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“SOLOIDS.” 

Under this name we have-classed those 
agents in the compressed form intended 
for use in solytion so that they may not be 
confounded With “Tabloids,” We have 
already issued two “'Soloids,” and both 
for anslogous purposes—ie., the instant 
preparation of antiseptic solutions—‘‘ So- 
loids” Bytrarg. Perchler. and “‘ Soloids” 
Todic Hydrarg. A ‘‘ Soloid” of the former 
in & pint of water will supply a solution 
for obstetric or other purposes of the 
strength of one in 1000. A “Soloid” of 
the lodic Hydrarg. in the same quantity of 
water will give a solution which will be as 
one teto 4000 (about). For the washing of 
instruments &c. this strength may be 
doubled. 


SYMINE (Fairchild). 
i Batract Pancreatis, 


‘This was thefirst pure pancreatic ferment 

ever introduced ina dry powder to the Pro- 

feasion and maintains its a Ieisne- 
as pep 

i an acid, 


ofanalkali. In rit 
&c. for invallas, 
api 
fe 


creatic 
fullest activity and are highly effective. 


i dagen ovation Medical Profession 
in and 1-oz. bottles at 1/8and 5/- each. 
Zymine and Zymine Comp. ‘* Tabloids,” 
25 and 100 in bottles, at 1/6 and 4/- each. 
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new “Tabloids” and the le and variety 
of the Mat are absolute prvof, if proof were 
necessary, of their ity and useful. 

ness, When “Tabloids” are comp: 
for loca] effect they are compressed very 
ard. If the “Tabloid” is intended for 
constitutional effect. the drug {s compressed 
tly, so that immediate disintegration 
when taken into the stomach. 
it be necessary to administer TA 


and 

solution may be Pre 
many of the “ Tabloi 

sary, each ‘ Tabloid” representing an exact 
quantity of the pure drag. 


COMPOUND HAZELINE 
SUPPOSITORIES. 


These differ from the ordinary 
Hazeline Suppositories, as they con- 
tain in addition Hamamelidin and 
Oxide of Zinc. They have the same 
basis as the simple Hazeline Supposi- 
tories and the same melting point. 
The presence of the Hamamelidin, it 
should be remembered, is liable to 
cause discolouration of linen if it 


come in contact. 
In boxes of 12 at 1/10 gach box. 


PEPTONISING POWDERS 
(Pairohild). 


To peptonise foods, either for 
children or invalids, the Peptonising 
Powders (Fairchild) will be foond 
eminently satisfactory and the pro- 
cess iteelf is so simple that the least 
trained nurse can well carry it out. 


Each contains sufficient 
Zymine and Sodium Bicarbonate to 
completely digest a pint of milk, and 
the fallest’ directions are given in a 
little brockwre which accompanies 


each bor, 
In bores of 18 tubes each a6 1/8 « box. 


———_—_____—_—_ 
HAZELINE SUPPOSITORIES. 


‘These are hollowed cones of Cacao 
Batter filled with free Hazeline ; they 
afford aready and convenient method 
for the application of Hazeline to 
internal piles, or to the lining mem- 
brane of the vaginal channel. The 
cone itself melts readily at blood 

tempemture, and the Haveline is 
thus ‘beought into intimate contact 
with the surfaces affected. 

In boxes of 1 dozen each at 99/- per 
dozen, 


“SOLOIDS” OF IODIC 
HYDRARG. 

Achemical combination of the Iodides 
of Potassium and Mercury for which is 
claimed thst it is twice the bactericidal 
strength of bydrarg. perchlorid, It is not 
nearly 80 toxic, does not precipitate albu- 
men nor cause irritation, and can even be 
taken internally in doses of one-quarter of a 
grain. One" Soloid” of Lodic Hydrarg. dis- 
solved ina pint of water forms asolntion the 
strength of which will be (approximately) 
1 fn 4000 and of a strength saitable for 
obstetric work or irrigating chancroid 
ulcers &c. 

In bottles of 25 and 100at -/Band 1/4 each. 


FLUID EXTRACTS OB 
“VALOIDS.” 

‘These are equivalent or fluid extracts of 
standard strength for making Tinctures, 
Syrups and other prepsrations, Wherever 
possible by the estimation of the active 
principles (alkaloid, glugoside &c., as the 
case may be) these “ Valoids are carefully 
standardised, so that their strength and 
general character are always uniform and 
are thoroughly to be relied upon. One 
flaid ounce of any given “ Valoid” will be 
found to be equal in value to 490 gre. of the 
drug concerned. 

In Lib, and 1-1b. bottles. 


GLYCERINE SUPPOSI- 


TORIES. 


Since the first introduction of Glycerine 
as ® remedy, per rectum, fer the relief of 
chronic constipation these Suppositories 
have been much improved. Defwcation 
usually takes place within a few minutes 
after introduction, when the lower bowel 
is loaded with feces. The Suppositoria 
Glycerini (B., W. & Co.) are firm hollow 
cones, made of material which easily melts 
in situ, and containing a sufficiency of Gly- 
cerine to produce the desired result. Made 
in one size only and one strength (15 gra. 
of Glycerine to each Suppository), 


8 led in bo: 
Piney xes containing 1 dozen 


- EUCALYPTIA. 


Obtained from the leaves of the Eucalyp- 
tas Globulus or the E. Oleosa by distiJla- 
tion. Eucalyptus Oils commonly contain, 
besides Eucalyptia, a considerable percent- 
age of terpene, cymoland resin. Eucalyptia 
@., W. & Co.) is free from all extraneous 
matter. Its power as an antiseptic and 
germicide may be said to be three times 
that of Phenol while it is not nearly so 
poisonous. Used in a Pinol Eucalyptia 
Dry Inhaler, Eucalyptia is said on good 
authority to be very effectiveas a protective 
against malarial attacks, 


iin Som. and 1 Ib. bottles at 1/3 and 6/. 


SUPPLIRD BY ALI CHEMISTS 


1VD 


WHOLFSALE DRVARTSTS 


BURROUGHS, WELLCOME & CO., Manufecturing Chemists. 


NEW YORK: 


LONDON: 
|satso4 Paton ot 


Saow Hill Buildingy, 


| MELBOURNE : 


PARIS: Pharmacie 


BRUSSELS: 


456, Collins St. West. | Centrale de France. | 80. Montagne-de-la-Oour. 


eee, 


‘Tus Lavcer,} THE LANCET GENERAL ADVERTISER. (Junx 2, 1808. 


Tested by . 
the Process of the British : 
Pharmacopeia, each Teaspoonful of 


PEPSINA LIQUIDA (SCHACHT) 
is guaranteed to dissolve more than 
1000 grains of ‘Albumen. 


SCHACHT’S w'tisrsiun 
“<" LIQUID “~* 
rovtanrsuom PHPSINE. 


Numerous Medica] authorities have congratulated the Proprietors on their successfub 
production of so powerful a digestive fluid, which is at the same time inodorous, palatable, 
and inexpensive. It will be observed that we give no wild imaginative estimate of the 
quality of Schacht’s Fluid Pepsine, but emphatically guarantee that the contents of every 
bottle have been adjusted to meet the test given above. That this high standard of 
excellence is rigidly maintained can at any time be demonstrated by a simple experimen:. 


‘We PREPARE ALSO 


PEPSINA LIQUIDA . BISMUTHO 


(SCHACHT). 
INVALUABLE IN IRRITATIVE DYSPEPSIA. 


Each drachm contains in a concentrated form, besides the liquid; pepsine, 
a full dose of Schacht’s Liquor Bismuthi. 


Pepsina Liquida c. Bismutho Co. contains, in addition, 1 gr. Euonymin in each drachm, 
and is very serviceable in hepatic congestion and constipation. 


PEPSINA LIQUIDA -. EUONYMIN: 


(SCHACHT). 
Each drachm contains one grain of Soluble Euonymin. 


THE FORMULA ARE GIVEN ON EVERY LABEL. 
In 4-oz., i-lb., and 1-lb, Bottles. 


To be obtained of all the Wholesale Houses ; or direct from 


GILES, SCHACHT, & CO., CLIFTON, BRISTOL. 
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THE NERVOUS SEQUELAE OF INFLUENZA. 


Delivered at the National He for the Paralysed and 
Epileptic, Quesn-square, W.C, on June 15th, 1898, 


‘By W. R GOWERS, M.D. Lonn., F.R.S. &e., 


PHTSICLAN TO THR HOSPITAL AND CONSULTING PHYSICIAN TO 
‘ONIVERSITY COLLEGE HOSPITAL, 


‘Gustieway,—‘‘The evil that men do lives after them,” 
and the statement is as true of individual maladies as of indi- 
widoal men. It is conspicuously true of the acute febrile 
diseases, the effects of which persist for months, and s@me- 
times years elapse before the sufferer regains his former 
{evel of health. Besides the direct depression of strength 
which all sonte diseases entail, these maladies are often 
followed by morbid processes which are, in effect, secon- 
dary diseases, having their own injurious results, although 
‘hey are themselves the consequence of the primary 


affection, The frequency varies with which such secondary | ° 


easladies follow the acute diseases; some have one 
epecial consequence, whilst others may be followed by 
xy one of many morbid processes, trivial or grave, prompt 
er tardy in occurrence. Perhaps there is no disease which is 
60 often followed by these secondary affections, and in which 
they ape at the same time so varied, as the strange disease of 
which we have Istely had such abundant experience— 
influenza, I can scarcely err in assuming your intimate 
tmnowledge of its characteristics, because there are few adults 
in this coantry who have not experienced the sufferings it 
causes, and I shall not be far wrong if I venture to assume 
that there are few medical practitioners who have not gained 
‘a know! of the disease in the most useful, but least 

easant, of all schools—that of personal experience. The 
‘seas is ‘we may reasonably hope, at last passing away, but 
the evil it has done is with us still; for this reason, and 


to you if [ take this opportunity of giving you an outline of the 
<obiet affectio Poor as ane 


disease has passed over England and over Exrope gene- 
rally, asd not over Barope only, but over all the tem- 
perate regions of the earth, and each one has come and 
gene and left mankind no wiser than before. With the 
tapidly incressi increased 


basins ite inboatines 2s foveal eptdemic hee ikeviee 
come gone, or at going, with its mystery 
rcarerealed. It has kept ite secret from the keen eyes of 
the % day, with all their aids to observation, 
as it kept it from the eyes, not less keen but unaided, of the 
older tine. Facts regarding it have bean gathered on which 


precvien id sara pea gt as 
foundation, even \ypoth: been 
-eecared that we cannot feel if some fature 


‘diseases, it is difficult to resist the 
-canclusion that its nature must correspond with that of other 
ining ich have boen proved to be due to what is termed 


an ‘Oo! viras '’—that is, to living and not’ 
to a simple chemical agent ; and this throws light upon some 
of the effecta of the disease on the nervous system. We find 
am its sequelm diseases which are occasionally met 
with as the consequences of unquestionable specific maladies 
known to depend upon an ‘organised virus.'’ Although these 
consequences of influenza are not common their relation to it 
is very distinct. I may mention two in particular—meningitis 
and multiple neuritis. The latter is especially important 
because we know a good deal about the otber causes 
on which it depends. We know that whenever we find 
symmetrical inflammation of the nerves of the limbs, deve- 
lo as an acute or subacute disorder, we are justi- 
fled assum: that there is a toxic agent circulating 
in the blood, of which it is the result. So olear is 
this fact that we are justified in coming to the same conolu- 
sion in the cases in which it follows, sometimes at an interval 
of several weeks, an acute specific disease, such as small- 
pox. The explanation generally received of the interval 
which separates the consequence and the cause, an explana- 
tion that bas certainly a high degree of probability, is that 
such multiple neuritis is the result of a chemical substance 
formed by the organisms which constitute the virus of the 
rimary disease in the process of their growth in the system. 
@ primary disease is ascribed to the presence of the 
ms, the secondary disease to the material which they 
produce. The theory that the latter depends upon such a 
chemical substance, or ‘‘toxine,’’ and not on the organisms 
themselves, is supported by all that we certainly know of the 
causation of such neuritis. It may be produced by metallic 
isons such as lead and arsenic; it may be also caused 
chemical substances of organic nature such as alcohol, 
which is a product of the growth of minute organisms outside 
the body. It is certain that morbid processes in the nerves and 
elsewhere after other diseases (as diphtheria) are due to a 
toxic agent of chemical nature, and hence we may conclade 
that it is so in the case of post-influenzal neuritis. If this 
conclusion is valid the reversal of the process of reasoning 
may lead us to assume that the antecedent disease is due to 
the presence of organisms in the system. This has been 
the conclusion of many investigators, and indeed of 
most of those who have endeavoured to find some ex- 
planation of the malady and of its after-effects. It deserves 


-| our notice because it enables us to grasp more compre- 


hensively the various phenomena we are about to notice. 
Before we discuss the effects of influenza on the nervous‘ 
system I may caution you to beware of all that 
follows a disease as its direct effect. Every acute disease 
leaves behind it feeble health, and feeble health, to whatever 
cause it is due, is a potent agent in predisposing to disease 
of many kinds. Many of those who are generally weakened 
by influenza become, in consequence of this mere weakness, at 
some time or other the subjects of disease which has no direct 
connexion with the cause of the weakness. Yet we some- 
times read of a result of influenza, attributed directly to it, 
which only commenced after a year of general debility. We 
ought to regard as the actual sequel of influenza only those 
affections which come on within & few weeks of the 
malady or which, if a little longer delayed, are of the same 
nature as those which are common at an earlier period. We 
have all and always to keep before our minds the danger of 
an anconscious fall into the post propter fallacy. This caution 
is the more necessary because my 8; object to-day is to 
direct your attention to the sequels of influenza, some of which 
may not be thought to be consequences of the disease, either 
because their onset is separated from it by an interval 
ae than usual, because they often follow an attack of 
uensa which is very slight in character, and also because 
some of them are not common, so that even those practitioners 
who have seen many cases of influenza may not at first 
recognise the relation to it of one of these less common 
sequelm. But I must briefly mention algo those which aro 
common, in order that the others may fall into their proper 


The manner in which the nervous system is disturbed in 
womme of tts Sanosjone 1p, the cours “and: cepecially, st the 
onset, of the disease must be so to you as to 
make ad iption of it superfluous. The severity of the head- 
ache, the pain in the back, and the mental and the physical 
depression, are almost more than familiar ; but it is neces- 
sary to note the disturbance which occprs in the primary 
disease because many of the subsequent symptoms are 


2 Marve : Guistonlen Lectures, 1506. 
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@ither a prolongation of those of the influenza or they 
are, as it were, a modified repetition of them after an 
interval of time. Two general facts regarding these sequelz 
ave.of especial importance. One is that their occurrence—at 
any rate, the occurrence of many that are most troublesome 
from their character and duration—beara no relation to the 
severity of. the primary disease. They follow attacks of 
influenza which are slight as well as those which are severe. 
In this respect they resemble the well-known character of 
the sequels of some other acute specific diseases. . The 
disparity between the causal disease and its consequence is 
notorious, for instance, in the case of diphtheria, in which 
the most severe paralysis may follow an attack which is of the 
most trifling degree. A second general fact, and one that is, 
indeed, connected in some measure with the first, is that many 
of the most serious sequel follow second or third attacks of 
influenza. The disease, as you know well, affords no pro- 
tection against a recurrence, resembling in this the diseases 
which seem to be only just attaining specificity so far as 
qausation is concerned—diphtheria and typhoid fever. More- 
over, as a rule, second or third attacks of influenza are 
much leas severe than the first. I believe that this 
ig trae also of typhoid fever. But the mildness of 
these recurrences, together with the fact that certain grave 
sequel are more apt to follow them than the first attack, 
haye a tendency very often to_make the observer fail to 
recognise the relation of the sequel to its cause. 

The first symptom of the primary disease which we may 
specially, note is the pain that is-felt in the back and, to a 
less, extent, in the limbs... Pain may be felt in the spine, 
hut the worst pain is in connexion with the muscles of the 
back, especially in the lumbar region, where it is very much 
like the pain that precedes small-pox. Its seat is apparently 
the fibrous tissues between the muscles and about them and 
the spinal column. It is lumbago, but is more extensive than 
the common form and with the addition of spontaneous 

» It seems to have its origin in the nerves which 
terminate in the fibrous tissues or in the muscles themselves. 
It resembles what is called ‘‘ rheumatism ’’, of those tissues, 
and the importance of it, for our present subject, is ‘that 
chronic rheumatism of the fibrous tissues is occasionally-a 
most ;troublesome sequel of influenza. It is a. consequence, 
moreoyer, that is probably significant in more -respects than 
we can clearly perceive, and especially in connexion with the 
conception of influenza as a 8; ised catarrh, apparently 
sométjmes excited by cold; whether this is real or only 
seeming, it often resembles inmany features common ‘‘colds.’”’ 
It bas thus a relation, probably. more than. superficial, with 
the conditions that produce this rheumatic state. The 
conditions .which are included under the term ‘‘fibrous 
rheumatism,’’ those, for instance, of which; Jambago is a 
type, have received very little minute and exact study. Our 
conception of its symptoms is definite enough, at least in the 
mind and memory of most of those who have reached middle 
life, but our conceptions of its nature are exteemely vague 
and we are apt to transfer to the process the vagueness of 
our ideas, We think of it as a sort of intangible hyper- 
wsthetic state. I know of no observations on any histological 
changes that underlie it, but I know of no attempt to dis- 
coverany. Opportunities, it is true, are rare, especially to those 
wha can make use of them, but there are many fatal affec- 
tions due to cold in which such pains have occurred not very 
lgng before death, and in patients who have suffered from 
many attacks of this character it is possible that some per- 
manent traces of tissue change might be found. A search for 
them is the more important because, whatever may be the 
nature of this transitory fibrous rheumatism, one thing is 
certain—it is capable of spreading and becoming in a suit- 
able seat a process of actugl and even severe inflammation, 
with all the tissue-changes which inflammation entails. 
Many cases of sciatic nenritis arise in this manner. True 
lumbago or that form which has its seat over the sacrum, 
and is related to movement, is distinctly seated in the 
tendinous attachments of the muscles; the rheumatic 
pains may spread along the fascie to the sciatic notch, and 
there, reaching the sheath of the nerve, may be trans- 
formed into an inflammation of this sheath with all its charac- 
texistic and enduring symptoms. The inflammation may spread 
into the interstitial tissue of the nerve and its fibres may 
suffer in their conducting functions by the compression of 
the inflammatory products, eo that muscular wasting and 
areas of anesthesia may afford conclusive proof that grave 
organic changes have resulted from that which was, in ita 
early stage, the process which we call ‘‘simple fibrous 
rheumatism.” _ . 


As I have just said, such rheumatiem is not uncommon as a 
sequel to influenza, and it is especially common at the pre- 
sent time, having, in many cases, succeeded a comparatively 
slight recurrence of the disease. The pains in the muscles 
of the back or about the mugcles of the limbs, continue, or 
those of the primary affection may cease and be renewed after 
an interval of a few days or at most of a few weeks.. 
They spread in one or many regions, but often become 
fixed in some one district, and continue there as pain on 
movement, sometimes even pain at rest, with tenderness also 
on pressure. Nerves in the vicinity of the affected fibrous 
tissues may become distinctly tender, and sporitaneous pain 
may follow their course, whilst that on movement is felt- 
through a wider area.” 

These persistent rheumatic affections after influenza occur 
especially in those who inherit a predisposition to gout or to. 
that form of rheumatism which is allied to gout and is so often 
a result of this disease in ancestors. They occur chiefly in 
persons who are in the later periods of life, of either sex; 
but these affections occur also independently of this cause, 
Most practitioners, and all whose work is in rural districts, 
must be familiar with the great frequency of chronic fibrous. 
rheumatism in the old, how often it anticipates the effect of 
age in disabling the labourer, in whose inheritance gout 
assuredly has no place. The constitutional state which 
gives rise to it seems to be the result of the circulation in 


the blood of imperfectly changed products of the metabolism, 


of the tissues, increased by imperfect digestive change in 
the material which the blood conveys to the tissues. Such 
imperfection is probably the result of the degenerative 
changes in the various organs which are concerned with the 
transformation of the substances ingesteti, and with the due 
changes in those which should be prepared for expulsion from 
the system, and the effect of the inadequacy of the organs is. 
to overload the blood with chemical substances of a more or 
less toxic character, closely allied to those which are probably 
the active agents in causing many of the manifestations of 
gout. You have doubtless not failed to note the growing 
tendency to regard the retention of uric acid as only one 
element in gout. It seems to be the agent in causing arthritis 
and some other local processes, but to be accompanied in the 
blood by other material, also the result of the imperfection in 
the constitutional chemistry, which is, perhaps, more potent. 
in deranging the nervous system. If so we can more readil. 
understand that some elements in gout should be almost inci- 
dental to age and that those who inherit the latter malady, 
who have Ted careful lives, indisposing the inherited diathesis 
to manifest itself in the common manner, should suffer severely 
from’these additional influences which age brings with it, and 
often then become the subjects of intense and acute forms of 
articularinflammation. Such a train of causes is to be traced in 
most of the subjects of the severer rheumatic sequel of 
influenza, which seems often to ‘supply the pathogenic 
influence required.to induce activity in the latent tendencies. 
These patients have not suffered until the acute disease 
ndded its special toxic influence to that which before was 
without manifest effect, and might have remained so; but. 
under this potent reinforcement rheumatic affections may 
become, as I have said, extremely severe and attain in many 
cases such a degree and fixation that the sufferer’s failing 
powers are in many cases quite inadequate to liberate the 
system from the toils in which it has become bound. 

Not long since I saw a lady of seventy to whom all that I 
have said applied precisely. After influenza rheumatic pene 
persisted and became fixed at last in the spine, and the 
whole spine was so tender and so painful that 
burden. The pains radiated from it and were also felt in 
the arms and hands, and in the fingers and wrists the 
fibrous tissues had suffered so much as to practically disable 
the limba, and her general suffering was such as to prevent 
her leaving her bed. This state had existed for a year and 
there seemed to be no prospect that it would pass away. In 
another case, that of a man of the same age, the rheumatic 
pains had become fixed in the right lumbar region and had ex- 
tended to the right lower half of the abdomen and to the 
upper part of the thigh on ita front and outer side. They were 
most severe and were accompanied with great tenderness ; 
bat a carefal examination showed that all the tenderness was 


er life was a” 


in the fibrous structures of the wall of the abdomen, and the | 


ain took the course of the nerves, The fibrotis tissues about 
he joints may, in these cases, suffer to an extent that induces 
thickening and the inflammatiof may pass within the capsale. 
So, in one patient aged sixty a state had develo) 
hands indistin; 


in the | 
guishable from chronicrheumatoid arthritis, with ° 


nodular swelling of the jeints, adhesions, pain and tenderness, - 
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with the ‘‘arthropathic anuscular wasting.” But of all this 


there was no trace befere the influenza. In such cases, . 


besides the pain that we must refer to the fibrous tissues, 
there is special pain along the nerves, suggesting that’ a 
secondary neuritis might have occurred and induced - the 
secondary pains of a neuralgic character that are its frequent 
sequel. In other cases such nerve pains preponderate over 
the symptoms of an affection of the fibrous tissues, and the 
pain may quickly assame a more typical neuralgic character, 
occurring in ems and sometimes changing its seat. It 
is then'a matter of doubt how far the original affection was 
an intense neuralgia or an actual neuritis of limited seat, 
but in most of the cases that come into thig.group a limited 
primary neuritis. is the more probable. - A -hard-workii 
lawyer of sixty-three, who, had been liable to neuralgia, . 
an attack of influenza in which the pain in the back was very 
severe. When the acute disease was over this pain did not cease 
but became fixed about the lower dorsal and lumbar spine and 
gradually extended obliquely forwards and downwards on each 
side of the abdomen, apparently in the course of the lower 
dorsal and lumbar nerves, At first it was spontaneous and 
more or less paroxysmal, but when I saw him six months 
after the onset it was gradually subsiding, had ceased to be 
spontaneous and was felt only on movement. Again, a 
young and active medical practitioner had an attack of in- 
fluenza which was not severe—not severe enough, indeed, to 
compel him to use the necessary caution. He yielded to the 
urgent claims of others, which have made the disease so fatal 
in our profession, and went about before he was well; a 
relapse compelled him again to take to bed, and there he had 
to stay for three months, In a few days severe pain came on 
in the right side of the chest, about the ninth or tenth inter- 
costal nerves, It was so intense that for weeks he could not 
lie down in bed, and the inhibition of respiration caused 
constant gasping dyspnea. Not the slightest trace of intra- 
thoracic mischief could be discovered, but the pain went on, 
and only ceased occasionally on the right side, when it was 
felt, in less degree, in the corresponding part of the left side. 
It disabled him for work for several months, and even then, 
although slighter, it still occurred and was felt from time to 
time. Even three years after the primary illness it troubled 
him, being chiefly excited by exertion and sometimes lasting 
for a week. The pain was at first, and indeed always, 
sccompanied with tenderness and he had occasional pains in 
the lower part of the spine. es 

The most’ common form of nerve-pain after influenza is, 
however, primary neuralgia, in which there is no suspicion 
of neuritis, in spite of the fact that this also may be accom- 
Fanied by some rheumatic pain. .On the same page of my 
case book on which the last is recorded I find the notes of 
another which illustrates the manner in which neuralgic 
pains may seem to grow ont of the severe headache of influ- 
enza, In this patient, a man of fifty-two, the pain persisted 
in more limited position, occupying the frontal region and 
becoming distinctly paroxysmal. It continued and- had 
become almost constant when I saw him four months 
after the influenza ; sharp pain started from the bridge 
of the nose and passed to each temple, and when 
severe would extend in leas degree to the back of the 
head. Exacerbations, lasting two or three days, often 
occurred, and daring them slight pain was felt in the eyes 
and their use induced a feeling of giddiness, In this case 
no antecedent predisposition could be traced. The most 
common seat for post-influenzal neuralgis is in the region of 
the head, as might be expected from the pain of the primary 
disease, The most frequent varieties are: supra-orbital, 
‘upra-maxillary, ophthalmic, cervico-occipital and cervico- 
brachial; but it is not uncommon in the arm and side 
of the chest, and in certain cases it is apparently -deter- 
mined by some local influence. Thus a lady had an 
Innocent tumour in the left breast and soon afterwards 
endured an attack of influenza, in which the pain first 
ne itself in the breast and then exten to the 
ES arm, becoming there particularly severe. The tumour of 

¢ breast was removed, but the pain in the arm continaed 
up to the time I saw her, year after the influenza, and then 
extended down the inner side of the arm and forearm to the 
inner or sometimes to the outer side of the hand. When 
Severe it radiated to the scapula, and sometimes waa felt in 
alight degree in the other arm, Except for a history of 
tambago there was n indication of a diathetic predisposi- 
log. It is an instance of the extremely prolonged duration 
of some of the cases of post-influenzal ne ii 

(To be concluded.) 
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LECTURE II.—PHARMACOLOGY OF THE NITRITES. 
INFLUENCE OF NITRITES ON THE NeRvous SysTEM. 

Mk, PRESIDENT AND GENTLEMEN, —The nitrites depress the 
functions of the nerve centres and nerves, but not to the extent 
which might be expected from their influence on the muscles, 
vessels and heart. When given in toxic doses they cause in both 
cold-blooded and warm-blooded animals heaviness and apathy. 
In man, too, cerebral depression has been seen after toxic 
doses. Inhalation of the vapours of nitrous ether has becn 


followed by stupor, and after nitrite of amyl in large quanti_: 


ties loss of consciousness has occurred. Such effects are 
probably due to the direct influence of nitrites on the cere- 
brom. I have never seen a narcotic influence exercised by 
medicinal doses of the nitrites, but drowsiness after nitro- 
glycerine, which acts like the nitrites, has been recorded.! 
This may be the outcome of the circulatory disturbance it 
causes ; Certainly no narcotic effect has to be feared from the 
use of nitrites. The sense of distension and throbbing in the 
head, the dizziness and the headache felt by some after taking 
amyl, ethyl, or sodium nitrites are manifestly due to circu- 
latory changes ; but the prolonged headache, which does not 
come on always immediately, but may last for twelve hours or, 
more after som@ nitrites have been taken, is probably not due to 
the same cause: It is most’ frequent after amyl and isobuty] 
compounds. I have felt it myself after both, and also after 
propyl compounds, but not after ethyl nitrite or sodium nitrite. 
J am inclined to think it is caused by the alcoholic radicles, 
and not by the nitrite element, for other amyl, isobutyl and 


ache. Convulsions in thé lower animals are rare after hitrites. 
They are said to have occurred in man after the injection 
of amyl nitrite. I once saw twitching of the eye muscles 
accompany a syncopal condition which followed on the 
administration of nitrite of amyl. Dr. Brunton, too, alludes 
to the occurrence of a slight convulsive attack after the same 
drug. It seems likely that such attacks are connected with 


the drug on the brain, and, considering the rarity of cerebral 
disturbance after any of the nitrites and the entire absence 
of the fatality when they have appeared, we may, I think, 
safely conclude that, though the nitrites may cause some 


unpleasant symptoms, yet their influence on the cerebrum is. 


no bar to their use even in full medicinal doses. The func- 
tions of the cont as bebo as af sthe muscles are 
depressed by nitrites, its reflex and conducting power 
being diminished, the latter, according to Dr. ‘Atkinson, mnuch 
more slowly than the former. Dr. H. Wood says that the 
dimitution of reflex activity caused by amy) nitrite is never 
preceded by functional excitement. In man other symptoms 
so far predominate that even from toxic doses no distinct 
indication of ‘an effect on the spinal cord has been noticed. 
We have no proof that the motor nerves are markedly influ- 
enced by the nitrites, nor are the nerve endings especially 
affected by them; at’ least, it can be shown that they aro 
not more powerfully depressed than are the muscles. On 
exposing a muscle to a solution of 1 in 1000 of sodium nitrite 


1 Murrell : Nitroglycerine as a, Remady in Angina P; 
# Strahan: Journal’ of Mental Beience, vol. = 7 ioe Faro ts 
some doubt whether these convulsions were-altogether due ‘to the 
ion, * 


propyl compounds produce the same kind of long-lasting head- * 


syncope or slight asphyxia rather than with a direct action of:' 


in frogs © 


4 Tae Lanonr,) 


and recording the contractions produced by stimulation of the 
muscle and nerve alternately [ find that the relative effect of 
the strength of stimulation is- continuously maintained until 
the death of the muscle. (See Fig 6) No evidence has been 
given that even in toxic doses sensory paralysis is produced or 
that theapplication of sodium nitrite paralyses the sensory nerve 
endings.* To determine whether it possesses any analgesic influ- 
ence other than that which arises fronfits effect on the circula- 
tdon, I have tried it locally and generally for the relief of pain. 
Locally applied, I have not found it to possess the slightest 
soothing influence. I have given it internally in doses of 
from three to five grains for the relief of pain in various 
ailments ; but save in the case of pains of an anginal character, 
in headache, and very rarely in neuralgia, I have never found 
it to be of the slightest benefit. In all cases in which it was 
given with relief there have been grounds for thinking that 
the disappearance of the pain may have been due to circu- 
latory changes or to suggestion. It has failed to relieve pains 
where other analgesics have succeeded. A few cases are, 
indeed, recorded in which the local application of nitrite of 
amy! and nitroglycerine is said to have removed the pain 
of toothache and many where these drugs have relieved 
headache and neuralgia; bat such ailments are so capable of 
Telief by vascular alterations and mental influence that we 
cannot, in the absence of other indications, infer from their 
relief that amyl nitrite has a direct analgesic influence. 
GENERAL INFLUENCE ON THE CIRCULATION. 

1 have already alluded to the action of nitrites on the con- 
tractile tissue of the vessel walls and on the heart muscle, 
but the general inflaence on the circulation requires further 
notice. The most important feature of this influence is the 
lowering of arterial tension. Dr. Branton‘ in 1870 showed 
that the lowering of tension was due to dilatation of the 
bloodvessels, and from the fact that this dilatation occurred 
even after section of the cord he came to the conclusion that the 
nitrites act on the musoular walls of the arterioles, influencing 
the muscle fibre directly or through the local ganglia. This 
view was controverted by Dr. Filehne® on the ground that 
section of the sympathetic interferes with the vasoular 
dilatation produced the nitrite, and by Dr. Bernheim® 
because after arterioles are dilated by amyl nitrite they may 
be made to contract by vago-motor stimulation. The experi- 
ments of Drs. Meyer and Friedreich’ supported the views 
which Dr. Brunton had expressed ; they found that when the 
efféct of nitrite of amyl is restricted to the brain it does not 
bring about a fall of pressure. The dilatation of the vessels by 
nitrites when the brain and spinal cord have been destroyed, 
and in separated organs, which can only result from their infilu- 
ence on the vessel walls, is of course much in favour of the 
view that they lower tension by their action on the peripheral 
vessels ; and Professor Cash® ‘has advanced further evidence 
that the effect of nitrite in reducing tension is the result of 
its action on the vessels. Like Drs. Meyer and Friedreich, 
he finds that nitrite of amyl produces no effect on the 
circulation when its influence is restricted to.the brain ; but 
he has further shown that if the head of an animal be cut 
off from the circulation inhalation of pure amy! nitrite causes 
a rapid fall of pressure, which cannot therefore be due to 
influence on the vaso-motor centre.: He also ts ont that 
after reduction .of . tension by: division of the splanchnic 
nerves the nitrites cause a fegfher fall of pressure. Besides 
reducing the tension .thesiitrites usually quicken the 
pulse, and. this mginkening is generally accompanied, if the 

jose be, small, by anoh an apparent increase. in force as to 
give the, impression that a stimulant effect on the heart has 
been gggduced, for the pulse feels fuller and more distinct. 
Yet ental evidence indicates that ‘nitrites do not 
strengthen the actual foros:of the heart’ beat and that they 
are capable, even in.comparatively small amounts, of weaken- 
ing the cardiac contraction: ..  - 

"Phe qnestion whether nitrites are, as Dr. Reichert strongly 
maintains, real cardiso stinmalanta or not is an important 
one,’ for. he ied patarg recommended not only where 
tension is an lef migh' expected from drugs 
which lower it, but in. syncope, heart failure from chloro- 
form, .and other conditions in which a stimulant is indi- 
cated rather than a teriaion reducer, and in which :any drug 
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which greatly depresses the heart t produce serious 
consequences. It may be well if I state the main facts con- 
cerning the effect of nitrites on the heart which bear upon 
this question. As I have shown, nitrites in the isolated "s 
heart cause acceleration of beat for a short time, though 
contractions are rendered somewhat less powerful and after- 
wards slower. Dr. Atkipson employed 1 of nitrite to 10,000 
of blood, and, using Williams’ a tus, noticed a rise 
in for spme minutes, which he attributes to a 
quickened action of the heart; it was followed by a slow 
fall and degth in from forty to sixty minutes. With 1 in 
20,000 the rise due to quickened ion lasted from ten to 
fifteen minutes. In no case has any actual increase in the 
foroe of the heart’s contraction been observed ; but the total 
work of the heart may be augmented by the increased rapidity 
of beat. We may presume that a quickening of the heart’s 
action similar to that in frogs takes place in mammals from 
he ieee action of the mutrite on the ania but herea 
‘urther quickening is produ by the influence 
which nitrite can be shown to exercise Hage So vagus 
centre. In mammals, then, as in frogs, no evidence has 
yet been obtained to show that the individual beats of 
the heart are strengthened by nitrites, although at first, 
acting more rapidly, it may do more work in a given 
time; but the increase in rapidity does not make up for 
the weakened muscular power and dilatation of the vessels 
and the tension falls. Only one obeerver, Dr. Reichert,® 
records a slight rise in tension after the introduction of nitrites 
into the ciroulation, and this for not more than half a minute. 
If, as experiments seem to show, the effect of nitrites is 
only to quicken the heart's action and not to increase the 
force of its individual contractions, how are we to account 
for the markedly greater distinctness of the pulse which 
is so often no! after the administration of nitrites, and 
for the increased height in the upstroke—the so-called 
‘percussion wave’’—of the tracing which is almost in- 
variably seen after small doses of nitrites? Probably two 
causes contribute to this: (1) Owing to the dilatation of 
the arterioles the collapse of the artery is more complete 
after a dose of nitrite than before it, and the difference 
between systole and diastole of the artery is more marked 
both to the finger and in the tracing; (2) the radial artery 
undergoes greater dilatation owing to the relaxation of its 
walls under nitrite influence. The pulse, therefore, becomes 
larger during syatole, and, the difference between the calibre 
of the artery in ayetale and diastole being augmented, it 
is felt to be more distinct and more fall. 

Mr. Pickering Pick many years ago suggested that arterial 
dilatation might in a reflex manner give rise to increased force 
of heart-beat. {f this were the case, we ought to find in the 
manometrical tracing taken from the carotid of a dog under 
the influence of a small dose of sodium nitrite that the fall 
in tension is accompanied by an increase in the excursions, 
corresponding to the individual heart-beat ; but this is not 
so, and until we have more evidence we must conclude that, 
though the heart may do more work in a given time, the 
force of the cardiac contractions is not increased by nitrites. 
Although we have no proof that nitrites will increase the 
force of the heart’s beat, we have experimental evidence 
that they are competent to weaken it, and faintness is 
occasionally com; ed of after their administration. The 
inhalation of amyl nitrite and large doses of sodium 
and ethyl nitrite ‘are capable of producing it. On one 
occasion I myself suffered from a very marked syncopal 
attack after taking a large dose of ethyl nitrite. Whilst 
my tracing was being taken I suddenly felt faint, the heart 
beat became slow and the excursion smaller; then a pro- 
longed intermission occurred and faintness compelled me 
to lie down ; the slow beat continued for some minutes after 
the faint feeling had disay I may mention, in passing, 
a curious result which followed from publishing in a medical 
journal a warning with regard to this effect without stating 
that I was myeelt the subject of the experiment. A year 
or two after the record appeared an anonymous novel was 
published, purporting to show that in consequence of vivi- 
seotion being allowed hospital physicians and surgeons ex- 
perimented upon their patients in a horrible manner ; and 
subsequently an ap| called ‘ D: Scientifically ’’ was 
issued, giving the sources from which had culled the heart- 
rending illastrations of the barbarity of hospital physicians 
and surgeons with which the novel was filled. Tighting 
accidentally upon this book some time afterwards, I was 
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PTs WO MI ie BLD CDOT EEHONTY ti pUT! ‘one of the 
bases of the attack made on hospital physicians and surgeons, 
‘Who, it was asked, were the patients on whom such experi- 
mente were tried ; and where were they found if not in the 
«wes Infirmary? And so the trial of the drug on myself was 

it down .as of the dangerous experiments made by 
Fowpital tioners upon their patients. This is but another 
example of the way in which anti-vivisectionist writers get 
at the ‘‘facts’”” wherewith they try to influence the public 
mind. I have never myself seen any tendency to syncope 
after grain doses of-sodium nitrite, although I have given 
this amount extensively. It has been known to occur after 


this and doses. 
In whether the nitrites can play the part 
, of cardiac stimulants, it is well to bear in mind the re- 


semblance and differences between their action on the 
circulation and that of alcohol. Both dilate the vessels, 
* Alcohol, like the nitrites, increases the frequency and—to 
the finger—the force of the pulse; but, though experi- 
menters are not agreed as to whether it increases either 
, the power of the heart’s contraction or the amount 
of work it does, all hold that alcohol in large amounts 
decreases the heart's power. In these pointe there is con- 
siderable likeness between the action of alcohol and that 
of the nitrites. The difference between the two seems to 
be that the nitrites are far more rapid and seemingly more 
evanescent in their action. They quicken the beats more 
markedly and dilate the vessels more quickly and com- 
pels They far more readily depress the action of the 
On the whole, it seems to me that we must accord to 

nitrites in small doses a certain d of that kind of stimu- 
lating power which we attribute to alcohol, but it is exercised 


mach more quickly, away more rapidly, and is far 
Line rel ly follo by decreased cardiac power than is 
0] 


tical interest 


tension and the rate of the pulse and on the larity of 

? relief of disease 
is closely associated with, if not dependent on, its tension- 
reducing powers. It is important, therefore, that we should 
know how quickly the effects of the various nitrites on tension 
are produced and how long we may expect them to last. 
Changes in arterial tension are not often indicated by sub- 
jective phenomena, and their extent and duration can only be 
measured by the sphygmograph. With this instrument I 
have tried, by means of tracings taken frequently, to estimate 
the time at which it reaches its lowest point and its duration. 
The influence of amyl nitrite on the pulse commences a few 
seoonds after inhalation. (Fig. 17.) The tension is reduced 
to its lowest point in from forty to sixty seconds and remains 


bashes f low for thi or forty seconds, the pulse waves 

being reduced in size and sometimes irregular. en it rises 
Fie. 17. 
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‘Kflect of amy) nitrite when inhaled and of amy! nitrite and nitrate 
when taken internally. 


again, occasionally suddenly, and in from a minute and a half 
to two minutes the is only a little lower in tension than 
it was before the 


ion. slight lowering may con- 
tinue for several minutes, Isobutyl and 1_nitrites 
when inhaled almost act like amyl nitrite. Sir . Richard- 


son, to whom we are so much indebted for knowledge cor- 


when it is taken internally ite effects are much slighter, 
though more prolonged, when inhaled. ‘Instead of 
the tension faliin at once and recovering in two minutes 
it falls gradually for usually twenty to twenty-five minutes, 
remains low a short time, and then rises to its normal 
height an hour to an hour and a half after the dose has 
been taken. Because amyl nitrite’ is such a powerful 
agent when inhaled one drop is regarded as the proper dose, 
but this is a mistake; from three to five minims may be 

juired to produce about the same effect as that which 
follows two grains of sodium nitrite. A small dose of 
sodium nitrite (two grains) distinctly affects the pulse 
in two or three minutes; the it of lowest tension is 
usually reached in from eight to forty minutes, and dis- 
tinct influence on tension ceased in from one to three hours. 
Ethyl nitrite has much the same effect, and on the whole 
lasts as short atime. I shall not here allude to the action of 
other metallic nitrites, since, with the exception perhaps of 
the strontium salt, they are unlikely to prove useful remedial 
agents, The combination of cobalt with potassium I once 
thought might prove useful, but its effects are unreliable, 
because its decomposition is so tly modified by the 
condition of the stomach. The table gives a general idea 
of the influence on pulse tension and frequency of the two 
nitrites and nitroglycerine in small doses. Four observa- 
tions on each drug have been selected from a large number 
to illustrate the variations which occur in their action. 
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Ihave used the term ‘‘duration of action’’ to signify the period 
between the time at which the drug is taken and the time at 
which the tracing first becomes normal, but this may not be the 
real limit of the action of nitrites on the vascular system. It is 
quite possible that some vessels, as for example those of the 
brain, may continue dilated after others have assumed their 
normal condition. After the tension becomes normal it 
sometimes falls slightly,. and I have noticed small 
oscillations in tension for a short time. How long they last 
Ido not know, for they merge gradually into those minor 
differences which are observed in normal pulse tracings. For 
practical purposes we may look on the influence of the nitrite 
as ended when the pulse first reaches its normal tension. It 
has been suggest that after the lowering of tension by 
the nitrites reaction may occur and the tension may 
rise above the normal ‘Though I have looked for such 
rise I bave found no distinct evidence of it. Many con- 
ditions influence the amount of fall in tension and 
its duration. In persons with high tension pulses the 
fall is less in degree and duration than in those with a circu- 
lation of low tension ; in those who constantly take nitrites 
the influence of the drug on the circulation, though not lost, is 
distinctly lessened. Though persons vary very much in suscep- 
tibility, [ have never seen anyone entirely unaffected by such 
a dose as two grains of sodium nitrite or the inhalations of 
amyl nitrite, but when the tension is very high, and some- 
times daring attacks of dyspnoea, the effect may be very slight. 
The administration of from ten to fifteen grains of bicarbonate 
of soda with the nitrite delays the appearance of decided 
lower tension for a few minutes (from six to ten) and seems to 
lengthen somewhat the time during which the drug acts. 
A point of great interest in the action of the nitrites 
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is. the .minuteness of the amount: which will : 
circulation. ;-one-sixteenth of sgrain of. nituite of sodium 
producea a distinot effect on the pulse in. most persons. 
‘The effect-on the oirculution does ,not increase so much as 
we should expect with the size of the dose. Two grains of 
sodium aitrite of course lower the tension more and for a 
longer time than one-sixteenth of a grain, yet the influence is 
not proportionate te the difference in dose, From four to six 
grains, again, lower.the tension a little more, and sometimes 
for half an honr longer, than two grains, but here in the 
effects are not in proportion to the increased size of dose and 
they commence no earlier. The cause of the. difference 
between the aetion: of any, nitrite when inhaled and when 
taken by the mouth probably depends upon the fact that 
when inhaled the whole nitrite of amy) molecule comes at once 
in contact with the vessel walls in the systemic system. Now 
amyl in very small doses dilates the vessels as a nitrite does, 
and.quite poseibly the amyl molecule accentuates the action of 
the nitrite molecule. Professor Cash finds that the composition 
and constitution of the fatty molecules have a distinct effect 
on the.tension-reducing power of the corresponding nitrite. 
The quickening of the pulse after amyl nitrite is very 
marked, arise from twenty to thirty beats being common. After 
nitrite of sodium and nitrite of etbyl in small doses there is 
usually slight quickening, but it is not always present. It 
is very difficult, however, to estimate the influence of a drug 
on the rapidity of the pulse, since the frequency of the 
heart’s action is so easily influenced by slight circumstances, 
A decreased frequency of the pulse is sometimes seen after 
nitrites, but this, with small doses at least; is never consider- 


able. After poisonous doses marked slowing| of the heart 
has been in some cases noted. This may be due to the 
direct influence of the drug upon the heart., It: will be 


remembered that nitrites render the beat of the -isolated 
heart slow after first quickening it. égularity of the 
heart’s action has been observed after the administration 
of nitrites, and in a few cases extreme. irregularity has 
been reported after large doses of sddiuni nitrite and 
inhalation of amyl nitrite. Using ‘small doses of the 
sodium compound, I have never seen any marked irregu- 
larity result. In two or three instances ont of forty or fifty 
in which the’ pulse has been watched carefully for man’ 
hours after sodium or ethyl nitrite slight intermission and 
irregularity have occurred, which had not been recorded 
before the nitrite was given. Slight irregularity of the pulse 
is common after the inhalation of amyl, isobutyl and propyl 
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On the other hand, I have met with at least four 
cases in which an irregniar action, fairly marked before the 
administration of nitrites, became distinctly less or dis- 
appeared entirely when nitrites were given. I have never 
xeen it seriously increased and I am quite sure that the irregu- 
larity of the pulse is no bar to the administration of nitrites 
when for other reasons they are called for. Amyl nitrite 
markedly dilates the vessels of the face, neck and upper part 
of the chest, but evidence of its cutaneous influence is not 
usually seen in other parts of the body. Flushing of the face 
is not common after either sodium or ethyl nitrite, yet in 
some cases it occurs to a slight extent, and in one excéptional 
case I have known a slight diffused redness over the body as 
well as the face follow three grains of sodium nitrite. 


(To be continued.) 
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SURGEON TO THE ‘NOTTINGHAM AND MIDLAND EYE INFIRMARY. ©: 


LECTURE IX. 
Cataract Extraction. t 

GENTLEMEN,—Wihien Profestor Waldau, the late ‘von 
Graefe’s assistant, proposed to excise a small portion of ‘the 
iris and to scoop out cataracts with a spoon he did so becauge, 
although at that time suppuration of the eyeball was bysno 
means rare after cataract extraction, it was- hardly dver 
observed as a result of simplé iridectomy. I¢ cocurred to me 
that a slight enlargement of Waldau’s incision would enable 
ua to dispense with the spoon, and it was no doubt bya 
similar process of reasoning that von Graefe was led to the 
adoption of his celebrated method of linear extraction... Von 
Graefe, however, whilst dispensing with the spoon, placed his 
incision much further back than Waldau’s, in order, as he 
said, that it might coincide with a meridian of the globe ; 
and as it was obviously impossible to make such a wound 
either with the broad keratome used in Waldau’s operation 
(Fig. 1) or with the equally broad cataract knife then in vogue 
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(Hig. 2) it became necessary to invent the long, narrow- 
bladed instrument (Fig. 3), which is known as von Graefe's, 
and which has since proved to be such a valuable addition to 
the armamentarium of the ophthalmic surgeon. The advan- 
tages claimed for von Graefe’s operation are the following: The 
sclerotic, which alone is incised, is much less likely to suppu- 
rate than the cornea; the elasticity of the tissues in this 
situation and the linear character of the wound render sepa- 
ration of its edges almost impossible ; whilst the conjunctival 
flap, which becomes at once agglutinated to the sclera, isa 
potent safeguard against microbial infection.' On the other 
hand a large iridectomy is necessary with this form of incision. 
The close approximation of the edges of the wound—whilst 
ensuring quick healing—renders the delivery of the lens some- 
what difficult ; hemorrhage often complicates the extraction, 
the vitreous is prone to protrude, and iritis, irido-cyclitis, 
and sympathetic ophthalmia are more apt to occur with this 
than with almost any other cataract operation. Clearly“ the 
drawbacks exceed the advantages ; hence those who adopted, 
or who were supposed to have adopted, von Graefe's opera- 
tion invariably modified it, so that it is now commonly said 
that ‘‘nothing remains of the original method but the knife.” 


‘Manolescu, Knapp ard othera: 


Transactions of the Heid 
Congress, 1680, p. 168. ms of the Reidelvere, 
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‘The modifications all tended in the same direction—the 
advancement of the incision either into the sclero-corneal or 
into the corneal tissue, with the substitution of a amall flap for 
the linear incision ; and this operation—the modified von 
Grnefe, asit iscalled—which I ado; asan improvement upon 
Waldan’s scoop extraction u| is of twenty years ago, is the 
operation par excellence with most oph' ic surgeons to- 
day." Unfortunately it involves—if I may say so—the muti- 
lation of the iris ; and, as it is mot only possible, but easy, to 
extract the-lens without interfering with the iris at all, it is 
not to be wondered at that some modern surgeons, shaking 
off the prejudice eo greatly due to the weight and authority 
of von Grnefe's name, should at last have ventured to enlarge 
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Waldeu’s incision still further and to dispense not only with 
the spoon but also with the iridectomy. 

You will be curious to learn what claim the modified 
Von Graefe or combined method—that is, iridectomy combined 
With extraction—has at this advanced period to be considered 
the operation par excellence with so many ophthalmic 
surgeons, Well, it is maintained that this method obviates 
bruising of the iris and prevents prolapse of the iris ; that it 
enlarges the pupillaryarea, thus increasing the chances of sub- 
sequent vision ; and that it greatly facilitates the exit of the 
lens, forms a ‘gateway’ for the harmless escape of the 
aqueous humour (Swanzy) and reduces the necessity for 
formidable secondary operations to a minimum. On the 
other hand, it is urged that the extent of wounded surface 


Fig. 3. 


is doubled by excision of the frig ; that the whole proceeding 
ba derogation from those sacred-principles of conservatism 
which ought to animate every surgeon; that cocaine, whilst 
Potent as an anesthetic in simple extraction, is powerless to 
Prevent the pain, the spasm and the resistance provoked by 
ele of the iris; that iridectomy actually causes pro- 

pse, prolongs the operation, fills the chamber with 
ee and exposes the capsule of the lens, the vitreous 
the uveal tract to all the dangers of trapping, pro- 
trusion and infection ;? that it is an error to suppose 7 


* S00 my on a New Method of In Cases of Cataract, 
rabid te avo Modicaland Sarge Journal for Wabeassy, 
ote tore inconveniences of the combined operation is the 
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the lens and cortex may not be readily extruded without any 
breach of the iris (Schweigger) ; and that the visual and 
cosmetic results are far better when the pupil is left untouched 
and free in the anterior chamber. Certainly the objections to 
iridectomy as a part of extraction are great and cogent toa 
degree, and yet it cannot be denied that the majority of 
ophthalmic surgeons are in favour of it. Why is this? Bimply 
because, although iridectomy does not prevent, nay even 
though it causes, encleisis and hernia of the iris at the angles 
of the wound, it undoubtedly does prevent the intrusion of a 
large flap of that membrane between the lips of the incision. 
If we could avoid this impaction of the iris in mass, this 
detested prolapse, this béte noire of extraction, we should 
certainly never dream of excising the iris; and how to 
guard against it without cutting the Gordian knot, without 
spoiling the pupil, is the problem which awaits solution 
to-day. — 

Let us see what bas been done already in this direction. 
Prolapse may be prevented by excising only the periphery of 
the iris (Fig. 4) ; by reducing tension (if it is above par, or | 
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is likely to rise above par) ; by treatment prior to extraction ; 
by taking care that the wound shall be so accurately placed 
that there shall be no prolapse due to delayed healing ; by 
insisting upon complete evacuation of the chamber, so that 
there shall be no protrusion, the result of swollen cortex ; 
by scrupulous attention to dressing, so that there may be no 
reflex spasm ; and by securing the intelligent codperation 
of the patient, so that there may be no accident during or 
after the operation. When the globe of the eyeball has 
been incised the wound is closed and tht anterior and 
posterior chambers, as a rule, reformed within three or four 
hours ; the union, the connecting bond, however, is very 
slight, and if during the next day or two the patient coughs 
violently, strains or sneezes, or squeezes the lids together 
the aqueous will almost certainly be forced out and the iris 
carried with it between the lips of the incision. Common sense 
will dictate to you what precautions to adopt, what regimen to 
suggest, what advice to give, in order to guard against these 
accidents, and although I must confess that the surgeon has 
an anxious time of it for the first day or two after simple 
extraction I do not think that, on the whole, in adopting this 
operation you will have very much to fear; prolapse is the 
only danger, and certainly in the great majority of cases you 
will avoid prolapse. Slight prolapse is not of very much 
Consequence, and coarse prolapse, when it does occur, may 
usually be successfully dealt with by expectant treatment 
and by the occasional subsequent formation of an artificial 
pupil. Fuchs insists upon iridectomy as a part of extrac- 
tion ‘when there is a tendency to conjunctivitis or ex- 
ophthalmos, or protrusion of the iris, when the pupil is rigid 
or the cataract immature, when the health ig bad or when 
the patient bas only one eye.” You will use your own judg- 
ment under such circumstances, of course, but I have many 
times myself performed simple extraction in cases in which 
these drawbacks existed, and, as you have seen, with the best 
Pome ean whe technique of th every 

With r to the technique of the operation thing of 
course depends upon the first incision, and its form, its size oad 
its position are consequently of the utmost importance. Iprefer 
myself to make a small flap upwards varying from three to five 

nillimetres in height, because in this situation the wound is 
better protected than when made downwards and is less likely 
to become infected than when exposed in the gutter formed by . 
thetwo lids. Galezowski diminishes the height of the flap by — 
making his puncture and counter-puncture in the ne 
com} his incision in the summit-.of the cornea—as he - 
saya, @’éviter la hernie de l'iris”; whilst Pertin,- ° 
‘Warlomont, De Monoyer, Teale and others encroach more or 
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deen un Cue curnys. 1 think, however, that you wull find that 
the best site for the wound is in the corneo-sclerotic junction, 
because in this situation the iris is less likely to prolapse, 
the wound heals more quickly, is less likely to suppurate 
and leaves less scar and no astigmatism. However yaced, 
be sure that the section is large enough ; an incision a little 
larger than need be is of no great consequence, but if too 
small it is likely to lead to serious complications. The 
knife which I use is much narrower and finer than von 
Gracfe’s and is bent at an angle so that the right hand 
may, if desired, be used for the left eye. (Fig. 5.) I 


Fig. 5. 

always fix the globe with a pair of perforating forceps and, 
having entered the knife in the corneo-sclerotic junction just 
above the horizontal meridian at the base of the proposed 
flap, pass it quickly across the anterior chamber until the 
point emerges at a counter-puncture similarly placed. I then 
cut rapidly upwards so as to get in front of the iris, which 
would otherwise fold over the edge of the blade, and having 
got in front of it deliberately complete the section close 
to the vascular limbus of the cornea. Some surgeons— 
Schweigger, Gayet, Tweedy, Swanzy, Trousseau and others— 
prefer to incise the capsule with the knife as it passes across 
the anterior chamber; but I think you will find it best 
to do this more deliberately with the fleam-shaped cystotome, 
deftly introduced as the second step of the operation 
beneath the upper border of the pupil, and to confine 
the incision to the periphery of the capsule on a level with 
the equator of the lens. The projection of the crystalline 
lens testifies to the sufficiency of the incision, and slight pres- 
sure will then cause it to revolve on its axis and to present 
at the pupil, which it slowly dilates prior to emerging, 
followed by a mass of cortex. If the cataract does not stir 
the capsulotomy is insufficient, the lens larger than supposed, 
the iris too rigid, or the corneal wound too small, or the 
crystalline itself is 80 shrunken as to be uninfluenced by any 
pressure which may be safely brought to bear, in which case 
the capsule must be re-incised, the corneal wound enlarged 
with scissors, iridectomy performed or the cataract removed 
with a spoon. When the periphery only of the capsule has 
been incised, as was first Fecommended” by Knapp, cortical 
débris (if any be left or overlooked) are comparatively 
innocuous ; but in any case they are easily washed out by 
flooding the conjunctival sac with a sterilised and lukewarm 
solution of common salt (} per cent). Small flocculi may be in 
this way visibly washed into the area of the pupil and readily 
extruded without introducing any instrument between the lips 
of the incision. The iris, which frequently prolapses, may then 
be readily replaced in sifu by gentle massage through the 
closed lids, whilst contraction of the pupil is ensured by the 
instillation of a drop of solution of eserine. It is of the 
utmost importance to keep the wound from contact with the 
external air, so that usually I do not remove the borated pad 
which is placed over the closed lids for two or three days, or 
open the eye until the sixth day ; it is also well to put cocaine 
and eserine into the non-operated eye and to limit the motion 
of the incised organ by closing ita fellow. With regard to 
antiseptics I use a 4 per cent. solution of boracic acid,> 
and those instraments and appliances which will bear it 
are sterilised by exposure to the hot air of the lamp 
which I always use for operating, whilst the cutting instru- 
ments are rendered innocuous by immersion in absolute 
alcohol. 

That the objections to this simple operation are neither 
valid nor very grave may, I think, be fairly inferred from the 
comparative statistics of both operations, of which the follow- 


+“ At the time when I on all kinds of cataract without 
iridectomy I believed at first that pro'apse of the iris could be pre- 
vented by making a corneal section like Liebretch’s. This was an error 
from which I promptly recovered, thereafter carrying the entire wound 
to the vicinity of the edge of the cornea. pee and impaction of 
the tris are less frequent when this is done, without coun! other 
advantages of the peripheral corneal incision."—Landolt, Cataract 
Operation in Our Day, p. 168. 

“It is only from the time when I adopted the habit of washing out 
antiseptically with a boric acid solution (8 to 4 per cent.) the anterior 
chamber that I have seen all suppuration of the iris and cornea 
vanish,”—Panas, 
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ing, furnished by Dr. Greefe from Professor Schweigger's 
Clinique, may be taken as an average specimen : °— 


Wita InrpEctomy. 
(871 Operations.) 


WiTHOUT IRIDECTOMY. 
(450 Operations.) 
Successful .. 316 or 76°5 per cent. | Successful .. 278 or 75°1 per cent. 


Secondery | geortot ,, 4 | Secondary} ri orioe 
Byeslot .. 2or 44 ,, 4, | Byesloat .. Sor 67 4 


Such light differences cannot, as Professor Schweigger has 
observed, ‘‘tenir & la méthode, ’’—a conclusion which is also 


irresistibly forced upon us by the extraordinary changes of . 


opinion which so many of our eminent confréres have displayed. 
with reference to this operation. ‘‘During an entire year,’ says 
Landolt, ‘‘I operated upon my cataract patients without iridec- 
tomy. A master in ophthalmology then said to me, ‘ Youare 
now enthusiastic over extraction without iridectomy ’— 
(Landolt was nothing less than that); ‘well, I predict,’ the 
master continued, ‘you will change your mind about it. It is 
a bad method, and [ am al] the more sure of it because, after 
having operated for a long time with iridectomy, I became 
the champion of its abolition and have again resumed, and 
this time to continue, the doing of the iridectomy.’’’? Where- 
upon Professor Landolt, having abandoned the simple method, 
became prominent amongst those who oppose it; whilst the 
master in ophthalmology is to-day again one of the most 
persistent and passionate advocates of simple extraction. 
Such changes of opinion, such vacillations, such veering 
round first to one side, then to the other, evidently cannot be 
due to radical differences between the two operations, but 
must depend upon other or accidental circumstances, such as 
to the fact that, ‘‘despite manifold improvements, cataract 
extraction is still by no means an easy operation"; or upon a 
run of good or ill luck ; or a startling case, such asa large pro- 


lapse occurring in an important Ratient ; oreven toatendency _ 


to prefer our own peace of min 
our patients.® 

It is alleged that the sole advantage of iridectomy is that 
it prevents large prolapse of the iris, which I think is the 
truth and the whole truth. It is also asserted that the sole 
advantage of simple extraction is that it preserves the natural 
appearance of the eye, which is the truth, no doubt, but not 
by any means the whole trath. The picture which is drawn 
of tottering old ladies and gentlemen who have lost all 
interest in life, who care nothing for personal appearance, 


to the highest interests of 


who so long as they do see are not particular about seeing ° 


well, and whose eyes are so effectually concealed by the thick 
glasses which they are obliged to wear that it is impossible 
to say whether they have been iridectomised or not, is fairly 
applicable to only a limited number of cataract subjects. 
Many of my patients are precluded by their occupations 
from wearing glasses : some of those whom you will see here 
to-night are colliers who continue to earn high wages by 
rough, hard work in the pit; others are Jabouring men and 
market women ‘or menders of lace, bookkeepers and others 
who depend upon good sight for a living after extraction. All 
of these are unquestionably much benefited by that substitute 
for accommodation which, as we know from aphakial animals, 
is affordgd by a central and movable pupil, as also by that 
simulacram of the lens itself which is supplied byatransparent 
capsule more or less filled with fluid. Of course, the iris 
must be excised, either by my method, which does not 
sacrifice the pupil, or in mass, if there is tension, or a cer- 
tainty, or something like it, of coarse prolapse, or any other 
sufficient reason why it abould be done; but I must say, 
after having operated upon thousands of patients, that I have 
come to regard iridectomy as something more than super- 
flaous in ordinary cases of cataract extraction, an opinion 
which is evidently shared by. such eminent authorities as 
Wecker, Galezowski, Knapp, Schweigger, Gayet, Teale, Power 
and others, who are even now teaching their pupils ‘‘to seek 
the best pogsible’’—to practise ‘‘the art which conceals 
art ’’—and, whilst making restoration of sight a paramount 
object, to secure for the majority of their patients that success 
without restriction, that perfection of result, which is only 
to be attained by an operation which sacrifices nothing, which 
preserves the natural pupil, and in effect largely compensates 
for the loss of the lens. 


® Archives d’Ophthalmologie, November 1891, p. 561. 
7 Ophthalmic Record, November, 1802, p. 136. 
5 “The operation of Inidectomy. lets the operator sleep quietly and 
see that it is right to do the iridectomy.”—Hansen Grut: Annales 
AT Ooulistique, 1892, p. 77. 
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THE MORTALITY OF CHILDBIRTH. 


By ROBERT BOXALL, M.D.Cantas., M.RC.P, Loyp., 


ASSISTANT OBSTETRIC PHYSICIAN TO, AND LECTURER ON PRACTICAL 
MIDWIFERY AT, THE MIDDLESEX HOSPITAL, 


Current views on death-rate of childbirth.—The mortality 
of childbirth has of recent years been considered mainly 
from a hospital standpoint. The monographs of Sir W. O. 
Priestley! and Dr. Cullingworth* are instances in point. 
They have shown how in lying-in hospitals (where but 
a few years ago the mortality was so grave that demands 
were sctoally made for their extinction) it has been 
possible both in this country and abroad to reduce the 
death-rate to a point even less than that of obstetric 
practice generally. In these institutions puerperal fever 
now and again caused frightfal havoc and always remained 
8 fertile source both of illness and of death. Toa diminished 
mortality under this head the greater part of the improve- 
ment is doe. It is clearly traceable in the main to the 
adoption of antiseptic measures. But even where the 
Principles of asepsis and antisepsis were from the outset 
recognised the full benefit of the recognition of these 
Principles was not immediately felt, for the means adopted 
were at first somewhat crade and often little calculated 
to meet the exigencies of the case; however, as the out- 
come of increased experience in the use of antiseptics 
in obstetric still further improvement has since 
been oe ;* for, in addition to =» decalptabing mor- 

ity, septic processes have now been all but completely 
dima from the category of illness in childbed. is, I 
Tepeat, is a matter of hospital experience ; yet, as the result 
apparently of such observations, an impression has gained 
currency that the improvement has been widespread and has 
affected the childbirth mortality in the country at large. 
Recently a medical colleague, in his capacity of physician to 
an assurance society, a) led to me for facts bearing on the 
decreased mortality of childbirth, particularly as regarded 
Puerperal fever. The society, in view of the supposed 
declension in puerperal mortality during the last ten or 
twenty years, had in contemplation a remission of the extra 
1 per cent. which had hitherto been levied on women expect- 
ing the first confinement. For this purpose the statistics of 
lying-in hospitals and maternities were obviously ill-adapted ; 
bat, having at hand more extended data, I was able to give 
the desired information almost immediately. I must confess 
that the result came upon me at first somewhat as surprise. 
Further, several physicians, when asked for their views on the 
matter, Hing unable to afford direct information on the 
Point, one and all expressed a decided opinion affirming a wide- 
Aare decline in the mortality from Puerperal fever during 

last decade at least. I have also b the same remark 
Teceived without question ina medical debate. The object 
of this communication is to correct this erroneous impression 
and to arrive at the true facts of the case. The assurance 
offices, as the result of independent research amongst their 
own statistics, have arrived at identically the same con- 
Clusion as that to which my own observations point. 
data.—Of illness unattended with a fatal result 
nostatistical recordon asufficiently extensive basis isat the pre- 
sent moment available and though by the Infectious Diseases 
{otifcation) Act of 1889 means have lately been provided 
the collection of evidence with regard to puerperal fever, 
Yet the doubts which on all hands existas to what should and 
what should not be incladed in that category, particularly in 
the lighter forms of the disease where the illness does ‘not 
terminate fatally, necessarily serve to render any such return 
}ees complete than could be desired. But of mortality ample 
evidence exists in the reports of the Registrar-General. 
The statistics for a lengthened term of years, both for England 
and Wales and for London, are accessible and deal with 
ly large numbers to eliminate the disturbing element 
of chance, These have consequently been adopted as the 
basis upon which the present investigation is founded. In 


1 On the Hygienic Condition of Maternity Hospitals : 
Ramaiow of th Govt International Congsew of Hygioue and 
1 Perper Fever 8 Preventable , Vol, H., 1888, 


4 Disease, 
related io deta how this has been effected in the General 
Tytee ia Hospital. Ras Fever in Childbed—Part I. General Hygiene 
in Obstetrical Society's Transactions, vol. xxxii., 1890. 
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Death-rate of Childbirth in England and Wales from 

Puerperal Fever or Metria; from Accidents of Childbirth, 

and from all Causes, estimated for 10,000 children bora 
alive, 


‘Deaths in childbed Childbirth death-rate 
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1856 657,468 1067 1821 2883 162 276 43-9 
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1859 689,881 1238 2268 3496 179 327 506 


1860 | 684,043 sev | 2186 | si73 | 144 | sto | so 
1961 | 696,406 | 896 | 2109 | 2905 | 12-7 
ise | 712,686 oo | 2137 | #77 | 191 
1968 | 727,617 | 1165 | 2438 | s5eg | 158 | 335 | 493 
1sea | 740,275 | 1474 | 2632 | 4016 | 200 | 312 | 42 
1ses | 748,069 | 1388 | 2490 | 3823 | 179 | 932 | SEL 
1368 | 758,870 | 1107 | 285 | see | 158 | 320 | «8 
1867 | 768,849 | logs | 2316 | Sai2 | 188 | 395 | 444 
1863 | 786,858 | 1196 | 2307 | sss | 161 | 293 | 445 
1seo | 773,881 | 11g1 | e102 | sees | 152 | a7 | 424 
1s70 | 792,787 | 1402 | 2883 | sais | 188 | 300 | 489 
rem. | 797,428 | 146s | 2471 | 8035 | 183 | 39 | 493 
1872 | 825,007 | 1400 | 2403 | aos | 169 | 290 | 459 
1873 | 829,778 | 1740 | 2375 | 415 | 209 | 236 | 495 
1874 | 954,056 | 3108 | 219 | 5027 | 363°] 329 | 693 
1873 | 950,607 | 2504 | 2500 | 064 | 29% | s02 | 596 
1876 | 887,008 | 1746 | 2396 | az | 196 | 26-9 | 466 
1977 | 988,200 | 1464 | 1909 | suas | 162 | 225 | 388 
1g78 | 901,888 | 1415 | 1885 | s900 | 168 | 211 | 870 
1879 | 980,889 | 1464 | 1876 | sao | 166 | 21:3 | 379 
180 | 981,648 | 1669 | 1833 | 8192 | 190 | 207 | 398 
issi_ | 898642 | 2287 | 1910 | 4827 | 258 | 219 | 478 
1392 | 889,014 | 2564 | 1960 | 452 | 288 | 220 | cou 
1803 | 90,722 | 2616 | 1892 | axs | 28 | 212 | 506 
184 | 908,750 | 2463 | 1879 | 487 | 272 | 207 | 479 
1ss5 | 804,270 | 2420 | 2020 | 4440 | 270 | 226 | «97 
1886 | 903,760 | 2078 | 1790 | s877 | 229 | 199 | «2g 
1ss7 | 886,881 | 2450 | 1710 | 4160 | 276 | 19-2 | aap 
ises | 970,863 | 2386 | 1778 | 4100 | 27-1 | 201 | aze 
isso | sasose | 1gs2 | 1788 | 358. | 209 | 195 | soe 
isso | 960,987 | 1956 | 2200 | 4255 | 224 | 264 | ago 
ear | 924,157 | 1973 | 2814 | 4737 | 215 | 308 | s2-2 
1892 - - - - - - 


88 
ob 
a8 
3¢ 


Mean for whole period (1847 to 1891 inclusive) 19°5 + 290 = 48.5, 


the mortality returns the deaths from childbirth are given 
under the respective heads of ‘‘ Puerperal Fever or Metria”’ 


and ‘‘Accidents of Childbirth.’? Under the latter heading 
are included fatal cases of accidental, unavoidable and post- 

jum hemorrhage, eclampsia and so forth, which are 
incidental to labour and to the lying-in period ; but deaths 
taking place daring childbed from pre-existing disease, such 
as phthisis and cancer or from such purely fortuitous circum- 
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‘Mean for whole period 1248 to 1602 iuclusive) 21°3 + 24-2 = 45°5. 
* No separate return. 


Mean for whole period (1848 to 1891 inclusive), 19°4 + 29° = 48°7. 
* No separate return. 


stances as fatal attacks of acute specific disease, rheumatism, 
accident, poison, murder, or suicide during the lying-in 
period, are not taken into account. The two categories 
combined, therefore, may be correctly stated to include the 
deaths from childbirth, but not quite all the deaths in child- 
ped. It may be objected that owing to faulty registration 
and deficient death-certification the returns are not reliable, 


fever (in which for obvious reasons the death returns 'aré 
avowedly defective), I fully admit; but, as this communica- 
tion seeks to compare the mortality of one year with that of 
another and of one part of the kingdom with that of another, 
and as these sources of error apply to each, the result cannot 
be materially affected. In estimating the true amount of 
mortality, however, a mental correction should certainly be 


That this objection may have some weight in estimating | made for this obvious source of error. By adopting the plan 
the amount of mortality, especially as regards puerperal | of estimating the death-rate in relation to the number o! 
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from 16 per 10,000 births to nearly 25—i.e., to 0:25 per cent.— 
and instead of accounting for barely one-third, as formerly, is 
now accountable for nearly half the total mortality) ; (c) that 
the death-rate from accidents of childbirth has appreciably 
diminished (the mortality under this head is now less than 
two-thirds of what it was formerly). 

2. From Chart 2 it is concluded, as regards London, (a) 
that the total death-rate from childbirth has markedly 
diminished (the total mortality has diminished by one- 
third, having declined from 55 per 10,000 births to37—i.e., to 
0°37 per cent. ; (>) that the death-rate from puerperal fever 
or metria has scarcely diminished at all (the mortality under 
this head has declined from 24 per 10,000 births to 21—i.e., 
to 0-21 per cent.—it has not diminished by as much as one- 
eighth and even now accounts for more than half the total 
mortality); (c) that the death-rate from accidents of child- 
birth has greatly diminished (the mortality under this head 
is now half of what it was formerly). 

3. From Chart 3 it is concluded, as regards the provinces, 
(a) that the total death-rate from childbirth has not appreci- 
ably diminished (the total mortality has barely diminished by 

It may benoted | more than one-hundredth part ; formerly 50, it is now 49 per 
of forty-six years, from | 10,000 births—i.e., 0-49 per cent.) ; (b) that the death-ratefrom 
puerperal fever or metria has considerably increased (the 
mortality under this head has risen from 16 per 10,000 births 
to over 25—i.e., to 0-25 per cent. ; instead of accounting for 
barely one-third, as formerly, it is now accountable for more 

8 appear | than half the total mortality) ; (c) that the death-rate from 
of Charts 1 | accidents of childbirth has appreciably diminished (the mor- 
tality under this head is little more than two-thirds of what 
by placing upon the base line the death-rate | it was formerly). 

or metria and, above this, the death- 4. On comparing Charts 2 and 3 it will be observed : 
‘of childbirth. The distance from the | (a) that, whilst the average mortality for the last forty-five 
m accordingly | years from childbirth for London very nearly coincides with 

m death-rate of childbirth from all causes. The total | that for the provinces (being 45-5 and 48-7 per 10,000 births 

0 the mortality from puerperal fever may be read | respectively), the death-rate has shown a marked decline in 

‘the scale in relation to 10,000 confinements. The twobroken | one case, but has remained all but stationary in the other ; 
ines running across each chart indicate the average mor- | so that a mortality which was for London 0-047 per cent, in 
excess of that of the provinces is now 0:115 per cent. lower, 
a total difference in the death-rate of more than 1 per 1000 
confinements between the two; (b) that, whilst the average 
mortality for the last forty-five years from puerperal fever or 
metria for London also very nearly coincides with that for the 
provinces (being 21:3 and 19-4 per 10,000 births respectively), 
the death-rate from this cause has shown but slight tendency 
to decline in the one case and has appreciably increased in 
the other, the increase amounting to 10 per 10,000 births 
ie, O-l per cent. ; (c) that, whilst the average mortality for 
the last forty-five years from accidents of childbirth for London 
has been slightly less than that for the provinces (being 24-2 
and 29:3 per 10,000 births respectively), the death-rate from 
this cause has shown a marked decline in both instances, 
the decrease under this head amounting in thecase of London 


ding curve above or 
wets in relation to the 


Average Mortality per 10,000 Conjinements. 


From puer- | From acci- 
lperal fever or| dents of | | Fromall 
metria. | childbirth. | C@™8€8- 


to’ one-half and in that of the provinces to one-third of the 

g For the whole term. former mortality. 
England and Wales .. 195 200 485 It may be noted that the death-rate from puerperal fever 
Inlondon , 13 242 455 shows an unwonted exacerbation in London alone in the years 
nthe Provinces ., 194 29°3 487 1848-49, .and again in the year 1874 both in London and the 


provinces ; and, putting these aside, minor fluctuations in 
the curve have taken place with corresponding regularity in 
both charts, indicative of some widespread influence, into a 
consideration of which it is not my present intention to enter. 
But it may be observed that the irregularities in the upper 
curve in each chart depend in the main upon fluctuations in 
the lower, of which they form as a rule an exaggerated 
reflection. From this it appears that, putting aside the 
grosser alterations in the death-rate of childbirth above 
described, the main element of variation from year to year is 
attributable to puerperal fever or metria; and, further, as 
many of tite cases returned under the head of ‘accidents of 
childbirth’’ are liable to be complicated by, and to succumb 
ultimately to, septic mischief, it follows that in those years 
where the mortality from puerperal fever is greatest’ this 
liability is increased, and vice versé. Hence arises the 
exaggeration of the upper curve to which attention has béen 
directed. | 
subsequently compare one with another. Swmmary. —It appears that the death-rate from child- 
I thy manegerls England and | birth has not been appreciably diminished so far as En; d 
rate from childbirth bas not | and Wales are concerned and that as regards pu 

fever an actual increase has taken place in the provinces, 
Much has already been pape towards the reduction of 
mortality from accidents of childbirth, especially in London, 
where immediate attendance is always available and further 
|) aid -can® be readily secured ; but such results as have 
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DR. W. B. RANSOM ON CEREBRAL DISEASE. 
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been obtained in lying-in hospitals and maternities by the 
adoption of antiseptic measures in the elimination of septic 
processes are not as yet apparent in obstetric practice gene- 
rally throughout the country. The natural inference is that 
no approach towards the general adoption of antiseptic 
measures has yet been roade. That this state of things 
exists is, on consideration, not a matter forsurprise. For but 
‘a small proportion of obstetric practice is at present in the 
bands of those who have been educated in the use of anti- 
septics, and even of those who make a practice of following 
out aseptic and azitiseptic principles but few do so in a really 
efficient manner. The reduction of puerperal mortality on 
any considerable scalé is as yet a dream ofthe future, and it 
must take years before that dream will be fully realised. 
Already encouraging signs are apparent, in so far that the rise 
in the death-rate from puerperal fever which has taken: place 
during the last deéadé in the provifces has not attained to 
corresponding proportions in London. In London and the 
larger towns, where. antiseptic measures are naturally more 
freely adopted, ‘intprovement’ may: first be looked for, and 
that the provinces will shortly follow suit may be confidently 
anticipated, = * : 

* Weymoath-street, W. 


SOME CASES OF CEREBRAL DISEASE. 


Br W. B. RANSOM;-M.A. Cams.,° M.D., M.R-C.P. Loyp., 
PHYSICIAN 10 THE GENERAL HOSPITAL, NOTTINGHAM, 


‘THE following cases possess, I think, sufficient interest, 
from the difficulties of diagnosis or the peculiarities of sym- 
ptoms, to be worth recording. Cases 1 and 2, 4 and 5, and 
Gand 7 form natural clinical groups with diverse pathological 


Case 1. Subsente hydrocephalus. —A young married man 
aged twenty-three, without history of syphilis or tubercle, 
was suddenly, whilst at work, seized with pains in the head 
and back and general soreness. He went home and during 
the next week was half delirious and vomited frequently. 
Three weeks later ie was admitted into hospital, having in 
the interval lost’ much flesh, and remained very weak and 
apathetic. On admission he was irritable, stupid, deficient 
in memory and occasionally exhibiting hallucinations. He 
complained of pain'in the head and soreness all over the 
trank and limbs. He was much emaciated, had a harsh dry 
skin and a temperature of 101:8°. Though there was general 
moscular wasting there was no actual paralysis, tremors or 
spasm, but he was only just strong’ enough to walk. There 
was no loss of general sensation, bat slight general hyper- 
gathesia. The special senses were normal, except that he 
could not hear a watch tick further off than one inch. The 
tympanitic membranes were normal. His speech was some- 
what drawling, the pupils were equal and reacted normally, 
the knee-jerks were normal, there was no ankle-clonus and 
the plantar reflexes were slight. ‘There was slight double 
optic neuritis. There were no signs of visceral disease. The 
patient lived for a month, presenting a bectic temperature 
(8? to 103”), whilst headache, vomiting and mental obscura- 
tion gradually grew worse. The only new phenomenon was 
the appearance of nystagmus a week after admission. He 
ity passed into stupor, became cyanosed, collapsed and 


__Neeropty.—There were no changes in the thoracic and 
abdominal viscera, except slight bronchitis. In the brain 
the convolutions: were flattened ; there were no lymph or 
tubercles anywhere. The lateral ventricles were distended 
with clear fluid to twice their normal size. The cortex was 
thinned, The foramina of Monro were much enlarged, as was 
also the fourth ventricle, On the velum interpositum there 
was 4 patch of firm fibrous thickening the size of a three- 
ie piece, apparently obstracting the veins of Galen. 

was no clot in the veins. There was no tumour, nor 
Were there any signs of inflammation of the choroid plexuses 
or of the brain substance, and there was no obvious thickening 
of the roof of the foarth ventricle, The spinal cord appeared 
soft in its upper half, but showed no marked change under 
the microscope. 

An exact diagnosis in this ease was not possible, and even 
the pathology remains obscure. The fibrous patch may have 
been the remains of 2 gummatous inflammation, but in the 
Absence of further proof I do not consider the diagnosis of 
syphilis tenable, Nor, after carefal search, could any trace 


of tuberculous inflammation be found. It seems probable that 
the thickening of the velum interpositum may have ante- 
dated the acute onset of the disease, which might have been 
brought on by a new insignificant obstruction to the orifices 
of the fourth ventricle. The continued fever in the absence 
of discoverable inflammation is noteworthy. 

Case 2 Cerebral syphitis.—This case is of interest from 
the resemblance in symptoms and difference in result to the 
last. A man aged thirty-seven had secondary syphilis a year 
previously, but took mercury for a few months.only. Three 
months ago he married. He seems to have become drowsy and 
inattentive to business shortly before marriage, but whilst on 
the honeymoon he was attacked with headache, vomiting and 
rapidly progressing muscular. weakness, with: marked mental 
deterioration. After his return home he was often delirious. 
When I saw him (September, 1892) he closely resembled the 
previous case. He was greatly emaciated, pale, trembling, and 
with a hesitating, indistinct speech. There was marked mentai 
dulness, and he was sometimes delirious and sometimes semi- 
comatose. He could neither read nor write, nor name objects 
correctly until told. He could just walk a few steps. There 
was no localised paralysis or spasm, and no anesthesia or 
hyperesthesia. The special senses, so far as they could be 
tested, did not seem markedly affected. There was double 
ankle-clonus. The sphincters were normal. There was no 
optic neuritis. The other systems were normal. ‘The tempera- 
ture curve, unfortunately, could not be obtained. The patient 
was given Jarge doses of iodide of potassium and he improved 
steadily. A note taken in April, 1893, says: ‘‘He looks 
plump and healthy, can walk ten miles, do a little business 
and play a good game of draughts. He reads easily, but 
occasionally sees double. The handwriting is still a little 
jerky and there is slight-tremor of the hands. No optic 
neuritis ; knee-jerks normal ; no ankle-clonus. For the Jast 
few weeks he has had some headache, which till then had 
been absent.’’ 

In this case the etiology seems clear, though the site and 
form of the cerebral lesion are uncertain. Endarteritis is less 
probable at this ‘late secondary ”’ stage of the disease than 
in the tertiary stage, and Case 1 shows how a small gum- 
matous deposit may, by inducing hydrocephalus, cause the 
symptoms. exhibited. I incline to think that this is more 
probable than the diagnosis of a diffuse syphilitic meningitis 
or a large gummatous tumour. 

Case 3.° Right -hemiplegia with complete right facial 
paralysis and loss of taste.—A boy aged ten was admitted 
into hospital for loss of power over the right side, which had 
come ‘on gradually during the previous six months. There 
was no history of syphilitic or tuberculous disease or of 
injury to the head. On admission he was found to be ar 
intelligent, well-nourished boy, free from pain and sickness. 
Speech was rather indistinct, but there was noaphasia. The 
gait was somewhat ataxic, the feet were kept wide apart 
and there was a tendency on the part of the patient 
to fall forwards or to either side.: The right arm and leg 
were very weak, though not completely. paralysed. There 
was also slight weakness of the left leg. There was com 
plete right facial paralysis, including the orbicularis oculi 
and corrugator supercilii. The paralysis was observed in 
both voluntary and emotional movements. The tongue 
deviated to the right, but showed no wasting. The palate 
was normal as wellas the pupils. There was no ptosis, but 
there was slight internal strabismus in both eyes. The left 
eye could not move outwards beyond the middle line and the 
right eye only slightly further. There was slow nystagmus 
of the latter whilst looking forward. The sphincters were 
normal. Both knee-jerks were increased, there was ankle- 
clonus in the right leg ; the tendon reflexes were increased in 
the right arm, but the plantar and cremasteric reflexes were 
absent. There was slight double optic neuritis. Sensation to 
touch and pain was everywhere normal, as were also smell and 
vision. He heard a watch tick four inches from theright ear and 
two inches from the left. The tympanic membranes appeared 
tobe normal. There was complete loss of taste on the right side 
of the tongue, not only on the anterior two-thirds but on the 
posterior third. Tactile sensibility on the tongue and other 
areas of the fifth nerve was quite intact. The patient lived 
for ten weeks after admission. After three weeks he began 
to have headache and vomiting, which recurred at intervals 
until the end. The weakness and incodrdination of: the legs 
increased, so that after a month he could not walk and the 
ankle-clonus became double. The condition of the arms and 
facial muscles remained unchanged, but shortly before death 
it was thought that the right half of the tongue was slightly 
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‘The loss of taste persisted and a week before death 
nsibility appeared to be very slightly dalled 01 the 
: of the tongue near the tip, but there was no general 
a in the area of the fifth nerve. Hearing gradually 
‘d in the right ear till he could only hear throug 
There were also one or two attacks of severe pain 
ar. The sixth nerves remained paralysed and he 
nable volantarily to move the right eye to the left, 
» still conver readily on accommodation. The 
ritis inc! slightly. The temperature remained 
r subnormal throughout. Death occurred unex- 
respiration suddenly ceasing, whilst the pulse 
regular and was felt for five minutes after the last 
respiratory movement. © 
'y.—Beyond slight flattening of the convolutions 
‘al hemispheres showed no change. When the brain 
ved the whole of the pons appeared hypertrophied 
right half of its lower surface was covered by a 
mass, which spread into the right lobe of the 
a. Both sixth nerves and the right fourth nerve 
ened and translucent. The right seventh and 
-vea were red, swollen and cedematous. No change 
{in the fifth nerves. On section the substance of 
\ppeared nearly normal to the naked eye, bat there 
bh of besmorrhagic softening in the adjacent part 
bt hemisphere of the cerebellum. The microscope 
2 infiltrating glioma, spreading through the whole 
! the pons, but more bulky in its right half, where 
9 the middle peduncle into the cerebellum. The 
da tympani was dissected out in the middle ear 
icroscopical examination showed marked signs of 
on. 
hb in life the symptoms pointed to a cerebellar 
was difficult to explain the association of right 
\ with paralysis of the upper part of the facial nerve 
38 of taste on the assumption of a single focus of 
The only moderate deafness and the absence of 
in the right ear contra-iadicated the diagnosis of 
at growth invading the right petrous bone and the 
the seventh and eighth nerves, especially as it 
Lat the main mass of the growth pressed upon the 
idal tract and ought therefore to be in the left half 
ebellum. The necropsy showed the extraordinary 
on of symptoms which may be produced by the 
of a glioma, or what is not inaptly termed the 
gliomatosis. Even when examining by the micro- 
feels doubtful whether a given part is diseased or 
id it appears from this case that the interference 
ion is not measured by the visible magnitude of the 
or, though it was the left pyramidal tract whose 
ras most disturbed, it was in the right half of the 
the tumour was most distinct and so large as to 
e right fourth nerves and to injure the seventh and 
uch a tumour creeps insidiously between the nerve 
nd may in one part, though its bulk be large, do 
:tle harm, whilst in another, though less volaminous, 
the activity of both nerve fibres and cells. I did 
nately, ascertain whether the redness and swelling 
ath and eighth nerves were inflammatory or due to 
the glioma down them, as these nerves broke off 
ening process. The latter view is the more pro- 
1e pressure of the tumour on other nerves (sixth 
) causes them to be pale and flat, instead of red 
m. The degeneration of the chorda tympani 
ted in osmic acid and carmine preparations) is of 
-egard to the course of the fibres of taste. The 
at first sight seem to point to the chorda degene- 
z due to disease of the root of the seventh nerve, 
consideration shows that this is not a necessary 
; for the swelling of the facial nerve extended so 
bony canal that it undoubtedly pressed upon the 
‘pani fibres there, and it is therefore probable 
ajury was due to this mechanical pressure and not 
ration descending from the seventh root. There 
ence, either clinical or anatomical, of disease of 
:ve, and no change was visible to the naked eye 
of the glosso-pharyngeal or vagus nerves, which 
| the mass of the tumour. The loss of taste in 
ts comparable to that occurring in neuritis of the 
‘ve in the Fallopian aqueduct, and the facts do 
: knowledge of the course of the taste fibres on 
side of the junction of the chorda tympani and 
erves. It may be noted that, so far as could be 
taste was lost on the posterior third as well as on 


the anterior two-thirds of the tongue. This point is, how- 
ever, difficult to test with accuracy in children. I may also 
mention here two surgical experiments in which, owing to 
the kindness of my colleague Mr. Chicken, I was able to 
farther investigate the sense of taste. In the one case 
he had excised a portion of the right lingual nerve and 
in the other a piece of the right supra-maxillary, with 
Meckel’s ganglion, both for severe neuralgia. In the 
former case the right lingual nerve was reacbed through 
the sigmoid notch of the inferior maxilla and a piece ex- 
cised two years ago. The patient now has complete apes- 
thesia and loss of taste on the right side of the tongue in its 
anterior two-thirds. On the posterior third taate is normal 
and tactile sensibility is nearly as acute as on the other side 
of the tongue. Touch and taste are also normal on the 
palate. This observation supports the numerous experiments 
which have been held to show that the taste fibres in the 
chorda supply only the anterior two-thirds of the tongue. In 
the second case Meckel’s ganglion and a portion of the infra- 
orbital nerve were removed a yearago. For a time tactile 
sensation was diminished on the cheek, but it has now 
returned nearly to normal throughout the area of distribution 
of the supra-maxillary division of the fifth nerve, though the 
pain bas not returned. At no time has taste been affected, 
as it would have been if the taste fibres reached the brain by 
way of the Vidian nerve and the second division of the fifth 
nerve. 

CasE 4. Tumour af corpus striatum.—This was the case of 
a man aged forty-seven, an intelligent, temperate artisan, 
without history of syphilis or tubercle. Ten weeks before 
admission into hospital he began to be apathetic, drowsy and 
to have some headache. He is said also to have ‘talked 
queerly.’’ During the last three weeks he had slept a great 
deal, had had some delusions, failure of memory and loss of 
interest in bis surroundings. For a fortnight he had been 
unable to stand without support, and his wife thought that 
at first his left leg was weak. ‘There had been considerable 
frontal headache and occasional vomiting. The day after 
admission he was very drowsy, only answeripg questions 
after vigorous rousing. The right hand was mostly kept on 
the forehead, which he said was painful. There was some 
genera] cephalic tenderness. He occasionally made clutches 
with either hand at space. He could not feed himself and 
could not stand alone, but there was no actual paralysis 
of the eyes, face or limbs and no anwsthesia. There was very 
slight rigidity of the left biceps, but no difference between 
the legs. The knee-jerks were diminished, there was no 
ankle-clonus and the plantar reflexes were present. He some- 
times micturated in bed. The pupils were of medium size, 
equal and they reacted normally. There was slight double 
optic neuritis. The temperature was subnormal. There was 
no sign of disease of the thoracic or abdominal viscera. The 
urine was normal. ‘the patient lived for ten days after 
admission, the drowsy condition gradually deepening into 
coma. The slight rigidity of the left arm was not again 
observed, and no other spasm or paresis developed. The 
temperature remained between 97° and 98° till the day of 
death, when it rose to 100-6° 

Necropsy.—The frontal convolutions were flattened. There 
was slight excess of fluid in the lateral ventricles. The 
fornix was soft and almost diffiluent. The right caudate 
nucleus was practically replaced by a growth but little larger 
than the left caudate nucleus. The tumour was in parts soft, 
gelatinous and reddish; in parts harder and white. On 
microscopical examination it proved to be a myxo-glio- 
sarcoma. The rest of the brain was normal. Except for 
some old pericardial adhesions there was no disease of the 
thoracic and abdominal organs. 

The diagnosis of intra-cranial tamour was in this case easy, 
though its localisation was not. Beyond the slight weakness of 
the left leg, asserted to have been present by his wife before he 
came under my notice, and the doubtful temporary rigidity of 
the left arm, there was no indication of pressure on the 
internal capsule. In view of recent physiological research 
onthe corpus striatum as a thermo-genetic centre, the absence 
of fever in this case is of interest, for the development of 
the symptoms was fairly rapid, so that signs of interference 
with the fanctions of this organ might have been expected. 
It would seem that only sudden lesions, such as those caused 
by the experimenter or such as hemorrhage, are capable of 
producing an obvious effect on the regulation of heat. Pro- 
bably a great part of the caudate nucleus had been slowly 
destroyed by the more chronic parts of the tumour, and the 
final rather rapid obliteration of the functions of the brain 
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was due to increase in the general intra-cranial pressure 
caased by extension of its sarcomatous portion. 

Case 5. Lead encephalopathy.—This case at first. showed 
considerable clinical resemblance to the last, but in its cause 
and its result differed altogether. A young man aged seven- 
teen, a carriage painter, was sent into hospital for cerebral 
tumour, His only previous illnesses were measles and 
“gastric fever."’ For three weeks before admission he suf- 
fered from headache, vomiting, dimness of vision, and pain in 
the abdomen. He repeatedly tried to work, but always had to 
give up after three days, becoming somewhat better again after 
afew days’ rest. On inquiry it was found that the vomiting 
had been chiefly after food, that the bowels were confined, 
and that the pain in the abdomen was colicky in character. 
There was no history or sign of syphilis. Four days after 
admission the ram was found to bea well-nourished but 
rather anemic lad. He was lethargic and complained of con- 
tinnous frontal headache, which at times became intense. There 
was no ocular, facial or limb paralysis, and there was no spasm 
and po anesthesia. The Tnep-jerks were normal, as were also 
the plantar reflexes, The pupils were normal. There was 
well-marked double optic neuritis and a large retina) hemor- 
thage in the left eye. He had some nausea and occasional 
vomiting. The bowels were then open, and the urine was 
free from albomen or sugar, of sp. gr. 1012 to 1016, and 
amounting daily to about 300z. The pulse was soft and 
regular. The heart's apex was displaced two inches to 
the left, and a soft systolic murmar was audible over it. 
The tongue was moist, farred and tremulous. There wasa 
alight blae line on the gums, For treatment the bowels were 
kept open and iodide and bromide of potassium were given. 
with an occasional dose of antipyrin for the exacerbations of 
headache. A fortnight later he was no better, and then 
tincture of digitalis was added to his mixture. Within a 
week from this marked improvement was observed and all 
his symptoms had left him five weeks after admission. The 
vision improved and the optic neuritis became perceptibly 
Tess, but some yellow strice developed round each macula 
lutea. Daring the last ten days the daily output of urine 
increased to fifty ounces, but its specific gravity decreased to 
1006 to 1010, and the urea was found to be but 1 per cent. 
Four times during his five weeks in hospital a trace of 
sitomes sppeered ia the urine. The blue line on the gums 
dni |, bat had not quite disappeared when he was 

Lead encephalopathy, tolerably frequent amongst the 
white-lead workers of Newcastle, is very rare in Notting- 
hamabire, though the more usual phenomenaof plumbism, such 
as colic and wrist-drop, are not uncommon. This patient 
had been engaged for two years in ‘fine painting,” during 
which time he remained healthy, but for three months 
before admission had taken to coarse work, in which much 
red lead was used, and had suffered in consequence an acute 
intoxication. In him, as in the girl workers in white lead 
mentioned by Dr. Oliver, the sudden introduction of lead 
into the system caused serious cerebral disturbance without 
any of the peripheral nerve degeneration usua] in chronic 
plombism. There was evidence also in the low specific gravity 
of the urine and the occasional albuminuria that the kidneys 
were affected by the poison, and it is probable that the condi- 
tion of granular kidney will supervene. The fact that im- 
provement did not commence until the iodide of potassium 
was supplemented by digitalis may be associated with the 
fact that there was cardiac dilatation without hypertrophy, 
which, again, was probably connected with the subacute 
renal degeneration. It is also of interest in connexion with 
Dr. Dixon Mann’s recent statement that iodides do not 
increase the elimination of Jead from the system. In a case 
of wrist-drop from chronic plumbism recentiy under my care, 
which improved under iodides, 1 may mention thit there was 

anesthesia in the area of distribution of the right 
radial and part of the right ulnar nerves, thas supporting 
the assertion of Dr, Judson Bury that the neuritic affection 
is not always confined to the motor nerves. 

The two following cases illustrate the difficulties of 
diagnosis in typhoid fever. 

Cagn 6 Tuberculous meningitis. —A girl aged sixteen was 
sent into hospital for typhoid fever. She had been ailing for 
fortnight, and was in bed for five days with fever, headache, 
and slight delirium, but no diarrhea. On admission she was a 
well-noarisbed girl, lay on her back in a drowsy state, objected 
Sobeing moved, and showed that her limbs were tender. The 
temperatare was 101°, the pulse 104 and the respiration 20. The 
tongue was furred, the abdomen was fall, there were Do rose 


spots and the spleen could not be felt. <A few riles were 
heard scattered over the lungs. The heart was normal. The 
right pupil was larger than the left, but both reacted 
normally. There was no paralysis of the external ocalar 
muscles, face, tongue or limbs. ‘he knee-jerks were normal. 
There was no optic neuritis, The hearing was normal, as was 
also the urine. The only symptoms pointing to brain disease 
rather than typhoid fever were the inequality of the pupilsand 
the fact that the patient was rather more irritable than is usual 
in fever patients; but the former might have been natural:to 
her, and the latter might be attributed to the nervousnessof a 
girl above the usual class of hospital patients on first being 
brought amongst strangers. The normal condition of the knee- 
jerks and the absence of optic neuritis opposed the idea of 
cerebral mischief. For five days there was no change in the 
symptoms and the diagnosis remained doubtful ; but on the 
sixth day the drowsiness increased, the knee-jerks disappeared 
and there was slight retraction of the head. The optic discs 
were still normal. On the seventh day after admission the 
patient passed into a state of stupor and on the eighth day, 
whilst still comatose, she died. The temperature bad varied 
from 99° to 102°, but was subnormal just before death. 

Necrop+y.—There were tubercles in the pia mater all over 
the base of the brain, along the Sylvian fissures and on the 
cerebellar arteries, The cerebral ventricles were somewhat 
distended. Miliary tubercles studded the lungs and spleen, 
and there were a few in the kidneys and under the capsule of 
the liver. There was no inflammation or ulceration of the 
bowels. 

A positive diagnosis during the first few days was, I think, 
impossible, although we inclined to the view of meningitis. 
It should be noted that the knee-jerks failed as a test, since 
they were retained till late in the disease, nor was headache 
ever a marked symptom. The absence of diarrhoea and the 
non-discovery of rose-spots and enlarged spleen are s0 common 
in typhoid fever—at least, in its early stages—that much 
importance cou'd not be attached to these facts. 

Case 7. Typhoid fever and cerebellar tumour.—A young 
woman aged seventeen was sent into hospital with the 
diagnosis of typboid fever from a house where four 
children had that disease. She had been in bed for sixteen 
days, suffering from headache, shiverings, cough and slight 
diarrheea. Four days after admission (Feb, 13th) she pre- 
sented the usual appearance of a typhoid fever fatient at 
the end of the second week. She rambled somewhat in her 
talk ; the abdomen was slightly distended, the epleen could 
be felt, but no rose-spots were visible, There were rhonchi 
in both Jungs and a systolic bruit was heard at the heart's 
apex. The urine was normal. There was some stiffness of 
the neck. The pupils were equal, large and reacted 
slaggishly. There was no ptovis. There was some weaknesa 
of both external recti and of the left internal rectus. There 
was double optic neuritis. There was no facial, lingual or 
limb paralysis. The knee jerks were absent. The sphincters. 
were normal. There was no sign of ear disease, The. 
temperature was 102°4°, the pulse 104, and the respira-. 
tion 26. On Feb. 2lst the patient seemed better. The. 
mental condition was fairly good, there was no delirium 
and no headache. The ocular paresis was less marked. 
The temperature varied from 99° to 101°. There was no. 
diarrhoea. On the 25th she said she was better. The 
knee jerks had returned, the plantar reflexes were exag-. 
gerated, and the optic neuritis had increased. Temperature, 
99° to 103 4°. On the 27th there was intestinal hemorrhage, 
about three-quarters of a pint of blood being passed. On the 
28th the breathing became sighing and the patient passed. 
into a state of stapor. Purpuric patches appeared on the. 
arms and legs. Both arms were rigid and flexed. She could 
only move the shoulder of the right arm and the wrist of the 
left. Both legs were rigid and she could only move the tight 
one slightly. Knee-jerk was absent on the right, but present. 
on the left side. The plantar reflexes were still exaggerated. 
She was sensitive to a pinch on any part of the body. The 
pupils were contracted and there was nystagmus of the Tight. 
eye The abdomen was retracted. The temperature waa 
100 4°, the pulse 150, and respiration 16. On the 29th the 
patient was comatose and the limbs were flaccid. There 
were numerous petechiz on the limbs and under the con- 
junctiva. Death supervened. The temperature was 98° a 
few hours before death. 

Neoropsy.—There were typical typhoid ulcers in the ileum, 
as well as numerous small hemorrhages under the visceral 
ani parietal peritoneum, in the lungs and kidneys, in the 
poricranium, choroid plexuses and septum lucidum. In the 
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right lobe of the cerebellum there was a tumour, an inch and 
a half in diameter, apparently growing from the pia mater 
and pressing deeply into the cerebellum and somewhat into 
the pons, from both of which it readily separated. There 
was much hemorrhage in the deepest part of the tumour. 
There was no free blood in the ventricles of the brain or in 
the cranial cavity. On microscopical examination the tumour 
proved to be a fibroma. 

The diagnosis was in this case peculiarly difficult, there 
being strong evidence both of typhoid fever and of cerebral 
disease, and the coexistence of the two being rare. So far 
as we could learn the tumour had produced no symptoms 
before the attack of fever, although it must have been 
present some time previously. Very soon after admission 
the strabismus, optic neuritis and loss of knee-jerks showed 
the existence of organic disease of the brain, but for a fort- 
night this did not appear to have an unfavourable influence 
on the disease. Then a purpuric condition seems to have set 
in, causing hemorrhage into the bowel, subcutaneous tissue, 
lungs and kidneys, and probably the hemorrhage into the 
cerebellar tumour. This last occurrence may be considered 
as the immediate cause of death. Extensive purpura must 
be rare in typhoid fever, and the question may be asked 
whether the tumour in any way led to its development. 

Nottingham. 


TREATMENT OF WOUNDS WITH IZAL. 


By WM. BRUCE CLARKE, M.B. Oxon., F.R.C.S. ENa., 
ASSISTANT SURGEON TO ST, BARTHOLOMEW’S HOSPITAL ETC. 


In November of last year Dr. Klein mentioned to me that he 
bad been making some experiments with a new substance 
called ‘‘izal,’’} which exhibited very remarkable disinfectant 
properties, was non-irritant and had at the same time nopoison- 
ous influence on any of the higher animals even in extremely 
concentrated solutions. After carefully reading Dr. Klein’s 
report on the subject and the account of his experiments, and 
after conferring with him upon the subject, I determined to 
test its efficiency and its applicability as a surgical dis- 
infectant, and now, after some six months’ trial, I am anxious 
to record the result of my investigations, but before doing so 
it may be advisable to recall Dr. Klein’s statements :— 

“Now Ihave to add a simple statement with reference to 
all species mentioned as 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 
16, 17, 18, 19, 20, 21 and 25,? for in all these instances the dis- 
infectant used in the strength of 1 in 200 completely destroys 
in five minutes the vitality of the microbes ; no living cultures 
can be produced with them. The experiments were made at 
first also in this instance with the disinfectant of the strength 
of 1 in 100, exposing the microbes in it for five, ten and fifteen 
minutes, and also to 1 in 200, exposure fifteen minutes ; but it 
need hardly be said that all vitality was destroyed, as already 
1in 200 for five minutes is a complete disinfectant. (It may 
not be unnecessary to state here that the same cultivations of 
bacillus diphtheriz and bacillus of typhoid used in this series 
of experiments—namely, exposure in the disinfectant of the 
strength of 1 in 200—were used, and with exactly the same 
methods'also, for comparative experiments of disinfection with 
earbolic acid. Crystals of absolute phenol were dissolved in 
water so as to form a solution of the strength of 1 in 200; the 
microbes were then introduced into this solution and exposed 
to its action for various periods. As a result it was found 
that an exposure for two hours in 05 percent. carbolic acid— 


1 The substance was at that time known by the term of the * Thorn. 


cliffe disinfectant.” It has since been renamed “‘izal.” It isa by-product 
obtained by Messrs. Newton, Chambers and Co. of the Thornclitfe lron- 
works and Collieries, Sheffield, in the process of coke formation. They 


have been gocd enough to place some at my disposal fur experimental 


urposes. 
by a eorhe microbes which have been experimented with were the follow- 
ing : (1) Spores of bacillus subtilis (hay bacillus); (2) spores of bacillus 
Mmesentericus (a common putrefactive microbe); (3) spores of bacillus 
anthracis; (4) bacillus subtilis, non-spore beariag forms; (5) bacillus 
mesentericue, non-spore bearing forms; (6) bacillus anthracis of the 
blood of an animal dead of virulent anthrax ; (7) bacillus of diphtheris ; 
(8) bacillus of typhoid fever; (9) bacillus of glanders ; (10) bacillus of 
septicomia (mouse); (11) bacillus of fowl cholera ; (12) bacillus of fowl 
enteritis ; (13) bacillus of pneumonia ; (14) bacillus of grouse disease ; 
(15) bacilius of swine fever ; (16) bacillus of swine erysipelas ; (17) bacillus 
prodigiosus (pink), non-pathogenic; (18) apirillum of Finkler ; (19) spiril- 
lum of cholera (cholera lus) ; (20) staphylococcus pyogenes aureus ; 
(21) staphylococcus pyogenes albus; (22) streptococcus pyogenes; 
(23) streptococcus of erysipelas; 124) streptococcus of acarlatina; 
(25) proteus valgaris (the common microbe of putrefaction).” 


i.e., 1 in 200—does not in the least injure the bacilli; good 
and typical growth can be established with them after the 
exposure, With regard to species 22, 23, and 24 (strepto- 
cocci), these I knew from previous experiments with other 
disinfectants to be less resistant than the staphylococci and 
bacilli. I have therefore subjected these three species to the 
disinfectant in weaker strength—namely, 1 in 300—and found 
that an exposure for five minutes in this mixture is fatal to 
these microbes: streptococcus pyogenes, streptococcus of 
erysipelas, and streptococcus of scarlatina. From these series 
it follows that an exposure for five minutes in the strength of 
1 in 200 (1 in 200 would mean one ounce of the disinfectant 
emulsion distributed in ten pints of water) completely destroys 
the vitality of the microbes of diphtheria, typhoid fever, fowl 
cholera, swine fever, glanders, cholera, of suppuration, of 
erysipelas, scarlatina, and other non-sporing pathogenic and 
non-pathogenic species.’’ 

In addition to these experiments on the destruction of 
microbes Dr. Klein made some researches as to the solutions 
that should be used with a view to inhibiting their growth, 
and states : 

“The result of all experiments on inhibition may be briefly 
summarised for all the twenty-five species tested—namely, 
(1) Spores do not germinate in medicated gelatine or broth 
if the amount of disinfectant added is 0-1 per cent. ; (2) no 
micrococcus (staphylococci and streptococci) is capable of 
growing in medicated gelatine or broth of the strength of 0:1 
per cent. medication ; (3) all non-sporing bacilli and spirilla 
fail to grow in medicated gelatine or broth of the strength of 
0-1 per cent. medication; (4) excepted from this are the 
bacillus prodigiosus and the bacillus of typhoid—the bacillus 
prodigiosus shows growth on gelatine medicated 0:1 per cent. ; 
the growth is retarded, and always starts from the superficial 
layer of the medium ; it proceeds considerably slower than on 
normal gelatine.”’ 

These exceptions obviously do not concern one from a 
surgical point of view, inasmuch as bacillus prodigiosus is not 
a pathogenic organism at all, and the bacillus of typhoid fever 
does not enter wounds. It follows from these experiments 
that for destructive purposes a solution of 1 in 200 of the 
fluid is all that is required, whilst for inhibition purposes 1 
in 1000 is quite sufficient. My task then was limited to 
determining how far solutions of this strength are available 
for surgical purposes and to ascertaining whether they pos- 
sessed any advantages over the antiseptic solutions’ in 
ordinary use, such as carbolic acid, corrosive sublimate &c. 

The cases in which I have used it have been selected by 
me because their behaviour under the more commonly used 
antiseptics is so well known that it may be regarded almost 
in the light of a control experiment as regards this new dis- 
infectant. The samples of the fluid which were submitted to 
me were diluted down to a strength of 1 in 50, and kept in 
bottles ready for use, the subsequent dilution to 1 in 200 
being effected at the actual time of operation. The sponges 
which were to be used at the operation were cleansed, as is 
my ordinary custom, in soda-and-water and then rinsed 
several times in fresh water until they no longer caused any 
turbidity in it. After this they were placed in a jar of izal 
(1 in 200) and kept there for at least twenty-four hours 
before use. The gauze which was employed as a dressing was 
the ordinary gauze of commerce boiled for twenty minutes 
in a saucepan over the fire and then soaked for twenty- 
four hours at least in a solution of izal (1 in 200) like the 
sponges. The gauze was wrung out just before use and placed 
in a moist condition over the wound without the intervention 
of any protective or other similar substance between it and 
the wound. A sufficient number of folds were used to allow 
for any possible soakage that could take place and the out- 
side was then covered by any substance—e.g., cotton 
wool &c.—which happened to be at hand in order to prevent 
the bedclothes from being wetted. The instruments were 


31 have used the word “‘solution” here and in all subsequent 
instances in reference to this fluid ‘‘izal,” but to be strictly correct the 
word ‘‘emulston” should be employed, and herein lies, in my opinion, at 
once the chief advantage and disadvantage of the fiuid in question. 
Being au emulsion and not a clear solation it is not so easy to see one's 
instruments when they are covered by it. At the same time, it must be 
borne in mind that the very fact that the fluid is so singularly unable to 
form chemical compounds with living animal tissues is in all probability 
highly advantageous from the germicidal point of view. Unlike 
corrosive sublimate, which speedily loses its disinfectant power by com- 
bining with the albuminous substances of the body, izsl retains this 
power in such a remarkable degree because it will not combine with 
anything. It is also at the ordinary temperature of the air practi 
non-volatile, as may be easily tested by placing a few drops on a piece of 
cotton wool and leaving it for several months in an exposed position. 
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immersed in the same fluid for a quarter of an hour and 
one’s hands disinfected in it in the ot manner, As 
I am rarely in the habit of using ligatures and usually 
employ torsion in their stead, I have not made use of 
ligatures prepared in this fluid on more than a very few 
occasions, but whenever I have done so the ligatures have in 
no single instance given the slightest trouble nor have they 
in any way retarded the healing of the wound, so that one 
ay fairly conclude that it is at least as efficacious as carbolic 
acid for the purpose. 

The cases in which I have made use of this fluid may 
be described under the following heads: (1) fresh opera- 
tion wounds which were uncomplicated by ulcers, sinuses 
&e.; (2) cases demanding special purification—e.g., ulcers 
&c. in which skin grafting by Thiersch’s method was 
employed ; (3) abscesses and sinuses of varying degrees of 
complexity, all of which were either septic to start with or at 
least contained pus; (4) sinuses in connexion with mucous 
membranes, including fistule in communication with the 
arethra and a case of prostatic abscess opening both into the 
tectum and bladder ; and (5) foul mucous membranes, such 
as bladders in a condition of cystitis and mouths rendered 
foul by operations undertaken in their neighbourhood. 

1. Hresk operation round. —The first case in which izal was 
employed by me was an ordinary case of breast cancer. The 
wonnd healed completely under a single dressing and no pain 
was experienced by the patient after the operation. The 
tame remarks apply equally to two cases of radical cure 
of hernia. The first was of a simple nature, but the second 
was complicated by the presence of a large sac and a fair 
number of adhesions, but no subsequent pain was experi- 
enced. The wound assumed an aseptic course through- 
out. In a case of goitre in which the flaid was employed 
one half of the gland, which was of considerable size, was 
dissected out and the fluid very freely used to the interior-of 
the cavity. The jugular vein and recurrent laryngeal nerve 
were both exposed at the time and were freely bathed with 
izal, but the subsequent course of the case left nothing 
to be desired; and this is the more noteworthy, as with 
carbolic acid and corrosive sublimate there is often consider- 
able constitutional disturbance—an occurrence which has 
been ascribed by some surgeons to the influence which these 
substances exert on the cardiac nerves which are derived 
from the vagus and pass down the neck. 

2 Skin grafting.—Where large portions of skin have been 
lost through ulceration or in consequence of some extensive 
removal of a tumour the skin can be speedily restored by the 
transplantation of skin after Thiersch’s method. This method 
is, however, liable to fail owing to the difficulty of cleansing 
the surface, and it sometimes happens that the operation has 
to be performed a second time in order to ensure success in 
consequence of the difficulty which is experienced in 
thoroughly purifying the surface of the ulcer and the sur- 
rounding skin with the antiseptics ordinarily in use. On the 
three occasionson which I have employed izal for this pur- 
pose healing has taken place most readily and without the 
lightest difficulty. 

3. The purification of abscesses and old sinuses.—¥or this 
Purpose the antiseptics in ordinary use are of little avail 
‘anless the surfaces are very thoroughly scraped, and it is not 
always possible to effect this satisfactorily. This is especially 
the case with smaller sinuses, which often remain anhealed for 
weeks after the major portion of the wound has become 
soundly cicatrised. I first employed the fluid for washing out 
‘ peoas abscess and an abscess in connexion with the hip- 
joint. In both cases the pus was first evacuated and the 
cavity was subsequently flushed out with hot izal (strength 
1in 200). Both the abscesses healed without further trouble 
and no subsequent constitutional disturbance ensued. I next 
made use of it in the case of two sinuses, one in connexion 
with an old palmar ganglion which had become inflamed and 
burst externally, the other being situated in the region of the 
loin and of uncertain origin. Both were well distended 
under pressure with the fluid and both healed completely 
about ten days later. These two results are amongst the most 
striking which the employment of this fluid has yielded. 
The patient with the palmar ganglion had been attending 
amongst my out-patients for several months, as well as 
having been in hospital on more than one occasion, and all 
efforts which had been directed towards healing the sinus 
had failed Several times it had become inflamed and had 
Recessitated fresh incisions being made in the palm, After 
the cavity bad been hyperdistended with the fluid some con- 
siderable pain and uneasiness were experienced for upwards 


of forty-eight hours ; after which it gradually subsided, anda 
soundly healed hand was the result. The other sinus cannot be 
regarded as being so striking an instance of the efficacy of the 
fluid, for thongh it healed rapidly its nature and exact extent 
were shrouded in mystery. After so excellent a result in 
the two sinuses just mentioned I employed the fluid in the 
same strength in a case of suppurating knee-joint. ‘fhe joint 
in question was freely opened, and was thoroughly scraped 
and flushed out. For a few days the pus diminished in 
quantity, the temperature fell and the tenderness of the 
surrounding parts was lessened. The effect, however, was 
only temporary in character. The process was repeated a 
second time with double strength izal—viz., 1 in 100,—but 
with no better permanent result. As each of these applica- 
tions involved placing the patient under an anwsthetic 1t was 
pot deemed advisable to make any further attempts at dis- 
infection, and accordingly in this case izal was no longer 
employed, and the joint was drained in the ordinary manner. 

4. Sinuses in connexion with mucous membranes,—Some of 
the sinuses of this nature with which one has to deal from 
time to time may be classed amonyst the most tiresome which 
are encountered in surgery, and perhaps amongst the most 
troublesome of all are those fistule which are in connexion at. 
the same time with the urethra, prostate and bladder. The 
first case of this nature in which I made use of izal occurred 
ina patient who had a perineal fistula subsequently to urethral 
stricture. Though the calibre of the urethra was fully 
restored the fistulous track refused to heal. It had been 
dilated, scraped and injected with various fluids, such as 
chloride of zinc, nitrate of silver, carbolic acid (1 in 20) «c., 
but all alike had failed and rarely a day passed without a 
certain amount of urine trickling out of the fistula. It was 
injected with izal and a week later the urine ceased to come 
by the false track, which has remained permanently healed 
ever since—i.e., for more than three months. The second 
case was that of a prostatic abscess which had burst both into 
the rectum and the urethra. A lateral cystotomy was per- 
formed and the cavity scraped out with the finger and freely 
irrigated with the fluid. The wound completely healed in 
about five weeks without leaving any fistulous track behind. 

The effect of izal on mucous membranes.—It only remains 
to allude to the effect of the fluid on mucous membranes—for 
example, when it ismade use of in cases of cystitis or asa mouth 
and throat wash after operations on those parts. In all such 
cases it has invariably proved of the greatest benefit. Whilst. 
it produces little or no irritation like carbolic acid, it is con- 
siderably more efficacious, and can of course readily be 
employed in inflammations of the mouth, nose and throat, 
where a poisonous substance like corrosive sublimate is quite 
inadmissible. 

Concluding remarks.—From a consideration of Dr. Klein’s 
experimental researches in connexion with the substance and 
from my own practical experience of it I have no hesitation 
in saying that the antiseptic in question seems likely to prove 
more efficacious practically than any at present known. It 
will be obvious to anyone who peruses critically the account 
of the cases in which I have employed it that in many of the 
instances referred to it was put to a very severe test and that 
by its aid some excellent results wereobtained. At the same 
time it is equally clear that its behaviour under all circum- 
stances must be submitted to the test of a more lengthy 
experience before one can be in a position to predict that 
exact place which it is destined to take amongst the antiseptic 
fluids of the future. One thing, however, is certain—viz., 
that the surgeon will rejoice to hear that at last an antiseptic 
has been found which is easy to use, does not irritate his own 
hands or his patient’s skin, and is at the same time by far 
the most powerful with which he is yet acquainted. 

Harley-street, W. 


Mx. THEOPHILUS WILLIAM TrEnp, M.D., has been 
appointed a Justice of the Peace for the town and county of 
the town of Southampton, 


Tue Lonpon anp Countries Mepicat Prorec- 
tion SocteTy (LIMITED) —A meeting was held at The 
Limes, Atkins-road, Clapham-park, on the 23rd inst., to con- 
sider the advisability of establishing a division of the above 
Society for Clapham, Streatham and Brixton-hill. Messrs 
Bradshaw, Colyer, Chas. D. Davis, Arthur Graham, Alfred D. 
Pocock, A. J. Rice Oxley, Haney Smith, James Waghorn and 
G. B. Wall were requested to form a provisional committee 
and to make the necessary arrangements, 
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ON THE MINUTE CHANGES OCCURRING 
IN VESICULAR EMPHYSEMA. 


By A. G. AULD, M.D., 
ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW. 
(From the Western Infirmary Laboratory.) 


I is the prevailing view with respect to the textural altera- 
tions in emphysema that they are of a degenerative and 
atrophic character throughout. These changes, according to 
the researches of Rainey, Waters, Rindfleisch, Eppinger and 
others, may be summed up as loss of elasticity and degenera- 
tion of the elastic fibres, stretching and progressive wasting 
of the capillaries, and granulo-fatty degeneration of the cor- 
puscular and connective tissue elements of the air cells. 
Perforations of the alveolar walls ensue which lead to fasion 
of the air cavities. A bypertrophy of the muscular fibres 
around the infundibular openings has likewise been noted 
along with this degeneration. Some regard the wasting of 
the capillaries as primary and so causative of the nutritive 
changes. This opinion is adopted in some of our text- 
books—e.g., Dr. Woodbead’s. Others, again, amongst whom 
may be mentioned Hertz and Ziegler, consider the de. 


Fig. 1. 


* Tara 

Stage of reaction. a, capillaries, show!ng outlines of red cor- 
puscles; b, epithelial cells, enlarged and dividing ; c, connective- 
tissue corpuscles ; d, elastic fibres. (Zeiss, y', in. oil immersion.) 


generative change in the walls to be antecedent to and so 
far determining the destruction of the vessels. 

The observations which I have been enabled to make are 
such as to negative the supposition that in emphysema there 
is wholly a degenerative and atrophic process. On the other 
hand, I find that there are two stages in the morbid anatomy 
of the disease: one reactive and productive, the other 
degenerative or atrophic. Further, the conception of the 
changes according to this scheme renders clear the priority of 
the textural alterations and places the vascular atrophy as 
secondary. 

In a portion of lung about to become the seat of a com- 
pensatory emphysema the first effects of the mechanical 
strain are a general dilatation of the part and a reduction in 
the velocity and volume of its blood circulation. The 
dilatation extends to the smallest bronchioles, alveolar ducts, 
infundibula and air cells. Seeing that the air cells are 
mutually arranged like the cells of a honeycomb, their ex- 

nsion must in the first instance be mainly uniform in all 
diameters and not, as some have supposed, a mere flattening 
out, in order to effect which an extensive destruction of the 
septa would be necessary. The slowing and diminution of 
the circulation are caused by (1) impairment of the normal 
recoil, (2) the expelling influence of the air at a high pressure, 
and (3) stretching of the vessels, more especially those 
disposed round the mouths of the alveoli. A great deal 
depends, however, on the extent and site of the involved 


and the surrounding conditions, as the size of capillaries 
is chiefly regulated by the amount of blood, and a heightened 
pressure would overcome a certain degree of stretching, so 
that in the early stage of emphysema it is sometimes 
difficult to detect much difference from the normal in 
thesize of the capillaries. Now, as to the air cells, the 
firat effect of the increased air tension is to produce a 
compensatory reaction in the respiratory elements. It is a 
mistake to suppose that they immediately submit to the 
injurious influence. Both the epithelial and connective 
tissue cells enlarge, and many of them divide. (Fig. 1.) 
They behave, in fact, like any other tissue on which aa 
inordinate demand is made, and this hypettrophy is in so 
far the analogue of what occurs in the muscle nuclei in the 
infundibula. I have carefully guarded against the possibility 
of confounding this change with a merely inflammatory pheno- 
menon by comparing the emphysematous and non-empbyse- 
matous portions of the same lung. It is true that Villemin, 
Klob and Wunderlich have noted an increase in the intercapil- 
lary nuclei in emphysema ; this, however, they regarded as in- 
flammatory and unconnected with the heightened air pressure. 
But the phenomenon I describe is compensatory and as such 
may not inaptly be compared to what occurs in certain cases of 
atheroma. In these the increased tension in the vessel leads 
to swelling and division of the nuclei in the intima. As ia 


Fig. 2. 


Degenerative stage. a, capillaries, showing red corpascles com- 


pressed by swollen endothelial nuclei; }, granular and fatty 

condition of intercapillary elements; c, perforations in wall; 

d, endothelial nuclel; ¢, collapsed capillary ; 7, elastic Bbres ; 

gy, red corpuscles, broken up and granular; h, leucocytes in 

capillary ; i, granular portion of capillaries devoid of corpuscles. 

(Zelas, ?, in. oil immersion ) 
atheroma also, this nuclear change is accompanied by = 
swelling of the areolar ground tissue. The result of this 
alteration is a widening of the capillary meshes, with conse- 
quent narrowing of the capillaries. ‘any of the endothelial 
nuclei of the capillaries likewise enlarge and cause a permanent 
constriction of the vessel opposite the point. (Fig. 2.) 

The reaction of the respiratory cells is not of long 
duration; they enter sooner or later on the degenerative 
stage. ‘The protoplasm becomes granular and fatty and 
the nuclei vacuolate and fall to pieces. (Fig. 2) The 
part, bas, however, become permanently enlarged through 
atony of the elastic fibres, and many of the finest of 
these show a granular change—a finely beaded state of 
the fibrils. Small holes appear in the granular proto- 
plasm, which speedily enlarge, and in this way many of 
the septa become completely destroyed. The capillaries 
undergo the following further changes: their walls become 
increasingly attenuated and the pressure of the endo- 
thelial nuclei blocks the circulation at many points ; the red 
corpuscles become elongated and some of them undergo 
a granular degeneration (g in Fig. 2); many of the capil- 
laries soon come to appear as whitish lines stretching 
across the granular substance. It was asserted by Tsaakssobn? 


1 Virchow's Archiv, Bd. liii., p. 466. 
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that the vessels were blocked by what he terms ‘‘ white 
thrombi"—ie., colourless blood-corpuscles. He affirmed 
that the alteration began by a granular change in the endo- 
¢belial walls of the capillaries, so that the characteristic white 
lines did not appear on treatment with nitrate of silver. On 
these granular places white blood-corpuscles were deposited 
and became 0 firmly fixed that even a strong injection would 
cot drive them away. New homogeneous deposits were 
gradually formed over these cells, the whole obstructing 
ass soon undergoing fatty degeneration. Now I am not 
dispating these conclusions in the main, for it is evident that 
s granular state of the capillaries ensues, and it is likewise 
true that leucocytes are frequently found in the vessels at 
points where they are breaking down; but it is too much 
¢e assert that this is the chief or only mode of obstruction 
@ the capillaries, for they are often seen interrupted at 
points where only red corpuscles are to be found, and in 
sparta draw attention to their being intercepted 
yy endothelial nuclei in the manner described. 
Glasgow. 


THE 
BELIEF OF INTRA-CRANIAL PRESSURE 
BY THE WITHDRAWAL OF CEREBRO- 
SPINAL FLUID FROM THE BASAL 
SUBARACHNOID CAVITY. 


Br ALFRED PARKIN, M.8., M.D. Loxp, 
‘EVION ASSISTANT SURGEON TO THE VICTORLA HOSPITAL, HULL, 


Trisawell-recognised fact that in many affections of the 
brain the cerebro-spinal fluid is increased in quantity and 
Chat this is sometimes associated with increased intra-cranial 
pressure. The best known example is that of chronic hydro- 
cephalus, in which disease the increased pressure leads to 
separation of the cranial bones and other symptoms. There 
is no doubt that in this instance the increased pressure is 
actually due to an excess of cerebro-spinal finid, but it by 
to means follows that increase in the quantity of cerebro- 
tpinal flaid is always associated with increased intra-cranial 
Pressure, any more than that increased pressure is always 
‘associated with exoess of the fluid in‘question. Briefly stated, 
the clinical conditions in which the cerebro-spinal fluid is 
increased in quantity are (a) meningitis, simple, epidemio 
or tuberculous, especially the last-named ; (+) chronic hydro- 
cephalus; (0) general paralysis of the insane and some cases 
ofdementis ; and (d) as a direct result of injury to the skull. 
Pathologically it is met with asa result of (2) meningeal 
inflammation, basal or cortical ; (>) ventricular inflammation 
orependymitis; (c) growths pressing on the veins of Galen; 
and (é) shrinking of the cortex from degenerative changes. 
Anatomically considered the fluid occupies the spaces between 
Sapa atte and arachnoid, these being especially large at 
the bese of the skull and beneath the cerebellum ; a smaller 
amount is contained between the arachnoid and dura mater. 
Physiologically there is every reason to believe that the fluid 
is secreted by the ependyma of the ventricles and by the cells 
of the pia mater and arachnoid. The fluid appears to be con- 
stantly secreted and as constantly absorbed along the peri- 
vascular lymphatic vessels, In a case on which I operated 
ome months ago, after removing a portion of dura mater 
from off the cortex, drops of cerebro-spinal fluid could be seen 
tocollect on the dural aspect of the arachnoid and, ranning 
together, trickle down the surface of the brain to disappear 
beneath the cat edge of the dura mater, exactly like water 
collecting on the window of a railway carriage. That an 
tocreaso in the amount of cerebro-spinal fluid is detrimental 
tolifehas been mach discussed from time to time. When 
the fnid simply takes the place of shrunken convolutions and 
Chere is no coincident increase of pressure, as in many cases 
of dementia, it may fairly be argued that the increased 
amount can do no harm ; but when the intra-cranial pressure 
ie increased it is apparent that the excess of fluid can in no 
case be compensatory, for it would be equally rational to say 
that a plenritic effusion compensates for a collapsed lang 
lying in an expanded chest, thus confusing cause and effect. 
As it is unlikely that the brain iteelf can swell so as to in- 
Grease the pressure within the cranium (the question of 
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growths being neglected), it must be conceded that any 
increase of cerebro-spinal fluid coincident with an increase 
of intra-cranial pressure must be in the relation of cause and 
effect. As to the way in which the increase of fluid is 
bronght about, it seems very probabJe that in irritative 
lesions the secretive cells are stimulated, over-secretion takes 

and absorption by the lymphatics is interfered with. 

'¢ is easy to imagine how dilated vessels can compress the 
lymphatic tranks which surround them and so further aid 
lymphatic obstruction. Perhaps the most frequent cause of 
increased intra-cranial pressure from over-secretion of cerebro- 
spinal fluid is tuberculous meningitis. The common condition 
post mortem is dilatation of all the ventricles, a rough or 
granular condition of the ependyma, increase of the cerebro- 
spinal fluid especially at the base of the brain, and more or 
less softening around the ventricles ; in some cases the cortex 
is adherent to the surrounding pia mater. These cases were 
originally designated ‘‘acute b; phalus.’’ It isa debatable 
point whether the softening is due to inflammation, transuda- 
tion of fluid, or to the actual pressure exerted by the fluid; but 
for the purpose of my ment this is immaterial. My object 
is to show that removal of the excess of fluid by gradual 
drainage is of the highest importance in aiding the recovery, not 
only of patients suffering from meningitis of any kind, but 
also of those suffering from any of the diseases in which 
there is increased pressure from over-secretion of cerebro- 
spinal flaid. Taking the case of tuberculous meningitis again, 
it must be noted that there are usually three stages, known as 
‘«premonitory,”’ ‘‘irritative,’’ and ‘‘comatose,’’ and from a 
study of the symptoms during these stages it is a fair con- 
clusion that doring the first two there is a gradual accu- 
mulation of fluid which leads to the comatose stage by a 
gradual increase of pressure on the various parts of the brain. 
There is a great similarity between the early diffuse symptoms 
of a cerebral tumour and those of tuberculous meningitis, and 
it seems only reasonable to infer that the gradual increase of 
pressure is the cause in each case, whilst the final stage of 
coma can only be explained on the supposition that the 
inoreased pressure leads to an annihilation of function by 
general compression. A sudden increase of intra-cranial 

ressure, as in cerebral hemorrhage, leads to similar results. 
i is a matter for physiological experiment how much the 
intra-cranial pressure has to be increased in order to interfere 
with the circulation through the small cerebral veins and 
arteries, for this seems to be the way in which the symptoms 
are produced and is probably the cause of the softening 
around tumours and in cases of tuberculous meningitis. 
Arguing in this way, it seems only reasonable to con- 
clude that removal of the excess of cerebro-spinal fluid 
in cases of tuberculous meningitis will relieve the sym- 
ptoms and give the patients a greater chance of re- 
covery by enabling them to battle with the tuberculous 
infection. The so-called natural drainage by the vertebral 
canal seems to be altogether inefficient. Reasoning from 
analogy, one would say that recovery from peritoneal or 
plearitic tuberculosis, after removal of ascitic or pleuritic 
fluid, fully justifies the suggestion that a similar interference 
in cerebral tuberculosis may have a good result, with, how- 
ever, the proviso that, inasmuch as the brain is a very much 
more delicate organ and much more likely to be damaged by 
pressure, the interference must be early—i.e., in the irritative 
stage. A similar argument holds good in meningitis from 
other causes and in cases of compression from over-secretion 
of cerebro-spinal fluid following injury. Concerning general 
paralysis of the insane, I can only refer to an excellent paper 
by Dr. T. Claye Shaw? and to one by Dr. J. Batty Tuke.? 
Thave had no opportunity of carrying out their suggestions 
and can only say that their treatment seems perfectly justified 
by the results obtained. 

Puncture of the brain for the relief of chronic hydro- 
cephalus dates back to 1744, and since that time both 
aspiration and, later, continual (drainage have been fre- 
quently performed with encouraging results whenever done 
antiseptically and as early in each case as possible. Various 
sites have been chogen for the operation of draining of the 
lateral ventricles, but in order to reach them it is necess; 
to go through a certain thickness of the cortex, a procedure 
which, though not dangerous, is not altogether desirable. It 
bas been more recently suggested that the cerebro-spinal fluid 
should be drained by removing a couple of lumbar lamin 
and opening the subdural space ; this would certainly bea 
favourable place for drainage, but at the cost of weakening the 


1 Brit. Med. Jour., Sept. 18th, 1891. 


2 Tbid., Jan. 16th 1892 


B Lawost,] 


MR. A. PARKIN ON THE RELIEF OF INTRA-CRANIAL PRESSURB. 


(Juxy 1, 1893. 


‘The vertebral mode of drainage was adopted by me in 
owing case :— 
1.-—A boy five was admitted into the Victoria 
!, Hull, on Aug. 10th, 1892, for a fluctuating swelling 
side of the dorso-lumbar spine ; he was otherwise 
rxulthy, On the 12th the swelling was incised and a 
' of caseous matter was removed along with two 
spinous processes. The vertebral canal was not opened. 
ity was scraped and irrigated. On the 15th the 
was very sick for the first time, and the face was 
dematous. The vomiting continued in spite of treat- 
til the 22nd, when the legs were noticed to be rather 
e knee-jerks increased and ankle-clonus was slight. 
24th the right hand was ‘‘en griffe’’ and the arm 
were rigid ; the spastic condition of the legs was more 
; the right hand and legs could not then be moved 
‘ily. The child was in a good deal of pain, semi-con- 
kept screaming oat, and when he did so the legs 
more rigid. There was very slight swelling over the 
rvical laminz and tenderness on pressure all down the 
The evening temperature was 100 2°. The wound 
Imost healed at this time, I decided to explore the 
ut of the spine. On removing the fifth and sixth 
lamine a collection of caseous matter was found 
them pressing on the cord posteriorly. ‘The spinal 
ter was very tense and without pulsation, so it was 
A large quantity (four or five ounces) of clear 
ne away, and after its escape the cord pulsated freely. 
ning in the dura mater was left open and the wound 
», a small drainage-tube being inserted. After the 
n the child seemed much relieved ; he only cried out 
ally, moved the affected arm, and was more conscious ; 
ful jerkings of the limbs were less marked. On the 
> temperature, which before the operation was about 
night, rose to 103-8. A considerable quantity of 
spinal fluid had drained away. There were restless 
nts of the left hand andarm. The legs and the right 
re still contracted. Later in the day the left arm 
rigid, Cheyne-Stokes respiration set in, and the patient 
x hours after the operation. 
1. —There was a caseating mass in the centre of the 
ng ; there were three large caseous masses in the 
1m, one of which was in the vermiform lobe; the 
es were dilated and the cortex was flattened. The 
ord appeared healthy and there was no spinal menin- 
The condition of both wounds was quite satis- 


th death was in this case inevitable, the child was 
-elieved by the operation ; he had much less pain, 
ms of the limbs were less marked, and the right arm 
\a certain amount of movement. The improvement 
to be due to the relief of tension, which, however, was 
y in this case a palliative measure only. 

lowing is a case of what might be called ‘cortical 


.—A boy aged ten was admitted into the Victoria 
on Sept. 13th, 1892, for fits. Four years pre- 
to admission he had been struck on the forehead 
ottle ; a serious scalp wound was the result, but 
ier history was obtainable. Two years ago he 
strange in his manner and eighteen months ago 
ris first fit. On admission the boy had a pecaliar 
and excitable appearance. A scar about one inch 
:nded below the right frontal eminence. There was 
ysis nor were there focal symptoms of any kind. His 
said that he had a violent temper, told lies, stole 
1 talked ridiculous nonsense. They could not trast him 
‘rands and he was becoming a nuisance to everybody. 
was verified during his stay in the hospital. The fits 
‘ith a cry, there was no tonic stage, general con- 
came on, and recovery was complete in about three 

No aura could be made out ; loss of consciousness 
plete. There were no eye symptoms. At this time 
had about three fits a day. Medical treatment with 
of sodium was persevered with and electricity tried, 
hout result. He was discharged at the end of a 
no better, and attended at the out-patient depart- 
til Oct. 21st, when he was readmitted. The fits had 
1 in number up to five a day, and the moral condition 
aything more marked. On Nov. 23rd the site of the 
ras explored and acircle of bone removed ; the bone 
‘hinner than one would have expected in that region. 
. mater bulged markedly and the finger pressed on it 
o dip through a thick layer of fluid before coming on 


to the brain, exactly like dipping on to the liver in a case of 
ascites. The dura mater was incised and about one ounce of 
clear fluid escaped. The brain looked greyish instead of pink, 
and the lymphatic vessels in the sulci were distended. The 
wound was sewn up and healed in a few days ; there was no 
rise of temperature and convalescence was rapid. The fits 
increased in number to fourteen per diem until Nov. 17th, 
but became much shorter, 80 as to be merely transitory losses 
of consciousness. They then decreased in number unti} 
Nov. 26th, since which date and up to June 16th of this year 
he has not had one. His mental condition has improved very 
much indeed, and when last seen he was much more intelli- 
gent in appearance, was trustworthy, and as much pleased 
with his own improvement as his parents were. This case 
seemed to me at the operation to be undoubtedly one of 
meningeal cyst—i.e., a localised collection of cerebro-spina? 
fluid, the result of the injury. It is, perhaps, too early to 
say tbat the improvement is permanent, but the relief obtained? 
cannot be doubted. 

It is, however, particularly to the treatment of tuberculous 
meningitis that I wish to refer. The mortality at present is 
practically 100 per cent., for, though cases of recovery do 
occur, they are extremely infrequent for so common a disease. 
Unfortunately it often comes on as the closing point in a 
tuberculous career, bat it does not follow that the primary 
cause is always or frequently a fatal condition. My atten- 
tion was directed to the drainage of such cases by two 
papers by Mr. C. A. Morton? who shows how the fourth 
ventricle can be best reached post mortem. It ig obvious 
that if the subcerebellar arachnoid space can be easily 
reached this would be the place above all others for drainage 
of the cerebro-spinal fluid, for there would be no track to 
make through the brain as in tapping the lateral ventricles, 
and there would be no subsequent want of stability in the 
spinal column as in drainage through the spinal membranes 
after laminectomy. The following case illustrates the method 
adopted by me in a child under my care. 

CasE 3.—A child aged four and a half years was admitted 
into the Victoria Hospital on March 30th, 1893, for what was 
at first thought to be enteric fever. Subsequently a three 
weeks’ history of ill-health and want of appetite was obtained. 
The child was quiet, took its food well and seemed in no pain. 
The spleen could be felt below the ribs. The temperature 
was about 101° at night and normal in the morning. A few 
riles could be heard in the chest. On April 4th the pulse 
was irregular and the patient drowsy. On the 8th the child 
was unconscious, with transient rigidity of the limbs, slight 
swelling of the optic discs, but good knee-jerks. On the 9th 
it had Cheyne-Stokes breathing ; pulse 150; respiration 50. 
The patient was quite comatose, but moved occasionally and 
cried out asif in pain. Without giving chloroform I made a 
curved incision below the superior curved line of the oociput 
and to the right of the middle line. After reflecting the flap 
a circle of bone three-quarters of an inch in diameter was 
removed and the opening enlarged in a downward direc- 
tion by Hoffman’s forceps. The bone removed was very 
thin—nowhere more than one-sixteenth of an inch thick. 
The dura mater bulged very much and no pulsation could 
be felt. It was opened and 4a little fluid escaped. On 
passing a curved probe along the under-surface of the 
cerebellum and slightly raising it a very large quantity of 
clear cerebro-spinal fluid (about two or three ounces) gushed 
out ; pressure was relieved, and the brain pulsation returned. 
The Cheyne-Stokes rhythm ceased, and the pulse became 
larger and regular, though still very quick. A very fine, 
almost capillary drainage-tube was inserted beneath the dura 
mater, and both it and the scalp wound were sewn up. There 
was nothing to show that the passage of a probe into very 
close relationship with the fourth ventricle had any injurious. 
effect. For some time after the operation the condition of 
the child was satisfactory ; the expression of the face was 
much more natural and the head was not moved as if the 
child was in pain. Eight hours later the breathing became 
more rapid, the Cheyne-Stokes rbythm returned, twitchings- 
of the limbs came on and the patient died sixteen hours after 
the operation with a temperature at the time of death 
of 1042°. There was free drainage up to the last. 

Neoropsy. — There were caseous mediastinal glands and’ 
acute tuberculosis of the lungs, liver and meninges of the 
brain. There was no lymph at the base of the brain and 
there were many tubercles along the vessels of the Sylvian 
fissure and in the velum interpositum. The pia mater 
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was adherent to the cortex. The ventricles were all 
dilated, with softening of the surrounding brain matter. 
The ependyma was rough and thickened over the optic 
thalami. The trephine opening extended to within half an 
inch of the foramen magnum and was a quarter of an inch 
from the middle line. The dura mater had been opened just 
over the outer side of the amygdala in a most favourable 
situation for drainage purposes, There was no trace of 
any injury done to the fourth ventricle or cerebellum by the 
probe used at the operation. The necropsy showed that 
death was inevitable, as the extensive softening caused by 
the pressure was an indication of great brain damage. I very 
much regret that the patient was so far gone before any 
operative measures were adopted, for the relief obtained by 
the operation was very marked and it seemed as though death 
would have occurred even earlier if nothing had been done. 
‘The appended diagram indicates the site of the trephine 


Vertical section of hase of skull immediately to the right of the 
median line. a, basal subarachnoid cavity and its relation to 
the cerebellum ; 4, fourth ventricle ; c, site of trephine aperture 
in Case 3 


aperture and its relation to the subarachnoid space. The 
peration was really of a most simple nature and only took 
thirty minutes, and I feel sure that this region of the 


n is not so ir sible is usually thought. It is 
perhaps not sufticiently recognised that the superior surface 
of the cerebellum extends from the free margin of the 
tentorium in front to the lateral sinus groove behind, whilst 
the much more curved inferior surface extends from 
the lateral sinus groove to the upper border of | 


the petrous bones. [t follows that any opening mad 
In the skull beneath the superior curved line of the occiput 
exposes the under surface of the cerebellum and is in close 
relation with the subarachnoid space. ‘lo my mind there is 
no doubt that this mode of drainage is most satisfactory, for, 
Whether the openings between the fourth ventricle and the 
subarachnoid space are patent or not, they cin easily be made 
80, but this will rarely or ever be necessary. In dealing with 
such a fatal disease as meningitis one is justified in trying 
g that seems likely to be of use, and the withdr: 
reted fluid seems to me to be a step in the 
An operation in this position would be equally 
ous for other cases in which the cerebro-spinal fluid 
and cannot but be regarded as preferable to spinal 


direction, 
advanta 


ast point remaining to be noticed is that, whilst 
cerebro-spinal fluid may escape slowly for days without 
causing any bad symptoms, a rapid escape may lead to 
general convulsions and endanger life. It is bet for this 
i , to drain by the insertion of a few strands of horse- 
hair or silk than by a drainage-tube, however small. From 
the marked relief noted in the cases under my care I feel 
justified in concluding ; (1) That the relief of intra-cranial 
pressure and its effects, when due to over-secretion of cerebro- 
Spinal fluid, is best obtained by the gradual withdrawal of 
that fluid ; (2) that the best mode of doing this is by tapping 
Ny basal subarachnoid space in the way proposed ; and (3) that 
y so doing there is a hope that cases of meningitis may be 
Placed under more advantageous circumstances for recovery 


and a decrease in their mortality obtained. Even if recovery 

does not take place, the operation seems to diminish consider- 

ably the severe distension pain which is so prominent a feature. 
Hull, Yorks. 


A CASE OF 
PNEUMONIA ASSOCIATED WITIL 
FRAENKEL’S DIPLOCOCCUS. 
By E. C. BOUSFIELD, L.R.C.P. Lonp. 


THE following case is of considerable interest from both 
the clinical and etiological points of view, especially as it 
bears upon the disputed question of the relative importance, 
as regards the causation of pneumonia, of the organisms 
associated respectively with the names of Fraenkel and 
Friedlinder. 


A strong, well-nourished woman, past the climacteric and 
not the subject of any constitutional disease, except some slight 
tendency to asthma, consulted me, through her husband, on 
Dec. 14th, 1892. The symptoms described appeared to be 
those of commencing bronchial catarrh and I ordered a 
diaphoretic and visited her early the next morning. I found 
her sitting up in bed, with flushed face and evident dyspnea, 
the temperature was 1038’, the pulse 120, and the respira- 
tion 60. There were no physical signs to account for the 
dyspnea, no moist sounds of any kind, no dulness on per- 
cussion, or even diminution of resonance. ‘The general 
condition was, in short, much more suggestive of a 
general infection of some kind than of a trouble localised 
even to the extent to which such a statement can be true of 
pneumonia. There being no indications for specific treatment, 
I contented myself with ordering a linseed and mustard 
poultice over the lungs behind, and continued the former 
mixture with the addition of aromatic spirit of ammonia. In 
the evening I found the condition of the patient practically 
unchanged, but on the following morning a small amcunt of 
a slightly blood-stained and extremely viscid expectoration 
was coughed up during my visit, and on examining it I found 
it to contain in enormous numbers—in fact, almost in a pure 


Spucum of patient, x 1000 dismeters, stained in Weigert’s methyl. 


violet for five seconds and washed with water. 


graph by the writer.) 


m a photo- 


state of cultivation—a diplococcus which from its reaction to 
Gram’s staining I concluded to be that known as Fraenkel’s 
pneumococcus. On cultivation this was established beyond 
the possibility of doubt, the organisms presenting all the 
characteristics of the diplococcus just named, even to the 
tendency, which I have repeatedly noticed in this organism, 
to assume, after passing through several generations on agar- 
agar, the characters of the erysipelas organism, as regards the 
number of cocci of which the chains are composed. The 
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only other organism present in plate-caltures was a yeast 
fan; in small numbers. The great freedom from con- 
ta ition by forms derived from the mouth was probably 
due to the fact that the patient had eaten an orange 
just before expectorating. The discovery of the microbe 
sufficed to clear up and to confirm the diagnosis, but 
did nothing to facilitate the treatment, and in spite of 
the use of various remedies, chiefly directed to the promotion 
of the expectoration, which continued small in quantity and 
extremely viscid in consistence, and free stimulation, the 
symptoms of general infection became steadily more pro- 
nounced, whilst, as regards the chest, the physical signs 
remained as purely negative as they had been on the first 
day of the disease. It was only towards the termination of 
the case that some doubtful signs of consolidation at the 
right base made their appearance. The temperature ran as 
follows : 15th, morning, 103:8°; evening, 103 8°; 16th, morn- 
ing, 103°8°; evening, 103 6°; 17th, morning, 103-4°; evening, 
102 7°; 18tb, morning, 101°8°; evening, 1016°. The slight 
remission in the temperature was probably owing to the 
use of antipyrin, of which fifteen is were given 
each evening—not with any idea of influencing the course 
of the disease, but because the patient appeared to 
obtain more rest in consequence. The respiration through- 
out after the first day was 88 and the pulse 168 until the 
morning of the 19th, when, making an early visit, I found 
that the temperature had fallen to or, the respiration to 48, 
and that the pulse was too quick and feeble to be counted. 
The face, which had been cyanosed to some extent the night 
before, was livid; and in spite of free administration of 
stimulants the patient died in half an hour. My belief is that 
death was not due so much to interference with the functions 
of the longs as to the action of the toxin produced by the 
bacteria which were present in such abundance. The 
absence of physical signs in the chest and the very pro- 
nounced evidence of general infection seem to me to warrant 
this belief, and my main object in publishing this case is to 
insist upon the necessity of examining the sputum in cases of 
pneumonia, not only in order to confirm the diagnosis or, as 
in this case, to establish it, but to add to the amount of 
information already available as to the causation of this 
disease. It is not always as easy to do so as it was in the 
case just narrated, but some information may always be 
obtained without unduly drawing upon the time of even a 
busy general practitioner. 
Old Kent-road, 8.E. 


EXPERIMENT ON THE EFFECT OF 
CHLOROFORM ON THE BLOOD- 
PRESSURE. 


By SURGEON-LIEUTENANT-COLONEL EDWARD 
LAWRIE. 


Cross-circulation experiment of Deo, 1st, 1892 ; the feeder" 
was a healthy pariah dog 341. and the ‘‘fed’' a weak 
pariah dog 25 1b. in weight ; tothe fed one grain of phos- 
phorus had been administered daily for three days before 
the experiment in order to induce artificial weakness of the 
heart ; cross-circulation was established at 11h. 50m. from 
the right common carotid artery of the feeder to the left 
common carotid of the fed, and from the right and left 
external jugular veins of the fed to the right external 
jugular vein of the feeder. 


BH. M. 8. OBSERVATIONS. 

12 8 10.—Chloroform gently to the feeder. 

12 9 80.—Deep respiration 6 fed. 

12 11 _5.—Cornea insensitive in the feeder. 

12 11 10,—Cornea insensitive in the fed. 

12 12 0,—Reapiration stopped in the feeder ; stop chloroform. 

Ww 12 15—Respiration atopped in the fed. 

12 12 80.—Artificial resptration in the feeder. 

12 13 40,—Nataral breathing in the feeder. 

12 18 65.—Artificial respiration in the fed. At 12h. 14m. 20a the 
artificial resphation was stopped in the fed and natural 
breathing was rea spontaneously at 12h. 16m. 

12 16 50.—Chloroform to fed. The chloroform was pushed for four 
aminutes without producing any anesth« or lowering of 
the blood-pressure or alteration in the respiration. 


This experiment shows that when chloroform is sent to the 
brain alone it produces its usual effect—viz., lowering of the 
blood-pressure with @ anesthesia, (2) stoppage of the 
respiration and (3) ?death, and that when it is sent to the 
heart alone it produces no effect whatever. 
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THE USE OF REPEATED FRACTIONAL 
DOSES OF CALOMEL. 


By CHARLBS W. CHAPMAN, M.D.Dunu., M.R.C.P.Lonp, 


PHYSICIAN T0 THE NATIONAL HOSPITAL FOR DISRASES OF 
THE HEART ETC, 


PERHAPS some apology is needed for referring to the use 
of #0 well-known a drag as calomel ; but I have had such 
marked success from its exhibition in the manner presently to 
be described that Iam induced to publish a few details on 
the subject. Moreover, Ido not find the use of calomel in 
minute doses referred to in the usual text-books on medicine or 
pharmacology. In cases of gastro-intestinal catarrh, whether 
following upon exposure to cold or from improper feeding 
(especially in children), where the stomach is intolerant alike 
of medicine and food, repeated small doses of calomel are of 
great benefit. A similar plan of treatment has in my hands 
been of great service in adults with protracted vomiting, where 
the more obvious causes for the sickness have been elimi- 
nated and the only additional symptoms have been an inde- 
faite pain in the hepatic region and an abnormally red tongue. 
The following may be taken as iliustrations of these two 
classes of cases. 

Cask 1.—A child aged four years, after attending a 
children’s party, thinly clad and partaking liberally of the 
good things provided, became ill, The bowels had been 
irregular, the motions being offensive and of a clay colour. 
Food which had been occasionally rejected was now not 
retained at all ; the tongue was red and the breath sour. The 
temperature was 100°. The usual remedies having failed, the 
stomach was to have entire rest, small pieces of ice only to be 
taken by the mouth. Small beef-tea enemata with the occa- 
sional addition of a teaspoonful of brandy were to be ad- 
ministered every half-hour or hour. The following powders 
were prescribed : calomel, one grain ; sugar of milk, eight 
grains—to be divided into ten, one to be placed on the tongue 
every fifteen minutes. By the time eight powders had been 
taken all the symptoms were improving and the child looked 
brighter, the bowels acted gently, and a little milk with lime- 
water was retained, Under bismuth and soda, together 
a  ieclioos feeding, the child soon recovered its usual 

Case 2—This patient was fifty-four years old, of spare 
frame, in good circumstances and most enthusiastic in charch 
vork, in addition to a large amount of district visiting &c., and 
would insist on attending early service fasting. She suffered 
from frequent attacks of indigestion and prostration, for the 
telief of which recourse was had to an occasional purge. As 
night have been expected a time came when the aperients not 
only failed to do good but brought on an irritable condition of 
theintestinal tract. On being called in I found the patient in a 
very feeble state, with the face pinched and inability to retain 
anything on the stomach. The bowels had been well acted 
upon, the tongue was red and patchy, and the breath faint. 
Effervescing mixture, champagne and other means failing to 
check the vomiting, I advised a plan of treatment similar to 
that prescribed in the previous case, the enemata of course 
being larger. The calomel was given in doses of one-sixth of 
& grain every twenty minutes until two grains had been 
taken. The effect of the treatment was most marked, improve- 
went setting in after the first few doses had been taken. A 
exall bot faint-smelling motion was passed after the eighth 

powder, snd at the same time the breath lost its peculiar 
souness. The patient rallied but slowly owing to her weak 
oni bat ultimately returned to her normal state of 


T now pass on to consider the applicability of this mode of 
Creatment in the later stages of heart disease, where long- 
standing valvular disease has by backward pressure caused 
the well-recognised visceral complications, amongst which may 
be noted congestion and catarrh of the alimentary tract con- 
equent upon the chronically gorged state of the liver. It 
is obvions that, digestion and assimilation being thus inter- 
fered witb, not only does the general nutrition suffer, but the 
slready enfeebled and dilated heart yields more and more; 
the jandice deepens; the edema ‘becomes general and 


threatens to block up the lungs; the urine is scanty and 
loaded with albumen; and the heart, by its irregular and 
intermitting action, seems on the point of giving up the weary 
struggle against such long odds. ‘Che medical attendant finds 
the remedies which have all along stood him in such good 
stead no longer succeed, for they are either rejected by the 
stomach or, if retained, are not absorbed. 

The following case is so striking an example of the benefit 
derivable from the mode of treatment here advocated that— 
with the consent of my colleague, Dr. Herschell, under 
whose care the patient was admitted—I give it as an illus- 
tration. 

Casz 3.—A woman twenty-five years of age was admitted on 
March 11th to the National Hospital for Diseases of the 
Heart. Her family history was good. She had enjoyed 
good health until seven years ago, when she had rheumatic 
fever, being confined to bed for fourteen days. Her present 
illness came on after five years’ good health—i.e., two years 
ago. She had been gradually getting worse and complained 
of palpitation, sensation of tightness round the waist, edema 
of the legs and inability to lie on the left side. On admission 
the pulse was irregular and weak (120) ; the beart’s apex was 
at the sixth space, a distinct thrill being audible. A double 
bruit at the apex was heard, the systolic murmur being con- 
ducted to the axilla. The heart’s action was irregular, inter- 
mittent andtumultaous. The urine, of sp. gr. 1030, contained 
a copious deporit of lithates and a trace of albumen. The 
appetite was bad. There was much flatus. Without going into 
the details of the report, it will suffice to say that under 
treatment the symptoms improved up to the early part of April, 
when the secondary effects of heart failure became more 
marked. During the Jater days of April and the first week of 
May sickness was every now and then noted. On May 7th there 
was considerable cedema of the face. The medicine caused 
sickness. On the eighth the symptoms became aggravated. 
Five grains of calomel and two scruples of compound jalap 
powder were ordered. No effect was produced by the 
powder, which was probably returned during the attacks of 
vomiting. The jaundice was now intense and the breath sour 
and offensive. On the 9th the patient appeared to be 
sinking. With some difficulty her wish that she should return 
home and die there was understood. Her condition was, 
however, so critical that it was considered unsafe to move 
her. On consultation one-sixth of a grain of calomel every 
half-hour and nutrient enemata were ordered. On the 10th 
she had taken twenty-four powders, being equal to four grains. 
The bowels were opened three times ; the cedema of the face 
was much less. She seemed better and was taking milk and 
soda in smal] quantities. On the 11th she had taken eighteen 
more powders, being equal to three grains. The oedema was 
still further reduced. On the 12th the bowels were freely 
opened. Her general condition was much improved and she 
was cheerful. The journey to her home was successfully 
made in the afternoon. A few days later her medical man 
reported that the patient was able to walk out of doors with 
assistance. A later report is equally satisfactory. In this 
case the usual remedies, acting directly on the heart— 
whether taken alone or combined with diffusive stimulants— 
ceased to do any good. Bismuth, alkalies, creasote &c. 
gave no relief to the gastric symptoms. Calomel in 


hitherto efficacious doses was rejected and the woman was 
sinking. That the treatment saved the patient from im- 
pending dissolution was obvious to all who watched the 
case, 

The provable explanation of the success of the treat- 
ment adopted in the three illustrative cases may thus be 
summed up: In the two former cases the symptoms were 
due to catarrh of the upper part, at any rate, of the ali- 
mentary tract, associated with some hepatic congestion. I 
am inclined to attribute the earlier beneficial effects of the 
calomel to the germicidal and antiseptic properties of the mer- 
cury. Certain it is that the stomach became more tolerant of 
food, and the breath began to lose the odour one is accustomed 
to connect with the fermentative process, before the liver could 
bave been acted upon by the drug, though improvement is 
more marked after the bowels have been acted upon. In the 
cardiac case relief of the portal congestion is probably the 
most important effect of the calomel. The right side of the 
heart, feeling first the lessening of the pressure, is able to do 
its work better; the hepatic celle resume to some extent their 
function ; and the kidneys, sharing in the general relief of 
tension, cause a decrease of the jaundice and lessening of the 
cedema. The appetite returns in due course. 

Weym>utl-street W. 
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SIMULTANEOUS AND SYMMETRICAL 
TUMOURS OF THE LACRYMAL 
AND PAROTID GLANDS. 


By SIMEON SNELL, F.R.C.8. Ep., 
OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INPIRMARY. 


THE few cases of this nature which have been published 
and to which attention has been drawn ina recent issue of 
TH LANCET must be my excuse for putting on record this 
case, though it is less complete in some details than I could 
have wished. A married woman aged sixty-one was admitted 
into the Sheffield Gencral Infirmary under my care on 
Oct. 17th, 1884. There is nothing to mention about her 
family history except that four brothers and one sister died 
of phthisis. Beyond also chorea, scarlet fever and rheumatism 
in quite early life there is nothing to record in her personal 
history ; she has since then had good health. Catamenia 
ceased when she was forty-five. She, however, came to the 
infirmary on account of swellings of the eyes. Inthe previous 
January she noticed that the right eye was swelling and also 
the cheek ; the left began shortly afterwards. On examination 
the following conditions were noted. In the right orbit at 
the outer and upper angle there was a lobulated growth just 
in the situation of the lacrymal gland ; a portion projected 
more under the upper eyelid. The growth was of consider- 
able size and appeared to be closely attached. In the left orbit 
the situation of a similar growth was detected ; it was, how- 
ever, smaller in size. Both reached down under cover of the 
external wall of the orbit and could be seen under the con- 
junctiva. They also formed noticeable swellings in the 
eyelids. There was likewise at this time some swelling of 
the parotid glands, sufficient to attract attention from the 
enlargement it gave to the side of the face. Some other con- 
ditions I remember well were present at this time. ‘The tongue 
was dry and glazed-looking, presenting a very peculiar appear- 
ance; there was a want of moisture inthe mouth and the 
soft palate was somewhat swollen. In the left eye there 
were old retino-choroidal changes and vision was reduced 
to ‘fingers at one foot'’; the right indicated +3D 4%. 
She remained in the infirmary for some little time. 
After this she was lost sight of, as she lived a little 
distance away. She did, however, pay mea visit a year 
or two afterwards, and then both the lacrymal and parotid 
enlargements had increased in size. Unfortunately the notes 
made by me at the time have been mislaid. Later still I 
heard of further enlargement of the side of the face, buta 
projected visit to her was put off by the sudden death of her 
medical man, followed by her own shortly afterwards. She 
died on Aug. 27th, 1889. A daughter of the patient some 
time ago came to see me at my request and from her I learnt 
the following particulars. The orbital tumours greatly in- 
creased in size. The left became the larger ; it was the size 
of a small teacup, was of a bluish colour, and reached to the 
temple and down the face. The right side was very large, but 
smaller than the left. The right side of the face became 
ulcerated, making a hole into the mouth ; the patient had 
swellings on both sides of the face (parotids), but it was 
the right side only which ‘‘broke.’’ She always complained 
of her mouth being dry and her tongue also ; ‘‘she had not 
spittle enough to moisten a stamp.’’ ‘The sublingual and sub- 
maxillary glands were full when she bad been last seen by 
me and they continued evidently to be affected with the 
parotids. She lingered for six months after the face ‘‘ broke '’ 
and died exhausted. Tbe lumps in the orbit had covered 
over the eyes so much that sight consequently became worse. 
The daughter told me that several years before any trouble 
came to her mother’s eyes in the way described she had been 
salivated and that her teeth had fallen out in consequence. 

A summary of the cases of symmetrical tumours of the 
lacrymal and parotid glands which have been recorded is 
given in the Ophthalmic Review for May, 1892, page 146. 
Dr. Fuchs’ case was that ofa man aged sixty-one and he was 
under observation for twelve months without appreciable 
alteration. A portion of the orbital growth, removed and 
examined with the microscope, showed that it was a 
lymphoma. The second case was in a girl aged twelve and 
slowly progressive enlargement of the lacrymal and parotid 
glands occurred ; the submaxillary glands were also affected. 
A year later the enlargement of the parotid and lacrymal 


glands had almost disappeared, but the submaxillary gland 
had become larger. This was Dr. Haltenhoff’scase. A third 
(that of Dr. Mikulicz) was one in which the lacrymal and alt 
salivary glands were implicated ; it was thought to be a case 
of lympho-sarcoma. Another reported by Gordon Norrie was 
probably a case of dacryo-adenitis following mumps. A 
fifth case has been recorded by De Wecker and Masselon 
in a soldier aged twenty-six. Between March, 1891, and 
August of the same year the swelling beginning at the first 
date had increased so much that the palpebral fissures were 
reduced tosmall chinks. The swelling in the parotid regions 
had commenced about the same time. The lacrymal tumours 
were removed and the microscopical report was: ‘‘ Epithelial 
tumours of the lacrymal glands.’’ Two months later the 
patient was in perfect health and the parotid swelling was 
subsiding. These are, as far as I have been able to ascer- 
tain, the only cases on record, except the interesting 
case referred to by Dr. Parkhurst in a note in THE LANCET 
of March 25th, p. 690, relating to lacrymal enlargement 
associated with ordinary mumps. It will be noticed that the 
cases which most resemble each other are that of Fuchs and 
my own. During the time Fuchs had the case under observa- 
tion (one year) no progress appeared to have been made in 
the disease. My own was very slow, at all events at first, 
but the after-progress could hardly leave any doubt as to its 
malignant nature. It is the only case which apparently up 
to the present has been traced to its termination. 

Another point worthy of note is the dryness of the mouth 
and tongue, indicating, it would seem, an insufficient secre- 
tion of saliva. The records accessible to me now do not 
mention whether the same has been observed in the cases 
above alluded to. My notes make no mention of the secre- 
tion of tears, but in cases in which the lacrymal gland has 
been inflamed (adenitis) an interference with secretion has 
been observed, vide my case of symmetrical dacryo-adenitis. ” 
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THE USES OF PAPAIN AS A “SELECTIVE CAUSTIC.’” 


By H. ALEXANDER Francis, B.A., M.B., B.C. CANTAB., 
M.R.C.S. Ena. 


THE fact that papain has the power of digesting and 
thereby destroying dead and diseased animal matter, whilst 
it is inactive towards healthy living tissue, is not, I think, 
sufficiently appreciated by surgeons. Mr. Lightoller of 
Ipswich, Queensland, first pointed out to me its value as a 
“selective caustic.”” He has used it with success in a great 
variety of cases ; but I wish now to draw attention particu- 
larly to its usefulness in three classes of cases. 

1, Diphtheria.—There is little doubt that the reason why 
papain has fallen into disuse in the treatment of diph- 
theria is that it has been used too sparingly. It is non- 
poisonous and can be applied freely without danger. My 
experience agrees with Mr. Lightoller’s that almost all trace 
of diphtheric membrane disappears in a few hours in cases 
where the powder can be insufilated freely and frequently. 

2. Tuberculous uleeration.—On Oct. 7th, 1890, I was 
consulted by a patient who had suffered from influenza 
in the previous May, and since then ‘‘cold after cold 
had kept his voice hoarse’? At times he suffered from 
constant expectoration and cough; he had tried various 
inhalations and mixtures without obtaining relief. There 
was a slight family history of phthisis. On examination 
there were signs of disease in the right lung, but these, 
I was informed by his regular medical attendant, had 
been present for six years previously. The left vocal 
cord was ulcerated along its whole length. There was con- 
siderable infiltration of the ventricular band and the ary- 
tenoid body on the same side and an cedematous-looking 
swelling in the inter-arytenoid commissure. By microscopical 
examination of the sputum I repeatedly found the bacillus of 
tubercle and felt no doubt about the tuberculous nature of 


2 Transactions of the Ophthalmological Society, 1892, p. 51. 
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the disease. On the 23rd I began the lactic acid treat- 
ment, gradually increasing the strength of the acid from 
10 per cent, to 60 per cent. Finding little benefit derived 
from its use, I later employed a paint of 20 per cent. menthol 
in olive oil. After five months the local condition showed 
little improvement, although by careful dieting the patient had 
improved in weight and general health. Two medical men saw 
the case in consultation with meand neither felt any doubt as 
to its taberculogs nature. One, an experienced bacteriologist, 
found numerous bacilli ina microscopical specimen of thesecre- 
tion. On March 7th, 1891, I applied a drop of saturated solu- 
tion of papain in glycerine with a laryngeal probe to the anterior 
extremity of the ulcerated cord. A few hours later I found 
clean depression at the spot, free from the dirty-grey secre- 
tion that covered the rest of the cord. After this I applied 

pain freely each day by insufflation of the powder or 
i painting with a glycerine solution. The cord very soon 
presented « healthy, smooth appearance and showed signs of 
healing from the anterior extremity. By April 20th the cord 
had apparently healed and regained its natural colour, except 
fora pinkish tinge over its middle third. The patient was 
then obliged to leave the neighbourhood, and I did not see 
him again until May 25th, when the ulceration was healed, 
except at one spot. The papain was continued, and by 
June 22nd it was hard to tell which had been the diseased 
cord. I examined the larynx at intervals after that, and last 
saw it on Jan. 3rd, 1892, when I made the following note : 
“Left cord slightly thicker than right ; surface quite normal ; 
some swelling in arytenoid commissure ; cough almost gone. 
Weight 10 st. 54 lb. (weight on Jan. Sth, 1891, was 
10st. 14 1b.)."" I have received a report from the patient 
dated April 25th, 1893, in which he gives a very bad account 
of the progress of the disease in his lungs, but states that 
his larynx shows no signs of disease. 

3. Lupus.—Six months ago I was consulted by a man 
suffering from lupus vulgaris. He had a patch about the 
size of a two-shilling piece on the left cheek, extending from 
the ala of the nose, From the history of the case and its 
appearance I felt there could be no doubt as to the diagnosis, 
bat in order to make the test more reliable J had the diagnosis 
confirmed by the opinion of two other medical men. I gave 
the patient a saturated solution of papain in glycerine, 
with instractions that a small quantity was to be rubbed in 
over the patch night and morning. The patient did not carry 
out my instructions regularly ; but in two months there was 
great improvement in its appearance. The papules had 
disappeared, and although the surface was still raw and red 
it had a healthier appearance and showed marked signs of 
general healing. At the present time the ulceration has 
completely healed, the surface being soft and flexible and only 
slightly discoloured. Mr. Lightoller has quoted a case to me 
of lupus vulgaris which on two occasions he had extensively 
scraped and cauterised. As the ulceration recurred, he 
employed papain, under which the disease apparently dis- 
appeared, and after a lapse of three years there has been no 
return, 

I know that single cases prove little or nothing ; but these, 
I consider, warrant a further trial being given to papain, 
the usefulness of which may possibly be greatly extended. 

Barcaldine, Queensland. 


RETENTION OF A COIN IN THE ALIMENTARY 
CANAL FOR MORE THAN NINE MONTHS. 


By James Kgannegy, M.RC.S. Ena. 


I VENTURE to send this case to THE LANCET, deeming it 
worthy of publication. 

About ten months ago I was called to see a child aged one 
Year and seven months who had swallowed a foreign copper 
coin slightly larger than a farthing. On my arrival there was 
nothing in the appearance of the child to indicate anything 
anusual having occurred. I recommended the mother to feed 
the child on boiled bread and porridge for the next two days 
and to watch for the passage of the coin by the bowels, I 
Visited the child on the following two days and was informed 
that the coin had not passed. I did not see the child again 
for four months, when I was called to attend it for bronchitis, 
and was told that the coin had not passed in the interval. I 
was inclined to conclude either that the coin had been passed 
without being noticed or that the child had not really 
swallowed it, but the parents still persisted in saying that 

coin was in the “bowels.” A few days ago to my 


surprise I was told by the father that the child had passed 
the coin, it having been retained in the alimentary tract for 
nine months and four days. I may say that the child bad 
no convulsions and did not scem to be injuriously alfected in 
any way by the retention. 

Dr. Edward Browne, physician to St. Bartholomew’s Hos- 
pital, records in his description of Vienna (Travels, 1685) a 
case in which a knife swallowed by a Bohemian peasant re- 
mained in the stomach for nine months ; and Daniel Becker, 
in his ‘* De Cultrivoro Prussiaco Observatio et Curatio,’’ pub- 
lished in 1638, described a similar case. Many instances of 
the retention of coins and other articles in the alimentary 
canal are recorded in museum catalogues and medical journals ; 
but every example which illustrates the fact that immediate 
operative interlerence is unnecessary and that too energetic 
medical treatment need not be adopted has some value. 

Bartholomew-close, B.C. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR 
ANEURYSM OF THE POPLITEAL AND FEMORAL 
ARTERIES OCCURRING IN THE RIGHT LIMB. 


By F. Ensor, M.R.C.S. &c. 


THE patient was a stoutly built man aged twenty-seven 
with dark eyes and hair, pale complexion and stains on the 
legs and back suggestive of syphilis, the acquisition of 
which was denied ; he was of active habits. He stated 
that about the beginning of February, 1891, in the act of 
running he slipped on the wet grass and fell, and at 
once felt a pain at the back of his right knee. He took no 
further notice of the accident until in September he noticed 
a swelling at the back of the joint which was painfal and 
pulsated. He then wert to a medical man, who gave him 
medicine and applied pressure over the artery in the thigh 
nearly every day for two months. Shortly after going to the 
medical man be noticed a swelling in the groin which puleated. 
He was admitted into the Provincial Hospital, Port Elizabeth, 
on Dec. 15th, 1891. ‘The appearance of the limb on this 
date was as follows : The leg was slightly bent on the thigh 
and the muscles were wasted, and a feebly pulsating tumour 
as large as a medium-sized cocoa-nut occupied the popliteal 
space and extended up the limb ; there were stains of pressure 
in the line of the femoral artery on the skin. Another tumour 
about the size of a large egg, which caused much pain and 
pulsated strongly, occupied the site of the common femcrai 
artery. The diagnosis was easy. Accordingly, on Dec. 23rd 
I put a carbolised silk ligature on the external iliac 
artery, cutting both ends short. I used a drainage-tube and 
dressed with iodoform. The subsequent treatment offers 
nothing of moment to record. The pulsation stopped in both 
aneurysms. The foot, wrapped in wadding and flannel, retained 
its temperature and no bad symptoms supervened. He was 
allowed to return to his home, a few miles out of town, a little 
over a month after the operation. A few days before leaving 
he was given the following medicine : six drachms of syrup 
of iodide of iron, three drachms of solution of bichloride 
of mercury, one drachm of dilute nitric acid—water to twelve 
ounces ; one ounce to be taken three times a day, which he 
continued to take, with intervals of a week or ten days, with 
the greatest benefit, as evidenced by the nearly total dis- 
appearance of the stains on the skin, and he is now in a con- 
dition of robust health. 

Now I would crave space for a few lines about the 

ration itself and ask a question concerning the landmarks 

of the operation for ligature of the external iliac artery, 
an operation which I apprehend occurs but seldom, even 
in the practice of the busiest surgeon, and one which any 
surgeon must approach with a keen sense of responsibility. 
I may state that I ligatured the external iliac on dead 
subjects three times a few days before operating ; twice with 
success, and once I failed by reason of opening the peri- 
toneum and the consequent escape of intestine. I noticed 
that it seemed easier to avoid wounding the peritoneum 
during operation on the living tissue than on the dead 
because of the elastic resistance of the former. Although I 
may seem to be tedious to any anatomical demonstrator who 
may read these lines, yet I think they will be of use to any 
oung surgeon who has to operate on the artery in question. 
Before the operation of course I had made up my mind ag 
to the length and course of the incision, which I intended to 
be as follows: To strike a line from the umbilicus to the 
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centre of Poupart’s ligament ; to mark a spot one inch above 
this and one inch to the right—i.e., to the surgeon's right ; 
then to mark a spot one inch above the anterior superior spine 
of the ilium and one inch internal to the spine; and to join 
these two points by a clean cut having a slight curve to the 
left. Before the operation I had an argument with a confrére 
and he differed as to the spot of termination of the lower end 
of the incision. I was in favour of its being an inch to the 
right—i.e , to my right ; he urged an inch to the patient's right. 
I followed this latter direction, and, as I shall show, nearly 
failed. But to return to the operation. Chloroform was the 
anesthetic used, which the patient took badly ; the respira- 
tion was very shallow, the pulse failing early, and this anzs- 
thetic was changed for ether. I cut the transversalis fascia 
op a director and succeeded in freeing the approach to the 
peritoneum, from end to end of the incision ; no artery required 
ligature and no wound was made into the peritoneum. 
The latter was carefully and gradually pushed aside, and I 
anticipated an easy and quick termination to the operation, 
but found myself in a very confined space too much to the 
right, and there was no pulsation to be felt. I had to enlarge 
the incision at its upper end to obtain more room. The patient 
was now in a critical condition, the respiration was very 
shallow and he was almost pulseless. It came to be an affair 
of a minute or two. I therefore passed my finger and thumb 
deeply in below the edge of the pelvis, grasped what I felt 
must be the artery from its smooth elastic roundness, passed 
the aneurysm needle close to my finger-nail and fortunately 
encircled the artery ; before tying the silk I ascertained by 
pressure that I had controlled the circulation in the femoral, 
and I finished the operation by inserting a drainage-tube, 
irrigated the wound with bichloride lotion and closed it with 
silver wire. I was within a terribly short distance of failure, 
and my patient might exclaim with Horace, ‘‘Quam pcene 
vidimus eacum.’’ I consider that had I followed the first 
proposed incision I should have found the artery with 
ease and comfort, bat being too much to the outside I came 
upon the psoas muscle instead; hence the necessity for 
enlarging the wound to allow of my pushing the peritoneum 
further away towards the middle line. The moral to be 
drawn from this case is that before undertaking any opera- 
tion of magnitude the details should be clearly thought 
out. The operator should not be influenced by the opinion 
of anyone who may be present, but he should complete the 
operation, although the patient, as in the present case, be 
almost pulseless I may state that some ten or fifteen years 
ago I ligatured the external iliac artery for hemorrhage after 
gunshot wound, and, making use of the incision I intended, 
I found none of the difficulties that occurred in the present 
case About the latter end of February the patient, whilst 
moving about on crutchea, slipped and fell. He felt some- 
thing give way in the swelling at the back of the joint, 
which rapidly disappeared. At the time this caused consider- 
able anxiety, but no barm resulted ; a few days’ rest and 
the application of lead and spirit lotion seemed to be of 
service. In August, 1892, he had returned to his duties; 
there was no pulsation to be felt either in the femoral or 
popliteal arteries and he moved abont freely with the aid of a 
stick, the muscles being thin and wasted from want of use. 
The case is interesting as occurring in a comparatively young 
moan and from the existence of two separate lesions in the 
same arterial track. I think the marked improvement from 
the use of the specific remedies points to the fens et origo of 
the disease. 
Port Elizabeth, South Africa. 


SMALL-POX IN MEXICO. 
By R. F. Wiuey, L.S.A., B A. CANTAB. 

THE following four cases of small-pox may be of interest. 
As will be seen each case presented some little divergence 
from ordinary cases. 

Case 1.—A man aged fifty-five, healthy, but of very drunken 
and vicious habits, was taken ill whilst at work on Feb. 28th, 
but had been quite well on the previous day and did not 
complain of pain till midday on the 28th. I saw him at 
3 P.M. and found him in bed. The temperature was 103°F , 
the Jangs were normal, the heart was regular, the second 
sound being very sharp; tbe pulse was 80; the skin was hot 
and the abdomen was a little distended but was not tender 
to the touch. He had passed a soft, dark-coloured motion 
at 2 P.m., one hour befo eI saw him. The urine was normal 


in appearance. He had been drinking, but it was difficult 
to say whether he was drunk or delirious. I saw him again 
at 11 pM. on March Ist. He said he felt much better. The 
pulse was 100 and the temperature was 102 5°; he had been 
spitting a little blood and his eyes were bloodshot. The 
abdomen presented a copious red macular eruption ; there was 
also an eruption of slightly raised, circular, red spots with 
yellow centres, and there were about eight blue spots, exactly 
resembling tattoo marks. The whole body was of a reddish 
colour. At 530 P.M. on the same day (March lst) the man 
was evidently dying. The abdomen and other parts of the 
body were covered with blackish-blue discrete spots. There 
was a good deal of hemorrhage from the mouth. Death 
occurred at 7p mM. The duration of the illness from the time 
of leaving work to his death was twenty hours. He had no 
vaccination marks. 

Casx 2 —A youth aged nineteen was first seen on April 2nd, 
when he had ulcerated sore-throat, high fever, a bubo in each 
groin, and asore that suggested syphilis. He had been drinking 
heavily for some weeks and he had fits occasionally, which 
were said to be epileptic He passed out of my care, but 
fourteen days later he came to see me. He then complained 
of severe pain in the spine, headache and sore-throat. On 
examination there were deep ulcers in both tonsils; there was 
no vomiting ; the temperature was 100°. I saw him every day. 
His throat improved, but the temperature remained high and 
the pain in the back persisted. On April 23rd he developed a 
well-marked eruption, which became confluent. The disease 
ran a very protracted course and terminated in recovery. He 
had not been vaccinated in childhood, but had been sub- 
mitted to the operation one month previously to illness, but 
unsuccessfully. 

CasE 3—A man aged twenty-eight on April 10th com- 
plained of pain in the back and severe headache ; there was no 
vomiting and the temperature was 103°. On the next day the 
temperature rose to 104°. On April 12th about ten spots 
appeared on the forehead and a few on the arms. The 
eruption matured up to a certain point and then died away 
without any discharge. The patient was practically well on 
the 16h. He had been vaccinated three weeks before the 
attack and the scab of the resulting pustule was actually 
present at the time. 

Case 4 —This case exactly resembled the previous one, 
the patient having been revaccinated six weeks before the 
attack. He was in bed for two days and was practically well 
on the seventh day. 

I may say that small-pox is always with us, but is epidemic 
every year from February to April. The natives consider it 
a disease of childhood, but this year’s epidemic has been 
very severe, and I am told by the Mexican medical man 
here that it has killed 70 per cent. of those attacked in this 
town. Personally I have seen about twenty cases amongst 
adult whites, there being two deaths, both patients being 
unvaccinated. For three months every year in this district 
small-pox provides me with more work than I care about, and 
as natives are never revaccinated and will wear the blankets 
from the bed of a smal!-pox patient—and do, to my certain 
knowledge—there is no stamping out an epidemic. 

Zumpango, Mexico, 


UTERUS INVERTED FOR NEARLY TWENTY YEARS 
BECOMING MALIGNANT. 


By THomas OLIVER, M.D. Guas., F.R.C.P. Loyp., 
PHYSICIAN 10 THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 


A MARRIED WOMAN aged fifty-eight was admitted into the 


Royal Infirmary, Newcastle-on-Tyne, on Nov. 15th, 1892, com-. 


plaining of incontinence of urine of a week's duration. There 
was nothing in her family history that calls for comment. 
The patient had never bad any illness and her menstrual 
history had been satisfactory. She was married at the age 
of forty, acd she had borne one child. Since the birth of that 
child she had always had a large mass hanging out of the 
vagina. She had been sensible of an increasing amount of 
debility and for a week before admission had been suffering 
from @ constant dribbling of the urine—night and day. It 
was this circumstance which forced her to seek medical 
advice. There was considerable emaciation and she looked 
quite ten years older than the age given. The pulse was 
weak, compressible and 80 per minute; the tem ture, 
which was normal on adrtission, rose to 100° a few days 
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afterwards, but soon fell again. Over the mitral and aortic 
areas a loud systolic murmur was heard, the latter being 
well conducted into the vessels of the neck. The lungs pre- 
sented nothing remarkable, and the liver and spleen nothing 
apusual. On examining into the cause of the incontinence of 
wine the following condition was found. Projecting from 
the vagina wasa mass the size of a larg . The lower 
balf of this was covered by athick, hard, dry layer of flattened 
euibellen, whilst the upper half was irregularly ulcerated. 

lere the surface was granular and there was lying upon it a 
very offensive paralent secretion. The edges of the ulcers 
were elevated and at places extremely hard. When the finger 
was passed all round the mass close to the vagina, 80 as to 
gain access to that canal, this was found to be impossible. 
The mucous membrane was seen and found to be 
refi onto the mass and to be continuous with it. The 
ulceration, too, was found to have extended towards the 
meatus urinarios, so that it was almost impossible to find that 
orifice, No fundus uteri could be felt in the hypogastric 
Tegion. The case, therefore, was one of chropic inversion 
of the uterus, which had become malignant, and was not a 
uterine polypus which had taken on unhealthy action. My 
surgical colleague, Mr. Williamson, saw the case with me, 
bat as the malignant ulceration had extended into the tissues 
around the meatus urinarius it was perfectly clear that the 
case was beyond operation. For the last nineteen years this 
large mass pretended from the vagina and it had never 
been returned, for the patient sought no advice, being con- 
tented simply to support it with a napkin. The chafing thus 
induced had set up an epithelioma. 

Ellison-place, Newcastle-on-Tyne. 
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Nalla autem est alla pro certo noscendi via, nisi qaamplurimas et mor 
boram et dissectionum historias, tam aioraat tom is coilectas 
habere, et inter se comparare.—MORGAGNI De et Caus. Morb., 
tb. iv, Procmiom, 


ROYAL VICTORIA HOSPITAL, NETLEY. 
THREE CASES OF ABSCESS IN THE LIVER. 
(From the Sargical Division.) 

We publish below notes of three cases of tropical abscess 
of the liver from the hospital which has probably the largest 
number of these cases to treat of any in the United Kingdom. 
They illustrate the mode of treatment which has been found 
to give the best results—incision and free drainage, with 
thorough antiseptic precautions, both at the time of operation 
and during the after-care of a case. The duration of the 
symptoms varied from two to three months and followed one 
or more attacks of dysentery, and in each case the collection 
of pus was reached by incision through an intercostal space, 
although the distance from the surface varied considerably. 

Case L—A soldier aged twenty-six was invalided from 
Kamptee on Feb. 28th, 1893, suffering from hepatitis. His 
habits were regalar and his conduct and family history were 
good. He served five years and a half in India He 
suffered from ague at Quetta in July, 1888, the attack lasting 
eighteen days, In August, 1888, he had rheumatism, which 
lasted nine days. In Jaly, 1890, he was in hospital for seven 
days with ague. Whilst at Poona in July, 1892, he was ad- 
mitted to hospital with diarrhea, from which he recovered in 
six days. In August, 1892, he had another attack of diarrhoea, 
which lasted for thirty-ninedays. In the following September 
he was admitted for dysentery, the attack being of a mild 
character and lasting for twenty-two days ; he was treated with 
{pecacuanha. In October he was again in hospital for twenty- 
nine days with dysentery, and in November he was admitted 
with ague, the attack continuing for twenty-four days. On 
Feb, 11th, 183, whilst at Kamptee, he was admitted to hos- 
Pital with pyrexia and tenderness over theabdomen. His face 
was drawn and anxious, the abdomen being tender and painful ; 
the pain was relieved by deep pressure. The colon could be 
felt to be thickened. He suffered fron diarrhea at times, 


the stools being pale and sometimes streaked with blood. 
The liver was enlarged and there was much tenderness over 
it; the hepatic dulness extended from the fifth intercostal 
space to one inch below the costal margin in the nipple line. 
The edge of the spleen could be felt three-quarters of an inch 
below the margin of the ribs. He remained at Kamptee 
for seventeen days, being treated with ammonia and quinine. 
He was removed to Colaba, was embarked at Bombay and 
arrived at Netley on April 22nd. His condition at that date 
was as follows : He lay on his left side, complaining of pain 
over the hepatic area ; he described the pain as being stabbing 
in character and running uptothe right shoulder. ‘The bowels 
were opened, the appetite was good. The general aspect 
was that of a patient in pain. The heart and lungs were 
pormal. There was great tenderness over the region of the 
liver, the ecge of which could not be felt, the liver dulness 
extending from the upper border of the fifth rib to one inch 
below the costal margin. There was some fulness in the 
axillary line, which was most noticeable in the eighth 
intercostal space, but no fluctuation could be detected. 
He was kept in bed, and was placed on convalescent diet 
and treated with anodynes and chloride of ammoniam. 
On April 26th a very fine aspirating needle was passed into 
the eighth intercostal space in the mid-axillary line and some 
pus drawn off. A larger needle was then introduced and 
forty ounces of thick, laudable pus were drawn off with the 
evacuator. At the time of aspiration he was very wasted and 
anemic, the eyes were sunken and the skin harsh and dry, and 
the expression was anxious and the voice husky ; he weighed 
7st. 101b. (his normal weight was 10 st.); and he wastroubled 
with a teasing cough without expectoration. On April 28th 
an incision about an inch and a half long was made over the 
abscess in the eighth interspace and about a pint of pus was 
evacuated. The cavity was irrigated with a solution of per- 
chloride of mercury and a large drainage-tube was inserted. 
The wound was dressed with iodoform ganze and blue 
(alembroth) wool. The cavity of the abscess was very large 
and the abscess clese to the surface of the liver; the 
depth of the cavity from the surface was fully five inches. 
The next day the patient was much easier. There was 
very little discharge. The cavity was irrigated with iodine 
water (one drachm to the pint). On April 30th the din- 
charge was very slight. He had a little pain in the right 
side during the night of April 29th, which was relieved 
by the injection of morpbia. On May Ist pneumonia 
developed ; it attacked both bases and, as will be seen by 
reference to the accompanying chart, he had a very sharp 
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attack. His temperature touched normal on the morning of 
May 6th and it continued to be normal, or almost normal, until 
the evening of the 23rd, when 100° was recorded. As this was 
the day on which he was first allowed out of bed the rise was 
probably due to excitement. The attack was treated with 
ammonia ; his diet was milk with airowroot, jelly and eggs. 
He was at first placed on eight ounces of brandy a day, which 


30 THE Laxczr,] 


HOSPITAL MEDICINE AND SURGERY. 


(Juxy 1, 1893. 


amount was gradual'y reduced from the morning of May 6th. 
On May 9th the discharge was bile-stained serum. On 
May 30th the patient was allowed out in the grounds on a 
wheeled couch. On the 3lst the cavity was nearly closed, 
the discharge not being sufficient to moisten the two layers 
of gauze over the tube, which had been gradually shortened. 
He made flesh rapidly. ‘The patient was so well on June 15th 
that he was discharged from hospital a day or two later. 
Case 2.—A soldier aged thirty, with nine years’ service, had 
been quite healthy until his arrival in India, where he landed 
on Jan. 21st, 1892. Soon afterwards, when on the march to 
Chakrata, he was attacked with diarrhcea, which he attributed 
to a chill caused by lying on damp ground and to the drink- 
ing of unfiltered water. The motions were watery and 
colourless, and were accompanied by tenesmus. He was in 
hospital for twenty-one days and was then discharged to duty. 
Two months after his return to work he had a second attack, 
which was similar in character to the first. He passed nine or 
ten motions daily, the stools containing mucus streaked with 
blood. He was under treatment fora month. Six weeks later 
(about the end of June, 1892) he noticed that he was losing 
flesh ; he had lost his appetite, suffered from nausea, had 
occasional diarrhoea and felt feverish at night. He was 
again admitted to hospital. In December, 1892, he was 
sent to Meerut and was invalided home from that station in 
January, 1893, with hepatitis. Whilst at Meerut he hada 
eutting pain in the region of the liver, was jaundiced for 
seven days and his stools were pale. He sailed from 
Bombay on March 3rd; he did not improve on the voyage, 
and had a second attack of jaundice, which lasted for 
six days. He was admitted here on March 28th ; he then 
had pain over the liver and under the right clavicle, he 
suffered from nausea in the morning and pyrexia at night, his 
appetite was bad and he felt weak. There was considerable 
tenderness all over the liver. The liver dulness extended 
from the level of the fifth rib down to the umbilicus; there 
was some bulging in the seventh intercostal space just behind 
the . mid-axillary line. His bowels- were opened twice 
daily, the motions being natural. He was unable to sleep 
well on account of the pain over the liver. He was treated 
with chloride of ammonium and quinine, and turpentine 
stupes locally. On April 11th his evening temperature was 
102°. ‘The next day, as fluctuation was detected, an aspirating 
needle was introduced into the swelling in the seventh right 
intercostal space and twenty-seven ounces of thick, creamy 
yellow pus were removed. On April 14th the patient stated 
that he had felt less pain and had slept better since the 
aspiration. There was some bulging of the lower part of the 
ehest wall on the right side. He complained of occasional 
nausea, which was most marked in the mornings. On the 
15th an incision three inches in length was made in the 
seventh intercostal space parallel to the ribs, the centre of 
which was over the puncture made on April 12th. Aftercutting 
through the muscles a sharp-pointed director was pushed into 
the abscess cavity and the opening enlarged by a scalpel passed 
into the groove of the director. Three pints of pus, of the 
same character as that withdrawn by aspiration, were 
removed. The cavity was irrigated freely with a perchloride 
lotion (1 in 4000), two large drainage-tubes were inserted, 
some iodoform emulsion was injected into the cavity and the 
wound was dressed with iodoform gauze and blue (alembroth) 
wool. The patient’s temperature just before the operation 
was 99°8°; in the evening it had fallen to 97°. He had some 
pain in the right side, which was relieved by an injection of 
morphia. On the following day (April 16th) there was little 
discharge ; the cavity was irrigated with iodine water (one 
drachm to the pint), decolourised with carbolic lotion. The 
cavity was irrigated and dressed daily ; there was little dis- 
charge. Both the drainage-tubes were shortened half an 
inch on April 20th. His general condition improved. On 
_ April 22nd he had diarrhoea (five loose, light-coloured motions 
in the twenty-four hours) and some tenderness over the liver 
was noted. He was given five grains of compound ipecacuanha 
powder, the dose being repeated after an interval of two hours. 
At this date the discharge from the abscess was less. The 
diarrhoea continued on the 23rd and 24th, when it was 
treated with injections of opium and starch, and powders 
containing ten grains of compound ipecacuanha powder 
‘and fifteen .grains of carbonate of bismuth were given. 
The temperature since the operation had remained normal 
or.subnormal. Up till April 30th his condition had steadily 
improved, but there was still some tenderness on pressure 
over the area of the liver; the discharge from the abscess 
was less. After Abril 26th the wound was dressed 


every other day and the drainage-tubes were gradually 
shortened. On May 4th the probe could be passed into 
the wound to the extent of three inches and a half. 
On the 9th a small drainage-tube three inches long was 
substituted for the full-sized one. On May 30th there 
remained only a small sinus two inches long, which just 
admitted a probe. The patient had gained considerably in 
weight and strength. He had been getting up daily for a 
fortnight, and since the 26th had been permitted to go into 
the grounds. On June 10th the wound was perfectly healed 
and the man looked strong and well; he was discharged to 
duty. - 

CasE 3.—A soldier aged twenty-five, with six years and 
ten months’ service (four years and one month Indian service). 
His habits were temperate. He had an attack of dysentery 
at Cherat in May, 1891, which lasted for forty-eight days. In 
October, 1890, July, 1891, and September and October, 1892, 
he suffered from ague. When admitted for ague in October, 
1892, he was kept in hospital for forty-three days. He was 
invalided for malarial cachexia. He had to wait twenty- 
eight days for transport and during that time suffered from 
violent pains in the right side and from fever. He was able 
to get about on the voyage home, but was in hospital 
part of the time. On arrival at Netley he had ague for one 
day and he was then able to get about for several days, but 
he was soon again attacked with pains in his right side. 
The following was his condition on April 28th (twenty-eight 
days after admission): The patient lay flat on his back and 
was unable to lie on either side owing to pain. The skin was 
moist and of asallow earthy hue, presenting the characteristic 
appearance of malarial cachexia, the conjunctive being slightly 
jaundiced ; fever of a hectic type was present, with morning 
remissions. The second sound of the heart was accentuated 
over the apex. On the right side the movement of the lower 
three or four ribs during respiration was impaired. The 
lips were cracked and dry, and the tongue was coated 
with creamy fur and marked by deep transverse fissures. 
The appetite was poor and in consequence of the fever 
the diet was chiefly of a fluid nature. There was a 
distinct bulging on the right side of the abdomen between 
the last rib and the crest of the ilium. There was marked 
tenderness over the right hypochondriac region and the 
skin over that area was slightly oedematous. The liver 
dulness extended from the upper border of the fifth rib 
to within three inches of the crest of the ilium. The urine 
was loaded with lithates. He suffered occasionally from 
frontal headache. On April 28th an incision about two inches 
long was made somewhat obliquely in the eighth intercostal 
space on the right side, the centre being about an inch and 
a half outside the right nipple. On deepening the wound 
muddy looking pus was met with and on enlarging the 
wound with the finger escaped in considerable quantity. A 
pint was collected. _ With the pus a white pellicle somewhat 
resembling a hydatid came away. It was white, friable and 
unilocular. No daughter cysts were found. The membrane 
was probably of inflammatory origin, arising from a localised 
peritonitis following the bursting of a superficial liver 
abscess. The abscess cavity seemed to be situated above 
the liver, between it an:1 the diaphragm, the deepest portion 
of it being situated in the nipple line. There was consider- 
able oozing from the deep part of the wound, which was 
stopped by irrigation with hot water. The cavity was irrigated 
with perchloride solution, a large rubber-tabe was inserted, 
and the wound was dressed with iodoform gauze and blue 
(alembroth) wool. In the evening the temperature rose to 
101-6°.. The dressings were changed, as a considerable amount 
of oozing had taken place. Firm pressure was applied. On 
April 29th the temperature was 98 6°. The wound was dressed 
and the cavity syringed with a mixture of carbolic lotion (1 
in 100) and tincture of icdine (2 drachms to the pint). The 
discharge was slightly offensive. The evening temperature 
was 103°. On April 30th there was still a good deal of 
discharge, but it was not offensive. There was only a 
little pain. The morning temperature was 99°6° and the 
evening temperature 100°. On May lst the discharge was 
less in quantity and sweet, the patient being bright and 
cheerful. The morning temperature was 974°. From this 
time the temperature remained subnormal until May 9th, 
when 98°8° was registered. It fell on the morning of 
May 10th to 97°. (It remained subnormal or normal until 
complete recovery had taken place.) On May 3rd a smaller 
drainage-tube was inserted. On the 5th it was noted that 
the amount of discharge was gradually decreasing and on 
May 7th that the patient was gaining flesh. He was on a 
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milk and beef-tea diet until May 7th, but on that day he was 
given roast chicken, On May 10th and 17th the drainage-tube 
was shortened, the wound being dressed and irrigated as usual. 
On May 20th the patient was allowed to get up for a short 
time; the discharge then amounted to only two or three 
drachms daily. The sinus was noted as being two inches and 
abalf long and as not leading into a cavity. On May 25th 
the lower border of the liver could no longer be felt below 
the ribs ; the length of the drainage-tube was only two inches 
and of the diameter of a crowquill. On June 15th it was 
noted that: the patient was to be discharged from hospital in 
a few days’ time, 


LEEDS GENERAL INFIRMARY. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR ANEURYSM 
BY THE TRANS-PERITONEAL METHOD. 


(Under the care of Mr. W. H. Brown.) 


We publish below the notes of the case to which we referred 
in December! of last year, when commenting on the trans- 
peritoneal method of applying a ligature to the external iliac 
artery in cases of aneurysm. It differs from other recorded 
cases treated by this method in that there were two aneurysms 
on the same artery and because, on account of the position of 
the inguinal one, the incision had to be made in the median 
line instead of in the linea semilunaris on the corresponding 
side, From the extreme stoutness of the patient and the 
position of the incision much difficulty was experienced in 
reaching the artery. The other cases recorded are: one 
under the care of Mr. Banks of Liverpool, in which he 
ligatured with success the artery on the right side; another 
under the care of Mr. Makins, who ligatured the artery on 
the left side with a result equally satisfactory as regards cure 
of theaneurysm. This latter patient has again been under 
treatment for aneurysm of the other side, and we propose to 
give an aocount of the case and of the operation in an early 
number of THE Lancet. For the notes of this case we are 
indebted to Mr. J. G. Rowell, house surgeon. 

A woman aged forty-eight was admitted to the Leeds 
General Infirmary on Sept. 22nd, 1892, suffering from aneu- 
rysms of the femoral artery. The first (the size of a large 
cocoa-nut) was situated in the right groin, extending upwards 
above Poupart’s ligament ; the second and smaller tumour 
occupied the middle third of the same (right femoral) vessel. 
The skin over the upper tumour was dark, very thin and 
threatened to give way. The posterior tibial artery could be 
felt pulsating very feebly, the veins over the dorsum of the foot 
were deeply outlined, and there was some oedema. The posi- 
tion of the upper aneurysm prevented any of the usual opera- 
tions being performed, and it was decided after consultation 
to ligature the external iliac artery through a median incision. 
On Sept. 25th, 1892, ether having been administered, the abdo- 
men was opened in the middle line between the umbilicus 
and the pubes. The incision was at first four inches in 
length, but subsequently increased to six inches, owing to the 
great depth of the fat in the abdominal wall. The omentum 
was algo very thick and greatly embarrassed manipulation. It 
was only after the pelvis had been well raised and emptied of 
the small intestines that a view could be obtained of the 
vessel, After ligature pulsation ceased at once. The portion 
of the vessel tied was quite healthy. So faras the abdominal 
conditions were involved the woman made a good recovery ; 
beyond a little suppuration round one of the stitch holes there 
were no drawbacks. The foot and leg, however, subsequently 
became gangrenous, and the thigh was amputated in the 
middle third. The patient lingered till Dec. 11th, when she 
sank. The necropsy showed the two separate aneurysms to 
be “true”; the lower one contained firm clot, the upper one 
was filled with dark liquid blood which did not clot. The 
bse ees were natural, as also were the organs 
generally. 

Remarks by Mr. BRowN.—Several instances of trans-perito- 
neal ligatare of the external iliac artery have of late been put on 
record, and the general belief of those who have operated by 
thjs method appears to be that it isan easy procedure. I can 
only say that in this instance I had the greatest difficulty in 
obtaining, first of all, a view of the vessel, and, secondly, in 
passing the ligature, The patient was a very stout woman and 
the vessel was ata great depth from the surface ; farther, 
Crossing the artery at right angles were three or four very 
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full veins. When I saw them I felt that if wounded they 
would considerably hinder the operation by surrounding the 
vessel with blood. I quite think that this method of ligature 
is the one to be generally adopted ; at the same time my 
individual experience does not coincide with that of others 
as to the facility with which it can be performed. 


Redical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 


Ewhibitions of Specimens.—Longings of Pregnant Women.— 
Absorption of Fibroid Tumours of the Uterus. 


A MEETING of this Society was held at 20, Hanover-square 
on the 7th inst., Dr. G. E. HERMAN (President) in the chair. 

The following specimens were shown: 

Mr. A. DoRAN: Foetus found in Abdominal Cavity. 

Dr. HANDFIELD-JONES : Fibroid of Broad Ligament. 

Dr. AMAND RouTH: (1) Calculus with Half a Bodkin as 
Nucleus; (2) Anencephalic Factus. 

Dr. PoLLock : Placenta Praevia. 

A paper was communicated by Dr. G1_Es on the Longings 
of Pregnant Women. ‘‘Longings’’ fall into two ancient 
divisions according as the objects longed for are (1) natural 
and healthy or (2) unnatural or unhealthy. The former class 
is here alone considered, the data being based on particulars of 
300 cases. The popular view of longings here stated and the 
principal foods longed for are tabulated in order to ascertain 
the relation between sickness and longings in general, and 
various Classes of foods in particular. Three explanations of 
the cause of longings were given: 1. That they are due toa 
desire for something to check the feeling of nausea. This 
applies especially to sour things. 2 That they are the 
expression of an instinctive want for some class of food 
in the altered condition of pregnancy. 3. Dr. Giles 
thought that in many cases they are due to a kind of 
auto-suggestion prompted by a popular tradition and gave 
evidence in support of this view. He showed that the 
frequency of longings markedly decreases as parity in- 
creases. The subject, he thought, was important from the 
point of view of the feeding of infants.—Mr. A. DoRAN 
said that the tradition was ancient and deeply rooted so 
that for ages women had expected to ‘‘long'’ and had 
done so accordingly. Marlowe and Fielding had pointedly 
referred to the tradition in ‘‘ Doctor Faustus’’ and the ‘Life 
of Jonathan Wild”’ respectively.—The PRESIDENT said that 
the long-continued belief in the existence of these longings 
was evidence enough that there were such things, and 
the question was, Are these longings merely whims and 
vagaries, or are they genuine indications of a physiological 
need? He thought that Dr. Giles’ paper showed that 
they might be of both kinds. The great preponderance 
amongst the things longed for of things containing vegetable 
acids seemed to him to strongly suggest that these things 
might be in some way beneficial and that the longing 
for vegetable acids was the expression of a physiological 
need.—Dr. GILES, in reply, said that he used the term 
“‘auto-suggestion ’’ in the sense in which it was used in 
works on hypnosis ; just as in ‘‘suggestion ’’ one person in- 
fluences the beliefs and feelings of another, so in auto-sug- 
gestion a woman, starting with the feeling induced by the 
conversation of her friends that she ought to feel certain 
cravings, unconsciously persuades herself till she actually ex- 
periences these cravings. He only suggested this, however, 
as an explanation of a certain number of the longings met 
with—others had no doubt a more physiological basis. 

A paper by Mr. A. DoRAN on the Absorption of Fibroid 
Tumours of the Uterus, with a report of a Suspected Case, 
was next read. A woman aged forty was admitted into 
hospital under his care on May 9th, 1890. About three 
years previously a lnmp was felt in the left iliac fossa. 
It never disappeared and gave rise to dragging pains when 
she walked about. Thirteen weeks before admission she was 
seized with abdominal pains and dysuria. A fortnight before 
admission she fell down, receiving a heavy blow on the 
tumour. Severe abdominal pain and fever followed. On 
admission a solid, very hard mass was detected ; it filled the 
Jeft iliac fossa and reached upwards to the left above the 
umbilical level. The os uteri lay close to the pubes; the 
cervix was almost absorbed in ne tamour, which bulged far 
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down in the pelvis behind the vagina. The mass was fixed. 
After three weeks’ rest and appropriate treatment the tamour 
moved freely. A second lobe was detected to its right, reach- 
ing half-way to the umbilicus. On Feb. 10th, 1891, the 
tumour was again examined by Mr. Doran. It could just be 
felt above the pelvic brim to the left, and no longer extended 
downwards behind the cervix. A discharge of fetid fluid 
occurred in August, 1890, and since then the tumour had 
steadily diminished in size. On Nov. 25th, 1892, he once more 
examined the patient. There was no trace of any tumour. The 
uteras was freely movable ; its cavity measured three inches 
anda half. Mr. Doran believed that this case was an instance 
of the absorption of a uterine fibroid tumour before the 
menopause. ‘he injury provoked inflammation, which was 
followed by impaction, then by resolution of the inflam- 
matory products and finally by slow disappearance of the 
tumour. He had collected thirty-seven cases of disappear- 
ance (not always complete) of uterine fibroids and 
drew conclusions from their study.—Dr. DuNCAN agreed 
with Mr. Doran that uterine myomata sometimes spon- 
taneously disappeared before the onset of the menopause. 
He mentioned the case of a woman aged thirty-three, 
who consulted him two and a half years ago. She 
was suffering from severe metrorrhagia, was very thin and 
anemic, and said that her abdomen had been rapidly 
enlarging for three months before her visit. On examination 
a soft central tumour was felt reaching up to the umbilicus ; 
bimanually it was continuous with the uterus; the sonnd 
passed four and a half inches. Abdominal section was 
performed as the woman’s condition was so serious, but 
the tumour was everywhere fixed to the surrounding 
organs by adhesions which bled profusely on attempting to 
break them down, so the hemorrhage was arrested and 
the operation of removing either the tumour or the uterine 
appendages was not proceeded with. The patient again 
consulted Dr. Duncan a year ago looking much improved 
and on examination he found, to his intense surprise, that the 
tumour had altogether disappeared and that the uterus was of 
normal size. He had at the time of operation diagnosed the 
case as one of sarcoma uteri, and he was at a loss to explain 
the disappearance of the tumour.—Dr. GRAILEY HEWITT 
had met with two cases in which uterine fibroids had dis- 
appeared apparently by absorption before the menopause.— 
Dr. LEwERS mentioned the case of a patient to whom 
three or four years ago he had given four applications 
of electricity without any benefit. The patient was now 
much better and attributed the improvement to the treatment 
adopted, but as she was now forty-seven years old he himself 
thought it more likely that her improvement was due to the 
approach of the menopause.—Mr. SKENE KBITH having 
made a few observations, Mr. DoRAN said he was interested 
in Dr. Duncan’s case, which resembled von Mosetig’s. Most 
fibroid tumours did not disappear after exploratory opera- 
tions and the phenomenon was certainly rare. Dr. Graily 
Hewitt’s two cases were of value, especially as it appeared 
that the patients were both under forty. Dr. Lewers’ 
observation was important ; it would come under the quali- 
fications which applied to Series 4 in his tables, the patient 
being over forty-five, so that the share in the diminution of 
the fibroid tumour which might be allowed to Apostoli’s 
treatment four years previously remained problematical. 


Rebielos and Hotices of Books, 


Aberdeen Doctors at Home and Abroad: the Narrative of a 
Medical School. By Etta Hitt Burton Ropesr. 
Balnbargh and London: William Blackwood and Sons. 

Ir Aberdeen is an ‘‘arida nutrix,” she is also a ‘nutrix 
leonum ’’—and that in no faculty more conspicuously than 
the medical, as the present volume amply proves to us. Mrs. 

Rodger writes with hereditary enthusiasm of the ‘‘granite 

city ’’ and its sons, and with something, too, of the hereditary 

shrewdness and vigour. Her style, however, is unequal, and 
whilst we pass pleasantly over pages altogether admirable for 
ease and pictorial power we are not seldom disagreeably sur- 
prised by seeing on others slovenly colloquialisms or by stuona- 
ture, as the art critics say, of thought as well as expression. 
Still, the book, as it well merited to be written, deserves also 


to be read, if only as presenting to us a noble ‘‘march past ” 
of medical heroes, each of whom was in himself a type of 
hardy independence and sagacity and all of whom combine 
to form a company in the army of medicine inferior to no 
other in the annals of that most humane of services. 

Some notion of the stern conditions in which the medical 
art was fostered in the Aberdeen of the Renaissance period 
may be formed from the fact that Edinburgh, as a contem- 
porary seat of learning, was, with all her semi-savage culture 
and manners, looked up to by her northern sister as Edin- 
burgh herself used to regard London—as the centre, that is to 
say, of a refinement and civilisation to be envied and imitated, 
but far removed from competition or even criticism. Mrs. 
Rodger, in her introductory chapters, gives us some graphic 
sketches of the academic life of those primitive times when 
anything that was scientific or lettered was imported from 
abroad. The travelled Aberdonian brought back from Italy, 
from Germany, from the Netherlands and from France ideas 
and methods which took not unkindly to the rude Caledonian 
soil and in process of time developed and expanded, whilst 
forming a character of their own which gradually became 
less foreign and more local until their source was lost in the 
new growth into which they were moulded or transformed. 
This process continued till, in the eighteenth century, a dis- 
tinct and strongly individualised academic life was started ; 
and 1789, the year of the French Revolution, witnessed the 
first beginnings of a school of the healing art in the Medical 
Society founded by twelve young students from Marischal 
College. 

Almost pathetic, whilst profoundly interesting, is Mrs. 
Rodger’s narrative of the development of that society of 
enthusiasts in their teens, too poor to rent a room of their 
own and meeting at stated intervals in the houses of their 
parents; but from this, as from a fountain-head, flowed the 
stream of Aberdonian precept and practice, till hardly a shore 
of the vast ocean of medicine remains untouched by its contri- 
butions. In chapter after chapter we are led on from point to 
point in the history of the school, given in that most effective 
of all ways—the biographies of its typical sons. The Gregory 
family have one of these chapters to themselves, and we read 
that about the year 1745, the year of the last Jacobite Rebel- 
lion, Rob Roy, who was hiding in Aberdeenshire, visited his 
cousin, Dr. John Gregory, the ‘‘ mediciner of King’s College.”* 
Rob, who was as proud of his own ‘‘profession’’ as 
the doctor was of his, seeing the latter’s son, young James 
Gregory, afterwards the famous author of the ‘‘Con- 
spectus Medicinz,’’ offered to take him to the highlands 
and ‘‘make a man of him.’’ But the doctor, horrified 
at the notion of his bright boy becoming a ‘‘stoutrief,”’ 
was relieved when one day, walking arm-in-arm with Rob 
Roy in the Castlegate, he saw a troop of soldiers marching to 
the beat of the drum from the barracks. ‘‘If those lads are 
stirring,’’ said the freebooter, ‘‘I had better be off’’; and, 
disappearing down a close, he was never seen again in the 
‘granite city.’’ A digression takes us afterwards to the Edin- 
bargh Medical School, then rapidly developing to distinction 
under Dr. Cullen and the Monros, and here Mrs. Rodger 
passes in review the outstanding figures of the profession till 
well on into the present century, dwelling with special 
minuteness and effect on Dr. James Gregory and Dr. John 
Abercrombie—both Aberdonians. This is followed by an 
equally interesting chapter on the London Medical School, 
also deeply influenced by the northern, particularly the Aber- 
donian, element, of which Sir Walter Farqubar was a cha- 
racteristic specimen. Then comes what in some respects is 
the gem of the volume—the portrait of the ‘‘staff-surgeon, 
Sir James McGrigor, Director-General of the Allied Armies 
Medical Department in the Peninsular War.’’ Vividly 
dramati, situations are put before us in which Sir James 
McGrigor comes in contact, not invariably amicably, with 
the Iron Duke and wrings from the latter the most genuine 
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admiration for his sagacity, energy and sleepless devotion 
todaty. Sir James McGrigor was inter alia the originator 
of the ‘Army Medical Report ’’—the first document of the 
kind being due to his pen; but, proud as all Aberdonians 
are of him, their pride becomes affection when they con- 
sider the good he did to their common alma mater. He 
was one of the original members, as a boy, of the Medical 
Society out of which the school rose, and till his dying 
day he never ceased “to keep the interests of Marischal 
College and the city as a whole in active remembrance. 
“§i monumentum requiris, circumspice!’’ his shade might 
be supposed to whisper, looking round with just satisfaction 
on the Society’s hall and the academic life of which he 
was 60 vital a promoter. 

The Aberdonian practitioner or consultant, in his strictly 
professional capacity, comes before us in a rich variety of 
types, of which, however, we can only indicate a few—such 
as Dr. Milne of Bombay, Dr. Neil Arnott (par excellence the 
metropolitan physician), and others more local in their career, 
for example, Dr. James Moir, Dr. George Kerr, Dr. Robert 
Harvey, Dr. Colin Allan, Dr. Ninian Bruce, Dr. John Murray, 
and Dr. Brown of Skene-square, all ‘‘early members of the 
Aberdeen Medical Society.”’ ‘Over these, as also over the old 
county practitioners, the ‘Gideon Grays’’ of Aberdeenshire— 
we may not linger, except to take note of one, Dr. Francis 
Adams of Banchory, the great medical scholar. This most 
accomplished and exemplary man was a true son of 
Aberdeen in culture and association, though, as Mrs. 
Rodger tells us, he ‘took the London ‘degree’”’ (she 
means ‘‘diploma”’) ‘‘of the College of Surgeons.’’ A hard- 
working general practitioner, he yet found time to carry the 
early initiation he had received in classics to a rare degree of 
perfection, until he shared with Dr. W. A. Greenhill the 
honour of being the most learned authority on Greek and 
Roman medicine in the British Isles. Mrs. Rodger’s account 
of him is singularly defective, and no one would learn from 
it one tithe of his masterly contributions to our knowledge 
of Hippocratic and post-Hippocratic literature. He not only 
translated, but—a far more honourable feat—he constituted, 
the text of Areteeus (whose name Mrs. Rodger continually 
misspells), and his edition of that exquisite writer and great 
physician, executed for the Sydenham Society, remains the 
best yet produced by the republic of letters. He was also 
an accomplished versifier in Greek and Latin, and his 
“Arandines Devee”’ (not ‘‘Divee’’), revived, not unsuccess- 
fully, the branch of literature in which George Buchanan 
and Arthor Johnston surpassed contemporary Europe. ‘We 
trust a second edition will do to this really exemplary and 
interesting man something of the justice Mrs. Rodger does 
toDr. Kilgowr—equally eminent, though in a different way. 
But here we must draw rein. In spite of deficiencies, rather 
accidental than organic, Mrs. Rodger’s ‘‘ Aberdeen Doctors ’’ 
{sone of the most fascinating books of the season and will 
prepare the world for a more thorough appreciation of the 
school at which they graduated when the fourth centenary of 
its founding comes to be celebrated next year. 


Guide to Health in Africa, with Notes on the Country and its 
Inhabitants, By THos, HEAZLB PaRKE, Hon. D.C.L. Darh., 
Hon. FRCS. &. &c., Surgeon-Major, A.M.S., late 
Medical Officer to the Emin Pasha Relief Expedition, with 
Preface by H. M. Stacey. London: Sampson Low, 
Marston and Co., Limited. 1893. 

TRE author of this book is sufficiently well known for his ex- 
Ceptional experience and the personal hardships that he under- 
Went in connexion with the Emin Pasha Relief Expedition to 
be eminently qualified to speak upon the subjects about which 
he Writes. He has acquired his knowledge during five years’ 
service in Subtropical and three years’ service in Equatorial 


Africa. The first sixty pages are devoted to the African 
continent, its geographical and topographical features, its 
climate and meteorology, its natives and its flora and fauna; 
and the remainder of the volume is taken up with the 
diseases and injuries incidental to the African climate 
and to expeditions into that country. Whilst the climates 
of the extreme north and south—the Meditertanean and 
Cape Colony zones—of the continent of Africa are uni- 
versally allowed to be healthy, there are, says the 
author, a great many objectionable features in the climate of 
the intermediate portion, which includes the great bulk of 
the continent. It is only in the comparatively low-lying 
desert regions, however, that the temperature becomes at ull 
intolerable. The temperature of the equatorial zone of 
Africa, where the low level of the coast-belt has been 
passed, is decidedly moderate, on account of the high 
level of the interior. Cases of sunstroke are very rare. 
Surgeon-Major Parke says that he has seen more cases 
of that affection during one ‘‘ field day’ at Aldershot than 
during seven years’ medical experience of Subtropical Africa. 
The great enemy of Central African life is undoubtedly fever. 
All suffer from it, both the black and white races. The 
most fruitful cause of the development of African fever is 
chill. ‘‘As we crossed the equatorial belt of Africa every- 
one who got a wetting, whether by rain or by submersion 
in a lake or river, or who was exposed to a chilly 
breeze after perspiration, developed fever as an imme- 
diate consequence. Beasts as well as men suffered.” 
We notice that the author’s experience is decidedly favour- 
able to the prophylactic use of quinine, and in this he 
coincides with most medical authorities; but it will be 
remembered that Sir Anthony Home in his medical report on 
the Ashanti expedition expressed a strong opinion to the con- 
trary, founded upon his experience on that occasion. ‘There 
is a little practical point which we may, en passant, notice in 
connexion with the cold stage of ague, and that is the relief 
which a patient may often derive from sipping hot tea in con- 
siderable quantities, but it must be as hot as can be borne. 
It tends to accelerate the appearance of the sweating stage and 
relieves the patient’s thirst and discomfort in the meantime, 
although it is not, of course, curative. As regards that part of 
the book—the raison d’étre of its publication—which deals 
with the diseases of Africa, together with excellent advice 
and practical suggestions on the preservation of health in 
the tropics and on such subjects as the articles to be taken 
on an expedition, cooking, transport &c., we need scarcely 
add that the work affords within a small compass a good deal 
of information that is at once useful and reliable. We cannot 
corclude our brief notice without calling attention to the 
concluding paragraph of Mr. Henry M. Stanley’s preface to 
this volume. Mr. Stanley says that ‘‘it is one of the oddest 
things that Surgeon-Major Parke, who performed such splendid 
services in Africa and won such general commendation from 
his white and black companions, should have remained to this 
day so little appreciated by the Government he serves and the 
Service which he adorns as not to have received one word of 
thanks or decoration or acknowledgment from either of them.”’ 
We are aware that decorations and rewards are only bestowed 
for, and that official recognition is only taken of, services 
that have been rendered to the State and come within the 
terms of prescribed regulations; but Surgeon-Major Parke’s 
services were of a very exceptional nature. They showed 
that he possessed qualities which Englishmen are proud to 
honour, for he manifested courage, enterprise and devotion 
and underwent expatriation, suffering and hardship in a 
cause and on an expedition of great importance and diffi- 
culty; and we agree with Mr. Stanley in thinking that there 
surely must be some distinction which could be given 
to such a man as an indication that England as a nation 
knows how to honour such qualities, 
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Galenic Pharmacy: a Practical Handbook to the Processes 
of the British Pharmacopeia. By R. A. Cripps, Fellow 
ore Institute of Chemistry. London: J.& A. Churchill. 

In his title the author has scarcely been fair to his labours ; 

bis thoroughly practical book extends far beyond the limits 
of the British Pharmacopeeia, and although this fact is fally 
set forth on the title-page in a somewhat lengthy explanation 
of the scope of the book it is to be feared that the reference 
to the Pharmacopoeia in the first two lines may give rise to 
some misconception. This is much to be regretted, for although 
there is ample room for explanation of the processes of the 
British Pharmacopeia this book goes a good deal beyond 
this limited range in dealing with many of the pro- 
cesses of pharmacy which, though in daily use, are never- 
theless ignored in the official standard—e.g., the various 
methods of pill-coating, the preparations of compressed 
tablets, of pastilles and of surgical dressings, and many 
other non-official preparations. Mr. Cripps rightly considers 
that it should be the object of every pharmacist to 
prepare each drug so that its medicinal activity may 
be presented in its most potent, palatable and digestible 
form; and, although this object can only be satis- 
factorily attained by dint of much practical experience, 
it is doubtless the fact that most of the text-books rather 
gloss over many simple and useful facts which are to be found 
here fully set forth, The method adopted in this book may 
be gathered from the following analysis of the chapter on 
evaporation. Explanations are first given of the differences 
between, and the special significance of, the terms ‘‘evapora- 
tion,’’ ‘‘desiccation ’’ or ‘‘exsiccation,’’ ‘‘distillation’’ and 
‘sublimation,’ the last three being reserved for more detailed 
consideration in subsequent chapters. The influence of the 
temperature on the rate of evaporation is next explained, and, 
after a detailed account of the latent heat of steam, the 
sources of heat commonly employed are described, with 
useful hints on the construction of the steam bath. The 
influence of pressure on the boiling point leads to a descrip- 
tion of the apparatus in use for evaporation under reduced 
pressure and also to an account of the construction and 
manipulation of a vacuum pan ; a list is then given of several 
official preparations which are prepared in accordance with 
the processes described, and in smaller type some very 
useful notes are appended explanatory of the methods and 
precautions to be adopted in each case. At the end of 
the chapter are several examination questions which enable 
the student to test the accuracy of his reading. It will 
be seen from the above that this chapter, selected 
almost at random, comprises a great deal which might be 
gathered from works on physics, chemistry or even from the 
Pharmacopeeia, but it is distinctly an advantage to have this 
material reset with many practical hints and with full illus- 
trations of apparatus. It is needless, and indeed impossible 
in the space at our disposal, to give a detailed account of the 
contents of this book. It must suffice to say that a carefal 
perusal has led to the conviction that the book is one which 
is well adapted to the needs of the student of pharmacy, 
while those who dispense are likely to find init many valuable 
suggestions which will save time, trouble and material. 


Stazioni Balneari e Climatiche nel Trentino, di Ottone 
Brentari. Pablicato per cura della Societd per 1’Incre- 
mente del Concorso di Forestieri nel Trentino. Bassano. 

Tuar part of ‘Italia Irredenta’’ (or Unreclaimed Italy) 
which is known as the Trentino is beyond doubt one of the 
most beautiful trasts of the southern slopes of the Alps. It 
enjoys a gradation of temperatures and climates from the 
snow-capped peaks of the Adamello and the Marmolada to 
the low-lying plains through which the Adige and the Brenta 
burry to join the Po on its seaward pilgrimage—in Dante's 


exquisite touch, ‘‘per aver pace.’’ It owns the northern 
extremity of the largest and in some respects the loveliest 
of the Italian lakes —the Lago di Garda — celebrated by 
Catullus and Virgil; and in addition to every possible 
attraction of land and water and sky it has the special 
interest for the medical man of being exceptionally rich 
in mineral springs, not only as regards their number and 
volume but as regards their chemical constituents. There are 
the ferruginous sources of Breguzzo, Bresimo, Cavelonte, 
Mocenigo, Pejo, Rabbi, and Serraja; the ferroso-saline of 
Brentonico; the acidulated salino-ferruginous of Campi 
and Fontanino; the calcareo-magnesiac of Carano, of 
Pontara and of Sella; and the arseniate of iron and 
copper springs of Levico and Roncegno. Hardly one of these 
mineral-water resorts is without its special charms of situation 
and scenery, and all of them are at.the very threshold of what 
has been called a ‘‘ true land of promise '’ for the mountaineer, 
rich in ‘‘points of pilgrimage ’’ for the nature-worshipper 
and in delightful and health-giving excursions for the less 
adventurous. With all this, the Trentino is in great part a 
terra incognita to the professional tourist—a fact which is 
mainly due to the want of a trastworthy and convenient guide 
to its treasures and attractions. Italy is herself to blame for 
this blank in her ‘‘literatare of travel ’’—not till the other 
day, indeed, has she had the enterprise to construct a guide- 
book to the Trentino on the lines of Baedcker or Gsell-fels. 
But she has completed it at last, and it lies before us in Signor 
Ottone Brentari’s lucidly detailed and flowingly written 
volume, rich in plan and picture and full-page illustration for 
the behoof of the non-Italian visitor. Such of our readers as 
intend to assist at the International Medical Congress which 
will meet in Rome three months hence might do worse 
than take the Trentino on their journey out or on their 
return and, whilst refreshing eye and mind with delicious 
landscapes or with strikingly bold and sombre effects of 
Alpine scenery, add to their professional resources by making 
around of the resorts above enumerated, the medical con- 
sultants at which would (as we can vouch from experiencc) 
be only too glad to show them every attention in familiarising 
them with the special virtues and indications, pro and contra, 
of each individual spring. With this object in view Signor 
Brentari’s guide (equal in bulk to a moderate-sized 
“‘Baedeker,” though printed in larger type and richer in illus- 
trations) would be a valuable adjunct to the impedimenta. We 
have tested the volume by its account not only of such com- 
paratively well-known springs as that of Levico, which is 
exhaustively described in some ten pages, but also by the 
inforthation it gives of Roncegno, of Sella and of Comano— 
resorts worthy of far wider recognition than has yet been 
vouchsafed them. The last-named spring is of special interest, 
as its effects have been known and appreciated from early 
Roman times and specimens of it have been awarded medals 
at balneary expositions held at various periods and places. 
But its composition bas not yet been quite made out, and it 
has in consequence evoked a literature, in analytic and thera- 
peutic monographs, almost as copious as the mysterious 
waters themselves. 


Clinical Lectures on Abdominal Hernia, chiefly in relation 
to Treatment, including the Radical Cure. By WILLIAM 

H. BENNETT, F.R.C.S., Surgeon to St. George’s Hospital. 
wie twelve diagrams. London ; Longmans, Green & Co. 
SEVERAL of these lectures have already appeared in our 
pages and our readers are therefore familiar with them. 
Hernia has always been a favourite subject for surgical 
clinical lectures. In no other surgical affection is there such 
a wide range of individual variation ; rare and unexpected 
combinations and compiications are often met with, and it is 
well known that the most experienced operator does not meet 
with two cases of strangulated hernia precisely alike. Eight 


of these lectures ae devoted to a discussion of some of the 
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mote important complications of strangulated hernia and of 
: certain anomalies the author has met with in his practice. 

‘Mr. Bennett has incorporated the histories of several ex- 

cellent illustrative cases, but has avoided the error of over- 
} loading his pages with too many and too copious notes of 
cases, He has met with some very interesting examples of 
valve-like folds in hernial sacs which have shut off the sac 
into compartments and have also formed an obstacle to 
redaction of the hernial contents when there was no strangu- 
lation, In cases of strangulation early operation is of course 
recommended, and he has not met with a case of gan- 
grenous hernia in which he has felt justified in attempting 
excision of the bowel and suture of the two ends. Operation 
for radical cure is advocated and special stress is laid upon 
complete obliteration of the sac without leaving any dimple 
on the inner surface of the abdominal wall. The author is 
opposed to all methods involving laying open the inguinal 
canal. The subjects discussed are full of interest, and Mr. 
Bennett treats them all practically and soundly. 


d Medical Handbook for the Use of Practitioners and Students. 
By R. 8. Altcnisoy, M.B., C.M., F.R.C.P. Edin., late 
Medical Officer, Ont-patients Department, Royal Infirmary, 
Edinburgh, and Physician, New Town Dispensary, Edin- 
burgh. With numerous illustrations. London: Charles 
Griffin and Co., Limited. 1893. 


Ly these days, when medical treatises are multiplied and 


medical writings abound, the busy practitioner feels the need 
1 of a work of carefully selected and well-arranged matter for 
ready reference in relation to the practical diagnosis of 
disease, and the medical student attending lectures and 
reading the larger treatises and text-books also requires all 
the aid he can obtain from condensation and classification in 
order to retain and revise from time to time the knowledge he 
has acquired by dint of previous hard work. The field of 
medicine is so wide that even the best informed may at 
the moment miss the salient points and fail to grasp the mean- 
ing of the phenomena presented by different diseases as he 
has to encounter them in practice. He has to refresh and revise 
the knowledge he already poasesses and.to learn at the same 
time to focus his mind on those things which are essential or 
important and to discard the rest. The description of disease 
i rarely, if ever, possesses the accuracy of a photograph. The 
observer has to make hia selection of the points that are really 
. pertinentand groupthem so that a true picture may be obtained. 
In trying to unravel the intricate problems of disease much 
time and labour are saved if we can only obtain a clue. 
For these and similar reasons the publication of handbooks 
: like that under notice is not only justified but really necessary. 
We bave carefully gone over this medical handbook for the 
use of practitioners and students. It is honestly executed 
andwe can speak highly of it. Ascientific spirit and standard 
have been maintained throughout which put it upon a higher 
plane than a mere compilation of condensed information. 
The classification of the diseases is entirely clinical. They 
are discussed in groups, with the consideration of the com- 
parative diagnosis appended. The sections on diseases of the 
nervous system strike us as especially good, together with 
those on the circulatory and respiratory systems and on the 
urine and diseases of the urinary system. The work, which 
is excellently got up, consists of 347 pages. It is handy and 
portable, well adapted for facility of reference and furnished 
with a good index. r 


herment of Blurred Finger Prints. By FRANCIS 
Gatroy, F-RS. Being a Supplementary Chapter to 
Finger Prints." London: Macmillan. 1893. Pp. 18, 
with Fifteen Plates, 
ane recently had occasion to notice Mr. Galton's work on 
Finger Prints,””' in which he showed the value of impres- 
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sions of the pulps of the fingers made with suitable material 
in enabling identifications of different persons to be made ; 
for he has found that the ridges which characterise this part 
of the skin present certain well-marked general features 
which may be classified into the arch, loop and whorl, and 
that, in addition, the blending or the division of the ridges 
and their anastomoses, if they may be so termed, differ in 
each individual. He has now had an opportunity of com- 
paring some finger-prints obtained from natives in India 
in 1878 with those of the same natives taken last year, and 
therefore at an interval of fourteen years. Many such 
impressions were taken from natives of India by Sir 
William Herschell and some of them have been preserved. 
The method of taking the finger prints in 1878 proves to have 
been much less satisfactory than the plan adopted more 
recently, for some dye was uscd in the former instance, 
whilst Mr. Galton recommends a thin layer of printer’s ink. 
The outcome of the comparison of the two sets of impres- 
sions is strongly in favour of the persistence and unchange- 
ability of the ridges, for there were absolutely no points of 
disagreement even when compared under sevenfold enlarge- 
ment. Mr. Galton has been informed that the practice of 
taking the impression of a single digit of criminals is now 
constantly adopted by the Bengal police. It is clear that it 
is a very valuable aid to identification of an individual. 


History of the Life of D. Hayes Agnew, M D., LL.D. By 
J. Howes ADAMS, M.D. Philadelphia and London : ‘The 
¥. A. Davis Company. 1892. 

Tusbiography is written by an intimate and attached friend 
of the late Dr. Agnew, who has had access to the very best 
sources for all details of his private life. ‘The surgeon’s 
career is sketched with much fulness from early life to its 
close, and in addition to his professional work and charac- 
teristics we find very full information concerning his home life 
and private relations. Dr. Agnew held a very high place in 
the profession in America. He was a man of high character 
and charmingly simple life; an indefatigable worker and 
one who devoted himself to the alleviation of suffering with 
whole-souled enthusiasm. His work on Surgery is a monu- 
ment of industry. His experience and skill were of great 
national service in the case of President Garfield, and he 
thoroughly merited the trust placed in him. The work before 
us is, perhaps, too persistently eulogistic; but Dr. Agnew’s 
friends will forgive this, and it was no doubt mainly for 
them that the biography was written. 


Analptical Records 


THE LANCET LABORATORY. 


MARZA.TONIC WINE AND MARZA MEAT AND MALT WINE. 


(THE MABZA MANUFACTURING COMPANY, LIMITED, 19 AND 21, WILSON- 
STREET, FINSBURY, E.C.) 


Goop WINE, it is well known, affords an excellent vehicle 
for the administration of many valuable medicaments, but 
considerable skill is often required to obviate the effects of 
incompatibility. The bulk of the iron salts, for example, 
will not mix satisfactorily with wines, because a reaction 
occurs between the normal tannin of the wine and the iron of 
the salt, 80 that on mixing an inkiness results. This difficulty 
appears to have been overcome in the Marza tonic wine not only 
as regards iron but also as regards the principles of the coca 
leaf, phosphorus and pepsin ; for on careful examination the 
presence of these or of their representative constituents was 
traced. The iron is evidently combined with an organic acid 
in view of the results of the tests we applied. Cocaine, 
though in small quantity, was readily extracted by ether, as 
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was also a pungent principle (capsaicin), which is probably 
derived from capsicum. In spite of its medicated character 
the wine is agreeable to the palate and is doubtless valuable 
not merely as a stimulant but also as a tonic. On 
analysis the following results were furnished; Alcohol by 
weight, 12:31 per cent. ; by volume, 15-21 per cent. ; equal 
to proof spirit, 26°66 per cent. ; extractives, 13-51 per cent. ; 
mineral matter, 0-24 per cent. ‘The mineral matter was 
decidedly brown from the presence of a considerable quantity 
of iron. The formula of this wine isa commendable one and 
thoughtfully planned. 

‘‘Marza meat and malt wine’’ contains no added iron, but its 
value is increased by the addition of the extractive constituents 
of malt, meat and coca. The presence of these bodies 
received confirmation to some extent from the following 
particulars of analysis. Ether extracteda tolerable quantity 
of cocaine, recognised by its numbing effect upon the tongue, 
as well as by its characteristic appearance under the micro- 
scope when converted into hydrochloride. The mineral matter 
consisted largely of soluble phosphates, derived equally from 
the malt and meat, together with a small proportion of 
common salt, The total extractives were found to contain 
4-40 per cent. nitrogenous matter, equivalent to 0-7 part of 
nitrogen. The alcoholic strength was equal to 13-15 per 
cent. by weight, 16-24 per cent. by volume, and proof spirit 
28°46 per cent. The extractives amounted to 12-02 per cent. 
and the mineral matter to 0:36 per cent. The wine possesses 
the good full flavour of a sound port and affords a very 
palatable form of an excellent nutritive and stimulant. 


IZAL, A NEW NON-POISONOUS DISINFECTANT. 
(NEWTON, CHAMBERS & Co., THORNCLIFFE, NEAR SHEFFIELD.) 
Izal is a new and interesting body isolated from an oil which 

is described as occurring in the coke ovens of the Thorncliffe 
collieries. Its antiseptic power appears to be considerably 
greater than that of carbolic acid, whilst it is practically non- 
poisonous. At any rate it exerts nothing like the poisonous 
action of carbolic acid and, according to Dr. Klein, is without 
injurious effect upon the economy unless taken in unreason- 
ably large quantities. Dr. Klein has conducted a large num- 
ber of experiments with this substance with the view of 
ascertaining its value asa disinfectant and germicide. Some 
twenty-five species of microbes were experimented with, and 
the results were highly satisfactory and such as to compare 
most favourably with similar experiments with well-known 
members of the disinfectant group. The preparation 
submitted to us for examination consisted of a milky 
emulsion, doubtless produced from the oil referred to, 
which was markedly alkaline to test paper and from 
which a mixture of oily bodies separated on the addi- 
tion of acid and on warming. The oils so separated occu- 
pied about half the original volume of the liquid. On 
treatment witb ether a limpid, clear brown oil smelling 
strongly of cresylic acid was obtained, which gave a prune- 
juice colour with potash, a blue colour with perchloride of 
iron, a bromine derivative with bromine water, and a dirty 
colouration with solution of chloride of lime. Izal, therefore, 
though not containing any appreciable quantity of true phenol, 
probably contains a small but certain proportion of phenol 
homologues. The separated oil, however, was not entirely 
solable in ether, fora sticky resinous substance remained which 
appeared to dissolve in benzol and in petroleam ether ; it 
formed an emulsion with water and was slightly soluble therein, 
but it gave no reaction with potash, chloride of iron &c. ‘This 
oil would appear to be a hydro-carbon. Izal mixes well with 
water, has an agreeable smell, leaves no objectionable greasy 
stain, and is entitled to rank amongst the foremost dis- 
infectant and antiseptic preparations which are at the present 
time available. An original article by Mr. W. Bruce Clarke 
detailing his experience of this antiseptic in certain surgical 
cases will be found in another column. 


MORBSE'S GLYCEROLE OF CELERY COMPOUND. 


(AGENTS ; BURGOYNE, BURBIDGRS, CYRIAX AND FaRRIgs, 12, COLEMAN- 
STREET, E.C.) 


Each fluid drachm of this preparation is stated to 
contain the equivalent of ‘‘celery seed, 4 grains; catnip 
herb, 5 grains ; chamomile, 2 grains.’’ We have carefully 
searched for opium principles and chloral, but failed to 
obtain the slightest evidence of the existence of either. ‘Uhese 
hypnotics were especially sought, since the preparation is 
described as a pleasant substitute for opium and other similar 
drugs in the treatment of children teething and in adults 
suffering from nervous prostration. It is very sweet and 
pleasant to the palate, the characteristic flavour of celery 
seed predominating. Alcohol and glycerine were both reco- 
gnised, whilst the residues obtained in the evaporation of 
solvents like chloroform and ether, which had been shaken 
with the preparation, evolved a similar but more persistent 
odour of celery. 

ESSET’S FLUID—GERMICIDE, ANTISEPTIC &c. 
(J. W. DryspaLE aND Co., 8, CREECHURCH-LANE, E.C.) 

Compounds of the type of the above fluid have been 
largely appreciated as active and agreeable disinfectants. 
One commendable feature of this fluid is that it is practically 
non-poisonous, consisting largely of the homologues of 
phenol rather than of true phenol itself, which of course is 
distinctly poisonous. It is a clear dark-brown fluid with a 
strongly alkaline reaction, giving rise to a perfectly uniform 
milky emulsion when diluted with water. Oils may be 
separated from the emulsion so obtained by the addition of 
acid. Esset’s fluid affords an efficient disinfectant and anti- 
septic and has the further advantage of being very convenient 
to use both for surgical and ordinary purposes. 

“HIPPOEUTHEN ” FOOD FOR HORSES. 


(HIPPOEUTHEN COMPANY, 6, DUKE-STREET MANSIONS, GRUSVENOR- 
SQUARE, W.) 


We have ascertained the approximate composition of this 
food. It consists broadly of a mixture of pulse and cereal 
foods such as are suited to the requirements of the horse. 
Searching tests have satisfied us that ‘‘hippoeuthen’’ is 
perfectly free from arsenical, antimonial and other objec- 
tionable mineral compounds. The use of this food is said to 
produce in horses a brighter coat, better wind and improved 
tone—statements which hardly come within the scope of a 
laboratory department either to contest or confirm, but we 
may commend them to the notice of our many readers who 
have occasion to avail themselves of the services of that most 
useful—indeed indispensable—quadruped, the horse, as 
worthy of being put to the test. 

BANNERMAN’S PHENYLE DISINFECTANT AND GERMICIDE. 
(AGENTS, A. M. FUNK AND CO., CHICAGO.) 

This preparation is put upin two forms—in cubes of an inch 
anda half in dimension and in powder resembling in appearance 
brick-dust. The same active principles are evidently common 
to the composition of both. According to our experiments, the 
disinfectant appears to consist of a mixture of well-known 
tar distillation products the principal of which is naphthalene. 
The blocks, in fact, glisten with crystals of naphthalene and 
the pronounced smell that is evolved at ordinary temperatures 
confirms this observation. Tar products of the phenol type 
are also present in the compound, since on distillation a dark 
brown oil comes over. Whilst it is correct to state that the 
substances which enter largely into the composition of these 
preparations possess certain disinfectant and antiseptic 
properties, yct we can only regard them as of very limited 
value for most practical purposes. 


Mater Misertcorpra Hosprrat, Dusiiw.—The 
Leonard Prizes have been awarded as follows :—Medical Gold 
Medal, James J. Fitzgerald, 1st ; Silver Medal, J. G. Berne, 
2nd ; Medical Junior Prize, Maurice J. Carroll, 1st ; Surgical 
Junior Prize, Maurice J. Carroll, 1st. 
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FLEXUS FIBRA—A SUBSTITUTE FOR LEATHER. 

LEATHER possesses such excellent qualities for the many 
parposes to which it is put that it would seem idle to seek a 
substitute. Nevertheless, there are many persons who, whilst 
they find that leather serves as an effectual protective 
covering for the foot, find also that it is often obstinate in 
adapting itself to the requirements of individual feet or to 
the more or less physical abnormalities to which so many are 
sabject, In such cases, if comfort is to be expected, only 
the most supple and yielding quality should be worn. At 
the same time, of course, it should be waterproof and 
durable, These qualities, so far as we have been able to 
judge, belong in a satisfactory degree to an interesting 
and new material called ‘‘flexus fibra.”’ It appears to 
be a flax-derived material, suitably prepared and oiled, so 
that to all appearance it is leather. It is particularly supple 
and flexible and takes a polish equally well with the best kinds 
of calf. We have recently had occasion to wear a boot of 
which the vamp” or cut-front section consists entirely of 
flerus fibra and have purposely submitted it to somewhat 
undue strain, in spite of which no cracking of the material 
was perceived, whilst the sense of comfort to the foot was 
very evident. lexus fibra, being a material of veyetable 
origin, is calculated also to facilitate free ventilation and 
thereby to obviate the discomfort arising from what is called 
“drawing” the feet. Tests with a view to prove its damp- 
resisting power were made with the material by placing a 
small section over an open glass tube with true ends, so that 
on applying pressure at the other end of the tube it was found 
tobe practically air-tight. This having been ascertained, a 
little water was placed in the tube resting on the flexus fibra 
and pressure once more applied, After some time traces only 
of liquid bad oozed through ; but, of course, this was an 
exaggerated state of things and, as a matter of fact, no 
oozing of water took place at all when it was simply allowed 
torest on the material for several hours. The structure of 
flexus fibra is better seen when the oil in it is removed with 
ether, to which it imparts distinct fluorescence, and when 
the black dye is washed ont (being at the same time changed 
to red) by hydrochloric acid. A variety of boot patterns of 
this material are made by Messrs. Hilditch and Co. of 
48, Grafton-street, Tottenham-court-road, W. The material 
certainly appears to offer advantages to those who suffer from 
corns, tender feet &c. 

eneasnaercewnnEd 


DEATHS UNDER ANESTHETICS. 


A FaTauity occurred on June 7th at the Hospital for 
Consumption, Brompton, the record of which offers many 
points of interest. The observations carefully made at the 
time have, through the courtesy of the resident staff, been 
placed at our disposal, The patient, a painter aged thirty- 
five, was admitted into the hospital on June 5th and was then 
suffering from an empyema on the left side, which com- 
manicated with the bronchi of the left lung, occasioning cough 
and the expectoration of pus. The condition rendered an opera- 
tion imperative, and on the 7th it was determined to resect arib 
andevacuate and drain the pleural cavity. The man’s state was 
deemed very grave. He had been ill for ten weeks and the 
Qnantity of pus thrown from the chest rendered the use of 
an anesthetic a matter of extreme danger and difficulty. 
The chloroform (Duncan and Flockbart’s) was given from a 
single layer of lint by a skilful and experienced medical 
officer, who possesses special knowledge of these cases and 
who throughout gave earnest and undivided attention to his 
responsible task. As a preliminary the patient, who had been 
carefully prepared for the anesthetic, was induced to sit up 
and expectorate all he could from his lungs. The chloroform 
Was then administered, being dropped from a drop bottle upon 
the lint, and the respiration constantly watched, The patient 
took the chloroform well; there was a little excitement and 
straggling, but this soon passed off. The colour, however, 
became somewhat dusky, although the respirations remained. 
full and deep, and this fact made the chloroformist request 


the operator to be prepared, if need be, to incise the thoracic 
parietes at once. A brief period of muscular rigidity ensued, 
but the full or third (Snow) stage of chloroformisation 
was only attained for a few seconds. The operation was 
begun six minutes from the commencement of inhalation 
and in about one minute after this, as the rib which was 
exposed by the surgeon was being denuded of its peri- 
osteum, the patient’s colour became darker and his 
respiration impaired, whilst his pupils dilated. The chloro- 
form was withdrawn and the tongue pulled forward, but 
in spite of this the respiration became irregular and in about 
half a minute stopped. During the struggling stage some 
pus had been coughed up and there seemed to be still some 
in the trachea. An opening was at once made into the 
thorax and sixty to seventy ounces of pus were evacuated, but 
without any amelioration of the patient’s symptoms. Arti- 
ficial respiration was then carried out, and after a few minutes 
breathing was restored and the radial pulse became again 
perceptible, whilst the colour greatly improved. Artificial 
respiration was then discontinued and the patient took 
about ten deep natural breaths, when the respiration quietly 
failed and the radial pulse grew imperceptible. Resort 
was again had to artificial respiration; the feet were 
elevated and the head lowered, ether being given hypo- 
dermically. The tongue was kept forward through- 
out. These resuscitative measures were persevered in for 
twenty minutes, but no sign of revival was obtained. In all 
about three drachms of chloroform were employed. A necropsy 
was made and it was found that the bronchi of the right 
lung were full of pus, even those of the upper lobe. ‘The 
lung, except for a@dema, appeared norma), but the left lung 
was completely collapsed. ‘The heart was dilated and flabby. 
The reporter further adds that he believes that the respiration 
failed before the heart’s action ceased and that the symptoms 
described and the post-mortem appearances recorded leave 
little doubt on the mind that such must have been the case. 
These terrible complications under chloroform are of peculiar 
moment. The mechanism of death is clearly asphyxial from 
invasion of the sound lung by the pus from the empyema, and 
the sedative effect of the anesthetic by abolishing coughing 
reflex aggravated the grave conditicn of the patient. Chloro- 
form in these cases is certainly the safest anwsthetic when 
the narcosis is not allowed to pass beyond the first or second 
stage, and even then, as in the above case, no amount of care 
will ward off peril, Probably the anresthesia of the period 
before loss of reflex excitability is not sufficiently studied or 
practised. The next case we have to report is one of death 
from chloroform which occurred at the New Hospital for 
Women, and we are indebted to the authorities of that hospital 
for placing the notes at our disposal. A married woman aged 
forty-three was admitted for operation to relieve dyspnea 
and dysphagia arising from the presence of goitre. On 
Saturday, June 17th, the patient was carefully examined 
by the anesthetist to the institution and found, in her opinion, 
to be capable of taking chloroform, which was accordingly 
given on folded lint. The induction of anesthesia was 
normal, except that no struggling occurred, and took about 
seven or eight minutes. The operation was in progress, when 
some temporary respiratory irregularity occurred as the 
thyroid was dragged upon, but disappeared as soon as the 
dragging ceased. The pulse was unaffected. Two or three 
minutes later the breathing ‘‘faltered,’’ grew rapid and deep, 
and then stopped, and the pupils dilated widely. The opera- 
tion was suspended, the patient was dragged to the end of 
the table, the head hanging back, the tongue was drawn 
forward and artificial respiration maintained for three-quarters 
ofanhour. Air entered the chest freely at thistime. As sub- 
sidiary measures of resuscitation aromatic spirit of ammonia 
and ether were injected under the skin, brandy enemata were 
thrown into the bowel, the legs were raised, the precordium 
was excited by a faradaic current, the heart was kneaded 
from the diaphragm with the hand and the chest was 
rubbed and slapped with a wet towel, but no attempt 
at revival took place. A necropsy was not allowed. In all 
operations involving the neighbourhood of the distribution of 
the vagus and nerves closely associated with it there is a 
tendency to reflex excitation of the respiratory centre, and 
the onset of rapid breathing so induced is a danger signal 
indicating that no more chloroform should be given until the 
rhythm is restored. Even when this precaution is followed 
there is a danger lest the rapidity with which the chloroform 
actually in the air-passages is carried into the circulation 
may produce an overdose. These two cases emphasise the 
extreme importance of watching the respiration, 
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IN our issue of June 17th we published the conclusion 
of our Report upon the Administration of Chloroform and 
other Anmsthetics, and the present is a fitting occasion to 
offer some comment upon what has proved to be an almost 
unique undertaking. With the publication of the Reports of 
the Hyderabad Commissions the subject of the dangers and 
precautions necessary in the use of all anmsthetics was 
brought prominently before the profession in the columns of 
THE LANCET; but, although we were fully aware of the 
immense importance of these reports and recognised the value 
of what we may term one of the most thorough and pains- 
taking physiological investigations into the action of drags of 
modern times, we yet felt the justice of the criticism advanced 
by many, whose experience gave their opinion considerable 
weight, that no investigation into the behaviour of ether 
and chloroform would be complete without thorough and 
exhaustive clinical corroboration. That Surgeon-Lieutenant- 
Colonel LAwRtr's work, taken together with the incisive 
criticism of Dr. LAupDER BRUNTON, who represented 
THE LANCET on the occasion of the Second Hyderabad 
Chloroform Commission, must always remain monumental 
needs no contention ; it has been our endeavour to supple- 
ment their labours by a clinical investigation. Of the 
many efforts which have throughout the last forty-five 
years been made to solve the problems of anmsthetics 
none were of such a nature as to afford us a model or furnish 
us with a method upon which to base our undertaking. Dr. 
Dubey Buxton's aid was sought and readily given ; but it 
must be most distinctly understood that our Commissioner 
has directed the inquiry rather than inspired the report. In 
the very inception of the undertaking it became evident that 
the work must prove of a far more serious and arduous 
nature than was at first contemplated. Indeed, the expendi- 
ture of time and labour added to the mechanical difficulties 
of producing the report as well as the great cost of printing 
and preparing the necessary stereotypes represent a task the 
accomplishment of which has never before been attempted. 
The Report as we publish it at present is a condensation of a 
much more elaborate one prepared by our Commissioner, and 
this recasting, rendered necessary by the restrictions of space 
in our columns, has been the unavoidable cause of the delay in 
producing the Report, which carries us up to the close of 1891, 

The lines of the Commission are already familiar to our 
readers. A carefully drawn-up series of questions was 
sent by us to all the readers of THE LANCET; a further 
form, with a letter in the vernacular of the country, was 
despatched to the leading surgeons at home and abroad, 
to the hospitals of the United Kingdom, to those of the 
Continent, to those of the Colonies and to those of the United 
States and of India. The answers obtained were carefully 
condensed, tabulated and arranged. Available published 
records alike of deaths and accidents under the various 
anesthetics were closely studied and dealt with in a similar 
manner, and from the evidence accruing from such sources 


of information our final conclusions and summing up have 
been derived. We may well ask ourselves, To what end 
has all this labour been undertaken? to what coign of 
vantage has this report carried us? In the first place, we 
have been able to demonstrate facts and figures which have 
hitherto been merely hearsay statements. We drew atten- 
tion to the fact that but few systematic records or registers 
of cases in which anesthetics were given have hitherto been 
kept, even in our large hospitals, and although our Report 
does not directly lead us to this inference we are impelled to 
think that the teaching of our medical schools has been 
deficient as regards ansesthetics. Our Commissioner believes— 
and a perusal of the cases appears to justify his statement— 
that many of the fatalities which occur under anwsthetics 
are preventable and arise through the want of experience 
of those who undertake what, after all, is a very serious 
responsibility—the administration of an anzsthetic. The 
task is frequently entrusted to a young house surgeon or 
senior dresser, who, not altogether unnaturally, is apt to 
watch the operation rather than his patient. That our Report 
has not finally settled all the questiones vexate is not in the 
nature of things to be wondered at, although we think we 
may safely say it has prepared the way for a future settle- 
ment. The evidence adduced by the Hyderabad Commissioners 
concerning the absence of primary syncope in chloroform 
toxemia has not been found to be wholly supported by the 
conclusions of our Commissioner. He contends that the finding 
of the committee of the Royal Medical and Chirurgical Society 
is supported by the evidence advanced in our Report. Death 
under chloroform, it was alleged, occurred in man usually 
from failure of respiration, although the precise pathology 
of this collapse of a vital process was, in the absence of 
direct evidence, purely conjectural. But in some instances 
deaths from direct cardiac failure, of which the pathology is 
again uncertain, are said to occur, and our Commissioner, 
whilst he maintains that very many of the cases assumed by 
the reporters to be purely syncopal are really respiratory, 
believes that a considerable number of them are to be 
found amongst those which we have collected and published. 
Our aim has been to collect and arrange facts rather than to 
dogmatise, and our Commissioner has acted upon this line; 
the facts are now before our readers, and it is for them to 
draw their conclusions. To render this reference more easy 
we propose to reproduce ‘‘The Report of THE LANCET 
Commission appointed to investigate the subject of the 
Administration of Chloroform and other Anmsthetics from 
a Clinical Standpoint’’ in pamphlet form. If no other 
purpose were served by our Report than to direct attention 
to the really small death-rate under anmsthetics when 
properly and carefully given, our labour would not have 
been thrown away, but we believe that very much more will 
follow, and it is, we hope, not too mach to say that when 
the clinical and the physiological aspects of the question 
can be carefully compared, and when those who support the 
views appropriate to each school of thought can together 
trace the teaching of the two sets of facts, we may at length 
arrive within measurable distance of a solution of what is, 
perhaps, the most important question of modern surgery. 
So 

‘«Iy this refulgent summer,” says EmmRson in one of his 

addreases, ‘it has been a luxury to draw the breath of life. 
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‘he grass grows, the buds burst, the meadow is spotted with 
tre and gold in the tint of fowers. The air is full of birds 
and sweet with the breath of the pine, the balm of Gilead 
aod the new hay.” We might apply these eloquent sentences 
sithout much qualification to the present annus mirabilis, 
Ge most brilliant probably within living memory. Whatever 
betides the unlucky agriculturist, who, whether it rains or 
stines, always seems to be in a sorry plight, there can be no 
doubt that such a spring and summer as the present, such a 
amvellous succession of days of cloudless sunshine, add im- 
qoeasely to the pleasure of living. They tend to develop qualities 
invhich the British nation is generally believed to bedeficient— 
siz, gaiety, light-heartedness, genuine delight in the simple 
pleasures of wood and field, and the capacity for throwing aside 
the graver cares of life and entering heartily into its enjoy- 
qente—qualities which are such amiable features in the 
tational character of some of our neighbours on the Con- 
nent. The unusual warmth and dryness of the year are 
likely, also, to hasten the advent of the holiday season and 
¢o suggest the maturing of plans which are so often retarded 
by cold and damp. There has been a tendency observable of 
late years to postpone the holiday season more and more to 
tbe end of summer and the beginning of autumn ; but the 
explanations of this tendency are social and conventional 
rather than meteorological or hygienic. There is no reason, 
except usage and social convenience, why June should not 
te a holiday month. The weather is then more settled on 
the average than in either of the succeeding months and the 
days are at their longest. But Parliament regulates its holi- 
days, practically if not avowedly, by the maturity of grouse 
and black cock, and the upper classes follow suit and more or 
less set the fashion to all the classes beneath them. We are 
not quarrelling with this tendency, which has some advan- 
tages, but we would point out that those who through choice 
or necessity decide to take their holiday earlier in the year 
are not to be commiserated. The end of June or beginning 
of Jaly is one of the very best periods of the year for visiting 
some of the most famous foreign resorts, for two reasons : 
firstly, because the heat is then generally less severe than 
later ; and, secondly, because the rush of tourists has hardly 
begun, and the trains, steamboats and hotels are half empty, 
with the result that the traveller gets an amount of comfort, 
attention and civility which he looks for in vain during 
August and September. It is curious how deserted are the 
most popular Alpine resorts until about July 15th. There 
is certainly no sufficient reason for the arbitrary limita- 
tion of Alpine touring to the two months from the middle 
of July to the middle of September. It may be granted 
that these two months are, on the whole, the best for 
facility in climbing, atmospheric effects &c., that some of the 
highest passes are hardly clear of snow until July is advancing 
and that the hotels are scarcely up to their best standard until 
the season proper has begun. But there is much to be said in 
Grour of a Swiss tour before the immense rush of tourists 
has fairly set in. The weather is at least as good then as itis 
later ; the days are long ; the hotels are never crowded ; there 
és no unseemly scramble for a place at the table d'hote or a 
00d seat on the diligence; the Alpine flora, of which the 
ordinary tourist commonly sees nothing, is still in its glory ; 
and the auri sacra James bas not yet taken malign hold of 
guide, postboy, maitre d’hétel and chambermaid. Those who 


have never been in Switzerland in the off-season have a new 
experience before them, an experience affording a good many 
pleasurable surprises. 

The Rhineland is another favourite resort which is very 
charming early in the tourist season, but the case that will 
most readily occur to our readers is that of Norway. It is 
universally agreed that June and July are the best months 
in Scandinavia and that August is less desirable. This 
applies generally, and not merely to those adventurous 
spirits who desire to behold the midnight sun. In Eastern 
Scandinavia August commonly sees the beginning of the 
rainy season, which as a rule sets in later upon the western 
seaboard. Many of the most famous foreign spas, such 
as Carlsbad and Vichy, are on the whole more agreeable 
in the earlier part of their season. It is remarked at many 
such resorts that the English come latest, long after the 
continental nations, not for climatic reasons or because the 
prospects of treatment are then better, but simply because 
the English season is conventionally later than that of most 
other countries. Some of the most unpleasant features of 
foreign travel, such as heat, dust, mosquitoes and the insect 
tribe in general, are decidedly worse at the height of the 
season than at an earlier period. 

There is something to be said, on the other hand, for 
delaying a foreign tour until towards the end of the season, 
when the rush is over ; but—at least in mountainous districts— 
the experiment is a hazardous one. Autumn rains, winds 
and fogs often begin early in the higher Alpine regions, and 
if bad weather sets in at this time of the year it is apt to 
continue. The hotels are not built to withstand much rain 
or cold and the traveller, forgetting his elevation, may occa- 
sionally have to marvel at the inclemency of the elements, 

In conclusion we would point out that there is in this 
particular year one very important argument which favours 
the postponement of any decision as to a tour abrcai until 
the later part of the holiday season—i.e., the question 
whether it may not be largely spoiled in many foreign resorts 
by the presence or close proximity of cholera, It is sincerely 
to be hoped that these fears may not be realised, but at 
present it would be decidedly premature to feel unduly 
confident on the subject. 


+ 


MILWAUKEE seems to be a very desirable place for people 
to live in unless they happen to follow the medical calling. 
The American Medical Association has lately held in that city 
its forty-fourth annual meeting. It was appropriately and 
warmly welcomed by His Excellency GzoRGE W. Peck, the 
Governor of Wisconsin, and by the Hon. P. J. Somers, the 
Mayor of Milwaukee. It is from the address of the Governor 
that we gather the virtues of Wisconsin as a place of resi- 
dence. It reminds us of a description of the climate of 
Australia sent home by one of the early emigrants—that it 
was so healthy that nobody died there worth speaking of. 
Wisconsin, according to the Governor, contains within ita 
borders everything necessary for man’s comfort except 
gold—rather an important exception, by the way. Medical 
men are entirely unnecessary there and people cannot tell why 
they come or how they make a living when they do come. 
There are cemeteries, it seems, but this is only for the accom- 
modation of those who become ill in other and less happy 


40 THE Lawozt,] 


climesand who have deferred too long to repair to Wisconsin. 
Such descriptions recall ARBUTHNOT’s account of Weymouth: 
“(It was such a healthy place that physicians could neither 
live nor die there." However unhappy the lot of the resi- 
dent physicians, the American Medical Association was 
welcomed in a most hospitable way by the Governor as repre- 
senting two millions of people—and indeed in a way which 
seemed to show that the hosts were not without experience of 
the value of the medical profession. The Mayor spoke much 
to the purpose, and declared that it should be the aim of their 
law-makers to make their great country a leader in every- 
thing pertaining to the health of the community and of 
individuals. ‘‘It was the daty of commonwealths and munici- 
palities to hold up the hands of members of the medical pro- 
fession at all times, and especially during the prevalence of 
epidemic diseases ; and public officials who did not do so 
to the fall extent of their powers were guilty of nothing 
less than treason.” These words are worthy of a place in 
medical literature. If they represent anything like the sen- 
timent of public men in the United States, we may hope ere 
long to see the medical profession more recognised in public 
law than it is now and to hail the triumph of those 
who seek to raise the standard of medical education and 
medical examinations throughout the country. One feature 
in the business of the meeting was the adoption of a report 
asking for the appointment of a committee of ten to wait 
on President CLEVSLAND in order to request him to in- 
corporate a recommendation in favour of the appointment 
of a Secretary of Public Health in his next annual Message 
to Congress. In some form or other we may expect to see 
such a recommendation acted on by the Government of the 
United States. It is characteristic of the people of the 
States that, though fond of personal liberty, they are in- 
tolerant of those forms of it which involve injury to others. 
If the public law is not sufficiently strong or prompt to pro- 
tect the public health and life from infected individuals they 
are apt to take the law into their own hands and to rather 
roughly assert the rights of the majority. 

The meeting itself appears to have been one of interest. 
The papers read were not of very striking originality. 
Perhaps we should except two of them from this remark, 
one of which included tracings in a case of bradycardia— 
where the pulse-rate was as low as twelve per minate; 
the patient's only complaint was of headache caused by 
aural vertigo; no valvular murmur could be detected, but 
Dr. Fercusoy, who detailed the case, believed that there 
was obstruction somewhere in the aorta. Such cases are very 
rare, but a rate as lowas seven beats has been recorded. We 
may also note a paper read by Dr. CHA LDS DENNISON, whose 
communication was a plea for a system whereby persons 
whose lives are insured should be sent, at the expense 
of companies whose policies they hold, to a suitable climate 
in case they develop phthisis. The companies are to find 
the benefit in a prolongation of the time over which the 
insured continue to pay premiums. It would seem almost 
as reasonable to suggest that they should be sent at the 
expense of the medical profession, so that the time over 
which they paid medical bills might be extended. In both 
cases the objection occurs to us that the sums paid in 
averting an evil that might not happen would soon 

bliterate the advantage of any problematical postponement 
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of the time when the insurance became a claim ; but this 
was not the view of the Association, which considered the 
paper so important as to refer it to a special committee to 
report thereon to a later meeting of the Section. Certainty 
there were many communications of great interest. Amongst 
them we can only mention a few. The address on General 
Medicine by Dr. HARE was noteworthy ; so was the address 
on Surgery by Dr. HEnRy M. Mupp of 8t. Louis, in whichthe 
advantage of drainage in surgery was placed above al} 
other antiseptic measures except scap, water and beat. 
The paper also incladed a very able discussion of the subject. 
of Appendicitis and surrounding inflammations, which, the 
writer maintained, resulted not so much from concre- 
tions as from irritative catarrhal obstructive conditions. 
Dr. ANDERS of Philadelphia read an excellent communication 
on some points in the Clinical History of Erysipelas, with an 
analysis of 2110 cases. He showed that most cases occur in 
April and that temperature has the least, and relative 
humidity the greatest, influence on it. A combination of 
low barometric pressure with a mean relative humidity mos’ 
favours the development of the disease. 

We wish all success to the Association. It has difficulties 
to meet in the vast area of its territory and in the consequent 
varied conditions of life and practice. But it should be 
supported by the profession, and, as the Mayor of Milwaukee 
suggested, should be welcomed by all communities as repre- 
senting a calling indispensable to civilisation. 


————— 


Ir will be in the recollection of many of our readers that 
in 1872 the ‘‘drink '’ question in its pathological relations 
was exhaustively dealt with in the evidence given before a 
select committee of the House of Commons by the most com- 
petent medical authorities of the time, including such well- 
known and trusted men as Dr. RoBpgeRT Boyp, Dr. ANSTIE, 
Dr. PARRISH, Dr. Pepp1z, Dr. Dope, Dr. SKag, Dr. (now 
Sir) ARTHUR MITCHELL and Dr. (now Sir) JAMES CRICHTON 
Browns, not to mention others of equally high standing in 
the profession. This committee, upon the testimony of the 
witnesses whom they examined, reported, inter aliz, ‘thas 
occasional drunkenness may, and very frequently does, 
become confirmed and habitual and soon passes into the con- 
dition of a disease uncontrollable by the individual, unless, 
indeed, some extraneous influence, either punitive or curative, 
is brought into play ; that self-control is suspended or annihi_ 
lated; moral obligations are disregarded; the decencies cf 
private and the duties of public life are alike set at nought ; 
and individuals obey only an overwhelming craving fox stimu- 
lant to which everything is sacrificed.”’ 

Seven years later the Habitual Drunkards Act, 1879, was 
passed, its object being ‘‘to facilitate the control and cure 
of habitual drunkards,’’ and by this Act licensed ‘‘Retreats”” 
were established for ‘‘the reception, control, care amd 
curative treatment of habitual drunkards.” For the pur- 
poses of the Act ‘habitual drunkard’ is defined ae 
meaning ‘‘a person who, not being amenable to any 
jurisdiction in lunacy, is notwithstanding, by reason of 
habitual intemperate drinking of intoxicating liquor, 
at times dangerous to himself or to others, or incapable 
of managing himself or herself and his or her affairs.’” 
Based upon these general indications of treatment, an effort. 
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tas been made, with the help of legislative measures, to deal 
with that habitual drunkenness which makes itself so severely 
felt as 8 social and domestic oppression; and during the 
pas: year the departmental committee on the subject, whose 
report we referred to in THe Lancer of May 13th last, 
hasbeen taking evidence as to the results that have been 
obtained. These results do not appear to have been either 
satisfactory or extensive, as may be seen by reference to the 
“Netes of the Evidence,” just issued as a Parliamentary 
Bluebook. For once it will be found that doctors do not 
differ and that they are practically unanimous in their ex- 
pression of opinion on the general merits of the question as 
tohow best to deal with the habitual drunkard and as to 
the defects in the existing machinery. 

Dr. Horrmax, the Inspector of Retreats under the 
Inebriates Acts, testifies to the non-success of those Acts and 
gives important evidence as to the difficulties that have stood 
in the way of their wider application. He thinks there 
should be separate retreats for criminal drunkards and those 
habitually brought before a magistrate. He thinks more 
people would open retreats if the magistrates’ licence lasted 
longer than thirteen months, as at present. He advocates a 
simplification of the mode of admission and a more general 
advertisement of the existence of retreats for curative 
parposes ; but much more than these elements of failure was 
required to render the Inebriates Acts, from which great 
practical results were anticipated, so largely inoperative. A 
taemorial has been addressed to the Inebriates Committee 
by a representative body of the medical profession, 
and in that memorial reference is made to the limited 
value of the voluntary method whereby an inebriate may 
place himself under restraint for a period not exceeding 
twelve months. The memorialists succinctly express their 
opinion as to what is required in the following terms :—‘‘ We 
eamestly desire the compulsory restraint, with all proper 
eafeguards, of those men and women who cannot control 
themselves in this respect. We are of opinion that much 
good may be done to inebriates if compulsory detention can 
be enforced for a sufficient time, and if upon release and sub- 
sequent break-down they can again be placed under con- 
tol without delay or difficulty.” This is a practical and 
common-sense expression of opinion based upon wide ex- 
perience, and it cannot fail to have carried weight in the 
deliberations of the committee. It was well that the 
qemorial avoided reference to the controversial aspect of 
the pathological question as to the propartion of disease 
x of mere viciousness that enters into cases of habitual 
drunkenness, The memorial deals with inebriates as a class 
te be dealt with on certain lines, and insists upon the neces- 
sity of compulsory restraint as an essential feature in their 
treatment. This necessity was recognised by all the medical 
evidence that was given before the Committee. Dr. NORMAN 
Kuper gave valuable evidence as to the treatment of inebriates 
at bome and abroad, and he gave it as his experience that, 
“taking the whole treatment of inebriates all over the world 
on recognised intelligent lines, the proportion of permanent 
cures will be found to be one-third.’ If we were able to 
make ourselves believe, on full evidence, that such an amount 
of success had attended the treatment of inebriates in this 
country, taking both sexes, we should have every reason to 
fee) gratified with the result. 


Sir ANDREW CLARK speaks very strongly of the difficulty of 
curing inebriety in women as compared with men ; he has seen 
hundreds of recoveries in men, not fiveinwomen. He regards 
occupation as one of the prime methods of cure. He would 
prefer State management of the institutions, as he thinks that 
whenretreats are in the hands of private persons their interests 
continually lie in conflict with their duties. Sir ANDREW 
CLaRK is not only in favour of compulsion, but he states 
that he has the strongest possible conviction that nothing but 
compulsion will succeed. Professor CLIFFORD ALLBUTT lays 
some stress upon the distinction between cases where a ten- 
dency to drink is inherited as a disease and cases where the 
tendency is merely a matter of vice, and he would treat habitual 
drunkards, especially the hereditary class, in separate wings 
of lunatic asylams. This opinion in detail does not receive 
general support. He admits that in extreme cases of the 
non-hereditary class, the indications of treatment are ulti- 
mately the same as those in the hereditary class, that in fact 
there is a point at which the two classes have to be regarded 
as on the same footing so far as their mental and nervous con- 
dition is concerned. He thinks there is much less habitual 
drunkenness now than there was formerly, i.e., that there are 
fewer cases where drink is a source of ruin to the individuals 
themselves and to their families. Weshould be glad to think 
that this opinion is in consonance with the general impression 
and to learn what evidence there is to support it as a fact. 
Sir RichaRD QuAIN emphasised verbally the opinions ex- 
pressed in the memorial from the medical profession, and 
advocated the detention of inebriates in retreats for longer 
periods. 

In addition to the opinions expressed as to the social and 
official difficulties that tended to promote failure by making 
the process of admission cumbroug and distasteful, several 
medical gentlemen who had been professionally connected 
with the management of retreats gave evidence as to the 
internal difficulties connected with the exercise of wholesome 
discipline in voluntary cases and also as to the unwilling- 
ness of the inmates to follow steadily any out-door occupa- 
tion, They also pointed out the desirability of facilitating 
the recapture of escaped patients. 

Apart from minor questions of detail, it is very satisfactory 
to note the practical unanimity of the medical evidence with 
regard to the main issues under consideration. There is, for 
instance, a general agreement as to the inadequacy and want 
of success of the existing method of dealing with inebriates, 
whether criminal or non-criminal, and as to the uselessness of 
short periods of imprisonment in the former class of cases, 
Again, there is only one opinion as to the necessity for com- 
pulsory restraint for prolonged periods in addition to the 
voluntary system of dealing with inebriates in retreats sup- 
ported more or less by public funds. As we pointed out in 
detailing the recommendations made by the Committee in 
their report, a decision had been arrived at with regard to 
these all-important issues which quite accords with the views 
expressed in the evidence of the medical authorities. Last 
week, in the House of Commons, the Home Secretary said 
that it was his intention to give effect by legislation to the 
recommendations of the Committee; but unfortunately he 
does not see his way to introduce a Bill on the subject 
during the present session. 
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“Ne quid nimis.” 


THE HARVEY TERCENTENARY AT GONVILLE AND 
CAIUS COLLEGE, CAMBRIDGE. 


THE notable and striking celebration which was so suc- 
cessfully planned and hospitably carried out by the Master 
and Fellows of Gonville and Caius College last week 
added one more to the lengthy list of commemorations 
of the founder of scientific medicine whilst it gave occa- 
sion for the utterance of wise and worthy sayings upon 
the man and his work, which will enrich the repertory 
of discourses pronounced in his honour and will impress 
once more upon us the true value and meaning of a life 
such as Harvey’s was. Three centuries had passed since 
the day on which the yonthful Kentish scholar presented 
himself to enrol his name on the College books, and it could 
not but fail to have been impressed upon those present, 
who had assembled to commemorate that event, how vast 
is the gulf that divides the science of to-day from its 
position at that time. Then it was, as it were, an insignifi- 
cant stream, unnoticed by the learned, who trod in security 
the gardens raised by the assiduous care of generations 
of scholars, which had only the semblance of vitality and not 
its essence. Now it is a wide and rushing river which, 
gathering fresh additions day by day, sweeps away much 
that has become effete and traditional whilst it brings to 
new soil the fertilising freshness from many a spring of 
kmowledge. And it was largely owing to William Harvey 
that the hidden sources of this streamlet were first revealed 
to mankind. What more, then, could his College do than 
to show its regard for his labour and to commemorate 
with suitable circumstance the fact of his entrance into 
the path which led him to such a bourne? Still the name 
and fame of Harvey are not held in honour solely because 
of his discoveries, which have had such far-reaching results, 
and it was not merely on this account that physiologists 
and physicians gathered in the hall of Caius College last 
Wednesday week to hear his eulogy pronounced by the fore- 
most representatives of science and to receive the congratu- 
lations from the sister university of Padus, which also claims 
him as her son. For Harvey left behind him not only the 
fruits of his work, but the even greater benefit of his method 
of work, showing by his own example to all posterity how 
science is to be studied. This, indeed, formed the burden of 
the eloquent speeches by Sir James Paget, Dr. Gairdner 
and Mr. Huxley on this occasion, just as it has formed the 
text of many an oration delivered in his memory during 
the past 300 years. It wasa novel and, indeed, a heretical 
departure from the generally accepted routine to pursue in 
the search of truth the line of personal inquiry by observation 
and experiment in preference to a tacit acceptance of the 
teachings of his forerunners. If Bacon expounded the prin- 
ciples of scientific inquiry, it was men like Harvey, Galileo and 
Newton who advanced the cause of science by showing how 
those principles could be practically pursued. Herein lies 
the basis of all real knowledge. The celebration at Cam- 
bridge, however, has another signification and one of more 
immediate application to the present day. In honouring the 
memory of Harvey and in selecting him from the roll of the 
illustrious and great men who have passed through its 
portals, it seems to us that the University and the College 
bave expressed in no doubtful terms their sense of the value 
and importance of science in education. Harvey is not 
esteemed because of his wisdom in the learning of the ancients 
—of his ‘‘culture,’’ as it is phrased,—but because in him we 
have the pattern and example of the new learning, the new 
culture which is to lead the world onwards. The University 


of Cambridge bas taken a prominent part in this cause an@ 
has distinguished herself by the encouragement she is giving 
to the pursuit of science, and especially to biological science, 
with which the name of Harvey is identified. May it not be 
inferred that her recognition of the fact that he wasa scholar 
within her walls as being an event worthy to be commemo- 
rated after the lapse of three centuries shows the appreciation 
in which science is held and marks with approval the value 
and importance of its pursuit as one of the chief aims of a 
university? The tercentenary celebration of Harvey’s entrance 
into Cambridge has, then, a general as well as a persona 
application, and in commemorating the past it ratifies the 
policy of the present and augurs well of the future in relation 
to scientific study. 


THE CASE OF CHOLERA ON BOARD A 
SUNDERLAND STEAMER. 


SomE concern was caused in the north this week by the 
intelligence that a Sunderland steamer had arrived off the 
Tyne on Sunday flying the quarantine flag. It appears that 
the chief sanitary inspector of the Tyne port sanitary 
authority went at once on board and found that the vesseP 
was the Myrtle Branoh of Sunderland from Nantes and that: 
one of the firemen had died somewhat suddenly the eame day 
from choleraic symptoms. Subsequent inquiry left little 
doubt that it was a case of Asiatic cholera, The man 
had succumbed in a few hours. The body was removed 
from the steamer and, under proper precautions, interred 
at Jarrow. The vessel was also thoroughly disinfected an@ 
afterwards allowed to enter the Tyne. Dr. J. D. Dixon, 
the acting medical officer of health, has kindly furnished us 
with the following particulars respecting the case. ‘‘The steam- 
ship Afyrtle Branch, with twenty hands all told, arrived 
in the Tyne on Sunday evening (June 25th) from Nantes, 
having on board the corpse of a fireman—viz., William Owen, 
aged forty-two, a nativeof Hull. On examination I found the 
man bad undoubtedly died from Asiatic cholera, The captain 
reported that he became ill at 5 a.M. and died at 2.30 P.M. 
on that day. The ship was put in quarantine, the corpse 
removed to the Floating Hospital, the crew examined, the 
clothes &c. of the deceased destroyed and all necessary 
disinfection done. The corpse was buried at Jarrow Burial 
Ground on June 26th at 2 p.m. The ship was loaded 
with water ballast, which was disinfected and pumped ont. 
Remainder of crew all well at present.’ 


ENLIGHTENED LAY MUNIFICENCE. 


From time to time there arise in the community men or 
women inspired by philanthropic wisdom who, themselves 
blessed in mind and means, are at pains to give the less 
favoured of those around them as large a measure as possible 
of the advantages they enjoy. Such are, indeed, the salt. 
of the earth, infinitely superior as majntainers of social 
order to any outward agent of repression—members of the 
commonwealth to whom it owes a stability foreign to other 
States, where the duty of wealth and position to poverty an@ 
destitution is neglected or perfunctorily fulfilled. A typicad 
example of these true ‘‘saviours of society '’ was the late 
Mr. Alexander Cowan, of Penicuick, in whose name there was. 
founded on Saturday, the 17th ult., an institute for which he 
had bequeathed the necessary funds. A numerous company 
assisted on the occasion, the spokesman of which was the 
testator’s son, Mr. John Cowan of Beeslack, who in laying 
the foundation stone gave a brief outline of his father’s 
career. Early in the century Alexander Cowan created the 
extensive paper-making business which rapidly brought him 
fame and fortune, and in his search for the pure water 
required in the manufacture he drew the attention of Edin- 
burgh engineers to a source he had found, which, valuable 
as it was for his own purposes, he was ready to sacrifice that 
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itmight be turned to account for city purposes. He was the 
fist really effective contributor to the Royal Infirmary, on 
which the prestige of Edinburgh as a medical school so 
intimately depends. He was, also, on a similarly munificent 
sede a benefactor of the Royal Lunatic Asylum, and, indeed, 
laid every medical charity in city and suburb under the 
heaviest obligations. During the terrible cholera visitation 
of 1832, at a time when the strangeness and intractability of 
the disease induced a panic in the community, he visited the 
down-stricken of the humbler classes in the Canongate and 
other poor quarters of Edinburgh, and in spite of the remon- 
streaces of friends, medical and other, he continued his 
daily rounds till the epidemic had disappeared, and then he 
conseyed the more urgent of the convalescents to Penicuick 
for the benefit of country air. Throughout his long life 
be never ceased to give the poor and the suffering the help 
they required—not in the way of indiscriminate charity, but 
after the bestowal of thought on each individual case into 
which he had made personal investigations. Education, from 
infancy to adult age, was another object on which he lavished 
his time, his consideration and bis means, and the Cowan 
Institute, which perpetuates his name, is but the fitting 
culmination to a series of kindred undertakings on a smaller 
scale for the intellectual and moral development of the place 
in which bis lot was cast. Such a career is well worthy of 
recognition in the columns of THE LANCET, and especially 
at a time when social problems are daily acquiring a 
more pressing character and when the healing art, in its 
widest interpretation, has need of every auxiliary the lay 
world can contribute for the rehabilitation of the present 
and the prophylaxis of the future. 


THE INTERNATIONAL MEDICAL CONGRESS. 


OvR own correspondent, writing from Rome on June 24th, 
says: ‘His Excellency Signor Genala, Minister of Public 
Works, in an important State paper just issued, announces that 
the ‘Policlinico,’ in part of which the International Medical 
Congress will hold its sittings, will receive the first instalment 
of the sum (10,000,000fr. or £400,000) reserved for the com- 
pletion of the building guam primum, four years being the 
time estimated as likely to elapse before it can really be pro- 
nounced un fait accompli, In addition to the portions of it 
tow in a finished state, the clinical wards and the construc. 
tion of the departmental accommodation in connexion with 
these will be proceeded with at once. With the balance of 
the above-mentioned sum (should such there be) the Govern- 
ment, in accord with the Amministrazione Ospitaliera, 
contemplates the institution of one or more pavilions in the 
gtoands of the Policlinico for supplementary hospital 
purposes. Meanwhile the Segreteria Generale of the 
Congress continues to receive acceptances from various 
foreign Powers of the invitations it sent them to take part in 
the sittings. A strong representative body from the Spanish 
Government schools and services has already been nominated, 
in which it will suffice to mention Dr. Angelo Fernandez Caro, 
Senator of the kingdom and Sub-inspector of Hygiene, as dele- 
gate of the Admiralty of Spain. Bavaria, according to a 
Communication from its Minister of Foreign Affairs, has also 
completed and sent in its list of representatives. From the 
War Minister of the same Government a circular has been 
Teceived by all the army medical officers in the Bavarian 
tervice, intimating to them the date of the opening of the 
Congress and expressing the hope that, in as large numbers 
48 possible, they will avail themselves of the opportunity of 
stending its sittings. The organising committee of the 
Beposizione Internazionale di Medicina e d’ Igiene, to be 
held from Sept, 16th till Oct. 15th following, has already 
Temoved its secretarial and presidential offices to the Palazzo 
di Belle Arti in the Via Nazionale, where the utmost energy 
is being put forth for the arrangement of the exhibita, which 


will be on view in the spacious halls of the palace itself and 
in the contiguous gardens. So great has been the influx of 
medical, surgical and hygienic products and articles from 
America and the Continent of Europe that the committee 
have had to postpone the final day for sending them in till 
July 3lst. This it has agreed to do at the instance of the 
Commendatore Luigi Pagliani, Director-General of Public 
Health at the Ministry of the Interior, Rome, to whom all 
applications on the part of intending exhibitors should be 
addressed without delay.” 


A LAUNDRY HOME AT BIRMINGHAM. 

We may take it as an evidence of healthy nationa} 
feeling that it has inspired a variety of enterprises devised 
for the purpose of raising to a life of use and happiness 
many of those unfit for ordinary occupations, and whom 
the hard law of selection would condemn to extinction. 
Amongst such enterprises will rank that which is associated 
with the Laundry and Homes of Industry in Birmingham. 
The purpose of this establishment is to provide for 
girls of weak intelligence or will who cannot take their 
places in life beside their stronger sisters, and therefore 
would easily lapse into the depraved and criminal classes. 
The institution comprises, besides the laundry, two 
homes, and will accommodate sixteen or seventeen in- 
mates. A small charge, 5s. per week, is paid in each 
case by relatives, local guardians or other interested 
persons. Besides laundry work, some attention is given to 
education, both religious and secular. The scheme has had 
but a year’s trial, yet its history has not been unmarked by 
encouraging proofs of vitality. The establishment is partially 
self-supporting, and its methods are appreciated by the girls 
themselves. Its further development will be watched with 
interest, and we trust will not be suffered to languish for 
want of its duc share of material support, which, whether it 
comes in the form of money or other gifts, will certainly be 
welcome. 


THE PERPLEXITIES OF THE METROPOLITAN 
ASYLUMS BOARD. 


Mr. CoHEN continues the useful function of trying to 
elicit the real facts of the case from the President of the 
Local Government Board. We are glad that this sub- 
ject, to which we have been trying to rouse attention for 
some months, is being considered. The chairman of the 
Board, at the recent fortnightly meeting, gave several illus- 
trations of the misery and disease which exist in the houses 
of the London poor, for whom these hospitals were built, and 
who cannot be received for want of room. One reason 
elicited for there being fewer beds for use is that small-pox 
patients compete this year with those suffering from scarlet 
fever for accommodation. It seems to us that of the two 
the scarlet fever patient should be first considered. Nobody 
need suffer from small-pox now unless the precaution of 
revaccination is neglected. Any person can be protected 
if early recourse to the vaccination officer is made. For 
scarlet fever, on the other hand, there is no such protec- 
tion, and it is sad to think of its existence in the crowded 
homes of the poor, some of whom are perhaps carrying 
on a small trade. This is a question that will have to 
be settled on some broad principles rather than on individual 
cases of hardship, but these cannot be disregarded. They 
serve, indeed, to elucidate the whole subject in all its 
many bearings, and are very painful and disoreditable 
to our civilisation. Such a letter as that of Mr. Wm. F. 
Blyth of Bethnal-green to the Evening News and Post, de- 
tailing the occurrence of a case of diphtheria in a boy whom 
he was asked to see ‘‘of his charity,”’ living in a single room 
with three or four others—various other cases following in the 
same house—must excite attention. In one case five persons 
slept in the same room with the child ill of diphtheria and 
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the father was dangerously ill at a general hospital. Equally 
shocking are the cases recorded in the same paper of a 
woman (whose husband earns 20s. a week), with six children, 
one under twelve, and of one with scarlet fever, who was 
refused admission to the Metropolitan Asylums Board Hos- 
pitals—which are really meant for such cases—and driven 
to pawning and other expedients to raise £3 3s. for admission 
to the Fever Hospital. Such facts are the shame of all 
churches and all parties in the richest of all countries and 
should have immediate and full investigation. 


COLOUR BLINDNESS. 


A REMARKABLE suggestion has recently been made to the 
effect that defective colour sense may possibly be a product 
of civilisation, and that the use of tobacco may be a factor. 
Much inquiry into the degree of colour blindness in different 
‘wibes and nations, and the quantity of tobacco used by them, 
would have to be made before this idea could be regarded as 
a fact. The statistics at present in evidence can scarcely be 
said to afford decisive proof. Colour blindness has been 
found to occur in about 4 per cent. of civilised European and 
American males and amongst ,%, per cent. of females. The 
Finlanders and Norwegians run up as high as 5 per cent., 
whilst the Dutch go down to 1:43. Amongst the Arabs and 
Berbers of Algeria Dr. Favre has found 2 6 per cent. of colour 
blindness, and some time ago Dr. Fox pronounced the 
American Indians afflicted to the extent of 1:81 per cent. A 
careful inquiry made by Messrs. Blake and Franklin, of the 
Kansas University, gives far more favourable results—only 
we per cent. of the full-blooded Indians of the Haskel 
Lnstitute at Lawrence being colour blind, the tribes being 
principally Pawnee, Cheyenne and Pottawatomie. 


IMPORTANT SMALL-POX STATISTICS. 


THE memorandum on the system of dealing with small-pox 
prepared by Mr. R. M. Hensley, late chairman of the small- 
fpox committee of the Metropolitan Asylums Board, and sub- 
enitted at a recent meeting of the Board by Mr. Acworth, is 
one of great interest and will repay the close attention of 
oards of guardians and all sanitary authorities. It illustrates 
by figures the remarkable abeyance of small-pox of late years 
in the metropolis, and it associates that abeyance with a new 
departure on the part of the Metropolitan Asylums Board in 
1885. The facts are very remarkable. The chief of these 
sare that for forty-eight years, from 1838 to 1885, the average 
annual number of deaths from small-pox in London was 1057, 
which on an average mortality of 18 percent. implies that 7046 
persons were attacked. The average was so well maintained 
shat in only two of these years was the number of deaths less 
than 100. In 1867 the Metropolitan Asylums Board was created, 
sand whilst the first hospitals were incomplete it was called on 
to deal with the great epidemic of 1871. The last epidemic 
was in 1885, when the number admitted was 7273; this out- 
Sreak died out in the summer of the same year. Then ensued 
a remarkable abeyance of the disease, the total admistions for 
the ensuing six years being only 495. On Michaelmas Day, 1891, 
there were no small-pox patients in hospital. The total deaths 
for these six years were only 54, as compared with a minimum 
-of 3200 for any previous six years, or 9 deaths per annum as 


‘compared with 1057 per annum, the average of 48 years.’ 


What is the explanation of this?’ The memorandum tells us 
that in July, 1885, towards the close of the last epidemic, 
tthe Managers resolved that for the future every case of small- 
poox—that is, of course, every case under the care of the 
Board—should be immediately removed out of London by 
steamer to the hospital ships, then moored in Long Reach ; 
they also erected a permanent hospital for convalescents at 
Warenth, about five miles from the ships. This was done 
at an initial cost of £175,000 and an annual cost for 
maintenance of £10,429, and the accommodation, it is 
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estimated, will suffice for about 1200 patients. To this step 
and to the disinfection of premises and to revaccination the 
memorandum seems to attribute the unprecedented immunity 
from small-pox, and Mr. Hensley considers the outlay very 
cheap when it is regarded as paid for insurance against a 
disease that has in the past cost millions of money and 
thousands of lives. We need not say a word in disapproval 
or even disparagement of any of the above measures. They 
are all now much facilitated by the Notification Act, which 
supplies information of every diagnosed case ; but it is too soon 
to boast. The immunity of London has been shared by the 
large provincial towns which have no hospital ships and some 
of which have had no Notification Acts. We must allow for 
this general abeyance of the disease. It seems now over and 
we shall have a better chance of gauging the value of the 
various measures against the most horrible and the most 
costly of all epidemics. 


THE CENTENARY OF GILBERT WHITE. 


GILBERT WHITBsthe naturalist died on June 26th, 1793. All 
lovers of natural history know and delight in his letters to 
Pennant and Barrington comprised in his ‘‘ Natural History 
of Selborne'’; but few, perhaps, recognise in the quiet 
retiring curate of a Hampshire church a man whose scien- 
tific acumen brought him into touch with portions of that 
theory of biological advance which has rendered the name of 
Darwin illustrious throughout the ages. Such, however, is 
the case, and the interesting celebration of Gilbert White's 
centenary, which took place on Midsummer Day, when Lord 
Selborne bore eloquent testimony to the merits of the 
naturalist, will long be remembered. It isnot altogether within 
our province, perhaps, to draw attention to the value 
of the Selborne Society, whose objects are the incul- 
cation of a love for natural history and the preservation of 
the beautiful in nature; but a question which was mooted 
at the meeting is one which nearly concerns the medical 
profession. When a commemorative tablet or statue to 
Gilbert White was spoken of the leading inhabitants of 
Selborne represented that a more fitting memorial would be 
a subscription to a fund to pay for the erection of pipes to 
convey water from the spring, of which Gilbert White wrote, 
into the centre of the village. At present the sources of 
water-supply are most precarious, inefficient and liable to 
pollution. There are rumours of zymotic disease in the 
neighbourhood, which make it high time that Selborne 
should put its house in order. We heartily concur in the 
suggestion and trust the scheme will be taken up and that 
the danger of Selborne becoming a nesting-place for disease 
will be averted. 


RAILWAY TRAVELLING AND HEALTH. 


UNDER this title Sir B. W. Richardson publishes an inter- 
esting article in The <Asclepiad for the first quarter of 
this year. The subject is of universal interest in civilised 
countries, not only whilst travelling, but even when not doing 
so; for, great as is the human faculty for adaptation to 
circumstances, and however indifferent we may apparently 
become to customary noises, there can be no doubt that for 
dwellers in the neighbourhood of a line upon which there is 
much night traffic there must be much conscious or uncon- 
scious nerve unrest. To the sleepless invalid the piercing 
shriek of the nocturnal steam whistle must be intolerable. 
Although Sir B. W. Richardson does not directly deal with 
this aspect of the question, his remarks on the diurnal nerve 
disturbances caused by the bustle, hurry, excitement and 
noise of railway travelling are in the same vein. He very 
cogently points ont that many of these dangers to health are 
remediable by forethought on the part of officials and 
travellers alike. Whilst it is the duty of the former to stady 
the comfort of passengers from the ticket office to their 
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destinations by convenient arrangements and hygienic 
carriages, it is to the interest of the latter to regard this ex- 
perience, as every other in life, with that patience and philo- 
sophy which are native to some, and must be acquired by all 
who would study their own well-being. That the continuous 
vibration of a railway carriage may cause consider- 
able discomfort is a common experience; that it may in 
some persons and in some conditions of health produce 
alarming objective symptoms is shown by a case which 
Sir B. W. Richardson relates in his article in which there 
‘was temporary loss of power in the limbs. The more sensi- 
tive is the central nervous system the more will it naturally 
tesent such continuous stimulation, On the other hand, there 
appear to be cases of blunted sensibility in which French 
physicians have found such vibration beneficial. As, however, 
a railway system cannot be constructed on the principle of 
studying the convenience of such exceptional persons, it is to 
be hoped that everything calculated to further irritate an 
overjaded generation will be avoided by our railway companies. 
‘Travellers, again, must remember that while express speed 
in a railway carriage is pleasurable rather than otherwise, in 
the ordinary incidents of private and public life it is ‘‘the 
pace that kills.’” 


INCREASE OF LEUCOCYTES AFTER COLD BATHS. 

In the Bulletin of the Johns Hopkins Hospital Dr. 
Thayer gives a short preliminary account of some observa- 
tions made at the hospital with reference to the occur- 
tence of this phenomenon. Dr. Winternitz has found that 
in normal individuals, as well as in cases of fever, an 
appreciable leucocytosis is found as early as half an hour 
after the exposure to cold, and he suggests that this increase 
in the leucocytes is an important factor in producing the 
good result so often obtained in typhoid fever by means of 
cold baths. Dr. Billings, jan., and Dr. Thayer stadied 
the conditions in several cases of typhoid fever and in one 
of pneumonia as well as in two healthy individuals, 
and their observations fully confirm those of Dr. Winter- 
pits. As regards the different kinds of leucocytes, no 
marked difference could be discovered in the proportion before 
andaftera bath. In the cases of typhoid fever the only con- 
stant change was a slight diminution in the multinuclear 
neatrophiles and a slight increase in the mononuclear forms. 
In the healthy individual no difference in the relative pro- 
portions of the different varieties could be made out after 
the bath. Several important points are left in the mean- 
time unanswered, such as the place and réle of the reaction 
after the bath, the influence of coldness and blueness of the 
parts from which the blood is taken upon the result, and the 
question whether the superficial blood and the deep venous 
blood have the same peculiarities. The effect of local appli- 
cations of cold on the state of the blood has also not been 
determined, but no doubt light will be thrown on these points 
by future observations. As regards the red corpuscles, no 
constant change in their numbers or appearance seems to be 
caused by the cold bath, 


FEVER HOSPITALS IN RELATION TO 
VACCINATION. 

A PERUSAL of Dr. Joseph Priestley’s annual report will 
convey some idea of the condition of things which is likely 
to obtain should the attitude adopted by Leicester in reference 
to vaccination be widely followed. When we read of patients 
who were admitted into hospital with scarlet fever contracting 
small-pox, and conversely of a ‘‘ quarantined’ person or two 
falling ill of scarlet fever, we can only express surprise that the 
sanitary authority have not made provision for giving their 
much-vaunted but now sadly discredited ‘system ’’ a better 
chance. But beyond this we see a new danger threatening 
the isolation hospitals of the country should the exposure of 
this so-called “‘ Leicester method ’” not teach the lesson which 
St onght to inculcate. Unfortunately there are even yet some 
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drawbacks to hospitals for infectious diseases, and these cam 
only be slowly, if ever, remedied. The impossibility, or at least 
the often grave difficulty, in the present state of our knowledge 
of diagnosing the infectious fevers during their incubative 
stages and initial manifestations is by no means the least 
of these drawbacks; and whilst this difficulty exists there 
must always remain the risk of introducing into a ward 
set apart for one disease a patient who, in addition to the 
disease for which he was admitted, is incubating another. Up 
to the present time, or at any rate since fever hospitals have 
been widely patronised, the chief danger has been that of 
introducing scarlet fever or measles into a ward intended for 
neither, as in a well-administered and freely ventilated ward 
there is little danger from the temporary sojourn of a case, 
say, of enteric fever amongst patients suffering from, for 
instance, scarlet fever, assuming, of course, that the patient. 
attacked with enteric fever is also suffering from scarlet fever. 
In dealing, however, with the sudden development of small-pox 
in a ward devoted to the treatment of some other infectious. 
disease, the danger of its spreading to the other patients is a 
very serious one, at least when all those other patients are— 
as by hypothesis they would be—unprotected by vaccination. 
If to the present unavoidable drawbacks of a fever hospitaD 
were to be added the dangers of small-pox, it is to be feared 
that the public would soon withhold the confidence they are: 
now, in such a rapidly increasing degree, reposing in them. 
Let us hope, however, that Leicester has played the scape~ 
goat to some purpose. 


COCK-CROWING AND SLEEPLESSNESS. 


COMPLAINT was lately made by the secretary of the 
Victoria Hospital for Sick Children of a cock-crowing nuisance- 
in the neighbourhood of that institution. Every form of 
polite remonstrance was exhausted in vain, and the matter- 
was finally brought before the local bench, which granted a. 
summons against the keepers of the fowls. It appears, how- 
ever, that some doubt may arise as to the jurisdiction of the 
court in the matter. We confess that we cannot recognise- 
the justice of controlling its preventive power, especially in a 
case of such urgency as that in question. The need of inter— 
ference is obvious. It is admitted that serious conse— 
quences have resulted from the crowing, and most of 
us have experienced at some time or other the pecu- 
liarly persistent disturbance of sleep which is thus occa- 
sioned. In the present instance the subjects of the 
annoyance are invalids, to some of whom # night's rest may 
easily turn the scale between illness or even death and 
recovery. In cases of infinitely less gravity the roadside 
organist or singer, whose notes are, after all, his means of 
livelihood, must be silent if called upon ; the road-engine or- 
steam-car must not endanger the ordinary course of traffic ;. 
the insanitary stye or stable is liable to be condemned. If 
it be not possible, on the same grounds of public utility and 
in circumstances of much greater urgency, to remove the 
hubbub of a clamorous fowl-yard, the sooner the needfub 
power is acquired the better for the public health, 


SUMMER FRUIT AS A CAUSE OF DISEASE. 


Norsine is more essential to method in learning than 
frequent reiteration, and it is therefore needless to plead 
excuses in seeking thus to impress even the elementary facts. 
of sanitary science. It might be supposed that by this time- 
every one understood the importance of observing particular 
care in the selection of a summer dietary, especially as re~ 
garda fruit. Hardly any question of domestic management is. 
either more vital or more elementary. Yet error continually 
arises in this connexion in the simplest way. A few days 
ago 8 child died soon after eating strawberries. Why? 
Because the fruit had been purchased two days previously, 
and, as was only to be expected, when eaten was in 
a state of decay. It is impossible to resist the impres— 
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sion that neglect had something to do with the sad 
result in this instance. Luscious fruits are particularly 
liable to putrefactive change, and such thrifty processes as 
‘exposure to a cold and dry air, spreading out and the like, 
‘*uffice only to postpone decay for a brief period. We can- 
not do better than point to the incident above-mentioned in 
order to remind the vendor and the purchaser alike that fresh- 
ness is the only certain guarantee of safety when any succulent 
fruit forms an article of diet. We have not forgotten that 
another hardly less serious danger of the season awaits those 
who indulge in fruit which is under-ripe. In this case taste 
as well as jadgment commonly interpose a caution the im- 
portance of which can hardly be exaggerated. Yet here, 
also, the consequences of neglect have too often been sadly 
apparent. 


THE DIFFUSION OF SMALL-POX. 


WHILST some diminution in the extent and diffusion of 
small-pox is still in progress there are localities in which the 
disease is still very rife. West Ham is one of these. Overa 
hundred cases have occurred there during the last six weeks, 
24 being notified during last week. Other places where 
important outbreaks have occurred and in which the 
aumber of fresh attacks during last week is known are : 
Blackburn, 4; Birmingham, 10; Bradford, 13; Halifax, 10 ; 
Leicester, 15; Manchester, 7; Oldham, 10; Wakefield, 9; 
and Walsall, 5. Fresh attacks have also occurred at Aston 
Manor, Burnley, Bury, Cambridge, Chadderton, Croydon, 
Guildford, Hanley, Handsworth, Keighley, Lancaster, Long- 
ton, Middlesbrough, Reading, Salford, Sheffield and Totten- 
ham. In London the number of cases actually under treatment 
at the Metropolitan Asylums Board hospitals on the river has 
also again undergone a slight diminution, the actual number 
of patients under isolation on June 26th being 380. We have 
on several occasions referred to the spread of the disease 
through the agency of night shelters. The question whether 
such shelters as those which belong to the Salvation Army are 
to be dealt with by the local sanitary authorities in much the 
same way as is the case as regards common lodging-houses 
will probably now be settled, owing to the action which has 
been taken at the instigation of Dr. Waldo at the Southwark 
Police Court against the superintendent of one of those 
shelters in which a small-pox patient was found to have slept. 


THE CUSTOMS AND PORT AUTHORITIES. 


THE final decision of the Government not to grant an 
Imperial subvention to port sanitary authorities in aid of 
their special work for preventing the importation of cholera 
into this country would seem, from the explanations given 
in the House of Commons, to be largely due to some under- 
Standing to the effect that the Customs are to assist port 
officers in their work. This view gives especial interest to a 
report recently issued by Dr. Collingridge on the inspection 
of vessels at Gravesend. He points out that at the end of 
last year the Customs office, professing to be afraid of their 
officers becoming infected, announced that they would no 
longer consent to the Customs’ visit and the visit of the medical 
officer of health being paid at the same time and from the same 
vessel. The Port of London authority in consequence went to 
<onsiderable expense in providing a separate hulk, a second 
steam launch and further medical assistance ; but at a later 
stage, apparently on the representation of the Local Govern- 
ment Board, the Customs officers were instructed by the 
Chancellor of the Exchequer to revert to their original 
practice of allowing the medical officer of health of the 
port to accompany them on their visit to every vessel 
and to render the port authority all possible assistance 
in carrying out the inspections required under the cholera 
regulations. From the announcement made in the House of 
Commons on Tuesday last it would appear as if some similar 


scheme was to be extended to other ports ; but it remains 
to be seen how far the appliances of the Customs officers will 
admit of any reduction in the expenses to which port 
authorities are now being put, and it is evidently anticipated 
by many that such help as is given in the port of London will 
not be found available for any but a few selected ports. It is 
in view of this, we believe, that some Members have in con- 
templation to move the adjonrnment of the House, and if so 
we have not yet heard the end of the demand for an Imperial 
subvention in aid of work done for the prevention of cholera. 


H.R.H. THE DUKE OF YORK. 


Ws are glad to be in a position to state that the somewhat 
extensively circulated rumours as to the illness of the Duke 
of York had no more substantial basis than the fact that 
His Royal Highness has been suffering from toothache, from 
which trivial if distressing disorder he has now completely 
recovered. 


BROMIDE OF STRONTIUM IN EPILEPSY. 


In the May number of the Johns Hopkins Hospital Bulletin 
Dr. Berkley gives an account of his experience in the treat- 
ment of epilepsy with this new drug. The results are both 
interesting and gratifying. There was during the adminis- 
tration continued absence of the usual bromide acne, the 
somnolent effect was much Jess than with other salts and 
some of the patients were decidedly less quarrelsome and 
troublesome after their seizures than they had been whilst sub- 
jected to other courses of treatment. The dose given was about 
thirty grains three timesaday. After five months the patients 
treated with this drug showed no tendency to relapse into 
their former condition. 


“EPILEPTIC SLEEP SEIZURES.” 


In a recent number of the New York Medical Journat 
Dr. George W. Jacoby writes on this interesting and, from the 
medico-legal point of view, extremely important subject. As 
he remarks, it is well known that many epileptics sleep after 
every convulsive attack, and that others do not, whilst some 
present no regularity in this respect but sleep after some 
seizures and not after others. But the class of cases which is 
dealt with in this paper is that in which attacks of sleep con- 
stitute the chief symptom and in some apparently the only one. 
The first case alluded to is that of a man of twenty-nine whose 
mother was subject to ‘‘nervous spells ’’ all her life and one 
of whose brothers was epileptic. The patient was well until his 
twelfth year when, in consequence apparently of a fright pro- 
duced by being chased by a dog, he fell down ina convalsion. 
He lost consciousness, frothed at the mouth and bit his tongue. 
This was the only true convulsive attack which he ever had. 
At the age of twenty-one he had a peculiar attack. Whilst 
walking with a friend and conversing on ordinary subjects he 
suddenly wheeled round, completing a full circle, and then 
began to run at full speed. After running about 500 feet he 
fell and was found by his friend lying on the ground 
apparently fast asleep. After about a quarter of an hour he 
awoke, but had no recollection of anything intervening 
between his conversation with his friend and his awakening. 
He remembered perfectly the subject of the conversation. The 
attacks gradually became more frequent, so that latterly he 
sometimes had several in one day. All the attacks that have 
been observed were of similar character to that described and 
no convulsion has ever been associated with them. A com- 
plete attack has never been witnessed in-doors, but he 
has been found asleep in various places and postures. The 
patient is also a somnambulist and as a child was subject 
to pavor nooturnus. Of the epileptic character of these 
attacks there can be no doubt. The second case was that 
of a barber. About ten years ago he rapidly increased 
in weight from 1501b. to 267]b. Four years since he sud- 


‘Tax Laxcet,] 


THE NOTIFICATION OF CHOLERA AND THE DRESDEN CONFERENCE. 


[Jury 1, 1893. 47 


= 
denly fell asleep whilst shaving a customer. The attacks 
became increasingly frequent until they seized him several 
times a day in all positions and in spite of every effort 
on his part to prevent them. Some were slight and almost 
momentary, others of longer duration. During an attack his 
bead fell forwards on his chest and his face became intensely 
congested. The attacks also occurred in bed. His ordinary 
sleep was very light and he frequently passed the greater part 
of the night in a semi-wakeful condition. He has been a 
somnambulist since childhood ; and although when in this 
state he is usually quiet, he has been occasionally violent. No 
convalsion has been witnessed at any time, and treatment 
so far has been ineffectual. The remarkable increase in 
weight of this patient is very curious. A patient suffering 
from similar attacks, described by Dr. Morrison in the Practi- 
tioner of 1889, weighed 2591b. These attacks are certainly, 
as Dr. Jacoby insists, of great importance medico-legally, 
just as are their congeners of petit mal, with which auto- 
matiam is so often associated. Where such a condition is 
present it is important, if possible, to obtain corroborative 
evidence of epilepsy, and in the case of the last patient it is 
significant that the tongue showed scars and the patient 
confessed that it was often sore and swollen. But such evi- 
dence may not always be forthcoming, and then the nature 
and circamstances of the sleeping attacks and the absence of 
recollection or knowledge of them may have to be relied 
upon. Dr. Jacoby’s object is to show that sleeping attacks, 
occurring alone or in combination with other symptoms, if of 
brief duration and followed by amnesia, are probably epileptic 
in character. If somnambulism is also present the probability 
becomes a certainty. 


THE NOTIFICATION OF CHOLERA AND THE 
DRESDEN CONFERENCE. 


A cuRioUs announcement comes from Vienna. It is stated 
that an official intimation has been given by France to the 
different Governments who signed the Convention at Dresden 
to the effect that cholera has broken out in the Department 
of Gard, in France; and it is further stated that the French 
Government is to be congratulated on having thus officially 
confirmed the news of the appearance of the epidemic on 
French soil. If this is the sort of information which is to be 
forthcoming as the result of the Dresden Convention we 
might just as well have remained without it. Every reader of 
a newspaper has known for months past that cholera has pre- 
wailed in epidemic form, first in the north-west and then in the 
south of France, and also that every effort has been made 
to ninimise the significance of these occurrences, It was, we 
believe, at the instigation of France that the notification to 
be given to other countries by one that was infected with 
cholera was only to take place after an actual Soyer had 
been created. We assume that a foyer is now regarded as 
having taken place. If so, our intimations of cholera from 
France will come long after European and other countries 
hare known all about it, and after the necessary precautions 
against sbipping from France have already been matured. 
Whatever difficulties there may be in determining what 
amount of cholera ought or onght not to be notified, one thing 
is certain, that to wait for the production of a foyer is to wait 
‘until the notification is useless, From this point of view the 
Dresden Convention already calls for modification. 


SPINAL SYMPTOMS AND PHIMOSIS. 


A ccurocs and interesting condition is described by Solon 
Chomatianos in the Progr’s Médieal and an abstract of the 
Peper appears in a recent number of the Newrologisches 
Centralblatt, The patient, was an officer aged fifty-eight, who 
had always enjoyed good health and had never suffered from 
syphilis. His symptoms consisted of incontinence of urine, 
Paresis of both lower extremities, ataxy in walking or in 


standing with his eyes closed, loss of the knee-jerk and 
finally immobility of the pupils to light. The patient suffered 
from phimosis, which had followed balanitis of two years” 
duration, There was no other sensory change or symptom 
of spinal disease, and after the phimosis had been relieved 
all the symptoms disappeared and the patient completely 
recovered. 


THE LOSS OF H.M.S. *‘ VICTORIA.” 


WHILST we are glad of the opportunity of offering our 
sincere congratulations to the medical officers whose names 
are amongst the list of those saved from this ill-fated vessel, 
we desire to add our expressions of sorrow and regret at 
what must be regarded asa great national calamity. The 
Victoria was a new and magnificent vessel, manned by the 
pick of the Mediterranean fleet, and carried the flag of one of 
our ablest and most popular admirals. The short interval 
that elapsed between the time that the ironclad vessel was 
struck and her sinking, the nerve-tension of the disciplined 
men during those few minutes, the great and sudden 
loss of life, and the whole circumstances strike the imagina- 
nation and make the catastrophe one of the most tragical on 
record. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Jean Henri Auguste Festraerts, founder of the Belgian medical 
journal, Le Scalpel, at Lidge, in his eighty-second year.— 
Dr. Stolbushinski, Senior Medical Officer of the Pleskan 
Provincial Hospital and Vice-President of the Provincial 
Medical Society, of typhus fever, contracted in the discharge 
of his duties. 


It is proposed to hold a public dinner at the Whitehall 
Rooms, Hétel Métropole, on Monday, July 17th, to cele- 
brate the grant of a Royal Charter to the Royal British 
Nurses’ Association. Sir William Savory will take the 
chair, and the following is the first list of those who have 
consented to act as stewards : Sir Spencer Wells, Sir Richard 
Qaain, Sir Joseph Fayrer, Sir James Crichton Browne, Sir 
Dyce Duckworth, Sir William Roberts, Sir Alfred Garrod, 
Sir Edwin Saunders, Sir Edward Sieveking, Sir Henry 
Thompson, Sir William Priestley, Sir Francis Jeune, Dr. Pavy, 
Dr. Gage-Brown, Dr. Heron, Dr. Bezly Thorne, Dr. Bedford 
Fenwick, Dr. Alderson, Mr. Erichsen, Mr. Thomas Smith, Mr. 
Brudenell Carter, Mr. Pickering Pick, Mr. Langton, Mr. 
Alfred Cooper, Mr. Owen Lankester, Lady Jeune, Lady 
Duckworth, Mrs. Bedford Fenwick, Mrs. Bezly Thorne, Miss 
Isla Stewart, Miss Thorold, Miss De Pledge, Miss Grace 
Gordon, Miss Georgina Scott, and Mrs. Borrodaile Savory. 
The price of the tickets will be one guinea, and they can be 
obtained from the Secretary, 8, Oxford-circus-avenue, W. 


A couRsE of free lectures (as required by the will of the 
late Mr. Brown) was commenced by the Professor-Superin- 
tendent of ‘‘The Brown Animal Sanatory Institution,” 
Mr. Charles 8. Sherrington, M.A., M.D., on June 28th. The 
next two lectures of the series will be delivered in the 
theatre of the University of London on July 5th and 12th, at 
5 p.M., the subject being the Introduction of Substances into 
the Circulation and Knee-jerk respectively. In October and 
November a scientific demonstration will be given at the 
Brown Institution, Wandsworth-road, and also a popular 
lecture to working-men. 


Sim SavILe CRossLey, Bart., has sent the Lord Mayor £20 
for the H.M.8. Victoria Relief Fund, and also a further dona- 
tion of £1000 in aid of the Hospital Sunday Fand.. 
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Dr. P. Guttman of the Moabit Hospital, Berlin, whose 
death is much deplored, has left, in addition to other 
charitable legacies, a sum of £500 to that hospital for the 
purpose of assisting patients who have to leave the 
thospital in a penniless condition.—Professor Renvers has 
been appointed Medical Director of the hospital in the place 
of the late Professor Guttman. 


Tag University of Siena proceeded, on June 22nd, to 
lect its Rector, and after a keen competition between Pro- 
fessor Guaita, who holds the chair of Ophthalmology ; Dr. 
Cantieri, Professor of Clinical Medicine ; and Dr. Domenico 
Bardazzi, Professor of Dermatology and Syphilis, the latter 
was declared elected by a large majority. 


Tag members of the “United Faculties" Club of the 
Oniversity of London dined together on Wednesday, the 
28th inst., at Richmond. Dr. Reginald Eager was an excel- 
lent chairman. Sir Philip Magnus proposed ‘‘The University 
of London” and Dr. Pye-Smith ‘‘The United Faculties 
Club.”’ 


In consequence of the Hunterian Exhibition and the 
election of members of Council, the library of the Royal 
College of Surgeons will be closed from July 3rd to July 
8th inclusive. 


THE new laboratories and the dental school buildings of 
Guy’s Hospital were opened on Monday, 17th inst., by the 
Right Hon. Sir John Lubbock, Bart., M.P., F.R.8. 


THE Goldsmiths’ Company have sent a donation of £3000 
towards the fourth quinquennial fund of the London 
Hospital, 


Dr. Haue WHITE has been appointed to fill the vacant 
eecretaryship of the Clinical Society. 


A Serious Error 1n Dispensina.—The French 
(<<) ive an account of a serious error committed by a’ 
pharmacist in the Cétes-du-Nord in dispensing the following 
prescription: Antipyrin, 2 grammes ; aconitin, 6 milli- 
grammes. He mistook a six-centigramme weight for a six- 
wailligramme one and thus dispensed ten times the intended 
dose of aconitin. He did not discover his blunder until an 
hour afterwards ; he then hastened to the patient’s house, 
and, finding that be had just taken the medicine, promptly 
administered an emetic, but unfortunately did not succeed in 
saving his life. 


OPENING OF THE Lonpon Hospitan C.uss 
Union GRounD.—The new recreation ground recently 
acquired by the London Hospital Clubs Union at Lower 
Edmonton was formally opened on Wednesday last by Lady 
Clark, in the presence of a Jarge number of those interested 
in the London Hospital. Lady Clark was received by Dr. 
Gilbart-Smith, Dr. Stephen Mackenzie, Dr. Ralfe, Mr. Open- 
baw, Mr. Roberts (the house governor of the London Hospital), 
Mr. Munro Scott (warden of the Medical College), and the 
members of the general and financial committees. Mr. Treves 
explained that the ground had been obtained by the amalga- 
mation of all the students’ clubs of the hospital, and con- 
gratulated the students on the acquisition of a suitable 
recreation ground within a convenient distance of the hospital. 
The flag of the Clubs’ Union was then unfurled by Lady Clark 
amid much cheering, and during the playing of the National 
Anthem the ground was formally declared open. The com- 
spiny then adjourned to witness a cricket match between teams 
representing the past and present students of the London 
Hospital Amongst the representatives of the ‘‘past’’ was 
Mr. Walter Rivington, consulting surgeon to the hospital. 
Daring the afternoon a choice selection of music was rendered 
at intervals by the band of the 2nd Tower Hamlets Rifle 
Volunteers. 


THE LANCET 
Analytical Commission 
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TANNIN AND THEINE IN CHINA AND 
INDIAN TEAS. 


Lona before the alkaloid theine or caffeine was isolated and 
recognised by the chemist instinct had led mankind, curiously 
enough, to select for the preparation of a beverage, only those 
plants the leaves or seeds of which contained this essential 
and valuable constituent. Thus caffeine or theine (the terms 
are now synonymous, as it has recently been shown that the 
alkaloids of tea and coffee are identical) occurs not only in 


the dried seed of Coffea arabica and the dried leaf of Camellia 
thea, but also in the leaves and twigs of Ilex paraguayensis 
maté or Paraguay tea; in the dried pulp of the seed of 
Paullinia sorbilis, guarana or Brazilian chocolate ; and in the 
kola nut, Sterculia acuminata of West Africa. Tea, however, 
is, par eacellence, the theine yielding plant and its consump- 
tion is enormously out of proportion compared with the other 
plants ; but associated with the theine is also tannin, and tea 
is practically the only member in the foregoing group of 
plants in which it occurs in any important quantity. The 
proportion of tannin in tea appears to depend upon climate 
and upon the nature of the soil upon which it grows. Thus 
the Indian teas commonly contain the largest propor- 
tion of tannin, the Ceylon teas an intermediate amount 
and the teas of China the smallest quantity. The last-named 
country must be regarded, however, as the true home of the 
tea plant, for though its introduction to and cultivation in 
India and Ceylon have met with extraordinary success the 
plant is strictly indigenous to China. 

The injurious results of tea, unless it is drank to great 
excess—for it must be borne in mind that the alkaloid itself 
is a marked poison,—are commonly and not unreasonably 
ascribed to tannin, since this substance is known to produce 
well-marked gastric and nervous disturbances. It would 
be too much, perhaps, to assert (but the thought occurs 
to us) that, after all, it is not absolutely improbable 
that the tannin is a kindly provision of natare intended 
to warn the drinker when the tea is too strong and 
when it contains more theine than is good for him, It 
is a suggestive fact, at any rate, that coffee and cocoa, which 
contain insignificant quantities of tannin, contain also pro- 
portionally small quantities of theine. To eliminate the 
tannin and to retain the theine, to separate the virtuous from 
the vicious principles, has long afforded a favourite topic for 
both popular and scientific writers. The subject, in fact, is 
a well-worn one, but, nevertheless, the following experi- 
mental investigation which was recently undertaken in 
Tar Lancet Laboratory is not without some interesting 
features, since it bas been conducted on somewhat novel 
lines, the results yielded being of a more practical character 
perhaps than those afforded by any preceding inquiry. 

The actual composition of the tea leaf bas not been studied 
in this investigation, but the constituents of a cup of tea, as 
it is ordinarily made and presented to the drinker, have 
been determined. Pure Indian and China teas were alike the 
subject of experiment, and the advantages that may accrue 
from the use of one kigd over the other are indicated in the 
results that follow. A breakfast-cup was taken as the 
standard of measure of the water employed and a teaspoonful 
the standard weight of tea. An ordinary breakfast cup was 
found to hold almost exactly ten fluid ounces or half a pint 
of water, whilst a moderately heaped-up teaspoonful of tea 
weighed nearly forty grains (38°6). This quantity of tea was 
infused in ordinary tap-water just raised to the boiling point 
over a gas-burner and then allowed to stand for intervals of 
five and fifteen minutes respectively. After that time the 
decoction was gently decanted and submitted to analysis for 
alkaloid, tannin and total extracted matter. Four kinds of 
tea were experimented with, of which three were a special 
China growth and the fourth an Indian specimen. Theresults 
represent the quantity in grains of dissolved constituents ina 
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bweakfast-cupfal of infusion, equivalent to a teaspoonful of 
tea leaf : 


TABLE I. 


Composition of a Cup of Tea i fs to an Infusion of One Tea- 
spoonful (40 grains) of Leaf in 10 ounces of Water. 


Infusion, five minutes. 
el 


ee paler 
Comitaents. Wo, 1, No.2. No. 8. No. 4. 
Czsr's Rose | May Pick- Special China, Indian, 
Biend, 3s. 6d.| fngs, 8%. 6d. | Blend, 3s. |  ¥s, 1nd. 
Grin, | Grains, Grains. Grains. 
Extract 893 804 1018 10°05 
Tah 148 089 123 154 
Thane. | 126 1.6 145 1:28 
Infasion, fifteen minutes. 
Grains. , Grains, Grains, Grains. 
Bing. 10H 1038 10°90 1200 
fumin | rig | ona 1-26 178 
Toeine 126 132 145 129 


‘Tothese results may now ba added the analyses of the infu- 
sions of the same teas, but which had been submitted to 
three hours’ boiling, not with tap-water, but with distilled 
water, The figures probably represent the actaal composition 
of the tea as regards tannin, theine and extract, 


TABLE II. 


Composition of Infusion after three hours’ boiling in Distilled 
Water, Proportion of Leaf to Water as in Table I. 


| No.1. No. 2 No. 3. aan 
Constituents! Czavs May Special soe 
Rose Blend, | Pickings. |Zhina Blend. : 
; | 

Grins, | Grains, Grains, Grains. 
Eric. ; 1270 1210 1270 15 81 
Tamia. | 200 18) 2407 30 
Toeite | 199 Lal 154 134 


Finally, the results of infusing No. 4 (the Indian tea) for 
fifteen minutes in boiling distilled water are of especial 
interest, as the solvent influence of the water is apparently 
modified by the presence of certain salts in solution. 


TABLE III, 
upful of Indian Tea—Leaf infused fifteen minutes in boiling 
distilled mater. 


Indian Tea, No. 4. 
12 69 grains. 
231 


Tepresents the total amount of tannin, theine and extract con- 
stituents of tea, that, whilst the Indian tea is richer than the 

hina tea in respect of tannin principles, it contains a slightly 
reduced amount of theine. It is not true therefore, accord- 
ing to these experiments, that China teas, though contain- 


ing considerably less of the objectionable constituent tannin, 
Contain also a smaller proportion of theine. In but one 
instance (Tea No. 1) does the proportion of theine fall lower 
than the Indian tea, and then to the insignificant extent of 
she: to the breakfast-cupfal. 

_Anfluence of time allowed for the infusion upon the propor- 
tion of constituents dissolved. —It is found that practically all 
the alkaloid is dissolved in from five to fifteen minutes, whilst 
in that time there is very little increase in the amount of 


tannin dissolved. When, however, the tea is allowed to 
stand for more than fifteen minutes the maximum amount 


than fifteen minutes at the most, and probably half this 
time is sufficient to dissolve nearly the whole of the theing 
whilst less than one-half of the total tannin will be taken 
up. Both kinds of tea—China and Indian—appear to 
yield their soluble constituents at the same rate; but it 
should be remarked that the infusion made from China. 
tea, which contains a comparatively small proportion of 
total tannin, may contain only as much tannin after even 
three hours’ boiling as is contained in a fifteen-minutes’ 
infusion of Indian tea, Inthe China tea (No 2 in Table II.), 
for instance, there are present only 1:80 grains of tannin to 
the breakfast-cupful after three hours’ boiling in distilled 
water, an amount which probably represents the maximum 
yield ; whereas in the case of the Indian tea, yielding the same 
amount of alkaloid, the tannin was practically the same after 
infusing in boiling tap-water for fifteen minutes (vide Table I.> 
and as much as four grains after only five minutes’ infusion. 

Influences of the character of the water used upon 
the proportion of constituents dissolved. — The proportion 
of soluble constituents taken up by water depends very 
much upon the character of the water used. Whep 
ordinary tap-water is used it appears to exert a deterrent 
action upon the solubility of the tannin compounds, 
without, however, similarly affecting the theine. This is 
illustrated in the above results in Table III., in which 
tea No. 4 (Indian) was infused for fifteen minutes in distilled 
water and a separate portion for fifteen minutes in ordinary 
tap-water of 20 degrees bardness (the New River supply). 
As will be seen by comparing these experiments (Tables I. 
and III.) there is a very distinct difference in the quantity 
of tannin extracted, although the theine and the extract 
amount to practically the same. This difference is very 
possibly due to the presence of mineral salts in the water, 
especially of carbonate of lime, which is precipitated on 
boiling, forming, it may be, an insoluble lime salt with the 
tannin. A simple experiment showed in support of this notion 
that a precipitate is prodaced when ordinary lime water is 
added to a solution of tannin. 

The results to which these experiments have led may thus 
be generalised : 

1. There is an important difference in the amount of 
tannin but not of theine in these China and Indian teas. 
The China teas contain from 5 to 6 per cent. of tannin and 
the Indian teas an average of 10 per cent. In both the 
theine amounts to practically the same—averaging 34 per 


cent. 

2. Distilled or softened water, or water to which carbonate 
of soda has been added, dissolves the tannin more rapidly, 
but effects no increase in the amount of theine dissolved ; 
the practice of adding carbonate of soda to the water, there- 
fore, is not to be recommended. Moderately hard water 
used the moment it reaches boiling point effects just as 
rapid a solution of the valuable principle theine as distilled 
water, whilst the objectionable tannin is not so rapidly 
dissolved. 

3. China teas may safely be left to infuse for a longer 
period of time than Indian teas ; for the former even fifteen 
minutes may be allowed without fear of dissolving an excess 
of tannin, but for the latter not longer than five, or at most 
seven, minutes is advisable. 

4. Tannin, of course, imparts astringency to tea; but this 
constituent is not wholly concerned in producing an infusion 
of the desirable body and strength, for the theine and tannin 
together amount to only one-fourth of the total extractive 
matter present, except in some instances of Indian teas, which 
are particularly and undesirably rich in tannin. 

5. The best results are obtained when the tea is powdered 
immediately before use. The flavour is then exquisite, com- 
plete extraction of the theine is ensured and, provided the 
infusion is allowed to stand for only five or seven minutes, a 
minimum of tannin is dissolved and no sacrifice of body or 
strength is perceptible. The remarks in Section 2 also apply 
here. 

The Indian tea No. 4 used in this investigation was 
obtained by private purchase ; the China teas were supplied 
by the Russian-China Tea Company, which has been estab- 
lished with the avowed object of supplying Chinese planta- 
tion teas in the United Kingdom as imported into Russia. 


Tue annual meeting ofthe Countess of Dufferin’s 
Fund will be held on Wednesday, July 12th, at 3.30 P.u., at 


of tannin as well as of theine in solution is approached. | 24, Park-lane, by kind permission of the Right Hon. the Lord 
Consequently tea should never be allowed to stand longer | Brassey, K.C.B. 


50 THE LANoxnT,] CHOLERA CAUSATION AND PREVENTION AT HOME AND AT HAMBURG. [Juty 1, 1893. 


CHOLERA CAUSATION AND PREVENTION 
AT HOME AND AT HAMBURG. 


By R. THORNE THORNE, M.B., C.B., F.R.8. 


Specially reported for THE LANCET. 


THE following notes taken from a lecture delivered at 
St. Bartholomew’s Hospital on Tuesday last by Dr. Thorne 
Thorne will at the present moment have general interest. 
The circumstances under which Hamburg suffered from 
an epidemic of cholera whilst Altona escaped have also 
an important bearing on the question of river water-supplies. 
Dr. Thorne, in the first place, explained the alternative 
systems adopted by continental Powers and this country to 
prevent the importation of cholera. Up to a recent date the 
continental Powers had relied essentially upon a rigid 
quarantine system. Quarantine as applied to the Thames, 
for example, would mean the detention of all vessels coming 
from infected ports for a period varying from ten to five 
days according as the conclusions of the Constantinople 
Conference or of the Rome Conference were accepted. During 
that period healthy and sick alike would be prohibited 
from having any communication with the shore. If during 
the quarantine detention a case of cholera occurred on 
board the whole of the crew and passengers, together with 
the ship, would have to go through a second period of deten- 
tion and so on as long as any fresh attacks occurred. In the 
meantime shipping would be accumulating and the result for 
us would become a mere absurdity. And not only so, but 
half-a-crown would any night secure a boatman’s service for 
landing on the river banks. In short, the system would only 
have to be applied to ensure its immediate breakdown. 

England decided against quarantine for another reason. 
If the people in this country were told that a line had been 
drawn round England to keep out cholera a death blow 
to our sanitary administration would at once be dealt. 
Since they have been told that cholera cannot with certainty 
be kept out of the country, and that they themselves must 
be prepared to deal with it if it is imported by maintaining 
their districts in such a sanitary condition that the disease 
shall not spread if it should make its way into them, eight 
millions sterling have been spent in sanitary works every 
year and hundreds of thousands of lives have been saved 
from typhoid fever and other epidemic diseases. The 
general mortality has also largely decreased and a French- 
man—an old fellow-student of his—who is now at the head 
of the public health service in France, has calculated that, 
according to the estimate of human life by Dr. Farr and 
other English authorities, taking all the millions we have 
spent and all the lives that have been saved (I forget the 
exact sum), we have just got our money back. It might 
almost seem as if we had done it on purpose. No greater 
calamity could happen to this country than to apply the 
system of quarantine. Quite recently the French seaports 
of Boulogne and Calais were both infected with cholera, but 
its extent did not become public and very little was known 
regarding the outbreak. Only a few occasional cases were 
heard of until THE LANcET sent a commissioner to investi- 
gate the circumstances and to elucidate the facts. Then the 
fall extent of the epidemics in these places for the first time 
became known in this country. 

Continuing, Dr. Thorne said : ‘‘But at Dover alone in one 
week in August 5800 people arrived at the port. What would 
Dover have done had she been obliged to quarantine them? 
They could not have them in the harbour at night, for they 
could easily have escaped ; they could not have them on land 
for a similar reason. If they bad put them to sea they would 
probably have been sunk by the first tempestuous wind. The 
attempt would be perfectly ridiculous and could be attended 
by nothing but disaster.’’ 

But it had been asked, why could not such a port as 
Hamburg, where so great an epidemic prevailed, be quaran- 
tined? The answer was, that Hamburg had practically 
placed itself in quarantine. Its shipping and its commerce 
had practically come to a standstill, but both passengers and 
goods reached this country by alternative routes, the Ham- 
burgers travelling to England vid Dutch, Belgian and French 


ports. In short, the application of quarantine by this country 
to one important European port would involve the placing in 
quarantine of a multitude of other ports. 

Quarantine was also a cruel process. That was best 
exemplified by reference to land quarantine, as, for example, 
during the Egyptian outbreak of 1883, when villages and 
communities were surrounded by troops with loaded rifles 
and bayonets. Any person taking food within the prohibited 
line would be subject to the same quarantine as the villagers, 
and it is believed that land quarantine has often destroyed 
more lives by starvation and misery than would have been 
sacrificed to cholera. But land quarantine, too, is essentially 
inefficacious, the line being broken without difficulty, whether 
in Egypt or elsewhere, by all who can afford to pay their 
tribute of baksheesh. 

For England the abandonment of quarantine has been an 
almost unmixed good. The knowledge that no pretence 
would be made to keep out all chance of cholera in this 
country has done more perhaps than anything else to induce 
our sanitary authorities to spend their money on great works 
of sanitation and on such improved sanitary administration 
as is likely to prevent the spread of any imported disease of 
the type of cholera. Millions have been spent to this end ; 
but, on the other hand, hundreds of thousands of valuable 
lives have been saved. Even if cholera should once more 
succeed in passing the barrier of our ports and diffusing itself 
inland and cause a heavy mortality, we should still be 
enormously the gainers in point of human life by the system 
which we have so deliberately adopted; but there is no 
doubt that our system is rather calculated to prevent than 
to lead to such a contingency. 

After describing in some detail the system of medical 
inspection with isolation that is adopted in our port districts, 
a system which is well known to our readers, the lecturer 
explained that a much greater approach to this system had 
been arrived at at Venice and again at Dresden this year. 
He then proceeded to give an account of the natural history 
and the etiology of cholera, basing his facts on the results of 
a recent visit to Hambarg and of personal conferences with 
Professor Koch and Dr. Reincke, the health officer of Ham- 
burg. Use was also made, for the purposes of illustration, 
of the theory of Professor Pettenkofer, to the effect that 
w, the cholera bacillus, together with y, the local circum- 
stances, and z, the personal predisposition, were all necessary 
to the production of cholera in the human subject. 

Reverting especially to the Hamburg epidemic, which 
caused some 18,000 cases, with over 8000 deaths, last 
autumn, the question arose how Hamburg received its first 
infection. According to Professor Koch and Dr. Reincke this 
might have arisen from two causes, probably from both. In 
the first place, cholera certainly prevailed amongst the Russo- 
Jewish emigrants who were detained in huts on the banks 


of a dock to the south of the Elbe (p in diagram). Thesewage 
of these people, of whom the Iccturer had seen a thousand 
aggregated together at one time, would pass by means of tidal 
influence into the main body of the stream, and it was de- 
scribed how under the then condition of things this material 
could have been carried up to and beyond the point at which 
Hamburg takes its water-supply from theriver(c). Butitcannot 
now be proved that recognised cholera actually prevailed 
amongst these emigrants from cholera-infected Russian pro- 
vinces before the date of the first cases in Hamburg city. 
But there was another source of danger. Havre suffered from 
cholera before the commencement of the Hamburg outbreak, 
and vessels from that port were lying in the Elbe not far from 
the point of the Hamburg water-intake. Some vessels of 
differing nationality indeed were at that time moored just 
above the intake. 

Proof was then adduced to the effect that the outbreak in 
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Hamburg was indeed a water outbreak, and by means of dia- 
grams it was shown that although Hamburg and Altona are 
tically one great city, the boundary between the two 
ing no more marked than that between the City of London 
and the Holborn district, yet a dotted map showed the occur- 
rence of the cholera in the individual houses and streets, and 
proved conclusively that the boundary line between the two 
towns formed the line of division between an epidemic 
diffasion of cholera on one side and the absence of an 
epidemic on the other. One diagram showed this very effec- 
tively. At many points, and especially along the river side, 
no difference existed between Hamburg and Altona except 
that of a different water-supply. Hamburg taking the 
polluted Elbe water within its own precints, distributed it in 
ite original state direct to the city—and its means of pollution 
have already been indicated. But whence did Altona get its 
water? The remarkable fact remains that Altona takes the 
Elbe water also, and at a point considerably further down the 
tiver; and not only so, but it takes it after it has received 
the sewage of some 800,000 people living in Hambarg and in 
Altona, and after it had last autumn received the cholera 
discharges of some 18,000 persons attacked with that disease; 
and farther, the point of intake (B) is at a spot where, accord- 
ing to Professor Koch, the sewage hugs the bank of the stream. 
Bat Altona, unlike Hamburg, has a system of filtration, the 
water being carefully filtered through sand and gravel filters. 
But it was not sand and gravel filtration that prevented the 
cholera organisms from being delivered to Altona. On the 
contrary, whenever by an accident the sand filtration alone 
was in operation, Altona did, as a matter of fact, at once get 
occurrences of cholera within its bounduries. The compara- 
tive safeguard, according to Professor Koch, was supplied by 
a slimy coating which formed on the surface of the filter 
beds. This coating consisted of the deposit of river mud, 
organic matter, débris and micro-organisms. And it was 
this slimy coating which, whilst admitting of the passage of 
the water through it, was found capable of holding back 
most of the vast number of micro-organisms with which 
the water in its natural state was charged. Some crucial 
instances in proof of this were afforded accidentally. Thus, 
when, owing to frost, the layer of slime and mad had frozen 
and had to be removed, its removal was followed by an out- 
break of cholera in Altona. And, as bearing on the question 
of water pollution, a diagram was exhibited of a court 
within the Hamburg precincts (A) containing a large aggre- 
gation, amounting to 400 in number, of precisely those 
classes amongst which cholera so much prevailed, but 
amongst which no single case occurred during the whole 
epidemic, and this although the spot-map showed that the 
disease prevailed all around in Hambarg. Owing to certain 
local difficulties the Hamburg water could not be laid on to 
this large yard, and permission was obtained to convey water 
to the inhabitants from the Altona mains. Other instances, 
of similar proof as to water pollution being the cause of the 
cholera, had been procured by Professor Koch. It was, how- 
ever, urged that, even according to Professor Koch himself, 
the “very best filtration ”” cannot be relied on to ‘‘keep back 
all micré-organisms,’’ whether of cholera or other diseases. 
The lecturer concluded by a reference to river valleys as 
affording the y of Professor Pettenkofer under circumstances 
most favourable to cholera recrudescence, and it was claimed 
for England that although there remain communities which 
were exposed to risk of cholera should the z be imported and 
gain access to her polluted rivers and gathering-grounds from 
which public water-services are derived, yet for fifty years 
work had steadily been going on which tended every year more 
and more to remove the y which Professor Pettenkofer held to 
be essential to cholera. And it was urged that quite apart from 
the question as to the necessary existence of the y in facili- 
tating the diffusion of the infection, it was the bounden duty 
of all sanitary authorities to assume, in so far as their 
administration was concerned, that @ alone, which was 
derived from the alimentary discharges of the sick, should 
hever gain access to their water-services and should never be 
admitted into drains or sewers unless first destroyed by dis- 
infection or otherwise, 


Roya, Cottece or Surcrons IN IRELAND.— 
The following have been elected Examiners for the Conjoint 
Examinations of the College and the Apothecaries’ Hall :— 
Anatomy : Montgomery A. Ward ; Surgery: Arthur Chance ; 
Physiology, Histology ‘and Biology » George White ; Patho- 
logy : Charles Coppinger ; Ophthalmology : F. Odevaine. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COMMITTEE. 

A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
June 2ist at 5 p.m. Mr. George Pollock, the president, 
occupied the chair, and was well supported. 

The minutes of the last meeting were read and confirmed. 

Letters of regret at inability to attend were read from Mr. 
Mayo Robson, Mr. Vincent Bell (Rochester) and Mr. George 
Jackson (Plymouth). 

‘The arrangement of the agenda for the annual meeting of 
the Association fixed for the following day was the chief 
subject which occupied the attention of the committee, and 
after its completion a list of officers for the ensuing year was 
drawn up for submission to that meeting. 

A discussion arose concerning the conduct of meetings of 
Fellows of the College, as illustrated by the proceedings at 
the meeting of Fellows called last year by the Council of the 
College, and held in the theatre of that institution on the day 
of the annual election. It was unanimously resolved to bring 
under the attention of the Council of the College the ex- 
pediency and desirability of framing the proceedings of these 
meetings in accordance with the rules which usually govern 
the conduct of meetings of other public bodies, 

The honorary secretary reported that he had sent out to 
all the Fellows of the College whose addresses were known 
the circular letter which had been drawn up by a subcom- 
mittee and had been adopted by the committee at the last 
meeting. Healso reported that he had issued to the members 
of the Association a postcard with the following announce- 
ment : 

89, Welbeck-street, Cavendish-aquare, W., 
June 17th, 1893. 

DraR S1r,~The committee of the Association of Fellows of the 
Royal College of Surgeons of England has invited Mr. Macnamara, Mr. 
A. T. Norton and Mr. Mayo Robson to represent the Association at. the 
Council election in July next. It is earnestly ho ubat you will be 
able to record your vote in their favour. Vol papers should be 
applied for on or before Saturday, June 24th, and returned to the 
College not Iater thin Monday, July 8rd, 1893. The annual general 
meeting of the Association will be held at the Medical Society’s rooms 
on Thursday, June 22nd, at 6 P.M., Mr. George Pollock, president, in 
the chair. Yours faithfully, 

Signed on behalf of the Committee, 
H. Percy Dunn, Hon. Sec. 

On the completion of the foregoing business, which occupied 
about an hour and a half, the committee adjourned. 


ANNUAL GENERAL MEETING. 

The annual general meeting of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5p.M. on ‘thursday, June 22nd, at the rooms of the Medical 
Society of London. In the unavoidable absence of Mr. 
George Pollock, the President, who had been called from 
town, Mr. William Allingham occupied the chair. Several 
members of the Association sent letters of regret at inability 
to attend and a telegram from Mr. Gant waa received toa 
similar effect. In the course of his address the chairman 
reviewed the proceedings and progress of the Association 
during the past year, and dwelt especially on the concessions 
which, at the instance of the committee of the Association, 
the Council of the College had made to the Fellows, especially 
in regard to calling the Fellows together separately from the 
Members for consultative purposes, A meeting of Fellows had 
been calleti and held in the theatre of the College after the 
election on July 7th last year, bat that was not a favourable 
instance of what such meetings should be, as no notice 
was given to the Fellows of the subjects they were sum- 
moned to discuss, and the proceedings were marred by a 
regrettable incident which was still fresh in the memories 
of the Fellows and need not be more particularly recalled. It 
was so far satisfactory in that it was an acknowledgment on 
the part of the Council of the expediency of calling the 
Fellows together, but it left much to be desired and accom- 
plished, for there were no agenda, and the only matter sub- 
mitted to the meeting was the proposal of the Council to 
celebrate the jubilee of the Fellowship in July 1893. The 
gratifying success obtained by the Association in the election 
of Mr. Tweedy, who stood second on the poll, was a clear 
indication that the Association was making progress in the 
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confidence of the Fellows generally, and it was to be hoped 
that the three candidates—viz., Mr. Macnamara, Mr. Norton 
and Mr. Mayo Robson, who are representing the Association 
at the election on July 6th, would obtain sufficient support 
to be returned to the Council. It must not, however, be 
forgotten that as there were no less than eleven candidates 
for four vacant seats there would be a great variety of 
interests involved and there might be a good deal of cross 
voting which would necessarily render the issue doubtful. 
If, however, the members of the Association followed the lead 
of the committee there could be little doubt that success 
would be obtained. 

At the conclusion of the chairman’s address, which was 
warmly applauded, the honorary secretary read the auditors’ 
report for the past year. From this it appeared that the 
subscriptions of the members, with the assistance of dona- 
tions, more than covered the heavy expenditure and thata 
satisfactory balance remained in the hands of the treasurer. 
As, however, further expenditure would be incurred in con- 
nexion with the election on July 6th, it was hoped that all 
tbe members of the Association who had not paid their sub- 
scriptions for the past and current year would send them to 
the honorary secretary without delay. The auditors’ report 
having been duly proposed and seconded, was unanimously 
adopted. 

The following resolution, proposed by Mr. George Helm 
(Truro) and seconded by Mr. C. B. Keetley, was unanimously 
passed : ‘‘That the Association of Fellows of the Royal College 
of Surgeons of England pledges itself to use its utmost 
endeavours to secure the return of the three candidates 
representing the interests of the Association—viz., Mr. Mac- 
namara, Mr. A. T. Norton and Mr. Mayo Robson—at the 
College election on July 6th, 1893."’ 

This resolution was acknowledged by Mr. Norton, who, 
after expressing his thanks for the confidence which had 
been placed in him by the Association, pointed out that 
when the Association was ‘formed he suggested certain 
points of reform which were subsequently adopted by the 
Association in the interests of the Fellows and for the im- 
provement of the government of the College. He was 
entirely favourable to the policy of the Association in work- 
ing to raise the status of the Fellows of the College to the 
level of that of the Fellows of the Royal College of Physicians. 

Mr. Holmes observed that he had listened with great 
pleasure and satisfaction to what Mr. Norton had said. The 
Council of the College of Surgeons was a body of great re- 
spectability and such a body was therefore slow to change. 
In order, however, to obtain the reform for which the Asso- 
ciation was striving a numerical majority on the Council 
pledged to support the views of the Association was abso- 

lutely necessary. Nevertheless, even at the present time the 

Association had in the Council of the College an influential 
following. It was a mistake to suppose that there was any- 
thing of a radical character in the changes for which the 
Association was contending, but it was true that they involved 
a considerable amount of reform. A great effort should be 
made to return to the Council the candidates recommended 
by the committee. 

It was then proposed by Mr. C. B. Keetley and seconded 
by Mr. Holmes ‘'that the Council of the Royal College of 
Surgeons of England be asked to arrange that the meetings 
of the Fellows separately from the Members be conducted 
on the lines of ordinary meetings and furnished with agenda, 
minutes &c."’ To this an amendment was moved to the 
effect that the meetings should be called at the discretion of 
the Fellows, who should frame the agenda &c. In the 
course of the discussion which ensued Mr. Rivington said 
he could not vote for the amendment. He thought that the 
Council of the College could not be expected to agree togive up 
the control of meetings at the College or to part with their 
authority and right to summon meetings of Fellows or 
Members. He would prefer a resolution in favour of organi- 
sing meetings of Fellows after the model of Convocation at 
the University of London. Convocation possessed its own 
chairman and clerk; agenda were issued, the business 
transacted was printed and circulated and Convocation 
appointed an annual committee, which reported on all subjects 
of interest to the members of Convocation. It might be 
recollected that at the meeting of Fellows beld last July at 
the College one of the members of the Council, a graduate of 
the University of London, expressed an opinion in favour of 
an arrangement of this kind, and another member of the 
Council, also a graduate of the University, whose recent 
decease was a great loss to the Council, held similar views. 


To word the motion in the way be suggested would bring is 
into line with the circular letter just issued, and would give 
it a definite character which everybody would understand. 

The mover and seconder having accepted the suggestion, 
the motion was amended and passed unanimously in the fob- 
lowing form :— 

‘‘That the Council of the Royal College of Surgeons of 
England be asked to arrange that the meetings of the Fellows 
separately from the Members be summoned regularly and be 
properly organised after the model of Convocation of the 
University of London.’’ 

The following is the list of officers elected by the Association 
for the ensuing year :—President, Mr. George Pollock ; Vice~ 
Presidents, Mr. Timothy Holmes and Mr. Walter Rivington. 
Treasurer, Mr. John Tweedy. Auditor, Mr. John H. Morgan. 
Honorary Secretary, Mr. H. Percy Dunn. Committee: Mr. 
W. Alliogham, Mr. H. Allingham, Dr. Robert Barnes, Mr. 
Wickham Barnes, Mr. Vincent Bell, Mr. E. R. Bickersteth, 
Mr. Bruce Clarke, Dr. W. J. Collins, Mr. John Couper, Dr. 
Ward Cousins, Mr. Richard Davy, Mr. Alban Doran, Mr. P. 
J. Gant, Mr. George Helm, Mr. Victor Horsley, Mr. George 
Jackson, Mr. C. B. Keetley, Mr. Jordan Lloyd, Mr. A. T. 
Norton, Mr. J. J. Purnell, Mr. W. T. Square, Mr. Manley 
Sims and Mr. C. Steele. 

A vote of thanks to the Chairman, proposed by Mr. Wickham 
Barnes and seconded by Mr. Muirhead Little, was carried 
by acclamation, and brought the proceedings to a close. 


THE JUBILEE OF THE FELLOWSHIP OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE arrangements for the celebration of the jubilee of the 
Fellowship of the Royal College of Surgeons of England have 
been settled by a committee composed partly of the members 
of the Council of the College and partly of Fellows not on 
the Council. The following programme has been issued :— 

Wednesday, July 5th: Conversazione at the College, 9 to 
12 o'clock. 

Thursday, July 6th: Address by the President in the 
Theatre of the College at 1 P.m.; Ballot for election to the 
Council, 2 to 4 p.m; Fellows’ dinner in the Whitehall Room 
of the Hétel Métropole at 7.30 P m. 

The hon. secs., Mr. Alfred Willett and Mr. F. Woodhouse 
Braine, have sent out a circular to the Fellows announcing 
that the dinner of the Fellows of the College will be held in 
the Whitehall Room of the Hétel Métropole at 7.15 for 
7.30 P.M. precisely, and that Sir James Paget, Bart., F.R.S., 
has kindly consented to take the chair. Fellows desiring to be 
present are requested to apply as early as possible to Mr. 
Woodhouse Braine at the College, sending him the sum of 
25s., on receipt of which a’dinner ticket will be forwarded. 
A good muster of Fellows is expected. The acceptances at 
present are about 100. 


THE GRAND PRIORY OF THE ORDER OF 
THE HOSPITAL OF ST. JOHN OF 
JERUSALEM IN ENGLAND. 


THE Order of 8t. John, on bebalf of which the Prince of 
Wales unveiled on Saturday last the restored buildings of St. 
John’s Gate, Clerkenwell, as a memorial to the late Duke of 
Clarence and Avondale, is of special interest to the medical 
profession. The Order, or, to give ite full official title, the 
“Grand Priory of the Order of the Hospital of St. John of 
Jerasalem in England,’’ is a revival by the Queen of the 
English ‘‘ Langue ’’ of the Knights Hospitallers, a body which 
was dissolved by Henry VIII. in 1541, but which was never 
completely extinguished. It was reorganised as a philan- 
thropic society in the first half of the present century, and 
the members were largely concerned in originating the Red 
Cross Society, by which so much has been done to diminish 
the sufferings consequent upon war. They also established 
the whole system of the ‘‘S8t John Ambulance Association, ’” 
an ophthalmic hospital at Jerusalem, a distribution of diets 
to discharged hospital patients in England, and the grant of 
rewards to persons who saved the lives of others at imminent 
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periltotheirown. The work of the Order came to be favourably 
regarded by exalted personages, and, in 1888, the Queen was 
pleased to re-establi it by Royal Charter, to accept the office 
and title of Patron,” and to appoint the Prince of Wales to 
be Grand Prior. The late Dake of Clarence and Avondale 
became Sub-Prior, and has been succeeded in that capacity 
by the Dake of York. Since the grant of the Charter all 
admissions to the Order require the approval of Her Majesty, 
and the insignia are worn at Court and on public occasions. 
As is natural in a body devoted to works of philanthropy in 
relation to the sick, several members of the medical profession 
bave been admitted as members ; amongst others, Sir Andrew 
Clark, Sir Edward Sieveking, Sir Guyer Hunter, Sir Dyce 
Duckworth, Mr. Bradenell Carter, Dr. William Collingridge 
and Mr. Wakley; whilst many more have been made 
“Honorary Associates,” chiefly in recognition of work done 
ia teaching the ambulance classes for ‘‘firat aid to the 
wounded ” which have now been formed in almost every part 
of the Queen’s dominions. His Royal Highness the Grand 
Prior is understood to take a lively and constant interest in 
the work of the Order, and has annually distributed the 
tedals or certificates which have been awarded for saving life 
in the circumstances above mentioned. 


The following members of the medical profession have 
been selected as members of the Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England or for 
enrolment a8 Honorary Associates of the Order, and their 
selection has received the approval and sanction of Her 
Majesty the Queen, the sovereign head and patron of the 
Order :-— 

Knights of Grace—William Collingridge, M.D. ; Thomas 
Wakley, F.RC.8. Eng. These two gentlemen have been for 
eome time past on the roll of the Order as Honorary 
Associates. 

Ambolance Departinent :—Honorary Associates—Surgeon- 
Captain Henry Fraser Stokes; Surgeon-Captain Richard R. 
Sleman ; George Sterling Rogerson, M.D., of Toronto; Wil- 
lam Cotton Cornwall, M.D.; James Mackinlay, M.R.C.S. ; 
John F. Woods, M.R.C.S.; G. 8. Elliston, M.R.C.S.; John 
dela Zouche Marshall, L.R.C.S. 


MARCUS BECK MEMORIAL. 


A weetine was held at University College on Thursday, 
Tone 220d, to organise a project for collecting a fund for the 
purpose of establishing a memorial to the late Professor 
Marcus Beck, The meeting was largely attended by his old 
friends, colleagues and studente. 

Mr. Baicusgn, the President of the College, presided, 
and in opening the proceedings referred in feeling terms to 
the loss which he himself as well as the College and a large 
circle of friends had sustained. He dwelt upon Mr. Beck's 
wide knowledge of the ancient and modern history 
as well as of the facts and details of his profession, his 
eantion and discretion and skill as an operator, his remark- 
able powers of disgnosis and his laborious care in teaching 
the studenta. But when thinking of Mr. Beck as a man he 
could scarcely trast himself to speak ; he was pure-minded 
above all praise ; be hid a warm heart under a somewhat cold 
exterior and was possessed of the warmest susceptibilities, 
thinly veiled by a covering of rather caustic humour and 
cynicism. The business of this meeting was to secure a 
memorial of him more darable even than that which remained 
dn the memories of those who sarvived him. 

Mr. CHEISTOPRER HEATH, senior surgeon to University 
College Hospital, fully sympathised with the touching words 
in which the President had referred to his late colleague, 
with whom during the twenty-six years of their acquaint- 
snce and friendship he had never had a word of difference. 
Mr, Beck bad given, perhaps, the most original and in- 

structive course of systematic lectures on surgery that had 
been delivered in that or any other school. The labour 
involved in the Preparation and delivery of such a course 
vas perhaps hardly appreciated by those to whose lot it had 
ever fallen to have to undertake the task. He never spared 
time or trouble in that or in hisclinical teaching, and the fatigue 
otit all at last told upon him, striving as he was for years 
against one of the most depressing of diseases. Mr. Heath 
telared to the notices of him that had appeared in the 


journals—the most sympathetic he ever remembered to have 
read—leaving, as he said, little or nothing to be added in that 
direction. He moved : ‘‘ That it is desirable that a memorial 
be established to the late Professor Marcus Beck and that a 
subscription list be opened for this purpose.’’ 

Dr. Wa. Pricw of Cardiff briefly seconded the resolution, 
which was carried unanimously. 

Dr. Roperts then proposed the second resolution: ‘‘ That 
the sum collected be devoted to the erection of a suitable 
memorial tablet in one of the wards of the hospital and 
towards the endowment of a bed."’ He felt sure that Mr. Beck 
would have wished that any memorial to himself should have 
taken this or some equally useful form, and he knew that he 
had a great objection to one in the form of a bust. He there- 
fore heartily agreed with the words of the resolution. 

Mr. STANLEY Boyp, Mr. SEDGWICK and Mr. PEARCE 
GouLD spoke on the resolution, which was agreed to. 

Dr. DouGias POWELL then moved : ‘That the following 
gentlemen be invited to form a committee to carry out the 
above objects: Mr. J. Eric Erichsen, chairman; Mr. 
Christopher Heath, treasurer ; Dr. G. V. Poore, Dr. J. R. 
Bradford, Mr. B. C. Shoppee and Mr. J. E. Paul. Secretaries : 
Mr. Rickman J. Godlee, 19, Wimpole-street ; Mr. Raymond 
Johnson, 20, Weymouth-street ; and Mr. F. W. Wesley, Univer- 
sity College Hospital; with power to add to their number.’’ 

Mr. G. B. WHITH seconded and the motion was carried. 

The meeting closed with a vote of thanks to the chairman, 
proposed by Dr. Snow of Bournemouth, and seconded by 

r. Mason of Burton-on-Trent, to which Mr. Erichsen briefly 
replied. 


EPSOM COLLEGE. 


THE report of the Council read at the fortieth annual general 
meeting of the governors of this institution gives a highly 
favourable account of progress during the past year.” The 
school appears to be quite full and the ordinary number of 
pensioners and foundation scholars has been maintained. 
The report, moreover, gives a satisfactory record of the 
amount of donations received during the twelvemonth, owing, 
it is stated, to the liberality of the Queen and of an anonymous 
benefactor and to the generosity of the Editors of THz LANCET 
as wellas of several City Companies. The receipts from annual 
subscriptions have been somewhat less than was anticipated, 
and the Council are anxious to impress on the minds of well- 
wishers that on this source of income mainly depends the 
fature prosperity of the College. 

The Council have to regret the occurrence in September 
last of a scarlet-fever outbreak of a mild type, which never- 
theless necessitated the closing of the school for a time. 
Daring the vacation every precaution was taken to disinfect 
the premises, but on the reassembling of the boys the fever 
reappeared to a limited extent, and the counsel and 
aid of Sir G. Buchanan were sought, who paid two visits to 
the school and expressed his satisfaction with the means 
which had been adopted to free the buildings from infection. 
No cases have arisen since March 12th. 

Of the work and discipline of the College the Council have 
a cheering account to give. In Michaelmas term last the 
number of boys reached its full limit and there are now many 
names registered for admission. Indeed, the expediency of 
providing further accommodation has become a matter of 
serious consideration. Since the last report three more open 
scholarships have been gained at Cambridge and one at 
St. George’s Hospital, making ten altogether in a little over 
two years. Nine boys passed the London Matriculation 
Examination—all direct from the school. Other instances 
might be given of the success which has attended the teach- 
ing at the College, the alumni of which have been able to 
hold their own in the various competitions open to them. 

Finally the Council have the gratification of announcing 
that in future Epsom College will be ri as a school 
of science by the medical licensing bodies. This cannot but 
be regarded as a great boon by many of the pupils, who will 
now be able to pass in the subjects of chemistry, practical 
chemistry, physics and elementary biol whilst at the 
College, and thus be free to devote the whole of their atten- 
tion during maiversity or hospital life to the acquisition of 
the practical knowledge necessary to the gaining of a medical 
degree or diploma. 
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CHOLERA. 


CURRENT NoTEs, COMMENTS AND Crivictsst. 


THERE is not much to be added of a very satisfactory or 
reassuring character to our report of last week. Cholera 
seems to be widely distributed at the present time, although, 
if we except Mecca, it has not manifested itself with epidemic 
strength or severity at any particular place. In Europe 
it has been generally mild in form but persistent in 
character. At Mecca, however, the outbreak has been very 
severe and is still increasing with alarming rapidity. The 
deaths on June 25th numbered 455 and later reached 
even 1000 a day. During the first ten days of last month 
62,000 pilgrims passed through Jeddah alone and further 
arrivals are still announced. As regards France, cases of 
cholera have occurred in the north-west, west and south of 
that country, and the disease seems to have been widely dis- 
tributed. The health of Paris keeps good, but not so that of 
other parts of France. Forsome timepast cholera prevailed to a 
limited extent in Brittany, especially at Lorient and Quimper, 
and subsequently the disease appeared in Southern France. 
Cases of cholera, with the usual proportion of deaths, have 
occurred at Nimes, Montpellier, Cette, Bessdges, Fron- 
tignan, Alais, Lyons, Toulon, Nantes, Hyéres and Marseilles. 
The disease is extending south-eastwards to the frontier of 
Spain. The valley of Andorra in general has suffered, and 
at Pamiers, in the Arridge department, the visitation is 
said to have been severe. Nantes in the west is affected, 
with a prospect of the disease extending up the valley of the 
Loire, and there are rumours of suspicious cases of choleraic 
disease at Bordeaux. According toa telegram from Paris of 
the 28th ult., it is reported from Carcassone that an outbreak 
of cholera, which is attributed to the bad water, has occurred 
in the village of Luc-sur-Aude, where out of 200 inhabitants 
twelve deaths have been registered and fifteen cases are under 
treatment. The people have fled from the commune. Fresh 
cases are reported from Hyéres and Seyne. 

It may be mentioned that in conformity with the views 
expressed at the recent Conferences at Venice and Dresden 
the French Government have sent an official intimation to the 
different Governments represented at those Conferences of 
the outbreak of cholera in the department of Gardin France. 

A vessel—the British steamer Widdrington, from St. Louis, 
France—arrived at Malta on the 22nd ult. with three cases 
of cholera on board, two of which proved fatal. We also 
learn from Rome that a case of suspected cholera had 
occurred at Piozzo, in the district of Mondovi, in the 
person of a recent arrival from the South of France. 

The steamship Myrtle Brancharrived in the Tyne on Sunday 
evening last from Nantes. A fireman had died on board with 
all the symptoms of cholera, Details of this case are given 
in an annotation on another page. 

Onr readers’ attention is directed to the circular that has 
been issued from the Local Government Board to the sanitary 
authorities, together with a very lucid memorandum drawn 
up by Dr. R. Thorne Thorne which succinctly sets forth the 
Distory of Asiatic cholera in connexion with this country 
and with Europe in general from the time since it 
first made its appearance in England in 1831-22 up to 
the present period. The memorandum is carefully and 
judiciously written and briefly states the facts in such a way 
as to suggest the inferences that may be naturally and 
reasonably drawn from them. Adverting to the fact that 
cholera has several times reached England from certain ports 
abroad and notably from Hamburg, it is pointed out that its 
incidence in this country has not been greatest during the 
first year of its European prevalence, but on recrudescence 
of the infection in the second or even third year. Without 
professing to suggest any explanation of this, or to imply that 


the same sequence of events must necessarily occur again, ite 
bearing upon the present situation is clearly indicated. 

The history of cholera as an epidemic requires to be 
studied from the aggregate of a large number of authenticated 
statistical data as well as from the standpoint of the local 
observer. A local observer, looking at local data only, fails 
to perceive the whole truth, which is that the local outbreak 
he is observing is only a small part of a general epidemic. 
We may recognise the influence of one series of facts in con- 
nexion with the epidemiology of the disease without in the 
least invalidating or weakening the importance of locally ob- 
served phenomena and their bearing on the whole series ; but 
the history of anjepidemic, as a whole, forms an independent 
study with which no mere local observer is competent to dcab 
satisfactorily. We want, in the first place, to collect all the 
facts, and this altogether indispensable knowledge has been 
too much veiled hitherto by the mist of prejudged conclusions. 
We want a history of cholera as written, so to say, by cholera 
itself, and chronicled by observers whose sole aim and 
object are entire truthfulness in making the record. A broad 
survey of the facts connected with the history of an epidemic 
of cholera, studied as a branch of natural history, shows that. 
it must be governed by some natural laws and that ite rela- 
tion to space and to-time is not dependent on mere contin- 
gencies; that it has its periods of dormancy and activity ; 
that it has its periods of invasion, reproduction and 
decay ; that epidemics extend over years and are made up of 
renewals in each year of their lifetime, of outbreaks which are 
the local manifestations of, but are not themselves, the epi- 
demic ; that the causes of an epidemic are conditioned and that 
either the epidemic cause or its conditions are movable ; that, 
introduced into a country at one time and at many points, the 
disease fails to spread, whilst at another time such intro- 
duction appears to light up an epidemic ; that an epidemic 
commonly pursues a definite direction; that different epi- 
demics, when carefully studied, are found to be parallel to each 
other ; and that the incompleteness of our knowledge of cholera. 
as a branch of epidemiology, like the incompleteness of our 
knowledge of influenza or of epidemic malaria, is probably due 
to our inability to grasp, as a whole, the facts which 
every epidemic affords. These considerations lead up to a. 
belief in the existence of a primary law to which other things, 
however influential and however fruitful of practical results 
our knowledge of them may be, are nevertheless secondary 
and subordinate. Be these things as they may however, we 
have in the meantime to deal with the facts as they occur and 
come before us in detail according to those methods which 
bave been ratified by previous experience and scientific: 
observation. As the medical officer of the Local Government. 
Board points out, the sanitary authorities of this country 
‘should be prepared in advance to prevent extension of any 
cholera that may be imported into their districts, and this 
duty devolves especially on authorities of those districts into 
which cases of imported cholera are most likely to make their 
way."’ 

It is undeniable that the use of impure water is a 
prime factor in cholera, and a wholesome water-supply— 
protected from all contamination—is universally regarded as 
of the first importance ; still, contaminated water, although 
the most common, is not the only and exclusive cause of cholera- 
and wholesome water would not by itself be a protection 
against the influence of other causes if these were in opera- 
tion : elevation of site, efficient drainage, the avoidance of over- 
crowding, temperance in living and attention to persona’ 
hygiene are also required. But, like Charity amongst the 
Christian graces, the greatest of these is a good water-supply. 
Rapid dispersion of bodies of men on the appearance of 
cholera is the main preventive measure relied upon in India; 
and the removal of persons from dwellings in which more 
than one or two cases of cholera have occurred has commonly 
been attended with apparent and sometimes signal success, 
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The eftsct of looal and localising influences in times of cholera 
prevalence is generally strikingly manifested. These are at 
any rata the nurses, if not the parents, of the disease and we 
can see that the cholera-cause, be it a comma bacillus or any 
other vitalised germ, is not fostered and developed in this 
country by foul and insanitary conditions of water, air or 
soil. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFIOBRS OF HEALTH. 

Birmingham Urban Sanitary District.—The infantile mor- 
tality of Birmingham formed the subject of a special inquiry 
by Dr. Alfred Hill during the year 1892, and the results of 
that investigation are embodied in his annual report. The 
inguiry was intended to cover the deaths of all infants under 
one year of age which occurred in Birmingham in 1891; but 
owing to the intrinsic difficulties as regards changes of 
address &c. it was found that details were only obtainable 
in 1222 cases, a figure which represents barely 50 per cent. 
of the total deaths under one year of age. Dr. Hill, in com- 
mencing his report on the inquiry, draws attention to a re- 
markable fact—ie,, that although during the past nineteen 
years the general death-rate of the city has been reduced by 
29 per 1000, the infantile mortality has remained abso- 
lntely stationary at 169 per 1000 births. Comparing these 
figures with those of London for the same period, it 
seems that the general death-rate fell 8 per cent. as 
against a fall of only 2 per cent. as regards the infantile 
mortality, whilst the infantile mortality for the whole of 
England decreased by only 1 percent. Dr. Hill concludes 
from this that ‘in Birmingham the infantile mortality has 
remained unaffected by the public measures taken to improve 
the health of the community.” On making an analysis of 
the various wards it was found that the Tighest infantile 
mortality was to be found in those in which a large propor- 
tion of mothers were employed away from their homes ; 
but the analysis brought out the very peculiar feature 
that in the wards where the mortality was highest the 
smallest percentage of children were hand-fed. This is 
% contrary to expectations that Dr. Hill is inclined to 
doubt the accuracy of his information on this point. 
If the evidence be reliable it would seem to show that 
general neglect is more detrimental than artificial feeding, 
or that, although the children of those women who laboured 
away from home were breast-fed, the milk was given 
at too long intervals or was, for some reason or other con- 
nected with the women’s employments, of too poor a quality. 
Probably, however, as Dr. states, the information was 
erroneous. During the inquiry under consideration the 
sanitary condition of 1937 houses in which infant deaths had 
taken place were investigated, with the result that no con- 
nexion could be discovered between what are generally 
regarded as sanitary defects or surroundings and the infantile 
mortality. Dr, Hill states that “‘it may be they (sani 
conditions) affect health, as no doubt they do at this verted, 
bot that their effect on life is not exerted until a later 
period.” Of the 1222 infants whose deaths were inquired 
into, 4 were the offspring of professional classes, 134 of 
tading classes and 1084 of artisans &c. Pursuing the 
inquiries into the causes of death amongst infants under 
one year of age Dr. Hill found that of 2504 registered 
births as many as 1072 were due to disease of the 
digestive organs and 515 to bronchitis and pneumonia. In 
illustration of the effect of artificial feeding Dr. Hill points 
to the fact that in Norway, where the mothers universally 
suckle their offspring, only 12-5 per cent, of the infantile 
mortality is due to disease of the digestive organs, as 
against 40 per cent, in England and France ; and be mentions 
the instances of the Manchester cotton famine and the siege 
of Paris to show bow the general death-rate may be increased 
whilst the infant mortality is as markedly decreased. There 
is little doubt thet Dr. Hill's valuable report will form a most 
wefal standard of comparison for similar inquiries in other 
large towns and will perhaps stimulate his autherity to. 
include some of.the so-called ‘‘ social ” canses amongst those. 
which sanitary solence.may well attempt to :batéle. with~-at. 


any rate, so far as taking steps towards the better control of - 
whooping-cough and measles, . 

Newcastle Urban Sanitary District.—As far as a year’s 
statistics are of value those for 1892 show remarkably low 
death-rates as compared with those hitherto recorded in 
Newcastle. The number of enteric fever cases notified to 
the sanitary authority is, by far the lowest since the intro- 
duction of compulsory notification, and there bas been a 
marked decline in the mortality from the disease. Out of 450 
addresses received at Newcastle of passengers from cholera- 
infected ports eight were found to be incorrect. This is 
somewhat disquieting. All those who could be found were 
visited and, with the exception of one passenger who had an 
attack of English cholera, no illness was discovered. In 
anticipation of the reappearance of the disease this year the 
sanitary authority are laying down foundations and sewerage 
for a cholera. hospital of 100 beds, and all is arranged for the 
speedy erection of wards should such a course be deemed 
necessary. The arrangements made include the sterilisation 
of excreta by steam. It appears that at the City Hospital 
for Infectious Diseases ‘‘about 7 per cent. of the cases were 
found after admission not to be suffering from any infectious. 
febrile disease.’’ This is certainly a somewhat high per- 
centage, and is, we think,:in excess of the erroneous 
diagnoses met with in the hospitals of the Metropolitan 
Asylums Board. There are seventy-six common lodging- 
houses in Newcastle and during the year only three cases of , 
infectious diseases were notified in them. The detection 
of infectious disease in common lodging-houses is a rather 
difficult question, but the importance of some improvements 
being made as regards its early recognition has received 
abundant proof during the present epidemic of small-pox. 
Under Part III. of the Housing of the Working Classes Act. 
common lodging-houses for single women and men are being 
erected by the council, and when they are comple 
strenuous action under Part II. as regards unhealthy 
dwellings will probably be taken. Dr. Armstrong again raises. 
the question of the notification of measles, with which his 
name is now intimately associated, and he presented a specia? 
report to the Sanitary Committee upon the subject. The 
proposal to notify measles was discussed and voted upon, with 
the result that the voting was equal. 

Cardiff Port Sanitary Authority.—There were 4608 vessels 
inspected in the waters of this port during 1892, and of these, 
813 were found to be in a defective or insanitary condition. 
The chief defects were in connexion with ventilation, water- 
supply, overcrowding, leaking or unlined decks, closet ac- 
commodation &c. There seems to have been little or no 
difficulty in bringing about a better state of things on board 
vessels in which defects were discovered. During the year 
seven cases of typhoid fever and five of scarlet fever were 
admitted into the hospital ship. In order to properly carry out 
the provisions of the Local Government Board with reference 
to the medical inspection of vessels a small steam tug was 
chartered by the sanitary authority for the months of 
September and October, and during this time an inspection of 
shipping was carried on both by night and by day. Dr. 
Walford refers to the danger of trusting to the Customs 
officers’ inspection alone and he is undoubtedly right. These 
officers, though as a rule affording every assistance in their 
power, have not the training necessary to deal with matters 
involving public health questions. Furthermore, it is obvious 
that the only reliable method is for the medical officer of 
health or his deputy to inspect every vessel or person coming 
from what can in any light be regarded as an infected port. 
Dr. Walford, in discussing the question of burial, refers to. 
the difficulty of obtaining proper interment at Cardiff either 
by land or sea—by land because of the shallowness of the 
soil overlying the carboniferous limestone rocks, and by sea. 
owing to the risk of the bodies being disturbed by the 
shipping of the port ; and in consequence of these objections 
he recommends the erection of a small crematorium on the 
Fiat Holme Island, a suggestion which, we believe we are 
right in saying, is now ig carried into effect by the sani- 
tary authority. Judging from the activity displayed at the 
port, the crews of vessels visiting Cardiff must be gratified by 
the efforts which are being made by the port sanitary 
authority to enhance their health and comfort. 


Counties of Kirkcudbright and Wigtown.—In Dr. Leslie 
Mackenzie's report for.1892 there is some interesting reading. 
Taking a broad view of his duties as county medical officer 
he bas instituted a system of public health propaganda cop- 
sistingin (1) the sdelivery.of jectures in the. more populeus.- 
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villages and: (2) the issue of memoranda on public health 
‘questions. The lectures have been on such subjects as 
berculosis, Defective Drainage, Small-pox and Tramps, 
Infectious Disease and its Prevention. The memoranda have 
been on Cholera and on Schools and the Public Health. 
Though the Scotch Public Health Act is now somewhat 
santiquated, Dr. Mackenzie seems.to recognise that in 
‘remote rural districts public opinion on sanitation is 
almost equally old-fashioned and that it is desirable to 
‘bring the latter as well as the former more nearly up 
"to date. It is satisfactory to note that several of the burghs 
have been wise enough to join with the county in regard to 
the services of the medical officer, as it is only in this way 
that anything like uniformity of sanitary procedure can be 
brought about under the Scotch Public Health and Local 
*Government Acts. The Wigtown county report contains an 
ieipartant correspondence on the duties of the medical 
officer of health with regard to an outbreak of anthrax in a 
-dairy. Dr. Mackenzie declared his intention, in the event of 
milk being sold before the premises were free from the 
disease, of certifying the dairy as a nuisance under Sec- 
«tion 16 (¢) of the Public Health Act as a ‘‘ business injurious 
vto the health of the neighbourhood, or so conducted as to be 
-offensive or injurious to health.’’ It is in a sense unfortunate 
that be did not require to take proceedings, as the sheriff's 
-decision would have been an important one, either for or 
against the contention raised by the medical officer. 


VITAL STATISTICS. 


SEALTR OF ENGLISH TOWNS. 


Iw thirty-three of the largest English towns 6258 births anc 

- 4377 deaths were rorisiered during the week ending June24th. 
The annual rate of mortality in these towns. which had 
dncreased in the preceding three weeks from 175 to 19-4 per 
1000, further rose last week to 22:1. In London the rate 
was 22°6 per 1000, whilst it averaged 21°8 in the thirty- 
two provincial towns. The lowest rates in these towns were 
91°'5 in Norwich, 12:8 in Huddersfield, 14-4 in West Ham, 
146 in Brighton and 15:8 in Nottingham ; the highest rates 
«were 26°1 in Birkenhead, 26:6 in Manchester, 26:9 in Salford, 
:28°9 in Preston and 32°9 in Liverpool. The 4377 deaths 
included 924 which were referred to the principal otic 
diseases, against 473 and 676 in the preceding two we 3 of 
these 496 resulted from diarrhoea, 128 from measles 95 
‘from whooping-cough, 86 from diphtheria, 54 trom scarlet 
fever, 41 from ‘fever’ (principally enteric) and 24 from 
amall-pox. No death from any of these diseases occurred 
last week in Huddersfield; in the other towns they caused 
+the lowest death-rates in Swansea, Sunderland and Oldham, 
and the highest rates in Salford, Liverpool, Birkenhead, 
Leicester and Preston. The greatest mortality from measles 
occurred in Plymouth, Bradford, Manchester, Newcastle- 
«upon-Tyne, Cardiff, Blackburn and Preston; from scarlet 
fever in Norwich and Barnley; from whooping-cough in 
‘Leeds, Hull and Plymouth ; and from diarrhoea in Birming- 
ham, Cardiff, Sheffield, Bolton, Salford, Liverpool, Preston, 
Birkenhead and Leicester. The mortality from ‘‘fever’’ 
showed no marked excess in any of the large towns. 
The 86 deaths from diphtheria included 68 in London, 
:3 im Croydon and 3 in Manchester. Eleven fatal 
cases of small-pox were registered in London, 4 in 
Bradford, 2 in Birmingham, 2 in Oldham, 2 in Hali- 
fax, and 1 each in West Ham, Birkenhead and Man- 
-chester; 410 cases of this disease were under treatment 
in the Metropolitan Asylum Hospitals and in the High- 
gate Small-pox Hospital on Saturday last, against 551, 
«495 and 490 at the end of the three weeks; 59 
cases were admitted during the week, against 110, 80 and 
105 in the preceding three weeks. The number of scarlet 
fever patienta in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 2699, 
against 2592, 2639 and 2681 on the three Satar- 
days ; 309 new cases were admitted during the week, t 
313, 300 and 264 in the preceding three weeks. The deaths 
referred to diseases of the respiratory in London, 
which had been 233 and 234 in the Preceding two weeks, 
vrose to 252 last week, and were 38 above the corrected average. 
The causes of 75, or 1-7 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
itioner or by a coroner. All the causes of death were 

«duly oertified in Portsmouth, Cardiff, Blackburn, Leeds and 
vin ‘seven other smaller towns; the largest proportions of 
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ancernhed death registered 
Bradford and Hull. Be Wert Has, Galtord, 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 21'1 and 202 per 1000 in the préceding 
two weeks, rose again to 22-0 Boring the week coaine 
Jane 24th, and almoet corresponded with the mean rate 
during the same period in the shiney saree large lish 
towns. The rates the eight Scotch towns ranged from 
11-7 in Leith and 17-7 in burgh to 24:1 in Dandee and 
348 in Greenock. The 621 deaths in these towns included 
60 which were referred to measles. 43 to diarrhwa, 18 
to whooping-cough, 6 to ‘‘fever,"’ 6 to diphtheria, 4 to 
scarlet fever and not one to small-pox. In all, 127 deaths 
resulted from these symotic diseases, against 107 and 98 
in the preceding two weeks. These 127 deaths were equal 
to an annual rate of 45 per 1000, which was slightly below 
the mean rate from the same diseases in the thirty- 
three English towns. The fatal cases of measles, 
which been 46 in each of the preceding two weeks, 
rose last week to 50, of which 29 occurred in Glasgow 
and 17 inGreenock. The deaths from diarrhoea, which had 
been 16 and 12 in the previous two weeks, rose last week 
to 43, and included 31 in Glasgow and 5 in Greenock. The 
18 fatal cases of whooping-cough showed a slight further 
decline from those recorded in recent weeks, and included 
15 in Glasgow. The deaths referred to diphtheria, which 
had been 7 and 6 in the preceding two weeks, were again 
6 last week, of which 4 occurred in Glasgow and 2 in Edin- 
burgh. The 6 fatal cases of ‘‘fever’’ were within one of 
the number in the preceding week ; and included 3 in Glas- 
gow and 2 in Dundee. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 107 
and 98 in the oreceding two weeks, were 99 last week, and 
exceeded by 19 the number in the corresponding week of 
last year. The causes of 38, or 61 per cent., of these 
deaths in the eight towns were not certified. 


SBALTH OF DUBLIN. 

The death-rate in Dublin, which ba been! 3371 and 
282 1000 in the preceding two weeks, declined again to 
25-4 Sor the week ending June 24th. During the past 
twelve we of the current quarter the death-rate in the city 
has averaged 25°8 per 1000, against 19:2 in London and 176 in 
Edinburgh. The 170 deaths registered in Dublin during the 
week ander notice showed a decline of 19 from the number 
in the preceding week and incladed 21 which resulted from 
the principal symotic diseases, against 9 and 21 in the 

receding two weeks. Of these, 9 were referred to 
Siarrboos, 6 to measles, 4 to ‘fever,’ 1 to scarlet fever, 1 
to whooping-cough and not one either to small-pox or diph- 
theria. These 21 deaths were equal 7 an panna rate bed 31 

1000, the otic death-rate during the same 
Feing 50in ‘London and 23 in Bdinbargh. The 9 deaths 
from diarrhoea considerably exceeded those recorded in any 
week during the current year. The fatal cases of measles, 
which had been 5 and 4 in the preceding two weeks, rose 
again to 6 last week. The deaths referred to different forms 
of ‘‘fever,’? which had been 2 and 3in the preceding two 
weeks, further rose to 4 last week. The mortality from 
whooping-cough showed a marked decline from that recorded 
in recent weeks. The 170 deaths registered in Dublin last 
week included 29 of infants under one year of age and 43 of 
ns aged upwards of sixty years; the deaths both of 
Enfants and of elderly persons showed a further increase upon 
those recorded in recent weeks. Two inquest cases and 
5 deaths from violence were d; and 58, or more 
than a third, of the deaths occurred in public institutions. 
The cruses of 15, or near'y 9 per cent., of the deaths 
in the city last week were aot certified. 


THE SERVICKS. 


MOVEMENTS IN THE MEDICAL STAFF. 
SuRGEON-MaJoR-GENEBAL Mappgn, who is due for retire- 
ment at the end of July, has arrived home from Malta, 
his place being taken at Malta by Surgeon-Major-General 
Paterson. Surgeon-Lieutenant-Colonel Drury has been posted 
for duty to the Royal Infirmary, Dublin. Surgeon-Captain 
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Kiddle has been granted leave from C; to England 
Surgew-Lieutenant-Colonel Joynt bas ete Chatheon on leave. 
Surgem- Lieutenant Martin has arrived at York for duty and 
Surgeos-Lieutenant Symons has been placed in Charge of 
Militia st Nenagh. 

Axur Muproay Srayr. 

Surgemn-Colonel James Inkson, M.D., to be Surgeon-Major- 
General, vice T. Rudd, M.D., retired. Brigade-Surgeon-Lieu- 
tenant-Colonel William Thomas Martin, M.D., to be Surgeon- 
Colonel, vice J. Inkeon, M.D. 8 -Lieatenant-Colonel 
Charles Frederick Pollock, M.B, to be Brigade-Surgeon- 
Lieutenant-Colonel, vice W. T. Martin, M.D. 


Isp AND THB Iwp1ay MuDIOAL BERVICES 
The following appointments are announced :—Bengal 
Sappers and Miners : Surgeon-Lientenant B. R. Chatterton, 
to the Officiating Medical Charge of the Corps. Wing, 
13th Bengal Infantry : Surgeon-Lieutenant G. Y. C. Hunter, 
to the Officiating Medical Charge of the Wing. 24th Bengal 
Infantry: Surgeon-Lieotenant W. H. Ogilvie, to the Offi- 
ating Manica Charge of the Regiment. Surgeon-Captain 
C. RM. Green, Officiating Resident Surgeon, Eden Hospital, 
toact as Resident Surgeon, Medical College Hospital, until 
further orders, Surgeon-Captain F. O'Kinealy, Officiating 
Civil Sargeon of Ni to act as Resident Surgeon, Eden 
Hospital, until forther orders. The services of Surgeon- 
Colonel J. Cleghorn, M.D., Inspector-General of Civil Hos- 
itals, Punjab, ere placed temporarily at the disposal of the 
Tiitary Department. Dr. A. Fermie, L.R.C.P., L.R.C.8.Edin., 
LEP. and 8 Glasg., whose services have been placed tem- 
porarily at the disposal of the Chief Commissioner of Assam, 
hsppinied to Offictate as Civil Medica] Officer of the Kam- 
rup District until furtber orders. Surgeon-Major J. W. U. 
Macvamara, M.D., Civil Surgeon, Kamrup, is transferred to 
the Darrang District. Surgeon-Major 8. Borah, M,B., Civil 
Surgeon, Darrang, is transferred to the Sibsagar District. 
Dr. H. A. Macleod, M.B., C.M., Officiating Civil Medical 
Officer, Sibeagar, is transferred to Tura and appointed to 
officlate temporarily as Civil Medical Officer of the Garo 
Hills District. Surgeon-Lieutenant-Colonel George Gilbert 
MacLaren, M.D., Civil Surgeon, Dehra Dun, retires from the 
service. 
The London Gacette of June 27th contains the Queen’s 
of the following promotion, most of which have been 
already announced in THE LaNceT :— Bengal Medical Estab- 
lishment: To be Surgeon-Colonel: Brigade-Surgeon-Lientenant- 
Colonel George Thomson. Surgeon-Lieutenant-Colonels to 
be Brigade-Sorgeon - Lieutenant-Colonels: David Douglas 
Cunningbam, Archibald Cameron, M.D., and James Charles 
Gordon Carmichael, M.D. Surgeon-Majors to be Surgeon- 
Lieatenant-Colonels : David Wilkie, Denis Peter Macdonald, 
WD., Oswald Baker and Frederick William Wright, D.S.O. 
Surgeon-Captains to be Surgeon-Majors: Frederick Daly 
Cesar Hawkins, John Adams Cunningham, M.D., 
Chalmers Hudson, Alexander Silcock, Patrick Mullane, M.D., 
John William iy Seo James Farquharson Maclaren. 
Madras Medical lishment :—Surgeon - Majors to be 
Surgeon-Lieutenant-Colonels: William Richard Browne, M.D., 
and Arthar Henry Leapingwell.—Surgeon-Captains to be 
Surgeon-Majors: Arthur George Edward Newland, Arthur 
Theophilus Patch, Ronald Ross, Charles Adams and 
Alfred James O'Hara. Bombay Medical Establishment : To 
be Surgeon-Colonel : Brigade - Surgeon - Lieutenant-Colonel 
Robert Bowman. Surgeon-Captains to be Surgeon-Majors : 
Alexander Milne, Richard Jobn Baker, M.D., William Alfred 
Corkery, Moscardi Bellarmin Braganra, Sarkies Thaddeus 
Avetoom and Henry Wickham Stevenson. The Queen’s 
approval of the following retirements is also announced : 
jengal Medical Establishment : Brigade- -Lientenant- 
Colonel William Center. Madras Medical Establishment : 
Brigade-Surgeon-Lientenant-Colonel James Byers Thomas. 
Bonbay Medical Establishment : Brigade-Surgeon-Lieutenant- 
Colonel Wellington Gray. 
ie Naval MepioaL SERVIC. ~ 
following appointments are announced : Fleet-Surgeon 
William Graham to the Rupert. Surgeons: J. H. Thomes to 
re reat i is be Hite , M.D., to the Vivid, additional ; 
oy e A. Bonstow to the Pi, and 
John Reep to the Bonetta. : riaM 


VoLurrmse Corrs, 
Artillery: 1st Gloucestershire : Surgeon-Lieutenant D. 8. 
Davies, M.D., to be Surgeon. Captain —Rifle: 1st Volunteer 
Battalion, the Royal Welsh Fasiliers : Surgeon-Lieutenant R. 


THE SERVICES. 
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‘Williams resigns bis commission.—1st (Hallamshire) Volus— 
teer Battalion, the York and Lancaster Regiment : Surgeon— 


Captain W. Hallam resigns his commission. 
VoLuntuer MepicaL STa¥F CoRPs. 

The Aberdeen Company : Chas. Thiselton Dyer Urquhart, 

M.B., to be Surgeon-Lieutenant (Supernumerary). 
Taw VoLUNTEER OrFicEEs’ DEOORATION. 

This decoration has been conferred upon Surgeon ancy 
Honorary Sargeon- Major Thomas William Nunn, retired, 
5th (West) Middlesex. 


Tae Navy AND ARMY EsTIMATES : MEDICAL 
ESTABLISHMENT AND SERVICES. 

In the debate on the Navy Estimates in the House 05 
Commons on Monday last several points of interest were: 
raised on the vote of £133,000 for medical establish- 
mente and services. Mr. Forwood started a discussion, 
in regard to the naval lunatic lum at Great Yarmouth, 
and Mr. Tomlinson even urged that the asylum should be 
closed and the inmates transferred to a more convenient. 
centre. Mr. T. G. Bowles complained of the cost ‘‘for 
physicking and doctoring”’ in the navy, which for 76,000 
men was about £2 per head. Complaints were also made 
of the low scale of pay given to the attendants in the navab 
hospital at Stonehouse ; and Mr. Forwood, alluding to the 
representations made to the late Admiralty by the workmen 
in the various yards in favour of specialists being appointed 
to attend to accidents of the eye, which were very frequent,. 
said that the late Admiralty made a provision for this, bat 
that he could not find it in the present Estimates. Sir U. Kay- 
Shuttleworth went into the subject of the cost of the asylum 
at Great Yarmouth, which contained 140 naval and sixty 
Indian patients, but did not seem to favour the idea of closing 
the asylam. He added, in respect of other matters, that they 
should recefve consideration and that the provision in regard to 
cases of eye-surgery had been re-appropriated but not struck. 
out of the Estimates. No discussion or question arose as 
to the organisation and working of the naval medical service, 
which, therefore, unlike the army medical service, seems to be: 
aaah acter in all respects. 

When the House went into Committee of Bupply on the 
Army Estimates on the 27th ult., there was a relatively smal) 
House, a large number of members, probably exhausted by 
their long and sustained attendance in connexion with the 
Home Role Bill, having made their exodus when the ques 
tions for the day were completed. The debate was neverthe- 
less of a lively kind and embodied a good many points 
of interest as far as the Army Medical Service is concerned. 
Mr. Hanbury led off the discussion on the vote of £28,200 
for medical establishments, pay &c., and he was followed 
by Major Rasch, Mr. Bartley, Mr. A. Morton, Mr. Brodrick. 
and Sir George Chesney in very much the same line, which 
was one more or less adverse to army medical officers, 
while Dr. Farquharson, Mr. Jeffreys, Colonel Lockwood, 
General Goldsworthy and others spoke in vindication of them 
or in support of their claims to consideration in severnd 
matters which have been put forward to the present Govern-- 
ment in their behalf. Mr. Campbel]-Bannerman’s tone in 
his reply was, we were glad to recognise, far more con- 
ciliatory than that adopted by many of the speakers, and 
the medical service is to be congratulated on the fact thatthe 
present War Minister has evidently every disposition to con- 
sider and meet as far as he can every substantial grievance: 
that is brooght under his notice. The debate covered 
such a wide range and involved so many subjects and so 
much contentions matter that it is not possible to follow or 
diecuss it adequately within the compass of a short article. 
We must therefore confine ourselves at present to a few 
selected points. To begin with, we are extremely glad to 
notice that the medical officers’ lack of knowledge and ex- 
perience in the working of field hospitals and of field 
service work generally, of which they have themselves com- 
plained, has attracted attention, and is likely to lead to the 
medical service getting a more efficient training in this class. 
of work than is the case at present. St. George’a Barracke- 
asacentral recruiting depdt is to be discontinued, we are 
glad to learn, for it is quite unfit for the purpose. The alleged 
inefficiency and loss of health entailed by the medical officers. 
increased length of service in India is to bave full considera- 
tion, and it certainly merits it ; and the War Mixister, whilst 
expressing his reluctance to see a professional title merged) 
in some other title not distinctive of the nature of the duties: 
rendered, added that he was not surprised that medica) 


58 “Tus Livonr,] 


__ “LIGHT AND FREQUENCY PHENOMENA.” 


| Peér 1, 1683, 


officers with so many words before their names should desire 
to drop a few of them. 
Tue InpiaAN CURRENCY. 

We need make no apology for reverting to a subject which 
gtavely affects the financial interests of the Government of 
India and those of all its European servants, civil and 
military alike, On Monday, June 26th, the announcement 
was made in both Houses of Parliament that the Council of 
the Viceroy of India had passed an Act, which took effect at 
once, for the purpose of carrying out the plan recom- 
mended by Lord Herschell’s committee in reference to 
Indian currency. The Act provides for the close of the 
Indian mints to free coinage of silver. Arrangements will 
be made to issue rupees from the mints in exchange for gold 
and sov at the rate of sixteenpence per rupee, until 
further notice, and to receive sovereigns and half-sovereigna 
at public treasuries in payment of Government dues at the 
same rate. It is intended to introduce a gold standard into 
India, but gold will not be made legal tender at present. 
Mr. Gladstone, in reply to several points raised by 
Mr. Goschen, expressed himself with great caution and 
reserve. The change, which is a revolutionary one as 
far as Indian finance is concerned, has been mainly 
brought about by the great losses entailed upon the 
Indian Government in having to make enormous payments 
in gold at home and by the great hardship inflicted upon its 
servants from the progressive depreciation of silver. If the 
attempt to substitute gold succeeds, this depreciation of 
silver will be still farther increased. ‘he effect of the Act 

by the Legislative Council in India will secure certain 
results at once, to be followed by further legislation later, 
after the Government have had an opportunity of watching the 
operation of their present measures. The case of Indiais, in one 
respect, almost unique, for it has been found practically 
impossible, as regards taxation, to reach the classes in that 
country who can afford and ought to pay without inflicting 
grievous injury on those who cannot afford to pay. The 
subject is avowedly one of extreme difficulty, but it has been 
fully considered by financial experts in India and in this 
country, with the result of bringing about an advantageous 
change as regards those medical officers and others who have 
been hitherto subjected to a grievous loss whilst serving in 
India. Up to this the rupee, as compared with the sovereign, 
thas been a variable quantity, but now there is one standard 
of value for India and the United Kingdom alike—the 
British sovereign. 

M. Harrkine In Inpra, 

M. Haffkine is apparently pursuing his method of inocula- 
tion for cholera on an extended scale in India. In one 
British regiment over 400 men have been inoculated, and the 
system has been carried out at Agra, Delhi, Lucknow and 
Simla. At the latter place, whichis the seat of Government, 
a number of officials and military and medical officers have, it 
jis stated, voluntarily submitted themselves to the operation. 
‘It is believed that M. Haffkine will probably be made the head 
of the proposed Pasteur Institution in India. 


Correspondence. 
“ andi alteram parte 


“LIGHT AND FREQUENCY PHENOMENA.” 
To the Editors of Tam Lanowr. 


9188, —In the last number of THE LANCET you give under the 
above heading a quotation from a lecture delivered at Phila- 
delpbia by M. Nikola Tesla, in which he opens apa startlin; 
new Physiological doctrine of the widest possible bearing, an 
which tends to throw into confusion the ordinary ideas which 
the world has ever held respecting our five senses. One sentence 
from the lecture is sufficient to show his meaning : ‘‘It can 
be taken as a fact, which the theory of the action implies, that 
for each external impression—that is, for each image pro- 
duced upon. the retina—the ends of the visual nerves 
concerned in the conveyance of the impression to the 
mind must be under a peculiar stress or in a vibratory 
state. It now does not seem improbable that when by 
the power of thought an image is evoked a distinct reflex 
action, no matter how weak, is exerted upon certain ends of 
the visual nerves, and therefore upon the retina. Will it 


ever be within human power to analyse the condition of the 
retina when disturbed by thought or reflex action by the help 
of some optical or other means of such sensitiveness that a 
clear idea of its state might be gained at anytime?’ In 
considering this question it must be admitted that the 
influence of the centres mn various of the body 
requires much more investigation than has hitherto been 
bestowed upon it. For instance, in the case where a hypo- 
dermic injection in any part of the body is attended by the 
feeling of a prick in the corresponding part of the opposite 
side it is said that the fellow centre is excited, and so, 
by the law of our being, a sensation is produced in the 
periphery ; but when more than this, and some nutri- 
tive change is produced on the surface, we believe 
that some active influence has been transmitted by an 
afferent nerve. In the case of the ecstatic young girl 
on whose hands and feet stigmata periodically dppeared it 
was maintained by some physiologists that a concentration 
of thought on these parts was sufficient to explain the 
phenomena. All admit that mental emotion will affect 
almost every secretion in the body, evidenced by its increase 
or inhibition, and this occurrence is by no means always reflex, 
as when a simple thought may, produce vomiting or some 
similar disturbance of an organ. In the case of the eye, 
although books give no other causes for changes in the size 
of the pupil than certain external stimuli, yet (as I have 
written elsewhere) these alterations are constantly occurring 
in states of emotion from direct cerebral influence. That the 
muscles are in continuous correspondence with states of the 
brain is well known from the phenomena of thought reading 
as well as from physiognomical expression and from the 
meaning of gesture. 

Although the dircct influence of the nerve centres on 
various tissues of the body must be admitted it is proceeding 
to a very great length to say with M. Tesla that the organs 
of the senses may be affected from within. This seems like 
a total contradiction of the ordinary experience of mankind 
and teaching of physiology ; it may carry us far into the 
regions of spiritualism ‘‘or esoteric Buddhism.’’ We have 
hitherto believed that the brain sends out its prolonga- 
tions in the form of special nerves in order to become 
cognizant of the external world—that, for example, rays of 
light impinging on the retina, there produced a picture which 
excited to action the optic nerve, visual centre and brain, 
so that we thereby gained a knowledge of the figure or 
landscape before us ; or that the vibrations of the air acted 
on the membrane of ‘the tympanum and then on the 
nerves and auditory centres until we heard the sound 
of the distant music. This is the natural but 
we know that these centres may be primarily impressed 
through the brain, and that then the subject of these impres- 
sions sees and hears with equal certainty or conviction as 
when they are excited in the usaal manner. This is an un- 
natural process and shows that the brain must be in a morbid 
condition, or, in other words, the person is mad; what he 
sees and hears we call a hallucination and a very strong 
evidence of his departure from health. His impressions, in 
ordinary language (not very correctly used), are altogether 
subjective. This is well expressed in the well-known lines of 
Tickell’s ballad of ‘‘Colin and Lucy,”’ where the crazy, love- 
lorn lass exclaims— 

"Thess a volce yon cannot hear 
Which sa: must not stay ; 
I see a band you cannot see 
Which beckons me away." 


So with Macbeth when he sees the dagger, he calls it ‘‘the 
dagger of the mind, a false creation, from the 
heat-oppressed brain.’’ We believe in this case there would 
be no impression or picture of the dagger on the retina. In 
the-same way, if a-person sees a ghost there would be no 
picture of it on the retina as there would be if the impression 
came from a material object. This would be the real test, 
if practicable, between the objective and subjective or the real 
and is . We are now told that probably, when by the 
power of thought an image is evoked, the retina itself is dis- 
turbed and this we may be able to prove by some sensitive in- 
-strument. Wemust not doubt the possibility of anything, but 
at present we must hesitate to believe that the retina, nerve, 
visual centre and brain are in the same condition as regards the 
appreciation of an image whether the excitation has passed 
backwards or forwards or the process has been objective or 
subjective.. That Blake produced bis extrao: dra 

from the Forking of his brain there can be no doubt, but 
cannot be believed that the pictures ever appeared om his retina. 


! 
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“VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES.” 
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‘As regards hearing, when a person dreams of bells ringing and 
enddenly starts up with the sound in his ears, it may equally 
be said by M. Tesla that if his internal ear could be inspected 
the whole mechanism would be in action. Of course M. 
‘Tesla does not make these positive statements, but his sug- 
gestions are of this kind and in a theoretical sense are of 
great importance but cannot be accepted, as they tend to 
break down our long-cherished views regarding our organisa- 
tion and the operation of our senses. His statements, too, 
as regards the actual production of light in the retina are 
worth consideration. There are many who think cate’ eyes 
are lominons in the dark.—I am, Sirsa, yours truly, 
Grosrenor-street, June 26th, 1893, SamMuBL WILKS. 


“VOLUNTEER INFANTRY BRIGADE 
BEARER COMPANIES.” 
Tp the Editors of Toe LANOET. 


81n8,—Nothing of course can be done without money in 
anything connected with the Volunteer service, but, although 
in the Welsh Border Brigade there may be no difficulty in 
obtaining men, the reverse is the case in other brigades ; and 
Tagain say that to form brigade bearer companies battalion 
bearer sections have been drawn upon—i.e., regimental bearers 
have been taken away from their regiments. If Surgeon- 
Lieutenant-Colonel Giles—whom I know to be an enthusiast in 
Volunteer ambulance—will refer to the circular orders on the 
formation of brigade bearer-companies, he will find that my 
statements were quite correct, and I hope that he and other 
surgeons of brigade will again endeavour to procure the issue 
of more favourable regulations in the matter of recruiting 
for our brigade bearer-companies. The codperation of the 
8. Jobn Ambulance Association would be of the utmost 
value; the Association turns ont year by year many men 
certificated in first aid ; scores of these will not volunteer to 
shoulder a rifle, but would do so to trail a stretcher. 

Tam, Bits, your obedient servant, 
E. J. LAWLEss, 


Surgeon-Captain, 4th V. B., East Surrey Regiment. 
June H7th, 1808, aft S a 


“THE MEDICO-LEGAL SYSTEM OF 
SCOTLAND.” 
To the Editors of Tam Lancer. 


Srms,—The leading articles in THE Lancer of June 17th 
und 24th on the medico-legal system of Scotland ought to call 
attention to the state of matters existing in England and else- 
where with regard to post-mortem examinations into deaths 
which are the subject of official inquiry. Your recommenda- 
tions that in medico-legal cases two medical men should take 
part in every necropsy and that one of the two should be a 
competent medico-legal examiner will meet with the hearty 
‘support of the profession and no one will dispute the desira- 
bility of extending them to England. The neglect of the latter 
recommendation in particular is little short of a public scandal 
for which the authorities are not altogether blameless. In Scot- 
land, it would appear from your article, it is directed that ‘‘the 
necropsy should be made by aman of. ience and reputation 
residing in a large or central town of the district ;"’ here the 
nearest practitioner who happens to be called to the case is 
obliged to make the examination, often much st his will. 
In private practice there are 20 few opportunities of seeing 
morbid snatomy that a medical man to rely upon the 
experience of his student days, and yet he may be called 
upon to decide a pathological question on which depends, it 
aay be, the life of an individual. There is no way of 
becoming acquainted with pathological appearances except 
through the postmortem room, that is the department 
s general practitioner avoids, and with good reason ; for the 
tisk of fing septic infection is very real and may 
come home to ery cireotty I know medical men 
who always’ refuse on this ground to make a post-mortem 
examination ; others, again, hand the matter over to an 
assistant or not infrequently to a dispenser, and view the 
crgans at arm's length. Surely this is unsatisfactory where 
the issue involved may be of the highest importance. I have 
lately come across an instance reported in the daily papers 
which itnstrates very forcibly the trath of your remarks. The 
Parents of & child about three years old were charged with 
oarecsing bad saving it At-the inquest it was given in 

lenoe inter alia that the child had ailed for a long time, 
enffering from repeated vomiting. It had been taken toa 


dispensary, where it received 'medicine. The post-mortem 
examination was made by two medical men, and the following 
is an account of the evidence, taken from the lay press: 
‘The body was emaciated, weighing 12:1b. There wasa 
large quantity of fluid between the membranes in the head, 
and an old adhesion of the membrane to the skall. It 
appeared to have had either a blow or a fall at some time to 
roduce this adhesion. There was a little effusion from the 
left lung, and the right lung was solid. The stomach was 
normal; the liver and kidneys were larger, the liver 
weighing 1loz. The intestines were translucent, and there 
was little fat about the body. In witness’s opinion the im- 
mediate cause of death was the congestion of the right 
lung combined with the presence of a clot in the heart and 
the adhesion of the membrane. The emaciated condition 
of the child would aggravate the symptoms and accelerate 
death. The body of the child should have been at least 
three times the weight it was.’’ The coroner told the jury 
that from the medical evidence there could be no doubt as 
to the cause of death, and they had to discover whether the 
child’s legal guardians were responsible. This they found 
to be the case, and the parents were committed for man- 
slaughter and were tried at the assizes, the mother being 
found guilty and sentenced to nine months’ imprisonment, 
which she is now serving. It is not v clear from the 
account what the medical evidence intended to convey as 
to the cause of death, but the verdict of the jury indicates 
that the pri cause was considered to be starvation and 
neglect. Now it is obvious to anyone acquainted with patho- 
logical work that the child suffered from chronic brain 
disease, as shown by ‘‘the large quantity of fluid between 
the membranes,’’ and this would amply account for the 
extreme emaciation. Further, surely the assertion that the 
‘adhesion of the membrane to the skull’ was probably due 
to ‘‘either a blow or a fall’’ was going too far. .We know that 
it is well-nigh impossible to prove a case of starvation and 
neglect where organic disease has been found on post-mortem 
examination, but it would appear that unless your suggestions 
are adopted it would be well for the Crown to do as in Scot- 
land and provide prisoners with legal assistance in their 
defence, Tam, Sirs, yours truly, 

Cardiff, June 27th. D, R. Paterson, M.D. 


“NERVE TRANSPLANTATION.” 
To the Editors of Tae LANorr. 


Sres,—Reading Mr. Moullin’s case of nerve transplantation 
and his failure to obtain a ‘‘cure,’’ I send you short notes of 
acaseof mine. Failures teach more than succeases. From 
@ priori reasoning one would say that if such highly organised 
structures as nerves were transposed from animals to man 
failure would be the inevitable result. Last year I had a 

tient who sustained a compound fracture of the right 
Tamerne at the junction of the lower and middle thirds, the 
result of a fall from a tramcar in motion. To make a 
long story short, there was non-union of bone and 
the patient suffered from wrist-drop, paralysis of ex- 
tensors kc. The patient being a clerk aed twenty-six 
years, I advised him to let me wire the bozes and suture 
the nerve (musculo-spiral), promising tim that, though 
the upper arm would not be as as its fellow, the hand 
and wrist would be quite as as the left, provided th 
nerve united. Not being provided with a demonstrator o| 
physiology or the commodities of a hospital, I cut down 
on the bone, sawed off as much as would allow me to 
bring the severed ends of the nerve together, then wired the 
bone and sutured the nerve ends together with four catgut 
strings. The wound healed by first intention. The result,’ 
as far as the patient is concerned, is all that could be 
desired, as he informs me that he can write as well and 
for as long a period as he could before the accident. 
The suturing was done four months and a half after the 
accident. His right arm is 2,'5 inches shorter than his left, 
and as the operation took place more than a year ago I takd 
the “care” to be permanent. I would remark that Mr. 
Moullin used a poisoned nerve, since his dog was chloroformed 
to death, and that if, instead of a demonstrator of physiology 
killing the dog, a butcher had stunned it and someone dis- 
sected out the nerve there might have been a good result. 
I fail to see that success will follow nerve transposition from 
animals to man, ~ Iam, Sirs, yours truly, t 

June 27th, 1898. Frepaeick W. Mann. 
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“MEDICAL AID ASSOCIATIONS.” y Aue late bazaar amounts to the creditable sum of nearly 
To the Editors of Tum Lavon. Durham County Hospital. 


Srms,—In the nstural which Dr. L. Phillips feels at 
the partial snocess of attack on these much-abused 
institutions he recoils from his to a somewhat un- 
tenable position. That all the m officers ‘should 
resign on July Ist and start, practioe locally’ certainly 
sounds bold and sweeping. e question is, Will they? 
and, again, Can they? For, though the ethical instinct may 
be strong, the pocket may be weak. A multiplication of low 
practices on the medical aid lines would be no remedy for 
baer of these insttations, even if it could be accom- 

Again, Dr. Phi appears to recommend a system 
of severely letting alone ane men who retain their positions 
or who are appointed in the place of the public-spirited 
ofBcials who may resign. In Loughborough we tried that 
plan. We saw that the association would include all 
Classes, and before it was actually formed we— that 
is, the medical men of Loughborongh—decided not to 
codperate with the gentleman appointed. The result was that 
the association flourished. The gentleman a; ited had a 
free hand and no opposition in his own sphere ; he could com- 
mand any consultant from Nottingham or Leicester, and had 
the advantage of appearing to be persecuted. On the 
appointment of his successor we—wisely, I think—rescinded 
our resolution, which had done no good, and which had 
also broken down in a case of emergency on the mere point 
that humanity overrides professional etiquette. If 1 may 
be allowed to suggest a prescription I would say: 1. Let 
us cultivate, as medical men, so far as we can, a fair 
dealing with our patients according to their means, always 
giving them to understand that contract work on low 
terms is a form of charity and is not really remunerative, and 
Jet all medical men refuse to accept as club-patients those who 
are able to pay moderate fees. 2. Let us codperate with the 
provident movement for the poor of the working class, earning 
weekly wages, and let us endeavour to show them that it is 
not for their interest that people never ly blessed with 

Id should share this semi-charity with them. 3. Let the 

itih Medical Association awake to the fact that it has not 
carried out the programme initiated about the year 1852, 
when it was the Provincial Medical Association and was going 
to do great things for the general practitioner. It might do 
more than arrange scientific discussions and picnics and 
publish the Journal. It might be the great ethical parlia- 
ment of the profession and settle once for all this question of 
the abuse of medical charity by institutions. 4. Let us 

tate for more men on the Council who understand a little 

the battle of life for the rank and file of the profession, 
and to whom the status of a medical diplomate is something 
more than & matter of ‘‘ minor morals.” 5. Let us to be 
“‘true’’ to our ‘‘own selves,” and we shall not then be 
‘‘false’’ to the club doctor or the club patient. 

I am, Sirs, your obedient servant, 
Loughborough, June 10th, 1898. J. B. PIKE. 


NORTHERN COUNTIES NOTES. 
(From ov OWN CORRESPONDENT.) 


‘A Sories of Poisoning Cases. 

Last WERK at Middlesbrough a man went into a stable 
to attend to his horse at night and it appears that it was 
his custom to drink a bottle of porter there. When the horse 
had been seen to this time, however, he drank from a bottle 
of carbolic acid instead and, although he received immediate 
attention, he died in about forty minutes. A man has also 
died at Durham from drinking by mistake carbolic acid sup- 
plied by the Durham sani authority. It came out in 
evidence that the authority supplied the poison for 
thirteen years and had never labeled the bottles, eo that it 
is no wonder that there are accidents. The coroner said 
that the distribution of the poison in this careless way was 
very reprehensible, and the jury made a representation to 
the authority to exercise more care ; but I suppose that this 
will go on as usual until an alderman or at least a county 
councillor has been poisoned. A case of poisoning by oxalic 
acid mistaken for an effervescing powder is also reported. 


Sunderland and North Durham Bye Infemary Bazaar. 


It is satisfactory to learn that the amount realised for the 
building and famnishing fund of the Sunderland Eye Infirmary 


It is announced that Mr. F. D. Johnson of Aykleyheads, 
who enjoys the distinction of being ‘the father of Dunel- 
mians,’’ has recently handed over for addition to the funds 
of the Durbam County Hospital the handsome sum of £500. 

Diphtheria, 

Diphtheria is prevalent in some of the Durham colliery 
villages in the neighbourhood of Byers Green; six deaths 
have ocourred in eighteen houses. 

Newcastle-on-Tyne, June 28th. 


SCOTLAND. 
(Rom OUR OW¥ CORRESPONDENT.) 


Aberdecn University Senatus. 

A SPECIAL meeting of the Senatus was held at King's 
College on the 24th inst., when there was under considera- 
tion the draft ordinance under which it is provided that the 
classes in the faculties of Arts and Divinity, together with any 
additional classes which may be taught, or come to be taught, 
in connexion with these faculties, should assemble at King’s 
College, and that the clasees in the faculties of Law, Medi- 
cine and Science should assemble and be taught st 
Marischal College. After considerable discussion a large 
majority voted for a resolution similar to that adopted by 
the General Council of the University, that the classes in the 
various faculties should assemble and be taught in suck 
portions of the University buildings as the University Court 
might from time to time determine. The Senatus also con- 
sidered the draft ordinance dealing with the cemtres at which 
it and the University Court shall respectively meet. The 
draft ordinance provides that the Senatus sball meet at 
King’s College and the University Court sat Marischal 
College; it was resolved to represent that the ordinance 
should be changed so that the bodies named should be free 
to meet wherever it might from time to time be decided. 


Aberdeen Public Nursing Class. 

A highly successful course of lectures on sick-nursing, 
under the auspices of the Aberdeen Ambulance Association, 
was brought to a close last week, when a public meeting 
was held under the chairmanship of Sir William Henderson 
at which the certificates gained by the successful candidates 
were presented by Miss R F. Lumsden, honorary superin- 
tendent of the Aberdeen Royal Infirmary. The classes have 
been largely attended and over fifty ladies were certified to 
have passed successfully a stringent examination. Dr. Scott 
Riddell, the lecturer, was then presented by the class with a 
handsome study chair as a token of the high ay tion of 
the skilful way in which he had conducted the instraction and 
of the great trouble which he had taken. 

June 28th, 


IRELAND. 
(Paom ovR Own CORRESPONDENT.) 


Vaccination Amendment Bill, 1898. 

TRE President and Fellows of the Royal College oF 
Physicians of Ireland have forwarded the following petition to 
the House of Commons : 

“ HOUMBLY SHO’ That titios bay carefully con- 
sidered 8 Bil to amend the Vaccisation Act’ of 18 eepared aad 


brought into your honourable House by Mr. Secretary 
Mr. Henry Fowler, and ordered to be printed on May llth, 1! 


ach as 

b-clauee 1, the whole rinciple of com; vaccina\ 
" “ this ene total appeal of the 
conn) vaccination should be carried out 

hold tht fasing 

health of that community. ‘bey lso believe that this 
fine in 
trouble 


i 
j 
E 


Fecord of All pereons who, having been 
fine in the future for a offence. For these reasons the Col! 
a fine in the farure for 8 smiles offenoe. | For theee reson figiscly 
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dangerves to the health of the country. Therefore your petitioners do 
grat yout honorable House et vila BA, and Sur Potitioners will 
ein Precautions against Cholera. 

‘The Pablic Health Committee of Dublin are making elaborate 
reparations for the conveyance of patients to hospital should 
oer visit our shores, for affording medical aid pre- 
ously to their removal and in other cases should such be 
required. The several dispensaries in the city are to be placed 
in telephonic commanication with the office of Sir Charles 
Cameron, medical superintendent officer of health, so that 
the promptest intimation may be given and immediate 
measures taken to deal with any case occurring. Sir Charles 
Cameron has reported to the committee that from inquiries he 
tad made it might fairly be assumed that there would be no 
dificulty in providing for the reception of 500 patients in the 
Dublin hospitals. As the disease is of short duration this 
accommodation would be ample, even if there was a severe 
epidemic, which there is reason to hope will not be the case. 


Blackrock and Kingstown Main Drainage Bill, 

The Kingstown Town Commissioners have adopted a 
resolution instructing their solicitor to file a petition against 
the Bill in the Honse of Commons, and that it be so framed as 
to oppose the passing into law sach an objectionable, onerous, 
and ruinous Bill, as they allege it to be, to Kingstown. 
Lately some clauses have been added to the Bill for the 
protection of the railway company, the Harbour Commis- 
sioners and others without the knowledge and approval 
of the Commissioners. The Bill contains seventy-eight 
clauses, which provide for the raising of £40,000 to con- 
struct works for the collection of all the sewage flowing 
trom 3000-acres.of watersheds'in which Blackrock town- 
ship is situate. This sewage it is proposed to divert 
frpm Blackrock seashore and send in an undiluted 
state into Kingstown township, where it would be collected 
in large tanks and mixed with the local sewage. Thence 
all would be conveyed in pipes to near the end of the West 
Pier for discharge into the sea. One of the proposed 
clanses was that the works should not be commenced until 
the railway company’s engineer gave his written consent, and 
the works were to be executed under the superintendence of the 
company’s engineer, and no manholes or ventilators were to 
be constructed on railway property without their written 
consent, and such other works as the company considered 
necessary should be provided. If at the end of five years 
any existing nuisance was not abated the company might 
compel the drainage board to copstruct new works, or in 
Aefaalt the company to constract works at the expense of the 
township. There were other olauses said to be objectionable 
and the Kingstown Commissioners, on bebalf of the great 
‘balk of the ratepayers, have determined to take action in the 
«matter and prevent if possible the Bill becoming law. 


British Medical Temperance Association, 

The annual meeting of the Dublin branch was held last 
week, presided over by Dr. McD. Cosgrave. The object of 
the association, as the president pointed out, was to try to 
nite medical men and students and to promote sobriety 
by means of total abstinence. Members are at liberty to use 
alcobol as medicine, but it is essential that the members and 
associates thall be total abstainers. The members number 
forty, about the usual namber, and the student associates 
‘twenty-three, showing a serious decrease. A resolution was 
adopted that a home for inebriates was greatly needed in 
Ireland, 8 home to which patients could be admitted on pay- 
ent of the cost of their maintenance. 


Complimentary Dinner to Mr. M. A. Donnelly, F.R.C.S I. 

Mtr. Donnelly was entertained by his friends in the Shel- 
bourne Hotel on Satarday evening last. The dinner was 
Given to congratulate Mr. Donnelly on having recently been 
ananimously elected visiting surgeon to the Westmoreland 
Lock Hospital, The chair was occupied by Sir C. Cameron. 

Vic.-" egal Visit to the West. 

His Excellency the Lord Lieutenant, who is visiting some 
places on the western coast, on his arrival last Monday at 
Galway visited the Queen's College and was presented 
with an address from the president and professors of the 
College. They pointed out that their institution was founded 
‘toeerve as @ local centre of literary and scientific cultare 
and to bring the nienioges of university education within 
the reach of the people of Western Ireland. It claimed to 
have given an impulse to educational progress throughout 
the countzy, and more especially to have conferred substantial 


benefits on the youth of a remote and outlying province 
which might be seen in the number and the careers of the 
men who had proceeded from its various schools of arts, law, 
medicine and engineering. Before his Excellency’s depar- 
tare he, his suite, the president and professors were photo- 
graphed in a group. 

Rotunda Lying-in Hospital, Dublin: Clinical Report. 

The report of this institution for the three years 1889-90, 
1890-91 and 1891-92, by the Master, recently brought before 
the Royal Academy of Medicine, is a paper of considerable 
interest and well worthy of perasal. During the period 
referred to $602 women were delivered in the hospital with a 
mortality of thirty-seven. Dr. Smyly (Master) remarks that, 
in considering the death-rate in a lying-in hospital it must 
be remembered that the number of difficult and dangerous 
cases admitted is abnormally large ; but the institution must 
bear the responsibility for all cases of septic infection con- 
tracted within its walls, and its merits as an asylum for 
lying-in women is shown more by a low morbidity than by the 
actual mortality. In 1889-90 10 deaths occurred from some 
form of blood-poisoning, or about 083 per cent., whilst 
amongst the 2403 women delivered during the two subsequent 
years there was not a single death from this cause. 

Mr. M. F. Cahill bas been appointed assistant physician to 
the Children’s Hospital, Temple-street, Dublin, and Mr. M. T. 
Dempsey to be assistant surgeon. 

June 27th. 


BERLIN. 
(From vB OWN CORRESPONDENT, ) 


Water Filtration and Cholera. 

In a recent publication bearing this title Professor Koch 
declares his opinion that the direct infection of cholera from 
person to person is possible but, does not often occur, and that 
in epidemics indirect infection, especially by water, is far 
more frequent. The late epidemic in Hamburg was an- 
doubtedly due to infection of the Elbe close to the point at 
which the Hamburg water-supply was taken. The compara- 
tive immunity enjoyed by Altona is shown to be due to 
the fact that it has a different water-supply. The Altona 
water is drawn from the Elbe at a point below the town 
of Hamburg and below the points at which Hamburg and 
Altona discharge their sewage into the Elbe. The Hamburg 
water was delivered unfiltered to the consumers; the 
Altona water, originally far more contaminated, was filtered 
through sand before delivery. Professor Koch alleges that 
it is to the careful way in which this filtration was 
carried out that Altona owed its comparative escape in the 
summer of 1892 The outbreak of cholera in Altona in the 
beginning of this year is shown to have been due to the 
freezing of the upper sand layer of a filter bed whilst it was 
being cleaned, the frozen layer thawed unequally and at the 
thawed places the rate of filtration was too great to completely 
cleanse the water. The layer of slimy matter which forms on 
the surface of a filter bed is the real filtering agent, but this 
layer gradually becomes so close that it will not let the water 
through and has to be removed; it is of the greatest 
importance that the water which first passes through such a 
cleansed filter should not be used, since till the formation of 
a slime Jayer the filtration is inefficient. Professor Koch 
gives the following points as essential in the management of 
filter waterworks : (1) the rate of filtration must not exceed 
100 millimetres per hour and every single filter-bed must be 
furnished with an arrangement by which the rate of filtration 
can be controlled ; (2) every single filter basin so long as 
it is in action. must be daily tested bacteriologically; and 

) filtered water containing more than 100 germs capable 
of developing in a cubic centimetre should be rejected. 
To sum up, water filtration does not deserve implicit con- 
fidence, and, if relied upon, must be carried out with great 
care and under thoroughly efficient scientific control. Speak- 
ing of filters for household use, Professor Koch says he knows 
of no such filter which could be relied upon to act satisfac- 
torily for any length of time and he does not advise anyone 
to trust to such filters when cholera is prevalent. Bored 
wells are spoken of in the highest terms and a useful sugges- 
tion is made by which ordinary surface wells may be con- 
verted into bored wells. An iron pump tube being put down 
to the bottom, the well is to be filled to the water level with - 
shingle and then to the well edge with sand, - 
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Cholera Precautions. 

‘The German Government, amongst other measures for pre- 
venting an invasion of cholera, is taking care that as many 
medical men as possible shall be acquainted with the methods 
of diagnosis which have been found to give the quickest and 
most reliable results, and for this purpose has appointed Pro- 
fessor Koch, on whose recommendation the step has been 
taken, to the control of the arrangements. 

‘ Immunity in Diphtheria. 

The experiments which Behring in the Institution for 
Infectious Diseases, and Aronson in the Laboratory of the 
Agricultural College, Berlin, are conducting with the object 
of providing a serum, or a product from serum, which can be 
used in convenient doses for the treatment of diphtheria 
have been attended with a very considerable degree of 
sugcess; but it appears that there are difficulties in 
raising the degree of immunity sufficiently high and at the 
same time preserving the animals in health. There can, how- 
ever. be little doubt that sooner or later the zeal and talent 
of these experimenters or some of their fellow-workers in the 
same field will be rewarded, and that we shall have, in a con- 
venient and reliable form, a specific remedy against one of the 
most fatal diseases. 

Sune 28th. 


VIENNA. 
(Feou oud ows CoRRESPONDENT.) 


Treatment of Syphilis by Injection of Blood-serum. 

PROFESSOR THOMASSOLI of Modena has recently published 
an article in a Vienna medical paper in which he maintains 
that he has obtained excellent results by treating cases of 
secondary syphilis with injections of the blood-serum of the 
lamband calf. Thirteen patients were treated by him in this 
way, and were cured, as he stated, within a few weeks. 
From 2 to 8 cubic centimetres were injected into the muscles 
with a Tursini’s syringe on each occasion, the total number 
of-injections varying in different cases from six to thirteen. 
The only obvious effects of injection were slight fever, pain 
and local induration. 

Osteomalacia, 


At the last meetings of various medical societies of Vienna 
different physicians gave their views respecting the frequency 
of the occurrence of osteomalacia. The chief symptoms of 
this disease in its latent stage, when it was liable to be mis- 
taken for chronic myelitis, were stated to be pains in the 
limbs, over-sensibility to pressure on the spinous processes of 
the vertebre and on the iliac bones, and especially con- 
tracture of the adductors of the thighs. It was also 
stated that the disease was curable by the internal adminis- 
tration of phosphorus. One speaker said that he had 
observed recovery follow in one instance after a single 
agmuinisteaHion of chloroform, whilst etherisation was without 
effect. 


Lhe Constitution of the Provincial Medical Councils. 


The Bill relating to the constitution of the provincial 
medical councils has now come into operation. In Upper 
Austria, Styria, Moravia, Silesia, Carniola, Galicia, Dal- 
matia and Bohemia, the members of the local medical 
councils were elected by the physicians and surgeons resident 
in the several districts. In some of the provinces the 
working of the system, it is expected, will be considerably 
impeded by the influence of different national problems. 


Honour to Professor von Pettenhofer. 

At the last meeting of the Medical Society of Vienna it 
was resolved to elect Professor von Pettenkofer of Munich, 
an honorary member, in commemoration of his seventieth 
birthday, June 30th. 


The Suocessor of Professor Kahler. 


At the last meeting of the ‘‘ Professors’ College ’’ of the 
Medical Faculty of Vienna, Professor Naunyn of Strasbourg, 
was proposed as successor to the chair of Medicine, vacant 

the death of the late Professor Kahler. Professors Ey 

Gratz, Chiari of Prague, and Weichselbaum of Vienna, 
nominated for the vacant chair of Pathological Anatomy, 
jenna, June 26th, | . 


CANADA. 
(FRoM OUR OWN CORRESPONDENT. ) 


Amendment of the Medical Act. u 

THE Medical Act was slightly amended at the last session 
of the Legislature of Ontario, the number of elected members 
being increased from twelve to seventeen councillors who 
shall hold office for four years and if ceasing to be residents 
of the district for which elected shall be forthwith dis- 
qualified as representatives. The elective members shall alone 
bave the right to vote as to what the annual fee (tax) shall be. 
The examining board has been increased ky one member not 
connected with any of the teaching bodies of the province. 

Public Charities, 

From the twenty-third annual report of the Inspector of | 
Public Charities the following brief facts are culled: There 
are 29 hospitals in the province of Ontario ; during the year 
11,404 patients were admitted; the average stay of each 

rson' was 31 days, the total cost of maintenance being 
bz76, 200,11, and the average cost per head Red day 79 31 cents. 
(about 3s. 3§d.). The Toronto eral Hospital, ‘‘ the best. 
hospital in the province as regards accommodation and 
management," adds the report, had under treatment 3075 
patients, of whom 1742 were males and 1333 females. The 
revenue was $86,720.83 and the total expenditure $71,444 90. 
The amount received from the Province was $24,525.43 
for the city of Toronto $17,315.60 and from pay patients 
$17,667.80. 

The election for the Medical Council for British Columbia 
was held on April 24th last with the following results : Dr. 
Milne, Dr. Harrington, Dr. Davie and Dr. Duncan of Victoria ; 
Dr. Lefevre and Dr. McGuigan of Vancouver ; and Dr. Wolf- 
Smith of Westminster. At the first meeting, held on 
May 2nd, Dr. Harrington and Dr. Lefevre were elected Pre- 
sident and Vice-President respectively. 

The McGill University medical faculty has recently been 
further enriched by a bequest of $100,000 made by Mrs. Dow 
to its general funds ; a gift of $60,000 from Mr. J. H.R. Molson 
to be devoted to the erection of three laboratories for 
chemistry, pathology and hygiene ; and by a gift of $100,000 
from Sir Donald A. Smith for the endowment of the chairs of 
Hygiene and Pathology. 

Dr. Adami of Cambridge University has been appointed to 
the chair of Pathology in the above university. 

Professor Stewart McGill has been appointed chief of the 
medical staff of the Royal Victoria Hospital, Montreal. 

The election of officers for Toronto’s two medical societies 
was held last month, Dr. J. F. W. Ross being elected 
president of the Medical Society and Dr. Laughlin McFarlane. 
president of the young but active Clinical Society. 

Toronto, June Srd, 1898. ‘ 


EGYPT. 
(From ovz ow™ CoRRESPONDENT.) 


Influensa. 

In January last some cases of influenza in various stages of — 
coughing convalescence were received here from Europe, and 
the first case discovered this winter in a resident of Cairo was 
on Feb. 1st, after which a very mild epidemic took place 
amongst the Europeans, which seemed to pick out many of 
those who bad escaped the disease in previous outbreaks. 
Amongst the natives influenza was also seen at the end of 
Febroary, when several infants in a hospital ward were 
simultaneously attacked. Three of these infants died and 
the influenza bacillus was discovered in their lungs by Dr. 
Kauffmann. Influenza does not yet figure amongst the causes. 
of death in the Government statistics ; but it is significant. 
to note that the mortality in Cairo of children under five years 
went up from 151 during the first week of February to 235 
and 237 week at the beginning of March. The 
total death-rate for those weeks only went up from 
298 to 365 and 376, the increase solely due to deaths in 
children from broncho-pneumonia diarrhoea. The winter 
and spring months were exceptionally favourable, which 
perhaps accounts for the general mildness of the influenza. 
Chest. disease amongat animals was. also very rare, though : 


daring the corresponding months of last year, when human : 


ae 
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“influenza was prevalent, it was unusually frequent, especially 


in borses, 
Typhus Fever, 

Syphus fever, once thoaght to be unknown in Egypt, is 
vow found with great ty every spring. During 1892 
thirty-one canes, including seven women, were admitted into 
hospital and at once despatohed to the tents for infectious 
diseases in the desert, Many of the cases were amongst 
negroes and all were admitted between February and August. 
In the present year the first case was admitted on April 3rd, 
apparently as a direct consequence of overcrowding and ill 
ventilation during the cold months. Typhus fever has been 
reported from six provinces, mostly in Lower and has 
aocounted for about a hundred deaths, the number of cases 
ander treatment on June Ist being. niet -five. Typhus 
and relapsing fevers are returned under one headin because 
‘those who supply the statistics cannot be trusted to differentiate 
them. 


Small-poz. . 
Small-por, chiefly from Lower Egypt, has been reported 
from six provinces and is said to have caused abont eighty 
deaths doting the last four months, The sanitary depart- 
ment hopes to establish at once a Vaccine Institute in Cairo, 
where the public will receive better vaccination than at pre- 
eent, and where medical students and provincial barbers will 
be taught efficiency, 
Measles. 


“A negress suffering from measles was brought last month 
40 Kasr el Aini and correctly diagnosed by the native house 
physician, The eruption could be easily seen and felt. This 
digease has been reported from four provinces and is said to 
bave occasioned nearly 200 deaths. 

Scarlet Fever. 

Scarlet fever is very rare amongst the natives and must be 
difficult to diagnose unless in-an epidemic form. There ard 
now, however, several cases amongst the English soldiers and 
children of the army of occupation. 

Death wader Chloroform. 

After some 12,000 operations preformed at Kasr el Aini 
daring the last nine years there has now been the first certain 
death due to chloroform poisoning. The case will be reported 
in fall, so that I need only say here that the patient was a, 
man aged thirty-five, who, after being successfully cut for 
stone, suddenly vomited on being carried back to his bed and: 
died, At the necropsy his lungs were found to be very hyper- 
mic, like the lungs of suffocation ; his heart was flabby and’ 
contained very little clot, and his brain showed degeneration’ 
of the right optic nerve. The urinary passages showed con- 
siderable change due to the presence of bilharzia and calculi. 
In the bladder were found many cysts, and the ureters were 

than a man's thumb and contained many diverticula 
and urinary concretions. In ghe portal vein were about 
thirty adult bilbarzia worms, 

Calro, June 14th, 1898, 


Obituary, 


BRIGADE-SURGEON WALTER BASNETT RAMS- 
BOTHAM, M.D.Lonp. &c. 

‘THB meritorious officer died almost suddenly at 15, Amwell- 
street, Clerkenwell, on June 11th. This address was familiar 
to medical men a few years azo as that of Dr. Ramabotham’s 
father, one of the old and much esteemed practitioners of the 
distrigt, Dr. Basnett Ramsbotham was never married, and when 
he retired four years ago from the service in which he was so 
wespected and beloved he could find no more pleasant 
residence than the old house in which his father lived and 
died, and where his sisters still live. He spent most of his 
leisare days in scientific study, especially in that of geology 
and nataral history, which were his favourite recreations, or 
‘in pleasant reading. The lectares of the Royal Institution ot 
other. such lectures were what he most liked. Such leisure, 
‘sowell used and so sadly cut short at the age of sixty, had been 
well eamed by long and active and varied service, extendin, 
over twentydive years, in India, Afghanistan, Canada an 
Egypt. His later services were in the Afghan war from 1878 
¢o-1680,-for which he reveived a medal, and in the Egyptian 
war of 1882, for-which he received the medal and the 
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Khedive's bronse star. His "character and’ thd ‘impression 
which it made on those with whom he’ worked may’ be 
gathered from the following lines by a friend of Mis 
later years: ‘‘He served with me in Egypt in 1863-84 
and during a severe cholera epidemic in Alexandria, whtn 
he did excellent work. He was a very able and ‘accoth- 
plished medical officer, of superior scientific attainments, 
with large experience, clear judgment, kind and genihl 
manner, and was very popular with all ‘classes in the servibe 
and out of it. His society as well as his services were muvh 
appreciated by all.’’ Dr. Ramsbotham was one of those few 
men who had scarcely known illness in his threescoré years. 
On the last day of his life he told his friend and neighbour, 
Mr. May, to whom we are indebted for some particulats 
of his death, that during the twenty-five years of his 
service he had never been away a single day through sick- 
ness, having enjoyed excellent health. About four yeats 
ago, when he first came home, he had a slight attack of 
ague, which readily gave way to quinine. About three 
months ago he complained of some epigastric pain and dis- 
comfort after food, for which he dieted himself carefully. 
He seemed to improve and went to Bournemouth for thrée 
weeks. In the week preceding his death he was at two or 
three social gatherings. On the day before his death (Satar- 
day) he had some pain, but would insist on taking his sistets 
to the opera as he had arranged. Here he became worse and 
had to return home. Mr. May was summoned at 9.30 P.m. 
to find symptoms of acute peritonitis. On the Sunday 
following, at 6.55 P.M., with the thoughtfulness of fine 
natures, he sent a message to Mr. May saying that he was 
feeling fairly comfortable and that he need not call. At 
7.5 P.M. he suddenly passed away in syncope. Mr. May and 
two other medical neighbours found on post-mortem exa- 
mination a perforation of the duodenum close to the 
pylorus and very acute general peritonitis, with a consider- 
able quantity of sero-puralent effusion. The other abdominal 
viscera, including the spleen, were quite healthy. It is super- 
fluous to add that in the Church of St. Mark's, which he 
served as churchwarden, in the local society which he 
adorned, and in the old home in which he came to rest so 
happily the death of Dr. Ramsbotham has caused a great 
sense of grief and loss. 


ALEXANDER HENRY, M.D.8t. Anp., M.R.C.S. &c. ‘ 

WE regret to announce the death of Dr. Alexander Henry, 
which occurred at Newport Pagnel on June 24th. Dr. Henry 
devoted thirty-four years of his life to the service of the 
British Medical Association and its Journal, of which he was 
sub-editor. He was for years a familiar figure at the annual 
meetings. Dr. Henry was s very learned man and could 
translate with facility the articles in medical journals pub- 
lished in languages little studied by Englishmen. He was 
born in 1822 near Kingsbridge, Devon, his father being Liea- 
tenant-Colonel Henry, a Peninsular veteran. 


MEDICAL TRIAL. * 


ALLINSON v. GENERAL MRpIcAL CounciL. 


THIs action was, on Monday last, tried in the Queen's 
Bench by Mr. Justice Collins. The plaintiff was a registered 
medical practitioner whose name was in May, 1892, struck 
off the Register upon the ground that he had committed an 
offence which, in the opinion of the General Medical Council, 
was ‘‘infamous in a professional respect.’’ The charge 
made, and which upon inquiry the Council held to have been 
substantiated, was ‘‘that being a registered medical prav- 
titioner and Licentiate of the Royal Collezes of Phy- 
sicians and Surgeons of Edinburgh, he systematically seeks to 
attract practice by a system of extensive public advertige- 
ments containing his name, address and qualifications and in- 
vitations to persons in need of medical aid to consult him pro- 
fessionally, the advertisements so systematically published 
by him being themselves of a character discreditable to ‘a 
professional medical man.’’ The plaintiff sought by his 
action to recover damages against the Council, a declaration 
that the decision of the Council against him was invalid agd 
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an injapction,and mandamus to give effect to the declaration | _ 


by compelling the Council to restore the plaintiff’s name to 
ter. . 

The grounds upon which the plaintiff based his complaint 
were three. First, he objected to the constitution of the 
Council, that it contained one member who had until shortly 
before the date of the inquiry been officially connected with 
the Medical Defence Union, by which the charge investi, 
by the Council had been preferred, and who was alleged, by 
reason of his connexion with the promoters of the accusa- 
tion, to be disqualified from acting as a judge of the matters 
in question. In the second place, he alleged that the Council 
in coming to a conclusion had been influenced by @ con- 
sideration of his—the plaintiff’s—opinions on vaccination and 
the use of drags and such like theories of medicine, 
and, although ostensibly acting upon the occasion of 
the advertisements impugned, had really acted maili- 
ciously and in di of their duty in the exercise of 
a judicial function. Lastly, he objected that the inquiry was 
improperly conducted and that no opportunity was afforded 
to him of seeing or answering the evidence laid before the 
Council. : 

The learned judge at the opening of the case expressed a 
doubt aa to whether he had jurisdiction to pronounce upon 
the validity of the decision at which the Council had arrived 
and syggested that the proper tribunal to set aside sucha 
decision, if it were to be set aside, would be a divisional 
court. Mr. Muir Mackenzie, on behalf of the General 
Medical Council, intimated that he did not wish to press 
any objection to the jurisdiction, and explained that in 
previous cases of this kind the conduct of the inquiry by the 
Council had been considered by the judge at the tri: of the 
action, although there is in the High Conrt of Justice no 
jurisdiction to review the decision of the Council, or to con- 
sider whether the conclusion at which the Council may have 
arrived bad been properly deduced from the evidence laid 
before it. Eventually, without deciding the question of juris- 
diction, the judge consented to follow the same course which 
had been previously adopted, and the case proceeded ac- 
cordingly. 

The first objection mentioned above—namely, that taken 
to the constitution of the Council, was one which was much 
discussed in the case of Leeson v. the General Medical 
Council, tried in the year 1890. The contention was then 

ut forward that mere membership in the Medical Defence 

inion was sufficient to diequalify a member of the General 
Medical Council from sitting upon an inquiry in which the 
Defence Union appeared as promoters of the c! In that 
case, however, it was held by the Court of Appeal that this 
‘was not a sufficient objection. It appeared upon an examina- 
tion of the constitution of the Union that unofficial members 
would not of necessity take apy y pas in the promotion of 
charges before the General M Council, nor would they 
be in any way affected in a pecuniary sense by the result of 
such an ing since the Council has no power to award costs. 
In the absence, therefore, of evidence that an unofficial 
member had been personally active in the promotion of a 
charge it was held that his mere membership did not 
involve any such participation on the part of accuser 
as should disqualify him for acting as judge. In the 
present case, therefore, an attempt was made to put the 
plaintiff's case higher than it was put in Leeson’s case, and 
the objection now made was that the member of the Council 
objected to had been a vice-president and one of the executive 
committee of the Defence Union until May 3rd, and the Court 
was asked to say that this disqualified him from sitting upon 
the inquiry on May 28th. This, however, did not suffice to 
distinguish the present from the earlier case. The member in 
question was elected to the General Medical Council on May 3rd, 
and forthwith resigned his seat upon the Executive Com- 
mittee of the Defence Union. The proceedings in respect of 
which he took asa member of the Council were not 
instituted until May 14th, and although the Union had at an 
earlier date brought the case of Dr. Allinson under the notice 
of the Council, the member in question had personally taken 
no part in those earlier proceedings. Upon these materials 
the rule laid down in the Court of Appeal was held to apply 
to the present case. 

With respect to the remaining objections, it is not neces- 
sary to say more than that they could not be substantiated. 
The evidence pokmnitted satisfied the bate nee | hae the 
ing been honestly and properly conduc! and he 
aolordingly dismissed the action, with costs against the 


plaintiff, 


METROPOLITAN HOSPITAL SUNDAY 
"FUND. 
THE following is a further list of sums received at the 


Mansion House. Up to the time of our going to press the 
total sum amounts to about £34,000. 


2a. d. 
St. Jude's, Seuth Kensington... ww «~ S111 
Wert London Synag. gue, ‘Upper Berkeley-atreet 117 6 
§t. James's Parish Church, ington. - - - Ob 8 
George Palmer, Esq (a further) .. we ee we 105 
St. Paal’s, Beckenham ~ Mcdan yeow ects oe) 121610 
St. Micbae) and All Angels, Blackheath aS oe »- 028 
St. Co'umb's, Notting:| te oA oe . . - 2% 00 
St. Mary and St John the Divine, Balham .. . - 32D 
Wert BF. ey Parish Church... - . ” ~~ 6806 
Stamford-hill Congregational Cbureh .. se ve ~~ 8&8 7-3 
rowley, Kent, Con; tional Chureb.. a oe - «6641 
Leytonstone Congregational Church =... es . -~ 06 
Parish Charch, Wimbledon. . a - os oo % 7 2 
Christ Church, Wimbledon . on oe on on - 63 8 & 
Ss. John’s Church, Wimbledon .. oo oo a 8212 1 
Emmanuel Church Wimbledon .. o* eee ee 
St. Ma-k and Bt. Matthew's Church, Wimbledon... =. 2011 8:1 
St. Bartholomew the Ureat .. eee ss ee) 2616'S 
Acton Parish Church with St, Andrew's Mission .. 3... 48 6 © 
St. James's, Holloway oe oo a . o - 8 20 
Asceusion Church Lavender-hill .. - . on o «62018 & 
‘th: d oa w6 8 
Pe “a7 & 
«- 60110 6 
- o 8ll4 Oo 
. on 102 1 7 
St, Marylebone Presbyterian Church .. - - + 19110 0 
St. Paul’s, Avenue-road ss oe we we 7B 16 
St. Mark’s Presbyterian Church, Greenwich .. 3... =... 098 11 & 
Magdalene Hospital Chapel. Streatham rrr, a ae 
8t. Paul's, Walworth, and Missions on - - o 34:18 -1 
Christ Church, Harrow-road ew eae ce - oF 2212 & 
’s, Stoke Newin; ne Wis 0 
‘ood Preevy Church ee, 91007 
St. Jobn’s, Notting - . 67 0 & 
hy ‘a Inn Chapel ane . . 7 a 1 
jeorge’s, Campden . & 
Hol; Trinity, Beckecbos +s o on . - 61 6 1 
St. Mary's Parieh Charch, Islington o. o . 210 O 
St. Mary's, Newington, with St. Gabriel’s Mission .. - Bl 
tt. Dunstan and 8r, Faith's, Stepney . + «82:18 & 
Wilmington Parish Church.. te ee . . 218 8B 
St. Dunstan's, East Acton .. o oo on ~- Mle 
South street Baptist Chapel, Greenwich 3) 1) 3) 5 8 7 
Christ Charch, Cold Harbour, Surrey .. - oo 26 & 
Upper Norwood Congregational Charch we vee . 8212 & 


Medical Hews. 


University or Oxrorp— At the meeting ot 
Convocation held on June 22nd the following degrees were: 
conferred :— e 

Doetor of Medicine—Charles D’A. Collings, Trinity. 

Bachelor of Medicine —Harry reper, jaeen’s; Frederick W. A. 
Stott, Queen’s; William J. C. ont ; Arnold F. Bill, 
Brasenose ; William H. Wilson, Keble ; Johu B. Leathes, New. 
NartionaL HosprraL FOR THE PARALYSED AND 

EPILEPTIC, QUEEN’S-SQUABE.—The annual dinner of the 
friends of this charity was held on the 23rd ult. at the Hétel 
Métropole, when the Earl of Dudley took the chair and 120 
ladies and gentlemen were present. The chairman, in pro- 
posing the toast of the evening, said it would be impossible to- 
exaggerate the value of the hospital, which was devoted to- 
the relief of some of the most pitiable of all human infirmi- 
ties. They had had patients from not Jess than 1500 towns- 
of the United Kingdom and many from foreign countries. 
The need of such an institution as the one whose claims he 
was advocating was seen in the fact that some 130,000 
persons died yearly from nervous diseases. Canon Duck- 
worth, in replying to the toast, reminded his hearers that 
against the class of patients whose troubles were alleviated: 
or cured at Quetn’s-square all general hospitals are closed. 
This hospital could now accommodate 180 inmates, though 
in 1859, when the institution was inaugurated, they had only 
ten beds. In responding to the toast of his health as chair— 
man, Ear] Dudley spoke of the loss of the Victoria, on board 
of which his brother was serving and who was amongst those 
who were saved. To commemorate his escape the earl, in 
company with his brother and sister, had deteymined to con- 
tribute £1000 to the fands of the hospital for the of 
endowing a bed. At the close of the meeting subeoriptio 

to the amount of £2595 were announced. 
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Beqursta.—Mrs. Ellen Bergin has bequeathed 
£50 to St. Vincent's Hospital, £50 to the Mater Misericordise 
Hospital, and £50 to the Hospioe for the Dying. 

Proresson Dewar’s Researcues.—Sir James 
Crichton Browne, treasurer of the Boyal Institution, has re- 
ceived from Mr. Ludwig Mond, F.R8., a cheque for £500, 
to be devoted to the continuation of Professor Dewar’s re- 
searches. 


HosprtaL ConvaLescent Home, Parxwoop, 
SwaNuuy.—This home was opened on the 7th inst. for the 
jon of patients from the London, Gay’s, 8t. Thomas's, 
ft. "a, Middlesex and Westminster Hospitals. Provided 
that the patients can travel the distance. (seventeen miles 
severe surgical as well as medical cases are eligible. A si 
of fally-trained nurses is provided for the 120 patients. 


Parsentation.—At the usual meeting of the 
members of the Loyal Friendship Lodge of fellows 
WN. and N. Unity), held at the Crown Inn at Smallburgh in 
Norfolk on June 24th, Mr. Secretary Ward, on behalf of the 
amembled brethren, presented Mr. W. J. Mo¥arland, the medical 
officer of the lodge, with a case of surgical instraments as a 
oe token of the appreciation in which his services are 


IyrernaTionaL GyNna&coLoctcaL Prize. — The 
Relgan Gynwcological and Obstetrical Society has just 
to offer an annual prize for international competi- 
tion for the best essay on a given subject to be selected by 
the Society, the intention being that a gynzecological and an 
obstetrical subject shall be in alternate years. The 
first subject is as follows : Chercher a établir par des expéri- 
ences personnelles, anatomiques, physiologiques, chimiques 
ec. le rile rempli dans 1’ sme par 1l’écoulement 
censtrue. The essays must Be written in French and 
addressed to the Secretary of the Society, M. Jacobs, 12, Rue 
des Petits Carmes, Brussels, before Sept. 1st, 1894. Each 
must bear a motto and must be accom) by a sealed 
envelope the same motto and containing within the 
tame, address and titles of the author. The prize isa sum 
of 300 francs. 


AccomMopaTION FoR InFEcTIous DISEASE _ IN 
Loxpox.—On Wednesday afternoon a conference of dele- 
gates twenty-three London sanitary authorities, 
conrened by the Hebone Vestry, was held at the Court- 
hotse, Marylebone-lane, to consider the inadequate hospital 
aodommodation existing in the metropolis for cases of scarlet 
fever and diphtheria, . Churchwarden F. Stokes, of the 
Marylebone Vestry, presided. At present, he said, Maryle- 
bone alone had sixty cases of scarlet fever and diphtheria for 
which there was no accommodation. Mr. G. Margerison, 
cbairman of the Marylebone sanitary committee, moved : 
Reine in Ad of pea aa ers eceasity of cartiee: provision 

i for the y- jing nomber of persons 

ing from infectious disease, and the déclared inability 
of the Metropolitan Asylums Board to provide the necessary 
accommodation, this conference do appoint a deputation to 
wait upon the Local Government Board for the purpose of 
urging them to facilitate the acquisition of sites by the Metro- 
politan Asylums Board, or the provision of suitable build- 
ings." The resolution was adopted. 


Hosprran ror Sick CaitpREN, GREAT ORMOND- 
araust, BLOOMSBUBY.—The new of this hospital was 
on Saturday last, June 24th, by the Prince Princess 
Wales, After the dedication service, which was read by 
the Bishop of Rochester, the Duke of Fife, as president of 
the hospital, thanked their Royal Highnesses for their assist- 
ance, and Mr. Arthur Lucas (chairman of the hospital com- 
anittee) presented the Prince and Princess with an address 
containing an account of the hospital, which was opened 
forty-one years ago. e was a small 
house cont twenty beds and was the first hospital to 
be exclusivel to the study and treatment of the 
diseases of Nearly twenty years ago the older 
portion of the present was commenced and the sam 
collected by the children of land in commemoration of 
Her Majesty’s Jubilee has been by the Queen’s consent devoted 
tothe completion of the hospital. His Royal Highness said 
it gave both himself and the Princess very great pleasure to 
i shard perio of that building the foundation-stone of 
which they gs vrai bask . At the conclusion 
of the proceedings Mr. Adrian Hope, the secretary, announced 
that the sum of £3500 had been obtained as the result of the 
ceremony. 
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81. BaRTHOLOMEW’s HospiTaL AND COLLEGE.— 
The following Prizes and Scholarships have recently been 
awarded :—The Lawrence Scholarship and Gold Medal, value 
40 guineas, to A. 8. Blackwell, M.B., B.8., BSc. Lond. The 
Brackenbury Medical Scholarship, value £30, to H. L. 
Brooksbank, M.B., B.A. Cantab. The Brackenbury Surgical 
Scholarship, value £30, to J. 8. Sloane, B.Sc.Lond The 
Matthews Dancan Medal and Prize, value about £20, to 
(1) J. Morrison, (2) F. A. Bowes. This is the first occasion 
on which the Medal and Prize founded by subscription in 
memory of the late Dr. Matthews Dancan has been awarded. 


Parliamentary Jutelligence. 


NOTES ON CUBRENT TOPICS. 
The Margarine Act. 

A BILL to amend the Margarine Act, 1887, and the Sale of Food and 
Druge Act, 1876, has been prepared and brought in by Messrs. Horace 
Plunkett, Barton, Arnold Fosterand Butcher. It will come into opera- 
tion on Jan. Int, 1804, and the Act may be cited as the Margarine Act, 
1887, and the Sale of Food and Drugs Act, 1875, Amendment Act, 1803. 
Several sections of the former statute are to be repealed, and after the 
commencement of thenew Act it ehall not be lawfal to colour margarine 
in the process of manufacture or to mix {¢ with butter artificially 
coloured, and no substance sold as butter shall contain any other fab 
than butter fat. Margarine will not be allowed to be manufactured or 
sold except under a licence granted by the local authority, and such 
licence is n»t to extend beyond one year. Every desler in margarine is 
to have affixed to his shop or manufactory a notice to the effect that the 
person is licensed to dealin margarine. Packages containing margarine 
are to be marked or branded on the top. bottom and sides, and to be 
iasued, if by retail, in brick-shaped blocks. Provision is made for the 
analysis of any substance sold as butter and for the issue of certificates 
by the analyst recording the result of his investigation. Special travel- 
ling inspectors are to be appointed by the Local Government Board for 
the purpose of organising systematic inspection by means of deputics. 

The Registration of Stillbirths, 

A Blue-book dealing with tbe subject of stillbirths has jast been 
printed by order of the House of Commons. Twelve questions cognate 
to the subject had been addressed to the registration authorities of the 
United Kingdom, France, Spain, Germany, Austria-Hangary, Italy, 
Russia, Norway, Sweden, Denmark, Canada, Australia, New Zealand 
and the United States. To these inquiries fall and specific answers 
have been returned from exch authority, and the information thus coa- 
veyed cannot but prove of bigh value and interest to humanitarians sod 
statisticians alike. . 

Cholera Precautions, 

Mr. Leon has given notice of a motion for Friday, Jaly 7th, to this 
effect: “That it is desirable that financial assistance should be 
afforded from Imperial fands to local authorities to enable them to 
make the necessary expenditure to deal with an attack of cholera.” 
Mr. O'Driscoll has given notice of an amendment declaring that such 
expenditure should be met out of lecal taxation. 

The Marking of Foreign Mest. 

At the sitting of the House of Lords’ Select Committee on June 16th, 
which concerns iteelf with the question of the marking of foreign meat 
and which was presided over by the Earl of Onslow, several witnesses 
were examined. It would seem from the evidence of Mr. Black, agent 
for the Queensland Government, that the beef imported from that 
colony is openly sold in London as frozen meat or retailed'as English at 
higher prices. It would be difficult to mask it when retailed in small 


trade was in mutton. Mr. Percival, agent-general for that colony, said 
marking. 


to sustain the trade. He bad failed to discover any syatem of marking 
which was not unsightly and not vexatious to the export trade. Other 
witnesses gave similar teatimony. 


THE HOUSE OF LORDS, 
Monvar, Jung 26TH, 
Barbed Wire Fences Bill. 
On the report of amendments to this Bill Lord Halabi 
amend Clause 3 by lea’ out the words “by summary ov pevposed to 
Spe 
iment jowever, negatived ; another 

proposed by Lord Monkewell, was postponed. 


THE HOUSE OF COMMONS, 
THURSDAY, JUNE 22ND. 
The Drainage of Coventry. 


On the onder for the third of the Local 
ee tee Goi Bul. Ber Ballaction: tember te One 
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protested against the course which had been taken and called attention 
to the circumstance that that city, after having entrusted its interests 
to the Local Government Board for more than a year, had found iteelf 
minus some thousands of pounds and yet was destitute of a drainage 
scheme.—Mr. H. Fowler called attention to the fact that the House of 
Commons was supreme over the Local Government Board. Personall: 
he'did not Ifke the scheme which had been proposed and sanctioned it 
only with the greatest reluctance. The Bill was read a third time. 
Monpay, JUNE 26TH. 
The London Improvements Bill. 

This Bill was brought under consideration by Mr. E. B. Hoare, 
who moved the reject of Clause 41, which empowers the County 
Copncil to assess, with certain limitations, the improved value of pro- 

ry due to pobite improvements, the natare of which he specified. 
Be that it was impossible to estimate justly the increased value 
given to property by such improvements and the House bad no right to 
sanction the proposal.—Mr. Kimber seconded the amendment. en 
a Bill of the kind Proposed was passed it was likely to be followed by 
others on the same lines.—Sir J. Lubbock said the opposition to the 
clause seemed to be based on ‘a misapprehension—viz., that it was a 

attack on property. That was not so. Under the system 

which had hitherto prevailed, ratepayers as a whole were required to 
contribute to the expense incurred by betterment.—Mr. Stuart also 
posed the amendment.—Mr. H. Fowler deprecsted the discussion of 
details which had been fully considered by a committee.—hir. Goschen 
saifl great difficulties must always arise in the application of details to 
the principle of betterment; and on a division the cla 


use was carried 
by 216 to 118, 
. Axylums Board Hospital Accommodation, 

‘This question was brought forward by Mr. Talbot, who asked the 
President of the Government Board whether, in view of the 
defective accommodation provided in the hospitals of the Metropolitan 
Asylums Board for sufferers from infectious disease, he would give 
inatructions that matters of such moment should be brought under his 
personal attention.—Mr. Fowler said he could only repeat what he had 
stated in reply to a similar question—namely, that it was bis desire to 
assist in every possible way the of the Metropolitan Asylums 
district and to faciitate the carrying oat of any proposals which they 
might make to provide permanent additional accommodation for such 
cases, 


The Value of the Rupee. 

This question was raised by a communication addressed bythe Viceroy 
of India to Mr, Gladstone, who read a telegram communicating the 
resultofthe which had been taken with regard to Lord Herschell’s 
Committee on the Indian currency. The telegram was to the effect 
that the Indian Council had passed an Act, to come into force at once, 
to ory, out the plan recommended by the aforesaid Committee by 
which the free coinage of silver would be discontinued and arrangements 
would be made to issue rupees from the mint in exchange for gold 
and sovereigns at the rate of 16d. per rupee and to receive sovereigns 
and half-sovereigns at public treasuries in payment of Government 
dues at the same rate. On the question whether silver now on ite way 
to qpdia would be admitted to free coinage, the Indian Government 
had been instructed to admit it ia any instance thought fitting. A 
conversation ensued, in which Mr. Goschen and other members took 
part, but which did not serve to bring out further points germane to 
thet subjects spevified in the telegram. = 

f The Naval Bstimates. 

In. Committee of Supply the House entered upon the consideration of 
the, vote, of £1,260,700 for victualling and clothing. After Lord G. 
Hamilton had made pathetic allusion to the recent ter which had 
fallen on the nation, his lordship stated that 26 vessels, representing 
170,000 tons, were this year to be added to the navy—the largest addi- 
tion ever made to that branch of the service in time of 1. There 
waa a considerable increase in the vote for seamen’s clothing. Another 
point to which he would draw attention was the expediency of utilising 
refrigerated meat to a larger extent than heretofore in certain stations. 
The vote of £133,000 for medica! establishments and services raised a 
question as:to the use to which a lunatic asylum at Great Yarmouth, 
intended for seamen, had been put of late years. Other members 
of the House offered remarks on the same point.—Sir U. Kay- 
Shuttleworth, in reply, said that there were 140 naval and sixty 
Indéan patients in the asylum. The cost of the establishment 

th India contributed £5500. 


ing 

ved a petition in 1801 from the medical 
attendants in Yarmouth Hospital and, after consideration, had decided 
not to increase the payment for their services. A member objected to 
thevost incurred for medical services, which he stated amounted to about 
£28 head for 76,000 mes, Another member protested against the scale 
of pay given to the attendants in the hospital at Stonehonse.—Mr. 
Forwood said he had inquired into the grievances complained of, and 
having regard to the nature of the work imposed upon them he thought 
they were fnirly well paid. As to the employment of specialists to 
attend to diseases of the eye, which were of frequent occurrence, the 
late Admiralty Board had made provision for that contingency. 

The Houses of the Working Classes Amendment Bill. 

Sir J. Hibbert, moved the second reading of this Bill, the object of 
whith was, for the most part, to remove some rdancy the 
working of the Act of 1890 in Ireland: 

TUESDAY, JUNE 27TH. 
Precautions against Cholera. 

The Chancellor of the Exchequer, in answer to a question put 

been in communication with the 


funds available for the purpose referred 


Swine Fever. ¢ 

Sir A. Acland-Hood asked the President of the Board of Agriculture 
if he was aware that in the county of Somerset, during the period from 
March 18th to June 14th, there bad been 74 outbi of swine fever 
affecting 623 pigs, against 6 outbreaks affecting 28 pigs in the corre- 
ding period of last year, and twelve outbreak affecting 70 pigs in 
the first quarter of this year; and i€ the information in his posseasion 
atill chowed that the disease in this country was on the decrease.—Mr_ 
Gardner said, in reply, that the figures quoted were substantially 
correct as regarded the county named. With rospect to Great Britain. 
asa whole, however, the numb=r of swine attacked was still about 34 per 
cent. below that recorded for 1890, and about 65 per cent. less than the 

returns registered in 1901. z 
The Army Estimates. 
In Committee of. Supply on the Army Estimates the vote of £288,200 
(for medical establishments) was discussed by several members. 
Mr. Hanbury thought the vote was an extravagant one. He believed 
that, if added together, it would be found that no less a sum than 
£700,000 was spent for medical attendance on some 180,000 men, exclusive: 
of the Indian contingent. ‘The hon. member also complained that the 
medical officers did not take a fair share of the executive duties 
in station hospitals —Dr. Farquharson denied that the medical 
officers combined to brit Pressure to bear on the War 
Department; they had simply drawn attention to their grievances 
through the recognised channels.—Mr. Bartley referred disparag- 
ingly to the attempt on the part of medical officers to assume 
military titles.--Mr. Kenny spoke of the alterations that had been 
made in the appointments of examiners to the Army Medical Service. 
He advocated a return to the old term of five years for medical service: 
in India—Other hon. members criticised the amount required for 
medicines in the army, o-hers thought army surgeons were too highly 
id; others, on the other hand, thought that six years’ service 
in India was in many cases too long.—Mrc. Campbell-! erman 
complimented the Army Medical Staff on the diligence and 
success with which they performed their duties. He took up, 
somewhat in detail, the pointa raised by previous speakers, 
such as the desire to recur to the old regimental system, in leo 
of the general hospital plan which had been adopted ; the question 
of shortening the > period of service in unhealthy stations, which he 
stated required serious consideration. With regard to compound titles. 
be shared the reluctance felt by many that the medical character of am 
army doctor should be eclipsed by the combatant form.—After Mr. 
Broderick had adverted to the dissatisfaction which, he said, existed, 
not alone in the medical branch of the service but in the whole ot the 

departments of the army, the vote was agreed to. 


THURSDAY, JUNE 29TH, 


The Metropolitan Asylums Board. 

Mr. Cohen asked the President of the Local Government Board 
whether he would lay upon the Table of the House the regulations and 
restrictions prescribed by the Local Government Board for the reception 
of non-pauper patients into the hospitals under the control the 
Metropolitan Asylums Board, pursuant to “The Public Health(London> 
Act, 1891,” section eight, sub-section one.—Mr. Fowler rej that the 
Local Government Board had not prescribed regulations and restrictions 
for the re tion of non-pauper Patients into the hospitals under the 
control of Metropolitan Asylums Board. The agers exercised 
the discretionary powers conferred them by the statute. In reply 
toa further question, Mr. Fowler said he was informed by the managers 
of the Metropolitan District Asylums Board that the number of beds 
available for small-pox pacients was 1100, for cases of scarlet fever apa 
enteric fever 2159, and fur diphtheria and other cases 238. He regretted 
to say that all the scarlet fever and diphtheria beds were at present 
occupied, but arrangements were being made by which there would be 
200 beds available for scarlet fever cases. 


The Medicine Stamp Acts, 

Mr, Gully asked the Chancellor of the Exchequer whether his alten- 
tion had been called to the operation of the Medicine Stamp Acts, 
whereby an article labelled ‘‘ mixture for neuralgia” was liable to duty, 
but if labelled “ neu ic mixtare” it escaped duty; and whether he 
would consider the advisability of repealing the Medicine Stamp Acta, at 
least as regarded those preparations which were not protected by patent 
or by other special rights.—Sir William Harcourt said he was not aware 
that the facts were as alleged in the question, but if his honourable 
friend would give him the particulars of any case that illustrated his 
statement he would make fartber inquiry. 

The Fever Hospital ut Lewisham. Hos 

In reply to a question at by Mr. Penn on the above subject, the 
President of the Local Government Board said the proposal of the 
Metropolitan Asylums Board to purchase a site at Hither Green for the 
erection of a fever hospital was submitted to an exhaustive inquiry by 
the metropolitan in: tor and the medical officer (for Poor-iaw pur- 
poses) of the former Board, After the inquiry the opponents of the 
site submitted several alternative sites. These proposals were sub- 
mitted to the proper authorities and afterwards the right hon. gentle- 
man himself visited the various sites in company,with the Parliament! 
Secretary and Sir Hugh Owen, and came to the conclusion that he w: 
not be justified in withholding the assent of the Local Government 
Board tv the proposal of the managers. 


Appointments, — 


Successful applicants, 
‘others possessing suitable for column, 
Sorwardit to THE CET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication tev 
neat number, 
AHEARNE, JOSEPH, L.R.C.8.Irel., L.B.C.P.Lond., has been appointed 
Visiting Surgeon to the Penal Establishment at Townsville, Quecus- 


inted Medical 
le Union Rural 


’ 
Bartz, J.,.L.B.C.P., L.B.C.S. Edin., has been a] 
| Officer for the Staindrop Division of the 
Sanitary District, vice Homfray. 


Ty Luxor, 


Bowxen, B 8, 
to the Sydney Hospital, 


‘New South Wales, 
Burton, H.G., M.RC.S., has been appointed Government Medical 
Officer and Vaccinator for the District of Junce, New South Wales. 
Connge, S, M.D., Ch Baral bas been appointed Public Vaccinator, 


tralia, 
Commscaan Jans, M.B,. Cb.M. Edin., bas been appointed Govern- 
Medical Officer and Health Officer at Normanton, Queenaland. 

4A LECH LK OCP. rel, bas been appointed Surgeom 


Doris 
to the Hospital at George 
Dartayd, Lesuie re Wire, RCS. Ei 


B.C.P.‘Lond., has been 
appointed House Yo tine Genegal tot Infirmary, Nordbampton. 
Moraes, G, TOLCeme, M.B., B.C. Cantab., has bee: 
Medical OfScer the Workhouse of the Braintree i ny ‘ie 


Ty ret 
mun aca. L.8. A., has been Hnbed Certifying Sur- 


one, CaM ECR ERGY. alo hay Bee ‘been appointed Health 
ier the Disiiet Tesmante. 

oop tots bers Buepaoy Sek Asplaan’ Districts vice 

durzt, 1 W,, LB.GP. Lond., M.R.O8,, bas been appointed Medical 


Ole or he Workhouse and Casual Wards of the City of London 
Gngornson, Wu. J., Awe Ch.B. Melb., has been appointed Public 
Veccinator in South Australia. 


M.D. C.M. Rdin , has’been reappointed of Mellical Officer of 
Muah fr tho Haubleton Union, 
Hunts, W, LB GP-Lond, MEGS, has been appointed Medical 
Officer for ‘and Frittenden Sanitary Districts 


y Di and 
the Morgbonse or the Ora Cranbrook Union. 
Hinnow, R. E., M.B., Ch.M., Rdin., has been appointed a Public 
Vacciaator in’ South Australia. 
Huaturr, H., LBC.P., LKC.8.Edin., hes been ited Medical 
Officer for the Norton Sanitary Disitiet of the M ton Union, vice 


Boas ws aia, ar B.C. Cantab., has been appointed Assistant 
General Infirmary, Northam] 
are A 4. we, wou N lang has been apy inted, Honorary 
‘Auistant Physiefan to the Sideey Hoop, ‘New South Wales. 
Bye, J. G., M.B.Toronto, LL. C.8, Edin, bas been ap- 
pointed 4 Public Vaccinator for the District of Dunatan, New 


Jonxstone, W. H-, L. Med. and Surg. Dubl, has been appointed a 
" Public Vaceinator at Coalville, Victoria, Australia, 

Kacrratann, C. J., M.D,Lond., M.R.C.P., M.R.C,8., has been appointed 
eeieal "Officer of the Workhouse infirmary, Parish of ‘irming- 
hatD. 

Ker, James, M.A., B.C., M.D., D.P.H. Cantab., has been appointed 

fedical Superintendent to the Bradford School Board. 

Kxiours, J. W., has been appointed Public Analyst for the Borough of 


Kings Lynn. 
L 'BLLINGTON, D.P.H. Cantab., M.R.C.S., has been appointed 
jedical Officer of Health for the canis. Baral Sanitary Com- 
bined Districts, vice E. L. Jacob, resigned. 

Lines, D. HL Ey M.B., Ch.B. Melb., has been appointed Health 
Officer for the Newham Shire, Victoria, Australia. 

Mackay, E. A., M.B.Melb., has been appointed Honorary Medical 
Officer: to the Out-patients of the Children’s Hospital, Carlton, 
Melbourne, Victoria, Australia. 

Mclixoy, J, B., L.R.C.P.Lond., M.R.C.S., has been appointed Govern- 

Medical Officer and Vaccinator for the District of Condobolin, 


New South Wales. 
NetveRny, J., L8.A.Lond., M.D, Coll. B.S. New York, has been 
tem, Certifying Surgeon for the Metropolitan Dis- 


MACNI TDOER, James, M.B., C. 


has been appointed Visiting Surgeon 

bo ie Bl and Heal tes Diy ns. 

Martix, Robert, L. CS, idin., LF.P. & S, Glasg., 
LM, and Sere been apolated “tedical Officer to the Banford Sick 


Mount BL PRCS. Bog, L.B.C.P. Edin., has been appointed 
Honorary Medical Officer of the Cromer Cottage Hospital. 

Mortox, J., M.B.{Lond,, M.R.C.S., bas been reappointed Medical 
Officer of Beate for the Guildford Urban Sanitary D District. 

Morzos, W. A. ., Ch.M, Dubl., has been appointed Medical 
Officer for ts stitineton Sealers Ds District of the Ampthill Union. 

Morro, A. W., M.B., Ch.M.Edin., has been appointed Honorary 
Assistant 8t to the os bag a Hospital, New South Wales. 

Nios, A. ts R.C.8. .P. Edin., has been a: sppeinted 

ic Vaccinator for the Ditce of. ‘Arrow, New 

Panoer, C, W., M.B., B.Ch.Melb., bas been ap) wed Ate Medical Officer 
af the Quatanting Station at’ Woodman's Point, near Fremantle, 
fester Austral 

Purens, A. E. D. R., L.R.C.P.Lond:, M.R.C.S., has been appointed 
Mele Offer tor the Workhouse of-the Midhurst Union, vice 


resigned, 
RaNvOwPn, CHaRLEs, L.R.C.P., L.M. Edin., M.B.C.S., has been 
one Medical Officer of f death for the Rural Sanitary District 
the Wellington (Som. ye nion, vice Prideaux, 
Resntg, G. E.. M.D.Lond., M.R.C, S., has been appointed Honorary 


Assistant Poyscian tothe the Sydney ‘Hospital, New South Wales. 


Riey, F. R., L C.S., has appointed Public 
acinar for the Winton, New Zealand. 

ROBINSON, W. C.. C.S, Edin, Glasg., has been 
appointed Government. Mi I Officer a accinator for the 


District of Gobar, New Sot Wal 
Seccomne, 8: H., M.R.O.8.; has Been ppointed Health Officer for the 

Towong ure, Vietoria, Australia, vice Harkness, 
Suaw,G. H., M.RLC.Sijhas been appointed Honorary Surgeon to the 
eee cout tema IB, FRCS, had bee 

am +8, bas 2 

Ophthalmic Surgeon to the ‘Metropolitan Hos; tal, appointed 

STAWELL, R B., MB.Melb., has been appointed Honoraty Medical 


Oficer to the Out-patients of the 
Melbourse, Victoria aust ¢ Children’s Hospital, Carlton, 


APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. 
" MECS., MBC.P.Lond., L.RC.P.Edin., has Lin Stockesr, E. G., L.B.C.P.! fond. 


(Juxy 1, 1663. 67 


M.R.C.8., has boon appointed Medica} 
| Officer for the Third Sanitary District of the Daventry Unton. 
SWERTAPPLE, H. A., 3. Durh., URCP Lond, has bee 

8 Public Vacctuator in South Austratia. 
Tarxog, F. B. P., M.B., B.S. Lond., M.B.C.S., L.R.C.P. Lond., has 
been appointed ird Assistant Medical Officer to the London 
manty ARy PRsyiuta at Claybury. 
Toru Os LE. 8., bas been spp ted Medical Officer for the 


urst Sanitary Diatrict of Am 
roe TREVOR EpwarkD, M.R.C.S., Cc. 
Cant been appointed He; 


tab, ., L.A. Lond., D.P.H. 
Royal Hospital _ 


istrar and Anmsthetist to the 
Women, Waterloo-bridge-road, 
vice Fisher, P 


WALDO, ] Fo MD Garb, M.B.C.S., D.P.H.Eng., has been appointed 

4 ical Officer of Health for the Middle Temple Sanitary District 
cere County of London. 

YEARSLEY, P. CLEOD, M.B.C.S., bas been appointed 
Demonstrator of ‘Anatomy at the Westminster Fetal Medical 


dren ane 


fa Pacuncics, 


vacancy reference should be made 
on reperdig wach snceney rf 


BorouGu or CREwE.—Medical Officer of Health. Salary £200 per 
annum. Applications to the Town Clerk, Municipal Offices, 

atreet, Crewe. 

CHARING-cROss Hospital, W.C.—Asaistant Surgeon. 

CENTRAL LONDON Opa TAAL SIC HOspitaL, 238, Gray's.ium- road. — 
House Surgeon, Rooms, coals and lights provi vided. 

coo or LONDON Wosertay, FOR DISEASES OF THE CHEST, Victorla- 

— t clan. 

East L Tei CON HOSPITaL FOR SICK CHILDREN, Glamis-road, Shadwell, 
E.—House Surgeon. Board avd lodging Reovided: 

GENERA STNG IN Hospital, York-road, , S.E.— Visiting 

ysician, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND ‘OTHER DISEASES OF 
THE NERVOUS SYSTEM, 82, Portland-terrace, Regent's:park, N.W.— 
Physician to Out, -patients, 

Sr. BASE ROLOMEN 3 HOSPITAL AND Spas, E.C.—Demonstrator of 

yaioloy 

TUNBRIDGE Wet GENERAL Hosritat.—Resident House Surgeon 
and to act as Secretar: Salary £100 per.annum, with board, fur- 
nished apartments in t! @ hospital, gas, firing and attendance. 

NIVERSITY COLLEGE, London.—Assietant House Surgeon, 
YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. 


Pirths, Blarriages and Deaths, 


BIRTHS. 


S., of a son (prematurely 
t Bromsgrove, ‘Worcestershire, the wife of 
Cameron Kidd, F.B.' 


'C.8., of 
oDwren 08 June 26th, cat Mildmay Lodge, Dover, the wife of 
n-Colonel T. F.' O'Dwyer, Army Medical Staff, Principal 

Medical Officer, Soath-Easters District, of a son. 


MARRIAGES. 


BunzovaHs—BR1a0.—On June 2st, ee Holy Trinity, Huddersfield, 

; & Elton Burroughs, Surgeon. Major Indian Army, to Florence 

Helens, only daughter of Jol Fligg Brigg, J.P., Greenhead Hall, 
‘orkshire. 

BuRTON—SI™MON.—On June 16th, in Lichfleld Cathedral, Surgeon, 
Captain Francis Henry Merceron Burton, M.D., Arm: 
Staff, to Margaret Hosie Stephen, a, only daughter of aefal nie 

| oa eon George Simon, M.D., Whittington Barracks, near Lich- 


id. 

HagoLp—TocueR.—On June 17th, John Harold, L.B.C.P.Lond., 
Harley-wreot, W., Co lnmbella Downey ‘Tocher, of 2, Cora Cornet 
terrace, 

RUTHERFORD—HENWOOD.—On June 27th, at the Wesleyan Cha; 
Bromley, Ker an Nontaeg H. Ratherlord, Bd yt A BrCantad. of 
jon-equare, Newcastle-on-Tyne. yn Ali 

of Paul Henwood, Eeq third daughter 


|.» Church House, Bom 


{ DEATHS. 
= .—On. June: 21st, at Freshwater Bay, 5 co of aie at Ar Arthur 


LRP. of the Man alton-on, 


8 
"ei ward oped a ith, at Newport Pagnell, paca Henig, MD., 


ag! 
Y ere his 
“nila, Surgeon-Captala Si ara Sates, CM. say home; tro 


i HRW A fone bats hared fr th Tasertion of Notices af Birthe, ° 


6 tas Lavcr,] NOTES. COMMENTS AND ANSWERS TO CORRESPONDENTS {Joxy 1, 1903. 
Hotes, Short Comments & Ansheers te 
me Correspondents, 


EDITORIAL NOTICE. 


I is most important that communications rotsting to: the: 
Editorial business of Tas LaNowr should 
cwclusiwely ‘‘To THE EDITORS," snd bot in any case to any 


gertlenien’ who msy be. supposed to. be connected with the 
itorial staff. Te ts mngently eageemnry. has aitenttonbe 
given to this notice. 
Tete requested that carl once of lecal events 
@ modical imtorest, or which it is desirable te 
wader. He metic of Eke prefeanien, may be sent divert te 


cima ag ada Cone fol 


METEOROLOGICAL READINGS. 
(Tabon dolly at 8.90 a.m. by Stoward's Instruments.) 
‘Tax Laxcar Office, Jane 20th, 1898. 
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Medical Binry for the ensuing Weck. 


Monday, July 8. side only of the 
(Qine’s Corina Hosrrrat.—Operations, ; Fridays and Satarda) Letters, whether intended, for tnsortion or private informa- 
ae a pce M5 i ae pyle sae necessaril; . lication. af 
P. (rile soriters, pudi 

Yrednesday, Friday, and at the same a wee shelled or ry for 2. 

oF Rowuwetonrrai. Tec Redeye Lone. a Looal papers containing reports or news As should be 
P.M.5 ,2P.. 

Worst, LONDON OFSTHALMIO HOSPITil, MOOLYIELD. Operations, | marked and addressed ‘To the Sub- Kditor.”” 


Lettors relating to the publication, sale and | de. 


Sorat. ESTMINGTER OPHTHALMIC Hoarrzat.—Operations, 1.20 P.M; perim gf Tan LANOET should be addrcssod “To the 


Hoarrrat rom WoxEn, comet —Operations, 3 8nd os | We cannet undertake to return MSE. not used. 
Fane Hosriat.— Operations, 2 7 x. 


PUBLISHER’S NOTICE. 
Is order to facilitate the work of reference to the volumes 
of Tou LanoxT, we have arranged to publish duplicate 
copiee of the Indar to each half-yearly volame in a form in 


hich they be subsequently filed or bound ¥ 
Tuseday, aay & ~ | Stes he of our sal bers whi 
0 may wish to be sup, with 
Gur's Hosrrrat.—Operations, 1.30P.x., and same hour. 
‘Ophthalmic Operations on Monday at Ls0and Th ba at 2P.0. loose copies can obtain the same (without extra c ) on 
Carcan HoartraL, BRourron.- 1) PPI; Bal LPM, making application to the Publisher of THs Lanomr. 
wan Pie onl aan tee 2.30P.M. 
OSPITAL. 
os eRastry Goi iz ci “ Ls jSatarday, 9-15. THs Powgks oF MEDICAL OrviceRS OF HEALTH IN 
¥ —Opers: 20 P.m. Consulta: day, 
290 p.m, Skin ‘and Thoreday,’ 9.90 5, ScoTLaND. 
Department, Tuesdays and Fridays, 190 P.M A OORRESPONDENT states the following case, upon the 
therapentics, same day, 3 P.M. merits of, which he desires an opinion :— 

Wednesday, July 5. “ A medical officer of health in a large town, who also engages in . 
arronaL OxTHoPzDICc HosPrril.- td 10am. private practice, met with a case of scarlet fever in his practice. 
MppLesex Hosrrrat.—Operations, 1L 7; Aatardays, fru. Ob- ‘He concluded that the contagion had been contrasted in s certain 

stetrical Operations, Thursdays, 2 P.M. large public school, so he called on the headmaster of the school 
moms Hoserral~— Operations, 5 FX, and en Thureday asd earl exaeaiied, win bins the children attending the same class as 

gr Tuouls's Hosrrrss.—Operation, 1207. Satarday. same bowr.| the sauool and, without any vouna buiog preset, bed their boots 
a 7, same and stockings removed and their feet washed with soap and cold 


water. The medical officer then wrote a letter to the headmaster 
informing him that the children of Mrs. A. would not be able to 
reaume attendance for at least a week and that he should see 


Sr, PETER’s HOsPrvat, COVENT-OARDEN.—Operations, 2 P.M. 

Basan “aN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
P.M. 

Great NORTHERN CENTRAL Hosrrrat.—Operations, 

UvEnsrrr 


pire "iye Dopartinen 2P. mapaien "Bestel Depart modical certificate stating that they were free from infectious dis- 
Rome} Hoserral~ Operations, 2.x. and on Saturday, ease. The farhily doctor of Mra. A. certified that a child of Mrs. A. 
Caronen’s Hosrital GREaT ORMOND-STREET.—Operations, 9.30 a.m. was perfectly healthy in every respect and quite free from all signs 
< Surgical Visite ednesday and Gebariey 26 8:16 4 by ot sooriet tevery end that he cusekdered: hee and the] oer, mee 
peTETRICAL SOCIETY OF INDON.—8 P.M. Specimens shown e family ft to attend school. The same doctor certified 
Dr Wilkes Dascen, Maclean and others. Dr. Giles: Sickness that another child of Mrs. A. was deaquamating on a part of 


Dr. 
of Pregnancy.—Dr. Br Addinell Note on the Effect of the Influenza 


"he L the foot, most likely from chilblains, since there were no facts 


pointing to scarlet fever. very child of Mra. A., he said, was. 


Thursday, July 6 then and bad been in perfect health for fi ths previously. 
Se. Gaqnon's Hosrrrat. _—Operations, 1 P.M. Two other medical men who were called in agreed with the 
, 1.90 P.M. Ophthalmic Operations, y, 1.30 P.M. opinions of the family doctor. The child of Mrs. B., who had been 
LLEGE Hosrrral.—Operations, 2 P.M. Ear declared by the medical officer of heal! eh oe a Friday afternoon as 
Oe erartauenty 9 AM. Bye 2PM. serrrine Sons scales ferery/erne to school on one 
immediately following, but a child of a who presented a 
Friday, July 7. certificate of a clean bill of health on the Tuesday was refused 
U ‘0 CoLLues Hoertr, eye 2 P.M. ms ae 
INIVERSITY “AL, —| . “ palsory Diseases loree 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. issters bree eae al anthro tien: whe we 

Patients and Card Specimens st 8 P.M. Mr. He cer: A case a a 
ot ‘Pupille.—Mr. H. Work Dodd: A case of of seaport of upwards of 70,000 fahabitants, state that, in rejecting 
the iva.—Mesars. Cross and Treacher : ihadoption o thi Ay thay are lage influenced by the ex- 
Tamour in the Anterior Chamber following the Implastation of an opinion of their medical officer of health on the value of 

and the Act in the particular circumstances of the town. 


Hveleah — Mr. tee Some Points inthe 


Poe yopis. Mr. Simeon Snell’: Two cases of Paley of “The School Board of the town, n view of what they term the 
the eee ee ae scandal consequent upon the action of the medical officer of 
health, have now made regulations, These are, in brief, ‘thas 


fect Election of new officers and 
The t's Valedictory Address. 


Saturday, July & ia 
Cottmos Hosrirat. x 
‘Onivansirr rire Operations, $ P.m.; Sida De 


ascertaining 
fectious disease, the headmaster shall allow the medical officer 
examine the pupils in the class-rooms bat shall not allo 
be examined in « private room, to have their boots and stockings 
taken >f, or to be undressed 00 any extent; sat that a cortiSoute fromm 


‘Tan Laxcet,] 
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the medical officer was necessary before the child was excluded 
from school; and tbat if whilst a papll was excladed from school 
‘under 2 certificate of the medical officer a certificate by another 
smadical men at variance therewith be presented to the headmaster, 
besbonld at once forward both certifi zates to the clerk to be dealt 
‘with by the board,'” e 

The points on which our opinion is desired are as follows :— 
(1) Did the medical officer of health act acc: rding to the custom of 
the medical profession in using his public position as the means of 
tnvestignting certaln questions thas arose in connexion with his 
private practice ? 

(0 Auaming that the medical officer had a right to enter the school 
om reesonable that a nalsance, in terms of the Public 
Health (Scotland) Act, existed there, was be acting properly in 
dapciving girls of part of their clothing and examising them without 
the consent of thelr parents? : 

(9) Was the headmaster of the school justified in allowing this to be 
dont 

(0) Is the School Board entitled to enforce the ions it has 
adopted 90 a to prevent the medical officer of health from examin- 
fag children a this same fashion {f he thinks such examination 
necommary ! 

(@ Would the adoption of the Compulsory Notification of Diseases 
Ast be an improvement on this method of tracing the presence of 
disease and preventing the spread of infection ? 

‘We propose to answer these questions generally instead of 

ly. Acase of infectious disease is not a nuisance 
under the Public Health (Scotland) Act, nor does any law 
pop he Scotland empower the medical officer of health to 
eater either a school or a private house on account of the 
existence therein of infectious disease, even when a certi- 
ficate under the Notification Act has been received from 
the medical attendant. In practice admission is very 
nuely refused, and, of course, a medical officer is within 
his right in information. In Scotland neither 
thd sanitary suthority nor the medical officer has any 
poner to exclude from school attendance any children 
of a family other than those who themselves are suffering 
trom infectious disease. The medical officer is not the 
servant of the School Board, and the board has no power 
to impose on him the daty of certifying unfitness for school 
attendance, and it would be obviously a disastrous policy 
tocontinue to admit to school infectious cases ied as 
mich by the private medical attendant, simply because 
there was not also a certificate from the medical officer 
of health. 

Our general answer to the questions would be as follows : It 
{s quite reasonable that a medical officer of health knowing 
of acase of scarlet fever in his own practice should make 
geeral inquiries in the schools in which it may have been 
contracted ; and we can understand his ardour leading 
Lim to such steps as were taken here. But the proceeding 
is not commendable or even legal. The removal of stockings 
does not enable a satisfactory examination of the skin for 
deequamation to be made, and any such examination should 
pice at home, in the ce of the nts, and 

be made by the medical attendant of the family. 

‘The whole case shows the danger of the absence of a Ndti- 

fication Act and the inconvenience of the assumption of the 

duties of medical attendant by the medical officer of health. 

‘The regulation of the Board requiring a certificate from the 

medical officer of health before excluding a child from 

school seems especially absurd; for it would imply the 
right of the School Board to dictate to parente in respect. 
of their medical attendance and permit the admission of 
children who might be certified by their proper medical 
Attendant to be suffering from infectious disease. 


AtrExDuNce ON DOMESTIC SERVANTS IN FRANCE, 

A Panis juge de pois has decided, in a caze where a medical man 
tied a master for his fees for attending s domestic servant, that the 
‘Masaru t poy on the ground that the “servant having but small 
‘wages, insufficient to enable ber to pay the doctor herself, would 
bbave been obliged to go to hospital if abe could not bave been 
‘attended in the house,” and also that ‘it is the general custom for 
Masters to pay for attendance on domestic servants.” This alleged 
endtom fs, {t fs to be feared, as mach honoured in the breach asin 
the observance both in France and in England, 

Myetiou,—Tho snimals looked upon by the ancients as closely related 
to the God of Medicine were the dog, the cock, the goat and the 
‘serpent. A full sccount of these will be found in ‘‘ Medical Symbolism 
Se erin! Cention ts tears of Halling. a 
Hygiene, Thomas 8. LD, ¥ 
WPA Devs, Sr eet Ds EmD:, pabliabed 


MILITARY BURGEONS AND CIVIL PracricE 

A CORRESPONDENT propounds the following queries; Are military 
surgeons either in England, India or the colonies allowed to engage’ 
in civil practice? Can they so engage in civil practice without being” 
interfered with by their superior officers? Is civil practice formally 
allowed by the regulations or is it merely tolerated ? Have complaints 
been made at any time by civil practitioners or medical associations 
(socteties) against military surgeons for engaging im civil practice ? 
If so, with what results? What differences exist in India with 
regard to civil practice between the Army and the Indian Medicak 
Services? 

*,* We do not think it is oficially laid down in any Regulations that 
military surgeons may engage in civil practice, but it is commonly 
done and has never been probibited—indeed, it would, we imagine,. 
be considered useful and beneficial as regards the public and the 
medical officer, provided, of course, that ft did not interfere with the- 
performance of his duties. Tae Indian Medical Service is a military 
service, but it practically consists of civil and military branches, and 
the large hospitals in that country and the civil surgeoncies of* 
atations are appointed from the ranks of that service. Members of 
the medical ataff of the British army ara not prohibited from prac- 
tising outside their own special sphere of duties and would be at. 
liberty to act as consultants or attend a case if asked to do s0.— 
Ep. L. 

G: J. B (Absrdare).—We cannot at the moment give the name of’ 
Any separate treatise on bydatids of the liver; but if our corre- 
spondent refers to Tae Lancer, vol. if. 1891, p. 990, he will find the 
review of a book dealing with the clinical aspects of the disease: 
by Dr. Jas. Graham; the subject was also referred to at the 
Australian Medical Congress, of which there is a notice in THE. 
Lancer, vol. il, 1892, p. 1121. 

L.R.C.P.—Our correspondent should comuunicate with the authorities 
of the University named, who will doubtless accord fall atten‘Jon to- 
bis inquiry. 

CALF LYMPH. 
To the Bditors of Tum Lancer. 

§81RS,—Wil some experienced medical practitioner inform me through 
Tue Lancet whether calf lymph cannot be prepared on points without. 
the admixture of blood, scales and hairs? On some pointe I recently 
received the lymph was ao red—sanguineous—that I hesitated to use 
it before submitting a point each to three purveyors pf calf vaccine 
lymph. The first writes: “The point is certainly a very nasty-looking 
thing and is undoubtedly charged with bloody vaccine ; however, the 
admixture of blood with calf vaccine is not considered objectionable.” 
The second writes : “The point has blood ow it. but that is of no con- 
sequence. It is difficult to collect calf lymph without blood, especially 
on points.” The third regrets his ‘inability to comply with my 
request” If sarguineous calf 1smoh {s not objectionable, why should 
the rule exit in Stockholm tbat the lymph is not to be used unti? 
after the calf has hven killed and proved perfectly free from disease ?' 
Why should not the British Government follow the wise example 
of nearly 9}! continental countries and have a dépot for its prepara- 
tion under the direct supervision of a reliable expert and supply it 
freely to medical men? Personally I do not use any but liquid calf’ 
lymph supplied in tabes.—l am, Sirs, yours faithfally, 

Seaforth, June 12th, 1893, C. B. Legt, F.R.C.8. Eng. 


MEDICAL MUNIFICENCE, 

A Fine chareh is about to be built for the Moscow University Clinics 
from a fand of about £20,000 which ha+ been given for the purpose 
by Dr. A. M. Makeieff, Professor of Midwifery in the University. 

Mr, E. W. Dunoan.—The only way for our correspondent to obtain the 
right to practise in Great Britain is to pxss one of the qualifying 
examinations under the Medical Acts. If his curriculum at al? 
corresponds with that of British authorities there would not be, 
we think, much difficulty in being admitted to the examinations. 

Mr, William Storr (Brixton) is thanked for his communication, which, 
however, ishardly suited to our columns. 
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THE CELEBRATION OF THE JUBILEE OF THE 
FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
. Delivered on July 6th, 1898, 
By THOMAS BRYANT, F.R.C.S. Ena. & IreEt., 
M.Ca. RU, 


PRESWDENT OP THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


BROTHER FELLows,—It was a happy thought of a member 
of our council when, on becoming acquainted with the fact 
that this year completed the jubilee of the foundation of our 
Yelowship, he proposed that our Royal College should 
celebrate the exceptional event ; and, as the council readily 
accepted the suggestion, may I express a hope that the 
arangements which have been made by the committee of the 
council, which was formed to carry ont its wishes and which 
have received the fall approval of the council, will be endorsed 
by yon as being not only sufficient in themselves to do honour 
to the occasion, but as being satisfactory to the personal 
wishes of the great body of Fellows of this College? That 
the programme should be opened by a general assembly of 
the Fellows in a social and convivial spirit seemed to be most 
appropriate, and it was with no little pleasure that I, 
oa the part of the council and with the council, received 
last evening in our now completed museum so large a 
tumber of our constituents. For it is you who have dele- 
gated to us the management of this Royal College as the 
guardian and promoter of surgical science, with the control 
of the examinations through which the large body of the pro- 
fession seek their introduction to practise, as well as the 
charge of the museum, which through the past century has 
been so carefully and sedalously expanded and developed by 
the liberality of this College, the generosity of its Fellows and 
Members, and the unfailing exertions of the distinguished men 
who have successively been our biological and pathological 
curators, particularly the late Sir Richard Owen and the still 
Vigorous Sir Wm. Flower, together with our present curator, 
Professor Stewart and Mr. J, Targett. At the present time our 
College consequently not only holds a foremost place amongst 
the scientific and examining institutions in the United King- 
dom, but it possesses a museum which is a monument of man’s 
industry, containing a collection of biological facts and patho- 
logical specimens which is unrivalled, and a library which is 
Dot only most complete but is thoroughly well used. So 
that our College may without doubt be pronounced to be 
an object of admiration throughout the scientific world. 
I seemed also equally appropriate to the occasion that the 
Fellows who have been attracted to what I like to call their 
Professional home—in which light I should wish you to regard 
the noble building in the centre of which I now stand— 

should be accompanied by those who share with them the 

I and anxieties of their domestic and professional 

lives, and who may thus gain some insight, however feeble, 
into the wonderful machinery which, under the guidance 

of more wonderful vital forces, goes not only to build up a 
living being of the simplest kind, but the complicated living 

homan beings with which we as professional men have to 

eal—possessing intellectual, spiritual and mora) faculties 

Which rendered possible such an animated and charming 

went at we last night so happily enjoyed. 

arty me avemble to falfl a duller if not less useful 

ty, for it hag been arranged that I should give, and that 

You should be invited to listen to, an address which I will do 
Z. best to make interesting—firstly, by bringing before you 

e motives which induced the council of this College more 
Years ego to seek to establish the Fellowship; and 
poseguenly by endeavouring to show you in what degree 

1088 efforts have been successful ; and how, by taking advan- 
bei of such light as may be reflected from ‘the experience of 

Past, we may best guide our conduct and sbape our future 
rae Aa a starting point I would remind you that the 
lowahip diploms was first established by a Charter which 
be Branted to this College on Sept. 14th, 1843, and that by 


ee certain other privileges and advantages were 
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conferred upon this College. For example, the College was 
henceforth to be known as the Royal College of Surgeons of 
England, instead of the Royal College of Surgeons in London ; 
the council, or governing body, was enlarged from twenty 
one to twenty-four members, and it was ordained that three 
of its members should retire in rotation every year and that 
the vacancies thus occasioned were to be filled up, as now, 
every July by the Fellows and from the Fellows; the Court 
of Examiners was no longer to be composed solely of members 
of the council, but was to be recruited from the Fellows of 
the College who were not on the council ; and, lastly, the 
examiners were to hold office only during the pleasure of the 
council, life examinership as well as life membership of the 
council being done away with forever. I would next desire 
to point out that it was from the palpable evil effects of 
the government of this College by a council composed 
of twenty-one self-elected life members, and from which 
the Court of Examiners was always drawn, that this new 
departure of the College was brought about. The., 
Fellowship was, therefore, originally established with the 
view of making a constituency which should have the power 
of electing members of their own body to the governing 
council of the College and out of which the council should 
be composed, and at the same time, in the words of the 
Charter, ‘more effectually to promote and encourage the 
study and practice of the said art and science of surgery’’; 
or, in the less formal words of the council of the period, 
“‘to promote a spirit of emulation amongst surgeons, to afford 
additional inducements to exertion in the cultivation of 
science, and thus to increase the utility and elevate the 
character of the surgical profession.’’! I would next wish to 
show you that this radical reformation of the government of 
the College came from within its own body, and to support this 
assertion let me tell you that, although the Charter which estab- 
lished the Fellowship was not granted till 1843, the minutes of 
the College council clearly demonstrate that as far back as 1832, 
or eleven years earlier than the date of the Charter, the idea 
of extending the elective franchise to Members of the College 
ander certain restrictions was entertained ; but no mention of 
the term ‘‘Fellow”’ is met with till April 16th, 1835, when at a 
council held under the presidency of Mr. Anthony White and 
the vice-presidency of Sir Astley Cooper and Mr, J. Andrews, 
it was resolved ‘‘that Members of the College of five years’ 
standing, not having within that period practised pharmacy 
and not being Fellows, Licentiates or Members of any other 
medical corporation granting licences to practise, shall 
be entitled to vote for a member of the council.”” Also it 
was resolved ‘‘that a register of voters should be kept.”” It 
was likewise resolved at the same council of April 16th, 1835: 
“That all those Members of the College above described 
and proposed as eligible to be voters for and members of the 
council shall have the additional and honorary distinction of 
Fellows—of Fellows of the Royal College of Surgeons in 
London.”’ This council was the first occasion at which the 
word ‘Fellow ’’ was used. Orders were then given at the 
same council meeting, ‘‘that a draft of a supplemental 
Charter embodying these resolutions should be drawn up by 
the legal adviser of the College.” This was done, although 
the Charter was not applied for in consequence of a Parlia- 
mentary inquiry then being made in reference to the medical 
profession generally, and this inquiry lasted for about seven 
years. For seven years passed and no mention is made of the 
new Charter or its objects till Feb. 28th, 1842, when at a special 
meeting of the council], under the presidency of Mr. G. J. 
Guthrie and with Messrs. A. White and J. Andrews as vice- 
presidente, ‘‘a communication of the 21st inst. was read from 
Sir James Graham, Secretary of State for the Home Depart- 
ment, stating that from his conjidential letter the President 
would have learned that it was the intention of Her Majesty’s 
Government to propose a measure to Parliament whereby 
the power and privileges of this College as an examining 
body will be greatly increased, and he therefore recom- 
mended that this council should take into consideration 
their existing Charter in order to inquire whether under these 
circumstances it might not be expedient to prepare the draft 
of a new Charter to be referred to the law officers of the 
Crown before the measure to which he had alluded is submitted 
to the consideration of Parliament.” Under these circum- 
stances the Draft Charter prepared in 1835, and to which 
your attention has been drawn, was taken into consideration, 
The following resolutions were also passed : (2) ‘That in 
future there be two classes in the College—Fellows and 
Members ; and (2) ‘‘candidates for the Fellowship to undergn 
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a special examination after having attained their twenty-fifth 
year, in such manner and after such study as this council 
shall direct.’" On June 9th, 1842, a draft of the proposed 
Charter was laid before the council and considered. On 
June 22nd, 1842, at an extraordinary meeting of the council, 
tHe Draft Charter was approved by the council and a com- 
mittee was appointed to draw up some of its provisions. On 
Sept. 14th, 1843, the Charter was granted during the pre- 
sidency of Mr. J. Andrews and the vice-presidency of Sir B. 
Brodie and Mr. Samuel Cooper, and by this Charter the council 
had power to appoint within three months not less than 250 
or more than Members of tne College to be Fellows 
and also power to appoint within the year other Members to 
be Fellows. On Dec. 11th, 1843, 300 Members were appointed, 
by one general diploma, Fellows—their names being entered 
im a schedule which was attached to the Charter. On 
Aug. 26th, 1844, under the presidency of Sir B. Brodie and 
the vice-presidency of Messrs. Samuel Cooper and W. Law- 
rence, 242 more members were appointed Fellows and diplomas 
were issued to them; and I must add that this additional 
number of Fellows was made at the instigation of the Govern- 
ment in order to satisfy the cravings of certain Members. 
This act which had been pressed upon the council did not, 
however, appease the discontented Members who had not been 
created Fellows. Agitation persisted and so influenced the 
council that they sought for and obtained on March 18th, 
1852, a Sapplementary Charter, which gave them power to 
appoint to the Fellowship, and without examination, on the 
payment of ten guineas, (1) Members of fifteen years’ standing 
on Sept. 14th, 1843, the date of the former Charter ; and (2) 
Members, who were Members on Sept. 14th, 1843, and who 
should have attained the standing of fifteen years at the time 
of such appointment. The council was also enabled to admit 
annually to the Fellowship without examination two Members 
of twenty years’ standing on payment of ten guineas. 

Ihave thus, gentlemen, shown you how in this College the 
Fellowship question was originally raised, and how it has grawn 
and developed into its present established position ; and now, 
after the lapse of Sfty years, let us briefly consider without 
prejudice or passion,*but calmly and reasonably, in what 
measure the distinction has fulfilled the intentions of its 
founders ; how far ithas proved beneficial to the progress of this 
College in which we all are so deeply interested, and how far it 
has tended ‘‘to promoteand encourage the study and practice 
of the said art and science of surgery,’’ and thus to ‘‘ increase 
the utilityand elevate the character of the surgical profession.” 
As a means of making a constituency by which the council 
has since been elected and from which it has since been 
reeruited, there is no doubt as to the good which it has 
effected, jicularly when we bear in mind that such a 
method of election was a substitute for the life membership 
of the council and its self-election. By the old method, or 
“‘codptative method ’’ as it has been called, the College was 
governed by a body of twenty-one self-elected life members. 
By the new method the College is now governed bya council of 
twenty-four, elected by a constituency numbering, so faras the 
voting power is concerned, about 800, and the council, being 
renewed every eight years, fairly represents the body of Fellows. 
The difference between the two methods of government is 
immeasurable, and the advantages of the present system over 
the old are unquestionable. Whether the means the council 
adopted for the primary establishment of the Fellowship for 
the purposes of maturing a constituency were the best pos- 
sible ; whether the council was wise in yielding to the pressure 
of the Government in making a second large batch of Fellows 
or in seeking by the Charter of 1852 powers to make Members 
of fifteen years’ standing Fellows without examination, are 
questions which we need not now discuss ; we are all privileged 
to have onr own private opinions upon these different measures, 
but it would be futile at the present period to enter into their 
consideration. But this I must say, that as it was palpably 
necessary to make a constituency other than the twenty-one 
which originally existed, and as it was deemed wise to make 
that constituency in the future out of a more highly educated 
and more rigidly examined class of Members, to be called 
Fellows, it became an act of primary necessity that a reasonable 
number of existing Members should at once be made Fellows, 
since a constituency of Fellows by examination could not be 
stherwise than of slow formation, as it was not probable that 
any large number of Members of this College would seek at 
ence a new, although higher, distinction. 

" Under these circumstances we can hardly blame the council 
of 1843 for doing what it did, and we must certainly commend 
‘tuzem for having selected for the distinction of Honorary 


Fellows the members of their body who were most skilled in. 
surgery. Whether the council should have stopped at the 
first batch of 300, or been persuaded to make another 240 
and then eventually to grant the Fellowship to men of fifteen 
years’ membership without examination, we will leave open 
questions. At the present time, considering our steadily 
increasing constituency of Fellows admit by examination 
(fifty a year having been our average increase during the last 
five years, whereas twenty-six was the average during the 
ten preceding years), the high standard of the examination, 
and the estimation with which the Fellowship diploma is 
regarded by the profession and the public, I think we can 
well remain satisfied with our constituency and need not seek 
for its revision. I should, however, be pleased to know that 
such an opinion is the one generally entertained by the great 
body of our Fellows. 

Turning to the second object for which the Fellowship 
was established—viz., ‘‘to promote and encourage the 
study and practice of the art and science of surgery ’’— 
I do not think that there can be any question as to its 
success; for is not the diploma of the Fellowship sought 
for more largely every year? Are not the Fellows of 
our College amongst the most active members of the 
profession in all metropolitan and provincial hospitals, 
infirmaries and public posts? And does not the rapid pro- 
gress of operative surgery proclaim louder than by lips the 
wider distribution of applied surgical skill and the greater 
competition between its skilled practitioners? Indeed I am 
disposed to think the success of the Fellowship from the 
professional point of view, from which I am now con- 
sidering it, is so great that if the early founders of the dis- 
tinction were to witness the revolution which has taken 
piace in surgical work and workers since their day their 
looks of astonishment would, even to us, be astonishing, 
and their judgment as to the success of their Fellow- 
ship measure would unquestionably be a favourable one. 
For on May 25th, 1844- a few months after the granting of 
the Charter—the council of that period argued: ‘‘If the 
changes introduced by the Charter are to have the effect of 
elevating the character of the surgical profession generally, 
it will be in the next rather than in the present generation, 
and if the elder class of practitioners are interested in these 
changes it is less on their own account than on that of their 
sons and successors.’’ Surely we, the successors of those 
men who framed the Charter which established the Fellow- 
ship, can now therefore say with confidence, after the lapse 
of fifty years, that the hopes of our predecessors have 
been amply realised. Again, the position of our own College 
with respect to its relations with the great body of the 
profession differs widely from that assumed by the Royal 
Colleges of Edinburgh and Dublin ; for, whilst these two 
Colleges are composed of Fellows and Licentfates, our own 
College includes Fellows and Members, the Licentiates 
of the Scotch and Irish Colleges occupying the position 
of our Members, and the Fellows in all the three Royal 
Colleges forming their constituencies as well as councillors. 
By this arrangement of our own College the great mass of the 
profession, who fifty years ago were chiefly apothecaries (as 
it was from the Apothecaries’ Society under their Charter of 
1815 that they obtained their licence to practice), have in 
steadily increasing numbers sought the diploma of our 
College and by so doing have not only derived the advantage 
which naturally appertains to their corporate connexion with 
such an honourable and well-equipped scientific body as our 
own, but have also been enabled to call themselves surgeons 
and by such a name have doubtless helped to raise the body 
of general practitioners in public estimation. 

T hold that these secondary advantages of the new Charter 
are of no mean order and that they have tended much 
towards the advantage of the great body of our profession. 
The only privileges, therefore, which are not open to the 
Members of our-College are those of taking part in its 
government and of voting, which remain exclusively, 
and I believe rightly, in the hands of the Fellows. 
With these facts and conclusions before us, are we not, 
therefore, fully justified in pronouncing upon thie, our 
Jubilee of the Fellowship, an opinion entirely in favour of 
the wisdom of our predecessors who founded the distinction? 
Cannot we say that, as a meansof providing a highly educated 
and steadily increasing constituency, it has not only been 
@ success, but that it promises, as time goes on, to become & 
still greater success? And can we do otherwise than add, in 
words of sincerity and truth, that the establishment of the 
Fellowship by examination has been a very potent force and 
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isan increasing one, not only ‘‘to promote and encourage the 
stady and practice of the said art and science of surgery,’ 
but “to promote a sant of emulation among surgeons, 
to afford additional inducements to exertion in the culti- 
vation of science and thus to increase the utility and 
elevate the character of the surgical profession’’? Let 
us therefore, brother Fellows, in this memorable year of 
1993, the jubilee celeBration of our College Fellowship and 
the centenary anniversary of our immortal John Hunter's 
death, join hands together in friendly and warm congratula- 
tions upon the and present position of our Royal 
College. Let us recognise to the fall the good our predecessors 
bave done to bring about this proud result and at the same 
time not forget to study such mistakes as they may have 
committed. Let the constituency of this College work with 
¢he council in a constitutional way, the council being fully 
alive to its daties, as the executive, and the constituency 
equally alive to ite responsibilities as a consulting body. Let 
me beg of you to send men to the council who will give in 
return for your confidence the best faculties they possess, 
their reason and their judgment; and be careful not to 
trammel their independent action. But, above all, let us be 
toe to one another, nor ‘‘set down aught in malice.’’ Let 
us discuss measures calmly, as educated gentlemen, and with 
the sole view of making them useful to all the Members and 
Fellows of this College. We may then be confident that, 
when another fifty years shall have passed and the progress 
of this College has to be reported, continued progress will be 
the record and increased prosperity the result. 
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(Concluded from page 3.) 

THE indications of neuritis, which, as we have seen, are 
sometimes associated with the rheumatic affection of the 
fibrous tissues after influenza, seem to be the manifestation Of 
a local inflammation, involving a single nerve or a few ad_ 
jacent nerves, It is nob symmetrical, and by this feature, ag 
well as by its origin from the contiguous fibrous tissues, we 
may feal sure that it is primarily a perinenritis. This explains 
the long persistence of the pain, becanse when the sheath of 
a nerve and its interstitial tissue have been inflamed, the 
cicatricial contraction of the products of inflammation 
waintains for a long time the irritation of the sensory 
fibres, Bot, as I have already mentioned, we also meet with, 
as 8 sequel to influenza, the peculiar symmetrical neuritis 
which has lately been so much studied, and is known as 
“multiple neuritis” or ‘“polyneuritis.” In this form the 
connective tissue of the nerves is not the structure primarily 
affected. Bven when accessible nerves have been extremely 
tender, so as to suggest an inflammation of the sheath, the 
changes have been found after death to be almost confined 
to an acute degeneration of the nerve fibres; the tissue 
between and around them has been almost unaffected, or at 
ost not more involved than the interstitial tissue of an 
organ always is when its special structures are inflamed—that 
is, when it is the seat of the inflammation which is termed 
“parenchymatous,” All truly symmetrical forms of neuritis 
are of this character, and the fact harmonises with their 
causation, We have seen that they are always the result 
of a toxic influence, a poison circulating in the blood, 
and we know that such agents have a tendency to affect 
in a similar manner nervous structures that correspond 
on the two sides of the body—correspond not only in 
Position and stracture, but also in special susceptibility 
to the influence of special poisons. This is true of the 
nearitis which follows influenza, and justifies the opinion I 
have mentioned that it is due to such a chemical toxine as is 
Produced, directly or indirectly, by the micro-organisms of 


other diseases, and which in many cases has a conspicuous 
action on the nervous structures. Moreover, the special 
susceptibility which underlies the peculiar action extends far 
beyond any structural peculiarity we can trace. You are 
familiar with the manner in which various chemical sub- 
stances may act upon only some of the contiguous neive 
elements which seem to us to be essentially similar. This 
is conspicuous in all forms of toxic neuritis, in some of 
which the sensory and in others the motor nerve fibres 
may be influenced, alone or chiefly; even amongst the 
sensory nerves there may be differences which cause those 
for pain sometimes to suffer most, at others those for touch. 
All these facts are illustrated by the multiple neuritis which 
follows influenza. It is peripheral, affecting the nerves most 
at and near their extremities. It affects first and most the 
nerves of the limbs, and its influence is symmetrical in its 
incidence. It differs, however, from some other forms in less 
constantly affecting the extremities of the limbs, and it has 
also some tendency to affect the motor fibres in greater degree 
than the sensory. It seldom develops during the primary 
affection, but generally begins a few days, a week, or at most 
a fortnight, after this is over. Most patients who have suffered 
from this sequel have recovered, but the clinical features of 
the disease are now so well known and the distribation of 
the symptoms, combined with the electrical reaction of the 
muscles, is so characteristic that the diagnosis can be made 
with confidence in the majority of cases. I may briefly 
mention to you some instances of this sequel. They have 
been for the most part observed elsewhere than in this 
country, where it would seem there has been less tendency 
for the disease to induce this affection. 

A man aged twenty-five on the eighth day of convalescence 
from a sharp attack of influenza found that his limbs were 
becoming weak. The loss of power rapidly increased, in- 
volved all his limbs and extended to both sides of the face. 
The nerve trunks and the muscles of the limbs were tender and 
the muscles quickly lost faradaic irritability, but preserved 
the voltaic irritability, the reaction characteristic of nerve 
degeneration. There was but slight disturbance of sensation. 
When the loss of power had attained a considerable degree, 
it was accompanied by the peculiar wdema of the extremities 
which is often met with in multiple neuritis. Then the palsy 
ceased to increase, and after two weeks more it began to lessen, 
at first slowly and then rapidly; the improvement went on to 
complete recovery (Westphalen). Very similar symptoms in 
limbs and face occurred in the case of a man aged thirty-three, 
in whom they commenced within a fortnight of the end of the 
acute disease. Three weeks later, improvement commenced, 
but its progress was slow and the patient only regained his pre- 
vious strength at the end of six months. In this case there was 
also some paralysis of the ocular muscles, a symptom which 
is commoner in multiple neuritis after acute specific diseases 
than in that which results from more simple toxic agents 
(Thue). Many other cases similar to these in their general 
features have been recorded. The termination has not, 
however, been always favourable. In a managed twenty-five 
the severe headache of influenza persisted during the con- 
valescence, the pain spread down the back, thence into the 
limbs, and then took the course of the nerves, muscular 
weakness being added to it. This increased to complete loss of 
power in all the extremities, with loss of electrical irritability 
in the muscles. The failure of power spread to the trunk, 
involved the muscles of respiration, and the patient died on 
the fortieth day. 

Although the motor nerves seem to be distinctly the more 
susceptible to the morbid influence, the sensory nerves have 
also suffered in several cases, both those of the skin and also, 
if we may judge from the occurrence of ataxy, those which 
ascend from the muscles. Subjective sensations and defective 
sensibility in the limbs were the first symptoms in a case 
which began on the seventh day after influenza, accompanied 
with logs of reflex action and followed by some motor weak- 
ness, due apparently to a very slight affection of the motor 
nerves, since there was no loss of the electrical irritability. 
This case presented the rather unusual feature—unusual as 
regards multiple neuritis in general, although noted in many 
of the cases after influenza—that the muscles of the face 
shared the loss of power. The trunk muscles were not involved, 
and hence the patient escaped the most serious effect of the 
disease and made a slow but ultimately a complete recovery 
(Westphalen). 

Some of you may remember, and probably all of you know, 
that the symptoms which we now ascribe with confidence to 
multiple neuritis were formerly thought to be the result of 
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disease of the spinal cord. This was an error, but it was not 
quite so complete a mistake as was thought a short time ago. 
Many of our errors, which at first seem complete, are ulti- 
mately found to be only partial. It is certain, for instance, 
that the bilateral paralysis of the extensors of the forearms, 
which is a characteristic feature of multiple neuritis, may be 
due to an inflammation of the grey substance of the spinal 
cord ; but a similar affection of both arms and legs is only 
due to disease of the nerves, so that we can with certainty 
refer the cases I have quoted to neuritis. The circumstance 
that the cord may be so affected as to cause symptoms in the 
arms of the same localisation as those which are due to disease 
of the nerves is important in connexion with a related fact— 
that the spinal cord may suffer from the same toxic agents as 
those which affect the nerves. There seems to be, in some 
degree, 8 common susceptibility on the part of the central and 
peripheral structures. This consideration may prepare us for 
the fact that myelitis as well as neuritis occurs as the sequel of 
influenza, and that in some cases it is not easy to say which 
of the two parts of the nervous system is diseased. It iseven 
possible that occasionally both may suffer, just as both suffer 
under the influence of alcohol, which may produce at the same 
time peripheral neuritis and chronic myelitis, and the sym- 
ptoms of the latter may be to a large extent masked by those 
of the former. Ina case observed by Putnam influenza was 
followed by severe epigastric pain and this by loss of muscular 
power, which was general, although greatest in the legs, 
with incodrdination of movement in both legs and arms and 
loss of the knee-jerk. 80 far the symptoms suggest only 
multiple neuritis, which was indeed supposed to be their cause; 
but the patient suffered from weakness of the bladder, 
which is generally a reason for suspecting disease of the cord. 
In other cases, again, the symptoms have been so slight and 
vague as merely to suggest that they depended upon impaired 
nutrition of the cord. A member of our profession, a strong 
energetic man, had three attacks of infinenza, the first two 
of which, rather severe, had no after-effects, but the third, 
which was comparatively trifling, left him with such loss of 
motor power that for months he could scarcely walk a mile. 
In other cases there has been sudden and considerable weak- 
ness of a single limb, sometimes with anesthesia, the precise 
cause of which has been uncertain. But influenza may also 
induce disease of the spinal cord which is neither dubious 
nor slight. It has caused acute and severe myelitis, 
transverse and disseminated, as well as polio-myelitis in 
characteristic form. Myelitis is an occasional sequel of 
almost every one of the acute specific diseases, notably 
of typhoid fever, small-pox and measles. The inflamma- 
tion after influenza may involve the membranes of the cord 
as well as its substance, but the affection of the former 
has been partial ; general spinal meningitis does not seem 
to follow influenza. In a pregnant woman the febrile affec- 
tion left very severe persistent pain in the back of the 
neck. A fortnight afterwards her arms became weak, with 
rapid wasting of the muscles and tingling of the fingers, 
accompanied with some anzthesia. Loss of power in the 
legs ensued, with an increase of all forms of reflex astion. 
Then the diaphragm became weak and ultimately inactive. 
At the end of three months the intercostals lost power, and 
as the loss of diaphragmatic respiration had left her dependent 
on these for breath, the inevitable asphyxia ended life. In- 
flammatory softening was found in the upper cervical region 
of the cord, and lymph glued together the pia mater and 
the dura mater.' In a patient whose attack of influenza 
was complicated by fatal pneumonia, numerous foci of 
myelitis, simple softening and hemorrhagic softening, were 
found in the white substance of the dorsal and cervical 
cord by Foa, although spinal symptoms had not attracted 
attention during the prostration caused by the general and pul- 
monary affections. This combination with inflammation of 
the lungs has been observed also in cases in which the mem- 
branes of the brain have been acutely inflamed, although 
cerebral meningitis has been met with also as an isolated 
effect of the virus. This grave effect is not indeed surprising 
when we consider how intensely severe is the headache which 
attends influenza ; but the combination of meningitis and 
pneumonia deserves especial notice on account of their 
significant association under other conditions. You may 
remember how often pneumonia coexists with epidemic 
cerebro-spinal meningitis; that in acute pneumonia a 
special micrococcal organism is always to be found in 
the lungs; that in some cases of meningitis accompanying 
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pneumonia this organism has also been found in the inflam- 
matory products on the membranes of the brain ; and, lastly, 
that an organism, not quite the same but very similar, is 
constantly to be found in cases of the epidemic form of 
meningitis. These facts enable us to perceive, at least, that 
there may be a very close connexion between the two inflam- 
mations ; and the facts are also important because, not only 
is pneumonia very common in influenza, but in fatal cases 
the same micrococous is found in the lungs which is asso- 
ciated with the simple form of acute pneumonia. We cannot 
at present grasp the fall significance of these facts, but they 
deserve note as affording a glimpse into a region of pathology 
imperfectly explored, and they may be useful by enabling 

ou to retain the facts in your memory. Meningitis 
has been met with after influenza most frequently, although 
by no means exclusively, in children. In one child under 
the care of Baumler indications of meningitis commenced 
on the twelfth day after the onset of influenza, and it 
developed with characteristic symptoms, including hemiplegia. 
Death resulted on the fifth day after the onset, and pus was: 
found over the hemisphere opposite to the paralysis and also 
on both sides between the dura mater and the skull. In an 
adult patient acute maniacal delirium was the expression of 
the meningitis, which became purulent before death; and in 
another case the tendency to suppuration was so intense that, 
besides general purulent meningitis, there was a collection of 
pe within one hemisphere of the brain. In a case recorded 

yy Williamson’ an abscess in the right frontal lobe was due 
to suppuration in the right ethmoidal cells. Both pneumonia 
and meningitis may follow the general disease after an 
interval. Many cases have been recorded similar to one 
described by Kobts, that of a child of three years and a 
half, in whom, a week after the fever had ceased, pneumonia 
came on. A few days later the pupils became unequal; 
there were nystagmus and strabismus, followed by con- 
vulsions, hemiplegia and death. In a patient, whose case 
is described by Putnam, cerebral symptoms commenced in 
less than a month after influenza—headache, followed by 
convulsions on the left side, which commenced in the 
fingers and spread to the arm and then passed to the other 
side. Hemiplegia followed, and the unilateral character of 
the chief symptoms led to a suspicion that there might be a 
cerebral abscess ; the patient was therefore trephined over the 
motor region on the right side, but the operation showed the 
existence only of purulent meningitis. I may remind you 
that purulent meningitis, apparently similar over both hemi- 
spheres of the brain, sometimes causes only one-sided 
symptoms, no doubt because a slight difference in the in- 
fluence on the cortical cells, irritative and inhibitory, 
determines a very great difference in the symptoms by which 
the inflammation is manifested. 

The intra-cranial inflammation which is due to influenza. 
may affect not the membranes but the substance of the brain, 
as general encephalitis. It may develop in an acute manner 
during the attack and has been fatal, or has come on a. 
week or two after the cessation of the fever and then has 
been sometimes subacute and the patient has recovered. An 
attack of influenza in a woman aged seventy-one, also 
under the care of Putnam, was followed by attacks of clonic 
spasm in the left side; in a day or two left hemiplegia, 
loss of consciousness, coma and death ensued. Capillary 
hemorrhages were found throughout the brain, together with 
an accumulation around the vessels of the peculiar hyaline 
spherical bodies which have been met with in various acute 
specific diseases, but in no others, It is probable that foci of 
cortical inflammation or of softening due to the obstruction 
of small arteries by such a process as that just mentioned, 
have been the cause in other cases of convulsions beginning 
locally, sometimes unilateral, and accompanied by transient 
hemiplegia, or of the aphasia which has sometimes come on 
suddenly during or after influenza. As we shall presently 
see, there is sometimes evidence that the mid-brain region 
is thus affected. In many other cases there have been 
vague symptoms, transient but suggestive of more than 
functional derangement. An instance is that of a man aged 
sixty in whom the disease was followed by hesitation in 
speech, a slight impairment in articulation, and some difficulty 
in walking, with unsteadinees. The symptoms had all passed 
away in the course of six weeks. 

Optic neuritis is an occasional sequel of many acute 
specific diseases, especially of scarlet fever, and seems to be 
a direct result of the morbid blood-state, as it may be of the 


1 Medical Chronicle, 1891. 


‘Twa Laxomt,} 


DR. GOWERS ON THE NERVOUS SEQUELZE OF INFLUENZA. 


(Jury 8 1893. 75 


Ulood-state which is induced by kidney disease. It also 
occurs after influenza and is another link to unite this with 
the other specific diseases. The sequel is not very common, 
and some of the cases in which it has been described are open 
to suspicion. A patient was brought to me owing to slight 
symptoms of imperfect action of the nervous system which 
were supposed to be serious because it was thought that 
there was slight optic neuritis; but the discs were only red, 
8 festare in itself no more pathological than is the red- 
ness of the cheek. Still, many cases have been recorded 
by careful observers, such as Gann, Snell, Macnamara, 
McHardy and others. Failure of sight has commenced two 
or three weeks after the termination of the febrile disease 
and well-marked neuritis has been found, which, after 
reaching 8 moderate degree of intensity, has gradually 
sbsided, generally with only a slight amount of lasting 
damage to sight. In a few cases the chief inflamma- 
tion has been apparently behind the eyeball, because within 
the eye it was too slight to be the cause of the consider- 
able amblyopia which existed. It is important to remember 
that retro-ocalar neuritis is a not uncommon effect of the 
blood-states which cause intraocular neuritis. Such inflam- 
mation has probably been the cause of the atrophy of the 
optic nerves which has been noted a few times after influ- 
enza, attended with irregalar changes in the field of 
vision, Sight may be impaired also from paralysis of 
accommodation, cariously similar to that which succeeds 
diphtheria, Several instances of this paralysis have been 
tecorded by Uhthoff in which the failure of accommoda- 
‘ion came on either during the attack of influenza or soon 
after it, either in the two eyes at the same time, or succes- 
sively. It is of interest as forming another link connecting 
this disease with one which is known to derange the nervous 
aystem by the production of a toxic agent. It is also of 
‘interest as pointing to a probable influence of the poison 
tapon the centres for the ocular muscles, of which other 
evidence is not wanting. Pfliger has described in several 
cases loas of accommodation combined with palsy of the 
external muscles, apparently of nuclear origin. There could 
be no doubt that in a lady aged sixty this part of the brain 
ms the seat of a morbid process, probably inflammation, 
which we may connect with the frequent disturbance 
of the fanctions of the centres in the floor of the fourth 
ventricle. You may remember how often, even daring the 
pyreria, the pulse-rate falls below the normal and vomit- 
tng occurs without nausea, In this patient the vomiting, 
which commenced during the fever, continued for three 
weeks, and ite onset was preceded by double vision and 
accompanied by a slowing of the pulse to 48 per minute. A 
‘tmonth after the onset I found loss of power in both external 
tecti, nystagmos on lateral movements of the eyeballs, and 
tone defective sensibility in the region of the right fifth 
herve—symptoms which clearly indicated slight structural 
changes in the upper part of the pons. 

The other special senses are not often affected. Hyper: 
‘toutis bas accompanied aural neuralgia. Deafness, such as 
is due to disease of the nerve and accompanied by the 
tinnitus which indicates its irritation, has occasionally 
followed influenza, and in one patient who came under my 
uotice it appeared that in the susceptible cerebral structures 
the peripheral irritation had produced a form of central 
tinnitos, The patient suffered, immediately after influenza, 
from subjective sounds of simple character, which gradually 
assumed a greater elaboration, until at last they took the 
form of tunes. The sensitiveness of the auditory centre was 
also shown by the fact that every tune he heard repeated 
itself continuously for hours in spite of all he could do to 
arrest it 

¥ hantom of a silent song 
Which came and went a thousand times.” 
{nflammation of the middle ear has been a frequent conse- 
quence of the disease and has often induced vertigo and an 
increwe in neuralgic pain, as well as its immediate conse- 
‘queaces. But this sequel scarcely comes into our present 
abject. Cases have been recorded in which smell and taste 
were lost after influenza, but their nervous nature is open to 
suspicion The alleged loas of smell and taste, as you 
probably know, only means that smell is lost, the supposed 
oes of taste being only the loss of the perception of flavours, 
which are simple olfactory sensations produced by odours 
which enter the nose through the posterior nares. it was so 
in one patient who was brought to me with this supposed 
Aoable sequel of influenza ; the catarrhal process in the nose 
bad interfered with the functions of the olfactory nerves 


merely by the thickening of the mucous membrane it had 
caused. 

Besides the local pain of neuralgia, the general headache 
of the febrile stage has often continued in a persistent form, 
with exacerbations from time to time. The paroxysms 
become more pronounced as the continuous headache be- 
comes slighter, and they are occasionally one-sided and 
present many of the features of migraine. In many other 
cases the headache has been replaced by some cephalic 
sensation which differs from true pain, although sometimes 
equally distressing to the patient. It is often peculiarly 
obstinate by reason of the facility with which it is fostered by 
the attention which the sufferer cannot help bestowing upon 
it. Sensations of pressure, tension, burning, superficial for- 
mication and the like may continue for months. One patient 
had delirium during the acute affection, for which an ice-cap 
was applied to the head for a few days, and for more than a 
year afterwards he was annoyed by a continuous sensation 
as if the cap were still in contact with the head. It was 
associated, a3 such sensations often are, with some true pain, 
occasional only and fugitive, felt sometimes in the head 
and sometimes in the limbs. The same combination of un- 
pleasant sensations with actual pain was presented by a woman 
who had a sharp attack of influenza when weakened by lacta- 
tion, and for a whole year she was never free from some 
sensory disturbance, shooting pains in the limbs, tingling in 
the toes and fingers, and continuous occipital headache, 
which seemed at times to pass through to the frontal region 
in successive waves of pain. 

When disturbance of function is so enduring we must 
believe that it is maintained by changes in the nutrition of 
the nerve elements, the result of the influenza, exerted on 
them by the virus in its primary or secondary form. The 
severity of the early symptoms makes it not surprising that 
the organic changes in the nervous system, numerous as they 
are, are exceeded in number, and vastly exceeded in fre- 
quency, by the functional derangements which follow the 
disease. Ihave mentioned the neuralgia and the headache 
which so often prolong or renew the acute suffering of the 
febrile stage. As a rule, however, the early pains cease 
before the acute disease is over, but it is not s0 with the other 
leading nervous symptom of influenza, the peculiar and pro- 
found depression which has sunk so deeply into the memory 
of almost every person. It begins during the acute stage, 
but is felt most as the other symptoms pass away, and 
permit the mind, freed from this engrossing influence, to 
realise the fresh chains that have been insidiously placed 
upon the conscious life. It is an intense feeling of inertia ; 
every action, physical or mental, requires an effort of the 
will to initiate and maintain it that is almost painful. 
Immobility of mind and body alone seems possible, and 
yet even rest has to be endured, for it brings no free- 
dom from the sense of prostration. So strange and un- 
familiar is the state that it seems at first as if it could be 
only transient and would be gone to-morrow, but the mis- 
take is realised when day after day and week after week 
pass without relief. In perhaps the majority it is only after 
some months that the natural freedom of untrammelled effort 
is regained. This peculiar depression and inertia attend and 
follow almost every attack, but are especially prolonged after 
the second or third recurrences. The condition may then indeed 
increase for several weeks and continue unabated for so many 
months that its relation to the recurrence of influenza, often 
slight in degree, may seem incredible, especially when the 
inertia is attended, as it often is, with some definite mental 
and physical weakness. The mental disability is shown by the 
difficulty in concentrating the attention and, partly in conse- 
quence of this, the memory is defective or seems to be 
because it does not respond in adequate degree to the 
voluntary demand which we designate ‘‘recollection.’’ It is 
not surprising that this condition should sometimes develop 
into a state of mental depression resembling and sometimes 
amounting to definite melancholia. This sequel is by no 
means rare and it often presents the character that is termed 
“‘hypochondriacal,’’ because a fancy that nervous physical 
ailments exist is added to the depression. Such bypo- 
chondriacal delusions are generally fostered by the varied 
discomforts to which I have before alluded and which are 
so often felt in the head toa distressing degree. A man of fifty- 
three was seized with influenza soon after losing a brother from 
locomotor ataxy, and after it, slight pains he had before felt 
in his legs, and which had caused him concern, were increased 
to a distressing degree. He became intensely depressed and 
fancied himself to be the victim of disease after disease. Each 
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medical examination which dispelled one false conception 
seemed only to make him free to entertain a fresh one. His 
state was rendered worse by attacks of gouty dyspepsia, in 
some of which his depression became so profound as to 
induce a strong suicidal tendency, and during these exacerba- 
tions he had attacks of characteristic hysterical globus. 
After his digestive organs were rendered tranquil his mind 
became more so and he gradually recovered. 

I need not, however, dwell upon the psychical sequela 
at length, because they have been well described by 
Bay » I will merely mention that, just as the depression 
develops into melancholia, so the delirium which occasionally 
attends the acute affection may have for its special sequel 
chronic delusional insanity and, very rarely, acute mania. 
Moreover, the defect of mental power which, as I told you, 
sometimes accompanies the lack of mental energy, occa- 
sionally increases to such a degree as to amount for a 
time to dementia. This is seen sontetimes in childhood, 
and it is seen also in the period of life which is ‘‘second 
childhood’ in so much more than in name. One old 
man, whose mind had been vigorous up to the attack of 
influenza, a month later presented a condition which I can 
only describe by saying that it was as if a sponge had 
been passed over his brain and had wiped all his mind away. 
He sat still and silent, taking the food that was given to him, 
but manifesting no interest in things or recognition of persons 
that came before him ; he was, in fact, reduced to a vegeta- 
tive life. But remember that the worst forms of mental 
derangement after influenza occur in those who are distinctly 
predisposed to suffer in this manner—predisposed either by in- 
heritance or by similar previous disturbance. Indeed, some of 
the graver affections, such as general paralysis of the insane, 
have been met with after influenza only when this was pre- 
ceded by distinct symptoms of the commencing disease, and 
the attack of influenza has merely accelerated the developing 
disorder. 

A malady so depressing to the nervous system can hardly 
fail to evoke the manifestations of hysteria in those who are 
predisposed to it, in whom it is prone to arise at the bidding 
of any disease of the general or nervous system. The list of 
the predisposed embraces most women, many children and 
some men. Very severe hysteroid convulsions have been 
observed in children after influenza, and even in men 
peculiar and varied manifestations of this functional disorder 
have been met with. The disease has also been followed 
by every conceivable manifestation of impaired nutrition 
of the nervous system, such as it is now customary 
to designate ‘‘neurasthenia.’’ Some of these are often 
manifestations of hysteria, but they occur apart from other 
symptoms of this state. Amongst these are the peculiar 
conditions of trance and catalepsy. A woman under the care 
of Dr. Inglott, immediately after the termination of a 
severe attack of influenza, suddenly became unconscious and 

sed into a state of perfect cataleptic trance; after two 

ours she recovered and no otherattack. Cases of simple 
trance have also been observed, being sometimes profound 
and prolonged, as in an Italian, who narrowly escaped inter- 
ment in this state. 

Epilepsy has commenced within a week of the termination 
of influenza and in many cases it has then recurred after 
freedom from attacks for years. In one remarkable case, 
recorded by Churchhouse, tetanus, for which no traumatic 
cause could be discovered, commenced on the sixth day after 
the onset of influenza, the usual trismus being followed by 
general tetanic spasms ; the malady ran a rapid course and 
ended fatally. Ordinary chorea has been observed, but not 
so frequently as might have been expected. In one case the 
peculiar ‘‘ senile chorea’ developed in a woman of sixty-two 
and ended in death. 

This list of the nervous sequele of influenza might be 
largely increased by an enumeration of the varieties of the 
leading forms I have mentioned or illustrated ; but what I 
have said will suffice, I think, to give you a knowledge of 
these consequences of our modern ‘‘plague’’ sufficient to 
make you conversant with them in the degree needed in your 
practical work. I may add that the prospect of recovery is good 
in the vast majority of cases. The exceptions to this rule are 
those with grave organic disease, such as the central 
inflammations, and also the conditions of deficient strength 
involved in early or late life. Remember also that the 
duration of any disturbance and the prospect of ultimate 
recovery often depend on the presence or absence of a pre- 
sae e to the special ailment. 

knowledge of these sequelse of influenza will probably 


yet be needed to some extent. Moreover, disease is one, 
though diseases are many, and the affections that occur as 
sequelz to this malady are also met with apart from it, so 
that many of the facts we have considered find frequent 
application. Even in their special relation they will again be 
useful, From the history of the past, which has been 
described as a ‘‘slightly varied repetition of the future,’’ 
we may feel sure that influenza will come again, and its 
sequel will make anew demands on the knowledge and the 
skill of at least many of those who are here. We may hope 
that it will be long before the knowledge has again to find its 
special use. To some of us the occasion will not come, but I 
may at least hope that those to whom it arrives may then find 
the facts and considerations I have laid before you, of some 
practical value, even though the occasion on which, and the 
person from whom, you learned them have become memories 
of the distant past. 


Ohe Cromian Peetures 


ON THE 


PHARMACOLOGICAL ACTION AND THERA- 
PEUTIC USES OF THE NITRITES 
AND ALLIED COMPOUNDS. 


Delivered at the Royal College of Physicians of London 
on June £2nd, 


By D. J. LEECH, M.D., F.R.C.P. Lowp., 


SENIOR PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY AND 
PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AT 
THE VICTORIA UNIVERSITY, MANCHESTER, 


LECTURE II.—continued. 


INFLUENCE ON RESPIRATION. 

Amyt and alkaline nitrites in the lower animals first 
increase the depth and frequency of the respiratory move- 
ments, though toxic doses paralyse respiration before the 
heart ceases to beat. We may assume, then, that medicinal 
doses will tend to stimulate respiration, so far at least as the 
respiratory centre is concerned. The manner in which the 
nitrites affect the pulmonary circulation requires farther con- 
sideration. To ascertain the state of the pulmonary circulation 
after amyl nitrite, Dr. Filehne’ made an opening in the chest 
wall, leaving the costal pleura, which in the rabbit is very 
ttanslucent, intact. On giving nitrite of amyl he saw no 
congested condition of the lung and came to the conclusion 
that the lung vessels are not affected by this drug. From 
this it would follow that the vessels of the lung are not 
influenced by a nitrite as are those of the kidney, skin and 
extremities. To determine whether this is so or not a cat 
was killed by chloroform and immediately after death placed 
in.a warm chamber; the chest was then opened and an 
inflow tube fixed in the pulmonary artery and an outflow 
tube in the left auricle. The inflow tube was connected with 
two reservoirs of blood, to one of which 1 part in 4000 of 
nitrite of sodium had been added to pure blood, and the pure 
and nitrite blood were allowed alternately to pass through 
the lung tissue, the effluent blood from the pulmonary veins 
being measured by means of a tube placed in the left 
auricle. The pressure in the lungs was kept’ constant by 
attaching a tube in the trachea to a manometer and air 
reservoir. (Fig. 19.) It will be seen from the diagram that, 
whilst the rate of flow with normal blood was lic.c. per 
minute, directly sodium nitrite was introduced an increase 
to 7c.c. took place. On continuing the perfusion of the 
nitrite a rise to 27c.c. per minute occurred; a change to 
normal blood brought the flow back to 8c.c. The nitrite caused 
the colour of the lung to change to a chocolate brown. I 
have repeated the experiment several times, with varied con- 
ditions as regards pressure &c., but always with a similar 
result, and I think there can be no doubt that sodium 
nitrite influences the vessels of the lung like the other 
vessels of the body. Similar dilatation was produced in 
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other experiments by introducing nitrite of amyl into the 
trachea. In all cases a second perfusion of the nitrite again 
increased the flow. If, as we have every reason to suppose 
from these experiments, the administration of nitrites is 
followed by temporary dilatation of the vessels of the lung, 
the work of the right heart may be relieved by them, and it 
seems to me quite possible that some of the good results 


Fig. 19. 


was passing through the 
blood was flowing. 


observed from nitrites in attacks of dyspnoea may be the 
direct result of the relief thus given to the smaller circulation. 


DIGESTIVE ORGANS. 

The effect of nitrites on the digestive organs varies greatly 
in different individuals ; usually after the ingestion of sodium 
orethyl nitrite slight eructations of nitrous gas occur. To some 
persons nitrites act as powerful gastric irritants, the smallest 
quantity causing sickness and diarrhoea, It is easy to under- 
stand the cause of stomach irritation when nitrites are taken 
by the month, for nitrous acid is always at once set free, and 
in some it acts as an irritant, though most persons tolerate it 
in small quantities and feel no discomfort from its temporary 
presence. Where even inhalation causes stomach irritation 
and diarthea it is probably due to excretion of nitrites by 
the gastro-intestinal tract, 

URinaRy ORGANS, 

From the dilatation of the kidney vessels which nitrites 
<ause we should natarally expect that increase in urinary 
‘secretions would follow their use, and doubtless such increase 
does at times occur. Dr. Murrell has seen, after the adminis- 
tration of nitroglycerine (which acts likea nitrite) to a patient 
With epispadias, an immediate increase in the flow from the 
ureter, and nitrous ether has long had the repute of being a 
digretic ; nevertheless, neither in animals nor in men can it be 

* shown that any of the nitrites continuously or greatly influence 
theflow of urine. In some careful experiments made on animals 
Dr. Atkinson found that small doses of nitrite of sodium 
either do not affect the urine at all or sometimes slightly 
diminish, sometimes slightly increase it, but large doses 
always decrease it, The urea and uric acid secretion were 
Practically unaffected. In a series of cases I have tried to 
ascertain the influence of continuous doses of the nitrite of 
sodium on the kidneys in man. In twelve non-febrile cases 
free from cardiae and kidney disease I noted the influence of 
three grains of sodiam nitrite given three times daily on the 
exeretion of water during one week and compared it 
with the amount excreted in the week immediatel 
preceding and in the yok immediately following the exhibi- 
ion of the nitrite, Seven passed more when the nitrite was 
given, five rather less. In only one was the increase 
very distinct; here ft amounted to nine ounces per diem, and 
as in the week following the nitrites the increased flow was 
in part maintained it is not quite certain whether the nitrites 
Were altogether responsible for it. In a second case there 
Was a distinct bot not very great augmentation, averaging 
five ounces daily, which was not maintained when the nitrites 
were stopped. In all the other cases the difference between 
the quantity passed before and during the administration of 
the nitrite was too slight to suggest that any influence was 

exercised by it. In three cases the amount passed the day 
following the nitrite was distinctly increased. In these two, 


and in a third perhaps where the increase was distinct though 
leas marked, it is probable a temporary effect was produced 
by nitrites, and I believe that under some conditions nitrites 
do increase for a short time the secretion of water. The 
estimation of urea is open to many fallacies unless every 
circumstance is taken into account. I have determined the 
amount in many cases and compared the amount passed 
whilst nitrites were being taken with the amount passed 
before and afterwards ; the general result I have arrived at 
is that nitrites do not increase the excretion of urea. 

A drug which in a state of health has but little influence 
on the urine flow may prove a diuretic in certain conditions 
of disease, but I have been unable to satisfy myself that nitrite 
of sodium or ethyl can be relied on to act on the kidneys in the 
ailments for which diuretics are needed. In some forms of 
chronic Bright’s disease I have seen a considerable increase in 
the urine follow the administration of sodium nitrite and 
nitroglycerine, yet it has never been prolonged. In cardiac 
dropsy 1 have not seen continuous diuresis produced. Not- 
withstanding that I hold the nitrites in light esteem as 
diuretics, it is quite likely that a full dose of spirit of nitrous 
ether has at times a distinct effect in causing a temporarily in- 
creased flow of urine. Half an ounce of spirit of nitrous ether 
represents, perhaps, the same quantity of rectified spirit as a 
fair dose of ethyl nitrite. Such a compound is well adapted to 
act both on skin and kidneys. But I have great doubt whether 
the administration of spirit of nitrous ether in doses of from 
fifteen to twenty minims three times daily as a mixture can be 
of any serviceasadiuretic. Even at first the amount of nitrite 
present is probably too small to influence the circulation 
sufficiently, and the dissipation of the ethyl nitrite commences 
as soon as the mixture is made up. One advantage 
the nitrites certainly have—they do not irritate the kidneys. 
In the lower animals they have been found capable of pro- 
ducing glycosuria when inhaled or injected, and even in man 
such an effect is not unknown. Dr. Maragliano,? who caused 
his patients to inhale forty drops of amyl nitrite for forty 
minutes from four to six times daily for the cure of epilepsy, 
says that he found sugar in the urine in most cases. 

TEMPERATURE. 

The influence of nitrites on temperature is not an im- 
portant consideration in their therapeutic use. The quantity 
in which they are given medicinally is not likely to affect 
tissue change, but, dilating the vessels as they do, they at 
first slightly raise the external temperature. As they expose 
more Blood to the surface they will tend subsequently to 
lower the body temperature, but the effect in either direction 
is inconsiderable unless toxic doses are given, which very 
greatly reduce temperature, perhaps by diminishing oxida- 
tion. 

PERSPIRATION. 

For several centuries spirit of nitre has been a popular 
diaphoretic, and of its effects ‘and influence in causing per- 
spiration under some conditions there can be no doubt. After 
drachm doses of a 24 per cent. solution of ethyl nitrite in 
alcohol I have not infrequently seen the face bedewed with 
moisture in from ten to twenty minutes. In this condition 
general perspiration has been readily brought on by the appli- 
cation of warmth. The same result has often followed two 
grains of sodium nitrite ; in one subject perspiration usually 
occurred after small doses of any nitrite, even though he was 
not in bed. Asarule, however, no perspiration is produced by 
ethyl or sodium nitrites unless in conditions favourable for its 
occurrence. The diaphoresis is doubtless due to the dilata- 
tion of the cutaneous vessels which the nitrites cause and 
is therefore but a passing effect. The value of the time- 
honoured cup of hot gruel, followed by half an ounce of spirit 
of nitrous ether, it is easy to understand ; diaphoresis may 
result, but the diaphoretic value of from ten to twenty 
minims of spirit of nitre as usually given medicinally is very 
problematical. 

SuMMARY OF INFLUENCE ON TIssuEs, 

The chief pharmacological characteristic of the nitrites is 
their power of temporarily affecting muscle tissue. Under 
0! conditions the amount of nitrite present in the 
tissnes of the living body is not sufficient to disturb the 
functions of voluntary muscles, even though it has been shown 
that in solutions of 1 in 5000 it has a marked effect on muscle < 
but the involunt muscles and heart are affected by marvel- 
Jously small quantities of the nitrites. Whilst, however, their 
contractile power is impaired by these small amounts they are 
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not really injured, for on removal or destruction of the nitrite 
molecules they rapidly resume their normal function and no 
trace is left of their effects. Jf frequently exposed to these 
same molecules they seem to become less readily affected by 
them. The tissues of the nervous centres seem to be less easily 
affected than the muscle tissue, but probably the influence of 
nitrites is here equally fleeting. Considering the very power- 
fal action of nitrites on muscle tissue, their effect on other 
stroctures is very slight. In dilute solutions nitrite of 
sodium is not a tissue irritant and is not very destructive to 
the lower forms of life. Solutions of 2 per cent. and upwards 
applied to mucous or raw surfaces or injected under the skin 
give rise to pain, but the same effect is produced by chloride 
of sodium solutions of the same strength. 


THE NITRATE GROUP. 
oO 
ll 
O—N 
i] 
oO 

I pass on to the pharmacology of the nitrate group before 
dealing with the therapeutics of the nitrites, because the 
organic nitrates, about which I shall have most to say, have 
in some respects a similar physiological action to the nitrites, 
and it will be convenient to deal with their therapeutic uses 
together. The similarity seems to arise from the fact that 
under certain conditions the NO; molecule of organic nitrates 
is reduced to NO, and not from any likeness in the action of 
the two molecules. I do not propose to do more than indicate 
a few roints of special interest in connexion with the metallic 
nitrates, I have already pointed out the very marked 
difference in toxic influence on skeletal muscle between 
the groups NO, and NO, when combined with a metal 
of small physiological activity like sodium. I have shown 
that whilst nitrite of sodium is a powerful muscle poison 
the nitrate tends to preserve muscle vitality. The striking 
contrast between the action of these two salts can only 
depend on the difference between the physiological pro- 
pertice of the groups NO, and NOs. This difference can 

traced in all the metallic compounds of the two groups. 
The nitroxyl ONO gives evidence of its influence in every 
compound into which it enters. The nitrate group ONO, 
plays a neutral part and does not seem to interfere with the 
physiological activity of the metals with which it combines. 
I have already shown this with regard to the sodium salts 
and have only to add that in dilate solutions of the nitrates 
of potassium, barium, calcium and strontium the physio- 
logical influence of these metals on the skeletal muscles is as 
well seen as in the corresponding chlorides. Dilute solutions 
of nitrate of sodium are us little irritating to the mucous 
membranes and raw surfaces as they are to muscular tissue. 
It is commonly thought that the nitrates of potash and soda 
are irritants ; as a fact, however, their solutions when dilute 
are not more irritating than a solution of sodium chloride 
of corresponding strength, and their presence in water up 
to a certain amount prevents the irritation of mucous 
membranes which water itself causes. A solution con- 
taining under 2 per cent. of either chloride or nitrate 
coming into contact with the Schneiderian membrane, the 
conjanctiva or raw surfaces gives very little discomfort ; if, 
however, it is left long in contact with a raw surface it gives 
rise to severe pain and a stronger solution of either salt is at 
once painful, By the stomach mucous membrane a 10 per 
cent. solution of sodium nitrate is well borne, but if more 
concentrated and in considerable quantity it may cause great 
irritation like other strong saline solutions. The organic 
nitrates to which I shall allude are glyceryl trinitrate, 
C;H,(ONO,)3 (nitro-glycerine) ; ethyl nitrate, C,H,ONO, ; 
ropyl nitrate, C,H,ONO, ; isobutyl nitrate, C,H,ON' 3; and 
Foanyl nitrate, C,H,,ONO, In these organic nitrates two 
effects have to be considered : (1) the actions of the com- 
pounds themselves ; and (2) that resulting from the products 
of their decomposition. 

Nitro-glycerine.—I shall speak of nitro-glycerine first 
because of its great therapeutic importance. Professor Hay 
has shown that nitro-glycerine, in the presence of alkalies 
and their carbonates or of sodium phosphate, is decomposed, 
about two-thirds of the ONO, being reduced to ONO and 
uniting with the alkali to form a nitrite; the remaining 
third forms a nitrate with the alkali. It is even decom- 
posed under some conditions by contact with water. When 
nitro-glycerine is taken into the stomach it probably under- 
goes little or no change there, but is absorbed unaltered 


and quickly converted in part or altogether into sodium 
nitrite. Any part which is not thus destroyed is excrete® 
by the kidneys, and when large doses ure given to animale 
by the mouth nitro-glycerine has been recovered from 
the urine and the blo After large medicinal doses in 
man it has been detected in the urine. On the skeletab 
muscles, the vessels and the excised frog’s heart dilute solu- 
tions of nitro-glycerine act exactly like solutions of sodium 
nitrite of similar strength. The gastrocnemius of a frog in 
normal saline containing 1 part in 1000 of nitro-glycerine di 
in from twenty to forty minutes, as it would do in the same 
strength of sodium nitrite, and it gives when contracted a 
similar muscle tracing. The dilatation of the vessels of the 
tortoise when weak solution of nitro-glycerine is perfused 
through them is just as great as with sodium nitrite. In- 
asmuch as nitro-glycerine is decomposed to some extent in 
the experiments, nitrite being formed, it is impossible to say 
how far the effects are due to the nitro-glycerine itself. 
When given internally the effects of nitro-glycerine are 
almost identical with those of sodium nitrite, but in a few 
points the action of the two substances differs somewhat. 
Nitro-glycerine tends to stimulate the spinal cord and 
medulla and in the lower animals, especially the frog, may 
cause tetanic spasms. Sodium nitrite has no such effect. In 
man the only difference observed, so far as regards the 
nervous system, between nitro-glycerine and sodium nitrite is 
that the former much more often causes headache, whicl2, 
when induced, is at times of longer duration than that caused 
by sodium nitrite. The throbbing headache felt immediately 
after the administration of nitro-glycerine may be due to the 
direct effect on the circulation of the nitrite into which the 
trinitrate of glyceryl is converted. But at times it lasts for 
many hoars after the circulatory effects have apparently passed 
away, and it seems possible that the nitra-glycerine headache 
is not entirely due to the nitrite effect, but that the nitro- 
glycerine molecule, or it may be certain compounds due to 
decomposition of the glyceryl, take some part in its production. 
There can be little doubt that the tetanus produced in the 
lower animals is due to the nitro-glycerine molecule itself. 
The difference between the effects produced in the circula- 
tion in man by sodium nitrite and nitro-glycerine, though 
small, is yet of some practical importance. From the table b 
have shown (see page 5) it will be seen that the action of 
nitro-glycerine is more rapid than that of sodium nitrite or 
ethyl nitrite. Not only does the action of nitro-glycerine: 
become distinctly earlier evident than that of the nitrites of 
sodium and ethyl, but the point of the lowest pulse tension 
is also earlier, as is shown in the table which I have given. I 
have not, however, found the influence of a minim of nitro- 
glycerine usually quite so prolonged as the influence of two 
grains of nitrite of sodium, but there is no important differ- 
ence. The minute amount of nitro-glycerine which will affect 
the pulse is very marvellous. One-sixteenth of a minim of 
liquor trinitrini will in some instances distinctly lower tension. 
The effect of smal! doses is more remarkable when we consider 
the very large doses which the circulation will bear without. 
suffering injury. Dr. Murrell records that on one occasion he 
gave a patient ten minims eight times daily, the only effect. 
being to relieve anginal pain and cause some headache. I have. 
only to add the explanation which Professor Hay has given of 
the more powerful influence of nitro-glycerine than of nitrite of 
sodium. The glycerine compound is absorbed into the bloo® 
and it then forms a nitrite. The sodium nitrite undergoes. 
decomposition by the acids of the stomach, and though the 
nitrous acid set free is in part absorbed there is naturally 
considerable loss by escape of the acid vapour and by its 
decomposition. 

The fatty nitrates.—The nitrates of ethyl, propyl, buty 
and amyl are all stable bodies very slightly soluble in water 
and not disagreeable to smell or taste. The boiling-point of 
the series increases with the molecular weight, nitrate of 
ethyl] boiling at 190° and nitrate of isoamyl at 296°F. Unlike 
nitro-glycerine, the nitrates of ethyl, propyl, butyl and amy? 
do not readily decompose even when mixed with an alkaline 
fluid. When I added 0 2¢.c. of these nitrates to 10 c.0. of 
a 5 per cent. solution of sodium carbonate and kept the mix- 
ture at 38° C. no trace of nitrate could be detected in thirty 
minutes. On leaving the mixture for several hours the tests. 
indicated the presence of a trace of nitrite, but it was not till 
six days had elapsed that any considerable quantity of nitrite 
was present. On adding 2 per cent. of ethy! nitrate to blood, 
methzmoglobin does not immediately appear, but on keeping 
the mixture at 36° C. the characteristic band can be detec 
by the spectroscope in from thirty to forty minutes. The 
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ultrates of the higher members of the series, isobutyl and 
amyl, do not under similar conditions show the presence of 
methemoglobin for many hours. I have several times dia- 
lysed the mixture of nitrates and blood in which methemo- 
globin has been produced without detecting the presence of 
Litrites in the dialysate, though on keeping the compound for 
from twenty-four to thirty-six hours at 38° C. a nitrite reaction 
is obtained from it; manifestly, however, the fatty nitrates 
do not readily yield nitrites as easily as nitro-glycerine does. 
Although the nitrates seem to be decom into nitrites 
with some little difficulty outside the body it seems probable 
that in the living body the change takes place more readily, 
since, a8 I shall show, an effect on the circulation some- 
what like that caused by nitrites is produced by giving the 
aitrates, but this nitrite effect is less quickly produced and 
Jonger-lasting than when nitro-glycerine is given. When a 
amascle is ex] toa mixture of 1 of ethyl nitrate in 
1000 of normal saline solution the contractions diminish 
io height somewhat more rapidly than with normal saline, 
but vitality is well maintained and the muscle lives as long 
asin normal saline; 1 in 00 causes 8 somewhat rapid fall 
in the height of the muscular contractions, but a muscle 
Will live in the solution for over three hours. Propyl nitrate 
diminishes the irritability of muscle more powerfully 
than ethyl nitrate, but the muscle will continue to live 
in a solution of 1 in 1000 of normal saline and will give 
contractions at the end of twenty-four hours. Isobutyl 
aitrate, of the strength of 1 in 1000, greatly decreases 
the contractile power of muscle. At the end of about three 
ours it will only contract, asa rule, with strong stimulation. 
Amy! nitrate is far more fatal than any of the other nitrates. 
Ifthe muscle is immersed in 1 in 1000 of amy] nitrate the 
<ontractions rapidly fall and the muscle dies in about an 
hour, contracture being often seen. The relative influence 
of nitrates, as shown by their action on muscle, bears out the 
well-known fact that the toxicity of alcobolic radicals in- 
creases with their atomic weight. The effect of the fatty 
nitrates on the vessel walls does not run quite parallel with 
their effect on skeletal muscles. Ethy] nitrate in the strength 
of ] in 1000 dilates the vessels, as is shown in a perfusion 
experiment with a tortoise, Ethyl nitrate increased the flow 
‘through the vessels of a tortoise by 50 per cent., bat propyl 
aitrate in the same amount still more powerfully dilates the 
vessels, and if solution of 1 in 5000 be used extrao 
dilatation will take place. (Fig. 20.) 
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Tahall point out when I come to speak of nitro substances 
that with them, too, the propyl compound seems to possess 
the strongest dilating power. Isobaty] nitrate, in the strength 
‘of 1 in 1000 of normal saline, contracts the vessels ; but in a 
strength of from 1 in 5000 to 1 in 10,000 it dilates them very 
distinctly. Iscamyl nitrate very markedly contracts the vessels 


in a strength of 1 in 1000 of normal saline, the flow through 
them being very greatly decreased. Dilute solutions, even lin 
10,000, do not dilate the vessels, but very weak solutions, lin 
30,000, have a slightly dilating effect. It is interesting to 
notice the rise and fall of the dilating influence, due apparently 
to the alcoholic radicals. Nitrate of ethyl renders the action 
of the isolated frog’s heart slightly quicker and weaker when 
in the strength of 1 in 1000. The other nitrates have much 
the same effect as the etbyl compound, but are more toxic. 
The chief interest in the action of the nitrates centres on 
the powerful and long-lasting influence they exert on the 
circulation in man. If five minims of ethyl nitrate be taken 
internally the pulse tension falls in three or four minutes, 
but usually not very considerably. It continues to fall and 
reaches its lowest point in froni thirty to sixty minutes ; some- 
times it is very low for a longer time than this. The effects of 
ethyl nitrate on the pulse can often be distinctly seen four or 
five hours after a dose has been taken. (See Fig. 18a, page 6.) 
As after nitrites, the pulse is somewhat quickened, bat this 
effect is by no means marked. One minim has a distinct 
effect on the pulse. Propyl, isobutyl and amy] nitrates all act 
in a similar manner, and as far as I have examined their action 
they depress the tension for a longer time than the corre- 
sponding nitrites. Fig. 188, page 6, shows the effects of isobutyl 
nitrate on the man from whom the tracings after amyl nitrite 
and nitrate were taken. The inhalation of the nitrates 
very slightly lowers tension. The long-lasting action of the 
nitrates is doubtless due to the fact that, unlike nitro- 
glycerine, they are somewhat difficult of decomposition. I 
have found the nitrate of ethyl useful in various ailments for 
which nitrites are usually given. There is one drawback to 
its use. It seems to cause a headache more often than ethyl 
nitrite ; this headache does not always come on immediately 


the drag is taken ; it may not appear for four or five hours. 
The other nitrates also tend to cause more headache than 
the corresponding nitrites. 


DIAPHRAGMATIC PLEURISY SIMULATING 
ACUTE ABDOMINAL DISEASE. 


By W. SOLTAU FENWICK, M.D., M.R.C.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS TO THE EVELINA HOSPITAL FOR SICK 
CHILDREN ; MEDICAL TUTOR TO THE LONDON HOSPITAL, 


‘THE symptoms of acute pleurisy are liable to vary accord- 
ing to the anatomical situation of the inflamed surface. In 
ordinary cases the stabbing pain in the side, which is increased 
by deep inspirationand by cough, combined with the detection 
of a friction sound over the affected area, affords unequivocal 
proof of the nature of the disease. Bat in those cases where 
the diaphragmatic surface of the pleura is the site of the lesion 
the pain is always very severe and is often referred to the 
hypochondriac region rather than to the side of the chest. The 
respiratory movements are hurried and are confined almost 
entirely to the upper part of the thorax, the lower ribs 
remaining practically motionless. The general aspect of the 

tient is one of intense distress and the fear of impending 

issolution is seldom absent and usnally forms one of the 
most striking features of the case. The temperature is raised 
to a point considerably above that which accompanies the 
more ordinary variety of the disorder, and endures for several 
days. Cough is leas constantly encountered, but when present, 
it assumes the same short, jerky, painfal character so typical 
of inflammation of the pleura. The lips are red and dry and 
not infrequently present a herpetic eruption at their margin. 
The appetite is completely annulled and retching or vomiting 
is seldom absent and often proves severe. Owing to the deep 
situation of the mischief a friction sound is seldom audible 
in the earlier stages, and a slight deficiency in the vesicular 
murmur is the only abnormal sound to be detected with the 
stethoscope. After the lapse of a few days it sometimes 
happens that the inflammation spreads upwards over the 
external surface of the pleura, when the development of a 
rab dispels all doubt as to the nature of the complaint. In 
the majority of cases, however, the inflamed surface tends to 
secrete fluid, which, by collecting in the lower part of the 
pleural cavity, gives rise to comparative dulness on per- 
cussion, absence of breath sounds over the affected area and 
to other signs which denote the existence of pleural effusion. 
It is obvious, therefore, that in order to arrive at a correct 
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diagnosis in a case of pleurisy affecting solely the inferior 
surface of the lung attention must be concentrated upon the 
history of the onset of the disease and the symptoms of the 
patient rather than on the discovery of some physical sign. 
The sudden occurrence of severe pain in the lower part of 
the chest or hypochondriac region, increased by inspiration 
or by pressure with the hand; a shallow costal type of 
respiration, with lack of movement on the part of the 
diaphragm, severe general symptoms, associated with a total 
absence of physical signs—all suggest an inflammatory affec- 
tion of the inferior surface of the pleura. 

It is well known that the pain that accompanies acute 
pleurisy is often referred by the patient to a spot at some 
distance from the part affected. Thus in many cases the 
stabbing pain is located over a corresponding area on the 
opposite side of the chest, the side which is really the seat of 
the inflammation being apparently free from discomfort. In 
other instances, again, the pain, instead of being localised to 
one spot, radiates along one of the intercostal nerves and 
thus assumes the character of a severe neuralgia. In this 
manner the chief suffering may be referred to some spot far 
removed from the actual production of the irritation, and not 
a few cases of spinal neuralgia, lumbago and lumbar pains 
have demonstrated their true pathology by the rapid accumu- 
lation of serous effusion in one of the pleural cavities. 
Children are extremely apt to exhibit these aberrant sym- 
ptoms when attacked with pleurisy, and in one case of which 
I have the notes acute delirium attended with convulsions 
and opisthotonos completely masked the true nature of the 
case and led to the diagnosis of cerebro-spinal meningitis. 
But perhaps the most interesting variety is that in which the 
symptoms are almost entirely confined to the abdominal 
organs and so closely simulate those originating in an acute 
disorder in this region as to present considerable difficulty 
of diagnosis. During the last four years five cases have 
come under my notice, in each of which the severity of the 
abdominal symptoms appeared to indicate with the utmost 
certainty the existence of an acute local affection, but which 
ultimately proved to be entirely dependent upon inflammation 
of the pleural surface of the diaphragm. 

CAsE. 1.—A gentleman thirty-four years of age was 
attacked early one morning in the spring of 1890 with 
severe pain in the right hypochondriac region, which 
was accompanied by vomiting. When assistance arrived 
he was found to be reclining over the back of a chair, 
with an expression which denoted the greatest suffering. 
The pulse was quick and small, the face pale and anxious, 
and the skin was hot and covered with sweat, the tem- 
perature of the body being 101°. It appeared from the 
patient’s history that when in India several years pre- 
viously he had suffered severely from dysentery and subse- 
quently from pneumonia, but he had had no attack similar to 
the present one. He had never suffered from jaundice and 
there was no history which could be construed in favour of 
previous colic of biliary origin. On examining the abdomen 
the superficial muscles were found to be firmly contracted, 
especially on the right side, and the slightest pressure in the 
hypochondriac or epigastric regions was attended with great 
suffering. The respiration was almost entirely costal in 
character and very shallow, the expiratory effort being 
audible as a grunt. The liver dulness appeared to extend for 
about two inches below the costal margin, but tenderness 
precluded any possibility of palpating the lower border. 
There were no abnormal signs in the chest beyond 
such as denoted the existence of some emphysema. The 
urine was normal in every respect and the bowels regular in 
their action. During the next twelve hours the patient 
remained in about the same condition, the temperature 
ranging to 103°, whilst the pain and vomiting still continued. 
In view of these facts it was considered probable that the 
case was one of gall-stones with an inflammatory affection of 
the gall-bladder. By the use of leeches and opium the pain 
and vomiting were considerably relieved. No decided altera- 
tion, however, took place in the general condition until the 
third day, when dulness on percussion was discovered at the 
right base posteriorly. This sign rapidly extended from 
below upwards and was accompanied by loss of tactile 
fremitus and deficiency of breath sounds. Coincidently 
with the development of these physical signs the general 
symptoms underwent rapid amelioration; the temperature 
gradually fell and reached the normal on the eleventh day of 
the disease ; the acute pain was replaced by an aching sensa- 
tion in the hypochondriac region and the vomiting completely 
eubsided. A needle on being introduced into the chest 


revealed the fact that the effusion was serous in character and 
quite free from pus. The patient eventually made an excellent 
recovery. 

CasE 2.—A man aged twenty-two was admitted into the 
London Hospital, under the care of Dr. Samuel Fenwick, for 
what was supposed to bean attack of perityphlitis. According 
to the history he had been in perfect health until two days 
previously, when he bad accompanied a boating expedition 
and had a bathe in the river. A few hours later he was 
seized with shivering, and during the next hour or so with 
acute pain in the right iliac fossa. This symptom became 
exceedingly severe during the course of the next few 
hours and was greatly exaggerated by constant attempts to 
vomit. The bowels were confined and great thirst was com- 
plained of. On admission the patient was slightly delirious 
and seemed to be suffering considerable pain. The tempera- 
ture was 102°4°, the pulse 120 and the respirations 36 per 
minute. The bowels were stated to have been confined since 
the onset of the pain; the urine was normal. On examining 
the affected part it was observed that the right thigh was 
slightly flexed and forcible extension caused an increase of 
pain in the iliac region. The wall of the abdomen was very 
hard and remained entirely motionless during inspiration, the 
movements of which were entirely carried on by the action of 
the upper ribs. The pain appeared to be chiefly situated in 
the right iliac fossa, but also radiated to some degree over 
the hypogastrium and into the groin. The skin in this region 
was decidedly hypersensitive and palpation caused intense pain 
and retching. No tumour could be discovered by examination 
per rectum, and there was no comparative dulness on percussion 
over the affected part. There were no abnormal signs to be 
detectedinthe chest. During the night acute delirium super- 
vened and a short dry cough was noticed at intervals. On the 
third day of the disease the temperature was found to be 
102° F., the pulse 112, and the respirations 40 per minute. The 
iliac region was still very tender to the touch, but the other 
physical signs remained unaltered. On the fourth morning 
the temperature had fallen to 100° and the patient declared 
himself to be much better. Examination of the chest revealed 
a soft friction sound at the right base and the patient admitted 
that he had experienced some uneasiness in that situation 
when he inspired deeply or coughed. From this time onward 
the abdominal symptoms rapidly subsided, the temperature 
reached the normal point on the fifth day, and the bowels 
acted readily with a mild purge. The pleuritic condition, on 
the other hand, pursued its ordinary course, the friction sound 
gradually extending over the whole side of the chest ; whilst 
comparative dulness on percussion at the base with loss of 
breath sounds indicated the presence of serous effusion. This 
proved obstinate of absorption and it was six weeks before 
the patient was discharged cured. 

CASE 3.—A woman aged forty-three suffering from chronic 
phthisis, under the care of Dr. Reginald Thompson at the 
Brompton Hospital, was awakened one morning with acute 
pain in the abdomen. When seen shortly afterwards she was. 
found to be lying upon her back in bed and suffering from con- 
stant attacks of retching. The face was very pale and the fore- 
head covered with cold sweat ; the pulse was quick and smal) 
and the temperature marked 103°. At the right apex the per- 
cussion note was comparatively dull as far as the fifth rib, and 
on auscultation the breath sounds were tubular in character 
and accompanied with dry, clicking riiles; there were also 
signs of diseaseat the upper part of the left chest. No abnormak 
sounds could be detectedat the bases. There was no distension 
of the abdomen, but the superficial muscles were firmly con- 
tracted and the slightest pressure with the hand caused great 
pain. Six hours later the patient still complained of great 
tenderness over the abdomen; the temperature had risen 
to 104° and the vomit consisted entirely of bilious fluid. The 
patient lay on her back with the legs drawn up and com- 
plained of an increase of pain when she attempted to 
extend them. The bowels were confined, although pre- 
viously to the onset’ of the acute symptoms they had been 
rather relaxed. The whole of the abdomen remained immobile 
during respiration, the breathing being purely costal in 
character. These symptoms appeared to indicate an acute 
inflammatory affection of the peritoneum, whilst the fact that 
the patient was the subject of chronic pulmonary tuberculosis: 
and had suffered for some time from looseness of the bowels. 
suggested the probable perforation of a tuberculous ulcer of 
the intestine. On the other hand, the absence of collapse—so- 
usual in these cases—raised the question of peritonitis from 
extension or from an acute infection of the serous membrane: 
by tubercle. The vomiting was telieved by the use of opium, 
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but all nutriment had to be administered in the form of 
enemata. The breathing, however, became quicker and more 
laboured, the pulse increased in rapidity whilst it lost in 
streogth, and the patient became delirious and eventually 
died of exhaustion about thirty-four hours after the onset of 
the acute symptoms. The condition of the abdomen remained 
woaltered till the end, the temperature gradually declining 
with the approach of death. At the post-mortem examina- 
tion no signs of peritonitis could be discovered and only a 
few amall ulcers existed in the lower end of the small intes- 
tine. The apex of the right lung was extensively diseased 
and the left was also the seat of tuberculous deposit. The 
whole of the diaphragmatic surface of the left lung was 
covered with a layer of recent lympb, the corresponding 
surface of the diaphragm being similarly affected. 

Casp 4,—A boy about thirteen years old was admitted into 
hospital in March, 1891, with the following history. He had 
always enjoyed excellent health until the previous evening, 
when, after returning from a long walk, he was suddenly 
attacked with severe pain in the stomach, which caused him 
to vomit and to feel very faint. A few hours after retiring 
to bed he became delirious and remained in this condition 
until his admission into hospital on the following afternoon. 
‘The temperatare was then 102:6", the pulse full and bounding, 
136 per minute, the tongue covered with a thick white fur, 
and some small herpetic vesicles were visible at the left angle 
of the month. The boy reclined in bed with the knees drawn 
up and appeared to be suffering considerable pain in the 
abdomen. ‘he breathing was rapid and shallow and there 
was an occasional short, dry cough. Theabdomen was slightly 
retracted and its walls were rigid. The chief seat of the pain 
appeared to be in the umbilical and left lumbar regions, and 
the slightest pressure with the hand in this neighbourhood 
called forth animmediate expressionof pain. Nothingabnormal 
could be detected on percussion, and a digital examination of 
the rectam revealed nothing to excite suspicion. The bowels 
were stated to have been freely opened at the commencement 
of the disease, but since then had been confined. No abnor- 
mal signs could be detected in the chest. The general 
aspect of the case suggested the possibility of acute pneu- 
monia; but, on the other hand, the acute onset of the 
pain, the peculiar abdominal symptoms and the total absence 
of physical signs all tended to support a diagnosis of acute 
pers The pain was relieved by the use of opium and 

t applications, but the vomiting proved troublesome and 
the patient bad to be fed by means of enemata. In the 
evening the delirium, which had previously been active 
in character, gave way to a condition of stupor, from 
which the patient could be roused with difficulty. The 
face was very pale and was covered with a cold sweat ; the 
pulse had decreased in volume and numbered 156 beats a 
minute; and the respiratory movements were carried on 
entirely by the upper part of the chest, the diaphragmatic 
contractions being completely annulled. The cough was 
very slight and was unaccompanied by expectoration. The 
temperature, which had remained steadily about 103° during 
the preceding six hours, now showed an inclination to fall. 
The condition of the abdomen remained practically unaltered, 
and no physical signs had developed in the chest. On the fol- 
lowing morning the general condition had undergone marked 
improvement. Toward four o’clock the boy had fallen into a 
light sleep, and on awakening was free from delirium. The 
temperature had fallen to 100°, the sickness had subsided and 
the abdominal pain had considerably diminished. The abdo- 
minal walls were still rigid, but there was no distension, and 
the legs could be extended without much difficulty. On examin- 
ing the chest slight comparative dalness was detected at the 
lett base posteriorly, and over this area the respiratory sounds 
Were somewhat deficient. From this time onward the patient 
Continued to improve rapidly. The acute tenderness over the 
abdomen disappeared and the bowels regained their normal 
condition, The temperature fell tothe normal during the 
course of the next three days, the tongue cleaned and the 
Appetite retuned. The evidence of disease at the left base, 
however, rapidly progressed : the dulness on percussion ex- 
tended from below upwards until it reached the level of the 
fourth rib, the apex of the heart approached the right border 
of the stermum, and the respiratory murmar over the affected 
ares became inaudible. This wal accumulation of fluid 
ut the base of the left chest cleared up the diagnosis of the 
case, and little doubt could be entertained that the severe 
disease which had associated with such obscure abdominal 


Case 5.—A man aged fifty-two, of gouty habit, was attacked 
one morning in June, 1892, with an aching pain in the right 
iliac fossa, which was considerably aggravated by a long 
tide on horseback. After waiting for some days in the 
hope that the discomfort would wear away he sought 
medical advice. To all appearances the patient was in the 
best of health and he had exhibited no symptoms of gout for 
some years. The temperature was normal, the tongue clean, 
the bowels regular in their action and, with the exception of 
a dull, aching pain in the lower part of the right side of the 
abdomen, there was no complaint. On examining the affected 
part the patient evinced the greatest reluctance to palpation 
and the most gentle manipulation was painful. There was no 
tumour to be detected in the region of the cmcum, and an 
examination of the rectum gave an equally negative result. 
No history of renal colic could be elicited and the urine itself 
was perfectly natural. The pain appeared to be rather super- 
ficial and to partake of a neuralgic character, and was 
aggravated by any attempt to cough. In addition to the signs 
of pulmonary emphysema a soft rub could be detected 
at the lower part of the right side of the chest. The 
absence of any signs of organic disease in the abdomen, 
coupled with the character of the pain, seemed to negative 
the supposition of intestinal or renal mischief, whilst the fact 
that a dry pleurisy was present at the base of the chest on 
the affected side without the ordinary symptoms of the com- 
plaint seemed to justify the view that the abdominal dis- 
order was merely a reflected expression of the pleural inflam- 
mation. On this hypothesis the case was treated in the 
ordinary way and the abdominal symptoms gradually dis- 
appeared as the pulmonary signs cleared away. 

Arational explanation of the symptoms presented by the fore- 
going cases is not dificult to find. If one believes that the 
pain which accompanies an ordinary attack of pleurisy is due 
to the implication of some of the branches of the intercostal 
nerves, the phenomenon of general superficial tenderness over 
the whole of the affected rexion so frequently encountered in 
children must be due to reflection along the lateral cutaneoue 
branches of these nerves. It is easy, therefore, to understand 
that in cases where the site of the inflammation is at the 
extreme base of the chest painful sensation will be equally 
readily transmitted along the corresponding branches of the 
lower intercostal nerves, whose function it is to supply the 
skin over the greater part of the abdomen, and in the cases 
alluded to the pain was always found on careful examination 
to be markedly superficial in character. The rigidity of 
the walls of the abdomen in these cases probably ensues 
from the same cause as that which operates when the peri- 
toneum is inflamed, and serves to protect the inflamed dia- 
phragm from any sudden pressure ; and since every contrac- 
tion of the diaphragm would also greatly increase the severity 
of the pain its movements are annulled and the respiration 
carried on entirely by means of the costal mechanism. ‘The 
correct diagnosis of the disease during the earlier stages is 
often one of considerable difficulty. ‘he acute onset with 
shivering, fever and vomiting, always suggests the possibility 
of acute pneumonia, but the comparative absence of dyspnica 
and cyanosis, the intensity of the pain and the absence of 
rusty expectoration and physical signs of the pulmonary com- 
plaint are sufficient to negative this supposition. The 
symptoms of acute abdominal mischief are apparently se 
overwhelming that the greatest care is requisite before the 
possibility of local inflammation in one of the viscera can be 
definitely excluded. It is always noticeable, however, that 
the pain is more superficial in its character than that usually 
encountered in cases of true visceral disease, and that it is 
markedly increased by forced respiratory efforts. No tumour 
or area of increased resistance can be detected by palpation, 
and in cases where the disease is seemingly situated in the 
lower part of the abdominal cavity careful examination of 
the rectum gives a negative result. There is also no altera- 
tion in the percussion note over the affected area, and the 
administration of an anesthetic will clear up any uncertainty, 
of diagnosis arising from the rigid condition of the abdominal 
walls, The fact that in many cases the diagnosis can only 
be settled by the signs of a eerous effusion on one side of the 
chest suggests a point of the utmost practical importance. 
In the hurry of everyday practice there is a natural tendency 
to concentrate the whole attention upon that organ which at 
first sight appears to be at fault, with the result that in many. 
cases the true nature of the disease escapes notice altogether. 
The fact that disease in one organ will often throw many 
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plaint, is well-known to every student of medicine ; but it is 
wonderfal how easily these elementary considerations are 
forgotten at the very time when their remembrance is most 
necessary. The gastric symptoms which so usually usher in 
an attack of pulmonary phthisis would be less frequently 
diagnosed as simple dyspepsia if a routine practice were to be 
made of examining the chest in every case ; and fewer instances 
of vomiting in connexion with chronic Bright’s disease would 
be casually classed as ‘gastric catarrh’’ if the urine was 
habitually examined. With to the treatment of these 
cases, a few leeches will often produce more rapid and 
permanent relief of the severe pain than any other measure. 
Upper Berkeley-street, W. 


THE TREATMENT OF STRICTURE OF THE 
URETHRA BY ELECTRICITY. 


By C. MANSELL MOULLIN, F.R.C.S. Exa., M.D.Oxon. &c., 
SURGEON TO THE LONDON HOSPITAL, 


THE treatment of stricture of the urethra by the application 
of weak electric currents seems to have lost rather than to 
have gained in favour during the past few years. The 
majority of the profession do not practise it ; many of those 
who tried it at first have given it up, partly perhaps on account 
of the elaborate apparatus required, but chiefly because they 
did not find in it any great advantage over other methods ; a 
few are still enthusiastic in its support. The statements 
made about it at first were too favourable and now it is 
suffering from the natural reaction. The risk is that the 
pendulum may be allowed to swing back too far and that the 
method, which has its uses, may be unfairly neglected because 
it cannot do all that was promised for it by its advocates. My 
own experience of it, though it extends now over some 
years, does not embrace a very large number of completed 
cases, only twenty courses of treatment occurring in eighteen 
Ratlents; but as special care was taken to define the con- 

jitions under which it was tried, the results may, I think, 
be worth recording. I very soon found that it was no use 
applying electricity to all cases indiscriminately unless the 
electrodes were employed as ordinary bougies. Strictures, 
to say nothing of the patients in whom they occur, differ 
widely from each other. In some there is a cicatrix, the 
mucous lining having been destroyed at some spot by sup- 
poration ; in others the mucous membrane is intact so far as 
the surface is concerned, but is thickened, indurated and 
surrounded by a dense irregular mass of lymph. Not 
unfrequently both of these conditions are present, and 
in nearly all the contraction is made infinitely worse, as a 
rule just at the time when the case presents itself for 
treatment, by the addition of congestion and muscular 
spasm. Unless these various elements could be separated 
from each other and the action of the current tested upon 
each by itself it seemed to me impossible to say whether any 
given atricture would be benefited or not. Some strictures as 
& matter of fact I thought were ; others certainly were not ; 
but there was absolutely no means of telling, even after the 
result was known, why it happened to be good in one and not 
in another. All such cases therefore had to be excluded 
and the method tried upon the simplest that could be found, 
those in which one element only was present, or in which 
one was so far pre-eminent as to dwarf and reduce into 
insignificance all the rest. By doing this I hoped to obtain 
some definite information as to the effect of the treatment 
and the kind of stricture to which it was suited, and the 
results arrived at in these cases are the only ones to which I 
attach any importance. 

Simple cicatricial strictures are the easiest to find and to 
observe. The best examples for the purpose are those that 
occur at or close to the meatus after chancres. In most 
instances they are not complicated by spasm, congestion or 
chronic inflammation ; they are nothing but cicatrices pure 
and simple left by the healing of a suppurating sore. 
Half of my cases consisted of these and the result was much 
the same in them all. With a very weak current, not ex- 
ceeding two or three milliampéres, the only effect perceptible 
after half an hour's trial was a little redness around the 
meatus. If the strength was increased up to eight or ten 
milliampéres the cicatricial tissue was undoubtedly softened, 
the surface became moist and sticky, small bubbles of gas 


made their appearance, the area of redness grew wider and 
the stricture tissue yielded so much that sometimes after one 
sitting, sometimes after two or three, a bougie of larger 
size could be introduced, and in one or two instances this 
improvement continued and even progressed for some days 
without anything more being done. The effect, in other 
words, was Closely similar to that which follows the tying 
in of a catheter, only it was more rapid. In the one case 
the presence of a foreign body, in the other the passage 
of an electric current sufficiently strong to cause hydro- 
lytic decomposition in the tissues, set up a certain di 

of irritation; mild inflammation followed; the epithe- 
lium, which was of very low vitality, melted away in the 
form of a gleety discharge and the scar tissue became 
softer under the influence of the hyperemia and exuda- 
tion that followed. The final result was the same in all 
the cases that I succeeded in keeping sufficiently long under 
observation. If catheters were not passed at frequent 
intervals recontraction always took place; the hyperemia 
subsided, the epithelium was regenerated after a cer- 
tain amount of soreness and the scar tissue contracted 
again. Jn some instances this took place rapidly ; in others 
more slowly, and in one there was a considerable interval 
before any diminution in size was apparent, but similar 
differences are not uncommon in connexion with other 
methods of treating strictures. I could not find that the 
passage of a weak electric current for half an hour on some 
half a dozen or perhaps a dozen occasions, with intervals of 
several days between, effected any change in the character of 
the scar. 

The result was equally unsatisfactory in a case of traau- 
matic stricture of the esophagus following the swallowing 
of nitric acid in which I tried an electric current before pro- 
ceeding to gastrostomy. There was fora time a slight increase 
in the diameter, but it was not sufficient to be of any real 
use to the patient, and slight as it was it could not be main- 
tained without continual instrumentation. 

Strictures that result from chronic inflammation only, in 
which there has never been any breach of the mucous surface, 
are more difficult to find, or at least to prove. They lie 
as a rule further down the urethra ; an endoscope is required 
to see them; it is necessary to trust almost altogether 
to the history of the case; and there is nearly always a 
certain amount of congestion and muscular spasm. I have, 
however, notes of seven cases of stricture in which it may 
be reasonably assumed that this was the chief if not the 
only cause. Their development was too slow for them to 
have been caused by the contraction of a scar; years 
had passed since the last attack of gonorrhea without any 
reduction in the size of the stream having been noticed ; 
gleet bad lasted for a long period in them all, and 
their progress except towards the end had been of the 
slowest. Some could not be felt from the outside, and 
were therefore probably limited to the urethra ; others involved. 
the peri-urethral structures as well. Muscular spasm and 
congestion were present in all more or less, and in most were 
the immediate cause of the patients applying for relief ; but 
these additional elements were got rid of as far as possible 
before commencing the treatment by keeping the patients in 
bed, upon low diet and keeping the bowels open. 

I am inclined to think that these strictures were benefited 
to some extent by the electricity. The current was not allowed 
to exceed five milliampéres for fear of injuring the epithelium, 
which in such cases is usually thin and wasted, and conse- 
quently there was very little gleet or soreness afterwards. Under 
its influence the stricture tissue appeared to soften and yield 
more rapidly than it usually does under dilatation alone. In 
two instances the passage was so narrow when the treatment 
was commenced that the electrode could only rest upon the 
face of the abstraction, without penetrating it, and here at 
least the current should have full credit. Inthe other cases the 
electrode could be introduced into the stricture and the 
effect therefore was partly mechanical, as when an ordinary 
bougie is employed ; but even in these, though the number is 
too small to form a positive conclusion, it was my impression 
that the stricture tissue softened and yielded with more 
rapidity than usual. Iam bound to admit that I had rather 
expected this result. I fully anticipated that the hyperemia 
caused by the prolonged application of a weak electric current 
would soften the dense tissue around the urethra for a 
time, and this may have influenced me in coming to this 
conclusion. Having said this in its favour I have, I think, 
said all that I can. The stricture tissue is softened but 
the obstruction is not removed, and when the current 
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ceases and the hyperemia subsides, unless other methods are 
employed to maintain the advantage that has been gained, 
the lymph contracts again and becomes as firm and hard as 
it was before. I could not find any evidence that a weak 
electric current by itself, without the ussistance of mechanical 
dilatation, was able to disperse indurated tissues or remove 
the obstraction which keeps up the inflammation and makes 
the stricture grow steadily worse. All that it does is to cause 
daring the time that it is being applied, and perhaps for a 
short period afterwards, an increase in the amount of blood 
circulating through the part and in the amount of lymph 
that transudes through the walls of the vessels. Under the 
influence of this the stricture tissue temporarily becomes 
more lax, When the application ceases, or very soon after- 
wards, the effect ceases too and the tissues resume their former 
character. Electricity will succeed if thorough dilatation or 
division is practised at the same time; the urethra then 
is given a sufficiently long period of perfect physiological 
rest, and absorption becomes possible; but without one or 
other of these the effect that it produces is only transient. 
Of the influence of electricity upon the other two elements 
that enter into the formation of stricture—muscular spasm 
and congestion—I have very little to say. I found only three 
examples sufficiently well marked to make the experiment 
worth trying, and in these the difficulty arose almost entirely 
from spasm, the amount of congestion being very slight. A 
weak current was used in the ordinary way, with the negative 
electrode in the urethra, and the resistance certainly yielded 
before it ; but how far this was due to the electricity and how 
far to the steady pressure of the instrument tiring the muscle 
ont it is impossible to say. My own impression is that the 
latter was quite as important as the former, and I could not 
persuade myself that in cases such as these electricity pos- 
sessed any material advantage over other methods that have 
been well known and well tried for years. It is certainly 
more cumbersome, and though the number of cases in which 
electricity was used is too small to form a definite opinion 
it does not appear to be mare effective than the ordinary 
methods of treatment. - 

8 far, then, as one is justifled in drawing conclusions from 
such a limited number of cases my experience is in thorough 
agreement with the general impression as to the value of the 
constant current in the treatment of stricture. In certain 
instances—those, for example, in which there is an in- 
durated mass involving the urethra, with a very narrow 
and perhaps tortuous channel through it—electricity may 
be of some use; it assists in softening the dense tissue 
and so renders more easy the application of more effective 
methods, and it may perhaps relieve muscular spasm to 
tome extent, I have not been able to find any proof that 
it is capable of doing more than this, 

Wimpole-ctreet, W. 
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Br W. C. GRIGG, M.D. Epix., M.RC.8. &c., 
PRYSICUN 10 IN-PATIRNTS, QUEEN CBARLOTTE’S LYING-IN HOSPITAL. 


A Woman aged thirty-one (first pregnancy) was delivered 
of twins in Queen Charlotte's Lying-in Hospital, Marylebone- 
road, N.W., on Feb. 4th, 1803. She was admitted two 
days previously, on Feb. 2nd, with the membranes already 
Tuptured. Twin pregnancy was easily diagnosed, the first 
child presenting a foot and the second lying obliquely 
across the uterus. The abdomen was pendulous and 
Preguancy bad advanced to term. ‘The patient passed 
through a very protracted first stage, owing partly to the 
feeble and infrequent character of the pains and partly to 
cervical rigidity, After forty-eight hours progress became 
more rapid and it was soon possible to reach the foot 
and pall down s leg; there was a little difficulty in 
drawing down the knee through the cervix. An hour and a 
half afterwards the cervix was fully dilated and the first child 
Aelivered, some considerable traction being required to deliver 
the breech, as the child was large in comparison with the 
limited vaginal capacity. The shoulders and head followed 
Without difficulty. ‘The second child presented by the head, 


and after rupturing the membranes a large Joop of the cord 
and a hand became prolapsed. These were returned and the 
head delivered with the axis-traction forceps. Both children 
were still-born and although the first lived for three to four 
hours respiration was never properly established. The first was 
a male weighing 6 lbs. 14 0z., the second a female weighing 
7lbs. Loz. There were two separate placentsx, with distinct 
membranes ; one, being partly adherent, was peeled off the 
uterine wall with the fingers. The perineum was ruptared 
to the first degree, requiring one suture, and there was some 
contusion of the inner aspect of the labia. The pelvic 
measurements were normal. The patient did well until 
the fourth day, when the temperature rose to 103° and 
the locbia became a little offensive. The following 
morning she passed a large mass of dark offensive blood-clot, 
and one or two smaller clots subsequently. The intra-uterine 
douche was used (2 0z. of a 1 in 2000 corrosive sublimate 
solution, followed by 4 oz. of a 1 in 40 boracic acid solution 
being employed), a bypodermic injection of two grains of 
ergotin administered, and the dose repeated in a few bours. 
On the morning of the sixth day she had a profuse flood- 
ing of bright arterial blood, soaking the bed ; after clearing 
the vagina of clots the hemorrhage was found to have 
ceased, but a hot intra-uterine douche was again given 
and followed up by a hypodermic injection of ergotine. 
Two hours later she had a rigor of great severity, the tem- 
perature running up rapidly to 106 6° in the axilla and the 
constitutional disturbance being very profound. The lochial 
discharge at this time was free and offensive. The following 
day no rigor occurred, the highest temperature recorded 
being 103 6°, and the intra-uterine douche was for the third 
time used. On the eighth day another severe rigor occurred, the 
temperature rising to 107° ; there were no signs of peritonitis, 
and the uterus was quite movable and not tender. Thereafter 
the patient developed general symptoms of great gravity and 
sinking gradually into a typhoid state she died on the fifteenth 
day after delivery. The temperature showed wide oscilla- 
tions, the extreme limits being 107° and 97°. On the twelfth 
day pain and pleuritic friction developed in the left infra- 
mammary and axillary regions and respirations increased to 
between 40 and 50 per minute. The following day the 
friction disappeared, but there were no definite signs of 
effusion or consolidation of the lung. The urine remained 
free from albumen until the eleventh day and at no time 
contained more than atrace. The lochia were scanty and 
odourless for several days before death. The necropsy was 
made by Dr. Hebb, who reports as follows: ‘‘No signs of 
peritonitis, but some excees of clear fluid in peritoneal sac. 
The uterus lies in the pelvis and is freely movable; it is some- 
what boggy to the touch. The pre-sacral cellular tissue is 
thickened towards the right half of the sacrum by inflam- 
matory infiltration ; the vessels therein are large and some 
are full of pus. The cavity of the uterus measures about 
five and a half inches. On cutting it open it is seen that 
there are two placental sites, one on the anterior and one on 
the posterior aspect near the fandus ; they are quite distinct 
and the vessels therein are plugged with firm clot. The 
cervical mucosa is ragged and uneven, and on the posterior 
aspect at the os internum and in the middle line is a circular 
aperture a little smaller than a threepenny piece. The hole 
is in immediate apposition with the inflammatory thickening 
in front of the sacrum. The uterine mucosa is of a slaty- 
green colour and bathed in a semi-purulent odourless dis- 
charge. The Fallopian tubes and ovaries are quite normal."’ 

In the light of the post-mortem conditions the etiology of 
the mischief is clear. A small slough was formed at the 
os internum, probably from prolonged pressure by the knee 
of the first child during the protracted first stage, and the evil 
effects of this pressure were doubtless greatly increased by the 
absence of the protection afforded by the of membranes. 
The initial rise of temperature on the fourth day indicates the 
maturation and separation of the slough. The beemorrhage 
which occurred shows that the slough extended so far as to 
involve the wall of the circular artery of the cervix, running 
round the cervix at this level, thus leading to the arterial 
flooding on the sixth day. The vessels laid open immediately 
became channels for absorption of the loch! ‘a trickling over 
them from the uterine cavity, and the first rigor occurred in 
two hours after the flooding. To prevent this absorption 
continuing was of course impossible, and the patient became 
poisoned by septic matter carried directly into the cir- 
culation. 

As regards the management of the case I certainly think 
that it was a mistake to allow the patient to remain 4 long 


34 THe Lanogt,] 


MR. PEYTON T. B. BEALE ON CURVED SKIN INCISIONS. 


[Juxx 8, 1698. 


im the first stage after rupture of the membranes and that 
early dilatation of the cervix by means of Barnes’ dilators 
might have averted the damage to the cervix which was the 
sole and direct cause of the fatal result. 

Curzon-street, Mayfair, W. 


SOME POINTS OF PRACTICAL IMPORT- 
ANCE IN THE USE OF CURVED 
SKIN INCISIONS. 


By PEYTON T. B. BEALE, F.R.C.8.ENG., 
SURGEON TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL; 
DEMONST&ATOR OF PHYSIOLOGY IN KING'S COLLEGE, 


ON reading the descriptions of operations in the text-books 
and journals one is struck by the apparent indifference dis- 
played as to the form of skin incision to be employed, whether 
eurved, straight &c., and I have been much interested in 
watching the ultimate result of any particular operation per- 
formed by various surgeons under practically the same con- 
ditions and by the use of different forms of skin incisions. I 
hope to be able in this paper to investigate the reasons 
for the adoption of any one special form of incision and 
to demonstrate the particular advantages of curved in- 
cisions wherever these are possible. It used frequently to 
be said that as small an incision should be made as is com- 
patible with the removal of the disease or the proper exposure 
of the part to be operated upon, because the smaller the wound 
the less is the amount of shock, the quicker is the process 
of repair and the less chance there is of the entrance of septic 
or other organisms from without. But it must be admitted 
that the tendency is generally to make too small an incision 
at first, which leads to great disturbance of the edges of the 
wound and of the parts beneath in order to give sufficient 
room for the completion of the operation, and only too often, 
as the operation proceeds, the wound has to be enlarged, 
valuable time has been spent in trying to reach the parts 
beneath and unnecessary bruising of the tissues has resulted. 
In making a curved incision, of course, a greater amount of 
skin is divided, but there is no evidence to show that a few 
inches one way or the other increases the shock or severity of 
the operation, and in these days the entrance of organisms 
ean be prevented by the proper cleansing of the skin in 
the first place, by irrigation during operation and by the use 
of aseptic and antiseptic dressings afterwards. There are 
zome situations where a curved incision is now almost 
universally used—for example, the scalp, since it gives rise 
to less hemorrhage, the vessels divided being smaller and 
tending to retract more than when a straight incision is 
employed. Moreover, the bone beneath is more fully and 
more quickly exposed for subsequent treatment. This form 
of incision is also applicable, for the former reason, to other 
situations where one or two fairly large arteries rapidly break 
up into smaller branches. I will give a very few examples 
from amongst the many situations where, for these and other 
reasons, a curved incision is preferable to a straight one. In 
dissecting out varicose veins in the thigh or leg I have always 
made a curved incision, and when excising a long portion 
of vein, in those cases where the proceeding is essential, one 
shaped thus, the position of the vein being indicated by the 
dotted line. The convex flaps of skin and subcutaneous tissue 
are dissected up to their bases and then a piece of thick silk is 
threaded through the convex margin. In this way the flap 
ean be held to one side and by traction the hemorrhage 
ut its edge can be practically stopped. The vein is also 
fully exposed and it and most of its branches can be easily 
ligatared and removed. When a straight incision has been 
used for this operation it is often observed that primary 
union does not occur along the whole of the wound. This I 
believe to be very often due to the edges of the skin having 
been pulled about with forceps and continually rubbed and 
irritated during the operation by the use of blunt hooks or 
retractors ; Professor Rose has advised the use of the fingers 
only to hold up the edges of the skin. If a curved 
itcision be made and the flap be held back as described 
the edges of the skin need not be even touched until they 


are sutured together, and I have been very much struck 
with the rapid and perfect primary union which has occurred 
and with the freedom from pain afterwards due to the cicatrix 
being well away from the site of the vein. In the operation 
for wiring fractured patella or for excising the bursa in front 
of the ligamentum patellz a curved incision, convex down- 
wards, its apex being just above the tubercle of the tibia, is 
most satisfactory, as the flap so formed can be lifted up and 
fixed with a stitch and the operation proceeded with ; the 
resulting scar is thus well below the knee and escapes pressure 
subsequently. In removing tubercular glands where the skin 
is slightly or not at all affected it a to me most useful 
to dissect up a flap of skin, for the skin incision then is quite 
away from the disease and there is little risk of the edges 
becoming infected, as so often happens, and if a drainage- 
tube is to be used it can be placed with advantage at one or 
other extremity of the incision. Again, in some cases of 
acute abscess it is most valuable to be able to make the 
skin incision in healthy skin around the abscess and evacuate 


the pus through it. I think it is very doubtful whether the in- 
flamed skin ought to be incised in these cases, forskin in that 
condition is not well able to resist the entrance of organisms, 
and, as a matter of fact, does often become infected, thus 
preventing primary union and often leading to a little 
sloughing of the edges and further trouble. 

I will now give a few reasons for preferring a curved to a 
straight incision wherever the former is practicable : 1. It 
heals more rapidly and for these reasons: there is really 
only one edge of the wound, that belonging to the flap, that is 
movable, the other edge being still adherent to the subjacent 
tissue ; moreover, the flap having been stitched to the neigh- 
bouring skin or held well away from the seat of operation, 
both edges of the wound are quite uninjured by the time the 
sutures are inserted. 2. Theresulting scar is smaller, though 
this is only of importance in certain parts, for the skin may 
be incised obliquely in making a curved incision, so that the 
epidermis on the edge of the flap is slightly in advance of the 
true skin. 3. It fully exposes the part to be operated upon, 
assuming that the base of the flap is twice or three times its 
length, and gives the operator plenty of room in which to work. 
4. Suturing the edges is easier than in the case of a straight 
incision, especially if the skin be pricked in one or two 
situations exactly opposite to one another before the incision 
is made, and often the curved wound is adapted to the 
shape of the part better than a straight one. 5. The result- 
ing cicatrix is not over the seat of operation. 6. Drainage 
is often most perfect by inserting a tube through an in- 
cision in the base or some part of the flap, thus giving no 
hindrance to the primary union of the incision and preventing 
any possible discharge from infecting the edges. 7. Incision 
through inflamed or diseased skin may be avoided and yet 
the disease be easily reached. 8. There need be no tension 
on the edges of the wound, as a flap of skin is, so to speak, 
loose, and if there is fear of tension a thick silk suture may 
be ed through the base or some part of the flap and out 
again, and then through the skin on the other side of the 
incision and there fixed, thus avoiding a long sature beneath 
either edge of the wound. I think that the form of skin in- 
cision, its subsequent result to the patient, and its immediate 
results to the surgeon during the progress of an operation are 
matters too often neglected and rot sufficiently considered 
before the operation is undertaken, and I feel sure that there 
are many points of interest connected with the subject. 

Grosvenor-street, W. 
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CARCINOMA RECTI; RIGHT INGUINAL 
COLOTOMY. 


By ALFRED COOPER, F.R.C.8. Ene. &c., 
SENIOR SURGEON TO ST. MARK’S HOSPITAL POR PISTULA AND OTHER 
DISEASES OF THE RECTUM. 


A BOOKBINDER aged fifty-six was admitted into St. Mark’s 
Hospital for Fistula and other Diseases of the Rectum on 
Nov. 12th, 1892, suffering from malignant disease of the 
rectum. There was no history of cancer or rectal disease in 
the patient’s family. He had enjoyed good health until 
tour months before admission. He bad had measles and 
whooping-cough when a child, but no severe illness since. 
He had not suffered from any previous rectal trouble, such as 
bamorrhoids or fistula. The bowels had been regular all his 
\ife. There was no history of previous abdominal inflamma- 
tion, About four months ago the patient noticed for the first 
time a constant desire to evacuate the contents of his rectum, 
this being the first symptom of rectal discomfort that he 
complained of. Since then the motions had always been 
very relaxed ; he had not had a formed motion for the 
previous sixteen weeks. Two months after the first onset 
of these symptoms he noticed when at stool that his 
motion was streaked with blood of a bright-red colour. Since 
then he bad continually passed blood when his bowels 
had acted, but not to any great extent. He had felt little or 
no pain in the rectum, the only discomfort being the con- 
stant desire to go to stool, and even when his bowels acted 
this feeling did not pass off. He occasionally complained of 
pu shooting down both thighs. As be was continually 
losing blood and could not obtain any relief from the con- 
stant desire to defecate he was advised to attend St. Mark’s 
Hospital, where he was found to be suffering from carcinoma, 
On admission the heart and lungs were normal, and the 
urine was acid, clear, of sp. gr. 1020, and containing no 
albumen. On rectal examination advanced malignant disease 
was found, starting two inches above the anus. Its upper 
limit could not be determined as the finger could not reach 
above it. The growth had already invaded the surround- 
ing tissues. On Nov. 22nd, the patient having been placed 
under the influence of chloroform, I made the usual incision for 
left inguinal colotomy, my colleague, Mr. Swinford Edwards, 
assisting me. Having opened the peritoneal cavity, a search 
was made for the sigmoid colon, but in vain, nor were Messrs. 
Goodsall and Edwards more fortunate in their attempts. 
There was clearly a malposition of the gut, so on Mr. Gocdgall's 
Tecommendation it was determined to close the wound and to 
perform the operation on the right side with a view of opening 
the cecum, or perhaps even the sigmoid, for it has been 
known to take up this position when it has failed to 
occupy itsown. This having been done, the gut was found 
lying over the cecum and firmly fixed there, so that 
it could not be drawn out of the wound. This being the 
case, the mesenteric suture was omitted, the bowel being 
simply stitched to the united skin and peritoneal edges by 
several sutures, The patient was then ordered to have a pint 
of milk daring the next twenty-four hours. 

Nov. 2rd.—The patient slept fairly well during the night ; 
be has had no sickness; he took his milk well. The tempera- 
tare is 974°; the pulse is 68, fegular. He states that he has a 
feeling of discomfort all over the abdomen, but not actual 
pean j be seems very bright and in good spirits. Evening: He 

had a very, good day, The temperatare is now 98°8°; the 
‘ental discomfort is baste bo eo ede Mat or 

—He ave night. He has a pint o: 

milk and halls sin t of beet-tea vrithin the last twenty-four 
hours ; there has been no sickness or pain. The temperature is 
982°; the pulse is 64, regular. The dressings over the right 
wound were removed by the honse surgeon, Mr. Ryall, and, 
the gut being distended, he incised it with scissors, where- 
upon fluid faces and a quantity of gas escaped. Evening : 
The bowels have freely acted through the colotomy wound, 
the ferces that passed being still fluid. The patient has had a 


very good day. The temperatare is 98°4°. a 
—He set well during the night ; there is no pain or 
sickness, The bowels have been freely relieved through the 


colotomy wound, the frces being still liquid. The tempera- 
tare is 984°; pnise 60. 
The patient made daily progress towards recovery without 8 


bad symptom of any kind, the sutures being removed from the 
right colotomy wound on Nov. 27th, and from the left, which 
had healed, on Nov. 29th. On Dec. 8th a right inguinal colo- 
tomy truss was applied and he was discharged from the 
hospital much relieved on Dec. 10th, eighteen days after the 
operation. 

Remarks.—It bas been thought worth while to record this 
case as an example of a somewhat rare condition occasionally 
met with in performing inguinal colotomy and also as showing 
what seems to be the best way of dealing with it. On find- 
ing the large intestine on the right side it was easy, of course, 
to recognise it, but less so to determine whether it was the 
mal-placed sigmoid or the cecum. Time alone solved this 
question. Although the evacuations were always fluid when in 
hospital, looking as though it was the cecum which had been 
‘opened, they soon became more firm and formed, which would 
not have been the case had it been the beginning of the large 
intestine. Mr. Swinford Edwards saw the patient last on 
Jan. 4th, 1893, when he appeared very comfortable, though he 
complained a little of bis rectum and of the annoyance caused 
by a small amount of feeces passing that way. ‘This was un- 
avoidable, because, as mentioned above, the gut being tightly 
held down, it was impossible to forma spur by means of a 
deep or mesenteric suture, a proceeding most necessary to 
ensure the fall benefits of the operation. He was passing well- 
formed and solid motions through the artificial anus. It 
should be mentioned that excision of the rectum in this case 
was contraindicated, not only on account of the height to 
which the growth extended, but more especially seeing 
that the disease had already to some extent involved the 
surrounding structures, 

Henrietta-atreet, W. 


THE TREATMENT OF ACUTE 
PNEUMONIA. 
A COLLECTIVE REPORT. 


By THOMAS J. MAYS, M.D. 
PROFESSOR OF DISEASES OF THE CHEST IN THE PHILADELPHIA POLY- 
CLINIC, VISITING PHYSICIAN TO THE RUSH HOSPITAL FOR 
CONSUMPTIVES ETC, 


ICE IN 


WHATEVER its nature may be, it is quite certain that no 
other disease has elicited a greater number of conflicting 
opinions concerning its treatment than has croupous pnen- 
monia, Forty years ago bleeding and blistering were regarded 
as its specifics ; but these are now, and for the last twenty 
years have been, scarcely thought of in this connexion. In 
the meantime hot poultices, aconite, veratrum viride, digitalis, 
quinine &c., have taken their places, yet it is not too much to 
say that they have all led to disappointment and come to grief 
in the retort of clinical experience, and that finally the 
profession has gravitated to the conviction that the disease 
is self limited in duration, and that hence all efforts to 
control its course are fruitless, if not actually harmful. To 
be thus compelled to stand before a disease and acknowledge 
one’s helplessness and impotency is, to say the least, an un- 
enviable position, but I must confess that until I became 
familiar with the value of local cold applications in this 
disease I was in hearty accord with this idea. Since then 
I may say that I am able to approach a case of pneumonia 
with a greater degree of assurance—not with the feeling, 
however, that we possess a specific, but with the confidence 
that here is an agent with which we are able to impress and 
circumvent the severity of the pneumonic process. I believe 
that cold properly applied will affect the death-rate of pneu- 
monia as profoundly as it has affected that of typhoid fever, 
and, although I do not expect a rapid introduction of this 
measure, on account of a deep-rooted prejudice which exists 
against the use of cold in almost all internal diseases, I trust 
that the evidence which is herewith submitted will serve to 
commend it to the serious attention of the profession. 
Under the titles, ‘‘Can Croupous Pneumonia be Abated?’”” 
and ‘Ice in the Treatment of Croupous Pneumonia,” I con- 
tributed two papers to the Medical News of Sept. 24th, 1892, 
and Jan, 21st, 1893, respectively, in which are related three 
cases of pneumonia which were treated principally with 
applications of ice to the chest ; and since the appearance of 


he first 1 instituted a collective investigation on a 
nal scale by sending a number of circulars’ to various 
1 Similar circulars will be cheerfully cent by me to any one who may 
apply for them. , B2 
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members of the profession, inviting a trial of the ice treat- 
ment. 

The histories of the fifty cases which have been brought 
under my notice open up many points of interest in the 
discussion of the influence of ice in the treatment of acute 
pneumonia, and as pertinent to this subject I will append the 
following comments : 

Tho resolving power of ice on the exudation.—This. is a 
marked feature in its therapeutic action and must be regarded 
as one of the strongest factors in its ourative influence. 
This can at least be partly explained on the following basis : 
The most apparent lesion in croupous pneumonia is an enor- 
mous distension of the pulmonary capillaries, partial or 
complete stasis of the blood in these vessels, and exudation 
of the fluid constituents of the blood, and diapedesis of 
white and red blood-cells into the alveoli of the lung. It is 
well known that cold has the power of contracting the blood- 
vessels, and from this action one can understand why it 
should exert a beneficial action on pneumonia by giving tone 
to the capillaries, by restoring the normal blood flow and thus 
checking the leakage. But there is often reason for believing 
that it also dissolves the exudation in the pulmonary alveoli. 
For example, there may be a pneumonic area in which 
there is absence of respiratory murmur, the presence of 
a flat percussion note and bronchial breathing indicating 
beyond doubt that the process has passed beyond the stage of 
engorgement and into that in which the exudation has filled 
the alveoli, yet the application of ice will, in a remarkably 
short time develop a new group of physical signs, such as 
crepitation, reappearance of the respiratory murmur, diminu- 
tion of flatness &c., indicating that a break-down has occurred 
in the exudation. This has not only been observed by myself, 
but is dwelt on by Dr. Lees, who says?: ‘In many 
cases I noticed a striking arrest in the development of 
the physical signs,’’ and that the ice-bag ‘distinctly tends to 
repress the inflammatory process in the lung.’’ 

Influence on symptoms. —Not less decided is the influence of 
the ice on some of the most prominent symptoms of pneu- 
monia, The pain, difficult respiration, cough and expectora- 
tion are remarkably relieved, and the temperature is fre- 
quently depressed two and three degrees in the course of half 
a day. The benefit which is exerted on these symptoms 
products a very agreeable effect, and often makes the ice 
acceptable to those who at first protest against its use. This 
I have noticed in most of my cases, and it has also been 
witnessed by others, as will be seen in the histories of the 
cases which have been reported to me. 

Ts the ice injurious ?—My own rather limited experience 
with the ice treatment does not show that it is accompanied 
or followed by any evil consequences, nor have any of those 
who reported cases to me observed any such results, although 
some of them kept the ice in position for two weeks. Dr. 
Lees says*: ‘‘I have never seen any harm follow from 
the employment of the ice-bag in pneumonia.’”’ 

Ages of patients.—It is important to note in this collection 
that the ages of the patients to whom the ice was applied 
varied from infancy to old age—the youngest being six months 
and a half old and the three oldest were sixty, sixty-five and 
seventy-four years respectively. 

The results.—-It_ may be said, without claiming too much, 
that the results which have been obtained from the ice treat- 
ment of pneumonia are good. Out of the fifty cases which 
I collected but two were fatal, making a death-rate of 4 per 
cent. In estimating this mortality rate it must be remem- 
bered that at least one of the cases that died was an exceed- 
ingly unpromising one, being a sufferer from chronic lead 
poisoning and also very intemperate; whilst the pneu- 
monia which caused the death of the other one was 
in all probability an acute exacerbation of an old attack. 
Io Dr. Lees’ series of eighteen cases no deaths occurred, 
nor did any occur in the eleven cases reported by Dr. 
Jackson. Moreover, THE LANCET“ refers to an article 
by Dr. Fieandt, published in Duodecim, a Finnish medical 
journal (an original copy of which I am unable to procure), 
in which there is an account of 106 cases of pneumonia 
treated with ice applications by that gentleman, and, not- 
withstanding that amongst these there were ten cases of 
double pneumonia and that the epidemic of the disease 
was rather severe, he only had three deaths, or a 
death-rate of 2°82 per cent. Adding these cases to those 
reported in my collection, there is a total of 156 cases of 
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pneumonia treated with cold applications to the chest, with 
five deaths, or a derth-rate of 3 20 per cent.. Whilst the 
number of cases reported here is not very large, it is 
nevertheless evident that the results of the ice treatment 
are much superior to any other with which I am familiar. 
Thus, according to Osler, the mortality rate of 1012 
cases in the Montreal General Hospital was 20 per cent., 
whilst in the Charity Hospital at New Orleans it was 20:01 
per cent. Of 1000 cases of pneumonia treated in the Massa- 
chusetts General Hospital, from 1822 to 1889, there was a 
mortality of 25 per cent. In Dr. Hartshorne's valuable paper 
on Pneumonia it fs estimated that the death-rate from this 
disease in the Pennsylvania Hospital during the years 1884, 
1885 and 1886 was a little more than 31 per cent. In com- 
paring the results of the ice treatment, so far as they go, with 
those which have been obtained from the treatment pursued 
in the above-mentioned hospitals, I find that they are about 
eight times better under the former than under the latter 
method of treatment. It will be of great interest to see 
whether these satisfactory results can be maintained by future 
clinical investigation, and if this can be done even approxi- 
mately it is needless to say that a pronounced advance in the 
therapeutics of acute pneumonia will have been made. 


THREE CASES OF PUERPERAL ECLAMPSIA 
(TWO IN SISTERS). 
By JOHN STEWART, M.B., C.M. Gas. 


De. Maggiott’s interesting paper in THE LANcET of 
Jan. 28th of this year bears strongly upon the cases given 
below. Curiously enough they all occurred within the past 
twelve months and the treatment adopted resembled his 
almost entirely. It must be a rare occurrence for a medical 
practitioner to attend sisters alike affected with this disorder. 

CasE 1.—On June 29th, 1892, a married woman was seven 
months pregnant with her fifth ghild. She, without warning, 
fell into a convulsion. When visited she was suffering from 
severe and closely recurrent eclamptic attacks, had passed 
no urine for three days and had suffered from headache and 
sickness. Her legs, arms and face were markedly wdematous. 
The usual remedies were first tried. Two minims of croton 
oil were applied to the back of the tongue. She was put 
into a hot pack and one-third grain of pilocarpine was 
administered hypodermically. An enema of one drachm of 
bromide of potassium was given, but without any apparent 
success. Dr. Alfred Swann kindly saw the case at this stage 
and we decided to empty the uterus. The os was partially 
dilated by a Duke’s dilator and completely dilated without 
difficulty bythe fingers. Turning was also effected without diffi- 
culty. The eclampsia continued for four hours, then gradually 
ceased and the patient remained unconscious for twelve hours 
more. The further progress was uninterruptedly favourable 
with the exception of headache, which persisted for some 
weeks. This was always relieved by a powder consisting of 
five grains of antifebrin with two grains of citrate of caffeine. 
The patient is row well. 

CasE 2.—A married woman, aged twenty-four, primipara, 
was seized at a meeting on Nov. 11th, 1891, with severe 
epileptiform convulsions. She was removed home and inquiry 
elicited that she was six months pregnant and had suffered 
lately from severe headaches, sickness, vomiting and great 
swelling of the legs. She had not thought it advisable to 
consult anyone and ascribed these symptoms to pregnancy. 
She had for the previous few weeks passed little urine, and 
for the two days previously to the seizure hardly any. 
On examination there were found evident signs of severe 
abdominal distension. The urine drawn off contained fully 
one-half albumen (proportion of coagulin to urine), was 
highly coloured and of high specific gravity (1025). As the 
seizures were very severe and almost continuous, chloroform 
was at once administered, and so long as the patient 
was kept in a state of anesthesia this seemed to ward 
them off. When the anmsthetic was discontinued the 
seizures immediately returned. The remedies adopted in 
Case 1 had no effect, and it was decided to empty the uterus. 
On examination the os was found firmly closed, and there was 
no attempt at uterine contraction. The osewas dilated by a 
Duke’s dilator sufficiently to admit a gum-elastic bougie, 
which was passed into the uterus between the membranes 
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and uterine wall. Three laminaria tents were passed into 
the os alongside the bougie, and the whole was fixed in 
gain by packing the vagina with boracic wool. Chloro- 
form was in the meantime administered to modify the seizures, 
‘which recurred every fifteen or twenty minutes. After eight 
‘hours uterine contraction commenced, and twelve hours after 

g the bougie turning was accomplished. Coma persisted 
for three days, after which the progress was uninterrapted. 
‘This woman has perfectly recovered and has resumed her 
domestic duties. 

Cask 3—A married woman aged twenty-one, primipara 
(sister to the patient in Case 2), consulted me early in Sep- 
tember for headaches accompanied by vomiting. She was 
then about six months pregnant, and these symptoms had 
gradually increased since the third month. (dema was 
most striking in the legs and the arms. Profiting by her 
sister’s experience, she thought things were not going on as 
they should. The urine contained one half albumen. On 
Sept. 25th she had been kept in bed for a fortnight and under 
lig. glonoin in gradually increasing doses had lost all pain and 
headache. The urine was almost normal when examined. 
On the 28th she got up without permission and went out. In 
the evening at 10 p.m. she had a convulsion, and when seen 
balf an hour later the only abnormal condition was a 
wild delirium. During my visit she had another seizure, 
which was only slight and lasted for about two minutes. In 
epite of the application of the milder remedies as adopted in 
Case 1, the convulsions persisted and it was determined to 
try dilatation of the os uteri and separation of the membranes 
round the lower part of the uterus. A Duke's dilator was 
again used and three tangle tents were inserted. After eight 
hours, and whilst the tents were in situ, the seizures ceased. 
‘The tents were removed, the membranes were separated with 
the fingers as far as could be reached within the uterus and 
the case was left. There was no recurrence for a fortnight. 
The patient then persisted in getting up, the seizures re- 
tamed in a much more severe form and it was d to 
empty the uterus. The os was still partially dilated and no 
difficulty was encountered in turning. The patient was con- 
scious in two days and is now well. 

Puerperal eclampsia is one of the most trying conditions a 
general practitioner has to encounter, and I am convinced, 
after a fair experience, that the best treatment, except in 
very mild cases, is to get rid of the contents of the uterus. 
There is a remarkable similarity between the treatment 
adopted by Dr. Marriott and my own. Indeed, but for this 
dimilarity, which struck me forcibly in reading his cases, I 
question whether I should have ventured to submit the account 
of these three cases to the readers of THE LANCET. 

Banover-street, Batley, Yorks. 


COMPOUND DISLOCATION OF THE 
ELBOW-JOINT : 
RECOVERY WITH UNIMPAIRED MOVEMENTS OF JOINT. 


By CHAUNCY PUZBY, L.R.C.P. Lonp., M.R.C.S. ENG., 
SURGEON TO THE NORTHERN HOSPITAL, LIVERPOOL. 


Disocations of the elbow-joint are not uncommon in 
children, but a compound dislocation is comparatively rare ; 
and in the following case there are some interesting 
features. One evening in March, 1892, I was requested 
by medical friend practising in one of the suburbs of 
Liverpool to see one of his sons aged nine years, who had 
sustained a compound dislocation of his right elbow-joint. 
His father had immediately before been engaged in a post- 
mortem examination, and thought that it was advisable not to 
bandle the limb himself; he therefore merely covered the 
Wound with wet carbolised dressings and sent forme. The 
Position of the wound was (according to my experience) so 
‘Gnusual that I think the case is worth recording. The sharp 
¢zochlear portion of the lower end of the hamerus had pene- 
trated the soft parts in front of the joint, and, with the inner 
‘ondyle, appeared on the front of the upper part of the fore- 
‘am, tightly embraced by the skin through which it had burst. 

Ihe forearm was considerably shortened by the backward 
displacement of its bones, and the elbow was kept fixed 
about halfway between extension and a right angle. The 
hand and lower Part of the forearm were dusky in hue and 
tho radial pulsation at the wrist was barely perceptible. The 
iy having been pot under the influence of chloroform by his 

et, I was enabled to examine the parts fully, and there’ 


was no doubt as to there being complete displacement back- 
wards of the ulna and radius, but there was no fracture or 
separation of the epiphysis. I attempted to reduce the displace- 
ment in the usual manner, but failed. Having enlarged the 
wound in the integuments I again tried, but the protruding 
bone was evidently caught by something more deeply 
situated. I then insinuated a broad director between the 
protruding bone and some deep constricting band (probably 
of bicipital fascia), and then using it as a lever, and at the 
same time performing the usual manceuvre for the reduction 
of such dislocations, the bones slipped quickly and easily into 
position, it being evident that everything was satisfactorily in 
its place. The wound, which was of course deep, was filled with 
powdered iodoform and boracic acid, and after a small 
drainage-tube had been inserted the skin wound made by the 
knife was brought together by one suture. A small quantity 
of gauze soaked in carbolic glycerine was laid over the 
wound and a plentiful sapply of dry salicylic wool was 
bandaged around the elbow, which was kept at a right angle 
on an angular felt splint. The next day the dressings, 
which were slightly blood-stained, were changed. On the 
fifth day the drainage-tube was removed. At the end of 
the week the wound was soundly healed and the splint was 
left off, but the elbow was still kept surrounded with 
wool and supported by a figure-of-8 bandage, the forearm 
being suspended in a sling. In the course of two or 
three days passive movement of the joint was commenced. 
From this time the progress of the case was perfectly 
satisfactory and without incident. Some time ago, in reply 
to a letter, the boy’s father wrote to me: ‘The arm is 
as good now as ever it was, all movements possible in an 
elbow being perfect. Indeed, all anxiety as to the future of 
the arm with regard to movement was dismissed at the end 
of six weeks.” 

In March, 1893, I had the opportunity of examining the 
boy’s arm, and as he was very thin I was easily able to 
satisfy myself that all the points of bone were normal, and 
that there had been no damage done to any of the epiphyses. 
The movements of the joint were absolutely perfect and the 
only sign of the injury was a long white scar to the inner 
side of the biceps tendon. 

Remarks.—In compound dislocations of the elbow-joint 
(and these are rare without some fracture) the wound is 
almost invariably at the posterior or lateral aspect of the 
joint—in fact, it appears to be impossible that such a wound 
as I have just described could occur except by hyper-extension 
of the joint, so that the elbow is bent forwards. When this 
occurs it necessarily follows that the brachial vessels and 
median nerve are in jeopardy. In the case under notice the 
artery was so pinched that the radial pulse was barely per- 
ceptible ; and in a somewhat similar case recorded by Mr. 
Rushton Parker the artery was completely torn through. 
With regard to the difficulty experienced owing to the pro- 
truding bone being grasped by a band of fascia, it has since 
occurred to me that this might have been overcome bya plan 
recommended by Dr. Andrews of Chicago'—i.e., by first 
fully straightening and even hyper-extending the elbow-joint, 
so as to slip the coronoid process under the trochlear surface 
of the humerus, and then suddenly flexing the arm (this 
method is illustrated by a diagram). I think this plan might 
have succeeded in withdrawing the protruding bone from the 
wound, and then flexion would have completed the reduction. 
Anold and naturally somewhat ‘out-of-date’? work, which 
nevertheless contains much valuable practical advice,” points 
out how much damage may be done to the epiphyses, espe- 
cially that of the coronoid process, by forcible flexion in the 
case of children; and therefore Mr. Skey strongly recom- 
mended reduction by extension of the forearm ‘in a straight 
direction downwards.’ There can be no doubt that in the 
case of children chloroform must not be employed as a 
means of using anything like force, or mischief will result. 

Rodney-street, Liverpool, 
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QveeEn’s CoLLeGE, Cork.—The following prizes 
have been awarded at the Sessional Examinations in the 
Faculty of Medicine :—First year: Experimental Physics : 
T. P. Flynn, prize. Chemistry: J. Murphy, first prize ; 
R. Ahern and George Ross, prizes. Practical Chemistry : 
J. St. J. Murphy, first prize. Zoology: E. J. Butler, firat ; 
G. E. Charles, second. Botany: George Ross, first; G. EB. 

Charles, second. 
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OROBROM IN SEA-SICKNESS. 


RC. ROBERTSON, M.B., C.M.GLAs., 
SURGEON, 88, ‘‘ PURNESSIA.” 


LANceT of June 24th Dr. Ledingham contributes 
ng note on the use of chlorobrom in sea-sickness. 
ice Of this solution, derived from its systematic 
ix trips across the Atlantic, has led me to enter- 
larly high opinion of its efficacy in this malady. 
eno doubt that, administered in the right way 
| by a careful regulation of diet and exercise, it 
ores the patient to health after the first outburst 
and vomiting is over, and there is a probability 
| prove to be an absolute preventive of the 
pa- sickness in a very large proportion of cases 
at due attention is paid to the stomach and 
few days previously to sailing. The voyage across 
occupies so short/a time nowadays that few even 
) know themselves to be bad sailors think it worth 
sult a physician, and as a result an opportunity of 
propbylactic value of any drug rarely presents 
n one case of which I have notes the result could 
been more satisfactory. 
parried lady, who when voyaging had invariably 
n utter prostration and sea-sickness, dreading the 
deal which she confidently anticipated, consulted 
adviser in the hope of obtaining some measure of 
result was that she went on board in a condition 
so far as concerned her bowels and stomach, 
f chlorobrom having a fair chance of show- 
lue it possessed as a prophylactic. She con- 
take it night and morning for the first 
in half-ounce doses, and during this time 
n perfect health, On the fourth day she 
to be nervous and, no longer rezarded herself as 
she gave up her medicine and freely indulged an 
petite. Unfortunately for her, but fortunately 
ue of the case as a test one, the sea became 
ng the fifth night of the voyage. In the morning 
to sec her I found her vomiting and retching 
fter her stomach was thoroughly emptied a mus- 
3 placed on the epigastrium to allow chlorobrom 
ed, and half an ounce was given. She fell asleep 
d so for four hours. On awakening she felt well 
for something to cat. She was given some beef- 
her stomach rejected after she went on deck 3 
tely after this took place the feeling of sickness 
her, and she remained, with the aid of chlorobrom 
gs, perfectly well till the end of the trip. 
ndeed to find passengers so carefully prepared as 
is. The condition of most of them, owing to 
tings with their friends before sailing, is one in 
tst acute attack of sea-sickness acts as a very 
and beneficial emetic; but it is the secondary 
tage of healache, retching and prostration— 
st undesirable for the weak and fraught with 
fort to all because it is often prolonged, and it 
is stage that chlorobrom is most useful. The 
an intelligent patient is most valuable in a case 
, and if my memory serves me right I bave 
this solution to a saloon passenger without his 
ll of it to me afterwards. One gentleman, an 
1 in delicate health and a martyr to sea-sickness, 
t he would never travel by sea again without 
obrom with him. 


PsycHOLoGIcaL AssocraTIon.—The next 
for certificates in Psychological Medicine will 
England at Bethlem Hospital, London, on 
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for the Gaskell Prize will take place at Bethlem 
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A CASE OF PENILE FISTULA IN A CHILD 
By HERBERT W. Paces, M.C.CANTAB. 


THAT the treatment of penile fistula presents many diff 
culties, which are not likely to be lessened when the subject 
of it is a child, will doubtless be readily conceded by all 
surgeons. In the particular instance which here seems 
worthy of record the fistula had been caused by destrao- 
tive sloughing of the floor of the penile urethra from the 
tight ligature of a piece of thread round the penis by the 
child himself. The treatment adopted, both that which 
failed and that which in the end succeeded in curing the 
fietala, shows how very essential it is to divert the stream of 
urine by a perineal opening, and how well it would be in all 
such cases to proceed forthwith to carry this out rather than 
to waste time over other methods which are pretty sure to 
fail. ‘The case, moreover, illustrates with what advantage the 
urethra may be sutured, in that stricture is surely less 
prone to follow the careful appgsition and union of the 
freshened edges of a urethral gap than when the opening 
is allowed to close, if, indeed, it ever would close, by 
the slow contraction of cicatricial tissue. This bas been 
clearly demonstrated by Dr. Manley of New York and other 
recent writers in the treatment both of organic stricture 
and of ruptared urethra.) A similar case was published 
some years ago by Mr. Clutton,? and there also the benefit 
resulting from a perineal opening was unquestionable, for, 
the stream of urine having been thus diverted, he closed the 
penile fistula by a plastic operation with almost entire 
success, a pinhole orifice alone remaining and causing 80 
little inconvenience that his patient declined furtber treat- 
ment. His case was probably a very much worse one than 
mine, but in my case likewise some temporary trouble arose 
from » minute orifice. This at length was fortunately closed, 
and when the child left the hospital he was able to micturate 
in the natural way. 

A boy aged five came into St. Mary’s Hospital on Sep- 
tember 14th last with his penis enormously swollen an@ 
cedematous and having a ring-like ulcer near the root. In- 
cisions were made to relieve the tension, but it was not untid 
the 16th that there was found tied tightly round the penis 
a piece of cotton thread buried and hidden in a deep sulcus. 
The discovery of the piece of thread was a matter of no smal) 
ditticulty because of the depth of the sulcus, overlapped by 
the edematous tissues in which it lay, and only the convic- 
tion that, in spite of the child’s denials, there must bea 
ligature there, determined the continuance of the search, The 
child then acknowledged that he had himself tied the thread 
round his penis fifteen days previously, and it was therefore nob 
surprising that after so prolonged a strangulation there should 
be deep ulceration round the penis and into the urethra, thas 
the organ presented an unusual condition of solid oedema 
and that it was greatly swollen and enlarged. There was 
no material diminution in the edema after the removal of the 
thread and accordingly Mr. R. M. Smyth, the house surgeon, 
circumcised the child on the 28th. ‘This, then, was the state 
of the child when I returned to the hospital in October, and, 
moreover, all his urine was being passed through ao 
ulcerated gap in the urethra immediately in front of the 
scrotum. Examination revealed distinct stricture at the site 
of, and slightly anterior to, the fistula. Stricture and fistula 
both, therefore, called for treatment, and the following were 
the stages of it. In the first place, it was hoped that dilata- 
tion of the stricture might lead to closure of the fistula, an@ 
to effect this a soft catheter was passed every day until the 
urethra bore with ease a No. 7. Nevertheless this treatment 
was without influence on the fistula. Next we tried tying i= 
& No. 5 soft catheter, in the hope that no urine might ot 
by the fistula and that the wound might heal. The child 
resented the treatment and evidently suffered much pain, an@ 
it was necessary to confine his legs in a box splint, But the 


1 Annals of 8w vol. xvii.. p. 181. 
2 THE Lancer Dee. 8th, ibs. 


‘Tas Lavosr, } 


HOSPITAL MEDICINE AND SURGERY. 


(Jury 8, 1893. 89 


treatment was without avail, save that by Nov. 3rd all indi- 
cations of stricture had gone. Accordingly on Nov. 6th, the 
fistula being as bad as ever, I made a perineal opening and 
inserted thereby into the bladder a rubber tube, so that for 
the next few days at any rate the urine should have no other 
route for escape, At the same time I pared the edges of the 
fistala, urethral as well as cutaneous, and with fine catgut 
sutures in the axis of the tube succeeded in closing the 
orifice in the skin and urethra alike. By reason of hwmor- 
rhage this part of the small operation was most troublesome. 
‘The body of the penis was now encircled with a strip of iodo- 
form gauze, and when this dressing was removed on the 2st, 
the child meanwhile having been kept from undue movement 
by splints and bandages, the penile orifice was happily 
found to be closed and, the tube also having been taken from 
the bladder, the greater part of his urine was passed per viam 
nasuralem, The perineal wound rapidly healed, bat on 
‘Deo, 10th it was seen that the fistula could not be as perfectly 
closed as had been previously noted and believed, for urinous 
moisture occasionally exuded from a very minute pinhole 
orifice, This was touched from time to time with nitrate of 
silver, whilst the passage of a sound enabled me to feel sure 
that there was no recurrence of stricture: and that the 
child might be sent home without even the suspicion of 
urethral narrowing he was kept in hospital until Jan. 11th 
of this year in order to pass the sound for a fortnight after 
the pinhole orifice had finally closed. The penis had by this 
time regained its natural size, and here it may farther be said 
that the odema and induration had subsided with greater 
rapidity after the fistula had been closed. 


LATERAL LIGATURE oF THE INTERNAL JUGULAR 
By J. Bavest Frazer, MRCS, L.RC.P. Lonp., 


SENIOR HOUSE SURGEON 10 THE METROPOLITAN HOSPITAL, KINGSLAND- 
ROAD, NE. 


AN anamic girl aged twenty-seven came to the Metropolitan 
Hospital on March 27th, There was a mass of glands, 
apparently about the size of a small hen’s egg, behind and 
mather above the centre of the sterno-mastoid muscle, to 
which it seemed adherent. No fluctuation or disvolouration 
of skin was observed, There were many strumous scars on 
both sides of the neck. As it was evident that the glands 
would soon break down, if they had not already begun to do 
¥, I determined to remove them. Under ether, and subse- 
quently chloroform, an incision about one inch and three- 
quarters long was made downwards and backwards over the 
swelling. A few drops of dark-coloured pus were found in 
one of the superficial glands, the rest were solid. On the 
oater aspect the mass was fairly easily separated from the 
surrounding structures, but it was firmly adherent in front 
and internally ; the external jugular vein, being involved, was 
camped and divided. The mass was found to extend behind 
the muscle, from which it was with difficulty separated. 
Whilst removing the tumour from the deeper structures 
behind themuscle there was an alarming rush of blood from 
the situation of the internal jugular vein. ‘Ihe vein wall was 
immediately drawn forward with pressure-forceps and the 
hemorrhage controlled. Pressure was now placed over the 
vein above and below and the wound examined, when a cut 
about half an inch long was seen in the vein in a transverse 
direction. Clamps were placed on either side of this 
cut and a lateral ligature of stout silk was tightly applied. 
The wound was then cleared of all glandular structure, 
washed out with a solution of perchloride of mercury 
(1 in 500) and closed entirely, the patient being put to 
bed with the neck bandaged as firmly as possible, flexed, 
and fixed between sandbags. The wound healed by first 
intention, the stitches being removed in a week. The 
day alter the operation the Tight papil was noticed to 
be smaller than the left and had remained in that con- 
dition, In connexion with this pupil affection an interesting 
point was noticed after a few daye—namely, the develop- 
‘ment of slight ptosis on the right side, which was apparently 
fanctional and secondary to the contracted pupil. I have 
thoaght this case worth recording on account of the size of 
the Wound in the vein, which was almost half an inch long. 
‘The application of the ligature incladed so much of the vein 
that the vessel became tense and dragging so marked 
that the head was flexed as soon as possible, a proceeding 


which immediately relieved the tension. This tension seemed 
to be the only source of danger provided the wound remained 
septic, as Mr. Walsham showed in a paper read before the 
Medical and Chirurgical Society in 1888, in which he had 
tabulated sixteen cases.of lateral ligature of veins. One 
of the patients referred to by him died from causes uncon- 
nected with the wound of the vein and three from secondary 
hsemorrbage on separation of the ligature—conditions that 
should not exist now under ordinary circumstances. During 
my patient’s stay in the hospital there was at no time any 
reason to suppose that the lumen of the vein was blocked. 
Croxted-road, Weat Dulwich, S.E. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGaGNI De Sed. of Caus. Morbd., 
Ub. iv. Proosmium. 


CHARING-CROSS HOSPITAL. 


PERIGASTRIC ABSCESS PERFORATING THE DIAPHRAGM AND 
CAUSING EMPYEMA ; OPERATION ; DEATH ; NECROPSY. 


(Under the care of Dr. MITCHELL BRucz and Mr. JonNn H. 
MorGAN.) 

Ouk readers are aware of the rapidly fatal results which 
usually follow perforation of a gastric ulcer into the peri- 
tonea] cavity, death taking place within a few hours or days 
after the commencement of symptoms. The following illus- 
trates the course of a rarer class of these cases, in which the 
inflammatory changes con=cquent on the giving way of the 
ulcer are subacute and localized, and in which the subsequent 
suppuration is shat off by the adhesions thus formed from 
the general peritoneal cavity. ooking at the case from the 
light of subsequent events it would appear that the perfora- 
tion of the diaphragm began to take place about five days 
after the patient’s admission, the slight area of dulness at 
the lower part of the left thorax, accompanied by a sudden 
rise of the thermometer to 104° F., being probably coincident 
with the commencement of the empyema. The liver had pos- 
sibly already been implicated, as was shown by the enlarge- 
mentand tenderness. It was not until five days later that the 
abdominal swelling was observed to diminish, and in the 
course of the next three days it became almost imperceptible 
and the tenderness had entirely disappeared from the region 
occupied by the tumour. As the swelling disappeared from 
the abdomen the area of dulness in the posterior thoracio 
region gradually spread upward, with other evidence that the 
lung was receding from that part of the chest. On March 20th 
the consultation was held and the operation was performed 
immediately afterwards. 

A female domestic servant aged twenty-five, with good 
family history, had suffered from symptoms of gastric ulcer 
at intervals since 1885. On Feb. 13th, 1891, she was sud- 
denly seized with violent pain in the epigastrium whilst 
kneeling, causing her to feel faint and to lie with the thighs 
flexed for about thirty minutes. She was attended by a 
medical man anda few days after was able to get about. 
Shortly before admission to hospital she was attacked with 
faintness whilst riding in an omnibus, but managed to reach 
home, when she suffered from violent pains in the back, The 
bowels were not relieved for three days and on Feb. 16th the 
motion was quite black and was followed by loose and watery 
evacuations. During this period she suffered greatly from thirst 
and frequent night sweats, which were accompanied on two 
occasions by shivering fits lasting for ten minutes or more. 

When admitted to Charing-cross Hospital on March 2nd she 
was thin and anxmic; the tongue was furred, the tempera- 
ture was 101° and she complained of pain in the epigastrium, 
which at intervals extended acrosstheabdomen. On inspection 
arounded, tense swelling the size of a small orange was found 
on a level with, and to the left of, the umbilicus. During the 
next ten days this swelling became less distinct and the 
general condition improved. No pus was seen in the motions 
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and the urine contained no albamen, but dulness was found 
in the post-axillary line from the sixth rib downwards in the 
left thorax, and coarse moist sounds were heard in this 
region on auscultation. During the following days the 
swelling diminished, but the chest complication became more 
marked. Her nights were broken by long fits of coughing 
and by severe sweating, and the temperature rose to 102° 
and 103°. Her weight gradually diminished. On March 18th 
marked tenderness was found on the left side below the 
‘scapula and the area of dulness had increased. An aspirator 
was introduced into the thorax and some sanguineous fluid, 
in which pus corpuscles were found, was removed. A con- 
ssultation was held and an operation was decided upon. 

On March 20th, as the patient was being removed to the 
operating theatre, she was seized with an attack of coughing, 
the breath having an offensive fetid smell, and during the 
Administration of the anesthetic (ether) the breath had 
the same fetor and some muco-pus of a similar character 
was expectorated. An aspirator needle was passed through 
the: seventh left intercostal space a little in front of the 
axillary line, and about two ounces of thick pus having a very 
fetid odour was drawn into the bottle. From the site of the 
puncture an incision running forward for two inches was 
made, the periosteum was stripped off and an inch and a 
half of the eighth rib was removed. Through the space 
thus given the pleura was freely opened and more than 
a pint anda half of very foul pus, accompanied by equally 
fetid air, escaped. On passing a finger into the pleural 
cavity the upper surface of the diaphragm was felt. It 
appeared to have been thrust upwards and the part between 
it and the lower ribs seemed to be almost obliterated. 
At about the distance of an inch from the opening an 
irregular perforation with ragged edges admitted the finger 
‘into the cavity of a large abscess below the diaphragm. 
This contained a quantity of pus and blood-clot, and below 
and to the left could be felt the smooth, round, upper surface 
of the spleen. Beyond this the limits of the abscess could 
not be ascertained. Thus there existed two large cavities, 
one above the diaphragm, which consisted of the whole of 
‘that part of the left pleural cavity not occupied by the com- 
pressed and shrunken lung, and another below it, communi- 
cating with the former through the ragged perforation in 
the diaphragm, the extent of which could not be certainly 
estimated. The gradual disappearance of the abdominal 
swelling was thus accounted for and the simultaneous onset 
-of the symptoms of empyema, as had been diagnosed by Dr. 
Bruce, was explained. The pus evacuated was thick and that 
from the lower cavity was mixed with clots. No trace of the 
contents of the stomach could be discerned in the discharges. 
The two cavities were freely washed out with warm boracic 
‘lotion and a sepayate drainage-tube was passed into each. 
“Antiseptic dressings were applied, but required to be packed 
with fresh wool twice during the night owing to permeation by 
the contents of the cavity. The patient rallied well from the 
operation, but although in no pain she passed a restless night 
owing to continual cough, the sputum being small in amount, 
very tenacious, fetid in odour and slightly bloodstained. The 
wound was dressed and the drainage-tubes were removed, the 
cavities being syringed with boracic lotion. The discharge 
was still offensive, but it was less so than at the time 
of the operation. ‘he temperature was 102° and the pulse 
136. On the following day the patient was restless and 
slept but little owing to frequent cough. The sputum 
was less fetid, but the wound required to be dressed twice 
owing to the amount of discharge. The temperature rose 
to 104°, but in the course of the next few days it sank to 
“101°, varying between that and 995°. The pulse was from 
116 to 120, and the respiration was from 32 to 40. The left 
thorax was immobile except at the upper part. There was 
profuse perspiration, but the congh and expectoration 
diminished and the patient slept fairly well under the 
influence of morphia. There was no pain except when the 
dressings were changed. The’ discharge became less in 
quantity and much less offensive in character. The patient 
took plenty of food and stimulants. On March 28th, a week 
after the operation, she became rather light-headed. The 
cough was then more troublesome and she suffered pain from 
the irritation of sores over the spinous processes caused by 
the alembroth dressings. Her voice became very weak and 
the cough frequent and ineffectual. On the 30th she slept 
well without the administration of morphia and she did not 
wander in her mind. The temperature was lower, but there 
was more profuse perspiration with greater weakness. The 

“edges of the wound at this time looked healthy, and on 


digital examination it seemed to be evident that the cavity 
below the diaphragm was diminishing by reason of the 
granulation tissue which was springing up on all sides. 
The irregular perforation in the diaphragm was not diminished 
and the finger passed easily through it, and the upper surface 
of the spleen was felt to be no longer smooth, as at the date 
of operation, but broken and covered with granulations. Atthe 
same time the discharge from this lower cavity seemed to be 
much less in quantity and the drainage-tube was therefore 
omitted. It also seemed as if the left side of the diaphragm 
was gradually rising and that thus the area of the upper 
cavity was steadily decreasing. The discharge through the 
upper tube continued to be profuse, but was not nearly 
so offensive. These impressions were borne out the 
auscultatory evidences. On April Ist and for the following 
week the general symptoms seemed to be very hopeful. On 
the 6th it was noted that the external wound was closing 
rapidly and that it was quite sweet. The whole forefinger 
when introduced passed over the spleen, which was felt 
as a rather spongy surface, and, passing upwards over the 
opening in the diaphragm (which was then raised from two 
inches and a half to three inches above the level of the 
wound in the thorax, at least an inch higher than a week 
before), it then passed into an irregular cavity; and at about 
three inches and a half from the surface the lower margin of 
the lung could be felt, which appeared to correspond with 
the level of the lower angle of the scapula. On April 8th 
the appetite, which had hitherto been excellent, began to fail, 
sordes appeared on the lips and tongue, and there were some 
abdominal pain and constipation. These symptoms were 
relieved by medicine, and the voice, which had been feeble, 
became much stronger ; the cough was much easier. On the 
11th the discharge was less and inoffensive. The lower tube 
passing through the opening in the diaphragm, which had been 
replaced a few days previously, was left out, and the larger 
one, passed into the pleural cavity, was so surrounded by 
granulations as to make it difficult to introduce. The tem- 
perature fluctuated between 102° and 99°, the pulse varied 
from 112 to 136 and the respiration was from 28 to 36. 
These conditions lasted with fluctuations until April 30th, 
when the pyrexia increased. It was also evident that the 
patient was not gaining in strength, although she was getting 
up daily to exchange her bed fora couch. Her weight was 
gradually diminishing, though she continued to assimilate 
large quantities of food. The wound had contracted so as to 
admit the little finger with difficulty and the dome of the 
diapbragm had continued to rise so as to lessen still more the 
cavity of the suppurating pleura. The discharge continued, 
but in diminishing quantity, and was free from fetor. On 
May 4th she was wandering in her mind and restless, and 
whilst the wound, which was discharging the usual amount 
of sweet pus, was being dressed there came suddenly a 
rather more copious discharge of very offensive matter, 
being about half an ounce in all, evidently due to an 
accumulation in the abscess cavity below the diaphragm. 
On May 24th it was noted that the patient had been losing 
ground considerably. The wound was dressed daily and 
syringed with boracic lotion, bat this failed to keep 
it sweet and it became more and more foul. The dis- 
charge, which was thick, purulent and offensive, always 
came away freely and sometimes in gushes. For the past 
ten days there had been a slight tendency to diarrhoea, and 
the mouth was sore from aphthous patches on the tongue 
and gums. The track leading into the pleara always admitted 
a drainage-tube, but as it had become narrowed by exuberant 
granulations a tangle tent was placed in it for four hours, 
after which a larger tube could be passed. On account, how- 
ever, of the rising temperature and increasing emaciation the 
patient was placed under chloroform and about two inches of 
the eighth rib were removed, with a view to give freer exit 
to discharges. She took the anasthetic well, but no pent-up 
matter was evacuated. There was copious oozing from the 
grapnulations, and when the wound was dressed there was a 
good deal of very offensive discharge. It was found that the 
cavity was not extensive, since the under surface of the 
lung came down to within an inch and a half of 
the diaphragm, which had risen a great deal. It led 
almost directly upwards and backwards towards the spine. 
The patient seemed to be relieved by the operation and the 
temperature was lower ; she took food satisfactorily. Aftera 
consultation on June 3rd it was decided that a still freer 
opening should be given to the discharges, and accordingly a 
portion of the sixth and fifth ribs was removed. No collection 
of pus was found, but there was free oozing of blood from the 
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granulations, which was checked by plugging. The patient 
daily grew weaker and died on June 1gtb. 

At the post-mortem examination, cicatrisation of an old 
gastric ulcer was found and the stomach was firmly adherent 
to the diaphragm, which was displaced considerably upwards 
‘aswell as towards the pancreas and liver. In the substance of 
the left long was a large abscess, and the pancreas and left 
lobe of the liver were largely eroded by ulceration, the cavity 
of which these organs formed the boundary communicating 
through the perforated diaphragm, and what remained of the 
{eft pleural cavity was filled with pus and granulations, The 
bodies of the ninth and tenth dorsal vertebre ,were slightly 
exoded on their left aspects. 

Kemarks.—From the surgical aspect of the oase otenaturally 
asks whetber any farther means could have. been taken to 
remedy the state of affairs. In the earlier stages of,jhe case—for 
the first three weeks at least—there appeared to be good reason 
to hope that the free evacuation of the pent-up matter and the 
frequent cleansing of both cavities would be followed by the 
closure of the subdiaphragmatic abscess and by the gradual 
elevation of the diaphragm to the level of the lang in the 
thorax. Both these expectations were disappointed. On the 
onehand, the pancreas and liver were very largely eroded, the 
former to the extent of almost total disorganisation ; and no 
doubt the continued ulceration of these parts led to the 
recurrence of the frequent discharges of fetid material after 
the cavity had appeared to be almost entirely filled with 

ulations. On the other hand, the lung had also been 
invaded by the pus from the original site, as was shown 
by the gash of fetid muco-purulent material from the mouth 
which “occurred when the patient was being conveyed to 
the operating theatre. The ulceration of lung tissue must 
tare continued for some days, as shown by the progressive 
retraction as well as by the condition witnessed at the post- 
qortem examination. It was the continued ulceration in 
these parts that led to the fatal issue and it is difficult to see 
by what further measures it could have been arrested. Such 
cases as this are so extremely rare that we have no previous 
experience to guide us in their treatment. If such a case 
were to come under our observation again we should probably 
be tempted to open the abscess through the peritoneum as 
soon a8 its projection and its nature could be discerned, and 
were that successfal the mischief caused by perforation 
of the diaphragm would, if not prevented, at least be very 
greatly diminished. 


MELBOURNE HOSPITAL, VICTORIA, 
AUSTRALIA. 


TWO CASES OF CUT-THROAT TREATED BY TRACHEOTOMY 
AND IMMEDIATE SUTURE. 
(Under the care of Mr. T. N. Fit#sERALD.) 

‘THESE cases are examples of the more modern treatment 
of wounds of the neck by the application of immediate 
satares to the wound and, where indicated, the insertion of a 
tracheotomy tube. They are also interesting as indicating 
the advance of surgical practice in this department in 
Australia, and our readers will observe that the first of 
these cases was under treatment in the year 1882. 
Mr. Durham discountenanced the use of sutures as recently 
8 1883 for the following reasons: He considered (1) that 
they were needless in most cases, for primary union could 
rarely be expected; (2) they were sources of danger for 
(@) if bleeding recerred blood might trickle into the air pas- 
sages and cause suffocation ; (+) purulent discharges might 
pass into the air passages or otherwise give serious trouble ; 
©) inflammation and edema of the neighbouring parts and 
of the mucous membrane of the larynx might ensue or the 
Patient might have a congh and be unable to expel 
the mucus secreted; and (d) there would be a greater 
tendency to emphysema. There is no doubt in our minds 
that the treatment recommended long ago by Albanese of 
Palermo, which has only been recently resorted to as a routine 
Practice, was rightly rejected considering the methods of 
‘wound treatment, formerly available, and resulted from a 
bead ney the course bs such wounds. We can 
x ly unirrit sutures deeply and superficially, 
or sufficient drainage, and in most ed prevent suppuration 
cat its extent. That suppuration will occur sometimes 
aus Tecoguised by all practical surgeons, the subjects 
- | treatment being frequently in very bad health— 

ering from great mental depression, possibly the victims 


of visceral disease, and perhaps also restless and violent from 
delirium tremens. There is, moreover, extreme difficulty in 
securing rest of the parts in these cases, from the nature of 
the important stractures involved in or underlying the wounds. 

Case 1.—A man aged forty-five was admitted into the 
Melbourne Hospital on June 17tb, 1882, suffering from an 
incised wound three inches long, extending across the front 
of the neck and dividing the thyroid cartilage just below the 
vocal cords. The biemorrhage was slight, but the patient 
was collapsed. Chloroform was administered and Mr. Fitz- 
gerald at once performed tracheotomy, stitched the cut 
edges of the cartilage accurately together with silk sutures 
and closed the external wound. The wound healed some- 
what slowly, but the man soon showed symptoms of pul- 
monary trouble and eventually died from septic pneumonia 
on July 11th, twenty-four days after the intliction of the 
wound. At the necropsy the original wound was found to be 
quite closed and the divided parta of the larynx were in 
perfect apposition. 

Cask 2.—A man aged sixty-five was admitted into the 
Melbourne Hospital on Oct. 18th, 1892, suffering from a cut- 
throat, the injury having been recently inflicted with a razor. 
The thyro-hyoid membrane was divided and the epiglottis was 
completely severed from the thyroid cartilage. The patient 
was collapsed, pale and cold, and there was free hemorrhage, 
venous and arterial, which was immediately arrested by 
forci-pressure. Under chloroform Mr. Fitzgerald at once 
performed tracheotomy and introduced a ‘Trendelenburg’s 
tube; he then accurately stitched the epiglottis to the 
thyroid cartilage with catgut, closed the wound in the thyro- 
byoid membrane and finally closed the external wound with 
wire and horse-hair sutures, leaving a drainage-tube at either 
end. The wound was dressed with iodoform and perchloride 
of mercury gauze, a cardboard splint was applied to the neck 
and the head was kept flexed by a cap and bandage. The 
patient was so weak that he twice nearly died during the 
operation, artificial respiration having to be performed, with 
intermittent pressure over the heart. Afterwards his pulse 
quickly improved and his breathing was perfectly easy, no 
blood having made its way into the trachea during the opera- 
tion. The subsequent course of the case was quite unevent- 
ful. He was fed by the mouth on the next day. The 
tracheotomy-tube was removed on the fifth day, the drainage- 
tube on the left side on the sixth day, and that on the right on 
the ninth day. There was 4 little puralent discharge from 
the right angle of the wound, but the rest healed by first inten- 
tion. The patient was discharged on Nov. 8th, twenty-one 
days after admission, but the wound had then been already 
healed for nearly a week. He was able to speak perfectly. 

Remarks by Mr. T. N. Frt7cERALD.—The notes of these 
cases have been taken from the Melbourne Hospital books by 
my friend and colleague Dr. Moore, Quite recently I have 
had in private practice a very similar case in which the same 
treatment was carried out with a perfectly good result. 1 
think that tracheotomy should be resorted to in cases of cut- 
throat when the larynx is sevcreiy wounded or even when 
the parts in its very close proximity are much injured. 


Tue board, staff, and past and present students 
and nurses of St. Mary’s Hospital, W., have presented their 
president, H.R.H. the Duke of York, K.G., with a wedding 
present in the form of a silver lamp of choice design and 
bearing a suitable inscription. 


Tue Soctety or Apotiecartes.—The following 
gentlemen were elected on the Court of Examiners on 
June 20th for the ensuing year :—Examiners in Medicine: 
J. C. Thorowgood, M.D.Lond., F.R.C.P.; R. J. Lee, 
M.D.Cantab., F.R.C.P. ; F. de H. Hall, M.D.Lond., F.R.C.P.: 
H.R. Crocker, M.D.Lond., F.R.(.P. ; ¥, Warner, 3D. Lond.’ 
F.R.C.P. ; Sir H. R. Beevor, Vart., M.B.Lond., MRCP. : 
A. P. Luff, M.D. Lond, M.R.C.P. In Gynscology and Ob- 
stetrics: A. H. N. Lewers, M.D.Lond, M.R.C.P.; T. Vv 
Dickinson, M.D. Lond., L.R.C.P. In Sur ery: W. r 
Walsham, F.R.C.S.; A. Clark, ¥.R.C.8.; W. A. Lane, 
¥.R.C.S8. ; W. A. Frost, F.R.C.8. ; A. T. Norton, F.R.C.8. f 
B. Pitts, F.R.C.8. In Chemistry : H. F. Morley, D.Sc. and 
M.A.Lond. ; F. J. M. Page, B.8c.Lond. In Materia Medica 
and Pharmacy: C. Y. Biss, M.D.Cantab, F.RC.P.; §. 
Phillips, M.D.Lond., F.R.C.P. In Anatomy: C. B. Looe 
wood, F,R.C.S. ; F.'G. Parsons, F.R.C.8. In Physiology : 
ries Sutton, F.R.C.S.; J. W. Washbourne, M.D.Lond. 
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System of Practical Therapeutics. Edited by HOBART 
Amory Harz, M.D., assisted by WALTER CHRYSTIE, M.D. 
Vol. I. Edinburgh and London: Young J. Pentland. 
1892. 

THREE volumes of Practical Therapeutics, weighing over 
six pounds and containing more than a thousand pages, are 
apt to cause a feeling of dismay, if not of despair, in the 
mind of the conscientious reviewer. A perusal of the list of 
contributors goes some way towards the restoration of calm- 
neas of spirit, and a study of sundry articles restores that 
equanimity which is essential to just criticiem. A study of 
sundry articles only, be it repeated, for it may at once be 
candidly confessed that we have not laboriously waded 

‘ through each of the three thousand and more pages. Let it 
not be thought, however, that there is any especial difficulty 
in reading these volumes. Nearly every section is written by 
a master of the subject—that is, by one who is sufficiently 
familiar with it to be able to be lucid. Obscurity may almost 
always be regarded as the result of uncertainty. 

The first volume deals with the following subjects : General 
Therapeutic Considerations ; Prescription Writing, Remedial 
Measures other than Drugs ; Preventive Medicine, Diathetic 
Diseases, and Diseases of Nutrition. In the section on 
General Therapeutic Considerations by Dr. H. C. Wood, 
the author has been somewhat hampered by the difficulty 
of deciding upon the exact scope of the introductory chapter 
to such an elaborate encyclopedic work, but he has never- 
theless contrived to be interesting within the narrow range 
he allows himself—viz., the different principles which under- 
lie the modern methods of therapeutics, the relative effects 
on the human system of the same medicine in different 
doses, including the influences of idiosyncrasies, age, sex 
&c., and the rules for the combination of drugs. Dr. 
Remington dealsconvincingly with prescription writing and the 
combination of drugs, and he moreover contrives to be vastly 
amusing with numerous examples of faults in prescription 
writing. This section of eighty pages is truly marvellous for 
the amount of useful information it conveys. The section upon 
Electro-therapeutics is not so satisfactory. The uses of electri- 
city in gynsecology and in obstetrics receive very full attention. 
English readers will be grateful for the brief statement of the 
most recent views of Dr. Weir Mitchell on the rest-cure for 
neurasthenia and hysteria, whilst the account of the so-called 
«Swedish movements and massage ”’ will probably be mainly 
attractive on account of the curious and realistic illustra- 
tions; the energy of the operator is well indicated in the 
waving forelock in Fig. 95 and Fig. 96. The article upon 
general exercise by Dr. Hartwell to a large extent goes over 
the same ground as the last, but it includes numerous 
quotations from the writings of other workers in the same 
direction. Under the heading of Climate an able résumé 
is given of the conditions which determine the climate 
in different localities, and the physiological effects of 
variations are then detailed; space is also found for 
an account of the geographical distribution of disease, 
for & classification of climates, and for a consideration of the 
diseases in which climatic change is indicated; from an 
insular point of view it may be regretted that this last subject 
is dealt with so largely from an American standpoint. Of 
Hydrotherapy and mineral springs Dr. Simon Baruch gives an 
enthusiastic account and he usefully gives separate classifica- 
tions of European and American baths and springs. General 
sanitation seems mach too large a subject to be satisfactorily 
dealt with in a limited space, and it is moreover one upon 
which the regulations enforced by different: Governments are 
scarcely yet in accord. The articles on Disinfection, Anti- 


sepsis and Asepsis appear to be well up to date, and 
Dr. Burney Yeo, in the section on Nutrition and Foods, quotes 
largely from the writings of Drs. Bauer, Dujardin-Beaumetz, 
Germain Sée and others, 

Coming now to the Diathetic Diseases and Diseases of 
Natrition, Dr. Solis Cohen leads off with an article on Tuber- 
culosis, which is by far the longest article in this volume- 
Although he starts with the statement that ‘‘tuberculosis- 
is a curable disease,’’ he concludes by a solemn warning 
against being ‘‘led astray by the ignis fatuus of ‘specific 
medication.’’’ Between these extremes, however, he gives a 
very full account of the various methods of treatment which 
have been advocated within recent times. The concluding 
articles upon Scrofulosis and Rachitis, Acute and Chronic 
Articular Rheumatism, Rheumatoid Arthritis and Gout, and 
upon Scurvy and Diabetes Mellitus do not call for any special 
mention. 

Regarding this first volume as a whole it may be said thad 
its great utility consists in the efforts that have been made 
to include all that is most recent in the way of therapeutics. 
The separate articles will be consulted with advantage oy 
those who desire to be reminded of the ‘‘last word'’; on the 
other hand, as a rule the individuality of the writer is kept 
in the background, the object being the presentation of 
current views rather than of original ideas. It may be 
objected that in very many instances there is considerable 
repetition of material by the different writers ; but in a book 
of this size, which can only be expected to be used as a book 
of reference, such repetition is perhaps excusable. Certainly 
the editor has been careful to avoid contradictory statements. 
Consideration of the second and third volumes must be 
deferred to a future occasion. 


A Treatise on Human Anatomy. By Various Authors, Edite? 
by Henry Morris, M.A. and M.B. Lond. London = 
J. & A. Churchill. 1893. 

THE British student has been especially favoured in his 
anatomical studies by having had at his disposal such excel- 
lent text-books as those of Wilson, Gray and Quain, and to 
these has recently been added that of Professor Macalister. 
We have now to notice a still more recent work, in 
which the different sections have been written by separate 
authors, under the general editing and supervision of Mr. 
Henry Morris of the Middlesex Hospital. The chapters op 
Osteology have been written by Mr. Bland Sutton, on the 
Articulations by the editor, on the Muscles by Mr. Davies- 
Colley, on the Vascular System by Mr. Walsham, on the Brain 
and Nerves by Mr. St. John Brooks, on the Viscera by Messrs. 
Marcas Gunn, Hensman, Treves, and William Anderson, 
whilst Mr. Jacobson is responsible for the section om 
Surgical and Topographical Anatomy. The result is a 
large and, we must say, somewhat unwieldy volume of 
about 1300 pages. It is illustrated by 791 woodcuts, 
of which many are printed in several colours and are most 
artistic. Histology and development, except the mode an@ 
dates of development of the bones, are not included ; so that 
it may be considered as a complete text-book of naked-eye 
anatomy, and it follows mainly the lines of Gray rather than 
those of Quain and Macalister. The bones are very carefully 
described and many of the illustrations are new; but the 
same fault exists in this new work as in so many others, ip 
that the diagrams—azs, for instance, of the temporal bone, the 
bones of the forearm and of the leg—are drawn on too smal? 
a scale. With Holden’s Osteology as a model, we hardly 
expect this mistake to berepeated. A new mode of describing. 
the illustrations is evidently highly thought of by the editor. 


This consists in printing the text descriptive of the illustra- 
tions around the latter and in different kinds of type: the 
muscles, fascia and ligaments in one kind ; the arteries, veins 
and lymphatics in another ; the bones in a third; and the 
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werves in a fourth, and inZa long diagram such as Figure 346 
this plan undoubtedly adds to its (distinctness, but it 
is insufficient to mark out the details of a small and 
crowded representation of a dissection such as is shown on 
page 1128. If we were to single out any section for special 
recommendation we should unhesitatingly select that devoted 
to the vascular system ; but even here too many of the illus- 
trations kave been taken from single dissections in the 
museums of the Royal College of Surgeons and of St. Bartholo- 
mew’s Hospital, rather than from the classical works of 
Qoain and Tiedemann, which are undoubtedly more accurate 
sofar as average human anatomy is concerned. An anatomist 
is bound to present to his pupils averages of dissections 
father than the result of one or two minute dissections which 
‘ee may have made or studied, The section of neurology is illus- 
crated inter afia by drawings of casts of the heads of an adult 
male and of a newly-born male infant; but it must be clear 
¢o everyone on studying them and the text that the relations 
of the external skall to the brain vary very much more than is 
generally taught ; and we recommend the chapter on cranio- 
cerebral topography especially to surgeons and anatomists 
who hase been somewhat too prone to lay down absolute 
<criteria for determining the sites of definite convolutions to 
se cranial bones and prominences as if unvarying precision 
could be obtained in all cases provided certain rules and 
measurements were followed. The whole work is written in a 
very even manner, which speaks well for the careful editing 
which Mr. Morris has bestowed on it. The descriptive text 
is clear, lucid aad accurate, and most of the illustrations are 
cemarkably well drawn and printed. 


A Practical Teat-book of the Diseases of Women. By ARTHUR 
HN, Lewars, M.D., M.RC.P. Lond. Fonrth Edition. 
Leadon: H. K. Lewis. 1893. 

Tag advance of knowledge in any department of medicine 
Recestitates the quick succession of new editions of text- 
tooks, The previous editions of Dr. Lewers’ text-book 
tare been daly noticed in our pages and we welcome 
¢he appearance of this edition. The author seems to 
have made the subject of supra-vaginal amputation of the 
cervix uteri for malignant disease a special study, as it 
has been dealt with in considerable detail, and twenty-two 
cases of this operation without a death are recorded, the 
subsequent histories of some of the cases reported in previous 
editions being stated. The chapter dealing with the radical 
treatment of uterine cancer is excellent and Dr. Lewers 
speaks from his practical experience with considerable 
suthority as to the relative merits of the various pro- 
eedures, The work can be recommended to practitioners and 
stadents a8 giving a concise view of the present state of 
gynecological knowledge and practice. 


Selected Monographs on Dermatology. New Sydenham 
Society. 1893. 

Tals is one of the works published by the New Sydenham 
Society for 1892 and illustrates well the good work that: the 
Society is doing in Presenting monographs on various subjects 
inamore accessible form than they were as originally pub- 
ished. The frst papers are selections from the namerous 
Writings of Una, chiefly in abstract, under the editorship of 
Dr. Abraham. We can only mention a few of them: The 
General Pathology of the Skin ; Syphilis and Eczema Sebor- 
thoicum ; Hyphogenic, Coccogenic and Bacillogenic Sycosis ; 
Skin Varnishes; the use of Ichthyol in Internal Diseases 
4c.; and a complete bibliography of Unna's writings—a 
formidable list—testifying to the indefatigable industry 
of the author. There are translations of two valuable 
clinical analyses by Dr. Nielsen of Copenhagen: one on the 
Appearance of Herpes Zoster during the administration of 


arsenic and the second dealing with clinical and etiological 
researches in Psoriasis—in the latter the author supports the 
parasitic theory of Lang to explain the pathology of this disease. 
A series of papers by Dr. Duhring on Dermatitis Herpetiformis, 
extending from June, 1883, to February, 1891, fokows Dr. 
Nielsen’s first paper, and then comes that of Dr. Bronson on 
the Sensation of Itching. A case of Mycosis Fungoides by 
Dr. Blanc and a paper on Pellagra by Dr. L. Berger of Gradisca 
complete the shorter papers. The pitce de résistance is 
Dr. Morrow’s Drug Eruptions, which Dr. Colcott Fox has edited 
and brought up to date, so that it is a bond-fide new edition of 
Dr. Morrow's useful work. The references have been checked. 
and extended, and copious footnotes by the editor explain 
his views or add: new facts, so that it constitutes a most 
valuable work of reference on drug eraptions. The whole 
forms a most useful and instructive volume to all who are 
interested in dermatological subjects. 


Traitement de la Syphilis. Par ALFRED FOURNIER. Paris: 
Rueff et Cie. 1893. 

WRITTEN by an acknowledged master of the subject, these 
lectures are a model for clinical teachers, and the various 
points are put forward in a series of sections in the form of 
questions, which the lecturer then proceeds to answer by 
arguments furnished from his rich experience and enforced 
and illustrated by cases from his note-books ; finally he sums 
up his conclusions in a few propositions at the end of each 
section. The whole is delivered with an elegance of style 
and felicity of diction that are apparent even to an English 
reader of French, and carry us along without effort over the 
whole 600 pages, which are by no means too long, though it 
would be easy to pick out the conclusions if it were desirable 
to have the dry bones of the subject without their more 
interesting fleshy covering. 

One of the first questions is with regard to the attempt to 
abort the disease by excising the chancre, and the author’s con- 
clusion is that, though the successes of this method are some- 
what meagre, yet the results are not quite barren and where the 
position of the chancre and the circumstances of the patient 
permit of it, it is better to give the patient the chance and 
cut out the ulcer. Throughout he rightly insists on the im- 
portance of general hygienic measures, and in phagedenism 
these are paramount, as it is often necessary to discontinue 
specifics altogether, send the patient to the seaside and adopt 
general tonic treatment in order to arrest the destruction. 
All the substitutes for mercury and the iodides, he shows, are 
of only nominal value and worse than useless if they lead to 
deferring the employment of the more efficacious drugs, 
Whilst admitting that serious evils may arise in giving mer- 
cury he shows how they can nearly always be avoided. The 
mouth should be put into a thoroughly healthy state, if 
necessary, by the dentist's aid before commencing the adminis- 
tration of mercury ; frequent examination of the mouth should 
be made, especially in the four positions in which mercurial 
stomatitis almost always commences—viz, on the gum 
opposite the lower median incisor; over some diseased 
tooth ; on the buccal mucous membrane opposite the last 
molar tooth ; or behind the last molar, which is the most 
common position. In all cases, the mercary should be suspended 
at the first sign of buccal irritation. The other ill-effects, such 
as gastro-intestinal troubles, injury to nutrition and cutaneous 
eruptions, may also be avoided in all patients, except those 
who are preternaturally sensitive to the drug, by judicions 
administration and by giving the patient intervals of freedom 
from its use. The chief modes of its employment are 
then discussed—viz., ingestion, inunction, intra-muscular 
injection and famigation. It is admitted that they all 
have a place according to the patient’s circumstances &e., 
and their limitations and indications are pointed ont, 
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Both inunction and fumigation are valuable, especially the 
former, in serious lesions such as those of cerebral or medullary 
syphilis or in cases with refractory symptoms, but their incon- 
venience precludes them from being employed for a con- 
tinuous apd habitual plan of treatment. 

The treatment by deep injections, also, only meets with 
limited support for special cases, as for a prolonged treat- 
ment it is the least practicable ; whilst the serious and even 
fatal accidents, the pain at and after the injections, and the 
absence of proof that the effects are more lastingly curative, 
render it emphatically a treatment to be reserved for excep- 
tional cases threatening serious damage to such an organ as 
the brain or the eye, when the rapid effect produced by injec- 
tion is worth the extra risk and inconvenience. It follows, 
therefore, that for all-round treatment Dr. Fournier places 
most reliance on administration by the mouth, and the two 
preparations he prefers are perchloride of mercury in the 
French form of Van Swieten's liquor and the proto-iodide of 
mercury pills of Ricord. The first is most liable to upset 
the stomach; the second more often produces ptyalism, 
especially if the patient takes more than two of Ricord’s 
pills a day, each of which contains five centigrammes of the 
mercury salt, and it is also more liable than the sublimate to 
produce diarrhea. On the whole, however, Dr. Fournier prefers 
the proto-iodide, and he gives it before meals. He ignores 
the grey powder treatment so much in vogue in this country. 
With regard to the administration of mercury and iodide of 
potassium, he prefers to give the two drugs separately. An 
interesting point is that the injection of seram (dogs’ or 
horses’) into the circulation, as suggested by Dr. Richet, 
certainly seems to have a good effect both as an adjuvant to 
specifics and on its own merits ; phagedzenic ulcers heal rapidly 
or yield to smaller doses of mercury or iodides, and although 
it is too soon to pronounce definitely on its merits a case for 
forther trial is made out for it. 

We can recommend to our readers a study of the work 
before us, which is written by a practitioner of experience 
and discrimination and is replete with practical observa- 
tions on almost every question with regard to the treat- 
ment of syphilis. 


MAX VON PETTENKOFER'S JUBILEE. 


OvR Teutonic kinsmen relieve the monotony of academic 
life by celebrations to which in their festive character and in 
the frequency of their recurrence we can produce no parallel 
in the British Isles. Such are the ‘‘jubilees’’ of eminent 
or popular teachers on the University staffs—jubilees of their 
birth or their graduation, or of their election to the chair they 
adorn. The last hero of such a celebration is Max von 
Pettenkofer of Munich, claimed by that school, and justly 
claimed, as the father of experimental hygiene, and honoured 
by that city as having reduced his precept to practice by 
converting it from one of the least into one of the most 
salubrious centres of population in the empire. It was the 
fiftieth anniversary of his having graduated ‘‘ Doctor in 
Medicina’ that, on the 1st inst., drew together the dis- 
tinguished assemblage of colleagues, old pupils and fellow- 
citizens to congratulate him on the event, and the retro- 
spect of able and independent work associated with 
his name during that ‘half-century of time’’ evoked 
from speaker after speaker on the occasion a cordiality 
and an eloquence of appreciation only less touching than the 
modesty with which it was not so much acknowledged as 
disclaimed. With the noble candour so characteristic of real 
merit, Dr. von Pettenkofer was at pains to impress on his 
audience the benefits he had received from those at whose 
feet he had eat or in whose discussions he had shared, and 
with regard to one at least of the services put down to his 


credit—the sanitary rehabilitation of Munich—he gentl; 
shifted from his own brows the civic wreath it had aamed 
and placed it on those of a predecessor who had long 
been in his grave. On the younger amongst his hearers 
this beautiful self-abnegation and noble recognition of the 
work of others cannot have been thrown away, inspired 
as it was by a spirit not invariably exemplified in these 
days when the claim of “ priority”’ is apt to be put forth 
with an insistence which would make the ‘discovery ’’ of 
less im ce than the ‘‘discoverer.’’ But the organic 
inter-dependence of scientific progress becomes year by year 
less tolerant of self-assertion in its workers—in the healing art 
especially ‘‘the individual withers and the world is more and 
more.’ Of this Dr. von Pettenkofer’s life, from the subject- 
matter on which it has been expended to the means by which 
it has wrought out its achievements, has been one long illus- 
tration. Nothing by which the energising mind could perfect. 
itself for the work did he neglect or despise, ‘‘culture’’ being 
to him, and to such as he, as essential as ‘‘science.’’ From 
his sound education at the Gymnasium he passed in 1837 to 
thore literary and philosophic themes in which Munich then 
took a lead, and when in due course he entered on the study of 
nature he came to it with no one-sided development, but with 
the harmoniously evolved faculties that ensure the ‘‘complete 
professional mind.’’ Accident, or rather family connexion, 
drew him with interest to mineralogy and, as its propedentic, to 
chemistry, and from that again to physiology. He was, indeed, 
for two years an assistant in the Bavarian Mint, and in the assay 
of the precious metals he left marks of bis own which are stil? 
remembered and in practical use. His appointment in 1847 
to achair in the medical faculty of Manich brought him a 
step nearer the department he was one day to occupy with 
such authority ; and here again he enriched the resources of 
the practitioner by discoveries and tests long since associated 
with his name. His detection of creatinin in the urine and 
the well-known réactif by which the presence of biliary 
acids is revealed have but to be indicated in this connexion. 
But all this time he was surveying the ground on which he 
was one day to be a pioneer ; and in the study of atmospheric 
changes in dwelling-houses, of ventilation, heating, clothing, 
water in its quality and in its supply, soil and its exhalations, 
canalisation and drainage, river pollution and river purifica- 
tion he was steadily building up from its foundations the 
edifice he was one day to crown with his name—experi- 
mental hygiene. Interesting to anthropology, interesting to 
historical research, his investigations were soon seen to be of 
paramount importance in medicine, and particularly in that 
field of it which invokes the intervention of the State. The 
appearance of cholera at Munich in 1854 gave immediate prac- 
tical direction to his comprehensive studies, and from that 
year he has constituted himself one of the authorities on that 
epidemic whom no antagonist, however eminent or however 
divided from him in experience or induction, can afford to 
despise. The attention he devoted to the soil in considering 
the genesis and diffusion of cholera, his principle of 
*«értliche und zeitliche disposition ’’ (disposition as to place 
and season), gave an impulse to the investigation of the whole 
subject, which is still perceptible at congresses where the 
subject is discussed. Amongst the very first effects of his 
novel and striking views was his urgent call to fill the 
chair of Hygiene at Vienna. This he declined, but not 
before letting his fellow-citizens of Munich know the 
offer that had been made to him. As all the world per- 
ceived, his own University had but to ask him on what 
terms he would remain on its staff. ‘By founding a 
Hygienic Institute’ was Dr. von Pettenkofer’s answer; and 
to this the illustrious Bavarian school of medicine owes 
the initiative it took in 1878, when for the first time experi- 
mental hygiene was taught in a specially and completely; 
equipped edifice. It is difficult to estimate how mu 
State medicine would be the poorer if von Pettenkofer’s 
labours had yet to be begun. An approximation towards 
appreciating such a state of things is afforded by the 
testimonies—the unanimous testimonies—that on the 1st inst. 
poured in from every great medical school in both hemi- 
spheres, Hdinburgh and St. Petersburg heading the long 
list—testimonies to the unique work by which the hero 
of the day had earned, not from his compatriots only, 
the fond title of ‘‘Altmeister der Hygiene.” Never were 
jubilee honours more thoroughly deserved tham those of 
which the City Hall of Munich was on Saturday the scene; 
for they were not local or even national merely, but com- 
mance the intervention and association of the entire medical 
worl 
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LONDON: SATURDAY, JULY 8, 1898. 

Ir can sorprise no one that the Select Committee on Mid- 
wives has been reappointed. The subject is one of great import- 
ance and cannot be ignored by the Legislature. The art of 
midwifery is about the oldest of any and has been in demand 
‘since the world began. The poorest woman is dependent on 
it, The very commonness of the necessity has led to its being 
lightly regarded, as has also the fact of the neceasity being 
confined to one sex, and that the most patient and enduring. 
Had half the suffering which is involved in labour been 
assigned by Providence to the male sex there is little doubt 
that much more attention would have been given to its 
mitigation, Whatever the explanation, the scandals of mid- 
wives’ midwifery are great and cannot much longer be 
endured. We do not propose here to go into the question of 
the kind and amount of training that should be required of 
midwives, What is imperatively demanded is that they 
shall know something of the conditions and nature of 
healthy labour and that their function shall apply only 
to cases in which these obtain. Our intention at present 
is to impress this point on the Committee that is now 
sitting: that legal provision should be made in every parish 
and district that every lying-in woman shall have the 
benefit of the presence and assistance of a fully qualified 
medical man whenever there ocours any unusual delay or 
complication in her case, or where there is a stillbirth or 
anything uncatural in the condition of the child. It is vain 
to expect that the training of midwives can amount to much 
more than the comprehension of what is necessary in the 
ordinary circumstances of a lying-in woman and to a per- 
ception of the enormous importance of cleanliness and fresh 
air in such cases, It is discreditable to our laws that they 
have done nothing to promote this minimum amount of fit- 
new and knowledge in midwives. But legislation can never 
create 8 class of midwives that can take the place of the 
fully qualified medical man. It is indisputable that the 
greatest improvements in midwifery have taken place since 
it came to be regarded as a part of the practice of medi- 
cine and that the great reduction in puerperal mortality is 
traceable to the application of the antiseptic system, which 
has revolutionised the art of surgery. The accidents of mid- 
wilery are comparable to those of surgery and the calamities 

hitare as pathetic. They appeal to every man of feeling, 

and the problem of legislation in connexion with this ques- 

‘ion, as we understand it, is to facilitate and secure that every 

poor lying-in woman in whose case there is anything unusual 

shall have within easy reach, by public arrangement and at 
public cost, the aid and the assistance of a fully qualified 
medical max, What would be thought of our public hospital 
arrangements if there were no provision for hemorrhages and 
for cases of blood-poisoning amongat the poor? The need is 
(ually great in the case of the lying-iz woman ; but there 
is this difference : she cannot be taken to a hospital. Help 
must be brought to her bedside and that without delay. If 


midwives are to be recognised it must be under some such 
system and subject to such limitations. It would be a retro- 
grade step, we think, to create a class of midwives that 
should be under the delusion that they had had a medical 
education. Whilst the General Medical Council are adding 
yearly to the severity of medical education and examinations 
it would be intolerable to undo the good of such higher 
education by legislation that would lead a mere midwife 
to imagine that she had any sanction to undertake really 
medical duties, If there must be midwives—and we confess we 
do not see how they are to be dispensed with in the present 
state of society and with thousands of people that cannot 
afford to give a fee that the least self-respecting medical 
practitioner could afford to take—and if the State undertakes 
the responsibility of recognising an order of women for the 
charge of ordinary labour in the poorer sections of the 
community, the State should accompany such legislation 
with provisions for the supervision of such midwives by 
fully qualified medical men, for the strict limitation of 
the duties of midwives to ordinary circumstances, and with 
clear instructions that all exceptional circumstances io 
mother or child shall be reported to a medical man. 
Theoretically provision should be made for every lying- 
in woman, who is too poor to pay for a fully qualified 
medical man to attend her in her hour of need, to have 
such attendance if she so wishes it. This, however, is 
@ counsel of perfection. The next best thing is to provide 
for some abatement in the ignorance of those who call 
themselves midwives and to ensure that in any emergency 
or exceptional circumstance poor lying-in women shall have 
the benefit of full medical attendance. If the promoters 
of some training for midwives would take this sugges- 
tion into their scheme it would do much to remove the 
objection of many to the recognition of midwives, which is 
founded on the principle that the successful practice of 
midwifery can only be based on a knowledge of the general 
principles of medicine. These considerations derive much 
additional force from the facts which have recently been 
brought to light touching the number of stillbirths througb- 
out the country. We do not go into detail now on this 
subject, but it is obviously proper that the loose treat- 
ment of stillbirths hitherto in vogue should cease and that 
a medical report should be furnished in every such case 
as 8 condition of burial. The growth of civilisation demands 
more reverence both for child-life and for the life of women, 
and this cannot be secured without ensuring for both women 
and children a larger amount of medical attention in the’ 
circumstances of childbirth. 


We published in THE LANCET of last week a special 
report of a lecture by Dr. KR. THoRNE THORNE, which 
included an account of the principal circumstances under 
which Hamburg suffered from epidemic cholera last summer 
and autumn and under which Altona, which is practically 
one city with Hamburg, escaped the disease in epidemic 
form. And in the same issue we gave an account of a 
recent paper by Professor Koc in which were explained 
in much detail the actual conditions under which the 
unfiltered Elbe water at Hamburg gave rise to cholera, 
whilst the same water, of infinitely fouler quality, but after 
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filtration, was at Altona only associated with cholera on 
occasions when some defect in the conditions attaching to 
its filtration arose. Dr. THORNE cautioned his audience 
strongly against attaching any value to mere sand and gravel 
filtration when the question was one of keeping out the 
organisms of disease, and he likewise gave a warning as to 
placing trust in ordinary domestic filtration under similar 
circumstances. The subject of the lecture has, however, at 
the present moment an importance which extends far beyond 
the limits of any ordinary lecture-room. It is practically the 
question which the Government have submitted to a Royal 
Commission now sitting to take evidence and to report on 
our metropolitan water-supply, and it is one which affects 
every community—and there are many in England— 
which derives its water-supply from a river which is liable to 
pollution by means of human excreta. And, to judge by 
views which are already being expressed, conclusions are 
being drawn from the Altona experience which are by no 
means justified and which Professor KocH would be the 
first to deny. Under these circumstances we make no excuse 
for reverting to the subject, especially because, whilst 
avoiding any attempt to prejudge the questions with which 
the Royal Commission has to deal, we feel that it is of 
importance to know what is the value of the Hamburg- 
Altona experience. 

Briefly recapitulated, the facts as set out by Professor KocH 
areas follows. The authorities of Hamburg, taking their water 
from the polluted Elbe at an intake just above the town, 
delivered this water without filtration to the Hamburgers. of 
whom 18,000 were attacked with cholera, whilst some 8000 
died. The adjacent town of Altona, separated from Hamburg 
in name only, drew its water from the Elbe after it had 
received additional pollution by reason of the river receiving 
the sewage of 800,000 people, of whom 18,000 suffered 
from cholera ; but Altona passed its water through sand 
and gravel filters, and in so far as an epidemic is con- 
cerned Altona in its escape stood out in striking con- 
trast to the cholera-stricken city of Hamburg. But, says 
Professor Kocu, not only did the sand and gravel filtration 
fail to save Altona, but when by reason of accident Altona had 
its water passed only through sand and gravel the town suffered 
first from limited outbreaks of cholera and afterwards from 
enteric fever. The safeguard, such as it was for Altona, lay 
in the formation on the surface of the sand in the filters of 
a layer of slimy mud, with organic and vegetable débris and 
micro-organisms, and these, after the style of a living mem- 
brane, allowed water to pass through, but held back the 
micro-organisms with which the Elbe water originally swarmed 
to the extent of from between 30,000 to 40,000 per cubic 
centimetre. But Altona nevertheless suffered from cholera. 
There were several hundred attacks; and part of Professor 
Kocn’s argument is to show that all but about one hundred 
of these were due to direct importation from Hamburg or to 
other similar causes, and that the remainder had their origin 
principally in some failure of filtration which disturbed or 
otherwisd affected the slimy layer referred to. 

For the purposes of our present argument we will accept 
all that Professor Koc# sets forth, and we will endeavour to 
see how far we should be justified in accepting as satisfactory 
the results at Altona in so far as the wholesomeness of a 
water-supply is concerned. In the first place, Professor Koch 


warns us strongly against placing ‘‘ blind trust in water filtra- 
tion’’ as such, and when he foresees that some may strain his 
argument as to the value of certain processes of filtration as 
practised at Altona and apply it to ‘domestic filtration’’ he 
adds : ‘‘I should not advise depending on small [domestic] 
filters in time of cholera.’’ But to revert to filtration in bulk 
as carried out at Altona. We are reminded again and again 
that Altona owed its safety largely to the exceptional ability 
of its engineer, without whose supervision much that was 
attained might never have been accomplished. Hence an 
able official in command is a first necessity. Secondly, the 
filters must be small. If they are large, like those at Berlin 
and the new ones just erected at Hamburg, we are at once 
confronted with ‘‘nearly insuperable difficulties, ”’ for the super- 
vision and the necessary experiments must be made very much 
in detail. Thirdly, the rate of filtration through the filtering 
medium must not exceed 100 millimetres per hour ; and, as 
Professor Koch puta it, ‘‘most water-works cannot accept 
this rule.”” But where failure was found to ensue it was only 
one part or one point of the implicated filter which allowed 
a more rapid filtration, and this can commonly be avoided 
by condemning the whole filter and all water passing through 
it. Inthe fourth place every filter must have its effluent 
water examined by a bacteriologist daily, or—in times of no 
danger and when every other requisite is in working order— 
once in every three days. In the fifth place the germs in the 
filtered water should have been reduced tonot more than 100 per 
cubic centimetre, and even this is without respect to the quality 
of the organisms in question. Sixthly, the bacteriologist must 
make cultivations &c., with a view of testing as to the pre- 
sence or absence of disease organisms, and this, it is 
hoped, may be done with more rapidity than is commonly 
the case; indeed, at present it would mainly be a case 
of learning that the very mischief to be avoided has 
already taken place—that it is, in the main, unavoidable 
whether cholera or enteric fever be in question. And, 
lastly, Professor Kocu, knowing that private individuals, 
having financial interests and ignorant masters and officials 
to deal with, can never be trusted with a matter which, as he 
puts it, involves the lives of thousands, announces that the 
State can alone be relied on to supervise all these various 
requirements and to ensure their efficient execution. 

There are, we fear, people even in this country who are 
content to know that their water-supply is derived from 
sources where it actually receives, or where it is subject to the 
tisk of, pollution by human excreta, and who talk too glibly 
of the effects of filtration. If the Altona-Hamburg experi- 
ment is to give them any comfort they must first secure the 
adoption of conditions as to filtration which are difficult of 
attainment, and even then they can only hope that the number 
of organisms—including the organisms of disease—which they 
may at any moment drink, shall not, in so small a bulk as a 
single cubic centimetre, exceed about one hundred. 


eg Se 


WE need make no apology for returning to the recent 
debate in the House of Commons on the Army Estimates 
in connexion with the Army Medical Service and the 
vote for medical establishments. Several important points 
touching matters of principle were introduced into the dis- 
cussion, and these call for a more extended consideration 
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than we were able to give them last week. To begin 
with some of those brought forward by Mr. HanBury. 
‘As regards the probable inefficiency of the Service in 
any futare war owing to the ignorance of medical officers 
of the material which they would have to use and of field 
hospital organisation and bearer company work, it must 
‘be bore in mind that this has been again and again made 
the subject of comment and complaint on the part of the 
Arny Medical Service itself, and that it was the medical 
officers themselves who took the initiative in this matter. 
Medical officcrs must obviously have a practical acquaint- 
ance with the machinery they may have to use in 
warfare if they are not to court failure in the field, and 
they are perfectly right in pressing this matter upon the 
sttention of the authorities until opportunities are afforded 
them for rehearsing in peace the parts they may have to 
play in the drama of war under circumstances of the gravest 
responsibility where failare would mean disaster. It will 
require, however, much more instruction than the War 
Minister somewhat vaguely shadowed forth by saying, 
“Tt was thonght that in some way or other a week 
or fortaight’s practice might be given.”” As regards 
another point raised by Mr. HansuRy—viz., the insanitary 
condition of army barracks, whether arising from original 
faulty constraction of the buildings themselves or from 
conditions of vercrowding or want of oleanliness—it 
west be remembered that medical offic:rs can only point out 
and recommend ; they have neither financial nor executive 
powers, It is clearly altogether beyond their ability to pull 
down old barracks and to erect new ones, to override military 
considerations or to control the exigencies of service. More- 
over, soldiers must be accommodated somewhere whilst new 
barracks are being built. Everybody knows that from 
the time a military medical service has existed until 
the present day sanitary defects and shortcomings 
hare been, and are being, pointed out by medical officers, 
and Mr, Hanpury is probably quite as well acquainted 
with the fact as anybody else. The question of a regi- 
mental a8 opposed to a consolidated or unified system 
of hospital organization, upon which he also touched, has 
been fought out and settled long ago. A regimental hospital 
sytem is an anachroniam in modern warfare; it was 
weoognised long ago as cumbrous, impracticable and fore- 
doomed to fail, and it was from a sense of this that medical 
offices—considering the increased efficiency of a public 
service as opposed to their own personal predilections— 
sacrificed the popularity and social advantages of a purely 
Tegimental system for that which now exists. That medical 
Gficers might have profited by being drafted from Netley 
to regiments for temporary service with corps, and that 
the regiments themselves would prefer to have one medical 
fiver attached to them, is very probable ; still, such an organi- 
sation would have conflicted with the principle of a unified 
Medical vervice and been open to difficulties in working. But 
the dominating consideration which determined the matter was 
one which concerned the public and not the medical officers — 
viz, the expense which would have attended this measure. 
Ibis generally recognised that in the matter of the increased 
length of tour of Indian service the department has a real 
Srievance. Indian service preases very heavily on the medical 
Saf Medical officers cannot obtain leave to the hills to the 


same extent as other officers; their work is commonly. 
increased during the hot weather and numbers of them 
suffer greatly in health in consequence, often for a long time 
after they have left India. With regard to the returns showing 
the effects of foreign service at a number of different stations 
upon the health of medical officers, which were alluded 
to by Mr. CAMPBELL-BANNERMAN, it is rather difficult 
to obtain reliable statistical evidence, for where the num- 
bers are small numerical results are often misleading, as. 
they are liable to great fluctuations. We trust that these 
returns will be laid before the House of Commons at a 
future date. As regards military rank and titles, there is 
no need to enter into that subject now; but it must 
be always borne in mind that the military authorities have 
themselves to blame for what has taken place. It was the 
action of the War Office in abolishing relative rank, and the 
subsequent declarations that were made in regard to it, that 
gave rise to all that has since occurred. If Sir GEORGE 
CHESNEY’s remarks on the subject of the Medical Service 
were correctly reported, and if they express the prevailing 
feeling amongst military officers, then we cannot wonder that 
the Medical Service is not a contented one. 


———.___—_. 


THE Select Committee of tlie House of Commons appointed 
to inquire into the subject of death certification having 
concluded the hearing of evidence is proceeding with 
the consideration of ite report. As the inquiry is one 
of a most important nature, and as the report is, we 
understand, not likely to be published for some time, we 
need make no apology for the following remarks. For 
some years past there have been increasing difficulties in 
connexion with death certification arising from defects in 
the law which have been frequently alluded to in the columns 
of THE LANCET. All deaths may be divided into three classes : 
(1) those which are in all respects perfectly natural and in 
which a medical certificate of the cause may be given with 
perfect propriety ; (2) those in which an inquest must be held 
in accordance with Section 3 of the Coroners Act, 1887—i.e., 
violent or unnatural deaths, sudden deaths the causes of which 
are unknown, deaths in prison or under other circumstances 
requiring an inquest; and (3) doubtful cases. These latter 
deserve, as they will be sure to receive, the most careful 
attention of the Committee, but before proceeding further it 
is desirable to remove all uncertainty as to the exact 
meaning of the term ‘‘ uncertified ’’ deaths. Of the total 
deaths upwards of 91 per cent. are, according to the 
Registrar-General, certified by medical practitioners and 
between 5 and 6 per cent. are certified by coroners, leaving 
only between 2 and 3 per cent. as uncertified. It is well 
known that coroners do not hold inquests in every case that 
is referred to them, but that they make informal inquiries, 
sending a printed form to the registrar to inform him that 
they consider an inquest to be unnecessary and giving him the 
probable cause of death. Hence there are (a) deaths medi- 
cally certified, (>) deaths certified by coroners after inquesta, 
(0) deaths certified by coroners after informal inquiry and 
(d) deaths wholly uncertified by medical practitioners or 
by coroners. It is important that these distinctions should 
be noticed, as otherwise there must be confusion. Thus, it is 
stated that in Croydon the cause of every death was duly 
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certified during 1802. This must surely include coroners’ 
returns, as we can hardly assume that there were no inquests 
or informal inguiries during a whole year in a town con- 
taining more than 100,000 inhabitants. It is also stated 
that in Liverpool 594 deaths were registered without any 
“‘legal’’ certification of the cause of death. If the word 
“‘medical’’ be substituted for ‘‘legal’’ this might be correct, 
but the fact is that in Liverpool any death not medi- 
cally certified is referred to the coroner, so that each 
death occurring in that city is certified either by a medical 
practitioner or by the coroner after an inquest or an 
informal inquiry. A total of 4180 deaths are given as 
having been similarly registered and the same explanation 
probably applies to them. It is upon these uncertified deaths 
that all who are endeavouring to effect an improvement in 
our present death certification must concentrate their 
attention and their best energies. Now let us see what 
follows. A person is found dying or dead and the medical 
man called in very properly refuses to give a certi- 
ficate. Some practitioners would inform the coroner, others 
would advise the friends of the deceased to do 30; some 
again would refer them to the registrar, whilst others would 
wash their bands of the whole matter and give no advice 
whatever. There is no such uniformity of practice amongst 
medical practitioners in these circumstances as could be 
wished. Passing on to the coroner, there is the same want 
of uniformity. Some coroners would hold an inquest, whilst 
others, after consultation with the medical practitioner who 
had been called in, would decide that an inquest was unneces- 
sary and so get the credit of saving expense. Ina case noticed 
in THz LANCET in the year 1892 a servant was found dead 
in the kitchen of the house where she had lived, the cause 
of death being probably hemorrhage from a varicose vein 
in the leg which had ruptured ; the coroner, satisfied with 
the medical report, did not hold an inquest, though, 
according to Section 3 of the Coroners Act, 1887, already 
noticed, he was possibly technically bound to do so. 
Supposing, however, that the case does not come before 
the coroner at first but passes on to the registrar, there 
is again an entire absence of uniformity; for some regis- 
trars would refer the case to the coroner, whilst others 
would register it as uncertified. No arguments are needed to 
show the evils which must result from such a variable pro- 
cedure. One of the changes which will probably be made will 
be the amendment of the Registration Act of 1874, defining 
with at least some approach to clearness the cases in which 


order to save expense. Where an inquest is required medica} 
evidence is almost invariably required too; otherwise the 
inquest is simply a farce. The inquests held by the present 
coroner for Birmingham, Mr. OLIVER PEMBERTON, are 
markedly fewer than those held by his predecessor, a lega? 
coroner, and for the simple reason that Mr. OLIVER 
PEMBERTON, exercising a wise discretion, is able to forego 
what would otherwise be useless inquests. Even after 
a death has been regularly certified and registered, an 
inquiry may be demanded from the coroner by some dis- 
satisfied relative or disappointed legatee, and an exhuma- 
tion may be requested. A very good illustration of the former 
case will be found in THE LANCET of June 28th, 1862, 
page 695. Here, again, the advantages of a medical over 
a legal coroner in deciding such an important question as 
to whether the medical certificate of the cause of death was 
or was not correct must be obvious. Our present system 
of death certification and registration is not entirely bad ; 
on the contrary, it has produced statistics furnishing data 
alike interesting and valuable. It is, however, of course 
capable of improvement from time to time, and the 
time has arrived to make it more exact throughout. 
It is humiliating to tell medical practitioners that seeing 
a dead body is not attending a person during the last 
illness, and yet the acts of more than one practitioner 
have rendered this necessary. The certificate of the future 
should be modified thus, ‘‘that I last saw him (or her) 
living,’’ since this latter fact cannot be taken for granted. 
The book of certificate forms must be as jealously guarded 
as a banker's cheque book, and every practitioner filling up 
a form must realise what a solemn act he is performing, one 
which, done honestly and carefully, is of value to the State, 
the public and his own profession, but which, if done care- 
lessly and hastily, vitiates the statistics and tends to defeat 
justice and to encourage criminals, whilst, moreover, it tends 
to depreciate the value of the services of the medical pro- 
fession. Again, when it is necessary or desirable to refuse 
a certificate the medical man’s duties are not fulfilled by 
the mere refusal ; he should communicate with the coroner, 
informing him of the reason for his action. To send people 
on a useless errand to the registrar is as unwise as it is 
unkind. We trust that the investigations and deliberations 
of the Select Committee—of which, as we need hardly remind 
our readers, Sir WALTER Foster, a distinguished confréro, 
is chairman—will result in wise and salutary reforms of our 
present system of death certification. 


medical practitioners ought to refuse to give a certificate—an 
omission which has thrown much discredit upon the whole 
system. Next, we may hope for some uniform rule as to dealing 
with these uncertified deaths. Probably to refer them all to 
the coroner would be the easiest solution of the difficulty; but. 
here, again, there are coroners and coroners. The question as 
to whether an inquest should or should not be held is not a legal 
one pure and simple—it is largely a medical one. A coroner who 
has had a medical training may be presumed to be competent 
to decide this question, but a legal coroner who has had no 
such training cannot be considered to be competent. Frequent 
complaints are made by medical practitioners in THB LANCET 
of the manner in which they are treated by legal coroners, 
post-mortem examinations being refused and medical evidence 
rejected, not because both or either are unnecessary, but in 


West Lonpon MeEpico-CHIRuRGICAL SocrETY.— 
The annual dinner of this Society took place at the Criterion 
Restaurant on Wednesday, June 21st. There was a large 
attendance of members and guests in spite of the fact that 
many who would otherwise have been present were assisting 
at the Harvey Tercentenary Celebrations at Cambridge. The 
usual loyal toasts having been proposed by the President, 
that of ‘'The West London Medico-Chirurgical Society" 
was given by the Cavendish Lecturer for the year, Mr. Henry 
Morris, the President replying. ‘‘The Visitors’’ was pro- 
posed by Mr. Keetley and responded to by Mr. Beckett Sewell. 
Mr. Reginald Harrison gave ‘‘The Officers of the Society,’” 
which was replied to by Mr. J. Herbert Menzies, and Dr. A. H. 
Weiss Clemow, hon. secs., and Mr. T. Gunton Alderton, 
treasurer. At intervals during the evening several most 
enjoyable songs were ably rendered by Mr. Hunter and Dr. 
Campbell Pope. 
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mutations. 


“Ne quid nimis.” 


ALLINSON ¥. THE GENERAL MEDICAL COUNCIL. 


We reported in the last issue of THE LANCET the trial 
of this action in the Queen’s Bench by Mr. Justice Collins. 
The case has excited little interest and was not even 
reported in some of the lay papers. Mr. Allinson himself 
does not pretend to care for the result. We not do see 
how he could. When a gentleman, week after week, in 
a newspaper, and for “‘ample"’ salary, gives advice to all 
inguirers; when he ‘‘seeks to attract practice by a system 
of extensive public advertisements containing his name, 
address and qualifications, and invitations to persons in 
need of medical ald to consult him professionally, the 
advertisements so systematically published by him being 
themselves of a character discreditable to a professional 
man”; when he denounces those who use drugs as little 
better than poisoners : he knows that he is making it impossible 
for even a liberal profession to retain him on its Register. 
Logically, he should desire to be free from all connexion with 
it, Be this as it may, the connexion has been terminated by 
the General Medical Council and the Court of Queen’s Bench 
tas found that the inquiry by the General Medical Council 
was honestly and properly conducted. It has dismissed 
Mr, Allingon’s action to recover damages and to procure a 
declaration that the decision of the Council was invalid and 
also his request for 8 mandamus to restore his name to the 
Register, It has done this with costs against the plaintiff. 
The Court could not have acted differently. So long as the 
Jaw recognises professions and provides bodies for dealing 
with gros breaches of professional conduct it owes it to such 
bodies to respect their decisions. Only two points were 
attempted to be made by Mr. Allinson’s counsel—first, that a 
member of the Council was also a member of the body which 
instigated the inquiry before the Council, which was dis- 
proved; and, secondly, that the Council was prejudiced 
aginst Mr. Allinson on aocount of bis opinions regarding 
drugs or vaccination. This, too, was easily disproved. 
These were not the offences of Mr. Allinson. The action 
of the Council will be approved by all who respect 
the methods of the medical profession. There is nothing 
to prevent a medical man from holding any views he 
likes about either vaccination or drags; but, on the other 
hand, there is nothing to justify him week after week, 
in a weekly newspaper and for pecuniary considerations, 
in disparaging the whole medical profession and all its 
‘ways, and directing attention to himself as # superior person. 
It a profession has not the power to dissociate itself from 
such methods it may as well cease to exist as a profession. 
That is the view of all civilised communities and it is satis- 
factory to find it so fully accepted by our Courts that they do 
no more than satisfy themselves in any given case that the 
Counci] basacted in honesty and good faith. Even legal critics 
of the Council have admitted that the Council is an unlikely 
body to exceed its functions or even to exercise them to the 
fall in represion of practices which clash with the spirit and 
the traditions of the profession. 


AMBULANCE WORK IN PARIS. 


For some years, but more especially since the Universal 
Exhibition of 1889, various efforts have been made to improve 
the ambulance service in Paria, In dealing with the cholera 
hrsscs last year we described in detail the municipal 

ces and had occasion to speak of the ambulances 
organised by the Prefecture of Police. But, apart from the 


action of the public authorities, private initiative has~also 
been brought to bear on this question. In July, 1889, at the 
Congrés d’Assistance Publique (poor relief), Dr. Mauriac, 

in @ very eloquent speech, pointed out that there was no 
efficient means of helping persons who fell ill or met 
with accidents in the streets of Paris. M. Albin Rous- 

selet, of the Progrés Médical, thereupon determined to 
found a society, which he entitled La Société des Secouristes 
Frangais. His efforts were seconded by the medical men 

attached to the Policlinique de Paris, and finally the 
Society was legally constituted. The Prefect of the Seine 
and the Prefect of Police have both encouraged these efforts, 

and this Society of Succour has now commenced its 
work. This consists in organising at the town-hall in each 
of the twenty arrondissements or districts of Paris a series 
of lectures delivered by medical men. The object of these 
lectures is to teach what should be done while waiting for 
the arrival of a medical man. Firstly, the pupils are given a 
general idea of the human body and the principal organs ; 
then they are shown how to examine a person who is il} 

or wounded, how to stop hemorrhage and make a prelimi- 

nary dressing ; asphyxia, syncope, convulsions and delirium 

are the next subjects, together with accouchements in 

the street; and burns, ordinary and venomous bites and the 
lifting and transporting of the wounded terminate the 
list. Inall this the instruction is limited to what is neces- 

sary whilst waiting for medical aid. It is to be hoped that 
alarge number of policemen will be able to attend these 
lectures, for they would have ample opportunities to apply in 
practice the lessons thus given. Several hundred persons, 

and notably skilled artisans, have undertaken to attend the 
lectures. Medals and diplomas will be delivered to those who, 

after examination, show the greatest proficiency. The Prefect 
of Police lends to the lecturers for purposes of demonstra- 
tion the ambulance material of the various districts. The 
French Society of Succour hopes in time, however, to 
bay its own material, and proposes to deposit in druggists” 
shops, in the offices of large factories and other likely 
places, stretchers and whatever else may be judged neces- 
sary in case of accident. M. Albin Ronsselet is to be 
congratulated on the good and useful work he has accom- 
plished, for in the course of a year or two there will be 
several hundred persons in Paris who will have learnt how to 
help in cases of emergency. We would, however, make a 
further suggestion. Could not similar popular lectures be 
given on general sanitation, especially in relation to infectious 
diseases? The latter are more frequent and fatal than acci- 
dents in the streets, and the population of Paris is lamentably 
ignorant on such subjects. The paramount necessity of con-. 
stant and ample ventilation, the danger and nature of sewer 
gases &c. are not understood or appreciated, and have been 
insufficiently taught. 


HYGIENE IN THE BAKEHOUSE. 


Tux objectionable features of the old method of bread- 
making were fully described in a series of articles, entitled 
«Bakeries and Bread-making,’’ which formed the subject of 
a Special Commission in the columns of THm Lancer 
three years ago. Distinct progress, it is satisfactory 
to note, has been made since then not only in the art 
of making bread but also in the direction of sanitary 
improvements in and around the areas where baking is 
done. The often filthy surroundings of the underground 
bakehouses and the carelessness of the operatives as regards 
personal cleanliness were of such a nature as to appeal 
forcibly to a bread-eating public, and to sucha degree that. 
it is hardly surprising that the supply of bread made under 
special hygienic conditions is steadily being insisted upon. 
Cognisant of these facts and fully alive to the desirability 
and importance of a pure and wholesome bread-supply, 
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Messrs. W. Hill and Sons have recently established a hygienic 
bakery, which, on the occasion of its inauguration on Satar- 
day, the 1st inst., was open to the inspection of press repre- 
sentatives and others interested in sanitary progress. Each 
stage in the bread-making process of this new bakery is 
accomplished by means of machinery, and loaves absolutely 
antouched by hand are delivered into the wholesale depart- 
ment on the ground floor ready for delivery into the vans for 
distribution. The top floor is used as a storehouse for the flour, 
which is automatically measured and dropped into a mixer 
on the next floor. Here it finds its way into an’ingeniously 
constructed mechanical kneader. The kneading process does 
not occupy long, so perfect is the mixing arrangement. The 
-dough is then allowed to ferment, the process being started 
by first mixing the yeast that is employed with potato flour 
gelatinised by means of steam. On the same floor are the 
ovens, which are all of modern type. The rooms and bakeries 
-are well lighted and ventilated throughout, whilst satisfactory 
provision is made for the personal cleanliness of the opera- 
vives. Thus in the basement of the building are to be found 
well-appointed sanitary arrangements, including baths, 
washing-basins, closets and urinals. We welcome the im- 
provements that are manifestly taking place in an industry 
~which was formerly a reproach to our metropolis, and the 
efforts of the pioneers of such a desirable movement as has 
just been indicated will be warmly commended by those who 
‘have any concern for the sanitary well-being of the com- 
xounity. 


THE INTERNATIONAL MEDICAL CONGRESS. 


OvR own correspondent, dating from Rome on the Ist inst., 
cays :—‘‘For the moment the International Congress gives 
place, in point of interest, to the Exposition of Medicine 
and Hygiene that will be held here at the same time. The 
latter, indeed, is the complement of the former, and by a 
wise provision future congresses of the kind will not be 
regarded as complete without a concurrently organised 
-exhibition of the matériel of the healing art. It will be 
remembered that, for the convenience of those who cannot 
‘be expected to do justice to the various sections of the 
Congress and to the Exposition within the same week, the 
‘latter will open seven days earlier and close a fortnight 
dater than the Congress—that is to say, its exhibits will be 
on view from Sept. 16th till Oct. 15th. For intending 
exhibitors there is still time to forward the articles or objects 
‘in which they wish to be represented, the last day on 
which such can be reccived having been postponed from 
Jane 30th to July 3lst. Requests for programmes of the 
‘Bxposition and for all information @ propos, as well as 
announcements of participation in the Exposition itself, 
must be addressed immediately, ‘‘Al Presidente del Comitato, 
al Palazzo dell’ Esposizione di Belle Arti, Roma.’ The 
-<committee’s offices, 1 may add, will, until Sept. 15th, be open 
-every duy in the above-mentioned Palazzo from 1 P.M. to 
-4p.m. The following classes will, in their ensemble, make 
wp the Exposition: (1) Apparatus, matériel and plans 
of buildings for scientific and technical investigation 
‘a therapeutics, biology and hygiene; (2) apparatus, in- 
struments and matériel thérapeutique in the various depart- 
-ments of medicine ; (3) articles and appurtenances requisite 
in salvage service and in assistance publique; (4) plans, 
models and matériel bearing on school management and 
ganitary civic organisation (riordinamento urbano) ; (6) plans, 
-spparatas and furniture for the purposes of the divisional 
surgeon in cities; (6) plans, models and matériel for 
hygienic constructions; (7) apparatus and furniture for 
-bygienic uses in the interior of common dwelling-houses and 
public offices on every scale ; (8) matériel, appliances and 
accommodation for the practice of personal hygiene ; (9) plans, 
wmodels and appliances for the hygiene of the working 


classes ; and (10) books, atlases, photographs and such-like 
recently published and having reference to the medical, 
biological and hygienic sciences. In addition to these there 
will be a special class devoted to hydrology and balneo- 
therapentics, as also a special class for the Italian Red Cross 
Society with a view to the competition for the ‘King Humbert 
and Queen Margaret Prize’ instituted in 1892. Diplomas 
and medals will be bestowed on the best exhibitors by the 
Minister of the Interior and the ‘Comitato dell’ Espo- 
sizione’ (exhibition committee). As to the International 
Congress itself, I have just received notice that the President 
(Dr. Guido Baccelli) has reinforced the organising and 
executive committee by the addition of the Commendatore 
Costantino Verde, ‘Ispettore Medico’ of the Italian navy, 
who (as already mentioned) will, as special delegate, represent 
that service at the Congress. This appointment will give 
general satisfaction, as it will have the desired effect of 
facilitating for the representatives of the navies of other 
Powers the fullest participation in all the advantages to be 
derived from the special discussions in the various sections 
bearing on sanitary interests afloat.’’ 


A CASE OF NARCOLEPSY. 


In the Loston Medical and Surgical Journal Dr. Ewen, of 
the United States Army, relates the case of a soldier who was 
charged with being asleep at his post whilst in charge of 
prisoners. Inquiry elicited the fact that his sleepiness was 
notorious and that it had on several occasions brought 
punishment upon him. He was well nourished and all his 
organs were apparently healthy. Mentally he did not seem 
to be lacking, although ‘‘not very bright ’’ best described his 
condition. There was no suggestion of any predisposition to 
nervous disease in his family history and be bad never 
been told that he was unusually sleepy before join- 
ing the army and serving in Arizona in 1888. He 
frequently fell asleep at meals, on one occasion with 
a spoon in his mouth. He had also been asleep on horse- 
back whilst drilling, and at times it was so difficult to 
wake him that his comrades had to cuff him and roll bim 
on the floor. There seemed to be no doubt that the condition 
was a genuine one. The treatment adopted was to give him 
regular. out-door work of a light and easy character. Later 
he was placed on duty in the kitchen, where he had only two 
relapses into his old condition, and on these occasions he fell 
asleep and let the fire out and so delayed the meal. At his 
own earnest request he was soon allowed to return to his 
company and so far he has done fairly well ; but he sleeps 
every afternoon, although he is able to wake himself. We 
have sometimes wondered whether Dickens had any know- 
ledge of this as a distinct pathological condition when he 
described bis immortal fat boy in ‘‘ Pickwick.” 


: SCOPE AND LIMITATIONS OF CEREBRAL 
SURGERY. 

Da. KigcHHorr has contributed to the Therapeutische 
Monatshefte an article on this subject, a summary of which 
appears in a recent number of the Rerue Médicale. Ho 
enumerates the varied conditions for which operations on the 
head have been proposed or carried out and indicates the 
reasons for and against operation in each one. Intra-cranial 
abscess, for example, is a condition in which the advisability of 
operative interference is not to be disputed, whether the abscess 
be due to traumatism or result from ear disease, and operation 
should be carried out as soon as the diagnosis is made. With 
regard to intra-cranial growths it is never easy to foretell 
whether a tumour producing certain symptoms is removable or 
not. Superficial encapsuled growths are naturally those offer- 
ing the best opportunities, whilst deeper and more extensive 
ones do not present the same chance of recovery afterwards, 
and on account of the destruction of tissue and the risks 
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from hemorrhage the operation itself is a formidable one. 
Epilepsy when the result of localised lesion of the cortex is 
practically the only form of this disease in which a good 
result is to be anticipated from operation. Hernia cerebri, 
Dr, Kirchhoff thinks, may be removed if situated anteriorly, as 
no paralysis appears to follow. It may also be possible some- 
times to remove 8 small one posteriorly. Of course a condition 
such as hemorrhage from the middle meningeal artery, if a 
result of injury, must be treated by trephining, and the 
same is true of the similar condition associated with pachy- 
meningitis, although it is not easy of diagnosis. The 
large serous effusions associated with tuberculous menin- 
gitis, cerebral tumours &c, have been evacuated by trephining 
and punctare, and such an operation may, at least temporarily, 
relieve the patient. It is doubtful whether trephining for 
cerebral hemorrhage would be practised even if the diffi- 
culty in diagnosing between that condition and softening 
could be overcome. Headache, if the pain be localised 
to some distinct tender point, offers a good opportunity 
for relief by trephining ; but permanent benefit from opera- 
tion in mental disease has still to be obtained. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 


We publish to-day, not without regret, a letter upon the sub- 
ject of the charter of this Association, which bears the honoured 
name of Florence Nightingale, but on perusal turns out to be 
a contribution neither helpful nor timely to the now obsolete 
discussion concerning the Nurses’ Register. We do not fora 
moment attribute to Miss Nightingale the authorship, in the 
English sense of the word ‘author,’ of the document to which 
hername is, amongst many others, appended ; but an auctor, in 
the Latin sense, she unquestionably is, as being the most distin- 
guished of the signatory parties to the document, and if only 
because of the great authority which, in all matters affecting 
the practice of nursing, her name most justly carries it 
becomes necessary to point out that she has on this occasion 
been misled into a serious’ misapprehension as to matters of 
{act and has been betrayed into lending her support toa most 
‘vortby attack upon the Royal British Nurses’ Association. 
These criticisms we shall proceed to make good, but let 
w first say that we do not in this connexion make any 

complaint of Mies Nightingale herself. She has long looked 
upon the active world from the distance which a sick- 
room interposes between the sufferer and those who toil. 
But with regard to the substance of the letter, it is written 
ostensibly to set forth three points which are of public im- 
portance “‘to prevent misunderstanding and to avoid mis- 
construction,” The three important points are that (1) regis- 
‘ered narses will obtain no professional privilege by registra- 
tion; (2) the list will have nothing in common with the 
Tegisters of the medical or other professions ; (3) registered 
nurses will have no right to use the title ‘‘ registered nurse.’’ 
Taking these in order, there may in the first objection be 
some intended subtlety in the use of the word “privilege,” 
vhich strictly means an advantageous position before the 
uy. If so, it is a safficient answer to say that no nurse 
‘sires or stands in need of any professional privilege what- 
eve. Thepractice of nursing is perfectly open and unfettered 
tyttelaw, Unlike the practice of medicine or surgery, it 

40% wohibited to anybody, and there is therefore no room 

{for priviega, in the strict sense of the word, in reference to 

itsererie, Bot what nurses have been united for in the 

Royal British Narses’ Association are professional advantages, 
and these they do secare, and will in the future secure in in- 
creasing proportion from the connexion. There is no reasonable 
room for donbt that the status of British nurses will be 
raed, their eficiency increased, and their social position and 
emoluments enhanced by incorporation into @ professional 
body, any more than there i# reasonable ground for mistake 
sto the great step which has been made in these directions 


by the founding of the Association and the work which it 
has already accomplished. The second statement is even 
more manifestly at variance with the facts than is the first. 
The list, which is declared to have ‘‘nothing in common ’” 
with the medical register, is described in the charter 
as ‘‘setting forth the names and addresses of nurses, with 
the names of the hospitals or institutions at which they 
have been trained and the length of training which each 
has received, thus enabling the public to form a 
more accurate judgment of the professional education and 
experience of the nurses so registered.’” Now the Medical 
Register is published under the provisions of an Act of Par- 
liament which in its preamble recites that ‘‘it is expedieny 
that persons requiring medical aid should be enabled to dis-- 
tinguish qualified from unqualified practitioners,’” and which: 
in furtherance of this object creates machinery for the annual 
publication of a register in which the names, addresses, and 
qualifications of registered practitioners appear. There-could 
not be a closer analogy than between these two registers. 
Differences, and important differences, of course there are, but 
these need not now detain us, for the parallel is nod 
of our drawing, and we do not propose to elaborate- 
it, but it is astonishing to find that a number of distinguished 
people can append their names to such baseless and point-- 
less allegations as this that the new Nurses’ Register has. 
“nothing in common with the registers of the medical or other 
professions,’’ The third point made is hardly even intelligible. 
That a nurse who is on the register of nurses will have: 
no right to use the title of ‘registered nurse’’ appears to- 
us to be a paradox pure and simple. Who would have the 
right to object to her so describing herself, or who would: 
have any jurisdiction to enforce the objection, if advanced; 
we are not told, and in the meantime the charter 
itself, to which appeal is made, speaks of the nurses 
on the list of members as the ‘nurses so registered.’” 
In fact, an observation such as this does not even challenga 
examination. It must have been made wholly without reflece 
tion, and when considered even by itself, and apart from any 
view of the facts, it refutes itself. Wehave now placed before 
our readers our grounds for speaking of this as a contribution 
not helpful to the discussion. We have also described it 
as not timely, and that because, the charter having now 
been granted and the Association installed in the position 
which was so long and so strenuously disputed, it is 
plainly a matter of public interest that it should be left free 
to do as best it can the daty committed to its hands. 
Since the above was written we have received an effective: 
rejoinder by the executive of the Royal British Nurses” 
Association to the attack made on them. This letter will be 
found in another column, 


BATHING AFTER EXCESSIVE EXERCISE. 


THE popular notion of the injurious effect of a cold bath 
taken by one who is overheated from exercise must possess— 
as all such ideas have—some basis in experience ; and yet it is 
falsified by the experiences of athletes from the days of the 
Greeks and Romans even until now, who find in this procedure 
arefreshing and stimulating tonic after the exertion they have 
recently undergone. And, physiologically speaking, a cold 
plunge or douche taken immediately after the physical effort, 
when the skin is acting freely and there is a sense of heat 
throughout the body, is as rational as in the experience of 
the athlete it is beneficial. It is paralleled by the tonic 
effect produced by the cold plunge when the skin is actively 
secreting after a Turkish bath, and finds its rationale- 
doubtless in the stimulation of the nervous system, in the- 
increase of internal circulation, and also in the renewal of 
activity to the cutaneous circulation after the momentarp 
contraction of bloodvessels due to the cold. The popular 
belief doubtless rests on the injurious effects which may he- 


a 


u 


102 TH» Layozt,] 


MEDIAVAL MEDICINE.—THE SCARLET FEVER EPIDEMIC. 


[Joy 8, 1803, 


induced by the bath in one who does not resort to it | 


immediately, but allows time for the effects of fatigue to show 
themselves on the muscles and nerves and for the surface of the 
body to get cool. Taken then the bath is more likely to depress 
than to stimulate, there is less power of reaction and greater 
liability to internal inflammations. At such a time a warm 
bath rather than a cold one is more suitable and more safe. 
It has been suggested, however, that the practice of indulging 
in a bath after violent exercise may initiate renal disease. 
Of this there is no evidence. The transitory albuminuria 
observed after prolonged cold baths may indicate the dis- 
turbance in the renal circulation which ensues upon them, 
but these cases are in a different category from those to 
which we are now alluding, nor are we aware of any facts to 
prove that, even in them, Bright's disease has been developed 
in consequence of the transient departure from the normal. 
Lastly, it must be remembered that those indulging in 
athletic exercises of all kinds are presumably sound in heart 
a8 well as limb, and that such persons may take with im- 
punity, and, indeed, with benefit, measures which would be 
distinctly harmful to the weakly. 


MEDIAZVVAL MEDICINE. 


THAT life is short and art long, opportunity transient and 
judgment difficult, are truths which the experience of man has 
never contested since the days of Hippocrates and probably 
earlier, does not contest now, and, it may safely be prophesied, 
never will dispute. No less true is it, however, that the 
impatience of man is at least equal to the transiency ofZhis 
opportunities, and in all ages, disregarding his infinite 
intellectual possibilities, he has tended to settle on the lees of 
current dogma—theological, philosophical or scientific—and 
to solace himself with some approach to definite con- 
clusions. Much has been laid to the charge of the odium 
theologicum in having delayed the march of inquiry in 
the Middle Ages, and there is, without doubt, some truth 
in the assertion. We question, however, whether this 
would have been so powerful an impediment as it proved, 
had it not been for the impatience of men which gave rise 
to theories or opinions in which their originators could 
scarcely themselves have believed, for had the medisval man 
had the conviction of honest belief it is scarcely credible 
that mere scholastic repression would have proved so potent 
@ drag on the wheels of progressive reason as it did. In 
an article in the Nineteenth Century Mr. E. A. King brings 
to light many of the empirical remedies which were current 
in the Middle Ages. ‘There seems reason for thinking that a 
certain proportion of these were based on the theory of sug- 
gestion. Thus a coward using a portion of the skin of a lion 
might gain courage from a recollection of the fearlessness of 
the original owner of the skin, although how a quartan ague 
could be cured by laying the Fourth Book of Homer's Iliad 
on the head of the patient is more difficult toimagine. On 
the other hand, that frogs should be good for ague seems to 
be quite as rational an induction as that willows should be 
good for rheumatism. Yet salicin has proved of use in the 
latter disease. The age of the empiric is the age of the 
charlatan, and it is not matter of surprise that the quack 
should in these days have frequently been met with and 
that his prevalence should have brought discredit on the 
Profession of medicine in general. Dramatists have too 
often portrayed the physician only to point the finger 
of jest or of scorn at him. It is much otherwise now, 
although a great deal still remains to be done. The emanci- 
pated reason of man has placed medicine in the van of 
the progressive professions, but the charlatan is not yet 
extinct, nor is modern medicine quite devoid of that ad- 
hesion to fashion in thought which delayed the progress of 
medicine in the Middle Ages. Let us hope, however, that 
the experience of the intervening ages has at least taught 


one lesson—that of patience—in order that a profession deal- 
ing with problems of life and of death as wide as nature itself 
may avoid the dogmatiem of fixed ideas and ever hold aloft, 
as it does to-day, the standard of freeddm of thought in the 
quest for trath. 


THE SCARLET FEVER EPIDEMIC. 


AccoRDING to the Echo, Lord Portman has made a noble 
contribution towards the solution of the problem of inadequate 
accommodation for fever patients by handing over two houses 
in Marylebone for the reception of such cases. Let us hope 
that the example will be followed by other influential mem- 
bers of the community pending a satisfactory solution of the 
difficulty either by the Legislature or by the Local Govern- 
ment Board. 


SIR WILLIAM HENRY BROADBENT. 


Ir is gratifying to see the announcement on the wedding 
day of his Royal Highness the Duke of York and the Princess 
Victoria Mary of Teck, that Her Majesty the Queen has been 
pleased to confer a Baronetcy of the United Kingdom upon 
Dr. William Henry Broadbent. It will be remembered that 
some two years ago, when the Duke of York suffered from an 
attack of typhoid fever, he was attended by Dr. Broadbent. 
This gracious act of Her Majesty will be heartily appreciated 
by the whole profession. 


A SCOTCH SHERIFF ON SORE-THROATS AND 
MEDICAL BILLS. 


SHERir¥ CAMPBELL SMITH seems to have a low opinion 
of the intelligence of Englishwomen and of the uprightness of 
Scotch medical practitioners. He succeeded in condensing 
into a few sentences a great variety of disparaging, not to say 
insulting, observations in dealing with the claim of Dr. 
David Gardner of Paisley for £9 7s. 6d. in respect of a large 
number of professional visits in 1889 and 1890. He was 
specially eloquent on the unimportance of the existence of 
rashes on a baby’s feet and of sore-throat—two complaints 
for which it is quite possible that many serious visits would 
have to be paid even in Scotland. He adverted on the 
imprudence of calling in a medical man for such trifling 
complaints—an imprudence which was explained by the 
defender’s wife being an Englishwoman. He was kind 
enough to allow £3 for shoe-leather and 15s. for expenses. 
No wonder that Scottish medical men are so ready to take 
their talents to other countries, where the treatment of skin 
eruptions and sore-throats is more appreciated. 
CONVERSAZIONE AT THE ROYAL COLLEGE OF 

SURGEONS. 


THE Jubilee of the Fellowship of the Roya) College of Sur- 
geons of England was celebrated by a Conversazione in the 
College buildings on Wednesday evening the 5th inst. The 
guests were received by the President, Mr. Thomas Bryant, 
the Vice-Presidents and some of the members of the Council in 
the new large museum. The chief attraction of the evening 
was the collection of Hunterian relics in the library, arranged 
by Mr. Bailey. This was most interesting and attracted con- 
siderableattention. Thecollection was arranged in excellent 
taste and in such a manner that no difficulty was experienced 
in seeing the various objects. Several microscopical pre- 
parations, illustrating foraminifera and diatoms, and plates 
were shown in the council-room. The band of the Royal 
Engineers performed a selection of musio during the 
evening, in the place of the Royal Artillery band, which 
was detained at Buckingham Palace. Refreshments were 
served in the inner hall and common room. The arrangements 
for the reception were well thought out, and there was & 
marked absence of the crush which was a noticeable feature 
of former conversaziones, advantage having been taken of the 
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recent improvements of the building. The floral decorations 
were numerous and sttmcted much admiration from the 
many guesta. : 

It may be interesting to add that of the first 300 Fellows 
af the Royal College of Surgeons who were elected on 
Dec, 11th, 1849, ten only now survive to celebrate the Jubilee. 
‘Theirnames appear in the Calendar of the College in the 
following order : Dickinson Webster Crompton, Rutherford 
Alcock, K.0.B., Carsten Holthouse, Dennis Embleton, George 
Viner Ellis, Edward John Chance, John Chippendale, James 
Dixon, James Paget, Bart., and Henry Spencer Smith. 


SANITARY MEASURES IN MONACO. 


Is consequence of the spread of cholera in the south of 
France all that affects the sanitary condition of the winter 
health resorts on the Riviera is of more than usual interest. 
We are therefore glad to be able to record that in the princi- 
ality of Monaco two important reforms have been accom- 
plished, The water-supply has been increased and the notifi- 
cation of infectious diseases has been rendered compulsory. 
‘The population of Monaco and the number of visitors have in- 
creased eo wonderfully of late years that it has been a matter 
of considerable difficulty to obtain sufficient water. Naturally 
the authorities do not care to go beyond the frontiers 
of the principality for their water; on the other band, 
every available inch of ground within the principality is 
taken up for building purposes. According to the census 
of 1692 there were 13,000 permanent residents in the 
principality, and this shows that the increase since 1888 
amounts to 3137. It is not, however, the permanent 
sesidents, but the many visitors who crowd the principality. 
During last May, in spite of the exceptionally hot and dry 
weather, 38,985 visitors went to Monaco. In April last, 
tefore the end of the winter season, 60,833 persons 
arived at Monaco, and this shows an increase of 10,732 
Visitors for the month if compared with April of 1892. 
To meet the requirements of the ever-increasing number 
of residents and visitors the Government has for some 
‘Yeas stadied the question of the water-supply. Soundings 
tare been made near the ancient spring of Larvotto, close 
to the sea-shore in the Bas Moulin district, and finally a 
supply amounting to from 2700 to 2900 cubic metres per 
Cwenty-four hours was obtained. This water is raised 
by hydraulic pumps to the reservoirs of La Tour, whence 
it can be conveyed to the houses by means of pres- 
sue. The works were completed and inaugurated a few 
weeks ago, and the engineer, M. Bourdoucle, who had 
the direction of this public enterprise, was congratulated 
by the Prince and Princess of Monaco. ‘There ate two 
independent sets of pumps, each capable of raising 3133 cubic 
metres of water per day, 80 that in the event of an accident 
o the machinery the water-supply would not be stopped. 
‘The water itself, according to an analysis made in the Paris 
Municipal Laboratory, is thoroughly wholesome and pure, 
and this new supply, added to that already existing, will 
snfice to meet present requirements, A special decree 
‘ecently issued by the Sovereign Prince of Monaco renders 
obligatory the notification of infectious diseases, including 
‘oot only cholera, typhus fever, enteric fever, scarlet fever, 
dipbtheria and small-pox, but also measles, puerperal 
fever, scary, “‘suette miliaire ” and all other diseases 
likely to asmme an epidemic character. Article 2 of 
the decree imposes on all medical men the duty of inform- 
ing, “verbally or by writing, the Government or the Com- 
missioner of Polica”” whenever any such infectious cases 
‘ccur in their practice, and the notification must be made 
Within twenty-four hours, In default of a medical man, 
the parents, the nearest relative or the persons attending 
pon the patient must give notice if they believe the case to 
beinfections, Article § imposes the same obligation on all 


hotel and lodging-house proprietors. The penalty for non- 
compliance is a fine of from 16 francs to 500 francs or 
imprisonment of from six days to six months. When the 
notification has been made the sanitary moasures pre- 
scribed by the Government must be strictly carried out by 
the family or the persons with whom the patient lives, 
and the penalty for any neglect is a fine of from 16 to 
200 francs; or if the offence is repeated imprisonment of 
from six days to two months. In the face of the above 
decree visitors to the principality need no longer be under 
any apprehension of contracting an infectious disease. It is 
not likely now that such cases will be concealed, and the 
rooms will therefore be disinfected before they are let to 
other tenants. 7 


THE PROGRESS OF SMALL-POX. 


A FURTHER and a distinct diminution in the general pre- 
valence of small-pox has been evident during the past week. 
Fresh attacks have occurred ina number of places—e.g., at 
Bradford 16, Birmingham 6, Oldham 4, Salford 3, and 
West Ham 12; in other places the attacks have been single 
ones or a few only, such as at Accrington, Blaby, Bristol, 
Brierley Hill, Blackburn, Bootle, Burnley, Burton-on-Trent, 
Chadderton, Croydon, Elland, Halifax (where the number in 
hospital is now 41), Heckmondwike, Keighley, Hanley, Hull, 
Leadgate and Darlington, Leeds (where 79 cases are still 
under treatment), Liverpool, Manchester, Middlesbrough, 
Nelson, Oldbury, Paisley, Plymouth, South Croxton, South 
Shields, Sunderland, Smethwick, Tottenham, Walsall, and 
Withington. The disease still clings somewhat tenaciously 
to Leicester and the town council are now beginning to learn 
that no ‘‘system"’ is proof against the occurrence of un- 
recognised cases, which constitute as much danger as, if not 
more than, the recognised ones. The majority of the Leicester 
people have been once vaccinated, and when small-pox is 
modified by a prior vaccination it often needs extreme skill 
to ensure a correct diagnosis. Indeed, some of the most expert 
fail in this respect, and we have more than once expressed 
the opinion that this would be found to constitute one of the 
greatest of the difficulties to be contended with in Leicester. 
Now Mr, Alderman Windley, one of the staunchest sup- 
porters of the Leicester ‘‘system,’’ reports to the town council, 
firstly, that one such unrecognised, and hence unreported, case 
has given rise to no less than 23 others; secondly, that 
another similar case has given rise to 9 others ; and, lastly, 
that a serious outbreak has occurred at Newfoundpool, where 
9 cases occurred last week. According to the local press the 
majority of the cases have occurred in the cottages nearest to 
the hospital ; it is taken for granted by many that the out- 
break is due to diffusion from the hospital, and some are 
already demanding the removal of small-pox cases into the 
country. There were 352 cases of the disease under isolation 
by the Metropolitan Asylums Board on the 3rd inst. 


In Italy the Universities seem to be wellnigh unanimous 
in choosing their rectors from the medical faculty of the 
Senatus Academicus. We lately announced that Siena had 
elected to that post Professor Barduzzi, who holds the chair 
of Dermatology. Pavia has now followed suit, having elected 
Dr. Golgi, Professor of Pathology, by a decisive majority over 
two formidable candidates, Signor Moriani, Professor of 
Roman Law, and Signor Canna, Professor of Greek Literature, 


On Wednesday next, July 12th, his Grace the Duke of 
Fife, K.T., will occupy the chair at the Grafton Galleries, 
Grafton-street, London, on the occasion of the prize dis- 
tribution of the Association for the Oral Instruction of the 
Deaf and Dumb. Her Royal Highness the Duchess of Fife 
will distribute the awards and a short illustration of the 
system of teaching will be given. 
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Dr. A. PoirzER, Professor at the University of Vienna, 
was, by the decision of the Minister of Public Instruction, 
nominated as the official delegate of the Austrian Empire for 
the Medical Hygienic Section in the exhibition at Chicago. 
Dr. Politzer will proceed to America on July 25th. 


BrRiGADs - SURGEON - LIEUTENANT -COLONEL KENNETH 
McLezop, M.D., F.R.C.S. Edin., will, we understand, succeed 
Deputy-Surgeon-General 8. B. Partridge, F.R.C.S. Eng., asa 
member of the Indian Medical Board. 


Dr. Hecrork W. G. MAckenziz, M.A., M.D. Cantab., 
M.R.C.P. Lond., has been elected an Assistant Physician 
at St. Thomas’s Hospital. 


WATER-SUPPLY : 


CHEMICAL AND BACTERIOLOGICAL EXAMINATION. 


THE recent long-continued period of drought has turned 
the attention of the inhabitants of London to their water- 
supply. Unfortunately there are so many different ways of 
looking at the question, so many interests are involved and 
so many different opinions call for support that it is difficult 
for anyone who is not well posted in several branches of 
scientific investigation to arrive at anything like an accurate 
conception as to the necessity for constant vigilance in the 
supervision of a water-supply. On the one hand, we 
have the practical man and the statistician, who tell 
us, because certain things have happened or have not 
happened under conditions which it is supposed that we 
are fully acquainted with, that, assuming that these con- 
ditions remain constant, the results will therefore remain 
the same. To these it is necessary to put the question, Can 
a continuance of these conditions be assured to us for 
alltime? Then there is the chemist, who with his delicate 
methods is able to perform most accurate analyses as 
to the amount of carbon, nitrogen and oxygen contained 
in any sample of water; so beautiful are his methods 
and so accurate are his results that there is a danger 
of our being led away and of our accepting his theories 
and his interpretations of facts as being necessary corol- 
laries of the accuracy of his methods. Still we are not 
astonished to find that the practical man and the chemist 
disagree when it comes to be a question of the interpreta- 
tion of facts, and at this stage we are not startled to find that 
even chemists cannot agree amongst themselves on certain, 
not elementary, but essential facts. 

Nowadays the bacteriologist, as well as the practical 
sanitarian, advances a claim to be heard on this important 
question. He affirms that water under certain conditions is 
dangerous to the health of the community when consumed, 
not because of the amount of certain chemical elements 
entering into its composition as a result of its passage over 
certain ground, but rather because it has received or contains 
certain kinds of substances or combinations of elements which 
render it a suitable medium for the growth of certain specific 
micro-organisms, and, more important still, because on its 
way to the consumer it has been subjected to fouling by 
materials which may contain the germs of certain specific 
‘infective diseases. 

It is evident that every expert may claim too much for 
his own particular science or art, and it is equally clear that 
nothing is to be gained by one belittling the work of the 
other. The practical sanitarian and the chemist, who have 
both done such excellent work in connexion with our water- 
supplies, had reached thelimit of their methods of improvement 
until the bacteriologist came to their assistance ; with his 
help, however, they have been able to make fresh departures, 
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whilst others are promised. For instance, the whole prac- 
tice of sedimentation and filtration as now carried on is based 
largely on work done and suggestions thrown out by the 
bacteriologist, who bas gone so far that he recognises the fact 
that there is still much to be done in his branch of work before 
the full meaning of the presence of certain organisms in water 
can be arrived at—a long and carefal study of the condi- 
tions under which pathogenic organisms can exist in water 
being necessary before it is possible to suggest further and 
efficient, but perhaps simple, safeguards for the protection of 
the water-drinking public against accidental contamination 
of our water-supply. 

Unfortunately there can be no doubt that loose statements 
have been made by some who have attempted to study the 
bacteriology of water and an amount of discredit has been 
thrown on the subject and the methods used which should 
really have been fixed upon the shoulders of the workers, 
In the existing state of affairs the main principles that should 
guide sanitarians and engineers are often difficult to reach, 
being in the minds of most men undecided and ill-defined ; 
one set of men or one ‘‘ board’? rests its faith on chemical 
processes of sedimentation, another on sewage farms, another 
on some form or other of filtration, and so on through the 
whole gamut of expedients and nostrums. Isolated im- 
provements are made and temporary or even permanent 
benefit is gained, but no effort is made to reach the 
root of the matter. At present, filtration—the demon- 
stration of the importance of which has been due mainly 
to bacteriologists or to the principles on which bacterio- 
logists have worked—is laid down as the panacea for 
all evils that can accrue to mortals through a consumption 
of water. Whilst granting that filtration is, as it most 
undoubtedly is, one of the most important safeguards that has 
yet been introduced, we cannot close our eyes to the risk that 
it may so far mask dangerous conditions that the presence of 
these may not be realised until serious damage is done through 
a temporary breakdown of an otherwise efficient protective 
barrier. 

At present it appears to be absolutely unavoidable that a 
large number of our populous districts should be supplied 
with river water which, under existing conditions, is open to 
direct contamination with the crude sewage from large areas 
inhabited by human beings. The first question we must ask 
ourselves is, Are these conditions removable? This question 
can only be answered in the affirmative; and at whatever 
cost this may be done the saving to the State directly and 
indirectly would in a short time more than cover the outlay. 
So long as there is any risk of typhoid excreta finding 
their way into water which may, in the course of a week or 
ten days, be supplied to a large number of consumers, 50 long 
is there a danger of an outbreak of typhoid fever, though only 
one patient may be infected directly through the agency of the 
water. Sewage matter in water is not merely objectionable 
from the ssthetic or sentimental point of view ; it is a danger 
signal, to the presence of which we can never afford to shut 
our eyes. The fact that the typhoid bacillus can livea shorter 
time in sewage than in pure water has little to do with the 
question, nor has the fact that running water is to a certain 
extent purified. All this may be very true ; but if no sewage 
had obtained access to the water-supply no typhoid bacillus 
could be there, and therefore all arguments based on the effect 
of different kinds of water on the typhoid bacillus in this con- 
nexion are entirely beyond the question. It should never have 
been claimed that water is the only medium through the agency 
of which typhoid fever or cholera may be spread ; but the fact 
that the foci from which epidemics have spread have in many 
instances had their etiology determined by water-borne 
sewage cannot be ignored. The purest water—that is, pure 
from a chemical point of view—may, if contaminated with 
a trace of organic matter from a sewage-polluted source, 
under certain specific conditions, be infinitely more dangerous 
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‘than water heavily charged with organic matter, it may be, also 
from sewage pollution ; the difference in the two cases being 
tbatin the one there is a specific infective material carried in a 
minute quantity of sewage, whilst in the other the sewage may, 
by good fortune rather than owing to any precautions that may 
have been taken, remain for a considerable time free from 
any specific infective virus, No one, however, would argue 
against the right of the chemist to condemn the much 
polluted water as unfit for use, and before long few will be 
found to argue against the evidence adduced by the bacterio- 
logist, 

Byall means let the water companies continue the good 
work they have commenced; let them make their filters 
more perfect, their storage more extensive, but do not let us 
be content to leave the whole of the work to them. A water- 
supply inust be purified at its source ; if necessary the river 
commissioners or some similar body must be invested with 
execative powers of very wide-reaching and comprehensive 
natare, As more evidence is accumulated these powers will 
beoome better defined, and it is not too much to anticipate 
that before long the number of deaths from enteric fever 
must become very mach diminished, whilst we have already 
sufficient knowledge of the conditions under which cholera 
spreads—if we only use our knowledge—to nip in the 
bud—or, at any rate, to prevent the extension of—every out- 
break of cholera that may makeits appearance on our shores. 
Whether we sball be able to utilise our knowledge in this 
matter still remains to be proved. 


CHOLERA. 


CuBRENT NOTES, COMMENTS AND CRITICISM. 

THERE is not much, we are glad to say, to be chronicled 
this week in regard to the progress of cholera. The outbreak 
at Mecca has evidently been very serious, for the total mor- 
tality amongst the pilgrims.since early in June last has been 
upwards of 5000. The severity of the epidemic is stated to 
have somewhat declined of late, although the number of 
fresh attacks and the death-rate still remain high. On 
July 3rd 260 deaths from cholera occurred at Mecca and 490 
at Jeddah. These large gatherings of Mussulmans are a 
recurring source of danger, and the arrangements for them 
should be placed under Government control, as is done in the 
case of the great religious fairs and pilgrimages in India. 
In addition to the evils of dirt and overcrowding, the 
pilgrims are usually exhausted from fatigue and want of 
proper food, their water-supply is probably both bad and in- 
adequate, and there is, speaking generally, an absence of all 
sanitary and medical arrangements. 

The way in which the present epidemic of cholera has 
comported itself in France has been somewhat exceptional. 
Further particulars with regard to it will be found below in 
our special correspondent’s communication on ‘‘Cholera in 
France,” From Madrid we learn that several cases of 
cholera have recently occurred at a village in the province 
of Gerona near the French frontier and that four deaths have 
taken place; but the public health of Spain is generally 
satisfactory, 
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A VISIT TO TOULON. 

The Present Outbreak of Cholera.—The Cholera at Marseilles, 
Alais, Cate and Carcassonne.—The High Death-rate at 
Toul —The Prevalence of Typhoid Fever.—Insuscepti- 
ssh of ot iors to Typhoid Fever.—The New Water- 
sepply.— rinage Difficulty.— Water-logged Soil.— 
The Propoted Mechanical Methods. ise 

Events, unfortunately, have justified all that has been said 

in the course of these notes on cholera concerning the 

abeolute necessity of improving the sanitary conditions of 


Marseilles, Toulon and Arles. The past history of these towns 
led me to describe them as dangerous centres. Presen’ 
events confirm this description, for already two out of the three 
towns are the principal seats of the cholera epidemic. The 
condition of affairs at Alais, which seemed for a moment to 
be very threatening, no longer causes any anxiety, and tho 
attention of the Public Health Department of the French 
Government is more especially directed to Toulon and 
Marseilles. For some time past there have been no further 
cases of cholera at Alais. Hopes are entertained that the 
epidemic is over in that town, but it has caused 115 deaths, 
which is equal to 4-7 per 1000 of the population. It was on 
May 20th that the epidemic commenced at Alais and at 
Marseilles. There were, however, but five deaths from 
cholera at Marseilles during the month of May, and these all 
occurred in the Asylum of St. Peter; it was not till June 12th 
that the disease appeared in the town itself and since then there 
have been about seven deaths per day. The total number of 
deaths at Marseilles due to cholera, occurring between June 
12th and July 3rd, amounted to 138. 

At Toulon the epidemic has progressed more slowly, but 
one or two deaths occur per day. ‘The first case was 
reported on June 3rd, and up to July 3rd there had 
been fifty-one deaths there from cholera; but in the ime 
mediate neighbourhood, at La Seyne, seventeen more deaths 
have taken place. Indeed, the worst feature of the epidemie 
so far is the spread of the disease to small villages, where 
the sanitary conditions are most primitive and where there 
are no means of disinfection. In such villages the mortality, 
in proportion to the population, is very high, and there are 
already a great number of places infected. Cases of cholera 
have been reported from about eighty different localities in 
the south of France. On the other hand, the disease has 
quite disappeared from the north-west of France — the 
Morbihan, Quimper, Lorient &c.—and the assertion that there 
were cases of it at Calais is officially contradicted. In the 
towns the disease has not yet devcloped with much rapidity. 
The heat has been intense, but it was also very dry, and the 
latter circumstance may account for the slow progress of the 
epidemic. At Carcassonne, in the Aube, the situation is 
stationary ; there have been, in all, 16 deaths, and 53 at Cette. 
Altogether, since the commencement of the present epidemic 
—that is, since the beginning of the month of June—up to 
July 3rd. { learn on undoubted authority that the deaths 
from cholera in the south of France amount to 704. 

Like Marseilles and Arles, Toulon is one of the most un- 
healthy towns in the south of France. Here cholera has 
claimed countless victims since its first invasion, and this is 
an indication of the extreme unhealthiness of the town. The 
general death-rate, moreover, indicates a far greater and 
equally needless loss of human life. The general mortality at 
Toulon from 1881 to 1890 was equal to 37:3 per 1000 per 
annum of the population. If from this the two years of the- 
cholera epidemic are deducted—1884 and 1885—the average 
death-rate would be reduced to 34:7 per 1000. But there is 
no need to make this deduction. It is only natural that 
such a town as Toulon should suffer from cholera epidemics. 
It is, however, instructive to note how high the death- 
rate is even apart from cholera. Cholera, about which so 
much has been said and such intense alarm experienced, 
is responsible for increasing the average death-rate during 
the ten years to the extent of 26 per 1000 per annum. 
But the average death-rate at Toulon from typhoid fever 
is equal to 1:85 per 1000 per annum, and in this respect 
Toulon ranks next to Havre as the worst town in France. 
Yet it is well known that no permanent resident of Toulon 
dies from typhoid fever. This curious and significant fact I 
described when writing about Toulon some eight years ago. 
Dr. Galliot of the French Navy brought this forward in an 
essay for which the Government awarded him a gold medal. 
On calling the other day upon him he again confirmed the 
fact. The natives of Toulon seem to be proof against typhoid: 
fever. The children between the ages of three and six years, 
with but few exceptions, suffer from what is called in France 
fitvre muqueuse—an ill-defined fever which, though rarely 
fatal, confers immunity from typhoid fever. Dr. Galliot bas 


demonstrated that since 1854 no native of Toulon has 
died from typhoid fever unless he had lost his immunity 
by living for several years in a thoroughly healthy tows 
and then returned to the impurities of his native town. 
The victims of typhoid fever at Toulon are the strangers who 
come to live there ; of these, of course, the greater number are 
soldiers. Indeed, it was more dangerous for a battalion to 
be quartered at the Mourillon barracks than to be sent to 
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face the enemy. From 1854 to 1889 no less than 3137 soldiers 
died from typhoid fever at Toulon. The mortality from 
that disease amongst the troops quartered in the town was 
five times higher than the general typhoid fever mortality 
throughout the French army. Now that some remedies 
are being applied these facts are becoming more generally 
known; but for very many years the French military 
authorities, instead of actively seeking to remove the 
very obvious sanitary defects that existed, contented them- 
selves with concealing the disastrous result. It was urged 
that facts concerning the high mortality amongst the 
troops quartered at Toulon should not be published, as it 
would cause distress and anxiety to the families of the 
soldiers. Dr. Galliot is now, however, sanguine that the worst 
days are over. Typhoid fever, he maintains, bas decreased 
to a very great extent at Toulon, and this he attributes 
principally to the improved water-supply. A new water- 
supply, taken from the rocks and collected from ninety to a 
bundred feet below the ground, has been secured. It is totally 
free from all bacteria and is brought to the town in iron 
covered pipes. This is known as the Ragas supply, is situated 
at a distance of about three miles from Toulon, and is 
collected in a reservoir built on the slope of the Faron 
mountain at an altitude of about 300 feet. 

M. Frangois Coreil, Director of the Municipal Laboratory 
and Member of the Council of Hygiene, has recently made 
bacteriological researches to ascertain the degree of purity of 
the water-supply. The results of his investigations are 
published in the June number of the Annales d’ Hygiene 
Publique. But, before dealing with the question of the 
purity of the water, it is nec to say a few words as to 
the water consumed in Toulon previously to 1887, when the 
Compagnie Générale had the monopoly of the supply. There 
exists some five miles north, in the valley of the Dardennes, 
an abundant spring, whence flowed the rivulet called the 
Dardennes. Water diverted from this rivulet constitated the 
déal, which is a canal built for purposes of irrigation and also 
to supply motive power to several mills. There was another 
canal made of masonry which brought from the same source 
the drinking-water supply. This latter canal, during a great 

of its course, was placed below the déal, but so 
close that water from the béai could easily pass through the 
rough masonry of the aqueduct conveying the drinking-water. 
Now the béa/ is the general rendezvous for the Toulon 
washerwomen, and into the déal also are thrown the 
excreta from neighbouring houses, for many of these 
dwellings do not possess any closets. Thus the drinking- 
water aqueduct was constantly contaminated by the béal 
which runs by its side but at a higher level, and in 
which all the dirty linen of Toulon is washed. 

Another supply came from the spring of St. Philippe, to the 
north-east of the town, about 1300 feet from the cemetery 
and at a lower level. Round aboat this spring there are many 
cottages and cesspools, and the gasworks are within 200 
feet. Attached to this spring and well there is a steam 
engine which can raise ten litres of water per second. Apart 
from these two sources of supply there were innumerable 
small private wells. That the water-supply of Toulon 
should have been contaminated during the great cholera 
epidemics of 1884-85 is not surprising, and it is also quite 
natural that the drinking of such water should render typhoid 
fever so prevalent. Now, however, we have the Ragas supply, 
which generally yields 150 litres per second. There are two 
reservoirs. The highest holds 9000 cubic metres of the 
Ragas water. Lower down, 420 metres to the south of 
this upper reservoir, there are four reservoirs side by side, 
each of 5800 cubic metres capacity, and placed at about 
160 feet above the sea level. This lower reservoir is called 
the St. Antoine Reservoir, though it is about 100 feet above 
the St. Antoine spring. In the summer, however, when 
the Ragas supply is deficient, the St. Antoine water is 
pumped up into this reservoir. This water is of course not 
contaminated as in the days when it flowed in a leaking 
aqueduct below the déal, still it is open to criticism. Itcomes 
from low-lying land much nearer to the town and about a mile 
and a half from the city walls. Though the land in the imme- 
diate neighbourhood is not actually built upon, it is highly 
cultivated and well manured. Some of the manure employed 
consists of actual sewage. Fortunately the spring is very 
deep, so that the water undergoes a process of natural 
filtration. Nevertheless bacteriological examinations have 
shown that this water occasionally contains the bacterium coli 
commune. It is most unfortunate that this questionable 
water should occasionally be mixed with the Ragas supply. 


Nevertheless M. Francois Coreil concludes from his numerous 
bacteriological experiments that the waters of the Ragas and 
of St. Antoineare pure when taken at theirsource ; but thereis a 
window at the lower reservoir that admits dust blown from 
thetown. Onexamining the water taken from this reservoirona 
windy day, when dust could be seen on the surface, he found 
both the bacterium coli commune and aleo the bacterium 
Escherich. The St. Antoine spring did not contain more 
microbes than that of the Ragas ; but in two experiments out 
of five the bacterium coli commune was detected. This 
is due to the manuring of the fields, for the St. Antoine 
is the same watershed as the Ragas, only collected lower 
down the mountain side and where there are cultivated 
fields or market gardens. It is most urgent in any case that 
measures should be taken to prevent dust entering the 
reservoir, and it would be well if the St. Antoine supply 
could be abolished or measures adopted to prevent the 
manuring of the fields in the immediate neighbourhood of 
the spring. The St. Philippe supply has already been sup- 
pressed. Though very conveniently situated and provided 
with a steam engine to raise the water, the contamination 
was so evident and constant that the St. Philippe well is now 
rarely, if ever, used. 

The soldiers of some portion of the garrison had often been 
supplied with impure water alternately with pure water. Since 
the wells that formerly supplied the barracks with water 
have been closed typhoid fever bas greatly decreased. Cases 
still occur, however, and typhoid fever is occasionally con- 
tracted in the suburban district known as the Pont de 
V’Arse, but here there are many private wells. These are 
generally in the entrance passages of the houses and are only 
from sixteen to twenty feet deep. There is also some danger 
in drinking well-water in small taverns, but as a rule only 
the town water-supply is used. A large portion of the Italian 
or Piedmontese colony dwell in the Pont de, ]’Arse district ; 
these are estimated at 10,000 in number and do all the 
heavy work—the navvy’s work connected with the port, the 
arsenal, the roads and the forts. Many of the houses where 
these Italians live, notably in the Rue Navarin, are below the 
level of the street. To the danger of drinking well-water 
is added the risk involved in living in damp houses, and it 
is not surprising that many of these Italians fell victims 
to the cholera epidemic of 1884. In the following year a 
great number of persons holding good positions and living in 
better-class houses died from cholera. The Controller-General, 
or Chief Auditor of the Navy, died from this disease. Amongst 
others holding high positions were Dr. Signoré, a man 
who had led an exemplary life and was much regretted; 
M. Siette, a marine commissioner, his wife and two daughters ; 
the chief cashier of the Bank of France, and many others. 
The wealthy quarter of the town, though situated on a higher 
level and to outward appearance healthier, was infected by 
the large number of cesspits—puits perdus or bétoires—that 
is, pits into which slop water is drained and which are pur- 
posely made as porous as possible so that the foul water may 
drain away through the subsoil. As there were also wells 
close to these leaking cesspits, the wealthy quarter was not 
exempt from typhoid fever and cholera. Now, however, the 
necessary lesson has been learnt. Nearly every householder 
has subscribed to the town water-supply, and only a few 
persons still continue to drink water from wells. 

Thongh a better water-supply has thus improved the 
sanitary condition of Toulon, this will not, and recent 
events prove that it has not, sufficed to ensure immunity 
from cholera. Indeed it is necessary to protest against 
a growing tendency to attribute cholera almost exclusively 
to the contamination of the water-supply. The recent 
great epidemic at Havre, to mention but one instance, 
could not in any way be attributed to contaminated 
water, and all who are familiar with the causes and history 
of cholera must protest against theories which would 
lead local authorities to rest satisfied when once they 
had secured a good water-supply. Good drainage is 
of at least equal importance, and in this respect Toulon is as 
badly off as ever. Cesspools and movable pails exist 
there, but practically the principal system of drainage 
is that of throwing everything into the gutter. Dr. Brouardel 
very accurately described Toulon as being built on a sol 
Sécalien, and it will never be a healthy town till a com- 
plete system of drainage puts an end to the contamination 
of the subsoil; but it will be a matter of exceptional 
difficulty to drain sach a town. Some of the streets are 80 
narrow and the houses so old and so high that if trenches 
were dug to lay sewers at any depth the safety of the 
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baildings would be compromised. Apart from this con- 
sideration, the lower portion of the town is on a level 
with the sea. For foundations some of the houses are 
built on piles which are driven through movable sands. Many 
echemes for the draining of Toulon have been drawn up, but 
all schemes that depend on the ordinary system of water 
carriage by gravitation present two fundamental defects. 
Firstly, some of the most important main sewers have an 
insufficient fall, and secondly, even to secure this inadequate 
fall, it is necessary to dig down to the water level and to build 
in water. ‘To obtain a flow of 75 centimetres per second 
in the main sewer, considering the size it is proposed to 
construct it, it should have a fall of 0-003 per metre. To 
secure such a fall it would be necessary to dig a trenchin the 
Cours Lafayette to a depth of 2:58 metres, but water is 
reached at less than a metre below the surface. In the Rue 
Saint Cyprien the depth of the sewer would be 3 metres 
35-centimetrea, and of this depth 2 metres 50 centimetres 
would be in water. Altogether it is calculated that sewers 
to the length of 1500 metres would have to be built in 
water. It is needless to say that this would be at once very 
dificult and expensive. A sewer requires a firm foundation, 
otherwise the flow will be interrupted by sinkage, and as the 
masonry gives way leakage must inevitably occur. Then, 
again, there is a third and very important obstacle—there is 
no convenient general sewer outfall near Toulon. Technical 
commissions have studied the matter, many investigations 
have been held, and in the end the general outcome of it all 
is that the point selected is the extremity of the peninsula 
of Cépet, which is at a distance of nine and a half miles from 
Toulon ; but asa great part of the town is ona level with 
the sea it is impossible for the sewage to travel such a 
distance by gravitation unless a fall is created by raising the 
eewage. Under these exceptional circumstances Toulon has 
from the first been prominent as the town of all others where 
‘the application of some mechanical method of drainage would 
be most justifiable. 

After some opposition, which is but natural when new 
methods and ideas are proposed, the Toulon municipal 
council appointed a subcommittee to visit England and 
study the Shone system of drainage as applied to the town 
of Eastbourne, at the Houses of Parliament, and at other 
places. The result has proved entirely satisfactory, and now 
the Toulon Municipal Commission are in favour of applying 
the Shone system to their own town. All the difficulties 
as to unsound foundations upon which to build the sewers 
and as to insufficient fall would be obviated by this system. 
‘Wherever the fall was insufficient it would only be neces- 
say to place Shone ejectors, which, as is well known, 
automatically raise the sewage into a sealed drain situated 
ata higher level, Still the plan actually submitted suggests 
the employment of only four of these ejectora in order 
to raise the sewage as it flows past the water’s edge by 
the side of the old port and the docks of the lowest part of 
the town, After leaving the town the main sewer would 
have to take a circular course round the Bay of Toulon, 
gassing by La Seyne, an industrial district which has a 
population of 12,000 inhabitants, and where recently there 
‘have been several casea of cholera. From here it would 
cross the isthmus of the Sablettes by the Col Fabre, where 
it would reach an altitude of 14 metres (46 feet) above the 
evel of the sea. That sewage can be propelled upwards by 
the Bhone system has been fully demonstrated at Henley-on- 
Thames, where it is gradually raised 124 ft.; but at Toulon, 
when once the Bablettes are reached, it can be allowed to 
continue the rest of the journey by mere gravitation till it 
teaches the proposed outfall at the end of the Cépet peninsula. 
Soch, briefly, is the scheme which seems to be in a fair way 
of adoption at Toulon. The successful result of the 
application of the system under somewhat similar circum- 
stances at Rangoon renders it quite safe to encourage 
its trial at Tonlon, It will certainly prove the cheapest 
method of draining the town and that which can be 
‘most promptly applied, which isa matter of no small con- 
cera, For ny having an ience extending over 
many years of the lengthy discussions and delays that arise, 
especially in the towns of the south of France, whenever any 
general sanitary reform is proposed, I repeat here what I 
bare said with respect to Tiarelles : that any system of 

drainage, even the worst, is better than none at all. 
Tam convinced that if all that has been said against the 
Marseilles scheme is correct, its adoption will nevertheless 
Prove to be of immense benefit to that town. The Toulon 
Scheme differs theoretically in many important points from 


that of Marseilles, yet I can speak with equal confidence of 
the former. Let the Toulon scheme be adopted and, if all 


that its adversaries have said against it proves true, still it 


would be of great benefit to the town. The greatest faalt, 
the greatest blunder, that towns in such a deplorably insani- 

condition as Toulon can commit is to delay the execution 
of a general scheme of drainage. 


THE LATE MEDICAL COMMISSION TO 
BENGHASI. 


WE have received a copy of the report of a Medical Com- 
mission sent by the Maltese Civil Government in April last to 
Benghasi to investigate and report upon the nature and 
causes of an epidemic disease alleged to have been raging 
there, The Commission in question consisted of Surgeon- 
Captain M. Louis Hughes, of the Army Medical Staff, and 
Dr. D. Vella. Their report, which furnishes a clear and 
lucid description of the epidemic, is divided into four sec- 
tions. Section 1 is preliminary. Section 2 gives a good topo- 
graphical report of Benghasi and Derna, illustrated by a map. 
Section 3 deals with the hygienic and sanitary condition of 
those places ; and the fourth or concluding section gives a 
detailed medical report of typhus fever in the Mediterranean 
and the medical history of Benghasi, together with the history 
and characteristics of the epidemic, which proved to be one 
of typhus fever. A map illustrative of the statistics and dis- 
tribution of the disease accompanies this section of the 
report. True Oriental. or bubonic, plague existed in Benghasi 
as a terrible epidemic in 1858-59 and again at Merge, between 
Benghasi and Derna, in 1874. Cholera has also visited 
Benghasi more than once, notably in 1850-1854 and less 
severely in 1855. 

As regards the origin of the recent epidemic at Benghasi, 
it appears that towards the end of November and the early 
part of December, 1892, cases of typhus fever were present 
amongst the Bedouins of the interior and sporadic cases 
occurred amongst the Arabs in the town itself. Its appear- 
ance in an epidemic form at Benghasi just before Dec. 13th 
was shortly after the arrival there of a large number of 
Bedouins from the interior. It was estimated that between 
Dec. 13th and February as many as 20,000 Bedouins arrived 
and encamped close to and even amongst the houses of 
Benghasi. They were in a famine-stricken condition owing 
to failure of the crops, the result of three successive years of 
drought combined with visitations of locusts. A virulent 
form of contagious fever with excessive mortality was 
observed towards the end of December amongst the encamped 
Bedouins, which in January of the present year became very 
severe and spread to the town, reaching its height amongst 
its Arab population about the latter half of that month. 
The disease also spread to the Christian community and 
reached its maximum of intensity amongst them from about 
the middle to the end of February. As indicating the great 
influence of overcrowding in developing the spread of the 
disease it may be mentioned that, whereas the departure of 
many Bedouins daring the firet week of February was 
followed by a temporary decrease in the prevalence of the dis- 
ease amongst the Arab population, a fresh outbreak occurred 
in the town on the further arrival of Bedouins towards the 
third week of February. The alarm caused by this increased 
prevalence of the disease, combined with the scarcity of 
money and trade, caused the exodus of many of the Chris- 
tians, and about the end of February the Bedouins left 
permanently, whereupon the prevalence of the disease 
began rapidly to decrease. From the report we learn that 
the disease was undoubtedly a severe type of that highly 
contagious “malady known as ‘‘typhus exanthematicus ” and 
attributable to famine, misery, overcrowding and insanita- 
tion. Its prevalence was in exact proportion to the amount of 
overcrowding and also indirectly to the amount and continu- 
ance of cold and rainfall from their effect in confini 
the people to closed up rooms and tents. The disease spreat 
from house to house in regular succession of streets. The 
cessation of the epidemic, which lasted from December to the 
end of March, was synchronous with the cessation of over- 
crowding, the enforcement of primitive hygienic measures, 
and the advent of dry, warm weather. The occasional occur- 
rence of parotitis, boils and axillary abscess erroneously led 
to the rumour that bubonic plague had broken out in Ben- 
ghasi. Although the epidemic is now over, it is impossible 
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to say that it may not recur next winter, when similar con- 
ditions of overcrowding will probably again prevail, espe-. 
cially if the present state of insanitation and poverty cor- 
tinues to exist in Benghasi. 


RUDOLF VIRCHOW. 
Address delivered before the San Francisco Medico- 
Chirurgical Society. 
By Levi C. Lays, A.M. M.D. BERov., M.R.C.8, Eva., 


PROFESSOR OF SURGERY IN COOPER MEDICAL COLLEGR, 
SAN FRANCISCO. 


Amongst the names of men who have lived in the nineteenth 
century, and who are destined to live in human memory, is 
that of Rudolf Virchow. Most men who have earned dis- 
tinction have done so by concentrating their energies in one 
direction ; the striking characteristic of Virchow is that he 
has reached eminence along several lines, and so much so 
that had his labours been confined to any one of these he 
would still have made himself famous. Teacher, writer, 
pathologist, politician, each and all has he been, and in Jater 
years he has also been an investigator in anthropology and in 
archeology. The medical studies of Virchow were pursued 
in Berlin, where he had the great advantage, of coming in 
contact with Johannes Miiller, from whom he imbibed that 
inspiring enthusiasm for medicine which has since incessantly 
animated the receptive student. His successful career 
as a student soon indicated his fitness as teacher, 
and he would at once have been given a position in the 
Faculty of the Frederic William University bad he not at 
that time developed: qualities which have ever since been 
predominant characteristics—viz , those of active political 
partisanship; in this rd/e the part he has played has 
been a‘ famous one, that of opponent to the policy of the 
Prussian Government, and this adverse position to the ruling 
Power threw so many barriers in his way to advancement 
that he sought in Bavaria a more friendly field, and there he 
was honoured with the Professorship of Medicine in the 
famous school of Wiirzburg, where he had once been student. 
At this period pathology was a field rich in truths awaiting 
the hand of discovery, although some work therein had been 
commenced, for observation had noted many facts ; yet these 
lay without order in disjointed incoherence, ready for a 
master-hand to unite them in logical sequence and to give 
them their true interpretation. The leading students and 
writers in England on this subject were James Paget and 
Jobn Simon ; forty years ago the writings of each of these 
were familiar to the medical reader. Much pioneer 
work had to be done before the pathologist could suc- 
cessfully labour, and this work was the task of anatomy. 
The anatomy of Galen where in error was revised by Vesalius, 
Bustachius, Fallopius and others, whose researches were 
honoured by their names being bestowed on some part 
of the human body. Each bone, muscle, nerve and vessel 
having been carefully studied, anatomical research appeared 
complete, when Bichat announced that there structures 
were susceptible of division into tissues. In the midst of 
the terrors of the French Revolution in 1801 Bichat gave 
the medical world his remarkable work on anatomy, in 
which one finds the first systematic classification of the 
tissues composing the body. In its work of analysis Research 
passed from the tissues to their components ; the hand of 
Bichat opened the way and pointed towards a new world—a 
world of the ‘‘infinitely little,’’ as Pascal names the micro- 
scopic field which lies beneath man—in contrast to the 
immensely great one which lies above and beyond him. 
A great pioneer in the work of making necropsies and of 
observing and recording the changes of structure due to 
morbid action was Jobn Baptist Morgagni, who wrote his 
observations in a famous book named ‘‘Adversaria Ana- 
tomica,”’ a copy of which I exhibit to you ; the title literally 
signifies the daily jottings of anatomical observation. THE 
LANCET many years ago adopted as a motto for its section 
headed ‘‘A Mirror of Hospital Practice’’ the admirable lines 
of Morgagni, in which he says, ‘‘There is no other certain 
way to know medicine except to have collected many 
histories of disease and of post-mortem examinations, of one’s 
own work as well as that of others, and to compare these 

ther.’’ The microscope, as an indispensable adjuvant in 
histological and pathological study, came into use slowly. 


The older generation was content with macroscopy; one 
generation ago the laboratory and the microscope came into 
general use. 

After a few years’ connexion with the sehool at Wiirzburg, 
Virchow was called to Berlin and made Professor of Pathology 
in the Frederic William University. During his connexion with 
the Bavarian school he made himself a conspicuous figure in 
the medical world by the publication of an elaborate work 
entitled ‘‘Handbook of Special Pathology and Therapy.” 
Besides editing this work Virchow was one of the most 
extensive contributors to it; it commences with a volume 
written by Virchow on ‘‘The General Forms of Disturb- 
ance and Disease (in the body) and their Ways of Com- 
pensation.” In this work the student will find one of the 
most exhaustive studies of the subject of Inflammation. 
With the codperation of a number of the leading medical 
writers of Germany, this encyclopzdic work was continued for 
several years ; amongst its writers may be mentioned Drs. Bam- 
berger, Griesinger, Hasse, Lebert, Traube and Hebra, each 
an authority on his subject. In his contributions to this work 
one catches glimpses of the future Virchow, especially in the 
chapters on Thrombus, Obstruction of Vessels and Embolism. 
This encyclopedic work does not seem to have reached com- 
pletion, although it contains seven large volumes. During 
its publication Virchow commenced his Archives of Patho 
logical Anatomy, Physiology and Clinical Medicine. In this 
journal papers on these subjects of great merit have appeared 
in fact, the critical censorship of the eminent editor was 
such that the appearance of an article in the Archives: 
was a guarantee of its excellence. 

In 1851 Virchow became one of the associate publishers of 
Canstatt’s Jahresbericht, a review of the progress of medicine 
in all parts of the world. This work consists of two large 
volames, published annually, and containing a compend of 
what was published in each and every different language, 
during the preceding year, in every section of medicine. 
When in 1856 he was called to Berlin and given the appoint- 
ment of Professor of Pathological Anatomy in the Frederic 
William University, he was thirty-six years of age, therefore in 
the prime of mental and physical vigour, and his connexion 
with one of the first German universities offered him an oppor- 
tunity for the exercise of his best powers as teacher, lecturer, 
and writer. To give him an ample sphere for the teaching of 
his speciality there was erected, under his supervision it is 
said, a large building near the Charité Hospital, specially 
arranged for pathological work. In the winter of 1857 to 1858 
this building was rendered famous by the delivery of twenty 
lectures, in which Virchow elaborated and presented his 
doctrines of Cellular Pathology. ‘These lectures, of which 
there is a good English translation, introduced a new era in 
medicine; in a style singularly attractive they gave to 
pathology a definite and enduring form, depicting the changes 
which disease impresses on the tissues. the constituent cel® 
being the prime factor in all the morbid processes. The con~ 
nective tissue, hitherto viewed as an unimportant or inert. 
contingent of animal structure, was by Virchow first shown 
to have most invaluable functions as an agent of repair, 
furnishing elements for the restoration to integrity of disease) 
or injured parts ; whilst, as 2 neoplastic factor, the cell, 
whether of connective tissue or of epithelial origin, was showD 
to be the leading agent in the development of sarcoma, carci- 
noma, and other growths. Although subsequent research has 
rendered necessary a revision of some points of these doctrines, 
yet, in the main, they remain in integrity despite the 
efforts of some who would fain subvert them. The publica- 
tion in 1858 of ‘Cellular Pathology ’’ was followed ip 
1863 by one of equal eminence—viz, the ‘' Pathology 
of Tumours'’; the latter may be considered as the supple- 
mentary completion of the former. The pathology of tumours. 
was also delivered within a period of five months as a series 
of lectures to an audience of students and physicians, and 
only one with untiring diligence and supreme capabilities. 
for work would, as Virchow was then situated, have under- 
taken such a task. He acknowledges that without the aid 
of the stenographer, who copied the lectures, the work would 
have been impossible. The labours of Virchow have not been 
confined to scientific work ; he is a friend to popular instruc- 
tion and has liberally contributed his quota in that direction. 
A few years ago, in conjanction with Fr. von Holzendorff, he 
commenced the publication of a series of addresses in popular 
form on subjects within the domain of literature, history, 
medicine and natural science. To-day the work has nearly 
reached the number of 700 addresses ; those which have rela- 
tion to medicine or to natural solence have been sw 
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by Tirchow. Although these addresses are popular in 
cbancter they have yet been prepared by their respective 
writes with such care that the educated reader will be 
eepaid for the perusal of any of them. 

To what has already been mentioned Virchow has added 
otberliterary work, consisting of memorial addresses, papers 
on paolic hygiene and on topics kindred to medicine ; here, 
especally in the addresses on Schénlein, Miiller and on 
Goeth: as a naturalist, he has givenevidence that his pen is at 
‘bomen a field far removed from the pathological. Virchow 
took an active part in the deliberations of the famous associa- 
tion founded by Oken and named the ‘‘Society of German 
Natardists and Physicians.” Before this Society he delivered, 
in 1063, an address entitled ‘The Importance of the Natural 
Sciences and their Development in Germany.’’ In 1890 
when the International Medical Congress met at Berlin, by 
ananimous consent of the medical profession of Germany, 
Virchow was selected without a challenging rival as the 
one most worthy of the coveted position of presiding over 
‘hat body, and the chaplet then placed on his brow was stirred 
by no breath of envy, since it had the sanction of the medical 
men of all nations, 

By mental constitution Virchow is a controversialist ; by 

and by practice he has taught that unless a man 
when unjastly attacked defends himself, he is lacking in 
duty; besides the defensive he has also taken a boldly 
aggressive part in scientific and in political assemblies. 
One of the noblest efforts of Virckow’s intellectual life 
is an address delivered ten weeks ago before the Royal 
Society of England. The subject was the ‘‘Position of 
Pathologyamongst the Biological Sciences.’ Though delivered 
from the rostrum where Faraday, Huxley, Tyndall, Buckle 
and other representatives of the best intellect of England had 
stood, no abler address had ever been delivered there. It was 
an offering at a noble shrine of the best fruits of one of the 
ablest and most thoroughly trained minds within the domain 
of medicine. In English as polished as his native Teutonic 
and witha modesty which is ever the close companion of 
greatness, in simple and almost impersonal terms he re- 
counted his services to the science of medicine. Virchow 
bas made the whole medical profession heirs of his doctrine, 
bat his lines of work and methods of research have been 
pursued with especial zeal by some of his pupils. Amongst 
ia may be mentioned Recklinghausen, Wegner, Orth and 

witz, 

[first saw Virchow at his practical course in the post-mortem 
room; he entered in haste, almost breathless and at once 
proceeded to his subject. The cadaver, frozen and in a room 
ice cold, was examined according to the plan laid down in 
his manual entitled “‘ Sections-Technik.”” In the use of his 
special knife, which he called the ‘‘pathologist’s sword,’’ 
be displayed wonderful expertness and faultless accuracy. 
Bolding the brain in one hand he cleaves it in parallel 
Planes, so that it-is divided into many thin lamelle, 
which, like a book, can be opened and closed at any 
point, and the whole can afterwards be replaced in the 
eraniom with but little signs of mutilation. Thus pro- 
ceeding, disease at any point can be discovered. On one 
occasion the head of a horse that had died of glanders was 
the specimen chiefly considered ; this head, sawn through 
longitudinally so aa to present the nasal cavities studded 
with ulcers, lay for an hour before him whilst he discussed 
the pathology of glanders, When the fatal character of the 

is considered it is evident there was no small risk in 
thus standing over and breathing the effluviam from such a 
eource of fatal contagion. How accurate was his know- 
ledge of the parts he was to consider in his demonstration 

‘Was shown on one occasion when, for the purpose of micro- 

‘copic work, I had removed the merest Fragment from a 

cerebellum, He instantly detected it, stopped in his lecture, 
and a reproof to the unknown marauder. @are- 
lessness or inattention on the part of the student was at 
once observed and often chided. One whose eyes wandered 
hroogh the window to something outside was notified that if 
he saw anything more interesting than the lecture he had 
better retire, 

Time is all too short for Virchow ; for the completion 
of the work he always has on hand the day should number 
more than twenty-four hours. Not infrequently he spoke 
three times in one day; once 1 beard him lecture in the 
forenoon nd deliver a long political speech in the evening, 
and in the aftemoon of the same day he was engaged in 
sharp debate in the Reichstag ; and all this while carrying on 
the writings before mentioned. Political life evidently has a 


fascination for him, for whilst these lines are being penned 
the telegram comes that he is a candidate for re-election to 
the House of Representatives. Asa speaker Virchow is exceed- 
ingly calm and deliberate, and whether before a class of 
students or a political club he is never carried away by the 
“torrent, tempest and whirlpool of passion,’ but his uttered 
sentences, scarcely distinguishable from his written ones, are 
clear, forcible, logical and convincing. In person Virchow is 
of average stature, his expression is that of extraordinary 
courage ; his attention once drawn to you you feel as if he 
were fixing you in focus on the object-glass of his mental 
microscope. A few years ago the French Government, on 
the occasion of the death of Claude Bernard, deputed 
Gambetta to pronounce an éloge on the great scientist. This 
oration, replete with supreme eloquence, closed with the 
remarkable words: ‘‘We now offer our salutations to Claude 
Bernard on his entrance into immortality.’’ The hand of 
Death had then closed the door against Envy; but a few 
months ago the ‘world was witness of still greater saluta- 
tions which greeted the ear of one still living; men of 
all tongues and all climes where medicine is a culti- 
vated science sent gifts, offerings and congratulations to 
Virchow on the anniversary of his seventieth birthday. 
Amongst the offerings was a medallion of gold, the coinage cf 
the gifts of many friendly hands. But as form chiselled from 
marble and feature limned by the pencil are perishable, these 
gifts of Art were surpassed by another offering; this was a 
sheaf harvested from the best fields of German Medicine. 
composed of fascicles written by hands trained by the great 
teacher. This offering, ‘‘the enduring produce of immortal 
mind,’ was the most noble and imperishable of all, since it 
was wrought by the mercifal hand of Medicine ; and, besides 
homage to the master, it contained a solace to pain and 
disease, the perpetual heritage of our race. 
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WE continue the list of sums received at the Mansion 
House, which on Wednesday last reached the sum of about 
£35,000. 
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Tus Ricumonp Hospirat.—This hospital will 
in future be known as the Royal Hospital, the Queen havin 
given her patronage to the institution. The fund for estale 
lishing the Princess May Ward now amounts to £3630, more 
than £800 having been raised by the personal exertions of 
the Dachess of Teck and the Princess ts a 
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BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Leicester Urban Sanitary District.—By the Leicester Ex- 
tension Act, 1891, the boundaries of the borough have 
recently been considerably extended, and at the present time 
the estimated population of Leicester amounts to 180,066. 
Whatever may be said for the extension of the boundaries, 
many of us will regret that more persons have been brought 
beneath the influence of a sanitary authority whose ideas 
of what a hospital for infectious diseases should be are not 
in exact accordance with their much boasted perfectibility 
in sanitary matters. However, we shall illustfate our meaning 
further on. There was a severe epidemic of measles in the 
borough daring last year, and Dr. Joseph Priestley estimates 
that, by allowing a case-mortality of 31 per cent., there 
must have been at least 4064 cases. The notification 
of these cases would have cost, the report estimates, 
£508—that is, if each case had been paid for—buat it 
appears that in Leicester the notification of a second case 
in the same household is only paid for if it occurs after 
thirty days from the date of the first. Dr. Priestley is in 
favour of adding measles to the list of notifiable diseases, 
but he appears to regard notification and isolation as in- 
separable—a view of the question we are not altogether 
inclined to endorse. There can, we think, be little doubt 
that considerable benefit would accrue from the notification of 
measles, even in the absence of means for its proper isolation. 
Dr. Priestley is also an advocate for the notification of vari- 
cella, and probably all those who have closely followed the 
history of the recent small-pox outbreak in England will be 
inclined to concur in the desirability of this step. Private 
arrangements were made during the epidemic in Leicester 
for the notification of all doubtful cases, and it appears 
that several cases of small-pox were thus brought to light. 
As an instance of the value of isolation Dr. Priestley points 
to the effect which the closure of the Fever Hospital 
against scarlet fever had in increasing the number of scarlet 
fever cases notified—ie., from Oct. 31st the wards were 
closed against scarlet fever, and in the following two 
months 408 cases of that disease were notified. Against 
this number there were during the first ten months of the 

ear (with means of isolation) only 923 cases reported, and 
br. Priestley infers from this that these 923 cases, had means 
ofisolation been absent, would haveswollen to 2040. Although 
this may have been so, we think it would be necessary to 
make a careful study of the average seasonal curve of scarlet 
fever in Leicester before making this deduction from the 
facts before us—the more so, 38 it appears that on small-pox 
breaking out in the scarlet fever wards no less than 144 
cases of the latter disease, in deference to the Leicester 
method, were distributed over the town. It would, by the 
way, have been an interesting study of the infectivity of 
scarlet fever at different stages of convalescence could the 
effect of these 144 cases have been traced—an inquiry 
which, under the circumstances, it was obviously impossible 
for the medical officer of health to undertake. The fatality 
rate of the cases treated in hospital was 24 per cent., as 
against 3:8 per cent. for those treated at home. During 
the year under review there was 8 limited outbreak of 
enteric fever in Leicester, which Dr. Priestley was able to 
trace to the consumption of herb beer, manufactured in a 
room in which was lying a patient ill of enteric fever. The 
evidence in this case, though too long to be gone into here, 
certainly points in the direction indicated. In discussing 
vaccination Dr. Priestley states that, from private informa- 
tion, ‘‘it appears the numbers of vaccinations and revaccina- 
tions performed under panic of small-pox during the end of 
1892 and the ning of 1893 are very large, mounting into 
thousands," and apparently during January alone over 500 
vaccinations and revaccinations were performed. So much 
for the strength of Leicester’s faith. We come now to 
Part III. of Dr. Priestley’s exhaustive—we might almost say 
destined to become historical—report, which refersto the 
doings of Leicester's Fever Hospital. In the first place, it 
appears that this hospital is sadly deficient in the matter of 
isolation wards, which should, no doubt, as Dr. Priestley 
points out, form an integral part of every fever hospital. If 
these form a necessity of every isolation hospital, how much 


greater is the reason that Leicester, the rulers of which 
have, as regards small-pox, deprived its people of one of 
the great substitutes for isolation, should make ample pro- 
vision in this respect. The history of the hospital during 1892. 
is briefly this. At the end of October, when the hospitai was 
crowded with scarlet fever patients, a child was admitted into. 
‘quarantine '’ from a house infected with small-pox. Induae 
course it contracted scarlet fever and subsequently developed 
small-pox. There being some doubt as to the nature of the: 
eruption, it was at first thought that the child was suffering 
from varicella, and it was placed in a small isolation room 
contiguous to the: scarlet fever ward with three other 
children, who were suffering from coexisting scarlet fever 
and varicella. The quarantined child's illness turned out to 
be small-pox, and the other three children—all of whom were 
unvaccinated—sickened with the disease within fourteen 
days. There were at this time—the end of October— 
158 patients with scarlet fever in hospital, and 10 of these: 
during the next five weeks developed small-pox. Of these 
10, 2, Dr. Priestley thinks, came into hospital incubating 
the disease, but the remaining 8 must, in his opinion, have: 
contracted it either through aerial convection, personal con- 
tact with the staff, defective sanitary conditions, or ‘‘in some 
other way not yet explained.’’ On the occurrence of small- 
pox the hospital committee decided to at once send home alk 
the scarlet fever patients who could be removed ; and, as we 
have stated, 144 patients, either suffering or convalescing from. 
scarlet fever, were returned to their homes. Of these 144, 
3 shortly returned to the hospital with small-pox which they 
had contracted prior to their discharge. Of 13 children who 
were too ill to be sent home 5 afterwards had small-pox— 
i.e., twenty-two, twenty-nine, thirty-five, forty-one and forty- 
four days, respectively, after the ‘‘quarantine ’ child who 
developed small-pox had been removed to the small-pox wards. 
With regard to these cases Dr. Priestley makes a remark. 
which we quote verbatim: ‘‘I feel satisfied in my own 
mind that these cases arose from the too close proximity 
of your scarlet fever and small-pox wards, the latter 
beiog only removed five feet from the main building.’” 
In spite of this pregnant statement and the strong pressure 
De. Priestley had put upon the town council to erect proper 
hospital provision we read further on in the report that the: 
scheme for a new hospital had failed to pass the council. Dr. 
Priestley points out to his sanitary authority that a hospital 
for the treatment of small-pox should not be on the same site> 
as one used for other infectious diseases, nor in the midst of 
a rapidly growing subarb. He urges his case ably and fear- 
lessly, and we heartily sympathise with him in the difficult. 
position in which he is placed by the obstinacy and ignorance 
of those who unfortunately handle the reins of power. With 
the bitter example of the past before them, the Leicester 
town council refuse to provide the necessary hospital 
and quarantine accommodation—refase, in other words, to 
even attempt to properly carry out their farcical system. 
Leicester professes her absolute faith in isolation and quaran- 
tine, and yet the manner in which she carries them out 
constitutes her the laughing-stock of all those familiar with 
the details. Her people ridicule vaccination and at the same 
time invoke the protection of the vaccinator's lancet at the 
rate of 500 a month. The Public Health Act of 1875 enables 
the Local Government Board to compel efficient water-supply 
and proper sewerage arrangements, but it bas at ent DO 
power to insist on adequate hospital accom lation for 
infectious diseases. However, doubtless this will come, and 
Leicester’s neglect in this respect should do something to 
hasten on this much to be desired end. 


THE SERVICES. 


MOVEMENTS IN THE MEDIOAL BTAPF. 

SuRGEON-LIBUTENANTS MORPHEW AND MANGAN have 
resumed their duties at Aldershot. Surgeon-Captain Thomas 
has returned to Portsmouth from temporary duty at Netley. 
Surgeon-Captain Kiddle bas arrived from Cyprus on leave. 
Surgeon-Captain Cottell has reported himself at Gibraltar on 
return from leave and Surgeon-Captain Thacker has re- 
embarked for Bombay. 

INDIA AND THE INDIAN MEDICAL BERVICES. 

The following appointments are anoounced :—36th Benga) 
Infantry : Surgeon-Lieutenant C. B. Prall, to the Offtcinting 
Medical Charge of the Regiment. 5th Punjab Cavalry : 
Surgeon-Lieutenant T. A. O. Langston, to the Officiating 
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Medical Charge of the Regiment. Surgeon-Lieutenant D. R. 
Green, Officiating Civil Surgeon of Saugor, to the Executive 
and Medical Charge of the Saugor Gaol. Surgeon-Major 
RR. H. Whitwell, Civil Surgeon of Darbhanga, to act as 
Civil Surgeon of Gaya until further orders. Surgeon-Captain 
C. C Cassidy, to act as Civil Surgeon of Nadia until further 
orders, Surgeon-Captain F. C. Clarkson, to act as Civil 
Surgron of Faridpor. The services of Surgeon-Captain F. J. 
Dewes, M.S. (Madras), are placed temporarily at the dis- 
posat of the Chief Commissioner of Burmah. Brigade- 
Bargwon-Lieutenant-Colonel G. C. Ross, to officiate as Ad- 
minidrative Medical Officer and Sanitary Commissioner of 
‘the Central Provinces. The services of Surgeon-Colonel G. 
‘Thomeon, M.B., Administrative Medical Officer and Sanitary 
Comnissioner of the Central Provinces, are replaced at the 
disposal of the Military Department. The services of 
Surgeon-Captain J. M. Crawford, M.B., C.M., of the I.M.8. 
(Bengal), are placed temporarily at the disposal of the 
Government of the North-West Provinces and Oadh. Surgeon- 
Major M. F. Macnamara, M.8., to be Civil Surgeon of the 
Shwebo District in addition to his military duties. Surgeon- 
Captain W. Vost, M.B., C.M., .M.S., to be a Supernumerary 
Civil Sargeon, 2nd class, and to be posted to the Civil 
Medical Charge of the Bahraich District. The Hon. Brigade- 
Sorgeon-Lieatenant-Colonel A. 8. Lethbridge, C.8.I., M.D., 
IMS. (Bengal), Resident of the 2nd Class and General- 
Superintendent of Operations for the Suppression of Thagi 
and Dakaiti, is granted privilege leave for two months and 
twenty-nine days, from July 19th, 1893, Surgeon-Lieutenant- 
Colonel C. W. MaoRary, 1.M.8., is promoted to Brigade- 
Surgeon-Lieutenant-Colonel. 

Sorgeon-Colonel Warren succeeds Surgeon-Major-General 
‘Webb as Principal Medical Officer in Bombay, the latter 
officer being retired from the 6th inst. 


Naval MEproaL SERVIOR. 

Mleet-Surgeon Edward Julian Sharood, M.D., has been 
placed on the Retired List, with permission to assume the 
rank of Deputy-Inspector-General of Hospitals and Fleets. 

The following appointments are announced: Surgeon 
Reginald T. A. Levinge to the Rupert, lent temporarily. 
Surgeon and Agent : Daniell O'Driscoll at Crookehaven. 

VoLUNTEER CoRPs. 

Rifle: Ist Volunteer Battalion, the Hampshire Regiment : 
Surgeon-Captain C. F. Webb, M D., resigns his commission. — 
4th (Perthshire) Volunteer Battalion, the Black Watch (Royal 
Highlanders) : Surgeon-Lieatenant R. Stirling, M.D., to be 
Surgeon-Captain, 

DePoty-SURGEON-GENERAL §, B, PARTRIDGE. 

Officers of both the Indian Medical Service, to which 
Depaty-Surgeon-General Partridge belongs, and of the British 
Medical Service will be glad to learn that the Queen has been 
pleased to approve the appointment of this officer to be a 
Companion of the Order of the Indian Empire, on the occa- 
sion of bis retirement from the post of the Indian Medical 
Beard. Deputy-Surgeon-General Partridge's professional 
ability and attainments are of a bigh order and his career 
tn India was a distinguished one and highly creditable to the 
service to which he belongs. 


Tae BasttaRy IMPROVEMENT OF CANTONMENTS IN 
BENGAL PRESIDENCY. 

‘Weleam from the Pioneer Mail that the Government of 
Yodia have granted 91,000 rnpees for the sauitary improve- 
‘ment of cantonments in the Bengal Presidency. One-tenth 
of the sum is to be devoted to experiments with incinerators. 


TrPHoiD Fever aT Muwicn. 

It is reported that 650 men, or a third of the effective 
strength of a regiment of infantry of the Guards stationed 
in bamacks at Munich, have been attacked with typhoid 
fever, ‘Twenty-two men have already died, 177 have re- 
‘covered, and 445 were under treatment at the date of the last 
eport. It will be remembered that many years ago Professor 
Peveokoler made some extremely interesting observations 
00 the rise and fall of the ground water at Munich. His 
“observations on the wells led to the discovery that in Munich 
there is a very close connexion between the atate of the ground 
water and typhoid fever, and that outbreaks of this fever 
occurred when the ground water was lowest and especially 
when, after having risen to an unusual height, it had rapidly 
fallen, Assuming the existence of this connexion, it is con- 
sidered by some authorities to be susceptible of different 
explanations in different cases. The low state of the ground 


water, for example, may give rise to fouling of the drinking- 
water. Professor Pettenkofer considers that, bésides a rapid 
sinking of ground water after an unusual rise, the impurity 
of the soil from animal impregnation, the heat of the soil, 
and the entrance of a specific germ are necessary factors. 
No doubt observations have been made during the present 
outbreak of fever and the publication of the results will be 
anticipated with interest. 


THE COMMISSION TO INQUIRE INTO THE WORKING OF THB 
CANTONMENT ACT IN INDIA. 

A Commission has been appointed by the Indian Govern- 
ment to inquire into the allegations that have been made 
regarding the working of the Cantonment Act in relation to 
the Contagious Diseases question. There is no military 
officer associated with the Commission, except Surgeon- 
Colonel Cleghorn, Inspector-General of Hospitals in the 
Panjab, who bas always been employed in the civil branch of 
his medical service. The three members of which the Com- 
mission is composed will visit military stations in the 
Punjab and Upper India, examine the cantonment hospitals, 
inspect the records and otherwise make a thorough investiga- 
tion of the working of the system of dealing with a certain 
class of contagious diseases in India. 


Tap LATE Siz JonN Hupsoy, K.CB., CoMMANDSB-IN- 
CHIEF OF BOMBAY. 

The death of this officer from an accident following so 
closely upon that of Sir James Dormer has created a painful 
sensation in military circles. It is certainly a remarkable 
circumstance that two Commanders-in-Chief should have 
died within a short time of one another from the result of 
accident—the Commander-in-Chief of the Madras Army from 
wounds inflicted by a tiger and Sir John Hudson from being 
thrown from his horse at Poona. It appears that the animal 
stumbled badly and Sir John Hudson fell upon his head and 
fractured the cervical vertebra, dying immediately. The 
deceased officer was first seen by an apothecary from a regi- 
mental hospital in the immediate vicinity of the accident and 
almost directly afterwards by Surgeon-Captain Sutton. Sir 
John Hudson had a long and very distinguished war service 
and was well known to many medical officers of the Indian 
and British Services, He had been appointed quite recently 
to the Bombay command. 


Correspondence, 
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81ns,—The following two cases of malpraxis by midwives 
add emphasis to the necessity for legislative interference 
with the existing state of midwifery amongst the poorer 
classes. The first one occorred at Trimingham and was 
reported in the Norfolk Daily Standard of the 19th inst. 
Mr. Fenner, of Cromer, who was called in when the patient 
(a fine young woman of only nineteen years of age) was 
moribund, has kindly sent me some additional particulars of 
the case. He was called in on the sixth day after labour, and 
found that no notice had been taken of her sufferings and that 
no palliative treatment had been attempted to relieve them, 
although she had not made any progress after a protracted 
and severe labour and had been in great pain for some 
days. The midwife, who was seventy-four years of age 
and had been in practice for twenty-four years, said (at 
@ time when a post-mortem examination was contemplated) 
that she had removed the placenta whole; but Mr. Fenner, 
having noticed several suspicious deaths in the neighbour- 
hood where either no inquiry had been held or no medical 
evidence called, had arranged with the rector (the Rev. 
W. Tatlock) that he should be placed on the jury. Being 
appointed foreman, he insisted both on medical evidence 
and a post-mortem examination being held. This revealed 
the presence of one-third of an unattached placenta in 
the uterus with general suppurative peritonitis. The child 
(illegitimate) has so far survived. Both midwife and mother 
were censured. The second case occurred in Bermondsey 
and was briefly reported in the Echo and in the Horning, 
and Mr. Bhedwar of Southwark Park-road, who was called 
in when the patient was dying, has been good enough 
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to furnish me with some farther particulars of the case. 
Difficulty of breathing was noticed during the labour by the 
midwife, but was regarded as being of no importance, as also 
was the fetid discharge, which betokened the presence of 
retained placenta, and the midwife explained that she did not 
call in medical advice because ‘‘some people object because 
they can’t pay.’’ On post-mortem examination two pieces 
of placenta were found in the uterus; and there was 
double pneumonia also present. ‘The child died on the third 
day from pneumonia. It appeared that this midwife was in 
the habit of giving certificates of deaths, which were accepted 
by the local registrar ; yet her knowledge was so small that 
she seems not to have had the slightest conception of the 
grave condition of her patient on the very day she died. Both 
of these midwives continue to practise. These cases well 
illustrate the terrible state of midwifery amongst the poorer 
classes. Ian, Sirs, faithfully yours, 
RowLaND HUMPHREYS. 
Fellows-road, N.W., June 30th, 1893. 


THE WATER-SUPPLY OF EGYPT. 
To the Editors of THR LANCET. 


S1rs,—I am sorry to see that your Egyptian correspondent 
approves of the project for damming up the superfluous 
flood-water of the Nile in the bed of the river itself. To the 
true sanitarian any system for storing drinking-water where 
it is liable to pollution cannot be whclly satisfactory, and it 
is beyond question that until the habits of the riparian 
dwellers can be completely altered they will continue to 
make use of the bed of the stream as a common sewer and 
receptacle for filth. It may be argued that the volume of 
retained water will be great and that the amount of fouling 
will be relatively small. This I freely admit, and were 
no other plan for storing water available I would welcome 
the present proposal as likely to lead to advantageous results. 
It must not be forgotten, however, that there is another 
totally distinct scheme on the ¢apis, by means of which 
the pure water from the Abyssinian mountains would 
be kept till wanted in a perfectly suitable reservoir 
far removed from the slightest danger of contamina- 
tion. I allude, of course, to the Wady Raiyan pro- 
ject, so ably advocated by Mr. Cope Whitehouse. For 
some inscrutable reason this scheme, though pronounced 
perfectly feasible by competent engineers, is looked on with 
disfavour in high places ; but it is nevertheless the one which 
all who have the real interest of the country at heart should 
support to the utmost of their power. Anyone who has seen 
the Nile at flood time must acknowledge the enormous power 
of the current it is proposed to restrain by dams. No doubt 
the work presents no insuperable difficulties from an engi- 
neering point of view, but dams in the course of a river are 
always more or less a source of danger. This, however, is 
not the point on which I would chiefly insist. The question 
is, Why should water be stored in reservoirs where it would 
be liable to pollution when there exists a site—perfectly 
suitable in every respect—where it would be entirely safe? 
There is absolutely no water in Egypt except what comes 
from the Nile; it behoves those in authority, therefore, to 
make sure that the supply is kept as pure and free from 
danger of contamination as possible. 

Tan, Sirs, yours truly, 


Hereaford-road, Southsea, July 1st, 1893. H. R. GREENE. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THE LANCET. 


§S1Rs,—There are one or two points in reference to this 
discussion which I should be glad if you would kindly allow 
me to note. Your correspondent who signs himself ‘‘Verax’’ 
states ‘‘that the medical profession appears to be suffering 
acutely at present from the disease of excessive competition, 
and it is obvious'’ (the italics are mme) ‘‘that the cause of 
this is that we have too many medical men for our popula- 
tion.’’ Personally I should not regard the preponderance of 
medical men to the general public as in any sense an 
“obvious” cause of competition. On the contrary, it would 
seem to me, judging from the large amount of contract work 
and the system of many medical men keeping two or more 
establishments, that there is rather a tendency to engage in 
more work than can be performed, which in reality means that 
there are more patients than can be attended to, and this 


indeed is one of the indictments against the associations 
in question. The fact is, Sirs, the true cause which 
renders our profession a beggarly one consists in the circum- 
stance that ‘‘the struggle for existence ’’ is amongst al? 
classes so keen nowadays that a large majority of those who 
in bygone times might be said to have formed the backbone of 
general practice can no longer conveniently remunerate 
medical men, and only those who are actuated by good 
principle will attempt to do so, the consequence of this being 
that the vast majority are too ready to avail themselves of 
the first bait which offers itself in the market, whether it be 
a sixpenny dispensary, club, or insurance or medical aid asso- 
ciation, and as a logical sequence the small fees under contract. 
and dispensary work make it necessary to have somany patiento 
in order to realise anincome. Experience has taught us, and 
painfully too, that fees are now at their lowest ebb— at least, 
it is impossible to conceive that they can ever be lower—and 
our aim, I think, should rather be an attempt to raise these 
than to barricade the profession by any methods such as 
“Verax ’’ suggests ; we should, by thus raising the fees, 
be enabled to diminish the number of our patients rather 
than increase them, and thereby render our work less 
laborious, at the same time providing work for those 
who, according to ‘‘Verax,’’ are superfluous by virtue of 
their number. How this is to be done, however, is quite 
another question. I also note that your correspondent, 
Mr. J. B. Pike, in speaking of contract work, appears 
to advocate a somewhat illegal and, therefore, untenable 
doctrine, because he says : ‘‘ Let all medical men refuse to 
accept as club patients those who are able to pay moderate 
fees.’’ No doubt if this could—but it cannot—be carried 
out contract work might be of some benefit to all the con- 
tracting parties. It is quite evident, however, that a medica} 
man has no option in the matter of refusing club patients, 
except on the ground of ill-health, when applying for mem- 
bership, and in many cases even the examination is dispense@ 
with. Having, therefore, once accepted contract work, he is 
no longer a free agent, but becomes a legal servant to the 
club or otherwise and consequently has no control in the 
internal organisation or administration of the work ; his refusal 
to attend a patient under the pretext that he or she could 
afford to pay more would probably soon land him within 
the clutches of some petty litigation. But possibly I mis- 
apprehend Mr. Pike. 
Tam, Sirs, yours &c., 
Queen’s-road, July 1st, 1893. CLEMENT H. SERS, 


To the Editors of Tua LANCET. 


Srrs,—Even if ‘‘Medicus’’ could substantiate his state- 
ments in relation to hospital treatment, it seems strange that. 
because in his opinion abuses exist in certain institutions he 
should approve of their presence in connexion with medical 
aid societies, for that is what his letter practically amounts 
to. I an, Sirs, yours &c., 

Frepx. W. CoLtiacwoop, 


Devonport, June 26th, 1893. Surgeon, R.N. 


TREATMENT OF HAZMOPTYSIS. 
To the Editors of THR LANCET. 


Sirs,—In THE LANceT of January 21st, 1888, I recorded 
in your columns of ‘‘Clinical Notes’’ a case of hemoptysis 
treated by hypodermic injection of ergotinin, and I there 
mentioned that the patient vomited freely after some very 
alarming symptoms had supervened, which I thought were 
due apparently to the administration of the drug named. F 
also noted that there was no recurrence of the bleeding from 
the lungs and that there was a complete recovery from ald 
bad effects. I am now inclined to believe that the hwmoptysie 
was checked through the action of the ergotinin in prodocing 
an extreme degree of nausea quickly induced, which would 
also account for the alarming syncope it gave rise to ip 
my patient. I am the more fortified in this opinion since 
reading Lecture XXIX. in the late Professor A. Trouseau’s 
Lectures on Clinical Medicine, delivered at the Héte¥ 
Dieu, Paris (New Sydenham Society’s Edition, 1870). 
He laid considerable’ stress upon the use of powder of 
ipecacuanha in somewhat heroic doses, giving in the case of 
an old man aged sixty-two doses of rather more than & 
drachm which were repeated within a short interval so as to 
cause violent vomiting. He stated that frightful hemorrhage 
from the lungs in this man had occurred within the space of 
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five nonths and had been immediately arrested by means of 
these doses, ' 

Tam not aware that this treatment is recommended 
genemslly in text-books and by lecturers on medicine in this 
country, but with the approval of such a wise and ex- 
perierced physician as Trouseau undoubtedly was acknow- 
ledged to be by the medical profession in all civilised 
parts of the world I think we should not hesitate for a 
moment to resort to such a plan of treatment in 
hemoptysis. He also stated that ‘for the last two 
centuries physicians have lauded the Brazilian root as 
a renedy in all forms of hemorrhage’; and Baglivi 
says: ‘Radix ipecacuanhe: est specificum et quasi infallibile 
remedium in fluxibus dysentericis aliisque hzemoragiis.’’ 
Again, he said, after referring to the many precautionary 
measures usually imposed upon the patient suffering 
from hemoptysis: ‘'Yet here we are giving a medicine 
which produces vomiting, during which the face swells, 
the blood stagnates in the veins by which it is being 
conveyed to the auricles and consequently the pulmonary 
veins become distended. One might expect that such treat- 
ment would cause the hemoptysis to return in a much more 
profuse degree ; but in place of this it is stopped in nearly 
every case.” I think that after reading this impressive 
statement I am justified in concluding that the emesis set up 
in my case by the ergotinin checked the hemorrhage. 

Tam, Sirs, yours traly, 
Joy Cocnkang, L.R.C.P. and L.R.C.S. Ed., 
District Medical Officer of Health &c. 
Lochgollhead, Greenock, N.B., June 30th, 1893, 


THE CAUSE OF DEATH UNDER 
CHLOROFORM. 
To the Editors of Tas LANcgr. 


§1es,—Desiring to submit a few suggestions to the con- 
sideration of all who desire to learn the truth as regards 
the reason for the mortality under chloroform, I once more 
venture on addressing you on the subject. These are briefly 
as follows: 1. Is not death really always through the 
brain? My idea is that the action of chloroform is such 
in its initial phases as to cause hypermsthesia of the centres 
dominating cardiac and respiratory action, and that death 
resalts from the undue prolongation of this stage allowing 
of some accident likely to fatally overtarn the equilibrium 
thus imperilled—that known as shock, for example. When no 
anesthetic is given one knows that death may occur from 
shock, due probably to the mental excitement and anticipa- 
tion of the ordeal. Everyone knows the case of the jester 
sentenced to be beheaded and who died though only a 
sharp blow on the back of the neck was given. When this 
mental state is carried a little further by suggestion or sheer 
force of will it seems possible to produce an anesthetic con- 
dition. Now my position is that such a state of unstable 
equilibrium is induced in the earlier stages of chloroform 
administration and it is in this stage that death occurs almost 
invariably, 2 All cases of death at this stage are the out- 
Come of some direct action upon the cardiac nerve centre 
rendered thus hyperesthetic or unstable. 3. Such occur- 
Tences, then, can be rendered less and less probable in direct 
Proportion to the rapidity with which the patient is brought 
under the complete influence of the anesthetic. In other 
words, the more rapidiy anesthesia is induced the less risk is 
there of any trouble. This is the old conclusion, which I 

to place once more before the profession supported 
bya hypothesis which research should soon negative or affirm. 
4, In lke manner the chloroform should be given in the place 
and position in which the operation is to be performed. My 
impression is that failure to comply with this direction has 
caused many deaths, and it is well to study those cases 
detailed in Tae LaNcET Commission on Ansesthetics where 
Pulse and respiration ceased as soon as the position of the 
pest was changed. Surely this canbeavoided. Finally, I 
feel that it is necessary to insist that in chloroform adminis- 
tration “ L'gudace, andace, toujours l'audace ” is always a 
mech safer rale than “Exercise caution,” which is only 
another word for timidity and half-measures, whilst boldness 
{s not recklesmess, ‘Trusting that this reiteration of 
phorisms which are as old as chloroform anzesthesia will not 
appear platitudinons,—I am, Sirs, yours faithfully, 

G, A. VAN SOMEREN, M.D, EDIN. 
Orange, New Bouth Wales, May 26th, 1808, 


“SEPTIC INTOXICATION DURING THE 
PUERPERIUM.” 
To the Editors of THE LANCET. 


Sins,—In reference to Dr. McCann’s very able paper op 
the above, I desire to point out: (1) That the exhibition of 
iron in full doses is a valuable adjunct to treatment, strength- 
ening as it does Nature’s first line of defence—the resistance 
of the tissues ; (2) that corrosive sublimate is an extremely 
dangerous substance for uterine injection, hence the careful 
precautions ; and (3) that it is far simpler, safer and surer to 
use for injection half a pint of warm solution of biniodide of 
mercury of the strength of lin 2000. Without giving refer- 
ences, I wished to make these observations as it is a little 
disappointing to see Dr. McCann taking such pains in order 
to use the bichloride, when the biniodide of mercury is 
known to be very much safer and at the same time a much 
more certain antiseptic.—I am, Sirs, yours truly, 

Mentone, June, 1893. A, HANBURY FRERE, M.B. 


ROYAL BRITISH NURSES’ ASSOCIATION. 
To the Editors of Tan LANCET. 


Srns,—The statements which have been made respecting 
the effect of the Charter granted to the Royal British 
Nurses’ Association render it necessary that the members of 
the various hospitals and nurse-training schools should 
clearly understand their position uncer the Charter. We, 
therefore, as representing the chief hospitals and nurse- 
training schools of the metropolis which have taken part in 
opposing the Charter, think it right to call public attention 
to the important limitations which have been placed upon 
the powers originally sought for. No opposition has at any 
time been raised to the incorporation of the Association for 
the purpose of promoting such benevolent schemes for the 
benefit of nurses as are now set forth in the Charter as the 
first of the objects of the Association. The opposition was 
directed mainly against the attempt to create a ‘list or 
register, ’’ which would be regarded by the public as a legally 
authorised ‘register of trained nurscs.’’ ‘The Charter, as 
granted, substitutes for the “list or register of nurses” a 
“list of persons who may have applied to the corporation to 
have their names entered therein as nurses and whom the 
corporation may think fit to enter therein from time to time, 
coupled with such information about each person so entered 
as to the corporation may from time to time seem desirable.” 

It is important, in order to prevent misunderstanding and 
to avoid misconstruction, that the following points should be 
clearly borne in mind : 1. No professional privilege will be 
obtained by the nurses whose names appear upon the list. 
2. The list will have nothing in common with legal registers 
of the medical or other professions, but will simply be a list 
of nurses published by the Association. 3. No nurse whose 
name appears on the list will have any right to use the title of 
‘registered nurse.’ It is desirable to add that a comparison 
of the Draft Charter as submitted to the Privy Council with 
the Charter as granted clearly shows that the Privy Council 
have recognised the evils which might directly or indirectly 
have been occasioned by the establishment of a chartered 
register, as originally proposed. 

Weare, Sirs, your obedient servants, 
(Signed) 

FLORENCE NIGHTINGALE. 

WESTMINSTER, K.G., Chairman Metropolitan and 
National Nursing Association. 

J. G. WAINWRIGHT, Treasurer of St. Thomas’s Hospital. 

HENRY BoNHAM CARTER, Secretary of the Nightingale 
Fund. 

J. 8. Bristows, M.D., F.R.8., Consulting Physician to 
St. Thomas’s Hospital. 

Seymour J. SHaBkey, M.D., F.R.C.P., Physician to 
8t. Thomas’s Hospital and Lecturer to Nurses. 

L. M. Gorpon, Matron of St. Thomas’s Hospital and 
Superintendent of the Nightingale Fund, 

E. H. Lusninaton, Treasurer of Guy’s Hospital 
Training School. 

Tuomas BRYANT, F.R.C.S., Hon. Surgeon, Guy’s 
Hospital. F 

E. C. Perry, Medical Superintendent, Guy’s Hospital. 

FrLorence C. Nott Bowe, Matron, Guy’s Hospital. 

RurugRrForD Aucook, K.C.B., Vice-Chairman, West- 
minster Nursing Home. 
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J. TRouTBECK, D.D., Hon. Treasurer, Westminster 
Nursing Home. 

Mary E. THynszg, Hon. Secretary, Westminster 

4 Nursing Home. 

W. H. ALLcHIN, M.D., F.R.C.P., Physician to West- 
minster Hospital. 

THomas Bonp, F.R.C.8., Surgeon to Westminster 
Hospital. 

Mapy J. Pyne, Matron to Westminster Hospital. 

Joun H. Haus, Chairman of the London Hospital. 

FREDERICK TREVES, F.R.C.S., Surgeon to London 
Hospital. 

A. Egnest Sansom, M.D., F.R.C.P., Physician to 
London Hospital. 

E. C. E. Lickes, Matron to London Hospital. 

Hy. Wacz, D.D., Chairman of Committee of Manage- 
ment, King’s College Hospital. 

JouN Curxow, M.D., F.R.C.P., Lecturer to the 
Nursing Staff and Dean of the Faculty of Medicine, 
King’s College Hoapital. 

. Austin LeigH, Vice-Chairman of King's College 
Hospital. 

KATHERINE H. Monk, Matron to King’s College 
Hospital. 

-JouN B. MARTIN, Treasurer, Charing-Cross Hospital. 
FREDERICK WILLCOCKS, M.D., Physician to Charing- 
Cross Hospital and Lecturer to Nursing Staff. 

H. A. C. Gorpoy, Matron to Charing-Cross Hospital. 
W. A. Macktsnon, K.C.B., Director-General, Army 

Medical Department. 
Joun R. Luyy, F.R.C.8.E., Medical Saperintendent 
and Lecturer to Nurses, St. Marylebone Infirmary. 
ELIZABETH VINCENT, Matron to 8t. Marylebone In- 
firmary. 
Wma. RATHBONE, M.P. 
A. Marspgn, M.D., Royal Free Hospital. 


To the Editors of Tow LANCET. 


81Rs,—We are instrocted by the executive committee of 
‘the Royal British Nurses’ Association to reply to the attack 
wade upon the Association in a letter which appeared in The 
Times on Monday last, and to request as a favour that you 
«will insert this reply. We propose to deal in the first instance 
with the substance of the attack and afterwards with the 
persons whose signatures were appended to it. The writers 
-of the letter to which we refer assert that they ‘‘think it 
right to call public attention to the important limita- 
tions which have been placed upon the powers originally 
-sought for’? by the Association. They do not specify what 
these limitations are, and our reply is that there are none. 
‘The statement that ‘‘limitations ’’ have been placed upon the 
powers sought for by the Association is untrue absolutely and 
entirely and, as it can be disproved in five minutes by an 
-examination of printed documents, it is untrue without any 
shadow of justification or excuse. The writers go on to say 
that ‘‘no opposition has at any time been raised to the 
incorporation of the Association for the purpose of promoting 
such benevolent schemes for the benefit of nurses as are now 
-set forth in the Charter as the first of the objects of the Associa- 
tion. The opposition was directed mainly against the attempt 
to create a list or register which would be regarded by the 
public as a legally authorised ‘ Register of trained nurses.’ ”’ 
As a matter of fact the opposition was to the grant of a 
Charter absolutely and the petition of the opponents set 
forth that ‘your petitioners submit that the purposes 
«stated in the Draft Charter other than the maintenance 
of the Register aforesaid, although desirable and bene- 
‘ficial, can be effectua)ly accomplished by an unincor- 
porated association.’’ This assertion was, of course, 
monsense, on account of the difficulties which an unin- 
corporated association would experience in obtaining or 
‘in dealing with the necessary funds, but the writers of the 
letter must not now be suffered to escape fromtheir published 
statements. The letter continues that ‘‘the Charter, as 
ted, substitutes for the List or Register of Nurses”’s 
«clause which is correctly quoted, but upon which it is implied 
and almost stated that the power granted differs from the 


power which was sought. We will therefore place the two 
in parallel colamns : 
Power sought. Power granted. 

Tbe maintenance of a List or The maincenanceand publication 
Register of Nurses. showing as to ofa list of persons who may have 
each purse registered her name applied to the Corporation to have 
and address and the nameof the their names entered therein as 
hospitals or other places at which nurses, and whom the Corporation 
she has been trained and the may think fit to enter therein from 
length of training which she has time to time, coupled with such 
received. information about each person so 

entered, as to the Corporation may 
from time to time seem desirable, 

It will be observed that there is here no limitation at all, 
but simply a grant in wider and more general terms than that 
which was asked for ; and it is worthy of note that the Privy 
Council went out of its way to express special approval of the 
proposed list by introducing the following clause into the 
preliminary recitals of the Charter :—‘‘And whereas it appears 
to us that a permanent Association formed for the purpose of 
maintaining a closer connexion among persons practising as 
nurses, and thereby ensuring mutual counsel, comfort and 
support, and for the purpose of disseminating to the public at 
large information respecting such persons, is likely to prove of 
much public benefit ’’ &c. The writers of the letter go on to 
say that the following points should be clearly borne in 
mind : 

‘1. No professional privilege will be obtained by the 
nurses whose names appear upon the list.’’ The reply is 
that & nurse whose name appears upon the list will gain the 
highly important privilege of being able at any time to estab- 
lish, by reference to a book published under the authority of 
achartered corporation, ber indefeasible claim to the title 
which she assumes, and that she will not be liable to be con- 
founded with the half-trained probationers who, to the great 
detriment of the sick, are now sent out by various public and 

rivate institutions. This privilege is one which will increase 
in value and importance year by year as its true meaning 
comes to be more and more fully understood by the medical 
profession and by the public. 

“2 The list will have nothing in common with legal 
registers of the medical or other professions, bat will simply 
be a list of nurses published by the Association.'’ This, in 
a sense, is not only true but obvious. The Privy Council has 
no power to authorise the publication of a compulsory or 
“legal "’ register, which could only be established by an Act 
of Parliament. There can be little doubt, however, that 
experience of the value of the Association register will in due 
time lead to such an Act being obtained. In the meanwhile 
the list will be a book containing information of great 
importance, not easily accessible elsewhere, and rendered 
trustworthy by the character and position of the corporation 
from which it proceeds. 

“3. No nurse whose name appears on the list will haveany 
right to use the title of registered nurse.’’ This is absurd. 
Every nurse whose name appears on the list will have a right 
to describe herself as ‘‘ Registered by the Royal British 
Nurses’ Association,” and would be likely to prefer this 
explicit statement to anything more vague. 

The letter concludes by an assertion that a comparison 
of the Draft Charter with that which was granted ‘clearly 
shows that the Privy Council have recognised the evils which 
might directly or indirectly have been occasioned by the 
establishment of a chartered register as originally proposed.” 
The only differences between the Draft Charter and the 
Charter as granted are to be found in the explicit approval of 
the principle of the register which we have already quoted, in 
a changein the order of succession of some of the clauses, and 
in the fact that the original wording has in two places been 
80 altered as to possess a more general character, bat 'in 
both so as to extend and enlarge, and not to curtail, the 
privileges which the Association songht to obtain. From the 
substance of the letter we pass on to the signatories. They 
are thirty-three in number, and twenty-six of the thirty-three 
are officials of the following hospitals—namely, the Londop, 
St. Thomas's, Guy’s, Westminster, King’s College and 
Charing-cross—all, or nearly all, of these being institutions 
which make, or endeavour to make, profits by sending out 
nurses to private houses. The first principle of the Royal 
British Nurses’ Association is that no nurse should be 
considered fit for the responsibilities of private nursing, 
as these are now understood, until she has received 
three years’ training in a hospital or hospitals of 
approved efficiency; and this view has been accepted 
and endorsed by the Lords Committee on Hospitals. Now 
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the London Hospital metal sends ae Frcbadioners of 
only one year's training, pays them as probationers, charges 
forthem askiled sitio and has derived from the difference 
between the wages of the nurses and their earnings a net 
fit of as much as £1700 in a single year. Charing-cross 
Frsptl i, we believe, only beginning to send out nurses, 
and we do not know the character of its arrangements ; 
althoagh, from the company in which we now find its 
officials we fear that these arrangements leave mach to 
be desired. Westminster Hospital has for a long time 
sent ont so-called nurses after only one year's training. 
Guy's Hospital sends them out after only eighteen months. 
King’s College Hospital conceals the accounts of its private 
nursing department even from its subscribers, and its course 
of action can therefore only be conjectured. Finally, 
St. Thomas's Hospital ‘‘registers”’ its probationers privately as 
trained nurses at the end of one year, although its authorities 
object, professedly on principle, to the issue of a public 
register. Twenty-six of our thirty-three critics are therefore 
persons who are engaged more or lessin maintaining a vicious 
system which it is one of the objects of the Association to 
reform ; and we can only thank them for having, in their 
feeble way directed the attention of the public to the gulf 
which separates their aims from ours, Finally, we are bound 
to recognise that amongst the twenty-six signatories, as well 
as amongst the remaining seven, there are persons who would 
not knowingly attach their names to statements which are 
‘untrue in fact and injurious in intention. Such persons must 
of course have been misled by defective information, and we 
may fairly call upon them to read both the proposed and the 
actual Charter for themselves and then to take such action as 
may seem good to them. 
We are, Sirs, your obedient servants, 
W. BezLy THoryg, M.D., Honorary 
Grace Gorpox, Secretaries, 
dely bth, 1903, Daisy Rosrys, Secretary, 


MANCHESTER. 
(kou ovR own CopREsronpENT.) 


Victoria University : Degree Day. 

Ow Saturday last the annual ceremony for the granting of 
degrees in connexion with the Victoria University was held 
atthe Free Trade Hall in this city. There was a large and 
fubionable audience, which filled the great hall to within 
one-fourth of its total capacity ; and the proceedings showed 
that the work of the Victoria University is being watched 
with great and increasing interest by at any rate the more 
caltared section of the Manchester public. The Vice-Chan- 
cellor, in his inangoral statement, said that, although the 
Tecently-ended session had not been marked by events of great 
moment, nevertheless it had shown a record of steady and un- 
theted growth. Convocation, having now considerably out- 
gtownits first limitof 250, had beenabletoelect threeadditional 
Tepresentatives to serve upon the University Court. The 
Candidates proceeding to degrees this year were eighty-seven, 
‘amongst whom appeared for the first time two graduate pro- 
feasors of anoth:r university who had applied for incorporation 
into the Victoria University. The candidates entering for the 
June examinations this year exceeded five hundred in number, 
although this total did’ not include the entries for medical 
examipations in March and July. The registered day students 
of the three constituent colleges now exceeded 2000, and 

an increasing proportion of these now entered for 
‘niversity degrees the remainder, both educationally and 
cially, came more constantly within the range of university 
infivence, Amongst the eighty-seven persons upon whom 

‘were conferred on Saturday last not fewer than six 
‘Were women who took the M.A., four the B.A. and one the 
Dew degree of M.Sc, 

Royal Humane Society. 

On June 16th the mayor of Salford had the pleasing duty 
of presenting, on behalf of the Royal Humane Society, their 
certificate for bravery in saving life to Mr. John W. Mullen, 
medical ermiecoent of the Ladywell Sanatorium. In 
Raster Week last whilst on a steam launch on the Bridgwater 
Canal Mr. Mallen—at the imminent risk of his own life— 
jumped into the water and saved a youth who was on the 
Point of being drowned. ‘ine mayor, in making the presenta- 
too, alluded to circumstances in connexion with Mr. Mullen’s 


plucky conduct which showed that the honour had seldom 
been more richly deserved than in this particular case. 
Chat Moss Estate. 

I mentioned in a previous letter that the city council had 
agreed with Sir Humphry de Trafford to purchase the Chat. 
Moss Estate for the disposal of that portion of the city 
refuse which could not be received at the corporation's other 
sewage farm at Carrington, the purchase being of course. 
Conditional on the consent of the Local Government Board. 
Since the date of that letter Mr. Smith, engineering inspector- 
of the Board, has held a local inquiry, having inspected the 
Chat Moss site, and subsequently attended for three days at. 
the Manchester Town Hall to bear evidence for and against. 
the project of the corporation. A letter has just recently 
been received from the Local Government Board formally- 
sanctioning the purchase on certain conditions, Mr. C. N. 
Dalton, in communicating the Board's decision, says : ‘The: 
Board are of opinion that the scheme is one of which they 
can properly approve on the understanding that the town 
council are prepared to carry out the necessary works for 
furnishing a sufficient supply of water to the farms and 
dwelling-houses on the estate’? Whilst, however, the board 
thus formally sanction the ,borrowing of a large sum of 
money for the purchase of the estate, they have decided to- 
defer their sanction to a loan for the works to be erected on 
the estate until detailed plans and estimates of the cost have: 
been submitted to them. 

The Diarrhaa Season. 

Asa result of the protracted drought and the exceptionak 
heat of the last two months, the diarrhoea season has set. 
in this year fully a month earlier than in previous years. 
The critical earth temperature (56°F ) has now been exceede& 
by more than one degree for about ten days. Consequently 
the deaths from diarrhoea have increased from 11 and 18. 
in the two previous weeks to as many as 58 in the week. 
ended July 1st. According to the last weekly return it appears. 
that almost the whole of these deaths were amongst children 
who had not completed their first year of life; and we are- 
told that in addition to the 58 deaths definitely referred to- 
diarrhoea there were 9 others in which diarrhoea was a con- 
tributory or secondary cause of death. The medical officer 
of health bas issued precautionary handbills against diarrhea. 
and cholera which are freely circulated by the female health 
visitors and sanitary inspectors amongst the denizens of our 
slums, and the corporation have made provision for the 
gratuitous distribution of a simple form of astringent mixture. 
to those of the public who are unable to pay for medical 
attendance. In the event of the present dry and hot weather- 
continuing it is to be feared that the mortality from summer- 
diarrbcea will become very serious as the autumn wears on. 

Small-pon Prevalence. 

It is pleasant at last to be able to record a decided falling- 
off in the number of reported +mall-pox cases, only one case- 
having been sent to the Monsall Hospital last week from any 
part of the city of Manchester. A few cases were isolated im 
hospital from outside districts, but the number of patients. 
under treatment, both at Monsall and at Clayton, are steadily 
declining. It is too soon as yet to congratulate ourselves om 
the approaching termination of the epidemic ; for, although 
the returns show only a few new cases within the last fort- 
night, nevertheless it must be remembered that the distribu- 
tion of the disease was very wide even so recently as six: 
weeks ago ; and in view of the fact that small-pox is by no. 
means extinct in several neighbouring towns which are in 
daily communication with Manchester it behoves our sanitary- 
authority to relax none of their watchfulness, leat a renewed 
outburst of this pestilence should be the result, 

July 4th. 


SCOTLAND. 


(WRoM OUR OWN CORRESPONDENT.) 


The Scottish Universities Commission, 

TH1s Commission has issued in its final form Ordinance- 
No. 27, dealing with the ‘Regulations as to Application of 
Parliamentary Grants as to Salaries and for the Institution of 
a Fee Fund and for other purposes.’’ In the main the line- 
of the draft ordinance is adhered to, and the regulationa 
refer only to the University of Edinburgh. The fee fund is 
maintained. The present professors of clinical medicine are- 
to continue to draw and appropriate the fees of the clinical, 
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medicine class in addition to the salaries received from 
their other chairs, but when the present holders of the 
chair have been replaced the fees from clinical medicine 
are to be treated like those from the other classes by 
being paid into the general fee fund. No arrangement 
was made about the clinical medicine professors in the draft 
ordinance. The salaries of the professors have also been 
raised, but there is no greater elasticity in the direction of 
part payment by results than there was in the draft ordi- 
mance. 


The Cullen Prize. 

The Victoria Jubilee Cullen Prize has been awarded to 
Dr. William Russell by the Royal College of Physicians of 
Edinburgh for his work on Cancer. The prize was founded by 
Dr. Gunning, is awarded triennially and is of the value of £100. 

Jane 27th. 


IRELAND. 
(From ovB OWN CORRESPONDENTS.) 


Health of Dublin during May. 


As compared with the previous month there was a large 
increase in the mortality from measles and whooping-cough. 
The deaths from typhoid fever show a decrease of nearly 
one-half. The general death-rate was 1:12 per 1000 below 
the average for the corresponding month in the previous ten 
years. Daring the first five months of the present year the 
zymotic death-rate was only 1-96 per 1000. 

Lunacy Accommodation. 

A deputation representing the authorities of Irish lunatic 
asylums had an interview last week with Sir David Harrel, 
Under-Secretary for Ireland, with reference to the subject 
of providing additional lunacy accommodation. The pro- 
ceedings were private, but it is stated that the rate of 
interest. charged on loans for works waa one of the prin- 
cipal matters under discussion, the deputation regarding 
the interest charged as being too high and the time allowed 
for repayment too short, and they urged that the terms 
granted for the erection of artisans’ dwellings should apply 
equally'in the case of asylums. Sir David Harrel promised 
to consider the matter carefully. 


Interesting Case: Double Monster. 

Dr. Smyly, in his report of the Rotunda Lying-in Hospital, 
which was recently brought before the members of the Royal 
Academy of Medicine of Ireland, refers to a case of double 
monster, The following are brief details of the case. The 
mother, aged twenty-seven, third pregnancy, on admission 
‘was very large and twins were palpated, but no second head 
<ould be felt. The foetal heart was strong, but a second 
could not be heard, so that the diagnosis was uncertain. 
Two right feet prolapsed and one was returned, and the 
Jeft foot corresponding to the one down was brought out. 
The third foot again prolapsed and was returned, but as it 
once more prolapsed, all four were seized and traction made. 
After the breeches were delivered delay occurred and an 
examination was made, and the bodies were found to be 
united together above. Delivery was easily effected by Dr. 
Smyly and the foctus proved to be a double monster joined 
from the heads to the umbilicus. The heads were fused 
together at each side of the occiput, and there was a face in 
front and another at the back. There was a hare-lip on one 
‘face. 
normal. It was quite dead when born, and has been placed 
iin the Museum of the Royal College of Surgeons in Ireland. 

Queen's College Students’ Union, 

I understand that it has been definitely decided to hold a 
fancy fair in Queen’s College, Belfast, in May, 1894, to raise 
funds for the above object. A meeting of ladies was held in 
the College on June 30th, and it was reported that the 
Marchioness of Dufferin and Ava, the Marchioness of London- 
erry, the Countess of Ranferly, the Viscountess Templeton 
and others had promised to be stall-holders. It is proposed 
to utilise all the available halls and apartments at the College 
besides erecting marquees in the grounds for this fair, and 
from the enthusiasm already displayed the event promises to 
mark a feature in the history of the College. 

Open Spaces in the City of Belfast. 

For some time an agitation has been going on in Belfast in 
favour of providing open spaces in those parte of the city 
which are principally occupied by the working classes, and a 
very influential deputation waited upon the Public Health 


The two arms, two legs and the fingers and toes were- 


Committee of the corporation with regard to this subject. At 
a meeting of the city council this committee recommended 
that the council should refer the matter to the Improve- 
ment and Public Health Committee, with the view of pro- 
vision being made for the acquisition of open spaces as 
opportunities may arise and according to what funds may be 
available for the purpose. 


The Weather in the North of Ireland. 

Although we have had a phenomenally hot and dry season, 
the north of Ireland has not suffered to the same extent 
as England, owing to the fact that at intervals we have 
had rain, and consequently the crops on the whole are good. 
There is less sickness than usual, and it was reported by the 
officer of health on July 1st at the city council meeting that 
the mortality of Belfast was 23-5 per 1000, whilst in the 
corresponding period of 1892 it was 27:1. In Londonderry 
the death-rate is now extremely low, being 14:1 per 1000. 

An epidemic of typhus fever has broken out at Cause- 
way, North Kerry. 

July 4th 


BERLIN. 
(From OUR OWN CORRESPONDENT.) 


Cholera, 

As a result of his Hamburg experience, Professor Kock has 
called attention to the large number of cases of cholera 
which are so light as to escape attention; thus of a group 
of men exposed to infection at the same time one took 
cholera severely and died at once, two were very ill, three 
were slightly ill, whilst the others were apparently quite 
well though the comma bacillus was found in their stools 
and they were, of course, capable of infecting other 
people through drinking-water &c. Professor Koch’s posi- 
tion in relation to the measures to be taken against 
the spread of cholera appears to be as follows: he is 
against general interference with wholesale trade because 
he does not think there is any danger of cholera becom- 
ing epidemic from this source; he considers that, so far 
as passenger traffic on railways is concerned, it is useless 
to adopt any restrictions, and even the regular medical 
inspection of all trains gives very slight results in com- 
parison to the cost and trouble it causes. On the other 
hand, he lays very great importance upon the river and 
canal traffic, and would arrange, if possible, to have every 
boat or barge medically inspected once in twenty-four hours. 
He puts the greatest possible stress upon the detection and 
diagnosis of the first cases and in this connexion remarks 
that the idea that young children do not take cholera is not 
borne out by experience; that, on the contrary, they are 
decidedly susceptible, though perhaps the form is usually 
not severe, and hence in times when cholera is about it is 
important to remember that the first cases may be slight and 
occur in children. Isolation of the sick and of those who 
have been in danger of infection from them is necessary. 
The attack usually commences on the third day after infec- 
tion, rarely on the fifth day, hence observation for five days 
is sufficient. The chief point of all is the earliest possible 
notification of the first case—this implies the earliest possible 
diagnosis—so that means may be taken to quench the 
smouldering fire before it has time to burst into flame. The 
isolation of the sick must continue till they are quite free 
from infectious material, and this may not be for several days 
after apparent convalescence. The soiled linen and bedding 
of cholera patients are especially dangerous, hence the 
importance of having these properly disinfected and of keep- 
ing an eye upon the washerwomen where a case of cholera has 
occurred. The water used for drinking and domestic purposes 
has in the past been the most usual cause of large epidemics, 
and milk has often been infected by water; places provided 
with a‘supply of pure water may be regarded as practically 
immune against an epidemic of cholera. 


Clinical Teaching at Berlin. 

The attempt to induce the Corporation of Berlin to open 
their hospitals for clinical teaching has not been successful. 
This is the more to be regretted as the Charité is overloaded 
and hardly up to the high standard of accommodation for 
teaching purposes which is recognised as necessary here. 
The university has splendid buildings devoted to surgery 
and the diseases of women, and doubtless ways and means 
will be found before long to give medicine equal advantages. 
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The Out-patient Department Grievance. 

The difficalty or impossibility of preventing the people who 
are able to pay a medical man from taking advantage of the 
hospital out-patient practice to obtain advice free has become 
a question of considerable importance in Berlin. Probably 
the misuse of the out-patient departments has not yet reached 
the height to which it has attained in London and some pro- 
vincial cities, but it seems to be growing, and an attempt is 
to be made, in the interest of the public and the profession, 
to check it, 

University Students. 


In the session 1892-93 there were 8172 students of medicine 
attending German universities; in 1871 there were 2000 to 
9000; in 1886 the number was 6869. The cost of a medical 
education is very considerable and, including living and 
teaching fees, probably reaches not less than £500 for the 
four years and a half (nine semesters), which is the period 
necessary for a medical degree. Nevertheless about 1300 
degrees are now obtained yearly in German universities, and 
the greater number of these young men spring from the 
industrial and mercantile classes. 

Housing of the Working Classes. 

The difficulty of providing good house accommodation for 
the working classes in Berlin is occupying considerable 
attention. The rapid growth of Berlin and the very great 
rise in the value of building land everywhere in the suburbs 
of the city have made it impossible for any but the best 
situated of the working classes to provide houses for them- 
selves, The question is well discussed and suggestions for 
small dwellings in flats for working men, with plans, are 
given in a brochure by A. Messel, published by Simion at 
Berlin this year. 

Berlin, July 4th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Buecrion oF MEMBERS OF COUNCIL, 

Tae fifth election of Fellows to fill the vacancies on the 
Council of the College under the new regulations was held in 
the library of the Royal College of Surgeons, Lincoln’s-inn- 
fields, on Thursday, the 6th inst., between 2 P.M. and 4 P.M. 
The resalt of the voting was as follows :— 

1 Mr. ARTHUR W. MAYO 


ROBSON... was. 241 (inclading 4 plumpers). 
2 Mr. NOTTIDGE CHARLES 
MACNAMARA Bo Cs, 3 ” 


3 Mr. OLIVER PEMBERTON 229 _,, 2 
4, Mr. HENRY MORRIS mss 13 ” 
5. Mr. Arthur Trehern Norton 169  ,, 5 sf 
6. Mr. John NevilleC. Davies- 
Colley ose see nae ave 3 6 + 
7. Mr. William Anderson » 1 4 
& Mr. Herbert W. Page Sra woe oie 
9. Mr. Jeremiah McCarthy aye 7a es 
10. Mr. Wm, Henry Bennett... 74 ,, Se. tes 
lL. Mr. John Astley Bloxam ... 66 ,, T ow 


‘Afr. Macoamara and Mr. Pemberton were declared to be 
re-elected, and Mr. Mayo Robson and Mr. Morris were 
declared elected Members of the Council. A good deal of 
interest was taken in the election, 134 Fellows attending and 
voting in person; 450 proxy papers were applied for ; of these 
‘80 were returned, but eight of them arrived too late for 
the election. Some of these votes may have been recorded 
Personally, ag the senders were duly notified. Two voting- 
Papers were declared to be invalid, another had only three clear 
marks, a fourth being indistinguishable. Last year 149 
Fellows attended and voted in person, whilet 367 valid proxy 
papers weresentin, Mr. George Carrick Steet and Mr. Jabez 
‘Thomasacted as scrutineers, and on the motion of the Presi- 
dent a vote of thanks was given them for their services. 


Tue New Convatescent Home at WITHERN- 
S£4.—The new Hull and East Riding Convalescent Home was 
opened on Saturday last, July Ist, by Lord Herries. The 

iaiere aren into a home was the gift of Messrs. 
Francis and James tt, the fund for the alteration being 
subscribed by the public, : 


Aledical Metus. 


Tae Victorta University. — The following 
gentlemen have qualfied for the degree of M.D. :— 

Rdward Mansfield Brockbank, Owens College. 

Albert John Chalmers, University College. 

William James Howarth, Owens College. 

Theophilus Nicholas Kownack, Owens College. 

John Henry Lightbody, University College. 
The Gold Dissertation Medals have been won by Messrs. 
A. J. Chalmers, M.D,, and T. N. Kelynack, M.D. 


University or DuBLin.—The following degrees 
were conferred last week : 

Bachelor in Medicine,—Richard Deane Sweeting. 

Bachelor in Medicine, Surgery and Obatetrics.—George Denbigh Collen, 
James Clive Collins, Bertram Isaac d'Olier, Francis Charles Ellison, 
George Wallace Eustace, Charles Grittin, Arthar Blayney Hamilton, 
James Henderson, George William Kendall, William Albert Edwa: 
Leary, Hamilton Richard Packenham, Heury Mortimer Pearson, 
Will Ferguson Pim, Joseph Power, Benjamin Hosford Steede, 

Edwin Bedford Steel, Charles Gerald Tench. 

Doctor in Medicine.—Honoris Causa: James Little. 

Doctor in Medicine.—Francis William Dobbin, Edward John Doyle, 
Francis Charles Ellison, George Faris, John George Gibbon, 
Hampton Atkinson Gray, Harry Rathbone Griffith, Frank Hyde 
Maberley, Armar John McFarland, Michael Andrew Rynne, Je a. 
Scott, Edward Albert Seale, Edward William Wood White, 


MepicaL Derence Union, Limrrep.—A council 
meeting was held at 429, Strand, on June 28th, Mr. Victor 
Horsley in the chair. Twenty-two new members were 
accepted. Dr. Bateman reported that he had demanded an 
apology for a member who had received abusive telegrams 
and letters from a patient, and that this apology had been 
tendered. Eighteen minor applications were received and 
dealt with, including complaints of unqualified practice, 
covering and unprofessional behaviour. 

BEXHILL.—Some public excitement seems to 
have prevailed in this town in connexion with some drainage 
works now in progress. The agitation was so pronounced 
that a public meeting was called to protest against the time 
chosen for the execution of the work—viz., the hottest season 
of the year, and when visitors arrive in large numbers, A 
good deal of animated talk was indulged in, and finally a 
motion to the effect above-mentioned was submitted and was 
carried almost unanimously. The local board of Pexhill was 
engaged a few days ago upon a question as to the site of a 
sanatorium, the land for which has been generously given by 
Mr. Walker of that town. It appears, however, that the local 
board has been in treaty for a plot of land to be used asa 
cemetery in contiguity with the site on which the sanatorium 
is proposed to be erected. It seems probable therefore that 
the suitability of the site for the sanatorium will have to be 
reconsidered. 


PRESENTATIONS.—On June 30th on the occa- 
sion of the distribution of certificates to the members off 
the ladies’ nursing and men’s first aid ambulance classes, 
Mr. J. Ringwood, L.RC.P.I., &c., of Kells, county Meath, 
was presented by the members of the ladies’ class with a 
beautiful silver revolving soup tureen and by the members 
of the men’s class with a very handsome wrought-metah 
floor-lamp as tokens of their appreciation of his instructions. 
Thirty-two candidates out of thirty-four who presented them- 
selves for examination obtained certificates.—Mr. George E. 
Morrison, M.B., C.M. Edin., lately surgeon-superintendent of 
the Ballarat District Hospital, Victoria, Australia, has been 
presented with an illuminated address, bearing the signatures 
of the leading inhabitants of the city, accompanied bya purse 
of gold.—The annual inspection and display of the Aston fire 
brigade ard the Highway and Sanitary Departments of the 
Local Board, held on June 21st, was taken advantage of for 
the presentation to Mr. R. R. Hoare, F.R.C.S. Edin,, of a 
massive silver inkstand in recognition of his services as 
honorary surgeon to the brigade above mentioned during a 
period of twelve years. Captain Treadaway, chief of the 
brigade and superintendent of the sanitary department, in 
making the presentation spoke in very flattering terms of the 
estimable services rendered by their medical colleague, who 
by his urbanity and the exercise of his professional skill had 
earned the high esteem of all. Mr. Hoare, in acknowledging 
the gift, feelingly alluded to the cordial relations which had 
existed between himself and the members of the brigade 
daring the twelve years of his relationship with them, which 
he hoped would be maintained for at least another twelve 


years. 
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Hutt Cuitpren’s Hosritat.—At the annual 
weeting of this hospital, held on June 30th, it was stated 
‘that the number of in-patients for the year amounted to 623, 
the attendances being 1000. The building fund was nearly 
:£1000 in debt, the total indebtedness of the hospital amount- 
ing to £1162. Mr. Artbur Wilson, the chairman, promised 
to give £500 towards the liquidation of the amount on con- 
dition that £500 more was raised. 


Sr. Mary's Hosprrat.—A festival dinner in aid 
of St. Mary’s Hospital was held at the Hétel Métropole on 
Saturday last, July lst, when the Duke of Cambridge pre- 
sided. In replying to Sir James Crichton Browne's toast of 
the Milit and Naval Forces and the wish that the Com- 
mander-in-Chief would call upon the wealthy men of London 
to ‘present arms,’’ the chairman said the expenditure last 
cyear left a deficit of £9000. He appealed for support especially 
for the new Clarence Wing. Amongst those present were 
Cardinal Vaughan, the Hon. H. L. Noel, General Lowry, 
Canon Duckworth, Colonel FitzGeorge and the members of 
the medical staff of the hospital. Subscriptions to the 
amount of £3000 (including £20 from the chairman, £105 
from the Rajab of Bobbili, £250 from the Grocers’ Company 
-and £200 from Mr. Freeman) were announced. 


Epinpurch University.—Mr. A. J. Balfour, 
M.P., Chancellor of the University of Edinburgh, presided at 
# meeting to promote a scheme for securing to the Univer- 
sity a field for athletic sports. Mr. Balfour, who presided, and 
Sir Andrew Clark urged the importance of physical exercise 
to students and of supplying them with the means by which 
physical exercise may be carried out. An opportunity has 
arisen by which an excellent field, within a convenient 
distance of the University, may now be purchased for the 
sum of £9500. A fund for the purpose named has been 
«commenced and has already amounted to nearly one-third of 
the cost price, and it is auticipated that there will be no 
difficulty in speedily securing the remainder. 


Parliamentary Gntelligenee, 


THE HOUSE OF LORDS. 
TAURSPAY, JUNE 29TH. 
Sale of Intoxicating Liquors (Ireland) Bilt. 

On the report of amendments to this Bill, the Earl of Meath roved 
‘an amendment the effect of which would be to extend the cperation 
of the measure to the six townships within the ares of the metrupolitan 
police districts of Dublin which were outside the municipal area of the 
<ity —Lord Plunket supported the amendment. Hv said the townships 
were almost unanimously in favour of the Bill, and there was no reason 
why they should not be included fa {ts operations.—Lord Rook wood 
opposed the amendment. — After £41] Spencer had explained the voaiticn. 
which the Government had decided to adopt, and stated that it seemed to 
him desirable that the nrea of ex: fun should be made to correspond 
witb the municipal boundary of Dublin, the amendment of Lord Meath 
-was agreed to.—On the following day (June 30th) the Bill was read a 
third time and passed. 


THE HOUSE OF COMMONS. 
FRIDAY, JUNE 80TH. 
% Manufacture and Sale of Opium. 

On the motion for going into Committee of Supply, Mr. Webb moved 
an amendment expressive of the opinion ofthe House that a Royal Com- 
miasion should be appointed to inaualte into the growtb, manufacture 
and sale of opium both in India and in tbis country. The amendment 
‘was directed primarily to the quention as to what effect on the revenue 
would result from the suppression of the opium traffic. The remarks of 
the hon. gentleman, however, took a wiser range and Included reflec- 
tions on the deleterious effects of the general use of the drug.—Sir J. 
Pease seconded the amendment. —Mr. Gladstonestated his reasons for not 
assenting to the resolution and moved the amendment standing in the 
name of the Under-Secretary for India, which was to the effect that a 
Boyal Commission be appointed to inquire into the whole subject. 
‘bis amendment was foully agreed to and Mr. Webb's resolation was 
megatired. 


Monpay, JULY 8RD. 
Importativn of Canadian Cattle. 

Ia reply to Sir J. Kinloch, Mr. Gardner eaid that a microscopic 
examination of the lungs of tne animal already referred to had unfor- 
tunately confirmed the conclusions arrived at by his vetermary 
aavisers—viz., that the animal was suffering from contagious pleure- 
pneumonia. He had, therefore, no alternative butt» maintsio, in the 
case of Canada, the normal requirement to which all imported cat.le 
are subjected under the statute—viz., that they must be sl:ughter-d 
at the port of landing. —In reply to a farther question, put this time 
by Dr. Farquharson, Mr. Gardner said he was informed by his advisers 
that they were able to differentiate contagious f.om non-.ontagious 


leuro-pneumonis, 
ake Importation of Milk. 

On this subject a question was asked by Mr. Long. who desired to 
know whether ‘and cow-sheds were subjected to official inrpec- 
tion in countries, such as Holland, from which milk consamed in the 


United Kingdom was derived.—Mr. H. Fowler replied that the Local 
Government Board had no information with ‘d to the san’ 
condition of such places in the country mentto! or of Denmark 
Sweden. Asa matter of fact, the value of liquid milk and cream im- 
ported into this country during the present year amounted to onl) 
£630 and of this sum £17 represented value of the imports of milk 
from Denmark and Sweden. 

Precautions against Cholera, 

Mr. H.& Foster asked whether the Government were prepared to 
give facilities for the discusaion of the question dealing with the 
threatened invasion of cholera. The reply of Mr. H. Fowler being 
unsatisfactory to the hon. member, he moved the adjournment of the 
House in order that the matter might be discussed. He said 
existing arrangements were inadequate to cope with the threatened 
danger. Toe Speaker, interposing, said the motion of Mr. Foster was 
impossible by reason of the two motions already down on the Raper for 
Friday. The subject was revived on the following day (July 4th) by Mr. 
Chamberlayne, who asked the President of the Local Government 
Board if he would impress on the local authorities the advisability of 
¢ ntributing towards the expenditure necessary to establish an efficient 
blockade at our seaports against the incursion of the divease.—In reply, 
Me Fowler said he was sorry to be unable to comply with the sug- 
gestion. 


TursDAY, JULY 4TH. 
Sale of Intozicating Liquors (Ireland) Bilt. 
This Bill was read a first time, and was put down for reading on the 


11th inst. 
Field Duties of Army Surgeons. 

Mr. A. C. Morton asked the Secretary of State for War what training 
army surgeons received to enable them to effictently carry out th 
duties onthe fleld of battle, and whether in the execution of those 
duties in time of peace they received the assiatance of the authorities. — 
Mr. Campbell-Bannerman detailed at some length the course of instruc- 
tion to which medical officers are, on Poining the service, required to 
follow. [The details of the course of instruction at Netley are fully 
given in the Students’ Number of THE LANCET published in September.) 
The right honourable gentleman added that it was intended that some 
additional opportunity would be afforded to army surgeons for special 
training in fleld duties. 


IN THE COMMITTEE ROOMS. 
THE REGISTRATION OF MIDWIVES. 


The Select Committee of the House of Commons appointed 
to inquire into the subject of the registration of midwives 
met on Friday, June 30th, under the presidéncy of Mr. Fell 
Pease. 


Mr. BRAXTON HICKS, coroner for the South-Western Division of 
London and the Kingston Division of Surrey, was the first witness 
examined. He said, in reply to the Cbaiiman, that it was the usual 
practice in poor districts for motherly old persons to he called in to 
attend confnements. These women had no other qualifications save 
that they had attended a certain number of deliveries. In his opinton 
registration would imply responsibility and would be a check upon 
improper practices. 

By Dr. Farquhareon: It would be cruel to prevent the motherly old 
persons he hau referred to from being called in, but he thought mid- 
wives should be registered after having passed a suitable examination. 
He was strongly opposed to midwives giving certificates of death. 

By Mr, Priestley: It was not an uncommon practice on the part of 
registrars to accept the certificates of midwives. Some country 
registrars accepted almost anything. He thought the registration Jaws 
at prevent were a complete farce. He would make it illegal for a 
person to attend a cise of puerperal fever and afterwards attend a 
continement. He had sent a woman for trial for doing this, bat she 
was acquitted, Indeed, it was impossible to get a jury to convict a 
woinan on a charge of mansliughter in such circumstances. Still, he 
thought it should be made some sort of offence. 

By the Chairman: Cases of stillbirth brought about hy the attend- 
ance of unqualified midwives had come within bis knowledge. He 
had suspected deliberate intention in some cases.—The Chairman: We 
had evidence last year showing that there were such cases ?—The 
Witness: I have no doubt about it, but the juries will not convict. 
Another point was that there should be registration of stillbirths, with- 
out which they would have vo means of checking midwives. No 
certificates of stillbirths should be accepted unless examined by a 
reuistered medical man. 

Mr. Bott of Brentford, in the course of examination, said that in his 
town there were two or three unqualified old women who went about 
attending poor cases. They charge? very small fees and it was difficult 
to say what they did, because taey did tt so quietly. He had no doubt 
{t frequently happened that children’s lives were lost through the 
ignorance of these women. In his opinion midwives should be certifi. 
cated and registered. Such a practice would be an immense protection 
to poor people. 

By Mr Priestley: The great importance of baving midwives in poor 
Parishes — that they acted as nurses in a way that a medical man 
could not do, 

By the Chairman: Although he had entertained grave suspicion of 
ill-effects arising from the attendance of unqualified persons, he had 
never been able to fix npon anybody. The registrar in his parish 
accepted the certificates of qualified midwives. 

Dr. Evmerson of Biggleswade cited several instances from his own 
experience of malpractices by unqualified midwives. He expressed the 
opinion that the preference for the attendance of a woman ata con- 
finement to that of a medical man was entirely a question of money. 
If peogle in his neighbourhood wanted a nurse they could obtain a 
parish order. The idea of pauperism did not intervene here; there 
was no feeling abuut it. The wages of the p'e were so low that 
they were accustomed to charity in every form. They regarded it 
almost as a right to obtain a parish order. He did not think that a 
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Buran, W. J T., LBRCP.Lond., M.RC.S., has been appointed 
Medical Officer for the No 2 Nanitary District of the Parish of 
Streatham of the Wandaworth and Clapham Union. 

Banninoton, F. A., L.8.C.P., L.M., LBC.S.Irel, has been appointed 
Assistant Medical Officer of Health to tt n Town Council. 

BOTHWELL, G. GRANVILLE, M.B., C M. Al » has been appointed 
Assistant House Sargeon to the Infirmary, Halifax. 

Camut, Mink F., L.R.C.P, L R.C.8.1., bas been appointed Aasistant 
Physician to the Chi'dren’s Hospital, Dublin. 

Cassy, C. J., LR.C.P.Lond., M.RC.S., bas been appointed Medical 
Officer for the Third Sanitary District of the Highworth and 
Swindon Union. 

Duke, A T, MB, L.8.C.8.Irel., has been appointed Medical Officer 
for the No. 4 (Deptford) Sanitary District of the Greenwich Union, 


vice Hogers. 
Bocurs, W. McADaM, MB., BS.Lond., F.RC.S.Eng, bas been 
Amistant Surgeon to the West London Hospltal. 
Gossace, W. HkReert, M.K.C.S., LR.C.P. Lond., bas been appointed 
House Surgeon to the Westminster Hospital. 
Gnirrnins, WiLLiaM HUGHES, M.R.C,S,,bas been reappointed Medical 
Officer of Health for the Hinckley Urban Sanitary District. 
Huaris, Howarv, LBC.P.Rdin., M.RU.S., bas been appointed 
Malet One for the Brandwood Sanitary District of the Boch- 


mn. 
Hinwoop, CHaRtes, M.D., LR.C.S.Edin., has been ‘reappointed 
Modical Officer of Health for the Shardlow Rural Sanitary “‘istrict. 
Hospinp, CRARLES, M.K.C.S., has been reappointed Medical Officer of 
Health for the Rivon Ci:y. 
Htcaissox, J. A., M D.Durb., M.R.C.S., has been appointed Medical 
Officer for the Northallerton Sanitary District of the Northallerton 
Usion, and also Public Vaccinator and Medical Otficer for the 
Northallerton Urban and Rural Sanitary Districts, vice Lumley. 
Jaute, Robert W., M.B.. C.M.Edin., D.P.@.Camb,, has been appointed 
ror heaas for the Fifth Sanitary District of the Ashby-de la- 
ch Union, 
Jonxstox, G. H., L.R.CP. & 8, Edin, has been appointed Junior 
rege ears Officer of the North Riding Lunatic As;lum, 
fton, York. 
Emsuaw, H. W., MRCS, LRCP., has been appointed Senior 
Agta Mostcal Officer of the North Riding Lunatic Asylum, 
, York. 
yor, J., M.D., B.Ch., MRC P., F.B.C.S.Irel., has been appointed 
Medical Officer to the Society for the Prevention of Cruelty to 
Children, Dublin. 
Lucan, A. W., M.D.St. And., M.RC.8., D.P.H.Camb, bas been 
peel Medical Officer of Health for the Horsham Urban Sani- 
ct, 
Liveuy, WILLIAM, M.D., C.M.Edin., has been appointed Medical 
Officer for the Sudbary Sanitary District of the Uttoxeter Union. 
Toots, oi M.B., C.M.Aberd., has been appointed Public Vaccinator for 


oolwieh. * 
M'Agraug, Duncan, M.D., C.M.Edin., bas been appointed Medical 
Officer for the East Sanitary District of the Lutou Union. 
Moor, Jaurs, L.8.C.P., L.M. E¢in., M R.C.8., bas been reappointed 
Medical Officer for the Phillack Sanitary District of the ruth 


Talon. 

Ocpex, Cuas., LB.C.P., L.M. Edia., M.R.C.8.. has been reappointed 
Medical Officer of Health for the Milnrow Urban Sanitary District 
of the Rochdale Union. 

Osponx, B. CoLurr, L.R.C.P. Lond , has been appointed Senior House 
Sargeon to the Westminster Hospital. 

Ronzats, A., F.RC.8.Rdin., M.R.C.%., has been appointed Assistant 
Sargeon to the Royal Berkshire Hospital, vice Maurice. 

SPoxes, Sipxgy, M.B.C.S., £.0.8., bas appointed Dental Surgeon 
to te University College Hospital, vice 8. J. Hutch'nson, M #.C.8., 


VOEUCKRE, A. F., bax been appointed Assistant Physician to the Hos- 
for Sick Children, Great Ormond-street, W.C., vice Dr. W. B. 


iden, deceased. 

Weir, Gro. W, M.D., M.Ch., D P.H. Camb., has been reappointed 
Medica) Officer of Health for Jarrow-on-Tyne. 

Walcage, A. H., M.R.C.S., has been appointed Medical Officer of 
Health for the Midsomer Norton Urban Sanitary District. 

Wittiaxs, Henny W., M.D., has been appointed Consulting Physician 
fo the Infirmary for Consumption and Diseases of the Chest and 
‘Throat, puarrrenttrest, Ww. 

Wisckworta, Waptam B, M.RCS., LRC.P. Lond., has been 
‘Sppointed House Physicisn to the Westminster Hospital. 

Yorxors, EpwaD Gko., M.D. Brux., BI.B.C.P. Lond., has been 
sppointed Phydcian to'the Infirmary tor Consumption and Diseases 
ae Chest and Throat, Margaret-atreet, W., vice H. W. Williams, 


Parancies, 


‘Ber further iafornstion regarding each vacancy reference should be made 
to ho advertooment wee Tadoay 


Bonovon oF Crewe —Medical Officer of Health. Salary £200 
ere Pioyeg the Town Clerk, Municipal Offices, 

Cxrtaq Loxpow ‘OparHalarc Hosprrat, 238, Gray’s-Inn-road.— 
Hoave Sargeon. Rooms, coals 

Chuasixo cross Hospital, Woe haat sat Borgeons ‘ 


County AsyLuM, Lancaster.—Assistant Medical Officer, who shall act 
ag Pathologist (unmarried). Salary £100, increasing by annua} 
instalments of £26 to £200 per annum, with furnished apartments, 


County ASYLUM, Lancaster.—Clinical Assistant for six months. Board, 
lodging &c. provided. 

DEACONESSRS’ INSTITUTION AND HosP!Tat. To‘tenhaw.—Two Resident. 
fiouse Surgeons. Salaries £40 and £60, with board, residence and 

andry. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary £1(0 
per annum, with board, washing and lodging. 

Hospital FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES OF 
THE NERVOUS SYSTEM, 82, Portland-terrave, Regent’s-park, N.W.— 
Physician to Out-patienta, 

Lonpon Sckoot OF MEDICINE FOR Women, 80, Handel-street, 
Brunswick-square, W.C.—Lectureship of Midwifery. 

MANCHESTER ROYAL INPFIRMARY.—Resident Medical Officer (un- 
married) for one year. Selary £160 per annum, with board and 

jence. 

NoriH EASTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
Resident Clinical Assi-tant. 

baaies HOSPITAL FOR DISEASES OF THE CHEST, City-road, B.C.— 

sician. 

Rovat. HOsPiTat FOR DISEASES OF THE CHEST, City-road, EC.— 
Assistant Physician. 

Royal SourH_Hants INFIRMARY, Southampton. — Assiatant House 
Surgeon. Board and rooms provided. 

Sr. BARTHOLOMEW’S HOSPITAL AND COLLEGE, E.C.—Demonstrator of 
Physiology. 

University COLLEGE, London,—Assistant Obstetric Physician. 

WIRRAL CHILDREN’S Hospitat, Woodchurch-road, Birkenhead. — 
Resident House Surgeon. Salary £50 per annum, with board and 
lodging aud washing on the premises. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. 


Births, Marriages and exths, 


BIRTHS. 


BrRown.— On July 2nd, at Museum-street, Ipswich, the wife of Herbert 
H. Brown, M.D., F.R.C.S., of a daughter. 

FrossaRp.—On July let, at Mortimer House, Bishop's Lydeard, the wife 
of Emilien Frossard, M.B.C.S., L.B.C.P. Lond., of a son. 

JoNnES.—On June 25th, at Ashton Old-road, Openshaw, Manchester, 
the wife of Edwin Evanson Jones, surgeon, of a daughter. 

PowERs.—On June 29h, at 4, Park-terrace, Silloth, Cumberland, the 
wife of C. H. Powers, L.8.C.P. Lond., M.R.C.S. Eng., of a son. 

TurRNER.—On June 19th, at Broxbourne, the wife of George Turner, 
M.B., of a son. 


MARRIAGES. 


CooK—MacponaLp.—On July 5th, at the Cathedral of St. Nintan’s, 
Perth, by the Lord Bishop of Argyll and tbe Isles, assisted by the 
Dean of St Andrew's, Philip Inkerman Cook, M.D. &-., son of the 
Jate Dr. John Cook of Glafs, Swansea Valley, to Miss Caroline 
Burns Macdonald, daughte- of the late Mrs. Macdonald of Glencoe 
and A. Burns Macdonald, Perth. 

ENGLISH—FORSTER.—On June 28th, at St. Michael's, Heightsgton, 
Durham, Kdgar Eoglish, M.B.C.N., London, second son of the late 
Dr. English of Aislaby Lodge, Whitby, Yorkshire, to Edith eldest. 
daughter of Edward Forster of Halliwell House, Heighington. 

MANN—SK#LTOV.—On July 4th, at St. Bride's Church, Glyn-Ceirlog, 
by the Rev. Thomas Skelton, B.D., Canon of Southwell, uncle of the 
bride, assisted by the Rev. B. Jennings, M.A., Vicar of Glyn, and the 
Rev. 8. Cooper Scott, Rector of St John’s, Cheater, Alfred Mann, 
M.D., of Chester, youngest son of the late ©. Wharton Mann, Esq. 

CR. to Lilian, thi-d daughter of William Skelton,’ Esq, 
Lakenbam, Norwich. No card 

RILEY—SYREE.—On June 20th, at St. Mary's, Chartham, Kent, by the 
father of the bride. assisted by the Rev. Eric Austen, Boland John 
Riley, M BCS. of Cannock, to Gertrude, younger daughter of the 

av. P. J. Syrée. 

BoBss—SaBisTon.—On July 4th, at St Martin’s-in-the-Fields, London, 
Charles Edward Robhs, M.B.Cantab., B.Sc.Uond., of Lodgewood. 
Gravesend, to Emily Elizabeth (Slasie), eldest daughter of Captalt 
Sabiston, Gravesend. 

SLAUGHTER—GREENWAY.—On June 2th, at St. Cuthbert’s Church, 
Darwen, John Walter Slaughter, Surgeon R.N.. elder surviving son. 
of Captain Slaughter, B.N., of First avenue, Brighton, to Charlotte 
a second daughter of the Rev. Charles Greenway, Darwen Bank, 

arwen. 

WHEELER—WHEELER.—On Jane 29th, at Ipswich, Queensland, Aus- 
tralia, James Atkin Wheeler, M.B., B.S.. to’ Lillan Constance 

Wheeler, daughter of Daniel Wheeler, M.B.C.S., Chelmsford. 


DEATHS. 
Buovon. 02 Jane 10th, at Dinapore, James Murray Brough, MB. 


> 


_—On July tet, at bis residence, Brighton-road, Surbii 
Canes Garry, LRLG.P., LRC.S. Rdin |, Surbiton, Surrey, 
bid a ery sane beg) ta Fulham-road, 8.W., Victor Peter Anthony 
SHEARMAN.—On June 27th, at Somerville, Irlams-o’th-W 
‘Mancester, William Millar Shearman, M.B.C.S., ERO ed, Rear 
44 years. aged 


ee the 
B.B.—A fee of 58. ta charged Jor the Inversion of Notioes of Births, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS 


(Jury 8, 1893, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancet Office, July 5th, 1898. 


SBSBSIS 


Medical Diary for the ensuing Week. 


Monday, July 10, 
Kne’s COLLEGE HosPrraL.—Operations, 3 P.M.; Fridays and Saturdays, 
* at the same hour. 

Sr. BARTHOLOMEW’s HosprtaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Marx’s Hospitat.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

8. THOMas’s HosPiTaL.—Ophthalmic Operations,2.80P.M.; Friday,2P.M. 

Roya Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HospPiTaL.—Operations, 1.90 P.M; 
and each day at the same hour. 

CHgisEs Hospital FOR WOMEN.—Operations, 2 P.M; Thursday, 2 P.M. 

HOsPITaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royat OntHoP£pIc HosprraL.—Operations, 3 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 3 P.M., and 
each day in the week at the same hour. 

University CoLLEce HosritaL, Kar and Throat Department, 9 4.M.; 
Thursday, 9 a.m. Eye Department, 2 P.M. 


Tuesday, July 11. 
Quy's HosPrraL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2 P.M. 
Cancer Hospital, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
WESTMINSTER HospPiTaL.—Operations, 2 P.M. 
West LONDON HosprraL.—Operations, 2.80P.M. 
OntversiTy CoLLecs Hospital.—Skin Department, 1.45 ; Saturday, 0.15. 
St. Mary's HosprraL.—Operations, 1.30 p.m. Consaltations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 aM, 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, July 12. 

National ORTHOPEDIC HosPitTaL.—Operations, 10 a.m. 

MIDDLESEX HospitaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CwaRING-cross HospitalL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HosPrTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonvon HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

St. Peter's Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Great NORTHERN CENTRAL HOsPITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOsPITaL.—Operations, 1.80P.m. Dental Depart- 
ment, 9.30 4.mM, Eye Department, 2 P.M. 

Roya FREE Hosprrat.—Operations, 2 P.M., and on Saturday. 

GHILDREN’s HosritaL, GREAT ORMOND-STREET.—Operations, 9.80 a... 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 


Thursday, July 13, 
Sr. Gzoncr’s HosrrraL.—Operations, 1 P.m. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
Univassrry COLLEGE Hosrrral.—Operations, 3 P.M. Ear and Throat 
Department, 9 4.u, Eye Department, 2 P.M. 


Priday, July 14. 
Royal SourH Lonpon OPHTHALMIC HoOSPITaL.—Operations, 2 P.u. 
UNIVERSITY COLLEGE HosPitaL.—Eye Department, 2 P.M. 


Saturday, July 15. 
ONIveRSITy COLLEGE HosriTat.—Operations, 2 P.M.; and Skin De 
partment, 9.15 a.M. 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 


Ir is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
exclusively ‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt 4 especially requested that carly intelligence of local events 
ing a medical interest, or which it is desirable to bring 
wae the notice of the profession, may be sont dircot to this 

' 0. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommenda practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Bub-Kaitor” 

Letters relating to the publication, sale and advortising de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher." 

We cannot undertake to return MSS. not used. 


PUBLISHER'S NOTICE. 


In order to facilitate the work of reference to the volumes 
of Taw Lancet, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANCET. 


PRECAUTIONS AGAINST CHOLERA. 

In the Prussian Parliament sitting on July 4th, in answer to the ques- 
tion as to what precautions the Government intended to take against 
cholera, Minister Bosse replied that the precautions taken last year 
were more successful than could have been expected, and if cholera 
should onve more break out the same or similar means would be 
again employed. The Government were convinced that the traffic 
regulations should be more liberal and that interference with traffic 
should be reduced to a minimum. The regulations would be con- 
siderably leas burdensome and less costly than before. The personnel 
was selected and ready for action, and the arrangements for the 
early diagnosis of cholera were more complete than hitherto. The 
bacteriological stations had been increased in number. Last year 
taught that the waterways were a special source of danger, and 
particular w eight would therefore be Iaid upon the systematic inspec- 
tion and control of the traffic by water, especially on the Vistula, 
which was very open to infection from Russia. 


Dr. E, J. Tit. 

In THE LANcET of June 8rd, 1893, page 1857, is an answer to a corre- 
spondent who wished to know some of the English works which 
had been tranalated into the Italian tongue. Amongst those men- 
tioned are the ‘‘gynzcological treatises of the late Dr. E. J. Tilt.” 
We are glad to have the satisfaction of correcting the inadvertence 
and of assuring his many friends in the profession that Dr. Tilt is 
in the enjoyment of his usual health. 


Tan Laxopr,) 
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“MEDICAL SWINDLES.” 

‘Uxpae this beading the Agenty’ Journal of July 1st calls the attention of 
its readers to certain nefarious practices carried on by unprincipled 
pertona under the guise of ministering to the necessities of the sick, 
chiefy the poor. Dispensaries coma in for large share of the writer's 
denunciations, and on the whole there is reason for the latter, though 
the exercise of discrimination is necessary in this as in other social 
questions. Then the irregularity io giving death certificates isa matter 
‘apon which much might be said by way of complaint. For adver- 
tsing quacks the writer has a wholesome abhorrence, which indeed 
must be shared by all intelligent persons who have any regard for the 
‘health and the pockets of their fellows. These things have been set 
forth times without number, in our own columns as well as in other 
gublications, but the pablic are slow to learn. Calawity aa the 
‘result of following falee counsels is in many cases the only teacher 
whieh commands attention. 


A. MItis quite proper and customary when a medical man changes 
‘is place of residence to intimate the same on the old one, or where- 
vor be has been in the habit of seeing his patients. In a foreign 
ceuntry some slight amplification of this rale may be allowed for the 
deneft of compatriots and others who are “strangers in a strange 
land." Bat still the more the spirit of the home practice of not adver- 
ising professional arrangements in public places can be observed 
the better. 

rR A, Billiald.—Mr Laurence Humphry’s volume on Nursing will 
probably be sufficient for our correspondent’s purpose. 


AMMONIATED TINCTURE OF QUININE. 
To the Béitora of THE Lancer, 


Sixs,—Can any of your numerous readers suggest a ready means of 
opening this tincture? Under ordinary circumstances when mixed 
with water a considerable percentage of the quinine is almost 
immediately precipitate! and assumes the form of a viscid mass which 
adberes to the sides of the bottle, forms a most unsightly mixture 
and is apparently perfectly insoluble, It is often desirable to exhibit 
quinine in the presence of an alkali, for which reason, I presume, the 
tincture in question was admitted to the British Pharmacopceia ; but 
asnow compounded it is practically useless for purposes of dispensing, 
a there is no guatantee as to the amount of quinine remaining in 
solution after 8 mixture is made up. 

‘Tam, Sirs, yours truly, 

July 4th, 1898, DISPENSER. 


“THE PROPER SENTIMENT TOWARDS 4 NEWCOMER.” 


Combyut writes in reference to this subject : “Let me record a case 
occurring in the district in which I practise. A newcomer settled 
dovn on the edge of my ground when I purchased. I called on him, 
and be not only did not return the call, but during the last five years 
‘bas onderbiddea me in clubs, though unsucceasfully. He has tried to 
{ores himself on me as a consultant and has offered to visit a patient 
belore my professional care was over for the time being—ostensibly 
a frleod, of course, After all, it is the sort of man that is in 
‘erideuce, not the position or relationship.” 


Dr. Wom, Murdoch (Annan).— Particulars of the ‘Rescue Race,” we have 
20 doubt, will be readily supplied to our correspondent on application 
to Sir Benjamin Ward Richardson, 


‘Tax Unqcauirme PRACTITIONERS OF OVER TWENTY YEARS’ 
STANDING, 


‘Tus caly remedy for mch 9 case ia in the hands of the Apothecaries’ 
Society, whose Act is violated. ‘They should be asked to prosecute. 
beet no violation of the Medical Act by the use of 

es, 


Mr. BW. GorreWe agree with our correspondent as to the nature 
of the advertinment, We do not see the name of the hospital in 
recognised lists of hoepitals or any name and address corresponding 
to the description in the Medica! Register or the Medical Directory. 
‘The public should use ite brains a little more in scanning such adver- 
tisementa and their probable significance; but this is, perhaps, ex- 
Pecting the improbable, 

Broad Arroe should apply to the Home Department for the informa- 
siamo rearing the conditions of admission to the Prison 


Wr. J.W. Droper (Bddensield) ahould addrese the question to the 
Seretary ofthe Royal British Nurses’ Association: 


“Tau.” 

Mr. J. H. Worrall, F.I.C., #.C.S., the discoverer of ‘‘Izal,” points out, 
in reference to our analytical observationson this substance last week, 
that, although some of the reactions would appear to indicate the 
Presence of phenol compounds, yet an exhaustive examination shows 
that it is entirely free from carbolic acid. The boiling point, for 
example, is considerably higher than that of pure carbolic acid. Izal 
would appear to bea compound intermediate in character between 
the benzenes and the paraffins, and the inventor, who hopes before 
ong to give a fuller account of its chemical nature and structure, 
regards it as consisting mainly of a group of oxidised hydrocarbons, a 
conclusion which, to some extent, would explain its non-caustic 
action upon the skin and its non-poisonous character. 

Dr. J. Liddell (Harrogate).—Since all minera wa ers contain saline 
matters, and especially chlorides, the same. effect—namely, that of 
producing an increase in the amount of urea excreted—cannot be 
characteristic of Harrogate water alone. 

Mr. Mark W. Dizon will find the subject to which his communication 
alludes dealt with in an article in the present number of THE LANCET. 


A NOTIFICATION PROBLEM 
To the Bditors of THE Lancet. 
Sps,—Can a medical man who has been elected a member of a local 
board legally charge for notifying infectious diseases to the said board? 
Tam, Sirs, your obedient servant, 


June 19th, 1898. A. F. 


*,* By Section 57 of the Public Health (London) Act it is provided that 
‘a payment made to any medical practitioner in pursuance of the 
provisions of this Act with respect to the notification of infectious 
disease shall not disqualify that practitioner for serving as 3 member 
of the county council, or of a sanitary authority, or as a guardian of 
the Poor-law union, or in any other public office."—Ep. L. 


PLASMODIA IN SIBERIA, 


AT a recent session of the Tomsk Society of Naturalists and Medical 
Practitioners Dr. T. D. Borovkoff exhibited a specimen of plasmodia 
from the blood of a patient with malarial fever in the therapeutic 
department of Professor Kaurloff's clinic. This is believed to be the 
firet time that plasmodia have been found in Siberia, The patient, 
it should be noted, had come from European Russia. 

Dr. J. W. Greenwood.—It is impossible for us to advise without 
knowing the terms of contract and other circumstances, Our corre- 
spondent should consult a solicitor. 

Inquirer.—A fortnight is not a long time in such matters. Our corre- 
spondent’s course for some time to come is to walt and give his senior 
credit for all neighbourly virtues. 

IN the public elementary schools of Berlin on May 1st, 1898, there were 
in attendance 88,265 boys and 90,738 girls. 

Mr. Chauncy Puzey will see that his communication has received our 
attention. 

ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Birmingham and Aston Chronicle, City 
Press, Yorkshire Post, Liverpool Daily Post, Bristol Mercury, Mining 
Journal, Weekly Free Press and Aberdeen Herald, Leeds Mercury, 
Morning, Local Government Chronicle, Hertfordshire Mercury, Daily 
Chronicle, Melbourne Leader, Manchester Examiner, Family Doctor, 
Society, Medical Record, Midland Counties Herald, Brighton Gazette, 
St. James's Gazette, Chester Chronicle, South-Western Echo (Riversdale, 
Cape Colony), Surrey Advertiser, West Middlesea Advertiser, Times oy 
India, Pioneer Mail, Architect, Builder, Cheshire Observer, Nottingham 
Daily Express, Northern Daily Telegraph, AUiance News, Westmore. 
land Gazette, Kensington News, Cork Constitution, Manchester Courier, 
Bexhill Chronicle, Scarborough Post, Pharmaceutical Journal, Public 
Health, Hexham Herald, Civil and Military Gazette (. Lahore), 
Elec'ro- Hygiene, Child's Guardian, Sanitary Record, Wigan Examiner, 
Sunday Times, North Devon Journal, Home News, Scientific American 
Ashton-under-Lyne Reporter, Stafford Evening Post, Harrogate 
Advertiser, Bournemouth Directory, Henley Advertiser, Portemouth 
Evening Mail, Rossendale Division Gazetts, Scoteman, Oldham Daily 
Standardéc. &e. 
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ROTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


Spy RDU ae a day 
Communications, Letters &c. have been Fi enidney, Spokes, London ; 


received from— 


A—Mr. Sydney E. Atkios, New- 
market; Mr. James F. Alexander, 
London; Meassra. R. Alexander 
and Rdinburgh ; Messrs. 
Allen and Hanburys, London. 


B—Dr. G. Granville Bothwell, 
‘Halifax; Dr. M. Bonar, 
Probus ; surgeon: Captain Collis 
Barpy, "Bombay; Mr. J. Bell, 
London; Mr. . Birchall, Liver: 
Feaaje 8. A. Blackwood, 

3, Mesars. Benson and 
, London: Belfast, Our Own 
Carrencendeat B. , London. 


O=Dr, M. Charteris, Glasgow ; 
Dr. W. D. Chase, P. terborough, 
N.; Mr. Cooke, London’; 
Mr. John ‘Cochrane, Greenock ; 
Mr. J. Calder, Bristol ; Mr. J.J. 
Clark, West Brignton ; Messrs. 
Clarke, Son and Platt, London; 
Messrs. Crossley, Moir and Co. 
London; Mesars. Christy and 

, London; Messrs. Condy and 
Sickel Kondon Messrs. Carn- 
rick and Co. , London ; Country 
Town, London: Chesterfield 
Hospital, Secretary of. 


D.—Dr. V. De Laprado, Lyon; Mr. 
J. W. Draper, Huddersfield; Mr. 
Mark W. Dixon, Bath; Mr. B. A. 
Tove, atwbangl: of Mr. A.V. Dyer, 
Bisbop's Wal Mr, J. E. 
Dawson, London ;' Messrs. W. 
Dawson and Sons. London; 
Messrs, Duncan, Flockhart and 
Co., Edinburgh ; Dr., London. 


B.—Enquirens. 


F.—Dr. A. Hanbury Frere, Men- 
stone; Dr. R. M. Fenn, Notting- 
ham; Mr. M. Forster, Newcastle- 
on-Tyne; Mr. Faushes, London; 

Messrs. itt & Hollick, London ; 

¥F.R.MS. 


@.—Dr. W. BR. Gowers, London ; 
Dr. M. Granville, London; Dr. J. 
Gucet Gornall, Warrington; Dr. 

J. W. Givens, ‘Blackfoot, Idaho ; 
Burg - -Maior HR Greene, South: 
fea: Mr. C. Green, London; Mr. 
Frank Gibb, London ; General 
Life Assurance Co, London ; 
Great Eastern Railway Co., 
Continental Traffic Manager of, 
London. 


H—Dr. H. A. Hare, Philadelphia; 
Mr. J. Heywood, Manchester ; 
Mr. M. J. Hougbton, Birming- 
ham; Mr.T. F. Hanley, London; 
Messrs. Herts, Son & Co., London. 


L—Inqairens, 
seer i: J Johnston - Lavis, 


K.—Mrs. J. Frederick Knott, Staly- 
bridge. 


L—Mr. Richard R. Leeper, Rat 
drum; Mir. C. Lovell. New York 
City; ‘Mr. H. K. Lewis, London ; 
Messre. Lee and Martin, Bu- 
maingbam ; Law Journal, Rditor 

‘London and Counties Medi- 
cai Protection Society, Limited, 
Secretary of; Lancwter County 
dyin. Steward of ; 

General’ Infirmary, General 


Manager of ; L. D., London. 


M.—Dr. J. MacIntyre, Glasgow ; 
Dr. J. 


Montgomery, Birmin, 


and he London 3 , Messrs. 
Mabbett and Edge, London ; 
Manchester Royal ‘Infirmary, 


Secretary of; Museums Asso- 
ciation, London ; Manchester 
Royal Infrwary, Secretary of; 
uw. P. H.; Medicus, Watering: 
ury. 


N.—National_ Hospital for the 
Paralysed, London, Secretary of. 


0.—Mr. E. ‘Owen, London; Mr. 

E. C. Osborn, London ; Messrs. 
Oliver and Atcherley, Man- 
chester. 


p.—Dr. 8, W. Plummer, Durham ; 
Dr. F.C. Palmer, Woking; Mr. 
Chauncy Puzey, Liverpool; Mr. 
D. Peters, Bala; Mrs. Porter, 
Bristol; Messrs.’ R, Bhipps and 
i OR 
‘ofirmary, Secret of; P. 
London. 


BO—Mr. 
Leicester ; 
Buxton ; 


F. A. C. Richardson, 
Mrs," Ralph - Hall, 
Messrs. Robertaon and 


§.—Dr. A. E. Sterne, Indianapolis ; 


Me. Clement H. Sers, London ; 

G. Sell, London ; Mr. BR. B. 
Redman Godalming; Mr. P. B. 
Stoney, Millom; 8. D., London; 
Southampton, Town Clerk of; 
Suburb, London; Surgeon: Major, 
Bombay, ; Scholastic, Clerical and 
Medi Association, Limited, 
London, Accountant of ; St 
Andrew's Hospital, Northamp- 
ton, Secretary of ; St. Thomas's 
Hospital, Treasurer of. 


T.—Dr. J C. Thresh, Chelmsford ; 
Letters, each with 


A—Dr. F. A. Arkwright, Hales- 
owen; Assistant, London ; a.D., 
London; Alpha, London; A. B., 


Holbeach. 
Pitt c. Melbourne; Mr. 
basse, London ; 
& AvBennett, Londons Burton: 
on-Trent Infirmary, Hon. Secre- 
tary of; Beta, London; Bona, 
London ; Beta, Littleborough, 


0.—Mr. J. D. Cockburn, London; 
Messrs. J. Cleave and Son, 
Crediton; C. B., London; Class 
Booms, Bainburgh ; Calculus, 
London; Chirurgicus, London ; 
Cocaine, London. i 


D.—Dr. we Dale, E Bishopeteignton ; 
aes G. Dowdall, Truro ; 
Becton: Canterbury. 


F.—Dr. Fennell, London; Messrs, 
‘Fannin and Co., London. 


Q@—Mr. W. Gilyard, Bradford ; 
Gordon, Wrexham. 


H.—Dr. G. A. Hicks, Balin; 
T. J. Hudson, Leeds ; aw A. 
Harkin, Belfast; Pr T. Hopkins, 
Chester; Dr. C.F.” Hardin; 4 
Whittlesea; Mr. C, H. Heard, 
Hunmanby; Mr. J. A. Hughes, 
Holywell ; 7 hcast. Hooper and 
Co., London; H. W. W., Woking- 
ham; Hollinbruok House, Little- 
borough. 


J.—Mr. Y. Jones Homphreys, 
Cemmaes ; Mi G., Eastleigh. 


K—Dr. H.C. Kidd, Bromsgrove ; 
Mr. F. 8. Keys, Gorseinon; Mr. 
G. T. Kerrick, Chatham ; Mr, A. 

Kelly, Parkstone. 


L—Mr, W. A. Loxton, Edgbaston; 
Mr. C, Lund, Newcastle-on-Tyne ; 
64, The ‘Lawn, Shepherd's Bush. 


(Juxx 8, 1896, 
Dr. William E. Tresidder, Not- 


MpPaditengere eg 
ir. A. 
wey. le cary; ; Mr. 


W.—Dr. F. J. Waldo, London: Mr, 
Jobn Whaley, Lowestoft; Mr, Ww. 
Roger Williams, Preston’; Mr. 3. 
Wand, Leicester; 


Y.—Mr, Herbert A. Yeldham, Ni 
Quay ; Yorkshire Post, Leeds,” 


enclosure, are also 


acknowledged from— 


M.—Dr. Martin, Coalburn; Dr. y 
Morelli, New Bok ‘ Mr. es 


O.—Meesrs, Oliver and Edin. 
argh; — Eade 


P.—Dr. W. H. Packer, Cressage; 
Mr. OM: Pardly.— , 


ford; Mr. C. pc: “Powers, Paget Sat 


., Liver. 


Ale dra, Hospital 
Peck Gendie Baphine eet 
retary of, 


—Dr. J. M. Sa vase, Kimberley + 
Dr. 4. E. Smith London 


T. Smith, Ketter Mr. F. P. 
Smith, London; Mr. fa. Saunders, 
Kidlington ; Mr. H. 


Green ; 
don ; st Wigan. 


TM W. Tyte, Pangbourne; 

Mr. "5, Bn. Edinbure : Mr. 
T. WwW. ‘Twyford, Hanley; Tower 
House Retreat, ‘Westgate-on-Sea, 
Secretary of. 


U.—Mr. H. Urquhart, London. 


W.—Dr. J. B. Woodcock, Boston 
Spa; Mr. J. Westmorland, Man- 
J. Ward, 


el 4 . 
Sunday's Well; Messrs. Whit 


worth and Stuart, Manchester. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year. ....---£1 12 6] 


Six Months .....2. 4016 8 


fo THE CONTINENT, COLONIES, UNITED 


Staves, INDIA, CHINA, AND 


ALL PLACES 


ABROAD oe me ng em os me ee ees meee One Year 114 8 


©,* In consequence of the new postal arrangements, the Annual Suab- 
scription for India, China, and all foreign countries will now be reduced 


to £1 1és. 8d., instead of £1 16s. 10d. 


as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THe Lancet Office, 423, Strand, London, and crossed London and 
Westminster Bank, St. Jamos’s-equare.” 


‘The Publisher cannot hold 
should be forwarded. 


initéals only. 


Official and General Announcements 


himself responsible 
monials dc. sent to the office in reply to advertisement 


Nortice.—Advertisers are requested to observe that ft 
the Postal Regulations to receive at Post Offices letters addressed 


ADVERTISING. 


80 6 0 

=~ 050 

aw O46 
additional Lime 0 0 6 
- — perline 0 1 0 
—- oe = ow 12000 
-— «© «© «9 315 6 
- - = 660 
for the return of test 

ta ; copies only 

is contrary 


An original and novel feature of ' Tax Lancer General Advertiser” is a special Index to Advertisements on pages 3 and 4, which mot oaly 
affords s ready means of finding any notice, but is in iteelf an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by 


arrangement, to Advertisements appearing in THE Lancer. 


special 
‘Terme for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subsertptions should be 


addressed. 


THE Lancer can be obtained at all Messrs. W. H. Smith and Son's Ballway Bookstalls throughout the United Kingdom. Advertisement 
ate alao received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 


=~ 


“gi Chamista fm champagne pints and quarts at 1s. 2d. and 
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THERAPY. 


AZELINE. i 
e hage fi the 
—) ewployed for hemorrhage from 

Pnorsaries AND SUBPO, ard Sgneye, or womb; from one to ares 

cose, lange, 4 Censpsonfals every hour may be take! 
{anti it stops and three times daily 

© for awhile wards. In nose-| 

it may be snuffed up the nose. 

For cold in the head, ozena, or 
ulceration, it may be snuffed up ‘ne 
nostrils with an equal part of tep! 
water or inhaled as steam or sprsy, 

In aphthm, stomatitis, ulcerative 
and diphtherltic sore throat, tender 
gums, toothache and bleeding sockets, 
the way to employ it is ad a gargle or 

balation. 
wit may be applied in full strength 
for bruises, sprains, strains, soreness, 
lameness, atiffneas and chronic rheu- 


ism. 
for the pain of piles, burns, ory- 
ai eczema and for varicose veins, 
wounds and sores, Lawton’s Absorbent | 
Cotton may be Jald over the part and | 
kept saturated with Hazeline, Two 
) tablespoontuls (diluted with an equal 
me \ part of tepid water) may be injected 
: ~~" \\ into the rectum for internal piles and 
@ teaspoonful taken by the mouth 
three times a day. 
ing Dr. AUD ER eeUNTON comsiders 
laveline to be of the greatest beDeft in Piles, either taken internally 
in doses of half to one drachm, by injecting this quantity, either 
of dilated, with a glycerine syringe, into the rectum ; or, if the 
Coe crholds be near the entrance, a pledget of wool may be soaked 
in the Bazeline and introduced into the anus. “I have tried various 
of Hamamelis, but I have not found either the tincture 
or the local eatract, both of which are to be found among the recent 
additions to the Pharmacopeia, nearly so satisfactory.”—BRIT. MED. 
Jour., March 12ch, 1892. 


Hazeline supplied t2 the Medical Profession by all Chemists in }-1b. 
and 1-Ib, bottles, at 1s, 2d. and 3s. 6d. each. 


HAZELINE OREAM. 


ACTION aND Uses.—Combining the atimulant and astringent principles 
‘of Hareline with the emollient properties of Lanoline. This ointment 
‘has been extensively used for anointing chaps and abrasions of the 
akin, to allay rectal irritation, and as a general substitute for COLD 


Tor the self-application of this ointment to the anus and rectum it 
‘way be employed im a Dr. Ward Cousins’ Ointment Injector. 


Hazeline Cream lied to the Medical Profession by all Chemists in 
‘202, jars and collapea! le tubes at Is. 2d each. ya te 


KEPLER ESSENCE OF MALT. 


‘The introduction of the Easence of Malt (Essentla Malti, Kepler) asa 
‘ubstitate for so-called nourishing stouts and ales marks a real epoch 
in this direction. It is specially adapted for the use of 
the invalid, the convalescent and week persons generally, 
and may be beneficially bed in lieu of fermented 
malt liquors in all cases where its use is permissible. It 
fs ten times more nutritious than the ordinary malt 
Uquors, while—and this is often a very important con- 
sideration either with the physician or with the patient 
—It is practically non-intoxicating. As a food in fevers 

can be more agreeable and nutritious than one 
or two tablespoonfuls of Essence of Malt added to an 
jaal quantity of fresh cream or half a tumbler of freeh 
and the glass filled with aerated water makes a 
delicious drink. This combination, containing the 
} proper lons of fat, carbohydrates and phosphates, 
lorms an ideal food for building up muscle, brain and 
al . It is an admirable addition to milk, 
which {tagreeably sweetens, and it also exerta a decided digestive or 
‘wolvent upon the casein. If a tablespoonfal of the nce be 
‘added to a glass of milk and the mixture warmed, acid may afterwards 
‘be added mithout producing the heavy clot of casein which is observed 
when or is added to ordinary milk. It is therefore desirable 
Jar lant food, and a little salt or bicarbonate of soda may be added 
Purpose, 


Kepler Revence of Malt is supplied to the Medical Profession by 
cut! 


THE VEREEER IMPROVED CHLORIDE 
AMMONIUM INHALER. 


The value of Ammonium Chloride Vapour in the treatment of-the 


thons of the mucous membrane of the throat is widely ay a 
ate but it is absolutely necessary that the vapour 
be delivered perfect! 


both alkaline and 


reciated, 


pure—free, that is, from 
id excess, Tt is claimed for 


the Vereker Inbaler in its improved form that 
the neutrality of the vapour, once the ap) tus 
is properly set, {8 absolutely to be relied upon, 
and it may be inhaled without the slightest 
irritation in all catarrhal conditions of the fauces 


harynx, To meet special cases any volatile body desirable may 
and pharitn the Ammonium Chloride Vapour by adding it to the ligaid 
it 


in the wash bottle. 


Case 6s. each. The ‘ 


Vereker” thermore in a 


ily portable form, easily charged, and once properly arranged contains 
Teufiisiency of material to last for a considerable number of inhalations. 
Supplied to the Medical Profession by all Chemists in neat case at bs. 


VOICE “TABLOIDS.” 


| CONTAINING CHLORATE OF PoTasii, BORAX AND A TRACE OF COCAINE 


‘These quickly remove hoarseness, flay irritation, correct fetor of the 


Inbel. 8d. and Is. 4d. each. 


white 
Also in oval bottles, 9d. each. 


reath, impart a clear tonicit; 
the vocal cords and promote h ny 
Povstowly dissolved ont 
be slowly dissolved on the to: 
.. while sin, ene 
> causing any 


A Voice “Tabloid” may 


or speaking without 
convenience, 


Voice ‘' Tabloids” are supplied to 
the Medical Profession Pa all 
Chemists in 


beautifull 
metal boxes, blug sik 


VAPOROLES. 


VAPOROLES.—These are clegant little silken sacks, enclosing vi 


friable glass capsules, each o 


which contains sufficient for one pee 


thalation of any medicament commonly employed for inhaling purposes 


The BRITISH MEDICAL JOURNAL says 
vaporoles each one is marked with a number, 


sent the 
correspon 
know what remedy is being preacribed.' 


hese vi 
and on reference to a lies 


rescriber can ascertain to which vaporole each number 
, since it is not always desirable the 


ta patient should 


LIST OF “VAPOROLE3.” 
1, Vaporole Carbolic Acid, 20 minima, 


PO 


14. Vap>role Ol. 


2, Vaporole Ether, 30 minims. 
8. Vaporole Amyl Nitri 
4 Vaporole Tinct. Benzoin Co., 80 minims. 
. Vaporole Chloroform, 30 minims, 
. Vaporole Creosote, 10 minims. 
7. Vaporole Cubeba and Lemon, 6 minima, 
8, Vaporole Iodine Tinct., 10 minims. 
9. Vaporole Juni 
10. Vaporole Tere! 
11. Vaporole Pinol, 10 . 
12, Vaporole Eucalyptia, 10 minims. 
18, Vaporole Am: 


& minims, 


r, 2} minima, 
ne, 10 minims, 


i Nitrite, 3 minims, 
int Sylvestris, § minime, 


15. Vaporole O}. Calam. Aromat., 1 mini: 
Supplied to the Medical Profeasion by all Chemists in bores con- 
taining ‘one dozen at 2s. per box ; retail, 2s, 6d. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON: NEW_YORK: MELBOURN 


E: PARIS: Pharmacie 


BRUSSELS: 


Guow Hill Buildings, | 82& 84,FultonSt, | 456,Collins St. West | Oentrale de France. | 80, Montagne-de-la-Ootr. 
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W. H. SCHIEFFELIN & CO0.S 


(NEW YORK, U.S.A. EsrasiisHEp 1794.) 


PERFECT PILLS. 


THESE PILLS & GRANULES ARE IN TASTELESS TRANSPARENT COATING. 


ONEQUALLED for PURITY in COMPOSITION, UNIFORMITY in 
SIZE, SOLUBILITY in COATING. 


NOT AFFECTED BY CLIMATE. 


SPECIAL ATTENTION IS CALLED TO THE FOLLOWING PILLS:— 
Sulj otass. Carb, 
PIL, FERRUGINOUS Qiu» {3 "{2" “Ye" 


These Pills are admirably adapted for the assimilation of Iron, as the ingredients react upon each 
other to form Protoxide of Iron, which, owing to the protection afforded by the soluble coating, remains 
-unaltered until freed for action by the stomach juices. 

These Pills as made in the ordinary way are worthless. This can be seen by taking the usual insoluble 
white-coated pills and cutting them open ; they show a reddish-brown colour, and when dissolved in water 
give a reddish-brown precipitate; these pills are practically inert, as they should be green in colour; 
SoHIEFFELIN’s always exhibit this colour, thus showing that the Protoxide is in perfect condition for 
assimilation. ~ 23 


PIL. ALOIN, STRYCHNIZ ET 
BELLADONNA. (... 22 


This pill is recommended in chronic constipation, the Aloin for its laxative effect, the Strychnia to 
relieve spasm of the intestines, and the Belladonna because of its paralysing influence upon the inhibitory 
intestinal nerves. 


PIL. CREASOTI (From Pure Beech Tar), ‘cr, 107, ser. 


The use of Creasote in Pulmonary Tuberculosis has proved very beneficial; in most. cases there has 
been a decided improvement in all phthisical symptoms, with increase in appetite, weight and strength. 

Our soluble coating completely covers the nauseous taste of the Creasote, and therefore the pills afford 
a convenient and desirable form of administration. 


IN PRESCRIBING PLEASE SPECIFY “SOHIEFFELIN.” 


Revised Price List of Pills and Book of about 400 useful Formule (including those of the British Pharmacopoia), 
sens free on application, 


SOLE AGENTS FOR GREAT BRITAIN AND IRELAND— 


POTTER & SACKER, 80, Fenchurch Street, London. E.C. 


7 \ 


THE LANCET, 


Jury 15, 1893. 


Che Cromian Pectures 
i ON THE 
PHARMACOLOGIOAL ACTION AND THERA- 
PEUTIC USES OF THE NITRITES 
AND ALLIED COMPOUNDS. 


Delivered at the Royal College of Physicians of London 
on June £7th, 


By D. J. LEECH, M.D., F.R.C.P. Lonp., 
‘@EN10R PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY AND 
PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AT 
OWENS COLLEGE, VICTORIA UNIVERSITY, MANCHESTER. 


LECTURE Il. THERAPEUTIC USES OF THE NITRITES 
AND NITRATES. 

Mk PRESIDENT AND GENTLEMEN,—In considering the 
‘tearing of the pharmacological action of the nitrites on their 
therapeutic application there are three points worthy of note. 
‘The first is the minute quantities which may influence the 
vascular system and, asa consequence, certain functions of 
the body. An eighth of a grain of sodium nitrite, a small 
but uncertain fraction of a minim of ethyl nitrite, or the 
sixteen-hundredth of a grain of nitro-glycerine will in many 
distinctly affect the circulation. A second point is that, not- 
withstanding their potency, even large quantities of the 
nitrites and nitro-glycerine do not readily cause death. 
Although unpleasant and even alarming results have been 
known to follow the administration of comparatively small 
doves there has been, as far as I know, only one case recorded 
in which a fatal result has been attributed to their medicinal 
ase, This is the more worthy of notice since these drugs 
have been commonly given in serious cases. I do not know 
of an instance in which ethyl nitrite or sodium nitrite has 
proved fatal, though very large doses of the latter have 
‘been administered. Amy] nitrite has been taken by 
the dessertspoonful, yet recovery has, I believe, always 
secured, and severe though the symptoms are which 
follow its inhalation no harm has ever accrued from its 
employment, save in one instance, a case of phthisis, where 
death followed the inhalation of seven drachms. Con- 
siderable quantities of nitro-glycerine have been taken 
with impanity, so far at least as concerns a fatal result ; 
only in a few instances have very large amounts, taken acci- 
dentally or for snicidal purposes, caused death. A third 
point which it is important to bear in mind is the evanes- 
ence of nitrite action. When nitrites advantageously alter 
fonctions their direct influence for good usually soon ceases ; 
on the other hand, their evil effects are also short-lived ; 
there is no cumulative influence. The pharmacology of the 
uitrites and nitro-glycerine indicates the class of cases in 
which these drugs will be of the most utility—namely, those 
in which the heart is embarrassed in its work owing to a want 
of due relationship between its power and the calibre of the 
vessels through which it transmits blood. 


ANGINA PECTORIS. 


Angina pectoris ia the most conspicuous ailment of this 
lass. It would be out of place here for me to discuss its 
pathology and its various forms, but there are one or two 
Qints to which I must allude, because they are intimately 
‘connected with the use of nitrites. Angina pectoris has been 
defined by Sir Richard Quain as an affection of the chest 
accompanied by severe pain, faintness and anxiety occurring 
W patoxysms connected with disorders of the pneumogastric 
and sympathetic nerves and their branches, and frequently 
associated with organic disease of the heart. 

It is manifest that for the production of angina as thus 
defined a variety of pathological conditions may suffice. 
Alterations in the cardiac nerves and plexuses due to intrinsic 
structaral changes or to their involvement in diseased con- 
ditions of adjacent organs may lead to periodic neuralgic 
attacks to those which we see in other parts of the 
bey when nerves or plexases are similarly affected. Neur- 
an Pains referred to the heart may be the outcome of 
th gies imitation originating elsewhere, as, for example, in 

No tr ala Hysterical pains may be felt in the 


cardiac region as well as in other parts. All these causes 
may perhaps lead to paroxysmal pain apart, or almost 80, 
from circulatory changes connected with alteration in ten- 
sion ; but clinical observations do, 1 think, indicate thata 
large proportion of anginal attacks are directly caused by a 
rise in tension, and there seem to me good grounds for 
believing that this rise is due to a temporarily decreased calibre 
of the systemic or pulmonary vessels and a consequent 
suddenly increased call on the propelling action of a heart the 
walls of which are more or less altered in stracture. In 
some cases, as Dr. Douglas Powell has so well pointed out,' 
the call may be made upon a diseased heart (angina pectoris 
gravior) ; in others there is more or less cardiac reserve 
power and integrity (angina pectoris vaso-motoria) ; but in 
both forms the symptoms are due to the fact that the heart 
is unequal to the work it is called on to perform. With 
a view to removing the high tension ensuing from this 
contraction, Dr. Brunton first made trial of amyl nitrite in 
angina pectoris and discovered its wonderful power of re- 
lieving the cramp-like pain which accompanies this ailment. 
Of late, however, doubts have been raised as to whether 
high tension is really the cause of pain, and it has been 
suggested that nitrites relieve, not because they lower 
tension, but because they act as analgesics and remove 
the pain which causes high tension. It seems to me that 
for this theory there is but little foundation ; experi- 
ments, as I have said, give no indication that nitrites are 
direct analgesics ; in poisonous doses, indeed, they depress 
the functions of all portions of the nervous system, but the 
afferent portion is the last which is affected. So powerful 
an analgesic as morphine not unfrequently fails to relieve the 
pain which a minute dose of amyl nitrite at once removes, 
and there is, I hold, no warrant for the assumption that 
nitrites or nitro-glycerine has a special analgesic influence 
on the cardiac plexus. I cannot see sufficient ground in what 
has so far been advanced for calling in question the opinion 
that increased tension is the cause of suffering in a large 
proportion of cases in which paroxysmal pain is referred to 
the heart ; and that in the treatment of angina pectoris it is 
important, in the first place, to lower this tension as speedily 
and efficaciously as possible. In the reduction of tension 
by nitrites we have three objects in view : (1) to relieve pain as 
rapidly as possible ; (2) to avert a fatal termination ; and (3) to 
prevent the recurrence of pain. The second object is for the 
time attained when the pain is removed. ‘The pain of 
angina varies greatly in duration; generally it is short 
in the earlier stages of the disease and abates quickly 
when the immediate cause, usually some movement, has 
ceased. Not unfrequently, especially towards the termina- 
tion of a long-standing case, agonising pain is present for 
many minutes, sometimes for many hours ; but, whether the 
duration of pain be short or long, those nitrites are mani- 
festly, in the first instance, called for which act most quickly. 
What I have stated with regard to the time at which the 
influence of the various nitrites on the circulation is first 
distinctly perceptible points clearly to the drugs which may 
most advantageously be used during anginal pain. It has 
been shown that propyl, isobutyl and amy! nitrites reduce 
the tension in a few seconds, whilst sodium nitrite takes 
from two to five minutes to act and ethyl nitrite about the 
same time. Even nitro-glycerine, which affects the circula- 
tion in from forty seconds to two minutes, acts much less 
rapidly than do the fatty nitrites when they are inhaled. 
Manifestly, then, to relieve urgent pain and its concomitant 
danger, the fatty nitrites should be inhaled. Hitherto an 
impure nitrite has been chiefly used for this purpose. The 
nitrite of amyl of the British Pharmacopcria is a mixture of 
raany nitrites and contains likewise amyl alcohol and oxida- 
tion products such as valeric aldehyde, valeric acid, and amyl 
valerate. Dunstan and Woolley in one specimen found less 
than 40 per cent. of the amyl nitrite and in another 50 per 
cent., but in addition 10 per cent. of isobutyl nitrite.2 Even 
the impure amyl nitrite now used is a most valuable drug, 
but, considering the importance of the influence required it 
seems desirable that a more definite compound should, if 
possible, be introduced. Of late isobutyl nitrite has been 
employed occasionally as a substitute for amyl nitrite. Pro- 
fessor Cash finds isobutyl and secondary propyl nitrites some- 
what more active in reducing tension than the amy) compound. 
It has appeared to me, too, that isobutyl nitrite more certainly 
relieves anginal pain than does the official amyl nitrite. 


1 Practitioner, vol. xivi., p. 255, 
2 Pharmaceutical Journal, 1588, p, 439. 
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nhalation of amyl nitrite sometimes fails to relieve 
ain of angina pectoris; this failure may arise from 
ul causes: 1. The paroxysms may be due to neuralgia 
al origin, or it may be reflected or hyste ical, and circu- 
* changes may take but little part in its production. In 
zonditions nitrite inhalations can do no barm, yet they 
ail to relieve pain. 2 In some cases the nitrite does not 
‘e pain because of the short duration of its action. 
es not break the spell of the vessel contraction. 
may be relief, but it is not complete, and when in a 
e or two the effect of the drug passes off the wave of 
tction returns, and with it the pain. 3. Some persons 
triously insusceptible to the influence of amyl nitrite. In 
datients full inhalations may succeed when slight ones 
hough this is not very common. If 4 certain measure of 
is is not obtained with ordinary inhalation, it is not often 
more copious use of amy! nitrite completely removes 
ilpain. 4. Lastly, in very advanced cases where the 
:3 of pain continue long, amyl nitrite may entirely fail 
eve the pain, though in an earlier stage it proved useful 
is purpose. 
rom any of these causes amyl nitrite does not remove 
one of the nitrites whose cilects are more persistent 
1 be tried. OF the official preparations, nitro-glycerine 
‘ar the best. On referring to she table it will be seen 
reduces tension more quickly than sodium nitrite, and 
quickly, too, than ethyl nitrite. Beginning with one 
of liquor trinitrini, the dose may be gradually increased 
‘ither the pain is relieved or unpleasant physiological 
» such as throbbing in the head or palpitation, show that 
re can be borne. In pain of hysterical or retlected origin 
rysiological limit is often quickly reached ; but in other 
very large doses may be given before relief is obtained. 
‘urrell, to whom we owe the introduction of nitro- 
ine as a remedy for angina pectoris, has given, as I 
aid, 110 minims eight times diily. Some are very 
eptible to nitrites, especially when passing through a 
vic attack, and it is worthy of note that the same 
lual may be more susceptible at one time than another. 
tient from whom several of the tracings I show 
neen taken came into the infirmary with intense 
va and cyanosis and some cardiac dilatation. The 
3 of amyl and ethyl seemed to have no effect in reliev- 
e dyspnra and the ordinary effect of the amyl com- 
he did not feel. Nothing was of service except free 
ction, which at once relieved him. The next day even 
se was somewhat refractory to nitrites, ordinary doses 
ium and amy] nitrites only affecting his circulation 
y. ‘The pulse tracing, taken a month later, showed 
e was then fairly susceptible to two grains of sodium 
; then he commenced to take the nitrites regularly 
another month [ found the tension of his pulse to be but 
afluenced by this dose, though by stronger doses it was 
‘broughtdown. AsI have before said, people with high 
1are less affected by nitrites than those with low ten- 
T have several times had occasion to gradually raise the 
‘ liquor trinitrini totwenty minims, It not unfrequently 
1s that larger doses are required as a case progresses, 
relieve it is far safer to employ somewhat large doses 
o-glycerine than to resort to morpbia injections, which 
later stage of angina pectoris generally fail to give 
ind, I suspect, at times hasten the fatal termination. 
2 say bere that I look on the injections of morphine in 
paroxysmal cardiac pain as being by no means devoid of 
. It is quite trae that they often give relief in anginal 
sand are not usually followed by dangerous sym- 
but I have myself twice seen death occur shortly 
subcutaneous injection of morphine in a prolonged 
1 attack, and in the experience of others I find that a 
termination is so frequently a sequence of an injec- 
£ morphine that it savours strongly of cause and 
From the use of nitrites I can find no evidence 
‘atal results appear to follow, notwithstanding the 
doses in which they have been given and the critical 
ion of many of the patients who have taken them. 
1e other hand, I bave several times seen reason for 
ing that life has been shortened owing to the want of 
's or to their use in too niggardly a fashion, and on more 
yne occasion it has seemed to me as if the immediate 
of death has been an unreplenished nitrite bottle. Every 
1 who suffers from angina pectoris and who has derived 
from nitrites should have immediately at hand amyl 
: or the tabella or liquor trinitrini. To prevent the 
‘ence of anginal attacks amyl nitrite is, of course, of 


no service, but nitro-glycerine is as useful in preventingattacks 
as in relieving them. A sufficient dose should be given a few 
minutes before an exertion is made which is likely to cause 
an attack of pain. The amount which is sufficient can only be 
determined by the effect on the patient ; sometimes one drop 
will suffice to ward off attacks for two or three hours, but. 
oftener larger doses are required. One patient, for example.. 
finds that not less than twenty-five drops are necessary in order 
to enable him to perform light work for some hours, and for 
six months he bas, by the aid of this dose once or twice daily, 
been enabled to live and to earn a livelihood in fair comfort. 
Danger, I believe, arises, not from the size of the dose or from 
its frequent repetition, but from too great fear of the drug. 
In those in whom the anginal pains are connected with 
serious cardiac degeneration the time at length arrives when 
severe cardiac pain, which may be long-continued, comes on: 
without apparent cause and the end is then usually near at 
hand. Here the frequent use of large doses of liquor tri- 
nitrini will not suffice either to prevent orto ward off all pain, 
but it is the most effective means we possess, and if it doeo 
not prevent suffering it at least mitigates it without adding 
to the danger. Nitro-glycerine is so quickly absorbed in the 
stomach that subcutancous injection is, asa rule, not neces- 
sary; but in cases of urgency, where there is fear that the 
absorptive power of the stomach is in abeyance, it may be- 
resorted to, At times nitro-glycerine is not well borne, owing 
to the headache which it causes ; sodium or ethy] nitrite may 
then be tried, especially for the purpose of preventing. 
paroxysms, ‘The sodium compound may be used, beginning 
with two-yrain doses, but I do not think it usually agrees so well 
with patients as nitro-glycerine when larye doses are required. 
A 24 per cent. solution of ethyl nitrite in absolute alcohol F 
have often used, giving doses of one or two teaspoonfuls. 
The solution should be mixed with water immediately 
before being taken, otherwise the nitrite rapidly escapes. 
Of late I have employed the ethyl nitrate, which has & 
distinctly longer-lasting influence in reducing tension than 
the nitrite, and in some ten or twelve cases in which I 
have used it the testimony in favour of its prolonged beneficial 
action has been satisfactory. A medical man who has 
been under my care for angina pectoris has at my request 
compared on himself the etfects of various ritrites and he 
places the nitrate of ethyl distinctly above the others in the 
length of time for which it wards off the attacks. In another 
case, that of a woman aged twenty-eight, whokad suffered from 
anginal attacks for three or four months, and who found relief 
during the attacks both from nitro-glycerine and the inhalation 
of amyl nitrite, I found that nitrate of ethyl gave more con- 
tinuous relief than nitro-glycerine. For two or three days she 
took three-minim doses of the ethyl nitrate at intervals of 
three or four hours ; in this quantity the attacks, though not. 
prevented, were lessened in frequency. As the heart's action 
seemed to be quickehed she returned to the occasional use of the 
nitro-glycerime, but soon afterwards the attacks became more 
frequent and less amenable to relief by this drug. One morn- 
ing, in the absence of one of my colleagues, I saw her and 
found her with severe cardiac pain, which had lasted for an 
hour, and which nitrite of amyl and nitro-glycerine in small 
doses had failed to relieve. A drachm of a 10 per cent. solution 
of nitrate of ethyl, the last I happened to have at the time, was- 
then given to her. In ten minutes the tension was lowered, 
as shown by the tracing, and the pain had entirely disappeared. 
A few hours later it recurred. Nitro-glycerine gave slight 
relief, but only for a very short time; nitrite of amyl failed 
entirely to remove the pain. A subcutaneous injection of 
morphine guarded by atropine was now cautiously given, only 
two doses of the eighth of a grain being injected with an. 
interval of balf an hour. Hardly the slightest relief followed, 
the pain continuing for three hours, when she became cyanotic 
and died somewhat suddenly. At the post-mortem examina- 
tion the aortic valves were found to be insufficient, one of the- 
coronary arteries was small and the other was almost obliter- 
ated. My experience of the use of nitrate of ethyl in angina 
pectoris and other ailments is not sufficiently large to enable 
me to form a definite opinion as to its value as com, with 
nitrites, but the long period during which it lowers tension 
in healthy subjects and its very definite effects in the few 
cases of angina in which I have tried it leads me to think it 
may prove to beof value. The nitrates of propyl, isobutyl and 
isoamy) are as effective in lowering tension as nitrate of ethyl, 
but the tendency to cause headache, which is, I think, evep 
more marked with the nitrate than the nitrite of ethyl, is 
still more prominent feature in the action of the propyl, 
isobatyl and isoamy] compounds, and I have not used them 
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medicinally. Although I regard the nitrites and the organic 
nitrates as of the greatest value in relieving and prevent- 
ing anginal attacks and in helping to ward off the fatal result 
in which any attack might terminate, I cannot rank them 
highly as curative agents. Doubtless, when attacks of 
ina are warded off and rendered less severe by the use 
‘of tension depressors, recovery does at times take place, as 
Dr. Murrell has well shown in some of the cases which he 
‘hasso graphically described in his book on ‘‘Nitro-glycerine.’” 
‘The relief from pain and suffering may tend to prolong life 
and when regularly given the heart's work may be so 
decreased that its nutrition may improve. Perhaps, too, the 
vessel walls gain some advantage from the fact that under 
the influence of the nitrites their continued contest with the 
blood current is somewhat lessened ; but I am by no means 
tatisfied that the recoveries from angina pectoris which have 
been reported after the administration of nitrites and nitro- 
glycerine are really due to these drags. Their employment is 
‘only one element, though an important one, in the treatment 
of angina, It should be accompanied by the use of those 
agents calculated permanently to improve the condition of the 
vascular system, amongst which I believe iodide of potassium 
cand arsenic to hold a foremost place, 


Canpiao Dyspnaa. 

Next to the relief of angina the nitrites are of most service 
{n the prevention of dyspnea connected with other forms of 
cardiac and with pulmonary disease. The theories which 
‘dave been broached to account for cardiac dyspnoea are many 
‘in number, but hyper-distension of the pulmonary vessels is 

led in most cases as the immediate cause of the con- 
‘tinued shortness of breath associated with cardiac dilatation 
and valvular lesions. The heart is at times unable to send 
“the blood on its way through the system because, owing to 
‘the weakening of its walls or the narrowing of the 
vessels, there is a disproportion between the power of the 
‘heart and the obstacle it has to overcome ; from these causes 
or from a defective valve the pulmonary vessels may be kept 
constantly over-full. The dyspnoeal paroxysms may depend 
‘immediately on many causes, but most frequently they 
are due to a sudden increase in the difficulty which the 
heart experiences in driving the blood onwards through 
she mic system, either from a passing increased narrow- 
ness of the arterioles or from a temporary failure of cardiac 
power, Paroxysms of dyspnea in cardiac disease may 
{ikewise occur from exacerbations of pulmonary hyperemia 
and edema. Unfortunately, it is not always possible to 
determine whether attacks of dyspnea with which we have 
‘to deal are due to heart failure, vascular contraction or some 
other canse; often, indeed, more causes than one are 
Present, hence the difficulty of coming to any conclusions as 
to the cases in which tension reducers may be of service, but 
{n certain forms of cardiac trouble they are usually of special 
value, In the dyspnaic attacks which so often accompany 
cardiac dilatation connected with alcohol, gout &c. I have 
éeen nitrites of ethyl and sodium and nitro-glycerine give 
‘much relief, By dilating the vessels for a time they 
esable the heart to do its work and thus relieve the con- 
gestion of the pulmonary vessels. The question arises, If the 
tlyspneic attacks are connected with cardiac failure can 
they do harm in virtue of their cardiac depressant influence? 
{ believe that large doses might work evil, but in small 
atte, such as from one to two drops of nitro-glycerine, 
rom one to two drachms of the 24 per cent. solution of 
uitcite of ethyl, or two grains of sodium nitrite, the action 
is always in favour of the heart. These small quan- 
ities can powerfully dilate the vessels, but they do not, 
‘in an important measure, depress the heart. Experiments on 
‘Animals, as I have pointed ont, show that very small quan- 
‘ities increase rather than decrease the amount of work a heart 
tando. [have given the doses I have named in a very large 
number of cases, and I have never seen the slightest indica- 
tion pointing to possible evils. The amount administered 
may be cautiously increased without any risk if the reHef be 
rege orif the efficacy first noticed seems afterwards to 

a e case of nitrites, increase of danger is not propor- 
tioned to increase of dose. When relief is not obtalned by 
& small dose, and when no physiological effects follow such as 
throbbing in the head or palpitation, I find that it is quite safe 
to repeat the dose in half an hour. It is desirable, when the 
larger doves are given or when the drog is given more fre- 
quently, that the patient should rest. Discomforte which 
have arisen after small doses of the nitrite, such as three grains 
of sodium nitrite, have for the most part occurred in those 


who have been pursuing their ordinary avocations. I am 
not deterred from giving nitrites in dyspnoea by irregularity 
or weakness of the pulse, for I find that in dyspnaa they do 
not tend to cause syncope or lead to heart failure. Dr. Sansom 
has published a case in which a patient with an extremely 
weak and irregular heart’s action was in the habit of taking 
six to twelve nitro-glycerine tablets daily without medical 
advice. I have met with one or two similar instances in which 
pemons with very dilated hearts have found such relief 
rom nitro-glycerine tablets that they have continued to take 
them for months, and I have no doubt that many sufferers 
take them habitually without advice. I can easily con- 
ceive that grave mischief might arise, but so far I have met 
with no record of it. Fortunately there seems to be a special 
tolerance of nitrites in such cases. When with cardiac dilata- 
tion moist sounds at the bases of the lungs give evidence of 
bronchitis or lung cedema the nitrites generally fail to relieve, 
but by no means always. Partial relief is, indeed, not un- 
common, and a few doses of a nitrite are always worthy of trial. 
In the paroxysms of dyspnoea which occur in many valvular 
diseases of the heart the nitrites are sometimes of great service ; 
but here, as in simple cardiac dilatation, they often fail when 
there are abundant moist sounds at the bases of the lungs. 
They will fail to remove dyspnoea too, as all other remedial 
agents will fail, in very advanced conditions of cardiac 
disease, yet even in the most unpromising cases they are at 
times of the greatest value in the relief of distress, so much so 
that patients will often beg for the repetition of the dose which 
has given them so much comfort. The nitrites are naturally 
most useful in mitral disease, since here paroxysmal dyspnea 
is more frequent than in aortic troubles, but aortic incom- 
petence is no Lar to the use of nitrites in small quantities 
when the breathing is oppressed. In valvular disease, as in 
simple dilatation, weakness and irregularity of the heart's 
action need not be taken into account in giving small doses 
of the nitrites for dyspneeic attacks ; sach doses do no harm 
even if they do no good. In a few cases, as I have already 
said, I have known irregularities cease under their employ- 
ment. 

Against the utility of nitrites in cardiac dyspneea it might 
be urged that as their vascular influence is but transitory so 
also will be the relief they give, and this is true ; but here, as 
in the case of other remedies, we find that relief ia not limited 
to the period during which the medicine directly acts. When 
unduly contracted arteries are dilated they do not forthwith 
resume their contracted condition as soon as the effect of 
the nitrite on the vessel wall has passed away. Whether the 
dilatation of the pulmonary vessels by nitrites is one factor 
in the relief they give in cardiac dyspnoea we cannot say, 
but the very marked effect they can be shown experimentally 
to produce in dilating these vessels seems to render it likely 
that, besides increasing the calibre of the systemic vessels 
and easing the left heart, they at the same time, by widening 
the pulmonary vessels, relieve the strain on the right heart. 
Since paroxysmal cardiac dyspnoea has many causes, some 
of which are not influenced at all by vascular dilatation, it 
follows that sometimes no relief is obtained from nitrites, 
but as a routine remedy for this dyspnea I believe there is 
nothing better. For the past two or three years nitrites have 
been resorted to habitually in my wards of the infirmary at 
Manchester in all forms of dyspncea. Comparing their effects 
with those obtained from ether and ammonia in paroxysmal 
attacks of cardiac dyspnoea, I have no hesitation in sa; 
that the nitrites are by far the most beneficial. I have 
used a solution of nitrite of ethyl in absolute alcohol, 
but nitro-glycerine or nitrite of sodium with alcohol might, 
perhaps, in some respects be better, since they are more 
stable. For the permanent short-breathedness of cardiac 
disease the nitrites are, I believe, less useful than for 
dyspneeic attacks. Occasionally a measure of relief may be 
given to the heart’s work by them which is doubtless bene- 
ficial to this organ, but I do not think that it is possible 
to keep the tension permanently low, either by nitrites 
or by nitro-glycerine, for by persistent administration at 
short intervals their vascular dilating power lessens some- 
what and with large continuous doses methemoglobin 
might be produced. I have found that some patients 
with weak dilated hearts, who suffer from dyspnea on 
slight exertion, experience great relief from a few small 
doses daily of nitro-glycerine, and I think I have seen some 
permanent advantage derived from this treatment. In some 
other special conditions connected with cardiac disease the 
nitrites have been found to be of service—as, for example, 
in aortic insufficiency with hypertrophy and severe headache. 
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often meet with patients just past the middle period 
ife who are stout and with some evidence of fatty 
iac change, who feel a sense of discomfort on any exertion 
are therefore unable to take exercise, and who at times 
somewhat severe attacks of dyspnea from slight causes. 
1ese cases I think the nitrites are not only useful in the 
tks, but also in giving comfort when taken regularly. A 
:t or two of nitro-glycerine, when taken twice daily, will 
t remove long-standing discomforts due to the readiness 
which dyspnea is excited, and a permanent improve- 
; at times ensues, because, with the aid of the nitro- 
srine, patients are able to take a certain amount of exer- 

Even in advanced fatty changes I have no hesitation in 
g small doses of the nitrites, both to relieve and pre- 
dyspnea, I question whether the heart in this condi- 
is weakened by them at all; of this I am quite sure— 
much relieved and aided in its work. 


SYNCOPE AND CARDIAC FAILURE. 

difficult question to decide is whether nitrites should 
ised in syncope and cardiac failure. The flushed 
produced by amyl nitrite led to the idea that it 
t be of service in syncope, for which purpose indeed 
as proposed, in the first paper on its action, by 
Guthrie in 1859. In 1871 Dr. Goodhart again sug- 
its use in sudden failure of the heart's action, and in 
same year Dr. Talfourd Jones gave it with apparent 
tage to a patient who had fainted. Since this time 
s often been recommended and given in cases of apparent 
failure from various causes, including cardiac failure 
chloroform, and so far as I am aware no evil conse- 
2es have ever appeared to result from its employment ; 
ne contrary, distinct and immediate improvement in 
atient’s condition is said to have followed its use. 
-glycerine, too, has been given in syncope and collapse, 
n one case of collapse during the passage of gall-stones, 
then the patient was pulseless, it is recorded that ten drops 
| per cent. solution of nitro-glycerine were injected with 
itage. Dr. Reichert especially has claimed the nitrites as 
ble cardiac stimulants and in support of bis contention 
iarshalled a series of cases of heart failure in which they 
eemed to prove useful. As I have indicated when speaking 
e pharmacology of the nitrites, there is ground for 
ing that the initial influence of small doses of nitrites 
e circulation is a stimulant one, notwithstanding that 
are so capable in large doses of weakening the heart's 
1. Syncope is the result of a failure of the heart to 
y the cerebrum with a due amonnt of blood, and to this 
e arterial dilatation and lowered tension sometimes 
bute. When this is the case it would appear that the 
iistration of nitrites might be gravely dangerous, since 
io powerfully lower tension ; but spasmodic contraction 
2 arterial vessels is probably in some cases one cause of 
sufficient supply of blood which leads to syncope, and 
for increasing the cerebral supply, nitrites would be of 
e. When, too, sufficient blood is not driven into the 
owing to deficient power in the heart itself, nitrites 
‘e useful by their direct influence on this organ, and 
ctly by dilating the vessels and thus relieving the 
of some portion of its work. Whilst then in some 
of syncope harm might be done, and even a fatal result 
be brought about by full doses of nitrites, it seems to 
y probable that in others good results will follow from 
employment ; and since no bad effect has yet been 
ed from the use of nitrites in syncope, whilst in many 
great advantages have followed their use, the employ- 
of small doses of nitrites in syncopal conditions 
to be well justified. In cardiac failure, too, there 
Jence that good results have followed both from the 
: amyl nitrite and nitro-glycerine, and it seems to me 
hese are grounds for the use of the drugs in small 
ties, A failing heart will under their influence beat 
quickly and will be relieved of a certain portion of 
rk by the dilatation of the vessels; but the difficulty 
‘raduate the amount of nitrite to the necessities of the 

If any nitrite were by inhalation thrown into the 
in large quantities it might stop the action of a failing 


PULMONABY DysPNama. 
the relief of dyspnoea due to asthma and bronchitis 
trites and nitro-glycerine have been occasionally ubed 
Dr. Talfourd Jones in 1871 recorded the beneficial 
tof the inhalation of amyl nitrite during an asthmatic 
yam. Five years ago Professor Fraser published the 


results of bis investigations on the intluence of the nitrites 
of amyl, ethy] and sodium in the dyspnwa connected with 
asthma and bronchitis? He found that in asthmatic 
paroxyeme the inhalation of these nitrites was capable of 
completely relieving the respiration and removing the adven- 
titious lung sounds. Usually the rhonchi returned when the 
effect of the nitrites had passed away ; but at times the relief 
was permanent. With the nitrites of ethyl, sodium and 
nitro-glycerine he generally noted in half a minute a decrease 
of the adventitious sounds and lessened dyspnoea, and relief in 
from three to five minutes. As might have been expected, the 
effects were more prolonged than after nitrite of amyl. In 
sixty-one observations made on twenty-five patients suffering 
from bronchitis, in some cases accompanied with dyspnaic 
paroxysms, the nitrite in forty-eight removed every vestige 
of rhoncbus or sibilus for various periods of time ; in ten the 
sounds were lessened, but they were not altogether silenced ; 
and in three the effects were slight or negative, and in these the 
dyspnoea was not relieved. I cannot say that my experience of 
the use of nitrites in asthma and bronchitis has been as favour- 
able as that recorded by Professor Frascr ; nevertheless, I have 
seen a large measure of relief afforded in pulmonary dyspnez 
by them. In typical asthma I have often seen complete and 
rapid relief afforded, yet in some cases hardly the slightest 
benefit arises either from inbalation of amyl nitrite or from 
the administration of large doses of the other nitrites. In 
the less severe asthmatic attacks, which are apt to come op 
from time to time in nervous people subject to slight 
bronchitis, the attack is almost always cut short by nitrites; 
and where marked bronchitic symptoms are permanently 
present and asthmatic exacerbations also occur the nitrites 
give relief to the urgent dyspn:va in a large proportion of the 
cases, yet by no means in all. The disappearance of the 
rhonchi in bronchitis under the influence of the nitrites 
Ihave often seen, but it does not in my experience occur so fre- 
quently as in the cases observed by Professor Fraser. Where 
abundant moist sounds are present owing to a large amount 
of secretion in the bronchial tubes, the nitrites generally 
are of little service; but in dyspnea with bronchitis, 
indicated by abundant sibilant and sonorous rhonchi, and 
also in asthmatic paroxysms, amelioration is at least the 
rule. At times xysmal dyspneea is cut short by a single 
dose of one of the nitrites and may not recur for hours. Ip 
bronchitic dyspnwa the duration of the relief varies, but- 
usually lasts as long as the influence on the circulation. 
From this Professor Fraser thinks that the nitrites produce 
their effect by relaxing the muscles of the bronchial tubes in the 
same manner as they relax the contraction of the bloodvessels, 
and that this effect is the essential cause of the relief nitrites 
give in dyspnwa, From the marked effect of nitrites in 
some cases of asthma and bronchitis, and from the evidence 
we have of the influence which nitrites exert on involuntary 
muscle fibre, it certainly seems to be probable that they are 
capable of increasing the lumen of bronchial tubes whem 
narrowed by the contraction of the muscular fibre which 
surrounds them ; but it by no means follows that such con- 
traction is the sole cause of asthmatic paroxysms or of the 
exacerbations of dyspnoea in bronchitis. There is a want 
of uniformity in the action of nitrites which I should hardly 
expect if paroxysmal dyspnea depended entirely upon tho 
contraction of the bronchial muscles alone; moreover, 
dyspneic attacks are at times relieved by nitrites without 
any marked alteration in the auscultatory signs. It seems 
to me to be likely that some alteration takes place in the 
bronchial mucous membrane more or less coincident witb 
spasmodic contraction of the bronchial muscles. Z; 
Sir Andrew Clark has suggested as a cause of asthmatic 
parozyems a sudden hyperzmic swelling of the mucous mem- 
rane of the bronchial tubes comparable to the changes which 
occur in the skin in urticaria. Profeesor Fraser is of opinion 
that the relief afforded by the nitrites in asthma is op to 
such a theory, because the dilating action on the vessels which 
he supposes occurs in the bronchi, as in all the other vessels 
of the body, would increase or prolong the xysms ins 
of controlling or checking them. With this view I cannot 
coincide, for if the tumidity of the mucous membrane con- 
nected with asthmatic attacks resembles that which occurs 
in urticaria it is probable that it is associated with i iorep > 
at least, in urticaria antecedent spasm is held to be probable. 
It is not likely that vascular dilatation would be nt at 
apy one time over the whole mucous membrane affected ; it 
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‘is more probable that spasm and dilatation would coexist in 
different portions of the mucous membrane. Such a con- 
dition the administration of nitrites would tend to relieve 
and by decreasing spasm they would help to restore the mucous 
qembrane to its normal condition. It is just possible, too, 
that the dilating influence exerted on the pulmonary vessels 
by the nitrites may to some extent relieve the bronchial 
sesels, As a rale nitrites are well borne by dyspncic 
patients and largedoses may be safely given if experience shows 
hat they are needed. I have administered one drachm of 
a 2 per cent, of ethyl nitrite solution every ten minutes 
anti] three or four drachms have been taken. Sodium nitrite 
is at times borne better in pulmonary dyspnea than ethyl 
utrite and sometimes the reverse is the case. The spiritus 
‘etheris nitrosi of the Pharmacopceia would be equally 
serviceable if it always contained a definite amount of the 
ethereal nitrite, but the rapid deterioration in the strength 
of this ingredient, which at times takes place, renders it 
ancertain in its influence. Perhaps the best preparation 
would be liquor trinitrini combined with a small quantity of 
eectified spirit. Headache, however, seems to me to be more 
common after trinitrine than after nitrites. Of late I have 
cased ethyl nitrate in doses of from five to ten minims and 
4nd that it is quite as efficacious as ethy] nitrite and that its 
influence lasts longer. Amy nitrite acts for too short a time 
to be of service. The nitrites must not be regarded as 
curative agents in bronchitis. They are often capable of 
relieving dyspnoea, and by dilating the vessels of the lung 
they may possibly temporarily tellers the right heart ; but 
in the ordinary forms of bronchitis their regular administra- 
tion does not, as a rule, prove to be very advantageous. It 
is for the relief of dyspneeic conditions that they should be 
ceserved, and even then they often fail when abundant moist 
sounds indicate that the difficulty of breathing is connected 
withaccumclation of bronchial mucus rather than with spasm 
of the tabes or vessels. By some the nitrites have been used 
in pneumonia, lung cedema and many other lung ailments. 
{t is quite possible that they may give relief at times, but I 
question whether they can be looked upon as being curative. 


Unzmic Dyspraa. 


In wemic dyspnoea I have been at times disappointed in 
‘the use of nitrites. Scattered through the journale are many 
records of the utility both of nitro-glycerine and of amyl nitrite 
in this condition. I also have found them to be advantageous, 
yet they have often failed. They are indeed well borne in 
large doses, but the relief they give is usually transient. Per- 
‘haps it may be that uremic dyspnea owns another cause 
‘besides those which are the chief factors in cardiac and pul- 
aonary lesions, M. Huchard is of opinion that even in that 
altered condition of the arterial walls which often so long 
ye renal disease (and which may indeed terminate life 
the cardiac troubles it induces, apart from renal disease) 
toxic products may accumulate in the blood, because the 
&idney is unable trom the changes in its veasels to eliminate 
them. He sdduces in support of his views the non-toxic 
effect of the urine in these cases, and he looks on the dyspneza 
which occurs as the result of the reaction on the of 
torines which would have been eliminated had the kidney 
‘been perfectly healthy. In Bright's disease this toxic material 
must often be present, and it seems to be possible that in 
some cases it may exert its influence so strongly as to 
centralise the effects of the nitrite molecule, as I have shown 
‘tbat barium nentralises it outside the body. There must be 
reat variations in the amount of toxic material present at 
various times, and it may be that this variation accounts for 
‘thedifferent effects produced by nitrites under apparently the 
¢ame conditions, Nitrites and lycerine cannot be relied 
‘pon to combat the high tension which is often present long 
before renal disease presenta itself. They act quickly, but not 
<ontinuously, for they are eazily eliminated. There is reason 
‘to believe, too, that the tissues become accustomed to them 
if they are given frequently and are thus less influenced by 
‘them ; henoe { believe that their frequent administration is not 
estate in his condition, whiok, as M. Hocker and others 
ve pointed out, should be met by the patient being placed 
ons milk diet and by the sdmitleation of eliminants. To 
telieve, however, some of the discomforts arising from high 
‘zasion—such as headache, heaviness and dyspnoea— 
administration of liquor trinitrini or the nitrites is often of 
‘reat verviee, and in the dyspnosic paroxysms which accom- 
Pany the heightened tension from arterial changes when 
<ardise dilatation has commenced these drugs are of the 
Greatest valne if they are given in sufficient doses. Let 


me lay stress on the word ‘‘sufficient.’” The doses in these 
cases must usually be large and an amount which will 
dilate the vessels ordinarily very fully may have too slight an 
effect to be of service in chronic Bright’s disease ; yet even 
in this ailment full doses may at times produce alarming 
symptoms, and even moderate amounts may give rise to dis- 
comforts. It is never wise to commence the administration 
of nitrites and nitro-glycerine with large doses. 


CHEYNE-STOKES RESPIRATION. 

Dr. Filehne many years ago noticed that the inhalation 
of amyl nitrite removed the Cheyne-Stokes respiration 
and he attributed this result to its effect on the vaso- 
motor mechanism. Dr. Gibson, however, finds that though 
it has this effect in some cases, owing, he thinks, to its 
stimulating effect on the central nervous structures, it pro- 
duced no influence in others.‘ 


MicRAINE AND HEADACHE. 

For the relief of headache, the nitrite and nitro-glycerine 
have been much employed and considerable success has 
been recorded from their use. Amyl nitrite has been 
specially credited with the power of relieving migraine 
and sometimes with curing it. That it will at times cut 
short an attack no one who has used it extensively, as I have 
done, can doubt, but in my hands its failures have far out- 
numbered its successes. Even if, as has been suggested, 
the immediate cause of suffering in some forms of migraine 
is connected with local vascular contraction, it is not likely 
that a very temporary dilatation of the vessels could be relied 
upon to restore a normal condition. We know, however, how 
suddenly tension may fall, and inhalation of amyl nitrite 
coming at the right time may be the final cause of relief, the 
dilatation which it causes not being followed by contraction ; 
but perhaps, as Pick long ago suggested, it is sometimes 
probably a kind of ‘‘surprised influence,’’ which immediately 
takes away the pain when nitrite of amyl is inhaled, just as 
any other influence, physical or mental, may have the same 
effect. It not unfrequently happens that after amyl nitrite- 
inhalation has succeeded once or twice it subsequently quite 
fails to give relief. The drug, indeed, has not maintained its 
promise ; the utility attributed to it in the account of earlier 
reporters has not been borne out by frequent experience. It does 
not seem to be likely that nitrite of amyl can permanently cure 
migraine. Nitrite of amyl has been used to combat slight 
forms of headache, and here, too, it is sometimes successful 
in giving relief; but as it at times greatly intensifies the pain 
its general employment has fallen into disrepute. Nitro- 
glycerine is probably a far more effective remedy than amyl 
nitrite. Dr. Hammond and many others have borne strong 
testimony to its utility in migraine. It is naturally most 
usefal in those attacks in which the face is pale and the 
radial artery tense. I have sometimes seen the administra- 
tion of a drop or two of nitro-glycerine in these conditions 
give rapid and enduring relief, yet this effect is by no 
means always to be seen, and in neurotic patients and 
those with low tension and an easily excited circulation 
discomforts may be considerably aggravated. I believe, 
however, that nitro-glycerine might with advantage be more 
frequently used for the relief of migraine and headache 
generally if care were taken to employ it only where the 
circulatory conditions point to some degree of high tension. 
That migraine and other forms of headache have a 
manently disappeared under its use I do not doubt, but 
it is by no means so certain that this effect has followed 
because of their use. The dose of nitro-glycerine given for 
the relief of headache should always be in the first place 
small. Even a single drop, if the case be not suitable, may 

rove very unpleasant to the patient. It is sufficient in 
soubtfal cases, at least, to commence with half a drop of 
liquor trinitrini. If slight relief or no relief ensues in half 
an hour a drop may be given ; and later, if necessary, larger 
doses should be administered. 


4 Practitioner, vol. xxxvill., p. 86 


Biperorp Urpan Sanitary Avruority.—The 
following resolution was unanimously passed at a meeting of 
the Bideford Urban Sanitary Authority held on June 29th : 
“That the thanks of the board be given to Dr. Ackland for 
his diligent and faithfal services (twenty-two years) as 
medical officer of health of this borough, accompanied by an 
expression of regret at his resignation.”” 
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NEUROLOGICAL FRAGMENTS. 


By J. HUGHLINGS JACKSON, M.D. 81. Anp., F.R8S., 
PHYSICIAN TO THE HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


No. I. 
TWO CASES OF OPHTHALMOPLEGIA EXTERNA WITH PARESIS 
OF THE ORBICULARIS PALPEBRARUM (ILLUSTRATION 
OF MENDEL’S HYPOTHESIS). 


Havine regard to certain researches of Mendel brought 
into prominence in this country by Dr. Tooth and Dr. Aldren 
Turner (videinfra) I thought it likely that in cases of ophthalmo- 
plegia externa there would be some degree of paralysis of the 
orbicularis palpebrarum, as indeed these physicians predicted. 
I looked for and found weakness of this muscle on both sides 
in two cases of paralysis of the external muscles of the eyeballs. 
One of the two cases was that of a patient under the care of 
Dr. Ferrier, to whom I am indebted for permission to record 
the observation I made. Mendel’s suggestion is that fibres 
to the orbicalaris palpebrarum, although they come out by 
the seventh (portio dura) nerve, do not arise from the 
seventh nucleus, but from the nucleus of the third nerve. 
The two cases mentioned give, from the clinical side, great 
support to Mendel’s hypothesis. I here refer to an article 
by Dr. Howard Tooth and Dr. Aldren Turner,’ and also to 
one? by Dr. Aldren Turner. To both these contributions I am 
very greatly indebted. I quote two paragrapbs from the 
paper in Brain, which is a report by Dr. Tooth and Dr. 
Turner of a case of bulbar paralysis, with post-mortem exami- 
nation, and with an elaborate microscopical examination of 
the nervous centres. 

“+ Relation of facial nerve to seventh nucleus. —We areenabled 
by the microscopical examination of this case to produce 
anatomical evidence of the possible innervation of the orbicu- 
laris palpebrarum by the oculo-motor nuclei. As above 
described, the oculo-motor nuclei (third and sixth, fourth not 
examined) are quite healthy, whilst the seventh nucleus 
and the ascending loop of the nerve lying dorsally 
to the posterior longitudinal bundles are deeply de- 
generated. Now it is probable that this ascending limb 
includes all the fibres from the nucleus proper ; but 
the nerve root, on the other hand, passing through the 
medulla to issue from the side as the seventh nerve, though 
not presenting the size and compactness of the normal root, 
yet contains many perfectly normal fibres. We must suppose 
that these have come from some other source than the highly 
degenerated nucleus, and we believe that they come from the 
oculo-motor nuclei by way of the posterior longitudinal 
bundles, and are passing in the trunk of the facial nerve to 
supply the unaffected muscles of the upper face, or, as we 
may call them, the oculo-facial group (frontalis, corrugator 
supercilii and orbicularis palpebrarum).’'* 

‘In support of this view we refer to a suggestive paper by 
Mendel,‘ who performed experiments after Gudden’s method 
on rabbits and guinea-pigs. The upper and lower eyelids 
were stitched together and the frontalis extirpated in new- 
born animals. After six to ten months they were killed. 
Careful examination of the abducens and of the seventh nuclei 
failed to show any change in them. The facial trunk on 
the side operated on appeared thinner than on the other 
side. Marked changes were found in the hinder parts of 
the third nucleus—namely, greater diminution in the number 
of the ganglion cells, so as to cause the nucleus as a 
whole to be much smaller on the same than on the opposite 
side. The cells were atrophied and their protoplasm stained 
less vigorously than normal. He suggests that the path of 
connexion between the oculo-motor nuclei and the facial nerve 
is the posterior longitudinal bundle.”’ 

In the paper in the Royal Londen Ophthalmic Hospital 
Reports, vol. xiii. p. 328, entitled ‘The Diagnostic Value of 
the Loss of the Pupil. Light Reaction, with a Note on the 
Oculo-facial Muscular Group,’’ Dr. Aldren Turner deals with 
the matter again. He considers the clinical and experimental 
evidence, and adduces anatomical data from the case he and 
Dr. Tooth recorded in Brain. This paper is a very valuable 


1 Brain, part lvi., Winter Number, 1991. 
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contribution to neurology. The following is Dr. Tarner’s con- 
cluding paragraph : ‘‘ The view that the oculo-facial group of 
muscles is innervated from the oculo-motor nucleus, originally 
advanced by Mendel from experimental facts alone, therefore 
receives corroboration both from clinical and anatomica} 
data.’’ Both the papers I have quoted from were the subject 
of a leading article in THE Lancet of April 1st.° 

In the patient under the care of Dr. Ferrier there is wider 
paralysis—to be mentioned in a subsequent note—than f 
have indicated, but there is no such complication as in- 
validates the bearing of the case on Mendel’s hypothesis. 
I am now dealing with but one point—the state of the 
orbicularis palpebrarum. I am very much indebted to Dr. 
Wood for aid in this investigation. To superficial observa- 
tion the patient can shut both eyes efficiently ; but he told 
us that on the firmest closure he saw light between 
the lids and volunteered the remark that soap fet into 
his eyes whilst he was washing his face. oreover; 
when he shuts his eyes as strongly as he can we have not the 
slightest difficulty in opening them against all the resistance 
he cin make. Clearly in this case of ophthalmoplegia 
externa there is some degree of paralysis of the orbiculares 
palpebrarum. 

There was recently under my care in the London Hospital 
a patient, J. C-—-, aged thirty-four, who had ophthalmoplegia 
externa, kindly transferred to me by my colleague, Dr. 
Frederick J, Smith. It is the case mentioned by this physician 
in a letter published in THE LANCET of April 8th.6 The 
patient is now under my care in the Hospital for the Paralyse@ 
and Epileptic, Queen-square. (I am greatly indebted to Dr. 
Hawkes, house physician at the London Hospital, and to 
Dr. Wood, house physician at the Hospital for the Paralyse@ 
and Epileptic, Queen-square, for help in the investigation 
of this case.) Here the paralysis of the orbiculares palpe- 
brarum is not so great as in Dr. Ferrier’s patient. The 
patient can see nothing between his lids when he shuts 
his eyes and soap does not get in when he washes his face ; 
but that the orbicular muscles are weak is clear from the 
ease with which we can separate his eyelids with our 
fingers against his greatest efforts to keep his eyes 
shut. Mr. Waren Tay corroborated this observation. Con- 
trasts with healthy persons were of course made. The 
patient can shut one eye at a time. Mr. Marcus Gunn 
examined his eyes on June 6th. There was then marked 
drooping of both upper eyelids, leaving narrowed and equa? 
palpebral apertures. On being told to open his eyes there was 
a slightly increased action of the occipito-frontalis, a muscle 
constantly in action in this patient. Both eyeballs moved to 
a very slight extent and equally on his attempting to look to 
the sides and downwards; there seemed to be no move- 
ment upward beyond the horizontal. The right pupib 
was 6'5 mm., the left about 5°75 mm.; the pupils acted to 
light and with attempts at accommodation. ‘There was 
entire absence of power of convergence. The pupils became 
smaller on attempts to look upwards and dilated on 
looking downwards. This was confirmed at a subsequent 
observation by Mr. Gunn, Dr. Wood and myself. On being 
told to shat his eyes tightly both were quite closed ané 
the skin of the lids was thrown into wrinkles, the left being 
apparently less firmly closed than theright. On endeavouring 
to overcome the resistance of the orbiculares palpebrarum 
with the finger both were found to be rather feeble, the left 
being the more so. At my suggestion cocaine was dropped 
into one eye. Its action on the pupil was marked, but 
Mr. Gunn observed no widening of the ocular aperture after 
forty-five minutes nor did Dr. Wood several hours later. 
Dr. Wood made two other examinations with like results. 3 
defer making any remarks on the action of cocaine in the case 
of this patient. " One reason for doing so is that about siz 
weeks before the observations made by Dr. Wood cocaine 
did, as Dr. Hawkes and I witnessed, produce widening of the 
aperture of the eye into which it was dropped. It is to be 
observed that, in one examination made by Dr. Hawkes, there 
was dilatation of the pupil of the cocainised eye withoud 
widening of the ocular aperture until after the lapse of some 


time ; the widening was noticed an hour and a half after 
the instillation. I am indebted to Dr. Wood for the 
following electrical examination of the patient. ‘(Op 
faradaising the orbicularis palpebrarum there was found 
to be lest Teeponse, in hls muscle than there is in that of - 
normal person. jeveral thy persons, including m: 

and Dr. Willis, were tested, and a very distinct difference 


5 Oculo-motor ptoms in Organic Ni Disease. 
© Oculo-motor Symptoms ih Organte Nerve Dinease. 


Tas Lascet,} 


MR. F. T. PAUL ON GASTRO-ENTEROSTOMY. 


(Jucy 15. 1893. 199 


could be demonstrated. It was possible to obtain, by using a 
weak faradaic current, no reaction in the patient’s orbicularis 
palpebrarum, whilst the same current caused a distinct con- 
traction in that of a healthy person ; the patient's orbicularis 
oris to a current which would not contract his 
orbicularis palpebraram. On using the galvanic current it 
was found that there was no changed polar reaction and that 
kathode closing contraction was in each case greater than 
anode closing contraction, but the contraction with the 
same current was not so good or so sharp as in that of a 
healthy person, although the same strength of current was 
used in both."” 

A slight degree of paralysis of the orbicularis palpebrarum 
may easily be overlooked. To refer toa very different kind 
of case from the two instanced, one may note differences in 
the degree of closure of the two eyes in one patient. In some 
cases of ordinary hemiplegia the patient can shut the eye on 
the paralysed side efficiently, although not so firmly as on 
the sound side. This isto be proved by the much greater case 
with which one can open the eye on the side paralysed than 
one can the eye on the non-paralysed side against his 
resistance. 

Iwill now merely allude to a few things having a general 
bearing on the application of Mendel’s hypothesis. I suppose 
that it is the inner circle of the orbicularis palpebrarum 
which is, or is most, affected in the cases of ophthalmo- 
plegia externa mentioned. We have, Fuchs tells us with 
regard to closure of the lids, to distinguish between moderate 
closure, such as takes place in winking and in sleep, and the 
process of screwing the lids tightly together. Duchenne says 
that the orbicularis palpebrarum is really composed of four 
muscles, Everybody knows of Darwin’s researches on the 
action of the orbicularis palpebrarum during crying &c. No 
doabt this muscle is represented in several places in the 
central nervous system (lowest level), according as it takes 
8 share in different movements (actions). I have often 
suggested that nervous centres represent movements, not 
muscles, It is suggested that one place for the representa- 
tion of the orbicularis palpebraram is that where the external 
ocular movements for directing the eyes for the estimation of 
distance are represented. Presumably the peering move- 
ments of a short-sighted person—movements helping him to 
see better—will be represented with certain movements of the 
eyeballs, Since writing the foregoing I have seen, with Mr. 
Couper, a patient the subject of ophthalmoplegia externa. The 

teral movements of both eyes were nearly abolished and the 
upward and downward movements were much narrowed in 
Tange ; there was ptosis on the left side. The pupils acted to 
light and during accommodation. In this case the orbiculares 
Palpebraram were weak ; the one of the left side was the 
weaker, Mr. Couper examined these orbicular muscles care- 
fully and agreed with me that they were decidedly weakened. 
Snbsequently he examined J. C-—. and agreed in the obser- 
vations as to the weakness of the orbiculares palpebrarum. 

Manchester-square, W. 


GASTRO-ENTEROSTOMY: 
BRING A MODIFICATION OF SENN’S METHOD.? 


By F. T. PAUL, F.R.C.8, Ena. &c., 
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


SENx’s bone-plate method of performing the operation of 
gastro-enterostomy has been practised in the neighbourhood 
of Liverpool about six times, and three patients are known to 
have lived long enough after the operation to test its results. 
Mr. Stansfeld’s patient lived for four months, symptoms 
of pyloric obstruction recurring about eight weeks after 
the operation. A post-mortem examination was made and 
the new opening was found to be perfectly closed with the 
silk ligatures in situ. Mr, Larkin’s case, so faras the opening 
is concemed, proved to be an exact counterpart of Mr. 
Stansfeld’s, and there was my case, in which the patient 
died aboat two months after the operation with the opening 
contracted to at least one-third of its original size. These 
being the only “successful ’” cases in this district, it is perhaps 
not to be wondered at that physicians are a little shy of 

_ encouraging the operation of gastro-enterostomy for pyloric 
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cancer. The published records from other districts appear in 
some instances to be of a more hopeful nature; but pro- 
longed relief is certainly the exception and not the rule, 
whilst the symptoms have in several cases pointed to a 
repetition of the Liverpool experience, though the result has 
not often been verified by post-mortem examination. In 
8enn’s record of his original experiments there are only 
four examples of gastro-enterostomy. Of these one dog 
died from causes indirectly connected with the opera- 
tion on the following day and another was killed on the 
seventh day. Hence the first two have little or no 
bearing upon the question of the permanency of the 
opening. The third was killed on the thirty-fourth day and 
the fistulous opening was found to be large enough to admit 
the index finger. ‘The fourth was killed on the fourtcenth 
day and the opening was entirely closed. Mr. Bowreman 
Jessett records two experiments in which he repeated Senn’s 
operation, killing one dog three weeks and the other a month 

‘terwards, with the result that water passed freely through 
the opening in each case, but the size of the opening is not 
stated. Senn’s explanation of the cause of closure is that 
either the opening in the bone-plates was too small or the 
lateral sutures had been passed too near the edge of the cut, 
thus allowing its margins to approximate. But whether this 
simple explanation is correct or not, and it is at least 
doubtful, the fact remains that both in the original experi- 
ments and in the practice of several surgeons subsequently 
the opening has closed. At the same time it may be said to 
have been clearly shown that a fistulous communication 
between the stomach and bowel may be established, even in 
very debilitated subjects, without great risk to life, and this 
isan important point. Having once learnt the secret of a 
safe operation, it is surely only a matter of detail to secure 
an opening which will prove to be more permanent. 

Cases in the human subject seem to show that the inoscula- 
tion is at first quite satisfactory, that for some six or eight 
weeks it remains fairly free, and that then it slowly contract, 
with the recurrence of symptoms of obstruction. This points 
to the character of the opening being in fault rather than 
the bone-plates or the suturing. It is a clean incision 
involving no loss of tissue, and clean incisions in the 
stomach tend to heal remarkably well. Probably the more 
food that passes through the new opening the better it is 
maintained, and that in cases of combined pylorectomy and 
gastro-enterostomy, like Mr. Rawdon’s and Mr. Jessett's, it 
would always be permanent; but the obstruction offered by 
a pyloric cancer is diminished by the temporary relief which 
the operation affords, just as rectal stricture yields for a time 
after colotomy. No doubt at first food again passes by the 
pylorus, as we know that feces pass again by the rectum 
when no ‘‘spur”’ has been made, and in either case the new 
opening is liable to shrink. It was in the belief that the 
cause of failure is to be found in the character of the 
opening that some further experiments, presently to be 
described, were undertaken. Another drawback to the 
present method of operating is the necessity of bringing 
the jejunum across the transverse colon to attach it ty 
the front of the stomach. In my case this produced a 
condition of partial obstruction, which was very trouble- 
some to the patient owing to the constant distension of the 
cecum with gas. The difficulty has been met in two ways, 
neither of which is at all satisfactory. One is to tear 
through the transverse meso-colon and gastro-colic omentum 
and to bring the jejunum through this opening to the front of 
the stomach. The other is to turn the whole stomach a 
and to attach the intestine to the back instead of the front 
surface of it. The former plan has resulted in obstruction of 
the bowels through kinkiny, and the latter is a very difficult 
and sometimes impossible operation to perform in the presence 
of malignant disease. 

The operation about to be described strangulates the con- 
nected surfaces of the stomach and intestine, effecting by 
sloughing a clean circular opening between the bowel and the 
back of the stomach, which in experiments on dogs has 
shown no tendency to diminish up to a period of 107 days, the 
longest experiment made. The special apparatus required 
involves nothing more than a hard ring, preferably of bone, 
about three-quarters of an inch in diameter for human in- 
testine and perforated with four small equidistant holes. 
The ring may be rounded on all sides or only on one, as in 
the diagram (Fig. 1). This surface should always be round in 
order that it may not cut the piece out too sharply and lessen 
the breadth of surrounding adhesions. The four holes are 
charged each with a needle carrying a strong double silk 
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thread, very securely double knotted on the under side. For 
dogs rings of half an inch in diameter were used and the 
ligatures were generally tied over a second ring, though this 
‘was subsequently found to be unnecessary. 

The operation is performed as follows: The abdomen is 
opened and the first part of the jejunum is found and brought 
out of the wound in the usual way. A small incision is made 
imto the bowel, where it can be applied to the lower and back 
part of the stomach without the least tension. Through this 
small wound the bone ring is slipped into the bowel, the 
needles are passed asin Fig. 2 and the opening is temporarily 


Fie. 1. 


—— 


Bowel with ring and sutures in 
situ and opening temporarily 
closed. 


* The bone ring charged with 

G_ ailk sutures and needles. 

dosed. Next a cut of about an inch and a quarter in length 

ig made in the front wall of the stomach opposite to the spot 

where the inosculation is desired, and the four needles are 
in regular order through the transverse meso-colon and 
or wall of the stomach and are brought out of the front 

opening (Fig. 3). When they are drawn tight of course the 

intestine is firmly applied to the back of the stomach, and by 

eutting off the needles and tying the ligatures tightly, as in 


Fig. 3. 


Fig. 4. 


Sutures tied and 


Sutures passed on through 
the posterior wall of portion marked a 
stomach and brought strangulated. 
out of anterior opening. 


Fig. 4, the included discs of bowel and stomach are strangu- 
lated between the ring in the former and the ligatures in the 
latter. Whilst the parts are still held forwards by the 
ligatures the centre of this area may be cut out with a 
tenotomy knife, thus at once effecting a communication 
between the two viscera. Thenthe ligatures are cut short, the 
pee are allowed to drop back into position, and the opening 
the front wall of the stomach is closed by a double row of 
fine green catgut sutures, by a continuous row in the mucous 
membrane, and by Lembert satures in the outer coats. Finally 
the stomach is turned up if possible, and a few Lembert 
sutures are applied on the outskirts of the inosculation to 
retain the parts in position when they lose the support of the 
ligatures by sloughing on the second day. These sutures are 
much more important in this than in Senn’s operation ; but if 
they cannot be used owing to fixation of the organ by cancerous 
infiltration—and it must bea very bad case in which none can be 
ean patient must be kept very still for at least a week. 
ach additional support is less urgently needed when the 
intestine is applied to the back than when it is applied to 
the front of the stomach, as the tension in the former case 
is much less ; but it should never be neglected. The abdomi- 
nal wound is always closed with deep sutures of fishing gut 
including all the tissues from the peritoneum to the skin. 
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The experiments were all performed upon mongrel terriers 
about the size of an ordinary fox terrier, and the part of the 
bowel used was the coil which happened at the time to be 
lying nearest to the lower and posterior part of the middle of 
the stomach. 

Experiment 1.—In this case two rings were used, one in the 
intestine and the other in the stomach. No Lembert sutures 
were applied round the inosculation. The animal suffered 
very little from the operation, taking its food well all the 
time. It was kept on bread-and-milk for about a week, and 
subsequently on ordinary diet. The bone rings, slightly 
digested, were passed on the fourth day in the second motion 
after the operation. The animal was killed on the thirty-first 
day, when the opening was found to be circular and free, but 
its size was not estimated until after the parts had been 
hardened in strong spirit, when it measured only one-third of 
an inch in diameter. The incision in the front of the stomach 
could hardly be detected and there were scarcely any adhesions 
except those concerned in the gastro-enterostomy itself. 

Experiment 2.—The proceedings here were reversed, the 
first ring being inserted into the stomach and the ligatures 
tied over a second ring in the duodenum through an opening 
on its opposite side. There was some tension on the bowel, 
but no supporting Lembert sutures were put in. The dog did 
very well for twenty-four hours, but then seemed to be rather 
uneasy and on the following morning was found to be dead. 
An examination showed that the heavy duodenum—it is very 
thick in the dog—had partly broken through the fresh adhe- 
sions round the slough and had permitted a fatal extravasa- 
tion. Until this case occurred the outer edge of the ring on 
the side next the viscera had not been rounded off nor had 
the surrounding Lembert sutures been used. Afterwards both 
modifications were adopted, but the operation was not 
repeated on the front of the stomach, as everything was more 
favourable for the opposite position. 

Experiment 8.—The operation was performed as in the first 
case, but with the precautions suggested by the second. The 
dog did well throughout and was not killed until the one 
hundred and seventh day. He had increased in weight. The 
opening was found to have been made between the back part 
of the stomach near the pylorus and the commencement of 
the colon. It readily admitted a half-inch test-tube, thus 
showing that in this long period it had undergone no con- 
traction. This case is particularly valuable because it is 
almost certain that the opening must have been quite 
functionless and still did not contract. Had food passed 
through it into the colon nutrition would have suffered, and 
had feces escaped by it into the stomach vomiting, as was 
shown by a subsequent case, would have occurred. 

Experiment 4.—The steps of the operation were the same 
as those of the last experiment. The animal was stronger 
than any of the others at first ; it passed the rings on the 
fourth day. After about a week it suddenly began to throw up 
yellow vomit, and later fwcal vomiting became so severe 
that it was thought advisable to have the dog killed on the 
twenty-second day. On examination a full-sized opening was 
found (five-eighths-of-an-inch rings were used) between the 
back of the middle of the stomach and the small intestine 
rather less than half-way down. The mucous membrane of 
deal congested. Evidently fecal 
matter had poured freely through the new opening into the 
stomach, whilst food had apparently left chiefly by the 
pyloric orifice. It is unne to point out that this 
course of events could not occur when the upper part of the 
intestine was selected or when the pylorus was strictured. 

Experiment 5.—The operation was similar to the last ex- 
periment, but only one ring was used, the ligatures being 
tied in the stomach on the bare mucous membrane. The 
ring was carefully looked for but could not be found, so it 
was probably digested. The animal made an excellent 
recovery, except for a short attack of facal vomiting, but 
accidentally swallowed some poison in the toxicological 
laboratory and had to be killed on the twenty-fourth day. 
At the post-mortem examination the same clean circular 
opening was found measuring a full half inch in diameter 
and at about the same position of the parts as in the last case. 

It is suggested that the following conclusions are justified 
by the experiments just related : (1) That the operation of 
gastro-enterostomy when performed in this way with due pre- 
cautions is not more dangerous to life than with the decalcified 
bone-plates ; (2) that the new opening is in a better position ; 
(3) that it will not spontaneously close; and (4) that it 
involves no unnatural displacement of the bowel in bringing 
it into contact with the stomach. It is not claimed for this 
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g that it is anything more than a modification of 

"s operation, and the idea of working through an accessory 

0 was obtained from Dr. Maunsell’s paper on Resection 

of the Intestine, published in the Transactions of the Inter- 
colonial Medical Congress of Australia for 1889. 

Should experience in the human subject show this to be a 
more dangerous proceeding than Senn’s it might still be 
utilised as a method of attaching the intestine to the back of 
the stomach by means of his decalcified bone-plates—a difti- 
cult and often impossible process to accomplish with safety 
by his method of operating. It having been suggested that 
the results would have been more reliable had the pylorus 
been obstructed at the same time, a farther experiment has 
since been undertaken (May 17th). In this the duodenum 
was first almost entirely occluded by excising a crescentic 

tion and then the intestine just below was attached to the 
ack of the pyloric end of the stomach. At first the dog 
suffered severely from this double operation, but after about 
ten days it began to improve and is now doing well and is in- 
creasing in weight, though all food has certainly to pass by 
the new opening. In July this animal unfortunately was lost, 
it being at the time in excellent health. 

Rodney-street, Liverpool. 


ONE OF THE BEST APPLICATIONS OF 
IODOFORM IN SURGERY. 


Br W. ARBUTHNOT LANE, M.S. Lonp., F.R.C.S. ENa., 


ASSISTANT SURGRON TO GUY'S HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, 


In erasing tuberculous joints where the bone entering into 
their formation contained cavities, often of very considerable 
site, I have used iodoform very largely, not so much with a 
view of inhibiting the growth of organisms in the synovial 
cavity, but as a firm packing to occupy the cavity in the bone 
which would otherwise be filled with blood, and would form 
avery formidable nidus for the growth of tubercle bacilli. 
In such a joint as the knee or ankle-joint, where every par- 
ticle of synovial membrane can be thoroughly and effectually 
removed, there is, in my experience, not the slightest chance 
of recurrence, for the reason that the retention of a drainage- 
tube for forty-eight hours with firm pressure ensures the 
accurate apposition of living tissues, all blood and other 
effusions having been driven out through the tube by the 
pressare of a flannel bandage, firmly applied. Where, how- 
ever, a large cavity has been left in a bone no amount of 
external pressure can influence it, and it must of necessity 
remain filled with blood and be a source of danger to the 
individual. Such a cavity I treat in the following way and 
up to the present I have never known it to fail. An Esmarch’s 
bandage being applied above the joint to control the circu- 
lation, the joint is erased and any cavity in the bone is 
thoroughly cleared out and the hole carefally dried with 
Sponges, Some iodoform is then washed with 1 in 20 carbolic 
lotion and poured on to a piece of lint and squeezed as dry as 
possible. It is then introduced in masses into the cavity in 
the bone and stamped firmly in, much as a dentist fixes a 
gold in a carious tooth, and when the cavity has 
‘been completely filled the surface of iodoform is planed down 
level with the surrounding bone. I will illustrate this mode 
of treatment by two examples, 

Cas 1—This was a knee-joint in which there was a 
large collection of tuberculous material between the front 
of the lower end of the femur and the synovial membrane 
of the joint above the limits of which it extended. It pro- 
jected forwards 80 much that the joint presented the appear- 
‘ance of a typical tuberculous synovitis, for which I naturally 
mistook it, Finding the synovial cavity healthy I sewed up 
the incision into it and made one inside the limit of the 
synovial membrane and cleared out the whole of the tuber- 
calous material on the part of the shaft. I then found a 
small aperture in the front of the bone in the position of the 
gtowing line, and, on enlarging this opening, I found it led 
into a carious cavity, which comprised almost every bit. of 
sot cnodles of the femur, but in no place had it extended 
through the articular cartilage, though in parts it alone 
formed the circumference of the cavity. This cavity was 
Cleared ont most thoroughly in the manner described and was 


with what seemed a very large quantity of washed 
pa It is now a couple of years since the Cperation, and 


the girl possesses a movable knee-joint, which, with the 
exception of the scar left by the incision, appears as normal 
and ‘orms ite functions quite as well as its fellow. I cannot 
help feeling curious as to how much of the iodoform has been 
removed and replaced by bone, and how much, if any, still 
constitutes a portion of her osseous skeleton. I may say that 
when her knee was operated on an extensive tuberculous 
periostitis in her pterygoid fossa and its vicinity was cleared 
out as effectually as possible and the abscess cavity was 
filled with glycerine and iodoform. This, though improved 
by the operation, continued to discharge till quite recently. 

Case 2.—This was acase of tuberculous disease of the ankle- 
joint, which I operated on somemonths ago by a method which 
I described in a paper read last year before the Clinical 
Society and entitled ‘‘A New Operation by means of which 
the Ankle-joint can be thoroughly and perfectly erased.” I 
may add that since writing that paper I have found it is 
unnecessary to divide the tendo Achillis, the division of 
the extensors and peronei being sufficient to allow of a 
perfect erasion. The division of this tendon also is, how- 
ever, a matter of no moment whatever. In this case the 
subastragaloid joint was free from disease, but the whole 
of the cartilage was destroyed on the opposing surfaces 
of the tibia and astragalus. The astragalus was so much 
destroyed that after removing the carious and softened 
bone little was left but a cavity whose wall was formed 
in great part directly by the articular cartilage covering 
the head, under-surface and malleolar facets and in part 
by the same tissue covered bya thin layer of bone. Else- 
where the ‘remainder of the wall of the cavity was formed 
by a thin shell of bone. When this cavity was packed with 
iodoform it was obvious that but a very small proportion of 
the astragalus consisted of bone, since it was practically an 
iodoform and not an osseous astragalus. The lower end of 
the tibia was deeply excavated in parts, and these spaces 
were plugged in a similar way. The patient made an un- 
interrupted recovery and is now at a convalescent home. 

I might multiply examples of this treatment very largely, 
but the above accounts illustrate sufficiently well for my 
purpose the method I make use of. I would again point out 
that it differs altogether from the method which has been 
adopted for a long time of using iodoform in the form of an 


emulsion. I use the iodoform as a packing to occupy fora 
sufficient length of time, with a solid material which contains 
no organisms, and in which organisms cannot grow, a cavity 
which would otherwise contain blood in which micro- 
organisms might readily grow, especially if they were present 
in other parts of the body, (a8 in Case 1), this packing being 
gradually removed and replaced with bone. 
St. Thomas's-street, S.E. 


SCIRRHUS OF THE PANCREAS VERSUS 
SCIRRHUS OF THE LIVER. 
By CHARLES STEELE, M.D. Dunu., F.R.C.8. Eva., 


LATE SENIOR SURGEON TO THE BRISTOL ROYAL INFIRMARY AND LATR 
LECTURER ON PHYSIOLOGY AT THE BRISTOL MEDICAL SCHOOL, 


It is an acknowledged fact that but few cases of scirrhus 
as affecting the pancreas are diagnosed during life, but are 
considered to be affections of the liver. As a matter of pro- 
gnosis it may be a question of little moment, but as offering 
a means of relief by treatment I believe it to be of real 
value. The diagnosis is decidedly difficult and, espe- 
cially if much tympanites is present, often cannot be 
cleared up until the fatal termination is approaching. 
I desire to state brief particulars of two decided cases 
affecting the pancreas and one affecting the liver and to con- 
trast them, with remarks as to surgical treatment. I may 
mention that it has always been my habit to make post- 
mortem examinations in all cases of interest when I can obtain 
permission to do so ; and I am sure that I have not had half 
a dozen r . During my early years of practice in 
Clifton Dr. Symonds employed me to make several necrop- 
sies in interesting or obscure cases, and showed his power of 
diagnosis in pointing out to me each spot, naming the morbid 
condition in each organ, before I touched the body ; and these 
were verified as they were exposed. I well remember Dr. 
Henry Fripp’s remark, made at a post-mortem examination 
on a case which he had seen in consultation and which we 
both had diagnosed to be scirrhus of the pyloras: ‘One case 
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well watched through its course and verified thus afterwards 
is of far more value to a practitioner than a great many cases 
in which diagnosis is not so confirmed.'’ It was about this 
time that the following case came under my care. 

CAsE 1.—A tall, well-made man aged thirty-six, and of active, 
regular habits, consulted me for what appeared, both from 
the symptoms and a physical examination, to be tuberculous 
deposit in the upper lobe of the left lung under the clavicle. 
The disease advanced to the formation of cavities, but after 
atime improvement took place in the general condition and 
chest sounds and I considered that the cavities were cica- 
trising. I began to look forward to cretaceous bodies being 
expectorated and believed that I was curing a case of 
phthisis. The patient returned to his occupation and worked 
vigorously at it for some months. Then I saw him again, 
with evidence of torpid liver, which did not yield to 
treatment; but the yellowness of the conjunctiva was 
intensified. The skin became similarly affected and the 
appetite was poor. Then followed wasting, exhaustion and 
great feebleness. He had to keep to the house and then 
to his bed. The liver became large and tense, but felt 
perfectly smooth everywhere ; the stools contained no bile 
but the urine was saturated with it. His whole surface was 
of the deepest yellow colour. My prognosis was that the case 
would terminate fatally, but I was in doubt as to the cause of 
the obstruction to the discharge of bile from the liver and 
consequently requested a consultation. A physician saw the 
patient with me and he came to the conclusion that the case 
‘was one of cancer of the liver and that it would end fatally, 
saying that he should like to be present at the post-mortem 
examination. After a month the man died. I obtained 
permission to make a post-mortem examination, and the 
physician to whom I have just alluded was present. The 
liver was of enormous size, being perfectly smooth, and 
the gall-bladder tense with bile of a very thick con- 
sistence, which also poured out freely from every sec- 
tion made in the liver, in which, however, there was not 
a single morbid deposit. On passing my hand into the 
abdomen I found a central mass the size of an intant’s 
head, which proved to be the pancreas, totally altered in 
shape and scirrhous throughout. The lung mischief was in 
a quiescent state. The case left an indelible impression on 
my mind. 

CasE 2.—About two years ago I was called to attend a man 
aged fifty-two, in advanced distress from similar intense 
jaundice, and who had only a few weeks to live. He had been 
told that he had cancer of the liver and that he would die 
before long. The case was clearly cancer; but I set. myself 
to define whether it was of the liver or pancreas. There was 
much fulness at the lower part of the left lobe of the liver, and 
also great tympanites. This was reduced in a week and then 
I was able to draw down a firm, round pancreas with my 
right hand whilst I pressed up the left lobe of the liver with 
my left hand and could easily diagnose the disease to be 
scirrbus of the pancreas, but was disappointed by not being 
able to find the gall-bladder anywhere. The surface and 
consistence of the liver felt normal. On making an examina- 
tion three weeks later I found the pancreas to be round, 
slightly lobulated on the edge, and very like a custard 
marrow, being a mass of scirrhus. The liver had one recent 
deposit on its upper surface and another in its texture near 
the fissure, whilst the gall-bladder was elongated to five 
inches, was full of bile and passed behind the right lobe of 
the liver and touched the eleventh rib. 

The contrasting case of scirrhus of the liver which I have 
selected is the following : 

CasE 3.—A lady aged seventy consulted me four years ago 
for general dyspeptic discomfort, which specially affected 
her right iliac region. I expressed a desire to examine her in 
bed, and on doing so a few days after found a firm tumour 
the size of a fist fixed at the upper edge of the sacro-iliac 
joint, but could not specify its nature and said that I 
wished to examine it at intervals. Her symptoms yielded to 
treatment ; but some sense of weight and occasional pain 
remained in this part and the tumour did not alter. The 
urine, with the exception of the presence of lithates, was 
normal. Two years ago I attended her for very severe 
influenza with bronchitis and some pneumonia of the bases, 
from which she recovered. J examined the tumour then and 
for some months later, and it remained unaltered. In January, 
1891, she sent for me because she felt very weak. I had 
not seen her for at least six months. Her feebleness 
was extreme. I recommended that she should go to bed. 
On examining the abdomen I[ found an enormous liver, 


smooth and hard, which had dragged downwards 0 as to 
reach the crest of the ilium; and this fact, together with 
tympanites and her prostrate state, precluded deep examina- 
tion. I told her relatives that severe cancer had recently de- 
veloped and that she could not live for more than two weeks, 
This opinion was confirmed by two other medical men. The 
patient bad always been very taciturn, but she uncovered her 
right breast and said: ‘‘ This may throw some light upon it ; 
it has been so for eighteen years.’’ The breast was entirely 
scirrhous, not fixed, showing no tendency to ulceration, and 
not affecting the axillary glands. Then I was told that 
five years previously she had been under medical care 
and that her attendant bad found the iliac tumour and 
had desired a consultation, with the result that the con- 
sultant thought very seriously of it and gave her only a 
few months to live. The patient died. On making a 
post-mortem examination I found the liver, like the mamma, 
to be a mass of scirrbus of a dull-grey colour, with 
fine lines of normal tissue remaining; the gall-bladder 
was normal. On removing the liver I found the original 
tumour to be of the same size as during life, and that 
it was the right kidney with a moderate cyst on each side 
and a very large cyst at its lower extremity which was 
cupped into a concave depression by this large egg-shaped 
cyst, the weight of which had no doubt gradually dragged 
down the kidney until it could travel no further and became 
embedded. There were two small recent deposits of cancer 
in the kidney tissue, which otherwise was healthy and fulfilling 
its functions. The state of the liver in this case was 
identical with both the above instances of diseased pancreas; 
yet bile was passed and no appreciable jaundice had resulted, 
nor was there any bile in the urine. The streaks of normal 
liver tissue acted and the gall-bladder was able to empty itself. 

In my experience scirrhous deposits in the liver do not 
affect the neighbourbood of the gall-bladder, and even when 
located close to it only gradually, and then not absolutely, 
obstruct it, whilst in scirrhus of the pancreas the pressure of 
the growth does entirely obstruct the common duct as if the 
thumb were pressed on an indiarubber tube; conse- 
quently, when a case is under consideration, if jaundice 
has progressed steadily to the extreme degree no bile is 
passed by stool and the urine is saturated with it, and 
neither gall-stones nor other cause can be defined ; even 
though tympanites may prevent exact examination one 
may safely infer that the disease lies in the pancreas ; and 
when one is able to map out and draw apart the edges of the 
organs one cau settle the question during life. ‘Ihe intense 
distress—the feeling of illness, nausea, total anorexia, the itch- 
ing of the skin &c.—is so characteristic that even whilst one 
knows that the patient cannot live long a means of relieving the 
misery and prolonging life for a little time may be suggested 
by cutting down to the gall- bladder, fixing it in the skin, open- 
ing it, and leaving it to empty itself and drain the system of 
mauch accumulated bile by a permanent sinus. This is the only 
operation which I propose, and I think that most sufferers 
would gladly consent to it. A considerable amount of com- 
fort would follow, and I should have proposed it in my 
second case if I could have found the gall-bladder. In 
futare I shall not fail to search for it behind and below 
the right lobe of the liver even to the tip of the eleventh 
rib, seeing that the enlarged pancreas can so tilt forward 
the liver as to make this bag of fluid gravitate in this direc- 
tion. I proposed this operation some years ago in a case of 
extreme danger from impacted gall-stones, but further perse- 
verance with remedies caused a slight exit of bile, which 
increased to restoration to health; but this was before 
Dr. Harley suggested his invaluable method of relief, and 
of course I should advise it for any extreme case where life 
was endangered by total prevention of the discharge of bile. 

The following case has recently occurred in my practice 
and bears strongly on the surgical and diagnostic aspect of 
the case stated above. 

Cask 4.—A lady aged forty-two, with good family history, 
had suffered from various illnesses for eight years: fatty 
accumulation on the heart, total deafness, sore-throat, chronic 
gastritis and other maladies, from which she thoroughly 
recovered. A year ago her heart’s action was again extremely 
weak, for which condition she found brandy to be a necessity 
until I saw her and substituted meat essence and coffee. Her 
heart regained power and she resumed ber active life, but 
moderate attacks of jaundice began, and though on several 
occasions they yielded to treatment she never absolutely 
became free from the yellow tint, and four months ago 
had a very severe attack of jaundice with extreme gastritis, 
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parched tongue, bleeding from the gums and loss of flesh 
‘The liver was enlarged and firm, but the gall-bladdcr 
could not be felt. She improved greatly during two months, 
bat then became prostrate and was confined to bed, the 
jaundice increasing to an extreme degree. The urine was dark 
and for a short time it contained albumen; there were 
extreme sickness, great tympanites and steady emaciation. 
Some peritonitis occurred, together with fever and great 
tenderness of the abdomen, the latter being intensified 
over the liver and epigastrium. I had the advantage 
of having the counsel of physicians and surgeons and 
was anxious to open the gall-bladder, which from various 
causes I was unable to do. When distension of the 
abdomen from tympanites and ascites became intense I 
tapped with a Southey’s drainage-tube, and during a period 
of three hours more than five measured pints of fluid escaped, 
which gave much relief. A few days afterwards I was 
able clearly to define the in of the liver with no 
gall-bladder to be felt in the notch, and I then came to 
the conclusion that the case would end fatally at an 
early date, Her husband reminded me that a well-known 
operating surgeon had said that whilst he could not at the 
time propose to operate he would do so if she were dying, and 
his strong desire for the operation to be performed. 
I gladly acceded, and on opening after fixing the gall-bladder 
relieved it and the liver of a free continued stream of thick 
bile, three pints of ascitic fluid being removed at the same 
time, Although the patient was almost unconscious 
she took a little A.C.E. mixture well and had no pain. 
The relief was very great, and all moaning and groaning 
and jactitation, which had previously caused much dis- 
tress to her family, ceased, and she was tranquil and 
perfectly easy to the end. The day after her decease a 
carefal post-mortem examination was made. The wound was 
in a completely satisfactory state, with bile showing its 
course into the gall-bladder, whilst no bile had made its way 
into the abdomen, although, owing to the liver being much 
enlarged and hardened, and the bladder, though full, well 
under the liver and not enlarged, it was very diflicalt to bring 
it to the surface, and the lower part of the wound in the latter 
bad to be made good with omentum which presented. The 
lungs were sound; the heart was sound, with the exception of 
alittle fat in excess remaining on it; the spleen was sound ; 
the kidoeys were enlarged and turgid, but were otherwise 
sound ; the liver was enlarged and hardened, but beyond that 
was normal with no deposit of any sort on or in it; and the 
pancreas, which I had maintained was the cause of the 
jaundice, was sound in its entire texture, but for an inch and 
ahalf from its entrauce into the common duct the pancreatic 
duct was obstructed, as also were the branches opening into 
it there, with numerous calculi of various sizes, which could 
scarcely be scraped out when it was laid open. This was the 
whole cause of the jaundice and death, and my extreme regret 
Temaing that from various causes I was unable to perform the 
operation when I first saw its necessity, being under the convic- 
tion that the liver was sound and that pancreatic obstruction 
of the common duct of some sort was the true cause of the 
malady. Sach extreme obstruction of the pancreatic duct by 
calculi I believe to be rare, and in this case the absence of fatty 
stools, the presence of which usually facilitates diagnosis, was 
the result of my having given the patient, with whatever else 
I was prescribing during several months, liquor pancreaticus. 
I consider that one is justified in deciding when jaundice 
gradually persists to an extreme degree that the liver is a 
healthy organ, doing its duty in forming its secretion, but being 
prevented from discharging the said secretion by obstruction, 
possibly by gall-stones, which can be frequently got rid of, as 
I have repeatedly done, by Dr. Harley’s excellent method and 
by medicine and olive oil; or if this cause cannot be dia- 
gnosed, then by either cancer or other enlargement of the 
Pancteas iteelf, or as in this case by calculi. One may also 
in several obscure conditions of digestive derangement bear in 
mind tbe possibility of pancreatic calculi of moderate size 
being present. 
Clifton, 
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OBESITY TREATED BY AN EXCLUSIVELY 
NITROGENOUS DIET AND COPIOUS 
LIBATIONS OF WARM WATER. 

By THOMAS D. SAVILL, M.D. Lonp, 
FORMERLY MEDICAL SUPERINTENDENT OF THE PADDINGTON INFIRMARY. 
With Remarks on the Excretion of Uric Acid by 


ALEXANDER HAIG, M.D. Oxon, 
PHYSICIAN TO THE METROPOLITAN HOSPITAL. 


A MAN aged sixty-eight was admitted to the Paddingtor 
Infirmary on Sept. 21st, 1891, on account of ulcer in the leg. 
He was about 5ft. 10in. in height and weighed 20 st. 44 Ib. 
His girth was so great that it was necessary to get a special 
suit of clothes made for him, and he was quite unable to 
walk, chiefly by reason of his bulk, but partly also because 
of stiffness of the hip-joint due to morbus coxw senilis. 
There were also a suspicion of chronic Bright’s disease and a 
history of gout. 

He had formerly (from August, 1890, to February, 1891) 
been under my treatment, on the same plan as the one about 
to be described, for obesity and ulcer of the leg. Whilst in 
the infirmary on that occasion his ulcer had bealed and his 
weight had been reduced from 21 st. to 17} st.; but a month 
or two after leaving his leg again became ulcerated and his 
bulk again began gradually to increase. 

Stoutness had run in his father's family and his father had 
been as corpulent as himself, but his mother and her family 
were all small people. As for the patient, he had lived 
an abstemious life, though he had been in the habit of 
drinking one or two pints of beer a day with his meals, and 
had worked hard as an enyine-fitter all his life. He bad 
been stout as a child; but at the age of twenty-one he 
weighed only 12st., and, though always rather bulky, had 
but recently been unable to work on account of his size. 

He was at once put upon a diet consisting of one pound 
of cooked fish and one pound of cooked Ican meat daily, with 
a pint of warm water sipped at intervals, as warm as he 
could comfortably drink it, every two hours. The fish and 
the meat were distribated into various meals according to the 
taste of the patient ; but no bread, vegetables, milk or any 
other article were allowed. He was an intelligent man and 
entered heartily into his treatment—a most important factor 
in success. He managed to drink about five or six pints of 
warm water in the day. His weight began at once to fall 
steadily. Thus, on Sept. 21st it was 20st. 44 1b., on Oct. 2nd 
19st. 8lb, on Nov. 6th 18st. 41b, and on Dec. 4th 
17st. 8¢1b. About Christmas time his dietary was a little 
relaxed and he immediately went up 71b., but by Jan. 15th 
he was reduced again to 17st. 1]b. 

After four months’ treatment, in January, 1892, he began te 
rebel a little and the diet was modified by the addition of two 
smal] slices of bread and butter with breakfast and tea, and 
the addition of milk and sugar to his tea in the morning and 
evening. Nevertheless the weight still continued to diminish 
(Feb. 7th, 16st. 71b.). On Feb. 7th he returned to ordi- 
nary meat diet, such as the other patients had, with the 
omission of potatoes. At first the weight went up a few 
pounds (16 st. 10} lb.), but then the downward course 
was resumed, and on March 21st, 1892, he weighed 16 st. 64 {b. 
He then left the infirmary to, return to work, having lost 
nearly four stones in six months, during four months of 
which he was on a strictly nitrogenous diet, and for one 
and a half months of which he was on ordinary diet, without 
potatoes. 

His ulcer was healed within a month of his admission and 
he began to get up and about, taking as much exercise as the 
ward space allowed; and, although he took no medicine 
excepting an occasional aperient, the pain and stiffness of the 
hip-joint soon dicappeared. He passed large quantities of urine 
of lowspecific gravity, which very frequently contained crystala 
of uric acid. Dr. Haig’s valuable observations on the urine 
are appended. Once only it contained a trace of albumen 
(Nov. 6tb, 1891). I still see him occasionally, and though he 
takes ordinary diet, avwiding beer only, he keeps at about 
164 st. and in good health. He continues to take draughts 
of warm water when circumstances allow. 

The rationals of this treatment is apparently that the 


patient supplies the necessary hydro-carbons and 
bydrates, which are absent irom the diet, from his ora 
. o 
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economy—in other words, he lives on his own fat. I am 
indebted for the suggestion of this treatment to my friend 
Dr. Lloyd of the Lambeth Infirmary. It is, I believe, some- 
thing like that adopted at Marienbad. It was certainly very 
successful in this case, for the man was not only thinner, but 
was in much better health in every way and able to resume 
work. The permanence of the improvement after resuming 
ordinary diet is a fact worthy of special attention. 

It is useless to attempt the regimen without the hearty 
codperation of the patient. I tried to treat another man, 
weighing 174 st.. in the same ward as this patient, but the 
treatment entirely failed, because, as we subsequently learned, 
he did not strictly carry out the dietary. I am inclined to 
attach much importance to the copious libations of warm 
water, and to attribute the permanence of the improvement 
of the patient under notice to the facts that he continues 
this as far as possible and that he avoids beer. On the other 
hand, it is a little difficalt, on this supposition, to reconcile 
the results here narrated with the success met with by other 
observers who adopt the plan of depriving their patients of 
almost all fluids. 

Remarks by Dr. HA1G.—I was glad to see in this case what 
effects an exclusively animal diet had on the excretion of uric 
acid, and I also hoped to discover why obese patients when 
put on it only rarely suffer from attacks of gout, though in 
ordinary dietetics any excess in meat food has such a power- 
ful influence in producing this disease. The following are 
some of the results obtained from an examination of the 
urine of the twenty-four hours ending 8 a M. on Dec. 21st, 
1891, when the patient was on the special dict and had 
been on it for three months. That of twelve hours of 
the day was dark amber and measured 44 ounces, that of 
the night was pale amber and measured 74 ounces ; the mix- 
ture, 118 ounces, was pale amber, free from deposit, of 
ap. gr. 1012 and containing noalbumen. This yielded 1 5 per 
cent. of urea (= 817 grains) and 0:04704 per cent. of uric acid 
(= 25'5 grains), giving a relation of uric acid to urea of 1 to 32. 
I examined the urine on other occasions and found between 
800 and 900 grains of urea and about the same proportion to 
it of uric acid as that above given, and there was no evidence 
that he was retaining any large quantity of uric acid. His 
weight at that time was about 17st. 124 lb, so that his 
excretion of urea was about 34 grains per pound. An 
«examination of the urine of the twenty-four hours ending 
Feb. 10th, 1892 (being the urine of the second day on ordinary 
diet), gave the following results: Day urine, 34 ounces; 
night urine, 72 ounces ; together 106 ounces ; pale amber in 
colour; sp. gr. 1010, and containing a trace of albumen ; 
urea, 095 per cent. (= 465 grains) ; uric acid, 0.03696 per 
cent. (= 18 grains) ; relation of uric acid to urea, 1 to 26 
(nearly). His weight is now 16 st 7]b., and the urea is there- 
fore equal to 2 grains per pound and the excretion of uric 
acid has decidedly increased. The specific gravity of the 
urine was always low and it was scanty by day and profuse 
at night. His pulse, whenever I examined it, was below 
70 in rate and of distinctly high tension. It will be 
noted that 3-4 grains of urea per pound is just below the 
normal physiological quantity, and though no doubt some- 
thing must be allowed for his adipose tirsue I may state that 
I have now under my care a man of less than half his weight 
who is on a highly nitrogenous diet for diabetes, but who 
still probably takes less nitrogen than this man, yet he often 
passes upwards of 800 grains of urea, or about 7 0 grains per 
pound—-so that, even if it is admitted that the large quantity 
of fluid taken did to some extent interfere with digestion and 
a further large allowance is made for adipose tissue, the urea 
was still very low, considering the diet. Even on the purely 
animal diet the acidity of the urine was low and he retained 
but very little uric acid ; but had this same diet been given 
to a younger man without Bright's disease and with more 
active metabolism, the urea would have been more like 8 to 
10 grains per pound, the acidity would have been higher and 
the uric acid excretion much less (in relation, say, of 1 to 40 
or 1 to 50); he would have retained and accumulated much 
more uric acid and as a result of this would soon have 
suffered from gout. So far, then, as one can judge from the 
results in a single case, it is the extremely low metabolic 
activity in such patients that prevents their accumulating 
uric acid and suffering from gout. The patient under notice, 
if the history may be trusted, suffered pretty severely from 
gout in the feet in previous years ; but when he became obese 
and unwieldy, and consequently unable to work, his meta- 
bolism, urea, and acidity rapidly fell ; and he continually 
excreted an excess of uric acid from his joints in place of 


storing it in them ; hence he lost his gout, but acquired uric 
acidemia in its place, and this, in the way I have elsewhere 
pointed out, still further hampered metabolism and produced 
Bright’s disease. So, when he came under observation, he 
was constantly excreting excess of urate and had no gout, 
and even the stimulus of the animal diet was insufficient to 
reverse the process or to cause a storage of urate and a 
relapse of his gout. I am much indebted to Dr. Savill for 
the opportunity of investigating such an interesting case. 


NOTES ON A 
CASE OF CHRONIC ECZEMA, ASSOCIATED 
WITH THE DEVELOPMENT OF CERTAIN 
NERVOUS SYMPTOMS (HYSTERO- 
PSYCHOPATHY). 


By N. HAY FORBES, L.R.C.P. Lonp., M.R.C.8. Ena., 
LATE SURGEON, ARMY MEDICAL STAFF, 


THE following clinical notes of a case of chronic eczema, 
the well-known, common, idiopathic, superficial dermatitis 
associated with a well-marked train and evidence of reflex 
disturbance of the equilibriam of the central nervous system, 
may be of some interest? 

A man aged seventy-two, with iron-grey hair and a 
careworn, despondent expression, came under my care in 
September, 1891, suffering from an intractably obstinate and 
chronic form of eczema of some two years’ duration. He 
had been thirty years in India, and during that period had 
enjoyed average health, not having had any serious illnesses, 
with the exception of fever and ague. Twenty years ago 
he had had eczema, which had continued for a consider- 
able time. There was no direct evidence of any syphilitic 
taint or of gout or rheumatism, and he stated that he had 
always been of temperate habits; of late years, however, 
anxiety and prolonged worry from pecuniary losses had 
weighed heavily on his mind. When first seen he looked pale 
and dejected and generally emaciated, the skin being dry, 
brawny and pigmented. Over the entire surface of both fore- 
arms, on the outer surface of the arms and on the extensor 
aspect of both thighs there were large, irregularly defined 
and widespread patches of dry, crusty, pruriginous eczema 
heaped with flakes, scales and scabs, the patient com- 
plaining of intense irritation and itching and an almost in- 
sufferable smarting and tingling. The scalp and nails were 
free from the eruption ; the tongue was furred, moist and 
flabby ; the digestion was imperfect ; the teeth were deficient ; 
the bowels were apparently regular; the urine was clear, 
alkaline, of sp. gr. 1020, and with no albumen or sugar ; and 
the pulse counted 76 beats to the minute and was regular, 
of good tone and volume, and with no marked degree of 
tension or of atheroma—that ‘‘rouille de la vie,”’ as the late 
Professor Peter termed it. In the chest there were traces of 
old-standing bronchial catarrh, but no other adventitious 
sounds ; the position of the heart, ita area of dolness, its 
impulse, and the sounds at the base and apex were all 
normal; and the temperature was 98-4°F. The patient 
was ordered a mixture containing tincture of rhubarb, liquor 
strychniz, and extractum cascare liquidum, combined with 
a bland, nutritious, non-saccharine diet, and locally a 
lotion composed of Goulard water (liquor plumbi subacetatis 
dilutum), tincture of opium, glycerine and rose-water, 
to be kept constantly applied with the help of clean 
linen or old silk rags. Rest was also enjoined, and the only 
alcoholic stimulant allowed was one ounce per diem of 
whisky at dinner in seltzer or potass water. During the 
first week there was some improvement in the general 
condition of the skin, being evidenced by less hyperemia, 
less pain and less irritation. His health had also improved, 
but he still continued to be mournful in expression and morose 
in manner. He was able to return to his home, but on 
Sept. 11th he revisited Tunbridge Wells, being in much the 
same condition as when he first came under observation, and 
I was informed that he had of late become more depressed 
and despondent and at times unreasonably irritable, losing 
control over himself. In conversation one noticed some loss of 
power in the acquisition of ideas and in the retention of recent 
impressions. The arms were now carefully fixed in straight 
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splints in order to prevent his scratching and tearing himself, 
and the lead and glycerine lotion was applied frequently during A COMBINATION TEST FOR COLOUR- 


the day. At night the limbs were thoroughly dusted with 
ticacl starch powder. He was now ordered a mixture of VISION. 
bromide of ammonium, aromatic spirit of ammonia, digitalis, By A. 8r. CLAIR BUXTON, 
tincture of opiam, tincture of hyoscyamus and syrup of SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL, 
. There was no cough or any sign of recent bronchial ‘ 
catarh, and the bowels were acting regularly. Ever since its first introduction the telechrome has been 


ote sy ith eras andthe Itt leg being almost well, | OMCLAIY used at the Admiralty in testing the colour-vsion of 


Local applications were persevered with as before. The candidates for the Royal Navy. A reference to this fact will 
patient was ordered a pill of arseviate of iron (Extra Pharma- | be found in the evidence of Staff-Surgeon Preston, R.N., 
copaia) twice & any fet Ho ce condition of the} given before the Committee on Colour-Vision appointed by 
nervous system an was about the same, the patient at | the Council of the Royal Society, and published in the 
times becoming very excited and emotional. A trained | . ” pi 
nurse is constantly in attendance, night and day. Report,’’ June, 1892. ithe same report (p. 1) resin a 
Oct 4th. —He had a well-marked hysterical fit, being paragraph as follows: ‘‘The committee has ha the oppor- 
excited, shouting and praying incoherently and crying and | tunity of examining the different tests carried out by the 
ing inanely. The fit vanished rapidly under moral | Royal Navy and are glad to find that they are most efficient 
langhing alll n y 
inffuence and the judicious use of cold water, and the patient, | and of such a nature that it may be presumed that no one can 
See eee edi aa eery eat local hyper- pass them who is sufficiently defective in colour-vision to be 
wnis and pigmentary bronsing being the last relics of the | 97 source of danger. The long period over which the 
disease. The moral treatment of the case was carried on as | ©Xamination lasts, however, precludes the adoption in their 
before, A trained male nurse is in attendance in lieu of the | entirety of these tests for the examination of candidates for 
two female nurses, The patient’s relatives wisely consented | railways or the mercantile marine.”” My original intention with 
to absent themselves for a time and to refrain from any | regard to the telechrome was to supply a reliable method of 
pessaied but misplaced sympathetic communication with testing the colour perception for coloured lights—as distinct 
alst—He has continued to improve steadily. The hysteri- | from eeloured a eee oe ti yatipiedoleitn bole 
al phenomena have been rapidily lessening in force and | Service who succes est, 
bs , the patient becoming by di calm and self- | which alone I consider to be insufficient ; for it has been 
frequency, the pat ecoming by degrees calr 
? L He takes an intelligent interest in his surround-| shown by more than one observer that some persons who are 
ings. His appetite is good and he sleeps well. His bowels | able to acquit themselves creditably when subjected to 


me eo ee still dtc dey eae any examination with wools are yet unable to recognise coloured 


compound tincture of cinchona and spirit of chloroform, and | lights. As first constructed the telechrome was entirely an 
is undergoing course of massage. additional, a supplementary, test. This of course meant that 

2nd.—His pulse is 74 and his general condition of health | additional time was needed to conduct the complete exami- 
as much improved. There has been no recurrence of the | nation. To obviate this objection—an objection referred to 
ecrema ; his appetite is good, and he enjoys taking out-door above—I have recently made some improvements in my 


ore Calls oa aa heal made a good recovery. instrament which enable the surgeon to combine the wool 


Nearly a year afterwards I heard from his friends that he | test with the lantern test, and so to examine the candi- 
wasin very good health and had not had any return of the | date completely as regards colour-vision at one single opera- 
ecaems nor of any neurotic symptoms. tion. For this purpose the telechrome is fitted with a 

The case presents some features of interest, as follow :| disc carrying coloured glasses which (with gaslight) show the 
1 The relationship between the chronic dermatitis and the | following colours: (1) pale grass green, (2) pale rose, 
phenomena of reflex nervous disturbance, a relationship | (3) bright red, (4) bright blue, (5) signal green, and (6) , 
which obtains in other skin eruptions—e.g., herpes zoster. | yellow (gaslight). It will be remembered that one of the . 
Writing on this subject, the late Sir Erasmus Wilson? remarks : | principal features of the instrument was the lever arrange- 
“Constitutionally, disturbed nervous function, however in- | ment, which allowed the operator rapidly and unexpectedly to... 
duced, by producing disturbance of the circulation and | vary the luminosity. I consider this s most important point . 
nutrition of the skin, is amongst the commonest of the causes | in any lantern test because a colour-blind man who is aware — 
of ecama, In the moist forms the suffering assumes the | of his defect can often learn to recognise the colour for 
character of pain, tingling, shooting and aching, the pain | which he is blind by the fact that with equal illumination it | 
sometimes being #0 severe as to be suggestive of the term | appears tobe less bright to him than its complementary colour. 
‘ecema nearosum’”’; and in another passage he adds: ‘‘It | With an instrument in which the luminosity is constantly 
is chiefly obnoxious through its itching, which is sometimes | being varied there is no fixed standard of comparison and 
to great as to produce violent excitement of the nervous | therefore no chance of a man being able to deceive the 
system; and prolonged nervous irritation increases the| examiner. In using the new pattern of telechrome the 
exhaustion of the sufferer.” 2 The age of the patient, the | modus operandi is as follows : The lantern is placed in a some- 
chronic and recurrent nature of the disease and the absence | what darkened spot (a closet, a passage, or at the end of a 
of any history of gout, syphilis, rheumatism or other blood | metal tube) fifteen feet from the candidate, who himself 
dyserasia are also points to be noted. I have consulted the | remains in daylight with a set of Holmgren's wools on a 
Hterature at my disposal,? bat cannot find any special refer- |} table beside him. In rotation the test colours are shown in 
ence to the pathology of parallel cases. In conclusion I may | the telechrome with various degrees of illumination, and he 
mention that in the local treatment no preparation of tar was | is required to pick out the skeins of wool which match each 
cmployed, nor was it necessary to resort to vesication or the | of the telechrome colours, irrespectively of shade. A man 
application of any strong alkaline solution, or any medicated | who has defective vision for either the coloured lights or the . 


‘wap. coloured wools will be completely incapacitated from per. . 
‘Tunbridge Wells, forming the task set him and will be at once detected. No 
further test is necessary. : 
1 Quain's Dictionary of Medicine. I may add thata “ fogging glass ’’ is still provided and that . 


- Diseases of Skin, Troussean's Clinical Lectares, Liveing, | ¢ jg useful in reproducing the effect of a coloured lamp a 
uous and other eminent dermatological writers. it appears when seen through mist. In the railway ee 
chrome the enpeotlye. segment. ‘has ite apertures, one. 
a representing the perspective of a railway lamp at 100 yards, 
Darevenire Rorat InrirMary.—A portion of] the other fy 1000 yards. In the marine telechroms tha 
this institation was formally opened on Jane 20th. Mr. | apertures represent the perspective of a ship’s light at 100. 
Walter Bvans of Darnley Abbey has promised £10,000 or | yards and two miles respectively. Messrs. Curry and Paxton 
£12,000 towards the completion of the buildings provided | are the makers and supply with each instrament printed 
the remainder of the money required be subscribed. The cost | directions for using it. 

Altogether willbe nearly £100,000. Upper Wispole-street, W. 
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THERAPEUTICAL. 


A SUCCESSFUL CASE OF INTRA-PERITONEAL LIGA- 
TION OF THE INTERNAL ILIAC ARTERY. 


By GrorRGE WHERRY, M.C.CantaB., F.R.C.8. Ena. 


A HEALTHY-LOOKING man aged twenty-one had a large 
pulsating tumour upon the upper posterior and outer part of 
the left innominate bone. Nine months before admission 
into Addenbrooke's Hospital he had suffered dull aching 
pains in the buttock, aggravated by exertion and especially 
by stooping or using the left side and arm. Theswelling had 
been twice punctured, and blood flowed out freely and in 
“‘spurts.’’ During the past month or more the pain had 
been worse ; he was unable to lie on his back. The patient 
was anxious that an operation should be tried for his relief, 
the pain of ‘‘sciatica’’ being very severe. He was sent to 
me by Dr. King of Sudbury for treatment. The swelling was 
too large and vascular to be safely removed from its firm con- 
nexions by operation ; it was decided after consultation to 
tie the internal iliac artery. The case resembles one re- 
corded by Mr. Treves.'| At the operation an incision was 
made from below the umbilicus to the pubes. There were two 
difficulties. Firstly, the vein, which was very large and much 
in the way, was swollen by the slightest pressure of sponges or 
xetractors upon the upper part. The external or common iliac 
artery would have been much easier to tie in this case. There 
‘Was some venous bleeding, which stopped after the artery 
was tied, but the vein also was tied by a ligature just below 
the first one to make it safe. The other difficulty was with 
the light. There had been many days of bright sunshine until 
the moment of this operation, when a black thunderstorm 
oame on. Large reflecting retractors were of the greatest 
use, but an electric light would have been better still. The 
patient made a good recovery. The swelling at once shrank 
and ceased to pulsate. There has been no pain and the patient 
can lie and sleep easily on his back. Though I did not 
venture to remove the tumour and cannot feel hopeful as to 
acure, the relief to the distressing symptoms is very great. 
In a case of sarcoma not suitable for other operation ligation 
as above recorded is well worthy of trial. 

Cambridge. 


RECTAL INJECTION OF SALINE SOLUTION IN A 
CASE OF SEVERE HMORRHAGE DURING 
ABORTION. 


By B. H. NicHoLson, M.B., C.M. Eprn., 
LATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL, 


I was lately called to see a woman, aged thirty, who had 
just aborted, the process being accompanied by very severe 
hemorrhage, which had nearly ceased on my arrival. The 
patient was the mother of three children born alive ; all the 
labours had been accompanied by severe loss. So great had 
been the hemorrhage in her last confinement that her medical 
attendant warned her against the risk of a further increase in 
her family. I found the patient in a deplorable condition 
from the acute anemia. The pulse was 140 to 150, small, 
running and occasionally irregular; the cardiac sounds 
were faint and the apex beat imperceptible. She was 
extremely pallid and restless and could not get enough 
air. She complained of nausea, with constant retching and 
vomiting of small quantities of mucus. Every few minutes 
she became thirsty and then faint, and was unconscious at 
times. Notwithstanding treatment by raising the foot of the 
bed, bandaging the legs, hypodermic injection of brandy &c., 
the faintness, sickness and feeble pulse continned, the 
patient becoming even more prostrate. I determined after 
an hour to try the effect of a chloride of sodium enema, one 
drachm to the pint of water, at the temperature of 100°. The 
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patient having had severe diarrhoea I was afraid the injection 
would not be retained, but this was successfully accomplished 
by holding a pad over the anus for a few minutes. The effect 
was extremely beneficial, for within twenty minutes the pulse 
fell to 120, the colour improved and the sickness and faintness 
almost entirely disappeared and she expressed herself as 
feeling much better and more comfortable. In half an hour 
she was able to take and keep down a small quantity of beef 
extract. Shortly after she had a little sleep. The patient 
made an excellent recovery and was able to be out and about 
a month later. I feel confident that the saline enema saved 
the patient's life. 
Colchester. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprisa collectas 
babere, et inter se comparare.—MORGAGNI De . & Caus. Mord, 
lib. iv. Procemium. 


WESTMINSTER HOSPITAL. 
A CASE OF HYDRAMNION AND TWIN PREGNANCY. 
(Under the care of Dr. GRiaa.) 

THE following case is one in which an excess of the liquor 
amnii (hydramnion, or, as some prefer to call it, ‘‘poly- 
hydramnion’’) was present and produced a tumour which 
presented characters resembling those found in cases of cystic 
tumour of the ovary. That theresemblance may be extremely 
close is borne out by a case recorded by Dr. Brouardel, who saw 
a patient under treatment for supposed ovarian cyst when she 
was really pregnant, but the usual signs of pregnancy were 
somewhat masked owing to dropsy of the amnion. Owing tothe 
mistake in diagnosis a puncture was made into the cyst, and 
much fluid drawn off ; it was then found that pregnancy was 
the cause of the tumour. The woman was not delivered 
until three months afterwards. In this case, where it was 
evident that the foetus was dead and the patient suffered 
from dyspnoea, the treatment adopted by Dr. Grigg was 
clearly indicated. This condition has seldom been observed 
before the fifth month, and is much more common in twin 
pregnancies. Dr. Bar considers the cause of this condition 
to be, in the majority of cases, pressure on the umbilical 
vein. For the notes of this case we are indebted to Mr. G. 
Browning, resident obstetric assistant. 

A multipara aged thirty-five, having had seven childrenand 
two miscarriages, was admitted into the Westminster Hospital 
on Sept. 14th, 1892, for removal of a so-called ovarian tamour. 
She had a miscarriage in the February of that year and men- 
struated once afterwards. Since then she had had amenorrhea. 
She thought she was pregnant, but at the end of August, finding 
she was increasing rapidly in size, she consulted a medical 
man. She was under his care for three wecks, but at the 
end of that time, finding the tumour to have increased greatly 
in size and there being a considerable amount of dyspnea, 
he sent her into the hospital. On admission the abdomen 
was enormously distended, bulging laterally to the right and 
superiorly to the left. The subcutaneous veins were enlarged 
and the umbilicus retracted. The measurements were: from 
the umbilicus to the right anterior superior spine of the iliam, 
10} in.; from the umbilicus to the left anterior superior spine, 
10in.; from the umbilicus to the ensiform cartilage, 104 in.; 
from the umbilicus to the pubic arch, 9in.; the girth at the 
umbilicus, 42 in.; the girth two and a half inches above the 
umbilicus, 42} in.; the girth two and a half inches below the 
umbilicus, 41/in. On palpation the tumour was found to consist 
of an elastic mass flactuating all over with the exception of a 
comparatively hard substance which was felt in the right iliac 
fossa and partly in the right lumbar and umbilical regions. 
This was felt only on deep pressure. Fluctuation was felt most 
distinctly and superficially everywhere. The tumour was 
dull all over. No intermittent contractions were to be felt. 
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Fetal heart sounds could not bedetected. The apex beat was 
displaced upwards to the fourth intercostal space. On vaginal 
examination the colour of the vagina was found to be blue. 
An elongated cervix could only be felt with difficulty when 
two fingers were introduced ; it was very soft. The os was 
patulous and fissured transversely. Ballottement was not 
noted, but distinct fuctuation was observed. The mammary 
changes were those usual in pregnancy. On Sept. 16th, owing 
to drapncca and no foetal heart sounds having been heard 
after repeated examination, Dr. Grigg resolved to induce 
premature labour. He accordingly passed the sound into the 
uteras without rapturing the membranes, the handle passing 
as far as the external os. This was withdrawn and a soft 
dougie was introduced and left in its place. Labour came on 
within three hours and the first stage was extremely rapid. 
The membranes then ruptured and the whole bed was quickly 
eaturated with amniotic fluid. Two foetuses were born in 
eapid succession, the amniotic fluid of the second being 
greater even than that of the first. A single large placenta 
was then expelled and the uterus contracted satisfactorily. 
No post-partum hemorrhage occurred. The abdominal 
tumoor was now found to have entirely disappeared. ‘The 
fetuses were of about six months’ development and had 
commenced to undergo maceration. The amniotic fluid was 
dark in colour and must have measured about twenty-eight 
pints. The mother made an uninterrupted recovery. 

Remarks.—The featares of interest in this case were the 
great difficulty of diagnosis between the above-named con- 
dition and pregnancy, complicated with ovarian tumour, 
owing to the enormous distension of the abdomen, the super- 
ficial character of the flactuation and the absence of foctal 
heart sounds. 


ROYAL HOSPITAL FOR SICK CHILDREN, 
GLASGOW. 

A CASE OF MULTIPLE TUBERCULOUS TUMOURS OF THE 
BRAIN ; TUBERCULOUS PERITONITIS AND ULCERATION OF 
THE INTESTINES, WITH ENLARGEMENT OF THE LIVER 
FROM NUMEROUS ADENOMATOUS GROWTHS ; REMARKS. 

(Under the care of Dr. Geo. 8. MIDDLETON.) 

Tus case is fully recorded, but we would draw the atten- 
tion of our readers to the principal points of interest in it. 
In the first place, we may note the extensive disease of the 
brain, which must have been slowly advancing for a long time, 
bat which produced no symptoms until near the end ; in the 
second place, the presence of multiple adenomatous growths 
scattered throughout the liver, which made the case of un- 
‘usual pathological interest. 

A male child aged two years and two months was 
admitted into the Royal Hospital for Sick Children on 
Ang. 12th, 189]. The child was sent into hospital on account 
of a swelling of the abdomen, which had been first noticed 
early in January and had gradually increased in size. For 
four months before its appearance he had suffered from diar- 
thoea, which persisted up to the time of his admission, 
especially in the mornings, to the extent of three or four 
motions daily, the stools, however, being described as 
natural-looking. He had no pain except on pressure over 
the abdomen, His appetite had been good, his sleep was 
also good and he had been running about all along, 
although he was reported to have lost much flesh and to 
saffer from sweating about the head at nights. The father 
and mother and three other children were all healthy and 
there was no history of constitutional disease on either side. 
The child was pale and delicate-looking and somewhat 
emaciated, weighing 18} 1b. The abdomen was very pro- 
Mminent, measuring in its greatest diameter 214 in., and the 
Superficial veins in the upper part were greatly distended. 
The liver was found to be considerably enlarged. In the right 

wipele line the upper border of hepatic dulness lay one inch 

below the Ripple, whilst the lower margin of the organ was 
felt four inches below that level. In the middle line the 
lower border was felt three inches below the tip of the 
xiphoid cartilage and was not quite regular in its outline ; 
it was sharply defined and gave the finger the feeling that the 
liver was dense. The surface was quite smooth. The splenic 
dulness was not enlarged and was not continuous with the 
hepatic ; and the spleen could not be felt. There was no 
evidence of fluid in the peritoneal cavity. The cardiac 
fulness seemed to be greatly enlarged to the right side, 
the right margin lying one inch and a half to the right 


of the middle line. The cardiac sounds were normal. 
The lungs were normal, except that the right base seemed to 
be somewhat encroached upon by the liver. During the first 
four days after admission the temperature was subnormal, 
the average being in the morning 976° and in the 
evening 97:2. There was then an irregular rise to 102° on 
Aug. 30th. During September there were marked oscilla- 
tions—for example, the observations on fourteen consecutive 
days gave as the averages : morning 100-2°, evening 101‘7’. 
During October and November the temperature remained 
febrile, but it was not so high as before, there being only eleven 
observations in November over 100° and none as high as 101°. 
The motions in August averaged two and a half daily, in 
September two, and in October and November a little over 
one daily (with a maximum of four). Their number bad 
no relation to the temperature. No sickness was noted. 
A purpuric rash came out on four occasions and epistaxis 
occurred twice. The following measurements of the abdomen 
were noted: Sept. 13th, 223 in.; Oct. 12th, 22 in.; and 
Dec. 1st, 22in. During his residence in hospital he gained 
six pounds in weight and he was dismissed much improved 
on Dec. 2nd. The case was regarded as either simple hyper- 
trophy of the liver or as tuberculous disease of the intestines 
with amyloid degeneration of the liver. 

The child was readmitted on July 15th, 1892, with the 
same symptoms as before. He was said to have kept pretty 
well till a fortnight before admission, when he became fretful 
and out of sorts and lost his appetite. He was not feverish 
save for one night at the onset. Since then he bad lost flesb, 
diarrhoea had recurred with dark motions, and the abdomen 
had become more swollen. The physical signs on admission 
were much as above recorded, except that ‘‘there were felt 
masses of thickened omentum.’’ When Dr. Middleton again 
came on duty he found (Aug. 9th) that the child presented 
much the same appearance as on the first admission. The 
greatest measurement of the abdomen was 23}in ; the super- 
ficial veins were not very prominent. The liver maintained 
much the same outline as in the previous report, but was 
slightly larger; the left lobe was well defined, whilst the 
right was not so easily made out; the surface was smooth and 
examination did not cause pain. ‘The spleen was now enlarged, 
its lower border being 14in. below the hypochondriac margin ; 
the greatest diameter of the splenic dulness measured 3¢ in., 
and it was not continuous with the hepatic or cardiac 
dulnesses. There was no evidence of fluid in the peritoneal 
cavity and no omental or other masses could be detected, 
although examination of the abdomen could be readily made 
owing to the abdomen below the liver being quite soft. 
There was no enlargement of the cardiac dulness, the right 
margin being rather to the left than to the right of the middle 
line ; the sounds were pure. Examination of the lungs did 
not discover any definite lesion ; the respiratory murmur at 
the right back was, perhaps, less free than at the left, and 
at the right apex, perhaps, more tubular than at the left; no 
rilles were heard and there was no evidence of pleural effu- 
sion. Since admission diarrhoea had been persistent to the 
extent of three or four motions daily, the stools being very 
loose and not very offensive. There had been some vomiting 
at times, and once there was epistaxis to a considerable 
amount. There was marked clubbing of the fingers and toes. 
The superficial veins of the forehead were much distended ; the 
pupils were large. On Aug. 15th it was noted that the child 
was evidently suffering from meningitis. On the 12th he was 
noticed to be drowsy and sickness bad occurred, and the sus- 
picion then arose that it might be the beginning of meningeal 
mischief. Since that time coma had gradually developed and 
he had not spoken for three days. His breathing was some- 
what sighing and irregular. His pulse was regular, numbering 
148, Since the morning of Aug. 14th he had been subject to 
marked twitchings of the arms and legs and at times there 
was a certain amount of carpo-pedal spasm. No paralysis 
could be made out.: Tache cérébrale was well developed. 
The coma gradually deepened without any new phenomena 
being observed an the child died on Aug. 16th. death 
being immediately preceded by the vomiting of a considerable 
quantity of dark, coffee-ground matter. 

The following note was made after the post-mortem 
examination’: During the patient’s residence in hospital the 
motions never presented any appearance suggestive of the 
presence of blood ; they were never formed, but they always 
contained frecal matter and they were generally of a darkish- 
brown colour. Blood was not observed in any of the vomited 
matter except in that immediately before death. There 
never was any jaundice. ‘The appetite was very fair and he 
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took considerable quantities of milk, bread-and-butter and 
pudding—all that he was allowed owing to the diarrhea. He 
never spontaneously complained of pain and he allowed 
himself to be freely handled without evincing any tenderness. 
The thermometric observations gave as the average of seven- 
teen mornings 99°9° and of twenty-three evenings 100°, the 
maximum being 102-4° (morning) and the minimum being 
97-2° (both morning and evening). The number of motions 
during his thirty-two days’ residence averaged three daily, 
with a maximum of eight. Sickness occurred on July 19th 
and on Aug. 2nd, and again on Aug. llth, 12th, 13th 
and 14th. Epistaxis was noted on July 26th, but 
there was no purpuric eruption on that occasion. During 
both periods of residence in hospital he was very quiet 
and talked little, and during his second residence he was 
very sleepy, the drowsiness, however, becoming much more 
pronounced daring the last week of life. During this 
second residence he was in the habit of getting up and 
walking about the ward. His gait presented nothing peculiar 
except what might be referred to the enlargement of the 
abdomen. He had complete control of the hands and arms 
and was able to carry toys to the children in the beds beside 
him. His vision was apparently quite good ; the pupils were 
always dilated and equal. During the days preceding death 
no distinct paralysis was observed ; there was no strabismus ; 
the limbs on the two sides were equally affected with the 
twitching. For three days before the end he probably did 
not see, but he was then unconscious or nearly so. His weight 
on admission was 244 Ib. ; his weight after death, 204 1b. 

A post-mortem examination of the body was made forty- 
eight hours after death. The pericardium was found to be 
adherent to the right pleura, bat not to the heart ; it did not 
contain an undue amount of fluid. The heart was normal 
in appearance, except that it was pale; it weighed two 
ounces and three-quarters. The pleural cavities contained no 
fluid. The left lung was slightly adherent at the base and was 
freely crepitant throughout ; it floated in water and presented 
no evidences of condensation. The right lung was adherent 
throughout and otherwise presented the same characteristics 
as the left. In neither lung was there any distinct evidence 
of tuberculous Jesion to the naked eye (the examination was 
made by gaslight). The bronchial glands were not enlarged. 
On opening theabdomen it wasevident that there weremanyand 
great adhesions in the upper part of the cavity, both the liver 
and the omentum being adherent to the abdominal wall. The 
small intestines were quite free and in their normal position ; 
the large intestine in its transverse portion was unduly dis- 
tended. There was no fluid in the abdominal cavity. On 
turning aside the small intestines the prevertebral tissue was 
found to be enormously thickened, presenting the aspect of an 
irregular tumour ; in front of the vertebre it lay as a large, 
thick, hard mass, in which were incorporated greatly enlarged 
mesenteric glands. This extended upwards so as to involve 
the pancreas and reached the liver. The transverse colon 
was free, but the caput cecum was bound down by what 
seemed to be tumour tissue, which almost enveloped the 
lower end of the ileum, and for a few inches above 
the cecum the colon was tied down by the same tissue. 
The descending colon was also firmly tied down, especially 
at the rectum, the tumonr tissue having extended down 
into the pelvis. The dunodenam occupied a peculiar 
position, passing right through the tumour tissue, 
which, however, had not compressed it so as to cause stricture. 
The omentum was only slightly thickened in parts and pre- 
sented ‘nothing of the appearance of a tumour or of masses 
which could have been felt during life. The intestines con- 
tained a slaty-like material. The small intestine presented a 
somewhat pouched ap ce as if from having been unable 
to extend itself. The higher Peyer’s patches were very 
evident as reddish areas, apparently in many cases somewhat 
elevated above the surface ; lower down many of them pre- 
sented ulcers, which were large and ragged just above the 
ileo-cecal valve. These ulcers in some cases involved the 
mucous membrane beyond Peyer's patches. In the large 
intestine there was also a considerable number of large 
ulcers, one of great size and very irregular being cut through 
in removing the rectum about two or three inches above 
the anus. The peritoneal aspect of the bowel over some 
of these ulcers looked somewhat tuberculous. There were 
also some appearances of cicatrisation, as if of old ulcers. 
The stomach was slightly dilated and its contents were dark 
and semi-fiuid. It was to some extent adherent to the mass 
above described ; it was firmly adherent to the spleen and, to 
lesa extent, to the liver. The liver was adherent to the 


diaphragm and to the abdominal wall, and it had also some 
connexions with the tumour mass ; its surface was smooth, 
except that here and there there was a slight tendency to 
nodules. It was, however, readily apparent that it was the 
seat of enormous numbers of new formations, which were more 
apparent on section. The whole organ was sown with small 
yellowish-brown tumours, paler than the liver tissue, some 
the size of a pin-head, others as largeas a pea. It was 
heavy (1 lb. 64 02.) and firm; its outline was uniform and 
itsedge thin. The kidneys were removed without difficulty and 
to the naked eye presented no abnormality ; the left weighed 
2oz. and had a dilated pelvis, the right 1}oz. The spleen was. 
large, weighing 44 oz. ; it was adherent to the diaphragm and to 
the stomach and was more or less embedded in tumour tissue. 
The dura mater was found to be adherent to the brain in 
several places, where superficial tumours were seen to be the 
cause. The brain was large ; its convolutions were somewhat 
flattened ; its general surface was normal as to its blood-supply. 
It was very soft, so that it could not be removed entire, 
Numerous hard tumours were readily detected over its su: face, 
presenting when very superficial a dull white colour. The 
right occipital lobe contained the largest of these, which was 
an irregularly nodular hard mass larger than a walnut. During 
the attempt to remove the brain the brain tissue gave way by 
the side of this tumour and a considerable quantity of serous- 
looking fluid escaped (probably from ventricles). Other 
tumours were noted in both hemispheres and were indiscrimi- 
nately scattered over the frontal, parietal and occipital lobes. 
Owing to the diffluent condition of the brain tissue it was im- 
possible to preserve the relationship of parts and therefore 
impossible to definitely locate the various tumours; it 
appeared, however, that they were mostly confined to the 
grey matter and its neighbourhood, and they almost felt as if 
being enucleated as they came away in the fingers which 
were handling the brain. In the cerebellum only one such 
tumour was detected. The basal ganglia were unequal, the 
corpus striatum on the right side being much larger than on 
the left ; no distinct tumours could be felt in them or in the 
pons and medulla, The ventricles were somewhat dilated. 
The optic chiasma was the seat of some exudation, which 
had matted the parts in that neighbourhood together. In all, 
there were some two dozen tumours found, from the size of a 
pea to that of a walnut. The large one mentioned as being 
in the occipital lobe was found to be separated from another 
mass, more deeply seated, only by soft, diffluent, white 
matter, and the impression was derived that the two masses 
had been separated in the process of removing the brain. 
The calvaria was in parts very thin; the sutures were 
separated. 

Remarks by Dr. MIDDLETON. — Various parte were preserved 
and Hindly examined microscopically by my friends Drs. Coats 
and R. M. Buchanan. The tumours in the brain were 
typically tuberculous and the lesion in the mesentery was also 
of that nature, but some considerable portions of the mass: 
about the cecum consisted of adipose tissue. The ulcers in 
the intestine were tubercolous, The chief interest centred in 
the liver, in sections of which, after hardening, it was difficult. 
to make out any appearance like that of tumours, whilst 
tubercles were quite readily seen; more detailed examina- 
tion, however, discovered that these tumours were adeno- 
mata, consisting of tissue very similar to that of the liver. 
I regard this case as remarkable, mainly for two reasons = 
Firstly, the appearance the liver presented was to me quite 
unique. To the naked eye it had the look of a liver studded 
with malignant tumours, and those who were present at the 
examination regarded it as malignant, probably sarcomatous ; 
it is to be noted, however, that the organ presented a much 
smoother surface than is generally found in malignant 
disease. The clinical history, too, was not that of malignant 
disease, though the absence of pain and ascites would not 
have negatived that diagnosis, as I have seen—what others 
must have also noticed—enormously enlarged liver from 
cancer without either being present. As just stated, however, 
the microscopic examination showed that the tumours were 
simple, whilst minute tubercles were scattered throughout the 
organ. Secondly, the discovery of tumours in the brain took me 
by surprise, There had been nothing in the symptoms beyond 
what js commonly observed in tuberculous meningitis, and 
the diagnosis had been made of tuberculous disease of the 
bowel with amyloid liver and meningitis. All who have seen 
much of post-mortem work must no doubt occasionally have 
met with tumours in the brain which had not been diagnosed 
during life—tumours which had apparently been latent or 
whose symptoms had been masked by those of a more pro- 
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wminent and alarming character due to disease in other 
organs; but such cases are quite different from this 
one in that here there were found a large number of 
tumours scattered through both motor and sensory regions, 
evidently of very considerable age and yet apparently 
without causing symptoms till within a day or two of 
death, and even these symptoms were induced apparently 
by meningeal affection and not by the tumours. It is also 
aotewortby that the child’s condition had all along been quite 
favourable for the observation of any cerebral symptoms that 
might have been present, and he was constantly under 
observation, so that their occurrence could scarcely have 
‘been missed. The mesenteric condition and the ulceration 
of the bowels were also of considerable interest ; but so many 
cases of a somewhat similar nature are met with that I do 
not desire to dwell upon this aspect of the case. They pro- 
bably constitute the primary lesion. 
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Epithelial Pearl Tumour in the Iris following Implantation 
of Eyelash in the Anterior Chambor.—The Diagnosis and 
Prognosis of Pathological Myopia.—Recurrent Third Nerve 
Palsy associated with Migraine, 

A ordinary meeting of the above Society was held on 
Friday, Joly 7th, the President, Mr. Hengy Power, M.B., 
FRCS, in the chair, 

Mr. F. RicHaRDson Caoss and Mr. E, TREACHER COLLINS 
contributed a paper on Epithelial Pearl Tumour in the Iris 
following Implantation of Eyelash in the Anterior Chamber. 
A boy aged eight presented himself for loss of sight in the 
Tight eye, seven months after the eye had been wounded with 
Spiece of wire. On examination the eye was free from in- 
flammation, tension was normal and there was traumatic 
capsular cataract, with posterior synechiz. At the upper 
inner segment of the anterior chamber was a small nodule, 
from which an eyelash passed downwards in front of the iris. 
An operation was undertaken to remove the eyelash and, 
if possible, the small nodule, which was diagnosed to be an 
epithelial implantation cyst growing from the root-sheath of 
the cilium. ‘The eyelash was readily removed, but the cyst 
was 80 closely adherent to the iris, and this so fixed by 
adhesions that it could not be extracted, but came away piece- 
meal in the forceps, The wound healed well. Two months 
afterwards the tumour had commenced to grow again. The 
Patient then disappeared for nearly a year, when he returned 
With great irritability, lacrymation, and photophobia of the 
tighteye. The tumour had much increased in size, and as 
the let eye was sympathetically irritated, and the former 
‘operation had been so difficult, the eye was enucleated and sent 
to Mr, Treacher Collins, who reported the tumour to be sur- 
rounded by pigmented iris tissue, and free from the cornea, 
Vitreous and ciliary body, The mass situated in the iris was a 
cyst with opaque white contents lined by laminated epithe- 
Tiom, the cells in contact with the iris tissue being the best 
dereloped, the innermost ones being flat and scaly ; the con- 
tent of the cavity consisted of fat globules and polyhedral 
ells in which no nucleus was stained. They were 
probably epithelial cells undergoing degeneration. The 
Papillary border of the iris was united by newly formed 
fibrous tissue to the anterior capsule of the lens. 

en analogous cases were quoted as showing that the 

Nstogy of the tumours was similar and that all bave 

Tesalted from a long residence of an eyelash in the anterior 

chamber, In contradistinction the successful result of early 

Temonl of eyelashes from the anterior chamber was men- 

tioned and the immediate diagnosis of such a condition and 

its prompt treatment insisted on.—Dr. ROCKLIFFE (Hull) 

mentioned a cage he had reported to the Society in which a 

cystic tamour in the anterior chamber had followed the im- 

Plantation of an eyelash. Since reporting that case he had 

et with another in which one or perhaps two lashes had 

Carried into the anterior chamber by a piece of wire 

Penetrating the cornea,—Mr. ERNEST CLARKE referred to a 

‘Sie be had reported two years ago, in which he had been 

: le to remove the eyelash —Mr. SNELL (Sheffield) spoke of 

oe tow under observation in which he had operated for 

aract fourteen years since. ‘There was now a cyst in the 


anterior chamber which he thought might be of the same 
nature as that described. 

Dr. RayNER D. BATTE&N read a paper on the Diagnosis 
and Prognosis of Pathological Myopia. After reference to 
a former paper in which he maintained that myopia was 
frequently the result of constitutional disease,’ he said 
that the object of the present communication was to show 
that a diagnosis of the constitutional cause of myopia may 
be made from the condition of the fundus. Physiological 
myopia should be confined to a simply refractive con- 
dition, in which there is no fundus change of any kind. 
Physiological myopia is not necessarily a refractive con- 
dition, and may even be associated with emmetropia or 
hypermetropia, and is characterised by the formation of 
crescents, the stretching and distortion of the vessels, 
the presence of staphylomata, and by local and general dis- 
tarbance of pigment. At present physiological myopia is not 
distinguished from pathological myopia in its early stages, 
but only when the latter is far advanced. Pathological 
myopia may be acute, chronic, progressive or stationary. 
The acute may end in arrest or become chronic, and may be 
the result of various constitutional diseases. In the chronic 
form a diagnosis may be made between myopia due to cardio- 
vascular conditions, struma and inherited syphilis and un- 
healthy occupations. Pigmentary changes associated with 
myopia: Marked pigment change at the margin of the cres- 
cent is a sign of acute myopia, and in the chronic form a 
distinction is made between a thin choroid, rendering the 
choroidal vessels visible and occasionally associated with a 
very fine dust-like retinal pigment change and a choroid in 
which the pigment appears to be divided into islands; the 
former is attributable to cardio-vascular conditions ; the latter, 
to stramous or specific disease. Staphylomata : Four classes: 
(1) That in which the staphyloma is in the macular region; 
(2) that in which it occurs on the nasal side; (3) that 
in which the optic disc forms the deepest part of the 
staphyloma ; and (4) that in which it takes place towards 
the periphery. In all cases except the first the refractive 
condition at the optical axis is no measure of the extent of 
the myopia. Peripheral myopia is a cause of astigmatism, 
by causing distortion of the lens and cornea. Distortion 
of the vessels: Three forms : (1) When the vessels are drawn 
from their normal course in relation to the optic disc ; 
(2) when they appear stretched and straightened ; (3) when 
they emerge by separate branches from the optic disc. The 
direction of the distortion of the vessels depends on the posi- 
tion of the staphyloma. This is particularly marked in cases 
of nasal staphyloma, the vessels being drawn to the nasal 
side of the optic disc and the macular branches having to 
bend back in order to supply that region. Distortion of the 
vessels is one of the early signs of commencing myopia. The 
direction of the distortion points to the position of the 
staphyloma and the degree of the distortion or stretching of 
the vessels is an important factor in the prognosis. Central 
(physiological) cupping of the optic discs is a form of the 
staphyloma and an early manifestation of commencing 
myopia and responsible for the exit of the vessels from the 
optic disc in numerous branches, the main trunk of the 
vessels having been drawn into the staphyloma. The early 
premonitory signs of myopia are central cupping, distortion 
of the vessels, commencing crescents and astigmatism. 

Mr. SNELL (Sheffield) related two cases of Recurrent Third 
Nerve Palsy asssciated with Migraine. One was in a young 
man aged twenty-seven. Migraine had existed since the age 
of ten, but only for the last seven years had the eye been 
closed with the attacks. The attacks occurred at first at in- 
tervals of about eight weeks, then atevery two or three weeks, 
and lasted for three or fourdays. The palsy of the third nerve 
was practically complete ; ptosis and paralysis of the ocular 
muscles, together with dilated pupil and palsy of accommoda- 
tion, The attacks commenced with vomiting and headache. 
The ocular palsy in the interval did not completely pass off, 
and the latest accounts, two years after he had last been 
seen, indicated that the drooping of the lid was becomin 
more permanent., The second case was in a girl aged 
eighteen. She had two attacks at intervals of four years, 
though migraine outbreaks continued in the interval. Each 
time she bad made a perfect recovery, though the third nerve 
was not, at the worst, as completely involved as in the first 
case. Recovery was much longer in taking place. Mr. Snell 
gave additional particalars of a similar case he had brought 
to the notice of the Society some years ago. He remarked 
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that the shorter the interval the more rapid appeared to be the 
recovery in these cases, and also that the affection was 
always monocular and showed no disposition to affect the 
other eye. 

Living and Card Specimens.—Mr. Work Dopp : Pemphigus 
of Conjunctiva.—Mr. Hoimss SPICER: Ectopia Pupille.— 
Dr. BATTEN : Pigmentary Moles in Retina. —Mr. MACKINLAY : 
Hyperostosis of Skull —Mr. LAwForpD: Microscopic Sections 
of Sarcoma of Conjunctiva.—Mr. ADAMS Frost: (1) Retinitis 
Proliferans ; (2) Papillary Growth of Cornea. 

Election of Offcers.—At the conclusion of the meeting the 
annual general meeting of the Society was held for the election 
of officers for the ensuing session and to receive the report of 
the Council. The following officers were elected :—President : 
Dr. D. Argyll Robertson. Vice-Presidents : Mr. Edgar A. Browne 
(Liverpool), Mr. George Lawson, Dr. Stephen Mackenzie, 
Dr. William M. Ord, Mr. D. C. Lloyd Owen (Birmingham), 
Mr. Henry Power, Mr. Simeon Snell] (Sheffield), and Mr. John 
Tweedy. Treasurer: Mr. George Cowell. Secretaries: Dr. 
Charles E. Beevor and Mr. Gustavus Hartridge. Librarian : 
Mr. W. Adams Frost. Other Members of Council: Dr. Ernest 
Clarke, Mr. F. Richardson Cross (Bristol), Dr. J. Mackenzie 
Davidson (Aberdeen), Mr. Robert. W. Doyne (Oxford), Dr. A. 
Hill Griffith (Manchester), Mr. R. J. Lunn, Dr. Joseph Nelson, 
Dr. J. A. Ormerod, Dr. W. C. Rockliffe (Hull), Dr. A. E. 
Sansom, Dr. G. H. Savage and Mr. A. Quarry Silcock. 

After the customary vote of thanks to the retiring officers 
the Society adjourned till October. 


otices of Pooks. 


Outlines of Practical Histology: a Manual for Students. 
By WILLIAM STIRLING, M.D., Sc.D., Brackenbury Pro- 
fessor of Physiology and Histology in Owens College. With 
368 Illustrations. Second Edition, Revised and Enlarged. 
London: Charles Griffin and Co., Limited. 1893.—Dr. Stirling 
has done good service to the student in bringing out a second 
edition of his ‘‘Outlines’’ containing an account of the most 
recent and important methods of examining the tissues. The 
author has had large experience in teaching histology and 
histological processes, and remarks that many methods have 
been tried and found wanting. The work is excellently illus- 
trated, very full directions are given for section cutting, and 
the different kinds of microtomes, as those of Rutherford 
and Cathcart, the Cambridge rocker, Malassez’s modification 
of Roy’s instruments for cutting sections in air and under 
a fluid, Minot’s microtome, Thomas’s sledge microtome, 
Williams’s ice-freezing microtome, Swift's ether-freezing 
microtome and Ranvier’s hand microtome are all described 
and figured. Precise directions are given for the micro- 
scopical examination of each tissue of the body. This 
manual is a very useful work and is well up to date. 

Das Gesetz der Transformation der Knochen. Von Dr. 
JuLrius Wourr, Ausserordentlicher Professor der Chirurgie an 
der Berliner Universitit. (The Law of the Transformation 
of Bones. By Dr. Julius Wolff, Extraordinary Professor of 
Surgery at the University of Berlin.) Berlin: August Hirsch- 
wald. 1892.—This is a very elaborate study of the arrangement. 
of the bone lamellse in the head, neck and shaft of the femur 
in conditions of health and when altered by disease. Great 
attention is paid to the influence of this arrangement on the 
function of the bone and upon fractures of the neck of the 
femur. The work of Ward and Humphry and other English 
Pioneers in this study receives due recognition, as well as that 
of the author’s own countrymen. The subject is illustrated 
with some admirable plates. In this and in other particulars 
Dr. Wolff's treatise is the most thorough and elaborate work 
devoted to this subject. 

Mother and Child. By Epwarp P. Davis, A.M., M.D., 
and JoHN M. Keatina, M.D., LL.D. Philadelphia: J. B. 
Lippincott Company. 1893.—This is a manual for mothers and 
nurses written by two medical practitioners of large experience. 


This class of book is, as a rule, not very commendable, but 
Drs. Davis and Keating’s handbook is one of the best that we 
have seen. The aim of the authors bas been to supplya 
book which may be consulted in emergencies when the advice 
of a competent medical or surgical authority is not obtain- 
able and to render intelligible to mothers matters concerning 
their own health and also the rearing and health of their 
children. By the quiet study of such a book as this a mother 
or nurse may learn the reason and importance of all the little 
details of treatment, and thus carry out more intelligently the 
instructions of the medical attendant. Dr. Davis deals in 
the first eighty pages with the evolution, the functions, and 
duties of motherhood. In speaking of girlhood the trans- 
atlantic origin of the book is observable in the following 
recommendation, which seems somewhat strange to our 
English ideas: ‘‘ A knowledge of the use of firearms is also 
of decided value to a girl in enabling her to be calm and 
courageous under various conditions of threatening danger.’” 
The second part by Dr. Keating occupies nearly 400 pages 
and many of the chapters are most instructive. The 
important question of the artificial feeding of infants is very 
fully considered, special directions for the preparation of 
sterilised and humanised milk being fully given. One of the 
most interesting chapters is that dealing with education and 
school hygiene, which might be advantageously studied by 
all parents. The publishers are to be congratulated on the 
appearance of the volume. 


A Forest Poem. By Ropert T. Cooper, M.D. London: 
David Stott. 1893.—Dr. Cooper espouses in rough-and-ready 
metre the cause so effectively championed by the late Pro- 
fessor Arnaldo Cantani in his treatise ‘‘ Pro Silvis ’' recently 
commented on in the columns of THE LANCET. His apology 
for the woods and forests is animated and well-inspired, but 
we think he would have done better to have made it in prose. 
A versifier who rhymes ‘‘grasp '’ with ‘‘mask'’ and ‘‘ever’” 
with ‘together ’’ has still to master his tools. 


A Pocket Case-book for Practitioners and Students. By 
ALEX. THEODORE BRanp, M.D. &c. London: Bailliére, 
Tindall and Cox. 1892.—A satisfactory note-book is a 
desideratum for all engaged in the active study or prac- 
tice of the profession. Most case-books, like the one before 
us, are very convenient for recording the first general con- 
dition of a patient. The defect in all such books is the 
absence of sufficient space for noting with sufficient fulness 
the course of a case subsequently to the preliminary exa- 
mination. Most practitioners select methods of their own to 
fulfil this end. For all, however, who have no occasion to 
follow from day to day or for a considerable period the 
course of a case, whether consultants, practitioners, or 
students, this note-book will prove a convenient, durable and 
even elegant medium for memoranda. 


JOURNALS AND REVIEWS. 


The Journal of Pathology and Bacteriology. No. 1V. June, 
1893. Edinburgh and London: Young J. Pentland.—This 
number completes the first volume of this valuable contri- 
bution to scientific periodical literature. It opens with some 
Further Researches on some Parasitic Protozoa found in 
Cancerous Tumours, by Dr. Armand Ruffer and Mr. H. G. 
Plimmer, adding fresh details and illustrations of the bodies 
considered to be parasitic which the writers have discovered 
within the cell nucleus as well asin the surrounding protoplasm 
in mammary carcinoma. The positive proofs of the parasitism 
of the bodies described have, however, still to be furnished— 
that is to say, if the ordinary meaning of the term ‘‘ parasite” 
is to be adhered to. Dr. Berkley of Baltimore contributes & 
paper on the Intrinsic Nerves of the Kidney, which he has 
traced to their terminations around the glomeruli and beneath 
the membrana propria of the urinary tubules, Dr. Soltan 
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Fenwick, writing on the Pathology of Acute Perforating Ulcer 
of the Stomach in Young Adults, shows that the origin of 
such ulcers probably lies in the submucous solitary follicles 
of the stomach. There are two physiological papers—viz., 
one on the ever-fertile subject of the Coagulation of the Blood, 
by Professor Wright of Netley, and one on the Estimation of 
Uric Acid in Urine, by Mr. F. G. Hopkins, B.Sc. Dr. Joseph 
Coats records a case in which tuberculosis developed in an 
organised blood-clot on the dura mater, adding many sug- 
gestive remarks upon the pathological course of the case ; and 
bacteriology is represented in an experimental investigation 
of Artificial Mineral Waters, by Mr. Charles Slater, M.A., 
M.B. The editor (Dr. G. Sims Woodhead) writes on Pro- 
fessor Virchow's recent Croonian lecture. 


Bristol Medico-Chirurgical Journal. Vol. XI., No. 40. 
June, 1893. Bristol: J. W. Arrowsmith. London: J. & A. 
Charchill,—The connexion between some forms of headache 
and ocular defects is a matter which cannot be too pro- 
minently kept in mind, and the able contribution to the 
eubject by Mr. F. R. Cross in an article on Asthenopia and 
Ocular Headache forms the most notable paper in the 
present number of an excellent journal. Mr. A. E. Barker 
relates a case of Gangrene from Femoral Thrombosis which 
apervened on influenza. Dr. George Parker has a brief note on 
two cases of branchial fistula, one in a lad of nineteen and the 
other in an infant. A keen appreciation of the beauties and 
health-giving qualities of Torquay is expressed in a pleasantly 
written article by Mr. P. Q. Karkeek, medical officer of health 
of Torquay. There are records of progress in the departments 
of medicine, surgery and obstetrics and numerous reviews of 
recently published works. 


The Journal of Comparative Pathology and Therapeuties. 
Vol VL, Port 2 June, 1893. Edinburgh and London : 
W. and A. K. Johnston.—The important subject of tubercu- 
losis is dealt with in more than one article in the current 
umber of this excellent quarterly. Thus the editor, Dr. 
McFadyean, contributes a paper on the Diagnosis of Tuber- 
culosis in Cattle, in which he shows that the bacilli are not 
to be found in the blood, but that their detection in milk is 
fairly frequent in casesof mammary tubercle. Ordinary clinical 
examination is, however, ‘‘almost valueless’’ for the early 
detection of tuberculosis. A detailed study of the use of 
tuberculin for this purpose leads him to the conclusion that 
in it we have the most valuable means of diagnosis. A good 
Practical paper (with abundant illustrations) is that on some 
Joint Diseases of the Horse, by Veterinary-Captain F. Smith 
of Aldershot. There are several other articles, reviews, notes 
of {interesting cases and abstracts from journals in the 
eumber. 


The Birmingham Medical Review. Vol. KXXIV., No. 179. 
July, 1893, London: J. & A. Churchill; Birmingham : 
Hall and English.—Mr. W. Thomas describes a new method 
tor successfully treating Talipes Cavus, and Dr. Christopher 
Martin continues his notes on the After-treatment of Cases 
of Abdominal Section, The number contains also some 
reports of cases of clinical interest, a review of obstetrical 
and surgical progress and numerous reviews of books. 


The Practitioner. Vol. LL, No. 301. July, 1893. Mac- 
tillan and Co.~In a clinical lecture Professor Grainger 
Stewart details a case of Myxcedema treated by Thyroid 
Feeding, which was, however, accompanied by severe 
eymptoms of cardiac failure requiring prompt intervention. 
He points to the need of enforcing rest during this 
treatment. Dr. Francis Hawkins concludes an essay of 
Croupous Pneumonia in Children based on the records of 242 
tases, and Dr. George Oliver continues his exhaustive study 
of Pulse-pressure, Dr. Dawson Williams discusses the period 
of Incubation of Specific Fevers, taking up several points which 
arose in the course of the inquiry by the Clinical Society s 


committee. Dr. A. R, Cushney describes the Pharmacology 
of Gelsemium Sempervirens and shows that of the two alka- 
loids contained in it the one, gelsemin, is not nearly so active 
as the other, gelseminin, which is highly toxic. In the 
section devoted to Public Health there is an important paper 
on Infant Mortality in Birmingham by Dr. Alfred Hill, medical 
officer of health. 


The Medical Chronicle. July, 1893. Manchester: John 
Heywood ; London: H. K. Lewis.—The relative merits of 
asepticism and antisepticism in midwifery practice form the 
topic of a good practical paper by Dr. T. Arthur Helme. 
Amongst other conclusions he condemns indiscriminate douch- 
ing and urges that more attention should be paid to the 
disinfection of the practitioner and nurse than is habitual. 
Dr. Graham Steele records a case of Aortic Valvular Disease 
with ‘‘pulsus biferiens,”’ that character of pulse being con- 
fined to the left radial. The case was one apparently of 
valvular incompetence secondary to dilatation of the aorta. 
The ‘‘Chronicle,’’ or abstracts of current literature, which 
forms the leading feature of the journal, is up to its usual 
excellence. 


Archiv fiir Pathologische Anatomie und Physiologie 
und fiir Klinische Medicin. Herausgegeben von RUDOLF 
VincHow. (Archives of Pathological Anatomy and Physiology 
and of Clinical Medicine. Edited by Rupot¥F VigcHow.) 
Band CXXXIL, Heft3, Berlin: G. Reimer.—Professor Hugo 
Ribbert of Zurich describes a case of spina bifida occulta 
lumbo-sacralis, giving a careful account of its morbid 
anatomy. The rarity of tumours of the heart and the possi- 
bility of diagnosing the condition daring life are discussed 
in a paper by Dr. Leo Berthenson of St. Petersburg in con- 
nexion with a case of myxoma of the left auricle which 
came under his notice. The signs and symptoms simulated 
those of aneurysm of the arch of the aorta. There isa full 
bibliography. Dr. K. Touton of Wiesbaden, from histological 
studies of cutaneous cancers, concludes that Russell’s 
“‘fachsin bodies’? and Goldmann’s ‘‘globes’’ are due to 
hyaline degeneration. The formation of new bloodvessels in 
inflammatory products, especially in false membranes, is the 
theme of s paper by Dr. K. Yamagiwa of Tokio, based on 
studies made in the Berlin Pathological Institute. He finds 
no confirmation of the idea that the new capillaries are 
formed within cells, but by a process of budding (Sprossung) 
from the old vessels. Professor J. Arnold writes upon 
«wander -cells,’’ and Dr. Philippson of Hamburg con- 
trasts the lesions produced by the leprosy and tubercle 
bacilli. 

The Medical Magazine. Vol. Il, No. 1. July, 1893, 
London: Southwood, Smith and Co.—That flies may be 
carriers of contagia is not only highly probable but in many 
cases has been actually proved. In an able and sugges- 
tive article Surgeon-General Sir W. Moore deals with this 
subject and gives cogent grounds for admitting the agency 
of these insects in the dissemination of cholera, enteric fever, 
leprosy and ophthalmia, and there is no doubt that the list 
may be extended. An ample field for bacteriology is afforded 
in this connexion. A sketch entitled ‘‘A Day in the House 
of Friedrich von Esmarch on his Seventieth Birthday,” by 
Hanns von Zobeltitz, translated by Mrs. Brathwaite Skeete, 
is published in this number. The veteran surgeon's recol- 
lections are highly interesting—e.g., his description of his 
adoption of Listerism and of the founding of the German 
Samaritan Association on the model of the St. John Ambn- 
lance Association, with which he became acquainted at the 
London Congress of 1881. In a second article on Parisian 
Sanitation Dr. T. M. Legge treats mainly of the pollu- 
tion of the Seine and shows how the irrigation farms at 
Gennevilliers are solving the problem of the proper method 
of dealing with the sewage of Paris. Amongst other articles 
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we may note the description of the St. John Ambulance 
Association by Mr. A. J. H. Crespi and one on Medical 
Aid Associations by Dr, Leslie Phillips. Mr. A. G. Mahomed 
supplements a recent article on his late brother, Dr. F. 
Mahomed, and gives ample illustration of his powers of obser- 
vation and practical skill. 

The Sheffield Medical Journal. Vol. 1., Part 4. July, 1893. 
Sheffield : Pawson and Brailsford ; Edinburgh and London : 
Young J. Pentland.—This admirable quarterly concludes its 
first volume, having fully sustained the promise of its early 
numbers. Gynscology is discussed from a new standpoint 
by Dr. Japp Sinclair. Mr. Simeon Snell records (with 
a photograph) one of those curious and rare cases of 
associated movements of the upper eyelid and the lower jaw. 
The first case was submitted by Mr. Gunn to the Ophthal- 
mological Society and reported on by a committee of that 
society. Cases of myxcedema treated by thyroid feeding are 
recorded by Dr. Cocking and Mr. Lewis Owen, marked 
improvement in the latter's case being shown by photo- 
graphs. There are several other cases of clinical and 
pathological interest, as well as abstracts, reviews and the 
proceedings of medical societies at Sheffield, Nottingham and 
Derby. 

The Canadian Practitioner. Vol. XVIII, No. 6. June, 
1893. There are only two ‘‘original communications’’ in 
this number, one being a translation of a lecture by Pro- 
fessor Senator on Hereditary Ataxia; the other is the 
record of a case of obstruction of the common bile duct 
by a growth in which an attempt was made to establish 
a fistulous communication between the gall-bladder and 
the intestine. The case proved fatal from secondary hemor- 
rhage. 

The American Journal of the Medical Sciences. Phila- 
delphia: Lea Brothers and Co. No. 255. July, 1893.—The 
first paper in this issue is by Dr. Heneage Gibbes of the 
University of Michigan, who by comparing the lesions 
induced by psorospermosis in the rabbit’s liver with the 
cell-changes in cancer arrives at the conclusion that there is 
no evidence of parasitic action in the latter. Dr. Forchheimer 
supports the theory of the intestinal origin of chlorosis and 
thinks that this is rendered the more probable since the 
intestine is the chief source of the hemoglobin of the blood. 
Another successful instance of cerebral surgery is recorded by 
Drs. Diller and Buchanan in a case of subcortical cyst of the 
lower part of the left ascending parietal convolution. The 
patient was a miner, thirty-five years of age, who had often 
been injured in his work and who suffered from right hemi- 
paresis coming on gradually, with vomiting and headache for 
about a month before be became subject to epileptiform 
attacks. There was aphasia, but no optic nenritis. The local 
diagnosis of the lesion was confirmed by the operation. Dr. 
Judson Daland describes the treatment of cholera by hypo- 
dermoclysis and enteroclysis, and Dr. Whitridge Williams of 
Johns Hopkins University contributes a paper on Puerperal 
Infection, in which he enters into the bacteriological 
aspect of the question, and deals especially with auto- 
infection. 

Archio fiir Experimentelle Pathologie und Pharmakologie, 
Redigirt von Dr. B, NAuNYN und Dr. O. SCHMIEDBERG. 
(Archives of Practical Pathology and Pharmacology. Edited 
by Dr. B. NausyYN and Dr. O. SCHMIEDBERG.) Band XXXL, 
Hefte 4 und 5. June, 1893. Leipzig: Vogel.—Amongst 
the papers in this journal are the following: Contribu- 
tions to the Chemistry of Striped Muscle with reference 
to Rigor Mortis and Effects of certain Poisons, by Dr. Heffter; 
the Oxidation of Methy] and Ethylic Alcohol in the Animal 
Body, by Dr. Pohl; the Effects of Ligature of the Splenic 
Veins, by Drs. Panski and Thoma; and Natural Immunity 
and its Bearing on the Question of Treatment, by Dr. 
Klemperer. 


The Dublin Journal of Medical Science. Third Series, No. 
CCLIX. July, 1893. Dublin: Fannin and Co.—A remarkable 
case of Pharyngeal Spasm is recorded by Dr. Bewley. The 
patient died suddenly, the cause of death being obscure, but 
the suggestion made by Dr. Purser that it was due to a focah 
lesion in the medulla involving first the centre for deg] utition 
and then those of respiration and circulation seems to afford 
a likely explanation. A clinical report of three years” 
work at the Rotunda Hospital by Drs. Smyly and Glenn 
is the only other original article in the number, which 
contains inter alia an interesting account of the state of 
the medical profession in Australia. 


Heo Gubention, 


NEW FORM OF TOURNIQUET FASTENING. 
Messrs, ARNOLD AND Sons have introduced a new form of 
grip or fastening for an elastic tourniquet, for which a patent 
has been applied. It is very simple, light and inexpensive, 
made in the form of a hook, but tapering towards the end 


with an indiarubber ring for attachment. It can be secured 
or released instantaneously. By simply placing the tubing in 
the hook it is held firmly and securely, and by a gentle out- 
ward pull it can be immediately released. 


Tue Merropouiran AsyLums Boarp.—On the 
8th inst. the members of this board were informed that the 
Local Government Board had assented to the proposal of the 
managers to purchase land at Hither-green, Lewisham, for 
the purpose of a fever hospital, the price not to exceed 
£22,500. The central authority had also given its consent 
to the purchase of properties known as Horwoods and 
Mayfield. The Shoreditch guardians, the Deptford vestry 
and the Limehouse district board have likewise sent repre- 
sentations to the respective authorities urging the importance 
of additional accommodation being provided for hospital 
patients during the summer months. 


Tue DWELLINGs oF THE Poor.—At the monthly 
meeting of the Mansion House Council on the Dwellings of 
the Poor, held on July 4th, Mr. John Hamer, the hon. sec., 
reported that during the mofith 103 houses had been in- 
spected in the districts of St. George the Martyr, Southwark, 
revealing 215 defects. A letter urging the necessity of 
house-to-house inspection at the present time had been 
forwarded to all the London local authorities. Of the 
thirty replies received, seven—those from Hammersmith, 
St. Martin-in-the-Fields, Whitechapel, Holborn, Wands- 
worth, Hackney and Lewisham—stated that house-to-house 
inspections were already being carried out. The remainder, 
except two, stated that the Council’s letter should receive 
attention. 8t. Pancras declined on the plea that bouse-to- 
house inspection might cause alarm, and at Poplar the 
suggestion had been ordered to lie on the table. 
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Ir the number of Fellows of the Royal College of Surgeons 
of England who assembled to celebrate the Jubilee of the 
Fellowship did not come up to the expectations of Mr. 
Wier and the other promoters of the observance, it 
toust partly be attributed to the festival clashing with the 
royal nuptials. Owing to the exigencies of practice it is not 
an easy matter to bring together a large number of members 
of our profession, and therefore, under the circumstances, 
a gathering of about 140 Fellows, or one-seventh of the 
accessible Fellows of the College, must be regarded as fairly 
satisfactory. Moreover, it must be borne in mind that 
neither the Fellows nor the Members of the College have 
any special bond of cohesion, or any very strong link 
of connexion, with the governing body. For any advantages 
which bare lately accrued to them the Fellows and 
Members are indebted to several agencies outside the 
council and to the advocacy of the medical press and more 
especially of Tas LaNcET. For the ancient councillors who 
promoted the foundation of the Fellowship few can feel any 
great amount of enthusiasm, even if it be correct that the 
conception originated within the council itself. Possibly it 
may be 80; but movements apparently spontaneous can 
generally be traced to external irritation and spring from 
Teflex action, and close corporations are not usually in 
the habit of reforming themselves without any outside pres- 
‘ure. In the case of the Royal College of Surgeons the consti- 
tution established by the Charter of 1800 and modified in 
1822 had long attracted the attention and earned the 
Teprobation of the independent thinkers in the profession. 
Avelf-elected council ; councillors removable only by death 
‘or resignation; an entire absence of responsibility; the 
Members of the College, on whose fees the College depended 
for the payment of its expenses and the remuneration of 
‘ts officers, totally neglected and ignored; the Court of 
Examiners supreme in the council; the establishment 
of monopolies in teaching and education in favour of 
the schools connented with the hospitals in London; 
dotoriously inefficient and inadequate examinations ; and the 
library and moseum useless and inaccessible—were the 
main features in the condition of the College, which long 

before the council began to move produced agitation within 

‘the mants of the profession and led to public meetings, an 
indignant outery in the medical press and petitions to Parlia- 
ment. On Feb, 18th, 1826, upwards of 1200 members of the 
Profession assembled at the Freemasons’ Tavern, under the 
Presidency of Mr, LAWRENCE, to consider the best means of 
remedying the abuses which existed in the government of 
the College, Speaking of the position of the Members, 
Ar, Lawngscesaid ; “Now, gentlemen, as to the share which 
the commonalty have in the concerns of the College. You 
Perhaps may be acquainted with it, but I confess I am not in 
situation to describe what that share is, (Laughter and 


cheers.) As far as I am able to understand it, it consists of 
a series of negative rights and privileges—in fact, gentlemen, 
the ‘commonalty,’ by which I mean the members at large, are 
not recognised as possessing any connexion with the adminis- 
tration of the affairs of the College. They have no voice in 
the election of the ruling powers of that institution ; they 
have no control over the expenditure of its fands ; they have 
an extremely limited access to the museum which has been 
deposited there. During eight months of the year the 
general body of the profession has no power of using it 
at all, and for the four months when it is partially opened no 
member of the profession engaged in active practice can by 
any possibility take advantage of the opportunity in the way 
that it is granted by the College.’’ At this meeting the late 
Mr, WaKLky stated that a radical reformation in the consti- 
tution of the College was imperiously called for and carried 
@ resolution in favour of a petition to the House of Commons 
praying for the appointment of a committee to inquire into 
the abuses of the College with a view of obtaining a new 
Charter, and a committee was appointed to prepare the 
petition for presentation to an adjourned meeting. This 
committee, of which Mr. TYRRELL was the chairman, applied 
to the council of the College to learn whether the council would 
join the Members in their efforts to obtain a new Charter. The 
couno!] refused to have anything to do with the committee. 
It would seem therefore that the movement for a new Charter 
to enfranchise the Members originated outside the council, 
The institution of the Fellowship was not a radical reforma- 
tion. It was a restrictive measure politically, for its object 
was to limit the exercise of the franchise to a selection only 
from the Members of the College. The Charter of 1843 pro- 
moted by the council abolished the graver scandals of the 
ancient constitution, and councillors were no longer elected 
for life by the agency of the council itself, but the council 
was continued as an autocratic, irresponsible body, re- 
moved entirely from any healthy contact with the 
Members and articulating with the Fellows by the 
smallest possible surfaces, admitting of the most limited 
movements. No provision was made for consulting the 
general body of Members or even the limited constituency 
of Fellows, for all discussion at the election meetings was 
expressly prohibited and personal voting only was allowed. 
Politically the Fellowship does not deserve any jubilee—its 
great value lies in its being a surgical qualification of high 
repute and value. In this aspect it is a deserving institution, 
and we can join with Mr. Bryant in his high estimate of 
its merits, ‘‘The establishment of the Fellowship by exa- 
mination bas been a potent force in promoting the science and 
art of surgery, in promoting a spirit of emulation amongst 
surgeons and elevating the character of the surgical profes- 
sion.’? On the other hand, its political scope is so narrow 
that the greatest dissatisfaction exists amongst the Fellows 
themselves at their entire exclusion from any effective control 
over the administration of the College or from any real voice 
in the management or the expenditure of the funds. Only 
by a further radical reformation can the Fellowship be 
made to yield fruit in the future, and, if this radical 
reformation comes, it will have come not, in the first 
instance, from the council, but from the stimulating action of 
Tux Lancet and the Association of Fellows; and even when 
the Fellows obtain all they may desire there will still be 
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the claims of the Members to be considered and satisfied. 
Representation of the Members cannot be refused for 
many more years. Mutatis mutandis, Mr. LAWRENCE'S words 
at the adjourned meeting at the Freemasons’ Tavern 
on March 4th, 1826, possess much of their original potency : 
“The grievances of which we complain may clearly be 
traced to the original defective constitution of the College. 
Self-elected and irresponsible bodies are not fit to administer 
the affairs of a profession like ours. In order that they should 
be administered with effect the general sense of the Members 
should be taken. It is necessary that the ruling authority 
should possess the full confidence and good opinion of the body 
at large, and they cannot have this unless they are nominated 
by the Members. In any new constitution it will be necessary 
that the general body should elect those who are to be at 
their head.”’ The institution of the Fellowship with its 
electoral qualification has excluded the Members of the 
College from any voice in the selection of their rulers, and, 
though it may be right to celebrate the jubilee of this institu- 
tion, the first duty of the Fellows, as soon as they have 
obtained the position for which they are striving, should be 
to remedy the grievance suffered by the general body. By 
the union and representation of both orders the College may 
be made a great force for elevating the profession in the 
public esteem. 
——_+—__—_. 

AMONGST the many complex problems of medicine few 
are more interesting than those connected with the accurate 
determination of the methods of action of particular groups 
of drugs which possess definite chemical affinities. In 
the Croonian Lectures for 1890 Dr. LAUDER BRUNTON 
dealt with the relationship which exists between chemical 
composition and physiological action. This year Professor 
Lerca has taken as his subject the Pharmacological 
Action and Therapeutic Uses of the Nitrites and 
Allied Compounds, and although he modestly con- 
siders his scope a more limited one, since he has taken 
up only one of the many series of groups dealt with by 
Dr. BUNTON, those who heard the lectures and those who 
read them as they appear in our columns, are not likely to 
find fault with Professor LEgcH for this limitation. The 
smaller area of the nitrites has been most abundantly and 
profitably worked, and although we are told that some of 
the groups dealt with are not likely to have any therapeutic 
value it is a distinct gain to learn the methods as well as 
the results of one whose work as a pioneer has carried him 
far away from the beaten track. Numbers of the drngs 
mentioned and investigated possess unfamiliar names, and 
indeed are difficult to procure; but the desire to add some- 
thing to our knowledge has encouraged Professor LEECH in his 
work. The something which he wishes us to recognise is 
not "a long list of new remedies, but a more intelligent 
appreciation of the conditions of efficiency of the nitrites 
asagroup. Confining our attention for the present to the 
first and second lectures, in these he traced the physio- 
logical influence of groups of elements, more particularly 
of the groups formed by oxygen and nitrogen, and then 
gave a masterly summary of his work on the phar- 
macology of the nitrites and nitrates. So far as the 
purely chemical relationships are concerned he laid 
stress upon the importance of considering whether the 


nitrogen present acted as a triad or a pentad, and 
showed that, on this account, many isomeric compounds 
would not have the same pharmacological, chemical, 
or physical properties. On investigating the methods by 
which groups of elements produce their effect, the theory 
propounded by Binz, of decomposition with formation of 
active oxygen, was submitted to close criticism, but as the 
outcome of very numerous experiments Professor LEECH 
supports the view of a separate and distinct action of the 
molecules of which the compound is built up. Amongst 
other pharmacological considerations the explanation of the 
headache which sometimes follows will be interesting to all 
who have had to deal with this symptom ; the sense of disten- 
sion, throbbing, dizziness and headache occasionally expe- 
rienced is doubtless due to circulatory changes, but the pro- 
longed headache, which may last for twelve hours or more, is, 
it is suggested, more probably caused by tbe alcoholic 
radicles than by the nitrite element, since it may be 
prodaced by other amyl, isobutyl and propyl compounds. 
Although marked lowering of arterial tension may be taken 
as a fundamental fact in connexion with the nitrites, they 
have, nevertheless, been employed for such varying conditions 
that it is time well spent to consider in detail their action on 
the circulation from a purely pharmacological point of view. 
The experiments of Drs. BRUNTON, FILEHNE, BERNHEIM, 
CasH and others accordingly received full consideration, and 
attention was then directed to Dr. REICHERT’S contention in 
favour of the action of the nitrites as real cardiac 
stimulants, Notwithstanding their employment in heart 
failure from chloroform, it is maintained that increased 
rapidity is more than counteracted by weakened muscular 
action and dilatation of vessels. There is no experimental 
proof that the force of the heart’s beat is ever increased, but 
there is much evidence—indeed some of a strongly personab 
nature—to show that the nitrites can weaken it and even 
produce syncopal attacks. Compared with alcohol, the 
cardiac stimulant power, if any, is exerted much more 
quickly and passes away more rapidly. The experiments 
of Sir B. W. RICHARDSON on the comparative effects of 
nitrite of amyl when taken internally and when inhaled are 
amply confirmed by Professor LEECH’s observations. Al- 
though slight intermission and irregularity of the pulse 
have in rare instances been noticed after sodium or ethyl 
nitrite, the cases are more numerous in which previous 
irregularity disappeared entirely when nitrites were given, 
hence the valuable deduction that irregularity per se is no 
bar to the administration of nitrites. 

Dr. FILBHNn’s idea that the vessels of the lung are not 
affected by nitrite of amyl is distinctly at variance with 
Professor LEECH’S experiments with sodium nitrite. The 
latter observer is inclined to attribute some of the beneficial 
results in dyspneeic attacks to the relief thus given to 
the smaller circulation. Close investigation of the effects 
upon the urinary organs leads to no very satisfactory 
conclusions ; in health the effect appears to depend upon 
the dose to a certain extent. Under some conditions nitrites 
seemed to increase the secretion of urine for a short time, 
bat not to influence the excretion of urea, In disease, 
especially in some forms of Bright’s disease, diuresis 
resulted ; but even this was not continuous, and upon the 
whole, as diuretics, Professor LEECH holds the nitrites in 
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“light esteem,” althongh he allows them the negative merit 
of not irritating the kidneys. The influence on temperature 
is scarcely worth considering, and the diaphoretic value of 
the group, with the exception of the time-honoured spirit of 
nitre, is also problematical. The whole outcome of thia 
elaborate investigation of the pharmacology is thus very 
pithily expressed : ‘‘Considering the very powerful action of 
nitrites on muscle tissue, their effect on other structures is 
very slight.” 

Amongst the new facts disclosed with regard to the nitrates, 
one of the most interesting is the absence of toxic properties 
when combined with a metal of small physiological activity. 
By numerous experiments Professor Lexcu has shown that 
dilate solutions of nitrate of sodium or of sodium chloride 
have the same influence in preserving the vitality of tissues. 
On the other hand, the organic nitrates and the nitrites 
possess tery similar physiological actions, probably on account 
of the nitrate molecule being under some conditions converted 
intothenitrite molecule, Of the five organic nitrates examined 
only nitroglycerine is official, and this has been shown by 
Professor Hay to be decomposed in the presence of alkalies 
and their carbonates or of sodium phosphate, forming a 
nitrite and a nitrate of the metal. The nitrates of ethyl, 
propyl, butyl and amy] appear to possess properties very 
analogous to those of the nitrites, but their action is more 
prolonged. They bear out the general rule that the toxicity 
of alcoholic radicals increases with their atomic weight. 
Ethyl nitrate seems to have given the most satisfactory 
results, but it bas the drawback of causing headache more 
frequently than does ethy] nitrite. 

The more generally interesting and practical subject of the 
therapeutics of the nitrites and nitro-glycerine, together with 
the pharmacology of other groups allied to the nitrites, will 
be more conveniently examined when the publication of the 
lectures has been completed. Meanwhile we may congratu- 
late the Croonian lecturer both upon his choice of subject and 
upon the solid nature of his experimental researches. 


_ 


ALTHOUGH several instances of the phenomena brought to 
light when Mr. W. H. Power made his historical researches 
into the infuence of the Fulham small-pox hospitals have 
since occurred, it is very improbable that there will often 
be the thorough investigation and masterly array of facts 
which characterised that inquiry. More especially is this 
likely to be the case seeing that those who are best 
fitted to sift the evidence are, at the time of an epidemic, 
usually overworked in coping with the practical difficulties 
of the situation, However this may be, it will probably 
be admitted that a repetition elsewhere of the occurrences 
which took place on so many separate occasions around 
the Folham Hospital, when supported by what appears to 
be reliable evidence, is well worth recording. Dr. GUEST 
GonNait’s report on the outbreak of small-pox at War- 
Tington treats, in the first place, of the facts observed 
in connexion with the Aiken-street Hospital, in which the 
patients were first isolated, and, secondly, with the behaviour 
of the disease around the Hope Hospital, where the major part 
of the isolation took place. We have thus the unique oppor- 
‘onity of studying a double manifestation of hospital influence 
inthe same town. Following the principle, though not the 


exact divisions, adopted by Mr. Power, Dr. GornaLt extended 
his investigation to the incidence of small-pox upen an area 
bounded by an imaginary circle, having a radius of 1000 yards 
from the centre of the hospital; and he further subdivided 
this area into a series of very narrow zones, vy means 
of circles described every 100 yards from the common centre. 
On investigating the number of infected houses in the 
whole of the Borough during the small-pox prevalence, it 
was found that within the special area the proportion of 
the houses thus invaded was 3°6 per cent. of the whole, 
whilst those attacked outside the area amounted to but 
0-2 percent of the whole number. ‘he relative incidence 
of small-pox within the special area was therefore eighteen 
times greater than that on the outside. These facts are 
extremely instructive, but Dr. GoRNALL seems to think 
that the facilities for personal infection were in this special 
case so great, that inferences as to other methods of spread 
should be drawn with extreme caution. There is, however, 
a very remarkable feature to be observed here, and that is, 
that although there were numerous disturbing factors, such 
as the non-removal to hospital of some cases &c., never- 
theless the gradation of incidence on houses from centre to 
periphery of the special area still asserted itself ; inasmuch 
as the analysis showed that in the inner zone of 500 yards, the 
number of newly-infected houses during the use of the Aiken- 
street Hospital for Small-pox was 3-9 per cent. of the houses 
in that area, whilst in the outer 500 yards it amounted to but 
1:1 per cent. of the housesthere. In September the vases were 
transferred to the Hope Hospital, in which alone the discase 
was henceforth treated ; and it was observed that the special 
incidence around the Aiken-street Hospital soon afterwards 
began to decline. Around the Hope Hospital, however, there 
began to arise that same remarkable gradation of invasion 
of houses as was noticed in each succeeding epidemic from 
1877 to 1884 around the Fulham Hospital and which has 
been noticed in other places since, and Dr, GoRNALL, going 
into the subject with praiseworthy energy, was able to 
demonstrate that the proportion of newly-infected houses in 
the inner 500 yards of the special area was 10 per cent. of 
the houses in that area, and that on the outcr 500 34 per 
cent.; whilst, even under the searching fire of a scrutiny 
of houses attacked in each separate 100 yards zone, the 
number of houses invaded diminished uninterruptedly from 
375 per cent. in the inner to 23 in the onter zone. 
Dr. GoRNALL points out that in the special area around 
the Hope Hospital there were no peculiarities either of 
density of population or of commonplace unwholesome con- 
ditions which might have rendered it especially vulnerable ; 
and, indeed, he also shows that exactly similar common- 
place unwholesome conditions must have obtained in other 
parts of the town. He furthermore states that, in his opinion, 
the non-removal of sufferers to hospital does not account 
for the number of persons who contracted the discase in the 
special area, After discussing fully all the considerations 
involved, he states: ‘‘The statistics as to the relative 
incidence upon the specially afflicted area and its several 
parts most clearly agree with what we should expect with 
air-borne infection as the explanation of our difficulties,”’ 
We have no space to go into all the possible explana- 
tions of the exceptional incidence of small-pox which all 
admit frequently occurs around emall-pox hospitals, The 
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fact that many of the cases can be, and are, explained by 
personal contact, does not justify the assumption that all the 
unexplained cases would be similarly accounted for could 
their true origin be discovered ; nor does this view of the 
question in any way reasonably explain the gradual decreased 
incidence of the disease as the distance from the hospital 
It may be urged that the virus would be more 
potent for infection the earlier visitors or nurses from the 
hospital came in contact with persons outside ; but this 
contention docs not suffice to explain why it is that 
the incidence of the disease is approximately equal on 
each quadrant of the special area--as was the case at 
Fulham—or why it is no greater on those quadrants which 
include the direct routes to the hospital. 
that since those who might contract the disease along the 
chief route of communication probably live in the neish- 
bouring back streets, no special incidence along a par- 
ticular thorouzhfare need be looked for; but even if we 
grant this, it might surely be reasonably expected that the 
back streets radiating from the ambulance route would show 
a special incidence that is not found in practice. ‘ihe 
discussion is not as to whether there be an increased in- 


increases. 


It has been argued 


cidence of small-pox around a hospital devoted to its treat- 
ment—that is admitted—but as to whether the facts observed 
are best explained by means of Mr. Power's hypothesis of 
aerial convection under certain—as yet undiscovered—meteoro- 
logical conditions or by the viewof personal contaion. And we 
venture to think that the latter explanation is quite inadequate 
to account for the peculiar and gradual decrease in the 
incidence of the disease inversely to the distance from the 
hospital on any radial line, which has been so frequently 
observed. Why, we would ask in conclusion, is it that, if 
personal contagion is sufficient to account for the influence 
of small-pox hospitals, no such influence (even in a minor 
degree) is t> be found around the hospitals devoted to 
the treatment of other infectious disease, as, for example, 
scarlet fever? In this latter case a freer intermingling of the 
hospital staff with the public probably takes place, and there 
are less rigid precautions, as regards complete change of 
clothing &c., than ia the case in dealing with small-pox. 
Fortunately, however, whichever theory be adopted, a grave 
responsibility now rests with any sanitary authority which 
erects a small-pox hospital in a populated area. We com- 
mend Dr. Gust GORNALL'S report to all those interested in 
this subject. 
—_.+____ 

French CaNADA enjoys an honourable record in the care 
and cure of the idiot young. Half a century ago SEGuIN 
achieved results quite astonishing in the rescue of these 
unhappy ‘‘ victims to society’s misdeeds.'’ His methods were 
those of the educator rather than those of the physician, but 
he broke ground on which medical advance was shown to be 
possible, inasmuch as he may truly be called the pioneer of 
that combined system of training, mental and physical, which 
has been pursued with such gratifying success at Earlswood, 
in Dublin and in Dundee. Just sixteen years ago a new and 
a bolder method was introduced—again from French Canada. 
Dr. FULLER of Montreal advocated craniectomy for the relief 
of the idiot young, and in 1877 performed the first operation 
ever attempted with that object. He made an incision in 
the cranium of an idiot child, with the avowed aim of givirg 


expansion to the cerebram and of ubviating the mischief 
arising from ‘‘la sature piématurée."’ The method was 
followed up—in France particularly; and on May 9th, 1890, 
Dr. LANNELONGUE, Professor of Surgical Pathology in the 
University of Paris, repeated Dr. FULLER'S operation on an 
idiot girl of four years of age, and reported the case to the 
Académie des Sciences. His success appeared sufficiently 
encouraging to warrant other operators as well as himself to 
practise Dr. FULLER’s method, and his first report was followed 
by two memoirs, in which he passed in review the results of 
twenty-five cases that had come under his own treatment. 
Of these he claimed twenty-four as ‘‘cures,’’ and stated that 
the mean interval between the operation and its successful 
issue was ten days. 

Dr. BourNEVILLE, one of the clinical staff of the Bicttre 
Hospital in Paris, at a recent meeting of the Académie 
de Médecine read a paper on the entire subject, which, he 
thought, had been long enough ander medical cognisance to 
justify a review of its present position. What have been the 
ascertained results of surgical intervention in cases of in- 
fantile idiocy? From the intellectual, moral and physical 
point of view what benefits can we really trace to it? His 
answer, though not absolutely discouraging, does not seem to 
coincide with Dr. LANNELONGUE’s somewhat sanguine con- 
He admits, amidst the scanty information that has 
come from abroad supplementing Dr. LANNELONGUE'S ex- 
perience, that ‘une certaine am(lioration '’ has in some cases 
been effected ; but further than this he declines to commit 
himself, and desires more statistics scientifically checked. 


clusions, 


Nay, he has not been able ‘‘préciser au juste’’ the im- 
provement witnessed in the favourable cases which he sur- 
mises may be due to the ‘soins exceptionnels dont les petits 
malades ont été entourés."’ 

Dr. BoURNEVILLE brought to the notice of the Academy a 
collection of crania from the pathological museum of the 
Bicétre Hospital, which seem to indicate very pointedly that 
in the case of idiots and arrested organisms of the same kind 
there is, generally speaking, no premature junction of the 
Moreover, by a eeries of photographs of the cerebra 
contained in these crania he demonstrated the existence of 
deep-seated lesions in the former—lesions of which the gravity 
awakened doubts as to the curative value claimed for 
craniectomy in the majority of Dr. LANNELONGUB'S cases. 
Far too profound, far too extensive as well as intensive, far 
too diversified in his opinion are those lesions to have pro- 
ceeded from osseous obstruction, or to be removed or even 
modificd by Dr. FULLER'S operation. 

Not only so, but, according to Dr. BOURNEVILLE, craniec- 
tomy has too often been productive of grave “accidents,” of 
actual injuries, such as paralysis and convulsions—some- 
times even of death itself. In these circumstances, 80 far 
from his counsel being (with Dr. LANNELONGUE) an abandon- 
ment of the medico-pedagogic method initiated by SEGUIS, 
he recommends a return to it—a return to it, that is to 
say, under the more perfect conditions elaborated by skilled 
Practitioners. Such a system, judiciously applied and per- 
severingly prolonged in suitable cases, may be expected 
to result in successes even more signal than those already 
achieved. At the same time, Dr. BOURNEVILLE would 
hardly induce us to put a veto on surgical intervention in 
infantile idiocy. Such intervention, practised in cerebral 
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lesions of apparently an even less hopefol character, has often 
enough realised expectations to warrant not only its repeti- 
tion, but its extension to all cases in which osseous obstruction 
of the cerebram has been fairly diagnosed. The truth, 
indeed, seems to lie between the methods of both schools— 
the surgical and the medico-educational. In Italy, as we 
pointed ont just a year ago, Dr. FULLER'S operation has been 
performed with such success as to have passed into the 
recognised resources of surgery. We have yet to obtaina 
series of statistics ‘scientifically checked’? which shall give 
us the results of a combination of the two systems—that of 
surgical intervention followed up, or rather accompanied by, 
that of the pedagogic authority, 


Annotations. 


“'Né quid nimis.” 


THE RECENT ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Tae result of the election of members of the Council 
of the Royal College of Surgeons of England, which took 
place on the 6th inst., will have been hailed with satisfaction 
by all who sympathise with the movement for securing a 
teform in the constitution of that great and important insti- 
tution, To ourselves the issue js naturally gratifying, for 
the five candidates recommended to the support of the 
Fellows in a leading article in Tag Lancet of June 24th 
bead the list in numerical order at the poll and are followed 
at a safe distance by the candidates who appeared to be 
more especially identified with the existing régime. It 
is satisfactory to note that the valuable services rendered 
in the council by Mr. Macnamara and Mr. Pemberton 
have been recognised by the constituency. Both of these 
gentlemen have been deservedly re-elected for the full 
term of eight years, The most popnlar candidate was the 
Youngest of the Fellows on the list, Mr. Mayo Robson. 
like Mr. Tweedy last year he received support from 
many quarters and his name came out in varied com- 
tinations. Electors who had a vote left after supporting 
friends and teachers gave it to Mr, Mayo Robson, so that by 
the united influence of his own merits, his provincial con- 
nerjon and the aid of the Association of Fellows he was 
tetamed at the bead of the poll. When the votes were 
being called by the Secretary it soon became evident 
that Mr. Robsor, Mr. Macnamara and Mr. Pemberton 
would be successful, and that there would be a close contest 
between Mr, Henry Morris and Mr. A. T. Norton for the 
fourth or substitute seat, The issue bung in the balance 
Up to the very last, the candidates polling almost 
vole for vote, and Mr. Morris securing the seat by 
the narrow margin of two votes. This keen fight was 
Imgely doe to the fact that many Fellowa bestowed their 
Votes both on Mr. Morris and on Mr. Norton. The result 
should encounge Mr, Norton to stand again next year, for 
he did not succeed only because there was an excess of 
liberal candidates over the number of vacancies to be 
filed in the council. We regard the result of the 
election as conclusively demonstrating that the majority 
at the constituency is in favour of the views advocated 
in Taw Laxcer, ‘The time is ripe for a reform in the 
Constitution of the College and for bringing the Fellows 
and Members of the College into close and harmonions 
réationship with the council of the College, The com- 


mittee of the Association of Fellows recently issued 
a circular which contained a record of the good work 
already accomplished, and dwelt on the desirability of 
obtaining for the Fellows of the College a position akin to 
that held by the Fellows of the College of Physicians. 
This circular should now be followed by a united effort 
to obtain from the council a recognition of the principles 
for which we have long contended. Looking at the present 
constitution of the council, we imagine that there is an 
actual majority of its members who sympathise with the 
movement, and if these views are formulated and brought 
forcibly before the council the ultimate result can scarcely 
be in doubt. 


EXAMINERS AT THE COLLEGE OF SURGEONS. 


OuR readers will see on reference to the report of the 
meeting of the Council of the Royal College of Surgeons, held 
on the 7th inst., which will be found on paxe 155 that the 
following important motion was proposed by Mr. Willett: 
“That in the opinion of this council it is desirable that no 
one who has been elected a member of the Court of Examiners 
should at the expiration of his period of ottice be eligible 
for immediate re-election, but that this resolution shall nut 
apply to the existing members of the Court cf Examiners.” 
This was seconded by Mr. Tweedy, but on being put to 
the vote was rejected by sixteen votes to seven. Whilst 
regretting that the preponderance of votes was not on the other 
side, it is a matter for congratulation that the subject should 
have been definitely brought forward in this specific manner. 
Till the leaven of reform has had more time to work it will be 
perhaps too sanguine to expect a speedy reversal of the num- 
bers ; nevertheless the fact of such a proposal having been 
made to the council is a sign of progress. A few years 
ago the suggestion would have been regarded as Quixotic or 
Utopian in the highest degree, and probably would not have 
found a seconder, even if any member of the council had had 
the courage to propose it. Those who have studied so-celled 
‘College politics ’’ closely have agreed that the essence of 
reform consists in eliminating or reducing to the smallest 
amount the influence of the examiners in the deliberations 
of the council. Undoubtedly this position is the keystore 
of the whole structure of reform, for it is contrary to 
the principles of good government that persons enjoying the 
emoluments of office should have a preponderance in the 
deliberations of the governing body. It is unreasonable to 
expect that the best government should proceed from a body 
many members of which are directly and pecuniarily in- 
terested to the extent of several thousand pounds, and it 
is scarcely possible under such circumstances to obtain 


independent action and impartial and impersonal judgment. 
The Charter of the year 1852 provides ‘‘that every Fellow 
of the said College who shall from henceforth be elected 
to the office of examiner of the said College shall go 
out of office at the end of five years from the day of 
his election.” This obviously means that the usual term 
shall be five years, though it does allow that it shall Le 
lawful for the council to reappoint the same examiners, and 
most examiners have been elected for a second term of office 
and some for a third term; but the desirability of limiting 
the time of holding office was recognised by the council of 
the College twenty-seven years ago in a resolution to the 
effect that no one who had been twice elected a member of 
the Court of Examiners should, at the expiration of his period 
of office, be eligible for immediate re-election. Is it not 
time that this wholesome principle should be further ex- 
tended? If examiners, however, are to be elected for the 
second term of office why not for the third, and if life lasts 
so long why not for the fourth and the fifth, thus reverting to 
the halcyon days of life examiverships? It may interest our 
readers to give the names of those who voted for and against 
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this motion, For Mr. Willett’s motion: Mr. Heath, Sir 
Bpencer Wells, Mr. Smith, Mr. Macnamara, Mr. Pemberton, 
Mr. Willett and Mr. Tweedy. Those who voted against the 
motion were Mr. Bryant, Mr. Durham, Mr. Land, Mr. Hutchin- 
son, Mr. Cadge, Mr. Hulke, Sir W. MacCormac, Mr. Harrison, 
Mr. Pick, Mr. Howse, Mr. Langton, Mr. Rivington, Mr. 
Jessop, Mr. Marsh, Mr. Morris and Mr. Mayo Robson. The 
only absent member was Mr. Mitchell Banks, who would 
have seconded Mr. Willett’s motion if he had been present. 
On scanning the list of names it will be observed that nine 
past or present members of the Court of Examiners voted 
against the motion, and only one member voted for it. 
Further, we must confess to some surprise at finding 
that the vice-president of the Association of Fellows and 
one of the specially selected candidates of the Associa- 
tion at the last election have on this motion given 
an adverse vote. Nevertheless, we hope that Mr. Willett 
will return to this matter after the lapse of a reasonable 
interval. With the introduction into the council of so 
many persons in practical sympathy with the Associa- 
tion of Fellows there should before long be a sufficient 
number of members of the council in sympathy also 
with the spirit of a recommendation made by this Asso- 
eiation in 1884—namely, ‘‘that the members of the Court of 
Examiners shall be elected annually, and that no member of 
the Court of Examiners shall hold office for more than five 
consecutive years, and at the expiration of this time he shall 
not be axain eligible until after a period of two years has 
elapsed."’ 


A MASONIC TRIBUTE TO THE PROFESSION OF 
MEDICINE, 


MAyNy members of the medical profession are also members 
of the ancient order of Freemasonry (indeed there is, we 
believe, a lodge—the ‘*.Hsculapian’’—specially devoted to 
their convenience) ; it may therefore perhaps not be out of 
place to call attention in the columns of ‘Tue LANCET to 
the procerdings of a recent meeting of the Quatuor Coronati 
Lodge as reported in the Freemason of July lst. And first 
we may note that the following resolution was moved, 
seconded and carried unanimously, ‘‘‘That the brethren have 
learnt with great satisfaction that Her Majesty the Queen has 
been pleased to recognise the many years of brilliant 
service rendered to medical and hygienic science by our 
Bro. Benjamin Ward Richardson, by conferring upon him the 
well-merited honour of knighthood. That the above resolu- 
tion be recorded on the minutes and a copy forwarded to 
Bro. Sir B. W. Richardson, M.D., F.R.S. &."" Mr. R. F. 
Gould subsequently read a paper on the ‘‘ Rev. Dr. William 
Stukeley, M.D.’’ dilating on his personal character, that of 
his intimate friends, and the hints to be gleaned of the 
state of Masonry in his time, from the entries in his diary, 
autobiography and common-place book. Mr. Jabez Hogg, 
M.R.C.S., as a medical man himself, thanked the lecturer for 
the treat and information he had afforded him. But it is to 
Mr. Gould’s reply that we may more particularly direct 
the attention of those of our readers who are interested 
in Freemasonry. He said that ‘‘he was greatly obliged for 
the favourable reception of his paper. On one topic touched 
upon by Bro. Hogg he would say a few words, It had long 
seemed to him that there were ample materials, if any brother 
would take the trouble to look for them, for an essay or article 
on the medical profession in connexion with Freemasonry. 
At some future date he hoped to read a paper before the lodge 
wherein he would attempt to show that the medical pro- 
feasion had contributed more eminent men to the service ef 
Freemasonry than any other. Such was his belief, and it 
was becoming greatly strengthened by the replies which 
were coming in to his inquiries from foreign countries. Free- 


masonry rose at a single bound into notice and esteem on the 
Dake of Montagu accepting the Grand Mastership in 1721. 
The Duke was a Fellow of the Royal College of Physiciass 
(as was also the fourth Noble Grand Master the Duke of 
Richmond). The first Deputy Grand Master was Dr. Beal; 
the first initiate, after a Masonic torpor of some duration (as 
we learn from a writing under his own hand), was Dr. Stukeley. 
With these names he must for the present conclude, theugh 
they would only have served as the beginning of a long series 
had not time and space alike forbidden any extension of the 
paper he had specially prepared for the evening. One final 
observation he would make, and that was that he should be 
glad to receive particulars of any medical brethren, home, 
foreign or colonial, in the present or past, who are or were 
eminent as Masons or practitioners, or in any way whateo- 
ever.'’ Mr. Gould is well known as the author of an able 
‘History of Freemasonry,”’ and is fully capable of doing 
justice to whatever part the profession of medicine may have 
played in Freemasonry. Those of our readers who are ina 
position to aid him in his researches will therefore doubtless 
respond readily and willingly to the appeal contained in the 
last sentence of his speech (which we quote from the columns 
of the Freemason). 


‘“RUNNING AMUCK.” 


In the Journal of Mental Science Dr. Ellis, the medical 
superintendent of the Government Asylum, Singapore, gives 
an interesting account of this curious condition. Amok 
is the actual Malay word and means a furious assault, 
whilst its derivatives mengamok and pengamok respectively 
signify a furious assault and the person who commits the 
assault. The condition as described by Dr. Ellis seems 
usually to be preceded by a perioi of mental depression, 
sometimes with suspicion, and the patient, when he breaks 
out, slashes at, stabs and sometimes mutilates all who come 
in his way, irrespectively of his creed or nationality. The 
weapons used are a short spear, a Malay kris, or a chopper, 
and in the old days—and even now in the uncivilised parts of 
the peninsula—it was the custom to have long forked sticks, 
which were used against the man who was running 
amok for the purpose of arresting him in his career 
and pinning him to the ground. Although now such 
a man when caught is tried in the usual way and usually sent 
to an asylum, formerly little mercy was shown him and 
he was killed at once as if he were a mad dog and conse- 
quently a standing danger to the community. The condition 
seems to resemble in many particulars the automatic con- 
dition which is sometimes left after an epileptic fit. This in 
some instances, as is well known, takes the form of running— 
the so-called ‘‘procursive epilepsy"; and if we imagine such 
@ patient armed with a knife and imbued with a homicidal 
impulse, we have practically all the conditions necessary for 
the pathological development which is peculiarly Malayan. 
Apparently, too, the Malay who has ran amok has no recol- 
lection of the assaults he has committed—at least, he never 
acknowledges that he has; although from the cautious way in 
which Dr. Ellis refers to this point one would almost infer 
that he thinks there may be some lurking remembrance 
of the deeds. But it has not been possible, even under 
circumstances in which there was no inducement to conceal 
anything, to bring one of these patients to remember any- 
thing about the affair. Fear of consequences, if they do 
remember, can scarcely be the cause of their reticence, for Dr. 
Ellis, from his knowledge of the Malayan character, is certain 
that a Malay would prefer death to lifelong imprisonment. 
We have referred to the mental depression which sometimes 
precedes the running amok, The Malay is subject to 
condition of intense depression—the sakit-hati or heart sick- 
ness—in which he broods over his wrongs and cherishes feel- 
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ings of revenge, and this condition not uncommonly precedes 
an outbreak. If this is so Dr. Ellis thinks that they are to a 
certain extent responsible, for the man who wilfully works 
himself, or allows himself to drift, into a blind rage and 
then rans amok must at least be as responsible as the man 
who of his own free will makes himself drank and then 
commits a crime, It isa difficult question, but it is satis- 
factory to know that the condition is becoming much less 
common than it was even a few years ago. 


OUTBREAKS OF FEVER. 


AN outbreak of scarlet fever has lately taken place 
at Manningham, a suburb of Bradford, some eighty cases 
of the disease having occurred thereabouts within a very 
short time. Other outbreaks of the same disease are 
reported from Macclesfield, where all schools have been 
closed for 8 month, and from Lurgan, where similar 
closure of the barracks has been effected. Enteric fever 
is reported from St. German’s in Cornwall, where it is 
ascribed to pollation of shallow wells and insufficiently 
Ausbed drains, as well as from Kelso and Moira. Typhus fever 
continues to linger at Dandee. A serious drought is reported 
in the Rhondda Valley and fever is said to be prevalent and 
likely to become epidemic. In the chief towns the scarlet 
fever notified has risen to over 2000 weekly, Leicester and 
Liverpool farnishing, next to London, most of the cases. 
The number of fever patients in the London hospitals have 
risen to nearly 3000 and many cases continue to be refused 
admission. 

THE CORNWALL COUNTY COUNCIL AND THE 

SALARIES OF MEDICAL OFFICERS OF HEALTH. 


Watst many additional duties have been imposed upon 
medical officers of health during the past few years there 
are comparatively few instances in which their salaries have 
been correspondingly increased. Where local authorities 
bave felt that it would be only fair to their medical officer 
that his remaneration sbould receive some addition diffi- 
culties have arisen in deciding upon a basis for sach revision. 
This difficulty has been particularly felt in Cornwall, where 
many medical officers of health receive most inadequate 
salaries, Ina circalar recently issued the Chairman of the 
Sanitary Committee of the County Council states that he has 
been applied to by many local sanitary authorities as well as 
by medical officers of health for his opinion as to what would 
be a fair basis for a revision of salaries, He, therefore, 
suggests the following basis for consideration: ‘‘ Where the 
duties are properly and adequately discharged, to pay a pre- 
liminary fee of £15 for every district ; after that £5 per 1000 
cof the popalation or fractional part thereof where it exceeds 
500." Ina table appended Mr. Trevail gives the population 
and area of each sanitary district, the salary at present 
received by the medical officer of health, and the suggested 
revised salary worked out upon the above basis. The 
present salaries bear no relation either to the popula- 
tion or the size of the districts. For example, the medical 
officer of health for the Launceston rural sanitary district, 
having a popolation of over 11,000 and an area of nearly 
100,000 acres, receives the magnificent salary of £20 a 
‘Year; whilst at Calstock, with a population of only 6140 and. 
anarea of 5340 acres, the medical officer of health enjoys 
a salary of £100. In the urban districts the anomalies 
in the salaries paid are equally marked. If Mr. Trevail’s 
suggestion be acted upon every medical officer of health of the 
thirty-five urban and rural districts, with three exceptions, 
will receive a more or less substantial increase of salary and 
in one instance only will a salary be appreciably decreased. 
There is much to be said undoubtedly in favour of some 
uniform basis of payment, but unless the same uniformity 
can be insured in the discharge of duties such a basis can 


never be entirely satisfactory. It would ‘be much more 
reasonable to suggest such a basisas the minimum salary pay- 
able ; then other considerations, such as the peculiarities of 
the district, the efficiency and length of service of the officer 
and other factors would determine whetber and to what extent 
this minimum salary should be exceeded. But the suggestion 
to remunerate the officers in rural and urban districts upon 
one and the same basis—that of population only—is, on the 
face of it, unreasonable. Take, for instance, the urban dis- 
trict of Penzance and the rural district of Bodmin. Both 
have a population of a little over 12,000, but in the former dis- 
trict the whole population resides within an area of 472 acres, 
whilst in the latter they are spread over an area of no less 
than 86,085 acres. In Penzance there is but one system of 
sewers and a public water-supply, and neither of these will 
require much of the attention of the medical officer of health. 
In the Bodmin rural district there is a considerable number of 
parishes, each one of which will probably cause the medical 
officer of health more anxiety on account of its water-supply 
and sewerage system (or more probably from the absence of 
either or both) than the medical officer of health for Penzance 
will have for his whole district. In a compact town also the 
time required to visit any spot where an outbreak of infectious 
disease has occurred, for the purpose of making inquiries as 
to its origin &c., will be very trifling indeed compared with 
that taken for a similar investigation in some remote part 
of arural district. If anything like a satisfactory basis even 
for a minimum salary is to be arrived at, the area of the 
district must be taken as a factor second only in importance 
to that of the population. Any effort which is made to 
secure the more adequate remuneration of those members of 
our profession who hold the important position of medical 
officers of health is worthy of our support, but it is to be 
hoped that the Cornwall County Council will very carefully 
consider the points indicated above before laying any final 
and definite suggestions before the sanitary authorities and 
medical officers of health as to the basis upon which such 
remuneration is to be calculated. 


AN IRISH FASTING GIRL. 


In a recent number of the Freeman's Journal there was an 
account of a fasting girl who was actually interviewed, or at 
least viewed, by a representative of that journal, and in the 
same number an account of a lawsuit arising apparently out 
of the morbid curiosity which the tales about the patient 
had excited in the district. The girl lies in a humble cottage 
amongst the hills of Cavan and is said to have remained 
speechless and lethargic since the beginning of the year. 
She is nineteen years of age and well-developed, but is said 
to be ‘‘consumptive,’’ and two brothers have, it is stated, died 
of tuberculous disease. Her present condition is said to have 
been ushered in by a series of hysterical fits accompanied 
with delusions, and so ill was she at this time that the 
last sacraments were administered to her. This was 
on New Year’s Day, and she very soon after this lapsed 
into the trance in which she has since remained. It 
is stated that for six weeks no food passed her lips, 
but latterly it has been possible to administer liquid 
nourishment. The case is apparently one of cataleptic 
trance, and, although all statements as to absolute abstinence 
from food for such a period as six weeks must be received 
with a certain amount of reservation, there seems to be 
some ground for believing that patients in this condition 
can exist on an amount of food which, compared with that 
consumed by @ healthy person of the same sex and age, may 
seem to be very small. We cannot too strongly deprecate the 
manner in which this girl is apparently shown as a curiosity 
to all comers, The representative of the journal in which 
an account of the case is published had, as we gather, only to 
present himself to the priest of the parish, who forthwith 
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accompanied him into the bedroom where the patient was 
lying. Whatever the condition may be in its inception, there 
is no doubt that in such patients morbid traits are intensified 
and perpetuated by the attention which is called ‘‘sympa- 
thetic,’’ but which is really unkind, and it is scarcely sur- 
prising to read in the same paper the account of an action 
brought against a man, unsuccessfully it is true, of feloniously 
opening and entering the house in which the patient lay 
and of having assaulted the invalid. 


INSANITARY SCHOOLS. 


THE sanitary or rather insanitary condition of our schools 
is a question towards which public attention is but beginning 
to be directed, and even yet somewhat tardily. It was only 
within the last few months that the Education Department 
issued a circular to its inspectors impressing upon them the 
necessity of noting any insanitary conditions which presented 
themselves in the schools visited, and of reporting them to 
headquarters in order that they might be rectified. Speaking 
at Brighton on July 8th, on the occasion of the opening of a 
new board school, built at a cost of over £13,000, Mr. G. W. 
Kekewich, Secretary to the Education Department, said that 
he placed good sanitation before good instruction, and would 
rather see a child out of school than subjected to conditions 
perilous to health. Few would be inclined to quarrel with 
Mr. Kekewich in the preference that he showed for good 
health and healthy surroundings over instruction ; and it is to 
be hoped that those in whose hands the remedy lies will not 
be slow in correcting the evils which admittedly exist in 
many of our country board schools. 


THE INTERNATIONAL MEDICAL CONGRESS. 


OUR own correspondent, dating from Rome, the 7th inst., 
writes : ‘‘The Segreteria Generale (Professor E. Maragliano 
and his staff) announces further acceptances of the Central 
Committee's invitation to assist at the Congress. The 
University of Edinburgh has nominated as its representa- 
tives the following members of its medical staff: Dr. Thomas 
Richard Fraser, Professor of Materia Medica and Dean of 
the Faculty; Mr. John Chiene, Professor of Systematic 
Surgery ; Dr. William Smith Greenfield, Professor of General 
Pathology; Dr. Alexander Rossell Simpson, Professor of 
Midwifery, Gynzcology and Children’s Diseases ; Dr. Thomas 
Grainger Stewart, Professor of the Practice of Physic and of 
Clinical Medicine; and Sir William Turner, Professor of 
Anatomy. The Public Health Department of the British 
Isles will be represented by Sir Charles Alexander Cameron, 
Sanitary Officer of Dublin and Examiner in Hygiene to the 
Royal University of Ireland ;.-by Dr. Henry Duncan Little- 
john, Royal College of Surgeons, Edinburgh; and by Dr. 
William Robert Smith, Professor of Legal Medicine in King's 
College, London. The University of Innsbruck has notified 
to the Segreteria Generale some changes in the personnel of 
its representation at the Congress. Professor Moriz Loewit, 
Professor of General and Experimental Pathology at that 
school, having intimated his inability to attend, his place 
will be taken by Dr. Wilhelm Roux, Professor of Anatomy, 
and by Dr. Wladimir Lukasiewicz, Professor of Dermatology 
and Syphilis.’’ Writing later (8th inst.), our correspondent 
adds: ‘‘ According to an announcement made at the last meet- 
ing of the organising committee there are already in working 
order 132 Italian and fifty foreign committees, whilst the 
Governments which have appointed their official representa- 
tives are twenty-three in number and others are expected 
shortly to follow suit. Kighty-eight foreign scientific 
associations are now represented and the names of those 
medically qualified who have signified their intention to 
assist are more than three thousand—a number which, 
to judge from ‘adesioni’ promised but not yet formally 
made, will be increased to not less than six thousand. 


Special contributions to the agenda of the various sections, 
mostly taking the form of monographs, have been announce? 
from the Rector Magnificus of the University of Berlin and 
Professor of Pathological Anatomy in the same seat of 
learning, Dr. Rudolf Virchow ; from the Professor of Nervous 
Diseases and their Therapeutics in the University of Paris, 
Dr. Charcot ; from the Professor of Legal Medicine in the 
same school, Dr. Brouardel; from the Professor of Special 
Pathology, Therapeutics and Clinical Medicine in the Univer- 
sity of Vienna, Dr. Hermann Nothnagel ; as well as from 
others scarcely less distinguished.’’ 


WITNESSES AT INQUESTS AND THEIR FEES. 


ArT the City Coroner's Court an inquest was held on the 
7th inst. by Mr. Langham on the body of a boy who had@ 
been drowned in the Thames at Greenwich. A witness who 
had tried to save the deceased informed the coroner that he had 
lost 7s. or 8s.—a day’s work-—in coming to the Court and 
rejected with indignation the sum of 1s. 64. tendered to him, 
although the coroner added a farther sixpence, his fare from 
Greenwich and back. The witness, speaking evidently with 
some irritation, made a remark which called forth a stern 
rebuke from the coroner. Had the witness succeeded im 
saving the poor boy’s life he would probably have been 
rewarded, and had he recovered the body be would have been 
entitled to Ss. in addition to the fee for giving evidence. 


THE DIFFUSION OF SMALL-POX. 


THE principal localities from which news reaches us as 
to small-pox, together with the number of fresh attacks last. 
week, are: Birmingham, 11; Bradford, 13; Dewsbury, 4; 
Leicester, 4; Oldham, 11; Salford, 4; and West Ham, 14 
Other places affected are Bishop Auckland, Birkenhead, 
Chadderton, Croydon, Hanley, Heckmondwike, Hull, 
Leeds, Manchester, Middlesbrough, Rishworth, Sheffield, 
Southampton, Sowerby Bridge, Sunderland, Thornborough 
and Thornton (near Buckingham), Tottenham and Walsall. 
In some of these places, however, the disease has been 
reduced to isolated cases, even Manchester having by its 
energetic action thus reduced the number of fresh weckly 
attacks, and-from Halifax no new cases are reported. 
At Leicester the idea is gaining ground that—quite apart 
from the distribution of small-pox from one part of its hos- 
pital to another, such as took place some time back—the 
bospital is serving as a purveyor of infection to the immediate 
neighbourhood around it. The number of small-pox cases 
under isolation by the Metropolitan Asylums Board has 
farther fallen to 350. 


RENEWAL OF THE EPIDEMIC OF ENTERIC 
FEVER AT WORTHING. 


We referred in a recent issue to a serious epidemic of 
enteric fever at Worthing which had in a very brief 
period of time led to nearly 300 attacks. The outbreak 
appeared to be unquestionably due to an accidental pollu- 
tion of the public water-service, and Dr. Kelby, the able 
medical officer of health for that division of Sussex, regarded 
it as a parallel instance to the Caterham case which was 
investigated by Dr. Thorne Thorne in 1879. As in the 
Caterham case, the outbreak rapidly subsided at Worthing, 
and, the apparent cause being at an end, the epidemic seemed 
also to have ceased. But we now learn that within a few 
weeks the epidemic has recurred, if anything on a wider scale 
and with more serious consequences. Already, according 
to local report, nearly 300 fresh cases have occurred, new ones 
are arising daily, and the local medical practiticners and 
others have applied to the Local Government Board for one 
of their medical inspectors to aid, in cotperation with Dr. 
Kelly, in investigating the circumstances anew. Dr. Theodore 
Thomson has, accordingly, arrived on the spot. The recur- 
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rence at this time of the year is one to be deplored on behalf 
of Worthing, That town is by no means a backward one in 
regard of measures such as should be applied to a public 
health-resort, and it bas the services of one of the most dis- 
tinguished of English health officers. Bat we cannot 
hesitate, under existing circumstances, to warn visitors of the 
danger they may incur by a residence in Worthing. It may 
be that the cause is an accidental pollution of water, and 
that the boiling of the water will prove to be a sufficient 
safeguard ; but this recrudescence is as yet unexplained. In 
the meantime the Corporation and the health officer are 
doing their utmost to deal with the emergency. 


THE MORTALITY OF CHILDBIRTH. 


‘THE important paper of Dr. Boxall on the Mortality of 
Childbirth which appeared in THE LANCET of July lst is 
worthy of the carefal perusal of all practitioners in midwifery. 
He concludes from a study of such data as are available in 
this matter that, whereas the puerperal mortality in hospitals, 
especially that from all forms of puerperal fever, has greatly 
diminished, there is no corresponding decrease in the same 
kind of mortality in the country generally. An actual in- 
crease even has taken place from this cause in the pro- 
vinces, Dr. Boxall attributes the difference to the fact 
thatin hospitals antiseptic and aseptic precautions have been 
taken more systematically than in private practice. This is 
doubtless the case. The hospitals were led to this care by 
the high mortality and frequent outbreaks of puerperal fever, 
and they have more facility for the application of antiseptic 
measures than is always practicable in the homes of the 
poor. Still the practitioner of midwifery will not readily 
consent to be behind Iying-in hospitals in their midwifery 
mortality, and Dr. Boxall’s paper will serve to stimulate 
them to the use of every precaution against septic influences 
of every kind. The diligent use of soap and water and nail- 
brushes is generally practicable, and there is no excuse now 
fora practitioner failing to carry about with him either tabloids 
of perchloride, liquor iodi or other materials for an easily 
extemporised solution for rendering the hands aseptic. It is 
no part of our present intention to discuss in detail the 
necessary antiseptic measures—every practitioner can study 
them for himself ; but such a study is one of his first duties 
aod it will in the end amply repay him who carries it out 
conscientiously. 


THE RAMSGATE MYSTERY. 


A rittixe climax to the recent prosecution of Noel on the 
charge of having murdered his wife was the address of 
Mr. Justice Grantham at the Kent Assizes and the inevitable 
throwing ont of the bill by the grand jury. We need not 
discuss the general bearings of the case, but there are 
ene or two points to which we desire to direct special 
attention in its medical aspect. In the first place we 
tuay state that the attempt to fix the time of death by the 
advent and progress of rigor mortis and by the degree of 
cdldness of the hands was, to say the least, on lines far too 
exclusive. Although a general average can be struck from 
collective observations the variations are far too numerous to 
txclade “philosophic doabt."" When we cousider that, on the 
vne hand, so-called cadaveric rigidity has shown itself prior 
to total somatic death, and, on the other, that it has been 
delayed for twenty-four hours, it is obvious that in a par- 
ticular case it is unwarrantable to apply general rules with 
exactitade ; nay, more, it is necessary to allow a somewhat 
wide margin—much wider, in fact, than the medical 
Witnesses for the prosecution admitted, since their evidence 
fixed the reserve time at something like twenty minutes. 
Again, as regards the coldness of the hands as an index of 
the time of death, it must be borne in mind that there are 
tereral factors to be allowed for : (1) It should be shown 


what was the habitual physiological temperature ; (2) what 
was the actual post-mortem register at the time of observa- 
tion—to fix this by the apparent difference between the 
object and the hand of the observer may suffice for ordinary 
purposes, but to elicit facts on which an indictment for 
murder is to be grounded or strengthened it is far too un- 
reliable ; and (3) when the hands are exposed and especially 
where much blood has been lost the hands quickly become 
cold. When it was proposed by the defendant's solicitor, 
Mr. Hills, to tender rebutting medical evidence by Mr. Thornton 
the magistrates objected unless Mr. Thornton posed as an 
“expert witness,’’ and they refused to hear him even then 
except so far as his own personal practice and experience 
reached. Happily, we think, Mr. Thornton qualified as a wit- 
ness by avowing himself as an expert ‘‘in a general way.’” 
The expression ‘‘expert witness’’ is a technical one and 
relates rather to the weight and value of evidence than to its 
admissibility. Every legally qualified medical man is an 
expert on medical matters. Nothing is more common in 
criminal and civil courts than for counsel to ask, ‘‘ From 
your personal experience and from your reading can you 
say &c.,”” and the question is allowed by the judge. It will 
be understood that the foregoing remarks apply to what has 
so far transpired; they are not intended in any way to 
prejudice a case which, to a certain extent, is still sub judice. 


PSYCHICAL CONTAGION IN SCHOOLS. 


Dr. REMBOLD of Stuttgart communicates to the ATinische 
Wochenschrift of Berlin a remarkable outbreak of what he 
calls ‘‘ Psychiache Ansteckung ’’ in schools. He was quite 
lately called to a school for girls in the Wiirtemberg capital 
in consequence of one of the little pupils having fallen back, 
in an unconscious state, on the form on which she was sitting 
—an incident which was followed in a few minutes by others 
of the class fainting away, whilst others again broke out into 
crying and shivering fits, those who could articulate complain- 
ing of feeling very ill. The alarm and confusion arising from 
this strange occurrence spread to the other classes, in one of 
which a girl thirteen years of age manifested the same 
nervous symptoms which had been already witnessed in the 
first class. On Dr. Rembold's arrival he found amongst 
the forty little girls affected that ten were quite un- 
conscious, seemingly sank in profound slumber, a con- 
dition from which they could not be aroused, even with 
violent shaking and when loudly called upon by their 
names. Of those who retained consciousness he describes 
some as trembling all over, weeping and sobbing aloud, 
whilst others of them seemed to be dazed and terror-stricken 
at the sudden illness of their schoolfellows. These latter were 
immediately relegated to another room and the agitated ones 
were brought to an open window, and with every encouraging 
and reassuring word and deed were made to draw deep 
breaths of the fresh air. Those who were still in an uncon- 
scious state were brought round by strong douches of cold 
water and energetic appeals to them by name, after which 
they were sent home, whence, either later in the day or next 
morning, they returned to school without apparently any 
serious after-effects from their seizure. The interesting 
point in this noteworthy outbreak is the spread, as if by 
contagion, of the nervous or convulsive symptoms from indi- 
vidual to individual and from class to class—a phenomenon 
amply attested as having occurred in previous centuries 
and which has been variously classed as St. Vitus’s dance 
in Germany and as ‘‘typbus cerebralis convulsivus’’ by 
Italian physicians. In these days the name for it is “‘auto- 
suggestive seizure,’’ the peculiarity in the cases reported 
from Stuttgart being, as Dr. Rembold points out, the 
extraordinarily short period within which the symptoms 
arose and disappeared. We should have wished, however, 
for something like a ‘‘previous history’? of an adequate 
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number of the little patients. We know from contem- 
porary accounts of similar outbreaks in Germany, France 
and Italy that they have occurred as the sequel of wide- 
spread epidemics; indeed, the classic description of the 
choreal distemper so diffused in the fourteenth century dis- 
tinctly tells us that it followed the prevalence of the ‘‘ peste 
noire.’’ Now, in Stuttgart influenza was, on its first appear- 
ance some two and a half or three years ago, especially 
severe, and left behind it traces of a very pronounced neurotic 
character. Dr. Rembold might, we think, follow up his 
investigation of the interesting phenomena he has described 
and ascertain how far the patients whose remarkable seizure 
he witnessed had been predisposed to it by the influenza 
epidemic, or how far their susceptibility to contract it by 
contagion had been determined by that cause. 


A “FOYER” OF CHOLERA. 


In view of the spread of cholera the meaning of the word 
foyer requires to be defined. The French Government, it is 
stated, proposes to notify other countries of the existence of 
cholera only when a foyer bas been created. Everything 
depends, therefore, on the meaning of the word foyer. Un- 
‘doubtedly it means head-quarters or a radiating centre. The 
Soyer in the house is the fireplace, where the heat is centred 
and radiated. In the theatre it was formerly a room used by 
the actors, though now the term designates the crush-room 
which is frequented by the public. In politics the French 
Government has just closed the Labour Exchange because it 
was a foyer of revolutionary agitation. In optics the foyer is 
the point in the glass where the rays of light unite. In 
Spain, during the great cholera epidemic, we always heard of 
the ‘‘focus’’ of the disease. Practically the use of the term 
foyer means that if there are isolated cases of cholera in a 
town the French Government will not notify; but if cases 
are grouped together and form a sort of kernel—a centre, 
a focus, radiating, scattering around the germs of 
disease,—then the French Government will notify. Of 
course one single case of cholera may be considered as a 
centre ora foyer. This is how the term should be accepted 
if notification is to be of service; but this is not the way 
the word is generally employed. A foyer of epidemic 
disease means practically a centre of disease. One case 
of cholera is no more a centre than a sentinel is an 
army. But the army may come where the sentinel stood, and 
the one case of cholera may ultimately become the centre or 
foyer of an epidemic. Instead of notifying when this one 
isolated case has occurred, the French propose to wait till a 
foyer has grown up around it. In that case, as already 
observed, the notification would come too late to be of any 
use and the sanitary authoritics of various countries will have 
to rely, as in the past, on newspaper reports or on the watch- 
fulness of the consuls. If, in this respect, the Dresden con- 
ference is to be of any service the word foyer must certainly 
be withdrawn. 


THE REMOVAL OF HUMAN REMAINS FROM 
CITY CHURCHES. 


THERD is one class of persons who are at the present time 
deserving of the most hearty sympathy. We refer to the 
clergy, churchwardens and all connected with those City 
churches undermeath which are vaults containing human 
remains. During the last few years it has been found neces- 
sary to remove the dead from the vaults beneath several City 
churches, and only very recently allusion was made in THE 
LANCET to the fact that this had become necessary in 
St. Michael's, Bassishaw. We learn with regret that the 
rector, the Rev. J. Stephen Barrass, is ill, and that his 
friends ascribe his disorder to a too careful scrutiny of 
the remains beneath his church. Now it appears that St. 
Martin’s Church, Ludgate-hill, is being put into substantial 


repair, that during the process of reparation it became 
apparent that there were a large number of bodies buried 
under the church, and Dr. Sedgwick Saunders, the medica} 
officer of health for the City of London, reported that it was 
necessary on sanitary grounds that the bodies should be 
removed. Dr. Tristram, the Chancellor, has granted a faculty 
for the removal of the remains under the church and for their 
reinterment in consecrated ground. The Stationers’ Com- 
pany, whose garden adjoins the church, applied that the 
remains of 350 to 400 bodies buried in two vaults beneath 
this garden should be removed at the same time, but as the 
ground had not been consecrated the Chancellor could not. 
grant a faculty. He suggested, however, that they could be 
removed by licence from the Home Secretary, and he would 
authorise their reinterment in consecrated ground within the 
diocese of London. This is very satisfactory and, indeed, it 


| is the only proper course ; but the costs will have to be paid 


out of the rates, which neither the churchwardens nor the 
parishioners will relish, whilst the question arises, which will 
be the next City church whose vaults must be emptied? For 
it is too much to expect that the proceedings at St. Martin's, 
Ludgate-hill, will be the last of the kind. 


““SANITARY INSPECTION WITH REFERENCE TO 
INFECTIOUS DISEASES.” 


A LECTURE on this subject was delivered by Dr. Theodore 
Thomson on April 22nd, at the Town Hall, Huddersfield, 
under the auspices of the West Riding County Council, the 
Council of the City of Sheffield, the County Boroughs of 
Halifax and Huddersfield, the Yorkshire College and the Sani- 
tary Institute, and was repeated on April 29th at Keighley. 
The lecture was chiefly intended for the guidance of sanitary 
inspectors, and in opening his subject, Dr. Thomson at once 
stated that he did not mean to take the term ‘sanitary 
inspection”? in ‘‘any limited sense,’’ but rather to con- 
sider all the duties of a sanitary inspector when he visits 
a house in which there may be infectious disease. During 
the course of his remarks Dr. Thomson dealt with most 
of the acute specific diseases, indicating the periods of 
incubation and quarantine and the means to be adopted 
for the prevention of their spread in each case. To the 
sanitary inspector, however, Dr. Thomson commits the im- 
portant duty of investigating the cause, progress of an 
epidemic and the means to be adopted for limiting its spread. 
Nay, this important official may not only be a teacher, but. 
he may also be a ‘‘leader of public opinion.’’ Practically 
the lecturer handed over to the sanitary inspector not only 
the mere routine work of inspection of infected houses, but: 
also the elucidation of important and difficult etiological 
problems which have taxed the ingenuity of the best dis- 
ciplined minds in the medical profession. Etiology is a field 
which preéminently affords scope for the energy and abilities 
of the medical officer of health ; and we feel sure, did he 
enter it, that he would do far greater justice to the weighty 
questions which demand solution. 


AMBULANCE ARRANGEMENTS ON THE ROYAL. 
WEDDING DAY. 


Occasions upon which great crowds of people are drawn 
together naturally cause a certain amount of anxiety in the 
minds of those responsible for their safety and well-being. In 
this country, at least, the arrangements are generally so good 
and the people themselves are so orderly and law-abiding that- 
little concern arises in the case of sightseers. The ambulance 
arrangements for the civilian population who took part in the 
festivities were left, as usual, to the St. John Ambulance 
Society, the members of which performed their allotted tasks 
with their accustomed energy. Many circumstances combined 
to render the number of cases of illness and accident some- 
what large, and the value of the assistance rendered by the 
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Society was consequently more appreciated. The public 
have also to acknowledge the excellence of the arrange- 
ments made by the Adjutant (Surgeon-Captain J. P. 8, 
Hayes) who had charge of the Army Medical Staff Corpe, 
which was nominally present for the purpose of rendering 
help to the 5000 Volunteers who paraded on the occa- 
gion, bat who rendered great service to the spectators. 
Atthe station on Constitution Hill about 250 persons were 
treated, including a case of fractured radius, and several] 
cases were taken to St. George’s Hospital. At the Mall, 
wheres second station was appointed, 300 cases were treated— 
as many as forty people suffering from syncope or from heat 
exhaustion at one time under the colonnade of St. James’s 
Palace. ‘The officials at the Palace supplied beef-tea 
and brandy and blankets for the sufferers to lie upon. 
An offer made to the War Office by the Volunteer Ambulance 
Corps was refused by the authorities. Nevertheless, when 
anaccident occurred to the Marquis of Tullibardine, which 
gave rise to severe concussion of the spine, the medical 
officers in charge of the regular troops had to borrow a 
stretcher from the Ambulance Corps on which to remove the 
patient, 


A MODEL “HOLIDAY HOME.” 


SWITZERLAND, which enjoys so honourable a record in 
edocation, particularly amongst the poorer classes, can also 
claim to be the motherland of ‘holiday homes” for school- 
children, The conception and organisation of such adjuncts 
tothe humbler scholastic life belong to the Zurich clergy- 
man Herr Bion, who made that city and canton the first 
etemplar of the institution, From Zurich the movement 
spread to other parts of the Confederation, and thence over 
the frontier to Germany, where the Empress Frederick has 
pot herself at its head—as at that of so many other good and 
philanthropic works. Next to Zurich in the number and 
equipment of these holiday homes are the cantons of Bile 
and Solothurn ; bat the parent city has an advantage over 
all its imitators in one particular. For whereas the weakly 
school children of Bale and the other cantons are, during the 
holidays, maintained in hillside inns or farmhouses, Zurich, 
whilst also supporting a goodly namber of such resorts, 
has a permanent building expressly constracted and 
appointed for the purpose. This is situated on the Schwii- 
brig Alp, half an hour's walk from the town of Gais, a 
well-known seat of the ‘whey cure.” It stands some 3500 
feet above the sea level; on its left rises the picturesque 
Gibris, called “the Rigi of East Switzerland”? and on 
the right is the scarcely less striking Sommersberg. The 
neighbourhood of a fine fir plantation adds a delicious 
and salubrious fragrance to the atmosphere. The site 
thus happily chosen is tumed to the best account by the 
building itself ; in front there is a spacious hall in which the 
children can go through their exercises in bad weather and 
alto en éridence is the ample means of water-supply, hot as 
wellas cold, for all purposes. Every appurtenance of cleanli- 
ness is provided, the laundry being a conspicuously attractive 
object, On the first floor are the sleeping apartments for 
the children and their teachers, in addition to which there 
are eight rooms which are set apart for the superintendents. 
Again, on the storey above, there is a second series of 
bedrooms, so that altogether about 110 children and twelve 
adults can be accommodated with every comfort and every 
advantage of ventilation and protection from the weather. 
Milk and bread, both of the best quality, are the principal 
uticles of diet, these being reinforced from time to time by 
batcher's meat and by plenty of green vegetables, There is also 
resident physician who, besides visiting regularly the specially 
appointed sick-rooms, gives a general supervision to the health 
and the hygienic conditions of the whole establishment. Ample 
‘means for out-door pastimes and excursions into the neigh- 


bouring woods and meadow glades are furnished—neither 
pastime nor excursion being practised or undertaken without 
the presence or guidance of the teachers, male and female. 
The philanthropic munificence of the citizens of Zurich 
supplied the means for this model holiday home, and the 
success of the institution is already arousing a wholesome 
spirit of rivalry amongst the wealthier cantons —Bile included. 
Certainly Zurich was entitled to take the lead in the move- 
ment. As a great educational centre it was especially 
cognisant of the need of such homes for the poorer class of 
weakly school children, in whose case ‘‘ over-pressure’’ has 
been found to aggravate the hygienic disadvantages in- 
separable from their humble and scantily appointed dwellings. 


THE SCOTCH FORM OF OATH. 


In Church and Qucen of the 7th inst. an article 
entitled ‘‘Taking the Oath’’ is published. As might have 
been expected, it deals with the subject in its religious phase 
and comments on the strange circumstance that in the taking 
of oaths Scotland should set England an example of greater 
reverence. Whilst acknowledging the reference made by our 
contemporary to what has appeared in THE LANCET, we must 
in turn express our satisfaction that the subject is receiving 
the attention of the ecclesiastical press, since allusion was 
made to the new form of oath in a recent issue of Church 
Bells, for whilst our remarks have naturally been concen- 
trated on the dirty and risky practice of kissing a Bible or 
Testament in common use, we have no wish to ignore the 
religious aspect of oath-taking. On the contrary, we have 
expressed our satisfaction that few, if any, members of the 
medical profession have declined to take the oath on the 
grounds that they had no religious belief. It is most impor- 
tant that every medical witness should be solemnly impresse? 
whenever he takes an oath. The new form is admirably 
calculated to make him do this, the upiifted right hand 
being an act which is more solemn as well as more ancient 
than the kissing of the book; whilst, unlike the latter 
process, it cannot be evaded, but is plain to everybody 
in Court. It is true that medical evidence is as a rule 
formal and that medical witnesses have no object in 
telling anything but the truth. It is impossible, however, 
to make any distinction, and at a recent trial the Princ 
of Wales was sworn like any other witness. Medical wit- 
nesses, moreover, must sct an example pour encourager les 
autres, Toall the sanctity of an oath and «ue reverence to 
Him in whose name it is taken is a matter to which attention 
should be drawn ; and we emphasise our contemporary’s hope 
that the subject of reverent adjuration may form the subject 
of sermons and discourses from every pulpit as well as of 
leading articles in every religious paper. 


THE CRIME OF PROCURING ABORTION AND 
PENALTIES IN ENGLAND AND OTHER 
COUNTRIES. 

THE Parliamentary return asked for by Viscount Grimston 
and already alluded to in THE LANCET contains answers to 
the following question (No. 7): What are the penalties for 
criminally causing a child to be stillborn? The replies wil} 
be read with interest, since from various causes and reasons this 
crime of procuring or attempting to procure abortion has of 
late years become unhappily frequent. As is well kno wn, in 
England and in Ireland the punishment is penal servitude for 
life, or for any less term, or imprisonment ; whilst if the 
mother of the child should die in consequence of this unlaw- 
fal act the crime becomes constructive or legal murder. 
In 1875 Alfred Thomas Heap, a Manchester abortionist, wag 
convicted of the murder of a woman. He had used a 
Manchester spindle, with which he had transfixed the gravid 
uterus. He was found guilty, but was recommended to mercy 
by the jury. As, however, they were unaware that he had 
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already served five years’ penal servitude for procuring 
abortion the recommendation was disregarded and he was 
executed, Since then there have been many convictions and 
beavy sentences, but still the crime goes on. In Scotland 
the punishment is arbitrary ; in France, Spain, the German 
Empire, Austria, Hungary, Italy, Rassia, Norway, Sweden and 
Denmark—inshort, throughout the whole of Europe—the crime 
is punished with imprisonment for from six months to twenty 
years or for life. In Sweden the penalty is death if the mother 
dies, and in Russia the mother, if a consenting party, may 
be exiled to Siberia ; in the Dominion of Canada the penalty 
is imprisonment for life; in Nova Scotia, Quebec, Ontario, 
British Columbia and in Prince Edward Island it varies from 
imprisonment for two years to for life ; in New Brunswick the 
penalty is death ; in Australia and New Zealand the punish- 
ment is very severe, ranging from two years’ imprisonment to 
penal servitade for life ; in the United States it is punished 
with fines ranging from 100 to 5000 dollars, with imprison- 
ment for long periods and with death : so that in all parts of 
the civilised world this crime is regarded as a grave one and 
ds punished with more or less severity. Every medical practi- 
tioner who may have the opportunity of doing so should aid in 
bringing to justice the miscreants, both male and female, who 
five and thrive on this abominable trade, tuo often at the risk 
-of the lives of the unhappy women who resort to them. 


THE WRECK OF THE “VICTORIA.” 


THE following passages are taken from a letter which has 
deen received from an officer who was on board H.M.8. Victoria 
atthe time of the unfortunate disaster. It will no doubt 
prove of interest to our readers :— 


“«T should have written to you before, but no doubt you have seen in 
the papers a full account of wnat took place, and I can add very little 
ro it. The non-commissioned officers and men behaved splendidly. 
After the water-tight duties were over they fell ia by watches on the 
quarter-deck, port side, and there stood steadily and firmly to the 
jast, ready for anything and were the admiration of the fleet. In 
_talking of the Marines I do not wish you to imagine that the blue- 
‘jackets were behindhand ; the men stood asif on parade without caution. 
‘Lhe sbip began to siak forward, gradually advancing on the port, then 
she gradually rolled over to starboard, and after two lurches rolled 
over. The thing was sidden. The order to move and save them- 
+selveS was Dot given until the second lurch. I went over the port side, 
Farquharson behaved very we'l and whcn the boats cume to pick him 
‘up he refu-ed to get in until there was not another man to by picked up 
Sergeant Moran was picked up under a cutter which came up capsized. 
He was found under it, his white tunic having been caught by some- 
‘thing. My servant was seen swimming all right and may have been 
caught by someone or burt as many men were, I scarcely. realised 
that there was mach danger av we were going abead till the end 
came—that is, the screws were going round. ‘The Admiral, [ believe, 
shad bopes of taking us into shallow water. The Dreadnought’s boat 
pceked meup. Dr. Ellis, the Fleet-Sargeon, did his best to save a sick 
anidshipman and nearly exhausted himself. It appears that a good 
many of the Marines could not swim properly. 

“There was the first going down as she went over, the second as she 
rolled over, then as she sank, and afterwards the disturbance of the 
explosion or bursting up of the b»ilers. No doubt many were dragged 
duwn by others as we rose 'n crowds or groups. The wreckage damaged 
many aud exbaustion others. They say some were killed as the second 
screw rose. The port screw was out of the water well before the final 
durch. Many of the escapes were most extraordinary. One of «ur 
smeu's legs went through the scutue and h» was carried round as she 
capsized and then thrown clear. One dlu--jacket in the Sghting- 
cop swung himeelf clear as the top came to the water. The captain, 
the Hon Maurice Kourke, bad only been up a few moments on 
the bridge and he was carried over in the capsiza and thrown clear, 
‘One midshipman was carried down a fuurel which had broken off 
by tbe rush of water. Wonderful statements have been made about 
‘the various things which took place, but we can scarcely believe all. 
‘The survivors, of course, have lost everything. I believe all took place 
in ten minutes and a half, according to the time the watches stopped. 
‘I cannot say too much or enough for themen. We buried Sergeant 
Moran and others next morning I do not feel much heart for con- 
@inuing in the service; one will always feel such a loss. It was awfully 

and, but most terrible and sad. Captain Bourke had a touch of 
Fever simply due to the stave into which he was thrown by the accident. 
“The poo- fellows behaved like heroes throughout the most trying time. 
I never believed it would be so sudden at the end, but the close was 
4oo awfully sudden, Out of ninety-aix officers and men in the Marines 
there were sixty-eight men lost.” 


SUDDEN OPHTHALMOPLEGIA. 


AN unusually interesting case is recorded in the Boston 
Medical and Surgical Journal by Dr. Cheney. A young 
«woman of thirty-three, ten days after her confinement, was 
seized with sudden and severe pain in the right side, temple 
and forehead. The eye soon became red and the lids swollen 


and on the following morning there was inability to raise the 
lid or move the eye in any direction. Five days later a 
similar pain was experienced in the left side, followed by 
the same condition of the right. In both eyes the sight was 
impaired. There was nothing in the previous history of the 
patient to suggest any explanation. Three weeks after the 
onset ptosis occurred on both sides and there was complete 
immobility of both eyeballs. The pupils were moderately 
dilated and reacted sluggishly to light. There was slight 
exophthalmos, which was more noticeable on the left than 
on the right side. The conjunctive were injected and the 
lids cedematous on both sides, though more so on the left. 
Vision was considerably impaired and both discs were 
injected, but the edges were not obliterated. The head- 
aches continued for several weeks, but gradually dis- 
appeared. Iodide of potassium was freely administered. 
A noise as of the puffing of a steam-engine was com- 
plained of, and it was subsequently found that a loud 
systolic hum was quite audible all over the head. Im- 
provement gradually set in after a considerable portion of 
the edematous conjunctiva had been removed, the ptosis 
almost disappeared and the ocular movements of the 
right eye were nearly normally free in all directions. On the 
left side there was persistent internal strabismus owing to 
paralysis of the external rectus. The left pupil was larger 
than the right and quite inactive to light. The discs were 
somewhat pale, but the fields of vision normal. The humming 
murmur in the head remained unaltered, being best heard 
in the temporal regions and behind the ears, and rather 
more distinctly on the left side. It was most imperfectly 
heard over the longitudinal sinus, The nature and site of 
the lesion are discussed in the paper, but no definite conclu- 
sion as to either the one or the other is arrived at. We 
would suggest as a feasible explanation that the lesion was 
one of thrombosis of the cavernous sinus. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Konigsberg.—Dr. Meschede has been appointed to the 
newly established Extraordinary Professorship of Mental 
Diseases. 
Leipsic.—Dr. von Frey, First Assistant in the Physiological 
Institute, has been promoted to an Extraordinary Professorship. 


WE understand that Sir Joseph Lister has intimated his 
intention of relinquishing the charge of beds at King’s College 
Hospital at the conclusion of the present session and that 
Mr. A Boyce Barrow’s services will in consequence be trans- 
ferred from the out-patient department to the clinical wards. 


THE annual prize distribution will take place at Epsom 
College on Founder's Day, July 31st. The Right Hon. Lord 
Ashcombe will address the school, and the band of the 
2nd V.B. East Surrey Regiment will be in attendance. 


It is announced that the Queen has conferred the honour of 
knighthood on Francis Henry Laking, M.D., M.R.C.P. Lond, 
Surgeon Apothecary to Her Majesty. 


Braprorp Mepico - CurxurcicaL SociETy.— 
A business meeting was held on June 6th, Dr. J. H. Bell, Pre- 
sident, in the chair. A donation of ten guineas was voted to 
the British Institute of Preventive Medicine. Various 
alterations were effected in the rules for the purpose of more 
effectively dealing with the communications, which are in- 
creasing in number and importance. The average attendance 
at meetings exceeds twenty-five. The report was adopted 
and the following officers elected for the ensuing year: 
President, Mr. J. Appleyard ; Vice-president, Dr. 8. John- 
stone ; Council, Messrs. Major, Mercer, Horrocks, Honey- 
barne, Berry and Arnold-Evans ; Secretary, Dr. Hermann 
Bronner ; Treasurer, Dr. D. Goyder ; Pathologists, Dr. Major 
and Mr. Chapman ; Librarians, Messrs. Althorp and Chap- 
man. 
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TRE JUBILED OF THE FELLOWSHIP. 

THE annual meeting of the Fellows of the Royal College of 
Surgeons was held in the theatre of the College on July 6th, 
at 1p. when the address was delivered by the President, 
Mr. Thomas Bryant. There was a good attendance in the 
theatre, about one hundred Fellows being present, and the 
address, which we published in THE LANCET of last week, 
was listened to with much attention. At the close of the 
address Sir G. M. Homphry rose to propose that a congra- 
talary address should be forwarded from the College, in such 
terms as might be thought most fitting to the Council, to the 
Prince and Princess of Wales on the great and auspicious 
event of the day, the marriage of the Duke of York and the 
Princess May. Mr. C. Steele, in seconding the resolution, 
referred to the importance of the occasion and the interest 
the event excited in those of British race. The resolution 
was carried unanimously and the President stated that he 
would convey the wishes of the Fellows to the Council at 
their meeting on the following day, and the Council would 
doubtless carry out with entire cordiality their loyal wish. 

The festival dinner in celebration of the jabilee was held 
in the Whitehall-rooms of the Hétel Métropole at 7.30 P.M. on 
the same day. Sir James Paget, Bart., was in the chair and 
was supported by the President of the College on his right 
and by Sir Richard Quaio, Bart., on his left. The usual loyal 
toasts were given after the dinner. The Chairman then pro- 

“The Navy, the Army and Reserve Forces,” to which 

Ir. J. N. Dick, C.B., the Director-General of the Navy, 
replied, making feeling allusion to the recent loss of the 
Victoria, Daring the course of -his epeech he read a letter 
from Fleet-Surgeon Ellis, who was on board at the time of 
the collision, in which a most graphic account was given 
of the accident and of the subsequent scene. Surgeon- 
General Marston, C.B., who replied for the army, alluded 
to the wonderful advances which have taken place in the 
medical department of the service during the past fifty 

ears, ‘The Jubilee of the Fellowship ” was proposed by 

James Paget, one of the original Fellows of the College, 
and was responded to by Sir G. M. Humphry. Sir T. Spencer 
Wells, Bart., proposed ‘‘The President of the Royal College 
of Surgeons of England,’ and Mr. Thomas Bryant, the Pre- 
sident, replied. ‘he toast of ‘The Guests’? was proposed 
by Mr. Land, Senior Member of the Council, in the absence 
of Mr. Jonathan Hutchinson, and was responded to by Sir 
Richard Quain, who also proposed ‘The Chairman.’ Sir 
James Paget, who was enthusiastically cheered, in reply 
drew attention to the omission of any mention of the secre- 
taries in the toast list, and ended his speech by proposing 
their healths, Mr. Willett and Mr. Braine replied. Altogether 
aboat 138 were present, including the guests, amongst whom 
were Sir Richard Quain, the Director-General of the Navy, 
Professor Charles Stewart, Mr. Edward Trimmer, Mr. Hallett, 
‘Mr. Cowell, and Mr. Bailey, librarian. During the course of the 
dinner a book was sent round and the autograph of each 
Person present was obtained for preservation in the library of 
the College, 


CounciL MEBTING : ELECTION OF PRESIDENT. 

A quarterly meeting of the council of the College was 
held on Friday, the 7th inst., Mr. Thomas Bryant, President, 
in the chair. 

The President reported the result of the meeting of Fellows 
beld on the preceding day for the election of members of the 
council Mr, Macnamara and Mr. Pemberton were declared 
Teelected, Mr. Mayo Robson as elected to the vacancy caused 
by the resignation of Sir W. Savory and Mr. Henry Morris to 
the vacancy caused by the death of Mr. Marcus Beck (Mr. 
Morris therefore retires in rotation at the end of five years). 
The new members were admitted and took their seats. 

The minutes of the ordinary council held on June 8th were 
read and confirmed. 

Mr. Bryant reported the resolution passed at the meeting 
of Fellows, and the council unanimously agreed to the reso- 
lation that a congratulatory address should be presented to 
the Prince and Princess of Wales, on the marriage of the 
Duke of York and the Princess May. 

Sir W. Turner was introduced and after signing the by-laws 


and making the required declaration was admitted a Fellow 
of the College. 

Mr. Willett moved, and Mr. Tweedy seconded, the following 
resolution, which was, however, rejected by sixteen votes to 
seven: ‘‘That in the opinion of this council it is desirable 
that no one who has been elected a member of the Court of 
Examiners shall at the expiration of his period of office be 
eligible for immediate re-election, but that this resolution 
shall not apply to the existing members of the Court of 
Examiners.’’ 

Mr. Rickman J. Godlee was elected a member of the Court 
of Examiners in Surgery. 

Mr. J. H. Mummery was elected a member of the Dental 
Section of the Board of Examiners in Dental Surgery. 

The council then proceeded to the election of professors. 
and lecturers for the ensuing year as follows : 

Hunterian Professors of Surgery and Pathology : Thomas 
Pickering Pick (subject not stated) ; William Thorburn (the 
Nature and Treatment of Injuries to the Spinal Column and 
the Consequences arising therefrom); Raymond Johnson 
(Tamours of the Breast); Edward Treacher Collins (the 
Anatomy and Pathology of the Eye). Professors of Com- 
parative Anatomy and Physiology: Charles Stewart (subject. 
not stated); Charles Bagge Plowright (the Fangus Kingdom). 
Lecturer on Anatomy and Physiology (Arris and Gale) : Ernest 
Henry Starling (the Physiology of Lymph Secretion). Erasmus 
Wilson Lecturer : James Henry Targett (on Some Interesting 
Additions to the Pathological Department of the Museum). 

It was agreed by the council, on the recommendation of 
the Committee of Management of the two Colleges : 

1. That the following clause be added to Section 3 of the 
regulations bearing date Oct. Ist, 1884, and a corresponding 
clause to Section 3 of the regulations, dated Jan. Ist, 1892 : 
Any Doctor or Bachelor of Medicine or Surgery of an Indian 
or Colonial University, recognised from time to time for the 
purpose, who shall have passed such an examination or 
examinations at his university as shall comprise the 
subjects of the first and second examinations of the 
Examining Board in England, will be eligible for admis- 
sion to the third or final examination of the Board 
two years after his having passed the said examination 
or examinations ; any candidate so admitted will be required to 
pay a fee of fifteen guineas. Any such candidate who shal? 
have passed the third or final examination shall, on further 
payment of not less than twenty guineas and subject to the 
by-laws of each College, be entitled to receive the licence of 
the Royal College of Physicians of London and the diploma 
of the Royal College of Surgeons of England. For the present 
the following Universities will be recognised: Bombay, 
Madras, Melbourne, Sydney, Adelaide. 

2. That the committee be authorised to let the rooms and 
lecture theatre in the examination hall buildings for sucly 
purpose and at such charges as they may think desirable. 

3. That the course of laboratory instruction in Public 
Health for the diploma held in the medical school of 
St. Mary's Hospital be recognised by the two Colleges. 

4. That the following institutions be recognised: As a 
general hospital, the Glamorganshireand Monmouth Infirmary, 
Cardiff ; as an ophthalmic hospital, the Southampton Eye and 
Ear Hospital ; as a fever hospital, the Corporation of the- 
City of Birmingham Fever Hospital; as lunatic asylums, 
Cane Hill, Claybury, Colney Hatch and Hanwell. 

5. That the following synopsis in Practical Chemistry be 
accepted for the examination in that subject : 

Identification of substances included in the following lists >. 

INORGANIC. 

Metals,—Sodium, potassium, ammonium, calcium, barium, 
magnesium, zinc, iron, aluminium, copper, silver, lead, mer- 
cury, bismuth, antimony, arsenic. 

Acids.—Hydrochloric, hydrobromic, hydriodic, nitric, car~ 
bonic, sulphuric, phosphoric. Y 

The metals may be present as metal, oxide, sulphide, or as. 
asimple salt. The acids hydrochloric, nitric, sulphuric may 
be present in the free state. 

Oraaxic. 


Acetic, oxalic, tartaric and hydrocyanic acids and their 
salts, with potassium, sodium and ammonium; cane and 


pe sugars ; urea. 
Candidates will be required to give equations illustrating- 
the chemical reactions involved in testing for the above sub- 
stances and, if requested, to explain the same, 
Preparation of one of the following compounds: Chloride 
of sodium, of ammonium or of lead ; iodide of lead or of. 
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mercury; oxide of copper or of mercury ; hydroxide of sodium 
or of copper; carbonate of sodium, of calcium, of magnesium 
or of bismuth; oxalate of ammonium; oxalate of urea; 
nitrate of potassium, of barium or of lead; phosphate of 
calcium or of iron; sulphate of sodium, of calcium, of 
magnesium, of zinc or of copper. 

Candidates will be required to exhibit to the examiners the 
preparations which they have made and to represent by 
equations the reactions involved. 

A letter from Dr. E. Liveing was read reporting the pro- 
«ceedings of the Royal College of Physicians, more especially 
the appointment of delegates to confer on the subject of the 
Johnstone Scholarships and the appointment of trustees of 
the sinking fund for the examination hal] buildings. 

It was agreed to accept a cast of a bust of Carpue by 
Thomas Woolner, R.A., offered by Mr. F. G. Stephens. 

Mr. John Whitaker Hulke was elected President of the 
College in succession to Mr. Thomas Bryant. Sir W. 
MacCormac and Mr. Macnamara were appointed Vice- 
Presidents. 

The Pathological Curator, Mr. J. H. Targett, and the Ana- 
tomical Assistant in the Museum, Mr. R. H. Burne, were 
re-elected. 

The members of the various committees were then elected. 

‘The next meeting of the council will be held on the 27th 
of this month. 


THE ANNUAL EXHIBITION OF SPECIMENS ADDED TO 
THE MusEuM. 


We learn from the report of Professor Stewart that the 
work of the Department of Pathology during the past year 
thas been carried out upon the plans previously adopted. An 
increasing amount of pathological material has been received 
in the workroom and each year there has been an additional 
number of medical practitioners who have availed themselvesof 
the privilege accorded by the College of sending specimens to 
be dissected, examined and reported upon by the pathological 
curator of the museum. From this material a selection is 
made for the purposes of preservation, and all preparations 
of which no adequate clinical history can be obtained are 
rejected with very few exceptions, such as those exhibiting 
rare lesions or where the information intended to be conveyed 
by the specimen is complete in itself. In this particular the 
additions of late years compare very favourably with those of 
the past ; for, though the later specimens not unfrequently 
display a pathological condition which in the main is similar 
to that already represented, yet the clinical notes with which 
‘they are accompanied, together with the reports of their 
minute structure, are such valuable contributions to their 
interest and usefulness that the above statement does not 
need defence. Theoccasional mounting of duplicate prepara- 
tions may be further justified by the consideration that in a 
future edition of the pathological catalogue probably those 
specimens only to which a full description is attached will be 
retained. 

The donations of the past year have been all carefully 
examined and their descriptions and histories will form 
Appendix VII. to the pathological catalogue of the museum. 
Amongst them several which are specially worthy of atten- 
tion may here be indicated :— 

Symmetrical gangrene of the toes attributed to Raynaud’s 
disease, but the patient, a woman aged twenty-five, had been 
tin the habit of eating rye-bread for twelve years, so the cause 
is open to question. 

Epithelioma of the foot arising in the ulcerated scar of a 
gunshot wound inflicted fifty years previously. It was 
supposed that many shots were retained in the wound and 
that healing was thus prevented. 

The bones of the leg from a remarkable case of hydatid 
disease, in which the femur was reduced to a mere shell filled 
with cysts. The limb was amputated for supposed ununited 
fracture and from the cut end of the bone there was a flow 
of cysts and liquid which came from the upper part of the 
thigh, the osseous shell acting like a water-spout. Froma 
ease under the care of Dr. Carline. 

Sarcoma of the knee-joint affecting and apparently 
originating in the capsular ligaments. The clinical features 
were at first those of chronic synovitis with effusion, but 
subsequently the joint became much enlarged and its outline 
lobulated. 

Atamour removed from the left half of the soft palate, 
which is of interest because it was accidentally discovered as 


a swelling behind the angle of the jaw. Its histological 
structure closely resembles that of the common parotid 
tumour. 

Examples of symmetrical thrombosis of the renal veins, 
which caused death by embolism of the pulmonary artery. 
In both organs blood was effused into the pelves and ureters 
and on the right side the clot extended down to the bladder 
and projected as a solid cylinder from the vesical orifice of 
the ureter. 

A sarcoma—of a child’s bladder—which fungated through 
the wound made by a supra-pubic cystotomy and formed a 
large sloughy tumour on the abdominal wall. The appearances 
are well represented in a coloured drawing. 

A remarkable ulceration of the glans penis occurring in a 
man of thirty. It began asa ‘‘soft sore’’ and gradually 
extended. During two years it was subjected to various 
forms of treatment with the view of inducing cicatrisation. 
Excision of the organ and its crura was followed by a rapid 
recovery. On microscopical examination the ulcerated 
surface appears to be covered with granulation tissue only, 
but sections of enlarged glands from the inguinal region 
contain nodules of epithelial cells like those of an epithelioma, 
The patient was under the care of Mr. Lunn. 

The microscopical sections of these and many other speci- 
mens that have been made during the past year will be 
placed in the cabinet, where they will be available for pur- 
poses of study. Advantage is also taken of the opportunity 
for examining old specimens which from time to time occurs 
when remounting is required. Thus many tumours have 
been examined, and in not a few instances the information 
so obtained has thrown a very different light on their patho- 
logical appearances. Records of these investigations will be 
preserved, so that they may be incorporated ina future edition 
of the catalogue. 

The additions made to the Department of Human and Com- 
parative Anatomy are especially directed to complete as far 
as possible the earlier sections of the physiological series and 
to bring together some examples which will serve to illustrate 
the facts and theories in physiology and biology that have 
lately attracted attention. 

With this view a large number of admirable preparations 
of the muscular system have been made, of the lower forms 
by Mr. Burne and of the higher by Mr. Pearson. 

4 3737 to a3737c, presented by Professor Wood-Mason, 
show the peculiar mode of nutrition of the embryo of a Ray 
(Pteroplatea micrura), lately described by him. 

Professor A. Stuart has made a most interesting donation 
(3792 Da) illustrating the symbiosis between an ant (Irido- 
myrmex cordatus) and a plant (Myrmecodia), the lower 
portion of whose stem forms a natural formicarium in which 
the ants dwell, never forming a nest for themselves. 

Mr. H. O. Forbes has sent the original specimen, described 
and figured by bim, of a remarkable spider’s web which, with 
the spider, so closely resembles birds’ dung as to allure 
butterflies, 

There is also a unique specimen of the train of a peahen 
which had assumed male characters, presented by Mr. 
Donglas. 


CHOLERA. 


CuRRENT NoTES, COMMENTS AND CRITICISM. 

THE outbreak of cholera at Mecca proves to have been 
far more serious than has been hitherto represented. With 
the departure of the pilgrims the disease has, of course, 
decreased at Mecca and Jeddah ; still, the deaths at these 
places, according to the latest intelligence, amounted to about 
250aday. The total number of fatal cases at Mecca since 
June 7th is stated to have been over 7000, and at Jeddah, 
since June 29th, 1450 ; but according to the delegate from 
the Egyptian Quarantine Board, as reported by The Time 
correspondent, the deaths from cholera far exceed the 
number officially declared. In the Valley of Mouna it 
became impossible to bury the dead, and the road between 
Mecca and Monuna was strewn with corpses. In Mecca it was 
found impossible to execute the orders for interment with 
proper expedition and without serious delay. Strict regula- 
tions are being carried out in Egypt in regard to the pilgrims 
and fifteen days’ quarantine at El-tor have been imposed by 
the quarantine board. The earliest, arrivals have brought 
cholera with them, and there have been numerous deaths 
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on board the vessels carrying ‘pilgrims, as well as at the 
quarantine hospital at El-tor. As many as 50,000 pilgrims 
in all are expected, but El-tor is only capable of providing 
accommodation, provision and water for 11,000 persons at 
atime. Any pilgrims in excess of this number will have 
to remain on shipboard, as they can neither land on Egyptian 
territory nor pass through the Suez Canal before performing 
fifteen days’ quarantine at El-tor. It is repo: that the 
Egyptian Government is doing its utmost to protect Europe 
from cholera and confidence is ssed in what is being 
undertaken in this direction. We would venture to remark, 
however, that the state of things which is likely to ensue at 
El-tor is not very reassuring if large crowds of cholera- 
stricken pilgrims are to be detained there with all the con- 
comitant disadvantages of overcrowding, dirt and insufficient 
or bad food, to say nothing of the depressed and fatigued 
state of the unfortunate pilgrims themselves, rendering them 
very susceptible to any epidemic disease. It would seem to 
us that all the factors necessary for the rapid development of 
the disease would be present and brought to a focus, as it 
were, at El-tor under such circumstances. As to the protec- 
tion of Europe against cholera infection it appears to be 
& somewhat superfluous proceeding to attempt to protect it 
against a disease which is unfortunately already there. 
There were indubitably two sources of cholera in existence 


sanitary arrangements is likely to effect any good. When 
the evil has already arisen and attained a permanent hold on 
the enormous masses of pilgrims at Jeddah and Mecca 
it is surely too late to apply such a doubtful and in- 
adequate remedy as rigid quarantine at El-tor, where the 
conditions—on almost any assumption as to the spread 
of this disease—are rather calculated to foment than 
abate its prevalence. There is, in truth, no royal road 
and no short cut to the desired end. If the experi- 
ence we have had of cholera in this country and India, 
even of an empirical kind, be true, it indicates that reliance 
can only be placed on thorough and effective sanitation, and 
that to crowd haman beings together in lazarettos or buildings 
or on shipboard during a cholera epidemic is simply a ready 
way of making hotbeds for the development of the disease 
amongst these unfortunate people. The effective method of 
procedure under such circumstances is the opposite of this— 
viz., the separation and isolation of the sick and the spreading 
out, dispersion and aeration of the healthy to the utmost 
extent practicable. 

We hear but little of the progress of cholera in Russia, 
but the disease appears to have been more prevalent of late in 
Moscow and to have given rise to some anxiety and appre- 
hension there. It reappeared in that city about June 30th 
and thirty-two cases and eleven deaths have since taken 
place. The first outbreak arose in the convict prison. 
Several cases of cholera have also occurred recently at 
Kieff. We should not expect to hear of the reappearance of 
cholera on a large scale at those places where it prevailed 
with epidemic intensity last year, for cholera does not, as a 
rule, pursue a retrograde course; buat its renewed vitality and 
manifestation at some places, and especially its invasion and 
distribution in others, are points of much epidemiological 
interest at the present time. According to the last weekly 
official report there were 310 cases of cholera and 100 deaths 
in the province of Podolia during the seven days included in 
the report ; in Bessarabia 35 cases and 15 deaths ; in Orel 32 
cases and 12 deaths ; in Kherson 18 cases and 9 deaths; and 
in Toula 8 cases and 3 deaths. The public health and 
feat condition of St. Petersburg are said to be satis- 

ry. 

From Berlin we learn that great preparations have been 
made ia Germany for combating the disease in the event of 
any second visitation in that country. The service of watching 
over the rivers, notably the Vistula, and the river traffic has 
been already taken up ; bacteriological stations have been 
increased or fresh ones established and a number of bacterio- 
logists have deen added to the existing staff to act in concert 
with the various local authorities, But so far there has been 
va cholera or choleraic disease in the country during this 


From Vienna it is reported that there have been some cases 
of choleraic disease in the Hungarian town of Szathmar and 
several suspicious cases at Dees in Transylvania. Sporadic 
cases of cholera are also reported from Budapest as having 
occurred in Bereg and in the counties between the Theiss 
and the eastern frontier and in northern Transylvania. 

In France, where the disease is pretty widely distributed, 
if we may judge from the occurrence of sporadic cases in 
different parts of the country, and where cholera of amild type 
is persistent rather than actively progressive, there have been 
afew cases at Toulon, Marseilles and other towns and villages. 

From Madrid we learn that two cases of cholera had 
occurred on board the British steamship Dante, which was 
undergoing quarantine because she had come from Marseilles. 
A fatal case has also occurred at the district hospital and a sus- 
picious case at the military hospital, Madrid, in the person of 
a soldier of the marine infantry, has been recorded. It may be 
mentioned that although Madrid has an elevated position and 
an excellent water-supply, taken from a mountain stream at a 
considerable distance from the city, it nevertheless suffered 
severely from cholera in 1885. The sewerage and house con- 
nexions in Madrid are very defective and unsatisfactory, and 
these tend to annul or reduce considerably the beneficial effect. 
of the other conditions. Madrid has generally a high death- 
rate. 

The steamship Widdrington, which touched at St. Lonis-du- 
Rhéne, a cholera-infected port, on June 6th and left fourteen 
days later, had, it will be remembered, several cases of 
illness on board, and two fatal cases of cholera. The ship 
was detained by the Cardiff sanitary authorities for dis- 
infection. The crew, consisting of twenty-one hands, are 
well and the port is free from disease. 


CHOLERA AND SANITATION IN HOLLAND. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


How the Cholera came to Holland.—Cholera by Rail and by 
Water.—The Dutch Lar on Epidemics.—Compulsory 
Notification and Publicity in Holland. — The Dutch 
Medical Officers of Health. — Sanitary Law affecting 
Navigation.— Centralisation of Sanitary Service. 

In spite of the cleanliness for which the Dutch are renowned 
our maritime relations with Holland are attended with con- 
siderable risk to ourselves. Holland is honeycombed by 
innumerable canals, which place the interior of the country in 
communication with the shipping of these ports, and in the 
event of a cholera epidemic it would be impossible to prevent. 
the contamination of these numerous waterways ; indeed, this 
was the history of the outbreak of cholera that prevailed in 
Holland last year. The epidemic fortunately was not severe, but 
it was widespread. It seemed as if the infection had been 
scattered all over the country by means of the canals, but 
fortunately other circumstances were apparently unfavourable 
to the development of the disease, so there were very few cases, 
In round numbers there were 400 cases and 200 deaths from 
cholera. The first cases were noted in August ; they came both 
by land and by sea. There was the Jason, bound from Ham- 
burg to Rotterdam, which entered the Maas with dead and sick 
on board and was not allowed to go up a3 far as Retterdam. 
The crew were placed in isolation huts, There were a 
dozen persons ill and under treatment for ten days and 
three deaths occurred. The ship was of course thoroughly 
disinfected and the water and bilge were changed. Soon 
after another ship, the Afaas, arrived with her captain sick 
from cholera, and two or three other ships followed, also 
with cases on board. Precautionary measures were taken 
and no direct case of infection was noticed; but some 
time after there were isolated cases of cholera in different 
villages on the banks of the Maas. It seemed as if the 
water of the river had been contaminated by dejections 
from the ships before the patients could be removed from 
them. This is one of the great difficulties of such inland 
ports, as, for instanc2, Antwerp and Rotterdam. Ships may 
contaminate the river before it is possible to remove the sick, 
Whilst cholera invaded Holland by the sea there were at 
the same time cas2s that came overland by train. At Groningen, 
at the Hague and in Harlingen travellers from Hamburg 
fell sick, being for the most part Jew immigrants. Sach 
cases were treated with the utmost rigour. The first case at 
the Hague was that of a Jew who took lodging in a quarter 
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where there was a great number of children, As soon as it 
~vas known that he was suffering from cholera he was taken 
to the bospital, and all his neighbours were placed in a 
sanatorium under observation. The dejections, the clothes, 
blankets, bedding and all that had come in contact with the 
sick man were barnt. A biz poster with the word ‘Cholera”’ 
~written on it was hung up outside the house and the police 
were stationed there to warn people away. Two other 
strangers were seized with cholera whilst at the Hague, and 
the same precautions were taken. No regular inhabitants of 
the Hague contracted the disease, this being successfully 
prevented by the sanitary authorities ; but cholera continu.d 
to extend up the river Maas azainst the current till it reached 
Dordrecht. The epidemic travelled right round from the 
Kotterdam branch of the Mans inland to Dordrecht, and then 
back towards the sea by the Lower or Oude Maas; but from 
Dordrecht, by the river Leck and by canal, cholera also 
reached Yoselstein and Utrecht to the north-east and Leyden 
to the north-west. At Ysselstcin there were some twenty and 
at Utrecht some fifty deaths. The Yssel and the Rhine, con- 
nected with infected towns by means of canals, were also in 
their turn contaminated. ‘Thus along most of the water- 
courses and canals of the central and southern portions of 
Holland there were cases of cholera, which spread from 
Dutch villages and Dutch towns, never causing any serious 
epidemic, but manifesting itself in a great number of places. 
In the north of Holland cases of cholera, brought by railway 
passengers, occurred at Groningen and Harlingen, and by 
sea the cholera reached Ymuode, at the entrance of the 
Amsterdam canal, and Amsterdam itself. To sum up the 
position, it would seem that the cases imported by railway 
were satisfactorily dealt with and did no great harm ; but, 
on the other hand, the cases brouyht by sea seem to have 
infected, first the rivers, then the canal and finally to have 
spread the disease over a large area. The sanitary authorities 
in Holland cannot attribute the spread of cholera to any other 
cause than the water. Those who suffered from the malady 
were all residing on the banks of rivers or canals, or were 
living on board boats or bares. The Calvinistic fatalism of 
a great section of the population made it difficult to persuade 
the people not to drink water likely to be contaminated. In 
some communes the people refused to take any precautions. 
The weatber also was so exceptionally dry that it was not 
possible to cleanse the canals. 

Nevertheless, and in spite of these difficulties, the autho- 
vities in Holland are well armed in their struggle against 
such epidemics. First and foremost, they have the inestimable 
advantage of dealing with a population that thoroughly 
anderstands and practises the virtue of cleanliness. Then 
there are good laws and an intellizent desire to see them 
effectually applied. Sanitary authority is concentrated in 
the hands of the Minister of the Interior. Dr. W. P. Ruysch 
is the medical councillor and chief of the sanitary depart- 
ment of his administration. The Government appoints 
eight sanitary inspectors, one for each of the eight provinces. 
In England we should call these functionaries ‘medical 
-otlicers of health.’ They must be medical men, but they 
are required to give up all private practice. ‘They are nomi- 
nated by the Crown and receive from £3410 to £400 from 
the Ministry of the Interior. These eight medical officers 
of health act as the presidents of the eight provincial 
sanitary councils. The membership of the sanitary councils 
is an honorary fanction. The members are doctors of medi- 
cine, chemists, professors, and there is generally one lawyer. 
The law compels the sanitary councils to meet at least twice 
‘a year. Each member of these councils has individually the 
right and the duty to watch over matters relating to the 
preservation of public health. They may even enter factories, 
though for the prevention of accidents in factories there is 
a special Jaw and there is also a special set of inspectors. 
The Crown nominates three factory inspectors, who are 
either chemists or engineers. Then the Crown appoints eight 
veterinary inspectors, who, like the medical officers of health, 
are forbidden to practise. Each veterinary inspector has 
under his orders five or six sub-inspectors, who watch local 
markets, and who are +lso paid by the State; but as the 
Jatter receive only a small sum they are allowed to have 
private practice. Finally, the Crown appoints two inspectors 
for lunatic asylums. There are in Holland twenty asylums 
containing about 8000 patients, and there are besides these 
4000 patients living in villages under special surveillance. 
There is only one State asylum, all the others being either 
provincial or private asylums. The two State inspectors 
receive £400 a year each and have to inspect every esta- 
blishment, including the cottage homes. 


oO 

The eight medical officers of health meet at least once a 
year at the Hague and hold a conference ander the presidency 
of the Minister of the Interior. The principal laws under which 
these medical officers act are, firstly, the Law on Epidemics, 
which bears the date of Dec. 4th, 1872. According to this law 
both the medical attendant and the parents or relatives must 
report all cases of zymotic disease. Secondly, the law that 
organised the sanitary services, which dates from 1865. 
Then there is the law of March 28th, 1877, governing the 
inspection of ships arriving at Dutch ports, and the law 
of April 26th, 1884, which establishes that, in case of an epi- 
demic prevailing in any part of the world, the importation 
from the infected place of rags, skins, bedding and dirty 
objects may be prohibited, and that measures may be taken to 
isolate and disinfect dangerous objects and persons. Various 
Royal decrees have from time to time elaborated these laws 
and settled matters of detail. The law on epidemics, that of 
Dec. 4th, 1872, is the most important. Without, however, 
attempting to analyse in detail each of these legislative enact- 
ments, it results therefrom that, according to Dutch law, the 
burgemeester or mayor is held responsible for the health of his 
commune. He may do whatever he considers to be necessary 
to cause the streets to be cleaned, to disinfect contaminated 
premises, to evacuate unwholesome buildings and to provide 
suitable drinking water. It is very important to note that the 
mayor is appointed by the Crown. He is not elected—heis not 
even a member of the municipal or communal council ; in fact, 
he seems to be more like a prefect than a mayor. The medical 
officer of health advises the mayor and the provincial council, 
and also transmits to the central government at the Hague 
details as to the advice he has given. ‘Tre Government then 
makes inquiries, and if it is found that the advice of the 
medical officer of health has not been followed, and if there 
is no good reason for this neglect, note is taken of the fact 
and the mayor is not reappointed. As the appointment of 
mayors is made every five years the Government is able to 
dispense with those who do not give satisfaction. 

In one important respect the Dutch law is somewhat weak. 
Tf a person living in a house that is in an insanitary condition 
contracts an infectious disease he can only be removed if he 
is in a hotel or is a lodger. In Holland, even in the large 
towns, there are innumerable small houses where poor people 
live in a crowded, miserable manner; but they are in their 
own houses and cannot be treated as tenants. Though it 
is most essential that persons suffering from an infectious 
disease should be removed from such cottages the law 
does not render their removal compulsory. The people 
have to be persuaded and money has to be given to 
them before they will allow their sick relatives to be 
isolated in a hospital. According to the law each com- 
mune should have an isolation or fever hospital, but very 
small and poor commnnes are allowed to unite together 60 88 
to have one hospital between them. The mayor has to decide 
how patients are to be removed to the hospital and to give 
directions as to the disinfection of the premises &c. If an 
infected person lends or sells clothes which he has con- 
taminated, or by any impradence or negligence causes another 
person to be infected, the law sanctions the infliction of & 
fine of from 5 to 25 florins and three days’ imprisonment. 
In cases of death from infectious disease the mayor may 
order the immediate removal of the body and the law 
demands that there should be a mortuary in every cemetery. 
The medical officer of health has to notify whenever a0 
epidemic prevails. Having received this notification the 
mayor is obliged to at once announce the fact from the town- 
hall. Every day the number of cases and deaths must be 
published in the Gazette, Fairs and ‘tes are then postponed 
till the epidemic is over; but if there is only one case of 
cholera, and without waiting for an epidemic, the mayor must 
proclaim the fact from thetown hall and publish the announce- 
ment in allthe newspapers. Every day the new cases must be 
made public in the same manner ; and the mayor must also 68 
that a big placard is posted up outside every house where 
there is a case of infectious disease to announce the fact to the 
public. The children living in infected houses are strictly 
forbidden to go to school and no child that bas not been 
vaccinated is allowed to enter a school. Vaccination is 
gratuitous and compulsory, and animal lymph is generally 
employed. 

Finally, the law of March 28th, 1877, eays that all ships 
coming from infected countries shall be inspected, the 
patients on board shall be conveyed to a special hospital 
and isolated, and the drinking-water and bilge-water sball be 
pumped out ; but when the disinfection has been 
out the ship shall be given free pratique and the passengers 
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and crew allowed to go where they please, though they must 
be under surveillance for five days. If, however, there 
areno patients on board and there has been no sickness 
during the voyage, then the ship shall receive free pratique, 
even though it comes from an infected port. That is the 

inciple; but the inspector may, at hia own discretion, 

tain any ship that seems especially unclean and insist on 
ite being properly cleaned before free pratique is given. 
Thos during the great epidemic all ships from Hamburg were 
made to pump out their bilge and change their drinking- 
water supply ; but in all these matters a great deal is left to 
the discretion of the inspector. He examines emigrants and 
judges as to their condition, and, whilst giving great latitude 
to ships that are thoroughly clean and well managed, is 
somewhat severe in the case of dirty and badly kept ships. 
No attempt is made to disinfect merchandise unless it has 
actually been soiled by dejecta. 

In the event of an epidemic the staff of inspectors may be 
considerably increased; thus there are now twelve extra 
medical men employed in the inspection of ships who are for 
the most part army medical officers. Laboratories for the 
bacteriological examination of dejecta taken from supposed 
cholera patients have also been organised. There are now 
five bacteriological laboratories scattered over different parts 
of Holland. ‘he most important is at Utrecht, where Pro- 
fessor Spronch worked with great zeal during the cholera 
pica, sparing no pains and undertaking a great number 
of journeys in order to collect the dejecta he proposed 
toexamine. It should also be mentioned that the Govern- 
ment has granted a special budget to establish a School of 
Disinfection, The Minister of the Interior has addressed a 
circolar tothe mayors throughout Holland inviting them to 
send to the Hague likely pupils so that they might be taught 
how to disinfect infected localities, clothes, furniture &c., in 
order to train for each commune of Holland a staff of com- 
petent disinfectors, 

It will be seen from this brief summary of the Dutch laws 
that the Government has centralised the public health 
service in its own hands. There is much to be said in 
favour of such centralisation, though there are also potent 
arguments against it. Bat practice is more important than 
all theory, and in Holland there exists an illustration of 
the application of the theory of centralisation. Medical 
officers of health, factory, veterinary and asylum inspectors, 
and the mayors of communes are all absolutely independent 
of local influences and of the votes of local electors ; 
they should therefore be able to act with great energy 

uniformity. In one respect the system has worked 
well ; there bas been no attempt at secrecy. The real state 
of affairs has been known from the very first and no fear 
of damaging local interests has caused the truth to be held 
back. The system has also worked well in dealing with 
cases of cholera coming from abroad. The patients were 
successfally isolated and it does not seem as if the disease 
had spread in Holland through personal contact. As already 
sated, the Government medical authorities believe that 
dejecta from ships contaminated the watercourses, and it is 
not clear how this can be prevented where there are inland 
tidal ports. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


AT a reception to Sir B, W. Richardson, held on July 4th, 
in the rooms of the Medical Society of London, a large and 
influential company assembled at the invitation of the 
President and Council of the Society for the Study of 
Inebriety. The President (Dr. Norman Kerr), after referring 
to the brilliant record of their distinguished guest in the 
domain of medicine, literature and science, as well as in 
his endeavours to aid in the moral advancement of the human 
Tace, proposed a resolution congratulating him on the honour 
conferred on him by Her Majesty. 

Theresolation wasseconded by Dr. George Harley, sapported 
by Brignde-Surgeon Pringle, Surgeon-Major Poole, Dr. Bridge- 
water, Dr. Danford Thomas and Dr. Parsons (Worthing). 
After the presentation of a basket of roses to Lady Richardson 
by Miss Norah Kerr, 

Sir BexJamix W. RicHARDSON, in acknowledging the 

ig terms in which his services had been spoken of and 
the gratification he bad experienced by being surrounded by 
0 many friends desirous of doing him honour, gave an 
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epitome of the work in which he had for forty years beea 
engaged. It was his mother’s last wish, he said, expressed 
when he was but a child, that he should be engaged in the 
study and practice of medicine, and he had never regretted 
having entered that career. Soon he found himself en- 
countered by foes—more formidable than those encom- 
passed by steel—foes in the form of disease, pain and 
sorrow, quite as fatal, quite as cruel, though less visible 
and tangible. He joined that corps of brave and earnest- 
men whose whole energies were directed to the solution of 
the question, How shall pain, disease and even death, as an 
enemy, be averted or vanquished? He entered the contest 
with perfect freedom of thought and action. He was accused 
of being a visionary and of allowing imagination to stand for 
fact. He heeded not, but, concealing the labour by which he 
arrived at trath, was content to state what he knew admitted 
ot proof. Imagination founded on observation he did not, how- 
ever, despise, but regarded it as an auxiliary in the investiga- 
tion of fact. He next spoke of the dangers incident to in- 
dulgence in intoxicants, and referred to the picture drawn 
by him of a city he named ‘‘Toxicopolis,” the inhabitants 
of which were slaves to inebriety. His labours directed 
to the relief of pain and for removing the pangs of 
death were next referred to. Finally, he renewed his 
thanks for the kind expressions vouchsafed him on this 
occasion, and concluded with the following peroration : 
“Trecall from my readings of the past how many men of 
richer qualities of industry and talent have preceded me on 
the same lines of research and paths of science, breathing the 
same aspirations, yet passing away unrewarded and practically 
unknown in their day and generation ; whilst I, like a spoiled 
child of victory, enjoy the fate which had so much more 
worthily been theirs. The fact would oppress me were it not 
brightened by the hope that in the better future when labours. 
like mine, recognised at last with so much hononr, will be so 
sure of reward that every man and woman following in the 
same fields of new knightly service will feel certain of the 
same reception, until, under their continued triumphs, this 
living world shall all be transformed into an earthly haven 
and heaven of health, happiness and peace.’’ 


RETURN OF STILLBIRTHS IN ENGLAND 
AND OTHER COUNTRIES. 


Ir is seldom that a Parliamentary return is so replete with 
interest as that which relates to stillbirths in England and 
other countries which was asked for by Viscount Grimston, 
and ordered by the House of Commons to be printed on 
June 21st, 1893. For it deals not only with all that relates 
to stillbirths bat with the important subjects of foticide and 
its punishment, of the recognition and regulation of mid- 
wives, and of child-birth mortality. We propose now to 
deal only with the subject of stillbirths. The questions 
which were given for the purpose of this return were 
these: 1. Whether the registration of stillbirths is com- 
pulsory ; and if so, what Act regulates this? 2. Is the 
Tegistration carried out by the authorities who register 
ordinary births and deaths? 3. Are stillbirths registered as 
births or deaths, or both? 4. What is the legal definition ofa 
stillborn child? 5. What are the penalties for neglecting to 
register a stillbirth? 6. Is the number of stillborn children 
interred and registered in the year 1890 known, and if so 
what wassuch number? 8. Copy of regulations and forms cf 
certificates used in registering stillbirths. Questions 7 and 
from 9 to 12 relate to other matters. Now, with reference to 
the United Kingdom, the replies are almost all in the 
negative. In reply to question 4 there isa slight variation. 
In England a ‘‘stillborn child '’ is understood to mean “not 
born alive,” in Scotland ‘‘a child who has never breathed 
after parturition,” in Ireland ‘‘a child which has not 
lived by reason of breathing through its own lungs alone.”’ 
In reply to question 6, the number of stillborn children 
interred in 1890 was 17,335 in the Burial Board cemeteries 
in England (only a proportion of the whole number) ; 
from Scotland and Ireland no figures are returned. Al} 
the other questions are answered in the negative, Passing 
There 
the decree of July 4th, 1806, renders the registration of still. 
born children on the registers of the civil estate compulsory. 
‘The registrar of births and deaths is the c ficial whose duty 
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it is to draw up the deed of registration of a stillborn child. 
In pursuance of the terms of Article 2 of the above decree 
the deed of registration is only entered in the registration of 
deaths, the object of this decree not being to ascertain 
whether the child was born dead or alive, the registrar is 
only bound to register the fact that the dead body 
of the child was produced before him and the entry 
is therefore made in the death register alone without any 
mention being made as to whether the child was born dead 
or whether it had died after its birth. Curiously enough, 
there is in France no real legal definition of a stillborn child, 
since by Article 55 of the Civil Code the birth of a child 
must be registered within three days after it has been brought 
into the world it follows that a large number of children 
that have breathed, or even lived, to the third day are 
registered as stillborn and are consequently included in the 
lists of stillborn children. The French system, therefore, 
requires that for correctness statistics of stillbirths should 
be divided into two classes—(1) stillborn children, (2) children 
who have died before their birth has been registered. 
It would appear, moreover, from a decision of the 
Court of Besangon of Ont. 3ist, 1844, that the registra- 
tion of a stillbirth is held by French jurisprudence 
to include not only children who have been the full 
term in the womb, but all such as are born sufficiently 
formed for it to be possible to declare the sex. The registra- 
tion of stillbirths is practically compulsory in France, since 
the death of a child at the moment of its birth does not free 
those present from the obligation of declaring the birth under 
pain of fine and imprisonment. Again, anyone finding the 
dead body of a child and not causing it to be brought to the 
registrar of deaths is also liable to fine and imprisonment. 
The number of children born dead in France in 1890 numbered 
40,535, a proportion of 4:6 per cent. (presumably upon the 
total number of births, though this is not stated); but it 
must be remembered that these figures include children who 
have died before the expiration of the legal three days’ delay 
in which a birth must be registered. In Paris the total 
number of births in 1890 was 57,787, and that of children 
registered as born without life amounted to 4239 (2327 boys 
and 1912 girls), which gives a percentage of 7:33. A most 
elaborate form, giving full details, is used for the registration ; 
no certificate is required from a midwife, but if any doubt 
arose as to the cause of death midwives possessing certificates 
might be called upon to give evidence. In Spain the registra- 
tion of stillbirths is not compulsory, but for the purpose of 
burials a Royal order was issued on Jan. 30th, 1871, requiring 
that the proper medical certificate must be presented to the 
municipal court stating the hour at which the miscarriage 
took place ; at what period it was, approximately; the sex if 
known ; the name, surname and domicile of the woman and 
of the husband, if therc be one ; and that a special register 
for these cases must be kept at the municipal courts called 
the Register of Stillbirths (Regajo de Abortos). The 
registration is carried out by the authorities of the 
municipal court neither as births nor deaths, but only 
for the purpose of burial. A stillborn as opposed to 
a liveborn child is one born six months and one day 
from the presumable time of conception. From a medical 
point of view stillborn (feto) is the term used to desig- 
nate in the human species the product of conception at 
a certain period of gestation. From a legal point of view 
stillborn is understood to specify any product of gestation 
which has lived less than twenty-four hours outside the 
womb. For the purposes of the penal code no products of 
gestation which have breathed are considered stillborn. 
‘There is a penalty of from twenty to 100 pesetas for burying 
@ stillbirth contrary to these regulations. In 1890 the number 
of stillborn children interred and registered in Madrid was 
1229, the total number in Spain being 7830. In the German 
Empire stillbirths are registered compulsorily as deaths, only 
this must be done at the latest on the day next following 
birth, with full details of place, day and hour of birth, sex 
of child, firstand family names, religion, description, or trade 
and address of parents. The registration is carried on by 
the authorities charged with the recording of all Acts per- 
taining to marriages, births, deaths &c. There is no legal 
definition of a stillborn child, the German Legislature having 
expressly abstained from elucidating this point. In science 
only a viable foetus is recognised asa ‘‘child,’’ and in practice 
only a foetus of seven months is considered to be capable of 
living; the authorities take no cugnisance of any below thisage, 
regarding them as immature. Neglecting to notify a still- 
birth is punishable by a fine of 150 marks or with imprison- 


ment, and for the neglect of registering a stillbirth a fine is 
imposed. There are no statistical returns at present available 
from which it would be possible to ascertain the number of 
stillborn children interred and registered in the year 1890, 
The entry in the register is very full and complete; neither 
certificates of death nor of stillbirth are requisite or admissible, 
as the Act provides that the announcement shall in each case 
be made personally by a witness. A midwife must personally 
appear before the registrar in order to effect a legal registra- 
tion ; a certificate does not suffice. These regulations also 
apply to Bavaria, Saxe-Coburg Gotha, Hesse, Baden and 
Saxony ; the number of children buried as stillbirths being for 
each of these localities, 6436, 231, 1139, 1446 and 5147 respec- 
tively. In Austria, Hungary, Italy, Norway, Sweden and Den- 
mark, stillbirths are registered, the numbers for 1890 being: 
in Austria, 26,315 ; Hungary, 13,193 ; Italy, 42,117; Norway, 
1567; Sweden, 3557; Denmark, no return. Except in 
Sweden there are fines for non-registration, stillbirths being 
entered as births and deaths in Austria, as deaths in Hun- 
gary, as births in Italy and Sweden, separately from births 
and deaths in Norway and as stillbirths in the column of 
deaths in Denmark. In Russia there exists no legal registra- 
tion of stillbirths, nor are there any statistics of burials. It 
will be seen, therefore, that, with the exception of Russia and 
the United Kingdom, the registration of stillbirths is universal 
all through Europe. Very elaborate returns are given from 
the colonies ; these must, however, be left for future notice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6533 births and 
4496 deaths were registered during the week ending July 1st. 
The annual rate of mortality in these towns, which had 
increased in the preceding five weeks from 17'5 to 22:1 per 
1000, further rose last week to 22-7. In London the rate 
was 22-2 per 1000, whilst it averaged 23-1 in the thirty- 
two provincial towns. The lowest rates in these towns were 
126 in Oldbam, 14-2 in Brighton, 14-6 in Bristol, 15:3 in 
Halifax and 15°5 in Hull; the highest rates were 28°8 in 
Plymouth, 295 in Manchester, 30-1 in Birkenhead, 37-0 in 
Liverpool and 416 in Preston. The 4496 deaths included 
1108 which were referred to the principal symotic dis- 
eases, against 675 and 924 in the preceding two weeks ; of 
these, 713 resuited from diarrhoea, 96 from measles, 93 
from whooping-cough, 88 from diphtheria, 63 trom scarlet 
fever, 42 from ‘‘ fever’’ (principally enteric) and 13 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Huddersfield ; in the other towns they caused 
the lowest death-rates in Oldham, Halifax and Bristol, and 
the highest rates in Bradford, Liverpool, Birkenhead, 
Leicester and Preston. The greatest mortality from measles 
occurred in Gateshead, Manchester, Preston and Blackburn; 
from scarlet fever in Norwich; from whooping-congh in 
Birkenhead, Brighton and Norwich; from ‘fever’ in 
Burnley; and from diarrhoca in Manchester, Salford, Cardiff, 
Bradford, Liverpool, Birkenhead, Leicester and Preston. The 
88 deaths from diphtheria included 64 in London, 4 in Man- 
chester, 3 in West Ham, and 3 in Croydon. Three fatal 
cases of small-pox were registered in London, 3 in 
Bradford and 1 each in West Ham, Birmingham, 
Leicester, Manchester, Oldham, Halifax and Hull; 397 
cases of this disease were under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate 
Small-pox Hospital on Saturday last; 76 new cases 
were admitted during the week, against 80, 105 and 69 
in the preceding three weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2775, 
against numbers increasing from 2024 to 2689 on the pre- 
ceding eleven Saturdays; 346 new cases were admitted 
during the week, against 290, 264 and 309 in the preceding 
three weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had increased from 233 to 
252 in the preceding three weeks, were 250 last week, and 
were 40 above the corrected average, The causes of 64, or 
1-4 per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by & 
coroner. All the causes of death were duly certified in 
Portsmouth, Oldham, Bradford, Hull, Newcastie-upon-Tyne, 
and in eleven other smaller towns ; the largest proportions 
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of uncertified deaths were registered in Bristol, Birmingham 
and Preston. 

In thirty-three of the largest English town 5786 births and 
4702 deaths were registered during the week ending Satur- 
day, July 8th, The annual rate of mortality in these towns, 
which had risen from 17'5 to 22-7 per 1000 in the preceding 
six weeks, further increased last week to 238. In London 
the rate was 22:3 per 1000, whilst it averaged 24:8 in the 
‘thirty-two provincial towns. The lowest rates in these towns 
were 11:8 in Derby and in Oldham, 13'5 in Norwich, 150 in 
Plymouth and in Huddersfield and 165 in Nottingham ; the 
highest rates were 32:0 in Bolton, 32 1in Leicester, 32:2 in 
Manchester, 34:9 in Liverpool and 42-1 in Preston. The 4702 
deaths included 1197, which were referred to the principal 
zymotic diseases, against numbers increasing from 415 to 1108 
‘inthe preceding five weeks; of these, 816 resulted from diarrhea, 
112 from measles, 85 from whooping-cough, 76 from diphtheria, 
SA from scarlet fever, 41 from ‘fever’’ (principally enteric) 
and 13 from small-pox. The lowest death-rates from these 
diseases were recorded in Bristol, Plymouth, Huddersfield 
and Halifax, whilst they caused the highest rates in Birming- 
ham, Liverpool, Blackburn, Bolton, Leicester and Preston. 
‘The greatest mortality from measles occurred in Liverpool, 
Burnley, Newcastle-upon-Tyne, Cardiff, Preston and Black- 
barn ; from scarlet fever in Bolton; from whooping-cough 
in Birkenhead, Gateshead and Blackburn ; from ‘‘fever’’ in 
Burnley, Huddersfield and Sunderland ; and from diarrhoa 
in Sheffield, Wolverhampton, Manchester, Liverpool, Birming- 
ham, Bolton, Leicester and Preston. The 76 deaths from 
diphtheria included 54 in London, 5 in Manchester and 4 in 
West Ham. Nine deaths from small-pox were registered in 
London, 2 in Birmingham, 1 in West Ham and 1 in Bradford, 
but not one in any other of the thirty-three large towns; 381 
cases of this disease were under treatment in the Metro- 
pole Asylum Hospitals and in the Highgate Small-pox 

lospital on Saturday last, against 490, 410 and 397 at the 
end of the preceding three weeks; 68 cases were admitted 
during the week, against 59 and 76 in the preceding two 
weeks, The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2885, against numbers increasing from 
2004 to 2775 on the preceding twelve Saturdays; 362 new 
cases were admitted during the week, against 309 and 346 in 
the preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 252 and 
250 in the preceding two weeks, declined to 235 last weck, 
but were 36 above the corrected average. The causes of 62, 
or 13 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or by 
acoroner, All the causes of death were duly certified in 
Brighton, Bolton, Manchester, Oldham, Sunderland and in 
dine other smaller towns ; the largest proportions of uncertified 
deaths were registered in Bristol, Birmingham, Leicester and 
Liverpool. 


HEALTH OF SOOTCH TOWNE. 


The annual rate of mortality in the eight Scotch towns, 
which had been 202 and 22:0 per 1000 in the preceding 
two weeks, declined again to 21:5 during the week ending 
Joly ist, and was 12 per 1000 below the mean rate 
daring the same period in the thirty-three large English 
towns, The rates in the eight Scotch towns ranged from 
147 in Leith and 166 in Paisley to 22:8 in Glasgow and 
340 in Greenock. The 607 deaths in these towns included 
66 which were referred to diarrhosa, 44 to measles, 17 
to whooping-congh, 8 to diphtheria, 5 to scarlet fever, 5 to 
“fever” and not one to small-pox. In all, 135 deaths 
resulted from these principal zymotic diseases, against 98 and 
127 in the preceding two weeks. These 135 deaths were equal 
to an annual rate of 4:8 per 1000, which was slightly below 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of diarrhea, 
which had been 12 and 43 in the preceding two weeks, 
farther rose to 56 last week, of which 35 occurred in Glasgow 
and6in Rdinbargh. The deaths referred to measles, which 
bad been 46 and 50 in the preceding two weeks, declined 
again to 44 last week, and incladed 21 in Glasgow, 13 in 
Greenock and 7 in Edinburgh. The 17 fatal cases of 
whooping-congh showed a slight further decline from those 
recorded in recent weeks, and included 9 in Glasgow and 
4 in Dandee. The deaths from diphtheria, which had 
been 6 in each of the preceding two weeks, rose to 8 last 
week, of which 4 occurred in Glasgow, where 4 of the 5 fatal 


cases of scarlet fever were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 98 and 99 in the preceding two weeks, 
declined to 89 last week, and were identical with the number 
in the corresponding week of last year. The causes of 53, 
or nearly 9 per cent., of the deaths in the eight towns were 
not certified 

The annual rate of mortality in the eight Scotch towns, 
which had been 22-0 and 21'5 per 1000 in the preceding two 
weeks, was again 21-5 during the week ending July 8th, and 
was 2 3 per 1000 below the mean rate during the same period 
in the thirty-three large English towns. The rates in the 
eight Scotch towns ranged from 16:1 in Aberdeen and in 
Leith and 17:3 in Edinburgh, to 25-2 in Glasgow and 25-7 in 
Greenock. The 607 deaths in these towns included 56 which 
were referred to diarrhaa, 32 to measles, 28 to whoo,ing- 
cough, 9 to diphtheria, 5 to scarlet fever, 1 to small-pox and 
1 to ‘‘fever.”’ In all, 132 deaths resulted from these prin- 
cipal zymotic diseases, against 127 and 135 in the preceding 
two weeks. These 132 deaths were equal to an annual rate 
of 47 per 1000, which was 1 3 below the mean rate last week 
from the same diseases in the thirty-three large English towns. 
The fatal cases of diarrhoea, which had been 12, 43 and 56 in the 
preceding three weeks, was again 56 last week, of which 43 
occurred in Glasgow and Sin Edinburgh. The deaths referred 
to measles, which had been 50 and 44 in the preceding two 
weeks, further declined to 32 last week, and included 20 in 
Glasgow and 10 in Greenock. The 28 fatal cases of whooping- 
cough showed a marked increase upon those recorded in recent 
weeks; 15 occurred in Glasgow, 7 in Edinburgh and 4 in 
Dundee. The deaths from diphtheria, which had been 6 and 
8 in the preceding two weeks, further rose to 9 last week, 
and included 6 in Glasgow. Of the 5 fatal cases of scarlet 
fever 3 occurred in Edinburgh and 2 in Glasgow. The death 
from small-pox was recorded in Edinburgh. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 99 and 89 in the preceding two weeks, were 
87 last week, and exceeded by 16 the number in the corre- 
sponding weck of last year. The causes of 41, or nearly 
7 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28-2 and 
25:4 per 1000 in the preceding two weeks, rose again to 
30-7 during the week ending July Ist, a higher rate than 
in any week since January last. During the thirtcen weeks 
of last quarter the death-rate in the city averaced 26-2 

1000, against 19°5 in London and 18-0 in Edinburgh. 
The 206 deaths registered in Dublin during the week under 
notice showed an increase of 36 upon the number in the 
previous week and included 35 which were referred to 
the principal zymotic diseases, against 21 in each of the 
preceding two weeks. Of these, 22 resulted from diarrhea, 
‘7 from whooping-cough, 5 from ‘‘fever,’’ 1 from diphtheria, 
and not one from small-pox, measles, or scarlet fever. 
These 35 deaths were equal to an annual rate of 52 
per 1000, the symotic death-rate during the same period 
being 5°3 in London and 35 in Edinbargh. The fatal cases 
of diarrhoea, which had been 3 and 9 in the preceding two 
weeks, further rose to 22 last week. The deaths from 
whooping-cough, which had been 9 and 1 in the preceding 
two weeks, rose again to 7 last week. The deaths referred 
to different forms of ‘‘fever,’’ which had been 2, 3 and 4 in 
the preceding three weeks, further rose to 5 last week. The 
206 deaths registered in Dublin last week included 42 of 
infants under one year of age and 45 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a further increase upon those recorded in 
recent weeks. Two inquest cases and 2 deaths from violence 
were registered; and 66, or nearly a third, of the deaths 
occurred in public institutions. The causes of 22, or near! 
11 per cent., of the deaths registered in the city last week 
were aot certified. 

The death-rate in Dublin, which had been 25-4 and 30-7 
per 1000 in the preceding two weeks, declined again to 24-6 
during the week ending July 8th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 26-2 per 
1000, against 195 in London and 18-0 in Edinburgh. The 
165 deaths in Dublin during the week under notice showed a 
decline of 41 from the number in the preceding week, and 
included 34 which were referred to the principal zymotic 
diseases, against 21 and 35 in the preceding two weeks ; 
of these, 22 resulted from diarrhea, 6 from measles, 3 
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from ‘‘fever,’’ 2 from whooping-cough, 1 from scarlet 
fever, and not one from small-pox or diphtheria. These 
34 deaths were equal to an annual rate of 5:1 per 1000, 
the zymotic death-rate during the same period being 52 
in London and 3 5 in Edinburgh. The fatal cases of diarrhoea, 
which had increased from 3 to 22 in the preceding three 
weeks, were again 22 last week. The deaths referred to 
different forms of ‘‘fever,'’ which had been 3, 4 and 5 in the 
previous three weeks, declined again to 3 last week. The 2 
fatal cases of whooping-cough showed a decline of 5 from 
the number in the preceding week. The 165 deaths regis- 
tered in Dublin last week included 50 of infants under one 
year of age and 31 of persons aged upwards of sixty years; 
the deaths of infants showed a further increase upon recent 
weekly numbers, while those of elderly persons showed a 
marked decline. Three inquest cases and three deaths from 
violence were registered ; and 35, or nearly a fourth, of the 
deaths occurred in public institutions. The causes of 7, or 
more than 4 per cent., of the deaths in the city last week 
were not certified. 


ViTAL Statistics oF LONDON DURING JUNE, 1893. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
June in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 18-1 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding three months the rates 
were respectively 8:6, 10°5, and 13:5 per 1000. Amongst the 
various sanitary districts the rates last month were consider- 
ably below the average in Kensington, Fulham, Chelsea, 
Strand, Camberwell, Woolwich, and Plumstead ; whilst they 
showed the largest excess in St. James Westminster, Clerken- 
well, Bethnal Green, Mile End Old Town, Poplar, St. Saviour 
Southwark, St. George Southwark, and Newington. The pre- 
valence of small-pox in London showed a marked decline 
during June, an average of 89 cases weekly being notified, 
against numbers increasing from 20 to 134 in the preceding 
five months; of the 357 cases notified during last month, 
38 belonged to St. James Westminster, 27 to Lambeth, 26 to 
Newington, 23 to Battersea, 20 to St. Pancras, and 20 to 
Poplar sanitary districts. The Metropolitan Asylum Hospitals 
contained 371 small-pox patients at the end of June, against 
numbers increasing from 39 to 516 at the end of the preceding 
six months; the weekly admissions averaged 75, against 38, 
65, 106, and 117 in the preceding four months. The pre- 
valence of scarlet fever in London showed a marked farther 
increase upon that recorded in recent months; this disease 
was proportionally most prevalent in St. Martin-in-the-Fields, 
Clerkenwell, City of London, Bethnal Green, Mile End Old 
Town, St. Saviour Southwark, St. George Southwark, and 
Wandsworth sanitary districts. The Metropolitan Asylum 
Hospitals contained 2654 scarlet fever patients at the end of 
June, against 1938, 2024, and 2511 at the end of the preceding 
three months; the weekly admissions averaged 282, against 
196, 219, and 309 in the preceding three months. Diphtheria 
also showed increased prevalence during the month under 
notice; amongst the various sanitary districts this disease 
showed the highest proportional prevalence in Hammersmith, 
Strand, Holborn, Clerkenwell, Bethnal Green, St. George-in- 
the-East, Poplar, and Battersea. There were 293 cases of 
diphtheria under treatment in the Metropolitan Asylum Hos- 
pitals at the end of June, against 302 and 296 at the end of 
the preceding two months; the weekly admissions averaged 
70, against 60, 61, and 64 in the preceding three months. 
Enteric fever was proportionally most prevalent during June 
in Holborn, Clerkenwell, Shoreditch, Limehouse, Mile End 
Old Town, Poplar, and Woolwich sanitary districts. The 
Metropolitan Asylum Hospitals contained 87 enteric fever 
patients at the end of June, against 37, 60, and 38 at the end 
of the preceding three months ; the weekly admissions averaged 
22, against numbers declining from 10 to 6 in the preceding 
four months. Erysipelas showed the highest proportional 

ence during the month under notice in Holborn, Clerken- 
well, St. Luke, Bethnal Green, Limehouse, Mile End Old 
Town, Poplar, and Newington sanitary districts. Five cases 
of pu fever were notified during June in Islington, 5 in 
Hackney, and 6 in Bethnal Green sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 


institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
teliable rates of mortality. During the four weeks ending 
Saturday, July lst, the deaths of 6640 persons belonging to 
London were registered, equal to an annual rate of 20:1 per 
1000, against 19°8 and 17-7 in the preceding two months. 
The lowest death-rates during June in the varions sanitary 
districts were 11°5 in Hampstead, 13°6 in St. Saviour South- 
wark, 13-8 in Lewisham (excluding Penge), 14:0 in Padding- 
ton, 14‘5in Wandsworth, and 15-2 in St. Olave Southwark ; in 
the other sanitary districts the rates ranged upwards to 28°3in 
Shoreditch, 30:0 in Clerkenwell, 30-2 in St. George Southwark, 
30-4 in Limehouse, 31-1 in Strand, 37:8 in St. George-in-the- 
East, and 39:0 in St. Luke. During the four weeks of June 
1358 deaths were referred to the principal zymotic diseases 
in London; of these, 572 resulted from diarrhoea, 230 from 
diphtheria, 185 from whooping-cough, 172 from measles, 129 
from scarlet fever, 47 from different forms of ‘‘fever’’ (in- 
cluding 45 from enteric fever and 2 from ill-defined forms of 
fever), and 23 from small-pox. These 1358 deaths were equal 
to an annual rate of 4-1 per 1000, against 2:0, 2:1, and 2:3 in 
the preceding three months. Amongst the various sanitary 
districts the lowest zymotic death-rates were recorded in 
Paddington, St. James Westminster, Hampstead, St. Martin- 
in-the-Fields, City of London, and Lewisham ; and the highest. 
rates in Clerkenwell, St. Luke, Shoreditch, St. George-in-the- 
East, Mile End Old Town, Poplar, and St. George Southwark. 
Twenty-three fatal cases of small-pox were registered in 
London during the month under notice, the corrected average 
number in the corresponding periods of the preceding ten 
years being 25; of these 23 deaths, 4 belonged to Greenwich, 
3 to St. Pancras, 3 to Limehouse, and 3 to Rotherhithe 
sanitary districts. The 172 deaths referred to measles 
were 106 below the average; amongst the various sanitary 
districts this disease showed the highest proportional fatality 
in Clerkenwell, St. Luke, Whitechapel, Greenwich, and 
Woolwich. The 129 fatal cases of scarlet fever exceeded by 
59 the corrected average number; this disease was propor- 
tionally most fatal in St. George Hanover-square, St. Giles, 
Strand, Clerkenwell, St. George Southwark, and Woolwich 
sanitary districts. The 230 deaths referred to diphtheria 
were as many as 146 above the corrected average number; 
amongst the various sanitary districts this disease showed the. 
highest proportional fatality in 8t. George Hanover-square, 
Clerkenwell, Shoreditch, St. George-in-the-East, Mile End 
Old Town, Poplar, and Bermondsey. The 185 fatal cases of 
whooping-cough were slightly below the corrected average 
number; this disease was proportionally most fatal in Mary- 
lebone, St. Giles, St. Luke, Shoreditch, and Rotherhithe 
sanitary districts, The 47 deaths referred to different forms 
of ‘‘fever’’ were 5 above the corrected average number ; 
amongst the various sanitary districts the highest ‘‘fever’” 
death-rates were recorded in Limehouse and Poplar. The 
572 fatal cases of diarrhoea were more than four times the 
corrected average; this disease showed the highest propor- 
tional fatality in Kensington, Fulham, Clerkenwell, St. Luke, 
Shoreditch, and St. George-in-the-East sanitary districts. 
In conclusion, it may be stated that the mortality in London 
during Jane from these principal zymotic diseases was as 
much as 65 per cent. above the average, owing principally to 
the excessive mortality of summer diarrhoea. 

Infant mortality in London during the month under 
notice, measured by the proportion of deaths under one year 
of age to registered births, was equal to 202 per 1000 and 
considerably exceeded the average ; the lowest rates of infant 
mortality were recorded in Marylebone, Hampstead, St. Giles, 
City of London, St. Saviour Southwark, and Lewisham ; the 
highest rates in Fulham, Westminster, Clerkenwell, St. Luke, 
St. George-in-the-East, Limehouse, Poplar, and St.George 
Southwark sanitary districts. 


PresENTATION.—On Friday, June 30th, Mr. W- 
Odell, F.R.C.8. Eng., of Torquay, was presented with a 
handsomely bound set of Darwin’s works in recognition of 
his services as a lecturer to the 8t. John Ambulance classes. 
An illuminated address was contained in the first volume as 
follows : ‘‘ Presented to W. Odell, Esq., F.R.C.8.Eng., by 
the following members of the First Aid and Nursing Classes 
held at Upton, Torquay, during Feb: , March, April and 
Moy, 1893, in token of their warm appreciation of his valuable 
and painstaking instruction.” 
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VITAL STATISTICS OF LONDON DURING JUNE, 1893. 
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THE SERVICES.—‘‘TREATMENT OF HAMOPTYSIS.” 
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THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFY. 

Proresson J. LANE Norrer, M.D., has returned to 
Netley from attending the Sanitary Congress at Chicago 
under the auspices of the World’s Congress Auxiliary. 
Surgeon-Captain M. O’D. Braddell assumed Medical Charge 
of the Troops in Camp at Sheffield on the 5th inst., vice Sur- 
geon-Lieutenant G. J. Buchanan, who has assumed Charge 
of the Station Hospital at Pontefract as a temporary measure. 
Surgeon-Major J. P. Hunt, M.D., will perform the duties of 
Surgeon-Major W. C. Gasteen, M.B., at the R. M. Academy 
from Aug. 1st to Sept. 30th. Surgeon-Major Donaldson has 
embarked for Bermuda on return from leave and Surgeon- 
Captain Maturin for Gibraltar. Surgeon-Major Tuthill bas 
arrived from Gibraltar on leave. Surgeon-Captain Dillon has 
reported his arrival at Bristol for duty on completion of a 
tour of service in Malta. Surgeon-Lieutenant Longhurst has 
left Portsmouth for Ireland in Medical Charge of Troops on 
board the Assistance, 

Apmy MxpicaL StaFv. 

Surgeon-Captain Richard E. R. Morse to be Surgeon- 
Major. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—Surgeon- 
Captain H. J. Younger, to the Medical Charge of the Baroda 
Residency, in addition to his duties as Acting Medical Officer, 
1st Regiment Bombay Infantry. The appointment of Surgeon- 
Captain C. C. Cassidy to the Officiating Medical Charge of 
the 5th Punjab Cavalry is cancelled. Surgeon-Captain J. M. 
Crawford, M.B., C.M., I.M.S. (Bengal), whose services have 
been placed at the disposal of this Government, is appointed 
to be a Supernumerary Civil Surgeon, 2nd class, and to be 
posted to the Medical Charge of the Azamgarh District. 
‘The following transfers are ordered :—Surgeon-Major C. C. 
Vaid, Civil Surgeon, from Azamgarh to Bara Banki. Surgeon- 
Colonel C. Sibthorpe, I.M.S., Principal Medical Officer, from 
the Rangoon to the Secunderabad District and Surgeon- 
Colonel S. B. Haunt, Principal Medical Officer, from the 
latter to the former district. The services of Brigade- 
Surgeon-Lieutenant-Colonel G. C. Ross, Civil Surgeon of 
Rawal Pindi, are placed at the disposal of the Government of 
India in the Home Department for employment as Officiating 
Administrative Medical Officer and Sanitary Commissioner, 
Central Provinces. Surgeon-Major A. F. Ferguson has 
delivered over the Charge of the Sbikarpur Gaol. Surgeon- 
Major Ranking, Calcutta, has joined the Pasteur Institute 
Committee. Brigade - Surgeon-Lieutenant - Colonel G. G. 
MacLaren, M.D., Civil Surgeon, Debra Dun, retires from 
the service. 

Nava MEDICAL SEEVIOE. 

The following appointments have been announced: Staff- 
Surgeon Michael J. M‘Carthy, M.D., to Esquimalt Hospital. 
Surgeons: Hubert Holyoake to the Pembroke; John W. 
Slaughter, B.A., M.B., to the Magnet, lent, and Hugh 8. D. 
Griffiths to the Traveller, lent. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Walter Hallam, having resigned his Volun- 
teer appointment, ceases to be an Officer of the Army Medical 
Reserve of Officers. 

Miuit1a Mepicau Starr. 

Surgeon-Major Thomas Carter, 4th Battalion, the Princess 
of Wales’s Own (Yorkshire Regiment), to be Surgeon-Lieu- 
tenant-Colonel. 

VOLUNTEER CORPS. 

Rifle: 1st Volunteer Battalion, the Dorsetshire Regiment : 

Surgeon-Captain W. A. E. Hay to be Surgeon-Major. 


WATER-SUPPLY SCHEMES IN MILITARY CANTONMENTS. 

All sanitarians are agreed that a good water-supply is the 
most important requirement for India. Rivers, tanks and 
wells supplying drinking water are used by the natives for 
bathing and for washing foul linen, not to mention other 
objectionable sources of direct defilement, and the wells are 
not protected against the leakage of surface water and sewage, 
or against the use of foul vessels for drawing &c. water. 
‘What is wanted, as far as the townsand cantonments of India 
are concerned, is a good source of supply and the protection 
of the water against all contamination until it reaches the 
people who drink it. We are glad to learn, therefore, from 


the Indian papers, that efforts have been and are still being 
made in this direction in that country. Schemes for the 
supply of water to the cantonments of Rawal Pindi and Murree 
will be completed within the year. Over three lakhs of rupees 
will be expended at each station for this purpose. Work wil? 
also be commenced on the water-supply schemes for the Delhi, 
Dum-Dum, Solon, Agra and Bangalore cantonments. 
DAHOMEY. 

General Dodd’s official report of the recent campaign in 
Dabomey has just been published in France. He gives 
a detailed history of the march of the troops and of the 
capture of Cana and Abomey. He is of opinion that the war 
may be regarded as at an end and that it remains for the 
French Government to fix the terms of surrender ‘‘in such a 
way as may be acceptable to an adversary whose courage and 
energy we must acknowledge.’’ The report has not yet 
reached this country, but it will be very interesting to ascer- 
tain what was the health and sanitary condition of Genera? 
Dodd's force during the campaign and what was the extent 
of the sickness from climatic causes which prevailed and the 
amount of invaliding and loss of life that took place in the 
expeditionary force during and subsequently to its military 
operations in that country. 


ScARLET FEVER AND THE ALDERSHOT MANCEUVBES, 

Sir Evelyn Wood has addressed a circular memorandum to 
the officers commanding Volunteer corps (numbering over 
20,000 men) who have received permission to take part in 
the manceuvres next month, denying the existence of any 
epidemic of scarlet fever amongst the troops at Aldershot 
Camp. He says that there were only nine mild cases ad- 
mitted in a week out of a total average strength of 19,284 
men and adds that, as advised by the principal medical 
officer of the division, he had no hesitation in saying that 
Volunteer corps could attend the camp with safety, as 
proposed. 

ANTI-CHOLERAIC INOCULATIONS, 

The Pioneer Mail states that M. Haffkine has begun his 
inoculations amongst the residents of Simla, the seat of the 
Indian Government, and that Dr. Cunningham Joint Civi? 
Surgeon, was amongst the first to be inoculated. 


THE RECRUITMENT OF THE FRENCH ARMY. 

From the report upon the recruitment of the French army 
for 1892, which has just been presented to the legislative 
Chambers, we gather that the average beight of the men was 
64-72 in. and that the proportion of those who could neither 
read nor write was7 per cent. ‘Ihe effect. of the diminution 
of the population in France is traceable in recent recruitment. 
returns. 


Correspondence. 


“Audi alteram partem.” 


“TREATMENT OF HA‘MOPTYSIS.” 
To the Editors of THE LANCBT. 


S1rs,—The letter of Mr. John Cochrane on the treatment 
of hemoptysis, which appears in THE LANCET of the 8th inst., 
reminds me of a case I recorded in St Bartholomew's 
Hospital Reports, 1875, vol. xi., p. 240. The patient was a 
marine aged twenty-one who had been discharged from 
the navy with a pension under the impression that he 
was suffering from phthisis. When admitted into St. 
Bartholomew's Hospital there were physical signs of & 
large cavity in the left interscapular region. From the 
history and symptoms Dr. Gee came to the conclusion 
that the cavity was due to bronchiectasis and not to 
phthisis. ‘The course of the case proved that this view was- 
cortect and I may mention that three years ago—i.e., 
eighteen years after his discharge from St. Bartholomew's Hos- 
pital—I saw the patient and I then found him in robust health, 
with no evidence of pulmonary mischief on physical examina- 
tion. The point in the case to which 1 desire to direct. 
attention at the present time is not, however, one of 
diagnosis but of treatment. ‘The patient in question coughed 
up in the course of nine days upwards of four pints of 
bright blood—viz., on Sept. 4th three-quarters of a pint, 
on the 8th a pint, on the 9th upwards of a pint, on the 
10th a pint, and on the 12th about half a pint. I have 


‘Taz Lanost, ] 


THE INDIAN LEPER CENSUS. 
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never before or since seen so much blood coughed up in so 
short a space of time and the patient recover. The favourable 
result in this case I attribute to the use of ipecacuanha powder, 
which was ordered by Dr. Geein ten-grain doses at intervals of 
ten minutes for threedoses. Inevery attack the hemorrhage 
was as soon as vomiting occurred. It is only fair, 
however, toadd that other astringents, such as turpentine 
and acetate of lead, were given at various times. In vol. vii. 
of 8t. Bartholomew's Hospital Reports Sir Dyce Duckworth 
has given a good account of the ‘‘Hsmostatic Action of 
Tpecact *’ and its use in the treatment of hemoptysis. 
Tam, Sirs, yours faithfully, 
Wimpole-street, July stb, 1808, F. DB HAVILLAND HALL. 


“THE TREATMENT OF STRICTURE OF THE 
URETHRA BY ELECTRICITY.” 
To the Editors of THE LANCET. 


§1ns,—In Tax Lancet of July 8th my friend Mr. Mansell 
Moullin has made some remarks on his experience of electro- 
Yysis in urethral stricture, and they are summed up in 
his last paragraph: ‘So far, then, as one is justified in 
drawing conclusions from such a limited number of cases my 
experience is in thorough agreement with the general impres- 
sion as to the value of the constant current in the treatment 
of stricture. In certain instances—those, for example, in 
which there is an indurated mass involving the urethra, with 
& very narrow and perhaps tortuous channel through it— 
electricity may be of some use; it assists in softening the 
Uense tissue and so renders more easy the application of more 
effective methods, and it may perhaps relieve muscular spasm 
tosome extent. I have not been able to find any proof that 
{t is capable of doing more than this.’’ 

As I was one of the first to try this method of treatment 
in England and have employed it, more or less, up to the pre- 
eent time, 1 should like to take exception to his remarks in 
certain particulars. If complete absorption is to be produced 
dy the electric current the applications must be prolonged 
sad often repeated. At the present time I still have under 
observation some of the patients on whom I first operated 
in 1886, and I have bad Pat few recurrences in those who 
have submitted themselves unreservedly to a prolonged 
course of treatment. One patient, who had had extravasa- 
tion of urine and whose stricture had been divided by 
external urethrotomy in 1885, was submitted to electrolysis 
‘in 1886 and is still well, his strictare showing no tendency to 
Tecontract. The reasons that have led to the partial abandon- 
ment of electrolysis for stricture are not so much its failure 
‘sits tedious character. 8 os are beginning to appre- 
date that 8 stricture, if well divided and subsequently sub- 
mitted to full dilatation, is capable of being cured quite as 
effectually and with much greater rapidity than if electro- 
lysis be made nse of. This is, I believe, the sole reason for 
the diminished preference for electrolysis that now obtains. 

lam, Sirs, yours truly, 

‘Harley-steeet, W., July 10th, 1908. W. Brucsn CLARKE. 


THE INDIAN LEPER CENSUS. 
1b the Editors of Tax Lancet. 


81g8,—The results of the Leper Census in India in 1881 and 
1891 are given by Mr. J. A. Baines, the Census Commissioner, 
as 131,660 and 127,056 respectively, showing an absolute 
decrease of 4604. To these figures Mr. Tebb takes exception, 
endeavouring to explain them away by certain arguments set 
forth by him in Taz Lancet of May 20th, 1893. Without 
entering into a discussion of the various points raised by 
‘Mr. Tebb and already dealt with in the Leprosy Commission 
Report, I should like to call attention to a very obvious 
fale which that gentleman's zeal seems to have overlooked. 
In 1881 no returns of lepers in Upper Burmah, Rajputana, Tra- 
vancore and the Central Province States were le. In 1891 
the numbers of lepers given for these districts were 3504, 1708, 
968 and 1259 respectively, making a total of 7439. It ia, to say 
the least, extremely unlikely that in 1881 there were no lepers 
in these four large tracts of country ; indeed, judging from the 
test of the twenty-nine districts mentioned by Mr. Baines in 


the Leper Census Return, it is probable that the number of 
lepers in 1881 was very nearly the came, if not greater, in 
these parte of India. ‘The census of 1891, then, labours at 


this serious disadvantage that for these immense districts 
an apparent increase of 7439 lepers is shown where probably 


not half or a quarter or an eighth of that increase existed. 
In spite of this, however, the total shows an absolute decrease 
of 4604. It has often been said, and with considerable truth, 
that figures if sufficiently manipulated can be made to prove 
anything, but considerable ingenuity will be necessary to get 
over this enormous discrepancy, which, favouring as it does 
Mr. Tebb's side of the argument, only tends to make the 
decrease of leprosy shown by the last census the more con- 
vincing. Tam, Sirs, yours truly, 
Trinidad, June 29th, 1893. BEAVEN RAKE. 


“REPORT OF ‘THE LANCET’ COMMISSION 
APPOINTED TO INVESTIGATE THE 
SUBJECT OF THE ADMINISTRATION 
OF CHLOROFORM AND OTHER ANtS- 
THETICS FROM A CLINICAL STAND- 
POINT.” 

To the Editors of THE LANCET. 


8rps,—The pronouncement in the leading article on the 
above subject published in THE LaNczET of the lst inst. 
that ‘‘the teaching of our medical schools bas been deficient 
as regards anesthetics. Oar Commissioner believes—and a 
perusal of the cases appears to justify bis statement—that 
many of the fatalities which occur under anzsthetics are 
preventable and arise through the want of experience of those 
who undertake what, after all, is a very serious responsi- 
bility—the administration of an anzesthetic,’’ will, I trust, do 
good. Coming from a journal of unequalled influence and 
prestige, such as the THE LANCET, it cannot be ignored. 
Both in your columns and in my book ‘‘Anssthetics, Ancient 
and Modern,’’ I have drawn attention to this question. On 
page 42 of the work mentioned I wrote: ‘Until this [educa- 
tion in anssthetics] is done the true value of the drugs will 
neither be known nor appreciated and we shall go on ascribing 
deaths to other than their true cause. The neglect of our 
licensing bodies to enforce thorough training is an essential 
of the science of medicine.’’—I am, Sirs. yours truly, 

GrorGE Foy, F.R.C.S8, Irel. 
Cavendish-row, Butland-square East, Dublin, July 3rd, 1893. 


BIRMINGHAM. 
(From ovr ows CoRRaSPONDENT.) 


The Great Vinegar (uestion. 

AT the Quarter Sessions on the 4th inst. the appeal was 
heard in this case, and the Recorder decided that it should be 
dismissed The real issue was whether dilute acetic acid could 
be sold as vinegar. The plea of usage was set forth, that 
vinegar was a generic term, that acetic acid was not injarious 
to health and that it fulfilled all the purposes of vinegar. 
These arguments, specious in themselves, did not cover the 
commercial aspect of the case where dilute acid is sold ata 
much cheaper price, nor did it detract from the legal appear- 
ance of fraud in selling such acid as vinegar. ‘Ihe appellants, 
who had been convicted under the Food and Drugs Act, were 
therefore rightly refused their application. The reversal of 
the previous sentence would have left the matter in a very 
unsatisfactory condition, bat this judgment will, it is hoped, 
settle the dispute. 

British Medical Association. 

The annual meeting of the Birmingham branch was held 
on the 22nd ult. at the Medical Institute, the local Pre- 
sident, Dr. Rickards, in the chair. There was a long and 
heated discussion on certain recommendations and amend- 
ments relating (1) to the payment of the zailway fares of the 
members of the Parliamentary Bills Committee ; and Qa 
wage limit for hospital patients of this district. The debate 
was carried on with vigour, at times certain differences of 
opinion appearing irreconcilable. 

Nere Small-pox Homital, 

This building has been commenced under the auspices of 
the Health Committee of the City Council. The land upon 
which it is to be erected is twenty-five acres in extent, distant 
about three and a half miles from the centre of the city and 
half a mile from any continuous line of buildings. The 
buildings will be in the form of two pavilions each to accom- 
modate twenty-six patients ; they will be replete with every 
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convenience for the purpose intended. The usual opposition 
has been raised to the locality, but it is recognised that the 
hospital must be built and that this site is as suitable as any 
which can be obtained. 


The Domestic Cat. 


A gentleman was lately summoned for poisoning a neigh- 
bour’s cat with cyanide of potassium. The cat had ventured 
on to his premises, and it was shown that these were sufficiently 
protected to make the cat an intruder in the sight of the 
law. The case was therefore dismissed. Of course, apolo- 
gists were not wanting for the misdecds of the cat and the 
delinquencies of such animals were ascribed to their natural 
propensities. One correspondent writes that he is indebted 
to acat for the introduction of scarlet fever into his house. 
He states also that a case of diphtheria was traced by the 
medical officer to a similar source, and to his knowledge small- 
pox was conveyed ina like manner. These are grave indict- 
ments, and if the cat can thus convey infection it is clear 
that some sanitary regulations will have to be put into force. 

July 10th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Liverpool Police Athletics. 

THE advantages of athletics for all are generally admitted, 
combining as they do recreation for the mind with wholesome 
exercise of the body. For police constables they are even 
more valuable and will in process of time be considered as a 
necessary adjunct of every well-organised police force. That 
policemen should be good walkers and even runners, capable 
of enduring much fatigue, must be obvious; still more 
necessary is it that those of their number who may be called 
on to extinguish fires should be nimble and agile, able to ran 
smartly up the tallest ladder and to jump a considerable 
distance ; for on their abilities in these respects their own 
lives and the lives of others may depend. The Liverpool 
Police Athletic Society has been established for eight years 
and is most popular both with the men and with their 
officers. The 1st inst. was the annual field day and was in 
all respects a success, the mayor and mayoress attending 
and the latter presenting the prizes. Such a society is cer- 
tainly calculated to enhance the health of the men and it is 
well worthy of imitation by other police forces. 


Small-por and Vaccination. 


The experience of the medical officers of the Parkhill Small- 
pox Hospital for infectious diseases during 1892 confirms that 
so often repeated as to the protective influence of vaccina- 
tion against small-pox. Of a total of 170 patients who had 
been vaccinated only 6 died, whilst of 24 unvaccinated patients 
9 died. In other words and figures, the mortality of the 
vaccinated was at the ratio of 3:52 per cent., whilst that of 
the unvaccinated was 37'5 per cent. Of the 24 unvaccinated 
patients 11 were under ten years of age and 5 of these died. 
These returns are taken from a most elaborate table prepared 
by Dr. Walker, the resident physician of the Small-pox Hos- 
pital, and are embodied in the report of the medical officer 
of health for 1892. 

The Weather. 


During the last few days there have been heavy thunder 
showers, accompanied on several occasions by thunder and 
lightning. The change after an unusually long period of 
drought has been very welcome and will probably show its 
effecta upon the health of the city. For the last twenty-five 
years there has not been such a long unbroken spell of dry 
weather in this city. 


The Welsh and Manz Visiters’ Seasons, 


The charming trips to the Welsh sea-side resorts Llandudno 
and Beaumaris and to the Isle of Man are in full swing, the 
season being but a comparatively short one as arule, though 
it may be prolonged this year. These trips afford excellent 
opportunities for those many invalids whom the sea suits, but 
who prefer to sleep at home ; whilst to those gifted with health 
but wearied with the week’s toil they afford a delightful 
means of spending a quiet Sunday amidst beautiful scenery. 
The steam service to Belfast has been greatly improved in 
recent years and is much appreciated. 

July 11th. 
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Propose: Convalescent Home for Teeside. 

A MOVEMENT is on foot, and bas made considerable 
progress, for the establishment of a convalescent home for 
workmen and the poor to meet the wanta of the larger 
Teeside towns. 

Ambulance Work in the North. 

The forthcoming ambulance review in Gosforth-park is 
looked forward to with interest, and should the weather 
prove favourable on the day appointed (Aug. 5th) no doubt 
there will be a very large attendance, as the railway and other 
facilities for reaching the park are numerous and very con- 
venient. A military tournament, musical ride and other 
attractions are promised. A properly equipped hospital tent 
will be provided, and the nurses of the St. John Ambulance 
Association will attend. The members of the Hartlepool 
centres gave an interesting and successful demonstration last 
week. At the conclusion a presentation was made to the in- 
stractor, Dr. A. E. Morison, by the men’s class, and also by 
the ladies of the ambulance and nursing class. 

Penrith, 

The proposed new hospital for the Penrith district has, 
after some delay, advanced another stage. The plans include 
a hospital mortuary and an ambulance, consequently the cost 
will exceed the original estimate. General Crozier has been 
sent down by the J.ocal Government Board, and it is said 
that he is pleased with the plans and site for the buildings 
and will report favourably to the Board. 

Small-pow at Seaham Harbour. 

At the last meeting of the Seaham Harbour local board 
aresolution was passed expressive of their best thanks to 
their medical officer, Mr. Gibbon, for his unremitting atten- 
tion to two small-pox patients whom he recently attended st 
the hospital and docks and for the care he took in their isola- 
tion, to which the board attribute the gratifying fact that the 
disease has not spread in the town. 


The ‘' Resolution.” 

This first-class battleship, built on the Tyne by Messrs. 
Palmer & Co., will leave for the Government dockyard 
to-morrow. She is, I believe, larger than the ill-fated 
Victoria. Good use was made of the Resolution last Satur- 
day on the Tyne, when she was thrown open to visitors, and 
although the weather was unfavourable about 5000 per 
went on board. The proceeds, about £100, will be divided 
between the survivors of the Victoria disaster and the Te 
side medical charities. The workmen employed by Sir W. G. 
Armstrong, Mitchell & Co. at Elswick have contributed over 
£300 for the last quarter to Tyneside medical charities. 

Death of Mr. J. Paxton of Norham-on- Tweed. 

The death was announced a few days ago of Mr. Jobp 
Paxton at an advanced age. He was a well-known surge0D 
who practised on the Border for fifty-six years. He was also 
known as a naturalist and was, I believe, President of the 
Berwickshire Naturalists’ Club. 

Newcastle-on-Tyne, July 12th. 


SCOTLAND. 
(From OUR OWN CORRESPONDENT.) 


The Edinburgh Medico-Chirurgical Society. 

Tu last meeting of this Society for the session was held 
last week, Mr. Joseph Bell, F.R.C.8.Edin., President, in the 
chair. Mr. Alexis ‘Thomson submitted notes of an in 
case of recovery following extra-peritoneal ru of the 
bladder. Dr. Smart showed a girl of thirteen years of 
age suffering from hysterical paraplegia, and two interest- 
ing cases of spastic disease. The first paper was 
Dr. Smart on the Treatment of Ansmia and Chlorosis by 
the Chief Iron Preparations commonly in Use. The com 
munication was illustrated by a number of charts showing 
graphically the rise in the number of corpuscles and in the 

emoglobin richness produced by the various iron p! thons. 
As all former experience has demonstrated, the sulphate 85 
ordinarily given easily took the first place. Various other pre 
Parations were shown to be useful, but their place was far 
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behind thesulphate. Dr. Smart also laid stress upon the great 
importance of correcting gastric disorders in cases of anemia, 
this necessary for successful results from the use of 
iron. Mr, A. G. Miller read notes of a new Urethral Instru- 
ment, which be claimed to be better than those in common 
use, Dr. W. A. Finlay read notes of a case of Ruptured 
Kidney, with recovery after lumbar incision and drainage. He 
tad shown the patient at the previous meeting of the Society. 
Edinburgh University Examinations. 

The Final Examinations are now finished and of about 300 
candidates two-thirds have passed. The First Professional 
Examination will begin next week ; for the first time it will 
be held under the new regulations. It is natural that some 
‘hitches should have occurred in the arrangements, but these 
ill doubtless be satisfactorily surmounted. 

Public Health Matters in Edinburgh. 

Daring the month of June there were 332 cases of infectious 
Gisesse reported. Of these, 25 cases were typhoid fever, 20 
diphtheria, 4 small-pox, 83 scarlet fever and 200 measles. 
During the month 112 cases of infectious disease were 
admitted to the City Hospital, 118 were discharged and 6 
died. Of the fatal cases, 3 were typhoid fever and 3 diph- 
theria, At the end of the month 142 remained in hospital. 
During June there were 377 deaths, making a death-rate of 
16-90 per 1000. The average death-rate for June during the 
pracing five years was 16°57 per 1000. As regards age, 

40 per cent. of the deaths were under five years of age, 
16:11 per cent. between five and thirty years, 24-40 per cent. 
between thirty and sixty, and 23:07 per cent. above sixty. 
Of the total mortality 10°87 per cent. were due to zymotic 
diseases. The Public Health Committee have practically 
agreed about the plans for the extension of the City Hospital 
and they have now to submit their proposals to the town 
council. The estimated cost is £50,000. 

July 11th, 


IRELAND. 


(Rom OUB OWN CORRESPONDENTS ) 


The Need of Trained Nurses, 

Tue Local Government Board have issued a circular to 
toards of guardians stating that if any dangerous infectious 
disease should visit Ireland and become epidemic, the number 
of trained nurses would be found to be inadequate to meet the 
demand for their services, Under these circumstances the 
Local Government Board suggests that boards of guardians 
¢hould make use of the workhouse hospitals for the purpose 
of training nurses, whoge services would be available in the 
event of cholera or other formidable infectious disease 
appearing within the unions. The guardians of each union 
might select a limited number of suitable persons willing to 
enter their service for training, and the Local Government 
Board feel assured that if boards of guardians appointed a few 
young women as probationary assistant nurses in the hospital 
and fever wards of each workbonse the medical officers in 
charge and the regularly appointed nurses would be willing 
to afford them such practical instruction in the nursing 
‘and care of the sick as Would qualify them to attend the sick 
Poor in any epidemic which might arise. Under article 24 of 
the general regulations guardians are empowered to appoint 
temporary assistants, and the Local Government Board are 
Prepared to sanction any reasonable expenditure undertaken 
{n order to cary into effect the suggestion contained in their 


honorary librarian, Dr. Cecil 

Shaw ; honorary secretary, Dr. McKiseck. 

The Belfast Water Bill, 

passed through the House of Lords unop- 

a was brought before s select committee of the 

Howse of Commons on July 4th and, after certain altera- 

fom," _maed and ordered to be reported to the 

hare By this scheme the new supply of water is to 
brought from the Mourne Mountains in the county 


This Bil, which 


of Down, about forty-two miles from Belfast. There is 
to be a large storage reservoir on the Kilkeel River and 
an intersecting weir on Annalong River, a gravitation 
conduit thence to the service reservoir, which it is proposed 
to construct at Carryduff, about three miles from Belfast. 
From this it will be carried to the city of Belfast in cast-iron 
pipes under pressure. The total catchment area that can be 
ultimately made available amounts to some 17,000 acres of 
wild moorland, having a large amount of granite rock surface. 
By the present plan a supply of only some ten million gallons 
per day are proposed to be taken, but the district will 
afford an ultimate supply of twenty-eight million gallons a 
day, and even this can be increased. The total outlay for 
the first ten million gallons per day will be £750,000. The 
quality of the water has been pronounced to be very good. 
Belfast District Lunatic Asylum. 

At the monthly meeting of the board of governors, held on 
July 10th, a committee was appointed to consider the require- 
ments for the accommodation of the lunatics of Belfast city, 
and to report on the best means of providing such accommoda- 
tion. 

July 11th. 


BERLIN. 
(FRom oUR OWN CORRESPONDENT.) 


Treatment of Cholera. 

THE result of the experience gained in Hamburg and else- 
where last year seems to be that in severe cases of cholera not 
much benetit is to be expected from the administration of 
drugs, but that the chief thing is to attempt the restoration 
of the body heat by means of hot blankets &c., or, best 
of all, by the subcutaneous injection of sterilised water 
containing common salt and carbonate of soda in solution 
at a temperature a little over that of the blood in health. 
For milder cases calomel has been fonnd useful, possibly 
because it reaches the intestine partly as corrosive subli- 
mate and acts by arresting the development of the comma 
bacillus. The use of opium, except so much as may be neces- 
sary to secure the retention of the calomel, is to be avoided. 

Compulsory Notification. 

In Berlin the notification of the convalescence, or death, or 
removal of cases of cholera, small-pox, typhus fever, inter- 
mittent fever and diphtheria has been made compulsory upon 
the proprietors of hotels, lodging-houses &c. in order that the 
infected rooms and effects may be at once thoroughly dis- 
infected by the public officials. The notification has to be 
made within twenty-four hours. 

Asopsis in Military Surgery. 

Prof. Wagner publishes in Nos. 65 and 66 of Volkmann’s 
Klinische Vortrage an interesting article on the Treatment of 
the Wounded in War, with especial reference to the first 
dressing, which, he considers, is often decisive for the after- 
course of the case. The opinions of a number of military 
surgeons who have had experience in recent Euro wars 
are given and the remarkable results of secondary anti- 
septic treatment in the Servo-Bulgarian war are noted. 
The general opinion seems to be that in future wars, in 
view of the increased number of wounded and the difficulty 
of attending to them quickly enough, it will not be 2 
sible to satisfy the demands of asepsis at the dressing station, 
and this applies with greater force to the first aid to be 
rendered by bearers. Profs. Billroth, Esmarch, Gurit and the 
majority of army surgeons were in fawour of aseptic treat- 
ment in the field hospitals of the second line, but held anti- 
septic dressing to be, on the whole, best on the battle-fiela 
and at the first line dressing station. The long range of the 
new rifles and the absence of the protection hitherto afforded 
by the smoke will often make it impossible to send the bearers 
near the fighting line, and it is very doubtful whether they 
will be able to do more than to bring the wounded who are 
unable to walk out of reach of fire as quickly as possible and 
then to give the necessary temporary aid. Under such circum. 
stances and with a large number of wounded to attend to, 
the bearers’ hands will be covered with dirt, blood and 
perspiration, and the application of an aseptic dressing will he 
impossible. The first aid dressing must be so packed as to be 
protected from damp, especially perspiration, and should be 
antiseptic (jodoform gauze). The soldiers themselves, and 
particularly the bearers, must be cautioned touching 
any wound with their fingers, except when it is found to be 
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necessary to stop bleeding. The application of tourniquets 
by bearers is for the same reason to be avoided, especially 
as the triangular bandage or elastic brace is mostly efli- 
cient. Although an aseptic treatment of wounds is not 
practicable on the battle field and at the first dressin; 

station, yet in any future war the aseptic treatment will 
attain great importance, since surgeons will be obliged, 
and will often be able, to helpthemselves by sterilising (boiling) 
dressings &c. The surgeons at the dressing station will 
sterilise the hands (especially the nails) by careful washing 
in water with the aid of soap and a brush, which will be 
followed bya 1 in 1000 solution of corrosive sublimate. The 
instruments will be boiled for a quarter of an hour in 
water, with the addition of soda if possible. Instrument 
cases must be made of metal or of sailcloth, which can 
be properly sterilised. As the demands upon the medical 
staff in the future will be greater than in the past, more 
care must be given to the training of bearers and hospital 
orderlies, and even the ordinary private must be taught how 
he may safely help himself if he becomes wounded and is out 
of reach of medical aid. 


Use of the Electrio Light for Diagnosis in Diseases of the 
Stomach. 


At the meeting of the Berlin Medical Society on July 5th 
Dr. Kuttner demonstrated the use of the electric light when 
introduced into the stomach asa means of diagnosis in diseases 
of that organ. The effect of the light when seen through the 
abdominal wall was very remarkable in defining the curvatures 
of the stomach, and it would perhaps be usefal in assisting 
the early detection of tumours on the anterior wall and other 
changes. 

The Comma Bacillus. 


Professor O. Liebreich has cautioned the profession against 
too readily accepting the comma bacillus as the cause of 
cholera. He says: ‘‘We must openly allow that, as with 
diphtheria and pneumonia, so with cholera, the actual cause 
is at present unknown. We can only see in the comma 
bacillus a symptom of cholera, and he who would show that 
it is the cause must bring more convincing proof than has at 
present been produced. ”’ 

July 8th. 


EGYPT. 
(Prom ovR ows CoRRgSPONDENT.) 


Anchylostomum Duodenale, 


THE statistics for 1892 show that at Kasr-el-Aini Hospital 
there were 166 cases of anchylostomiasis out of a total of 
4479 admissions and 618 deaths. These figures hardly con- 
firm Griesinger’s belief that one-fourth of the whole native 
population of Egypt are infested by this worm. All the 
patients were taken from the poorest agricultural labourers 
and their numbers include only one woman. The balk of the 

tients have been discharged cured, but about 8 per cent. 

ve died in hospital, being generally those who were admitted 
in a moribund condition. The greatest number of worms 
found at any necropsy was 863. One peasant, who was cured 
by a month's treatment after having been ill from anemia 
for three years, voided after the first dose of thymol 480 
anchylostomes, 750 oxyurides and fifteen ascarides. 


Public Health at Suez. 


The weekly death returns have gone up from 25 per 1000 
in May to 46 and 60 in June. This can hardly be due 
to the presence of unclean pilgrims, as might be sup- 

, because 19 out of the 23 deaths in the fortnight 
were in children under five yous of age, the causes being 
broncho-pneumonia and diarrhoea. Serious steps are now being 
taken to improve some of the street drains, which bave been an 
open nuisance for years. There, has, however, been no ont- 
break of enteric fever since August, 1891, when 16 cases 
occurred in the town, 8 of which were in English youths aged 
from eighteen to twenty-six years. One case of relapsing 
fever has lately been seen in the person of an English practi- 
tioner, who contracted it by studying too closely the case of a 
native patient in hospital. 


The Drainage of Alewandria, 
Alexandria became three years ago the proud possessor of a 


municipality, but so little good has been achieved since then 
that even optimists were to doubt whether the ex- 
periment justified the extension as yet of municipality to other 
towns in Egypt ; but lately the Greek men of business, who 
form the bulk of the councillors, have bought an excellent 
disinfecting stove for the use of the town and have com- 
missioned their chief engineer, Dietrich Bey, to draw up a 
complete sanitary report upon the town. This has since been 
criticised by Herr Hobrecht of Berlin, and when the necessary 
survey has been completed it is hoped that something prao- 
tical may be done. ‘The town of Alexandria covers about 1200 
acres and has an estimated Population of 240,000, living in 
20,000 houses and 5000 groups of native huts. The only water- 
supply comes from an o| canal, which is derived from one 
of the branches of the Nile considerably below Cairo. This 
canal and its banks are fouled in every possible way, and 
though the English director of the water company has by his 
strenuous efforts so far succeeded in preventing any consider- 
able outbreak of disease we hail with delight the fact thatthe 
company is seriously considering the advisability of removing 
their intake to a point much higher than at present, Besides 
occasionally having to dispense almost st t water there 
is every year the risk of the intake at low Nile being 
salted by sea-water. The present system of drains, whi 
were laid down in 1865, is very bad and is liable also to 
frequent incursions from the sea, completely blocking some 
of the outlets. Some of the drains were originally intended 
only for storm-water and opened into the water-supply canal 
(Mahmoudieh), but little by little permission has been given 
to inhabitants to connect the overflow of their cesspools with 
the drains and thus pollute both earth and water. Besides 
the existing drains, which are usually nothing but conduit- 
like cesspools, there are 12,000 porous cesspools, few of 
which bave any other ventilation than into the houses by 
means of untrapped latrines. It must not be forgotten, too, that 
the favourite place for a latrine is within the kitchen. It 
only remains to be added that most of the cesspools are 
never empticd and that others are cleansed only once & 
year. In fact the authorities do not seem to have considered 
the possibility of emptying them, for, according to M. Dietrich, 
there are only thirty-two emptying carts in Alexandria. 
municipality has very wisely erected a few public latrines, 
as until now the poorer natives have been dependent on 
138 mosques and eleven public baths, all of which are per- 
meated by the most noxious smells. It is not surprising to 
read that the seventeen markets ‘‘leave much to be 
desired’’ on the score of cleanliness. In the second 
part of the report the various schemes for the removal 
of sewage are discussed and that of tout a l'égout recom- 
mended. The last part sketches the details of a project 
for draining the city, including the cost of all materials 
required. ‘The initial expense is calculated at £500,000 and 
the annual charges of maintenance at £2800. The very 
excellent report is accompanied by nine sketch plans of the 
town and its various levels. Now that Alexandria has hed 
the courage to take stock of her own shortcomings it is 
merely a question of time and money before they will be 
righted and the annual mortality reduced. 

Cairo, Jane 28th, 1893. 


Obituary. 


ANDREW MARSHALL, M.D. Gurase., J.P. 

It is with regret that we have to place on record the deatb 
of Dr. Marshall of Preston, which took place on June 18tb 
last, at the age of fifty-three. Dr. Marshall studied and 
graduated at the University of Glasgow, and commenced 
practice at Preston in 1864, where he obtained considerable 
suocess and the gratitude of his numerous patients. The 
prosperity of the Preston and County of Lancaster 
Infirmary was largely indebted, in one way or another, to bis 
exertions. In July, 1886, he was placed on the Commission 
of the Peace for the boro and his magisterial duties were 
always regarded by Ne ae serious responsibility. 
His colleagues on the bench, as well as those associated witb 
him in the discharge of his professional duties, have to mourn 


the loss of one whose presence will for some time to come be 
sorely missed. 
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MEDICAL TRIAL. 


ALABONE v. MoRTonN. 

Ix this case, a summary of which appeared in the columns 
of Tua Lancer of June 24th last, Mr. Justice Wright 
announced his intention to reserve judgment until the 
result of inquiries made by the official solicitor were 
known. On the 8th inst. Mr. Justice Wright delivered 
judgment in the case as follows: Assuming that the 
plaintiff is not debarred by his conduct or the character 
of his business from asking the aid of the Court, I must 
bold that he is entitled to an injunction. I find that 
the defendant has pirated some of the plaintiff's cases 
and bas made improper and dishonest use of informa- 
tion confidentally obtained by him in the plaintiff's service. 
It was objected at the bar that the plaintiff illegally practises 
as an apothe —and I have no doubt he does so—and that 
no contract in fortherance of that illegal practice could be 
enforced ; but this is not a question of enforcing a contract. 
A wrong has been done to the plaintiff which, on the 
assumption that I have for the moment made, does him 
prejudice in respect of matters not shown to be tainted with 
illegality, and I think he ought not to be refused relief against 
that prejudice merely because the giving such relief may 
incidentally involve a consequence of benefit to his illegal 

tice as an apothecary, Then, is the plaintiff debarred 
Pris conduct or the character of his business from obtain- 
ing the aid of the Court? The inquiries which I have had 
made have not thrown any further doubt on the authenticity 
or genuineness of the plaintiff’s testimonials from patients, 
bot they have much strengthened my suspicions that some at 
least of the so-called press notices are not what they purport 
to be, and that, whatever may be the value of the plaintiff's 
method of treatment, it does not depend on the use of the 
dmg lachnanthes ; but I cannot act on mere suspicion, 
and, disbelieving as I do the defendant's evidence as 
8 whole, I have no judicial knowledge of facts which 
could justify me in giving effect to those suspicions 
or any judicial means of obtaining such knowledge, 
and I have no right to deny relief or to delay it indefinitely 
unless on the ground of matters proved or appearing in the 
action, I must therefore give judgment for the plaintiff for 
an injanction as prayed, except as to the press notices, which 
Mr. Cosens-Hardy waived, and I see no ground on which I 
can judicially refuse costs. It is to be hoped that the proper 
authorities will take steps to enforce the Apothecaries’ Act 
against both parties and to consider whether proceedings of 
another kind should not be taken against the defendant, 
whose fraud and false pretences are established by the evidence 
{m this case, 0 far as that evidence can be relied on. J shall 
therefore give judgment for the plaintiff with costs. 


Unirep Hosritats’ ATHetic Sports.—This 
annual meeting took place on Saturday, July 8th, on the 
grounds of the London Athletic Club at Stamford Bridge. 
The weather, which was very unsettled, went far to spoil 
what woold otherwise have been a very enjoyable meeting, 
and in consequence the attendance was smaller than in 
former years, In the end Guy's Hospital succeeded in re- 
taining the Challenge Shield by nine wins to two, a result 
largely due to the efforts of H. A. Munro and H. TT. Bell, 
the captain and secretary respectively of the U.H.AC. 
Mr. F. Howard Marsh acted as president and Mrs. Marsh 

ted the prizes, The judges were Drs. A. F. Voelcker, 

HLM. Fletcher and Mr.G@. R. Turner. Appended are details 
Of the eventa :—100 Yards : H. T. Bell, Guy's (time, 103 sec.). 
Pe -mile: P. W. James, St. Bartholomew’s (time, 2 min. Zsec. ). 
ue the Shot : C. Rolfe, London (distance, 35ft. 1} in. ). 
Yards Hurdle Race: P. K. Lowe, Guy's (time, 17sec. ). 
Bish Jump: HT. Bell, Guy’s (height, 5ft. 8in ). 220 Yarde: 
Cae Bell, Guy's (time 23} sec.).| One Mile Challenge 
ip: H. A. Manro, Gay's, 1; AR McCullagh, Charing- 
secs.). Long Jump: H. T. Bell, 

4 (distance, 20 ft. 8 in.), 440 yards Challenge Cup: F. 8. 
tn Guy's (time, 53} secs.). Three Miles Challenge 

Pp: H. A. Monro, Guy’s, 1; G. R Elwin, Bt. Mary’s, 2 (time, 
sec). Throwing the Hammer: E. N. Scott, 
's (distance, 89 ft. Sin), The President, in a short 

Pointed out the improvement in the standard of the 
Performances which had taken place in the last few years 

the meeting dispersed amidst the usual cheers, 


Hledical ‘ets. 


ExamInine Boarp IN ENGLAND BY THE ROYAL 
COLLEGES oF Prysicians AND SuURGEONS.—The following 
gentlemen passed the Second Examination of the Board at 
a meeting of the Examiners on Saturday, the Ist inst. :— 


Anatomy and Physiology.—William Henry Drury and Willism Walter: 
Walker, students of Yorkshire College, Leeds; Ernest Malcolm 
Stockdale, Hugh Hughes and Thomas William Naylor Barlow, Uni- 
versity College, Liverpool ; Henry Edward Darlington, Henry Chas. 
Wolfenden, Aubrey Wheeler Haines and Norman William Eley, 
Mason’s College, Birmingham ; Charles Francis Steele and John 
Courtenay MacWatters, University College, Bristol ; Arthur Bertranr 
Sibson and Roland Arthur Stevenson, Owens College, Manchester; 
William Howe Lee, Sheffield School of Medicine ; George Edward 
J. A. Robinson, Koyal College of Surgeons in Ireland, Dublin ; 
Robert Joyce id ‘Patrick Joseph Dempaey, Medical School, 
Catholic Univ y, Dublin. » 

Anatomy only.—Jobhn Barton, Francis William Joynes and Sydney 
William May, Owens College, Manchester; Thomas Sansome ant 
Arthur Emest Hancock, Mason's College, Birmingham. 

Physiology only.—William Edwin Heal, Yorkshire College, Leeds, 
and Surgeons’ Hall, Kdinburgh; Frederick Leonard Sessions, 
Owens College, Manchester; Jobn Douglas Wilson Beavis, Uni- 
versity College, Bristol, and Thos. Priestley, Sbeffield School of 
Medicine. Four candidates were referred in Anatomy only, five in 
Physiology only, and ten in both subjects. 


Passed on the 3rd inst. :— 


Anatomy and Physiology. —Robert Campbell, Queen's College, Belfast; 
Charles Kdward Morria, University College, Liverpool ; William 


Watson Griffin, University of New Zealand and London Hospital ;. 
and George Herbert Warren, London Hospital. 

Anatomy only.- Clarence Reginald Dearden and Henry England, 
Bhettield School of Medicine; Albert Victor Moreton, Owens Col-. 
lege, Manchester; Arnold James Thomson, Mason's College, Bir- 
mingham; Thomas Ashby Barron, William Maclachlan McDonald, 
Maurice Were Coleman and William Wrangham, St. Bartholomew's 
Hospital ; James C. R. Braine-Hartnell and Michael Kemble Tebay, 
Middlesex Hospital; Robert Tilbury Brown and Charies George 
Burton, Guy's Hospital; Alexander Baker and Frederic Herbert. 
Sturdee, St. Thomas's Hospital; Harold Chatterton and Arthur 
Mayers Connell, University College, London; Robert Athelstar, 
Draper, Cambridge University ana St. Mary's Hospital; William 
Charles Stanham, London Hospital ; and Harvey Hilliard, Charing- 
cross Hospital. 

Physiology only.—Richard Kay, Guy's Hospital; George Richard 
Smith and Alfred Arthur P. Moffatt, Owens College, Manchester ; 
Ernest Hosking Birchall, University College, Liverpool ; William. 
Jobn Thomas, Kdward Kerr Herring, and Charles James Armson, 
Middlesex Hospital; Francis K. M. Heggs and James Coole Kneale, 
Mason's College, Birmingham ; Wilbye Cooper, Yorkabire College, 
Leeds; Frederic Anthony, University College, Bristol ; Fredk. Har 
court Gervis, Charles Edwin Durrant and Paul Ransome Browning, 
St. Thomas's Hospital; Quintin Herbert Miller, Charing-cross- 
Hospital ; Edmund W. 'M. Westcott, University College, London ; 
Thomas Crompton and Jobn Firth Fernie, St. tholomew's Hos- 
pital; Guy P. U. Prior, King’s College Hospital; John Winder and 
James Glover Heath, St. Mary's Hospital; and Cornelius Bernard) 
Garman, London Hospital. Four candidates were referred in 
Anatony only, four in Physiology only, and nine in both subjects. 


Passed on the 4th inst. :— 


Anatomy and Physiology.—Sxmuel R. BR. Matthews, St. Mary's Hos- 
pital ; Brennan Dyball, Aubrey Alfred Montague and &rnesh 
lerbert Cobb, St. Thomas's Hospital; James cis McCone, 
University of California and 8t. Bartholomew's Hospital; Walter 
Richard 8. Miller, Dennys Jobn Drake and John Kees Evans, 
St Bartholomew's Hospital; Arthur Herbert Spencer, Guy's Hos- 
pital ; Reginald Tuxford, University College Hospital ; and Bernard 
Elwell Porter aud David Charles Rees, Charing-cross Hospital. 
Anatomy only.—Sydney Kobert Walker, Westminster Hospital ; 
Harold Kigar Fryer, Walter Byron Maurice, and James Clarke, 
St. Mary's Horpital; Sidney George Layman, Guy's Hospital = 
James Henry F. Nunn, Bernard Rowlands, and Michael Joseph 
Ryan, St. Hartholomew's Hospital; Henry 8. P. Johnaon, Alfred 
Ernest Walker, and Daniel Bowes Beecroft, Charing-cross Hospital ;. 
Henry White and Thomas Gill King, London Hospital 3 and Edwyn 
Robert Grazebrvok, King’s College Hospital 
Physiology onty.—Gtibert Holland Bansome, St. George’s Hospital ;. 
Thomas Edmund Rice, Thomas Ascough Hawkesworth and Olaf 
Fleetwood Pritchard, King’s College Hospital; Gordon Ernest 0. 
Taylor and Percy Hildebrand Collingwood, St. Thomas's Hospital =, 
Cyril Scots Murray and Edward Hoare Sweet, St. Mary's Hospital ; 
Frederick Rellaud Baker and John Philip Prell, London Hospital ; 
‘Alexander Granville, Leonard freeman Marks, Josiah Cecil Powedl, 
and Frank Veale Bice, st. Bartholomew's Hospital; William 


Heginald Penny and Hugh R. F. Towne, Westminater Hospital - 
Herbert Llewellyn Porteous and Thomas Thomas, Middlesex’ Heo 
pital; and Harold Leader, Guy's Hospital. Four canlidates were 
seterred | in Anatomy only, four in Physiology only, and four in both 
subject 


Socrery oF APOTHECARIES OF Lonnon.—The: 
following candidates have passed in the subjects indicated 
below :— 


Surgery.—H. E. W. Andreas, University College; H. W_ Beedham, 
London Hospital; H.C. . Brett, King’s Celle i a 
Gay's Hospital; ‘B. H. Charch, St, Hertholosers Eee cco: 


Bartholomew's * 
Davies, St. Mary's Hospital ; F. V. Denne, Westminates Hove: 
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W. H. Dixon, Guy's Hospital; G. H. Grace, St. Bartholomew's 

Hospital; T. Jones, London Hospital; W. Loades, Middlesex 

Hospital; F. W. Mawby, Guy’s Hospital; C. Stewart, Durham 
College; J. Thornton, London Hospital; J. Unsworth, Liverpool ; 
W. B. Welch, St. Bartholomew's Hospital; and W. H. G. Wilkes, 
Birmingham. 

Medicine, Forensic Medicine, and Midwifery.—H. C. M. Brett, King’s 
College; W. H. Dixon, Guy's Hospttat; H. P. Job, Chive 
College G. H. Jones, St. Thomas’s Hospital; C. H. Stewart, 
St. Thomas's Hospital; A. G. Tribe, St. Thomas's Hospital; J. 
Unsworth, Liverpool ; and W. Wyllys, St. Bartholomew's Hospital, 

Medicine: ond Forensic Medicine.—S. Gresswell, St. Bartholomew's 


Forensic Medicine and Midwifery.—S. E. Price, London Hospital. 
Forensic Medicine.—E. ©. Adams, St. Bartholomew's Hospital ; and 
RB. W. Prentice, King’s College. 
‘The diploma of the Society, entitling the candidates to practise 
Medicine, Surgery and Midwifery, has been granted to the 
following gentlemen :— 
Measrs. Adams, Brett, Church, Dixon, Grace, Jones, Loades, Prentice, 
€. Stewart (Durham), Tribe, Unsworth and Wilkes. 


Worxnovse Inrirmary Nursine AssocraTion.— 
An interesting meeting was held at Lady Wantage’s house on 
the 11th inst. to promote the work of the Association for 
Providing Trained Nurses in Workhouse Infirmaries, when 
Lord Wantage, in the unavoidable absence through illness of 
her Royal Highness Princess Christian, Lord George Hamil- 
ton, M.P., Miss Turning and others spoke of the good work 
the Association had achieved and of the argent need for funds 
to carry on and extend the work. The nurses are highly 
appreciated by the workhouses and infirmaries both in London 
and the provinces, and it is found impossible to supply 
the applications made for nurses for want of funds. An 
argent appeal is made by the committee for the sum of 
£2000 with which to forma trainingfund. During the year 
1892, 132 applications were made for nurses, of which it was 
only possible to respond to seventy owing to a deficiency of 
funds, a8 com| with eighty-one the year before. We 
have often referred in our columns to the good work done by 
the Association, which is well worthy of support. 


Bequests AND Donations To Hospitats.—The 
trustees of Smith’s (Kensington estate) Charity have sent a 
donation of £300 towards the funds of the Metropolitan 
Hospital, Kingsland-road ; £500 to the Great Northern Central 
Hospital, Holloway-road ; £200 to the North-Eastern Hospital 
for Children, Hackney-road ; and £150 to the Royal Hospital 
for Diseases of the Chest, City-road, London.—The Grocers’ 
Livery Company has sent a donation of £250 to the Clarence 
Memorial Fund of St. Mary’s Hospital, Paddington.—The 
Baroness Forester, late of Meaford Hall, Staffordshire, be- 
queathed the residue of her real and personal estate upon 
trust for the establishment of a cottage hospital and 
also a convalescent home, to be called the Forester Cottage 
Hospital and the Forester Convalescent Institution respec- 
tively, both as memorials of her late husband, Lord 
Forester.—Mr. Mellersh, late of Godalming, bequeathed 
19 guineas each to the Cancer Hospital, Brompton, the 
Hospital for Consumption, Brompton, and the Sussex County 
Hospital, Brighton.—The late Miss Jane Robinson, of 
Halifax, bequeathed £500 to the Halifax Infirmary.—The 
Fishmongers’ Livery Company has contributed 200 guineas 
to the fourth quinquennial fund of the London Hospital.— 
Mr. Frederick Clarke, late of Austin Friars, London, 
bequeathed £100 each, free of legacy duty, to King’s 
College Hospital, Charing-cross Hospital and St. Mary’s 
Hospital, Paddington.—On the 17th ult. a house collection for 
the medical charities of the city of Oxford produced £85 
7s. 7d.—Messrs. Bass and Co. of Burton-on-Trent have con- 
tributed 100 guineas towards the fourth quinquennial fund of 
the London Hospital.—The City of London Corporation bas 
made a grant of 100 guineas to the Seamen’s Hospital Society, 
Dreadnought, Greenwich.—The late Mr. Albert Levy be- 
queathed £200 each to the Margate Cottage Hospital and 
the Royal Sea-bathing Infirmary, te.—Mr. Wm. F. 
Harvey, late of Farlington, Hants, bequeathed £100 each to 
the Lincoln Hospital, the Bradford Infirmary and the Wake- 
field Dispensary and Clayton Hospital. — The honorary 
treasurer of the North Ormesby Cottage Hospital has received 
£60 from the workmen employed at the Allhusen Saltworks, 
Port Clarence.—The late Mr. Chas. Proctor of Aislaby, York- 
shire, bequeathed £100 each to the Lincoln Hospital, the 
Bradford Infirmary and the Wakefield Dispensary and 
Clayton Hospital.—Mr. Samuel Pearson Ashworth, late of 
Headingley, Leeds, bequeathed £1000 to the Leeds Infirmary 
and £200 each to the Leeds Dispensary and the Leeds 
‘Women and Children's Hospital. 


Mepicat Maaistrate.—Dr. Job M. Hughes of 
Ruthin has been placed on the Commission of the Bence for 
the county of Denbigh. 


West Lonpon Meptco-Ca1rureicaL Sociery.— 
At the annual general meeting of the above Society, held on 
Friday, the 7th inst., Mr. F. Swinford Edwards, President, in 
the chair, the report of the secretaries showed the Society to 
bein a highly satisfactory condition. The average attendance 
during the past session had amounted to forty-three, thirty- 
four new members had been admitted, whilst the Society 
regretted the loss of five by death—namely, Drs. H.C. 
Andrews, C. E. Cotes, W. B. Hadden, and J. Ingleby 
Mackenzie, and Mr. Charles Vasey. Underthe able treasurer- 
ship of Mr. Gunton Alderton the funds of the Society 
were shown to be in a most favourable state. The officers 
selected for the ensuing year are as follows :—President: 
Dr. Donald W. C. Hood. Hon. Vice-Presidents : Mr. Keetley, 
Dr. Travers, Dr. Campbell Pope, Mr. T. Gunton Alderton, 
Dr. ‘Chas. Wells, Mr. Swinford Edwards, Mr. Leonard Mark, 
Dr. Symons Eccles, Mr. Bruce Clarke, and Mr. J. Herbert 
Menzies, Council : Dr. Abraham, Dr. J. B. Ball, Dr. Banning, 
Mr. W. Steer, Dr. C. W. Chapman, Dr. Clippingdale, Mr. H. 
P. Dunn, Dr. W. T. Gardner, Mr. Rickard Lloyd, Dr. Masters, 
Dr. Schacht and Dr. Henry Sutherland. Treasurer: Mr. 
T. Gunton Alderton. Secretaries: Dr. A. Clemow and Mr. 
Richard Lake. Librarian: Dr. Schacht. 


ForFARSHIRE MeEpicau Association. — The 
thirty-fifth annual general meeting of the Forfarshire Medical 
Association was held in the chemistry class-room, University 
College, Dundee, on Thursday, June 29th, Dr. Rorie, the 
President, in the chair. There was a large attendance, in- 
cluding Drs. J. W. Miller, Sinclair, Macewan, Templeman, 
Steven, M‘Gillivray, Mackie Whyte, Johnstone, Robert 
Miller, Pirie, Paterson, Buist, Kynoch, Stalker, Lennox, 
Peter Campbell, James Miller, Duncan, A. M. Anderson, 
Chisholm Clark, M. F. Anderson and Alexander Campbell 
(Dundee) ; Drs. Lawrence, Howden, Havelock and Urquhart 
(Montrose), Dr. Grant (Glamis), Dr. Robertson (Errol), Dr. 
Alexander (Forfar), Dr. Dickson (Carnoustie), Dr. Keith 
Anderson (Arbroath) and Dr. Geo. B. Murray (H.M.8. 
Unicorn). ‘The treasurer having read the financial statement, 
which showed a substantial balance to the credit of the 
Association, Dr. Rorie delivered his presidential address on 
the Importance of the Individual Vitality of the Organic 
Unit in Health and Disease. His thesis was a defence of the 
principle of vitalism in opposition to the chemico-pbysical 
theory of mere metabolism as being sufficient to explain the 
phenomena of life, The subject was treated in an able and 
suggestive manner, and at the close of the address Dr. 
Howden, in proposing a vote of thanks to the lecturer, ex 
pressed the hope that the paper might be published so that 
each member might receivea copy. The office-bearers for the 
year were then elected as follows: President, Dr. Russell 
(Arbroath); Vice-Presidents, Dr. Macewan (Dundee) and 
Dr. Dickson (Carnoustie); committee, Drs. Chas. Moon, 
J. W. Miller, Buist, Waymouth Reid and D. M. Greig Lennox; 
secretary, Dr. Peter Campbell; treasurer, Dr. M ‘Gillivray; 
local secretaries, Dr. Key (Montrose), Dr. Laing (Arbroath), 
Dr. Cable (Forfar), and Dr. Leishman (Brechin). Dr. Mackie 
Whyte, the retiring treasurer, was cordially thanked for his 
services during his seven years’ tenure of office. It was 

that an abstract of the proceedings of the annual 
meeting should be printed and distributed to the members and 
that the usual donation of five guineas should be given to the 
British Medical Benevolent Fund. The members of the Asso- 
ciation afterwards dined together in the Queen’s Hotel, with 
Dr. Rorie as chairman. There were present as guests Pro- 
fessor T. R. Fraser (Edinburgh), Professor M‘Call Anderson 
(Glasgow), Professors Frankland, D'Arcy, Thompeon and 
Geddes (University College), Dr. Douglas (Cupar), Dr. Murray 
(H.M.8. Unicorn) and Mr. Walter Campbell. Letters of 
apology were received from Professor M‘Kendrick, Professor 
Macintosh, Dr. Joseph Bell, Surgeon-Captain Moir, A.M.D., 
and Dr. Raw. After the usual loyal and patriotic toasts bad 
been honoured the chairman gave ‘Our Guests,” to which 
Professor M‘Call Anderson replied. ‘The Forfarshire Medical 
Association” was given by Professor Fraser and responded to 
by Dr. Lawrence. Other important toasts were: ‘The 
Universities,’ by Dr. Sinclair, replied to by Professor Geddes; 
‘‘ Kindred Associations,’’ by Dr. J. W. Miller, for which Dr. 
Douglas replied ; and ‘‘ The Infirmaries and Asylums of For- 

ire,’? proposed by Dr. Keith Anderson and r 

to by Dr. Howden. The meeting was in every respect & 
snecess 
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Ar the quarterly meeting of the directors of 
the Naval Medical Supplemental Fund, held on the 11th inst., 
Mx. T. Russel Pickthorn, Inspector-General, in the chair, the 
sum of £64 was distributed amongst the several applicants. 


Miter Hosprtat, GReenwich.—The annual 
dinner in aid of the funds of this hospital was held last 
week at the Grand Hotel, Trafalgar-square, under the pre- 
sidency of the Lord Mayor: The chairman, appealing for 
fonds on behalf of the hospital, said there were many calls 
upon the institution owing to the number of accidents and 
cases of illness which occurred in the district, which was 
popalated bya large number of poor people. The number 
of beds in the hospital numbered but twenty-four, which 
was very few to meet the necessities of such an over- 
crowded district. In 1892 the number of patients relieved 
numbered 12,700 and last year 14,000 received attention. 
Year by year the number of patients increased, but the 
accommodation remained the same. In the first year of the 
hospital’s existence fifty-four cases of accident were relieved, 
Last year the number was 3267. 


Royal CoLLEGe or SurcEons IN IRELAND: 
Scuoois or SuRGERY.—The following is the prize list for 
the summer session, 1893 :—The Barker Anatomical Prize: 
Mr. Asher Leventon, 1892, £21; Mr. E. J. Moore, 1893, £21. 
The Mayne Soholarship: Mr. W. Taylor, £15. Operative 
Surgery : Mr. W. Taylor, first prize, gold medal ; Mr. H. R. 
Sweeny, second prize, silver medal. Practical Chemistry : 
Mr. T. A. E. Rooke, first prize (cheque) and medal ; Mr. J. J. 
O’Ballivan, second prize (cheque) and certificate. Practical 
Histology: Mr. G. E. Robinson, first prize (cheque) and 
medal ; Mi. H. B, 8. Montgomery, second prize (cheque) and 
certificate, Materia Medica: Mr. M. Moore, first prize 
{etme} and medal; Mr. C. E. Hodgson, second prize 
(cheque) and certificate. Practical Pharmacy : Miss 8. L. 
Glynn, first prize (cheque) and medal; Mr. J. Campbell, 
second prize (cheque) and certificate. Forensic Medicine : 
Miss J. B. Ferguson and Mr. Asher Leventon, equal, first 
Prize (cheques) and medals ; Miss E. L. Micheson and Miss 
A. M. Thornett, equal, second prize (cheques) and certifi- 
cates. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Royal Commission on the Opium Trafic. 

‘Tax Boyal Commission on the Opium Traffic will commence its 
tavestigations in London, where it is understood it will deal with the 
documentary evidence on the subject. It is not yet decided whether 
the whole Commission will proceed to India or whether a committee 
‘will be sent to make the investigations. 


The Plumbers’ Registration Bill. 

‘The following names have been added to the Standing Committee on 
Trade for the consideration of the Plumbers’ Registration Bill: Mr. 
Benn, Sir A. Borthwick, Mr. A. C. Corbett, Earl Compton, Mr. Dixon, 
Mr. Farquharson, Mr. Frye, Mr. Keir Hardie, Mr. Hopwood, Mr. 
Kimber, Mr, Lees Knowles, Mr. Maden, Sir F, 3. Powell, Mr. Wolff, 
and Mr. Bowen Rowlands. Mr. Dunn bas taken the place of Mr. 


Magan, 
The Vaccination Question, 

‘Mr. Hopwood has given notice of several questions with regard to 
Yeceination. They are addreased to the Under Secretary for India and 
‘will probably be answered next week. One has reference to Surgeon- 
Major King and the use by him of lymph not now sanctioned by the 
Government, Another refers to Mr. Haffkine’s experiments at Agra. 
Mr. Hopwood wants to know whether Mr, Haffkine inoculated with 
cholera virus some 250 soldiers and children and whether the Govern- 
‘Bent will forbid sach experimenta. 

The Police and Sanitary Bills, 

‘The Select Committee on these Bills terminated their aittings for the 
‘semion on Tuesday last. Fifteen measures have been dealt with. A 
special report is to be presented to the House suggesting the appoint- 
Mmentof an official adviser of the committee who would bear the same 
relation to the committee as that of Parliamentary agent to promoters 
of the Bills referred to the committee. It isalso suggested that a cir- 
calar should be issued by such « department as the Local Government 
Board for England snd Wales, or in the case of Scotland the Scotch 
Office, to every local authority, containing the terms of instruction of 
the House of Commons and calling the attention of the local autho- 
ritien to the necesaity of confining their proposals within the limite 
laid down by Parliament, This course would, it is believed, save both 


the time and money now waated on the presentation of Bills containing 
proposals which the committee feel they are debarred under the in- 
struction from entertaining. 


THE HOUSE OF COMMONS. 
TuuRspay, JULY 6TH. 
Colour- Blindness, 

Dr. Macgregor asked whether the attention of the President of the 
Board of Trade had been drawn to the report of the Royal Soclety on 
the best methods of testing for colour-blindness amongst railway 
servants and mariners, and whether any steps had been taken to secure 
efficiency in the methods adopted to test the eyesight of such employéa.— 
Mr. Mundella said attention had been drawn to the subject wit! respect 
both to seamen and railway servants. For the former class a revised 
system of colour tests was being prepared, and with regard to railway 
men a circular letter on the matter had been addressed to all the 
railway companies. When the correspondence was completed the Board 
would consider the propriety of laying it before Parliament. 

Fripay, JULY 7TH. 
The Opium Commission. 

Several members made inquiries reapecting this Commission, and a 
summary of the replies given by Mr. G. Russell was to the effect that 
the arrangements for conducting the inquiry were not yet settled ; that 
it might, probably be necessary that the Commission should visit India 
and take evidence there; and that Proper Steps would be taken to 
ascertain the opinion of natives on the subject. It was hardly likely, 
said the right hon. gentleman, that the inquiry would extend to China. 


Sheet Enamelling. 

In reply toa question put by Mr. Burns, who desired to draw atten- 
tion to ‘the dangerous nature of the above-named industry, by which 
the death of a girl had resulted, Mr. Asquith said that special investiga- 
tion had made into the case in question and the result had been 
communicated to him, and would be brought under the notice of the 
Commitiee now charged with the duty of ascertaining particulars con- 
cerning the white-lead industry. 


Insanitary Houses in Lambeth, 

Sir J. Hibbert made a somewhat lengthy statement in reply to a 
Series of questions put by Mr. Lough as to theinaanitary condition of 
certain houses in Lambeth parieh. It would Sproat that the houses in 
question belong to the Duchy of Cornwall and that a complaint had 
been made regarding their unhealthy condition, which complaint had 
been replied to by the secretary of the Duchy, who forwarded his 
reply to the Prince of Wales’s council. Accor ing to the committee 
which investigated the matter, it would seem that the houses referred to, 
though objectionable in construction, were not in such a condition as. 
to warrant the interference of the local authorities, During the last 
seven years some £32,000 had been spent by the Duchy on the removal 
of inferior dwellings and the erection of improved buildings in Lambeth, 
and the imp rovements were still in progress. 


Monpay, JULY 10TH. 
The Opium Commission. 

Mr. G. Bassell, in answer to Mr, Curzon, said that the Commissioners. 
would be aj ted as 200n as possible, but the matter required most 
careful consideration and no date could be named at present. The Com- 
mission would be issued in the name of the Queen and its sittings 
would not neceasarily be confined to India. 


Ventilation of the Lobbies, 

In answer to Sir G. Chesney, Mr. Shaw-Leferre said he was fully 
sensible of the inconvenience caused to hon. members by the great heat 
of last week and the crowded state of the division lobbies ahd had 
already given orders for various alterations for the admission of a 
greater amount of air. The right hon. gentleman said he must again 
st that the inconvenience felt by hon. members might be greatl 

fuced by clearing the House more quickly after divisions were Closed. 
Three or four minutes might easily be saved in that way. 


Importation of Canadian Cattle, 
Mr. H. Gardner intimated that he to lay on the table some 
papers on this subject. He had le inquiry as to whether coloured 
wings of the diseased lungs could be made, but he was informed 
that owing to the lapee of time and the alterations in colour which had 
occurred such drawings would be of no practical value. 


Railway Seroants (Hours of Labour) Bill, 
On the motion of Sir M. Hicks-Beach, one of the House of Lords” 
amendments was amended by Providing that the Act should not a 
to any servant of a railway’ company who in the opinion of the Bey 
of Trade was wholly employed in clerical work or in the company's 
workshops. The other amendments were agreed to. 
Rivers Pollution Prevention Bill, 


This Bill was read a second time. 


Turspay, JULy 11TR. 
Ventilation of the Houses of Parliament. 

In to Sir H. Roscoe, Mr. Shaw Lefevre expressed his pleasure 
that Hy Honourable member bad called attention to the mbject, as it 
was one of considerable importance to honourable members.’ The 
right hon. gentleman stated that a Select Committee in July, 1891, 
recommended that the County Council should consider the ity 
of improving the sewer ventilation in the neighbourhood of the Houses 
of Parliament by the erection of shafts and furnaces to create powerful 
exhausts, in order that the gratings at the ground level might become 
inlets for air instead of outlets for sewer gases. Repeated communica- 
Hons had been made to the County Council, but they had mene iite 
present been unable to find a suitable site for the purpose of carrying 
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Dighest price tendered, which had lately been slightly below 1s. 4d 
The object of the recently adopted measures was to prevent a further 
141] rather than to raise the gold value of the rupee, not to fix tne gold 
value at ls 4d. or any other ratio. The notification respecting the iseue 
of rapees in exchange for gold at the ratio of 1s. 4d. would be inoperative 
unt!] and unless the gold value of the rupee reach«d thatsum. The 
object of the notification was by Gxing a maximum limit, beyond which 
exchange should not at present risa, to prevent any possible disturbance 
of trade by # sudden and considerable increase in the gold value of the 
Fupee, 


THURSDAY, JULY 18TH, 
Metropolitan Asylumns Board. 


Mr. Cohen asked the President of the Local Government Board 
whether he could state to the House the number of patients suffering 
from small-pox, diphtberia and scarlet fever who were refused admis- 
sion owing to want of space in the hospitals controlled by the Metio- 
politan Asylums Board during the month of June last, and whether he 
would grant a return of such refusals during each of the twelve months 
from July, 1892, to June, 1898.—Mr. Henry Fowler replied that the 
managers of the Board informed him tbat no small-pox cases had been 
refused admission for many years past. In to scarlet fever and 
diphtheria cases he learned that the information asked for could not be 
obtained without laborious and lengthy analysis of all the sprilcations 
received, as no system of regiatration had been adopted. Such a return, 
‘moreover, would not give the actual number of persons refused admir- 
sion, as applications were made by several persons in respect of the 
eame patient and there were repeated applications. 


IN THE COMMITTEE ROOMS. 
THe REGISTRATION OF MIDWIVES. 


TxHE Select Committee of the House of Commons appointed 
to inquire into the subject of the registration of midwives 
resumed its inquiry on Friday, July 7th. Mr. Fell Pease, 
Chairman of the Committee, presided. 

The Chairman read letter he had received from Mr. Braxton Hicks. 
The writer said he desired to supplement the evidence he had given 
before the Committee by calling attention to the practice of a certain 
class of women, who professed to be, and acted as, midwives, of setting 
up private establishments for the lying-in of women. What went on in 

em wasa matter with him of more than susptcion. He would like 
to see some provision for registering and supervising them. 

Dr. W. WILLIAMS of Cardiff, medical officer of health for the county of 

Glamorgan, was the first witness examined. He read to the Committee 
extracts from @ report he bad made as to the abnormal number of 
cases of puerperal fever in the district known as the Garw and Ogmore 
‘Valley, a district where the women were in nearly every case attended 
‘by midwives. Between May, 1888, and the end of June, 1893, no fewer 
than thirty:two deaths were certified from puerperal fever and puerperal 
peritonitis, the population of the district being 13,000. Nearly all the 
confirements in this and similar districts of the county were attended, 
Dr. Williams said, by professional midwives who had not been trained, 
who held no certificates and who took no precautions against 
warrying infection from one case to another. He had Jet been 
through this particalar district, which was a mining one, and he had 
come to the conclusion that the midwives knew absolutely nothing about 
antiseptics. After attending one case of puerperal fever the mid wife went 
to the next confinement as if nothing unusual bad happened. This state 
of things continued until three months ago, when the medical officer of 
health intervened and stopped it. Witness had mae certain recom- 
mendations to the Sanitary Committee of the County Council, including, 
amongst others, that a midwife after attending a caxe of puerperal fever 
shon'd pot be allowed to attend another confinement uatil an interval 
of two months had elapsed, that midwives should be instructed 
how to disinfect themselves and their clothing, that the bedding and 
clothing and room of each pettent, should be properly disinfected by 
‘competent persons, and that the training of nurses for midwifery cases 
eapecially 8 ould receive the attention of the County Council. Therewere 
no lying-in hospitals at Cardiff, only general hospitals ; but he believed 
that classes in midwifery were being started in connexion with the union 
‘workhouse. He desired to see a proper system of registration of midwives, 
and with sucb a system he would restrict the practice of midwifery to 
‘women who had proved their competence. In theGarwand OgmoreValley 
‘it would be possible for medical practitioners to attend all the confine- 
ments, for there were six medical men in the valley, but it was not the 
rule to employ them. The midwives acted both as nurse and midwife 
and they attended on each woman say fora week, charging 15s, A medical 
man would chacge the same sum for, perhaps, four visits, and the woman 
would require the services of anurseas well. In his opinion the presence 
ofa properly trained and qualified midwife would be of the greatest 
‘poraible value to a medical practitioner. Moreover, she would be better 
able than an untrained womsn to detect when the services of a medical 
man were required, and would be more likely to send for one He 
thought that a Iying-in ward might be associated with the workhouse 
infirmary at Cardiff, and in this way about six students in midwifery 
could be instructed at a time. 

By Dr. Farqubarson: He regarded what had taken place in this 
xalley recently as an epidemic of puerperal fever, and he attributed it 
to want of knowledge on the part of these midwives and the absence of 
,Proper precautions. 

By Mr. Stephens: These women simply went from place to place 
apreading the disesse. 

By Mr. J. A. Bright : He did not think they would object to training ; 
on the contrary, he thought they would be glad to obtain it, and he 
meant to bring the matter before the County Council. 
mel Dr Farqubareoa iis bad 6 reason to ballere ene the medical 

wot read ti ined 
experienced midwives were introduced. es tenaral babs ee 

Miss ANNIE McCall, M.D. Bern, was the next witness, She 
was of opinion that midwives should be certified frum the place 
of training and then should undergo an examination. Certified mid- 
wives would work hand-in-hand with medical practitioners, so that 


in a case of puerperal fever one would be called In at once. She 
did not think that certified midwives would be hurtful to medical men 
in their practice, becvuse, apart from the question of fees, there was a 
preference on the part of women to be attended by midwives. 

By Dr. Farquharson: She had very rarely ben called in where th 
was ap untrained midwife in ‘steondance™ Untrained midwives arely 
called in medical men. 

By Sir Frederick Fitz Wygram: In her opinion three months should be 
the minimum period for the training of a well educated woman. 

By Mr. J. A. Bright : As certified midwives appeared in a distri: the 
uncertified ones would gradually disappear. ’ 

Miss LEAH GaRRATT, late of the Gotherington district of Gloucester. 
shire, expressed the view that it was only a question of mosey 
whether a medical man or a midwife was called in. She would 
have all midwives registered and would teach them ordinary narsing 
as well as midwifery, and she was confident that people would give up 
employing ignorant and untrained women very quickly. 

Mra. BEDINGFELD, certified midwife and nurse matron of the Garrison 
Women's Hospital at Shoeburyness, desired to give her testimony in 
favour of the registration of midwives. Untrained women did an untold 
amount of permanent injury, to say nothing of the pain and discomfort 
they caused. In their ignorance they looked down upon trained nurses 
and modern midwifery. She had been in practice since 1878 and had 
never had a case of puerperal fever. 

By Mr. Stephens: Uneducated midwives had very peculiar notions as 
to feeding children. They gare them all sorts of rabbish, batter and 
sugar, and they gave them drags to keep them quiet, often with most 
serious consequences, 

By the Chairman : They inculcated habits of intemperance. It was 
an axlom with them that spirits were necessary to the well-being of the 
mother ; they must give her a glass of ‘something hot.” Manya woman 
had been made a drunkard inthis way. Noo tong. go 8 woman who 
had previously been attended by untrained midwives assured witness 
that she could not get on without gin. In another case a woman sald 
she had been in the habit of having alternate glasses of hot finand 
water and stout untill she was perfectly intoxicated. In a third case 
she was asked what stimulants wonld be required, the le 
that on former occasions they bad brought iu @ bottle of brandy, one of 
gin and one of port. 

By Mr. J. A. Bright: The reason why they were fighting for regis- 
tration was that the people did not recognise the difference between 
qualified and unqualitied midwives. At present in Shoeburynees the 
unqualified woman received as high fees as the qualified one. 

By the Chairman: she suggested that there might be schools for 
training midwives in connexion with workhouses, and she felt confideat 
that if the fees were low enough maay women would go to them for 
instruction. 

By Mr. J. A. Bright: She would have the word “midwife” pro. 
tected by law. She would not allow an unqualided woman to call 
herself a midwife. She would allow six months after the Passing of 
the Act for women to qualify if they chose. She would make 
pass an examination. 

By Mr. Stephens : She admitted that it might be a rather crael thing 
toask a man or a woman in middle age to pass an examination. 

By Mr. Tatton-Egerton: She would be satisfled with an oral exami. 
nation if it were thorough. 

By Mr. Stephens : She would compel the public to employ none bat 

jetered midwives, 
ith the remark by Mr. Stephens that this proposal was quite new, 
the proceedings were brought to a close for the day. 
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Bae, Joun, & Sons, Great Titchfleld.street, London, W. 
On Chorea, or St. Vitus's Dance, in Children. By O. Sturges, M.D., 
F.R.C.P. Second Edition. 1893, pp. 188. Price 6s. 


BELL, Gzo., & Sons, York-street, Covent garden, London. 
Mountaineering. By Claude Wilson M.D. Illustrated. 1908. 
pp. 208. Price 2s. 


Garrrin, C., & Co., Exeter-street, Strand, London, W.C. 
Tho Physiologist’s Note-book ; a summary of the present state of 
Ebysiolo eal Science for the use of Students. By Alex. Hill, 
M.D. lustrated. 1893. pp. 200, 


KrGaN Pavl, TRENCH, TRUBNER & Co., 


Charing-cross-road, Londoo. 
On the Chemistry of the Blood. By the late L. C. Wooldridge, 


M.D. ; arrany bey, Horaley, B.S., F.R.C.S., and E. Stari 
M. M.B.C.P. ith Introduction by Victor Horsley. 
Pp. 854. Price 16s, 


Lewis, H. K., Gower-street, London, W.C. 
A Contribution to the Pathology of the Vermiform Appendix. 
T. N. Kelynack, M.D. Lilustrated. 1893. BP. 223. Price 
What to do in Cases of Poisoning. By William Murrell, 
F.B.C.P. Seventh Edition. . 276, Price 3s. 6d. 
Proper Mode of Kxtracting 
Teeth. By John Gorham, M.B.C.8. Fourth Edition. 1888, 


Pp. 43. 

a ‘Text book of Medicine. By Dr. Adolf Strimpel/. Second 
American Edition. By H. F. Vickery and Others. illustrated. 
1898, pp. 1048. 


Lonomans, GREEN & Co., London. 
Mant of Bacteriology. By Dr. 8. L. Schenk ; translated from 
the German, with an Appendix, by W. R. Dawson, M.D. Dubl. 
Illustrated. 1893. pp. 810. Price 10s. net. 


OFFICE OF THE BRITISH AND COLONIAL DRUGGIST, 42, Bishopagate- 
ithout, London, E.C. 
cal Dentistry, Surgical and Mechanical By « Deatel 
Surgeon. Illustrated. 1898. pp. 04. 
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Buxves & TURNER, Chancery-lane, London. 
‘The Law of Cremation: an Qutline of the Law relating to Crema- 
Hon, Caine and Modern, By A. Richardson, Solicitor. 1893. 
pp. 187, 
‘Bnrxim, MaRsuatt & Co., London. d 
A Short Manual of the ‘Bath Mineral Waters. By A. E. Fox, M.B., 
F.BGP, Edin, Edition, with Plans. 1890. pp. 105. 


Bra, Evprr & Co., Waterloo-place, London. 
Dictionary of National Biography. Edited by Sidney Lee. Vol. 
XXXYV. (MacCarwell—Maltby.) 1803. pp. 447. 


StaxPorD, EDWo., Coceepec street Charing-cross, London, 8.W. 
A Comprebensive 
accompanied by Maps aad Sketches. By A.Cawston, A.R.ILB.A. 
1808, pp. 188. Price 212, 


Bocuind v'Eorrsone Sumer riaus F Park ise Gal Cektictase OP 
jnide de Disgnostie Ciyn jue & I'Usage des ns. ir 
Dr. le Berlin (de Nice). Avec une Préface par le Dr. Auvard. 
Wustré, 1898. pp. 224. 
Introduction & I’Etude des Lois Générales de l’'Hypodermie. Par 


Jules Chéron. 1893. pp. 565. 
‘Lee Kolas Africains: Mor ie Botanique, Chimique, Théra- 
Par Dr. E. Heckel. pp. 406. 


poutique et Pharmacol: giq 


Tmeere, & Co., Newgate-street, London, E.C. 
The Points of the Horse: a Familiar Treatise of Equine Con- 
formation. “By M. Horace Hayes, F.RLC.V.8. Illustrated. 1808. 
pp. 879, 


na ON 

THE FogeraRlan VUBUISEING OFFICE, Meworlal Hall, Farringdon- 
jon, B.C, 

Sunshine and Shadow:; or, the Fruits of Failure. By Arnold F. 


Bills, pp. 545. Price 2s, 6d. 


‘Anderson, 
AM.,M.D., MB.C.P.Lond.; reprint from Proceedings of California 
fuoilary Convention, April, 1908 The Physics of the Cranial Circa. 


Detormities of the Nasal Septam and thelr Influence in Disease of 
the Rar and Throat: by William Scheppegrell, M.D. (reprint from 


Noi 
ead ut the Royal United Service’ Institution, Whitehall, London, 


Journal: Balted by George Fleming, CB, LLD. RCV. 
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Crocker Co,, Sacramento, |1893.—A Case of Hi pe ae ‘Buline: 
mary Osteo-Arthropathy: by J. W. Springthorpe, MLD. Melb., 
MRGP.Lond. ; ‘eprint (Btillwell & Co., 5 
tralla),—La Ctinkca Chirurgica, Anno L., 1893; Retratto (F, Vailardi, 


‘Milano)—Journal de Médecine, de Chirurgie et de Pharmacol 
Tome Tl, Fascicules ¢ et 8 (i Lamertin: Brexclics 
1808).—Royal University of Ireland: the Calendar for the year 1898 


Alex. Thom & Co., Dublin).—Magazines for July : Sunday at Home, 
Hour, Boy's Own r, Boy's Out-door Games and Recrea- 
aan aper, Girl's Own Out-door Book (Relig.ous Tract 
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Vacancies, Secretartes of Public Institutions, and 
Repetto 
Thursday morning of each week for publication in 


Officer for the Fifth Sanitary District of the Cuckfleld Union, 
Barve, Thos. M.B., M.S.Aberd., been 
Offist to the Parochlal Board of fe. eee 


to the Chelsea, Brom and Belgra: 
EEN ns ee apis 
y . dn, Od; rh., en Ay 
the Brough Sanitary District of the ‘eee Ward pigiical fees: for 


Buiston, O. 4%, M.B.C.S., has been . 
ei appointed Medical Officer for Sea- 
ited House 


Gopsos, A. H., B.A. M.B. & B.C.Cantab,, bas been appoint 
Surgeon to the Croydon General Hospital, vice T. A. Dukes, re- 


e for Street Improvements in London, |- 


Goopina, M. R., L.8.C.P.Lond., M.#.C.S., has been appointed Medicah 
Officer of Health for the Bideford Urban Sanitary District, vice 
Ackland, resigned. 

Hickey, Wx. L., M.D., B.Ch. Dub., has been appointed Medical Officer 
for the Wainford Sanitary Distrlot of the Teoadale Union. 

Hino, Avpget, L.B.C.8., L.M.Edin., has been reappointed Medical 
Officer of Health for the South Molton Urban Sanitary District. 
Hopcson, Haroip, L.RC.P. Lond, M.RC.8., has been appointed 
Radical ufficer for the Biisworth Sanitary Districtof the Towcester 

inion, 

Hogarru, A. A., M.B., C.M.Glasg., has been appointed Medical Officer 
for the Third Sxnitary District of the Cheltenham Union. 

KING, ARTHUR, L.D.S B.C.S., bas been appointed Honorary Dental. 
Surgeon to the Royal Surrey County Hospital, Guildford. 

Lawson, ‘fHos. C., M.H.C.S., has been appointed Medical Officer 
for the Warboy’s Sanitary District and the Wistow Sanitary 
Districts ot the St. Ives Union. 

MacKenzig, A. G., M.B.C.P., L.M., F,B.C.S.Edin., has been reap- 
inted Medical Officer for the Third Sanitary District of the 
arch Stretton Union. 

Marm, L. W. Darra, M.D.Lond., D.P.H. Lond., M.B.C.S., L.B.C.P.. 
has been appointed Medical Otticer of Health of the Croydon Bural 
Sanitary Authority, 

Maurice, G. T. K., L.R.C.P. Lond., M.B.C.S., has been sppointed 
Medical Officer for the First Sanitary District and the Workhouse. 
of the Marlborough Union. 

McCavstanp, A., M.D., M.B.C.S., L.B.C.P.Lond., has been appointed 
(autitying Surgeon under the Factory Act for the Swanage Dis- 

ict. 

Munpen, Caas , M.B.C.S., has been reappointed Medical Officer for 

‘ird (C.) Sanitary District of the Langport Union, 
W. Rivers, M.B. & B.C.Cantab., M.R.C.P. Lond., has 
be inted Assistant Obstetric Physician to the Westminster 
08} 


Port, ARTHUR WILLIAM, M.B., B.S., M.B.C.S., L.B.C.P., bas been 
appointed House Surgeon to the Monkwearmouth and Southwick 
Pi 


lospital. 
RENDLE, ARTHUR R., has been appointed House Surgeon to the 
Infirmary, Lelcester. 


Bicuarps, H. M., M.D.Lond., L.B.C.P., M.B.C.8., has been appointed 
Medical Superintendent of the City Hospital, Birmingham. 
Bosinson, E. 8., L.B.C.P.Lond., M.8.C.S., has been appointed Medical 


Officer of Health for the Stourport Urban Sanitary District of the 
Kidderminster Union, vice Cadogan-Masterman. 

Ross, Cas. E., LCP. LM., L.8.C.S. Irel., has been appointed 
Medical Officer for the Tenbury sanitary District and the Work- 
house of the Tenbury Union. 

SToxkog, B. T., M.B., B.S.Durb., has been appointed Medical Officer 
of Heaith for the Borough of Gateshead. 

TUCKER, ROBERT G., L.B.C.P., L.M.Edin.,, M.B.C.S., has been 
reappointed Medical Officer for the Third Sanitary District of the- 
Dartford Union. 

WatTeRHousz, HERBERT F., M.D. C.M.Edin., F.R.C.S., has been 
appointed Surgeon to Out-patients, Victoria Hospital for Sic 

dren, Chelsea. 

WituiaMs, R. P., L.B.C.P., 1.B.C.S.Ediv., D.8.M., B.C.P.Irel., has 
been appointed Medical! Oficer to the ‘employes’ of the Holyhead. 

‘ost-oftice. 

WILLs, WILLIAM ALFRED, M.D. Lond., M.B.C.P.Lond., M.B.C.S., has 

been appointed Assistant Physician to the Westminster Hospital. 


Pacancies, 


For further information rgardiny cach vacane, reference should be made 
0 the advertieement (ece andez). bed 


ASYLUM FOR Ip10TS, Earlswood, Redhill, Surrey.—Aasistant Medical 
Officer. Salary #150 a year, with board and residence. Applica- 
lions to the Secretary, 33, King William-street, London-bridge, E.C. 

CHARING-CROSS HOSPITAL, W.U.—Assistsnt Surgeon. 

County ASYLUM, Lancaster.—Assistant Medics) Officer, who shall act 
‘as Pathologist (unmanied). Salary £100, inc by annual 
instalments of £25 to £200 per annum, with furnished apartments, 


&e. 

County AsyLuM, Lancaster.—Clinical Assistant for six months. Board, 
lodging &c. provided. 

FARINGDON UNION.—Medical Officer and Public Vaccinator for the 
Buckland District of the Union, Salary £126 per annum, withy 
extra fees for operations &c. Applications to Mr. G. J. Haines, the 
Clerk, Faringdon. 

GENERAL Hospital FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer, for one year. Salary £80 per 
annum, with board and lodging. 

GENERAL INFIaMmaRy, Leeds,—Resident Medical Officer. Salary £100 
per annum, with board, washing and lod, i 

Great NORTHERN CENTRAL Hospital, Ho! y.road, N.—Honse- 
Borneo. Salary £60 per annum, with board jand lodging in the 


be . 
zat YARMOUTH HOSPITAL.—House Surgeon. Salary £00 
GR eeth board and lodging, but no ‘wines, spirite, beer Ge. eee found.” 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, — 
Resident Medical Officer. Salary £200 per annum, with board and 


residence. 
HOosPITal FOR SICK CHILDREN, Great Ormond-street, Blooms! 
7 0-= smistent House Surgeon (non-resident), for six meee, 
sry 
Lewes DISPENSARY AND INFIRMARY AND VicToRta Hosprtat, Lewes, — 
Resident Medical Officer. Salary £100 per annum, wi 
apartments, coal, gas and attendance. jum, with furnished 
Liverpoot, CHILDREN's Hosritat, Mprtle-street—Locam Tenens 
Houre Surgenn, for one month. ee 
MACCLESFIELD GENERAL INFIRMARY.—Junfor House $1 
AcG70 par anpum, with board and residence in the institution, "> 
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EDITORIAL NOTICE. 

| Iv 4s most important that communications relating to the 
Editorial business of THe LANcHr should be addressed 
seclusively ‘To THE Evitors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. es 


Tt ts cap. requested that carly intelligence of local vents 

having pre died: taterest, or which it is desirable to 

| Oyen the notice of the profession, may be sont direct to 

| Lectures, original articles, and reports should be written on one 
side only of the papor. 

Lettors, whethor intended for insertion or for private intorme- 
tion, must be authenticated by the names and addresses f 
their writers, not necessarily for publication. 
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| Local papers containing reports or nows hs should be tan en ates ' 
| _ marked and addressed ‘‘ To the Sub- Editor." woke f 
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| partments of THE Lasont should be addressed ‘To ths beeen ‘ 
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| PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
| of THE LaNceET, we have arranged to publish duplicate 
| copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 

Those of our subscribers who may wish to be supplied with 
| loose copies can obtain the same (without extra charge) a 
| making application to the Publisher of THz LANCET. 


‘“*THEODOTUS, PHYSICIAN AND BisHop.” 

G. W.C. will find in the ‘Church History” of Eusebius (vil, 82, 28) am 
interesting reference to this medical ecclesiastic. ‘‘He was sma,” 
says the historian, ‘ whose life on earth corresponded to his name 
(‘God-given’); for in the therapeutics of the human body be held 
the highest rank, and as to the cure of souls, love of one’s neighbour, 
nobility of character, sympathy for others, as well as alacrity to 
render assistance, he had no equal." This light of medicine and 
theology was bishop of Laodicea about 305 a.p.—in other words, 
during the time of Diocletian's persecution of the Christians, He 
seems to have escaped the martyr's death, which overtook another 
celebrated physician and bishop, Zenobius of Aigea in Silicia, to sy 
nothing of the equally eminent practitioner of the healing art who 
was also an ecclesiastic, Diomede of Tarsus, otherwise known as the 
‘martyr of Nicea.” 

IODIDE RASH. 
To the Editors of THE LANCET. 

81ns,—In Mr. Kennedy’s practice at Plaistow I had occasion to see & 
patient, young woman aged twenty-nine, suffering from gouty phlebitis, 
with acute inflammation, probably of a similar nature, of ankle joints 
and meta-tarso phalangeal articulation of left foot. The affected joints 
were treated with hot fomentations containing soda, which gave great 
relief, and a mixture prescribed containing {odide of potassium,colchicum 
wine and sulphate of magnesia. The following is the point of interest. 
After the third dose » rash appeared, which was seen within & few 
hours. The rash was distinctly vesiculated, and in some cases the 
vesicles were 0 close as almost to coalesce, and were excessively tense. 
It was confined chiefly to the wrists and the anterior surfaces of the 
forearms, legs, and thighs; there were none on the chest, back or {ace. 
In no case was there umbilication. In the course of twenty-four hours 
some veaicles had apparently desiccated, leaving a small purpuric area. 
Inasmuch as the patient was greatly alarmed, owing to the fact per 
hapa of the presence of variola in the locality, diagnosis was essential 
It was evidently caused by the administration of amall doses of iodide 
of potassium. From the profuse character of the rash and tensive condi- 
tion of the vesicles, together with the presence of constitutional sym- 
ptoms, slight headache and sickness, I thought the case might be of 
interest. The chief points of diagnosis seem to be the absence of 
umbilication, the somewhat limited area of distribution of the rash and 

the mild constitutional symptoms, 

Tam, Sirs, yours faithfally, 

P. 8, Hannis, M.B.C.8. Eng., LR.CP, 


n 


Joly 11th, 1893. 
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Tae DIssEMINATION OF CHOLERA GERMS. 

ACCORDING to some experiments lately carried out by Professor Uffel- 
man of Rostock the danger of infection by the postal service {a 
exceedingly great. A letter infected with cholera bacilli put, asin the 
ordinary way, into a posthag, was found after twenty-three hours and 
abalf to be still covered with living bacilli. On postcards they were 
found living twenty hours after infection. On coins the bacilli died 
with remarkable rapidity, whereas on woollen and linen stuffs 
they enjoyed a particularly long life, He also made experiments 
with fies, which he found were most successful infection carriers. 
Afiy, which had been infected by being put on to a mass of cholera 
Dacilli, was placed ona plece of beef, which, after a time, was found 
tocontain an enormous number of living bacteria, 


AN APPEAL FOR PERIODICALS. 
To the Bdktors of Tus Lancer. 

‘Sms,—On Wednesday last we were favoured with a beautiful selection 
of flowers and fruit, forwarded by the Hope of Plaistow Good Templars 
Lodge, North-street Mission Hall (Mr. T. E. Keen, chairman), for the 
‘tse of the patients here, who, of course, can have no visitors and whose 
convaleacence is long and tedious, May I through your columns make 
an appeal for old magazines, illustrated papers or books for the use of 
the patients to while away a few of the monotonous hours compulsorily 
pamed by them. The late Mr. A. Locker of the Graphic kept me fully 
supplied ; bat his untimely decease has cut off that source of supply, 
and no other has arisen hitherto to take its place. 

Tam, Sirs, yours obediently, 
Joun Morr, 
Medical Superintendent. 


PLastic BRONCHITIS. 

Puastic BRONCHITIS forms the subject of a paper by Dr. Beschorner in 
Volkmann's Rlinische Vortriige, No. 78. Perhaps the most interesting 
point in the paper is the result of the chemical and microscopical 
analysis to which the exudation in two cases was submitted by 
Professor Neilsen, According to this the bronchial casts, at any rate 
{nchronic cases, are not composed of fibrin, but of thickened mucus— 
an old view revived. 


, RADIES IN MADEIRA AND THE AZORES. 

Ir Is stated by the Allgemeine Medicinische Central-Zeitung of July Sth 
that rabies, from which Madeira and the Azores have hitherto been 
free, bas been introduced into these islands through the importation 
of @ dog owned by an English traveller. No leas than nine persons 
were affected at the date of our German contemporary's information. 


‘uly 10th, 1868. 


“AMMONIATED TINCTURE OF QUININE.” 
To the Editors of THE LANCER. 


81ns,—I think the following will relieve your correspondent “' Dis- 
penser” of his difficulty. As ammoniated tincture of quinine is a 
peeparatiod in which the quinine exists as bydrate, kept in solution 
by means of excess of ammonia and by the rectified spirit, more 
tapectaily the latter, consequently when it {s mixed with much water 
the alkalold is precipitated. Science cannot prevent the precipitation 
without inducing chemical change. The addition of a few drachms of 
mucilage will suspend the quinine equally throughout the mixture. 

Tam, Sirs, yours faithfully, 
Hull, July 10th, 1893. 


FRED. BI.sr. 
To the Editors of Taz Lancer. 
81ns,~If your correspondent, '' Dispenser,” will prescribe this tincture 
with Liquor ammoniz acetatis ho will obtain a clear solution. I found 
this out daring the influenza epidemic, when my favourite prescription 
‘was four drachms of the tincture with four ounces of the liquor and 
water toeight ounces, That it is not free acetic acid which keeps the 
quinine in solution is shown by mixing equal quantities of the tincture 
and the concentrated liquor. Ifa small quantity of water be added a 
doudy mixtare is the result ; if more water be added the mixture will 
become perfectly clear. Tam, Sirs, yours faithfully, 
Lewisham, 8.8, July 11th, 1898, EB. W. Farsen. 


To the Editors of THE Lancer. 

Sms~In reply to“ Dispenser,” whose letter appeared in the last 
isaue of THE LANCET, p. 121, may I be allowed to point out that, on the 
addition of water to the ammoniated tincture of quinine, quinine hydrate 
is precipitated, and must either be dissolved by the addition of spirit or 
supended with mucilage. The latter course is the proper one. 

Lan, Sirs, yours faithfully, 

July 10th, 1893, Scripo. 
AMEBE IN URINE, 

A CURIOUS case of biematutia accompanied by the appearance of amwhe 
in the urine is described by Dr. Posner in the Berliner Klinische 
Wochenschrift, No. 28 The case ran an intermittent course, and 
even seven months after the first appearance an attack occurred. 
The patient was s man, thirty-seven years of age and had always 
lived in Berlin. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancer Office, July 18th, 1808. 


Medical Biary for the ensuing Teck. 


Monday, July 17. 
K1No's COLLEGE HosprtaL.—Operations, 2 P.M.; Fridays and Saturdays, 


at the same hour. 
St. BARTHOLOMEW’S HOSPITAL. tions, 1.80 P.M.; and on Tuesday, 
‘edn y at the same hour, 
losertat. Operations, § 2.0: ; Tuesday, 2.80 P.M. 
8t. THOoMas's HosPiTaL.—Ophthalmic Operations, 2.80P.M.; Friday,2P.™. 
Boral Jannox OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
at 10 A.M. 

Boral WESTMINSTER OPHTHALMIC HOSPiTaL.—Operations, 1.80 P.mL3 
and each day at the same hour. 

CwHELska HosriTaL FOR WOMEN.—Operations, 2 P.M.; Thureday, 2 P.M. 

HosPitaL FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.M; and om 
‘Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal ORTHOPEDIC HlosprraL.—Qperations, 2PM, 

CENTRAL LONDON OPHTHALMIC HOsPITaL.—Operations, 2 P.uL, and 
each day in the week at the same hour. 5 

UNIVERSITY COLLEGE Hospital. Kar and Throat Department, 9 a.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 


Tuesday, July 18. 
Guy's Hospital. —Operations, 1.30P,M., and on Friday at the same hous. 
Ophthalmic Operations on Monday at 1.80end Teardey attr. 
Cancer HosrPitaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M, 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON eli eereal age iy Senet 
UNIVERSITY COLLEGE HosP!TaL.—Skin Department, 1.45 ; Saturday, 9.15. 
§r. MaRY’s HospiTaL.—Operations, 1.30 P.M. 
2.80 P.M, Skin Department, Monda\ 
Throat Department, Tuesdays and 
therapeutics, same day, 2 P.M. 


Wednesday, July 19, 
NaTIONAL ORTHOPADIC HospiTaL.—Operations, 10 a.M. 
MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 3 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHaRING-CROSS HospiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
Sr. THomas's HosriTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
Eoxpow HosPitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


jour. 
Qt. PETER's HospitaL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 
Great NORTHERN CENTRAL HOSPITaL.—Operations, 2P.m. 
UNIVERSITY COLLEGE HosPiTaL.—Operations,1.80P.M. Dental Depart. 
ment, 9.30 A.M. Eye Department, 2 P.M. 
RoraL Freg HospiTaL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S Hospital, GREAT ORMOND-STREET.. tions, 9.30 4.0 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 


Thursday, July 20. 
St. GEORGE'S HosritaL.—Operations,1 P.M. Surgical Consultati 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 ps 
UNntversITY COLLEGE HospitaL.—Operations, 2 P.M. Kar and Throat 
Department, 9 4.M. Eye Department, 2 P.M. 


Friday, July 21, 
Royal SourH LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.2, 
UNIVERSITY COLLEGE HospiTaL. —Eye Department, 2 P.m, 
Saturday, July 22 


ONIVERSITY COLLEGE Hospital.—Operations, 2 P.w.; and Skin De. 
partment, 9.15 A.M. 


Consultations, Monday, 
and Thursday, 9.30 a.m. 
days, 1.80 P.M. Electro- 


During the week marked copies of the following newspapers 
have been received :—The Harrison Hot Springs Boiler (B.C.), 
Local Gorerninent Chronicle, Bristol Mercury, Mining Journal, City 
Press, Reading Mereury, Morning, Hertfordshire Mercury, Weekly 
Free Prese and Abenitcen Herald, Liverpoot Daily Post, Leeda Mercury, 
Yorkshire Post, Johnstone Advertiser, Guy'e Hospital Gazette, Wert 
Cumberland Dimes, West Middlesez ‘Advertiser, Surrey Adverti 
Forum (New York), Senitary Record, Cheltenham Chronicle, Cork 
Framiner, Cork Herald, Divon and Exeter Gazette, Land and Water 
Huddersfield Chronicle, The Sun, Church and Queen, Builder, Architect 
Donor Observer, Le Tempe (Paris), Sunday Times, Times of Tadic 
Pioneer Marl, Critic (Ul), Lancashire Boening ‘Exuress, Norwich 
Mercury, Wellington Jevrnal and Shrewsbury News, Edgar 
Reyiater, Wetherien News Shipping Gazette, Chard and lminste ee 
Malta Chronicle, Citizen, Scarborough Weekly Post, Scottish Le fail 
Bath Weekly Herald, Southend Echo, &e., ce. : er, 
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Communications, Letters &c. have been 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


——— OOOO 


received from— ; 
Q=Dr. A. G. Auld, f Glasgow ; | J.—Jarvin-Conklia Mortgage Trust 


Messrs, Allen and) Hanburys, | 
{ London: Analyst, The, Pablishers 


iM K—Dr. B. Kirk, Glasgow; King's 


of 5A. 8. GU. ” 


B—Dr. C. E Baker, st Albans; 
, Dr. Arthur G. Blomfeld, Exeter ; 


Mr. W. Beates, Edinburgh; Mr. 
C. Blandford, Queenstown ; 

Mr. T. B. Browne, London; Mr. 
C. Birchall, Liverpool ; Mr. W. 8. 
Kattliss, Wickhambrook ; Mr. A.J. 
Buckle, Great Yarmouth; Mr. B. 
Baskett, London; Messrs. F. B. 
Benger and Co., Manchester ; 
Messrs. Burgoyne, Burbidges and 
Co., London; British Laryngo- 
logical and Rhinological Associa- 
tion, Secretary of. 


@.—Dr. Harry Campbell, London ; 
Dr. 


W. Bruce Clarke, Londos 

H. W.| Clemow, 
Mr. J. Gillingham, 
ir, M. Clifford, London; 
Miss Canning, London; Messrs. 
Crossley, Moir and Co., london; 
Mesera. Christy and Co., London; 
Country Town, London; Church 
of England Sanitary Association, 
Secretary of. 


D.—Mesars. W. Dawson and Sons, 
London. 


Worcester 

33) Edwards, 
Ealing ; Messrs. Epstein and 
€o., yndon; K. C., London; 
Epsom College, Head Master of. 


P.—Dr. E. W. Farmer, London ; 
F.C.8. 


B-Dr. L. Bamonde, 
(a Mr. G. M. 


G.—Dr. P. Goold, Macroon, co. 
Cork; Mr. H. W. G. Green, 
Devonport: Glasgow University, 
Assistant Clerk of ; Great Eastern 
Bailway Co., Continental Traffic 
Manager of; Guy's Hospital, 
Secretary of. 


H—Dr. F. de Havilland Hall, |g.—Messrs. A. Straker and Son,| ™t. E. H. Griffiths, Lampeter. 
London; Mr. G. M. Howard,| London; Messrs, Street and 
‘Nottingham; Mr, H. Hudson,! Co., London; Messrs, 8. Smith ; &.—Dr. J. B. Hellier, Leeds: Dr. 
Mannargudi, South India; Mr. | and Co, London; Messrs. Street | @. Harley, London; Mr. G. A. 
‘A. A. Hargrave, Cork; Mr. R.H.| Bros, Londun ; Mewra. Savory | Hicks, Baling; Mr.G. Handcock, 
Hadden, London; Mr. Ha and Moore, London; Messry,| Tancred; Mr. G. W. Huntley, 
Hollis, Northamptot Mr. 


Heywood, Manchester; Messrs. 
Hughes and Lancaster, London; 
Herren Hirschmann and Co., 
Hamburg ; Halifax Infirmary, 
Secretary of. 


L—Measrs. A. and J. Inglis, Glas- 


N.—Nottingham Borough Asylum, 
0.—Mr. W. Hf. Owen, Carnarvon; 


P—Dr. W. T. Prout, Gold Coast; 


R—Dr. W. A. Ruffer, London ; 


Co., London, Vice: President of, 


| College Hospital, Secretary of. | 


L—Dr. J. ¥. Little, London; Mr. | 
W. Arbuthnot Lane, London; Mr. | 
W. Annesley Lamb, New Bromp | 
toa; Mr. E. Q. Louch, Langport; ! 
Mr. BH. K. Lewis, London; Mr. | 


Secretary of. 


M.—Dr. James Murphy, Xander. 

land; Mr. C. A. Morton, Bristol 
Messra. Mayiburn and Son, 
Biggleswade, Middleswx Hos- 
pital, Secretary of, and Dean of : 
slanchester Hospital tor Sick 
Children, Secretary of ; Maccles- 
fleld General Indrmary, Secretary 
of; MRCS. LRCwe, 


Clerk of, 


O. M1. London, 


Mr. Chas. R. G. Parker, Paigaton; 


Mr. Chauncy Puzey, ‘Liverpool ; 
Mr. B. W. Pendl , Brighton, 
Mr. C. H Powers, Silloth ; Ports. | 


mouth Boyal Hospital,’ Secre- | 
tary of. 


Dr. Douglas A. Reid, South 
America; Miss Daisy Robins, 
London ;_ Messrs. Reynell and 
Son, London; Messrs. Reynolds 
and Branson, Leeds; Messrs, 
Robertson and Scott, Edinburgh; 
Messrs. Ritchie and Co., London; 
Royal College of surgeons, Ire- 
land, Registrar of; Royal Free 
Hospital, Secretary of. 


Sampson Low, Marston and Co., 
Londor, Manager of ; Messrs. 
Steeland Jones, London; Messrs. 
Shelley & Co., London; Stockton- 
on-Tees Borough, Town Clerk 
of; St. Bartholomew's Hospital, 
Recretary of ; Stockport In- 


gow; Iakobe; Insomnia, London. 


firmary, Hon. Secretary of; St. 
George's Hospital, Secretary of. 


One Year ~~ ....-~ £112 6| Six Months ....... £016 8 


fo THR CONTINENT, 


CoLonizs, UnrreD 


Brates, INDIA, CHINA, AND ALL PLACES 


: T.—Dr. John C. Thresh, Chelms- 


T. Lawrence, York ; ; 
Hospital Secretary of ise A.—Dr. T.G. Atkins, Cork; Dr. H. | 
caster County Asylum, Clerk of;; Ashby, Manchester ; ir. Co) 
Liverpool Intirmary for Children, | Atkyns, Darwen; A. A., London; 


| 


G.—Mr. B. Connop, Elstree; Mr. 
Bowling: Class | 


P.—Mr. Faushes, London; Mr. BR. 


@.—Dr. H. C. Garth, London; Dr. 


L—Iatros, London. 
Lipsinie Y. M. Jones-Humpbreys, 


ford; Mr. 
London; Messrs. C. Tayler and | 
Co., London. i 


U.—Unirersity College Hospital, 
Secretary ot; University Coll 
of South Wales, Cardiff, 
trar of. H 
W.—Dr..J.W. White, Prestonpans; 
Mr. H. P. Westbury, Pewsey; 


Letters, each with 


{Juzy 15, 1908. 
Lady Wi London; Mis 
Percival Turner. | Whitby, Sirton son Trent 


Bodice Chlrarsical Soclety, Sec. 
Tef of; ‘olverbam| 
Satie General Ae tor 


|, House 
Governor of ; Watelos 


Y.—Miss May Yates, Londoa. 


enclosure, are alse 


acknowledged from— 


Assistant, London; A. M. C., 


London ; Alphs, London. 1 


Bennett, London ; 
feld, . 
Battle and Co., Paris; Brighton, 
Hove and Sussex Throat and Kar 
Hospital, Secretary of ; Birming- 
ham Children’s Hovypital, Secre- 

lary of; Beta, Liteborough, | 


W. Colquhoun, 
Rooms, Edinburgh; Collego of 
State Medicine, London, Hon, 
Secretary of ; Coppice, The, Not- 
tingham; Cantab, 
London ; C. H. W. 


D.—Mr. B. N. Dawson, London ; | 


Durham, London. 


B—Mr. F.G. rst. London: Miss | 
Elliott, Newton Heath; Essex, | 


London; Ebor, London, 


Fitzgerald, Middleton; Messrs. 
W. Forbes and Co., Nottingham. 


W. W. Gibson, Kidderminater ; 


Leatherhead; Mr. T. J. Hanley, 
London, Mr. G. H. Hetherington, 
Ipswich; Hollingbrook House, 
Littleborough ; ra J., London, 


M—Mr. 


K—Dr. L. Kidd, Enniskillen ; Mr. 
¢. Kaapton, Seascale; Mr. T. 8. 
cya, orseinon ; Karaché, 

‘London. 


L—Mr. A. Leckie, London: Messrs. 

D. x and Sons, Dumtries; 
Liverpool Iofirmary for Children, 
Secretary of; Lambie, Londos; 
L, London. 


G. MacClean, Hall; 
Medicus, Mold; Medicus, Dar. 
lngton; Medicus. Hull; Med+ 
cus, London; Medicus, Maccies- 
fleld; Medical, Bournemoath ; 
Medical, London ; M.B.C.8, 
York; Medicus, Crewe; Medicus, 
Leicester 


N.—New Ilospital for Womes, 
London, Secretary of; Newcastle 
on-Tyne Royal [ofirmary Medical 
Library, Librarian of. 


O.—Mr. A. W. Oxford, Loodoa; 
| Oxygen, London. 


! 
P.—Mr. 1. E. Peacock, Londos. 


| R.—Mr. T. Rogers, Laxey; Mr. J. 
‘Bodwell, London ; Mr. Reed, 
Story; Mr. a. J. Ricl 
Collyburet ; Messrs. Read 
Co., Bristol; Rochdale Infirmary, 
Secretary of; B. Z., London. 


;8.—Dr. E Sutcliff, Great Torring- 
ton; Mr. H. Stower, London; 
Salford Coanty 
| Borough, 
Kidde 


‘T.—Taunton and Somerset Hoe 
| pital, Secretary of. 

| V.—Mr. L, L. Verano, Gibraltar; 
; Malet, Derby; V.C. K, London; 
Victor, London. 


| W.—Dr. J. T. Windle, Halifax; Mr. 

B. Wheeler, Manchester ; Mr. C. 

Whitman, Paris; Mr. J. Walker, 

Stenhonsomuir ;” Mr. wn 
Nottingham ; Messrs. W. 

and Co., London; W. W., Mosley. 
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®,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and ail foreign countries will now be reduced The Publisher cannot hold himself responsible for the return 
monials &c. sent to the office im reply to advertisements ; copies 


‘wo £1 14s, Sd., Instead of £1 16s, 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 


‘Tux Lancer Office, 423, Strand, London, and crossed “ 
‘Westuninster Bank, St. James's-equare.” 
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ad Post Offices letters Ld 


An original and novel feature of “ Taz Lancer General Advertiser” ts a special Index to Advertisements pages which not caly 
affords s ready means of finding any notice, but is in itself an additional advertisement. — saat 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later tham Wednesday, acoompanied by « remiteases. 
Answers are now received at this Office, by special arrangement, to Advertisementa appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should bi 


aidreased. 


‘Tae Lancer can be obtained at all Messrs, W. H. Smith and Son's Raflway Bookstalls throughout the Untied Kingdom, Advertissment 


sare also received by them and all othir Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 


Tus Lancer} THE LANOET GENERAL ADVERTISER. [Jovy 22, 1693. 
“TABLOIDS.” 
LONDON] JULY 22np. (1893. 


TINCTURE “TABLOIDS.” 


“TABLOIDS " of such drugs as have hitherto been admin- 

istered in the form of nauseating tinctures now enable 
the Medical Profession to prescribe their remedies in a form 
which delights both physician and patient. The orying 
demand of the present day is for absolute exactness of 
strength in medicine, so that perfect accuracy in dosage may 
be easily obtained. Can it be said that the strength of 
tinctures is to be relied upon? What pharmacist has not had 
ample personal experience of the provokingly unequal 
character of tinctures of hyoscyamus, belladonna and opium, 
for instance, obtained from different sources? 

The Pharmacopaia Committee of the General Medical 
Council fully recognised the indefinite and unsatisfactory 
nature of tinctures when it was finally decided that they 
should be standardised; but although standardisation isa 
step in the right direction it by no means guarantees the 
reliability of a tincture after it has stood for a few weeks. 
Popnlar as tinctures have undoubtedly been, the great draw- 
back of their instability makes the introduction of a perfectly 
stable substitute a necessity. 

We venture to think that our Tincture ‘Tabloids’ supply 
the demand. They are made from freshly standardised 
tinctures of the various drugs, and we guarantee them to be 
absolutely accurate in dosage. Besides, with ‘‘ Tabloids’ no 
weighing and measuring are required, the patient being 
thereby saved much trouble. They can be carried about in 
the pocket, anda dose can be taken at all times whilst follow- 
ing the daily avocations, The following comprises a complete 


lst of Tincture.‘ Tabloids,” many of which have only been ; 


recently added. We hope in the course of time to consider- 
ably augment the list, so that it will comprise all tinctures 
for which there is any demand at all. 


TINCTURE “TABLOIDS” 


Prepared by BURROUGHS, WELLCOME & Co. Per Bottle. 
‘Tincture Aconiti .. 1 min., 100 in bottle « =f 
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MPLES SENT TO MEDICAL MEN FREE ON REQUEST. 


THYROID CLAND “TABLOIDS.” 


E have for some time past prepared, at the request of 
several physicians, various pharmaceutical products 
of the sheep’s fresh Thyroid Gland for trial in clinical practice, 
and we are informed by them that the administration of 
Thyroid Gland ‘‘ Tabloids ’’ is preferable to the method of 
feeding with the crude glands or the extracts. These 
‘*Tabloids’’ are not prepared with extractive substances, but 
consist of the dried gland, each ‘‘ Tabloid '’ being equivalent 
to 5 grains of the fresh moist: lobe. 

The Glands (each attached to a section of the trachea) are 
delivered to us within three hours of the animal being 
slaughtered ; they are carefully dissected, sliced and examined 
for cysts and other morbid formations, all diseased lobes 
being discarded. The glands are carefully dried at a very 
low temperature ; they are then pulverised and compressed 
lightly into ‘‘ Tabloids.’’ 

Competent physiologists inform us that as the active sub- 
stances may be either ferments, globulins or albumoses our 
“‘Tabloids,’’ being made of the entire glandular substance, 
should prove eminently satisfactory. 


B “Tabloid” Thyroid GL, 5 gr. (B., W. & Co.). 
The Advantages of the Thyroid Gland ‘‘ Tabloids” are :— 


1. They contain all the active principles. 

2. They keep perfectly in any climate. 

3. The uniform dose may be regularly administered. 

4. The ‘Tabloids ’’ are easily and agreeably taken by 
children and fastidious patients, 


We have supplied preparations of the Thyroid Gland for 
clinical trial in liquid, powder and ‘‘ Tabloid” forms, and are 
assured that the ‘‘Tabloids”’ possess distinct and unique 
advantages over any other method of Thyroid medication. 

The doses best given, according to published reports, are 
from one-half to an entire lobe of the average sheep's thyroid 
gland—equivalent to from 6 to 12 *‘ Tabloids” per diem—i.e., 
2to 4 ‘‘Tabloids’’ three times daily. They may be swallowed 
entire with water or other fluid, and they may be also given 
in all fluid foods, 


Thyroid Gland ‘‘Tabloids,’’5 gr. (B., W. &Co.), are disper 
by all leading Chemists and are supplied 7 the Model 
Profession in bottles of 100 at 2/- each. 


LOCAL GOVERNMENT BOARD 
“SOLOIDS,” 


The L. G. B. ‘*Soloids ’’ have been prepared at the kind 
suggestion of Dr. Wm. Murrell ; each ‘‘ Soloid’’ on being dis- 
solved in a quart of water making a solution of the strength 
and character recommended by the Local Government Board 
Memorandum of 1892. These L. G. B. ‘‘Soloids” are highly 
convenient, rapidly soluble in ordinary well water, and their 
peculiar (and harmless) colouration and terebinthine odour 
are safeguards against poisoning. White fabrics soaked in the 
L. G. B. ‘‘Soloid ”’ solution are stained a very light blue, bat 
this colour is nearly discharged by rinsing in cola water, 5: 
that no damage is caused to linen &c. with which it may “ 0 
intocontact. These L. G. B. ‘‘Soloids” will be found extre iy 
useful for disinfecting purposes in cases of epidemics mely 
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REVOLUTION IN IRON ADMINISTRATION. 
4 HIGHLY PALATABLE PREPARATION OF IRON CHLORIDE. 


THE Tincture of Chloride of Iron has long been recognised as the most efficient of iron preparations ; the objections to its 
continued administration, its highly astringent taste, its corrosive action on the teeth and constipating action bave, however, 


been hitherto insurmountable. 


We have succeeded in preparing an entirely palatable syrup of officinal Tincture Iron Chloride combining all its virtues 
with none of its drawbacks. It is prepared after the formula of Dr. G. W. WELD, and is entitled : 


“WELDS SYRUP or IRON CHLORIDE.” 


(P., D. & CO.’S.) 
We earnestly recommend its trial to all the profession, believing it to be the most acceptable preparation of Iron ever 


devised. 


Free samples will be sent on receipt of request to physicians. 


Che Pancet. 


Hritish Medical Journal, 


Lonnon, SATURDAY, JULY 23RD, 1892. 


LONDON, OCTOBER 8TH, 1892. 


SYRUP CHLORIDE OF IRON (WELD'S). 
(Parke, Davis & Co, 43 and 44, Holborn Viaduct.) 

Fach table:poonful of thin preparation is said to be equivalent t> 
twenty drops of th- official tinctura ferri_ perchloridi, and our analysis 
practically contirins this statement. It is acid to test paper, gives a 
bine precipitate with prassiate of potash, increased on the sddition of 
hydrochloric acid; no colouration with sulpbocyanide of potassium 
urn similarly trexted, and no precipitate with ammonium byidrate. 
alkaline copper solution is rapidly reduced. These results contribute 
to show that the preparation consists ot a carefully mare combination 
of syrup with perchloride of iron. Although it is characterised by a 
sweetish taste it has not the marked action on the teeth which forms a 
drawback to the general administration of ordinary compounds of iron. 
Io stort, it would seem to possess all the advantages of an efficient iron 
ealt, 


IMPROVED SYRUP OF CHLORIDE OF IRON. 

The perchloride of iron is probably the m st frequently prescribed 
form of fron. The value of this salt as a hematinic is well known. The 
official solutions—the tincture and liquor—have the disadvantage of 
being very acid, free hydrochloric acid being present ; they are destrac- 
tive to the teeth and very astringent. We have examined a rample of 
“ Weld’s Syrup of Chloride of Iron,” prepared by Messrs. Parke, Davis 
& Co., Manufacturing Chemists, Detroit, Michigan, and find tha: these 
objectionable characters are absent. The preparation {sa solution of 
percbloride of iron with sugar and flavouring matter, it has only a very 
faint acid re-action and is not astringent. This syrup will recommend 
itself to the prescriber who desires to administer the perctiloride of 
iron in a palatable snd non astringent form. 


IMPROVED 


PREPARATIONS = CASGARA SAGRADA. 


We ask the especial attention of physicians to a few established facts about Cascara Sagrada. Ist. Cascara Sagrada, 


which we we! 


the first to introduce, is now universally conceded by the medical profession to be the most valuable remedy 


of the Materia Medica for the permanent relief of habitual constipation. 2nd. It is not a drastic cathartic, but a tonic 
laxitive ; it does not purge, but restores tone to the relaxed intestinal walls, inducing normal peristaltic action. 3rd. To 
secure its remedial action it must be administered continuously for a considerable time, of course varying with the individual 


case, in small reprated doses. 


Among clizible preparations of Cascara Sagrada we may mention Fluid Bxtract Cascara Sagrada, dose 5 drops to 


+ drichm ; Cascara Cordial (a palatable elixir Cas. 


Boy 


Sag., very useful as a vehicle for nauseous constipating medicines), 


dose ¢ to 2 drachius ; Pill Cascara Sagrada Bxt., 2 gr., dose 2 to 3 pills ; and Soft Elastic Capsules Oascara 8 
Ext., 2and 3 yr., dose 1 to 3 capsules ; Fluid Cascara Aromatic, absolutely free from bitterness, dose as a laxative 15 
to 30 minims (1 to 2 c.c.), as a cathartic 30 to 60 minims (2 to 4c.c. ). 

Physicians who have met with failure when prescribing other brands of Cascara Sagrada are especially requested to 
insist on having ours, which will always be found perfectly reliable. 


LIQUOR SEDANS. 


Puysictans maintain that the conditions of modern life foster uterine and ovarian disorders. 
Some uterine and ovarian troubles can be remedied only by mechanical methods or surgical procedures ; others are not 


sufticiently grave to require operative treatment. 


Among the latter are many cases of Dysmenorrheea and Ovarian Hypercesthesia, for the relief of which pitients resort 


to alcoholic or narcotic preparations. 


BLACK HAW (VIBURNUM PRUNIFOLIUM) is easily chief among remedies regulating uterine fanction. 
GOLDEN SEAL (HYDRASTIS CANADENSIS) bas amply proven its specific action in catarrhal conditions of 


the uterine and other organs. 


JAMAICA DOGWOOD (PISCIDIA ERYTHRINA) possesses valuable sedative and anodyne virtues and is free 


from the vistressing atter-effects of oyium preparations. 
We have 


.mbined these remedies with aromatics under the name of Liquor Sedans, This formula has been found 


serviceable in many cases of dysmenorrhea, ovarian irritability and irregularity of the utero-ovarian functions. 


Rey r-n‘s of a payer by R—— W. W—, M.D., on ‘‘ Hydrastis, Viburnum and Piscidia in the Diseases of the Female 
Organs ut Generation,’’ and samples for trial will be sent to physicians on request. 


PARKE, DAVIS & CO.,,. 


43 & 44, HOLBORN VIADUCT, LONDON, E.C. 
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The Cromian Lectures 
ON THE 
PHARMACOLOGICAL ACTION AND THERA- 
PEUTIC USES OF THE NITRITES 
AND ALLIED COMPOUNDS. 


Delivered at the Royal College of Physicians of London 
on June 29th, 


By D. J. LEECH, M.D., F.R.C.P. Lonp., 


@ENI0R PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY AND 
PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS aT 
OWENS COLLEGE, VICTORIA UNIVERSITY, MANCHESTER, 


LECTURE IV. 
THERAPEUTICS OF THE NITRITES AND NITRATES, 


Neuralgia.—In neuralgia, especially of the fifth nerve, the 
administration of nitrite of amyl and nitro-glycerine has 
teen followed by relief. Considering the trivial circum- 
‘tances which seem at times both to bring on and to remove 
neuralgic pain, we can hardly be surprised that agencies 
which so powerfully affect the circulation should have a 
distinct influence in this ailment. In the majority of cases 
both amyl nitrite and nitro-glycerine have in my hands failed 
to give relief, and it has appeared to me probable that where 
they have removed pain their success has been due to cir- 
ewatory influence, to what I have called a ‘‘ surprise ”’ effect, 
or to suggestion. 

Strychnine poisoning and tetanus.—Dr. H. C. Wood has 
proved that amy] nitrite depresses the reflex influence of the 
cord and it has been suggested that this power might be 
utilised in strychnine poisoning. Experiments have been 
made which seem to show that in the rabbit nitrite of amyl 
antagonises to some extent the lethal influence of strych- 
nine’; but, as Dr. H. A. Hare points out,? to be of service 
ite fall physiological action must be continuously present 
‘and inhalation will not suffice. I do not see how this drug 
can be of any practical use in strychnine poisoning in man, 
nor is it likely that it will prove to be an available remedy in 
tetanus, although some cases have recovered after its use. 
‘The long-lasting effect of the tetanus poison cannot, it seems 
to me, be effectively antagonised by the fleeting action of 
uitrite of amyl or other nitrites. 

Epilepsy.—In epilepsy nitrites of amyl and sodium have 
been extensively tried, but the testimony as to their value 
is by no means uniform. Their employment rests to some 
extent on pharmacological grounds, for the nitrites in large 
doses depress the functions of the cerebral cells ; they like- 
wise dilate these vessels, the contraction of which is a con- 
comitant—and some have thought a cause—of epileptic 
eelzures, Moreover, it has been shown by &ir J. Crichton 
Browne that when the brain of a rabbit rendered epileptic 
by artificial means is stimulated convulsions will not follow 
in the usual manner if amyl nitrite be inhaled.? In favour 
of the utility of nitrite of amyl we have had the testimony 
of Sir J. Crichton Browne and Dr. Weir Mitchell. The former 
found it srocially serviceable in the ‘‘status epilepticus.” 
Others say they have found nitrite of sodium to be advan- 
tageous, whilst Osler thinks be has used nllre-gtyonrine with a 
certain amount of success ; but many capable observers believe 
that the nitrites are of no avail in epilepsy. It seems to me 
unlikely that substances having such temporary influence 
on functions and tissues as the nitrites can be of any great 
benefit. Personally I have not seen good arise from their 
employment, though I have given them a fair trial. It is, 
however, possible that the inhalation of amyl nitrite, 
when an attack is immediately impending, may ward it off. 
Yn the case of nitro-glycerine and sodium nitrite dilata- 
tion of the vessels does not, if ordinary doses be given, last 
for more than two or three hours, and even during much of 
this time the arteries are contracting after their dilatation. 
Unless, then, nitrites are given at very short intervals, the 
protective effect must be transient. I do not anticipate that 
‘the nitrites will ever play an important part in the treatment 
of epilepsy, 

2 St, Clair Gray, GI Me . 
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Tinnitus aurium.—Some evidence has been given that both 
nitrite of amyl and nitro-glycerine are at times of benefit in 
tinnitus aurium. I have seen some relief given by nitrites in 
this ailment, but have not had sufficient experience of its use 
to enable me to speak definitely of its advantages. 

Bright's disease.—I have already given my views as to the 
diuretic value of nitrites when speaking of their pharma- 
cology; I propose now to allude to their employment in 
Bright’s disease. In acute Bright's disease it is very difficult 
to determine the effects of adiuretic. Spontaneous increase 
in the flow of urine is as much a part of the natural history of 
the disease as is the termination of pneumonia by deferves- 
cence. In ten cases of acute nephritis, the course of which 
was not influenced by medicine, I found that in all diuresis 
set in between the ninth and twenty-first day. I have cer- 
tainly seen a great increase in the flow of urine follow the 
administration of the nitrites of ethyl and sodium and of 
nitro-glycerine in many cases of acute nephritis; but, on the 
other hand, this result by no means always follows, and I know 
of no means by which it can be determined whether, when a 
diuresis occurs in acute nephritis after a nitrite, it is post hoo 
or propter hoc. General impressions are not of great value, 
but it certainly has seemed to me that a minim of liquor tri- 
nitrini or two grains of sodium nitrite every four hours occa- 
sionally expedites the advent of the diuresis which precedes 
recovery. Such medication, too, may tend to decrease head- 
ache and other discomforts present in acute Bright’s disease, 
and I believe there is the advantage that it is incapable of 
doing harm. No evidence has yet been given that nitrites 
can inflict any injury even on an inflamed kidney. As I 
have not found diuresis follow in a very early stage of 
acute Bright's disease I do not give them in the earliest 
stage unless symptoms are present which seem to 
render their administration desirable, but in the doses 
I have mentioned they may be useful as adjuncts to 
other methods of treatment if, after a week or more 
has elapsed, no critical diuresis supervenes. In the large 
white kidney and in mixed forms of chronic nephritis 
the difficulty of judging of the value of a remedy, though 
not so great as in acute Bright’s disease, is still consider- 
able, for here, too, we not infrequently meet with spon- 
taneous diuresis which is apt to be put down to any 
medicine that has been given. It bas been claimed that 
nitrites in chronic Bright's disease decrease the total amount 
of albumen passed whilst they increase the amount of urine. 
I have been unable to determine the regular decrease in 
albumen which some have seen, though decrease does at 
times occur, nor have I been able to note so great an altera- 
tion in the amount of urine passed as would lead me to 
believe that nitrites have a pronounced effect on its excretion. 
I have, indeed, at times known profase diuresis to occur under 
their use ; but, as in acute Bright's disease, I have not always 
been satisfied that it has taken place becaure of their use. I 
have, indeed, often observed a temporary increase lasting a 
day or two, and comparing the amount of urine excreted 
during the periods in which nitrites have been given with 
the amount passed before and after their administration I 
find in a series of cases in which the data are fairly reliable 
a slight increase in the amount of urine excreted under 
nitrites. It has seemed to me that under the influence of 
small doses of nitrites three or four times a day patients have 
been on the whole more comfortable, the skin acting better, 
and dyspnoeic discomforts, if present, becoming less pro- 
minent. My impression, then, is in favour of a use of 
nitrites in Bright’s disease. I do not hold them to be 
curatives, but they seem to give relief. In the contracted 
form of chronic Bright's disease the nitrites are often of 
great value, especially in the later stages. In the earlier 
stages, when the chief symptoms are failing health and high 
tension, I have not found them to be of service, but when there 
is dyspnea and the heart’s action begins to fail somewhat 
a minim of trinitrin solution given three times daily will 
often add greatly to the patient’s comfort and, I believe, will 
tend to prolong life, even though it may fail to subdue dyspneeic 
storms. It is said to be of service in uremic convulsions, but 
I have not seen any definite advantage from it in the few cases 
in which I have employed it. 

Other diseases of the genito-urinary organs.—In dysmenor- 
theea, nitro-glycerine has been found to be.of service and it is 
certainly worthy of a trial. In post-partum uterine con- 
tractions there are records of advantages gained by its use, 
but its vascular influence renders it a remedy of doubtful 
value in such cases. 

Sea-sickness.—In the relief of gastric disturbances the 
nitrites can play but little part. Utility has been claimed {vr 

D 


178 Tux Layort,] 


DR. D. J. LEECH ON THE NITRITES AND ALLIED COMPOUNDS. 


[Juny 22, 1693. 


them in enteralgia, and they have been given in sickness and 
the vomiting of pregnancy, like every other conceivable 
remedy; but it is not easy to see how they can be of servicein 

‘o-intestinal irritation, for neither nitrous acid nor nitro- 
glycerine are sedatives. The claim of nitrite of amyl and 
nitro-glycerine for the relief of sea-sickness seems to stand 
on firmer ground ; giddiness from anemia of the brain is one 
of the troubles of mal-de-mer, and this may be relieved by 
nitrites. The pathology of sea-sickness is not sufficiently 
kmown to enable us to say that the influence of nitrites on the 
circulation is likely to combat the conditions which give rise 
to nausea and sickness ; only experience can determine their 
value. It seems to me, however, that the balance is in 
favour of the occasional efficacy of vaso-dilators, and one 
or two tabellz of nitro-glycerine are worthy of trial. The 
inhalation of amyl nitrite seems to be the most objection- 
able form in which nitrites can be given for sea-sickness. 
I do not propose to deal further with the numerous ailments 
in which the nitrites and nitro-glycerine have been employed. 
They are credited with the cure of ailments differing very 
widely in character—as, for example, ague, cholera, chorea 
and whooping-cough ; but a knowledge of their pharmaco- 
logical properties makes it probable that they can only relieve 
certain symptoms connected with circulatory conditions 
which may be present in these ailments. 

Administration and dosage.—Before I finish with the 
therapeutics of the nitrites I should like to make a few 
remarks on the employment of the official compounds 
and especially with regard to the spiritus etheris nitrosi. 
When nitrite of sodium was first employed medicinally it was 
found to be very impure, sometimes containing more than 
50 per cent. of the inert nitrate ; even now impure specimens 
are occasionally dispensed. It is important therefore that 
the purity of the drug used should be inquired into if it 
does not give the relief sought for. With regard to dose, I 
believe it is well to begin with two grains. I have myself 
never seen discomforts from even three grains; but severe 
throbbing of the head has been recorded after this amount, 
and when given regularly in a very few instances slight 
blueness of the lips has been reported. Much larger doses 
may be given if neither physiological effects nor relief follows 
from the smaller doses. I have raised the dose to three or 
four, rarely to six, grains without seeing evil follow, but 
occasionally even small doses cause slight stomach discom- 
forts. Solutions of sodium nitrite in the form of mixtures 
seeth to keep fairly well. 

The tabelle trinitrini and the liquor trinitrini are ex- 
cellent preparations of nitro-glycerine. It should be remem- 
bered, however, that nitro-glycerine will under some con- 
ditions decompose. In distilled water it undergoes no 
change, but in the presence of alkalies nitrite of the alkalies 
is formed, and when any salt is present some decomposition 
may occur. It is best therefore to order the liquor trinitrini 
in distilled water. One minim forms an average dose to com- 
mence with, but it may be gradually raised without fear of 
injury to twenty minims or more, provided no discomforts 
follow from its use. A small dose of nitro-glycerine may be 
re) if it fails in ten or fifteen minutes to produce a per- 
ceptible effect, for in that time its full influence has been 
usually exerted. A somewhat longer time should be allowed 
to elapse after sodium nitrite. Nervous and hysterical people 
often feel throbbing in the head or even severe headache after 
small doses of either compound. It is rarely necessary to resort 
to subcutaneous injections, since nitrite of amyl acts so quickly 
when inhaled and nitro-glycerine when taken by the mouth. 
On one occasion, pomevet, I saw a patient, after severevend 

lon, anginal pain, lapse into semi-consciousness. r 
The = Bat of amyl nitrite relief seemed at once to follow the 
injection of two minims of liquor trinitrini. I find that nitro- 
glycerine is preferable to sodium nitrite for subcutaneous in- 
jection. 

; Concerning the value of spiritus etheris nitrosi there 
is much difference of opinion. Asa household remedy it is 
much believed in and largely used ; as a medicine it is em- 
ployed usually rather as a routine remedy than because much 
faith ia placed in its action. When in proper strength it 
contains an amount of nitrite of ethy] sufficient to enable 
it to reduce tension, yet its proneness to decomposition 
renders it an unreliable remedy for the purpose. The lack 
of appreciation of its value is, however, to some extent due to 
the method in which it is ordinarily employed ; it consists of 
rectified spirit containing in solution from 2 to 2} per cent. 
of nitrite of ethyl, an uncertain amount of aldehyde and 
minute proportions of ethyl nitrate and other compounds. I 
asball point out shortly that aldebyde possesses properties 


which are in some measure antagonistic to those of ethy? 
nitrite ; it contracts vessels, whilst nitrites, as we have seen, 
dilate them. Ethyl] nitrate acts in the same direction as 
ethyl nitrite, but it is to the latter compound that spirit of 
nitrous ether owes its influence on the circulation. Now 
spirit of nitrous ether, when not exposed to the air, does 
not undergo rapid change in constitution, but kept, as it 
often is, for dispensing purposes, it rapidly loses some of its 
nitriteelement. I found, for example, that a half-filled bottle, 
which on the day I first examined it contained the official 
amount of ethyl nitrite, lost in thirteen days 16 per cent. 
Many cases have been mentioned in which spirit of nitrous 
ether has been found to contain less than one-tenth of the 
normal amount of nitrite ; but, owing to the method in which 
it is usually given, it becomes still more unreliable as a 
remedial agent. Under any circumstances a considerable 
portion of the nitrite of ethyl which it contains (about 50 per 
cent.) is at once dissipated; but on keeping the mixture 
the loss continues until all the ethyl nitrite is dissipated or 
decomposed. If, for example, half an ounce of spiritus 
etheris nitrosi is mixed with four ounces of water about half 
of the active ingredient—the nitrite of ethyl—is usually at. 
once dissipated ; but it will be found that onthe next day from 
30 to 50 per cent. of what was left has gone, and on the third 
day the mixture will probably contain a very small amount. 
of the ethyl nitrite. The rapidity of disappearance varies 
greatly according to temperature and other circumstances ; 
but it is manifest that under these conditions mixtures con- 
taining spirit of nitrous ether soon lose any medicinal value 
which they may have had when first dispensed. To be effective 
spiritus etheris nitrosi should be taken immediately it is 
mixed with water. A mixture becomes less effective with 
each dose taken. An alkali, or the acetate or citrate of 
ammonia prevents to a large extent this loss of nitrite. It 
is on this account, perhaps, that the old-fashioned fever 
mixture, containing acetate of ammonia and spirit of nitre, 
has justly maintained for so long a time its reputation as a 
diaphoretic and diuretic. In combining spirit of nitrous 
ether or the nitrites with other medicines the short period of 
their activity must be remembered. It has been suggested 
that the contraction of the vessels due to digitalis might be 
counteracted by combining it with the nitrites. Undoubtedly 
the contraction caused by digitalis may for short periods of 
time be annulled, but the prolonged action of digitalis on the 
vessels cannot be fully antagonised by substances like the 
nitrites. 
THE NITRO-COMPOUNDS. 


‘I 
The group N, in which nitrogen is probably a pentad, 
‘| 


oO 
as it is in the nitrate group, is capable of replacing 
a molecule of hydrogen in both fatty and aromatic com- 
pounds, and it seems of interest to determine whether this 
group plays an active part in the compounds into which 
it enters like the nitrate group (O—N=O), with which it Ae 


Il 
isomeric, or a more passive part like the nitrate group O—N. 
th 


1) 
I have examined the action of the following paraffinic 
nitro-compounds on muscles, on vessels and on the heart: 
Nitro-methane (CH;NO,), nitro-ethane (C,H,NO,), nitro- 
propane (C,H,NO,), and nitro-pentane (C,H,,NO,). ‘The nitro- 
8 are colourless compounds boiling above 212°, slightly 
soluble in water and very stable. They break up in the presence 
of alkaline carbonates, nitrites of the metals being formed. 
Professor Dunstan‘ has pointed out that when nitro-ethane is 
mixed with potassium carbonate half its nitrogen appears a3 
nitrite of potash ; it is decomposed by the carbonates even 
in the cold. The higher compounds are much less easily 
decomposed by alkalies than the lower. 

Action on the muscles.—1 find that nitro-methane bas but 
little effect in interfering with the contractile power or life 
of muscle. If1 be added to 500 of normal salt solution 
the contractions do not seem to be in any way interfered witb. 
Nitro-ethane is equally free from toxic effects; a muscle pat 
up in a normal salt solution containing 1 in 500 of nitro- 
ethane was contracting well at the end of 290 minutes. In 
1 in 1000 a muscle was living and would contract to stimula- 
tion after twenty-six hours. Nitro-propane is slightly more. 


+ Journal of the Chemical Society, 1801. 
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‘toxic than nitro-ethane ; 1 part of nitro-propane in 1000 parts 
of normal salt solution causes the contractions to fall some- 
what at the end of 270 minutes, but the muscle will live for 
twenty-four hours. One part of nitro-pentane is not soluble 
in 000 parts of galt solution, but it is distinctly more toxic, 
for the muscle will not contract ina saturated solution for more 
than six hours ; moreover, a certain amount of contracture 
‘is sometimes produced, as in the case of many of the amyl 
compounds. 

Action on vessols.—Ina strength of 1 in 1000 nitro-methane 
always dilates the vessels of the tortoise slightly. In a typical 
experiment a flow of llc.c. through the vessels was in- 
creased to 15c.c., an increase of 36 per cent. (Fig. 21.) 
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no trace of nitrites has been found nor has the blood used 
for the heart experiments shown by the presence of methsemo- 
globin that nitrites have taken any part in the production 
of increased rapidity and decreased power. No nitrite is 
formed immediately when nitro-compounds are mixed with 
weak alkaline solutions in the cold ; but when heat is applied 
nitrites are in time produced. On mixing, for example, 1 
part of each of the four nitro-compounds with 50 of a 
5 per cent. solution of sodium carbonate I detected no nitrite 
immediately, nor did I find any after keeping the mixture 
at 38° for forty minutes, but in a few hours the presence of 
a nitrite was detected in all. When nitro-ethane is mixed 
with blood at ordinary temperatures methemoglobin is 
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Effect of nitro-methane on vessels. After dilating twice with 
nitro-methane solution, sodium nitrite caused much greater 
dilatation. (As bafore, the horizontal figures represent the 
namber of minutes during which the fluid was perfused, 
the vertical Agares the number of cubic centimetres flowing 

th, and the darkly shaded part the period during which 
the ous blood was flowing.) 


With nitro-ethane I obtained some rather contradictory 
Yeoults. In one case, from causes which I cannot explain, con- 
traction occurred ; on other occasions always dilatation. But 
the amount of this dilatation varied ; sometimes it was not 
greater than with nitro-methane, in other cases the flow in- 
creased to more than 100 per cent. (Fig. 22.) On the 
whole, the dilating power of nitro-ethane was distinctly 
greater than that of nitro-methane. Nitro-propane always 
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Elect of nitro-ethane on vessels. The same strength 
Perfused twice. ' = 


very markedly dilated the vessels, the increased flow ex- 
ceeding 100 per cent. (Fig. 23.) Nitro-pentane is very 
insoluble in water ; the very minute quantity which is soluble 
(probably not more than i in 5000) dilates the vessels, but 
not so much as nitro-propane. On the heart of the frog 
uitro-methane in the strength of 1 in 1000 has practically no 
effect. It may. perhaps, beat a little more quickly, but this 
is the only influence exerted. Nitro-ethane quickens the 
heart’s action and renders the beat less forcible. (Fig. 24.) 
Nitzo-propane, 1 in 1000, often doubles the speed of the heart 
beat and weakens it considerably. It is impossible, as I have 
Sid, to dissolve 1 in 1000 of nitro-pentane, for it is more in- 
Soluble than the other nitro-compounds, but a saturated solu- 
tion both quickens and weakens the heart’s action. 

Effects on circulation.—The effects I have so far noticed on 
the vessels, muscles and heart are due directly to the nitro- 
compounds themselves. ‘The saline solution in which the 
muscles have been contracted and the fluid which has passed 
through the vessels in the perfusion experiments have always 
been tested for nitrites before and after each experiment, but 


Effects of nitro-propane on vessels. After two perfusions of 
nitro-propane saline pure saline was allowed to ran through the 
i, it nO measurements were taken until the following 


not formed until decomposition sets in; but if the mixture 
be kept at 38° it appears after some hours. As in the 
case of nitrates, it seems to be possible that nitrites are 
more readily produced after absorption into the circula- 
tion—at least an effect on the tension, somewhat like that 
caused by nitrites, follows. When fifteen minims of nitro- 
ethane are given by the mouth and the tracing is con- 
tinuously watched no distinct change is perceived for about 
a quarter of an hour, when aslight lowering of tension occurs. 
In thirty minutes this is distinct, hence onwards for nearly 
four hours the lowered tension continues, but I have not found 
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the same extent of fall produced as after either nitrites or 
nitrates ; on the other hand, the fall is much more prolonged 
and may not reach its lowest point until three or four hours 
after the drug has been given. (Fig. 25.) Sometimes at 
the end of five hours the tension is still lowered and at other 
times it has risen to its normal height in four hours. 
Nitro-propane in a dose of fifteen minims has much the same 
effect as nitro-ethane ; for a short time it seems to have 
little influence on the pulse, but in three or four hours the 
tension has become distinctly lowered, and it is five or six 
hours before the pulse regains its normal condition. After ten 
minims of nitro-pentane I noticed the first fall of tension in 
about thirty minutes, but it was seventy minutes before any 
distinct fall took place. Between three and four hours after 
the drug had been taken the tension reached its lowest point 
and the pulse had not quite regained its normal condition in 
six hours. (Fig. 26.) Very slight effect is produced on the 
frequency of the pulse by the fatty nitro-compounds } some- 
times, but not always, during the lowered tension it is raised 
from five to ten beats per minute. No headache has been 
complained of by those who have taken these drugs and no 
subjective symptoms have been noticed ; but my experience 
of their effects is not yet sufficiently wide to say that headache 
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and palpitation may not in some be produced. I have not so 
far proved that in the living body nitro-compounds can be 
decomposed and nitrites produced ; the changes which take 
place both when nitrates and nitro-compounds are mixed with 
‘Ulood is a subject I propose to investigate further, but either 
from the gradual development of nitrites or from the action 
of the whole molecule itself the fatty nitro-compounds 
possess a power of slowly depressing tension and keeping 
it down for a lengthened period, which may be found useful 
in therapeutics provided no bar to their utilisation appears. 
For the relief of angina pectoris, of course, they can be of no 
service ; to prevent attacks in this ailment and for the relief 
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of some conditions connected with rise in tension they may 
prove to be of value. 

The NO, group does not give a toxic influence to the fatty 
compounds into which it enters. It differs completely in this 
respect from the ONO group and resembles the ONO, group. 
Dr. Lauder Brunton has made experiments to determine its 
action in nitro-benzine, in which compound NO, replaces an 
atom of hydrogen. When benzine (CyH,) is injected into the 
frog it causes some lethargy and renders the spinal cord more 
excitable, as shown tremor on movement, eventually 
paralysing it. Nitro-benzine (C,H,;NO,) caused the same 
symptoms. The tremor seemed to bea fittle greater and the 
reflexes were abolished a little earlier ; but the experiment 
showed that, so far as the aromatic compound benzine was 
concerned, the nitro-group plays almost as passive a part as 
it does in the compounds of the fatty series. 


NITROSAMINE GROUP. 


In the nitrosamine group (=N—N =O) an atom of nitrogen 
replaces one of the atoms of oxygen in the nitroxyl group, 
and has two links left free for junction with two other 
groups. It seemed interesting to determine what effect this 
group would have as compared with the group —-O—N=O 
when joined to fatty radicals. The effect of the junction is 
to produce a series of liquids extremely unpleasant to smell 
and taste, soluble in alcohol and also slightly in water. I 
have experimented with the dimetbyl-nitrosamine, diethyl- 
nitrosamine and di-isobutyl-nitrosamine compounds. The 
action of the NNO group in no way resembles that of the 
ONO group, and, notwithstanding their nauseous smell and 
taste, the nitrosamaines: are not poisonous to the tissues. 

s ¥ 


| 
Dimethyl-nitrosamine, N—N=O, is not fatal to muscle in 


CH. 
the strength of 1 in 1000, and the diethyl-nitrosamize is 
equally innocuous, but when the butyl element takes the 
place of methyl or ethyl the resulting compound (di- 
isobatyl-nitroramine) will, in the strength of 1 in 1000, 
kill the muscle in about two hours. The diethyl- and 
dimethyl-nitrosamines have no influence on the vessels; 
in the strength of 1 in 1000 they do not either con- 
tract them or dilate them. (Fig. 27.) They slightly 
quicken the isolated heart, and then weaken it in the 
strength of 1 in 1000, but this organ bears the presence of 
the ethyl and methyl compounds quite well. I have not 
tried the effect of the nitrosamine compounds on the general 
circulation ; their nauseous character renders it manifest that 
they can never be of practical therapeutic importance, and 
whilst J have had volunteers willing to take nitrate, nitriteand 


nitro-compounds no one after once tasting the nitrosamines 
desired to go further. The chief point of interest in con- 
nexion with their action on the various tissues is their harm- 
lessness. The butyl compound killed muscle rapidly, but 
this is to be expected where there are two butyl molecules, 


THE HYPONITRITE GROUP. 


In most books on chemistry the existence of hyponitrites 
is alluded to, and hyponitrous acid is represented as having 
the formula HNO, the sodium salt being represented as 
NaNO. It would have been highly interesting, had this 
been the case, to have ascertained the difference of the 
influence of the group NO and ONO in the respective com- 
pounds they form with sodium and the fatty radicles. Zorn, 
however, from his investigations on hyponitrous ether, has. 
come to the conclusion that the hyponitrites are, as I have 
said in my first lecture, diazo-compounds, consisting of two 
molecules of the group NOH, the nitrogens of which are 
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united by a double link. It seemed to me, nevertheless, 
of interest to determine, if possible, the comparative effect. 
on tissues even of this double group as compared with the 
group ONO. Unfortunately the sodium hyponitrite is 
extremely unstable, solutions readily decomposing, free 
soda being left in the solution, which becomes very 
alkaline. It is very difficult therefore to judge how far the 
effect produced by sodium hyponitrite is due to the hypo- 
nitrite molecule or to free soda, I find that 1 of sodium: 
hyponitrite in 1000 of normal salt solution will kill the 
gastrocnemius of a frog in an hour. When perfused through 
the tortoise the vessels contracted so strongly as entirely to 
stop all fluid passing through them. The beats of the heart. 
were rendered irregular and slow when 1 of sodium hypo- 
nitrite in 1000 of blood was passed through it. The 
experiments I have made are, however, of doubtful value, 
because of the free alkali present. The neutralisation by 
hydrochloric acid of the hyponitrite saline solution altered 
the shape of the muscle tracing, which, with the alkaline 
hyponitrite solution, had the appearance usually seen after’ 
alkaline solutions, but did not materially diminish toxicity. 


THE OxImE Group. 

Of late years a large and chemically interesting group of 
compounds has been produced called ‘‘ oximes,'” which con- 
tain the group NOH united by acarbon element either to 
two fatty radicles or to one fatty radicle and a hydrogen. 

CHs 


| 
Aldoxime, mis NOH, is one of the best-known examples: 


H 
of this group. If CH; is replaced by ethyl (C,H,) propyl- 
aldoxime is formed. Isobutyl and other homologous 


oximes can in the same manner be produced by replacing, 
C,H, by higher members of the fatty series. At my 
suggestion two years ago Dr. Pomfret, at that time one of 
the Berkeley Fellows in Pharmacology, investigated im 
my laboratory at Owens College the effect of a series of 
these oxime bodies with a view of ascertaining how far 
they possess any pharmacological type which can be referred 
to the presence of this group in their structure. I 
propose to refer briefly to the action of three of them in 
order to illustrate the influence of the NOH group. Aldoxime 
or ethylaldoxime is a colourless fluid miscible in all propor- 
tions with water; it is remarkably free from all poisonous 
action on skeletal muscle. The gastrocnemius of a frog wil! 
live in a mixture of 1 part of aldoxime in 200 of normal salt 
solation fortwenty-four hours. In solution of more than 1 per 
cent. contracture is produced, but even in 1 in 60 a muscle will 
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live for more than two hours. Propy) aldoxime (Cs;HsNUH) 
acts on skeletal muscle like ethyl aldoxime, but contracture 
%s produced by more dilute solutions. {t is also more toxic. 
In a solation of 1 in 200 a muscle lived for over four 
‘hours.|z Isobaty! (CjH,NOH) aldoxime is still more toxic 
to muscle. A mascle dies in 1 part of this compound 
¢o 200 of norma! salt solution within an hour. Con- 
‘tracture comes on more quickly and is more marked 
than with either the ethyl or propyl! compounds, On the 
dloodvessels of the tortoise the effects of ethyl aldoxime 
vary with the strength of the solution; 1 in 1000 always 
‘increases its flow; stronger or weaker solutions usually 
‘cause & primary contraction, followed by slight secondary 
dilatation. Propy] aldoxime invariably dilates the vessels. 
The dilatation is much greater than that brought about by 
ethyl aldoxime, Isobutyl aldoxime in weak solutions also 
dilates the vessels. In the perfusion of organs of warm-blooded 
animals Dr. Pomfret notes that a different effect is produced on 
the vessels according to the time which elapses between adding 
aldoxime to the blood and perfusing it. When blood is mixed 
with aldoxime shortly before perfusion a primary contraction 
-of the vessel is invariably obtained. If the blood and aldoxime 
stand in an open vessel for two or three hours dilatation at 
once results on perfusion. This fact led him to make an 
examination of the effects of aldoxime on blood, and he then 
found that, though on adding aldoxime to blood no change at 
first takes place, after standing for a few hours the blood 
darkens and the spectroscope shows that this darkening is 
due to the presence of methemoglobin. At the temperature of 
the body methemoglobin is produced in from fifteen to twenty 
minutes. From farther examination he found that aldoxime, 
when mixed with blood, breaks up into hydroxylamine and 
aldehyde. Hydroxylamine has been shown to form in alkaline 
Guids a nitrite of the alkaline metal, and thus the addition 
of aldoxime to blood leads to the formation in it of aldehyde 
and nitrite of sodium. Pursuing his rerearch, he investigated 
the physiological properties of the a'dehyde group and dis- 
covered that aldehydes have a directly opposite effect to that 
of the nitrites ; they stimulate muscles and contract vessels. 
When the perfusion of warm blood containing aldoxime 
‘through an organ takes place soon after the aldoxime is 
«nixed with the blood the presence of aldehyde causes the 
vessels to contract. If some time is allowed to elapse the 
aldehyde, being volatile, escapes, and the nitrites which have 
been formed dilate the vessels. The action of propyl and 
‘isobutyl aldoxime on the vessels of warm-blooded animals 
‘does not materially differ from that of aldoxime. On the 
heart aldoxime has very little effect ; there are an increased 
tate of beat and an increased heart tonus. Strong solutions 
eometimes arrest the heart in systole and sometimes in diastole, 


‘the varieties being due to the same decomposition which has 
been noticed in the perfusion of blood. The longer the 
aldoxime remains in contact with the blood the less is the ten- 
dency to aystolic contraction and the greater is the tendency to 
diastolic arrest. The other oximes, propyl and isobutyl, also 
produce acceleration of the rhythm, bat havea slightly depree- 
tant action. Strong solutions, 1 in 200, of propyl aldoxime did 
ot diminish the amplitude of beat after three hours. Isobutyl 
aldoxime is much more poisonous. On the circulation 
generally aldoxime has but a slight effect. The increased 
tone which is produced by it in the isolated heart of the frog 
‘is not observed in warm-blooded animals because of the forma- 
‘tion of hydroxylamine and nitrites, but instead of this a slight 
dowering of tension is seen in from twenty to thirty minutes 
after the drug has been taken. The NOH molecule also joins 
‘with or enters into aromatic groups. Dr. Pomfret has investi- 
gated the action of quinoxime (CgH,ONOH). of salicyl 
aldoxime(C,H,0HCHNOH)and benzaldoxime(C,H,CHNOH). 
He finds that the effect of the group NOH in prodacing 
contraction of the muscle is seen in these aromatic groups 
and that all dilate the vessels I have given a very brief 
account of the results obtained from an examination of the 
fatty compounds containing the NO, N—NO, and NOH 
groups, because, though what has been noted concerning 
them is interesting as giving an indication of their influence, 
the compounds themselves are not likely to prove of any 
therapeutic value. It is quite possible, however, that 
amongst the aromatic compounds which contain the oxime 
group we may find substances of some utility, but these I 
bave not myself examined. 

Summary.—The investigations I have so far made with 


taining nitrogen and oxygen are, as I said in my first, 


the view of determining the jnfluence of the groups con- 
lecture, only preliminary. To determine accurately i 


action of a group of molecules we must compare the 
effects of a large number of compounds containing them, 
both in the fatty and aromatic series, and we must compare 
these effects, too, not only on muscles, vessels and heart, but 
on all the tissues and organs of the body. This is a work 
which involves very large expenditure of time. I have 
ventured, however, to bring forward theresults so farobtained. 
It has long been known that the influence of certain 
elements in a compound varies according to the number 
of affinities by which they are united with other elements 
in the compound, and the groups I have alluded to seem to 
furnish an example of this. For reasons into which I need 
not enter here chemists are of opinion that in the nitroxyl 
or nitrite group nitrogen is a triad element, whilst in the 
nitrate and nitro-groups it is pentad. It may be to this, 
as well as to the different manner in which two oxygens 
combine with the nitrogen in the nitrite and nitro-groups 
respectively that we must attribute the marked difference 
in their effects. It will be noted that there is some evidence 
that the hyponitrite group, in which nitrogen also plays 
the part of a triad, is distinctly toxic, like the nitrite 
group. The instability of the two triad nitrogen groups may 
enter to some extent into the causation of their toxicity, 
but for reasons which I have given it seems to me that, 
in the case of the nitrite group at least, the molecules 
of the group itself in some way or other play a definite 
part in the physiological effect which the compound con- 
taining them produces. The addition of another nitrogen 
to the group NO completely changes the influence which the 
group NO has by itself, or when associated with another 
atom of oxygen. The addition of a hydrogen element to the 
NO group seems equally to modify its influence. The nitros- 
amines, as far as they have been examined, affect the tissues 
very slightly. The oximes, at least those of the fatty series, 
are singularly free from poisonous properties, but the NOH 
group shows a peculiar influence on muscle contraction. 
Throughout the experiments the increasing toxicity of the 
fatty series as the weight of the molecule increases has been 
very marked. The toxic action of the pentane and butane 
compounds has been always distinct. A very remarkable 
feature has been the influence which compounds containing 
propyl have in dilating vessels. Nitrate of propyl] has 
singular power in this respect ; nitro-propane dilates more 
than any other of the nitro-compounds; and Dr. Pomfret 
found that of the aldoxymes, propyl aidoxime was the most 
efficient vessel dilator. Butyl and amyl compounds, if used 
in the same strength as the propyl compounds, contract 
instead of dilating vessels ; they seem to act as irritants to 
muscular tissue unless in very dilute form, and the contrac- 
ture which I bave noticed as often occurring with amyl com- 
pounds shows that an analogous effect is produced on volun- 
tary as wel] as on involuntary fibre. 

In conclusion let me say it has not been in any way my 
purpose to search for new remedial agents, but it seems 
possible a use may be found for some of the compounds I 
have examined. I allude to the nitrates and the nitro-com- 
pounds. They resemble in their powers the nitrites which 
we have so long been accustomed to use; probably, indeed, 
their influence is due to the development of nitrites from 
them. Yet if they possess the pharmacological properties 
which, from the examination I have so far made, they seem 
to have, they may possibly be advantageously employed 
when we want to influence the vessels more or less markedly 
for along time. It has been said with truth that what is now 
wanted is not a further supply of new remedies but a better 
knowledge of the way in which to use the old ones. It seems 
to me, however, that if therapeutic knowledge is to advance 
we must acquire more information than we now possess as to 
the exact method in which these older remedies act, we must 
know how they break up in the body, and know, too, 
the new and often simpler combinations they are capable 
of forming and how these act. The exact method in which 
the complex compounds of the organic kingdom influence the 
body we have not yet sufficient knowledge to comprehend ; 
it. is with the simpler compounds we must commence investi; 
tions, but a wider and deeper knowledge of the effect of these 
simpler compounds will surely open the way for the acquire- 
ment of further information with regard to the more com- 
plex ones. At present, even concerning the simple ones our 
knowledge is very small. It was with the hope of making 
some slight addition to this knowledge that the work of 
these lectures, which I have had the honour of being invited 
to give, was commenced, Yor this honour let me again 
thank you. 
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PHYSICIAN TO THE HOSPITAL, 


GENTLEMEN,—In studying the subject of intra-pleural 
effusion, as it is commonly described in the text-books, one is 
led to regard the fluid exuded as the active agent which 
causes displacement of the various thoracic contents and 
boundaries, For example, such expressions as the following 
are constantly met with, ‘‘the fluid presses upon the lung,"’ 
“the heart is pushed over to the opposite side,”’ ‘‘the 
diaphragm is pushed down.” As a result of this teaching 
attention is concentrated on the physical signs at the site of 
the effusion, and these are so variable that the student is 
puzzled and in many cases no satisfactory explanation is 
forthcoming. Another method, and, as I hope to show you, 
@ more correct one, is to regard the fluid exuded as to a large 
extent a passive agent, and, whilst not neglecting the physical 
signs in its neighbourhood, to look also at the active agency in 
the production of the various changes—namely, the elasticity 
of the lungs. In considering this question I shall refer to 
a few familiar points in connexion with respiration which 
bear directly on the subject. There are three chief factors 
concerned in the mechanism of respiration : (1) the expan- 
sion of the chest wall; (2) the depression of the diaphragm ; 
and (8) the elasticity of the lungs. Whilst the two former 
are intermittent, the elasticity of the lungs is constantly in 
action, its tension varying only in degree at the different 
periods of inspiration and expiration, Under normal con- 
ditions the two pleural surfaces are in close apposition, and 
as the lungs, by virtue of their elasticity, are always trying 
to pull these two surfaces apart, the result is that the intra- 
pleural pressure is negative—that is to say, less than the 
pressure of the atmosphere. If this negative pressure is to 
be made positive, the elasticity of the lungs must first be 
completely exhausted. You are also aware that the lungs, by 
their expansion, exert an opposing influence on each other, 
and, were this action not equally balanced on the two sides, 
we should find the mediastinum drawn towards the stronger. 
Under normal conditions, however, a suction or aspirating 
force is applied to each side of the mediastinum during 
inspiration, which is a powerful factor in drawing the blood 
into the heart and large veins. This force is also due to the 
elasticity of the lungs. 

Passing now from these physiological considerations, let us 
look at the condition of affairs on the occurrence of pleurisy, 
premising at the outset that the lungs and pleura have not 
been impaired by previous disease. The initial stage is a 
local inflammation, with congestion and loss of tone in the 
vessels of the affected, and accompanied by hyper- 
secretion of fluid from the lining cells of the pleura. The 
elastic force of the pulmonary tissue at once comes into 
play and it retracts to a certain extent, and the continued 
action of this force will tend to draw more fluid out of the 
bloodvessels. Under normal conditions the forces which lead 
to effusion and those which lead to absorption are equally 
balanced, and the pleural cavity is, in consequence, never over- 
filled. When inflammation has commenced this equality is 
destroyed. The onset of the affection is accompanied by 
diminished movement on the injured side—that is to say, the 
activity of the intercostal muscles and of the diaphragm is 
lessened. It has been experimentally shown that if fluid be 
injected into the pleural cavity of animals it will be rapidly 
absorbed through the stomata of the parietal pleura if 
forcible respiration be performed ; but if quiet breathing 
is allowed little or no absorption takes place. In other 


1 This method is based on the writings of Dr. Douglas Powell 
(Diseases of the a and Pleura &c,) and Dr. G. M. ‘Gatland (Pneu- 


words, the expansion of the chest wall in forced expira~ 
tion exerts an aspirating power which is superior to the 
aspirating power of the lung elasticity, and consequently the 
fluid is absorbed. The removal of this factor by the dimi- 
nished movement of the affected side in pleurisy leaves the 
elastic traction of the lung unopposed. Again, if we consider 
the action of the sound side in Pewal effusion, we notice that. 
the movement is exaggerated and that the expansion of the lung 
is increased. The balance between the opposing pulmonary 
forces is therefore disturbed and the elastic tension of the 
sound lung is increased, whilst that of the lung on the affected 
side is diminished. What will happen? The mediastinum 
and heart will be drawn towards the sound side by the elastic 
traction of the lung, and the same force, passing through the 
mediastinum and the affected lung, will tend still further to 
aspirate fiuid into the pleural cavity at the seat of infamma- 
tion. We have thus three conditions present which encourage 
effusion—-namely, (1) the elasticity of the lung on the affected 
side, (2) the diminished movement on the affected side (pre- 
vention of absorption), and (3) the elasticity of the sound 
lung. 

let us turn now to the condition of the exuded fluid. Al} 
are agreed that this will gravitate to the most dependent part. 
—namely, the posterior and inferior region of the pleural 
cavity. You will note also that this area lies in the longest. 
diameter of the lung and that the pulmonary tissue occupy- 
ing it is subjected to greater distension than that in any 
other part, and consequently we should expect the lung 
elasticity to come into play here sooner than elsewhere. The 
books will tell you that the fluid, even whilst still moderate 
in amount, exerts pressure all around—on the lung, on the 
diaphragm and on the chest wall. Suppose it were pressing 
on the chest wall, the introduction of a trocar ought to be. 
followed by the rapid exit of the fluid; but, as you are 
aware, an aspirator is required to withdraw it. It is no 
answer to say that when a trocar is used the fiuid is 
kept back by the external atmospheric pressure, for there is 
atmospheric pressure acting also inside the lung along the 
still patent bronchi. If you insert a tap ina beer barrel ata 
level lower than the upper surface of the contents and then 
remove the vent peg, you naturally expect the contents to 
run out until the level of the fluid corresponds with the level 
of the tap. Similarly, if you insert a trocar in a pleural 
effusion, with free entrance of air through the patent. 
bronchus (vent hole), you naturally expect the fluid to run 
out; but, with the exception of a slight flow during 
expiration, due to increased intra-pulmonary pressure at that- 
period of respiration, little or none comes away. We must, 
therefore, look for some stronger force which keeps the fluid in 
its position in opposition to the laws of hydrostatics. Again, 
were this fluid pressure present, the chest wall ought to bulge, 
especially opposite the intercostal spaces, but, as a matter of 
clinical experience we do not find that thisoccurs. The inter- 
costal spaces are not bulging, and although the circumference 
of the chest wall is slightly increased on the affected side, 
this is mainly due to the resiliency of the ribs there, whilst. 
the most marked increase in circumference is on the sound 
side. As regards the diaphragm, it is not depressed ; but, on 
the contrary, in many cases it is elevated, a condition whicly 
you will see most marked in cases occurting amongst children. 
If, then, the effusion is not pressing directly on the surrounding 
structures it must be held in suspense by some strong force, 
and this is what actually occurs, the force in question being: 
the elastic tension of the lung. It is this force which, in 
addition, raises the diaphragm, holds in the intercostal 
spaces and prevents the fiuid from flowing out on simple 
puncture of the chest. So far we have been speaking 
of the condition when the effusion is moderate in amount. 
Let us now follow out the alterations as it increases. I 
have already stated that before the intra-pleural pressure 
can become positive it is necessary for the elasticity of the 
lungs to be exhausted, but in the case of a fluid effusion a 
slight qualification is required. As the fluid increases in 
amount the elasticity of the Jung is lessened by the retraction 
of the pulmonary tissue. At the same time the fiuid, by 
virtue of its weight, exercises an appreciable negative pressure 
on the retracting lung, so that finally a point is reached when 
these two opposing forces are equal, and any farther effusion 
will at once exert a positive pressure on the lung. At this 
stage we begin to have pressure symptoms, such as compres- 
sion of one lung or of both lungs, depression of the diaphragm 
and bulging of the chest wall, and the greater the increase of 
Gnid the more marked will those symptoms be. You will 
perceive, then, that there are two distinct stages in pleural 
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effasion, the first whilst the pressure of the fluid is negative 
and it is held in suspense by the elasticity of the langs, and 
the second when the pressure of the fluid is positive, the lung 
elasticity having been exhausted. In the first stage we may 
have various displacements owing to the elastic tension of 
the lungs drawing the organs out of their normal position ; 
and in the second stage displacements are due to the pressure 
.of the fluid pushing the organs out of their normal position. 
In considering the question of the physical signs of fluid 
in the pleural cavity I shall not lay much stress on the 
evidence to be gathered over the site of the effusion, for you 
will find this given very fully in the text-books, but shall direct 
our attention more particularly to the condition of the 
Tangs (active factors) and the displacements of the heart and 
diaphragm (passive factors). The position which the lung 
on the affected side takes up is very important. It retracts 
first of all from the posterior surface of the diaphragm and 
moves upwards; then, as more fluid is exuded, it passes 
towards the mediastinum, the posterior part lying in the 


hollow along the spine. This is not the result of any fluid: 


pressure, but is the natural position of the lung when 
collapsed, as you can see for yourselves on opening the 
cadaver or on examining the lungs of an infant which has 
never breathed, and is in accordance with the laws of elastic 
bodies, which tend to assume a definite form when extension 
4s removed. In acquiring your knowledge of the physical 
signs of pleuritic effusion I strongly advise you to take every 
opportunity of studying these in children, for in them the 
chest walls are comparatively thin, and you can therefore 
make out distinctions of percussion and auscultation which 
re not perceptible through the thicker chest walls of an 
adult. In children, also, the lung elasticity is great and the 
esults of this elasticity which I am about to describe are 
ore clearly shown than in adults. 

For the sake of clearness let us take a case of moderate 
left-sided effasion, the fluid extending half-way up the 
ecapula. In percussing out the lung on the affected side you 
will find that the shape of the lower margin is altered, and 
‘that instead of sloping down from before backwards its highest 
level is now situated slightly behind the posterior axillary line. 
From this it passes downwards in front towards the sternum 
and downwards behind to the spinal column, forming an 
‘irregular line which is known as the S-shaped curve. In 
‘tracing this out you must percuss lightly from above down- 
wards and mark the points at which resonance entirely 
ceases and absolute dulness or flatness commences. By 
connecting these points you will form the S-shaped curve ; 
above it you have the retracted lung and below it you have 
the fluid effused. Now if we hold that the effasion is 
pressing up the lung I do not know of any reason why 
‘the upper surface of the finid should assume this fantastic 
bape, but if we admit that the lung is holding up the 
‘effusion you will understand at once that the outline of the 
finid follows exactly that of the retracting lung and thus 
‘the S-shaped curve is produced This curve is present during 
‘the whole of the first stage of pleuritic effusion, its shape 
and situation varying with the amount of fluid. The posterior 
part of the curve passes downwards and forms an angle with 
the spinal colamn. The area included in this angle is one of 
great importance, and was called by Dr. Garland ‘‘the dull 
triangle,” the third side being formed by an imaginary line 
drawn from the summit of the curve perpendicularly to the 
vertebral column. On percussing this area, proceeding from 
the spine outwards in horizontal lines, you will find that 
whilst there is dulness for an inch and a half or two inches 
there is not a complete absence of resonance until you cross 
the curved line. The reason is that beneath the dull area 
Yies the retracted but not airless lung, whilst further out 
there is the fluid immediately below the chest wall. 
‘On auscultation over the dnll triangle the breathing is 
of the blowing or bronchial type and vocal resonance 
‘is quite andible, whilst over the fluid effusion at the 
same level both of these are much diminished or are 
entirely absent. The importance of these signs in dia- 
goosing between pleuritic effusion and lobar pneumonia 

very great, for in the latter there are no alterations in 
the percassion, the breathing and the vocal resonance such 
as I have described. The audible breathing along the spinal 
colamn is mentioned in the text-books, with the explanation 
‘that it is transmitted from the opposite lung, but the reason 
why it should also be changed from the vesicular into the 
bronchial by osseous conduction is not stated. On the 
other band, it is easy to see that the breath sounds are trans- 
auitted better through a collapsed part of lung than through 


a mass of fluid. Another part of the chest where important 
information as to the state of the lung beneath can be learned 
is that lying immediately balow the clavicle on the affected 
side. On percussion here a tympanitic note is elicited, 
varying in pitch with the extent of the pulmonary retraction. 
This is known as ‘‘Skodaic resonance,’’ and it may be present 
over a considerable part of the chest wall anteriorly and is 
also sometimes found in the supra-spinous fossa. The cause 
usually ascribed is the diminished tension in the retracting 
lung. - 

Now let us consider the lower part of the affected lung out- 
side the dull triangle of Dr. Garland. In some cases, and 
frequently in children, you will find that the percussion 
note over the whole of the lung is dulled, and that bronchial 
breathing is present. and this condition points to extreme 
retraction, the lung probably being airless. More commonly 
those signs are limited to the part of the lung immediately 
above the effusion. The area over which these sounds are 
heard does not usually extend for more than an inch above the 
level of the effusion, and it may be characterised still further 
by the presence of crepitations, or friction, or both. The 
friction sounds are of course due to the fact that the inflam- 
mation of the pleura often extends beyond the limits of the 
exudation. The other conditions are frequently ascribed to 
collapse of the lung at that part, the theory being, as stated 
by Dr. Hilton Fagge,? that, ‘‘ whenever even a small part of 
the lung fails to be acted on by the forces which are con- 
cerned in inspiration, its elasticity brings about a total 
collapse of its substance, notwithstanding that the tubes 
which serve it may be patent.’’? Another explanation is that 
owing to the obstruction to the circulation through the 
retracted lung there is a certain amount of hypostatic con- 
gestion which shows itself in the layer of solid tissue at the 
lower border of the lung, and this I believe to be the 
correct one. Dr. Hilton Fagge found his theory useful 
in explaining the fact that a simple fluid effusion does 
not follow the laws of gravity and change its level with a 
cbange in position by the patient, a point which has never 
been satisfactorily cleared up by the supporters of the view 
that the fluid is pressing on the lung. He wrote,? ‘If a 
certain part of the lung is rendered altogether airless by 
pleuritic effusion it is easy to see how the fluid may, as it 
were, be held up in a fixed position in opposition to the force 
of gravity.’’ Omitting any notice of the novel laws of 
elasticity which this theory involves, I think it is easy to see 
that if a certain part of the lung is rendered altogether 
airless its tendency will be to sink to the bottom of the fluid 
and not to be found at the top, and far less to be holding up 
a mass of fluid against the force of gravity. By the explana- 
tion which I gave you we also found that there was a layer 
of solid lung immediately above the level of the fluid. This 
will be kept in position by the clasticlty of the lung, just as 
the fluid is. If, however, the area of hypostatic congestion 
is increased, so that a considerable portion of the lower lobe 
is involved, the weight of the solid part will eventually over- 
come the elasticity of the remainder and the lobe will sink in 
the fluid, which becomes spread out around it. This stage 
is shown clinically by the presence over the fluid of loud 
bronchial or tubular breathing, with increase of vocal 
resonance, the signs, in short, of a basal pneumonia, which 
are conducted through the thin layer of fluid. 

Let us next consider the effect of a moderate pleuritic 
effusion on the diaphragm. On the pressure theory the 
weight of fluid will at once prefs the diaphragm in the line of 
least resistance—that is, downwards—and an early symptom 
ought to be bulging below the costal margin. Also, as the 
resistance on the left side is less than that on the right, o 
to the presence of the liver in the latter and the stomach in the 
former, we should naturally expect that diaphragmatic dis- 
placement would be manifest earlier in the the case of a left- 
sided effusion than in aright one. If you test these points 
clinically you will not find them supported by any evidence. On 
the contrary, bulging below the ribs is a late symptom of 
pleuritic effusion, and points to the presence of a very 
large amount of fiuid, whilst diaphragmatic depression 
is manifested sooner when the exudation is in the right 
pleura than when it is in the left. Some other explana- 
tion than that of pressure must therefore be looked for, 
and this is to be found in the elasticity of the lungs. In the 
case of a right-sided effusion the elastic retraction of the 
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lung is opposed by three forces : (1) the weight of the fluid, 
(2) the action of the diaphragm and (3) the weight of the 
liver. If the patient is in the sitting position these three all 
uct in the same direction—that is, downwards. When the 
effusion is on the left side, the Jung has only two of these 
forces to support, the weight of the Jiver being absent. It 
follows that the elastic force of the lung will be balanced by 
these negative forces more quickly on the right side than on 
the left, and any subsequent increase of fluid will be mani- 
fested by a sinking downwards of the diaphragm and liver, 
whilst with the same amount of effusion on the left side there 
is no displacement. If, then, in a case of right-sided pleural 
effasion you find on percussion and palpation that the liver 
is depressed you will know tbat the intra-pleural pressure is 
positive and that the amount of exudation is therefore great. 

Now, what information is to be gathered as toa left-sided 
effasion by observing the effect of lung elasticity on the 
diaphragm? The position of the diaphraym is here ascer- 
tained clinically by percussion of the stomach, the upper 
border of which follows the movements of the diaphraym. 
In the normal condition, as you are aware, a portion of the 
stomach lies behind the lower ard anterior part of the chest 
wall on the left side and can be mapped out as a concave 
area, the concavity of which is directed downwards. This is 
known as the semilunar space of Traube, who first called 
attention to its importance in the diagnosis of pleuritic 
effasion. In the early stage the action of the diaphragm is 
diminished, whilst the elasticity of the lung is still strong. 
The result is that the diaphragm is drawn up into the chest 
even higher than it is during normal expiration, and this fact 
is learned clinically by an extension upwards of the tym- 
panitic resonance which is heard on percussion over the semi- 
lunar space. This isa sign of great importance in distinguishing 
between pneumonia and pleural effusion. It is not found 
in the former or in any acute pulmonary disease save fluid 
effusion in the pleura. It is, of course, a well-marked siyn 
in advanced contraction of the lung due to pleuritic ad- 
hesions or to fibroid changes of long duration, and these must 
be carefully excluded before any conclusions are drawn. 
You must also see that no increased intra-abdominal presture 
is present, which would push the stomach upwards. As the 
fluid increases in amount, it passes to the front and the seini- 
lunar space is diminished in extent, until finally, when the 
exudation is very great, the diaphragm and stomach are 
depressed and the tympanitic note of the semilunar space is 
entirely obliterated. 

The alterations in the physical signs over the sound lung are 
not directly of grent value. The measurement of the un- 
affected side of the chest wall usually shows a slicht increase, 
which may be appreciable if quiet respiration is present, and 
which will be greater according to the amount of dyspnoea. 
The breath sounds are of the puerile type—that is to say, harsb, 
vesicular, with prolonged expiration. Of more importance are 
the results of the unopposed action of this lung on the medi- 
astinum and its contents. Irstead of the equally balanced 
traction on the two sidcs of the mediastinum by the expansion 
of the lungs and the const juent filling of the heart and large 
veins with blood, there now exists a single force tending to 
draw the mediastinum as a whole towards it—namely, the 
unopposed traction of the sound lung. The heart must there- 
fore depend on its own action for emptying the veins as 
well as for filling the arteries, and this leads frequently to 
considerable cardiac embarrassment, as shown by a weak and 
irregular pulse. I do not wish to ignore another factor here, 
on which much stress is often laid—namely, the impeded 
circulation through the collapsed lung; but 1 think this is 
balanced to a certain extent as regards the heart by the freer 
movement of blood through the round lung. In considering 
this question of circulatory disturbance a third factor of 

t importance comes in—namely, the displacement of the 
heart itself. This is usually ascribed in the text- books to the 
pressure of the effused fluid; but I wish to call your atten- 
tion to the fact that there may be cardiac displacement when 
the effasion is still moderate in amount—at a time when the 
fluid is not in contact with the heart but separated from it 
by collapsible pulmonary tissue. It is difficult to see how any 
actual pressure can be exerted ander these circumstances. 
We have already seen that the lung on the sound side gains 
in elasticity by the logs on the affected side, and that conse- 
quently the mediastinum is drawn towards the sound side. 
This action is directly proportional to the amount of fluid 
effused, and therefore the cardiac displacement is dependent 
on (1) the quantity of fluid present and (2) the amount 
of elasticity in the sound lung. As the elasticity of 


the lung in early life is greater than in later years 
you will expect to find tbe cardiac displacement man} 
fest at an earlier period in the case of children, and this is 
what actually occurs, We have, unfortunately, no very exact 
clinical means at our disposal for estimating accurately a 
small amount of cardiac displacement. By palpation we 
ascertain the position of the apex beat and by percussion we 
determine the lateral boundaries of the heart. We then note 
whetber these correspond with the normal conditions, and, 
what is of more importance, we observe, as the illness pro 
ceeds, whether there is any change in tbe position of the 
heart on repeated examination. The amount of pulmonary 
tissue covering the heart varies to such an extent that accurate 
measurements are extremely difficult and in the case of adults 
they are almost impossible. Deviations of less than half aa 
inch are not, therefore, of much clinical value. Another source 
of fallacy lies in the fact that the right side of the beart may be 
overfilled and the percussion dulness therefore incr to 
the right of the sternum. It is well known that a left- 
sided effusion produces more cardiac displacement than a 
right-sided one of equal extent. On the pressure theory this is 
difficult to explain, and one distinguished physician‘ has 
solved the difficulty by denying the f: ct and has maintained 
that it is really over-distension of the mght ventricle which is 
mistaken for cardiac displacement. This explanation has not 
been generally accepted, but the clinical difficulty is easily 
understood when we regard the elastic traction of the sound 
lung as the cause of cardiac displacement. The movement of 
the heart which is of importance clinically is in the lateral 
direction. Now tbe heart is situated normally to the left of 
the middle line. If, then, we compare the amount of elastic 
traction which can be brought to bear on the heart, we find 
that this is greater on the right side than on the left, because 
there is more lung tissue between the heart and the right side 
of the chest wall than between the heart and the left side of 
the chest wall. Consequently in the case of a moderate effu 
sion on the left side the cardiac displacement will be manifest 
sooner than if the effusion is on the right side, and even when 
the fluid increases and positive pressure is brought to bear on 
the heart the effect of the lung elasticity in the early stages 
will still be apparent. 

I have not hitherto stated definitely the signs which mark 
the period of effusion when the intra-pleural pressure 
becomes positive. Dr. Douglas Powell® considers that this 
stage is reached if, when the patient is in the sitting 
position, the absolute dulness extends above the third 
rib anteriorly and the Skodaic resonance is lost. This, 
as you will perceive, indicates the presence of a very large 
amount of fluid. Direct evidence of positive intra-pleura) 
pressure is to be found, as already stated, in the depression 
of the liver on the right side and in the obiteration of the 
semilunar space of Traube on the left, and in a rash of fluid 
from the pleural cavity on the introduction of a trocar. Tke 
first stage, however, passes 80 gradually into the second that 
it is extremely difticult clinically to diagnose the exact period ; 
but a marked amount of positive pressure is quickly followed 
by an increase in the symptoms present—-such as breathless- 
ness, faintness, and weak cardiac action. 


WHAT CONSTITUTES THE ACHING 
STRUCTURE IN HEADACHE? 


By HARRY CAMPBELL, M.D, Loyp. &c., 
ASSISTANT PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL. 


THE purpose of this paper is to give a historical sketch o? 
the views which bave been held regarding the seat of the 
pain in headache. Before doing so it will be well to define 
exactly what is meant when it is said of any part that it ie 
the seat of pain. It is now known that, as a matter of fact, 
all sensations arise in connexion with the brain and are only 
mentally referred to various parts of the body. Whed, 
therefore, a part is spoken of as being the seat of pain, it is 
meant that the pain, which arises in consequence of certain 
cerebral processes, appears to the eye to proceed from that 
part. This is the mental criterion of what constitutes the 
seat of pain. It will be seen that the aching part is not, in 
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the strict sense of the term, painful—ie., full of pain—since 
pain, so far as it is possible to speak of it as having any 
position in space, would be most accurately placed in the 
brain. Seeing, however, that mental phenomena have no 
relation whatever to space, one cannot rightly speak of 
a sensation occupying any part of space. To the ancients 
no such difficulties presented themselves. They did not, 
as we do now, regard mind as absolutely distinct from 
matter, but rather as an attenuated form of it—a view of 
which traces still survive in such words as ‘‘spirit,’’ ‘‘ soul,’” 
“ghost,” ‘mind,’ all of which are related to the word 
“wind,” the wind not unnaturally being regarded by them as 
refined, attenuated form of matter, to which what they con- 
ceived to be the subtle material essence of mind bore, to 
their imagination, some resemblance. When, therefore, the 
ancients spoke of a part as being painful they regarded it 
a5 pervaded by a sentient substance—spirit; but the 
mental criterion by which, as I have said, the seat of a pain 
is determined is by no means adequate in all cases, and in no 
case less so than in headache. Defining this latter as pain 
felt anywhere above the base of the skull, it is obvious that 
the pain of headache may be seated (I use the expression in 
the sense indicated above) in many different structures. The 
aching structure may be (1) the brain itself ; (2) its membranes 
—the pia mater, arachnoid and dura mater—these including 
the tentorium cerebelli, the falx cerebri and cerebelli and the 
large fold of pia mater forming the velum interpositum ; 
(3) the skull-bones and mucous membranes lining the frontal, 
ethmoid, sphenoid and mastoid sinuses and the middle ear ; 
and, finally, (4) the structures covering the cranial vault, 
including the scalp, the skin of the forehead and temples and 
all the tissues lying between these and the bone—viz., the 
cranium and certain aponeuroses and muscles. Now, 
itis very seldom that a person suffering from headache can 
definitely refer the pain to any one of these structures, and 
therefore the mental criterion is practically useless in deter- 
mining the seat of the pain in headache. Wherefore one has 
to fall back upon another test, which may be termed the 
“physiological.” Where any part of the body capable of 
feeling pain is irritated eo as to cause pain, certain nervous 
ents in the cortex are agitated and the concomitant 
pain is referred, with more or less definiteness, to the part 
Initated. All the structures above the base of the skull 
which are capable, when irritated, of feeling pain have such 
nervous arrangements, or, to nse a more convenient term, 
algenic centres, allotted to them, and when without any 
peripheral irritation the algenic centres of any portion of 
these structures are being agitated that portion constitutes 
the seat of the pain. It is clear that headache may result 
from irritation of the aching part (as may happen in the pain 
of megrim, which some attribute to colic of the temporal or 
other artery) or that it may arise independently of such irri- 
tation, In the former case what is meant by the ‘‘seat of the 
pain” is at once manifest, but in the latter case the notions 
on the sabject would be obscure were not the physiological 
criterion applied. Suppose, for instance, that the pia mater is 
free from irritation of any sort, but that the algenic centres 
belonging to it are being agitated : the pain not being definitely 
teferred by the patient to the pia mater, it would be impossible 
without this second criterion to speak of it as having any 
“seat” at all. It is thought by some that the brain itself is 
incapable of feeling pain—that no kind of irritation of its 
own substance will provoke pain; and if such is the case 
then it must be supposed that the brain has no special 
sensorial nervous system, no sensory nerves distributed 
thronghont its substance and connected with special centres 
inthe cortex. At first sight it seems strange that the brain, 
consisting, as it does, of the largest and most complex mass 
of nervous matter in the body, should not be exquisitely 
sensitive to pain. On a little reflection, however, it will be 
seen that a part is sensitive only by virtue of sensory end- 
organs distributed throughout its substance and that it is 
impossible for it to be densitive without these. If a sensory 
fibre is stimulated in its continuity, the resulting sensation— 
if, indeed, any sensation result—is referred, not to the point 
of the fibre irritated, but to its peripheral distribution ; 
whereas if a nerve containing sensory fibres—aay, the ulnar— 
is stimulated a sensation is felt both at the spot stimulated 
and at the peripheral distribution of ite fibres. The former 
sensation is due to the irritation of s 1 sensory end-organs 
felonging to the nervi-nervorum distributed to the nerve- 
trank and on which the pain of neuralgia depends ; the latter to 
the irritation of the sensory fibres of the ulna in their course. 
A sensory nerve-fibre is in its continuity far less responsive to 
irritation than its end-organ—the retina, e.g., is far more 


sensitive to stimuli than the optic nerve. Were this otber- 
wise, the results would be disastrous—the slightest irritation 
in the posterior portion of the hind limb of the internal 
capsule, for instance, would give rise to sensations all over 
the body and to the various special sensations of sight, 
hearing, taste and smell. 

Having cleared up these preliminary points I may address 
myself to the proper subject of this paper. It is remarkable 
that the views of the ancients respecting the structures 
involved in the pain of headache were very much the same 
as those of to-day. They for the most part excluded the 
brain and fixed the seat of the pain in extra-cerebral 
structures, such as the meninges, pericranium and scalp. 
This view bas been maintained by all writers of importance, 
with one or two exceptions, down to the present time. 
Hippocrates does not seem to have expressed any very 
definite opinion on the subject. Galen, whilst not altogether 
excluding the brain,’ seeing that he regarded the arteries 
and veins as capable of sensibility, certainly looked upon 
the meninges and pericranium as the chief seats of head- 
ache. The following passage from Bonetus sets forth his 
views?: ‘‘The pain may be spread throughout the entire head 
or affect only some one part of it, and it may be internal or 
external. By internal pain I mean pain in the membranes or 
the substance of the brain or the veins, arteries and nerves, of 
which some are more, others less, sensitive.’’ Therecan be no 
doubt that the meninges and the nerves are the most sensi- | 
tive, and it is thus that they perceive the pangs of pain the 
more vehemently ; but it would rather appear that the 
arteries, the veins and the brain substance suffer from that 
dull and heavy pain which is wont to attack parts endowed 
with weak sensibility. We are not justified in assuming that 
these parts are altogether devoid of sensibility, for Galen? 
mentions the veins and arteries amongst the structures 
capable of perceiving pain, speaking very plainly regarding 
the arteries‘. He has pronounced the brain to be ‘‘devoid of 
sensibility ’’—a dogma which Bonetus goes on to question— 
and he gives reason for believing that the brain is sensitive. 
He regards heaviness in the pain as indicating that it is 
situated in the substance of the brain rather than in the 
meninges. In the latter case it is ‘‘pungent and acute.’’ 
whilst when the osteal membranes are involved it is ‘‘bruising.’’ 
Finally, he gives special ways of distinguishing pain in the 
arteries from pain in the nerves. Galen gives a method of 
distinguishing between intra- and extra-cranial pain. Fle 
contends that external headache may be distinguished from 
‘the internal pain by the fact that the internal pain spreads 
to the roots of the eyes [i e., optic nerves], whilst the external 
one never does,’’* and he explains this supposed peculiarity 
on the ground that the tunics of the eyeballs are continuous 
with the cerebral meninges and that this continuity facili- 
tates the pro tion of the pain. This view was taken up 
and propagated by Paulus gineta,® tius and Avicenna,’ 
and is repeated, almost in Galen’s own worts, by mavy 
writers of the sixteenth, seventeenth, and eighteenth cen- 
turies.”’® Fernelius was one of the first, if not the first, to 
confute it. ‘‘It is altogether wrong to suppose that pains of 
internal origin only involve the roots of the eyes,’’ he writes 
concerning it, for he argues that owing to the continuity of 
the pericranium with the lining membrane of the orbit ex- 
ternal as well as internal pains may spread to the roots of 
the eyes. Rondeletius did not regard this objection as valid, 

g that pain of the pericranium most frequently arises 
from cold, which cannot reach the orbit because the latter is 
protected ‘‘by the warmth of the eyes, by the spirits and 
the blood,” whilst if external headache were excited by heat 
ora similar cause it would rather be the skin than the more 
deeply-placed pericraniam that would suffer. Bonetus, how- 
ever, rightly dissents from these remarks of Rondeletius, 
observing that if the external headache arose from any 
organic disease of the pericranium, such as tumour, “nolla 
ratio erit cur dolor ad ocoli cavum non feratur.® I might 
quote from several other writers to show how much they 
exercised themselves on this question.» One can, I think, 
well understand how Galen came by his view. The eyes 
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7 Archipathologia, p. 73. Luteliz, P. BE. Montalto (1614), 


8 Joanves F. Stuckeus: De Dolore Capitis (Brux., 1787’ 
9 J. Boneti chretum, tome 1., pp. 19 and 20 (Lond., oo 
10 See also Archipathologia &c., p. 73 (P. E. Montalto, 1614), and 
De Usinis et Pulaibus, p. 576 (Leipalg, 1098). 
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often ache in headache, and bearing in mind the close re- 
lation between the sclerotic and the dura mater he not 
unnaturally concluded that pain in the one would readily 
involve the other. As a matter of fact the eyes are apt 
to be involved in pain in all cases of frontal head- 
ache, and although it is impossible to exclude the 
meninges there can be little doubt that the pain is gene- 
rally located chiefly in the more superficial structures. 
The forehead and the eyes each receive their sensory nerves 
from the superior division of the fifth nerve and it is there- 
fore no wonder that the two are often involved in pain 
together; but seeing that the extra-cranial part of the frontal 
regions has far more numerous branches from it than the 
intra-cranial structures one would expect the former to be 
chiefly involved in the pain of frontal headache. Galen 
regarded tenderness of the head as another means of 
diagnosing external from internal headache, for he writes: 
“Sometimes the pain of hemicrania is so great that contact 
with the band can scarcely be borne, in which case it is clear 
that the pericranium and overlying skin are affected.’’'' 

C. Aurelianus, who probably lived shortly after Galen,” is 
most explicit in regard to the structures supposed by the 
various authorities he had consulted to be involved in the 
pain of headache. ‘‘Some have said that the membrane (of 
the brain) suffers in headache ; others, that which surrounds 
the skull; others, the whole skin of the head ; others, the 
temporal and buccal muscles.’’* He himself, however, 
regards one or another as affected according to circum- 
stances. The passage shows how very carefully the question 
had been thought over before his time. It is very remark- 
able that whilst he does not name the brain as a possible 
source of the pain he mentions that certain muscles had been 
so regarded, A similar view, as will be seen, has since been 
advanced by Willis, Whytt and other writers. I ought also 
to mention that Galen placed the pain in some cases of hemi- 
erania in the temporal muscles. '¢ 

I pass over the Arabian writers since they do not appear to 
have added anything new to the views of Galen on the 
subject and come to the medieval writers. Fernelius has a 
passage to this effect : ‘‘ By membranes I mean the meninges 
and pericranium, which alone are capable of feeling the 
exquisite pain of cephalalgia, cephalea and hemicrania.’’!® 
The views of Willis are also expressed in the most unmistak- 
able terms. The parts affected by the pain are, he declares, 
“‘the two meninges and their various processes”’ [this appears 
to mean important qualification], ‘‘the coats of the nerves, the 
pericranium (or skin compassing the skull) and other thin 
skinny membranes, the fleshy panicle of the muscle, and, lastly, 
the skin itself,’’ whilst the brain, medulla and skull, he 
thought, lacked ‘‘sensible fibres, apt to be wrinkled and dis- 
tended.’’!® He regarded the pain of headache as internal or 
external, the former as rarer and less severe than the latter 
“ because the parts above the skull are not so sensible as the 
interior meminges; nor are they watered with so plentiful a 
flood of blood, that by its sudden and vehement incursion 
they may be easily distended or inflamed above measure.” 
The internal headache ‘‘is more frequent and much more 
‘cruel ’'? because the membranes clothing the brain are very 
sensible, and the blood is poured upon them by a manifold 
passage and by many and greater arteries.’’® The ‘‘circle 
of Willis” is, it will be recollected, named after this phy- 
sician, who must very frequently have dissected the cerebral 
bloodvessels, and we can well understand how he came to 
be impressed by the abundance of the arteries and other 
“passages ’’ (sinuses?) between the brain and the skull. 
Bartholinus recalls a case of hemicrania which he attributed 
to acid lymph mixed with bile attacking the frontal 
muscle. He also refers to other muscles of the head 


1 See also Johannis Fernelii, Ambiani, Universn Medica, 
Trag. ad Rhen., 1636; and Rhondeletius, referred to in the 
chretum, op. cit., p. 85. 

12 The date is uncertain, but as no mention is made of him in the 
‘writings of Galen it is probable that Galen lived first. The fact that 
Al us wrote in Latin perhaps favours the same view. 

13 Oe Capltis Passione. 
14 Kuhne’s edition, vol. xil., p. 591. 
18 De Morbis Universaltbus, p. ‘91 (1645). 

16 Willis, one of the fathers of nerve physiology, believed, it must be 
temombered, that pain depended upon a “ convulsion or corrugation of 

1 Nerves,” - 

17 “This term still survives amongst the poorer classes in the sense 
here used; I: frequently hear it. The older French writers also 
speak of ‘Ia douleur cruelle’ See, for instance, Journal de Médecine 
et Chirurgie, Paris, July, 1781, pp. 241, 242.” 

18 The above quotations from Willis are from the English trans- 
art of his work by ‘8. P.,” London, 1634, Of the Soul of Brates, 
P. 
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being the possible seat of pain in headache.’® Montalto 
says ‘‘the pain of hemicrania sometimes involves the 
cerebral membranes and at other times the membranes 
surrounding the skull, the pain in the latter case fre- 
quently involving the temporal muscles.”" Sydenham has 
no special article on headache, but makes some interesting 
remarks on the subject of ‘‘Clavus,’’ the pain of which he 
localises in the pericranium ; he quaintly supposes that the 
“‘spirits’’ of the body at large are concentrated upon a 
limited part of this latter, much as the sun’s rays may be 
focussed by a lens, and he compares the pain of the one to 
the scorching action of the other.?! The early pathologists 
were not content merely to differentiate between internal and 
external headache ; they even sought to discover the par- 
ticular structure involved in the pain, in which attempt they 
were guided by definite rules, handed down for the most 
part from Galen. I quote the following from amongst many 
similar passages in Wepfer. After minutely describing 
the symptoms of a case of headache he argues that the 
affected part does not appear to be the pericranium, ‘‘ because 
the pain is not increased by external contact, but the 
dura mater, because it becomes more severe after coughing, 
screaming &c., and because it is diminished by mental 
exercise. It is not the pia mater, because there is no 
vertigo or sleepiness, for the patient does not sleep beyond 
six or seven hours, and then quietly ; nor is the pain super- 
ficially situated or in the interior of the brain, because the 
sharper pain is felt chiefly in the forehead.’ Physicians of 
this and of the next century were even more minute in 
diagnosing the nature of the pathological process—to what 
extent it depended upon this, that or the other humonr; 
and, as usual, they were largely influenced by the writings of 
Galen, whose highly speculative mind had loved to dwell in 
the airy regions of hypothesis. 

Coming now to the eighteenth century, one finds Van 
Swieten, in his ‘Commentaries of Boerhaave,” adopting the 
opinion of Louis Duret, a French writer of the same period, 
to the effect that ‘‘cephalalgiam calvarie ejusque integu- 
mentis proprium esse malum.’'** He regarded the brain as 
being quite devoid of sensation. Hoffmann expresses his 
views on the subject in the following passage: ‘‘The seat of 
pain in the head is most frequently the pericranium or the 
membrane which immediately covers the skull; sometimes 
the cutis itself, particularly its interior surface con- 
tiguous to the pericranium; sometimes also the dura 
mater, which communicates with the pericranium through 
the sutures; and sometimes the . pituitary taunic— 
i.e., the mucous membrane lining the frontal and other 
accessory nasal chambers. The other membranes imme- 
diately investing the brain, as the pia mater and arachnoids, 
seem little adapted to be the seat of the pain, as no elastic 
fibres or nervous branches are distinguished in them.”’* 
Hoffman regarded the brain as incapable of feeling pain 
because the cortical substance may be severely injured with- 
out pain being felt ; but Colin points out, in reference to this 
fact, that many organs which in the healthy state are 
apparently devoid of sensibility may become painful when 
diseased ;*8 and a similar remark has been made by a number 
of other writers. Not only did the older authorities ascribe 
to the dura mater great sensibility but the power of ‘‘ oscilla- 
tion’’ also. It was reserved for Whytt, whose writings 
on the nervous system will still repay perusal, to confute 
both these views. He declared that the membranes of 
the brain are altogether destitute of motion and that in 
the healthy state they are endowed with only a very 
obtuse kind of feeling, and he refers to Haller’s experi- 
ments in favour of this view;” but in another passage 
he speaks of the cerebral membranes and pericranium being 
the seat of violent pain. J. Fordyce alludes to the subject, 
in a passage which does not lend itself readily to translation, 
but in which he apparently suggests that the pain of hemi- 
crania may be situated in the falx cerebri and in the temporal 
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19 J. Bartholini Acta IL., vol. il. and iv. Hafnis, 1677. 
3 Montalto, op, cit., p. 157. 
31 Opera Omnia, p. 873, by G. A. Greenhall. London, 1844. 
aca Ee we a M. Wepfer, Observationes de Affectibus Capitis, p. 76. 

aph., 1727. 

2 See, for instance, Kubne’s edition of Galen, vol. xii., p. 490 et fg. 

2 Quoted by H. E. Colin in De Ia Céphalalgie, pp. 6,6. Paris, 1847. 

%> ¥. Hoffmann: A System of the Practice of Medicine, vol. i, 
pp. 459-477, An ‘Abridged English Translation by W. Lewis, London, 
1783. 36 Colin, loc. cit. 

47 Observations on the Nature cc. of those Disorders é&c. called 
Nervous, Hypochondriac or Hysteric, p. 41. By Robert Whytt, M.D., 
F.BS.Edin., 1765. 

23 Ibid., p. 16. See alao Works of B. Whytt, p. 621; Edinburgh, 17€8. 
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muscles? Heberden apparently ignored what others have 
said on the subject, merely writing that headaches ‘‘appear 
to be seated in the brain itself.” Many eighteenth-century 
writers—e.g., Stiickens, Sauvages, Devilliers, Deschamps 
(fils)—place the seat of pain in the membrane lining the frontal 
sinuses in cases of headache involving the lower frontal 
region and root of tue nose.”’ Thus Stiickens asserts that 
the parts affected in ‘‘external headache’’ are the peri- 
cranium and neighbouring parts and the pituitary membrane 
Uning the frontal and sphenoidal sinuses ; he then goes on to 
eay that in the latter case the pain affects the lower frontal 
and the supra-orbital regions, whence it may extend to the 
nose.” Sauvages, who wrote somewhat laboriously on the 
subject of headaches, thought that the pain might be located 
in the brain, for he regarded congestion of the cerebral con- 
volutions as a potent cause of headache.” The last writer I 
shall quote from the eighteenth century is Gilbert Blane, 
who wrote: ‘Ordinary headache......seems to be seated in 
the integuments of the head. The seat of that kind called 
hbemicrania is certainly in these parts, for there is great 
tenderness on external pressure; and as there is sometimes 
an obscure redness of the skin and a suffusion of the eye it 
would appear that the proximate cause js a too great fulness 
or error loci in the circulating vessels. ”’** 

This rapid survey brings me down to the present age, in 
which one finds the views regarding the seat of headache 
temaining substantially the same as those held daring the 
previous centuries. The tendency to locate the pain within 
the brain is as small as ever, though some few writers yield 
toit, Thus Romberg termed megrim ‘neuralgia cerebralis,’’ 
and Leubuscher held the same view.* Bennet contended that 
all headaches except ‘‘the organic and neuralgic’’ depend 
upon a greater or less degree of congestion of the vessels of 
the brain, being thus apparently influenced by Sauvages,* 
from which it appears that he too located the pain in the 
brain, though we are not thereby justified in concluding that he 
regarded the vessels as aching. Here a circumstance may be 
mentioned which to some may seem to support the view that 
the cerebral vessels may feel pain. Gowers” has established 
the interesting clinical fact that hemiplegia due to syphilitic 
disease of the arteries (thrombosis) is very frequently (in one 
half of his cases) preceded, for a jod varying from 
a few days to a few months, by headache, and such 
a case has recently come under my own observation. 
He cantiously_ remarks that the pain in these instances 
is “apparently in some way due-to the arterial disease 
itelf”; but he does not commit himself to the con- 
clusion that it is actually located in the arteries. Wilks, 
whilst pointing out that the pain of headache often 
seems to proceed from the very depths of the brain itself, 
expressly states that he does not believe that such is actually 
the case;® but to the list of those who do must be added the 
names of Seller and Symonds, since each (apparently 
independently) has adopted the same explanation. Seller 
tegarded the pain in those cases where there is no manifest 
disease of the meninges, skull and scalp as due to involve- 
ment of the nerves accompanying the cerebral bloodvessels ;” 
and Symonds, in answer to the question, ‘‘In what tissues 
are the aching nerves distributed?’ alludes to the difficulty 
experienced, especially by children, in mentally localising the 
pain, observing that there may be a dim idea that the pain 
is internal, whilst external tenderness leads to the conclusion 
that it is external. He then goes on to remark that most of 
the nerves which enter the cranium are derived from the 
sympathetic and expresses his belief that they are sensory as 
well as motor, instancing in support of this view the fact that 
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the visceral sensations are felt through the sympathetic. 
Handfield-Jones is of opinion that in certain varieties of head- 
ache, at least, the brain itself is chiefly, if not exclusively, 
affected, ‘‘because its faculties are often notably im- 

.”"" These views are, however, exceptional, and the 
majority of writers at the present day place the pain of head- 
ache not in the brain itself but in the extra-cranial tissues. 
W. King writes : ‘‘ For years I have expressed distrust of all 
the supposed seats of headache within the dura mater,” © 
and he argues that, as with all other viscera, so with the 
brain, pain does not occur until the enveloping membrane 
is involved ; he also points out that most severe headache 
may occur without any cerebral affection, whilet cerebral 
softening and hemorrhage may be unaccompanied by the 
slightest headache. ,It has been seen that some early 
writers (including Galen, C. Aurelianus and in later days 
Willis, Montalto, Whytt and Fordyce) were careful to 
include certain extra-cranial muscles umonget the struo- 
tures involved in the pain of headache. Briquet in recent 
times bas again urged this view, apparently without any 
knowledge that it had been held long ago. From a number 
of observations on headache in ‘‘hysteric’’ patients he 
concludes that the seat of pain in nine-tenths of them was 
in the fieshy portions of the muscle. No writer has so ably 
defended this position as Léon Colin, who regards the pain of 
headache as almost entirely extra-cranial. He argues that 
the aponeurosis of the occipito-frontalis is peculiarly liable to 
painful affections owing to its structure, to its position and 
to the constant changes in temperature to which it is sub- 
jected. ‘‘The fashion of having the head alternately covered 
and uncovered, of having the hair cut at long intervals, the 
baldness often premature, explain the frequency in these 
regions of rheumatic pains, gouty pains and pains from lead 
poisoning, which occur pre-eminently in white fibrous tissue,’ 
and he asserts that the anatomical characters of this aponeu- 
rosis, notably its inextensibility, render its nerves very liable 
to be compressed by the hyperemia which he supposes to 
result from exposure and other causes. Amongst the latter he 
gives diminution of atmospheric pressure, which he agserts to 
be 8 common cause of headaches and also of fevers. That the 
majority of intense febrile headaches have an extra-cranial 
origin is, he contends, proved by the fact that in most of 
them compression of the temporal arteries diminishes the 
pain, a point proved by Guyon in different fevers, notably 
yellow fever. Colin’s article is, however, chiefly remarkable 
for the importance which it shows he attaches to the cranial 
muscles as being a seat and source of the pain in headache. 
Like Briquet, he seems to be unaware that others had previously 
heid similar views. ‘‘Of all the muscles of the economy,” he 
writes, ‘those which are inserted into the head are precisely 
those whose action is most frequent and most continuous, 
the only ones which during sedentary occupation do not rest. 
They play a considerable part in causing headache." Thus 
not only are they liable to the pain of fatigue, but they are 
apt to set up headache from their close connexion with the 
aponeurosis of the occipito-frontalis. More recently Norstrém 
has expressed the opinion that certain cases of headache are 
due to inflammatory thickening at the insertions of particular 
muscles in consequence of contracting cold, no pain being 
usually felt at the indurated spots. * 

Perhaps no variety of headache affords better opportunities 
for determining the seat of the pain than megrim. There is 
now 8 general consensus of opinion that in this headache it 
is wholly extra-cerebral and chiefly extra-cranial. Pinel re- 
garded megrim as a facial neuralgia and Chaussier localised it 
in the supra-orbital nerves.“ Laycock considered it as 
“rather a neuralgia of the cranium or dura mater or the scalp 
than of the encephalon.’”’” Anstie is not disposed to believe 
that pain is felt in the structure of the brain ; he regards 
megrim as a neuralgia of the fifth nerve, but does not look 
upon the meninges as exempt from the suffering of headache 
as the pain is in some cases deep-seated. Some have thought 


4 Gulstonian Lectures, No. I., Medical Times and Gazette, vol. i. 1 
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that the pain of megrim is felt in the extra-cerebral arteries— 
that it is an arterial colic. Such is the view of Nothnagel 
and Lauder Brunton. Nothnagel refers to Traube’s discovery 
of sensory nerves in arteries and he assumes that when, as 
in Du Bois Reymond’s case, the pain is attended by arterial 
constriction of the affected side it is due to contraction of 
the arterial wall and consequent pressure on the sensory 
nerves, in the same way as in intestinal colic,” adding : ‘‘ We 
must look for the pain not in the brain, or dura mater, or 
the bony skull, but in the sensory nerves of the meninges.”’ 
Romberg does not attempt to explain the origin of the pain 
in those cases of megrim in which there is dilatation instead 
of contraction of the vessels on the affected side, whilst 
Brunton is inclined to dispute the assumption that simple 
dilatation or simple constriction ever occurs. He believes 
that affected arteries are tightly contracted peripherally, but 
are dilated on the proximal side of the constriction, the result 
being that the blood is driven with great impact against the 
constricted part, thus causing the pain.” In connexion with 
these views a passage from Whytt is worth quoting. After 
pointing out that sympathy with the stomach is one of the 
commonest causes of headache, he states his belief that by 
tkis sympatby ‘‘the nerves chielly of the forepart of the head 
suffer; and the small vessels to which they are distributed 
(vaso-motor nerves ?) are either affected with a continuous 
apasm or agitated with uncommon alternate contractions and 
relaxations ; in consequence of which the patient feels a pain, 
straightness, fulness and pulsation about the forehead and 
temples.""5 And again he says that headache may be caused 
by *‘a viscid or acrid humour obstructing or irritating the 
vessels of the pericranium, cranial muscles or dura mater, as 
in gout or scury Jf for ‘‘ viscid or acrid humour "* one 
aubstitutes ‘uric acid," a remarkable likeness ix seen between 
Whytt's view and that more recent one of Haig which attri- 
butes to this substance great powers of contracting the 
blood vessels. 
Devonshire-street, W. 


THE TREATMENT OF PERICARDITIS. 


By D. B. LEES, M.A, M.D. Caytan., F.RC.P. Lonp., 
PHYSICIAN TO ST. MARY'S HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN ; FXAMINER IN MEDICINE, CONJOINT 
BOARD FOR ENGLAND. 


THE majority of cases of pericarditis are due to rheumatism. 
It is a frequent manifestation of this disease, especially in 
children, and the possibility of its occurrence ouzht to be 
constartly kept in mind. Nut seldom the associated affection 
of the joints is exceedingly slight and thus there is good 
reason for thinking that many of the cases of pericarditis 
which have been described as ‘idiopathic,’ coming on after 
exposure to cold and wet without any arthritis at all, are 
really of rheumatic nature. And the cases associated with 
chorea must be clissed under the same heading, for chorea is 
certainly in most instances a manifestation of rheumatism. 
Now if we group together all the cases of pericarditis due to 
these three conditions—obvious rheumatism, latent rheu- 
matism and chorea—we shall find that a large number of 
cases are accounted for. In rheumatic pericarditis it is 
common to find also a dry pleurisy, especially on the left side, 
and occasionally some pneumonia, and this leads to the con- 
sideration of a second but much smaller group of cases of 
pericarditis in which, without any evidence of rheumatism, 
there is inflammation of the pericardium along with a similar 
condition of one or both pleura, or of one or both lungs. In 
such cases the pericarditis is sometimes said to have arisen 
by ‘extension’ ; but I very mach doubt whether this is the 
correct explanation, except in rare cases of empyema. It is 
unlikely that a simple inflammation spreads from the one 
serous membrane to the other; in most cases of pleurisy 
the seat of greatest inflammation is far away from the 
heart and its coverirg, and a pericardial rub seems to be 
heard quite as frequently when pneumonia is on the right 
side as when it is on the left. In addition to this the 
simultaneousness of the outbreak of the pericarditis and the 
plearisy often indicates clearly enough that they are inde- 
pendent results of the same cause. 1 wish to draw attention 
specially to cases in which the pericardium and both pleure 


49 Medical Press and Circular, vol. 4. 1389, p. 29. 
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are simultaneously attacked, sometimes along with pneu- 
monia, at other times without any implication of the lung. 
Such cases are apt to be very rapidly fatal, indeed they are 
often admitted into hospital in a moribund condition. I 
have not seen the peritoneum affected with the other serous 
membranes in this group.' Granular kidney is sometimes 
asserted to be a common cause of acute pericarditis, but the 
coincidence of these two pathological states is rare. Very 
few of the patients with pericarditis have granular kidneys, 
and few patients with granular kidney are found post 
mortem to have suffered from pericarditis. In 406 necropsies 
of chronic Bright's disease collected by Sir William Roberts 
pericarditis was found not more than thirty times, or in only 
T percent. Probably in many even of these it was not dis- 
coverable during life. ‘Luberculosis is another occasional 
cause of pericarditis ; in my experience it is not nearly 0 
common as has recently been stated by Dr. Osler. Malig- 
nant growths involving the pericardiam are a rare cause of 
pericarditis. 

Of 28 cases of pericarditis under my care during the last 
six years 16 were rheumatic in origin. In 8 others the peri- 
carditis accompanied pneumonia, pleurisy or empyema, with- 
out distinct evidence of rheumatism, though the illness had 
often followed an exposure to cold and wet. In 5 of these 
8 cases pneumonia was present, in 6 pleurisy and in 3 
empyema. The pleurisy was often on both sides or there was 
empyema on one side and simple pleurisy on the other. Only 
one case was due to chronic Bright's disease, one to tuber- 
culosis, one to sarcoma of the left lung which had invaded 
the pericardium and one apparently to the presence of an 
aneurysm of the root of the aorta, ‘[bus of a total of 28 cases, 16 
were due to rheumatism, 8 accompanied pneumonia or pleurisy, 
1 was due to granular kidney, 1 to tubercle, 1 to sarcoma of 
pericardium and 1 to aneurysm of aorta. Hence 16 cases out 
of 28 were due to rheumatism, which gives a proportion of 57 
percent. If adherent pericardium were included and the origin 
considered of all cases of pericarditis and its consequences 
during life which come under clinical observation, the rheu- 
matic percentage would be much increased, for, as a rule, 
pericarditis from other causes is fatal. 

I need not discuss the ordinary symptoms and physical 
signs of pericarditis, but there are one or two special 
points to which I wish to draw attention. The first is 
this—that a double pericardial rub may at first be s0 
soft in character as to simulate the blowing marmurs of 
valvular disease, and as it may be audible only over 
the base of the beart it may imitate almost exactly & 
double aortic murmur. Thus pericarditis may be mi 
taken for commencing disease of the aortic valves. Thi: 
mistake is a very serious one, for of the two lesions peri- 
carditis is much the more serious, both for its immediate and 
its later results, and it is also the lesion which is the more 
open to treatment Especially in children should the possi- 
bility of this mistake be kept in mind, and it should be 
remembered that whilst mitral disease is very common 1a 
children aortic regurgitation is rare, so that a fresh double 
marmur at the base of the heart occurring during an 
attack of rheumatism in a child is much more likely to be due 
to commencing pericarditis. It is hardly necessary, perhaps, 
to refer to the triple rhythm without definite rub, which may 
sometimes be the first sign of the onset of pericarditis, but I 
should like to draw special attention to the fact tbat peri- 
carditis may sometimes exist and run its course, apparently 
from the very beginning to the end, without any rub at all. 
I have seen two or three instances of this. They bave all 
been cases belonging to the second of the above groups, In 
which the pericarditis has accompanied pleurisy or pneu- 
monia. In such instances the pleural condition is usually 
diagnosed, whilst the similar condition of the pericardium 


1 Since this paper was written a case bas been under my care at St. 
Mary's Hospital in which the peritoneum was twplicated, along with the 
pericardium, hoth pleura, and one lung. The patient wasa womanaged 
fifty-three hose illness bad commenced a few days before with 
shivering and vomiting, followed by diarrhes. On admission she 
showed semains of berpes on her right cheek and on the nostrils. 
There was nome dulness at both posterior bases, especially the left, 
marked pleural rub on both sides, loss of breath sounds at the left base 
and no bronchial breathing anywhere. The heart's dulness extended 
to the left nipple line but not beyond the mid-sternum, and no peri- 
cardial rub could be heard, though it was repeatealy sought for. The 
abdomen was tumid, reronant, nearly motionless, and a little tender. 
The temperature was only 10° to 10I", but the pulse was very rapid 
(13u) and feeble. Tbe necropay revealed large patches of thick, yellow 
lymph on each pleura, some consolidation of tha base of the right lung, 
same fluid in the lefc pleural cavity, @ coating of tympb over pearly the 
whole su. face of the Learr, ard purulent peritonitis, the intestines being 
Matt d together with recent adhesions. Her kidneys were not granular. 
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escapes observation. Perhaps even in such cases, if the 
possibility of pericarditis without rub were kept in mind, the 
diagnosis might be made correctly by a very careful delimita- 
tion of the cardiac dulness. Without this it is very easy to 
make a mistake, and I have even known pericarditis to be 
altogether mistaken for a left-sided pleurisy which did not 
exist at all. 

Some may be inclined to question my assertion of the 
gravity of an attack of pericarditis. It is well known that 
moet cases of rheumatic pericarditis recover, that sometimes 
nothing abnormal can be detected by physical examination of 
heart which has at some previous time suffered from peri- 
carditis, and that from time to time hearts with universally 
adherent pericardium are met with in the post-mortem room 
which seem to have acted satisfactorily in spite of the 
adhesion. But the more I see of the results of peri- 
carditis in children and young adults, the more I am im- 
pressed with its seriousness. Ifa case of pericarditis which 
has ‘‘recovered’’ be carefully examined, it will only too often 
be found that the recovery is far from perfect. The pulse 
remains rapid, usually about 120, there is dyspnoca on slight 
exertion, and when the cardiac dulness is determined by 
careful percussion it is found to be much larger than normal. 
The heart is and remains dilated. Some hypertrophy may 
follow, sometimes a considerable amount, but it is hardly ever 
enough to compensate for the dilatation, and the patient 
temains a cardiac cripple, unable to take his share in the 
ordinary activities of life. At the best he is a chronic 
invalid, and too often the symptoms of cardiac failure before 
long become obtrusive and the end is in sight. Even with 
the greatest care a severe attack of pericarditis in a child or 
young adult usually means the loss of many years of the 
patient’s life. I do not think that these facts are sufficiently 
recognised, the medical man’s feeling with regard to such 
cases being too accurately represented by the two familiar 
explanations of the fracture of a tea-cup : ‘‘it’s only cracked,’’ 
and “it was cracked before.”’ 

The dilatation of the heart produced by pericarditis may 
often be detected by careful percussion at a very early stage 
of the illness. Especially should the limit of the dulness to the 
Tight be carefally determined, and it will often be made out 
even in the first few days that it extends already from one to two 
fingers’ breadth to the right of the right margin of the sternum, 
indicating a rapid dilatation of the right side of the heart ; 
and this dilatation is also indicated by a very definite symptom 
—bamely, the dyspneea—which is so early and characteristic a 
symptom in pericarditis, sou etimes amounting to orthopnea. 
How is this dyspnea produced? Not, I think, by hyper- 
venosity of the blood reaching the respiratory centre, for 
there is little or no cyanosis at this early stage. 1 believe it 
to be due to a physiological reflex by which distension of the 
right ventricle causes stimulation of the respiratory centre, 
thus bringing about its own relief in the same way as over- 
distension of the left ventricle by stimulating the ‘‘depressor"’ 
fibres acts on the vago-motor centre, opens up the vascular 
channels of the abdominal viscera and so effects its own 
telief. I look upon the dyspnoea of pericarditis, then, as an 
indication of failure of the right ventricle and as a confirma- 
tion of the conclusion drawn from percussion. At the same 
time there are indications of failure of the left side of the 
heart also, for the cardiac impulse becomes weak and the 
pulse is feeble, short, and sometimes irregular. There is 
clearly a partial paralysis of both sides of the heart. And it 
is no wonder that pericarditis should produce this result, for 
the pericardium is continuous in structure with the heart 
iteelf, and an inflammation of the visceral layer of the peri- 
cardium is really a superficial carditis and an inflamed organ 
is necessarily weakened. The thin-walled right ventricle 
is more rapidly affected than the stronger left ventricle, 
hence the dyspnoea is the more prominent symptom, but in a 
case of any severity the evidence of the paresis of the left 
side is clear enough. Both sides of the heart rapidly become 
dilated and too often they never recover themselves; the 
superficial muscular fibres become damaged by the inflamma- 
tion and permeated by fibrous tiasue of inflammatory origin, 
and the adhesions which remain fix the cardiac walls in their 
abnormal position. I may add that this dilatation of the 
heart caused by pericarditis goes a long way to explain a 
fact which has been noticed by writers that a pericardial rab 
often persists throughout the case, even after a considerable 
quantity of fluid has been poured out. 

If these statements are true the proper treatment of 
Pericarditis must be a matter of vital importance to the 
:Petient. It is clearly & condition which calls for prompt 


and energetic treatment, if only it can be satisfactorily 
determined of what nature that treatment should be. Fifty 
years ago there was neither doubt nor hesitation in this 
matter, and the treatment adopted was certainly not 
lacking in vigour. In his ‘‘Lectures on Diseases of the 
Heart,’’ published in 1845, Dr. Latham describes his treat- 
ment of eighteen cases of pericarditis, He says: ‘‘Not 
& moment was lost in the application of remedies. They 
were venesection, and cupping, and leeches, and blisters, 
and opium, and, from first to last, mercury.’’ And he 
especially insists that it is necessary to push mercury to 
salivation. How many of these formidable measures are 
in use to-day? Venesection, cupping and mercury have 
been absolutely banished from the treatment of pericarditis, 
Three or four leeches, or a single small blister, now repre- 
sent the maximum therapeutic attack on the disease from 
without, whilst a little morphia alone remains as a represen- 
tative of the active medication of former days. ‘That is 
to say, we have given up the idea of curing pericarditis and 
limit our efforts to keeping the patient at perfect rest, nursing 
him assiduonsly and trying to ease his pain by morphine and 
by the soothing influence of warmth to the privcordium. We 
have indeed discovered that salicylates are curative of the 
rheumatic process on which the pericarditis usually depends, 
but it is taught by some physicians that this drug must be 
given up on the occurrence of pericarditis lest it should 
cause cardiac depression. Thus it may be said that the 
treatment of this formidable complication of rheumatism is 
rather less than nothing, for the patient is actually deprived 
of the sole remedy which seems to have a specific influence 
over his rheumatism. Have we, then, no means of combating 
pericarditis as a local inflammation? I maintain that we 
have It is the local persistent application of cold. This 
should be first tested by watching the therapeutic cffect of 
persistent cold on a local inflammation in another part of the 
body, on the neuritis of the sciatic nerve, otherwise called 
sciatica. If in a case of this disease which is of not more than 
two or three weeks’ duration two icebags are placed over the 
course of tbe inflamed nerve and are kept applied for two or 
three days, there is usually rapid and marked improvement, 
the pain and tenderness quickly diminishing. Encouraged 
by the result of this experiment, the effect of the application 
of an icebag over the tender region in the right groin in a 
mild case of perityphlitis should be tried next. I exclude 
the severe cases due to perforation of the appendix vermi- 
formis by a concretion, for these are unsuitable for palliative 
treatment ; they are only too apt to kill rapidly by general 
peritonitis and require early operation. I have had six cases 
of this kind ; five of them were saved by prompt interference, 
my first was not operated on and died in a few days. 
But if in a case of perityphlitis in which there is @ 
tense tender swelling in the appendix region, but in which 
the diaphragm still descends in deep inspiration and where 
there is no evidence of general peritonitis, an icebag is 
applied over the swollen appendix the greatness of the 
relief which results within twenty-four hours is surpris- 
ing. I have seen this now many times. A recent obser- 
vation in this direction impressed me greatly. It was the 
case of a young man in whom severe symptoms of peri- 
typhlitis had already been present for ten days when I 
first saw him. There was marked distension of the abdomen, 
which was extremely tender over nearly its whole extent; the 
diaphragm was passive and the expression of the face was 
such that { thought he had not many hours to live. It was 
necessary, however, to postpone operation for a short time, to 
obtain the consent of his relatives, and meanwhile I had ag 
icebag applied to the right iliac fossa When I visited him 
again seven hours later with my colleague Mr. Silcock, with 
a view to immediate operation, | was astonished at the im- 
provement which had taken place. He had lost all pain, the 
abdomen was much less tender and the expression of his face 
was altogether different. The effect was so striking that for 
a short time I hesitated to sanction an immediate operation ; 
but, as Mr. Silcock and I agreed that it was practically certain 
that there was pus in the peritoneum, we decided to operate 
at once and an incision let out a considerable quantity of 
pus from the peritoneal cavity. Very great relief followed, 
and the subsequent progress has been satisfactory. Here 
was a case of perityphlitis of the worst kind, in imminent 
danger of death, and yet the local application of ice was able 
to produce the most marked alleviation of the symptoms, 
These two illustrations are enough to demonstrate the pos, 
sibility of actively repressing visceral inflammations by the 
local use of ice. I say nothing of a similar result in pneu 
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monia, though I am certain of the fact,? because here the 
local result is not so obvious : it requires careful daily watch- 
ing of the physical signs. It is therefore probable that the 
application of ice will tend to check inflammation in the peri- 
cardium also; but a further question now arises. Is ice a 
safe application to the region of the heart? The heart in- 
flamed with pericarditis is already much depressed ; is there 
not a risk of depressing it still further by the use of ice, 
perhaps of bringing it altogether to a standstill? If the 

eart of a recently killed frog, which is still pulsating nor- 
mally, be chilled by ice, it soon ceases to beat; if then the 
foe be removed and warmth be substituted, pulsation returns ; 
this alternation can be repeated two or three times. In this 
experiment it is clear that the cold acts as a powerful cardiac 
depressant ; but it does not necessarily follow that the appli- 
cation of ice over an inflamed pericardium will add to the 
cardiac depression. If it succeeds in checking the local in- 
flammation it may even lessen the depression and actually 
become a tonic to the heart. Which of these two results will 
follow can only be determined by cautious employment of the 
ioebag and careful observation of the result. The notes of 
my seven cases treated in this manner, which have already 
been published,® are, I think, sufficient evidence that the ice- 
bag, when used with reasonable caution, is a safe application 
in pericarditis, that it is usually liked by the patient, that it 
tends to check the violence of the local inflammation and to 
hinder effasion, and that it may even help to cause absorption 
of effasion which is already present. It acta ‘‘cito, tuto et 
jacande.’’ Sincethe publication of these cases [ have continued 
to use the icebag in the treatment of pericarditis and with very 
satisfactory results. In the subacute carditis of rheumatic 
children, often attended with some friction sound and signs 
of cardiac dilatation, but with little pyrexia and few symptoms, 
each attack, however, leaving the heart more damaged than 
before, I find that ice is of doubtful benefit and is apt to 
depress; bat the acuter cases, even in children, derive 
great benefit from its use. 

The question of the continuance or discontinuance of 
salicylates during an attack of pericarditis is of great interest. 
Some physicians of large clinical experience have advised the 
omission of these drugs when pericarditis occurs, believing 
that they cause increased cardiac depression. Is this a 
fact or not? I have been constantly on the look-out for 
evidence of cardiac depression produced by salicylates and 
have never been able to satisfy myself of its occurrence. On 
two occasions I have noticed slight irregularity of the pulse 
apparently produced by salicylates, but I have never observed 
any marked enfeeblement apparently caused by them. It is 
hard!y likely that the cardiac depression produced by the 
pericarditis itself can by skilled observers have been credited 
to the salicylates taken, and I am more inclined to think that 
the effect may bave been brought about by some impurity of 
these drugs in days when an enormous demand for them 
suddenly arose and the methods of manufacture were not so 
perfect as at present. In a condition essentially rheumatic it 
seems a pity to give up the use of salicylates unless there is 
clear evidence of their hurtfulness. I have been in the 
habit of continuing their employment in my cases of peri- 
carditis treated with ice and have been well catisfied with the 
result, 

I may add a word or two about other measures, A little mor- 
yhine subcutaneously injected is often of much service, and the 
upplication of a few leeches to the precordium at the com- 
mencement of the pericarditis decidedly gives relief. I have 
ouly once had recourse to venesection ; it was in the case of 
a“ young man with very severe pericarditis, in whom there 
was extreme cardiac dilatation. It was employed with a 
view of giving some relief to the right side of the heart and it 
seemed to be quite successful, the patient recovering from 
what was certainly a very critical condition. An icebag also 
was kept over his heart for several days and gave him 8» much 
comfort that when it was removed he requested that it might 
be reapplied. On more than one occasion during his gradual 
improvement he experienced pain over the cariiac region, and 
at his own request the ice was again employed; on each 
occasion it gave relief. In many otber cases in which the 
icebag has been used, in pericarditis, in pleurisy, in pnea- 
monia, in perityphlitis, and in sciatica, I have known patien’s 
to ask for its reapplication, a fact which may be looked upon 
as a Clear indication of the benefit which they were conscious 
of having received from it. 

Weymonth-street, W. 
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LATE ASSISTANT MEDICAL OFFICFR TO THE NOTTINGHAM 
BOROUGH ASYLUM. 


A WELL-BUILT, healthy male aged twenty-nine was ad- 
mitted to the Nottingham Borough Asylum on July 15th, 1889, 
suffering from mania with dementia. There was a history of 
insanity, intemperance and phthisis in the family ; the patient 
himself was addicted to drink. Since admission up to 
Jan. 21st, 1892, he had been fairly quiet and free from excite- 
ment, being childish and weak-minded. He was employed 
almost daily in the kitchen and amongst other things used to 
clean the knives. He had never shown any suicidal tendency. 
On the morning of Jan. 2ist, 1892, whilst going into the 
dining-hall to breakfast, he suddenly made a rush head-fore- 
most against the window, shattering a pane of plate-glass 
a quarter of an inch thick ; he then withdrew his head, and 
before he could be prevented he thrust his head through an 
adjcizing pane. In consequence of this he was placed under 
specia] supervision by the medical superintendent. Strange 
to say, the only injury he sustained was a slight scalp wound 
and a scratch on the wrist; he did not lose consciousness. 
The same night, though he was under the continuous 
obzervation of an attendant, he suddenly jumped out of bed 
and rushed head-foremost at the wall; he did this a second 
time and then fell helplessly on the floor. The attendant ran 
to him immediately and found him in a state of par- 
tial consciousness. In a minute or two he recovered con- 
sciousness, spoke rationally, complaining of pain in his 
head, and said he felt as if he was paralysed. When seen by 
the medical superintendent and myself he was found lying 
helplessly in bed, breathing heavily and evidently suffering 
from an injury to the spine high up. He complained of pain 
on movement and on pressure over the cervical spines ; no 
deformity could be detected ; be had paraplegia, both motor 
power and sensation being lost, and anzsthesia extending 
upwards to a line three inches above the nipples. The 
respiration was almost entirely diaphragmatic, the pulse was 
regular (75 per minute) and the temperature was normal. 
There wus retention of urine. Knee-jerks were absent. In 
about twelve hours after the accident the temperature rose to 
102 4°, the pulse being 104 and the respiration 30. On tae 
morniog of Jan. 22nd his temperature was 103:2°, at 11 A.M. 
it was 103-2°, and at 1 P.M. it was 104°; the pulse was 92 
and the respiration 38. At 5 p.m the temperature was 1046", 
the pulse 92 and the respiration 56. At 7 P.M. the tempera- 
ture in the right axilla was 104 8° and in the left 103°; the 
pulse was 94 and the respiration 59. At 9 P.M. the tempera- 
ture in the right axilla was 104-6° and in the left 103-2°; the 
pulse was 96 and the respiration 62 At 11 P.M. the tem- 
perature was 104°6°, the pulse was 96 and the respiration 88. 
On Jan. 23rd the temperature at 1 A.M. was 105-2”; at 3 a.M. 
it was 1058. The patient was conscious until an hour 
before death, when he became delirious and died at 4 25 a.M. 
During the early hours of the morning he vomited several 
times, the vomit being of a dark brown colour. Just before 
death his face assumed a livid colour, the eyeballs stood out 
prominently, his pupils were widely dilated and death took 
place apparently from asphyxia, The temperature ten minutes 
and thirty minutes after death was 106-6°; an hour and an 
hour and a half after death it was 106-2° and 105'8° respectively. 

Post-mortem examination twenty-nine hours after death.—The 
scalp was very thick ; there was an abrasion the size of a shilling 
on the vertex. The skull was very thick and dense, there being 
no fracture anywhere. The dura mater was much congested, 
being dark in colour. The arachnoid and pia mater were 
congested and stripped readily. The grey matter was hyper- 
zmic, the white matter being healthy. The choroid plexuses 
were engorged and swollen. The basic ganglia, pons, medulla 
and cerebellum were normal. The other organs of the body 
were healthy. A T-shaped fracture of the body of the 
fifth cervical vertebra was found splitting the body into three 
parts, with a V-shaped fracture of both laminz at a point 
near the junction of the posterior laminz with the transverse 
processes. No displacement of the fragments was noticeable. 
On opening the vertebral canal the spinal meninges bulged 
out and on incising these a large amount of dark blood 
escaped, being sufficient in amount to cause some compression 
of the cord. (The spinal cord at the seat of fracture was not 
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examined, as this would have been impossible without destroy- 
ing the bony specimen, which it was desired to keep intact. ) 

Remarks.—The following facts appear to me to be of much 
interest: (1) The sudden onset of suicidal tendency; (2) the 
very unusual manner in which the fracture was produced — 
viz, by running head-foremost in a room only ten feet 
by six; (3) the absence of any injury to the skall or brain ; 
(4) the short period of unconsciousness, the patient being 
conscious until one hour before death; (5) the total absence 
of knee-jerks, which are usually increased ; (6) the limitation 
of perspiration to the sensible parts of the body ; and (7) the 
difference in temperature in both axillz, that in the left being 
always a degree or more lower than that in the right. The 
treatment simply consisted in fixing the head between sand- 
bags, in giving fluid nourishment and in drawing off the urine 
when necessary. The necropsy evidently showed that no good 
would have resulted from trephining, the performance of 
which had been under consideration. I have to thank 
Mr. Powell for allowing me to report the case. 

Criccieth, North Wales, 


THE TREATMENT OF FEEBLE-MINDED 
CHILDREN. 


Br FLETCHER BEACH, M.B., F.R.C.P. Lonp., 


LUTE MEDICAL SUPERINTENDENT, DARENTH ASYLUM FOR IMBECILE 
CHILDREN. 


In considering the treatment of feeble-minded children it 
is necessary to remember that, as their physical organism is 
usnally defective, we have first to strengthen the body and 
alleviate its defects, and secondly to undertake the meral 
and intellectual training required. Before proceeding to 
describe the training it will be convenient to mention shortly 
some of the deficiencies which are met with in these cases. 
Common sensation is usaally less acute than in ordinary 
persons and patients of this class do not suffer pain to the 
same extent as sane children. The senses of smell and 
taste are more or less defective and the sense of touch 
is also imperfect. There is a deficiency in the power of 
following moving objects with the eyes, which sometimes 
wander about not from blindness, but from non-perception, 
owing to the condition of the brain. Inability to perceive 
colour and to calculate size and distance exists from the 
same cause ; colour blindness, however, is found by experiment 
to be not more frequent than in the general community. The 
ears are often large and implanted far back, and the 
sease of hearing is imperfect, not from disease of the internal 
ear, but from the waves of sound being unable to excite 
sufficiently the nerves connected with the auditory ap- 
paratus, Dumbness, on the one band, or a crying or 
screaming propensity on the other, is often noticed, and 
in those who can speak, mumbling of words and irregular 
ejaculation of sentences are sometimes present. Irregularity 
of teeth and a highly arched palate often exist and add to 
the vocal difficulty, as do the open mouth and inert lips. 
The proper amount of codrdination between the muscu! 
efforts of the lips, tongue, throat and chest is more or less 
deficient, and hence the principal cause of the defective voice. 
The appetite is in many cases voracious, the digestion slow, 
the stools fetid and there may be inability to retain the con- 
tents of the bladder and the bowels. The power of codrdi- 
tation is sometimes deficient in the muscles of the trunk 
and limbs, hence 8 waddling gait is occasionally noticed, 
and the hands have difficulty in performing simple acta. 
There may be inertness of the body, or on the other hand 
great restlessness, aud the muscles of a limb may be 
paralysed or given to uncontrollable action. The skull is 
often much below the normal size and there is occa- 
sionally want of symmetry of the face. The defects of 
the mind are manifest in every degree from a merely infantile 
Condition up to intelligence just below that of ordinary chil- 
dren. Abstract ideas and intellectual perception are dull or 
wanting, and the notions of foresight, prudence and self- 
preservation are deficient or feebly developed. The memory 
is usually weak and the power of attention defective or often 
absent, as are the faculties requiring exercise of the will. 
Ability to compare and to estimate by numbers is seen in the 
higher classea, The gift of imitation is strongly developed, 
but the firmness of purpose required in the struggle for 
existence is not present, and the judgment cannot be 


depended upon. Ideas of right and wrong and the duties 
to one’s neighbour are absent in untrained cases. Obedience 
is difficult from deficiency of the will or want of attention. 
Emotions are passive or easily excited, so that anger and 
obstinacy are the results of want of training. The affections 
are usually well developed and are often the groundwork on 
which the training depends. The diseases to which this class 
of patients are liable are of an asthenic type. Phthisis is 
frequent amongst them and runs a rapid course in a few weeks, 
often anaccompanied by cough or expectoration. Scrofulous 
diseases, epilepsy, bronchial affections and diarrhea are 
exceedingly common, and disease of the brain and ita mem- 
branes occasionally occur. The general tendency is to 
physical degeneration. From what has been related it will 
be gathered that the ordinary training and education of sane 
children are not possible in these cases. It is necessary to 
secure for them a healthy site on gravelly soil, a good water- 
supply and well-ventilated rooms capable of being warmed 
in winter. Frequent baths, a plain but liberal diet, warm 
clothing, and plenty of exercise are also most essential. 
Medical treatment will of course be required to counteract 
the scrofulous condition and phthisical tendency and to lessen 
the number of fits in cases suffering from epilepsy. The 
diarrhea with which so many patients are affected in the 
summer is to be controlled by appropriate remedies, and the 
skin eruptions so commonly met with are to be attended to 
in the usual way. As the circulation in most of the cases 
is weak, and the vital power low, the treatment must be of a 
stimulating nature. 

Having placed the patient in as good a hygienic position as 
possible, the different portions of his training are commenced, 
and first, as well as the foundation of all, the physical part. 
The muscles which are wasted must be nourished by calling 
their functions into activity, and for this purpose properly 
applied exercises, in which the faculties of imitation and 
attention should be made use of, are required. These 
exercises will also correct the want of codrdinating power 
so often seen, as shown by the entire absence of the 
ordinary precision of muscular movements. Simple move- 
ments of the head and limbs to music will be found useful for 
this purpose, as will the practice of throwing a bag of beans 
at the pupil, who first puts up his hands to protect himself 
from it and afterwards learns to catch it and throw it back. 
The power of codrdination {s also strengthened by the use of 
nail boards, in which the nails are taken ont and put back 
again ; by the use of forms, such as squares, circles, triangles 
and oblongs made of wood, and fitted into corresponding de- 
pressions, threading beads, paper plaiting, and many similar 
exercises. The legs are trained by musical drill, by walking 
upon or between the steps of a ladder placed upon the ground, 
and by the use of apparatus to be found in every gymnasium. 
If there are contractures or paralysis due to disease of the brain 
the general and special nutrition of the affected limbs must 
be increased by the application of electricity and massage. 
Automatic movements due to the want of the controlling 
power of the will must be replaced wy others upon certain 
definite plans. Habits are taught by repetition and are 
readily gained if an early commencement be made. The 
muscular system being strengthened, the hands have less 
difficulty in performing any simple act, locomotion is im- 
proved and the eyes wander less restless]y—in fact, the dull 
will power being strengthened the listlessness and inertness 
to a great extent disappear. On the other hand, the restless- 
ness of the excitable class must be soothed by appropriate 
measures. 

The moral treatment should go on side by side with the 
physical and the mental treatment. Obedience must be 
taught and efforts made to impart good temper and affection. 
The child has to learn these good qualities through the agency 
of the teacher, who should use all the means in her power to. 
cultivate the faculty of attention in the patients. These 
children have affectionate dispositions as a rule, and by taking 
advantage of this great good results. There may be some 
difficulty in obtaining confidence and obedience at first, but 
the regularity of the institution, the obedience of others, and 
the general routine act upon the feeble-minded child to sq 
great an extent that parents are often surprised to see an im- 
provement in a short time. It is chiefly in the epileptic 
patients that outbursts of temper take place, but strict atten- 
tion to their diet, with treatment suitable to the case and 
separation from the others fora time, will usually suffice to 
calm the child. The intellectual training commences by the 
cultivation of the senses, and as the tactile fonction is the 
most important we commence by educating the sense of touch, 
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The exercises before mentioned will conduce to this, as will 
the handling of rough and smooth substances, building with 
bricks and the use of materials which are wanted in the daily 
habits of life. The sense of sight is educated to perceive 
colour by the aid of papers of various tints which the child 
should match, coloured cups and balls which he should pair, 
afterwards applying this familiarity to things in daily use ; 
in form, by the use of the squares, triangles &c. before 
mentioned ; in the notion of distance, by making him 
separate objects from each other and then take measure- 
ments from point to point ina room or out of doors. The 
sense of hearing is trained by teaching the child to dis- 
criminate between the various sounds presented to his ear, 
or by the aid of music, of which all feeble-minded children 
are fond, whilst a ‘speaking drill,’’ making use of the 
gift of imitation, will improve the faculty of speech. The 
senses of taste and smell are awakened by a series of 
experiments with disagreeable or agreeable, odorous or 
odourless substances and the qualities of objects thus ascer- 
tained. When the child is familiar with a certain number of 
them his eyes should be shut and they shouid be presented 
successively to his tongue or nostrils, which must discriminate 
between them without the help of touch, sight or hearing. 
In every case it is necessary to proceed from the simple to 
the complex, teaching ideas by the use of concrete forms 
and not by abstract notions, taking care not to prolong the 
lessons so as to tire the pupil. Whilst the other branches of 
education are going on the patients must be taught to dress 
and undress, to be neat and tidy and to use the spoon, knife 
and fork, 

The senses having been educated I proceed to the higher 
branches of learning, the teaching of the alphabet and of 
reading (the method of word-cards is usefal), writing, dicta- 
tion, arithmetic, drawing, a little elementary geography, the 
idea of weight and the value of money by what is known as 
the shop lesson. When some progress has been made, instruc- 
tion in carpentering and gardening for boys, and domestic 
work and sewing for girls, proves useful, alternating the 
industrial with the purely intellectual training. Varied 
amusements, both in summer and winter, should be provided, 
for if the old adage ‘‘all work and no play makes Jack a 
dull boy"’ is applicable to the mentally sane, it is infinitely 
more so in the case of feeble-minded children. It is important 
to remember that the training, both physical and intellectual, 
should be commenced early, for the older the patient is when 
it commences the less chance there is of ultimate improve- 
ment and recovery. Many mothers have been misled by 
the idea that at the age of seven or fourteen there will 
be a sudden change from mental enfeeblement to mental 
brightness. From the nature of the case we should a priozi 
consider this result impossible, and experience teaches that 
at these ages no sudden change for the better does occur. 

1 conclude this article with the histories of two cases, 
selected from many others, in which recovery took place. 

CasE 1.—A boy aged six years was admitted into Darenth 
Asylum on June 5th, 1879. The father was strong, but had 
suffered from epileptic fits until the age of sixteen years. A 
brother of the father had had fits. There was no history of 
phthisis. Both parents were temperate, and there was no 
history of consanguinity. There had been six other children, 
five of whom had died from fits and hydrocephalus. The 
youngest child had fits. The mother had a fright when 
pregnant from contact with an imbecile child. The patient 
appeared to have been mentally sane when born, but had a fit 
when six weeks old and fits had recurred since up to a 
month before admission. The mental deficiency had been 
noticed since the onset of the fits. On admission he was 
found to be a fairly nourished child, of fair complexion with 
good use of his limbs. His head measured 20sin. in cir- 
cumference, 134 in. transversely and 13} in. antero-posteriorly. 
He did not at this time suffer from epileptic fits. He was 
bright looking, good tempered, and clean in his habits. His 
mental condition was fair. He could read, write a few letters, 
count up to 45 and knew a few colours and shapes. He could 
not feed, wash or dress himself. On June 6th, 1887, he read 
fluently, spelt words of three syllables, and wrote and trans- 
cribed in a copy book. He worked compound subtraction sums, 
could count up to 1000 and knew the money tables. He was 
a ‘Road shoemaker. He was discharged recovered on Nov. 20th, 
1888. 

Casz 2.—A boy aged three years was admitted into Darenth 
Asylum on Aug. 2nd, 1882. The parents were not strong and the 
father had died of phthisis. There was a history of phthisis and 
epilepsy on the father’s side and insanity on the mother’s side. 


The parents were temperate and there was no history of consan- 
guinity. This was the second child; the others were healthy. 
The mother underwent a considerable amount of trouble 
during pregnancy. The labour was difficult and the child was 
delivered by instruments. The patient had a fit when nine 
months old, which was supposed to have been due to his 
seeing his dead father in his coffin. On admission he was 
found to be fairly nourished, but pale, measuring thirty- 
five inches in height. The circumference of the head was 
19in.; the transverse diameter was 114 in.; the antero- 
posterior diameter 12sin. He was subject to convulsions. 
He was well behaved, good tempered and affectionate. He 
had good use of his limbs and was clean in his habits. 
His mental condition was fair. He could speak well, spell 
“‘cat,’’ recognise one object, count up to six, but knew 
no colours. He could not feed, wash or dress himself. 
On July 13th, 1888, he could read from the primer, spell 
words of two syllables, work addition sums, count up to 300, 
repeat the seven times table and knew all the colours and 
shades. On July 11th, 1889, he was still making good pro- 
gress in school and was sent to work in the tailor’s shop. He 
was discharged recovered on Nov. 15th, 1890. 
Sidcup, Kent. 


- AN OUTBREAK OF ROTHELN. 


By JOHN MEREDITH, M.D., L.R.C.S. Epin,, 
MEDICAL OFFICER OF HEALTH, WELLINGTON, SOMERSET. 


ARTICLES on Rétheln have appeared occasionally in the 
columns of THE LANCET during recent years, but they have 
referred chiefly to outbreaks of the exanthem at public 
schools or some such circumscribed areas. I here sub- 
mit a brief description of the character of an epidemic of 
rétheln which was experienced in the Wellington district of 
Somerset during the year 1892. From all the information 
Ican gather the epidemic visited many other places in the 
west of England. In THE LANcxET of Feb. 25th last a 
short account of the report, which I sent to the local board 
of this district, for the year 1892 was published ; and in that 
notice I was invited to give details of some of the cases of 
rétheln which I referred to in my report. 

The exanthem has been felt mostly amongst children, but 
there were many exceptions, and in illustration of these I will 
describe the following case. 

Casz 1.—A_ gardener aged thirty-five was taken ill 
suddenly on a Thursday. I was called to see him on the 
following Sunday, when I found him in bed. His body was 
covered with a dark-red eruption which disappeared on 
pressure, but which returned immediately on the removal of 
the pressing finger ; it was most marked over the nates. The 
rash was raised above the skin and was perceptible to the 
touch. It was not uniform on close examination, but it 
might have appeared to be so when viewed from a distance 
or when seen in an imperfect light. There were irregular 
natrow white spaces between the coloured surfaces and there 
had been a sense of itching of the skin just before the appear- 
ance of the eruption. The temperature was 99° when I first 
saw the patient, but it had been higher during the pre- 
ceding two days according to his wife’s report. There was 
nothing to note regarding the pulse. The patient did not 
feel ill, but complained a little of muscular pain at different 
places. He, however, remained in bed for a day or two, 
although it was against his inclination. There was a good 
deal of pharyngeal redness, but nothing distinctive in the 
appearance of the tongue was noticed. The fost-cervical 
glands were slightly thickened. The next day the rash 
had a dark mottled colour and was fading ; a couple of days 
later it had disappeared and only the induration of the post- 
cervical glands remained. It usually happens in rétheln that 
these swellings are the first to appear and the last to leave. 
This patient had had an attack of scarlet fever fifteen years 
before and he desquamated profusely after it, but now there 
was only a little peeling and that of a fine sort. This case 
happenedin December. Nine months previously I had attended 
his son aged six years fora similar illness. The streaky and 
raised character of the eruption and the itching of the skin 
and the swelling of the post-cervical glands were alike in 
both, as were also the slight suffasion of the eyes and the 
absence of all feeling of prostrating illness. The extent of 
the succeeding desquama‘ion was similar in the two cases. 
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CasE 2.—A married woman aged forty-four was seen on 
Nov. lst, when her body was found to be covered with an 
eruption like that of sparse measles. There were narrow 
pale spaces between the rash clusters, these being raised and 
perceptible tothe touch, The rash was most marked over the 
back. The illness began with a certain amount of malaise 
and a feeling of sickness. The post-cervical glands were 
slightly swollen, and during the next day and the fol- 
lowing days they became larger. There was a slight 
increase of temperature. I omitted to note whether there 
was any cutaneous itching before the rash appeared. The 
patient remained in bed a few days and then got up and went 
about her house work. She was passing through her cata- 
qenial period at the time; normal desquamation set in 
and became profuse on her hands as well as on other parts 
of the body, the cuticle coming off in flakes. Both she and 
her mother were positive that she (the patient) had had 
scarlet fever and measles when young and that she had 
desquamated most freely after the attack of scarlet fever, just 
the same as she did after thisillness. As the patient was re- 
covering, her daughter, aged seven, contracted the affection. 
The eruption and the other symptoms resembled those of the 
mother, but the subsequent desquamation was not similar. 
‘The child experienced only a slight amount of desquamation 
and that was of a fine sort. A little later a still younger 
child was observed to be unwell for a few days, but there was 
no rash. I did not see this child at the time. These 
children were with their mother throughout her illness. 

Casz 3.—A single woman aged twenty-nine, assistant 
mistress in an infant school, informed me that she 
“felt quite well on the evening of Sept. 19th except 
for a little headache’; but that when she got out of 
bed on the morning of the 20th she noticed a spotty 
rash on her arms, neck and bady. She did not feel 
ill bat had @ little itchy, burning feeling about the 
skin. The tongue was pale, and there was no sore-throat. 
No thickening of the post-cervical glands could be detected 
on that date, but they could be easily felt on the 21st. The 
rash was then (the 21st) well out all over the body: on the 
arms, chest, and side of the face it was spotty in character, 
being divided by meandering streaks of pale skin. On the 
lower part of the back and over the nates it appeared as 
one uniform sheet without white spaces being intermingled. 
The temperature was 99°. The patient left her bed on the 
afternoon of the 21st. The case progressed favourably, and 
she returned to her duties on the thirteenth day. If it had 
not been for her appearance she felt that she could have 
attended to her duties during the whole time. There was very 
little desquamation in this case ; nor was there much in that 
of her father, a man sixty-four years old, who had bad the 
like complaint in June. The character of the eruption and 
the swelling of the post-cervical glands were similar in both. 
Several of the patient’s school pupils suffered from the 
exanthem, some in as light a form as this patient and others 
more severely. In two of these the desquamation was 
abundant, the cuticle coming away in flakes, A sister of one 
of the latter, after the illness, bad a little fine desquamation 
and no flakes. The two were ill at the same time. 

Desquamation is an irregular associate of rétheln, as may 
be further seen from the following cases which happened in a 
family in this town. 

Case 4.—A girl aged six felt ill before she got out of bed 
onthe morning of Aug. 3ist ; she suffered from headache 
and felt sick, and vomited. However, she got up, but lay 
about drowsily during the day; she made no complaint. 
On patting the child to bed that evening her mother fancied 
she saw a curious tint about her face and chest, and next 
morning a rash was well out on the face and neck. This 
was preceded by a warm itchy feeling. Some sore-throat 
and feverishness existed. The temperature was 102°. The 
throat discomfort soon passed off. On Sept. 2nd the 
eruption was well marked. It had a ‘spotty ’’ appear- 
ance, to use the expression of a neighbour, all over the 
body except the nates, where it was a uniform sheet of 
pinkish red without pale interspaces, The post-cervical glands 
were thickened from the commencement of the attack and 
increased in size during the second and third days. By 
Sept. 3rd the spotty-streaky eruption had extended to the 
extremities, that on the nates remaining unchanged. The 
temperature was 102°. Still the child did not seem ill, but 
took her food fairly well and langhed and played on the bed 
with her younger brother, who was constantly in the room, 
‘as it was found to be impracticable to keep them apart. By 
the 4th the rash was fading ; the temperature was 100°. The 


tongue, which had been coated, was then clean and presented 
@ strawberry ap} ce with raised papille. he case 
improved slowly, there being no complications or sense of 
prostration ; on the 8th the patient bled freely at the nose 
and the temperature became normal ; the child was bright 
and cheerful. At this date desquamation was beginning and 
soon became very considerable, the cuticle coming off in flakes 
and strips from the hands and feet. The induration of the 
post-cervical glands remained for months. 

One peculiarity of this case is the length of time during 
which the febrile condition lasted, being fully a week; 
another was the change for the better being ushered in with 
epistaxis. I ascribe the length of time to the inherent consti- 
tution of the child. She is always slow in throwing off an 
illness, and a catarrhal condition in her case lasts about 
double the time it does ordinarily in children. In this she 
resembles her mother, who never gets over an ailment quickly. 
She is a long time recovering from a cold or any other dis- 
comfort, and it has always been so. This case looked sus- 
Piciously like one of scarlet fever; but I excluded this 
for the following reasons :—(1) The character of the rash 
was in no way scarlatinal, excepting the patch over the 
lower part of the back and nates, and the warm, itchy feeling 
experienced before the full development of the rash ; (2) the 
presence of indurated post-cervical glands, increasing in size 
until the third day (this may not be of importance) ; (3) the 
absence of any great sense of prostration, as she was always 
ready for play ; and (4) her little brother, who was constantly 
with her, remained well until the 21st (just three weeks from 
the time her case began). 

Case 5.—On the 2ist the brother of the last patient, aged 
three, showed signs of being ill suddenly. On the next day 
an eruption was coming out on his neck and chest of a sparse 
measly form; the eyes were a little suffused (as, I may 
mention, were his sister’s at the beginning of her attack) ; 
and the post-cervical glands were indurated. The child was 
not ill, but was naturally restless and ready for play. The 
rash was very well marked over the abdomen, especially so 
over the nates, but it was not like a uniform blush in this 
case, as was the case with his sister. Ina few days it faded 
and disappeared, but the induration of the post-cervical 
glands remained for months. There was no desquamation in 
this instance—at all events, none to speak of ; the boy’s 
mother said she did not notice any. 

In the report which I have referred to, it is mentioned that 
many cases of scarlet fever were notified under the Compul- 
sory Notification of Infectious Diseases Act. I subjoin a de- 
scription of three such cases which, like several others, came 
specially under my notice at the time they were reported. 

CasE 6.—A gir] aged seven was reported on the 9th of June 
as suffering from scarlet fever. I saw the patient on the 
14th by the invitation of her medical attendant, who 
happened to be in the house when I called. I found the 
child covered with a rash, which I had no difficulty in 
recognising as that of rétheln and my medical friend con- 
curred in the diagnosis, adding, however, that the character 
of the eruption then visible differed from that noticed by him 
five or six days before when he wrote out the notification 
paper. At the time of my visit the eruption consisted of 
clusters of, spots with abundant white interspaces. ‘The post- 
cervical glands were indurated and there was an absence of 
all sense of prostrating illness. The patient was bright and 
evinced a lively interest in the examination. 

I have ventured to consider this as a case of ritheln and 
not of scarlet fever for the following amongst other reasons. 
At the time of my visit the eruption was admitted to be that 
of rétheln ; now in this disorder cases not unfrequently occur 
where a rash develops, fades, and in about three days disap- 
pears, or seems to do so, but later on there is a sudden 
recrudescence ; the interval between the two crops of rash ig 
not always the same in all cases. It is difficult in a com- 
paratively dark room such as the one this patient occupied 
to note distinctly the nature of a cutaneous rash; but it 
so happened that at the time I saw her it was a bright 
afternoon. In no form of exanthem is it more necessary to 
have a good light for examination than in rétheln, 

Casp 7.—I was attending children in a family living next 
door to the above cases who were suffering from rétheln in 
as marked a form as any I have described. In one of these 
cases, that of a child aged four, pneumonia followed as a 
sequela and proved fatal; there was no albuminuria, 

Casg 8.—A married woman aged thirty-two,- Notification 
regarding this case reached me at noon on Aug. 11th. The 
next morning I called at the house and was met at the 
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door by the patient herself. Seeing apparently nothing the 
matter with ber, I told her that she had been reported as 
suffering from scarlet fever and I asked her if she had been ill. 
Her answer was that she had had a rash upon her, which 
appeared suddenly on the morning of July 20th; that she was 
out in her garden at the time, and she had experienced some 
teasing, tickling feeling about her chest and other parts. 
Feeling a little ‘‘out of sorts’’ at the same time, she went 
in-doors, and to her surprise she found on examination that she 
had a ‘‘spotty’’ rash over the chest and abdomen. There 
was no sickness or diarrhoea. The ‘‘out of sorts’’ feeling 
passed speedily away. She attended to her household duties 
ag usual and did not feel ill. There was no cutaneous 
eruption visible at the time of my inquiry on the 12th. She 
had slight thickening of the post-cervical glands and was 
desquamating freely, flakes as well as finer epithelium 
separating from her hands as well as from other parts. 

Cask 9.—The last patient had a son aged two years, who 
had been reported in the same manner as his mother. This 
child I noticed had some little sores about his mouth and 
on his neck. His mother said he was quite well until 
the 6th, when a number of little papules appeared on different 
parts of his body and they were itchy, but no other form of 
Tash was observed. I noticed that he had indarated post- 
cervical glands. He was not ill at the time, nor had he been 
so at anytime. He did not lie down, and ate his food as 
usual. Very slight desquamation followed in this case. * 

I have come to consider these papular eruptions with white 
centres as varieties of rdtheln when associated, as was the 
case here, and when nothing breaks or escapes from them 
unless they are scratched or rubbed. Case 8 seemed to me to 
be one of mild rétheln without a single scarlatinal feature 
unless the desquamatian be taken for one; possibly it was 
this that caused it to be reported. 

CasE 10.—The only other case of the kind which I need 
mention is that of a boy aged two years, who was reported 
on July 10th and inquired about on the llth. I found the 
child’s mother standing at the door when I visited the house ; 
the child was playing in the garden. On looking at the patient I 
noticed that he bad a rash—dark, mottled and fading—on the 
side of bis face and neck, and on his chest and other parts of 
his body as well, I was informed ; but still it was sufficiently 
distinct to show its sparse measles-like character. In short, 
it presented the appearance of rétheln rash on the third or 
fourth day. There was no indication of a sense of illness 
and there had been no failure of appetite in regard to food. 
No isolation was attempted, and the ‘'scarlatina,’’ to use 
the word on the notification paper, did not spread in that 
family or the immediate neighbourhood. No ill result fol- 
lowed from the patient going about covered with the 
exanthematous rash. I have not known any harm to happen 
in cases such as I have described. 

. Wellington, Somerset. 


ON THE 
POSSIBLE ADVANTAGES OF EMPLOYING 
DECALCIFIED MILK IN THE FEEDING 
OF INFANTS AND INVALIDS. 


By A. E. WRIGHT, M.D. Dus. &c., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 


Bgrors Arthus and Pages discovered that blood could be 
deprived of its coagulability by receiving it into solutions of 
oxalates and fluorides they had already discovered that milk 
in which the lime salts had been precipitated by these same 
additions would no longer clot with rennet. I shall endeavour 
to indicate a possible practical application of this fact. Milk 
curdles under two entirely distinct sets of conditions : (1) it 
curdles on addition of an acid and (2) it curdles under 
the influence of rennet (when the reaction of the milk 
is either neutral or slightly acid). The two varieties of 
curd which are obtained under these circumstances may be 
denominated ‘‘ acid curds ” and ‘‘ rennet curds ”’ respectively. 
Acid curds must inevitably be formed in the stomach after 
milk has been drunk if the gastric contents are allowed to 
become acid. Such curds (we are familiar with them in 
ordinary life in the form, for instance, of cream cheese or 
sour milk) are probably not sufficiently firm to set up 
digestive disturbances. On the other hand, rennet curds 


(such as we are familiar with in the form of renneted milk 
and of ordinary cheese) may be extremely firm. It is there- 
fore in all probability these rennet curds which set up the 
familiar infantile dyspepsia of bottle-fed children. If this is 
so, the facts elicited by Arthus and Pagés would appear to be. 
of dominating importance in the treatment of these dyspeptic 
conditions. 

In order to appreciate this correctly the following facts 
must be attended to: (1) rennet coagulation is delayed and 
curdling becomes less and less firm as an increasing pro- 
portion of the lime salts of the milk becomes precipitated as 
insoluble salts (Arthus and Pagés) ; (2) addition of soluble 
lime salts! (up to a certain maximum) causes increased 
Tapidity of rennet-coagulation accompanied by increased 
firmness of clot (Arthus and Pagés) ; (3) human milk containa 
0:03 per cent. of lime (Bunge) ; (4) cow’s milk contains 0:17 
per cent. of lime (Bunge). It is evident from these facts 
that the rennet coagulation in the human stomach could be 
delayed by precipitating a portion of the lime salts contained 
in cow's milk. It is further evident that a great proportion 
of the lime salts in cow’s milk could be dispensed with 
without injury to the nutrition of the human infant, inas- 
much as the infant, who does not need to walk for more than 
a year after birth, is fed with milk which is provided with a 
view to the calf walking almost as soon as it is born. Lastly, 
the question of a suitable precipitant for the lime in the milk 
comes up for consideration. As I have already shown, the salts 
employed by Arthus and Pagés were the fluorides and the oxa- 
lates—that is, salts which have poisonous properties and which 
cannot be employed in dietetics. In lieu of these citrate of 
soda? may be employed as an efficient precipitant. I find in 
the samples of milk with which I have experimented that an 
addition of 1 in 200 of citrate of soda-—one-fiftieth volume of 
25 per cent. citrate of soda—suffices to prevent any rennet 
coagulation, whilst it can hardly be detected by the palate. 
Cow’s milk with a somewhat less addition of citrate of 
soda would, with regard at any rate to its lime salts, con- 
stitute a true ‘‘humanised milk. If it should turn out that 
the acid curds are also contributory to the dyspeptic troubles 
of infants, super-addition of the customary bicarbonate of 
soda or lime-water® would apparently be indicated. 


THE RELIEF OF INTRA-VENTRICULAR 
PRESSURE BY DRAINING THE SUB- 
ARACHNOID SPACE IN TUBERCULOUS 
MENINGITIS. 


By CHARLES A. MORTON, F.R.C.8. Ena., 


SURGEON TO THE RRISTOL GENERAL HOSPITAL; DEMONSTRATOR OF 
ANATOMY IN UNIVERSITY COLLEGE, BRISTOL; AND PATHOLOGIST 
TO THE BRISTOL CHILDREN'S HOSPITAL, 


Mr. PaRKIN has recorded a very interesting case of tut er- 
culous meningitis‘ in which he drained the subarach- 
noid space behind the medulla, and in which he sefers 
to two papers of mine on the subject.5 My disscc- 
tions were not made, however, to demonstrate that the sub- 
arachnoid space could be drained with advantage in this 
position; they were made simply to find ont the condition 
of the opening between the fourth ventricle and the sub- 
arachnoid space. Mr. Parkin, however, made use of tke 
dissections in his operation, and I am glad to think they were 
thus of use; but I cannot myself help thinking that it is a 
rather dangerous region to operate in and especially to manipu- 
late a probe so near the fourth ventricje. The question of the 
relief of increased intra-cranial pressure in tuberculous menin- 
gitis is a very interesting one to me, and perhaps Mr. Parkin 
will pardon me if I take exception to some of the statements 
in his interesting paper. Since I wrote the first paper to 
which I have referred, during the time I have been patho- 


1 This fact does not appear to be taken advantage of, as no doubt it 
oF Tite addition hes alrendy been etaployed i ting the cosgul 
is addition bas already been eiployed in preven’ e fa 
tion of the blood by Griesbach and Pekelharing’ 
3 Bunge (Physiological Chemistry, translated by Wooldridge) has 
inted out with respect to the latter that lime-water contains less 
ime than the cow’s milk to which it is added, so that, parade xical 
though ! may seem, milk diluted with lime-water contains less liwe 
than the natural milk. Lime-water probably aids the digestion of cow's 
milk by virtue of ite alkalinity, which postpones rennet-coagulatic n. 
4 THE LANCET, July 1st, 1803, 
5 Brit, Med. Jour., Oct. 17th, 1201, and April 8th, 1808, 
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logist to the Children's Hospital, I have always had the ques- 
tion in my mind when making post-mortem examinations in 
these cases. Mr. Parkin says that it is immaterial for the sake 
of the argament in favour of draining whether the softening 
around the ventricles is due to increased pressure or not; 
bat it can hardly be immaterial—for if the softening is due to 
the pressure and can be shown to be a likely cause of the 
gymptoms and tendency to death it is an additional argu- 
ment in favour of draining so as to relieve that pressure. Mr. 
Parkin, however, in his paper subsequently indicates his belief 
that the softening is the result of pressure, for he says : 
“The necropsy showed that death was inevitable, as the 
extensive softening caused by the pressure was an indication 
of great brain damage.”” In this case the pressure bad been 
removed, and yet he thinks that the softening that had already 
‘been caused by it proved fatal, which shows how important 
is the question as to whether the softening is the result of the 
increased pressure. That it is mainly so was my contention 
in my first paper, and I do not propose to go into the 
question again here beyond saying that I think the fact that 
the softening is never where the meningitis is most intense— 
viz., at the especially around the Sylvian fissare—has 
eeemed to me (since I wrote that paper) to be an additional 
argument against the softening being inflammatory. But I 
have recently made a post-mortem examination in a case of 
tuberculous meningitis (in which the child died in convulsions 
after a week's illaess) where, although there was marked 
basal meningitis with typical tubercles, there was no ex- 
cess of fluid in the ventricles and no softening. I am 
sure that no fluid escaped unnoticed at the necropsy. 
Even putting this case on one side I do not think there 
is at all strong evidence that increased pressure is the 
cause of death in these cases. Mr. Parkin thinks his case 
was not successful because it was drained too late and after 
too much softening from pressure bad taken place, and 
enggests that one should operate in the ‘‘irritative’’ stage 
before coma occurs; but I do not see any reason to suspect 
increased pressure at this stage. Vomiting and headache— 
the chief symptoms of this stage—are not symptoms of com- 
pression ; it is only the coma of the final stage which suggests 
it, and yet here, as I have already pointed out,* we may have 
unilateral convulsions or hemiplegia, which can hardly be 
accounted for by a generally increased pressure ; neither can I 
think that the child's cry in Mr. Parkin's case was due to 
“distension pain.” I believe that pressure would abolish 
sensibility in every way until a stage of profound coma was 
reached. The pains belong to an earlier period, when, I think, 
there is little evidence of pressure. 

There is another argument to be advanced against the view 
that this softening is the cause of death. The parts found 
softened are the white matter around the lateral ventricles 
and the corpus callosam. These are not the parts a lesion of 
which one would expect to cause coma or cardio-respiratory 
failure. One does not find the convolutions or the medulla 
softened in these cases. It is known now from Mr. Parkin’s 
case that the relief of pressure will only somewhat modify 
the symptoms and will not remove the coma or save life ; 
nor, it seems to me, can one be sure of a better result even if 
the softening is not present. There is, however, another case 
on reoord which also shows that relief of pressure in the final 
stage only gives temporary relief—I refer to Mr. Kendal 
Franks’ case,” in which consciousness returned and hemi- 
plegis diminished but soon increased again, although drainage 
was maintained and the necropsy showed no excess of flaid. 
Mt is quite possible in this case also that the brain may 
have been softened; but, as I have just pointed out, this 
softening is not in a position to cause the final symptoms of 
tubercoloas meningitis. Both Mr. Parkin and Mr. Mayo 
Robson® argue from the analogy of tuberculous meningitis to 
tuberculous peritonitis that drainage ought to do good in the 
former condition as it does in the latter ; but these are surely 
‘very different conditions to deal with and there is no analogy to 
guide us. It is not the pressure of the fluid which kills in 
tuberculous peritonitis ; the removal of the finid is generally 
undertaken now to cure the local tuberculosis. In the case 
of tuberculous meningitis it is not proposed to cure the 
tnbercle but to relieve acnte pressure. The condition is 
certainly analogous to tapping a pleural effusion to relieve 
dyspnoea from pressare on the lung and displacement of the 
heart, but here one feels sure of the cause of the symptom 
which is eo serious, but one cannot say that the coma and 
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failing cardio-respiratory action are certainly due to increased 
intra-ventricular pressure in meningitis. 

Mr. Parkin concludes his paper by recommending that the 
withdrawal of fluid be gradual and that the best mode of 
doing this is by tapping over the medulla ; but in his opera- 
tion he says : ‘‘On passing a curved probe along the under 
surface of the cerebellum and slightly raising it a very large 
quantity of clear cerebro-spinal fluid (about two or three 
ounces) gushed out,’’ nor does it seem to me possible to 
gradually evacuate the fluid in this situation. In my dissec- 
tions, after the dura mater was divided I came on the thin 
bag of the arachnoid, and as soon as this was nicked the fluid 
rather quickly flowed away. 

Is one justified in further trials of tapping in tuberculous 
meningitis? The temporary benefit derived in the few cases 
already operated on would perhaps encourage one to try again, 
but for my part J am afraid with but little hope of success. 

Clifton, Bristol. 
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POISONING BY PRIMULA OBCONICA. 
By E. Burpetr Pootey, L.R.C.P. Epty., L.R.C.8. IRE. 


OR Jan. 28th I was sent for to see a man aged seventy-nve. 
He was suffering from erysipelas, slight in character and 
affecting only the upper part of the face. After the usual 
treatment this subsided and in a little while I allowed the 
patient to go into his greenhouses (he was a market gardener), 
whereupon the disease immediately reappeared. This having 
occurred several times, I advised him to remain in the house 
for a longer period, but even then he had two attacks, the 
last occurring without his leaving his bedroom. In all, there 
were six relapses, the parts affected being the forehead, just 
above the eyebrows, the cheeks and sides of the nose and 
the fingers of both hands. At first I supposed the fresh 
attacks to be the result of renewed chill, but in the case of 
the last two, and especially the last, this cause was pre- 
cluded. The patient now informed me that on these two 
occasions he had had flowers brought to him in the house 
to work into wreaths, and on further investigation I found 
that previously to each of the six attacks he had been 
working with the blossoms of the primula obconica, a small 
white or pale lilac primula, much used in funeral wreaths. I 
advised him to avoid this plant, and he did so for about three 
months ; but during the past week he again used it, with the 
result that the inflammation immediately reappeared in the 
skin of his fingers. The following points in this case may be 
of interest. The patient, who had been a gardener most of 
his life, had never suffered any inconvenience from handling 
this plant until after the attack of January (which appears 
undoubtedly to have been erysipelas, as his son, who never 
touches the flowers, had also a sharp attack of erysipelas 
of the face). In the secondary attacks the parts affected 
were those which a man would naturally wipe with his 
fingers when heated, and with which, therefore, the juice of 
the plants he was handling would be brought into contact. 
The attacks occurred always after he had used this particular 
flower, and only then. The plant is known amongst gardeners 
to affect certain individuals, but this patient appears to have 
been rendered susceptible to it by the attack of erysipelas, 

Dalton-in-Furness. 


AMPUTATION AT THE SHOULDER-JOINT IN A BOY 
AGED SIX YEARS. 


By Jonw Evans, M.RC.S. Ena., L R.C.P. Eprn., L.8.A., 
SURGEON TO THE EBBW VALE COMPANY, BEAUFORT. 


Tas following case is, perhaps, worthy of record in the 
columns of THz LANCET, as it is seldom that an operation of 
this kind is performed in a collier’s small cottage. 

A boy aged six years was on his way to sch 
March 15th when be fell under the wheels of yn 
loaded with limestone weighing about ten tons. The tram 


16 Tae Lancrt,] 


HOSPITAL MEDICINE AND SURGERY. 


[JULY 22, 1893. 


passed over his left arm below the shoulder and com- 
pletely severed it. The case was first seen by Mr. P. 
Tolputt, assistant surgeon to the Ebbw Vale Ironworks, who 
immediately sent for me. I determined to operate at once. 
Chloroform was administered by Mr. Tolputt, who took steps 
to arrest hemorrhage by compressing the left subclavian 
artery. I enucleated the shoulder, tied the axillary artery, 
twisted all bleeding points and proceeded to make flaps from 
the available skin, of which there was very little at my dis- 
posal. However, enough was found to form anterior and 
postero-external and postero-internal flaps ; these were sutured. 
and the patient was allowed to come to. On being asked how 
he felt he answered in the usual provincialism of ‘‘ Proper.’ 
The arm was dressed with marine lint and plenty of iodotorm. 
The patient was again seen at 4 p.M.; he was just recovering 
from the shock. His temperature was 98:6° F.; at 8 P.M. it 
was 100°, but he was doing well. 

On March 16th (9 A.M.) the temperature was 98°6°; there 
was no discharge and no tenderness in the wound ; at 12 A. af. 
the child was bright and well, with a temperature of 98 4°; 
at Sp.M. the temperature was 99°; at 8 P.M. it was 99°.— 
17th : The temperature is normal. The child is doing well 
and there is no discharge.—18th: The arm was dressed 
to-day, as there was a slight discharge. The flaps are in 
good position but slightly oedematous from the crushing.— 
19th : The arm was dressed again. Three of the sutures have 
given way, but there is no suppuration.—20th: The patient 
was ordered a bread-and-milk poultice once a day.—2lst to 
26th : He is still seen twice a day and the arm is dressed 
with bread-and-milk poultices.—28th to 3lst: The arm is 
dressed once a day.—April 6th: The arm is healed com- 
pletely. The patient had a fit from eating tinned salmon, 
which we had forgotten to warn the parents against.—7th : 
He is better to-day.—llth : He came up to see us to-day, his 
arm being entirely healed and the flaps and cicatrix in very 
good condition. 

Remarks, —This operation was undertaken solely by myself 
and Mr. Tolputt, as there was no time to send for further 
assistance. The patient bad only one shock to overcome— 
the shock from the accident—when we amputated the limb. 
To this and to the careful nursing of the mother must to a 
great extent be ascribed the success of the operation. The 
notes of the case were taken by Mr. Tolputt. 


Beaufort. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas eb mor. 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGaGNI De ‘Sed, et Caus. Morb., 
ib. iv. Procomium. 


ST. THOMAS’S HOSPITAL. 


TRANS-PERITONEAL LIGATURE OF THE RIGHT EXTERNAL 
ILIAO ARTERY FOR INGUINAL ANEURYSM IN A 
PATIENT WHO HAD UNDERGONE A SIMILAR 
OPEBATION ON THE LEFT SIDE ALSO 
FOR INGUINAL ANEURYSM. 


(Under the care of Mr. MAKINS.) 


WE give below the further history of the patient on whom 
Mr. Makins performed ligature of the external iliac artery by 
the transperitoneal method for left inguinal aneurysm, the 
account of which we published in our columns! after the com- 
plete recovery of the patient. The history of this patient—one 
of the first operated on by this method in this country—-possesses 
additional interest and importance from the fact that an 
operation has lately been performed on the other side for 
aneurysm ina similar situation. Our readers cannow compare 
the operations, contrast the difficulties presented on the two 
sides, and consider the advantages or disadvantages presented 
by this method as contrasted with the older one of extra- 

itoneal ligature. The aneurysm on the left side was the 
er ; but independently of this the anatomical relations 
of the artery rendered the operation more difficult on that 
side. The operation has also been performed in this country by 
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Mr. Mitchell Banks and Mr. W. H. Brown, hence our experi- 
ence of it is still limited. The arteries in this case were liga- 
tured at an interval of seven months and a half; an account 
of the first operation will be found in THE LANCET of 
Dec. 10th, 1892. 

The patient was a carpenter aged thirty. His left external 
iliac artery was ligatured on Sept. 16th, 1892, and he left the. 
hospital recovered forty-seven days later. On Dec. 20th he 
experienced great pain in the right groin, where he had 
previously noted increase of pulsation himself. He then 
came to the hospital and a small aneurysm immediately 
above Poupart’s ligament was discovered. On Jan. 10th, 
1893, he again became an in-patient, and he remained 
in bed in the hospital until February 10th. During this 
period he was kept strictly at rest, and iodide of potassium 
in from five- to ten-grain doses was given three times daily. 
Under this treatment the aneurysm Jessened in size, so as 
not to appear very much more than a dilated artery. As he 
wished to go out for private reasons, and as an operation did 
not seem urgent, he was allowed to go home for atime. He 
came weekly, however, to be examined, and on May 2nd he was 
readmitted to thehospital. The condition was thenasfollows : 
The patient was a stout, well-nourished man, with florid com- 
plexion and dilated capillaries. The arteries were not 
generally rigid or hard. There was no evidence of visceral 
disease. There was an area of pulsation about three 
inches in diameter above Poupart’s ligament upon the 
right side, but it was difficult to define the exact limits 
of a tumour as the abdominal wall was very fat. He had 
considerable pain in this groin when he walked. Pulsation in 
the anterior tibial artery was free, but it was weaker in the 
posterior tibial artery than in that artery on the left side. A 
firm linear cicatrix was seen in the left linea semilunaris, 
and in the left groin a smalJ, hard swelling indicated 
the site of the aneurysm that had been cured seven 
months previously. Pulsation was well marked in both 
tibial arteries and except for occasional neuralgic pain in 
the foot he suffered no inconvenience as regards the left- 
limb. On May 3rd, 1893, the patient was anesthetised with 
alternating chloroform and ether. An incision commencing 
one inch below the level of the umbilicus and four inches 
in length was made in the right linea semilunaris. The 
abdomen was opened, the small intestines packed away 
with two flat sponges and the posterior wall exposed. The 
artery was then seen below the termination of the ileum 
crossed by the spermatic vessels. Examination of the 
aneurysmal sac from within showed it to be about one inch 
and a half in diameter. The peritoneum over the artery was. 
divided, the artery ligatured with two strands of floss silk 
tied with separate reef knots, and then the peritoneum. 
was sutured over the vessel. The abdominal wound was 
closed with five silkworm gut sutures and dressed with 
bicyanide gauze. The limb was enveloped in cotton-woob 
fixed with a flannel bandage. The after course was uneventful. 
The limb never fell markedly in temperature. On the third 
day pulsation was noted in the anterior tibial artery and im 
the posterior tibial artery a week later. The body tem- 
perature once rose to 100° F. on the second day, but after- 
wards remained normal. The abdominal wound was dressed 
on the eighth day and found to be healed ; the sutures were 
removed and strips of strapping applied. He had no 
pain or swelling of the abdomen, On the second day he had 
an attack of vomiting, which passed off without further 
trouble. On the seventh day the bowels were opened by 
enema and after this he was put on ordinary diet, having 
been previously restricted to milk and beef-tea. He was kept 
in bed five weeks after the operation and was then allowed 
to get up, and on the thirty-eighth day he left the hospital, 
a small, hard swelling marking the position of the aneurysm 
and the limb being otherwise Naraele The patient since the 
first operation wore a strong abdominal belt, this was refitted 
and he continues to wear it. He has now resumed his 
occupation as a carpenter. 

Remarks by Mr. Maktns.—I believe instances of ligature 
of both external iliac arteries are rare; one such case 
bas occurred in the practice of St. Thomas’s Hospital 
during the past twenty-five years, but in that case 
the interval between the two operations was considerably 
longer than it was in this case. The transperitoneal 
operation was repeated, since the first had proved most 
successful, and the aneurysm was situated entirely above 
Poupart’s ligament. The operation on the right side 
proved much easier than that on the left, since the crossing 
of the ileum was on a higher level than was found to be the 
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case with the sigmoid meso-colon on the left. The artery 
also was much more prominent on the brim of the pelvis, 
Three reasons contributed to the delay in performing the 
second operation : first, the man himself wished to wait ; 
‘econdly, the aneurysm was very small, perhaps not 
the most satisfactory condition for success; and thirdly, 
I thought time would probably be of advantage in the 
establishment of freer collateral circulation. With re- 
gard to this last point the case offered to me a sur- 
prise; the new circulation was established so much more 
‘apidly and satisfactorily than occurred after the first 
operation. On the first occasion the limb was very cold and 
the patient suffered much neuralgic pain; on the second the 
{ocal temperature fell little if at all and be had no pain. 
One should bear in mind that on the first occasion it was 
thought better to ligature the epigastric artery, and that this 
was not done on the second occasion; but I am inclined to 
think that the rapid establishment of the collateral circula- 
tion was rather dependent on the enlargement of the branches 
of the internal iliac artery on the opposite side resulting from 
the obstruction of the first ex iliac artery. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


A CASE OF PENETRATING FRACTURE OF THE SKULL; 
LACERATION OF THE SUPERIOR LONGITUDINAL SINUS; 
TREPHINING ; REMOVAL OF DEPRESSED BONE; SUB- 

SEQUENT HERNIA CEREBRI; RECOVERY. 
(Under the care of Mr. HENRY G. RAWDON.) 

We do not propose to add much to the remarks made on 
the points of interest raised by this unusual case. We have 
recently drawn attention to the occurrence and prevention of 
teria cerebri after compound fractures of the skull with 
injury to the brain substance; but, besides the onset of 
the hernia cerebri and the defect of vision dependent on 
the injary to the cerebral substance, Mr. Rawdon’s case 
demonstrates the great risk from hemorrhage which some- 
times follows wounding of the superior longitudinal sinus and 
the necessity of free exposure of the sinus if effectual means 
are to be taken to arrest the bleeding. It may not be amiss 
¢o mention one or two cases in which this bamorrhage has 
proved rapidly fatal. Recently a case of punctured fracture 
of the skull with wound of the superior longitudinal sinus 
proved fatal at one of our metropolitan hospitals during 
operation in consequence of the profuse hemorrhage, which 
gould not be controlled. Dr. Manley’ describes a case of 
depressed fracture near the occipital protuberance, where 
after the removal of the trepbine disc and elevation of some 
depressed fragments of bone an uncontrollable gush of blood 
ensued and the patient died in a few moments, Although not 
actually a wound of the sinus the following bears on this 
question. Drs. Bullard and Bradford,? when dissecting up 
a flap over the occiput with the view of trephining for cere- 
bellar tumour, divided a vein in the middle line which com- 
auunicated freely with the torcular Herophili, the bleeding from 
which was so profuse as to cause death in a few moments. 
The hemorrhage is always extremely rapid, especially if 
the opening is near the torcular Herophili, and it is much 
‘increased if there is any impediment to the respiration. 

A girl aged seventeen was admitted on Feb. 9th, 1892, into 
the Royal Southern Hospital in a state of profound syncope 
and collapse, suffering from a compound fracture, with depres- 
sion of the occipital bone. On inquiry it was elicited that 
the patient had been cleaning an upper window and, over- 
Salancing herself, had fallen from a height of thirty-one feet 
upon some iron railings, impaling her head on one of the spikes 
and also lacerating her left arm and left leg, the latter ex- 
tensively. Such was the force of the impact of the girl's 
body upon the railings that a portion of them, including the 
rail, the spiked head of which bad penetrated the skull, bad 
been actually snapped off, and before she could be extricated 
her head had to be literally lifted off the spike. She was 
brought to the hospital by the ambulance, and the surgeon in 
charge reported that when he first saw her she was pulseless 
and appeared t2 be actually dead. The ground near her head 
was saturated with blood and he noticed some brain matter 
lying about the wound. The spike was covered with blood 
for over two inches, but the precise depth it had pene- 
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trated the brain ie purely conjectural. After admission the 
patient rallied and became partially conscious, The bone 
injury was through the occiput and about two inches anda 
quarter above the protuberance. It extended from a little to 
the left side to fully one inch and a half to the right side of 
the median line. The fractured opening was more or less 
quadrangular in shape and on examination the presence of 
depressed bone was easily made out. Chloroform was 
administered. The scalp wound was enlarged and a moderate- 
sized trephine was applied over the upper edge, well to the right 
of the median line. A half-disc of bone was removed and then 
the overlapping edges were cut away to facilitate the removal 
of the depressed fragments, which consisted of two fairly 
large pieces. The larger, lying on the right side, was first 
removed ; the second was nearer the median line. It was 
evidently for the moment acting as a plug to a large rent in 
the superior longitudinal sinus, for its removal (it was «uite 
detached from the dura mater) was instantly followed by an 
alarming gush of blood, which was promptly stopped by Mr. 
Robert Jones placing the end of his finger through the 
laceration. The patient was quickly raised up to an almost 
sitting posture ; this expedient was fortunately effective in so 
far controlling the hemorrhage as to allow time for the edges 
of the tear to be sutured with fine catgut. The wound made in 
the dura mater by the spike was ragged, but it did not involve 
the lateral wall of the sinus. Several particles of brain matter 
were observed to come away during the operation. It was not 
thought prudent to close with sutures the torn opening in the 
dura mater as more fragments of broken-up brain might be 
lodged beneath it and would have to be discharged, and also lest 
bydoing soit might cause dragging on the sutured sinus. Every 
care was taken to make the operation an aseptic one and anti- 
septic dressings were employed, but it was doubtful whether 
asepsis was obtained. The character of the wound and the 
comparatively long exposure to the air probably rendered this 
unusually difficult to secure, but the wound was always kept 
absolutely pure and inoffensive. The patient became con- 
scious shortly after the operation. For the first few hours 
the foot of the bed was well raised to favour the cerebral 
circulation—an important matter considering the great blood 
loss the patient had sustained. Soon after the operation a 
tablespoonful of brandy in two of water was given per rectum, 
but with this exception no stimulant was required in the 
after-treatment of the case. She suffered occasionally from 
night restlessness and sleeplessness, but these symptoms were 
relieved by small doses of morphia (quarter of a grain) given 
hypodermically. With the object of compensating for the 
loss in volume of the blood, enemata containing two ounces of 
warm water were ordered every hour and a half and were 
continued for some twelve hours ; they were well retained. 
During the night she retched once or twice ; even a table- 
spoonful of water (she complained of thirst) provoked vomit- 
ing. For some days, therefore, anything by the mouth was 
interdicted and she was supported entirely by nutrient 
enemata. As she became able to retain and digest food the 
enemata were gradually discontinued. 

For the first week the patient’s pulse was very rapid and 
weak, being 130 to 140 per minute. The temperature was also 
high, fluctuating in the twenty-fourhours between 101° (lowest) 
and 105° (highest). Towards the latter end of the second 
week the pulse became stronger and less rapid, but for several 
weeks it remained unduly high. The temperature also gra- 
dually improved and about the fourth week became more 
normal. It was early discovered that the patient's eyesight 
was defective ; she complained of not being able to see at 
times. Her pupils, it was noticed, were rather widely dilated. 
Her mental powers appeared to b2 quite unaffected; only 
a little night rambling occurred during the time her tempera- 
ture was high, but this passed away as she convalesced. The 
wound was generally dressed every other day. For some days 
fragments of brain substance came away on the dressings anda 
drachm or two of a light-coloured serous fluid alsoescaped, sug- 
gestive of the cerebro-spinal fluid. Aboutthe tenthdaya hernia 
cerebri began to appear, and notwithstanding the care taken 
to afford a gentle support bya bandage it slowly increased till it 
attained a diameter of two inches and a half ; it assumed the 
usual mushroom-like character. At first the hernia presented 
an irregular and sloughy appearance, but after a single 
pencilling with the solid nitrate of silver the surface became 
clean and healthy-looking. It was extremely difficult to 
apply direct counter-pressure, — especially as the patient 
rebelled against the bandage being brought under her chin, 
where it would have afforded the moat perfect counter- 
support to the hernia. Failing this, it was found that the 
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best means of controlling the protrusion was by applying a 
moist (antiseptic) flat sponge folded in an envelope of gutta- 
percha tissue (over the protective) upon the hernia and fixing 
it in position by bri strips of adhesive plaster passing 
round the head. In this way a considerable amount of 
support was afforded and the further increase of the hernia 
was effectually checked. In the early part of April the 
wound assumed a healthy aspect and cicatrisation fairly set 
in at the circumference, the protrusion gradually diminishing 
and receding till it had entirely healed over. This was com- 
pleted in the second week in May. The patient was dis- 
charged on June 3rd. There was at that time a distinct 
pulsation, but no bulging of the cicatrix ; it was quite ona 
level with the scalp. 

Remarks by Mr. RAwDON.—There are three points pre- 
sented by this case worthy of consideration : firstly, the 
laceration of the superior longitudinal sinus, attended with 
copious bemorrhage at the time of the wccident, and with 
an alarming recurrence on removing the depressed fragments 
of bone; secondly, the supervention of the hernia cerebri 
and the vexed question of its appropriate treatment; and, 
thirdly, the defective eyesight, which was evidently due to 
injury of the right posterior lobe of the brain. There can be 
no doubt that it was fortunate for the patient that the over- 
lapping bone had been sufficiently removed, as it permitted 
the lacerated wound of the sinus being seen and dealt with ; 
for the rent was a large one and its propinquity to the 
torcular Herophili added to the danger of the hiwmorrhage 
ending fatally. With regard to the treatment I believe 
that the prompt raising of the patient to a nearly sitting posi- 
tion was an expedient of great value, for by minimising the 
out-pour of blood it afforded the opportunity of closing 
the rent with sutures. I find that Professor Nancrede, the 
writer of thearticle on ‘Injuries to the Head”’ in ‘‘Ashburst’s 
International Encyclopwdia of Surgery,’’ in referring to 
wounds of the sinuses says: ‘‘Warner, Pott and Lister 
report cases where wound of this sinus (longitudinal) was 
readily recovered from ''; but he goes ontosay: ‘‘In all such 
cases either the application of the trephine or the elevation of 
fragments has given free access to the wounded vessel—i.e., 
sinus ; where the opposite conditions obtain a fatal hamor- 
rhage does at times occur.’ In a footnote at p. 162 of 
Jacobson’s ‘Surgical Operations’’ it is stated that Dr. Parkes® 
successfully ‘‘arrested a terrific hemorrhage from a rent in 
the superior longitudinal sinus by introducing three fine 
catgut sutures."" My attention has been drawn to a short 
paper in the Medical Week of Jan. 13th, 1893, wherein it is 
stated (page 23) that Dr. Schede (a German surgeon) had 
successfully stitched wounds of large veins on several occa- 
sions, making mention of the successful adoption of this pro- 
cedure in the case of an accidental wound of the internal 
jugular vein during an operation and also in the case of a 
wound of the inferior vena cava inadvertently caused during 
the extirpation ofakidney. He used the continuous suture of 
the finest catgut, employing very fine Hagedorn’s needles—so 
fine as to leave no holes through which the blood could 
escape. He says that the needles may traverse the coats of 
the vein, but it is important that the two sides of the wound 
should be accurately brought into contact. Dr. Schede has 
met with invariable success in all cases in which he has 
adopted this course. With respect to the second point— 
namely, the hernia cerebri—I would remark that this com- 
plication is probably of less frequent occurrence since the 
advantages of asepsis have become so generally recognised. 
When it does occur the best authorities, I observe, vary 
considerably in the directions and advice they give as to 
its repression and treatment. I am, however, satisfied that 
in my patient's case the support afforded by the sponge 
and plaster‘ was of the greatest use. Had the fungus been 
sliced off or removed, as some suggest, in all probability 
the lateral ventricle of the brain would have been opened. 
The third and last point I desire to remark upon is one of 
special interest, as it affords evidence of the localisation of 
the cortical centre for vision. The defective eyesight of 
which the patient complained continuing a month after she 
had left the boapital, at my suggestion Mr. Charles C. Lee, 
surgeon to the Liverpool Eye and Ear Infirmary, under- 
took to examine her eyes. He reports that the patient 
is practically blind on her left side, the blindness being 
common to both eyes. The ophthalmoscope revealed no intra- 
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4 The “ Heftband,” which only adheres to itself, proved the best, as 
the plaster subatance did not come off or stick to the patient's hair. 


ocular mischief in either eye, but on using the perimeter 
be found well-defined left hemiopia of both eyes, though not 
equally, the left being much the more seriously and extensively 
affected ; the area of blindness occupied the complete half 
field and even passed considerably over the centre vertical line 
to the right upper area of the field. The area devoid of sight 
in the right eye was less in amount than that which existed im 
the left, but here it was continued across the centre to the 
right side to a small extent. The part of the brain which had 
sustained injury was made out in this case by taking exact 
measurements of the position of the cicatrix and afterwards 
on the cadaver by drilling the occiput at the corresponding 
spot. On the removal of the calvaria it was seen that the 
first annectant gyrus was the part which had been penetrated 
and to some extent destroyed. Judging from the character 
of the blindness it may be inferred that the caneus was also 
injured along with the occipital lobe. 


Medical Societies, 
ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Cas? of Pharyngcal Spasm.—The Diagnostic Value of the Diaso 
Reaction, 


A MEETING of this Section was held on May 19th, 
Dr. WALTER G. SuitTH, President, in the chair. 

Dr. H. T. BEWLEY related a case of Pharyngeal Spasm in 
a man who, having enjoyed good health up to Sept. 27th, 
1892, woke up the next morning unable to swallow. This state 
continued until he was admitted into Adelaide Hospital on 
Sept. 30th. He was a amall-made and pale but not thin man. 
As he lay in bed he suffered constantly from hiccough. When 
he tried to swallow anything the attempt excited much spasm 
of the pharynx and larynx. He was able to get food, especially 
solids,into his @sophagus, but he did not seem to be able 
to swallow it whclly, and after a prolonged struggle the food 
was generally regurgitated into the mouth and expectorated. 
The struggle to swallow caused him much distress. Other- 
wise he was sound in body and in good health. He continued 
to be unable to swallow for two days ; then Dr. Bewley 
a stomach-tube and introduced some milk into his stomach ; 
the tube passed readily and caused no distress. About two 
hours after the patient suddenly died without a struggle. A 
post-mortem examination gave negative results. The convolu- 
tions were slightly atrophic and some nuclei in the medulla had 
very pigmented nerve cella ; but with these exceptions every 
organ in the body was healthy, the pharynx, larynx and 
cesophagus being perfectly so. Dr. Bewley was inclined to think 
that the case was one of paralysis of the wsophagus from func- 
tional causes, the food lying in the passage and exciting spasms 
of the surrounding organs ; he was, however, unable to explain 
the persistent hiccough and sudden death. —Dr. PussEn said if 
the movements of respiration stopped first it would probably 
be a paralytic lesion, whilst if the heart stopped first it would 
have been probably an irritative lesion.—The PRESIDENT 
stated that he had at present under observation a woman in 
whom attempts to take solid food caused intense pain about 
the cricoid cartilage. He passed a bougie down the cesopbagus 
under the influence of an anesthetic, but no stricture could 
be felt.—Dr. BEWLEY, in reply to Dr. Purser, stated that the 
dysphagia had lasted for about five and a half days. 

Dr. W. R. Dawson said that the first observations on the 
Diagnostic Value of the Diazo Reaction as applied to the 
Diagnosis of Disease were published by Ehrlich in 1882. The 
present paper was based on examinaticns of the urine of 
227 cases made in Cork-street Fever Hospital, comprehending 
forty-seven varieties of disease. Those which gave the 
reaction were all of a febrile nature, and it was particularly 
frequent in enteric fever (over 70 cent. of the tests 
between the fifth and twenty-firet days showing it), in 
measles and in tuberculous disease, whilst rather less 
half the testings in typhus fever yielded the reaction. Its 
presence was not indicated by any gross peculiarity in the 
urine, and experiment showed that neither free acetone nor 
any direct product of Eberth’s typhoid bacillus was respon- 
sible. Upon the whole, its value in the diagnosis of enteric 
fever seemed to be considerable, but negative rather than 
positive, and it might probably also be used to distinguish 
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measles from rétheln, since the latter disease did not give it. — 
Dr. Purse said that the test occupied a curious position 
amongst urinary tests, becauseit was a test forsomething which 
we didnot know. The test was empirical and so was the result. 
He was inclined to think it had some value in typhoid fever. 
Yf there was a case in which the diagnosis was very evenly 
balanced between typhoid fever and something else and the re- 
action was absent he would be inclined to regard the case as 
not one of typhoid fever. The reaction must show a blood-red 
colour and the froth must be red when the liquid was shaken 
up. He remembered a case which was diagnosed as typhoid 
fever for a long time, but in which the reaction could not be 
obtained and the case afterwards proved to be one of acute 
taberculosis, The sodium nitrite solution should be freshly 
prepared at each time of testing as it was very unstable.— 
Dr. J. W. Mookg and the PRESIDENT also joined in the dis- 
cussion and Dr. Dawson replied. 


SECTION OF OBSTETRICS. 
Ovarian Tumours.—Porro's Operation. 

A meeting of the above Section was held on May 26th, 
Mr. A. H. Horns, President, in the chair. 

The SECRETARY read for Dr. C. YELVERTON PEARSON 
notes of a case of Ovarian Tumour that had been successfully 
‘operated upon. 

Dr, A. J. Suite exhibited specimens of Ovarian Tumours. 
‘The first was @ simple unilocular tumour. The second speci- 
amen was one of great interest. The patient complained of 
great pain in the right inguinal region, and Dr. Smith 
diagnosed a small tumour in the right broad ligament. He 
operated and removed a specimen of hydrops folliculoram. 
At the same time he examined the left ovary and noticed 
that it was small and felt normal. However, the pain 
which the patient complained of was never entirely re- 
moved, and a month after the operation it became of 
a boring character and was referred to the original place. 
‘The patient came to him recently and he had the assist- 
ance of both the President and Mr. M‘Ardle in examin- 
ing her. The left ovary seemed to be fairly normal, but had 
become enlarged since the previous examination. They decided 
to explore. Having removed the ovary they turned to the 
Pelicle, which was left, and they found that it had become 
adherent to the intestins. They endeavoured to separate 
it, but found that the adhesion of the pedicle to the anterior 
wall of the intestine was so great that they would have to 
resect the intestine, so they determined to leave it alone. 
After the second ovary had been removed the pain dis- 
‘appeared, 

Dr. Mons MADDEN exhibited: (1) An enormous Uterine 
Tumour, together with Gravid Uterus, removed by the Miiller- 
Porro operation; (2) a large Submucous Uterine Fibroid 
Tamour recently removed by Cxsarean section in which it 
was necessary to deliver with the midwifery forceps, the 
Patient making a good recovery ; (3) the Ovaries and Tubes 
recently removed, us a result of hemorrhage from fibro- 
‘myoma ; and (4) an exceptionally large Multilocular Ovarian 
oat removed from @ patient in the Mater Misericordix 

loepital. 

Dr. COLARAN (Galway) read a paper on a Successful Case 
of Porro's Operation. The case was one of pregnancy 
occurring in a rachitic dwarf, in which it became necessary 
to perform abdominal section, delivery being impossible per 
vias naturales. Porro’s Casarean hysterectomy was the 
proceeding adopted to complete delivery and was successful 
in saving both the mother and child —Dr. SMyYLy said that it 
‘Was a matter of sarprise to him that in this country of all the 
countries in the world Porro’s operation should be such a 
Tare thing. He did not agree with Dr. Colahan that the 
results of Porro's operation were equally good as compared 
with Cresarean section. However, it was not a question that 
they could dogmatise upon, as the really bad cases fell to 
Porwo. Still, the mortality from Cesarean section was only 
abont 6 per cent., and he did not think that Porro could show 
as good a result as that.—Dr. A. J. SmiTH said the point to 
which he would specially refer was whether a woman should 
be sterilised or not in doing Cesarean section.—Dr. MORE 
Mappzs thougbt that it would add to the advantages of the 
Academy if their fellowmembers throughout the country 

Would give them their experiences oftener. He thought the 
operation which Dr. Colahan had done reflected great credit 
on his surgical skill. In cases of rachitic pelvis the Cesarean 
ection bad been eminently successfal in Scotland, and in the 
bands of Dr. Cameron there had been only about two deaths 


in twenty operations, whilst the mortality of Porro’s operatio® 
has, according to Sir Spencer Wells, been about 56 per 
cent. Therefore he thought that the Cesarean section was 
safer for the women, in whose interest it should be performed. — 
Dr. CoLAHAN replied.—In the discussion that followed Dr. 
CoLAHAN, after thanking the President and other members 
for their very flattering remarks, stated that it was the first 
time, as far as he knew, that the operation had been performed 
in the west of Ireland, and not anticipating such an under- 
taking he found himself without a serre-ncend at the last 
moment ; and although the use of them was quite successful, 
yet be would not for choice use silver sutures for the abdo- 
minal incision. In reply to Dr. Smyly, he said he quite 
agreed that there were many women who would not wish to 
be sterilised, and who would wish to have children in the 
future, but he was quite certain that this particular woman 
did not want to have future children, nor was it desirable 
that she should. In reply to Dr. Smith, he said he had 
Dr. Macan’s case at the Rotunda Lying-in Hospital in his mind 
when he alluded to these dwarfs becoming pregnant a second 
time. Dr. Colahan was not aware until Dr. Smith mentioned it 
that in Dr. Macan’s case the woman died of rupture of the 
uterus at the site of the former uterine section. In reply 
to Dr. More Madden, Dr. Colahan said that, with all 
respect, he coincided with Mr. Tait’s opinion that Porro’s 
operation, if properly done and at the proper time, is a most 
successful operation and the mortality a mere bagatelle. 
Dr. Colaban believed that Porro intended that his opera- 
tion should be for the purpose of saving the mother and 
child, and should be done on a sound uterus and a viable 
foetus. He further believed that Mr. Godson’s classifi- 
cation of Porro’s operation should be fullowed in collect- 
ing statistics ; in this way the true Porro’s operation would 
not be confounded with operations done for a uterine 
myoma or for removing a child from a ruptured uterus where 
a fatal result was almost certain. If the true Cesarean section 
was mixed up in this way it would soon fall into disrepute. In 
conclusion, he did not think that it was as yet very intelligible 
why the tedious processes of suturing the uterus and then 
sterilising that organ should be preferred to a true Porro’s 
operation, 

Dr. W. J. 8MyLy read a portion of the Report of the 
Rotunda Lying-in Hospital for the three years 1889-92. It was 
proposed and carried unanimously that the report should be 
printed and copies sent to the members (with the permission 
of the General Council), and that the discussion should take 
place at an extra meeting of the Section, the date of which 
was to be arranged hereafter. 


Reviefus and Hotices of Books, 


Diseases of the Skin. By H. Rapcuirrs Crocker, M.D. 
Second Edition, London: H. K. Lewis. 1893. 

THE first edition of Dr. Radcliffe Crocker’s work on 
“Diseases of the Skin,’’ published in 1888, has been out of 
print for a considerable time, and the second edition now 
before us is certain to be warmly welcomed. The fact that 
the first edition of the work should have been so rapidly 
exhausted means, of course, that it has supplied a real want 
and that its worth kas been duly appreciated. Dr. Crocker is 
an acknowledged master of his subject, and those who are 
acquainted with his painstaking methods and mature ex- 
perience have not been disappointed in their expectation 
that such a work from his pen would be well worthy of British 
dermatology. 

As a preliminary to the volume and to refresh his memory, 
the reader is given a few diagrams and drawings of the minute 
anatomy of the skin, mostly after Ranvier, and he is referred, 
to ordinary handbooks on anatomy and to Unna’s article in 
Ziemssen’s Encyclopedia for a fuller description of the normal 
histology of the skin. It is questionable, however, whether 
dermatologists would not bave appreciated a more complete 
account of this branch of the subject, or at any rate an epitome 
of recent advances in dermal anatomy and physiology, many of 
which are not yet included in the general text-books. In other 
respects the new edition is well up to date, and good desorip- 
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tions are given of a large number of such recently noted 
affections as ‘‘adenoma sebaceum,”’ ‘‘Morvan’s and Darier’s 
diseases,’’ the epidemic dermatitis which occurred in certain 
infirmaries in 1891. The author is to be commended for 
his abundant and faithful references to the work of other 
observers; but it is, at the same time, manifest that the 
book is written mainly from Dr. Crocker’s own observations 
and that it is by no means a mere ‘‘scissors’’ compilation. 

A thoroughly good and scientific classification of diseases 
of the skin is doubtless a great desideratum at the present 
time. Although attempts are constantly being made to 
supply thts want none have been generally accepted as wholly 
satisfactory, and we cannot say that the author of this book 
has been more successful in this respect than other writers. 
He frankly confesses, indeed, that our existing knowledge of 
the pathogenesis of skin diseases is far too incomplete for a 
purely pathological classification to be of much real value or, in 
fact, more than tentative. His guiding principle in selecting 
a Classification has been clinical utility, and with this end in 
view he has followed, with certain modifications, Hebra’s 
scheme as being the most practical and as being pathologically 
sound so far as present information goes. 

The clinical side of Dr. Crocker’s work is probably its 
strongest one, although it must not be supposed that he has 
at all inadequately dealt with the pathological or therapeutical 
aspects of the various diseases he so well describes. Numerous 
original woodcuts, many of them really excellent, illustrate 
the minute morbid appearances of a large number of skin 
affections, and these will be particularly useful to the student. 
The description of every complaint in the body of the book 
includes a section on treatment; and a great part of the 
appendix is taken up with lists of remedies and therapeutic 
measures. The work, on the whole, will preéminently meet 
the needs of the practical physician ; indeed, we may regard 
it as being the most comprehensive book on the subject which 
has yet been published in England. 


Essays on Rural Hygiene. By GEORGE VIVIAN Poorg, M.D., 
F.R.C.P. London and New York: Longmans, Green and 
Co. 1893. 

ALTHOUGH eight of the thirteen chapters of which this work 
is composed have already been given to the world in the form 
of lectures or addresses, delivered on various occasions, it 
would have been a great misfortune had not the author 
conceived the happy idea of weaving them together and, 
with the addition of five other chapters on kindred subjects, 
publishing them in a single volume. Although he claims 
for his book only the modest title of ‘‘Essays on Rural 
Hygiene,’’ many of the subjects discussed are of supreme 
importance to the town dweller—so important that we hope 
the work will find a place in every household, for it points 
out in a clear and practical way how each individual may 
do his duty, not only to his neighbour, but also for the 
benefit of the State at large. The work is written by one 
who is best known as a physician, and who has never 
assumed a particularly prominent position in the direction 
of modern sanitation, yet we venture to think that the 
deductions arrived at, not only by-a carefal study of recent 
sanitary methods, but also by that best of all means, 
the putting into practice of the doctrines advocated, are 
well worthy of the serious consideration of those into whose 
hands is committed the control of the public health. 
After deploring the growing tendency of the population 
to desert the country and to crowd into cities, Dr. Poore 
observes that the death-rate of cities is directly pro- 
portional to the concentration of popnlation, London and 
New York being cited as examples, and he points out that 
in the latter city the death-rate actually exceeds the 
birth-rate, the growth of population being kept up by the 
constant arrival of immigrants, The author is inclined to 
regard the healthiness of London as being more or less a 


fiction, the high death-rate of London proper being diluted 
by a low death-rate of certain healthy suburbs ; and, more- 
over, the very important fact is insisted on that London 
is largely composed of selected adults, there being a very 
great deficiency of very young and very old lives, and it is 
also noted that many of those stricken with mortal diseases 
retire to the country to end their days. He looks with no 
favourable eye on the growing encouragement which is 
being given to sanitary authorities to embark in business 
as purveyors of water, gas, electricity and locomotion ; and 
as their succeas in business must depend upon the number 
of their customers he believes that self-interest will induce 
them to favour overcrowding, and thus to foster those 
very conditions of unhealthiness which it should be the aim 
of a sanitary authority to prevent. Dr. Poore is an earnest 
advocate of the rights and claims of mother earth. The 
enormous powers of the earth to deal with refuse material, 
both vegetable and animal, are fully discussed in the well- 
known chapter on ‘the living earth’’; and he further 
adduces evidence in favour of the high value of farmyard 
manure to the land by quoting the experiments of Sir John 
Lawes and Dr. Gilbert, by which it was demonstrated that 
the yield of barley from an acre of land manured with farm- 
yard manure was superior to the return from an acre of land 
dressed with artificial manure, whilst the yield of wheat under 
similar circumstances was only slightly less under the former 
than under the latter mode of treatment. It may be, how- 
ever, that the attention of the modern sanitarian has been 
somewhat too exclusively directed to disinfectants, pre- 
cipitants, patent coatings of varnish and other such matters. 
He revels in schemes in which he can ‘‘victual free”’ on lead 
soil-pipes, grease traps, intercepting stoneware syphons, 
galvanised iron cisterns and ventilating shafts, whilst he seems 
to be perfectly content and happy to let the effluent from the 
sewers, mixed with street washings, manufacturing refuse and 
precipitating agents, be turned into and foul the rivers. The 
modern sanitarian quietly ignores the fact that if what io 
taken from the earth be not returned to it the land must 


starve. He forgets that 
—the old earth smiles 
Spring after spring, and the seed bursts again 
Out of its prison mould, and the dead lives 
Renew themselves, and rise aloft and soar 
And are transformed, clothing themselves with change 
Till the last change be done. 


Being an ardent pleader for the earth disposal of excre- 
mental matter, the author is naturally severe in his con- 
demnation of the water-carriage system, not only because of 
the enormous waste of water which it entails, but also om 
account of its having been a direct cause of the spread of 
disease. Typhoid fever was not recognised in this country 
until excrement was mixed with water; and several instances 
are detailed by the author in which the contamination of 
water by typhoid sewage produced an epidemic of the disease. 
One tragic example is described, in which the introduction 
of the watercloset by a vicar of a country parish into his 
house, where previously the earth system had been in use, 
resulted in an outbreak of typhoid fever, to which some of 
the members of his family succumbed. 

Four chapters are devoted to the description of the practica¥ 
carrying into effect of the author’s principles. The garden of 
a country house was systematically manured with fresh haman 
excrement mixed with earth and buried in the superficial layer 
of humus, whilst the ground was watered with slop, sink and 
bath waste water. The result has been an enormous yield of 
fruit and vegetables and the production of banks of flowers. 
such as Titania might have slept upon. An interesting 
experiment was made of sinking a shallow well only five feet 
deep in the garden manured as described above. The sides 
of the well were made thoroughly water-tight. It was found 
that such was the purifying effect of the earth that the water 
from the well was pronounced both by Dr. Frankland and 
Dr. Kenwood to be organically very pure. Although exhibit- 
ing evidence of sewage contamination the nitrogenous matter 
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was almost. completely oxidised, so that the water would have 
been a safe one for drinking purposes. A chapter is added on 
the burial of the dead, in which Dr. Poore, true to his principles, 
advocates burial in the earth and not destruction of the body 
by cremation; and the book closes with the very instructive 
story of Bremontier and the universal moral that it points. 


Hie @ UVvique. By Sir Wuu1aM Fraser, Bart, M.A., 
Christ Church, Oxford, Author of ‘‘ Words of Wellington” 
and ‘Disraeli and his Day." London: Sampson Low, 
Marston & Co, 1893. 

THose who have read Sir William Fraser’s previous books 
will have been prepared for an interesting and discursive 
volume in ‘'Hic et Ubique.” It is a very pleasant and 
refreshing book to take up from time to time—full of notes, 
reminiscences, anecdotes and the briefest biographical 
notices. The most important as well as interesting part of 
the volume, is, perhaps, that which relates to Thackeray. 
Speaking of Thackeray’s funeral, which the author attended, 
he says that he afterwards walked away with John Leech and 
talked with him on the balance of human happiness, or 
rather unhappiness, in which balance he is a believer. 
The difference of sensibility keeps the scales nearly even. 
“Leech’s death was quickened if not brought about by 
his sensitiveness to noise. The philosopher Schopenhauer 
says that a man’s intellect may be measured by his endurance 
of noise; he adds that he never knew a man with a barking 
dog in his back garden who was not a fool.’” We do not 
suppose that the author's information is always reliable, and 
we do not see how, indeed, reliable information can be 
obtained in regard to details and observations affecting great 
men of the past ; but there is a sort of vague tradition and 
general belief in favourof the following. Speaking of Lord Win- 
chester, Sir William Fraser relates that his lordship told him 
that ‘his pulse had never been higher than 40 per minute,’’ 
and added that ‘‘the pulse of Napoleon and Alexander the 
Great were the same. He may, however, have been mis- 
taken as regards the former, for in O’Meara's book the 
Bmperor’s pulse is described as 60.’ At another part Sir 
William Fraser says that a remarkable historical fact has not 
been accounted for by physicians : ‘Julius Cesar, Wellington, 
Napoleon and the Archduke Charles of Austria, four of the 
greatest generals the wosld has known, were all subject to 
epileptic fits.” Sir William Fraser also gives some interest- 
ing information about the first Lord Lytton (Lytton Bulwer) 
and other men of ‘‘light and leading.” 


LIBRARY TABLE. 

Compendium der Pathologischen Anatomie fiir Studirende 
und Aerste, Yon Dr. Med. R. LANGEBHAUS. (A Compendium 
of Pathological Anatomy for Students and Practitioners. By 
Dr. R. Laxcernaus.) Berlin: S. Karger.—This manual of 
475 pages, clearly printed and of convenient size as a pocket- 
book for the student, has been written by an assistant at 
the Pathological Institute and a privat-docent in the Uni- 
versity of Berlin. It professes to be largely based upon the 
teaching of Professor Virchow, to whom it was dedicated by 
the author on the seventieth birthday of the master. Whilst 
thas it lays no claim to originality, the work contains a care- 
ful résumé in condensed form of the science of pathology up 
to date and the text is usefully elucidated by numerous 
diagrams, For those who desire in small compass a reliable 
digest of current pathology Dr. Langerhaus’ book will 
therefore be very useful. 

Congris Frangaia de Chirurgie, Sixl’me Session,’ Paris, 
1902. Président M. le Professear Demons. Procée-Verbaux, 
Mémoires et Discussions publiés sous la Direction de M. le 
Dr. L. Picqué, Avec 86 Figures dans le Texte. Paris: F. 
Alcan. 1802. —This is a very interesting and valuable volume. 
The three special subjects chosen for more detailed and 
formal discussion at the 1892 Congress were the Pathogeny 


and Treatment of Surgical Gangrene, the Pathogeny of the 
Infectious Complications of Urinary Diseases, and the Imme- 
diate and Late Results of Operations upon the Biliary 
Passages. The records of these discussions contained in this 
volume are an admirable storehouse of facts and of acute 
suggestions; but the volume contains other excellent 
material in the more casual contributions of members of the 
Congress, together with the comments to which they gave rise. 
The French Surgical Congress is a very vigorous body and 
this volume of proceedings is an eloquent testimony to its 
vitality and power. 

Clinique Chirurgicale. Par A. RicHET, Professeur de 
Clinique Chirurgicale 4 la Faculté de Médecine de Paris, 
Chirurgien de ]’Hétel Dien. Paris: J. B. Bailliére et 
Fils. 1893.—This volume has been prepared by M. Blum 
at the request, and with the help, of M. Ch. Richet. Some 
of the lectures were reported by students who have given 
their notes ; others were found amongst M. Richet’s papers. 
They are chiefly of interest and value as a reminiscence of 
M. Richet and will no doubt be highly appreciated by his 
pupils. They cover a fairly wide range. Disease of the 
shoulder-joint and fractures of the leg are treated at great 
length in several successive lectures, whilst single lectures 
are devoted to certain rare and specially interesting cases. 

Our Lord’s Miracles of Healing, considered in Relation to 
Some Modern Objections and to Medical Science. By T. W. 
BeE.cHeEr, D.D., M.D. &c. London and Sydney, Australia : 
Farran, Okeden and Welsh.—This book does not profess to 
deal with its subject in a thoroughly exhaustive manner, but 
is described by its author as a collection of notes. These 
notes, nevertheless, are somewhat copious and they afford 
evidence af the employment of considerable care and erudition 
in their compilation. The argument is moderate in tone and 
not illiberal, and it shows an acquaintance with medical 
terms and treatment which encourages the reader to hope 
for at least a partial solution of those doubts which 
confront the modern thinker in dealing with the most 
authentic records of miraculous cure. We must, however, 
confess to some disappointment in this particular. ‘The 
author, we consider, accepts too much as proved beyond the 
reach of controversy. He relies too entirely upon the antique 
nomenclature of diseases in assigning their character, and 
other opinions quoted in support of his own are not usually 
those of the most recent critics. He also uses somewhat undue 
freedom when describing in modern terms the illnesses enume- 
rated, The chief difficulty, indeed, which besets the whole 
subject is this. The absence of accurate scientific investi- 
gation at the time of these cures has never as yet been 
made good by subsequent investigation, though we are not 
hopeless that it still may be. For this purpose, however, 4 
closer scrutiny is required than that here given and there need 
be no fear but that the trath of Scripture thus questioned 
without either bias or irreverence will stand the test. 

Compendium der Speciellen Chirurgie fiir Studirende und 
Aerzte. Von Privat-Docent Dr. G. de RuyTEr und Dr. E. 
KercHnorr. (A Compendium of Practical Surgery for 
Students and Practitioners. By Privat-Docent G. de RuyTeR 
and Dr. E. KERCHHOFF.) Berlin: 8S. Karger. 1893.—This 
handy volume is the second portion of a work on Surgery, the 
first part of which, dealing witb gencral surgery, is said to have 
been favourably received. The authors, whose position has 
afforded them ample opportunities for observation, have com- 
presecd within little more than 300 clearly printed pages of 
smal] size much usefulinformation. To the student refreshing 
his memory previously to examination the work would prove 
very useful ; to the busy general practitioner desiring a coup 
d@'cil of current surgery it is equally suitable ; whilst the sun 
geon au courant with advances in his craft naturally Tequires 
no such aid, yet for him, also, the succinctness of much of the 
descriptive matter and the practical nature of all of it cennot 
fail to be of interest. J 


202 Tae Lanoet,] 


“CONSUMPTION CURERS": ALABONE ». MORTON. 


{Juxy 22, 1893. 


THE LANCET. 


LONDON: SATURDAY, JULY 22, 1898. 


Tux action brought by ‘Dr. Epwin W. ALABONE, 
M.D.Pa., US A.,’’ whatever these letters may mean, against a 
Mr. MoRTON was recently brought toa close so far as the pur- 
pose of Mr. ALABONE is concerned—and so far, we may add, 
in bis favour. But he can scarcely be much gratified by the 
light thrown by the trial and by the remarks of the judge on 
his system and on his methods. The public and the profession 
have much reason to be thankful to the judge for taking so 
much pains not to act ‘‘blindfoldedly '’ in this case; and, 
although he has rather raised than settled some points in 
it which are of the very greatest public interest, he has 
raised them so definitely and bas expressed such strong 
suspicions in regard to the part which certain organs of 
the press have played in this cruel piece of quackery that 
we must hope confidently to see the real facts exposed and 
elacidated. The action, as our readers will remember, 
was brought by Mr. ALABONE for an injunction to 
restrain the defendant, who had acted as his con- 

, fidential clerk for fifteen years, from publishing a book 
entitled ‘‘The Prevention and Cure of Consumption, by 
Dr. Mogton,’’ containing copies or extracts of letters 
addressed to Mr. ALABONE, and extracts from his case-book 
and from press notices of his (Mr. ALABONE'S) work, but so 
altered that they appeared, as reproduced, to refer to the 
defendant. Our readers will remember the different evidence 
given on the first day of the trial as to the functions of this 
interesting young clerk. According to his master’s account 
he was a mere shorthand clerk. According to his own he was 
as good as his master. He saw patients when necessary, 
prescribed for them and charged them on his own esti- 
mate of what they were able to pay. According to the 
defendant's version, after the plaintiff was removed from 
the Medical Register he was afraid of being prosecuted for 
carrying on the business and proposed to the defendant that it 
should be carried on in his (the defendant's) name and that 
if any prosecution were commenced the defendant was to 
be prosecuted. Thereupon he practically became the general 
manager of the business and the plaintiff did little else than 
take the money out of letters in the morning and hand them 
over to the defendant, who answered them and treated the 
cases. The defendant moreover said that in the plaintiff's 
absence he saw the patients and also arranged the fees 
from one guinea up to five guineas a month. The medicines, 
too, were compounded by the defendant, and many of the 
receipts given were hisown. We need not dwell on the details 
of this unwarrantable partnership, or, as the judge sug- 
gested, criminal conspiracy. The judge regarded the evi- 
dence of both witnesses with much suspicion and took time 
to consider his judgment and to obtain some light on the 
authenticity and genuineness of the plaintiff's testimonials 
and of the press notices. His inquiries, as explained on 
the 8th inst. in Court, led to no further doubt as to the 


genuineness of the plaintiff's testimonials, but they ‘‘much 
strengthened his suspicions that the press notices are not 
what they purport to be and that, whatever may be the value 
of the plaintiff's method of treatment, it does not depend 
on lachnanthes ’’"—whatever that may be. Accordingly Mr. 
Justice WRIGHT gave judgment for the plaintiff for an 
injunction as prayed, ‘‘except as to the press notices, 
which Mr. Cozens HARDY, on behalf of the plaintiff, 
waived,’? and granted the injunction under conditions 
which it is important to notice. He ‘‘assumed that the 
plaintiff is not debarred by his conduct, or the character 
of his business, from asking the aid of the Court.”’ This 
assumption seems to us a very considerable and serious 
one in the light of the disclosures of this case; and we 
gather that the judge is of the same opinion. He ‘‘makes 
for the moment'’ the assumption that the plaintiff is not 
debarred by his conduct or the character of his business 
and so grants him a partial injunction. He cannot act on 
mere suspicion and he has no judicial knowledge of facts 
which could jastify him in giving effect to those suspicions, or 
any judicial means of obtaining such knowledge. We must, 
of course, recognise the judicial propriety of Mr. Justice 
WEIGHT's decision; but it is impossible to be satisfied with 
the position of the case as he has left it. He, indeed, hands 
it on for further elucidation to others. Who are the others? 
Firstly, there are the several organs of the press which were 
named in the first report of these proceedings. Let us 
hope that they will either clear themselves from the reflections 
of the judge or that effective means will be taken to 
ascertain their share of blame in a business which the judge 
suggested might possibly be ‘‘a cruel and nefarious system 
of obtaining money under false pretences from persons who 
are induced to believe themselves consumptive.’’ 

As the judge suggested, the question was not one of con- 
tract at all. Rather it is one of conduct and of the character 
of the business carried on. So far, unfortunately, these have 
not been fully elucidated. It will scarcely be fair to Mr. 
ALABONE, and it will certainly be unfair to the public, if 
the grounds for the suspicions of the judge are not investi- 
gated till the fullest light is thrown on the character of the 
plaintiff in respect of his pretensions and of the nature of the 
business he carries on. For it must be remembered that the 
judge himself suggests that the practice now carried on by 
Mr. ALABONE is illegal ; and then there is the whole grave 
business of advertisement and press notices also pointed out 
for investigation by the judge himself. Mr. ALABONE’S 
denial that the notices were written by himself was very 
unsatisfactory, and he admitted that they were corrected 
for the press by him and inserted in consideration of an 
advertisement or of the purchase of copies. 

In view of such admissions the assumption of the judge that 
there was nothing in the conduct of the plaintiff or in the 
character of hie business to debar the plaintiff from asking 
the aid of the Court was not only judicial—it was charitable. 
Justice itself will appear at a disadvantage if the case is 
left where it is. As regards the defendant, the need for 
further investigation is equally pressing. It is bad enough 
that there should be incurable disease ; but it is dae to its 
pitiable victims that the law should deal very severely with 
those who trade upon thcir diseases and their ignorance. The 
defendant had no pretence to medical education, yet he 
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published a book on the subject; appropriated the title 
of M.D,; practised medicine in the sense of preacribing and 
dispensing it as if he was qualified, and with surpassing 
sudacity undertook—according to his own statement—to act 
as a sort of ‘‘cover”’ to a man who had fallen, by his own 
fault, out of the ranks of an honourable profession. We 
cannot believe that the Society of Apothecaries will turn a 
deaf ear to the suggestions of the judge for farther investiga- 
tion into this matter. Meantime, the public (especially after 
the Home Secretary's answer to a question on the subject put 
by Sir CHARLES CAMERON) will draw its own inferences from 
the judge's remark to counsel that if he said any more in 
praise of the plaintiff's withdrawing his claim in respect of 
the press notices he would ‘‘feel bound to make some very 
strong observations on some of the notices in the book.’’ 


————_.—__——_. 


AtraouGH the first two Croonian Lectures, which dealt 
with the pharmacology of the nitrites and nitrates, con- 
tained the results of a large amount of labour and of close 
experimental research, the third and fourth lectures are, 
we venture to think, more likely to be of value to busy 
practitioners, since they deal mainly with therapeutic con- 
siderations, Whilst laying due streas upon the various 
conditions in which the nitrites and nitrates may be of 
service, Professor LECH does not hesitate to indicate 
clearly their limitations, even though he thinks that they 
are too often discarded through excess of caution. In 
their favour he points to the small quantities neces- 
sary to influence the vascular system, to the relative 
absence of risk unless employed with suicidal intent and to 
the evanescent action. After referring to the broadness of 
the definition of angina pectoris adopted by Sir RICHARD 
Quam, he maintains that according to clinical experience 
this condition is always associated with a rise in tension, 
due to temporarily decreased calibre of either systemic or 
pulmonary vessels, and that the symptoms are the out- 
come of the heart proving unequal to the work it 
has to perform. The theory that the relief due to 
the administration of nitrites is the result of true analgesic 
action is not supported, the reduction of tension, as 
originally held by Dr. LAvpER Brunton, being main- 
tained as the trne explanation. On account of their rapidity 
of action he prefers the nitrites of the fatty series, which 
can be employed by inbalation, but he considers that 
experience has shown that later attacks are of longer dura- 
tion and that although inbalations are beneficial in earlier 
attacks they may frequently have to give place to remedies 
of more prolonged activity, auch as nitro-glycerine. Nitrite 
of amyl, as is well known, is not @ stable compound, and it 
may on that account fail when it is given in solution, although 
8 disappointing result may sometimes be due to the short 
duration of its period of action or to special insusceptibility of 
the individual. On the other hand, Professor LERCH records 
many cases in which it has been found expedient to largely 
exceed the pharmacopcial doze of the liquor trinitrini, and 
it Is noteworthy that in his experience it is far safer to 
employ somewhat large doses of nitro-glycerine than to 
Tesort to injections of morpbine. Ethyl nitrate has scarcely 
been sufficiently employed in angina pectoris to warrant 
any very definite conclusions, bat it appears to exert & 


more powerful and more persistent influence in reducing 
tension than that possessed by ethyl nitrite. Although the 
nitrates of propyl, isobutyl and isoamy] are as effective as 
the nitrite of ethyl in lowering tension, they cause so much 
headache that they have not been employed medicinally. It 
must not be forgotten that the influence of nitrites and 
nitrates upon angina pectoris is palliative rather than cura- 
tive, and that they should therefore be used concurrently 
with such remedies as iodide of potassium and arsenic. 

Paroxysmal cardiac dyspnoea may be relieved by the action 
of the nitrites on the pulmonary system of vessels as well as 
on the systemic system, but the ordinary shortness of breath 
consequent on exertion, which is so frequently met with in 
simple valvular lesions of the heart, seems to be unaffected by 
them. On the other hand, Professor LEECH is convinced that 
some good, and no harm, has resulted from the use of nitrites 
in cardiac failure or in syncope such as that occurring during 
the administration of chloroform. Of the value of this group 
in asthma and bronchitis there can be no doubt, but the 
rationale is not easy to explain. It is possible that asthma 
is not the result of simple bronchial spasm, but that there 
may also be, as has been suggested by Sir ANDREW CLARK, 
some hyperemia or tumidity of the bronchial mucous mem- 
brane, and that the influence on the pulmonary vessels may 
also relieve the bronchial vessels. Whatever explanation is 
adopted, testimony is largely in favour of using nitrites in many 
of those cases which are ordinarily treated with ammonium 
carbonate and ether. In uremic dyspnoea and in migraine the 
results are disappointing, but the converse holds good for the 
treatment of forms of headache associated with high tension. 
The value of the series in tetanus, strychnine poisoning and 
epilepsy is open to considerable doubt, notwithstanding the 
favourable statements which have previously been made. In 
the treatment of acute Bright's disease there is also great 
lack of certainty of the efficacy of the nitrites, although 
diuresis has appeared to be hastened by the administration 
of nitro-glycerine or sodium nitrite; headache and other 
discomforts have been relieved by them, and they certainly 
have the advantage of causing no ill-effects. Similar difti- 
culties attend the estimation of the results in cases of large 
white kidvey and in mixed forms of chronic nephritis, but 
in the dyspnoea and cardiac failure of late stages of con- 
tracted kidney nitro-glycerine adds to comfort and perhaps 
tends to prolong life. 

Amongst other practical points may be noted the remarka 
upon the official compounds. On account of the decomposi- 
tion of nitro glyceiine in presence of any salt it is better 
to employ the tabelis or else a simple dilation of the liquor 
trinitrini with distilled water. For subcutaneous injection, 
in the rare cases where inhalation of amyl nitrite fails, 
nitro-glycerine is better than sodium nitrite. The benefits uf 
spiritus etheria nitrosi have frequently been challenged, even 
when the spirit has originally contained its proper proportion 
of nitrite of ethyl, and this lack of appreciation appears ta 
be largely the result of the rapid decomposition which occura 
on mixture with water ; hence the valuable recommendation 
that the dilution should be effected only at the time when 
this drug is required. It is curious, however, to learn that 
this decomposition is retarded or prevented when solutions of 
acetate or citrate of ammonium are mixed with the spirit of 
nitrous ether. This combination has so long found favour 
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with practitioners that it is comforting to know that their 
faith was grounded, even though unconsciously, upon sound 
scientific foundations. 

In the concluding portions of the last lecture Professor 
LrEEcH examined the pharmacology of certain groups allied 
to the nitrites, such as the nitro-group, the nitrosamines, 
the hyponitrites and the oximes, but his remarks and ex_ 
periments upon these points have far greater interest for 
the pharmacologist than for the bulk of the profession. 
Some of these groups are too nauseous for therapeutic work 
and others have exhibited marked toxic properties, and upon 
the whole we feel investigated 
rather with a view to throw light upon the method of 


that they have been 


action of older and simpler compounds than for the sake 
On these 
grounds, therefore, we refrain from summarising the results 


of perhaps adding to the list of new remerlies. 


obtained by Professor Leecn and content ourselves with 
noting that he has found that the nitro compounds of the 
fatty series—nitro-methane, nitro-ethane &c.—lower tension 
for a long time, although not very markedly. From all that 
has been said it will be gathered that in these lectures Pro- 
fessor Lescu has presented a very ample vindication of the 
valae of pharmacological research. Experiments upon the 
behaviour of the different groups upon muscle have afforded 
indications which have not only encouraged or discouraged 
therapeutic investigations, but have also given rise to very 
numerous practical observations upon the proper methods of 
prescribing and employing either the nitrites or their allied 
compounds. 
——— 

In 1844, barely half a century ago, the Lunacy Com 
missioners placed the number of insane persons ascertained 
to exist in England and Wales at something over 20,000. On 
Jan. 1st last, we are told by the Commissioners in their 
report, of which an abstract is given on another page, that 
the number under their cognisance was 89,822. This total is 
an increase of 1974 as compared with Jan. Ist, 1892. This 
net increase represents an increment of 2:25 per cent. for the 
year. And yet with all this increased certification and deten- 
tion of lunatics our police courts give abundant evidence that 
many persons are allowed to be at large who might with pro- 
priety be shut up with a view to their own safety and that of 
others. Owing to varying circumstances and diversity of 
conditions, statistics in lunacy matters especially have to be 
dealt with very broadly and cautiously, and the Commissioners 
wisely abstain from making deductions from the figures which 
are freely set forth in their report and the appendices. They 
nevertheless take some trouble to explain the residual 
increase during the past year, after allowance has been made 
in the matter of admissions, recovery-rates and death-rates. 
Taking place almost entirely, as the Commissioners say, 
“‘among pauper patients living in asylums," the two most 
potent influences to which this residual increase is referable 
are (a) the large amount of incurables amongst the admissions 
and (4) the difticulty of obtaining homes for cases of a some- 
what more favourable type among the admissions who also do 
not recover, but so far improve that their continued residence 
in asylams would not be necessary if homes could be found 
for them elsewhere. 

The boarding-out system, we feel assured, is never likely 
to obtain in England as it appears to have done in Scotland ; 


and with the satisfactory arrangements now made for the 
care and supervision of this accumulating class of chronic 
case in ordinary and district asylums and workhouses we 
unhesitatingly say that, as regards any large or increasing 
numbers of the class, we would prefer their comfortable 
security for life in public institations to their distribution 
among families throughout the country upon what must be 
haphazard lines at a minimum cost and with numerous sorts 
of risks. Not without much trouble and pains have our 
streets and villages and country lanes been nearly freed from 
the unwholesome sights afforded by their mentally afflicted 
and epileptic occupants; and it would be a great pity if it 
were sought by any sentimental boom, on a false pecuniary 
basis, to swing the pendulums of public opinion in an opposite 
and retrograde direction. 

It is satisfactory to hear from the Commissioners them- 
selves of the confidence which the public has learned to 
place in the management of our lunatic asylums, and this is 
a point which is now established beyond question; but when 
they go on to say that this confidence has no doubt con- 
duced to the placing in them of many persons, also incurable, 
but above the status of paupers, their relatives reimbursing 
the guardians the cost of their maintenance, we are dis- 
posed to ask if this is not proving too much or running 
If our interpretation of this 
statement is correct, is it not an anomaly that a person 
who is really above the status of a pauper and the cost 
of whose maintenance is reimbursed by relatives should 
be registered as a pauper? And, again, how far is this 
principle to go and how far are well-to-do people to be 
allowed to evade their proper pecuniary responsibilities in this 
direction? We ask these questions because we think the 
scandalous advantage taken of our ordinary hospital adminis- 
tration by wealthy or comfortably-off applicants for treatment 
and medicine ought to put us on our guard. Leaving ques- 
tions of a social and economical character, we are glad to 
find that the Commissioners are able to speak generally in 
high terms of the administrative work done in the asylums. 
The death-rate has been lower if the recovery rate has not 
been so high as in some previous years. It is not to be for- 
gotten that a speedy and not completed recovery leading to 
premature discharge is frequently apt to engender a relapse 
during which much risk is ran owing to the relatives trusting 
too much to what they believe to be complete recovery and 
not being duly upon their guard. 

The deaths by suicide were seventeen in number, and this 
compares not unfavourably with the records of previous 
years. On this subject the Commissioners justly refer to 
the fact that in the last thirty years the more enlightened 
treatment of insanity has demanded a greater freedom for 
the patients and a closer approximation in their surroundings 
to the conditions of home life and of ordinary dwelling- 
houses, and that these changes have necessitated additional 
risks, These risks have to be run partly with the view of 
reducing the irksomeness of asylum life and partly to test the 
capacity of the individual to adapt himself to his surround- 
ings whatever they may be, and to act sanely upon his own 
responsibility and without any special supervision. As & 
proof of the vigilance and care exercised in the present-day 


some risk of so doing. 


régime, it appears that, whereas in 1862 the suicides in county 
and borough asylums were twelve out of atotal number £ 
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patients under treatment of 25,799, in 1892 there were fifteen 
suicides only out of a total of 71,878 patients under care and 
treatment. 

‘The deaths from misadventure of various kinds or in which 
the deaths were associated with injury numbered thirty-eight 
in county and borough asylums; eighteen of these were 
apparently purely accidental and indicated no want of care 
on the part of those in charge, and in two of them the 
injuries were apparently sustained previously to admission. 
Jn fifteen instances death resulted from suffocation in 
epileptic fits; some of these were probably avoidable, but 
the Comtuissioners think that in some the relaxation or dis- 
tegard of necessary precautions contributed to the fatal 
result, 

The Commissioners urge the importance in the genera 
interest of patients of holding post-mortem examinations in 
as large a proportion of deaths as possible. It would be 
very conducive to the attainment of this object if a coroner's 
inquest were held in the case of every death. This we hold 
to be a great desideratum in all public institutions where 
individuals are involuntarily detained. It is a course which 
is in every direction advantageous and reassuring, and, apart 
from any plea of expense, there can be no substantial 
objection to it. 

Altogether the report of the Commissioners is of a highly 
favourable character, and when we consider the amount of 
testless, disorderly and turbulent conduct and the irrationally 
wild or despairingly desponding mental states that have to 
be controlled or safe-guarded, soothed or encouraged, we 
must congratulate the superintendents of our asylums and 
their colleagues as well as the executive staff in each case 
on the general immunity from accident, or violence or 
untoward occurrence that appears to have characterised the 
year's work, attended as it often is with anxiety and worry. 


——_.+__—__ 


Ar the present season many persons are engaged in the 
pleasant task of selecting holiday quarters, and the merits 
and demerits, attractions and drawbacks, of the various 
sanatoria and watering places are being widely canvassed. 
The choice very often resolves itself into the decision between 
some marine and some mountain resort, and we conceive 
that it may not be unprofitable if we take this opportunity of 
reminding our readers of some of the salient points of con- 
trast between these two great classes of health resort. 
Meteorology and climatology have certainly made sufficient 
advance to justify us in asserting that the choice in 
question is not one to be made at haphazard, but that 
trustworthy, if not minutely precise, data exist upon 
which a scientific selection may be based. Marine and 
Mountain resorts differ decidedly in their meteorological 
characteristics, in their physiological effects upon the human 
organism and in their application to states of disease, and it is 
time that these differences should be recognised as an integral 
portion of medical science. We shall only attempt to 
formalate views that would be generally accepted by all 
Practical climatologista, and we shall look chiefly at points 
“of contrast. 

Speaking generally and without regard to exceptional cases, 
fea air is moist whilst mountaia air is dry; sea air is heavy 
whilst mountain ait is light; sea cir is equable whilst :oan- 


tain air is subject to sudden oscillations of temperature. 
Humidity is one of the most constant and characteristic 
features of sea air; at sea the difference between the wet 
and dry bulb is usually from 2° to 4° and only exception- 
ally rises to 6° or 7. The relative humidity is always 
high and the point of saturation is frequently reached. On 
the other hand, mountain air at the elevation at which it has 
been most carefully studied (from 4000 ft. to 6000 ft.) is very 
dry and, in the absence of fog, may be as dry as the air of 
the desert. The heaviness of sea air and the lightness of 
mountain air are obvious points, depending on elevation. The 
barometer falls an inch for 1000 ft. of ascent. The equability 
of sea air and the comparative instability of temperature of 
mountain air are marked features and possess great practical 
importance. As regards some points, the relation between 
sea air and mountain air is one not of contrast bat 
of similarity. Thus both are noted for their purity 
and both are rich in ozone. The purity of the air of 
the ocean and of high elevations (in the absence of 
any special local cause of contamination) is as nearly 
as possible absolute. Sea air contains a foreign element 
which can hardly be regarded as a contamination—viz., fine 
particles of salt water, ‘‘sea dust,’’ blown about and form- 
ing an appreciable element in the air of respiration. The 
amount of cloud—a very important factor for the individual— 
varies much both at sea and in the mountains. Cloud is the 
tule at sea and there are many mountainous regions which 
are usually cloud-begirt, but some elevated spots enjoy 
an immunity from cloud and a consequent permanence of 
sunshine which no marine resort can rival. 

Turnmg to the physiological action of sea air and 
mountain air, we may say that both are tonic—ie., both 
tend to heighten vitality and to improve nutrition; whilst 
mountain air is always stimulant, sea air is either stimulant 
or sedative—i.e., mountain air excites the nervous system, 
whilst sea air may either excite or soothe it, according to 
circumstances which we shall indicate presently. The tonic 
effect of sea air and mountain air depends probably upon 
their purity and richness in ozone. The stimulant action of 
mountain air may be explained by its lightness and rarefac- 
tion and to a large degree also by its purity, richness in 
ozone and by the high average of sunshine which prevails 
at many mountain resorts. Sea air may be stimulant or 
sedative according to the nature of the local shelter and the 
character of the prevailing winds. If the situation be open 
and the prevailing winds moderately cool and dry sea air 
will be stimulant. It will be sedative when the conditions 
are of an opposite nature. 

Let us, in conclusion, indicate in a very general way the 
practical applications of these various points. Sea air and 
mountain air, both being tonic, will probably improve the 
health that is already fairly good. Children almost invariably 
do well at the seaside, whilst mountain resorts are in general 
much less suitable for them. The same rule applies, though 
for different reasons, to the aged. Dyspepsia, especially if 
of hepatic origin, often does badly at the seaside but well in 
the mountains. Skin diseases, especially eczema, are often 
aggravated by sea air. It is not clear that mountain air has 
any effect upon them. Struma in all its protean shapes does 


notably better at the seaside than anywhere else. The bracing 
marine resorts should usually be chosen. The existence 
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of rheumatism, cardiac disease or renal disease is usually a 
sufficient reason for placing a veto on the mountains. Bron- 
chitis and emphysema do badly in the mountains, but often 
well at the more sheltered marine resorts. Obstinate insomnia 
is a contra-indication against both sea and mountain resorts 
and calls usually for the sheltered inland resorts; milder 
degrees of insomnia, however, are often much benefited both 
at the sea-side and amongst the mountains, Hysteria does very 
badly in the mountains and often not well at the seaside. 
Here, again, if any change be desired, the sheltered and 
moderately bracing inland resorts will probably be found to be 
most suitable. Incipient phthisis often does well both at the 
seaside and amongst the mountains, and it is one of the most 
difficult points in therapeutics to choose wisely between the 
two, Without entering into this obscure question fully we 
may safely say that if the phthisis be at all of a ‘‘atramous "’ 
type sea air will be found most suitable; if of ‘‘catarrhal’”’ 
origin the moist and sedative marine resorts should be tried ; 
and if quiescent and limited, in a constitution that is not 
neurotic, the mountains may have the first trial. 

The above rules are somewhat dogmatic and precise and 
would require modification and qualification if we were 
attempting to discuss these questions adequately ; but put in 
this bald way they may afford practical help in cases where 
help is required. Purity of air and abundance of sunlight 
are often our two chief desiderata, and these may frequently 
be found both at the seaside and in the mountains ; but we 
cannot ignore the other factors in the problem without injury 
to our patients. Finally, it may not be superfluous to say 
that in a doubtfal case the patient’s previous experience will 
often be found to be of great value. * 


Annotations. 


“Ne quid nimis.” 


THE SANITATION OF CHICAGO. 


WHEN, on April 8th last, we placed before our readers a 
report of our investigation into the water-supply and sewerage 
systems of the city of Chicago we had the benefit of our own 
people chiefly in view, but it seems probable that in the end 
the citizens of the Garden City rather than their visitors will 
profit by the attention which has been directed to these 
matters. We pointed out at that time that the southern, 
or Sixty-eighth-street, pumping station was, next to the 
central system, that which would most nearly concern 
visitors to the city, inasmuch as it would furnish the entire 
supply of water provided for ordinary purposes within the 
Jackson Park and the immediate neighbourhood of the 
World's Fair. It was, therefore, a matter of some concern 
that the intake for this pumping station should be placed at 
no greater distance than one mile from the shore, and from a 
part of the shore which is peculiarly exposed to the invasion 
of sewage matters brought down by the Calumet River and 
the Lake Shore sewer outfalls. The point was one that had 
not escaped the authorities, and in the communication which 
the Mayor of Chicago made to us it was stated that steps had 
been taken to remedy this defect, that the extension of the 
water tunnel to a point two miles from the shore was actually 
in hand, and that the ‘City’ expected to pump water from 
tbe more distant intake by the let of the present month. 


We greatly regret now to learn from newspapers just received. 
that this expectation cannot be realised. The Chicago Tribune 
of the 22nd ult. says with reference to this matter :— 


“Though the Hyde Park extension tunnel is practically 
completed it cannot be utilised until the close of the World’s. 
Fair in November. This is the opinion of Engineer Arting- 
stall To utilise the extension it has to be connected with 
the old 6000 ft tunnel from the Sixty-eighth-street pumping 
works. To make the connexion would necessitate the tem- 
porary closing of the one-mile submerged crib and the 
drawing of water from the Hyde Park shore intake 
for World’s Fair uses. That would make it a hazardous 
experiment. The water at the shore intake is not in goo? 
condition, It is muddy and contains much sewage. It would 
take a week, perhaps more, to connect the mile of new tunneh 
with the mile of old tunnel at the submerged crib. 
Mr. Artingstall protests that it would be a most dangerous 
policy to use the water from the intake during the week it. 
would take to make the connexion. It is likely that there 
will be no connexion therefore until November. The water 
from the Hyde Park mile tunnel is fairly good now. It is: 
suggested that it might be improved, however. The use of 
filters is considered by the engineers to be advisable under 
the circumstances. The city is now constructing a new five- 
foot tunnel from the shore to the new extension. This wil? 
be finished about sixty days from date. Hyde Parkers may 
then have water from a two-mile crib to as great an extent 
as five-foot tunnel capacity will permit. The city engineer is 
in favour of making the extensions of all the tunnels four miles. 
into the lake. The difficulty is the lack of funds. Much 
money will be required to lay the necessary pipes for exten- 
sions and supply in the north-west section of the city and the 
controller has not yet disposed of all the recently issued water 
bonds. In many parts of the city there are complaints as to 
the inadequacy of the water-supply. The inadequacy of the 
supply is due to the inadequacy of the pipes. Eight- and 
twelve-inch mains will not supply thickly populated districts 
with sufficient water. The mains in Lake View and Lake (sic ) 
laid during past administrations are all of the six-inch, eight- 
inch and twelve-inch order. They are insufficient. Hence. 
the complaints. The remedy is to lay new and larger 
mains, but the city bas not the money to do that. 
The city engineer says the Bridgeport pumps are being 
worked to their fullest capacity now. They are send- 
ing 50,000 cubic feet of water down the canal. But 
that is not sufficient. It appears that the new Courtright. 
pump is not working satisfactorily. It bas broken down 
two or three times. However, the river water is being 
changed nearly every day and the rains of Tuesday did no 
harm. It was to be expected that the warm weather would 
make fermentation; bat there are no bad effects to be 
feared.’” 

This is an extremely unsatisfactory state of affairs and we 
hope that the filters, to which a somewhat obscure allusion is 
here made, will be set to work with the least possible delay. 
Indeed, it is not easy to see how, on any assumption, it woul 
be possible to have a filtering plant in operation before the 
close of the Exhibition if the desirability of using filters 
is only now under discussion. It was announced about 
the time that the Exhibition opened that there would 
be a supply of filtered lake-water, provided at some 200 
fountains within the grounds. It may, therefore, be pre- 
sumed that the city anthorities are more advanced with their 
preparations than this latest announcement would seem to 
indicate, and we sincerely hope for the interest of all con- 
cerned that it is so. In the meantime it is satisfactory to 
observe that, although there are loud complaints as 
to the pestilential condition of the Chicago River, there are 
at present no indications of actual mischief to the public 
health. The report for the month of May published by the 
Health Department shows less typhoid fever than in the 
corresponding month of the past three years and the 
whole death-rate is under 185 per 1000 per annum. The 
Chicago people have thus obtained a very good start, but 
we greatly fear that they are endangering the continuance 
of their good fortune by some remissness in reference to 
sanitary arrangements of capital importance at the present 
time. 
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GUY'S HOSPITAL. 


Mowpay was ahigh day at Guy’s Hospital. The President, 
Mr. H. Hucks Gibbs, entertained a numerous company at lunch 
on the occasion of the opening of new laboratories and a new 
dental school. The chief speaker was Sir John Lubbock, who 
spoke with much praise of Guy’s Hospital as one ‘‘of -those 
great institutions of which London is justly proud.’’ He 
eulogised the new laboratories, fitted up with all modern 
requirements and ample space for years to come. Guy’s 
Hospital, he said, was the first of the great hospitals to 
establish a complete dental school. Both the laboratories 
and the dental school were, he considered, ‘‘worthy of 
Guy's.” It is gratifying to read that 25 per cent of 
the students are endeavouring to become qualified medical 
practitioners, This is the true way of qualifying for 
dentistry, as for any other branch of practice, and we must 
look to practitioners so trained to raise dentistry out of 
all narrowness of view and all low methods of practice. 
Our great hospitals have so to equip their special departments 
as to leave special hospitals without a raison d'étre. Sir John 
Lubbock also delivered the prizes in a marquee erected in the 
courtyard. After eo doing he delivered a brief address, in 
which he developed his views on Medicine. The pro- 
fession will appreciate his estimate of Medicine as that 
of a highly competent and impartial critic. Sir John 
Lubbock is a many-sided man. He speaks with originality 
and power on the uses of Chambers of Commerce, on the 
pleasures of scientific pursuits, on the science of banking, 
and on the objects of Medicine and the qualities which 
constitate a true medical man. The students of Guy's 
Hospital were privileged to hear their calling so well described. 
Sir John Lubbock pointed out that it was not merely technical 
koowledge of means for relieving pain that was expected of 
a medical man, but ‘‘tact and sympathy, and, above all, 
character.”’ It was on account of the possession of these 
qualities that the profession stood so high, and never more 80 
than at the present time. This is the true note to have struck 
on auch an occasion. The students of Guy’s Hospital have a 
great inheritance of character and of fame ; they have been 
favoured, too, of late years in hearing statesmen of the first 
rank discourse on their profession and school. We shall 
expect corresponding results. 


A NEEDLESS EXHUMATION. 


Taz exhumation of a body is for more than one reason & 
matter to be undertaken only of necessity and with due 
regard for the limitations imposed upon it by law and ex- 
perience. To reopen a grave is to break the seal of a domestic 
sorrow. Farther, it has another and more directly practical 
significance, for the living may not breathe with impunity 
the atmosphere tainted by unearthed putrefaction and perhaps 
disease. It is decent and wholesome therefore that all work 
of this kind should be done in accordance with an accepted 
order. In a recent instance which occurred nothing was 
more apparent than the absence of this primary condition. 
‘The facts as published are the following : a child's body, 
after due certification, which was accepted by the registrar, 
was buried, the parents consenting, and the cause of death 
being allowed to be nataral—viz., a convulsion during teething. 
Five days later it was exhumed by order of the police and 
‘was examined by the coroner. The above facts having been 
certified’ question naturally arose as to the reason for dis- 
interment. None was forthcoming, unless we accept as such 
an “impression” on the part of the police (unfounded, as we 
have shown) that the certificate of death was irregular. Such 
‘ndue assumption of authority was rightly and very strongly 
censured by the coroner and his jary, who will be supported, 
‘we are sure, by all sensible persons in seeking to restrain a 
al 40 little in accordance with knowledge. We would be 


the last to minimise the difficulties in obtaining evidence 
which police officers have to encounter or to deny the occa- 
sional expediency of summary methods in seeking it. In 
the case above mentioned, however, there seems to have 
been absolutely no reason or excuse for such summary pro- 
ceedings. A mere rumour would seem to have furnished a 
clue, and this to have been treated as valid proof of an 
offence without further inquiry and with the result already 
stated. It is to be hoped that the experience gained in this 
instance will serve to prevent the repetition of so discreditable 
an error. 


CHARGE OF MANSLAUGHTER AGAINST A 
BUTCHER. 


On Wednesday, July 12th, a charge of manslaughter was 
preferred against Alfred Deards, butcher, residing at Burry 
Port, near Llanelly, for selling brawn the consumption of 
which resulted in the death of Rachel Williams and David 
Evans and the illness of several other persons. In order to 
substantiate the charge of manslaughter Mr. Justice Charles, 
before whom the case was tried, pointed out to the jury 
that sufficient evidence must be forthcoming to show that 
Deards had been guilty of culpable negligence in the pre- 
paration of the brawn. Mr. Owen Williams, of Burry Port, 
deposed as to the patients’ symptoms during life, which were 
those of irritant poisoning, and the results of the post-mortem 
examination. Mr. Morgan, public analyst, living at Swansea, 
who examined the brawn and viscera, stated that he had 
found ptomaines in the brawn, and similar substances in 
the viscera, but no vegetable or mineral poison in either. 
A considerable quantity of pepper had been added to the 
brawn with, it was suggested, the intention of delaying putre- 
faction in meat which was already decomposing when 
cooked. Mr. Morgan stated that he could not conceive that 
ptomaines could exist in poisonous quantities in meat with- 
out exciting suspicion. Dr. Thomas Stevenson, lecturer o 
forensic medicine at Guy’s Hospital, agreed that death was 
due to irritant poisoning ; but whilst giving it as his opinion 
that the presence of poisonous ptomaines in uncooked meat 
might attract attention, said he could not extend the state- 
ment to cooked meat. The accused was acquitted. 


TREASURE-TROVE FOR THE HISTORY OF 
MEDICINE. 


WE have on more than one occasion suggested that a vast 
field of medico-historical research exists in Oriental, and more 
especially in Chinese, territory, and we have now to record an 
important ‘‘find”’ in confirmation of our surmise. This time 
it is the region beyond our Cashmere frontier—the hill country 
between Chinese Leh and Yarkand—that has been laid under 
contribation, and the treasure-trove in question is due to the 
sagacious inquiries of a Moravian medical missionary, 
Mr. Weber, whose station is Leh. He received it from an 
Afghan coadjutor—a past master in such investigations—and 
it consists of a series of manuscripts dating from the seventh 
century A D., and dealing with medicine and its traditionally 
allied subjects of astronomy and witchcraft. The docu- 
ments were handed by Mr. Weber to Dr. Hornle of the 
Bengal Asiatic Society, whose well-koown skill in Oriental 
palwography at once recognised their tenour, as also the 
matériel on which they were written. This latter is identical 
with the paper still used by the Himalayan tribes, being com- 
posed of the same vegetable fibres and not of the birch bark 
employed for the writings brought to England by Captain 
Bowen. Dr. Hoernle ascribes the good preservation of the 
manuscripts first to the dryness of the surrounding air and 


next to their having been ‘‘sized’’ with white arsenic. He 
gives a translation of one of the spells for inducing fever, 
presumably as a punishment or in revenge—a spell eminently 
obaiacteristic of its Chinese origin, and interesting not only 
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to the medical historian but also to the student of popular 
superstitions. Such treasure-trove has another value—that of 
indicating the quarter in which manuscripts of more purely 
Professional interest may be found, and of encouraging 
special investigation ad hoc, We may thus obtain, in time, 
the materials for a more systematic and coherent digest of 
the healing art in Central Asia than its pharmacopwia—por- 
tentous in character as in bulk—has hitherto enabled us to 
form. 


>THE DRESDEN CONVENTION. 


WE are informed that the British Government have now 
formally given in their adhesion to the Convention which was 
come to at the International Sanitary Conference at Dresden, 
subject to a definite reserve to the effect that the system of 
“observation ’’ to which healthy people arriving on board in- 
fected vessels are to be put will in England be limited to the 
medical supervision a domicile which has long been in 
operation in this country. Having been invested with the 
necessary plenary powers the document was signed in London 
last week by Dr. Thorne Thorne, C.B., and Mr. Farnall, 
C.M.G., and later at Berlin by Mr. G. Strachey, Her Majesty's 
Minister Resident at the Court of Saxony. We draw detailed 
attention to the Convention on page 214. 


THE INSPECTION OF TEETH IN SWISS SCHOOLS. 


“A TOOTH is worth more than a diamond,” said Don 
Quixote on a memorable occasion; but the profound physio- 
logical truth of the saying has but small practical force even 
in the nineteenth century. Switzerland holds a bad pre- 
eminence in the abuse of this precious auxiliary to digestion ; 
indeed, dentists, British or American, who practise in her 
chief towns are unanimous in declaring that nowhere is 
neglect of the teeth, with all its disastrous and (on the 
side of personal comeliness) hideous consequences, so con- 
spicuous. Not a day too soon the Société Odontologique of 
Geneva, in concert with the Minister of Public Instruction, 
has made a series of visits to the primary schools with the 
view of examining the teeth of the pupils. Their report, 
just issued, is fraught with striking revelations, not without 
relevance, we are afraid, to the same class of schools in 
other countries. Teeth all the world over, they assert, are 
degenerating—a result (amongst other causes) of the perfec- 
tion of the culinary art and the diminished use of mastication. 
We can, however, minimise this inevitable process and 
by timely precautions guard against tooth-enfeeblement and 
caries. Every six months the mouths of children seven years 
old should be examined by the dentist, for at that age 
the ‘‘eventual points of caries’’ can be treated in time. 
Later, at the age of ten or twelve, the mischief is already 
advanced, but not so far as to be quite beyond pro- 
fessional relief. Tho Société Odontologique of Geneva 
philanthropically makes these inspections gratuitously in 
the case of primary schools containing that portion of the 
young generation which is less favourably circumstanced 
for calling in the dentist. The modus operandi of the 
Society is this: On visiting a school its representative 
addresses his young audience in popular language on the 
genesis, the growth, the uses and the ailments of the 
tooth and winds up with a practical demonstration of how 
much may be done to keep it strong and healthy. The first 
place in this conservative duty he assigns to ‘attending to 
the mouth ’’—keeping it clean by washing it and washing 
the teeth after every meal. The widespread neglect in prac- 
tising this precaution the Société proves by statistics : 
Out of 413 boys inspected, 370 (that is, 90 per cent.) never 
brushed their teeth at all;.out of 459 girls, 320 (or 70 per 
cent.) were equally neglectful ; whilst in nearly all of them 
caries was already declared or far advanced—more than 75 
per cent. of these young persons requiring the urgent inter 


ference of the dentist. After his visit the Société’s delegate 
draws up a ‘‘schema”’ or dental plan indicating in each case 
the state of the child's mouth, the teeth to be specially 
protected and the general treatment to be adopted. This 
“schema’’ is sent to the child’s parents, who are thus 
instructed as to what has to be done. In these instractions the 
Sociécé insists on careful brushing of the teeth from the age 
of séven and upwards as the best means of averting caries, 
which is so injurious to the general health. ‘‘Recent 
observations,"’ adds the Société's report, ‘‘demonstrate in 
neglected mouths the presence of the majority of the germs 
or microbes which generate infective maladies, Cleansing 
the mouth, therefore, is a duty imposed on the community 
from every point of view.’’ All honour to the Société for 
its philanthropic work, which, as already hinted, might with 
advantage be imitated elsewhere. 


OPERATION FOR MICROCEPHALUS. 


In the Glasgow Medical Journal for June Dr. Barlow of 
Glasgow records the case of a child who, at the time she first 
came under notice, was two years and two months of age. 
Advice was sought on account of the inability of the child to 
walk or talk. ‘The anterior fontanelle had never been noticed 
and was certainly non-existent when the child came under 
observation. During the first year of life she was drowsy and 
she had never shown the slightest interest in anything or reco- 
gnised anybody. In her habits she was very dirty. The head 
was small and the face appeared to be relatively large. The 
operation of linear craniectomy was carried out successfully, 
and four months after the operation there was slight but evi- 
dent improvement, the patient being able to walk, although 
with some uncertainty. ‘Talking was still impossible, but 
she could indicate by sound that she wanted food. She 
could also recognise certain people. The second operation 
was carricd out on May 6th, and we hope at some future 
time to be able to publish a further report of the case. 


A DEATH UNDER CHLOROFORM. 


A BARGEMAN aged thirty-seven was admitted to the 
West Ham Hospital on Wednesday, July 5th, with two fair- 
sized sebaccous cysts on the point of the chin. On Friday, 
the 7th, at about 5.45 r.a., he was taken to the operating 
theatre to have them removed. The patient was a muscular, 
well-made man, who said he had ‘‘never bad a day’s illness 
in his life.” He was himself very anxious to have the 
operation performed. When on the table his heart was 
examined and no lesion was found, although the heart’s 
action did not appear to be as strong as might have been 
supposed. ‘The anmsthetic chosen was pure chloroform. 
This choice was made because the mouthpiece of aD 
inhaler for any other anmsthetic would interfere witb 
the operation on account of its situation. The cbloroform 
was given from a drop-bottle on lint, with free admixture 
of air. The early stages of anesthesia appeared to be 
quite normal, the patient breathing well and comfortably and 
the pulse being well maintained. There was some struggling, 
but not more than usual. The time taken to reach the stage 
of complete anzsthesia was thought (afterwards) to be about 
ten minutes. The amount given was from three drachms to 
half an ounce. On complete corneal insensibility and muscular 
flaccidity being obtained the first incision was made. Almost 
immediately afterwards the patient ceased to breathe and 
became greatly cyanosed. The mouth was well opened and the 
tongue drawn forwards with forceps. Twenty minims of 
brandy were twice injected hypodermically over the cardiac 
region, the legs were raised, artificial respiration was com- 
menced and on account of the extreme congestion three minims 
of nitrite of amyl were held to the nose and mouth. After 
about thirty seconds the patient recommenced to breathe 
and his feet were accordingly lowered again. The artificiad 
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wspiration was at the same time discontinued. He then 
gaveaboutsix normal respirations and again ceased to breathe, 
The cyanosis all this time remained the same. After the 
second stoppage of respiration nothing seemed to have the 
dightest effect. Several more injections of brandy and also 
cf ether were given ; artificial respiration, the interrupted 
galvanic current, raising the legs, complete inversion and 
titrite of amyl—all these were tried. but without success, 
the artificial respiration being continued for over half an 
hour. An inquest was held on Monday, July 10th, when a 
verdict of ‘‘ Accidental death” was returned. The coroner 
said he ‘did not consider that a post-mortem was necessary,’’ 
to that an examination of the heart could not be made. 


SMALL-POX IN SCOTLAND. 


SMal-Pox has almost disappeared in Scotland. There 
have been no fresh cases in Glasgow for a week or two and 
only five remain in hospital. The Montrose outbreak is 
reported on by Dr. Lawrence. It consisted of eighteen cases 
and the medical officer of health traces all of them, directly 
or indirectly, to working amongst flax imported from Russia. 
A similar genesis is alleged with regard to an outbreak that 
occurred in the town seven years ago, and the natural advice is 
that employers should accept the services only of revaccinated 
workers, This receives local emphasis from the facts that in 
the course of the outbreak no revaccinated person was 
attacked, though the revaccinations were numerous, and that 
the only death occurred in an unvaccinated adult, 


THE ADVANCES MADE IN CHEMICAL INDUSTRIES. 


‘Tue address delivered by the new President (Sir John 
Evans, F.RS.) before the members of the Society of 
Chemical Industry on the occasion of their annual meeting 
at Liverpool on the 12th inst. embodied an interesting 
history of the progress that has taken place in chemical 
industry and science during the last half-century. After 
referring to the enormous impetus given to the iron trade by 
the introduction of the Bessemer furnace, Sir John Evans 
drew the attention of his hearers, as if by contrast, to 
the interesting experiments of Professor Dewar under con- 
ditions of extreme cold. Most substances when subjected 
to these conditions are, he said, so to speak, dead and their 
ordinary affinities are in abeyance. Thus sodium or potas- 
sium actually floated on liquid oxygen without evincing 
the least disposition to combine. ‘Glacial chemistry” 
will probably compel us, therefore, to modify our views 
asto the properties of matter. The future for gas derived 
from coal, the President thought, was as a source of power 
ratber than as a direct illuminant ; as for electricity, the field 
for its application appeared to be as broad now as ever it was. 
Its economical production was one of the most pressing pro- 
blems of the day. Reviewing the extraordinary progress that 
had been made in organic chemistry, Sir John Evans instanced 
the discovery of mauve by Perkin, which was so quickly 
followed by an abundant harvest of artificial colours, Not 
only colouring matters but flavours and scents have been 
produced in the chemical laboratory, though art, the 
President remarked, if superseding nature for a time, must 
eventaally acknowledge her inferiority, even in ‘‘pear-drops.’’ 
The production of sugar was another illustration of the 


Progress in chemical industry. Owing to the improvement. 


in the methods of growing the beet and the process of manu- 
factore nearly twice the weight of sugar is produced from 
the root than was the case fifty years ago. Sugar naturally 
led to the subject of fermentation, and it was the study 
of fermentation, more particularly the action of yeast on 
sugar, that led to the elaboration of another and vitally 
important field of science—bacteriology. The deterrent 
{influence of light on the growth and life of organisms, as 
illustrated in Professor Marshall Ward’s experiments, was 


mentioned in this connexion. From organisms Sir John 
Evans brought his hearers face to face with a problem which 
the chemist has failed satisfactorily to solve—not the dis- 
posal but the utilisation of sewage. Though many chemists 
had designed processes which were effectual in decently and 
economically disposing of sewage, yet the utilisation of 
sewage as a fertiliser has not been brought to a successful or 
satisfactory issue. Sir John Evans could hardly refer to this 
subject without giving a word of praise to the excellent 
services rendered to agriculture by Sir John B. Lawes and 
Dr. Gilbert, and it was with these words of tribute that he 
concluded his interesting address. Professor J. Emerson 
Reynolds, ex-president, moved, and Professor Campbell Brown 
seconded, a vote of thanks to the President for his address, 
@ proceeding of which the members present unanimously 
approved. 


MEDICAL AID FOR INDIAN WOMEN. 


WE are once more favoured with an opportunity of bringing 
under the notice of our readers the movement inangurated 
seven years ago by Lady Dufferin for the purpose of pro- 
viding skilled female medical aid for Indian women. Two 
years ago we directed attention to the progress made by this 
well-directed enterprise. In 1891 the number of persons 
relieved through its agency was 411,000, and the number of 
female native Indian students in training in the medica) 
schools was 204. Last year’s report marks a further 
advance. The annual register of patients has increased to 
466,000 and the student roll to 222. We have to note, 
moreover, that local organisations connected with the parent 
society in Calcutta bave sprung up to the number of 
131 throughout the provinces of India, from Beloochistan to 
Burmah and Tinnevelly. An important branch established in 
London to represent the United Kingdom held its annual 
mecting a few days ago at the residence of Lord Brassey. On 
that occasion the income of the society in India was stated to 
be about £3500, the investments representing about £116,828. 
These are figures which attest not only the growing esteem with 
which the operations of this useful association are regarded by 
its well-wishers amongst the European population, but, what 
is even more important, its appreciation by the far more 
numerous body of sufferers whom it seeks to relieve. We are 
all aware of the difficulties interposed between the benevolent 
skill afforded by Western science and Oriental necessity by 
religious and social exclusiveness. We must all regret that 
such difficulties exist, but we must also all the more because 
of their existence endeavour so to administer to our suffering 
fellow subjects in India that aid which they require as to 
ensure its acceptance. We have already shown that Lady 
Dufferin’s scheme is achieving year by year an increasing 
success in this direction, and we can therefore confidently 
commend its efforts to the practical support which many in 
this country will, we feel sure, be able and ready to render. 


SPINAL CORD CHANGES IN PERNICIOUS ANAMIA. 


We referred in a recent number of THE LANCET to observa- 
tions originally made by Dr. Lichtheim on changes occurring in 
the spinal cord in association with pernicious anemia and to 
the more exhaustive work by Dr. Minnich, which was in reality 
a continuation of that commenced by Dr. Lichtheim. In a 
recent number of the Neurologisches Centralblatt there is a 
résumé of an article from the Zeitschrift fiir Klinische Medicin 
by Dr. Minnich in continuation, or rather in extension, of his 
former work. In this paper are detailed the observations made 
on five cases of pernicious anemia, which during life presented 
no symptoms pointing to spinal cord affection. It was hoped 
that early changes might be found in the cord to indicate the 
manner in which the affection began and its possible cause ; but 
this hope was scarcely realised. Two distinct groups of changes 
were found. The first consisted of capillary hremorrhages, 
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similar to those} occurring simultaneously in the retinse, with 
their consequences—viz., patches of miliary sclerosis. These 
were particularly noticed in hardened preparations. The 
second group of changes was only noticed after hardening, 
the fresh cords presenting no other appearance than was to 
be expected in cases of extreme anemia. In the hardened 
specimens this change consisted in a strong, bright colouration 
‘of the posterior columns of the cord in its entire length, not 
unlike the ordinary posterior sclerosis of tabes, but without 
any shrinking. There was also visible at the peripheral parts 
-of the anterior and lateral columns a somewhat diffuse bright- 
yellow colour. The cord substance was very brittle, the 
effect of a process of softening affecting the grey as well as 
the white matter, but especially the posterior columns 
Exactly similar changes were found in a case of leucemia and 
in one of tumour of the inferior vermis of the cerebellam— 
ie, in cases of long-continued illness which had much 
reduced the patients. The microscopical appearances were 
very similar to those found in true spinal cord affections, but 
the changes evidently depended on a condition of @iema of 
the cord. The writer considers it not impossible that the 
<dropsical changes originating in the course of severe illnesses 
may really be the starting point of a true degenerative disease 
of the spinal cord, 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date the 17th inst., our own corre- 
sspondent writes :—‘‘ There can now be no doubt that in point 
of numbers alone, t> say nothing of the importance of the 
monographs which were announced in my last communi- 
cation as being expected from such dii majorwm gentium of 
medicine as Virchow, Charcot and Nothnagel, the coming 
Congress will be superior to the most-frequented of its 
en predecessors. In the first place, take Italy herself. 
There are about 20,000 possessors of medical diplomas in 
the peninsula, and of these it is safe to assume that no 
fewer than one-fourth will make an appearance at the 
Sections. To these 5000 Italian medical men may safely be 
sadded the 3000 practitioners and teachers of other nationalities 
who are already pledged to come, to say nothing of 
the fact that ‘adesioni’ to the number of 3000 more are 
‘all but committed to be present. Allowing for absten- 
tions and ‘false starts’ due to unforeseen causes, which 
affect no profession more than the medical, we may 
deduct 1000 from the 11,000 thus compiled, and the balance 
of 10,000 ‘Congressisti’ remains—a total exceeding by more 
than 4000 the attendance at the Berlin Congress in 1890. It 
is, I find, from Germany that the majority of the foreign parti- 
<ipants at the sittings will come. Cartainly there is nothing 
of that international jealousy between Italy and the two 
other members of the Triple Alliance that caused the French 
representatives to be ‘conspicuous by their absence’ at the 
Berlin Congress. America also, both from her northern and 
8 uthern divisions, will send many delegates—the physicians 
and surgeons of the United States especially. These latter, 
I understand, have already engaged a first-class steamer 
to take them first to Liverpool and thence, without 
touching at any intermediate port, to Civit’ Vecchia, from 
which place an hour and a half's journey by rail will bring 
them to Rome. The International Exhibition, as I have from 
time to time indicated, will form a feature of the approaching 
Congress that has been unexampled by any hitherto held at 
meiico-chirurgical meetings. In addition to the ten classes 
of ‘exhibits’ ani the supplementary class devoted to hydro- 
logy and ‘balneoterapia,’ already enumerated, the ‘Croce 
Rossa Italiana’ will be exceptionally rich in its show of 
¢matériel—so rich, in fact, that the Palazzo delle Belle 
Arti, in which the above-named classes will be accom- 
modated, will afford no room for the wealth of appliances 
and other gear constituting the armamentarium of a 
‘fully equipped ambulance service. In consequence, a special 


building—the ‘ Eldorado,’ which is contiguous to the Palazz> 

delle Belle Arti—has been set apart for the Italian Red 
Cross Society—an arrangement all the more necessary on 
account of the fact that the great proportion of the 
‘exhibits’ are sent in ‘for competition’ and the umpires 
must therefore have space and ‘detachment’ enough 
to test each of the competing systems separately so as 
to arrive at an adequate appreciation of their several merits 
before adjudging the medal or diploma to be swarded to the 
‘best’ and the ‘second best.’ Over and above this distinc- 
tively competitive exhibition there will be a subordinate or 
supplementary one, consisting of ‘exhibits outside com- 
petition’ (fuori concorso)—exhibits placed on view by 
foreign Governments. Germany is-par.icularly rich in these 
latter ; whilst the various societies of ‘Assistance Publique’ 
throughout Europe, including that of the Knights of Malta, 
will be strongly represented. The whole exposition, in fact, 
will do infinite honour to its ascomplished and indefatig- 
able organiser, Professor Luigi Pagliani of Turin, Director 
of the School of Hygiene and Sanitary Officer en chef 
to the Ministry of the Interior; and it will establish 
a@ precedent to be followed, it is anticipated, by future Con- 
gresses, whose appointments, indeed, will henceforth be 
reckoned incomplete without a concurrent exhibition of the 
kind. It may be well to remind your readers who may wish, 
whilst profiting by the various discussions in the Sections, to 
take full advantage of the unique opportunities afforded by 
the ‘Esposizione,’ that the latter will be open from Sept. 15th 
to Oct. 15th—that is, a full week before and a full fortnight 
after the risin g of the Congress.’’ 


THE MANUFACTURE OF OZONE. 


Ozone has always afforded an interesting subject both for 
popular speculation and scientific inveatigation, and it is onlya 
month ago that the exact conditions were ascertained by which 
amaximum yield of this interesting body could be obtained. We 
refer to the interesting studies of Professors W. A. Shenstone 
and W. Priest, a short notice of which appeared in an articleon 
the Royal Society conversazione in THE LANCET of Jane 10th, 
It is now reported that ozone has been successfully prepared 
on a commercial scale, so that we may expect to deal with it as 
an everyday commodity. By adopting a special form of appa- 
ratas, in which many of the delicate bearings of the almost 
familiar and historic ozone generator of Siemens and Brodie are 
dispensed with, M. Andreoli has succeeded in converting in 
his apparatus oxygen into ozone to the extent of 6 per cent. 
In the Andreoli apparatus advantage is taken, it appears, of 
the well-known tendency of electricity to flow away from 
points, and it is between these points, under an enormous 
tension, that oxygen or air is allowed to flow. Part of the 
oxygen is thas condensed into ozone. The yield of ozone, 
however, in no way compares with the results of Professor 
Shenstone’s experiments, who obtained as much as 30 per cent. 
of ozone, an amount that exceeded all existing records and 
which has not since been surpassed. Even were ozone to be pro- 
duced in a tolerable state of purity we cannot see how it would 
become available for the many purposes for which it is 
supposed to be so valuable, besides which, there is the 
question of its storage. Ozone, under ordinary conditions, 
is a gas which is probably move difficult to preserve than 
any other known gas. Apart from its tendency under the 
slightest provocation to ‘explode back’? into ordinary oxygen, 
its extraordinary power of diffusing through many substances 
is a difficulty that must be reckoned with. As an illustration 
of this property may be mentioned the fact that it passes 
through comparatively stout rubber tubing as though it were 
wire gauze. Then, agaig, ozone in quantity is decidedly 
poisonous, whilst its presence in the air to any extent produces 
irritation of the mucous membrane. Ozonisers for the pro- 
duction of ozone in a room may perhaps be used with advan- 
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tage for disinfecting purposes, for it cannot be disputed that 
it is a powerful oxidising body although, oddly enough, under 
some conditions it may actually effect a reducing action. The 
normal presence of ozone in the air is still a disputed point, for 
the simple reason that the tests which have been looked upon 
as sure indications of its existence are known to respond to 
other things which occasionally occur in the atmosphere. 
Such are, for example, nitrous acid, chlorine, and perhaps 
peroxide of hydrogen. Ozone has been employed, it is also 
stated, for the rapid production of mellow spirits and 
especially of whisky ; but itis not unreasonable to expect that, 
if oxidation of the raw products and the higher alcohols of 
spirits is easily accomplished by this means, oxidation of 
ordinary alcohol to acetic acid would also ensue. If this 
were the case the flavour that is characteristic of a normal 
mellowed spirit would be materially and unfavourably 
affected. The experiments on the commercial production of 
orone have been carried on at Messrs. Allen and Hanburys’ 
works in Bethnal-green, and, however successful they may 
have been, we have yet to learn what benefits are likely to be 
derived from ozone purchasable in pints or pounds, 


NERVOUS LESIONS IN LEPROSY. 


Des. H. HALLOPEAU and JEANSELME have made some im- 
portant observations on the multiple lesions affecting the 
peripheral nerves in leprosy.! These lesions give rise to 
various forms of paralysis, anwesthesiz, and to some amyo- 
trophic conditions, which are especially remarkable both as 
regards their distribution and general character. It was 
chiefly in the limbs that these symptoms attained their maxi- 
mum intensity ; the extensors of the feet were especially 
affected and wasted rapidly. As regards the face, complete 
paralysis of the right facial nerve occurred within a few days, 
all the muscles supplied by it being affected ; the right orbi- 
colaris muscle was implicated on each side, so that the eye 
could not be properly closed. Sensibility was abolished in 
the limbs in the regions around the elbows and knees and 
it was perverted in the arms and thighs ; thus, the contact 
of a cold body produced the sensation of a hot one being 
applied. It was the same over the forehead. The nerves 
which supplied parts which had wasted had considerably 
increased in size. This was the second communication 
which Drs. H. Hallopeau and Jeanselme had made on the 
same subject. 


A HOSPITAL MISTAKE. 


‘Wa have unfortunately to record a mistake in diagnosis 
tecently made at one of our large hospitals in that class of 
case of injury to the head in which the symptoms so closely 
resemble those of drunkenness. On Monday, the 3rd inst., 
a man aged forty-five was taken to St. Thomas’s Hospital, 
siffering from the effects of a fall into an area, the 
tesult of working on an insecarely fixed board, which had 
giren way with him. He was found to have sustained a scalp 
wound on the right side of the back of the head, a large cut 
on the right ear and a small wound on a finger of the right 
band, He was in a semi-conscious condition, but was quite 
able to speak and answered questions in a very indistinct 
manner when roused. He used bed language and emitted 
a strong odour of drink. The wounds were attended 
to and the patient kept in the casualty department for 
some hours, but he was not admitted as an in-patient 
because the house surgeon on duty did not consider him 
to be saffering from injuries other than those apparent 
and thought that the man was the worse for drink, Next 
day he was admitted to the Chelsea Infirmary in an un- 
conscious condition, with heavy breathing. On the third 
day congestion of the lungs set in and the man died. The 
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post-mortem examination showed that in addition to the, 
external injuries there were contusion of the brain to a limited 
extent, unattended by fracture of the skull, and fractare of 
the ribs close to their tubercles, without displacement. At 
the adjourned inquest held on the 13th inst. the superintendent 
of the infirmary gave it as his opinion that death resulted 
in consequence of the supervention of inflammation of the 
brain induced by the injary to the head. The jury returned 
a verdict to the effect that the man’s death was accelerated 
by the fact that he was removed from the hospital, and con- 
sidered that greater care should have been taken by the house. 
surgeon in his examination of the case. There is-frequently » 
difficulty in coming to a conclusion in cases of head injury as 
to whether the patient is suffering from the effects of alcohol or 
whether the symptoms may not be due tocontusion or lecerati: m 
of the brain substance, or to concussion, with some cerebral 
irritation. In a large hospital this difficulty is one which fre- 
quently presentsitself forsettlement, and thisis fully recognised 
at St. Thomas’s Hospital, where there are special rules to 
guide the conduct of the house surgeons in such emergencies. 


A STARVING FAMILY. 


How some of the poor live is a problem the solution of 
which is difficult, even to those who know them well— 
and even to themselves. To understand how and why they 
do not contrive to live is often a much more simple matter. 
The fickleness of merkets, trade rivalries and disputes, mis- 
conduct and sloth are familiar terms which must each bear an 
ample share of responsibility, yet withal they do not exhaust. 
its full measure. Other causes exist, equally grievous in 
effect but untainted by the suspicion of blame. Amongst. 
them, we need scarcely say, is illness. Here is a force. 
which may in any case prove too great for ordinary 
thrift and prudence to meet; and even the ‘Northern 
Farmer’? would scarcely condemn the many who have: 
been impoverished by long sickness or by bodily injury 
as “in the lump’? bad. We may mention, in illustration, 
the case of a man whose child died and was recently 
subjected to an inquiry at the coroner’s court, Mile-end, E. 
The father, though weak and ailing, worked at inter- 
vals, but had been practically laid aside for the last twelve 
months. Half-starved, the mother could not suckle her’ 
infant, which was reared, but unsuccessfully, on artificial 
food. The case, as was only to be expected, was treated by 
most of the court in a sympathetic spirit, though one of the 
jury did not so regard it. In his eyes the infant was the 
sole sufferer and both parents were shamefully guilty of 
neglecting it. We are not surprised that his services on 
tbe jury were dispensed with, and it is at all events 
gratifying to know that on furtber reflection he found 
words to withdraw his unreasonable accusation. In- 
stances of such helpless misery are far from uncommon 
and their prevention is clearly a subject of public interest. 
They constitute a substantial argument in favour of more 
than one modern theory of social reform. For the present 
we would notice the support which they render to the system 
of self-help by insurance against illness, a system which, we 
would remind our readers, is not limited to the case of the 
poorer working class. We may also suggest that out-door 
parish relief should be allowed with more freedom than at. 
present to those who, though working, earn only as much as. 
will provide a thin disguise for their starving penury, 


THE ETHICS OF DENTISTRY. 


PRACTITIONERS in dentistry who desire to see it con- 
ducted upon the principles which have generally ruled in the 
profession of medicine have many difficulties to encounter 
and much valgar competition to cope with. We may hope 
that with the lapse of time and the inoreasing pro- 
portion of practitioners educated and examined in this 
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branch of medical art the public opinion of its mem- 
bers will more and more overpower and exterminate the 
element which relies on advertisement and claptrap for 
guccess, But even to the most highly educated and accom- 
plished practitioners there are delicate questions of pro- 
fessional conduct in this branch of practice, perhaps more 
than in others, which they will not deny to be important. 
One of these arises from the very nature of the case. The 
imperfection of teeth is a question of appearance as well as 
of health and suffering, and an impartial observer cannot 
help seeing that this consideration is at the root of that enor- 
mous development of dentistry practice which we all witness 
and which throws into the dentist’s hands cases which are 
often cases for the general practitioner. Itis almost appalling 
to hear occasionally of the wholesale removal of teeth even 
from young and irresponsible people, and of the debts which 
are incurred by such services, in cases where the relief is im- 
perfect and the general health underlying the condition of the 
teeth all the while unheeded. What strikes us as being reason-. 
able and as a thing to be insisted on by dentists in such 
circumstances is a consultation with the family attendant. 
The teeth cannot, be dissociated from the body generally 
qr be, treated apart, as they certainly are being treated 
on a scale and in a fashion unprecedented. It is to 
the discredit both of the profession at large and of dentists 
in particular that the underlying conditions of tooth failure 
ate still very imperfectly understood ; but that is no excuse 
for the substitution of artificial ones without the gravest 
necessity and the suggestion of due consultation with the 
medical adviser. No one is more sensible than we are of the 
improvements in dentistry and of the obligation that all 
medical men are under to its practitioners ; but we are sure 
that we are indicating here a question of high moment alike 
to families, to the good reputation of dentistry itself and to 
the good understanding which should exist between those 
whose temptation is to take a local and limited view of 
disease and those who take the whole body and system into 
consideration. 


| AN ANIMAL PIGMENT CONTAINING COPPER. 


» WHEN describing in the columns of THE LANCET of May 7th, 
892, the exhibits at the annual conversazione of the Royal 
Society, we briefly alluded to the interesting discovery of an 
animal pigment containing copper. The discovery was due 
to Professor A. H. Church, who isolated the pigment, which 
the now calls ‘‘turacin,’’ from the wing feathers of a plantain- 
eater, the genus of this family of birds being called Turacus. 
From the striking resemblance between the colour of arterial 
blood and that of the red touraco feathers a comparison of 
the spectra was suggested. Two similar absorption bands 
were present in both cases, but their positions differed some- 
what. Iron was naturally soujsht for in the pigment, but 
tests soon revealed the presence of an important quantity 
of copper, greatly exceeding, in fact, that of iron in the 
lood. Professor Church’s search for this pigment in scores 
of birds related to the musophazidw has not met with suc- 
ess. The pigment is described as a colloid of copper, and 
it retains when freshly precipitated an immense proportion 
of water, one gramme forming a semi-solid mass, with 600 
grammes of water. The percentage composition of turacin is 
probably—carbon, 53°69; hydrogen, 4 6; copper, 7 01; nitro- 
gen, 6°96; and oxygen, 27:74. These nambers correspond 
pretty closely to the formula C,,H,,Cu,N,03, ; but upon this 
expression Professor Church wisely lays no stress. Copper is 
very widely distributed in the animal kingdom, but besides 
turacin only one organic copper compound (hemocyanin) 
has been as yet recognised in animals. It is noteworthy, 
Professor Church remarks, in connexion with the periodic 
law, that all the essential elements of animal and vegetable 
organic compounds have rather low atomic weights, iron, 


manganese and copper representing the superior limit. 
Perhaps natural organic compounds containing manganese 
will some day be isolated, but at present such bodies are 
limited to a few containing iron, and to two—hszmocyanin 
and turacin—of which copper forms a part. The complete 
history of this new and interesting pigment is not by any 
means yet known ; it is very rare and costly and difficult to 
prepare ina state of perfect purity, for it resists effectually 
two methods of chemical purification—viz., crystallisation 
and distillation. The investigation, so far as it has been 
carried on, has led Professor Church to note the truth of 
Professor A. W. von Hofmann’s definition of organic chemical 
research when he described it as ‘‘a more or less circuitous 
route to the sink.’’ 


THE DIFFUSION OF SMALL-POX. 


Amongst the localities from which we have received news 
as to small-pox last week fresh cases have occurred at the 
following: Bradford, 14; Tottenham, 4; West Ham, 18; 
Walsall, 5; Birmingham, 12; Leicester, 7; Salford, 2; 
Oldham, 12; and Hull, 3. Attacks have also occurred 


at Croydon, Handsworth, Smethwick, Bootle, Ashton- 
under - Lyne, Blackburn, Keighley, Dewsbury, Middles- 
brough, Sunderland, Jarrow, South Shields, Cuckney 


(Warsop), Holmfirth (Fulstone Local Board District), 
Leeds (where there is a further abatement), Manchester 
(one attack only), Mytholmroyd and Withington. The 
deaths from small-pox in London have been 3, 9, and 4 re- 
spectively during the last three wecks, and the number of 
fresh attacks is slowly diminishing. Early this week there 
were 319 cases under isolation in the hospital ships and in 
the convalescent hospitals of the Metropolitan Asylums Board. 


THE PITMEN’S HOMES LIBEL CASE. 


THE North-Eastern Daily Gazette has been doing good 
work by investigating the sanitary condition of the homes of 
the pitmen in the county of Durham. In many instances 
the pitmen cannot choose their dwellings, but must take 
such cottages in the villages as are provided for them 
by the mine owners. The pitmen are therefore placed 
in a difficult position. If they complain to the sanitary 
authorities of any nuisances that may arise they ron the 
risk of offending not merely their landlord but their em- 
ployer. Under such circumstances the intervention of & 
disinterested and independent party is most useful. This 
is a function which a public-spirited journal might 
well accomplish. Unfortunately the North-Eastern Daily 
Gazette, in attempting to perform this duty, has fallen 
foul of the law on libel. The description given of 
a village built by the mine owners was stated to be 80 
exaggerated as to prejudice miners against living there. 
Lord Justice Coleridge, before whom the case was judged, 
held that, the matter being of public interest, it should be held 
as privileged unless malice could be proved. As is generally 
the case in such questions, some of the witnesses maintained 
that the description was exaggerated and others, on the con- 
trary, thought that it was quite accurate. In the matter 
of witnesses the defendants were at a great disadvantage, 
for it was necessary to call upon men to bear witness against 
their employers. Though the criticisms of the newspaper 
were so far justified that considerable improvements have 
been effected in the village since the article was published, 
the jury nevertheless found a verdict for the plaintiffs and the 
newspaper was condemned to pay a fine of £25. This verdict 
will certainly have a deterring effect and will check the zeal 
of the press in its endeavours to denounce evils which the 
whole community desire to see abolished. We are not 
sufficiently acquainted with the details of the case to 
dispute the finding of the jury, but we feel that a blow bas 


been struck which, whether merited or not, may do harm. 
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It will intimidate those who are desirous of bringing the 
light of publicity to bear upon unwholesome and dangerous 
places. 


LAUNDRIES AND INFECTIOUS DISEASE. 


‘THE keeper of a laundry in Kentish Town has recently been 
summoned by the St. Pancras Vestry for having, whilst 
suffering from diphtheria, wilfally exposed himself in the 
street and in his shop without taking proper precautions 
against the spread of the disease. When the defendant was 
first taken ill the case was notified in the usual way, and one 
of the sanitary inspectors having found that the defendant 
was not isolated, a warning notice was served upon him. 
Dr. Sykes, the medical officer of health, subsequently called 
and found that the caution had been disregarded. Mr. Cooke, 
the magistrate who heard the case, fined the defendant £1, 
and stated that he inflicted a mitigated penalty for the reason 
that he thought that the defendant's action was not inten- 
tional, bot was due to carelessness. It is, however, such acts 
of carelessness against which the public has to be protected, 
and it is to be hoped that the smallness of the penalty will 
bot encourage other laundrymen to commit similar acts of 
negligence. But for Dr. Sykes having called at a particular 
moment it is quite possible that the offence might have escaped 
detection, 


SALVATION ARMY SHELTERS AND THE DIFFUSION 
OF SMALL-POX. 


Ir will be recollected that a somewhat recent decision in 
the High Court was to the effect that Salvation Army shelters 
need not be registered as common lodging-houses because 
they were conducted for the purposes of philanthropy and 
not for gain, Mr. Slade decided last week that the 
fact that the superintendent of the Salvation Army shelter 
in Blackfriar’s-road charged only a penny per night 
did not exempt him from the liability to which all 
other persons are subject who knowingly let for hire any 
house or part of a house in which any person has been 
saffering from any dangerous infectious disease without 
having had such house or part of a house and all articles therein 
liable to retain infection disinfected to the satisfaction of a 
legally qualified medical practitioner, as testified by a cer- 
tificate signed by him. A further plea put forward by the 
defendant's solicitor that the daily disinfection of the shelter 
was sufficient for the purpose was also rejected. Mr. Slade’s 
decision is satisfactory not only from a legal point of view but 
also from that of the public health, and the sanitary authority 
of St. George the Martyr, Southwark, who instituted the pro- 
ceedings, has done useful service in bringing the matter before 
the magistrate, These shelters receive persons of the poorest 
clase, and the reports of the medical officer of health of the 
county of London (which have been published in the minutes 
of the London County Council) have shown the part which 
the vagrant classes play in spreading small-pox in London. 
Ibis, indeed, to be regretted that these shelters are not under 
the same control as other houses receiving lodgers for the 
night, The fact that they are not intended to be remune- 
tative should, in common sense, be no bar to their registration 
and regulation, and we trust that it will not be long before 
the law is altered in this respect. 


A MEDICO-LEGAL FARCE. 


Irisa mistake to regard the law as a mere body of dry 
Precepts. It is more than this, more than mere matter of 
fact. Practical, exact and monotonous to the limit of 
endarance it has yet ite endowment of romance. Its history 
Tecords tragedies as grim in aspect as any of the weird 
shadows created by fiction, it has its comedies, its emotional 
melodramas and its farces, The latter, happily it may be, are |, 
Tot the least common of its borrowed associations, They! 


temper somewhat the severity of justice even whilst they 
tend, as they needs must, to besmirch the pride of judicial 
ermine. It may be some consolation to the sister profession 
when, as on a recent occasion, another hitherto respected 
calling, that of medicine, is compelled to share its forced 
indignity. In the case we refer to, a person, himself a 
lawyer, was admitted the worse for liquor, with his leg 
broken, into the Guest Hospital at Dudley. He received 
the treatment customary in such cases, and in considera- 
tion of his restless habits, which were evident during his 
convalescence, was retained within the hospital for a longer 
period than usual. At last, however, be became so insub- 
ordinate that he had to be summarily dismissed, and the tuit- 
which we have classed amongst the recreations of justice 
was the result. In it he complained that a plaster-of-Paris 
dressing ordered for his leg was not used, and he applied on 
this ground for a verdict of damages to the large amount of 
1s. against the resident surgeon. It was shown in court that 
tre plaintiff incurred no risk by his dismissal, which was 
justified by established rule, and which, therefore, the pre- 
siding judge very properly approved. A case like this calls 
for little comment. Clearly an in-patient in any hospitat 
must conform to the usages of the institution or leave it, and 
tuis isa rule which admits of no exception but such as may arise 
out of the actual necessities of illness. Many persons have no 
particular liking for the subtleties of law and as little desire 
to take part in a comic trial, notwithstanding its grotesque 
associations ; few, at all events, of our ever-busy fraternity 
would regret the introduction of a legal process which could 
deal in a more summary manner than is at present possible 
with vexatious cases like the above. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basle —Dr. Buri has been recognised as prirat-docent im 
Dermatology. 

Bonn.—Dr. Gustav Veit being about to retire from the 
Professorship of Midwifery and Gynzcology, the post has 
been offered to and accepted by Dr. Heinrich Fritsch, pro- 
fessor of the same subjects in the University of Breslau. 

Nancy.—Dr. A. Nicolas, agrégé, has been promoted to the 
Chair of Descriptive Anatomy. 

Naples.—Dr. Francesco Sgobbo has been recognised as. 
privat-docent in Neurology. 

Home.—Dr. Pietro Avoledo has been recognised as privat- 
docent in Otology. 

Strasburg.—Dr. Heinrich Bayer has been promoted to an 
Extraordinary Professorship of Midwifery and Gynecology. 

Vienna.—Professor Naunyn of Strasburg has, following the 
example of Professor Erb of Heidelberg, declined the invita- 
tion to take the vacant chair of Medicine. 


THE Edinburgh Congress of the British Institute of Public 
Health will inaugurate its proceedings at the Edinburgh 
University on Thursday, July 27th, ard the labours of the. 
various sections will terminate with a dinner given by 
the Royal College of Phyticians of Edinburgh on Monday, 
July 3lst. Some important papers will be read on the 
subjects of Housing of the Working Classes, Status of 
Public Health Officials, Infectious Hospitals &c., and excnr- 
sions have been arranged around Edinburgh and its environ- 
ments. Delegates have been appointed from a large number 
of county councils, corporations and local authorities throug h- 
out the British Isles. 


Tu annual meeting of the British Nurses’ Association will 
be held in the Hall of Balliol College, Oxford, on Monday, 
July 24th, at 12.15 P.M., when the chair will be taken by Sir 
Henry Acland. 


Mr. T. H. OpEnsHAwW, F.R.C.S.Eng., has been elected 
Lecturer on Anatomy at the London Hospital Medical School. 
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THE Royal Commission upon Vaccination beld another 
sitting on Wednesday last at tbe offices in Gieat George- 
street. Sir James Paget presided. Dr. Barry, of the Local 
Government Board, concluded his evidence, after which 
Mr. C. Shattock and Mr. C. Watterer gave evidence in 
favour of vaccination. 


Meg W. A. WILLS, M.D. Lond., has been appointed Lecturer 
on Elementary Medicine at the Westminster Hospital Medical 
School. Mr. P. R. W. Santi, F.RC.S., has been appointed 
a Demonstrator in Anatomy, and Mr. P. Macleod Yearsley, 
MRCS. LRCP., and Mr. H. H. Mills, MRCS, 
L.R.C.P., have been appointed Assistant Demonstrators in 
Anatomy in the same school. 


THE total amount received on behalf of the Hospital 
‘Saturday Fund for the present year, including the workshops’ 
collections, reaches nearly £10,000. 


THE RESULTS OF THE DRESDEN 
CONFERENCE. 


WE have now before us the complete record of the pro- 
ceedings of the International Sanitary Congress of Dresden, 
together with those of the various committees that were con- 
stituted to report on special points to the full Conference, 
and also the text of the Convention to which the following 
countries have adhered : Austria-Hungary, Belgium, France, 
Germany, Great Britain, Italy, the Netherlands, Russia and 
Switzerland; and it is hoped that Denmark, together with 
Sweden and Norway, will also adhere before long. On 
the other hand, Greece, Turkey, Spain and Portugal are 
not looked upon as very hopeful; but it is at least satis- 
factory to note that the delegates of those countries for the 
first time spoke in an almost apologetic tone of the quarantine 
restrictions to which they still adhere, and some of them 
implied that the example of the Great Powers could hardly 
fail to have an important influence in moulding the opinions 
of their respective Governments. 

‘We have so recently given a summary account of the 
principal conclusions that were arrived at in Dresden, that it 
is not necessary to repeat them. But we may point out that 
the conclusions range themselves under two headings, and 
that the success of the Conference has been in large measure 
due to this fact. In the first place the maximum restrictions 
that can be imposed as regards land traffic, sea traffic and 
goods are defined, and the contracting countries undertake 
not to exceed these. In the second place, certain minimum 
restrictions are imposed on all alike. In this way agreement 
was possible as regards countries which differed somewhat 
in their views ; one set could adopt the maximum, another 
aould be content to impose the minimum. And we need 
‘hardly point out that the British delegation from the first 
made it clear that the minimum only would be exacted by 
‘England, and their main trouble was to see that this minimum 
‘was not made too stringent. 

Of the contracting parties, Great Britain exhibited the most 
liberal mind ; then followed Germany, Belgium and Holland; 
Switzerland was hardly less liberal, except as regards some 
curious views, which her delegates ultimately withdrew, as to 
a danger from imported fish ; then came France and Russia, 
who seemed very generally to be in mutual agreement, and 
Austria-Hungary. But although we place France in the rear 
rank, yet it is clear that the Conference owed much of its 
success to her initiative and to the admirable way in which her 
technical delegates, MM. Brouardel and Proust, set out the 
subjects for discussion and made proposals as to the form 
of the various conclusions. Above all, perhaps, England 
owes much to the French delegates for bringing into 


the Dresden scheme (and for insisting on its retention) 
the proposal which they originally made at Venice to 
the effect that, as regards shipping, vessels were not to 
be judged by the ports from which they had sailed bat 
by their actual sanitary condition. So long as a vessel 
was deemed infected because she had sailed from an infected 
port all vessels coming from our Indian porta were to be dealt 
with as infected, but now that a vessel is never to be deemed 
infected unless she has had cholera on board within seven 
days of her arrival, English vessels will practically never 
come within the restrictions—even modified as they are—to 
be imposed on infected ships. Amongst the conclusions 
which most interest us are the following. Notification of 
the existence of cholera is to be given by a country to 
all the other contracting countries. Here, unfortunately, 
France has interposed a serious obstacle. She only 
consented to the obligation on condition that nothing 
short of a foyer was to be notified. We have already 
referred to the utter uselessness of such a notifica- 
tion and we repeat our objection to it. And we are 
glad to note that our delegates op2ose1 tre limitation to a 
Soyer. Mr. Farnall wisely urged that England had often 
procared relief from quarantine to British shipping because 
it was known tha‘ we make no secret as to even {isolated cases 
of cholera in our porte, and because our denials as to the 
existence of that disease are accepted. The French expressed 
a contrary opinion, but it is by no means clear that they have 
ever adopted the principle of absolute openness with regard 
to every attack of cholera in their midst Dr. Thorne Thorne 
went so far as to declare his opinion that the introduction of 
the term foyer would only serve as a means of secreting 
cholera and of withholding the needed information ; but the 
British delegation did not further oppose because, as Dr. 
Thorne announced, whatever the conclusions of the confer- 
ence, Great Britain would continue her practice of at once 
making public every case of cholera occurring in her midst. 

Another point that led to some dispute had to do with the 
requirement that soiled—i.e., unwashed—iinen should be 
disinfected at the frontiers. Nearly all the advanced nations 
opposed this view, which France had brought forward ; and 
when the French delegates contended that France had met 
with considerable success in keeping cholera out of their 
country by the adoption of this practice, Dr. Thorne pointed 
out that there was nothing convincing in such an argument for 
England had had an equal success without carrying out any 
such practice ; and Mr. Farnall urged the conference to be 
content with disinfecting the unwashed linen of passengers 
when this was deemed necessary by the local authority. The 
French, however, would not accept this condition, and they 
insisted on a vote being taken as to whether the practice 
should be obligatory, as they wished, or only permissive, and 
as the result of a lengthened debate they were defeated by a 
large majority. But meeting on a future occasion they 
apparently induced other Powers to agree with them, and 
their demand was acceded to, the proposal being opposed 
by the British delegates alone. We have referred to this 
incident at some length because the value of the consistent 
attitude of the British delegation was thoroughly rewarded, 
for when the matter came before the full conference at & 
later stage M. Brouardel finally accepted that which was, in 
effect, the British proposal—namely, that the obligation should 
be limited to such linen and other articles as were deemed 
by the local authority to be contaminated. In other words, 
whatever other countries may be induced to do, the practice 
of our English local authorities will remain precisely what it 
has been. 

The only other point of any real importance on which & 
difference of opinion arose had to do with arrivals in infected 
ships, and in the case of such vessels the conference decided 
by a very large majority that persons still in health were to 
be placed under observation for a period not exceeding five 
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days after the occurrence of the last case of cholera. This 
was objected to by the British delegation, and Dr. Thorne 
announced that England could only accept the conclusion on 
the understanding that the ‘observation’ was in her case 
limited to the supervision exercised in this country on people 
after they had been allowed to go to their own homes. This 
remained as a point of difference to the end, and at the 
closing meeting of the Conference it was formally announced 
by the British delegation that they still held to that view, and 
that any adhesion of England to the Convention would be thus 
limited. In short, England would decline to alter her cholera 
regulations in this respect, and it is generally understood 
that her acceptance of the Convention has been made sub- 
ject to a distinct understanding in this respect. 

There remains one other question that calls for note. 
When the subject of dealing with rags and allied articles 
was under discussion Dr. Koch and Professors Proust and 
Brouardel gave it as their opinion that there was no evidence 
to show that rags, in the commercial sense of that term, 
had ever been known to have conveyed cholera. This was 
assented t) in so far as English experience was concerned 
and the final conclusion on this point, which seems to have 
been arrived at with unanimity, is to the effect that no 
restrictions ought to be placed on those articles deemed to 
be rags which are imported in bulk and which are com- 
pressed in bales by hydraulic pressure and bear marks of 
origin recognised by the importing country ; the same absence 
of restriction is to apply to ‘‘shoddy” and the German 
wools known as ‘‘Kunstwolle.” In this single respect 
the Conference were in advance of our country in so far as 
removal of restrictions is concerred. Our present Rags 
Orders have reduced these restrictions to a minimum, but the 
acceptance of the terms of the Dresden Convention will pro- 
bably lead to a further relaxation in this respect. 

On the whole the Convention shows a very remarkable 
advance in public opinion amongst the leading nations of 
Europe, and England is well repaid for her consistent attitude 
in having invariably refused to sign a Convention which 
carried with it quarantine restrictions, although the duration 
of these was constantly diminished—from ten days at the 
Constantinople Conference in 1866 to seven days at Vienna in 
1874, and again to five days at Rome in 1885. Now our 
delegates have been able to sign a convention of agreement 
with the Great Powers of Europe in the matter of cholera 
Prevention without the need of imposing any quarantine, 
whilst leaving foreign countiies free to follow in the course 
which England has for so long held to be the right cne. . 


CHOLERA. 


Current Notes, COMMENTS AND CRITICISM. 

Wrra the exception of the Mecca outbreak the cholera 
epidemic has not up to the present manifested itself with any 
Great severity this year, Detailed accounts of the outbreak 
amongst the pilgrims to Mecca, so far as they have been pub- 
lished up to the present time, show that the loss of life has 
been very great. The total number of pilgrims to Mecca is 
estimated at 135,000, and the mortality amongst them is stated 
toamount to 10 per cent. An abstract of the report of Dr. 
Chaffy, the Egyptian delegate, addressed to the president of 
the Sanitary Council in Alexandria, which was published in 
The Times of the 18th inst., gives a brief but graphic account 
of the lameutable state of affairs brought about by the great 
mortality amongst the pilgrims. The real object of all sanitary 
inquiry is to arrive at a sound decision as to the work required 
to save life in the future, and there cannot be much doubt 
on this head in regard to these pilgrimages. It is the neglect 
of Turkey to enforce even the simplest sanitary laws in 
Arabia that has been the cause of this year’s frightful 
mortality, Egypt is threatened with the ‘introduction of 


cholera from two sides—from the retarning pilgrims from 
Mecca on the one hand and from arrivals from the French 
littoral on the other. A French steamer, the -Vatal, arrived 
recently at Alexandria from Marseilles with a suspicious cise 
of illness on board. The passengers for Egypt were landed 
at the Mex quarantine station and the steamer went through 
the Canal in quarantine. 

As regards Russia cases of cholera still continue to make 
their appearance at Moscow and some cases have occurred at 
Kieff. Cholera prevails in the government of Podolia, in Orel, 
Bessarabia, Kherson, Stavropol, Kursk, Pensa, Simvirsk, 
Vialkin, Saratoff and Kuban: but the disease, if widely 
distributed, may be said to be smouldering, as it is not 
prevailing to any grave extent or with any epidemic 
intensity. Its sudden increase in Podolia and its reanpear- 
ance in the government of Kherson are the main features 
of interest. 

According to the latest intelligence through Reuter's 
agency, the chief ravages of the epidemic are in the province 
of Podolia, where the last weekly official report announces 
309 cases and 90 deaths ; and it still prevails, though in a 
less degree, in the provinces of Orel, where there were 
93 cases and 4] deaths; in Bessarabia, 26 cases and 8 deaths; 
and in Saratoff, Viatka, Kursk, Tula, Kherson and Tobolsk, 
not to mention the occurrence of sporadic or suspicious cases 
that have been notified from other provinces. There is no 
cholera reported in St. Petersburg, but great activity is being 
displayed in that city in inspecting houses and premises 
suspected to be in an insanitary condition. As regards 
Moscow the outbreak originated in a prison in the person of 
a woman who came from Kieff. The disease is said to pre- 
vail almost exclusively amongst the poorer classes of the 
population. The Director-General of the Central Adminis- 
tration of Prisons, on learning of the occurrence of cholera 
amongst the prisonera in Moscow, telegraphed instructions to 
break up the jails and disperse the prisoners by removing 
them to the jails of four other cities in the heart of the 
empire. The preferable course would surely have been to 
have encamped the prisoners in the most open and exposed 
sites in the vicinity of Moscow, with military guards over 
the camps. 

From Vienna and Budapest we learn that sporadic cases of 
cholera have been reported from counties between the Theiss 
and the Eastern frontier and in Northern Transylvania. It is 
considered probable by some that the outbreak in Fast and 
North Hungary may have been introduced from the Russian 
province of Podolia. Four cases are reported from the town 
of Szatmar in Hungary, and a few fresh cases have also 
occurred at Dees in Transylvania. The disease does not 
seem, however, to have so far firmly established itself any- 
where. 

There have been a few cases of suspected cholera notified 
in Berlin, but they are probably not true cholera. Cases of 
summer diarrhoea are said to have been rare in Berlin this 

ear, 
2 As regards France, there have been a few fresh cases 
of cholera at Toulon and in the South of France. Several 
cases have been reported at Vallauris, in the Alpes 
Maritimes, and, according to the Lanterne, cases of choleraic 
diarrhoea have occurred in the Clichy district of Paris. 
Sporadic cases have also been reported from a village on the 
banks of the Rhone near Lyons, and fromHyéres ; but as far 
as official intelligence is concerned there does not appear to 
have been any great prevalence of cholera in France this 
year. Speaking generally, other countries have, however, 
imposed a short quarantine as a precautionary measure on al} 
arrivals from Southern France and French Mediterranean 
rts. 

Pothe amount of discomfort, or even hardship—to say nothing 
of the interference with commerce—that may arise from an 
unreasoning fear of infectious disease and the rigid enforce- 
ment of quarantine regulations is well exemplified in the case 
of the steamer Ferdinand de Lesseps, which arrived recently at 
Marseilles from the West Indies and Venezuela. Owing toa 
recent outbreak of cholera in France the vessel was refused, 
admittance to any harbour of Venezuela or the West Indies, 
even under quarantine restrictions. The French authorities. 
of Martinique also refused her access on account of 
two deaths which had taken place on board from 
small-pox. The Venezuelan authorities at Porto Cabello 
declined to receive any French emigrants or to allow an 

portion of the cargo to be landed, and when the ship 
eventually arrived at Marseilles her troubles were not over, 
for she was ordered to Frioul to be quarantined. We cannot 
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help regarding the more simple and reasonable method of 
procedure adopted in this country as a more effective one 
and, under all the circumstances, as the best that can be 
followed in the interests of all concerned. 

The time is now fast approaching when the cholera returns 
from all parts of the Continent of Europe will be scrutinised 
with anxious care, for epidemic manifestations of the disease 
are most likely to occur, if they occur at all, within the next 
ten or twelve weeks. 

The steamer Blue Jacket, from Marseilles, was boarded at 
Cardiff, on the 19th inst., by some sanitary officials There 
were two cases of cholera on board Other members of the 
crew had suffered slightly from diarrhoca, but had recovered. 
The patients were removed to the isolation hospital on the 
Flatholm and the ship is to be kept under observation and 
thoroughly disinfected. 


REPORT OF THE COMMISSIONERS IN 
LUNACY FOR THE YEAR 1892, 


THE forty-seventh report of the Lunacy Commissioners 
just published shows that in England and Wales the lunatics, 
idiots and peraons of unsound mind under their cognisance 
on Jan, 1st last were 89,822 in number, being an increase, as 
compared with Jan. Ist, 1892, of 1974. The following 
summary shows their distribution : 


_ Males. | Females.| Total. 

In county and borough asylums 25,883 81,635 67,518 

In registered hospitals... 6... 2,076 1,880 3,956 
In lcensed houses— 

Metropolitan .. on on oo 1,204 1,411 2,615 

Provincial 2... wee 700 1,042 1,832 

In naval and military hospitals Se, 240 - 240 

Bor ten Asie tem a | am) 

In workhouses— 

Ordinary workhouses .- o. 4,672 6,185, 10,857 

Metropolitan district asylums 2,893 8,128 6,021 

Private single patients .. on 7 185 249 434 

Out-door paupers.. 0. wk 2,258 3,451 5,709 

| 
Total .. 40,682 | 49,140 | 89,822 


This total was composed of 8200 (4036 males and 4164 
females) of the private class ; of 80,893 (36,102 males and 
44,791 females) who were paupers ; and of 729 (544 males 
and 185 females) who were criminal patients. These figures 
show an increase for the year of 2055 (1146 males and 909 
females) amongst the pauper class—a total decrease of 73 
amongst the privateclass and a decreaseof 8 amongst the crimi- 
nal patients. The net increase of the year of 1974 patients 
represents an increment of 2-25 per cent. upon the figures of 
Jan. 1st, 1892. The Commissioners point out that this is 
a higher ratio of increase than has been usual of late years, 
though it has been exceeded upon several previous occasions. 
The admissions during 1892 exceeded those of 1891 by 445 
only, a lesser increment in the number of admissions than had 
taken place in either of the preceding two years. The lower 
recovery- and death-rates of last year account for upwards of 
450 of the increase ; but the two sources of increase alluded 
to still leave 1079 of the total increase unaccounted for. 

The Commissioners offer an explanation of the residual 
increase in the following terms. ‘‘It is important to state 
that these annual increases, which have been subject to con- 
siderable flactuations, take place almost entirely amongst 
pauper patients living in asylams, and there can be no doubt 
that, apart from and beyond the additional new cases brought 
every year under official cognisance, there are constant influ- 
ences conducing to the annual increases in the number of the 
insane shown in our tables. Among these influences the 
most potent would appear to be—(1) the large proportion of 
incurables among the admissions—ie., patients who do not 
recover and are not disol ed, but remain under care until 
they die; (2) the difficulty of obtaining homes for cases of a 
somewhat more favourable type among the admissions, who 


also do not recover, but so far improve that their continued resi- 
dence in asylums would not benecessary if homescould be found 
for them elsewhere. As a rule the friends are too poor to take 
charge of them and the Poor-law guardians are reluctant or 
refuse to receive and retain them in workhouses, where, 
without the 4s. Parliamentary grant, the cost of their main- 
tenance would generally equal, if it did not exceed, that of 
keeping them in the asylum. Further, the confidence which 
the public has learned to place in the management of these 
institutions has no doubt conduced to the placing in them of 
many persons, also incurable, but above the status of paupers, 
their relatives reimbursing the guardians the cost of their 
maintenance. Owing to these causes and circumstances the 
number of recoveries, discharges and deaths falls short of the 
annual admissions, with the result of a yearly accumulation of 
chronic cases in the wards of county and borough asylams,”” 

During the past year the proportion of existing and reported 
lunatics &c. has diminished, as regards the private class, from 
2°82 to 2°76 per 10,000 of the general population, but has 
increased as regards pauper lunatics from 26°81 to 27:21 per 
10,000. The proportion of total lunatics to population has 
increased from 29°88 in 1892 to 30-21 per 10,000. The general 
rate of recovery for both sexes, as compared with the 
admissions, was for 1892 38-94 per cent., against 41-04 per 
cent. for 1891; and the death-rate for the same year, 
calculated upon the daily average number resident, was 
9°98 per cent., as compared with 10-19 per cent. for 1891. 
The Commissioners note that in Table X. the figures show 
throughout the whole period, from 1859 to 1893, taken 
quinquennially, a progressive increase in the proportion 
maintained in asylums, and a corresponding decrease in the 
ratio kept in workhouses and resident as out-door paupers. 

The deaths by suicide that took place during the year were 
17 in number. The deaths of 16 persons, due certainly or 
most probably to suffocation in epileptic fits, were notified 
to the Commissioners during the year 1892. Fiftcen of these 
occurred in county and borough asylums, The Commissioners 
say that it is many years since they have had to record so 
many deaths from epileptic suffocation, the greatest number 
of such deaths during any one of the previous five years 
having been ten. 

After noting the additions, alterations and improvements 
that have been made at various asylums, the Commissioners 
go on to speak at some length of the insufficiency of the pre- 
sent asylum accommodation, and they give particulars of 
between twenty and thirty counties where the accommoda- 
tion is quite inadequate and where there is consequent over- 
crowding or boarding-out of patients. It is satisfactory to 
learn that although in some asylums diseases suggestive of 
imperfect sanitary conditions appeared during the past year, 
in no instance did they assume an epidemic character. 

There were 38 deaths from misadventure of various kinds 
(not suicides) or attended with injuries in the 67 county and 
borough asylums. In 18 of them the deaths or the injuries 
which had been sustained prior to death were apparently 
purely accidental and indicated no want of care on the part 
of those who were in charge of the patients. In fifteen 
instances death resulted from suffocation in epileptic fits. 

During the year three prosecutions were instituted by the 
Commissioners and two by visiting justices for the ill-treat- 
ment or the wilful neglect of patients by attendants. No 
grave consequences resulted to eny of the patients, and the 
cases were all dealt with by the imposition of fines. 

During the year ended March lst, 1892, the average 
weekly cost of maintenance of patients was in county asylums 
8s. 118d. ; in borough asylums, 10s.: in both taken together, 
9s, 2d. These figures show an increase as compared with 
those for the previous year, and are, indeed, higher than in 
any year since 1884. 


REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


THE first part of this report deals with the subjects of the 
disinfection and destruction of infected articles and the 
shelter of persons during the disinfection of their homes in 
the several districts of the country. After pointing out the 
requirements of Section 59 of the Public Health (London) 
Act, which renders it imperative for every sanitary authority 
to provide within or without their district proper premises, 
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apparatus and attendance for the destruction and for the 
disinfection, and carriages or vessels for the removal, of 
articles (whether bedding, clothing, or otherwise) which 
have become infected by infectious disease, the provision 
which the several sanitary authorities in London have made 
for the carrying out of the Act are described from informa- 
tion supplied by medical officers of health. Thus it appears 
that in sixteen districts disinfection is carried out by steam, 
in fourteen it is effected by ury heat, whilst in eleven instances 
the sanitary authorities have arranged with a contractor for 
the performance of the work by whom steam is used. The 
parishes of Charlton and Eltham destroy articles instead of 
disinfecting them. 

After referring to the well-known experiments of Dr. 
Parsons of the Local Government Board in regard to the 

‘ocess of disinfection by dry heat and steam respectively, 
Ne Shirley Murphy points out that dry heat is not only 
much less destructive of pathogenic organisms than steam, 
but that, its power of penetration being far inferior, consider- 
able uncertainty must attend its use as a disinfecting agent. 
Moreover, the time required for the process is tedious, 
and the working capacity of dry heat apparatus is very small 
as compared with that of steam. In support of this statement 
attention is directed to the replies of Dr. Parkes, medical 
officer of health for Chelsea, and Dr. Lovett, medical officer 
of health for St. Giles. In the Chelsea dry heat apparatus a 
feather bed is left in the oven between six and seven hours 
and the centre of the bed does not attain a higher tempera- 
ture than 120°F., whilst in the St. Giles’ steam apparatus a 
bed is left in for only thirty minutes, by which time the 
temperature in the centre of the bed has reached 250° F. 

Whilst not disputing the fact that disinfection may be 
properly done by contractors, Mr. Murphy is not inclined to 
Jook with any degree of favour on the contract system. He 
also suggests that two or three laundries should be erected 
in London whither sanitary authorities could send articles of 
clothing, which could be boiled and returned to their owners 
inaclean condition. Such laundries might also be made use 
of by those who retain their infectious sick at home. 

The various methods adopted for the destruction of 
infectious articles are to burn them either in destructors, or 
in furnaces, or in heaps at the vestry wharves, or in open 
yards, or on ground adjoining the disinfector, or to have them 
destroyed by contractors. 

By Section 60 of the Public Health Act every sanitary 
authority is required to provide accommodation free of 
charge for those persons who have been compelled to leave 
their dwellings in which any infectious disease has broken 
out in order to allow the sanitary authority the opportunity 
of disinfecting these places. Where this has been done the 
provision consists either of one or two rooms or in some cases 
of small houses set apart for the purpose. In many cases 
accommodation has only been provided for the day, a 
term which is of course inadequate. Further, it is stated, 
great difficulty is experienced in getting people to go to these 
places. Mr, Murphy also suggests that baths should be 
provided for persons coming from infected houses. , 

For the disinfection of rooms sulphurous acid still holds 
its own, whilst for the disinfection of excreta carbolic acid 
‘appears to be the favourite agent, other substances, such as 
perchloride of mercury, sulphate of iron, Calvert's powder, 
Sanitas, Condy's fluid, sulphates of zinc, copper and man- 
ganese, St. Bede's disinfectant, Burnett’s fluid, Jeyes’ fluid 
and chloro-naphthalene, also being in use. The diseases after 
the occurrence of which sanitary authorities carry out dis- 
infection are usually those which are notifiable ; but in a few 
cases houses are disinfected by request after measles, rétheln 
and whooping-congh. By some authorities disinfection is 
Practised after the occurrence of erysipelas only in the event 
of the case having been a severe one. 

Referring to the subject of sanitary inspectors, the present 
retum shows that with a population of 4,230,474 London is 
Provided with a staff of 188 sanitary inspectors, in which 
number are included 17 temporary officers and 5 vacancics. 
Since 1889, the time of the last return, there has been an 
fncrease of 58 men on the savitary staff; but, inasmuch as 
Prior to the Pablic Health Act (1891) the abatement of the 
moke noisance was performéd by the police, whilst since the 
date of the passing of that Act this duty has devolved upon 
the sanitary authorities, the increase has been more apparent 
than real." In the performance of this work 48 constables 
were engaged. Tho average number of inhabitants to each 
sanitary inspector is about 23,503 ; ranging from 3409 in the 
city of London to 57,831 in Newington. As the administra- 


tion of the Infectious Diseases (Notification) Act, Housin; 
of the Working Classes Act, the Public Health Act an 
the Factory and Workshops Act has fallen upon sanitary 
authorities since the issue of the report of 1889, the increase 
of 58 men in the sanitary staff of the whole of London 
would appear to be somewhat small. Not only does the 
report show great variation in the proportion of sanitary 
inspectors to the population in the several districts, but 
also in the duties which devolve upon the inspectors, the 
latter in some districts being provided with clerical assist- 
anca in the keeping of registers of complaints and proceedings 
and in the preparation of notices, whilst in other districts no 
assistance at all is offered. Marked differences also exist as 
to the method in which the work of inspectors is carried 
out: in some districts each sanitary inspector receives a 
portion of the total area; in some special functions are 
assigned to each inspector ; whilst in others inspectors are 
limited neither to special portions of their district nor to the 
performance of any particular kind of duty. The salaries of 
these officials range from £62 8s. to £350 per annum. 

There are at present no female inspectors in London, but 
the medical officer of health for Marylebone has presented a 
report to his sanitary authority advising the appointment of 
two female inspectors for the purpose of inspecting night 
shelters for women, public lavatories for women, and work- 
shops in which women are employed. Women are already 
employed in sanitary work in Glasgow, Manchester and 
Brighton. 


RETURN OF STILLBIRTHS IN CANADA, 
IN AUSTRALIA AND NEW ZEALAND, 
AND IN THE UNITED STATES 
OF AMERICA. 


WE have already noticed the returns of stillbirths as given in 
the Parliamentary Paper, No. 279, printed June 2ist last, so 
far as thfey relate to the United Kingdom and other European 
countries. It only remains now to notice that part of the 
paper which refers to certain British colonies and to 
the United States of America. As might have been 
expected, the regulations in the colonies partake some- 
what of the slackness of the mother country. Thus 
in the dominion of Canada there are in Nova Scotia, 
Quebec, North-west Territory and British Columbia no 
regulations whatever and no information as to the number 
of stillbirths buried as such. In New Brunswick it appears 
that they are registered as other births and as both births 
and deaths ; but there is no local legislation and no informa- 
tion available except the form used in registering a stillbirth, 
which is very complete, giving, besides the names of parents, 
place of birth and sex of child, also the name of the 
accoucheur. This form is to be carefully filled in by the 
physician, parent or other person, and is then to be forwarded 
to the division registrar. In the province of Prince Edward 
Island the registration of stillbirths is effected under the 
provisions of a system for collecting mortuary statistics in 
certain cities and towns of the Dominion adopted by the 
Department of Agriculture in or about 1882 and conducted 
under its control. It commenced in this province (Prince 
Edward Island) in June, 1883, and was continued in opera- 
tion until December, 1891. The system is not compulsory 
and is limited to the city. The registration is carried out 
by the statistical officer appointed for the collection of 
mortuary statistics. Stillbirths are registered separately from 
deaths, and though there is no legal definition of the term 
‘«stillborn,”’ practically it is ‘‘a child that has not lived to 
breathe.” Only two were registered in 1890. The certificate 
is bilingual, being both in French and English, being that for 
deaths, and is very elaborate, giving in addition to the usual 
details the nationality and the religion of the deceased. In 
Ontario and Manitoba the registration of all births, still and 
live, is compulsory. The registration is in the hands of the 
same authorities (municipal clerks), and stillbirths are regis- 
tered both as births and deaths, the Ontario Registration 
Act not defining the term ‘‘stillborn child.” The penalty 
for neglecting to register is the same as in other births, 
No special form is used nor are there any returns of still- 
births interred. Passing on to Australia the only part where 
stillbirth registration is carried out is in Western Australia, 
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though the matter is under consideration in Tasmania. In 
the former registration is compulsory, being carried out by 
the authorities who register ordinary births and deaths. They 
are registered both as births and deaths, there being no legal 
definition of the term ‘‘stillbirth.'’ The penalties are the same 
for refusing to register a birth. Tbe number interred was 
sixteen in 1890. ‘The form of registration is exactly the same 
as that of a birth in England. In New Zealand no registra- 
tion exists and therefore no details are given, and the number 
of those interred as stillbirths is not known. 

In the United States of America stillbirth registration is 
generally adopted, but there are exceptions and fall details 
are only given respecting the following places. In the city of 
Mobile they are registered as stillbirths by the authorities 
who register births and deaths and as stillbirths. ‘The 
definition of a stillborn infant is one dying before complete 
separation from the mother, and in 1890 the number buried 
as such was 114. In San Francisco the regulations are the 
same, and the number buried in the same year was 369. In 
Connecticut it was 649; Delaware, 59; Pensacola, 33; 
Chicago, 1491; Indiana, 850; New Orleans, 490; Massa- 
chusetts, 2099 ; Michigan, 1397; St. Paul, Minnesota, 176 ; 
St. Louis, 710; New Jersey, 1795; New York City, 3315; 
Oregon, 4; Rhode Island, 296; Charleston, 208; and West 
Virginia, 173. In 1889 in Vermont the number was 231. The 
forms of certificate are more or less elaborate andvary. That 
in use in New York City is a very good model. At the top 
is the following note: ‘‘N.B.—No foetus should be interred 
or disposed of in any other manner without a permit 
having been obtained from this division; each permit 
to be granted upon the presentation of the proper return.’’ 
Then follow the words: ‘Certificate of a stillbirth. The 
death of an infant that has breathed must not be returned 
asa stillbirth ; such deaths should be certified in the usual 
manner after returning the birth record.’’ No fewer than 
eighteen items have to be filled up, their being, in addition 
to those which would be obviously required, the period of 
utero-gestation, the colour of the infant, the cause of death- 
birth (sic), the signature and residence of the medical 
attendant or other person making the return, the name of the 
undertaker and the place of burial. 

It follows from all this that the registration of stillbirths is 
perfectly practicable in any country where births and deaths 
are registered. It is not creditable that the United Kingdom 
should be so exceptional in this matter. The adoption 
of a similar registration would involve no departmental 
changes, no rearrangement of districts, and no increase in the 
number of registrars. All that would be required would be 
that the registrar of each subdistrict would have to keep a 
third book, ‘‘ Register of Stillbirths,’ and of course there 
would be the izcreased fees of registration. Whether the 
report of the Select Committee on Death Certification will 
contain any recommendations on this point remains to be 
seen. It is no secret that the officials of Somerset House are 
not in favour of registering stillbirths. They must, however, 
be perfectly aware that until this is done our birth registration 
will continue to be defective, since it is only by the accurate 
registration of every birth, whether of a living or a dead child, 
that the exact number of children born alive can be ascer- 
tained, Again, Sir Brydges Henniker and his colleagues must 
be perfectly aware of the irregularities perpetrated by a low 
class of midwives and undertakers in burying as stillbirths 
the bodies of infants whose births and deaths ought to 
be registered, but are not. We have put these two argu- 
ments forward as probably carrying more weight with 
official minds; but we have no wish to ignore the fact, 
most important to medical readers, that stillbirths are a form 
of death which is preventable to an extent wholly unkrpwn 
to the general public but well known to those members of the 
medical profession who practise obstetrics and whose painfal 
duty it is from time to time to bring into the world children 
who are stillborn, not from natural or unavoidable causes, but 
from the ignorance of the many women, self-styled mid- 
wives, whose services the poverty, but not the will, of many 
a parturient woman compels her to accept. 


PropHyLactic MEASURES AGAINST CHOLERA AT 
LIVERPOOL.—On the 14th inst. a conference was held at the 
Town Hall, Liverpool, between a representative of the Local 
Government Board and the Liverpool port sanitary authority 
with reference to the above subject. Mr. T. W. Thompson, 
medical inspector of the Local Government Board, con- 
gratulated tke port sanitary authority upon the exceilence of 
their arrangements. 


SCHOOL ATTENDANCE AND CHILD 
LABOUR. 


THE Education Department has just issued a very useful 
report on the conditions of school attendance and child 
labour, The law, or rather the laws, on these questions 
are briefly explained ; and there is a comparison between 
our laws and those of France, Germany and Switzerland. 
Other countries are not mentioned in the report, because 
they do not come up to the English standard. This report will 
serve as a document for reference and help very materially 
to render the legal side of the question intelligible. It also 
enables us to see that there are still many defects and 
many anomalies in our law. First and foremost the law is 
not uniform because the local authorities are allowed to make 
by-laws for the total or partial exemption from school attend- 
ance in England and Wales. With regard to partial exemption 
from school, that varies from the first to the sixth standard. 
The report observes: ‘‘It is impossible to believe that there 
can be any such difference in the circumstances of different. 
districts as to justify so great an inequality in the require- 
ments of the by-laws.”’ In Scotland, on the contrary, the rule 
is uniform—namely, the fifth standard for total exemption 
and the second or third for partial exemption from attending 
school. It is hardly necessary to insist on the importance of 
this qaestion with respect to the health of the rising genera- 
tion. The best system of sanitation will break down if the 
population is not intelligent enough to help the authorities to 
carry out sanitary laws, and for the growth of such intelh- 
gence a sufficient education must be given. Then, again, 
we come to another anomaly. There are legal restrictions with 
respect to the work of children in factories, workshops or 
mines ; but in other occupations there are no such limitations. 
Then, again, a child under thirteen may work half-time in a 
factory &c. if he has passed the second or third standard ; 
but after thirteen, to work half-time, he must have passed 
the fourth standard. Yet, from the public health point of 
view, the younger the child the more necessary it ia to 
prevent his working. In factories and workshops the employer 
must obtain a certificate every week that the half-timers in 
his service have been attending school, but any other sort 
of employer has only to see once for all that the child has 
obtained the certificate for partial exemption; he is not 
held responsible if the child fails to attend school. This 
latter class of employers abounds in large towns and notably 
in London. Here we have street sellers, newspaper boys and 
any number of nondescript traders in whose case there can be 
no guarantee or proof given that the children do not work 
an excessive number of hours. The law ought, it seems to 
us, to apply equally to the street arab and to the child working 
in a cotton factory. 

Abroad the law does not create such anomalies, and the 
half-time system, which is the cause of so much complication, 
scarcelysexists. In France education is compulsory from the 
age of six to that of thirteen, but at eleven a child isexempt from 
further attendance at school if he has a certificate proving 
that he has passed all the standards of the primary schools. 
In Paris about 1300 children per annum succeed in getting 
this certificate before they have reached the age of thirteen. 
There are a few half-timers between the ages of twelve and 
thirteen who are apprentices ; as for the rest, no child under 
thirteen can be employed in factories, shops, mines, 
quarries &c. unless he is twelve years old and has his certifi- 
cate of primary instruction. Moreover, only certain employ- 
ments are allowed under the age of thirteen. Upto the age of 
eighteen the law protects youths against certain dangerous 
or unhealthy occupations. For instance, between thirteen 
and sixteen they may not carry more than one kilo of molten 
glass, and no one under sixteen may blow glass. No girl 
under sixteen is allowed to work a pedal sewing-machine. 
From these few details it will be seen that the French law 
is drawn up distinctly for the purpose of protecting the health 
of boys and girls and specifies and forbids those occupations 
that are most likely to check their physical development. 
In this respect the English law is deficient and requires to be 
amended. 

In Prussia, with certain local exceptions, the time for total 
exemption from attendance at school is fourteen years, an¢ 
by the law of June lst, 1891, no child under thirteen years 
may be employed in any German factory &c., and after that 
age only when released from the obligation of attending 
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school. Children under fourteea may only be employed in 
factories six hours a day and in no case myre than thirty-six 
dours a week. 

the Swiss have a general Factory Law limiting the 
day’s work for men as well as women to eleven hours, 
dat children between the ages of fourteen and sixteen 
qust include io these eleven hours the time they take for 
meals and for attendance at school. Partial attendance at 
échool is obligatory in some cantons up to sixteen years, in 
others up to fifteen years. After primary education the 
children commence secondary education but need only attend 
echool for a few hours, perhaps eight or ten hours a week. 
By the law of March 23rd, 1877, no child can be employed 
in a factory under the age of fourteen. 

Sach, briefly, are some of the main points brought forward 
in the report that has just been issued. They clearly indi- 
cate that the reformer has still much work to accomplish. 
The law requires to be simplified and rendered uniform ; then 
new clauses have to be added so as to check any physical 
work proved to be distinctly injarioas to children and young 
persons whose physique is not fully developed. 


DISEASE PREVENTION IN ENGLAND. 


We understand that the following memorandum, prepared 
by Dr. Thorne Thorne, medical officer to the Local Govern- 
‘ment Board, has been compiled at the request of the Foreign 
Office, with a view to ita circulation amongst British repre- 
eentatives abroad, and to its serving as an answer to a 
oumber of requests that are made by foreign countries as to 
the action taken in England for the prevention of the spread 
of infection : 


In answer to the request of the Foreign Office to be supplied with a 
mrmorindum “setting forth the general nature of the et anding pre- 
ciu'lonary measures adopted in the United Kingdom to prevent the 
introduction of cont gious or infectious diseases,” I would observe that 
4he details embodied in the following statement relate only to that 
portion of the United Kingiom—namly, England and Wales—over 
which the Local Goverom»nt Board have jurisdiction. The practice of 
‘Scot'and and Ireland does not, however, differ from that followed in 
Angland. The diseases which are in ques:ion may conveniently be 
divid‘d into two principal groups: First, those which year by year 
maiota'n themselves, in greater or less amount, in this country—as, for 
rostance, small-por, ecarlet fever, diphtheria, typhoid fever &c.—and 
which, therefore, have been termed endemic ; and second, tho-e which 
Apvesr in our midst only as the result of :mportation from abruad, such 
aa cholera, yellow fever &c., and which may be designated as ezutic, 

I. With regard to the endemic group Baglsi s.nitary law and 
practice hove as their basis the prinziple that for prevantiag the intro- 
duction of these diseases {rom abroad no other Mussures are necessary 
than those adopted within this country for preventing exteu-ion of 
disease of this class from house to hoase and from district to #istrict. 
‘These mei-ures consis; in the main of prompt notification of the 
existance of the disease to the sanitary authority concerned, isolation 
of the infections sick in hospital or otherwise, disinfection of infecied 
articles aad prohibitiun as t» the expusure of infected p-rsons or 
infected tuings. Where small-pox is in question vaccination and 
Tevacelnation are also resorted to. No detuntion of persons other 
‘than thos who are actually suffering from infectious disease 
4s contemplated or, indexd, can be vaforced; and, apart from 
occasiunal control of children in the matter of school attend- 
ance, no hindrance can be placed on the movements of persons 
not themselves the subjects of infectious illness. The existence of in- 

lectious disease on any given premises, and similarly on bosrd any ship, 
is commonly utilised by the sanitary officiala for ths abatement or 
hooey of any local conditions which are deemed to be injurious to 


UL The exotic group needs division into two sub-groups: the first 
con isting of cholera, the secund containing yellow fever and plague. 
10 .—As in the case of tha endemic diseaves, so also in the 
case of cholera, the Public Huslth Department of the State recug- 
Rises no syatem of quarantine, whether it be the “ quarantaine de 
rigueur” or the “quarantaine d’odserveation” For nearly fifty years 
past it has been held that reliance on a quarantine eystem would be 
( 4 large extent impracticable and that any attempt to carry it out 
Would be injurious, both by reason of engendering a false sevse of 
security ana by affording a pretext to peitary suthutinies for avoiding ex- 
liture of those local fands on waich, in this country, we depend alike 
for effecting large schemes of sanitary imorovement and for carrying 
‘out our carrent sanitary administration. Hence our principal trust has 
in securing amendment in every way in the sanitary circumstances 
‘oder which the population are living; and defence against cholera 1m 
this sense bas been supplemented by the adoption of a series of cholera 
Tegulations which arp to oar ports and coast line and whicn are 
aimed at preveotiag the introduction of cholera by means of shipping. 
Every saipante from abroad bas to be visited by a Customs officer, 
‘who is reqatred, under the cholera regulations, to detain any ship which 
‘he bas reason to suspect is infected with cholera, and forthwith to give 
notice of the detention to the sanitary authority, so that the ship may, 
without delay, be examined by the local medical officer of health. The 
medic officer of health has also the power of initiating uch examina- 
tion of any ship if he has reason to believe either that such ship is 
infected with cholera or has come from an infected port. If, as vhe 
Tent of su:h exa‘nination, the medical officer of hva.th certifies a ship 


to be infected with cholera the ship must be moored ata »pecided : lace, 
nad every person on board is required to submit to examination. Every 
perron why, as the result of that examination, is not certitied to be suffer. 
ing witber from cholera or from any illness which the medical officer of 

jwalth snsoecta may prove to be cholera is permitted to land immediately 
on satisfying the medical officer of health as to bis name, place of destina- 
tion, and address at such place. This information is communicated to the 
sanitary aathority at the place of each such person's intended arrival, 
and it uw for that other authority to take measures (which common); 
include a visit for some five consecutive days, on the newly-arriv 
person) »uch as may be expected tv prevent extension of cholera should 
that disease appear in anyone after arrival in their district. Any 
person on the ship who is certified to be infected with cholera is re- 
quired to be removed to a bospital provided by the sanitary authority. 
Snould the coadition of the patient not permit of this, the ship is 
detarned under the control of the medical officer of health. And any 
other person certified to be suffering from an illness which it is 
suspected may prove to be cholera can similarly be detained for the 
purposes of diagnosis for & period not exceeding twodays. The ship 
is required to be disinfected and other precautionary measures have to 
be adopred as regards drinking-water, bilge water, infected articles, 
dead bodies &c., after which she is at once released. 

The only instance in which any further measure of restriction can 
be applied is as to persons on board a ship which, though not 
infected with cholera, either carries passengers who are in « 
filthy or otherwise unwholesome condition or has come from a place 
infected with cholera. If in any such case the medical officer 
of health deems it necessary to intervene with a view to checking 
the introduction or spread of cholera, he is required to give a 
certificate to that effect. When euch certificate bas been given no 
person is allowed to leave the ship unless he ratisfy the medical officer 
of health as to his name, place of destination and address at such place, 
such information t> be utilised in the same way as in the case of a ship 
certified to be infected with cholera. But beyond this there is no right 
of interference either with the vessel or with those on board. 

The English cholera regulations do not profess to be so framed as to 
prevent all chance of the importation of cholera into the country. 
They aim at detection and arrest of all actual or ruspected cholera at 
our ports and at giving the earliest possible warning to inland authorities 
As regards particular persons about to arrive in their respective districts. 
If, in spite of these measures, the dis ase should be imported, every 
sanitary authority has the reapoasibility for the maintenance of con- 
ditions which should enable them to deal with imported cholera in such 
& Wav as to prevent its extension. 

2. Yellow fever and plague.—These two diseases still remain subject 
to the Quaravtine Act, 1825, and to Orders in Council made subject to 
that Act; that is to say, to legislation of an earlier period than that 
which regulates our action with regard to infectivus diseases current in 
the counury. Cases of yellow fever rarely reach our shores. The only 
occasion on which during the past generation the disease gained any 
footing in thia country was in 1845, woen the cases were dealt with by 
the local sanitary authorities on the same principles which commonly 
govern their action in de«ing with the fevers which are endemic with us. 
Plague is not known to have been acause of disease or death in England 
for some 200 years, (Signeay 
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GUY’S HOSPITAL DENTAL SCHOOL. 


THE formal opening of the new school buildings and dental 
laboratories at Guy's Hospital was inaugurated on Monday 
by Sir John Lubbock. Professor Odling congratulated the 
dental department on having a bacteriological professorial 
chair. Sir Edwin Saunders and others also spoke. The 
laboratories now built are fitted up with, we may say without 
exaggeration, every modern appliance; the ‘conservation ”’ 
room—not altogether a happy term—is likewise well 
appointed ; there are ‘‘Morrison’’ chairs, electric motors, 
and electric lamps. 

The value of this dental department, in which more than 
mere extractions are performed, to the public is great, to say 
notbing of the advantage of the student being enabled to 
undertake his medical and dental course in the same building, 
and Mr. Newland Pedley is to be congratulated on the 
deserved success of the school, which by the able assistance 
of his colleagues he has brought to its present satisfactory 
condition. 


Tue Lapy Hozier Convatescenr Homa, 
LANARK —This home, the gift of Sir William Hozier, Bart, 
of Maaldslie, to the Glasgow Western Infirmary, was formally 
opened by the Lord Provost of Glasgow on Monday, 10th inst, 
The building, which has extensive grounds, provides for the 
accommodation of forty or fifty patients, male and female, 
Exclusively of site and equipment, the total cost of the build- 
ing is about £6000. Sir William Hozier formally handed 
over the title-deeds to the representatives of the Western 
Infirmary, and Mr. Leonard Gow, on behalf of the infirm: 
managers, tendered their gratitude. Lord Provost Bell said 
the institution would require support and when it asked for 
aid he felt sure it would be forthcoming. One thonsand 
pounds would be required, as the annual cost of maintaining 
a bed was, he understood, between £35 and £40. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Sanitary District of the County of Durham.—Dr. Eustace 
Hill's report takes the form of a summary of the district 
reports, together with an introduction on the sanitary con- 
ditions and requirements of the county. Compulsory notifi- 
cation of infectious diseases is in force in twenty-nine dis- 
tricts, having a total population of 529.349, whilst the 
remaining thirteen, with a population of 207,170, have as yet 
not adopted the Notification Act, although some very densely 
populated areas are included amongst them. Dr. Hill te:ls 
us that the cost of notification amongst those districts which 
have adopted the Act was during 1892 ata rate of £1 2s. 7d. 
per 1000 of the population. ‘These figures do not include 
measles, the notification of which has been found so expensive 
in two of the districts that it has been recently discontinued. 
In commenting upon this fact, Dr. Hill remarks that unless 
Notification of this disease is made compulsory throughout 
the county and power is given to isvlate the early cases little 
good is likely to result. School closure asa means of preventing 
the spread of measles has been attended with varying results 
in the county; in some districts it seems to have served to 
stamp out the disease; in others to temporarily arrest it; 
while in yet others no good appears to have resulted. ‘There 
appears to have becn some misunderstanding on the part of 
some of the medical oflicers of health as to their duty in 
sending copies of any special reports they may have made to 
the County Council, and Dr. Hill points out that by the 
Local Government Board’s order of March, 1891, their duties 
in this respect are the same, whether or not part of their 
salary be repaid by the County Council. Considerable 
improvement has apparently taken place in the character of 
the reports of the varivus districts, and Dr. Hil! is inclined 
to attribute this—in part at least—to the fact that a large 
proportion of the reports are now printed. It certainly 
is desirable that this should be the case, and it seems hard 
to expect a medical ofticer of health to produce an elaborate 
report and to give him no opportunity of educating those 
under his care in sanitary matters. Where, however, as in 
the case under notice, the reports are summarised by the 
county medical officer of health, the public still bave an 
opportunity of referring to any report they may be interested 
in. The death-rate of the county was, during 1892, 184 per 
1000, the rate for the urban district being 18-4 and for the 
rural district 18:5. The infantile mortality in the urban 
districts was 152 and in the rural 156. As regards the 
zymotic death-rate, the urban districts yielded one of 2:55 
and the rural one of 2:12. There are signs of some activity 
in the erection of fever hospitals in the county, but it is 
disappointing to learn that in most cases the structures are 
but temporary ones. Dr. Hill refers to the great initial 
expense of permanent buildings and advocates the formation 
of joint hospital boards as the best solution of the difficulty. 
In concluding his report Dr. Hill advises the county council to 
institate a course of popular lectures on public and domestic 
hygiene. 

Liverpool Urban Sanitary District.—Assuming the con- 
tinuance of the decrease which obtained in the population of 
Liverpool between 1881-91, it is estimated that the present 
population of the borough is 513,790. In spite, however, of 
the decrease, Liverpool easily maintains its position as the 
most thickly populated city in the kingdom, having 98-6 
persons per acre, as against 57-1 for London. During the 
prevalence of cholera on the Continent last year every pre- 
caution was taken to deal with any cases of that disease 
which might be imported into the city. The emigrant 
lodging-houses, which are under common lodging-houses’ 
by-laws, were visited frequently both by day and night. 
Several Russian Jews developed symptoms clinically undis- 
tinguishable from cholera, and in one case cultivations of the 
comma bacillas were obtained. With regard, however, to the 
latter case, the period of incubation was so lengthy that there 
was some doubt as to its real nature. There were 73 cases 
of typhus fever in Liverpool during 1892 and 18 deaths from 
the disease. With the sanction of the President of the Board 
of Trade, the Liverpool Corporation has drawn up by-laws for 
the licensing of eeamen’s lodging-houses under the Merehant 


Shipping (Fishing Boats) Act, 1883. Dr. Stopford Taylor's 
report contains a capital spot map of the borough, and 
numerous statistical tables which bear witness to the enormous 
amount of sanitary work done in the district. 

Portsmouth Urban and Port Sanitary District.—Influenza 
caused no less than 165 deaths during 1892, but the majority 
occurred during the first quarter of the year. Scarlet 
fever, though prevalent to a_ considerable extent, only 
yielded a case mortality of 1°8 per cent., and this is 
perhaps the more remarkable in that many cases had to be 
refused admission to the fever hospital owing to want of beds, 
As regards enteric fever, Dr. B. H. Mumby states that it shows 
itself to an undue extent in the borough ; whereas, owing to 
the goud water-supply, it should be a rare disease in Ports- 
mouth. He attributes its prevalence to the imperfect drainage 
arrangements and the resulting pollution of the subsoil under 
houses, Asan example of the value of notification Dr. Mumby 
gives a table to show that those diseases which are notifiable 
have decreased since compulsory notification more rapidly 
than those which are at present not notified, and he expresses 
satisfaction at -the manner in which notification has worked 
inthe district. Under the Housing of the Working Classes 
Act, 1890, the council are about to demolish an unhealtby 
area in this district, and fifty-nine houses have, during the 
year, been certificd as unfit for human habitation. During 
the inspection of workshops, for which a special inspector 
has been appointed, no less than 107 notices to abate over- 
crowding were issued, and of these 104 have been complied 
with. In his capacity of port medical officer of health 
Dr. Mumby reports that since the middle of August a careful 
inspection of all ships and crews coming from possibly in- 
fected ports has been made outside the harbour. The port 
sanitary authority has provided a floating hospital for cases 
of cholera, and it has been arranged that it is to be moved 
near the quarantine ships at the Motherbank should it be 
used for the purpose for which it is intended. 

Blackpool Urban Sanitary District.—The populaton of this 
district, estimated on the assumption of 4 84 persons to each 
house, was, for 1892. 26.740. The death-rate of the borough 
varied from 13 6 to 17 85 per 1000, and the zymotic death-rate 
from 0-44 to 1:88. The variations of the infantile mortality 
in the various wards were very marked, ranging from 1119 to 
as much as 263 per 1000 births, whilst the quarterly rate for 
the whole district varied from 200 in the first quarter to 
107 in the second. Dr. Jasper Anderson draws attention 
to the exceptionally high rate of deaths after confine- 
ments which occurs in Blackpool—i.e , 15 6 per 1000 registered 
births, as against 4-89 per 1000 for England and Wales (189). 
An endeavour is beirg made in Blackpool to treat phthisis as 
an infectious disease. In every case after death from phthisis 
the sanitary authority makes an offer, which in many cased 
has been accepted, to disinfect the house. In addition to 
thie an admirable memorandum as to the prevention of 
phthisis accompanies the offer of disinfection. Dr, Anderson 
is also endeavouring to obtain the notitication of all cases of 
phthisis. There is no doubt that if Dr. Anderson’s circular 
were acted upon in all houses where phthisis exists much 
good would be effected. Possibly the medical practitioners 
might find copies useful to leave with the patients’ friends. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

Ty thirty-three of the largest English towns 6361 births and 
4914 deaths were registered during the week ending Satur- 
day, July 15th. The annual rate of mortality in these towns, 
which had increased in the preceding seven weeks from 175 
to 23°8 per 1000, further roselast week to 24:8. In London 
the rate was 22:9 per 1000, whilet it averaged 262 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 123 in Huddersfield, 125 in Halifax, 13-4 in Bristol, 
14-2 in Brighton and 16 2 in Plymouth ; the highest rates were 
316 in Bolton, 347 in Wolverhampton, 349 in Liverpo 
and in Salford and 51°6 in Preston. The 4914 deaths in- 
cluded 1431, which were referred to the principal aymotic 
diseases, against numbers increasing from 415 to 1197 in the 
preceding six weeks ; of these, 1024 resulted from diarrhea, 
112 from measles, 95 from whooping-cough, 72 from diphtheria, 
65 from scarlet fever, 48 from ‘‘ fever" (principally enteric) 
and 15 from small-pox. The lowest death-rates from these 
diseases were recorded in Huddersfield, Bristol, Halifax, 
Newcastle-upon-Tyne and Gateshead, whilst they caused the 
highest rates in Weat Ham, Salford, Blackburn, Leicester ax 
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treston. The greatest mortality from measles occurred in 
Blackbumn and Preston; from scarlet fever in Swansea ; 
tom whooping-cough in Norwich, Liverpool and Salford ; 
aod from diarrhea in Manchester, Leeds, Birmingham, 
Salford, Sheffield, Bolton, Leicester and Preston. The 72 
éeaths from diphtheria incladed 51 in London, 3 in 
¢ardiff and 3 in Manchester. Five deaths from 
small-pox were registered in West Ham, 4 in London, 
4 in Oldham, and 1 each in Manchester, Blackburn, 
Sradford and Sunderland, but not one in any other of the 
hirty-three large towns; 364 cases of this disease were 
ander treatment in the Metropolitan Asylam Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, against 
410, 397 and 381 at the end of the preceding three weeks; 
@ new cases were admitted during the week, against 76 
nd 68 in the preceding two weeks. The number of scarlet, 
fever patients in the Metropolitan Asylum Hospitals and in 
te London Fever Hospital at the end of the week was 2924, 
against numbers increasing from 2024 to 2885 on the pre- 
ceding thirteen Saturdays; 348 new cases were admitted 
daring the week, against 346 and 362 in the preceding two 
veeks. The deaths referred to diseases of the respiratory 
ergans in London, which had declined from 252 to 235 in 
the preceding three weeks, further fell to 203 last weck, but 
vere slightly above the corrected average. The causes of 73, 
@ 15 per cent., of the deaths in the thirty-three towns were 
tot certified either by a registered medical practitioner or by 
acoroner. All the causes of death were duly certified in 
Brighton. Bristol, Cardiff, Nottingham, Newcastle-upon- 
Tyne and in eight other smaller towns; the largest propor- 
tions of uncertified deaths were registered in West Ham, 
Birmingham and Preston. 


HEALTH OF SCOTCH TOWNS. 


‘The annual rate of mortality in the eight Scotch towns, 
which had been 21°5 per 1000 in each of the preceding two 
weeks, rose to 21-9 during the week ending July 15th, but was 
28 per 1000 below the mean rate during the same period 
in the thirty-three Jarge English towns. The rates in the 
eight Scotch towns ranged from 17-3 in Paisley and 18 5 in 
Edinburgh to 290 in Greenock and 292 in Perth. The 
616 deaths in these towns included 59 which were referred 
to diarrhoea, 26 to whooping-cough, 23 to measles, 6 to 
“fever,""3 to scarlet fever, 1 to diphtheria and not one 
tosmall-pox. In all, 118 deaths resulted from these prin- 
cipal zymotic diseases, against 135 and 132 in the preceding 
twoweeks These 118 deaths were equal to an annual rate 
of 42 per 1000, which was 3-0 below the mean rate last week 
from the same diseases in the thirty-three large English towns. 
‘The fatal cases of diarrhoea, which had been 56 in each of the 
preceding two weeks, rose to 59 last week, of which 43 
occurred in Glasgow. The deaths referred to whooping-cough, 
which had been 17 and 28 in the preceding two weeks, de- 
clined again to 26 last week, and included 20 in Glasgow 
and 4in Edinburgh. The fatal cases of measles, which had 
declined from 50 to 32 in the preceding three weeks, further 
fell last week to 23, of which 9 occurred in Glasgow and 8 
in Greenock. The 6 deaths referred to different forms of 
“fever” exceeded those recorded in recent weeks, and in- 
cluded 3 in Glasgow and 2 in Edinburgh. The deaths from 
diseases of the respiratory organs in these towns, which had 
declined from 99 to 87 in the preceding three weeka, further 
fell to 77 last week, but exceeded by 12 the number in the 
corresponding week of last year. The causes of 58, or more 
than 9 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


‘The death-rate in Dublin, which had been 30-7 and 24-6 
Per 1000 in the preceding two weeks, rose again to 27:1 
daring the week ending July 15th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 26-2 per 
3000, against 195 in London and 18-0 in Kdinburgh. The 
18 deaths in Dublin during the week under notice showed an 
increase of 17 upon the number in the preceding week, and 
included 38 which were referred to the principal zymotic 
diseases, against 35 and 34 in the preceding two weeks ; 
of these, 30 resulted from diarrhosa, 4 from “fever,” 2 
from measles, 2 from whooping-cough, and not one either 
from small-pox, scarlet fever or diphtheria, ‘These 38 
deaths were equal to an annoal rate of 5:7 per 1000, 
the tymotic death-rate during the same period being 5°8 
in London and 21 in Edinborgh. The fatal cases of 


diarrhea, which had been 22 in each of the preceding two 
weeks, increased to 30 last week. The deaths referred to 
different forms of ‘‘fever,’’ which had been 5 and 3 in the 
preceding two weeks, were 4 last week. The 2 fatal cases of. 
measles showed a decline of 4 from the number in the pre- 
ceding week, and the 2 deaths from whooping-cough cor- 
responded with the number in the previous week. The 182 
deaths registered in Dublin last week included 63 of infants 
under one year of age and 42 of persons aged upwards of 
sixty years ; the deaths both of infants and of elderly persons 
showed an increase upon those recorded in the preceding 
week. Five inquest cases and six deaths from violence were 
registered ; and 47, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 22, or more 
than 12 per cent, of the deaths registered in the city last 
week were not certified. 


THE SERVICES. 


MOVEMENTS IN THE MBDIOAL STAFF. 

SuRGEON-Magok Day, who belongs to the Indian Establish- 
ment, exchanges with Surgeon-Major Drury, who takes his 
place in India. Surgeon-Captain Crofts has returned from a 
tour of service on the West Coast of Africa. Surgeon-Captain 
O’Brien has rejoined at Belfast and Surgeon-Captain Baylor 
and Surgeon-Lieutenant Walker have resumed duty at Cork. 
Surgeon-Lieutenant Buchanan has been detailed for duty at 
Strensall Camp from Pontefract. Surgeon-Captain Ferguson 
has quitted Longford on leave of absence. Surgeon-Lieu- 
tenant Farmer has reported himself for duty in Dublin. 


Surgeon-Captains Sawyer and Maturin have returned to - 


Gibralta from leave of absence. 
ARMY MEDICAL STAFF. 

Surgeon-Major-General William Marshall Webb is placed 
on retired pay. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—10th Bengal 
Infantry: Surgeon-Lieutenant V. G Drake-Brockman, to 
the Officiating Medical Charge of the Regiment. Surgeon- 
Captain W. C. Vickers, to be Civil Surgeon of the Shwebo 
District in addition to his military duties. Surgeon-Colonel 
J. Warren, M.L, to the office of Principal Medical Officer, 
Bombay Army. Surgeon-Captain A. R. 8. Anderson, I.M.S., 
Bengal Establishment, to be Surgeon-Naturalist, Marine 
Survey of India. Surgeon-Major H. W. Stevenson, Super- 
intendent of Mahableshvar in the district of Satara, to bea 
Magis of the First Class in that district. The services of the 
undermentioned medical officers, I.M.S., are placed per- 
mapently at the disposal of the Bengal Government: Surgeon- 
Captain F. A. Rogers, D S.0., Surgeon-Captain T. Grainger, 
M.D., and Surgeon-Captain C. KR. M. Green. The services of 
Surgeon-Captain A. Coleman, I.M.8. (Bengal), are placed 
temporarily at the disposal of the Government of the Punjab. 
The services of Surgeon-Captain E. Hudson, F.R.C.8., 
I.M.S. (Bengal), have been replaced at the disposal of the 
Military Department. The services of Surgeon-Captain C. H. 
James, I.M.S. (Bengal), are placed temporarily at the dis- 
posal of the Government of the Punjab. The services of 
Surgeon-Captain J. L. T. Jones, M.B., I.M.S., are placed at 
the disposal of the Government of India. 


NavaL MEDICAL SERVIOR. 

Fleet-Surgeon James Trimble has been placed on the 
Retired List, with permission to assume the rank of Deputy- 
Inspector-General of Hospitals and Fleets. Staff-Surgeon 
William Frederick Spencer, M D., bas been promoted to the 
rank of Fleet-Surgeon in Her Majesty’s Fleet. The following 
appointments are announced :—Surgeohs : Martin H. Atook, 
M.D., to the Vivid, additional, and John A. Keogh, B.A, 
M.B., to the Plover. 

Army MeEvicaL RESERVE oF OFFICERS. 

Surgeon-Captain Edward J. Lloyd, M.D., to be Surgeon- 
Major. 

: YEOMANRY CAVALRY. 

A certificate of proficiency has been awarded to Surgeon- 
Lieutenant C. E. Leopold B. Hudson of the Middlesex (Duke 
of Cambridge’s Hussars) Yeomanry Cavalry. 

VOLUNTEER CORPS. 

Artillery: 7th Lancashire (the Manchester Artillery) : 

Surgeon-Captain D. Macneilage, from the lst Argyll and 
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Bate Volunteer Artillery, to be Surgeon-Captain.—Rifle : 
1st Volunteer Battalion, the Loyal North Lancashire Regi- 
ment : Septimus Farmer, Gent., to be Surgeon-Lieutenant.— 
6th Volanteer Battalion, Manchester Regiment: Surgeon- 
Captain T. Fort to be Burgeon-Major. 

NETLEY HosPItau. 

The examination of the Sargeons on probation for the 
Army Medical Staff and Indian Medical Staff, which 
is held at the end of the course of instruction in the 
Army Medical School, Netley, will terminate on Saturday, 
July 20th. The results will be announced on Monday, 
July 3lst, in the Lecture Theatre, Royal Victoria Hospital, 
Netley, when the prizes will be presented by Lieutenant- 
General Sir Robert Biddulpb, G.C.M.G., C.B., Quarter- 
Master-General of the Army. Surgeons on probation will be 
granted leave of absence before joining a class of instraction 
in Stretcher Drill at Aldershot. 


Lggps VoLUNTEHR MEDICAL StaFF Corps. 

The annual prize competition was held on Saturday, July 
15th, in the Bagby-fields, Leeds. The judges were: Stretcher 
Drill and First Aid, Brigade-Surgeon-Lieutenant-Colonel Loe, 
8rd Volunteer Battalion, Prince of Wales's Own (West York- 
shire Regiment), and Surgeon-Captain Rowan, Army Medical 
Staff; Infantry Drill and Guard Mounting, Major Rowe, 
Volunteer Battalion, the Prince of Wales's Own (West York- 
shire Regiment); and Waggon Drill and Field Kitchens, 
Surgeon-Captain De B. Birch, Volunteer Medical Staff, and 
Lientenant and Quartermaster W. Gardner, Leeds Company, 
0.M.8.C. 

INOCULATIONS AGAINST CHOLERA. 

People in India are evidently desirous of neglecting no pos- 
sible precaution they can take against cholera, if we may 
judge from the number of persons who have willingly sub- 
jected themselves to M. Haffkine’s anti-cholera inoculation. 
At Simla 210 individuals, including some ladies, and at 
Dagshai 400 men of the Argyll and Sutherland Highlanders 
were inoculated. 

GREENWICH HOSPITAL PENSION. 

The Greenwich Hospital pension of £50 a year for Fleet- 
Surgeons, rendered vacant by the death of Deputy-Inspector- 
General of Hospitals and Fleets Charles T. 8. Kevern, has 
been conferred on Fleet-Surgeon James D. Cronin, M.D. 


THE UNREADINESS OF THE MEDICAL SERVICE FOR WAR. 

We are glad to notice that this subject, which is of great 
importance to the public as well as to the Army Medical 
Service, is not likely to be overlooked from want of attention 
being called to it. Whenever any military expedition or war 
takes place the newspapers and the public are careful to 
mark what is done amiss or left undone by the Medical 
Service, but how will it be possible for army practitioners to 
acquit themselves well in any future war if they are not 
acquainted with the war equipment and materials which they 
would have to use? Field hospitals, medical and surgical 
stores, tents, stretchers and other appliances employed in 
war are stated to be rarely, if ever, seen by the majority of 
medical officers in this country, and a correspondent in the 
Army and Navy Gazette says that no one knows who is to 
blame for this, whether it is the War Minister, Commander- 
in-Chief, or Director-General. The correspondent declares, in 
effect, that the younger army surgeons are trained in chemical, 
microscopical and bacteriological matters, but know practi- 
cally nothing of what is imperatively required of them on 
field service. A scientific training will not count for much if 
a whole column is delayed in an important combined move- 
ment because the hospital is not ready. Army medical officers 
can scarcely be expected to pack and unpack hospital stores, 
or know where to find or how to use them, if they never 
happen to have seen them before. 

Tax INDIAN CURRENCY. 

As might be anticipated, the Indian papers are full of the 
report of Lord Herschell’s Committee. Questions of finance 
and coinage are, as a rule, outside our province, but they 
possess a good deal of interest for all who are serving in India 
at the present time, and we are consequently justified in 
briefly referring to the subject. According to the speech 
of the Viceroy of India at a meeting of the Imperial Legisla- 
tive Council in Simla, it appears that the Indian Government 
laid its scheme as to the best way of encountering the danger 
and difficulty of a fluctuating exchange before Her Majesty's 
Government a year ago. It is of course a source of gratifica- 
tion to the Government of India that their judgment and 


proposals have been endorsed and ratified by a committee 
of experts in this country. The Viceroy strongly asserts 
that the issues did not merely involve certain interests 
and certain classes of the community, but every interest and 
every claas throughout the Indian Empire. The question was 
one, as we have said, of real urgency and of great difficulty, 
about which opinions are still probably not unanimous ; but 
the report of Lord Herschell’s Committee, which occupies 
140 pages of the Gazette, is practically unanimous. All the 
servants of the Government of India—civil and military, and 
including of course medical officers—may be thankful at any 
tate that they are saved from the effects of what seemed to be 
imminent—viz., a further fall in the gold value of silver, 
which would have been disastrous to India if its mints had 
remained open for the receipt and coinage of any quantity of 
a depreciated metal. 


Correspondence. 


“ Audi alteram partem.” 


“THE NERVOUS SEQUEL OF INFLUENZA.” 
To the Editors of THE LANCET. 


81zs,—I have read the lecture on the above subject by 
Dr. Gowers with great interest and can testify by my own 
experience to its great accuracy and value. I take up my 
pen, however, to write a word on the position he takes in refer- 
ence to the nature of the disorder, corroborating, as he appears. 
to do by his great authority, the very common opinion in this. 
respect. Influenza is spoken of as a distinct disease, having 
characters of its own, followed very often by a series of nervous 
phenomena which are called the sequels. Itis to this view of 
the complaint I demur. I do not recognise a hypothetica) 
disease antecedent to or outside symptoms which denote 
a grave disturbance of the nervous system. My own experience 
teaches me that the nerve symptoms constitute a very essential 
part of the complaint and in many cases are the primary and 
only symptoms. Many of these, which I have heard spoken of 
as the sequels, were observed during the very first hours of the 
illness and continued until its termination months aft 
lam led to regard the nerve disturbances, therefore, as the 
very essence of the complaint, and that these cannot be 
called sequel according to the usual acceptation of the 
word. If one thinks of the fatal cases during the late 
epidemic, where there was fever with a pulmo: affection 
of either a bronchial, congestive or pneumonic kind, one is 
struck with the remarkable depression, apparently due toa 
direct nerve influence on the heart. I saw several such cases 
with so rapid failure of the heart's action as to clearly dis- 
tinguish them from those of ordinary pneumonia or bronchitis. 
So that even when the patient died from pneumonia the 
nerve symptoms appeared to have been the main instrament. 
in the fatality. The same occurred also in those cases which 
were described as simply febrile ; but there was, besides, a 
large number of cases, some of which I closely watched, where 
the primary and only symptoms were of the nerve kind. We 
generally speak of the consequences or sequelm of acute diseases 
when altogether new phenomena arise after the disorder has 
passed and occur only in exceptional instances. Now this 
relationship cannot hold good in the case of influenza and 
its attendant nerve symptoms, seeing that these some- 
times constitute the whole of the complaint. This is m' 
contention. It would be surprising if others had not observ 
similar cases to my own, of which I will give one or two 
examples. I was one day in a house seeing some members of 
the family suffering from catarrhal influenza, the lady of the 
house being quite well. On the following day I found ber in 
bed unable to move, She had attempted to get up, found - 
her legs weak and then fell. She subsequently had some 
pains and other nerve symptoms. She had no fever, 
though carefully watched ; not the slightest cough or any 
other acute symptoms, After several weeks she slowly 
recovered. A medical man who was attending a large number 
of cases of influenza began to feel numbness and weakness 
in his legs, followed by pain. He had to take to his bed, 
when the pains became most severe and he was quite unable 
to move his limbs. He himself thought he had acute rheu- 
matism. When the pains in the nerves and the muscles 
became 80 excessive that he could not be touched two medical 
men diagnoged spinal meningitis ; he probably had, however, & 
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neral neuritis. It was several months before he recovered. 
fi another case thesymptoms were less severe, bat most marked. 
as connected with nerve disturbance from the very commence- 
ment, He was in attendance on several bad casesof influenzain 
the winter of 1892, when he began to have numbness and weak- 
ness of his legs ; in twodays he could not stand. Hewasobliged 
to take to his bed, was carefully watched, and never had a 
cise of temperature or any other symptom, except a tendency 
w syncope. After several weeks he recovered, having for a 
fong time all the symptoms of ataxia. The tendency to syn- 
ope at the beginning of the disorder is not at all uncommon, 
and several fatal cases have been recorded. It seems indeed 
as if some poison was acting on the upper part of the spinal 
¢ord and so affected the vagus nerve. One patient was recom- 
mended after three months’ illness to go into the country to 
complete his convalescence from the effects of influenza. He 
answered that when after three days’ illness he could 
acarcely walk from weakness and pains in his legs he was 
ordered to bed, and now after three months he was ordered 
to go out when his symptoms were exactly the same in 
every particular as at the beginning. Another patient, who 
was rather suddenly seized with weakness of the legs 
and was told six weeks afterwards that it was the 
result of influenza, declared that he had had no other 
influenza but that, and was somewhat angry with a medical 
man who told him he must have had febrile symptoms ; they 
might have existed without his knowledge or been over- 
looked ; but assuredly he must have had something prior to 
the nerve trouble. To some minds it seems difficult to make 
lear that these nerve symptoms can occur without a previous 
febrile state. 

All the facts of influenza seem to me to point to its nervous 
origin, In very many cases there is an associated fever or 
pulmonary inflammation, but in others the symptoms seem 
purely of a nervous kind. I think therefore the word 
“‘seqaelx,"’ as applied to the essential nerve symptoms, is 
misleading. Dr. Gowers may disagree with me as to my 
opinion of the nature of the complaint, but more probably 
may not differ mach from my views, and explain that the 
word ‘‘sequelz "’ is used by him in a more general sense than 
my definition allows. It refers, he may say, to the fact of 
the long continuance of the symptoms and even to their 
development as the case progresses—for example, that a 
neuritis of three months’ standing may be called a “sequel,” 
although it commenced the illness. A very large number of 
cases will be required to afford a good report on influenza, 
and the subject must be further discussed from the point of 
siew I have been taking. 

lam, Sirs, yours truly, 


Grosvenor-street, W., July 18th, 1893. SaMUEL WILKs. 


“EXAMINERS AT THE COLLEGE OF 
SURGEONS.” 
To the Editors of THR LANCET. 


51x3,—In an annotation on ‘' Examiners at the College of 
Surgeons” in THE LaNceT of July 15th a covert insinuation 
of political dishonesty is made against myself and Mr. Mayo 
Robson for voting against a motion proposed by Mr. Willett 
and seconded by Mr. Tweedy : “That in the opinion of this 
council it is desirable that no one who has been elected a 
member of the Court of Examiners should at the expiration 
of his period of office be eligible for immediate re-election, 
but that this resolution shall not apply to the existing 
members of the Court of Examiners.” This resolation, which 
deals with a matter of detail, is magnified into a cardinal 
point of reform, and the writer, after mentioning the names 
of those who voted for and against the resolution, confesses 
“to some surprise at finding the vice-president of the 
Association of Fellows’ (myself) ‘‘and one of the specially 
selected candidates of the Association at the last election” 
(Mr. Mayo Robson) ‘‘giving an adverse vote.” A recom- 
mendation of the Association in 1884 of a similar kind to 
Mr. Willett’s motion, bat passed as an amendment to the 
Charter, is quoted at the end of the article. 

Permit me to say that in 1884 I did not belong to the 
Association or take any part in its proceedings, but during 
the last five years I have been an active member of this body 
and'identified with its policy. During that period the com- 
mittee of the Association has carefully abstained from 
formulating any suggestion in regard to the vexetl ques- 
tion of examinerships, directing its energies to the primary 


point of all reform at the College so far as the Fellows are 
concerned—viz., to secure for the Fellows a consultative 
voice in the affairs of the College and a position akin to that 
occupied by the Fellows of the Royal College of Physicians. 
To this policy all adhere, but considerable difference of opinion 
would probably be shown in regard to the relation of 
examiners to the council. On this subject everyone is free 
to think, speak and vote as his judgment dictates, so that 
any suggestion that I have departed by a single hair’s breadth 
from any professed principles falls at once to the ground. 
And now a few words in regard to the substance of Mr. 
Willett’s motion. It will probably be conceded that the first 
duty of councillors at the College is to administer faithfully 
the affairs of the institution in accordance with the pro- 
visions of the charters and by-laws as they stand. The 
Charter provides that every Fellow of the College who shall 
be elected to the office of examiner shall go out of office at 
the end of five years from the day of his election, but that 
it, shall be lawful for the council of the said College imme- 
diately to re-elect such person to the said office. The retiring 
examiner is declared by the Charter to be eligible for imme- 
diate re-election. Mr. Willett’s motion would have declared 
him to be ineligible and to my mind is directly at variance 
with the Charter. The motion, if carried, would have been 
inoperative ; and I declined, and always shall decline, to vote 
for motions contrary to existing charters and by-laws, and 
motions which would be futile and inoperative. If the reso- 
lution had affirmed the expediency of amending the Charter 
in this particular it would have stood upon a different footing, 
but even then the question of continuity or non-continuity of 
examinerships is by no means so simple as it appears. There 
is much to be said on both sides of the question. 
Iam, Sirs, yours truly, 
Wimpole-street, Jaly 18th, 1893. WALTER RIVINGTON. 


*,* We need hardly disclaim any intention of making an ‘‘in- 
sinuation of political dishonesty’ against Mr. Rivington or 
any of those gentlemen who voted withhim. The names were 
obtained by us through the ordinary channel of official informa- 
tion. We approved the purport of Mr. Willett’s resolution as 
being inaccordance with the opinionsadvocated by THELANCET 
for more than half a century. The precise subject under 
discussion has frequently been considered by THE LANCET 
during the last twenty-five years, and more particularly in 
the years 1870-73 and again inthe years 1883-84. We take 
this opportunity of stating that Tnm LANCET is in no sense 
the special advocate of the Association of Fellows of the 
Royal College of Surgeons, or of any other body. Since the 
Association was formed nine years ago THE LANCET has 
given it a steady general support, because the Association had 
adopted and pursued a policy of reform which had for so 
many years previously been persistently advocated by THe 
Lancet. But in this as in all other matters THE LANCET 
will continue to maintain its right to free and independent 
action.—Ep. L. 


SURGEON-MAJOR KING AND THE USE 
OF VARIOLOUS LYMPH. 
To the Editors of THE LANCET. 


Srgs,—Mr. Russell’s answer in the House on July 3rd to 
Sir William Wedderburn’s question (for Mr. Hopwood) as 
to whether Surgeon-Major King had been punished for 
vaccinating with lymph (variolous or small-pox), or small-pox, 
in fact, inoculated into the cow and thence taken to vaccinate 
buman beings? opens up a question in vaccination, as carried 
on in India, of the greatest importance to the future of this 
great prophylactic in that vast country, and I can only hi 
that some member of our profession in the House will call for 
fall particulars regarding this case. You may remember that 
abont thirteen years ago you kindly published in Taz Lancer 
particulars of an experiment I carried on at Meerut, N.W.P. 
India, to test the possibility of Dr. Badcock’s experiments, by 
which he seemed to have produced artificial vaccinia in the 
cow by means of variolous inoculation from the human 
subject. My experiments at first seemed to hold ont, hopes 
of success, but as I continued them and with the greatest, 
care avoided all possibility of vaccine lymph being used 
(which cannot b2 said for Dr. Badcock’s experiments), I 
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could see at once that nothing truly constitational occurred, 
and that if I had used the contents of the pustule—for it was 
never a vesicle—I should simply have inoculated the child 
with small-pox and thus have repeated the experiments which 
alarmed my uncle, the late Dr. G. G. Macpherson, some fifty 
years before in Bengal, when, as he told me in 1873, the 
most alarming results followed what he hoped would be 
simple vaccination. There is much that needs clearing up in 
Surgeon-Major King’s case, and if Mr. Russell said, ‘‘Sur- 
geon-Major King was censured and transferred from civil to 
military duty for having used, without authority from the 
Government of India, a form of lymph not sanctioned by the 
Government for use amongst the native population,’’ all [ can 
say is that something has occurred in the Indian vaccine 
department since I retired in 1884 which to me is absolutely 
inexplicable, and I wonder what it must be to many others. 
During my thirty years’ service in India from 1854 I think I have 
seen as much vaccination and studied inoculation as closely 
as any medical officer in the Indian army, and yet I repeat 
that I cannot understand why Surgeon-Major King has 
been punished.—I am, Sirs, yours truly, 
Rost. PRINGLE, M.D. Edin., Brigade-Surgeon. 
Blackheath, Kent, July 10th, 1893. 


“NEW REMEDIES”: “HOS EGO VERSICULOS 
FECI; TULIT ALTER HONORES.” 
To the Editors of Tak LANCET. 


Srns,—Under ‘‘ New Remedies”’ in Wright's Medical Annual 
I find it stated that Dr. E. 8. Stuver, having remarked on the 
great value as a germicidal agent and deodoriser of peroxide 
of hydrogen, considers that its most characteristic property 
is the extreme avidity with which it combines with and 
decomposes pus. In my brochure on ‘‘Therapeutics and 
Disease,”’ published in 1870, I advocated the application of 
oxidising agents to all suppurating surfaces, and for the 
purpose of preventing putrefaction. I pointed out that in 
such cases, as for example in diphtheria, malignant scarlet 
fever, cancrum oris, hospital gangrene &c., these surfaces 
react on the system by auto-inoculation. I believed then, as 
I do now, that the specificity of many constitutional diseases 
and of their local manifestations is due to the formation 
of intermediate compounds or leucomaines, and that these 
are rendered innocnous by speedy oxidation, whereby they 
are reduced to ultimate binary compounds (vide my work 
on ‘‘Kochspiel’’). The persistence of suppuration of a 
destructive character often is thus not due to spores, which 
are concomitant, accidental or consequential, but to inter- 
mediate alkaloidal bodies; and wounds are thus deodo- 
rised and rendered healthy by the application of oxidising 
agents, oxygen being nature’s deodorant par excellence, 
This practice rests on a scientific basis and not on a 
visionary and delusive theory such as the germ theory, 
which has done so much to bring ridicule and contempt on 
medical science. Oxygenated water is now largely used in 
France as an application to wounds, and it is for the reasons 
above stated that permanganate of potash and like agents 
are so efficacious in the treatment of putrid wounds or fetid 
suppurating surfaces. I find also in the Medical Annual 
that Guyon recommends a solation of perchloride of mercury 
in cases of cystitis and that his patients were greatly 
benefited thereby. I used perchloride of mercury solution 
in the treatment of cystitis over twenty years ago, and in 
my wo'k on ‘‘The Functional Diseases of the Urinary and 
Reproductive Organs ’' I have described how salivation was 
thus accidentally caused. From the same work I gather that 
Dr. Stuver uses bichloride of mercury in gonorrhea, Ina 
paper on the treatment of this affection’ I recommended 
bichloride of mercury solution (1 gr. to8oz). Dr. Stuver 
uses lgr. to 6oz. I have no hesitation in saying that 
this strength is excessive; the solution employed should be 
much weaker.—I am, Sirs, yours faithfully, 

D. CAMPBELL Buack. M.D., 


Professor of Physiology in Anderson's College Medical School. 
Gla-gow, July 15th, 1893. 


“THE RAMSGATE MYSTERY.” 
To the Editors of Tam LANCET. 


Srrs,—In Tom Lancet of the 15th inst. I think you 
are hardly fair in your comment on the Ramsgate murder 
case to the medical men first called in. In the first place, 


1 Brit. Med. Jour., April 23rd, 1870. 


you say we (Dr. Fox and Mr. Cotton) formed our opinions as 
to the time of death by the coldness of the deceased’s hands, 
neglecting to mention the face, neck, ears and nose. Asa 
matter of fact, we laid no weight at all on the temperature 
of the hands. In the next place, all the experiments 
(thermometric) that have been made on dead bodies with a 
view of ascertaining the rate of cooling, have been made on 
subjects who have died natural deaths in hospitals and beem 
removed from there to a cold dead-house, covered only by a 
sheet. Now I ask in all fairness could you compare thermo- 
metric experiments made in such cases with those made on a 
person killed suddenly, fully clothed, in a very small room 
(ten feet by six), on an excessively hot day, door and 
windows being closed? The deceased could only have been 
dead two hours and twenty minutes when I saw her, and 
under the above circumstances I do not see where the diffi- 
culty of approximately fixing the time of death lies. The 
defence sought to prove that death took place at245. In 
that case I was only fifteen minutes out. Hoping you will be 
kind enough to publish this, I remain, Sirs, yours truly, 

Vale-road, Ramsgate, July 16th, 1893. Cc. N. Fox. 

*,” Our annotation was written upon the facts as published 
in daily contemporaries. We agree with our correspondent 
that too much reliance should not be placed on thermo- 
metric registers ; at the same time when such are taken as 
bases on which to found hypotheses the best obtainable 
evidence should be secured. What we wrote respecting 
the hands would apply with equal force to the face, neck, 
ears and nose. We did not question the bond fides of the 
medical witnesses on either side, nor did we attempt to 
compare the relative value of their opinions. Our con- 
tention was that in a criminal case the same latitude 
should be extended to witnesses for the defence as to those 
engaged by the prosecution.—Ep. L. 


FIFTEEN TIMES TWINS. 
To the Editors of THE LANCET. 


Srrs,—In the course of insurance work I have lately met 
with some details of family history which, I think, may 
interest and perhaps surprise some of your readers. The 
proposer stated that her father died at the age of eighty ; 
that her mother was alive at the age of seventy-nine ; that 
she had four brothers and four sisters alive and in good 
health ; that her mother had ‘had thirty-three children, 
fifteen times twins,’’ and that ‘‘twenty-four died under six 
months old.’’ From personal knowledge I cannot vouch for 
the truth of the above statements, but they came to my 
notice on a serious business form, which was signed by the 
proposer and contained a solemn declaration that she believed 
in the truth of her statements and agreed that they should 
form part of the basis of contract. I may also add that none 
of the accompanying documents threw any doubt upon the 
genuine nature of the proposal, although my, first impression 
was that the story of ‘'fitteen times twins’? might be a poor 
attempt at a joke. Tan, Sirs, yours truly, 

NESTOR TIBARD. 

Weymouth-t treet, Portland-place, July 17th, 1893. 


SO-CALLED “ VILLOUS CANCER OF THE 
BREAST.” 
To the Editors of THe Lancet. 


Srrs,—My attention has lately been called toa paper op 
this subject by Mr. Bowlby in Top Lancer of June 10th 
which appears to require brief notice from me. It is @ 
repetition of an essay published in 1888, with some triflingaddi- 
tions. Mr. Bowlby says that at that time only six isolated 
examples of this disease had been recorded in English litera- 
ture. Herein he is certainly in error, for Mr. Bryant's book 
on Diseases of the Breast, published in 1887, contains this 
number, and I can cite over a dozen different cases from 
other sources, while from French and German literature I 
have gleaned more than another dozen, all published prior to 
1888. My attention was first specially directed to this 
subject in 1883, when I met with two instances of the 
disease—one in a male, the other in a female—of which I 
published an account in the Middlesex Hospital Reports for 
1883, and subsequently I met with a third case, an account 
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of which appears in the Hospital Reports for 1889. Most of 
the specimens of this disease exhibited at the Pathological 
Society during a period of ten years came under my notice, 
4s well as several others, When collecting materials for an 
essay on Cancer of the Male Breast based on the records of 
100 cases, which was published in THE LANCET of Aug. 10th, 
1889, I found recorded, as there mentioned, half-a-dozen 
examples of duct cancer of the male breast, all of which 
were published prior to 1888, with none of which Mr. 
Bowlby appears to be acquainted. The foregoing and 
some cases subsequently published are the data on which 
ny description of the disease in THE Lancet of April 16th, 
1892, is based. When Mr. Bowlby has corrected his own 
vork by comparing it with that done by others he will, I 
think, be in a better position to appreciate the correctness 
of my classification of the so-called villous duct cancers 
into simple papillomas and tubular cancers than he now is. 
At any rate an exhaustive examination of the subject has 
convinced me that it really is so. 
Tam, Sirs, yours faithfully, 
Preston, June 24'b, 1893, W. RoGes WILLIAMS. 


“THE USE OF REPEATED FRACTIONAL 
DOSES OF CALOMEL.” 
To the Editors of THR LANCET. 


Stgs,—I read with pleasure in THE LANCET of July Ist. Dr. 
Chapman's article on the ‘ Use of Repeated Fractional Doses 
of Calomel”’ in gastro-intestinal catarrh. For the last few 
years | have exhibited calomel in a similar manner with 
gratifying results; but lately I have substituted liquor 
hydrargyri perchloridi in three minim doses, with, I think, 
equally favourable results in children, especially when com- 
bined with half-minim doses of ipecacuanha wine. As a rule 
this combination acts admirably, the vomiting ceasing and 
the stools rapidly assuming a more normal colour and smell. 
I find children mach prefer the mixture to powders, and 
where medical men do their own dispensing the saving in 
time is obvious, Iam, Sirs, yours truly, 

Harrow-road, W., July 18th, 1993. P. GARDINER, M.B. Glas. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tap LANCET. 


81n3,—I see that Mr. Clement Sers somewhat misunder- 
stands my position. With respect to the regular clabs, such 
asthe Foresters and Oddfellows, we have no remedy except 
by declining to serve them. For the most part, however, 
they were not 80 much abused and they did not include 
wives and children. These clubs are now the backbone of 
medical aid associations and have gone from us. There are 
left provident dispensaries and private clubs. Provident 
dispensaries have, or ought to have, a wage limit and a pro- 
vision for protest on the part of the medical attendant. 
Private clubs are in our own hands, as we can make our own 
rales. In this town I have initiated a system of provident 
medical aid which includes all the practitioners as i-s staff, 
and of which I enclose a copy of the rules, I do not pre- 
tend that it is a perfect solution of the difficulty ; but I think 
it suggesta the way in which this question can be most prac- 
tically dealt with. Ian, Sirs, yours traly, 

Loaghboroogh, June 10th, 1893, J. B. PIKE. 


MANCHESTER. 


(Fkom ovB OWN CORRESPONDENT.) 


Gorton Serage Works. 

THE decision of the Local Government Board has at length 
been received and the Gorton local board are to spend a 
large sum of money in the erection of works for the treat- 
ment of their own sewage. It was shown at the recent 
inquiry that this could be done, both more economically 
and with far less risk of nnisance, by the simple expedient 
of incorporating outer Gorton with the city of Manchester, 
of which community it undoubtedly forms a part, although 
unfortunately it is under separate local government; it 
appear, however, to be the policy of the Local Govern- 
meat Board to sanction the perpetuation of petty auto- 


nomies rather than to bring pressure to bear upon districts 
like outer Gorton and compel them to join well-equipped and 
capable authorities like that of Manchester. It is more than 
probable that when the sewage works come into operation the 
city corporation may find ft necessary to keep a watchful eye 
on the proceedings of the Jocal board for the protection of the 
adjoining area of Manchester. 


The Diarrhaa Season. 

At the close of the week ending July 1st the earth thermo- 
meter at a depth of four feet from the surface indicated a 
temperature of 57:5° F., and the deaths from diarrhoeal diseases 
during that week numbered 59, being greatly in excess of the 
average. In the course of the subsequent fourteen days the 
four-feet temperature has steadily risen, until, on Saturday 
last, it attained the unusual height, for the season, of 
59:3°. The mortality from diarrhoea has increased pari passa 
with this rise of the earth temperature, the weekly numbers 
of diarrhoeal deaths during the week ending the 8th inst. 
being 75, and in the week ending on Saturday last no 
fewer than 87 deaths were recorded, as many as 77 of 
latter being amongst infants under one year old. The 
deaths specifically referred in the death certificates to 
diarrhoea, however, do not appear to represent the whole of 
the mortality caused by the excessive heat of recent weeks; 
on the contrary, | find from the official returns that daring 
the last fortnight alone no fewer than 52 additional deaths 
were attributed to gastro-enteritis or some other disease of & 
kindred nature to summer diarrhea, although, of course, 
these deaths are not returned under the latter heading. The 
gross death-rate in the city of Manchester during the last 
fortnight has exceeded 31 per 1000, although the number of 
deaths from causes other than diarrhoea has been considerably 
below the average. 


The Small-poxw Epidemic. 


The decline in the weekly number of cases of small-pox 
referred to in my last letter has happily continued throughout. 
the period which has since elapsed, only two or three cases 
per week having been notified here since the week ending 
June 24th. Fresh cases, however, continue to be reported in 
towns which are inconveniently close to Manchester, amongst 
which Oldham and Chadderton may be mentioned as still 
apparently suffering considerably from the epidemic. The 
cases still remaining in the hospitals at Monsall and Clayton 
Vale are about eihty in number, not all of which have 
been sent to hospital from districts within the municipal 
boundaries. Although the epidemic now seems to be 
waning in Manchester it is impossible, unless we are to 
disregard the lessons of previous epidemics, to banish from 
our minds the strorg probability that a recrudescence of 
small-pox may take place later in the present year, or during 
the spring of the coming, year. It is to be hoped, there- 
fore, that our city fathers will take care to be prepared 
for such an event. beforehand, so that should a recrudescence 
unfortanately take place next spring it may not find us 
unable to isolate a reasonable number of cases, as was. 
the case at the commencement of the present epidemic. 
The somewhat expensive teachings of the recent prevalence 
of small-pox will not have been thrown away if it warns 
those in authority that the truest economy consists in being 
always prepared to isolate the first cases of infectious sick- 
ness and thus to prevent epidemics from making headway 
amongst the community. 

The Ladywell Sanatorium, 

At a recent meeting of the Salford County Council the 
accounts in consexion with the Ladywell Sanatorium were 
discussed. It appears that the total cost of the build- 
ings, land &c is between £65,000 and £70,000, or some- 
thing like £300 per bed. At the time when the hospital was 
opened for the reception of patients a favourable opinion 
as to its general nrrangements and adaptability for the 
purposes of an establishment for the isolation of infec- 
tious diseases was expressed in these columns. The experi- 
ence gained since the opening of the hospital only tends 
to confirm the good opinion formed on that occasion. It 
is, perhaps, not too much to say that amongst the man: 


well-equipped and well-planned large fever hospitals whic! 

bave been constracted in the provinces within the last 
ten years there is, perhaps, not one which can be re~ 
garded as being superior to the Ladywell Sanatorium. It will 
be remembered that this institution isintended for the isolation. 
of cases of fever only, a clause having been agreed to by the 
corporation the effect of which will be to prevent the future 
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use of this hospital for the treatment of patients suffering 
from small-pox. In the course of the present epidemic of 
amall-pox, which, it is hoped, is now drawing to a close, 
the Salford corporation have made temporary provision for 
cases in the neighbourhood of Modewheel, a series of 
corrugated iron hospital huts having been erected there, 
which have, it is believed, answered the purpose to the satis- 
faction both of the medical attendants and the corporation. 
July 19th. 


NORTHERN COUNTIES NOTES. 
(From 0UB ows CORRESPONDENT.) 


The Ambulance Review at Gosforth Park, Nercastle-on- Tyne. 
THE arrangements for the great ambulance review which is 
to be held at Gosforth Park on the first Saturday in August are 
now nearly completed. The men taking part in the review 
will be mustered in companies of 100, each company being 
under the command of a Volunteer surgeon-captain, and it is 
expected that at least cight companies will be placed in the 
field. An interesting item of the programme will be an exhi- 
Dition of life-saving by about 100 members of the Tynemouth 
Volunteer Life Brigade under the command of Alderman 
J. Foster Spence, mayor of Tynemouth. A party representing 
shipwrecked mariners will be rescued from the island in the 
middle of the lake by means of the rocket apparatus. A 
good feature of the day's proceedings will be that the pro- 
ceeds of the review will be devoted to local charities. 
Durham College of Science. S 
Mach regret is felt in the north by the announcement that 
Professor Garnett has resigned his chair as principal in the 
Durham College of Science, Newcastle-on-Tyne. He has 
accepted the post of Technical Adviser to the Technical 
Education Board of the London County Council. It is 
needless to say that the council of the College have received 
his resignation with deep regret—regret which will be shared 
by all the professors, teachers and students, and by all 
connected with the higher education in the north. Owing 
to the fact that some of the medical lectures are given 
at the Durham College, Professor Garnett has been in fre- 
quent touch with medical students, who feel that they will 
sustain a loss in his removal. Professor Garnett, however, 
will not leave before the College is in full working order ; 
and as regards the success of the College it may be mentioned 
that on some occasions more than one thousand pupils have 
been in attendance on one day. 


Smallpox in the County of Durham. 

At the last meeting of the Leadgate local board Dr. G. 
Renton, the medical officer of health, reported that five cases 
of small-pox had appeared. The patients had been removed 
to the Fever Hospital and were progressing satisfactorily. 


The late Rainfall in the City of Durham, 

Mr. Carpenter of the Durham Observatory, in reference 
to the rainfall at Durham on July 8th, says that it was 
the largest fall with one exception that has been recorded 
for any one day for at least forty years. During the 
thunderstorm in the afternoon 2052 in. of rain fell, and 
0:365in. fell during the storm in the evening, making 
together 2417in., whilst as regards heaviness of down- 
pour there has been none to equal it in the period above 


mentioned. 
Sunderland, 


The Local Government Board bas suggested the erection 
of a new workhouse infirmary, the estimated cost of which is 
£20,000. The matter is still under the consideration of the 
guardians. The new infirmary will be built on the pavilion 
eystem—in blocks—with separate administrative department 
and lying-in and isolation wards. The committee have visited 
various workhouse hospitals in different parts of the country 
‘and seem to be most favourably impreased with the principle 
of that at Dewsbury. 

Newcastle-on-Tyne, July 19th. 


MepicaL Maaisrrates.—Mr. John R. Thomson, 
M.D., L.RC.S. Edin., F.RC.P. Lond. has been placed on 
the Commission of the Peace for the county of Hampshire. 
Mr. Frederick H. Tinker, L.R.C.P., L.M. Edin., M.R.C.8., 
bas been placed upon the Commission of the Peace for the 
borough of Hyde. 


SCOTLAND. 


(From 0UB OWN CORRESPONDENT.) 


The Medioal Education of Women in Edinburgh. 

I mentioned some weeks ago that the managers of the 
Royal Infirmary of Edinburgh had decided to withdraw 
from women the privilege of obtaining clinical instruction 
in the infirmary, as it was expected that the authorities of 
Leith Hospital would so enlarge and rearrange that hospital 
that it would be available for the purposes of clinical 
study to all the women students. The Leith Hospital 
authorities, after considering the question, have decided, 
however, that they could not afford to make the requisite 
extension. This neccessarily reopened the matter at the 
Royal Infirmary and much public feeling has been aroused 
respecting it. The question was practically whether Edin- 
burgh was or was not to take part in the medical education 
of women, and, indeed, some of the students had already 
begun to contemplate going elsewhere. Yesterday, at the 
meeting of the managers, it was decided to continue the 
present arrangements for women students at the infirmary 
and also to furnish the number of additional beds necessary 
to satisfy the examining boards. The Scottish Association 
for the Medical Education of Women have undertaken to 
supply money for furnishing the additional beds and it is 
expected that the hospital fees will soon cover the additional 
annual outlay. Hitherto the infirmary has only been open 
to one of the two medical schools for women in Edinburgh, 
but under the new arrangements the students of both schools 
will be receivei and they will be under the authority of 
the infirmary management and not of the authorities of the 
schools, 

The Professional Examinations in Edinburgh. 

On Monday the first professional examination commenced 
and the second will begin on Thursday. The session will 
end this week. 

July 18th. 


IRELAND. 


(From ovk OwN CORRESPONDEST.) 


Loval Government Board. 

Tru annual report of the Local Government Board has not 
yet been issued, but I am able to state that for the year 
ending March 3ist last the number of persons in receipt of 
out-door relief and in workhouses in Ireland was less by 
3359 than during the previous year. The number of those 
who emigrated from Ireland, assisted by the unions, Was 
only 237, costing £371, this being the lowest number 60 
assisted since 1851, with the exception of the year 1862, when 
only 122 persons were aided to emigrate. The cost, however, 
in that year was £528. 


Board of Superintendence of Dublin Hospitals. 

The thirty-fifth annual report on the condition and 
management of the city of Dublin hospitals receiving Par- 
liamentary grants has been issued this week. The hospitals 
inspected by the Board of Superintendence number nine 
share between them £15,722 15s. 9d., of which the House of 
Industry hospitals alone get £7472 15s. 9d. The board, con 
sidering the necessity of special or invalid cooking in order to 
promote recovery in a certain class of cases, have endeavo 
to impress on the authorities the importance of having properly 
qualified cooks in hospitals to prepare such food ; bat they 
regret to state that in several institutions scarcely sufficient 
care is bestowed on this subject, which is in some casesever. more 
important than the administration of medicine. An epidemic 
of cholera having prevailed during the year on the continent 
of Europe, and as several alleged cases had occurred in 
England, the board made inquiries to ascertain that due pro- 
vision could be made for the reception and treatment of the 
first cases that might appear should the epidemic 
Dublin, and several institutions promised that 8 to 
150 beds could be allocated for the purpose required. 
board point ont the necessity of having an institution in co0- 
nexion with the city hospitals endowed and equipped for 
pathological, chemical and bacteriological research and sls 
remark on the advisability of having post-mortem examinations 
made under the supervision of skilled pathologists connected 
with the proposed institution. In the interests of justice all 
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necropsies in medico-legal cases should be specially conducted 
by these officers, and an ample supply of material would be 
available for systematic pathological teaching. During the 
year there were 10,371 patients under treatment in the wards, 
of whom 9072 left either cured or relieved and 462 died. Ex- 
clusively of the Hospital for Incurables the mortality was 4 61 
per cent, as Is cases treated to a termination. The 
average annual cost per bed for maintenance was lowest in 
the Westmorland Lock Hospital (£14 3s. 114d.) and highest 
inthe Coombe Lying-in Hospital (£22 5s. 114d.), whilst the 
average annual cost per bed for maintenance and for estab- 
Yebment charges was lowest in the Hospital for Incurables 
(£31 %. 94d.) and highest in the Rotunda Lying-in Hospital 
(E71 17s. O4d). I shall defer any further observations on the 
report until next week. 

Compared with the corresponding quarter of 1892 the 
returns of pauperism for the March quarter show a decrease 
of 384 in the average number of workhouse inmates on 
Saturdays during the quarter and a decrease of 3674, or 
58 per cent., in the average number of persons on out-door 


relief. 
Society of Public Analysts. 

The annual summer meeting of the Society of Public 
Analysts was held on the 18th inst. at the Royal College of 
Surgeons, Sir Charles Cameron, President, in the chair. The 
President said this was the third occasion on which the summer 
meeting of the Society had been held in Ireland. On behalf 
of the local members he offered a cordial welcome to the 
members from the other side of St. George’s Channel. The 
out-going President, Mr. Hehner, then took the chair to permit 
Gir Charles Cameron to read a paper entitled ‘‘The Results of 
the Working of the Adulteration Acts in Dublin.” The first 
year after his appointment as city analyst 50 per cent. of the 
articles examined were adulterated ; but after the passing 
of the Acts of 1872 the adulteration of many articles of 
food died out. Tea, flour, bread, mustard and whisky 
Were now never found to be adulterated, and, with the 
exception of milk and butter, the food sold in Dublin was, 
with rare exceptions, pure—a fact which undoubtedly was 
attributable to the working of the Anti-adulteration Acts. 
Professor Tichborne read a paper on ‘Some Recent Improve- 
ments in the Babcock Machine,”’ an instrument for estimating 
the butter-fat in milk analyses. Mr. A. W. Allen read a 
Communication on ‘* Vinegar, its Natureand Manufacture.” In 
the evening a banquet, presided over by Sir Charles Cameron, 
took place in the Shelbourne Hotel. 

Royal Hospital for Tnourables. 

Having regard to the large number of candidates who seek 
admission, the governors have decided to build another 
pavilion, to comprise two wards, for the accommodation of 
fifty additional patients. It is now in course of erection and 
it is expected to be completed in the spring of next year. 

Joly 18th, 


BERLIN. 
(From ovg ows CoRREmPoNDENT.) 


Heatstroke. 

In spite of the high temperature of the last few weeks 
there have been few or no cases of heatstroke in Berlin. In 
the Deutsche Medicinische Wochenschrift of July 13th Dr. 
Keefer writes on the subject of Heatatroke in which he speaks 
bighly of the effects of chloroform, a treatment which, he 
adds, was recommended long ago by Dr. Barclay in the 
Madras Medical Journal. 


The Water-supply of Berlin. 

The new waterworks on the Miiggelsee are now in full 
Work, This allows the proper rate of filtration in the old 
works at the Stralauer Thor to be maintained, and, so far as 
any danger of infecting the water-supply is concerned, Berlin 
may be considered to be safe from an epidemic of cholera. 
The new filter beds are all covered in to protect them from 
frost and to prevent the occurrence of such an interference 
With the filtration as that which caused an outbreak of cholera 
in Altona in the early part of this year. 


Scoret Remedies, 

Dr. Aronson’s refusal to communicate the method of pre- 
Paring the extract from serum by which he hopes to be able to 
care diphtheria was the occasion of some further discussion 
at the meeting of the Berliner Medicinische Gesellschaft on 


June 14th. The Society did not enter upon any considera- 
tion of the merits of the preparation, and the President, 
Professor Virchow, repeated his previous declaration that, 
had he been aware of the object of the paper, he would not 
have allowed it to be read. 

Acute Rheumatic Arthritis, 

Dr. Sahli, in the Deutsches Archiv fiir Innere Medicin for 
July, discusses this disease in an interesting paper. He 
considers that it is probably an infectious disease, and in 
this connexion he remarks upon its acute febrile course and 
the difficulty of diagnosis between it and septic or pyemic 
affections of the joints or even osteo-myelitis, and also 
comments on the frequent detection of staphylococcus in the 
vegetations in cases of post-rheumatic endocarditis (Birch- 
Hirschfeld, Mantel and others). He then describes a case of 
rheumatic fever in a girl of sixteen, being the second attack, 
which ended fatally, and how after death a yellow staphylo- 
coccus was found in the endocardial excrescences, synovial 
membrane, pericardium, pleura, swollen bronchial glands and 
in the blood of the left ventricle. Dr. Sahli has in several 
other cases cultivated a similar stapbylococcus from fluid 
taken during life from inflamed joints and also from the blood 
of rheumatic patients. 

Foot-and-Mouth Disease. 

80 many English medical men are more or less personally 
interested in agriculture that it may be allowable to notice 
here that in a publication which has just appeared Dr. Kurth 
of Bremen states his opinion that in a micro-organism which 
he calls “streptococcus involutus ’’ he bas discovered the 
cause of foot-and-mouth disease. This does not appear to be 
identical with the streptococcus described by Dr. Klein in the 
fifteenth annual report of the Local Government Board, 1885 

July 17th, 


EGYPT. 
(From ovB own CORRESPONDENT.) 


Ainhum. 


Until now ainhum has not been reported from Egypt, but 
Mr. Milton has seen one case in Cairo and Dr. Creswell has 
found a second at Suez. The latter is that of anegro slave from 
Suakin aged forty who has the disease well-marked in both 
little toes, having anzsthesia in one of them. He has been 
affected for three years and believes himself that it is due 
to working barefooted in alt. His general health is good, but 
his feet are worse in winter than in summer, though a few 
days’ rest in bed are sufticient to relieve his pain. 

Pellagra. 

This well-known skin disease occurs every spring in Egypt, 
though it is only lately that it has been looked for and noted. 
The desquamation on the back of the neck and over a triangular 
patch on the chest uncovered by the collarless dress worn by 
the peasants is easily recognised, though the changes on the 
hands and feet may be somewhat masked by dirt. Pellagra 
has been seen in both sexes, but chiefly in men, and so far 
always in those from the villages of Lower Egypt. This is of 
interest because the peasantry of the Upper Nile live chiefly 
on the great millet or guinea corn, which is a cane-like corn- 

is with a dense head of apie bearing numerous smalk 
gtains. This has no sheath and therefore can be dried easily. 
The natives of Lower Egypt, in addition to this, live during 
the early months of the year on the maize or Indian corn (well 
known in England) which is imported here from §: 
being originally a native of South America. The heads of 
closely packed grains the size of peas are enclosed in a sheath 
called the ‘‘cob,’? which prevents perfect drying and aids 
the formation of the fungus, which alone is necessary for the 
production of pellagra amongst the ill-nourished. “It often 
happens in Egypt that a man is at the same time the prey of 
pellagra, farus, anchylostomiasis and bilharzia. 

Veterinary Department. 

Only nine years ago the Egyptian Government was so anxious 
to avoid multiplying the number of English officials that it 
actually paid a veterinary surgeon to return to England 
within a few days of his arrival here by special invitation - 
but matters have now so far improved that a second ‘*vet,’? 
has now been imported in addition to the one who has done 
good work here since 1886. A project has also been submitted 
to the Council of Ministers for attaching a small veterin: 
class to the medical school. As many of the subjects to be 
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taught could be the same, and the services of the Government 

“‘vet.’’ utilised without extra fees, no great expense need be 
dncurred. A few donkeys would have to be bought for the 
-dissecting-room and the stables of the Government would 
supply plenty of material for hospital treatment. There is a 
-chance of this scheme being adopted, for one of the good 
points of Riaz Pacha is that he has the welfare of agriculture 
at heart, and none knows better than he that the native 
“‘vets.”’ are absolutely useless. Twice before an animal 
‘department has been added to the School of Medicine at 
‘Cairo, once with a great flourish of French trumpets, but 
Egypt’s chequered finances prevented a continuance of the 
scheme. Some mallein experiments have lately been carried 
on with euccess. Fourteen horses were in a stable with 
a glandered animal, and were therefore suspected. Seven 
sof them gave no reaction after inoculation and are still 
healthy; but seven gave the typical reaction and were found 
when killed to have unmistakable glanders. Experiments 
here are made difficult by the fact that the Government 
provides no money for indemnifying owners in the event 
of a beast being killed as a precautionary measure and 
¢hen being found not to be diseased. 


RUSSIA. 
(FROM OUR OWN CORRESPONDERT.) 


The Poisonous Products of Preserved Fish. 
~ THE Committee of the Caspian Fisheries has offered a prize 
-of 5000 roubles (£500) for the best treatise upon ‘fish 
poison.”’ The following are the conditions under which 
the prize is offered: Each c»mpetitor must (1) determine by 
exact experiment the physical and chemical nature of the 
poison ; (2) study, by experiments on animals, the action of 
<he poison on the heart, circulation, alimentary organs and 
mervous system ; (3) determine the rapidity of absorption of 
the poison by the alimentary canal; (4) investigate and 
describe the signs by which a poisonous may be distinguished 
from an innocuous fish ; (5) indicate the means for preventing 
tthe development of the poison in fish; and (6) state what 
are the antidotes and the best means of treatment of persons 
suffering from the effects of the poison. Dissertations, which 
may be in Russian, Latin, French, English or German, 
-and either in manuscript or printed, must be presented 
before Jan. 1st, 1894. They must be sent to the Ministry of 
Xmperial Domains. They will be sabmitted to a special com- 
«mission, whose judgment will be pronounced before Jan. 1st, 
1895. Inability to decide the fourth and fifth points will not 
disqualify a candidate altogether. In the event of no thesis 
‘being received which shall solve the main points of the 
problem, the accumulated interest for six years on the 
-original sum will be given for that thesis which shall most 
nearly establish the nature of the poison. 
Cholera in Russia. 

The last returns of the cholera epidemic, though they 
‘include an increasing number of governments, do not indicate 
arepetition of last year's epidemic—atany rate, not in the same 
proportions as it attained last year. Between June 19th and 
:25th (July 1st and 7th) a few cases were reported from the 
.goveroments of Orel, Stavropol, Kursk, Saratof, Tula, Viatka 
‘and Kherson. From Bessarabia 35 cases and 15 deaths were 
returned, and from Podolia—where the disease still continues 
to be more severe than in any other part of Russia—as many 
-as 301 cases and 100 deaths were reported for the week from 
June 6th to 12th (18th to 24th). So little apprehension of a 
ssevere outbreak is felt by the authorities that fifty students 
who were detained at the Army Medical Academy in St. 
Petersburg in readiness to be sent to infected districts have 
«ow been conditionally allowed to return to their homes. 

Hygienic Exhibition. 

The first All-Rassian Hygienic Exhibition has been open 
for some weeke. Like most other exhibitions it was in- 
augurated in a very unfinished condition, but it has now arrived 
.at a state of order and is well worth a visit. The efforts of 
Dr. Zdekauer, the president, and the committee of the 
National Health Society to make the public acquainted with 
<ontemporary methods in the sciences of hygiene and 
sanitation must be held to be crowned with success, 
Whether the much to be desired collateral aim of rousing 
the public interest to the importance of these subjects will be 
qealised only time can show ; but it will not be the fault of 


the organisers of the exhibition if this end should not be 
attained. In these different sections a vast number of objects 
of greater or less interest have been brought together. In 
general it may be said that the exhibits are, if the expression 
may be permitted, ‘‘upto date’’; but there is one section that 
calls for more than this general statement and demands 
detailed notice. In the section devoted to railways are 
shown six carriages adapted for the conveyance and treat- 
ment of the sick or wounded in peace and in war, one 
for the carriage of cattle, two for the carriage of meat and 
fruit. respectively and one for purposes of disinfection. 
In a carriage sent by the Moscow-Brest Railway much space 
is saved by the ice safe being sunk in the floor. ‘This 
carriage is for the conveyance of the wounded. The eight 
‘beds’ are really canvas stretchers placed upon carriage- 
spring supports, and by an ingenious arrangement of lateral 
springs all possible chance of jarring from the motion of the 
carriage is avoided. Oa the Catherine Railway two hospital 
carriages have been in use for the benefit of the workmen upon 
the line for the past three years. The railway runs through 
a thinly inhabited ‘‘steppe’’ country in the south of Rossis 
and passes through no large town save that of Kkaterinoslav. 
A carriage shown by the Kursk-Kharkof Railway is intended 
for immediate despatch from a central point to the scene of 
arailway accident. It is provided with beds, stretchers, an 
operating table and all surgical necessities. It is lighted by 
means of the electric light. The remaining es do not 
call for specia) notice with the exception of that devoted to 
disinfection. Briefly, this consists of one compartment for 
dirty linen, one for clean linen and a central disinfecting 
chamber into which steam is conducted by a pipe from the 
engine. The original promoters of the exhibition have been 
well supported by the various Ministries, by the Army Medical 
Academy, by the Russian Red Cross Society and by a large 
namber of other public and influential bodies, moet of which 
contribute exhibits of interest. 
St. Petersburg, July 3rd (15th). 


Medical Melos. 


Examinina Boarp 1n ENGLAND BY THE Royal 
COLLEGES OF PHYSICIANS AND SURGEONS —The following 
gentlemen passed the Second Examination of the Board at 
a meeting of the Examiners on Wednesday, the 5th inst.:— 


Anatomy and Physiology.—Fermin R, Ovella, atudent of Cooper 
Medical College, San Francisco; Francis M. Seal, Herman A. 
Giinther and Joseph Shardlow, University College Hospital ; 
Charles Bramwell and Harry Dingle, King’s College; Hagh W. 
Silver and William Wallis, Charing-cross Hospital; Perey 4. 
Palmer, St. Bartholomew's Hospital; Reginald A. Cooper, 
St. George's Hospital; Henry &. Haymes and Justin T. Vallaimy, 
St. Thomas's Hospital; F Hallam Uardy, Thomas W. Stanton and 
William W. Farnteld, Guy's Hospital ; and Charles W. Seccombe 
and Ernest G. Grove, St. Mary’s Hospital. 

Anatomy only.—Charien G. Moffitt, University College Hospital; 
Robert G. Knox, King’s College; and Alfred Woollcombe, Albert 
E. Hodgkins and Philip W. James, St. Bartholomew's Hospital. 

Physiology only — Geoffrey RB. Gardiner and Huntley Clarke, St. Bar- 
tholomew’s Hospital; Frederic Golding-Bird, Gay's Hos) ; 
Hubert 0. B. Browne-Mason, St. Mary's Hospital; and Walter 
Dymock Perry, Middlesex Hospital. Three candidates were 
referred in Anatomy only, six in Physiology only, and eleven io 
both subjects. 


Passed on the 6th inst. : 
Anatomy and Physioloqy.—> 


. Seymour Bickford, Charing-cross Hos 
pital; Herbert Cardin, Percy G. Temple and William R. Davies, 
Guy's Hospital ; Adolf Tenison, Frederic A. St, John and Francis 

J. Pearson, St. Mary s Hospital; William H. Thorman, Cambridge 
University and St. Thomas’s Hoapital; H. Meriman Cooper, 

St. George's Hospital; J  Vigers Worthingtun, London Hospital ; 

J. A. Percival Barnes, 8. Longhurst Box. St. Hartbolomew’s Hor 
pital: Ernest G. D. Pino, University College Hospital; and Georg? 

. Ambrose, Westminster Hospital. A 

Anatomy only.-J. Averell Alston, University College Hospital ; 
Frank E. Meade, Yorkshire College, Leeds, and St. Bartholomew's 
Hospital ; and Kilacott L. Ward, Middlesex Hospital. 

Physiology only.—Frank H. Nunmo and Herbert G. , Bt. Bar 
tholoniew's Hospital; E. Jermyn Hynes, J. Garft Wallis, London 
Hospital ; and William Heory Pearse, Middlesex Hospital Three 
Sendiaetee were referred in Anatomy only and three in Physiclos? 
ol re 

Passed on the 7th inst. :— 


Anatomy and Physiology.—H. Ward Evans, London Hospital; 
Herbert E. Izard, Frederick W. Ta Bois, arthur Earosbaw aod 
Charles E. 8 Watson, Guy’s Hospital; John H. Murray, Al 
C. J, H. Hackney, University Cotlege Hospital ; Frederick Beonetts, 
St. Mary's Hospital; Jobn Howard Jones and albert J. Biddett 
Middlesex Hospital; David G. Kennard, Wes'minster Hospitel; 
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Douglas H. F. Cowinan’ Richards. C, Edles:on, St. Barthalomew’s 

Hospital ; and Cyril J. Wedemeyer Grindrod, Nc. George's Hospital. 

Anatomy only,—Percy M. Brittain, st. Bartholomew's Hospital ; 
‘uguvas J) Wernet, Braduey Instone and Charles H. Murray, 
Guy's Hospital ; Joho W. Fordham, London Hospital ; and Nevile 
H. Austin and Edmond W. Herrington, St. M:ry’s Hospital. 

Physiology only.—Willtam L. Hughes, Richard Hedden and Edmund 
8. Hull, Guy's Hospital; Frederick A. H. Clarke and &dward J. 
Deck, St. Bartholomew's Hospital; Pelham Wykesmith and Cari 
Anders Ljuoggen, St, George's Hospital, and Edmund E. Lloyd, 
St Mary's Hospital. Five candidates were referred in Anatomy 
only, avten in Physiology only, and eight in both subjects. 

Passed on the 10th inst. :— 

‘Anatomy and Physiology.—T. O'Neill Roe, University College Hos- 
ital; T. Cliff rd Last, St. George’s Hospital ; Charles Farrant, 
esctniuster Hospital ;" Harold Weeks, Joha H. Tomlinson, Ernest 

G. slumons, Norman #. Grosvenor and Evan Lioyd, St. Bartholo- 
mew's Hospital; Edward LN. Hopkins, Middlesex Hospital ; 
Herbert Alexander and Thomas Davies, Guy's Hospital ; Mathias 
Max Bernstein, Imperial University of Moscow; William A, 
Montgomery, St. Thomas's Hospital; and J. Buchanan Keid, 
Trinity Vollege, Toronto. 

Anatumy only.—Alexander H. Finch and Ernest A. Prebble, Guy's 
Hospital; Kdward A. Weber and Herbert J Godwin, St. Bartholo- 
mew's Hospital; W. Brinton Price, St. Thomas’s Hospital and 
Mr. Cooke's School of Anatomy and Physivlowy; and J. Herbert 
Fergusson, St. George's Hospital. 

Phyriology only. —Everett Millais and George H. Alcock, St. The.inas’s 
Hospital; Herbert E. Goulden and William J. A. Kirby, Middlesex 
Hospital ; T. J. Augustus Twk-Hart and W. Francis Reckitt Ciuy's 
Hospital ; Sydney V. H. Underhill, St. George's Hospital ; W. Watson 
Walker, St. Mary's Hospital; Harold Jackson, Yorksbire College, 
‘Leeds, and St. Mary's Hospital. Right candidates were referred in 
Anatomy only, seven in Physiology only and nine in both subjects. 


Roya University oF IRELAND.—The following 
gentlemen have passed the First Examination in Medicine 
of the University : 


Alfred Birmingham, Robert 
‘ke, John G. Corry, George 


The following candidates may preeent themselves for further 
Examinations for Honours in the subjects mentioned after 
their names : 

Bimingham, Zoology and Physics; Booth, Botany and Zoology 
Cahill, Botany; Corry, Botany, Chemistry and Physica; 
Dunglan Botany, Chemistry and Physics; Gillespie, Chemistry 
asd Physics ; nett, Botany ; Healy, Zoology and Chemistry ; 
George Henry, Botany Moses Henry, Chemistry and Physics ; 
Heekin, Physics; Higgins, Botany and Physica; Kennedy, 
Chemistry; Kinsella, Botany and Zoology; McUann, Zoology; 
McCutcheon, Botany and Physics; McKelvey, Botany, Chemistry 
and Physica; Montgomery, Botany, Zoology, Chemistry and Physica; 
Moore, Zoology and Physics; Nyhan, Chemistry; O'Hagan, Zoology ; 
Robinson, Botany ; Hoss, Botany; Scott, Botany, Zoology and 
Physics ; Stewart, Chemistry and Physics; and Waddell, Physics, 

Tae DevtaL HosprtaL or Lonpon.—Professor 

Sir W. H. Flower presided on Friday, 14th inst., at the 
annual conversazione and distribution of prizes of the Dental 
Hospital of London, held in the Royal Institute Galleries, 
Piccadilly, In his address to the students Sir W. H. Flower 
taid that largely owing to Sir J. Tomes, the dentist had 
acquired a legally established and protected professional 
status, which was not the case forty years ago, when he (the 
speaker) was a student, 


Wuespen Corrace Hosrirat.—On Tuesday 
Miss Balfour, accompanied by the Right Hon. A. J. Balfour, 
MP., performed the ceremony of opening this hospital, 
which bas been erected by Mr. Passmore Edwards at an 
expenditure of £2000 and endowed by funds raised in the 
district. The building is situated in Harlesden-lane, in the 
centre of the Willesden district, and will supply a long-felt 
want in this populous neighbourhood. It contains two 
bai) each provided with four beds, together with a paying 
Wi 


Densy axp DerpyeHtre Convalescent HomE.— 
At the annual meeting of this institution, held at Matlock on 
duly 12th, the report showed that 196 patients had been received 
into the home daring the year, each staying an average 
of abont eighteen days. Regret was expressed that the offer 
of Mr. Taylor of Ilkley of some valuable property for a 
children’s holiday home had had to be declined. Subscrip- 
tions for the year amounted to £225. The patients’ payments 
reached the sum of £135. Lord consented to act 
a president of the institution in place of the late Sir William 


Corrace Hospira, at St. HELEN’s.—A new 
wing to this hospital to accommodate thirty-two beds is about 
to be erected at an estimated cost of upwards of £2000. 


Sir Donato Currie, M.P., has given £50 
towards the £3000 required to complete the building fund of 
the Poplar Hospital for Accidents. 


Bequest.—The sum of £3919, Consols, left 
under the will of the late Mr. Richard Devereux of Wexford, 
has been transferred to the Jervis-street Hospital, Dublin. 


Merrovouitan HospitaL Sunpay Fuxp.—The- 
amount received at the Mansion House at the time of our 
going to press is £37,600. 


Srrike oF Prarmacists.—The pharmacists in. 
Spain have been seriously aggrieved by a new law affecting 
their taxation and are organising a movement to close their 
shops. 

Tue RoyaL British Nurses’ AssocrATIon.— On: 
Monday evening last a banquet took place at the Hotel Métro- 
pole, attended by a distinguished company, to celebrate the 
recent grant of a Royal Charter to the association. Sir William 
Savory presided and in proposing the toast of the evening 
referred to the legal status and the obligations which the- 
Charter imposed upon the association. But, as heretofore, it 
would adequately carry on the tark of good work before it. 
Mrs. Bedfurd Fenwick acknowledged the toast. Several’ 
other toasts followed. 


PROSECUTION UNDER THE NOTIFICATION ACT.— 
At the Evesham Petty Sessions on the 10th inst., Ann Reeves. 
was summoned for neglecting to notify that her granddaughter, 
Sophia, was suffering from scarlet fever. Mr. ‘I’. J. Blanchard, 
sanitary inspector, deposed that on June 2nd he visited: 
defendant’s house. He found a girl desquamating after 
scarlet fever, and two boys from the house were attend- 
ing school. Mr. G. Fosbroke, M.O.H., deposed that in con- 
sequence of the defendant's neglect five other cases occurred: 
in the village of Harvington. ‘The defendant was discharged 
on a plea of ignorance as to the nature of the law. 


SoclETy FoR THE RELIEFOF WIDOWS AND ORPHANS 
oF MgpIcAL MEN.—A quarterly Court of Directors of this 
Society was held on Wednesday, July 12th. The chair was 
taken by the President, Sir James Paget. Six new members 
were elected and the deaths of three members were reported. 
The death of a widow in receipt of grants was announced and 
an application for relief was read from a widow for herself: 
and daughter, and a grant was made. It was resolved to 
distribute a sum of £1281 amongst the fifty-seven widows, 
eleven orphans now on the funds and the four orphans on the 
Copeland Fund. The expenses of the quarter amounted to- 
£51 5s. 6d. 

Tae DisseMINATION oF Inrection.—The St.. 
Pancras Vestry on Wednesday, July 19th, appeared against a 
woman at the Marylebone Police-court, who was charged, 
on & summons, with exposing her son, aged four years, at 
atime when be was suffering from scailet fever. Evidence 
was given showing that after the child had been certi- 
fied to be suffering from scarlet fever his mother dressed: 
him and took him ont. A constable deposed that he had 
found the prisoner in an intoxicated cordition in a public~ 
house with the child in her possession. It was raining and 
the child's clothes were wet through. After being persuaded: 
to go home she appeared on the balcony with the child in no- 
way protected against the wet weather. The prisoner was 
fined £3 3s., or fourteen duys’ imprisonment as an alternative. 


Tue Sate or Savsaces.—On Monday, July 10th,. 
the case of Regina v. Heathcote and others (ew parte Blaker). 
came on for bearing before Justices Cave and Wright, sitting 
as a Divisional Court. Mr. Charles Blaker, sausage mann- 
facturer, Brighton, having previously been convicted by the 
stipendiary magistrate for having in his possession meat unfit. 
for buman food, application was made to the magistrate on 
behalf of Mr. Blaker for a special case on the ground that. 
Mr. Blaker, having had no personal knowledge that the meat 
was bad, ought not to have been held responsible for the 
faults of his servant. As the magistrate declined to grant a 
special case application was made to the High Court for a 
mandamus to compel the stipendiary to state a case and a 
rule nist was granted which now came on for argument, 
Mr, Justice Cave said that the rule would be made absolute 
for a special case, 


230 Tum Lawozt,] 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[Suzy 22, 1863. 


Unrrep Hosprrars Swimminc Cius, — The 
second annual competition took place in the Kensington 
Baths on Monday, the 17th inst., before a small attendance 
of spectators. The open scratch race (194 yards) was won by 
A. Ronillard of St. Thomas’s Hospital, W. F. Bennett, 8t. 
Bartholomew's Hospital, being second. Middlesex Hospital 
obtained all three prizes in the eighty-seven yards handicap 
race, A. P, Birch, E. O. J. O'Malley, and C. P. Allen being 
the successfal competitors. The obstacle race was won by 
W. R. Wood of Guy’s Hospital, and the diving competition by 
H. W. Dudgeon, also of Guy’s Hospital. The water polo cap 
went for the second time to St. Bartholomew's Hospital, who 
defeated Middlesex Hospital by eight goals to one. The prizes 
were distributed by the president, Mr. B. Pitts, F.R.C.8. 
Mr. V. E. Collins, of Gay’s Hospital, acted as secretary. 


Parkamentary Gutelligence. 


NOTES ON CURRENT TOPICS. 
The Registration of Midwives, 

THE Select Committee of the House of Commons on this sabject do 
not propose to call any more witnesses and sre now engaged in the 
preparation of their report. 

Margarine and Food and Drugs Act. 

In reply to a deputation of members of Parliament which waited 
‘apon Mr. Mundella on Tuesday, July 18th, urging him to obtain the 
second reading of Mr. Horace Plunkett's Margarine Act (1837) and Sale 
of Food and Drags Act (1875) Amendment Bill, in order that it might 
be referred to a select committee, the President of the Board of Trade 
said he was able to hold oat no hope that the Government would give 
facilities for the passage of the measure. He, however, promised to 
consider favourably a motion for the appointment of a select committee 
to inquire into the working of the Margarine Act of 1887. 


THE HOUSE OF LORDS. 
THuRspayY, JULY 13TH. 
The Infectious Hospitals Bill. 
‘This Bill passed through Committee without amendment. 


Fripay, JULY 14TH. 
Railway Servants (Hours of Labour) Bill. 

The Earl of Wenn ts, remarking on this Bill, said thet the rail- 
way authorities would have preferred the Bill in the form in which 
it left the House of Lords; there was no desire, however, to enter into 
conflict with the other House and they therefore accepted the Commons’ 
amendments to the Bill. 

‘The Commons’ amendments were accordingly agreed to. 


Monpay, JULY 17TH. 
London County Council (General Powers) Bill. 

Lord Hobhouse moved the reinsertion of the clause struck out by the 
committee providing that the Thames Conservancy Board should be 
increased from twenty-three to twenty-seven members and that four 
members should be elected to the board by the London County Council. 
The Thames flowed through London for twenty miles; two millions 
and a half of Londoners used its waters for domestic purposes, and its 
management therefore deeply affected the health and convenience of 
the whole community. The request of the County Council that it 
should be represented on the Conservancy Board was likely to conduce 
to the public welfare. There was not the smallest pretence for sayin, 
that the County Council nad set up a claim to exclude anybody. A! 
they sought was to have a voice in this affair which so concerned them. 

The Duke of Richmond and Gordon objected to the amendment of 
the noble lord. The House ought not to refuse to endorse the decision 
of the committee unless it could be shown that there were strong 
grounds for doing 40. The Thames Conservancy Board had 200 miles of 
river under their control and no fault could be found with their work. 

The Earl of Morley said the question was whether the House wa; 
prepared to cancel the decision of its committee. That course was 
taken only when it was quite clear that important evidence had been 
unheard or that by some accident a decision had been given against the 
evidence. Nothing of the kind was alleged in the present case, and it 
would be a mistage if their lordships reversed the decision of the 
committee on a mere ex parte statement. 

The amendment was withdrawn and the Bill was read a third time 
and passed. 

TUESDAY, JULY 18TH. 
Millbank Prison Site. 

‘The Earl of Meath opened a discussion on the disposal of the Mill- 
bank Prison site. He wished to know whether the Government had 
offered part of the site to the London County Council for the erection 
of artisans’ dwellings whilst the Westminster Vestry were anxious to 
obtain the site for an open space.—The Earl of Stsathford argued that 
as the prison was considered one of the most unhealthy prisons in 
England it was paral the place to select for a site for artisans’ 
dwellings.—The Marquls of Sellaary thought it was more important. 
that men should have wholesome and decent dwellings than that they 
should have open spaces to walk in.—The reply of the Government was 
postponed till a later date. 


THE HOUSE OF COMMONS. 
THURSDAY, JULY 18TH. 
Indian Currency. 

ir J. Labbock asked several questions on this subject and was 
toby Mr. G. Russell and the Prime Minister to the effect that it had 
already been decided to sdopt » gold standard in India, and the 
measures already taken have that end in view, and 
financial statement would afford Members an opportuni! 
their views upon the action of the Government. 

Housing of the Working Classes. 

The Housing of the Working Classes Act (1800) Awendment Bil 

passed through Committee. 


MOonpay, JULY 17TH. 
Opium Dens in the Metropolis. 


Mr, Asquith, answering Mr. 8. Smith, said that the Commissioner of 
Police had int 


Barrack-room Improvements, 

Mr, Hanbury inquired of the Secretary of State for War what steps 
bad been taken to carry out the recommendations of the Wantage Com- 
saittee with regard to barrack-rooms.—Sir J. Hibbert replied that with 
the exception of hot water for ablution rooms the improvements recom: 
mended were being carried out in new barracks and in any old barracks 
which might be reconstracted. 


Alabone v. Morton, 

Sir C. Cameron asked the Home Secretary whether, considering the 
nature of the fraud and false pretences referred to by the learned 
judge in the case of Alabone v. Morton, he would direct the stepe re- 
commended by him to be taken.—Mr. Asquith thought it was not quite 
clear whether the Society of Apothecaries intended to use their power, 
but instructions been given that the matter should be laid before 
the Public Prosecutor with a view to bis taking either 
independently or in conjunction with the Society. 


Public Health Act Amendment Bill, 


The order for the second reading of this Bill was read and discharged 

and the Bill was withdrawn. 
Tvuespay, JULY 18TH. f 
Police Distraint for Non-compliance with Vaccination Acts, 

Mr. Macdonald asked the Secretary of State for the Home Depart 
ment whether he had instructed the police at Walham- to distrain 
for fines imposed by the magistrate at the West London Police-court 
for non-compliance with the Vaccination Acta.—Mr. Asquith stated 
that the law officers had advised that in all cases where the penalty 
went to the Crown the police were justified in enforcing its permen. 
but in vaccination cases the police bad been {ustructed to refer to the 
Home Office. In the present instance a distress warrant bad been 
issued but had not yet. been executed, and be (Mr. Asquith) had not yet 
given instructions in the case, which was under consideration. 


State-regulated Vice. 

Sir E. Grey informed Mr. W. M‘Laren that no information had 
reached the Government that a draft decree dealing with the question 
of the control of public morality, with special reference to the class of 
European women who were allowed a licence in Cairo and Alexandria, 
had been drawn up by the legal officers of the Public Security Division. 
The Government could not control _and were not responsible for the 
action of the Mixed Tribunals. Regulations, such as referred to, 
appeared to be proper matter for arrangement between the Egyptian 
Government and the Mixed Tribunals, and Her Majesty’s Government 
could not Jay a draft decree belonging to the Ecyptian Government 
upon the table of the House or delay its consideration. 


The Indian Currency Question. 

Replying to Mr. Everett, Mr. Gladstone said that, taking into view 
the intentions of the Indian Government, there was no doubt that the 
Position was more or less a provisional and intermediate one, and that 
that must be allowed for in estimating what had been done. He was 
given to understand that there was a very close analogy to it in the 
case of Austria in the years 1879 to 1891, The silver florin was there 
still, as the representative of an old system, a metallic legal tender, but 
the mints were at the same time cloned to the private coinage of silver, 
whilst in 1801 the gold standard was introduced. With respect to the 
present condition of the Indian Mint, what he understood was that the 

uantity of silver coined was not to be regulated by the convenience of 
the Government but by the wants of the country—viz., the real d 
for silver for the purposes of circulation. 


Appointments, 


applicants for Vacancies, Scoretartes ‘Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Bdstor, not later 
‘than 9 o'clock on the Thuraday morning af cach week for Cy 


the next 
ARKLE, GEORGE M., L.8.A.Lond., has been appointed Assistant 
sur Li Pfc Dr. Fagis, 1 


Surgeon to the South Dispensary, Liverpool, 

signed. 

BERRY, FRANCES May DICKINSON, M.D. Lond., has been appointed 
Pathologist to the New Hospital for Women. 

Bostock, R. H. F., L.BC.P.. L.R.C.S, Rdin., 1.F.P.S, Glasg., bas 
been ‘appointed Medical Officer of Heaith for the Norton Urban 
Sanitary District of the Malton Union. ted 

Bringer, A. E., MD. Edin, F.KC.P Eng, bas been sppoin! 
Physician to the St. Pancras aw, Northern Dispensary. al 

Brown, Gkonce, M-D., L.F.P.* Giasg., has been reappointed Medi 
Officer of Health for the Colchester Urban Sanitary District of the 
Colchester Union. : 
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Gansr AB M.D, Lond., M.B.C.S., has been appointed Honorary 
‘Medical Officer to the Corbett Hospital, Stourbridge. 
Cuavassg, T. F., M.D. Bdin., M.B.C.8., has been appointed Honorary 
ting Surgeon to the Corbett Hospital, Stourbridge. 
Daxix, W. B., M.D., has been appointed Physician to the General 
Lylog-in Hospital, vice Dr. Ca ing worth 
Dr Beszi, HENRY CasTRIOT, M.B.C.S., L.B.C.P.Lond., late Senior 
House Surgeon, has been appointed Resident Obstetric Assistant 
tothe Westminster Hospital. 
Evry, Taomas Wats, M.D., C.M. Edin., has been appointed Patho- 
is a the Chelsea Hospital for Women, vice Dr. Shaw- 
enzle. 
mus, #. DA. LRP. Edin, M-R.CS., bas been appointed 
Honorary Surgeon to the Corbett Hospital, Stourbridge. 
Gites, ARTHUR E., M.D., M.B.C.P., B.Sc. Lond., has been appointed 
Physician to Out-patients to the Chelsea Hospital for Women, 
amity Hindi LECT, Lit T-R.CS, Réin, has been reappointed 
JURNEY, LD, a . .C.3, * 108] 
Modleal Oficer of Health for che Borough of Harwich. 
Howat, Rosgrt K., M.B., CM. Clase. M2B.C.S., L.B.C.P. Lond., has 
tees bed Ausistant ‘House Surgeon to the General Hospital, 
Iv ipton. 
Kung, B, LRCP., LRCS. Kdin., LF.P.S. Giang has been 
ted Medical Officer for the Weatern Sanitary ict of the 
Ken saan, EDS. Bog. has been appointed House Si 
(WICK, JOHN, .! + ap] louse Surgeon to 
the Dental Hospital of London 


Dent of 3 

Loy, A. B., M.B., C.M. Aberd., has been appointed Medical Officer for 
the Macdoff Sanit District vice Hitchcock, resigned. 

McDovaaLL, J. E., M.B.C.8,, L.B.C.P., has been appointed Assistant 
Medical Offcer of Health forthe Urban Sanitary District of Walton- 
on-the-| 

MixsmaLl, A. G., LB.C.P.Lond., MBC.S., has been appointed 

Amistant Medical Officer at the Infirmary of the Parish of 
St. Pancras, vice Passmore. 

Mossop, J., F.R C.S, Edin., L.B.C.P. Eng., has been appointed Honorary 
Meaical Officer to the Bradford Children’s Hospital, vice Dr. A. 
Rabagliatl, resigned. 

‘Mura, Ropent D., L.B.C.P. Lond., M.B.C.S., has been appointed Resi= 


dent Medical Officer to Queen Charlotte's Lying-in Hot vice 
: Dr. 7. W. Eden, Neaicned™ ra eae, 
USHTON, 


., L.D.S. 8.0.8, Eng., has been inted Dental Surgeon 
to the Hospital for Consumption and "Bisentes of the Chest, 


Brompton. 

Sarre, ee LR.C.P.Lond., M.B.C.S., has been appointed Honorary 
Surgeon to the Corbett Hospital, Stourbridge, 

Sroxes, HEYRY FRaSER, M.R.C.S.,1L.B.C.P. Lond., has been appointed 
Modical Lecturer at the Church Missionary College, Islington. 


Pacancies, 


‘Der frdar information regarding each vacancy reference should be made 
pir he Ae iva 


AsYLuM PoR ID10TS, Karlswood, Redhill, Surrey.—Assistant, Medical 
Officer. Salary £150 a year, with board and residence. Applica- 
ons to the Secretary, 88, King William-street, London-bridge, E.C. 

CRESTERFIELD AND NORTH DESBYSHIRE HOSPITAL, Chesterfield.— 
Assistant House Surgeon. Salary £50 per year, with board, apart- 
wents and laundrees. 


3 

Coury AsyLuM, Lancaster.—Clinical Assistant, for six months, Board, 
lodging &c. provided. 

‘Dauconisses' INSTITUTION AND Hospital, Tottenham.—Senior House 

y ry £80, with board, lodging and Jaundry. 

East SUFFOLK AND Ipswich Hospital, Ipswich.—A‘ tt House 
Sugton (unmarried). Salary £20 per annum, with board, lodgings 


Gavgmat Hospital FoR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer, for one year. Salary £80 per 
annum, with board and lodging. 

Gagat NogTHERN CENTRAL HospitaL, Holloway-road, N.—House 
Sargeon. Salary £60 per annum, with board and lodging in the 


Gnosvexon HoaritaL FOR WOMEN AND CHILDREN, Westminster.— 
Anesthetist, 


GaosvaNon HosritaL FOR WOMEN AND CHILDREN, Westminster.— 
‘Amistant Physician. 
Hospital. POR CONSUMPTION AND DISEASES OF THB CHEST, Brompton.— 
roa it Medical Officer. Salary £200 per annum, with board and 
lence. 


‘Hospitat FoR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
Bic hadeans House Surgeon (non-resident), for aix months. 


‘HULL Borat Invrawany.—Assistant House Si in, Salary £60, with 
board and furnished apartments, ate gis 

Livanroot InFizMaRy FOR CHILDREN.—Assistant House Surgeon, for 
six months, Board and lodging provided. 

Maxcnester Royal INFInMARY.—Resident Medical Officer (un- 
Surted), for one year, Salary £160 per annum, with board and 


Nation, Oataorapic Hoariral, 284, Great Portland-street, W.— 

e rar, Honorarium £20 per annum. 

Nowtw-Rastean Hospital POR CHILDREN, Hackney-road, N.E.— 
Resident Clinical Assistant, 

NorricHam BokOUGH ASYLUM.—Second Assistant Medical Officer 
wu Salary £100 per annum, with apartments, board and 


ROYAL PoRTsMOUTH, PORTSEA AND GOSPORT HOSPITAL, Portsea.— 
Assistant House Surgeon, for six months. td, residence and 
Trashing, and an honorarium of 15 guineas at the expiration of that 

rm. 


Stockport INFIRMARY.—Junior Assistant House Surgeon, for six 
months. Board and residence provided and an honorarium of £10 
will be given after six months’ satisfactory service. 

SwAaNsEa HospitTaL.—Resident| Mcdical Officer. Salary £100 per 
annum, with board, furnished apartments, coals, g1s, laundress 
and attendance. 

VICTORIA INFIRMARY OF GLaSGOW.—Superintendent and Resident 
Medical Officer. 

West RIDING ASYLUM, Beverley.—Clinical Assistant, for about two 
months. Board and lodging provided. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY, Whitehaven.— 
House Surgeon. Salary £120 per annum and £30 per annum for 
Dispensing, with furnished apartments and attendance. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPiTaL, Wolver- 
hampton.—Honorary Gynzxcologist. 


Births, Alarriages and Deaths. 


BIRTHS. 
Batty. 0n July 13tb, at Oban, the wife of Edwin Baily, M.B., of a 


ter. 
G@race.-On July 17th, at Park House, Thornbury, Gloucestershire, the 
wife of Dr. E. M. Grace, Coroner, of & daughter. 
HARDING.—On July 16th, at Elmsleigh, Moat Croft-road, Eastbourne, 
the wife of C. O'Brien Harding, M.B.C.S., L.B.C.P. Lond., of a son. 
Krpp.—On July 11th, at Merrion-square, Dublin, the wife of Geo. H. 
Kidd, M.D., President of the Royal Academy of Medicine in 


Treland, of a daughter. 

NaSH.—On July 16th, at Horndean, Hants, the wife of Charles Nash, 
M.R.C.8., L.B.C.P. Lond., of a son. 

BoaLrg-Cox.—On July 16th, at The Laurels, Mortimer, Berks, the wife 
of Walter J. Roalfe-Cox, of a daughter. 

TwiINninc.—On July 10th, at The Knoli, Salcombe, South Devon, the 
wife of A. H. Twining, M.D.,{of a daughter. 


MARRIAGES. 


CoLLENETTE—KELLY.—On July 18th, at St. Mary’s, Hampstead, Frank 
de Beauchamp Collenette, L.R.C.P.Lond., M.B.C.S., of Silverdale, 
Staffordshire, to Ada, second daughter of the late Samuel Kelly, of 
Burlington-road, Dublin. 

D’ERF-WHEELER—BLYTH.—On July 5th, at Christ Church, Jerusalem, 
by the father of the bride, assisted by the Rev. C. H. Kelk, M.A. 
25.8) the Rev. Longley Hall ¢ M.S.) and the Rev. J. Bay 
ear Percy Charles Edward D'Erf-Wheeler, M.D., F.R.C.S., 

.B.G.S., of Jerusalem, to Grace Frances Popbam, second daughter 
of the Right Rev. G. ¥. Popham Blyth, Anglican Bishop in Jeru- 
salem and the East. 


aly 19th, at Christ Church, Lancaster-zate, 
Henry Willingham Geil, M.D. Oxon., of Albjon-street, Hyde 
tk, to Edith, second daughter of the late Richard Bradshaw, 
Btanhope-street, Hyde-park. 
How—AsuMORE.—On July 17th, at St. Cuthbert’s, Philbeach-gardens, 
‘Arthur Benjamin How, M.B.C.S., of Stradbroke, Suffolk, to 
Georgina Madeleine, soungest daughter of Chas. Townshend 


Ashmore, Nevern-square, 8. 
JONES—SCHRADER.—On July 15th, at St. Margaret’s, Lee, Kent, 
George Jones, M.B., of 7, Lansdown-road, Lee, 8.E., to Cecilia 

of the late George ‘Schrader of 


Mary, second surviving daughter 
Glasgow. 

LANCASTER ~CHADBORN.—On July 12th, at All Saints’, Gloucester, 
Erneat le Cronier Lancaster, B.A., M.B., B.Ch.Oxon., of Swansea, 
to Annie Louise, eldest daughter of the late John Chadborn of 
Barton House, Gloucester. 

Lowson—DuncaN.—On July 17th, at 68, Prince’s-street, Edinburgh, 
by the Rev. A. Terras, M.A., St. Boswell’s, assisted by the Rev. 
D. B. Robertson, B.D., Dundee, and the Rev. A. Cameron, M.A., 
Greenlaw, George Lowaon, M.B., C.M. Dundee, to Margaret, 
youngest daughter of the late Gideon Duncan of Sprouston Bank, 
Newtown, St. Boswell’s. 

MORTON—WRIGHT.—On May 16th, at St. Marl Church, Darling 
Point, Sydney, N.S.W., by the Rev. H. C. Vindin, B.A., Willian 
Jobn Morton, M.B., L-B.C.P. Edin., eldest son of William Morton, 
Esq., of Canberra, to Harriet Annie, youngest daughter of J. J. 
Wright, Fsq., J.P., of Queanbeyan. 

TayYLor—ELLioTr.—On July 1th, at St. Andrew's, Fulham, James 
Raglor, BLD. Andover to Eleanor Louisa Elliott, widow of ths 
late F. H. tt, M.D. 

WiamMore—Goop.—On July 18th, at St. Saviour’s Church, Arthur 
William Wigmore, L.B.C.P.Lond., of Compayne-gardens, NW, to 
Edith Mary, only daughter of Mra, Good, 89, Warrington-crescent, 


DEATHS. 
.—On July 12th, at Marina, St. Leonard’s.on. ¢ 
Oe gustan x, M.B. Lond., in his 88th year. Sea, Frederick 


PackMaN.—On July 14th, at St. Marychurch, Torquay, Alfred William 


Kennett Packman, M.D., formerly of Puckerldge and of Bengeo, 
Herts. k 
WALLIS.-On July 13th, at Oaklea, Hartfleld, William Wallis, M.R.C.3 
LS.A., aged 79. aS vas 


B.-A fee of 58. is charged for the Insertion 3 
NBA fee 5h te sre nad Deathac’ ©! Notioos af Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
Tae Lancer Office, July 20th, 1898. 
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Hledical Piary for the ensuing Beck. 


Monday, July 24. 


Kino’s COLLEGE HosPITaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 


81. BaRTHOLOMEW'S HosPITaL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same ho: 


St. MaRx’s HospiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 
ST. THOMAS’s HosPiTaL.—Ophtbalmic Operations,2 30 P.M.; Friday,2 P.M. 


Roya, Lonpon OrutHatmic Hospitat, MooarikLDS.—Operations, 
daily at 10 a.m. 


BoyaL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.80 P.M.; 
and each day at the same hour. 


CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 


Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and op 
Thursday at the same hour, 


METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

ROYAL ORTHOPDIC HosPiTaL,—Operations, 2 P.M. 

CeNTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE Hosritat, Earand Throat Department, 9 a.M.; 
Thursday, 9 4.M. Eye Department, 2 P.M. 


Tuesday, July 25, 
Guy's Hospital.—Operations, 1.30P.M., and on Friday at the same hovr, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M, 
CANCER HosPiTaL, BRoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M, 
‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON Hospitat,—Operations, 2.30 P.M. 


UNIVERSITY COLLEGE HospitaL.— Operations, 2 P.M. 
ment, 1.45; Saturday, ¥.10. 

Sr. Mary’s HospiTaL.—Operations, 1.30 P.M, Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.M 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 


Skin Depart- 


Wednesday, July 26. 
NaTIONAL ORTHOPEDIC HOsPiTaL.—Operations, 10 a.m. 


MIDDLESEX HospiTaL,—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 


CHARING-CROSS HospITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 


St. ToHomas's HosPiTal.—Operations, 1.30 P.M. ; Saturday, same hour, 


Jonson HosPitst.—Operations, 2 P.M. ; Thursday and Saturday, same 
our, 
St. PeTeR’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 
GREaT NORTHERN CENTRAL HOsPITaL.—Operations, 2 P.M. 


UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M. Dental Depart- 
ment, 9.80 4.M. Eye Department, 2 P.M. 


RoyAL FREE HospPitaL.—Operations, 2 P.M., and on Saturday, 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 4.M 


Surgical Visits on Wednesday and Saturday at 9.15 4.M, 
Thursday, July 27. 


§t. Gzorae’s HosPrtaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 


UNIVERSITY COLLEGE HosprTaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 4.M. Eye Department, 2 P.M. 
Friday, July 28. 
Royal Sours Lonpon OPHTHALMIC HosPItalL..—Operations, 2 P.M. 
UNIVERSITY COLLEGE Hospitat.—Eye Department, 2 P.M. 
Baturday, July 29. 
UNIVERSITY COLLEGE Hospi7al.—Skin Department, 9.15 a.m. 


Hotes, Short Comments & Aushoers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘To THE Epitors,'’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
Tt is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
roe the notice of the profession, may be sent direct to this 
6. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Letters relating to the publication, sale and advortising de 
partments of THE LANnceT should be addressed ‘‘To the 
Publisher."" 

We cannot undertake to return MSS. not used, 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANCET. 


“To THOSE aAbouT TO CONSULT A DENTIST. 

“Tt should not be supposed that a dentist who does not adver- 
tise is behind the times. The public should bearin mind thata fully 
qualified and educate 1 Dentist is not allowed to attract business by 
such unbecoming and unprofessional methods as public advertise. 
ments, the exhibition of show cases, or by the inducement of ‘low 
fees,’ one and all humiliating methods and affording no criterion of 
personal skill, which must be a professional man’s best advertise- 
ment. The public should know that the man who advertises is 
usually one whose ignorance is so great that he cannot trust to 
merit and respectabslity in order to obtain public patronage, 80 he 
resorts to pretention and puffing advertisements, and the public in 
consulting such a man quickly find their mistake, To avoid falling 
into the hands of these miserable pretenders, who are bringing 
discredit upon an honourable profession, consult only such 9s 
possess the Licence in Dental Surgery of the Royal College of 
Surgeons (L.D.S.R.C.8.), the only Government guarantee of 
proficiency.” 

This sagacious and high-toned piece of advice is taken from & 
circular the production of a gentleman who says (on the reverse of 
the same circular!) that ‘‘ after many years of unremitting industry and 
professional experience, both in Hospital and Private Practice,” he 
“has attained to a position in the front rank of the Dental pro- 
fession. He holds the highest Dental qualification obtainable in the 
world and in his practice combines the methods of the various schools 
of Dental Surgery.” We need make no comment, but we may inform 
the Royal College of Surgeons in Ireland that, as we gather from the 
Dental Register, they are the bestowers of “the highest Dental 
qualification obtainable in the world," and we may perhaps add that 
the circular of this Admirable Crichton of dentists was found ina 
letter-box in the West-end of London, the envelope (with the writer's 
card enclosed) bearing the superscription, ‘‘The Cook Housekeeper!” 


THE ENGLISHMAN IN THE TROPICS. 

Dr. E1sKMAN of Batavia, writing in the June issue of Virchows Archivon 
“Tissue Change in the Inhabitants of the Tropics,” remarks that 
“the inhabitants of the tropics, and especially European settlers, are 
generally disinclined to bodily exertion and instinctively limit mot 
cular work to the most necessary movements; only the Englishman, 
more true to the customs of his country than other people, is more oF 
less an exception to this rule.” 

Fides.—The question is a legal one. The claim on B seems to 08 
doubtful. He might argue the liability of A. 

Red Nose.—We do not prescribe. 
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DENHOLM TESTIMONIAL FUND. 

Tux following additional subscriptions have been received. As it is 
iotended to close the fand shortly, the hon. secretaries—Mr. Charles 
Yegen, M.RC.S., 3, Mornington-road, Bow, and Mr. Alexander 
G.B Foulerton, M.B.C.S., 122, Brompton-road, S.W.—will be glad 
if those who propose to subscribe will send in their names as 
won as possible, Cheques and postal orders shoul] be made payable 
tothe Denholm Testimonial Fund” and crossed ‘‘ Messrs. Gurney 
and Co." Subscriptions will be received by either of the hon. 
secretaries or may be paid directly to the ‘' Denholm Testimonial 
Fond” at Messrs, Gurney and Co., Thetford, Norfolk, or at any other 
branch of the same bank. 


Amount already acknow- Dr. David Little .. ~ 4210 

. ae + £45 9 0] Me. T.B.O'Connor .. 010 6 
Mr. Henry Bank.. =... U 5 0) Dr. Amand Routh gen A OR 
Mr. Bruce Clarke +. 010 0) Dr. Hinsley Walker .. 010 6 
Dr.GeorgeHeron =. 1:1 0 


FRESH COMPETITORS FOR MEDICAL ASSISTANTSHIPS. 
To the Editors of THE Lancer. 

Sins,—Allow me to draw the attention of the profession to the old 
and trite proverb—viz., “Charity should begin at home.” I refer to 
the practice, springing up more especially of late, of employing ex- 
sstgeants and corporals of the Medical Staff Corps as dispensers and 
bookkeepers, to the shameful exclusion of their own brethren. It Is 
‘bad enough to employ a chemist, presumably as a dispenser, but 
ostensibly asa kind of unqualified assistant; but, in my opinion, it is 
far worse to engage an ex-sergeaot who has passed some trumpery 
examination for 8 compounder in the army. The struggle for existence 
atthe present day is keen enough both for the qualified and the un- 
quilfed assistant, and is this struggle to be made keener by 
ow entering into competition now with both chemists and soldiers ? 
Sarely there is some esprit de corps left in those medical men who 
employ the kind of men I have named, and surely they can see the 
injustice they are doing to men of their own social standing who are in 
‘Tow water, many of them with this their only drawback. Sirs, I know 
of two cases which I desire to Jay before you. One is that of an ex- 
‘wrgeant employed as dispenser and bookkeeper, bat who prescribes 
occasionally and extracts teeth ; this person works eight hours daily 
and one on Sanday, and the work is of the easiest description, whilst 
bis ealary is $0. per week, besides which he has a pension of nearly £50 
perannum. The other is that of a gentleman who has passed his first 
MRCS. and has aleo passed in modicine and midwifery at the new 
L8.4., bat who failed in surgery. and who is now doing a heavy 
audstancy at 2is, per week and two rooms, having to keep himself. 
Theee two instances ought to infuse into the profession a spirit of 
‘brotherhood and 8 desire to act with more justice towards their own 
brethren. Iam quite sure that the anthorities at the War Office 
would never dream of appointing an unqualified person to the charge 
f oven a few soldiers; then why should our qualified men in good 
practices employ ex-soldiers in preference to their own kith and kin? 
I would like tosee THe Lancer champion the cause of our humbler 
brethren, both qualified and unqaalified, in the face of this invasion 
foto our midst of pettifogging compounders who in process of time 
come to call themselves unqualified assistants. 

T remain, Sirs, yours faithfully, 
Taly 16th, 1893, GENERAL PRACTITIONER. 


UxQUaLirieD CHEMISTS NOT COVERED BY QUALIFIED ASSISTANTS. 

Ar the Ripon County Court, recently, the council of the Pharmaceutical 
Society of Great Britain sued Joseph Topham Verity of Pately 
Bridge, wine and spirit merchant, for selling chlorodyne and 
Jandanum and exhibiting the name or title of “ chem!stand druggist,” 
three penalties being claimed under the Pharmacy Act. The defence 
was that Mr, Verity bad a qualified assistant as manager. He quoted 
the case of the Pharmacentical Society v. the London Supply Asso- 
cation, His Honour did not think this decision applied in the pre- 
‘ent case, It was proved that the defendant ‘kept open shop” for 
the ale of poisonous drugs, and it was also shown that he had used 
the title of chemist and druggist.” The verdict was for the plaintiffs 
for £15 with costs, The Pharmaceutical Society is only doing its duty 
{m prosecating in cases of such flagrant breaches of the law. 


CompULsoRY NOTIFICATION IN BELGIUM. 

Tums is as yet no compulsory notification of infectious diseases, 
except in the case of cholera, in Belgium ; but the question is being 
vigorously debated there at the present time, and It is probable that 
Bl on the subject introducing comoulsory notification will be intro- 
duced into Parlfament before long. The Council of Hygiene has been 
directed to report on the best measures to he taken. Some members 
‘would pass a very stringent law, making notification of a great many 
diseases obligatory, whilst others think it would be best to begin by 
scheduling only small-pox, typhoid fever, diphtheria and scaslet fever, 
Tearing it to the Government to add others later on. 

Enquirena.—Inguiry made of the Superintendent of the Emigration 
Department would probably elicit particulars of the appointments of 
‘surgeons on board ships which carry coolies. 


A MODEST LETTER PROM AN UNQUALIFIED PRINCIPAL —WANTED : 
4“ COVER” AND ‘‘4 GOOD OPERATING SURGEON” FOR £40 A YEAR. 
THE following letter has been forwarded to us for reproduction minus 

certain particulars for obvious reasons. It is very instructive and 

very cool: 

“Dear Sir,—I want you to put me in communication at once with 

a well-qualified and registered man who will come down and super- 

vise a practice for me until I am qualided. He must be single and 

a total abstainer. There will not be much work for him to doasI 

can do it, but must have a qualified man in charge. I offer hima 

comfortable home, plenty of time to himself, but only a small 

salary—say, £40 or £50 per year—and a prospect of partnership if we 

agree. This is a splendid chanceand plenty of money to be earned, 

as I have no rivals worth speaking of here, If he is a good operating 

jurgeon so much the better, or if he has the M.D. degree, as no 

practitioner near here has it. I must bave someoneat once, ao they 
must either wire or write stating full particulars, references &c. 

“Tam, yours faithfully, 


“P.S.—Of course it is needless for me to say this is in strict con- 
fidence, and they must not come down until they hear from me.” 
Nemo.—The questions submitted to us by our correspondent hardly 
seem well adapted for examinations in elementary anatomy. We 
may instance two: ‘“ Describe the naked-eye and microscopic atruc- 
ture of the testicle. Explain shortly the development of the organ.” 
“Describe the azygos veins and explain their development.” The 
latter question, we understand, was, with slight modification, set at 
the recent examination for honours at the University of London. 


NEWSPAPER PUFFING aT WORKINGTON. 

A NEWSPAPER paragraph appears in the Weat Cumberland Times 
lauding the skill of “Dr.” Dudgeon (U.R.C.P. & S. Edin.), of the 
Workington Infirmary, who after five operations on a cripple who bad 
been unsuccessfully treated at three other infirmiries, cured him 
effectually. It would be very satisfacto-y if Mr. Dadgeon would dis- 
claim responsibility for a puff in such questionable taste. Every 
medical man is gratitied at being able to cure long and difficult cases, 
but he is satisfied with his own consciousness of usefulness and 
success, and he is kept humble by cases in which others have suc- 
ceeded where he has failed. 

Subscriber,—If the assistant enters into an obligation to the effect 
stated we do not know why it should not be binding. The wisdom 
of entering into the agreement is quite another matter. 


PROPOSED MEDICAL CouRTS IN BELGIUM. 

A REPORT has just been drawn up by a committee of the Belgian Royal 
Academy of Medicine on medical courts. Complaints are made that 
the ordinary courts deal in a very unsatisfactory manner with infrac- 
tions of the medical law, and it is urged that special courts, corre- 
sponding with those established for the consideration of commercial 
cases, should be created, composed of medical men, pharmacists and 
veterinary surgeons. From the decisions of these medical courts an 
appeal would lie to the courts of appeal. The Academy has decided 
to discuss the question in conjunction with a proposition for limiting 
the number of pharmacies in the country. 


HARROGATE WATERS AND MEDICAL ADVERTISEMENTS, 

THE Hurrogate Advertiser of July 1st has been sent to us and our 
attention directed to three advertisements in that paper of practical 
observations on Harrogate waters, one of them including our own 
review of the book by Dr. Myrtle and Dr. J. A. Myrtle. No one is 
more entitled to express an opinion on the action of these waters 
than Dr. Myrtle. The advertisemerts look large and numerous, 
Dr. Myrtle will, we doubt not, be the first to admit this and to 
perceive that the excessive advertisement of medical books in the lay 
press is an evil to be guarded against. 


During the woek marked copies of the following newspapers 
have been received :—North-Kastern Daily Gazette, Birmingham 
Daily Post, Dublin Evening Telegraph, Weekly Budget, Science 
Siftings, North British Advertiser, Swindon Advertiser, Drogheda Con. 
servative, Bury Post, Scottish Leader, Glasgow Herald, Dundee Adrer. 
tiser, Health, Liverpool Daily Post, Bristol Mercury, Yorkshire Post, 
Lecds Mercury, Scotsman, Bromsgrove Messenger, Lightning, Cam- 
bridge Weekly News, City Press, Locat Government Chronicle, Hert. 
Sordshire Mercury, Weekly Free Press and Aberdeen Herald, Sanitary 
Record, Mining Journal, Reading Mercury, Evening Chronicle (New. 
castle-on-Tyne), Builder, Citizen, Sunday Timas, Architect, Times of 
India, Pioneer Mail, Malta Chronicle, Liverpool Courier, Local 
Government Journal, Surrey Advertiser, West Middlesez Advertiser 
Morning, North China Daily News, Herne Bay Argus, Forfar 
Review, Brecknock Beacon, Southwark and Newington Chronicle, Essex 
County Standard, The Wilkes-Barre Record, The Warehouseman and 
Draper, ke. dc. 


234 Tam Lawomr,) 


&—Dr. J. Althaus, London: Mr. 
J. W. Arrowsmith, Bristol ; 
Messrs. Armonr and Co., London ; 
Messrs. Arnold & Sons, London; 
A. C. H., London; Amberiey, 
Barrow-on-the-Hill ; American 
Medico -Surgical Bulletin, New 
York, Manager of; Amethyst, 
London. 


B—Dr. Edward Blake, London ; 
Prof. D. C. Black, Edinburg 
Mr. Blackett, London; Mr. C. 
Birchall, Liverpool; Mr. Walter 
Booth, Finchley; Mr.S. W. Beck, 
Tiverton; Messrs. F. B. Benger 
and Co., Manchester; Messrs. 
Burgoyne, Burbidges ‘and Co, 
London ;° Birminvham — Daily 
Post, Manager of; Birmingham 
General Hospital, House 
Governor of ; Brand, London, 


@.—Dr. Charles J. Callingworth, 
London ; Miss Louiva E Cole, 
Worthing ; Messrs. F.C. Calvert 
and Co., Manchester ; | Messrs. 
Crossley, Moir and Co., London; 
Messrs. Curry and Paxton, 
London; Chesterfeld Hospital, 
Secretary of. 


D—Dr. J. H. Dewhurst, Tunbridge 
Wells; Dr. T. 8. Dowse, London ; 
Messrs. W. Dawson and Sons. 
London; Messrs. Davies an 
Co., London ; Deaconesses’ In- 
stitution, Tottenham, Secre- 
tary of. 


ER—East Riding Lanatic Asylum, 
Beverley, Clerk of. 


P.—Dr. C. N, Fox, Ramsgate; Dr. 
Fleming, Coombe Martin; Dr. 
B. E. Fraser, Inverness; Flint- 
shire Dispensary, Holywell, Resi- 
dent Medical Officer of ; Farmer, 
London; F.B.C.s., London. 


G.—Mr. Hastings Gilford, Reading; 
Glasgow Maternity ' Hospit 
Secretary of ; Galen, London. 


HL—Mr. Walter W. Heelas, Woking- 
ham ; Mr. Heywood, Cairo; Mr. 
arper, London; Mr. J. F. Hyde, 
Plymouth; Mr. W. F. Horton, 
London ; Mensrs. C, J. Hewlett 
and Son, London; Hull Royal 
Infirmary, Secretary of; Home, 
London. 


L—Ings Nurses’ Coijperation and 
Home, London, Manager of ; Ips- 
wich Hospital, Secretary of, 


SUBSCRIPTION. 
Poser FRxk TO any PaRT OF THE UNITED Kincpom. 
One Year ——....~~ £112 6] Six Months ....... £016 8 


CoLonizs, UNITED 
States, INDIA, CHINA, AND ALL PLACKS 
ABROAD 0s me oe mee ee ne nem neem nee One Your 114 8 


*,” In consequence of the new postal arrangements, the Annual Sub- 
scription for India, Chins, and all foreign countries will now be reduced 
to £1 14s, 8d., instead of £1 16s. 10d. as formerly, 


Post Office Orders and Cheques should be addressed to The Publisher, 


TO THE CONTINENT, 


V.—Victoria Infirmary, Cilasgow, | 


|O.—Prof. Ogston, Aberdeen. 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 

eee eee. 

Communications, Letters &c. have been 
received from— 


L—Mr. J.J. Lynch, London: Dr. ! 
J. F, Little, London; Mr. H. K. 
Lewis, London; Messrs. Long. | 
mans, Green and Co., London ; | 
Leeds Hospital for Women and 
Children, Secretary of: Letcester 
Friendly Societies’ Medical Asso- 

ciation, Secretary of. 


M.—Monarch Investment Building | 
Bociety, Secretary of; Maltine 
Manufacturing Co., London ; 
Medico - Psychological Associa- 
tion, Secretary of, London. 


P.—Dr. R. G. Price, Carmarthen ; 
Mr. Bernard Pitts, London; Mr. 
Arthur E. Price, Longton; Mr. 
C. H. Powers, Silloth. 


B.—Dr. B. Romeo, Bio de Janeiro; 
Mr, John C. Richardson, Herne 
Bay; Messrs. J. Richardson and 
Co , Leicester ; Mesars. Richard- 
son Broa. and Co., Liverpoo 
Messrs. Reynell and Son, Lond 
Royal British Nurses’ Associa- 
tion, Secretaryof; Russian China 
Tea Co., London, Manager of. 


Mr. B. Fraser Stokes, London; 
Mr. N. Smith, London’; Messra. 
Steel and Jones, London; Messrs. 
3. Smith and Co., London; Solus, 
London; Swansea Hospital, Sec- 
retary of. 


T.—Mr. Bertram Thornton, Mar. 
gate; Mr. G. H. Taylor, London. 


U.—University College of South 
Wales, Registrar of; United 
States Life Insurance Co., New 
York, Manager of. 


Secretary of; Volvox; Veritas, 
London. 


W.—Dr. Wilks, London ; Mr. West ; 
Mr. W. Roger Williams, Preaton ; 
Messrs. Whitworth and Stuart, | 
Manchester; Messrs. W. Watson 
and Co., London; Messrs. White, 
Druce and Brown, London; | 
Mesers. Wright, Dain, Peyton | 
and Co., Birmingham, 

| 


¥.—Yorkshire Post, Manager of, 


8.—Sir Eyre Massey Shaw, London; | 


(Suny 22, 1893. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. W. J. Anderson, Clown ; 
Assistant, London. 


B—Dr. C. F. Baker, St. Albans; 
Mr. F. W. Beville, East Molesey; 
Mrs. 8. A. Bennett, London; 
Messrs. Burroughs, Wellcome and 
Co., London ; Messrs. Bruce and 
Co., London; B. T., London. 


O.—Mr. E. Carter, London ; Mr. BR. 
Clegg, Windermere; Mr. W. J. B. 
Cox, Reading ; Mr. G. J. Cressy, 
Mansfeld; Mr. J. N. Cregeen, 
Liverpool ; Messrs. F.C. Calvert 
and Co., Manchester ; Chemical, 
Paignton ; C. B., London; Clare 
Infirmary, Ennis, Secretary of ; 
Cc. H. W. B., London; Class 
Rooms, Edinburgh. 


D.—Mr. A. V. Dyer, Bishops 
Waltham ; Mr. Delahunt, Stam- 
ford Bridge; Dunedin, London ; 
Durham, London. 


&—Mr. B. Edwards, Birmingham ; 
Edwards, London. 


P.—Mr. M. H. Feeny, Ulverston ; 
F.BC.8., Beading; Feringo, 
London. 


@.—Mr. P. Gould, Macroon; Mr.G. 
Griffith, Milford Haven. 


H.—Colonel Heywood, Malvern ; 
Mr. J. A. Hughes, Holywell; Mr. 
H.W. Husbands, Harrold; Mr. 
G. Hart, Pontypool; Mr. W. W. 
Hoare, Great Marlow; Mr. F. E. 


Henbeck, Preston ; Hooper, 
London. 
L—lIatrox, London; Insomnia, 
London. 


J.—Dr. B. B. Joli, Liverpool; Mr. 
H. J. B. Jones, London; Mr. 
Y. M. Jones- Humphreys, Cem- 
macs; J.C.G., London; J.C., 
Hull ; Jeyes’ Sanitary Compounds 
Co., London. 


| K.—Dr. H. P. Keatinge, Cairo ;:Mr. 


G. Knapton, Seascales; Mr. J. S. 
Keys, Gorseinon; Mr. B, Kiihn, 
London. 


L-—L. A. W., London; Lambie, 
London ; 64, The Lawn, Shep- 
berd’s Bush. 


M.—Dr. W. J. Morton, Inverell, New 
South Wales; Dr. T. H. Morton, 
Sheffield; Mr. H. McDonald, 
Oban; Mrs. W. Morris, Aber- 
yetwith; M.H., London; Melita, 
High Wycombe; Medicus, Bishop 
Auckland ; Medicus, London ; 
Medicus, Crewe. 


N-N. J., London. 


0.—Dr. P. J. O'Sullivan, Curragh 
Camp; Mr. C. A. BR Osbame, 
Hythe; 0. M., London; 0.0, 
London. 


P.—Mr. W. A. Pierce, Birkenhead; 
Mr. G. Packer, Elstree ; Pro- 
prietress, Winchelsea. 


&—Dr. T. H. Redwood, Rhymney; 
Mr. F. J. Rebman, Londoo; Mr. 
F.S. Reed, Bridgwater; Royal 
South Hants Infirmary, Soub 
ampton, Secretary of; Beed, 
Starry. 


8.—Dr. J. F. Sturrock, Broughty 
Ferry; Dr. D. Stewart, Notting- 
bam; Dr. Smith, London; Mr. 
W. D. Smith, Londoa; Mr. G. 
Slater, Sheffield; Messrs, Stabbe 
and Co., London; Messrs. Slinger 
and Son, York ; Swindon Union, 
Clerk of ; Suburb, London; Sur 
geon, London ; Statim, London. 


‘T.—Mr. W. Thwaites, Bristol ; Mr, 
HL E. Taaffe, Londonderry. 


Walters, Coventry; 
Walke New W 


N.Z. ; Mr. B, Walker, Killa 
Mr. J. H. Wraith, Darwen; 
T. O. Williams, Bodorgan; Mr 
P. Williams, Market 
Mrs. Whall Bushey 
W. H., Manch 
Asylum, Oxfor 
it of; 

London ; 
t Cumberland Inf 
, London. 


and W 
Secr 


ADVERTISING. 


Books and Publications (seven lines and under) 
Official and General Announcements 
Trade and Miscellaneous Advertisements 


Front Page - - 
QuarterPage 2 = 
Half a Page - = = 
An EntirePage- — 


=A FO 

wera cee OUBL8 

=~ a O66 

Every additional Line 0 0 6 
-  - perlin 010 
oa ee og ee) 
aap ies, pea en 
for the revarm of test! 


NOTICE.—Advertisers are requested to observe that ip is contrary . 
Tax Lancer Office, 428, Strand, London, and crossed "London and | the Postal Regulations to recelve at Post Offices letters 
Westminster Bank, St. James‘s-square.” 


initdals only. 


An original and novel featare of ‘‘ Tax Lancet General Advertiser” is a special Index to Advertisements on pages 3 and 6, which not cal 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remiveance. 
Answers ate now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. +s 
Terms for Serial Insertions may be obtained of the Publisher, to whom all lotters relating to Advertisements or Subscriptions should 


Adreased. 
Tax Lancet can be obtained at 


are alo reosived by them and all other Advertixing Agents, 


all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom. advertises 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris. 


THE LANCET, 


Juty 29, 1893. 


3 


ABSTRACT OF 


4 Vecture 


THE NATURE OF CANCER AND GENERAL 
CLASSIFICATION OF CANCEROUS 
DISEASES? 
By HERBERT SNOW, M.D. Lonp. &c., 


SURGEON TO THE CANCER HOSPITAL, 


Definition of cancer.—The various diseases known as 
“malignant” or ‘‘cancerous,"’ more briefly as ‘‘cancer,'’ 
constitute a large group of morbid conditions in which cell 
¢lements normal to the body are found to multiply luxuriantly 
and to prey upon the healthy tissues, eventually destroying 
the life of the individual. ‘The cells or nuclei which have 
undergone this profound moditication appear to have now 
‘become independent organisms—parasites, or rather autosites. 
ll malignant lesions comply with this definition ; their phe- 
omens, Clinical and pathological, differ in details, but 
oniformly agree in kind, the variations depending mainly on 
the character and functions of the particular cells attacked 
‘ty the diseased process. There are strong reasons for regard- 
ing this peculiar change as one of reversionary character, of 
devolution in place of evolution; the cell elements of the 
particular tissue attacked reverting to a primitive, amcebiform 
condition once universal throughout the germ. 

Kridences of this autositic reversion, —The parenchyma of all 
cancerous growths can be traced by microscopic examination 
to healthy cell elements, and in a specimen so investigated 
in the incipient stage the transformation process is very 
evident. In section from small spindle-celled sarcoma deve- 
deped on the sheath of the flexor tendon of a man’s thumb, 
the staff-shaped nuclei of the fibrous tissue were shown under- 
gving transformation into the malignant spindle-cells of the 
sarcoma. Whatever the cell species attacked by this ‘cancer 
process” the new cells are found to be enormously increased 
in number, and by them the healthy tissues around are 
being actively eroded. Further, the latter develop a remark- 
ableinfectivity. Some are transplanted by mechanical agency- 
asually by blood or lymph-corrents to distant regions, 
where they grew actively and gave rise to secondary tumours. 
With active growth, death and decay are necessarily 
<oncomitant, the sam total of the two contrasted pro- 
cemes giving rise to the outward and visible signs of 
disease. Progressive erosion by new cells which have 
become infective is the essential, badge of all the cancera. 
‘The phenomenon known as “auto-inoculation,’’ in some 

eles common, in others exceptional, affords collateral 
evidence tending in the same direction. Malignant tumours 
in the ovary or broad ligament assume ordinarily a oystio 
character ; the cysts have gelatinous contents and. are prone 
torupture into the peritoneal cavity. The jelly is due toa 
mucoid degeneration of the parenchyma ; still active cells 
oun ciel and feta ae now strewn widely about the 

us membrane. They root as grafts, each pro- 
ceeding to develop into a gelatinous quasi-cystio tumour 
Brsonad the parent. egers are described as ‘col- 
‘Told cancer”; the secon are usuall nume- 
Tou. Again, to take a more common cancer species, ents 
‘dying from lingual epithelioma commonly display little white 
{alte of morbid epithelium on the soft palate and p) 
Which, if time allow, progress into ‘xpical epithelial sores. 
In the bladder, also, the condition is often found. More ex- 
Ceptional instances have been reported by numerous writers. 
Dr Cayley? met with a cylindroms of the rectam which had 
perloratel the posterior Wally the ina and had produced 
graft onthe anterior wall. Mr, De Morgan describes? a car- 
‘cinoma in a woman's breast, which had similarly attacked the 
inne aspect of the corresponding elbow kept in contact with it; 
records another instance in which cells from a growth in the 
eyeball gained access to the subarachnoid fluid and drifted 
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down to the cauda equina, producing a tumour in that spot,* 
and Dr. Moxon’ reports an epithelioma of the trachea, minute 
fragments of which had been inbaled ; with the result. that 
minute epitheliomatous foci developed at the extremities of 
the smallest air tubes. The ease with which the cancer patient 
under suitable conditions inoculates him or herself singularly 
contrasts with the entire absence of any authentic case of 
cancer inoculation upon another individual; an event for 
which the great prevalence of uterine cancer affords special 
facility. It may be further compared with the extreme diffi- 
culties of purposive cancer inoculation amongst the lower 
animals. 

Natural classification of the cancers.—Taking the tissue 
origin as a natural basis of classification nine prim: 
genera of cancer demand recognition. These are : (1) epi- 
thelioma derived from epidermis or from non-specialised 
epithelium ; (2) carcinoma, from the specialised epithelioid 
cells of secreting glands ; (3) sarcoma, from the fixed-cell 
elements of the connective tissues; (4) lympho-carcinoma, 
from the lymphoid or adenoid tissues, specially from those 
which constitute the lymph glands; (5) cylindroma, from 
tubular gland follicles in the stomach and intestines ; 
(6) rodent ulcer—the cancer of short hair follicles,—from 
the cells of the outer root sheath; (7) endothelioma, or 
primary cancer of serous membranes, probably derived 
from the germinal endothelium of the stomata; (8) myo- 
sarcoma, from the nuclei of non-striated muscle; 
(9) blastoma (from Adacros, germ), vestigial cancer derived 
from unobliterated foetal residua—a new group correspond- 
ing to the inclusion theory of Cohnheim. Some of these 
genera require further subdivision into species. Thus the 
carcinomata of the female mamma present two types— 
chronic and acute. The former constitutes the familiar 
scirrhus; the latter soft or encephaloid cancer. Sarco- 
mata show two corresponding structural and clinical 
variations; the more chronic consist wholly of spindle 
cells (spindle-celled sarcoma); the more rapidly progres- 
sive also largely consist of spindle cells in bands or 
strands, but mixed with a number of round or ovoid cells 
which appear to be the free nuclei of the former. The latter 
are mixed-celled sarcomata. Certain tumours of the same 
class further contain giant corpuscles, closely resembling 
the similarly named elements of tuberculous lesions. These 
little bodies seem to be small masses of fibrine, entangling 
numerous leucocytes ; but their real nature is still obscure. 
They have been termed ‘‘myeloids,”’ from a supposed analogy 
to the myelo-plax of marrow. They have, however, no known 
relation to that tissue, and the growths in which they occur do 
not clinically differ from spindlesarcomata of the ordinary type. 
In my work on the ‘‘ Reappearance of Cancer”’ is recorded a 
case affecting the mamma which ran a particularly acute 
course. ‘‘Glioma’”’ is a word applied to several distinct forms 
of tumour developed in nerve tissue. Those attacking the 
infantile retina are vestigial cancers, pertaining to the class 
blastoma. Of so-called gliomata in the brain or spinal cord 
of elderly adults, some are derived from the delicate con- 
nective-tissue neuroglia ; others from the ganglion cells, as 
originally pointed out by Virchow. ‘‘Alveolar sarcoma” is an 
ambiguous title generally applied to tumours of endothelial 
origin. Psammomata are calcified endotheliomata, probably 
often vestigial, and non-malignant. Of the exuberant masses 
of round or ovoid cells recorded as ‘‘round-celled sarcoma '’ 
some, as not seldom found in the mamma, are of glandular 
origin, and are really encephaloid carcinomata ; others, as in 
the abdominal cavity, are derived from lymphoid tissue, and 
should rank with lympho-carcinoma ; a third section, fre- 
quent in the kidneys of children, in the palatine or pharyngeal 
regions of the adult, own a congenital inclusion source, and 
are properly blastomata. No new growth can be accurately 
referred to the group of the true sarcomata unless it possess the 
distinctive badge of malignant spindle cells, ranged more or 
less in bands. The cancers of the lymphoid tissues, hitherto 
termed ‘‘lympho-sarcoma,’’ but which, in order not further to 
abuse the well-worn term ‘‘sarcoma,’’ I prefer to call “‘lympho- 
carcinomata,’’ must not be confounded with the pyrexial 
Hodgkin’s disease or lymphadenoma. The former isa true 
cancer, primarily local, attacking generally a lymph gland 
(compound lymph follicle), and snrlving progressive erosion 
of the fibrous stroma by the new cells, which undergo wide dis- 
semination. The latter, also termed ‘‘lymphadenoma,” is an 
obscuregeneral febrile malady involving a multiple: synchronous 
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cirrhosis of lymph glands throughout the body, with destrac- 
tion of their parenchyma ; it has nothing in common with 
malignant tumours. 

Myo-sarcoma —This form of cancerous disease has hardly 
yet received full recognition from English pathologists. In 
most of the reported cases the uterus was the site; the 
neoplasm probably occurs occasionally elsewhere, but is then 
confounded with sarcoma. An ordinary benign myoma has 
often long preceded the cancer symptoms, seeming to 
undergo cancer reversion. An instance is elaborately recorded 
by Dr. David Finlay ;* it had been preceded for fifteen years 
by a hard quiescent tumour. Microscopically the new 
growth consists of two areas, each with distinct features, one 
of a spindle-celled structure, the other of minute round 
cells or nuclei, lymphoid in appearance and betraying no 
tendency to organisation. The drawing exhibited shows two 
portions of one of the tumours termed by Mr. Lawson Tait 
“soft cedematous myxoma,’’ which he kindly gave me an 
opportunity of examining ; it recurred after removal. Other 
examples have been reported under the same designation 
by this surgeon, also by Mr. J. Hutchinson,” and by Mr. 
Callender.® See further Schroeder's account in Ziemssen's 
Encyclopxdia; he terms the condition ‘‘sarcoma of the 
parenchyma of the uterus.’’ As an illustration of cancer 
reversion the sequence upon a long-antecedent benign myxoma 
is highly significant. 

The new group of blastomata,—A definite differentiation of 
cancers of the vestigial group, on which I have ventured to 
confer the title ‘‘blastoma,’”’ is demanded by the existence 
of an obscure section of cancer cases, numerically very small 
in proportion to the rest, which conspicuously differ from the 
latter in histological composition and generally also in the 
period of life at which they appear, and which can be traced 
to some partially obliterated fuctal organ or else to some per- 
sistent cells of the ‘blasts ’’ concerned in the development 
of the embryo. Such fetal remains may persist throughout 
life in a perfectly innocuous form, others constitute palpable 
tumours without any malignant attribute. A substantial 
proportion, however, after a term of existence in a quiescent 
state, suddenly increase, and unless surgically dealt with 
prove fatal, with all the symptoms of true cancer. Nearly 
all the malignant lesions of childhood and early youth belong 
to this congenital division. The group of organs which are 
the most conspicuous offenders in this respect are those derived 
from the Wolffian body with the Miillerian ducts and germinal 
epithelium ; such are the kidneys, uterine appendages, testes, 
vesicul seminales, epididymis, prostate, vas deferens and 
cortical portion of the adrenals, Ovarian dermoid cysts are 
a familiar class of tumours ; but it is not so well known that 
they are either actual or potential cancers, prone to emit 
secondary metastases, and when ruptured into the peritoneal 
cavity to generate auto-inoculative grafts : very likely also 
to recur after removal. Various examples are cited by 
Mr. Bland Sutton in his valuable work on ‘‘ Surgical Diseases 
of the Ovaries and Fallopian Tubes.’’ Perhaps the most in- 
structive case is one by Dr. Fraenkel.» A woman aged thirty- 
seven fell and ruptured an abdominal tumour, which had 
been noticed for two years; there was subsequent peri- 
tonitis and rapid increase in size. Eventually the cyst 
was found to have been a‘dermoid, grafts from which 
had taken root over nearly the whole peritoneal surface and 
were growing luxuriantly as pedunculated masses. Some 
of the smaller contained fine hairs. Mr. Bland Sutton pro- 
poses the name ‘‘odphoroma"’ for these congenital ovarian 
Jesions, and significantly points out that their degree of organi- 
sation varies with the age which the individual has attained, 
being most embryonic in early infancy; whilst towards 
puberty the new tissue tends to ‘‘assume an alveolar arrange- 
ment.’’ A similar devolution tendency is shown by the 
derivatives of the male Wolffian body. Dr. Bertram Windle’? 
has demonstrated the congenital source of ‘‘many, if not 
most,’’ of the malignant new growths found in the kidney 
during early life. In 11 of his 41 cases the tumours con- 
tained striped muscle (rhabdo-myoma) ; the remainder 
differed from the ordinary sarcomata of adults in their 
mixed structure. So also the bladder tumours of young 
children contrast with those of the adult in their com- 

lex histological composition ; they may contain such 

eterogencous elements as striped muscle and cartilage. 
See cases by Messrs. Hurry Fenwick, F. A. Southam and 
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D'Arcy Power.'' The retinal glioma of infancy similarly 
needs differentiation from the cancerous diseases (generally 
sarcomata, more or less pigmented), which attack the eyeball 
in adult life. Its age-limit appears to be twelve years; it 
may commence in utero ; both eyes may be synchronously 
attacked. Tumours of the soft palate,'? of the parotid &.,"* 
furnish another section of the blastomata. The latter are 
important as showing that the malignant reversion may here 
be delayed till advanced age ; whereas in the ovaries, kidneys, 
bladder and adrenals the patient is almost invariably youthful 
The thymus is a vestigial organ, whose remains frequently 
develop malignancy ;'* the lesions are often polymorphic. 
About the spinal cord and medalla are found tumours 
reproducing the stractural characters of intestinal cancer 
(cylindroma), the central nervous system and alimentary 
canal having both arisen from a primitive U-shaped tube. 
Uneffaced traces of the six obsolete fatal canals—practically 
sequestrated portions of bowel--often prove the source of 
quasi-malignant new growths. Such obsolete rudiments as the 
pineal and pituitary bodies are occasionally the site of tumour 
development. In some of these cases the cancerous natare 
of the lesion would seem to have escaped recognition only 
because life has been quickly terminated, by local pressare- 
effects before the emission of metastases. 

When malignant phenomena supervene in a tumour arising 
from any fwtal remnant they seem to do so spontaneously, 
in virtue of some inherent reversionary force. The best 
illustration of the principle is afforded by the rhabdo-myomata 
of the kidney ; rapidly growing cancers, containing sarcoma 
elements blended with striped muscle fibre, sometimes with 
various other heterogeneous tissues ; and usually fatal within 
two years after birth. This characteristic affords a very 
important distinction between most of the vestigial blastomata 
and cancer of the ordinary type in adults. For in the latter 
no predisposing congenital element can be discovered ; and the 
previous operation of a more or less extraneous exciting cause: 
is always evident if duly sought. The clinical characteristics 
which stamp atumonr as of the blastoma order aze sometimes 
an obvious congenital origin, as when the disease has com- 
menced in utero ; development from an obsolete foctal organ, 
such as the thymus, pineal and pituitary bodies, parovarium, 
coccygeal body or other relic of primitive intestine, &c. ; 
simultaneons appearance in bilateral structures, as in both 
kidneys, or both retine ; occurrence in early childhoot 
without obvious cause, especially when in one of the 
derivatives of the Wolffian body. The histological and 
microscopic characters of neoplasms ranking in the group 
vary considerably. The most common and most salient 
characteristic is polymorphism, a curious and complex mix- 
ture of the most dissimilar and unrelated tissues ; of carcino- 
matous or epithelial cells, with the embryonic spindle 
elements of sarcoma; of tubules or cysts lined by cubi 
epithelium, with areas of diffuse cell infiltration; of glan- 
dular acini or crypts, with tissues of the connective order, 
bone, cartilage, fat. Thus the cartilage common in 
tumours proves their congenital parentage, being develope¢ 
from remains of the structure known by the name of Meckal ; 
so cartilage and even true bone are occasional constituents of 
obscure tumour formations in the mamma, scrotum, rectum 
&c. Some of the blastomata may seem not microscopically to 
differ from ordinary malignant lesions ; thus they have hitherto 
been classed as ‘sarcomata, especially aa ‘‘round-celled 
sarcoma,”’ as ‘‘columnar-celled epithelioma,” as ‘‘aden0- 
mata,’’ “‘ angeio-sarcomata,”’ ‘' chondro-myxo-sarcomats, 
as cysts or sarcomata, pure and simple &c. The bewildering 
variety of names testifies to the obscurity of their structure, 
as well as to the need of differentiation as a special group. 
The polymorphism is usually apparent upon microscopically 
examining sections from different parts of the growth; it 
reaches its acme in the ‘“‘mixed embryonic tumour” of 
Cornil and Ranvier, which is composed of embryonic cot 
nective-tissue, cartilage, striped muscle, bone, tubes lined by 
cylindrical epithelium, lobules of pavement epitheliam and 
cysts. 

Secondary cancer varietics due to modifications, waually de- 
generative, in one or other of the preceding.—(a) Col- 
loid or gelatiniform cancer is produced by a transform: 
tion of carcinoma or cylindroma into a mucoid amor 
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hous ely it is thus practically a disease within a 
; the carcinomatous form attacks the mamma 
and ovary; the cylindromatous, the stomach or intestines, 
(0) Myxoma results from a mucoid change, precisely similar 
to the preceding, in cell elements derived from connective 
tissue, (¢) Chloroma is a very rare dégenerative modifica- 
tion also of sarcoma tissue ; it is seen only in young children 
and in sarcomata on the skull or facial bones ; the masses 
are of a peculiar greenish-yellow colour. (¢) Melanotic cancer 
‘isthe product of cells which secrete melanine, It has been 
differentiated by myself into true melanotic sarcoma, 
which is almost wholly restricted to the connective tissue of 
the eyeball, and into melanotic epithelioid cancer, which 
‘prings from the pigmented cells of the Malpighian rete and 
thus attacks the integument. (¢) Osteoid sarcoma, in which 
the spindle-celled tissue of a periosteal sarcoma undergoes 
partial organisation into bone. 

Obseure forms of cancer: quasi-cancerous lesions.—There 
yet remains a section of neoplasms which cannot be grouped 
With the preceding and must be placed in a special residuary 
class, The most remarkable is the rare thyroid cancer 
which attacks the thyroid body, infects the bone marrow 
and gives rise to numerous metastases, chiefly on the 
bones, of tissue exactly simulating the structure of the 
‘thyroid body. The plexiform sarcoma of Billroth and the 
alveolar sarcoma of other writers may be referred to the 
group of endotheliomata. Kaposi and Diihring’s diseases 
<reroderma pigmentosum and granuloma fungoides) are con- 
ditions of congenital lesion on the skin, which is highly 
irritable and prone to injury by external agencies. As the 
consequence of this hyper-sensibility, multiple epitheliomatous 
lcers in the one case, sarcomatous tumours in the other, 
make their appearance. Cysts with fluid contents, developed 
in organs which are becoming obsolete, become associated 
‘with cancer symptoms in one form or another. Most com- 
anonly intra-cystic vegetations sprout from their walls; such 
‘may be composed of embryonic connective tissue (sarco- 
matous), or more frequently of glandolar epithelium, 
columnar in shape and lining the wide meshes of a fibrous 
étroma. In this latter carcinomatous form there is also 
diffuse infiltration of the surrounding Clinically the 
<asee hardly differ from carcinoma of the ordinary type. 
They have been reported as ‘‘duct cancers’’; but as the 
cysts in question are often dilated acini rather than 
ducts the term is objectionable. The mammary tumours, 
‘mown as “‘cystic’’ or ‘tadeno-fibromata,’’ appear in later 
‘ife and are primarily benign. They eventually, like 
simple cysts, and like every new growth in the female 
breast undergoing devolution, become associated with 
malignancy. Cheloid is an overgrowth of scar tissue, also 
Primarily benign, but prone as age advances to a sarco- 
‘aatous reversion. The ‘‘keloid’’ of Alibert was such a 
tumour developed from some minute scar previously 
overlooked. 

Causes of cancer.—With the exception of the blastomata, 
cancerous diseases are almost wholly restricted to old or 
¢lderly individuals on the one hand, on the other to organs or 
tissnes similarly past their prime, decrepit and enfeebled. 
‘Organs which have falfilled their purpose in the animal 
economy and are passing into an obsolete devolution stage are 
the most common prey of cancer ; such are the female breasta 
after theage of thirty-eight and the aterus from the same period 
of from one slightly earlier. All malignant lesions, with the 
‘same reservation, are consecutive to a special exciting cause, 
which may be direct or indirect, and which also varies with 
the tissue attacked by the cancer process, In those of direct 
causation the peccant cella are found to have been injured 
ot iretated by external agencies, applied immediately to 
‘them ; the traumatism may be transient and sudden, or it 
maybe of continuous character. Epithelioma of mucous mem- 
‘branes is consequent op long-continued friction : 11:5 
‘cent. of carcinomata in the mamma follow a blow or fall. 

are generated by a blow, strain, or sprain, involv- 
‘ing probably some rapture of fibres ; lympho-carcinomata 
mn ke sores. 

indirect mode of cancer origin is most conspicuonsl: 
ilustrated by the history of ihe common cervical tering 
prlegaea! and also by the remaining 88°5 per cent. of breast 
Cases, in which the sole immediate antecedents are nearotio— 
*8, mental trouble, laborious and harassing occupations, any 
ol of Sthanstive illness &o. It would thus appear that the 

Proliferation of malignancy may be the consequence of a 
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stimulus applied immediately to the cells, or else of some 
interference with the nerve forces which normally control 
their nutrition and functions. ’ 

Why cancer can hardly be due to a micro-organism.—Con- 
siderations which render this theory, now much in fashion, 
so improbable as to be well nigh impossible are as follows : 
1. A parallel is supposed to exist between certain phenomena 
occurring microscopically in the cells and the coccidial disease 
which attacks the liver of rabbits. Clinical evidence negatives, 
however, any such theoretical analogy. The coccidial lesion of 
the rabbit’s bile dacts infests young rabbite, which may 
spontaneously recover; cancer attacks the elderly or old, very 
rarely the young, and no spontaneous cure ever happens. 
2. Very conspicuous differences are found between every 
form of disease hitherto associated with a micro-organism, 
and cancer. Leprosy and tubercle always lay under strong 
suspicion of contagion for centaries before the discovery of 
the bacilli. Malarious fevers attack numerous persons ex- 
posed to similar conditions of soil and climate. Cancer 
beare no relation to soil or to any climatic condition what- 
ever, although it is an appanage of civilisation. It isnon-con- 
tagious, for no large number of individuals suffer at the same 
time and in the same locality. 3. The consideration which 
goes furthest to negative the hypothesis of cancer causation 
by an extraneous micro-organiam is the fact that the secon- 
dary metastases always involve a reproduction not merely of 
the particular cells concerned, but of their original arrange- 
ment and functional characters. The parent tissue in which 
the cancer process began is thus exactly mimicked by all the 
secondary deposits far and near. The familiar breast 
scirrhus, producing multiple nodules in the subcutaneous con- 
nective tissue, in each copies exactly the acinar structure of 
the mamm: parenchyma. The metastases of a rectal 
cylindroma, frequent in the liver, reproduce the follicular 
composition of the primary lesion, developed from Lieber- 
kiihn’s follicles. Pigment-secreting cells in melanotic cancer 
continue to secrete melanine throughout all the very nume- 
rous visceral offshoots of that widely disseminated species. 
No known micro-organism can effect anything in the least 
resembling this. The bacilli of tubercle or leprosy stimulate 
to proliferation the cell elements of the tissues amidst which 
they arrive, but do not transport cells, which retain their 
functional endowments and original mode of distribution, 
bodily from one region to another. 
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THE RESULTS OF THE OPERATIONS OF 
VAGINAL HYSTERECTOMY AND SUPRA- 
VAGINAL AMPUTATION OF THE CERVIX 
FOR CANCER OF THE UTERUS: 

By F. BOWREMAN JESSETT, F.R.C.S. Ene., 


SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


GuntLeMEN,—A distinguished American physician, Dr. 
Jackson, in his Presidential Address delivered at the meeting 
of the American Gynzcological Society held at Brooklyn in 
1891, took occasion to allude to certain abuses which had 
crept into the practice of gynecology. One of these was the 
alarmivg extent and frequency to which, through the bene- 
ficial but seductive agency of antiseptics, surgeons have been 
tempted to resort to dangerous and mutilating operations on 
the sexual organs of women. That such abuses have existed 
in the past there can be no doubt, but I believe that the time 
has now arrived when gynecologists have discovered that 
much may be done without having recourse to such radical 
measures as some, especially some of the continental 
gynecologista, have thought to be necessary. I allude in 
this paper to the wholesale performance of vaginal bysterec- 
tomy; this operation bas been performed on the Continent 
not only for cancer of the uterus but also for uterine dis- 
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placement and prolapse of the organ. The immediate mortality 
after total extirpation of the uterus by these surgeons is 
reported to have decreased to about 10-5 per cent. as a general 
average, whilst certain operators claim to have succeeded in 
reaching a death-rate as low as 3or4 percent. But how 
can these statistics be relied on if it be true that this opera- 
tion has been performed for affections of the uterus other 
than cancer? It must be borne in mind in comparing the 
results of any two operations that such operations must 
be performed for similar diseases, under as nearly as 
possible similar circumstances, and on patients whose general 
condition is practically the same. Now it must be obvious 
that if operators who claim the excessively low mortality 
of 3 and 4 per cent. include in their list of cases extir- 
pation of the uterus for displacements, prolapse and other 
minor affections of the organ, and mix these up with the 
results of cases of vaginal hysterectomy for cancer—I say it 
is obvious that these statistics are not reliable, in fact they 
are utterly valueless and misleading. In comparing the com- 
parative merits of such operations as supra-vaginal amputa- 
tion of tLe cervix uteri for cancer and total extirpation of the 
uterus for the came disease, not only must the immediate mor- 
tality after the operation be taken into consideration, but 
also the state the patient is left inafter the operation. Now, 
‘in dealing with this comparison, we must compare only those 
cases in which the operation has been performed for cancer, 
‘we must have no watering down of statistics by the addition 
of operations which have been done for minor ailments. We 
must also of necessity confine our remarks to those cases in 
which the disease is limited to the vaginal portion of the 
uterus, as it is obvious that if the body of the uterus is 
involved the high operation is not practicable, and the only 
operation that can be practised with any hope of relief must 
be that for total extirpation of the organ. 

Let us for a few minutes examine into the different dangers 
which may follow total extirpation of the uterus; they are 
by no means either few or trivial. Intestinal obstruction has 
been met with on several occasions after vaginal hysterec- 
tomy, the result of adhesion of a loop of intestine to the 
edges of the wound, caused by the removal of the uterus. In 
the American Journal of Obstetrics, vol. xxiii, Dr. Coe has 
reported two cases which occurred in his own practice and 
eight which he collected from other sources. In all of these 
laparotomy was performed for the relief of the obstruction, 
with fatal results. The pathological conditions and clinical 
symptoms were almost identical in these cases; in each there 
was an adhesion of one or more coils of intestine to the edges 
of the vaginal wound, with distension and bending of the 
gut above the point of adhesion, thus obstructing the lumen. 
Although there was intense congestion of the serous coverings 
of the intestine, in neither instance was general peritonitis 
found at the operation. In all bnt one case death seemed to 


. be due primarily to exhaustion, or in those cases in which 


laparotomy was performed to the shock of the operation. The 
symptoms continued indefinite until the fourth day, and the 
classical symptoms of intestinal obstraction, especially fecal 
vomiting, appeared when it was too late to Prod by them. 
Dr. Cullingworth, in giving the subsequent history of four 
cases of vaginal hysterectomy, says that two of the patients 
enjoyed perfect health antil within a few days of their death. 
Jn each of these cases death resulted from intestinal obstruc- 
tion, the cause of which in one case remains unknown, and 
in the other it was due to pelvic adhesions, 

Professor Reichal,? in an article on ‘‘Ileus after Vaginal 
Hysterectomy,"’ reports three cases of intestinal obstruction. 
In the first case the patient on the fourth day after operation 
showed symptoms of obstruction, which increased until the 
seventh day, when laparotomy was performed, the patient 
dying on the table. The lower portion of the ileam was 
attached to the vaginal wound. In the second case the 
patient began to vomit soon after the operation. There were 
no flatus or feces and on the eighth day fecal vomiting 
occorred. Laparotomy was performed on the ninth day and 
acoil of ileum was found to be attached to the vaginal wound. 
Death occurred twenty-four hours after the operation. In 
the third case the patient on the third day had bad colicky 
pains, death from collapse taking place on the eighth day. 
At the necropsy coils of intestine were found adherent to the 
edges of the vaginal wound. Other cases have been reported 
by Dr. Bokelmann,? Dr. Leopold,‘ and Dr. Landaw,® death 


resulting in each case. Later cases have been reported by 
Dr. Coe. This accident of intestinal adhesion to the raw 
surfaces seems to be more frequent when forceps are used to 
control hemorrhage than when the ligature is used. 

A second source of danger in this operation is met with 
chiefly in those cases in which the disease has extended 
somewhat laterally, from the risk of either dividing the 
ureters or including them in the ligature or forceps applied 
to the broad ligament to arrest hemorrhage. Any surgeon 
who has formed vaginal hysterectomy frequently is well 
aware of this danger, and there are few who could not recald 
cases in which this accident has happened to them ; there 
are several such cases recorded, 

Vesico-vaginal or recto-vaginal fistule are by no means so 
rare as might be supposed after total extirpation of the 
uterus ; there are several cases on record, and these could be, 
I think, considerably increased if all such accidents were 
reported. Vesico-vaginal fistulz are especially liable to occur 
in those cases in which the disease is somewhat extensive and 
the pelvis contracted, necessitating a good deal of force to 
enucleate the uterus. This catastrophe does not sometimes 
declare itself for some days after the operation ; but when 
the slough becomes detached the surgeon to his horror op 
visiting his patient finds urine trickling out of the vagins. 
Often the opening is so high up that it ia difficult to locate 
the exact seat of the urinary fistula, and I need hardly poins 
out that in these cases the hopes of closing the fistula mux 
be very small. Another source of danger is peritonitis 
especially in those cases where the parts are of necessity 
much dragged and torn. Sepsis again ts answerable for many 
of the deaths, and lastly severe and alarming hemorrhage 
often takes place. 

In referring to the statistics of the result of total extirpa- 
tion of the uterus Dr. Paul F. Mande and Burke, in a most 
instractive paper,” have reported 492 cases in which the 
operation was performed by several operators, the immediate 
mortality averaging 10:5 per cent. in all cases. The com 
parison of the operation when performed by different methods 
is very instructive ; thus the mortality, when ligature alone 
was adopted, is as low as 6°6 per cent., when the ligature 
and clamp were used it rose to 11‘5 per cent., and when the 
clamp alone was the method employed for controlling the 
bloodvessels the deaths still further increased to 166 per 
cent. ‘his large difference in the death-rate seems to be 
accounted for by the cases in which the ligature alone was 
used being those in which the disease was limited and the 
uterus readily drawn down out of the vulva. In such cases 
the high operation would, in my opinion, have been equally 
efficacious. It would thus appear that the higher rates of 
mortality might have been accounted for, more by the extent 
of the disease than by the method adopted of securing the 
vessels. 

In a recent discussion* upon the relative merits of vagin®) 
hysterectomy and supra-vaginal amputation for cancer of the 
uterus which took place at the Obstetrical Society opinions 
seemed to differ materially, but the weight of the argament 
appeared rather to tend in favour of the lesser operation 
Dr. William Duncan, alluding to the mortality after tots? 
extirpation, referred to the series of cases of total extirpation 
reported by Professor Japp Sinclair and observed that his 
mortality was certainly as small as tbat of supra-raginal 
amputation. One cannot but think that Professor Sinclair 
must be excessively caréful in his choice of cases, 98 | 
results of such experienced operators as Drs. Martin (Berlin) 
Fritach, Schroeder, Gusserow and others do not show nearly 
auch favourable results. It is trae that Drs. Kaltenbach 
Leopold admit to a mortality of only 2°5 per cent ® 
5 per cent. respectively. It is difficult in the extreme ! 
reconcile the different rates of success obtained by iors 
surgeons ; but my own experience certainly tends to the belt 
that the mortality— it all cases were reported—may be Pl 
really at from 15 to 20 per cent. 

Dr. Coe, in an article on the Limits of Vaginal Hysterectoo? 
tor Cancer of the Uterus, refers to 19 cases operated upon DY 
bimeelf and Dr. Hunter, in which the following results s? 
given: Died, 6; recurrence within a month, 1; rec 1: 
within seven months, 2; within six months, 3; lostsight of, 1+ 
well at end of ten months, 1 ; too soon to determine reste 
Drs. Terrier ard Hartmann? give details of a series 0+" 
vaginal hysterectomies with eight deaths—viz., 1 from bend 
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thage on the seventh day ; 2 from shock and hzmorrhage in 
forty-eight hours ; 2 from shock on the third day ; 2 from 
ritonitis (ix one of these a pair of forceps had pinched a 
‘oop of intestine, causing perforation, and in the other the 
aterus was everywhere adherent) ; and in the last case death 
sesulted from phlebitis fourteen days after operation. In 
considering the ultimate resulta these physicians report 2 
cases as well without any recurrence after six years and four 
months and 1 after four years and a half; in the others 
elapse occurred—in 8 cases at periods between one month 
and two years, in 1 case in two and a half years, and 3 are 
‘ree from disease at the time of re) at periods varying 
trom eight months te three years after operation ; 3 cases 
were incomplete, in ome necessitating the opening of the 
«ul-de-sac and bladder and & have suspicions nodules at the 
cide of the vagina, The conclusion arrived at is that relapse 
‘is-frequent in abect 70 per cent. and often rapid, but may not 
ifest itself by signs noticeable to the patient until after a 
considerable time ; 30 per cent. of those who survive seem to be 
completely cured. Dr. Bouilly,” at the Société de Chirurgie, 
ceports 30 cages on whom he had operated in 1888, with 7 
deaths ; since then he had done 20 others, making 50 cases 
in all, with 16 deaths; amongst the 34 recoveries 6 have 
cemained well for periods varying from fifteen months to four 
years. Two patients had recurrence after three years ; 4 died 
after two years and 4 have been lost sight of. Amongst the 
18 remaining recurrence had been noticed in from eight 
months to two years. Dr. Reed," in supporting the operation 
of total extirpation, records a series of 25 cases in which he 
bad operated, with @ deaths immediately resulting from 
operation, 2 deaths from recurrence within two years and 1 
death from recurrence within eleven months. The previous 
oration of the disease is recorded in the 13 last cases of 
‘the series as being from two to five months only; in none 
of these was there recurrence. In a previous series of 
10 cases, in which the disease is reported to have lasted from 
seven to sixteen months, 2 died ; 1 had recurrence in twenty 
qonths, 1 in two years and in 2 the broad ligaments were 
involved. Dr. Boldt '? in the same j.urnal says that, if it cao 
‘be positively shown that the cancer is limited to the portio 
vaginalis or lower part of the cervix proper, then total extir- 
potion per vaginam would be contra-indicated. He records 
44 operations with 3 deaths the immediate result of operation : 
1 from probable ligature of the ureters ; in 8 cases recurrence 
took place ; in 10 it was too early after the operation to 
seport remote results ; 1 patient died from myo-carditis and 
in 1 the disease recurred at once and in another within three 
months. Post ' in 700 cases of vaginal hysterectomy he had 
collected asserts that the mortality after the operation is 
@ per cent. Dr. Florian Krug'* of New York gives us his 
personal experience as regards vaginal hysterectomy. He is 
strongly in favour of total extirpation in suitable cases and 
feports 15 cases in which he had performed the operation 
during three years. Two of these were done for non- 
aalignant disease of the uteras and one for a doubtful 
case of malignancy, thas reducing the number to 12 cases. 
Qne of the patients died from the operation, and one 
had a recurrence five months after the operation. All 
‘the others are reported as having had no recurrence and 
as being in perfect health. Nine of the patients bad, how- 
ever, only been operated on from tbree to sixteen months 
‘efore the reading of the paper—too short a time for giving 
any reliable information as to recurrence. From the few 
cues in which Dr. Krag bas operated it is evident, as he 
points out, that he only operates in those cases in which he, 
after careful examination of the patient under narcosis, is 
quite sure that he can remove the whole of the diseased 
Gissue 5 he says that whenever the removal of all diseased 
tissue is impossible vaginal hysterectomy is not indicated ; 
‘and it recarrence takes place soon after it has been per- 
formed it only goes to show that cancerous foci have been 
{ett behind. He then goes on to describe his method of 
operating, which is b: upon the importance of absolute 
‘asepeis and cleanliness. To obtain this he invariably subjects 
us patients to exawioation under narcosis and at the same 
‘Cme thoroughly curettes the uterine cavity in corporeal 
cancer or removes the soft sloughy tissue with the sharp 
‘Spoon or scissors in cies of cervical epithelioma. The 
cautery is then freely applied and for about a week 
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or so vaginal douches are given and sometimes tannin 
and iodoform powder are applied, until a clean surface 
is obtained. Directly before the secondary operation 
he thoroughly scrubs the vagina with mollin containing 
10 per cent. of oreolin by means of a brush. He 
then proceeds to remove the uterus. He further lays 
great streas on the treatment of the stump and prefers the 
ligature to the clamp. The stump is to be inverted towards 
the vagina and the peritoneal wound carefully packed with 
iodoform gauze, which may safely be left in situ for eight 
days. Dr. Martin,’ at the International Congress at Berlin, 
pertinently remarked that of 214 patients operated on suc- 
cessfully by Drs. Leopold, Schroeder, Fritsch and himself 
only five were living at the end of four years. So far as the 
radical cure of cancer of the cervix by extirpation of the entire 
organ was concerned, he stated that a hundred women with 
cancer will live a greater aggregate of years if left alone than 
if subjected to hysterectomy, and to this doctrine Dr. Coe 
ed. 


“We will first consider the class of cases of cancer which are 
suitable for this operation. This can be summed up in a few 
words. Vaginal hysterectomy may be performed on those 
cases in which, when seen early, the disease is found to be 
limited to the external os, or the cervical portion of the 
uterus ; if the vaginal walls are only slightly implicated, this 
would not contra-indicate the operation. The uterus in 
such cases is freely movable and readily drawn down to the 
vulva. Such cases in my opinion are suitable also for the 
high operation. If I can show that as good if not better 
results can be obtained by the minor operation as are 
claimed for the major operation I think I shal] bave proved 
mycase. First, then, as to the immediate risks of the high 
operation to the patient, they may be summed up as being 
limited to (1) hemorrhage and (2) sepsis. With respect to 
hemorrhage I have seen cases in which very smart bleeding 
has occurred during the performance of the operation ; this 
can usually be readily controlled by passing a 'igature round 
the uterine arteries or by the free application of the cautery. 
Tn some cases secondary hemorrhage has caused trouble, 
but in such the bleeding can invariably be arrested by 
plugging the vagina. From the second danger—that of 
sepsis—I[ have lost one patient, which no doubt was the 
result of sepsis, or rather from pelvic cellulitis. To avoid 
this care should be taken to plug the cavity created by the 
removal of the diseased cervix with iodoform or mercuric 
gauze and not to remove this for the space of three or four 
days unless the temperature warns you to remove it earlier. 
After the removal of the plugs the vagina should be con- 
stantly kept syringed out through a full-sized Fergusson’s 
speculum twice or three times a day with some antiseptic 
solution. 

With regard to the method of performing supra-vaginal 
amputation, there are two or three different plans advocated 
by different surgeons who practise this operation, some advo- 
cating the use of the galvano-cautery, whilst others prefer the 
knife or scissors. Dr. Baker'® in reporting two series of 
cases, says that in the first, covering a period of five years 
ending 1882, he had operated on 12 cases of cancer of the 
uterus by the high operation, and in the seven subsequent 
years he had operated on 16 cases by the same operation. 
Of the first series 50 per cent. remained well at the end of 
twelve years; in one case he had to reopen the cervix for the 
escape of retained menstrual blood. In the second series, 
operated on from 1882 to 1889, in all 16 cases he had no death 
from the operation and in 10 cases no recurrence of the 
disease. One case was well at the end of seven years, 3 
were well at the end of six years, 3 at the end of three years, 
and 1 was well at the end of two years. 53 per cent. were 
well at the time of bis reading the paper; the remainder had 
died of recurrent disease. These operations were done by 
the removal of the diseased tissue with scissors or the 
scalpel, the cautery being applied to the raw surface. Dr, 
Neamy ” of Cincinnati, in reporting a number of cages, also 
strongly advocated the use of scissors or the scalpel; he was 
in the habit of closing the wound in the vagina with sutures 
and so obtaining primary union. Jn our own country Dr. John 
Williams!® also strongly advocated the removal of a conical 
piece of the uterus with scissors beyond the cancerous tissue, 
Dr. John Byrne '¥ advocates the high operation being performed, 
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by the galvano-cautery. He says there are only two surgical 
measures worthy of mention to choose between at the present 
day—these are, firstly, the high amputation or excision, as 
the case may be, by galvano-cautery, not only of all diseased 
parts but as much more and beyond the supposed danger-line 
as can be safely taken away, the removal to be followed by a 
thorough dry-roasting of all exposed surfaces ; or, secondly, 
inal hysterectomy. Dr. Byrne's statistics certainly are 
most brilliant ; in nearly 400 cases he has not had a single 
death due to operation ; amongst them 40 out of 63 cases of 
cancer of the portio vaginalis, 23 having strayed away. 
Periods of exemption from the disease are reported ranging 
from two to twenty-two years, being an average for each case 
of over nine years. Of 81 cases involving the entire cervix 
31 were lost sight of, 10 relapsed within two years, 5 had no 
recurrence for two years, 11 for three years, 6 for four years, 
8 for five years, 6 for seven years, 2 for eleven years, 1 for 
thirteen years and 1 for seventeen years; so of the fifty cases 
of this class whose histories could be followed up there was 
an average period of exemption for each of nearly six years. 
In this country Dr. Lewers” only a few weeks since reported 
at the Royal Medical and Chirurgical Society the result of 19 
cases in which he had operated by the cautery, with no deaths ; 
6 of these bad been operated on over two years and were 
das being free from recurrence. At this Society last 
session?! I reported 24 cases in which I had performed the high 
operation for cancer, with only one death ; of these 15 were 
free from the disease at periods varying from one to three 
years and have enjoyed perfect health. Dr. Gusserow gives 
the mortality after supra-vaginal amputation at 9-09 per cent. 
when the knife is used and 7°75 per cent. after galvano- 
cautery. This woula appear from the above remarks to be 
far above what may be expected, and if suitable cases are 
selected Iam sure the mortality will not exceed 4 or 5 per 
cent. 

I have now placed as clearly as the time at my disposal 
will permit the result of these two operations. By comparing 
these results I hope to come to some conclusion as to which 
is the operation to be recommended in the future. In doing 
this I propose to compare (1) the dangers coincident to the 
two operations, (2) the immediate mortality after the opera- 
tion, (3) the periods of freedom from recurrence, and 
(4) general results. 

1. Amongst the dangers, as I have pointed out, in vaginal 
hysterectomy, quite a number of patients have succumbed to 
intestinal obstruction due to some portion of the intestine 
becoming adherent to the edges of the vaginal wound. Dr. Krag 
claims that by better attention being paid to the stump this 
danger may be averted ; be it so, yet at present it is a danger 
which all surgeons must be alive to. Even Dr. Krug nearly 
lost one patient by this cause, and it was only by his timely 
intervention in examining the vaginal wound that he found a 
knuckle of intestine protruding through the wound. He 
broke down the adhesions with bis finger, pushed the intes- 
tine back and introduced a plug of iodoform gauze and saved 
his patient. Should symptoms of intestinal obstruction appear, 
then, after this operation, no time should be lost in endeavour- 
ing to remove the cause. This danger can never be feared 
after supra-vaginal ampatation as the only portion of the 
peritoneum which is at all likely to be opened is Douglas’s 
pouch, the peritoneal edges of which become glued together 
and the opening is securely closed within a few hours. The 
danger of ligaturing or dividing the ureters isa very serious 
one in the operation of total extirpation as, should the disease 
extend laterally or the tissues be thickened by inflammatory 
mischief, it is impossible to recognise the different structures 
which present themselves, and it is obvious that in passing a 
needle through thes tissues or in applying pressure force 
the ureter may very easily be included. This can readily 
understood when the intimate relations of the ureter and 
uterine artery are remembered. This isa strong argument 
against performing vaginal hysterectomy when the disease is 
found to extend laterally, or presumably encroaches on the 
broad ligaments. In cases of supra-vaginal amputation this 
danger can never present itself. Vesico-vaginal fistuls are by 
no means uncommon after vaginal bysterectomy, especially 
when the disease implicates the anterior portion of the neck of 
the uterus; in such cases inflammatory thickening takes place 
in the cellular tissue between the bladder and uterus, and it 
can be readily understood how in such cases the bladder may 
be torn. In cases suitable for the high operation this danger 
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can rarely if ever exist. Peritonitis should rarely be antici- 
pated after either operation if the vagina has been rendered 
thoroughly aseptic either after the one operation or the 
other. This misfortune seems to be mueh move likely to 
follow vaginal hysterectomy when the broad ligaments are 
clamped than when the ligature is used. Hemorrhage both 

rimary and secondary is liable to cause trouble after 

th operations, perhaps even more so after the high 
operation, as by the traction which is exercised during 
the removal of the diseased tissues the vessels become: 
temporarily closed and at the time no bleeding points 
present themselves. When, however, the ing portion 
of the uterus is returned and the pressure relieved, bleed- 
ing may take place. This accident no doubt would be less 
likely to follow if the cervix were removed by the galvano- 
cautery. 

2. The immediate mortality after operation can only be- 
obtained from the statistics which have been published. 
Dr. Byrne, who has been at much trouble to do this, has 
collected 1273 cases of vaginal hysterectomy which have 
been reported and has divided them into different classes 
according to locality, thus : 


| Opera- 

Locality. | operators | ates Deaths. | Per coat. 
Continental .. .. ty | om 137 5 
British .. 2. 8 | i | 16 00 
United States... 16 | cs! BO 

Total .. 2 88 1 186 uG 


12730 


We may then safely place the immediate mortality after 
total extirpation as hitherto practised at about 45 per cent. 
Now if we compare these figures with the results after supra- 
vaginal amputation we shall find that the result is very much 
in favour of the latter operation. Dr. Byrne tells us that ir 
400 cases in which he had performed the bigh operation bp 
galvano-cautery he had no deathe, and Dr. Lewers, in 
19 cases by the same method, likewise records no death. 
Dr. Baker, in a series of 28 high operations, had alo no- 
death. In 24 cases which I have reported I had only one: 
death. The immediate risk, then, from this operation appeare 
to be practically nil. 

3. The length of time that the patient remains free from 
recurrence would appear to depend entirely spon degree. 
This is well exemplified, as by Drs. Terrier, Hartmann an’ 
Reed. According to the observations of these physicians 
cases in which the disease has been recognised quite early 
are practically cured by either operation ; but, seeing the 
dangers which beset the major operation and which are 
absent in the minor, surely it would be wiser to practise the 
latter. 

4. It only remains for me to make a few remarks as to the- 
choice of cases, and in doing this I shall perhaps not be far 
wrong in recommending surgeons to operate only upon those 
cases which are seen early and in which the disease is limite? 
to the vaginal portion of the uterus or to the cervix and 
cervical canal, the uterus being freely movable and the disease 
not extending laterally along the broad ligaments or the 
cellular tissue between the peritoneum and the fornix. Im 
such cases, no doubt, the results would be almost as good by 
adopting the one operation as the other so far as the im- 
mediate mortality and chances of recurrence of the disease 
are concerned ; but, taking into consideration the danger: 
and complication which may follow the major operation 0! 
removing the whole organ and destroying the roof of the 
vagina, I cannot but think that supra- vaginal amputation of 
the disease will not only maintain its high position, bat 
that many of those surgeons who are at present op| 
to it will gradually become converted and will adopt 
the total extirpation of the entire organ only in those 
cases in which the disease is situated in the body of the 
uterus. 2 

Gentlemen, I trust I bave not wearied you, bat iD 
examining into this subject I have endeavoured to the best of 
my ability to place before you fairly and dispassionately the 
results obtained by surgeons of all shades of opinion, trusting 
that we may profit by their experience and in the futare be 
able to bring the results of such experience to so bear upo> 
our practice that the result of the opezative treatment of 
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cancer of the uterus may occupy a position in the annals of 
surgery and gynscology that may prove a triumph of our art 
ao a lating Venefit to thousands of poor suffering women 
who may seek our aid. 


SARCOMA SURROUNDING A CONCRETION 
IN THE VERMIFORM APPENDIX; 
EXCISION OF CCUM; 
RECOVERY:! 
By HASTINGS GILFORD, F.R.C.8. Ena. 


Tue sarcoma in this case apparently resulted from a 
‘previous appendicitis. It was diagnosed to be a tumoar of 
the kidney, but was found to be a sarcoma which had formed 
ound a facal concretion in the vermiform appendix and 
become attached to neighbouring parts. It was removed, 
together with the cecum and adjacent parts of the colon and 
‘eam, through a lumbar incision. The patient was a married 
woman aged twenty-seven, who had never had any serious 
illness, but had suffered since the age of fourteen from 
-occasional attacks of coldness, pallor and numbness of the 
right lower extremity. These had come on at varying 
intervals, had lasted from a few hours or days to as many 
weeks, and had been sometimes accompanied with shooting 
pains in the limb, with a feeling of weakness. She had 
occasionally obtained relief by rabbing or bandaging, but 
there had never been any swelling or varicose veins. These 
symptoms had been confined to the right lower extremity, 
and there had been neither pain nor tenderness nor fulness in 
‘the abdomen or groin, nor could she remember ever having 
had either shivering or fever; but her appetite had been 
diable to fail, and her friends remarked that she frequently 
alternated from a condition of good health and fair develop- 
vment to one of thinness and ill-health, She had on two 
occasions been compelled to give up good situations as a 
domestic servant on account of the pain, and had frequently 
been obliged to walk with the aid of a stick because of the 
weakness of her thigh and leg. When not already present, 
‘the symptoms were invariably induced by the onset of 
menstruation and tended to abate somewhat as the period 
passed off. She had always been subject to constipation 
sand had also suffered from occasional bilious attacks 
‘tince childhood, but these were not as a rule associated 
with the above symptoms. I attended her in August, 
1992, when she was eight months pregnant with her second 
child She then complained of agonising pain in the right 
bypochondriacal and lumbar regions. It seemed to bear norela- 
‘tion to the contractions of the uterus, there was no ‘‘show”’ 
or dilatation of the cervix, and the temperature was 101°, 
whilst the patient vomited everything that was given to her. 
Half-grain morphia suppositories temporarily removed the 
symptoms, but they returned as the narcotism passed off. 
-Atter lasting for three days the pains altered completely in 
site and character, labour set in, and the patient was speedily 
delivered of a feeble eight months’ child, which died a few 
hours afterwards. The next day she began to vomit again, 
the skin became jaundiced, and the liver extended two 
‘fingers’-breadths below the margins of the ribe. I there- 
fore gave her five grains of calomel, which purged her 
three times, and she rapidly recovered. She said this 
‘was one of her usual bilious attacks. My opinion of the 
nature of this case at the time was at first that it was one of 
‘Uterine cramp, but afterwards I thought that the seat of the 
‘Pain, its sickening nature and the concomitant symptoms, 
‘Pointed rather to pressure of the growing uterus against the 
Tight kidney, and when the uterus had emptied itself I 
examined the loin to discover whether this was the case 
-and thought that my diagnosis was confirmed ; I felt that 
kidney apparently much more plainly than the left, and 
it also appeared to slip from under my finger, the patient 
complaining of a sickening pain as it was pressed. I did 
aot see her again until Jan. 30th of this year, when she 
came to me complaining of pain in the region of the 
‘ambilicus, extending round to the loin and down to the 
‘groin and thigh It was increased by sudden shocks or 
Jams of the body, as in tripping over a carpet, but was 


1 A paper rend before the Reading Pathological Society. 


present sometimes when she was sitting or lying still and 
was now and then very severe and persistent. Micturition 
was normal, but the urine was loaded with urates, though it 
never contained blood. There was no nausea or sickness 
and the bowels were, as a rule, regular. She had become 
thinner since her confinement. On examination the abdominal 
muscles were found to be too rigid to permit of satisfactory 
manipulation, but it was at once evident that a growth was 
present in the region of the right kidney ; that organ appeared 
to be uniformly enlarged, but to be situated on a lower level 
than usual, and its surface was distinctly nodular. I diagnosed 
sarcoma of the kidney, and thought that the growth was 
seated either in a kidney which had been previously dis- 
placed or that it bad so enlarged a normally situated kidney 
as to cause it to be readily displaced by the distended uterus 
during ber recent pregnancy. This opinion appeared to be 
supported by the fact that deep pressure on any part of the 
tamour elicited the same sickening sensation as when the 
sound kidney was pressed. Subsequent examination of the 
urine caused me to doubt the correctness of this diagnosis. 
She bad four attacks resembling mild renal colic, and on one 
of these occasions the urine became suddenly clear and 
normal, though both before and afterwards it was thick 
with urates. There was also usually a faint trace of albumen 
apd on some occasions I found round cells resembling pus 
cells and likewise granular structureless masses quite different 
from the amorphous urates which were present with them. 
There were no blood discs. Her temperature varied from 
99° to 101°. From these facts and also because she had been 
rapidly wasting and from a sister having died of phthisis, I 
judged that she might be affected with tuberculous disease 
of the kidney. On the other hand, she had no tuberculous 
mischief either in the lungs or Fallopian tubes or else- 
where. The abdominal muscles were too rigid to permit 
of satisfactory examination without an anesthetic. It 
seemed to me to be a case in which chloroform should 
be given for the purpose of assisting diagnosis, where- 
upon preparations should be made to operate if the examina- 
tion indicated its necessity. In this opinion Dr. Moody- 
Ward, who saw her with me, concurred. On Feb. 13th 
chloroform was given by Mr. Truman, and the growth was 


examined by Dr. Moody-Ward and myself and found to 
be a hard, fixed, nodular mass apparently originating in 
the kidney. I therefore proceeded to cut down upon that 
organ by the usual lumbar incision, but it was tound to 
be perfectly sound for the upper three-fourths of its extent, 
the growth apparently springing from its lower fourth and 
jally ensheathing it. The incision was then extended 
lown to the crest of the iliam so as to form a T-shaped 
opening ; but as the mass was found to be attached still lower, 
this was again extended along the crest for three inches 
and the flap thus formed was pulled forward. It was 
now ascertained that the tumour was bound down to the 
iliac fascia below, to the psoas behind, to the capsule 
of the kidney above, and to the cecum and termination of the 
ileum within. It was first separated from the kidney by 
peeling it off, together with the piece of capsule to which it 
was attached. The adhesions to the iliac fascia were next 
torn through with the fingers or cut through with scissors, 
and the tumour was then separated from the psoas, a piece of 
that muscle being removed with it. The external cutaneous 
and ileo-inguinal nerves passed through the growth and 
about four inches of each were removed; but the ureter 
though apparently pressed upon was not infiltrated by 
it. The tumour and bowel were now dragged together 
out of the wound and the former was cut into in order 
to examine its appearance. Pus fmmediately escaped from 
the opening and at first I thought that the mass must bea 
simple inflammatory induration, but further inspection 
showed that it presented the characteristic appearances of 
sarcoma. A jigature was now passed round the cecum and 
then round the ileum, and the mesentery and other attach- 
ments of the included bowel were carefully dissected up until 
a pedicle containing the chief bloodvessels running to the 
parts alone remained. A silk Jigature was put round this 
and the growth and a portion of gut between the ligatures 
were removed, the largest aitery being found to be of the 
size of the radial at the wrist. ‘The cut end of the colon was 
now dealt with by firet removing another inch and the 
attached half of its diameter was then cut obliquely, whilst 
the other half was allowed to remain straight. The former 
was then closed with a continuous medium-sized chromic gut 
suture running through all the coats. A farther inch of small 
intestine was next cut off, and the end was united to the un- 
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closed end of the colon. In this way the colon was made to lead 
off gradually from the ileum, instead of being formed into a 
new cecum. The same continuous catgut suture was used 
for all parts—first to sew up the attached half of the colon 
and ileum, then to sew together the peritoneal coats of the 
two intestines and of the portion of colon first dealt with, 
and finally to unite the cut ends of the mesentery. A fresh 
search was now made for other growths, but with the excep- 
tion of a small nodule low down in the psoas, which was 
removed with the adjacent muscle, no further growths could 
be found. The neighbouring peritoneal surfaces were now 
washed with boiled water, and a large bulbous glass drainage- 
tube was put in with its bulbous end in contact with the 
united bowel and its free end brought out of the upper 
and posterior angle of the wound. The wound was dressed 
with sal alembroth wool after being united with silk sutures. 
“The operation lasted two hours and the patient was very 
collapsed when put to bed. The next day she began to retch 
and vomit most distressingly and complained of much pain in 
the inguinal and hypogastric regions. The dressings were 
soaked with peritoneal fluid with a small quantity of blood. 
On the third day the patient was sick and jaundiced and 
the tongue was red and irritable. The vomit consisted of 
light green fluid and she was therefore turned half over on 
to her right side in order to prevent the regurgitation of 
bile from the duodenum, with very good effect. On the 
fourth day the opium, which bad hitherto been given in 
one-grain doses every six hours, was stopped and the 
bowels acted naturally and loosely in the evening. She 
had up to this time been fed with iced milk and soda- 
water or with Trousseau’s ‘‘eau albumineu’’ (white of 
egg, sugar and nutmeg in water), of which she greatly 
preferred the latter, as being pleasanter to the taste 
and causing less nausea. Tea and bread-and-butter or toast 
were now given. The bowels continued to act naturally, 
except on the sixth and eleventh days, when enemas were 
administered. She twice complained of griping pains 
in the lower part of the abdomen, which were attended 
with flatulence and vomiting, on one occasion imme- 
diately after an enema had been successfully given, but 
these alarming symptoms passed off without causing further 
trouble. The sutures were taken out on the seventh day, as they 
were causing some irritation and were also cutting through 
the ekin over the crest of the ilium, owing to the tension pro- 
daced by the projecting bone. The same effect was also 
produced by certain fidgety movements of the right thigh 
and leg, which the patient seemed unable to completely 
restrain. She was induced to make them by the numbness 
in the regions supplied by the external cutaneous and ileo- 
inguinal nerves, which she mapped out with precision. She 
also spoke of an unpleasant aching sensation in other parts 
of the limbs Her temperature did not rise above 99 5° except 
on the fourth day, when it reached 100 8°, but it rapidly sank 
to normal after the cutting of a suture. The lower anterior 
angle of the wound became septic on the eighth day 
from the shifting of the dressings produced by her move- 
ments and tuppurated a little. The lips of the wound also 
separated in places, but were so insensitive that a few fresh 
sutures were introduced without giving rise to much pain. 
Strapping was now used to support the parts, and the whole 
of the wound bad healed by the eighteenth day. The 
drainage-tube was not finally removed until the eighth day, for 
on the third day the discharge, which had greatly diminished, 
became more profuse and somewhat purulent ; it also hada 
faintly fecal odour. It was thought that this might be pro- 
duced by the tube pressing on the united ends of the bowel, 
so as to cause a slight separation, and after the tube had been 
withdrawn for an inch the odour gradually ceased, but not until 
the discharge had become brownish in colour. The wound was 
now dressed every four hours, and a smaller tube was in- 
serted to replace the large one. As the discharge diminished 
the tube was gradually withdrawn. Her diet after the first 
four days was farinaceous ; but fish and eggs were permitted 
after the seventh day, and at the end of three weeks, when 
she began to sit up, her food was unrestricted, except that 
attention was given to make it of a relaxing nature. 

She is now (six months after the operation) in good general 
health and has improved greatly in weight and appearance. 
Her urine was clear for six weeks after the operation, but has 
since occasionally deposited urates. No sign of a return of 
the growth can be detected by manipulation ; indeed, that 
the cecum has been removed is at once suggested from the 
hollowness of that part of the abdomen when the fingers are 

: into it, There was great weakness in the right thigh 
after the operation and for the first three weeks after rising 


from bed she could not walk without supporting herself by 
grasping the furniture. Much of this weakness I imputed to 
the removal of a portion of the psoas muscle. She has had none 
of her attacks of pain and numbness down the right lower 
extremity since the operation and has had no bilious attacks, 
but has menstruated regularly ever since. Sensation gradu- 
ally returned in the areas supplied by the divided nerves 
until a month after the operation it was normal. The parts 
removed weighed altogether nearly eight ounces and included 
four inches and a half of the cecum and ascending colon an@ 
three inches and a half of the ileum. Running up behind the 
cecum and with a direction to its inner side was the vermi- 
form appendix, which was covered by the peritoneum onlp 
at its commencement. On cutting into the growth three 
or four small collections of pus were laid open, and in one of 
these situated near the middle of the mass was a dark-brown 
friable concretion of the shape of a cherry stone, but almost 
twice its size and evidently of the composition usual in such 
concretions. A probe passed into the cavity in which it was 
contained passed down the vermiform appendix into the 
cecum, a distance of two inches. The growth forming the 
walls of these abscess cavities presented the appearance of 
sarcomatous tiseue and was intimately adherent to the walls 
of the colon on the one hand and of the ileum on the other, 
but in neither case did it protrude into or otherwise narrow 
the lumen of the bowel or involve the mucous membrane. 
Microscopical examination of the growth showed it to con- 
sist principally of large oval or spindle-shaped cells, and the 
opinion of the members of the Reading Pathological Society 
who examined it was that it was unmistakably sarcomatous. 

Remarks.—There are many points of great interest in this 
case. There can be little doubt that inflammation had 
existed round the vermiform appendix for thirteen years 
and that it had been of such a chronic nature as to give 
r'se to no characteristic symptoms. The same fact is also- 
to be partially accounted for by the rite of the appendix 
behind the caecum and well away from tho peritoneum. The 
growth appears likewise to be an interesting example of the 
gradual transformation of inflammatory cells into sarcoma 
cells as the result of prolonged irritation. I was surprised 
to find how rare is cancer of this locality, for when the 
frequency with which concretiors elsewhere give rise to cancer 
is considered it appears strange that after a most careful 
search I have not been able to find a single satisfactory 
instance recorded of cancer of the vermiform appendix. 
The nearest approach to it is a case of Thiersch’s? in which 
a tumour of the abdomen of the size of a fist proved om 
operation to be an adeno-carcinoma, a swelling as large as 
a@ walnut being formed at the junction of the vermiform 
process with the cecum and the appendix itself being 
greatly dilated. The cecum and a piece of the ileum were 
excised, and the patient died thirty-six hours later. Although 
I have no experience whatever of the usual anterior in- 
cisions employed in excision of the cecum, and of which 
no less than four methods are mentioned by different 
operators, yet I think that if I ever again meet with a similar 
case I shall prefer the lumbar incision. It permits of free 
exposure of the tumour and adjacent regions, interferes a5 
little as possible with the peritoneum, and facilitates free 
drainage with the patient in a recumbent position. It also 
suggested to me that a lumbar incision might be the most 
useful one in the operative treatment of some cases 0? 
appendicitis. 

Reading. 


GANGLION: TWENTY-FIVE CONSECUTIVE 
CASES SUCCESSFULLY TREATED. 
By H. MARTYN JORDAN, F.RC.8. Ena., L.RC.P. Lon. 


TE frequency of this affection, the many failures after the 
present modes of treatment and the comparative absence of 
any literature on the subject' are my reasons for this some- 
what lengthy article, added to which 3 am able to publish 
twenty-five consecutive cases which nearly two years after I 
had operated upon them had had no relapse. The term 
‘‘ganglion '? has been somewhat loosely applied to two very 
distinct affections : in the first place, to the development of 
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a cyst in immediate connexion with a tendon ; and, in the 
second, to an acute or chronic inflammation of the synovial 
sheath itself? The term ‘‘teno-synovitis ’ is far preferable 
for the latter condition. Ganglia have been divided clinically 
{nto (1) simple and (2) compound ones ; but the so-called 
compound ganglion isin facta dilatation of the tendon sheath 
(or more commonly the palmar bursa) due to a chronic teno- 
synovitis (or bursitis). In this paper I shall confine myself 
entirely to the former, or true, ganglion. A ganglion is a small 
cyst in connexion with thesheath of a tendon. It varies in size 
from a pin’s head toa walnut. The sac consists of a fibrous 
capsule lined internally by synovial membrane. The con- 
tents vary greatly in consistency and colour—from a clear, 
transparent or slightly pinkish, fluid to a deep yelow or pink 
substance so viscid that at times I have had considerable 
difficulty in getting it to flow through an aspirating needle. 
Usually it has the consistency of ordinary synovial flaid with 
a faint pink colour. Ganglion occurs as a smooth, round or 
oval-shaped tumour with an elastic feel, often very tense. It is 
unconnected with any of the more superficial structures, but 
{s fixed to the tendon sheath. In its growth (which is usually 
very slow) it may press upon the cutaneous nerves, giving rise 
to pain, which is of course referred to the area to which the 
nerves are distributed. There is always some weakness and 
stiffness of the part, which are generally much increased by 
prolonged use of the limb. In some cases a particular move- 
ment “locks” the joint—this is especially the case in the 
small ganglia of the flexor tendons. By far the most frequent 
sitaation for it to occur is at the back of the wrist in con- 
nesion with the tendons of the extensor communis digitorum ; 
it also occurs on the dorsam of the foot in connexion with 
the tendons of the extensor longus digitorum. I have seen 
cases where it arose from the sheaths of the peronei, the 
extensor carpi radialis longior et brevior,? the extensor 
secandi internodii pollicis and the flexor longus pollicis. 
Avery small and troublesome form connected with the flexor 
tendons of the fingers, generally on the proximal phalanx, 
varying in size from a pin’s head to a small pea, firmly 
attached to the sheath and very tense, has at times been con- 
founded with a small exostosis or enchondroma.® 

Ganglion has been supposed to arise in one of the following 
ways: 1. Billroth believed it to commence as a pouch-like 
protrusion of the sheaths, the neck gradually becoming 
narrowed until at last all communication between the inside 
of the pouch and the sheath is cut off. 2 Paget looks upon 
it as a cystic degeneration of cells of the synovial fringes 
within the tendon sheath. 3, Distension of one of Gosselin’s® 
“gubsynovial bodies’ or, after obliteration of the orifice, 
one of his “‘synoviparous crypts or follicles ’’ (prolongations, 
or culs-de-sac of the synovial membrane). 4. A hernial pro- 
trusion of the synovial membrane throngh a slit or rent in the 
fibrous sheath ; the neck of the sac being compressed by the 
tight sides of the rent in the sheath, a plastic inflammation is 
set up obliterating the neck, and the sac is thus shut off from 
the rest of the synovial cavity. I believe the correct explana- 
tion in almost all cases is the last, or the hernial, origin, and 
for the following reasons: (1) The affection is much more 
frequent in those persons who occasionally have bard manual 
work to perform, especially so amongst washerwomen, 
charwomen, &e., who have at times a considerable amount of 
“‘ wringing” to do?—the very kind of work that would be 
likely to lead to a hernia. of the synovial membrane ; (2) as 
far as wy cases go its first appearance {s sudden and painful, 
often with a history of an exceptionally bard day’s work 
immediately preceding it; (3) from careful dissection I be- 
lieve the fibrous capsule to be formed by the areolar tissue 
being stretched in front of and over the slowly growing 
tumour, and not by an expansion of the fibrous sheath, as 
‘would be the case were either Paget’s, Billroth’s or Gosselin’s 
theory correct ; (4) the sudden and painfal commencement is 

iconsistent with Paget's or Gosselin’s belief; and (5) if 
Billroth’s view were correct, it would be possible in the early 
stage of the affection to compress the contents of the sac 
back into the sheath, but this has proved impracticable even 
{n cases quite in their infancy. 


4 Erichsen, vol. il, p. 600, 
4 Wr, Hill (in the Medical Times and Gazette of Oct. 24th, 1868) 
Menticas cases where {t arose from these tendons, 


4 Thid, 
5 Jecobson: Brit Med. Jour., vol. 1. 1879, p. $47. 
ae :Mémotres de ’Académle Nationale de Médecine, tome xvi., 


y Mr. Hil (in the Medical Times and Gazette of Oct. 24th, 1868) 
Wentions four cases where this was referred to aa the caase, eee 
so fn many of my cases, 


The treatment of ganglion has been marked by more 
ingenuity than success® and will now be briefly described. 

1. Rupture.—The ganglion is rendered as tense as possible 
(by flexing the wrist when the cyst is connected with the 
common extensor), and with the surgeon’s two thumbs 
pressed as powerfully as possible one over the other an 
attempt is made to rupture the cyst ; if this is unsuccessful, 
pressure of a heavy book or a sharp blow may succeed. When 
ruptured an apparently instantaneous cure bas been effected, 
but the tumour in the vast majority of cases returns. But 
this is only what one would expect ; the pressure on the fluid 
contents of the cyst causes a rent in the capsule, the fluid is 
forced out into the surrounding tissues, the ganglion col- 
lapses and the sides of the rent come into apposition and 
speedily unite, leaving a closed sac lined by healthy synovial 
membrane. 

2. Hlectrolysis.—Dr. Adolphe Wahltuch reports six cases 
where he employed electrolysis.® After each oreration there 
was some painful swelling and inflammation, which gradually 
subsided. 

3. Puncture and scarification.—A valve-shaped opening is 
made into the cyst, the fluid is squeezed out, the interior 
of the cyst is carefully and thoroughly scarified, the limb is 
placed on a splint and gentle pressure is applied. By this 
method numerous cases have been cured, and it seems on the 
whole to be about the best of the old methods. Unfortunately 
it is open to several drawbacks. However thoroughly the 
scarification may be performed (and success depends almost. 
entirely on this), some parts of the membrane remain un- 
touched and will probably continue the trouble. Great care 


is necessary to avoid opening the tendon sheath, thus cutting 
through the parietal and wounding the visceral layer of the 
synovia] membrane, 80 as to eliminate the risk of adhesions 
and the resulting stiffness of the fingers. Asepsis must be 
perfect in every detail or inflammation will most probably 
spread up the sheath and ruin the hand. 

4. Seton.—A few threads of carbolised silk, gut or horse- 
hair are passed through the cyst and left in until sufficient 
inflammation is set up to obliterate the cyst; this is most 
difficult to determine ; if the threads are perfectly aseptic 
when introduced, and kept so, the inflammation resulting is 
very slight and is limited to the narrow area actually touched 
by the seton, with no tendency to spread to the rest of the 
sac ; if septic material gains au entrance (and in practice this 
is almost invariably the case) then it is extremely difficult 
to keep the inflammation within bounds and suppuration may 
extend up the sheath, with disastrous results. 

5. Incision.—An incision is made into the ganglion, the 
contents are evacuated, the cavity is then stuffed with strips 
of gauze and the limb is placed on a splint. In time the 
cavity granulates up from the bottom. An ugly broad scar 
is left which is often bound down to the tendon, whose 
motion it limits, whilst it is drawn about with every move- 
ment of the fingers. Perfect asepsis must obtain or the hand 
may be ruined. 

6. Excision.—The disadvantages of the above methods and 
their frequent failure led many surgeons to adopt. excision, 
and there are many now who advocate its performance in all 
cases. A longitudinal incision is made over the tumour ; this 
is carried carefully down to the capsule, which is freed from 
surrounding structures—without, if possible, opening the 
cyst—and the cyst is then cut away from the sheath and 
removed. The sheath of the tendon is invariably opened, and 
80 the operation must be performed with every antiseptic pre- 
caution or irreparable harm may result. The limb is placed 
on a splint and the wound is dressed in the ordinary way. A 
long and often broad scar is left, which is sometimes bound 
down to the tendon. From the particularly happy results of 
the method I shall next describe I believe excision is rarely 
if ever necessary. 

7. Aspiration and injection.—Aspiration has been tried 
repeatedly and with an invariable result—the reappearance of 
the tamour—as after the evacuation of the contents the syn- 
ovia] membrane goes on secreting and the cyst refills. Injection 
of the cyst with some irritating fluid—e.g., iodine solution, 
carbolic acid &c.—bas been empleyed, with, as far as I am. 
aware, no beneficial result. Aspiration followed by the 
injection of an irritating solution may result in little apparent 
benefit, the reasons being in my opinion threefold : (a) The 
fluid injected is not strong enough to cause sufficient inflam- 
mation to alter the secreting membrane in the way mentioned 


8 Vide Banking’s ‘Abstract, second half of 1871. 
9 Brit. Med. Jour., Nov. 4th, 1871, 
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below, and when the inflammation subsides the membrane 
Tecovers itself and its functions ; (5) the injected fluid is too 

werful and it becomes surrounded by a layer of coagulated 
lymph before it has time to come in contact with all the 
secreting surface, part of which therefore is cut off from the 
injection and unatflected ; (c) the injection is of the right 
strength and causes inflammation of the synovial tunic, the 
surfaces of which become covered with layers of plastic 
lymph, and were these in contact with one another they 
would unite and the cavity would be obliterated, but this is 
prevented by the injected fluid widely separating the surfaces. 
The lymph becomes organised, the synovial membrane 
as a secreting surface is destroyed, and what is practically 
acyst of new formation is left—a fibrous capsule contain- 
ing the injected fluid, which cannot be absorbed through 
the dense and but slightly vascular capsule. I bave 
therefore used a moderately strong injection and have 
endeavoured to get rid of this before the inflammation 
subsided and the lymph became organised. There scemed to be 
two ways of accomplishing this: withdrawal of the injected 
flaid and firm pressure over the tamour. The former appeared 


less certain, as the inflammation depends upon: (a) The | 


intensity of the irritant; (8) the power of resistance of the 
tissue ; and (7) the length of time the irritant is applied ; and 
with a moderately strong irritant it were easy to withdraw 
the fluid too soon, whereas by firm pressure applied imme- 
diately after the injection, and maintained, I believed it would 
be possible to cause the absorption of the fluid before the 
organisation of the lymph took place, and the result has proved 
the correctness of this view. The part was in each case scrupu- 
Jously cleansed. A large hypodermic syringe, with a wide 
bored needle which screwed on, having been very carefully 
asepticised, was thrust into the ganglion and the contents 
were withdrawn—often there was considerable difliculty in 
getting these to flow through the needle, but experience 
taught me that this could be overcome by applying firm pres- 


sure on the tumour ‘gynchronously with the aspiration. The 
syringe was unscrewed, the needle being left in position, and 
(to minimise as much as possible the risk of any septic 
material entering) a piece of lint wrung out of 1 in 
carbolic lotion was immediately placed over the needle” 
The syringe was emptied, then filled with Morton's fluid 
(20 gr. of iodine, 30 gr. of iodide of potassium, and 1 os. of 
glycerine) and screwed into the needle, and the sac was partly 
refilled. The needle was then withdrawn and the tumour 
freely manipulated in order that the fluid might reach every 
part. A splint, reaching to the finger-tips, was applied. A 
thick, tightly-folded pad of lint was firmly strapped over the 
tumour and the arm was suspended in a aling. The patients 
were seen on thefollowing day. Only one complained of any 
pain, and this was due to the strapping being too tight. On the 
second day the part was in each case inspected ; the tumour 
had disappeared, only a slight fulness remaining, and there was 
; no sign of inflammation and no pain. The was replaced. 
The splint was removed on the fourth or fifth day. By the 
, tenth day all fulness had gone and the pressure was omitted. 
| The patients were kept under observation for periods varying 
from two to three months, there was no reap, ce of the 
tumour, and in every case the weakness of the limb had 
; vanished. One year and nine months after the operation all 
the patients were written to, and, with one exception, they 
, all either replied or came to see me. The former all stated 
that there had been no return of the tumour and the weak- 
ness had quite disappeared. The latter had no pain or weak- 
ness and the only sign of any previous trouble was a very 
| slight fibrous thickening left in two cases, 
' In the following table is a list of my cases; the majority 
lof them I operated upon when house surgeon at Guy's 
| Hospital. 


40 In my Jater cases I omitted this ‘ guard,” belie 
fe tis Morton's fluid would destroy any germs shor 
entrance. 
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TWENTY-FIVE CONSECUTIVE CASES OF GANGLION. 


u Quantity 


Case.| Occupation, Age.| Duration. | Position. thutawn, { ee Result. Bemarks. 
i} } iu 
1 | Wasberwoman | 26 | 7 months | K.c.d.° | ddrachm | 15 minims! Cured | was 
2! Chsrwouan 48 | year | E.ed. ) ldrachm | }drachm; ,, | Very slight Abrous thickening remaining. 
! 1 1 i i ¢ 
1drachm, | } drachm, Multiple. Three on Jeft, one on right wrist; 
3 | General servant 26 6 years BE. d. fh; 20 minima, 0 minims, a os f one of the former too small to operate 
(i 15 minims | 10 minims J l upon. Contents of the largest 
i { extremely viscid. 
4 Dressmaker 23 | 9 months F.Lp.t | ddrachm | 10minims!  ,, Left forefinger, opposite first phalanx. 
5 , Housework 50 - K.c.d. | Ldrachm ; } drachm Pe Slight pain. Strapping too tight. Very viscid. 
6 | fe 27 1} year E.c.d ldrachm | 4 drachm a Viscld. No note of occupation. 
7°‘ Dreassmaker 45 2months | E.s.£ p.t | 15 minims | 10 minims S Right wrist, just over radio.carpal joint. 
8 Housemaid 21 | Smontha | E.c.d. | 20 minims | 15 minims ae pis 
9 | shopgird | 19 | Smonths | E.e.d. | jdrachm | 20 minims as =e 
10 Charwoman 61 4 yesrs E.cd | 1} dracbm | } drachm * Very viscid. 
u Housework , 2% lyear - | 10 minims | 10 minims “ Flexor tendon of ring-finger, ppposite first 
Hl | i phalanx. Large for this form. 
12 |W asherwoman | 32 3 years E.c.d. | 1} drachm! 1 drachm + Had been ruptured twice, followed by speedy 
1 i return. 
13 | Charwoman | 28 | 10months | Bcd. | }drachm | 15minims| ,, 2a 
M4 | Washerwoman syears | Ried. |ijdrachm, ldrachm| |, Very viscid. Slight abrous thickening lot. 
15 | Wardservant ; 41 | 2 months E.c d. | 20 mipims | 10 minims| pee 
16 Nursemsid . 20 6 weeks E. c. d. 10 minims | 10 minims , a == 
17 | General servant | 20 2} years E.c. d. }drachm | 20 minims a — 
18 Charwoman 31 6 months | K.c.r.1§ | 20 minims | 10 minims 46 — 
19 Married 25 } 9 months E.c.d. | }drachm | 15 minims se When seen 24 months after operation no sign 
of recurrence. Only case that did pot 
1 report herself. Claim this asa cure. 
2% Lady 18 1 month E.c.d. | 10 minims | 10 minims east Great tennis player. 
21. | Charwoman | 27 | 4months | E.c.d. | 20 minims | 10 minims sien We! == 
22 | Washerwoman | 33 lyear E.c.d. | 1drachm | } drachm Cr | Viscid. 
23 Athlete Pay 3 months P.1y 20 minims | 10 minims Professional ru 
5 nner. Gi ion greatly inter- 
| | | PMtored with Hvclitood Haported hizsell 
1 year and 10 months after ‘as good 
as ever.” 
2 Charwoman 40 14 year E.cd ldrachm 10 minims . Viscid. 
2B | Housemaid 22 3 years E.cd. ldrachm | } drachm si Very viscid. 


* Extensor communis digitorum. 
° § Extensor carpi radialis longior et brevior. 


t Flexor longus pollicis. 


t Extensor secundi internodil pollicis. 
| Peroneus longus. 
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Remarks.—As will be seen by the above list, in no less than 
seventeen of the twenty-four cases where the occupation is 
stated the patients were charwomen, washerwomen, or house 
servants; of the remaining seven, one was a great tennis- 
player, one an athlete, and two were dressmakers. The 
patient referred to in Case 3 wrote stating that the three 
“lumps? that had been operated on were quite cured, but 
the smal] one that had not been touched was gradually gettin, 
larger. The shortest duration of the tumour when operat 
upon was one month, the longest six years. The least with- 
drawn was ten minims, the most one and a halfdrachms. In 
the majority of the long-standing cases the contents were 
viscid ; in Case 3, in the large and oldest ganglion of the series, 

were extremely so and were with the greatest difficulty 
withdrawn. The advantages of this method of treatment 
are: (1) No scar; (2) no pain, excepting the prick of the 
needle; (3) no anesthetic is needed; and (4) norisk. In 
conclusion, I may say that the results in these ganglion cases 
led me to adopt the same treatment in cases of chronic bur- 
sitis, where the contents were fluid, with, I am pleased to 
aay, the same success, 

Newport, Mon. 


PERFORATION OF THE INTESTINE IN 
TYPHOID FEVER. 


By FRANCIS HAWKINS, M.B. Epry., 


HONORARY PHYSICIAN TO THE ST. PANCRAS AND NORTHERN 
‘DISPENSARY. 


PaRFORATION of the intestine as the result of ulceration in 
typhoid fever is by many writers regarded as of rare occur- 
rence in children. Thos Henoch! states that it is rare, and 
he has himself seen only one example; Vogel? speaks of it as 
being ‘extraordinarily rare ;”’ Dr, Wilson‘ says it is extremely 
rare; Melgs and Pepper‘ regard it as being more rare 
than in adulte; Barthez and Sanné® speak of it as a rare 
phenomenon, having themselves only observed four cases; 
and Goodhart® writes: ‘‘ Death by perforation is one of the 
rarest modes of termination.’’ On the other hand, Dr. Eustace 
Smith’ writes: ‘‘When children die from typhoid they 
die almost invariably from perforation of the bowel and 
general peritonitis.”’ West,® whilst expressing no opinion, 
says that comparatively few children die from typhoid fever, 
and he mentions having seen one case terminate fatally from 
perforation of the intestine. Bristowe,® in nine post-mortem 
examinations made on patients dying from typhoid fever 
between the ages of five and fifteen, found perforation 
of the fleum in two cases, the ages being respectively 
twelve and fourteen years. He expresses the opinion 
that “age exerts no special influence in its production: 
Murchison,” who is of the same opinion, found in an 
investigation of seventy-three cases of perforation in 
patients of all ages that six cases were under ten years of 
age and eight between ten and fifteen. Barrier! found two 
cases of perforation in twenty-four under treatment. From 
these quotations we see how opinions conflict, and the only 
logical method of dealing with such opposing statements is 
to show that some of the bases of the generalisations must 
be at least fallacious; but before so doing it will be better to 
learn something of the frequency of typhoid perforation in 
children, and for this purpose I have examined the notes of 
251 cases of typhoid fever,"* occurring in patients from two 
years of age to fifteen (inclusive). These show that perfora- 
tion was present in six cases out of twenty which proved 
fatal."? To compare this with the frequency in adults I have 


1 Diseases of Children. New Sydenham Society's Transactions, p. $41. 
4 Diseases of Children, 1873, p. 177. 
» Keating: Cyclopedia of the Diseases of Children. 
«Diseases of Children, 1888, p. 723. 
3 Tralté Ctinique et Pra ¢ dea Maladfes des Enfants, 1801. 
6 of Children, latest edition. 
Diseases of latest jion. 


U edit 
4 Diseases of Infancy and dhood, sixth edition. 
9 Transactions of the Pathologi , VOL. xd. 
10 Continued Fevers, pp. 568 
13 These investigati 7 mate fom the 5 iblished rte of thi 
ions are le 1 18 
medics! sora cases in the General Hi Epttal tor Sick Children, 
Pendlebury, and the published reporta of the Middlesex Hospital. 
as vestigation I have gone carefully over the notes of every 


case and can find no recorded sign 
of perforation in any of the cases which recovered ; in all the fatal cases 
pos-mortems were made, 


examined a similar number of cases and find that perforation 
occurred in eighteen cases out of forty-three that died. That 
the facts relating to these twenty-four cases may the better 
be compared I propose to investigate them under the following 
headings :— 

Age.—Of the 6 cases in children 2 were five years of age, 
1 was seven and a half years, 2 were nine years, and 1 was 
fourteen years of age. Of the 18 cases in adults 2 were 
between fifteen and twenty years of age, 6 between twenty 
and twenty-five, 2 between twenty-five and thirty, 4 between 
thirty and thirty-five, 2 between thirty-five and forty, and 
2 forty-three years of age.'¢ 

Sex.—Of the 6 cases in children 5 were females and 1 was 
amale. Of the 18 cases in adults 10 were males and 8 were 
females. 

Period of occurrence.—In children perforation’® occurred 
during the third week in 1 case, daring the fourth week in 2 
cases, during the ninth week in 1 case and during a relapse 
(the definite time not being stated) in 2 cases. In adults the 
perforation occurred during the second week'S in 2 instances 
(being in one case early and in the other late in the week), 
during the third week in 6 cases (at the early part in 3 cases, 
in the middle in 1 case and at the end in two cases), at the 
end of the fourth week’’ in 2 instances, during the sixth 
week in 1 case, during the seventh week in 2 cases and the 
eighth in one. In the remaining 4 cases the notes do not 
enable me to work out the time when perforation took place.'* 

The question arises, is perforation as the result of typhoid 
ulceration rare in children? Now it must be remembered 
that while death from typhoid fever is not of frequent 
occurrence amongst children, it is by no means rare (in this 
investigation it occurred in 20 out of 251 cases) and if death 
is not rare then perforation regarded as a definite pathological 
lesion the cause of or as antecedent to causes immediately 
producing death is not rare ; for, we fiad it to occur in 6 out 
of 20 cases dying, a proportion of 1 in rather less than 3:5; 
and I would add that from a proportion almost similar Dr. 
Bristowe in an article already referred to writes that ‘the 
remarkable tendency which typhoid ulcers have to produce 
perforation of the bowels is shown by the fact that this lesion 
had occurred in no less than 15 of the 52 cases or in a 
proportion of 1 in rather less than 3°5"' That perforation 
is less frequent in children than in adults is well shown 
in this investigation, but it must be remembered that as 
age advances so does the tendency to death increase. The 
errors into which writers have fallen appear to be due to 
three causes. One is having estimated the relative frequency 
of perforation with reference to the total number of cases 
seen rather than to the number of cases dying. There isa 
difference between 6 cases occurring out of 251 under treat- 
ment and 6 cases out of 20 that die. Another cause of error 
is owing to some holding the view that ulceration of the 
intestine is rare in children, and hence because one (ulcera- 
tion) is not, the other (perforation), it is inferred, cannot 
be. At one time no doubt there was a basis for such 
reasoning ; thus in 1861 Wilks’? exhibited at the Patho- 
logical Society a specimen of typhoid ulceration in a youth 
aged seventeen stating that ‘‘ulceration was unusual at 
such an age.’’ But no one would, I think, now exhibit such 
a specimen as unusual, To justify my statement I would for 
8 moment ask attention to an investigation of seventeen 
post-mortem examinations in children. Ulceration was 
present in 3 cases between the ages of three and five, in 
10 between five and ten, in 1 at fourteen and 1 at fifteen, 
while in a second case at fifteen years of age no ulceration. 
was found, the child dying on the ninth day ; and in another 
case, aged two years, no ulceration was found—the child 
died on the fourteenth day.» The third cause of error is the 
too often forgetting that individual experience is, at ite 
utmost, but a small factor and narrow basis for conclusions 


tion of 15 cases, found 2 betweer 


34 Bristowe, in an_ inv. 
@ teen and twenty, 1 between twent 


ten and fifteen, 7 between 
and twenty-five, 2 between twenty-five and thirty, and 8 between thirty 
and thirty-four. (Transactions cf the Pathological Society, vol. xi.) 

15 Barthes and Sanné state that perforation (in children) usually 
occurs during convalescence. 

ie Murchison mentions 4 cases out of 58. 

17 Murchison found the fourth week the most frequent. (Continued 

vi ». 569. 
Fert bougt in this investigation there is no case illustrative of per- 
foration occurring while the etiont has been at work instances of it 
are recorded by ‘Murchison (Continued Fever) and Bristowe (Transac- 
tions of the Pathological Society, vol. xi., pp. 569, 570, 577). 

19 Transactions of the Pathological Society, vol. xif. 

20 Karle (Keating's Cycloprdia of Children’s Diseases) is stated to 

ave seen extensive ulceration in w child aged two vars, 
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in such an inductive science as medicine, for experience, like 
many another quality, relation or quantity, is variable. From 
a due and careful consideration of all the preceding remarks 
is one not justified in enunciating a law to the effect 
that perforation as the result of typhoid ulceration is 
liable to occur at any age and may be found as a 
pathological lesion in children as well as in adults? 
Such being the case the remaining part of this investiga- 
tion will be made irrespectively of age and the next point for 
consideration is the situation of the perforation, but as per- 
foration of the intestine in typhoid fever is the result in 
almost every instance of ulceration it may be well before 
proceeding further to endeavour to ascertain what part or 
parts of the intestine are ulcerated and thus in this form of 
fever liable to become perforated. 

Scat of ulceration.—To ascertain what part of the intestine 
was ulcerated 192 necropsies have been examined and with 
the following results.2! Ulceration was present in the ileam 
alone in 128 cases. In three of these cases small newly-formed 
ulcers were found in the stomach,™ in 2 instances two 
separate ulcers being present ; in the remaining 64 cases the 
ileum was ulcerated in all instances and other parts of the 
intestine as follows: the jejunum in 1 case, the cecum in 
12 cases, the cecal appendix in 4 cases and the colon in 47 
cases, the ascending colon being ulcerated 8 times, the 
transverse 3, the descending 2, and ulcers were present in 
all patts of the colon in 34 cases. Thus, whilst the ileum was 
ulcerated in every instance, the relative frequency with which 
ulceration was present in other parts is as follows: colon, 
cxcum, cecal appendix, stomach and, lastly, the jejunum ; 
whilst there is no instance in this investigation of the duo- 
denum being affected. 

Scat of perforation.—With the knowledge already gained I 
proceed to investigate in order to ascertain the seat of perfora- 
tion in 72 necropsies * in which it was present and I find that 
the ileum was perforated in 61 instances, at distances above 
the ileo-csecal valve varying from lin. to 6 ft., being in the 
majority of cases 6in., 12in. and 24in. In the remaining 
11 cases the perforation was situated as follows :* The colon 
in 5 instances, the cecum (the anterior surface) in 3, and 
the czcal appendix in 3. Of the 5 perforations in the 
colon 1 was in the ascending colon an inch above the 
cecum (in this case the ileum was also perforated), 
another in the transverse colon and 3 in the descending 
colon, 2 being in the upper part and 1 in the sigmoid 


flexure. Amongst the cases thus investigated there is 
no instance of perforation in the duodenum or jejunum.™ 
In comparing the relative frequency of ulceration and of 


perforation,” locally considered I find that the descending 
order in both is as follows: Ileum, colon, cecum and cecal 
appendix ; but on comparing the proportionate frequency of 
ulceration and perforation I find the order to be as follows : 
Czcal appendix, ileum, cecum, colon.% 


2t (a) Middlesex Hospital published Reports for ten years; (b) 
Tabular account of 113 cases in St. Bartholomew's Hospital in four- 
teen years and three months (Transactions of the Pathological Society, 
vol. xxxiif.); (c) Tabular account of fifteen cases in St. Thomas's Hos- 
pital (Transactions of the Pathological Society, vol. xt.). 

+2 In writing on ulceration under the heading “Typhus Fever” in 


the *‘Cyclopadia of Medicine” Tweedie says: ‘' Ulveration is com- 
paratively infrequent in the stomach, still more so inthe uodenum 
in the ileum.” He 


and jejunum, the most common situation being 
quotes an investigation by Andral, who found 
stomsch was ulcerated in 10 instances—the duodenum in I and the 
jejunam in 9. Jenner (on the Identity and Non-identity of Typhoid 
and Typhus) found ulceration of the stomach in 1 case out of 20 
examined, hat be found no instance of ulceration of the duodenum. 
louis found ulceration in the stomach in ¢ cases out of 46,and in the 
duodenum in 2 out of 22 examined. Murchison, however, in no 
instar.ce observed ulceration either in the stomach or the ducdenum. 
To. com) typhoid ulceration with taberculous, see THE Lancet, 
July 16th, 1892 

ve Hoffman (quoted by Liebermetster in Ziemssen’s Cyclopmedia of 
Medicine) in an investigation of 231 cases found the large intestine 
ulcerated in 94 instances—viz., cecum, 47 ; colon, 45; rectum, 2. I have 
oace seen & case where the whole of the colon and rectum was 
ulcerated, whilst 2 small ulcers existed in the ilerm. Hoffman 
descnbes s case in which the ulcers were in the colon only. 

34 From the same sources as the cases for ulceration. 
3 Dr, 8. Fiiits sei {J nat bert to the Hear whe Kegan baled fre- 
ently perforated (Pathological Anatomy). ir. John Harle: jo says 
the cecum is most usually affected ee System of Modicine). 

26 In 64 cases tabulated by Morin the jejunum was perforated in 2 
cas-s (Murchison, Continued Fevers). 

7 It will be remembered that in 192 cases exam{ned for ulceration the 
nambers were as follows: Ileum, 128; colon, 47; cecum, 12; cecal 
aopendix, 4. Of the 192 cases, 72 presented perforation as follows: 
Meum, 61; colon, 5; cecum, 3; appendix, 8. 

#8 Morin in 64 cases found the colon perforated 14 times and the csscal 
appendix 12 times (quoted by Murchison). Murchison in 39 cases found 
tne ileum perforated 34 times, the colon times (two being in the 


in 92 cases that the 


I will now briefly state the results of an investigation 
which I have made of cases recorded in the Transactions of 
the Pathological Society other than those contained in the 
tabular account of cases already referred to. Examples 
illustrative of perforation in the ileum are also excladed. 
I cannot find in these Transactions any case recorded 
of perforation as the result of typhoid ulceration in 
the cecum.” Murchison™ records 1 case in which 
perforation occurred in the cxcal appendix, and I find 
5 instances recorded of perforation in the colon.” In 
1 case the perforation was in the ascending colon and in 
4 in the sigmoid flexure. IfI take the 5 cases previously 
mentioned and then consider the situation of the perforation 
in 10 cases in the colon® I find that it occurred twicein the 
ascending, once in the transverse and seven times in the 
descending colon—being twice in the upper part and five 
times in the sigmoid flexure itself. So far then as these 
recorded cases allow one to form a judgment, the sigmoid 
flexure is the most frequent site of perforation (the result 
of typhoid ulceration) when it occurs in the colon. Before 
concluding this part of the subject it may be of interest 
to mention that of the 4 cases of perforation in the cxcal 
appendix 2 were in children aged respectively five and 
thirteen and in 1 of the 3 cases when the cecum was 
perforated the patient was ten years of age. In an earlier 
part of this paper I remarked that perforation was almost 
always the result of ulceration, and this was done with 
the knowledge that the Transactions of the Pathological 
Society ® do contain an instance of perforation of the 
duodenum during typhoid fever described as the result of an 
abscess situated over the head of the pancreas and the 
duodenum in a boy nine years of age. I use the expression 
“described ’’ as it appears to me that this might be an 
instance of perforation of the daodenum causing an abscess, 
it being well known that perforation of the stomach or 
intestines may be a cause of pus formation. It will be 
remembered that some writers consider that worms* 
(ascaris lumbricoides) under the stimulus of increased 
temperature cause perforation through an ulcer. Although 
many cases are recorded (and one occurred amongst 
the cases dealt with in the foregoing investigation) in 
which the ascaris lumbricoides has been either found in the 
intestine after death or passed during life by the bowel or 
through the mouth yet no case of typhoid fever® has been 
recorded suggesting such as an exciting cause of perforation. 
I now pass on to consider the condition of— 

The abdominal cavity after perforation.—As the result of 
perforation the contents of the abdominal cavity contains 
much that is foreign to it. Gas, fecal extravasation, blood- 
clot and blood ; and not only is a foreign element admitted 
but the contents themselves become changed, thus local 
peritonitis is met with, which is, however, much less frequent 
than general peritonitis, which becomes in many instances 
purulent in character. The intestines are constantly matted 
together, lymph in many instances becomes thrown out and 
is sometimes general but often local—that is, it is close to the 
site of the perforation. In one case where perforation was 
situated in the transverse colon the omentum was adherent 
to the opening and prevented extravasation into the 


cecum) and the cmcal appendix once. Liebermeister in 136 cases found 
the ileum perforated 106 times, the cecal appendix 15 times, the colon 
12 times (Ziemasen’s Cyclopedia of Medicine). On comparing tphold 
perforation with tuberculous perforation (in cases of phthisia) in 34 
cases the order was as follows : Duodenum, 3; jejanum, 3; eum, 21; 
cecal appendix, 4; cecum, 1; ascendirg col ; transverse colop, 1 
(Messrs, 3. Fonwick and Dodswell, THE Lancet, July 16th. 1902). 

29 An interesting case is mentioned by the late Dr. Habershon as 
being recorded by Dr. Hughes in Guy's Hospital Report for 1856 
(Diseases of the Abdomen) of a boy aged fourteen, who eeven months 
after typhoid fever bad strumous peritonitis and perforation of the 


cecum, 
30 Trans, Path. Soc., vol. xvii. 

31 Brinton, vol. ix. Murchison, Trans. Path. Soc., vol. xill and 
vol. xvii. S. West, Trans. Path. Soc., vol xxiv. Norman Moore, Trans. 
Path. Soc., vol. xxxuli. (This case is included in the tabular account 
and so belongs to the former investigation.) Hadden, Trans. Path. 
Soc., vol, xxxviil. 

33 Morin in 14 cases of perforation found the order as follows: Cecum, 
2; ascending colon, 7 ; transverse colon, 1; sigmoid flexure, 4. Murchison 
ia 5 cases found the order as follows: Ceecum, 2; ascending colon, 1; 
sigmoid flexure, 2 (in one of these cases both the cecum and the 
sigmoid flexure were perforated). 

33 Dr. Hermann Weber, Trans. Path. Soc., vol. xii. 
Nee pomatela: Centralblatt fiir Bakteriologie und Parasitenkunde 

fo. 21, 

38 A remarkable case is mentioned by Andral of a on, man 
suffering from phthisis who passed an ascaris lumbricoides by the 
umbilicus. The patient lived for some weeks afterwards, and at 
necropsy several other ascarides were found in the peritoneal cavity, 
having eacaped from the intestine. (Pathological Anatomy, vol. il.) 
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In two cases a circumscribed cavity was 


ritoneam, 
is There is 


described as communicating with the perforation. 
yet one more point to be considered. 

Tha associated lesions.—In 46 cases there was no lesion 
observed other than what may be due to typhoid fever itself. 
In 27 cases the following, in addition to the typhoid lesions, 
were also present: the pericardium was adherent in 1 case ; 
there was valvular disease of the heart in 4 cases, mitral 
stenosis being present in 2 cases, mitral regurgitation in 1 
case and mitral regurgitation with aortic disease in the other 
case ; the kidneys were diseased in 5 cases, being described 
as ‘granular’ in 3, ‘fatty’? in 1 and ‘‘suppurative 
nephritis’’ in the other. Pneumonia was recorded as 
being present in 5 cases and pleurisy in 3 cases. Pus 
was found in the mesenteric glands in 2 instances, 
bzmorrhage into the stomach through an ulcer in 1 case 
and acute abscesses in each rectus abdominis in 1 case; 
an ulcer in the larynx was observed in 1 case and in another 
there had been a recent abortion. These facts must be left to 
speak for themselves even at the expense of my being con- 
sidered ‘‘a dull collector of facts."’ Ona future occasion 
I hope to make these important, if dull, kinetics potential 
when I come to write on the treatment of perforation. 

Wimpole-street, W. 


FIVE CASES OF 
ALBUMINURIA GRAVIDARUM WITH 
ECLAMPSIA, FOR WHICH VENESECTION 
WAS PERFORMED IN TWO; 
RECOVERY OF ALL. 


By ROBERT KIRK, M.D. Epiy., F.F.P. & 8. Gias., 


PHYSICIAN T0 THE DISPENSARY FOR DISEASES OF WOMEN, GLASGOW 
WESTERN INFIRMARY, 


THE following cases furnish an additiona) illustration of 
what has been so often the subject of remark—viz., how we 
may sometimes have a series of the same class of cases in 
close succession. 

Case 1.—A married woman, in the eighth month of her 
first pregnancy, was seized with a violent headache at 5 A.M. 
on Dec. 9th last, and general convulsions commenced two 
hours afterwards. These went on till I saw her twelve 
hours afterwards and she was quite unconscious between the 
attacks, She had a violent fit on my arrival, immediately 
after which I bled her to sixteen ounces. Six ounces 
of pale urine were drawn off by catheter, which was found 
to be albuminous to one-third of the column of liquid. 
She was not in labour. There was no anasarca, and the 
ankles did not pit on pressure. After the bleeding the fits 
became shorter, lasting one minute instead of three as before, 
bat they continued every half hour till § A.M. next morning. 
At7 A.M, expalsive efforts commenced, and when I saw her 
at ll a.m. labour was so far advanced that I delivered with 
forceps ; the child was stillborn (perhaps dead some hours). 
‘The patient made a good recovery; the first urine after de- 
livery (twenty-six hours) was drawn off by catheter (thirty-two 
ounces), and contained the same amount of albumen as before. 

Casz 2—A married woman, in the ninth month of her first 
Pregnancy, was seized with convulsions on April 2nd last, 
after headache and vomiting. She had come from Belfast 
onthe preceding night. I first saw her after three violent 
attacks, and she had a severe seizure in my presence, after 
which I bled her to twenty-four ounces (she was stout and 
florid). _ There was no anasarca or pitting of the ankles ; 
Some urine drawn off by catheter was albuminous to half the 
column, Labour was progressing, the os being dilated to the 
five ofa florin, Four convalsions ensued within the next 
hour, but they then ceased and I effected delivery by the 
force} , six hours after I had first seen her. The child 
was alive and well. Singularly enough, the convulsions 
recurred with the same severity as before six hours after 
delivery, but finally ceased after four attacks within an hour. 
Previously to these she had had a few doses of bromide and 
chloral. “She made an uninterrupted recovery. 

The blood serum in both these cases was examined for uric 
acid, but none was found. 

The three cases in which there were no convulsions were 
also all primipare. In all three there was anasarca. In one 
case T was first summoned when the patient was in actual 
labour, and I delivered her with the forceps under a profound 


dose of chloroform, which I need hardly say she bore 
perfectly well. The anasarca was not greatin this case. The 
second patient came under observation in the sixth month 
of pregnancy, with swollen legs and albuminuria. She was 
treated for a fortnight, during which the anasarca was a 
good deal reduced. Premature labour then came on and the 
child was born alive and lived four days. The third 
case was that of a slim, diminutive woman, twenty-seven 
years of age, who was first seen two weeks before labour 
came on, when she said that she was in the ninth month 
of pregnancy. There was great anasarca, extending to the 
loins and in front to the epigastriam. No fwtal move- 
ments had been felt for some time past, and on auscultation 
neither the foetal heart nor the placental soufile could be 
heard. The urine was albuminous toa quarter of the column. 
The treatment failed either to diminish the anasarca or 
the albumen in the urine. When labour came on, fearing 
the rapid absorption of the serous effusion, which I am in- 
clined to regard as a possible source of danger after delivery, 
I made an incision into each ankle, from which the serum 
drained away freely. When the child was born the cranial 
bones were very loose, and there was no doubt that it had 
been dead for a considerable time. The mother made a good 
recovery, but the urine still contained, some months after 
delivery, a considerable quantity of albumen. In all the 
cases the albuminous urine was of the frothless varicty, se 
common in acute nephritis. 
Partick, Glasgow. 


BRONCHIAL CASTS IN CONNEXION WITH 
MITRAL REGURGITATION. 
By SIDNEY C. LAWRENCE, L.R.C.P. Lonp., M.R.C.S. 


Ow June 4th, 1892, I first saw the patient, a boy of nine 
years of age. His previous history was that he had had good 
health till November, 1891, when he had an attack of 
‘‘inflammation of the heart.’’ Since that illness he had felt 
weak and not equal to his school work, but he had not beer 
troubled with shortness of breath or cough. His mother 
enjoys good health and he had lost a sister in her infancy from 
scarlet fever. His father, aged fifty, has had several attacks of 
rheumatic feverand ‘‘has a weak heart.'’ ‘The boy wassmall for 
his age, poorly nourished (though not emaciated) and with 
a harsh, dry skin. Auscultation revealed a loud regurgitant 
murmur at the heart’s apex, but no abnormal sounds in the 
lungs. The pulse was about 80, small and soft, but regular. 
The apex beat was at the fifth ribin the nipple line. I pre- 
scribed cod-liver oi] emulsion and a mixture of citrate of 
iron with nox vomica. I next saw him on August 4th, 
8 month intervening, when I was hastily summoned because 
he was spitting up ‘‘queer things like little trees.’ I 
was shown one his mother had put in a saucer of water. 
It was similar to the one depicted in the engraving 'on 
next page, but rather smaller, quite white and circular 
in section. He had no fresh symptoms to complain of, 
no rise of temperature and no dyspnoea. The mitral bruit 
was as before, but just below the angle of the left scapula I 
could detect a patch of consolidation the size of a crown piece. 
On Jan. 1st, 1893, I was again in attendance. I was told 
that since August till the last week or so he had been in his 
usual health, coughing up the casts at irregular intervals, 
He would cough one or two up daily for a few days or a 
fortnight and then cease for a month or so. The casts were 
still quite white and occasionally had a streak of bright blood 
on them which washed off instantly in water. Sometimes 
they were not perfectly round in section, but flattened 
as if the cast had not completely occluded the bronchus. 
Before expectorating a cast he felt a ‘tickling’ cough 
for some hours. On New Year’s Day I found his mitral 
regurgitation worse, there was some ascites, and he had a left 
inguinal hernia. The liver dulness, if increased at all, was 
only slightly so and that at the upper border, but there 
was no tenderness over the liver. Icould find no trace of 
the consolidated patch that had existed below the angle of 
the left scapula in August, but I discovered a fresh one of 
the same size at about the second interspace below the Tight 
apex. There was no dyspnoea or pyrexia. I was told that 
for a week or two past the cough had been more intense - 
hence, I presume, the hernia. I ordered him to keep his bed 
and prescribed strophanthus and nux vomica. He soon Rot 
better. The fluid in the abdomen disappeared and his pulse 
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improved. After a week's attendance I allowed three weeks 
to elapse before again visiting him. Then I found that he was 
complaining of greater weakness, loss of appetite and marked 
loss of flesh. The consolidation was of greater extent and 
involved the whole of the apex. From that time the area of 
consolidation increased till Feb. 20th, when the whole of 
the upper right lobe appeared solid. Then, and not before, 
his respiration increased to 30 and then to 35 a minute and his 
temperature that morning was 103 5°F. Now he presented 
the appearance of a typical acute pneumonia, though his 
sputum was not ‘‘rusty'’ but copious. and his cough was 
troublesome. The expectoration consisted partly of bronchitic 
froth and -partly of shreds of dirty-white material, as of 
broken-up casts ; it was not offensive in odour. The dyspnea 
continued and the temperature kept up till the 24th, then 
the temperature fell to normal or a little below; but 
his respirations numbered between 20 and 25 a minute. 
The boy continued getting weaker and thinner and was 
unable to leave his bed. On March 6th ascites reappeared. 
The expectoration was still copious and of the same 
character. After the febrile attack he never expectorated 
any whole casts. The left lung and lower lobes of the right 
remained free from complication till March 11th, two days 


before his death, when signs of edema and congestion of 
the lungs became general. His pulse was now very quick 
and irregular and his urine scanty, being loaded with urates and 
presenting a cloud of albumen when tested. On March 13th, 
at half-past one in the morning, he passed quietly away. No 
post-mortem examination, unfortunately, could be obtained. 

Remarks.—The expectoration of bronchial casts is so rare a 
condition that I consider this case worthy of record I was 
much interested to read in an article by Dr. R. W. Richards 
in THE LANCET of May 20th of this year of the occurrence of 
bronchial casts of a different character and under other cir- 
cumstances. As he says, the text-books contain very little 
cn the subject ; Bristowe figures two casts (natural size), but 
not so large as some expectorated by my patient. My 
case is singular in the little local trouble experienced 
and in the absence of constitutional effects till towards 
the end, when the exudation apparently filled up the 
bronchi of the whole upper right lobe. Then the casts 
seemed to adbere to the tubes and only came away 
in shreds and not whole. I am at a loss to rightly 
estimate the connexion between the cardiac trouble and 
the bronchial casts. Were the latter simply formed by 
excess of bluod-pressure in the lobules squeezing out the 
fibrinous material in a mechanical manner into the bronchi? 
The casts would seem not to be due to any inflammatory 
process, for the boy was expectorating them from Aug. 4th 
till Feb. 20th without any dyspnoea or rise of temperature. 
The absence of the former symptom, I consider, was due 
to the small area of lung involved at any one time. I 
am fortunately able to publish a drawing of one of the 
largest casts. It is the natural size and well depicted by 
my friend, Mr. Harry Evans. The casts were exhibited 
and the history of the case related to the Bournemouth 
Medical Society on Feb. 17:h, 1893. 

Bournemouth, 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


NATURAL OBSTETRICS. 
By F. Enso, M.R.C.8. &c. 

Joun Stuart Miu writes: ‘In the clamsy provision 
which she has made for that perpetual renewal of animal 
life rendered necessary by the prompt termination she puts 
toit in every individual instance no human being ever comes 
into the world but another human being is literally stretched 
on the rack for hours or days.’’! In order to show that to 
this rule there are some happy exceptions I think it may 
interest the readers of THE LANCET to peruse the following. 
Some time ago I was in attendance on a young woman of 
gentle birth and of as fine a physique as one would see in a 
day’s march. It was her first child, and although quite 
normal the labour was tedious. In the intervals of the 
“clumsy ’’ process to which J. 8. Mill alludes I (as I dare say 
many of your readers have done) retired to the smoking-room 
and passed the time in friendly chat with the young husband, 
a fine, intelligent young colonist, who had lived in Zululand, 
knew the natives well and could speak the language fluently. 
Linquired of him how the Kaffir women managed under 
similar circumstances. He replied that ‘‘a young woman 
will remain with the elders at her first childbirth in the hut, 
but in subsequent labours she always goes away into the 
bush alone and manages her trouble.’’ A short time pre- 
viously he was riding home, with gun on shoulder, when a 
Kaffir man stepped out of the bush and, saluting him with 
the grace and good manners innate in the uncivilised kaross- 
bearing native, said, ‘‘Inkosi, give me some gunpowder.” 
“What do you want it for?’’ the husband of my patient 
asked. ‘‘Zala umtwana,’’ was the answer, which being 
interpreted means, ‘‘My wife has laid achild.’’ He gave 
him a charge of powder from a cartridge, three and a half 
drachms, and rode on to the homestead. In about two 
hours the woman made her appearance with a fine 
male child ; she had walked seven miles to his house and 
was seen by her master subsequently, being quite well and 
hearty. The woman was about thirty years of age and it was 
her second child She must have been taken in labour whil-t 
ona journey, and the delay in the afterbirth was the causeof 
the request for the gunpowder. I think the natives must have 
learned this remedy to induce uterine contraction from a 
Dutch midwife, but I cannot say. I suppose the nitre is the 
essential ingredient. Another case was that of a Kaffir 
woman aged about forty, who was af least a mile from home 
and carried on her head a bundle of firewood big enough for 
a donkey-load to the house. Passing the kitchen she said to 
her daughter, ‘I feel pains, I must go to the bush, I will 
leave the sticks here.’’ She was away for about three hours ; 
having taken the new arrival to her hut, she returned to the 
kitchen and carried off the firewood. I am quite sure that 
the illustrious logician when he penned the lines I have 
quoted never officiated at a Kaffir accouchement. Kaflir 
men and women in their natural state are a very fine race 
indeed ; it is only when they settle in towns that they 
degenerate and die prematurely. Drink, phthisis and 
syphilis do their deadly work. The black coat is a tunic of 
Nessus to them and they perish in its unnatural folds. The 
bushmen, the real Hottentots, the bastard yellow people, 
are fast disappearing ; bat the thoroughbred Kaffir, under 
the protecting reign of British law, is increasing rapidly and 
it will need all the wisdom of the Colonial Office to turn the 
tide of native expansion into the paths of peace or the time 
will come when the whites in South Africa will either be 
pushed off the land or be absorbed into the more enduring 
native race. 

Port Elizabeth, South Africa, 


VARICOSE VEINS IN BOTH ARMS. 
By A. 8. Durron, M.R.C.8.Ena., L.R.C.P. LOND. 


AN interesting case of varicose veins in both arms has 
recently come under my notice, and as I have never seen & 
similar case before and do not remember to have seen such 


1 Eseays on Religion, sec Nature, p. 80. 
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a case referred to in text-books, it seems to be worthy of 


record. 

‘The patient, a healthy-looking woman aged sixty-five 
years, it came under my care suffering from an acute 
attack of eczema on the arms, legs, chest and abdomen, 
and I then noticed the condition of the arms. She has a 
good family history, having had ten children eight of 
whom are living and healthy, and her mother and father 
having lived to an advanced age. Her occupation up to 
her marriage at the age of twenty-four had been that of 
housework, with a good deal of washing to do. She con- 
siders that she has had to work very hard all her life, 
and always noticed that washing especially gave rise to a 
good deal of welling and to aching pains in the arms. At the 
age of eighteen she first noticed swellings in the arma, which 
lave gone on increasing gradually until the present time. 
She has had advice at various times and has been treated 
with bandages applied to the arms and by other measures, 
which have had very little effect, and for some years now she 
has had no treatment owing to the inconvenience of such. 
At the present time her arms present a curious ap; ce, 
On both forearms and for three inches above the elbow- 
joints are to be seen and felt knotted masses of various sizes, 
from that of the diameter of a pea to that of a walnut; 
they are superficial and appear to be situated immediately 
beneath the skin ; they are soft, painless and movable, and 
not attached to the skin. The varicosity does not appear to 
have attacked the chief superficial veins of the arm as it 
usually does those of the leg, but rather to have attacked the 
Tanifications of the veins, giving rise to the well-defined 
masses described. On vigorously flexing and extending the 
forearm at the elbow-joint all the superficial veins are seen to 
swell to an unusual size, and the patient asserts that she 
has often noticed the lumps to have had a blue ap) ice, 
especially after a day at the wash-tub. Beyond the level of 
three inches above the elbow-joint nothing abnormal appears 
inthearms. On examination there appears to be no special 
cause for this condition. There are no signs of pressure, no 
eolarged glands in the axilla, no signs of any tumour or 
aneurysm within the chest giving rise to pressure, and 
no heart affection. Her general health is good ; for the last 
few years she has suffered from bronchitis, but not severely ; 
the lungs give no signs of becoming permanently affected 
and there is no detectable emphysema. The condition 
gives rise to no special inconvenience beyond a considerable 
amount of aching pain after a hard day’s work. The con- 
clasion I have arrived at after excluding all possible causes 
of such a condition is that it is an ordinary case of varicose 
veins attacking the unusual position of the arms and probably 
due to the same causes as are those in the leg—namely, 
increased intra-venous pressure caused by severe muscular 
exertion, which, owing to occupation and especially that of 
washing, has given the arms a more than ordinary share of 
work, in addition to which the woman js predisposed to a 
varicose condition of the veins, for, as perhaps I should have 
mentioned before, she has considerable varicosity of the veins 
of both legs, also extending to the veins of the thighs. 

Lewes, Sussex. 


Kixo’s Coutece Hosrrrat.—A meeting, attended 
by a distinguished company, was held last week at Grosvenor 
House, by permission of the Dake of Westminster, to urge 
the claims of this institution to a larger measure of public 
support. His Grace presided and earnestly advocated the 
objects of the meeting. The Duke of Cambridge followed 
and emphasised the usefulness of the institution, its eminence 
a8 a school of medicine, its financial difficulties and the 
necessity of maintaining its full work and efficiency. 
Resolutions were unanimously adopted in accordance with 
these view Subscriptions amounting to £2000 were 
announ 


Assoctarion oF MepicaL Orricers oF LiFE 
AssURANCR OFFIcES.—At a meeting of medical officers to 
life assurance offices held on July 19th, under the pre- 
sidency of Dr. J. E. Pollock, it was unanimously decided to 
form an association of such officers and the following were 
appointed to take the preliminary step towards carrying out 
the scheme: Dra, Colcott Fox, De Havilland Hall, Heron, 
C.B. Hoar, Habershon, Glover Lyon (hon. sec. pro tem.), 
Hector Mackenzie, Newton Pitt, Pollock and Symes Thompson, 
with power to add to their numbers, 
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Nulla autem est alia pro certo noscendi via, nist qaamplurimas et mor- 
borum et ‘Aissectionurs historias, tum alioruam bum proprine collectas 
habere, et inter se comparare.—MORGAGNI De et Caus, Morb., 
Mb. iv. Proceminm. 


VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 
A CASE OF SYMMETRICAL GANGRENE OF THE FEET. 
(Under the care of Mr. D’ARCY PowzR). 

THIS is a good example of the form of symmetrical gan- 
grene known as ‘‘gangréne juvenile’’—that is, Raynaud’s 
disease —occurring in a young child in whom many of the 
causes of gangrene which might have to be considered in 
the adult do not present themselves. The radial arteries are 
spoken of as ‘tortuous, thickened and easily felt,’’ but the 
arteries supplying the affected parts were considered normal. 
The symmetry in the affection in this case was more 
marked than usual, for it is rare that the loss of 
substance is geometrically alike in both extremities. 
Raynaud writes: ‘‘As to the word symmetry, which I 
have made use of in describing this remarkable affec- 
tion, it must be well understood that I never used the 
word in its strict geometrical sense.’ It may in some 
instances be necessary to diagnose this disease from chil- 
plains, especially if ulcerated, a history of which is not un- 
frequently given, but the gangrene is usually too extensive. 
If the symptoms developed rapidly in cold weather a sus- 
picion of frost-bite might reasonably be entertained, but the 
other symptoms and the history would probably prove enough 
to prevent a mistake. Dr. Haig has recently suggested 
another cause for the spasm of the arterioles, capillaries and 
small veins. He writes: ‘‘Urates contract the arterioles 
and capillaries all over the body; this explanation enables 
us to account for many of the most important points in the 
causation of Raynand’s disease.’’ For the notes of this case 
we are indebted to Dr, Lewis G. Glover. 

A girl aged four years and eight months, but looking 
much younger, was admitted to the hospital on March 9th, 
1893, suffering from gangrene of both feet. In the winter 
of 1891 she had been much troubled with chilblains on 
both feet. In November, 1892, she was brought to the. 
hospital to be treated for wasting and swelling of the 
feet and legs as high as the knees. Her mother saici 
that her feet and legs became livid in the evening, but. 
were of a natural colour during the day. In December, 
1892, the toes became black and shrivelled. The fingers, 
were perfectly natural, The child had never walked or 
crawled, but there was no paralysis of the legs and the want . 
of power appeared to depend on simple weakness. The past 
history of the child was unimportant. She had been fed from 
birth on artificial milk. She had an attack of measles at the . 
age of eight months. There were no indications of syphilis. 
She was the youngest of a family of four, her brothers and 
sisters being well and strong. The father was subject to chil- 
blains. There was no family history of phthisis, diabetes, or 
heart disease. 

On admission it was noted that the patient was pale-faced, 
dark-haired and thin. The pulse was 144, regular and of high 
tension. The radial arteries were tortuous, thickened and easily 
felt. Pulsation could be felt in the dorsalis pedis artery of 
each foot and in both posterior tibial arteries. The skin was 
natural, the finger-nails were cracked transversely and the 
finger-tips beneath the nails were livid. The heart and 
lungs appeared to be absolutely normal. The eyes were 
natural; there were no retinal hemorrhages. All the toes. 
on both feet were shrivelled and black, the gangrene ex. 
tending as high as the metatarso-phalangeal joints. On 
the inner side of the left heel was a small patch of black 
skin about half an inch in diameter, and at a corresponding 
point on the inner side of the right heel the skin appeared to, 
be redder than natural. The patient immediately upon ad- 
mission was ordered a generous diet, with half an ounce of- 
brandy every twenty-four hours. Small doses of tincture of 
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opiam and aromatic spirit of ammonia were given frequently. 
On March 14th a line of demarcation was beginning to be 
formed along each series of metatarso-phalangeal joints ; the 
slough on the left heel had separated, leaving a small super- 
ficial ulcer, whilst the red patch on the right heel had com- 
pletely disappeared. On March 18th the phalanges of the little 
toe on the left side were completely separated. On April 6th 
chloroform was administered and the remaining phalanges on 
both feet were removed. The patient made an uninterruptedly 
good recovery, except that on April 16th a small black spot 
was noticed about the junction of the upper with the middle 
third of the anterior surface of the right tibia. The child 
was again ordered one-minim doses of laudanum and the 
spot disappeared in the course of a few days. On May 3rd 
she was sent to the convalescent home at Broadstairs and she 
has since been reported as being in London fat and well. Daring 
the patient’s stay in the hospital her urine was repeatedly 
tested. It was usually neutral or feebly alkaline and it was 
at all times free from sugar, blood and hemoglobin. On 
admission it contained some triple phosphates. On May lst 
it was acid and there was a faint trace of albumen. 

Remarks by Mr. D'Ancy PowER.—This case of symmetri- 
cal gangrene appears to fulfil all the requirements of Dr. 
Raynaud. It affected simultaneously both lower extremities. 
It was limited to a small extent of the feet—viz., the toes. 
It affected many points all at once. The arteries supplying 
the affected feet continued to transmit blood. The case is 
therefore one of Raynaud's disease and is of the rarer class, 
for it was a child, but not of the rarest class, for the patient 
was a girl, In the light of Dr. Haig’s recent paper in the 
last volume of the St. Bartholomew's Hospital Reports it is 
interesting to notice that the mother of the child volunteered 
the statement that before the attack the patient passed much 
more urine than usual. I did not notice any marbling of 
the skin and there was no intermittent pulse. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


ACUTE PERITONITIS AFTER CONFINEMENT ; ABDOMINAL 
SECTION ; DERMOID DISEASK OF BOTH OVARIES ; 
BEMOVAL ; RECOVERY. 


(Under the care of Mr. PAGE.) 


DeEnMorp tumours of the ovary may be met with at all 
periods of life, even beyond eighty years of age, but it is not 
common to find both ovaries affected. In addition to the 
cases mentioned in the remarks by Mr. Page, Dr. Matthews 
Duncan has recorded a case in which dermoid cysts of both 
ovaries were removed by Mr. Langton. Dr. Montgomery? 
removed a double dermoid ovarian cyst from a girl 
aged eleven; the tumour was known to have been 
in existence for three years. Dr. Mundé? operated for 
abdominal tumour and found a dermoid tumour of each 
ovary, the right being as large as a pregnant uterus 
of six months. The patient was admitted with the sym- 
ptoms of acute peritonitis after confinement, and abdominal 
examination does not appear to have shown the presence of 
any new growth. The fact that such an acute inflammation, 
developing apparently as a consequence of parturition, may 
be due to the rupture of a cyst, and not to septic infection, 
should be remembered. The case is encouraging to those 
who advise exploration in peritonitis after labour. For the 
notes of this case we are indebted to Mr. W. H. Bishop, 
house surgeon. 

A woman aged thirty-three was admitted into the Royal 
Infirmary, Newcastle-on-Tyne, on April 12th, under the care 
of Mr. Page, suffering from acute peritonitis with distension. 
The patient was confined on Feb. lst, fourteen months 
after martiage ; she was in labour forty-cight hours and was 
ultimately delivered with the forceps. Immediately after 
the birth she was seized with severe pain in the left side 
and suffered from it more or less continuously for about a fort- 
night. One month after confinement she was able to leave 
her room and a few days later went into the garden; whilst 
out she had a rigor. The same day the pain in the left side 
returned ‘‘as bad as ever’? and the abdomen became much 
swollen. Her previous history showed that sbe had been 
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exceptionally healthy and came of a healthy stock. Men- 
struation commenced at fifteen years of age, but was irregular 
until she attained the age of twenty. Since then she had 
been quite regular ; the flow lasted three or four days and 
was scanty. She had no pain and never passed any clots. 

On admission the patient, a tall woman, was somewhat deli- 
cate-looking and pale ; the face was pinched ; pulse 108, small 
and thready ; respiration quiet and shallow. She had pain and 
tenderness all over the abdomen, but especially in the left ilac 
region. On vaginal examination a soft fluctuating swelling 
could be felt in the left lateral fornix. The temperature was 
102°F. On April 13th the abdomen was opened and a quantity 
of semi-purulent fluid escaped. The peritoneum was covered 
with lymph. The left ovary was about the size of a goose's egg 
and adherent to the intestines by recent adhesions ; it was 
removed. The right ovary was about the size of a hen’s egg, 
and was also removed. A pair of artery forceps were left on 
a spurting vessel which was too deep to tie, a glass drainage 
tube was inserted and the wound closed. She made an uninter- 
rupted recovery, the wound healing by primary union through- 
out. The tube was removed the morning after the operation 
and the forceps twenty-four hours later. She left the hospital 
on May 12th in good health. Examination of the ovaries 
revealed an interesting condition. In the left no trace of 
ovarian structure was found. It was converted into a cyst 
containing a large quantity of recent blood-clot and a mass 
of coarse hair. The right contained bair, a plate of bone and 
fatty material ; a small portion of apparently healthy tissue 
remained. Both tubes were apparently healthy. 

Remarks by Mr. Pacu.—In Mr. Bland Sutton’s work on the 
‘Surgical Diseases of the Ovaries ’’ three cases are cited by 
Mr. Thornton, Dr. Bantock and Dr. Callingworth where bot! 
ovaries were removed in consequence of their being the seat 
of dermoid disease. Two of the women were pregnant at the 
time of the operation, the third was the mother of twelve 
children. The case now reported is further interesting from 
the circumstance that the operation was performed with a 
successful result whilst the patient was suffering from a 
severe attack of acute peritonitis. Iam of opinion that the 
recent blood-clot found in the left ovary was probably due to 
injury during delivery. 


BURTON-ON-TRENT INFIRMARY. 
PLASTIC OPERATION ON THE LEG. 
(Under the care of Mr. P. B. Mason.) 


THE plastic operation in this case, which was performed 
after the method known as the Tagliacotian, appears to have 
fulfilled in every way the object of the operator. The graft 
was obtained from the opposite leg and the necessary quiet 
ensured by keeping the limbs closely fixed by means of 
plaster-of-Paris bandages. The patient, a young woman, was 
unusually well-adapted for a plastic operation on the lower 
extremities, much more so than the majority of those subject 
to the formation of ulcers from the effects of injury or 
disease, for her general health was good and the tissues 
around were not affected by the results of chronic inflam- 
mation. It was, moreover, possible to obtain asepsis from 
the first in a wound which was in both limbs entirely under 
the control of the surgeon. For the notes of this case we 
are indebted to Mr. R. Meredith Littler, house surgeon. 

A servant aged twenty was admitted into the Burton- 
on-Trent Infirmary in November, 1890, suffering from a 
severe attack of typhoid fever, with at one time copious 
hemorrhage from the bowels. She was not finally discharged 
until April 23rd, 1891. During her illness she suffered from 
great swelling of the legs, which was supposed to be due 
to obstruction of the lymphatic system, and cold abscesses 
formed in various parts of the body which were opened 
and drained. One in particular formed over the antero- 
internal aspect of the right leg. This healed before her 
discharge, but the scar has remained ever since, being 
prone to ulcerate and break down on the slightest irrita- 
tion. Rest in bed always sufficed to ensure gradual healing, 
whilst just as surely the tension and irritation of walking 
or getting about her occupation caused the scar tissue 
to break down again. Under these circumstances it was 
decided to attempt the transplantation of a portion of skin 
from the calf of the opposite leg. This was done on 
April 1st, 1893. The old scar tissue was first of all cnt and 
scraped away from the site of the ulcer and for some little 
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distance around. It was found to be firmly adherent to the 
eubjacent muscles. Perfectly healthy tissues were thus ex- 
posed. A rectangular flap of skin and fascia one inch and 
4 balf square was then dissected up from the internal 
aspect of the calf of the left leg (its attachment being 
anteriorly) and carefully stitched to the edges of the raw sur- 
face on the right leg. The limbs were secured together 
by plaster of Paris above the knees and above the ankles, 
and then securely fixed to a board so as to secure perfect 
immobility. The progress of the case was uninterrupted. 
The flaps were separated from the left leg on the fourth day 
after the operation, and the sutures (horsehair) removed 
about a week later, the piece of skin being then firmly fixed 
tn its new position. A small longitudinal portion about a 
quarter of an inch broad sloughed along what had been the 
attached edge after separation. The patient has now quite 
recovered and is able to resume her ordinary duties. 


Medical Societies, 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEcTION OF OBSTETEICS. 

A MgETING of this Section was held on June 23rd, Dr. 
Hoawg, President, in the chair, 

Dr. W. J. Suyzy exhibited specimens of (1) Tubes, Ovaries 
and Uterus removed for inflammation ; (2) Ovarian Tumours. 
Qn opening the abdomen in the first case he found that 
both the tubes were distended with fluid. The tubes were 
thickened and diseased, and therefore it became necessary to 
remove them as well as the ovaries. The casé showed that 
the tubes can get enormously distended without a diagnose 
heing possible, and he thought it was not possible to 
differentiate between distended tubes and coils of intestine. 
‘The right tabe was so intimately adherent to the uterus 
that in peeling it off the diseased structure of the uterus 
gave way. The same thing happened on the left side. 
He thereupon extirpated it, as if he had stitched it up there 
would have been considerable oozing and the patient made an 
excellent recovery. The second specimen was one of a pro- 
liferating ovarian cyst of a malignant nature. The third 
specimen was a dermoid cyst. The fourth specimen was one 
of ordinary proliferating cyst of the ovary. The next 
specimen was a myoma attached to the anterior wall of 
the uterus at the fundus. The last specimen was removed 
from a woman aged fifty-five, who suffered from con- 
stant menorrhagia.—Dr. PUREFOY asked as to the cause 
of the hemorrhage in the first case. He would like to 
know whether Dr. Smyly thought the menorrhagia was due 
to the metritis or to the disease of the appendages.— 
Dr. Swriy, in reply to Dr. Parefoy, said that probably 
Fed the metritis and the tubal disease caused the hemor- 
thage. 

A discussion on the Report of the Rotunda Hospital for 
three years—1889-92—by Dr. W. J. Smyly and Dr. Glenn 
was then opened. Dr. A. SMYTH said the report was com- 
piled with very great care and accuracy, and admirably 
condensed. In judging of such reports they have to deal, 
first, with the character of the cases ; and, secondly, with the 
morbidity ; and then they bad to contrast the treatment 
adopted by the Rotunda School with that of the Continent. 
He should personally congratulate Dr. Smyly on the head of 
mortalities, They were simply remarkable, and should satisfy 
everyone. There was no death from puerperal fever for the 
last two years. He noticed a slight change under the head 
of operative treatment. Dr. Smyly only employed the forceps 
once in thirty-three cases. Dr, Smyly employed the time test 
—Le, ifa patient was four or five hours in labour in the second 
stage she should be delivered by the forceps.—Dr. PUREFOY 
said with regard to the treatment of post-partum hemorrhage 
be dissented from the method of plugging the uterus with 
iodoform genze. There was no doubt of its efficacy, but at 
the same time it was a very risky method. He preferred the 
perchloride of iron treatment.—Dr. 8. M. THOMPSON and the 
— took part in the discussion, and Dr. SMYLY 


Reviews and Hotices of Pooks. 


The Chemistry of the Blood and other Scientific Papers. By 
the late L. C. WooLprRipa@x, M.D., D.Sc., Assistant Phy- 
sician and co-Lecturer on Physiology at Guy’s Hospital. 
Arranged by Victor Horstey, F.R.C.8., B.S., and 
Eenest STARLING, M.D. With an Introduction by VicToR 
Horstyy, London: Kegan Paul. 1893. 

THE essays of a man of original genius always possess a 
deep interest to those who are engaged on the same or 
similar lines of research. The views of such an observer are 
peculiar—often in opposition to, often in advance of, their 
time. Their perusal, read by the light of later knowledge, 
shows where such men stumbled in their search ; how they met 
and overcame what appeared to be insuperable difficulties ; 
and how what they advanced was first ignored, then com- 
bated, then accepted. All this may be followed in the pages 
before us, which record the lifelong work of a highly intelli- 
gent and most industrious worker, who died, to the great loss 
of Guy’s Hospital, when his abilities were just gaining wide 
recognition. The title of the volume is rather misleading, 
since it mainly consists of a series of essays on the 
coagulation of thé blood, which exhibit the successive 
phases of opinion held by Dr. Wooldridge on this subject. 
It may be said indeed that Dr. Wooldridge is chiefly known 
by the researches he undertook on the process of coagulation, 
in the course of which he demonstrated, first, the great import- 
ance of lecithin in this process, and then, in opposition to the 
view generally entertained, showed that the presence of ferment 
was not necessary for the occurrence of coagulation, but that 
coagulation might result from the interaction of two fibri- 
nogens naturally existing in the blood. He showed further 
that when present the ferment can arise from the plasma 
alone, providing a special form of fibrinogen which he termed 
“‘A-fibrinogen "’ is present, and that the ferment may appearin 
blood plasma perfectly free from cellular and, indeed, from all 
morphological elements. Considering the strong views upon 
these points that were held when he began his labours, it 
proves that he possessed much self-reliance and confidence in 
his work and a marked individuality in his conception of the 
process to which he paid so much attention. But, as this 
volume bears witness, Dr. Wooldridge’s work was not confined 
to the blood alone, he published at an early period of his 
career an important paper on the functions of the ventricular 
nerves of the mammalian heart, whilst some of his latest 
work was pathological. 

The introduction by Mr. Victor Horsley is ably written and 
contains some severe remarks upon the line that was taken by 
the Royal Society in regard to the publication of the views 
that were put forth by Dr. Wooldridge comparing the neglect 
to which they were condemned to that accorded by the same 
body to the labours of Joule and Waterston. It must be 
acknowledged, however, that original doctrines subversive of 
those generally accepted require some confirmation from 
independent observera, and it is not surprising that a body 
holding the position of the Royal Society should be reticent 
in publishing the statements made by a young, even though 
earnest and generally reliable, worker. Still, it is a matter of 
regret that his important Croonian lecture should not have 
been printed and circulated soon after it was delivered and 
that it has had to wait till now to see the light. 

A few lines might have been added, giving the place and 
date of birth and death of the author of the papers. 


On Peripheral Neuritis. A Treatise. By JAMEs Ross, M.D, 
LLD. &c. and Jupson S. Bury, M.D. &. London: 
Charles Griffin and Co. 1893. : 

Tux early death of Dr. James Ross of Manchester deprived. 
the nearological world of one of its most conscientious 
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workers and careful observers. For some years he had made 
observations on peripheral neuritis, and this volume, the 
most exhaustive which has been published in this country on 
peripheral paralysis, embraces the results of those labours so 
far as they could be gathered from his papers. The work 
has been completed by Dr. Bury in a manner which is in 
every respect worthy of the earlier part of the book. 
The varieties of neuritis dealt with are idiopathic peripheral 
neuritis, toxic peripheral neuritis, dyscrasic peripheral 
neuritis, sensory, vaso-motor, and trophic neuritis and the 
irritative form of neuritis. In the first group acute ascending 
paralysis (Landry's paralysis) is included, and whilst there is 
abundant evidence to show that many cases described as 
Landry’s paralysis are peripheral in character, there is, we 
venture to think, in this section an undue tendency to force 
the conclusion that all such cases are of this nature, Even 
after every allowance is made there still remains a certain 
and not inconsiderable number of cases in which the most 
careful examination has failed to reveal the presence of gross 
changes in the nervous system either peripheral or central. 
The section on toxic neuritis is very full. It deals with 
the neuritis caused by diffusible stimulants such as alcobol, 
carbon monoxide, carbon bisulphide, naphtha &c. ; with that 
resulting from animal poisons, such as diphtheria, measles, 
malaria, tubercle and leprosy ; with that which is the result 
of metallic poisons, such as lead, arsenic and mercury ; and 
with the neuritis caused by endogenous poisons, such as those 
of chorea, rheumatism, gout &c, The other varieties dealt 
with we have already enumerated, and an enumeration will 
be sufficient to indicate the wide scope of the book and the 
thorough manner with which the subject is dealt. The book 
marks an epoch in the literature of the peripheral palsies, and 
without in any way assuming the mantle of the prophet we 
would venture the opinion that it will form the base or start- 
ing-point from which, for some time at least, research will 
proceed in various directions. 


A Treatise on the Science and Practice of Midwifery. By 
W. 8. PLayrairn, M.D., LL.D., Professor of Obstetric 
Medicine in King’s College, &c. Eighth Edition. London: 
Smith, Elder and Co. 1893. 

THE appearance of an eighth edition of Dr. Playfair's 
treatise is ample evidence that, in spite of numerous com- 
petitors, it retains its popularity unimpaired. The progress 
of obstetrics in various directions has made it necessary for 
the author to make considerable changes in certain of the 
chapters in the present edition. The subjects that have thus 
especially claimed attention are extra-uterine pregnancy, the 
Cresarean section, symphysiotomy and puerperal septicemia. 
We observe that the important chapter on the management 
of natural labour has been considerably improved by an 
additional section on the antiseptic precautions which 
should always be adopted in the practice of modern 
midwifery. ‘‘Every practitioner,”’ says Dr. Playfair, ‘‘ who 
is old enough to have practised before antiseptics were used, 
and who has rigorously employed them of late years, will 
gratefully recognise the comparative comfort of his present 
work;’’ and the fundamental importance of thoroughly 
washing the hands and nails with a nailbrush and soap-and- 
water and of soaking the hands in a 1 in 1000 solution of 
corrosive sublimate, before making a vaginal examination, is 
most properly insisted on. It would have been better, we 
think, to have said more clearly that the disinfection of the 
hands is to take place in a separate basin containing the 
sublimate solution ; from the passage as it stands it might be 
thought that the washing with soap was to be done in the 
eublimate solution. The same point occurs in the chapter on 
puerperal fever : ‘He should be most careful in the frequent 
employment of antiseptics in washing his hands, such as 
the 1 in 1000 solution of perchloride of mercury.’’ We 


observe that Dr. Playfair still retains the opinion that scarlet 
fever may give rise to puerperal fever. 

There are various passages throughout the work in which 
reference is made to discussions or observations as having 
occurred recently, when, in point of fact, for ‘‘ recently” it 
would be more correct to read ‘‘many years ago.’’ Such 
passages read curiously, and, in cases where deceased 
authorities are referred to as if they were still living, the 
effect is even somewhat painful. Thus, ‘‘Matthews Duncan 
has recently investigated the whole subject at length" &c. 
The passages in question could be easily altered in an appro- 
priate manner, and they would probably have been altered if 
the author had been able to undertake the whole work of 
preparing the present edition himself. ‘‘Playfair’s Mid- 
wifery '’ seems to us to be still the most readable of the 
various text-books on the subject, and we have no doubt it 
will continue to be widely read. 


Sanitary Engineering in India, for the Use of Municipalities 

and Engineers, By JoaN WAtuAcg, C.E., Bombay. 

rooney : Printed at the Education Society’s Steam Press. 

SANITARY woRK of various kinds has of late years received 
an impetus in India, notwithstanding all the difficulties witb 
which it is beset in that country owing to natural con- 
ditions and the poverty, ignorance and prejudices that 
impede its progress. Hitherto sanitary engineering and 
sanitary reforms have very naturally followed the lines 
of European principles and experience with too little 
regard to the great climatic differences between India and 
England and the notable differences which exist between 
the social habits and conditions of the populations of 
these countries. This has, it is to be feared, given rise in 
the past to wasteful expenditure and inefficiency in various 
directions. The raison d'¢tre of the publication of Mr. Wallace's 
book is that all these require to be considered by those 
acquainted with India on their own merits with a mind 
fortified, but unprejudiced, by European experience. His 
work is both modest and able as well as opportune. It 
consists of 238 pages and treats with much perspicuity 
on the effects of climate and water, custom and habits, 
in regard to the problems discussed, and deals with such 
subjects as water-supply, house drainage, sewerage and sur- 
face drainage, conservancy, irrigation and sewage farms, 
and ventilation of buildings, hospitals and mills &c. We 
are gratified to notice that the author refers in commendatory 
terms to the report of THE LANceT Special Commission 00 
Sanitation in Relation to the Law and Practice of House- 
letting, published in August, 1892, which, we trust, was 
attended with this practical advantage, that it called attention 
to the sanitary conditions required to be fulfilled before > 
house could be considered habitable, and to the reforms 
necessary in the law and practice of house-letting for the 
better protection of tenants and the advantage of landlords 
also. The author’s objective is Indian sanitary engineering, and 
all the information he brings forward is made subservient to 
that purpose, hence the value of the book to anyone having 
to deal with questions of hygiene and practical sanitary 
engineering work in that country. Mr. Wallace begins by 
reminding us that the native of India has lost that delicate 
perception of smell which distinguishes the European, and 
also that sewage matter which takes from three to four 
days to putrefy in England will decompose in one hour in 
an Indian sewer, which is warmer by some 30°F. Asia 9 
the birthplace of water-works, but very few towns in India 
have anything like a pure water-sapply. It appears that 
leather if used in the construction of pumps and stand-pipes 
is thought by the Hindus to defile the water, and that * 
Allahabad grave complaints were made that lions’ and dogs 
heads had been used as decorations for the stand pips 
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Natives of these sensitive views will drink the water of, bathe 
and rinse their mouths in, the streams below points where 
cholera corpses have been thrown. The problem of house 
drainage is still in its infancy in India. Mr. Wallace puts 
it, “Given a people whose taste and immemorial habit is 
to throw all house refuse out of the doors and windows, 
end to make a latrine of the street, what is the alternative 
and inducement you can offer them?’’ The experience 
e€ the past fourteen years in Bombay seems to show 
‘that syphon seals working with cast-iron soil pipes are not 
suited as yet to the habits of the people, and the Corpora- 
tion are now carrying out six experiments in house con- 
terions in different parts of the town, to try to find 
something that will work well in India. There are only 
three towns which possess well-built underground sewers, 
and in all of them the English system of pipes, syphons 
and gally-traps seems to resalt in the syphon on tenement 
houses acting as ® trap to catch (improperly introduced) solid 
matter and blocking the down-take pipes. Mr. Wallace 
eeems to advise open drains for towns of comparatively small 
size and iron pipes for the removal of sewage in cities. Any- 
thing is better than the open tanks of Cawnpore and Poonah, 
where the sewage, confined in unsympathetic clay, putrefies 
freely and makes an indescribable stench for about two 
gears, The sewage farm at Madras is a great financial 
enocess and the native cultivators are folly alive to the 
value of human manure, which is in the highest degree 
encouraging to sanitarians. Anything like an adequate 
ceview of the volame would occupy a large amount of space 
and we must consequently content ourselves with calling 
attention to its merits, which are substantial, and to its 
practical character. It is in many respects an original and 
csefal contribution in a direction where it was needed, and 
we hope the author will adhere to the intention he has 
expressed in a postscript of subsequently extending it and of 
giving particulars and results of various important works 
that are in the experimental or the progressive stage of deve- 
lopment at the present time. 


The Dictionary of National Biography. Edited by SYDNEY 

Lgz Vols, XXXIV.-V. London: Smith, Elder and Co. 

Taw commendation we felt bound to bestow on the 
publishers of this work for the rapidity with which each suc- 
cessive volume is placed in the hands of subscribers has to 
be repeated with respect to the two issues now under review. 
The remarks also we were impelled to offer in connexion with 
the appearance of former volumes of the series may fitly 
ccompany our notice of the new comers. We do not pro- 
pose in this place to do more than very briefly review the 
leading incidents in the lives of the more distinguished 
physicians and surgeons whose names figure in the last- 
Foblished volumes, and these names we may take in their 
alphabetical order, 

Theophilus Lobb, M.D. (1678-1763), educated for the 
sainistry, afterwards transferred his affections from theology 
to physic. He was created M.D. by the Glasgow University 
authorities and afterwards became a Fellow of the Royal 
Society. He practised with great success and wrote several 
works on medicine, which were highly esteemed at the time, 
amongst them being a ‘Compendium of the Practice of 
Physick.” Of Sir Charles Locock (179-1875) a very inade- 
Quate notice is given in the book, much less space being 
devoted to the professional career of the Queen’s obstetric 
physician than is in many cases accorded to less distin- 
Suished men. He made no pretension to superlative erudition, 
bat his respectable attainments in medical science are 
attested by his contributions to the ‘ Cyclopedia of Practical 
Medicine” and to the library of medicine, as well as to 
Periodical medical literatore, The efficacy of bromide of 
potassium in epilepsy was discovered by his instrumentality. 


In 1857 he was created a baronet, although he declined the 

honour in 1840.—Henry Lonsdale, M.D. Edin. (1816-1876), 

was an assistant to and afterwards partner of Dr. Knox, the 

anatomist, and also of Dr. Reid, the pbysiologist, with the 

former of whom he gave daily demonstrations. In the course 
of his researches he (Lonsdale) discovered in an infant mon- 
strosity the terminal loops of the nerves in the brain and 
spinal cord of man, which he exbibited under a powerful 
microscope. His health, however, was precarious and 
interfered with his prospects in Edinburgh, so that he was 
advised to return to Carlisle, where he commenced his pro- 
fessional career. His writings were pretty numerous and 
were not wholly confined to medical subjects.—Dr. Peter Lowe 
(1550-1612 circa) was founder of the Faculty of Physicians 
and Surgeons of Glasgow, which was inaugurated by Royal 
Charter in 1599. The history of this physician seems to be 
somewhat obscare, the chief facta thereof being derived from 
Finlayson’s ‘‘Account of the Life and Works of Maister Peter 
Lowe’? (cf. Reg. Privy Council of Scotland, viii. 377). It 
would appear that he was in practice in France, Flanders and 
elsewhere, ‘‘ thereafter being chirurgian maior to the Spanish 
regiments at Paris, two yeeres.’’ From the publication of his 
books it is clear that he was in London in 1596-97 and that 
he settled in Glasgow in 1598. In that year he eeems to have 
managed to get into trouble with the ecclesiastical authorities 
and was twice ordered to stand in the ‘‘piller” for offences 
against those powers.—Richard Lower's name is known to 
medical biographists as that of a physician who in 1666 
assisted the ce'ebrated Willis in his anat>mical researches on 
the nervous system. ‘‘Lower,’’ says the author of this sketch, 
“must be regarded as one of the most important of English 
physiologists... His most remarkable experiment was that of 
the direct transfusion of blood from one animal to another.” 
Though his works were not very numerous, they were of high 
scientific value.—Charles Lucas, M.D. (1713-1771) deserves 
to be known for his strenuous endeavours to remedy abuees, 
alike in his own profession and in social and political life. 
For his patriotic efforts in these directions he incurred a large 
amount of inconvenience and even persecution, but he seems 
to have outlived the devices of his enemies and finally 
to have succumbed to gout.—Of Stephen Luke, M.D., a very 
sho:t notice is given. He became physician extraordinary 
to George IV. His chief contribution to medical literature 
was his ‘‘ Observations on the Diseases of Cornwall, 1806 "— 
Robert Spencer Dyer Lyons, M. B. (1826-1886), was appointed 
chief pathological commissioner to the army in the Crimea ard 
afterwards professor of medicine in the Catholic University, 
in virtue of which office he was invited by Mr. Gladstone’s 
Government to act ona commission of inquiry into the treat- 
ment of Irish treason-felony prisoners in English gaols. In 
1881 he acted as Crown nominee for Ireland in the General 
Medical Council. 

The names of twenty-one members of the medical profes- 
sion more or less distinguished are included in Vol XXXY, 
of the Biography. Of Henry MacCormac, M.D. (1800-1886) a 
very slight sketch is given. He had a prolific pen, which he 
employed on subjects pertaining not only to medicine Proper, 
but to sanitation and philosophy. His services in connexion 
with the cholera epidemic in 1832, when in charge of the 
cholera hospital in Belfast, obtained wide recognition, and at 
a later date, whilst physician to the district lunatic asylam 
of that city, his successful treatment during another visita- 
tion of cholera was so marked that it is recorded that not a 
single patient whom he treated succumbed to the disease, — 
The name of Mr. Robert MacCormick (1800-1890), naval 
surgeon, explorer and naturalist, is known chiefly as surgeon 
to the Hrebus, under the command of Captain Ross. He pub- 
lished an interesting book in two volumes, entitled “Voyages 
of Discovery in the Arctic and Antarctic Seas and Round the 
World.”"—Sir James McGrigor, M.D., studied medicine at 
Aberdeen and at Edinburgh and afterwards became surgeon 
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to the Connaught Rangers. He was thence transferred to 
the Horse Guards (Blue), and in recognition of his services 
in connexion with the Walcheren Expedition was promoted 
to the rank of Inspector-General of Hospitals and shortly 
afterwards was appointed chief of the staff of Wellington’s 
army in the Peninsula. After the peace of 1814 Dr. McGrigor 
was knighted, and subsequently, in 1815, he became Director- 
General of the Army Medical Department and held the post 
until 1851. He inaugurated a system of medical reports and 
returns from all military stations which, twenty years later, 
formed the basis of the Statistical Returns of the Health of 
the Army. His writings consisted for the most part of 
reports and matters dealing with health statistics in the army 
and abroad.—Sir Morell Mackenzie (1837-1892), studied for 
a time under Czermak, and ultimately devoted his entire 
attention to the diseases of the throat and their treatment. 
His attendance on the late Emperor Frederick III. for 
cancer of the larynx and the criticism to which his treat- 
ment of the Imperial patient was subjected is matter of 
recent history and need not be revived here. Yor his 
services on the occasion in question he was rewarded by 
having conferred on him the distinction of Knight Bachelor 
and the Emperor decorated him with the Grand Cross 
of the Hohenzollern order.—William Mackenzie, M.D. Glas., 
M.R.C.8. (1791-1868), was distinguished as an ophthalmo- 
logist and was appointed surgeon-oculist to the Queen 
in Scotland. His treatise on ‘‘Diseases of the Eye” 
was for long regarded as a standard work and other writings 
on kindred subjects were held in high esteem.—John Mac- 
pherson, M.D., Inspector-General of Hospitals, the author of 
“The Baths and Wells of England,’’ the substance of which 
was published in our columns, was 8 man of extensive in- 
formation derived chiefly from travel. —The name of Dr. J. O. 
M ‘William (1808-1862) should not be omitted from the list 
of eminent medical men who distinguished themselves in the 
naval service of their country. As surgeon of the Albert in 
the Niger Expedition the command of the vessel devolved 
on him and Dr. Stanger, the geologist of the expedition, for 
some days the whole of the officers and crew being prostrated 
by fever. The history of this expedition, written by Dr. 
M‘William, affords a striking example of his enterprise and 
energy. 

But considerations of space prevent reference to the doings 
of other medical worthies whose names figure in the two 
volumes under review. 


Mountaineering. By C. T. Dent. With Contributions by 
W. M. Conway, D. W. FRESHFIBLD, C. E. MATHEWS, 
C. Pirxinatoy, Sir F. Pottock, H. G. WILLINK ; and 
an Introduction by Mr. Justice W1LLs, Illustrations by 
H. G. WILLINK and others. London: Longmans, Green 
and Co. 1892. 

MOUNTAINEBRING, as pointed out in these columns nine 
years ago, dates from the Renaissance, and—interesting to 
note—its great pioneer was a physician. Till then the ascent 
to mighty altitudes for the enjoyment resulting to mind 
and body from the undertaking was well-nigh, if not abso- 
lately, unknown. Certainly it was not a Greek or Roman 
pastime. In truth, the love of nature for her own sake is, in 
both these civilisations, conspicuous by its absence. We have 
no conclasive evidence of its existence amongst the Greeks ; 
and as to the Romans, if they failed to realise the ‘‘rus in 
urbe,"’ they were still less able to forget the ‘‘urbs”’ in the 
“ras.” A Roman’s idea of a villa was the importation 
of town comforts and appointments into country sur- 
roundings, whilst these latter were prized not for themselves 
but for their moral accessories, such as exemption 
from business cares and from ‘‘the noise and smoke 
and questions wearisome” of the Mistress of the World. 
Of all the able and accomplished patricians, consuls or 


commanders, who crossed the Alps, not one seems ‘toJhave 
brought back any other impression than that of horror and 
repulsion. The genesis of nature-worship is an interesting 
study in comparative psychology—its first indications being 
found not in the Latin but in the Teutonic racvs—not (as 
French writers with characteristic self-satisfaction maintain) 
for the first time in Jean Jacques Rousseau but long before 
him, in our own Milton, for example, in Addison and in‘Gray. 
All of these poets have put on record—in prose as well as 
verse—an appreciation of the sublime and beautifal in’nature 
distinguishable in degree only, not in kind, from that which 
lives in the pages of Burns or Coleridge, Scott. or Byron. A 
century before Milton, Conrad Gesner—the ‘German 
Pliny’? and the physician already alluded to as the 
pioneer of mountaineering—published his ‘‘De Admira- 
tione Montium,” a rapturous eulogy of the wild, the 
grand, even the sombre aspects of Alpine scenery ‘alto- 
gether unknown to pre-Renaissance literature. As Sir 
F. Pollock says in his carefully compiled ‘Early 
History of Mountaineering ’’ with which this volume opens, 
Conrad Gesner’s writings and excursions ‘‘leave no 
doubt possible ” that the modern Alpine peak-stormer ‘ought 
to revere him as a true ancestor.” To the present day, 
the association of scholarship and science with love of 
mountaineering for its own sake—an association consummately 
embodied in Gesner—continues to gain inXintensity. ‘The 
English leaders of Alpine exploration,” Sir F. Pollock pro- 
ceeds to show, are either ‘‘men of science or men who, as 
University residents or otherwise, maintain a close connexion 
with the scientific and scholarly traditions of the Universi- 
ties.”” The whole chapter frem which these passages are 
taken is attractive enough to throw a glamour of its own upon 
the series it introduces and must awaken in the;most ‘‘ home- 
keeping youth’’ or the most confirmed ‘‘arm-chair student” 
an interest even in the technical details of mountaineering 
which will not rest satisfied till the last page of the volume is 
reached, 

Another great pioneer in Alpine exploration was, also like 
Gesner, a medical man—Albrecht von Haller, the discoverer 
of muscular irritability. In his fine didactic poem on the 
beauties of the Swiss mountains and the virtues of their hardy 
denizens he is inspired by the true nature-worship which 
animates the rock-climber, and so prepared the world for the 
sentimental rhapsodies with which Jean Jacques Rousseav 
took the next generation by storm. But we have said 
enough to vindicate the claims of the profession as a fore- 
runner in this essentially modern and manly enterprise, an¢é 
must now examine some of the details by which its pursuit 
is facilitated and its undoubted dangers minimised. This 
part of the exhaustive treatise before us has mainly devolved 
on the eminently competent shoulders of Mr. C. T. Dent, 
who discourses with the ease and practical force of a master 
on ‘equipment and outfit,’ on the ‘‘principles of moun- 
taineering,’’ on ‘‘reconnoitring,’’ on ‘‘ snowcraft,’’ on ‘‘rock- 
climbing ’’ and on ‘‘ mountaineering and health.’’ It is the 
last of these chapters that interests us most, and we may at 
once offer him our congratulations on the care and, in the 
main, on the accuracy with which he has handled what 
may be called the hygienic side of his theme. It is not 
every man who is fitted to be a mountaineer. ‘‘There are 
men,” says Mr. Justice Wills in his witty introduction, ‘who 
dedicate their hours of recreation to boating, a glance at 
whose rowing form shows that nature meant them for the 
mountain side ; others, bent on distinction as mountaineers, 
betray their natural bent by a passion for sliding seats/’” 
‘Non cuivis homini contingit adire cacumen,’’ to parody 
Horace. And Mr. Dent, while admitting that men climb, as 
trainers say horses run, ‘‘in all shapes,’ formulates his pre- 
ference for ‘‘the wiry man of average height and of a weight 
proportioned to his stature.’’ But he must begin early so a 
to train betimes the three factors of all active exercise, as 
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Oliver Wendell Holmes has defined them, factors which must 
be simultaneously in action, ‘‘the will, the muscles and the 
intellect.” Then follows a list of recommendations as to 
equipment and outfit (drawn from ‘‘that best of all teachers 
Experience, if her fees were not so heavy !’’), on which we 
bave no criticism to pass. On these, as on the kindred topics 
of “‘reoonnoitring,” ‘ snow-craft ’ and ‘‘rock-climbing,”’ we 
bow to recognised authority and also confess our inability 
to improve on the instructions he gives to mountaineers on 
“snnburn,”” “snow blindness’? and ‘‘ frost-bite,”? which 
are sound and practical, as might have been expected from 
@ hospital surgeon. We are afraid, however, that the 
paragraph on ‘‘Monntain Sickness” is not quite up to 
date, The writer has nothing to say on the blood changes 
induced by the air at altitudes much lower than that of 
Mont Blanc and withholds the word of warning specially 
required by individuals whose circulation is deficient in 
quality, in quantity and in recurrent force. When the 
Swiss physicians at the recent Congress held at Chur urged 
the necessity of attaching to the mountain railway service 
cow spreading over Switzerland a permanent staff of medical 
officers at the starting-point and terminus of such lines as 
¢hat in contemplation for the Jungfrau, they had in mind 
the dangers inseparable from high altitudes and the rapid 
qnultiplication of the blood corpuscles induced by respiration 
at these heights. Mr. Dent admits that mountain sickness 
may come on with great suddenness and in a manner so 
anexpected as almcst to be capricious. What is this but to 
admit that no man should venture on a peak-storming 
expedition 2000 metres above the sea level without a previous 
‘testing of the state of his heart 7 

These observations are scarcely applicable to the ‘‘ Hill- 
climbing in the British Isles,” on which Mr. Charles 
Pilkington gives us an excellent chapter. Comparatively 
tow as these altitudes are the bodily state of the climber, 
though not quite 8 guantité négligéable, need not demand 
such elaborate diagnostic preliminaries as the Swiss mountain 
peaks make imperative. On the other hand, there are con- 
ditions of climate apart from height above the sea level which 
aecessitate caution—conditions to which Mr. Pilkington is 
fally alive. Another admirable contribution to the volume 
is Mr. Mathews’ “ Recollections of a Mountaineer,’’ fall of a 
manly sentiment, occasionally pathetic in its strain, which 
the reader will find very fascinating. We must correct him 
in one detail, however. The late James David Forbes—from 
4 certain aristocratic reserve called ‘‘icy Forbes ’’—whose 
transcendent meritsin Alpine exploration cannot be sufficiently 
enlogised, was not a '‘professor of natural philosophy in the 
University of Cambridge ;” he held the chair on that subject 
in the University of Edinburgh, his predecessor being Sir John 
Leslie and his still active successor Mr. Peter Guthrie Tait. 

One word as to the illustrations. They are judiciously 
arranged so as to assist the letterpress, and when not, so to 
way, “didactic” in their aim, are instinct with a sense of 
dumour which runs like a silver thread throughout the whole 
otthe delightfal volume. 


Meptca Derence Unton (Limrrep).—An impor- 
tant meeting of the profession resident in Manchester and the 
meighbourhood was held under the presidency of Mr. Walter 
Whitehead at the Victoria Hotel, Manchester, on July 19th. 
About eighty medical men were present. Mr. Victor Horsley 
and Dr. Leslie Phillips attended and spoke on the subject of 
‘the organisation of the profession for defensive purposes. 
Mr, Whitehead pointed out that if the profession would act 
dogether in this important matter an annual subscription of 
ten shillings would produce about £17,000, a sum with which 
much could be done to raise the position and tone of the 
Profession. It was unanimously resolved: ‘'That in the 
Opinion of this meeting a professional organisation for defen- 
sive purposes is essential ; that the Medical Defence Union 
feted this want; and that a local committee should be 
form 
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THE National Committee for Scotland, consisting of Pro- 
fessor Grainger Stewart (chairman), Professor McCall Ander- 
son, Mr. Joseph Bell, Mr. G. A. Berry, Dr. Byrom Bramwell, 
Dr, A. Brace, Mr. John Duncan, Dr. W. J. Fleming, Professor 
T. R. Fraser, Professor W. T. Gairdner, Professor D. J. 
Hamilton, Professor M. Hay, Dr. P. McBride, Professor 
W. McEwen, Sir Douglas Maclagan, Dr. R. W. Philip, the 
Right Hon. J. A. Russell, Dr. W. Russell, Professor W. 
Ratherford, Professor A. R. Simpson, Dr. R. Stockman, 
Dr. J. B. Tuke, Sir William Turner and Dr. G. A. Gibson 
(secretary), have considered the arrangements for the forth- 
coming Congress in Rome and resolved to publish such 
information as may be of use to those intending to take 
part in it. 

The subscription of £1 may be paid on arrival in Rome or 
may be remitted previously to the treasurer, Professor 
Pagliani. In order to participate in the advantages offered 
by the various railway companies intending members should 
obtain the following documents :— 

1. Ticket of membership, which is required by the English 
railways. 

2. Letter of invitation, required by the French railways. 

3. Card of legitimisation, required by the Italian railways. 

Ladies may obtain lady-members’ tickets on payment of 
10 lire (about 83.). 

On the English railways only members are allowed to travel 
at reduced fares, but on the French and Italian lines the 
ladies and children of members have equal advantages with 
them on showing cards of legitimisation. No reduction is 
made on the Swiss or German lines. Tours in Italy may be 
made at a reduction of 20 per cent. on the fares. 

Travellers going direct may travel to Rome and back for 
single fare. The following are the ordinary single journey 
fares to Rome by the French and Italian lines :— 


‘Rite Class. No. of 
ot First. | Sooond. | Valld. 
&ad.| £58. da. 

Dieppe, Paris, Turin, Genoa, Pisa .. ..) 813 7| 6 1 5 wv 
Dover, Calais, Paris, as above .. -{ 919 6] 619 6 7 
Dieppe, Paris, Marseilles, Genoa, Pisa..|10 1 6] 7 0 0| 30 
Dover, Calais, Paris, as above .. - {11 6 3) 718 0 _ 
Dieppe, Paris, Turin, Bologna, Florence.. | 9 5 @{ 610 0 Ww 
Dover, Calais, Paris, Turin, Bologna ../1011 3} 7 7 9 uv 
Dieppe, Paris, Turin, Venice, Florence ..| 1010 8| 7 7 0 Ww 
Dover, Calais, Paris, as above .. -|1118 61 8 5 9 7 
Dieppe, Paris, Turin, Milan, Florence ..| 9 9 0/ 612 6 17 
Dover, Calais, Paris, asabove .. .. 1W01ll 9| 710 8 7 


Messrs. Thomas Cook and Son will be glad to give all 
information as to the journey and accommodation and they 
have arranged a specially conducted party. The inclusive 
fare will be—first class, £16 10s. ; second class, £13 10s.) If 
with fall board (three meals a day), consisting of meat 
breakfast, dinner and plain tea, or plain breakfast, luncheon 
and dinner, £3 7s. 6d. extra. Information can be obtained 
at the chief office, Ludgate-circus, London, E.C. 

Dr. Lunn, editor of the Review of the Churches, hag 
organised a ‘‘Codperative Tour to Rome for 20 guineas,’ 
Applications should be made to 5, Endsleigh-gardens, London, 
N.W. 


Messrs. Anderson, Anderson and Co. have arranged that 
the ocean steam yacht Garonne shall be despatched from 
Tilbury Dock on Sept. 12th for a month’s cruise, allowing 
passengers to attend the Congress. Applications should be 
made to 5, Fenchurch-avenue, London, E.C. 

A committee in Rome will take care of the arrangements as 
to accommodation. 


1 These rates apply to delegates only. Fares for friends will 
quoted upon application. be 
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WE have opened our columns freely to the discussion of 
the subject of medical aid associations and their bearing on 
the interests of the profession and the public. The import- 
ance of the question, especially as one of medical ethics 
which bas been under consideration by the General Medical 
Council, bas caused us to devote much space to the debate 
in the Council and to the letters of our various corre- 
spondents. These letters reflect very effectually the general 
feeling of the profession on the subject, which, it must be 
confessed, is somewhat vague and various. We have no wish 
to be too severe on the General Medical Council for not 
immediately recognising that the acceptance of these appoint- 
ments, in some cases, may involve a breach of the most 
obvious professional morals and for declining to formulate 
rules for the prevention of such a breach. There is un- 
doubtedly a legitimate distinction between ‘' minor morals "’ 
and major ones, but it is rather a new doctrine that the 
disciplinary functions of such a body as the General Medical 
Council do not include any consideration of the disregard of 
‘«minor’? morals by the profession. Surely the ‘‘major’’ 
morals are not so much the care of the General Medical 
Council. It is rather for s:ciety and the courts of law to take 
notice of these and to visit the delinquent with the punishment 
due to offences against the law of the land. The General 
Medical Council in such cases follows the courts of law. If 
a medical man steals, or commits perjury, or forgery, he is 
sinning in the region of the “‘major’’ morals and he will 
come under the notice of the police and of the law courts ; 
bat there is a further code of morals, more or less 
formulated, compliance with which is expected amongst the 
professions. The medical profession has such a code which 
involves a corresponding refinement of conduct. The morals 
are ‘‘minor morals,’’ bat the observance of them distin- 
guishes a profession from a trade and makes certain lines of 
conduct, which in business would be altogether permissible 
and proper, quite inadmissible in the case of a profession. 
We will not here discuss whether these morals have 
been violated by the acceptance of any of the sixty 
or seventy appointments which were lately brought under 
the notice of the General Medical Council. We may point 
out, however, that the morals involved are for the most 
part not major morals, but minor ones, and that it is 
minor morals, as distinguished from major ones, which have 
to be enforced by professional corporations and by that 
body which includes all the professional corporations and 
direct representatives of the whole profession—viz., the 
General Medical Council. It is the observance of such 
morals that has given a certain tone and character 
to medical conduct in the past, and this has been duly 
recognised by the public, and is undoubtedly beneficial to 
the public interest. Practically every medical man has 
felt it an obligation to observe this standard of conduct. 


Sir Joum Simon deprecates the multiplication of profes- 
sional offences and the development of hyper-sensitivencss 
as to what medical men may do in the somewhat rough 
days of professional pressure on which for the moment we 
are fallen. He does not, however, differ in principle from 
those who recognise great questions of professional con- 
duct arising out of these appointments, ‘‘Only,” he 
says, ‘‘do not bring them before the Medical Council.” 
Let them be settled by the British Medical Association, as 
several of our correspondents have also argued. The 
Association is about to meet in a few days and we 
shall see how far it feels able and disposed to lay 
down rules for the guidance of the profession in this and 
similar matters. Meantime it is not, however, at all clear to 
us that this is the best way of settling such matters. The 
suggestion if carried to its logical conclusion is that volun- 
tary medical associations shall prescribe the terms and 
conditions on which medical men should accept these large 
appointments and that those who do not observe these terms 
and conditions shall be ‘regarded as beyond the pale of 
professional courtesies.” This is a somewhat rough way of 
asserting refined principles of professional conduct and 
partakes too much of the style of trades unionism. The fact 
is that medicine is not a profession which can assert itself in 
this way ; for the medical men of a town to “strike” would 
be of the nature of a scandal, and for them to refuse ing 
grave emergency to meet the medical officer of a medical aid 
association would be equally so. By all means let the 
voluntary methods and associations be tried. If they succeed, 
we shall rejoice. If not, the disciplinary powers of the 
profession must be asserted through its various bodies, 
where this is practicable, and through the General Medica? 
Council where it is not so. Unfortunately, the individual 
medical authorities are very slow in using their powers 
of discipline and in some cases shirk the duty altogether. 
Ultimately the public and the profession look to the Genera} 
Medical Council to see the discipline of the profession vindi- 
cated. A legal critic has said in our columns, after 
watching and studying the recent debate, that the «great 
professional and public interests entrusted to the Medical 
Council are in perfectly safe keeping and that any listener to 
it would gather that it would be quite impossible to induce 
the Medical Council to move forward even along the path 
marked out for it by the Medical Act except in the moss 
gradual, pradent and cautious manner.” He was, howerel, 
by no means in agreement with Sir Joun Simon as regards 
the question of morals and the duty of the General Medical 
Council in respect of them. Nevertheless the Council wi) 
not be severely blamed for reluctance to use its disciplinary 
powers whilet the powers of the voluntary associations of the 
profession and the legitimate authority of its corporations 
have not been fully tried. 


——_>_—___—— 


Ix one of the most charming of his discourses Cardinal 
NEWMAN discusses the relation which should subsist betwee> 
general culture, or what is often termed a ‘‘liberal educa 
tion,” and that technical and professional training the end 
of which is to fit the individual for his own peculiar depart: 
ment of work. These two types of training are often in 
apparent conflict, There are those who are impatient of all 
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expenditure of time and effort for which there seems to be no 
evident or adequate retarn, who recognise in a somewhat 
narrowly interpreted utility the only proper standard of edu- 
cation and who are eager to subject every individual to a 
rigid routine adapted, or supposed to be adapted, to ensure 
excellence in his chosen life work. Others, again, regard 
all such reasoning as fallacious; they lay emphasis rather 
upon the culture of the faculties asa whole than upon the 
mere acquisition of technical knowledge or special dexterity ; 
they desire to mould the perfect man “totus, teres atque 
rotundas,”’ rather than the skilful lawyer, the capable poli- 
tician or the wise physician. Our educational bodies often 
feel themselves in a difficulty between the competing claims 
of general knowledge on the one band and professional 
tmowledge on the other. Proficiency in the latter is assumed 
to be indispensable asa matter of course, but it is realised 
nore or less clearly that without the former the ablest man 
may degenerate into a bigot or a faddist. It may not be 
amiss to hear what so clear a thinker and writer as 
Cardinal NEWMAN has to say on this important topic. 

“Certainly,’’ says Cardinal NEwMAN, ‘‘it is specious to con- 
tend that nothing is worth pursuing but what is useful, and 
that life is not long enough to expend upon interesting, or 
cations, or brilliant trifles. Nay, in one sense, I will grant it is 
amore than speclous—it is true; but, if s0, how do I propose to 
meet the objection? I have met it already—viz., in laying 
down that intellectual culture is its own end; for what has 
ite ond in itself has its use in itself also. I say if a liberal 
edacation consists in the culture of the intellect, and if that 
culture be in itself a good, here, without going further, is an 
answer to the question ; for if a healthy body is a good in 
itself, why is not a healthy intellect? And if a College of 
Physicians is a useful institution because it contemplates 
bodily health, why is not an Academical Body though it were 
simply and solely engaged in imparting vigour and beauty and 
asp to the intellectual portion of our nature?’’ This, then, 
is the first answer to those who object to youths, who are 
destined for the law or for medicine, spending valuable time 
‘pon literatare or philosophy, or upon some department of 
acience not directly connected with their chosen vocation. The 
answer amounts to this—that it behoves everyone in so far 
as in bim lies to have 8 sane, healthy and well-balanced 
mind, that this end is as important as professional skill and 
‘enccess, and that the experience of mankind has shown that 
it is promoted by what are known as “‘liberal’’ studies. It 
is by the study of history, poetry, criticism, mental, moral 
and biological science—a study simply undertaken with the 
abject of acquiring a true knowledge of the subjects studied— 
that the mind gains strength and flexibility, that it learns its 
41m powers and limitations, that it attains to just harmony 
and trae balance, that it eliminates its defects and excesses— 
in a word, that it attains to ite own true health, We 
endeavour to cure a paralysis or restore a broken limb 
without inquiring too curiously as to what use the patient 
ill make of his recovered strength ; and we may fairly adopt 
the parallel and claim that we are justified in remedying 
the defects and the weaknesses of the mind without conscious 
or direct regard to the work upon which it may be sub- 
Sequently employed. 

But this is only a part, and the smaller part, of the defence 
pon which rests the justification of liberal cultare. The 


more important element remains to be considered—viz., that 
such culture creates the disciplined mind, and that the 
disciplined mind approaches all branches of professional 
studies with immense advantages. Cardinal NEWMAN says: 
“The man who has learned to think and to reason, and to 
compare and to discriminate and to analyse, who has refined 
his taste and formed his judgment and sharpened his mental 
vision, will not indeed at once be a lawyer, or a pleader, or 
an orator, or a statesman, or a physician, or a good land- 
lord, or a man of business, or a soldier or an engineer, or 
a chemist, or a geologist, or an antiquarian ; but he will be 
placed in that state of intellect in which he can take up any 
one of the sciences or callings I have referred to, or any one 
for which he has a taste or special talent, with an ease, a 
grace, a versatility and a success to which another is a 
stranger.’’ Probably this view is always held more or less 
implicitly even by those most eager to disparage liberal 
culture and to exalt technical and professional knowledge. 
Some preparatory training is universally adjudged to be 
requisite, but we need to realise clearly that the pre- 
liminary culture of the untilled soil of a youth’s mind is 
just as essential as the planting in that soil of the seed of the 
particular fruit which it is destined to bear. Hasty methods 
are always bad methods and crude fruit is rarely good fruit. 
To quote once more: ‘‘We admit that when a person makes 
a business of one pursuit he is in the right way to eminence 
in it, and that divided attention will rarely give excellence in 
many. But our assent will go no further. For, to think 
that the way to prepare a person for excellence in any one 
pursuit is to fetter his early studies and cramp the first 
development of his mind, by a reference to the exigencies of 
that pursuit barely, is a very different notion, and one which 
deserves to be exploded rather than received. Possibly a 
few of the abstract, insulated kinds of learning might be 
approached in that way. The exceptions to be made are very 
few and need not be recited; but for the acquisition of pro- 
fessional and practical ability such maxims are death to it. 
The main ingredients of that ability are requisite knowledge 
and cultivated facalties; but of the two the latter is by far 
the chief. A man of well-improved faculties has the command 
of another’s knowledge ; a man without them has not the 
command of his own.”’ 

We need hardly say that we should be the last to under- 
value or depreciate professional knowledge and skill, espe- 
cially in connexion with medical study and work. They are 
invaluable and absolutely indispensable; their utility and 
their necessity are universally recognised. The equally im- 
portant fact that the well-stored mind and the generally 
educated brain are indispensable preliminary conditions of 
the highest professional excellence must, however, never 
be overlooked. 

A a ae Bt mC 

Ir the efforts of certain Members of Parliament to arrive 
at some sound information as to the adequacy of the existing 
provision for the isolation of cases of infectious disease in 
the metropolis, especially amongst the poor, have been some- 
what unsuccessful, it is not their fault. At any rate they 
have not left the subject exactly as they found it and they 
have raised questions which will have to be answered, They 
have had this success—and it is a great one—it has been 
demonstrated that both the Local Government Board and 
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the Metropolitan Asylums Board are living very much from 
hand-to-mouth, and that in the discharge of their great duties 
in regard to the isolation of cases of infectious disease they are 
acting without that regulation and system which are essential 
in an undertaking eo vast and so far-reaching. It is curious 
to note the difference which ten years have made in the aspect 
of the problem. At that time the disease most ‘‘ feared of 
man’’ was small-pox, and the chief thoughts and plans of 
the Royal Commission of 1882, which was appointed to report 
on small-pox and fever hospitals, had reference to small-pox 
and the means of curtailing it. For the last six years we have 
had, thanks partly to better sanitary legislation and to revacci- 
nation, a great immanity from small-pox; but there has been 
a great development of scarlet fever and of diphtheria. The 
small-pox hospitals, to which the greatest attention and space 
had been devoted, have been given up to fevers, and small-pox 
has been, until this year, almost entirely in abeyance. Never- 
theless, the provision of beds in the Metropolitan asylums has 
proved so inadequate for the accommodation of cases of scarlet 
fever and diphtheria that about 50 per cent. of the appli- 
cations for admission of patients suffering from these 
diseases have had to be refused. Mr. FowLeg, in answer to 
Mr. ConeN on Jane 29th, said that he was informed that the 
number of beds available for diphtheria and other (excluding 
small-pox and scarlet fever) cases, was 238. On Saturday 
last the secretary of the Metropolitan Asylums Board said 
that they had actually in the hospitals 270 cases of diph- 
theria, and that in the last fortnight they had received notifi- 
cations of 574 cases; in other words, that more than half of 
the cases of this disease calling more urgently than almost any 
other for isolation, were outside and beyond the means of ac- 
commodation arranged for by the Metropolitan Asylums Board. 
The important question to be settled is whether this pressure 
on the accommodation of the Metropolitan Asylums Board, 
as the great isolating authority in London, is normal or 
abnormal ; whether it is due to an unprecedented prevalence 
of scarlet fever and diphtheria; or to the indiscriminate 
admission into the hospitals of patients who could be 
isolated at home. Neither the Local Government Board 
nor the Asylum Managers have taken any steps, or have 
the means, to answer the question. The law puts upon 
the Local Government Board the duty of prescribing the 
“regulations and restrictions ’” under which the Metropolitan 
Asylam Managers may admit those who are not paupers. 
Mr. FowLer says candidly that the Local Government Board, 
trusting to the discretion of the Managers, has not prescribed 
any such regulations and restrictions. When asked for 
information as to the refusal of accommodation amounting 
to nearly 50 per cent. of cases of ecarlet fever and diph- 
theria, he admits that such a statement is impossible, as 
no system of registration has been adopted. It should 
be possible without undue trouble to give the address 
of each case in the hospitals and some particulars of the 
social condition of the family from which the patient 
came. With such particulars it would be possible to take 
a census of cases of scarlet fever and diphtheria, with much 
addition to our information and some light as to the efficacy 
of our isolation hospitals, which are at once so costly and so 
jnadequate. But Mr. Fow.ur’s answers justify no hope of 
such information or even of any system in the future. He 
says that the Local Government Board has to consider Parlia- 


mentand the public; but surely he might define the regulations 
and restrictions which are to be prescribed by his Board, and 
without which the existing accommodation, already straining 
the supply of suitable sites within the metropolis, wil? 
become more and more delusive and unsatisfactory. The 
axiom that where isolation is enforced the means of it must. 
be found by the State in cases where it cannot be carried 
out at home is a sound one; but the State is not called upon 
to isolate those who have the means of carrying out isolation 
for themselves. The very duty of catering for the poor makes 
it incumbent on the authorities charged with this task to 
guard the provision made for them from being used by those 
who do not need it, and there is no proof that this daty is 
being discharged. 
Se 

WRITING in the .Vineteenth Century on ‘‘ The Craving for 
Fiction," Sir HERBERT MAXWELL throws some light on 
one of the striking characteristics of the present century. 
“* Hedonism,”’ he says, ‘‘ the doctrine of ARIsTIPPUS, whicb 
sets pleasure as the right aim of existence, seems to be the 
spirit ruling the readers of books: pleasure, that is, not ofa 
grossly material kind, for the disciples are often as free from 
the thrall of the senses as from the discipline of strenuous 
research ; but pleasure quand méme not the less ao because 
directed and controlled by culture and knowledge.”’ He pro- 
ceeds to show by figures drawn from some of the great free 
libraries that, of the works asked for and presumably read, 
novels constitute the immense majority—in some cases 8 
much as four-fifths of the whole. To account for this remark- 
able preponderance by simply referring it to any assumed de- 
pravity or indolence on the part of the reading public is not 
very satisfactory or conclusive. The question remains why 
mankind and womankind so largely seek distraction and 
solace in the pages of fiction rather than in some other of the 
many amusements open to them? The question is well dis- 
cussed by the reviewer, who declines to regard the craving for 
fiction as a morbid phenomenon, but prefers to regard it as 
complex, partly natural and healthful, but partly also tending 
to enervation and unrest. The novel-reader in some case 
prefers his historical novel, his “Quentin Durward ” or his 
‘* Last of the Barons,’’ because in reality it is truer—ie, 
more vivid and lifelike, than any history. FIELDING, a8 We 
are reminded, once said that nothing was true in history 
except the names and dates, whereas in fiction everything 
was true except the names and dates. Modern historians 
have more or less recognised the truth of this satire 
and have set themselves, often with the most brilliant 
success, to write history with the vividness, terseness 
and picturesque force which were too long the monopoly of 
noveliste. The popularity of the historical writings of 
Macautay, FRroupg and Lecky shows that when the bis- 
torian does not disdain the attractive arts of the novelist he 
can equal or excel him in finding access to the sympathies 
and affections of his readers, If the novelist in some 
instances surpasses the historian in romantic interest and 
thrilling effect, the explanation is that the former can invent 
and arrange fact and incident in the most dramatic Way» 
whilst the latter has to work within recognised and prescribed 
limits. 

There is much to be said for the view that a craving for 
fiction is one of the deepest and most ineradicable of hums» 
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instincts, Children differ in many particulars, but it would 
be hard to find a child who does not brighten at the 
prospect of a story however inept the varrator or feeble the 
narrative. The delighted interest with which children, 
almost without exception, listen to the most absurd tales of 
giants and fairies, genii and goblins, is surely a very 
striking phenomenon. Is it the opening mind’s earliest 
excursions into the great unknown, the mysterious universe 
which laps frail humanity in its bosom and bears 
it on to inscrutable destinies? Is this the secret? At 
least the current explanation of the craving for fiction 
in the adult—viz., that it is a morbid passion for ‘‘ poppy 
and mandragora,” for anything that will blot out the 
trials and vexations of the passing hour—will hardly apply 
to children without great qualification. Curiosity is without 
doubt the main factor in the child’s eager demand for 
stories, and curiosity of another kind is probably one of the 
great forces which govern the ordinary novel-reader— 
curiosity as to how other classea, nations and individuals live. 
As Sir HERBERT MAXWELL says: ‘‘The truth about the 
popularity of novels is that most people, being discon- 
tented with their environment, find relief in contemplating 
an ideal society where tedium is unknown and disappoint- 
ment is generally circumvented ; and, on the other hand, 
there is afforded to those who are moderately virtuous and 
prosperously at ease the pleasure of contrast in narratives of 
crime, hardship or disaster, without the responsibility of 
relieving or the exertion of sharing these conditions. The 
hedonist who is not so well off as he feels he ought 
to be tickles his imagination with the power and pleasure 
derived from wealth by the Count of Monte CHRIsTo. 
The man who finds himself unable to derive much ex- 
hilaration in the conversation of his own valet takes 
much enjoyment in reading the quaint sentences in 
which SancHo Panza or SAM WELLER framed their 
philosophy. Has a woman been denied the gift of beauty— 
the is freeto identify herself for the time with the fortunes of 
D1 Vensox or Tess of the “D’Urbervilles.”’ Is a man tied 
to the colourless routine of a counting-house—what a stirring 
Playground is open to him in the never-flagging adventures of 
Domas's “TroisMousquetaires"? Itis this desire for psychical 
stimalants which, to some considerable degree, accounts for 
the craving for fiction and is also one of its chief dangers. 
This craving is not wholly or necessarily morbid. ‘To crave 
for relief, even in imagination, from monotony and routine, 
from the noise and ugliness and gloom of great cities, to long 
toroam the wide world in fancy if not in reality, to yearn 
like Uyesxs— 
“ To follow knowledge like a sinking star, 
Beyond the utmost bound of ‘human thought, 


* 2 


To sall beyond the aunset and the baths 
Of all the weatern stars.” 


All this is not wrong, always provided that it does not gene- 
Tate 8 loathing and incapacity for the ordinary duties 
of life. But therein lies its danger, Fiction is like 
other stimulants, bad as food but useful, or at least 
harmless, as an occasional luxury. The disquieting 
fact at present is not that novels are largely read 
but that they seem to be so much superseding all other 
forms of literature, Yet there may lurk more or less of 
a fallacy in the returns of the free libraries. In order to 
get at the real state of the case we should require to have 


also the returns from the booksellers—in other words, we 
should require to know not only what people borrow, but 
what they buy. Borrowing and buying, we suspect, would 
be found to run on rather different lines. We confess we 
have been pleasurably surprised at some facts which have 
recently come to light, showing to what a very large extent 
the best new works of poetry are purchased. The taste for 
reading is one of the most innocent and, in the long-run, 
most salutary of all our tastes, and if the love for fiction 
does nothing more it at least creates and keeps alive this 
taste. It is hardly to be expected that the majority of men 
and women should read wisely. It is well that they read at 
all and we may hope that the general average of taste will 
progressively rise and that the love of fiction, which will 
always exist, will be found consistent with a greater devotion 
to the higher departments of literature. 


Annotations, 
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THE MEDICAL OFFICERS OF H.M.S. ‘‘VICTORIA.” 


Ir is very properly recognised as a good and wholesome 
rule to abstain during the progress of a trial from all com- 
ments which are directly or indirectly calculated to influence 
or prejudice the minds of those engaged on it. There are 
some points of public interest in connexion with the evidence 
of Fleet-Surgeon Mackay-Ellis of the Victoria on the 
lst inst. in regard to the disastrous loss of that vessel which 
do not, however, come within this category and to which 
we may fairly call attention. Fleet-Surgeon Mackay-Ellis 
had been attending the late Admiral Tryon for a month 
past and up to the very day of the disaster in question. 
The Commander-in-Chief was suffering from a purely local 
ailment, a small ulcer of the leg, unattended by any fever 
or Uisturbance of the general health in any way. The 
affectionate regard and fastidious sense of honour and 
loyalty with which every witness has tried to guard and 
protect the memory of the late admiral are such as might 
be expected of British officers and seamen, but these 
feelings were evidently so sincere in the present case that 
they speak volumes for the character and qualities of the 
deceased admiral. The relations between a medical officer and 
his patient are frequently so intimate, frank and confidential 
that they leave no room for disguise or doabt, and we 
can all appreciate the tribute which Fleet-Surgeon Mackay- 
Ellis spontaneously paid to the late admiral’s memory 
and the emotion which he is stated to have mani- 
fested in making it. But what we desire to call atten- 
tion to is the discipline, sense of duty and disregard of 
self which characterised all that took place on board 
the ship in the brief interval that ensued between her 
being struck and her foundering. The succour of the sick 
and helpless was the firat thought and care of the naval 
surgeons, who appear to have done all that was possible te 
be done by brave men acting with cool judgment under such 
circumstances. It is happily rare indeed that men are tried 
by such tests as these, and the exhibition of manly fortitude 
and discipline shown by all on board the ill-fated ship was a, 
spectacle of which any nation might well be proud, although 
it terribly augments the sense of the loss that has been sus- 
tained. 


ECONOMY IN HOSPITAL WORK. 
Amonast the points which the hospital census returns bring 
into marked prominence is the loss of power entailed in the 
administration of the very small hospitals. We have else 
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where pointed out tbat one officer to two patients is a fair 
approximation to the proportion between these two classes 
which the return discloses and from which the case of 
any large institution does not materially differ unless where 
the accommodation of a part of the sta!f in a separate 
building or some circumstance like that may reduce the 
proportion appreciably below the average. But in some very 
small institutions the allowance is extravagantly exceeded. 
In some cases, no doubt, accidental circumstances, such as 
the presence of strangers, may have given an incorrect aspect 
to the return, a fact which must be borne in mind in con- 
sidering the following cases, collected here as examples of the 
class of returns to which we allude. Thus the Home Hospital 
has 7 inmates, of whom 3 are patients; the Medical and 
Surgical Home, 17 inmates, of whom 8 are patients; the 
8t. Saviour's Cancer Hospital, 47, of whom 20 are patients ; 
the St. Peter's Hospital has 21 inmates, of whom 9 are 
patients; the North-Eastern Hospital for Children, 31, of 
whom only 6 are patients. Indeed, by selecting in this way 
it is possible to make a list of fourteen institutions, having 
in the aggregate 218 patients and 441 inmates, or apparently 
one resident officer for every patient. Now, making all 
possible allowance for accidental circumstances, such as the 
presence of strangers or the unaccustomed depletion of the 
ranks of the patients on the particular occasion when the 
census was taken, it is nevertherless impossible to believe 
that we have not here some grievous waste of power. The 
efficiency indicated by the figures is only one-half that 
shown by the grand total figures, and it is quite out 
of the question that mere accident should explain the whole 
of that discrepancy. Nor is it difficult to discern the real 
explanation lurking in the facts. It will be seen that 
these are small institutions, averaging rather under 16 
patients each. In fact, the effective average is much less 
than 16, for one of them contributes 66 to the total. 
Now, as every one such small institution must bave a 
complete staff, it follows that supervising officers must be 
much more numerous than where supervision extends over 
a wider area. What is obviously trae of the superior 
officers is only less manifestly true of many amongst their 
subordinates. In hospital organisation as in engineering, 
and all other forms of codrdinated work, economy of 
power is intimately dependent upon the adoption of a unit 
of suitable magnitude for the purpose in view neither so 
large as to be unmanageable nor so small as to be fitful and 
unstable in operation. The vice of excessive and unwieldy 
size is not to be made manifest by any manipulation of the 
present figures ; that of unthrifty subdivision needs no mani- 
pulation to display it, for it is here ‘* writ large.’” 


MEDICINE IN RELATION TO WORK, RECREATION 
AND CHARACTER. 


Not a few jewels of thought and language adorned the 
address delivered last week by Sir John Lubbock to the 
students of Guy’s Hospital. As befitted the occasion, its 
whole tone was exhilarating, its teaching at once wise, 
practical and genial. It was, moreover, illuminated with 
a ray of hope which augured success to every honest 
worker. Practitioners as well as students may take 
encouragement from a statistical inquiry quoted on this 
occasion, in which it was stated that of 1000 students 
whose after careers had been traced by Sir James Paget 
only twenty-five had failed in life from causes beyond 
their own control. Personal management was discussed 
with excellent judgment. Health, like charity, said 
the speaker, should begin at home. The relief of our 
neighbour implied no ascetic neglect of ourselves. Even 
under the spell of intellectual occupation the care of the 
body had its rightful place, and exercise was a positive, if 
8 difficult, duty. Every stadent who has really worked 


will endorse this sentiment. In the case of most men the 
difficulty is characteristic not only of the student period, 
but it is, nevertheless, one which ought to be met and over- 
come and in this regard a judicious method is invalu- 
able. The student life is, or ought to be, a short one 
Soon it is merged in the more continuous energies of re 
sponsible practice and here is ample scope for the action of 
faculties which are not acquired by mere book-study. i 
John Lubbock was particularly happy in dealing with this 
part of his subject. None of us will dispute his assertion 
that for the medical practitioner one quality—if it can be so 
simply described—is of paramount value—namely, character. 
In this we have something quite distinct from mere learning, 
something nearer of kin to wisdom. Thought, will, 
patience, courage, faith, sympathy, energy are each but 
tributaries to its uniting force. They are each and all in 
constant request with the healers of disease. Especially 
would we assert this in regard to the skilful and folly 
occupied general practitioner. No man is in his daily work 
more frequently, unexpectedly, or severely tried than he. His 
every hour, if he labours well and truly, brings its test, and 
though he be not such at the outset he has countless oppor- 
tunities of becoming by stages of experience a man of mature 
mental and moral habit. To reach this point of attainment 
by the path of daily duty is to gain even more than material 
success, and to wear the laurel crown of distinction in medical 
practice. 


THE HEALTH OF SWITZERLAND. 


A HOLIDAY contributor writes :—‘‘A successful season, 
from the Swiss point of view, means a considerable prepon- 
derance of the English-speaking visitors over the German, 
Italian or French. The year before last it was the Germans 
who were in the ascendant, the cholera scare having well- 
nigh emptied the North Sea ports, such as Hamburg, and 
transferred theic travelling population to the Swiss pensions 
and hotels ; and yet, though in numbers the season counted 
more visitors than usual, the comparative diminution of the 
English-speaking contingent made it, in Swiss eyes, a bad 
one. Last year the balance between English and non- 
English was more sustained, bat the aggregate number was 
rather below the average ; this year the scale will once more 
turn in favour of the non-English contingent, for, whilst 
the English proper are numerous enough, the Avwerican 
wing of that contingent is but poorly represented. For this 
there are two reasons: First, the World’s Fair at Chicago 
has kept the American travelling public pretty much at home, 
and, secondly, the cholera-shadow, already deepening over 
Western and North-Western Europe, deters the Transatlantic 
visitor not so much through fear of the malady itself as of the 
vexatious impediments which quarantine opposes to his 
return. So once more, from a Swiss point of view, the 
present season promises unfavourably. ‘The health of the 
country itself, meanwhile, through all its cantons has seldom 
been better—seldom been lesa fraught with sanitary deter- 
rents. The weather, to begin with, though variable, has not, 
on the whole, been unpleasant, the undoubtedly high tempera- 
ture that has ruled for the best part of the last two months 
having been refreshed by intermittent, yet copious showers. 
The latest monthly bulletin of the death-rate in the several 
cantons—that is, for the month of May—is before me. The 
return, resolved into the proportion between births and 
deaths in the chief towns of the Confederation, gives 
for the city and suburb of Geneva (78,777 inhabitants) 161 
deaths (28 of which were those of persons imported frou 
other localities) against 167 during the month of April ; for 
Lausanne (63,623 inhabitants) 114 deaths; for Neuchétel 
(16,772 inhabitants) 42; for Fribourg (12,567 inhabitants) 42; 
and for Carouge (5616 inhabitants) 14. The number of birtha 
was—in Geneva, 133; in Lausanne, 89; in Neuchitel, 4; 
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in Fribourg, 34; and in Carouge, 11. In the fifteen principal 
life-centres of Switzerland (aggregate population 524, 251) there 
were in May last 1266 births, not counting 49 stillbirths and 
1056 deaths ; whilst of these, 71 births, 2 stillbirths and 171 
deaths occurred in persons coming from other localities. The 
rate of mortality, calculated for the year, according to the 
deaths during the month of May, is 237 per 1000 (37:7 at 
Lausanne and 24:1 at Geneva) ; whilst the birth-rate has risen 
to 28-4 per 1000. Infectious diseases number 82 victims, as 
against 87 for the preceding month of April and 141 if the 
deaths induced by infantile diarrhea be added. Measles, 
scarlet fever, diphtheria, croup and pertussis figure with 87 
deaths, against 72 in April and to the same causes 7 deaths 
were due in Geneva and 17 in Lausanne, Acute affections of 
the respiratory organs are responsible for 111 deaths as 
against 131 in April, and phthisis pulmonalis for 138, as 
against 163. Deaths by violence were 41 in number, 20 of 
these being due to accident, 19 being suicides and 2 homi- 
cides, From the above statistics it is fair to con- 
clude that as the warmer and presumably more settled 
weather of August and of the first half of September advances 
the riske from lung disease will mark a still further diminu- 
tion than that recorded in May, which, as has been seen, 
contrasts favourably with April, whilst the mortality from 
infantile maladies, which is at its height in the closing weeks 
of spring, is not likely to assume any recrudescence in the late 
summer or early autumn. As tu cholera, Switzerland has 
hitherto shown an enviable freedom from it as compared 
with other countries, Zurich being the town most heavily visited 
on the last occasion of its outbreak, For this reason, as 
already indicated, the German influx from the North Sea 
porta and that of the French from those of the Mediterranean 
may be expected to inundate the many mountain resorts as 
it did in 1891." 


ZINC IN DRINKING-WATER, 


IssTANCES of the solvent effect of certain water-supplies 
upon lead piping are well known, because, unfortunately, the 
contamination proceeding from this cause—notably in the 
cases of Sheffield, Leeds and other places—has led to serious 
and alarming issues. The contamination of drinking-water 
with zinc due to galvanised iron pipes is, however, not so 
widely known because water impregnated with zinc is 
decidedly less injurious in its action compared with lead, and 
also because galvanised iron piping is seldom used for the 
conveyance of drinking-water. Yet cases of zinc contami- 
nation from this cause have come under our notice. The 
water supplied to Cwmfelin, near Lianelly, for instance, 
was afew years ago carried for about half a mile through 
& galvanised iron pipe. The character of the water being 
suspected it was submitted to examination by ourselves, and 
the following results were obtained : Water from the spring— 
total solids, 108; chlorine, 147; ammonia, none ; nitrogen 
asnitrate, 0-056 grain per gallon, Water from the pipe— 
total solids, 18:9; chlorine, 1:45 ; ammonia, 0 008 ; nitrogen 
asnitrate, none; and zino carbonate in solution in carbonic 
acid, 6-41 grains per gallon, It will be seen that the spring 
water was very pure, and its solvent action upon zinc by 
water containing dissolved oxygen and free carbonic acid must 
have been considerable. The reduction of nitrates to ammonia 
by the action of the zinc was a noteworthy feature in the 
case, The water was characterised by a strong metallic taste. 
Similar examples ate recorded in the Guy's Ho pital Reports, 
thid series, vol. xvii., p. 233, 1872, by Dr. Stevenson, who 
Quotes also the opinion of scveral expert: on the question 
of the injarious action of water that has been impregnated 
with zinc, Upon this question there appears to be a 
diversity of opinion, but the majority agree that injurious 
effects are likely to follow from the use of water so con- 
taminated. In commenting upon the action of water upon lead, 


it is observed in the sixth report of the Rivers Pollution Com- 
mission, p. 226, that certain polluted shallow well waters, con- 
taining much dissolved oxygen and but little carbonic acid, 
possess the property of acting continuously both on bright 
and tarnished lead, and that when galvanised iron pipes are 
substituted the water is found to be impregnated with zinc 
instead of lead. Loch Katrine water, again, so remarkable 
for its purity, acts both on bright and tarnished lead and 
also attacks galvanised iron. Pure soft water would appear 
therefore to dissolve zinc in a similar manner to lead, but on 
boiling water impregnated with zinc, which it takes up ina less 
poisonous though greater quantity than lead, a white pre- 
cipitate of basic carbonate is obtained. In view of there 
observations water intended for drinking purposes, and 
especially soft water, should not be distributed in g -Ivanised 
iron pipes, and there is some ground for apprehending that 
its storage in tanks of this material would not improbably 
be attended with some risk. 


DEATHS UNDER ANASTHETICS. 


Tre study of THE Lancet Commission on Anssthetics 
confirms the fact that accidents under nitrous oxide gas are 
extremely rare. The cases of reputed deaths under it are as 
a rule merely deaths associated with, but not due to, this 
anesthetic ; and a recent fatality at Batley which we are about. 
to narrate is no exception to this statement. It appears thata 
collier, aged thirty-nine, went to a local dentist with the view 
of having several teeth removed. An examination of his mouth 
revealed the fact that, owing to an accident in childhood, a 
portion of the jaw was lost, and considerable deformity, with 
lateral displacement of the chin, had resulted. This caused a 
difficulty in opening the mouth, and had led to narrowing of 
the oral orifice and stenosis of the air ways. It was given in 
evidence by a brother that the deceased bad difficulty in 
breathing and in his sleep snored heavily, occasionally 
awakening as though choking. Although a post-mortem 
examination was made we find no mention of the anatomical 
state of the jaws, mouth and nasopharynx. The lungs and 
heart are carefully described, but the real cause of danger is 
not mentioned ; probably this is the reporter's omission, and 
not that of the gentleman responsible for the necropsy. The 
facts of the case seem to have been as follows : The patient 
insisted upon an anzsthetic, although the dentist appears to 
have urged him to submit to the extraction without it. The 
dentist in the presence of his assistants gave the patient 
nitrous oxide gas from an iron bottle. The same bottle had 
been used without ill effects for other patients. The respira- 
tion became abnormal and laboured almost at once and the in- 
halation was stopped whilst the dentist attempted, but vainly, 
to pull the tongue forward ; he then introdaced the handles 
of his forceps to give access of air to the larynx, but death 
appeared to take place almost immediately. The patient 
was lifted from the dental chair and placed upon the 
floor for the performance of artificial respiration and at 
this time the radial pulse was palpable. The necropsy 
already referred to points simply to death from asphyxia, 
and there can be little or no doubt that the patient died 
from this cause. Whether a prompt resort to laryngotomy 
would have saved the patient’s life we cannot say, as the 
evidence before us may be incomplete ; but as far as it goes 
it certainly seems that this line of treatment would have 
proved successful. Whether dentists wLo administer anzs- 
thetics are prepared to perform laryngotomy we do not 
know ; but unless they are so prepared and are in a position 
to justify this surgical proceeding on their part, we think 
they certainly are not free from liability to adverse criticism 
if they administer an aresthetic to a patient, especially if 
difficulties are apprehended, without the preesnce of a surgeon 
prepared to undertake the treatment of any emergency which 
mayarise. We have further torecord a death under chloroform, 


262 Tae Lancet,] 


THE TREATMENT OF SCIATICA. 


[Juxx 29, 1893. 


the following particulars of which have been supplied to 
as. A boy of eleven described as healthy save for the 
presence of post-nasal adenoid growths and enlargement 
of the tonsils, was placed under chloroform at the London 
Throat Hospital on the 12th inst. The anssthetic was 
carefully administered by the house surgeon, who has 
had considerable experience of these cases; it was given 
from a Skinner's flannel cap mask and the child went under 
its influence in about five minutes without any particular 
symptoms arising. When the skin was insensitive to 
pinching the operation was rapidly performed by one of 
the surgeons. The hemorrhage had practically ceased and 
the boy was placed in the semi-recumbent position and was 
about to be left, when he suddenly became pale and ceased 
breathing, although the pulse continued and the colour 
yemained good for some seconds. Inversion, artificial 
respiration, stimulation of the precordium with wet towels, 
and other resuscitative measures were persevered in for 
an hour and three-quarters, but without result. One 
reason for continuing these measures for so long was, it 
is said, that the patient’s colour seemed to give hope that 
the circulation had not entirely failed. Nothing was clearer 
in the case than the fact that respiration continued after the 
heart failed—for how long it is almost impossible to say, as 
the movements of artificial respiration, which were never re- 
axed from the commencement of bad symptoms, obscured 
the natural respiratory movements; however, about two 
minutes probably after the commencement of artificial 
sespiration the patient inspired naturally, whilst endeavours 
were made to keep accurate time with these natural move- 
ments, unfortunately without any good permanent result. 
At the post-mortem examination the heart was found to be 
empty and perfectly healthy; the lungs were congested—a 
fact probably explained by the long-continued artificial 
respiration. There was no obstruction in the larynx, trachea 
er main bronchial tubes. All the other organs were healthy. 


THE TREATMENT OF SCIATICA. 


Or Dr. Weir Mitchell it can be said that he has 
tilled in many parts of the field of medical science and 
therapeutic art and never without leaving the ground richer 
and more prolific for his efforts. Ina recent clinical lecture, 
reported in the Philadelphia Medical News, he discourses on 
the subject of sciatica and after lightly touching on the 
varieties of the disease and their special characteristics 
he gives, what cannot fail to be useful to many, a descrip- 
tion of his usual method of treating this so often trouble- 
some and persistent condition. The usual search is made 
for disturbed organs or altered secretions, and any obvious 
eonstitutional disorder is provided for; and rest in bed, con- 
stant and prolonged, till recovery of the patients is assured, 
is enjoined. Dry cups are recommended and they should be 
ased early and thoroughly—even a double or triple row all 
around and over the sciatic notch and down the leg to the 
ankle. As many as three dozen cups should be applied and 
they should be left on for half an hour. This should be repeated 
the next day and again two days later, and this may be 
sufficient. If for any reason this plan is not admis- 
sible, a mustard poultice is recommended three inches 
wide and extending from the sciatic notch to the ankle. 
Dr. Weir Mitchell believes that the old plan of counter- 
jrritation—viz., extensive in amount and moderate in degree— 
is better than limited and severe attacks on the skin. So far 
the treatment described is that of an acute case and a first 
attack. If it still persists Dr. Mitchell adopts the measures 
which he finds useful in chronic cases. In these it is some- 
times necessary to use narcotics. Cocaine is recommended 
in doses of from a quarter to half of a grain under the skin. 
3f morphia is given it should be in only one dose at 
about eight or nine o'clock P.M. Wut these means 


—_———— 
may be unsuccessful, and it was the acute suffering 
brought on by movement in such a case which suggested 
to Dr. Weir Mitchell the use of the measures which 
he now employs—viz., a flannel bandage enveloping the 
whole of the affected limb and a splint of such a fashion 
and form as to keep the hip and knee immovable. 
The bandage used is of pure flannel, it is applied twice 
a day, the leg being kept slightly bent at the knee and 
extended at the thigh, and in this position it is secured 
to a splint which passes from the axilla to the ankle. Usually 
three weeks of uninterrupted treatment are necessary. 
Finally the splint is taken off during the day and retained at 
night and thus is gradually dispensed with. In a similar 
manner the bandage is left off. During this treatment 
cod-liver oil and iron and nutritious food are given and 
great care should be exercised to keep the bowels open. 
Sometimes there may be left one or more points of per- 
sistent pain and these are best treated by counter-irrita- 
tion, either by means of a small blister or the Paquelin 
cautery. After the pain is relieved gentle massage may be 
applied to the affected limb and it is of no little importance 
that at first the sitting posture should be avoided, and 
the rule laid down here is that the patient should not be 
allowed to sit at all during the first week. Such is the 
latest method which the skill and experience of Dr. Weir 
Mitchell have suggested for the treatment of an obstinate 
and distressing malady. It is to be hoped that it will 
be as useful in other hands as it evidently has been in 
his, for to the paper are added the accounts of several cases 
in which success followed the treatment described. 


THE WORTHING EPIDEMIC. 


A DISTINCT abatement has taken place in the extent of the 
epidemic of enteric fever at Worthing, but this has not been 
arrived at until the disease has already reached very excep- 
tional proportions. The attacks in the first outburst did not 
fall far short of 300; those which have been reported during 
the recrudescence have already exceeded 600 making a total 
of 926 in the two outbreaks ; and we fear that 1000 attacks 
may hardly cover the total of this serious occurrence. The 
total deaths have been 93 up to the present date. The 
original cause was believed to have been the fouling of 
a new adit by men in the employ of the water-works, 
but matters are coming to light which, whilst not exclud- 
ing the fouling in question as a cause, point to another 
possible source of mischief. It now appears that in con- 
structing the recent works a sudden rush of water was 
experienced which, it is feared, may come froma superficial 
source ; and when it is remembered that the site of the water- 
works is now pretty well surrounded by dwellings with their 
drains and sewers, it will easily be seen that water contained in 
a possibly polluted surface soil can hardly make its way intothe 
public wells without ranning risk of carrying with it whatever 
pollution may have arisen from leaky drains &c. There was 
unfortunately a simultaneity between the access of this water 
to the well and the origin of the epidemic, which gives force to 
the view now provisionally entertained ; and it is by no means 
impossible that the abatement of the epidemic was due to the 
fact that so long as people were frightened they refrained 
from drinking the water or they only drank it after it had been 
boiled, and that when it was announced on the authority of 
bacteriological research that the water was ‘‘very pure,” the 
inhabitants gradually resumed its use and so the recrudescence 
on a wide scale was brought about. Forthe moment the town 
council of Worthing are doing everything they can to stay the 
spread of the epidemic. They have consulted the Local 
Government Board officials at frequent intervals, Dr. Theodore 
Thomson of the medical department being on the spot ; they 
have provided nurses, and a fresh water-supply by arrangement 
with West Worthing, and so convinced do they seem as to the 
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danger attaching to their existing sources that they have taken 
preliminary steps to abandon the existing wells altogether 
and to provide the town with a totally different water service. 
They have also done what they can to stay the arrival of 
excussionists into the town. Mr. Mansergh, M.Inst.C.E., is, 
further, being consulted by them as to the adoption of a 
umber of temporary measures of precaution pending the 
execution of the new works. In the meantime, a word of 
caution as to the interpretation of the present abatement 
seems called for. In some way or other, either the infection 
of enteric fever has clung to the waterworks during a long 
period, or that infection has recurring opportunities of getting 
access to the water. The history of the epidemic does not as 
yet enable us to judge which of these views is correct, because 
the first abatement was associated in point of time with a 
disuse of, or a boiling of, the water. And it may be that the 
present abatement has precisely the same explanation, and 
that the infection is as present now as it has been for several 
weeks past. Hence we would urge all who remain in 
Worthing, whether for reasons of duty or otherwise, not to 
be misled by a mere abatement in the number of fresh 
attacks; but to wait until it is clearly shown how the 
‘mischief arose and until the source of mischief has been 
dealt with. The case is an obscure one, its investigation 
aay take time and even those who are most interested in 
the matter will do well not to hurry on the investigators in a 
work that may be easily marred unless due caution be 
exercised in excluding sources of error. 


THE MEDICAL CURRICULUM IN FRANCE. 


OvR neighbours across the Channel are, in the matter of pro- 
fessional education, encountering the difficulties out of which 
we ourselves are steadily, if slowly, working our way. The 
“Conseil Supérieur" of Public Instruction is at this moment 
engaged on a scheme for the reorganisation of medical studies 
which, if it should become law, will mark a signal advance 
in the qualifying curriculum of the French undergraduate, 
and, at the same time, possess a direct interest for the 
large number of foreigners who matriculate with a view to 
gradation in France. Four years is the minimum duration of 
medical study across the Channel, and of these the first is 
dedicated exclusively to science, physical and natural. To 
enrol himself in the medical course the student had formerly 
to prove his possession of two ‘‘ bachelorships ’’—either that 
of “lettres et sciences’ or that of ‘‘lettres et és-sciences 
restreint."" These diplomas, however, did not, in the eyes of 
the Medical Faculties, certify a sufficient acquaintance with 
the physical and natural sciences, so fifteen years ago they 
instituted a complementary system—they created, within 
their own sphere, chairs of physics, chemistry and natural 
bdistory, and made the first year of the medical course consist 
of these subjects exclusively. This innovation had its draw- 
tacks. For one thing it reduced the four years’ professional 
curriculum to three-~a distinctly retrograde step—whilst the 
physical and natural science, made obligatory in the first 
Year, was rather a “' prolongation de l’enseignement sécond- 
aire” than a course bearing properly on medical study. 
Under the system shortly to be proposed by the ‘‘ Conseil 
Supériear”” this preparatory year of physical and natural 
Science is no longer to come within the strictly medical curri- 
calum, but to find its appropriate place in the scientific 
facalty, Before enrolling in the medical course the student, 
on his exit from the “lycée” and provided with the regular 
bachelorsbip, will have for one year to come under the 
“Faculty of Sciences," and there by a practical course 
nulify for a “‘certificat d'études physiques, chimiques et 
naturelles.” Having obtained this ‘‘certificat,’ he will 
enter on medical study, which will therefore not fall 
below its minimum daration of four years, but, in point 
of fact, achieve a gain of one year over the system 


still in force. This, as we have said, is a step in the right 
direction. The only fear is that the preparatory course of 
one year in ‘physical, chemical and natural science”? will 
be too elementary—too superficial. We gather this from the 
speech of the Minister of Public Instruction himself, who, 
addressing the ‘Conseil Supérieur,’’ said : ‘‘ The instruction 
in the physical and natural sciences which we ask you to 
organise in the ‘Facultés des Sciences’ has no similarity to 
that which qualifies for the diploma of licentiate or the 
degree of doctor in medicine. The instruction we want to 
establish must be, relatively, elementary.” The innovation 
proposed, whilst it would add to the numbers attending the 
meagrely frequented class-rooms of the ‘‘Facultés des 
Sciences,’’ would probably have the effect of lowering the 
standard of instruction given there. There is, on the other 
hand, this to be said—by the Faculties of Medicine being 
relieved of a preparatory, whilst non-medical, course the 
secondary schools which do not possess the rank of ‘‘ facul- 
ties’’ preserve their right of instruction in physical and 
natural science, and thus, by the presence at these schoola— 
provincial schools, we mean, su h as Nantes, Angers and 
Marseilles—of the intending physician or surgeon who has yet 
to obtain from them the required physical and natural science, 
the medical wards and amphitheatres of Paris are so far dis- 
encumbered of the first year students who are apt to crowd 
them. These considerations, however, can at best be but 
speculative at this stage, and the lessons of time and 
practice must be left to do their work of making both pre- 
paratory and professional education more thorough--securing, 
that is to say, a sound initiation in the physical and natural 
sciences, and then guaranteeing for the student so equipped 
that undistracted and, as far as possible, that prolonged 
clinical instruction and experience in which even the best of 
theoretically trained graduates are so apt to be deficient. 
Medicine must, on the one side, keep in the closest touch 
with the daily advance of physics and chemistry with a view 
to biological qualification, and, on the other, with the not 
less frequently recurring improvements in clinical observation 
and method with a view t> her efficiency in the province 
peculiarly her own—the hospital ward and the private bed- 
side. 


THE EARL’S-COURT EXHIBITIONS. 


Ws cannot but congratulate the inhabitants of London in 
general on the continued popularity of the exhibitions held 
each year at Earl’s-court. It is no easy matter to find a new 
and a sufficient attraction each recurring summer. Yet only 
one of the various exhibitions held can be pronounced a 
failure. This was the Spanish Exhibition. The American 
Exhibition, with Buffalo Bill and the Wild West Show; 
the French Exhibition, with the Wild East Show; 
the Italian Exhibition, with a revival of the games of 
the Roman forum; the German Exhibition, with its 
military history of the German Empire, and, finally, the 
present wood, floral and water show have one and all been 
the source of much healthfal recreation to the inhabitants of 
London. In each case the pleasure has been mainly enjoyed 
in the open air. The holiday has not been marred in its whole- 
some effects by the breathing of the vitiated air of ill-ventilated 
halls or theatres. The representations given have all told in 
the direction of physical exercise. The love of riding, cf 
running, of swimming is encouraged by such exhibitions, 
These are all exercises that develop physical strength—the 
health, skill ard courage of the individual. To-day the 
water show must tempt every spectator to become an 
efficient swimmer, and this is surely a most healthy and 
useful ambition. To swim well means a capacity of saving 


life ; it also means exercise of a nature that helps to Prolong 
life. Then in these open-air entertainments, where thousands 


| can be present without overcrowding or other inconvenience, 
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the ‘‘classes’’—too much divided in this country—mingle, 
and the rude, rough manners of the few are softened 
by the better deportment of the many. The Earl’s-court 
Exhibition provides the pretext for enjoying in the open air, 
at the moderate cost of one shilling, the sweet scent of 
flowers and good music. This is a cheap healthy lounge 
and for an equally small sum Old Paris and the Bastille 
or the Water Show can be seen. There again, though 
under shelter, the spectator is still in the open air, and 
this is an advantage which, in the hot summer months, 
cannot be over-estimated. We should be sorry to hear 
that these Earl’s-court Exhibitions were to be discontinued 
and hope that some happy idea may suggest itself for their 
maintenance. 


PREVENTION OF CRUELTY TO ANIMALS. 


TuB sixty-ninth annual report of the Royal Society for the 
Prevention of Cruelty to Animals is before us. We gladly 
take occasion to commend this society to the help and sym- 
pathy of every benevolent person. In Her Majesty the Queen 
it has one of the truest and most practical supporters. It 
is not the least glory of her reign that it has seen a wonderfal 
development in feeling and tenderness for the lower creatures 
and not a little of this is due to her personal interest in this 
society expressed in a memorable letter in the year 1874. 
The following sentence occurs in this letter: ‘In regard to 
the pursuit of science the Queen hopes that the entire 
advantage of those anesthetic discoveries from which man 
has derived so much benefit himself may be fully extended 
to the lower animals.’ This is a sentiment in which the 
whole medical profession will concur. As representing that 
profession, we desire to express our high sense of the value of 
this society. Nomen more than medical men sympathise with 
suffering and none have a deeper satisfaction in the abate- 
ment of it and in the acute vigilance of this society in the 
detection and punishment of cruelty to the lower animals, 


THE HOSPITAL CENSUS. 


THB statistics contained in the second volume of the 
census report, which has just appeared, concerning the 
population of the various hospitals are very fall of interest 
and suggestion. It is not a little striking to observe that of 
the total number of inmates of hospitals not many more 
than two-thirds are patients, the remaining one-third being 
resident officials, so that, taking the administrative de- 
partments altogether, it appears to be one person’s 
work to look after two patients. The exact figures are: 
total patients, 27,579; total residents, 40,341, giving 
12,762 as the number of persons who may be classed as 
resident officials, or 314 per cent. of the entire number. This 
aggregate will, of course, include a certain proportion of 
dependents, visitors and other non-effective residents ; bat 
these will not probably be considerable enough to affect the 
broad result, and would no doubt be fully compensated for if 
account were taken of all the officials who assist in carrying on 
the work of the institutions but sleep outside, so that on the 
occasion of the census they would be enumerated elsewhere. 
There is, indeed, no reason, we think, to doubt that the figure 
above given represents the normal efficiency of hospital work 
with rough correctness. It certainly sheds a strong light 
upon its exacting and multifarious character, for when it is 
borne in mind that this figure expresses, not the amount of 
attention bestowed upon dangerous or difficult or otherwise 
selected cases, but upon the average patient, including in the 
aggregate convalescents and simple cases of disease ; more- 
over, that it shows what can be done when the sick are col- 
lected together in wards and dealt with in large bodies, so as 
to economise the labour of attendants, it will be felt 
that we have here a new and most graphic view of the 
havoc wrought by disease, The figure is interesting in 


another way, for it may be used in the examination of the 
returns made by various institutions; and so far as the 
great hospitals are concerned it will be found to apply 
without any marked or inexplicable deviations from the 
common standard. Deviations of course there are bat 
bearing in mind that in some cases the nursing staff is housed 
to a greater or less extent in separate dwellings we are dis- 
posed to wonder at the uniformity found in fact to prevai} 
through the figures. Yet there are some characteristic 
differences to be marked. For example, the proportion of 
resident officials is distinctly lower in the provincial than in 
the metropolitan hospitals. Thus, taking the metropolis 
alone, the resident officers are in the proportion of 
32¢ per cent. to the total number of inmates, whereas 
in the provincial institutions the resident staff number 
in corresponding manner rather fewer than 3l$ pe- 
cent. of the whole number of inmates. Nor is this 
confined to any one part of the country. Liverpool and 
Swansea, Leeds and Hall, Birmingham and Nottingham, 
Exeter and Plymouth, all contribute instances of hospitals of 
considerable size which, by their proportion between patients 
and resident officers, tend to bring down the provincia) 
average. The reason of this difference, which is sufficiently 
marked to challenge notice, must be sought elsewhere and is 
no doubt worthy of investigation. It may be that London 
hospitals are, as a whole, amongst the best equipped and most. 
efficiently administered in the country ; but if efficient work- 
ing implies a lavish expenditure of labour, efficient organisa- 
tion should bring about a high efficiency and economy of 
labour, so that this explanation, though naturally suggesting 
itself at the first blush, is not quite obviously satisfactory, 
and the subject is one upon which more remains to be said. 


REFLEX EPILEPSY. 


Somp years ago it was the prevailing idea that epilepsy de 
pended in a large number of cases directly on some peripheral 
irritation. Later under the irfluence of the teachings of 
Hughliogs Jackson and the experiments of Ferrier and others 
the tendency was developed to minimise the periphera? 
irritation and to regard the brain disturbance as the primary 
cause of convulsions. Now there seems to be the natural 
rebound toa view that both factors are operative, and in some 
quarters the peripheral irritation is regarded asthe fons ot origo: 
In a recent number of the Journal of Nervous and Mental 
Diseases Dr. William C. Krauss contributes an ably written 
article on reflex disturbances in the causation of epilepsy, the 
tendency of which is, while recognising clearly an underlying 
cerebral instability, to attach much weight and importance to 
various kinds of peripheral irritations as at least the exciting 
causes of epilepsy. As we have said, the underlying instability 
of the nervous centres is recognised in the paper, but it 
is difficult to reconcile this with such statements as ‘‘in- 
grown toe-nails, corns and calluses are not infrequently the 
cause of epilepsy, scars about the limbs, disorders of the 
genitalia, incomplete descent of one or both testes are some 
of the causes in youth.” By all means let the peripheral 
sources of irritation be carefully investigated in every case of 
epilepsy or other disorder and let all such irritation beremoved, 
as a step towards the proper treatment of the condition; but 
at the same time let us guard ourselves against any such 
statements as the foregoing, for if we accept them we place 
ourselves in a hopeless position. Ingrown toe-nails are, we 
venture to think, rather commoner than epilepsy and many 2 
boy with a tight prepuce has never had a fit at all, and, on the 
other hand, everyone who has had much to do with epilepsy 
knows well that in spite of the most diligent search, 
in the vast majority of cases, no source of peri- 
pheral irritation is to be found. American physicians, or & 
section of them, seem to be inclined to over-estimate the 
effect of peripheral disturbances as actual causes of epilepsy. 
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It is not so very long since we heard a good deal about the 
cure of epilepsy by correcting errors of refraction, but now 
most physicians are satisfi"d that however much such cor- 
rection may relieve the epileptic, it very rarely, if ever, is 
sufficient to abolish his fits. Probably the same is true 
of all peripheral disturbances. The sooner it is clearly 
recognised that epilepsy depends upon some morbid condition 
of the nervous centres the more likely are therapeutic 
measures to be crowned with that success which is at once 
the aim of the physician and the desire of the patients. 


ACTION AGAINST A DENTIST FOR MALPRAXIS. 


Acrioxs brought against dentists to recover damages for 
alleged avoidable injury during an operation are by no means 
‘ancommon and are exceedingly difficult to adjudicate upon. 
Buch a one occurred recently at Manchester, the plaintiff 
alleging that by the negligence of the defendant’s operator 
he suffered from bssmorrhage to such an extent that he had 
to be attended by a medical man. Another dentist subse- 
quently extracted a piece of the fang which had been left in 
the gum. It was contended for the defendant that the bleed- 
ing was due to a predisposition on the part of the plaintift 
to hemorrhage. The plaintiff was awarded £15 damages. 
Krom the meagre report in our hands it is impossible to give 
any definite opinion on this particular case, but the operation 
evidently was not a success as one fang was left, though this 
might have been the fault of the patient. Hemorrhage is 
the most frequent of all the casualties, and they are many, 
that may arise from tooth extraction, and cases occur from 
time to time even in the hands of the most skilful operators. 
Many cases have been recorded where death has occurred 
Crom loss of blood after the extraction of a tooth in those 
suffering from hemophilia, and in some where there has been 
co history of this condition. In cases of hemophilia certain 
precautions should always be taken—but how often is the 
operator informed of the fact?—such as the internal adminis- 
tration of gallic acid for a few weeks prior to the operation as 
euggested by Mr. Smith Turner, and the plugging of the 
cocket after the extraction. 


THE TESTICLES IN AGED PERSONS. 


Iv an interesting paper on the structural changes observed 
in the testicles of aged persons, which appears in the 
recently issued number of the Journal of Anatomy and 
Physiology, Dr. Joseph Griffiths of Cambridge gives the 
following results of his observations: In the testicles of 
the aged two distinct stages may be recognised in the 
process of involution or decay to which they are liable. 
Either of these may be apparent although the organs may 
preeent their usual appearance and nearly natural size. 
in the one the epithelinm of the seminal tubules and 
also that of the tubules of the globus major of the 
epididymis undergoes more or less complete fatty de- 
generation and partly disappears; the tunica propria 
of the tubules of the testicle becomes somewhat thickened, 
but the intervening inter-tabular connective tissue remains 
Practically unaltered. In the epididymis the muscular 
wall of the tubule is replaced by fibrous connective tissue, 
and the inter-tubalar connective tissue is increased, dense 
and fibrous, In the other, or second, stage the seminal 
tubules are much reduced in size, the epithelium having 
in great part disappeared, leaving only, in many instances, 
a single layer of long, tapering, columnar cells, lining 
and filling the tubule, the central spermatozoa-producing 
cells having completely disappeared, whilst the tunica 
propria is greatly thickened from proliferation of its own 
counective-tisene cells and the formation of a fibrous matrix. 
The inter-tubular connective tissue is in this second stage 
Telatively increased, owing perhaps to the diminution in 
the size of the seminal tubules, but it still remains of loose 


texture and contains, as in the normal condition, many 
connective-tissue cells. The epididymis shows no other 
changes than those incident to the first stage. Besides the 
above there is a third change, which is more partial and 
much resembles the result of the inflammatory process. It 
is usually observed in the small or shrunken testicles of old 
men and affects both organs. In the altered patches the 
seminal tubules, in the majority of instances, are completely 
transformed into fibrous rods or cords; but in some there 
still remain in the central fissure that represents the original 
lumen traces of epithelial cells derived from the degenerated 
cells of the seminal tubules. The inter-tubular connective 
tissue is increased in amount and converted into a dense 
fibrous variety. 


THE HEALTH OF ITALY. 

YEAR by year the statistical reports issued by the Italian 
Government are gaining in method, in fulness and in scien- 
tific precision, and those for which the department of Public 
Health is responsible are a conspicuous illustration in point. 
One drawback, however, is common to the whole series, and 
that is the lateness of their appearance. For instance, we are 
not allowed to know the mortality returns of the first half of 
1892 till July of 1893. Still, compared with the old per- 
functory system, now happily superseded, the superior accu- 
racy and comprehensiveness of the new are worth waiting for, 
witb which consolation we must be content and hope for the 
yet further improvement by which the subject-matter dealt 
with shall savour less of ‘‘ancient history.’’ From a return 
which we owe to the Public Health Department we can now 
give the number of deaths from infectious diseases in each 
province of the kingdom from Jan. lst to June 30th, 1892. 
These, all told, were 426,604—far too high a figure for a 
population of 30 200,000. This is a notable rise on the 
number of deaths for the corresponding six months of 1891, 
which was 402.479. Special causes, however, are cited to 
explain this difference between the two semesters—a differ- 
ence which, as will be seen from the subjoined table, was most, 
marked in January and February of each year :— 

Number of deaths, 


Months. 1891, 1892. 
January ... eee 79 942 91,689 
February... 73,548 82,208 
March 73,136 79,314 
April 66 742 61,259 
May 55 592 67,381 
June 54,040 54,758 


The principal causes of the severe mortality registered in the 
first months of 1892 were the diffusion and the gravity of the 
influenza epidemic. In fact, owing to this malady there died 
in the first semester of 1892 no fewer than 19, 508 individuals, 
whilst in the corresponding period of 1891 the deaths due to 
the same cause were only 118. On the other hand, there 
was a great diminution of the mortality from other in- 
fectious maladies in the first half of 1892 as compared 
with that of 1891. We cannot transcribe the parallel 
columns given in the official retarn before us for the two 
years, but we may select a few prominent heads, as, for 
instance, that of small-pox, which for the first half of 1892 
numbered 659 victims, as against 1360 for the corresponding 
half of 1801. Measles in the former period caused 6458 deaths 
and in the latter 11,430 ; erysipelas 1756 in the one and 2110 
in the other; miliary fever 98, as against 144, and typhoid 
fever 5105, as against 6792. The deduction from these figures 
is the eminently satisfactory one that in preventable zymotic 
disease the effect of improved hygiene and sanitary precan- 
tions is steadily making itself felt. Malaria, in spite of all 
that has been done for its etiology, its pathognomonic signs 
(particularly in the circulation) and its treatment, remains a 
pretty ‘‘constant quantity ’’ so far as its victims are con. 
cerned—the deaths from it in the first half of 1891 having 
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been 4882, as against 4973 in the corresponding half 
of 1892. Thanks to the Istituto Anti-rabbico of Milan, 
where the Pasteur method is practised with a care 
and skill hardly inferior, if at all, to that of the 
parent institution, deaths from bydrophobia are year 
by year diminishing in the Italian peninsula—23 being the 
number of victims from the fell disease in the first semester 
of 1892 and 49 in the corresponding six months of 1891. 
These results are still more apparent on a comparison of the 
last five years with each other—that is, from 1887 to 1892— 
and clearly prove that, thanks to her independence and unity, 
Italy has now fallen into line with other civilised nations and 
ig beginning to enjoy the advantages of more enlightened 
institutions, especially in the al)-important department of the 
salus populi. 


THE EPIDEMIOLOGICAL SOCIETY OF LONDON. 

A DINNER of this society was held on Friday, July 14th, at 
Limmer’s Hotel, the President, Dr. Payne, being in the chair, 
supported by Sir George Buchanan, Sir William Moore, Sir 
Benjamin Richardson, Dr. Dickson and numerous other 
members of the society; whilst Dr. Wilks, Sir Dyce Duck- 
worth and Dr. Pye-Smith were amongst the guests. After 
the usual loyal and patriotic toasts, that of ‘‘The Public 
Health Service,”’ including the Medical Department of the 
Local Government Board and the County and Urban Medical 
Officers of Health, was proposed by Sir Benjamin Richard- 
son and responded to by Dr. Franklin Parsons, Mr. Shirley 
Murphy and Dr. Newsholme. Sir George Buchanan pro- 
posed ‘The Visitors." In introducing the toast of the 
evening, ‘‘ The Epidemiological Society,’’ the President gave 
a short sketch of the history of the society and the rise of the 
English School of Epidemiology. Beginning with the work 
of John Caius on the sweating sickness this school had been 
developed by the labours of Morton, Willis and Sydenham in 
the seventeenth century, and of other great observers 
in the last and the present century. The origin of the modern 
science of medical statistics was traced to the London Bills 
of Mortality, compiled by the humble labours of old women 
and the parish clerks. The Epidemiological Society itself, 
founded in 1850, had in early days done good service by 
pressing upon the Government the importance of sanitary 
reform in relation to the prevention of cholera, to vaccination 
and to other subjects, and amongst minor matters first started 
the scheme of a nomenclature of diseases, since carried out 
by the Royal College of Physicians. It bad attracted contri- 
butions from all parts of the world and received cordial 
recognition from continental authorities, whilst now, after 
forty-three years of work, its Transactions showed no falling 
off in interest or importance. 


ATTACKS ON THE LONDON HOSPITAL. 


Ir is poor employment to make cheap newspaper attacks 
on the management of a hospital which works in the poorest 
part of London and under the strain of a constant and heavy 
disproportion between the number it has to cater for and the 
means supplied to it. We are not disposed to be blind 
apologists for any hospital, not even for this institution that 
is so handicapped in these hard times when criticism is more 
active than charity. Neither are we disposed to attach any 
importance to such attacks as those contained in the series 
of papers which have lately appeared in the Pall Mall 
Gazette headed, ‘‘The Truth about the London Hospital, 
by our Special Commissioner.’’ It is for the authorities of 
the London Hospital to consider what kind of notice, if 
any, such attacks deserve. It seems to us that there 
should be some legal protection to hospitals as well as 
individuals from criticism so irresponsible and one sided. 
In the meantime we advise all really charitable friends of this 
great institution to disregard such detraction. We are quite 


——————— ——————————————__—_} 
prepared to believe that nurses at the London Hospita) have 
some grievances. By all means let them be temperately and 
reasonably stated and redressed ; but the articles on which 
we are commenting do not seem to be reasonable and tem- 
perate statements and we have to set against them the fact 
that according to the finding of the council of the Hospita) 
Sunday Fand the London Hospital is well administered and 
that on this very question of nursing the following judgment is 
delivered by the Lords’ Committee in their responsible report: 
“The figures given show that while the strength of the 
nursing staff on duty by day at one of the great hospitals 
(the London being taken as an example) is fully sufficient for 
the needs of the sick, by night the strength is somewhat 
short, the deficiency being, however, such as would be 
remedied by a trifling increase in the number of nurses on 
the establishment. The demand for an increase in the 
nursing staff is, in fact, made in the interest rather of the 
nurses themselves, in order to secure shorter hours of duty 
and longer holidays, than of the patients. There was little 
evidence that the patients suffered from insufficient norsing, 
while on the contrary abundant testimony was forthcoming 
of the admirable care and attention bestowed on them and of 
the spirit of self-sacrificing zeal which animated the nursee.’” 


A NUISANCE CAUSED BY A DUST DESTRUCTOR 


A CORRESPONDENT has directed our attention to the 
existence of a nuisance arising from the shaft of a dost and 
refuse destructor situated near the end of Waterloo Bridge 
on the Surrey side, When the wind is in a certain quarter 
he complains that the smoke passes over a certain street and 
deposits a copious quantity of refuse, a specimen of which 
has been submitted to us. It appears to consist of ordinary 
house refuse and dust, which it is the duty of the dust 
collector to take away. Doubtless it is carried mechanically 
up the shaft into the air by the draught induced by the heat 
of the furnace below; but surely some provision could be 
made to obviate at least the mechanical emanation of 
particles into the air in this objectionable manner. A wire 
caging over the top of the shaft, so as to screen the smoke, 
as it were, might answer. Our correspondent suggests the 
adoption of long underground flues. We commend this 
grievance to the notice of the authorities, who will doubt- 
less take the necessary remedial measures when they learn of 
the existing evil. 


THE ABUSE OF PISTOLS. 


We have over and over again called attention in the 
columns of THE LANCET to the utterly inefficient regulations 
which at present prevail with regard to the sale and use of 
revolvers and other forms of the small firearms known 4 
“‘pistols."" The loss of life and injury that have beeo 
caused in consequence of their almost unrestricted sale and 
employment have been very great and, we feel inclined to 
add, very preventable. We are glad therefore to 8 
that the Home Secretary has introduced a Bill under 
which the following new regulations are proposed :— 
No boy or girl under eighteen may carry a pistol, and 20 
persons may sell pistols to them. Pistols may only be sold 
by gunsmiths or pawnbrokers, who must obtain a Ls. licence 
from the local authority. Pistols sold must bear a distinctive 
mark, and particulars of the sale must be entered in & 
register. They may only be sold to holders of licences, and 
the Inland Revenue Board may authorise licensed vendors of 
pistols to sell gun or game licences. No persons may 
carry loaded pistols in a place of public resort without 
special permission. Penalties under the Act may be recovered 
on the information of @ police constable. Persons released 
from penal servitude are under a special restriction ; whole- 
sale dealers are exempted from the Act ; and importers of 
pistols bave to furnish particulars to the officers of Customs 
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These regulations embrace suggestions which have been often 
advanced in Tas LANcET, the most important being, per- 
haps, the prohibition of the carrying of pistols by persons 
under the age of eighteen years and the requirement that all 
pistols most bear a distinctive mark. It is satisfactory also to 
note that particulars of the sale must be entered in a register. 
We trust that the Bill may soon become law ; it is a small 
measure, but one calculated to prevent loss of life and to 
save not only the possible victims of accidents due to the 
careless use of these dangerous weapons, but also their friends 
and those dependent on them, much needless suffering. 


THE DIFFUSION OF SMALL-POX. 


THE number of towns and districts from which newa of 
small-pox reaches us is distinctly diminishing. Fresh attacks 
are known to have occurred last week as follows: West 
Ham, 11; Birmingham, 7; Salford, 8; Manchester, 3; 
Oldham, 2; Heston and Isleworth, 2; Halifax, 5; Bradford, 
%; Wakefield, 7; Sheffield, 2; Hull, 7; and Mexborough, 3. 
Isolated cases have also occurred in a number of other places, 
sach as Liverpool, Warrington, Chadderton &c. The number 
of cases under isolation in the hospital ships and in the 
convalescent buildings belonging to the Metropolitan Asylams 
Board was 287 on the 24th instant, the steady diminution 
being thus maintained. 


THE CONDITION OF THE THAMES. 


Iris reported that the efforts of the London County Council 
to improve the condition of the water in the lower reaches of 
the Thames begin to show signs of satisfactory results. In 
support of this contention the late vice-chairman of the main 
drainage committee of the Council for the past two years, 
now chairman of the committee, had the river trawled a few 
days ago with a small net at Erith. The net when drawn up 
was found to contain specimens of whitebait, sturgeon (sic), 
jellyfish and shrimps—a result which was accepted as a 
gratifying token of the advance made in securing a better 
state of things in the river. So far this practical test would 
appear to be satisfactory, but in the absence of information 
as to the condition of the tide, weather &c, it cannot be 
accepted as conclusive. When the tide is close upon 
flood it is well known that the water in the lower reaches 
of the Thames consists practically of sea water and at 
this time it would not be surprising if jellyfish, whitebait 
and shrimps (but hardly sturgeon) were captured. Indeed, 
not many years ago sea-water fish were to be found as far up 
as London-bridge on the occasion of an exceptionally high 
tide, There is some reason for thinking, however, that the 
condition of the lower reaches of the Thames is improving, 
and this alone is a fact for which to be thankful ; but we fear 
it will be some time before we may hope to see our tables 
supplied with those piscatorial delicacies which the Thames 
at one time furnished. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Ovg own correspondent, dating from Rome, writes : 
“The organising committee has resolved to admit to the 
‘Various sections of the Congress all students of medicine who, 
as on-lookers merely, will iyso facto be exempted from the 
purchase of tickets, With this object the student must sign 
8 schedale attached to the invitation circulars distributed 
amongst the universities of the Italian kingdom, and having 
tigned it, transmit it to the ‘Secreteria Generale’ at Genoa, 
from which office he will receive a ‘tessera di riconosci- 
mento’ (8 ticket of recognition) which will suffice to procure 
him the reduction of fares by sea and land, Another mode 
of obtaining the ‘tessera’ or ticket in question is to direct 
8 formal request to the ‘Secreteria Generale’ in Genoa. 
This resolution of the organising committee ought to extend, 
and probably will extend, to other students of medicine 


besides those of Italy. In addition to the already announced 
representatives of foreign Powers or seats of learning I 
may add that the Bavarian “Government has nominated 
as its delegates the Geheimrath Dr. Kerechensteiner, 
Superior Medical Councillor of Public Health at the Ministry 
of the Interior; Dr. von Ziemssen, Professor of Special 
Pathology and Therapeutics in the University of Munich; 
and his Excellency the Chevalier Dr. von Lotzbeck, General 
on the Medical Staff of the Bavarian Army. The Govern- 
ment of the Sublime Porte has added to its representatives 
at the Congress the Adjutant-Major Dr. Essad Bey. At 
Vienna the Physiological Club bas nominated Drs. Sigis- 
mund Fuchs and Alofa Kreidl to represent it; whilst the 
Austrian Society of Hygiene, which has also its seat at 
Vienna, will send as its delegate Dr. Friedrich R. V. Stach.'” 


ANOTHER SLEEPING GIRL. 


WE observe in the Echo of the 17th inst. that a case 
similar to that of the Irish girl referred to in arecent number 
of THE Lancet has appeared in Prussia. The patient is a 
girl of twenty, and it is stated that she has been asleep for 
six days and that it is impossible to awaks her except for a 
few minutes at a time and then only by means of external 
irritation. In its essential characters the case is, no doubt, 
similar to that to which we have referred, the trance 
being probably cataleptic in character. The pathology of 
the condition is very mysterious, but there is little 
doubt that sympathetic attention tends to perpetuate the 
symptoms. The patients are always very neurotic, and there 
seems to be a national, or rather a racial idiosyncrasy, for 
it seems clear that amongst Slavs and Celts the condition is 
much more common than amongst other races. The 
Salpétriére, amongst our French neighbours, displays such and 
similar conditions in abundance, and amongst ourselves the 
“Welsh fasting girl’? has become almost proverbial. The 
patient to whom we referred recently was Irish, but presum~ 
ably of the same race. We do not often hear of such cases 
in the northern part of the kingdom, and it is possible that 
the reason for this is to be found in the, outwardly at least, 
unsympathetic attitude of the people towards all emotional 
manifestations. 


A DARNING NEEDLE IN THE ABDOMEN. 


In the last number of the Journal of Mental Science 
Dr. Braine-Hartnell relates a curious case in which a needle 
was for a year in the abdominal cavity. The patient was suffer- 
ing from acute melancholia and on admission had some 
scratches about the abdomen and on the left elbow, the 
traces of self-inflicted injuries. She stated that a few days 
before she had run a needle into the abdomen, but no trace 
or sign of its presence could be found. Ten days later a 
superficial abscess was formed in the middle abdominal line 
and an ounce and a half of pus evacuated. Exploration 
with the finger failed to reveal any foreign body. The 
mental condition remained very disturbed and she would 
not leave the dressings alone. The wound, however, 
closed in a few weeks, but a month later a similar swell~ 
ing was found higher up. From this also pus was 
duly evacuated and again the cavity was searched, bat 
without result. This also healed, but she continued to 
complain of vague abdominal pains and she remained 
melancholic and suicidal. She gained flesh, however, and 
looked better. Six months later she developed pneumonia, 
which never cleared up satisfactorily. The temperature re- 
mained high and albumen appeared inthe urine. She began to 
lose flesh, crepitations were audible all over the lungs and she 
had pain in the right flank. Breathing became worse and she 
died, the pulse having become very rapid and the temperature 
elevated. At the necropsy the organs were found to be tuber- 
culous. There wasa large abscess extending above to the 
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diaphragm and below to the kidney. It also extended to 
the right free border of the liver and a little over its upper 
eurface. On washing away the pus on the right edge of the 
liver a darning needle about two and a-half inches long was 
found partially imbedded in the liver substance with the point 
downwards and in the long axis of the body. 


DEATH OF DR. JOHN RAE, F.R.S. 


WE regret to have to record the death of Dr. John Rae, 
CL, D.Edin., F.R.8. and L.R.C.S.Edin. A native of the 
Orkneys,. his diploma of the Royal College of Surgeons, 
Edinburgh, dates back as far as 1833, and his life has been 
tighly honourable and useful, chiefly in the direction of 
Arctic work and exploration. It was a common thing for 
‘young surgeons in his day to take charge of Greenland-going 
ships. Before he was twenty years old he was appointed 
as surgeon to the Hudson's Bay Company’s ship which 
annually visited Moose Factory, on the shores of Hudson’s 
Bay, and it was in this office that he acquired that in- 
terest in Arctic regions which was to make him one of the 
most effective of Arctic explorers. He visited the Arctic 
wegions three times in search of the crews of the Erebus 
and Terror under Sir John Franklin, and it was he who 
tn his last journey was able to collect and bring back 
articles which left no doubt that the worst had befallen Sir 
John Franklin and his brave comrades. For these services he 
received £10,000—the reward which had been offered by the 
British Government—and in 1852 the Gold Medal of the Royal 
‘Geographical Society. Dr. Rae began his medical studies when 
he was only sixteen. Though his medical fame is lost in his 
darger achievements we still claim the honour of his name in 
-@ profession which teaches its followers to ‘endure hardness” 
.and has sent forth its members alike to the trials of Africa 
-as in the case of Rae’s distinguished countryman Mungo Park 
and the austerities of the Polar regions as in the case of 
Dr. Rae himself, who is estimated by The Times to have added 
:1500 or 1800 miles to the map of explored land in those fateful 
parts. We cannot help feeling that if he had been a rich 
‘banker or brewer, or the head of some State department, but 
otherwise unknown to fame, he would probably have received 
titular distinction, and it is to be regretted that a man with 
such physical and mental energy, who had done such splendid 
sservice, should not have received what he had so richly 
earned. 


THE MEDICAL PRACTITIONERS’ ASSOCIATION. 


SucH is the new name adopted, after some discussion, at 
‘the annual meeting of the General Practitioners’ Society 
eld on Thuraday, July 20th, at the Holborn Restaurant, 
eander the presidency of Dr. J. W. J. Oswald, the retiring pre- 
sident. Dr. Alderson was elected President for the coming 
year. The report for the past year gave satisfaction to the 
amembers who now number about 300. Various subjects 
were discussed, including the proposal to register midwives, 
‘the meeting declaring strongly in favour of obstetric nurses 
.as distinguished from midwives. Another matter which gave 
wise to some discussion was the change in the title of the 
Association, as mentioned above. A proportion of the 
aneeting were well satisfied with the old title as defining 
the chief object of the Society—the promotion of the 
tinterests of the general practitioner and the discourage- 
ament of all low methods of practice. But the ma- 
jority approved the change, which, if it somewhat does 
away with the exclusive character of the Association, 
-enlarges its scope and recognises the ‘‘oneness’’ of the pro- 
feasion in all its sections. An important paragraph in the 
«report dealt with the question of medical aid associations, 
and expressed regret that the Medical Council bad not 
adopted the recommendations of its own committee. A 
featare of the meeting was the address of the retiring 


President, Dr. Oswald who struck a high and genial note 
in indicating the work ard purpose of the Association. 
After the business of the meeting the members of the 
Association dined together and entertained various guests, 
inclading Dr. Bridgwater, Dr. Glover (one of the direct 
representatives of the profession on the General Medical 
Council), Mr. Keetley and others. Various toasts were pro- 
posed and responded to, which, with music interposed, 
brought the proceedings to a pleasant conclusion. 


KING’S COLLEGE, LONDON. 


AT a meeting of the Council, held on the 26th inst., the 
following appointments were made: Sir Joseph Lister, 
F.R.C.S., Consulting Surgeon to King’s College Hospital ; 
Mr. A. Boyce Barrow, M.B., F.R C S., Full Surgeon in Charge 
of Beds; Mr. G. L. Cheatle, F.R.C.S., and Mr. P. T. Beale, 
F.R.C.8., Assistant Surgeons ; Mr. J. F. W. Silk, M.D.Lond., 
Anesthetist and Instructor in Anwsthetics ; and Mr. George 
Rowell, F.R.C.8., Assistant Anesthetist. 


ACUTE YELLOW ATROPHY OF THE LIVER. 


SEVERAL attempts have been made to assign a micro- 
organism as the cause of acute yellow atrophy of the liver; 
for a considerable period the results were always declared to 
be negative, but recently Dr. Kanot read a paper before the 
Medical Society of London, stating that in three cases of this 
disease—two of which proved fatal—he was able to isolate 
from the blood and liver the bacillus coli communis. Dr. 
M. H. Vincent (Gazette Médicale de Paris) also obtained a 
similar result in a case which he investigated and was able 
to isolate the organism not only from the blood of the liver but 
also from the bile, all the other viscera and the central 
nervous system. The patient had died forty-eight hours 
after the onset of symptoms ; the case was a typical one of 
acute yellow atrophy of the liver and after death the usual 
pathological conditions were found. Microscopic examination 
of the liver demonstrated the presence in large numbers of 
the bacillus coli communis, and pure cultures were obtained 
witbcut difficulty. The bacillus presented certain character- 
istics not usually ascribed to it. It was actively mobile. The 
cultures on gelatine (tube-cultures and plate-cultures) were 
neither opaque nor confluent, but, on the contrary, were 
translucent and discrete. The streak yielded by potato 
cultivations was light yellow in colour and projected very 
slightly above the cultivating surface. Lactic acid fermen- 
tation could only be obtained ina very small degree and in 
bouillon ; in indol reaction was developed. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.—Dr. Arthur von Oettingen, Professor of Physio- 
logy, has resigned his chair after a service of thirty years 
on the teaching staff of the university. He intends to con- 
tinue his scientific work in Germany. Dr. Georg Dragen- 
dorff, who is the senior member of the professorial body, is 
also about to resign the chair of Pharmacy which he has held 
since 1864. 

Innsbriick.—Dr. E. Ebrendorfer, Professor of Midwifery, 
has been elected Rector for the ensuing year. 

Paris.—Dr. Hayem has resigned the Chair of Therapeutics 
and been appointed to that of Clinical Medicine, vacant by 
the death of Professor Peter. 

Tomsk.—Dr. Jerofeieff has been promoted to the Ordinary 
Professorship of Ophthalmology and Dr. Anfimoff to that of 
Gynscology. Lm ee 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tam deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Nils Gustaf Kjellberg, Professor of Psychiatry in the Univer 
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sity of Upsala at the age of sixty-six. He was considered 
the most eminent of Swedish alienist physicians, and it was 
throngh him that a rational mode of caring for lunatics was 
introduced into the asylums. He was honorary President for 
Sweien of the Section of Psychiatry at the Copenhagen Inter- 
national Medical Congress in 1884. Dr. Amédée Poctevin, 
Professor of Descriptive Anatomy in Montreal, aged thirty- 
three. —Dr. Justus Carridre, Extraordinary Professor of 
Zoology in the University of Strasburg, and a grandson of 
Liebig, of diphtheria, in his fortieth year.—Professor Benjamin 
Larzato, Director of the Medical Clinic, Palermo. He had just 
finished an important paper on the Circulation. 


SEVERAL changes have recently taken place in the teaching 
staff at St. Bartholomew’s Hospital. Dr. Norman Moore has 
succeeded Dr. Gee as Joint Lecturer on Medicine, and the 
Lectureship on Pathology, recently held by Dr. Norman Moore, 
has been entrusted to Dr. Kanthack. Dr. Herringham has 
been appointed Medical Registrar and Dr. Tooth succecds 
Dr. Ormerod as Demonstrator of Morbid Anatomy. In the 
more scientific subjects changes have also taken place. Mr. 
F. D. Chattaway, B.A.Oxon., D.Sc.Lond., Ph.D.Munich, has 
been appointed Demonstrator of Chemistry, and Mr. Alfred 
Howard bas been elected Assistant Demonstrator of Che- 
mistry. Mr. J. 8, Edkins, M.A., M.B.Cantab, George Henry 
Lewes student and late Demonstrator of Physiology at Owens 
College, Manchester, has been appointed Demonstrator of 
Physiology. 


An old Act, incorporated in the Pablic Health (London) 
Act, requires every sanitary authority to appoint one or more 
medical officers of health for their district. The Treasurers 
and masters of the sanitary districts of the Inner Temple and 
the Middle Temple have appointed Dr. F. J, Waldo, the 
medical officer of health for the parish of St. George-the- 
Martyr, Southwark, medical officer of health for their districts. 
He has received the permission of the Local Government 
Board and the Vestry of St. George-the-Martyr to retain his 
present appointment in Southwark in addition to those 
above-mentioned. 


AS addition to Clubland is about be made by the forma- 
tion of a club for the association in membership of Fellows 
of the various Royal and learned societies. Membership will 
be limited exclusively to presidents, members of council, 
fellows and members of the learned societies at home and 
abroad, as well as academicians and associates of the Royal 
Academies and professors of universities, Colonel W. P. 
Hodnett, late 2nd Dorset (54th) Regiment, is the hon. 
secretary, 


Tas Home Secretary has sent a letter to Sir Edmund 
Lechmere testifying to the excellent work done by the 
8+. John Ambulance Brigade in the streets on the occasion of 
the Royal Marriage, and desiring bim to convey to the mem- 
bers of the brigade the grateful acknowledgment of the police 
authorities and bimself for such services. The force employed 
consisted of 200 ambulance officers and men, 10 surgeons and 
H nursing sisters, and 1544 cases were relieved. 


Mn Ricuazp Davy having resigned his position as one 
of the surgeons to the Westminster Hospital has been 
lected a consulting surgeon. - Mr. Davy was appointed 
‘surgical registrar in 1869, assistant surgeon in 1871 and fall 
‘surgeon in 1873, 


TH Royal Commisaion on Vaccination held a sitting at 
ite offices in Great George-street, Westminster, on July 26th. 
Dr. B. A. Whitelegge of Wakefield gave evidence showing 
the favourable results of vaccination, The Commission 
adjourned over the Long Vacation. 


Iv is understood that Lord Brassey has been offered and 
has accepted the Chairmanship of the Royal Commission om 
the Opium Traffic, : 


Tux Lon@en Counties Medical Protection Society have, 
we understand, been duly authorised by the Society of 
Apothecaries to take proceedings against Mr. Alabone im 
accordance with the suggestions of the Judge in the case of 
Alabone t. Morton. 


Prorgssor A. FRAENKEL, Director of the Urban Hospital, 
Berlin, bas resigned the editorship of the Centralblatt fiir 
Klinische Medicin. He is succeeded by Professor Unver-+ 
richt, Magdeburg. 


THE LANCET 
Special Analytical Sanitary Commission 


THE CHARACTER AND QUALITY OF THE 
ICE-SUPPLY OF LONDON. 


AMONGST the new industiies that have come into existence: 
during the last decade not the least important is that of the 
artificial production of ice. Not only has an increase in the 
output of ice been demanded by certain manufacturing pro- 
cesses—to wit, the brewing of beer, the refining of parafiin,. 
the preparation of pure chemical products and other installa- 
tions—but what concerns us most in the present inquiry is 
that ice is also extensively resorted to for the cooling and 
preservation of articles of food and for mixing with a great. 
number of beverages in which it is melted and actually con- 
sumed. The quantity of ice used in this manner has 
increased enormously during late years, the consamption 
reaching its maximum in the months of June, July and 
August. This being so, the quality and character of the 
ice commonly supplied for the uses just mentioned 
are matters of extreme and vital importance. Naturat 
ice is plentifully supplied to this country from the immense 
ice fields of Norway and other countries, and its convey- 
ance to English ports forms no small industry in the 
shipping world. In spite, moreover, of the invention and 
introduction of powerful refrigerating machinery for the 
manufacture of ice, the importation of natural ice stil? 
continues. Thus, of the six samples procured for the 
present inquiry, which, as will be hereafter seen, were 
fairly taken to represent the ice supply of the metro- 
polis, five were ascertained to be natural ice imported 
from Norway and only one had been produced arti- 
ficially. Whether the general substitution of artificial ice 
for natural ice would effect any change for the better in the- 
quality of the supply remains to be seen, but it has been 
recorded that natural ice is often contaminated with certair, 
impurities and it has been freqnently stated to be plentifullp 
stored with bacteria. We are naturally led to expect, there- 
fore, that the substitution of artificial ice would give greater- 
security to the community against any danger from this 
source ; but disquieting rumours have from time to time beem 
raised as to the origin and source of the water used in the 
refrigerating process. We have, therefore, been prompted to 
institute a keen and searching inquiry into this subject with 
the view of setting at rest the question whether there is ang 
foundation fur supposing that the ice of London as generally 
supplied, whether natural or artificial, is not what it ought to 
be, or, in other words, is fit or unfit for human consump~ 
tion. The inquiry is divided into two sections. The first 
section relates to the chemical analysis of the water resulting 
from melting the ice and to the indications as to purity 
thereby afforded, and the second rection to the results of a 
bacteriological examination. Before proceeding to detail the- 
results furnished by both sets of experiments a brief outline- 
of the methods employed for the production of ice artificially 
will be of interest. 

It is well known that heat is absorbed by two processes—. 
firetly, by changeof the condition of aggregationand, secondly, 
by expansion of volume, so that cold may be produced in 
three ways : (1) By liquefaction of a solid by means of a liquid 
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solution of salts in water—e.g., nitrate or sulpho-cyanide of 
ammonium or chloride of calcium) or of another solid (ice and 
ealt)—that is, by means of freezing mixtures; (2) by convert- 
ing a liquid body (ether or ammonia, sulphurous acid or car- 
bonic acid) into a gaseous condition ; and (3) by the expansion 
of compressed air. Processes 2 and 3 are em#loyed for the 
production of ice on a large scale, but the conversion of liquid 
carbonic acid and sulphurous acid into vapour gives the 
most satisfactory results. The compression of carbonic acid 
or a mixture of carbonic acid and sulphurous acid is 
effected by means of powerful steam force-pumps. During 
the compressing process heat is, of course, produced and 
provision for its removal is accordingly made by means of 
water-jackets. In the case of carbonic or sulphurous acid 
liquefaction of the gas is the result, and the liquid so obtained, 
on being allowed to evaporate (to resume its original physical 
State), takes up the heat that was lost in the compressing 
operation and “produces great cold. In practice this opera- 
tion takes place in a spiral condenser or worm, between the 
turns of which iron cells containing pure water are suspended, 
or the worm may pass through a saturated saline solution, 
chloride of calcium or brine, which do not freeze in spite of the 
dow temperature to which they are reduced. ‘The brine 
solution is available for use as a refrigerating medium either 
by circulating through pipes, as in cooling the cellars or 
storehouses of a brewery, or by immersing articles placed 
iin a suitable receptacle in the cold saline fluid. The carbonic 
acid and sulphurous acid, being restored by the evaporation 
‘to gas, are returned to the compression pumps again, and so 
the processis continuous. Air does not liquefy at the greatest 
pressure attainable by ordinary force pumps, it is simply com- 
pressed, cooled and then allowed to resume its original 
volume, in which operation heat is absorbed and cold is 
produced. The process is therefore the same in substance 
as with carbonic acid or sulphurous acid, but the degree of 
cold attained is, as might be expected, decidedly less. 

In order that the ice obtained for the purposes of the pre- 
sent inquiry should be representative of the ice actually 
supplied to the public for consumption and not merely for the 
wholesale external cooling of foods or beverages, care was 
‘taken to ascertain from the vendors that the samples obtained 
were chips of the block actually provided for the cooling of 
drinks by the simple expedient of placing the ice in the liquid 
‘itself. We therefore leave out of consideration all question 
as to the purity of the ice that is used for cooling purposes— 
such, for example, as for bottled wines or other articles of con- 
sumption with which the ice does not come in actual contact. 
In short the inquiry deals with the character of ice the water 
cesulting from the melting of which is consumed. In this con- 
nexion it may be observed that ice is frequently employed to 
cool the beverage or draught of the invalid sick and that the 
sucking of ice is often recommended in certain ailments. 
The importance, therefore, of the supply of a pure commodity 
becomes doubly emphasised when these facts are taken into 
consideration. 

Of the six samples procured three were obtained from whole- 
sale depéts and three from restaurants. Two of the wholesale 
<depéts were situated in the City area and the remaining one 
inthe West Central district. The restaurants or eating-houses 
where the other three samples were procured were situated, 
one in the City, and the other two between the City and 
Charing-cross. At the latter places we were assured that the 
‘ice was the best that could be bought and fit for all pur- 
poses, whilst at the depdts we were informed that the ice 
obtained was identical with that supplied to the principal 
cestaurants of London. 

CHEMICAL REPORT. 

The chemical analysis of ice simply resolves itself into an 
examination of the water obtained on melting the sqlid ice. 
Every precantion was taken to secure the ice against con- 
tamination during the collection of the samples and their 
«conveyance to THE LANCET laboratory. Arrived there the 
samples were broken into small pieces and thoroughly rinsed 
with pure distilled water. This done, the pieces were allowed 
¢o melt in capacious funnels, by means of which the resulting 
water was collected in bottles specially cleaned for the purpose. 
‘The usual chemical examination, as in the case of potable 
water, was then made. The results obtained may be recorded 
‘and described seriatim; the figures express throughout in 
grains per gallon the quantity of the constituents found :— 

Sample 1.—This sample was purchased from a large ice 
company in the City, and was stated to be artificially pro- 
duced. To the naked eye it was somewhat opaque in conse- 
quence of variation in the structure of the crystal and of the 


presence of small air cavities, but no objectionable-looking 
suspended impurity was observed. Analysis gave the following 

results :— 
Free ammonia... ... ... «.. 00196 
+ 0°0084 


grains per gallon 
Albuminoid ammonia 


Nitrogen in nitrates 00700 ,, ” 
Total solids Sts Eee eees Nose *9 OO a ‘ag 
», hardness (permanent)... 7°73 ” ” 


Chlorine in chlorides ee 
Oxygen required to oxidise 
organic matter (three hours) 0-0455 ,, fe: 


The water obtained from the melting of this specimen con- 
tained a considerable sediment, which was perfectly white. 
Under the microscope it was seen to consist of perfectly 
regular crystals of chalk (CaCOs), in proof of which it dis- 
appeared with effervescence of carbonic acid gas on adding 
acetic acid. This elimination of chalk in well-defined crystals is 
of peculiar interest since it has been observed that when water 
containing common salt is frozen a small fraction of the salt 
crystallises in cubes in the mass of ice. The same pheno- 
menon would appear, therefore, to take place with carbonate 
of calcium that is dissolved in the carbonic acid of the water. 
The freezing process, in fact, removes the permanent hardness 
of the water just as boiling does, In the case of boiling, 
however, the carbonic acid is expelled and the chalk (CaCOy) 
is precipitated. In the other case, that of freezing, it 
would appear that the chalk assumes a crystalline condi- 
tion which would seem to prevent its re-solution in the water, 
although it may contain carbonic acid, unless it is expelled 
during refrigeration. But the CaCO, obtained on melting 
ice for the production of which hard water was used is 
quite distinct from the CaCO, obtained on boiling similarly 
hard water. The microscope also showed patches of iron oxide 
(Fe,03). The free ammonia in this specimen is, compara- 
tively speaking, considerable, whilst the ammonia liberated by 
alkaline permanganate is slightly above the recognised 
standard of purity of potable waters. These results do not 
constitute ger se sufficient evidence to condemn tke water or 
the ice on the score of organic impurity, especially when 
regard is paid to the remaining factors of the analysis. It is 
well known that water of good quality is obtained from the 
artesian wells of London at very great depths, but which, 
nevertheless, yields a notable amount of free ammonia on 
distillation. It is this fact which prompts us to surmise that 
the water used for the production of this ice is probably 
obtained from a London artesian well. 

Sample 2, — This was obtained from a firm of large 
restaurant proprietors in the City ; it consisted of natural ice 
from Norway. Thesample was perfectly clear and yielded on 
melting bright and clear water which contained a slight 
sediment consisting of oxide of iron and carbonate of lime. 
The following results were yielded on analysis :— 


Free ammonia see Traces. 
Albaminoid ammonia... 
Nitrogen in nitrates ... 
Total solids ... 2... 0... 
Total hardness (permanent) 
Chlorine in chlorides ... ... 
Oxygen required to oxidise 
organic matter... ... 0028 «Cs, ” 
This ice was of remarkable purity from a chemical point of view 
and gave, on melting, water of organic quality equal to dis- 
tilled water. The total solids amounted to a trifle over one 
grain per gallon, the chlorine to only one-fifth of a grain per 
gallon, whilst the free ammonia, albuminoid ammonia an 
oxygen required were so low as to indicate irreproachable 
quality as regards organic matter. . 
Sample 3.—This was a sample of Norwegian ice also from 
a restaurant in the City. It looked quite clear and on 
melting gave water which was clear and bright and absolutely 
without sediment :— 


Free ammonia... ... 1. 0. 
Albuminoid ammonia 
Nitrogen in nitrates 


0-042 grain gallon. 
1-40 = 


” ” 


0-0070 grain per gallon. 
Trace. 


Total solids ree 0700 «=, ” 
Total hardness (permane: 0:50 ” ” 
Chlorine in chlorides a O14 ” ” 
Oxygen required to oxidise 

organic matter ... ... ... 028 ” ” 


Like the last, this sample was probably derived from water 
nearly as chemically pure as distilled water, and it was prac- 
tically free from solid matter—only 0-7 grain, half a grain 
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of which was due to sulphate of lime (CaSO,) and one-tenth of 
a grain to chlorine in chlorides. Though the figure for 
ammonia was somewhat higher, yet the oxygen required, the 
nitrogen in nitrates and the albuminoid ammonia would tend 
to allay any suspicion as to the probability of contamination 
having taken place. The specimen was as chemically pure as 
could possibly be expected had it been made from distilled 
water. 


Sample 4.—This sample (Norwegian) was purchased from 
the depét of a company in the West-end. This ice, we were 
informed, is largely used in the restaurants of the neighbour- 
hood. It was a clear specimen and afforded water equally 
clear and bright and without sediment :— 


Free ammonia... ... 0-0056 grain per gallon 
Albuminoid ... .. Nil. 
Nitrogen in nitrates.. 0-028 ~—C«,, ” 
Total solids... 1... 0°70 ” ” 
Total hardness (permanent)... 0°50 ” ” 
Chlorine in chlorides «=. 014 ” ” 
Oxygen required to oxidis 

organic matter... ... ... 0024 ,, ” 


The chemical analysis, as will be seen, is very satisfactory. 
There is not the least indication of organic impurity and the 
ice was doubtless produced from water nearly equal to 
distilled water in regard to excellence of chemical quality. 
Sample 5.—This was a Norwegian sample purchased in the 
Westend. It was quite bright and no suspended particles 
could be traced in the crystal. The water derived from it 
contained a very slight sediment, but was otherwise clear and 
bright. On analysis the following figures were obtained :— 


Free ammonia .. 0:0070 grain per gallon 


Albuminoid 00028 ,, ” 
Nitrogen in nitrate: 00560 ,, ” 
Total solids 14 ” ” 
Total hardness .. 10 ” ” 
Chlorine in chlorides wo 021 ” ” 
Oxygen required to oxidise 

organic matter... ... ... 0-021 ” ” 


The compel. of the water yielded by this ice closely 
resembled that of Sample 2; it was probably derived from 
the same source. It was slightly harder than the previous 
sample and contained more solid matter, but there is not the 
least chemical evidence to show that the water from which 
this ice was derived was not pure. 

Sample ¢.—This sample was obtained at a restaurant in 
the West Central district and as far as could be ascertained 
it represented the Norwegian supply. It was quite clear and 
Fielded a bright liquid on melting, which contained a very 


Meche sediment, On analysis it yielded the following 


Free ammonia ... k grain: 
Albuminoid 7, CL ead ea 
Nitrogen in nitrates 002 =. Ks 
Total solids te 140 ; 
Total hardness. 1 110” 3: 
Chlorine in chlorides 1) 7) gg,” a 
Onygen required to oxidise 5 4 
ganic matter ... 1. 0-028 ‘4 ” 


It will be seen at on A 
analyses that this i ef with the previous 
With those of Samples eerie results substantially identical 


uminoid ammonia—no importance 


‘ There is little 
ed in Producing this ice was free 


THE QUALITY oF THE Icz 
Point or Virw. 


fee in Londo” 5 
don §; Te: 
. mere chemiatn@mded for epoumble for the supply of 


uman 
Naive and decided wives does not afford ion. But 
85 to the fitness of a water 


| for drinkirg purposes. 


A chemical examination may furnish 
evidence of impurity sufficient to condemn the water in 
question, but alone it is powerless to decide whether the 
water may be drunk with absolute safety; a water therefore 
the purity of which is doubted should pass the requirements 
both of a chemical and bacteriological examination before it 
can be regarded as fit for human consumption. This is 
illustrated in an interesting manner in the present inquiry, 
where some of the samples proved satisfactory chemically 
but unsatisfactory bacteriologically. In other words, whilst 
chemical analysis would have freed them from reproach, 
bacteriological analysis pronounced on the same samples a 
condemnatory verdict. 

The chemical composition of the sample (No. 1), which is 
the only specimen of artificial ice, is of interest as indicating 
the origin of the water used in its production. It was probably 
derived from an artesian well sunk beneath the London clay ; 
at least its composition leads to this assumption. The results 
of its chemical analysis, especially in regard to nitrogen 
constituents, were not entirely satisfactory, but in the absence 
of information as to its history no definite opinion can be 
given on this point; suffice it to say, however, that bacterio- 
logical examination gave a very satisfactory account of this 
water. The observation already recorded that the process of 
refrigeration renders the lime (CaCO,) crystalline in the ice, 
so that as such it is thrown out of solution when the ice is 
melted, is of interest and, so far as we know, is an observa- 
tion placed on record for the first time. A similar observa- 
tion, but in regard to salt, was, however, made some time ago 
by Professor Buchanan,’ who found that sea-water ice contains 
common salt, not as brine mechanically enclosed in the ice, 
but in the solid form either as a single crystalline substance 
or as a mixture of ice and salt. 


BACTERIOLOGICAL REPORT. 


Each portion was carefully washed with sterilised warm 
water and then placed ina sterilised glass vessel carefully pro- 
tected from the air. After standing for a minute or two it 
was again washed with sterilised water which was poured off 
and the ice was then allowed to melt until there was a sufticient, 
quantity of water for the purposes of our experiments. A 
series of gelatine plate cultures, each containing from ‘066 
to 1c.c., was made from each sample, five plates being made 
in each series. As the weather was extremely warm during 
the time that these plates were made two from each series 
were kept in an ice safe in which the temperature was main- 
tained at about 42° F. ; the other plates were kept in the usual 
manner at the temperature of the room. In the one case 
where the number of colonies was apparently higher in the 
plates kept in the ice safe than in those kept'at the tempera- 
ture of the room, the discrepancy is probably to be accounted 
for by the fact that the liquefying organisms did not spread 
over the surface so rapidly and thus did not encroach on 
thee solonies and a more accurate enumeration could thus 

made. 
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GENERAL CONCLUSIONS ON THE QUALITY OF THE IcB 
FROM A BACTERIOLOGICAL PoINT OF VIEW. 

In making deductions from a bacteriological analysis of 
ice-water we must bear in mind that we cannot compare 
‘directly the results obtained with those obtained from an 
ordinary sample of water. We judge of the bacteriological 
purity of a water by (2) the number of organisms that it con- 
tains and (3) the variety of species present. From these data 
we are able to gather whether the water has recently come 
into relation with suspicious surroundings. Inasmuch, how- 
‘ever, as not only the number of organisms but even the number 
of species in water is greatly diminished in the process of 
‘freezing, we should require much less evidence in this respect 
of the probable contamination in the case of ice. Jadging 
tthe specimens of ice above described by a standard based on 
tthe above considerations we should regard No. 1 asa very 
ygood sample of pure ice, Nos. 2 and 3 as bad, and Nos. 4, 5 
aand 6 as of very fair quality. 


The outcome of the whole inquiry is as follows : 

1, By tar the greater proportion of ice supplied in London 
is natural (generally Norwegian). Of the specimens procured 
only one had been produced artificially, and this specimen 
gave indifferent results on chemical analysis, but results of 
an eminently satisfactory kind in the light of bacteriological 
inquiry, practically no development of colonies of organisms 
taking place on culture. 

2. Two out of five specimens of ice imported into this 
country from Norway, whilst yielding a satisfactory chemical 
analysis, were decidedly bad according to bacteriological 
examination, the number of colonies of organisms counted on 
culture varying from 400 to 700 per cubic centimetre of the 
melted ice. 

3. Three out of five specimens of imported ice, though 
furnishing no condemnatory evidence on chemical examina- 
tion, yielded bacteriological results such as might under 
<ertain circumstances give rise to suspicion, though they may 
be regarded as of fairly good quality. 

In the light of these results it is evident that when ice is 
intended for human consumption preference should be given 
<o that produced by artificial means ; but the water used for 
this purpose may not be satisfactory, and we would there- 
fore point out the desirability of using only the condensed 
product of steam (distilled water) for this purpose—a pro- 
duct, be it remarked, that must be free from disease-pro- 
ducing organisms. Natural ice as it is imported, though 
giving satisfactory results on chemical analysis, is not, in the 
majority of cases, entirely satisfactory from a bacteriological 
point of view; but it may be pointed out that a loophole of 
escape is afforded us by taking advantage of those chemical 
and physical phenomena in which change of state is con- 
cerned in producing extreme cold: we refer to the production 
of ice artificially, and, bearing in mind the fact that ice is 
8o frequently used in the sick room and for table purposes, 
we strongly urge that it would be well if the means of 
obtaining a supply which we have indicated above—viz , the 
employment of freshly-distilled or sterilised water—could be 
g@enerally adopted. 


‘THE NON-TRANSMISSION OF SMALL-POX 
BY VACCINE LYMPH. 


®y 8S. Mannincton Carryy, L R.C.P. Epin., M.R.C.8. Ena., 
LATE GOVERNMENT MEDICAL OFFICER FOR NEW SOUTH WALES, 


THERE is no argument that the anti-vaccination enthusiast 
nds more useful in his contest with the obvious than bis 
assertion that it is possible to transmit disease tendencies 
and hereditary taint through the medium of lymph; and it 
thas occurred to me that a record of an experience that helps 
to place any such possibility beyond the region of doubt will 
aot be an absolute waste of time. 

In the year 1881 I, then in practice at Wollongong, the 
third seaport of New South Wales, had business that neces- 
sitated my ranning down to Sydney. Business over, I made 
for the Australian Club in search of lunch and old friends. 
The first man to welcome me was Dr. Alleyne, who had been for 
forty years—i.e., since its birth—senior Government medical 
officer for the colony and had become quite a national institu- 
tion. Dr. Alleyne wasagiant of theold order, eighty years of age, 
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ft. 4 in. in height and as straight as aram-rod. Greetings 
one he removed his hat with’a carefulness that did not 
surprise me, for I knew it to be the receptacle of Govern- 
ment despatches, urgent telegrams, news of ships waiting in 
the harbour for his sanction to come up and letters marked 
“urgent,” and most of these were unopened. The bottom of 
that hat was never seen for the simple reason that the first or 
second letter opened would summon him to some important 
engagement for the preceding day. In reply to my inquiry as 
to how life was using him he pointed to his hat and gavea 
deep grunt of despair, and I, walking to the table, took 
up and, at his request, opened the first letter that presented 
itself. It was marked ‘very important,’’ twice underlined, 
and it was important to this extent, that the contents cost 
Dr. Alleyne his life, altered the whole coarse of mine, upset 
the business of the colony as much as a civil war could have 
done and, lastly, resulted in the expenditure of £270,000. 
And yet the letter was a very brief one. It simply announced 
the fact that a certain medical man believed that he had dis- 
covered amongst his patients a case of confluent small-por and 
requested the Government medical officer to see it with him as 
early as possible. The effect of this letter upon Dr. Alleyne 
was past describing, and to me, just from London where 
small-pox was a matter of common occurrence, inexplicable. 
He raved, stampei the floor and expressed his emotions 
forcibly.. As the weeks flew past us with their ever-increasing 
rush of work, as public excitement rose to fever heat, and 
as street after street became deserted because a report 
was abroad that some child had a pimple on its face, 
it began to dawn upon me what small-pox meant to this 
unvaccinated community ; but it was not until I wandered 
back alone from my old friend’s funeral that I quite 
understood all that that letter meant to him. But to 
resume my narrative. At the urgent request of Dr. Alleyne 
I saw the case for him. The consultation could not be 
truthfully spoken of as at the ‘bedside,’ for the gentle- 
man under whose care the patient was inspected him 
through a large lens used for the purpose of examining 
photographs and exposed one eye only round the corner of 
the door to the risk of infection. It was confluent small-pox 
and thenceforth I had charge of the epidemic with orders to 
stamp it out at any cost. It would be impossible here to 
give any idea of the extreme measures resorted to. With 
the help of Dr Higham Hill I barnt down terraces, white- 
washed the insides of pianos, carbolised tons of sugar, tea 
and grocery stores, and sent patients with temperatures of 
104° across the harbour to the quarantine station in an open 
boat and in the middleof the night. It was at the quarantine 
station that the incident to which I am about to refer 
occurred. I had in my division of the ground some forty 
“suspects ’’—i.e., people who had been removed from infected 
houses, but not themselves suffering from the disease—and on 
the second day after my arrival the order came to vaccinate 
everybody under my care. New South Wales has no law 
enforcing vaccination, and the whole community may be 
divided into three classes: a few—very few—who submit to 
the operation from the belief in {ts efficacy, the rest being 
equally divided into two parts—first, the careless, who are 
unvaccinated because in the fearful hurry of colonial life there 
has been no time to bother about it, the rest being rampant 
anti-vaccinationists, cursed with the little knowledge that is 
the badge of all their tribe. Therefore, when the order was 
issued for all to be at my hut ‘‘by ten to-morrow ’'that I might 
vaccinate them, a thrill of excitement and a whisper of mutiny 
ran through the settlement. In obedience to the first 
instincts of a young democracy a public meeting was sum- 
moned and a shoemaker of great verbosity was invited to the 
chair; the meeting lasted the whole afternoon, and the direct 
outcome of it was that a resolution, formally drawn up and 
signed on behalf of the meeting by the chairman, was pre- 
sented to me. Of the contents of this document I only 
remember that it entered very deeply into the scientific 
inaccuracy of the whole theory of vaccination and the gross 
interference with the liberty of the subject, and ended with a 
distinct refusal to submit to the operation. But a threat of 
prolonged detention and some tact brought about a compro- 
mise ; after another meeting that lasted well into the night the 
people consented to be vaccinated if the lymph used was taken 
from a child who had been brought down the previous day—& 
fine, healthy child, with a clean skin and of good parentage. 
To this I consented and on the following day the terrible ordeal 
was gone through, I including myself amongst those operated 
upon. The next morning I was sent for very early to see the 
child from whom the lymph had been taken. I found her 


‘Tau Lancwt,] ASSOCIATION OF FELLOWS OF THE “ROYAL COLLEGE OF SURGEONS. [Juxy 29, 1893. 273 


suffering from most severe premonitory symptoms of smal)- 
por; in two days she was covered with a confluent rash and 
in six days she was dead, and J, standing on the mound of 
eand that had been the shoemaker’s ‘‘chair’’ at the anti- 
vaccination meeting, read the burial service over the body. 
The funeral over, I and my friend the shoemaker—friends 
now by force of a common danger—walked the beach and 
talked of death. I do not hesitate to say that I fully shared 
inthe fear that saddened the whole community, as also in 
the common danger. If there was any truth whatever in 
this theory of transmission there was no escape for us; 
this child at the very time the lymph was taken from 
her was nearing the end of her period of incubation. 
If vaccine lymph could convey any other disease than 
vaccinia it ought to be variola, and therefore what hope had 
wel The most heartless of the readers of THE LANCET— 
if such a term will apply to any member of our pro- 
fession—must admit that in a foreign land, away from 
all friends and home comforts and with a certainty (so I 
construed it) of a horrible death impending, my lot until the 
prescribed time had passed was anything but an enviable 
one. This sense of fear, which so overwhelmed us that the 
commonest greetings were neglected, was in a great measure 
due to the fact that we were the outcasts of a community 
and treated very much as were the lepers of old ; we were 
without occupation and often without proper nourishment. 
On the day after the funeral I—finding that the wildest 
Tumours were afloat and that wives and husbands were endea- 
yonring to suck tbe poison from each other’s arms, whilst 
some were openly avowing that suicide were better than this 
sleepless suspense—summoned the whole of them to my hut. 
Texamined their arms and found that out of thirty-nine vacci- 
nated only one had failed totake. It was that of a member of 
the same family to which the child belonged from whom we 
were all vaccinated ; his marks on this (the fifth) day had 
almost disappeared, a fact that gave him infinite satisfaction. 
In the other thirty-eight cases the pustules were running the 
ordinary course with this marked exception that in every case 
the areola of inflammation was very exaggerated, as also was 
the swelling of the limb—so much so that many of us wore 
slings and all have the record of that horrible time written in 
tremendouscicatrices. The boy whose arm did not take caught 
small-pox some e'ght or ten days afterwards and (as was the 
case with all my patients who had been vaccinated in early 
youth as he had been) it ran a very mild and stereotyped 
course, Ag the number vaccinated from one arm is probably 
very unusual I would like to explain the system I followed 
thronghont the epidemic—a system rendered neceseary by the 
sarcity of lymph. I first very carefully punctured each 
pustule and then drew up the lymph as it escaped intoa 
very small glass tube reduced t» a flat narrow opening at 
the end, but dilated just above into a bulb to receive it. 
To this lymph I added one-third glycerine and one-third 
distilled water. 

The moral of this record is, I think, too ob7ious to 
be dilated upon, Here was a child who caught small-pox 
and was vaccinated daring the earlier stages of incuba- 
tion, the disease being in no way influenced by it; here 
were also close upon forty people vaccinated from this 
child within twenty-four hours of the appearance of the 
eruption, only one of them failing to take, and he later had 
an attack of small-pox which ran the ordinary mild course 
seen in those well vaccinated in early life, whilst the others, 
but for the severity of the resultant pustule, might have been 
inoculated with the purest lymph ever used. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A very fall and important meeting of the Committee of 
the Association of Fellows of the Royal College of Surgeons 
of England was held on July 19th at 5 P.M. Mr. George 
Pollock, the President, occupied the chair, The minutes of 
the last meeting were read and confirmed. The hon. sec. 
read the following announcement, which had been sent out 
on a postcard to the members of the Committee for the 
purpose of convening the meeting : 

‘The Association of Fellows of the Royal College of Surgeons of England. 
Important. 
Dua eursi eet ser guoee sleet, W: Ist 10th, 1893, 
~A mesting ¢ Commit saociation of 
Fallows of the Boyal Colloge of Surgeons af eglnurl Sill’ be held st 


36, Groavenor-atreet, W., on Wednesday, July 19th, at 5 P.M, for the 
purpose of di cussing the future policy of the Association in view of 
the success of the candidates of the Association at the election on the 
6th inst. To this meeting invitations are being issued to members 
of the Council of the College whose views are known to he favourable 
to the programme of reform adopted by the association. It is earnesily 
hoped that you will be able to attend this combined meeting. and you 
are requested kindly to intimate your intention with respect thereto 
on the accompanying reply postcard at your earliest convenience. 
Yours faithfully, 
H. Percy Dunn, Hon, Secretary. 

Letters to a similar effect were addressed to severad 
members of the council of the College. Favourable replies 
were received accepting the invitation of the Committee. 

Letters of regret at their unavoidable absence were received 
from Mr. George Jackson (Plymouth), Mr. J. J. Parneld 
(Streatham), Mr. Bickersteth (Liverpool), Mr. Victor Horsley, 
Mr. William Square (Plymouth), Mr. G. F. Helm (Cornwall), 
Mr. Bruce Clarke and Mr. C. Steele (Bristol). 

The following Fellows of the College having been duly 
proposed and seconded, were unanimously elected Members 
of the Association: Dr. Hugh Smith (Highgate), Dr. F. 
Churchill (London), Dr. Urban Pritchard (London), Dr. 
Ernest Arnold (Forest Hill), Mr. G. F. Blacker (London), 
Mr. Newland Pedley (London) and Dr. E. Deanesly (Wolver- 
hampton). 

The Hon. Secretary reported that he had not received 
any reply to his letter addressed to the President of the 
College conveying a copy of a resolution passed at the last 
annual meeting with reference to the meetings of Fellows. 
The following resolution, proposed by Mr. T. Holmes and 
seconded by Mr. Gant, was unanimously passed: ‘‘ That Mr. 
Dunn be asked to write to the Secretary of the College and 
inquire whether the letter to the President of the College 
had reached its destination ard would be laid before the 
council ; and, should the reply be in the negative, to send 
a fresh letter in the same terms with a request that 
it should be read to the council.’’ A cordial vote of con- 
gratulation on their success at the recent election was passed 
to Mr. Macnamara and Mr. Mayo Robson. Mr. Macnamara 
was also congratulated on having been appointed one of the 
vice-presidents of the College for the ensuing year, this being 
the first occasion on which a member of the Association had 
been elected to any office of the kind. A vote of thanks was 
unanimously passed to Mr. A. T. Norton for coming forward 
as a candidate at the recent election in the interest of the 
Association and a hope was expressed that he would stand 
again next year. 

The future policy of the Association was then discussed 
and various members of the committee and the members 
of the council present expressed their views in connexion 
therewith. 1¢ was unanimously resolved that the council of 
the College should be approached for the purpose of obtaining 
a new Charter embodying the points of reform advocated by 
the Association. It was further resolved that a sub-com- 
mittee should be appointed to consider and report upon the 
special points which should be dealt with in the Charter, the 
report to be presented to the committee in October next. 
This concluded the business of the meeting and the committee 
adjourned. 


CHOLERA. 


CHOLERA continues to prevail on the Continent and else- 
where, but there has happily not been much to chronicle this 
year indicative of its rapid spread or epidemic progress up to 
the present time. As we have already said, however, we are 
approaching the season when epidemic manifestations and 
outbreaks commonly occur, and it is consequently quite 
natural that sanitary authorities and public health bureaux 
should be in a state of what may be termed expectant atten- 
tion. As regards the severe outbreak in Mecca, it appears there 
has been some delay and difficulty about the sea transport of 
the pilgrims back to their own countries, All have probably 
by this time left Mecca and, except those who have died 
or been detained at El-Tor, are already making or about to 
make the return journey. Nine cases of cholera and eight 
deaths occurred in the quarantine hospital at El-Tor from the 
18th to the 20th inst., but the village in the vicinity was 
quite free from the. disease, which is now nearly extinct 
at El-Tor also. Cholera is said to be prevalent in the 
region between the Yeman and the Hedjaz. According to a 
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letter from a correspondent in Egypt, dated the 15th inst., 
the disease has not spread in that country, and the epidemic 
shows no signs of advancing or establishing itself in 
that direction; as something beyond the simple intro- 
duction of the disease into a country is required to 
create or develop an epidemic, we may fairly hope that 
cholera will not prevail to any extent in Egypt this 
year. It is very hot there at the present time, and 
much inefficiency from sickness exists amongst the troops ; 
but not any large amount of enteric fever and no cholera. 
It is said that in the event of cholera making its appearance 
the troops will evacuate the barracks as far as practicable and 
be encamped in suitable positions. Touching the outbreak 
at Mecca, it may be well to advert here to a few topo- 
graphical and sanitary points. Mecca is the holy city of 
Islam and only the followers of the Prophet are allowed 
there. It lies in a valley with poor facilities for drainage. 
The number of pilgrims attending the Haj varies. In 1887, 
for instance, the number was unusually large, the gathering 
on Mount Arafat being computed by the local officials at 
150,000 persons ; the heat was unusually great and there were 
many deaths from sunstroke, but no outbreak of cholera or 
other epidemic disease ; there had been no outbreak of cholera 
there since 1883, an immunity attributed to the care then taken 
with regard to the water-supply, the sanitary arrangements 
and the prompt burial of the carcases of slaughtered animals. 
When these Moslem pilgrimages take place from 50,000 to 
100,000 visitors are added to the permanent population. The 
water-supply, brought into the town by a branchof the Zobeida 
aqueduct, is good and abundant. There are no sewers, 
surface drains, or house connexions, bat the sewage and 
offal are thrown into the streets or put into pits. The city 
is consequently more or less foul at the best of times, but 
when the ordinary and fixed population is supplemented by 
enormous crowds of pilgrims there are, of course, much over- 
crowding, foul smells from decomposing offal and filth, and 
generally an absence of all surface cleanliness, But in addi- 
tion to these unhygienic conditions the pilgrims drink from 
the holy well of Zemsen or Hagar’s Well, the water of 
which is foul with sewage products, whilst that from the 
aqueduct is, as we have said, good and wholesome. Asa matter 
of experience it has been shown that, with proper care and 
attention to cleanliness, water-supply and sanitary arrange- 
ments, these Moslem gatherings are not necessarily attended 
by outbreaks of cholera and epidemic disease, and it is really 
a matter of international concern that something should be 
done to prevent their recurrence. 

The Greek Consul at Smyrna reports five cases of cholera 
in that city on the 24th inst., two of which were fatal. 

From Russia we learn that several cases of cholera have 
been reported in St. Petersburg. According to the latest 
weekly returns the disease is increasing in many provinces, 
the highest numbers being in Podolia, 499 cases and 122 
deaths ; Orel, 148 cases and 52 deaths ; Tula, 31 cases and 
8 deaths ; Kherson 22 casez and 11 deaths. Several cases of 
cholera continue to be reported also from the provinces of 
Kieff, Moscow, Viatka, Tchernogoff, Tobolsk and Tomsk. 
The Government have dispatched additional medical men 
to Podolia, Volhynia and Bessarabia for service during the 
epidemic. In Moscow daring twenty-one days since the first 
reappearance of cholera in that city there have been 151 cases 
and 39 deaths, and the daily number of cases reported was 
increasing. 

Germany, according to official accounts from Berlin, 
appears to be free from cholera. The Kélnische Zeitung 
denies that avy outbreak has occurred on the Rhine. The 
military manceuvres in Alsace-Lorraine, which were counter- 
manded last year in consequence of cholera, are, it is 
stated, to take place this year. The German Chancellor 
has addressed a circular to the Federal Governments of 
Germany drawing attention to the spread of cholera in France 


and its continuance in Russia, and to the possible danger of 
its spreading to Germany again this year. The regulations 
of the Cholera Commission are to be revised in accordance 
with the resolutions passed at the Dresden Conference and 
means will be taken for communicating to other govern- 
ments the occurrence of any cases of cholera. 

From Vienna we learn that a few fresh cases have been 
reported from the town of Szatmar, in Hungary. A death 
from cholera took place at Oldenburg on the 23rd inst., and 
several suspicious cases are stated to have appeared quite 
recently in the provinces. 

Several cases of cholera are reported from Alessandria and 
different parts of Piedmont. Eighteen cases have already 
occurred at Alessandria, of which 13 have proved fatal. 

Cholera appears to be prevalent in Senegal. According to 
telegraphic intelligence the disease has made its appearance in 
French Senegambia, causing 7 deaths at St. Louis on the 
6th inst., and 12 deaths at the towns of Dagana and Podor, 
although these are distant from St. Louis 90 and 125 miles 
respectively, on the same day ; 11 deaths are also reported 
as having occurred at St. Lonis on the following day, the 
‘7th inst. , 

As regards the prevalence of the disease in France we get 
very little official intelligence. The Government of that 
country is mainly occupied with other business at the 
present time, but there is every reason to believe that 
sporadic cases of cholera or choleraic disease manifest them- 
selves from time to time in the South of France and at 
Toulon and Marseilles. 

As regards our own country a case has occurred here and 
there on shipboard, but the local sanitary authorities have 
been on the alert and the disease, although introduced, has 
not hitherto succeeded in establishing itself in any of our 
ports or towns. The authorities of St. Bartholomew's 
Hospital have, it is stated, offered the use of thirty beds 
should accommodation be required for cholera patients. 

The 8.8. Altmore arrived at Marseilles on July 3rd and left 
on the Sth. A fireman was on shore there during the whole 
time of her stay. Onthe 7th (two days after leaving) he 
was attacked with very severe diarrhcea (twelve times in 
twelve hours), vomiting and cramps. He wascollapsed. The 
captain gave him quinine and iron. On arrival at Gravesend 
on the 17th he was still feeble and looked ill, though 
nominally at work. The vessel was cleared by Her Majesty's 
Customs and the usual certificate given. Dr. Williams, on 
finding the case, had the patient at once removed to hospital. 
Dr. Collingridge had the ship thoroughly fumigated and dis- 
infected with corrosive sublimate, all clothing being treated 
with superheated steam, water-tanks emptied and cieaned, 
bilges disinfected &c. The cholera bacillus was demonstrated 
in the patient’s stools by Dr. Macfadyen at the College of 
State Medicine. The process employed by him will be 
described in detail later. The important point is that the 
bacillus is present and therefore the danger of spread of the 
disease in the case of a man who may fairly be called con- 
valescent. It cannot be safe to allow any person to leave & 
hospital until some time—probably fourteen days—after con- 
valescence. This obviously throws a heavy responsibility on 
medical officers of health, 


OFFICIAL REPORT UPON THE CHOLERA EPIDEMIC IN THB 
Russian ARMY. 

The report of the Army Medical Department upon the 
cholera epidemic of last year has just been published. The 
course of the epidemic in the army was to a great extent the 
same as that which it followed in the gencral population. 
The first case occurred on June 1st (Old Style)! in the 
Turkestan military district and the last on Dec. 24th in the 
Kieff district. The epidemic therefore lasted 207 days, in 
which period 4272 men were attacked with cholera and 1719 
died. The figures show that the cholera was much more severe 


1 All the dates mentioned are Old Style dates. 
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in the south and east than in the north and west. Three military 
districts—those of Finland, Irkutsk and the Amur escaped 
altogether. The total percentage of deaths to cases was 40:24. 
The report describes in complete detail the course of the 
epidemic in each district, and in every town, village or camp 
where troops were to be found throughout the country. It 
may be noted that everywhere the disease was almost con- 
fined to the lower ranks of the army, the officers either 
escaping wholly or with insignificant losses ; that in every 
instance the civil population in any given district was 
attacked before the troops; and that the percentage of 
persons attacked by cholera was in some cases greater, and in 
some less, in the army than in the civil population. The 
main reliance was placed upon a three days’ land quarantine, 
established at every point along the frontier where communi- 
«ation was not wholly stopped. The period of detention was 
(ater (May 29th) increased to seven days. It cannot pass 
without comment that, although the earliest case of cholera 
on Russian soil had occurred on May 19th and that the clinical 
features and microscopic eXamination of the dejecta clearly 
established the nature of the disease, it was thought advisable 
to postpone an official announcement of the existence of 
cholera until a bacteriological examination of the dejecta 
bad been made. The result of this examination, which 
confirmed the diagnosis, was not known until May 26th, 
exactly one week later than the occurrence of the first 
case, Jn the meantime the province of Transcaspia had 
‘been officially declared by telegram (May 24th) to be free 
from cholera, With regard to the value of the measures 
adopted to meet the epidemic the authorities of the Russian 
Army Medical Department are of opinion that quarantine is 
quite useless in checking the spread of cholera ; that the 
“inspection points’ on ways of communication are useful 
only in the sense that they provide early aid for persons 
actually fll, but that they in no way check the spread of 
infection ; and that the concentration of large bodies of people 
proved particularly harmful in last year’s epidemic. The 
measures of general sanitation, control of food-supply, 
treatment, disinfection &c., proved only of use where they 
were under the constant direction and control of a medical 
tan, The formation? of ‘flying companies,’' consisting of 
two surgeons and a varying number of feldschers and 
sanitary officials, proved to be a measure of great value. 
Sach companies, fully provided with means for treat- 
ment, disinfection and, to some extent, for improvement 
of the sanitation of the place they were sent to, could be 
despatched at short notice to any point where their 
services were most needed. Some remarks of the veteran 
Dr. Zdekaner, prefixed to the present report, will be read 
with interest by Englishmen. He ‘insists, first, upon the 
extreme importance of sanitation, the value of which is 
more clearly seen in cholera than in any other disease—a 
fact clearly proved, he thinks, by the experience of England. 
He insists, eecondly, upon the absolute necessity of regarding 
every case of diarrhoea during a cholera epidemic as a case 
of cholera, Finally, he insists upon the importance, when 
cholera appears amongst troops, of splitting up a large camp 
into several small groups of 100 or 120 men, which should 
eeparate in different directions and occupy ground at a con- 
siderable distance from each other. He quotes in this con- 
nexion the well-known experience of English troops in India, 
where the value of such a mode of proceeding has been 
proved on many occasions. 


CHOLERA AND SANITATION AT BRUSSELS. 


(From ovk SPECIAL CORRESPONDENT.) 


Cholera and the Courts and Alleys of Brussels.— Compulsory 
Closing of Unhealthy Houses.—The Improved Condition of 
the Evicted Tenants.—The Sanitary Condition of Brussels. 

; ‘TRE facilities which the burgomaster of Brussels possesses 

a dealing with unwholesome property has on previous occa- 

sions been described in the colamns of THE LANCET. Never- 

theless in a large and overcrowded town there are always in- 
sanitary areas and dark corners, and there ever remains room 
for improvement. In Brussels there are still courts and alleys 
where Poverty and want of space seem to invite the advent of 
epidemic disease. Much has been done to drain these places 


9 In accordance with Army Orders dated June 21st and 28th, 1892, 


properly and to keep them clean, but in some instances 
there is really no effective remedy. They should be razed 
to the ground. A general sense of unwholesomeness does 
not, however, suffice to justify 2 wholesale destruction of 
private property. The unbealthy character of the property 
must be proved by some obvious fact. In this respect the 
cholera scare which prevailed in Bruseels last autumn has 
been of considerable service. It will be remembered that, 
though there were a certain number of cases of cholera in 
the suburbs of Brussels, which are each under different 
communal administrations, there were only 17 deaths from 
cholera in Brussels itself. There were in all 35 cases which 
resulted in these 17 deaths, and of this number of cholera 
patients only seven drank the town water-supply. The re- 
maining 28 patients had wells and there was evidence to show 
that they preferred drinking the well water though the town 
water was distributed in the neighbourhood and was available. 
The houses where the patients lived had trapped closets, which 
were kept fairly clean. Some of the cases occurred in the 
same streets which had suffered from cholera in 1866, but no 
case took place in exactly the same house. Though there were 
so few cases these nevertheless sufficed to cause the most 
energetic measures to be taken. All the courts and impasses 
of Brussels, and these number 220, were inspected by the 
medical and technical representatives of the municipality. 
The result was that a certain number of houses and of courts 
were condemned as unfit for habitation. 

Some time elapsed before this sentence was pronounced ; the 
burgomaster, feeling his responsibility, would not order pro- 
perty to be destroyed unless the necessity for such rigorous 
proceedings was clearly proved. The condemnation was there- 
fore preceded by numerous careful investigations. When once, 
however, it was finally decided that a house was unfit for 
habitation the tenants were only allowed fifteen days to find 
other lodgings. As most of these tenants were very poor the 
town provided them with some money to facilitate their 
removal. This was purely voluntary on the part of the 
authorities, but it helped to prevent complaints. All the 
tenants expressed their satisfaction and declared themselves 
quite willing to leave their homes. This is a pleasing con- 
trast to the scenes we have witnessed in London, where 
tenants cling to their wretched lodgings till their few sticks 
of furniture are taken by force and thrown into the street. 
The three blind alleys or courts named _ Van Soust, Horis, Des 
Prétres and five houses in the Rue de Dieghem were con- 
demned and closed. In fifteen other streets and courts the 
owners of various houses have been compelled to effect ex- 
tensive improvements ; and in the event of any resistance 
their premises would have been closed by the police, the 
doors nailed up and the houses declared unfit for habitation. 
To bring about these reforms, to detect and report on these 
unwholesome places, the sanitary authorities made during the 
year 1892 no less than 4508 visits of inspection. Nor has the 
work ceased with the removal of the occupiers of unwholesome 
houses. Care has been taken to watch the inhabitants when 
they left to see where they went and to ascertain whether 
the measures taken by the sanitary authority brought about 
an improvement in their condition. 

The information thus collected shows that houses con- 
demned in the Impasse des Prétres were tenanted by thirty- 
eight families. Eighteen of these families secured rooms 
within 200 metres of their former home; seventeen more 
did not have to move further than 300 metres. Of the 
total number only two families had to go some distance. 
Thus it will be seen that the demolition of unwholesome 
houses in a poor quarter did not drive the inhabitants away 
to the suburbs of the town. Of the thirty-eight families four 
are just as badly housed now as they were before their 
removal. On the other band, the vast majority—that is to 
say, thirty-four out of thirty-eight families—occupy better 
and larger rooms and healthier houses. Inflaenced by these 
ameliorated surroundings, they keep their rooms in better 
order. Thus there is a general improvement ; but it has not 
been effected without a heavy cost. Three out of every four 
of the families who have been compelled to move now pay 
higher rents. The increase varies from 10 to 15 per cent. 
or from 24d. to 5d. per room per week. , 

From the Courts Horis and Van Soust twenty-seven families 
had to move, and of these nineteen found new tenements 
within a distance of 300 metres, four within 500 metres, and 
three families left the town. Of the twenty-seven house- 
holds only one has failed to improve its position ; all the 
others are in very superior lodgings and houses, but three- 
quarters of them have to pay about 10 per cent. more rent, 


276 THE LANogT,) 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


(Juxy 29, 1893, 


With regard to the five houses in the Rue Dieghem which 
have also been closed, this necessitated the removal of eleven 
families. None of them had to go far. Nine families are 
now lodged within 100 metres and the other two within 
200 metres of their former homes. Ten of them are better 
lodged and one has failed to effect any improvement. Three 
households found better lodgings without having to pay more 
rent, six families had to pay 10 per cent. more rent. 

Many peisons in Brussels complained bitterly concerning 
the cholera scare that was raised last year. Strangers 
were so alarmed, it was stated, that they feared to come 
to Brussels. Hotel keepers, lodging-house keepers and trades- 
men are said to have experienced heavy losses. This, it 
seems to me, is an exaggeration, for the hotels I visited 
were filled with tourists and visitors. Indeed, Brussels 
being one of the healthiest and—from a sanitary point 
of view—one of the best governed towns on the Continent 
of Europe, it was likely to be selected in preference by 
persons anxious to avoid the risks that arise from bad 
sanitation. The result has proved that such preference 
for Brussels is justified. According to the official report! 
there were in Belgium, from July 20th to Nov. 23rd last year, 
1440 cases of cholera and 740 deaths. In the suburbs of 
Brussels, at Molenbeck St. Jean there were 52 deaths, at 
Anderlicht 16 deaths. Yet at Brussels, and in spite of the 
numerous travellers who arrived from infected districts, there 
were only 17 deaths. This speaks well for the town and for 
the sanitary authorities. Now that the tourist season is once 
more in full swing it is well to recall these facts. The above 
record of sanitary work will show how good a watch is 
being kept and that some of the worst and the most dangerous 
habitations of the city have been closed and their former 
inhabitants have found healthier dwellings, Altogether 
therefore the cholera scare has probably done more good 
than harm. As another indication of this fact I should 
mention that the municipality has purchased five carriages 
for the removal of patients suffering from infectious 
diseases. It may be remembered that, when writing about 
Brussels during the cholera epidemic, I protested that the 
ambulance service was not properly provided with carriages. 
The fear of cholera has caused this defect to be remedied. 
What is now wanted is more energy and more enterprise 
in effecting sanitary reform in the suburbs of Brussels. 
Here there is still much to be done. The water-supply is 
insufficient, the drainage bad, the overcrowding of dwellings 
too trequent. The local authorities who govern these different 
suburbs should unite so as to share between them the expense 
of obtaining a better water-supply, and they might with great 
advantage to themselves imitate what their big neighbour, 
the town of Brussels, has done in the way of effecting 
sweeping sanitary reforms. 
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Parish of St. George-the-Martyr, Southwark.—At the census 
of 1891 this district had a population of 210°6 persons per 
acre, as compared with 57:1 for London. Among the sub- 
districts of the parish, the Borough-road had a density of 
no less than 259°7 per acre. The general death-rate for 1892 
was 25 2 as against 20:3 for the whole of London, 12:2 for 
Hampstead, and 28°5 for the Strand. The infantile mortality 
for the whole parish was 188 as against 155 for London, while 
for the sub-district of the Borough-road the infantile mortality 
was 220 and the general death-rate 32:3. This excessive rate 
is partially accounted for by the presence of the Evelina Hos- 
pital and the St. George’s Workhouse in the Borough-road. 
The zymotic death-rate for St. George’s, Southwark, was 
during 1892 3-6 per 1000, compared with 2:8 in London and26 
in the thirty-three great towns. Dr. Waldo evidently looks 
forward to the time when measles will be isolated in the 
hospitals of the Metropolitan Asylums Board, or at any rate 
when some provision for severe cases will be made. In review- 
ing the water-supply of the district Dr. Waldo suggests a 
double system of filtration, but even this, as he points out, 
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would not act as an absolute guarantee against the passage 
of cholera germs through the filter. Certainly the recent 
discoveries with regard to the action of the film which is 
formed on the surface of the filter beds do not altogether 
increase our faith in the efficacy of frequent removals of 
the filtering material. The bye-laws for houses let in 
lodgings are being revised by Dr. Waldo, and he advises 
a house-to-house inspection of the tenements. . The old hot- 
air disinfecting apparatus, which for many years has done 
service for the district, has been tested by Dr. Waldo and found 
to be unreliable, and a recommendation to the Public Health 
Committee that a Washington Lyons disinfecting apparatus 
be provided has been acted upon. The report gives a return 
of tenements in which efficient fumigation was found to be 
impossible owing to the fact that the tenants had no place to 
go to whilst the process was being carried out, and Dr. Waldo 
urgently advises the erection of a reception house. It wil) 
probably be difficult for the sanitary authority, after reading 
Dr. Waldo’s very graphic description of the difficulties of 
proper disinfection, to avoid complying with the terms of the 
Public Health (London) Act, 1891, upon this subject. 

Gloucester Combined Sanitary District.—This district com- 
prises six rural and five urban sani districts, with a com 
bined population of 94,041 in 1891. The mortality from 
influenza during 1892 was, as in 1890, greatest in the hill dis- 
tricts, and Dr. Francis Bond is inclined to account for this 
by the fact that the record of long lives is greatest in the 
hilly districts, and that consequently the disease found most 
foodthere. There is regular weekly communication by means 
of the Gloucester and Berkeley Canal with Hamburg, and this 
fact apparently gave rise to some anxiety in the combined 
districts during last year. As it appears that Cirencester 
is the only part of the district where isolation could 
be performed, there are certainly grounds for some 
alarm—more especially as removal from any distance 
in cases of cholera is quite out of the question. In discussing 
the hospital provision Dr. Bond looks forward with hope to 
the results of Lord Thring’s Bill, which proposes to confer 
upon county councils the power of compulsorily uniting dis- 
tricts for the purposes of isolation accommodation. There 
are still three sanitary authorities in the combined district 
who have not yet adopted the Infectious Diseases Notification 
Act-—that is, Chepstow and Tetbury rural and Tetbury urban 
districts. We notice, however, that in the Chepstow rura) 
district a recent proposal to adopt the Act was defeated by 
only one vote, so that there are signs of a change. A complete 
account of each district is contained in Dr. Bond’s report, but 
we have not space to notice them in detail. 


Stirling and Dunbarton County Sanitary Distriots.—Dr. 
McVail, in issuing his second annual reports of these two 
important districts, points out that they would have been 
published earlier had not outbreaks of infectious disease 
prevented his devoting the necessary time to their comple- 
tion. The public health service of Scotland owes a debt of 
gratitude to Dr. McVail for his energetic action in connexion 
with the Burgh Police (Scotland) Act, which came into force 
in May of the present year.* Had this Act as it was originally 
framed not been amended, the results would, as Dr. McVail 
shows, have been most disastrous to the successful sanitary 
administration of the Scotch counties. It provided, 
amongst other things, for the conversion into a burgh 
of every village with a population of 2000 or over, upon 
the representation of any seven of its householders that they 
wished such a step to be taken. In consequence of this, 
Dr. McVail submitted a statement to Sir George Trevelyan 
drawing attention to some of the serious results which, 
from a public health point of view at least, would accrue 
should this provision become permanently established. As 
an instance, he points to the western district of Stirlingshire, 
in which there is but one place with a population of over 
2000 inhabitants. This, which contains 2800 persons, con- 
tributes no less than 43 per cent. of the cases of infectious 
disease which occurred within the whole district, with 
population of 12,500. To this ‘‘disease centre’ the in- 
habitants of the surrounding districts resort for the pur- 
poses of buying and selling, and this being so it is, 
as Dr. McVail points out, of extreme importance that 
such a small centre, which contributes but 3 per cent. 
to the income of the district, but which, taking infec- 
tious disease as a measure, abstracts no less than 43 per 
cent. from it, should not be allowed to mismanage its 
own affaifs and continue to be a ‘‘disease centre”’ for the 
surrounding country. As Dr. McVail states, it is unforto- 
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nately true that in any place having 2000 inhabitants there 
can always be found seven householders anxious to bring 
about some radical change in the condition of affairs. As 
the Act now stands the majority vote is restored, and 
although this is hardly all that can be wished, it will involve 
at least a fair discussion of the question before any aggrega- 
tion of 2000 people can be converted into a burgh. While 
warning the readers of his reports against placing too mach 
feliance in the county statistics for short periods, Dr. 
McVail states the facts that in Stirlingshire the death- 
eate for 1891 was 19°86, whilst for 1892 it was but 
1528 On further analysing the different groups of diseases 
the results decided!y point to improved sanitation as having 
been a considerable factor in reducing the mortality. In 
Dunbartonshire the death-rate was 19-65 in 1891 and 1488 in 
1892, whilst an analysis of these figures also points in the 
same direction as those in Stirlingshire. Dr. McVail, with a 
caution bred of extensive experience adds with reference to 
these figures, ‘‘but all this may be altered next year.” In 
both Stirling and Dunbarton river pollution has formed the 
subject of painstaking inquiries and the description of the 
various pollations from Turkey-red, calico printing and paper 
works, are full of interest. Considerable activity as regards 
hospital provision bas also characterised the past year in 
both counties and the Stirling report contains a plan of the 
proposed hospital for the central district. We are glad to see 
Xhat it includes some observation wards—a provision so 
frequently wanted, but so rarely found. During the pre- 
valence of cholera on the Continent last year the Board of 
Supervision advised that English cholera and choleraic 
diarrhoes should be added to the notifiable diseases. The 
advice was acted upon, but in Dunbartonshire only one noti- 
fication was received whilst in Stirlingshire four cases were 
recorded. Small-pox showed itself in Dunbartonshire 
towards the close of 1892 It was introduced, as usual, by 
means of & tramp. Dr. McVail was able to induce the rail- 
way contractors not to dismiss any of the men who had 
been exposed to infection until the period of incubation 
had passed, and also to employ those who had been exposed 
in a gang by themselves. Further than this, he was able 
to get revaccinated ‘every navvy working on the railway 
within the western district with the exception of such as 
had already had small-pox or had been revaccinated within 
recent years,” It would seem that the Scotch must be 
very much more amenable to the persuasive powers of their 
medical officers of health than the inhabitants of other parts 
of the British Isles, 
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HEALTH OF ENGLISH TOWNS. 

Ty thirty-three of the largest English towns 6399 births and 
4966 deaths were registered during the week ending Satur- 
day, July 24nd. The annual rate of mortality in these towns, 
which had increased in the preceding eight weeks from 175 
to 248 per 1000, further rose to 251 last week. In London 
the rate was 22'5 per 1000, whilst it averaged 27:0 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 127 in Bristol, 165 in Halifax, 18-0 in Norwich and 
161 in Brighton ; the highest rates were 33:6 in Salford, 
341 in Blackburo, 349 in Liverpool, 35:1 in Bolton 
and 416 in Preston. The 4966 deaths included 1554 
which were referred to the principal zymotic diseases, 
against numbers increasing from 415 to 1431 in the pre- 
veding seven weeks ; of these, 1126 resulted from diarrhoea, 
129 from measles, 88 from diphtheria, 83 from whooping- 
cough, 64 from scarlet fever, 44 from “fever” (principally 
enteric) and 20 from small-pox. The lowest death-rates 
from these zymotic diseases were recorded in Bristol, Hud- 
dersfield, Swansea and Derby, whilst they caused the highest 
Yates in Leicester, Sheffield, Bolton, Blackburn and Preston. 
The greatest mortality from measles occurred in Manchester, 
Cardiff, Plymouth, Newcastle-upon-Tyne, Liverpool, Preston 
and Blackbam ; from scarlet fever in Burnley; from 
whooping-cough in Swansea; from ‘fever’? in Bolton; 
and from diarrhoea in Manchester, Wolverhampton, Sal- 
ford, Hull, Sheffield, Leicester, Bolton and Preston. The 
88 deaths from diphtheria included 46 in London, 4 
{n Croydon and 3 in Manchester. ‘Ten deaths from 


against 397, 381, and 364 at the end of the preceding three 
weeks; 53 cases were admitted during the week, against 68 
and 61 in the preceding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 2974, 
against numbers increasing from 2024 to 2924 on the pre- 
ceding fourteen Saturdays; 390 new oases were admitted 
daring the week, against 362 and 348 in the preceding two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 235 and 203 in the pre- 
ceding two weeks, were 200 last weck, and exceeded the 
corrected average by 18. The causes of 67, or 1:3 per 
cent, of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by 
@ coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Nottingham, Bradford, Newcastle- 
upon-Tyne and in nine other smaller towns; the largest pro- 
portions of uncertified deaths were registered in Birmingham, 
Oldbam and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 21 5 and 21 9 per 1000 in the preceding two 
weeks, declined again to 208 during the week ending July 
22nd, and was 4:3 per 1000 below the mean rate during the 
same period in the thirty-three largo English towns. The rates 
in the eight Scotch towns ranged from 13 9 in Leith and 17:9 
in Dundee to 23-0 in Glasgow and 24:0 in Perth. The 587 
deaths in these towns included 57 which were referred to 


small-pox were registered in London, 5 in West Ham, 
3 in Oldbam and 2 in Bradford, but not one in any other 
Of the thirty-three large towns; 328 cases of this disease 
were ander treatment in the Metropolitan Asylum Hospitals 
tad in the Highgate Small-pox Hospital on Saturday last, 


diarrhoea, 32 to whooping-cough, 24 to measles, 8 to scarlet 
fever, 6 to diphtheria, 5 to ‘‘fever,’’ and not one to small- 
pox ; in all, 132 deaths resulted from these principal zymotic 
diseases, against 132 and 118 in the preceding two weeks. 
These 132 deaths were equal to an annual rate of 4 7 per 1000, 
which was 3-1 below the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of diarrhoea, which had been 56 and 59 in the 
preceding two weeks, were 57 last week, of which 37 
occurred in Glasgow and 5 in Greenock. The deaths referred 
to whooping-coagh, which had been 28 and 26 in the pre- 
ceding two weeks, rose again to 32 last week, and included 
22 in Glasgow and 5 in Edinburgh. The 24 fatal cases of 
measles exceeded by 1 the number in the preceding week, 
and included 16 in Glasgow and 5 in Greenock. The 8 
deaths from scarlet fever considerably exceeded the number 
recorded in any recent week ; 4 occurred in Glasgow and 2 in 
Leith. The fatal cases of diphtheria, which had been 9 and 
1 in the preceding two weeks, rose again to 6 last week, and 
included 3 in Paisley and 2 in Glasgow. Of the 5 deaths 
from ‘fever ’’ 3 occurred in Dundee and 2 in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 87 and 77 in the preceding two weeks, 
was again 77 last week, and exceeded by 18 the number in 
the corresponding week of last year. The causes of 50, or 
nearly 9 per cent., of the deaths in the eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24-6 and 27:1 
per 1000 in the preceding two weeks, further rose to 30-3 
during the week ending July 22nd. During the past three 
weeks of the current quarter the death-rate in the city 
averaged 27°3 per 1000, against 22°6 in London and 18-5 in 
Edinburgh. The 203 deaths during the week under notice 
showed an increase of 21 upon the number in the preceding 
week, and included 45 which were referred to the principal 
zymotic diseases, against 34 and 38 in the preceding two 
weeks ; of these, 36 resulted from diarrhoea, 4 from “ fever,” 
2 from measles, 2 from whooping-cough, 1 from diphtheria, 
and not one from small-pox or scarlet fever. ‘Ihese 45 
deaths were equal to an annual rate of 6-7 per 1000, 
the zymotic death-rate during the same period being 6:0 
in London and 21 in Edinburgh. The fatal cases of 
diarrhoea, which had been 22 and 30 in the preceding two 
weeks, further rose to 36 last week. The deaths referred 
to different forms of ‘‘fever,’’ which had been 3 and 4 in 
the preceding two weeks, were again 4 last week. The 2 
deaths from measles and the 2 fatal cases of whooping- cough 
corresponded with the numbers recorded in the Preceding 
week. The 203 deaths registered in Dublin last week included 
63 of infants under one year of age and 38 of peraons aged 
upwards of sixty years; the deaths of infants corresponded 
with the high number in the preceding week, whilst those 
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of elderly persons showed a slight decline. Four inquest 
cases and four deaths from violence were registered ; and 59, 
or more than a fourth, of the deaths occurred in public 
institutions. The causes of 10, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAF¥. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL C. M’D. CUFFE, 
C.B., Army Medical Staff, obtains his promotion to the 
rank of Surgeon-Colonel on the approaching advancement 
of Dr. Jameson. Surgeon-Colonel J. Jameson, M.D., Pro- 
fessional Assistant to the Director-General of the Army 
Medical Department, obtains his promotion on the recent 
retirement of Surgeon-Major-General W. M. Webb. Surgeon- 
Lieutenant-Colonel A. Anderson has taken over Charge of the 
Station Hospital, Devonport, on the departure of Brigade- 
Surgeon-Lieutenant-Colonel Atkins. 

AgMyY MEDICAL STAFF. 

Surgeon-Captain Thomas Moynihan, half-pay, is retired 
from the Service, receiving a gratuity. 

INDIA AND THE INDIAN MEDIOAL SERVICES. 

The following appointments are announced: Surgeon- 
Major G. 8. Robertson, C.S.I., I.M.8. (Bengal), Agency 
Surgeon at Gilgit, on return from special duty, to officiate as 
British Agent at Gilgit, protem. Surgeon-Captain E. C. Hare, 
1.M.8. (Bengal), Officiating Medical Officer, 35th Bengal In- 
fantry, to the Medical Charge of the Bundelkhand Political 
Agency, in addition to his military duties. The services of 
Sorgeon-Captain C. L. Williams, M.D., I.M.S. (Madras), are 
replaced at the disposal of the Government of Madras. The 
services of Surgeon-Captain J. W. Wolfe, I.M.8. (Bengal), are 
placed temporarily at the disposal of the Chief Commissioner 
of Burmah. The services of Surgeon-Captain H. R. G. Barber, 
I.M.8. (Bengal), are placed temporarily at the disposal of 
the Government of the Punjab. Surgeon-Major C. J. 
Bamber, Civil Surgeon, is transferred from Jullunder to 
Rawalpindi, where he assumed charge of his duties on 
June 12th, 1893, relieving Brigade - Surgeon-Lieutenant- 
Colonel G. C. Ross. Surgeon-Captain G. H. Baker, Super- 
numerary Civil Surgeon, is transferred from Banda to Jhansi 
until farther orders. 

Navat MEpIcAL SERVICE. 
Fr Surgeon Reginald Thomas Alexander Levinge to the Mild 
wan, 
VoLUNTEER CoBPs. 

Rifle: 1st Volunteer Battalion, the Princess of Wales’s 
Own (Yorkshire Regiment) : Surgeon-Lieutenant C. Tweedy 
resigns his commission.—2nd Volunteer Battalion, the East 
Surrey Regiment : Surgeon-Captain W. Gandy to be Surgeon- 
Major. 

DINNER TO BBIGADE-SURGEON-LIEUTENANT-COLONEL 

C. A. ATKINS, 

The officers stationed at Devonport gave a farewell dinner 
to Brigade-Surgeon-Lieutenant-Colonel C. A. Atkins, at the 
Royal Hotel, Devonport, on the evening of July 12th, prior 
to bis embarkation for India, on promotion to Surgeon- 
Colonel. Amongst the officers present were: Surgeon-Colonel 
¥. H. Welch, Principal Medical Officer, in the chair; Sur- 
geon-Lieutenant-Colonels Anderson and Bennett: Surgeon- 
Major Hodson; Surgeon-Captains Haslett, Geddes, Adams, 
Garner and Le Quesne, V.C.; and Surgeon- Lieutenant 
Rivers. 

THE INDIAN MEDICAL SERVICH PENSIONS, 

The date of submission of applications for the four extra 
pensions of £100 per annum each, open to the senior 
officers of the Indian Medical Service has been fixed for 
March 1st of each year. 

INSPECTION OF VOLUNTEER MEDICAL Corps. 

Surgeon-Colonel Hamilton, the principal medical officer of 
the Home District, inspected the Volunteer Medical Staff 
Corps and the regimental stretcher bearers of the various 
Volunteer corps in the Home District in Hyde Park on Satur- 
day last, the 22nd inst. The parade took place in front of 
Koightsbridge Barracks and the exercises were planned so as 
to resemble as much as possible the operations necessary in 
actual warfare. Each corps had brought some men to 


represent wounded. After a preliminary inspection by Lord 
Methuen as general officer commanding the Home District, 
the actual work of the Medical Corps was proceeded 
with and was watched with apparent interest by Colonel 
Bushman, from the Portsmouth District, by Colonel Trotter 
and several other officers from various stations. Two 
tortoise field hospitals were pitched at one end of the 
ground. Some distance from these a dressing station was 
arranged. Beyond the two collecting stations men were 
placed with labels on them representing different injuries. 
The regimental bearer companies conveyed the wounded from 
the line of fire to the collecting stations, where they were 
handed over to the care of the Volunteer Medical Staff Corps, 
thence they were conveyed to the dressing-station and field hos- 
pital by seven ambulance waggons belonging to the Volunteer 
corps. Lord Methuen expressed himself as pleased with the 
manner in which the work had been performed. Indeed, the 
Volunteer Medical Staff Corps did their portion of the work 
in a highly satisfactory way. But so far as the medica) 
officers were concerned they seemed to have some difficulty 
in following military routine and in understanding the orders. 
The arrangements were made by Surgeon-Captain Hayes, 
Adjutant of the Volunteer Medical Staff Corps, and Surgeon- 
Captain Yarr of the Guards. 


A NEw AND PoRTABLE FIELD HospitTaL, 

We called attention some time ago to a new kind of field 
hospital which was on view in the Prater at Vienna. It isa 
wooden structure of very simple construction with all its parts 
interchangeable, and it is alleged that it can be erected or 
taken down, packed and transported with great facility. It 
is the invention of Dr. Hofgraeff and is to be tried experi- 
mentally by the Austrian troops at Bruck camp. 


THE NAVAL MEDICAL SUPPLEMENTAL FunD. 
At the last quarterly meeting of the directors of this fund 
the sum of £64 was distributed amongst the applicants. 


CIvIL DISPENSARIES IN UPPER BURMAH. 

The practice of medicine and surgery has played an im- 
portant part politically in the past history of India. The 
natives of that country have not been slow to appreciate the 
benefits which medical officers of the Indian Medical Service 
were capable of rendering them, and the work of these 
officers in this respect has done much to consolidate our rule 
by securing the good will of the people. The advantages of 
the civil dispensaries are beginning to be appreciated, accord- 
ing to the reports of the Anglo-Indian journals, in the 
newly annexed territory of Upper Burmah. The inhabit- 
ants are generally a well-to-do, healthy vegetarian people, 
and serious surgical cases or diseases are relatively rare 
among them. The number of persons applying for medicab 
relief at these dispensaries in Upper and Lower Burmah is 
already considerable, and it is increasing. The last report of 
Surgeon-Major Dalzell is a satisfactory one, and shows that 
medical work and relief are being pushed forward in the 
country. 

Sop1eRs’ INSTITUTE AT WOOLWICH. 

On the 24th inst. the Duke of Cambridge laid the founds- 
tion-stone of a new soldiers’ institute at Woolwich. The 
site—which we do not think an altogether good one, but it 
was the only site available, we understand—is on a portion of 
Government land facing Wellington-street and near the Royal 
Artillery riding schools. The building when erected will, it 
is said, be a handsome one. In addition to a principal ball, 
44ft. by 25ft., it will provide a library, baths and other 
arrangements, and it will no doubt be a great boon to the 
garrison, for an institution of the kind has long been wanted. 


Frie.p Hospira, System IN INDIA. 

It is reported that the principal medical officer of Her 
Majesty’s forces in India and the medical officials at Simla 
are at the present time engaged in drawing up and perfecting 
a field hospital system for India. The regulations on the 
subject, which were issued not very long ago, are quite on the 
right lines, but have been found, we presume, capable of 
revision and development with advantage to field service ix 
that country. 

INDIAN TROOPSHIP PROGRAMME. 

The programme of movements of Indian troopships for the 
season of 1893-94 has been published and a few remarks. 
may be opportunely made on the subject. We are folly 
aware of the difficulty of making these arrangements so as to 
fit them in with the requirements of the service, but it seems to 
us that for young soldiers to arrive in India for the first time 
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on March 23rd, for instance, at the commencement of the hot 
eeason, is a trying experience and not to be recommended 
on hygienic grounds. We agree with our Service contem- 
porary, the Broad Arrow, in thinking, too, that the accom- 
qodation for married ladies—the wives of officers—might be 
improved with advantage, and that one or more stewardesses 

ight also be advantageously provided to wait upon them 
ant, to some extent, upon the children. 


MepicaL OFFICERS ON TROOPSHIPS. 

According to the Indian papers the number of officers of 
the Army Medical Staff to accompany troops on the home- 
ward journey being insufficient this year, volunteers have 
been called for from the Indian Medical Service who are 
going on furlough. 

THE ConTaGious DisgasEs CoMMISSION. 

Mr. Ibbetson and Surgeon-Colonel Cleghorn, members of 
the Cantonment Act Commission in India, left Simla for 
London on the 11th inst. to give evidence before Mr. Russell's 
Committee. 


Correspondence. 


“ Audi alteram partem.” 


THE CORONER'S FUNCTION. 
To the Editors of THE LANCET. 


81ns,—I send with this a copy of the Sydenham and Penge 
Gazette of July 22nd, with the report of an inquest held at 
Catford on the 18th inst. There are one or two omissions in this 
ceport which are herewith supplied : 1. Dr. Grayling of Forest 
Hillkindly made the post-mortem examination for me. 2. The 
coroner received a full written report of the case from me on 
Monday, the 17th inst —ie, the day before the inquest— 
through his officer. 3. The “Government instructions ”’ 
referred to were the ‘Suggestions to Medical Practitioners 
respecting Certificates of the Cause of Death" issued by 
the Registrar-General, of which the following was read : 
“Medical practitioners should not content themselves with 
assigning, as is too often done, some prominent symptom as 
he cause of death, but should state, whenever possible, the 
disease to which the symptom was due.’’ ‘‘ When the cause 
of death bas been verified by a post-mortem examination the 
letters ‘P.M.’ should be added." 

As this case is of some interest to the profession, will you 
kindly state: 1. Whether a medical practitioner ‘exceeds 
‘his fonctions," and if so in what way, in making a post- 
mortem examination with the sanction of the relatives of 
‘the deceased person in order to ascertain the cause of death? 
2 Whether it is usual to hold an inquest on such a case as 
that recorded when the fullest information has been already 
given by the relatives to the registrar and by the practitioner 
in attendance on the patient to the coroner? 3. As the 
‘deputy coroner states that ‘‘in some cases such a course” as 
that here taken “might be serious,” what other course 
should have been followed to avoid ‘‘giving trouble’? It is 
interesting and very instructive to note that after the recent 
comments in the press regarding the occasional irregularity 
‘or vagueness of certificates of death it is now thought by 
the deputy coroner for the Lewisham district that a medical 
Practitioner ‘“‘exceeds his functions’? in making a post- 
mortem examination in order to ascertain, if possible, the 
cause of death.—I am, Sirs, yours faithfully, 

Foreat-bill, July 25th, 1898, Joun M. Bricut. 

*,* We have read Dr. Bright’s letter and also a newspaper 
report of the inquest. We have no hesitation in saying that 
Dr, Bright would have been perfectly justified in giving a 
certificate of death without making a post-mortem examina- 
‘tion ; but it was to his credit that he resolved to clear up all 
‘doubt as to the cause of the peritonitis. Whenever the cause 
of death is doubtful an inquest should be held, but in this 
case we cannot see the slightest ground for the coroner’s 
Procedure. To support it one of two propositions should 
‘be affirmed: (1) either that there was reasonable doubt 
‘to suppose that the death did not arise from natural causes, 
apart from the medical attendant’s certificate and the in- 
formation to the coroner; or (2) that the coroner had 


grounds for questioning the bona fides of the medical 
attendant. Here neither could be advanced so far as the 
reported evidence went. The testimony of the registrar was 
singularly instructive and amusing. He said that had the 
certificate simply been one of death from peritonitis he would 
have accepted it, but inasmuch as the cause of the peritonitis 
was given he declined to do so. The natural result of follow- 
ing such a decision would, if acted on, be to deter medical men 
from obtaining what information they could obtain in making 
@ necropsy ; or, in other words, it would put a premium on 
carelessness or neglect of duty. We unhesitatingly say that 
Dr. Bright acted in the spirit and letter of the regulations 
laid down for the guidance of medical men in drafting death 
certificates. Why an inquest was held in this vase we are at 
a loss to comprehend. —Eb. L. 


“THE NERVOUS SEQUEL OF INFLUENZA.” 
To tha Editors of THm LANCET. 


S1ms,—I hope I may be pardoned when I express my 
disappointment at finding that Dr. Gowers and Dr. Wilks 
should, in their communications on the above subject which 
bave recently been published in your columns, have ignored 
the facts and opinions recorded in two consecutive editions of 
my book on Influenza (London 1891 and 1892), as well as an 
address ‘‘On Psychoses after Inflaenza’’ which I delivered 
before the Psychological Section of the British Medical 
Association at Nottingham, in July, 1892, and which is pub- 
lished in the Journal of Mental Science of April, 1893. It 
is indeed disheartening, after all that has been observed and 
written on influenza during the last three or four years—more 
than 500 recent papers on it having been quoted in my book, — 
to be told by Dr. Gowers that ‘teach epidemic has come and 
gone and left mankind no wi-er than before"’ and that “the 
recent epidemic has likewise come and gone, or at least is 
going, with its mystery unrevealed !’’ For Dr. Gowers evidently 
Pfeiffer’s bacillus, and the whole research which has pre- 
ceded and followed the discovery of that microbe, do not 
exist. I confess that I do not take such a low estimate of 
our knowledge, but consider that a large portion of the veil 
which formerly concealed the nature of influenza has been 
lifted in our time and that I look forward to ‘‘more light” 
as we goon. Dr. Wilks, on the other hand, appears almost 
to deny the existence of influenza asa distinct disease, calling 
it ‘hypothetical,’ and demurring to its having sequels—i. e, 
new phenomena arising after the disorder has passed away. 
In discussing this latter point I feel that I cannot do better 
than quote from the admirable ‘‘Studies of Old Case-books,”’ 
in which Sir James Paget speaks (p. 98) of sequels as certain 
conditions of blood and structure, which sooner or later may 
manifest themselves in what may be named a residual 
disease. He objects to the term “sequela” used by 
Drs. Gowers and Wilks as both ‘‘ugly and un-English ”; 
and I trust that at least one result of this discussion 
may be to sweep away the term ‘‘sequele"’ in favour 
of ‘*sequels.’’ Sequels may, according to Sir James Paget, 
appear very soon after the primary disease from which 
they are derived, as secondary syphilis after primary, 
or as paralysis after diphtheria; or they may be long 
delayed, as when periostitis appears one or two years after 
typhoid fever. Of both early and late sequels of influenza 
affecting the different organs of the body numerous striking 
and conclusive instances have been given in the third chapter 
of my book (pp. 84—279), showing more particularly that 
pathological events, which were not in the least foreshadowed 
in the primary attack, may occur after comparatively slight 
seizures of influenza and as long as six months after con- 
yalescence has set in. Dr. Wilks must allow me to point 
out that such sequels exist over and above those initial 
nerve symptoms of which he speaks ‘‘as the very essence 
of the complaint.’ I agree with him in thinking that 
such initial symptoms, however long they may continue, 
cannot be properly called sequels; but cases of that kind 
constitute only a fractional part of what may eventually take 
place in consequence of the poisoning of the nerve centres 
incidental to antnenes: rae sary and late sequels after 
apparent recovery being extremely numerous. Of influ 
qaprout fever, to which Dr. Wilks alludes as being inoue 
prehensible to some minds, I have spoken on pp, 24 to 26 
of my book. In conclusion, I must express my satisfaction 
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at finding that the facts of influenza appear to Dr. Wilks to 
point to its nervous origin, since I have devoted much trouble 
and space (pp. 15 to 84), not only to proving this contention, but 
likewise to showing the exact portion of the nervous system, 
which I believe to be originally affected by the virus and 
which is the bulb.—I am, Sirs, your truly, 

Harley-street, July 22nd, 1893. Jutivus ALTHAUS, M.D. 


A “UNITED SERVICE MEDICAL INSTITUTE” 
IN LONDON. 
To the Editors of THE LANCET. 


Sizs,—I would be glad of space to urge in the columns 
of THE LancgT the need of a medical society in London 
to read papers, discuss questions and publish a quarterly 
journal on subjects bearing on all the duties and work of 
the medical officers of the army and navy and including 
the militia and volunteer practitioners. Unfortunately no 
such society now exists, although I am confident that it 
is urgently needed and would do good work if once started. 
Nothing can be more painful to a military surgeon of the 
English army when visiting the military medical instita- 
tions of the continental armies than to have to confess 
that there is no recognised journal dealing with their most 
interesting, most varied and most responsible duties. The 
armies of every other European country publish such a journal. 
Even Sweden, which cannot be considered a very great 
military Power, has its own military medical periodical. If 
the translations of the papers published by foreign military 
medical societies were made available for us, they would 
fornish in themselves material for the maintenance of a 
journal and much instructive matter. But our own experi- 
ences by sea and land, in peace and in almost constant wars 
in every possible climate and every class of health conditions 
would in themselves furnish most interesting contributions 
to the history of naval and military medicine. It is the 
greatest of pities that no periodical exists in which to 
record them. With two Services like the English naval and 
military medical Services—by far the best in personnel in 
the world—we seem to halt as it were on the road that leads 
toa fuller efficiency—largely, to my mind, because we have 
few or po discussions, no scientific meetings, no journal 
and no means of circulating opinions and combining for 
mutual instruction, To read the military and medical 
journals, outsiders would imagine that our whole aim was 
to become colonels and generals and that little keenness 
existed for our own technical duties, Outsiders so thinking 
would be entirely wrong, for although pay and rank and 
equal rights underlie and react enormously on our efliciency 
they do not in themselves constitute efficiency, but are only 
means to that end, and we all inside the Services know that 
the fight for professional and technical efliciency is, consider- 
ing our enormous handicaps by wars and foreign service, 
keener by far than the average of that great profession to 
which we are all 80 proud to belong, in whose cause we have 
suffered so much, and on our skill in which as sanitarian 
administrators or practising physicians we base all our claims 
to status and equality with professions more honoured by the 
Btate. 

The institute or society I advocate would consist of active 
list and retired list officers of the Naval, British and Indian 
Medical Services, the militia and the volunteer practitioners 
—in fact all those who by land or by sea are serving England 
or are available to serve England in her wars. The meetings 
would be held in London, and the ‘proceedings of the 
society would forma United Service medical journal filled 
up with papers read as well as by the collection of papers 
from distant contribators and from the foreign journals. It 
will be said by some, and quite wrongly, that there are in 
London plenty of societies each covering a portion of our 
work and that naval and military physicians could join such 
societies. I desire to say that such is not possible. Officers 
liable to prolonged foreign service cannot | so many 
societies, the expense alone would be prohibitive, and it 
must not be forgotten that, specialists as we are for war 
work, every fact in medicine, surgery, administration, 
bygiene, or therapeutics has to be modified to meet our 

ial needs and brought down to the level of the battle- 
eld or of war surroundi The man who, gripping some 
new theory either in hygiene or medicine, or operative or 
therapeutic details, reduces it to a definite rule of practical 
work is the kind of war surgeon our Service needs. Just 


as the aurist, the oculist, the alienist or the obstetrician 
belong each toa specialist branch grown out from the main 
trunk of medicine su the war medical officer is daily becoming 
more specialised and more differentiated from the great pro- 
fession to which nevertheless he must always belong. We 
need, therefore, a special society and a special journal. The 
subscriptions to such a society would support the journal, 
copies of which would be sent to those officers who, on foreign 
service far away from England, found it difficult to keep- 
abreast of the proyress of their own special line mainly for 
want of a journal of their specialism, We must not look, in 
the first instance, to the State for aid. In England the State 
follows the lead of the individual and stamps with its approval 
the work which individuals begin. Later on, when the society 
or institute exists, we may receive from the State such aid 
as is now given to the institutes of the artillery and engineer 
corps of our army, but with which we with a far more technical 
calling have not as yet been favoured. 

I trace my own mental evolution in a distinct manner to 
the valuable Blue-books of the Medical Department of twenty 
years ago, which were so wisely distributed to every officer 
of the military service and which contained highly instractive 
papers full of suggestions and guidance to officers who had 
no other means of following the specialisms of their calling. 
Latterly these books have not been so circulated and the 
once full appendices are now reduced to a few pages. But 
our scientific needs and our executive responsibilities have 
not diminished, as have the Blue-books—quite the reverse. 
The military surgeon of 1863 and the same of 1893 are very 
far apart in evolutionary development and thirty years hence 
there will be still more differentiation into soldiers and 
surgeons. It isto aid in that differentiation, that evolution 
towards fitness to do one’s work, that I suggest this most 
needful codperation and association of a body of officers 
individually full of great experience, but not as yet 80 com- 
bined for the common food as they might be. I beg that 
any naval, military, militia or volunteer practitioner who 
supports this idea would favour either you or myself 
with suggestions or opinions on this matter, which seems 
to me of much importance and with which many, I 
am sure, will sympathise. At first no office or rooms. 
would be needed, only a naval and a military secre- 
tary and a representative council. Later on, aided by 
the State, a habitation might be found, such as the 
War Office bas built for the Royal Artillery Institate 
at Woolwich or the Engineer Institute at Chatham. In 
both these institutes full pay officers are allowed by the 
State to act as secretaries and every help is given in 
developing their scientific journals. A day is sure to come 
when a like act of justice will be done for us; the first 
initiative must, however, come from outside the State. Inthe 
pages of such a journal questions about pay or status would 
find no place. Matters trenching on discipline or whicb 
could be settled by the Director-General of either of the 
Services could not be dealt with ; but, these apart, there 
remains a wide, most varied and, to my mind, singularly 
interesting field for discussion and contribution from a body 
of scientific men scattered over a great empire and serving 
England under countless conditions of difficulty and danger 
and variety of surroundings. 

I am, Sirs, your obedient servant, 


Woolwich. GeorGr Evatt, M.D. 


“THE RELIEF OF INTRA-VENTRICULAR 
PRESSURE BY DRAINING THE SUB- 
ARACHNOID SPACE IN TUBERCULOUS 
MENINGITIS.” 

To the Editors of THE LANCET. 

81gs,—Mr. Morton’s paper in THE Lancet of July 2nd 
raises the interesting question of the cause of death in tuber- 
culous meningitis. Mr. Mortonargues strongly against pressure 
being the most important factor and mentions that the 
cerebral ventricles may show no sign of dilatation. Nearly 
everyone who has made or seen post-mortem examinations 0D 
cases of tuberculous meningitis must have noticed the varied 
conditions in which the brain may be found at the time 
death. The substance of the cerebral hemispheres may 
appear healthy to the naked eye and the ventricles of normal 
size, or the whole organ may be transformed into a soft bag 
fall of fluid, which bursts through ite pulpy covering a8 800D 
as the dura mater is removed. In some cases the pia 


‘Tae Laxost,] “§0-CALLED ‘VILLOUS CANCER OF THE BREAST.’” {Suny 29, 1893. 281 


by inoculating calves with small-pox lymph. Surely the 
positive results obtained by Surgeon-Major King, corroborated 
yy the equally positive results obtained by Dr. W. J. Simpson, 
whose experiments were made under conditions apparently 
leaving no room for error, must outweigh a hundredfold the 
failures of M. Chauveau, of Dr. Klein, and ef Dr. Pringle 
himself.—I am, Sirs, your obedient servant, ' 
Bussell-square, W.C., July 24th, 1803. P. Gowan, M.D. Edin. 


uoid, although tubercles are present, will peel from the Sylvian 
fissure almost as readily as in health, in others brain sub- 
stance of almost creamy consistence adheres thickly in con- 
siderable quantity to its under surface. In the former class 
of cases the cause of death is not obvious, but in the latter 
class the wonder is that the patient has lived so long, since one 
would imagine that either the distension of the ventricles or 
the inflammation of the brain substance of the convolutions 
would, acting independently of each other, have been 
sufficient to kill. That in those cases in which the macro- 
scopic lesions are not extensive, microscopic or still finer 
pathological changes are not likely to be present is sug- 
gested by the fact that in one child seen by myself there 
was that strange return to consciousness about twenty-four 
hours before death that is sometimes noticed in tuberculous 
meningitis. The absence of evidence of marked change 
in the brain substance would lead us to go a step further 
than Mr. Morton, and to say that not only may death not be 
due to excessive intracranial pressure, but that it is not 
always clear when signs of that pressure are absent that in- 
dammation under the pia arachnoid has been the cause of the 
fatal ending. Possibly cessation of action of the lower cere 
bral centres is brought about by organic poisons produced by 
the inflammation. Whilst, however, death may not in many 
instances be hastened by increased intracranial pressure, I 
should not like to express the opinion that an operation for 
its relief, when present, is irrational. One would suppose 
that restoration of the interior of the cranial cavity as nearly 
as possible to the conditions of health would offer the best 
Prospects of cure, unless the increased pressure be considered 
likely to hinder the spread of the disease, as it apparently 
may do in the chest. lam, Sirs, yours truly, 
Oakfleld-road, Clifton, Bristol. THEODORE FISHER. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THE LANCET. 

S1ns,—I am sorry I somewhat misunderstood Mr. Pike. It 
appears that this gentleman, in advising all medical men to 
refuse as club patients such as could pay moderate fees, was 
referring to some particular scheme under his notice. As I 
have therefore no desire to discuss any particular club or 
individual system of things, 1 express no opinion thereon. 
I may be allowed, however, to state, speaking of almost all 
contract work, that the inherent and inseparable principles— 
or I should rather say the inherent and inseparable practices — 
upon which this kind of work is based are, in my opinion, 
so adverse to the general interest, and I may add self-respect, 
of the medical profession that I do not believe that any 
amount of ingenuity or tinkering can by any stretch of imagi- 
nation make it otherwise than what it has hitherto been—and 
that is a complete failure.—I am, Sirs, yours truly, 

Queen's-road, July 24tb, 1893. CLEMENT H. SERs. 


AN OUTBREAK OF ROTHELN. 
To the Editors of THR LANCET. 


81ns,—I was exceedingly pleased to read in THE LANCET 
of July 22nd Dr. Meredith's paper on Rétheln and to find 
that his views corresponded so closely to my own. The 
literature on the subject generally is exceedingly confusing, 
and no two authorities appear to be in perfect agreement 
with regard to the diagnostic points. Reports therefore of 
this disease cannot but be welcome, and it is my intention to 
publish notes of the cases that have come under my care 
when they are quite complete. I cannot help thinking that 
the present epidemic of scarlet fever, so called, is mostly 
one of rétheln, and I should be greatly interested to know the 
number of cases in which there has been distinct kidney 
complication. Iam, Sirs, yours truly, 

Surbiton, July 26th, 1893. F. P. ATKINSON. 


“80-CALLED ‘VILLOUS CANCER OF THE 
BREAST.” 
To the Editors of THE LANcEr. 


Stes—In your last ismme Mr. Roger Williams writes a 
letter criticising an article of mine on ‘‘ Villous Cancer of the 
Breast” which appeared in Tas LANCET of June 10th last. 
Mr. Williams is good enough to mention various cases of 
“duct cancer"? of which he considers I must be ignorant, 
and is apparently unable to realise the fact that the reason 
why I have pot included these in my paper is that what he 
calls ‘‘duct cancer’? Ido not. I can only repeat and em- 
phasise what I wrote in the paper under discussion : that 
‘the clinical characters of the growths he deals with under 
the term of ‘duct cancer’ vary so greatly that for clinical 
Purposes the name would have no significance if employed 
as he would seem to wish.” In conclusion, I can assure 
Mr, Williams that I have not neglected to study his numerous 
and lengthy communications on cancer, though I fear he 
inust think that I have not profited thereby. 

Tan, Sirs, yours truly, 
Manchester-square, July 82nd, 1898. © ANTHONY A. BOWLBY. 


PROPOSED SCOTCH MEDICAL SCHOOLS 
AND GRADUATES’ ASSOCIATION, 
To the Editors of Taz LANCET. 


Sr1ns,—It has often struck me as remarkable that whilst 
the Irish schools and graduates have a large and flourishing 
association in London, the Scotch schools and graduates, 
which far out-number the Irish, have no similar institution. 
I venture to propose the establishment of ‘'a Scotch medical 
schools and graduates association’’ on the same lines ag 
the Irish society—i.e., a non-political, non-sectarian body, 
with its objects: (1) To support in every legitimate way 
efforts made to improve the status of the profession 
at large and especially of those holding Scotch degrees 
or diplomas in medicine and surgery ; (2) to promote social 
intercourse amongst those holding medical qualifications 
obtained in Scotland and others who have studied at 
a recognised Scotch school of medicine. Should thig 
suggestion meet with the approval of your readers I shall 
willingly undertake the formation of a committee for the 
purpose of hiring a large hallin London and holding a general 
meeting, to which all Scotch graduates, diplomates and paat 
students would be invited. 

I am, Sirs, yours traly, 
R. J. Buack# AM, L.R.C.P., L.R.C.S.Edin., L.¥.P.8.Glas, 
Albemarie- 


Kent, and Junior Conservative Club, 
Sidenp, Kent Set, Piccadilly, July 26th, 180%, 


“SURGEON-MAJOR KING AND THE USE OF 
VARIOLOUS LYMPH.” 
To the Editors of Tou LANOET. 


81n8,—The following extract from Dr. W. J. Simpson’s 
article on ‘‘Small-pox and Vaccine,” which appeared in 
‘The Practitioner for July, 1892, will perhaps serve to clear up 
‘what Dr. Pringle thinks obscure in Surgeon-Major King’s case : 
“Dr. W. G. King of Madras......inoculated a calf with small- 
pox lymph of five days’ duration, and in this a crop of secondary 
vesicles peared on the eighth day. From this lymph 
another calf was inocnlated, and there was also in this second 
calt 8 crop of secondary vesicles with the addition that every 
‘insertion had also taken. A third and fourth generation were 
passed through other calves, with the insertions always taking 
and no appearance of secondary vesicles forthcoming, after 
which the lymph in the fifth generation was used on children 
with most satisfactoryresulta. From this stock 4240 Britiah and 
nutive soldiers have been vaccinated, and a very large number 
of the native civil population, with most gratifying results, 
the percentage of successes being much above that which was 
obtained from the lymph in use. For this good work the 
Government of Madras—from some misconception as to the 
trae value of Dr. King’s work—have sent Dr. King back 
to his regiment, depriving him of all his emoluments. 
Dr, Pringle seems to hold that cow-pox cannot be produced 


“QBESITY TREATED BY AN EXCLUSIVELY 
NITROGENOUS DIET AND COPIOUS 
LIBATIONS OF WARM WATER.” 

To the Editors of THE LANCET. 


1gs,—With regard to Dr. Savill’s paper on the aboyi 
subject published in THE Lancer of July 16th, although it is 
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quite true that I suggested the treatment, still I think it 
only due to Dr. Gowers Smith to state that I obtained the 
suggestion from him, having been under his care myself some 
year or two earlier for the same condition. 
I am, Sirs, yours faithfully, 
Rosset H. Luoyp, M.D. 
Lambeth Infirmary, Brook-street, Kennington-road, 8.E., 
July 20th, 1893. 


NORTHERN COUNTIES NOTES. 


(Rom OVE OWN CORRESPONDENT.) 


A New Railway for Durham City. 

A NEW line was opened this week in the city of Durham 
to connect the city with Sunderland and Hartlepool by Elvet 
and Marton. It should be mentioned that Mr. Alderman W. C. 
Blackett, M.R.C.8., of Ripon, late of Durham, who may be 
said to have been the pioneer of this new line, had the 
pleasure of seeing it opened on Monday last. 

Singular Death from Asphyzia, 

An inquest was held last Saturday at Willington Quay-on- 
Tyne on a workman aged sixty-three. It was shown that 
some fumes escaped from a wallside which were afterwards 
found to pro from an underground fire hitherto unsus- 
pected and that death arose from inhalation of carbonic oxide. 

An Odd Fish. 

A curious fish was landed last week by the local steam 
trawlers at North Shields Fish Quay. It proved to be a large 
skate and on its body was cut in bold letters P.O.P. It is 
supposed by the fishermen that this was done whilst the fish 
was young and that it was then thrown overboard. 

Friendly Societies Parade at Shelton in- Cleveland. 

The various Friendly Societies of Skelton-in-Cleveland, 
North Yorkshire, had their annual parade on Sunday last, 
an attractive feature of which was a number of little girls 
dressed in white, preceded by bands, and carrying flowers. 
The collections were for the Grange-over-Sands Convalescent 
Home. 

Tynemouth Infirmary : a Noteworthy Experiment. 

Arrangements have been made at the Tynemouth Infii 
whereby parties of children can be shown over the building, 
and its various purposes can be explained by a member of the 
committee in attendance, the object being to induce the 
children to take a present interest in the Infirmary which it 
is hoped may remain to some extent in after life. 

Bazaar at Chillingham Castle. 

The sum realised by the bazaar held at Chillingham Castle 
on the 13th and 14th inst. on behalf of the Bethnal Green 
Hospital in connexion with the Mildmay Mission, North 
London, amounts to £300. 

Newcastle-on-Tyne, July 26th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The late Dr. J. F. MeVeagh of Dublin. 

Tus gentleman, whose death was recently recorded in 
THE LANCET, has left his widow and four children in very 
straitened circumstances. It is a matter to be deplored 
that a medical practitioner after fifty years’ work should 
bave been unable to provide a fund for those dependent upon 
him. Some friends of the late Dr. McVeagh have appealed 
for help under the sad circumstances and have ly 
collected a sum amounting to nearly £400. 


Royal College of Surgeans. 

A vacancy has occurred in the council in consequence of a 
gentleman who had recently been elected having been 
unable, owing to an illness of some months’ duration, to be 
sworn in within a month after election in accordance with 
the terms of the Charter of the College. The election will 
be held on Mondey. next, the 3lat inst. A meeting of the 
Fellows will be held on the same day to receive the financial 
statement of the council, when an important discussion may 
be expected as to the liabilities of the College. 


Health of Dublin for June. 
As compared with May there was a large d: crease in tle 


mortality caused by typhoid fever, but an increase in the 
fatal cases of diarrhoea, Whilst the death-rate was much 
below the average in the first five months of the year, it 
increased to 3:46 per 1000 above the average in May. The 
high temperature caused a great mortality from Qiarrhooa 
amongst infants, to some extent on account of their food— 
especially milk—becoming sour and decomposed. 


Board of Super inconsence, of Dublin Hospitals: Annual 

report. 

The mortality of the patients in the Westmoreland Lock 
Hospital was 2°61 per cent. on the total number treated to a 
termination of their illness, and the medical staff are of 
opinion that of late years the virulence of syphilitic disease 
has diminished, which may be ascribed to the fact that 
Pellents find ready access to the institution and are never 

enied admittance. The low mortality (4:39 per cent.) at 
Steevens’s Hospital, the board point out, may be chiefly attri- 
buted to the large number of constabulary patients that are 
admitted, many for diseases that are comparatively less fatal 
than those that are usually admitted into general hospitals. 
The board speak highly of the order, regularity and cleanii- 
ness which prevailed in the Meath Hospital. The main 
building of this hospital is as perfect as it can be made and 
is supplied and furnished with every modern requirement up 
to date; but the board cannot approve of the detached fever 
wards, which are too small and not arranged according to 
modern views. The managing committee have, however, in 
contemplation the building of a new and commodions 
wing or detached building for the reception of patients 
suffering from infectious diseases. To make this hos- 
pital attain ite fullest usefulness it would be necessary 
to have more extended accommodation for surgical cases. 
It may be mentioned that the bed urinals in use are 
of glass, and it is to be hoped that other hospitals may 
adopt the same kind. The governors of the House of 
Industry hospitals, anticipating a visitation of an epidemic 
of cholera or small-pox in Dublin, have taken steps to make 
due provision for the reception, isolation and medical treat- 
ment of patients affected with such diseases. The Rotunda 
Lying-in Hospital, as a school for giving instruction in 
gynecological and obstetric teaching, holds the highest 
reputation. The accommodation for the reception and 
treatment of patients affected with diseases peculiar to 
women having been considered inadequate, the governors 
have decided to erect a large and well-appointed auxiliary 
hospital in close connexion with the existing buildings 
and to convert the old auxiliary hospital into a residence 
for male officers and pupils. The mortality of the laboar 
patients, deducting hon: partarieat cases, was 0°78 per cent., 
and that of the chronic class was 3:70 per cent. The 
governing corporation of the Coombe Lying-in Hospital is 
self-elected and limited to twenty-one members, without any 
reference to those subscribers who contribute to the support 
of the institution. This system ay to be indefensible ; & 
charitable hospital should be governed by a committee elected 
by the subscribers. The mortality of the labour patients 
was 2 05 per cent. and for the chronic cases 2:18 per cent. 
The governors of St. Mark’s Ophthalmic Hospital are anxious 
to effect such an amalgamation with the National Eye and 
Ear Infirmary as would ensure the erection of a new hospital 
more useful to the public. When the terms of the it 
scheme are agreed upon it is proposed that the governors of 
the two hospitals should combine in a joint application to the 
public for the sum of £15,000, which would be necessary to 
erect the new institution. As, however, amalgamation hes 
been talked of for the past three years or so, I am not very 
sanguine that these institutions will amalgamate .for the 


present. 
The City Coronership. 

The appointment to the coronership (vacant owing to the 
death of Dr. Dill) will be made at a meeting of the 
council in committee, to be held on Monday next. I under- 
stand that there are already numerous candidates in the field. 
The selection must be made within ten days after the official 
intimation of the death of the late coroner; and as that 
intimation was dated on the 21st, Monday is the latest day 
on which the vacancy can be filled. 


The Chair of Obstetrics, Queen's College, Belfast. 

A large number of medical practitioners in the North 
of Ireland have signed the following petition: ‘To the 
Rev. Thomas Hamilton, D.D., President of Queen’s College, 
Belfast,—We, the undersigned members of the medica) 
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fession, having learned that Dr. Byers is a candidate 
Tor the chair of midwifery aud of diseases of women and 
children in Queen's College, Belfast, desire to express our 
opinion that he is most bighly qualified for the vacant profes- 
eorship. His long devotion to the subjects, his thorough 
knowledge of them (as evidenced by his published papers), 
his recognised ability as a teacher and lecturer, and his 
experience as an examiner in the Royal University of Ireland— 
all demonstrate his peculiar fitness for the position. In the 
interests of the Queen’s College and of the Belfast School of 
Medicine we would strongly urge his appointment.’ 


The committee of the Nile-street Hospital at Cork (Eye, 
Ear and Throat Hospital) have appealed to the public fora 
sum of £5000 to reconstruct the hospital. 

The Cholera Hospital (Ireland) Act, 1893, gives boards of 
guardians power to compulsorily acquire land for the purpose 
of erecting a cholera hospital in case that disease should 
appear in their district. 

July 25th. 


BERLIN. 
(From ovzg ows CoRRESPONDENT.) 


Gout and Piperazin, 

BigsENTHAL’S preparations of artificial gout and the result 
of treatment by piperazin, exhibited at the meeting of the 
Berliner Medicinische Gesellschaft, were very striking and 
attracted considerable amount of attention. The experi- 
ments have been conducted in the Pathological Institute of 
Berlin with Professor Virchow's approval, and will doubtless 
be soon fully published. Mendelsohn urged that the affection 
produced by artificial means can hardly be correctly called 
gout. 

The International Medical Congress. 

Professor Virchow has been appointed to represent the 
Medical Faculty of the University of Berlin. It seems pro- 
bable that there will be a very considerable muster of German 
medical men, and Germany will send also a number of distin- 
guished official delegates. 


Soline Infusion preliminary to Double Amputation for Injury. 

Professor von Bardeleben ' relates the case of a man both of 
whose legs were crushed by a railway waggon. The patient 
was brought to the Charité unconscious and. pulseless, respira- 
tion irregular and superficial— in fact dying from loss of blood. 
Both median basilic veins were opened and 1800 c.m. (nearly 
three pints) of 0°6 percent. solution of common salt were slowly 
injected. Both limbs were afterwards amputated—one below 
the knee the other below the trochanter. The patient made a 
good recovery, although the amputation below the knee was 
‘unsuccessfal on account of slonghing, and amputation through 
the condyles of the femur had to be afterwards carried out. 
‘The large quantity of salt water injected caused no distarb- 
ance in kidneys or heart and only a temporary disturbance of 
the nervous system. 

Puerperal Eclampsia, 

Bidder? tablolates 455 cases of eclampsia which occurred 
amongst 60,500 parturitions—i.e,, 1 in 133. He comes to the 
conclusion that the affection is not epidemic and is not influ- 
enced by the seasons, Premature confinements are frequently 
thus complicated. Of the 455 cases 74:3 per cent. were primi- 
Pare. The infloence of twin or more children is shown by the 
fact that of 46 births 1 was twin or more, but of the cases of 
eclampeis 1 in 13 was twin. The expulsion of the child 
exercises a beneficial influence in at least half the cases. The 
mortality amongst the eclampsia patients was at the rate of 
173 per cent. 

Con's Milk and Human Milk, 

Soxhlet proposes by the addition of extra milk-sugar to 
diluted cow's milk to'make up for the lowered percentage of 
fat which the diluted milk contains. According to Konig 
cow's milk in relation to human milk contains 0-24 per cent. 
Jess water, 0.09 per cent, less fat, 1:33 per cent. less milk- 
sugar; on the other hand, 1 26 cent. more albuminous 
matter and 0-40 per cent. more ash. If cow’s milk be diluted 
with balf ite bulk of a 6 per cent. solution of milk-sugar the 
mixtare contains as much albuminous matter and milk-sugar 

"a8 Woman’s milk, but 1 32 per cent. less fat. Soxhlet proposes 


1 Berliner Klinische Wochenschrift, No. 8°, 
* Archiv fir Gynikologie, Band’ xliv. 


to get over the difficulty of adding fat by substituting an 
extra quantity of milk-sugar so as to bring the food value up- 
to the normal, this can be done by diluting cow's milk with. 
half its bulk of a 12:3 per cent. solution of milk-sugar.* 


Cirrhosis of the Liver. 

Palma‘ highly recommends calomel in cirrhosis of the liver 
If diuresis is excited, the patient gets relief in a very short 
time. If after paracentesis and calomel no diuresis is estab-- 
lished, then the changes in the liver are advanced and the 
prognosis is correspondingly unfavourable. The dose suggested: 
is, daily for three successive days, three powders, each con- 
taining three grains of calomel, a chlorate of potash gargle to- 
be used at the same time. 


Osteomyelitis and Staphylococcus. 

Dr. Bommers® describes a case of idiopathic osteomyelitis, 
in which blood taken with ali due precaution from the finger- 
tip four hours before death gave on glycerine-agar and in 
bouillon, after twelve hours in thermostat, a pure culture of 
staphylococcus pyogenes albus. The post-mortem examina- 
tion showed osteomyelitis in both tibie and in the right 
humerus, but did not give any indication as to how the staphylo- 
coccus had obtained an entry. 

July 25th. 


Obituary. 


FREDERICK AUGUSTUS COX, M.B.Lonp., M.R.C.S. Eva. 

Dr. Cox was the son of the iace Mr. Wilberforce Cox and 
grandson of the late Rev. F. A. Cox, D.D., LL.D., of Hackney. 
After a sound classical and mathematical education, to which: 
was added some knowledge of French and German, he matricu- 
lated at the London University, and then obtained (in 1874). 
the entrance exhibition at St. Mary’s Hospital, where he also- 
took prizes in chemistry, botany and materia medica. In 
due course he became a Member of the Royal College of 
Surgeons. He was for some time assistant surgeon and: 
chloroformist at the Vincent-ryuare Hospital for Women 
and subsequently lectured on medicine at the Zenana 
Medical College; he also acted as clinical assistant at the 
Throat Hospital and assisted his uncle (Dr. Prosser James): 
in his practice. But he had already been threatened with 
phthisis, and several times had been obliged to suspend: 
work on account of hemoptysis. However, he pursued his 
career and graduated, although during the last examination. 
he had another attack of hemoptysis. From an early period 
he was interested in diseases of the skin, and worked at the- 
Western Skin Hospital and to that institution he was 
physician for a number of hee) and up to the time- 
of his decease. He published a few articles on subjects 
connected with the skin. He was, however, averse to 
writing much on the subject he had chosen for his work. 
until he had accumulated still larger experience and carried: 
out further investigations. About eighteen months ago. 
further Jung trouble occurred, and by the advice cf his. 
medical friends he spent a good deal of his time at 
St. Leonards, but continued his hospital duties as 
well as the work of the Hamilton Association for Pro- 
viding Trained Male Nurses, of which he was medical: 
superintendent, and in which he took the greatest interest 
from its foundation. Six months ago a much more severe. 
attack of recurrent hremoptysis than he had previously had- 
caused great injury to the lungs. Another attack occurred 
on Sunday, the 9th inst., and he died on July 12th, aged thirty— 
seven. He has left a widow and four children. 


ROBERT FOSTER DILL, M.D. Guase., MRCS. Eng. 

WE have to announce the death of the oldest medical prace. 
titioner in Belfast, Dr. Dill, which took place in that city on. 
July 2th. Dr. Dill was born in the county of Donegal in 1811,. 
so that he had reached the ripe old age of eighty-one years, 
He received his medical education both in Dublin and 
Glasgow. In 1833 he became M.R.C.8.Eng., and in the- 


3 Soxblet : Der Chemische Unterschied zwischen Kub- und Frauen.. 


milch. 1895. Therapeutizche Momatehette, ii., 98 
5 Deuteche Mediciniache Woch It, No, 23, 
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following year he graduated in Glasgow University. He 
practised at first in Limavady as assistant to his uncle, Dr. 

larcus Dill, but he afterwards went to Belfast, where 
he held many appointments at various periods. For a 
‘time he was one of the medical attendants of the Belfast 
Dispensary; he was also physician to the Royal Hospital 
and afterwards consultant. When, on the death of Dr. 
Burden, a vacancy occurred in the professorship of mid- 
-wifery in Queen’s College, Belfast, he was appointed to the 
hair, which he continued to fill till the close of the 
session 1891-92. During the past winter he was unable to 
lecture and the duties of the chair were discharged during the 
whole of the session by Dr. Byers. Dr. Dill was also con- 
sulting physician to the Ulster Hospital for Women and 
Children and he took a very deep interest in this charity. 
He served the offices of President of the Ulster Medical Society 
and of the North of Ireland Branch of the British Medical Asso- 
ciation. In addition to his many other appointments he had 
‘been coroner for Belfast since 1865, and he continued to dis- 
charge the duties of this post until within a few days of his 
death. From his many appointments Dr. Dill occupied a very 
publics position in the city of Belfast. He was a man of strong 
‘individuality of character, extremely kind to his friends and 
most hospitable. He was very happy in an after-dinner 
speech and at all medical entertainments he was a very 
welcome guest. His funeral took place on Saturday, July 
22nd, and was largely attended by members of the medical 
profession. Dr. Dill’s wife died only a year ago and he 
felt her loss keenly. He leaves four daughters and one 
‘son, a well-known clergyman in the Established Church 
-of Scotland. 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly comitia of the College was held on 
the 27th inst., Sir Andrew Clark, Bart., President, in the chair. 
The proceedings were opened by the presentation to the regis- 
trar, Dr. Edward Liveing, of a gift of a set of silver cande- 
Jabra, in recognition of his invaluable and arduous services on 
behalf of the College during the recent legal proceedings 
against the General Medical Council. The presentation was 
made by the President with his customary eloquence and was 
duly acknowledged by Dr. Liveing in feeling terms. 

On the motion of Sir H. Pitman, seconded by the Senior 
Censor, it was resolved to present congratulatory addresses 
on the recent marriage of H.R.H. the Duke of York to the 
Princess Victoria Mary of Teck to H.M. the Queen, the 
Prince and Princess of Wales, and the Duke and Duchess of 
York. The Registrar, the Senior Censor and Dr. Gee were 
nominated as a subcommittee to prepare the addresses. 

On the motion of the Senior Censor, seconded by Sir W. 
Priestley, a resolution was passed to the effect that a 
resolution to examine a candidate, adopted at the last 
comitia in fulfilment of a contract entered into in 1873 
between the College and the Medical Board of Trinidad, 
should, when communicated to that Board, be accompanied 
by a statement that in consideration of the changes which 
have occurred in medical education since that time the 
examination of the holders of foreign qualifications for a 
jegal status in Trinidad can no longer be conducted upon 
the present inadequate and unsatisfactory basis. 

Dr. Norman Moore moved and Dr. J. Pollock seconded a 
vote of thanks to the President for a valuable series of auto- 
‘type copies of the portraits of Harvey and his kin, now 
preserved at Rolls Park, Essex, a like series having been also 
presented to Caius College, Cambridge. A further vote of 
thanks was likewise cordially passed to the President, on the 
notion of Dr. Moore, for his gift of a copy of the portrait of 
Dr. Caius, which is preserved in that College. 

The following gentlemen were admitted to the Membership 
-of the College: William Artbur Bond, M.D., M.A. Camb. ; 
Thomas William Cranstoun Charles, M.D. Queen’s Univ., 
freland ; Sidney Arthur Monokton Copeman, M.D. Camb. ; 
frederick Edge, M.D.Lond. ; Alfred Milne Gossage, M.A., 
M.B. Oxford; James Elliot Graham, M.D. Toronto; John 
Arthur Hayward, M.D. Lond. ; Alfred Mantle, M.D. Durh. ; 
Arthur George Phear, M.B., B.A. Camb. ; Charles Hubert 
Roberts, M.B. Lond. ; George Henkell Drammond Robinson, 
M.D. Lond. ; James Henry Sequeira, M.D.Lond.; John 
francis W: thame Tatham, M.D., M.A. Dub.; and 
Edmond Fauriel elyan, M.D. Lond. 


A large number of Licences were granted to those who have 
recently passed the Examinations of the Examining Board in 
England, and the Diploma in Public Health of the two Col- 
leges was granted to thirteen candidates who have passed 
the required examinations. 

A communication was received from the General Medical 
Council, and the report of the representative of the College 
on the council was also read. It was resolved to refer the 
subjects dealt with in these communications to the Com- 
mittee of Management. 

A letter was read from the council of University 
College, Bristol, inviting the College to appoint a repre- 
sentative to serve on that council. The proposal was 
unanimously agreed to on the motion of Br. Markham 
Skerritt, seconded by Dr. G. Harley; and it was further 
resolved, on the motion of the Treasurer, seconded by the 
Senior Censor, that Sir Andrew Clark, Bart., be appointed as 
the representative of the College. 

A letter was read from the Rector of the University of 
Padua enclosing photographs and a drawing of the monu- 
ment of Harvey there. The thanks of the College were 
passed to the Rector of the University of Padua. 

The Baly Medal was, on the recommendation of the College, 
unanimously awarded to Professor Schiff of Florence and 
Geneva. 

The Censors and other College officers and examiners, as 
nominated by the President and Council, were elected. The 
new Censors are—Dr. J. E. Pollock, Sir G. Buchanan, Dr. W. 
B. Cheadle and Dr. 8. J. Gee. 

On the motion of the Registrar certain verbal alterations 
in Bye-laws 115 and 116 relating to the Membership were 
adopted. 

Several reports of committees were received and adopted, 
that of the Committee of Management giving rise to a short 
discussion on the examinations for the Diploma of Public 
Health. 

In the quarterly report of the Examiners for the Licence it 
was stated that for the first quarter of the year, ending April, 
the following were the percentages of rejections in the various 
subjects: chemistry, 41 {per cent. ; materia medica, 40 per 
cent.; elementary anatomy, 11 per cent. ; element! phy- 
siology, 10 per cent. ; anatomy, 35 per cent. ; physiology, 
36 per cent. ; medicine, 40 per cent. ; surgery, 36 per cent. ; 
and midwifery, 45 per cent.; and for subjects under the 
new regulations (as yet but few candidates): chemistry, 
18 per cent. ; practical pharmacy, 28 per cent. ; elementary 
biology, 31 per cent. ; and elementary anatomy, 17 per cent. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Avan ordinary meeting of the council held on Thursday, 
the 27th inst., the President, Mr. J. W. Hulke, in the chair, 

The minutes of the quarterly meeting of the council held on 
the 7th inst. were read and confirmed. 

The addresses of congratulation to Her Majesty and their 
Royal Highnesses the Prince and Princess of Wales on the 
marriage of H.R.H. the Duke of York to H.8.H. Princess 
Victoria Mary of Teck were read and approved. 

The secretary submitted the deed of agreement between 
the Royal College of Physicians of London, the Royal College 
of Surgeons of England, and the trustees, for providing 8 
sinking fund against the determination of the lease of the 
examination hall. a 

It was resolved that the College seal should be affixed to it. 

It was agreed on the report of the Committee of Manage- 
ment of the two Colleges that the County Hospital, York, 
should be added to the list of General Hospitals recognised 
by the two Colleges. 

It was resolved that the annual meeting of Fellows and 
Members of the College should be held on Thursday, 
Nov. 2nd next, at 3 o’clock P.M., and that the usual notices 
respecting it should be issued. 

The council elected a committee on the Report to the 
Fellows and Members ; this consists of the President, Vice- 
Presidents and Messrs. Bryant, Marsh and Tweedy. 

The President consented that the annual report of the 
secretary should again appear in the narrative form adopted 
for the President's report. 

Mr. Thomas Bryant was nominated a member of the new 
council of University College, Bristol. 
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A letter was read from Mr. H. P. Dunn reporting the 
following resolution adopted by the Committee of the 
Association of Fellows, the consideration of which was de- 
ferred to the next meeting of the council in October : ‘‘ That 
the council of the Royal College of Surgeons of England be 
asked to arrange that the meeting of the Fellows separate 
from the members be summoned regularly and be properly 

ised after the model of the convocation of the Univer- 
sity of London.” 

. Rivington, in pursuance of his notice on the 7th inst., 
moved :—‘‘ That the appointment of members of the Court of 
Examiners revert entirely to the council, and be no longer 
referred to the Nomination Committee for recommendation 
and report.” This motfon, which was seconded by Mr. 
Macnamara, was not carried, there being 13 votes against and 
only 2 for it. 

The financial report of the College shows that the income 
for the past year derived from examination fees amounted to 
£20,200; incidental receipts, £650; receipts from house 
property, £750 ; from investments, £5700 ; from trust funds, 
£251; making a total income of £27,551. The expenditure 
side of the account leaves a balance of £2256 18s. in the 
hands of the treasurer. 


Hunter, M.A. B.Sc. ; William Munn Hunter, George Skeen Illing- 
worth, William Llewelyn Jones, Thomas Kay, Andrew John Laird, 
James Lang. Robert Ritchie Mannere, Campbell Samson Marshall, 
Duncan M'‘Fayden Millar, James Robert M’Cheyne Miller, M.A. ; 
James Moffat, Peter M‘Bryde, Gavin M‘Callum, Artbur Wellesley 
M‘Clelland, Jobn M‘Dougall, George M:Feat, Joseph M‘Feat, 
William Alexander Mackay, John M‘Kie, Thomas M‘Nay, Malcolnr 
Macnicol, M.A.; Jobn Alfred Naismith, Robert Earle Newton, 
Andrew Christie Park, John Patrick M.A.; William Park Porter, 
Archibald Revie, Allan M'‘Lean Robertson, Hector Monteith 
Robertaon, James Bryce Robertson, John Crawford Robertson, 
Edward Petrie Sinclair, Malcolm Alexander M‘Intyre Sinclair, 
John Davidson Smith, Ebenezer Sugden, John Hammond Teacher, 
M.A. ; John Jotmeon Urwin, Archibald Adam Warden, M.A. ; James 
Loch Watson, Alexander White and Henry William Williams. 


MepicaL Macistrates.—Messrs. E. H. Davis, 
M.R.C.S., and David Mackechnie, L.F.P.S. Glas., L.R.C.P. 
Edin., have been placed on the Commission of the Peace for 
the borough of West Hartlepool. 


PrEsENTATION.—At the Victoria Court of the 
Ancient Order of Foresters, held at Canterbury on Monday, 
July 24th, the brethren of the Court presented Mr. Sadler, 
M.R.C.S., L.S.A., with an illuminated address as a mark of 
their appreciation of his valuable services as surgeon to the 
Court for the past ‘sixteen years. 


Four courses of instruction will be given by 


Dr. Heron, at the office of the Royal British Nurses’ 
Association, 8, Oxford Circus-avenue, Oxford-street, on 
“Certain Points relating to the Nursing of Cholera.’’ The 
meetings will be held on Mondays, Tuesdays, and Thursdays. 
in August at 5 p.M. The first lecture will be delivered on 
Monday, Aug. 7th. 


Deata From ANTHRAX.—Police-constable Cox, 
of the Buckinghamshire constabulary, died on the 26th inst. 
from blood-poisoning contracted whilst helping to dispose of 
some carcases of bullocks on Monday last that had died from 
anthrax, the deceased having cut his hand, which almost 


Hedical Fetus. 


Socrery or AporHecarles oF Lonpon. —The 
following candidates have passed in the subjects indicated 
low : 


i 


f 
The diploma of the Society, entitling the candidates to practise 
Medicine, Surgery and Midwifery, has been granted to the 
following gentlemen ; 
Messrs. Bond, Clarke, Davies, Dean, Edwards, J. Green, W. A. Jones, 
Bhodes, Shepherd, 'Temperiey, Turner and Woolley. 
Untversity or Guascow.—The following gentle- 
men have passed the fourth (final) professional examination 
for the degrees of Bachelor of Medicine (M.B.) and Master in 


Surgery (C.M.) : 


immediately became swollen to a large size. 
pricked his hand, and is now in a dangerous condition. 


Another man 


THe NaTIONAL VETERINARY ASsOcIATION.—Lhe 


annual general meeting of the members of this Association was 


inaugurated in the Town Hall at Manchester on the 26th inst. 


Mr. C. Faulkner presided. The president-elect is Mr. W. 
Hunting of London, where the association will meet next year 
to celebrate its jubilee. 
by Professor Macfadyean of the Royal Veterinary College, in 
which he discussed the question of the appropriate inspection 
of meat intended for food and contended that the veterinary 


An important paper was contributed 


urgeon was best qualified to inspect the carcase, whilst the 


determination of the influence of disease in animals intended 


‘or food was within the sphere of the medical profession. 
Lonpon Poxtce-court Misston.—With the view 


to promote the interests and to further the good work of this 
Mission, Mr. Theophilus Hoskin, L.R.C.P.Lond., M.R.C.S., 
and Mrs, Hoskin entertained a numerous company at their 
residence at Hackney on the 14th inst. 
ing the proceedings, remarked on the degradation and misery 
he had witnessed amongst the poor and of difficulties the 
police-court missionaries had to contend with in cases where 
crime and misery were often connected. 


Mr. Hoskin, in open- 


The secret 


followed and gave statistics and interesting detaila of the 
work the Mission had done. A very large number of people 
were dealt with during the year 1892 and the income was 
only about £4000. They bad the recommendation of most. 
of the London magistrates and he appealed to the sympathy 
of the general public for financial aid. 


Forbes Bro 

Cameron, William 
Colvin, William Coplanc 
Jobn Cross, David Ale) 


James Fer , Peter Marshall, —— ees 
Tinka’ orn Marta, James Bionle, Mills, David: Hames ‘ 1h 
Fa ei aoaarekfoln Mackay, Yoho MKenne, Parliamentary Jutelligence, 
Jame Morton MacLauchlan, Balfour Stewart Nicholson, John ; 
Paarion, Peter Patton Petrie, M.A. ; Engene Louis Pollonais, Allan 
Bammy, Hogh Roberteop, James Fol , John Selkirk, M.A. ; GHRSHOUSE OF LORDS. 
Willan’ Smith Sinclair, Johnson Marion Smith, Thomas David plied atece es 
Smith, Peter Maclean Smytb, Nathaniel ) MAL; robe . 2187, 
Stewart, Jobn Taylor, Joba Thomas, James Thomson M.A., The Mittbank Site, 28 
Wobetar and in Third Professional Eami ‘Tux Berl of Meath repeated his question week in refe 
(B) Cendidates who TN i ig Adam, onal Ezaminug | the Millbank site, Karl Chesterfield, in reply, said that the Gover. 
tion,—Abdullah Abdurahman, Jol ames Pearson Brown, | ment attached primary importance to the application of the "pace in 
Aitken, Robert Hogh Allen, Robert Bord. nese Rabert Bruce, | question to the building of artisans’ dwellings as indicated in the Act. 
¥.A.; Johnstone Brown, Alexander John thee * Blair Causley, | of 1885 for the housing of the working classes, and they had offered the 
Walia Ime Baber a TT rk, "Robert Cochrane, | space to the County Council at the best price they could obtain in order- 
Joneph MacNanghtan Christie, James Sri Rebsrew Donald, | to secure that purpose, They regarded this object a8 more important 
Peter Forrest Dewar, Fre a Rdgar, James Donald | even than the reservation of an open space for the use of a particular 
John Donald, John Brnest Downs, George a on, | locality which was slready supplied with such 5 They therefore 
Finlay, Alexander Forrest, Robert Scott rem Gilchrist, | did not feel disposed to withdraw the offer they had made to the 
: ee Ti or bbeld Cede Hay, M.A.; James | County Council : 
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THE HOUSE OF COMMONS. 
THURSDAY, JULY 20TH. 
Gvererowding in Railway Carriages. 

Mr. Bai asked the President of the Board of Trade whether his 
-attention had been drawn to the overcrowding of third-class compart- 
ements on the London and North-Western way at Euston Station ; 
and whether, in view of the fart that cattle tracks are forbidden to be 
packed with more than their registered number, be will order an inquiry 
. and enforce penalties against the London and North-Western Railway 
Company so as to ensure that their third-claes passengers at the Ruston 
sterminus shall be treated at least as well in the bot weather as cattle.— 
Mr. Burt replied on behalf of Mr. Mundella. He paid that the atten- 
tion of his right hon friend had not been called to overcrowding on the 
London and North-Western Railway at Euston until he received 
notice of this question. The company had informed him that extra 
-vehicles were added to the train referred to, and that an unex 
number of passengers arrived at the last moment and amorgst them a 
‘lady witha child fa her arms and some little ones by her side. As she 
was anxious to proceed by.the train she and her children were placed in 
@ particular third-clasa compartment with the intention that they 
should be changed at Willesden. This was not done because of a diffi- 
-eulty with the telephone. Orercro nding was the subject of by-laws 
and his right hon, friend did not think the matter was one for inquiry. 
In reply toa farther question by Mr. Bartley, Mr. Burt said that the 
«information received by the Board of Trade was that the company did 
all they could to prevent overcrowding and explained that the Board 
shad no power except by calling the attention of the railway companies 
to cases of this kind. 

Faipay, JULY 21st. 
Typhoid Fever at Worthing. 
Replying to Sir C. Cameron, Mr. H. Fowler said it was true that 
there been a severe epidemic of typhoid fever at Worthing. 
Between the ist and the 10th of this month 543 cases of enteric fever 
+had been notified to the Worthing sanitary authority. The clerk to the 
-sanitary authority had been ia communication with the railway com 
«pany with reference to discontinuing the running of ordinary excursion 
trains and school excarsion trains to Worthing, and the railway com- 
«pany were advising schools not to send excu sions there; but the railway 
company said that they could not discontinue their advertised trains. 


Monpay, JULY 24TH. 
Salvation Army Shelters 
Mr. E. H. Bayley asked the President of the Local Government 
“Board whether he was aware toat ten cases of small-pox bad occurred 
at the Salvation Army Shelter in the Biackfriars-road, the persons 
saffected having afterwards walked through the streets to various hos- 
itals ; and whether, in view of the possibility of cholera being spread 
rough these shelters, he would consider the advisability of bringing 
‘them under the Common ‘ing-house Acta?—Mr. H. Fowler was 
aware that cases had occu , but assured the hon. gentleman that 
in any cases where the patients bad been certified as suffering from 
that disease they had been removed to hospital in ambulances. The 
provisions of the Public Health (London) Act with reference to over- 
crowaing and the sanitary condition of premises applied to these 
shelters in like manner as to any other house used asa dwelling. The 
shelter alluded to bad been subjected to a penalty for non-observance 
-of the sanitary roles after a case of small-pox had occurred. At 
Prosont Mr, Fowler said he could not give any undertaking to propose 
«the legislation suggested. 
Cholera at Mecea. 

Sir H. Roscoe asked the First Lord of the Treasury whether, in view 
-of the imminent danger to the health of Europe caused by outbreaks 
-of viralent cholera amongst tbe pilgrims at Mecca, and of the acknow- 

ledged absence in that city of the most ordiuary sanitary regulations and 

recautions, he would consider whether the time bad now arrived when, 

‘by international representations addressed to the Porte, the Govern- 
ment of the Sultan might be induced to enforce measures by which 

‘that most serious state of things might be mitigated, if not altogether 
remedied.—Sir E. Grey said this question would not be lost sight of by 

Her Majesty's representative at Constantinople, but there was reason 

to think that the circamstances connected with the recent outbreak of 

-cholera in Mecca were now engaging the attention of the Ottoman 
Board of Health at Constantinople ; snd until further information was 

-Teceived as to the action of this Board it would seem to be premature 
‘for Her Msjesty’s Government to make any formal representation to 


the Porte. 
Cholera and the Seaport Towns, 

lying to Sir 8. King, the Chancellor of the Exchequer said he 
was informed that the sanitary authority of Hull had made a certain 
*payment as compensation in respect of fruit which wis destroyed last 
autumn by order of the medical officer of health. The compensation 
paid was half the amount claimed and the payment was made without 
¢prejadice and without admitting ability, and on the ground that the 
-otficer had not acted in accordance with the cholera regulations. In 
the case of a ship infected with cholera it devloved on the master of 
the ship to cause to be disiafected or destroyed, according to the 
-directions of the medical officer of health, any articles which might 
prbably be infected with cholera, and no compensation was, in the 
opinion of the Local Goverment Board, payable by the sanitary 
authority in respect of articles so disinfected or destroyed. 


TuEspay, JULY 25TH. 
London County Council (General Powers) Bill, 

On the order for the consideration of the Lords’ amendmenta to this 
-El, Mr. Stuart moved that the House disagree with the amendment 
of the Lords to the preawble, with a view to restore the words which 
had been struck out by the Lords and which would give representation 
* to the Connty Conncis on the Thames Conse: vancy Board. The motion 

“was agreed to without a aivision. 

Army Medical Department. 3 

Mr. Campbell-Bannerman informed Mr. A.C. Morton that an officer 
-of opin Sarees Staff was in charge of the sanitary acd statistical 
branch of the Army Medical Department at the War Office, whose duty 
was to bring to the notice of the Director-General any important 


savitary question involved in the lodical sanitary reports from out- 
stations. If the case was of sufficient. importance the Director-‘teneral 
would draw the attention of the Commander-in-Chief to it. The 

rincipal medical officer's report is addressed to the general command. 
fe the district, who takes such action on it as be thinks necessary, 
or, if the matter were important, referred the point to the Commander- 
in-Chief, who would naturally call upon the Director-General for his 
report and advice. The principal wedical officer in«pected barracks at 
home half-yearly ; abi Qneluding India), annually. He was accom- 
panied in his inspection by the commanding officer, or by some 
officer, not below the rank of captain, representing him. Ha 

d every reason to believe that tbe medica} officers were fully 
wapported in all matters aff-cting the soldiers’ health —Mr. Morton 
further seked whether there was any field hospital equipmect 
available for the training of medical officers in the following 

rrisons : Portsmouth, Pls moutb, Dover, Woolwich, York, Colchester, 
Cainburgh, Dublin and the Curragh.--Wy. Campbell. Bennerman sald 
that at the stations named the necessary articles of field equipment 
were in store for purposes of mobilisatton ; but, as at preseat arranued, 
they were not available for purposes of in«aruction except at the 
Curragh, where half the establishment of a field hospital could be so 
used. As yet the depdt at Aldershot was the only school for the instrac- 
tion of medical officers in field duties. 


Cholera at Meeca. 
in asked whether, considering that the lives of 
thousands of Her jeaty’s Mahomed.n subjects were yearly plared in 

er st Mecca, and the Sultan had been memo! to improve the 
sanitation, the Secretary for Fore! Affairs would urge the Porie to 
secure the immediate publication of the report of the Ottoman Boa d of 
Health on this subject.—Sir EB Grey replied that the subject was alread 
occupying the attention of Her Majesty's Embassy and no effort wou 
be sp to secure the adoption of suitable sanitary measures by the 
Ottoman authorities. 

IN THE COMMITTEE ROOMS. 
The Plumbers’ Registration Bill. 

On the resumption of the consideration of the Plumbers’ Registration 
Bill by the House of Commons Standing Committee on Trade, sir J. 
Goldsmid moved ‘‘ That the Bill be no further proceeded with and that 
the chairman leave the chair."—The motion was opposed by Mr. 


Sir H. Roscoe 


Knowles and Dr. Farquharson, but was eventually cai by 17 to 12, 
° 
Appointments, 
Public Institutions, and 


Successful appKoants for Vacancies, Seoretartes: 
others formation suitable for 


BaRkKER, W. H., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 


Officer of the new Asylum at Billarat, Victoria, Australis. 
BULLMORE, WM. K., M.D.St. And., MRB.C.S., been appointed 
Medical Officer of Health for the Falmouth Urban Samtary District 


of the Falmouth Union. 

Carr, THoMmas, M.B. Durh., M.B.C.8., L.S.A. Lond., has been appointed 
Medical Officer of Heaith to the Braintree Rural Sanitary Authority, 
vice C, E. Abbott, rosigned. 

CopLanp, Jas, M.D., Ch.M. Aberd., has been appointed Public Vacci- 
nator for the District of Mataura, New Zealand. 

Criss, C. H., B.S: Lond., F.1.C., F.C.8., has been reappointed Public 
Analyst for the Strand District 

Cropuky HENRY, F.R.C.S., has been appointed Medical Officer of 
Health for the Kingsthorpe Urban Sanitary District of the North- 
ampton Union. 

Davies, P. E., L.R.C.P. Lond., M.B.C.8., has been appointed House 
Surgeon to the Kidderminster Iofirmary. 

Eakins, G. R., M.D, Brox., L.&C.P., LBC.S. Edin., bas been 
‘appointed Surgeon to the Echuca Hospital, Victoria, Australia. 
Fuinn, J. J., L.B.C.P, Edin. M.R.C.S., bas been appointed Medical 

Officer for the Belmont-road Workhouse of the West Derby Union. 

Hatt, E. Grorce, M.B. Lond., M.B.U.3., has been appointeu Sargeon 
to the Bristol Dispensary. 

A. W., M.B, F.B.C.S, Bdin., M.B.C.S., bas been anpointed 
Medical Officer for the siag worth Sanitary District of the Bingham 


Unton, vice Helsham, res! . 
y |. Edin., has been appointed Medical 


Harris, ALFRED, M.B., C.! 
Officer of Health for ‘the Thetford Urban Sanitary Dis'rict of the 
Thetford Union, vice Joy, deceased. 

Hewer, Henry J., M.B., ce. Melb, M.R.C.S., has been appointed 
Garerninent Medical Officer at Blackall, Queensland, vice Gabrit!, 


resigned. 
Hitt, A. M., M.B., Ch.B. Melb., has been appointed Resident Surgeon 
to the Castlemaine Hospital, Victoria, Australia, vice Hutton, 


resigned. 

Hoop, ‘Sonay W. C., M.D. Cantab., F.R.C.P, has been appointed 

Consulting Physician to the North-West London Hospital, Kentish 
‘own-road. 

Hoop, Jas. J., M.B., Ch.M., D.P.H. Glasg, has been appointed Govern- 
ment Medical Officer and Vaccinator for ths Lower Clarence River 
District, Maclean, New South Wales. 

Ick, THos. B., M.B. Melb., bas been appointed Public Vaccinator for 
the Shire of Poowong, Victoria, Australia. 

Kirkatpy, W. B, M.B., Ch.M. Edin., has been appointed a Surgeon 
of the Queensland Defence Force, Queensland. 

Leitca, Jas. W., MB. Ch.M. Edin, has been appointed a Public Vacci- 
nator in South Australia. 

Ling, C. A., M.8.C.S., has been appointed Medical Inspector of Sea- 
men for the Port of Colchester. 

MACLACHLAN, Huow K., L.R.C.P Edin., L.F.P.S. Glasg., bas been 
appointed 8 Public Vaccinator for the District, of Hamilton, New 
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— 

IEWLAND, 'EDWD. O., L.B.C.P. Lond., M.B.C.S., has been appointed 

y Government Medical Officer and Vaccinator for the District of 
Coonamble, New south Wales. 

Osmonn, B. B, L.C.P, Lond., M.R.C.8., has beenappointed Honorary 
Consulting Medical Otficer to the Pontefract Dispensary. 

Pager, ToM L. L.B.C.P.Lond., M.B.C.8 , has been appointed a Public 
‘Vaccinator for the district of stratford, New 7 -:aland. 

Park, JOHN %., LAH. Dab, LB.C.P. Lond., bas been appointed a 
Public Vaccinator for Rosedale, Victoris, Australia. 

Pansons, F. J. C., L4.C.P. Lond. M.&.C.8., bas been reappointed 
Medical Officer of Health for the Bridgwater Urban anu Kural 
Sanitary Districts. 

Purkiss, ARTUUR, M.D. Aberd., M.B.C.8., has been appointed Medical 
Officer for the Wolston Sanitary District of the Augby Union, vice 


Wilson, resigned. 

Boarrson, JouN, DP.A., LBCS., LRC.P., LM, Rdin., LF.P.3., 
LM. Glas., has been appointed Public Vaccinator for Dalserf and 
Medical Utficer to Hill Collierfes and Works, Netberburn, Dalserf. 

Somsns, Jas. LB. L BCs. Irel., bas been appoloted Health Urticer 
for Flinders and Kangerongshire, Victoria, Australis. 

Walker, WM. J., M.B., C.M. Edin, bas been appointed a Public 
Vac tor in couch Australia, 

WIL80N, GORGE, M.B., U.M.Xdin., bas been appointed Honorary 
$ n ot the Palmerston North Rifie Volunteers. 

Woon, T. J., M.D. Lond, M.KC.S., L.B.C.P., has been appointed 
‘House Sargeon to the Bradford Indrmary. 

Woops, WiLuiaM J., MB, B.Ch., B. & O. Irel., has been appointed 
Janior House Surgeon to the Koyal Suuthern Huapital, Liverpool. 


Pacuncies, 


Ber further taformaticn regarding cach wacancy reference should be made 
to the G@ivertisement (see indez), 


BaistoL HOSPITAL FOR SICK CAILDREN AND WOMEN.—House Surgeon, 
Salaty £10 per aAuuuw itu ruvuis aod at endance, 

CHESTERFIELD AND NOaTH DEKBYSHIKE HOsviTaL, Chesterfleld.— 
Assintant House Surgeuu. Salary £00 per year, wath board, apart- 
mente and iauudress. 

CHESTERFIKLD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY, 
Chestertlcld.—Kesident House Surgeon. suiary £100 per year, wit 
board, apartments and lauadress, 

DEACONESSES' INSTITUTION AND HOSPITAL, Tottenham.—Senior House 
surgeon. Salary £60, with board, lodging and laundry. 

HULL Royal InriRMaRY.—Assistant House Surgeon. Salary £60, with 
board and turnished apartmente. 

HuxcgRFoRD UNION, — District Medical Officer for the Kintbury 
District of the Union, Salary £80 per annum, with the usual extra 
fees, Applications to the Clerk to the Guardians, Hungerford. 

Rovat SoutH Hants InFinMaRy, Southampton.—Assistant House 
Surgeon. Board and rooms provided. Honorarium of £10 given 
at the end of six months if found satisfactory. 

Swansea ‘Hospital.—Resident Medical Officer. Salary £100 per 
annum, with board, farnished apartments, coals, gas, laundress 
and atzendance. 

THE ReTReaT, York.—Junior Assistant Medical Officer (unmarried), 
Salary £10u, with board, lodging and washing. 

eran PeRMARE, oF GLascow.—Superintendent and Resident 


ica cer. 
Westuinsts2 HosPitat, Broad Sanctuary, S.W.—Surgeon. 


Births, Alarriages amd Benth. 


BIRTHS. 


Browtox.—On July 20th, at Linden House, Walthamstow, the wife of |, 


C. B. Brunton, M.B., M.B.C.8., of a son. 

CAMPBELL.—On Jay 19th, at The Manor, Radcliffe-on-Trent, Notting- 
bam, the wife of A. Campbell, M.B., of a son. 

Euus.—On Mer th, at Singapore, the wife of Dr. W. Gilmore Ellis, 


wughter, 
Fisupournz.—On July 23rd, at West Kensington, the wife of Brigade- 
Surgeon Kustace Fishbourne, M.D., F.B.C.8.L, Army Medical staff 


WoRRLL.—On ‘June 18th, at ‘Lewisham-road, Highgate-road, N.W., 
the wife of KE. 8. Worrall, M.R.C.S., LEP. a daughter. 


MARBIAGES, 


Cares—THoRP.—On July 25th, at St. Peter's, Dulwich-common, by the 
kev, H. J. Pally, M.A., assisted by the Rev. H. S. Swithin- 
bank, M.A., and the Rev. W. P. Beckett, M.A., Robert Caper, 
MBC, Eng., L.B.C.P. Lond, youngest son of H. H. Capes, “> 
of sn Flarragaie, to Mi i pabels eldest daughter of Dr. 

iship-] a 5 
a Mati Oe daly 2 zt, at St. Giles’s shsrety Oxlort, ered 
ley. 1» mn, LRG. to Mary, only 
daughter of George Mallar, Faq’ Solicitor, Gxtord, y 

PaLgn—HarrenDEs.—On July math, a Denmark-hill, Chas. Spencer 
Palmer, M.R.U.S,, L.R.C.C., of Hedhill, Surrey, to Evelyn May, 
danghter of Charles’ Dally Haffenden, of Champion-grove, Den- 

WiLkea—LEorD—On Jaly 19th, at Queen-street Wesleyan Chapel, 
Hoddendald, Rdward Walker, "MLD., M.BC.8., of Huddersfield, 
to Biba, eldeet daughter of Samuel’ Learoyd, ‘Sherwood House, 


DEATHS. 


CoopzR.—On Jaly 23rd, at Feckenham, Worcestershire, Frank William. 
Cooper, M.B.C.S. Eng,, late of Gainsboro’ House, Leytonstone, 


aged 64. 

pu on July 20th, at Belfast, Robert Foster Dill, M.D., Professor of' 
M.dwifery, Queen’s College, Belfast. " 

LEAKE—On vuly 19th, at Hove-park-villas, West Brighton, Jonas. 
Leake, Esq, M.D., aged 89. B.[ P. Irish papers please copy. 

PERVox —On July 24th, at Baklob, Panjab, Surgeon-Msjor George 
Hamilton, Peevor uf Jat Battalion 4th Goorkhas, aged 41. (By 
telegram. 

Piciiaten On July 17th, at Motcomb-street, Belgrave-equare, S.W.,. 
Jobn Pictball, M.D., Deputy Surgeon-Genesal Bengal Ary,, 
retired, aged 65 years. 

Wnite.—On July 24th, in the 88th year of his age, Percy H. White, 
MB, M.BGS., &., of 8, Moore-street, Carogan-square, 9.W.,, 
fourth son of the late Richard White of Norwich. interment at 
St. James's Cemetery, Duver, on Saturday, at 330 p.m. Friends- 
will kindly accept this the only intimawon. 


NBA fe 5s, is charged for the Insertion of Notices of Births, 
inact Mattes and Deaths y 


BOOKS ETC, RECEIVED. 


ALCAN, FELIX, Paris. 

Recherches sur I’Epilepsie, I'Hysté.ie et I'Idiotie. Par Bourneville- 
Vol. X1TL. 18y3. pp. 368, 

BLacKwoop, WM, & Sons, Edinburgh and London. 

My Water-Cure as tested through more than thirty years. Bn 
Nebastian Kneipp; transiated by A. de #. Second Kaition, 
Illustrated. 1803. pp. 262, 

Cuatro & Winpvus, Piccadilly, London. “ 

Doctor Pascal, or Life and Heredity. By mile Zola; translated 

by K. A. Vizetelly, 1893. pp. 354. Price 3s, Gd. 


CHURCHILL, J. & A., New Burlington-street, London. 

A Manual of Diseases of the Nervous System. By W. B. Gowers, 
M.O., F.RS. Second Edition, Vol. I, 1593. pp, 1069. Price 20x. 

Homburg-spa: An Introduction to its Waters and their Use. By 
Dr, Arnold Scheteliz, 1903. pp. 106. Price 28. 6d. 

FANNIN & Co., Dablin, and BAILLIERE, TINDALL & Cox, London. 

A Handbook of Obstetric and Gynrcological Nursing, being the- 
Fifth Kdition of a Manual for Midwives. By the late Fleetwood 
Churchill, M.D. ; edited by T. M. Madden, Mf.D., F.B.C.S. Edin. 
IJustrated. 1893. pp. 216. 

Kimpton, H., Holborn ; and HIRSCHFELD, Bros., Fetter-lane, London. 

Indigestion, Gout, Corpulency and Constipation clearly Exp): 
‘Treated and Disted. By Thus. Dutton, M-D. Dark. Third Ratiee? 
1993, pp. 220. 

MacmiLian & Co., London. 

Sciatica: A Record of Clinical Observations on the Causes, Nature- 
and Treatment of Sixty-eight Cases, By A. Symons Kccles, M.B.. 
Aberd., 1893. pp. 88. Price 3s, 6d. 

PENTLAND, Younca J., Edinburgh and London. 

Appendicitis and Peritypblitis. By C. Talamon. Translated by 

BJ. A. Berry, M.B., CM. 1833.” pp. 239, 
Saunpers, W. B., Walnut-street, Philadelphia. 

Nureiog: Its Principles and Prac*ice, for Hospital and Pri . 

Use. By Isabel A. Hampton, Ll.ustrated. ei Pp. 484. ete 
THE RECORD PRESS, 376, Strand, London. 

How to become a Hospital 'Nutse. By Alice Dannatt. Second 
Edition, pp. 15l. Price 1s. 6d. 

Cheiro’s Book of the Hand. yp. 96. Price ls. 6d. 

The Nursing Directory for 1803. Second Annual Issue. pp. 96, 

ice Bs. 


What Constitutes an Efficient Nurse. By Marian C. Pincoffs.. 
pp. 48 Prive od. 
VE & Noraate, Henrietta-street, London; and 8. Kanoxr, 
rin. 
Gyniikologisches Vademecum fiir Studirende and Aerzte. Von Dr. 
‘A. Ditbrusen. 1893. pp. 170. 
Syphilis und Prostitution. Von Dr. A. Blaschko. 1898. pp. £06, 


Archives de Neurologic ; Numéro 77 ; Jutllet 1803 (Bureaux du Progras. 
Médical, Paris).—Stazioni Balneari e Climatiche nel Trentino : di O, 
Brentari (Sante Pozzsto, Bassano, 1892).—Transactions of the Obate.. 
trical Society of London, Vol. XXXYV., for the year 1893; Part I, 
for January and February (puolished by the Society, Hanover- 
square, W.); price 4s.—Gemms Ferruggia; Follie Muliebii; 20 Mig- 
liaio(L. O. Zorini, Milano, 1898),—U1 Mondo Criminale Italiano: del Prof. 
Cesare Lombroso, 1889-1892 ; 80 Migliaio(L. O. Zorini, Milano, 1893), 
Bules for Associate Life and Brotherhoods ; with an Introduction by 
T. Lewis (pablished at The Vegetarian, Memorial Hall, Farringdon- 
atreet, E.C.); price 1.—The Ophthalmic Review, July, 1898 (J. & A. 
Churchill, London) ; price 1s.—Der Sulcus Preauricularis Ossis Dei - 
von Prof. T. ZaaYer (Johannes Miiller, Amsterdam, 1898).—A Co: 
sideration of some of the Conditions requisite for obtaining Under- 
ground Water-supplies: by Geo. Hodson, C.E. (H. Wills, Lough- 
borough, 1898).—Magazines for August: Sunday at Home, Leisure 
Hour, Boy’s Own Paper, Boy's Out-door Games and Recreations, 
Girl's Own Paper, Girl's Own Oat-door Book (Religious Tract 
Society). 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE Lancet Office, July 27th, 1808. 


64 | 60 | 121 | 76 | 68 | 20] Cloudy 
68 | 59 | 121 | 76 | 59 | 02] Cloudy 
65 | 59 | lla 74 | BA] Cloudy 
67 | 66 | 116 | 77 | 60 | “44 Cloudy 
66 | 60 | 122} 75 | 60} Cloudy 
e4 | 60 | 14 | 78 | 68] ° | Cloudy 
60 } 57 | 110 68 | 67 | 4 Fine 


the ensuing Weck. 


Monday, July 3. 

Krro's COLLEGE HosPitaL.—Operations, 2 P.M.; Fridays and Satardays, 
at the same hour. 

8. BaRTHOLOMEW’s HOSPITaL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 

St. Marx’s HosprraL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

617. THOMsSs’s HosPITaL.—Opbthalmic Operations, 2.30 P.M.; Friday,3P.M. 

Boral LONDON OPHTHALMIC HOsPiTaL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

BovaL WESTMINSTER OPHTHALMIC Hoaprtal.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA Hospital For WOMEN.—Operations, 3 P.M.; Thursday, 2 P.M. 

HOSPITAL FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FRex HosprtaL.—Operations, 2 P.M. 

Boral OgTHOPADIC HospPitaL.—Operations, 2 P.M. 

CENTRAL Lonpon OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

ONIVERSITY COLLEGE HosritaL. Ear and Throat Department, 9 4.M.} 
Thursday, 9 4.m. Eye Department, 2 P.M. 


Tuesday, August 1. 

Gour's HosPrraL.—Operations, 1.80P.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30P.M. 

ONrvEeRsiry CoLLEGE HospiTat.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, 9.15. 

Sr. Marr's HospitaL.—Operations, 1.80 P.M. Consultations, Monday, 
280 P.M. Skin Department, Monday and Thursday, 9.80 aM. 
Throat Department, Tuesdays and Fridays, 1.80 P.m. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, August 2. 

National ORTHOPADIC HosprraL.—Operations, 10 a.m, 

MIDDLESEX HOSPITaL.—Operations, 1.80 P.M. ; Saturdays, 3 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CRO88 HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8r, THomas’s HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonvon HosriTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
bour, 

Sr. Pergn’s Hosprral, COVENT-GARDEN.—Operations, 2 P.M. 

SaMaRITAN FREE HosPitaL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

GREaT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprTaL.—Operations,1.30P.m. Dental Depart 
ment, 9.304.M. Eye Department, 2 P.M. 

Royal Free HospitaL.—Operations, 2 P.M., and on Satarday. 

CHILDREN'S HosPiTaL, GREAT ORMOND-STREET.—Operations, 9.80 a.m 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, August 3, 
Sr. Gxoner’s HosritaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 
University CoLLece Hosrital.—Operations, 2 P.M. Ear and Throat 
Department, 9 a.m. Eye Department, 2 P.M. 


Priday, August 4. 
Rorat Sour LONDON OPHTHALMIC HOSPITAL.—Operations, 3 ¥.¥. 
UNIVERSITY COLLEGE HoOsPiTaL.—Eye Department, 2 P.M. 


Saturday, August 5, 
Oniversiry COLLEGE Hosrrtal.—Skin Department, 9.15 a.m. 


Hotes, Short Comments & Ansiuers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LaNncET should be addressed 
ecolusively ‘To THE EpiTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligonce of local events 
having a medical intorest, or which it is desirable to bring 
under the notice of the profession, may be sont direct to this 
Office. 

Lectures, original articles, and roports should be written on one 
side only of the papor. re 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papors oontaining reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor." 

Lettors relating to the publication, sale and advortising do- 
partments of Tom Lanont should be addressed ‘‘To the 
Publisher.” 

We cannot wndortake to return MSS. not uscd. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THz LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) 0D 
making application to the. Publisher of THE Lanoxrt. 


AN Opp REQuEst. 

From time to time we receive many curious communications, of which 

the following is an example :— 
“The Secretary. “99-793. 
“Gentlemen,—I am decirous to be a Surgeon Dentist. Would 
you kindly give instructions so as to enable my name be placed! on 
the register & oblige yours obediently 
‘We can scarcely say that we regret our inability to comply with our 
correspondent’s request. 

Palladium.—The ‘'Baccelli method” for the treatment of traumatic 
tetanus consists in the injection of phenic acid (2 per cent.) Drs. 
Strazzeri and Titoni employed it in the case of a child in whom the 
disease declared itself after a severe contusion of the right knee with 
slight abrasion in the same region. The injections of the phenic acid 
in the proportion indicated were practised every six hours, with the 
administration from time to time of opiates. The treatment lasted 
four weeks and the result was successful. 
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DENTISTS’ ATTENDANCE ON MEDICAL MEN. 

Troubled.—Our correspondent is quite right. The general principle 
that guides the amenities and services of medical men to each other 
and their families should hold in respect to qualified medical men 
and in the case of dental practitioners who are on the Dental Register, 
and rice verad. Of course the coat of mechanical appliances is not 
included in such services on either side. 


Mr. W. Ernest Wright. —The very interesting subject to which our 
correspondent's letter refers is one that we have discussed on a pre- 
ious occasion and in connexion with the statistics of a larger office 
doing the same kind of business. 


“POISONING BY PRIMULA OBCONICA.” 
To the Editors of THE Lancer. 


Sips,—4 case of the above, differing somewhat from that described 
by Mr, Pooley in THE LaNcET of this week may be of interest. About 
tighten months ago I was consulted by a lady for repeated attacks of 
an intensely irritable papular eruption on both hands. The eruption 
lasted three or four days, and then the skin deequamated. On one 
occasion the chin was affected. My patient was an enthusiastic 
gardener and had a considerable knowledge of plants. She suspected 
the Primula Obconica from having read of ita peculiar properties ; and, 
fn order to put ber suspicions to the test, bared her arm and lightly 
pamed a bunch of ita leaves round the middle of the forearm. 
Nothing happened until the next day, more than twelve hours 
after the experiment, when a broad band of small papules appeared 
on a raised base giving rise to almost intolerable itching. She found 
that it was not necessary for the juice of the leaves to be applied 
to the akin, and also that ff the fingers, after handling the plant, 
touched the face, the eruption was produced there as well. A strange 
featare was the fact that there was no effect until after the lapse of so 
many hours. The flowers alone had no evil influence. For several 
months before the cause of the trouble was discovered this patient's 
We was almost uneadurable from the terrible irritation. After getting 
rid of all of this particular kind of primols there was no further attack. 

Tam, Sirs, yours traly, 
C. Kincstzy ACKLAND, L.B.C.P. Lond. 

Bideford, July 22nd, 1893. 


TREATMENT OF CHOLERA BY SULPHUROUS ACID. 
To the Bditors of THE Lancet. 


81n3,—With cholera so prevalent in the South of France and it may be 
likely to appear in England, can you help in obtaining for the sul- 
phurous acid treatment 9 fair trial. In THE LANCET of Dec. 13th, 1873, 
you were good enough to insert a letter from me on this subject ; it was 
then a theory, but I bave proved it since then by actual trial and I may 
tay have not lost a case where the treatment was properly carried out. 
‘The ten cases noted in the pamphlet I enclose area fair specimen of 
the treatment and ite results. In none of the cases did the treatment 
commence till four hours after the attack had come on, and in fonr of 
the cases eight, nine, eleven and twelve and a-half hours respectively 
bad elapsed before the treatment commenced. Relief was obtained in 
four of the cases in two, two and a-balf, three and three and a-half 
hours from the commencement of treatment, Four of the cases were 
cured in four, five, seven and a-half and ten hours after the treatment 
was commenced and in four otbers fifteen and three-quarters, sixteen, 
‘seventeen and twenty-one hours completed the cure. It is easy to make 
the treatment fail if attention is not pafd to the pointe I have indicated, 
bat Ido sak fora fair trial and may I hope that you will ald me to get 
this, Tam, Sirs, yours falthfally, 

Cuaries B. G. PARKER, 
Trewinnow, Paignton, July 10th, 1893, | Brigade Surgeon, retired. 


“HARROGATE WATERS AND MEDICAL ADVERTISEMENTS.” 
To the Bditors of Tux Lancer. 


81Rs,~I notice that on Saturday last you refer to the advertisement, 
in the Harrogate Advertiser of ‘Practical Observations on the 
Harrogate Waters” as if some error against professional etiquette was 
being made by Drs. Myrtle. I have not seen either gentleman since 
Tar Lancet appeared, but I have taken this the earliest opportanity 
of writing you on the subject. The book in question is not the property 
of Dra. Myrtleatall. It is printed and published by its owner, Mr. 
Robs, Ackrill, printer and publisher of this town, and advertised at 
his expense, Dra. Myrtle having nothing to do with the announce- 
ment. I write this to put them right with you, 

Tam, Sirs, Yours traly, 


. J. W. ACKRI! Ep, H.4. 
Adverts Ofee, Harogate, Joly 24th, 1368. ad 


‘THE SPLEEN IN INFECTIOUS DISEASES. 

WN. N.—Experiments conducted by Dr. A. Cesaris-Demel on the method 
Proposed by Drs. Fos and Carbone, and recorded by bim in the 
Riforma Medica (anno vii., vol. iff., pp. 40-41), have thrown much 
light on the signal part played by the spleen in sustaining the 
organism against infective agencies. The action of that viscus, 
Dr. Cesaris-Demel claims to have proved for the first time, is 
essentially ‘‘anti-toxic” and tends to antagonise the special poison 
imported into the circulation by infection. 


Mr. J. W. Draper.—There is only the natural rule that a medical man 
should be paid for his certificates. His claim is on the patient, who 
must then settle matters with the society. 


THE FLESH OF PARTURIENT ANIMALS. 
To the RBditors of THE Lancet. 

Srrs,—Could you please oblige by answering the following in THE 
Lancet of this week : 1. Isan animal killed during labour At for bumam 
food? 2. What is theeffect if so eaten? 3. What tissue changesare under- 
gone to make the animal unfit? Last Friday I was called to a case bymy 
inspector of a sow slaughtered after two of her young had been born. 
“The sow was stated to have been in labour for three days.” Both 
young pigs were dead. The butcher was gent for and the sow slaughtered 
and dressed on licensed premises, I condemned the animal as unfit for 
food, believing any animal in a puerperal state to be unfit. Our 
Board have decided to prosecute, and I am at a loss to know the 
effects &c., if the flesh had been eaten by human beings. 

Tan, Sirs, yours truly, 

July 20th, 1898. ALPHA. 
*,* Unless an animal is suffering from disease, is in a febrile condition, 

or has had drugs administered its flesh should not be unsuitable for 

human food if it is killed whilst in labour. This is a common occur- 
rence in cases of difficult parturition in food-supplying animals, and 
no harm has ever been known to arise from the consumption of the 
flesh. The flesh of animals which have been affected with puerperal 
fever, which is in reality septicemia, not to be confounded with 
puerperal apoplexy, should not be consumed as food. This reply 
answers the three questions.—Ep. L. 


ON THE MEDICINAL TREATMENT OF ENLARGED 
PROSTATE &c. 
To the Editors of THE Lancer. 

Sirs,—With reference to the usual constipation attending this 
disease, I have found that a night dose of extract of belladonna com- 
bined with podophyllin (one-quarter grain to one-half grain of each), 
occasionally alternating with two drachms of Rochelle salt, very 
effectual, the attending frequent micturition somewhat relieved, the 
necessity for the morning pipe as an aperient obviated—a considerable 
advantage in cases complicated with cardiac disease—and the catheter 
leas frequently required. The morning sponging of the surface, with 
copious local ablution, usually continued, combined with great modera- 
tion in the use of alcoholic drinks, 

I am, Sirs, yours truly, 
Herne Bay, June 27th, 1898. Joun C. Richarpson, 


COMMUNICATIONS not noticed in our present iasue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Le Tempe (Paris), Western Morning News, 
Bombay Gazette, Cape Times, City Press, Oldham Evening Chronicle, 
Glasgow Herald, Liverpool Courier, Birmingham Post, Irish Times, 
Yorkshire Post, Liverpool Daily Post, Sanitary Record, Health, Mining 
Journal, Local Government Chronicle, West Middlesex Standard, 
Weekly Free Press and Aberdeen Herald, Hertfordshire Mercury, 
Citizen, Reading Mercury, Local Government Journal, Christian News 
(Glasgow), Guy's Hospital Gazette, Sunday Times, Builder, Architect, 
West Middlesex Advertiser, Oswestry Advertiser, Surrey Advertiser, 
Chesham Ezaminer, Dispatch (Pittsburg), Vegetarian, Hackney 
Gazette, Times of India, Madras Mail, Pioneer Matt, Morning, Cum. 
berland Racquet, Scottish Leader, Sanitarian, Aberystwith Observer, 
Oban Times, Flintshire Observer, Lincolnshire Chronicle, Syden. 
ham, Forest Hill and Penge Gazette, Edinburgh Evening Dispatch 
Darkest England Gazette, Australasian Medical Gazette, Beverley 
Guardian, Daily Press and Knickerbocker (Albany, N. Y. ), High 
land News, de, éc. 
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4—Dr. Julius Althaus, London ; 
Dr. F. P, Atkinson, Surbiton ; 
Mr. Anthony A. Bowlby, London; 
Mr. C. Kingley Ackland, London ; 
Mr. J. W. Ackrill, Harrogate ; 
Messrs. Armour and Co., Lon- 
don; Messrs. Andros and Co., 
Brighton. 


B—Dr. J. M. Bright, Forest Hill ; 
‘Dr. F. Beach, Sidcup; Dr. A. M. 
Buchanan, Partick; Mr. Arthur 


1; Mr. J. Bennison, London ; 
Sr. T. 8. Browne, London; 
Messrs, Blondeau et Cle, London; 
Bonus, London; Ben Rhydding 
Hydro Establishment Mai 
Di r of; Bristol Hospital for 
Sick Children, Secretary of ; Bir- 
mingham General Hospital, Sec- 
retary of. 


9.—Dr. F.C. Cory, Buckhurst Hill; 
Dr. W. Collingridge, Greenwich ; 
Dr. J. B. Coleman, Dublin; Dr. 
A. Campbell, Ratcliffe-on-Trent ; 
‘Mr. W. R. Cornish, London ; 
Messrs. Crossley, Moir and Co., 
London; College of State Medi- 
cine, London, Assistant Hon. 
Secretary of. 


.—Dr. G. W. Davis, Sidcup; Mr. 
J. W. Draper, Huddersfield ; 
Denaeyer’s Peptonoids and Ex- 
tract of Meat Co., Limited, 
‘London, Proprietors of. 


@—Dr. C. H. East, Grosmont ; 
Surg.-Lt.-Col. Evatt, Woolwich ; 
Messrs, Eason and Son, Dublin. 


¥.—Dr. Augustas Frere, London ; 

‘Dr. Theodore Fisher, London ; 
Dr._8. Fleming, London; Mr. 
D. B. Foley, Wombwell. 


.—Dr. J. B. Henderson, London ; 
Sir G. Murray Humphry, Cam- 
bridge; Mr. J. C. Humphreys, 
London; Mr. J. Heywood, Man- 
chester; Mr. T. Howard, Cork; 
Mr.T. J. Hanley, London ; Messrs. 
A. Hirschman and Co,, Hamburg ; 
Messrs. Arthur Hale and Son, 
London ; Messrs. Horsley and 
‘Co.,, London; House Sui oD, 

n; ford fnion, 
Clerk of ; Infirmary, 
Secretary of. 


&—Investment, London. 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 
Ee 


Communications, Letters &c, have been 
received from— 


J.—Dr._ J. M. Jeanty, Bordeaux; 
Mr. G. James, Tenby; Mr. H. M. 
Jordan, Newport; J. P. W., 
Brighton. 


K—Mr. W. H. Kesteven, Hendon; 
Mr. 8. Kenny, Bedford. 


L—Dr. RB. H. Lucy, Plymouth; 
Mr. T. Laurie, London ; Mr. C. J. 
Lathbury, Dunstable ; Messrs. 
Leveson and Son, London. 


Mr. A. B. RB. of: Pi DS 
Mrs. Maitland, London VMtocare! 
* ‘London ; 
Medico - Psychological Associa- 


ing | N—Naatilus, London. 


O.—Messrs. Oliver and Boyd, Edin- 
burgh ; Ontario Medical Journal, 
Managing Editor of. 


P,—Dr. A. Gordon Paterson, Ascot ; 
Dr. George Hare Philipson, New- 
castle-on-Tyne: Mr. B. Pitt, 
London; Mr. Y. J. Pentland, 
Edinburgh ; Mr, F. H. Preston, 
London ; P. O., London. 


R.—Dr. R. Beld Rentoul, Liver- 
pool; Dr. H. G. Rawdon. Liver- 
Peel ; Mr. R. H. Mills Roberta, 

lanberis; Mr. C. H. Robinson, 
poe cee nine 
ros. and Co., Liv. 3 
South Hants Infirmary, South- 
awpton, Secretary of; RB. M., 
Peterboro’; Royal British Nurses’ 
lon, Hon. Secretary of. 


$.—Mr. H. Sell, London; Mrs. 
Swinson, Malvern Wells; Messrs. 
Street and Co,, London; Messrs. 
Street Bros., London ; Sanitas ; 
Surcingle, London. 


T.—Dr. W. Bezly Thorne, London ; 
Messrs. H. A. Thompson and 
Son, London. 


V.—Violet Fréres, London. 


W.—Dr. F. J. Waldo, London ; Dr. 
A. E. Wright, Netley; Dr. J. 8. 
Walker, Hanley; Mr. 8. Wand, 
Leicester; Mr. W. Whiteley, 
London; Mesars. J. Wright an: 
Co., Bristol; Messrs, Whitworth 
and Stuart, Manchester ; W. W., 
Moxley. 


Y.—York Retreat, Secretary of. 
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Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. B. H. Archer, Weston- 
super-Mare; Africa, Burton-on- 
Trent; Alpha, Bradford ; Aber, 
London ; Argus, London; Arith- 
mos, London. 


B—Dr. W. Butler, London; Dr. 
Brachet, Aix-les-Bains; Dr. 
T. M. Bonar, Probus; Mr. W. 8. 
Battiss, Kingston; Mr. C. E. 
Brunton, London; Mr. N. Burns, 
Ashton-under-Lyne; Mr. B. H. 
Brockelbank, London; Mr. W. G. 
Bower, West Boldon; Mr. F. A. 
Bush, Frampton-on-Severn; Rev. 
E. Briscoe, Bilbo, co. Carlow; 
Messrs. Benson and Co., London ; 
Messrs. Brady and Martin, New- 
castle-on-Tyne: Messrs, Benger 
and Co., Manchester; Bradford 
Infirmary, Secretary of; Bonus, 
London; Barr, heater. 


0.—Mr. D. Clifton, Stockport ; Mr. 
J. F. Campbell, Halifax; Messra. 
Cassell and Co., London ; College 
of Preceptors, London : *Canteb, 
London ; Collieries, London. 


—Dr. J. Davis, London; Mr. 
J. E. Dunn, Preston; Mr. A. V. 
Dyer, Bishop's Waltham ; D. M., 
London. 
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Hughes, Holywell; Mr. T. F. 
Hale, Chesterfield; Mr. J. J. 
Hicks, London ; House Surgeon, 
London ;_ Hombt Stadtische 
Kur and Bade Verwaltung ; 
H. W. W., Wokingham; Hyde, 
London. 


L—Iatros, London. 


J.—Dr. J. R. James, Bhondds 
Valley; Mr. Y. M. Jones. 
Homphreys, Cemmaes; Mr. 
F. W. Joy, Northwold. 


K—Mr, T. 8. Keys, Gorseinon: 
Mr. G. Knapton, Seascale 
Messrs. Kilner Bros., London. 


L—Dr. J. L. Livingston, Hursley; 
Mr. W. Latham, Ashton-in- 
Makerfleld; Mr. E. Q. Louch, 
Langport ; Mr. J. Lambert, Hull; 
Messrs. and Martia, Bir 
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on Avon Liverpool Bo In- 
irmary, Secretary of ; 
nd ry 3 


M.—Dr. D. Macgregor, Hawick ; 
Dr. W. Marrell, London; Mr. 
A. McBeath, Unst, Shetland ; Mr. 
E. Menier, London; Monarch 
Investmént Building Society, 
Boclety,® London, Actuary “at 
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M.D. ‘Monkweatmouth; MB. 
Loughborough ;_ Medicin, York ; 
Medicus, York ; Medical, London. 


N.—Dr. E. P. Norman, Ashbourne; 
Mr. H. Newman, Hadleigh. 


P.—Dr. J. J. Pringle, London ; Mr, 
A. E. Price, Longton. : 


&.—Mr. RB. Rickards, Darenth. 


8.—Mr. F. Sykes, Huddersfield ; 
Mrs. Skinner, Winchelsea ; 8. L., 
London ; Salford Royal Hospital, 
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Surgeon, London. 


T.—Dr. C. B. Taylor, N $ 
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U.—University, London. 
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Address in Bledicine, 


Delivered at the Annual Meeting of the British (Medical 
Asuciation, held at Newcastle-on-Tyne, on Aug. 2nd, 1898, 


By DAVID DRUMMOND, M.A., M.D.T.C.D. 
et DUNELM, 


GOCTURER ON PATHOLOGY IN THE UNIVERSITY OF DURHAM; 
PHYSICIAN AND PATHOLOGIST TO THE NEWCASTLE- 
ON-TYNE INFIRMARY, 


CAUSAL RELATIONS IN DISEASE. 
INTRODUCTORY. 

‘Ma PRESIDENT AND GENTLEMEN,—Prompted by a deep 
eense of my own unworthiness and in a spirit of unfeigned 
bumility, I am compelled to avow that no less deserving and 
yet no more grateful recipient of the honour your council has 
conferred upon me has ever delivered the Address in Medicine 
before the British Medical Association. The honour I esteem 
fn proportion as I feel it to be unmerited, and ite value is 
enhanced because of its inception in the minds of my kind- 
dearted colleagues, for, according to the saying of Ovid— 

iissima 

Monera sunt auctor quu protien fact. 
{am afraid, however, that in making their present selection 
they have credited me with worth and fitness that I do not 
Possess and 80 unintentionally have placed me in the[per- 
formance of my present task under a disability from which 
relief can only be found in the indulgence of a long-suffering 
andience. 

It has been the custom of readers of the Address in medi- 
ine to select a subject of general interest and wide applica- 
tion rather than one of narrow limitations, though perhaps 
equally attractive, and to this time-honoured fashion I have 
determined to adbere—a resolution to which I am practically 
ogee ia the absence of the fruits of original search in 
the laboratory, And this I admit without apology, for the 
ines of my professional life have fallen in spheres so trite 
aad commonplace as the wards of a general hospital and the 
post-mortem room, wherein the work is so engrossing in 
character as to absorb so much of the time of a busy prac- 
titionsr as almost to preclude him from the privilege of such 
tesearch. On revie the past fifteen years, during which 
ithas been my privilege to be physician and pathologist to 
the Royal Infirmary of this city, I naturally what phases 
of clinical work have chiefly interested me. This question I 
‘suppose every physician propounds to himself from time to 
(ime. But the answer was of speaial importance to me, 
‘because therein I thought I might reasonably to find a 
‘solution of the one Pressing diffcalty of my life during the 
past six montbs—namely, on what subject shonid I address 
this august assembly? I have no hesitation in saying de- 
finitely and decidedly that etiology and diagnosis have proved 
most profitable and interesting and that in their study my 
post-mortem work has been particularly helpful. These are 
“extensive branches of clinical medicine and cannot here be 
‘comprebensively dealt with ; but they furnish me with special 
lines of thought full of interest and of great practical impor- 
ance, for there is perhaps nothing more useful and suggestive 
than an inquiry into the relation between causation and treat- 
ment, and the general bearing of etiology on diagnosis, not 
ouly as supplying a possible clue to the nature of the disease 
bat as ex; ry of some of those modifications which are 
0-common in clinical pictures, In other words, I propose to 

‘ome prominent morbid relations and hope to suggest 
some of the lessons which their study supplies. In offer- 
ing the: few remarks it is my privilege to make upun 


this subject and in this op) ity as ‘‘the 
seascn when to take occasion by the hand’ by emphasising 
the bearing of etiology on diagnosis and treatment I desire 


that my efforts are only to be considered 
as mggestive and by no means as exhaustive or complete. 
“The tower but not the spire we build.”” And if the manner 
in which I shall discuss the subject be thought to derogate 
from the credit of the long list of pioneers whose names are 
honourably associated with this work I must express regret 
aod claim the indulgence usually accorded to him who 
bare crowd a quart measure into a pint pot. And to 
o. 


this favour I feel all the more entitled when I recollect the 
advice tendered me by a greatly esteemed and high official of 
the council of our Association, who, when congratulating me 
upon the high honour to which I was called, added signifi- 
cantly, ‘‘Don’t make the address too long.”” 

THE BAcKWARDNESS OF ETIOLOGY. 

It will be admitted that etiology and treatment have lagged 
far behind diagnosis in the scientific race in which we are all 
interested, notwithstanding the substantial impetus given 
by the labours of explorers in the microcosm of disease ; still, 
even with this exception, causation has as yet hardly received 
the recognition and consideration to which it is entitled. One 
is tempted to ask why this should be. May it not arise from 
an insufficient consideration of the possible end to which 
this great principle of causation may lead? And are we not 
too prone to multiply causes unnecessarily and, I venture 
think, at times flippantly against the protest of science anc 
philosophy : ‘‘Entia non multiplicanda sunt preter necessij- . 
tatem?’’ Might we not with advantage take a leaf from , 
the chapter of modern experimental pathologists and aim | 
at demonstrating that a disease can be referred with more ; 
justice to one definite cause than to several, each credited - 
with its pro raté share of statistical responsibility? It will ' 
no doubt be objected that, no matter how desirable such a 
demonstration may be, our present knowledge does not admit - 
of it; but even if this be so an attempt at least should be | 
made to differentiate morbid conditions that may by their 
close symptomatic resemblance to each other be confounded 
and to refer each to its proper cause. It should also be borne 
in mind that many so-called causes do not strictly merit 
the name, although they have long figured as such in our 
text-books whence we draw our inspiration and wherein we 
have been accustomed to the qualification of general state- 
ments by others, vague and conjectural, but warranted never- 
theless by authority and made expedient by a conscientious 
and self-imposed restraint upon a natural tendency to indulge 
in generalisations.. Authority has much to answer for; but 
it must not be forgotten that statements ear-marked and 
accepted under the xgis of authority are, in many instances, 
the simple and untried opinions of those whose opportunities 
were by no means equal to our own and that the responsi- 
bility for the chaotic state of our code of laws rests with 
ourselves, for have we not failed to discriminate between fact 
and opinion? Let it not be supposed that in entering this 
protest against the blind acceptance of the views in their 
entirety of the intellectual giants who have preceded us I 
am attempting to throw off the yoke of authority or am 
desirons of doing an injustice to those to whom we owe so 
much. Indeed, we should be the ungrateful inheritors of the 
valuable legacy bequeathed to us if we did not in turn seek 
to hand it down to our successors amended and amplified 
according to the light given us by the indubitable advance of 
science in our day, for, as Goethe says, ‘Der Mensch soll 
immer streben zum Bessern.’’ 

DEFECTS 1N TERMINOLOGY. 

The divergence of opinion that exists in reference to the 
true causal factor of some may, in a measure, be due 
to the employment of terms which do not convey precisely 
the same meaning to all who use or read them. Hence, 
naturally, ensues a confusion which I venture to think will 
gradually disappear as we come to prescribe to ourselves as 
an ideal to be realised more and more fully with the progress 
of our knowledge the reference or reduction of morbid condi- 
tions to their true and definite cause or origin. The employ- 
ment of this method will eventually lead up to the forma- 
tion of a nomenclature which, in addition to being strictly 
accurate, may prove of immense therapeutical and diagnostic 
value and guard us against the mistakes incidental to the 
habit of giving to a group of symptoms or a pathol 
condition a name which may indicate a discoverer but does 
not indicate the nature or origin of the disease. It may be 
said that there is nothing new in this, as when practicable 
disease is being named with the object of securing the 
recognition of its cause, witness malignant and rheumatic 
endocarditis. In this there is an element of truth, but 
only an element, and it is far from my intention to claim 
any originality for the main proposition, for niz dictum 
quod non dictum prius. Indeed, it is just the ition. 
of the value attaching to names so framed that begets 
dissatisfaction with the old terminology. To the clinical 
teacher and his class the advantages of this system are 
enormous, whilst its adoption in leading to important 
differentiations must be he'nful to medicine at large. 
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An apt illustration is furnished by those numerous and 
seemingly distinct lesions of skin, eyes, brain, joints, lungs &c. 
which aforetime we regarded as separate entities, but which 
we now know have one causal factor in common, the 
bacillus of tubercle, linking all together. Thus the study of 
tubercle grows in importance as its circle of causal relations 
widens, and each new fact in its life history or its manner 
of decay throws more light upon this great clinical family. 
It may fairly be required of me to show what conceivable or 
probable advantage this method possesses, for on all hands 
it will be readily conceded that mere novelty or ingenious- 
ness is not a sufficient justification for departure from long- 
established canons. With all the reserve that shonld charac- 
terise the advocacy of what some may regard as an act of 
empiricism, I plead that the persistent attempt to reduce 
morbid conditions to a single cause will have a material and 
beneficial bearing upon the method of treatment. We are 
ali agreed that a cure to be effectual must reach the root of 
the disease. Once let us be assured that we have discovered 
the true origin, and the proper treatment, if adopted early in 
a remediable case, may reasonably be expected to be suc- 
cessful. None of us needs to be told how ineffectual treat- 
ment often is simply because it does not reach the mainspring 
of the mischief. Ina sacred book the Prophet Elisha is re- 
presented as healing waters that were ‘‘haught”’ by going to 
their springs and ‘‘ casting salt in there.”” The springs must 
be salted if the streams would be cleansed ; for @ puro pura 
defluit aqua, Another advantage to be reaped from the 
recognition of unal causation in morbid relations is its 
diagnostic help, for if the patient’s symptoms point in the 
direction of a possible disease which in the experience of the 
practitioner is commonly preceded by a definite causal factor, 
and we can assure ourselves of the presence of this factor, 
then our evidence is strengthened and our diagnosis materially 
confirmed. To the objection that the number of cases of 
striking morbid affinities are too few to be of any practical 
value in this direction it may be replied that the bond of 
union between certain associated lesions is being daily more 
recognised and that the circle of causal relations is ever 
widening so as to include an increasing number of diseases. 
Is it not, then a fair assumption that new connexions now 
hidden or obscure may before long be made apparent ? 


ILLUSTRATIONS OF UNAL CAUSATION. 


With this indication of the scope and purport of my 
subject I may proceed to test its practical bearing by a brief 
examination of a few of the more prominent morbid con- 
ditions whose claim to belong to the category of diseases 
having a constant cause is pressing. In this class I include 
the relation between syphilis and locomotor ataxy, which I 
believe from my experience to be constant. I regard, and 
have long taught accordingly, locomotor ataxy as invariably 
the result of antecedent syphilis, and that (some statistics 
notwithstanding) where you find the former you may declare 
with a feeling of absolute certainty that there has been at a 
previous date the latter, to which this locomotor ataxy is in 
some manner due. In an address dealing with general prin- 
ciples it is not convenient or perhaps expedient to discuss in 
detail dry statistical questions. I can only therefore very 
briefly point out the views of present-day neurologists on the 
subject. On referring to Dr. Gowers’s excellent work) we 
find the following opinion expressed: ‘‘It is probable, in- 
deed, that taking all cases, a casual proportion of three- 
quarters will be nearer the truth.”” And again, further on, 
the statement ; ‘It is certain, however, that syphilis is not 
the only cause of the disease. Ina few cases (less than 10 
per cent. of the whole) it can be excluded with confidence,’”’ 
It is just this opinion, based on the ‘‘less than 10 per cent. of 
the whole, excluded with confidence,’’ that I desire to ques- 
tion ; and I venture to do so by asserting that my later ex- 
perience, under very favourable opportunities of studying the 
question, has taught me that ‘‘specific ’’ disease underlies all 
cases of tabes, a view which is rapidly gaining ground in the 
profession, and, in the somewhat cynical language of Horace, 
‘‘Interdum valgus rectum videt.’’ In view of the importance of 
the investigation, it is fair to ask ourselves if we intend to 
wait until in 100 per cent. of cases locomotor ataxy can be 
anerringly traced to this cause before we believe in the 
inductive force of the 90 odd per cent.? I venture to say 
that such a course would be a virtual expulsion from 
medicine of the inductive method, which has hitherto 
been its best friend and its glory. This method, as you 


all know, does not profess to deal with every conceivable 
case, but only with such a number as may legitimately com- 
mand assent and establish confidence, and is, with its results, 
valueless if we may not reason from such a large majority 
to the whole. Yor, as John Stuart Mill says, ‘Induction. 
is the process by which we conclade that what is troe- 
of certain individuals of a class is true of the whole clasé, 
or that what is true at certain times will be true under 
similar circumstances at all times.’’ It would be an interest- 
ing experiment to try to ascertain how much of the ‘‘less 
than-10 per cent.’’ would remain if the patient who gives. 
evidence could be guaranteed a good memory and mdemnified 
against the penalty which a true record might entail. It is 
surely unscientific, as, indeed, it is irrational, to refuse to 
accept fully and unreservedly the teaching of the available 
statistics on this point. The evidence is overwhelming 
and must convince all but the most cavilling critic; and 
it seems to me that the force of this induction can be 
weakened only where under a general term diseases are.. 
included which should be differentiated, as has already , 
been largely done within my own memory. Dr. Gowers him-_ 
self has done yeoman service to medicine by leading us 
towards a stricter system of nomenclature in the case with 
which we are dealing. But why, you may say, insist upon 
such a rigorous application of the law of induction? Because. 
to withhold that traditional concensus of medical opinion that 
necessarily guides the plurality is to leave a wide loophole, 
which, by the difficulties attending the discovery of the 
specific factor in the history of the case, is rendered still 
wider, until there creeps into the mind a suspicion that after 
all the proportion of ‘‘non-specific ’ cases is much larger 
than is generally supposed. Such a course begets a loose and 
disastrous state of things, the consequence of which is that 
the aid of a valuable diagnostic test factor is lost and 
fanctional nervous conditions are often invested with a 
athological dignity which they do not deserve, and violence 
is done to our nosology and injury to the patient. 

Another disease which my experience compels me to ascribe: 
to the same specific factor is general paralysis of the insane. 
Here the burden of proof is attended with still greater 
difficulties to the statistician, who has in many instances 
todeal with patients whom Nature in robbing of past memories. 
has deprived of the ability, if they possessed the will, to 
furnish atrue record. And further, amongst general paralytics 
we find a larger proportion of women than amongst tabetic: 
cases—a fact which lends an additional complication to the 
case. Notwithstanding these obstacles, we find that one of 
the most recent declarations goes so far as to claim that at 
least 65 per cent. of the cases are specific? and we know 
that years ago Steenberg and others contended for the unat 
theory—namely, that there was ‘‘no general paralysis without. 
syphilis,’’ Jacobson, in subscribing in measure to this 
view, asks why it is that, in spite of the results that have led 
these writers to this opinion, but few modern alienists have 
been found to give support to the doctrine. And his 
answer is, ‘‘because no one has yet been able to definite! 
trace the syphilitic infection to every case of genera: 
paralysis. And the frequency with which different investi- 
gators have detected it varies it to an extreme degree.’ 
Here, again, I beg leave to apply the inductive method and 
appeal for support of the views of Steenberg, to which I cap 
honestly say my own not inconsiderable number of cases 
have led me. The importance of adopting this view, if it be 
correct, can scarcely be over-estimat for it will surely clear 
the way for a reliable diagnosis if we can with confidence say 
that, in eliminating syphilis in a mental case we are practi- 
cally excluding general paralysis—a factor that may turn tbe 
balance where, as often happens, we are compelled to catch 
at diagnostic straws. If further evidence were required in 
support of the theory of the constant connexion between 
oP ilis and general paralysis of the insane, over and above 
that furnished by statistics and interpreted in the light of 
the inductive method of reasoning, it is, I venture to think, 
to be found in the fact that this disease is virtually the only 
progressive mental disease with which we are familiar, with 3 

lefinite and recognisable anatomical lesion; and this fact 
alone justifies us in pronouncing in favour of a special causa- 
tion, for it singles out the disease and seems to warrant the 
conclusion that, as a definite pathological process has been 
at work, so has there also been a special etiological factor. 
It may be rash in the light of past failures to predict much 
therapeutical benefit from the recognition of the cause in the 
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‘instances with which I bave been dealing, but may we not 
fairly ask ourselves the question, might not the results have 
been different had we applied the remedies earlier? For it 
will not be straining to an unreasonable extent our know- 
ledge of ‘‘specific’”’ lesions to suggest that preceding and 
underlying the morbid changes of the nature of sclerotic 
degeneration, with which all pathologists are familiar, and 
which, as we know, have defied our remedies, there is a stage 
of specific myelitis and neuritis that tends to run an ex- 
tremely chronic and insidious course, and may be most diffi- 
cult to recognise clinically, unless perchance a timely warning 
be given by a ptosis or a diplopia &c., when the administra- 
tion of suitable remedies might be expected to yield a good 
result, How many cases of locomotor ataxy and general 
paralysis have been prevented by the timely use of antisyphi- 
litic remedies, when at the outset a clue is forthcoming, it is 
‘impossible to say. 
Tag RELATION OF ANEURYSM TO SYPHILIS. 

T have yet another sweeping accusation to lay to the charge 
of this many-headed hydra, the extent of whose subtle and 
‘baneful influence we seem scarcely yet to realise. For many 
‘years I have been deeply interested in the study of the con- 
texion between syphilis and aneurysm, and in common with 
others have been struck with the frequency with which the 
former occupied a prominent place in the history of a saccu- 
{ated aneurysm. 1 have pursued the inquiry with special 
are, with the result that since I commenced the investiga- 
‘tion no indisputable case has come under my notice in which 
specific disease was wanting, excepting two or three examples 
of that interesting condition, acute softening of the arterial 
wall, with aneurysmal bulging, in malignant endocarditis. 
In order to emphasise this statement you must allow me 
to remind you that you are at present in a part of the 
country where aneurysm is an exceedingly common disease ; 
witness the fact that during the past ten years 145 cases of 
‘neuryem of the thoracic aorta have been treated in the 
wards of the Royal Infirmary. I am not endeavouring now 
to make out a case in favour of the specific character of 
the aneurysmal process, for I do not deny the possibility of 
sacculated arterial bulging to the extent worthy of the name 
of aneurysm, in conditions other than those due to syphilis of 
‘the arterial coats. But I would suggest that there is some- 
thing special in this form of arteritis that renders the affected 
part of the vessel pecoliarly liable to yieldto pressure. It may 
‘be that the involvement of the middle and outer coats, and 
their transformation into fibrous tissue, so common in syphilis, 
will account for this liability ; and I have found it a good 
practical rule not to diagnose aneuryam in a doubtful case in 
‘the absence of syphilis—a rule that must be more or less 
limited in its application, as it necessarily presupposes an 
scourate history. Arterial strain through hard work is of 
course a factor in the production of aneurysm, but it is one 
‘that in the vast majority of instances requires to be multiplied 
by specific arteritis in order that the product be aneurysm, 
-and then it is the lesser quantity of the two. 


THE RELATION or EMPYEMA TO PNEUMONIA. 
‘The causal relation of pneumonia to empyema, one of the 
closest, if not the most constant, the latest text-books notwith- 
standing, is another exemplification of the subject. True, 
there are cases of pns in the pleural cavity that have not 
arisen ont of an attack of pleuro-pneumonia, due possibly to 
an acute septic pleurisy, or to tubercalous pneumothorax, or 
as the result of a simple effusion becoming contaminated by 
‘Septic matter, say, by means of a trocar, but these are excep- 
tions. Exclade them and it may fairly be concluded that 
‘empyema, the common disease with which practitioners are 
30 familiar, may be ascribed to an antecedent pneumonia. 
must apologise for here repeating opinions to which I have 
~alteady given expression in more than one journal, but the 
matter is so important from a diagnostic and therapeutic 
Point of view that I must ran the risk of incurring the charge 
of being wearisome, but “bis ac ter quod pulcrum.” It is 
of the greatest moment, to recognise an empyema as early as 
possible, for the sooner the pas is evacuated the shorter will 
be the surgical treatment of the case and the better the pro- 
‘Spect of permanent recovery; and further, if taken very 
early, a single tapping without incision and drainage may 
effect a cure, Now the diagnosis of these cases turns largely 
upon the discovery of the pneumonic factor ; in other words, 
fi ity with the fact that effusion following pneumonia 
‘1s Very apt to be purulent furnishes a clue to diagnosis. 
THE RELATION OF CHOREA AND RHEUMATISM. 
Few subjects have excited more interest than the relation 
between rheumatism and chorea, and none has occasioned 


greater divergency of opinion. It must be admitted, how- 
ever, that the discrepancy relates chiefly to the question of 
degree, for nearly all allow a certain affinity between the two 
diseases, It is most unfortunate that something like a general 
agreement cannot be effected, for the present very unsettled 
view of the question is eminently unsatisfactory. It may be 
said that the present state of our knowledge does not warrant 
& consensus of opinion. That may be true, but it is no 
reason why, out of our present knowledge, however limited, a 
theory should not be advanced in thorough harmony with 
well-ascertained facts, which may at any rate be a guide to 
fuller revelations, with an increase of information. If it be 
admitted that a certain proportion of cases of chorea are 
associated with rheumatism, the inquiry naturally divides 
itself into two parts—the nature and extent of the relationship. 
My own cases greatly favour the idea of a singularly frequent 
and close connexion between the two, so much so that I am 
inclined to the view that, in a certain proportion at least, 
chorea is simply one manifestation of the disturbance by the 
rheumatic poison of the function of somewhat unstable and 
growing cortical cells ; and if this conception be tenable in a 
few instances may it not be extended so as to include the 
whole of the familiar group of typical choreic cases so com- 
mon amongst the children of nervous and rheumatic families 
and prone to yield to large doses of arsenic? Again I ask, 
Are we, before admitting the inductive force of the majority, 
to wait until in every case we can demonstrate a clearly de- 
fined rheumatic illness, as at present understood, in the form 
of gross articular lesions! Is this scientific? May we not 
have, without joint mischief, a rheumatic diathesis to which 
belong the choreas, the pleurisies, the headaches, the cutaneous 
eruptions <c. so frequently associated with rheumatism ?- 


Tnb CAUSATION OF CARDIAC Dispasp. 


The study of cardiac lesions throws into relief the import- 
ance of tracing diseases to their true causes. They are all 
referable to primary conditions—rheumatism, gout, specific 
fevers, tuberculosis, sepsis, alcoholic excess, syphilis &c., 
which are singularly fraitfal in morbid products. ‘These con- 
ditions constitute a formidable list, to which we are con- 
stantly adding, and each is responsible for heart affections 
having more or less characteristic clinical and pathological 
features. The immense importance of investigating cardiac 
diseases upon the basis of their antecedent and underlying 
morbid states cannot be over-estimated, for the treatment and 
prognosis depend largely upon the particular agent at work. 
The same remark, J need scarcely say, holds good in the case 
of lesions of other organs, a fact that in many instances has 
been fully recognised ; but its application in heart disease is 
perhaps more than ordinarily conspicuous. It has been the 
habit of our schools to attach too much value to the diagnosis 
of the particular valve lesion and too little to its cause. 
Thus, for example, we content ourselves with the shallow and 
often unimportant observation that this or that case is one of 
mitral regurgitation or double aortic disease, a diagnostic 
shibboleth that any novice may apply, forgetful that what is 
of paramount importance is not only the primary reason for 
the existence of the Jesion, but also the cause upon which the 
symptoms belonging to any subsequent attack of cardiac 
failure may depend. Thus the inquiry would necessarily 
embrace the questions in the case of toxmmic lesions—gouty, 
theumatic, alcoholic &c.—is the poison still circulating? and 
what is the prospect of its return? Difficult and at present 
more or less problematical are these questions, but to them 
we must direct our attention before we can hope to prognose 
and treat heart disease successfully. An attack of rheu- 
matism may damage a valve and leave behind a permanent 
legacy, but how innocuous that structural change may be, 
so far as the health of the patient is concerned, so long 
as his real enemy—rheumatic poison—remains absent, is 
well known to all practitioners; for there can be no doubt 
that the injured endocardium is very apt to suffer further 
damage under the influence of fresh rheumatic attacks, 
however slight ; and it is these intercurrent rheumatic 
accessions, often subtle and unattended by any outward 
manifestation beyond fever, that are fraught with so much 
risk. So, also, is the case of gouty mischief ; but here the 
causal factor is more constant and insidious in its operations, 
and its ravages are too often deeply rooted before they are 
recognised, a fact that should compel us to greater diligence 
in unearthing a latency so dangerous. _In syphilis we have a 
much more common cause of heart disease than text-books 
admit, and surely a8 morbid agent that might be met 
and treated if recognised at the outset; but how seldom hag 
the attempt been made, thongh specific arterio-sclerosis is, 
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I venture to think, an obvious patnological entity. ‘he 
vatieties of alcoholic heart disease are now receiving atten- 
tion, and, with increasing clinical and pathological infor- 
mation, it is to be hoped that fewer mistakes in prognosis 
will be made; for often the alcoholic heart fails suddenly, 
giving rise to an unexpected catastrophe, despite the most 
favourable Prognosis, because the mischief, being more of 
the myocardium than the valves, has remained undetected. 
Careful attention to these etiological circumstances will 
often enable us to belp the poor cardiac backslider in a 
more substantial way than if we simply consider bis defective 
machinery and treat his more pressing wants, regarding the 
intercurrent attacks as natural and unavoidable incidents 
in the course of the disorder. It has several times fallen to 
my lot to demonstrate in the post-mortem room that the valve 
lesion from which the patient had suffered was due to a 
chronic tuberculosis of the pericardium resulting in general 
adhesions, and that the valves supposed to be diseased were 
in themselves healthy, though the orifices were dilated and 
the myocardium degenerated. Obviously the treatment and 
prognosis of such a case must differ from the treatment and 
prognosis of cardiac failure the result of old rheumatic 
pericardial adhesions, or of a heart damaged in early life by 
scarlatinal valvulitis and broken down by excessive work, or 
of a rheumatic case marked by returning and often protracted 
pyrexial attacks or of an insufficiency directly due to alcohol. 
‘Would a substantial reduction in the number of chronic heart 
cases, as the result of the recognition of the fact that many 
are due to curable and preventable causes which an early 
and successful treatment might reasonably be expected to 
subdue, be a dream too visionary for us to indulge in? I 
think not: bnt assuredly until we fully appreciate the causes 
@ dream it will remain. 
A USEFUL GENERALISATION. 

But perhaps it would be difficult to select a better illustra- 
tion of the benefits that have arisen from allowing ourselves 
to be influenced by the view that the true or ultimate causes 
underlying diseased states are, in the botanical sense, 
solitary, and that the paths along which they travel are 
comparatively few and well-beaten, than the knowledge that 
guides advanced surgeons in their dealing with suppurative 
peritonitis—the knowledge, namely, that these cases always 
result from infection of the peritoneum with pus microbes, 
We pathologists have helped our surgical friends to give a 
practical turn to this fact by recognising that the infective 
microbes gain an entrance either by perforation of a viscus- 
ulcerated appendix, bowel, or stomach—or the rupture of a 
puerperal abscess, a generalisation that serves a useful turn 
in practice, though, scientifically speaking, it may not be quite 
accurate. An extension of this line of thought cannot fail 
to convince us that our nosological tables hardly contain the 
name of a systemic disease that is not simply the reflection 
of some primary morbid state with which we are more or less 
familiar. Many of these, it is true, are known to us only as 
subtle influences, but they are becoming rapidly less shadowy, 
and before long it is to be hoped that the bright light begotten 
of the fierce competition and zealous spirit of work so cha- 
racteristic of the present day will reveal their true nature. 
At present, like light itself, they are not understood and are 
scarcely discernible, until by falling upon some organ with 
whose form and functions we are familiar they are reflected 
to the eye of our understanding. The cases I have cited are 
few, but sufficiently typical in character to illustrate the im- 
portance and benefit of tracing a disease as far as practicable 
to one definite cause, and, did time permit, I might strengthen 
my argument by instancing the connexion between gout and 
uric acid, acromegaly and pituitary growths, myxcedema ard 
atrophy of the thyroid, Addison's disease and lesion of the 
supra-renal capsules &c. 


Tae MopIFyING INFLUENCE OF ONE DISEASE UPON 
ANOTHER. 

Passing on from the part of my subject that parports to 
give prominence to the causal relations of morbid entities, I 
come to consider briefly some possibilities in the modifying 
or controlling infiuence exercised by one disease upon 
another, and even in this enlarged sphere of inquiry we walk 
by the light of this principle of causation. I may commence 
with this proposition, that familiar clinical pictures of 
dlisease of an organ are often the product of the symptoms 
peculiar to it and of others which are the expression of 
impaired function of anotherorgan. In other words, the full 
symptom-complex of disease of one organ muy be largely 
contributed to by disease of another, whether p:oduced by 
the same or some other cause. I can best illustrace my mean- 
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ing by anexample. A patient addicted to alcoholic excess 
for a considerable number of years is known to be suffering 
from a group of dyspeptic symptoms, ascribed by the patient, 
friends and medical attendant to this cause, but withouta 
suspicion of gross organic mischief underlying them. This 
state of health interfered but slightly with thé discharge of 
public and private duties, and, indeed, beyond loss of flesh 
and some discomfort there was 2 complete absence of signs 
of disease. An attack of pneumonia, which tried his powers 
of endurance considerably and was followed by a slow 
convalescence, completely altered the character of the 
ease. Within a fortnight or three weeks of the incidence 
of the pulmonary disorder the abdomen swelled and ite 
superficial veins enlarged, the lips became red and the tongue 
glazed and red, the face Pinched and the urine scanty 
and full of urates, the motions black, and in every way & 
most suggestive picture of cirrhosis of @e liver was pre- 
sented, & transformation that astonished the medical attend- 
ant and friends and was not at first sight easily explained. 
The only reasonable assumption to account for the appa- 
rently rapid development of cirrhosis of the liver was that 
the disease had existed for a considerable period in a latent 
form and that the obstructed portal circulation was com- 
pensated for by the usual auxiliary relief, which served to 
reduce congestion and thus keep in check the tendency to 
ascites &c. until tbe attack of pneumonia, by producing 
cardiac insufficiency, upset the balance and led to the 
appearance of the typical signs hitherto absent. Let us 
observe tbat though the pathological changes characteristic 
of cirrhosis were present the clinical aspect of the case was 
incomplete until a new and ni factor, which had 
nothing to do with the original disorder, revealed the true 
patore of the illness. It seems a just inference that the 
cardiac affection made an important, if not essential, contri- 
bution to the completion of the symptom-picture. Indeed, Iam 
disposed to think that in cirrhosis of the liver generally the 
occurrence of the abdominal dropey largely depends upon 
the eupervention of heart weakness. In further support of 
this view I may mention a very striking case recently 
admitted to hospital under the care of my colleague, 
Dr. Limont. The patient, a waiter, a confirmed toper, 
though active and in fair health, and capable of performing: 
bis daily work in a large hotel, Yevelopes ¥ very suddenly the 
symptoms of portal obstruction—ascites éc.—as the result 
of a few days of exceptionally heavy spirit-drinking. His 
abdominal distension, becoming very great, was relieved by 
tapping, but an attack of peritonitis rapidly brought the case 
to a fatal termination. A post-mortem examination revealed 
a small hob-nailed liver, extensive splenic adhesions, an 
ample auxiliary portal relief, and a heart greatly dilated. 
Here, again, we would bave had an incomplete clinical 
case but for a symptom which the liver borrowed from the 
heart. In this connexion I may remind my audience that 
it is not unusual for the dropsy of chronic Bright's disease 
to be determined by heart weakness—another illustration of 
the truth of Agrippa's fable, as told by Livy, in which be 
insists on the intimate connexion between the various parte 
of the human body. But it is not enough to say that 
clinical pictures may be the joint products of symptomatic 
morbid relations, for they are often presented to us under the 
modifying influence of a tendency or bias lent by a former or 
a concurrent disease ; that is to say, it is quite common to 
meet with pronounced modifications in the clinical pictures 
of disease which can only be accounted for on the principle 
that one disease has a determining influence upon the 
aspect of another. The following illustration will explain my 
meaning. A young man aged twenty-two suff in the 
autumn of 1891 from an attack of alcoholic paralysis which 
revealed itself in the usual form of weakness in the legs, 
flapping of the feet in walking, with, eventual , ankle-drop and 
paralysis, and paresis of the extensors of the fingers, along 
with which there were severe myalgic pains. He recovel 

satisfactorily, and at the end of four months he was able to 
walk, and a little later to ride his bicycle. In May of the 
following year he had an attack of diphtheria, and ina few 
weeks, whilst strictly temperate, he developed, without 
any defect of sight or impairment of swallowing, numbness 
and weakness of the legs and bands, and indeed @ VerF 
similar condition to that which had existed previously, except 
that the pains were absent. Jn this case the diphtheritic 
palsy was exhibited in a somewhat unusual form, in coD- 
sequence of a predisposition to a special paralytic distribution 
lent py an attack of alcoholic neuritis. J amaware tbat cases 0! 
diphtheritic paralysis are met with where the lower extrewitic> 
bear the brunt of the poison, but it is exceptional to meet 
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‘with eoSpronounced a paraplegia in the entire absence 
cof the usual signs, such as failure of accommodation, 
dysphagia kc. Or take this case: A man in the prime of 
{ife, who was much addicted to alcohol, came under observa- 
‘tion for complete double drop-wrist, presenting every feature 
of a plambic case, His history revealed the fact that 
‘twelve years previously he had suffered from lead palsy 
with blue line, the result of drinking contaminated water ; 
as he was recovering he acquired intemperate habits and 
developed into a chronic toper. The consequence was that 
‘the paralysis of the extensors became more pronounced 
and remained nt. There was absolutely no paralysis 
of the lower extremities and the knee-jerk was normal. 
The modifying influence of one lesion upon another may 
be, as is well known, decidedly beneficial. Thus, sarcoma 
and lupus may yield to the poison of erysipelas, of which fact, 
‘it is reasonable to suppose, more will be made in the imme- 
«diate future. The controlling effect of disease on disease is also 
to beseen in the fact that it is quite rare for pulmonary tuber- 
culosis to spring ap in the course of a cardiac affection ; and, 
again, it is not unusual when lardaceous disease develops in 
«consequence of chronic phthisis, to observe a distinct ten- 
dency on the part of the tubercle to be arrested in its growth. 
And, further, in this connexion I may mention that I have 
deen struck with the rareness with which a pneumonia com- 
plicated with jaundice proves fatal. 

I makea brief allusion to these points in order to realise 
the main aim of this address—namely, the arousing and 
quickening of an interest in the study of’ morbid relations, 
wherein our success will mach depend on our having a 
ruling principle for our guide and a definite object and end in 
view, both of which I have endeavoured to indicate. An 
inquiry into the symptoms, diagnosis, prognosis and treat- 
ent of disease cannot fail to be greatly facilitated by keep- 
ing ever before us the particular cause or causes at work in 
frodecing an uncomplicated disease or in furnishing the 

leidoscopic aspects of many of our cases. In one way it 
seems a work of mupererogacion to inculcate the close ob- 
-servance of causes ; for, as a rule, the practitioner gradually 
comes to perceive its importance and shapes for himself an 
unwritten compendinm along thisline, His ‘experience is 
by industry achieved and perfected by the swift course of 
time.” Automatically he seeks for the cause and is—or should 
‘be—satisfied only when he has found it; and that he may 
register his observations he is driven to an accurate system of 
somenclatare which shall possess for him both an etiological 
-and a diagnostic value. Every advance in this direction is a 
positive gain to medicine; and whether we succeed in tracing 
+ disease to its true origin, or attempt the more ardaons task 
of disentangling the morbid web with a view of assigning its 
due proportion of responsibility to each factor, and so of 
dealing with the whole, we are engaged in the employment of 
a method which, if developed, may make a revolution both in 
‘the name and treatment of diseases. This is no mere 
fancifal theory, for it will be found that every scientific 
amedical man unconsciously, and even automatically, as I 
‘ave said, finds himself perpetually engaged in practising it, 
and the measure of success he enjoys a3 a practitioner of the 
bealing art is determined largely by the degree to which he 
permits himself to be led by ita light. A man may never be 
fortunate enough to make an abiding contribution to the 
science of medicine strictly so-called and yet may all through 
‘tis life have given the public the practical benefit of his 
originality and independent thought in the adoption and 
Practice of self-taught rales without the aid or even in spite 
of the trammels of hampering traditions. And there are 
amany such amongst us who whisper their worth in the ear of 
‘the public, but seldom seek to proclaim it from the literary 
housetop. To bim belongs the credit of benefiting mankind 
by the practice of unfurmalated methods, and he shall have 
‘is reward: “Denn Gott lohnt Gutes hier gethan, auch hier 
noch.” I dismiss from my view the mercenary rewards (if any) 
that fall to our lot, for the passing of milestones is not the 
completion of the journey, nor even the applause of the public 
‘the height of oar ambition or our goal. Our highest honour 
‘is the gratitude of humanity, and oar best reward the grow- 
‘ing assorance that we are lessening or alleviating the pain of 
many and lightening the load of life. We may not all lead 
qnedical opinion from an editor's chair or an author's desk, 
bat every one of us in the employment of a reasonable, 
‘atural, and simple method can bear our share of duty, which 
‘s none the less honourable or beneficial that it is written, 
‘of on paper, but on haman flesh and blood; as Cicero has 
said: ‘Homines ad deox nulla re proprius accedunt quam 
alutem hominibus dando."” 
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THE EVOLUTION OF SURGICAL PRINCIPLES. 

Mz. PRESIDENT AND GENTLEMEN,—When the British 
Medical Association met in Newcastle twenty-three years ago 
the office that now has fallen to my lot was occupied by 
an able and distinguished surgeon no longer in our midst. 
The recollection of the vigorous and eloquent address 
which Mr. Heath then delivered, a recollection which I 
doubt not, even at this distance of time, is shared by 
all who heard it, increases the responsibility of the task 
I have undertaken. That the Council of the Association, 
which has grown so much greater and more powerful in 
the interval, should again have appointed as reader of the 
Address in Surgery a local surgeon can be interpreted only as 
a tribute to the traditions and acknowledged position of sur- 
gery in this portion of the kingdom and by no means to the 
individual prominence of the representative selected; and 
deeply sensible as 1 am of the great honour inberent in the 
office, and reflected from the illustrious names of those who 
have filled it in the t, my sense of inadequacy and of 
diffdence in undertaking it is only thereby increased. 
When I turn to the fulfilment of my task, not the least 
difficulty is that which meets me on the threshold of select- 
ing a train of thought on which to address so important an 
assembly. Engaged in the work of a large general hospital, 
and gathering experience from its varied service, I turn with 
readier interest to the broad principles of general surgery 
than to the elaborated details of any of its specialised 
departments. But in this I am guided towards a choice. 
And I have found further suggestion in an event which 
has already claimed the attention of English surgeons. 
This year they have been invited to celebrate the centenary 
of John Hunter, who, before and beyond all others, laid 
the foundations of surgical science. And the year is not 
only the centenary of John Hunter's death, it is also the 
centenary of the publication of his ‘' Treatise on the Blood 
and Inflammation,’’ which Hunter looked on as the crown- 
ing work of his life, and of which his death came too 
quickly to permit the necessary revision. The year, there- 
fore, carries our thoughts naturally to the principles which 
underlie and give stability to our work. It is our fre- 
quent boast that surgery has become, and is becoming, more 
scientific, and by an appeal to our results we justify the 
claim. But the science of surgery—and by the phrase we 
mean the principles of surgery—is nearly altogether the 
growth of the century that has followed Hunter’s death, and 
its growth bas been by no means one of continuous or steady 
progress—rather, as is usually the case in the development of 
scientific trath, it has been by fits and starts. The greater 
part of the work has been done in our own generation, And 
now, with regard to much of the art of surgery, it rests on 
principles so worked out and firmly established that the 
claim to scientific position can be made good. But with 
regard to much also we are still only straggling towards 
scientific truth. In speaking therefore of the development 
of surgical principles I shall endeavour to illustrate both 
classes—both those principles which, being in a sense per- 
fected, have issued in enhanced success, and those also 
towards which we are still groping, and by which we have 
not yet been guided out of difficulty and uncertainty. 

The ‘‘ principles of surgery '’ is one of those elastic phrases 
which carry to our minds a fairly exact meaning, but to 
which we find it hard to give a concise definition. We cer- 
tainly do not use itas the equivalent of theory. The surgeon 
who, thinking himself well versed in surgical principles and 
therefore prepared to act in the best manner for the best 
reasons, would not consider himself justly described as a man 
of theory; and yet theories which become the motive or 
suggestion of surgical action are surgical principles and 
these may be sound or unsound according to the character of 
the views upon which they are based. In so far as surgery ig 
applied science, the data from which surgical procedures 
spring are io the strictest sense scientific principles; and we 
find that surgery advances by precisely the same methods ag 
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all other practical sciences. We have our inventions, our 
appliances, our practical details upon which an ever-increasing 
ingenuity and industry are expended. We have also some- 
times our discoveries in medical or collateral science, which 
become the inspiration or rallying-point of great practical 
advances; but the phrase covers more even than scientific 
data. The definite ends or objects of surgical action which 
are proper under given circumstances belong to the principles 
of surgery. So also do rules of procedure which the gathered 
experience of the past and present prescribes or sanctions. 
The mode of formation of surgical principles is therefore a 
double one. They may arise like a superstructure upon a 
foundation of scientific knowledge or they grow down out of 
experience to be themselves part of the foundation. ‘They 
are the mainsprings of action and, so far from being alien to 
practical efficiency, they are at once its inspiration and guide. 
One of the not least important surgical principles dictates 
scrupulous attention to the minutest practical detail ; and he 
who, knowing that a life may hang on the integrity of a 
stitch, concerns himself anxiously about the method or 
material of a suture, is only acting in faithful obedience to 
surgical principle. The mode of growth of scientific prin- 
ciples can find no better illustration than in our modern doc- 
trines of surgical repair. The beginnings of these doctrines 
may be traced far back in the history of surgery ; but it was 
by Hunter's work and in the pages of that ‘‘ Treatise on In- 
flammation'’—which though pondered and laboured through 
many previous years, as was Hunter's way, was not published 
till the year of his death—that the real beginning was made. 
Hunter’s statement that ‘‘primary healing takes place with- 
out inflammation’ contains the germ of what we believe 
and act upon now. It did not, of course, go far enough. It 
defined the relationship between what was then, as it is now, 
ideal healing and inflammation, in the sense that no relation- 
ship can or does exist between them at all; but there is no 
such definite expression to be found in Hunter's writings 
with regard to the modes of secondary healing. Hunter, I 
think, believed, as did most of his successors down to the 
last few years, that a certain degree of intlammation was 
necessary for these delayed forms of healing. Indced, from 
Hunter's time there was a falling away from the faith, and 
we find the most philosophical surgical opinion as represented 
by Travers holding that a ‘‘subdued state of inflammation 
favours healing ’’ and that to ‘‘supersede it would effectually 
retard or preclude "’ the process of repair. 

I am sure that to many in this audience it may seem 
to demand an apology that I should even mention in their 
hearing the name of inflammation. I may appear to be 
abusing my opportunities in carrying them back to their 
earlier days when inflammation was the bugbear of their 
sorgical studies, a true surgical pons asinorum. Put I plead 
in excuse that down toa recent period the ideas of healing 
and the ideas of inflammation seemed in the very nature of 
things to be inseparably interwoven. It turns out that they 
were only necdlessly entangled, and ideas which in the time 
of their confusion belonged mainly to the region of theory 
have since proved to be matters of the most eminent practical 
importance. The process of disentangling began in and pro- 
ceeded with the elucidation of the true nature of inflamma- 
tion and its consequent suppuration. There wasa time when 
the four classical symptoms of pain, heat, redness and 
swelling summed up nearly all that was known of the 
process of inflammation. Then followed the anatomical era, 
the time most fruitful of bewilderment to the student, in 
which, thanks to rapid improvement in the methods of micro- 
scopical investigation, attention was concentrated in the 
blood stasis, the changes in the tissues and in the vessel 
walls, and on the out-wandering of the white corpuscles. An 
intermediate stage followed this in which, clinically and ex- 
perimentally, the suppurative processes were recognised to 
be infective in their nature. And this culminated in the 
period in which we now find ourselves, when the whole pro- 
cess is demonstrated to be due to the agency of micro- 
organisms. One point, however, remains to be cleared up. 
Is the febrile access which follows an aseptic operation, 
sometimes sharp in degree though short in duration, to 
be looked on as the result of inflammation? There is no 
ground for supposing it to be an infective process the 
same in kind and differing only in degree from that which 
always tends to suppuration. If different in nature it should 
also be distinguished in name, and there is much to justify 
the proposal to restrict the word ‘‘inflammation’’ to those 
changes which result from the action of septic organisms, 
whilst the other and simpler process under some such title as 


‘‘traumatic reaction’? demands further examination for the 
clearing up of its intimate character. Such a defined use 
of the term would end the confusion which has hitherto 
attended the conception of inflammation as a disease, and 
would rest the idea to which the word corresponds on the 
sure ground of etiology. Naturally with the trae knowledge 
of inflammation and suppuration bave come clearer and more 
accurate views with regard to the process of repair. Not. 
alone in primary adhesion, but in all forms of healing, it is 
seen that inflammation is never a help and can only bea 
hindrance, and that if it occurs repair must take place in spite 
of it or be delayed until it has passed away. We have gone 
back upon Hunter's dictum, only we have given it a more: 
extended, orrather an unrestricted, application. The surgeon's 
part therefore is now not to treat, but to prevent, inflamma- 
tion and suppuration, and the practical vite of the scientific 
evolution I have briefly sketched is the antiseptic system. 
It has sometimes been made a reproach against the system 
of wound treatment by the introduction of which Lister 
created an epoch in surgery that its methods and details have 
undergone constant change ; but through all the alterations 
of detail which the desire for greater simplicity or increased 
security has prompted there has been no deviation of prin- 
ciple. The dependence of suppuration and septic diseases. 
upon organisms and the prevention of these diseases by 
destroying or getting rid of the cause are the principles op 
which the treatment rests, and it is one which admits of 
some latitude in its application. The aim can be achieved 
in two ways. Either reliance is placed mainly on the germi- 
cidal powers of chemical agents or the surgeon prefers to 
trust rather to the removal of the minute organisms along 
with the soil in which they flourish. The two roads to the 
same end we know under the names ‘‘antiseptic’’ and 
“‘aseptic’’; and fortunately we are able in this case to traveb 
on both at the same time. So far as our work is concerned, 
we have thoroughly learned the lesson that cleanliness takes 
no second place, that it is the highest virtue in surgery. 
Therefore we cannot err in sparing no pains to remove every 
particle of dirt from the area and all the accessories of ap 
operation; and in addition we will not deny ourselves the 
further security which the use of some germ-destroying agent: 
can give. Those of us who have worked through the whole 
of the antiseptic period can in looking back trace with some 
interest the different phases through which the method has 
passed. I shall not trouble you with detail in a matter which 
is already chiefly of historical interest ; but I may point out 
that the main changes in the technique of the treatment have 
owed their origin to changing views as to the sources whenoe 
danger of infection might be expected to arise. Under the 
guidance of his earlier experiments and in accord with the 
work of Pasteur and the investigations of Tyndall on the 
floating matter of the air, Lister devised his measures for the 
avoidance of atmospheric contamination; hence we had 
sealed wounds and later the spray. Gradually the belief 
strengthened that the air as a source of danger might practi- 
cally be neglected, and we parted with the spray with a sigh 
of relief. It had come to be admitted that our own hands and 
the skin of the patient, besides the instruments and sponges 
which had always been cared for, were most often at fault; 
and as a result even the most orthodox believers in the potency 
of carbolic acid or corrosive sublimate became scrupulous 
cleansers. 

I have said that the antiseptic system admits of latitude 
in its application ; it is open to everyone to elaborate his 
own technique. The worst surgery, indeed, is the stereo 
typed surgery; the best is that which, working faithfally 
from sound principles as a science, encourages as an art 
fertility and variety in their application. But with whatever 
variety of method there ought to be now no grades i> 
the standard of work sought to be accomplished. An ideal 
of healing which was only occasionally attainable by the 
many, or more consistently reached by the few a8 # 
result of fortunate circumstances or the reward of strenu0os 
care, has become a generally accepted obligation. No 
one now is ever heard to speak of laudable pus; 00 pie 
is considered praiseworthy ; but, on tbe contrary, if it 
appear in a wound for which the surgeon is responsible, 
and in making which he had the control of all the 
conditions, itis always a thing to be ashamed of. Healing 
without suppuration therefore is the end aimed at > 
all operation wounds, and in a sense it is an 
description of union by first intention. It applies to wounds 
healing by granulation or by the organisation of a blood-clot 
as well as to those uniting by primary adhesion. For al) 
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alike Hunter’s description holds good: ‘‘ If a wound heals by 
Gret intention all keeps quiet as if nothing had happened.’’ 
And by way of emphasising the position that with sach 
wounds inflammation in any of its stages has nothing to do 
I will set with this classical quotation the description of 
primary healing wounds given by von Volkmann, one of the 
qnost distinguished and thorough of the German followers of 
‘Lister: A primary healing wound several days after the 
operation ought to look exactly as if it had just been stitched ; 
a0 swelling and redness, no heat, no pain.’ From trusting 
more, because knowing better, Natare’s powers of repair, 
St has followed that the range of reparative surgery has 
been greatly widened. It is not now thought sufficient in 
‘bringing wounds together to pass our satures through all 
‘the tissues at once, but each layer is separately stitched— 
muscle to muscle, fascia to fascia, skin to skin. This is one 
of the lessons which, if it did not at first teach us, abdominal 
surgery has been forward to utilise. The gain in abdominal 
operations is in a greatly strengthened cicatrix and the avoid- 
ance of ventral hernia In general surgery the gain is in 
promoting healing by the obliteration of ‘‘dead spaces’ and 
the consequent Jess frequent need of drainage. That the 
eods of divided muscle if brought accurately together will be 
reunited by proper muscle tissue and not by interposed con- 
mective tissue, as was formerly supposed, is a fact of recent 
acquisition, but of some practical importance. In opera- 
‘tions on the abdominal wall—especially in certain operations 
‘tor the radical cure of hernia in which, as in Halsted’s, the 
snascular layers are freely divided—their unimpaired reunion 
‘4s essential for the success of the operation. It is necessary, 
therefore, that the muscles should be cleanly incised and 
aot haggled, and that they be afterwards exactly sutured ; 
and the cases in which such plans of operating are the least 
‘likely to result successfully are those in which the repair of 
40 complex a structure as muscle is interfered with by 
‘supporation. 

1 pass now to a still more attractive illustration of the 
teparative powers of Nature. Skin grafting, according to the 
method of M. Reverdin, has long been a valued resource in 
‘hastening the cicatrisation of granulating surfaces. But the 
method known by the name of Thiersch makes larger de- 
cnands on tissue vitality and is of wider usefalness, When 
8 portion of the skin—it may be as Jarge as an inch square— 
‘is detached and transferred to a recent and aseptic wound it 
retains its inherent vitality until it becomes penetrated by 
‘dloodvessels advancing into it from its new bed. It is thus 
fully adopted and incorporated in its new position. As if to 
explain the eager readiness with which the vessels and pro- 
liferating cells of the wound surface enter into and constitute 
an organic union with the new part Thiersch has advanced 
‘one of those theories which, whether they prove in the long 
ran to be well or ill founded, give by their aptness a special 
tind of mental satisfaction. By a legitimate scientific use of 
the imagination he supposes that a store of proliferating 
energy exists in the tissues which, in their intact condition, 
tis kept in check by the mutual preasure of their elements. 
The constituents of the tissues, in other words, do 
not grow beyond a certain point for want of elbow room; 
but when this matnally restraining pressure is removed by a 
‘breach of surface their proliferating energy is set free and 
by their liberated activity they become competent to carry 
out the work of repair. In its practical application the 
‘whole of a large open wound can be covered by this method 
of skin grafting, so that the wound shal) heal by first inten- 
tion, The size of the area that can be so dealt with is only 
Umitel by the possibility of obtaining grafts, which may 
be taken either from the same or another individual, or from 
& quite recently amputated limb. It is not necessary in 
removing the graft to take the whole thickness of the true 
skin. A portion of the corium left behind will, by obviating 
cicatricial contraction, lessen the sacrifice for that surface 
which is the donor without diminishing the value of the 
Bilt to the recipient. In plastic operations on the face and 
‘0 operations for malignant disease which have involved free 
Temoval of skin the method has found useful application. 
Bat I would draw attention to a class of cases which bave 
hitherto been as troublesome as they were uninteresting to 
the surgeon and for which Thierech’s grafting holds out a 
welcome hope of cure, No class of minor surgical ailments 
gives more trouble in their treatment or more certain dis- 
appointment in their relapses than cases of chronic ulcer of 


it is requisite, by paring the edges and by thorough scraping 
of the surface with the sharp spoon as well as by the use of 
antiseptic solutions, to surgically cleanse the ulcer. To get 
rid of the irritating effects of the antiseptics they should be 
washed away by sterilised water before the application of 
the grafts. No treated an ulcer is brought into the condition 
of a recently made wound, and success entirely depends on the 
thoroughness with which this transformation can be effected. 
A sufficiently extensive trial of this method enables me to say 
that its success is not uncertain and that in the saving of 
time and in the excellence of the cicatrix, which contrasts 
strikingly with the attenuated and unstable scar left by the 
ordinary process of healing, it has advantages that com- 
mend it to your notice. In the grafting and reimplanting 
of bone the incorporation takes place, no doubt, in the 
same manner as in the skin. We have learned also that 
the breaking up of the bone into small chips is not always 
necessary—at least, that it is not necessary in the case of 
the discs removed in trephining the skull. Provided these 
be of ® moderate size they can be replaced whole. Ina 
recent case of extensive fracture of the skull I removed 
with Macewen’s trepan three discs three-eighths of an inch 
in diameter and they were reimplanted without being broken 
up. Notwithstanding tome neighbouring suppuration from 
breaking down of an extensive hematoma, the reimplanted 
bone lived and no trace of the trephining, so far as the 
skull is concerned, remains. When we pass to a higher and 
more complex structure—that of the nerves—I think it will 
be granted that the process of their repair is still imper- 
fectly understood. In the direct suturing of the divided ends 
of nerves it may be supposed that immediate reunion of 
axis cylinders with restoration of function may take 
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place; but when a graft several inches in length is 
interposed between the widely separated nerve ends 
and sensation returns in thirty-six hours, what is the 
anatomical and physiological condition of the graft? Can it 
have become s0 vascularised and have its axis cylinders 
acquired such intimate union with those of the nerve ends as 
to make it in so short a time capable of conducting impres- 
sions? Where return of function has followed at a later date 
it has been supposed that the graft acted merely as a plat- 
form along which new axis cylinders developed ; and this 
view has gained countenance from the claim which has been 
made on behalf of other structures, such as strands of catgut 
or portions of connective tissue, that they also have sufficed 
to re-establish functional continuity. The whole subject 
appears to call for further investigation; and much also 
would be gained by greater and more explicit detail in the 
records of cases. ‘Too much value appears generally to have 
been attached to the return of sensation as an indication of 
success, whereas only restoration of motor power and the 
arrest of trophic changes can be accepted as unequivocal 
evidence of restored function. 

Thus far I have endeavoured to trace and to illustrate some 
of the applications of the great principles of surgical repair. 
The phenomena which this title covers have in their real 
character 80 little that is morbid that they constitute a well- 
defined department of surgical physiology. When now I 
turn to pathology and seek to illustrate from that depart- 
ment the evolution of principles of action from scientific 
knowledge I am faced by the whole range of surgical disease. 
It is only a truism to say that in the absence of a knowledge 
of its morbid appearances and of its cause no disease can be 
satisfactorily treated; but what is true in the abstract 
usually has its truth set in sharper lineaments when looked 
at in the concrete. I therefore select for illustration two 
disease groups—tubercle and cancer—especially on this 
ground that they present instructive points both of similarity 
and contrast. If we follow the history of the pathology of 
tubercle we shall fin: it divided into periods which corre- 
spond to those already referred to in the history of inflam- 
matiop. ‘here was the period of physical form when the 
name was given to whatever was 8 tubercle in feel and out- 
line; there was the period of minute anatomy, when the 
disease consisted of special cells and cell groupings ; and 
there is now the period which, since in it we have learned the 
essential cause of the disease, may be called the stage of real 
knowledge. Vefore the micrybic origin of tubercle was known 
surgery was becoming more aggressive in the treatment of go- 
called scrofulous disease. Scrofulous glands, for instance, 
were excised many years ago, at first against the protest of 
those whose minds were wholly influenced by the supposed 
constitutional origin of the complaint. The surgery of 
stramous joints also had long been both more conservative 
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and more successful ; but from the new light the surgery of 
tubercle has gained immense encouragement. The com- 
mencement of the disease in a locally-infected area has modified 
and restricted the conception of a constitutional tendency. 
The constitutional origin has been changed into a constitu- 
tional vulnerability ; and, undeterred now by an idea which 
weighed upon bim justin proportion toits vagueness, thesurgeon 
undertakes the treatment of local manifestations of tubercle 
by local measures. In consequence the surgery of tubercle 
has undergone great extension. Affections of the skin, of the 
glands, of the bones and joints, of the urinary organs, of the 
peritoneum, wherever the disease can be reached and 
wholly removed, or its action favourably modified, it is sub- 
mitted to local treatment. And the extension has been in 
the direction not only of new applications but of greater 
thoroughness. The knowledge of the infective character of 
the disease and of the liability to local relapses, or even 
general infection as a consequence of incomplete removal, 
has Jed, for example, to the excision of every affected 
gland or of every diseased focus in a joint; and the guidance 
afforded by pathological knowledge is even more explicit 
with regard to other points of treatment. The important 
question of general infection has light thrown upon it by 
what we know of Nature’s endeavours to imprison by a wall 
of granulation tissue a tuberculous focus. When by an in- 
cowplete operation we break down this wall or cause it to 
crumble by infecting it with pus microbes, without entirely 
removing the tuberculous disease, we open the way for the 
passage of the tubercle bacilli into the system. Hence the 
extreme necessity of keeping our operations free from sepsis, 
as well as of making them thorough. ‘The success of the 
treatment of cold abscesses by evacuation, scraping and 
flashing, and closure of the incision—the method known by 
the name of Mr. Barker—is only intelligible when their true 
pathology is known. Such a treatment could have no raison 
@'étre in the old idea that they were, as the name implies, pus- 
containing cavities; but when we know that they do not 
contain pus, but only the liquefied and broken-down products 
of the tuberculous process, we see the rationale of the pro- 
ceeding, and we understand also the extreme danger of 
admitting secondary pyogenic infection into such cavities. 
The substitution of arthrectomy for formal excision has its 
motive in the removal of all diseased foci and surfaces with 
the least possible interference with the integrity of the limb. 
Its occasional failares to effect lasting cure are explained by 
the readiness with which scraps of diseased tissue or tuber- 
calous foci in the bone may be left behind, and I antici- 
pate in the future a partial return to the older and more 
searching operation. On every point in the treatment we 
derive guidance from the pathology of tubercle and we better 
understand also the limitation of our success. The nature 
and condition of the disease are such as to render at present 
inevitable frequent failure ; but even failure is made more 
tolerable when we can trace its cause. The knowledge we 
already possess carries hope also for the future—hope that 
possibly in some combined surgical and special treatment 
we may find means that are more successful than the 
present, and hope of fulfilling one day a still higher function 
than that of curing—namely, that of preventing the disease. 
The whole disease picture presented by cancer offers so 
many points of resemblance to that of tubercle that the pro- 
bability of a parasitic origin of it also has at present taken 
strong Possession of the minds of pathologists. The occur- 
rence of minute organisms of the class of sporozoaria in con- 
nexion with cancer is, I think, held to be demonstrated ; but 
any causal relationship between them and the disease has not 
been proved. We have as yet nothing beyond the nature of 
conjecture as to the essential cause of cancer; and as to many 
facts of secondary, but still great, importance in the natural 
history of the disease we have to own that our knowledge 
is so vague as to be little better than ignorance. What 
can we affirm with certainty as to its local contagious- 
ness, as to its contagiousness from individual to individual, 
as to its hereditariness, as to its prevalence in groups of 
cases due to erdemic influences? On these and other points 
we are able to cite fragmentary evidence, but of any cogent 
array of facts which would suffice to definitely settle any one 
of them we are as yet destitute. On one point of importance 
there is agreement and a growing readiness to act upon it. 
Due largely to the influence of Mr. Jonathan Hutchinson, a 
precancerous stage of cancer is recognised; and it follows 
‘rom the recognition that surgery ought to interfere during 
this period of suspicion. Another point of practical moment 
is brought out.by the observations of Dr. Sims Woodhead 


and Mr. Harold Stiles on the channels of lymphatic infeo- 
tion and referred to by the former in his Morton Lecture last 
year. These observations were made on cancer of the breast ; 
and it is shown that whenever irritative or effete material has 
to be dealt with in large amount a special filtering tissue is. 
developed. This, which consists of a growth of adenoid 
material, is formed in the connective tissue along the lympb 
channels and is produced still more strikingly by the trans- 
formation of the small lobules of fat in the axilla One of 
the great difficulties of dealing with cancerous disease is that. 
we have no means of knowing when lymphatic infection first. 
takes place. As the lymph circulation is always going om 
there is no reason why infection may not occur in the very 
earliest stage of the primary growth. If we are to trust cases. 
of removal of the original cancer with no subsequent recur- 
rence—tbat is, cases of cure—it may never oconr at all. 
We do know that the infection may lie dormant for months 
or even years before it gives any gross indication of its 
presence. In dealiog with it therefore we are meeting an 
enemy whose first invasion is invisible and whose strength 
at any time we cannot even guess at, but all we know of its. 
nature—both the old knowledge and the new—only points 
to the necessity of free removal. It indicates, 1 think— 
and my own experience is strongly in favour of the pro- 
ceeding—the removal of the next group of glands along 
with the primary cancer, whether they show gross enlarge- 
ment or not, and when an operation wound for excision 
of the breast and clearing out of the axilla can be healed 
by first intention under one dressing there should be 
the less objection to extensive operations for malignant 
disease if only some additional security can be gained. The 
rules, then, enjoining early and free removal, and their appli- 
cation also to recurrences, so long as these are removable, 
are the broad principles which surgeons accept in dealing 
with malignant disease ; they are the results of experience 
and are confirmed rather than in the first instance dictated: 
by scientific knowledge. To no subject in the whole range of 
medicine has there been devoted a greater patience in obser- 
vation, a more continuous labour in inquiry, than to the 
subject of cancer. The terrible character of the disease, the 
obstinacy with which it has refused to yield up the secret of 
its origin, the unsatisfactory results of its treatment, have at 
once fascinated and stimulated inquirers, The hope of now 
solving the problem by demonstrating its parasitic origin 
has enlisted a fresh band of workers, whose skill and tenacity 
in their investigations will surely lead to some definite result. 
Our already accumulated knowledge about cancer needs 
only. the central fact of what cancer is to fall into order and 
to become productive of practical good and out of a then 
completed pathology we shall hope to forge some weapon of 
attack or defence which shal] reduce cancer to the list of 
curable diseases. It is infrequent now that from topo- 
graphical anatomy comes any suggestion for a fresh advanoe 
in surgery ; but now and again a corrected misrepresentation 
or reading of anatomical facts, a new point of view or hitherto- 
unthought of relationship, will lead toa change in surgical 
practice. You will at once think, in illustration, of the rapid 
creation of the surgery of the cecum and appendix, in 

under the impetus of the general development of abdom! ak 
surgery and still more as the rational outcome of that corrected? 
view of the anatomy of the parts with which we associate the 
name of Mr. Treves. A yet more striking instance of a change 
in procedure, abrupt as a revolution, effected from the anate- 
mical standpoint, is the revival in our time of the high opera- 
tion for stone. Until the publication of Garson’s carefoP 
observations on the position of the pelvic organs and on the 
effect produced by their distension on the supra-pubic intervaP 
lateral lithotomy continued to be practised with a success 
which made it, as ovariotomy has since become, the boast of 
surgery, Cheselden, notwithstanding his 85 per cent. of 
recoveries, had abandoned the high operation for the stil? 
greater success of his method of lateral lithotomy; an@ 
Cheselden’s operation, virtually unmodified, was that still 
practised. The publication of Garson’s observations and their 
introduction to the notice of surgeons by Petersen and Sir 
H. Thompson, with the practical measures based upon them, 
led to a reversal of Cheselden’s decision and to the genera 
displacement of lateral lithotomy by the high operation. The 
new facility in the performance of the latter afforded by the 
use of the rectal bag along with distension of the bladder— 
again, the bias given by the growing interest in abdo! 

surgery and the tendency in the present day to prefer opem 
operations in which the parts dealt with lie well copoasd ¢ to 
both hand and eye—all thege contributed to the rapid adop- 
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tion of the change. Perbaps fashion also is not without 
inflaence in surgical matters ; and it would be interesting as 
well ag helpful, after fifteen years’ experience of the revival, 
to leam from figures gathered in a sufficiently wide area 
whetber the old standard of success has been maintained. 

In thus dealing with the evolution of surgical principles 
and in tracing them, as I have so far done, to the three trunk 
roots of anatomy, physiology and pathology I am not un- 
mindful that surgery as a practical art must needs get sap 
for its nourishment from wheresoever it can be drawn. It 
has, therefore, rootlets into every branch of physical science ; 
and there is, moreover, a large body of surgical principles 
which spring almost purely from observation and experience— 
not experiment, so far as English surgery is concerned, for 
that source of knowledge bas been 0 hedged round with 
obstacles as to be nearly valueless. In this sense of prin- 
ciples derived from experience we use the word as implying 
not a fandamental fact in science on which action is based, 
but rale of action adopted because it has been found, or 
thought to be, the best and stamped with the authority of 
general acceptance. Necessarily such rules are apt to vary; 
but for the most part, as time goes on, they find their justifica- 
tion in some subsequently proved fact in diagnosis or pathology. 
The phrase ‘canons in surgery,’’ used long ago by John 
Bell and revived a few years ago by Mr. Hutchinson, very 
aptly covers these rules of experience, Their character and 
mode of formation will be best shown by an example. The 
question of amputation in senile and diabetic gangrene of 
the foot seems to be in course of settlement in favour of 
operation, The condition is almost certainly fatal, and is 
fatal often after a period of lingering and intense suffering. 
4s a measure for its relief or for the saving of life, amputa- 
tion has almost uniformly failed when it bas been done in 
the lower part of the leg. The gangrene seizes upon the 
flaps, and if the limb be reamputated higher up the stamp is 
again attacked. But it has been found that if the leg be 
taken off in the first instance above the knee a fair proportion 
of cases recover. About one half, according to the most 
recently collected figures, have been successful, and in a con- 
dition so hopeless and usually so painful, such a result is 
better than the certain issue of non-interference. Let me 
enforce the point, and at the same time refer to an 
interesting pathological fact which, in some instances 
at least, provides its explanation by quoting a case, 
Aman aged fifty-six had spreading gangrene of the toes, with 
severe and constant suffering. The circulation of the whole 
foot was very imperfect. No pulsation of the posterior tibial 
was to be felt, but that of the popliteal was distinct. The 
leg was amputated immediately below the knee and recovery 
was marred by slight sloughing of the flap edges and a good 
deal of pain in the stump. In the end the case did well. 
The artery, which had been severed high in the popliteal 
Space, presented an interesting condition. Due to chronic 
arteritis and not atheroma there was thickening of the coats 
to the extent of complete occlusion of the posterior tibial 
behind the malleolus. A thrombus nearly filled the artery 
in the calf, and above the bifurcation of the popliteal there 
was & great narrowing of the vessel. This narrowing close to 
the bifurcation has been noted in similar cases, It is an old 
observation that tendency to degeneration in consequence of 
strain is greatest close to an arterial bifurcation; and the 
frequent occurrence of serious narrowing at the point referred 
to explains in a proportion of cases the ill-success of ampu- 
tations through the leg for gangrene. The happily limited 
sloughing and protracted recovery of my patient teach—as 
the consequences of breach of rule ought to do—the advan- 
tages of obedience ; and I leave the case as testimony, ao far 
‘as it goes, in favour of the establishment of a surgical canon, 
to this effect : In spreading gangrene of the foot, amputate 
through the thigh. An old and familiar surgical canon for- 
mulated by our predecessors as the result of experience 
enjoined on the surgeon the duty of operating ‘‘ when 
in doubt” in all cases of hernia.) We greatly need the 
guidance of some equally definite rule in cases of internal 
obstiuction, Upon the question of operation surgeons are, 
if not divided into two ies, at least biased in contrary 
directions, Some would operate in all cases of complete 
obstraction so soon as they have the opportunity; others 
would try other measures, see what Nature will do 
and operate as a lust resource, And strong arguments 
are to be found on either side. The surgeon who would 
always operate and had always an early opportunity 
of doing so would unquestionably achieve the best results 
possible, although he would operate on a certain proportion 


of cases that could spontaneously recover; but, unfortu- 
nately, no one is brought in contact with even the 
majority of his cases in an early stage. And hence 
arises the force of the cont arguments. The circum- 
stances which militate against the success of 0) tion for 
internal obstruction in the fally established or later stages 
of the complaint are twofold. In the first place, in nearly 
all cases secondary changes speedily ensue, which hinder 
the search for the obstructing cause and which may nullify 
attempts at its removal; and in the second place the 
patient often passes, it may be at an early period, into a con- 
dition mainly due to poisoned blood in which he trembles on 
the brink of collapse and in which operation is badly borne. 
Add to these the fact that a not inconsiderable number of 
cases, even when there is stercoraceous vomiting, do recover, 
whose chance of recovery would disappear under the shock of 
an operation, and we have what I think is a fair statement 
of the reasoning against operating in all cases. Whereare we 
to look for guidance? Mainly, the question must be settled 
by experience ; itis a case to which the maxim ‘'Solvitur 
ambulando’’ applies; and I think experience will aid by 
bringing to us the ability better to discriminate between the 
different causes producing obstruction and to appreciate the 
prognosis to be attached to each. Ina syllabus of intestinal 
surgery recently published a list of eleven different causes 
of intestinal obstruction is tabulated. When we have learned 
more accurately to distinguish between these at the bedside, 
we shall be much nearer to the acknowledgment of a surgical 
canon or rule to guide our interference. 

I shall trespass on your attention with one more surgical 
canon, but it is one whose propriety is so obvious—nuy, 
whose observance is so imperative—that it ought to need no 
enforcing. The magnitade of many modern operations = 
ing surgical interference to the verge of what the human body 
can sustain makes it more and more incumbent on the sur- 
geon to avoid, or as far as possible to minimise, shock. And 
yet I doubt whether this important duty receives generally the 
systematic attention it deserves. We do not know the exact 
pathology of the condition ; probably several different condi- 
tions are included under the name ; but we are very familiar 
with its symptoms. We know that the patient becomes cold, 
that the heart’s action is depressed, and that all the nervous 
fanctions are lowered. We know also that it is induced or 
aggravated by prolonged operation, by chilling of the surface, 
and by hemorrhage, whether this take place rapidly or by 
continuous oozing in small quantity for a long time. I should 
like to add also that the giving of chloroform on successive 
days lowers the patient’s resisting power. All this supplies 
hints enough for its prevention and treatment. Something 
can be done in anticipation of the operation in the way of 
propping both the physical and moral courage of the patient. 

uch can be done after the operation in rallying from the 
condition ; and I have believed that a very small, stimula- 
ting, bypedermic dose of morphine has proved then of 
greater use than the same measure employed as a prophy- 
Jactic. Transfusion with normal saline has so wonderful 
‘a power of rallying from shock, though so far as my experi- 
ence goes its good effect has been disappointingly transitory, 
that its use will now not be neglected. But most is 
our power in the way of prevention by guarding dur patients 
against all those causes which prodace shock or aggravate 
it; and therefore the surgical canon which in this matter 
claims not formal acknowledgment but systematic obser- 
vance is: Avoid or, as far as possible, minimise shock. But 
time, and the fear lest I should exhaust your courteous 
patience, warn me to conclude. In the survey I have given 
I have bad before me the wish to illastrate the growth of 
surgical principles and the necessary linking between these 
and practice. In fearing that much that I have brought 
before you must have seemed elementary and commonplace, 
I am conscious that the fault has lain not in the choice but 
in the bandling of my subject. No inquiry into the manner 
in which knowledge is acquired or is turned to practical 
account ought to be without interest or helpfulness ; and, 
for the most part, we are so engrossed with practical details, 
knowing bow much in surgery depends on these, that we have 
little time and thought to spare for scientific principles. We 
may therefore profitably remind ourselves that our art is 
better just in proportion as our science is broader, that for 
true progress the two must go forward abreast, and that, 
though great things have been accomplished in our time, 
much more remains to be done. 


2 Dr. Byron Robson in May namber of Anna's of Surgery. 
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A CASE OF SYMPHYSIOTOMY. 


By ARTHUR H. N. LEWERS, M.D. Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


A MARRIED WOMAN aged twenty was admitted into the 
London Hospital in labour in the early morning of Feb. 12th, 
1893, after an unsuccessful attempt had been made to deliver 
with the forceps at her own home. The membranes had 
raptared at 24.M. I saw the case about 9.30.4.mM. and found 
the os nearly, but not quite, fally dilated and the head firmly 
engaged, so much so that a catheter was passed with some 
difficulty owing to the obstruction due to the pressure of the 
head. The occiput was directed backwards. The pains were 
strong and frequent and the foetal heart was easily heard. 
The external measurements of the pelvis were found to be, 
between the anterior superior iliac spines, 84 in.; maximum 
distance between the iliac crests, 10fin.; and the ex- 
ternal conjugate from 64in. to 6in. There was a history 
of one previous confinement that had taken place nor- 
mally and the child was said to have been a small one; 
it died when about four months old and the practitioner who 
attended it thought it must have been premature, as it was 
so small; the mother, however, thought it had been born at 
the full time. As in the present instance the pains were 
strong and the 0s not quite fully dilated at the time (9 30 a.m.) 
I decided to wait, with the view of giving the natural powers 
every opportunity of effecting delivery. It seemed to me 
then, however, that if the forceps eventually failed the case 
was a suitable one for symphysiotomy. I saw the patient 
again at.2P.M. The os was then fally dilated, but I could 
detect no alteration in the position of the head ; the caput 
succedanenm was, however, larger and the pains had con- 
tinued strong sincethe morning. The foctal heart was beating 
normally as before. Chloroform was given and I applied the 
forceps again, but was unable to bring the head any lower. I 
then decided to perform symphysiotomy. The pubic hair was 
shaved off and, the parts having been thoroughly sponged with 
1 in 1000 sublimate solution, an incision was made eight centi- 
metres in length in the middle line, terminating just above the 
glans clitoridis. The insertions of the recti were then sepa- 
rated so that the finger could be passed behind the symphysis. 
I had none of the special instruments that have been devised 
for symphysiotomy and endeavoured to divide the symphysis, 
as’ recommended by Professor Pinard, with a probe-pointed 
bistoury. After prolonged efforts to effect the division in 
this way, during which one bistoury was broken, I was obliged 
to complete the separation with an Adams's saw, as the knife 
was evidently against bone. A large sound had been held in 
the urethra throughout this stage of the operation and trac- 
tion made on it downwards and to the left, so as to avoid the 
risk of injuring the urethra. The subpubic ligament was 
divided by a few touches of a bistoury, and when the thighs 
were flexed and abducted the cut surfaces of the symphysis 
were found to be five centimetres apart. There was a 
good deal of difficulty in the first instance, and throughout 
the operation up to the stage just described, in getting 
room for the finger behind the symphysis, as the head was so 
firmly engaged. An assistant with his hand in the vagina 
pressed up the head as much as possible, but the difficulty was 
only partially overcomein thisway. After the symphysis had 
been divided the forceps were applied and delivery was easily 
effected, using only one hand. The head was born in an un- 
reduced occipito-posterior position with the face to the pubes. 
The child was easily resuscitated in about five minutes by 
plunging it in hot and cold water alternately and performing 
artificial respiration according to Sylvester’s method. The 
wound, which was found to extend through to the vulva, was 
closed with silkworm gut sutures and the pubic bones were 
approximated by manual pressure and fixed by strapping and 
a firmly applied binder. The operation lasted for two houre, 
wholly in consequence of the difficulty met with in effecting 
the division of the symphysis. 

Feb. 14th.—The temperature is 101° F. and the pulse 130. 
The patient vomits. Nutrient enemata were ordered.— 
17th : She vomits and has diarrhoea. The wound was dressed ; 
there is no superficial healing, but there is free suppuration. 
The temperature ranges from 100° to 102°. 

The patient was kept lying on her back with sand-bags 
at each side of the pelvis. Unfortunately from the time of 
the operation and for yome two or three weeks afterwards 


there was complete incontinence of urine, and on Feb. 22nd 
a bedsore ap, over the sacrum and gave rise toa 

deal of trouble. As the patient subsequently regained com- 
plete control over the bladder, I think the incontinence was 
due to the prolonged traction of the sound beld in the bladder 
during the operation. At this time (Feb. 22nd) the wound 
‘was open to the bone, there was cellulitis round it, and it was 
suppurating freely. 

March 2nd.—The diarrhoea has ceased; the urine is 
alkaline and contains much pus. Mr. McCarthy kindly saw 
the case with me and advised the application of a box 
splint. A piece of dead bone, not yet loose, was also at 
this time discovered.—25th : Mr. McCarthy again saw the 
case and, chloroform having been given, removed a piece of 
dead bone measuring +x+x4in. A large drainage tube was 
passed through behind the site of the symphysis to the 
valva.—April 1st : The large tube was removed and the tract 
allowed to close.—May Ist: The bedsore, which at one 
time measured 3x24 in., has been healthy for some time 
and was grafted to-day. (It was completely healed by 
May 29th.)—June 15th: The patient can sit up. (By the 
end of the month she could walk without assistance.) There 
was @ sinus running upwards and to the left, along which a 
small probe could be passed for two inches ; but for the last 
eight days before the patient left for the country (July 15th) 
there was no pus discharged from it. On July 13th the fol- 
lowing note was made : ‘‘In the situation of the wound there 
is a depressed cicatrix a quarter of an inch deep and an inch 
long in the vertical direction. The entrance of the sinus is 
a minute aperture at the lower angle of the scar. There 
is no discharge from it. There is very firm union in 
the position of the symphysis; the urethral orifice is 
to the left of the sub-pubic angle. Vaginal examination 
detects nothing abnormal in the condition of the uterus or 
around it.’’ External measurements of the pelvis were again 
taken. They were—between the anterior superior iliac 
spines, 8 in.; widest measurement between the iliac crests, 
10§ in.; external conjancte, 5} in. when taken with the point 
of the callipers in the depressed cicatrix and 6 in. when 
taken at the general level of the skin round it. There was 
slight edema of the left foot and leg, but not sufficient to 
interfere with the patient’s walking. The patient’s height 
was 4ft. 8fin. The child was quite well. I have to express 
my obligation to Drs. J. H. Sequeira and Collins, who were 
resident accoucheurs whilst the patient was in the hospital, 
for their unremitting attention to the case. 

Remarks.—This case illustrates very clearly the value of 
symphysiotomy in increasing the space available for the 
passage of the head. Before the division of the symphysis 
the utmost efforts under chloroform to effect delivery with the 
forceps completely failed, whereas after the operation I was 
able to deliver with the forceps quite easily, making traction 
with only one hand and without any exertion. The ultimate 
result as regards both mother and child has been quite satis- 
factory ; the long period occupied by the convalescence seems 
to me to have been entirely due to the difficulty met with in 
dividing the symphysis and to the fact that ultimately the bone 
had to be sawn through before the separation could be 
effected. Subsequent experience in the post-mortem room 
leads me to think that, in many cases at least, no great force 
is required for dividing the articulation, provided the knife 
is exactly in the line of the joint, and that, as Professor 
Pinard maintains, an ordinary probe-pointed bistoury would 
usually be sufficiently strong for the purpose. It seems that 
the operation will be suited for those cases of contracted 
pelvis that are the commonest—namely, those where the 
contraction is slight ; and that the indication for the opera- 
tion lies not so much in any particular degree of contraction 
as in the failure to effect delivery with the forceps. It is 
certain that symphysiotomy is quite unsuitable for extreme 
degrees of contraction ; but, fortunately, these are very rarely 
met with in this country. It is the slight degrees of contrao- 
tion that are relatively common and in these it is no longer & 
question of craniotomy or Cmsarean section; the former 
usually involves little risk to the mother, but there is the 
certain loss of the child, whilst as 3 the latter, in spite 
of the great advances made of late years, the risk to the 
mother still remains by no means inconsiderable. Modern 
symphysiotomy involves very slight risk to the mother, 
according to continental and American statistics, and in 
moderate degrees of pelvic contraction holds out a good 
prospect of saving the child. It is curious to notice that 
those observers who formerly maintained that symphysiotomy 
did not usefully increase the available space for the passage 
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of the child were right up to a certain point, and yet that it 
is the fact, now placed beyond dispute, that the available 
space is usefully increased in women who are in labour. 
‘These apparently contradictory propositions are both 
trae, The point is that observations on the dead bodies 
of women who have died apart from pregnancy or childbirth 
support the former proposition—i.e., that the available space 
is not usefully increased by dividing the symphysis—but that 
observations on the bodies of those who have died in child- 
birth show that the space is usefully increased. The well- 
known relaxation and softening of the pelvic articulations 
that are present in women at the full term of pregnancy are 
of course the explanation of the difference. 

I have looked through Harris’s table of all the symphysio- 
tomies he could collect, from the first operation performed 
by Sigault in Paris in 1777 to 1880, and it seems that the 
only previous syfnphysiotomy in England was performed at 
Kingston in 1782, in a case where the pelvis was deformed 
by osteo-malacia and where the foetus was putrid. In that 
case the conjugate of the brim is given as two inches and a 
quarter and the patient died. Both as regards the degree 
of contraction and on account of the foetus being dead 
the case would seem to have been an unsuitable one for the 
operation. Careful attention to antiseptic principles and the 
restriction of the operation to cases where the pelvis is only 
slightly contracted seem to be the chief factors in the success 
of modern symphysiotomy. 

Wimpole-street, W. 


ISCHIO-PUBIOTOMY : 
AN OPERATION FOR THE CONTRACTED PELVIS OF NAEGHLE, 
WITH REPORT OF A SUCCESSFUL CASE. 


TRANSLATED By J. B. HENDERSON, M.D. Brvx., 
LR.CP. & §. Epiy., 


By special permission from the notes of 


M.A. PINARD anv M. L. H. FARABCUF, 
PROFESSORS AT THE FACULTY OF MEDICINE, PARIS. 


Ox Sept. 24th, 1892, a woman presented herself at the 
Bandelocqne Clinique with the following history :—She was 
thirty-two years of age, her family history being unimportant. 
She was born at fall term and was breast fed. She walked 
when eighteen months old, but was at that time obliged to lie 
in bed for a period of ten months on account of some illness the 
natare of which she could not state. Sheresumed walking at 
the age of two years and four months, but was always con- 
sidered delicate till she was fourteen years old. In 1886-87 she 
became pregnant for the first time; the pregnancy was quite 
normal. At term she entered the maternité of the Hospital 
Cochin and labour began on May lst at2A.m. The membranes 
Tuptared spontaneously at 7 P.M. The presentation was vertex 
in the right occipito-anterior position, with prolapse of the 

Forceps were applied ineffectually and version was 
effected by internal manipulation. Basiotripsy was performed 
ontheafter-coming head. She was delivered of a male child, 
weighing 8; Ib. In 1887-88 she became pregnant for the 
second time, nothing abnormal occurring whilst she was in 
this condition. She presented herself when eight months 
pregnant at the Lariboisitre Maternité, where she came under 
the care of M. Pinard. The diagnosis of oblique oval con- 
tracted pelvis was made from the external appearance, which 
was confirmed by a thorough examination under chloroform, 
when it was found that the right side of the pelvis was 
fattened and that in all probability there was ankylosis of 
the right sacro-iliac articulation. Premature delivery was 
resolved on. Under chloroform the vertex presentation was 
transformed to one of the breech, because the occiput was 
found to be in apposition with the narrow side, and by 
version it was brought to the wider side of the pelvis. The 
breech being fixed delivery was provoked, and after the os 
had been completely dilated for two hours extraction was 
commenced. The trunk was disengaged easily, but the head 
was extracted with great difficulty, assistance being required. 
The child was apparently unconscious, but soon cried. It 
died when five months old. In 1889-90 the third pregnancy 
oocurred, the delivery taking place at Tulle on May 25th, 1890, 
the following particulars of which were given hy the patient 
herself: A midwife ruptured the membranes, One prac- 


titioner made five ineffectual attempts with the forceps; 
another applied them for the sixth time, but also ineffectu- 
ally. Version was effected and the trunk disengaged, but 
the head could not be made to engage in spite of very 
energetic tractions. Craniotomy was attempted, but it did 
not succeed. A seventh application of the forceps failed 
also. The trank, wrapped in a napkin, was then confided 
to her brother-in-law, who pressed with one foot on the bed in 
order to pull as strongly as possible. The practitioner pulled 
on the inferior maxilla, whilst strong pressure on the abdomen 
from right to left and from above downwards was exerted by 
aman. This combined effort at last succeeded in extracting 
the head. In 1891 the patient became pregnant for the 
fourth time. She was prematurely delivered at the Daude- 
locque Clinique after the forceps had been applied twice ; 
there was prolapse of the cord. The child was dead. Her 
fifth pregnancy occurred in 1892. The patient had her last 
monthly period from Jan. 15th to 20th. She came to the 
Bandelocque Clinique on Sept. 29th and said, ‘‘I wish at 
all costs a living child.’’ M. Pinard had become 60 enthu- 
siastic over the results of his symphysiotomies that he thought 
at first that he would be able to perform that operation for 
this patient. Repeated examinations, however, only tended 
to convince him that his early supposition was correct 
and that there was ankylosis of the right sacro-iliac syn- 
chondrosis and that the operation of symphysiotomy was 
therefore inapplicable. Premature delivery had already been 
induced twice, extraction had been in both cases difficult and 
the results as regards the life of the child had been unsatis- 
factory. To induce labour a third time offered no better 
prospect of a more satisfactory result. Casarean section 
would afford the child a chance of living, but the risks 
to the mother were great and M. Pinard was not anxious 
to incur them. Symphysiotomy at term would not give 
sufficient enlargement to the pelvis to allow the head to 
pass, and if done at an earlier stage there was always the 
risk of prolapse of the cord, which accident had already 
caused the death of one child. In this difficulty M. Pinard 
consulted with M. Farabceuf, the Professor of Anatomy at 
the Faculty of Medicine, and after spending much time 
in measuring, calculating and tracing he wrote saying 
that if the margins of the obturator foramen of the anky- 
losed side were cut in two places as far from the midline 
as possible the enlargement would be so great that there 
would not be the slightest difficulty in extracting a large 
head; and he gave the details of the operation, which 
are reproduced in full below. M. Pinard, having abso- - 
lute confidence in this reply, made himself familiar with 
the operation and allowed the woman to go to term. Labour 
began on Nov. 8th at 3p.M. On Nov. 9th at 5AM. the 
operation was commenced, and after sawing successively the 
ischio-pubic ramus and the horizontal ramus of the pubes 
on the ankylosed side at 5 centimetres from the median 
line Tarnier’s forceps were applied above the brim and an 
infant was without effort extracted, weighing almost 8b. 
(3970 grammes). The operation was fairly simple, the only 
difficulty experienced being in passing the chain saw round 
the horizontal branch of the pubes, which a suitable needle 
would have rendered easier. Hemorrhage was so slight that 
no artery forceps were used. The spontaneous separation 
after section of both rami amounted to 2:6 centimetres and 
was increased to 4 centimetres during the extraction. No 
osseous sutures were required, the soft parts alone 
being sutured, and the patient was placed in the special 
bed prepared for symphysiotomies. The subsequent history * 
was very simple. No complications arose except a bedsore in 
the sacral region, the result of the prolonged lying on the back. 
On the eighth day the sutures were removed, the wound 
having healed by first intention. Three days later the 
patient was able to sit up in bed without pain. On 
Dec. 19th she rose for two hours and on Jan. 10th, 1893, 
she was able to walk and stand without difficulty, and was 
on that date shown at the Academy of Medicine, Paris, The 
child then weighed 11 1b. 


DETAILS OF THE OPERATION. 


First section: the ischium.—The patient is placed in the 
obstetrical position on the edge of a bed, being shaved, the 
operator standing between the thighs, which are supported by 
two assistants, of whom one at least should be experienced— 
namely, the one who is on the side operated on. The 
vagina having been well purified and tamponned, one 
finger should be placed in the vagina and the thumb 
in the fold that separates the thigh from the labium ma jus, 
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and as much as possible of the Iabium and vaginal bulb 
should be ‘Pinched up so that the bone may be felt at the 
tip of the r. An antero-posterior incision should then 
be made on the bone itself of about four centimetres in length, 
the middle of which comes to the right of the fourchette. 
The external sarface of the bone having been exposed, 
the muscles should be separated with the aid of a bis- 
toury ; then, with the periosteal elevator, the necessary 
extent of the external surface, the edges and the pos- 
terior surface of the bone should be denuded till its point 
appears at last from within outward in the obturator foramen. 
During this time the entire thickness of the vaginal wall is 
preserved intact by the fingers of the left hand. The needle 
with the chain saw is then passed from within outward 
in the way already prepared for it, but the soft parts 
should be pressed back towards the tuber ischii as much as 

ible before the osseous section is made. It is not 
advisable to substitute bone forceps for the chain saw because 
of the risk of making splinters, which must be carefully 
avoided. A portion of the obturator membrane may be 
detached at this stage with a blunt instrument ; but it will 
be completed at a later stage. 

Seoond section : the pubes. —For this the operator may remain 
in the same position as before or he may stand at the side 
of the patient, whichever position is found most convenient. 
Both pubic spines should be accurately felt and the one on 
the side of operation should be marked, as also the anterior 
superior spine of the ilium of the same side. On the abdomen 
a line parallel with the midline and four centimetres from it 
should be traced, and on this line, which will be found to be 
one finger’s breadth outside the pubic spine, an incision five 
centimetres long, beginning one large finger’s breadth 
above the crural arch, should be made (i.e. the line 
between the anterior superior spine of the ilium and the 
pubic spine). No important vessels will be cut, and the 
white fibres of the crural arch and the aponeurotic covering 
of the pectineus will be exposed to view ; from the latter the 
fibres of the arch and of Gimbernat’s ligament should be 
separated. These fibres may be cut through in the direction 
of the cutaneous incision—viz., perpendicularly to their 
fibres. All the fibres that are seen should be divided, in- 
cluding the ligaments of Gimbernat and Cooper, which are 
easily found in the deeper parts, keeping always externally 
to the external inguinal orifice, and taking care to avoid the 
inguinal canal and its contents. The pectineus should be 
cut through boldly on to the bone, and the pectineal surface 
of the pubes should be laid bare. After using the periosteal 
elevator the chain saw should be passed behind the bone from 
above downward, but before sawing the soft parts should be 
pressed back so as to divide the bone at five centimetres from 
the midline. The head of the foetus should be gently raised 
at this point. 

S-paration of the bones.—The obturator membrane should 
now be detached from above downwards along the inner 
border of the foramen. This can be done with a blunt 
inatrament such as a periosteal elevator and aided by the 
index finger of the left hand pressing upwards from below. 
The little band of insertion of the obturator muscle can be 
detached at this time if it is found to be too resisting. When 
everything has been thoroughly detached the bones will still 
be held in contact by the action of the adductor muscles 
which are inserted into the body of the pubes. To obviate this 
the thigh should be held raised in demi-flexion and only very 
slightly abducted, just sufficiently to allow the accouchure 
freedom of movement. The limb should not be fixed so as 
to be immobile, but should be free to turn and to yield to 
the action of the obturators so that these may yield to the 
pubes, which in separating carries with it part of their 
insertions. The suppleness of the symphysis pubis is the 
next point to be considered. The fingers without the aid of 
any iostrament can displace forwards the mobile pubic valve, 
some, insignificant intra-pelvic fibres alone being destroyed: 
A transverse separation of the sawn surfaces, amounting to 
three centimetres, can be readily obtained, much more being 
unnecessary, and the one mobile sacro iliac joint would not 
allow of much more without unnecessary risks ; but what- 
ever enlargement is required to allow the passage of the head 
ought to be obtained before the application of the forceps, 
so that no force may be required for the extraction. The 
forceps ought only to be used for the purpose of assisting the 
maternel force in expelling the foetus. When presenting 
this case at the Academy of Medicine, M. Pinard pro- 
posed that this operation should be named ‘Farabceuf’s 
operation.”* 


MEMBRANOUS DESQUAMATIVE 
URETHRITIS. 


By WILLIAM HENRY BATTLE, F.RC.8, Ene, 


ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL AND TO THE BOYAL 
FREE HOSPITAL. 


THRE disease which is described under the above heading isa 
very rare one, and I have been unable to discover any account 
of it or of a similar case in the surgical literature of this 
country. It is apparently characterised by the formation in 
the urethra of epithelial casts which are shed during an act 
of micturition. Although the formation of these casts is due 
to inflammation, it does not appear that the process is 
necessarily accompanied by the usual evidences of inflam- 
mation, for in the patient whose case is described there was 
no sign of swelling of the mucous membrane or of anything 
like mucous or purulent discharge from the urethra. The 
process is one which resembles the desquamation of the 
skin which follows scarlet fever, but limited to one 
of the mucous canals, the membrane being composed 
of the usual epithelial lining of the part. The process 
is, however, much more active than that alluded to, for 
a large cast was formed in the twenty-four hours, and 
this came away completely when the man passed urine after 
getting up in the morning. From the account given the cast 
began to protrude when the stream of urine commenced to 
flow and usually came away without any other assistance. 
The almost complete absence of pain proves that the mucous 
membrane was covered with a layer of epithelium beneath 
the cast when the latter was formed and ready to separate. 
There is no relationship between this disease and a diphtheria 
of the urethra, which is also a very rare but very fatal 
disease, the onset of the latter being accompanied with an 
acute local inflammation and severe constitutional dis- 
turbance. 

The patient, aged forty-four, was first seen by me on 
March 26th, 1892. He was a stoutly-built, healthy man, 
rather below the medium height, but appeared somewhat 
worried and anxious. He said that seven years ago he 
began to suffer from a feeling of aching and bearing 
down in the perineum ; there kad never been any pain, buta 
feeling of ‘‘weary aching.’’ For a similar time he had 
noticed a small lump in the perineum which had not changed 
its characters. About four years ago he had an attack of 
gonorrhoea which lasted a month, followed by more aching 
in the perineum and soreness. There was no history of 
syphilis. He had snffered from rheumatic fever when six 
years old and occasionally from rheumatism, otherwise he had 
been healthy. As to his family history, his father is alive 
and healthy, being aged seventy-six ; mother died from 
dropsy, aged sixty-six; he has four sisters and five brothers, 
all healthy. He presented nothing abnormal on examination. 
There was no gleet ; the urine, which was normal, contained 
no albumen. A No. 10 bougie met with slight resistance 
in the membranous portion of the urethra, but passed satis- 
factorily. He admitted that his digestion was faulty; he 
always suffered from sleepiness after meals and slight eructa- 
tions, but had a good appetite and the bowels acted regularly. 
He was low-spirited and without energy. He said that he bad 
been in a country hospital, but without benefit. He was ad- 
mitted into the Royal Free Hospital on March 28th for obeerva- 
tion. The treatment consisted of tonics, good food and the 
application of liquor vesicatorius to the perineum on two occa- 
sions. Here he was examined with the urethroscope, but with 
the.exception of asmall red patch of somewhatgranular appear- 
ance in the membranous urethra nothing abnormal could be 
seen. On April 12th Mr. E. Solly passed solid steel bougies, 
the patient ig under an anesthetic ; a large size passed 
easily. In the evening he hada rigor, the temperature risin; 
to 101°6°. During his stay in the hospital he had an attac! 
of tonsillitis, the temperature being 102°4°, followed for about 
a week by rheumatic pains in bis limbs. He left the hospital 
on May 9th, stating that he was much better, and he was more 
cheerful. 

For a time he was certainly better, but suffered from low- 
ness of spirits and had the feeling of weight in the perineum. 
On Dec. 14th he wrote to me stating that he had been very 
sore for some time and was sending by post some things like 
dead skin which had come away with bis urine. These 
proved to be numbers uf well-formed membranous casts, 
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shrivelled, brownish-white in appearance, and varying from 
two inches to three and a half or four inches long. They 
were always passed the first thing in the morning and 
began to come away at the commencement of the act of mic- 
turition ; they were of the diameter of the urethra. This 
condition continued for some six weeks and then ceased for 
a few days; it then recommenced and continued until the 
end of January, 1893. Altogether he was passing these casts 
for a period of nearly three months. On Feb. 14th he was 
admitted to St. Thomas’s Hospital; he still complained of 
soreness in the perineum, with a feeling of weight, and 
appeared depressed in spirits. There was no difficulty in 
micturition, no increase in the amount of urine passed, nor 
increased frequency of passing it. The urine was of 
sp. gr. 1020, slightly alkaline, and containing phosphates and 
atrace of albumen. Under the microscope an abundance of 
stellar phosphatic crystals were to be seen and occasionally a 
uric acid crystal with a few epithelial scales. The prostate 
was not enlarged and was normal in consistency. There was 
no urethral discharge or inflammation of the mucous mem- 
brane. He brought some casts with him ; these, which were 
shown to the Pathological Society and are figured in the 
accompanying sketch, are less perfect than those which he 
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Casts from a case of membranous desquamative urethritis, 
passed ata late stage in the disease. 


forwarded in December, being somewhat shorter, deficient 
in formation and more irregular at the extremities, a probe 
passed along the Jumen being usually visible for a part 
of its course. The house-surgeon, Mr. Wainewright, 
mounted portions of a cast forme and microscopically they 
were found to consist of a membrane of columnar epithelium 
usually one or two layers in thickness, amongst which are 
seen numerous white corpuscles. I had refused to perform 
any cutting operation, although repeatedly requested by 
the patient to do so, as he felt certain that nothing else could 
relieve him, Although assured that the lump which he 
could feel in the perineum was only natural (the bulb) he 
persisted in his desire for an operation. Thinking that perhaps 
an incision into the perineum would do much to relieve his 
mental condition, I performed perineal section on March 2nd 
and examined the interior of the urethra and the bladder 
without finding anything abnormal. The prostatic urethra, 
however, appeared to be somewhat rigid ; there was no mem- 
brane, but the mucous membrane of the membranous part of 
the urethra felt slightly rough. The wound readily healed, 
and during the time that it remained open the man felt 
relieved. When he began to get about after it had closed he 
complained of some heat and discomfort in the perineum. He 
left the hospital on March 28th, and I havenot since heardfrom 


him. During the time he was under observation he passed n0 


| very delicate, but as long as before. 


casts, but there is no reason to doubt that those shown by him 
came from the urethra. 

The formation of casts in the bowel and their passage per 
anum is well known. There is an example of the forma- 
tion of membranous casts in the bladder and urethra in 
a specimen in the museum of Addenbrooke’s Hospital, as Sir 
G. M. Humphry has kindly informed me ; there is, however, 
no history with the specimen and I do not-know of any 
other in our museums. Pajor' reports two cases, arising 
in both instances in persons who a long time before bad ha 
gonorrhea. ‘‘In both of them recovery. occurred after the 
shedding of a cylindrical, fine, white, fibrous membrane. 
‘The membrane in each instance appeared to involve the entire 
length of the urethra. Strangury and local pain and burning, 
with sexual depression, seemed to be the main symptoms. 
Treatment did not seem to modify the duration of the 
malady, which lasted a month in the first case and 
something more than five weeks in the second.’’ These 
cases resemble closely the case here recorded, there being 
a history of gonorrhea and great depression, with some 
burning in the urethra, but my patient did not complain 
of strangury and the passage of casts went on fora longer 
time (three months). I considered the mental state as 
one whith required special attention and was surprised 
when I saw the casts which had come from the urethra, 
having regarded his urethral symptoms as exaggerated by 
too much attention. 

Hancock ? mentions a case under his care in which mem- 
branous layers formed in the urethra and caused an 
obstruction to the outflow; there were, however, no casts 
passed in the urine. Mr. Evans of the Royal Free Hospital 
has kindly furnished me with some abstracts from accounts 
of cases referred to by Pajor, in which there was the forma- 
tion of casts in the urethra of more or less perfect character. 
Zeissl3 gives only one case. A robust patient, aged thirty 
two, had a first attack of gonorrhwea a year before, and after 
it had remained untreated for four weeks he cured it himself 
with a solution of corrosive sublimate. A year later he was 
again infected, and after a week without treatment he once 
more used a solution of corrosive sublimate (fifteen grains 
to eight ounces) for a fortnight, and then came to Zeissl. 
At the meatus was occasionally seen a drop of yellowish 
white gonorrhceal secretion, and, an injection of spring 
water having been used, there appeared in the urine many 
little isolated cuticular flakes, about an inch in length and 
curled up. No pain was felt, but merely an itching in 
the angle between the penis and scrotum. When this 
itching grew worse there was a thin, clear, white, sticky 
discharge from the urethra, with collodion-like masses 
of mucus; this was first thought to be prostatic secre- 
tion, but later was considered to be mucus from the 
bladder. Balsam and lime-water and astringent injections 
had very little effect, and so Zeiss! cautiously passed déeply 
into the urethra a moderately large conical rubber bougie 
and left it in for a few minutes, The bougie was re- 
moved, and a cold-water injection was given; almost 
immediately afterwards there was discharged a thick, clear 
white membranous flake, about an inch and a half long and 
half a line broad. Some days afterwards he recommenced 
the introduction of the bougie, and again soon afterwards there 
was expelled with the urine a tubular silvery-white membrane, 
(Dr. Wed] considered 
the first to be of the nature of a fibrinous exudation, but in 
the second epithelial cells were included in the structure.) 
The bougie was used once more, and the patient recovered, 
Pitha‘ says ‘‘croupous exudations are sometimes formed in 
such thick plates that the lumen of the urethra is 
completely obstructed, and complete retention of urine re- 
sults." He mentions that he had recently met with 
such a case in a patient with stricture. Griinfeld® says 
that he had an opportunity of examining with the urethro- 
scope, and found a peculiar form of disease of the 
mucous membrane. The meatus was narrowed by edematous 
swelling ; he found on the floor of the urethra a somewhat 
thick layer of pus, and band-like strips of exudation came 
away one-half to two millimetres wide. The exudation was 
very firmly attached to the underlying mucous membrane. 
It was chiefly the anterior part of the urethra which was 
affected. In all his cases there were very acute symptoms, 
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such as cadema of the prepuce and lymphangitis. Oberlander® 
mentions a case of membranous urethritis. It was not at all 
acute in its symptoms and there was no pain. The membrane 
was situated as a rale in the second half of the penile portion of 
the urethra, near the bulb. It was white and firmly attached. 
The patches lasted as a rule for about a month and grew 
gradually smaller. He looks upon the change as one of 
cornification of the macous membrane and as analogous to 
leukoplakia of the mucous membrane of the mouth. He 
quotes no cases. 
Mansfield-street, W. 


THREE CASES OF HEREDITARY ATAXY 
(FRIEDREICH'S DISEASE). 
By W. E. TRESIDDER, M.B., L.R.C.P.Lowp., M.R.C.8.Esc. 


THB rarity of cases of this disease is a sufficient reason for 
publishing these, but a further reason is that by having 
records of such cases before one it is to be hoped that progress 
may be made in the treatment of this and other allied dis- 
eases which are so unrelenting in their course and which at 
present defy all treatment. The cases occurred in members 
of one family, two sisters and one brother; and although 
there is no history of another case of precisely the same 
nature in a former generation, yet the grouping of 
three in one family is a strong point in favour of the 
above diagnosis. The cases present some variation in 
the rapidity of their course and some other minor points, but 
in the main remarkably resemble one another. Briefly the 
chief points in the history of each case are these: About the 
time of puberty a peculiar irregularity was noticed in the 
walk; this gradually became more marked, and although at 
first unaccompanied by apparent weakness this gradually 
supervened and with the ataxy slowly and surely increased. 
An indistinctness of speech also developed; these signs all 
gradually and by almost imperceptible stages increased in 
severity till the subject is unable to walk or stand, can 
only with difficulty use the hands, and the speech is 
laboured and indistinct and sometimes with difficulty under- 
stood, it taking many years to arrive at this condition. There 
is a total absence of pain, the pupils react normally, and 
there is some loss of muscular sense in the legs. A some- 
what remarkable feature of the cases is the high intel- 
lectual development which exists in all. Besides being all 
very well read one of the ladies has an exceptionally good 
memory, the other showed promise of being an artist of some 
considerable merit and has executed during the early part of 
her life pictures that have been exhibited in London galleries. 
Both ladies were fairly good pianists until the gradually in- 
creasing incodrdination of the movements of tbe hands com- 
pelled them to give up playing the piano at the ages of 
twenty-six and twenty-seven. The gentleman distinguished 
himself both at school and at college, gaining scholarships and 
many prizes ; was head boy of a large public school and took 
an honours degree at Cambridge. In addition tothe point that 
three in one family are affected, I have based my diagnosis 
of these cases mainly on the following facts: (1) The early 
onset of the disease, (2) the marked ataxy, and (3) the absence 
of pain, The first and last of these three points, with the 
normal pupil reaction and the presence of knee-jerk in two of 
the oases, sufficiently distinguish the cases from those of ordi- 
nary locomotor ataxy. The absence of any rigidity or increased 
knee-jerk differentiate the cases from those of spastic or 
utaxic paraplegia; the absence of tremors and the difference 
in the speech, as also their grouping and early onset, from 
those of insular sclerosis; and their duration and absence of 
mental complication from those of general paralysis of the 
ineane. The three patients are members of a family of six, 
the other three being healthy. Their father died aged seventy- 
six, of apoplexy; he was not an active man, was scarce: 
ever seen to run, and could never walk along a single plan! 
without a rail, his walk being slow and careful. His general 
health was always remarkably good. One of their paternal 
uncles suffered from a form of paralysis which was progressive 
in ite nature ; it commenced when he was aged forty. His walk 
ia described as having been stiff and not irregular ; he gradu- 
ally became worse, so that for twelve or thirteen years he was 
confined to bed, his arms and legs being later absolutely para- 
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lysed. He died aged sixty-nine. Several of his children died 
young with spinal deformity. The remainder of the fathers, 
family are healthy. Their mother is alive and healthy, aged 
eighty-one. A great-uncle on the maternal side suffered 
from paralysis of the lower limbs, the cause being unknown, 
but the arms were not at all affected. All four grandparents 
were healthy. There is no history of syphilis in father or 
mother. It will thus be seen that there existed on both their 
father’s and mother’s side a tendency to nerve degeneration 
or inflammation, giving rise to paralysis of some kind in one 
member of each family ; thus an uncle on their father’s side 
suffered from a disease probably of a spastic nature which 
came on late in life; and a great-uncle on their mother's 
side suffered from some form of parapl It may suggest 
itself that this tendency occurring on both sides might, 
passing on in geometric progression to the children, give rise 
to a very much greater tendency to nerve disease in them; bat 
these two tainted families are united through other members, 
a brother of their mother marrying a niece of their father 
and the offspring from this union are numerous and healthy. 
All treatment has been absolutely useless although under 
the care of some of the most skilled London physicians, 
who have tried many drugs, baths, electricity and other 
therapeatic agents. With reference to the pathology, sym- 
ptomatically, in these cases, the disease seems to commence by 
the gradual abolition of acquired reflex acts, so that in walk- 
ing &c. attention and will-power are at first to a alight extent 
and later on persistently necessary for these acta. As regards 
prognosis it is almost certain in this disease that each year 
will bring increasing motor disability, but it is satisfactory 
to be able to tell one's patients that they will suffer no pain, 
their intellects will not be impaired or their lives materially 
shortened. 

Cask 1.—This patient is a woman aged fifty. When a 
child she was somewhat weakly, suffering from severe broken 
chilblains when three years old ; she was also at this age out 
of health for some time and it was said that her meeenteric 
glands were affected. When she was twelve years old it 
was noticed that her walk was unsteady at dusk. At 
this age a London surgeon was consulted on account of & 
lateral curvature of the spine, and she was under treatment 
for this affection till the age of eighteen. During this time 
she says that walking required an effort of attention, par- 
ticularly at night, and when going down steps she always, if 
possible, held something, as she had a dread of falling. When 
twenty-three years of age the unsteadiness in walking was 80 
pronounced that a London physician was consulted, who 
thought that the lateral curvature of the spine was producing 
paralysis, and she was ordered to lie down continuously. She 
did so for thirteen months. After this she began to walk 
again and was at first very weak, but in the course of some 
months regained her strength until she could walk nearly as 
well as before the thirteen months’ rest. Later (1867) she 
always took someone’s arm when walking out of doors, but 
could walk about the house by holding on to the furniture kc. ; 
she could, however, walk ‘considerable distances without 
becoming tired. She now enjoyed good general health and 
became constitutionally stronger. The upper limbs at the 
age of twenty-four were so affected that writing was difficult, 
bat they were not so much affected as the legs, In 1877, 
when aged thirty-four, she ceased walking about the house 
as the unsteadiness became more advanced. Walking out 
of doors was given up several years before. Since then 
she has moved about the house in a wheel-cbair and has 
gone out of doors in a Bath chair. The speech was notice- 
ably affected at the age of thirty, and was probably becoming 
so for some years before this. She has never had any pains 
in the limbs except in one leg, and this only for the past two 
or three years in cold weather. She has never had any girdle 
pains or any peculiar sensations, such as pins-and-needles, 
and she has never suffered from spinal pains or headache. 
When walking the ground has always felt quite natural; she 
bas never had any sudden spasmodic movements, but starts 
readily at sudden sounds. 

Present condition.—She is well nourished, inclined to be 
stout, her intellect is good and she is not emotional. She sits 
with the head somewhat bent forward and towards the left; 
she cannot walk or stand alone and can only just be held 
upright; she is wheeled about in a chair; she can hardly sit 
in a chair without arms; she can slowly move her limbs 
about. On being raised to the erect posture the feet turn 
inwards in a position of extreme talipes varus. The move- 
ments of the legs are slow and irregular, as are also the 
movements of the arms, She can feed herself and turn the 
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leaves of a book. She can write with great difficulty, but the 
writing is not easily legible. The movements of the head are 
also irregular. The speech {s indistinct and it requires an 
effort to speak so as to be understood. The muscles of the 
limbs are fairly well developed and there is no localised 
atrophy. There isa lateral curvature of the spine, the con- 
vexity being towards the left in the dorsal region. The 
gasps are fairly good, that of the right hand being stronger. 
ee-jerks cannot be obtained and there is no ankle-clonus. 
Sensibility to touch and pain is normal and there are no 
delayed sensations, She says she cannot always tell the 
position of the lower limbs and this on testing is found 
to be the case, but she always says accurately whether 
the elbow or wrist is flexed or extended and can differ- 
entiste the weights of one or several coins accurately 
in her bands. There is no ocular, lingual or facial paralysis, 
and her hearing; taste and smell are normal. Her sight is fair, 
the field of vision being normal ; the pupils are equal, but 
somewhat small, they react to light and accommodation 
normally and the movements of the eyeballs are irregular. 

Cask 2—This patient is a woman aged forty-nine. She 
was strong and healthy when a child, but when about thirteen 
or fourteen years of age she first noticed a difficulty in walking 
downstaira. She was thought an awkward girl, and this 
awkwardness increased until when aged seventeen it became 
evident that the walking powers were affected. The diffi- 
culty in walking even at this early period was much worse 
in the dark or in twilight. At this time also attention was 
always exercised in walking. A lateral curvature of the spine 
developed about the age of twelve and spinal supports were 
worn for four years. The walking gradually became worse. 
At the age of twenty-three walking out of doors alone was 
discontinued, but she continued to walk out with the help of 
afriend till aged thirty-one, and to move about the house 
with help till aged thirty-four. Since then she has been 
wheeled about in a chair. The arms and hands became 
affected after the legs, but likewise progressively became 
worse. Playing the piano was discontinued at the age of 
twenty-six. Writing came to be performed only with great 
difficulty and very slowly and was at times scarcely legible. 
She bas always started readily at sudden noises or sights; 
oocasionally she has involuntary spasms of the arms and legs. 
These spasms are sometimes preceded by a momentary 
localised itching sensation. The speech has been indistinct 
and jarky since childhood and has become more so, concomi- 
tantly with the increased difficulty in walking. She has 
never at any time suffered any pains in the limbs or any 
Pecliar sensations, The ground has always felt natural. 

en achild she sometimes suffered from sick headaches ; 
she rarely has headache now, but suffers occasionally from 
slight fainting attacks accompanied by pallor. She has 
never had any difficulty in micturition or defecation. She 
enjoys good general health. 

Present condition.—She is well developed except for a 
curvature of the spine, the dorsal convexity being towards 
the left. Her intellect is good and her memory extraordinarily 
so, The muscles of the limbs are somewhat soft and poorly 
developed, but not more so than disuse would account for. 
When sitting she stoops somewhat. She can stand with 
assistance, but not without. She can walk a few steps with 
the assistance of two people ; the movements of the legs are 
slow and irregular, the foot being raised unnecessarily high 
and brought down very irregularly and with a stamp. She 
looks constantly at her feet when trying to walk and gives 
the matter her full attention. The movements of the arms 
are also irregular ; she cannot touch a desired object without 
first making jerky, unnecessary movements. Her legs are 
weak. Her grasps are fairly good. She moves about the house 
and out of doors in a wheel-chair. Sensibility to touch and 
pain are normal, as also to temperature variations. Mus- 
cular sense is deficient in the arms and legs. Plantar 
reflexes are present and slightly delayed. Knee-jerks are 
present, the right being slightly erated ; there is no 
ankle-clonos. Her speech is indistinct, slow and laboured, 
aa if it required an effort to speak ; there is also a tendency 
to clip certain words; they are, however, distinctly separated 
from one another. Her sight is good, the field of vision is 
not impaired; the pupils are equal, somewhat contracted, 
and react to light sluggishly and to accommodation normally ; 
the movements of the eyeballs are slow and irregular; there 
is no ocular paralysis ; the slow irregular movements of the 
eyeballs somewhat resemble nystagmus, but the excursions 
bite small like those of true nystagmus. ‘There is no 


paralysis, 
Cs 3—A well-developed, healthy-looking man aged ! 


forty-two. When a boy he was unable to jump or run 
like other boys and could never slide or skate. He went 
to Cambridge when aged nineteen. At this time he felt 
an uncertainty in his walk when it was at all dark and 
it was then that he began to suspect that he was goin; 
to be affected by the same disease as his sisters. He had 
first noticed, however, when aged seventeen, whilst walking 
home one night in the dark very tired, that he was unable 
to walk quite steadily. His writing was affected whilst 
at Cambridge; he occasionally wrote words badly and was 
unable to write quickly. When aged twenty-three the walking 
was to anyone observing bim noticeably irregular, and at 
this age be was first seen by a medical man. During the 
year 1876, when aged twenty-five, he became considerably 
worse and since that time the gait has suffered progressively. 
When aged twenty-eight he fell in the street several times 
and was obliged on that account to leave Cambridge, where 
he was coaching undergraduates. He ceased walking out of 
doors alone when aged twenty-nine, but till the age of. thirty- 
nine went out daily for walks with a companion, at first 
long distances—four to eight miles—though latterly only 
short distances. He has never had any pains in the limbs, but 
has had sensations of pins-and-needles in the hands, especially 
at night time, though never in the legs. Sudden noises and 
sometimes ordinary ones cause an involuntary start, especially 
when he lies quietly in bed; he has sometimes a cutaneous 
irritation, which causes involuntary and sudden movement, 
and he is at times roused from sleep by these spasms. The 
inner and front parts of the thigh are the regions where the 
sensory disturbance is most frequent and the thighs are 
flexed. On account of these movements being so sudden‘and 
severe at times, it is not altogether safe for him to sitina 
chair without arms. The incoérdination affects to a slight 
extent the muscles of swallowing, but not the bladder or 
rectum. The speech has with the incodrdination of gait 
become affected, and has progressively become more indistinct. 
Present condition. —The patient’s intellect is good. He hasa 
slight tendency to stoop when sitting. He can walk across the 
room alone, but only by holding on to the furniture with his 
band. He can stand alone for a short time with the legs far 
apart. When walking the legs are separated more than 
normally ; the feet are raised higher than is necessary and 
are put down irregularly and with ratherastamp. He can 
walk better when looking at the feet and when someone is 
near him. He cannot stand with the eyes shut. All move- 
ments of the arms are somewhat irregular. Attention im 
always necessary for all muscular acts. The speech is some-. 
what indistinct, the utterance being thick and the syllables. 
separated unduly. The muscalar system is well developed ;- 


the gratps are equal and fairly good. There is no anestheria © 


or analgesia. There are no delayed sensations. 
muscular sense is impaired in the legs. The knee-jerks 
are present and unequal, the left being more markrd. 
than the right, but both are deficient. There is no facial, 
ocular, or lingual paralysis. The sight is good, the field 
of vision is not impaired, and the pupils are equal and. 
react normally to light and accommodation. The movements 
of the eyeballs are somewhat slow and irregular, but there is 
no true nystagmus with rapid movements and with small excur-. 
sion. Taste, smell and hearing are normal. There is no dif- 
ficulty in micturition or defecation. There are uo gastric: 
pains or vomiting, nor is there any spinal pain or tenderness. 
There are no pains elsewhere. There is no headache, but 


The © 


there is a slight difficulty in swallowing He married five — 


years ago and has one child, aged three years. 
Nottingham. 


Toe RorHaMsteD JUBILEE.—At Harpenden, 
Herts, on Saturday last the completion of fifty years of the 
agricultural, chemical and botanical investigations which 
have been carried on at Rothamsted by SirJohn Bennet Lawes 


and Dr. J. H. Gilbert was celebrated by the dedication of a 


massive granite memorial, erected immediately opposite the 
laboratory in which the researches have been ly con- 
ducted. “Mr. Herbert Gardner, M.P., President of the Board, 
of Agriculture, presided at the dedication and there was a 
large assembly, including representatives of British and 
foreign agricultural societies. A portrait of himself was pre- 
sented to Sir J. B. Lawes and a massive silver salver to 
Dr. Gilbert. Addresses from the subscribers tothe memorial, 
were presented and also addresses from other English and, 
foreign kindred societies. Sir J. B. Lawes and Dr. Gilbert. 
seknowledged the presentations and the Proceedings ter. 
minat 
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ST. MARY’S HOSPITAL. 


FOREIGN BODY IN THE AIR PASSAGES; OPERATION AND 
REMOVAL. 
(Under the care of Mr. EDMUND OWEN.) 

THE following is a good example of a foreign body in the 
trachea and of thesymptomsand treatment. It would be diffi- 
cult to enumerate the foreign bodies which have been removed 
from the air passages by operation. The duty of removing 
such a body when it is not of a nature to be acted upon 
by the secretion of the parts must be strongly insisted on 
and the operation should not be delayed. Statistics are mis- 
Yeading, and those of Weist, based on 1000 records, which 
are not infrequently quoted against operation in this class of 
case, are, we think, undoubtedly so. The large mortality 
shown by him after operation is much more likely to have 
been the result of delay in operating than that of the mere 
opening of the trachea. If operation is delayed not only is 
the risk of sudden death from spasm induced by the body 
striking against the larynx imminent, but the onset of inflam- 
mation and abscess of the lung if it become fixed is very con- 
siderable. No one should try the method of inversion unless 
there are means at hand for the performance of tracheotomy— 
a necessary precaution, emphasised by Mr. Owen in his 
remarks to the class. For the notes of this case we are 
indebted to Mr. Edward 8. Johnson, clerk and dresser. 

On June 9th, just as Mr. Owen was about to make his visit 
to the wards, a girl nine years of age was admitted, with the 
following history. A few hours previously she was sucking a 
sugared almond, and when the sugar had gone the almond 
“went the wrong way.”” This set up a fit of choking and 
coughing, after which she felt much better and wanted to go 
for a walk, but her sister would not be satisfied until she 
had been brought to the hospital. 

On admission it was noticed that the patient’s voice was 
feeble and metallic and was wanting in clearness. (This was 
demonstrated to the class by making the child talk.) She 
had also some slight difficulty in breathing. On auscultating 
a peculiar vibration was heard in each lung ; it was especially 
loud in the trachea and up to the larynx. In the casualty- 
room she had had a violent fit of coughing, during which 
she became blue in the face ; but in the theatre she seemed 
perfectly happy and free from apprehension. Mr. Owen 
remarked that it was evident that a foreign body had entered 
the air passages, though it was impossible to say what 
was its nature and where it was situated. The extensive 
distribution of the vibratory murmur suggested that 
the body might be something quite small and impacted 
in the laryngeal region. ‘The absence of laryngeal spasm 
and of tracheal friction sounds showed that it was not 
drifting with the tidal air, though at any moment it might 
be set free and, being carried up to the glottis, might give 
rise to fatal dyspnoea. He said that comparative absence 
ef distress in these cases must always be regarded with 
suspicion, and that the child must be ensured against a fatal 
catastrophe by an opening being made in the trachea. He 
further remarked that possibly the body might be secured 
without the need of operating, but before experimenting in 
that direction the tracheotomy instruments must be at hand. 

When the child had been placed under the influence of 
shloroform the mouth was held open by a gag, and whilst the 
larynx was pushed up and steadied by the finger and thumb 
ef the right hand, a thorough exploration of the region 
ef the glottis was made with the left index finger, but 
with no result. The child was then he'd up by the feet, 
violently shaken, and thumped on the back. Again, in the 
inverted position, the laryngo-pharyngeal region was ex- 
plored with the finger until the child vomited; but a 
eareful search of the vomit revealed nothing. When she was 
again placed upon the table it seemed that the strange 


vibratory sounds, though still present in the lungs, had 
greatly diminished in the trachea. At Mr. Owen’s request 
the house surgeon, Mr. Walter Broadbent, then performed 
laryngo-tracheotomy, and a suture having been inserted 
through each half of the divided cricoid, and one of them 
having been passed around the neck, the wound in the wind- 
pipe was held wide open and explored. A bent probe passed 
through the glottis into the mouth was made to carry up a 
strong piece of ligature silk, to the lower end of which a 
good-sized piece of sponge was securely tied. When this 
was drawn through by the mouth it was evident that the 
glottis was clear. A stiff feather was then introduced into 
the trachea, but with no result. A long, bent probe was next 
passed down the right bronchus ; but, though it gave rise to 
a severe fit of coughing, it did nothing more. The probe was 
then passed down and made to sweep around the left bronchus, 
a similar attack of coughing resulting, during which a glimpse 
through the wound was obtained of some foreign body. 
A little farther use of the probe set up more coughing, durin; 
which Mr. Broadbent had the satisfaction of seizing aa 
extracting an almond with a pair of dissecting forceps. The 
divided cricoid was then adjusted by a stitch and the external 
wound was closed and dressed. No bad symptom followed, 
and on the seventh day the child went home, her voice being 
perfectly clear and natural. The almond measured seven- 
eighths of an inch in length and nine-sixteenths of an inch in 
breadth. 

Remarks by Mr. OwrEy.—The fractions which are just 
given, probably afford but a sligbt idea of the actual size of 
the foreign body. I find, however, that they are the measure- 
ments of a brown unskinned almond of the usual size, the 
girth of which is one inch and a half ; and when I state that 
the circumference of a No, 18 catheter, English gauge, is only 
one inch and an eighth, it at once becomes a matter of surprise 
how such an object could have passed through the glottis 
of a girl of nine years of age, to say nothing of the laryngeal 
narrowing at the cricoid. My impression is that when the 
child was first placed under examination the almond was 
lodged near the cricoid ; that on either side of it there was 
just enough air-way to serve the child, as she kept quiet, 
and that during the manipulation it became drawn down 
towards the bifurcation of the trachea. It certainly could 
not have entered a bronchus. Thinking that the child’s 
trouble was probably due to the impaction of a fragment of 
almond (7) in the larynx, laryngo-tracheotemy seemed to be 
the proper operation. The only objection to this very high 
operation is that in case of a largish foreign body being 
coughed up against the vocal cords and causing dyspnea, it 
might at the same time block the artificial air way; but 
this was duly guarded against by making a free division 
of the upper part of the trachea as well as the 
cricoid. Laryngo-tracheotomy I consider to be a very 
proper operation for children. Mr. Holmes also held this 
opinion. Whether the air-passage is about to be opened for 
diphtheritic or cedematous obstruction or for a foreign body 
in the larynx, trachea or bronchus, this site for the operation 
answers well, and the surgeon can subsequently enlarge the 
opening upwards or downwards as occasion may direct. 
Certainly if an inexperienced tracheotomist would set out on 
the operation with the intention of dividing the child’s 
cricoid, he would save himself the dangers and difficulties 
which are almost inseparable from the lower operation. Even 
in young children the cricoid cartilage forms a prominent and 
trustworthy landmark, and the surgeon who aims for it is 
little likely to go wrong or to find cause for regret. 


ASHTON-UNDER-LYNE INFIRMARY. 

A CASE OF SCIRRHUS OF THE HEAD OF THE PANCREAS, 
SIMULATING ACUTE SUPPURATIVE DISEASE. 
(Under the care of Mr. J. Bisser SMITH.) 

THE symptoms in the following case were variable, as they 
frequently are in cases of scirrhus of the pancreas ; but the 
condition of fever recorded is unusual and not explained by 
the partial examination of the body after death. We can 
but suppose, therefore, that it was due to some accidental 
complication. Malignant disease of the pancreas is not 
common if we take the information supplied by the analysis 
of Segre, who met with 132 tumours of the pancreas in 
11,492 necropsies. Of the tumours described 127 were car- 
cinomata, 2 sarcomata, 2 cysts and 1 syphiloma. The head 
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of the pancreas is commonly affected and the disease may 
originate and be limited at first to this part, or spread to it 
from the stomach. The jaundice in this case was explained by 
the condition found at the necropsy; it is usually present. 
Dr. Lutz! of St. Louis has reported a case during the past 
year in which a painter aged forty was submitted to explora- 
tory operation to determine the nature of a tumour in the 
epigastrium, which was regarded as pyloric and gave rise to 
vomiting and constant nausea. The growth was in the head 
of the pancreas and generally adherent; there was also 
glandolar enlargement. Slight improvement followed the 
operation, but the symptoms soon recurred and blood 
appeared in the vomit. He lived for about five months longer. 
‘The disease, a carcinoma of the head of the pancreas, had 
ulcerated into the dnodenum and was extensively adherent, 
with considerable secondary affection of the glands. 

Oa Nov. 3rd, 1892, a woman aged fifty-two, unmarried, was 
admitted into the Ashton-under-Lyne Infirmary. In Jaly she 
had suffered from'some slight indigestion, which under treat- 
ment soon passed off, and in the beginning of October she had 
amild attack of influenza, during the convalescence from which 
she developed gastric catarrh with a slightly jaundiced con- 
dition of the face and conjanctiva. She complained at this time 
of pain over the stomach and in the region of the right kidney. 
This condition continued till she came to the infirmary. On 
admission she was found to bea spare woman, but without signs 
of emaciation or cachexia, The conjunctiva and face were 
jaundiced, but not markedly so. The tongue was furred and 
theappetite was good. There was vomiting occasionally. The 
abdomen was full, especially in the region of the gall-bladder, 


and on the right side over the kidney was a diffused swelling 
devoid of fluctuation, The urine contained bile acids and 
pigment, but no sugar or albumen. The stools were natural. 
The pain on the right side and over the abdomen, which on 

ssion was not severe, now increased and was treated with 
poultices with good effect. The temperature on the night 
of admission was 102°F., but nex’ morning it was down 
to nearly normal. The course of the temperature is shown 
in the accompanying chart, from eight days after admis- 
Sion to within two days of death. The temperature of 
the first eight days was very similar to that of the suc- 
ceeding eight days. This high temperature, taken along 
with the swelling around the kidney, it was thought 
might point to peri-nephritic abscess, and the swelling in 
front to the same cause, the jaundice being accounted for 
by gastric and duodenal catarrh. The other diagnosis was 
suppurative disease of the gall-bladder, due to gall-stones, 
although there was no previous history of gall-stones. 
The former was thought to be the more probable. On 
consultation it was agreed to make an exploratory incision 
behind, and on Noy. 18th this was done, but no pus was 
found and the temperatureremained much as before. Mean- 
while the tamour in front increased in aize and was of a pear- 
shaped form connected with the liver, which latter was not 
much enlarged. The pain over the abdomen increased, a8 
did the jaundice, and so did the tamour in front, which was 
thought might be amuch-enlarged gall-bladder, distended by 
gall-stones, although there was no distinct history to confirm 


this ; but for a satisfactory diagnosis it was deemed advisable 
to open the abdomen over the swelling. On Nov. 26th this 
was done with all antiseptic precautions. On reaching the 
transversalis fascia, sponges were packed around the wound 
after all bleeding had been stopped. The tumour was 
pushed well forwards from behind by an assistant and the 
abdomen opened, when there presented in the opening the 
lower portion of the right lobe of the liver, which bad 
become enlarged in a somewhat triangular fashion, the apex 
being downwards. On palpation it was found to have in 
its interior a dense, hard body. On the surface of the liver 
were numerous pockets containing bilious fluid. The gall- 
bladder could neither be seen nor felt. The wound was 
stitched up in the usual way for abdominal cases and the 
patient sent back to the ward. The temperature was not so 
high at night after operation and in the morning was not much 
above normal. She showed none of the typical signs of peri- 
tonitis, but gradually fell into a stupor and died comatose a 
week after the operation. 

Post-mortem examination.—This was restricted to the 
abdomen. Jaundice was well marked all over it. The 
abdomen was tumid, but not more so than before opera- 
tion. The operation wound was almost healed. On 
opening the abdomen the intestines were found to be 
matted together and covered with recent lymph. The 
liver was not enlarged in its entirety, but the lower portion 
of the rigbt lobe was. The gall-bladder was shrivelled 
up and the head of the pancreas was adherent to the 
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uader surface of the liver. These organs were handed to 


Mr. G. Sharp, who reports as follows: ‘‘The head of the 
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pancreas is occupied by a hard mass of scirrhus the size of a 
small egg, which has become adherent to the under surface of 
the liver and to the gall-bladder. The latter is shrivelled up 
into a mass not larger than a marble and contains no bile or 
cancerous tissue ‘The lower portion of the rizht side of the 
liver is occupied by a mass of cancer the size of a large 
egg. On section these masses are found to be firm and 
unyielding. The rest of the liver shows only two or three 
small nodules of cancer. A portion of tunfour from the head 
of the pancreas was hardened in spirit and sections were made, 
stained in picro-catmine, mounted in Torrant’s solution, and 
examined. Hardly any normal pancreas tissue was left - 
a small amount of fibrous tissue was to be found here and 
there encircling cells of various shapes and sizes and con- 
taining from one to four nuclei. The great bulk of the 
field was occupied by cells crowded together in{no definite 
plan and of no definite type, yet characteristic of new 
growths of cancerous nature. ” The other abdominal organs 
were healthy. 


Tur Norta-Western Hosprrat.—On the 27th 
ult. Mr. Stamford Felce, in the absence of Sir E. Galsworthy, 
laid ths foundation-stone of a new administration block of 
buildings in connexion with this hospital. In the course of 
his remarks Mr, Felce condemned the action of the Local 
Government Board in vetoing the selections made by the 
Metropolitan Asylums!Board. On completion the hospital 
will be capable of accommodating nearly twice the number 
of patients formerly provided for. 
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Observations on the Etiology of the Sickness of Pregnancy.— 
the Effects of the Influenza Poison on the Lying-in Woman, 

A MBETING of this Society was held on the 5th alt., 
Dr. HERMAN, President, in the chair. 

The following specimens were shown :— 

Dr. Duncan, for Dr. LEDIARD of Carlisle: Fibro-myoma 
of Supra-vaginal Cervix, removed by Laparotomy. 

Dr. BALLANCE: Anencephalic Foetus. 

Dr. GILES read a paper on Observations on the Etiology 
of the Sickness of Pregnancy. With a view to discover what 
are the chief factors which influence the occurrence of 
ordinary morning sickness during pregnancy he had analysed 
the records of 300 cases at the General Lying-in Hospital. 
In reviewing the subject generally he agreed with those writers 
who do not regard sickness in any form as physiological. 
The most important views as to the causation of sickness, 
both mild and severe, were reviewed, and the insufficiency 
of any one of them to explain all cases was pointed out. 
From an analogy of eclampsia, Dr. Giles regarded vomit- 
ing as chiefly one mode of manifestation of nervous insta- 
bility and thus dependent on the inter-action of three 
main factors—(1) the increased nervous irritability of preg- 
nancy; (2) a local source of irritation; and (3) a ready 
efferent channel for nervous energy (vagi). The relative 
influence of these factors was discussed. The general irrita- 
bility varied according to age, class, race and parity and 
might manifest itself not only by vomiting but by chorea, 
eclampsia, bysteria or mania. The mode of action of factors 
associated with menstruation was difficult to explain: it 
might be by its influence on either general or local con- 
ditions.—Dr. Horrocks thought that the sickness of preg- 
nancy in the great majority of cases began after the first 
period was missed. He considered it to be purely physiological 
and that the cases in which it was absent should be looked 
upon as abnormal.— Dr. L¥ITH NAPIER agreed with Dr. 
Horrocks as to the time when the sickness first appeared. 
He mentioned excess of the liquor amnii as a cause. He was 
of opinion that all cases of simple sickness of pregnancy came 
under one of two classes : (1) reflex irritability and (2) abnormal 
uterine conditions, which might be extra- or intra-uterine. He 
had found much benefit from the administration of menthol in 
doses of one grain and a half.—Dr. DAKIN was glad to find 
that Dr. Giles had not stated the supposed ‘‘distension’’ of 
the uterus by the normally growing ovum as one of the causes 
of the vomiting of pregnancy, as the uteras was not dis- 
tended by, but grew with, the developing ovum. He asked 
him whether he had made any observations on the occar- 
rence of cardiac palpitations or quasi-asthenic attacks, either 
simultaneously or alternating with attacks of vomiting.— 
The PRESIDENT considered the paper a most valuable one, 
as (1) it was based on a larger number of cases than any 
other he was acquainted with, and (2) Dr. Giles had 
a eee these cases in an impartial and unbiased way. 
He brought out some important, novel and interesting 
facts—Remarks were also made by Drs. GRIFFITH and 
Hxywoop SmITH.—Dr. G1LEa, in reply, could not agree with 
Dr. Horrocks as to the sickness being physiological, as it was 
absent in one-third of the cases. He regarded sickness as 
due not to any one action but to the inter-action of several 
agente. Under the term ‘‘local source of irritation’’ he 
included both pathological conditions of the uterus, such as 
erosions, flexions &c., and the presence of the foetus, which, 
though not necessarily a focus of irritation, might become so 
when other conditions predisposed thereto. He quite agreed 
with the President as to the sickness being above all a nervous 
disease. 

A paper was next communicated by Dr. ADDINSELL on the 
Effects of the Influenza Poison upon the Lying-in Woman. 
He described several cases which had been under his care 
and showed how they differed from puerperal septicsemia. 
He also cited the case of a patient who suffered from denguein 
her confinement and its effects on the lochia and milk, point- 
ing out the strong resemblance between this disease and 
influenza. He considered that influenza attacked the weakest 
spot, quoting instances of several patients seized with the 
disease at the time of menstruation who suffered, and still 
suffered, from ovaritis traceable to that time, and he finally 
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suggested that the nervous symptoms so often seen in puer- 
peral septicemia and which were very marked in the most 
severe of his series of cases might be due to the necrotic 
elements of the endometrium not being carried off in the 
usual lochial discharge and thus being absorbed and 
carried into the cerebral circulation.—The PRESIDENT said 
that he had seen two cases of febrile illness one consisting 
of repeated febrile attacks following delivery, the other of 
a febrile attack interrupting recovery after the opening of 
a pelvic abscess, and he had concurred with the pbysicians 
in attendance in ascribing those cases to influenza rather 
because no other cause was found than because there was 
anything distinctive in the illness.—After a few remarks by 
Drs. Horrocks and Spencer and Dr. Addinsell’s reply the 
meeting adjourned. 


Dotices of Books. 


A Clinical Lecture on Hay Fever and Asthma. By 
GREVILLE MACDONALD, M.D. Lond. London: A. P. Watt 
and Son. 1893.—In this pamphlet, founded on considerable 
practical experience of the troublesome conditions dealt witb, 
Dr. Macdonald has some judicious and well-considered 
remarks to offer. He appears to have a correct appreciation 
of the uses as well as the dangers arising from regarding 
these disorders from too specialistic a point of view. That 
instances of the most troublesome asthma are met with 
which defy all general treatment, and which appear neverthe- 
less to be greatly benefited in some cases, and apparently cured 
in others by operative procedures directed to the nasal and 
naso-pharyngeal conditions present, cannot be denied by any 
who have had practical experience of such cases ; that the 
very success occasionally met with should, however, have 
the tendency to extend unduly the range of such operations 
and to give them a fictitious value is the sad teaching of a 
disappointed experience. Dr. Greville Macdonald has done 
good service in calling attention to that class of cases in 
which the operation seems to be most justifiable. It is, he 
concludes, in those cases in which there is most distinct 
evidence of impeded nasal respiration that the greatest benefit 
is to be expected from operation. Much the greater number, 
therefore, of ‘‘cures’’ are to be met with in children, in 
whom the nasal and naso-pharyngeal membrane is most 
liable to obstructive overgrowth. We are glad to find our- 
selves in accord with Dr. Macdonald in his estimate of the 
comparative ineffectiveness of the removal of nasal polypi in 
adults in the treatment of asthma. That the comfort of 
such patients is promoted by the removal of such polypi is 
indubitable, but that much disappointment awaits those who 
expect the removal of asthma in many of these cases after 
operation is Dr. Macdonald’s opinion and our own experience. 
In dealing with hay fever Dr. Macdonald expresses a strong 
aversion to the routine use of cocaine. That it is a powerful 
palliative is well known, but it has to be used in ever- 
increasing doses to effect its purpose and may eventuate in 
such destruction of health that patients may become, in 
Dr. Macdonald’s words, ‘' nervous wrecks.”’ 

An Introduction to Scientific Chemistry. Designed for the 
use of Schools and Candidates for University Matriculations 
and Examinations. By F. 8. Barry, M.A. New Edition. 
Revised by TEMPLE ORME. London: O. Newman and Co. 
1893.—Inasmuch as there are scores of smal] books written 
closely on the lines of the above, and all intended for 
matriculation candidates (they must have some difficulty in 
making a choice, so great is the number), we are inclined 
to ask again, Why another? The little work before us, 
however, is a new edition and that to some extent must 
be a sign of its past usefulness. It has been revised 
by Mr. Temple Orme, who ‘‘has been careful to retain 38 
far as possible the excellent method adopted by the 
author of putting symbols into the background.” Whilst 
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‘we approve of this course in an elementary work we cannot When may Syphilitics Marry? By Dr. Scnustss of 
help thinking that the reviser would have done well had he | Aix-la-Chapelle. Edited and Translated by C, RENNER. 
pat certain blemishes, which we may point out, in the back- | London: Rebman. 1893.—We can see no sufficient reason 
ground also, Chlorate of potash, for example, is represented | for the publication of this pamphlet in the English language. 
in the equation on page 18 as decomposing into chloride of | It contains nothing that cannot be found in the well-known 
potassium and ozone (KC1+05). Og, on page 81, in an equa- | writings of English and American authorities, nor are the 
tion representing the combustion of ethylene, is an error of @ | facts stated in any more striking and satisfactory manner 
similar kind. In like manner Cl, ocours on page 112 It! than by other authors. Certainly it deals with a question 
‘is stated on page 48 that each degree of hardness represents | of vital importance and Dr. Schuster has had a very large 
‘one part by mass of carbonate of lime in 100,000 parts of water. | experience to guide him in forming his opinion, which oorro- 
{t should be 70,000 parts of water, as a degree of hardness is | borates that of the best modern authorities. 
the equivalent of one grain of carbonate of lime per gallon 
(20,000 grains) of water. The test for a sulphide on page 146 
would only apply in the case of soluble sulphides. Lastly, 
there is a misprint on page 195, where boric chloride (B Cls) is 
‘written Bi Cl, the formula for the bismuth salt. With these 
errors righted the book will falfil a usefal purpose, since it is 
written in a simplicity of style adapted to the requirements 
of beginners. 


A Short Manual of the Bath Mineral Waters. By 
Agrave E, W. Fox, M.B., F.RC.P. Edin. Second Edition. 
London: Simpkin Marshall, Hamilton, Kent and Co. — 
We do not quite understand why Dr. Fox should have de- 
‘voted almost half of his work to quotations from old writers 
whose observations and doctrines, however interesting in an 
antiquarian sense, possess only a very limited scientific value. 
Coming to his own contribution to the subject we can com- 
mend his views on the therapeutic virtues of the Bath 
waters as sound and moderate. Chronic rheumatism, osteo- 
arthritis, gont, dyspepsia, psoriasis, scaly eczema, lead 
paralysis, chronic metritis and malarial cachexia are the 
chief affections in the treatment of which these waters seem 
Yo possess decided value. Dr. Fox treats his subject in a 
very general way and does not enter much into clinical 
details or attempt any exhaustive scientific analysis of the 
vationale of the treatment ; but his book will be found usefal 
especially by those beginning the study of the action of 
mineral waters upon the human organism. 

Compendium der Augenheilkunde. Von Dr. Med. Pavu 
Biex. Mit 48 Abbildungen. Zweite Auflage. (Com- 
pendiom of Ophthalmotherapy. By Dr. PauL SILEX. With 
48 Illustrations. Second Edition.) Berlin: §. Karger; 
Yondon; Williams and Norgate. Pp. 218.—It is a some- 
what difficult task in these days to condense into a space 
of little more than 200 pages an account of the pathology 
and treatment of the eyes generally, and the student 
for whom this book is intended can only expect that the 
most important and essential points of each division are 
to be found in the small volume before us ; but it may serve 
another parpose—viz., that of enabling him to acquire some 
Knowledge of the German language. The compactness of 
the sentences renders them easy to read and with the aid of 
a lexicon the meaning of the short paragraphs can be readily 
tivined. The following translation of the section on Conical 
Comes will show the general style in which the book is 
written: Keratoconus. The centre of the cornea projects 
forwards asacone. The apex of the cone is thin, yields to 
Preasure, and sometimes presents a grey, hazy aspect, a dis- 
Colouration that first appears after the cone has formed. The 
disease occurs without known cause and usually in both eyes 
from about the fifteenth to the twenty-fifth year. The hazi- 
Bess is due to a collection of elongated nuclei situated beneath 
Bowman's membrane and to an alteration of this membrare 
into s flexiform’ tissue containing numerous nuclei. The 
Patients are highly myopic. The progress of the affection 
auay be arrested by the application of the galvano-cautery to 
the apex of the cone, by means of which a firm cicatrix is 
aaah oor perhaps an iridectomy and tattooing 
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COFFEE-TEA. 
(James A. HADDEN AND Co., 25, FSNCHURCH-STREET, E.C.) 

In a recent article on the merits of Indian and Chinese teas 
we were led to remark that mankind would seem to have in- 
stinctively selected as the bases of common beverages amongst 
the plants at his disposal only those the seeds, fruit, or leaves 
of which contain that interesting body caffeine or theine, It 
by no means follows, however, according to a short investiga- 
tion that we have recently conducted, that man has selected 
that part of the plant which yields the greatest abundance of 
this alkaloid. He has done so, it is trae, by choosing the 
leaves of the tea plant and of the maté plant of Paraguay 
and the nut of the kola plant, but it would appear that 
in the case of coffee he has arrived at a wrong conclusion, 
at least as regards the theine-containing portion. The coffee 
berry or seed contains but a feeble proportion of theine, 
but of course there are other principles present which 
together make coffee a wholesome and agreeable beverage. 
According, however, to a recent analysis we have made 
the dried leaves of the coffee plant are nearly as rich 
as regards theine as is tea itself; moreover, they contain a 
smaller proportion of tannin than the stronger teas of India 
and Ceylon. Two specimen parcels of coffee-tea, which really 
consists of the dried leaves of the coffee plant, have recently 
been submitted to us by the above firm, and we have devoted 
some time to sn analysis and an examination which a pro- 
duct of this unique character demands, presenting as it does 
certain novel features which may assign to it an important 
place amongst the beverages available for the use of man. 
The samples we have submitted to analysis formed part of 
a recent experimental consignment grown in the district 
of Ceylon called Dimbula, at an elevation of from 3500 ft. to 
8000 ft. On examination one proved to be a small broken leaf 
and the other a whole leaf sample. Both presented very closely 
the characteristics of tea as regards appearance and aroma, 
The infusion, made in the same way as ordinary tea, had an 
agreeable aroma and a full-bodied, smooth, though bitter 
flavour, in which there was a suggestion of tea; it was entirely 
destitute, however, of that delicate roughness characteristic 
of a real tea infusion. The taste was, in fact, somewhat 
insipid, but not disagreeably bitter. The specimen of small 
broken leaf yielded the best liquor on infusion in regard to 
body flavour and aroma. The following analysis of both 
specimens is very interesting as showing that the dried leaves 
of tke coffee plant contain almost as much theine as does tea, 
whilst the tannin, which does not appear to be identical with 
the tannin of tea, is distinctly less. Sample 1, whole leaf: 
theine, 266 per cent.; tapnin, 7-14 per cent,; extract, 
30-45 per cent.; moistare, 7:60 per cent.; mineral 
6-10 per cent. Sample 2, small broken leaf; theine, 
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3-20 per cent. ; tannin, 6-66 per cent. ; extract, 34:40 per cent. ; 
moisture, 7:09 per cent. ; mineral matter, 550 per cent. 
Although the flavour of the infusion yielded by coffee-tea 
compares unfavourably with both that of coffee and of tea, 
yet in view of the restorative and refreshing properties which 
it must possess on account of the excellent proportion of theine 
it contains it might be advantageously used by many indi- 
viduals, and especially by those who are not able to tolerate 
coffee or tea. 

NEW GRANULAR EFFERVESCENT PREPARATIONS. 
(ALLEN AND HANBURYS, PLOUGH-COURT, LOMBARD-STREET, E.C.) 
Messrs. Allen and Hanburys have effected an improvement 

in the manufacture of effervescent preparations which on 
reflection is more important than at first sight appears. It 
consists in the production of fineness and uniformity of the 
grain, by which not only are greater ease and accuracy of 
measurement secured, but also a readier solubility of the in- 
gredients in water and a more equal distribution of the gas 
resulting on their admixture in solution are obtained. In addi- 
tion, the bottles are conveniently provided with a measure 
stopper, which is made to hold one-sixth of an ounce—a mini- 
mum dose in each case of the active ingredient. With the view 
of putting these claims to the test we measured by means of 
the cup provided on the stopper two separate quantities of 
the drug, one from the upper and the other from the lower 
portion of the bottle. The preparation selected for this 
purpose was the ammonio-citrate of iron. In the one case 
5:9 grains of ammonio-citrate of iron were found, calculated 
on the oxide obtained on igniting the sulphide produced with 
ammonia sulphide, and in the other 5-7 grains, Thus the 
results agreed to a fifth of a grain and the preparation was 
therefore found to present the advantages claimed. The 


specimens submitted to us included the following : phosphate . 


of iron, 5 grains; citrate of magnesia; citrate of potash, 
8 grains; ammonio-citrate of iron, 5 grains; antipyrin, 
5 grains ; and sulphate of soda. These being submitted to 
tests gave satisfactory results. The degree of cold produced 
when the above preparations were dissolved in water was very 
perceptible, an observation which contributes testimony to 
the rapidity with which the ingredients dissolve. 


EUCALYPTUS OIL. 


(Woops anpD Co., 18, CowRa-CHAMBERS, GRENFELL STREET, 
ADELAIDE.) 


The manufacturers of this oil state that it is distilled 
from the young leaves of the Eucalyptus cneorifolia—the 
“tarrow-leaved”’ eucalyptus, a species grown on and peculiar 
to Kangaroo Island—at a lower temperature than is generally 
adopted. This statement is confirmed by our own observa- 
tions in regard to its boiling point. Thus practically the 
whole of the oil distilled under 177° C., the bulk of it distilling 
at from 172° to 175° C. The specific gravity of the oil proved 
to be 09111. Submitted to further tests the oil gave equally 
satisfactory results. Bromide vapour gave an abundant 
yield of crystalline di-bromide (C,)H,sOBr,)—a reaction 
which is regarded as very characteristic of eucalyptol. The 
oil is free from irritating constituents and singularly pure— 
qualities which render it well adapted for inhalation and 
other medicinal purposes. 


Geo FIubentions. 


AN IMPROVED MOUTH PROP OR GAG. 

Sincw the introduction of this mouth prop, two years 
go, Messrs, Mayer and Meltzer, at my suggestion, have 
made several alterations in the original design which have 
materially added to its usefulness. By curving the horizontal 
limbs the tooth mounts are more closely approximated, thereby 


facilitating the adjustment. A modification in the shape of 
the tooth mount adapting it to the requirements of edentulous 
cases has proved so convenient for all variations in dentition 
that it has been selected as the standard pattern. The 
smaller design is still supplied if desired. By freely lubri- 
cating the pivots and by separating the horizontal bars to the 


widest limits of the jaws during adjustment its security and 
action are fully assured, whilst very slight pressure with 
thumb and finger on the roughened projections will dis- 
engage it at once. 

Wyatr WINGRAVE, 


Assistant Surgeon, Central London Throat and 
Taviton-st., Gordon-sq., W.C. Ear Hospital. 


MEDICO- PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


THe fifty-second annual meeting of this association was 
held at the Palace Hotel, Buxton, on Friday, July 28th, 
under the presidency of Dr. Murray Lindeay. At the business 
meeting in the morning many important subjects were dis- 
cussed and a new edition of the Handbook for Nurses and 
Attendants on the Insane, prepared by a committee of the 
association, was announced. An important report was issued 
by the Educational Committee, which stated that several 
universities and licensing bodies now make an examina- 
tion in mental diseases a compulsory subject for their 
degrees and diplomas. The Dietary Committee presented 
their report, but the discussion on the new rules was 
postponed until the November meeting. In the afternoon the 
president delivered the annual address, in which he dealt 
with the admission of female members to the association, the 
question of superannuation, the work of county councils, and 
the long hours of duty in asylums. He advocated the better 
equipment of county asylums by providing pathologists and 
rooms for research, and an increase in the staff of medical 
officers. He also dealt with the lunacy laws and the 
strengthening of the Lunacy Commission by an increase in the 
number of commissioners and the substitution of medical for 
legal commissioners, The address included remarks on the 
administration of asylums by county councils, showing that 
they are realising their new duties and progressing on the lines 
of advance, the London County Council being specially referred 
to as being in the front rank as regarded asylum management, 
The business being over, Dr. Robertson conducted a party of 
members over the baths, which, together with the Pavilion 
gardens and the Union and Golf Clubs, were thrown open to 
members during their stay in Buxton. In the evening the 
annual dinner was held, members of the county council and 
the Derby County Asylum committee and many local medical 
men being present as guests. On Saturday an excursion to 


Chatsworth, Haddon Hall and Blakewell Church brought to & 
close a most successful meeting. 


‘Tae LANCET, ] 


THE ADDRESS IN MEDICINE AT NEWCASTLE-ON-TYNE. 


{Auaust 5, 1893. 311 


THE LANCET. 


LONDON: SATURDAY, AUGUST 5, 1898. 


Ture are few studies more fascinating than those which 
deal with the causation of diseases. We have become of late 
‘80 accustomed to one line of inquiry in this regard and have 
been so saturated with the doctrines that are bound up with 
modern bacteriological research that any attempt to deal with 
the subject of etiology apart from them comes with a re- 
fresbing surprise. Yet in the daily practice of our profession 
we are confronted with etiological problems that might be 
solved, if we had the will and the patience to make the 
attempt, by reference to pathological processes other than 
those with which the bacteriologist deals. It was the recogni- 
tion of this, and the clear as well as simple exposition which 
Dr. DRvmMoND gave, that must have made his address on 
Medicine very interesting to the members of the British 
Medical Association. He chose to treat of questions 
of etiology—mainly in the domain of chronic diseases— 
which have a direct practical bearing upon diagnosis 
and treatment and at the outset raised a protest 
against the prevalent tendency to multiply causes upon 
the slightest grounds. We are not sure, however, that 
he did not go to the other extreme, although we are heartily 
at one with him in his aim to eliminate the artificial and 
fanciful from that which is real and essential. Too much 
reliance, he averred, must not be placed on authority, and 
it may be conceded that medicine has not wholly emerged 
from the thraldom of the schools. There is, however, this 
difference between us and our forerunners : they were held 
in bondage by the views and opinions of schoolmen as to the 
watare of things, whilst we, having broken with tradition and 
reaping the benefits of the labours of generations of earnest 
investigators, find in pathological science a sound foundation 
on which to build. But there is room and to spare for count- 
less hypotheses and for the ‘exercise of the imaginative 
faculty in the wide field of etiology, and it was against 
dogmatism in this sphere that Dr. DRUMMOND desired 
to protest. He has also brought to mind the retard- 
ing effect upon progress exerted by the terms and phrases em- 
Ployed in medicine; but we doubt whether this is a matter of 
much moment. It must needs be, as knowledge grows, that 
‘ld names acquire a wider or a more limited significance than 
they formerly had. No better example could be cited than 
that to which he alluded—namely, ‘‘tubercle.”” In the 
Dhautasmagoric history of that single pathological term 
we find inscribed pathological doctrines which have 
come and gone; theories innumerable that have been 
Jong exploded ; until, finally, science has in Professor KooH’s 
“‘epoch-making ” discovery acquired a test. for the condition 
#0 denoted which has led to a far wider application 
of the term than it ever had before, The word itself 
is Void of meaning, save in anatomical language, and it has 
@ven in pathology been applied to conditions that have no 
elation at all to its essential nature ; bat so it is with many 


another word in pathological nomenclature. Coined in the 
pre-scientific period, such words have had to have new 
meanings imposed on them which are perhaps whollydetached 
in idea and in fact from their original import. _It is however, 
we think, better to give names reflecting the knowledge of 
the time—imperfect though it be—than to fill the nosology 
with a catalogue of diseases which bear no other name than 
that of the man who first describes them, as seems to be the 
present fashion. 

Unity in cause—that was the main thesis of the address. 
Just as the bacillus tuberculosis is the main, efficient 
and primary cause of multifarious lesions in organs and 
tissues, of local states and general conditions, so in the 
orator’s view would it appear that the virus of syphilis 
exerts its baneful influence over an even wider area than is 
commonly assigned to it, wide as that is. Nor is he alone 
in this view. Professor FouRNIER and others are also firmly 
convinced that locomotor ataxy is in all cases the out- 
come of syphilis, and those who cannot go so far as this are 
constrained to admit that syphilitic antecedents occur in the 
vast. majority of cases. Dr. DromMonpD thinks that this 
majority should prevail, knowing well what fallacies may 
creep into clinical histories and how insidious may be the 
onset of syphilis. He urged that it would be casting induc- 
tion aside to refuse to admit for all cases the same primary 
causation as that known and admitted in the great majority. Is 
there, however, no conceivable tertium quid—no toxicinfluence 
that could initiate changes in the spinal cord indistinguishable 
from those ascribed to the operation of the syphilitic poison ? 
We do not say that Professor FouRNIER, Dr. DRUMMOND and 
those who think with them may not be right, but are there 
no analogies which point to more than one antecedent to 
such degenerative lesions? Is cirrhosis of the liver invariably 
caused by alcohol? Is not multiple neuritis an effect of many 
differing toxic agents? It is, however, admitted that the 
anatomical change in the spinal cord has no specific 
characters ; it does not differ in that respect from lesions 
in other regions of the cord which are not claimed by 
any to be due to syphilis. Dr. DkuMMoND’s remarks 
upon general paralysis of the insane, with the suggestion 
that this—the one mental malady characterised by obvious 
structural change—is also invariably due to syphilitic 
infection, are also suggestive ; and the same reasoning is 
applied in support of this view as with regard to that as to 
ataxy. We may leave the neurologists and alienists to discuss 
these questions and tarn to the third example cited by Dr. 
DguMMOND of the potency for mischief which syphilis 
possesses. The relationship of syphilis to aneurysm has 
been often debated. The view set forth by Dr. DkumMMonD 
is almost identical with that maintained by Dr. WaLon of 
Netley in a paper read before the Royal Medical and 
Chirurgical Society eighteen years ago. It is certainly 
remarkable that both these observers should have had 
large experience of aneurysm—the one in the army, the 
other amongst the miners and ironworkers of the North 
Country—and that each should have come to the conclusion 
that mechanical strain superadded to syphilitic lesion of 
the wall of the vessel were the main causes of the condi- 
tion, syphilis being the essential factor. This concurrence of 
opinion in two differing fields of experience is of itself almost 
sufficient to carry conviction of the truth of the contention, 
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As regards the other examples referred to in the address, we 
have only to remark that the fact of metapneumonio pleurisy 
being invariably purulent is not the same thing as ascribing 
all empyemata (not obviously septic) to antecedent pneu- 
monia, and we think that the history of pleurisy in early life 
is opposed to such a conclusion, whilst the recognition that 
chorea is invariably due to the rheumatic poison is a simple 
and obvious way out of an intricate controversy which in 
truth has much in its favour. 

Dr. DgUMMOND’s remarks on the etiology of cardiac 
disease were suggestive in more ways than one, for they 
showed that here at least he was not bound to a narrow 
etiology, but, on the contrary, urged! the importance of 
differentiating the several underlying causes of endocarditis 
as affording the best scope for treatment. Perhaps the 
most suggestive of all were his remarks on the inter- 
action of various morbid states in the production of 
symptoms, often erroneously ascribed to one set of local 
conditions alone, and also the influence exerted by the ante- 
cedent action of one nerve poison on the subsequent manifes- 
tations of another. The great value of an address like this is, 
however, that, dealing with matters of daily concern, it opens 
up avenues of thought which can be fruitfully pursued by 
others who have had similar experiences ; so that we venture 
to think that the address will have an influence for good in 
aiding in the progress of medicine, in which we are all so 
deeply interested. 

Da. Humu's address on surgery at the annual meeting of 
the British Medical Association at’ Newcastle-on-Tyne dealt 
with the well-chosen theme of the evolution of surgical 
principles. The changes that have been witnessed in surgical 
practice, during the last two decades particularly, have 
often been spoken of as amounting to a ‘‘revolution,’’ and 
such it may appear to the careless or thoughtless observer; 
but Dr. HuM# shows us—not advancing it as a new trath— 
that the changes many of us have witnessed are the progres- 
sive steps in a process of development—a true evolution. 
The difference is much more than a matter of words, and is of 
vital interest to practising surgeons as well as to others. 
Revolution is not always progress. Its work is often undone or 
requires to be done again ; it depends largely upon sentiment 
and but little upon knowledge. Evolution is progress ‘' writ 
large’’; itis the result of increased knowledge and never under- 
goes recession. If therefore our modern surgical methods are 
the outcome of the true process of growth—which is rightly 
called evolution—we have witnessed, not a mere change in 
fashion or the influence of a master mind upon his contempo- 
raries, but a great stride onward of surgical sclence—the attain- 
ment of a new level from which further advances may be made. 
The views on the process of repair of living tissues furnish the 
best illustration of the process of evolution. HUNTER was 
well in advance of his time in declaring that ‘‘ primary heal- 
ing takes place without inflammation.’’ For nearly a hundred 
years after his death the healing of a wound was regarded 
as a phase of inflammation—a conservative or plastic inflam- 
mation. Now, however, we all agree that HUNTER was right 
and that, in spite of certain close resemblances in the 
minute changes in the tissues, the primary healing of a 
wound differs toto calo from the process of inflammation, one 
being a physiological constructive process, whilst the other is a 


pathological, morbid and destructive change. From this stand- 
point it has been easy to advance still further and to conclude 
that all modes of healing, by first, second or third intention, 
only differ amongst themselves in minor and less important. 
details, whilst they agree in their essential features and 
are, all alike, distinct from inflammation. From the ol@ 
view that a certain minor degree of inflammation was neces- 
sary for the healing of a wound we have advanced to the 
position that inflammation is the one great antagonist of 
wound repair, and the surgeon’s chief aim in his treatment of 
wounds is to exclude every known cause of inflammation. it 
is impossible to exaggerate the importance of this sever- 
ance of ‘inflammation’? from ‘‘repair,”” for upon it was 
based that reform in wound treatment which is the great 
landmark in surgery and from which have sprung more 
or less directly all the advances in surgical practice of whicb 
we can boast. Dr. Hume rightly draws attention to two 
details of wound repair in which the evolution of treat- 
ment has been most noticeable. The first is the more exact. 
union now secured by the careful suture, layer by layer, of 
thesevered tissues. The abdominal wall was the region where: 
the valne of such sutures was first demonstrated and has 
afforded the greatest evidence of their value. In HALSTED’S 
operation for the radical cure of hernia much depends upon 
the exact union, layer by layer, of the divided tissues ; but 
in other situations the same procedure may be followed with 
advantage, and it is obvious that surgeons will pay increased 
attention to this detail and will obtain more perfect union of 
wounds than has hitherto been possible. The first step of 
excluding inflammation and allowing repair to proceed without 
Jet or hindrance from infective organisms will be followed by 
further measures adopted to secure minutely accurate union 
of severed tissues. This will be a veritable evolution in the 
surgery of wounds, the fall results of which it is not easy to 
foretell. 

Dr. Humg’s second illustration is equally important. 
REVERDIN’s skin-grafting was the surgical application of a 
principle of cellular pathology—the formative influence of the 
fixed cells of a tissue upon the development of blastema. It 
has been a most successful procedure; but recently THIERSOB 
has developed the practice to a further point and has shown 
the excellent results that may be secured by grafts of 
much larger size than REVERDIN employed. His suggestion 
has been carried out in many cases where extensive 
removal of skin has been necessary, and Dr. HUM recom- 
mends it in cases of extensive chronic ulcers of the leg. 
This, again, marks true evolution in surgical practice and, 
although at present there is mach to be learnt as to its exact 
range and also as to its modus operandi, we already know that 
THIERSCH has made a really valuable contribution to prac- 
tical surgery. 

Such a review as Dr. Humz’s must enforce two great 
lessons. It not only demonstrates the real and substantiab 
character of our recent changes in surgical practice, but it 
shows that we may reasonably expect to make greater 
advances in the future. Evolution signifies constant develop- 
ment. Evolution and finality are contradictory terms. Evola- 
tion is instinct with nothing but hope. We are all conscious, 
more or less, of a desire to rest and be thankful and to 
sing our Nunc Dimittis—to think that we have come to the 
limit of knowledge and progress in some directions, and 
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it is well to be reminded that such a state of mind is quite 
anscientific and entirely unwarranted by the recent course of 
events, 

We have left ourselves no space to speak of the other 
subjects touched upon by Dr. HuME—viz., the evolution of 
our knowledge and practice in tuberculosis, cancer, typhlitis, 
and in senile and diabetic gangrene ; nor can we do more than 
ze-echo bis words as to the need there is in these days of 
Jong and elaborate operations to take special pains to 
minimise shock. Too much care cannot be bestowed upon 
all the local details of an operation, but this must not be at 
the expense of the patient. A brilliant operation may become 
but a dismal tragedy if the patient succumbs to shock. 


—+_—_—____—. 


THE report of the committee of the British Medical Asso- 
ciation on the subject of the abuse of medical charities 
is not a very encouraging one. It shows that the com. 
mittee has done its duty in sending the report of the 
Association, with the recommendations adopted by the 
meeting of 1802 at Nottingham, to all the branches of 
the Association and to 110 medical charities in the metro- 
politan district. The medical charities in the provinces do 
not seem to have been favoured with the same communica- 
tions, and provincial opinion on the recommendations can 
only be gathered from the replies of about a dozen of the 
branches of the Association. The limited range from which 
replies have been received, and the variety and con- 
diction of the opinions expressed, make it exceedingly diffi- 
cult to arrive at any general conclusion as to the 
feasibility of the chief recommendations of the committee, 
which appear to consist mainly of two suggestions for the 
Proper restrictions of gratuitous relief—viz., the fixing 
of s maximum wage limit above which persons shall 
aot be entitled to such relief, and the appointment 
of an inquiry officer to investigate the circumstances of 
doubtful applicants for relief nt the out-patient and casualty 
departments of medical charities. The maximum wage limit 
suggested by the committee above which married men should 
de denied gratuitous relief was 45s. and that for single men 
254, The general drift of the replies of the medical charities 
has been tabulated in the report in the following way :— 


Number that have answered favourably ... ... ... 8 
Number that are partially favourable ... ... ... .. 7 
‘Number that are still considering... ... ... ... .. 18 
Nomber that the report does not apply to... ... ... 7 
‘Number that decline to accept the report ... ... .. 9 
Number that have not replied... ... 5... oe. + OL 
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‘The replies of the branches of the British Medical Association 
‘are eleven in all, and show a general opinion that for rural 
and provincial districts the maximum wage limit of the report 
istoohigh. The Oxford and District Branch resolved that 
the limit for this district should be 18s. for single, and 25s. for 
qarried, pereons. The Bath and Bristol Branch unanimously 
‘agreed that the facts adduced in the report are not sufficiently 
‘Precise to draw conclusions from, and that the recommenda- 
‘tions are not likely to remove the abuses complained of. The 
Reading and Upper Thames Branch say that £1 per week is 
adopted at the Royal Berkshire Hospital and works well and 
should be the limit for the district, The Glasgow and West 


of Scotland Branch recommended that for out-door relief for 
single persons the limit should be 20s. and for married 35s. 
The South-Kastern Branch (East and West Sussex) thought 
the wage limits fixed by the committee was a just one for the 
metropolitan area and provincial towns, but that for rural 
districts no limit could be assigned. A few of the London 
hospitals have in principle accepted the recommendations of 
the committee or anticipated them. But the majority have 
either declined to do so or have them under somewhat pro- 
longed consideration. The committee in their report say that 
the chief difficulty of the hospitals in adopting their views is 
the expense of a system of inquiry and especially of the 
appointment of an inquiry officer. The way out of this 
difficulty suggested by the committee is more short than 
satisfactory. It is to throw the expense of such an inquiry on 
three bodies—the Hospital Sunday Fund, the Hospital 
Saturday Fund and the Charity Organisation Society. It is 
not likely that these bodies would deem it to be any part of their 
duty to pay the cost of inquiry into the fitness of patients and 
cases. It is surely a primary duty of hospitals and dispensaries 
which undertake the charitable relief of the poor to see that 
the moneys entrusted to them are spent on the poor and not 
on those who can afford to pay. It is obvious, too, that if 
the Hospital Sunday and Saturday Funds set apart a certain 
sum out of their too scanty collections it would represent 
exactly so much less in the shape of award to the individaal 
hospitals. The experience of St. George’s Hospital, the 
Great Northern, the Royal Free, and other hospitals, which 
do practice a system of inquiry, shows that it is both prac- 
ticable and satisfactory to the subscribers and the public. 
The hospitals will, indeed, be compelled to adopt a firm atti- 
tude and do their duty on this question, and those will be 
most favoured by the public which do so most earnestly and 
promptly. There is an utterly false and mischievous notion 
generated by the cheap and noisy methods of contribution to 
hospitals which are for the moment in fashion—viz., that 
for a few stray pence from working men the hospitals of 
London are to be at the service of every contributor for 
ordinary medical purposes. This notion is favoured by the 
easy and indiscriminate admission of all cases and of persons 
of all classes. It is absurd and must be resisted. Charity 
itself will be discouraged if it be not reserved for the needy. 
We earnestly commend these considerations to those who 
administer medical charities and to the committee whose 
interesting report forms the subject of these remarks, 


Annotations, 


“Ne quid nimis.” 


THE SPEAKER’S PRESCRIPTION FOR THE 
HOUSE OF COMMONS. 

Tau Speaker of the House of Commons recently made 
what might almost be termed a medical speech at 
Leamington. He gave expression to the pleasure and 
relief be felt in finding himself at Leamington ‘‘under the 
open air of heaven,”’ after scenes ‘‘of great anxiety and 
responsibility.”” Legislation will not improve till our legis- 
lators get a little more of the ‘‘open air of heaven ’’_a 
little more sleep, a little more relaxation, and have a little 
lese—low be it spoken—legislation todo. The life of Parlia- 
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ment at the present day is too exacting for any but: the 
strongest and the most unemployed men. There are very 
few men, having business of their cwn to attend to, who 
can stand the work of Parliament from three in the after- 
noon till twelve at night without breaking down. Mr. 
Gladstone is no rule ; he is in some respects—we are speaking, 
of course, medically—a dangerous exception. There is, we 
believe, one instance in French history of a leading states- 
man, Cardinal Fleury, who served his king up to the age of 
ninety ; and, if our memory does not deceive us, Lord Lynd- 
hurst, whilst verging on his ninetieth year, made a stirring 
speech in the House of Lords on a subject which was 
agitating the public mind at the time it was delivered ; but 
there is no similarity in the circumstances. Mr. Gladstone is 
doing what perhaps no other man in the history of States has 
done, and he is misleading men of ordinary capacity into 
thinking that they can do the same. The air of the House— 
whatever the scientific value of the ventilation—is not ‘‘the 
open air of heaven.’’ Then, in addition to want of air 
and want of space, there are the temperature, so to speak, of 
discussion and the tension of highly strung men greatly 
differing in opinion. It is not we, in our medical capacity, 
who testify that these influences are exercising a dele- 
terious influence on the members of the House of 
Commons ; it is the Speaker who says that the deteriora- 
tion of members in health is evident from day to day 
and that he sees men gradually becoming degenerate. He 
bas been told by a Cabinet Minister—a peer—that he can 
recognise members of the House of Commons ‘‘by their 
pallid countenances’’ and can distinguish at a glance 
between members of the House of Lords and of the 
House of Commons, And yet the nation expects from 
the members of this very House all that is ‘‘wisest, dis- 
creetest, best.’’ It is the height of unreason to expect good 
legislation under such absurd conditions. When everybody 
else is packing up and starting for a holiday the unbappy 
members of this great assembly are contemplating staying 
at Westminster till the end of September and thereafter 
an autumn session. We do not believe that the event of 
last week, which everybody is heartily ashamed of, would 
have happened under healthy conditions of work. We are 
convinced—with no reference to existing circumstances—that 
the greatest mistakes in legislation are made when most of 
the members are half asleep or in need of theirholidays. The 
nation itself should speak ont and order an early evacuation 
and ventilation of the Houses of Parliament in order that 
members might take the Speaker’s advice and go to Leaming- 
ton to drink its waters, or to Lord’s to play cricket, or any- 
where so long as they abandon for a few months the attempts 
to expedite legislation as they would never think of expediting 
their private business. And even all this would not avail much 
if they did not contrive on their return to work for fewer hours, 
in larger premises and with more definite purpose. Legisla- 
tion is like all other kinds of work—it needs to be done by 
healthy men, and under proper conditions as to health and rest. 
The quality of it is infinitely more important than its mere 
amount or the number of Bills in which it is formulated. 
We most earnestly endorse the Speaker's prescriptions for the 
assembly which he has served so well. 


THE WORTHING EPIDEMIC. 


THE view as to the source of the pollution of the water which 
has given rise to the serious epidemic at Worthing, to which we 
referred last week, is evidently shared by the local authorities 
and others. It is that during the construction of additional 
works in the spring a fissure was opened which brought into 
the adit and the wells a large body of water which was con- 
taminated by surface drains and sewers. The town clerk 
announced at a recent meeting of the town council that, as 
the result of a conference of the Local Government Board, Dr. 


Thorne Thorne had given hima memorandum, advising —first, 
that an effort should be made to exclude the recently acquired 
water from the general supply; secondly, that the town 
council should be guided by their engineer as to the advantage 
to be gained by concreting the outside of a main sewer passing 
near the works ; and adding, thirdly, that he did not antici- 
pate that any material advantage would result from an attempt 
to lower the general level of the water in the wells by continued 
pumping operations. The attempt to stop the fissure has so 
far failed, the body of water flowing in being too great to 
enable the divers to get at the desired point. In the mean- 
time, the authorities are arranging to abandon their present 
waterworks and to go further afield for a new supply, and 
the Local Government Board have held a local inquiry 
as to a loan of £3000 to purchase the necessary land. 
Arrangements have also been made for storing in large 
tanks a supply of water from West Worthing, and handbills 
have been issued urging people to boil the water from the 
mains of the Worthing corporation before using it. How long 
the existing source of pollution will remain in operation it is 
impossible to say, and the habitual disuse of the implicated 
water, except when boiled, happily does away with any means 
of proof that it is still potent for harm; the bacteriological 
researches, which have been renewed, will doubtless help to 
decide this question. Every effort is being made by means of 
improvised hospitals to give such help to the sick as is prac- 
ticable, and public aid is being sought financially in order to 
assist the poorer portions of the population who are sufferers. 
from the epidemic. 


SECTARIANISM IN HOSPITALS. 


THE town of Ragby and the Hospital of St. Cross in 
particular, have been the seat of a sharp storm in refer- 
ence to the old question of proselytising. The hospital 
was founded munificently by Mr. R. H. Wood, whom all 
parties agree in lauding as a liberal and beneficent man. 
It appears that a year or more ago three nurses saw fit 
to become Roman Catholics and they and their clergy 
were charged by the founder of the hospital and by out- 
siders with having used their position to proselytise. The 
clergy were accuied of proselytising the nurses and the 
nurses and the lady visitor of proselytising the patients. 
So strongly were these charges averred before the board 
that resolutions were passed in July of 1892 prohibiting 
the admission of all Roman Catholic priests except the 
Rev. Father Richmond, or, in his absence, the Rector of 
St. Marie’s College, and limiting the admission of the lady 
visitor to the hours set apart for public visitors. These 
resolutions were strongly resented by the Roman Catholic 
clergy, who declared that there was not the slightest 
ground for them, and they were rescinded. The charges, 
however, were revived by Mr. Wood before the board, and 
though no specific acts were proved, the board, by a majority 
of eight to six, passed the following resolution on May 1ltb 
last : ‘That in future no Roman Catholic nurse or servant be 
engaged, and that any nurses or servants becoming Roman 
Catholics be requested to send in their resignation.’’ The reso- 
lution was afterwards confirmed by the board. This strong 
measure could not be expected to remain unchallenged and 
accordingly an influentially signed requisition for a public 
meeting was presented to the board. The report of this meet- 
ing is before us and is very interesting. What we may call the 
accusing party stayed away from the meeting, anda resolution 
was passed unanimously asserting ‘‘that the resolution of the 
board on May 11th was not in accordance with the unsectarian 
character of the hospital and ought to be rescinded.’ The 
Roman Catholic clergy gave the stoutest denial to the charges 
of using undue influence and of proselytising, and seemed 
to agree that if such charges could be made good the 
resolution of May 11th would have been justified. Lord Den- 
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bigh, on their behalf, moved a resolution calling for a 
careful inquiry into the charges by an impartial committee. 
This was not approved, but the following resolution was 
unanimously carried: ‘That in the opinion of this meet- 
ing there is no evidence to justify any such charges as 
have been made against the Roman Catholic community 
in connexion with the hospital.’ We congratulate the 
town on the liberal tone of the meeting, which is only 
what was to be expected in the town of ‘‘Dr. Arnold 
of Rugby.’’ We regret to see by a letter in the local paper 
that Mr. Wood seems ‘‘ to be of the same opinion still.” It is, 
perhaps, to be regretted that Lord Denbigh’s motion for an 
impartial inquiry was not accepted, as there is really no ditter- 
ence of opinion on the great question. All are agreed that the 
use of hospitals for sectarian purposes by Roman Catholics 
or by members of any other denomination is intolerable. 
The question is one simply of evidence, and for the sake 
of the Roman Catholics and of the founder of the hospital 
alike we think the inquiry should have been granted. 
Nothing could be more explicit or more honourable than the 
disclaimer of Lord Denbigh and the Roman Catholic clergy, 
who, like other people, cannot resist the liberal air of the last 
decade of the nineteenth century ; but the absolute right of 
nurses to be Roman Catholics or what they please according 
to their conscience, and the right of ministers or priests 
outside the hospital to advise nurses who seek their advice 
must be conceded without a question in every hospital, pro- 
vincial or metropolitan. 


THE ISOLATION HOSPITALS BILL. 


THE Bill for enabling county concils to promote the 
establishment of hospitals for the reception of patients 
suffering from infectious diseases has been amended by the 
Standing Committee of the House of Lords and has now been 
printed. The Bill empowers county councils on the applica- 
tion of any local authority, either by themselves or by a 
committee of the body appointed by themselves, to hold an 
inquiry as to the necessity for the provision of an isolation 
hospital for any district, and may instruct the medical officer 
of health for the county on their own initiative to ascertain 
the needs of any district for this purpose. The council may 
for the purpose of the inquiry appoint certain of their own 
members with other persons, if they think well, to conduct 
the inquiry, and may constitute a hospital district. The 
Local Government Board is authorised to consider whether 
any local area—i.e., any urban or rural sanitary district or 
any contributory place—shall be included in the hospital 
district and the decision of this board shall be final. 
When the hospital district is formed the county council 
may appoint a committee to carry out the work, and 
this committee may consist either wholly of members of 
the county council or of the local areas, or of both, and the 
Local Government Board is authorised on appeal to alter the 
constitution of the committee. The provision of a hospital 
and ambalances must then be undertaken by the committee 
and regulations must be made for their management and this 
committee may provide accommodation of an exceptional 
character for those who are prepared to payfor it. Theexpenses 
of construction as well as establishment expenses are to be 
paid out of the rates, but the cost of the maintenance of any 
Person is to be charged to the guardians of the union from 
which he is sent if he is a pauper, and if not it is to be 
chargeable to the local authority of the area. The hospitals, 
therefore, are to be free and only in the case of those who 
Tequire special accommodation will any charge be made to 
the patients themselves. Persons can be admitted from 
cntaide the hospital district, but the hospital committee 
are then permitted to charge something more than the 
mere cost of maintenance, so as to include a reasonable 
share of the costs of construction and establishment. We 
4 not find any provision in the Bill which will enable 


paupers to be distinguished from others, and we observe that 
the term ‘‘non-pauper”’ is used, showing a familiarity with 
the difficulties which have been experienced in London in 
attempting to distinguish between these two classes of per- 
sons. We do not doubt that if the Bill becomes law in its 
present form an amending Act will shortly be required which 
will obliterate this distinction. It is, indeed, not at all obvious 
why any attempt is made to maintain such a distinction in 
the present Bill. Lord Thring has given notice of an amend- 
men to be moved on report to the effect that a person shall 
not by reason of his being admitted into and maintained 
in such a hospital, suffer any disqualification or any loss of 
franchise or other right or privilege. The only object, there- 
fore, can be to determine the incidence of the cost of the 
patient, and this might, therefore, properly fall on the sanitary 
authorities and the patients could be admitted on any medical 
certificate as is the case in London. 


A CRUEL EXHIBITION. 


WE have on several occasions discussed the manifest 
immorality of encouraging in any way such exhibitions as are 
in their very nature not only fruitless for any useful purpose 
but are also directly injurious or dangerous to the principal 
performer. The bravado of the lion-tamer, the perilous 
asceticism of the professional fasting man, the sword swallow- 
ing, the glass eating—in fact, the whole series of extraordinary 
and hazardous displays—can acquire sanction from no better 
motive than the encouragement of a depraved taste and the 
greed of gain. All such exhibitions, however, havein commén 
this redeeming feature, though an insignificant one enough— 
namely, that they endanger none but the performer, who 
is of responsible age. Of quite another character was a 
case recently exposed, in which the parents were prosecuted 
in the Leeds County Court by the Society for the Prevention 
of Cruelty to Children. It was that of a child suffering from 
chronic hydrocephalus who was known as the ‘‘balloon- 
headed’ baby. The poor infant was exposed to public view 
on the mother’s knee, whilst a strong light was reflected on its 
head and an organ created a discordant noise. Two medical 
men bore testimony to the injurious influence exercised by 
such ill-considered surroundings and happily not without 
effect, the unnatural parents being fined for their share in 
the transaction. Poverty was the only excuse put forward 
by them in defence; but, as was only to be expected, it 
was not allowed. We are pleased to find that. the medical 
evidence was on this occasion of distinct utility. A case like 
this, indeed, where a brain morbidly irritable was daily 
exposed to severe and prolonged irritation, could only end in 
the well-merited verdict of cruelty against the defendants, 


SOAP-BOILING IN THE CITY. 


THE manufacture of soap has passed through many phases, 
It may be conducted so as to create a serious nuisance or 
in a manner which is practically inoffensive. Where fat is 
collected and heated with an alkali and the fat, coming 
from London slaughter-houses, is offensive the results 
are anything but agreeable to the surrounding neigh- 
bourhood ; but the manufacture of soap may consist of 
nothing more than the addition of scent to a previously pre- 
pared material or the use of refined tallow, and then nothing 
but a slight elevation of temperature is required for the 
purpose. A well-known firm of soap manufacturers were 
aummoned last week by the City Commissioners of Sewers 
for creating a nuisance in the manufacture of soap, but 
as the medical officer of health of the City was unable 
to assure the court that this particular business could be 
conducted 80 as to obviate nuisance the magistrate could 
only suspend judgment with a view to giving the defendants 
an opportunity of carrying out any suggestions that might 
be made for the improvement of their method, and 
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it may be expected that the nuisance will continue to be 
experienced, althongh perhaps in a leesened degree. The 
question, therefore, remains whether it is right that any 
business should be continued which causes serious annoy- 
ance to the neighbours when it is conducted in a populous 
locality like the City. There can be but one answer to 
such a question—the business must give way to the require- 
ments of the many and no one can allege that soap-boiling 
is not a substantial nuisance and one to which only fanciful 
people can take exception. It need not be anticipated that, 
where the case is perfectly clear, a court of law would 
refuse to grant an injunction to restrain the carrying on of a 
noxious trade in a crowded neighbourhood. Not many 
months ago the Holborn District Board instituted proceed- 
ings for this purpose, and, supported by the evidence of the 
inspector of the London County Council, who had had the 
business in question under his charge, obtained an injunction 
which granted the neighbourhood all the relief it required. 
London sanitary authorities may, therefore, be encouraged to 
adopt a similar course if there should be any necessity for 
them to institute similar proceedings. 


THE POSITION OF PHYSICAL EDUCATION IN 
SCHOOLS. 


A PAMPHLET on ‘Recreation’? by Mr. William Odell of 
Torquay has recently been published which may with great 
advantage be read by those who are interested in the physical 
education of the young. The pamphlet in question is made 
up almost entirely of extracts from well-known works and of 
quotations from letters written by the head masters of certain 
public schools. It is in the expressions of opinion from these 
schoolmasters that the value of Mr. Odell's brochure lies. 
The part of the pamphlet which deals with recreation in 
general calls for little comment. It is only necessary 
to observe that Mr. Odell repeats the error which 
assumes that there is an infrangible relation between the 
circumference of the chest and the capacity of the lang. 
This belief has recently been exhibited in a very extreme 
form by 8 writer who proposes to cure phthisis by means of 
physical exercises. Mr. Odell quotes the following passage 
from Dr. Morgan’s well-known book on ‘‘ University Oars ’’ : 
«An addition of three inches to the circumference of the chest 
implies that the lungs, instead of containing 250 cubic inches 
of air as they did before their functional activity was exalted, 
are now capable of receiving 300 cubic inches within their 
cells.’’ The truth of the matter is that gymnastic exercises 
tend to bring about a considerable development of the muscles 
of the upper limb and shoulder and of those which pass 
between the trunk and the shoulder.” In taking the cir- 
cumference of the chest the measuring tape passes over the 
great pectoral muscle, the serratus magnus, the trapezius and 
“the latissimus dorsi, and before any increase can be estimated 
for the capacity of the lung the increase in the size of these 
muscles, amongst others, must be deducted. A weedy young 
man, who has taken perhaps but little systematic exercise, 
enters a gymnasium and is put through a series of exercises 
which develop mainly the upper limbs. His muscles enlarge ; 
in due course his chest is measured; it is found to have 
increased in circumference, and it is at once concluded that 
the capacity of his lung has been extended. But to return to 
the more important part of the pamphlet. It may be noted that 
soon after what may be termed the great education revival 
of some thirty or more years ago there was a vigorous 
outcry against the development of the mind at the expense 
of the body, a’ sharp criticism as to the overworking 
of children, and a clamour for reason in the direction of 
mental culture and for a recognition of physical education as 
& necessary factor in the development of the young. Physical 
education soon occupied a position of importance and became 
& very vital element in the training of children. Mr. OdeX’s 


pamphlet serves to show what those who are most concerned 
with the education of the better classes in England think of 
the present position of this question. Mr. Odell wrote to the 
head masters of several of our large public schools and asked 
this question: ‘‘ Will you kindly tell me if the boys who 
excel in athletics are, as a rule, equal to their companions in 
schoo] work, examinations &c.?'’ Now it so happens that 
Mr. Cathcart’ took up very nearly the same inquiry some 
ten yearsago. He also appealed to the chief head masters 
in England and he published the answers he received. 
A comparison of the results of Mr. Odell's inquiry with 
that of Mr. Cathcart is very interesting. It suggests that 
physical education in public schools may have been just 
a little overdone and over-estimated, and that the enthu- 
siasm of a few years ago may have carried matters just 
a little further than was intended. Mr. Cathcart’s 
replies are full of enthusiasm and unstinted praise in 
favour of athletics, and it would seem from his returns 
as if there was nothing but good to be said of even 
an advanced physical education. The replies obtained by 
Mr. Odell still breathe a spirit of hearty admiration and 
encouragement, but there is a strain of criticism to be 
noticed amongst them which is important and which is 
embodied in the following abstracts: ‘‘As a general and 
rarely broken rule it may be asserted that (literal) ex- 
cellence in athletics and in intellectual work are not met 
with (contemporaneously at all events) in the eame indi- 
vidual.”"—Dr. Shelly, Haileybury. ‘‘The spirit of athleti- 
cism needs controlling.” — Mr. Hart-Smith, Epsom, 
“(Some years ago it was quite possible for a boy who had an 
aptitude for cricket or rowing to attain to the highest excel- 
lence, according to the standard of that day, in athletics and 
school work. I doubt whether it isso now. Athletics of all 
kinds have been so developed and brought into a system, and 
have become so scientific and, I may almost say, professional, 
that the time required for attaining high excellence in them 
is, I think, a serious obstacle to a reading man ora studious 
boy’s engaging in them with a view to athletic distinction. 
This seems to me to be a serious evil in our day.”—Dr. 
Hornby, Eton. ‘The great publicity now given to athletics 
tends to give them an undue prominence in the minds of both 
boys and men.’'—Dr. Percival, Rugby. These replies are 
worthy of attention. The cry for physical education, for the 
development of athletics and for a scientific training of the 
body, has been loud and long ; it may be necessary to warn 
those who are concerned in this most admirable movement 
that their endeavours may possibly be carried a little beyond 
the limits of the strictest reason. 


POISONOUS ICE-CREAMS. 


Not a summer passes but we read of cases in which fatal 
illness has been caused by eating cheap ice-creams, The 
present season has proved to be no exception to the rule, and 
a recent death from acute peritonitis which was investigated 
in the Marylebone coroner’s court was attributable to this 
cause. It appeared on inquiry that in this case no poison 
was detected in the contents of the stomach and the jury, 
thus instructed, naturally concluded that chill alone was 
accountable for the fatal result. We are not disposed to 
deny that a purely physical or mechanical agent is sufficient 
in many cases to cause inflammation ; but in this instarce 
we should hesitate to concur in the official decision above 
mentioned. It is true that the deceased, a servant gir’, 
may have been overworked and consequently liable to 
suffer unduly from any sudden or extreme change of tem- 
Perature ; but, on the other hand, she was young and was 
probably endowed with considerable constitutional elasticity 
and power of resisting such variations. We must remember 
also that penny ices are apt to be of very uncertain com- 
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position. It is inconceivable that, at this price and under 
the ordinary circumstances of their preparation in close 
welling-rooms, the essential qualities of purity and freshness 
can be relied upon. A pennyworth of good cream would 
barely suffice to make one ice, whereas this with the other 
needfal ingredients supposed to be combined with it costs 
but a penny. Some have believed that ices become poisonous 
in virtue of galvanic action upon the zinc reservoir,’ but no 
signs of metallic poison were demonstrated in the case 
already quoted. It is difficult to see, moreover, how the very 
moderate chemical action induced in its manufacture could 
generate any considerable quantity of mineral poison in a 
single ice. It is, we think, far more probable that cases 
of this kind really owe their issue to fermentative changes in 
the organic substances employed. On a former occasion? 
we directed attention to this matter and advised an 
amendment of the Factory Act so as to allow of official 
inspection of household labour in which public interests are 
involved, a step which must of course tend to remove such 
laboor from the often unwholesome home to more public 
and more healthy surroundings. In the meantime efficient 
inspection of street barrows will help, in a measure, to 
palliate the evil in question, 


ANCIENT WATERWORKS. 


Mg JouN WALLACE, C.E., in his work on ‘Sanitary 
Eogineering in India," says that Damascus possesses, in all 
probability, the oldest waterworks in the world. The city 
itself is the most ancient of existing cities, having seen the 
tise and fall of the Greek and Roman empires, of Babylon, 
Nineveb, Palmyra and Jerusalem. When taken by the 
Saracens from the Romans the waterworks already existed, 
and it is probable that the latter constructed the works 
which still exist and supply the town. Damascus lies in 
avalley on the river Abana, which flows from the Lebanon 
hills and ia lost in the desert to the east of the town. 
In spite of @ copious supply of excellent water Damascus 
has had no immunity from epidemics, owing to the 
fact that the double canalisation for water-supply and 
drainage, being more or less leaky, saturated the soil and 
Taised the spring level nearly to the surface, and the sewers 
are rarely, if ever, cleaned, are not systematically ventilated 
and they pass under many of the houses. The direct 
springs from the houses into the sewers, he adds, used to be 
found very convenient for the disposal of dead bodies of 
murdered persons. Once in the sewer no one could say how 
or when the body got there. It is not surprising therefore 
that Damascus ia, and always was, an insalubrious town. 


PATHOLOGY OF THE ALVEOLAR-DENTAL 
MEMBRANE. 


Me E. Luoyp WILLIAMS read a paper on this subject, 
which he has been investigating for some years, at the 
Tecent meeting of the British Dental Association. He 
rightly objects to the term ‘‘abscess sac,’ so often applied 
to an enlarged and inflamed alveolar-dental membrane, as 
being both misleading and unscientific. In the first place, it 
is not a sac at all, but a solid mass; and, secondly, in the 
great majority of cases there is no definite abscess to be found. 
With regard to the cause of inflammation of the root mem- 
brane, septic infection is by far the most common, as in nearly 
all cases it occurs where the pulp is dead and decomposed. 
According to Mr. Lloyd Williams no such thing can take place 
asa localised periostitis, the whole membrane being invariably 
affected, though the severity of the attack may vary in different 
parts, In the earliest stage of alveolar-dental periostitis 
there is an infiltration cf cells into the tissues; later a 
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very loose arrangement of tissue of an adenoid character 
is seen ; and finally, a large number of areas of inflammation 
are apparent where the leucocytes have collected and are 
ia sufficient quantity to justify the statement that pus 
is present, but these foci may so coalesce as to form one 
large suppurating cavity. Beyond these foci of inflamma- 
tion a varying thickness of fibrous tissue is found. Micro- 
organisms, chiefly cocci and rod-shaped bacilli, are found 
in abundance, more especially in the neighbourhood of the 
bloodvessels, but Mr. Lioyd Williams failed to discover any 
in the fibrous tissue or ‘limiting membrane,”’ as it might be 
called. With regard to the changes in the contiguous strac- 
tures, the surface of the bone next the fibrous tissue is, as 
might be expected, covered with a layer of giant cells, and the 
cementum together with the dentine show signs of absorption 
with redeposition, ina great many cases going on synchron- 
ously. The paper was illustrated by many microscopical 
sections which were projected upon a screen by means of a 
lantern. 


THE HEALTH OF ROME. 


SHOULD the rumour as to the postponement of the 
International Medical Congress prove to be a false alarm 
the popniation of the Eternal City will shortly be 
reinforced by some 9000 visitors, two-thirds of them 
Sorestieri ; thus the ‘health of Rome’’ becomes of grave 
and imminent importance. From correspondence we have 
received we are glad to find that for the present there need 
be no apprehension on that score. In spite of the great 
heat now prevalent—a condition which has favoured an out- 
break of ‘‘cholerine,”’ which ramour might easily exaggerate 
into cholera—in several of the provincial—mainly seaport— 
towns, ‘‘la salute pubblica si mantiene in Roma buonissima’’ 
(the public health continues to be excellent in Rome), says one 
correspondent ; whilst, according to another, the number of 
patients in the various hospitals is comparatively smal) 
for the season, ‘‘ed 8 scemata anche la media della 
mortalitd giornaliera’’ (and the mean of daily mortality 
is also on the decline). At the same time, in view 
of the influx of thousands of guests next month, the 
profession in both city and suburbs is keeping the sanitary 
authorities ‘‘up to the mark"’ and are calling their attention 
to ‘‘incuria'’ (negligence) wherever a vigilant scrutiny can 
detect it The drains of the hospital of the Fate-Bene- 
Fratelli, for instance, are shown to empty into the ‘island of 
the Tiber,’’ where, now that the embankment works have 
made the ‘‘island’’ a peninsula, there is no river current 
to carry the sewage away. What used to flow into the 
Tiber, in short, is now permitted to fester on terra jsirma 
and the odours thence arising have causei the public 
to agitate against a source of danger all too familiar. 
In fact, & commission of ‘‘Cives Romani’’ has waited at 
the Ministry of the Interior on the Assessore della Pubblica 
Igiene and the Directtore della Sanita Pabblica to protest, 
with something like indignation, against the sanitary re- 
missness above indicated. Another reassuring sign of 
awakened vigilance on the part of the public is the per- 
sistence with which it watches the official superintendents 
of ‘‘nettezza pubblica ’’ (street cleanliness), On the other 
hand, officialism per se is showing itself alive to its duties 
in one direction of primary importance—namely, the sur- 
veillance of comestibles and beverages, so that the inspeo- 
tion of the food-supply, and especially that of fish, fruit 
and the contents of ‘‘pizzicherie’’ (Italian warehouses), 
generally proceeds with rigour, resulting in the frequent 
impounding of articles of food as being ‘‘unfit for homan 
consumption” and in the exemplary punishment of their 
vendors. The similar confiscation of bogus mineral waterg 
and the coloured ‘fancy drinks ’’ so dear to Italians goes on 
apace, whilst a distinct warning has been sounded by the 
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sanitary offices, not of Rome merely, but of other centres 
of the peninsula, from Turin to Naples, against the dangers of 
“‘gelati’’ and ‘‘graniti’”’ and the thousand-and-one forms 
assumed by ‘‘ices.’’ This popular kind of ‘‘half-food, half- 
beverage ’’ has, in fact, been put on the hygienic ‘ Index 
Expurgatorius ” in accordance with analyses similar to those 
made by Dr. Riche in Paris. Professor Pasteur’s published 
opinion as to the extent to which ‘‘ices '’ in France and South- 
ern Europe generally preserve and diffuse microbes, pathogenic 
as well as innocnous, has also had its effect, and with cholera 
hovering on frontier and seaboard the precaution it inspires 
cannot be held to be inopportune. 


THE DIFFUSION OF SMALL-POX. 


Some fresh places continue to be attacked with small-pox, 
whilst the disease is maintained in others; but, taking the 
eountry as a whole, the diminution in the extent of the 
prevalence to which we have adverted during recent weeks 
is fairly maintained. The following new cases occurred last 
week: Bradford, 29; Tottenham, 8; Birmingham, 8; Ashton- 
ander-Lyne, 8; Wakefield, 8; Chadderton, 5; Halifax, 5; 
Oldham, 4; Walsall, 4; Bournemouth, 3; Salford, 3; Hull, 3; 
and still smaller numbers have occurred in several other towns 
and villages. The diminution of the disease in the metro- 
polis is still maintained, the number of cases in the hospital 
ships and in the convalescent establishments of the Metro- 
politan Asylums Board having fallen to 250 at the close of 
last week. 


THE TITLE OF “ DOCTOR.” 


THR ever-recurring question as to the use of the title of 
« doctor” is by no means confined to this country. France has 
recently decided to put a stop to the officiat and to allow only 
M.D.’s to practise. The difference was about equivalent to 
that formerly existing between the M.D. Lond. and the L.8.A. 
During the discussion in the Chamber an attempt was made 
to liken the system of two grades of practitioners to that in 
existence in Portugal, which, however, according to an 
article in a Portuguese medical journal, O Correio Medico de 
Lisboa, it does not at all resemble. The writer, indeed, 
points ont that there are many inconveniences in the Portu- 
guese arrangements and hopes that there will be an altera- 
tion made whereby every qualified man will have the right to 
style himself ‘‘doctor.”” This right is at present confined to a 
very small proportion of those who have studied at the only 
University, Coimbra, the majority of these students taking 
only the degree of bachelor, for which the examinations 
are said to be less severe than those for the mere licence 
which is all that is given at the other medical schools, Oporto 
and Lisbon, where a thesis has to be defended in the same 
way as for the Paris doctorate. 


ECONOMY OF HOSPITAL WORK. 


WHEN writing last week upon this subject we warned our 
readers that the illustrative instances which we quoted from 
the census returns would in some instances be subject to 
explanation by accidental circumstances, such as the presence 
of strangers or the unaccustomed depletion of the ranks of 
the patients on a particular occasion. We have been asked 
to add to this general reservation a more precise account 
of the North-Eastern Hospital for Children, which figures 
jn the census returns as having had thirty-one inmates, of 
whom only six were patients. The explanation, as we are 
now informed, is that at the time when the census was taken 
this hospital was undergoing extensive repairs to its drains 
and consequently all patients who could be sent away were 
dismissed. The six patients who could not be removed were 
accommodated in the matron’s room. The reason why in 
these circumstances the staff appeared in full strength was 
tbat the matron summoned them all to the institution for the 


purpose of being enumerated there. The normal proportion at 
this hospital between attendants and patients is exhibited by 
the figures obtained from the roll of the first and second nights 
of the present month, which are as follow: Patients, 54; staff 
and servants, 29. Two nurses only, as we understand, are 
employed in the in-patient department. The work of the 
institution comprised, in addition to that of the in-patient 
department, attendance on the out-patient department. 


ANTHRAX. 


ANTHRAX has become alarmingly frequent of late in 
different parts of the country, and almost daily we read of 
deaths amongst horses and cattle, and, what is more serious, 
instances of human beings becoming infected are not un- 
frequently reported. It is somewhat strange that, with the 
increasing prevalence of this deadly panzootic contagious 
disorder, nothing appears to have been done in the way of 
utilising the discoveries due to scientific research The Agri- 
cultural Department of the Privy Council should bestir itself 
in the matter and show that it is not behind the age in 
dealing with such a scourge—one that is deadly alike to man 
and beast. 


THE CAPACITY OF THE PRAVAZ SYRINGE. 


THE uncertainty of the value of the divisions in many cheap 
foreign hypodermic syringes has frequently been remarked, 
and the total contents of those sold as Pravaz syringes, 
though they ought to be equal to a cubic centimetre, is very 
uncertain. Abroad it is very common for medical reports to 
give the dose of a liquid at so many syringefuls, a system 
which is apt to lead to important errors and is much to be 
deprecated. Dr. Kraft mentions in a Norwegian medical 
journal that having produced serious symptoms in a patient 
by a dose of morphia given by means of an American hypo- 
dermic syringe, he examined several instruments of German 
manufacture, and found the contents to vary from 20 per cent. 
less than a cubic centimetre to 30 per cent. in excess of this 
standard. 


CHOLERA SHADOWS IN THE ALTA ITALIA. 


A HOLIDAY contributor writes:—‘‘From the labours of 
the International Exposition of Medicine and Surgery in 
connexion with the coming Congress in Rome, Professor 
Pagliani, its organiser, has had to hasten to Upper Italy in 
his capacity of President of the Board of Health, to take 
measures against the threatened importation of cholera from 
France. A labourer from the latter country is ascertained 
to have brought the malady to Roccavione in Piedmont 
where there have been already (22nd ult.) six cases and 
three deaths. The Lombardia of Milan says: ‘In spite 
of the most rigorous silence imposed by the authorities 
we are in a position to state that in the suburbs of 
8. Giuliano fourteen cases of cholera have occurred, 
eleven of which have proved fatal. Drs. Sallio, Burzio 
and Arrigo, summoned to the spot, have come to the con- 
clusion that the cases are really those of the Asiatic disease. 
The local authorities have adopted the most energetic 
measures and the Prefect has issued a manifesto prohibiting 
the holding of all fairs in the province. Cholerine has 
declared itself in various points of the city of Alessandria, 
but in a comparatively mild form. The mortality from other 
causes is below the average.’ From the Ligurian seaboard, 
along which, in pursuance of his hygienic precautions, Pro- 
fessor Pagliani has proceeded as far as Toulon and Marseilles 
to provide for the escort homewards of Italian labourers from 
these ports, his next destination is the Neapolitan Riviera, 
where he has caused, in anticipation of his coming, a circular to 
be distributed to the harbour authorities enforcing all sanitary 
restrictions, particularly as to the examination and disinfec- 
tion of soiled wearing apparel. Another department in which 
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the President of the Board of Health is not less energetic is 
the sequestration of all alimentary substances or beverages 
unfit for human consumption ; and I see announced the fre- 
quent seizure of putrid vegetables, unripe or rotten fruit, 
doubtful mushrooms, suspected meats and bogus mineral 
waters, These measures, salutary in themselves, have the 
further advantage of allaying panic or inspiring confidence in 
@ population peculiarly liable to ‘lose its head’ at the bare 
auggestion of the approach of cholera.’’ 


THE INTERNATIONAL MEDICAL CONGRESS. 

A RUMOUR is current that the International Medical Con- 
gress at Rome bas been postponed until the spring in con- 
sequence of the prevalence of cholera. We have ourselves 
as yet received no confirmation of the rumour and Mr. 
Making, the secretary of the English committee, has also not 
had any intimation of the postponement of the Congress. 


COMPENSATION FOR SMALL-POX. 


AN application has been made to the Tamworth sanitary 
authority for compensation in a case where an inn was 
closed for five weeks by the authority in consequence of a 
case of small-pox, the son of the occupier having to be 
removed to the temporary isolation hospital. The claim 
was for loss of profits and money which would have been 
eamed by the members of the family. The authority 
considered the claim to be reasonable and directed the 
surveyor to investigate the case and report thereon. This 
feeling on the part of the authority would have been more 
reasonable in regard to any other infectious disease than 
small-pox which is preventable. The boy (aged sixteen) 
need not have contracted the disease had he been revacci- 
nated, 


OVERWORK IN FRENCH ‘‘ PHARMACIES.” 


THERE are few British practitioners abroad, particularly in 
Southern Europe, who have not had reason to complain of the 
perfunctory way in which prescriptions are often made up, to 
the extreme disadvantage—or worse—of the patient and of the 
medical man alike. The explanation in most cases is to be found 
in the prolonged hours of service, both in the laboratory and 
behind the counter, demanded of the “‘pharmacien,’’ who is 
very often inadequately assisted and not seldom underpaid. 
Carelessness or the inattention due to physical exhaustion 
is peculiarly out of place in such a métier, not less 80 
than in that of the overworked signalman or station- 
master on a railway, and our continental neighbours them- 
selves have long been alive to the fact. In Paris there 
has for some time been an agitation on foot to lessen the 
hours of labour in the ‘pharmacies,’ and its promoters 
appeal to the public, in its own interests, to support them. 
What are the facta? In the majority of Wrench towns, and 
not in Paris only, the druggist opens his place of business at 7 or 
7.04.M. From that hour, without a break, and on Saturday 
and Sunday alike, he remains on daty till nearly 11 at night, 
his meals being often hastily eaten in his back room. That 
makes a day's work of fourteen or fifteen hours—which is surely 
excessive in a sphere requiring such vigilance and such con- 
tinuous expenditure of headwork and handwork combined as 
that of the interpreter and compounder of prescriptions. The 
agitation, we are glad to find, has been so far successful that 
from the present time the ‘‘pharmacie”’ is to close at 9 P.M.; 
the Parisian masters, in particular, being unanimous as to the 
teasonableness of the innovation. Of course the public will, 
in cases of emergency, still have the night-service of the 
“‘pharmacie" to fall back upon, the only difference being 
that that service begins earlier. One element of hardship is thus 
mitigated in, if not removed from, the French apothecary’s 
life, bat there are others brought to light by the recent agita- 
tion, although, perhaps, they are not equally ripe for remedy. 


The Parisian druggist’s employé complains of his scanty 
remuneration and the lack of means to keep himself abreast 
of the science of his profession. The best paid amongst his 
class never, it is stated, receives more than 300fr. (£12) a 
month for his thirteen or fourteen hours a day. This is 
surely an insufficient recompense for a long and expensive 
education. The French “‘pharmaciens’ have had to look 
on and see the humbler calling of the hairdresser, and 
even that of the omnibus driver and cabman, secure better 
conditions for itself by agitation ; and at last they have set 
on foot a similar movement of their own with the beginnings, 
at least, of success. Another step that they contemplate taking 
is, we understand, that of agitating for a free Sunday ; but 
this they do not expect to obtain easily, the traditions of 
Roman Catholic countries raising an obstacle somewhat hard 
to overcome. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Art the meeting of this Fund at the Mansion House on 
Tuesday, under the presidency of Sir Sydney Waterlow, in 
the absence of the Lord Mayor at Edinburgh, the awards by 
the distribution committee were discussed. General regret 
was expressed that the collection this year falls short of that 
of last year by something like £3000, making, with a balance 
of £2000 to begin with last: year and none this, a difference 
of £5000 in the amount to be distributed. Doubtless this 
is due—as Sir Sydney Waterlow said—to bad times; but it 
is not the less a grievous deficiency which even now should 
be made good by those who have escaped the prevailing 
depression, Mr. Bryant opened the subject of one-man 
hospitals and hospitals that accepted the help of societies 
which make Sunday hideous with crowds and brass bands, the 
contributions raised being altogether disproportionate to the 
disturbance and noise they cause. Dr. Glover inquired 
into the position of the recommendations of the Lords’ 
Committee and the progress of the movement for the uni- 
formity of hospital accounts, Sir Sydney Waterlow replied 
that he feared that the Committee had collapsed; however, 
it would seem possible that, at the termination of the 
session, Lord Sandhurst may again call the Committee 
together. 


RECENT PREVALENCE OF FEVER. 


‘THE number of cases of scarlet fever notified in the chief 
towns during the last three weeks averages more than 2000 
per week, London furnishing close upon one-half of them. 
Diphtheria during the same period has shown some decline, 
whilst enteric fever exhibits the exacerbation due to approach- 
ing autumn. Leicester and Bradford have been pre-eminent 
for their incidence of scarlet fever, and Manchester and 
Liverpool for the number of diphtheria cases they have 
contributed. Mortality from scarlet fever in London is 
still considerably above the average, whilst the number 
of patients now under treatment for that disease in the 
fever hospitals is nearly 3000, necessitating the acquisi- 
tion of fresh sites, which acquisition continues to en- 
counter great opposition. Diphtheria mortality, whioh in the 
metropolis had been falling, rose last week to thrice the cor- 
rected average. In the provinces scarlet fever seems to be 
prevailing acutely and continuously at Bradford, where 
it co-exists with small-pox. The typhoid fever epidemic 
at Worthing, which has excited so much public attention and 
which is commented upon elsewhere, appears to be declining, 
Its water causation appears to be all but acknowledged. 
Other minor outbreaks of ‘‘ fever ’’ (presumably enteric) are 
reported from Paisley and the militia camp at Irvine. It is 
disquieting to learn that infantile diarrhoea, often a summer 
occurrence at Sheffield, has recently shown a considerable 
rise in weekly mortality in that town—viz., from seven to 
sixty-six in a pericd of one moar. An outbreak of diphtheria 
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is reported from near Devizes, where thirty-five cases, five of 
them fatal, have occurred in a small village within a few 
days. Looking abroad it is satisfactory to hear that yellow 
fever has ceased at Santos, after a terrible mortality reaching 
sometimes to more than 200 deaths a day. 


THE UNIVERSITY OF EDINBURGH. 

‘TUESDAY was a great day in the history of the Edinbargh 
University. Not only did she add 216 bachelors of medicine 
to her roll of medical graduates, but she made other 60 
doctors of medicine, to say nothing of 4 new doctors of 
science, degrees in laws &. But the feature of the occasion 
‘was the presence of the Lord Mayor of London and the con- 
ferring on his lordship the degree of LL.D. for much study of 
sanitary problems, encouragement of technical schools and 
great public services. The same degree was also conferred on 
Professor Arthur Anwer, Astronomer, Berlin, John Sutherland 
Black, M.A., editor of the Encyclopedia Britannica, and 
last, but not least, on Dr. Littlejohn, the well-known medical 
officer of health of Edinburgh. This honour is well deserved, 
for under his care that city has become a much more savoury 
place of residence ; the mortality has been reduced from 26 
to 17 per 1000 and the once dreaded typhus fever has become 
almost historical. Even London caught the contagion of the 
Capping Day, and, under the presidency of Dr. Leslie Ogilvie, 
the Edinburgh University Club enjoyed a very pleasant 
evening at the Holborn Restaurant. Dr. Ogilvie’s vindication 
of the literature and science of Scotland and his account of 
the unselfish devotion of Scotchmen’ to the welfare of 
England were much enjoyed by the club and its guests. 


INFANT MORTALITY IN EGYPT. 

ACCORDING to the Bulletin Hebdomadaire, published by 
the Egyptian sanitary department, there were, during the 
six weeks ending July 6th, 6769 deaths and 5730 births in 
thirty-one towns, with a repated population of 1,002,961. 
Amongst the fatal cases are included 4496 children under five 
years of age, the cause of this excessive infant mortality 
being chiefly gastro-enteritis and other affections of the 
stomach and bowels. The proportion of deaths under a 
twelvemonth to births was 439 per 1000, or about three 
times more than the prevailing ratio in London. There can 
be no reasonable doubt that this lamentable sacrifice of 
human life is in a great measure preventable, and that 
if a pure water-supply were provided during the summer 
months, when the fouling of the Nile attains to its 
maximum, a notable diminution would soon make itself 
manifest. At Damietta during the same period the deaths 
and births were respectively 195 and 240; and the propor- 
tion of deaths under one year of age to births was equal to 
230 per 1000. The inhabitants of this town cannot drink 
the low-Nile water, as, in consequence of the proximity of 
the sea, it becomes brackish when the current fails. They 
are obliged to store up a supply in cisterns at flood time. 
Rosetta used formerly to be equally favourably circumstanced, 
but in recent years a canal was opened on a higher level 
than the river, and the public cisterns ceased to be filled. 
During the six weeks under reference there were 76 deaths 
and 86 births at Rosetta ; and 31 infants under one year of 
age died, giving a proportion of 407 to 1000 births. 


FOREIGN UNIVERSITY INTELLIGENCE. 
ProFEssok Kistner, hitherto in Dorpat, has been 
appointed Director of the Clinique for Diseases of Women 
in Breslau, in the place of Professor Fritsch, who has gone 
to Bonn. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tx deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Francisco Alberto de Oliveira, surgeon to the St. José Hos- 
pital, Lisbon.—Dr. Juan Giné Marriera, of Barcelona, one of 


the founders of the Hygienic Society of Catalonia.—Dr. 
Miguel Cordero, Professor of Histology and Surgical Anatomy 
in the University of Mexico and surgeon to the San Andrés 
Hospital in that city. 


HER MAJESTY THE QUEEN has been pleased to give and 
grant unto Percy Athelstan Nightingale, M.B., M.S.Edin., 
her royal licence and authority that he may accept and wear 
the insignia of the Third Class of the Order of the Crown of 
Johore, which his Highness the Sultan of Johore has been 
pleased to confer upon him in recognition of his services 
whilst actually and entirely employed beyond Her Majesty's 
dominions in the service of his Highness. 


Mr. Franots MANLY Sims, F.R.C.S8. Ena, L.RC.P. 
Lond., has been appointed Physician-in-Ordinary to the Duke 
of Cambridge. 


FOUNDER'S DAY AT EPSOM COLLEGE. 


Tue Founder’s-Day proceedings in connexion with this 
institution were celebrated on Monday in the presence of a 
distinguished assemblage, amongst those present, in addition 
to a large number of parents of the scholars, being Lord 
Ashcombe, Sir Edward Sieveking, Dr. Holman, Dr. J. 
Lumsden Propert (son of the founder), and the Rev. E. W. 
Northey (deputy-chairman). The college provides an asylum 
and pensions for aged medical men and the widows of medical 
men in reduced circumstances and a school open to all 
classes, but offering special advantages to the sons of medical 
men, fifty of whom are foundation scholars. From the 
report it appeared that the school was quite fall and that 
the usual number of pensioners and foundation scholars had 
been maintained. The council was therefore earnestly con- 
sidering the propriety of providing the further accommoda- 
tion which was urgently needed. Since the last report three 
open scholarships had been gained at Cambridge and one at 
St. George’s Hospital, making ten altogether in just over two 
years. 

It was with considerable gratification that the council 
announced that in future Epsom College would be recognised 
asa school of science by the medical licensing bodies. The 
school games would be maintained in vigour. It was pro- 
posed to enlarge the chapel at acost of about £3000, the 
addition to be associated with the name of the late Earl Derby, 
who was president of the college. The prize distribution took 
place in the spacions school-room, which was decorated for 
the occasion. In the course of his address the headmaster, the 
Rev. T. N. Hart Smith, M.A., extended a hearty welcome to 
the parents and friends of the boys, whom he was delighted to 
see in such numbers, and he also recognised a distinguished 
visitor in the person of Lord Ashcombe. He regretted that 
Sir Joseph’ Fayrer, chairman of the council, was unable to be 
present and in referring to the death of Lord Derby said that 
by his lordship’s decease # national loss had been sustained 
and also a real loss to that institution. The school being 
now full, the council had under consideration its enlarge- 
ment and intended to make a inning as soon as possible 
upon the chapel. He thought everyone would agree that the 
four open scholarships that had been won in open competition 
were a distinction of no small order. What they wanted 
was to make the college a home of sound learning and of 
cultivated intellectual tastes. Lord Ashcombe said he 
was sure that they all heard with much gratification the 
description which the headmaster had been able to give of 
the present state and the growing prospects of theschool. He 
could hardly think there would af any difficulty in obtaining 
the amount required for the proposed enlargement which 
become necessary. It seemed to him that there was no pro- 
fession that had a greater claim upon the general publi | 
the medical profession. They all remembered with gratitude 
the great assistance they had obtained in times of sickness 
from medical men, which could not have been given by any 
other class. There was no class of men whose charity was 80 
unlimited and whose kindness was so unbounded as that of 
the members of the medical profession; and the Epsom 
Medical College had, therefore, very great claim on the public 
at large. He noticed that the boys had freedom of play, and 
he believed that from that freedom self-discipline was learnt 
and that it was also in a great measure responsible for the 
good results of after-life, 
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BRITISH MEDICAL ASSOCIATION. 


MEETING AT NEWCASTLE-ON-TYNE. 


Tux sixty-firet annual meeting of the British Medical 
Association took place at Newcastle-on-Tyne on Tuesday, 
Aug. lst. There was a large attendance of members, to judge 
from the numbers which poured into the reception-room until 
a late hour on Monday evening from all quarters of the 
empire and from the brisk traffic in tickets entitling the 
holders to participate in excursions, picnics, garden parties 
and dinners. Notwithstanding the drizzling rain which 
damped the streets and in some degree the spirits of the 
visitors on their first arrival, Newcastle soon, on the re- 
appearance of brighter skies, gave evidence that even.the 
coaly Tyne, if looked at in a proper light, is not always 80 
black as it has frequently been painted. 


The reception given to the Association was a most cordial 
one, The Mayor of Newcastle, at the evening meeting 
on Tuesday, offered a hearty welcome, and reminded the 
members of the growth of the city and of the Association 
in the twenty-three years which had elapsed since it had met 
in that place under the presidency of the late Dr. Charlton. 
It is only necessary to glance at the long list of excursions and 
receptions to recognise that the social side of the gathering 
is appreciated. The local press put forth all its powers to 
give a full and accurate record of the week’s proceedings, 
especially the Newcastle Chronicle, which began the week 
with an interesting survey of modern medicine, and in its 
daily supplements has illustrated its reports with portraits 
of the leading medical men who are taking prominent parts 
in the meeting. 


The Newcastle meeting, if distinguished for nothing 
else, will always be specially remembered amongst other 
meetings of the Association as one in which courtesy, 
Kindness and effectual organisation on the part of the 
local committees were most conspicuous; and here it 
may not be inopportune to observe the quality of the 
discipline which pervaded the first general meeting at 
Which very debatable matters were to come under con- 
sideration. It says much for the moral force of the 
hew president, Dr. Philipson, that bitter personalities 
Were conspicuous by their absence. It is certainly not 
invidious to say that many former presidents who were 
Present must have envied the taste, tact and ability of 
Dr. Philipson as a president. On more than one occasion 
Violence and waywardness of the tongue had to be checked 
and never once was the cbairman’s ruling challenged or 
mamaured at. Amongst the subjects discussed at the 
meeting were the well-worn subjects of hypnotism, the 
Midwives Bill, the position and rank of army medical 
officers and the narsing grievance, A feature of the first 
meeting was the criticism by Surgeon-Major Ince of the 
financial reports issued by the Association to the members. 
In the course of some remarks he made concerning the 
Journal of the Association he incidentally paid a high com- 
pliment to THE LANogr. 


From this the meeting passed to consider the case of a 
gentleman whose name the Council had decided to remove 
from the list of members. After some discussion it was 
decided that the representatives of the press should retire 
whilst the matter was being discussed. What transpired was 
‘not communicated to the reporters, 


In the afternoon the Bishop of Durham preached the 
annual sermon to the members of the Association in the 


Cathedral Church of St. Nicholas. Taking for his text the 
words ‘‘In many parts and many fashions,’’ the preacher 
dwelt on the value of the Christian life and the seeking for 
spiritual truths as a necessary complement to the search for 
material phenomena that characterises modern inquiry. 
The service was attended by the Mayor and Corporation 
of Newcastle and there was a crowded audience. The 
offertory at the conclusion was made on behalf of the 
Royal Medical Benevolent College at Epsom. In urging 
the claims of Epsom upon his hearers the Bishop, in con- 
cluding the sermon, said: “It is my privilege to ask 
your alms this afternoon on behalf of the Royal Medical 
Benevolent College at Epsom. The college provides a home 
and pension for members of the medical profession who un- 
happily in their declining years may require one or both. It 
provides, also, the best possible education for their children, 
an education which they could not otherwise obtain. No 
words, I am sure, are needed to commend the claims of such 
an institution to your generosity, I simply ask you all to 
think what yon owe to the body you are asked to assist. I 
ask you to offer generously and gladly, for ‘the Lord loveth 
a cheerful giver.’”’ 


A brilliant audience met to hear the President deliver his 
address. The Mayor of Newcastle and his retinue were 
interested listeners. The address, of which a résumé will be 
found in another column of THE LANCET, began by in- 
stituting a comparison between the condition of the Asso- 
ciation in 1870, when the meeting was last held in New- 
castle, and the present meeting. Dr. Philipson gave some 
particulars, historical and geographical, which were of 
great interest to the visitors. A brief survey of the history of 
Durham University and a review of the diseases incidental 
to the neighbourhood were also included. Dr. Philipson’s 
sensible remarks upon the need for a more complete system of 
notification of infections diseases, and his plea for a State 
Department of Public Health, will be recognised as having 
great weight, and may be taken as the expression of the 
general feeling of the profession of which he was the spokes- 
man. Dr. Ord, in seconding a vote of thanks, passed a well- 
deserved encomium upon the address. 


There have been no fewer than eleven Sections at work 
during the week—viz., Medicine, Surgery, Obstetric Medicine 
and Gynacology, Public Medicine, Psychology, Anatomy and 
Physiology, Pathology, Ophthalmology, Diseases of Children, 
Otology, and Dermatology. 


The addresses given by the Presidents of the various 
Sections always contain material of interest. Professor 
Oliver, in the Section of Anatomy and Physiology, did not 
strictly limit himself to these subjects ; but after showing 
the need to the practitioner for a thorough foundation in 
the ‘institute of medicine” and vindicating the right 
and value of experimental research, he dwelt at some length 
upon the question of anssthetics, In the course of his 
remarks he made a suggestion—of the value of which he 
had obtained experimental proof—that inhalation of oxygen 
should be combined with that of chloroform or ether. Dr. 
Armstrong opened the Section of Public Medicine with an 
able review of the precautions taken with regard to cholera in 
the important district under his control. Dr. McDowall in 
the Section of Psychology dwelt on the improvements effected 
in the treatment of the insane by the recent changes in county 
government. Professor Roy in the Section of Pathology dis- . 
cussed the problems involved in the defensive powers of the 
organism against injury and toxic action. Mr. Williamson in 
the Section of Ophthalmology, Mr. Hewetson in that of 


Otology and Dr. Allan Jamieson in that of Dermatology also 
gave brief practical addresses on taking the chair. 
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The discussion on Chronic Glycosuria in Middle Life, 
which was introduced by Bir Dyce Duckworth in the Section of 
Medicine on Wednesday, was well sustained, but did not add 
much that is novel. No doubt, as the speaker remarked, 
fresh additions to knowledge in diabetes must come from the 
laboratory. Instances of chronic glycosuria were cited, 
notably one by Professor Gairdner, and there was some 
difference of opinion as to the separation of diabetes from 
glycosuria. 


In the Section of Surgery, which was well attended, the 
chief subject under discussion on Wednesday was Hernia. 
The majority of the speakers appeared to favour the early 
and general resort to radical measures of operative relief. 
The advance of opinion on this subject has been very 
rapid in recent years. Some, however, will be more 
inclined to agree with the views advanced by Mr. Mitchell 
Banks, who, being unable to attend and to take part in 
the discussion, sent a printed paper giving the Statistics 
of the Results of the Operation by Removal of the Sac 
and Stitching the Pillars of the Ring performed in 168 
Cases of Strangulated and Non-strangulated Hernia. In 
his observations on the cases Mr. Banks observes that he 
might easily have doubled the number of his operations if 
he had persuaded all the patients who had presented 
themselves to be operated on, but he had always publicly 
expressed a very strong opinion that no operation (except for 
very special reasons) should be performed on an adult who 
can keep his rupture up securely and comfortably with a 
truss; for he holds that a light and well-fitting truss 
is hardly any inconvenience to a patient. As regards 
infants he believes that they may all be cured by the 
use of well-fitting trusses, hardly any being operated on in 
private practice. Of the 168 operations, 117 were on non- 
strangulated and 51 on strangulated hernis. Amongst the 
101 moderate-sized hernis 2 deaths occurred, and 1 of these at 
least was distinctly due to the operation ; and of the 16 large 
and enormous hernise 4 cases proved fatal, 2 dying from septi- 
cemia, 1 from an abscess bursting into the peritoneal cavity 
and 1 from an uncompleted operation. The mortality of the 
radical cure in moderate-sized hernis has been 2 per cent., 
and of the strangulated hernis 6 per cent. As to the per- 
manence of benefit that has been derived, of 113 cases traced 
for a considerable period 79 remain quite sound, 19 are 
partial successes and 15 are complete failures. To report 
as successful radical cures recent cases or cases that have 
been done only a few months previously is premature. Mr. 
Banks’ general remarks are well worth attention. The debate 
will be found in another colamn 


The debate on Tuberculous Peritonitis inaugurated in the 
Section on Diseases of Children by Dr. F. Taylor and Mr. 
Howard Marsh attracted considerable attention and well 
deserved the praise bestowed on it by the chairman 
(Dr. T. Barlow). Naturally the question of prophylaxis was 
prominent, and the opinion elicited from Dr. Woodhead of the 
absolute adequacy of the practice of boiling milk in destroying 
the bacilli was an important addendum to his remarks as to 
the virulence of milk obtained from tuberculous cows. 

The alleged increase of Insanity in Great Britain since 1870 
was disoussec on Wednesday in the Section of Psychology, the 
subject being opened by Dr. Hack Tuke, who concluded that 
the proofs of such increase were not convincing ; bat at the 
same time he deplored the fact that no decrease had taken 
place in spite of the efforts of physicians and social reformers. 
Indeed, the general feeling expressed in the debate was that 
in spite of the statistical intricacy of the question, there was 
no obvious or marked increase in the liability to insanity. 


The functions of the thyroid body and the cognate question 
of the treatment of myxcedema were brought to the notice of 
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the Section of Pathology by Professor Victor Horsley and 
others. The facts related all supported the value of the treat- 
ment which received its first practical application at the hands 
of a Newcastle physician. Dr. Byrom Bramwell quoted several 
cases of myxcedema and sporadic cretinism which had been 
most successfully treated by thyroid feeding. 


IN the section of Dermatology on Wednesday a resolution, 
in favour of requiring from candidates for diplomas or 
degrees evidence of having had opportunities of studying 
skin diseases was, after discussion, negatived in favour of an 
amendment postponing the question for the present, on the. 
ground that the five years’ curriculum has been in operation 
for so brief a period. 


PRESENTATION OF THE STEWART PRizE.—On Thursday 
afternoon Dr. Thorne Thorne, C.B., ¥.R.8., was the recipient 
of the Stewart Prize. The presentation was made by the 
President, who referred in eulogistic words to Dr. Thorne’s 
work. Dr. Thorne replied, acknowledging in graceful terms the 
honour which had been conferred on him by the Association. 


THE GEMERAL MEETINGS. 
THe Figst GeNBRAL MEBTING. 


A large number of members met on Tuesday afternoon in 
the Assembly Rooms, Barras Bridge, Newcastle-on-Tyne, to 
take part in the proceedings of the first general meeting of the 
sixty-first annual meeting of the British Medical Association. 

The Appointment of President. 

Mr. JospPH WHITE, the late President, said, after signing 
the minutes, that there only remained for him one very 
pleasant duty, and that was to thank them most cordially for 
the great honour which they conferred upon him a year ago 
and also to thank them for the very great kindness and the help 
they had extended to him during his year of office. It 
was a still more pleasant duty to him to introduce to them 
his old friend Dr. Philipson as President-elect, a gentle- 
man so well known to the members of the Association and to 
the profession generally for the very eminent way in which 
he had performed the duties devolving upon him, for the 
great interest he had always taken in the work of the Associa- 
tion, and for the great zeal with which he had carried out the 
preparatory work of that meeting, which he was quite sure 
they would find would result as successfully as they could 
possibly wish. 

Professor PHILIPSON then took the chair as President and 
was received with cordial applause. He said: ‘‘I thank you 
for the manner in which you have been pleased to receive the 
proposition of the retiring President that I should now assume 
the duties of office and of the position to which you have 
called me, I thank the retiring President for the very 
kind and flattering manner in which he has introduced my 
name to you.” 

Address of Congratulation, 

The PRESIDENT read the text of the address to the Queen, 
which was as follows: ‘‘To Her Most Gracious Majesty the 
Queen. The humble address of the President and members of 
the British Medical Association, May it please your Majesty, — 
The members of the British Medical Association, numbering 
14,700 members of the medical profession resident ,in the 
United Kingdom and your Majesty’s colonies representing 
British medicine, at the sixty-first annual meeting of the 
Association assembled in Newcastle-on-Tyne, most respect- 
fully approach your Majesty to offer their congratulations on 
the marriage of their Royal Highnesses the Duke and Duchess 
of York and to express their hope that the union may be 
auspicious and attended with every blessing and happiness. 
They desire further to give expression to their fidelity and 
loyalty to the throne and their hope that your Majesty's 
beneficent reign may be prolonged.” 

‘ The Retiring Pre ident. 

Dr. GALTON said he had the pleasure of proposing to the 
meeting a cordial vote of thanks to Mr. Joseph White as 
President during the past year. ‘The meeting at Nottingham 
would ever be memorable to him as having carried a principle 
which he had long had in his heart. As the proposer of that 
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motion which was carried last year, and, as he hoped, the 
successful proposer of a motion which would make that prac- 
tical this year, it was with peculiar pleasure that he rose to 
propose a vote of thanks to the chairman who presided on 
that and on all the other occasions, and who was so courteous 
and so able in the work which he did amongst them. 

The vote of thanks was warmly accorded and was suitably 
acknowledged by Mr. WHITE. 


The Report of the Finance Committee. 


Dr. WiTHERS Moors submitted the financial statement for 
the year ending Dec. 3lat, 1893. 

Surgeon-Major IncE said he wished to make a few remarks 
on the financial position of the Association. That presented 
to the members just now was the baldest and most meagre 
statement that could be presented to any association, and 
he complained of the want of more detailed statements 
regarding the accounts. There was no statement of invest- 
ments in the statement of accounts, and in the amount of 
asseta they had actually put down the price of the lease, the 
price of furniture and the cost of alteration. These amounted 
to £14,000, which must be deducted from the amount of the 
investments. There bad also been a serious increase in the 
expenditure of the Association during the past twelve years. 
During the last seven years the subscriptions of the Association 
had increased at the rate of nearly 28 per cent. He complained 
of the increase in the editorial expenees of the Journal. 
Passing next to review the salary of the secretary, he said 
that the Association was paying a large sum for the services 
of asecretary. He referred to the unwillingness of the council 
to accord information on points of finance which he had 
sabmitted to them. 

Mr. GeorcE BBown thought that with respect to the 
report generally they might congratulate themselves that 
there had been such good work done during the past 
year. At the same time he concurred in Surgeon-Major Ince’s 
suggestion that the members should have a more detailed 
financial statement. 

Dr. GRovgs said that at a former meeting a resolution was 
almost unanimously passed that it was necessary that nurses 
of all denominations should be under the complete control of 
the medical profession in the performance of their duty and 
that it should be an instruction to the council to determine 
and report to the following council meeting in what manner 
that end might be attained. At the last annual meeting he 
inquired why tbat resolution had not been attended to by the 
council. The President of the 1892 meeting said that as 
chairman of the annual meeting he deemed it competent for 
him to send in any resolution to the council that he thought 
proper. As legal proceedings had arisen upon that matter he 
(the President) deemed it desirable that the resolution should 
not be handed to the council. He thought it was most dis- 
respectful to the meeting of the Association that a resolution 

by a large majority of that body should be ignored 
the council. 

The PRESIDENT ruled that as it was not mentioned in the 
Journal the question was at present out of order. 

Dr. WITHERS Moors, in replying to the criticism of Sur- 
geon-Major Ince, said he thought that the money which 
was paid to the secretary was very well expended. He 
had sole control of the management and under his care the 
sum received for advertisements had greatly increased. The 
secretary discharged his duties faithfully and most effectively 
in the interests of that great association. 

Surgeon-Major INck : How much does he get ? 

Dr. Moore : £750 a year. An association which can show 
a balance of £5000 to the good at the end of the year may be 
considered to be in a very good position. 

Mr. Burin, treasurer, said that the Association had taken 
wuch larger premises, had atided a library and had done many 
things which had increased he expenditare. 

The report was adopted unanimously. 


Election of an Honorary Member. 

The PBESIDENT proposed: “That the Right Hon. the 
Marquis of Londonderry be, and is hereby, elected an honorary 
member of the British Medical Association.’’ That was men- 
tioned in the report as a recommendation of the council, but 
it had been thought right by the council that it should be 
a ee resolution. 

_ Dr. Moonn (President of the Council) seconded the resolu- 
tion, which was agreed to with acalnnayiees 
The Disciplinary Powers of the Councit. 
The PRESIDENT of the Council said that they had just elected 


a nobleman as an honorary member of the Association. It 
was now his disagreeable duty to ask them to remove the 
name of a gentleman from the list of members of the Asso- 
ciation. The council took that action with very great 
regret. The gentleman had had every opportunity of giving 
an explanation and the council had thoroughly investigated 
the matter. 

Mr. BuTLIN said it was right that he should give an out- 
line of the case against the gentleman in question. He was 
proceeding to do so, when he was interrupted and said that 
he now learned that it was contrary to rule to give such an 
explanation. The case had been practically heard in camerd. 

Several members expressed a desire to hear the facts of the 
case and said that they could not vote upon the recommenda- 
tion of the council without knowing them. 

The PRESIDENT and council assured the meeting that jus- 
tice had been done in the case. 

It was at length after discussion decided that the repre- 
sentatives of the press and the non-members should retire 
whilst the matter was being discussed. 

The reporters were recalled after a quarter of an hour, but 
no intimation was made as to the result of the discussion. 


Vote of Thanks to the Treasurer. 


Mr. Burin, the treasurer, in acknowledging a vote of 
thanks for his services during the past year, said that the 
reserve fund had gone on steadily and satisfactorily increas- 
ing. Supposing, as was quite possible, that the income 
of the Association were largely to diminish for several 
years, if they had no reserve fund their Association would 
sink once more to the insignificant position which it held only 
a comparatively few years ago. About twice the yearly 
expenditure was a reasonable reserve fund and they had not 
yet reached that by several thousands of pounds. It was 
often asked, What would they do with their surplus income 
when they had arrived at the reserve fund which they thought 
reasonable? That could be answered when they obtained 
their surplus. 

On the motion of Surgeon-Major INcz, Mr. Butlin was re- 
elected treasurer. 

The Parliamentary Bills Committee. 

The report of this committee was submitted by Surgeon- 
General Ewart (Mayor of Brighton). In the conversation 
which followed Mr. GEORGE Brown complained that no 
mention had been made of the Midwives Registration 
Bill which it was proposed to bring before Parliament. 
He thought the members of the Association could not 
be too much alive to the fact that this proposed Bill 
would interfere very considerably with their privileges. 
He bad hoped that the midwife was becoming as ex- 
tinct as the dodo. There was an attempt on the part of 
some members of the profession to keep this poor individual 
alive. They believed that in order that the lying-in room 
should be properly guarded the attendant should be a quali- 
fied person, knowing all about medicine &c. and competent 
to deal with every emergency. He trusted the matter would 
receive attention in the coming year. 

Surgeon-Major PooLm said that the army surgeons were rather 
disappointed because nothing was said in the report regard- 
ing the rank of retired army surgeons. It seemed to him 
that something should be done in regard to that matter by 
the Parliamentary Bills Committee. i 

Several other reports were received and adopted without 
much criticism and the meeting was adjourned. 


THE PRESIDENT’S ADDRESS. 

At the adjourned general meeting held in the evening 
the Mayor of Newcastle attended in state and listened to 
the-address throughout. 

The President (George Hare Philipson, M.A., M.D., D.C.L. 
F.R.C.P.) proceeded to welcome the members of the Asso. 
ciation to the city of Newcastle on behalf of thé profession 
of the northern counties of England, the North of England 
branch of the Association and of the municipality of the 
city and county of Newcastle. After adverting to the his- 
tory of the previous Newcastle meeting he gave an interest- 
ing account of the locality, both as regards its archmology and 
its geography. He followed with an account of the history of 
Durham University. He further gave an elaborate account of 
the medical institutions of Newcastle and of the diseases which 
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might be considered to be associated with the occupations 
peculiar to the locality. ‘‘In the three northern counties of 
Northumberland, Durham and Cumberland it is estimated, ’’ he 
said, ‘‘that about 120,000 people are employed about coal 
mines. To the heated atmosphere of the coal mine, an atmo- 
sphere often laden with dust, and to the strain thrown upon 

e internal organs caused by the cramped position in which 
miners are obliged to work, the mucous catarrhs of the respira- 
tory and gastro-intestinal tracts from which miners suffer may 
be attributed. But there are few diseases peculiar to miners. 
Anthracosis is very rare. Emphysema of the lungs does 
occasionally occur. The pitman’s asthma is well known, but 
it is a much less frequent disorder now than formerly. 
Miners are also very exempt from nephritis, which may be 
attributed to the profuse perspiration which they experience 
whilst at work and to the daily ablution which they practise 
on their return home. Contrary to what might be expected 
from the violent muscular exertions necessary in hewing and 
from working frequently in wet and damp places, and always 
morefor less in currents of air, rheumatism and rheumatic 
fever rarely affect the coal-miner. The explanation of the 
exemption is the same as that given respecting nephritis. 
The miners of the north of England have an av: of three 
years’ longer life than the aggregate of Englishmen, eight 
years longer than the Cornish miner, nine longer than the 
South Wales miner and only one year less than that of the 
men of the healthiest districts of the kingdom. The frequent 
occurrence of diseases of the cardio-vascular and nervous 
systems is to be noted. The workers in iron, particularly the 

uddlers and strikers, are apt to suffer from diseases of the 
Peart and aorta owing to the strain thrown upon the blood- 
vessels. According to the records of the Newcastle-on-Tyne 
Royal Infirmary for the past five years of all the medical 
cases 15 per cent. were of diseases of the circulatory system, 
and of this number 15-6 were cases of disease of the large 
vessels; the pathological changes observed were dilatation 
and hypertrophy of the ventricles, with incompetence of the 
aortic valves, and 17 per cent. were of diseases of the nervous 
system. There are large lead works on the Tyne, both of 
white and red lead, and the Royal Infirmary is rarely without 
several cases of lead poisoning. It is observed that the 
women suffer much more than the men ; the records of the 
Royal Infirmary show twice the number of women to men, as 
it is the women who are employed in handling and stacking 
the carbonate of lead. The latter when introduced into 
the system by inhalation or otherwise mixes freely with 
the fluids and causes a toxemia followed by convulsions 
and a fatal coma termed ‘lead encephalopathy’ by my 
esteemed colleague Professor Oliver in his able Gulstonian 
Lectures before the Royal College of Physicians of London. 
As death under these circumstances has been rapidly in- 
duced no marked structural change is detected in the 
internal organs. In the more chronic cases the effects of 
lead poisoning are found in structural alteration of the 
heart and kidneys and central and peripheral changes in 
the nervous system, and lead has been found in the 
internal organs at necropsies. As to the remedy for this 
state of things, the subject requires the most carefal investi- 
gation in the interests alike of the employer and employed. 
‘The Home Office has regarded the prevention of this sacrifice 
of human life as within the scope of its duties and has 
appointed a Commission to inquire into the conditions under 
which white and red lead are manufactured. The Commis- 
sion, it is hoped, will give an opinion as to what additional 
recautions are desirable. Asiatic cholera, described as such, 
been epidemic in Newcastle upon three occasions. The 
first visitation occurred in 1831-32, causing 322 deaths ; the 
second in 1848-49, with 412 deaths ; and the third in 1853, 
with 1533 deaths. The water supplied to Newcastle in 1832 
and in 1853 was polluted and in 1849 was uncontaminated. 
In 1849 the mortality in proportion to the population was 
seven times less than in 1832 and in 1853.’’ 

The address was devoted in large measure to the con- 
sideration of questions relating to State medicine. Speaking 
of notification, Dr. Philipson said :— 

‘There are various reasons why notification should be made 
compulsory. Economy is one. The cost of the cases of 
infectious diseases is being more and more thrown on the 
public. The hospitals for infectious diseases are being used 

yy an increasing number of persons and by classes of a higher 
social position than formerly. If the State sees its advantage 
in receiving such patients into isolation hospitals it will 
also see to the best means of limiting the number of cases 
to be admitted. It will mot, if it can help it, allow the 


individual to contract infectious disease or, having contracted 
it, to freely diffuse it. Under these circumstances we have 
to consider our own duty in respect of the Act, which may 
be strengthened but which will not be repealed. Our first 
duty is to perfect our skill in diagnosis. Legislation has 
emphasised the Jeaportanes of this Act and any mistake 
therein is calculated to bring our defects into special pro- 
minence. There are some cases in which diagnosis is not 
urgent. There are other cases in which promptitude of 
diagnosis is a virtue, provided that it is sound, Mistakes in 
diagnosis are inevitable, especially in regard to infectious 
diseases. These mistakes must not be regarded lightly 
and should be reduced to a minimum. It is clearly 
the duty and the interest ‘of every practitioner to be 
acquainted with the essential symptoms of the notifiable 
diseases.’’ 

In the domain of public health the President observed : 
“The study of public health questions by the medical profes- 
sion has been discouraged by the supineness or inaction of the 
recently appointed county councils, who, in the exercise of 
their authority, have not deemed it necessary in the majority 
of instances to avail themselves of their powers of appointing 
supervising medical officers of health of their respective areas. 
The ‘may’ of the English Local Government Act of 1888 
instead of the ‘shall’ of the Scotch Act, 1890, has had the 
effect—temporarily at least—of discouraging medical prac- 
titioners from qualifying for a public health career, and the 
neglect of the local authorities to consolidate some of the 
smaller areas into workable districts sufficiently large for an 
officer giving his whole time to public health duties has 
still further tended to prevent medical practitioners from 
devoting their attention to this branch of professional work. 
Although provision for the public health is more advanced 
in this country than in any other, it must not be concluded 
that everything has been done to ensure the health and 
longevity of the people. Legislation hitherto has aimed 
at placing all the burden of public health provision on 
local authorities, but it has not adequately met the diffi- 
culty of insisting on local authorities respecting and prac- 
tising the regulations laid down for their guidance. It is 
true that with well-grounded apprehensions of the approach 
of cholera an effort has been made to ascertain by actual 
survey the sanitary condition of many of the chief ports in 
regular communication with infected areas abroad ; but this 
duty ought to be undertaken, not only in regard to our 
first line of defence, but throughout the 1 areas into 
which our sanitary defence is split up, without in any way 
lessening the responsibilities of local authorities as defined 
by law. It ie of the greatest importance that this sanitary 
survey of the country should be undertaken by the central 
government and carried out on a defined plan. The great 
need of our sanitary system, in fact, is a closer touch 
between the controlling agency and the local authority. 
The public health service is to be congratulated on the fact 
that the office of Parliamentary Secretary to the Local 
Government Board has been conferred upon Sir Walter 
Foster, M.P. Not only is he the first member of the medical 

rofession who has been included in the ranks of Her 

‘ajesty’s Ministry, but the appointment has an additional 
importance, as it is likely to ensure due attention to matters 
affecting the medical profession and the public health, It is 
another step towards the establishment of a distinct depart- 
ment of public health, under the sole control of a skilled 
member of the Government. It is to be hoped that the Local 
Government Board, the local sanitary authorities and the 
medical officers of health would then be brought into closer 
relations and that inspectors would be appointed to give 
advice to local officers, to act, in fact, as consultants sent 
from the central authority to aid and advise the local officers. 
This would give them the higher scientific opinion without 
having too much power invested in the central authority. 
They would also act for a group of districts as a registration 
medical officer. The central organisation would be a depart- 
ment of public health, presided over by a secretary, who 
should be a member of the Cabinet.’’ 

On the conclusion of the address Sir Dyck DuckwoRTH 
moved that the warm thanks of the meeting be accorded to 
Dr. Philipson for his address, which he described as being 
elaborate and worthy of being read. 

Dr. ORD, in seconding the proposition, said that he felt 
that Dr. Philipson by his admirable address had fulfilled 
every anticipation. 

Dr. WiTHuRS Moorm having put the motion it was carried 
by acclamation, and Dr. Philipson briefly returned thanks. 
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The Report of the Inebriates Committee. 

Dr. NoRMAN KeRp moved the adoption of this report and 
observed that the time for taking action thereon was 
peculiarly opportune. A committee had been sitting 
to investigate the subject and had presented its report 
to Parliament ; Mr. Asquith had decided, when imperial 
business did not intervene, to proceed to legislate on the sub- 
jects raised by the committee. He thought that if a declara- 
tion were made before one justice instead of before two, that 
ought to be enough. Dr. Kerr further announced that Mr. 
Asquith had determined when government business did not 
block the way to receive a deputation on this subject. There 
was no discussion on the report. 

Other Reports, 

The reports of the remaining committees were received in 
a similar manner without discussion, some of them simply 
being moved and seconded in a formal manner. 


Tap SKcOND GENERAL MEETING. 
The second general meeting was held on Wednesday at 
three o’clock, when the foreign members were presented to 


the Association. 
The Address in Medicine. 

The Address in Medicine was then delivered by Dr. Davip 
DRUMMOND, the full text of which is published in another 
colamn of THE Lancet. Dr. Drummond was awarded a 
cordial vote of thanks for his address. 

Chairman of Council. 
Dr. Ward-Cousins of Southsea was elected chairman of the 


council in the place of Dr. Withers Moore, to whom a hearty 
vote of thanks was accorded. 
Next Year's Meeting. 

Dr. WaRD-Coustns reported that the council had received 
an invitation to hold the next annual meeting at Bristol and 
had resolved to recommend that place to the general meeting 
and to nominate Dr. E. Long Fox as president-elect. He 
moved that the recommendation of the council should be 
adopted, and the resolution was seconded and carried. 


Admission of Women, 

Dr. Jou GALTON then moved to expunge the words in the 
by-law of the Association restricting the council or branch 
council to elect only male persons, The motion was carried 
nem, COM, 


THE SECTIONS. 

The work of the Sections was commenced on Wednesday. 
There was a very fair attendance of members, but by reason 
of the scattered position of the various Sections a ready 
access was not at all times available to those members who 
wished to take part in the proceedings. In many instances, 
moreover, the subjects were not of the most attractive kind ; 
the Section of Pathology and the Section of Medicine were 
perhaps the most popular ones. 


Mepicinz. 
Chronio Glycosuria in Middle Life, 
In this Section the PRESIDENT (Dr. W. M. Ord) took the 
SS Rit ales geome Stasi 
DY e did not propose to give any introduct 
address, but that he would atone call ae ra Dyce Duck. 
vere to open the discussion on Chronic Glycosuria in Middle 


Sir Dyca DuckworTH said that it had long been known that 
the presence of glucose in the urine did not always imply the 
existance of the disease diabetes, and that in general the sym- 
ptom was much less serious in advanced years than in early 
life. We owed our best knowledge on the subject to such 
Workers as Claude Bernard and Pavy. He was of opinion 
that the solutions of the problems still unsolved would 
Come from the laboratory rather than the bedside. His own 
Point of View would be that of the clinician rather than the 
experimentalist, He _Tecognised that there was truth in 
Lancereaux’s distinction between lean diabetics and fat dia- 
a He would deal especially with chronic cases in middle 

fe. Diabetics were usually active people of vigorous mental 
pores, and they were muscular, large eaters and often par- 

k or had Partaken freely of alcohol. Lassitude and early 
fatigue were the earliest symptoms. Valvar irritation in the 
ihn was an early sign. Deep-seated pain in the back was 
Present. Gout is often present either in the individual 


or in his relatives. The gouty symptoms often pass away as 
the glycosuria becomes fully established. The liver is pro- 
bably involved in most if not in all cases of glycosuria. 
Some cases might be described as an attack of gout falling 
on the liver. He declared that it was his strong con- 
viction that vivisection would be necessary to clear up the 
problems involved in diabetes. He regarded the liver as 
being the seat of most of those errors of metabolism which 
permitted the escape of glucose into the blood. Casea in 
which albuminuria and glycosuria alternate belong probably 
to the gouty class. Indulgence in alcohol has been widely 
regarded as being the chief cause of diabetes, but he (Sir Dyce 
Duckworth) thought that this cause was chiefly contributory 
and that breakdown of the nervous system was always 
present. If chronic glycosuria was not treated the course 
was almost always downwards. Cardiac failure might occur 
and it might be hastened by a too restricted diet. For the 
cases under discussion a moderate restriction of the consump- 
tion of saccharine and starchy elements was desirable, but too 
severe measures were harmful. Bordeaux or dry Moselle was 
the best wine. Opium was not required. The best drugs were 
alkalies, ammonia, cinchona and especially arsenic. Hygienic 
measures, the leading of regular and equable lives, and the air 
of inland places or sub-Alpine districts were very useful. 
The waters of the various spas could not be said to have any 
special effect. Cases associated with gout usually did best. 
The cases were essentially chronic and they required to 
remember Trousseau’s dictum that ‘chronic diseases require 
chronic therapeutics. ’’ 

Professor GAIRDNER said that what was known on the sub- 
ject could not have been more compendiously stated than in 
the address to which they had just listened. He detailed a 
remarkable case of a very active man, who was rather inclined 
to corpulence and who was very fond of taking long walks, 
in whom glycosuria was constant, and there were polyuria 
and the general signs of diabetes. He retired from a public 
office when under his fortieth year. He lived to be sixty- 
four, having been glycosuric for at least thirty years. The 
cause of death was gangrene of the foot. 

Dr. SauNDBY said that it was very hard to define exactly the 
class of cases under consideration. He thought that there were 
cases where the glycosuria was only a symptom of no definite 
significance and he deprecated treating the glycosuria as 
such. He would rather treat the thirst or the polyuria. He 
had tried arsenic largely, but had not been able to form a 
definite opinion as to its value. 

Dr. W. R. THomas thought that the nervous system 
had much to do with the functions of the liver. He was 
opposed to very strict dieting in these cases. He always 
aimed at removing worry and he thought that physical 
exercise was very important. 

Dr. C. R. DryspALE thought that there was great difficulty 
in drawing the line between glycosuria and diabetes. He 
thought that diabetes was a very intractable and fatal disease. 
He had never seen a case lasting for more than twenty years. 

Dr. MARKHAM SKERRITT said that he was unable to re- 
cognise any precise distinction between glycosuria and dia- 
betes and he thought that the former usually passed into the 
latter. He that many glycosuric cases should not be 
subjected to any severe treatment. 

Dr. SHINGLETON SMITH strongly deprecated the idea of 
recognising a physiological and harmless glycosuria. All 
cases of glycosuria in children did badly and most cases in 
women did badly, but in middle-aged men the case was 
different. In these glycosuria was extremely frequent and it 
was more amenable to treatment than some of the speakers 
seemed tp think. He had seen acase in which glycosuria 
alternated with bleeding from piles. He thought there was 
ample evidence that flushing of the tissues with water—hot or 
cold, saline, sulphurous or chalybeate—was often very bene- 
ficial. The limitation of fluids was a mistake. 

Dr. C. 8. REDMOND related a case which had fallen under 
his notice. 

Dr. HanDFoRD had seen a case where glycosuria had 
existed for twenty years. He thought there was great diffi. 
culty in maintaining a rigid diet for any length of time. 

The PRESIDENT of the Section (Dr. Ord) agreed that they 
should treat glycosuria as a symptom. He thought that even 
small quantities of sugar in the urine should have attention. 
They were the leak in the reservoir, the crack in the wall, 
The influence of heredity was important. He had been 
struck with the association of glycosuria and angina. Th 
treatment of the angina as regards arterial tension was etic: 


ficial to the glycosuria. He advised that they should treat 
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glycosuria through the cause. The long maintenance of a 
severely restricted diet was very injurious. Physical exercise 
was most important. It probably acted by influencing the 
chemical changes in the muscles, 

Sir Dyce DuckwortH, in reply, said that he was not 
prepared to admit that these cases of chronic glycosuria were 
really mild cases of diabetes, though some of them probably 
were. The prognosis depended somewhat on the patient’s rank 
in life, as treatment was troublesome and expensive. The 
rule was that under eighteen years of age diabetes was a very 
malignant disease, though he had seen a few exceptions to 
this rule. As regards hydro-therapeutics, he thought that 
the neutral and the alkaline waters were useful. Long 
and fatiguing journeys were hazardous. It was dangerous to 
order offhand a large amount of physical exercise. The 
patient should keep well within the limits of his strength. 
A rigid diet could not be endured by anyone for more than a 
few weeks. He believed that a recognisable quantity of sugar 
was a normal constituent of the urine. 

Myzedema. 

Dr. GEORGE MURRAY, Professor OLIVER and Dr. T. M. 
ALLISON gave an interesting demonstration of the effects 
of treating myxedema with thyroid juice. Patients and 
photographs were shown, the results of the treatment being 
very striking. nea 
SURGERY. 

Dr. W. C. ARNISON, the President of this Section, delivered 
a short address, After quoting the rules applicable to the 
conduct of the business of the Section and explaining the 
arrangements made, he announced that, to his great regret, 
Dr. Halsted, surgeon to the Johns Hopkins Hospital, U.S. A., 
who had consented to open a discussion omthe Radical Cure 
of Hernia, was prevented from attending in consequence of 
the severe illness of his wife, whilst Mr. Mitchell Banks, who 
had agreed to take part in the discussion, was also unable to 
be present owing toindisposition. Under these circumstances 
Mr. Rushton Parker, of Liverpool, would commence the 
discussion. What appeared to be needed was not more light, 
but that the light should be concentrated. 


The Radical Cure of Hernia. 


Mr. RusnTon PARKER then read his paper on the 
Radical Cure of Hernia, based upon over 270 Opera- 
tions. His experience had been derived largely from her- 
niotomy, in which the sac had been removed and the 
canal closed. There was no method of operation not 
open to failure. Some patients might die without ob- 
taining relief and others might not be cured after several 
operations had been performed which seemed at first 
to promise well. He commenced to operate for radical 
cure in June, 1879, upon a man aged twenty-eight by 
herniotomy, with subsequent suture of the sac by silk. 
The case succeeded perfectly and was well ten or more 
years later; but a similar case treated in the follow- 
ing year resulted in the early return of the hernia and 
he concluded that the method was not trustworthy, so it 
occurred to him to practise ligature of the sac high up. This 
he first did on Jan. 4th, 1881, ina woman aged forty-five, in a 
case of femoral omental hernia, the narrow pedicle of which 
was tied with carbolised catgut together with the neck of the 
sac. Healing by first intention under a single dressing took 
place, and it was a complete success when last seen a few 
years after. Having thus initiated the practice in Liverpool 
he communicated it to other surgeons there who followed his 
example. He subsequently learned that similar operations 
had been previously performed elsewhere—as, for instance, 
by Annandale at home and Czerny abroad—and gra@ually the 
practice became almost universal. In the treatment of the 
sac he had ligatured less than half and sutured more 
than half. He had used both silk and carbolised 
gut. In inguinal hernia the sac was exposed and if 
down in the scrotum it was divided in order to get at the 
upper part. In femoral hernia the sac and coverings 
were tied as high as possible without suture of the opening. 
Some of the severe cases had succeeded, though others had 
failed, and the results generally were most gratifying. The 
failures may be attributed to flabbiness of the abdomen in 
some or too tight distension of the abdomen in others, 
but in hospital practice the chief cause was insufficient 
observance of the recumbent posture. The patient often 
insisted on going out too soon. Private patients were 
more easily managed than hospital patients and better 
results were obtained in Consequence. Chromicised gut 


had an advantage over ordinary gut, but silk was the 
best material. The best period for operation he now con- 
sidered was childhood. The only fatality he had experienced 
at this period was in a child seven weeks old who died from 
peritonitis fourteen days after the operation. Out of twelve 
cases treated by ligature there were two failures. Somewhat 
tardily he had adopted Macewen’s operation in place of liga- 
ture of the sac. His first case was undertaken in September, 
1888. Since then he had had more than 100 cases, but 
there had been some failures, especially where suppuration 
had occurred. His conclusions were—(1) that a radical cure in 
infancy and childhood could be obtained with ease ; (2) that 
a cure could be obtained in many inguinal and femoral 
bernie in the adult; (3) that Macewen’s operation was the 
best at all periods ; (4) that umbilical herniss were cured in 
smaller number than was desirable ; (5) that the radical cure 
was applicable to strangulated and non-strangulated hernia 
alike. 

Dr. WARD Cousins said that the practical question was, 
What is the best operation? There was an agreement on the 
general purposes of the operation and all methods had been 
more or less successful, whether those of Banks, Parker, 
Macewen or Halsted ; and patients were enabled securely and 
safely to wear a truss. Each case should be treated on its 
own merits, for it was useless to say in all cases that one 
particular method should be adopt As to bis personal 
experience, he had had 120 cases of young children from 
seven years to twelve months and had followed up his cases 
as far as possible ; 80 per cent. of the cases were permanently 
cured and in 20 the operation had been repeated. The mor- 
tality was practically nil; 2 cases only had died, but from 
some zymotic disease. 

Mr. DAMER HARRISSON said that three operations were per- 
formed at Liverpool—(1) ligaturing the sac, (2) ligaturing the 
sac and suturing the pillars of the ring, and (3) Macewen’s 
method. The first or simpler method bad been equally suc- 
cessful with the second, and even more successful. Macewen's 
method at present had been uniformly successful. He never 
used drainage except in large herniz. He had given up 
horsehair drains even ; the non-drained cases gave the best 
results. In Macewen’s operation irritation was sometimes 
caused by the stitches and recurrence was apt to take place 
in these cases. 

Mr. CRAWFORD RENTON advocated selection of method 
according to case. As there was no danger in the operation 
he believed more patients will be operated on in future. In 
children many cases recovered with proper care without 
operation. The adult cases should always be operated on, 
whether strangulated or not. 

Mr. Pye-SMITH said success had been obtained by all 
methods. Two circumstances were obstacles to success— 
the adherence of the sac to the cord and suppuration from 
buried sutures. He remarked upon the frequency of the 
association of hernia with phimosis, the probable cause of 
the hernia being straining during micturition, the hernia 
descending in an unclosed funicular process ; hence circum- 
cision acted asa cure for hernia. He further remarked that 
many defective congenital conditions had, a tendency to & 
natural cure. Phimosis might be cured by the develop- 
ment and alteration in the size of the penis. Inguinal hernia 
had a tendency to become cured. Statistics showed this 
and also that many infants were cured by wearing a truss. 
The mle should be not to operate on children under a year, 
save in exceptional cases, till a truss had been tried for some 
weeks or months. He mentioned a fatal case in a boy of 
seven months with two very large scrotal hernie, a truss 
having proved inefficient. “On the right side Macewen’s 
operation was performed ; on the left side also it was tried, but 
the sac being adherent a strip only was removed. The child 
died, cured on the right side. The operation was therefore 
not entirely free from danger. 

Mr. STANMORE Bishop asked two questions: (1) Was 
radical cure advisable? and (2) what was the best operation ? 
In answer to the first some denied the expediency of opera- 
tion and said whatever was done the bowel was not retained. 
A difference of opinion resulted from want of differentiation 
as to the cause of hernia in each case. These causes he had 
studied. feet were difficulty of urination and defecation, 
particular kinds of work, especially such as produced jarring, 
and cough, more particularly the cough in gastric catarrh. 
The time had arrived when the best points of each operation 
could be combined. The best operation imitated the method 
of a truss, or a pad and spring. What was the best pad? 
He criticised Macewen’s pad as liable to be put in the wrong 
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place and‘not{over the internal ring, and he explained a pad 
of his own, The broken spring of the abdominal wall was 
best mended by Greig Smith’s method. 

‘Mr. CHICKEN disagreed with Mr. Pye-Smith. The best 
time to operate was on the child, the favourable cases being 
those in which no truss had been worn. The large proportion 
of cases was congenital and in these the sac exhibited inter- 
lacing fibrous tissue. In acquired hernis: the sac was thin, 
no acquired hernia having a sac with shining fibrous bands. 
He defied anyone to manipulate the sac in an acquired hernia. 
There was great difficulty in recognising the space between 
the peritoneam and transversalis fascia and in Macewen's 
operation the pad was really pushed between the trans- 
versalis fascia and the conjoined tendon and not between 
the transversalis fascia and peritoneum, as was described 
and supposed. He always used a light truss after operation. 
As to ligatures catgut was untrustworthy and if not aseptic 
suppuration resulted. 

Mr. Pavt Bus had found catgut unsuccessful, had been 
disappointed with silk and had met with no ligature equal to 
kangaroo tendon. He objected to trusses after operation 
as they caused absorption of plastic material. 

Mr. BUTLIN said there were two chief points to determine— 
(1) the most suitable cases to operate on and (2) the best 
kind of operation. The best cases were no doubt small, 
recent herniz in young subjects, but even in old subjects good 
results were obtained. They had been weighed down in the 
past by pathological considerations, especially at St. Bartho- 
Jomew’s Hospital, where the operation for many years was not 
performed. The operation was so easy that it was best to 
perform it on all cases and to let the results determine the 
best cases to deal with. As to the particular operation to 
select, that which the surgeon did best was the best for him. 
He himself performed an operation practised by Bassani, an 
Italian surgeon. 

Mr. Jessop would be glad to learn whether the surgeon 
ought always to undertake a radical cure after performing 
herniotomy. He thoaght himself that herniectomy or removal 
of the sac was safer than mere herniotomy. 

Mr. GopLeg said it was satisfactory to note that the 
simplest operation of all was very successful. He cut off the 
eac and, having divided the oblique aponeurosis, sutured the 
internal oblique to Poupart’s ligament. 

Mr. MoRIsON gave some particulars concerning Halsted’s 
operation. In this procedure an incision was made from the 
internal pillar to the anterior superior spine down to the 
peritoneum ; the peritoneum was stripped out and sewn right 
through, the whole of the sac being removed. The cord was 
drawn up in a loop and passed through an artificial aperture 
in the muscles, The whole inguinal canal was closed and 
the cord was made to lie outside the aponeurosis—in fact, 
between it and the skin. After the operation an inguinal 
hernia was impossible, but a ventral one could occur. The 
scar left was very large. 

Mr. RusuToy PARKER, in reply, said the removal of the 
‘ac was not a primary object of the operation ; physiologically 
it was undesirable, as there could not be a better covering for 
4 wound or surface than the sac. Czerny practised ligature 
of the sac without removing it, and this would be an ideal 
operation if it had been successful. With regard to dressings 
he had always followed Sir J. Lister, and now used the 
cyanide gauze. If there was likely to be much discharge 
Jaconet was placed outside. In cases of double rupture he 
liked operating on both sides at the same time, as the second 
confinement to bed was avoided and the risk was not greater. 
The chief source of harm to the dressings was not the crying 
of the child but the act of micturition. If the dressing was 
kept dry it only required changing once or twice during the 
Progress of the case. He never used wire for closing the 
ting, as he objected to wire on principle. The best results 
followed from qnick union. Mr. Bishop’s method of padding 
could not do more than Macewen’s. It was unfortunate that 

‘wen 8 operation was so complicated. As to ligatures 
they ought to be aseptic. There was nothing better than 
a  lthongh he had continued to use green catgut sutures. 

Was no special virtue in kangaroo tendon. 


Ulcer of the Stomach. 


. R. Hastam read a paper on Some Points in 
Ey Surgical Treatment of Simple Ulcer of the Stomach. 
ie cts of ulcer of the stomach might be divided into 
ra aaa 1. Cases in which there were either no 
= esions or adhesions so slight as to give way readily. In 

ese the ulcer was generally on the anterior surface. 


Mr. W. RB. 


2. Cases in which there were adhesions to adjacent organs. 
Leakage took place gradually and time was given for the 
limiting adhesions. The ulcer was geverally on the posterior 
surface. 3. Cases in which there were adhesions between 
the stomach ani some cavity or hollow viscus. The first 
class of cases were those which called for operation, the aim 
being to cleanse the peritoneum and close the opening. 
Immediate operation was necessary. Delay was dangerous, 
as shock and exhaustion might produce a speedily fatal 


result. The general practitioner ought to be alive to such 
cases. He related the particulars of a case under his 
care. A girl aged seventeen became collapsed. On 


the previous day there had been vomiting of coffee- 
coloured material, with very severe pain in the stomach 
and under the left breast. Pressure increased the pain. 
Collapse ensued and an hour and a half afterwards 
the patient was admitted into hospital. For three weeks 
there had been vomiting after food and vomiting had 
first occurred three months previously. On admission the 
patient was pale, collapsed and perspiring; the legs were 
drawn up and the abdomen was rigid; there was pain 
under the left breast; there was frequent vomiting; and 
the pulse was from 90 to 100. Abdominal section was 
performed, letting out gas and tarbid fluid. An opening into 
the stomach was found near the cardiac orifice in the centre 
of an induration ; this was closed by three Lembert sutures, 
the stomach walls being drawn together beyond the indura- 
tion. The peritoneal cavity was washed out and a glass 
drainage-tube inserted. Death took place in forty-four hours. 
The post-mortem examination showed general purulent 
peritonitis. In these cases there was often little or nothing 
to prove the presence of gastric ulcers and it was exceptional 
to find previous symptoms. In the present case the position 
of the part at the time of the operation had favoured the 
diffusion of the gastric contents. There had been an 
absence of very severe symptoms, no abdominal] distension 
and no facies Hippocratica. In most instances the onset 
of symptoms was sudden, shock was usually present, and 
vomiting not always; pain was present, being increased by 
pressure. In one or two cases pain has even been relieved by 
pressure. The duration of such cases was from seven hours 
to five days, and the chances of spontaneous recovery were 
practically nil. The best method of operating was then 
described, and lastly the question of treating the ulcer by 
operation before perforation occurred was considered. The 
difficulties of doing this consisted in the fact that there 
might be several ulcers and the cases were not always 
diagnosed prior to the actual perforation. No discussion 
followed. 


Subclavian Aneurysm, 


Mr. Coppincek (Dublin) reported a case of Subclavian 
Aneurysm treated by Ligature of the Innominate and Carotid 
Arteries and showed the patient to the Section. There were 
twenty-four verified instances of ligature of the innominate, 
fifteen being of the innominate alone. Valentine Mott's case 
was the first in 1818. Death had occurred in all sooner or 
later from secondary hemorrhage. In some cases both the 
innominate and carotid were ligatured. In six recorded cases 
death occurred from shock and secondary hemorrhage. In 
Mr. Mitchell Banks’ case the innominate was not completely 
occluded by the kangaroo tendon. Pulsation continued. In one 
case (Smythe’s) there had been ligature of a third artery. The 
advantages of aseptic and antiseptic surgery were strikingly 
exemplified in these cases. Success depended on keeping the 
wound aseptic. ‘The particulars of the case were as follows : 
A man aged fifty-three, strong and healthy, came under 
treatment on Dec. 5th, 1892. There was a tumour on the right 
side of the neck the size of a hen’s egg. It was diagnosed 
as an aneurysm of the second and third part of the sub- 
clavian. It was tense, elastic and had a vibrating thrill. 
There was a tumour in the axilla the size of a walnut and 
under the clavicle there was a pulsating swelling. The 
aneurysm of the subclavian extended from the anterior 
acalene to the clavicle and the other tumour consisted of an 
aneurysmal dilatation of the axillary artery. The pulse at 
the wrist was small, feeble and scarcely perceptible. There 
was pain on the inner side of the right forearm. With regard 
to treatment disarticulation at the shoulder was not enter- 
tained by the patient ; distal ligature was inadmissible owin; 
to aneurysmal dilatation of the axillary ; Macewen’s needle 
were contra-indicated owing to the thinness of the walls of the 
aneurysm. On Jan. 9th, 1893, the operation was performed 
by vertical incision over the carotid and transverse incision 
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over the inner part of the clavicle. The anterior jugular was 
tied and the sternal origin of the sterno-mastoid divided. 
A ligature having been passed round the carotid, the 
sterno-byoid and sterno-thyroid muscles were cut, the 
innominate traced and ligatured from the outside ; a blunt 
knife was used to divide the sheath and a specially 
curved aneurysm needle used for the innominate. The 
carotid was then tied in two places and divided between the 
ligatures. Silk ligatures were used. Strict antiseptic pre- 
cautions were adopted. The operation took thirty minutes. 
When the dressing was removed on the fifth day there was no 
pulsation in the aneurysm. The patient, as shown to the 
Section, was in excellent health. His right arm is as strong 
and as useful as ever, although there is no pulse to be felt at the 
wrist. There is a small hard swelling above the clavicle in 
the situation of the aneurysm. 

Mr. Jessop said that they must look to surgery rather than 
to medicine for the cure of these cases. He had simul- 
taneously ligatured the carotid and subclavian three times 
for aneurysm at the root of the neck. 


Demonstration of Cases at the Royal Infirmary. 


At 5 pM., at the Royal Infirmary, Dr. G. H. Hume, 
assisted by Mr. J. R. Morison, gave a demonstration in the 
operating theatre of cases illustrating the results obtained at 
the institution from many capital operations. ‘he cases 
shown were as follows :—Plastic operations: 1. A case of 
burn of the right arm treated by the transposition of a skin 
flap taken from the side of the chest to remedy contraction 
of the elbow-joint. 2. For rodent ulcer of the face in 
a middle-aged man. 3, Two cases of ulcer of the leg in 
women treated by Thiersch’s grafts taken from the buttock. 
The ulcers had healed under one dressing. 4. Cases of 
taephining of the skull with replacement ot discs of bone. 
In the firat case (a boy) the whole disc removed by the 
trephine was replaced just as it was taken out and had 
adhered so that it was difficult to tell where the operation 
had been performed. As an antithesis to this was the case 
of a man who had been trephined, the opening having been 
filled with bone chips from the discs. As the wound did 
not remain aseptic suppuration occurred and the chips 
came away one by one. 5. Three cases of Mickulicz’s 
osteoplastic operation, the counterpart of Syme'’s, were shown. 
In this operation the posterior part of the foot is removed 
and the anterior part united to the leg. The remains of 
the foot come into line with the leg and the patient walks 
on the toes. 6. Three cases of excision of the knee for 
tuberculous disease: In one case the leg was bent slightly 
forward at the knee, in another it was bent slightly outwards, 
in the third, done three years ago, it was straight and strong. 
7. Two cases of Halsted’s operation in men for hernia : In 
one there was bulging near Poupart’s ligament and the opera- 
tion had not been successful. 8. A large umbilical hernia in 
a@ woman radically cured. 9. Two cases of cholecystotomy 
in women: a transverse incision was adopted by Mr. Morison. 
10. A very interesting case of gastrostomy in a child of seven 
years of age: The operation had been performed five years 
previously. Occlusion of the csophagus resulted from 
swallowing some caustic fluid. After recovery and rest, when 
growth of the cesophagus occurred, the strictured part 
opened and allowed the passage of pulpy food, but 

ter a time irritation of the stricture again caused 
occlusion, so that the artificial feeding was resumed. 
Instrumental treatment of the stricture could not be borne. 
11. Three cases of operation on the kidney: (1) Lumbar 
nephrectomy for sacculated kidney containing calculi.in a 
man. The patient had improved in health and strength and 
had gone to work; (2) lumbar nephro-lithotomy in a man. 
The kidney was drawn fully into the wound and the stone 
discovered in the pelvis by the finger and thumb. The pelvis 
was incised for removal of the calculus and no leakage of 
urine subsequently occurred owing to adhesion of the cut 
surfaces ; (3) a case of nephrorrhaphy. 12. Prostatectomy for 
malignant disease : Douglas pouch was opened. 13. Popli- 
teal aneurysm : ligature of femoral. 14. Cases of excision 
of breast with and without clearing the axilla. 15. Three 
cases of thyroidectomy: (1) One-half thyroid, the right 
removed with tumonr, the left side abnormally large, dwindled 
after operation ; (2) tumour on left side removed, all sym- 
ptoms relieved ; (3) thyroid removed, no myxcdema at pre- 
sent. 16. Excision of tongue: Three cases, complete and 
partial. 17. Excision of elbow-joint. These cases were 
shown as specimens of the ordinary surgical work of the 
nfirmary. 


OBSTETRIC MEDICINE AND GYNCOLOGY, 


Dr. JAMES MurRpny, President of this Section, opened the 
proceedings with an address, After some preliminary obeerva- 
tions he said : In addition to septic risks in obstetrics we meet: 
from time to time with cases where laboar is obstructed by 
narrowness of the pelvis, tumours, malignant or benign, or 
from faulty positions of the foctus. Hemorrhage claims its 
victims before and after parturition, and that diseased con- 
dition of the system which gives rise to and which we. 
generally call by its most prominent symptom, convulsions, 
add largely to the mortality of childbirth. These three com- 
plications are the chief ones which we are called upon to 
deal with. In the latter complication we have practically 
always to deal with kidney mischief, but how this mischief 
is to be prevented and how it is to be treated when 
it exists are questions which are by no means settled, 
and in the elucidation of them much may be learned 
from the investigations of physicians who make the 
altered conditions of the kidneys and of the blood 
their study, in the same way that our surgical col- 
leagues can add to our knowledge of the causes and treat- 
ment of puerperal septicemia. But whilst personally inclined 
to place most reliance on the free exhibition of chloroform 
and the speedy emptying of the uterus, the treatment of 
puerperal eclampsia is in a by no means satisfactory state, and. 
much may be urged for very different lines of treatment. It 
is now a well-recognised fact that in skilful hands, where 
the third stage of labour has been properly treated, post- 
partum hemorrhage is of but rare occurrence, and it has 
been justly said that the man who has many cases. 
of post-partum hemorrhage in his practice is a man 
who does not treat his patients properly. It is quite 
unnecessary to oven allude to the various modes of treating. 
this complication, which will exceptionally occur even with 
the best obstetricians ; but my surgical training leads me to 
put most reliance upon firm and continued pressure on the 
uterus by the hand grasping it through the abdominal walls, 
supplemented if necessary by the counter-pressure of the 
other hand introduced through the vagina. Of recent years 
placenta preevia has been shorn of its terrors and the terrible 
mortality caused by its hemorrhages—a mortality which, as. 
dimpson graphically put it, ‘‘was greater than that of 
Asiatic cholera and more than double that of the operation 
of lithotomy as performed in his time—has now beén reduced 
to something like 5 or 10 per cent., and even this might be 
further reduced if it were more fully recognised the great 
danger of letting a woman suffering from placenta previa go 
on bleeding time after time whilst waiting for labour to com- 
mence. In my own practice I have had sixty-one cases of 
placenta previa with only two deaths, one of which was 
moribund when I saw her, and I attribute these results 
solely to the fact, if I may put it so, that in the treatment 
of placenta previa I am more Robert Barnes than Robert 
Barnes is himself—that is to say, that in every case 
where placenta previa is evident after the seventh 
month, or even before then, I bring on premature labour 
and stop with the patient until she is delivered, treat- 
ing her on the lines laid down by Barnes, and thus reap the 
advantage of applying the sound and scientific treatment 
when my patient is in a good condition and before she is 
exhausted—hence my small mortality. Nothing of any great 
moment has recently been added to our means of cor- 
recting faulty positions of the foetus during labour; 
but in elight narrowing of the brim various patterns of 
forceps ae now almost if not altogether perfect, and 
whilst far be it from me to suggest that I am super- 
ficially acquainted with even a small percentage of the many 
I will not say hundreds that I have seen, my persona! pre- 
dilection is tor the improved form introdaced by Tarnier 
some six years ago—the third modification, I think, be has 
made. In cases of greater deformity of the pelvis it has 
long been the ambition of every obstetrician where it has 
been imporsible to deliver a living child per vias naturales 
to find some way by which that child could be born alive with. 
comparative safety to the mother, and that time has now 
arrived. It is not for me to decide whether the modern 
Caesarean section, Porro’s operation, symphbysiotomy, or other 
operation is the safest or most suitable. Nor is there yet suffi- 
cient material for this question to be decided, but when such 
splendid and successful resultst ave been achieved by Porro, by 
Leopold, by Siinger and by our own Murdoch Cameron, ! 
say it deliberately and with whatzver authority I possess 
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and I urge it with all the force I can master, that we are 
not now justified in destroying a living child, and whilst there 
may be some things I look back upon with pleasure in my 
professional career, that which gives me the most satisfaction 
is that I have never done a craniotomy on a living child. 
Whilst the mortality of Czearean section was at 70 or 80 per 
cent, mach could be urged in favour of craniotomy ; but 
ow that women can be delivered by abdominal sectiun at a 
mortality of 10 per cent. or less, craniotomy is in my opinion 
a perfectly unjustifiable operation, except in the case of 
a dead child or in some diseased condition of the foetus, 
and this is so even in cases of slight contraction of the 
pelvis, where craniotomy could be done with little or no risk, 
but in those cases where the conjugate diameter is less 
than two inches and a half craniotomy is a more serious 
operation to the mother than delivery through the abdomen 
by skilful hands. This is generally recognised by the 
younger generation of practitioners ; but the gentle- 
men I wish to impress it upon are the senior practi- 
tioners who do not visit the operating theatres, where 
they would be always welcomed and where they would 
have the opportunity of seeing for themselves the extra- 
ordinary and successful development of modern abdominal 
surgery. It may be arged, of course, that it is unreasonable 
to expect a practitioner who does not practise operative 
surgery to undertake the responsibility of an abdominal sec- 
tion, and this is undoubtedly true ; bat todo a craniotomy in 
& very narrow pelvis is a still more difficult and serious 
operation, and with the present enthusiasm, energy and enter- 
prise amongst modern gynzcologists, and with our present 
means of communication, it must be an exceptional thing 
for a medical practitioner to find himself not within a 
measurable distance of another practitioner who is capable 
and ready to do the operation. Another objection one 
frequently hears is that the mother would never consent; 
but this is also a matter for the operator, for a successfal 
operating surgeon is not only capable of inspiring confidence 
in his Professional brethren to send him cases for operation 
and of doing those operations successfully, but he is also 
capable of getting the patient’s consent when an operation is 
necessary. What am I to say abont gynacology? I wish 
we had the opportunity of baving a review of the subject 
from Dr. Robert Barnes, and of all the changes which have 
taken place in it during the twenty-three years that have 
elapsed since our Association last met at Newcastle-on-Tyne, 
when he occupied the chair that I occupy to-day, and a still 
more interesting subject would it be if I could tell you the 
changes and advances that will take place in gynzcology 
before this Association meets here again. What has been 
termed the aggressive treatment of the various diseases of 
the uterine appendages which has been created and developed 
within recent years has revolutionised gynmcology and has 
taken thetreatmentof diseases of women from the physicianand 
handed them over to the surgeon. Possibly abdominal section 
was done too frequently by its creators, certainly it was done 
too frequently by their disciples, but the pendulum has now 
swung back and has come to its normal beat and left the 
operation in the soundest position of any surgical proceeding 
we possess. Professor Pozzi will direct your attention to 
what ought to be done and to what ought not to be 
attempted ; and though the temptation is very strong for me 
© discourse to you on its principles and minute details, my 
tegard for your time and patience overcomes that temptation 
and I leave it to you to discuss its merits and to instruct me ; 
and whilst for the present abstaining from the inviting 
theme of the treatment of the uterine apparatus I am 
rejoiced to find that to-morrow we shall have the question of 
aterine cancer treated by Mr. Bowreman Jessett, and though 
the principles of the treatment of cancer belong to our foster 
parent, surgery, the details for the treatment of uterine cancer 
are Beculiarly gynecological, and the safety and success of the 
treatment of uterine cancer have within the last three or four 
Years been as good if not better than the treatment of that 
tire disease in any other portion of the body. What I have 
felt in the treatment of uterine cancer is this, that the disease 
should be removed early and that it should be removed freely ; 
but whilst we may be practical gynscologists we are not 
all advanced pathologists; and whilst my respect for 
pathology is great, my anticipations were at one time stil] 
gteater, but these anticipations have not been realised. My 
experience is that if you send a pathologist a small portion 
fa growth which surgically you can say is posi- 
tively malignant, in one out of three cases be will 
ell you that before the specimen reached bim it was 
tendered useless for examination; in another he will tell you 


that it is malignant, and in the third case he will tell 
you that it is impossible to decide. That is not what 
gynecologists require. In cases of advanced cancer the 
clinical signs are sufficient, and we will not take the 
evidence of the microscope before our own experience. But 
in the early stages, when by a radical operation we can most 
benefit our patients and where the typical evidence of cancer 
is not manifest, it is then that we want the aid of the patho- 
logist, and in my opinion that aid is not to be relied upon. 
The treatment of uterine myomata is still su) judice, but the 
prexent state of our knowledge was well laid before us at our 
meeting at Nottingham last year by Mr. Knowsley Thornton, 

and whilst the life history of the uterine myoma from an 
ovarian cystoma, for in the latter we are all agreed it should 
always be removed, and further that once having undertaken 
the operation, no matter what the adhesions are and what the 
difficulties in its removal may be, no case should be abandoned, 

but that we should thoroughly eradicate the disease, whereas 
in uterine myoma a large percentage, possibly the majority 
of them, give rise to little or no symptoms at all; others 
give rise to symptoms which may be successfully treated by 
constitutional remedies or by such a simple operation as 
curettage. Others, again, demand more serious operations, 

such as the removal of the uterine appendages ; whilst 
a small but material percentage require treatment by 
operations which frequently are the most dangerous and 
formidable that a gynzcologist can be called upon to 
undertake. In this country most operators prefer working 
through the abdomen, whereas in France many of the lead- 
ing gynecologists remove myomata by the vagina, cutting 
them up into small pieces, a process which they call morcelle- 
ment. The battle between the extra- and the intra-peritoneal 
treatment of the stump is yet going on, but there seems to 
be a tendency in all possible cases to treat the stump by the 
intra- and by the sub-peritoneal method, and at least one 
French gynecologist of the first rank ties the stump with a stout 
elastic ligature, which he leaves on as we do the silk ligatures 
in ovariotomy, and his resulta have been good ; but each case 
of uterine myoma must be treated on its merits, some re- 
quiring no surgical treatment at all, others by the mildest 
form of surgical interference, and then some few requiring 
operations of the most formidable character that the mind 
of man ever conceived or his band carried out. Butit must 
be borne in mind that, active as is the present bent of gyne- 
cology and far-reaching as are its powers, it has to combat 
not only with these major forms of disease, but also with 
diseases which, though but trivial in their nature, cause grave 
and serious suffering to their victims ; and it seems to me, 
that since this recent advance in abdominal work minor gynx:- 
cology has been thrown into the background, and that the 
tendency is, if a woman has not a huge bleeding myoma or 
some such formidable disease, regard her illness as purely 
chimerical and she is regarded as a confirmed neurotic, 
though had she been examined for other diseases than those 
requiring abdominal section it is probable that some slight 
but sufficient cause would have been found for her ailments. 
Of the minor operations which one is most frequently called 
upon to perform are curettage, trachelorrbaphy and restoration 
of ruptured ‘perineum, Curettage is an operation which has 
come every day more to the front, both as a means of caring 
disease—as, for example, when it is used for the treatment 
of uncomplicated endometritis—or for alleviating symptoms, 
as in cases of bleeding myomata ; but it, like other opera- 
tions, should be done thoroughly and effectively to be of any 
use, and it is well to have the cervix dilated beforehand so as 
to be able to get in a good broad curette and thoroughly 
scrape in a regular and systematic manner the whole of the 
inside of the uterus. In addition to this the os very frequently 
requires trimming up, either by excision of the irregular and 
jagged parts, or else having fissures freshened and sewn up; 
and I must say that, although for a long time opposed to 
the operation of trachelorrbaphy, I am doing it mach more 
frequently than formerly and with most satisfactory results, 
As regards the relief of pain and nervous symptoms, whether 
it is the moral effect of the operation or not I do not know, 

but certain it is that the operation of trachelorrhaphy relieves, 
if it does not cure, many of the pelvic pains and nervons 
symptoms which we are called upon to \treat and which are 
often so puzzling as regards their causation ; and, finally, 

there are few operations which when successful give more 
relief and satisfaction than the restoration of a ruptured 
perineum, and many as are the devices and ingenious 
plans for accomplishing this object, none seem so simple 
and so satisfactory as the flap-splitting operation of Lawson 
Tait. 
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PuBLIC MEDICINE. 

This section met in the hall of the Geographical Society, 
under the presidency of Dr. H. E. Armstrong, medical officer 
of health for Newcastle, Dr. George Eastes and Dr. Norman 
Eust ice Hill being vice-presidents. The president opened the 
proceedings by giving an account of the precautions taken 
against cholera in the north of England.—Mr. C. U. Laws dealt 
with the arrangements for the sterilisation of cholera dejecta 
&c, at the temporary cholera hospital in Newcastle and showed 
the apparatus used for the purpose. —Dr. CLARK of Newcastle 
read a paper dealing with some of the duties and difficulties 
of port medical inspectors.—Two papers by Dr. Mason 
of Hull and Brigade-Surgeon PRINGLE on Quarantine as a 
Preventive Measure against Cholera were read, and Mr. HART 
mane a communication on the Birthplaces and Diffasion of 

olera. 


, PsYCHOLoeyY. 


In this section the President, Dr. T. W. McDoWALL, gave 
an address dealing with the effect of the recent change in 
county government on asylums and the insane. 

The Alleged Increase of Insanity. 

Dr. Hack TUKE introduced a discussion on the alleged 
increase of insanity. He said tbat those who maintained 
that insanity was on the increase relied on the fact that during 
the years succeeding 1870 the number of the insane recognised. 
by the Lunacy Commissioners had enormously increased. This 
was shown by the increased necessity for accommodation and 
by the building of new asylums. Anotber item which 
weighed with those who held this view was that the number 
of lunatics annually admitted into asylums had also risen. 
They also laid stress on the fact that the causes which pro- 
duced insanity had increased. Those who denied the alleged 
increase contended that to compare the mere number of the 
insane at the present day with the number existing in 1870 
was altogether erroneous. Prior to that date there were 
no certain statistics in the Blue-books. Mr. Noel Humphreys 
has shown in a paper read recently before the Sta- 
tistical Society that the mortality in asylums had 
declined since 1870. This, of course, would tend to lessen 
what he denominated the ‘‘reserve of lunacy.’’ Then an 
apparent increase took place almost entirely amongst pauper 
lunatics. Thus during the five years between 1888 and 1892 
the rise in the number of admissions of private patients 
into asylums in England and Wales has been at the rate 
of only 1 per cent., whilst the increase of pauper patients 
has been at the rate of 12 per cent., thus showing a very 
large exodus of workhouse inmates into lunatic asylums. 
Dr. Hack Tuke then proceeded to give certain statistics 
of the subject which he had collected. He ascertaincd 
the number of certified lunatics and imbeciles during the 
years succeeding 1870 and also the ratio of lunatics to 
the whole population. Taking the first five years he 
found an average of 16 per 10,000 people, during the last 
five the ratio was 21 per 10,000, showing an increase of 
31 per cent. Taking the admissions without the transfers 
the ratio was 4 per 10,000 during the first part of the term 
and nearly 5 per 10,000 during the last part of the term, this 
being a rise of 14 per cent. Now the question was to ascer- 
tain whether this significd a real increase in insanity or 
not. He thought that what was wanted was to get at the 
number of fresh cases of lunacy which occurred year by year— 
that is the relative amount of occurring insanity and not 
merely the existing amount ; but these figures could not be 
ascertained. He further observed that increased comfort 
and accommodation had led to a marked reduction in the 
death-rate since 1870, and this of course led to a certain 
amount of accumulation. In to accumulation it was 
an instructive fact that the patients admitted into the New- 
castle Asylum in 1865 amounted to from 100 to 114. Of 
the 114 patients then admitted 25 per cent. were living in 
1890. This shows the special character of treatment of 
lunacy patients ; they would not die, but persisted in living. 

Dr. CAMPBELL, of the Cumberland Asylum, pointed out 
what he considered to be another cause of increase of pauper 
patients in asylums. Any patient that could be certified as 
insane at once brought into the parish a Government allow- 
ance of 4s. per head, and as a premium put upon wolves in 
England had led to the total extermination of that animal in 
this country so this premium would practically exterminate 
the race of insane paupers. He thought this 4s. grant had 
had a very great deal to do with the increase of insanity and 
that if the Government could be induced to give this grant to 


all lunatics in the wards of workhouse hospitals and to such 
as were boarded out by relatives and others he was quite 
certain that the number of patients in asylums would not 
accumulate so quickly as they were doing at present, 


ANATOMY AND PHYSIOLOGY. 


Dr. THoMas OLIVER, Professor of Physiology, Univer 
sity of Durham, and Physician to the Royal Infirmary, 
Newcastle-upon-Tyne, delivered his presidential address, 
in the course of which he observed that in the substita 
tion of biology for botany in the curriculum the Genera? 
Medical Council had acted wisely. The medical student 
ought to have a knowledge of the genera) principles of 
vegetable and animal life ; but it seemed to him, speaking as 
a teacher and examiner, that the General Medical Council had 
made a mistake—one, certainly, that ought to be remedied 
without delay—by requiring from the student of medicine 
attendance upon only one year's lectures on systematic 
physiology. In England it was impossible to give in the winter 
session—in the three days a week suggested by the Council+- 
anything like a course of lectures that would cover the subject. 
or fit the student for creditably passing his examination, 
What he called systematic physiology was, in the calendar 
of the Scottish Universities, more aptly described as the 
institates of medicine. Physiology was the foundation of 
all rational medicine: it was the forerunner of pathology, 
the handmaid of therapeutics and the essence of modern 
surgery. Considering the very important functions of 
the General Medical Council and its present constitution, 
there ought to be on that body not simply representation 
of the schools but of the subjects taught in the schools. 
Uniting in his own particular case the practice of the 
physician with the teaching of physiology, it was perhaps 
expected of him that he should say something of their re- 
lationsbip. Had these two sciences advanced at the same 
pace as the other sciences? Had they contributed to greater 
physical comfort and bappiness and had we been aided in 
our work by the support of the public? Few things stood 
out more prominently than the immense development of 
medicine and physiology within the last few years and the 
important part played by the experimental method in the in- 
vestigation and treatment of disease. Was there, for example, 
asingle department of medicine or eurgery the pathological 
study of which might not be carried out in the laboratory as 
well as in the sick-chamber? If the public required of us 
when life was imperilled that we should bring to bear upon the 
patient all the resources of the healing art we insisted upom 
being allowed to gain that knowledge in a manner and by 
methods alike reasonable and righteous. It was idle to waste 
time recapitulating what the experimental method had 
accomplished. Thongh yet only on the threshold of dis- 
covery in this department of investigation we already 
recognised the true cause of tubercle and the part played 
by its bacillus, Rabies in M. Pasteur’s hands had been 
robbed of its terrors and successfully combated. Experi- 
ments in the laboratory had placed in our hands or suggeste® 
remedies whereby we night more advantageously fight disease. 
Certain forms of brain disease which had hitherto been con- 
sidered beyond the reach of the medical and surgical art ha@ 
in the hands of Horsley, Macewen, Godlee and others yielded 
to the knife—the operator being guided to the spot by the 
knowledge of located function. Thanks to experimental 
physiology they grappled with disease in the brain, the chest 
and abdomen with a dexterity and certainty of success in @ 
manner quite unknown thirty or forty years ago. The 
subject of experimental inquiry must rest upon a rational 
basis; it should be considered apart from emotion or feeling- 
In no spirit of arrogance did we say that it was the duty of 
the British public to be guided in this matter by men who 
hai studied the subject and were convinced of the enormous 
benefits that resulted therefrom. It was gratifying to see 
that the Government, refusing to be influenced by well-mean- 
ing but mieguided enthusiasts, and directed by men who had 
the larger interests of humanity at heart, had at last con- 
sented to an experimental investigation into tuberculosis. 
This subject of experimental investigation was one upop 
which we, as medical men, must have the courage of our 
opinions and he could not but think that if these were boldly 
stated and the results of experimental work placed honestly 
before our countrymen public opinion vould pronounce in 
favour of a method the aim of which was their own health and 
happiness. Sentimentalism must give way to rationalism. In 
the matter before them they, asa profession, must take sides. 
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Of the two rival theories of morals it was the utilitarian 
rather than the intuitive that appealed tothem. Their duty as 
medical men was to do all they could to increase the span of 
homan life, to diminish its attendant evils, to diffuse a 
greater amount of health and thus to intensify the happiness 
of the human race. They must bring to bear upon men in 
illness that knowledge and experience which would enable 
them again to become healthy members of society. Branded 
as utilitariane, they must not shrink from experimental work, 
the objects of which were to increase the sum of their own 
knowledge and thereby more effectually to deal with disease. 
‘Was it, afterall, such a smal] matter that they should desire the 
welfare of mankind? Was it not in consonance with the Divine 
Will? If so, then any conduct that led to that end was in 
conformity with it. They claimed the right to act as conscience 
dictated. They asked no motive to be imputed ; they simply 
pleaded that the beneficial results of vivisection amply justified 
the practice of it. This conflict should cease. The practice of 
medicine and the teaching of physiology showed vivisection to 
benecessary. Thedemands made uponthem by societyrequired 
that they should be in possession of the highest knowledge. 
To relieve suffering and avert death were tasks allotted to them 
asa profession gnd were the objects that ought to be the end 
ofall physiological inquiry. One of the greatest achievements 
of medicine had been the introduction of chloroform and its 
sapiogment to abolish pain. The story of its discovery 

early use fonnd a place in medical literature. Most 
beneficial as its results had been, its employment had at 
times been followed by disaster. Public opinion had thus been 
aroused and a feeling of uncertainty prevailed in regard to 
the use of an agent whose action we could not always control. 
Great as had been the benefits conferred by the introduction 
of chloroform and ether, it would bea real and lasting service 
to society when the elements of uncertainty had been elimi- 
nated and when an anmsthetic perfectly safe, admissible 
under all circumstances, and complete in its narcotising 
influence could be placed at their service. This was one 
of those absorbing questions only to be solved in the 
laboratory, and if the experimental method could give the 
answer to this problem the result alone would amply vindicate 
the means that were adopted to attain it. The Hyderabad 
Commission and the Glasgow Committee, not to mention 
individuals, had already done good work. In chloroform 
anesthesia the mode of death varied. Inhalation of the 
anesthetic might scarcely have begun when the animal 
suddenly died. In such a case time had not been given 
for any quantity of vapour to have been absorbed into 
the blood. There was no question of the direct action of 
chloroform upon the heart, much less upon the respiratory or 
cardiac centres, and yet the sudden death clearly showed 
that these centres must have been influenced throngh the 
sensory nerve endings of the fifth cranial nerve in the nasal 
mucous membrane. Death was thus a reflex phenomenon. 
Once this early period of danger was passed it was astonishing 
how variable was the toleration of animals in regard to chloro- 
form. Some took it unusually well and for along time, whilst 
in others the breathing soon became shorter and quicker or it 
suddenly ceased. In these cases, when the chest was opened, 
the heart might still be seen beating, though relaxed, and its 
chambers, particularly those of the right side, were overfilled. 
His own experience was—setting aside the few cares where 
heart and respiration had apparently been arrested together 
or at such a difference of time as to be scarcely appreciable— 
thet death had been due to the sudden suspension of respira- 
tion and it was from this source rather than from cardiac 
failure that death proceeded. Whilst, therefore, the con- 
dition of the pulse should not be overlooked, it was the 
breathing that should be particularly watched by the adminis- 
trator of chloroform. It seemed to bim that the administra- 
tion of anesthetics might with the greatest advantage form 
the subject of a clinical lecture and demonstration by our 
hospital surgeons more frequently than it did. In his 
experiments with chloroform, ether, bichloride of methylene 
and nitrous oxide gas sudden death in most cases came from 
respiratory arrest, whilst in one or two cases the phenomena 
simply resembled those of asphyxia. The tendency of all 
anesthetics was naturally to diminish the amount of oxygen 
carried in by the lungs. For the time being the vapour of the 
anesthetic was circulating in the blood and it wastoits presence 
and ite effect upon the brain rather than to its influence upon 
circulation that anesthesia was due. Chloroform acted upon 
blood aswellasupon cerebralcells. How didit causeanmsthesia? 
Anaesthesia did not seem to be due to interference with the 
cerebral circulation alone, or, as Carter thought, to deficient 


oxidation and increased brain pressure. He believed with 
Lrunton that it was due to the direct action of the anesthetic 
upon nerve tissue. 


PATHOLOGY. 


Professor C. 8. Roy, M.D., F.R.8., presided over this 
section. In opening the work of the section he deliverep an 
address, of which the following is a brief abstract :— 

‘‘All departments of pathology have undergone great de- 
velopment in recent years, in none perhaps more strikingly 
than that part which concerns itself with the parasites which 
we now know to be the causes of so many diseases ; but, 
although bacteriology offers plenty of scope for an address of 
this kind, I consider that it will be more profitable if I deal 
with a subject which is to my mind equally interesting and 
important and which has been a little apt to be overlooked 
in recent years in the attention which we have all given to 
the microbic causes of disease. The part which I wish to 
deal with is that part of pathology which concerns itself, not 
so much with the causes of disease, as with the means of 
defence which the system possesses for counteracting and. 
warding off possible sources of injury or death to the body. 
Now these defensive mechanisms can be distinguished by 
this, that they are only called into activity when a part or the 
whole of the system is endangered. They sometimes consti- 
tute reactions of mechanisms which are in ordinary use in 
the normal unendangered animal, but in other cases they are 
due to the activity of an anatomical substratum which, so far 
as is known, acts only when the system requires to be defended. 
Another characteristic of the protective mechanisms con- 
sists in the fact that they are most numerous and mostly 
differentiated in those parts of the body which are most 
liable to attack. Some of them, moreover, are for local 
defence and serve to protect’ individual systems of the body, 
whilst others protect the economy as a whole.’’ Speaking of 
the means of defence provided by nature, he said: ‘In 
the first place, there are being continuously extruded 
between the epithelial cells vast numbers of eosinophile an@ 
other leucocytes, which, as in the prccess of inflammation, 
destroy and digest any microbes with which they come in 
contact, whilst at the same time the conflicting cells and 
microbes with the chemical products of the latter are con- 
tinuously being conveyed upwards out of harm’s way by the 
movements of the cilia of the epithelium. Over and above 
this, however, the air passages are protected by a number of 
other mechanisms, which only come into play, so far as is 
known, when there is special necessity for defence against 
mechanical or chemical substances, by far the most im- 
portant of these latterbeing those produced by microbes which 
bave gained some headway against the protecting leucocytes. 
The bronchial membrane can at any moment be rapidly 
covered by a layer of mucin-bearing fluid, the viscidity of 
which is apparently of importance in preventing the pene- 
tration to the epithelium of both mobile and non-mobile 
micro-parasites. The accumulation of mucin, with the irri- 
tant substances which have caused its secretion, can then be 
expelled by two mechanisms which would not profitably be 
culled into play in the absence of an increase of the amount 
of fluid which is normally present on the surface of the 
bronchial membrane. hese are, firstly, the coughing 
process, which has a ccérdinating centre in the spinal 
cord; and, secondly, the contractions of the bronchial 
muscular layer. These and other mechanisms then defend 
the air-passages, but, leaving out of account the protective 
arrangements in the lungs themselves and in the upper 
air-pagsages, there is yet another and importart mechanism 
which protects the system against an imperfect supply of 
air, whatever be its cause. In the phenomena accom- 
panying dyspncea or asphyxia, we find an elaborate 
arrangement in which the nutrition of those parts of the 
body which can be temporarily interrupted is thus inter- 
rupted, the available oxyhrmoglobin being sent only or 
chiefly to those organs—such as the cent] nervous system, 
the heart (whose function cannot without danger to life be 
even temporarily interrupted), and the respiratory and 
other voluntary muscles—which may require to be sed to 
avoid or combat the cause of the dyspnea or asphyxia, 
You willSplease to observe that I am by no means attemptin, 
to give a complete list of the defensive mechanisms connecte: 
with the respiratory apparatus. I am only giving enough to 
serve a particular purpose, which I will presently make clear. 
Btill less will I try to detail the manifold protective 
mechanisms by which the digestive system is hedged round, 
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and, indeed, it will suffice if I recall to you the importance 
to the system of vomiting in ejecting from the system 
harmful substances which have found their way into, or been 
produced in, the stomach ; or, again, the increased peristaltic 
action of the intestines, which in ordinary diarrhoea frees 
the system from peccant matters ; or, again, the secretion by 
the gastric glands of hydrochloric acid, whose value as an 
antiseptic in destroying microbes which have been swal- 
lowed with the food we have recently learned to recognise. 
Of greater interest than any of the protective mechanisms 
which I bave just briefly referred to are the great defensive 
processes by which all the tissues of the body are defended 
from injury or death by the invasion of pathogenic micro- 
parasites. Amongst these, inflammation takes a prominent 

lace and on this subject I should like to say a few words. 
qb the first place I must remind you that the much-abused 
term ‘inflammation’ must no longer be so freely used as 
shas hitherto been the case and that we must now exclude 
from this species many pathological processes which have in 
the past been considered and called inflammations. For in- 
-stance, many of the so-called chronic interstitial inflamma- 
tions are, we now know, due to local anemia, from narrowing 
-of the bloodvessels or other cause, whereby the blood-supply 
is rendered insufficient to maintain the relatively active 
metabolism of certain tissue elements which are replaced 
by fibrous tissue whose nutiitive changes areless active. The 
same is the case with most, if not all, of the parenchymatous 
inflammations, which ate mostly due to malnutrition, or to 
chemical destruction of the functionally active tissue 
elements, and which in many cases Jeads to their being 
replaced by fibrous tissue—in other words, to interstitial 
inflammation so called, following so-called parenchymatous 
inflammation. We must also exclude from the term those 
processes of repair of tissues where the increased nutritive 
activity simulates the true inflammatory process. Besides 
the pain, to which I will presently have occasion to refer 
under another heading, inflammation is distinguished from 
the increased metabolism which results from such a cause 
as warming a part of the body a few degrees above its 
mormal temperature by the presence and behaviour of the leuco- 
cytes. These, as you know, leave the vessels in increased 
awumbers at the seat of inflammation. That this is no 
accidental thing resulting from the congestion or other 
cause is shown by the fact that the leucocytes of the 
blood are increased in number and in the inflammation due 
to some microbes—namely, the pyogenic ones—enormously so. 
I have said that pain is one of the features of inflammation 
which distinguish it from increased metabolism due to other 
causes than the invasion by microbes or other influence which 
simulates such an attack. In pain we have another of the 
great protective mechanisms of the body which is distin- 
gaished from some of the others in that it has a fixed 
anatomical substratum apart altogether from the tissues 
which regulate the usual nutrition or specialised function of 
the economy. The nerves which convey the impression of 
pain are, as we know, distinct from those which convey 
tactile impressions. Their function is, without doubt, to call 
into play the powers of the system as a whole, in order to aid 
in protecting against local attack. The reflex to the voluntary 
muscles we know of from physiologists, but in the case of 
‘the pain of inflammation the gain to the system is by no 
means so obvious ; yet no one who has studied the animal 
economy with any care will believe 2 priori that the throb- 
bing pain of an inflamed part is a profitless and gratuitous 
torture to the individual. Tbat this is not so need hardly 
be said. Continuous pain, as Hilton has shown, acts differently 
_from temporary pain, which calls into play refiexly the volun- 
tary muscles; the continued pain of inflammation tends to 
inhibit the muscles, which would otherwise be refiexly excited, 
and calls forrest. This is byno means the only case where a 
defensive mechanism overrides what is usually called normal 
function. Butthe centripetal influences which pass from an in- 
famed part to thanervecentres do more than call the attention 
of the patient to danger and do more than demand at the same 
time rest for the affected tissue. The vaso-motor system is also 
<alled into play and responds by catting off or diminishing 
the blood-supply of those organs or tissues whose nutrition 
«can, without great harm to the body, be temporarily 
arrested in order that the endangered part may receive the 
increased blood-supply which is required to meet the aug- 
mented metabolism. Whether the vaso-motor centres are 
called into pay by those nerves which convey impressions 
of pain, or by others which are intended solely to regulate 
putrition, is not at present known and in any case does not 


concern us here. Inflammation, as I have said, calls into play 
in pain a protective reminder to the consciousness, and also 
calls on the vaso-motor mechanism to provide the increased 
blood-supply which is required for the active metabolism 
which is inseparable from the inflammatory process. As I 
have said, the lymphatic glands constitute a second line of 
defence; but the defences of the economy in respect to 
microbic invasion do not appear to be limited to these. 
Within or above them there is the febrile process, on which I 
must here say something. Fever has been looked on by 
physiologists as an accidental derangement of the mechanism 
by which the temperature of warm-blooded animals is 
regulated—as a harmful and profitless process—in other 
words, as a part of the price which we must pay for the com- 
plicated mechanism by which heat regulation is carried on in 
the normal animal. This view does not recommend itself to 
pathologists, whose knowledge of the causes of fever is rapidly 
extending and who are @ priori disposed to see something 
more than accident in a reaction which so commonly 
accompanies invasion of the body by certain forms of 
pathogenic micro-organisms and which goes hand in hand 
with the struggle between the system and the invading 


parasites. 
The Thyroid Gland and Myzadema, 

Mr. Victor Horsey, ¥.R.S., read a paper on Transplan- 
tation of the ThyroidGland. He said he wished to apulogise 
to the Section inasmuch as his public engagements had pre- 
vented him from establishing his investigations which he had 
projected on the question of transplantation. He should 
like to make an addition to his former suggestion —viz., that 
it would appear more reasonable to perform transplantation 
after a prefatory treatment by feeding or injection, 80 as to 
provide that the grafted gland shall be embedded in normal 
connective tissue and not in diseased tissue, 

Papers were also read by Dr. Bykom BRAMWELL, Dr. 
JouNn THomsoN, Dr. J. LORRAIN SMITH and Dr. G. MUBRAY 
of Newcastle. 

The PRESIDENT then invited the members to discuss 
the papers, and Mr. Vicror Hors.ey directed attention 
to a question which he had raised some time ago, but 
which had never received criticism, and which should be 
borne in mind in connexion with the senile processes. It 
was thought that all the general changes in myxcedema and 
in cachexia are but an imitation of senile changes. The 
thyroid gland is of enormous importance in early life, and 
becomes of less importance as age advances, when we have 
degeneration of the gland. We ought to look upon the s0- 
called senile changes as indicative of degenerative changes of 
the thyroid. It is not merely a question of natural decay, but 
of metabolic changes secondary to some fajlure in the body. 
He referred to recent work on the supra renal bodies and 
other glands as having given confirmation to the action of 
the thyroid gland. He was glad that Dr. Murray had con- 
firmed the observation he originally made on the subject of 
hemal changes. Investigators had now abandoned the view 
that the leucocytosis observed was due to operative insult to 
the system. The change was a characteristic feature of the 
loss of function in the glands and was in no way due to the 
operation. 

Dr. THOMSON said that in Edinburgh a study of all the 
cases of myxcedema was being made and he hoped at some 
future period to get more definite information which might 
help in clearing up these points. Mr. Horsley's observa- 
tions regarding trophic changes in the skin and senile 
in old age were very remarkable. It was indeed strange to 
see an old woman of sixty-six with hair black and strong 
and healthy in every respect. ; 

Dr. ANDREAS made some remarks as to the way in which 
the thyroid body was developed in the lower animals. In 
amphioxus and in the ascidians the glands ap to 
consist of a group of cells forming a diverticulam round the 
oral aperture, apparently exactly in the position of the 
thyroid body. A little higher up in the scale the 
cells differentiated into a distinct lobular body. One 
did not find anything in the lowest forms of animal 
life corresponding with the salivary glands or struc- 
tures of that sort, but simply a mass of cells, appa 
rently with some secretory function, situated close t 
where the stream of water enters the organism. It would 
seem as if these cells, which are of glandular epithelium, 
secrete some fluid which takes part in respiratory metabolism 
in such a way that as it passed from the pharynx and plood- 
vessels it enabled the animal better to absorb or to take up 
the oxygen from the stream of water passing throngh the 
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gillarches. If this explanation was good the question would 
be whether the action of the thyroid in higher animals was 
due to a single function as the finid secreted—a function 
which might be put down in a single sentence. Its struc- 
tural position in the lower animals would seem to indicate 
that the flaid enabled the respiratory organs to take up 
oxygen more readily from the stream of water as it passed 
through the pharynx. 
Tha Pathology of Chlorosis, 

Dr. LuoyD JonEs delivered some very instructive remarks 
on this subject. He pointed out that the specific gravity of 
the blood varied from birth onwards in a different manner in 
the male and in the female. The specific gravity of the 
blood in both was equal until about the age of puberty. 
Then the specific gravity of the blood in the male continued 
to rise up to a certain stationary point, whereas that of 
the female blood underwent a dimioution to a certain 
stationary point. If, however, the plasma of the blood 
were taken the very reverse would be found. In cases 
of chlorosis the amount of hemoglobin was lower than 
normal, but nearly always in girls the quantity of blood was 
increased. He was inclined to think that chlorotics had more 
blood altogether than healthy girls. The cause of chlorosis 
might be some derangement or splanchnic innervation. It 
might be due to some reflex irritation of the vessels of the 
splanchnic area, generally leading to congestion of the organs, 
which might even give rise through congestion of the mucous 
coats to hematemesis, Regarding the etiology of chlorosis 
he remarked that in the healthy female ths quantity of hamo- 
globin tended to decrease, whereas the plasma became richer 
in solids and the total volume of the blood was increased, 


OPHTHALMOLOGY, 
Refraction Tests, 

‘The Ophthalmological Section was opened by the President, 
Mr.G. B. WILLIAMSON, withan address of which the following 
isa brief abstract: He took as his text Refraction-testing and 
Medical Edacation in Ophthalmology, and said : ‘‘The first is 
the question of testing for glasses in refraction cases. The 
great spread of education, the increasing knowledge of the 
people and the large amount of minute work due to divi- 
sion of labour, have brought home, even to the working 
classes, the necessity of having vision aided when it is 
not perfect. In addition to this, sight tests are exacted in 
various departments of labour. Now the question I wish to 
naise is, Who is to cope with the rapidly increasing mass of 
testing work that has now to be done? The members of 
this section will, I am sure, agree with me in answering that 
it must be done by ophthalmologists. A great part has 
hitherto fallen to opticians and jewellers, but it is clear 
that if they are still to do it they must have some special 
training in the subject, so that the matteris not left tohazard. 
But even if they are trained as far as it is possible there are 
innumerable cases with which they are unable to deal and 
where there is disease they are bound to fail. I would urge 
that every person should have bis eyes examined, tested and 
Teported upon, 80 that he may know their valae and strength 
as optical instraments.”” He further remarked: ‘The 
Prejudice against glassea, which in some cases is so strong 
that a mam may not wear them at work, even when they give 
bim perfect sight, would disappear and the increase of those 
xing lenses would be in proportion to increasing knowledge 
in civilisation. Indeed, what with the growing use of the 
eyes for close work and with scientific zeal in correcting 
errors of refraction, we may ultimately reach a position in 
which s man who goes about with bis eyes naked 

be so rare that the sight of him will almost 
Taisea blush, We should, I think, urge upon medical men 
evenly the desirability of sending patients with whose de- 
lective vision they are themselves, perhaps, unable to cope, 
to ovalista, as the public naturally receive a wrong impres- 
sion when educated and qualified practitioners recommend 
them to be tested by opticians, or even to proceed to a 
jeweller’s to select for themselves the glasses with which 
they see best. _ Take, for instance, those cases of refraction 
bes which are now 80 frequently referred to us by 
yeicians ; many of them have good vision and protest that 
lew require no aid ; yet the wearing of correct lenses re- 
pina headaches and restores to them the full use of 
eyes. I need not cite the instances of disease that are 
fad coming under our notice in those who think 
All they require is the ald of a pair of spectacles. Whilst 


fally recognising the trouble taken by many opticians, I 
think that their part of the work will ultimately be the 
carrying out of orders; and this will come the sooner when 
everyone, before he begins his life's work, has his eyes seen 
to and reported upon by the ophthalmologist.’ With 
respect to the second part of his subject he said: ‘I wish 
to bring before you the difficult and debatable matter of 
the education of the medical student in eye work. Up to the: 
present those attending our demonstrations are mostly the 
best students, whose energy extends beyond the ordinary 
subjects into those which they need not necesearily take up ; 
but, now that a course in ophthalmology is compulsory, we 
shall have to teach all—good, indifferent and bad alike. 
Not that we wish to make ophthalmologists of all our students, 
but we do wish them to be able to use the opthalmoscope, 
not simply in affections of the eye, but as a necessary instru-- 
ment of research which brings into view a prolongation of 
the central nervous system. How often bas the discovery of’ 
optic atrophy, of optic neuritis, of retinal haemorrhages, 
given the clue to otherwise obscure cases, and if a medical 
man is unable to use the instrument he must miss what would’ 
often be his sure guide. ‘The surface diseases can of course 
only be taught by actual demonstration and examination of’ 
cases by each member of the class. As regards the value of 
a training in eye work I do not know of any department in 
the whole range of medicine so well calculated to teach: 
exactitude and care in examination, in diagnosis and in 
treatment, nor of any department in which the somewhat 
vague habit of mind gained by working at general diseases. 
where so much is obscure and so well counterbalanced.’’ 

Dr. BuzzARD then opened a discussion on Optic Atrophy 
as a Symptom of Chronic Disease of the Central Nervous 
System. He pointed out that optic atrophy waa like paralysis, 
distinctly a symptom and not a disease. The main part of 
his paper was devoted to the consideration of the hearing of 
the so-called cases of ‘‘bysterical amblyopia ’’ upon the ques-- 
tion of whether such symptoms were not due to impending dis~ 
seminated sclerosis, and many diagrams were exhibited with 
reference to the points discussed. 


D18EASE8 OF CHILDREN. 

In this section the President, Dr. Tomas BARLOW, having 
made a few introductory remarks in which he said he would 
not give an address, as they were to have an interesting dis- 
cussion on Abdominal Tuberculosis called upon Dr. F. Taylor 
to speak from the medical, and Mr. Howard Marsh from the: 
surgical, side. 

Abdominal Tuberculosis, 

Dr. TAYLOR opened the discussion on Abdominal Tubercu- 
losis in Children. He alluded first to the occasional but rare 
occurrence of tuberculous lesions of the stomach, and quoted 
cases from Borbacci, Litten, and Beadler, and a case he 
had himself observed at the Evelina Hospital inachild. They 
were no doubt most common in cases of general tuberculosis, 
and probably gave rise to a few symptoms as a rule. After 
noting that tuberculous ulceration of the bowel might affect- 
any part of the bowel, from the duodenum to the rectum, he 
pointed out the occasional recurrence of very large ulcers in 
the rectum. The most important point fn relation to the 
bowel was the question of infection by ingested materials. 
In children, as in adults, the sputa of phthisical lungs might. 
be swallowed and so cause tuberculous lesions in the bowels. 
and probably in the mesenteric glands or in the peritoneum. 
A point of interest was why the stomach, as above shown, 
was 80 frequently spared. This was attributed to the acid 
secretions of the stomach destroying tre bacilli whilst 
it spared the spores, so that they passed on into the 
bowel and there became effectual in starting the lesion; but: 
there were difficulties in accepting this explanation. The 
question of infection by milk had become a prominent. 
one on the recognition that so-called bovine tuberculosis was. 
identical with the human disease, but the results of experi- 
ment had been as yet somewhat variable. There could be 
no doubt that abdominal tuberculosis was very common in, 
children and that it was more common after the age at which 
infants mostly gave up their mother's milk for that supplied 
bythecow. The milk of tubercalous cows was not always found 
to contain tubercle bacilli, and experiments with that which 
did contain them did not always yield conclusive results. Some- 
observers believed that it might be only in cases where the. 
udders were diseased that tuberculous infection to the re- 
cipient of the milk would ensue. The possibility of obtaining- 
information from the cases of phthisical women nursing thee 
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infants was alluded to; but the investigation was obviously 
difficult from the presence of other possible factors, such as 
heredity and direct contagion. Tuberculous disease of the 
human breast was rare. Dr. Taylor then alluded to so-called 
tabes mesenterica, and showed that whilst caseous changes 
in the glands were common, the occurrence of uncompli- 
cated cases of glandular enlargement, recognisable clinically 
as such, were infrequent. He would willingly drop the 
name of tabes mesenterica and speak only of tuberculous 
disease of the glands when recognised as such. One occa- 
sional result of caseous degeneration was suppuration and 
formation of an abscess, which might lead subsequently to 
peritonitis and become thus directly dangerous to life. He 
thought probably most interest would gather about 
tuberculous peritonitis, for which the operation of lapa- 
rotomy had recently been extensively employed. He 
referred to the different forms of tuberculous peritonitis and 
the results which might ensue from it. As interesting points 
in connexion with it he described oedema of the skin, which 
was sometimes general, as if from cardiac debility, some- 
times local as if from pressure on veins by tuberculous inflam- 
matory materials or otherwise. Tuberculous lesions of the 
testes and vesiculz seminales were also of interest and 
sometimes assisted the diagnosis. In the treatment of 
tuberculous peritonitis he had hitherto usually employed the 
familiar remedies—mercurial inunction of the abdomen and 
internally cod-liver oil, good food &c.; and undoubtedly 
some cases recovered, of which he recorded instances. The 
results of surgical operation were undoubtedly striking, und 
so much so that there was no doubt it was a procedure to be 
recommended. He was still, however, unable to explain the 
‘wonderful results in the rapid disappearance of tubercle 
which have been recorded. The mere removal of fluid did 
not seem adequate to explain it. Moreover, surgeons did not 
seem satisfied with simple removal as by paracentesis, but 
incised, sometimes draining the peritoneum, sometimes 
merely closing the wound. He would not enlarge on this 
snbject more, as it was one that would be dealt with by the 
surgeon who was to follow him. He concluded by referring 
again to cases which had recovered on the older methods 
without operation. 

Mr. Howagp Marsa said that he would limit himself to 
Tuberculous Peritonitis, as other forms of abdominal tuber- 
oulosis but seldom call for surgical interference. He pointed 
out that in a large proportion of cases the early forms of 
the disease recover under medical treatment alone; but 
jater surgical interference has been attended with very 
striking results. These results were illustrated by cases by 
Sir Spencer Wells, Mr. Knaggs, Dr. K. Clarke, Mr. Keetley 
and himself, in which recovery had taken place (1) when 
a large quantity of pus was present; when the fluid was 
clear and ascitic ; (2) where there wasa circumscribed tumour, 
imitating an ovarian cyst; (3) where the intestines were 
Joaded with miliary tubercles and extensively matted together, 
6o that in some intestinal obstruction was produced. The 
operations had varied with the case ; in some the peritoneal 
«avity had been merely evacuated, in others irrigated, in 
others also drained. In others, ayain, nothing beyond an 
exploratory incision was done. In a very large proportion 
recovery had taken place. Such results, which Mr. Marsh 
absolutely authenticated, were very remarkable. That 
the cases were really tuberculous was clearly indicated, 
he thought, not only by the appearances met with at the 
time of the operation, but (1) by a case recorded by Bunm— 
here the laparotomy wound became tuberculous and bacilli 
‘were found in a portion of parietal peritoneum removed at the 
time showed the presence of bacilli ; (2) By a report by Mr. 
Waring of St. Bartholomew’s Hospital. A child died of what 
seemed to be tuberculous peritonitis ; bacilli were found in 
the lymph coating the intestines, and a rabbit, into which 
some of this lymph was injected, died in three weeks 
and in its body tuberculous deposits were found and the 
inoculation wound was the seat of a large caseating mass. 
The results which have followed operative interference Mr. 
Marsh thought could not at present be fully explained ; 
but he thought they served to indicate that the bacillus 
is, as many believe, an organism of low vitality which 
often perishes when it is placed under unfavourable 
conditions. It might. however, be found that the 
peritoneum is possessed of endowments which enable it to 
resist and at length overcome tuberculous disease. for some 
remarkable cases had been reported in which, although the 
peritoneum was found, in the course of removal of malignant 
tumours, thickly studded with secondary deposits, these had 
completely disappeared 


In the discussion which followed Dr. Clifford Allbutt, Mr. 
Knaggs, Dr. Sims Woodhead (who pointed out the relation- 
ship between milk and abdominal tuberculosis), Mr. Pridgin 
Teale, Mr. D'Arcy Powerand Dr. Tyson. The President having 
in a very interesting way summed up the discussion, Dr. 
Taylor and Mr. Marsh replied. 


OrToLoay. 

Mz. HenkY BENDELACK HEWETSON, President of the 
Section, delivered the introductory address on the Teaching 
of Otology. He said that the diagnosis and treatment of 
aural diseases were hardly referred to in qualifying exami- 
nations, although it was well known how many serious— 
nay, even fatal—cases were sure to fall under the observa- 
tion of the general practitioner. If the examiners failed 
to set the questions the student would hardly be prepared 
to spend time upon a science his ignorance of which, he 
well knew, would not in most instances seriously prejudice 
his chances of passing his examinations. It was with these 
memories ringing in his ears that he undertook to touch 
in this address rather upon the weakness than upon the 
strength exhibited from an otological point of view in the 
training of medical men in the middle period chiefly of this 
nineteenth century. The effects of the absence of this train- 
ing were as yet painfully evident and freely and candidly and 
generously admitted by some of the most worthy general 
practitioners with whom it was his daily privilege to confer. 
It would occur to many of his hearers or readers how many 
and many times over they had received cases of otitis media 
which had dragged on and on and had been hardly treated, 
hardly diagnosed possibly, with some hidden astrological folk- 
lore suggesting that ‘‘they would grow out of it,” or ‘if the 
discharge was stopped it would go inwards, ’’ notions too often 
agreed in tacitly until the cases drifted on into mastoid 
trouble, were again put off and succeeded by death. How 
many cases of mastoid or other trouble might they not all have 
seen which, if dealt with early enough, could very easily have 
been confined to their simple character? How many cascs of 
naso-pharyngeal trouble if they had been treated intelligently 
early would never have produced the serious deafness or 
the complications as well as ill-development and blunted 
comprehension which accompanied nasal stenosis? In the 
words of the late Sir William Wylde, ‘‘ Always attend to ear 
affections, however trivial they may appear, because you 
cannot tell when they will end or what they will end in.” 
Lectaring was not, in his opinion, an unmixed good, but he 
pleaded for the extension of lectureships on diseases of the 
ear in order to give point to the clinical teaching, as being on 
the side of order and discipline of thought, as well as placing 
the study of otology on a par with the atudy of ophthalmology, 
to which it was second neither in interest nor in importance ; 
and in this he spoke as an ophthalmologist, his appoint- 
ments and training and practice combining both specialities. 
His contention was that we must look to better medical 
education to accomplish all this, and he wished not to be 
misunderstood for a moment; it was not the specialists 
themselves that could do this, except so far as they could 
by virtue of their position as professors, lecturers and clinical 
teachers train the student to know when and where the 
danger lay. He said that he was not speaking of ills which 
were confined to the specialist’s consulting room. He was 
alluding to diseases and congenital states which made the 
possessors prone to disorders occurring in the daily prac- 
tice of every general practitioner in the world. If more 
was expected from the general practitioner he must be taught 
more as a student, and the more he knew the deeper and 
purer would be the knowledge and skill of the expert ; and 
he trusted that he should offend none if he inclined to the 
belief that no man should—nay, it were bad for his science 
if he did—commence his career as a pure specialist in any 
branch of medical science. A pyramid could stand only when 
resting upon its base—it could not stand upon its apex. 
Circumstances, adaptability and personal fitness might all 
tendto makea man gradually narrow—concentrated he would 
rather say—as his surgical pyramid grew upon his special 
leanings in practice. 


DERMATOLOGY, 

In the section devoted to Dermatology the proceedings 
commenced with an introductory address by the President, 
W. ALLAN JAMIESON, M.D. In welcoming the members of 
the British Medical Association present, the President referred 
to the honour paid to him in being elected to the chair as & 
tribute to his native country and the memory of tbe late 


‘Tas Laxcat, ] 


THE BRITISH INSTITUTE OF PUBLIC HEALTH. 


{Avausr 5, 1893. 335 


Professor Hughes Bennett. For the branch of dermatology 
heclaimed that if its rights to separate recognition were to be 
estimated by the area implicated they could point to an 
extent of territory unequalled by any other region, the brain 
and nervous system, regarded microscopically, perhaps ex- 
cepted. He referred to the subjects of ringworm, psoriasis 
and lupus erythematosus, subjects down for discussion in 
connexion with the activity of sebaceous glands and the action 
of alcohol Three remedies were more or less beneficial— 
sulphur, chrysarobin and pyrogallicacid—they had the power 
to affect the soil. 

A discussion on Ringworm was introduced by Dr. CoLcoTr 
Fox, who, after reviewing the systems of treatment, spoke 
highly of the use of croton oil in severe cases. Shaving and 
washing the scalp were also advocated. 

Dr. PHINEAS ABRAHAM presented, on behalf of Dr. 
Sabourand of the Saint Louis Hospital, Paris, a typical 
series of Cultivations and Microscopical Preparations of the 
Fungi of various kinds of Ringworm. Dr. Sabourand’s im- 
portant investigations have attracted much attention, but few 
in this country have had the opportunity of seeing the actual 
specimens until the present occasion. 

The discussion was continued by Dr. Alfred Eddowes, Dr. 
Allan Jamieson, Dr. David Walsh, Dr. Abraham, Dr. Thin 
and Dr. Radcliffe Crocker. 

Dr. THIN differed from those who advocated the use of 
croton oil in ringworm. Dr. RADCLIFFE CROCKER defended 
its adoption in certain cases. Dr. PHINBAS ABRAHAM 
discussed ringworm from several points, including some 
interesting observations on the influence exerted on ringworm 
by the weather. Dr. NoRMAN WALLER and Dr. BROOKE 
also contributed to the discussion, which was continued by 
Dr. BALMANNO SQUIRE and Dr. Cotco1t Fox. As regards 
the use of croton oil, the weight of opinion was against it 
ag a powerful irritant, save in a certain number of cases. 

A proposition, moved by the PRESIDENT in the absence of 
Professor MCCALL ANDERSON, ‘That it be represented to the 
General Medical Council that students presenting themselves 
for the final examination for a diploma or degree should pro- 
dace evidence of their having had opportunities for the study 
of the commoner forms of Skin Diseases,’’ was not carried ; 
but after a long debate an amendment, moved by Dr. RAD- 
CLIPFE CROCKER and seconded by Dr. Fox, was passed— 
“That in the opinion of this meeting, since the five years’ 
curriculum has been established for only a short period, it 
would be advisable to defer the resolution proposed to a 
future meeting.” 

The PRESIDENT read a paper entitled ‘Therapeutic Notes 
on Einol,’ a new preparation. 

A number of new dermatological instruments were exhibited 
by Dr. Abraham. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 


Tax annual Congress of the British Institute of Public 
Health was opened on Thursday of last week in Edinburgh. 
The meetings of the Congress were held in class-rooms in the 
University—viz,, in the old buildings, At the ordinary meeting 
on Thursday Sir Charles Cameron vacated the chair and was 
succeeded by Dr. Henry D. Littlejohn, medical officer of 
health for the city of Edinburgh. The Congress met in 
three sections—namely, Preventive Medicine, under the presi- 
dency of Dr. J. B, Russell of Glasgow ; Sanitary Engineering, 
under Professor Armstrong of Edinburgh University ; and 
Chemistry and Climatology, under Professor A. Crum Brown. 
In addition to the sectional meetings, excursions and visits 
to places of interest in the city and neighbourhood were 
arranged. The Lord Provost ahd town council gave a 
reception in the Museum of Science and Art, the Royal 
College of Surgeons of Edinburgh gave one in the Picture 
Gallery on the Mound, and the Lord Provost and the Royal 
College of Physicians of Edinburgh severally entertained the 
leading members of the Congress to dinner. Additional 
public interest was given to the meetings by the presence of 
the Lord Mayor of London and the Lord Mayor of Dublin. 

The President's Address. 


Dr. LirrizoHy, on taking the Presidential chair, delivered 
short address, He traced the growth of the city and the 


schemes which had been carried out for the improvement of 
the dwelling-houses in its older parts. He then gave 
an account of the history of the water-supply from the 
time of the abolition of private wells to the present time ; 
and he stated his opinion that it was again necessary to add 
to the sources from which the city supply was obtained. The 
Moorfoot water, which was peaty, had been greatly im- 
proved by the method of filtration employed. Dealing next 
with the question of sewage, he said that the slop water of 
the Old Town had for two hundred years made its way to the 
sea and in its course had converted a sandy waste into one of 
the most fertile spots in Midlothian, for which a yearly sum 
of £40 an acre was obtained. The New Town had its sewage 
conveyed in iron pipes out to sea, and the important question 
of how to avoid the sewage being carried back by the tide 
had been settled. No nuisance was caused by the passage of 
the enormous volume of sewage into the Firth of Forth. ‘The 
fish supply had in no way been injured nor had the amenity 
of the foreshores been interfered with. The solid refuse was 
removed daily, so that there were no ash-pits. The disposal 
of the solid refuse was one of the matters at present engaging 
their attention ; at one time that material was worth 4s. a ton, 
whereas now it would not be accepted gratuitously. They 
had therefore decided to try destructors. He then referred 
to the difficulty that Glasgow and other towns were 
experiencing in the absorption of smaller but adjoining dis- 
tricts with separate authorities and showed how Edinburgh 
had long ago faced and overcome the difficulty. He further 
indicated the steps which had been taken with regard to burial- 
places in the city. He considered that there were still two 
blots upon the civic life of the city—viz, the constant noise 
attendant on their street traffic and the damage done to their 
lungs and houses by the waste of fuel in the shape of smoke, 


Section of Preventive Medicine. 

In this section the first paper was read by Dr. LESLIE 
MACKENZIE, Medical Officer for Wigtonshire, on ‘‘ Technical 
Hygiene in the Counties—an Educational Problem.’’ In the 
discussion which followed there was a difference of opinion as 
to the desirability of adding Hygiene to the subjects taught 
in elementary schools and Dr. SYDNEY MARSDEN advocated 
rather the education of those who had to administer the 
health laws. 

Miss CHARLOTTE SmiTH (Southsea) read a paper entitled 
‘A Plea for Female Sanitary Inspectors.’’ 

The other papers were a Brief Note on the Sani 
Certification of Dwelling-houses, by Mr. Edgar Flinn of Dublin, 
and Present-day Obstacles to Sanitary Reform, by Dr. Simpson 
of Perth. 

Section of Sanitary Engineering. 

The PRESIDENT (Professor Armstrong), in opening this 
section, delivered a short address on the connexion which the 
science of engineering had with the maintenance and pro- 
motion of public health. He threw out some suggestions as 
to some of the directions in which modern hygiene seemed to 
point as being those in which it was specially desirable that 
investigations should be carried forward. He specified in 
this relation the disposal of sewage upon land, the question 
as to whether a water-supply should ever be taken from a 
river that was liable to contamination by town sewage and 
the mode of disposal of the general solid refuse in towns. 
With reference to the last of these and to the use of destructors 
he thought it probable that this method might effect a note- 
worthy advance in municipal sanitation. The remainder of 
the sitting of this section was taken up with papers and a 
discussion on the Construction of Fever Hospitals, the speakers. 
being mainly architects and the papers bearing chiefly on 
architecture. 

Section of Chemistry and Climatology. 

After a few remarks from the President, Professor MACADAM 
opened a discussion on the Analyses of Potable Waters 
and the value which should be placed on each ingredient. 
contained in such water. In reference to the saline con- 
stituents, he stated that he was strongly in favour of waters 
containing a small amount of saline matter and that he did 
not consider that the salts contained in water were of any 
value for the construction of the bony skeleton as was so 
often stated. The presence of nitratesand nitrites should not be 
tolerated except possibly in chalk districts. No such districts 
were known except in the South of England. Chlorine was 
a good indicator, but reliance must not be placed too much 
on this ingredient, as in places near the sea very considerable 
amounts might be present without the water being actually 
impure. The moist combustion process was also valuable, 
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‘but failed in certain cases, as with waters containing vege- 
table peat-matter, when high results were obtained without 
true pollution. The gases, or rather the relative proportions 
of the gases to one another, were of very great value. The 
waters which acted most strongly on lead were those contain- 
ing much carbonic anhydride. 

Dr. T. G. NASMYTH read a paper on Water Analysis. 

Sir CHARLES CAMERON and others took part in the dis- 
-cussion which followed. 


Fripay, Juty 287g. 
The Section of Preventive Medicine. 

In this section Dr. J. E. Squire of London read a paper 
entitled ‘‘Should Pulmonary Consumption be included in the 
Notification Act?’’ He held that the inclusion of phthisis 
amongst the notifiable diseases would do much to prevent the 
Aistribution of the disease.—Dr. CoopeR-PATTIN (Norwich) 
supported Dr. Squire's contention and pointed out the source 
of danger that existed in old houses.—Dr. PHILIP (Edinburgh) 
argued in the same direction and referred to instances he had 
met with in which a house had infected successive families 
occupying it. Other speakers, including Dr. Wells (Mans- 
field), Dr. Russell (Glasgow) and Dr. Blair Cunynghame 
«Edinburgh), ref to the technical difficulties that would 
arise if tuberculosis were included amongst the infectious 
diseases requiring to be notified. 

Next followed papers and a discussion on the control and 
inspection of meat supply. The first was by Councillor 
PoLLARD (Edinburgh) on Abattoirs, with special reference 
to the Central Slaughterbouses in Berlin.—Principal WALLEY 
of the Royal 5 etecinary College, Edinburgh, submitted 
shis paper on ‘‘Meat Marking and the Control of Meat 
Supply,’’ in which he dealt with the two sources of supply— 
home and foreign.—Dr. MaxwELL Ross (Dumfriesshire) 
read a paper on ‘' Methods of Dealing with Outbreaks of In- 
rfectious Diseases in connexion with Dairies." He advocated 
compensation to dairy farmers. 


Section of Sanitary Engineering. 

This section was devoted to drainage, sewage and refuse 

-disposal, the papers being by engineers and others, 
Section of Chemistry and Climatology. 

Dr. BUOHANAN of the Scottish Meteorological Association 
‘opened the proceedings with a paper dealing with scarlet 
fever in its relation to climate.—Professor FRANKLAND of 
Dundee next made a communication on the bacteriological 
examination of water.—Dr. HUNTER StEWaRT of Edinburgh 
compared the Edinburgh and London waters. 
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On this day a general meeting of the Institute was held, at 
which the reports of the Secretary and Treasurer were sub- 
mitted and adopted. The following were proposed and 
elected Honorary Fellows: Professors Pasteur and Petten- 
kofer, Dr. Edward Franklin, Sir Henry Acland, the Duke of 
Westminster, Professor Crum Brown and Sir Stuart Knill, 
Lord Mayor of London. 

Sir SPENCER WELLS proposed the following resolution 
regarding the training of sanitary inspectors :— 

“That, in view of the urgent necessity for obtaining a proper settle- 
ment of the question of the training and examination of sanitary 
inspectors, it is desirable that a committee be appointed of repre- 
sentatives of the various sanitary authorities and the British Insitute 
of Public Health to take such action as may be considered desirable.” 

Professor CkuM Brown submitted the following regarding 
the registration of plumbers :— 

“That this meeting of representatives of the British Institute of 
Public Health, of delegates from county councils, municipal corpora: 
tions and sanitary authorities of Great Britain and Ireland, in congress 
assembled, lesirous of recording its opinion that the education, 
examination and registration of plumbers is essential to the protection 
and preservation of the health of the community and asa matter of 
national importance should be promoted in all districts ; that a state- 
ment embodying this opinion should be Presented’ as &. memorial to 
Parliament, coupled with an expression of the further opinion of the 
Conference that the Plumbers’ Registration Bill now before Parliament 
should be passed into law at the earliest opportanity in the interest of 
the public health.” 

Both motions were carried unanimously. 

Mr. Hazt then read an address on Cholera Nurseries and 
their Suppression. 

Monrpayr, Juuy 3isr. 
Preventive Medicine. 

At this Section, which was presided over by Professor 
Fraser, 

Dr. CARTWRIGHT Woop (London) read a paper on 
Filtration of Water-supplies and Sewage Contamination. 


Dr. CHALMERS (medical officer of health, Glasgow) read 

a communication on the Means of Prevention of Small- 
In this he strongly insisted upon the necessity for the definite 
isolation of the patient affected by small-pox—meaning by 
that, instantaneous removal to the hospital.—Dr. Whydoch 
(Belfast), Dr. Simpson (Perth) and Councillor McFarlane 
(Glasgow) joined in the discussion. 

Dr. 81us WooDHEHAD read a paper on Protective Inocula- 
tion, arguing that there were different forms of protective 
inoculation simply from the fact that we did not yet under- 
stand the diseases thoroughly. He advocated the adoption of 
a system under which men should devote themselves specially 
to the p preparation of inoculative material. A discussion 
followed. 

Dr. HUNTER STEWART (Edinburgh) dealt with Ventilation 
of Public Buildings, Dr. CARMICHAEL spoke on Air and 
Ventilation in Relation to Public Health, and Dr. MoVaIL 
(medical officer of health for Dumbart on and Stirlingshire) 
read a paper on Varioloid or Varicella. 

Chemistry and Climatology. 

In the Section of Chemistry and Climatology Mr. Jonx 
AITKEN described instruments invented by him for observing 
dust particles. The results arrived at by him in the course of 
five years’ observations showed that the air of the West 
Highlands of Scotland was usually freer from dust particles 
than that at the top of the Rigi Kulm in Switzerland. 

Dr. T. Ewan and Dr. BAILEY (Manchester) contributed a 
paper on Solid Impurities of the Air. The other papers in this 
section were on Pollution of Streams by Paper-making Dis- 
charges and the Methods employed for the Arrestment of such 
Pollution, by Dr. Stevenson Macadam, Edinburgh; Some 
Facts about Soils, by Dr. John Hunter, Edinburgh ; on Water 
Pollution, by Mr. Robert Irvine, Granton ; and on Sewage 
Precipitation, by Dr. G. C. Purvis, Edinburgh. 

In the Sanitary Engineering Section the only two papers 
contributed were on the Loch Katrine Waterworks, by 
Mr. J. M. Gale, C.E., Glasgow, and the Edinba 
and District Waterworks, by Mr. Alexander Leslie, C.E., 
Edinburgh. . 

Oremation. 

Sir SpenceR WELLS read a paper on Cremation. He 
emphasised the fact that the Cremation Society of England 
did not permit the cremation of any body without thoroughly 
reliable safeguards being taken against the possibility of 
destroying evidence of poison or other forms of murder. He 
explained in detail the precautions taken in this respect, and 
declared that if the advocates of cremation had done nothing 
more than rouse public opinion to a sense of the negligence 
which had been so common with regard to certification of 
deaths in the United Kingdom, they deserved the thanks of 
all interested in the public safety. 

A discussion followed and a vote of thanks was passed to 
Sir Spencer Wells for his address on the motion of Bishop 
DowDEN (Edinburgh), seconded by Sir CHas. CAMERON 
(Dublin). A resolution in favour of the general adoption of 
cremation was unanimously carried. 

The concluding general meeting of the Institute was held 
in the afternoor, when the usual votes of thanks were 
accorded to the President and to the public bodies which had 
favoured the Congress with their patronage. 


CHOLERA. 


CuRRENT NoTEs, COMMENTS AND CRITICISM. 

In connexion with our weekly chronicle of the progress 
of cholera it seems to be pertinent to call attention to the 
experience of the Russian Army Medical Department as to the 
value of the measures adopted to meet an epidemic of that 
disease. In THE Lancet of last week we noticed the official 
report upon the cholera epidemic in the Russian army, and 
we may briefly recapitulate the conclusions at which the 
medical officers of that army have arrived, not only because 
they have practically had the most recent experience of the 
disease, but because the results of that experience, which in 
the main fully ratify the views which we have put forward, 
cannot, in our opinion, be too well known. They have found 
that quarantine is quite useless in checking the spread of 
cholera, and that “inspection points”’ on lines of communica 
tion, although very useful in providing early aid for persons 
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actually ill, do not succeed in checking the spread of infec- 
tion ; that the concentration of large bodies of people proved 
tobe particularly harmful in last year’s epidemic, whereas 
the splitting up of large camps or bodies of troops, when 
cholera bas appeared amongst them, and their dispersion in 
several small groups in different directions is a most important 
and valuable measure in checking the progress of cholera ; 
that every case of diarrhoea during an epidemic should be 
regarded as a case of cholera; and that the only method of 
procedare which is at once practical and reliable is 
sanitation—in its broadest sense, as applied to site and 
locality and communities, and in its narrowest and most 
restricted sense, as applied to the personal hygiene 
of the individua! units composing them. The Russians 
have also found, as a matter of experience, that the forma- 
tion of “flying companies,” consisting of surgeons and sani- 
tarians—a sort of peripatetic medical and sanitary aid com- 
mission, ready to be despatched at short notice to any point 
where their services were needed—is of great value. These 
mnitary detachments should of course be provided with a 
limited amount of such materials as can be most readily 
tumed to account in meeting the more emergent needs of any 
given outbreak. It is gratifying to notice that Dr. Zdekaner, 
in his preface to the Russian official report, refers to the well- 
known experience of this country in connexion with and in 
corroboration of the value of the measures that have been 
adopted and found to be most efficacious in the Russian army. 
It will be seen that the report discusses the subject from 
a purely practical and empirical side, and that it does not 
specially deal with it in its causal relation to any microscopic 
organism. 

A great impetus has no doubt been given to the study 
of the etiology and pathology of cholera by Professor 
Koch’s discovery of the comma bacillus. The investiga- 
tions that have been since undertaken with the view 
of elucidating its etiology may, for the most part, be 
characterised as attempts to confirm or refute the 
doctrine that the disease is caused by the micro- 
scopic comma-shaped organism which is to be found in 
the alimentary canal of its subjects. Notwithstanding 
all the observations, however, that have been concentrated 
on this point and the evidence which has been accumu- 
lated in regard to it, it cannot be said to have yet been 
indubitably demonstrated that the comma bacilli found in 
cholera cases induce that disease in man or in the lower 
animals. There is still room for doubt as to whether 
organisms of closely allied morphological appearances may 
not be developed to an unusual extent in some of the 
diseases attended by hypersecretion of the intestine, and 
whether any predominant form may not possibly be 
attributable to the nature of that secretion, Much 
temains to be done by bacteriological observations before 
our knowledge in this respect can be turned to precise 
practical account. Meanwhile, the disease has to be 
encountered by a strict attention to those great sanitary 
measures which are not only useful in cholera, but are of 
universal application and tend to mitigate the incidence of 
other epidemics and all forms of disease. 

At the end of last week there were still over 12,000 pilgrims 
quarantined at El-Tor and 6000 more on shipboard who were 
not allowed to land owing to the insufficient amount of sup- 
Plies and accommodation at El-Tor, but the president of the 
quarantine board had proposed that all the sick should 
be landed and that the fifteen days’ quarantine should 
be reckoned from the arrival of each ship at El-Tor. The 
disease appears to be fast dying out, however, amongst 
the pilgrims, for the deaths had declined to three on 
the day of the date of the last intelligence. Adverting 
to what we haye already said about the occasional occur- 
rence of these terrible outbreaks of cholera amongst the 
Mecca pilgrims, it is noteworthy that it has been found, 


as a matter of experience, both there and in India, that. 
such outbreaks do not necessarily occur and that they 
can be prevented by proper precautions and by the exercise 
of vigilant care. We learn from The Times correspondent, 
for example, that no serious outbreak of disease occurred 
amongst the enormous crowd of pilgrims which had assembled. 
at this year’s Juggernaut car festival at Pooree, although 
several cases of cholera were reported amongst the returning 
pilgrims after the breaking up of the festival. These vast. 
gatherings, especially during years of epidemic prevalence of 
cholera, tax the organising capacity of the Indian authorities 
to the utmost, but experience proves that adequate hygienic 
arrangements can be made. Financial considerations form 
of course the main difficulty. 

The revitalisation of the epidemic in Russia has become 
more manifest as the season has advanced. The returns 
from that country show the increase in the extent of 
the epidemic. In Podolia during the fortnight from 
July 9th to the 22nd there were 1165 cholera cases and 
350 deaths, as compared with 499 cases and 122 deaths in 
the previous week. During the week ending July 22nd 
there were in the province of Orel 234 cases and 91 deaths, 
against 148 cases and 52 deaths in the preceding week ; in 
Tula there were 77 cases and 19 deaths, as compared with 
31 cases and 8 deaths; and in Moscow there were 72 cases 
and 21 deaths. The disease exists in a less degree in the | 
provinces of Viatka, Kasan, Riazan, Simbirsk and Ufa. 
According to the latest official report from St. Petersburg 
for the week ending July 29th there were 78 cases and 40 
deaths in Moscow ; in Bessarabia there were 45 cases and 
14 deaths ; in the province of Grodno 25 cases and 12 deaths; 
in the province of Kietf 22 cases and 5 deaths; in that of 
Kazan 14 cases and 6 deaths; in Kursk 65 cases and 35 
deaths ; and in the province of Nijni Novgorod 5 cases and 
ldeath. The disease is also prevalent amongst emigrants in 
a number of provinces. 

According to a telegram from Bucharest cholera is spread- 
ing in Bessarabia, and Roumania has made her frontier 
regulations more rigorous. As regards the alleged occurrence 
of cases of the disease in Smyrna the report was not at 
first confirmed, but as three fresh cases have since been 
returned on the Ist inst. there can no longer be any doubt 
as to its existence there. 

From Madrid we learn that, according to despatches from 
Corunna, there have been 40 cases of choleraic disease and 
12 deaths in El Pindo, a small place near Cape Finisterre. 
Little doubt seems to be entertained that the disease is true 
cholera, which is alleged to have been introduced by French 
ships engaged in lobster fishing. notwithstanding that the 
disease has been officially reported to be a severe form of 
colic. 

There does not seem to be any doubt also of the 
existence of cholera, though to a limited extent, in 
Italy. The disease has appeared in Alessandria, Piedmont, 
as well as in some villages in the vicinity of Alessandria 
and in Naples, where about fifty cases in all have occurred. 
Some attacks have also taken place on board the ironclad 
Re Umberto, and the vessel was sent to a quarantine station 
for disinfection. A single case was reported in Lombardy 
a month ago, but it had no successors, and we are 
assured by The Times correspondent that the public health 
in Rome and Italy generally is excellent at the present time, 
All affected cases are at once isolated, but no local quarantine 
is established, and the Italian Sanitary Office is said to be 
well organised and prepazed to meet the epidemic. The 
importation of the disease is ascribed to communication with 
infected districts in France, the first victims in most in- 
stances having been labourers from Marseilles or the adjoining 
country. It is announced in the Italian papers that in view 
of the sanitary conditions of various European countries and 
the measures adopted by the various Governments the Inter 
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national Medical Congress, which was to have assembled in 
Rome next month, has been postponed until next spring. 

From the Hague we learn, according to a contemporary, 
that a family in the village of Ewyk, in the province of 
Guelderland, had been attacked with cholera nostras and 
that one patient had died. 

The disease is steadily decreasing in Hungary ; only one 
case occurred in the town of Szatmar on the 2nd inst. 
‘We have no official intelligence as to the extent of the 
prevalence of the disease, if it exists at all, in Germany and 
France, and it may consequently be assumed, at any rate, 
that there is no epidemic or any severe outbreak of cholera in 
those countries; but Marseilles has certainly been more 
gravely affected than is generally believed. 

The steamship Bona, which left Bussorah on June 9th and 
arrived off Gravesend on July 28th, reported the loss of one 
of her crew from cholera on June 16th. The steamship 
Violet, from Dantzic, also reported the occurrence of four 
suspicious cases on the voyage. The vessels were handed 
over to the sanitary authority and were subsequently released 
after disinfection and other precautionary measures had been 
taken. The Elizabeth McNeal, bound from Cherbourg to 
Rochester, arriving at the Nore on the 2nd inst., was found 
to bave a case of cholera on board; and a Danish steam 
trawler, on its way from Antwerp, put into the Humber also 
on the eame day with one of the crew ill from that disease. 


CHOLERA AT MARSEILLES. 


(From ouk SPECIAL CORRESPONDENT. ) 


I HAVE received serious news about Marseilles from a most 
reliable authority. As usual it bas been the old story of 
deception and concealment, carried this time to such a length 
that the Government itself has been led astray. The cholera 
epidemic at Marseilles is more serious than was at first 
acknowledged. It commenced in the month of May and not, 
ag was at first stated, in the middle of June. Both at the 
town-hall, or Municipalité, and at the Prefecture it is now 
acknowledged that there have been 601 deaths. For a whole 
month the municipality succeeded in concealing, even from the 
Government, that there had been other deaths besides 
those which occurred in the lunatic asylums ; but at last, 
seeing that the epidemic was assuming serious proportions, 
the cases which occurred in May as well as in the earlier 
portion of June were added to the general list. Since then 
the disease has spread. On several occasions there were more 
than twenty deaths from cholera in the course of a single 
day. Last Saturday twenty-five persons died from the disease 
within twenty-four hours. Surely this is more than the fayer 
on which the French Government insists before declaring the 
presence of cholera to foreign Powers. It is also remarkable 
that, whereas the presence of cholera at Toulon and other 
towns has been freely acknowledged, so much secresy is suc- 
cessfully maintained with regard to Marseilles. There lies 
before us not only the danger of the spread of the disease by 
ships coming from Marseilles, but an opportunity is afforded 
of judging how far the French Government will loyally 
carry out the agreement entered into at the Dresden Inter- 
national Sanitary Conference. Though there have been more 
than 600 deaths from cholera in Marseilles and probably 
besides some 800 or 900 cases that have recovered, and 
though the disease has now prevailed in an epidemic form 
for three months, this state of things has not yet been 
officially notified. The method of procedure applied to other 
towns has not been enforced at Marseilles. 

There have been during the last four weeks 826 deaths from 
cholera throughout France. These, with the 704 deaths that 
had occurred previously to July 3rd, make a grand total for 
this year of 1530 deaths from thedisease. A very large propor- 
tion’ of these deaths have occurred in small villages and 
towns, notably in the department of the Hérault. Excepting 
at Marseilles, nothing of a very alarming character has 
ensued. At Toulon and in several other towns there are 
still isolated cases. It is only in the small villages that the 
number of cases in proportion to the population is large. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. : 


On Tuesday, Aug. lst, a meeting of the council of the 
Metropolitan Hospital Sunday Fund was held in the saloon 
of the Mansion House for the purpose of receiving the report 
of the Committee of Distribution. In the absence of the 
Right Hon. the Lord Mayor the chair was occupied by the 
Vice-President, Sir Sydney H. Waterlow, Bart. Letters of 
apology for unavoidable absence were read from the Bishop 
of London, the Archdeacon of Middlesex, the Chief Rabbi 
and Sir E. Hay Currie, whilst regret was expressed that the 
Lord Mayor was prevented from occupying the chair in 
consequence of his engagements in Edinburgh. 

The report of the Committee of Distribution recommends 
the payment of awards to 181 institutions, being eight more 
than last year, and an increase of seventy-six since the first 
awards were made in 1873. The total amount available for 
distribution, after allowing for liabilities and the usual 
current expenses, is £35,400. Of this total £35,066 is now 
recommended to 127 hospitals and fifty-four dispensaries. 
Five per cent. of the total amount collected—namely, about 
£1900—is set apart to purchase surgical appliances in monthly 
proportions during the ensuing year. The number of deputa- 
tions representing committees of various hospitals &c. invited 
to confer with the committee and to offer explanations on 
matters of apparently unsatisfactory character was ten. Of 
these eight elected to leave their awards entirely in the 
hands of the committee ; two deputations attended, and of 
the ten above mentioned all are recommended on reduced 
bases. One application was received from a ‘‘sick club” 
under name of a ‘‘dispensary,’’ but it was not deemed to be 
eligible for an award. Awards are therefore recommended 
to 171 institutions on full bases and to ten institutions on 
reduced bases. 

In submitting the resolution, ‘‘That the report of the Com- 
mittee of Distribution for the year 1893 be and is hereby 
approved, and that the several awards recommended be paid 
as soon as possible,’ Sir SyDNEY WATEBLOw said, as chairman 
of the Distribution Committee, that he was only too anxious 
that the awards should be criticised, because, although the 
committee did their best to distribute the money in the 
manner in which they thought best and in strict accordance 
with the laws of the constitution by which the council was 
governed, they of course might make mistakes and erroneous 
judgments. He was sorry that the present report gave & 
less favourable account than usual. They had received 
£3000 less than they did last year and he did not think 
there was much chance of this amount being made up. 
Although the public were at all times most generous 
and benevolent towards the Fund, appreciating its twenty- 
one years’ work, yet he was afraid that there were not as 
many people who could put their hands in their pockets 
and give their £1000 to £5 as there were in former years. 
Trade had been bad, and owing to the condition of things in 
the financial world many people had lost more money than 
they had anticipated. He did not feel depressed from the 
fact that they had collected £3000 less than last year. From 
the balance of the previous year £2000 bad been brought 
over, but this year there had been none at all; hence the 
amount to be distributed was £35,400 instead of £40,228. 
Whilst the money was less, however, the number of the 
applications for relief was larger. The check upon the ex- 
penditure of the various hospitals was not made in any 
captious or unpleasant spirit. The deputations were invar- 
ably friendly and generally ended, he thought, in the con- 
viction that there was room for improvement in their 
management. It was regretable that there were so maby 
vacant beds in some of the best hospitals, and he had often 
wondered why the public provided large sums for the erection 
of new buildings whilst there were so many beds vacant in 
our large hospitals. Those who had money to give, he thought, 
ought rather to give to the institutions already containing 
vacant beds than towards the erection of fresh hospitals an‘ 
the maintenance of new beds, 

The Rev. Canon INGRAM, M.A., in seconding the resola- 
tion, which was unanimonaly carried, said that the chairman 
of the Distribution Committee was always ready to court 
criticism, but Sir Sydney Waterlow had dealt with the matter 
{in a very exhaustive way and he knew that the members 
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composing the committee were men in whom they could place 
the most implicit confidence. 7 

Mr. THomas Bryant wished to know whether it was wise 
to make awards to those institutions that collected money 
in much the same way as that adopted by the Fand. There 
were many hospitals in London which had their Hospital 
Saturdays and Sundays precisely in the same way as this 
Fand had, and the public were misled, thinking that the 
institutions were acting under the Hospital Sunday Fund. 
‘This sort of thing should not be encouraged. Mr. Bryant 
also questioned the wisdom of aiding institutions which were 
for the most part the institutions of individuals. Such 
hospitals were not for the benefit of the publicand he thought 
that they should not be helped. If a man kept a private 
institution he should do so by his own efforts and by his own 
support. These hospitals withdrew material for teaching from 
the large institutions, which was a very important matter. 

Dr. GLovge said that he deeply deplored the considerable 
falling off in this year’s collection. Although the general 
explanation was probably a sufficient one, yet he could not 
pretend that this falling off was a matter to be regarded 
without some anxiety, With regard to Mr. Bryant’s question 
as to the questionable methods pursued by some hospitals 
and the questionable staff of others, he thought that the 
council would do well to give the matter their serious 
consideration and he was of opinion that it should be 
referred to a subcommittee. It was the general opinion 
of the public as well as of this council that these collec- 
tions were of the nature of a public nuisance—bands 
of music and most disorderly streete—and he believed very 
inadequate collections. Another important matter was the 
recommendations of the Lords Committee, of which he had 
heard little during the past few months, and he would be glad 
to know whether there was likely to be any practical out- 
come of that committee which would help to establish a 
better system of codperation in London for economical 
porposes and foo the prevention of abuses. 

Sir SypNEY WATBBLOW said that with regard to checking 
hospital abuse the council had done its best ever since the 
appointment of the Distribution Committee to check the 
greatest abuse—namely, improper expenditure. He, how- 
ever, felt bound to say that the committee felt that, looking 
at the fact that eome hospitals and dispengaries had their 
own particular friends, it would not do to ‘‘run amuck’’ 
against the management of those institutions who claimed, 
and to a certain extent had a right to claim, that they should 
manage their institutions themselves. All the committee say 
is,—if you do not conduct your hospitals in a proper manner 
You must not come to us for help. ‘Ihe hospitals and dispen- 
saries as a whole were certainly managed better than they 
were twenty years ago. He was afraid the Lords Committee 
had almost collapsed because they wanted to put a’screw on 
the hospitals to a greater degree than the governors were 
willing to accept. 

Mr. Bugpetr said he understood that Lord Sandhurst 
would call his committee together directly after Parliament 
tose and he believed that some practical conclusion would be 
made regarding a central board. On looking at the report he 
was glad to see that the collections in the poorer districts 
were much greater than than they had been before. ‘The 
falling off was in the wealthier districts, owing, perhaps, to 
the royal wedding festivities, and he hoped that the wealthy 
persons of the population would see that the £5000 was 
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p. 
_ A vote of thanks to the Chairman terminated the proceed- 
ings. 

Daring the meeting sympathetic allusion was made to 
the death of Mr. J. Derby Allcroft, a late member of the 
Distribation Committee. 


THE ARMY MEDICAL SCHOOL. 


Tax sixty-sixth session of the Army Medical School, 
Netley, was brought to a close on Monday, July 3lst, 
when the prizes were distributed to the successfal surgeons 
on probation by Sir R. Biddulph, G.C.M.G., C.B., the new 
Governor of Gibraltar, in the presence of Sir Wm. Mac- 
kinnon, K.C.B., Director-General A.M.8.; Sir Joseph Fayrer, 
KC.S.L; Sir Wm. Mac Cormac; Surgeon-General Maclean, 
C.B. ; the military staff of the Royal Victoria Hospital and a 
distinguished company. 


Brigade-Surgeon-Lieutenant-Colonel Notter, the secretary 
to the senate of the Army Medical School, read the results of 
the examinations, of which the subjoined list is a résumé, 
being alist of surgeons on probation of the medical staff of the 
British Army and Indian Medical Service who were successful 
at both the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught at 
the Army Medical Schools. The final positions are deter- 
mined by the marks gained in London added to those gained 
at Netley :— 


ARMY MEDICAL SERVICE. | INDIAN MEDICAL panier 
- & ' on 


1. *spencer, C. G. ra 523 , 1. tsvevens,C.R... .. 29 
2. {Fowler, C.E.P. |. 5009, 2. §Barry,C. 0.3... 5442 
3. Goodwin, T.H. J.C. .. 4985 | 3, Rogera,L... oo. 6413 
4. . ow. ee 4785) 4. Newman, KE. AR... 6382 
B Sl) 4561 | 5. Birdwood, @.T. .. 5318 
6. 6, || tould, J. 5204 
2 7.1 5145 
8. 8. 513 
| 9. Mulvany, £5 5086 

see “ . Kilkelly, P,P... .. .. 4978 

lL. Barter, W. P... «+ 4105 } 11. Sutherland, H.Q. .. .. 4926 
12. Williams, BE. M. . 8916/12 Sharman, K,H. .. .. 474 
13. M'Munn, LR... {2 g793 |13. Stodart, 0.01. 2 12 4633 
14. Anderson, J. B. . 8642/14, Nauth,B... . 4. .. 4541 
115, Foulkes, T. H. 4377 


* Gained the Herbert Prize of £20, the Montefiore Prize of £21 and 
medal, and the Parkes Memorial Bronze Medal. 
P 3 Gained tbe Martin Memorial Gold Medal and Fayrer Pathology 

{ Gained the De Chaumont Prize for Hygiene. 

§ Gained the Montefiore Second Prize. 

|| Gained the Maclean Prize for Clinical and Ward Work. 

After distributing the prizes Sir Robert Biddulph addressed 
the surgeons on probation, congratulating them on obtaining 
their commissions and the prize-winners on their success. 
He spoke of the wisdom of the late Lord Herbert of Lea in 
establishing the school in connexion with the hospital and 
then drew a comparison between the position of medical 
officers of the army at the present day and that occupied by 
them thirty or forty years ago. Whilst admitting that the 
formation of the station hospital system had great advan- 
tayes, he stated that he considered that the young medical 
officers lost a great deal by the abolition of the old regimental 
system as it brought them into touch with the other officers 
of the army in a way which was not possible under existing 
circumstances. He enlarged on the importance of military 
hygiene and made some apt remarks on the subject of pre- 
ventive medicine. He besyed those passing out of the school 
to always give heed to the advice of local authorities and 
never to disregard the hints given them by the natives of 
the country in which they were arranging the sites for the 
encampment of troops or other sanitary matters, 

He was followed by Sir Joseph Fayrer, who, in an able 
speech, congratulated the surgeons on probation on obtaining 
the prizes, the greatest of which was the commission. He 
spoke of the alterations which had been made in the position 
of medical ofticers by the late warrants and of the intro- 
duction of the new titles. He said that, to whatever military 
position or titles medical officers might attain—and they must 
remember that they were integral parts of the military 
machine, a branch of the army which was indispensable— 
they must always bear in mind that they were medical officers. 
Amongst the multifarious duties which now devolved on 
them, and whilst being military men in the true sense of the 
word, they must ever carry before them the remembrance 
that their greatest reward would be to be known as good 
physicians and surgeons and that no higher reward could 
come to them than the consciousness of having done their 
duty faithfully by the bedside. In addressing the Indian 
surgeons on probation he spoke of the vast resources of India 
and said that up to the present time the soil of the field of 
research had been only scratched. He specially directed 
their attention to the good work which was to be done in 
connexion with the subject of the causation of malarial 
fevers. He concluded by wishing them good health and 
good luck. 

Sir Wm. Mackinnon then addressed a few words, con- 
gratulating the surgeons on probation and reiterating Sir 
Joseph Fayrer’s words enjoining them to remember that they 
were above all medical officers and never to allow the milit 
duties which devolved on them to cause them to lose sight 
of that fundamental point. 

The ceremony was thereupon brought to a conclusion by 
Professor Notter. After the prize distribution and speeches 
the guests were entertained at luncheon by Surgeon-Major- 
General Brooke Smith and the officers of the Army Medical 
Staff. 
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THE FINANCES OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


THE finance committee of the council of the Royal College 
of Surgeons of England presented to the council at the last 
meeting on July 27th a report on the financial position of the 
College, dated July 24th, 1893. 

1. From this report it appears that the income of the 
College for the past year has varied very slightly in the 
several sources from which it is derived from that of 
the previous year, and that altogether there is only a 
difference in favour of 1891-92 of £65. On the one hand 
there is a decrease of £70 in the receipts from the member- 
ship examinations, of £19 in the receipta from the Fellow- 
ship examinations and of £197 from invested funds owing 
to the loss of dividends from stock sold in the previous 
year. On the other hand there is an increase of £63 on the 
dental examinations, of £73 chiefly derived from the hire of 
the rooms of the examination hall and of £85 on the receipts 
from house property, a full year’s rent at an increased rate 
having now been received from the new tenants at 37, 
Lincoln’s-inn-fields. 

2. The total expenditure is £344 less than the expenditure 
in respect of revenue for the previous year, and on being 
deducted from the total income leaves a balance of £730. 
Last year there was a balance of nearly £451, the receipts 
having been £65 more. The expenditure shows a derease of 
£283 in respect of examiners’ fees, of £250 in reapect of the 
laboratories and of £310 in respect of the general working 
expenses. The law expenses are considerably smaller and 
the absence of any large payment for catalogues has reduced 
the total of museum expenditure £136 below the amount for 
the previous year. On the other hand, the expenses of the 
library are about £35 more and there is an increase of £384 
in the expenses of the examination hall, due almost entirely 
to heavy legal expenses which are not likely to recur. The 
expenditure for alterations and repairs is again heavy owing 
to drainage repairs at 37, Lincoln’s-inn-fields and structural 
repairs at 44, Lincoln’s-inn-fields. The extraordinary expendi- 
ture paid out of current income has amounted to £2109 18s. 
This expenditure has included. £1318 for the alteration of the 
system of drainage, £1150 having been paid for this work 
in 1891-92 ; balance of expenses of Hunterian dinner, 
£129 2s. 4d. ; bust of John Marshall, £157 10s. ; catalogue 
of busts and pictures, £54 17s. ; instruments for membership 
examinations, £35 2s. 4d.; furniture and fittings, chiefly 
for the common-room for Fellows and Members, £415 5s. 10d. 

3. Out of the balance in the hands of the bankers the 
committee recommend the purchase of £1500 Manchester 
Corporation 3 per cent. stock. 

4. For the ensuing year, 1893-94, the committee anticipate 
that there will be a profit balance of about £2000. This 
assumes that the receipts from the several examinations 
remain about the same as last year and that no large expendi- 
ture is incurred by the council beyond the ordinary or 
standing expenses. In fact, unless anything unforeseen 
occurs the committee expect that the ensuing year will furnish 
a good example of the average yearly income and expenditure 
of the College. It is not thought probable that within the 
next twelve months, or indeed for some time to come, any 
large demand will be made upon the resources of the College 
for expenditure on new buildings or extensive structural alte- 
rations to the present buildings. The year 1892-93 was the 
first year since 1884-85 on which sale of stock was not ren- 
dered necessary by expenditure of the kind. 

5. It is satisfactory to observe that the committee are alive 
to the importance of making annual additions to the invest- 
ments of the College. We pointed out last year' that if the 
receipts from examinations and trust funds are set aside and 
regard paid only to the fixed income and necessary expendi- 
ture there is a considerable annual deficit. The income of the 
College from rents and stock in 1892-93 amounted to £6431 
19s. 4d., whilst the necessary expenditure—i.e., the expen- 
diture for maintenance of the establishment—was (in- 
cluding pensions) £9655 5s. 9d. Nota single item of 
extraordii expenditure is included in this sum. There is 
therefore a deficit of £3224 6s. 5d., or without the pensions 
£2654 13s. 5d. The committee are relying entirely upon the 

us receipts from the examinations, but they are alive to 
the fact that such receipts are liable to considerable variation. 
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If the receipts fell off, as they might doin a few years, where 
would the surplus be? The finance committee of 1891-92, 
of which Sir W. 8. Savory was chairman, called special 
attention to the fact we are now emphasising. Their report 
stated that ‘‘the assured income does not even now cover the 
expenses which are absolutely ne for the maintenance 
of the College, and it is therefore most desirable that, as soon 
as the buildicgs now fast approaching completion are finished, 
the expenditure should be so controlled as to admit of an 
addition each year to the investments of the College.”’ Some- 
thing has been done in 1892-93 towards a reduction of 
expenditure. A few hundred pounds have been saved, but 
the pruning-hook will have to be applied still more vigorously 
if the deficit of £2600 is to be seriously lessened. 


BUCKS SANITARY CONFERENCE. 


WHATEVER additional powers, as regards sanitary matters, 
county councils may eventually obtain the Sanitary Com- 
mittee of the Bucks County Council, under the able chairman- 
ship of Mr. P. W. Verney, have set an excellent example of 
what may be done under the present system. By way of 
arriving at some sort of unity of action and methods of 
administration amongst the various sanitary authorities of the 
county, a meeting was held at the Paddington Hotel, London, 
on July 3rd. It was attended by many of the largest and 
most influential landowners in Buckinghamshire ; and in 
addition to a most suggestive and conciliatory speech by 
the chairman (Mr. Verney), an address was delivered by Sir 
Douglas Galton, K.C.B, F.R.S. (chairman of the Sanitary 
Committee of the Worcestershire County Council). The Con- 
ference bad been also successful in procuring the attend- 
ance and advice of Dr. Theodore Thomson, of the Medical 
Department of the Local Government Board, and of Mr. 
Fosbroke, county medical officer of health for Worcester- 
shire. 

Some papers of considerable interest were read, and amongst 
others one dealing with the disposal of village sewage by Mr. 
De’Ath, medical officer of health for Buckingham. In this 

per the writer advocated the acquisition by rural sanitary 
authorities of a plot of land within a reasonable distance of 
each village, upon which could be deposited the pail contents 
of cottages that were not provided with sufficient garden space 
for their utilisation. Mr. De’Ath would allow the cottagers to 
utilise the pail contents upon their gardens should they 80 de- 
sire, but in the event of this not being performed in accordance 
with local regulations he would have them removed periodi- 
cally by the sanitary authority to the ‘‘muck acre.” There 
is little doubt that in purely agricultural districts much 
store is set upon the manurial value of excrement by 
the cottagers, and this fact not uncommonly leads to a 
distinctly undesirable conservation of the privy or pail con- 
tents until they are required for the purpose of manuring the 
soil. This is especially the case where the occupiers own 
allotments at some distance from the villages, when they are 
in the habit of storing up excrement &c. in a small garden 
attached to the cottages until the allotments are ready for 
their dressing. The difficulties of sewage disposal unfortu- 
nately are not entirely overcome by the se; removal of 
excrement, as there still remains the question of slop-water, 
and for this Mr. De’Ath's proposal for treating it in practically 
the sume way as the contents of the pail seems to be somewhat 
difficult to properly carry into effect. However, as Dr. 
Theodore Thomson pointed ont, it is hardly possible to 
lay down any hard-and-fast rule as re the disposal 
of village sewage and each case must be decided upon 
its own merits. Much depends, as several speakers showed, 
on the water-supply, as the disposal of excrement in a garden, 
where the water-supply is derived from a shallow and imper- 
fectly protected well, is certainly unsafe in spite of the 
assistance of the nitrifying organisms. A r was also 
read by Mr. A. J. Southey, medical officer of health for 
the Eton and Slough district. He confined his remarks to two 
important subjects—namely, the provision of means of 
isolation and disinfection for each sanitary district or com- 
bined districts and to the very difficult one of ‘‘recurring 
nuisances.’’ With regard to the latter question Mr. Southey 
makes a very good suggestion with a view to enable 
sanitary authorities to better enforce ‘the periodical empty- 
ing of cesspools before they overflow ’—i.e., that increas- 
ing penalties should be inflicted by the authorities on 
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persons again and again causing nuisances of this sort. 
‘This would certainly seem to offer a good means of com- 
pelling attention to any by-laws on the subject of private 
scavenging which might be in force in a district and the prin- 
ciple of cumulative penalties is well worth developing in con- 
nexion with recurring nuisances in general. ir Douglas 
Galton, in his concise address, showed ‘how important, or 
rather how absolutely indispensable, the services of a medical 
officer of health are for the successful administration of a 
county council. It is true that much useful work may be 
done by an energetic chairman of a sanitary committee, and 
asan instance of this we may mention Mr. Silvanus Trevail 
of the Cornwall County Council. There are, however, so 
wmany points connected with the scientific aspect of public 
bealth that a layman, energetic though he may be, can only 
at_best form a temporary substitute for a county medical 
<fficer of health. 

The Bucks sanitary committee must be congratulated on 
the success of their conference. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

Jy thirty-three of the largest English towns 6205 births and 
4478 deaths were registered during the week ending 
Jaly 29th. The annual rate of mortality in these towns, 
which had risen in the preceding nine weeks from 17:5 
4025'1 per 1000, declined again last week to 22:6. In London 
the rate was 21-0 per 1000, whilst it averaged 23:8 in the 
Ahirty-two provincial towns. The lowest rates in these towns 
were 11 Zin Derby, 12:3 in Huddersfield, 14 4in Bristol, 15-0in 
Plymouth and 15°3 in Halifax ; the highest rates were 29-7 in 
Wolverhampton, 312 in Burnley, 31°5 in Liverpool, 34-1 in 
Blackburn, and 402 in Preston. The 4478 deaths included 
1257 which were referred to the principal zymotic diseases, 
against numbers increasing from 415 to 1554 in the pre- 
ceding eight weeks ; of these, 850 resulted from diarrhoea, 
96 from diphtheria, 94 from whooping-cough, 87 from measles, 
69 from scarlet fever, 45 from ‘‘fever"’ (principally enteric), and 
16 from small-pox. The lowest death-rates from these zymotic 
Aliseases were recorded in Bristol, Halifax, Huddersfield, 
Brighton and Derby, and the highest rates in Liverpool, 
Leicester, Blackburn, Burnley and Preston. The greatest 
mortality from measles occurred in Liverpool, Burnley and 
-Blackbara ; from scarlet fever in Leicester and Bolton ; from 
whooping-cough in Swansea and Gateshead ; from ‘‘ fever ’’ in 
Derby ; and from diarrhoea in Nottingham, Liverpool, Wolver- 
hampton, Portsmouth, Hall, Leicester, Blackburn, Burnley and 
Preston. The 96 deaths from diphtheria included 72 in London 
and 6in Manchester. Eight fatal cases of small-pox were 
registered in London, 4 in Bradford, 2in West Ham, 1 in 
Bolton, and 1 in Manchester, but not one in any other 
of the thirty-three large towns; 280 cases of this disease 
were under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
against numbers declining from 570 to 328 at the end of the 
preceding eleven weeks; 38 new cases were admitted during 
the week, against 61 and 63 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 2066, against 2885, 2024 and 2968 on 
‘the preceding three Saturdays; 282 new cases were admitted 
during the week, against 348 and 300 in the preceding two 
weeks. The deaths referred to diseases of the respiratory 
‘organs in London, which had declined from 252 to 200 in the 
preceding five weeks, further fell to 182 last weck. but were 
“7 above the corrected average. The causes of 71, or 1°6 
Per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by 
@ coroner, All the causes of death were duly certified in 
Bristol, Cardiff, Oldbam, Newcastle-upon-Tyne and in nine 
-other smaller towns; the largest proportions of uncertified 
bare were registered in West Ham, Birmingham and 
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HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 219 and 20°8 per 1000 in the preceding two 
weeks, further declined to 19-1 during the week ending July 
‘2th and was 3-5 per 1000 below the mean rate during the 
same period in the thirty-three English towns. The rates 
in the eight Scotch towns ranged from 144 in Edinburgh and 


145 in Dundee to 22'7 in Leith and 29-2 in Perth. The 539 
deaths in these towns included 52 which were referred to 
diarrhoea, 20 to measles, 18 to whooping-cough, 9 to ‘‘ fever,’ 
6 to scarlet fever, 5 to diphtheria, and not one to small- 
pox; in all, 110 deaths resulted from these principal zymotic 
diseases, against 118 and 132 in the preceding two weeks. 
These 110 deaths were equal to an annual rate of 3 9 per 1000, 
which was 26 below the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of diarrhoea, which had been 59 and 57 in the 
preceding two weeks, further declined to 52 last week, of 
which 30 occurred in Glasgow and 6 in Dundee. The deaths 
referred to measles, which had been 23 and 24 in the pre- 
ceding two weeks, declined again to 20 last week, and in- 
cluded 12 in Glasgow and 6 in Greenock. The 18 fatal 
cases of whooping-cough showed a marked decline from those 
recorded in recent weeks, and included 14 in Glasgow. The 
deaths referred to different forms of ‘‘fever,’’ which had 
been 6 and 5 in the preceding two weeks, rose to 9 last week, 
of which 5 occurred in Paisley and 2 in Glasgow. The 6 
fatal cases of scarlet fever incladed 3 in Glasgow and 2 in 
Leith, and of the 5 deaths from diphtheria, 2 occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 77 in each of the pre- 
ceding two weeks, were 78 last week, and were 36 below the 
number recorded in the corresponding week of last year. 
The causes of 42, or nearly 8 per cent., of the deaths in theee 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding three weeks from 24‘6 to 30-3 per 1000, declined 
again to 29-2 during the week ending July 29th. During the 
past four weeks of the current quarter the death-rate in the 
city has averaged 27°8 per 1000, against 22-2in London and 17'5 
in Edinbargh. The 196 deaths registered in Dublin during the 
week under notice showed a decline of 7 from the number in the 
preceding week and included 43 which resulted from the prin- 
cipal zymotic diseases, against numbers increasing from 34 
to 45 in the preceding three weeks ; of these, 35 were referred 
to diarrhea, 4 to whooping-cough, 2 to diphtheria, 1 to 
measles, 1 to ‘‘fever,”” and not one either to small-pox or 
scarlet fever. These 43 deaths were equal to an annual rate of 
6-4 per 1000, the zymotic death-rate during the same period 
being 5-0 in London and 1.6 in Edinburgh. The fatal cases of 
diarrhoea, which had increased from 22 to 36 in the pre- 
ceding three weeks, were 35 last week. The deaths referred 
to whooping-cough, which had been 2 in each of the pre- 
ceding three weeks, rose to 4 last week. The mortality from 
measles and from ‘‘fever’’ showed a decline from that re~ 
corded in recent weeks, whilst the 2 fatal cases of diphtheria 
exceeded the number recorded in any week since the begin- 
ning of April last. The 196 deaths registered in Dablin last 
week included 69 of infants under one year of age and 36 of 
persons aged upwards of sixty years; the deaths of infants 
exceeded those recorded in recent weeks, whilst those 
of elderly persons showed a farther decline. Four inquest 
cases and five deaths from violence were registered ; and 52, 
or more than a fourth, of the deaths occurred in public 
institutions. The causes of 13, or nearly 7 per cent., of the 
deaths in the city last week were not certified. 


OALCUTTA. 

According to a memorandum issued by Dr. W. J. Simpson, 
the health officer of Calcutta, for the month of March last it 
appears that the total numbers of births and deaths and the 
birth-rate and death-rate per 1000 of population per annum 
during that month were as follows: The total number of 
births registered was 1199, giving an annual birth-rate of 21:1 
per 1000. In urban Calcutta the births registered amounted 
to 742, giving an annual rate of 19°0, which exceeds all the 
corresponding figures of the past decade excepting 1888 and 
also surpasses the decennial average by 71. In suburban 
Calcutta there were 457 births registered during the month, 
giving an annual ratio of 25-4 per 1000 of the popu- 
Jation. The total number of deaths (exclusive of still- 
births) registered in Calcutta for March was 1278, show- 
ing an annual death-rate of 22°5 per 1000 of the population, 
Out of these 49 were from cholera, 5 from small-pox, 481 
from fevers, 151 from bowel complaints, 41 from tetanus. In 
urban Calcutta the deaths amounted to 808, giving an annual 
ratio of 20-7 per 1000 of population. The proportion of male 
to female deaths was 125 to 100, There were 31 deaths from 
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cholera, which is less than all the corresponding numbers for 
the past ten years and less than the decennial mean by 193. 
In suburban Calcutta the deaths registered during the month 
amounted to 470, giving an annual ratio of 26:2 per 1000 of 
population. The proportion of male to female deaths was 
137 to 100. There were 18 deaths from cholera, 4 from small- 
pox, 179 from ‘‘fevers,’’ 72 from bowel complaints and 29 from 
tetanus. The mortality of infants under one year in Calcutta 
during March amounted to 254. The ratio reckoned on 
estimated births was 237°3 per 1000 of population per annum. 


THE SERVICES. 


MovVEMENTS OF THE MEDICAL STAFF. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL ROONEY has 
arrived from Gibraltar on leave. Brigade-Surgeon Shaw, re- 
tired list, has been appointed to the Medical Charge at Penally 
in succession to Surgeon-Major Venour, retired. Brigade- 
Surgeon-Lieutenant-Colonel Steele has been transferred from 
Dover to Devonport. Surgeon-Captain Heuston has been 
appointed to the Medical Charge of Staff and Departments in 
Dublin. Surgeon-Major Saunders has been posted to Shorn- 
cliffe. Surgeon-Captain Wilson has been transferred from 
Lichfield to Ireland and Surgeon-Lieutenant Martin has pro- 
‘ceeded to Newcastle for duty. The following officers have 
rejoined their several stations from leave of absence :—Sur- 
geon-Captain Risk at Aldershot, Surgeon-Captains Butter- 
worth and Elderton at Gosport, Surgeon-Captain Faunce at 
Woolwich and Surgeon-Lieutenant More at York. Surgeon- 
Major Irvine has arrived on leave from Gibraltar, Brigade- 
Surgeon-Lieutenant-Colonel Kirwin from St. Lucia and 
Surgeon-Major Dodd from Bengal. Surgeon- Lieutenant 
Dunn has joined at Portland and Surgeon-Lieutenant Rivers 
at Lydd. 

Agmy MeEpIcAL STAFF, 

Surgeon-Colonel James Jameson, M.D., to be Surgeon- 
Major-General ; Brigade-Surgeon-Lieutenant-Colonel Charles 
MacDonogh Cuffe, C.B., to be Surgeon-Colonel ; Surgeon- 
Lieutenant-Colonel Wm. Henry McNamara, M.D., F.R.C.S.1L., 
to be Brigade-Surgeon-Lieutenant-Colonel. 

INDIA AND THE INDIAN MEDICAL SERVICES, 

The Queen’s approval of the following promotions and 
retirements, previously announced in THE LANCET, appears 
in the London Gazette of Aug. Ist:— Madras Medical 
Establishment: To be Brigade-Surgeon-Lieutenant-Colonel : 
Surgeon-Lieutenant-Colone] William Price, M.D. Bombay 
Medical Establishment: To be Brigade-Surgeon-Lieutenant- 
Colonel: Surgeon - Lieutenant -Colonel Charles Thomas 
Peters. The following officers have retired: Bengal Medi- 
cal Establishment: Brigade - Surgeon - Lieutenant - Colonel 
Griffith Griffith and Surgeon - Lieutenant - Colonel George 
Gilbert MacLaren, M.D. Madras Medical Establishment : 
Surgeon-Colonel William Howland Roberts, M.D. The 
date of the retirement of Brigade - Surgeon - Lieutenant- 
Colonel James Byers Thomas, Madras Medical Establish- 
ment, bas been altered from April 1st, 1893, to May 12th, 
1893. The following appointments are announced: 17th 
Bengal Infantry : Surgeon-Lieutenant C. E. Williams, to the 
Officiating Medical Charge of the Regiment. 40th Bengal 
Infantry : Surgeon-Captain B. C. Oldham, from the Officiating 
Medical Charge of the 17th Bengal Infantry, to the Officiating 
Medical Charge of the Regiment. Brigade-Surgeon-Lieutenant- 
Colonel W. D. Wilson, A.M.S., to officiate as Principal Medical 
Officer, Poona District, with the temporary rank of Surgeon- 
Colonel, pending the appointment of a successor to Surgeon- 
Colonel J. Warren, A.M.8,, who has been appointed Principal 
Medical Officer, Bombay Army. Surgeon-Major H. P. Yeld 
(Bengal Establishment), Deputy Assay Master, Bombay, is 
appointed to officiate as Assay Master, Bombay. Surgeon- 
Lieutenant-Colonel J. T. B. Bookey, I.M.8. (Bengal), Medical 
Officer, 6th Punjab Infantry, Punjab Fronticr Force, to 
officiate as Medical Officer of the Bhopal Battalion and of the 
Bhopal Political Agency until further orders. Surgeon- 
Captain H. Herbert has delivered over the charge of the Kaira 
District Gaol. Brigade-Surgeon-Lieutenant-Colonel Stephen 
will continue to officiate as Inspector-General of Civil Hos- 
pitals in the Punjab during Surgeon-Colonel Cleghorn’s 
absence in England in connexion with the Cantonment Act 


Inquiry. 
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Surgeon Martin H. Atock, M.D., has been appointed to thi 
Vivid additional. eee anne : 


ARMY MEDICAL RESERVE OF OFFICERS, 

Surgeon-Lieutenant William B. Mackay, M.B., to be 
Surgeon-Captain. 

VOLUNTEER CORPS. : 

Artillery: 1st Ayrshire and Galloway: John Gemmilt 
Thomson, Gent, to be Surgeon-Lieutenant. —. Rifle: 2nd 
Volunteer Battalion, the Northumberland Fusiliers ; Surgeon- 
Captain H. F. Hurst to be Surgeon-Major.—lst Volunteer 
Battalion, the Duke of Cornwall’s Light Infantry: Surgeon- 
Lieutenant F. G. H. Whiteley resigns his commission.— 
1st Volunteer Battalion, the Dorsetshire Regiment: Henry 
Francis Townsend Chambers, Gent., to be Surgeon - Lieu- 
tenant. — 1st Bucks: Surgeon-Captain W. H. Bull to be 
Surgeon-Major. 

DEATHS IN THE SERVICES. 

We regret to have to record the deaths of the following 
officers in the Medical Services: Deputy-Surgeon-Generab 
William O'Halloran, M.R.C.S. Eng., at Bournemouth, in his 
sixtieth year. He served at the capture of Canton in 1857 
and in the Perak Expedition of 1876. — Depuiy-Surgeon- 
General John Picthall, M.D., of the Bengal Army, retired, at 
his residence, Belgrave-square, on the 17th ult., aged 
sixty-five.—Surgeon-Major George Hamilton Peevor, of the 
Ist Battalion, 4th Goorkhas, elder son of George T. Peevor, 
of Goldhurst-terrace, South Hampstead, on the 24th ult. at 
Bakloh, Punjab, at the age of forty-one. 


THE INTERNATIONAL MEDICAL CONGRESS AT ROME. 

Brigade-8urgeon-Lieutenant-Colonel J. Lane Notter, Pro- 
fessor of Hygiene in the Army Medical School, Netley, hae 
received orders to attend the International Medical Congress, 
to be held in Rome from Sept. 24th to Oct. lst, as a repre- 
sentative of the Army Medical Staff. 


PHYSICAL DEVELOPMENT. 

Mr. G. W. Hambleton, L.R.C.P.I., President of the Poly- 
technic Physical Development Society, recently proposed as 
a remedy for the inferior physique so commonly to be found 
amongst recruits the formation of special centres for physical 
development and the rejection of men who had not gone 
through a thorough course of training or who had failed to 
reach the required standard. Mr. Hambleton submitted his 
plan to the Secretary of State for War and has received a 
reply from the Commander-in-Chief to the effect that steps 
have already been taken with the object in view and he 
regrets, therefore, that the proposal for the establishment of 
special central depéts for physical development cannot be 
adopted. 


Correspondence, 


“ Audi alteram partem.” j 


ABUSE OF “MEDICAL CHARITY.” 
To the Editors of Tam LANCET. 

S1ns,—The question of the abnse of ‘medical charity” 
ever and anon arises for discussion in the medical journals, 
and very conflicting views are expressed on the subject. 
There is, in my opinion, one phase of the question which is 
almost entirely overlooked or purposely suppressed. It is 
this. In these times hospitals and dispensaries are ‘‘run’’ or 
founded to serve the ends and purposes of medical men, and 
in some quarters the founding of a hospital or a dispensary 
is regarded as a laudable thing, seeing that so fre 
quently in obituary notices it is stated as honourable to 
the deceased that he either founded a hospital or a dispensary. 
It would occupy too much of your space to name all the 
hospitals in London, Scotland and Ireland that owe their 
existence entirely to the private enterprise of medical prac- 
titioners often smarting under unjust and persistent exclusio> 
from already existing institutions. So long, then, as hospitals 
and dispensaries further the ends of their founders and staffs 
and so long as appointments in them are monopolised by & 
handful of pampered individuals (all the medical appoint- 
ments in Glasgow worth having are in the hands of less thax 
twenty-four individuals) competing hospitals and dispensaries 
will continue, and from one point I say justly, to come into 
existence, and no amount of opposition on the part of medical 
journals or animadversion oF the beats pessidentes will 
check their growth. Like a State in revolt the new ones 
require only to hold out long enough, when they will be 
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ultimately embraced amongst the respectable and justiflable 
institutions. In this manner injury is undoubtedly done to a 
section of the profession ; the bread is taken out of the 
qouths of the younger practitioners, and the humbler 
orders of the public are pespériaed and demoratised 
The same thing haj in every department ans 
of life. The’ law of the “survival of the fittest’ 
(the strongest rather) now comes into operation and 
the practitioners have simply to compete with the 
hospitals. If the physicians and surgeons of ‘‘Guy’s” 
give advice and medicine for threepence, the humble prac- 
sitioner, in order to get bread, must underbid the professional 
patrician of Guy’s Hospital, and hence the club system and 
she ‘‘threepenny dispensary’’ are the outcome. On which 
of the two competitors should the vials of professional wrath 
be poured out 1—I am, Sirs, yours faithfully, 
D. CAMPBELL BLACK, M.D., 
Professor of Physiology in Anderson’s College 

Glasgow, July S0th, 1893, Medical School. 

P.8.—Will you allow me to say that I will be glad to send 
@ paper in which this subject is more fully discussed to any 
qodical man on request !—D. C. B. 


CANCER OF THE UTERUS. 
To the Editors of Tam LANCET. 


8res,—I see that Mr. Bowreman Jessett, in his address on 
cancer of the uterus, published in THR LANCET of July 29th, 
tefers to my cases of supra-vaginal amputation of the cervix 
as having been operated on with the cautery, or galvano- 
cautery. This is notso. In each case the cervix—i.e., the 
whole cervix up to the level of the internal os uteri—was first 
cleared in an anatomically complete state by dissection 
with the scissors, The lateral attachments were secured 
either by ligatures or preasure forceps up to the same level, 
and divided. The cervix was then cut off from the body 
of the uterns—in some cases with scissors, in others— 
and, I think, preferably—with Paquelin’s cautery. The 
cautery was then freely applied to the ‘‘bed’ from which 
the cervix bad been dissected. This is a very different opera- 
tion from that which Dr. Byrne performs with the galvano- 
cautery, a8 his own diagrams show that the cautery knife 
cuts upwards in the tissues of the cerviz, a shell of cervical 
tissue thas being left, He does not remove the whole cervix. 

Dr. Byrne’s figures, quoted by Mr. Jessett, making the 
qortality of vaginal hysterectomy for cancer amongst British 
operators 20 per cent., are also misleading, as they in- 
clude the results of operators who have only done one 
or two hysterectomies. Taking only the results of those 
British operators mentioned in Dr. Byrne's table who have 
done a fair number of cases, the mortality is much lower, 
indeed about 15 per cent., whilst fifty-three cases by two 
operators give a mortality of only 11 per cent. My own 
cesults in vaginal hysterectomy for cancer give the same mor- 
tality, as I bave had nine cases with one death—that is to 
‘ay, a mortality of 11 per cent. On the other band, I have 
had twenty-two cases of the supra-vaginal amputation with- 
out any death. The latter operation appears especially suit- 
able for early cases of cancer of the vaginal portion ; for 
more advanced cases that have not yet passed beyond the 
reach of radical treatment, and for cancer of the supra- 
vaginal cervix, probably vaginal hysterectomy affords a better 
Prospect of non-recurrence.—I am, Sirs, yours traly, 

Aug. Ist, 1808, AgtTHus H. N. LEWERS. 


“DEATHS UNDER ANASTHETICS.” 
To the Editors of Taz LANoxt. 

81zs,—The perasal of the report in the last issue of THE 
Laxcer of death from chloroform administered for the 
femoval of enlarged tonsils and post-nasal adenoid growths 
dndacea me to urge upon my confréres the adoption of the 
astice of performing this operation under nitrous oxide. 
It is now several years since I first demonstated the possi- 
bility of the removal of tonsils or adenoid growths, or of both, 
during the period of anwsthesia afforded by the inhala- 
tHon of this gas, the anesthetic being administered by 
my friend Mr. Sibley Read of Finsbury-square at the Central 
London Throat and Ear Hospital. Tne proceeding met 
at first with considerable opposition ; but my colleagues were 
aot slow in coming roand to my way of thinking, so that it 
bas become a matter of routine for many cases every week to 


be operated on under laughing gas. The method of operating 
on adenoid growths which permits of the greatest rapidity, as 
far as my experience goes, consists in at once scraping up the 
growths from the back of the pharynx and Rosenmiiller’s 
‘oss with a purified finger-nail till they are heaped up 
in the vault, and then removing them by means of Schech’s 
handy little post-nasal forceps. When scraping with the 
nail the operator ‘‘takes his bearings’ for the subse- 
quent application of the forceps, which he can then 
use with confident rapidity. There are several details which 
will readily suggest themselves; but I will only now venture 
to urge the advisability of acquiring sufficient dexterity to 
perform the operation during one, or if need be two, adminis- 
trations of the gas. Iam convinced that in time the Fablie 
will protest against exposure to the risks, direct or indirect, 
however remote, attending the administration of chloroform, 
for an operation for which the safe and pleasant nitrous oxide 
is sufficient. I am, Sirs, your obedient servant, 
Upper Wimpole-street, W., Aug. 1st, 1898. DUNDAS GRANT. 


“THE INDIAN LEPER CENSUS.” 
To the Editors of Tae LANcET. 


Srrs,—Your correspondent, Dr. Beaven Rake, has reverted 
in Top LANCET to the leper census in India in connexion 
with my name and I hope you will allow me space for a short 
reply. It is imputed to me that I have endeavoured to 
explain away the fact of the decrease shown in the last leper 
census as com} with that of the preceding decade. This 
explanation, allow me to repeat, is to the effect that the two 
censuses were made under fundamentally different conditions, 
the last (for 1891) being expressly designed to exclude a 
considerable portion of the unfortunate ulation that was 
included in the census of 1881. Dr. e does not and 
cannot (if he has seen the instructions on the printed forms, 
copies of which lie before me) deny the correctness of my 
statement. He prefers, however, not to deal with it; and 
allow me to say that this and other points have not been 
dealt with either in Taz LAncst or elsewhere by any of the 
writers on the subject. Dr. Rake calls attention to what he 
describes as a very obvious fallacy, which he says I seem to 
have overlooked, arising from the circumstance that no 
returns were made in 1881 in Upper Burmab, Rajputana, 
Travancore and the Central Provinces. If he will kindly 
refer to my book on the ‘‘Recrudescence of Leprosy,” 
p. 259, he will see that I point out that in the census of 1881 
no returns are made in seven places. This fact is, I admit, 
against my conclusions, but it must be taken in connexion 
with what may not inappropriately be described as the whole- 
sale omission of an entire class—those afflicted with white 
leprosy—who were not excluded by the instructions in the 
census forms used in 1881. The last two censuses in India 
(1881 and 1891) are not, therefore, comparable for scientific 
purposes until the circumstances and conditions under which 
they were made are taken into account and which appear to 
have escaped the notice of the sy Commission. 

Tam, Sirs, yours faithfully, 
WILLIAM TEBB. 
Devonshire Club, St. James’s, London, July 2éth, 1898. 


“PROPOSED SCOTCH MEDICAL SCHOOLS 
AND GRADUATES’ ASSOCIATION.” 
Io the Editors of THE LaNogrt. 


818,—With reference to Mr. Blackham’s letter on the 
above subject, which appeared in the last issue of THE 
Lancgt, perhaps that gentleman is unaware of the fact 
that there is already in existence a London Edinburgh 
University Society, which answers all the purposes of his 
proposed association. As only graduates are eligible for 
membership, it is probable that it is not so comprehensive as 
Mr. Blackham and his fellow-licentiates would desire, but in 
the opinion of some of us it is none the worse for being that. 

Tam, Sirs, yours truly, 
Aug. 1st, 1893. M.B. Evry. 
AIX-LES-BAINS., 

To the Editors of THe LANcET. 


Sins,—Owing toa report having been widely spread that 
Aix-les-Bains is in un unhealthy condition and that typhoid 
fever is prevalent in the town, we, in common with the other 
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medical men practising here, are now frequently receiving 
letters asking if these reports are true and if the sanitary 
condition of Aix-les-Bains is satisfactory as to water-supply 
and drainage. We can unhesitatingly affirm that there is 
not actually, and has not been, a single case of typhoid fever 
or other infectious and contagious disease in Aix-les-Bains 
thisyear. The general health of the town and neighbourhood 
is excellent, the water is pure and abundant and the drainage 
is in perfect condition, the system being the tout a l’égout. 
The sewers are flushed out daily by the enormous quantity of 
sulphur water flowing from the sulphur springs and bath- 
house. The sewage is conducted to the deep part of the 
Lake Bourget, whence it passes on to the River Rhone. 
We are, Sirs, yours respectfully, 

BRACHET, M.D., 

L. Buamy, M.D., 

STaNnLEY RENDALL, M.D., M.R.C.8., 

THomas Luty, M.D. 

Aix-les-Bains, July 28th. 


CHICAGO EXHIBITION. 
(From OUR SPECIAL CORRESPONDENT.) 


The Bureau of Charities and Correction. 

THEBE can be no doubt that the directors of the Exhibition 
have made very magnificent attempts to render their show a 
complete up-to-date record of everything; but of all the 

‘jdeas that ever came into the head of a directorate surely 
none more merits the epithet ‘‘ambitious ’’ than that of placing 
inside a building a thousand miles from the east coast of North 
America an intelligible and comprehensive demonstration of 
modern facilities for dealing with the dependents and delin- 
quents of the world. It has only to be remembered how much 
there is in philanthropic work that is intangible and invisible 
to realise how unlikely it is that such a demonstration could 
ever be practically satisfactory ; but this was the task that 
the Bureau of Charities and Correction, a section of the 
Department of Liberal Arts at the Chicago Exhibition, set 
before itself, and though it may be somewhat of a failure 
when looked at from the standpoint of its first design it is still 
exceedingly interesting to all whose business brings them 
into relation with the poor, the insane and the criminal. 

The original scheme ran thus :—Provision for the mentally 
defective : This was to be illustrated by models and plans of 
custodial asylums of all sorts, by copies of the forms re- 
quired by different countries to make the detention of the 
insane legal, and by statistics showing the working expenses 
of various institutions and their favourable or unfavourable 
results. —Provision for the sick and injured : This was to be 
illustrated by models and plans of hospitals—general, special 
and convalescent—by reports of such places and of dispen- 
saries and of all home missions to the sick, by charts and 
maps, by accounts of all ambulance work, and by statistics 
showing the good done and the proportional expense in- 
curred.— Provision for children: This was to be exemplified in 
asimilar manner by models of children’s hospitals, correc- 
tional buildings and reformatoriesand by accounts of children's 
aid societies, of organisations for placing out dependent 
children and of fresh-air missions.—Provision for paupers: 
Here models of the almshouses and workhouses of different 
nations were invited, with detailed and statistical accounts 
of charity organisation societies and of relief societies all 
over the world.—Provision for the criminal classes: Here 
models and pictures of gaols and penitentiaries were required, 
with details concerning the registration and identification 
of criminals, the methods of capital punishment, and the 
statistics of crime and punishment all over the world. 

It will be seen that this scheme was immense. Such in- 
formation, if it had been poured in from all the four corners 
of the earth, would have been almost impossible to deal with. 
One section of one department of what is essentially a popular 
Exhibition would have constituted itself an informal court of 
inquiry into the ultimate ramifications of social science as 
well as an international congress of hygiene and medicine, 
public, domestic and preventive. If the directors had obtained 
what they sought they would have been at a Joss how to deal 
adequately with the material at their disposal. The partial 
failure that has attended their efforts has been due, however, 
not to any such plethora of support, but to the reverse. The 
Bureau has been neglected by exhibitors and the reasons are 
obvious. Firstly, whilst it is easy to obtain exhibits where it 
is to the advantage of the exhibitor to make a display, it is 


not so easy where the only good that can come to the 
exhibitor is the feeling that he is helping the diffusion of 
useful knowledge. Secondly, the department was very late in 
being organised, so that many of the foreign countries had 
arranged the part that they would play in the Exhibition 
before the Bureau of Charities came into existence. Thirdly, 
the Chicago Exhibition, though in its more usual features 
fairly cosmopolitan, is in its new departures essentially 
American. This must be laid to the account of the geogra- 
phical position of the site. There are certain things that are 
always being exbibited and certain firms who must always be 
exhibiting. For such Chicago would have no terrors. But the 
novelties at Chicago—and there are many—have not received 
much outside support. Those Europeans wishing to join 
curious congresses or to make experiments in exhibition 
have naturally decided to wait until a less costly opportunity 
occurs nearer home. 

The exhibition of the Bureau of Charities and Correction is 
not only largely American but, as might be expected, is largely 
supplied from one or two of the States; for only those 
older States with a large population, large towns and some 
history can have any light to throw upon the problems arising 
out of the relationship between poverty, disease and crime. 
New York and Massachusetts provide a great proportion of 
the exhibits. New York State sends models of an idea} 
almshouse—and it is both a model and ideal affair, such as 
would infallibly have roused the wrath of Mr. Bounderby— 
with an admirable essay on Poor-house Construction by Mr. 
Letchworth, the designer, a model of the new pavilion of 
the Utica (New York) State Hospital and one of the infirmary 
block of a Female Asylum at Newark, N.Y., and a splendié 
model of the State Reformatory at Elmira. This elaborate 
piece of work shows not only the exterior of the vast 
building, but all its internal arrrangements, and is accom- 
panied by a very complete demonstration of the work of the 
trade school. Amongst the contributions from this State 
are also a set of charts prepared by the secretary of the 
New York Board of Charities, Dr. Charles Hoyt, dealing with 
the general aspect of the pauper question in his State ané@ 
with the immigration statistics of the port of New York and 
presenting masses of new information in the concisest possible 
form. There is a model of the chair of ‘‘electrocution.’” 
Massachusetts sends detailed accounts of the District Nursing 
Association of the commonwealth, of the Reformatory Prison 
for Women at Framingham, of the Boston Children’s Aid 
Society and of the Massachusetts institution: for the care of 
dependent and delinquent children. This last charity is 
so successful that a word must be said about its work- 
ing. There are two main ideas—(1) that family life as 
a training for the young should, whenever possible, take 
the place of institution life; and (2) that systematiseé 
supervision and care are absolutely essential to children trans- 
planted into strange families. As a proof of the soundness. 
of these ideas one has only to look at the figures. These 
show that whereas in 1866 more than two-thirds of the de- 
pendent children were inside institutions, and in 1876 more 
than one-half, in 1892 less than one-third were in institutions 
and more than one-half were supporting themselves in families. 
Massachusetts also contributes a series of eighty charts, pre~ 
pared by Mr. Joseph Lee of Boston, which give a bird’s-eye- 
view of the sociology of his State, the plans for a new dipso- 
maniac hospital at Boston and an exhaustive account of the 
Boston City Hospital, illustrated by models. Illinois, as- 
the State that owns Chicago, naturally presents accounts of 
Chicago charities, of which the School of Agriculture (re- 
formatory) at Glenwood is the most important, and Maryland 
contributes a splendid model of the best American hospital, 
tbe Johns Hopkins Hospital at Baltimore. 

It will thus be seen that if the Bureau has failed to carry 
out its enormous programme it still has collected a vast 
amount of valuable material and supplied a most instructive: 
exhibition ; and if a magnificent opportunity for a compara- 
tive study of the charitable and penal work of the world bas 
been lost—this is the very natural opinion of Mr. Nathaniel 
Rosenan, the Director of the Bureau—it must be remembered 
that if such liberal demands as were made had been met 
with liberal supplies theresult would have beena great amount 
of information requiring much preparation to make it easy 
of assimilation. As it is, the Bureau places before tbe public 
a great deal of new and useful knowledge in a most digestible 
form and renders it possible for all other nations to compare 
their efforts and results with those of America's richest 
States. In more than one direction—notably in her care for 
neglected childhood—America need fear no such comparison. 

Chicago, Dlinois, 
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LIVERPOOL. 
(From OUR OWN CORRESPONDENT.) 


Hoswital Sunday and Saturday. 

‘THs generosity of the public is still well shown by the 
amount of the collections on Hospital Sunday and of the con- 
tents of the Hospital Saturday boxes. The weather on Hos- 
pital Sunday, which was on Jan. 8th, was most unfavourable, 
the frozen snow reducing the congregations to one-half or 
even a quarter of their usual numbers. But whilst this must 
affect the amount of the collections in some instances, in 
others the amount was not reduced and was even increased. 
‘The depression of trade has not had the effect which might 
have been expected. 

The Health Committee and Precautionary Measures against 
the Importation of Cholera. 

Very elaborate measures have been adopted by the health 
committee to deal promptly with any cases of cholera or of 
suspected cholera arriving in any vessels from infected ports 
or elsewhere. The hospital at New Ferry on the Cheshire 
side can be approached from the river, and here any suspicious 
cases can be promptly and successfully isolated. The screw 
steamer Ant arrived on the evening of July 24th from 
St. Petersburg, having touched at Dieppe. Two of the crew 
were complaining of illness, abdominal pains, cramps and 
diarrhea. They were removed the following morning to the 
hospital at New Ferry while the vessel was thoroughly 
fumigated and cleansed, the clothing was disinfected 
and the bedding destroyed. The bilges were pumped out 
and a fresh supply of drinking-water obtained. The men 
temoved to hospital were soon convalescent, the disease 
not being cholera. When itis remembered how peculiarly 
liable the River Mersey is to the importation of cholera from 
any infected foreign port it will be seen that these precautions 
are strictly requisite. 

Saall-por, 


Although cases of small-poxr are still reported as having 
occurred within a short distance of Liverpool it is satisfac- 
tory to be able to state that the city itself is practically 
free from it. The vaccination of infants is most satisfactorily 
performed. As regards revaccination there is still plenty of 
room for improvement ; and seeing that it is practically com- 
pulsory upon so many employés of the Government there are 
cogent reasons why it should be encouraged amongst all 
those who would be peculiarly liable to any outbreak—the 
large number of men and women employed at the various 
centres of industry. The admirable report of Dr. Guest 
Gornali of Warrington on the recent epidemic proved con- 
<lusively how the outbreak ceased when efficient revaccina- 
tion was adopted. Clearly, therefore, it is a warning to the 
inhabitants of this and other cities to adopt this prophylactic 
in good time so as to prevent the possibility of the disease 
essuming an epidemic form. 

The Assizes. 


Mr. Justice Lawrance has been presiding in the Crown 
Court since the 26th ult. In the case of an Italian who was 
charged with murder at Wigan by stabbing it was shown that 
‘be had been subjected to considerable violence and that the 
abominable practice of ‘purring "’ or kicking a man when 
hewas lying on the ground still prevails in some parts of 
Lancashire. The prisoner was found guilty of manslaughter 
and sentenced to six months’ imprisonment. In another 
case of alleged wife murder the crime was reduced to tbat 
of manslaughter, and the prisoner, who was suffering at 
the time from deliriam tremens, was ordered to be detained 
during Her Majesty’s pleasure. 

Aug Ist, 


MANCHESTER. 
(From ovR ows CoREESPONDENT.) 


The Canal Docks and the Hot Weather. 

Ir is not surprising that the long-continued drought and 
‘the intensely hot weather recently prevailing in Manchester 
‘should have intensified the nuisance which for some time past 
bas emanated from the somewhat concentrated sewage that 
finds its way from the Irwell into the docks of the Ship Canal. 
Within the last week or two, however, the weather has 
become very close and sultry and as a consequence the stench 


in the neighbourhood of the Irwell has become well-nigh 
unbearable. The daily papers have now taken up the subject, 
and more than one important meeting has been held during 
the last few days to protest against the further continuance of 
the nuisance, The opinion commonly held in the neighbour- 
hood is to the effect that the Mersey and Irwell Joint Board 
have been too forbearing in their treatment of the apathetic 
and unwilling sanitary authorities who pollute the Irwell and 
its tributaries. Salford is said to have expended many 
thousands of pounds in the construction of sewage tanks, 
and in experimenting with the various precipitating agents, 
but so far as can be gathered none of the other great towns 
in the district have taken any really effective steps in 
the same direction. .‘‘ What good is done,'’ says one writer, 
“by enforcing the purification of, say, 600,000 gallons of 
sewage per day, whilst 15,000,000 gallons per day are else- 
where being discharged in all its native impurity." The 
Local Government Board, too, are coming in for a share 
of blame for not dealing promptly with the proposals of 
the local sanitary authorities who have submitted schemes of 
sewage purification for the approval of the Board. It is said 
that the inspecting staff of the Local Government Board is 
numerically insufficient to cope with the large amount of 
additional work laid upon them in consequence of the action 
of the Mersey and Irwell joint committee and of other 
similar agencies in various parts of the country. This, how- 
ever, is surely a matter of mere detail, and it is to be hoped 
that any deficiency in the inspecting staff, if it really exist, 
will be promptly adjusted. 
The Infirmary Board and Small-poz. 

At the last meeting of the infirmary board the committee 
of the Monsall Hospital were able to make the satisfactory 
announcement that daring the previous week not a single 
small-pox case had been admitted to hospital either from the 
city of Manchester or from any of the outside districts which 
have arranged with that committee for the reception of their 
cases, According to the report of the medical officer of 
health, the epidemic, so far as concerns Manchester, would 
seem to have almost come to an end, and yet the disease 
appears to be smouldering still in several neighbouring towns 
between which and our own city there is practically constant 
intercommunication. The number of patients in the small- 
pox hospitais does not now exceed 25 and the numbers have 
been steadily falling for several weeks past. Fortunately 
the authorities are still on the alert, and we may rest assured 
that recurring cases of small-pox will be promptly removed to 
hospital and every available measure will be taken to prevent 
another outburst of this most troublesome disease. 


Epidemic Diarrhea, 

With the cooler weather of the last fortnight has come a 
considerable reduction in the number of deaths from diarrheal 
diseases, which had been very prevalent and fatal of late. The 
deaths from diarrhoa and English cholera, which in the week 
ending June 24th did not exceed 19 in number, rose to 101 
in the week ending July 22nd. The earth thermometer, 
suspended at a depth of 4ft. from the surface, registered 
595° in the middle of that week. From this point, 
however, the earth temperature has slowly but steadily 
fallen, until on Saturday last it stood at 59°. Accordingly 
the deaths from diarrhoea and English cholera fell last week 
to 64, although even this number is, of course, greatly in 
excess of the normal for the season of the year. During 
the last five weeks deaths from the following causes have 
been registered in Manchester :—Diarrhwa, 365; English 
cholera or choleraic diarrhoea, 21 ; and gastro-enteritis, 87— 
together 473 deaths, which, inasmuch as they occurred for 
the most part amongst very young infants, may fairly be 
attributed to the recent excessive heat. 

The Owens College, 


The work of the summer session has been brought toa 
close and the midsummer examinations for medical degrees 
have been completed. The new medical school buildings in 
Coupland-street are now fast approaching completion, and it 
is to be hoped that the weather, having been so long favour- 
able, the builders will be able to hand over the new medical 
school to the College authorities by the commencement of the 
ensuing winter session. For years past the old premises have 
proved inconveniently small for the rapidly increasing number 
of students ; and it is certain that unless the buildings now 
approaching completion had been provided, the work and 
the development of our excellent medical school would have 
been seriously interfered with. The infirmary board have at 
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length resolved to set apart a certain proportion of beds for 

clinical instruction by the professors of the Owens College, so 

that on the completion of the new medical school buildings 

it is be hoped that the forthcoming winter session will be 

inaugurated under greatly improved conditions all round. 
Aug. 1st. 


NORTHERN COUNTIES NOTES. 


(FRom OUR OWN CORRESPONDEST.) 


Epidemic of Measles in Newcastle. 

Srvc last spring there has been a smart epidemic of 
measles in Newcastle. It commenced in the East-end of the 
city, progressed to the centre districts, and is now proceed- 
ing westward in the direction of Scotswood. A rumour was 
rife that some of the Scotswood-road schools were closed in 
consequence, but this is not correct. The School Board have, 
however, joined in the movement to make measles a notifi- 
able disease, but so far the health committee, notwith- 
standing the urgent application of our medical officer of 
health, have declined todoso. This application was supported 
very strongly by the testimony of the medical staff of the 
Newcastle Dispensary and its committee. 

Carlisle and Cumberland, 

At a meeting of the joint committee of the Hospital 
Sunday and Saturday Funds, held last week at Carlisle, a 
subcommittee from the delegates was formed with a view to 
making an effort to extend the Saturday Fund. It was 
mentioned that at Birmingham this year the Hospital Saturday 
Fund collections amounted to nearly £12,000. 

Plumbing the Lakes. 

It is stated that Dr. R. H. Hill and his assistants have just 
completed the first portion of a systematic survey of the larger 
lakes of Cumberland and Lancashire, which he has under- 
taken for the Royal Geographical Society. The greatest 
depth found at Derwentwater is stated to be 72ft., whilst in 
Wastwater there was a depression about a mile long and a 
quarter of a mile wide where the depth was greater than 
250ft., though so flat was this area that no greater depth 
was found than 260ft. Ullswater was found to have a 
maximum depth of 208 ft. ; Derwentwater, when plumbed, 
was probably at a lower level than ever previously recorded. 

Enteric Fever in the Auokland District. 

There has been an epidemic of enteric fever in some of 
the Auckland villages all this summer. With reference to 
this outbreak Dr. Hill, the county medical officer of health, 
in his able report says, ‘‘the incidence of the disease was 
most marked in January and there were at least thirty-four 
cases distributed amongst thirty different houses.” Dr. Hill 
refers at length in his report to his investigations as to the 
cause of the disease, and concludes that there is a stron, 
probability that the prevalence of enteric fever in Aucklan 
was connected with the consumption of water supplied from 
@ source that was grossly polluted, which is strengthened 
by the fact that both previously to and during the out- 
break of the disease in Bishop Auckland, cases of enteric 
fever had occurred in the houses the sewage from which 
empties into the river immediately above the water intake. 
Dr. Hill regrets that the Bishop Auckland local board should 
have decided to erect waterworks at a cost of £12,000 to be 
derived from the river Wear, when another source of pure 


water is available. 
Ambulance Work. 

Dr. Gunn, the instructor of the ambulance class at 
Widdrington, Northumberland, has been the recipient of a 
handsome testimonial from his class, which had been 
examined by Dr. Anderson of Seaton Delaval. 

Newcastle-on-Tyne, Aug. 2nd. 


IRELAND. 
(Faom OUR OWN CORRESPONDENT.) 


Royal College of Surgeons in Ireland. 

Mg. JoHN LENTAIGNE, surgeon to the Mater Misericordis 
Hospital, has been elected a member of the council ; he was 
unopposed. A meeting of the Fellows was held on Monday 
to receive the financial statement of the council. The chair 
was occupied by Mr. W. T. Stoker in the absence of the 


President. After some discussion as to the form in which 
the statement of assets and liabilities was furnished, Mr. Myles 
proposed a resolution that the council of the College be 
recommended to reduce by 25 per cent. the salaries of all 
the officials of the College with one exception. Mr. Broom- 
field seconded the resolution. Mr. Thomson thought that 
the value of the College buildings was placed at an absurdly 
high rate and commented unfavourably on the house salaries. 
He considered that it would be advisable to furnish the 
Fellows with a fair statement of the assets of the College for 
the past five years. Dr. Jacob made a long statement con- 
cerning the present financial position of the College. He 
believed that there was no necessity to reduce the salaries 
of the officials by 25 per cent. ‘and said that the resolution only 
touched the salaries and not the fees of the examiners &. 
Mr. Myles, at a later stage of the proceedings, stated that 
he intended the word ‘‘salaries ’’ to include all payments to 
officials. Dr. Jacob also pointed out that the College had 
recently expended several thousand pounds on the schoob 
buildings, which should be taken into account when consider- 
ing the liabilities of the College. Mr. Heuston moved an 
amendment to the effect that the resolution before the 
Fellows was unnecessary, inasmuch as a committee of the 
council had already been constituted to examine into 
the financial condition of the College, with special reference 
to the reduction of the salaries of the officials, and said that. 
it would be invidious on the part of the Fellows not to leave 
the matter in the hands of the committee by suggesting 
what they ought todo. Sir William Stokes concurred with 
what Mr. Heuston said and thought that the Fellows 
should not initiate such a recommendation, but that they 
should wait until the nature of the recommendations of the 
special committee were known. Mr. Thomson thought that 
it was advisable to adjourn the meeting until the third 
week in October in order to receive the committee's recom- 
mendations. The amendment was lost by 9to 6. Mr. Thomson 
moved an amendment requesting the committee to take the 
finances of the College into instant consideration and to 
report to the Fellows by the first week in November. The 
voting was 8 to 8, but the Vice-President, who presided, 
voted against it and the amendment was lost, and Mr. Myles’ 
resolution waa then adopted without further discussion. The 
meeting was not well attended ; at any time the Fellows 
present did not number twenty and the general body of the 
Fellows appeared to take no interest in the proceedings. 
Kilrush Workhouse. 

The Local Government Board have informed the guardiane 
that an ex-officio guardian had preferred a charge of neglect 
against the medical officer of the workhouse in respect of the 
circumstances of the death of an inmate of the workhouse. 
The guardians have called for written explanations from the 
official concerned. 

Cork Workhouse. 


The female pauper lunatics are considerably in excess of 
the accommodation afforded them in this workhouse. This 
condition of affairs has existed for some time past; in June 
last there were 185 lunatics where there was only accommo- 
dation for 100. Negotiations were entered into early in July 
with the governors of the district lunatic asylum, but they 
fell through. There will be a meeting of the governors 
next Monday, when arrangements may possibly be com- 
pleted between the guardians and the asylum authorities. 

Aug. lst. 


BERLIN. 


(FRom oun ows CORRESPONDENT.) 


The Cholera Poison. 

Dr. G. KLEMPERER! disputes the statement of Dr. Emmerich 
tbat cholera poison is nitrous acid. He shows that the 
virulence of cholera bacteria may be greatly diminished 
artificially without any corresponding diminution in their 
power for forming nitrous acid. If nitrous acid were the 
actual cholera poison, then following the rule which has been 
proved good for the majority of pathological bacteria, it 
ought to be able to produce immunity; this Dr. Klemperer’s 
experiments apparently prove that it does not do. Dr. 
Emmerich’s report stated that he found the lines of methsmo- 
globin in the blood spectrum of cholera and of nitrous acid 
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poisoning. Dr. Klemperer, using smaller doses of cholera 
bouillon, was not able to confirm this statement, and further 
points out that the presence of methemoglobin is a common 
result of the effects of poisons on the red corpuscles, Dr. 
Sobernheim has also published a paper? on the subject 
of the cholera poison. His experiments give very much the 
same results a8 were previously obtained by Drs. Pfeiffer and 


Wassermann, 
Hoatstroke, 

Dr. Hirschfeld (Brisbane) recommends the treatment of 
heatstroke by means of warm baths (30° to 31° C., for half 
an hour). He has found them much more agreeable to the 
patients than cold douching, and in a number of cases so 
treated he has had successful results. 

Tobacco as a Disinfectant. 

Dr, Tassinari communicates? the results of some experiments 
made with tobacco. ‘he experiments are said to have been 
tarried out by means of a specially constracted apparatus in 
which the conditions of the human mouth were fairly well 
reproduced, The bacteria of cholera, typhoid fever, anthrax 
and tubercle as well as the bacterium Finckler-Prior and the 
bacterium pyogenes aureus were experimented with and in all 
cases tobacco was found to cause more or less delay in develop- 
ment. The disinfecting properties of the tobacco are due 
according to Dr. Tassinari to the nicotine which it contains. 

Prevention of the Spread of Infection. 

On account of the danger of conveying infectious diseases 
traders in rags and bones are forbidden by a Government 
order to sell sweets or eatables of any kind or to keep such 
articles in the same room with rags, bones or skins. The 
order especially mentions the danger of communicating by 
such means scarlet fever, diphtheria, small-pox, or anthrax 
to children, 

Ang. lat. 


Obituary. 


THOMAS SMITH, L.R.C.8. Epix. 

Brrrse known as a member of the firm of T. & H. Smith, 
pharmaceutical chemists, in Edinburgh, than as a medical 
Practitioner, the subject of this notice was born in Paisley on 
Jan. 9th, 1807. He studied at Surgeons’ Hall in Edinburgh 
in the days of Barclay and Knox, and of Sir William 
Fergusson. After qualifying Mr. Smith was for a time 
engaged in medical practice ; but, together with his brother, 
later devoted himself entirely to pharmaceutical work. By 
his scientific labours he contributed to the advance of 

. It was the firm of T. & H. Smith which supplied 
the late Sir James Simpson with some of the chloroform for 
his earliest experiments. It is, however, with the separation 
of the active principle of aloes and with the discovery of two 
additional constituents of opium (cryptopia and thebolatic 
acid) that Mr. Thomas Smith's name will be chiefly associated. 
In private life Mr. Smith was much and justly esteemed. He 
died on the 20th of last month, 
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Examine Boarp 1x ENGLAND BY THE Royal 
paral or PHYSICIANS AND SURGEONS.—The following 
lemen having passed the neces: Examinations have 

been admitted Diplomates in Public Health — 

Aina, AE, LRCP. Lond, MBCS., Middlesex and King’s 
Gtarleerorth, G. HL, M.D. Braz, L.W.C.P. lond., M.B.C.8., Charing- 
Curt, W. 7. Marston, LB.C.P. Lond., M.B.C.8., ‘St. Bartholomew's 
Cresewell, Richard MRCS, L8.A., St, Mary's Hospital. 
aie as, MD Bar LEOP Lede MEGS, King’s 
Hardwick, Arvhur, M.D. Durh., L.S.A., Westminster Hospital 
Han, be mB ae And, LEG. Sai 

Cole esd ee Aad ERCP Lond., M.B.CS., University 


Johnson, Gilbert Petgrave, M.B, and E.M. G vernit, 
Jones, Eran, LRG Loud, MEGS. kddiees Heep ee 
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Jones, Martin Llewelyn, LR.C.P. Lond., M.B.C.S., St. Bartholo- 
. Lond., Durbam 


mew’s Hoapital. 
Lith, 


F.R.C.8, Edin., LBC. 


ww, Thomas Geor: 
‘a Hospital. 


Jas., 


Twenty-six gentlemen presented themselves, of whom thirteen passed 


and thirteen were referred. 
The following gentlemen passed the First examination of 


the Board under the five years’ regulation in the subjects 


indicated :— 


Passed in Elementary Biology :— 
Aldous, Herbert James, King’s College Hospital. 
Aldrich, Frank Gladstone, Charing-cross Hospital. 
‘Alaridge, Arthur William, Mason's College, Birmingham. 
Bailey, Bernard Edward Granville, St. Bartholomew's Hospital. 
Barbam, Percy Cornelius, St. Bartholomew's Hospital 
Barker, Maurice Raine, St. Mary's Hospital. 
Barnes, John Alfred, St. Thomas's Hospital. 
Barton, Francis, University College, Liverpool. 
Bateman, Arthur St. John, King’s College Hospital. 
Batteson, Carol Luther, London Hospit: 
Bond, F:ank Fouracre, Westminster HospitaL 
Brown, Charles Harold Seguier, St. Thomas's Hospital. 
Bryan. Haymes, Robert, St. Thomas's Hospital: 
Burns, Edward Payton, Mason's College, Birmingham. 
Byrne, Thomas Wafer, University College, Liverpool. 
Cato, Charles Stanley, Westminster Hospital. 
Chater, Harold John, St, Mary's Hospital. 
Cory, Samuel Henry Gilbert, St. Mary's Hospital. 
Croneen, Alfred, Guy's Hospital. 
Cuming, Richard Ingram, St. Thomas's Bi 
Davies, Timothy Howell, Middlesex Hospital. 
De Mirimonde, Henri Oscar Pomme, Yorkshire College, Leeda, 
¥dwards, Henry Herbert Johnson, St. Thomas's Hospital. 
Fell, Matthew Henry Gregson, St. Bartholomew's Hospital. 
Fell, Robert, Guy's Heepial, 
Fenn, Charles Edward, King’s Gollege Hospital. 
Ferguson, Reginald John de Gale, University College Hospital. 
Flint, Willisin Richard, St. Mary’s Hospital. 
Fox, Hagh Watson, Guy's Hospital. 
Francia-Williams, Cecil Hughes, St. George's Hospital. 
Glasgow, John George, St. Thomas's Hospital. 
Good, Arnold Saxty, St. George's Hospital. 
Hardwick, George, Yorkshire College, Leeds. 
Hare, John Henry, St. Thomas's Hospital. 
Harrison, Gerald Woodforde, St. Thomaa’s Hospital. 
Hearn, Richard Sterke Flemying, St. Bartholomew’s Hoepital, 
in, Cyril Evelyn, St. Bartholomew's Hospital. 
Holmes, John. Yorkehire College, Leeds. 
Hubbard, William St. Aubyn Fortescue, Charing.cross 
Jackson, William Taylor, Owens College, Manchester. 
James, William, St Thomas’a Hospita 
Kent, Edward Grabam, St. Bartholomew's Hospital. 
Kitchin, Ernest Hugh, Yorkshire College, Leeds. 
Leverton, Arthur George, St. Bartholomew's Hospital. 
Long, James Ernest, University College, Bristol. 
Lower, Charles Antony, Guy’s Hospita! 
Maher, Michael Robert, University College, Liverpool. 
Maugham, William Somerset, St. Thomas's Hospital. 
Meade, Charles Graham, St. Bartholomew's Hospital. 
Meade, Warren, St. George’s Hospital. 
Mercer, Alexander, University College Hospital. 
Miller, Arthur Alan, Guy's Hospital. 
Mondy, Samuel Lee Craigie, University College Hospital. 
Murray, Richard Galway, St. George's Hospital. 
Norris, Arthur Herbert, Owens Coltege, Manchester. 
Patch, Burnet Graham. St. Thomas’s Hospital. 
Pemberton, Walter D’Urban, St. Thomas’s Hospital. 
Phillips, Herbert Janes, St. Thomas's Hosoital. 
Pickering, Harrold Jobn, St. Bartholomew's Horpital. 
Richards, Ramsey Martyn, St Mary’s Hospital. 
Rogerson, O»wald Herbert, Yorkshire College, Leeds. 
Edward Halford, St. Thomas’s Hospital. 
Schuller, Walter Joceph, London Hospi 
Seacome, Arthur Frederic, Universtty College Liverpool. 
Stevenson, Ernest Bruce, St. Bartholomew's Hospital. 
Shortland, John Louis Vincent, King’s College Hospital. 
Symes, Ernest, Velversity College, Bristol. 
Tayler, Arthur James, King’s College Hospital. 
Walling, Harry War Bennett, Guy's Hospital. 
Watson, Joba Harry, University College, Liverpool. 
Willcox, Robert, University College, Bristol. 
Wingate, Basil Fenton, St. Mary's Hospital. 
Winn, George, London Hospital. 
Worley, Richard Le Geyt, St. George's Hospital. 


Passed in Elementary Anatomy :— 
Archer, John Alfred, Mason's College, Birmingham. 
Barker, Horace John Maurice Drummond Sale, Guy's Hospital. 
Barton, Francis, University College, Liv. 
Bateman, arthur St. Jobn, King’s College Hospital, 
Beate: Gate” Wenn wert 
Brool es! . 
Prockomnomas Wafer, University College, Liverpool. 
Cato, Charles Stanley, Westminster Hospltal. 
Dawson, Meredith Broderick, Middlesex Hospital. 
De Mirimonde, Henri Oscar Pomme, Yorkshire College, Leeda. 
Douglas, James Carfrae, Middlesex Hospital. 
Edwards, Augustus Lea, St, Mary's Hospital, 
Edwards, David Richard, University College, Liverpool. 
Falwaseer, Arthur Thomas, Guy’s Hospital. 
Fawley, Tom Bower, Firth Coll Shefleld. 
Fox, Hi th Wataon, Guy's Hos) 
Freuch, Syflliam Day, University College Hospital. 
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Gascoigne, Charles, St. Mary’s Hospital. 

Gowlland, John George Blantyre, St. Bartholomew's Hospital. 
Hand, Frederick Harold, St. George's Hospital. 

Harland, William Henry, Middlesex Hospital. 

Harrison, Gerald Woodforde, 8t. Tho. 's Hospital. 

Harrison, Sydney, Guy's Hospital. 

Hillier, William Thomas, Middlesex Hospital. 

Hodges, Walter, St. Thomas's Hospital 

Jones, Henry Cadwaladr, St. Mary's Hospital. 

Kitchin, Brnest Hugh, Yorkshire College, Leeds 

Maher, Michael Robert, University College, Liverpool. 
Maugham, William Somerset, St. Thomas's Hoapital. 

Mercer, Alexander, University College Hospital 

Mondy, Samuel Lee Craigie, University College Hospital. 

Mor, Charles Cyril, St. Bartholomew's Hospital. 

Nol rthur Herbert, Owens College, Manchester. 

osiah, St. Bartholomew's Hospital. 

jordon, Charing-cross Hospital. 

jeorge Chet wode, Guy's Hospital. 

Parker, Arthur Harry, Charing-cross Hospital. 

Phillips, Herbert James, St. Thomas's Hospital. 

Roche, Nelson Joseph, Charing-cross Hospital 

Scholberg, Harold Alfred, St. Bartholomew's Hospital- 
Seacome, Arthur Frederic, University College, Liverpool 
Underhill, Herbert, Mason's College, Birmingham. 

Watson, John Harry, University College, Liverpool. 
Whitehouse, Mervyn Tarberville, Mason's College, Birmingham. 
Whittuck, William Henry Giffard Catrersity College, Bristol 
Wilson, John Archbell, King’s College Hospital. 


Roya CoLuece or Prrystcrans or Lonpon.—The 
following gentlemen having conformed to the by-laws and 
regulations and passcd the required examinations were at the 
meeting on July 27th admitted Licentiates of the College :— 


Adcock, George Robert, St. Bartholomew's Hospital. 

Atkinson, John Parkinson, Cambridge and King’s College Hospital. 
Baldwin, Aslett, Middlesex Hospital. 

Bamfield, Harold John Kinaban, St. ’s Hospital, 

Barrow, William Dodgson, Edinburgh and Liverpool. 
Bearblock, Peter Esdaile, Guy's Hospital, 

Benjamin, John Knill Kinsman, St. Bartholomew's Hospital. 
Bensley, Clement Henry, St. Mary's Hospital. 

Bensley, George Egbert, St. Bartholomew's and University College 

ospitals. 

Benson, George Vere, St. Thomas's Hospital. 

Betenson, Woodley Daniel, St. Bartholomew's Hospital. 

Bryett, William Robert, King’s College Hospital. 

Buchanan, James Spittal, Glasgow and London Hospital. 
Bunch, John Le Mare, University College Hospital. 

Burton, James Cecil, Valversity Colle e Hospital. 

Cardinal, Charles Dakiog, St. Bartholomew's Hospital. 

Clarke, Henry Robert Stanhope, University College Hospital. 
Compton, John Herbert, Guy's Hospital. 

Gooper, Bercy Robert, Manchester. 

Corkery, Charles Martin, pombay Cork and Middlesex Hospital. 
Coulson, James Edmund, Cambridge and Guy's Hospital. 
Creasweli, Stuart Cornwallis, Guy's Hospital. 

Crump, James Arthur, St. Bartholomew's Hosptial: 

Cuff, Archibald William, Cambridge and St. Thomas's Hospital. 
Darl n, William Whitfleld, Birmingham. 

Davies, Ellis Thomas, Edinburgh 

Davies, Hugh, University College Hospital and Guy's Hospital. 
Davies, William Thomas, London Hospital. 

Dayus, Frederick Herbert, St. Mary's Hospital. 

Densham, Ashley Bloomfield, Bristol and King’s College Hospital 
Duprey, Albert Joseph Bonniface, St. Mary's Hospital. 
“Durell, Robert Edward, King's College Hospital. 

Pymoke, Frederick, Bristol. 

ands, Flavell, Sheftield and London Hospital. 

Edwards, Francis Henry, Guy's Hospital. 

Ellison, Artbur, Leeds. 

Eh iD, Nicolas, ‘St. George's Hospital. 

Elvy, . MiddJesex Hospital 

Flworthy, Henry Stuart, St. Bartholomew's Hospital. 

Evans, William, London Hospital. 

Eves, Percy Stanhope, University College Hospital. 

Ewbank, Arthur George, St. Bartholomew's Hospital. 

Fyre, John William Henry, Durbam and Guy's Hospital, 
Farrant, Mark, Westminster Hospital, 
Fish, ‘Cecil Edgar, Cambridge and St. Thomas's Hospital. 


“Frey! , Ludwig, Vienna. 
Grech, John, 8t. ‘3 Hospital. 
Griffin, William Watson, Utago and London Hospital. 
Griffith, John, Edinburgh 8t. Bartholomew's Hospital, 
Hacquoil, Philip Homfray, Guy's Hospital. 
Hall, Charles Beauchamp, St. ry’s Hospital 
, Charles Poulett, London Hospital. 
Harrison, Charles Alan, Birmingham and London Hospital. 
Harrison’ George Alfred, St. Bartholomew's Hospital 
Harriss, Stanley Arthur, Sheffield, Edinburgh, Charing-cross and 
‘Westminster Horpitals. 
Henley, Walter Farrar, Charing-cross Hospital. 
Hewett, Julius Winch, St. Thomas's Hospital. ‘ 
Hicks, Thomas Roger Hays Cardew, London Hospital. 
Hodgson, Charles, st. Thomas’s Hospital. 
Hodson, ‘Thomas George Smith, London Hospital. 
Hughes, Ernest William Shaw, Leeds. 
Haghes, Philip Vernon, King’s College Hospital. 
Iastone, Noel, Guy's Hospital. 
Jeans, Thomas Tendron, Manchester. 
Jenkins. Thomas John Price, 8t. Bartholomew's Hospital. 
Jones, Bevington Sydney, St. Thomas's Hospital. 
Jones, Evan James Trevor, St. Thomas's Hospital. 
Joynson, Harold Mead, Liverpool. 
irby, Rowland Arthur, Cambridge and University College Hospital. 


Ki 
Ki ick-Picard, Arthur William, University College Hospital. 
Huleht Roce’, Manchester. sf aa | 


it, 


Langford, Charles Harris, 8t. Bartholomew's Hospital. 
Langmore, Herbert Ricbard, Cambridge and St. George's Hospital, 
Lawton, Walter Chaplin, Guy's Hospital, 
Leigh, Albert, Liverpool. 
Lewis, Emest Wool, St. George's Hospital. 

's Hospital. 


Bernard, At. Bartholome: 
William West, St. Mary’s Hospital, 
Lockyer, id Edward, Guy's Hospital. 
Lyle, Herbert Willoughby, King’s College Hospital. 
Martin, Antony Alexander, St. Mary's Hospital. 
‘Mason, William Blaikie, Charing-croes Hospital. 
Miskin, Ernest, 8t. Thomas's Hospital. 
Moore, Hugh Myddelton, St. Thomas's Hospital. 
Morley, Henry Webster, St. George’ Hospital, 
Morton, Samuel Ernest, Sheffield and University College Hospital 
Murdoch, Alan, St. Bartholomew's Hospital. 
Noopss, Brandis Felix, Melbourne, Westminster Hospital sed 
arg 
*Noyes, Henry, Toronto, Edinburgh and St. Bartholomew's Hospital. 
Nuttall, ur Peel, University College Hospital. 
Oldfield, Carlton, Leeds. 
Ord, Boginald Whistler, Cambridge and St. Thomas's Hospital. 
Owens, Yraxc Edward, London Hospital. 
Pauli, Edwin Henry Churton, Bristol. 
Payne, William Henry, University College Hospital. 
Quirke, John Joseph, Birmingham. 
Rainier, Norman Kobinson Jones, Charing-cross Hospital. 
*Rees, Edward Davies, King’s College Hospital. 
Richardson, Sidney William Franklin, St. Thomas's Hospital sod 
London Hospital. 
Robertson, George Vaus Agnew, Leeds. 
Robinsna, Frederic Cecil, St. Bartholomew's Hospital. 
Bock, Ernest Albert, Middlesex Hospital. 
Rogers, Joseph Edward Gilbert, London Hospital, 
Rogers, Kenneth, St. Bartholomew's Hospital. 
arian Noel Florentine, Durham and St. Bartholomew's 
ospital. 
Salter, Samuel Colley, Manchester. 
Sandall, Thomas Kdward, Cambridge and Chering-cross Hospital 
Sarjeant, John Frederick, Middlesex Hospital 
Scott, James Andrew Neptune, Glasgow. 
Scrase, Frank Edward, Bristol. 
Sellar, John Douglas, St. Mary’s Hospital. 
Sharp, Arthur Jobn, Guy’s Hospital. 
Shears, William, St. Bartholomew's Hospital. 
Simmons, Edmund Wretham, St. Mary's Hospital. 
Simpson, Charles Stanley, London Hospital. 
Sly, Edwin, King’s College Hospital. 
Smith, Thomas Waddelow, King’s College Hospital. 
Staniland, John Henry, Leeds. 
Stanwell, St. Joba, Edinburgh. 
Stedman, Thomas Bernard, University College Hospital. 
Stepanian, Hovsep Der, London Hospital. 
Stephens, William John, Durham and St. Thomas's Hospital. 
Stevens, Algernon Francis. St. Bartholomew's Hospital. 
Stuck, Sidney Joseph, Middlesex Hospital. 
Taylor, Joho William, Guy's Hospital. 
Thomas, William Henry, London Hospital. 
‘Tomkys, Leonard Sydne , Birmingham 
Vickers, Kirsop Bainbridge James, St. Thomas's Hospital. 
Wace, Cyril, King’s Cullege Hospital. 
Weekes, Reginald Newton, St. Bartholomew's Hospital. 
Wells, John Kdmund Bishop, St. Mary's Hospital. 
Wigginton, Albert Edward, Birmingham. 
* Williams, Frederick Edgar, Guy’s Hospital. 
Willis, Cyril Hamer, St. Bartholomew's Hospital. 
Wilson, Frederick Wallace, Gay's Hospital, 
Wilson, Roger Parker, Liverpool. 
Woodheld; ‘homas Harold, St. Bartholomew's Hospital. 
Woodward, Charles Richard Mills, St. Thomas's Hospital. 
Worrall, Edward Stanislaus, University College Hospital. 
Radin Stanley Edwin, guy's Hospital. 
) ohn Burnet, St. "s Hospital 
+ Candidates who have not presented themselves under the Bagel 
tions of the Examining Board. 


Victorta University: Facunty oF MEpIciNe~ 
The following gentlemen have passed the respective Examin 
tions mentioned below :— x 

F 


First M.B. and _Ch.B. Examination (Part Il., Bion LF 
Bamford, Owens College; W. H. Bateman, Owens College; 17" 


F. 


College ; Herbert Davies, Owens College ; L. 0. Delecour, 
‘University College: ‘Walter Grater Us 
lege ; A. S. Griffith, University College; J.T. 


lege; T. W. 
Healey, O College; Do. ‘Bu 
College; James Ken, ‘Owens Sones: M. B. Looming, 


, 
ywasley) 

rove, Universit H. A. Mae at 

T. Melling, Colle 8. C. Mt 


0 5 
College ; C. H. Moorhouse, Yorkshire Colles®: ey: 


Owens 
bert: Sutherland, Univers 
lege ; P Owens College; J. H. Willett, 0! 
College; Joshua Wil ilsrason, Yorkshire College; Wiliam 

wens Coliege; D. S. Wylie, Owens lege. i 
Second M.B. and Ch.B. Ezamination. —T. W. Aralzon, OW@Ds ( 
G. F. Bowman, Owens College; 8. RB. Christophers, ea, Us 
College; Charles Coventry, Owens College; J.B. Vite 
versity College; William Dyson, Owens College: 400% 
Yorksbire College; O. B. Goldschmidt, Owens RBG 
Greenwood, Owens College ; John Hay, Univeralt; cole ‘ye. 
Holmes, Owens College; R. B. Jones, University i 
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Lawson, Owens College; J. T. Marsden, Owens College; Philip 
Nelson, University College : J. H. Phipps, Owens College; T. A. 
Bothwell, Owens College: B. A. Stevenson, Owens College: D. 0. 
Willisms, Yorkshire College; B. B. Wilshaw, Owens College; 
H.C. Woodhouse, (wens College. (The University Scholarship in 
Medicine was awarded to F. C. Moore, Owens College.) 


Final ¥.B, and Ch.B, Examination (Part I.).—C. S. Ashe, Owens 
College ; G. H. Bishop, Owens College : S. W. Brook, Owens College; 
W. C. T. Brown, Owens College; W. W. Clemesha, Owens College 
U. L, Desai, Owens College; F. W. , Owens College; BR. S. 
Hardman, Owens College; J. J. H. Holt, Owens College; R. T. 
Hughes, Owens College; M. B. James, Owens College; E. H. L. 
Lindon, University College; J. A. MacLaren, Owens Colle; 
F. 8 Methwin, Owens College; Thomas Morris, Uaiversity College ; 
W. A. Newall, Owens College; Frank Radcliffe, Owens College; 
Douglas Seaton, Yorkshire College ; J. 8. Taggart, Owens College ; 
W. B. Williams, University College. 

Final M.B. and Ch.B, Examination (Part IJ. ).—Reginald Alcock, 
Owens College; J. H. Ashworth, Owens College; H. A. Bold, 
Owens College; H. ©. Cadman, Owens College: 'D. H. Cheet- 
ham, Owens College; *J. G. Clegg, Owens College; “E. L. 
Compston, Owens College; C. A. Davies, Owens College; E. A. 
Goulden. Owens College ;’ W. D. Hayeard, University College; 
H. C. Heathcote, Owens College; 8. II. House, University Col: 
lege; V. E, H. Lindesay, Owens College; K. 8 Miller, Uni- 
versity College; £. D. Minshall, University College; BR. W. 
Neafeld, Owens College; *H. ‘#. Nixon University College; 
‘J. P. Nixon, University Uollege; J. J. O'Hagan, University Uol- 
lege ; H. A. Robinson, University College ; Edward Spencer, Uni- 
versity College ; {John Stephenson, Owens College; W. W. Stoney, 
Yorkshire College; J. H. L. Tylecute, Owens College ; R. L. Wood, 
University College. 

* Awarded second-class honours. + Awarded first-class honours. 


Baamination for Diplomas in Sanitary Science.—John Dowzer, Arthar 
Greenbsigh, J. 'f. Neech and W. U. Wolseley. 


Mepico-PsycHoLoicaL ASSOCIATION, 
The following gentlemen obtained the Certificate in Psycho- 
logical Medicine in July, 1893 


A. Low, Aberdeen ; P. J. Henderson, Aberdeen; J. W. Myers, 
Aberdeen; A. Rose, Aberdeen; C G. Cowie, Aberdeen ; 8. Rdgerley’ 
Edinburgh; J. Macmillan, Gdinburgh; B.S. 8. Strong, Edinburgh 
4 Grant, Edinbargh ; D. R. T. Strong, Glasgow ; RB. D. Hotchki ss 

ow. 


Roya. University or IreLanp.—The following 
have passed the First Examination in Medicine :— 


Richard Ahern, William L. Armstrong, A. Birmingham, R. T. 
Booth, William Cahill, J. A. Clarke, J, U. Corry, George Douglass, 
James Duff, I. P. Flynn, J. R. Gillespie, William Hartnett, B. P. 

‘Henry, Moses Henry, Edmond Heskin, G. A, Hicks, 

G. A. Hogg, F.S. Irvine, Andrew Jobnston, Thomas 

|. Kinsella, Samuel McCann, 0. E. McCutcheon, C. E. 

, ander McKay, Thomas McKelvey, Manrice McSherry, 

A. W. Montgomery, 8. J. Monypeny, U. J. Moore, Denis Nyban, 

‘Thomas ’Hagan, William Porter, James Ritchie, Lewis Robinson, 

T. S. Ross, John Scott, B. A. Shaw, |. Shaw, J. B. Sinton, Lucy 

Smith, J. HB. Stewart, Sydney Waddell and J. E. Whyte.—Honours: 

second class, Charles J. Moore. Botany, first class, 


Zoology, 
A.W. Montgomery, John Scott, J. @, Corry: second class, Thomas 
McKelvey, Geo. Douglass. Chemistry, second class, J. R. (iillespie, 
B. P.Healy.—Ezhiditions: First class (£20), Alex. Montgomery; 
tecond class (£10), Jobn Scott. 


University oF ABERDEEN. — The following 
candidates have received degrecs in Medicine and Surgery, 
Jaly 27th, 1893 :-— 


The Degree of M.D.—Ernest T. Cox, M.B.,C.M., Tonyrefail, Ponty- 
wit George Hubert Ede, M.B.,C.M., Bramley, Guildford ; James 
ton Fraser, M.B., U M., Johannesburg, South Africa; George 
Grant, M.B., C'M., Padibam, Lancashire; “George Davia Knighc, 
MB. C.M., London; tDonald George Gordon Macdonald, M.B., 
CM. Aberdeen; Andrew Robertson Mackinnon, M.B.,_C.M., 
Leamington; tDavid Rennet, M.B., C.M., aberdeen ; and Ernest 
George Symes Saunders, M.B. C.M., Exminster, Devonshire. 


* Thesis considered worthy of highest honours. 
+ Thesis considered worthy of commendation. 


‘The Degrees of M.B. and C,H.— Frederick Shaw A'nley, Huddersfield ; 
Georye G. McL, Black, M.A., Cruden; Otto Borsmann, Sydney, 
New South Wales; James Broombead, Aberdeen ; Robert Burgess, 
Aberdeen ; James B. Cruickshank, Perth; William Cruickshank, 
Aberdeen ; Been er, Aberdeen ; Simon J.C. Fraser, Calcutta ; 
Frank Austin Gill, Lybater, J. Falconer Hall, Aberdeen ; Hammon: 
T. Hinton, Batheaston ; “Peter Howie, Aberdeen; Charles Kemp, 
M.4., Aberdeen; George Leslie, West Brighton; Peter McDonald 
Lyon, Jamaica ; Charles Evans Maguire, Aberdeen ; George Marr, 
Tarves; Philip M. Muttukamaru, Ceylon ; Edward Philip, Aber- 

deen; Arumngam Ponnambalam, Ceylon; Maurice Waugh Renton, 

‘Macduff ; William Shirreffs, Aberdeen ; Charles Simpson, Walling: 

ford; Richard A. Slater, Preston; James Smith, M.A., Peterhead ; 

Alecander Stables, Old ananeee gZamnes Thomson, Aberdeen ; 
ugastl ‘row, jerminster; John Wood, H 

‘Thomas McKay Youngson, Aberdeen, ep ats 


* Honourable distinction. 

Robert Jobnston, Aberdeen, and Robert G. McGowan, 
Norfolk, have possed the Examinations for the degree of 
MLB. and C.M., but will not graduate until they have attained 
‘the necessary age, 


Cc. 


“Hugh Cameron Gillies, M.B. 
Robert Craik, cM 
WaJter Hunter, M.B.. 
David Macdonald, M. 


BACHELORS OF MEDICINE AND M. 
Abdullah Abdurahman, South 
Africa. 
Jobn Ewing Adam, Scotland. 
William xshomas Ainsworth, 
Scotland. 
{Bubert Young Aitken, Scotland. 


Duncan Francis Brown, Scot- 
land. 

Forbes Brown, Scotland. 

James Pearson Broen, M.A., 
Scotland. 


$Johnstone Brown, Scotland. 

Robert Hugh Allen, scotland. 

“Alexander John Brownlee, Scot- 
Jand. 

Bobert Bruce, Scotland. 

Geo. B. Buchanan, B.A. (Cantab.’, 
Scotland, 

Walter Isaac Buchanan, England. 

Allan Cameron, Scotland. 

William Campbell, Scotland. 

Robert James Carroll, Scotland. 

John Joseph Carruthers, Scotland. 

Heary Blair Causley, India. 

Joseph MacNaughtan Christie, 
Scotland. 

{James Clark, Scotland. 

Robert Cochrane, Scotland. 

*Thomas Colvin, Scouland, 

William Copland, Scotland. 

Alexander Grawford, Scotland. 

John Crawford, Scotland. 

tJobn Cross, Scotland. 

"David Alexander Dewar, England. 

Peter Forrest Dewar, Scotland. 

Alexander Dingwall, M.A., Scot- 


land. 
Frederick Dittmar, M.A., Scotland, 
Andrew Donald, Scouland. 
John Donald, Scotland. 
John Ernest Downs, Scotland. 
William Duncan, Scotland. 
George Edgar, Scotland. 
James Donald Finlay, Scotland. 
Alexander Forrest, Scotland. 
Robert Scott Frew, Scotland. 
James Fullarton, M.A., Scotiand. 
William Westwood Fyfe, Scotland. 
Thomas Blackadder Gilchaist, 
Scotland. 
*Robert Grieve, M.A., Scotland, 
David Fraser Harris, B.Sc. Lond., 


Scotland. 
Archibald Gilchrist Hay, M.A., 
Scotland. 


nd. 

Jobn Lindsay Howle, Scotland. 
William Munn Hunter, England. 
George Skeen Illingworth, Scot- 


land. 

William Irwin, New South Wales. 
James Ritchie Jeffrey, Scotland. 
Norman Stuart Jeffrey, England. 
Thomas Kay, Scotland. 

*George Lawson Kerr, Scotland. 
David Millar King, Scotland. 
James Lamont, Scotland. 

James Lang, Scotland. 
‘James Ferguson Lees, Scotland. 
“Robert Ritchie Manners, Scot- 


land. 
$Camapbell Samson Marshall, Scot 
Tan 


Peter Marshall, Scotland. 
*James Binnie Millar, Scotland. 


* With commendation. 


the most distinguished graduate Bt 
} With high commendation. 


Vicrorta HospiTaL 


UNIvERsity or GLascow.—The following is the 
list of degrees conferred on July 27th, 1893 :— 


Doctors OF MEDICINE (M.D.) 


M., Scotland, 


scotland. 

-» Scotland, 
.. C M., Scotland. 
James Andrew Neptune Scott, M.B., C. 


., Australia, 


ASTERS IN SURGERY (M.B., C.M.) 
t puncan M‘Fadyen Millar, Scot- 
| Jan 


| David Ramaay Miller, Scotland. 

James R. M'Cheyne Miller, M.A, 
Scotland. 

James Moffat, Scotland. 

Bruce Buchanan Morton, Scotland. 

*Peter M‘Bryde, Scotland. 

+Gavin M'Callum, Scotland, 

Arthur Wellesley M‘Clelland, Ire- 
Jand, 

Donald Douglas Macdonald, Scot- 
land. 


Duncan Macdonald, Scotland. 

John M‘Dougall, Scotland. 

Joseph M‘Feat, Scotland. 

Roderick John Mackay, Scotland. 

Williom Alexander Mackay, Scot- 
land. 

John M'Kenna, Scotland. 

| John MKie, Scotland. 

James Morton MacLauchlan, 
Scotland, 

Thomas M‘Nay, Scotland. 

"Malcolm Macnicol, MA., Scot- 
land. 

| Jobn Alfred Naismith, Scotland. 

| :Roberc Karle Newton, England. 

\ waliour Stewart Nicholson, Scot- 

land. 

Andrew Christie Park, Scotland. 

| Jonn Patrick, M.A., Scotland: 

Jonn Pearson, Scotland, 

Peter Patton Petrie, M.A., Scot- 


land. 

Eugene Louis Pollonais, West- 
Indies. 

Allan Ramsay, Scotland. 

Archibald Revie, Scotland. 

Hecior Monteith Robertson, Scot- 
and. 

Hugh Robertson, Scotland. 

James Robertson, Scotland. 

James Bryce Robertson, Scotland 

Sobn Crawford Robertson, Queena- 
land. 

John Selkirk, M.A., Scotland. 

Thomas Leadbetter shields, Scot- 


tand. 
Malcolm Alex. M'Intyre Sinclair, 


Kngland. 
*Edward Petrie Sinclair, Scotland. 
William Smith Sinclair, Scotland. 
John Davidion Swito, Scotland. 
Johnson Marion Smith, Australia, 
Thomas David Smith, Scotland. 
Peter Maclean Smyth, Scotland. 
Nathaniel Stevenson, M.A., Scot— 
Jand, 
John Stewart, Scotland. 
Ebenezer Sugden, England. 
Jobn ‘taylor, Scotland. 
tJohn Hammond Teacher, M.A., 
Scotland. 
John Thomas, Wales. 
tJames Thomson, M.A., England. 
| t{Jobn Jobnson Urwin, Kogiand. 
; Archibald adam Warden, M.A, 
Scotland, 
James Loch Watson, Scotland. 
Alfred Webster, England, 
‘Alexander White. ieotland, 
| Henry William Williams, Englan 
| Thomas Wright, Scodana, a 


t Mr, Urwin gains the Branton Memorial Prize of £10, awarded to 


medicine of the year. 


FOR CHILDREN.—The in- 


patient department of this hospital, situate in Queen’s- 
road, Chelsea, is closed for two months for repairs, painting, 
cleaning and the installation of the electric light. Weare 
informed that it is now more than seven years since this hos- 
pital was closed for repairs. 

HospitaL SaturDAY Funp.—The street collec- 
tion has now reached the sum of £5041, whilst the workshop 
collection amounts to £6000, making a total of £11,041. In 
the street collection there is a decrease upon last year of 
£900, but it is hoped the collectors in the various workshops 


will increase their efforts so that the total shall not fal! 
Of £20,000, the sum reached in 1892. eho 
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Vaccination Awarp.—Dr. John Hamilton has 
received the Government grant (eighth time) for efficient vac- 
-cination in his district, Gresley, of the Burton-on-Trent Union. 


ABERDEEN Royat_ Inrirmary.—Their Royal 
Highnesses the Princess Louise and the Princess Beatrice 
have graciously presented to this infirmary beautifully 
engraved copies of their portraits, handsomely framed, to be 
placed in the institution, in commemoration of their visit 40 
the city last October to open the new hospital buildings. 


PrReEsENTATION.—On Saturday, July 29th, at the 
Town Hall, Hastings, Mr. F. ¥. Belsey, J.P., the chairman 
of the Sunday School Union, presented, on behalf of the 
council, Dr. A. R. Croucher, J.P., the Mayor of Hastings, 
with an address congratulating him on his elevation to the 
dignity of chief magistrate of the town. Dr. Croucher as 
honorary medical officer has taken great interest in the 
Teachers’ Home of Rest since its establishment by the 
Sunday School Union in 1887, and the grateful thanks of the 
lady teachers are expressed in the address. 


Roya CoLLecE or Paysictans.—The following 
examiners were appointed at the last comitia of the College. 
It will be noticed that the new departure of appointing some 
provincial Fellows to those offices has been now extended to 
the subject of medicine :—Chemistry and Chemical Physics : 
William Odling, M.B; Charles William Heaton, F.C.8 ; 
Charles Edward Groves, F.R.8.; Samuel Rideal, D.8c ; 
‘Wyndham Rowland Dunstan, F.C.S. Materia Medica and 
Pharmacy: Thomas Lauder Brunton, M.D.; Daniel John 
Leech, M.D.; Nestor Isidore Charles Tirard, M.D. ; Frederick 
Willcocks, M.D.; Francis George Penrose, M. Elementary 
Biology: Frederick Gymer Parsons, L.R C.P.; Peter Chalmers 
Mitchell, B.A. Elementary Physiology: Henry Lewis Jones, 
M.D. Physiology: Edward Albert Schiifer, F.R S.; Thomas 
Oliver, M.D.; Frederick Walker Mott, M.D. Osteology and 
Anatomy: Humphry Davy Rolleston, M.D.; Charles Ston- 
ham, F.R.C.8. Medical Anatomy and Principlesand Practice 
of Medicine: Philip John Hensley, M.D; George Vivian 
Poore, M.D.; John Mitchell Bruce, M.D.; William Henry 
Allchin, M.D ; Frederick Taylor, M.D.; Stephen Mackenzie, 
M.D. ; David Bridge Lees, M.D. ; Seymour John Sharkey, M.D. 
James Kingston Fowler, M.D ; Robert Saundby, M.D. Mi 
wifery and Diseases peculiar to Women : John Williams, M.D. ; 
James Watt Black, M.D.; Thomas Crawford Hayes, M D.; 
Walter Spencer Anderson Griffith, M.D.; William Radford 
Dakin, M.D. Surgical Anatomy and Principles and Practice 
of Surgery: Nottidge Charles Macnamara, F.RC.8.; John 
Neville Colley Davies-Colley, F.R.C.S. Public Health: 
Part I.—Artbur Pearson Luff, M.D.; Part I1.—Edward 
Seaton, M.D. Murchison Scholarship: Charles Theodore 
Williams, M.D.; Archibald Edward Garrod, M.D. 


MepicaL DeFence Union, Liitep.—A council 
meeting was held at 429, Strand, London, W.C., on Wednes- 
day, July 26th, 1893, at 4 o’clock p.m., Mr. Victor Horsley in 
the chair. Fifteen new members were accepted. It was 
resolved: ‘‘That the best thanks of the meeting be given 
to Mr. Walter Whitehead for the kind and able assis- 
ttance he had rendered the Union in relation to the Man- 
chester meeting.”? The application of a member for assis- 
tance was considered. It was unanimously resolved : 
“That Dr. —— be informed that he has the cordial 
sympathy and support of the Medical Defence Union and 
that the council of the Union have pleasure in making 
a donation of 25 guineas towards the cost of the present 
case in addition to the payment by them of the costs 
already incurred in the first case amounting to over £270.” 
Delegates were appointed to the International Medical Con- 
gress at Rome. Steps were directed to be taken in a case in 
which a member had been subjected to blackmailing demands 
for £500. A deputation was received from the London and 
Counties Medical Protection Society, Limited. Mr. Victor 
Horsley explained that the suggestion for the fusion of the 
Medical Defence Union and the London and Counties Medical 
Protection Society, Limited, had been initiated both formally 
and informally by the latter company. On the retirement of 
tthe deputation, which was thanked for its attendance, the 
following resolution was adopted: ‘‘That a committee of 
three be appointed to meet a committee of the London and 
Counties Medical Protection Society, Limited, to discuss the 
suggestions laid before this council by the deputation of the 
London and Counties Medical Protection Society, Limited.”’ 
Numerous cases of minor importance were considered and 
dealt with. 


Tue Lonpon Hosprtat. — The quinquennial 
appeal in aid of the fands of this hospital has resulted in con- 
tributions to the amount of £13,698, with promises of annual 
subscriptions for five years of £4970. ‘he Mercere’ Com- 
pany have contributed 500 guineas towards the foarth quin- 
quennial fund of this hospital. 


Surrey ConvarescentT Home, SrarorD.— 
The anniversary of the opening of this institution— 
‘Founder's Day ’'—was celebrated on the 24th ult. During 
the three and a half years’ existence of the Home between 
six and seven hundred patients have been received. There 
is still room for more beds and the committee has just issued 
an appeal for funds to increase its usefulness. An excellent 
luncheon was served op the occasion in the dining hall, Sir 
Trevor Lawrence, who is one of the patrons of the institution, 
presiding. 


Tae Lunatic AsyLums oF THE County oF 
Lonpon.—At a special meeting of the London County 
Council on the 28th ult, Mr. J. Hutton presiding, a 
report of the Asylums Committee recommended the autho- 
risation of the necessary expenditure for the purchase 
of 140 acres of Baldwyn’s Park Estate, near Dartford, 
at a cost of £175 per acre. The chairman, Mr. Strong, 
moved its adoption. He stated that when the Claybury 
Asylum was completed the Council would be left with a 
deficiency of 260 beds and, moreover, when all the works 
contemplated were finished, which could not be sooner than 
about three years and a half, they would still want 1235 more 
beds. This estimate was founded on the figures of the past 
four years. He urged the Council to have sufficient accom- 
modation for patients and not allow them to be sent many 
miles away. Amendments were movedand seconded with the 
result that the report was agreed to. 


Poor-Law MeEpicaL OFFICERS AND THEIR 
STIPENDS —On Tuesday, at the meeting of the board of 
guardians of the Strand Union in the parochial offices, 
Henrietta-street, Covent Garden, Mr. R. Dodson proposed 
‘“‘That the salary of Dr. J. Russell Harris, medical officer to 
the receiving workhouse in Bear-yard, Drory-lane, be 
increased from £75 to £100 per annum.’’ He pointed out 
that the position of medical officer to the Strand workhouse 
was a very onerous and responsible one, and that the salary 
was totally inadequate to the duties which an experienced and 
thoroughly qualified professional man was called upon to 
perform There were on an average 3500 patients to be 
attended to in the course of the year, besides which almost 
every week suicides or attempted suicides were remitted from 
Bow-street Police-court. Mr. Belchier seconded the motion 
and alluded to the fact that they paid their dispenser £120 4 
year, and said that surely his work was not as responsible or 
as onerous as that of the medical officer. Mr. Dart said 
that there were emoluments derived from other appoint- 
ments held in connexion with the Union which made Dr. 
Harris’s annual stipend about £215. Mr. Dodson said that 
that might be so, but he was obliged to live in the parish and 
to pay a rental of £110 a yearand that he was precluded from 
private practice. The motion was carried, the majority of the 
Guardians considering that the medical officer was well 
entitled to the modest increase of his stipend asked for in 
the resolution. 


Parliamentary Jntelligence. 


NOTES ON CURBENT TOPICS. 
Contagious Diseases (Animals) Bill. 

THE Bill brought in by Mr. Herbert Gardner, Mr. John Morley and 
the Lord Advocate to confer further powers under the Contagious 
Diseases Acts with respect to swine fever provides that the money and 
powers applicable under the Pleuro-Poeumonia Act, 1890, shall apply 
to swine fever. Compensation is provided for at the rate of the value 
of the animal immediately before slaughter, or, in the case of an animal 
affected with diseate, one-half its value immediately before becoming 
so affected. 


“The London Leaque.” 

“The London League,” the outcome of an endervour by the Conserva- 
tive Party to form an aseociation for the better organisation of 8 cam- 
paiga in the metropolitan constituencies, is about to issue ite pro- 
gramme. Amongst its suggestions for municipal reform are the super 
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vision of the Local Government Board over the gas and water com- 
panies in regard to their supplies; an infirmary for every poor-law 
union ; and the incorporation of a central hospital board by charter, 
entitling It to receive endowments, legacies and contributions for distri- 
bution amongst medical charities, to receive annual reports, statements 
of accounts é&c. from hospitals and dispensaries, to receive the auditing 
of all accounts by chartered accountants, to arrange that all medical 
charities be visited and reported on periodically, and to publish an 
annual report dealing with the organisation and resources, pecaniary 
and scientific, of every medical charity in the metropolis, Several re- 
commendations are contained in the programme for burial reform and 
the appointment of a Royal Commission to inquire into the best method 
of interment from a sanitary and medical point of view. Education, 
recreation and sanitation are also dealt with in the programme of the 
league. 


THE HOUSE OF LORDS. 
Fripay, JULY 28TH. 
The Iso'ation of Hospitals Bill and the Housing of the Working Classes 
Act (1890) Amendment Bu. g 

There Bills, others, passed through commit! the first 
mentioned having, on the motion of Lord Thrieg, feoatved the addition 
ofanew clause, On the 8st ult. the Isolation of Hospitals Bill was 
read a third time and passed. 


THE HOUSE OF COMMONS. 
‘THUBSDAY, JULY 27TH. 
Death from Violence in an Irish Lunatic Asylum. 

Mr, M. Healy asked if the attention of the Irish Prisons Board had 
bean directed to the case of a patient In the Cork District Lunatic 
Asylam, whose death was proved at the Cork Assizes to have resulted 
from violence on the part of an attendant in the asylum —Mr. J. 
Morley confirmed the accu of the statement included in the 
question, and added that one of the inspectors of lunatic asylums had 
been instructed to hold an inquiry into the ci:camstances conaected 
with the patient's death. 

Cattle Disease in England. 
Mr. Gardner, in reply to a question put by Colonel Waring, said he 


had not received tnformati.n during the last few days of the existence 
of an unknown di amongst cattle. 
Public and Private Laundries in Scotland. 

Mr. Paul asked the Secretary of State for the Home Department 
whether his attention had been called to the disclosures in Miss 
Irvin's report on the evils of public and private laundries in Edinbargh 
and other cities of Scotland which are due to want of regulation and 
inspection, and whether he would consider the desirability of inclading 
laundries under the Factory and Wcrkshops Acts.—Mr. Asquith 
Teplied that he was one of those who regretted at the time that 
laundries were not incladed in the Factory and Worsbops Act of 1891. 
The matter was at present under consideration and he was having 

varlous parte of the United Kingdom on the subject 
acd he trasted that some legislation would be possible —Mr. Stuart 
Wortley asked whether it was not the fact that in 1891, if Parliament 
had made laundries liable to inspection, some convents would have 
become so Hable ?!—Mr, Asquith replied that since 1891 they had been 
able to appoint female ins re for workshops and factories and that 
might possibly get rid of the difficulty in this connexion. 

Vaccination Orders. 

‘Mr. Hopwood asked the Secretary of State for the Home Department 
~(!) whether he bad now come to any decision in respect of directing the 
fasue of distress warrants at Fulham to enforce v tion orders ; and 
(2) whether the police bad been authorised to call at the houses of 
defau ters and threaten the wives with consequences for default in 
obeying the orders for vaccination, using the name and authority of the 
Secretary of tate for the Home Department /—Mr. Asquith, in reply, 
said that in regard to the first paragraph of the question it was throug 
‘an omission on the part of the police to observe the instructions, which 
im all such cases require & previous reference to the Secretary of State, 
that the inspector took the action he did. No further proceedings had 
been taken for the execution of the warrant. The instructions of the 
Secretary of State bad again been brought to the notice of the metro- 
pollta lice. The answer to the second paragraph of the question 

ve, 


The Nickel-covered Bullet, 

Mr. A. C. Morton, on bebslf of Mr. Weir, asked the Secretary of 
State for War whether army medical officers are giving attention to the 
peculiarly destructive character of wounds inflicted by the nickel- 
covered bullet, — Mr. Campbell-Bannerman replied that the army 
medical officers were fully aware of the effects of the nickel-cover: 
ballet Extensive experiments had been made and every opportunity 
was taken of studying the question. 


Small-poz in Durham, 


Pablic Health Acte did not authorise the payment 
here, fh 


FRIDAY, JULY 28TH. 
‘are Gus ipees on et Conaion Cattle, is 
Ts Iner, replying to # question by Mr. Buchanan as to 
expense attending the proposal to send out experts to determine 


whether pleuro-pneumonia existed in Canada, said the matter bad 
more than once been under consideration by the Board of tare 
and papers were about to be laid on the table of the House which 
would offer important suggestions as to the means by which the infors 
mation desired might be obtained. 


Appointments. 


Succeseful applicants for Vacancies, Seoretartes of Publie Institutions, 
‘others possessing MTormation, tustabue for ks ootuewn are inetd to 
forward it to THE CET Office, directed to the Sub. Editor, 
than 9 osloak on morning of each week for publication in 


|. ARNOLD, WM., M.R.C.S., has been appointed Medical Officer for the 
Great Milton and Little Milton itary District of the Thame: 


appointed Medical 
of the Hunslet Union. 


Buitmore, W. K, M.D.S8t. And., M.B.C.8., has been aj ited. 
Moatcal Officer of Health for the Falmouth Urban Dis-- 


CaRDELL, A. JoHN, L.D.S., B.C.S, Eng., has been appointed Hono- 
rary Dental Su to the Western nsary, . 
L.BC.8. Edin., has been appointed: 
Leigh Sanitary Districts and: 
the Workhouse of the Uttoxeter Union, Hawthorn, resigned. 
Gxeaan, A. W., L.R.C.P. Lond., M.R.C.S., has been appolnted Assist. 
ant Medical Officer for the Millroad Infirmary of the West Dey 


inion. 

Goopman, F. G., M.D. Dub., L K.Q.C.P. Irel, has been appointed: 
Medical Officer for the Workhouse and the Brigg Sanitary District 
of the Glanford Brigg Union. 

Grant, Frep., L.R.C.P., L.M. Edin., M.B.C.8., has been reappointed 

\ Medical Officer of Health for the Market Harborough Urban Sani-- 
tary District. 

Hemmine, C. W., 


L.B.C.P., L.B.C.8. Bdin., has been appointed 

pedis Officer for the Glyncorny Sanitary District of the Neath: 
ion. 

Hut, A. B. M.D.Giessen, LBC.P., L.M., L.B.C.8, Ediv., 


D.P.H.vamb., has been appointed Medical Vificer of Health for 
the Aston Urban Sanitary ict, 

HivsBanD, CHaS., M.H.C.S., bas been reappointed Medical Officer of 
Health for the City of Ripon, 

JOHNSON, RayMOND, M.B., B.S Lond., F.B.C.8. Eog., has been 
a) ted Assistant Surgeon to the University College Hoepital. 
Lovenriper, W. G., L.B.C.P., L.B.C.8. Edin., L.F.P.S, GW -» Das been 
ted Medical Officer for the Barton Sanitary District of the. 

ion. 

Lornp, W., L.B.C.P. Irel., M.R.C.S , has been reappointed MedicaP 
Officer of Health for the Oswaldtwistle Urban Sanitary District. 
Lupton, H., L.B.C.P. Lond., M..C.3., has been reappointed Medical 
Officer for the Alveston and Welford Sanitary Dis'ricts of the 

Stratford-on-Avon Union. 

MooknezaD, G. H., L.B C.P.. L M., L.R.C.8.Irel., has been appointed. 
Medical Officer of Health for the Hunsworth Rural Sanitary Dis- 
trict. 

Owrn, H. E., L.8.C.P. Lond., bas been appointed Medical Officer off 
Health for the Kingsbridge District Local Board. 

PaLMeR, A. M., L.C.P., LM. Edin, M.R.C.8., bas been reappointed 
‘Medical Officer for ‘the Whittington Sanitary District of the- 


inted Medicali 
the Altrincham 


‘Surgeon to the Borough Hospital, Birkenhead. 


in., has been appointed Medical Officer of: 


appoint 
Devonpors 


tal, 

SHORTRIDGE, THOs. W., LR.C.8. Edin., has. 
been reappointed Med! Honiton. 

SILK, J. FREDK. W, M.D. Lond., M.B.C,8., L.8.A., has been appointed 
‘Anesthetist and Inatractor in Anvathotics to King’s College Hos-- 
pital, vice Charles Moss, resigned. 

STEPHENSON, FRED., L.F.P.S.Glor., L.B.C.P. Edin., has been re-- 
appointed, Medical Officer of Bealth for the Prestwich Urban Sani- 
tary District. 

\CKWELL, FRED., M.D. Lond., M.B.C.8., has been reappol; 

a Stedical ‘Officer of Health for the Wincanton Rural Sanitary bat 


trlet. 
Way A, W., LR.CP., LB.CS. Edin., has been appointed M 
THOMaiver tor the Sporle Sanitary District and the Workhouse or ace, 


Swaffham Union. 
Turner, W. ALDREN, M.D. Edin., M.R.C.P. Lond., has been ay 
‘Physician to Out-patiente and Registrar to the Hi 
and Paralyeis &c. Portland-terrace, Regente’-; ‘London, N.W. 
vannon, J. J. D., M.B.C.S., has been appointed Medical Officer of 
Beaith for the Audley Urban Sanitary ict of the Newcastle— 
sa ee SOS Coa RES tan een 
TAR Patt CERES EST sarees ones 
Ny Be, i 5 en 
‘WarGafoer of Health for Giliingbam. ” reappointed 


inted 
loepital for Entle 
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Wriuiams, Evan, L.K.Q.C.P.Irel., M.B.C.S., has been appointed 
Medical Officer of Health for the Llangefni Urban Sanitary Bistrict 
of the Anglesey Union. 

Wittuss, R. T., L.8.C.P, L.B.C.S. Edin, L.F P.S. Glas., has been 
appointed Medical Officer of Health for the Porthcawl Local 


' Aacancies. 


Por further information each vacancy reference should be made 
to tho ad (vee Index). 


BIRMINGHAM CITY ASYLUM.—Junior Assistant Medical Officer. Salary 
280 year, with board, lodging and washing. c 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House Surgeon. 
Salary £100 per annum, with rooms and attendance. 

CUMBERLAND INFIRMARY, Carlisle.— Assistant House Surgeon, for one 
year. Salary €40 per annum, with board, lodging and washing. 
HUuNGERFORD Union. — District Medical Officer tor the Kintbury 
District of the Unton. Salary £80 per annum, with the usual extra 

fees. Applications to the Clerk to the Guardians, Hi ford. 

PADDINGTON.—PUBLIC HEALTH (LONDON) ACT, 1891.—Medical Man to 
sesist present Medical Officer of Health. Salary after the rate of 
£200 per annum, Applications to the Vestry Clerk, Vestry Hall, 
Harrow-road, London, W. 

QuEEN's CoLieces, Ireland.—Professorship of Midwifery in the 
Queen’s College, Belfast. 

RADCLIFFE INFIRMARY, Oxford.—House Physician. Salary £80 a year, 
with board, lodging and washing. 

Roya INFIRMARY, Hall.—Senior House Su unmarried. Salary 
£106 per annum. with board and furnish ments. 

TEIGNMOUTH, DaWLisH AND NEWTON INFIR’ ', DISPENSARY AND 
CONVALESCENT HoM&.—House Surgeon, Salary £60 per annnm, 
with board, lodging and washing. 

TOWNSHIP OF MANCHESTER.—Resident Assistant Medical Officer at 
the Workhouse of the Township at Crumpsall. Salary £100 per 
annum, with furnished spartments, fre, light, washing and attend- 
ance. Applications tothe Clerk to the Guardians, Poor-Law Offices, 
New Bridge-street, Manchester. 


Hirths, Wlarriages and Deaths. 


BIRTHS. 


AVARNE.—On July 25th, at Crossfield House, Blaenavon, Mon., the 
wife of Arthur Blair Avarne, M.R.C.S. Eng., L.S.4. Lond., of a 
daughter. 

Cassipy.—On July 20th, at Harley-atreet, Cavendish-square, the wife 
of Joseph Lamont Cassidy, M.D., of a son. 

DEACON.—On the 27th ult., at Egerton villas, Military-road, Cork, the 
wife of Dr. Deacon (Army Medical Staff), of a son. 

Hunt.—On July 26th, at Queen’s-road, Dalston, N.E., the wife of 
J. W. Hunt, M.D. Lond., of a daughter, prematurely. 

MaltTLAND.—On Aug. 1st, at Keyham-terrace, Devonport, the wife of 
Percy E. Maitland. Nurgeon R.N., of « daughter. 

Ouiver.—On July 28th, at Ellison-place, Newcastle-on-Tyne, the 
mite at Thome Oliver, M.D. Newcastle-on-Tyne, of a daughter 
(sti bs) 

PETHICK.—On July 29th, at Woolton, Liverpool, the wife of C. Stuart 
Petbick, M.A., M.B., of a son. 

WaLkER.—On July 26th, at Ightham-place, Kent, the wife of E.G. A. 
Walker, L.R.C.P., of a son. 

WILLIAMSON.—On July 28th, at Eldon-square, Newcastle, the wife of 
q. E, Williamson, F..C.S., of a son. 


MARRIAGES. 


COLLIE—LavRiz.—On July 29th, at St. Colamba’s Church, Edinburgh, 
Surgeon-Captain Macintosh A. T. Collie, I.M.S., to Margaret Jean 
Remerville, younger daughter of Professor 5. S. Laurie, of the Uni- 
versity of Edinburgh. 

DavipsoN—CuaRTERIS.—On Aug. 8rd, at S. Matthew's, Lightcliffe, by 
the Bev. A. J. Harrison, B.D., Richard Davidson, M.A., M.D., 
Hipoerholme, to Helen Corrie, eldest daughter of Dr. Wim. Charteris, 
Awisfield House, Bipperholme, Yorkshire. 

FosteR—GARDINER.—On July 26th, at St. Peter's, Brockley, Dr. W. J. 
Foster of Wickbam-road, Brockley, to Sophie Maud, only daughter 
of James Henry Gardiner. of Wilna, Russia. 

TeNcH—RipovT.—On July 26th, at Little Canfleld Church, Montague 
Tench, M.D., of Great Dunmow, Essex, to Margaret Dowell, fourth 
daughter of the Rev. J. D. Ridout, Rector of Little Canfield. 


DEATHS. 


HIALL.—On July 26th, at Tanbridge-Wells, Frederick Hall, M.B.C.8., 
of Jermyn-strreet, St. James's, S.W., aged 69 years. 

O'HALLonaN.—On July 24th, at Bournemouth, Deputy-Surgeon-General 
‘William O'Halloran, aged 59 years. 

PortreR.—On July 29th, at Killieser-avenue, Streatham -bill, S.W., Walter 
Potter, M.B.C.S., L.R.C.P., aged 29 years. 

TEORBURN.—On June 10th, at Chundeecherra, South Sylhet, India, 
Jonn Thorburn, BI.B.. C.M., aged 30 years, eldest son of the late 
Thomas Thorburn, of Hamilton, N.B. 


N.B.—A fee of 58. is the J1 i 
charged for the, Insertion of Notices of Births, 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 


Iv is most important that communications relating to the 
Editorial business of THe LANcET should be addressed 
enclusively ‘To THE EpiToRS,"’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that carly intelligence of local events 
ing @ medical interest, or which it is desirable to bring 
wndor the notios of the profession, may be sont direct to this 


Office. 
Lectures, articles, and roports should be written on one 
- side only of the papor. 

Lottors, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
thoir writers, not necessarily for publication. 

Last pear oumangt ne pecan raphe should bo 

ors containing reports or news a 
mathed and addressed ‘* To the Sub-Kditor.” 

Letters relating to the publication, sale and advertising do- 
partments of THE LanonT should be addressed ‘To the 
Publisher." 

We cannot wndertake to return MSS, not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Taz Lanogt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANOET. 


“ A DaNGERovs Tor.” 

A CORRESPONDENT calls attention in the columns of The Times to & 
toy which he rightly describes as dangerous. There are several 
devices in the market which may without impropriety be included in 
this class, but that of which the writer speaks must be regarded as 
being one that certainly occupies a place inthe firstrank. In his letter 
he states that, having purchased a toy In the shape of a monkey doll, 
certain circumstances induced him to submit the doll to an apalyst, 
who found that the skin of the artificial animal was largely impreg- 
nated with arsenic, It isa depressing thought that an article which 
appears on the face of it to be incapable of harm, and which may be 
given toa child without suspicion of the existence of a lurking danger, 
should atill harbour noxious properties or ingredients. 

Chaucer.—1. We doubt if there is any book specially written for the 
purpose. The ordinary modical text-books on the subjects mentioned 
are generally used. Of course the most elementary should be chosen. 
2, Gray’s Anatomy. 

Pharmacy.—The latest Fothergillian medalist was Dr. Gowers. 


INDUSTRIAL ASSURANCE COMPANIES AND MEDICAL 
ATTENDANCE. 
To the Editors of THE LaNcET. 

Srrs,—Will you allow me to ask in your columns for information 
respecting industrial assurance companies that provide medical attend- 
ance for the working classes as well as provision for death. 

I am, Sirs, yours faithfully, 

Windsor-place, Cardiff, July Sist, 1893. J. Garret? HORDEE. 
*,* Very little is done by the industrial assurance companies in the 

way of providing medical attendance for the working classes. This 

kind of benefit, generally in combination with some provision in case 
of death, is provided very extensively and almost entirely by the 
friendly societies, which are registered under a special statute—the 

Friendly Societies Act—make annual returns of their accounts and 

quinquennial valuation returns to the Registrar of Friendly Societies 

and are annually reported upon by him in a paper laid before 

Parliament and published yearly as a Blue-book, which is sold for s 

few pence.—Ep. L. 
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A PLAGUE oF Wasps, 

Awnirzr on the effects of wasp stings defines a sting as an “abnormal 
sensation, partly painful and partly itching in character.” We are 
disposed to think that victims from wasp stings will be inclined to 
assign s preponderance to the former sensation. Correspondence 
‘would seem to indicate that this hymenopterous onslaught is particu- 
larly felt along the southern sea-coast and in some country districts, 
where sheep are reported even to have died in consequence of wasp 


Sia stings, The inflammatory swelling attending wasp stings when 
Kew ‘aflecting mucous membranes such as that lining the throat may 
aya; asfly account for a fatal result. Inasmuch as formic acid is con- 
mde sidered to be mainly active in producing the effects of insect stings, 
hima the prompt use of alkalies such as liquor ammoniw may be of great 
service ; but after even a short interval the usual local antiphlogistic 
remedies, such as cooling lotions, together with stimulation if there 
wiht ‘be much constitutional depression, are the means indicated to 
dary obviate unpleasant consequences, When, however, symptoms 
eine. requiring such treatment azise we need hardly add that patients 
should be under medical supervision. 
tkevas — Trpa.—We do not see in what way our correspondent commited a fraud. 


Ashe sent the proper certificate to the registrar he complied with the 
regulations, There was nothing, in our opinion, to prevent his giving 
aduplicate certificate and charging for it. The question as to its 
value for the purpose of obtaining the insurance money rested 
Detween the person who tendered it and the receiver. No doubt 
the registrar's certificate should be presented, as otherwise it would 
jeave grounds for a charge of fraud, 
Sonites.—It is not the duty of a medical officer of health to verify the 
accuracy of a certificate received under the Notification of Infectious 
i ‘Diseases Act. If he has reason to suspect intentional misrepresenta- 
tion he may desire to inquire into the matter, otherwise he would 
accept the certificate. Fe 
Mr. W, Vernon Hurgitt should consult our advertisement columns. 


“PERFORATION OF THE INTESTINES IN TYPHOID 
FEVER”: A CORRECTION. 
To the Editors of TuR Lancer. 
Sms,—May I draw attention to the fact that the age of the case 


quoted by me on page 245 (Transactions of the Pathological Society, 
Vol. xiil.) should have been seventy and not seventeen ? 


Tam, Sirs, yours traly, 


Aug. Ist, 1898. FRANCIS HAWKINS. 


A MIDWIrE COMMITTED FOR MANSLAUGHTER, 

AX jnguiry into a sad case of death of a poor woman at Chertsey in her 
‘sixth Inbour is reported. The evidence went to show that the mid- 
¥ife had drank freely of gin and beer. Hemorrhage set in and the 
woman in her restlessness fell off the bed. The midwife could not 
render any assistance. The patient died before a medical practi- 
toner arrived, The coroner reflected severely on the midwife, who 
was committed for manslaughter. We must defer comment. 


LRCS, L.RC.P.—As the child’s death might have been caused 
Primarily by the injury, the coroner was justified in holding an in- 
Quest, Other theories might, of course, fit the facts. From the 
Tecord sent to us ft ia by no means clear what was the nature of the 
meningitis, Possibly it was traumatic, possibly the sequel of ear 
disease, bat probably it was tuberculous. The coroner has the power 
towlect what witnesses he likes, but any person can demand to be 
‘sworn and to testify. We think it would have been better had both 
Practitioners been examined. As regards the use of technical terms 
our correspondent was quite right in employing them in the death 

ns certificate, as they are better for the purpose of registration, and, in 

fact, are given for such use in the College of Physicians classification. 

In giving verbal evidence ordinary simple terms are preferable. There 

{is a great difference between certifying for the registrar—who is 

sipposed to be familiar with technical expressions—and informing a 

jary, who are not. 


HERBALIsTS, 

AT an inquest at Congleton Town-hall on @ woman who died suddenly 
when under treatment by a “‘ medical botanist,” Mrs. Pickering, the 
coroner sald there was no doubt that Mrs. Pickering had treated the 
Patient wrongly, though fortunately the evidence did not go so far 
as to justify a verdict of manslaughter. Botanists had no legal 
standing and the so-called medical botanists’ societies had no right 
to give diplomas or certificates to practice to anyone. 

Enguirer—Families are admitted into clubs only in the case of the 
Working classes. The rate varies, but is generally far too low. 
Private clubs are not very commendable, save perhaps as a counter- 
move to the huge associations which injure medical independence 
and inadequately remunerate medical labour, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE LANCET Office, August 8rd, 1808._ 


Medical Diary for the ensuing Week, 


Monday, August 7, 

Kino's COLLEGE HosPitaL,—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St, BARTHOLOMEW’S HOSPITAL..: rations, 1.80 P,m.; and on Tuesday, 

ednesday, Friday, and Saturday at the same hour. 

St, MaRK’s HospiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

Sr. THoMas’s HosPiTaL.—Ophthalmic Operations,2.80P.M.; Friday,2P.M, 

Ror HON DOr OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

ily at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M, 

ROYAL ORTHOPADIC EloseTtAL.— Operations, 2PM. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each in the week at the same hour. 

UNIVERSITY COLLEGE Hospital, Ear and Throat Department, 9 A.M; 
Thursday, 9 4.M. Eye Department, 2 P.M. 


Tuesday, August 8. 

Guy's HosPrTaL.—Operations, 1.30P.M., and on Friday at the same hoer, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

CANCER HosPitTaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M, 

West Lonpon HospitaL.—Operations, 2.30P.M. 

UnIvERsiTy COLLEGE HosPiTaL.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, v.1p. 

St. Mary’s HospiTaL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M, fi 


Wednesday, August 9, 

NATIONAL ORTHOPDIC HosriTaL.—Operations, 10am.‘ 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHaRING-cross HosPiTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HosPITAL.—Operations, 1.30 P.M. ; Saturday, same hour, 

LANDON, HosPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

jour. 

St. PETER's HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SaMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

GREAT NORTHERN CENTRAL HosPITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOsPITAL.. _Operattons, 1.30P.M. Dental Depart- 
ment, 9.30 4.M. Eye Department, 2 P.M. 

Royal FREE HosPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’s HosprraL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 


Thursday, August 10, 
St. GEoRrGE’s HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.m, 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. Ear and Throat 
Department, 9 4.M. Eye Department, 2 P.M. 


Friday, August 11. 
Royat SourH LONDON OPHTHALMIC HOsPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE Hosrital.—Eye Department, 2 P.M. 


Saturday, August 12, 
UNIVERSITY COLLEGE HospitTal.—Skin Department, 0.15 a.m. 


During the week marked copies of the following newspapers: 
have been received :—North Eastern Daily Gazette, Brighton 
Guardian, Falkirk Herald, Birmingham Post, Manchester Guardian, 
Scotsman, New Zealand Herald, West Sussex Gazette, Yorkshire Post, 
Leeds Mercury, Liverpool Daily Post, Bristol Mercury, City Press, 
Rugby Advertiser, Reading Mercury, Weekly Free Press and Aberdecn 
Herald, Mining Journal, West Middlesex Standard, Locat Government 
Chronicle, Sanitary Record, West Middlesex Advertiser, Surrey 
Advertiser, Hertfordshire Mercury, Morning, Worthing Intelligencer 
West Britonand Cornwall Advertiser, Beverley Independent, Austration, 
Medical Journal, Citizen, Sunday Times, Times of india, Pioneer Mott 
Builder, Architect. Scottish Leader, Klectrical World’ (New York}, 
Home News, Carlisle Journal, Richmond and Twickenham Tomer 
Chesham Examiner, Cheltenham Mercury, Birmingham Daily Gastat 
County dgprets (Worcestershire and Staffordshire), Local Government 
Journal, Western Morning News, North British Advertiser, Glasgow 
Evening News, &e. &c, 


354 Tam Laworr,) 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


Communications, Letters &c, have been 


Tecelved from— 

&—Messrs, Armour and K—Mr. S Kenny, Bedford; Mr. 
London; Ancoats Hospital, Man’ B.C. B. Kerin, London; Mr. H.J. 
chester, "Secretary of, Killick, London. 

B—Dr. a Boyd, London ; Be L—Dr. Lewers, London; _Dr. J. F. 
Campbe! ‘k, Glasgow ; Dr. Little, London; Dr. L. Lewin, 
Fiche Beach, Sidcup ; ur Berlin; Mr. 

A. Bayliss, Ryde; Francisco, U.S. 
¥. Pp Brock, King’s Tingle Refrigeration Limited, 
Mr, T. B. Browne, London ;_ M: Manager of ; LRG. »LBCPS 
E. T. Barnes, Newark, U.S.A. Jondon ‘Temperance Hospital, 


Co., Brighton; Bristol Hospital 


tor ‘Bick Child Secretary of ; 
B, London. ts 


0.—Dr. M. Charter Glasgow ; Dr. 
‘A. Chadwick, Stockport i 
Carrie, Maritzburg : Mr. F, 
Qlemenk, London ; Cumberland 
Infirmary, Carlisle, Secretary of ; 
cas. a Bamsgate. 


.—Dr. Clement Dukes, 7 
‘D. L. Drachet, Aix ie af Be 


Georg. 
Mr. F. "E. Detildge ‘London’ Dan Dun- 
dee Royal Infirmary,’ ‘Treasurer of. 


. G. F. Ernst, London 
‘Messrs. Eason and Son, Dublin 
Early Closing Ase sociation, Secre- 
tary of ; Enquirer. 


F¥.—Dr. A. Hanbury Frere, Leeds; 


Rev. Dr. H. , Townsville, 
aeensland; Messrs. Fannin and 


» Dublin, 
@.—Dr. co. A hee ‘a Cay 
To TE Greet, 
Bouthcee 2 Good Health, Man- 


on Hurgett, London; Mr. 


‘Wellingbo! borough ; 
ae Man. 


—Izra; International News Co., 

: Internationale Klinische 

ju und Klinische Zeit- 

und Streftfragen, Editor of, 
Vienna. 


J.—Dr. H. Macnaughton Jones, 
London; Mr. T. Vincent Jackson, 


Wolverhampton. 


execs of. 


Miidlessx 


N.—Dr. M. G. Raids, meaeund’ 
Northumbrian ; Norma, London. 


0.—Oxon, London. 

P.—Mr. F A. Pring, London; Mr. 
F.H. Preston, London; Mr. H.G. 

Parker, St. Ives; Pharmacy. 


. | &—Sir B W. Bichardson, London; 


Dr. J. Lloyd Roberts ; _ E. 
Bouse, London; Mr. L 
Rawathorn, Preston; Messrs. 


Richardson, Bros. andCo., Liver- 

; B. J.'T., London; Russian 

and ‘Tea Co., London ; ;'Radcliffe 

Infirmary, Oxford, Secretary of ; 

Rochdale’ Infirmary, Hon. secre: 
tary of. 


Co., Eondon ; Mears. Shelley 

ee 
+ ce, 
London; '8.8., Birmingham. 
T.—Dr. W. E. Trosidder, Notting. 
ham: Dr. J. Cleasby Taylor, Grand 
Mr. Lawson » Bir- 

mingha \. 


U.—University College, Bristo! 
Secretary ‘of. = 3 


V.—Mr. J. W. Vickers, London ; 
Victoria University, Secretary of. 


Co., London ; Mesars. Whitworth 
and Stuart, Manchester ; Messrs, 
Wightwick and Gardner, Folke- 
stone. 
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Letters, each with enclosure, are also 


acknowledged from— 


4—Dr, Altschul, London ; Messrs. 

Androsand Co., Brighton ; A.B., 

Jonion; Ala, ‘London ; ‘Africa, 

on-Trent ; Anderson's 

Gollexe Medical Schock Glasgow, 

Dean of; Arumrone: London; 
Assistant, London. 


. _N. Barnley, Leicester 


Requimalt; 

Teignmouth ; Mr. 'W. J. Beale, 
on; Mr. Lancaster ; 

Blackburn and Tat Lancaabire 


firmary, Secretary of; B., 
London, 
O.—Mr. porter Lowen: Mr. J.J. 


London ; London ; Class 
Rooms, Edinburgh ; Chemical, 
Paignton; Cantab, London. 

Me Dy, Darien, Ebbw "Vale; 
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45. brow, Ostord ; Mrs. Dunn, 
Crowthorne ; ‘Messrs ‘Duncan, 
tt and Co., Edinbui 
Messrs, " De St, Dalmasand 
ionic ene 
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London; Doctor, London.” 

E—Dr. 0. Eastland, ‘Texas, U.8.4.; 
Essex, London. 8, 
—F.R.C.38. F.R.C. 
London; Felix, Lond ie tonibn, 

@.—Mr. a Hq. Gunnell, Ffrith ; 
Mr. T. Gray, Exeter; Mr. 
LM. rims, ristol; Grove 
House Private *Asylom, Church 

of; Great 
tary 


Lond Mr. Howard, 
Limerick; utter Hooper, London; 
Messrs. Honey and Me 
London ; “Moura, Hooper and 
Co,, London; Hanover Institute 
for ‘Nurvos London, Lady Super- 
intendent of. 

L—Insomnia, London, 

J.—Mr, F. B. Jessett, London; Mr. 
C. H i. Johnstone, 8t. Sohn’ 
Canada ; J. P. W., Brighton. 

K—Mr.T. 3. 3. Keys, Goraeinon ; Mr. 

Knapton, Seascale, 


M.—Dr. J. McKaw, Belfast; Mr. 
H. J. Marston, London; Mr. J. 
McDonnell, London; Mrs. W. 


Mor Aberyatwith ; 
pote Co., London ; Mt 


M. A. London; ; Maltine Manu- 
facturing Co., London. 

N—National Provident Institution, 
London, Secretary of ; Nautilus, 
London’; National Hospital for 
the Paralysed, London, retary 
of; Newcastle-on- Tyne Hospi 
for Bick Children, Secretary of. 
0.—Mr. W. H. Owen, Carnarvon. 
P.—Dr. o8. Pethick, Liv: i 


orough ; Practice, London; 
Peckham, 204, Bye-lane. Kare 
BR—Prof. Cambridge; Messrs. 
Roe and aed Oo alsbue: Mi 


and Co. ; Meare, 
Bobbins and Co., London ; Bus, 
London. 
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Lond Mr. Btride, tion, tor 
Miss Shorham, He: 
Messrs. Smith and So. q 
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SOLUBLE “TABLOIDS” 
COMPRESSED DRUGS. 


SS 


“TABLOIDS” OF COMPRESSED 
DRUGS. 


These are made with the very best drugs only, so 
that the physician, by prescribing “Tabloids” will 
ensure the highest quality and accuracy, no matter 
where the prescription be taken. 

Tabloids,” notwithstanding the many advantages 
they offer, are not more expentive than the ordinary 
forms in which medicines are prescribed, as they can 
be made at a small advance over the bulk drug. As 
a matter of fact “Tabloids” are actually cheaper than 
ordinary pills or powders and are dispensed by all 
chemists in any quantity prescribed, while on account 
of the absence of more or less objectionable excipients 
they are certainly more soluble than pills, and their 
compact form and perfect accuracy of strength makes 
them altogether superior to any form of powder, which 
at best is objectionable if not nauseous. Where the 
medicinal agent itself is in itself insoluble in ordinary 
media (such as water, diluted alcohol &c.) the “ Tab- 
loid” of that particular agent will be found to have 
been compressed to such a density as will allow of 
rapid and thorough disintegration. Since “ Tabloids” 
contain very accurately divided doses they must, 
therefore, reduce any risk of error’ by overdose by 
nurses and attendants to a minimum, and their com- 
pact and portable character enables all classes of 
patients to carry with them, without encumbrance or 
inconvenience, their daily doses even when attending 
to professional or business duties. The testimony of 
many eminent physicians both at home and abroad 
clearly shows that “Tabloids” have a promising 
future before them, and the ever lengthening list of 
our “Tabloids” is ample eviderice of the wide appre- 
ciation and favour with which they are regarded and 
received by every branch of the medical profession. 


SOLUBLE “TABLOIDS” OF COMPRESSED DRUGS. 
(Prepared by BURROUGHS, WELLCOME & CO.) 


Aconite Tinct., 1 and 6 mia, Benzosol, 5 gr. 
Agathin, 4 Bismuth ‘Subnitrate, 5 and 10 gr. 
Jota, 1-10 gr. Bismuth and Soda, 9} gr. each. 


“loin, Compound (Anti-Constipa- 
ton), {Alot 1°5 97.5, Belladonna 
Bet., 1-8 gr. ; Strychnine, 1-60 gr. ; 

Alumnol, 4 gr. (Ipecac., 1-16 9¢.) 
Amnoa, Bromide, Sand 1 er. 

muon, Chloride, 8, 5, and 10 gr. 

Ammon, Chloride with Borax. 

Antacid (Magnesio-Calete) (Cal- 
cium Carb. Pracip., 3} gr. ;| Capsicum Tinct., 1 min, 

Moges. Carb, % gr.; Sodit|"Cascara Sactada Ext., 2 er. 
Antifebrin, 2 gr." [Chlorid., 1 gr.) | *Cascara Comp. (Cascara Ezt., Dry, 
Anti. Tartrate, 1-60 gr. 1 gr.; Euonymin, } gro; Nux 
"Antipyrin, % gr. Vomiea Ext., 1-169r.; Hyoseyamus 


Blaud’s Pill, 4 gr. 
Blue Pill, 3 gr. 
Borax, 5 gr 

Caffeine Citrate, 8 gr. 

“Calcium Sulph., 1-10 gr. 
Calomel,y',,4, and 1 gr. (2,54 15min. 
Camphor, Comp. Tinct. (Paregoric), 
Cannabis Indice Tinct., 6 min. 


Antipyrin, 5 gr. Ext, Dry, £3 gr.3 Tridin, tyr.) 
Apomorphine Mur., 1-60 gr. dathanthe Comp Oo B: (Ext. | 
Arsenious Acid, 1-190, L-bu&1-20gr,| Coloc. Co. Pulv, 1 1-397.; Bxt. | 


Atropia Sulph., 1-100 gr. 


q Jalape Pulv,, I'gr.; Hyd. Sub- 
Zelladonna Tinct., 1, 8 and 16 min, pa or 


chlor., Lgr.; Camborie Pulv., dar.) 


Charcoal (Pure Willow), 5 gr. 
Chloralamid, 6 gr. 
Chloral Hydrate, 6 and 10 gr. 
Cinch. Co. Tr., 80 min. 
» Simp. Tr., 80 P 
Cocaine Mur.,igr. — {(See Voice). 
Cecaine, with Potash and Borax 
Copper Arsenite, 1-1000 gr. 
Cretss Aromat. cum Opio Pulv., 6gr. 
(AromaticConfection with Opium). 
Cubeband Belladonna Effervescent. 


rcury) 
Hydrarg. 


*Hydrastia Comp. (Hydrastia Mur., 

ir. 3 Brgotin, 3gr.; Cannabin 
‘annate, kgr. 

Hydronaphthol, 3 gr. 

Hyoscyam. Tr., 1@ minims. 

Hypnal, 5 gr. feoated. 

*Ichthyol, 24 gr. (keratin- or sugar- 

Iodopyrin, 5 gr. [Powder), 

Ipecac. and Opium, } & 5 gr. (Dover 

Ipecac. Powder, 1-10 and 6 gr. 

Ipecac, Puly, cum Antim. Tart., 
‘aa 1-100 gr. 

Tron and Arsenic Comp. 
Birulph., 1 gr. ; Tron Hypophosph., 
2gr.; Arsenic, Strych, Sulph., aa 

“Iron and Quinine Cit., 8gr. (1-50gr.) 

“Laxative Vegetable. (Res. Podoph., 

Ext. Taraz.,aahor.: 

Pulv., 1 or.; Ext. 


(Quinine 


Sodii Chlorid., 8 gr. 

Morphine Sulph,, 1-20 and 1-8 gr. 

Nasal, Alkaline (Boraz, 5 gr.; Soda 
Chlor., 5 gr., eflervescent). 

Nasal, “Antiseptic and Alkaline 

(Soda Bicarh., égr.; Acid Carbotic, 

1-2 gr.; Boraz, 5 gr) 

Naso-pharyngeal (Dr. Macnangh- 

ton Jones’ formula). (Sodium 

Chlorid., Boraz, Borie Acid, Ben- 


Mur., Ol. Gaultheria), 
Nitro-glycerine, 1-100 gr. (see alse 
Trinitrine), 
Nux Vomic inct., 1,3 & 10 min. 
Opium Tinct. and 10 min, 
Opium, $and’T gr. 
Pancreatin (ser Zymine * Tabloids") 
Papain, 2 gr. (Dr. Kinkler & Co.) 
All those “Tab! 


toic Acid, Menthol, Thymot,Cocaine | Vi 


| irchild). 
Pepsin, Gocbaratea (Wyeth), Sar. 
t 


*P mic, 8gr.(Pepsin, P 
and Lactophorph, of imap. 2) 
*Peptonic (new process) (Zymine, 
1g7.; Cale Lacto- Phosphate, 197., 
coated with Keratin, Pepsin Pure, 
1gr., is then added, and the com- 
plete“ Tabloid” coated with pure 
white sugar), 
Phenacetin (Bayer), 5 gr. 


Cubeb. Comp. (Cubed. Pulv., 2 gr.;| Pilocarpin Mar., 1-20 gr. 
Ammon, Calor, Trap Be Podophyilin bores kar. 
‘0 icarb., 5 gr. 
thaw Potass Bromide, 5 and 10 gr. 
Potasa Chlorate, 6 gr. 
Potass Sodido,® gr 
it ‘of le, 3 
Ie ind | Potaea Nit. (Sal Eranclls), 6 


Potass P te, Land 8 61. 
inine Bisulphate, 4 gr. [ogr. 

*Quinine (Bisulph.), 1, 2, 8 and 

Quinine Sulphate same strengths, 


sizes and prices as Quinine 
| Reduced Iron, 2gr. {Bisulphate. 
Resorcin, 


1 part; 
Myrrha_ Pulv., 5-8 part; Ob 
fenth, Pi 


Me Pip.) 
Bhubarb mp. Puly. (Gregory 
Powder), 5 
Bhubarb an 


Pip.,1-8 gr. 
Sodium Salicylate, 8 and 5 gr. 
Strophanthus (2 minima of Tinet. 


od 
formula) (Suiph. Precip. 6 yr.; 
Potass, Bitart., 1 gr.) 
Tannin, 2} gr. 


Tar, 1 gr. 

Test . Teblolas. anon Dreparing 
ist. ehling’s Solution. 

| Thyroid gland, bee ee Solution) 


gr.3 Nitrite ‘of Amy, } 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON : NEW _ YORK: 
Snow Hill Buildings, | 


| sees Patton St, 


MELBOURNE: 
456, Collins St, West. 


PARIS: Pharmacie 
Centrale de France, 


BRUSSELS: 


80, Montagne-de-lo-¢, ur 
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Apollinaris 
“THE QUEEN OF TABLE WATERS.” 


“AN ABSOLUTELY PURE TABLE 
WATER.”—British Medical Journal. 

“TRAVELLERS should, as much as 
possible, confine themselves to .the use of 
the well-known and ADMITTEDLY PURE 
TABLE WATERS, and this is quite 
practicable. There is at least one such, 
THE APOLLINARIS, coming from a 
Spring in Germany, which can be found 
everywhere.’—New York Medical Journal. 


“EXCEPTIONALLY FAVORED, 
POTABLE, PURE and AGREEABLE 


TO THE TASTE.” 
New York Medical Record. 
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Address in Obstetrics and Gynaecology, 


Delivered at the Annual Meeting of the British Medical Asso- 
ciation, held at Newcastle-on-Tyne, on Aug. 4th, 1893, 


By C. J. CULLINGWORTH, M.D. Durz., 
F.R.C.P. Lonp., 


@BSTETRIC PHYSICIAN AND LECTURSR ON MIDWIFERY AND DIBRASES 
OF WOMEN, ST. THOMAS'S HOSPITAL, 


ON PELVIC PERITONITIS IN THE FEMALE, AND THE 
PATHOLOGICAL IMPORTANCE OF THE FALLOPIAN 
TUBES IN CONNEXION THEREWITH. 


Mr. PRESIDENT AND GENTLEMEN, —Twelve years have 
@apsed since the last Address in Obstetric Medicine was 
delivered before this Association. If, following the example 
of my predecessor, I had determined to occupy myself on 
this occasion with a review of the progress made in this great 
department of medicine daring that time, I certainly should 
not have had reason to complain of any lack of material, as 
both in obstetrics and gynxcology the advances in our know- 
ledge have been enormous, and for the very briefest survey 
of them I should require a much longer time than the hour 
that has been generously placed at my disposal. Even then 
I am doubtful whether the time would have been profitably 
employed. This work of review is now done so well in 
the various year-books and other similar publications, and 
in the annual presidential addresses delivered before the 
several obstetrical and gynacological societies of the United 
Kingdom, that it appears to me to be undesirable to take 
ap your time with it on an important occasion such as 
this. I propose, instead, to ask your attention for a short 
time whilst I endeavour to point out some of the advances 
that have been recently made in our knowledge of pelvic 
inflammations, and more expecially of pelvic peritonitis. I 
kave selected this subject for many reasons. It includes 
within its range the most common ane from their far-reaching 
effects upon the sufferer’s health and usefulness, probably the 
most important of all the diseases of women. It almost 
equally concerns the obstetrician and the gynacologist, and 
therefore fulfils, better than any other subject I could think 
of, the terms of your invitation—namely, that I should give 
an address in Obstetrics and Gynecology. Again, the sub- 
ject bas now been delivered, or nearly 80, from the bondage 
of theory and tradition and the authority of great names, 
and may at length be studied in the light of well-ascertained 
facts, And lastly, as it is always the safer and wiser plan 
for a speaker to choose as his topic that which he knows most 
about, this subject commended itself to me as being the one 
to which my own thoughts have been for some time past more 
especially directed. 

HISTORICAL, 

At the time when Bernuts published his clinical memoirs it 
was the current belief that the hard swellings felt above the 
vaginal roof on one or both sides of the uterus in cases of 
pelvic inflammation were invariably due to inflammatory 
exudation in the connective tissue at the base of the broad 
ligament, or between its layers. Nonat had for ten years 
been upholding this doctrine, and under the infinence of his 
authority and dogrhatic teaching it had come to be almost 
universally accepted. Various names were given to these 
exadations, but whether they were described as pelvic cellu- 
litis or parametritis or periuterine phlegmon, there was 
practically no difference of opinion as to their seat. For 
some time Bernat himself participated in the common be- 
lief, The fatal termination, however, of two cases under his 
care served effectually to change his views, and enabled 
him “‘to prove eocntee bly that the periuterine tumour, 
which daring life presented all the symptoms of the so-called 
Periuterine phlegmon, was not situate in the cellular tissue 
atall In the necropsies in question the tumour, which even 
after death presented all the usual signs, was seen to be 
formed by the pelvic viscera matted together by peritoneal 
adhesion.” Bernutz did not, as he is sometimes erroneously 
represented to have done, deny the existence of a phlegmon 
or ini ry exudation between the layers of the broad 
ligament, especially in puerperal cases; bat he considered 
their occurrence to be rare as compared with the swellings 
os My mae peritonitis, and he himself never met with one 


in the post-mortem room. The late Dr. Matthews Duncar, 
indeed, recognised the great value of the papers of Bernutz, 
but he only accepted his doctrines in a very modified form. 
If Dr. Matthews Duncan, with his usually keen and generous 
appreciation of sound scientific work, thus failed to estimate 
the results of Bernutz’s observations at their true value I 
suppose it is no great wonder that other and lesser men 
failed to do so. I will not detain you by inquiring into the 
reasons for this widespread neglect, further than to remark 
that the new views might possibly have attracted more atten- 
tion had it been made to appear that they had any important 
bearing upon treatment. Many years, however, were destined. 
to elapse before the discoveries of Bernutz found a practical 
application, and even then it was not, in the first instance, 
asa direct result of those discoveries but as an outcome of 
that surgical enterprise which, just as it has opened new 
avenues of knowledge and new possibilities of relief and cure 
by operative treatment in the case of the kidney, is doing the 
same for other organs of the body, and notably for those 
which are chiefly concerned in the production of pelvic 
peritonitis. In the year 1872 the operation for the artificial 
induction of the menopause by theremoval of tl e healthy Fallo- 
pian tubes and ovaries was carried out by three operators of dif- 
ferent nationalities at dates so closely following one another, 
and yet at places so remote, that it was practically impossible 
for there to have been any sort of concerted action. At the 
instance of Dr. Marion Sims, the operation has been named 
after his compatriot Dr. Battey, who appears to have con- 
ceived the idea of the operation seven years before he had an 
opportunity of carrying it out, and who certainly can claim 
the credit of having been the first to publish his case and to 
bring the whole subject before his professional brethren for 
discussion. In the years 1879 and 1880 Hegar in Germany 
and Lawson Tait in this country operated on several patients 
for the removal of inflamed ovaries and tubes, and it was 
then that the accuracy of the observations of Bernutz came 
to be fully recognised and his apparently barren discoveries 
to bear their legitimate fruit. : 


PELVIC CELLULITIS COMMONLY A SECONDARY DISORDER. 

During the past five or six years I have performed abdo- 
minal section in nearly one hundred cases that in the earlier 
part of my professional career I should have regarded as well- 
marked examples of pelvic cellulitis—namely, in cases in which 
the mobility of the uterus was more or less impaired and in 
which hard, irregular and fixed swellings could be felt above 
one or both lateral fornices of the vagina and often extending 
into Douglas’s pouch. In the vast majority of those cases I 
found no evidence of cellulitis at all and where it did exist 
it was clearly secondary to the salpingitis and peritonitis 
which constituted the principal lesions present. In no case 
was there any inflammatory exudation in the cellular tissue 
of the broad ligament or elsewhere sufficient to form a dis- 
tinct tumour recognisable as such on bimanual examination. 
In some cases of chronic suppurative inflammation of the 
uterine appendages the broad ligaments were the seat of a 
certain amount of thickening from inflammatory exudation, 
but this was the case only in the neighbourhood of the sup- 
purative disease, and the thickening seldom exceeded one- 
eighth of an inch, and even in extreme cases never exceeded 
half an inch. 


PELVIC INFLAMMATION USUALLY A PERITONITIS 
ORIGINATING IN SALPINGITIS. 

The usual state of things disclosed on opening the abdo- 
men in these cases is as follows. The contents of the pelvis 
are generally concealed from view by the great omentum, 
which has been drawn down 60 as to cover them anteriorly, 
and has contracted adhesions to the peritoneum as it becomes 
reflected on to the anterior abdominal wall, as well as to 
the uterus and other pelvic viscera, Together with this 
screen, as it were, of omentum it is not unusual to find coils 
of adherent small intestine. On separating and drawing 
aside this screen one side or it may be the whole of the 
posterior part of the true pelvis is seen to be occupied by 
what appears to be an indistinguishable mass of matted 
viscera. The uterus itself is sometimes implicated in the mass, 
but in other cases its upper part at least is free. Tracing the 
Fallopian tube outwards from the uterine cornu on the side of 
the disease it is often found to be normal in size for the first 
half-inch or so and then to become involved in the adherent 
mass, This mass, on being separated and brought into view, 
is invariably found to consist of the uterine appendages more 
or Jess altered by inflammation. There is always sal; ingitis 
and the inflamed and thickened tube usually enfotds the 
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. Ine large number of cases the ovary itself is normal, 
except that it is universally adherent, but in other cases it is 
in a condition of incipient cystic degeneration. Ido not allude 
to the harmless condition, sometimes spoken of as incipient 
cystic degeneration, in which eeveral Graafian follicles dis- 
tended with serum cause transparent projections from the 
surface of an otherwise normal ovary, but to that condition 
in which true cysts are found, varying in size from a marble 
upwards, and in which the normal structures of the organ have 
become more or less replaced bythem. Whenever the lateral 
swelling is so large as to push the uterus to the opposite 
side this condition of the ovary may be suspected. In many 
cases the cysts in the ovary are found to be in a state of sup- 
puston, their contents having presumably become infected 

m the inflamed and suppurating Fallopian tubes. Of 
primary ovaritis, either acute or chronic, which is supposed 
by some authorities to be a common affection and a frequent 
cause of pelvic peritonitis, 1 have scarcely (apart from tuber- 
culous disease) met with a single example. With regard to 
the tubes the first point to be noted is that the evidences 
of peritoneal inflammation are always most marked in the 
neighbourhood of the fimbriated end, showing clearly that 
the pelvic peritonitis has originated by direct extension from 
the month of the inflamed tube or by the escape of morbid 
secretions therefrom. Where the secretion from the inflamed 
tube is chiefly mucous in character, with only a slight inter- 
mixture of pus corpuscles, the intensity of the inflamma- 
tion around the abdominal ostium is shown by the extreme 
density of the adhesions at that spot and by nothing more. 
Where the secretion, on the other hand, is wholly purulent 
one of two things is found to have happened, according 
to whether the fimbriated end has remained patulous or has 
become closed. In the former case an intra-peritoneal abscess 
is found encysted amongst the adhesions and fed by the 
purulent discharge issuing from the open mouth of the sup- 
yurating tube.! In the latter case the pus, accumulating 
in the occluded tube, distends it, sometimes uniformly but 
more often irregularly, and forms a series of loculi or pouches 
full of pus here and there along the tube, in either case con- 
stituting the condition known as pyosalpinx. The changes 
in the walls of the tube are as follows. In acute cases 
the mucous membrane, including the projecting longitudinal 
folds, is found to be highly congested and swollen and also 
to be.covered with purulent or muco-purulent secretion. 
In chronic cases the condition varies according to whether 
the inflammatory secretions are pent up within the tube or 
have made their escape from the open fimbriated end. In 
the former case the mucous membrane is either distinctly 
ulcerated or is covered with granulation tissue ; in the latter, 
having got rid of its secretions, it is often found to have 
resumed more or less completely its normal appearance, 
except in the neighbourhood of the adherent abdominal 
ostium, where it is frequently intensely congested and 
cedematous. The most striking change in chronically in- 
flamed tubes is due to the extension of the inflammation to 
the middle or muscular coat, which becomes greatly thick- 
ened and indurated from inflammatory exudation amongst the 
connective tissue elements of the muscular layer, causing 
irregular separation of the muscle fibres and producing a 
general thickening of the tube wall, which often measures 
from one-eighth to half an inch in thickness. The ealarge- 
ment of the tube is not only manifested in an increase in its 
width and circumference, but frequently also in an increase 
in its length; and as this increase in length takes place within 
a confined space it frequently results in the tube becoming 
doubled and folded upon itself, thus forming an intricate 
series of convolutions. Sometimes the convolutions take a 
sharp turn, forming knuckles on the external aspect and 
shutting off by the suddenness of the bend one portion of the 
canal from the other. In advanced cases further changes 
may take place. The pus-containing tube, becoming 
adherent to a cystic ovary, its wall may ulcerate and per- 
foration may occur, thus permitting the escape of the 
purulent contents of the tube into the interior of the cyst 
and the formation of a tubo-ovarian abscess. The result 
of such an accident is a sudden and most violent attack 
of pelvic peritonitis, placing the life of the paticnt in immi- 
nent peril. It must not, however, be supposed, whenever an 
inflamed and purulent tube is found suddenly to lead into a 
large abscess cavity—giving an appearance that has been 
happily compared to that of a retort—that the condition is 


1 Pelvic abscesses burating into the rectum or into the vagina are 
almost always of this nature and not of cellulitic origin, as has been 
commonly supposed 


necessarily one of tubo-ovarian abscess. I have recently 
pointed out that a tubo-ovarian abscess may be simulated by 
a sudden expansion of the tube itself, forming a curious and 
interesting variety cf pyosalpinx. There are two examples of 
this in the museum of St. Thomas’s Hospital, in one of which 
the true nature of the specimen was proved beyond doubt by 
the fact that both the patient’s ovaries were seen during 
the operation to be absolutely healthy; they were not even 
adherent. I cannot produce the ovaries in proof of my state- 
ment, for they still remain in the body of the patient, who 
made an excellent recovery. 


COMPLICATIONS OF SALPINGITIS. 


Amongst the secondary changes that ocour as a conse- 
quence of these inflammatory processes there are one or two 
of such importance as to call for special mention. When the 
salpingitis is unilateral it is not at all unusual to find that 
the peritonitis, spreading from its place of origin—the fim- 
briated end of the inflamed tube, —has passed over to the other 
side of the pelvis, involving the healthy uterine appendages 
of that side in a mass of adhesions. Under such circum- 
stances closure of the abdominal ostium of the healthy tube 
is apt to occur and to be followed by the development of a 
hydrosalpinx, which, though then simply an incident in the 
course of an attack of pelvis peritonitis, may in its turn 
itself become a source of suffering and ill health. In my 
experience this is the commonest mode in which hydro- 
salpinx is developed. Hsmatosalpinx, as a complication of 
salpingitis, is much more rare. Inthe great majority of cases 
hemorrhages within the tube and hwematocels of tubal 
origin are the consequence of tubal gestation, but now and 
then they occur as incidents in the course of the inflam- 
matory processes I have just described and quite inde- 
pendently of gestation. An instance of this kind is recorded 
in the recently issued volume of the St. Thomas’s Hospital 
Reports. There are, of course, many other secondary changes 
met with in old-standing cases of pelvic peritonitis besides 
those I have enumerated, but I have not time to dwell upon 
them. The outcome of a knowledge of the facts I have 
laid before you is to give to the Fallopian tubes an enormous 
importance in the pathology of pelvic inflammation. The patho- 
logical importance of the Fallopian tube is due to its peculiar 
anatomical position in the human subject. There is, so 
far as 1 am aware, no other mucous canal in the body simi- 
larly situated. It is exposed to constant risk of infection 
owing to the direct continuity of its lining membrane with 
that of the uterus and vagina, so that it is almost by a 
miracle if it escapes in any case of acute infective endo- 
metritis, whether septic or gonorrhoea] ; but there is the 
widest possible difference between the danger of an acute 
endometritis and an acute endosalpingitis. In the former 
the patency of the cervical canal provides a natural outlet for 
the morbid secretions, but in the latter there is no such natural 
outlet. The uterine end of the Fallopian tube has, even 
under normal circumstances, a lumen only just large enough 
to admit a fine bristle. It will therefore be readily under- 
stood that it only requires a very slight amount of swelling 
of the mucous membrane, such as is probably inseparable 
from the mildest inflammatory attack, to close that end com- 
pletely, with the result that, as an outlet for inflammatory 
secretions, the uterine orifice may practically be regarded as 
non-existent. The position of matters, therefore, is that 
either there is no outlet at all for the morbid secretions, owing 
to the closure of one orifice by the swollen mucous mem- 
brane and the closure of the other by adhesions, or the only 
outlet is through the abdominal ostium into the peritone:t 
cavity. It is this fact of the absence of a safe outlet for in- 
flammatory products that makes an attack of suppurative 
salpingitis so much more serious a matter than an equally 
severe attack of suppurative endometritis, and that invests 
the inflammatory affections of the Fallopian tube generally 
with such an exceptional and grave importance. 


IMPROVEMENTS IN DIAGNOSIS. 


It is not only in pelvic pathology, however, that we bave 
been recently enabled to add to our knowledge; our powers 
of diagnosis also have been enlarged. Not long ago the 
idea of being able to map out and examine the uterine 
appendages in the living subject would have been derided. 
'Lo-day I should be ashamed if any of my clinical cleiks were 
to be found, at the close of their three months’ terure of 
office, unable to diagnose, under reasonably favourable circum 
stances, the size, position, consistence and mobility of the 
Fallopian tubes, even if not of the ovaries as well, with a fair 
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mount of accuracy. The improvement has been reached in 
the only way that improvements in diagnosis can be reached— 
mamely, by habitually making as accurate and as careful a 
diagnosis as we are capable of making and by bringing it to 
the test of actual fact whenever an opportunity offers. In the 
case of many diseases such opportunities only occur in the 
post-mortem room, but as is the diseases that we are 
wow considering frequent opportunities have of late been 
afforded in the operating theatre also, with the result that 
the diagnosis of these diseases is in a fair way of being 
revolutionised. Considering how much there is still to be 
fearnt, it behoves every gynecological operator to be carefal 
not to mise a single opportunity of thus adding to our know- 
Yedge. In order to make a satisfactory bimanual examina- 
tion in a suspected case of pelvic inflammation I believe 
it to be essential that the patient should be in the dorsal 
position, with the knees flexed and separated, the head 
‘upported on a single pillow and the shoulders not raised, 
a8 is generally recommended, but lying flat on the couch 
or bed. To avoid strain—and no examination can ever 
be satisfactory in which the posture of the examiner 
involves the least strain—the examiner should stand or sit 
directly in front of the patient, for only in this way can 
fall advantage of the bimanual method be obtained. I 
know that it is usually recommended, more particularly in 
Scotland, that the examiner, even when the patient is in 
the dorsal position, should stand at the patient's right side 
whilst conducting the bimanual examination ; but consider 
for a moment what that position involves—the two hands are 
at right angles to each other. By facing the patient this 
awkwardness is avoided ; the hands and forearms are paralle) 
to one another and the necessary manipulations are thereby 
carried out more effectually because more easily. With 
regard to the respective merits of the dorsal position and the 
left lateral—or English obstetric—position for purposes of 
bimanual examination there seems to me to be really no room 
for discussion. No one who has once accustomed himself 
to place his patients in the dorsal position and has experi- 
enced the vastly increased ease with which the deeper parts 
of the pelvis can be thus explored will ever willingly revert 
totheolder plan. Ithas been said that the dorsal position 
is less modest than the position on the left side and that it is 
‘therefore more trying to the feelings of the patient; but is 
this really the case? When a woman has made up her 
mind to snbmit to the ordeal of an examination at all she 
‘has done so because she wishes to know what is the matter 
with her, and she would certainly prefer, if the question were 
put to her, to be examined by that method which would best 
enable the examiner to form a correct opinion and to give 
ber the information she seeks. 


IMPROVEMENTS IN TBEATMENT. 


I have called attention in the earlier part of this 
address to some of the indirect benefits that have accraed 
from operations undertaken for the removal of the uterine 
appendages, but I have said nothing so far as to the 
value of these operations considered in regard to their 
prnay object—namely, ss a mode of treatment. It is 
lesirable, in the first instance, to make a clear distinc- 
tion between the operation for the removal of the pterine 
appendages when there is no obvious lesion of either 
tube or ovary and the samé operation when those parts 
are the seat of manifest disease. Probably owing in some 
measore to the fact that the one operation grew, as it 
were, out of the other, the two operations are continually 
being confounded both by speakers and writers, to the great 
perplexity of the uninitiated. The scope of Battey’s opera- 
tion—that is, the operation for the artificial induction of the 
menopause—never very wide, has become narrower and 
uarrower as experience has increased, and it is now 
practically restricted to the treatment of certain cases 
of Uterine myoma. As a means of relieving neurotic 
conditions it is so terribly open to abuse, it raises 
80 many difficult questions that are better left undis- 
turbed and it has proved so uncertain and disappointing in 
its results even when legitimately applied that it is now 
thoroughly and in my opinion properly discredited. At the 
same time we wust never forget that it is to the men who 
first conceived and carried out Battey’s operation that we 
owe not only a method of dealing with uterine myomata that 
has saved many a life but also that further development of 
Pelvic surgery, of which I come now to speak, and which, in 
my opinion, is one of the greatest triumphs of modern 


gynecology. I refer, of course, to the operation for the | that she had contracted the infection. 


removal of the uterine appendages when they are the seat of 
serious disease. I have so recently bad an opportunity of 
laying before the profession at considerable length the grounds 

on which I feel myself justified in advocating and practising 

this operation that it can scarcely be necessary for me, even 

if there were time, to ennmerate them upon this occasion. I 

propose, instead of entering into an elaborate argument, to 

relate, in briefest outline, one or two cases in order to illus- 

trate and contrast the result of operative and non-operative 

treatment. 

OPERATIVE AND NON-OPERATIVE TREATMENT CONTRASTED. 

In Angust of last year a thin, emaciated woman aged 
thirty-seven, but looking much older, was admitted to the 
South-Western Fever Hospital in London, supposed to be 
suffering from enteric fever. She had lived a dissolute life, 
was living apart from her husband and showed well-marked 
evidence in the palate of having suffered severely from 
constitutional syphilis. There was a distinct history of 
gonorrhea. She had been ill for three weeks with headache 
and loss of appetite, and for four days before her admission 
she had suffered from pain in the abdomen and from diar- 
rhea. The abdomen, on admission, was found to be 
somewhat distended and tympanitic, the tongue was dry, 
the pulse was rapid and feeble and the temperature was 103°. 
There were no spots and the chest sounds were normal. 
On vaginal examination the whole of the posterior part 
of the pelvis was found to be occupied by a firm, hard 
mass. Early in the morning of the second day after admission 
she passed a large quantity of extremely offensive purulent 
fluid from the vagina and four hours later she died. At the 
necropsy a considerable quantity of semi-purulent fluid was 
found in the abdominal cavity, the contents of which were 
much matted together by adhesions, especially towards the 
pelvis. The uterus was somewhat enlarged and its mucous 
membrane was hypermic. Both Fallopian tubes were found 
to be thickened and enlarged and were full of pus. They 
were curled back upon themselves and their fimbriated ends, 
closed by inflammatory adhesions, were adherent to one 
anotker in Douglas’s pouch. The remainder of the back of 
the pelvis consisted of a large abscess cavity, which contained 
much offensive pus. This abscess cavity was found to com- 
municate with the interior of the right Fallopian tube 
through an ulcerated opening in the tube wall; it also com- 
municated with the general peritoneal cavity and, through 
a small round opening in the posterior fornix, with the 
vagina. The ovarics were of normal size and were embedded 
in the walls of the abscess cavity. There were no signs of 
intestinal ulceration or of disease of the caecum or its appendix, 
and the other organs of the body were healthy. 

Here is anotber and still more recent instance of death 
resulting from rupture of a pyosalpinx. On April 8th of the 
present year there was admitted into the medical wards of 
St. Thomas’s Hospital a very stout married woman aged forty- 
one with symptoms of general peritonitis and in a state of col- 
lapse, as though from intestinal perforation. For some months 
she had had an offensive vaginal discharge. Her present ill- 
ness had commenced a day or two before admission. She was 
practically moribund when she arrived at the hospital and died 
a few hours later. At the necropsy evidence of general peri- 
tonitis was found, being most intense in the pelvis. The 
abdomen contained about a pint of highly offensive pus. 
Both Fallopian tubes were greatly and about equally dis- 
tended, being equal in size to a piece of intestine. They were 
much distorted and were doubled backwards on themselves. 
Each of them was closed at both ends and contained about 
an ounce of the most intolerably fetid pus. On the anterior 
wall of the left tube, somewhere about its centre, was a 
perforating ulcer through which pus could be squeezed. There 
was no other serious disease in the body, except that the 
mucous membrane lining the cavity of the uterus was found 
to be intensely inflamed and a small, soft, ulcerated and 
gangrenous polypus projected into it from the left side of 
the fundus. Both these are examples of chronic disease 
ending fatally. Occasionally, however, tubal disease termi- 
nates fatally at a much earlier stage, as in the following 
case, the notes of which have been placed at my disposal. 

A healthy and well-built young woman aged twenty-seven 
was a few years ago admitted into one of the wards for 
infectious disease at St. Thomas's Hospital with acute but 
ill-defined febrile symptoms, which had commenced four days 
previously. Sbe had been nursing some cases of diphtheria and 
as she had slight soreness of the throat, with shivering, severe 
headache, vomiting and aching of the limbs, it was thought 
Her temperature 
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on the day of admission was 102° and on the following day 
it was 104°. On the third day she complained of some abdo- 
minal pain and the evening temperature was 104°6°. At the 
end of a week the abdomen became somewhat distended. From 
that time the symptoms were those of general peritonitis. She 
died on the thirteenth day after admission, the temperature 
an hour before death having risen to105°6°. At the necropsy 
there were evidences of acute general peritonitis, being most 
marked in the pelvis. There was little or no fluid in the 
abdominal cavity, but abundance of lymph and much glueing 
together of the intestines and other abdominal viscera. In 
the pelvic cavity there was an ounce or more of thick pus. 
The uterus was much involved in adhesions, but was other- 
wise healthy. Both Fallopian tubes were acutely inflamed 
and on making pressure upon them thick yellow pus in 
considerable quantity exuded from the outer extremity of 
each. The inflammation was most marked on the right 
side. The right ovary was larger than the left and appeared 
to be congested ; the left was quite healthy. All the other 
organs of the body were healthy, except that the lungs were 
somewhat congested and were cedematous. 

8uch is a brief account of three cases of purulent salpin- 
gitis that proved fatal owing to escape of the contents 
of the tube into the peritoneal cavity; in two instances 
through a rupture of the tube wall and in the third through 
the still unclosed fimbriated extremity of the tube. I pro- 
pose now, by way of contrast, to relate three cases of a 
very similar character to the foregoing, in which the diseased 
tubes were removed by operation. I have told the story 
of the first case before, but it will bear to be told again. 

A young woman, with a worn, pale face and wretchedly 
thin, was admitted into hospital on account of severe pain 
in the lower part of the abdomen with pyrexia. She had 
been married five years, but had been separated from her 
husband for three years, and during this time had hai to 
maintain herself and her two children by dressmaking. Only 
once during the three years of their separation had the 
husband and she cohabited, and on that occasion, which was 
twelve months befor her admission, he infected her with 
gonorrhoea. Inafew weeks she became too ill to continue 
at ber work and had to give up her home and go into the 
parish infirmary with her children. She came out in three or 
four months, bat soon had to return. She again took her 
discharge and resumed her occupation, but her health soon 
gave way again. She suffered great pain in the lower part 
of the abdomen, in the groins and in the back, and eventually 
sitting became so difficult and painful that she had to re- 
linquish her employment and for some weeks before admis- 
sion she had subsisted through the generosity of friends. The 
pelvis was filled with a hard, irregular mass, especially to the 
right of the uterus and behind it. The uteras was of normal 
size, was pushed over to theleft of the middle line and was 
fixed. Abdominal section was peiformed. The posterior 
part of the pelvis was occupied by a mass of adherent viscera 
which was difficult to recognise and separate. Both tubes 
were thickened and much distended, and each communicated 
by its open fimbriated end with an intra-peritoneal abscess, 
being fed, evidently, from the suppurating tubes. The 
patient, notwithstanding that she bad a severe attack of 
pneumonia after the operation, eventually made an excellent 
recovery, lost her pain and ill looks and became a picture of 
good health. 

The next case I have selected is that of a young married 
woman aged twenty-four, the mother of three children, who 
was admitted to hospital complaining of severe pain in the 
back and in the left iliac region, the symptoms having 
come on suddenly four days previously. Her temperature 
varied from normal to 102:2.. She had had a similar 
attack three months previously, but in the meantime she 
had been fairly well. The pain disappeared after the 
patient had been in the hospital twenty-four hours, but 
us there was in each posterior quarter of the pelvis a 
dense, irregalar mass, a portion of which could be felt as 
a tortnous and thickened tube, and as it appeared certain 
that the case was one of chronic purulent salpingitis, 
it was thought the safest plan to operate. This decision 
proved to be a fortunate one for the patient. The operation 
was performed. Both tubes were found to be irregularly 
dilated and occluded and were full of pus. Their walls were 
a quarter of an inch thick and they were so deeply 
ulcerated that in places only the peritoneal coat remained. 
On the anterior surface of the right tube, at a point where 
the wall was specially thin, there were two smal! perforations 
throagh which pus was escaping. Probably these openings 


were made during the separation, but it was manifest that 
even if pectoration had not already taken place it was on the 
point of doing so. A delay of even a few days would have 
exposed this patient to a very serious rick. She made an. 
uninterrupted recovery, and when seen sixteen months later 
she Jooked so stout and well as to be scarcely re ‘isable. 
She had had no pain since the operation and was in better 
health than she had been for several years. 

The third and last case I desire to bring before you. 
resembles in some of its features that of the nurse whose. 
case I related in the first series. A servant at an hotel 
reported one evening to the manager that she had been. 
violated by a stranger staying in the hotel. The offender 
was summarily expelled, but the girl gave notice to leave. 
During the five weeks she remained in her situation she 
experienced some pain on micturition and a vaginal dis- 
charge. The morning after she left she felt some pain in the. 
tight wrist. Three days later she was admitted under the. 
care of one of my colleagues at St. Thomas’s Hospital, sup- 
posed to be suffering from acute rheumatism. She suffered. 
from pain and tenderness in several of her joints, without. 
obvious effusion or redness of skin. Her temperature was 
frequently as high as 102° and sometimes reached 104°. Five. 
weeks after admission a vaginal discharge was noticed and 
a few days later a suspicion already existing in my colleague's. 
tind that the case was not one of ordinary acute rbeama- 
tism was confirmed by the patient complaining of pain in 
the lower part of the abdomen. I was thereupon asked to 
see the patient and to examine her. I reported that she 
was suffering from gonorrhea, with pyosalpinx, pelvic peri- 
tonitis and pyemia. She was transferred to my care and a. 
week later I operated. The pelvic viscera were matted 
together by peritoneal adhesions and the Fallopian tubes were 
thickened and full of pus. Behind the uterus and walled in 
by adhesions was an abscess of the size of a Tangerine orange: 
which was fed by the two Fallopian tubes through their open 
fimbriated ends. The result of the emptying of the abscess 
and the removal of the tubes was immediate and striking. 
Thepyzemic symptoms rapidly disappeared, the parts concerned. 
in the operation healed witbout a trace of suppuration and 
the patient made a complete and excellent recovery. 

Can there be any reasonable doubt that the lives of the first. 
three of these six patients might have been saved by timely 
operation or that the lives of the last three were so saved? 
Do not let me be misunderstood. I do not for a moment. 
suggest that every case of inflamed Fallopian tubes should be: 
operated upon ; on the contrary, I am of opinion that most of 
them recover without doing so, but there is a large residaam 
of cases—most of them chronic, some few acute—in 
which nothing but an operation can eave life. And there: 
is a still larger number of cases where a timely operation 
rescues the patient from years of misery, incapacity and 
chronic invalidism. 


A CASE OF PANCREATIC HA MORRHAGE. 
AND FAT NECROSIS, WITH A CON- 
SIDERATION OF ACUTE INFLAMMATION 
OF THE PANCREAS. 


By HERBERT P. HAWKINS, M.B.Oxon., M.R.C.P. Lon. 
M.R.C.S. Enc., 


ASSISTANT PHYSICIAN TO ST. THOMAS'S HOSPITAL AND TO THE LONDON. 
FEVER HOSPITAL, 


THERE is scarcely any organ so little liable to disease a8 
the pancreas. It is occasionally the seat of a pyeemic abscess 
and of a new growth ; its duct may be blocked by a calculus, 
a cyst may develop in its substance and it has been clearly 
established that some cases of diabetes are dependent upon: 
morbid changes in its structure. These conditions are either 
of secondary importance or of a very chronic nature. Very 
different from them in course and result are the two condi- 
tions of (1) hemorrhage into its interstitial tissue and 
(2) acute inflammation of the gland. The first of these is 
thought to be invariably fatal, death sometimes occurring {0 
thirty minutes, at other times being delayed for thirty-six hours. 
The second is less acute, but almost equally fatal ; it uscally 
kills the patient in less than a week, and death is, perbaps, 
more distressing than in disease of any other abdowinat 
organ. As regards hemorrhage into the pancreas recordek 
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cases have been accumulating in the last few years, though 
they have not attracted much attention in this country. 
More exact observation, however, is needed before the causa- 
tion of the occurrence can be understood. The following case 
{s a good example. 

Aman aged forty was admitted into St. Thomas's Hospital 
on Nov. 20th, 1892, under the care of Dr. Harley. He had 
had typhoid fever ten before and one attack of either 
gout or rheumatism. With these exceptions he had been a 
strong, healthy man, but he had been in the habit of drinking 
more than a moderate amount of spirits. His father died of 
Gropsy and his mother of diabetes; his three sisters enjoyed 

health. The question of syphilis was not pat to him. 
On Nov. 18th he had some slight intestinal trouble and con- 
sequently took two liver pills of unknown nature. The next 
morning his bowels acted several times; he was sick after 
breakfast and was then seized with a most acute pain in the 
abdomen. On Nov. 20th he was admitted into hospital. He 
was then pale, cold and collapsed, with a temperature of 
964°. He was suffering from severe pain across the middle 
of the abdomen and at a corresponding point in the back, 
and was very thirsty and restless. The abdomen was some- 
what distended, but showed nothing abnormal beyond some 
tenderness over the situation of the kidneys. There was no 
sign of disease in the chest. His urine was of a dark colour 
and contained one-twelfth albumen, but no blood. In the 
course of the next day, the 2lst, he passed seven stools con- 
taining a little mucas and blood. His great distress was 
somewhat relieved by a warm bath and hot fomentations to 
the abdomen, but there was no real improvement. The 
pa and collapse continued and in the evening he was 
found dead in bed, nothing special having called the 
wurse’s attention to him. The whole illness had lasted 
sixty hours. At the post-mortem examination the body 
as found to be strongly built and well nourished, con- 
‘taining rather more than a moderate amount of fat. On 
opening the abdomen the first impression was that rupture 
of an aneurysm had occurred. The peritoneal cavity con- 
tained about a pint of bloody fluid and a mass could be felt 
‘in the middle line seated on the upper partof the abdominal 
aorta, This mass, however, proved to be the pancreas. It 
«vas six inches long, greatly increased in bulk and it weighed 
rather more than twelve ounces. At the head of the gland 
‘its structure could not be ised; it was black with in- 
Gltrated blood. This condition became less intense towards 
the tail, though the whole gland was affected, and at the 
part where the change was least marked it could be seen that 
the interlobalar septa were infiltrated with blood and the 
gland tissue was of a dirty brown colour. There was very 
extensive hemorrhage under the peritoneum, limited to the 
posterior half of the abdomen. There was finid blood around 
ach kidney and on the front of each psoas, but the greatest 
amount of extravasation had sooutres around the pancreas, 
which was embedded in clot and fluid blood, and it was clear 
that the whole of the retro-peritoneal blood had travelled 
from spot in the head of the pancreas. The liver was 
somewhat fatty and the kidneys were unduly full of blood. 
‘There was no disease of the stomach or intestines. All the 
farge arteries and veins of the abdomen were opened up with- 
ont any sign of disease being discovered ; but the vessels 
belonging to the portal system were unusually full of blood. 
The condition of the solar plexus was not ascertained. The 
omentum, the subperitoneal fat of the abdominal wall, 
the perinephric fat and more especially the pancreatic 
fat (where it was not obscured by the hemorrhage) 
fhowed a thick sprinkling of specks and nodules of 
dead-white material, the condition being that which 
was described by Balser' as fat necrosis. The largest of 
these nodules were rather larger than mustard seeds, and 
they had the shape and arrangement of the normal fat lobules 
surrounding them. ‘The appendices epiploice were not 
affected and there was no visible change in any fat other 
than that in immediate connexion with the peritoneum. The 
heart weighed fifteen ounces and showed some hypertrophy 
of the left ventricle, and there was some thickening of the 
mitral valve without incompetence. There was a moderate 
amount of atheroma in the arch of the aorta. 

The diagnosis of such cases as this is important, not from 
amy hope of successfal treatment. but from their close 
Havens to pinents Denton and intestinal obstruction ; 

is important rom a medico-legal aspect. This sudden 
fetal hemorrhage into the pancreas—‘‘ apoplexia abdominalis 


2 Virchow’s Archiy, xo., 520, 


pancreatica ’'—was recognised by Friedreich? in 1875. He 
mentions the three cases reported by Zenker,?as to which 
there can be no doubt, and quotes Klebs’ belief in its occur- 
rence. Numerous instances bave been subsequently recorded 
which place it among the recognised causes of sudden death 
in apparently healthy individuals. A full account is given by 
Prince,‘ and five typical cases are clearly recorded by Draper.® 
Finally, in the admirable monograph by Fitz® on the subject 
of acute pancreatic disease may be found a complete descrip- 
tion of this affection drawn largely from his own experience. 
He says that the attack usually occurs suddenly in male 
adults, seldom under the age of forty-five, who are apparently 
in good health at the time, but who have been more or less 
intemperate. The onset is marked by severe pain in the 
abdomen or lower of the chest, and there may be nausea 
or vomiting, a desire to defecate or the passage of frequent 
stools, with intense thirst and restlessness. The most con- 
stant feature, however, is the rapid and hopeless collapse, 
which is present almost from the first, and death may take 
place in thirty minutes or may be delayed for thirty-six hours. 
The suddenness of death is most striking. The course of the 
illness may be gathered from the expressions found in the 
table of cases given by Fitz, such as ‘‘found dead in bed,”’ 
**found dead in a chair as if asleep,” '‘died suddenly whilst 
talking to a companion.” The explanation of this rapid 
collapse and death, which was suggeated by Friedreich’ seems 
probableenough. The pancreas is possibly possessed of func- 
tions which are not well known, but it probably has no 
function the abolition of which could lead to death in half an 
hour. Nor can death be attributed to mere loss of blood. It 
must be ascribed to the sudden pressure exercised by the 
swollen organ on the solar plexuses and the semilunar ganglia 
with which the pancreas is in immediate relation. The 
actual cause of the hemorrhage is still unknown, but I 
doubt whether in any case of the kind the intra pancreatic 
vessels have ever been thoroughly examined. The suddenness 
of the onset and the fact that death may occur in such 
a sbort space of time, may be taken as strong evi- 
dence that the blood is shed from a large artery in the 
substance of the pancreas. Moreover, the post-mortem 
appearances in all cases seem to show that the bleeding 
occurs at some one spot and that the blood travels thence 
through the loose interstitial tissue of the organ, in most 
cases forcing its way also into the general retro-peritoneal 
connective tissue, with which the interstitial tissue of the 
pancreas is continuous. It is a condition of great rarity, and 
nothing like it occurs in any other abdominal organ. It has, 
however, certain points of resemblance to cerebral haemor- 
rhage in the laxness of the tissue in which the arteries are 
embedded and in the age and class of the patient in whom 
it occurs. In the absence of definite knowledge, perhaps, 
arterial disease in vessels smaller than those usually examined 
in post-mortem work is the most probable explanation, but 
the suggestion of Klebs that it may be due to the action of 
the pancreatic secretion must be borne in mind. 

The microscopical characters of the pancreas in this case 
are interesting as bearing on the nature of that condition 
which has been described as ‘‘acute pancreatitis.’’ In the 
first place there are lobules here and there, especially towards 
the splenic end of the gland, which may or may not showa 
few blood corpuscles in their interior, but which have a per- 
fectly healthy epithelium. Most of the lobules, however, 
show complete necrosis and disintegration. The outline of 
the cells can hardly be distinguished and they take no 
stain ; they are no longer arranged in tubular form, but lie 
in irregular clamps, with much granular débris around them ; 
their nuclei are not stained by fuchsin or logwood. Between 
these two extremes every degree of the necrotic change can 
be seen. In osmic acid preparations there is no appearance of 
fatty degeneration of the cells. As regards the interlobular 
septa, they are in places healthy or nearly so, but for the 
most part their fibrous structure is obscured either by recently 
shed blood or by disintegrating blood clot, and many of them 
are thereby enormously swollen, so that the lobules contained 
in their meshes are subjected to considerable compression. 
Of the structures contained in the septa the ducts cannot 
with certainty be distinguished as they are probably filled 


2 Ziemasen’s Handbuch der Pathologie und Therapeutik, vol. vili., 
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with blood and clot ; the arteries are mostly empty and com- 
and their walls are necrosed, whilst the veins are 
uniformly thrombosed. (Fig. 1.) Where fat cells lie in the 
affected septa or inside necrosed lobules the fat is invariably 
converted into tufts of feathery crystals, the so-called ‘‘fat 
necrosis, ’’ and around such spots, but also occurring elsewhere, 
are bunches of orange crystals, presumably derived from the 
blood. There is very little evidence of an inflammatory process, 
Here and there in the affected septa are a few clumps of 
leucocytes and a certain number can be seen penetrating the 
necrotic lobules from their periphery, but the appearance is 
not such as to warrant speaking of the condition as an acute 
creatitis, Neither by Gram’s method nor by the use of 
‘fachsin can any micro-organisms be discovered. (Fig. 2) It 
is clear, then, from the microscopical examination that the 
morbid process is twofold. There is (1) hemorrhage into the 
interlobular septa and (2) death of the secreting epithelium. 
It is possible, of course, that some agent which is not yet 
known is the cause of both these processes, but they have a 
definite relation which suggests that the one is the cause of 
the other. Where the septa are intact the lobules show 


8 healthy epithelium, where there is a little hemorrhage | 


into the septa the epithelium shows commencing necrosis, 


which is certainly powerful enough to obliterate the nutrient 
vessels as they enter the lobules. 

It may be questioned whether some at any rate of the cases 
described as acute pancreatitis should not be regarded as 
cases of primary hemorrhage into the gland, as in the 
specimen here recorded, with the supervention of inflamma- 
tion around the necrosed parts. If the patient survives the 
first shock of the hemorrhage, and the destruction of gland 
tissue is not too extensive, there is no pathological reason 
why the necrosed parts should not be removed, as in the case 
of infarction of the kidney. In fact, one undoubted case of 
recovery is mentioned by Osler,’ in which the condition was 
recognised by abdominal exploration. It must be remembered, 
however, that the acini of the pancreas are in full communi- 
cation with the intestinal canal. Consequently, a secondary 
inflammation around the necrosed parts with the appearance 
of micro-organisms is not an unlikely event, and it is highly 
probable that in the form described as ‘‘hzmorrhagic 
pancreatitis ’? the inflammation is really of this secondary 
;hature. Inflammation of the pancreas, apart from a pyemic 
‘ suppuration, is a very rare condition, and many observers 
have never met with it. Klebs,® for example, was fully aware 
of the occurrence of hemorrhage into the pancreas and appre- 


Hemorrhagic infiltration of the septa, with commencing necrosis of epithelium. A small part can be seen of two lobules which are 


near'y healthy. 


and where they are filled with blood until they are five or 
six times their normal breadth there necrosis and disintegra- 
tion of the epithelium are complete. The change in the epi- 
thelium is the coagulation necrosis of Weigert, and it is 
probably produced here, as in the similar case of infarction 
of the kidney, by stoppage of the arterial blood-supply. 
Many observers have suspected an embolic origin in these 
cases, but it seems impossible that any arterial embolism or 
thrombosis can simultaneously affect the whole pancreas. Its 
blood-supply is so manifold, it is fed by at least three arteries 
of which the branches enter it at intervals along its whole 
length, so that nothing short of blocking of the cceliac axis 
could produce a total infarction of the organ. In this case, 
as in all other recorded cases, there was no disease or blocking 
of the arteries, so far as they could be opened up with 
scissors. The observed condition of the septa seems, how- 
ever, amply sufficient to explain the death of the epithelium ; 
for the arteries of the pancreas lie in the septa, giving off 
small branches, which form a capillary network in and around 
the lobules, and in the condition here described blood is seen 
to be forced into the septa in all directions, splitting up the 
fibrous bundles and exercising a general compressing effect, 


x 175. 


ciated the rapidity with which death ensues. He describe» 
cases ‘‘where the gland is of a dark-red or violet colour; the. 
meshes of the interstitial tissue are filled with fresh or altered 
blood and the acini are dull grey and generally blood tinged.””. 
He was of opinion that this haemorrhagic condition, if not im- 
mediately fatal, might lead secondarily to inflammation and. 
suppuration with sloughing of the gland, but he was sceptical - 
as to the occurrence of a primary inflammation of the pancreas. 
as certified by microscopical examination. Friedreich’® gives 
a detailed description of acute primary pancreatitis, though 
the examples cited are certainly open to criticism. Fitz"? 
has definitely shown that it occurs with much greater 
frequency than was generally supposed, and the disease has 
found a place in Osler’s ‘‘ Text-book of Medicine.” Now &, 
large percentage of the cases recorded by Fitz and two of the 
four cases given by Friedreich were attended by severe, 
hemorrhage into the gland, and the hemorrhage has been 
looked upon as an accidental accompaniment of the inflam- 
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20 Loe, cit., p. 892, 11'Loe, elt. 
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mation, The microscopical appeatances, however, of this | crystallised fat seems to act as a foreign body, and there is 
form of hemorrhagic pancreatitis, as described by Fitz, are | always a zone of round-celled infiltration investing the 


identical with those seen in the specimen here recorded, with 
the exception that in some of his cases there was rather more 
evidence of an inflammatory process, and colonies of bacteria 
had made their apy ce. There is the same severe 
hemorrhage and the same epithelial necrosis. Thus it seems 
reasonable to regard these cases, not as examples of primary 
inflammation of the pancreas, but as being a later stage of 
that condition of hemorrhage into the organ which has been 
described above. 

Finally, this fat necrosis is a very obscure condition. It 
‘was first clearly described by Balser,'? and full references to 
the subject can be found in the monograph of Fitz already 
mentioned. It consists essentially in a crystallisation of the 
fat, and it occurs only in the fat which is in immediate 
relation with the perttoncam: The change is usually seen 
over the whole of the subperitoneal fat, including that of the 
omentum and mesentery, but it varies much in extent and 
degree. The omentum may be uniformly strewn with white 
grains which have considerable resemblance to tubercles ; or 
éimilar grains and nodules may be aggregated into a thick 
Patch on its surface as large as a crown-piece. The change 
tay be almost limited to the region of the pancreas, or the 
whole peritoneal surface of the front abdominal wall may be 
studded with raised white tallowy nodules, and in some cases 
the appendices epiploicse have become entirely converted into 
(his material. Ite origin is difficult to understand. In many 


Fig. 2 


Part of a Jota completely mecrnsed | with the arrival of a few 
16 iphery. In the centre li allised 
fat cell with s few clumps of small orange crystals. 80. 


Cases it occurs in connexion with disease of the pancreas, 
and this association is far too common to be regarded as a 
mere coincidence. Dr. Rolleston recorded two such cases 
at the Pathological Society in October, 1892. It certainly 
Cccurs when the pancreas is in all respects healthy, and in 
Most of these cases there is peritonitis from some cause, as in 
‘& specimen which I showed at the Pathological Society in 
November, 1892. Farther, it may be found in cases of local 
Peritonitis, and it is then accurately limited to that part of 
‘the peritoneum which is inflamed. It has also been seen during 
laparotomy for ovarian tumour. Its association with perito- 
itis, and especially its limitation to those parts of the perito- 
‘neum which are inflamed, may justify its being regarded as a 
change in the subjacent fat excited by the peritoneal inflamma- 
tion. Where it is associated with disease of the pancreas, the 
‘occurrence of the change in the fat enclosed in that organ and 
in the fat immediately around it can be similarly understood 
asa local effect. In the specimen here recorded only those 
of the intra-pancreatic fat which lie in affected septa or 

ules are necrosed ; but the difficulty lies in understanding 
bow disease of the pancreas can excite a change of this kind, 
which is disseminated over the whole fat of the abdomen, 
Without any apparent inflammation of the peritoneum. At 
any rate, when it is fond in the post-mortem room or on the 
operating table it is apparently of recent occurrence. The 
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nodules. It is a condition which has some practical im- 

portance, for there is considerable probability that, if it is 

seen for the first time in the limited view afforded by an 

exploratory abdominal operation, it would be regarded as one 

of tuberculous or malignant deposit on the peritoneum. 
Harley-street, W. 
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OCCURRENCE OF AN ORGANISM RESEM- 

BLING THE PLASMODIUM MALARIA 

IN A CASE OF MALIGNANT DISEASE 
OF THE BLADDER. 
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ASSISTANT PHYSICIAN AND LECTURER ON MATERIA MEDICA AND 
THERAPEUTICS AT ST. BARTHOLOMEW’S HOSPITAL. 


A SHORT while ago when talking to my friend Dr. Ruffer 
he mentioned to me that he intended to examine the urine 
for organisms in cases of malignant disease, and I then told 
him what I had seen in the following case, which, as it may 
be of interest to others, I now record. Unfortunately no 
specimens of the organism were preserved and I have there- 
fore thought it worth while to reprint the letters written at 
the time it was seen by two independent observers. 

A man aged about sixty or sixty-five and of a very gouty 
diathesis began to suffer in August, 1892, from intense pain 
in voiding urine and great frequency of micturition. He 
consulted me on Dec. 6th, 1892, and perhaps I may best 
describe his condition by copying the report which I sent to 
his medical attendant: ‘‘I saw the patient on Dec. 6th. 
There was a curious whistling sound with inspiration in his 
larynx and trachea as if there was some slight obstruction 
in it, and a faint systolic murmur over his aorta, which I 
attributed to atheroma. There was some pain and tender- 
ness over the region of the bladder and occasional pain 
and slight tenderness on pressure over the left kidney at 
the back. The specific gravity of the urine was 1020, acid and 
tarbid. It contained a quantity of peculiar albumen. On 
boiling there was a thick cloud, which was not removed by 
acetic acid ; on adding acetic acid to the unboiled urine and 
then boiling it there was hardly any turbidity, but there was 
a heavy cloud on adding picric acid ; cold nitric acid gave a 
moderate cloud of a pink colour throughout. On micro- 
scopic examination I saw a very curious condition: there 
were numerous leucocytes in the field and several large cells, 
some of strangely distorted forms. From one large cell a pro- 
longation exactly like a emall serpentissued. (Fig. 1.) This 
serpent-like structure visibly grew whilst I was examining it, 
and shot its head out hither and thither from the cell exactly 
like a snake waving the upper part of its body backwards and 
forwards from its resting coils. For a while this snake, if I 
may 80 call it, applied its head to another cell as if it were 
sucking it, then moved its head away, and the whole organism 
shot rapidly across the field of the microscope. I could not 
see how this movement was effected ; it looked to me like 
ciliary motion, for the snake kept quiet all the time. The 
behaviour of the thing was almost like that of an infusorium 
of the same shape and appearance. I put the patient 
upon sulphite of soda and tincture of belladonna, and asked 
him to come back in a few days and see me again. If I do 
not find him better I should strongly advise him to consult 
a surgeon, because I am not at all easy about the con- 
dition of bis bladder; I should be much afraid of a new 
growth in it rather than of a stone. I am unable, however, 
tos positively.’ On Dec. 16th I had a letter from his 
medical man, who suggested the possibility of the o i 
that I observed having been contained in the bottle and not 
in the urine. 

On Dec. 17th I saw the patient in, obtained fresh 
specimens of his urine and again found the organisms. On 
the 20th the patient consulted Mr. Hurry Fenwick, to whom 
I wrote as follows: ‘‘I enclose a short note that I wrote 
yesterday of the patient's case. My own impression was that 
it was a new growth in the bladder. I have given bim 
sulphite of soda (fifteen grains) with ten minims of tincture of 
belladonna, bat I shall be quite pleased for him to take the 
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mixture you suggest. Should it not relieve his pain I should 
be inclined to suggest the addition of some belladonna. I 
found some very curious bodies in the urine, looking almost 
like microscopic leeches or serpents, with one end attached 
to a large cell a good deal bigger than a leucocyte. One of 
them went quite across the field of the microscope as if by 
ciliary motion, but they were unlike any infusoria that I have 
ever seen.’ Mr. Hurry Fenwick replied on Dec. 21st as 
follows: ‘Many thanks for your letter. It forms a valuable 
addition to my notes. I remarked the long-tailed cells and 
looked upon them as being an indication of rapid carcino- 
matous growth. Some of the smaller nucleated cells were 
throwing out psendopodia in the most active manner. I quite 
expect to find that the patient will develop cystitis in a few 
days, and this was one of my reasons for not sounding, for 
this inevitable complication would have been ascribed to the 
exploration rather than to the natural course of basal 
carcinoma.’ 

I next saw the patient with Mr. Fenwick on Feb. 8th, 
1893. On examination per rectum a hard mass was felt 
adhering to the right ischium, apparently about two inches 
anda half long by two inches broad. Nothing was felt in 
the rectum itself. On sounding, Mr. Fenwick felt that it was 
not a large encapsuled stone, but was certainly a tumour, and 
the diagnosis consequently was that it wae malignant and the 
prognosia was very gloomy. ‘The patient died on Feb. 27th, 
go that the progress of the case altogether was very rapid. 


Fia. 1. 


and Bare twocells. Lis a leucocyte. The alterations in the 
anake-like organism issuing from B were so rapid that the 
successive drawings showing its apparent size and shape had 
to be done very hurriedly, and only in the fifth of them is the 
granular appearance of a shown, but it was present throughout 
and ought to bave been drawn in the others if there had been 
time, It ecemed better, instead of filling it in afterwards, to 
reproduce the drawings exsctly as they were taken. 


‘When I saw the case it did not occur to me that the moving 
organism observed in the urine was like the plasmodium 
malarie, but on receiving a copy of Pepper’s ‘‘Text-book on 
Medicine,” containing an excellent plate of the plasmodium, 
the resemblance was at once very apparent. The objection 
that they might have come from the bottle was fortunately 
raised in time by the patient’s medical attendant, so that I 
was able to ascertain that the organisms were really obtained 
from the urine and not from any admixture with water which 
might possibly have contained them. Cells throwing out 

adopodia and much resembling the organism I observed 
Fave been noticed by Michelson' in cases where there was a 
catarrhal condition of the bladder, but he does not mention 
whether the catarrh depended upon the presence of malignant 
disease in any of those cases or not. In 1880 Gaule? described 
an organism somewhat like a worm which could be observed 
on the blood-corpuscles of the frog lying close to the nucleus. 
It would then push one end of its body out of the corpuscle 
and wriggle itself out ina spiral manner. Sometimes it re- 
mained sticking perpendicularly out of the corpuscle, drawing 


1 Virchow’s Archiv. 
2 Archiv fiir Physiologie, 180, p. §& 


itself back, and at last emerged free from the corpuscle. It 
then crawled briskly bitber and thither, often the 
blood-corpuscle, attached to it by invisible threads, after it as 
a horse does a waggon. It would draw near to another blood- 
corpuscle, bore into its interior, emerge from it again, push 
the corpuscle before it, turn it on one side, and then attack 
another. This worm, described by Ganle, is shorter than the 


Fig. 2 


Plasmodium malaris. (After Laveran.) 


organism that I discovered, as it is only about half the length 
of the corpuscle of a frog, but it agrees with it in so far that 
there are certain round bodies inside the worm resembling 
little drops or vesicles. Gaule supposed it to be a normal 
part of the blood-corpuscle of the frog, and the serpent-lika 
structure which I bave described might possibly be only s 
long pseudopod. Gaule’s worm was in all probability s 
foreign organism like the plasmodium malarise and most pto- 
bably the serpent-like structure is one also, but our know- 


Fig. 3. 


Cells from urine, showing active amceboid movements. 
(After Michelson.) 


ledge of the relationship between it and the plasmodium or 
between the plasmodium and the organism whose occurrence 
in a case of cancer I have just described is as yet too scanty 
to allow of any general conclusions being drawn. The sub- 
ject of the etiology of cancer is so interesting that I have 
thought it worth while to note the occurrence of such a> 
appearance as the serpent-like body issuing from a cell with- 
out making further comments upon it. 
Stratford-place, W. 


A CASE OF SYRINGOMYELIA. ‘ 
By JAMES B. COLEMAN, MB, M.Ca. BULL, 
PHYSICIAN TO JERVIS-STRERT HOSPITAL, DUBLIN; 
AND 
JOSEPH O’CARROLL, M.D. RU.I, FRCP. [Bihy 


PHYSICIAN TO THE RICHMOND, WHITWORTH AND HABDWICKE 
HOSPITALS, DUBLIN. 


A CASE lately under our care, and diagnosed as syring> 
myelia, presents an interesting group of nerve defects 
The patient is thirty-six years old, has a good memory snd 
a quick intellect ; he has not had syphilis, has lived soberly, 
and comes of a healthy family. He says that as 8 chile 
he was clumsy in gait, but up to January, 1880, he enjoyed 
good health. In that month when ranning across a field bis 
right foot caught in a hole, his body became twisted and he 
‘felt something give way.’’ In the following November he 
began to suffer from pain and tenderness in the right lower 
costal area, which have persisted till the present time 
In March, 1886, he was obliged to give up work # * 
clerk in London owing to swelling and loss of feeling 
in the right hand. After some reat this improved, 


in March, 1888, he finally ceased to be able to wnt, 
The band ‘had become permanently swollen and he dropped 
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his pen or walking-stick unless he kept his eyes upon 
it. He subsequently earned his living in Philadelphia 
as a street labourer, a watchman and finally as a news- 
vendor, the changes in occupation being necessitated by the 
jive clumsiness of his hands, the left having gradually 

me affected, though somewhat differently, from the 
right. In April, 1892, he came back to Ireland to die, as 
he had been told, of progressive muscular atrophy. At 
present he looks stout and ruddy. The right hand is swollen 
with a sort of solid oedema, cold and glossy; it is purple 
and thin-skinned on the back. The palm is concave, due 
apparently to contraction of the thickened skin, by which the 
thumb is adducted and the fingers more and more flexed 
towards the ulnar border. The power of grasping is 
very imperfect. When he attempts to extend the fingers they 
often become clonically contracted, and this can readily 
be evoked by passive extension. The right arm is weak and 
limited in its movements. The clavicular portion of the right 
trapezius is completely atrophied. The left band is some- 


Front Vinw. 


Vertical shading shows various degrees of simple anmsthesla, 
right arm). Dota show various dogiees of thermic 


what like a ‘‘main en griffe,” its colour being usually an 
ashy red ; it is cold, not swollen, except fora small patch 
of solid cedema on the back. The skin appears normal in 
texture. The power of the left hand is better than that 
of the right, but it is nevertheless poor. The left arm 
is subnormal in power and range of movement, but it 
is better than the right, although its bulk is distinctly 
less than that of the right. The right forearm, three 
inches below the elbow, has a girth of 25°5c.m., whilst the 
left measures 23.m. or one inch less. Asa result of the 
partial atrophy of the right trapezius that shoulder droops. 
Nowhere else have we been able, even by electrical tests, to 
discover any complete muscular atrophy. The eyes have been 
examined by Mr. Swanzy, who reports them in all respects 
fanctionally and organically healthy. The fields of vision, 
acuteness of vision, and opbthalmoscopic appearances are 
normal The face is not quite symmetrical, the naso-labial 
fold being better marked on the left side than on the right. 


The right leg is spastic in movement, knee-jerk increased, 
ankle- and rectus clonus are present, and the limb is 
somewhat ataxic in fine movements. The knee-jerk is 
slightly increased in the left leg and there is a trace of ankle- 
clonus ; there is no trouble of bladder or rectum. The 
sensory abnormalities are the striking ones in the case, 
but they lend themselves so readily to diagrammatic demon- 
stration that they need not be described at length. (See 
Diagrams.) In the areas shaded with vertical lines a touch 
of a com point is not felt till it bas gone deep 
enough into the skin to cause pain (simple anzsthesia). 
In the areas shaded with horizontal lines a compass 
point is felt touching the skin, but pushing the point 
into the skin so as to draw blood causes only a sensa- 
tion of increasing weight or pressure at the point. The 
areas over which dots are placed are insensitive to thermic 
changes—an area almost corresponding to the combined 
areas of anmsthesia and analgesia, but exceeding them 
in the right cheek. lectro-cutaneous sensibility is in 
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Horizontal shading shows various degrees of analgesia (exceed! 
cinsensibility. Right inferior bane mee of hyperresthesia bounded thus on oeae seer alight in 


abeyance practically in the same area. The sense of limb- 
ition is absent in the right arm and good in the left. 
e conditions present here may be samuiod up as follows; 
There is complete atrophy in the right claviculo-occipitalis ; 
diffused trophic changes are present in most of the struo- 
tures of the right upper limb and to a much less d 
in those of the left ; spastic phenomena are well marked 
in the right leg, but slightly in the left; there is loss of 
tactile sensibility in a large area of the right upper limb 
and right side of the trunk, with loss of pain sensibility ina 
e and almost corresponding area on the left side ; there is 
loss of temperature sense in combined areas of anesthesia 
and analgesia and in a part of the right cheek as well ; there 
is loss of all.muscular sense in the right arm, and tenderness 
on pressure in the right inferior costal area. 
here is a combination of motor, sensory and trophic 
lesions which, as it seems to us, can best be accounted for on 
the supposition implied in the word ‘‘syringomyelia.”” The 
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dissociation of sensory defects is well illustrated ; the spastic 
gait is probably a merely secondary phenomenon, though the 
patient states that a practitioner in Philadelphia said he had 
amyotrophic lateral sclerosis. Most interesting is the question 
as to what determined the development of the central de- 
generation in the cord, though it would be too large for 
iscussion here. The patient, except for the difficulty which 
he has in putting on his clothes and feeding himself, is in 
good general health and complete mental activity. 
Westland-row, Dublin. 


SHORT NOTES OF A TEN-MONTHS’ 
ILLNESS. 


By S. WILSON HOPE, L.R.C.P. Lonp., M.R.C.S. Ena. 


Iv August, 1891, a man aged sixty, well built, of activehabits, 
and whose only serious disturbances of health for twenty or 
thirty years (excepting an abscess near the ear, for which 
Dr. Urban Pritchard made an incision in the floor of the 
canal) had been occasional attacks of sleeplessness, with or 
without depression, besides an indescribable cough, which 
dated back to measles ia childhood and was thought little of, 
sought advice for the following ills: swelling and pain in 
some of the joints of the fingers ; pain over the region of the 
heart, which sometimes shifted over to the right chest-wall ; 
shortness of breath and sleeplessness, along with some 
depression. He looked a little anxious and ‘‘out of sorts.’’ 
His pulse was markedly compressible and intermittent. His 
tongue was clean. There was nothing to be noticed about 
the heart, except that it was acting weakly and irregularly, 
nor was there anything the matter with the urine, except that 
I think that his arthritic troubles would have been better 
had it shown a good pink sediment. Leaving these 
grosser organs for the brain, it was ascertained that he had 
been very anxious of late, on account of business worries. 
On the whole, then, the case came to be looked upon as 
a work-and-worry breakdown—a form of neurasthenia; he 
was given nervine tonics, sleep being obtained by drugs, 
and change was ordered at once, his gout, if gout it were, 
being ignored. He decided to go to Deal as soon as he could 
get away, for there he had once before obtained benefit 
when attacked by sleeplessness, He left on Sept. 20th, with 
instructions to take an opinion in town upon his case, 
and nothing more was heard of him till the receipt 
of the following letter from the physician he consulted : 
“Oct. 16th, 1891.—Mr. —— consulted me this morning. 
He is evidently much worse than when you last saw him 
before he went to Deal and has the aspect of a stricken 
man. He has lost flesh, colour and strength, and is so 
short of breath that he can scarcely walk 100 yards. The 
pulse is weak and frequent, and he has a cough, which, he 
says, is recent. It is difficult to explain his condition by 
what is found on examination. The abdominal organs appear 
to be fairly normal ; the impulse and sounds of the heart are 
weak, but I find no definite disease. At the base of the right 
lung there is dulness from the angle of the scapula down- 
wards posteriorly, extending round the lateral aspect of the 
chest at a lower level to the sternum. Air does not enter well 
over this area and on deep inspiration a few large crepitations 
can be heard, with obscure and distant tubular breathing. 
There is no exaggerated vocal resonance and vibration, such as 
would attend consolidation, and, on the other hand, the signs 
are not those of pleural effusion. I am disposed to think that 
here is the disease underlying the symptoms, but I cannot 
give a definite diagnosis of its nature. ‘There is, however, much 
which is suggestive of malignant infiltration (sarcoma). I 
have seen no temperature records ; the rigor was probably 
() pyrexial, its occurrence militates against the idea of 
malignancy, and I have had no opportunity of examining the 
urine, which might throw light on the case. There remains 
the question of the relation of the gout in the hands to the 
general condition ; but for this, I should bave recommended 
iron and quinine. On the chance that gout muy have played 
an important part, it may be safe to give alkalies and tonics, 
and Ienclose a prescription by way of suggestion. Iodine or 
a blister might be applied to the dull area. —Yours faith- 
fully, ——.’’ Again, on Oct. 8th, 1892, the same physician 
wrote: ‘I consider it imperatively necessary that Mr. 


longer period may be required. I hope there is not malignant 
disease, and there are several points which are not like cancer 
or sarcoma, among them the information you give as to the 
causation and mode of onset of the illness. The aspect, the 
aggravation of the symptoms, and increase of weakness when 
at the seaside, together with the irritable cough, were the 
facts which seemed to point to a serious interpretation of the 
physical signs. Yours, &c.—’’ This advice was steadily 
followed for some time, though Mr. —— could not be per- 
suaded to apply for three or four months’ leave of absence. 
No progress being made, he was given iron, arsenic and 
digitalis, and for a few weeks he gained weight, but in other 
ways remained about the same, though he was certainly 
stronger than when he returned from Deal. He could not 
use his bands well; wrote with difficulty, even with a 
specially constructed penholder; and never attempted to 
touch his violin. He moved about the house and walked 
out in suitable weather, the cough also being much better; 
but he made no progress; nor were matters improved by 
continued business anxiety. Patience gave way to despair. 
He determined to try a system pressed upon him by some 
friends, and originated by some lady whose name I forget. 
The chief points in this system, as set forth in a book on 
the cure of gout, were a flesh diet and copious draughts 
of water. My attendance ceased. In about ten days I 
was recalled and found that he had taken to his bed, 
with a temperature of 103°, frequent and distressing cough, 
and copious expectoration. He gave up all hope and day 
after day seemed to be slowly settling down. The feet and 
legs became swoller, ; breathing was difficult ; the joints were 
painful; the tongue was glazed, and the pulse was very 
feeble. It was then deemed possible that all his troubles 
might be caused by some noxious element in the blood which 
none of the purifying organs could eliminate. If so, might 
not the inhalation of oxygen, by supplementing the crippled 
lung, aid very much in breaking this ingredient up into some 
more manageable molecules? Oxygen was given three times 
a day, and after a week or two the urine became loaded with 
lithates and colouring matter, and remained so for a great 
many days. Then improvement set in all round, and steadily, 
without any check, the patient recovered his health so far as 
to be able to get about and enjoy life once more, nor bas 
anything worse than a broken leg befallen him since. 
Petworth, Sussex. 


SOME REMARKS ON THE USE OF 
IODOFORM IN SURGERY. 


By R. H. ANGLIN WHITELOCKE, M.B., C.M. Ep1n., 
F.RC.8. Enc. 


Now that the use of iodoform in surgery bids fair to be 
discontinued in the practices of some surgeons—the com- 
plaints being in some cases directed against its objectionable 
odour, in others to the circumstance that doubts have been 
entertained as to its efficacy as an antiseptic substance—it 
was with no small measure of interest that I recently read an 
article in THE LANCET, entitled ‘‘One of the Best Applica- 
tions of Iodoform in Surgery,’’ from the pen of Mr. Arbuthnot 
Lane.’ In his paper he brings forward its claims in a new 
light. His method of ‘'stamping in’’ the purified powder 
into carious bone cavities as a dentist would fill a tooth is 
alike ingenious and novel and adds a more or less mechanical 
application to its more customary usages. Not only does 
he claim for his method the advantage of displacing 
the blood-clot, which would of necessity form and be 
a source of great danger in tuberculous cases, but also 
that of its being capable of entering into the formation 
of a restored osseous framework. ‘That such does seem 
to be the case the citation of his cases, so eminently suc- 
cessful, goes far towards establishing. One of the reasons 
which urges me to write this paper is that the subject has 
been for some time of particular interest to myself. So long 
ago as the autumn of 1886, when I enjoyed the privilege of 
being house surgeon to Professor Macewen in Glasgow, I 
learned ina measure this use of iodoform. It was tben the 
custom, and I know it was for some considerable time later, 
for that surgeon to fill up all the existing cavities in bones 


should have at least three or four months of rest ; possibly a 
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which entered into the articulations excised for tuberculous 
disease with a powder consisting of one part of iodo- 
form and four of naphthaline. The powder was, how- 
ever, not ‘stamped in’ but gently pressed in, the 
objects being in the first place to obviate the necessity for 
removing any more of the bone than was absolutely indicated 
lest the growing parts were endangered, as obviously might 
be the case in the knee-joint and, in the second, to take the 
place of the blood-clot which would afford a very suitable 
soil for the growth of the tubercle bacillus and, thirdly, to 
directly inhibit the growth of the bacillus. After the opera- 
tion the wound was drained with a decalcified chicken-bone 
drainage-tube, and with a dry dressing, left as a rule fora 
month or six weeks before it was again examined. Pre- 
sumably the iodoform remained where it was placed whenever 
the wound healed by primary union. Another advantage of 
the iodoform here is that it acts as a mild styptic 
and checks the oozing from the capillaries in the in- 
flamed bone, a quality of much service when aiming at 
primary union in resections. From that time until the 
present I have used jodoform for these purposes, sometimes 
alone, at others mixed in varying proportions with either 
naphthaline or boracic acid powder. I have never had any 
cause to change this practice. A case may be mentioned here 
which bears out entirely Mr. Lane’s experience. 

A girl, aged fifteen, with a tuberculous history, three years 
ago came under my care. A suspected focus of caseation 
existed in her right os calcis. I accordingly separated the 
soft parts from the outer side of the bone and finding it 
softened gouged out almost the whole of its interior leaving 
but a shell of bone enveloped in its thickened periosteum. 
The cavity was carefully dried and packed more or less loosely 
with a mixture of iodoform and boracic acid (1 part in 2) and 
drawing the edges of the wound together I sealed it up. The 
Tesult was excellent, the wound healed with a single dressing ; 
and the patient can now walk satisfactorily on her heel. How 
much of the resulting solidity is due to the powder and how 
much (possibly all) is due to regencration of bone from 
the inflamed periosteum is a matter of mere conjecture. 
T have also used the powder, with satisfactory results, for 
filling spaces in the soft tissues where tight bandaging was 
impracticable. That the principles of treatment involved in 
Mr. Lane's practice are scientific as well as practical I am 
convinced, and will be of the greatest service in a large 
number of cases. He has shown their adaptability to cases 
of erasion. I hope in again drawing attention to the subject 
and in showing how very useful iodoform can be in the treat- 
ment of excision as well as of the wounds of the soft parts, 
others may be the more readily induced to use it. In my 
experience it has proved more effectual in powder than 


inemulsion. It seems rather a fashion to decry its value 
without sufficient cause. 
Oxford, 


THE ADMINISTRATION OF CHLOROFORM 
IN HYDERABAD. 
By M. G. NAIDU, M.B., C.M. Evry. 


Tae first things which strike a visitor to the Afzulgunj 
Hospital, Hyderabad, are the extraordinary care and skill with 
which chloroform is administered by the students of that 
institution to a large and indiscriminate number of patients. 
The administration of chloroform in Hyderabad appears 
to have been reduced to a fine art, and every additional case 
is a step towards the perfection of that art. In every instance 
notes are kept of everything that occurs from the com- 
mencement of the administration to the end of the operation, 
and these notes form a clinical record which is probably 
without a parallel in any other hospital in the world. 
Skill and care alone, however, would be nothing very 
remarkable were these two most excellent qualities in a 
chloroformist not accompanied by a more than usual amount of 
confidence in the use of the drag. This is what attracts the 
visitor's attention next. Whence this confidence? Is it 
inborn? No, for many of tbe students at first hold the 
chloroform cap with trembling fingers, Is it the result of 
vast experience? No, for no student gets a chance of chloro- 
forming the hospital patients for more than a month at a 
time, The origin of their confidence is rather to be found, 
in the first place, in the habit and as it were, the tradition of 


the school; and in the second place it is undoubtedly due to 
the immediate presence and personal teaching of Surgeon- 
Lieutenant-Colonel Lawrie, who holds himself, and not the 
students, responsible for everything which happens during 
an operation. Shortly after my arrival in Hyderabad I sought 
and obtained Dr. Lawrie’s permission to chloroform some of 
his cases. He allowed me to do so continuously in ninety- 
one of his operations, and I desire now to have the honour of 
addressing a few remarks on the subject to the profession 
through the columns of THE LANCET. 

I need not repeat here the principles affirmed and the 
methods recommended by the Hyderabad Commission. Any- 
one who wishes to give these principles a fair trial will fnd 
them set forth in Chapters 9 and 10 and on pp. 286-7 of the 
Report of the Commission. The gist of the Commission’s 
contention is that if you keep the patient's respiration 
regular and normal during the inhalation of chloroform the 
anesthesia will be normal and free from risk. At the 
Afzulgunj Hospital the heart and pulse are entirely ignored 
as regards the effect of the chloroform, and the aim of the 
chloroformist whilst producing complete anzsthesia is to see 
that there is never throughout the whole administration the 
smallest possibility of the patient inbaling an overdose. 
This seems to be a simple doctrine to understand and I 
need only mention therefore a few of the peculiarities or 
idiosyncrasies of respiration which I noticed whilst acting as 
chloroformist at the Afzulgunj Hospital, as they are apt to 
puzzle a beginner in his first attempts at cbloroformisation 
according to Dr. Lawrie’s system. My first difficulty was to 
get the patient to begin to take the chloroform without 
struggling or holding the breath. Under Dr. Lawrie’s directions 
I soon overcame this difficulty by closing the cap on to the 
patient’s face slowly and gently instead of suddenly, leaving 
the chin to be coveredin last, thus letting the patient have 
plenty of air to start with and not choking him. Holding the 
breath at the very commencement of the administration 
appears to me to be of the nature of a strike on the part of the 
respiratory apparatus, partly prompted by the will and in part 
due to the sudden introduction of a pungent and foreign sub- 
stance into the air passages and blood. Besides causing great 
distress to the patient, initial holding of the breath is a source 
of appreciable delay in getting him ‘‘under,’’ for no chloroform 
enters the lungs and anzsthetisation isnot going on as long as 
it lasts. Not unfrequently, on the other hand, the respiratory 
rhythm is very much quickened at the commencement of an 
administration and this is followed by a certain amount of 
apnea. Ineither case the initial irregularity of the breathing 
often prefaces an irregularity of inhalation that continues 
more or less throughout the rest of the administration. 
Hence the importance of beginning the inhalation gently with 
quiet natural breathing. The inhalation once begun the 
cloth cap with the measured dose of chloroform on it (the 
chloroform being measured out at the rate of about a drachm 
a minute till the patient is ‘‘over’’) should be kept close and 
straight over the mouth and nose, and the respiration 
and notbing but the respiration should be attended to. 
Sometimes during the struggling of intoxication, which is 
the next epoch in the administration, the breathing becomes 
irregular. When this occurs with a small dose of chloroform 
on the cap it is not necessary to remove the cap unless the 
patient seems likely to gasp; batif a gasping inspiration is 
threatened, or if a fresh dose of chloroform has just been 
added and the breathing is irregular, it is a safe rule to remove 
the cap entirely and to give the patient a breath ofair. Ifthe 
breathing is irregular this does not, fora reason which will 
appear shortly, interfere with or delay the anesthesia. 
Another and one of my greatest difficulties at first was to esti- 
mate with accuracy the precise moment when the patient was 
“ander.”” Dr. Lawrie objects to the cap being kept on the face 
for evena second after the anesthesia is complete, for the very 
palpable and sufficient reason that this is all the chloroformist 
has to produce and that anything beyond itis poisoning; and 
also that for a short time after the cap is removed the anms- 
thesia may deepen, doubtless from the continued absorption of 
the residual chloroform in the pulmonary vesicles, Dr. Lawrie, 
in common with other authorities, prescribes the abolition of 
the corneal reflex as the safest guide under ordinary circum- 
stances to the establishment of complete anesthesia, and en- 
tirely deprecates pushing the drug to the extent of producing 
stertorous breathing, unless this occurs incidentally at an early - 
period. Whatever may be the state of the corneal reflex the cap 
is always removed at the Afzulgunj Hospital the instant 
stertorous breathing takes place. The cornea cannot alto. 
gether be trusted, in my opinion, as a guide to full 
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anesthesia. I have seen the corneal reflex exist to a marked 
degree whilst there was complete analgesia all over the rest 
of the body; and, conversely, I have observed the cornea to be 
quite insensitive when the merest touch of the knife has 
caused the patient to struggle violently. The former state is 
more common in children, and as for the latter phenomenon 
several causes may contribute to it. In old people or in cases 
of chronic corneal disease, or from the constant friction of 
the examining finger of an inexperienced chloroformist, the 
sensibility of the cornea and its capacity to excite reflex 
action may be materially diminished. It is highly important 
therefore that the corneal nerves should not be worried into 
inaction whilst anzsthesia is progressing and that the corneal 
reflexes on both sides should be tested before the chloro- 
formist announces the patient ‘‘over.’’ With due regard 
to the precautions enjoined by the Hyderabad Commission, 
it is not possible to conceive how clinical results other 
than those quoted by the Hyderabad surgeon can be obtained. 
At all events, his system is worth a thorough and impartial 
trial at the hands of every anzsthetist who deserves the 
name. Not otherwise will statistics, however laboriously 
collected, be of any real value as clinical evidence against 
the Hyderabad method. Not a single surgical operation is 
performed at the Afzulgunj Hospital without chloroform 
unless the drug is contra-indicated by some abnormal or 
diseased state of the patient’s respiratory organs; not an 
abscess is opened, not a hydrocele is tapped, but the patient 
is fully anesthetised beforehand. If this is so in Hyderabad 
why should not the same condition of things obtain in London 
or in Edinburgh? Why should any patient anywhere suffer 
pain, however slight, if science can spare him that suffering? 
‘With the monthly statistics of the Afzulgunj Hospital beforethe 
profession no surgeon has a right to complain that chloroform 
takes up too much time or that its use is over costly. Iama 
beginner in the art of chloroformisation and yet the average 
time I took to produce fall anssthesia in my ninety-one cases 
was less than three minutes and the average amount of chloro- 
form employed in each case was 27 drachms. Hyderabad 
and its illustrious ruler the Nizam will have some cause to 
complain if, beyond creating a momentary excitement in the 
lay and scientific mind and compelling a certain amount of 
transient admiration, their efforts at philanthropy do not 
ensure widespread results, and nowhere have Dr. Lawrie and 
his colleagues of the Hyderabad Commission a better right 
to expect their principles to be accepted and extended than in 
Edinburgh, where Simpson and Syme discovered and taught 
the unequalled advantages of chloroform as an ansesthetic. 
Hyderabad, Deccan. 


A CASE OF 
SCARLET FEVER WITH RELAPSE; 
ACUTE RHEUMATISM AND PURPURA 
HMORRHAGICA; RECOVERY. 


By SIDNEY PHILLIPS, M.D., F.R.C.P. Lowp., 


SENIOR PHYSICIAN TO THE LONDON FEVER HOSPITAL; PHYSICIAN TO 
OUT-PATIENIS AT 8T. MARY'S HOSPITAL ; PHYSICIAN TO 
THE LOCK HOSPITAL ETC. 


A GIRL fourteen years of age was admitted into the London 
Fever Hospital under my care on Oct. 17th, 1892. Her tempera- 
ture was 102°, she had a sore-throat of two days’ and a scarlet 
fever rash of one day’sduration. The attack was a mild one, 
the rash commencing to fade on the 18tb, and the tempera- 
ture reaching the normal on Oct. 2lst. On the 28th, how- 
ever, there was a recurrence of sore-throat and the temperature 
rose to 99°2°; the next day it reached 102-4°, and on the fol- 
lowing day the scarlet fever rash again ap) on the chest. 
It was evident that the patient had a relapse. On the 31st 
the temperature was 104 2°, but fell again after the adminis- 
tration of three grains of acetanilid ; the rash then began to 
fade, and by Nov. 2nd had almost disap) , the tempera- 
ture falling at that date to 99:2’, but on the follow- 
ing day it rose to 103-2’, and pains were felt in the joints. 
These pains increased, and on the 5th the rheumatism was 
worse, the joints of the fingers being very swollen and 
painful ; the ankles and wrists and knees were also affected ; 
there was much sweating, with pains in the back and legs ; 
the temperature was 104-2’, the heart’s apex was in the 
normal position and the heart sounds of fair intensity. 
Salicylate of sodium was ordered but made her sick and car- 
bonate of potash was substituted. On Nov. 6th the tempe- 


rature varied from 104-6° to 101 6°; there was considerable 
accentuation of the pulmonary second sound and a faint sys- 
tolic murmur at the apex of the heart ; some pleuritic crackles 
were heard to the left of the cardiac region. She was ordered 
quinine with an effervescing alkaline mixture. The patient 
remained in much the same state for the next three da: 
the temperature varying from 102° to 103 8° and the pulse 
rate from 100 to 112 per minute. On the 10th she became 
very drowsy and difficult to rouse, the tongue became dry 
with sordes on the lips, the heart sounds were very weak, 
and numerous petechiss appeared on the lower limbs and 
chest. The temperature ranged from 100° to 100-6°; she was 
given six ounces of brandy in each twenty-four hours. On 
the 11th the joints were still swollen and she was as 
apathetic as before. In the evening very copious epis- 
taxis occurred and I saw her at midnight. She was then 
blanched and lay sunk on the bed breathing rapidly ; there was 
free bleeding from the gums and from the nose, and the urine, 
which had been normal till Nov. 10th, and then only showed 
a trace of blood, became claret-coloured with one-fourth 
albumen. The radial pulse could scarcely be felt and there 
were all the evidences of acute dilatation of the heart, the 
apex beat being just perceptible in the fifth intercostal space 
one inch outside the nipple, and the sounds ‘‘tic-tac.”” She 
could not sit up without faintness. She was at once cupped 
over the loins, the nose was plugged and she was ordered 
five minims of tincture of digitalis, with five minims of liquor 
strychniz every four hours. On the following morning 
there was very great improvement and the urine, though 
bloody, only showed a trace of albumen. The heart's apex 
was now nearly in the normal position and its impulse and 
the radial pulse much stronger. During the next night she 
again bled freely from the nose, necessitating plugging, and 
there was again one-third of albumen in the urine. Tpistaxis 
again occurred on the 13th and 14th and on the latter date 
crepitations were audible over the bases of both lungs, the 
temperature ranging from 100° to 102°. On the 15th, aftera 
slight earache, about half a drachm of blood was dis 

from the right ear, and on my visit to the hospital I found 
the membrana tympani perforated. The discharge from the 
ear soon became purulent and gradually lessened. After the 
15th the joint symptoms began to subside and the tempera- 
ture reached the normal on the 16th. After this date, too, 
there was buta trace of albumen in the urine and this gradually 
disappeared. The patient was now gaining strength, but the 
epistaxis recurred on the slightest movement or excitement, 
the last bleeding being on Nov. 23rd. Improvement after 
this was rapid ; the mitral murmur entirely disappeared, the 
pulse rate was 80 a minute, the perforation of the ear dram 
healed and she left the hospital in January, 1893, quite well 
except for some anzmia, 

Remarks,—After what was at first a mild attack of scarlet 
fever this patient suffered a week later from a severe 
relapse and subsequently from acute rheumatism of a more 
severe and enduring character than is usual in scarlet fever 
rheumatism. Probably there was a family tendency to rhen- 
matism, her sister, who was in the aame ward at the same time 
with scarlet fever, also developing articular rheumatism. 
After the rheumatism had lasted a week the purpura com- 
menced with subcutaneous hemorrhages, soon followed by 
bleeding from mucous surfaces. Ou Nov. 11th, after the 
profuse epistaxis, with gingivitis and hematuria, her condi- 
tion became very critical and there was much danger of 
heart failure. ‘Treatment was directed to relieving the 
engorgement of the kidneys by dry cupping and to stimula- 
tion of the heart's action by digitalis and strychnia, and the 
effect of the latter on the heart condition was most marked. 
Purpura after scariet fever is not of very frequent occurrence, 
considering the frequency of rheumatiem after scarlet fever. 
The purpura is very probably due in many cases, and in 
the present one, to the rheumatic as much as to the 
scarlatinal state; but as purpura follows other exanthems 
also it cannot be attributable to rheumatism in all cases. 
The hemorrhage from the ear was unusual and showed the 
general tendency to sanious effusion. Patients as a rule 
recover from the purpura, but the danger will depend on the 
severity of the hemorrhages and on the locality from which 
they occur. That cases may be fatal is illustrated by the 
interesting case recorded by Mr. G. E. Clemons in THE LANCET 
of Feb. 11th, 1893, and by a case recorded in THE LANOET 10 
1889 by Dr. Collie. Cases in which there is copious melsna and 
also albuminuria are difficult to control and are very fatal, 
but the record of this case may be of value if only as showing 
that no case, however severe, should be despaired of. 

Upper Berkeley-street, W 
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THE TREATMENT OF INFANTILE DIARRHG@A AND 
80-CALLED ENGLISH CHOLERA. 
By 8. W. WuEaton, M.D., M.R.C.P.Lonp., D.P.H. ENG., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN, 
WATERLOO-BOAD. 


Since infantile diarrhea is unusually virulent in London 
and in other large towns, no less than 1126 deaths from 
diarrhoea having occurred in the thirty-three largest towns in 
England during the week ending July 22nd last, and since 
it has shown a tendency to affect adults in the form 
of ‘cholera nostras,’’ a brief account of its treatment may 
not be out of place in the columns of THE LANCET at the 
present time. The disease is undoubtedly due to the 
development of a special short, rod-shaped bacillus in the 
intestines, and the poisoning of the individual by the absorp- 
tion of the ptomaines produced by its growth in the in- 
testines. The stools in severe cases consist almost 
entirely of the organism in question, mixed with a little 
mucus and a few putrefactive bacteria and amceboid 
bodies similar to those found in dysentery, and which are 
in all probability altered white corpuscles. The bacilli are 
absent from the blood and tissues of the body ; the renal 
epithelium is found swollen and degenerated, the nutrition 
of the lungs suffers, so that broncho-pneumonia is almost. 
always found post mortem. The last-named changes are 
probably the result of the accumulation of ptomaines in the 
blood and the rapid withdrawal of water from the tissues. 
Clinically the disease is'seen in three forms :—(1) The mildest 
form is seen as a simple diarrhoea, with offensive pultaceous 
yellow stools containing a large quantity of mucus ; (2) in 
the commonest form early vomiting is marked, with extreme 
and rapid depression, the stools being greyish-yellow in colour, 
thin and slimy and very offensive, having an odour like rotten 
cheese and composed almost entirely of bacilli; (3) the most 
intense form is characterised by thin watery grey-brown 
fetid stools, the brown colour being due to admixture 
with blood. The pasgage of membranous shreds, so 
common in Leicester, I have not observed in London. 
In all these forms that most powerful antiseptic the per- 
chloride of mercury is the only drug to be relied upon. For 
the first two forms the best results will be found from sub- 
nitrate of bismuth, ten grains ; liquor hydrargyri perchloridi, 
six minims; mucilage, one drachm ; water, one drachm, 
to be given every two hours. For the form last mentioned 
accompanied by hemorrhage, dilute sulphuric acid (ten 
minims), liquor hydrargyri perchloridi (six minims), and syrup 
(one drachm), to be given every two hours, will be found most 
effectual. The doses should be doubled in the case of adults. 
This treatment should be commenced at once in all cases ; if 
any dose is vomited soon after its administration it should be 
Tepeated in a few minutes. Pure water should be supplied 
from the first to quench the extreme thirst, to keep up the 
action of the skin and kidneys and assist the elimination 
of the poison circulating in the blood. The patient should 
be at once wrapped in a blanket and hot-water bottles 
applied to keep the blood circulating on the surface as much 
as possible, and prevent the tendency to its accumulation in 
the internal organs. Absolute rest is essential from the first ; 
the patient should not sit up, even for the purpose of vomit- 
ing. Alcohol is required from the beginning, and it is best 
given in the form of rectified spirit, of which two minima 
may be added to each dose of medicine for an infant. 
If one is unfortunately called to a case in which collapse and 
coms have set in, every means must be taken to restore the 
circulation by the application of external heat to the surface 
of the body, and the addition of water to the blood by inject- 
ing saline solution into the sabcutaneous tissue of the body 
by means of an exploring syringe. The administration of 
water by the mouth cannot be relied upon, since vomiting is 
especially severe in this atage. Lastly, it must not be for- 
gotten that the disease is very infectious ; if a case is admitted 
into 2 children’s hospital it almost always spreads in a viru- 


lent form and will attack adults, the dissemination probably 
taking place by the discharges drying upon linen and thus 
becoming volatilised into the atmosphere and contaminating 
all articles of food. 

Clapham-common, S.W. 


CHLOROBROM IN SEA-SICKNESS. 
By ArtTHuR HutcHEson, M.B., C.M. GLAS, 
LATE SURGEON 8.8. “ RIMUTAKA.” 

I UsED chlorobrom in all cases of sea-sickness to which T 
was called whilst ship’s surgeon to the s.s. Rimutaka during & 
voyage to and from New Zealand, and I now desire to state 
my experience as to its action. I always gave it in three- 
drachm doses in the second stage of this distressing ailment, 
when retching, headache, depression and sleeplessness were 
the prominent symptoms, the hour selected for administration 
being 10 P.M. in order to secure a good night’s rest. The 
results were very satisfactory. The chlorobrom was always 
retained and was always followed by sleep (generally sound). 
The patients awoke much refreshed in the morning, with 
an appetite and able (except on one occasion) to eat and 
retain something light. 


B Mirror 


HOSPITAL PRACTICE, . 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurinms et mox- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGaGNI De Sed. ef Caus, Mord., 
lib. iv, Procemium. 


METROPOLITAN HOSPITAL. 


A CASE OF ACUTE LOBAR PNEUMONIA, ASSOCIATED WIT 
ACUTE GDEMATOUS LARYNGITIS NECESSITATING 
TRACHEOTOMY. 

(Under the care of Dr. G. THORNTON, Senior House Surgeon.) 


Iv is somewhat surprising that laryngitis is not met with 
more frequently in cases of acute inflammation of the lungs, 
but so far as can be ascertained it is a rare complication. 
In an analysis of 708 cases of acute pneumonia! treated in 
St. Thomas’s Hospital during the period of eleven years from 
1880 to 1890 inclusive laryngitis only occurred once and dit 
not necessitate operation. It is also evident from examina- 
tion of other tables that it is rarely met with. Dr. L. 
Dorange? has recorded a case following ‘‘a cold” in a 
vigorous soldier twenty-eight years of age, which resembles the 
following in many respects. Tracheotomy became necessary, 
pneumonia followed and after its subsidence and the almost 
complete restoration to health, a month after the tracheo- 
tomy, a second pneumonia took place, involving the same 
region as the first attack. 

On Saturday, May 27th, Dr. Thornton was called to the 
surgery to see & woman, aged thirty-five, who was said to be 
suffering from difficulty in breathing. He found that she 
was in a state of extreme dyspncea. Her friends stated that 
two days before, after having done a day's washing, she had 
complained of a sore-throat and a severe chill, and that next 
day she was very hoarse and had some difficulty in breathing, 
and that on Saturday morning she had become so much worse 
that they were alarmed and brought her to the hospital. As 
above stated, when Dr. Thornton saw the patient the dyspneea 
was extreme and she was at once admitted. Laryngoscopic 
examination was found to be impossible, but a very much 
swollen epiglottis could be both seen and felt. The surgeon 
on duty was sent for ; but the patient’s condition becoming 
worse, tracheotomy was performed without further delay, im- 
mediate relief to the urgent symptoms being afforded. Before 
the operation the temperature was 101:8° F., and the same 
evening it rose to 105°; the respiration was hurried, 
The next day there was no distress in breathing, but the 


1 St, Thomas's Hospital Peports, 1889, p. 269, 
2 Sajous: Annual of the Universal Medical Sciences, vol xiv., f. § 
1898, 
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temperature remained high and the respiration quick, and 
the patient complained of some pain in the right side. On 
Monday (forty hours after the operation) she could breathe 
through the mouth fairly well, and the silver tracheotomy 
tube was replaced by a soft rubber one. On Tuesday the 
tracheotomy tube was dispensed with altogether. As the 
temperature continued to be high and the respiration 
quickened the chest was examined, and well marked physical 
signs of right basal pneumonia were found. On Wednesday 
(the fourth day after admission and the seventh day after 
“the commencement of the illness) a crisis occurred and the 
patient made a speedy recovery. There was albumen in the 
urine for three days only. 

Remarks by Dr. THORNTON.—In my limited experience 
laryngitis of any kind is not usually associated with cases of 
pneumonia and I have neither heard nor read of any case of 
cedematous laryngitis necessitating tracheotomy complicating 
such 8 condition. That the pneumonia here did not follow 
the tracheotomy, but was a primary condition, is shown by 
the onset of the illness, its duration and the evidence of 
extremely well marked physical signs sixty hours after the 
tracheotomy was performed, when the chest was examined 
for the first time. 


WOLVERHAMPTON AND STAFFORDSHIRE 
HOSPITAL. 


A OASE OF PURULENT PERICARDITIS ; NECROPSY ; REMARKS 
(Under the care of Dr. MALET.) 


Yor the account of this case we are indebted to Dr. John 
Watson, House Physician. 

This affection, if estimated by the number of cases on 
record in the medical journals, is not of very common 
occurrence in practice, and therefore the account of a 
ease recently seen may be useful pathologically. As this 
is the second instance of the affection which Dr. Watson has 
seen he alludes to a few pvints which appear to be worth 
mentioning when contrasting the purulent with the ordinary 
serous form of effusion. In the first place cases of purulent 
pericarditis are admittedly difficult of certain diagnosis during 
life. There is not the history of rheumatism to guide the 
medical man and the disease commences and ends in an insidi- 
ous manner, the diagnosis being unfortunately often only 
made in the post-mortem room Whether such effusions have 
any particular pathology of their own or whether they are 
the result of an ordinary pericarditis becoming purulent 
from some coostitutional peculiarity on the part of the 
patient is, he considers, a matter of doubt, bat it is certain 
that in both the cases which he has seen the illness was not 
brought about by rheumatism, tubercle or exposure to damp 
and wet. It would therefore seem that pericarditis may 
arise idiopathically, and that when it does so it shows 
a special tendency towards the purulent form. It appears 
to be met with more commonly in children than during 
Jater life, the subjects in both Dr. Watson's cases being 
under twelve years of age. The recorded cases also show 
heavier incidence upon children than adults. An addi- 
tional difficulty in regard to diagnosis arises from the fact 
that there is usually a complete absence of friction sounds 
over the area affected, owing no doubt to the nature of the 
effusion, which is much more viscid than is found in ordioary 
pericarditis, In neither of the cases observed by Dr. Watson 
was this physical sign present, and in most of those recorded 
the absence throughout the affection of pericardial friction is 
particularly emphasised. 

A boy aged ten was admitted to the Wolverhampton and 
Staffordshire Hospital on June 17th last, the mother stating 
that the lad had been ill for a week, but had been attending 
school and playing about until the day before admission, 
when ‘he had complained of nausea, a feeling of chilliness, 
aching in the legs and loss of appetite, but he had no other 
symptoms. On examiniog the chest nothing abnormal could 
be detected, except that the percussion note was slightly 
impaired at the right base posteriorly, but air entered the 
langs freely in all parts. The heart sounds were, however, 
almost inaudible and could only be heard as a feeble flutter, 
no bruit was detected and the apex beat could not be felt. 
The pulse was 75; the temperature was 100°F. The urine 
“was normal in all respects and the respiration was 20 per 
minate. He remained in the same condition for the next ten 
days, when his temperature roe to 103° ¥., and he complained 


of discomfort and slight pain over the precordium, together 
with some dyspnea. The area of cardiac dulness was at 
this time found to be increased and to extend both laterally 
towards the left axillary line and downwards towards the 
epigastrium, the heart sounds and impulse being quite 
imperceptible. There was a short, hacking cough present 
for the first time. There was great tenderness on palpating 
the abdomen (he could hardly bear percussion at all) in 
the hepatic and epigastric regions, which area was quite 
dull to percussion and presented a hard, solid feel, being 
continuous, moreover, with the enlarged area of cardiac 
dulness above, the one merging imperceptibly into the other. 
The free edge of the liver could be felt three inches below 
the free margin of the ribs and extended across the abdomen 
above the umbilicus. The chest was hyper-resonant all over 
except the portion before mentioned at the base of the right 
lung posteriorly and also the upper half of the left chest in 
front beneath the clavicle. On June 28th dyspnea was 
intense, the child had an anxious, pinched expression on his 
face, the extremities and lips were cyanosed, the ale nasi 
working violently, and he was only comfortable when he was 
in a sitting posture with his shoulders rounded and his arms 
and head supported on the tray crossing the foot of his cot. 
On this day some commencing cedema of the subcutaneous 
structures over the preecordium was observed which pitted on 
pressure, this continaed and increased in severity up to the 
time of his death. Having seen a similar case some years 
previously which presented this sign, Dr. Watson was con- 
firmed in his opinion that this was a case of purulent peri- 
carditis when it appeared in the present instance in association 
with the other symptoms, which from the commencement were 
typical of pericarditis with effusion. He therefore aspirated 
the right chest from behind over the seat of the 
dulness before mentioned and withdrew ten ounces of clear, 
straw-coloured serum with a few flakes in it, giving great 
relief to the patient, who remained in much the same condition 
until July Ist, the fluid in the pleura reaccumulating slowly ; 
but his condition was then so serious that he seemed as though 
he might die at any moment. His breathing was 48 to the 
minute, and he was gasping for breath. Some cedema of the 
lower limbs and genitals was also present, and there was also 
much cedema of the eyelids and face; his urine contained 
albumen. As the diagnosis of hepatic abscess had been made 
in the course of the illness, owing to the manner in which the 
liver was pushed downwards, it was thought justifiable to try 
to afford relief by introducing into the liver substance an 
exploring needle attached to an aspirator, in the hope of 
tapping a collection of pus.‘ This was done by a member of 
the staff both from behind and also in front in several places, 
the needle being moved about when in the liver, but no pus 
flowed. The patient became progressively worse, the 
dyspnoea becoming most distressing. The oedema increased, 
the pulse became intermittent and feeble, and finally death 
occurred suddenly on July 5th whilst the boy was turning 
over in bed. 

At the post-mortem examination, which was made twenty- 
four hours after death, the body was found to be very thin 
and emaciated, the subcutaneous fat being almost entirely 
absent on the chest walls. On opening the chest the peri- 
cardium bulged forwards into the aperture made and was seen 
to be immensely distended and thickened, and it was firmly 
adherent to the post-sternal connective tissue. On opening 
it about three pints of creamy, yellow, pus escaped. The 
heart itself was lying quite free and projected into the 
enormously enlarged pericardial cavity, its surface being 
covered with vegetations and lymph, as was also the inner 
aspect of the whole pericardium. The right lung was 
adberent to the outer surface of the pericardium in places and 
was partially collapsed. The left lung was pushed towards 
the back of the chest cavity and could not be seen at all on 
first opening the chest, the distended pericardial sac com- 
pletely hiding it from view. The lung itself was quite col- 
lapsed and was almost airless. The liver was enlarged and 
congested, but the other organs were quite healtby in every 
respect. 

stemarks by Dr. WaTson.—There are one or two points 
which may with advantage be mentioned in connexion with 
the above case. I have already referred to the absence of 
the pericardial friction sound throughout, but another sym- 
ptom which was present in both cases of purulent pericarditis 
which I have seen was oedema of the precordial cutaneous 
structures. I do not remember to have seen it in any case of 
ordinary serous inflammation of the pericardium, but only in 
the purulent variety of the disease. The facial cedema and 
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also that of the lower extremities and genitals are ac- 
counted for by the pressure exercised by the distended 
pericardium upon the large vessels in the thorax. The 
effusion into the pleura can be similarly explained, as well 
as the cyanosis and lividity of the extremities. The serum 
in the pleural cavity showed an immediate tendency to 
reaccumalate in spite of repeated tapping. The downward 
displacement of the liver is very misleading, as in this case it 
was thought by some that there was an accumulation of pus in 
that organ or between it and the diaphragm, and it was with 
this idea that exploring needles were introduced into the 
liver both from behind and in front. Other diagnoses which 
were proposed were pleural effusion, empyema, enlarged 
glands in the posterior mediastinum and a growth in the 
mediastinum. Lastly, the temperature was anything but 
a help in the matter of diagnosis. On admission it was 100° 
and remained below 101 6° until the sudden rise to 103° on 
the evening of June 27th. It varied between normal and 
100° until July 2nd, when it became normal and remained so 
until death occurred. 


COUNTY LUNATIC ASYLUM, LANCASTER. 
A CASE OF ACROMEGALY. 

Many cases of this disease have been described since 
Dr. Marie first published an account of two patients under the 
care of Professor Charcot in 1886. It is, however, sufficiently 
rare to make the record of a case under careful observa- 
tion of some interest, as thus we can compare it with others 
and note the absence or presence of symptoms regarded as 
important. . It was supposed that certain pathological changes 
besides those of the skeleton and connective tissue were con- 
stantly found—viz., (1) simple hypertrophy of the pituitary 
body, with dilatation of the sella turcica ; (2) the persistence 
of the thymus gland ; and (3) the hypertrophy of the fibres 
and ganglia of the sympathetic system—but subsequent 
necropsies have proved that these changes are not invariably 
present. Dr. Frintzel found no thymus gland and the pituitary 
gland was apparently normal. Dr. Waldo found cystic 
cavities in the brain, but the pituitary body was normal. 
Dr. Gauthier doubts the influence of changes in the pituitary 
body in the production of the disease. On the other hand, 
Dr. Marie regards changes in the pituitary body as important, 
and speaks of it as ‘‘almost invariably much enlarged.’’ 
Dr. Holsti found it very much enlarged in a case described 
byhim. For the account of this case we are indebted to 
Mr. 8. Allan Shiach, the superintendent pathologist and 
assistant medical officer. 

Amarried woman, thirty-six years of age, was admitted to 
the Lancaster County Lunatic Asylum on May Ist, 1891, when 
she was found to be an unsightly looking woman, with a low 
forehead, coarse hair, very large nose and large hands and 
feet. Her speech was slow and her general health was good. 
She had had four children, of whom one is alive. She had 
been of intemperate habits and had suffered from severe 
headaches for six months previously to admission. There 
was no history of specific disease. As regarded her mental 
condition, she was subject to melancholia with delusions. 

In June last the forehead was slightly retreating and con- 
tracted, the anterior parts of the temporal bones being 
depreseed. With the exception of some thickening about 
the middle of the sagittal suture there were no crests to be 
found in the lines of the cranial sutures. The external 
occipital protuberance with its ridges and the mastoid pro- 
cesses were not affected. There was a projection round both 
orbits due to a thickening of the superciliary ridges, the 
skin over which was also thickened. The eyelids were 
slightly longer but not thicker than normal. The whole 
face was elongated and was of an oval shape; the nose was 
greatly increased in size and formed a marked projection ; 
the septum and als nasi were thickened to more than twice 
thei normal size ; the malar bones were hypertrophied ; both 
lips were hypertrophied, the lower one being everted; the 
lower jaw was markedly prognathons in type and when the 
two jaws were closed it was in front of the upper one ; the 
angle of the lower jaw was an extremely oblique one ; the 
tongue was enlarged and flabby ; there were only a few teeth 
in the upper jaw and many of those in the lower jaw were 
carious; the uvula was increased in size; there was no 
departure from the normal in the curvatures of the spine; the 
sternum was thickened and so were the ribs, but to a slight 
extent only ; the clavicles were increased in size, especially 
at their sternal extremities; there was no change in the 


scapula or its processes, in the vertebre or in the pelvic 
bones ; both hands were markedly acromegalic in type and 
the term ‘‘spade-like’’ could be well used in describing 
them ; the fingers were short and stumpy and the proximal 
and distal phanlanger were equally hypertrophied. The 
thenar and hypcothenar eminences were increased in thick- 
ness. The nails were longitudinally striated. The bones of 
the forearm and arm were not enlarged. The feet were 
affected similarly to the hands, but not to such a marked 
degree. The lower ends of the tibia and fibula were 
thickened. The larynx was slightly thickened and the 
thyroid cartilage was more prominent than normal, but 
the thyroid body did not appear to be affected. In the 
upper sternal region the dulness due to the remains of the 
thymus gland and mentioned by Schiiltze and Verstraeten, 
was looked for but without result. The area of heart dulness 
was increased, but there was no bruit present. The arteries 
and veins were healthy. Perspiration was a marked feature 
in this case and it appeared with the slightest exertion ; it 
was very profuse in amount and it had a most disagreeable 
odour. There was no albumen, sugar or peptones present in 
the urine. The susceptibility to cold was increased and the 
circulation in the extremities was very poor. Severe pain 
was very frequently felt in the head, occurring during both 
the day and the night. The pain was referred to the vertex 
of the cranium, about the middle of the sagittal suture. No 
pains were felt in the joints or the limbs. Menstruation had 
not taken place for a year, and for six years before that it 
had been very irregular. None of the special senses seemed 
to be affected. The appetite was good, and when headache 
was present a full meal often succeeded in driving it away or 
in alleviating the pain. Her wedding ring had required 
alteration twice owing to the increase in the size of her tinger, 
but for the last year there had been hardly any change. 
The voice was harsh and grating. 

Remarks,—The objective phenomena in this case are very 
noticeable and seem to indicate unmistakably that the 
diagnosis of acromegaly isa correct one. The symmetrical 
enlargement of the hands and feet, the prognathism of the 
lower jaw and the hypertrophy of the lips &c. are present. 
Pierre Marie, who first described this disease and who 
named it, says that curvatures of the spine in the cervico- 
dorsal region and disturbances of vision are nearly always 
seen in cases of acromegaly. The patient in the present case 
does not present these symptoms, but may probably do so on 
further development. 


Rebievs and Fotices of Rooks, 


Outlines of the Diseases of Women. By JOHN Putuurps, M.A., 
M.D., Assistant Obstetric Physician to King’s College 
Hospital. With 120 Illustrations, London: Charles 
Griffin and Co., Limited. 1893. 

IN preparing a text-book intended, as this is, “entirely for 
the use of the student and junior practitionor,”’ it is essential 
that the author should do as he has done, and begin at the 
very beginning with the most elementary part of the subject; 
for, as he says, no scientific knowledge of it ‘‘can be attained. 
without a close attention to first principles.’’ A book based on 
these lines, on such a subject as gynzcology, must necessarily 
contain much that has been previously ascertained by a multi- 
tude of workers in various parts of the field, and an author’s. 
opportunity of displaying originality is therefore considerably 
restricted. He can, however, show a sound judgment in. 
selecting what seems to him best from standard works: 
on the subject and he can incorporate with this any 
comments or original observations, as occasion may arise, 
that are suggested by his own experience. In the preface 
Dr. Phillips very rightly insists on the importance of 
an accurate acquaintance with the female pelvic organs 
for the proper study of the diseases of women. The student 
must have a clear understanding as to what is normal before 
he can profitably study what is pathological. As regards. 
Fig. 1, an outline drawing of the female pudendum, 
we think it would be almost unintelligible to a beginner. 
For instance, a continuous line, that might equally repre-. 
sent the outline of a helmet or a bell, is intended 
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to represent the nymphx ; and again—although on the 
adjoining page the hymen is correctly described as being 
“usually crescentic in shape, with its concavity forwards "— 
i this figure it is represented as havingan abruptly horizontal 
but slightly waved anterior margin, the crescentic character 
being altogether ignored. We consider the wiser plan would 
have been to avoid any attempt at originality on such 
familiar ground, and boldly copy—of course with proper 
acknowledgment—one of the many accurate figures avail- 
able: for instance, that in the late Dr. Matthews Duncan's 
“Papers on the Female Perineum.’’ Aneven more important 
point for the student is a correct knowledge of the normal 
position of the uterus in relation to the adjoining parts, and 
here again we find a discrepancy between the description in the 
téxt and the relation shown in the figures. Thus on page 23 
it is stated that ‘‘the uterus lies with its anterior surface 
touching the bladder, no intestines lying in the utero-vesical 
space,’ but on p. 19 are two figures, one copied from Ranney 
and the other a drawing by the author, in both of which, though 
the bladder is empty, the uterus is figured as separated from 
it by a wide interval. The first direction given for passing 
the finger into the vagina is as follows: ‘‘The oiled finger 
should impinge upon the lower surface of the symphysis 
pubis and gradually glide backwards over the clitoris and 
arethral orifice past the hymen, or the site of that body, 
into the vaginal cavity.’’ This is surely a bad rule. It is 
true the author goes on to say: ‘‘ Another method, which 
seems preferable, consists in starting from the anterior edge 
of the perineum, passing the finger forwards, and so into the 
vagina.’”’ This is the right way, for many reasons ; and it is 
bo be regretted that Dr. Phillips should have mentioned the 
ether as if it were very much a matter of choice. Caruncule 
myrtiformes are certainly not usually produced by repeated 
coitus in a nullipara, nor is the appearance of white lines 
on the abdomen a physical sign of pregnancy. It is stated 
that mucous tubercles are ‘‘probably capable of producing 
primary syphilis in the male.” We certainly thought that there 
was no doubt whatever about it, and if the author has 
grounds for doubt they should be given. Fig. 41 is a 
figure of the ‘‘author’s pattern’’ of a solid steel dilator for 
dilating the cervix, and Fig. 101 represents an expanding 
volsella ; in neither case does the instrument figured appear 
to us to differ materially from instruments with which 
gynecologists have been long familiar. 


Les Fermentations. Par EMILE Bourque.ot, Docteur 
as-Sciences, Professeur agrégé a 1’Kcole supérieure de 
Pharmacie de Paris, Pharmacien en chef de 1’Hépital 
Laennec. Encyclopédie des Connaissances pratiques. 
Paris: Société d’Editions Scientifiques. 1893. 

In view of the present demand for a description of the 
processes of fermentation the appearance of a capital résumé 
of what has already been done should be hailed with pleasure 
by those who, though greatly interested, have not the time 
to keep abreast of the enormous mass of literature that has 
accumulated during the last ten or fifteen years. Schutzen- 
berger’s excellent manual, which appeared in the International 
Bcientific Series, has been long, and will still remain, the 
text-book for those who wish to master the subject thoroughly 
from the popular scientific standpoint ; but M. Bourquelot’s 
work on Fermentation will nevertheless be welcomed by 
those who wish to gain an insight into the principles of fer- 
mentation in as pleasant a manner and in as short a time as 
possible; also by those who wish to see what steps have 
been taken during the interval between the publication of 
Schutzenberger’s work and the present day. It seems as 
though the facile pen of the Frenchman gives him an 
advantage in the popular exposition of scientific work ; for 
in comparatively few pages and in a condensed but bright 
‘orm we have what most English writers could only convey 


to the readerina bulky volume. Organised ferments and non- 
organised ferments, the various methods of fermentation, 
the processes by which they are brought about and the 
resulting products are all briefly and clearly expressed ; butin 
spite of the smallness of the bulk the feeling with which the 
reader rises from a perusal of the book is that however much 
he would have liked to have had a fuller exposition, so far as 
it goes there is nothing wanting to make clear what the author 
wishes to teach. 


Compendium der Physiologie des Menschen fiir Studirende und 
Aerzte. Von Dr. Med. R. PEsTREICH. (A Compendium 
of Human Physiology for Students and Practitioners.) By 
Dr. R. PesTrgicH ) Berlin: 8. Karger. 1891. 

THIS book is intended to present students and practitioners, 
in as compressed a form as possible, with the principles of 
human physiology. To compress so vast a subject as present- 
day human physiology into the compass of a small and 
portable volame can only be the result of a well-digested 
knowledge of the subject, and of good judgment and a power 
of seizing the salient points of an ever-growing science. 
The author’s method has evidently been not to lose him- 
self in the verbiage of speculation, but to relate as shortly 
as possible whatever in human physiology may be regarded 
as proximately determined. Both to beginners wishing to study 
the skeleton of the subject and to those of more extensive 
knowledge desiring to refresh their memory of facts this little 
book should prove useful. 


LIBRARY TABLE. 

Geburtshiilfliches Vade-mecum. Von Dr. A. DUHESSEN. 
Vierte verbesserte und vermehrte Auflage. Berlin : 8. Karger. 
1892. (Obstetric Vade-mecum. By Dr. A. DUHESSEN. 
Fourth Improved and Enlarged Edition.)—The author of 
this book is a privat docent of the University of Berlin 
and First Assistant in the Obstetric Clinic at the Charité 
Hospital in t at city. These qualifications imply extensive 
opportunities for the study of the subject upon which he 
writes. The fact of his work having reached a fourth edition 
is sufficient evidence of its having been appreciated by students 
and practitioners alike. Whilst making sufficient reference to 
the physiology and pathology of the subject the author treats 
at greater length the practical emergencies which arise in 
obstetric practice. He very properly emphasises the in- 
calculable importance of a thorough knowledge of the 
theory and practice of antiseptics in this sphere and refers 
to a fact which has also been noticed in this country— 
namely, that while the mortality of childbed has been reduced 
to a minimum in institutions under tbe care of thoroughly 
educated physicians and nurses, there has been no com- 
mensurate diminution of the death-rate in childbed generally. 
This in the case of a process usually so normal as parturition 
can only be due to defective antisepticism. In treating 
of the important subject of post-partum hamorrhage the 
author advocates as a dernier ressort the plugging of the 
uterine cavity and vagina with iodoform gauze, which 
appears to act directly by obstructing the extravasation of 
blood and indirectly by provoking contraction of the uterus. 
While he has given in small compass a good résumé of 
his subject, his work cannot be regarded as a mere com- 
pilation, but contains valuable information gleaned from 
personal experience. 

Guide de Diagnastic Gynécologique a U Usage des Praticiens. 
Par le Dr. BERLIN (de Nice); aveo une Préface par le Dr. 
AUVARD, Accoucheur des Hépitaux de Paris, Paris: Société 
d’Editions Scientifiques. 1893.—The author has aimed at 
producing not an exhaustive treatise on the Diseases of 
Women, but an outline of the methods to be adopted in 
order to arrive at a diagnosis in a gynmcological case. The 
result is‘a handy little volame of some 200 pages, clearly 
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printed and with the subject matter methodically arranged. 
The plan of the work approaches that of an analysis or table. 
Part I. deals with the preliminary interrogation of the 
patient, Part II. with the physical examination, and Part III. 
with disturbances of the general health in relation to gynsco- 
logy. There is comparatively little difference between the 
principles and methods here recommended and those that are 
to be found in our own standard text-books, We are not 
quite sure, however, whether the engraving of an examining 
room, fitted apparently with every conceivable appliance, is 
intended to represent the kind of consulting-room in general 
ase among French gynsecologists. If so, the national courage 
is obviously not the exclusive property of the male sex. 
Such a veritable chamber of horrors would be calculated to 
strike terror into the stoutest heart. 


Arzneiverordnungen in der Kinderprazis. Von Dr. Med. 
. GurtMaNN. Zweite unverinderte Auflage. Berlin: 8. 
Karger. 1893. (The Prescription of Medicines for Children. 
By Dr. Gurrmawy. Second unchanged Edition.)—The 
time-honoured rale of thumb which regards the age of a 
young patient as a fraction of adult life and divides the dose 
of an intended remedy by that fraction has, on the whole, its 
ase. It has the merit also of comparative safety. We know 
there are remedies, however, such has mercury and bella- 
donna, for which children have a greater tolerance than their 
age regarded as a fraction of that of an adult would a priori 
indicate. The apportionment of dose to condition met with in 
child life, as also the formation of judgment as to the utility of 
any given drug, requires considerable experience. It is sound 
practice, however, to remember that men are but children of 
@ larger growth and that the examination and treatment 
of disease in children must run on the same lines as those 
applicable to adults. The main acquirement of the physician 
who has had much experience éf infantile practice is an 
increased power in the interpretation of clinical signs. 
The little book before us has been compiled by one who has 
had a long experience in practice and it contains mach useful 
information. It is amusing to find at the end of each drug, 
described pharmacologically and therapeutically, the price of 
the article, presumably for the guidance of the public. The 
fact that within two months the book has reached a second 
edition is evidence of its having been appreciated in Germany. 

On the Application of Suitable Mechanism to a case of 
Amputation of Both Hands. By F. G. ERNst.—This pamphlet 
gives an illustrated description of the apparatus made by 
the author, a well-known mechanician, to replace as far 
as possible the lost members in a case where double amputa- 
tion of forearm had been performed in consequence of the 
blowing off of the hands by the explosion of a gun. The object 
sought to be obtained was to render the patient practically 
independent of external aid, so that he might do for himself 
all those offices for the performance of which such patients 
are obliged to rely on others, The illustrations show the 
various apparatus devised with much skill and ingenuity, 
enabling the man to write, cut and eat his food, button his 
clothes, and perform his toilet. The difficulties to be 
overcome were many and will suggest themselves to the 
practical surgeon. Mr. Ernst is to be congratulated on the 
result of his thoughtful work and the patient on the help 
afforded him, 

Archives de Physiologie. No.3; Juillet, 1893. Directeur, 
M. Brown-Séquagp. Paris: Masson.—This part contains 
many essays. The more important are: A Contribution to 
the Study of Fatigue, by M. J. E. Abelous, who points out 
that muscular fatigue may be the result of two factore— 
ethaustion and toxifaction—and that the latter is the more 
potent of the two. Under long-continued nervo-muscular 
action the organism forms toxic agents which, after a 
certain time, cause a true curarisation of an animal. When 
fatigue is pushed to its extreme the excitability of the 


muscles themselves is seriously impaired. MM. Maurice 
Arthus and Adolphe Huber contribute an essay on the 
Solutions of Fibrine amongst the Products of Gastric and 
Pancreatic Secretion. MM. Marinesco and Paul Sérieux give 
an account of a case of a Lesion implicating the Fifth and 
Seventh Nerves, with Consecutive Trophic Troubles; M. Gley 
gives the results of Thyroidectomy in the Rabbit ; M. E. Meyer 
demonstrates that Cardio-vascular Inhibition can be exercised 
in the newly born animal ; M. P. Langlois describes the Effects 
of Destruetion of the Supra-renal Capsules in the Dog ; M. H. 
Roger writes on the Poisonous Qualities of the Soluble Products 
of the Bacillus Coli Communis; MM. Phisalix and Bertrand 
on the Poisonous Quality of the Blood of the Toad; M. J. P. 
Morat on the Question of the Existence of Frigorific Nerves ; 
M. Aug. Charpentier on Unipolar Faradisation as a Means of 
Physiological Excitation; and there is a long article by MM. 
Brown-Séquard and D’Arsonval on the Physiological and 
Therapeutical Influence of the Orchitic Fluid on the Animal 
Organism, in which the authors adduce many cases of loco- 
motor ataxy in which it has proved of service. 

Klinisches Recept-Taschenbuch fiir Studirende und Aertze. 
Von Dr. Mgp, FRIEDRICH VAN ACKEREN. (Clinical Pre- 
scribing Pocket-book for Students and Practitioners. By 
Dr. FRispBICH VAN ACKEREN ) Berlin: S. Karger. 1891.— 
This is a very portable pharmacopceia and prescriber’s com- 
panion, which contains much useful information, not only for 
the German student and practitioner for whom it is intended, 
but also for those of other nationalities who in their reading or 
practice have to peruse German prescriptions. In addition 
to the pharmacological information pertaining to drugs this 
little book contains useful hints on diet in various diseased 
conditions and a synopsis of the more important baths and 
health resorts, with some information concerning the con-” 
stitution of their respective springs. Like similar Germah 
works it also contains a statement of the German apothe- 
caries’ legitimate charges. 


JOURNALS AND REVIEWS. 

The Journal of Anatomy and Physiology. Conducted by 
Sir Grorcz Husmpary, Sir WM. TwrRNER and Dr. 
M‘Kenprick. Vol. XXVIL, PartIV. July, 1893. London: 
Charles Griffin and Co.—The chief articles contained in 
this part are—(1) Robert H. Woods: Law of Trans- 
verse Vibrations of Strings applied to the Human Larynx ; 
(2) Bertram Windle: Certain Early Malformations of 
the Embryo; (3) Arthur Meigs: Cystic Degeneration 
of the Heart, Spleen, Liver and Kidneys; (4) Gordon 
Sanders ~ Case of Congenital Malformation of the Heart ; 
(5) Joseph Griffiths : Structural Changes observed in the 
Testicles of Aged Persons, and a second article by the 
same author on the Changes of the Testis of the Dog when it 
is replaced within the Abdominal Cavity ; (6) F. Shepherd : 
Symmetrical Depressions on the External Surface of the 
Parietal Bones ; (7) F. Parsons: Morphology of the Musculus 
Sternalis ; (8) E. Carlier : Contributions to the Histology 
of the Hedgehog; (9) A. MacAlister: The Development 
and Variations of the Atlas; and (10) G. B. Howse: The 
Development of the Mammalian Pelvis &c. 

The Journal of Mental Science. July, 1893. London; 
J. & A. Churchill.—The latest number of this journal con- 
tains several papers of interest. The first one, by Dr. Ellis, 
on ‘The Amok of the Malays,’’ we have already referred to 
in an annotation in a former number as an interesting contri- 
bution ona curious psychical state.' Amongst other papers we 
may mention that by Dr. Wiglesworth on General Paralysis 
occurring about the time of Puberty, and a continuation by 
Dr. George M. Robertson of his paper on the Formation of 
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Subdural Membranes (pachymeningitis heemorrhagica.) It is 
curious to find in a number which for the first time introduces 
a column for the use of asylum chaplainsa skit on ‘‘ The Good 
Asylum Chaplain,’ which scarcely seems calculated to foster 
cordial relations between the medical and clerical elements 
in asylum administration. The reviews are numerousand the 
retrospects interesting and full. 

Year-book of the Scientific and Learned Societies, London: 
Charles Griffin and Co, 1893.—The tenth issue of this useful 
reference-book, which has now become almost indispensable 
to the work carried on by scientific and learned societies as 
well as to the labours of individuals engaged in literary pur- 
suits in general, should have received notice at our hands at 
an earlier date. The present volume gives the usual list of 
societies of the class indicated as well as of those associa- 
tions which have been more recently organised. A record is 
also given of the papers read during the past year at the 
meetings of the respective societies. So far as our investiga- 
tion has gone the information afforded in the book is accurate 
and, for the purpose in view, complete. 

The Liverpool Medico-Chirurgical Journal. No. 26, July, 
1893. Liverpool: Medical Institution. London: H. K. 
Lewis.—This is an interesting number of an excellent 
publication which embodies in its pages the transactions of 
the Liverpool Medical Institution, together with many 
original papers and reviews of current literature. From his 
wide experience of the treatment of epilepsy Mr. W. Alexander 
offers many valuable suggestions on the care and manage- 
ment of epileptics. He deprecates the long-continued adminis- 
tration of bromides and speaks strongly in favour of borax as 
an internal remedy, but he does not conceal the drawbacks 
incidental to it, one of the most singular being the total 
depilation of hair that it may cause. Dr. Alex. Campbell 
from his work at the Prague Pathological Institute has found 
that in alcoholic paralysis there may be definite lesions of the 
spinal cord as well as of the peripheral nerves. Dr. E. W. 
Hope, assistant medical officer of health, gives a short 
account of the recent outbreaks of small-pox in Liverpool 
showing how the measures adopted have aided in discovering 
many cases. Mr. Seymour Haden writes forcibly against crema- 
tion and in favour of what he believes to be a more rational 
method of disposal of the dead. Dr. Caton contributes some 
notes on Acromegaly, relating a case in which there was a 
large tumour of the pituitary body. Mr. Mitchell Banks 
writes on the Surgery of the Gall Bladder, and Dr. Barr gives 
details of a case of typhoid fever complicated with pneumonia 
and empyema. 

The Medical Magazine, Vol. II., No. 2, August, 1893. 
London: Southwood, Smith and Company. —The first 
articles consist of a friendly criticism of the British Medical 
Association, with suggestions for its greater usefulness to 
the profession and the better organisation of its meetings. 
Dr. Lorrain Smith, in an article on the Thyroid Treatment of 
Myxcedema, avers that the thyroid body may now claim a 
place amongst the glandular organs, the secretion of which 
is concerned with metabolism. Mr. F. W. Clark urges that 
measles should be brought under the provisions of the Noti- 
fication Act. Dr. Legge describes the sanitation of Bruasels 
and points especially to the thoroughness with which meat 
inepection is enforced. 

The Birmingham Medical Review. Angust, 1893. London: 
J. & A. Churchill; Birmingham: Hall and English.—Dr. 
Edwin Rickards thinks that the prophylactic treatment of 
infectious diseases by means of ‘‘vaccines’’ is the goal to 
be aimed at and in an address here published he reviews the 
progress that has been so far made in this direction. Amongst 
the Clinical Cases recorded is one in which the inhalation of 
ether produced alarming cardiac and respiratory depres- 
sion. The ‘'Periscope’’ is devoted to a record of recent 
literature in genito-urinary surgery, contributed by Mr. G. 
Barling. 


The International Medical Magazine. July, 1893. Phila- 
delphia : J. B. Lippincott.—Some valuable pathological facts 
are farnished by Dr. Walter Carr in the course of an article. 
embodying the results of post-mortem examinations in cases 
of tuberculous disease in children. The starting points of 
general infection are considered and the frequency of primary 
infection of lymphatic glands is insisted on. The condition 
of Plica Polonica is treated by Dr. Ohmann-Dumeshil, a case 
of this curious affection being described and figured. The 
writer inclines to the belief that it is mainly an atrophic 
state of the hair induced by nerve influence. Dr. Reves 
Jackson sums up the arguments for and against the use 
of electricity in gynscology, concluding that it is of dis- 
tinct benefit, but not to the extent often claimed for it by its 
advocates. 

The Practitioner. August, 1893. London: Macmillan and 
Co.—Dr. G. Oliver concludes his exhaustive studies on Pulse 
Pressure. Professor Chiene gives some useful hints for “first: 
aid’’ in his paper on the Treatment of Fractures by Simple 
Methods. Dr. James Brunton points out the advantages 
of Sorrento as a health resort, the climate being very 
mild and dry and malaria being unknown. Dr. Manse? 
Sympson describes the value of salol as an intestinal anti- 
septic in duodenal indigestion, summer diarrhoea and typhoid 
fever. 

The American Journal of the Medical Sciences. August, 
1893. Philadelphia: Lea Brothers and Co.—The two chief 
articles in this number are contributed by Dra. J. J. Putnam 
and G. Dock. The former writes of myxcedema and thyroid 
feeding and enters into lengthy discussion of the points in 
favour of a clinical relationship between myxcdema and 
‘Graves’ disease and acromegaly. Dr. Dock gives a detailed 
account of the rare condition known as chloroma. His con- 
tention is that the affectiqn is closely allied to leukemia, 
and his paper is of especial value from the survey given of 
the latter disease. Some anatomical notes on the appendix 
vermiformis are contributed by Dr. Hewson, demonstrator of 
anatomy at Jeffersen Medical College. 

University Medical Magazine. August, 1893. University 
of Pennsylvania Press.—Dr. James Young describes two cases 
of hip disease which were treated with entire restoration of 
mobility. They were treated by traction and counter- 
irritation and the general health was maintained by tonics 
and hygiene. Dr. Dorland and Dr. C. 8. Potts advocate the 
administration of large doses of quinine in chorea, especially 
in the acuter forms of the disease. In the editorial columns. 
attention is drawn to the ‘‘four years’ graded course of 
medical instruction’ to be commenced at the University of 
Pennsylvania shortly ; but in this country it has been proved 
that four years is inadequate. 


Crayton Hosprrat, WAKEFIELD.—The annual 
meeting of the subscribers to this hospital was held on the 
26th ult. in the board room. The occasion was taken advan- 
tage of by presenting one of the honorary surgeons, Mr. 
Thomas Walker, M.R.C.S., with a portrait of himself in oils, 
together with a silver tea-kettle, in acknowledgment of the 
value of the professional services he had rendered to the 
institution during the thirty-six years he had held office. 
After the presentation the statement of accounts was read, 
by which it appeared that the affairs of the institution were 
in a prosperous condition, since the income for the preceding 
year had been £2985 odd, showing an increase of £109 on 
that of 1891. 


New Asytum at Larsert.—This building, 
which was formally opened on the 26th ult., has been erected 
by the Stirling District Asylum Board at Larbert at a total 
cost of £20,000 and is intended for the treatment of cases of 
acute insanity. It has accommodation for 120 patients and 
comprises a central block and two side wings, with connecting 
corridors for male and female patients. Each wing in turn 
is subdivided into two divisions—one for acute cases of 
insanity and one for feeble and sick cases, 
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THE “CORE” BED-REST. 

Taxis bed-rest, invented by Mrs. M. A. Core, is stated to 
be specially adapted for convalescing invalids or for acute 
cases of heart disease and dropsy. The back is curved (see 
engraving) and the pillows rest in lengthwise; two are 
‘sufficient and a third across the top affords a support for the 
heai, The lower curved band fixes the back, leaving the 
lower part of the spine to rest solely onthe pillows. The rest 


Having used this probe—first made for me by Messrs. Down 

Bros.—for some few years, I can testify to its extreme con- 

venience and utility. It is also made by Messrs. Mayer and 

Meltzer. H MAcNAUGHTON-JONES, 
Harley-street, W., August Ist, 1893. 


DRAFT REPORT OF THE SELECT COM- 
MITTEE ON MIDWIVES REGIS- 
TRATION, 1893, 


Tnx following is, subject to some slight alterations which 
may have been made, the report of the committee. ‘The 
General Council” is, we presume, the General Medical 
Council :— 

1, Your committee has sat four times and has taken most. 
valuable and important evidence, which, with that given last 
year at six sittings, includes that of distinguished medical 
men and women in various spheres of practice both in town 
and country, and also of trained and experienced midwives 
from various districts. 

2. Your committee are of opinion that a large number of 
maternal and particularly infant deaths as well as a serious 
amount of suffering and permanent injury to women and 
children is cansed from the inefficiency and want of skill of 
training and qualification. They find that amongst the poor 
many of the women now practising as midwives without proper 
and working-classes both in the country and in towns the 
services of properly trained midwives are a necessity, and 
consequently every precaution should be taken to discourage 
the practice of women who are ignorant and unqualified. 

3. Your committee are of opinion that by legislative enact- 
ment no woman should be allowed to call herself or to practise 
as a midwife except under suitable regulations, 

4. Your committee therefore recommend that a system of 
examination and registration of midwivesshould be established, 
and that for the purpose of admission and examination of 
women desiring to act as midwives the General Council shall 
be invited to frame rules for regulating : (1) the admission to 
the register either by (a) practice or (>) examination ; (2) the 
conditions of admission to such examinations; and (8) the 
‘conditions of such examinations. 

These rales and regulations should, in the opinion of your 
committee, be subject to confirmation by the Privy Council. 
In the event of the General Council failing to make such 
rules as the Privy Council can confirm, your committee 
recommend that the Privy Council should invite some other 
medical body to frame or forthwith cause the rules and 
regulations proposed in the foregoing paragraph to be framed 
for the purposes required, and that such rules shall take 
effect as if they had been made by the General Council and 
confirmed by the Privy Council. 

§. Your committee also recommend that the duty of carry- 
ing out locally the provisions of the Act that will be required 
should be placed in the hands of the County Councils. They 
also are of opinion that greater facilities for the study of 
midwifery should be provided in workhouse and lying-in 
hospitals. 

6. In conclusion, your committee desire to refer to the 
apprehension expressed by certain witngsses belonging to the 
medical profession, lest their interests might be injuriously 
affected by an improvement in the status of midwives. The 
great preponderance, however, of medical and other evidence, 
having regard to both the authority and number of the wit- 
nesses, was to a contrary effect. Your committee, therefore, 
whilst giving due consideration to the expression of such fears, 
believe that the suggested injury is not likely to prove serious, 
and they are of opinion that medical men will not only be 
relieved of mach irksome and ill-paid work, but also that im- 
proved knowledge wn the part of midwives will induce them 
to avail themselves .uore frequently and at an earlier stage 
than at present of \killed medical assistance in time of 
emergency and dangér. On this point the committee had 
fall and substantial eviXence. 
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can be arranged at any angle, so that a patient may sit 
upright, or even lie in a recumbent position. There are brass 
buttons at the back, so that in the case of a long and tedious 
‘llness pillows can be more firmly secured by means of pieces of 
strong tape in which button-holes have been made ; the pillows 
can be en without uncomfortably disturbing the patient. 
Messrs, Arnold and Sons of West Smithfield are the makers. 


NASAL PROBE AND COTTON-HOLDER. 

THE probe (Figs. 1 and 2) here figured is in part a modifi- 
fication of that of Bosworth in its flat end, which, however, 
is serrated to within a short distance of its extremity. The 
‘other end terminates in a bulb which is smooth, the circular 
shank being traversed by a screw. Its serrations and those 
of the Bosworth’s end serve to hold the cotton wool tightly 

Fro. L when used either for application to or ex- 

z ploration of the nasa] passages. Either end 

may be curved at will, but it is better not 
to do this if the appliance is carried in the 
pocket case, into which it readily fits when 
closed, in the manner shown in Fig. 3. The 


Fra. 2. Fig. 3. 


Probe closed. 


bulb end is convenient in diagnosis and 
Seen The Bat extremity is sing 

se: or urpose, but,more especially 

for making a) Frcations as those of chromic 

oe peers nel nitrate of Landal cocaine &c., 

Probe adapted e contracted space between the turbi- 
foruse, —_ bate bodies or between these and the septum. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 12, 1898. 


As announced in another column the International Medical 
Congress, which was to have met on the 24th proximo, 
has been postponed till April, 1894. This change in what 
the profession throughout the world had regarded as a 
“‘fixture,’? has come upon it as a considerable surprise. 
Indeed, nowhere more than in Italy does it seem to have 
been less anticipated, for, up to the eleventh hour, the 
organising committee was intimating from its seat in 
Rome its acceptance of ‘‘adesioni’’ from representative 
physicians, surgeons and sanitary officers all the world 
over—‘‘adesioni’’ or pledges given on the expressed or 
implied understanding that the Congress was to meet on 
Sept. 24th. From the same central authority, moreover, till 
quite recently, arrangements were announced enlarging the 
scope and the personnel of the gathering, such modifications 
in the original programme being possible or practicable only 
on the assumption that the autumn and not the spring was to 
be the season of rendezvous. Not only the Congress, but its 
hardly less important accompaniment, the International 
Exhibition of Hygiene, was so far advanced towards com- 
pletion that the time for receiving exhibits was officially 
declared to be closed, whilst the disposition and allocation 
of such as had already come to hand—many of them, be it 
noted, of a quality which, if not perishable, does not 
improve on keeping—were already in progress. Now, like a 
“bolt from the blue,’’ all these preparations or finishing 
touches are arrested and the ‘‘triennial parliament of the 
healing art,’’ as it was designated in these columns, is so far 
a misnomer that its next meeting will not take place till well 
into the ‘‘ quadriennium ’’—the Easter of 1894. 

This is much to be regretted on many grounds. Asalready 
demonstrated, ‘‘praeconis ad fastidium,”’ the last week 
of September was the one period of the twelvemonth 
which—the climate of Rome being considered in con- 
junction with the business engagements of practitioners 
and teachers alike—was that most free from objection 
as the meeting time of the Congress. It was the date 
fixed by a common consent, which was arrived at after 
much correspondence and exchange of views between the 
leading centres of practice and education in both hemispheres. 
It was the date, moreover, at which the capacity of Roman 
hotels and pensions is put to the least strain by the tourist or 
travelling world—thé date at which the Congress could have 
held its sittings undisturbed and undistracted by the pressure 
of such non-professional interests as (at Easter, for example) 
are at their height in the Eternal City. It was the date 
when, as the Romans themselves say, according to ‘una 
sperienza secolare,’’—the tradition of centuries—the climate 
is most equable and the weather most delightful, and when 
the ‘Congressisti,”” having appropriately wound up their 
autumnal holiday by just a taste of Rome’s intoxicating 
“‘Ottobrate,’”’ would return to their duties in the professorial 


chair, the biological laboratory, the clinical ward or the 
private sick-room, refreshed and sustained for the close of 
one working year and the opening of another. Dis aliter 
visum, 

There is no doubt that the grounds on which Dr. BAccELLI 
and his fellow committeemen have postponed the Congress 
are more than sufficient to justify the step. The stealthy, 
insidious approaches of the Asiatic scourge, at first so in- 
significant as well-nigh to lull suspicion, are now transformed 
into something like a ‘‘reconnaissance in force,’’ to use the 
military phrase, portending, if not actually announcing, a 
“‘general advance.’’ From official, and still more from non- 
official, sources, particularly in France and Russia, the 
organising committee in Rome have received intelligence 
which would make further inaction culpable ; intelligence 
that cholera has in these countries, if not in others, assumed 
an epidemic form, demanding the presence at the various 
infective foci of all the medical surveillance that can be 
brought to bear, and making even temporary non-attendance 
at the scene as unprofessional as it would be blameworthy. 
Italy herself, it is safe to assume, is even more gravely affected 
by the advancing enemy than her official intimations would 
let the outside world believe—at any rate she is suspending 
movements and gatherings customary at this season to ap 
extent not quite consistent with such sanitary reports as 
appear in her public press, The grand manceuvres of her 
army, there is now no longer any doubt, will be suspended for 
the autumn or until such time as the epidemic is in full 
retreat. If a partial exception to this mot d’ordre of the 
‘‘Ministero della Guerra ’’ be made it will include (so we are 
on high authority assured) only such army corps as have 
registered no case of the disease, and even in these the 
manceuvres will be limited to what are called ‘‘manovre dé 
compania.’’ In spite of official or semi-official contradictions, 
we are also in a position to state that the conscription, 
already begun in Central Italy, has been suspended in more 
than one quarter of the Alta Italia, where, as our columns 
have already shown, there have been many cases of cholera, 
more than half of which have proved fatal. On the other 
hand, with an activity in significant contrast to the inaction 
of the land forces, the Italian navy will carry out its cus- 
tomary evolutions on the high seas—this year in Neapolitan 
waters. 

So at whatever inconvenience to transatlantic or colonial 
“Congressisti'’—an inconvenience, however, which could 
not but be less than that imposed by quarantine on their 
return from a cholera-stricken country—the medical world 
must bow to the force majeure of sanitary conditions and 
resign itself to meeting in Congress at the far less desirable 
season of April, 1894. Not that there are no compensations 
for this untoward change of programme. ‘The meeting of 
Sept. 24th would, it is an open secret, have overtaxed the 
resources of the Eternal City, rehabilitated though it has 
been under no auspices more energetic than those of Dr. 
BACCELLI. For one thing, the influx of intending partici- 
pants at the gathering so far exceeded all calculation as to be 
likely to put toa severe test the capabilities of even larger 
and richer communities than that of Rome. It was, no doubt, 
in compliance with the most hospitable instincts, but at the 
same time equivalent to a courting of confusion or worse, 
that the medical students of Italy—if not those of other 
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countries—should have been admitted to a gratuitous par- 
ticipation in the proceedings. When the number of what 
we may call legitimate members reached the formidable total 
of some 9000 it was surely a stretch of good-nature to add to 
the inevitable overcrowding by the free admission of half as 
many more undergraduates, whose appreciation of the dis- 
cussions could at best have been imperfect. Another con- 
sideration is that the unprepared condition of the Policli- 
nico—the edifice in which Dr. BACCELLI hopes to inaugurate 
the rehabilitation of Italian medicine—is such that only a 
limited part of it would have been available for the vast 
assemblage invited to meetin it next September. We are 
informed that a special grant has been set apart by the State 
for the urgent completion of the as yet but partially constructed 
building ; but, from what we can gather, all the energy in the 
world, backed up by more than all the means the Italian 
‘Treasury can afford, would scarcely suffice to put it next 
Easter in a condition to accommodate so many thousands. 
‘The suggestion—not made lightly—that the grand struc- 
tares of imperial Rome—grand even in their ruin—the 
Colosseum, for example, or the baths of Caracalla or 
Diocletian, temporarily fitted up for the biggest medical Con- 
gress the world has yet seen, might solve the difficulty of 
accommodation most satisfactorily. They have been used— 
the baths of Caracalla particularly—for similar purposes 
already and might be so employed again. The awning that 
in the heyday of the Colosseum was spread over the vast 
arena by the marines of the Roman navy to protect the spec- 
ators from sun or rain is a resource which might once more 
de made available for the meeting of 1804. The temporary 
woodwork that, in 1869-70, converted s transept of St. 
Peter's into a sufficient chamber for the multitudinous 
Ecumenical Council is a device that could well be applied to 
either of the commodious and many-chambered baths above 
ceferred to. In any case the aix months gained by postpone- 

. ment will give the organising committee time to adjust its 
preparations to requirements only realised at the eleventh 
hour, and to mitigate its own disappointment as well as that 
of its guests at a sudden change of programme to a season 
Jess happily chosen than that originally selected. 


WE can scarcely congratulate the medical gentlemen con- 
cerned in the case ‘re MACDONALD, Sons and Co., Limited,” 
on the partial success of their application to the courts. We 
may assume that our readers have seen in the law reports of 
our daily contemporaries the chief facts of the case and the 
grave remarks of Mr. Justice VAUGHAN WILLIAMS in the 
Chancery Division of the High Court of Justice. Briefly they 
4re as follows : certain gentlemen in July, 1892, accepted 
shares in the concern of Messrs, MAODONALD, SONS AND 
Co., stated to be fully paid up and having no liability 
attached to them, in consideration of which they were to 
prescribe the specialities made by the company—certain 
medicated wines and foods. The letter inviting their 
codperation was in the following terms: ‘‘Enclosed we beg 
to send you a founder’s share in this company, value £25, 
folly paid up. If you accept it we will ask you to prescribe 
our specialities.’ To do justice to the authors of such an 
insulting communication to the members of a responsible 
Profession, it had at least the merit of perfect plainness. It 


had, as the Judge said, all the appearance of a bribe in 
consideration of’which the receivers were to recommend the 
particular articles made by the company. The public should 
know that almost every day medical men receive parcels 
of foods, drugs &c. accompanied by a great amount of 
stationery. This stationery is often placed in the waste- 
paper basket and the remainder accumulates or is disposed 
of at the discretion of the medical man, and frequently 
in ways that the manufacturers would think disrespectful. 
But a bribe of £25 was scarcely to be treated in this way, 
and certain members of the profession, it seems, were found 
to treat it in the one way in which it should not have been 
treated. The recipients in question acknowledged receipt of 
the shares, and in so doing did their part to become share- 
holders and to signify their acceptance of what had all the 
appearance of a palpable and disgraceful bribe. Within three 
months from the allotment of shares the directors resolved 
to call a meeting of the company with a view to liquidation. 
Fortunately for these gentlemen their names had not so far 
been entered in the list of shareholders. Unfortunately the 
share certificates did not bear on their face that the shares 
were fully paid up, and thereupon the liquidator placed their 
names on the list of shareholders and required them to pay 
the amount of their shares. 

The action at law was an application to have their names 
removed from the list of contributories. The Judge granted 
this application on the grounds that what was offered and 
accepted was understood to be ‘‘paid up shares’’; that 
but for an office error or oversight they would have been 
registered as such ; that they were not originally on the list 
of shareholders, and that the recipients could not be regarded 
as ordinary shareholders who had bought shares with liability 
resting on them. They have therefore escaped the liability to 
pay; but the Judge refused to give the applicants their costs 
as against the Official Receiver, and he confessed to a strong 
feeling, which the profession will share, that it would only 
have served them right if, under the circumstances of their 
acceptance of the shares, they were held liable as con- 
tributories. Thus, though the Judge reluctantly relieved 
them on legal grounds, he expressed strong censure of their 
conduct in a professional respect which it will be well for the 
authorities of the profession to note. His words are thus 
reported in The Times :— 

‘*He said he could not part with the case without saying 
that it was a sad thing that members of a learned profession 
should have consented to take shares on these terms. It 
might be that the individual doctors thought well of the wares 
of this company and that in praising them they acted as 
their consciences dictated, but to take shares in consideration 
of praising the wares of the company was very much like 
taking them as bribes, and it was impossible not to havea 
strong feeling that if those who took shares under such cir- 
cumstances were held liable as contributories it would serve 
them right. His lordship refused to give the applicants costs 
as against the Official Receiver.’ 

That even a few members of a profession numbering over 
30,000 should have so misconceived their duty is sad indeed, 
They must feel that they have placed their profession in a 
discreditable and contemptible light in a way which admitg 
neither of excuse nor palliation. We have lately been shocked 
by the suggestion that the Press for a consideration will 
praise quack medicines, and it will be a public scandal if such 
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charges are not investigated to the last degree. It will be 
almost more scandalising to find that medical men for a con- 
sideration may praise and prescribe articles of trade and yet 
go scot-free. The tribunals of the profession itself would be 
discredited by such inaction and might be held to connive at 
practices which would destroy its reputation and authority. 


—_—_——-_____. 


THE appearance of a book on ‘ Mountaineering” by Dr. 
CLAUDE WILSON 80 soon after the publication of Mr. DEnT’s 
excellent volume on the same subject in the Badminton Series 
may be accepted asa proof of the growing popularity of one 
of the finest of out-door sports. Dr. W1Lson’s work, whilst 
smaller and less elaborate than the Badminton volume, will fill 
a very useful place. It contains in a handy and compact form 
all the essentials of mountaineering, and the information and 
advice given are of a thoroughly practical and trustworthy 
character. ‘‘To do justice to the charms of mountaineering,” 
says the writer, ‘‘would require a much more able pen 
than mine. The pursuit is one which offers to ita votaries 
keener pleasure than they find elsewhere, which leaves 
enduring memories free from alloy, and which stimulates to 
the building up of plans for future years, rivalling in fascina- 
tion the memories of the past.’’ It is idle to demand of the 
votary of any amusement the reasons for the pleasure which 
it affords him. A favourite pastime has its end and 
justification in itself, and if it gives hours of innocent 
enjoyment and promotes health of body and of mind 
there is no need for any further defence. The man 
who finds mountaineering absurd will perhaps be the 
first to extol the merits of yachting, or golf, or cricket, though 
the reasons which he alleges for his preference will on 
examination be found to be practically identical with those 
that influence the cragsman. Only those who have climbed. 
amonget the Higher Alps or some similar range, who know 
the fascination of pressing upwards through snow and ice to 
the summit of some great peak, there to enjoy 

“ One crowded hour of glorious life,” 
can adequately appreciate the delights of mountaineering. 

The delights of mountaineering constitute one side of the 
picture; its dangers constitute the other. Of these Dr. 
WILSON writes at length and in a very thorough, yet re- 
assuring, way. No great sport is exempt from dangers, but 
in mountaineering, as in yachting, shooting and other sports, 
natural aptitude, experience and caution tend to reduce them 
to a minimum. Unnecessary and avoidable dangers are 
such things as want of training, climbing alone, climbing 
out of season, climbing in bad weather or too soon 
after it, misuse of the rope and so on. A common error, 
against which we have often protested in these columns, 
is for persons who lead habitually sedentary lives and 
who are quite out of condition to rush off for their 
holiday to the Alps and forthwith to attempt exploits only 
practicable to the trained mountaineer, Even if such persons 
escape accident they are only too likely to return home with 
strained muscles or damaged heart and much the worse 
rather than [the better for their holiday. Other dangers 
which may be more or less avoided or provided for are 
sach things as a slip on ice, snow, rock or grass, falls into 
crevasses or through cornices, avalanches and exhaustion 


due to over-exposure. Amongst the unavoidable dangers 
may be reckoned sudden storms and falling stones. The 
danger from avalanches is, perhaps, less than might be 
supposed, and for two reasons. First, avalanches are only. 
frequent after snow has recently fallen and the more riskp 
ascents are made at a season when snowfalls are rare ; then 
the usual track of avalanches is often quite well known and 
can be avoided. Secondly, there are various methods, wel) 
known to trained mountaineers, for testing a doubtfah 
mass of snow before venturing upon it, and in this 
way one kind of avalanche can be escaped. Falling 
stones constitute a very serious and often unavoidable 
danger, and sudden storms, preventing further progress and 
necessitating an encampment for the night, sometimes arise 
in the most unexpected way. The net result of a review of 
the dangers of mountaineering is the conclusion that, whilst 
the dangers are real and some of them unavoidable, they 
are not greater than those that attend some other sports and 
they are not sufficiently grave to discredit mountaineering as 
a healthful pastime, 

The question of the proper diet for mountaineering is an 
interesting and important one. Dr. WILSON recommends 
bread, tinned meats, sardines, jam, cheese, gingerbread 
nuts, chocolate, raisins, and dried prunes, and for beverages 
cold tea, cold coffee and either red or white wine. On a stiff 
day’s mountaineering it is uaual to take five meale—some 
light refreshment at 2 or 3 A.M. before starting, such as a cup 
of bouillon or of bread-and-milk ; three meals out of doors, 
composed of such articles as those enumerated above ; and a 
good dinner on returning in the evening. The writer recom- 
mends climbers ‘‘to eat as much as possible on the way up’” 
and to drink as little as possible between meals, Drinking 
glacier water is to be avoided, and on the Swiss mountains it- 
should not be forgotten that many tempting-looking streams 
will be found to be polluted by cattle, perhaps at some point 
higher up and ont of sight. 

Under the heading of ‘‘Hints Medical and Surgical’” 
Dr. WILsoNn gives some simple but sound and valuable 
advice. Mountain sickness must be combatted by frequent 
halts and if very obstinate by descending. The sufferer is 
not likely to be affected more than once in the same season. 
Snow-blindness may be prevented by wearing coloured 
spectacles and if it occurs should be treated with a solution 
of cocaine and chloride of zinc. Sunburn may be prevented by 
the application of ointments or powders, lancline and oxide 
of zino being especially valuable. Frostbite may be com- 
bated by rabbing the affected part with snow and them 
wrapping it in cotton wool or flannel. Exhaustion may be 
obviated by small quantities of easily-digested food and 3 
glass of champagne. Sprains are best treated by heat 
to the part and afterwards rest. Blisters on the feet may be 
prevented by soaping the insides of the stockings and rubbing 
the parts with spirit lotion. 

We might pursue this fascinating subject still further, but 
must pause for the present. Mountaineering possesses a curious 
and unique charm for those who have once felt its attraction. 
Year by year the same persons return to the same Alpine 
haunts to find the same charm in peak and pass and valley. 
“Age cannot wither nor custom stale their infinite 
variety.” Especially to the brain-worker is mountaineering 
to be commended, but let him see that he reeognises and 
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accepts the conditions of the sport and that he does not mar 
a most delightful pastime by ignorance or temerity. 


——_.—_—_—_ 


Hx would be a bold man who would say that we have yet 
seen the last of the epidemics of influenza which have affected 
Enropean nations for the last three or four years, Of course 
the disease is not with us, as it was, in force and on an epidemic 
ecale. But there are still indications of an exceptional pneu- 
monia which is not normal in its character or in its severity. 
And still more, there is prevalent a catarrh of some severity 
affecting chiefly the fauces, tonsils, pharynx, ears &c., and 
attended with pains in the neck and generally some swellings of 
the cervical gland and extreme aching of back and limbs and 
head, and which is not exactly the old-fashioned and familiar 
follicular tonsillitis. It has not the same tendency as in- 
fuenza to affect a large number in a house, but yet it often 

‘affects more than one. Whether such cases imply some 
remains of the poison of influenza or not we shall not pre- 
ume to say, bat they certainly constitute a feature of what 
little medical practice still remains to practitioners in town 
in the healthy months. 

It maybe said that such cases are net due to influenza, 
‘pot are merely catarrhs caused by the variations of 
temperature which bave occurred since the cessation of 
the very prolonged heat and drought of the early summer. 
We are in no disposition to dogmatise on the subject. The 
teal purpose we have is to say a few words on the remarkable 
want of definition of the word ‘‘influenza.”” We are by no 
means disposed to agree with Dr. Gowmrs that we have 
added nothing to our knowledge of influenza by all the 
suffering and observation of the late epidemics, though we 
readily grant that the very vagueness with which the word 
has been used has of itself been a source of weakness in our 
conceptions of the nature of the disease and of the proper 
treatment of it, Dr. GowEss’ own post-graduate lecture on 
the subject, which we have published in our columns, must 
ever constitute a valuable contribution to an understanding 
of some of the most striking features of the disease, 
especially in its later stages. It is not the least advantage 
of the publication of this lecture that it has called forth a 
letter from Dr. WiLKS on this subject, characterised by 
that close observation and strong common-sense which 
mark Dr. WiLks’ accounts of disease. But there are one 
or two points in Dr. WILKs’ account of the disease which 
add to our difficulties, in respect of want of definition, 
rather than diminish them. The main point with regard 
to which Dr. WILKS differs from Dr. GowsEs is as to the 
essential or non-essential character of the nervous symptoms. 
According to Dr. Gowmns these are sequel: of the disease 
rather than essential parts of it, and are due to a toxic 
agent circalating in the blood—a chemical substance 
formed by the organisms which constitute the virus of the 
Feimary disease. The primary disease is caused by the 
‘organisms, the secondary by material which they produce. 
Dr. Witxs demurs to that sharply cut division and to the 
Telegation of the neuritic phenomena to the later stages of 
the disease. Dr. WiLKS speaks with the anthority of one 
who bas experienced the disease, and says that ‘‘the nerve 
symptoms constitute a very essential part of the complaint 
and in many cases are the primary and only symptoms!” 


What especially strikes us is that Dr. WILKS specifies that 
in many of these cases there is ‘‘no fever.’’ He instances 
the case of a lady who on a certain day was quite well, 
though having several cases of ‘‘catarrhal influenza” in her 
house, and the next day ‘‘on attempting to get up found her 
legs weak and fell.’’ She subsequently had nerve pains and 
other nerve symptoms. She had no fever. He also gives the 
case of a medical man who, whilst attending several cases of 
influenza in the winter of 1892, began to suffer from weak- 
ness in his legs and had to take to bed. He was carefully 
watched and never had a rise of temperature or any other 
symptom except a tendency to syncope. . 

**To some minds,’’ says Dr. WILKs, ‘it seems difficult to 
make clear that these nerve symptoms can occur without a 
previous febrile state." We confess to being of the number of 
those who find it difficult to believe in influenza occurring with- 
out an element of fever. Certainly in the first of the epidemics 
the most striking character of the attacks was the sharp, short 
pyrexia, sometimes without catarrh. They brought back to 
mind the idea of a ‘'febricula,’’ beginning abruptly, cul- 
minating quickly, and often ending within twenty-four hours. 
This element of fever of short duration, we venture to say, 
has been the one thing, and almost the only thing, common 
to the conception of influenza in the midst of all the vague- 
ness which has characterised our gonceptions and definition 
of the disease. It is a chief element in the description of 
the complaint in every author within our reach, from the 
time of Sir THoMAS WATSON down to the present day. 
When so great an authority as Dr. WILKS bids us recognise 
inflaenza without fever, we are bound to reconsider our con- 
ceptions. It is natural at first to suppose, as in other equally 
febrile diseases, that the febrile stage has simply been over- 
looked ; but that theory is scarcely applicable when we have 
such explicit statements by so careful an observer as Dr. 
Wirxs. Henceforth, therefore, we may at least imagine 
influenza without a recognisable element of fever. This fact 
is the more noticeable as Dr. WILKs’ apyrexial cases are 
those in which the nervous symptoms were grave and of con- 
siderable duration. In one case, that of a medical man, the 
disease was so painful as to be taken at first for rheumatic 
fever, and though Dr. WILKS does not say that in this case 
there was no fever he leaves it to be supposed that there was 
none. It is of more importance to get at the whole truth 
than at premature definitions which do not include all that is 
essential. But the belief that we may encounter apyrexial 
forms of influenza is one to be kept in mind. 


a 


THosE members of the British Medical Association who 
repaired to the annual meeting, about 700 in number it is 
said, seem to have enjoyed a pleasant time. How indeed 
could it be otherwise? Newcastle-on-Tyne is one of the most 
active and vigorous towns in the United Kingdom and the 
medical profession has always been a very influential element 
in its society and in its intellectual and scientific activity. 
Members who were old enough to remember the last 
meeting of the Association there must have missed some 
of the most conspicuous of their former colleagues, notably 
Dr. Epwarp CHARLTON and Dr. Guorcm Yeoman Hearty. 
One representative of old medicine at least is left in 
Newcastle, Dr. EMBLETON, whose clear intellect and general 
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culture give no mean idea of the men who have represented 
the profession in the important town of the STEPHENSONS, 
of ARMSTRONG, of HANCocK and of BRucE. Under Dr. 
PHILIPSON’S lead the local members of the profession did 
all that kindness could suggest and more perhaps than 
an austere physiology would sanction. Of the character 
of the scientific and professional entertainment our readers 
can judge for themselves from the reports we have given, 
and they will agree with us in thinking that the chief 
addresses of the meeting were altogether worthy of the 
occasion. Of course, there are always critics in this 
nil admirart age, and if we do not say something 
critical we may ‘perhaps be held to have said nothing. Let 
us see what can be suggested on the other side. Is not the 
number of members rather below the average? Does an 
attendance of 700 properly represent a membership of 
14,000? Is the arrangement of work in the Sections elimi- 
nated of all dulness as effectually as it might be? 
Are the arrangements of the meeting such as to do full 
justice to the great body of practitioners who constitute, 
after all, the strength of the Association? Could some 
way not be found of bringing into the discussions more of 
the results of their experience? It is difficult, no doubt, 
in the few hours that are available to do more than let the 
members see and hear the chief speakers of the occasion ; 
but it does seem to us, speaking as friendly critics, that 
there is little ingenuity displayed in bringing forward 
the more modest of the members, whose experience is 
rich and who might teach lessons of wisdom to many that 
monopolise the precious minutes that alone are available at 
these huge meetings. Even the grievances and the just 
complaints of members find but scant opportunities for 
expression. Sir JoHN Simon told the world at the last 
meeting of the General Medical Council that such a subject 
as that of the Medical Aid Associations and their bearing on 
the reputation and morals of the profession was one for 
the consideration of a voluntary body like that of the British 
Medical Association. We said a week or two ago that 
we should see how far that theory was borne out by the 
action of the Newcastle meeting. The action of the 
Newcastle meeting in this matter, which has moved the 
profession as few questions have ever done, was actually 
nil. This is the more remarkable as at the last meeting 
of the Association, if we remember rightly, a committee 
was appointed to deal with this subject. It surely will 
not be contended that this matter is of no consequence, 
and that the profession has no interest in it, We have 
been informed that a member of the Association gave good 
notice of his intention to raise this question, but was told 
that he was too late. This does not explain why the leaders 
of the Association ignore the subject in their report. Where 
there is a will there is a way, and it is difficult to avoid the 
conclusion that the leaders had little disposition to deal effec- 
tually with a subject so vitally affecting the profession. The 
indisposition is not the less serious if it be based on a con- 
scious want of power to do so. In this case what becomes 
of the theory that we are to look to the voluntary bodies 
of the profession for the remedy of a great evil? Are we to 
infer from the absolute silence of the Association and its 
leaders that it confesses to having neither interest nor power 
in it; that it concerns only general practitioners and not 


the few leading individuals and classes in the profession whe 
are already sufficiently represented in its ruling bodies? 
These are questions which seem to be reasonable. They 
suggest that with all its organization and its resources it is 
still imperfect as a means of expressing the experience and 
the sentiments of the great body of the profession. The 
disciplinary powers of the Association were called into use 
for the purpose of removing the name of a gentleman from 
the roll of membership. Some awkwardness was naturally 
felt by the members in giving a penal vote without any 
knowledge of the facts and on the mere authority of the 
Council. The difficulty was met by the exclusion of the 
reporters, After this the resolution for removal was carried. 


Annotations. 


“Ne quid nimis.” 


POSTPONEMENT OF THE INTERNATIONAL 
MEDICAL CONGRESS. 


Our own correspondent, dating from Rome on the 3rd inst., 
writes: ‘‘Late last night the following ‘ordine del giorno” 
(order of the day) was issued to a telegraph agency by the 
Comitato Executivo (executive committee) of the Eleventh 
International Congress of Medicine and Surgery : ‘ Consider- 
ing the sanitary preoccupations in which the European States 
are involved ; holding that by such preoccupations the prac- 
titioners of medicine will find themselves in duty bound to 
remain at their posts ; taking also into account the authori- 
tative intimations as to such duty that have come from the 
Jeading committees and the scientific and medical world 
abroad: the Executive Committee of the Eleventh International 
Congress of Medicine and Surgery has, on deliberation, 
resolved to postpone the meeting of the Congress and the 
opening of the Exposition till April, 1894.’ This announce 
ment has fallen on the Italian public, professional and 
non-professional, like a bombshell, because when (as duly 
reported in the columns of THE Lancer) a ‘ pilot-balloon” 
was started to similar effect last spring it was, after going 
the round of the European press, contradicted on au- 
thority by the Secretary-General, Dr. E. Maragliano. 
“Certain political journals’ were, in that official con- 
tradiction, credited with having launched the ‘ballon 
d'essai’ in question, and once more the world relapsed into 
the belief that, in Dr, Maragliano’s words, ‘the date of in- 
auguration was definitively fixed for Sept. 24th.’ Even this 
morning (the 3rd inst) the leading journal of Rome, the 
Opinione Liberale, was still without official intimation of the 
‘ordine del giorno’ given above and declined to believe an 
early anticipation -of it published in a contemporary. ‘On in- 
quiry,’ said the Opinione Liberale, ‘at the Direzione Generale 
di Sanita we were assured that ‘‘finora ”’ (that is, up to the eve 
of the 3rd inst) ‘no decision had been taken, but that cer- 
tainly, if ‘le malattie infettive’ (infectious diseases) ‘were 
to continue in Russia, in France and in other countries the 
International Medical Congress would be postponed.’ In its 
issue of to-day the Opinione Liberale informed its readers 
that, ‘nevertheless ’— that is, even if the Congress were 
postponed — the Exposizione would still be held, and then 
it proceeded to give a glowing account of the labours 
ad hoc of the superintendent, Professor Pagliani, and of 
his coadjutors, Professor Bentivegna, Dr. Sambon and 
the engineer, Signor Borlenda; but later, in its ‘ultime 
notizia’ the Opinione Liberale had to admit the trath of what 
its contemporary had foreshadowed and to announce the post- 
ponement till April next of Congress and Exposition alike. AS 
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TJhave indicated, this change in the time of meeting of such an 
ecumenical gathering has had a startling effect and has already 
disturbed the arrangements of a number of allied congresses 
which had fixed their dates with reference to this supreme 
one. The International Congress of Otology, for example, 
the fifth of the series, which was to have attracted the 
medical world on its way to Rome in September next and to 
have been held in Florence just before its great sister 
met in the capital, has also had to postpone its meeting. 
As to the disturbance of the long-adjusted arrangements of 
representatives from the New World and the Antipodes I 
can but hope that the telegraphic agencies will have fore- 
warned them in time of the futility of starting for Rome this 
year. The inference, however, seems inevitable that it was 
only in the most imperious necessity—in which it found itself, 
as stated, in agreement with the other European committees— 
that the Comitato Executivo could have ventured at the eleventh 
hour to countermand an undertaking for which such elaborate 
preparations were in progress and in which so many dis- 
tinguished consultants and teachers, whose time is so precious, 
had pledged themselves to take part.” 


THE POWER OF THE WILL IN VOLUNTARY 
STARVATION. 


To earn one’s bread by refusing to eat is, as we have 
said, perhaps the ignoblest ‘‘profession’’ a human being 
could follow; but, on Pliny’s maxim that no book was ever 
80 poor that something could not be extracted from it, 
we can still find intellectual pabulum in the irrepressible 
Succi. He has been and still is, we believe, exhibiting in 
the Italian university towns, and at Turin in particular 
he has not been allowed to go without yielding some 
result to psychological observation, He has been under 
skilled medical surveillance during his forty days’ perform- 
ance—if ‘performance’ is the word for what is simply 
“a long strike’ of the alimentary process. Drs. Battistini, 
Della Torre and Bonelli have watched him with an in- 
telligence worthy of the school of Lombroso, Mosso and 
Bizzozzero, and now we have their findings reviewed and 
checked by an able colleagne—Dr. Donato Costanzo Eula. 
This observer insists upon a factor not hitherto appreciated 
at its trae value in Succi’s case—the ‘forza della volonta,’* 
the power of the will. Even in the lower animals 
starvation, if encountered of set purpose, can be withstood 
much longer than when that purpose is wanting. ‘Take, 
he says, two full-grown sparrows, one reared from birth in 
a. cage, one freshly captured. The latter will resent its con- 
finement by refasing all nutrition and will stoically die of 
hanger, an abstinence which it will bear up against far longer 
than the tame bird which is denied its food from the 
same starting-point in time. Involuntary starvation kills its 
victim in from nine to ten days, a period corresponding to 
that assigned by Dante to the slow death by hunger of Count 
Ugolino. Voluntary starvation, on the other hand, has been 
found compatible with more than six times that duration of 
life. The Indian fanatic, bent on dying of hunger, will 
descend into a tomb and there, motionless and carefully 
covered over, be found still alive after an interval of from 
fitty to sixty days, Purpose, determinate aim, says Dr. Eula, 
gives a “plus” of energy to the organism, as we see every 
day in the runner striving to reach the winning post. A 
point, however, which he might have emphasised more in the 
distinction between voluntary and involuntary starvation is, 
in the former case, the absence of that most depressing of all 
emotions, panic. A Succi in his deliberation suffers no 
Giminntion of vital energy from the despair, the agonised 
outlook, the self-exaggerated sufferings of a Ugolino cast 
in prison to die of starvation. This, we think, a capital 
Point in favour of the former. Reinforced by this advan- 
tage we quite agree with Dr. Eula that power of will—dis- 


ciplined will, moreover—explains Succi’s feats, as it also does 
the less striking ‘performances ’’ of Merlatti and Tanner. 
In Succi he says he finds, indeed, a monomaniac—proud of 
his strength of volition and, as a young man, eager for some 
testing process by which he could display it. On his return 
from Africa, where as an explorer he had inured himself to 
abstinence from food, the idea occurred to him to make 
starvation that testing process. This purpose having been 
avowed in Rome he was confined in the Manicomio (lunatic 
asylum), but on his emerging from it he hastened to Forli 
in the Emilia. There he put in practice the prolonged 
fasting which has since become his métier, and there he 
made an accurate estimate of his powers of endurance. For 
he has a ‘‘method in his madness,’’ and though he boastingly 
styles his performance the triamph of mind over material 
conditions he never attempts to exceed the limits he imposcs 
on himself. A sixty days’ fast, for instance, has been more 
than once suggested to him, but he has steadily declined to 
undertake it. Even as it is he does not get to the end of 
his self-inflicted abstinence with impunity. He is aged out of 
all proportion to his thirty-eight years. The far too deeply 
sunk and numerous wrinkles not only on his face but over 
his body tell their own tale, as also does his pallid coun- 
tenance, his atropbied muscles reducing him to something 
like a skeleton, and the all too manifest signs of incipient 
marasmus. The contents of his stomach, examined from time 
to time, scarcely revealed a trace of hydrochloric acid, ite 
functions beirg indeed semi-paralysed from frequently recur- 
ring and prolonged disease. His mental faculties, except for 
the volition, none of the strongest, also show symptoms, as 
Dr. Eula indicates, of progressive degeneration. He becomes 
more and more discursive, not to say incoherent, in his 
attempts at exposition, while his exaltation of idea rises in 
proportion. Proud of his title, ‘‘l'uomo digiunatore,"’ he 
is sustained in it by the force of will that enables similar 
fanatics to bear up against equal, if other privations, till the 
inevitable collapse, foreseen by his Italian custodians, over- 
takes him and he finds his appropriate place in the psycho- 
logical ‘‘annals’’ of his country, already rich in suck 
examples of morbid cerebration. 


ALCOHOLISM AND ITS NEMESIS IN ITALY. 


TE Commendatore Bodio, who ably directs the statistical 
department of the Italian Government, has just published a 
résumé of the incidence of crime in Italy in the twelve 
years from 1879 to 1890. Without going into the details se 
lucidly and instructively grouped in this masterly State 
paper we may draw attention to the conclusion, that 
“il numero degli imputati fu maggiore nel 1890 che negli 
anni precedenti’’ (the number of criminals was greater in 
1890 than in the years that preceded it)—in other words, 
crime is on the increase in Italy. Turning for a moment from 
the Commendatore Bodio’s paper to the recent exposition by 
Professor Forel of Zurich as to the increase of crime in Switzer- 
land, we find that this increase in the Federation is due to the 
alcoholism which has of late years become more general ; and 
now an Italian authority—Signor Cardarelli, President of the 
Commissione per gli Studi relativi alla Pabblica Igiene in 
rapporto alla Legge sugli Spiriti (Commission of Inquiries 
respecting the Public Health in regard to the Law on 
Spirituous Liquors)—comes to the same conclusion as to 
the causal coincidence between the increased consump- 
tion of alcohol and the increased crime in the contiguous 
kingdom. The two reports—that of the Commendatore Bodie 
and that of Signor Cardarelli—confirming Professor Forel'g 
position form a most significant and instructive body of 
evidence, telling, indeed, the same story with which the 
northern races have made us so familiar, but telling it ina 
fulness of detail and with an accentuated succinctness whick 
make them an invaluable object lesson for the social reformer, 
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Not only crime, however, but disease and the misery which 
is the direct provocative of both coincide with the augmented 
abuse of strong drink in the Peninsula. The five years from 
1887 to 1891 are dealt with by Signor Cardarelli’s commission, 
and in that quinquennium there died from alcoholism—that is, 
delirium tremens and dipsomania—2234 persons and of mere 
drunkenness 199—that is to say, 1 62 per 100,000 of the popula- 
tion. Another interesting fact is the distribution of this ex- 
cessive indulgencein alcohol. As we might have expected, it 
is in the Alta Italia that it reaches its worst, whilst it dimi- 
nishes progressively in the south. Just as Italy, in com- 
parison with more northerly Europe, exhibits a less diffused 
and less m'schievous abuse of strong drink, so in Italy 
herself it is in Ligtria (Genoa and its Riviera) and in 
the Marches (Bologna and Ravenna) that this abuse is 
greatest, and it is ia Campania, the Abruzzi and Molise 
that it is the least. For instance, the mortality from 
alcoholism rises in Liguria to 3:46, and in the Marches 
to 3:11, whilst in Empania it descends to 0°53 and in 
the Abruzzi and Molise to 0°75. By the new Italian Penal 
Code, which makes drunkenness a specific crime, there 
were 16,504 convictions of the same in 1890 and about the 
same number in 1891, the highest number being in Liguria, 
with 13°77 for every 100,000 of the population, and the lowest 
in Sicily, with 1:28. This diminution in the south is 
so far fortunate, as in Southern Italy the people are 
more excitable, more easily affected by alcohol and more 
liable therefore to outbreaks of passion, usually taking 
the form of ‘‘cutting and wounding.”’ Another aggrava- 
tion of this disastrous abuse of strong drink is the steady 
deterioration of its quality that goes pari passu with 
the increased demand for it. Nowhere is adulteration 
more freely or more cruelly practised than in the ‘‘acquavite’’ 
(more properly ‘‘aqua mortis’’) supplied to the Italian 
poor. ‘In well-nigh all the provinces of Italy,’’ says Signor 
Cardarelli in his report, ‘‘the various alcohols are distilled in 
open violation of the most elementary requirements of the 
public health.” If alcoholism is to increase, or if the arrest 
of its augmented consumption is to be an affair of the remote 
future, let the liquor consumed, at least in the meantime, be 
free from toxic ingredients.’ The report administers a grave 
admonition to the Italian Legislature to allow no interests, 
private or corporate, t2 antagonise the suppression of these 
adulterating practices ; and it concludes : ‘‘Italy, who claims 
to be the first amongst States who has given to herself and to 
civilisation a ‘codice igienico,’ ought to perpetuate this noble 
tradition and effectively provide for the protection of her 
people from the calamitous results of alcoholism."’ To which 
aspiration all friends of the young kingdom—tried as she is by 
go many influences, internal and external, adverse to her well- 
being as a nation—will say ‘‘ Amen.’’ 


THE WORTHING EPIDEMIC. 


‘WE ventured, some weeks since, to forecast that Worthing 
would hardly escape from its epidemic of enteric fever under 
one thousand attacks. This limit has unfortunately been 
already exceeded and fresh cases are still occurring at the 
rate of some eight to tena day. The cause of this continu- 
ance is not easy of explanation, for it could easily be due to 
more than one cause. Thus, the specific infection of the 
water may be maintained and some people are certain to 
be continuing the use of unboiled water ; or the sewers and 
drains may be retaining infection from antecedent cases 
and thus giving rise to secondary attacks; or some 
other cause may be in operation. Indeed, it rarely 
happens that an epidemic like that in Worthing ceases sud- 
denly, even when the initial cause can be altogether removed. 
We regret to learn that the attempt to dam out the suspicious 
water has failed owing to the volume of its inflow defeating 
the endeavours of the divers. Perhaps another attempt may 


be made under altered circumstances ; but a proposal is also 
on foot to try sand-filtration and to trust to its influence to 
keep out the specific organism of enteric fever. On this 
subject we would recall what we said in our leading article 
as to water filtration in THH LaNcET of July 8th last, and 
we would advise that the matter should be very carefully 
considered before any conclusion is arrived at. 


PETROLEUM LAMPS. 


THE London County Council has issued for the informa- 
tion of the public suggestions as to the construction and 
management of petroleum (paraffin) lamps by Sir Frederick 
Abel and Mr. Redwood, F.C.8. It is urged that the wick 
should be enclosed in a sheet of thin metal, that the oil 
reservoir of the lamp should be of metal and not of any 
fragile material, such as glass or china, and that the upper 
part of the lamp which comprises the burner, with tube &c., 
should be so constructed as to screw securely into the metal 
reservoir. The wicks should be soft, not tightly plaited, 
and should quite fill the wick-holder without hating to be 
squeezed into it and should reach almost to the bottom of the 
reservoir. In using the lamp tte reservoir should be first 
filled with oil before the lamp is lighted. Other suggestions 
are also made relating, amongst other things, to the stability 
of the lamp and to the proper method of extinguishing it. 
It would be well if the suggestions were adopted by the 
public, for there is no question that many accidents result 
from their non-observance. 


THE INQUIRY INTO UNHEALTHY TRADES. 


THE members of the Departmental Committee appointed 
by the Home Secretary to consider the conditions under 
which chemical workers carry on their employment are: 
Professor P. A. Simpson (chairman), Dr. D. J. O'Neil, Mr. 
A. E. Fletcher (inspector under the Alkali Acts) and Mr. 
H. S. Richmond (inspector of factories). The other com- 
mittees appointed for allied purposes are: White-lead 
Manufacture: Dr. Dupré, F.R.8. (chairman), Dr. Thomas 
Oliver, Mr. E. Gould and Mr. N. J. Cameron (inspectors 
of factories.) Potteries: Dr. Arlidge (chairman), Mr. W. D. 
Spanton, F.R.C.S. Edin, Mr. A. T. Laurie, Captain May, 
Mr. W. D. Cramp and Mr. J. N. Walmsley (inspectors 
of factories). Quarries: Hon. W. W. Vivian (chairman), 
Mr. W. A. Derbyshire, Mr. J. J. Evans, Mr. W. J. Williams, 
Mr. Le Neve Foster and Mr. F. H. Wardell (inspectors of 
mines), and Mr. H. 8. Richmond (inspector of factories). 1 
is satisfactory to find that the services of such excellent 
authorities as Dr. Dupré, Dr. Oliver, Dr. Arlidge und 
Mr. Spanton have been retained. Dr. Oliver's Gulstonian 
lecture on Lead Poisoning and the Milroy lecture of Dr. Arlidge 
must be fresh in the memory of the profession, whilst 
Dr. Dupré will bring to the inquiry the judgment of a scientific 
chemist and Mr. Spanton has the advantage of a large prac- 
tical experience in the potteries, 


RESIGNATION OF A MEDICAL OFFICER. 


Mr. Doveuas, one of the medical officers of the Scar- 
borough Union, has resigned his office on a somewhat unusual 
ground and in spite of a resolation of the board to the effect 
that his resignation should not be accepted. The case, as 
explained by Mr. Douglas, was as follows. Mr. Douglas 
vas required to attend a woman suffering from an offensive 
disorder and had suggested that she should be offercd 
admission to the workhouse. She declined this and he was 
ordered to continue his attendance, whereupon he resigned 
The matter was discussed in the board, the lady members 
retaining their seats. Sir C. Legard moved that Mr. 
Douglas’s resignation be not accepted and the Mayor 
seconded the r:otion. It was carried by a majority of four; 
but on being recalled into the room Mr. Douglas reiteratud 
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his desire to resign, and on a farther motion his resignation 
was accepted and arrangements were made for appointing a 
successor. Mr. Douglas stated that his reason for not attend- 
ing was that there is an unwritten law in Poor-law service that 
such cases—‘‘specific,’’ we infer—are not to be attended 
outside, and that attendance on them involved risk to the 
medical officer that might compel his having to give up 
practice for months. A further objection made was that 
attendance outside would be very expensive to the Board. 
Mr. Douglas is undoubtedly right in urging that such cases 
are better treated inside, but he takes up a somewhat new 
attitude in actually refusing to attend such cases outside for 
more than a few days. The risk to the medical man is of 
the same kind whether the patient is in or out, though 
perhaps less in the first case. 


THE PREVALENCE OF DIPHTHERIA. 


SrvmRat serious and fatal local outbreaks of diphtheria 
have been reported to us. One is near Alton, in Hampshire, 
and another is at Pirbright, in the Guildford rural district. 
Pirbright has become somewhat historic in relation to diph- 
theria, owing to the remarkable characteristics which the 
disease displayed there on the occasion when Mr. W. H. 
Power issued his report on the outbreak of 1882. Few 
reports have tended to a clearer apprehension of some points 
in the nataral history of that disease than the one relating to 
the recurring prevalence which marked that outbreak. 


THE “BHAU DAJI" TREATMENT OF LEPROSY 


ANGLO-INDIAN medical officers who practised in India 
five and twenty years ago will remember the above as one 
of the secret plans of treatment which from time to time 
spring up in India and Bhau Daji &s the quack exponent of 
it. In the July number of the British Journal of Dermatology 
Mr. Btanley Boyd endeavours to rehabilitate the reputation 
of Bhan Daji and to claim for the treatment, the secret of 
which is now revealed, a further trial. According to Mr. 
Boyd, Bhau Daji was a genuine observer who only kept the 
secret of his remedy until he had completed his investigations 
which were, however, interrupted by his death ; but he told 
three Europeans what the treatment was, under a pledge of 
secrecy from which time has released them. The evidence 
in favour of the remedy, it must be admitted, falls far short 
of scientific proof ; yet inasmuch as the one drug on which 
the cure depended—viz., the oil of the bydrocarpus inebrians, 
popularly known amongst the natives as kauti oil—is some- 
what analogous to chaulmoogra oil, of which the efficacy is 
acknowledged, it may be admitted that a prima facie case 
for further and careful trial is made out, and those of our 
readers who practise in leprous districts might give it another 
opportunity of displaying its merits, a careful record being 
kept of the reaults obtained. The oil was rubbed in as well 
as being given internally, but for details Mr. Stanley Boyd’s 
paper should be consalted. 


THE DIFFUSION OF SMALL-POX. 


Dvaine the week ending August 5th there were 43 fresh 
attacks of small-pox in the metropolis, and on the 7th inst. 
219 cases were under treatment by the Metropolitan Asylums 
Board. Other localities in which fresh cases ure known to 
have occurred are, Heston and Isleworth 1, Tottenham 7, 
West Ham 12, Bristol with St. George 3, Walsall 2, Birmiog- 
bam §, Leicester 6, Derby 2, Salford 6, Manchester 2, 
Bradford 15, Wakefield 4, Hull 3, Newoastle-on-Tyne 2, 
Tynemouth 4 Isolated occurrences are also heard of from 
Keighley, Huddersfield, Leeds, Oldham, Asbton-under-Lyne, 
Reedness and Swinefleet near Goole, Aston Manor and Hands- 
worth, In Bradford considerable difficulty has arisen on 


account of the inability to provide beds for those who are suf- 
fering from infectious disease. There are already two separate 
hospitala, but one being devoted to small-pox, the present pre- 
valence of scarlet fever cannot be kept under by means of 
isolation to the extent to which it had been hoped would 
be possible. In these circumstances, it is under considera- 
tion to increase the amount of permanent accommodation 
for the borough. 


THE UNIVERSITY OF WALES. 


THE Charter of the University of Wales has been published 
and has been laid before both Houses of Parliament. The con- 
stituent Colleges are the three University Colleges in Wales. 
Degrees are to be given in arts, science, law, music and such 
other faculties as may be from time to time established ; but 
the Charter confers no power to admit to any degree in 
medicine or surgery or in any branch thereof. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Breslau. —The chair of Gynecology, vacated by Dr. 
Heinrich Fritsch, who has gone to Bonn, has been filled by 
the appointment of Dr. Otto Kuestner, who followed 
Dr. Runge as Professor in Dorpat in 1888. 

Freiburg (Switzerland).—A movement is on foot to estab- 
lish a Faculty of Medicine on a religious (Roman Catholic) 
basis. Hitherto there bas been no medical faculty in the 
university. 

Greifswald.—Professor Rudolf Schirmer, Director of the 
Ophthalmic Clinic, is about to retire. 

Heidelberg.—Dr. Eagen von Hippel has been recognised as 
privat docent in Ophthalmology. 

Marburg. —The medical students feeling themselves 
aggrieved by some expressions that had fallen from one 
of the professors, recently decided by a large majority to 
give up attending all lectures and to leave the university 
unless the professor would retract what he had said. Some 
of the students were threatened with the disciplinary powers 
of the university, but the end of the disturbance was that the 
professor made the amende honorable and twenty students 
received the consilium abeundi. 

Munich.—Dr. Max Cremer has been recognised as privat- 
docent in Physiology. Dr. Fritz Voit has been recognised as 
privat-dooent in Medicine and Dr. Adolf Schmitt as prirat- 
docent in Surgery. 

Vienna.—It is stated that Dr. Edmund Neusser of the 
Radolfs Hospital has been simultaneously offered two im- 
portant appointments—viz., the Chair of Medicine, vacated 
by the death of Professor Kahler, and the post of Organiser 
of the Medical Faculty, which Prince Ferdinand has decided 
to establish in Sofia. Dr. F, Kraus, who has been doing the 
work of the Professor of the Second Medical Clinic, has been 
promoted to an Extraordinary Professorship. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Pro- 
fessor Fredinand Weber von Ebenhof, formerly Director of 
the Vienna National Lying-in Institution, at the age ot 
seventy-four.—Dr. Friedrich Fischel of Prague, whose name 
is well known in connexion with numerous researches in 
bacteriology and medicine.—Dr. Libbrecht, Director of the 
Ophthalmic Clinic in Ghent, at the age of sixty-one, ; 


Taw Port Elizabeth Telegraph of July 11th reports the 
occurrence of an accident, which at one time assumed a 
serious aspect, to Dr. Edington whilst engaged in some 
scientific experiments on the brain of a rabid dog. In 
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pursuing his investigations he accidentally allowed the 
scalpel to slip and thus inflicted a slight wound on his 
finger. The wound was immediately cauterised and it 
is hoped that no serious results will follow. In this con- 
nexion it will be of interest to the profession to learn that 
Dr. Edington has just brought out a new medical monthly 
publication, which is to be devoted to the interests of medicine 
in South Africa. 


Dr. HERBERT R. SPENCER has been appointed Professor 
of Midwifery and Obstetric Medicine in University College and 
Obstetric Physician to the University College Hospital, in 
succession to Dr. John Williams, who has resigned ; Dr. G. F. 
Blacker has been appointed to the post of Assistant Obstetric 
Physician and Mr. Raymond Johnson to the post of Assistant 
Surgeon. 


WE regret to have to record the death of Mr. Arthur Ellis 
Durham, M.A. Camb., M.B., B.C., which occurred at the 
London Fever Hospital on the 6th inst. Deceased, who was 
the eldest son of Mr. A. E. Durham, F.R.C.S., died from 
diphtheria contracted whilst on duty as acting resident 
medical officer. 


AN ophthalmological society has just been established in 
Mexico. Drs. José Ramos and Fernando Lopez have been 
respectively elected president and vice-president. 


Mr. Ropert AmMBROSE, B.A.Q.U.L, L.R.C.P., L.R.C.S. 
Edin., has been returned unopposed as Member of Parliament 
for West Mayo, in the room of Mr. Deasy. 


THE library of the Obstetrical Society of London will be 
elosed from Aug. alst to Sept. 21st. 


THE 


BRITISH MEDICAL ASSOCIATION. 
MEETING AT NEWCASTLE-ON-TYNE. 


THE enthusiasm of the local committees in looking after the 
welfare of their guests was everywhere evident throughout the 
whole meeting at Newcastle. The President on Monday 
entertained the members of the Council and several distin- 
guished visitors to dinner. The President of the Section of 
Obstetric Medicine and Gynxcology (Dr. James Murphy) on 
the evening of Tuesday and again on Wednesday entertained 
to dinner in an hospitab’e manner some of the most dis- 


tinguished obstetricians and gynzcologists in the kingdom.” 


The acme of hospitality, however, was reached at the annual 
dinner on Thursday, which was given in the banqueting hall 
at Jesmond Dene. The hall was sumptuously decorated with 
flowers and evergreens in great variety. The long staircase 
leading to the banqueting hall was covered with crimson cloth, 
and the arrangements in the reception room and throughout 
the whole building were of the most approved order. Every 
detail was an illustration of the combination of beauty and 
atility for which England is renowned. The menu, designed 
by the secretary of the Dinner and Luncheon Subcom- 
mittee (Dr. James Murphy) and executed by Mr. T. B. 
Kennington of London, is a work of art which reflects 
great credit on all concerned in it. The centre of the 
eard consists of a shield involuted at the corners and 
imscribed. Surrounding the shield are etchings of the 
various interesting buildings, industries and inventions 
belonging to the district. At the top are the arms of 
the President and of the city of Newcastle ; on the left hand 
side of this is the church of St. Nicholas’ Cathedral of New- 
eastle, and on the right are the massive towers of Durham 


Cathedral. Below, a very interesting and striking likeness 
of the President is to be found surrounded by some of the 
emblems of the art of medicine. Opposite is an illustration 
of the ship-building art, with a portion of the Branksome 
dower, a new vessel being built by Messrs. Edwards and Co. 
At the bottom of the sbield there is an excellent representa- 
tion of the high-level bridge and also of the swing-bridge. 
At the side of this are Armstrong guns and their appurten- 
ances, whilst on the other side is a representation of ‘Puffing 
Billy,” the first locomotive engine. Underneath are tools 
used in mining work, the staple industry of Newcastle. 
Noteworthy amongst the mining appliances is the ‘‘Penny” 
lamp, invented by Dr. Clancy of Sunderland. 


The topics selected for discussion in the Section of Medi- 
cine were, in two out of three instances, of neurological 
interest. That on atrophic paralysis was introduced in a 
very lucid manner by Dr. Ferrier, whose classification of the 
conditions leading to this change represented the last words 
of science on the subject. Of more directly practical interest 
was the other topic—important to the surgeon even more 
than to the physician—that of concussion of the spine, which 
was introduced in an exhaustive way by Dr. Byrom Bramwell. 


In the Section of Surgery the time of the meeting on Friday 
was entirely occupied by the discussion on Intestinal Obgtruc- 
tion, which was introduced by Mr. F. Page. He contended 
that acute internal obstruction should be treated on the same 
lines as strangulated hernia and he was in favour of opening 
the abdomen for diagnostic purposes in obscure cases; The 
mortality of abdominal section for intestinal obstruction had 
been high from the same cause that the mortality after herni- 
otomy had been high—viz., delays. The abdomen onght to 
be explored immediately after the failure of other measures, 
Mr. Hutchinson’s speech was almost entirely devoted to the 
advocacy of the employment of taxis both in hernia and 
in intestinal obstruction in preference to operative pro- 
cedure. He held that there was a special danger in 
opening the sac of a strangulated inguinal hernia and pre- 
ferred to avoid this if it was possible. Admitting that Mr. 
Hutchinson has had considerable success in relieving cases of 
intestinal obstruction by abdominal taxis we consider that he 
goes too far in his opposition to exploratory and curative 
operations. He even said that if taxis failed in cases of in- 
testinal obstruction the patients would have a better chance by 
waiting, and though some lives might be saved by operation he 
should be inclined to let those few go rather than to interfere. 
The weak point of his indictment of abdominal section 
for intestinal obstruction was that he referred to the bad 
results at present obtained without any attempt to ascertain 
the causes of failure. He had no statistics to present 
and no analysis of cases showing what interval had 
elapsed from the commencement of the symptoms till 
operation was undertaken. Had he done this it is probable 
that he would have found that Mr. Page was correct in his 
contention that such operations had been unsuccessful for 
the same reason that herniotomy is often unsuccessfal in 
relieving the patient—viz., delay in resorting to it, delay which 
is sometimes unavoidable and sometimes preventable. In his 
treatment of hernia Mr. Hutchinson seems to us to be quite 
behind the age, for in his dread of opening the sac he entirely 
misses the advantages to the patient to be derived from 
removing italtogether. Herniectomy has proved to be as safe 
and in some cases eafer than herniotomy. The pendulum 
swung too far in the opposite direction, however, when Mr. 
Morison stated that he never applied taxis but proceeded at 
once to herniotomy. Injudicious taxis has undoubtedly been 
answerable for many accidents, such as reduction en masse 
and for fatal results from damage to the intestine ; but as at 
least half of the cases of strangulated hernia which come 
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under the notice of the surgeon are readily reducible by taxis 
without inflicting the least injury on the bowel it is not fair 
to the patient to expose him to unnecessary risk by sub- 
jecting him to a cutting and avoidable operation for a 
reducible rupture unless it is his express wish to obtain the 
additional benefit of a radical cure. The surgeon who dis- 
penses with taxis must of necessity obtain a high per- 
centage of successful cases after herniotomy, so that when 
very favourable statistics are published by any individual 
surgeon it becomes necessary to inquire, What success has 
the operator had with taxis? There is a middle course 
between the two extremes represented by Mr. Hutchinson 
and Mr. Morison, of relying mainly on taxis and of ignoring 
it altogether, which was supported by Mr. Page and 
Mr. Rivington, and we believe that it will be found to be 
the best, the safest and the most successful treatment. Dr. 
Newman, who had acted as pathologist for ten years at 
the Royal Infirmary Glasgow, gave striking testimony in 
favour of surgical interference being indicated when he stated 
that he had made many necropsies on cases of intestinal 
obstruction and had never found that the patient had died 
from an operation, but had frequently noticed that he had 
died because an operation had not been performed. 


Those who attended the meeting of the Section of Surgery 
on Thursday, the 3rd, were enabled to hear the views of such 
leading authorities on cerebral surgery as Professor Victor 
Horsley and Professor Macewen. The removal of brain 
tumours by operation must of necessity be a matter of 
difficulty and danger, as well as of accuracy in regional and 
pathological diagnosis; therefore the suggestion made in the 
discussion for an earlier resort to operative interference is 
one which can hardly be treated on similar lines to those of 
other affections, The indications for intervention have yet 
to be clearly formulated. Too often they vary with the 
individual circumstances of the case. 


In the interests of medical science and the mitigation of 
4 standing cause of satirical comment upon the proverbial dis- 
agreement of medical men, it may be well to draw prominent 
attention to the resolution passed in the Section of Medicine 
at the close of the debate on Concussion of the Spine. The 
resolution, which was proposed by Professor Clifford Allbutt 
and seconded by his former fellow townsman, Dr. Eddison, 
recommended that in all legal actions arising out of personal 
injuries there should be consultations between the medical 
men on both sides. The resolution was carried unanimously 
and we feel sore that the profession generally will endorse 
this vote, 

In the Bection of Public Medicine the President (Dr. H. E. 
Armstrong) read a paper on Cholera Precautions in the North 
of England, After giving some statistics concerning vessels 
arriving at and departing from northern ports, he went 
on to say that the measures taken by the authorities or 
with their concurrence were of two kinds—Ist, those for the 
exclusion of cholera ; and 2nd, those for the limitation and 
extinction of the disease in cases which might pass the first 
line of defence. How those purposes might be subserved 
were then explained and illustrated. Figures were quoted to 
show that many ports were unprepared to guard against 
cholera, and Dr, Armstrong deplored the parsimony of the 
controllers of the national exchequer in not providing the 
means by which the enemy might be kept at bay. Finally, 
he begged strongly to commend to the profession the use of 
& wrapper and head covering to be put on in the lobby of the 
house in which any infectious case might exist, and to be taken 
off and disinfected immediately after leaving the sick room. 


Dr. Grainger Stewart, in proposing ‘‘The Army, Navyjand 
Reserve Forces,’’ was particularly happy. He drew a parallel 
between the responsibilities of members of the medical pro- 
fession and those of men in commana of Her Majesty’s ships 
and armies. He had always thought till the other day that 
the medical profession was the most terrible one in the 
world ; but when he heard of the sad troubles and difficulties 
which beset men in the field and the men who were in com- 
mand of big vessels he could quite understand that even the 
responsibilities of medical men were slight when compared 
with those which fall to the men who command great ships 
and those who command great armies. The medical profes- 
sion was thoroughly in sympathy with those men. 


The ceremony of conferring the degree of D.C.L. honoris 
causd upon prominent members of the Association took place 
in the banqueting hall of Durham Castle at a special con- 
vocation of the University. There was a large attendance, 
including many ladies. In making the presentations to the 
Warden (Dean Lake), Professor Philipson gracefully referred to 
the personal merits and public work of each of the gentlemen 
who had been selected for the honour—namely: Mr. Joseph 
White, retiring President of the Association ; Dr. W. Withers 
Moore, retiring President of the Council ; Mr. H. T. Butlin, 
treasurer of the Association ; Dr. Drummond, Dr. Geo. H. 
Hume and Dr. Cullingworth, who had delivered the Addresses 
in Medicine, Surgery and Gynecology ; Sir Walter Foster, M.P. 
Vice-President of the Association; and Mr. E, Hart, chair- 
man of the Parliamentary Bills Committee and editor of 
the Journal of the Association. 


Visitors to Newcastle, whether scientific or on pleasure 
bent, scarely ever fail to include Rothbury and Craigside in 
their programme. The salubrity of the air of the locality in 
which these famous strongholds are situated is not the only 
feature worthy of honourable mention. Many of the members 
of the Association availed themselves of the opportunity of 
paying a visit to both of the above-named places, and were 
greatly interested with their historical associations and much 
pleased with the hospitality shown to them by the rector of 
Rothbury and subsequently by Lord Armstrong of Craigside. 
At the former place the party was met by Mr. Barrow, Dr, 
Jack and Mr. Dixon, who acted as conductors and who 
pointed out the noteworthy features of the locality. Repairing 
to Craigside, the party were entertained by Lord Armstrong 
with great hospitality. 


In connexion with the meeting and in honour of the 
occasion an ambulance review and military tournament were 
held on Saturday at Gosforth Park, ynder the command of 
General Sir Henry Havelock-Allan, K.C.B., V.C. This event 
also passed off with éclat and was highly spoken of as a 
display of the great efficiency which the ambulance service 
had reached. The tournament was under the direction of 
Lieutenant Trussler, R.A., and included tent-pegging, lemon- 
slicing, wrestling on horseback and other exercises in keeping 
with the pastime. 


Amongst the excursions participated in by many of the 
members of the Association on Saturday was the visit to 
Wyndward Park, the seat of the Marquis of Londonderry, who 
was recently elected an honorary member of the Association, 
The invitations were limited to one hundred. Though the 
weather was not so favourable as might have been wis! 
the excursion was rendered very agreeable by the hospi- 
tality of the Marquis of Londonderry, who spared no efforts 
to enhance the enjoyment of the guests. At the luncheon 
which was provided Lord Londonderry proposed “The 


British Medical Association,’’ and in doing so paid 
ue i 80 paid high 
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compliments tothe medical profession. Dr. Philipson replied, 
and in his turn proposed the health of the host. In the 
course of his remarks he said that the pleasurable incidents 
of the visit to Wyndward Hall would ever be remembered by 
the members who had partaken of his lordship’s hospitality. 


On the same day (Saturday) other visits were paid by the 
members of the Association. Amongst these that to the Roman 
Wall and another to Warkworth and Alnwick should not be 
overlooked in anything like a complete record of the expe- 
riences of the visitors. The latter excursion was probably 
as enjoyable as any referred to in this summary ; but there 
was so much to see that, to save time, it appeared necessary 
that the party should be divided, and so whilst one section 
chose the walk to the Hermitage, the charming features of 
which were pointed out by Mr. C. Hodgson, another section 
preferred to spend some time in exploring the precincts of 
that interesting rain. Subsequently, however, these sections 
were united and the whole party drove to Alnwick Castle, 
where they were entertained by Earl Percy at luncheon. 


Last week at Newcastle Dr. Thomas Grainger Stewart, Pro- 
fessor of Physic in Edinburgh University, was presented with 
a life-sized portrait of himself painted by Sir George Reid, 
President of the Scottish Royal Academy. The portrait, 
which has been executed at a cost of 300 guineas, bears the 
following inscription :—‘‘Presented to Thomas Grainger 
Stewart, M.D., Professor of the Practice of Physic in the 
University of Edinburgh, by former pupils as a token of their 
gratitude and esteem. August 3rd, 1893.” Dr. G. Sims 
Woodhead made the presentation. The testimonial came 
from old students of Professor Grainger Stewart, who are now 
scattcred all over the globe, subscriptions having been sent 
from all parts of Europe, Asia, America and Australasia. 


Other visits by members of the Association were to the 
Elswick Works and to Saltburn, and in each case afforded 
considerable gratification. The directors of the gigantic 
works of Armstrong and Co., with the utmost courtesy, 
afforded the visitors every opportunity of gaining an in- 
sight into the details of the machinery, the results of 
which have astonished the world. The visit to the charming 
scenery around Saltburn, now at the height of the season, 
formed another event which served to enhance the interest 
connected with the meeting of the Association in 1893. 


Amongst the events of interest in connexion with the New- 
castle meeting may be mentioned the visit of some fifty of the 
members of the Association to the works of the United Alkali 
Company at Gateshead. Under the intelligent guidance of 
the manager the prominent features of the works were suc- 
cinctly explained, and after a tour of the premises luncheon 
was provided by the firm. Visits of inspection were also 
paid to the yard of Messrs. Clark, Chapman and Co. of the 
same town, where were shown electric lighting apparatus, 
steam machinery &c., for which the firm has a world-wide 
reputation. The Newburn Steel Works also came in for an 
appreciative visit in the course of the afternoon. Altogether 
the members who availed themselves of the above-named 
opportunities for enlarging their views of men and things 
had no reason to regret the time thus spent. 


The Conversazione of the Association, which bronght to- 
gether a brilliant assemblage, took place at the Art Gallery 
in Grainger-street, at the invitation of the President and 
executive committee of the Association. Representatives of 
nearly all the learned and scientific societiesin the surround- 
ing district were present. The guests were received by 
the President (Dr. Philipson) and other officers of the 
Association, who spared no pains to make the evening a 
thoroughly enjoyable one, 


A Conversazione was held on the 2nd inst. in the Natural 
History Museum, at which the Mayor and Corporation of the 
town received the members of the Association who were present 
on the occasion. Most of the civic authorities also attended. 
Profuse displays of drapery and of flowers and shrubs were not 
wanting to add to the festivity of the occasion. The 
only drawback to the success of the gathering was the failure 
for a time of the electric light, which had to be supplemented 
by the use of the comparatively dim gas jets. 


At the invitation of the Sheriff of Newcastle (Mr. Lord) 
and Mrs. Lord a garden party was given on Friday, to 
which a large number of the visitors were invited. The 
guests included the Mayor and other prominent citizens. 


Another feature in connexion with the Newcastle meeting 
was the opening of the new buildings comprising the New- 
castle Home for Incurables. This function was performed 
by the Mayoress (Mrs. E. Culley) in the presence of a 
large company of ladies and gentlemen, amongst whom were 
to be noticed a goodly number of the members of the Asso- 
ciation, including Professor Philipson and Dr. Ward Cousins, 
The Newoastle Daily Chronicle gives a somewhat elaborate 
account of the principal features of this new hospital, which 
were described by Alderman Richardson in his opening 
address as well as in the speech delivered by Dr. Philipson 
after the ceremony had been performed. 

Amongst the distinguished guests who assembled at the 
annual meeting may be mentioned Professor Eduardo 
Gampietro, of the University of Pavia, who, it was under- 
stood, had, at the invitation of the Council of the Association, 
travelled expressly from Italy to be present at Newcastle. 
At the banquet at Jesmond Dene Dr. Drummond called upon 
Professor Gampietro to make a few remarks, in the course of 
which he paid a high compliment to the courage and love of 
freedom of the English nation. Their domination, he said, 
was a guarantee for the freedom of commerce and the inde- 
pendence of thought throughout the world. 


A number of the members of the British Medical Associa- 
tion on the invitation of Dr. Armstrong and Mr. Lewis, the 
city engineer, inspected the cholera hospital on Newcastle 
Town Moor on the 4th inst. Much interest was shown by the 
visitors in the disinfecting apparatus and especially in the 
steriliser. 


The British Medical Temperance Association had a stall 
which was laden with medical temperance literature, speci- 
mens of varieties of non-intoxicating wines, views of the 
Dalrymple Home and other institutions for inebriates, and 
the portraits of medical abstainers which have appeared in 
the organ of the Association, the Medical Pioneer, inclading 
Sir B. W. Richardson, Dre. Natban Davis, Norman Kerr, 
Thos, Morton and C. R. Francis, members of the Council, with 
the honorary secretary. Dr. Ridge attended at the stall and 
explained the work of the Association to a large number of 
medical men. 

GENERAL MEETINGS. 
THE THIRD GENERAL MERETING. 

This meeting was held in the Assembly Rooms at Barras 
Bridge, the President, Dr. PHILIPSON, occupying the chair. 
Beside him were seated the Dean of Darbam (Dr. Lake) 
and other distinguished gentlemen. There was a good 
attendance of members. The President having acknow- 
ledged in courteous terms the presence of Dr. Lake, 
in his dual position of Dean of Durham and Warden of 
Durham University, proposed the hearty thanks of the meet- 
ing for his kindness in attending. In reply, Dr. Lake made 
some very flattering remarks on the connexion of the medical 
school at Newcastle with the Durham University. Newcastle, 
he said, had no doubt taken a great scientific position for 
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many years, and he hoped it would ocoupy a similar position 
in itezature, Medicine could not do anything without lite- 
rature, and medical men had produced some of the greatest 
literary works of their time. 


PRESENTATION OF THE STEWART PRIZE. 

The President then presented to Dr. Thorne Thorne, 
principal medical officer of the Local Government Board, the 
Stewart Prize. The prize is the interest of a fund left by 
the late Alexander Patrick Stewart to be awarded from time 
to time in recognition of important work already done in 
connexion with the origin, spread and prevention of epidemic 
diseases. The prize was awarded to Dr. Thorne Thorne for 
the work he had done in the: subject of diphtheria and his 
codrdinating influence with the scientific staff of the Local 
Government Board. Dr. Thorne Thorne acknowledged the 
address in most felicitous and graceful terms. 


ADDRESS IN SURGERY. 

The address on the Evolution in Surgical Principles was 
then delivered by Dr. G. H. Hume, and on the motion of 
Mr. Pridgin Teale, seconded by Mr. H. T. Butlin, was 
accorded a hearty vote of thanks. 


THE CONCLUDING GENERAL MEETING. 

This was held on Friday, Aug. 4th, at 11 o’clock A.M. in the 
Assembly Rooms. The Presidentread aletter from Lord London- 
derry thanking the Association for the honour they had done 
him in electing him an honorary member of the Association. 
Dr. Cullingworth then delivered the address on Obstetrics and 
Gynecology. At the conclusion of the address Dr. Murphy, 
President of the Obstetrical Section, moved a vote of thanks 
to Dr. Cullingworth. This was seconded by Professor Pozzi 
of Paris and carried with acclamation. Votes of thanks to the 
corporations, the various committees and local gentlemen 
who had contributed to the success of the meeting were duly 
accorded, and the sixty-first annual meeting was brought 
to a conclusion by a vote of thanks to Dr. Philipson for 
the able, dignified and courteous way in which he had con- 
dacted the proceedings of the Association. This was accorded 
amidst loud cheers. 


THE SECTIONS. .- 


MEDICINE. 
THURSDAY, AUG. 3RD. 
The Pathology and Distribution of Atrophic Paralysis, 

The PeesipeNt (Dr. Ord) took the chair at 10 o'clock and 
called upon Dr. DaviD FERRIER to open the discussion on 
the subject of the Pathology and Distribution of Atrophic 
Paralysis, 

Dr. FERRIER said that he intended to confine his attention 
to paralysis followed by, or dependent on, degeneration of 
the muscular fibres. Muscular degeneration or atrophy might 
arise either from lesion of the multipolar cells of the anterior 
Cornus ; or from what is practically the same thing, lesion of 
the motor nerves ; or from conditions primarily affecting the 
muscular fibres themselves, Thus we might have what has 
been termed myopathic, neuropathic or myelopathic amyo- 
trophy, or these different forms might be more or less com- 
bined with each other. Lesions of the dendritic processes 
might cause paralysis having all the features of a special 
paralysis but without the muscular degeneration which 
ensued when the cells themselves are destroyed. Affections 
of the dendritic processes occurred in the course of syringo- 
myelia and possibly also in Landry’s paralysis. Of atropbic 
paralyses of myopathic origin there were the well-known pseudo- 
hypertrophic paralysis; the hereditary muscular atrophy of 
Leyden and Moebius, in which there are progressive atrophy 
and enfeeblement, beginning in the lower extremities and 
pursuing an ascending course to the thigh and lumbar muscles ; 
the type termed by Erb “juvenile muscular atrophy,’’ which 
Principally affects the muscles of the shoulder girdle and 
Upper arm, but which may also extend to the lower 
extremities; and, lastly, the Dejérine-Landouzy type, in 
which the disease begins in the muscles of the face 
and gradually extends to those of the shoulder girdle 
and upper arm, constituting what has been termed the 
“‘facio-scapulo-humeral type.” These all agree in their 
slow progress, in their commencing in childhood or early 
adolescence and in being hereditary or occurring in more 
than one member of the same family. ‘The affected muscles 
alter in volume; some exhibit diminution, others increase, 
being due either to true hypertrophy of the muscular fibres or 
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to a false hypertrophy dependent on increase of the connective 
tissue and deposition of fat. They are further characterised 
by diminution of mechanical and electrical excitability, by 
the absence of the reaction of degeneration and by the absence 
of fibrillary twitchings. There is a gradual extinction of 
the tendon reflexes and there is also a tendency to distortion 
of the limbs consequent on shortening of the affected muscles. 
In such cases there was strong evidence to show that the 
disease was primarily of the muscular fibre. Following the 
hypertrophy of the muscular fibres there were slight increase 
and nuclear proliferation in the connective tissue. The 
second group of atrophic paralyses were those dependent on 
lesion of the peripheral nerves. After separation from the 
anterior cornua the muscles not only became functionally 
inactive but also underwent degeneration. The degenera- 
tive changes in the nerves and muscle exhibited themselves 
in alterations in the response to electrical stimulation, vary- 
ing from mere quantitative modification to the well-known 
total inversion of the normal formula constituting the so- 
called ‘‘reaction of degeneration.’”’ There might be total or 
partial block of a nerve trunk in these cases. ‘Thus, in cases 
of pressure upon a nerve the sensory functions of a mixed 
nerve suffered less than the motor. Motor-conduction might be 
entirely blocked whilst the transmission of sensory impulses 
was comparatively free. Primary peripheral or polyneuritis 
was now believed to exist as the result of certain poisons 
being introduced into the blood, such as lead, arsenic and 
alcohol ; or as the result of specific organisms or their pro- 
ducts, asin diphtheria, beri-beri and certain forms of malaria. 
In these cases there was developed a degeneration or paren- 
chymatous degeneration of the peripheral nerves. One of the 
chief characteristic of multiple neuritis, however induced, was 
that the affection of the nerves, whether sensory or motor, was 
symmetrical. In the limbs the motor symptoms showed 
themselves first as a weakness or paralysis, more particularly 
of the extensors of the toes and tarsal flexors of the feet and 
of the extensors of the fingers and wrist, simultaneously or 
consecutively. Special peripheral nerve poisons had special 
affinities for certain ‘muscles. Sensory symptoms were also 
present in these cases, such as perversion or diminution of 
cutaneous sensibility, together with pain and tenderness in 
the muscles and in the course of the nerve trunks. The 
morbid appearances were more especially marked in the distal 
extremities of the nerves ; whilst as a rule the anterior and 
posterior roots, as well as the anterior cornua, were free from 
lesion, but not invariably. Erb believed that the primary 
origin of the parenchymatous neuritis was a functional or 
dynamical condition of the anterior horns. On the theory 
that in cases of poisoning by lead, alcohol &c., there were 
a general impairment of the nutrition of the spinal centres 
and a peripheral neuritis, it would follow that such muscles 
would be most affected which had the lowest trophic 
representation and were dymamically the feeblest. On 
this hypothesis the extensor communis should be first 
paralysed, then the extensors of the wrist and lastly 
the extensors of the thumb and the deltoid before the 
triceps in the upper arm. In the lower extremity the 
extensors of the toes, then the peroneal muscles and then 
the tibialis anticus and the extensor cruris before the ham- 
strings and other muscles of the thigh. This agreed in all 
essential respects with the order in which the muscles were 
affected in lead palsy. Of the atrophic paralyses due to 
central causes—the myelopathies proper—there were three 
great groups, according as the lesion affected the upper 
bulbar, lower bulbar or spinal nuolei, constituting the clinical 
types, ophthalmoplegia, bulbar paralysis and atrophic spinal 
paralysis. The same degenerations were observed in the 
muscles as in peripheral neuritis, and they exhibited sooner 
or later the polar changes characteristic of the reaction of 
degeneration and were the subject of those fibrillary twitch- 
ings which were so conspicuous by their absence in the 
myopathic form of atrophic paralysis. In ophthalmoplegia 
dependent on disease of the upper bulbar nuclei the internal 
muscles of the eye might alone be affected (ophthalmoplegia 
interna), or the respective conjugate movements of the eye- 
ball might be affected singly or conjointly (ophthalmoplegia 
externa), .or all the muscles of the eyeball might be paralysed 
and atrophied. In bulbar paralysis the atrophic paralysis 
of the lips, tongue and palate pointed either toa community 
of innervation of these muscles from the same centre or from 
separate centres which are functionally closely related to 
each other. In spinal amyotrophy the distribution of 


paralysis depended on the position and extent of the lesion in 
the respective segments of the spinal cord. ‘Ihe progress of 
the disease was not per contiguitatem of the muscles but of 
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the centres in the cord. As the disease progressed those 

muscles resisted the longest which had the most numerous con- Concussion of the Parner ee neteiaied to Railway 
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nexions with the various segments. This was especially true 
of the triceps, which was usually the ultimum moriens of the 
arm muscles. The last form of myopathy was that which 
occurred in connexion with injuries or inflammation of jointa— 
namely, arthritic muscular atrophy. This form of atrophy 
affected particularly the extensor muscles of the joints. 
Thus the deltoid especially wasted when the shoulder-joint 
was affected, the triceps when the elbow, the extensors of 
the forearm when the wrist, the glutei when the hip, and the 
quadriceps extensor cruris when the knee was affected. The 
wasting often occurred with great rapidity. There was no 
reaction of degeneration. The rapidity of the atrophy and 
other facts negatived the hypothesis that these were cases 
of atrophy from disuse. 

The PRESIDENT of the Section thanked Dr. Ferrier for 
his exhaustive and profound paper. In the discussion which 
followed Dr. Alex. Robertson, Dr. Handford, Dr. Coley, 
Professor Grainger Stewart, Dr. Barnes and Dr. Drysdale 
took part, after which Dr, FeRater replied. 


Influence of Heredity in Phthisis. 

Dr. SoLLY (Colorado Springs) read a paper on the Influence 
of Heredity in the Progressof Phthisis. His experience was that 
the results of treatment were better in the hereditary than in 
the non-hereditary cases, the explanation being probably in 
the main that the knowledge of the family predisposition led 
to advice being earlier sought and also to its being better 
followed. Possibly also a family taint might produce attenua- 
tion of the virus. 

Aneurysm, 


Dr. Davip DRUMMOND gave a very interesting demonstra- 
tion on Aneurysm, employing the lantern. He pointed out 
that the disease was very frequent in the neighbourhood of 
Newcastle and his opinion was that in the great majority of 
cases syphilis was present. The element of strain was also 
usually present and it might be, on the one hand, that strain 
operator’ on arteries degenerated by syphilis or, on the other 
hand, that syphilis attacked vessels weakened by strain. He 
had found that the most common age for aneurysm was about 
thirty-nine or forty; and this-seemed to indicate that 
atheroma could not be the usual antecedent condition. The 
disease occurred later in lifein the case of women than in 
that of men, the explanation probably being that the occupa- 
tions of the former were less laborious and that they were able 
to take better care of themselves. He had found aneurysm 
to be very frequent at that part of the descending aorta where 
the vessel begins rapidly to contract in calibre. This part he 
was in the habit of calling the ‘‘aortic spindle.’ Rest and 
iodide of potassium were by far the most important remedial 

ents, e 

The following took part in the discussion which ensued : 
Dr. Eddison, Dr. Barnes, Dr. Drysdale, Mr. Redmond, Dr. 
Brookhouse, Sir Dyce Duckworth, Mr. Valentine and the 
President of the Section. The balance of opinion was 
against recognising syphilis as the most important factor in 
the etiology of aneurysm. 


The Cold Bath Treatment of Typhoid Fever. 


Mr. C. 8. REDMOND read a paper on this subject. His ex- 
perience of this method of treatment, though limited to a few 
cases, was very favourable and he regretted the small pro- 

ress which it had hitherto made in British practice. He 

‘ound that by the cool bath the most serious features of the 
disease were kept in abeyance and that the mortality was 
much reduced. The only important contra-indications were 
intestinal hemorrhage, ‘oration and cardiac failure. He 
believed that the worst features of typhoid fever were due to 
the prolonged pyrexia and that this was to be obviated by the 
continuous use of the bath, 

The Physical Signs in Chlorosis. 

Dr. F. C. Conny read a paper on the above subject. 
He believed that mitral regurgitation due to chlorosis was 
much more common than was usually believed and that it 
was due to dilatation of the left ventricle. He had often 
found cases of chlorosis in which a bruit was heard at the 
apex, in the axilla and at the posterior angle of the scapula. 
Of 400 cases of chlorosis he found 278 which presented a 
bruit at the apex and 123 had also a bruit at the angle of 
the scapula. 


Accidents Injuries, 

The President, Dr. ORD, took the chair at 9.30. 

Dr. ByzoM BRAMWELL opened a discussion on the subject 
of Concussion of the Spinal Cord, with special reference to 
Railway Accidents and Injuries. The subject was, he said, 
one of the greatest practical importance ; it interested all 
members of the profession and it lent itself admirably to 
discussion and debate. As everyone knew, there was much 
difference of opinion as to the frequency with which concus- 
sion of the spinal cord occurred and as to the pathology and 
significance of the nervous symptoms which so frequently re- 
sulted from railway accidents and injuries. These differences 
of opinion were frequently emphasised and brought into painful 
prominence in courts of law. It was eminently desirable, 
both in the interests of the public and of the profession, thatan 
endeavour should be made toarrive at a common underatand- 
ing and agreement as to the nature and significance of these 
cases. He was not without hope—indeed, this was his chief 
object in selecting the subject for the discussion—that a 
public debate at this meeting of the Association would do 
much to settle some of the disputed points and to enable 
the profession to make up its mind once for all as to the true 
significance of these cases. Fortunately the frequency of 
railway accidents and injuries had greatly diminished since 
the introduction of the Westinghouse brake and the block 
system of signals ; but accidents did still, and would no doubt 
continue to, occur. He then asked what was meant or what 
should be meant by the terms “concussion of the spine "’ and 
“concussion of the spinal cord.”’ It was obviously essential, 
before commencing the discussion, that they should be agreed 
as to the meaning of these terms. It was unnecessary to say 
that concussion of the spine was of much wider significance 
than concussion of the spinal cord, and yet in the estimation 
of the public and of the lawyers they were commonly 
regarded : as being the same thing ; indeed, the popular idea and 
definition of concussion of the spine and concussion of the 
spinal cord were even more extensive and indefinite than this 
statement would imply. A man who received a general 
shake in a railway collision and who had not received any 
direct injury to the back or spine very frequently suffered 
subsequently from a train of distressing nervous symptoms, 
amongst which pain in the back was in many cases 
prominent. Such a patient was popularly considered to be 
suffering from concussion of the spine. The public and the 
lawyers, and in some cases even medical men too, concluded 
that the symptoms which he manifested were due to con- 
cussion of the spinal cord. Such a conclusion was, he 
thought, in most cases altogether unwarranted. In most 
cases of this description there was, he considered, no evidence 
to show that the patient had received a concussion of the 
spinal cord at the time of the accident or that the sym- 
ptoms from which he subsequently suffered were the result of 
an organic lesion of the spinal cord or its membranes. 
The differences which existed in the minds of the profes- 
sion as to the nature and significance of these cases were NO 
doubt partly due to the fact that two separate and distinct 
meanings were attached to the word ‘concussion,’ and that 
the two separate and distinct things which these two 
meanings implied were frequently confounded with each 
other. In one sense, the word ‘‘concussion’’ was used to 
indicate the mode of injury or violence; in another, the 
functional or structural change which was produced, or 
which was supposed to be produced (but this was & 
very different thing), in the spinal cord by an injury. 
case of very severe sprain of the back, due to a fall from 
ahorse, in which for many weeks severe pain and tender- 
ness on percussion and movement persisted in the back, 
but in which there were absolutely no nerve symptoms, was 
then described. In commenting upon this case Dr. Bramwell 
said that it was, of course, impossible to draw general con- 
clusions from individual cases, but he would ask the surgeons 
present this question—Was it not the fact that cases of con- 
cussion of the spine, similar to the one which he had jast 
related, in which none of the symptoms of “railway spine i 
were subsequently developed, were not unfrequently met with 
in ordinary practice? And in the second place he would ask 
those gentleman who had large experience of railway cases— 
Would they not expect, would it not be an almost invariable 
result, that such a severe concussion of the spine a8 was 
present in this case, would, if the injury had resulted from a 
railway collision, have been followed by the usual train of 
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nervous symptoms which, for the sake of brevity, might be 
described as being indicative of ‘‘railway spine?” It 
was very important to draw a line of distinction between 
cases of sprain of the back or concussion of the spine and 
cases of concussion of the spinal cord. It was no less 
important to come to a definite understanding as to the 
meaning of the term ‘‘concassion of the spinal cord.”” Some 
writers would seem to include under this term almost every 
lesion of the spinal cord which either immediately resulted 
from, or at a subsequent date followed, traumatic injury, 
whether directly applied to the spine or to the body generally. 
The term ‘‘concussion of the spinal cord ”’ should, he thought, 
be strictly limited to those cases in which undoubted sym- 
ptoms indicative of derangement of the function of the spinal 
cord were directly due to a shock communicated to the cord 
as the result of external violence and in which there was no 
obvious naked eye lesion in the bones, membranes or cord 
itself to account for the condition. It might, he said, 
be argued, if this definition were accepted, that it was 
impossible, unless the patient died, to prove whether the 
case was one of mere concussion or of contusion ; in other 
words, whether the symptoms were the result of concussion 
without any obvious naked eye lesion or of contusion with a 
distinct naked eye lesion, such as an extravasation of blood. 
This, of course, had to be admitted. Further, it might be 
argued that since persons who were injured in railway col- 
lisions very rarely died, and since it was therefore fortunately 
impossible to apply the post-mortem test in the vast majority 
of railway cases, it was impossible to say whether persons 
suffering from ‘‘railway spine’’ were suffering. from concus- 
sion of the spinal cord or not. This objection would, of 
course, only hold good if it were admitted that the nervous 
symptoms which were present in cases of ‘‘railway spine’ 
were of spinal origin ; but this was one of the points in dis- 
pute. Waiving this objection, however, it might be granted that 
the only method of arriving at a satisfactory conclusion as to 
thenatureand significance of the nervous symptoms which were 
present in cases of ‘‘railway spine,’ and which it is alleged 
are the result of concussion of the cord and of subsequent 
organic changes produced in the cord or its membrane by 
such concussion, was to contrast the character, progress and 
course of the symptoms which are present in cases of ‘rail- 
way spine” with the character, progress and course of the 
iptoms which result from undoubted traumatic injuries of 

e cord, undoubted concussion of the cord and undoubted 
disease of the cord in ordinary everyday practice, and to see 
where in the two classes of cases the symptoms corresponded 
with, or differed from, one another. The spinal lesions 
and diseases which resulted from traumatic violence might 
be arranged in the following groups: 1. Cases in which 
the spinal bones were fractured or dislocated and in which 
the cord was contused or compressed by the bone lesion. 
2. Cases in which, after a blow on the back, a twist of the 
spine or a violent concussion of the spine due to a fall on the 
feet from a height grave and persisting but not necessarily 
permanent symptoms indicative of interruption of the func- 
tion of the spinal cord immediately followed upon the receipt 
of the injury, but in which there was no evidence of fracture 
or dislocation of the spinal column. In these two groups of 
cases the nervous symptoms (though they might differ in 
degree) were, practically speaking, the eame and their signi- 
ficance was unmistakable. No one with the smallest pretence 
to medical knowledge could have any difficulty in concluding 
that in such cases the symptoms were indicative of a grave 
lesion of the spinal cord, its nerve roots or its membranes. 
These cases should not be included under the term ‘‘con- 
cussion of the spinal cord.’’ Cases of this kind very rarely 
indeed resulted from railway accidents and injuries; and in 
any cases of this kind which did result from railway injuries 
there could be no difficulty as to the diagnosis. These were 
not the cases which gave rise to differences of opinion in 
courts of law. 3. Cases in which after a blow or fall on the 
back, or a twist of the spine, or a fall on the feet from a height 
typical and characteristic symptoms indicative of undoubted 
of the spinal cord or its membranes were subsequently 
developed. In some cases of this kind distinct indications of 
derangement of the function of the spinal cord were observed 
immediately after the accident. In others there were no 
immediate nervous symptoms ; the spinal symptoms did not 
develop till after an interval, sometimes a considerable 
interval, of time. Cases of this kind were uncommon in 
Private Practice after ordinary injuries and extremely rare 
after saaray eecicenta and injuries ; but they did occasionally 
occur. He ted especial attention to the extreme rarity of 


chronic inflammation of the membranes of the spinal cord, 
(@ condition which was supposed by some authorities to be 
the cause of the nervous symptoms in cases of railway acci- 
dent and injury) as the result of blows or falls on the back 
or other forms of injury. These facts, if they were facts, 
were, he said, of the greatest significance. Injuries to the 
back, and, as he would presently show, severe injuries 
to the back which were immediately followed by distinct 
and definite symptoms indicative of concussion of the spinal 
cord, were of common occurrence; but such injuries were 
only in very rare and exceptional cases followed by un- 
mistakable organic disease oF the spinal cord or its mem- 
branes. Such common diseases as transverse myelitis, 
locomotor ataxia and progressive muscular atrophy could 
only in a very small proportion of cases be attributed to trau- 
matic injury. It was a remarkable fact that these undoubted 
cord lesions were met with very rarely indeed in persons 
who had previously suffered from railway accidents or 
injuries. Some of these diseases were so common that on 
the mere theory of chances they ought every now and again to 
occur in persons who had been injured in railway collisions. 
As he had already said, he had never met with any case of 
the kind himself. The wonder was not that they did occur 
but that they so very rarely occurred. The possibility of the 
mere coincidence of occurrence must be remembered, The 
fact that such a disease as locomotor ataxia did develop after 
injury to the back did not necessarily show that it was due to 
the injury to the back. Each case had to be individually 
considered before any such conclusion could be arrived at. 
Whilst he was willing to admit that all these diseases did 
occasionally result from traumatic injury and every one of 
them might in rareand quite exceptional instances result from 
injuries received in railway accidents, he emphatically main- 
tained that such a mode of origin was most uncommon and quite 
exceptional. Itconstituted no argument whatever forthe belief 
—on the contrary, he maintained, that it was a very strong 
argument in opposition to the belief—that the nervous sym- 
ptoms which so commonly resulted from railway accidents and 
injuries were due to organic disease of the cord or its mem- 
branes. 4. Cases in which, after direct injury such as a fall 
of coal or stone on the back, symptoms clearly indicative 
of concussion of the spinal cord occur. In ordinary private 
practice concussion of the spinal cord was in his experience 
rare, but he was not a surgeon. In colliers concussion of 
the spinal cord seemed not unfrequently to result from falls 
of coal or roof on the back. So far as he knew this fact was 
not generally known to the profession ; but it was one of 
the greatest practical importance in relation to the concussion 
of the cord which was supposed to result from railway 
accidents and injuries. Colliers were, perhaps more 
than any other class of the community, exposed to 
direct injuries to the back in consequence of falls of 
coal and stone. In some cases—fortunately they constituted 
only a small proportion of the whole—the spine was fractured 
or dislocated; in such cases characteristic symptoms of 
transverse myelitis or acute meningitis and death or per- 
manent paralysis resulted. In other cases—and he was 
informed that they frequently occurred—a fall of coal or 
stone on the back produced temporary paralysis of the 
bladder, temporary numbness or temporary loss of power in 
the legs. The paralysis of the bladder not unfrequently 
persisted for several days, or even in some cases for two or 
three weeks. Obviously, therefore, it was not merely the 
result of general shock ; in other words, it was not analogous 
to the retention of urine which so frequently occurred after 
fractures, surgical operations and, in fact, after every kind 
of severe injury. The paralysis of the bladder and the loss 
of power and numbness in the legs were evidently the 
direct result of sudden derangement of the functions of 
the spinal cord, and were produced by the injury to the 
back. There could, he thought, be no doubt that in many 
of these cases the spinal symptoms were the result of con- 
cussion of the spinal cord, properly so-called. Now if con- 
cussion of the spinal cord was a common cause of spinal 
meningitis, meningo-myelitis and organic disease of the spinal 
cord we should naturally expect that colliers whose spinal 
cords had been concussed in the manner which he just 
described, would frequently suffer from these lesions and 
diseases ; but as a matter of fact they very rarely, if ever, 
did so. Again, if the symptoms of ‘railway spine” 
were the result of concussion of the cord and of organic 
disease of the cord and its membranes, the result of con- 
cussion of the spinal cord, colliers whose spinal cords 
had been concussed ought to manifest the train of sym- 
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ptoms which occurs in cases of ‘railway spine’’; but 
asa matter of fact they rarely, if ever, did so. He 
had collected a large and weight body of evidence in 
support of all these propositions. ‘e had obtained informa- 
tion from several leading medical men connected with 
collieries in Northumberland and Durham and in Scotland 
and Wales. No one of these gentlemen had ever seen 
organic disease of the spinal cord result from a fall of coal 
or stone on vhe back, except in those cases in which the 
spinal colamn had been directly and distinctly injured— 
ie., fractured or dislocated. Only one of them had seen, and 
that only in a single instance, the symptoms of ‘‘railway 
spine’’ follow a fall of coal or stone on the back, or the 
concussion of the spinal cord which this injury seemed so 
frequently to produce. He should not be surprised to hear 
that in some instances organic disease of the spinal cord did 
result from falls of coal or stone on the back ; but even if this 
did occur in rare and exceptional cases the facts which he 
had collected conclusively showed: (1) that falls of 
coal on the back frequbntly produced concussion of the 
spinal cord; (2), that the symptoms indicative of such 
concussion were in the vast majority of cases merely 
temporary ; (3) that colliers whose spinal cords had been 
concussed very rarely suffered from organic disease of the 
spinal cord or its membranes; and (4) that they very rarely 
indeed manifested the train of symptoms which so frequently 
occurs after railway accidents and injuries. The last two 
conclusions might in the future be of no small importance, 
irrespective of the subject of railway accidents and injuries. 
The tendency of modern legislation was to compensate 
employés who had been injured, provided that the accident 
was not the result of their own carelessness or error. He 
ventured to predict that if the Legislature should enact that 
colliers who have been injured by falls of coal were entitled 
to compensation for the injuries so received, persisting 
nervous symptoms would in the future be found to result 
much more frequently from such accidents than is at present 
the case. 5. Cases of so-called ‘railway spine’’—cases of 
traumatic neurosis—due to railway accidents and injuries. 
The symptoms which these cases presented were, as everybody 
knew, numerous and various. Many of them were clearly 
due to derangement of the functions of the brain rather than 
of the spinal cord. By the public and the lawyers these cases 
were not unfrequently termed cases of ‘‘railway spine.’ 
Scientifically and medically they were best, he thought, termed 
cases of ‘traumatic neurosis,’’ due to railway accidents 
and injuries. Before describing the symptoms which these 
cases presented in detail he distinctly and emphatically 
stated that he referred tu the ordinary common typical cases 
in which nervous symptoms are developed after railway 
accidents and injaries. He did not refer to cases which were 
included in the first, second and third groups, or to cases in 
which there was localised paralysis due to injury of one or 
more of the peripheral nerves. Cases of this kind did, 
no doubt, occasionally occur after railway accidents and 
injuries ; but like the unmistakable organic lesions of the 
spinal cord they were very rare. The traumatic neuroses 
were, however, extremely common after railway accidents 
and injuries, whilst after ordinary injuries they were, com- 
paratively 5) ing, rare; and, as he had already stated, 
they seemed to occur very rarely in colliers whose spinal 
cords had been concussed by falls of coal on the back. He 
then enumerated the more common and characteristic sym- 
ptoms which patients who have been injured in railway 
collisions complain of, referring especially to those cases in 
which the symptoms are apparently genuine and in which the 
patients appear really to suffer and were not intentionally 
exaggerating or malingering. The symptoms characteristic 
of this group of cases were, he stated, for the most part 
entirely subjective; definite and distinct indications of 
organic disease in the brain or spinal cord were extremely 
rare. The mode of onset, progress and development of the 
symptoms varied in different cases. In some there was 
evidence of definite local injury to the back, head, or limbs 
immediately after the accident or in the earlier stages of the 
case ; in others the patient had merely received a general shake, 
and there was no evidence of local bruising or local injury. 
The disproportion between the local injury received at the 
time of the accident and the severity and persistence of the 
subsequent symptoms were highly characteristic and note- 
worthy. It was also remarkable that the symptoms which 
he had just described occurred comparatively seldom in 
railway employés, guards &c., who had been injured in rail- 
way accidents; and that passengers who had sustained 


severe local injuries, such as fractures of the leg, were 
rouch less likely to suffer from them than persons who 
had been merely shaken and who were apparently much 
less severely hurt. The exact pathology of the cases which 
were included in the fifth group had given rise to a great 
deal of disscussion and debate. As every one knew, two 
very different views were held regarding them. Une was 
that the symptoms were the result of concussion of the 
spinal cord and of subsequent organic disease in the spinal 
cord and the membranes of the spinal cord and brain; 
the other was that the symptoms were due to a fanctional 
disturbance in the nervous system—that they were, in 
short, indicative of a traumatic neurosis. In Dr. Bram- 
well’s opinion there could be no question that the latter 
view was the correct one. As far as his experience and 
observation enabled him to judge, the nervous symptoms 
which were developed after railway accidents and injuries 
were due to functional disturbance and not to organic 
disease in the vast majority of cases. The nature of 
the symptoms, their mode of development, and the pro- 
gress and course of the case were altogether opposed 


-to the view that they depended upon spinal meningitis, 


meningo-myelitis, or cerebral meningitis—the organic lesions 
of the spinal cord and brain to which they had been 
ascribed. He then detailed a number of facts which 
seemed to him to be opposed to the view that the sym- 
ptoms were due to organic disease. He considered the 
course which moat of these cases of so-called ‘‘ railway spine"’ 
take. Whilst strongly dissenting from the view that the 
symptoms were due to organic disease of the spinal cord, 
the membranes of the spinal cord or the membranes of the 
brain, he was quite prepared to allow that in many cases 
recovery was slow and difficult. The future progress and 
course in cases of this kind were, in fact, variable. In 
almost all cases the symptoms persisted and became worse 
rather than better so long as the anxiety and worry attending 
litigation were hanging over the head of the patient. This 
was, of course, only what was to be expected. After the 
case was settled some patients got quickly well, but in 
others recovery was slow. In the great majority of cases 
recovery did, however, ultimately take place. This was more 
particularly the case when the patient was young and strong. 
In old, weakly and debilitated subjects, in those persons who 
had little or no reserve of nervous energy, the severe shock 
(to speak popularly) which the nervous system had received, 
and the prolonged suffering which the patients had gone 
through, might have so shattered their nerve tone that they 
never completely regained their former strength and activity. 
Even in these, the most unpromising cases, a very con- 
siderable degree of improvement usually did take place. In 
the cases to which he was referring (those incladed in the 
fifth group) permanent paralyses or other evidences of 
incurable organic disease either in the brain ér spinal cord, 
were, so far as his experience enabled him to judge, very 
rarely if ever developed. In judging of the probability 
of recovery in each particular case the perso! equation 
had to be taken into account. It was impossible to lay 
down any general rule which would apply to all cases as 
each case had to be judged on its own individual merits. 
In conclusion, he refered to the value of electricity and 
other special methods of investigation in cases of so-called 
‘railway spine.”” It was only, he said, in a few cases that 
the electrical examination afforded positive results ; and the 
difficulties attending the investigations were so great and the 
fallacies so numerous that no importance could be attached to 
the results unless the examination had been conducted by a 
skilled observer accustomed to the use of electricity as & 
diagnostic agent. 

The PRESIDENT ‘having thanked Dr. Bramwell for his 
excellent and valuable address, an interesting discussion 
ensued, in which the following took part : Dr. Brookhouse, 
Dr. Robertson, Professor Clifford Allbutt, Dr. Buzzard, 
Dr. Gordon, Mr. Chauncey Puzey, Dr. Eddison, Dr. Saundby, 
Dr. Barnes, Mr. Noble Smith and Dr. Walker. The views of 
Dr. Bramwell were generally endorsed by the various speakers. 
Dr. BRAMWELL replied. A resolution to the effect that in all 
cases of legal actions arising out of personal injuries a con- 
sultation between the medical men engaged on both sides 
should be held apart from all other persons was proposed by 
Professor CLIFFORD ALLBUTT, seconded by Dr. EDDISON, 
and passed unanimonsly. A committee, consisting of Dr. Ord, 
Dr. Bramwell, Professor Clifford Allbutt, Dr. Limont and 
Dr. Lindsay was appointed to take further steps to urge the 
adoption of this resolution upon the profession. 
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On the motion of Dr. DRYSDALE, seconded by Dr. EppIs0n, 

‘a hearty vote of thanks was passed to Dr. Ord for his 

unremitting attention to the work of the section. Dr. ORD 

having acknowledged the compliment, the work of the 
section concluded. 


SURGERY. . 
THURSDAY, AUG. 3BD. 
Surgical Treatment of Cerebral Tumours. 


Professor VICTOR HORSLEY, in opening a discussion on the 
above subject, said that he intended to speak from three points 
of view : first, the treatment of the patient previously to con- 
sultation with a view to surgical interference ; secondly, the 
objects for which surgical interference should be undertaken ; 
and thirdly, some fresh points in the technique of operation. 
In many cases there was great obscurity and the existence of 
acerebral tumour was overlooked ; in other cases there were 
grounds for suspecting the presence of a tumour, and the 
question arose, What constitutes a suspicious case? No one 
would operate on any case unless there was reasonable localisa- 
tion of symptoms. Such symptoms might be divided, upon the 
plan of Dr. Jackson, into those of overaction, such as con- 
traction of muscles, exaltation or perversion of sensation 
and want of action such as progressive motor and sensory 
paralysis. Three symptoms had been called cardinal sym- 
ptoms—viz., optic neuritis, headache and vomiting ; but one 
or more of these cardinal symptoms might be absent and the 

mn must not wait for them before operating. The 
leading feature for guidance in any case he considered 
to be the progressive character of the symptoms. The first 
point was as to how long it was justifiable to continue 
treating medically a suspicious case. The appeal to surgery 
was generally made when there was no hope of benefit. He 
ventured to state that the treatment by drugs should not be 
prolonged beyond six weeks unless a most remarkable and 
striking improvement in the symptoms had occurred. Starrin 
his ‘Brain Surgery’ had fixed the period at three months. 
This was most important, for on all sides it was admitted that 
there was no single kind of cerebral tumour which was in the 
least degree curable by drugs, except perhaps a gumma or 
tuberculous nodule. At the same time the treatment by 
iodide of potassium would cause an abatement of symptoms 
in glioma. This partial improvement had led to errors in 
diagnosis and was no index to the nature of the case. Again, 
cases of tuberculous nodules might undergo retrogression, but 
the optic neuritis would destroy sight. He wished to protest 
against the system of turning to surgical treatment as a last 
resort instead of employing it as a primary means. He 
instanced a case of cerebral tumour causing extremely 
localised Jacksonian epilepsy, in which the symptoms had 
lasted for six years, and which might have recovered 
if it had been operated upon at an earlier date. With 
regard to the second point the objects of surgical in- 
terference were the removal and cure of the neoplasm. 
Glioma and gliosarcoma were distinguished by their liability 
to recurrence. In advanced cases he had frequently to 
decline to operate; in other cases the patient went on for 
several months and then the tumour recurred. The cases 
ought to be approached primarily and till this was generally 
done no conclusion could be drawn. It was, however, 
important to observe that it is possible to prolong life by 
removing the recurrences. The question also arose whether, 
if it was impossible to remove the tumonr, the surgeon could 
not remove the most distressing symptoms. This question he 
could answer in the affirmative. The agonising headache 
could be removed by opening the skull and by the relief of 
cranial distension the optic atrophy and neuritis might dis- 
appear. Vomiting would cease with the headache. Convulsions 
might be mitigated, but the operation might produce loss of 
power ; this, however, would be more than counterbalanced 
by the advantages mentioned. He related a case which— 
having been operated on once, being followed by relief and 
striking improvement—was operated on again when the 
symptoms recurred, and another case in which a malignant 
tumour underwent degeneration. The third division of the 
subject concerned certain fresh pointe in the technique of 
the operation. The first point was the best method of 
opening the skull. It had been observed that where 
positive cranial tension alresdy existed the mere pressure 
of the trephine might produce immediate failure of the 
heart's action. It was, therefore, important to remove 
bone without pressure, and this could be done by a saw 


acting at a great pace. The circular saw he had given 
up, and he showed a linear cutting instrument made for him 
by Mr. Hawksley. There was one drawback to it in the pro- 
duction of vibration owing to the velocity. Secondly, he 
objected to the osteoplastic method of raising a flap of bone. 
It was not a good method in the interests of the patient. 
From close observation both in the adult and the child he was 
sure that the pericranium had no osteogenic power and that 
consequently it was a matter of no moment whether it was 
retained in contact with the bone or not. In cases where the 
dura mater had been affected it had to be cut away and 
it was not possible to replace the bone. He would note 
that where the bone was to be replaced the praotice of 
the American surgeons of returning large portions of it 
should be followed and that it should not be cut into small 
pieces. A third point was that in certain cases tam- 
poning the wound in the brain, as recommended by 
Bergmann, might be of great service. He adduced 
a case which proved fatal after the successful removal of the 
tumour. Chloroform vomiting caused hemorrhage, which 
broke through into the lateral ventricle in consequence of the 
thinness and softness of the brain substance intervening 
between the bed of the tumour and the ventricle. The blood 
descended from the lateral to the third and fourth ventricles 
and destroyed life by pressing on the vital centres. A fourth 
point was that fatal shock might be prevented by dividing 
the operation into two stages, the bone being removed at one 
operation, and at a second one, performed after a few days’ 
interval, the dura mater could be opened and the tumour re- 
moved. He hoped that the discussion would make it clear that 
the subject of surgical treatment must be approached with a 
determination to formulate for suspicious cases a definite line 
of action and that the expectant treatment was so fraught 
with danger to the patient that only after a relatively brief 
course of treatment by drugs ought the aid of surgery to be 
sought. The paper was illustrated by lantern photographs 
and specimens. 

Professor MACEWEN said that he was not present at the early 
portion of Mr. Horsley’s paper, having come into the Section 
when Mr. Horsley was dealing with palliative treatment of the 
cerebellum. Regarding the great advantage to be derived from 
such operations he thoroughly agreed with him. The two 
areas of the cerebellum had been freely exposed by him with 
the greatest relief—absolutely regarding the pain and to a 
great extent the paralysis. In one instance the patient had 
motor paralysis of the limbs—absolute in the lower limbs 
and partial in the upper limbs—including incontinence of 
urine and faces, and this patient was completely relieved of 
both these affections. He was kept under observation for 
from six to eight months and he was able to go about and 
enjoy life, but at the end of that period he contracted acute 
tuberculosis of the langs, of which he died. The other patient 
was relieved, but not to such a great extent. The head- 
aches, however, had entirely disappeared—and for this 
reason alone the operation would have been justifiable— 
and the ysis was to a very great extent also relieved. He 
was glad to find that Mr. Horsley admitted that the bone 
of the skull did not grow from the pericranium nor yet from 
the dura mater, but ifrom the bone itself. If Mr. Horsley 
would go a step further and state that the periosteum of ail 
bones was not a producer of bone he would be equally pleased ; 
however, ho said, this was foreign to the subject and had 
only been suggested by Mr. Horsley’s remarks. As a 
rale, with regard to reimplantation of bone, he reimplanted 
the whole bone if it was from a young subject; but if 
from an older person the bone required to be detached into 
smaller portions, as if one part was not well nourished 
grave mischief resulted in attempting to remove the 
necrosed part. He also referred to the mode of folding 
back a lid of scalp and bone, detached by dividing 
three sides of the square completely, and then by perforating 
the base by a sufficient number of apertures or by intro- 
ducing a saw between the scalp and the bone at the basal 
part and making a deep furrow and then folding it back like 
a hinge. He had found that palliative operations were of very 
great service, and especially when they were done in two 
stages by opening first the skull and the mucous membrane 
and then exposing the bone and leaving it, until it became 
soldered. He did so for the same reason as Mr, Horsley 
did—to avoid shock, and also for another and perhaps more 
important one—viz., to prevent the blood escaping into the 
subdural space and so inducing fatal results. This could not 
happen if the periphery was soldered. There was another 
very interesting point which he had found, and that was. 
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that sometimes when the tumour was small there was an 
extravasation of the tumour itself through the opening ; thus 
the pulsations of the brain comple the second part of 
the operation without further surgical interference. 

Mr. DamMER Harpisson had treated one case which was 
successful so far as the operation was concerned, and asked 
for information concerning the best method of dealing with 
hemorrhage and damaged brain substance. 

Mr. RusHtoy PaRKER referred to a case under his care. A 
man who had been under medical observation for some time 
for headache passed into hebetude and paralysis of motion 
and sensation, A puffy tumour appeared on the scalp. 
On removing bone pachymeningitis was found and a hard 
tumour, which proved to be a gumma, lay under the dura 
mater. It was like an egg in a custard pudding, so soft was 
the brain substance around it. This case was drained and the 
disadvantage of drainage was shown, as it led to the neces- 
sity of removing more brain substance and the formation of 
a cerebral hernia. The patient recovered with a permanent 
degree of motor and sensory paralysis. He considered it 
best to close the wound entirely. 

Dr. LANz observed that drainage of the ventricle had 
been carried out successfully by Professor Kocher in cases of 
pressure. 

The succeeding speakers were Dr. Nicholson (who asked 
for information as to the arrest of hemorrhage), Dr. Bram- 
well (who had seen a case of puffy tumour in connexion with 
@ gummatous affection of the dura mater), Dr. Hind, Mr. 
Godlee, Dr. Cathcart and Dr. Newman. 

Professor VictoR Hogs.ey, in reply, vindicated the saws 
he employed and laid no stress upon hemorrhage into the sub- 
dural space. Hemorrhage caused by the surgeon was 
stopped by ligature of vessels and hemorrhage from injury 
could be arrested by exposure of the damaged part an 
ligature. Pressure sufficed in some cases. The damaged brain 
might be removed, but it should be washed away by a gentle 
stream of warm antiseptic fluid. 

The Vertioal Footpiece. 

Mr. W. ARBUTHNOT LANE read a paper on the Fallacy 
of the Vertical Footpiece. He said that it was curious that 
for such a number of years surgeons had thought fit to put 
up fractures of the lower extremities in splints with foot- 
pieces so placed in a vertical transverse plane that the inner 
margin of the foot when attached to it was vertical. To prove 
the fallacy of this method he first pointed out that in lying 
on the back in an attitude of rest the thighs roll outwards 
until the movement is stopped by the oblique fibres of the 
capsule of the hip-joint. The amount of rotation is such 
that the inner margins of the feet include between them an 
angle of 90°, each margin forming with the vertical an angle 
of 45°. He then adduced successive instances of solution of 
continuity of the segments of the lower limb experimentally, 
as, for instance, by dividing (1) the neck of the femur, 
(2) the shaft of the femur and (8) the tibia and fibula, and 
by excising the knee and erasing the ankle-joints with division 
of tendons. If in each of these conditions the lower segment 
of the limb be rotated inwards a faulty position of the 
limb is the result, separation of the cut surfaces of bone, 
shortening and deformity. In practice some of the deformity 
which ought to result from the vertical footpiece is sometimes 
obviated, partly by the foot slipping away from the vertical 
position, and partly in some cases by the outward rotation of 
the upper segment of the limb being limited to some extent by 
the leg being slung in the case of fractures of the tibia and 
fibula, and in fractures through the shaft of the femur to the 
upper part of the limb being fixed more or less firmly by 
bandages &c. to the splint. In such cases a fairly good result 
is obtained in spite of the vertical footpiece. Bony or dense 
fibrous union of intracapsular fractures would be more fre- 
quent if surgeons recognised the principles which should guide 
them in treating these fractures, for in the case of the young 
subject, where intracapsular fracture takes place through the 
growing line, by retaining the bones in proper position a good 
bony union can be obtained. 

Angular Gouge. 

Mr. Laye showed an Angular Gouge made for him by 
Messrs. Down Brothers, by which he was able to remove areas 
of bone of any form without injury to the dura mater and 
with great rapidity, 

Tapping in Hydrocephalus. 

Dr. J. HERN read a paper on the Effect of repeated 
Tappings in Hydrocephalus. He had had six cases ; one was 
tapped eighteen times, Five out of the six cases had im- 


proved, and two out of the five had almost outgrown their 
hydrocephalus. The best of the cases was exhibited. The 
tappings were performed aseptically, a few ounces being 
drawn off at a time; the wound was sealed afterwards wit 
collodion. ‘ 

Mr. LAN®, whilst congratulating Dr. Hern on his success, 
said he had pad bad results himself. He thought that 
successes must be rare. 

Mr. GODLEE thought that the remedy had been abandoned. 
He could not say whether the success in these cases would 
prompt them to take up the treatment again. 


Gastro-intestinal Surgery. 

Mr. RUTHERFORD Morison showed some specimens illus- 
trating intestinal surgery. He had had three cases of gastro- 
enterostomy and one of pylorectomy and gastro-enterostomy, 
1. The first specimen was taken from a case of pylorectomy 
and gastro-enterostomy. The patient was a feeble old man, 
who died on the fifth day from sudden cardiac failure, 
Dyspnea supervened and he fell back dead. 2 The 
second specimen was taken from a case of gastro-enterostomy 
performed four months before the patient’s death for cancer 
of the pylorus. The pyloric mass was very extensive and 
the gastric symptoms very urgent. The operation proved 
markedly beneficial, the patient after recovery being able 
to partake of beefsteak and porter. 3, The third specimen of 
gastro-enterostomy showed great contraction of the opening. 
It illustrated the importance of making a large aperture of 
communication in these cases. 4. The fourth specimen was 
from @ case where there had been symptoms of gastric ulcer. 
The stomach was greatly dilated. The patient suffered great 
pain and was quite unable to do anything. After operation 
regurgitation and vomiting supervened till the patient died. 
Mr. Morison mentioned another case in which a similar result 
followed. When the stomach was able to contract vomiting 
did not occur in these cases, 

A New and Easy Method of Resection. 

Mr. Morison showed an instrument by which he was 
enabled to perform resection in cases of tumour and gangrene 
of the bowel in about ten minutes on the dead subject. He 
had not yet been able to apply it in practice. 


Fripay, Aua. 4TH. 


Intestinal Obstruction, 

Mr. F. PAGE opened a discussion on Intestinal Obstruction. 
He said that few cases give rise to more difficulty and doubt 
in practice than cases of intestinal obstruction, and by acute 
intestinal obstruction he meant a ‘‘total arrest of the passage 
of feces and flatus.’” These are symptoms of a great variety 
of conditions all of which imperil life and the difficulty in 
treatment arises from the doubt as to the cause of the 
obstruction. In a strangulated hernia the treatment is 
obvious, The attempt is made to liberate the imprisoned gut 
by taxis—first without and then with the aid of chloroform, 
and, failing taxis, the stricture is at once cut down upon and 
the bowel liberated. Herniotomy is successful in proportion 
to its early performance, and it would not be denied that 
grave mischief is frequently done by taxis. When no hemia 
can be found the cause of the obstruction must be within the 
cavity of the abdomen, and the treatment must be similar. 
Unfortunately it is not always possible to ascertain whether 
the symptoms are due to strangulation—they might be 
due either to one of the various mechanical conditions 
which are known to cause obstruction or to an acute 
inflammatory process, such as suppurating gall-bladder, 
peritonitis or typhlitis. To treat an acute inflammatory 
attack by abdominal taxis and repeated injections of air 
or fluid would lead to disaster. Mechanical obstruction 
and perforation are best treated by abdominal section 
and it is generally impossible to determine what is the cause 
of a peritonitis, or what is the nature of the obstruction, 
without opening the abdomen. Why should not the 
abdomen be opened for the purpose of ascertaining the cause 
of the symptoms and if possible removing it? Exploration 
at the present day cannot be said to add materially to the 
danger, and it may and probably would reveal the nature of 
the disease. It is true that ina small proportion of cases 
recovery takes place without operation and that the mor- 
tality in cases of abdominal section for the relief of strangu- 
lation is at present very high. The mortality from her- 
niotomy used to be high from the same cause—vis., delay. 
In both classes of case the earlier the operation the better 
the charce of success. He wished to urge the necessity, 
after a careful examination of the abdomen under chloro- 
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form has failed to relieve the patient, to at once explore the 
abdomen by means of an incision. What is the alternative ? 
Delay, opium and belladonna, copious and often repeated 
Ynjections, inversion, abdominal taxis under chloroform, 
shaking the patient and inflation. In few of the known 
causes of intestinal obstruction could these means possibly 
be successful. In some cases they would do harm and would 
diminish the chances of success from operative interference. 
In the more acute cases the indication is to open the abdo- 
men at a very early period ; in more chronic cases other 
measures may be adopted, whilst in an intermediate subacute 
class it is most difficult to determine what shall be done. The 
dest guide to treatment is the effect the disease is having 
upon the patient. If the symptoms, which should be narrowly 
watched, indicate that the vital powers are threatening to 
fail, then, though the symptoms themselves may not be very 
severe, operative interference should be resorted to, and 
where the question as to the propriety of opening the abdo- 
men or waiting is pretty evenly balanced it is better to 
operate. 

Mr. HurcHinson spoke in favour of taxis in herria 
and intestinal obstruction. He always took great pains 
to reduce cases of strangulated hernia by taxis. Occa- 
sionally a death might take place after reduction, but 
recovery was the rule, Operation was attended by risk, and 
the laying open of the sac in an inguinal hernia was attended 
by special risk, and there always would be a risk whatever 
improvements might be made in surgery. No fair comparison 
could be made between herniotomy with opening the sac and 
epening the peritoneum ina healthy state. We should only 
mislead ourselves if we applied oar experience in one set of 
cases to others of a totally different character. The inflamed 
sac of an inguinal hernia could not be laid open with impunity. 
{n advocating the reduction by taxis he was not apologising for 
delay. The patient application of the taxis was very different 
from delay and if he applied ice he waited to see the effect. He 
might be asked if he used forcible taxis. He did; he used as 
much as his fingers permitted, but he used it carefully, 
steadying the neck of the sac until his hands were tired. 
He had then asked another surgeon to continue taxis, and he 
bad gone on tiring the hands of his surgical colleagues and had 
reduced the hernia at last. He could quote many individual 
cases, but he would only mention one which bore out his 
views as to opening the sac. In a caseof hernia strangulated 
for six hours after the failure of taxis herniotomy was per- 
formed and the sac was opened. There was no condition of 
intestine which should have rendered the result fatal yet the 
man died of peritonitis, no doubt in connexion with the 
operation. He had read all the published cases of intestinal 
obstruction, he had conversed with every surgeon he met as to 
his experience and results and he avowed bis preference for 
abdominal taxis. A large measure of success had attended this 
treatment. Acute intestinal obstruction could not be defined 
and he took exception to Mr. Page’s definit'on of it. There 
‘was no one lesion which could be associated with any definite 
symptoms, and though there were a few cases in which 
operation might be necessary yet they were so mixed 
in their symptoms, and they were so indistinguishable, 
that he thonght it was wise to let the few cases go. 
The risk was far greater if the abdomen was opened. His 
point was to try abdominal taxis thoroughly, and he could 
mention a dozen cases in which success followed this method 
of treatment. It had been said that he advocated massage 
and tossing the patient in a blanket. His plan was to give 
chloroform, to hold the pent up by his legs and shake him, 
to give him enemsta and to push the intestines from side to 
side very vigorously. This was done successfully in the case 
of a professional friend who had an attack of acute pain and 
vomiting and had had complete obstruction for thirty-six 
hours ; alo in the case of a schoolboy, and he could nfention 
case after case where an equally satisfactory result was ob- 
tained. He disputed Mr. Page's dictum that there were few 
abdominal conditions which are capable of relief by taxis ; 
there were many cases, whether of band or twist, in which 
reduction might be easy and where the bowel might be re- 
placed by moving the intestines in the abdomen. Then the 
fatality of the operation must be considered. He would take 
the London Hospital because he was better acquainted with 
the practice there, and though there were surgeons there who 
advocated abdominal section in intestinal obstruction, he did 
hot know of more than a single case in which operation had 
been successful. In fact, the risk was very'great and the ratio 
of success very small, He then referred to obstruction by 
gall-stones and said he wonld defy a surgeon to diagnose 


obstruction by gall-stones. When gall-stones were found 
they were generally found unexpectedly, and in many cases 
the patients came almost to death’s door and were then 
suddenly relieved by the gall-stones slipping through. The 
question arose, what should be done if abdominal taxis 
failed. Should the abdomen be opened? He confessed that 
he considered the patient would generally have a better 
chance of recovery from waiting than from submitting to 
abdominal section. 

Dr. HumME admitted that the results of operation had 
hitherto been unsatisfactory. Prolonged taxis, however, was 
very injurious and prejudiced the future result. There was 
the one great drawback to success, they did not know for what 
condition they were operating. It was most important to form 
a correct diagnosis. 

Dr. WARD Coustys could recall three cases of reduction by 
taxis, all of them in young subjects. One case was followed 
by an immense escape of imprisoned gas. The abdomen 
should not be opened too frequently or in too great a hurry. 
A correct diagnosis should be aimed at, but there was nota 
single symptom or group of symptoms on which surgeons 
could rely. Perforation of intestine simulated obstruction. 

Dr. Tyson said that the prognosis of herniotomy etc. in 
London hospitals was not to be compared with the prog- 
nosis in the provinces or in private practice as the cases 
were not seen from the first. The surgeon ought not to 
wait for collapse before interfering. 

Mr. Morison objected to Mr. Hutchinson’s doctrines and 
practice in reference to taxis. He did not attempt to do 
taxis, but practised immediate herniotomy. Of 100 cases of 
herniotomy only one died of peritonitis ; in no other case had 
the patient died of the operation. Taxis was answerable for 
a fatal result in cases of reduction en bloc. The cases that 
recovered spontaneously from obstruction were those which 
were left alone or treated by Thomas’s method, wasbing out the 
stomach with opium and enemata. Did any surgeon know of 
a case of recovery after twenty-four hours’ facal vomiting and 
meteorismus ? 

Dr. WILKINSON inquired whether there were any cases in 
which the patient had recovered from intestinal obstraction 
after the surgeon had considered the case to be hopeless. 

Mr. RIVINGTON said that, whilst he agreed with much that 
Mr. Hutchinson had said in reference to the benefit that was 
to be derived from abdominal taxis in cases of intestinal 
obstruction, he thought that he altogether undervalued 
the operation of abdominal section in these cases. Mr. 
Hutchinson had compared—unfavourably to operation—the 
results which he had obtained from abdominal taxis with 
the results from abdominal section, and he had stated that 
at the London Hospital there had not been a recovery from 
abdominal section except in a single case of strangulation by 
aband. The fact was that the operations had not succeeded. 
because most of them bad been undertaken too late. Cases 
of intestinal obstruction often did not come under the sur- 
geon’s care until the time had passed when a success- 
ful issue might have been expected from operation. He 
fully recognised the value of manipulation and had relieved 
several cases by kneading the abdomen under chloroform and 
by enemata. What was wanted was to combine the advan- 
tages to be derived from abdominal taxis with those to be 
obtained from operation. Operation ought to be performed 
early—say within the first twenty-four hours. If taxis and 
enemata failed the surgeon should proceed to operate 
without delay, for if the patients were left alone they 
would almost certainly die. When a number of cases 
of operation within twenty-four hours had been put 
on record it would be fair to compare the results with 
those obtained by abdominal taxis and delay. At pre- 
sent the comparison was misplaced. Disappointing as 
had been the results of operations hitherto under the con- 
ditions in which they had been performed, he believed that 
if a series of cases of early operation was undertaken the 
result would be a fresh triumph for operative surgery. 

Mr. HASLAM thought that Mr. Hutchinson’s observations 
were worthy of great consideration. He would like to know 
whether any bad results had followed abdominal manipula- 
tion. Operation, to be successful, should be done early and 
should not be delayed. 

Dr. NEWMAN said that two years ago in Glasgow there was a 
similar discussion with equal diversity of opinion, but the con- 
clasion arrived at was that patients with intestinal obstruc- 
tion should be admitted into the surgical wards. He had 
made many necropsies as pathologist for ten years and bad 
never met with a case in which the operation had caused the 
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death of the patient. The abdomen might be safely opened 
to make a diagnosis and the aflvantages of early operation 
were shown well in reference to the surgery of the kidney. 
His experience at the post-mortem table was that more cases 
died from want of operation than from the operation itself. 

A Member of the Association, inreply to Mr. Hutchinson, men- 
tioned a case in which obstruction from gall-stones had been 
diagnosed and relieved by operation, though the patient died. 

Mr. PGs, in reply, said that he considered the proposition 
that each case must be tried on its own merits had been 
established and that no dogmatic treatment could be formu- 
lated. He disagreed with Dr. Tyson that cases of obstruction 
belonged to the physician. The weak point, from a surgical 
point of view, was the unfavourable results of operation, but 
though these results had not been satisfactory they would 
not always remain so, 


OBSTETRIC MEDICINE AND GYNZXCOLOGY. 
Puerperal Septicemia, 

Dr. RoBERT BARNES, in opening the discussion on Puerperal 
Septicemia, said: ‘If we adopt the exact etymological 
meaning of the terms we, of course, understand by septicemia 
empoisonment of the blood by putrid or decomposing animal 
matter, whilst by pyremia we understand empoisonment of the 
blood by pus. And here we have to face a difficulty frequently 
met with when we attempt to frame a rigid definition of a 
pathological state. Can we declare that either putrid matter 
or pus ever forms in the urient canal without the intrusion 
of airor unlessit isexcited by other matter from without? There 
is no such thing as simple pue' septicemia or pysmia. 
It is far more philosophical and practical to use a general 
term such as ‘puerperal pyrexia’ or ‘fever ina lying-in woman,’ 
which includes other forms of blood disorder, which commits 
us to no absolute theory, but which indicates resort to clinical 
and pathological analysis. Wherever medical authority and 
skill have had free action the mortality in childbirth bas 
been reduced almost to the minimum; but wherever this 
authority has not prevailed excessive mortality in child- 
birth still prevails. Dr. Boxall,’ bringing the figures of 
the Registrar-General down to the latest date, has confirmed 
what was already known—namely, that the death-rate from 
childbirth in England and Wales has not appreciably 
diminirhed and that puerperal fever has increased in the pro- 
vinces, whilst in lying-in hospitals the success in preventing 
septicemia bas been so striking as to establish beyond a 
doubt that childbirth fever is amongst the most preventable of 
diseases. It was stated, in evidence recently given before 
the Select Committee of the House of Commons on the 
Registration of Midwives, that in a population of 
13,000 there were thirty-two victims to puerperal fever 
in five years and that this calamity was dne to the 
practice of unskilled and careless midwives. The lesson 
to be drawn from this contrast is clear and absolute. 
I still think that the most rational and useful division of the 
causes of puerperal fever is—(1) those causes which arise 
in the subject herself which are essentially the product of the 
puerperal processand (2) those causes which arise externally to 
the patient, but which are inoculated or engrafted upon her. 
The matter which is perhaps the first to be drawn into the 
circulation after labour is the fluid exudations, mostly serum. 
The second matter absorbed is Virchow's ‘physiological 
fat,’ the proceeds of the fatty liquefaction of the then 
superfluous tissues, Then there is the lochial discharge, 
which lies free in the cavity of the uterus and vagina. 
Now suppose that these healthy processes are checked. The 
retained matter, missing its proper metabolic changes, under- 
goes other changes of a noxious character, engendering fever 
and producing the simplest type of endogenetic septicemia. 
Another form of endogenetic septicemia arises when the 
lochial discharge, unduly retained in the parturient canal, 
undergoes putrefactive change and is then absorbed. This 
form is closely allied to and easily merges into the second 
form. By recognising these causes much will be done inguard- 
ing the patient against the invasion of the exogenetic causes. 
In order to obviate these, let us begin by inquiring how 
the first, the most comprehensive antiseptic, is the rational 
conduct of labour. The whole process should be com- 
plete. Failure or disorder at any stage entails the danger 
of perversion of the physiological order of progression. 
The vascular system, including the structure of the heart 
and vessels and the quality of the blood and secretions, 
is deranged. In the right balance of functions lies the safe- 
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against most forms of autogenetic puerperal fever- 
In this lies the explanation why hard-working women, 
whose glandular system is highly developed, pass through 
trials which crush the delicate, pampered daughter of 
Plutus. Many women of this class, we all know, are unable to 
complete the allotted task—they may survive the stage of 
gestation and break down under the trial of labour; others 
may struggle through labour and puerpery, but are unequah 
to the duty of lactation. It is in this class that- 
we find the most numerous victims of endogenetic puerperal 
fever. On the other hand, I believe that women of the work- 
ing classes are more especially exposed to the invasion of 
exogenetic ills; and this may explain to some extent the 
persistent mortality in childbirth in the provinces; and this 
again has its relation to the reduced mortality of lying-in hos- 
pitals, where the majority of the patients belong to the work- 
ing classes. If we set aside the exceptional contingent of: 
single women primipara hospital patients are comparative'y 
safe from endogenetic disease. It is certain that the hos- 
pital mortality is mainly due to infection from without, 
To safeguard the puerpera from endogenetic mischief :— 
1. Avoid ‘meddlesome midwifery ’ and avoid the tampon or 
Plugging. 2. Labour involves traumatism. The bared 
surface left by detachment of the placenta, bruising. laceratiom 
of the cervical canal and vagina, and laceration of the peri- 
neum are wounds, and are open gates for the entrance of fouk 
matter from the parturient canal—that is, open wounds ex- 
poeed to air and not allowed to heal are liable to suppurate, 
hence pysmia. We cannot altogether close the uterine 
wound, but I insist that the lacerated perineum should be 
stitched up atonce or within twenty-four hours. The traumatic 
surface of the uterus may be practically closed by ensuring 
contraction of that organ. During and after the expulsive 
stage the uterus shou'd be compressed, and pressure 
must be maintained by careful abdominal bandaging. 
Again, when the uterus becomes flaccid its cavity enlarges 
and, falling back and upwards into the abdomen, shrinking 
from the pelvis, a vacuum is created, producing suction, not- 
alone of foul matter in the vagina, but also of foul air and 
other matter from without ; and air may be drawn into the 
open mouths of the veins, thus causing sudden death. 
3. Having shut the gates as far as possible against poison 
take care to remove actual or potential poison. Cleanliness- 
will do this. One rule is to preserve the dorsal decubitus. 
with the head and shoulders somewhat raised. This 
helps drainage, blood and secretions flowing out, and this 
position also impedes suction. Then there is the ques- 
tion of injection and irrigation. Here we touch on the 
dangerous border-land of ‘meddlesome midwifery.’ I 
am persuaded that as a general rule irrigation is better 
avoided. Of course there are exceptions, as after hzmor- 
rhage or where clots accumulate. 4. The placenta sould 
be examined and the antiseptic diaper should be 
used. 5. Another safeguard upon which I have long 
insisted is the administration of oxytocics, if I may so calk 
them, after labour. Quinine, ergot and hamamelis in moderate 
doses three or four hours after labour have an exoellent effect, 
not alone as general tonics, but in maintaining steady con- 
traction of the uterus. 6. There is a condition of the 
lying-in woman which is the main factor in the production 
of septicemia. This lies in the sudden transition from 
evolution to involution or regression. A sudden increase of 
the force of absorption takes place. The thirsty circu- 
latory system may be said to ‘‘suck in”’ all superfluous material, 
but we must never forget that the absorptive energy deve- 
loped does not always end with the sucking in of effete 
matter, and that metabolism and elimination must keep pace 
with absorption. If the due balance is not maintained 
the blood becomes loaded with effete matter and thus re- 
tained andergoes unknown changes; whereas in the endo- 
genetic form the poison is formed in the system or absorbed 
from the genital tract in the exogenetic forms we have super- 
added, one or more of a multitade of poisons, some of which 
may be absorbed from the genital tract, having beer 
carried there by the obstetric hand or instruments, or some 
of which may enter by the lungs, the skin or the stomach. 
It may be stated broadly that the prevention of zymotic 
infection falls within the province of general hygiene, 
the medical practitioner to avoid attending a case of labour 
within a short time of visiting a patient suffering from a zymotic 
disease. Amongst the precauticns to be taken I may be per- 
mitted to urge that the nurse should be made to take ap 
open-air bath during two or three hours a day. It isa wise 
thing for himself as well as for his patients for the medical 
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man to ride on horseback or on a bicycle or in an open car- 
riage, and not to wear gloves. In discussing the question of 
the origin and treatment of puerperal septicemia he ought not 
to omit the influence of meteorological conditions. One con- 
dition of the atmosphere which is especially efficient in the 
production of endogenetic fever is dampness or the saturation 
of the air with water. Under this condition pulmonary 
exhalation is seriously impeded. Again, sunshine and light 
favour the respiratory work. In addition to the ordinary 
aymotic poison we must nct forget the cadaveric poison 
which originates in the dead body. ‘The puerperal state 
imay be in some respects compared with scurvy. In both 
the blood is degraded, charged with matter that ought 
to be eliminated and is poor in red globules. The diet 
should be milk, minced raw beef or good beef-tea fresh 
made, a little wine, clares or Burgundy and an easily 
assimilable form of iron. Of all agents for antisepsis I 
believe the best is atomised carbolio acid. This is used 
during and not after labour. I believe there is a virtue in 
this atomisation of carbolic acid apart from that of sterilising 
the germs in the air. Inhaled and then absorbed into the 
dlood, it acts as an antidote or correction to any poison that 
may be developed in or have been introduced into the system. 
‘The antiseptic agents of which we have most experience are 
carbolic acid, iodine, chlorine, sulphur and mercury. ‘The 
bichloride of mercury, so much extolled by Farmer and 
which has given him and others such brilliant results, has 
also its dangers. Turpentine, an old-fashioned remedy, as an 
intra-vaginal or rectal injection is, I believe, fairly safe. 
Todine is the most valoable antiseptic in the proportion of 
iodine 5 to water 1000.”” 

Dr. Joa Hexn said that in the investigation into the 
causation, symptoms, progress &c. of this malady (or maladies) 
two sets of facts are required, clinical and bacteriological. 
He wished to add his mite by giving them the notes of three 
fatal cases which had unfortunately occurred in bis practice 
He had always been careful to cleanse his hands, first with 
soap and water and a brush, then with methylated spirit and 
finally with a 1 in 20 aolation of carbolic acid. 

Dr. CULLINGWORTH referred to the as yet unsettled ques- 
tion of non-pathogenetic organisms in the parturient canal 
becoming pathogenetic. He directed attention to a valuable 
paper on the Bacteriology of Puerperal Septicemia which 
appeared in the July number of the American Journal of 
the Medical Sciences, by Dr. W. Williams, of the Johns 
Hopkins Hospital, Baltimore. Dr. Cullingworth stated that 
the safest assumption to hold was that infection from 
without was the almost invariable cause of puerperal septi- 
cemia. With regard to the methods of antiseptic midwifery, 
he emphasised the danger of using douches as a routine 
practice. Most cases of sublimate poisoning might easily be 
climinated if we were careful in the use of douching, as no 
death from the internal administration of mercury had been 
recorded as @ post-partum, The sablimate should always be 
used for the hands and instruments. Dr. Barnes had expressed 
the opinion that a code of instructions should be drawn up 
for the direction of midwifery practitioners. Such a code 
had been prepared by Drs. Williams, Champneys, Herman 
suet Simeelt in connexion with the General Lying-in Hospital, 

ndon. 

Dr. SAMUBL SLOAN was glad to hear Dr. Barnes attach so 
much importance to the preparation of the woman for labour. 
He agreed also generally with Dr. Barnes’ views on the subject 
under discussion. Regarding the question of antiseptic 
versus aseptic treatment, he would remind his English friends 
that by the time the former was in fall swing in Scotland it 
was hardly re ised as of practical importance,sat least in 
midwifery, in the south ; and that by the time it was the 
rage in London it had given place in Scotland to asep- 
ticism. Indeed when some years ago, at the Obstetrical 
Society during a discussion on Dr. Boxall’s paper on Mer- 
curial Polsoning arising from Houtine Irrigation daring the 
Paerperium, he ventured to remark that he had then got 
‘beyond this practice he could get no one with the exception 
of Dr. Cullingworth to ay a kind word for the ‘‘let-alone”’ 
principle in normal cases. Now even Dr. Boxall was 
inclined to condemn the practice. He related a case 
where, in his opinion, unfortunate midwifery practice was 
due largely to habitual inefficient hand cleansing, and said 
that, on the other hand, a medical man could go at once 
from the vaginal examination of a case of puerperal septi- 
aa to attend a lying-in woman with perfect safety to the 

latter if he took sufficient pains to render his hards &c. 
aseptic. No speaker had refened to the ecessity for ensuring 


that the hands of the patient were rendered aseptic at the 
beginning of labour. He asked Dr. Barnes what he would 
do where the whole of the placenta and of the amnion had 
been expelled, but where the chorion was retained —a 
common but generally an unrecognised condition. His 
practice was not to introduce his hand into the uterus but 
simply to insert eucalyptus pessaries into the vagina night and 
morning. He also wished to know if Dr. Barnes had had 
any experience of dry eucalyptus in puerperal septicemia. 

Dr. Byegs said that they were specially entitled to thank 
Dr. Barnes for having prominently brought out the fact that 
whilet puerperal fever had been banished from lying-in 
hospitals it still prevailed in private practice. The leasons to 
be learned from this fact were that one should endeavour in 
private practice to follow out as a model the practice of the 
lying-in hospitals, modified according to the exigencies of 
each case. He spoke of the value of corrosive sublimate as 
an antiseptic and of local treatment and discussed the ques- 
tion of how a medical man was to act who was so unfortunate 
as to have a case of septicemia after delivery. He thought 
that by thorough disinfection, change of clothes and careful 
use of antiseptic precautions a man under such circumstances 
might resume practice. As Esmarch had said, ‘‘ Time did not 
destroy septic dirt.”’ 


Conservative Gynecology. 

Professor Pozzi opened a discussion on the Conservative 
Treatment of the Diseases of the Uterine Appendages. We 
regret that, although application was made to the secretary 
of the Section for the opportunity of making some extracts 
from Professor Pozzi’s valuable paper, the facilities for doing 
so—which are usually granted to representatives of the 
Press—were not accorded. A discussion followed; of which 
we are enabled to give the following abridgement. 

Dr. MoRE MADDEN still held, as for many years he had 
also maintained in his previous communications on this 
subject—viz., at the Brighton meeting of the Association and 
at the Washington meeting of the International Medical 
Congress—that in the treatment of diseases directly affecting 
the uterine appendages, or immediately consequent thereon, 
the gynscologist should set before himself not only the 
removal of disease, but also the restoration of the structural 
and functional integrity of the affected appendages, and that 
only when the latter is impracticable should he be contented 
with the former. Thus, for instance, the removal of the 
ovaries may be quite necessary in the treatment of rapidly 
growing hamorrhagic uterine fibro-myoma, but it is not, 
generally speaking, necessary or justifiable under the cir- 
cumstances, such as the neurotic cases, for which odphorec- 
tomy was at one time regarded as a panacea. With regard to 
the removal of tubes and ovaries in tubal and other diseases, 
more especially in vases of hydro- and pyc -3alpinx, he believed 
that in many instances at least it might be found possible by 
others, as it had been by himself, to cure such cases either by 
the cautious catheterisation of the Fallopian tubes or by 
tapping the cyrt by the aspirator under antiseptic conditions. 
Resection of the tube or salpingotomy was not generally a 
feasible operation, and as to massage the impossibility of 
thus breaking down adhesions without great risk of at the 
same time rupturing the distended tube was too self-evident to 
need demonstration. Finally, Dr. More Madden urged the 
importance and value of medical and surgical conservative 
treatment in the cases under consideration. 

Dr. SAMUEL SLOAN felt that it required some courage 
for one who acknowledged himself a gynscological 
physician to speak on this subject before an audience 
of gynecological surgeons; but he was glad to see 
that the pendulum had at least begun to swing back. 
He admitted that in cases of severe cystic disease and 
in purulent cases early surgical treatment was to be advo- 
cated ; but he believed that more careful diagnosis and more 
efficient medical treatment would go far to limit the number 
of cases operated on. He detailed a case which occurred in 
his own practice in illustration of his contention. 

Dr. RopeRtT Bg et said that although the 
Pozzi was entitled the * Conservative Treekment of Duce 
of the Uterine Appendages, ’’ his remarks were confined to the 
surgical side of the question. He believed that in the 
majority of instances where disease of the appendages existed, 
the pathological condition had its origin in disease of th 
endometrium, which had extended to the tubes, and th a 
retrograde absorption the ovaries became affected, en by 


Dr. N. T. Brewis sa‘d he felt greatly indebted to Profeator 


394 Tus Lanoet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aucusr 12, 1883. 


Pozzi for the lesson which he had given on the conservative 
treatment of disease of the uterine appendages. Doubtless 
such treatment is the ideal one wherever practicable. It 
is better surgery to repair the tissues than to remove 
them—it is better to preserve or restore than to destroy the 
functional integrity of the parts, provided that the measures 
adopted cure the symptoms. He was sure all were obliged to 
Professor Pozzi for describing his technique, which he had 
little doubt many would adopt and give a fair trial to. He 
thought that in addition to the cases mentioned by Professor 
Pozzi as suitable for conservative procedures there should be 
classed those instances of adherent appendages which 
were healthy in other respects. Dr. Brewis mentioned 
a case in which he returned the ovaries—which were 
in other respects healthy—into the abdomen after liberat- 
ing them from surrounding adhesions, The operation 
was entirely successful. With regard to diagnosis, he was 
of opinion that it was impossible to make out the exact 
condition of the appendages without opening the abdomen, 
and he held that it was justifiable to do so in every case 
where the symptoms did not yield to palliative measures, 
and then to adopt conservative or radical treatment as was 
found necessary. 

Dr. GALTON said that, speaking from the view of the 
general practitioner, he welcomed the paper of Professor 
Pozzi as calculated to limit the area of radical operations upon 
these organs. He gave the experience of many others in 
saying that he had seen many cases of typical symptoms of 
testes and ovary disease recover without operation, and having 
seen many special gynecological operations become fashion- 
able, then common and ultimately die out he was glad to see 
the signs of degeneration overtaking the prevalent one. From 
one remark in the course of the discussion he ventured to 
differ. Dr. Fancourt Barnes said that he was unwilling to 
interfere with strong adhesions. Now strong adhesions 
showed that the part to which they had formed was fixed and 
not movable, and therefore the stronger the adhesion was the 
greater the force that might be applied to separate it. He 
had acted on this principle on several occasions and once 
spent quite an hour searching for a torn vessel, but the cases 
did well. . 

Mr. JonN W. TayLor (Birmingham) noticed that in some 
of Professor Pozzi’s cases the operation of ignipuncture was 
associated with that of hysteropaxy. In these cases it must 
be very difficult or impossible to estimate whether any benefit 
derived is due to the puncture or the elevation of the ovary. 
Hysteropaxy and allied operations are often followed by 
great relief to ovarian pain, especially when the organ was 
previously prolapsed. A conservative operation of great 
practical utility was that of the enucleation of broad ligament 
cysts, not only when sessile but when contained in the full 
portion of the ligament. These were usually healed by 
removal of the tumour, together with its associated tube and 
ovary, but by enucleation the latter structure could be safely 
preserved. 

Dr. CULLINGWORTH entirely agreed with Professor Pozzi 
that partial and so-called conservative operations on the 
Fallopian tubes were useless. In the case of the ovary con- 
servative surgery was of much greater importance. It was 
very desirable that menstruation should, if possible, not be 
arrested after these operations, and by saving even a very 
small amount of ovarian tissue the function is generally pre- 
served. The results of conservative surgery on the ovary 
have been much more successful than on the tube. Dr. 
Cullingworth approved of Professor Pozzi’s suggestion to use 
ignipuncture. He also thought highly of the fixation of the 
fimbriated end of the tube to the ovary after it had been 
freed from abnormal] adhesions. 

Dr. Heywoop SMITH said that in his remarks he did 
not wish necessarily to be classed on the side of destruc- 
tive treatment. He considered that a difference must be 
made between the rich and those who have to gain 
their living by work. He contended that if the second 
ovary was in an at all suspicious condition it should be re- 
moved rather than that the patient should be subjected to a 
subsequent operation. He advocated the use of the curette 
and preferred the dredge-curette to the ordinary spoon-shaped 
one. He had also found that the faradaic current was useful, 
but he thought that its effect was only temporary. He still 
thought that if the abdomen was once opened most women 
would prefer that all chance of the necessity of another opera- 
tion should be avoided. He agreed with Professor Pozzi 
as to attempting replacement in the genu-pectoral position 
in the first instance without an anesthetic, so that the force 


used shou'd not be too severe. He also advocated the use in 
these cases of the tiltcd bed as a means of relief without any 
further treatment. 


PUBLIC MEDICINE. 


The business of this Section was resumed in the Hall of the 
Geographical Society, St. Mary's-place. The chair was 
occupied by the President, Mr. H. E, ARMSTRONG (medical 
officer of health of Newcastle). 

Dr. T. E. Hitu (medical officer of health, Durham 
County Council) read a paper on Specific Throat Affections, 
and dealt chietly with diphtheria and allied diseases. He 
spoke of its affinity to scarlet fever, and said that its infective 
power was becoming more generally recognised. He argued 
that the chief factor in the spread of the disease was school 
attendance. 

Dr. SiDNEY Davies (medical officer of health, Plumstead) 
read a paper on the Causes of the Increase of Diphtheria. 
in Urban Districts. He contended that the spread of the 
disease was mainly influenced, apart from infection, by 
insanitary conditions. The course of the disease in his dis- 
trict had followed the course of drain ventilators, but he 
thought the shafts, and not the ventilators, were to blame. 

Dr. THRESH (medical officer of health, Essex County 
Council) agreed that school attendance was a fruitful source 
of dissemination of the disease. 

Dr. NEWSHOLME (medical officer of health, Brighton) 
thought defective house drainage was the more probable 
cause of the disease. 

Sir CHABLES (‘AMERON (medical officer of health, Dublin) 
had found that, asa rule, the air did not come out of the 
drain, but that early in the day the in-suction of the air was 
great. 

Dr. Groves (medical officer of health, Isle of Wight), 
Brigade-Surgeon Pringle, Dr. Grant (medical officer of health, 
Inverness-shire), Dr. Mason (medical officer of health, 
Hall), Dr. Hill (medical officer of health, Birmingham), 
Dr. Malcomson (medical officer of health, Middlesbrough), 
and Mr. Eastes (London) also took part in the discussion. 

Mr. C. G. Rin@ (medical officer of health, Keswick) 
read a paper on the Prevention of the Spread of Infectious 
Diseases by Tramps. He stated that statistics supplied 
by Mr. Armstrong (the President) showed that of sixty- 
three urban districts invaded by small-pox thirty-seven 
were known to have been infected by tramps. He suggested 
that during an epidemic tramps should be compelled to carry 
a card with their names, place of issue and date clearly 
written, with blank spaces for endorsement. 

Dr. JEPHSON (medical officer of health, Durham Rural 
Districts) considered revaccination the only means of pre- 
venting the disease. Dr. Robinson (Stanhope), Brigade- 
Surgeon Pringle, Dr. Malcomson (Middlesbrough) and Mr. 
Fowler (Epping) having taken part in the discussion, Dr. 
Fowler (Hull) gave some particulars of his experience 
during the great strike. As each contingent came into the 
town it was inspected. The first case of small-pox they 
found was that of a man who had come from Liverpool. 
Every person on board the ship on which he had travelled 
was revaccinated. 

Dr. A. C. Munzo (Renfrew County Council) read a paper 
on the Notification of Measles and moved a resolution that 
measles should be made a notifiable disease. —Surgeon-Coloneh 
CUF¥E seconded the resolution, which, after some discussion, 
was carried. 

Dr. MALCoMSON exhibited and explained the plans of the 
new Floating Hospital of the Middlesbrough port sanitary 
authority. + 


PSYCHOLOGY. 

This Section reassembled in the Physical Theatre of the 
Durham College of Science, under the presidency of Dr. 
McDowA Lt. 

Dr. YELLOWLEES introduced a discussion on State Aid for 
Poor Private Patients. He argued that the present treatment 
of poor private patients was entirely opposed to the enlightenc@ 
humanity of the age. It should not be necessary for them to 
become pauperised. He stated that the system in the 
Scottish asylums was superior in this respect to that ip 
England. 

Dr. CLousTon expressed an opinion that the new Lunacy 
Act providing for the reception of patients in county asylums 
ee lowe rates would tend to alleviate the present sad state of 

ings. 
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Dr. Mugpay Lixpsay and Dr. RicHARDs also took part in 
the discussion, and Dr. YELLOWLEES replied. 

Mr. IRELAND (Public Asylum, Berbice) opened an interest 
ing discussion on Insanity from the use of Indian Hemp, 
and stated that in many of the Indian and other asylums 
30 per cent. of the admissions were due to indulgence in 
hemp smoking. After describing the various forms of the 
narcotic, he proceeded also to describe the symptoms induced 
by the drug, and gave an account of a number of interesting 
cases, 

Dr. Murray Linpsay remarked that the paper showed 
that the abuse of the narcotic was almost confined to the 
male sex. This was not so in the cognate case of the abuse 
of alcohol. 

Mr. Richards, Dr. Hack Toke and Dr. Urquhart acknow- 
ledged the value of the paper, and Dr. CLousToON, in speak- 
ing of the influence of the personal equation, described the 
result of auto-experimentation on his own person. 

Dr. CLousTon then introduced a discussion on the Attached 
Asylum Hospital, its Uses and Advantages, and remarked 
that it might be asked why the allotment of a separate ward 
within the general building might not serve the same purpose. 
He contended that the complete segregation of the detached 
building secured greater ease and efficiency for special hos- 
pital treatment. 

Dr. WALLIS, in connexion with this discussion, exhibited 
plans of a new hospital for the Whittingham Asylum, Lanca- 
shire. He strongly advocated the system. 

Dr. YELLOWLEES entirely concurred with Dr. Clouston’s 
views, 

Dr. HcwpEeN described the building under his super- 
intendence at Montrose and generally coincided with the 
views of previous speakers. 

Mr. RICHARDS said that the difficulties of classification could 
not be entirely settled on the broad lines indicated. 

Dr. URQUHART contributed observations based on his 
experience at Perth. 

The PRESIDENT referred to cognate arrangements at the 
Morpeth Asylum and Dr. WALLIS replied. 

Dr. GEORGE ROBERTSON read a paper on Massage of the 
Brain: a New Principle in Cerebral Therapeutics. His 
remarks were illustrated by diagrams showing the phenomena 
of brain pulsation and pressure. 

Discussion on the paper was adjourned. 


PATHOLOGY. 

This Section met in the Physical Theatre of the Durham 
College of Science, Dr. C. 8. Roy presiding. 

Dr. A. Hata (London) read a paper on the Causation of 
Anemia and the Blood Changes Produced by Uric Acid, in 
the course of which he stated that uric acid counteracted the 
action of iron. 

Dr. G. A. Grsson (Edinburgh) read a paper by Dr. RoBERT 
Mure and himself on Atrophy of the Heart in Consequence of 
Obstruction of the Coronary Artery. In the specimen shown 
Dr. Muir had found that the most stenosed branch of the 
vessel corresponded with the most atrophied district. 

Dr. A. G. AULD read a paper by himself and Professor 
Coats entitled a Preliminary Communication on the Patho- 
logy of Aneurysm and its Relations to Atheroma. 

A discussion followed. 


OPHTHALMOLOGY. 

This Section resumed ita proceedings, Mr. G. E, WILLIAMSON 
being in the chair, Provessnes 

Dr. Benry read a paper on the Innervation of the Ocular 
Muscles. His communication, he said, was an attempt to 
analyse, by the help of clinical experience, the nature of the 
innervation processes in the internal and external recti 
muscles. The conclusions at which he had arrived were that 
the different states of innervation in the several lateral 
muscles could be accounted for by the combined action of 
bat two different impulses—the impulse to associated lateral 
movement and the impulse to convergence, The paper was 
closely reasonéd and illustrated by numerous diagrams. 
aeizade -Surgeon-Lieutenant-Colonel DRAKE-BROCKMAN 
ie tead a paper on Cases of Double Proptosis and described 

ree cases which had come under his notice in Madras. 

Dr. J. WARD Coustns exhibited some new devices for the 
application of ophthalmic remedies and showed a new dial 
{or testing colour vision. 

t. STEPHENSON next read a r on Congenital Ectropion 
ofthe Uvea. In concluding hie remarks he stated his belief 


that ectropion of the uvea was a condition natural to the eye 
of the horse and allied animals, and when occurring in man 
was to be regarded as a reversion in type to the anatomical 
structure of vertebrates lower in the scale of creation. 

Mr. R. LAwForD KNAGGS read a communication ilus- 
trated by diagrams on Reflex Amblyopia during Pregnancy. 
He urged that diminishing acuteness of vision in such cases 
should be carefully watched and that if there was any 
fear of optic atrophy the pregnancy should be artificially 
terminated. 

The Section then adjourned. 


DISEASES OF CHILDREN. 
The Treatment of Scrofulous Neck. 

In this Section a most interesting discussion on the 
Treatment of Enlarged Cervical Glands (Scrofulous Neck), 
was opened by Professor CLIFFORD ALLBUTT with a paper 
of which the following is an abstract. Enlargement of 
the glands of the neck is practically always due to peri- 
pheral irritation, which arises occasionally in the ekin 
but generally in the mucous membranes of the mouth, 
throat, nose or ear. The enlargement of the submaxillary 
and cervical glands is bubonic and finds a parallel in the 
enlargement of such glands in the mesentery consequent 
upon intestinal tuberculosis, enteric fever and the like, in 
inguinal enlargements consequent upon penile irritation, 
and in mediastinal enlargements consequent upon lesions 
of the respiratory passages. These enlargements of con- 
globate glands are not primary, even as adenitis, but are 
secondary to irritation and hyperplasia of adenoid tissue in 
its finer distribution about the submucous tracts, thecausative 
agents passing from the surfaces to the adenoid tissues. 
Apart from the implantation of germs themselves there is 
nothing specific in the glandular hyperplasia, which may be 
seen in every degree from increased functional activity to 
excessive hyperplasia and necrosis. ‘his proposition is 
intended to apply to all non-malignant bubonic growths 
of which Professor Allbutt had knowledge. The susceptibility 
of the adenoid tissues or, on the other hand, the 
facility of access to them varies much with the seat of 
the primary infection, with its nature, with the age of the 
patient and with individual disposition. In respect of the 
seat of the irritationit is found, as it approaches theparts which 
are richer in adenoid tissue, that enlargement occurs more 
readily ; the tonsils, for instance, are rich in adenoid tissue, 
and irritations of the tonsil are readily propagated to the 
smaller and larger adenoid cell-clusters. In respect of the 
nature of the irritant some—such as the poison of angina 
Ludovici, of enteric fever or of tubercle—act rapidly and 
severely ; others—such as that of syphilis—act more slowly 
but still severely; others again—such as those of mumps 
and the milder septic toxines—may act rapidly but yet 
not severely. There is, however, no reason to suppose 
that the adenitis in these several diseases differs in kind. 
It consists first in a heightened degree of physiologicab 
activity and may not go beyond this, and subsequently, 
if it persists, in loss of physiological balance—in changes, 
that is, which are then called pathological. The process 
is probably conservative in intention. Buboes which 
tend to slow caseation are generally tuberculous. Im 
respect of age great differences in local susceptibility 
are found. The liability to enteric fever diminishes with 
age, and Dr. Dowson has very clearly shown! that the 
size and activity of the tonsils after infancy vary in- 
versely as age, and that the liability to contract scarlet fever, 
diphtheria and the like maladies which may enter by way 
of the tonsils recedes with the involution of these organs. 
In respect of individual predisposition some accurate know- 
ledgeis available. Clinical experience indicates that secondarp 
adenitis arises more readily in some persons than in others and 
also that such a disposition may be inherited. Of the specific 
immunities, inherited and acquired, much has been written, 
but into that Professor Allbutt could not then enter. It is pro- 
bable that in the absence of pathogenic microbes glandular 
enlargements may occur in the presence of excessive pro- 
ducts of destruction, but that they are mild and transi- 
tory. It is likely, however, that scrofulous neck is 
always due to the entrance of a pathogenic microbe 
generally by way of the tonsil; and it is also probable 
that more than one microbe may enter into some such 
series—that, for example, the bacillus of tubercle may follow 
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and carry on the work of Léffler's bacillus or of the hypo- 
thetic microbe of scarlet fever and that ordinary pyogenic cocci 
may follow any of these. Hyperplasia of the smaller adenoid 
amasses is probably of no nosological importance. Hyperplasia 
of the larger masses, when it does not exceed the limits which 
are conveniently called ‘‘physiological,’’ recedes without se- 
rious injury to the patient and is probably a beneficent process. 
When hyperplasia of these masses passes beyond physio- 
logical limits it may lead, and commonly does lead, to 
necrosis. In the majority of cases this necrosis is not exten- 
sive, the dead matter is removed more or less quickly and 
‘health is restored. Syphilitic buboes, if not also infected by 
pyogenic cocci, are disposed to yield to medicinal treat- 
ment. When the hyperplasia and the necrosis are excessive 
there is not only much to be donein the removal of the 
accumulation of dead material, itself prone to spread disease, 
-either in the dead matter microbes find a favourable bed, or 
tthe products of decomposition by weakening the tissues 
around, render them more vulnerable or less capable of 
defence. If the process be Jess intense or the patient be 
more vigorous a cure may be indirectly attained by support 
-of the vital powers of the patient and the attenuation 
-of the procees in time. Of direct cure there is none 
by way of medication. If the process be more intense or 
the patient be less vigorous the morbid changes may end 
«(by implication of additional areas or by infection of the 
blood, in systemic death, or if they fall short of this 
“they may result in serious constitutional and local injury. 
When, therefore, indirect means of cure fail or seem to bz 
‘inadequate direct means must be used by way of surgery. 
The time for using surgical means must depend upon the 
conditions of each case. Professor Allbutt pointed out, 
first, that the obvious swellings in scrofulous neck may 
not be glandular only, or glandular at all, but may be and often 
-are secondary cellular suppurations due perhaps to the associa- 
tion of pyogenic microbes with more specific microbes ; 
-and secondly, that if the obvious swellings be altogether or 
in part glandular, they in their turn may be and often are 
secondary to disease in other glands lying out of sight— 
as, for example, at the inner end of relatively long and 
narrow sinuses or behind muscular or fascial extensions. To 
leave such a degenerate mass behind is to run the risk of 
-a reopening of the evil or of a general tuberculosis. To be 
content, therefore, with attacking the visible swellings by 
means of the actual cautery, as was recommended in 1881 by 
so able a surgeon as Mr. Treves in preference to the practice 
of radical enucleation, is to be content with superficial 
labour. The radical method, which was described at the 
‘International Medical Congress in 1881 by Mr. Pridgin Teale 
and himself (Professor Allbutt), would be described by Mr. 
Teale in the light of experience, which, as Dr. Bowles 
observed, was then insufficient. That the indirect corrobora- 
tive measures of relief were none the less valued by them it is 
‘needless to say ; nor are these measures likely to be under- 
.vated by Dr. Ord and by Dr. Griffiths of Swansea, who gave them 
‘their support, but Professor Allbutt added that a short 
‘treatise on the same subject by them was published by Messrs. 
‘Churchill in 1885 under the title of ‘‘Clinical Lectures on 
‘Scrofalous Neck.” 

Following on the same subject Mr. PRIpGIN THALB, 
-said: ‘(When invited by the President of this Section 
to open, in conjunction with Professor Clifford Allbutt, a 
discussion on the treatment of enlarged cervical glands I 
must confess to a feeling of doubt as to whether I conld pro- 
duce material cf value which had not already been adequately 
brought to the notice of the profession in the work on 
“Scrofulous Neck’ and on the ‘Surgery of Scrofulous Glands,’ 
published eight years ago jointly by Professor Allbutt and 
myself. This work, an expansion and further development of 
‘the paper read by Professor Allbutt at the International Medical 
+Congressin 1881, enunciated emphatically, from the physician’s 
cand the surgeon’s points of view, the principles on which the 
treatment at these cases should be based and the surgical 
-details which were essential to the carrying out of these 
principles. Three considerations, however, seemed to justify 
me in undertaking the task. The first is that your President 
and those jointly responsible with him deemed the subject to 
“be worthy of consideration and one the discussion of which 
was likely to be of service. It would give an opportunity 
for the interchange of views by those who have had experience 
sin dealing with such cases and would at the same time lead 
to the diffusion of information amongst those medical men 
nto whose care such cases usually fall. The second 
consideration is that the work by Professor Allbutt and 


myself has long been out of print. A third is that on looking 
into the text-books I find that so little notice is taken of the 
principles underlying the accurate surgical management of 
diseased cervical glands. In a paper such as this it is im- 
possible to deal exhaustively with the subject or to cover the 
whole ground. I may therefore fairly restrict myself to 
certain points which seem more especially to demand our 
attention at the present time. There are two aspects of the 
question which must be kept steadily in view, the patho- 
logical and the zsthetic. Our guiding principle must.be, in 
the words of Professor Allbutt, ‘that whenever septic 
material is contained in the system we rest not until it is 
expelled and its burrows are laid open and disinfected.’ In 
doing this the surgeon must make it an artistic study how to 
effect his purpose with the smallest possible amount of 
blemish. The ugly scars and unseemly depressions, once 80 
familiar in scrofulous necks, should be deemed an opprobrium 
to surgery, whilst to delay operation until the skin is thin, 
red and ready to break down or has already given way 
should be looked upon as being mischievous trifling. May we 
not hope moreover that the time is not far distant when the 
absolute inutility of painting the skin in the hope of influ- 
encing a caseating gland which is deeply seated beneath 
muscle and deep fascia will be fully realised by the profes- 
sional mind. Let us first deal with the esthetic question, 
which may be stated in the following propositions. 1. When- 
ever filuid—i.e., pus—can be detected in connexion with a 
diseased lymphatic gland the operation should be done before 
the skin becomes red and thin—that is, before the skin has 
been spoiled by advancing suppuration. 2. When the diseased 
gland is subcutaneous—i.e., not beneath the deep fascia or 
muscle—and has been completely removed tbe least scar will 
result if neither stitches nor drainage-tube be used, especially 
if it be possible to leave the wound uncovered by dressing 
and exposed to the air, so that the edges may be drawn and 
glued together by drying lymph. 3. If the diseased gland 
be beneath the muscle or muscular fascia a drainage-tube 
must be used and the edges of the wound united by suture. 
For this purpose probably horsehair and silkworm gut well 
soaked in carbolic lotion are the best sutures. The best 
drainage-tube is the gilt spiral wire, especially as it may 
have to remain from two to eight or ten weeks, according to 
the depth of the wound, or the completeness of the removal 
of the gland. 4. Where many glands have to be removed 
it is better, so far as may be, to remove them through a series 
of small incisions and thereby to avoid very extensive ones. 
On the pathological aspect the following points are worthy 
of attention. 5 All sinuses and suppurating cavities 
should be thoroughly cleansed by means of scraper and 
lint, so as to leave a fresh surface free from granulation or 
decayed or decaying tissue, and drainage should be main- 
tained until all the deep parts are healed. 6. It is essential 
to know and to bear in mind that the visible abscess, which 
has often been called and treated as a suppurating gland, is 
frequently but a subcutaneous reservoir of pus, the source 
of which (a degenerate gland) is not subcutaneous but sub- 
fascial—i.e., under the deep cervical fascia and often sub- 
muscular under the sterno-mastoid, the communication 
between the two being a small opening in the deep fascia just 
large enough to admit a probe or director. This opening may 
easily be overlooked, and is not always easily found even 
when searched for ; but it must be found or the operation will 
bea failore. 7. It is mere trifling and bad surgery simply to 
incise an abscess in the neck without searching for and 
thoroughly eradicating the gland that is the starting point of 
the abscess. Therefore no such abscess should be opened 
without putting the patient under ether and being prepared 
with all necessary means for eradicating the diseased gland. 
8. It sometimes happens that after the extirpation or eviscera- 
tion of a gland the finger detects in the wall of the capeular 
cavity the slight convex bulging of a contiguous gland. This 
should be pricked through the wall of the cavity and so reached 
and extirpated oreviscerated. In this way in several instances 
I have emptied from one external opening a group of three or 
four glands, massed together and suppurating or otherwise 
broken down. 9. What has been said hitherto concerns 
glands which are sappurating or obviously breaking down. 
As to caseous glands, the conclusions I have arrived at are 88 
follow: When we have dealt with a broken-down gland 
which bas proved to be undergoing caseous degeneration, we 
may infer that any other enlarged glands then present or 
subsequently appearing are becoming caseous also. There- 
fore it is my belief that it tends to improve the health of 
the patient if, in the absence of reason to the contrary, such 


Tas Lavowr, ] 


THE BRITISH MEDICAL ASSOCIATION. 


{Avavusr 12, 1883. 397 


glands are removed as soon as the surgeon is convinced that 
the enlargement is persistent. and not merely transitory with- 
out waiting for evidence of fluctuation or pus. 10. What 
shall be done with enlarged glands which are neither caseous 
nor suppurating—glands included in the terms ‘lymph- 
adenoma,’ ‘hypertrophy,’ &c.? I am not clear as to 
what answer shoold be given, nor whether their re- 
moval is an advantage or otherwise. Probably this will 
have to remain an open question for some time yet. 11. Ina 
very large number, indeed in a majority, of the instances of 
scrofalous neck which have come under my care there was 
no evidence of any constitutional taint or weakness. The 
origin of the ailment was often clear and defined, bad drains 
in many instances, scarlet fever, mumps &c. The cases were 
frequently isolated instances in families free from any 
tendency to constitutional diseage, and health and perfect 
vigour were restored after the destruction of all degenerate 
or septic material. In conclusion, let me say that there are 
certain forms of instruments which have proved to me of 
great service in dealing with diseased cervical glands : (1) The 
director described and figured in my Address in Surgery 
in 1889; (2) Bigelow's dilator for widening deep sinuses 
and avoiding the use of the knife in dangerous regions ; 
(3) Lister's scraper, which is a better form of instrument than 
Yolkmann’s spoon ; and (4) a scalpel of proper lancet shape. 

“In order to test the permanent effect upon health in the 
23 cases recorded in our book upon ‘Scrofulous Neck,’ 
and also the question of any signs of persistent con- 
stitutional taint, secondary poisoning, or vulnerability, I have 
within the last month addressed inquiries to every one that I 
could trace, and with the following results: In 5 instances 
I have had no answer, but one of the 5 was in good health 
& year ago. Three have died, 1 suddenly from heart 
disease, 1 from abdominal cancer, and 1 from pbthisis 
& year after operation. Three are in ‘fair healtb,’ 1 
was in ‘good health’ a year ago, and the remaining 12 
are reported as in ‘very good health.’ Of the 16 in good 
or fair health 11 had no secondary operation. Four out 
of the 23 underwent multiple operations, 2 of whom are in 
good health, 1 in fair health, and ¢he other was in good 
health a year ago. Of these 4, upon one four operations had 
been performed. A second patient, referred to in our work 
as having had nine operations, underwent a thirteenth two 
months ago, the: last three being caseating inguinal glands. 
A third patient bad three operations on the neck and one on the 
axillary glands, A fourth had five or six operations, the last 
three years ago. These facts prove two things: (1) That it 
is possible in most cases to get to the bottcm of the disease in 
one or two operations ; (2) that in most instances discase of 
cervical glands, whatever its origin, is practically a local 
disease and needs to be dealt with by local measures, and that 
it is rarely the expression of a general constitutional defect."” 

A number of speakers took part in the interesting debate 
which followed the reading of the papers 
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Heart Disease in Children. 

The third day of the meeting was devoted in this Section to 

8 discussion on Heart Disease in Children, which was opened 
in a paper by Dr. F. C, Cotgy, in which he began by 
saying that without doubt many cases of heart disease 
were truly rheumatic in origin, even when no history could 
be obtained of an attack of rheumatiam affecting the joints, 
Tt was a clinical commonplace that rheumatism affected the 
heart in children more than in adults and that the joint affec- 
. tion was really milder in children. This was only a smal) part 
ofthetruth. Cases certainly had occurred in which endocarditis 
and pericarditis might be the only manifestation of an attack 
of acute rheumatism, their being no joint affection at all. 
Whilst this might occur in adults, it happened much more 
frequently in children. The physical signs of heart disease 
being so much more common in children than in 
adults, the question arose as to what was the later history of 
the cases, It was not probable that a sufficiently large 
number of them died to account for the discrepancy. He 
Was sorry it was not porsible to apply the statistical method 
to the discussion cf the question, so many of the 
cases which came under their notice disappearing with- 
out any way of estimating what became of them. 
Although the deaths did not account for the discrepancy 
the heart symptoms might yet be a cause of weakness 
which wonld increase the mortality from other diseases. ‘The 
physical signs frequently disappeared in children as they 
Grew older, and the recovery of actual valvalar lesions was 


more probable in childhood than in adult age. Discuseing 
the causes of the disease, be said that the recognition of the 
probability that mitral regurgitation in children was oftem 
due to dilatation suggested that all such cases should be 
treated by prolonged rest and with heart tonics, including: 
iron. Even where actual valvular deformity existed, pro- 
longed rest gave, perhaps, some cbance of complete recovery, 
and certainly gave the best opportunity of satisfactory com-- 
pensation. 

In the discussion which followed, Dr. TowNsEND spoke 
of scarlet fever, as wellas rheamatism, being, in some way, 
a cause of heart disease. He thought that rheumatic children 
should not indulge in games like ordinary school children, 
and he always advised that they should specially avoid sea- 
bathing.—Dr. Byzrs said that in his experience mitra> 
disease was more common in female than in male children ;. 
no explanation seemed to account for’ this unless it 
was the more frequent occurrence of chorea in girls than 
in boys. Whilst he admitted the frequency of dilatation of 
the heart in children (a much move marked feature in children: 
than in adults), he thought that the murmur in chorea was 
mainly organic, and that even in cases when it disappeared 
this might be accounted for by the absorption of the- 
exudation on the valves. Having referred to the acute- 
forms of heart disease met with in children, he strongly 
arlvocated rest as of the greatest importance.—Dr. Dawson 
WILLIAMS referred to the obscurity of the etiology of the- 
insidious forms of heart disease in children. Rheumatism 
accounted for a number, but a large set of cases did not fit im. 
with a rheumatic history.—Professor COLQUHOUN (Dunedin, 
New Zealand) having spoken of the value of Dr. Coley’s paper, 
the President, Dr. BARLow, said that with respect to the- 
evidence of rheumatism in children, he felt that they 
wanted to see the whole history of the child before- 
they could exclude it. A child when first examined 
might simply have a cardiac bruit, bat, if watched closely, 
the presence even for a short time of a stiff neck 
of a fugitive erythema or of a swelling of a single joint- 
would establish the rheumatic etiology. He thought, with 
Dr. Coley, that in cases of septic or malignant endocarditis 
partial recovery was possible, though he never saw a case 
where the conditions entirely passed away. He emphasised 
the importance of dilatation in cases of heart disease in: 
children and mentioned its occasional occurrence during the 
renal complications of scarlet fever. Finally, he referred to 
the great difficulty in prognosing in cardiac affections in the- 
young; as a rule, he thought loudness of the murmur 
indicated greater implication of the valves.—Dr. CoLEY- 
having briefly replied the work of the Section came to a. 
conclusion. 


OTOLOGY, 
Chronic Otitis Media, 


Professor MACEWEN, in his introductory remarks, eaidf 
he supposed that this subject—which had been put down for 
discussion—meant the extension of the middle-ear diseases to- 
the mastoid region and that it included for the most part infec- 
tive disease of the middle ear, whilst it excluded tubercle and. 
carcinoma. In the first place, with regard to the pathology 
of pathogenic infective diseases, he found, as no doubt was. 
a common experience, that the great majority of those 
diseases travel from the middle ear to the mastoid antrum 
and cells, and that they invaded and destroyed the mucous. 
membrane of the bone and the dura mater, in many instances. 
giving rise to erosion of the bone. Masses of granulation 
tissue exuded from the dura mater and were removed by> 
absorption. Fresh surfaces came into contact with infec-. 
tive material pent up in the middle ear. Speaking gene- 
rally, he agreed with Schwartze as to his recommendation 
regarding the time at which the operation should be performed) 
on the mastoid in infective purulent disease of the middle- 
ear. In such cases the mastoid antrum and the mastoid 
cells ought to be ablated. He then referred to the- 
surgical anatomy of the mastoid regions and pointed out the 
relative position of the mastoid antrum and sigmoid sinus 
and the facial canal; and he showed that there wasa space- 
which could be attacked in safety, with the view of striking 
the antru:n and which he had named the “*suprameatal 
triangle.’ This triangle was free from the sigmoid sinus and 
if the surgeon operated on the upper and external point the- 
facial nerve was avoided. The facial canal lay on the floor of 
the passage between the antrum and the middle ear and. 
traversed the floor of this passage to the nearside. Asa rule, 
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after opening the antrum, the attic of the middle ear was 
exposed by enlarging the opening. After exposing the attic 
the ossicles were removed and the whole granulation tissue of 
the middle ear was cleared out. After this the tympanum 
and the attic were scrutinised by a sufficient light and if found 
to be eroded they were freely opened up, the granulation tissue 
being removed from the dura mater and the brain laid bare or if 
necessary opened into. The diseased bone could be attacked 
from this region and it had also to be done in order to remove 
the sloughs of cerebral tissue which could not otherwise come 
away. The sigmoid sinus was otherwise dealt with in cases 
where the disease had spread in that direction. In all these 
cases it was necessary to remove the focus of infective 
material in the bone and to cut off its track from the brain, 
and therefore, although the opening might be made into 
the diseased part through the squamous bone, the pathway 
dy which the affection travelled would require also to be dealt 
with. With regard to an infective thrombus in the sigmoid 
sinus be preferred to lay the sinus freely open, to turn out 
the contents and separate the outer wall of the sinus, and 
to involute the mucous membrane upon the inner walls of the 
sinos, the retaining it in its position by means of iodoform, 
boracic acid and also iodoform gauze. He preferred this 
method to that of ligaturing the external jugular vein 
because ligature of this vein did not wholly prevent the 
infective matter from invading the lungs, as it might pass 
through the large veins at the base of the skull, then 
through the antrum and the posterior condyloid foramina, 
into the cerebral artery and so into the subclavian. 
‘There were cases, however, in which the internal veins 
were involved, and in such cases he would advise the appli- 
cation of a ligature to the external jugular vein. With regard 
to the mastoid antrum, after having freely exposed the 
whole cavity and having obliterated its connexion with the 
«mastoid cells themselves, he did one of two things. If the 
whole of the disease was removed he stuffed the part 
and allowed it to heal by granulation tissue from below, 
so that a mass of fibrous tissue formed in the space 
previously occupied by the antrum and cells. Where the 
disease in the petrous portion of the temporal bone 
had not been thoroughly evacuated on account of the 
<lepth of the situation and the intricacies of the passages 
‘in which it lay, he preferred to keep a permanent opening 
between the petrous bone of the middle ear and the external 
surface of the head. He did this by ‘‘papering”’ the 
passages by means of epithelium, spreading from both the 
aiddle ear and the skin. He had operated upon eighty 
cases for mastoid disease alone, and in those where the 
-disease had already been obliterated by the operation he 
found that a permanent cure had resulted, but in those in 
which the disease had spread into the temporal bone 
it was necessary to keep this opening permanent and 
in many such cases an amount of discharge of an aseptic 
ikird continued for years afterwards With regard to 
meningitis following upon infective disease of the middle 
ear, although at first he had had a doubt as to the 
propriety of operating where infective purulent meningitis had 
developed, he now had no hesitancy in performing such 
operations, and in a great majority of them he had had very 
-excellent results. The disease, even where it bad been present 
‘toa marked extent, had been arrested by interference. In 
cerebral abscess there was no difficulty about performing the 
operation. It was one of the most satisfactory operations that 
-could be performed upon the head, because it was urgently 
required. Pathological products were taken away and the 
results were eminently satisfactory. With regard to thrombus 
-of the sigmoid sinus he had to make a like remark, provided 
always that the case was seen prior to implication of the 
lungs and of the system generally. 

r. Vicror HoRsLeyY remarked that he had followed Pro- 
‘fessor Macewen's method of operation as all who had given 
attention to this subject had done. Having mentioned the 
element of time which should elapse before operation was 
‘begun, he stated that the mastoid antrum, cells, and the 
‘tympanic cavity should be opened and afterwards drained for 
a considerable period of time. He illustrated diagramatically 
‘the course of the facial nerve and how it should be avoided. 
He pointed out the necessity of looking out for exposure of 
‘the facial nerve, and suggested nerve grafting in cases where 
that nerve had been destroyed, as it not unfrequently was 
‘in tuberculous disease, With regard to his original proposal 
of ligature of the jugular vein, he pointed out that there 
were cases in which the trouble was existent beyond the 
jugular foramen, and under these circumstances nothing but 
ligature would save the patient. 


In reply to Mr. Victor Horsley, Professor MACEWEN said that 
he thought there was a difficulty in ascertaining the position of 
the facial canal in cases of sclerosed mastoid. In ordinary 
cases, however, the facial canal was well marked by the 
position of the bone in which it was found, and especially 
relatively to the cancellated tissue by which it was sur- 
rounded ; but he always asked the chloroformist to watch for 
the twitching of the facial nerve produced by a touch and to 
apprise him if at any time such occurred. In this way the 
operator’s attention was not diverted With regard to dress- 
ings they were applied at the operating table and the parts 
were not again touched for a fortnight and sometimes for 
three weeks unless some such symptom as high temperature 
or discharge supervened. With regard to the suprameatal 
triangle he had through his assistants examined some 400 
temporal bones and had foynd this triangle well marked in 
something like 90 per cent. of them. Sometimes the triangle 
was marked by a distinct fossa. Inthe German skull there 
was generally a bulging and the antram was usually larger. In 
the Celtic skull the depression was very noticeable. 

A discussion followed, in. which several of the members 
present at the Section took part. 


DERMATOLOGY. 
WEDNESDAY, AUG. 2ND. 
Ringworm of the Scalp. 

Dr. CoLcorr Fox opened a discussion on the Treatment 
of Chronic Ringworm of the Scalp. He commenced by 
contrasting the cure of trichophytosis of glabrous parts 
with the difficulty experienced in curing chronic tricho- 
phytosis capitis, which was due chiefly to the localisation 
of the fungus, the anatomical structure of the follicles and 
the character of the culture medium. He then discussed the 
probability of relative degrees of difficulty being dependent 
on different species of fungus. Unhealthy, delicate and 
fair-haired children did not constitute a specially favourable 
soil. Hygienic and dietetic means and the administration 
of medicines had a distinctly limited field of useful- 
ness. Passing to the consideration of lozal remedies, he 
regretted that, except with regard to knowledge of the fungus 
and the more rational and precise use of remedies, no 
great advance in treatment had been achieved since the 
beginning of the century. He then considered local remedies 
under the headings mechanical, parasiticidal and irritative. 
With regard to the mechanical means of cure he dwelt 
on the enormous importance of epilation, the methods 
of achieving it, the difficulties owing to the fragility of the 
hairs and the conditions of its applicability. Quinquaud’s 
rugination was likely to prove useful. Depilatories were of 
little value. In reference to parasiticides Dr. Colcott Fox 
discussed the probability of their thorough penetration to the 
depths of the hair and follicles and whether, even under these 
circumstances, there was any agent capable of destroying the 
parasite in situ without permanently injuring the tissues. 
He thought that parasiticides as such had but a limited 
sphere of action. Passing to the subject of irritants he 
recalled the exceedingly happy spontaneous cures that were 
sometimes witnessed, and he said that the imitation of this 
process was a field of great promise, because inflammatory 
products were hostile to the fungus and the hairs fell out or 
were loosened, thus tending to help epilation. Unfortunately, 
as in epilation, there were practical difficulties to surmount, 
for the precise amount and kind of inflammation could not 
easily be produced at will. The action of irritating ointments, 
liniments, poultices, water dressings, crust-producing pig- 
ments &c, were discussed, and the use of croton oil in 
desperate cases was recommended. Shaving and washing the 
scalp were also advocated, and Dr. Colcott Fox concluded 
with a recital of his usual course of procedure in the appli- 
cation of the above principles. 

Dr. A. EDDOWES could not agree with Dr. Colcott Fox's 
opinion that an eczematous condition should not be induced 
by remedies, because he (Dr. Eddowes) believed that the 
natural cure which frequently occurred at puberty often 
assumed the form of an eczema. He thought that the greatest 
mistake was to excite a deeper chronic infiltration with a 
fixed condition of the scalp and the formation of a dry, 
bere surface—a condition unfavourable to the proper growth 
of hair. 

Dr. Eppowes read a short paper on the Treatment of 
Ringworm. He formulated the following conclusions: 
(1) that when properly treated children should be allowed to 
attend school ; (2) that they should not impair the physiological 
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fanctions of the skin, though they may stimulate them ; 
(3) that the scalp should be, at least from time to time, 
thoroughly cleansed, so that the remedies could come into 
perfect contact with the skin; (4) that air should be excluded 
as much as possible; (5) that mercurial and other poisonous 
preparations, though frequently very serviceable, should be 
applied to large surfaces with great caution and never for a 
long period without close supervision ; (6) that it seemed to 
be unnecessary to employ remedies in such a manner as to 
cause pain; (7) that it was wise to treat the whole scalp in 
nearly every case at first and to pay special attention to 
rebellious patches later on ; and (8) that epilation was almost 
useless and that probably it was often worse than useless 
when left to the nurse or the mother. 

Dr. Puivzas ABRAHAM then preeented, on behalf of 
Dr. R. SABOURAUD of the St. Louis Hospital, Paris, a 
Typical Series of Cultivations and Microscopical Preparations 
of the Fungi of various kinds of Ringworm. Dr. Sabouraud’s 
important investigations have attracted much attention, 
but it is probable that until now very few in this country 
have had the opportunity of seeing the actual speci- 
mens. He considered that the Section was under great 
obligation to Dr. Sabouraud for sending the interesting 
series that was then beforethem. A full summary of the 
main conclusions arrived at by Dr. Sabouraud from his 
researches has already appeared in the columns of THE 
LANCET and will be found in our issue of May 20th last. 

The PRESIDENT (Dr. Allan Jamieson) then read some 
notes on Ringworm, in which he was able to confirm 
Dr. Sabouraud’s observations in some measure—viz., a 
trichophyton with small spores sheathing the hairs, 
and with no obvious mycelium in the large majority 
of cases, of tinea tonsurans of children and a trichophyton 
with large spores and evident mycelium in tinea barbe 
and corporis and in a relatively small number. of cases 
in tinea capitis. In twenty cases in children only two 
exhibited the trichopbyton megalosporon. He alluded to 
the possible saprophytic origin of some of these tine, and 
also referred to the views of Fliigge, Bodin, Sabouraud and 
Leslie Roberts’ on the point. He mentioned Leslie Roberts’ 
theory that the spores were really short-celled filaments, 
taking their shape from the peculiar surrounding conditions, 
and that they were not permanent species, but he considered 
that Sabouraud’s observations and views explain better many 
remarkable circumstances. He spoke of the seborrhaic con- 
dition of the scalp as in some degree accounting for the 
long persistence of the disease. The principles of treat- 
ment which he thought to be essential were : (1) To keep the 
scalp scrupulously clean; (2) to act on the soil with 
a view to remove the eczema and seborrhea; and (3) to 
starve out the fungus by the use of agents inimical to its 
growth. He cleansed the scalp daily with a potash soap, 
preferably fluid, neutral and superfatted (5 per cent.), and 
thus removed scabs, hairs and débris. Dr. Bulkley’s ointment, 
(one drachm of tannic acid, five grains of carbolic acid and 
one ounce of cold cream) frees the scalp from eczema and 
seborrhea, and it is both antiseptic and parasiticidal and 
renders the scalp smooth. The most useful agents to starve out 
the fungus he has found to be sulphur in combination with a 
mercurial ointment or oleate of copper. These are rubbed in 
every second day alternately with the tannic acid ointment. 

Study in Dermatology. 

The PRESIDENT brought forward a motion which had been 
suggested by Professor McCall Anderson to the effect, ‘‘That 
it be represented to the General Medical Council that students 
presenting themselves for the final examination for a diploma 
or a degree should produce evidence of their having had. 
opportunities for the study of the common forms of skin 
diseases.” 

This was seconded by Dr. J. ROBERTS and was discussed 
by Dr. Lesiig Paruuirs, Dr. RADCLIFFE CROCKER and Dr. 
Norman WALKER. 

Dr, RADCLIFFE CROCKER proposed as an amendment, which 
was seconded by Dr. CoLcorr Fox, ‘‘ That in the opinion of 
this meeting, since the five years’ curriculum having been 
established for only a short period, it would be advisable to 
defer the resolution proposed to a future meeting.’ 

‘This was carried and the original motion was withdrawn. 


Therapeutic Note on Emol. 

The PRESIDENT then read a Therapeutic Note on Emol, a 
mineral powder which is obtained in Perthshire and which is 
allied to Faller’s earth in ita nature, and which contains 
ateatite, silica, alumina and lime. Mixed with water it can 
be used as a soap and has a softening effect on the hands, 


and is useful in some cases of keratosis and similar condi- 
tions. It is also superior as a dusting powder to many now 
in use and has some antipruritic power. 

Cases. 

Dr. ARTHUR T. Davies then gave an account of four 
cases—two of psoriasis and one of ichthyosis and also of 
chronic eczema—which had derived great benefit from 
feeding on thyroid tabloids. The case of ichthyosis and one 
of psoriasis had been entirely cured without any other treat- 
ment ; the remainder had been much improved. The sug- 
gestion as to this treatment had originated with Dr. Byrom 
Bramwell, who had been struck with the great improvement 
in the condition of the skin after thyroid feeding. 

Dermatological Instruments, 

Dr. PHINEAS ABRAHAM exhibited a case of new Dermato- 
logical Instruments which had been made for him by Messrs. 
Maw, Sonand Thompson. He called special attention to (1) a 
comedo-extractor, made in the form of a forceps with hollow 
blades, and so notched that when closed the instrument could 
be used as a watch-key—it could also be used to compress 
furanculi and for other purposes; (2) a dermatological 
spatula, useful for scraping the skin in tinea and for lifting 
crusts &c.; and (3) a curved, bent-up, epilating forceps. 

The PRESIDENT remarked on the utility and novelty of the 
instruments, especially of the comedo-extractor and spatula, 
and made suggestions with regard to some of the others. 

: Tuberculous Eczema, 

Dr. A. EDDOWES read a paper onthe subject of Tuber- 
culous Eczema. He said: ‘‘Unna first called attention to this 
type of eczema in 1884! and since that date he had several 
times written on the subject, yet so far as I am aware little 
notice has been taken of it, especially in this country. Those 
who do not care to read his original papers in German I would 
refer to bis address on the Employment of Tuberculin in the 
Treatment of Lupus, read in Hamburg in 1891 and translated 
and published in Nos. 32 and 33, vol. iii., of the British Journal 
of Dermatology. There he makes his case good, I think, that a 
tuberculous eczema exists. The disease which he describes is, 
however, a very acute and serious affection and one which I 
have seldom seen. What I wish now specially to draw attention 
to is the existence of less acute and quite chronic forms of 
eczema, which are due, in my opinion, as certainly to the 
tubercle bacillus as lupus itself. It is found aloneas a distinct 
lesion or on the same patients who exhibit typical lupus 
vulgaris, is mixed up with lupus patches and appears to pass 
into lupus ; in fact, I feel much disposed to suggest the term 
‘tuberculosis epidermidis’ for it, and ‘tuberculosis cutis ’ 
for lupus vulgaris. It was my intention to have read the 
notes of three cases, but as time is so pressing I propose 
only to describe one and that briefly. ‘Ihe patient is still 
attending Dr. Dawson Williams’ clinic at Shadwell under my 
care and I am indebted to him for permission to publish the 
case. The patient, a little girl, who has already been 
shown to many members of the profession, came to me 
suffering from photophobia of the right eye; she also 
had conjunctivitis with phlyctenule in the same eye. 
Around the eye and covering nearly the whole of the right 
cheek was what I considered to be quite a characteristic 
tuberculous eczema. On her right wrist (back and radial 
aspect) was a patch about the size of a crown-piece of 
verrucose lupus, with perfectly typical Hutchinson’s apple- 
jelly centres of degeneration. On the tip of her right elbow 
was a patch, quite circular and size of half-a-crown, of dry, 
red, exfoliating or rather coarsely desquamating eczema, very 
similar to that on the face. All these lesions are said to have 
existed for four and a half years. The eczema on the cheek was 
red, dry, somewhat harsh and firm to the touch and coarsely 
desquamating and was remarkable for the absence of itching, 
its fixed character and chronicity. 1 suspected that it was 
tuberculous even before I observed the affection of the wrist. 
Now the lupus of the wrist is, asI said, quite unmistakable, and 
it was a most significant fact that I saw the patient steady- 
ing her right upper eyelid and shading her eye with the very 
portion of the wrist corresponding to the central part of the 
lupus patch. The eye is now quite well and the eczema has 
completely disappeared, leaving no clear traces of disease 
but, on the contrary, a beautifully clear complexion. There 
remains only a slight trace of ptosis, which is, I think, due 
to a want of muscular tone and to a degree of inelasticity 
of the skin left by the eczema. The wrist is still under 
treatment. It has greatly improved under sulphur and zinc 
alternately with salicylic acid and tar. During the applica- 
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tion of the sulphur and zinc ointment (half a drachm of sulphur 
“to one ounce of zinc ointment, I observed a curious reaction. 
Not only did the patch and its satellites swell up somewhat 
after the manner of the tuberculin reaction, but points 
unobserved before likewise became active. This subsided 
without the discontinuance of the application which caused 
‘it and then presented what I consider the typical red, 
‘somewhat roughly desquamating, non-itching surface of what 
I suggest may be termed ‘chronic tuberculous eczema.’ The 
‘affection is important and is by no means rare.”” 


THE RELATIONS BETWEEN THE BLADDER 
AND URETERS: AN EXPERIMENTAL 
RESEARCH. 

By Pror. L. Lewin ayp Dr. H. GoLpscHmipt, BERLIN. 


CoNnsIDERING the number and variety of morbid conditions’ 
which are shared by the bladder and kidneys it is surprising 
that the intermediate channel, the ureter, should show no 
trace of the pathological change that has passed through it in 
-either direction. It is especially remarkable to note how 
seldom the ureter, from its vesical orifice to the pelvis of 
the kidney is affected in ascending inflammation. The 
absence of any notable change in the ureter in many acute 
Processes, toxic or infective, such as follow instrumentation 
of the urinary passages—so-called ‘‘ urinary’ or ‘catheter’ 
fever—has led the renal and general symptoms to be attributed 
to reflex irritation, shock &c. Occasionally hydronephrosis 
-exists without any mechanical obstraction, or nepbralgia 
and colic with a permeable ureter, or with such slight altera- 
tion in the ureter or pelvis that the clinical phenomena 
can be no better explained than can the pathological changes 
in the kidney. Hence the suggestion that the function of the 
ureter may be disturbed without necessarily leaving any per- 
‘manent change which can be seen after death. Yorther dis- 
turbance may be set up in it by therapeutic injections of fluids 
into the bladder and be shown by snbjeotive symptoms. 

Cystoscopy has notably heightened interest in the physio- 
logy and pathology of the ureters, since by its means we can 
study the orifices and observe the action of the ureter ina 
way not applicable to any other deep-seated organ without 
the aid of surgery. The rare occurrence of ectopia vesicse 
also affords a similar opportunity. By means of cystoscopy 
important clues are given to the state of the kidneys when 
abnormal products such as blood or pus flow down the ureter. 
In the normal state the slightly everted lips of the ureteral 
orifice can be seen to swell up at intervals, when a small 
quantity of freshly secreted urine is ejected into the bladder. 
At times these lips are drawn in and narrowed ; at others they 
are broad and protruded, their movements causing the ex- 
trasion of the contents of the ureter as if with difficulty. In 
the interval the lips are firmly compressed, whilst the jet 
of urine varies from a feeble trickling to a forcible and 
energetic spurt. The quantity expelled varies and also the 
-duration of the contractions, showing that the function of 
the ureter is governed by manifold circumstances and 
changes in health, and these variations have a clinical and 
pathological importance not hitherto recognised. A series of 
experiments was undertaken last autumn, attention being 
first directed to the ureteral orifice. The question put was: 
‘What is the normal mode of closure of the entrance 
of the ureter into the bladder? Is a reflux from the 
bladder possible and what conditions are necessary thereto? 
The anatomical conditions would seem to negative the 
possibility of such a reflux, however much clinical phenomena 
favour it, for the ureter, after passing along the posterior and 

» inferior surface of the bladder, penetrates the wall obliquely, 
to end in a fine aperture in the mucous membrane. ‘There 
are then three factors which make a reflux difficult to explain : 
(1) the firmly closed lips of the ureteral orifice are only 
separated at the instant of the ejection of urine; (2) the 
oblique passage of the ureter through the bladder wall, so 
that it is easily compressed by the contents of the viscus ; 
and (3) the narrowness of the cord-like ureter, which closes 
behind each drop of urine. Not much stress need be laid 
on the difficulty of finding or sounding the orifice and ureter 


1 Abstract of a communication made to the Berlin Medica Society, 
July 12.b, 1898 


in the cadaver, but by the cystoscope, when the parts have 
their nataral vascularity, there is the appearance of a kind of 
ring encircling the orifice and keeping its lips closely pressed 
together, the urine being ejected by means of a regalar peri- 
staltic movement. That a reflux can occur seems to be 
scarcely conceivable. Since first pointed out by J. L. Petit 
all writers aver that the obliquity of the course taken by the 
ureter in the bladder wall necessitates its complete closure 
when the bladder is full. Guyon and Albarran,? by ex- 
periment, thought that it was impossible for reflux to 
occur and that dilatation of ureters did not result from such 
reflux, but from an arrest of the ureteral peristalsis from the 
pressure within the bladder and the setting up of stasis. 
They found that, when carbon icles were injected into the 
bladder and the urethra was ligatared, the particles after a 
long time made their way into the ureter and pelvis. They 
explained this by the tendency of such particles to rise in the 
stagnant column of fluid, whilet microbes might find their 
way up by their own movements. The of the con- 
tents of the bladder into the ureter could only take place as a 
late sequel to intravesical pressure and the consequent dilata- 
tion of the ureteral oetiam. 

The experiments were made exclusively upon male rabbits, 
in which the ureteral orifice is narrow and barely visible and, 
as in man, the ureter courses obliquely through the bladder 
wall, the ureter itself being very small and cord-like. The 
flaids injected were milk and staining fluids and, just as in 
man, the ureters could not be injected from the bladder after 
death. First these fluids were injected under high pressure 
under chloroform and the abdomen opened to view the 
ureters, but nothing seemed to pass. Even in the most 
succeasful attempts only the minutest traces of the bladder 
contents could be found in the ureters. Then an unexpected 
change occurred in the results. Some milk was made to flow 
into the bladder from an irrigator, moderately distending the 
bladder, which apparently resisted the pressure, and, whilst 
keeping up the same pressure, the abdomen was opened and 
saw the right ureter distended with milk, which jetted 
out on dividing the ureter. This outflow continued as long 
as the irrigation was maintained without the bladder under- 
going any change in volume. The ureter had been quite full 
of milk as far as the renal pelvis. This experiment alone 
Proves the incorrectness of the accepted view. Farther 
experiments clearly showed the reasons of failure or success 
in result, the necessary condition for the latter being that the 
bladder should still be contractile and not over-distended, 
for over-distension acts as an obstacle to the reflux and it 
was often noticed that as soon as the ureter was distended it 
could no longer contract but remained dilated. With smaller 
amounts of fluid in the ureter it would seem that the ureter is 
capable of discharging its contents back into the bladder and 
that is why one ureter was generally fuller than the other. 

The next step was to cbserve directly the mode of entry of 
fluid into the ureter. This was seen to take place rapidly by 
anti-peristaltic movements, whereby the milk or methyl blue 
solution rose in the ureter or was sucked into it. The condi- 
tions for this were manifold and required numerous other ex- 
periments. It seemed as if a combination of factors was 
necessary to effect it. Although so far the study had been 
limited to the effect of injections, it was probable that under 
certain conditions, the bladder retaining some contractility, 
like effects could occur spontaneously and have a general 
application to the pathology of the urin: ges. It 
would seem that with a Fader not markedly distended 
the contents can overflow into the ureter and pelvis if the 
escape be prevented by ligature of the urethra. This could be 
seen after waiting a long time, often for three-quarters of an 
hour, before the coloured fluid began to rise. Then, too, the 
ureter would undergo a much more active and violent con- 
traction, causing the fluid to rise and fall. The ureter would 
thus be alternately full and empty, from the pelvis to the 
bladder, as if under the action of a system of pumps. 

Collating these results of direct observation, it is shown that 
there is a backward flow of the bladder contents ensuing on 
injections or on artificial retention, provided that the bladder 
is active and capable of contraction, its muscle not being 
overstretched. Generally the entrance of the fluid into the 
ureter corresponded with the fall of its wave. Often the 
fluid rose rapidly, like the rise of the mercury in a thermo- 
meter that is being heated ; often its entrance was slow, as if 
gradaally sucked up by the cessation of the normal movements 
of the ureter. Anti-peristaltic waves were repeatedly observed, 
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bat whether these were primary or resulted from fluid waves 
passing upwards could not be determined., The staining 
finid would rapidly fill and distend the ureter and pelvis, 
paralysing their contractility, or collections of fluid would be 
retained here and there by spasmodic contractions of the 
tube, Frequently the ureters would evacuate their abnormal 
contents into the bladder or the distension of the pelvis 
would be evoked by spasmodic contractions. Are the causes 
of the phenomenon physical or biological? Certainly 
mere pressure conditions do not suffice; if so, it would 
occur more promptly. There would have been no failures; 

the fluid did not rise when the pressure was highest 
and the bladder over-distended. Hence one came to 
the conclusion that it was essentially due to the independent 
action of the ureter. How do the mouths of the ureteral 
orifices open? Neither contraction of the bladder itself nor 
electrical stimulation opens them. Rather is it that the 
ureter acts independently of the bladder and the anti-peri- 
stalsis observed points to this, for it seems to require that 
the ureteral mouth must first be opened, and once this con- 
dition is set up the fluid must rise in the tube. The ureteral 
movements are excited by the entrance of urine into them. 
It can be excited by pressing urine out of the kidney, when 
contraction of the ureter follows, whilst if the pelvis be laid 
open this does not ensue. Just as pressure from above so 
may suction from below act. When the bladder is filled 
with air and then rapidly expelled by pressure the ureter is 
excited to contract from above; and, as our experiments 
show, the entrance of fluid from the bladder into the ureter 
invariably starts contractions. Everything points to a 
primary acute reflux of urine from the bladder into the 
ureter in man under conditions similar to those of 
our experiments. The conditions capable of producing the 
phenomenon are frequent and varied, including all kinds of 
obstruction to the outflow of urine, not only strictures and 
prostatic impediments, but also acute swellings, spastic condi- 
tions and those momentarily brought about by the use of 
instraments. Washing out the bladder may often cause a 
reflux. In states of irritable bladder, as in tuberculosis or 
gonorrhceal cystitis, the contractile bladder may excite a flow 
into the ureter. The immediate effect of a reflux is either to 
cause dilatation and paralysis of the ureter or its spasmodic 
contraction. The further effect depends on the retention 
being acute or chronic, whether the flow has occurred only a 
short time or is more lasting, and whether the rising current 
contains inflammatory matters or not—at least, the dis- 
ordered function of the ureter must sooner or later act on the 
renal secretion. Hydronephrosis may ensue from defective 
power of emptying the ureter and the actual increase of intra- 
renal pressure may cause nephralgia. The sudden filling of 
the renal pelvis with septic material will cause not only 
pyelitis, but the acute phenomena of so-called urinary or 
catheter fever may arise. Distension of the ureters under all 
conditions will be marked by pain ; the cramp-like movements 
observed on the entrance of fluid are those of colic. The 
phenomena observed in these experiments may thus explain 
many symptoms which often arise acutely as rigors and other 
febrilephenomena, pyuria, lumbar painsand especially ureteral 
and renal colic. It may happen that the clinical importance of 
the phenomenon will be clearly recognised and its results 
averted by appropriate measures, including not only the 
Foner operative removal of an obstruction to the outflow 

the bladder, but also in the future the opening of the 
renal pelvis. For this operation theoretically fulfils all indi- 
cations and has been proved of value, when it removes the 
painful, colicky results of ureteral and pelvic stasis and dila- 
tation, although it had been done not with that object, but 
for the removal of a problematical stone. 


CHOLERA. 


CunRENT NoTESs, COMMENTS AND CRITICISM. 

A STRIKING feature in the cholera epidemic of this year bas 
been the distribution of the disease in Europe and its mani- 
festation in local outbreaks or as sporadic cases in many 
different places, and the tenacity with which it has clung to 
some of them without giving rise to any wholesale outbreak 
like that which characterised the cholera of last year in 
Hamburg, for example, where it looked like a case of water 
Poisoning on alarge scale. Where the public water-supply has 


been good and wholesome the disease has not assumed any 
formidable or epidemic proportions. We may refer here, 
en passant, toa communication from Egypt in the present. 
number of THE LANcET descriptive of the events connected 
with the return pilgrims from Mecca, It will be seen that 
the experience of 1893 is corroborative of that obtained in the 
epidemic of 1881, and the facts are noteworthy. The health 
of the staff and of the villagers outside the quarantine station 
of El Tor is said to have been satisfactory, the disease confining 
itself to the pilgrims. In 1881, when the total number of 
pilgrims was about 10,000 and the number of the sanitary 
staff, soldiers, inhabitants &c. from 4000 to 5000, the disease 
did not spread from the pilgrims to other people, notwith- 
standing the close communication of many of them with the 
pilgrims. 

In continuation of our weekly chronicle of the progress of 
cholera we may commence with the official intelligence from 
St. Petersburg, where a case of suspected cholera terminat- 
ing fatally wes announced on the Sth inst. There were 29 cases 
of cholera and 15 deaths in Moscow on the 29th and 
30th ult. In the province of Orel there have been 289 
fresh cases and 129 deaths, in Kberson 71 cases and 31 
deaths, in the Don province 48 cases and 25 deaths 
and in Grodno 19 cases and 1 death. The disease still con- 
tinues to prevail in Podolia. A woman who had recently 
arrived in Warsaw from Podolia was attacked on the 
6th inst. and this is said to be the first case of the disease 
that has occurred there. The latest telegraphic intelligence 


from St. Petersburg shows that from July 11th to the 24th 


258 persons were attacked in the government and town of 
Nishni Novgorod, the deaths numbering 102. Four fresh 
cases are reported from Charkoff. The official returns of the 
cholera epidemic during the past week are as follows: In the 
province of Podolia 390 cases and 136 deaths; in the Don 
Province 106 cases and 40 deaths; Kursk, 69 cases and 27 
deaths ; Tula, 95 cases and 22 deaths ; Kieff, 56 cases and 
28 deaths ; Saratoff, 24 cases and 2 deaths; and Bessarabia, 
17 cases and 8 deaths. At Moscow there were 121 cases and 
43 deaths, and at the town of Rostoff 75 cases and 35 deaths. 
If Bessarabia be excepted these figures show a considerable 
increase over those of last week. 

From Bucharest we learn from the Oficial Gazette that 
from the 9th to the 23rd ult. 12 sporadic cases occurred 
at Braila, 7 of which terminated fatally, those attacked 
being dock labourers living under the worst conditions. It 
is alleged that only 2 of the cases afforded bacteriological 
evidence of cholera ; but as 5 fresh cases and 2 deaths from 
the disease were reported from Braila on the 5th inst, and 
15 fresh cases and 4 deaths on the 7th and 26 cases and 
5deaths in Sulina, there does not seem to be much doubt as 
to the real nature of the disease. The latest intelligence 
shows that for the twenty-four hours ending at noon of the 
9th inst. there were 8 fresh cases and 2 deaths at Braila, and 
14 fresh cases and 7 deaths at Sulina. 

According to a telegram from Sinaia of the 6th inst. 
cholera had broken out amongst the troops in the Sulina 
garrison at the mouth of the Danube. 

A suspicious and fatal case occurred at the East-end of 
Berlin and gave rise to some alarm, but it is very doubtful 
whether the case was one of cholera. 

From Vienna there is intelligence that 11 cases of suspected 
cholera were reported as having occurred in twenty-four 
hours in the Maramaros district in Hungary. Three fresh 
cases of cholera were registered at Madwoma in the province 
of Galicia on the 6th inst., and fresh cases have also occurred 
in other parts of Galicia, in consequence of which the 
authorities have taken precautionary steps against the spread 
of the disease. Two fresh cases of cholera were reported from 
Raho in Hungary on the 8th inst. From Budapest several 
suspicious deaths are reported on the 7th as having taken 
place in a few days in the Archduke Charles's barracks. 
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The situation in Italy seems to be improving on the whole. 
There were 11 cases of cholera and 4 deaths at Naples on 
the 6th inst., but the mortality amongat the townspeople 
from other causes is still, however, very high. The latest 
accounts show that there were 7 deaths from cholera on the 
day ending at noon of the 9th inst., but some cases had 
occurred in certain districts of the Terra di Lavoro to the 
north of Naples, and other cases in several communes in the 
vicinity of Mount Vesuvius as far as Torre-Annunziata. Two 
cases also occurred at Nola. The disease seems to have dis- 
appeared in the province of Alessandria, Piedmont. Some 
deaths are said to have taken place in Rome from cholera 
amongst persons who had recently arrived from Naples. 

At Montpelier there have been 7 deaths from cholera since 
the 5th inst., and 3 deaths from the disease occurred on the 
Sth inst. in the neighbouring commune of Palavas. 


TEN YEARS’ GROWTH OF LONDON. 


TuE detailed Census Report, of which the second volume 
bas just appeared, is full of matter that suggests reflection, 
although the broad results are not at this moment new. The 
great fact which will attract universal attention is the growth 
of the cities, and especially of London and its neighbour- 
hood. We say cities rather than towns in this connexion 
because it is to the largest towns and great cities mainly 
that the vast accession of population has accrued, and, 
above all, to the metropolis. Yet the central parts of London 
are even losing population, and the great concentration—or 
rather condensation perbaps—is now taking place upon the 
periphery. We illustrated this point by a map which was 
published in Ton LANCET of June 11th, 1892, showing the 
several registration districts of the metropolis, and indicating 
the growth which had taken place within them during a 
period of twenty years then past. As being of interest in the 
present connexion we have here reproduced the map, in which 
the very black shading represents an increase of population 
exceeding one in four during the twenty years, the inter- 
mediate shading an increase of less than one in four, the 
light shading a stationary population, and the blank spaces 
districts in which the population had actually diminished 
during the period under review. 


™ It is not possible, however, to understand the facts as to 
the growth of London by considering only what is taking 
place within the Jimits drawn by Act of Parliament, for 
London has, in fact, outgrown its boundaries and is now 
spreading with greatest activity upon the belt of territory 
which lies adjacent to it. The metropolitan area is sur- 
rounded by the sanitary districts of Edmonton, West Ham, 
Dartford, Bromley, Croydon, Kingston, Richmond, Brent- 
ford, Hendon and Barnet, in every one of which there 
has been growth, and in some most remarkable growth, 
during the past decade. The reason of this expansion 
is manifestly that all are more or less suburban and 
have received the overflow of the population of the metro- 
polis. . The most remarkable development has been in 


the districts of Edmonton and West Ham, which lie upon the 
north-eastern boundary. These two districts taken together 
have added nearly 87,000 to their population since the census 
of 1881. Another large development has taken place in 
Croydon, where little short of 31,000 is the extent of 
the addition made to the population within the same 
period. Not less remarkable has been the expansion of the 
urban sanitary districts which lie contiguous to the metro- 
polis, which bave, indeed, been substantially incorporated 
into its suburbs. Here, again, the greatest activity 
is manifest in the north-east, where Leyton has added 
36,000, Tottenham nearly 35,000 and Walthamstow upwards 
of 24,000, in all 95,000 souls, in addition to the 87,000 already 
attributed to Edmonton and West Ham. Thus we have at 
this one corner of the metropolis an increase of population 
to the number of upwards of 180,000 within the decade. 
Taking what may be called the suburban growth of 
London beyond its own boundary, we have in the aggre- 
gate: urban districts, 283,000; rural districts, 172,000; in 
all 455,000. This, then, is the component which the official 
enumeration of Londoners neglects and which those who 
desire to appreciate the real growth of the metropolis must 
take specially into account. The census return discloses an 
increase within the statutory limits of 396,000, so that the 
effective London of to-day is more populous by upwards of 
800,000 than the London of ten yearsago. It is very wonder- 
fal, but to what is it tending ? 


REPORT OF THE ARMY MEDICAL DEPART- 
MENT FOR 1891. 


I. 

THE Army Medical Department Report for 1891 has been 
just presented to Parliament. It is a volaminous and 
closely printed report of over 400 pages, and it would be im- 
possible to deal with it in any adequate way without further 
examination than we have been able to give to it at present. 
We find that the average strength of the troops serving at 
home and abroad in 1891, as computed from the returns 
received by the Army Medical Department, was 196,270 
warrant officers, non-commissioned officers and men (exclusive 
of colonial corps). The admissions into hospital in this 
force were 193,591 and the deaths 1808. The rates 
represented by these numbers are for admissions into 
hospital 986-3 and for deaths 9:13 per 1000 of the average 
annual strength, the latter being calculated on a strength of 
197,946, which includes detached men. In looking over the 
table of ratios for 1891 we find that the death-rate amongst the 
troops in the United Kingdom was 4-94 per 1000, as against 
that of 5°97 from 1881 to 1890. Cyprus had a death-rate of 
only 3°61 and Bermuda one of 3:12 per 1000 in 1891, and the 
death-rates of Gibraltar and the Straits Settlements were 
slightly less than that amongst the troops serving at 
home during the same year. On the other hand the 
death-rate amongst the troops serving in the Mauritius was 
25°86 per 1000, but as the average strength at that station is 
a ‘small one ratios are liable to fluctuations and lose their 
value unless extended over long periods. The death-rate in 
the force serving in India in 1891 was 16:36, as against 14-79 
per 1000 from 1881 to 1890. The West Indies had a death- 
rate of 13-69 in 1891, as against 14-52 per 1000 from 1881 to 
1890. The death-rate amongst the troops serving in Egypt 
was only 725 in 1891, as against that of 28:80 for the 
previous eight years, from 1883 to 1890, during which period 
the circumstances, however, wera widely different. 

Amongst the papers in the appendix to the report which are of 
more professional and general interest, we may notice one on 
the progress of hygiene for the year 1892 by Brigade-Surgeon 
Lieut.-Colonel J. Lane Notter, the Professor of Military 
Hygiene at Netley. A list of operations at the Royal Victoria 
Hospital in 1892 by Brigade-Surgeon-Lieut.-Colonel W. F. 
Stevenson, the Professor of Military Surgery at the Army 
Medical School; anda Report on a Mission to Paris in April 
1892 to attend the sixth session of the French Surgi 
Congrese, by Brigade-Surgeon-Lieut.-Colonel C. E. Harrison, 
of the Grenadier Guards. 


Fever Hospirat ror Croypon.—The Croydon 
County Council has resolved to erect a fever hospital, at an 
estimated cost of £23,000. 
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HOUSING OF THE POPULATION IN 
ENGLAND AND WALES. 


THE Census Report for 1891 includes, for the first time, 
definite statistics bearing upon the housing of the population 
in England and Wales. The Census (England and Wales) 
Act, 1890, provided that the Householders’ Schedule should 
state ‘where the occupier is in occupation of less than five 
rooms, the number of rooms occupied by him,’’ and the result 
of this provision is now published in Volume II. of the detailed 
Census Report, which has recently been issued. It has been 
urged that the value of this information is to a large 
extent destroyed by the difficulty which must have been 
experienced by a considerable proportion of the imperfectly 
educated occupiers in satisfactorily and uniformly defining 
what constituted a ‘‘room.’’ Bearing in mind the natural 
tendency of all classes to put the most liberal and favourable 
construction on any facts throwing light upon their social 
position, it may be admitted as probable that in not a 
few cases larders, sculleries, washhouses and various other 
kinds of outhouses, or sub-divisions of houses, may have been 
classified as ‘‘rooms,’’ and have been so returned in the 
householders’ schedules. The census figures bearing upon this 
subject would probably therefore give a somewhat too favour- 
able return of the housing of the English population. There 
appears, however, no sutficient ground to believe that this 
source of error in the returns is likely to have been greater in 
one locality than in another, in which case the figures possess 
undoubted value for comparative purposes, and afford for the 
Girt time to the various sanitary authorities of England and 
Wales authoritative and official information as to the way 
ia which the populations under their charge are housed. A 
summary table in the second volume of the report just 
issued shows that of the 6,131,001 tenements (held at the date 
of the census by separate occupiers) 3,205,705, or 52:3 per 
cent. of the whole, consisted of houses or parts of houses with 
Jess than five rooms ; the remainder, or 47 7 per cent., consisting 
‘of houses or parts of houses with five or more rooms, The 
52°3 per cent. of tenements with less than five rooms included 
the following proportions of tenements of one, two, three and 
four rooms respectively : 4 7 per cent, of one room, 11°4 of two 
Tooms, 12:3 of three rooms and 23:9 per cent. of four rooms. It 
need scarcely be pointed out that one of the main uses of these 
statistics is to afford the means for testing and comparing the 
relative room-density of the English population and for ascer- 
taining where the density amounts to overcrowding detrimental 
to health. It is not, however, quite clear how the prevalence 
of such overcrowding may best be determined from these 
census figures. The summary table shows, for instance, that 
in England and Wales on the census night in 1891 there were 
286,946 occupiers of single rooms, but in 106,671 of these 
single-room tenements only one person slept on the census 
night. It is obvious that no charge of overcrowding can 
fairly be made with regard to these 106,671 single-room 
tenements; it is, however, equally obvious that such a 
charge is clearly proved with regard to the rather more 
than 3000 single-room tenements in which seven or more 
Inmates were returned on the census night. Between 
the single-room tenements with one inmate and those 
with seven or more inmates the table shows more than 175,000 
tenements with numbers of inmates ranging from two to six. 
We shall await with interest the publication of the final 
Census Report in which these figures and their indication of 
overcrowding will doubtlessly be discussed. In the mean- 
time, however, we can but impress upon all sanitary. authori- 
ties the importance of this new feature in the Census sta- 
tistics just issued. It may moreover be pointed ont that 
these tenement statistics are not only given for England and 
Wales as a whole, but also for each urban and raral sanitary 
district and for each registration county. 


Portar Hosprrat.—In aid of the building fund 

to defray the cost incurred by the extension of this hospital, 

" the Admiralty has granted permission for a public inspection 

to be made of the new first-class cruiser Theseus. On the 

Sth inst, the Lord Mayor formally opened the ship for the 

above purpose and in doing so spoke of the success which 

bad attended the Mansion House Fond in connexion with the 

Victoria disaster. He hoped that the promoters of the fund 

for the benefit of the Poplar Hospital would be rewarded by a 
similar if less striking result. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


‘arwickshire County Sanitary District.—Dr. Bostock Hill’s 
annual report takes the form of a summary of the reports for 
the various districts, coupled with a short account of the 
sanitary condition of the county. Notification of infectious 
disease is now nearly general throughout the district, but there 
are still two rural and two urban authorities who have to join 
the list before the county is complete in that respect. It is 
somewhat remarkable that a town like Rugby should decline 
to adopt the Notification Act. During 1892 the Warwick 
sanitary authority took action, under the Rivers Pollution 
Act, 1876, against the Corporation of Coventry and ob- 
tained an injunction against’ them for polluting the 
Rivers Sherbourne and Sow. It appears that although 
a table asking for details with regard to the work done 
by the inspector of nuisances was forwarded to the various 
sanitary authorities by the County Council, in some instances 
this was not filled up and returned. Warwickshire is 
not the only county which has had difficulty in this 
respect ; but it will probably be found that, if those which 
are sent in are published, in a short time the omissions 
will cease. Amongst the statistical tables in the appendix 
of the report we notice a return showing the number of 
children vaccinated in each district of the county. It would 
be a good thing, we think, if the annual report of every 
medical officer of health contained a somewhat similar table. 
For the past year the death-rate of typhoid fever for the 
county was 0°10 per 1000 persons living and that of diph- 
theria 008. The infantile mortality was 132 per 1000 births. 
In the urban districts the rate was 142 and the rural 121. 
Where hospital accommodation is provided isolation seems to 
be well carried out. There are, however, some exceptions— 
i.e., in Aston Manor urban district and in the Atherston and 
Solihull rural districts. 

Birkenhead Urban Sanitary District.—This borough has 
at the present time an estimated population of 101,264 and 
the number of persons per acre varies from 5:54 to 46 27 in the 
different townships. The deatb-rate in the most sparsely popu- 
lated township during 1892 was 7-29 and that in the densest 
populated township 21:01. The infantile mortality for the 
whole borough was 168 per 1000 registered births. In several 
cases in which meat was condemned as affected with tubercu- 
losis the butchers expressed doubts as to thedecision. In con- 
sequence of this Dr. Sydney Marsden obtained Mr. Kanthack’s 
assistance and the existence of tubercle bacilli was demon- 
strated in some instances, whilst in others the inoculation of 
guinea-pigs substantiated the opinion of the medica) officer 
of health. The scheme for the erection of a new fever 
hospital seema to proceed somewhat slowly; but acting 
upon Dr. Marsden’s recommendation, the sanitary authority 
have decided to admit patients free into the present 
isolation hospital. It was formerly the custom to make a 
charge of 14s. per week, and a guarantee of payment was 
asked for before admission. The charges naturally acted as 
a deterrent to many of the cases which it was most desirable 
to isolate. Certain sections of the Infectious Diseases (Pre- 
vention) Act, 1890, bave been adopted, but the sanitary 
authority apparently did not feel equal to undertaking the 
responsibilities conferred by Section 15 in reference to the 
provision of temporary shelter for persons whilst their rooms 
were being disinfected. It is very obvious that under certain 
conditions proper disinfection of rooms is impossible unless 
some provision of the kind referred to be made. 

Bristol Urban Sanitary District.—In discussing the sewer- 
age and drainage of Bristol, Dr. D. 8. Davies tells us that all 
the street gullies are trapped and the sewers without an 
external opening or means of ventilation. It would have 
been very acceptable had the report afforded us some of the 
reasons why ventilation of sewers is not considered necessary 
in Bristol, and we hope Dr. Davies will see bis way to giving 
his readers a short account of the circumstances next year. 
It would be of considerable interest to hear, for instance, 
whether the house drains or street gullies of the higher parts 
of the town are often forced by the pressure of the sewer air, 
because although we gather from the report before us that 
the drains of all new houses, as also of the older ones 
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when reconstruction becomes necessary, are required to be 
trapped off from the sewers and ventilated in accordance 
with modern ideas, there are probably many houses in 
a place like Bristol, where nothing but a trap inter- 
venes between the house drains and the sealed sewer. 
No doubt things have changed since 1869, but we see on 
referring to Dr. Corfield’s ‘‘Treatment and Utilisation of 
Sewage’ that in that year, according to Mr. Snead Brown, 
“*sewer-gases certainly find their way into houses, especially 
in the upper parts of Clifton,’’ and that he speaks of ‘' being 
startled by an eruption of sewer-gases which permeated the 
house with their faint, sickly odour and made themselves 
particularly perceptible when the kitchen-range was heated."” 
An extensive site for a fever hospital has now come into the 
possession of the sanitary authority and an adminis- 
tration block is to be erected to supply the wants of 
220 patients. It is proposed now to erect accommodation 
for 110 beds and to add other wards as occasions demand. 
As an instance of the enormous development of disin- 
fecting work in the borough it may be mentioned that in 1884 
a total of 3919 articles were disinfected, whilst in 1892 the 
number amounted to no less than 36,722. During last year 
a case of acute diarrhcea occurred in the district, which 
apparently presented a strong resemblance to Asiatic cholera 
and which naturally caused some anxiety. There is little 
doubt that cases do sometimes occur which, clinically re- 
garded, are undistinguishable from Asiatic cholera, and yet 
which, as regards their bacteriological and etiological aspects, 
are quite distinct from it. Cases such as these are certainly 
startling when they occur at a seaport town during the 
prevalence of cholera abroad. Dr. Davies appends to his 
annual report a special report on cholera precautions, a sub- 
ject which his experience during the cholera survey of 1885-86 
renders him in an exceptional degree well fitted to advise 


upon. 

P Worcester Urban Sanitary District.—It appears from Dr. 
Mabyn Read’s annual report that the authorities of public 
libraries do tot trouble themselves much about the question 
of the possibility of infection by conveyance through the 
agency of books. Dr. Read having had brought to his notice 
the fact that a person suffering from scarlet fever was using 
one of the library books, brought the matter under the notice of 
the library committee, who proceeded to draw up rules dealing 
with thesubject. The librarian wrote to several towns asking for 
copies of regulations &c. as regards this, but was unable to 
ascertain that any existed. As showing the need of greater 
isolation accommodation at the fever hospitals, the report 
states that out of 62 cases admitted during September, 
October and November certified as suffering from scarlet 
fever, 5 were erroneously diagnosed. The by-laws with regard 
to common lodging-houses have recently been revised, and 
regulations under the Dairies, Cowsheds and Milkshops Order 
have also been adopted. In some of the bakehouses in the 
district ovens, in which the stoking is done outside, have been 
provided. This arrangement certainly adds greatly to the 
comfort and cleanliness of a bakehouse, The general death- 
rate of the district amounted to 22 5 per 1000 last year and 
the infantile mortality to 164. 

Salford Urban Sanitary District.—In giving an account of 
the isolation of infectious disease in the borough during 1892 
Mr. Charles Paget points out that there were thirty-one cases, 
or 4:3 per cent. of the total admissions into hospital, 
erroneously diagnosed. In the preceding year the per- 
centage amounted to 75. The new fever hospital—the 
Ladywell Sanatorium—was opened in June of last year and 
apparently is much appreciated by the ratepayers. The 
population of Salford, estimated to the middle of 1892, 
was 201,058. The general death-rate for the year was 246 
and the district mortality rates varied from 178 in Broughton 
to 33-1 in Greengate ; the density of these two districts being 
27 and 116°8 persons per acre respectively. The infantile 
mortality was Tas per 1000 births and the phthisis mortality 
rate was 1-9 per 1000 of the population. With regard to 
phthisis the corporation have adopted the memorandum of 
the North-Western Branch of the Society of Medical 
Officers of Health and have sent copies to every medical prac- 
titioner in Salford. The health committee have also resolved 
to disinfect any house free of cost upon the certificate of a 
medical practitioner. This active committee have, it appears, 
passed a resolution in favour of the notification of measles, 
and we hope soon to hear that it has been carried into effect. 
There is, however, a considerable amount of discredit brought 
upon the notification of measles by the somewhat reckless and 
ithoonsidered manner in which it is often adopted by sanitary 


authorities, To properly reap the advantages which may be 
reasonably expected to accrue from notification addition, muss. 
first be made not only to the isolation accommodation but. 
also to the staff of the sanitary authority. For instance, 
Mr. Paget estimates that there must have been some 6000 
cases of measles in the borough last year. If there is any 
advantage to be derived from notification it is obvious that, 
whether or not it is proposed to isolate, an addition to the 
staff is necessary. There were five cases of typhus fever 
notified in Salford during 1892, and it is interesting to read 
that three of these occurred in a house situated in an area 
condemned under the Housing of the Working Classes Act, 
1890. Last year, during the threatened invasion of England 
by cholera, a large amount of inspection of the poorer dis- 
tricts was carried out by a series of subcommittees of the 
Health Committee. Mr. Paget has issued with his complete 
report tbree spot maps of the distribution of scarlet fever, 
diphtheria and enteric fever in the borough. 

Derby Urban Sanitary District.—The hospital provision in 
this district proved to be inadequate during the past year and 
no less than 35 cases had to be refused admigsion, whilst in 43. 
cases admission was delayed. As one of the results of this 
it has been determined to erect another pavilion for twenty 
beds. Unfortunately, however, this will not place the borough 
in any better position as regards isolation accommodation 
than it was before, since the governors of the Royal 
Infirmary, where hitherto provision for twenty cases of scarlet 
fever has existed, have now resolved to take in no more after 
the end of the present year. It appears that during 1892 a 
considerable number of patients at the Royal Infirmary con- 
tracted scarlet fever and it is owing to this fact that the 
governors have felt obliged to discontinue their former 
practice. Under these circumstances the only reasonable 
course would seem to be the addition of yet another 
pavilion to the present isolation accommodation of the 
district. Mr. W. Iliffe, in discussing the advantage 
of isolation and the difficulty of its being properly 
carried out at home, mentions a very interesting point— 
i.e., that 94 houses in which scarlet fever had occurred were 
declared to be free from infection within six weeks of the 
date of notification. Of this number 15 were certified within 
three weeks, 16 within four weeks and 31 within five weeks 
of notification. Without criticising these figures we may 
state that we arein entire accord with Mr. Iliffe when he says 
“‘the fact that such short intervals are allowed is a very 
strong argument against scarlet fever cases remaining at 
home.’’ ‘he report before us states that the dairies, cow- 
sheds and milk shops order is not in force in the borough 
owing to the fact that regulations drawn up by the Sanitary 
Committee have not received the sanction of the Local 
Government Board. We would remind Mr. Iliffe that the 
order referred to is in force in all districts, whether regula- 
tions be sanctioned or not, and that it is incumbent upon all 
sanitary authorities to carry out its provisions. The regula- 
tions are only supplementary to the order. 

Eastbourne Urban Sanitary District.—Dr. Reginald Dud- 
field, in presenting his first annual report of this district, 
expresses his regret that the borough is not an independent 
sub-registration district and suggests that a joint representa- 
tion made by the corporation and the board of guardians 
might effect an alteration. In comparing the disinfection of 
premises carried out by the officials of the sanitary authority 
with that done by the occupiers Dr. Dudfield tells us that 
where removal and disinfection have been carried out by the 
officials no second case has occurred, whereas where official 
assistance has been declined four recurrences of the disease 
have taken place. Although perhaps, as the report before us 
points out, there is no power to enable the officials to undertake 
disinfection without consent, there is neverthelessa very con- 
siderable power given to sanitary authorities under Section 5, 
Subsections 1 and 3, of the Infectious Diseases (Prevention) 
Act, 1890, by which, where disinfection is not done by the 
sanitary authority, it must be performed to the satisfaction 
of the medical officer of health. During the year 1892, 56 per 
cent. of the notified cases of diphtheria, scarlet fever and enteric 
fever were removed to the borough sanatorium. Several com- 
plaints have recently been made with reference to smells from 
sewer gratings. Hitherto when complaints of alike nature have 
been received the grating has been closed, but Dr. Dudfield con- 
siders that this is a very undesirable proceeding. He advises 
that when gratings are closed ventilation colamns should be 
erected. Probably, however, the fall is insufficient and the 
flush inadequate. The population of Eastbourne in the 
middle of 1892 was estimated at 37,168 and the corrected 


THE Laycet,] 


VITAL STATISTICS. 


{Avcust 12, 1893. 405 


cdeath-rate for that year was 11:33. The infantile mortality 
amounted to 166 per 1000 births and the zymotic death-rate 
to 1:37. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN thirty-three of the largest English towns 6389 births and 
4344 deaths were registered curing the week ending 
Aug. 5th. The annual rate of mortality in these towns, 
which had been 25°1 and 22-6 per 1000 in the preceding two 
weeks, farther declined last week to 21‘9. In London the 
rate was 208 per 1000, whilet it averaged 22:8 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 14-8 in Croydon, 15-1 in Bristol, 15-9 in Brighton and in 
Halifax and 16-6 in Huddersfield ; the highest rates were 27:9 
io Burnley and in Sunderland, 29:3 in Bolton, 29:9 in Black- 
burn, 30 8 in Liverpool und 34:1 in Preston. The 4344 deaths 
incladed 1116 which were referred to the principal zymotic 
diseases, against 1554 and 1257 in the preceding two 
weeks; of these, 695 resulted from diarrhoea, 115 from 
whooping-cough, 85 from measles, 77 from diphtheria, 67 
trom ‘fever’ (principally enteric), 66 from sca:let fever and 
11 from small-pox. The lowest death-rates from these zymotic 
<ligeases were recorded in Plymouth, Bristol, Swansea, 
Nottingham and Halifax, and the highest rates in Burnley, 
Hull, Bolton, Wolverhampton, Blackburn and Preston. The 
xreatest mortality from measles occurred in Sheffield, Gates- 
head and Blackburn ; from scarlet fever in Burnley; from 
whooping-cough in Norwich, Birkenhead and Gateshead ; 
trom ‘‘fever”’ in Derby and Norwich ; and from diarrhoea in 
Sunderland, Bolton, Sheffield, Burnley, Hull, Blackburn, 
Wolverhampton and Preston. The 77 deaths from diphtheria 
‘included 64 in London, 5 in Manchester and 2 in Birmingham. 
‘Three fatal cases of small-pox were registered in London, 3 in 
West Ham, 3 in Bradford, 1 in Birmingham and 1 in Salford, 
bot not one in any other of the thirty-three large towns; 
246 cases of this disease were under treatment in the 
Metropolitan Asylam Hospitals and in the Highgate Small- 
por Hospital on Saturday last, against numbers declining 
from 570 to 280 at the end of the preceding twelve weeks; 
40 new cases were admitted during the week, against 
€1, 53 and 38 in the preceding three weeks, The number 
of scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 2044, against 2968 and 2966 on the pre- 
ceding two Saturdays; 351 new cagea were admitted during 
the week, against 390 and 282 in the preceding two 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had declined from 252 to 182 in the 
yreceding six weeks, rose again to 208 last weck, and were 
‘23 above the corrected average. The causes of 71, or 1:6 
percent. of the deaths in the thirty-three towns last week 
‘were not certified either by a registered medical practitioner 
orby® coroner. All the causes of death were daly certified 
in Portsmouth, Cardiff, Oldham, Blackbarn, and in six 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Leicester 
-and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 21 9 
to 19-1 per 1000, farther fell to 19 4 during the week ending 
Avg. 5th and was 2°5 per 1000 below the mean rate during 
the same period in the thirty-three large Englishtowns. The 
rates in the eight Scotch towns ranged from 15 4 in Perth 
and 16:8 in Leith, to 20-2in Dundee and 24:1 in Paisley. The 
546 deaths in these towns included 28 which were referred 
to diarrhoea, 20 to whooping-cough, 12 to measles, 8 to 
scarlet fever, 7 to ‘‘fever,”’ 5 to diphtheria, and not one 
to small-pox ; in all, 80 deaths resulted from these principal 
aymotic diseases, against 132 and 110 in rhe preceding two 
weeks. These 80 deaths were equal to an annual rate of 2 8 per 
1000, which was 2 8 below the mean rate last week from the 
‘ame diseases in the thirty-three large Knglish towns. The 
fatal cases of diarrhoea, which had declined from 59 to 52 
‘in the preceding three weeks, further fell to 28 last week, of 
whieh 14 occurred in Glasgow and 6in Dundee. The 20 deaths 
referred to whooping-cough exceeded by 2 the number in the 
previous week, and included 13 in Glaegow. The fatal cases 
of measles which had been 24 and 20 in the preceding 


two weeks, further declined to 12 last week, of which 8 
occarced in Glasgow and 3 in Edinburgh. The 8 deaths 
from scarlet fever showed an increase of 2 upon the number 
in the preceding week, and included 4 in Glasgow and 2 in 
Edinburgh. The fatal cases of ‘‘fever,’’ which had been 5 
and 9in the preceding two weeks, declined again to 7 last 
week, of which 4 occurred in Paisley. Of the 5 deaths 
from diphtheria, 2 were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 77 and 78 in the preceding two weeks, were 
80 last week, and slightly exceeded the number in the corre- 
sponding week of last year. The causes of 58, or nearly 
11 per cent., of the deaths in these eight towns last week 
were not ceitified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:3 and 20-2 
per 1000 in the preceding two weeks, further declined to 
28 9 during the week ending Aug. 5th. During the past five 
weeks of the current quarter the death-rate in the city has 
averaged 28-0 per 1000, against 21-9 in London and 17-9 in 
Edinburgh. The 194 deaths registered in Dublin during the 
week under notice showed a decline of 2 from the number in the 
preceding week and incladed 41 which resulted from the 
principal zymotic diseases, against 45 and 43 in the pre- 
ceding two weeks ; of these, 27 were referred to diarrhoea, 
5 to measles, 4 to whooping-cough, 2 to ‘‘fever,”’ 2 to 
diphtheria, 1 to scarlet fever and not one to smal]-pox. 
‘These 41 deaths were equal to an annual rate of 6:1 per 
1000, the zymotic death-rate during the same period being 
49 in London and 23 in Edinburgh. The fatal cases of 
diarrhoea, which bad been 36 and 35 in the preceding two 
weeks, further declined to 27 last week. The 5 deaths 
referred to measles exceeded the number recorded in any 
recent week. The fatal cases of whooping-cough, which 
had been 2 and 4 in the preceding two weeks, were again 
4 last week. The 2 deaths from diphtheria corresponded 
with the number in the preceding week. The 194 deaths 
registered in Dublin last week included 58 of infants under 
one year of age and 50 of persons aged upwards of sixty 
years ; the deaths of infants showed a decline, whilst those 
of elderly persons showed a marked increase upon recent 
weekly numbers. Seven inquest cases and four deaths from 
violence were registered ; and 63, or nearly a third, of the 
deaths occurred in public institutions. The causes of 9, 
or nearly 5 per cent., of the deaths in the city last week 
were not certified. 


‘Vital STATISTICS OF LONDON DURING JULY, 1893. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 19-3 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding three months the rates 
were respectively 10°5, 13:5, and 181 per 1000. Amongst 
the various sanitary districts the rates last month were con- 
siderably below the average in St. James Westminster, Chel- 
sea, Fulham, Hampstead, St. Giles, St. Martin-in-the-Fields, 
City of London, and Woolwich, while they showed the largest 
excess in St. Pancras, Holborao, Clerkenwell, Bethnal Green, 
Whitechapel, Poplar, Mile End Old Town, and Newington. The 
prevalence of small-pox in London showed a farther marked 
decline during July, an average of 61 cases weekly being 
notified, against 134 and 89 in the preceding two months; 
of the 245 cases notified during last month, 38 belonged 
to Battersea, 17 to Lambeth, 17 to Bethnal Green, 15 to Mile 
End Old Town, 14 to.Camberwell, and 13 to Hackney 
sanitary districts. The Metropolitan Asylum Hospitals con- 
tained 255 small-pox patients at the end of July, against 
516 and 371 at the end of the preceding two months; the 
weekly admissions averaged 60, against 117 and 75 in the 
preceding two months. The prevalence of scarlet fever in 
London showed a farther marked increase upon that recorded. 
in recent months; this disease was proportionally most 
prevalent in §t. George Hanover-square, St. Pancras, 
Hackney, Holborn, Clerkenwell, Bethnal Green, Whitchapel, 
Mile End Old Town, and St. Geo: Southwark sani- 
tary districts. The Metrupolitan ‘Asyiom Hospitals con- 
tained 2800 scarlet fever patients at the end of July, against 
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2024, 2511, and 2653 at the end of the preceding three 
aonths; the weekly admissions averaged 321, against 219, 
309, and 282 in the preceding three months. Diphtheria 
showed slightly decreased prevalence during the month under 
aotice; amongst the various sanitary districts this disease 
ahowed the highest proportional prevalence in Hammersmith, 
Clerkenwell, Shoreditch, Bethnal Green, St. George-in-the- 
East, Poplar, Newington, and Battersea. There were 293 cases 
of diphtheria under treatment in the Metropolitan Asylum 
Hospitals at the end of July, against 302, 296, and 295 at theend 
of the preceding three months ; the weekly admissions averaged 
@, against 61, 64 and 70 in the preceding three months. 
Bnteric fever was proportionally most prevalent during July 
in Hackney, Clerkenwell, Shoreditch, Limehouse, and Mile 
End Old Town sanitary districts, The Metropolitan Asylum 
Hospitals contained 104 enteric fever patients at the end 
of July, against 38 and 86 at the end of the preceding two 
qonths ; the weekly admissions averaged 16, against 6 and 22 
in the preceding two months. Erysipelas showed the highest 
proportional prevalence in Clerkenwell, St. Luke, Bethnal 
Green, Limehouse, Poplar, Newington, and Rotherhithe 
eanitary districts. Three cases of puerperal fever were 
aotified during July in Shoreditch and 3 in Bethnal Green 
eanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided, The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending 
Saturday, July 29th, the deaths of 7199 persons belonging to 
London were registered, equal to an annual rate of 21-8 per 
1000, against 17-7 and 20-1 in the preceding two months. 
The lowest death-rates during July in the various sanitary 
districts were 9°56 in Hampstead, 14:3 in Plumstead, 15:1 in 
Cewisham (excluding Penge), 160 in St. George Hanover- 
equare, 175 in Hammersmith and in St. James West- 
minster, and 17:8 in Paddington ; in the other sanitary dis- 
‘zicts the rates ranged upwards to 266 in Poplar and in 
Rotherhithe, 26-7 in St. George Southwark, 28-4 in St. Olave 
Southwark, 289 in Limehouse, 29:2 in Clerkenwell, 31 2 in 
&t. George-in-the-East, and 37°8 in St. Luke. During the 
four weeks of July 1814 deaths were referred to the prin- 
cipal zymotic diseases in London; of these, 944 resulted 
from diarrhoea, 241 from diphtheria, 209 from whooping- 
cough, 197 from measles, 141 from scarlet fever, 52 from dif- 
ferent forms of ‘‘fever ”’ (including 50 from enteric feverand 2 
from ill-defined forms of continued fever), and 30 from small- 
pox. These 1814 deaths were equal to an annual rate of 5:5 per 
1000, against 2:1, 2:3, and 41 in the preceding three months. 
Amongst the various sanitary districts the lowest zymotic 
death-rates were recorded in St. George Hanover-square, 
St. James Westminster, Hampstead, City of London, St. 
Saviour Southwark, and Lewisham ; and the highest rates in 
Pulham, Clerkenwell, St. Luke, Shoreditch, Mile End Old 
Town, Poplar, St. George-in-the-East, and St. George South- 
ewark. Thirty fatal cases of small-pox were registered in 
London during the month under notice, being about double 
the corrected average in the corresponding periods of the 
preceding ten years; of these 30 deaths, 7 belonged to 
Battersea, 3 to Tambeth and 2 each to St. Pancras, Islington, 
Hackney, Bethnal Green, Limehouse, and St. George South- 
wark sanitary districts. The 197 deaths referred to measles 
were 39 below the average; amongst the various sanitary 
districts this disease showed the highest proportional fatality 
én Clerkenwell, St. Luke, Shoreditch, St. George-in-the-East, 
and Camberweli. The 141 fatal cases of scarlet fever were 
pearly double the corrected average number; tuis disease 
‘was proportionally most fatal in Westminster, Marylebone, 
Holborn, Clerkenwell, St. Luke, Mile End Old Town, Poplar, 
and 8t. George Southwark sani districts. The 241 
deaths refe to diphtheria exceeded by as many as 150 
‘the corrected average number ; amongst the various sanitary 
districts this disease showed the highest proportional fatality 
in Kensington, Hammersmith, St. James Westminster, 
St. Pancras, St. Luke Shoreditch, Bethnal-green, Poplar, 
Newington, and Rotherhithe. The 209 fatal cases of 
whooping-cough slightly exceeded the average; this disease 
was proportionally most fatal in Islington, Hackney, 
St. Luke, St. George Southwark, Newington, Wandsworth, 
and Woolwich sanitary districte, The 62 deaths referred 


to different forms of ‘‘fever’’ almost corresponded with 
the corrected average number ; amongst the various sanitary 
districts the highest ‘‘fever’’ death-rates were recorded 
in St. Luke, Mile End Old Town, and Poplar. The 944 fatal 
cases of diarrhoea were very slightly below the average ; this 
disease showed the highest proportional fatality in Fulham, 
Clerkenwell, Shoreditch, St. George-in-the-East, Limehouse, 
Mile End Old Town, Poplar, and St. Olave Southwark sani- 
tary districts. In conclusion, it may be stated that the 
mortality in Londoni during July from these principal 
zymotic diseases was 13 per cent. above the average, owing 
principally to the excessive mortality from scarlet fever and 
diphtheria. 

Infant mortality in London during the month under 
notice, measured by the proportion of deaths under one year 
to births registered, was equal to 269 per 1000, and con- 
siderably exceeded the average; the lowest rates of infant 
mortality were recorded in St. James Westminster, Hamp- 
stead, St. Giles, City of London, St. Saviour Southwark, 
St. Olave Southwark. Woolwich, and Plumstead ; the highest 
rates occurred in Kensington, Fulham, Westminster, St. 
Martin-in-the-Fields, Holborn, Clerkenwell, St. George-in-the- 
East, Limehouse, and Poplar sanitary districts. 


THE SERVICES. 


MoVEMENTS IN THE MEDICAL STAFF. 

SuRGEON-CaPTain W. W. WEBB has been granted leave 
from Aug. 4th to Sept. 20th. Surgeon-Major A. E. Hayes, 
D.8.0., has leave from Aug. lst to 20th. Surgeon-Colonel 
Churchill has resumed duty as Principal Medical Officer at 
Woolwich. Surgeon-Captain Kearney has been posted to the 
Home District. Surgeon-Colonel Robinson, Principal Medical 
Officer, Scottish District, has returned from leave of absence. 
Surgeon-Captain Braddel has been transferred from Sheffield 
to York and Surgeon-Lieutenant Hughes to Preston. Sur- 
geon-Captain Wilson has arrived for duty in Belfast. Sur- 
geon-Major Tidbury and Surgeon-Captain Hughes have 
re-embarked for Malta on return from leave. Surgeon-Major 
Galloway, Principal Medical Officer, Egyptian Army, has 
returned to Cairo from England. Surgeon-Colonel Archer 
has obtained leave from Halifax, Nova Scotia. Surgeon- 
Captain Dowman has rejoined at Dublin, and Surgeon-Major 
Tuckey at Aldershot. Surgeon-Captain Storey has arrived 
from India on leave. 

Agmy Mepicau Starr. 


Sergeant-Major William Henry Barton, Medical Staff 
Corps, to be Quartermaster, with the honorary rank of Lieu- 
tenant, vice Honorary Captain H. Copping, retired. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following appointments are announced :—Brigade- 
Surgeon-Lieutenant-Colonel C. A. Atkins, Army Medical 
Staff, to be Administrative Medical Officer in the Bombay 
Presidency, in succession to Surgeon-Colonel Warren. Surgeon- 
Major A. Adams, M.D., I.M.S. (Madras), Residency Surgeon 
in the Western States of Rajputana, to officiate as Residency 
Surgeon and Chief Medical Officer in Rajputana, from date 
of assuming charge and during the absence of Brigade- 
Surgeon-Lieutenant-Colonel J. H. Newman, M.D., whose 
services have been placed temporarily at the disposal of the 
Home Department, or until further orders. Surgeon-Captain 
T. Grainger, to be Civil Surgeon of Khulna, but to continue 
to act as Civil Surgeon of Champaran until farther orders, 
Surgeon-Captain F. A. Rogers, to be Civil Surgeon of Bogra, 
bat to continue to act as Civil Surgeon of Rajshahi until 
farther orders. Surgeon-Captain C. R. M. Green, to be Civil 
Surgeon of Manbhum, but to continue to act as Resident 
Surgeon of the Medical College Hospital until farther orders. 
Surgeon-Captain T. C. Moore, to do duty at the General Hos- 
pital, Madras, as a temporary measure. Surgeon-Captain 
G. C. Hall, to be Additional Medical Officer, General Hospital, 
Madras, sub pro tem. Surgeon-Lieutenant-Colonel Geo: 
Hutcheson, M.D., to be Brigade-Surgeon-Lieutenant-Colonel, 
vice Brigade-Surgeon-Lieutenant-Colonel G. G. MacLaren, 
retired. Surgeon-Lieutenant-Colonel Burnett, Indian Medical 
Bervice, has been transferred from Poona District to general 
duty, Sind District. 


NavAv MEDICAL SERVICE. : 
‘The following appointments are announced :—Staff-Surgeon 
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William M. Lory to the Fearless: Surgeon John L. Aherne, 
B.A., to the Volage. 


MILITIA MEDICAL STAFF. 


Second Lieutenant William Moyle O’Connor, from the 
1st Volunteer Battalion (the Royal Berkshire Regiment) to 
be Surgeon-Lieutenant. 


VOLUNTEER CORPS. 


Rifle : 1st Tower Hamlets (the Tower Hamlets Rifle Volun- 
teer Brigade) : Francis James Warwick, M.B., to be Surgeon- 
Lieutenant.—1lst Volunteer Battalion, the Buffs (East Kent 
Regiment) : Surgeon-Captain Sidney Wacher is appointed 
Captain.—lst Cinque Ports: Captain Atwood Thorne is 
appointed Surgeon-Lieutenant. 


THE PUNJAB. 


The Indian Medical Record says that the report of the 
Sanitary Commissioner of the Punjab for 1892 will contain 
some startling statistics on mortality; over a million deaths 
have been registered, excluding those which occurred in 
cantonments. In one month during last autumn the number of 
deaths reached 200,000 in the Punjab. 


ENTERIC FEVER IN THE FRENCH ARMY. 


We called attention some time ago, in connexion with the 
introduction of the Chamberland filter into the French army, 
to the official reports of the War Minister of that country as 
to the greatly reduced prevalence of enteric fever that had 
since then taken place. There is no doubt that whenever 
epidemic outbreaks of this disease occurred in French gar- 
risons the water-supply was generally at fault. We hope 
and believe that it is intended to make an experimental trial 
of these filters in India. According to the Paris papers an 
outbreak of enteric fever has recently occurred in the 29th 
Battalion of Chasseurs, which has consequently been sent 
into camp at St. Maur. 


VILLAGE SANITATION IN BENGAL. 


Sir A. MacDonnell bas taken up the very difficult question 
of rural sanitation in the Lower Provinces of Bengal. Apart 
from the ignorance of the people and their entire satisfaction 
with things as they are, there is the great obstacle of want of 
money, and the fact that district and local boards have not 
the power to deal with the situation. Sir A. MacDonnell says 
that the sanitary question in Bengal, in its various phases of 
silting up deltaic rivers, obstructed drainage, uncleanly towns 
and unhealthy villages, is the pressing question of the day, 
and the solution will not grow easier by being postponed. 
He calls public attention to the urgency of the matter and 
‘invites criticism as to the direction in which action can best 
be taken in regard to the provision of funds and the character 
of the sanitary improvements that most require to be effected. 
The Pioneer Mail suggests that some of the money now spent 
on the maintenance of main and village roads by the district 
boards might be better laid out in sanitary improvements and 
efforts to save the lives of the people. 


EXAMINATIONS OF ARMY CANDIDATES, 


It would have been thought that the exact nature and 
scope of these examinations, as well as the best method of 
procedure to be followed, would have been finally settled 
by this time, but such does not seem to be the case. We learn 
that a departmental committee is to sit at the War Office 
under the presidency of Lord Sandhurst, Under-Secretary of 
State for War, to inquire into the whole question of the 
qualifications of candidates for admission into the army. 
We do not know whether the examination of candidates for 
commissions in the medical staff is included in the com- 
mittee’s inquiry. 


Tam ARMy MEDICAL SeRvICB AND THE HOUSE OF 
Commons, 

We would call attention to the questions recently put to the 
Secretary of State for War in the House of Commons by Dr. 
Farquharson and Sir J. Leng respectively and of the War 
Minister’s replies which are reported in our parliamentary 
columns. The first had reference to the many changes of 
principal medical officers in our large districts and garrisons, 
and the second to the army medical examinations. As 
regards the first no one can doubt that the frequent changes 
of principal medical officers is unpopular with different 
branches of the service and is detrimental to an effi- 
cient and comfortable working of the medical department, 
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but it is very difficult to see how it is to be overcome. We 
are compelled to recognise the force of the War Minister’s 
reply that so long as compulsory retirement for age and a 
roster for foreign service are maintained they appear to be 
unavoidable and preclade any fixed period for the tour of 
home service. As regards the selection of examiners for 
candidates seeking admission into the army medical service 
at the competitive examinations, the War Minister disclaimed 
all intention of restricting the selection, and added that the 
appointments of examiners are for foar years only, and when a. 
vacancy occurs it would be quite open for consideration whether 
the selection should not be made from Scottish or Irish 
Colleges, and this we imagine will be done. The best plan 
would probably be to have the board of examiners a ed 
one and composed of representatives from the English, Irish 
and Scotch schools respectively, which would obviate all dif- 
ficulty. As Mr. Macgregor has given notice that he will again 
call attention to the question on the Estimates it is probable, 
we think, that some such solution of the matter will be 
arrived at. 


Correspondence. 


“* Audi alteram partem." 


“THE ADDRESS IN SURGERY AT 
NEWCASTLE-ON-TYNE.” 
Jo the Editors of THE LANOET. 


Srrs,—In your excellent leading article on Dr. Hume’s Ad- 
dress in Surgery, delivered at the annual meeting of the British 
Medical Association, you say: ‘‘We all agree that Hunter 
was right when he wrote ‘that primary healing takes place 
without inflammation,’ and that in spite of certain close 
resemblances in the minute changes in the tissues the primary 
healing of a wound differs toto celo from the process of 
inflammation, one being a physiological process, whilst the 
other is a pathological, morbid and destructive change.’” 
You then go on to point out the importance of this view of 
repair and inflammation in such words as I might have used, 
if Ihave not done so already, in my work on the ‘Practice 
of Surgery,’’ and more recently in my Hunterian Oration of 
this year. It is pleasant to think that these views, which I 
alone have advocated and publicly taught for so many years, 
with what I have felt but little success, should suddenly 
seem to be accepted by surgeons generally. I hope this may 
be the case, and, at any rate, Iam pleased to find that thep 
have your powerful advocacy.—I am, Sirs, yours faithfully, 

Grosvenor-street, W., Aug. 5th, 1893. THOMAS BRYANT. 


“DEATHS UNDER CHLOROFORM.” 
To the Editors of THE LANCET. 


S1ns,—Thinking it very important that all deaths under 
chloroform should be reported in the medical papers I beg to 
enclose the details of a case which unfortunately occurred in 
this hospital on July 24th. A strong healthy man aged 
thirty-two was admitted into the London Hospital on 
July 19th with a backward dislocation of the fifth meta- 
carpal bone. An unsuccessfal attempt had been made 
to reduce it before admission, and being extremely anxious 
to resume his work again the patient was advised, and 
readily consented, to another attempt being made under 
chloroform. He was taken up to the operating theatre 
and I administered chloroform on a Skinner's inbaler. The 
heart had been previously examined and found to be per- 
fectly sound. The patient was told to breathe in the usual 
way and he commenced by breathing quickly, but very 
shallowly. Very little—certainly not more than one drachm 
—chloroform had been used up to this stage, which lasted 
about two minutes; then, without a moment’s notice, 
he commenced the most violent straggling and had to be 
forcibly held down; his chest, however, was not touched. 
During the struggling stage the tips of his ears became 
purple, and shortly afterwards the whole of his face quite 
livid, and during this time the patient held his breath for 
some considerable time—the diaphragm and respiratory 
muscles became, in fact, most rigidly contracted. 
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inhaler was then removed and five or six inspirations of 
pore air allowed. The breathing then became regular and 
the chloroform was continued until the respiratory spasm had 
quite passed off and the corner became insensitive. The 
Uvidity, however, remained. Just before the operation was 
about to be commenced the breathing became extremely 
shallow, so shallow that it was thought advisable to perform 
artificial respiration at once without waiting for it to stop. 
‘This was done and at the same time the jaw was pushed well 
forwards and the tongue drawn out by forceps, Artificial 
respiration was continued for about two minutes and then & 
few apparently natural respirations fillowed. These soon 
subsided, however, and artificial respiration was at once 
tecommenced. There was no pulse perceptible at the wrist 
when artificial respiration was commenced for the first time. 
4s no si of life returned brandy was injected sub- 
cutaneously, gotomy performed (artificial respiration 
still being continued), a tube inserted and the lungs in- 
fated, and the thorax then compressed, so as to imitate 
as far as possible natural respiration. No signs of life 
returned and after half an hour all further attempts were 
abandoned as useless, A post-mortem examination was made 
on the following day. The lungs were found to be slightly 
edematous and the kidneys congested, both sides of the heart 
were quite empty and the muscular substance was found 
‘to be flabby. Microscopically the fibres were shown to be 
tomewhat granular. It should be mentioned that there was 
considerable oozing after death from the laryngotomy wound. 
The explanation of the cause of death in this case is difficult. 
As the lividity was such a marked, early and persistent 
symptom, it seems probable that the very violent struggling 
induced by the chloroform produced an asphyxial condition 
rapidly followed by syncope. In connexion with this un- 
fortunate case a question might be raised—viz., whether it 
Would not be advisable in strong, muscular subjects to lessen 
the risks attendant upon violent straggling and consequent 
asphyxia by a preliminary injection of morphia. 
Lam, Sirs, yours troly, 
C. H. Lear, M.B., B.C. CanTas., M.R.C.S., &c. 
‘The London Hospital, Aug. Sth, 1893. 


THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE, 


To the Editors of Tam LANCET. 


81n8,—On reference to the Registrar-General’s returns for 
the last few years attention is naturally directed to the very 
‘high mortality resulting from whooping-cough, during last 
year in London alone 2475 deaths being reported. The ques- 
tion arises—Can anything be done in the way of compulsory 
isolation to retard the diffusion of this disease, it being by no 
Means an uncommon thing to find children suffering with the 
malady in a well-marked form at railway stations and in public 
conveyances of various kinds? 

1 an, Sirs, yours truly, 
EpwarD SaMUEL Lzx, M.D. 
‘St. Leonards, Aug. 5th, 1893. F 


“CANCER OF THE UTERUS.” 
To the Editors of Toe Lancer. 


81ms,—I am pleased to find by Dr. Lewers's letter that he 
edopts the same means for performing supra-vaginal ampu- 
tation of the cervix as I do—viz., the scissors. ‘is method, 
however, differs from mine inasmuch as he cuts the cervix 
trom the body of the uterus on a level with the internal os, 
whereas I prefer to cut out a cone-shaped piece from the 
body so as to remove as much of the endometrium as possible. 
1 quite agree with Dr. Lewers that the figures quoted by 
Dr. Byrne in reference to vaginal hysterectomy are somewhat 
misleading at the present time, and it is unfair to the opera- 
tion to mix the results of operators who have done only one or 
two hysterectomies with the results of operators who have 
done 8 considerable number. Thus in my early cases my mor- 
tality was large, whereas in my last eleven cases I have only 
had one death or a trifle over 9 per cent, and I have very little 
doubt hat by carefully selecting cases the mortality may be 
reduced still lower. In all cases, however, in which the 
disease is limited to the vaginal portion of the cervix, I should 


advise the lesser operation as the risks of after complications 
are undoubtedly less and the shock to the patient from the 
operation is comparatively small. 
Tam, Sirs, yours traly, 
Buckingham Palace Mansions, 8.W. ¥. B. JEsserr. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THE LANCET. 


S1g8,—The following may serve to illustrate the effects on 
the managers of these associations of the late action of the 
General Medical Council. I accepted last year, with some 
ignorance of the matter, the post of surgeon to the 
Friendly Societies’ Medical Association, numbering, I was 
informed, 1500 members. In return for the munificent sam 
of £150 per annum (increased by £25 this year) I was to 
attend twice a day at a surgery a mile away, treat 
and dispense for out-patients and visit members at their 
own homes within a radius of three miles. I was allowed 
£15 for cab hire (3s. per hour). The number of members 
turned out to be 2100. From January to June I paid 2000 
visits over a straggling hilly town and the country around, 
attended twenty-four confinements, saw 6000 patients at the 
surgery and dispensed for them, wrote an unconscionable 
number of certificates, examined candidates for admission to 
clubs &c., without any aid whatever. A winter day’s routine 
would include forty visits, ten miles of walking, the 
examining, treating, and dispensing for, eighty to a hundred 
patients at the surgery—tbirteen hours’ incessant work, 
which would leave me quite exhausted by nightfall, but 
happy if no confinement fetched me out of bed. I tried to 
do my work honestly, but found it impossible. On receipt 
of the resolution from the General Medical Council I com- 
municated with my committee, drawing their attention to it, 
and asked them to provide a dispenser and conveyance, 
offering to bear half of the cost. myself. My proposals were 
received with an insulting negative. I resigned ; my resigna- 
tion was accepted in the most ungracious manner, and adver- 
tisements were at once issued for a ‘‘ new doctor.’ I may add, 
that the members of the association were for the most part 
willing and ready to pay an increased subscription (of 64. a 
year) to cover the cost of my relief but were overridden by 
three of the committee. I enclose my card and am, Sirs, 
yours faithfully, THE SURGEON. 


RETURN PILGRIMS FROM MECCA. 
EGYPTIAN QUARANTINE AT TORR. 
(From A CORRESPONDENT.) 


ACCORDING to the official report from Torr of July 25th the 
total number of pilgrims in the quarantine camp at that date 
was 12,106, whilst five steamships with a complement of 4186 
pilgrims were waiting in the roadstead, the station being so 
full that it was impossible to disembark them, and five more 
steamships were expected on the next day. The total number of 
cases of cholera in the encampment from the first arrivals of 
the return pilgrims in the first week in July to the above date 
was 128 and there were 91deaths, Thegreatest number of cases 
has been in the first ships arriving ftom Jedda, whilst the 
pilgrims who have taken the route to Medina and Yambo and 
have embarked at the latter place for Torr have arrived in a 
very satisfactory sanitary condition. The same fact has been 
noted in previous epidemics of cholera amongst the return 
pilgrims. 

Amongst the first steamships to arrive this season from 
Jedda were the Turkish vessels Abdul Kader and Seguthly, 
carrying Turkish pilgrims. ‘The pilgrims by these two shipe 
suffered from the epidemic very severely. The first of these 
reported two deaths from cholera during the voyage. Ar- 
riving on July 8th at the station with 335 pilgrims, who were 
immediately disembarked, 44 cases occurred amongst them 
between that date and July 19th. In the section of the 
pilgrims who arrived by the Seguthiy 56 cases occurred be- 
tween July 5th and July 18th. Amongst the last six vessels, 
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with a complement of 5108 pilgrims, which arrived at the 
quarantine station since July 22nd, five of them from Yambo 
and one from Jedda, only 1 suspected death occurred during 
the voyage and 2 deaths from ordinary diseases. Allowing 
the five steamships expected to arrive daily an average com- 
plement of 4255, there will be already at the quarantine 
station, in the encampment and roadstead 20,547 pilgrims ; 
whilst the total number of ordinary return pilgrims is about 
half that number. In 1881 the total number was 10,000. Only 
about 629 pilgrims have as yet finished their quarantine period 
at Torr and these, being Egyptians, have been sent to Rass 
Mallap to undergo a further three days’ observation before 
being allowed to landin Egypt. On July 21st there were seven 
cases in the station cholera hospital and 239 in the hospital for 
ordinary diseases, so that the cases clinically recognised as 
cholera are fast diminishing. Amongst ordinary diseases 
diarrhoea plays an important part. Of the total 239 patients 
115 are cases of diarrhcca, 54 of these being from the 
sections of the pilgrims who arrived by the -tbdul Kader 
and Seguthly, the two sections so severely visited by typical 
cholera. 

It is satisfactory to learn from a report of the director of 
the station of July 2lst that the water-supply is still 
abundant and good, though at first the water of some of the 
wells examined at the Khedivial laboratory in Cairo was pro- 
nounced to be ‘‘doubtful.’’ This, however, may have been the 
water which had been stagnant for some time in the wells. ‘The 
medical and nursing staff of Torr has been increased. Several 
medical men and ten nurses (infirmicrs) were despatched as 
soon as it was known that the others were overworked. The 
health of the staff and villagers outside the station is satisfac- 
tory. The epidemicseems to confineitself tothe pilgrims. Inthe 
epidemic of 1881 the medical man in charge of the quarantine 
station, then at El Widz, reported: ‘‘ The guards, the sanitary 
staff, the soldiers forming the cordon, the traders in food Kc., 
established in the various divisions of the camp, the nurses, 
washers of the dead have not been affected—in a word, the 
cholera epidemic has prevailed only amongst the pilgrims; 
other people remained free, notwithstanding the close com- 
munication of many of them with the pilgrims, Typical 
Asiatic cholera lasted about twenty days and amounted to 
about sixty cases. After this it was replaced by ‘suspected 
diarrhoea,’ which caused from 200 to 300 deaths. The total 
number of pilgrims was about 10,000, the number of sanitary 
staff, soldiers, inhabitants &c. from 4000 to 5000.’’— (Epidemic 
of 1881). 

The resources of the Egyptian Government and the Quaran- 
tine Board will be taxed to the utmost to deal with the 
immense number of pilgrims arriving simultaneously this 
season. It was foreseen by the quarantine administration 
that extraordinary preparations would have to be made on 
account of the exceptionally large pilgrimage should cholera 
break out. Preparations were accordingly made to accom- 
modate over 10,000 at one time at ‘‘Torr,’’ being about the 
utmost that can be properly accommodated. It was hoped 
that some sections would have finished their quarantine and 
have been sent on to their destination before others arrived, but 
the constant recurrence of cases of cholera and the quickness 
with which large numbers arrive—some vessels bringing as 
many as 1000 and 1200 passengers—have upset all calculations 
and the great difficulty of how they are to be dealt with is now 
presenting itself. The captains of vessels in the roadstead 
are protesting against being kept there with the pilgrims on 
board, whilst the pilgrims themselves are almost in a state of 
revolt and are clamouring to be allowed to land even without 
tents so as to commence their quarantine, as the days count 
from the time of disembarkation. Should they be allowed 
to land without tent accommodation it will be a difficult 
matter to provide a sufficient water-supply for such an 
enormous number. Although it is still abundant for 10,000 


or 12,000 it does not follow that it would suffice for 20,000 
at one time. 

A proposition has been made to keep the fresh arrivals on 
board their steamers in the roadstead till sections already in 
camp can be sent on to their destination to make room for them 
in order to prevent overcrowding and that military should be 
sent to maintain order. This proposition was opposed bys 
few of the members of the Board and the British Delegae 
abstained from taking part in it. The President and adminis 
tration of the Board are doing their best to meet the difficulty, 
The Egyptian pilgrims still continue in a very satisfactory 
sanitary condition. The Turks have suffered most severely. 

Egypt, July 26th, 1893. 


LIVERPOOL. 


(From our own CORRESPONDENT.) 


Manslaughter on the High Seas. 


THE Crown Court in this city bas been the scene of many 
trials for murder, manslaughter and wounding on the high 
seas. In 1857 Captain Rogers and his two mates were tried 
for the wilful murder of a seaman named Rose and were all 
sentenced to death. Captain Rogers suffered the death 
penalty, the mates being respited. The evidence disclosed 
the most shocking cruelty and public feeling was strongly 
excited against the prisoners ; but a reactionary feeling set in 
soon after the captain had paid the penalty of his crime. In 
1858 another captain was tried for murder, was found guilty of 
manslaughter, and was sentenced to peval servitude for life, 
the judge (the late Baron Martin) hinting very plainly that be 
considered it to beacase of murder. More recently Justice Day 
severely punished a captain and his mate for the manslaughter 
of a seaman, characterising the case as being a disgrace to the 
British flag and last week the captain and mate of the British 
ship |atchman were tried before Justice Lawrance and were 
found guilty of the manslaughter of George W. Orr, The 
evidence showed that there had been great cruelty inflicted on 
the deceased and other members of the crew, and though the 
jury recommended the prisoners to mercy the jadge sen 
tenced each to nine months’ imprisonment with bard labour. 
Notwithstanding all that has been done for merchant seamed 
in recent years much still remains to bedone. At the present 
time the crew of many a vessel includes at least one man who 
is totally unfit to proceed to sea on account of some chest ot 
other disease, combined with ignorance of seaman’s duties 
and dirty habits—an object of contempt to the officers and of 
loathing to his fellow seamen. On the other hand, captains 
and mates have much to try their temper. Too often they 
have to proceed to sea with many of the crew in a state of 
intoxication and some are always more or less insubordinate. 
It is probably a consideration of these facts, which are well 
known to those from whom the jurors are drawn, that their 
verdicts are accompanied with recommendations to mercy- 


NORTHERN COUNTIES NOTES. 
(From ovr ows CoRRESPOSDEST.) 


Hospital News. 


THE Newcastle Home for Incurables was opened bi 
Thursday last by the mayoress. I have in previous note 
described the building and how the funds are provided, 
There is a seaside home, which was originally situat 
at Cotham, near Redcar, with one patient, but about nine 
years ago it was removed to Whitby. Last year nearly i 
cases were dealt with A len party was held be 
week in the grounds of Skelton Castle for the benefit oft 
home, which will no doubt strengthen its financial posi 
The ninety-fourth annual report of the Sunderland id 
firmary has been issued, in which it is stated that they ef 
has been one of great activity, a larger number of pee 
having been treated than in any previous year. The tot 
income reached nearly £9700 of which £4759 was 
scribed by the working classes. The Monkwearmer 
Hospital at the northern side of the Wear has sls 


Tax LANcET, } 


SCOTLAND.—IRELAND. 


[Avaust 12, 1893. 41} 


well financially, as it is stated that during the last twelve 
months the contributions of the working-class population 
have increased 250 cent. At the Royal Infirmary, 
Newcastle, two special departments have been establishea— 
the throat and ear and the skin. Mr. G. W. Ridley has been 
appointed to the former and Dr. Limont to the latter 
department. 
Presentation. 

Dr. Martin has been presented at Sunderland with a hand- 
some reading lamp ia appreciation of his instruction to 
an ambulance class there. Dr. D. McBean has also been 
the recipient of a testimonial from the ambulance class which 
he has instructed at Wallsend. 

Folk-lore of the North of England. 

Dr. James Hardy, the secretary of the Berwickshire 
Naturalists’ Field Club, has almost ready for publication the 
second volume of the ‘‘ Denham Tracts,’’ which he has edited 
for the Folk-lore Society. The work isa reprint of a collec- 
tion of tracts by the late Michael A. Denham and relates 
principally to the North of England and the Border. Mr. 
Denham was an antiquarian of repute and was in business as 
a chemist at Piercebridge-on-the-Tees, near Darlington, 
where he led a quiet but observant life. He was a perfect 
tepository of popular superstitions connected with medicine 
in the North of England. I have known him to travel for 
days to verify a single fact connected with his beloved study. 

Healthy Homes. 

A society has been formed in Sunderland for the purpose 
of stimulating public opinion on the pressing social questions 
of general sanitation and healthy dwellings in particular. 

It is stated that the governors of the Sunderland Infirmary 
have received official intimation of a bequest of £1000 to the 
general fonds of the infirmary by the late Miss Backhouse. 

Newcastle-on-Tyne, Aug. 9th. 


SCOTLAND. 
(From 0UB OWN CORRESPONDENT.) 


Edinburgh University Graduation Ceremony. 

Last week the August graduation ceremony at the Edin- 
burgh University took place. Amongst those presented for 
the honorary degree of LL.D, were Sir Stuart Knill, Bart., 
Lord Mayor of London, and Dr. Henry D. Littlejohn, the Pre- 
sident of the British Institute of Public Health. The degree 
of M.D, was conferred upon sixty gentlemen, who were pre- 
sented by Professor Grainger Stewart. The gentlemen who 
obtained gold medals for their theses were Dr. J. L. Smith, 
whose thesis was entitled ‘‘ Myroidectomy and Respiratory 
Exchange ; a contribution to the Pathology of Myxedema’’; 
Dr. J. C. Taylor, who wrote on ‘The Health Resorts of the 
Canary Islands’’; Dr. W. E. F. Thomson on ‘“‘The True 
Position of Oxygen as a Restorative in Carbonic Acid Poison- 
ing”; and Dr. J. 8. R. Russell on ‘‘ An Experimental Investiga- 
tion of the Nerve Roots which enter into the Formation of the 
Limb Plexuses of the Dog and Monkey.’’ Four gentlemen 
were presented for the degree of D.Sc. in Public Health. 
Professor Grainger Stewart also presented 214 gentlemen for 
the degree of M.B., C.M. The address to the graduates 
was delivered by Professor Grainger Stewart. He first con- 
gratulated those who received the honorary degree of LL D. 
aad referred to the fact that that was the first graduation 
ceremony at which a Lord Mayor of London had been 
Present. He also referred to the Lord Provost of Edinburgh, 
who was present, as a distinguished graduate in medicine of 
the University. He took the opportunity of informing the 
visitors that the University had originated as the Town’s 
College and was founded and fostered by the Town Conncil 
and was a ual monument of what a municipality 
might achieve. It had not taken origin by Fapel Bull like 
some of the more ancient universities and no wealthy patrons 
lavished great endowments on it in its infancy. He addressed 
himself in the main to those who had for the firat time 
Graduated in medicine. He congratulated them in the name 
of his colleagues. They were graduates of no mean university, 
but of an institution of great and old renown. Their names 
were the most recent on a list which had a great historic 
past. They were ‘‘laureated’’ that day by the university which 


had been made famous by the Munroes, by Whyte, by Cullen, 
by the Gregorys, by Syme, Simpson, Allison, Goodsir, Christison 
and Bennet ; and which had included amongst its graduates 
such illustrious names as Bright, Addison and Hodgkin. 
After reviewing the toilsome path the graduates had trodden 
to reach their present point, he wished he could help 
them with some hints as to the paths they should follow. 
What they had to see to was that they were making the best 
of the powers they had—that their powers must be looked at 
in two aspects, that of professional attainment and that of 
qualities of mind and character. They must continue to be 
readers watching the development of new ideas. Above all 
they must study cases ; they must strive to master them and 
make it their endeavour not to pass one by without an intel- 
ligent appreciation of its features. Apart from attainments 
fhere was a quality of mind and character which had a great 
influence on professional success. When Dr. Stokes of 
Dublin had to discuss a professional brother he used to ask, 
‘‘Has he the mens medica?'’ That included mental and 
moral characteristics, and first amongst them it implied power 
of observation, There were some people who observed 
nothing, whose minds were so vacant and so occupied with 
their own workings that no external object seemed to 
catch their attention ; others observed disturtedly, and some 
habitually made observations of entirely imaginary facts. 
He who had the mens medica observed quickly and accu- 
rately and every sense became so acute that very little 
escaped his observation. The true physician concentrated 
his attention on whatever he had on hand at the moment ; he 
had a good memory and his brain retained records of what 
he had seen and heard. The mens medica also implied sound- 
ness ; a just and due appreciation of the relative value of 
facts, an analytic and synthetic power of discrimination 
and classification, a capacity of forming an opinion for 
oneself, well-balanced and decisive, and power which 
carried weight with others. The true physician was also 
a man of resource. He had a perception of the end to 
be arrived at and of the means fitted to accomplish that end. 
He also had certain moral qualities, amongst which he would 
place a kindly sympathetic nature. He was aman of reso- 
lute will. He had a reverent habit of mind—a reverence for 
the experience and opinion of others, a reverence for man 
and for God. He thus had weight of character and com- 
manded the confidence of his patients. If they were to make 
the best of their lives they must not neglect physical exer- 
cise. Every professional man ought also to have some 
special field of study apart from his professional work. He 
concluded by enjoining upon them their duty to God and 
reverence to their Creator. 


The Liston Victoria Jubilee Prize. 


The Royal College of Surgeons of Edinburgh has awarded 
this prize, which is of the value of £100, to Mr. C. W. 
Cathcart, F.R.C.S., and Mr. Harold J. Stiles, F.R.C.S. Edin. 
The prize is one of those so liberally bestowed by his 
Excellency Dr. Gunning, and is awarded triennially. 


Vacation Arrangements at the Royal Infirmary, 
Edinburgh. 


Nearly all the staff in charge of wards, both on the surgicay 
and medical side of the infirmary, have gone out of town for 
their summer holidays, so that the patients are in charge 
of the assistant physicians and the assistant surgeons. Many 
have gone to the Highlands, but some have gone to Norway. 
To the assistant surgeons holiday time is always welcome, 
for it gives them opportunities of performing operations 
which are not numerous when the senior members of the 
staff are on the spot. 

August &th, 1893. 


IRELAND. 
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Insanitary Condition of Baldoyle, 

AT a recent meeting of the guardians of the North Dublin, 
union a resolution was adopted again calling the attention of 
the corporation to the report of the medical officer of the die, 
trict as to the insanitary condition of Baldoylein consequence- 
of defective sewerage and want of scavenging, and stating 
that the guardians would have to put the law in motion if 
prompt action was not taken. 
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Jervis-street Hospital. 


This institution has contracted a large debt—some £10,000, 
the balance of the cost of erection—and in order to clear 
off a vonsiderable portion of this debt the governors have 
engaged the Royal Dublin Society’s premises at Ball’s Bridge 
for a series of fetes for the week commencing May 14th next. 
Jervis-street Hospital contains Blaree number of beds and 
numerous accident cases are yearly admitted to its wards. 


Proposed Abattoir for Cork. 


The slaughter-houses in Cork, forty in number, are an 
eyesore to sanitarians, and should cholera unfortunately 
come amongst us the result may be disastrous. The public 
health committee have had before them the project of 
erecting an abattoir and abolishing the slaughter-houses. 


Health of Dublin, June Quarter. 


For the quarter ending July 1st the births registered in the 
Dublin registration district amounted to 2678, or 30°6; with 
2283 deaths, or 26°1, being 1-0 below the average for the 
Bame quarter. Zymotic diseases caused 308 deaths, or 53 
over the number for March quarter, equal to an annual rate 
of 3:5, or 03 over the average rate for the corresponding 
quarter of the last ten years. Measles caused 38 deaths, 
scarlet fever 9, whooping-cough 56 and influenza 24. The 
deaths from enteric fever numbered 40 and from typhus fever 4. 
Diseases of the respiratory system (not including phthisis 
which caused 355) were fatal in 385 instances, being 14 per 
cent. below the average. The deaths of children under one 
year of age amounted to 364 and under five years to 629, a 
number equal to an annual mortality of 68-0 in every 1000 
children at that age. 


Appointment of Coroner. 

The vacancy in the office of coroner for the city of Belfast 
bas been filled by the appointment of a solicitor, Mr. E. 8. 
Finnegan. The selection is in the hands of the corporation 
of Belfast. 

Aug. 8th. 
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“Catching Cold” and Bacteria. 

PROFEssoB SCHENK' has written a paper on Some of the 
Effects of Warmth on Micro-organisms, By means of aspecially 
constructed apparatus he found that micro-organisms move 
towards a warm point, He calls this thermotaxis and advances 
an interesting theory as to its relation to ‘‘catching cold.” 
His chief conclusions are: (1) Warmth acts as a stimu- 
lant on micro-organisms ; (2) micro-organisms in the neigh- 
bourhood of a warm body move in a direction towards 
that body (thermotaxis) ; (3) thermotazis is a vital property 
of bacteria and may be noticed with temperature difference 
of 8°C. to 10°C. ; (4) free bacteria show this movement 
more distinctly than those united in chains; (5) micro- 
organisms do not immediately accommodate themselves 
to a change to higher temperature and do not at first show 
full energy; (6) the diminution of energy and virulence 
disappears with a gradual acclimatisation to the higher tem- 
perature (incubation) ; (7) cases of ‘‘catching cold’’ may be 
divided into two groups—one with which bacteria have 
nothing to do, the other which is the expression of an 
infection ; (8) cases of non-infectious ‘‘catching cold”? come 
on very soon after the action of the agent—infectious cases, 
on the other hand, do not develop at once ; (9) when a person 
enters a cold room the bacteria in the air move to his warm 
body and, finding admission through the skin or otherwise, 
produce, after a certain time of incubation, the results 
ordinarily attributed to ‘‘catching cold’’; the hair bulb- 
sheaths, the sweat glands and the mucous membrares all offer 
possible points of entry to the bacteria. 


Novel Treatment of Typhoid Fever. 


Dr. Hammerschlag? records five cases in which the blood of 
patients who had recovered from typhoid fever was trans- 


1 Centralblatt fiir Bacteriologie. 
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fused to patients suffering from the same disease. Coagn- 
lation was hindered by adding 4 per cent. of oxalate of 
soda. Dr. Hammerschlag started on the principle that 
the blood of convalescents from typhoid fever contains 
@ substance which antagonises the typhoid poison. The 
results were not very definite. In one case a remarkable fall 
of temperature occurred in the night following the injection, 
but the following evening the fever returned. One case ended 
fatally. In three cases the blood was taken from patients 
only recently free from fever; in the other two cases the 
donors of the blood bad been for from five to seven weeks 
free from fever. 


Obituary. 


D. 8. DOWNES, L.R.C.P. anp L.R.C.8. [REL 


Mr. D. 8. Downes, of Moreton Villa, Kentish Town, 
whose death occurred on Aug. 2nd, will be greatly 
missed by the police of the Y Division, in which he 
was divisional surgeon for twenty-seven years, by the poor 
of a large and populous district and by a wide circle 
of patients and friends, the two terms being with him, to a 
special degree, often synonymous. His funeral on Saturday 
last was an impressive testimony to the popular esteem and 
affectionate regard in which he was held. The coffin was 
covered with wreaths; the band and a detachment of the 
divisional police accompanied the procession to the boundary 
of the division and the thoroughfares for the best part of a 
mile were lined on either side by people whose bent heads 
and raised hats, as the coffin was borne past, added signi- 
ficance to the solemn dirge of the Dead March in ‘‘Saul,” 
played by the police band. The deceased, who was born in 
Limerick, was a nephew of the Very Rev. Dr. Downes, Vicar- 
General of the diocese, and he came to London when quite a 
young man. He was L.R.C.P.1. 1863, L.R.C.8.1. 1862, 
L.M. 1863, Catholic University, Dublin; Fellow of the 
Obstetrical Society of London ; Member of the Irish Medical 
Schools’ and Graduates’ Association; surgeon to the 
Camden Town Dispensary; divisional surgeon of police, 
Kentish Town; and honorary surgeon to the Governesses’ 
Asylum. 


New Hospitat at Buackpoou.—On the 28th ult. 
the foundation-stone of a new hospital was laid in Whitegate- 
lane, Blackpool. Subscriptions to the amount of about 
£3650 have already been promised. The Mayor officiated on 
the occasion, and had, it was announced, presented building 
materials to the value of £100. 


MepicaL REPRESENTATION ON THE BRUSSELS 
Hospitau CounciL.—The Brussels Conseil des Hospioes, or 
governing body of all the hospitals, has hitherto been com- 
posed entirely of laymen, all attempts to get a medical 
member appointed being met by the objection that such a 
member would almost necessarily become a kind of autocrat 
over the physicians and surgeons under the Council. For 
many years past, however, Dr. Kops, in his capacity as 
member of the Communal Council, has been endeavouring to 
convince his colleagues of the importance of the medical pro- 
fession being represented on the Hospital Council. He has 
also very strongly advocated the selection of medical officers 
by the French system of public conoours, or competitive dis- 
courses, in order to obviate the filling of these important 
posts by family or by private and personal influences. 
Indeed, the two reforms were very closely related to each 
other. Year after year Dr. Kops was beaten, but stood 
manfully to his guns. Some three years ago, however, an 
agitation was commenced amongst the working classes for 
representation on the Hospital Council, and, instead of this 
prejudicing Dr. Kops’ favourite cause, as it might have beeD 
expected to do, the communal council was induced to pass & 
vote by a large majority, ‘‘that the next vacancy should be 
filled either by a medical man orbya representative of labour,”” 
the result of which was that a well-known medical man, 
Dr. Vieminckx, has been recently appointed a member of the 
Hospital Council. 
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Medical Hetus. 


University or Epinsureu.—List of candidates 
to receive the degree of Doctor of Medicine and the degrees 
of Bachelor of Medicine and Master in Surgery, on Tuesday, 
Aug. Ist, 1893 :— 


Doctor of Medicine. —Robert Abernethy, Scotland, M.B.,C.M.; {Tom 
Stevenson Balfour, Scotland, M.B., C.M.; tJohn Barrie, Scotland, 
M.B., C.M. ; {Walter Leonard Bell, Scotland, M.B., C.M.; William 
Andrew Betts, England, M.B., C.M. (with second-class honours); 
{James Linton Bogle, Eogland, M.B., C.M. ; *Francis Darby Boyd, 
Scotland, M.B., C.M. ; {John Egerton Brandt, Madeira, B.A., M.B., 
C.M.; {Reginald Broadbent, England, M.B., C.M. ; Daniel Walter 
Brown, England, M.B., C.M.; {Ernest Christison Carter, England, 
MB, C.M. (with first-class honours); {Joshua Chaytor-Whyte, 
Ireland, M.B., C.M.; George Ernest Clemons, Tasmania, M.B., 
C.M.; tAlfred Charles Coles, England, M.B., C.M.; Frederick John 
William Cox, Scotland, M.B.; {Herbert Dobie, England, M B., C.M.; 
Alexander Peters Drummond, Scotland, M.B., C.M.; William 
Everett, England, M.B.,C M. (with second-class honours) ; ¢ William 
Fordyce, Scotland, M-B., C.M. (with first-class honours); tFiederick 
Gourlay, Scotland, M.B., C.M.; William Harding, England, M.B., 
C.M.; {Reginald Ernest Horsley, Australia, M.B., C.M.; George 
Hoyle, England, M.B., C.M. ; Henry Greville Huie, Scotland, M.B., 
C.M.; Henry Halcro Johnston, Scotland, M.B., C.M.; Thomas Looney 
Keonish, England, M.B., C.M.; Leslie James Lamrock, Australia, 
M.B.,C.M. ; {William Tasker Lundie, M.A., B Sc. Scotiand, M.B., 
C.M. ; {Stuart Gerald M'Allum, India, M.B., C.M.; William Craw- 
ford M‘Ewan, M.A. Scotland, M.B.,C.M.; {John Wilson Martin, 
England, M.B., C.M.; Alexander Sutherland Miller, Scotland, 
M.B., CM. ; $Bobert Alexander Murray, Scotland, M.B., C.M.; 
{Francis Cobham Nicholson, Australia, M.B., C.M.; {William 
Basil Orr, Scotland, M.B., C.M.; Maurice Paterson, Scot- 
land, MLB, C.M.; tWillism Emest Porter, England, M.B., C.M. ; 
tGeoffrey Hammett Prance, England, M.B., C.M.; William 
Richards, England, M.B., C.M.; {Richard Richmond, M.B., 
C.M.; Stanley Riseley, England, M.B., C.M.; Hugh Leslie 
Roberts, England, M.B,, C.M.; William Iverach Robertson, 
Scotland, M.B., C.M.; Edmund Robinson, England, M.B., 
C.M.; Bichard Sanders Rogers, B.A., Australia, M.B., C.M.; 
} Frederick William Forbes Roas, Jamaica, M.B., C.M.; tAndrew 
Rowand, M.A., B. Sc. Scotland, M.B., C.M. (with second-class 
honours); "James Samuel Risien Russell, Demerara, M.B., C.M. ; 
Gerard Septimus Samuelson, Australia, M.B., C.M. ; James Foster 
Scott, B.A., America, M.B., C.M.; Artbur Sellars, England, M.B., 
C.M. (with second-classhonours); Ernest W. Skinner, England, M.B., 
C.M.; *James Lorrain Smith, M.A., Scotland, M.B., C.M. ; tGeorge 
Alexander Sutherland, M.A., Scotland, M.B.,C.M. ; John Frederick 

Joseph Sykes, England, M.B., C.M.; Ernest Edmund Taylor, 
England, M.B., C.M.; *John Cleasby or, England, M.B., C.M. ; 
‘William Ernest Francis Thomson, M.A., Scotland; Charles 
Edward Walker, England, M.B.; {Richard John Erskine Young, 
Scotland, N.B., C.M. 

* Those who have obtained Gold Medals for their Dissertations, 

+ Deemed worthy of competing for the Dissertation Gold Medals. 

+ Commended for their Dissertations. 


Bachelor of Medicine and Master in Surgery.—William Alfred 
Johnstone Alexander, M.A., Scotland; George Bell Anderson, 
Scotland; William Anderson, Ireland; William Christopher 
‘Anderson, M.A., Scotland ; George John Awburn, England ; Robert 
Ballantine, Scotland; John Thomas Balmford, Kagland; Henry 
Percy Barlow, England ; William Dodgson Barrow, England ; Frede- 
rick William Barton, England; Daniel Henry Beegling, B.A., Aus- 
tralia; Jas. Bett Bell, Scotland; William Bruce Bell, Scotland; 
Hugh Percy Bennett, England ; John Gibbs Francis Bent, England; 
William Thomas Blackledge, England; James Blyth, Scotland ; 
Maxwell Ranken Bow, Scotland; Allan Stuart Boyd, Scotland ; 
Christian William Branch, England ; Alexander Hill Buchan, M.A., 
Scotland; John Martin Buist, Scotiand; John Colin Caldwell, 
Scotland ; Alexander William Cumming Cameron, Scotland ; Peter 
Campbell, Scotland ; Featherston Cargill, Scotland; Arthur Ben- 
jamin Carvoeso, B.A., Australia; Henry William Case, England ; 
James Gibson Cattanach, Scotland; William Catto, M.A., Scot- 
Jand ; William Radolph Center, Scotland ; John Eugene Adolphus 
Chatelier, India; Devendra Nath Chatterjee, BA., India; Cuth- 
bert Christy, England; John Clark, Scotland; Thomas Aldous 
Clinch, England; George Alexander Cohen, England; George 
Probyn Coldstream, Scotland; Raphael Avedis Garabed Con- 
stantian, Turkey; Henry Oakley Corfleld, England; Jobn 
Napler Craig, Scotland; George Panton Crarer, Scotland ; 
$Charles Crerar, Scotland; Donald Bayne Crerar, Scotland ; 
Andrew Croll, Scotland; David Held Crow, Scotland ; Nagendra 
Chandra Das, India ; Arthur Dennison, England ; George Robert 
Denton, England ; Clarence Brian Dobell, England; James 
Kennedy Drysdale, Scotland; § John Buchanan Duff, Scotland ; 
Robert Craig Dun, Scotland; John Davidson Duncan, Scotland; 


Robert William Duncan, England; Thowas Dunlop, Penang ; 
James Churchill Dunn, New Zealand ; George Henry Dupont, 
England ; § Alexander Maltland Kasterbrook, England ; 
Edward Charles Edwards, England; Samuel Evans, India ; 
Thomas Farthing, England ; Duncan Monteith Ferguson, 
Scotland ; Joseph Lawrence Ferris, Ireland ; Peter Daniel 
Fick, Cape Colony; David Finlay, Scotland ; Andrew Milroy 
Fleming, Scotland; William Edward Foggie, M.A., Scot- 
land; Alfred Wightman Forrest, England ; Arthur Foster, 
England; § William Edward Fothergill, M.A., B.Sc, England ; 
John Ainslie Foulis, England; David Pierce Foulkes, England; 
Robert Algernon Fox, England; Andrew Mearns Fraser, Eng- 
Jand; John Gallie Fraser, Scotland; Robert William Fraser, 
Wales; Archibald Gardner, Scotland; Thomas Gibson, Australia; 
Howard Beauchamp Ciladstone, England; Charles Sievwright: 
Glegg, Scotland; John Hastings Glover, Ireland; Thomas. 
Goldie Goldie-Scot, Scotland; Frank Thornborough Gourlay, 
Scotland; Simon Dickson Graham, Scotland; James Taylor 
Grant, Scotland; Harry Grey, Scotland; Arthur Gwyther, 
India; William Thompson [iall, England; William Crosbie 
Hamilton, New Zealand; Robert Hanton, Scotland; Cooper 
Hardcastle, New South Wales; Thomas Brown Hearder, 
Wales; Charles Afred Hogg, Tasmania ; Bobert Hoggan, India: 
Crampton Whitaker Holme, England; John Hume, Scotland ; 
Geoffry Percy Humphery, England ; § Robert Hutchison, Scotland ; 
John William Hyslop, Scotland ; Ernest William John Ireland, 
Tasmania ; William Roy Jackson, M.A., Scotland; Richard Cart- 
wright Jameson, Scotland; William Ernest Jameson, England ;. 
Thomas John Jehu, Wales; Richard Kenyon, Scotland ; Charles 
Kerr, Scotland ; Clement Thomas Cory Kingdon, England; John 
Kippax, England ; Walter Charles Campbell Kirkwood, Scotland ; 
Louie Francis Behagen Knuthsen, West Indies ; Frederick William 
Langton, B.A., New South Wales; Jobn Albert Lee, England ; 
Edward Stewart Lewer, England ; Frederick Lishman, England; 
George Osborne Morgan Lunt, Wales; William Frederick 
M'Alister-Hewlings, England ; George Allardice Macdonald, 
West Indies ; Hugh M‘Donald, Scotland; Arthur William James. 
MacFadden, Ireland ; George MacGibbon, Scotland ; John 
Alexander Mackenzie, Scotland; Arthur Mackintosh, Scotland ; 
Hugh John Mackintosh, Scotland; John Drummond Pryde 
M'‘Latchie, Scotland; James Dugald Maclean, Scotland ; John 
Duncan M‘Millan, Scotland ; James Garvie M‘Naughton, Scot- 
land; Andrew M'Neil, B.A., Australia; Archibald Macnicol, 
Scotland ; Patrick William MacVean, Scotland ; § Robert Hal- 
dane Makgill, Scotland ; Robert Bruce Marjoribanks, India; James 
Marsh, England ; Robert Brownlie Martin, Scotland; Anwyl 
Charles Matchett, England ; Roderick Murdoch Matheson, Scotland ; 
James Crawford Maxwell, M.A., Scotland; William Miller, Scot- 
land; Thomas Benjamin Moore, B.A., America; Arthur Henry 
Moorhead, Ireland; John Mudie Morris, M.A., Scotland ; Sylvanis 
Glanville Morris, Wales; Charles Graham Murray, Barbadoes ; 
David Murray, Scotland; Duncan Gray Newton, Scotland ; James. 
Dickson Noble, Scotland; Louis Septimus Francis de Rohan 
Norman, Ireland; George Williamson Park, scotland; Consett 
Howard Passman, England ; {James Veitch Patterson, M.A., Scot- 
land ; Frank Russell Patterson, Turkey ; James Pearse, England ; 
John Penny, England; Andrew Philip, Scotland; George Phillips, 
England; James Coubro Potter, England; Raymond Herbert. 
Price, India; George Loraine Kerr Pringle, scotland; Samuel 
Willis Prowse, B.A., Canada; Elias Bell Purdon, Ireland ; 
George Martin Rae, England; Matthew Burrow Ray, Eng- 
land; James Reiach, Scotland; Robert Rendall, Scotland; 
Robert Riddell, Scotland; Alan Robertson, Singapore ; William 
Robertson, England; Edward Robinson, England; James 
Benjamin Robinson, West Indies; Leonard Nicholas Robin. 
son, England; Francis White Hope Robson, England; Joseph 
Ernest Rogers, New Zealand; Robert Rosie, Scotland ; William 
Archibald Rutherford, England ; Selim Moses John Saliba, Syria; 
Cecil Edward Salt, England; Muir Sandeman, M.A., Scotland; 
Herman Schmitz, England; Henry Scott, Scotland; William 
Elmaley Scott-Moncrieff, Scotland; John Payzant Silver, B.A., 
Canada; Arthur Henry Havens Sinclair, Scotland; Archibald 
Adam Scot Skirving, Scotland; George Smith, M.A., Scotland; 
Thomas Smith, Scotland; John Sorley, M.A., Scotland; St. 
John Stanwell, England; Arthur Paget Steavenson, England ; 
John Steed, England; James Wilson Stenhouse, Scotland ; 
Charles Parker Stewart, Scotland; §David Waters Sutherland, 
Australia; James Murray Sutter, Scotland; John Tennant, 
M.A., Scotland ; George St. Clair Thom, Scotland ; David Thomas, 
M.A., Scotland ; Ernest Stanley Templeton Towert, South Africa ; 
Walter Barrie Turnbull, Scotland; Herbert Wynne Vaughan. 
Williams, Wales; §Hugh Walker, M.A., Scotland; James Gel- 
latly Walker, India ; Harry Stones Walsh, England ; Erneat Edwin 
Waters, England; Francis Hammond Watling, India; Robert 
Henry Watson, M.A., Scotland; Thomas Watson, Scotland: 
William Thomas Weating, fogland ; §David Arthur Welsh, M.A.” 
B.Sc., Scotland; Thomas Hoberts Williams, Wales; Richard 
Arderne Wilson, South Africa; Thomas Yeates, Ireland; John 
Brown Yeoman, Scotland; Zorab Mackertich Zorab, India. 


§ Indicates that the candidate has passed the examinations with’ 


first-class honours. 
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Master in Surgery.—Charlea Edward Walker (M.B. 1878), England. 

The following scholarships and prizes have heen awarded :— 
Ettles Scholarship, Robert Hutchison, M.B., C M.; Beaney Prize 
in Anatomy and Surgery, Bugh Walker, M.A., M.B.,C.M.; Syme 
Surgical Fellowship, William Menzies Hutton, M.B., C.M. ; 
Murchison Scholarsh{p in Clinical Medicine, David Arthur Welsh, 
M.A., B.Sc., M.B., C.M_ ; Gunning Victoria Jubilee Gregory Prize 
sin Practice of Physic, Robert Main Horne, M B., C.M.; Gunning 
Victoria Jubilee Joseph Black Prize in Chemistry, Theodore Rettie, 
B.8c.; Buch+nan Scholarship in Gynecology, Willlam Edward 
Fothergill, M A., B.Sc., M.B., C.M.; James Scott Scholarsbip in 
Midwifery, Alexander Maitland Easterbrook, M.B,C.Mf.; Milner 
‘Fothergill Gold Medal in Therapeutics, William George Aitchison 
Robertson, M.D., DSc ; Wightman Prize in Clinical Medicine, 
James Pearse, M.B.,C.M. ; Dobbie-Smith Prize in Botany, Thomas 
Dancanson Sadler. 


Roya CoLLeGcEs oF PHysIctANs AND SURGEONS 
oF EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
oF GLAascow.—The following is an official list of the can- 
didates who passed the respective examinations of the above 
Conjoint Board at the July sittings in Glasgow :— 

First Examination (jive years’ course).—Passed with distinction: 
Hugh Macpherson, Oban; Arthur Fletcher Jones, Chester. 
Ordinary Pass list: Hedda Alstrom, Sweden ; James R. Riddell, 
Glasgow; Selina F, Fox, London: Grace H. Stewart, Portishead; 
Kathleen H. Moore, Birmingham ; Christina H. Stirling, Perth ; 
Richard F. Flood, Relgate ; Claudia A. P. Rowse, London ; Andrew 
M'Credie, Stranraer; James M'G ynn, county Tyrone; William J. 
Aiken, county Tyrone, Jn Division I. (Physics): George H. A 
Taylor. In D'vision III, (Elementary Biology) : Robert Mackie. 

First Examination (four years’ course).—Robert H. Fleming, Strath- 
aven; Edward B Marshall, Preston; Robert J. Stoddart, Douglas, 
Cork; Boland KE, Moriarty, Cork; Peter A. Wincklev, Calicut, 
India; 5. A. E. A. Lavery, Birminghain; Hugh J. D. Mackay, 
Kirkwall ; Beatrice Ann M'Gregor, Ediaburgh; D V. M‘Cuaig, Mfid- 
-dlesbrough-on-Tees; Joseph O'Meara, Bruff, Limerick; Robert J. 
Molison, London; Wm. Boyd, Kilrea; Albert E. Blades, Sheffield ; 
Ellis O. Jones, Carnarvonshire; Wm. G. Pritchard, Carnarvon- 
shire; James T. Hancock, Birkenhead; Joseph F. Pougnet- 
Mauritius ; George C. Henry, county Tyrone; Nelson Johnstone, 
-county Cork ; Daniel Viliesid, Spain; Wm. T. M‘iliam, Huntly ; 
James Brownridge, Paisley; Robert 0. Harrison, Glasgow; 
Bichard E. Roberts, Carnarvon. Jn Division I. (Chemistry): John 
E. O'Ryan, Samuel Robinson. 

«Second Exsmination.—With Distinction: James Battersby, Glasgow. 
‘Pass list; Edmund Denison, Leeds; Wm. B. Beck, Denbigh; 
George C. Marray, Dunkeld ; Arthur George Kewley, Derbyshire ; 
Samuel Robb, Dublin ; Joseph A. Sanderson, Lancashire; Helen S. 
MacDonald, Inverness ; John W. Cuthbertson, Rhondda Valley ; 
Septimus Bashan, South Shields ; Richard S. Martin, Farnworth ; 
Maurice H. Enright, Listowel, Kerry ; Samuel Nicholson, Partick ; 
William Macdonald, Inverness; Francis J. Whitehead, Leicester ; 
Jobn J. Bell, county Tyrone; Joshua H. Hall, Bolton; James M. 
O'Sullivan, Milltown ; Annie C. Sutherland, London: Forbes H. 
Wolfe, Glasgow; William Gordon, Salisbury; James Wishart, 
Leith; Wm. R. Ridley, Gateshead; Charles Peddie, Dufftown, 
In Division I. (Anatomy): D. A. Chalmers, D. Viliesid, F. Jeeves, 
H. Macfarlane, C. Delacherois, A. B. C. Orchard, J. A. Meeke, G. 
P. Searle, W. H. Madden, Winifred J. Plerce, J. B. Voortman, In 
Division 11. (Physiology): EB. H Hughes, F. Jeeves, H. W. G. 
Cottell, S. B, Siddall, J. M. Beattie In Division III. (Materia 
Medica): B. P. Graham, 8, B. Siddall, Samuel Rees. 

Final Examination.—Gerda B. Jacobi, London; James Boyd, 
Glasgow ; James N. Macmullan, county Antrim ; Edwd. M‘Garity, 
Bishop Auckland; Heary Case, Tuttington Hall; John M. Mac- 
millan, Glasgow; Joha O’Connel!, county Kerry; Catherine 
Howie, Glasgow ; Kate K. Paton, Glasgow ; Henry H. Oram, South- 
port ; William C, Patterson, Hamilton; John C. Woods, Preston ; 
Janet Bussell Wells, Glasgow ; Henry de C. O’Neale, Barbadoes ; 
-James Devon, Glasgow; William E. Blakely, county Tyrone; 
Mavid Stephen, Glasgow; Elizabeth T. Gilchrist, Greenock ; 
Herbert E. C. Corkery, Cork; Alfred G. Cooley, London ; David Y. 
Clark, Lenzie; William R. Abernethy, Glasnevin; William C. 
Alexander, Prestwick ; B.C. Ghosh, Kdinburgh ; Harry RB. Wolfe, 
Glasgow ; Robert Lee Brown, Edinburgh ; John Towart, Glasgow ; 
Ramsay Mailer, Edinbargh ; Rees Thomas Jones, Glasgow ; John 
Clark, Shawlands; Joseph C. Sturdy, Bradford. In Division I. 
(Medicine de )—L. Bowman, In Division ILI. (Midwifery £¢.)— 
Susan Campb-ll, Thomas 0. Jones, Fred. Smith, P. W. Griffiths, 

J. A. Swainson, B.A., James Munro, John Tait, Wm. J. Woods. 


Iste or Man Hosprrau.—The report read at 
the recent annual meeting of this hospital was on the whole 
satisfactory. Much g work had been done during the 
past year, and the finances of the institution are by no 
means of a depressing character, since the debt which had 
jaa tome time hampered the work of the hospital had been 

ut 


Lirerary INTELLIGENCE.— A new_ medical 
monthly has been established in Moscow entitled Bibliotehs 
Vracha, or The Doctor’s Library. The editor is Dr. D. P. 
Dubelir. 


Presentation.—Dr. Edward Ferrand Astley of 
Dover was on Monday, July 31st, presented with a handsome 
silver salver, together with a portrait and an address; in 
recognition of his varied and valuable services to Dover and 
its institutions. 


Mepicat Maaistrates.—Mr. R. C. Appleton 
has been placed on the Commission of the Peace for the 
Borough of Beverley.—Mr. John Barr, M.B. Glasg., has been 
placed on the Commission of the Peace for tte County 
Palatine of Lancaster. 


New AsyLum For LINcoLNsHIRE. — The Kes- 
teven County Council has decided to erect an asylum ina 
suitable part of Kesteven for the reception of ita own lunatics, 
instead of re-uniting as one of the contracting parties to build 
an annex to the County Lunatic Asylum at Bracebridge. 


Corsetr Hospritat, SToursrirpese.—This hos- 
pital, the gift to his native town of Mr. John Corbett, 
M P., was opened on the 3lst ult The gift consists of a 
mansion, which will now be converted into a hospital, and an 
estate of thirty acres of land, together with a sum of 
for endowment and needed alterations of the building. 


HuppersFietD InrtrMaRY.—The annual report 
of this institution shows that the income for tke present year 
is £6112. being an increase of £268 over that of last year. The 
amount carried over is £205. During the year 818 persons 
have been received into the wards. The number of out- 
patients relieved was 4274. Altogether the report of the 
board of management shows the working of the hospital to 
be very satisfactory. The report of the Meltham Convalescent 
Home also shows a satisfactory condition of affairs. 


Lrrerary INTELLIGENCE.—We have received 
from Messrs. Blades, East and Blades, of Abchurch-lane, 
E.C., a prospectus of a work entitled ‘‘ Modern History of 
the City of London,” a pictorial and descriptive record of 
municipal and social progress during the last 150 years. The 
aim of the work is, according to the announcement, to give 
a history of the City and its liberties from the accession of 
George III. to the present time, illustrated by views of 
London as it now exists side by side with the London of 
Dr. Johnson’s day. The prospectus is accompanied by 
specimens of the illustrations intended to adorn the book. 


Sr. ANDREWs GRADUATES’ AssocraTion.—At the 
annual meeting, held at 11, Chandos-street, Cavendish-square, 
on Wednesday last, the following resolution was carried unani- 
mously : ‘‘That the council and members of the St. Andrews 
Graduates’ Association desire to offer to their learned president, 
Sir Benjamin Ward Richardson, their most hearty congratula- 
tions on the dignity Her Most Gracious Majesty the Queen 
has conferred upon him, and sincerely hope that renewed 
health and vigour may enable him for many years to come to 
sbed lustre upon medical science and to be a benefactor to 
his country.” 


Tue Merrorotitan AsyLums Boarp.—At the 
fortnightly meeting of the members of this Board several 
matters of interest were brought forward. Many letters in 
connexion with the prevailing fever epidemic were read. 
Petitions against the acquisition of the Grangewood Estate, 
Norwood, as a site for a fever hospital had been lodged with 
the Board. It was agreed, on the recommendation of the 
finance committee, that the contribution orders should be 
assessed upon the metropolitan unions for the sum of 
£278,379 for ‘‘common charges,” being at the rate of 2d. 
in the pound upon tbe rateable value, and for the sum of 
£70,300 for ‘‘maintenance of patients.” Loans were to be 
songhe for the purchase of land at Lewisham and of other 
land adjoining the North-Eastern Hospital. Replying to & 
question put by Sir Douglas Galton, Mr. Acworth said the 
facts as to cholera seemed to be that, although cholera was & 
notifiable disease under the Act, the kind of cholera—Asiatic 
or Evglish—to be notified was not defined and more deaths 
had appeared in the Registrar-General’s returns than there 
were cases notified. The returns of fever showed that their 
hospitals were still quite full. 
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Norra-Westexn Fever Hospitat. — On the 
27th ult. Mr. Stamford Felce, deputy-chairman of the local 
committee of this hospital, in the absence of Sir B. Golds- 
worthy, laid the foundation stone of a new administration 
block. 


Waxsa.y Corrace Hosprra,.—At the quarterly 
meeting of the general committee of this hospital it was 
announced that a gentleman, whose name did not transpire, 
had generously promised to donate the sum of £1000 towards 
the erection of a new medical ward on the condition that £2000 
was raised for the same purpose within three months. 


A Pracus or Wasps.—Last week at Petersham 
Park, whilst a number of children enjoying an ‘‘outing ”’ 
under the anspices of the Salvation Army were partaking 
of their afternoon meal, consisting of a variety of sweet- 
stuffs usually associated with: juvenile teas, thousands 
of wasps suddenly alighted upon the tables. Many of the 
children were badly stung. The insects were eventually dis- 
lodged by aclever artifice. Some of the men accompanying 
the party seized several of the jam‘pots and, rushing to the 
neighbonring trees, quickly covered the branches with the 
preserved fruit. This had the desired effect, for soon the 
trees were completely covered with the wasps and further 
damage to the children was averted. 


Purlamentary Jutelligence. 


, NOTES ON CURBENT TOPICS. 
Colour Vision Tests in the Merchant Service. 

A REPORT has been issued by the Assistant Secretary of the Marine 
Department to the Secretary of the Board of Trade on the colour tests 
used in the examination of candidates for masters’ and mates’ certifi- 
cates of competency and others in the British Mercantile Marine. The 
report ts accompapied by statistical tables showing the number of 
persons who presented themselves for examination in respect of the 
appreciation of colour. By the report it appears that the number of 
persons who passed the examination in one form or another amounted 
to 4577, as compared with 4652 in the same class who were successful in 
1892. In the present year thirty-five persons were rejected for their in- 
ability to distinguish colours, as sgainst twenty-seven who were re- 
jected in the previous year. The sense of colour was tested by means 
of tinted cards and glasses. 


The Chemical Workers &c. Committees. 

We understand that the departmental committee appointed to con- 
sider the conditions under which chemical workers carry on their 
employment will number amongst its members the following gentlemen : 
Professor P. A. Simpaon (chairman), Dr. D. J. O'Neil, Mr. A. E. Fletcher 
(inspector under the Alkali Acts), and Mr. H. 8, Richmond (inspector of 
factories). The similar committees appointed to inquire into the condi- 
tions of | ,sbour In other dangerous or unhealthy industries are constituted 
as follows: White Lead Manufacture: Dr. Dupré, F.B.S. (chairman), 
Dr. Thomas Oliver, Mr. E. Gould and Mr. H. J. Cameron (inspectors of 
factories’, and Mr. H. J, Tennant (secretary). Potteries: Dr. Arlidge 
(chairman), Mr. W. D. Spanton, F.B.C.S. Edin., Mr. A. P. Laurie, Captain 
May, Mr. W. D. Cramp and Mr. J. H. Walmsley (inspectors of factories). 
Quarries: The Hon. W. W. Vivisn (chairman), Mr. W. A. Darbyshire, 
Mr. J. J. Evaas, Mr. W. J. Williams, Mr. Le Neve Foster and 
Mr. F. H. Wardell (inspectors of mines), and Mr. H. 8. Richmond 
(inspector of factories). 

The Opium Commission, 

It seems probable that the Opium Commission, which was originally 
intended to consist of nine members, may have to be er.lirged, since it 
would appear to be desirable that another gentleman opposed to the 
opium traffic, in addition to the two of the same way of thinking 
already nominated, should be placed on the Commission. 


The Vaccination Bil. 

This measure retains its place amongst the orders of the day but there 
An little prospect at present of an opportunity being found for ita dis- 
cussion, It cannot be taken after midnight because by virtue of the 
Notices given by Dr, Farquharson and Dr. MacGregor, it ranks as an 
oppored Bil] and all the time before midnight is required by the 
Government for other purposes. 


The Visitors in Lunacy. 
In the House of Lords on Tuesday a report was presented to the Lord 
Ch «of the number of visite made, the number of patients seen, 


the number of miles travelled by the V: nacy between 
Jas, 1st and June 30th of the prevent year. iors ip 


THE HOUSE OF LORDS. 
Fripay, AUG. 4TH. 
The Housing of the Working Classes Act (1890) Amendment Bill. 
This Bill wis read a third time and passed. 


Blind and Deaf Children. 


On the consideration in Commi*tee of the Elementary Education 
(Blind and Deaf Children) Bil), Lord Sandford pi oposed to insert a new 
subsection in Clause 6 to provide that “in granting or withholding 
their consent under this section, the Kducation Department shall take 
into consideration the sufficiency of the accommodation available for 
blind and deaf children in existing schools.” After the Earl of 
Kimberley had signitied the non-concurrence of the Government with 
the amendment. the Committee divided and by a majority of 5 the 
clause as amended was added to the Bill, which, after zome discussion, 
was reported, 

TUESDAY, AUG. 8TH. 
The University of Wales. 

In answer to the Bishop of Bangor, the Earl ef Kimberley said the 
ebarter fr the University of Wales was already io print and would be: 
circulated on Wednesday. 

Scottish Univerxitics’ Commission. 


In replv to Lord Sandford, who asked when the ordinances of the- 
Scottish Universities commissioners were likely to be circulated, the 
Karl of Kmberley staved that the papers were sent from Edinburgh on 
Saturday last. 


THE HOUSE OF COMMONS. 
THURSDAY, AUG. SRD. 


Ths Treatinent of Inebriates, 


Mr. Knowles asked the Home Secretary if he would introduce at an- 
early date 4 Bill to carry out the report from the Departmental Com- 
mittee on the treatment of inebriates.—Mr. Asquith said he could not 
hope to deal with the subject this session, but he was giving instructions 
to bave a Bull drawn which would embody the main recommendations 
of the Coramittee, and he trusted that legislation in that dtrection 
would be found possible next year.—Mr. Knowles asked whether the: 
right bon. gentleman would not introduce the measure this session, in 
order that members might see and discuss it.—Mr. Asquith said he 
could not undertake to promise that. 


The Pollutiun of the Nile. 


Mr. Pierpoint asked the Under Secretary of State for Foreign Affairs. 
whether his attention had been drawn to a recent article on the pollu- 
tion of the Nile wherein it was atated that by the construction of dams 
in the Delta the current was in sume places entirely stop, ed, and that,. 
in consequence, poisonous filth accumulated and putiefied in the 
reaches; whetber the water in these reaches was in nearly all cases 
the only drinking-water; whether be was aware that it bad been 
shown by Dr. Green Pasha that durirg recent years the mortalit: 
during the summer months had in consequence largely increased ; an 
whether he would draw the attention of the Egyptian Government to 
the state of the Nile in the Delta.—Sir Edward Grey replied that he 
had not read Dr. Green’s report. He was ir formed that the drioking- 
water in the Delta came from the Nile or from canals fed by the river, 
but the poiat raised in the question wasone which primarily concerned 
the Egyptian Government who had in their service competent advisers. 
for the consideration of such matters. 


Smoll-pox and the Public Health Acts. 


Mr G. Fowler, in reply to a question put by Mr, J. Wilson, said the 
Public Health Acts du not authorise ‘he payweu. by saoiiary auchori- 
ties of compensation in a cure in which, inc -n-equeace of th+ appear- 
ance of smsll-pox in a household, a peroou caunut follow his ordinary. 
oc:upation without risk of communi ating thy disease to others. 


The Contagious Diseaxea (Swine Fever) Bill. 


Mr. Gardver moved the second reading of the Contagious Diseases 
(Animals) (Swine Fever) Bill. He said the Bill gave effect to the wishes 
of agriculturists in the United Kingdom that une Government shoula 
take over the administration by local authorities of tha means to sup- 
press swine fever, The measure would therefore transfer to the Board. 
of Agricultare the duty of stamping out the diseme—Mr. T. W, 
Russell objected to the further progress of the Bil on the ground that 
it ought to have been brought forward before twelve o'clock. The 
motion for the second reading was then postponed.—On the 7th inst. 
a discussion arose on the financial cts of tne above-mentioned Bill, 
when a motion by Mr. Chaplin, on the order for the second reading of 
the Bill, was postponed till the 8th inst. On this day, however, the Bib 
was, in pursuance of an arrangement to that effect, read a second time. 


MonbDay, AUG. 71H. 
Scarlet Fever at Harrow. 


Mr. Macfarlane called attention, by a ques:ion addressed to the Pre- 
sident of the Local Government Board, to the scarlet fever epid+ mic 
which had prevailed in Harrow school.—Mr. H. Fowler corroborated’ 
the facts as stated in the queation, but did not consider the circum- 
stances were such as to necessitate an inquiry. In that opinion he was 
sustained by the advice of the medical officer of the school as well as 
by Sir William Broadbent. 


Police and Sanita y Regulations Bills, 


In reply to a queation put by Sir C. Dilke, Mr. H. Fowler 
the conntatttee" on the above-mentioned Bills besa erent 
for several years with unanimity. The purpose of the appointment was to 
revent local authorities from interfering with the general law of the: 
fina. as the appointment. was an snus one {6 eon be in the power 
f any member to oppose such appointmen: e followin; 
to raise objections thereto. 8 on or 
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TUESDAY, AUG. 8TH. 
‘ Army Medical Officers. 

Questions bearing on the Army Medical Service were replied to by Mr. 
Campbell-Bannerman.—In the first instance Sir J. Leng asked if the War 
department had restricted the selection of medical and surgical examiners 
for the competitive examinations for admission tothe Army Medical Ser- 
vice solely to the examiners of the two London Colleges of Physicians 
and Surgeons ; whether a large proportion of the medical staff held 
Scottish diplomas as their only qualification ; and why a monopoly was 
now to be conferred on the London medical schools to the detriment of 
other medical corporationsof the United. Kingdom.—To this question the 
Secretary of State for War replied that no such restriction was 
intended ; but the first list of examiners under tho new aystem had been 
selected from the Colleges named partly on the ground of their accessi- 
bility. Probably after the lapse of four years, for which the term of 
office continued, the new examiners would be taken from the Scottish 
or Irish Collezes.—Other members also spoke on the subject.—Subse- 
quently Dr. Farquharson put a question to the right hon. gentleman 
respecting the changes which had taken place in the tenure of the 
principal medical officership of certain districts which he named.— 

ir. Campbell-Bannerman, in reply, gave a list of the changes referred 
‘to, and stated that those changes, with one exception, were necessary 
“as & consequence of the officers reaching the age for compulsory retire- 
‘ment, or of being required to relieve officers abroad who had to retire 
-or who had completed their prescribed tour of foreign service. 


THuRspDAY, AUG. 10TH. 


Poor-law Board and Friendly Societies. 


Mr. Strachey asked the President of the Local Government Board 
whether he had power to ieswe an order giving boards of guardians 
eave to grant, where desirable, outdoor relief to members of a friendly 
‘society without deducting all or any allowance received by them from 
such society, and, if so, whether he would at once issue such order.— 
‘Mr. Henry Fowler replied that this question had from time to time been 
considered most carefully by the Poor-law Board and the Local Govern- 
ment Board. He was advised that the Local Government Board were 
not empowered to issue such an order as the hon. gentleman referred 
to in his question. Such an order, he might be allowed to point 
‘out, conld not be limited in its application to the one class of thrift 
indicated—namely, contributors to a friendly society. At the same 
‘time, it was not unusual to take into account a portion only of the 
weekly sum received from a friendly society. The subject, which was 
one of considerable difficulty, had been brought under the notice of 
the Royal Commission on the Aged Poor, and the Local iovernment 
Board were bound to wait until their report was issued before making 
any legislative proposals, 

Medical Attendance for the Irish Constabulary. 

Mr. Patrick Joseph O’Brien asked the Chief Secretary to the Lord 
‘Lieutenant of Ireland if he would state out of what fund the medical 
attendants to the Royal Irish Constabulary were paid in the several 
districts in Ireland, whether from Government sources or from a fund 
subscribed for the purpose by the members of the force.—Mr. John 
Morley replied that the allowances for medical attendants were paid 
out of the vote for the constabulary. 


BOOKS ETC. RECEIVED, 


BaILuiéReE, TINDALL & Cox, King Willlam-street, Strand, London. 


Movable Kidney and Intermitting Hydronephrosis: A Thesis for 
the Degree of M.D. Aberdeen. By G. D. Knight. 1893. pp. 129. 


Baa, J. C., William-street, Brisbane, Queensland. 
Notes on Some of the More Common Diseases in Queensland, in 
relation to Atmospheric Conditions, 1837-1891. lustrated by 
Charts. By David Hardie, M.D. 1898. pp. 182. 


CHURCHILL, J. & A., New Burlington-street, London. 
A Manual of Diseases of the Nervous System. By W. R. Gowers, 
M.D., F.B.S. Second Edition. Vo}. IT. 1593. pp. 1069. Price 208. 
Introduction to the Catalogue of the Collection of Calculi of the 
Bladder. By Sir H. Thompson, F.R.C.S., M.B, Lond. 1893. 
pp. 30. Price 28. 6d. 
Heath's Practical Anatomy: A Manual of Dissections. Edited by 
William Anderson, F.B.C.S. Illustrated. Eighth Edition. 1893. 
pp. 744. Price 166. 
HEYwoop, J., Manchestcr and London. 
Buxton: Its Bathsand Climate. By Samuel Hyde, M.D., L.B.C.P., 
M.R.C.S, 1893. pp. 134. 


HIRSCHWALD, AUGUST, Berlin. 
Practicum der Physiologischen und Pathologischen Chemie. Von 
Dr. E. Salkowski. 1893. pp. 314. 
Lehrbuch der Speciellen Pathologischen Anatomie. 
Orth. 1893. 


Huoson & KEARNS, Southwark-street, London, S.E. 
Handbook of Cardiff, Penarth and Environs. 1893. 


Von Dr. J. 


Monk, J. C. B., Freiburg, I. B., und Leipzig. 


PENTLAND, YOUNG J., Edinburgh and London. 
The Mineral Waters of Harrogate. By J. Liddell, M.D. Edin, 
1893. pp. 62. 
The Journal of Pathology and Bacteriology. Edited by 8, G. Wood- 
head, assisted by Others. Vol. I. 1893. pp. 500. 


Guide for Medical Students: by the Registrar of the Catholic Uni- 
versity School of Medicine, 1893-94 (Browne & Nolan, Dublin).— 
Ancient Egyptian Medicine : a Bibliographical Demonstration in the 
Library of the Faculty of Physicians and Surgeons of Glasgow, 
Jan, 12th, 1893, by Jas. Finlayson, M.D.; reprint (A. MacDongall, 
Glasgow, 1893).—Herophilus and Erasistratus: a Bibliographical 
Demonstration in the Library of the Faculty of Physicians and 
Surgeons of Glasgow, March 16th, 1898, by James Finlayson, M.D.; 
reprint (A. MacDougall, Glasgow, 1893).—Sonderabdruck aus : Thera- 
peutische Monatshefte, 18938, Juli (Julius Springer, Berlin, —o 
Magnetiemo negli Animali e Nelle Piante : Dott. V. Allara (U. Chiesa 
e F. Guindani, Milano, 1893).—On Feeding of Infants: by Henri 
Nestlé (Depdt, Snow-hill, London, E.C.).—Punctured Wounds of the 
Feet: by 8. C. Plammer, A.M., M.D.; Reprint from the Chicago 
Medical Recorder, June, 1893 (The McCluer Printing Company, 
Chicago). 


Appointments. 


Successful anpticants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. % 


Apams, J., M.D. St. And., M.B.C.S., has been reappointed Modical 
Ontcer of Health for the Barnes Sanitary District of the Bichmond 
inion. 


BEacH, FLETCHER, M.B., F.R.C.P. Lond., has been appointed Physician 
for Out-patients at the West-End Hospital for Nervous Diseases, 
Epilepsy and Paralysis, Welbeck-atreet. 


PELLAMT HENRY BEYNELL, ERC Ss ERGE Edin., LN Glas, 
as been a lonorary Surgeon to the Stockport Infirmary, 
vice W. E. Bailey, resigned. senate: 


Birp, RB. K., L.R.C.P., L.M., L.R.C.S. Edin.. L.F.P.S. Glasg., has been 
appointed Certifying Surgeon for the Horsham District, Victoria, 
wu 


BrapForp, W. G. H., B.A., M.B., B.C.Cantab., has been appointed 
House Physician to the Brompton Hospital for Consumption and 
Diseases of the Chest, 


BROCKBANK, EDWARD MANSFIELD, M.D. Victoria, has been appointed 
Resident Medical Officer at the Manchester Royal Infirmary. 


Brook, W. F., Jun., F.R.C.S., L.M., has been appointed Medical 
Officer at the Swansea Hospital. 


Carr, JoHN WALTER, M.D., B.S. Lond., M.R.C.P., F.B.C.S., has been 
appointed an Assistant’ Physician at the Royal Free Hospital, 
ray’s-inn-road, W.C. 
DIXxoN, ARTHUR, L.B.C.P.Lond., M.B.C.8., bas been appointed 
Blodical Officer for the Eighth Sanitary District of the Preston 
ion. 


DONNELLAN, J. N., M.B., B.Ch., B.A.O.Irel., has been appointed 
Medical Officer for the Waltham St. Lawrence Sanitary District of 
the Cookham Union. 

DONNELLY, W. T. B., M.B., B.S. Durh., L.R.C.P. Lond., M.B.C.S., has 
been appointed House Physician to the Brompton Hospital for 
Consumption and Diseases of the Chest. 


Fercusson, W. B., M.D., C.M. Aberd., bas been appointed Medical 
Ofticer for the Sixth Sanitary District of the Stroud Union. 


FowLer, J. 8., M.B., C.M. Edin., L.R.C.P. Lond., M.B.C.S., has been 
appointed Resident Medical Officer to the Edinburgh Sick Children’s 
Hospital. 

Burin, J. E., LCS, L. & L.M., K.Q.C.P, Irel., has been appointed 
Medical Officer to the South Normanton Colliery Company. 

Haypov, T. H., M.B., B.C Camb., L.B.C.P, Lond., M.B.C.8., has been 
appointed Medical Officer of Health for the Marlborough Urban 
Sanitary District of the Marlborough Union, vice Cooper. 


Hey, H. D., L.B.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Buckland Sanitary District of the Faringdon Union. 


Hicoms, C. H., M.D. St. And., M.R.C.P. Lond., F.R.C.8., has been 
appointed Medical Officer of Health for the Cleckheaton Urban 
Sanitary District of the North Bierly Union, vice Morrison. 


JonES, H., L.8.A., D.P.H.Camb., has been appointed Medical Officer 
for the Borough of Crewe. 


Der Ban des Menschen als Zeugnias fiir Seine Vergangenheit. Von | KENDALL, H. W., M.R.C.S., L.B.C.P. Lond., bas been appointed House 


Dr. R. Wiedersheim. 1893. pp. 190. 


Surgeon tothe Great Northern Central Hospital, Holloway-road, N. 
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Lang, Jou, LBC.P., L.B.CS. Edin, LF.P.S. Glasg., has been 
ee Officer pro tem, for the Timoleague Dispensary 


Liwont, Jags, M.A., M.B., B.Sc., M.B.C.P., has been appointed 
Physician 1a Charge of the recently instituted department for 
Diseases of the Skin at the Royal Infirmary, Newcastle-on-Tyne. 


Lungs, D. H. E., M.B., Ch.B. Melb., bas been appointed a Public 
WVicclnator of Woodend, Victoria, Australia. re 


Mason, Wu, LEC.P., L.M., LBS. Edin, bas been rea inted. 
Medical Officer of Health for the St. Austell Rural and Urban 
Sanitary District 


MANNING, N. S., L.B.C.P.,LM., F.B.C.S. Irel., has been appointed 
Medical Officer for the Bighth Sanitary District of the Barnstaple 
Union, vice G, H. Manning. 


Moir, WItutaM CHARLES CRAWFORD, M.B., C.M.Glas., has been 
appointed Public Vaccinator for the District of Portarlington, 
Victoria, Australia, 


Prcaey, G.C., LRCP.,LRCS, LM. Rdin., L. 
been appointed Medical Officer of Health for 
District of the Wantage Union. 


Pier, THOS., 31.B., C.M. Aberd., has been appointed Medical Officer 
for the Fulwood Workhouse of the Preston Union. 


Ruvcey, WAL? M.B., M.S., F.B.C.S., has been appointed Surgeon 
in Charge of the recently inetitnved department for Diseases of the 
‘Throat and Ear at the Royal Infirmary, Newcastle-on-Tyne. 


Roseets, J. DuNGEY, M.R.C.S., L.S.4. Lond., has been appointed 
Medical Officer to the Ealing Cottage Hospital and Provident Dis- 
pensary, vice Dr. Warwick C. Steele, resigned. 


Stgpuexs, J. W., LR.C.P. Lond, M.R.C.S., has been appointed 
Certifying Sargeon in the Cardigan District under the Factory 
Acta, vice Davies. 

Brevens, P. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Braintree Rural and Urban Sanitary Dis- 
tricts, vice Abbott, 

Watson, J. W., M.D., Ch.M. Ire)., has been appointed Health Officer, 


pro tem., for the Seymour and Tallarook Ridings of Seymour, 
Victoria, Australis, 


Wooos, G. T. L.B.C.P., L.B.C.S. Edin, LF.P.S, Glas., has been 
appointed Medical Officer of Health for the Hipley Sanitary Dis- 
trict of the Knaresborough Union, vice Saunders. 


.Glas., has 
ural Sanitary 


Vacancies, 


For further information regarding each vacancy reference should be mac ¢ 
to the advertisement (ses Indez). 


ANDERSON COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Materia 
Cae 


ANDERSON'S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Physics. 


BRIGHTON, HOVE AND PRESTON DISPENSARY, Brighton. — Honse 
Surgeon for the Northern Branch. Salary £140 per annum, with 
fornished apartments, coals, gas and attendance. 


CuMBERLAND INFIRMARY, Carlisle.—Assistant House Surgeon for one 
year. Salary £40 per annum, with board, lodging and washing. 
GENERAL Hospital, Birmingham. — House Physician for one year. 

Salary £70 per annum, with residence, board and washing. 

Loxpon County ASYLUM, Claybury, Woodford, Essex. — Fourth 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
rising by £5 a year to £140, with board, lodging and washing. 

Loon TEMPERANCE Hospitat, Hampstead-road, N.W.—House Sur- 
geon for six months. Salary at the rate of 50 guineas per annum, 
with residence in the hospital, board and washing. 


Loxpoy TEMPERANCE HOSPITAL, Hampstead-road, N.W.—Juntor House 
Surgeon for six months, Residence in the Hospital, with board 
and washing provided, and an honorarium of 5 guineas on satis- 
factory completion of term of appointment. 


National DENTAL Hospitat, Great Portland.street, W.—Assistant 
Dental Surgeon. 


Rapcuirre INFIRMARY, Oxford.—Mouse Physician, Salary £80 a year, 
with board, lodging and washing. 

Bova Ixrtrwary, Hull.—Senior House Surgeon, unmarried, Salary 
£105 per annum, with board and furnished apartments. 

Royal UniteD Hospitat, Bath.—House Surgeon for one year. Sal: 
£60, with board, lodging and washing. set ;, aid 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor, to take Charge of Dissect- 
ing-room and hold Classes in Anatomy and Physiology. Salary £125. 


81. Luxe's Hosritat, London, E.C.—Clinicsl Assistant for six months, 
Board and residence provided. 


TsUsTON axp SoWERSET Hosritat, Taunton.—Qualified Dispenser. 
Salary £100. j 2 is 

Towxsip OF MANcHESTER.—Resident Assistant Medical Officer at 
the Workhouse of the Township at Crampsall. Salary £10 per 
annum, with furoished apartments, fre, light, washing and attend- 
ance. Applications tothe Clerk to the Guardians, Poor-Law Uflices, 
New Bridge-street, Manchester, 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hampton.—House Surgeon for one year, who will also be required 
to act as Surgical trar. Salary £100, with board, lodging and 
washing. 

WORCESTER CouNTY AND City Lunatic ASYLUM.—Third Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging and washing. Applications to Dr. Cooke, The Asylum, 
Powick, near Worcester. 


Pirths, Mlarriages and Deaths. 


BIRTHS. 


BALL.—On Aug. 6th, at Upper Wimpole-street, W., the wife of Jamea 
B. Ball, M.D., of & son. 

ELaM.—On Aug. 2nd, at Upper Montague-street, Russell-square, W.C., 
the wife of George Blan MB. B.S, ofadanghter, 

FINLAyson.—On Aug. 4th, at Applegarth-road, Brook-green, W., the 
wife of H.W. Finlayson, MLB, RW, of a daughter. ‘ 


SHORTRIDGE.—On Aug. 5th, at Honiton, Devon, the wife of Thomas 
Wood Shortridge, M.D., of a son, 


STAVELFY.—On August 9th, at 13, South Eaton-place, S.W., the wife of 
W. H. C. Staveley, F.B.C.S., of a son. 


WIGLESWoRTH.—On Ang. 3rd, at Rainhill, Lancashire, the wife of 
Joseph Wiglesworth, M.D., of a son. 


MARRIAGES. 


CHARLFS—AYRTON.—On Aug. 3rd, at St. John’s Church, Ladbroke- 

grove, Thomas Cranstoun Charles, M.D., M.R.C.P. Lond., to Julia 

inna Nugent Ayrton, only daughter of the late Edward Nugent 
‘Ayrton, M.A., Barrister at-law. 


CRAMPTON—BERRIDGE.—On Aug. 2nd, at Ratley Church, Thomas 
Hobbs Crampton, L.R.C.P., L.B.C.S.Irel., Myddleton-square, 
London, to Augusta, youngest daughter of Thomas W. Berridge, 
The Uplands, Banbury. 

CRIcKITT—WBIR.—On Aug. lst, at St. John's Church, Upper Norwood, 
Henry Halkett Crickitt, Surgeon, son of Captain G. A. Crickitr, 
Governor H.M. Prison, Lewes, to Agnes Howie Weir, eldest 
daughter of the late J. G. Megaw of Upper Norwood. 


EpWARrs—BaTCHELOR.—On Aug. 3rd, at St. Angustine's Church, 
Penarth, by the Rev. E. 8, Roberts, B.A., W.T. Edwards, M.D., 
F.R.C.S., J.P. Cardiff, to Edith Evangeline (Eva), daughter of the 
hate Jolin Batchelor and Mrs. Batchelor, The Upper Cliffs, 

enarth. 


FOSTER—GARDINER.—On July 26th, at St. Peter’a, Brockley, by the 

Re: H. Grundy, Vicar of the parish, assisted by the Rev. 
ue, Vicar of St, James's, Hatcham, and the Rev. H. St. 
Villoughby of St. Luke's, Peckham, Dr, William Joscolyn 
Foster of Wickhain-road, Brockley, to Sophie Maud, only daughter 
of James Henry Gardiner of Wilna, Russia, 


Jacop—HUNTON.—On Aug. 8th, at Christ Church, Ellacombe, Torquay, 
by the Re . Congreve, assisted by the Rev. Muschamp Vickers, 
Henry William, son of William Beale Jacob, of Ballybrack House, 
Co, Dublin, to Charlotte Elizabeth, daughter of Thomas Hunton, 
of Bronsbill, Torquay. No carda. 


LanspowN—GrirFitHs.—On Aug. 9th, at Holy Trinity, Kilburn, 
B. 


N.W., Robert G. Poole Lansdown, M. of Clifton, Bristol, 
to Alice Anna, daughter of the late Thomas Ciriffiths of Cardigan. 


STOCKER—PaRIS.—On Aug. 2nd, at St. John’s Church, Notting-hill, 
Walter Woodley Stocker, M.R.C.S., M.R.C.P. Lond., of Willesden- 
green, to Constance Emily, daughter of Mrs. de Paris, of Clarendon- 
road. 


DEATHS. 


ANSTED.—On Aug. 3rd, at Boscastle, Cornwall, Hugh Leslie Ansted, 
M.R.C.S,, L.B.C.P, of Madras, aged 36. 


Downes.—On Ang. 2nd, at Moreton-villa, Kentish-town-road, N.W. 
Denis Sydney Downes, M.D., aged 50 years. R.LP. 


DuRnAM.—On Aug. 6th, at the London Fever Hospital, of viralent 
diphtheria, contracted whilst on duty as Acting Resident Medical 
Officer, Arthur Ellis Durham, M.A., M.B., B.C. (late scholar of 
Ubrist’s College, Cambridge ‘and student of ‘Guy's Hospital), 
aged 23, eldest son of Arthur &. Durham, F.#.C.s., of 82, Brook. 
street, W., and Guy’s Hospital. 


HorNeR.—On Aug, 3rd, suddenly, Arthur Claypon Horner, M.R.C.S, 
of Tonbridge. iB 


Prance.—On Aug. 9th, at Glencairn, Frogual-avenue, Robert Rooke 
Prance, M.D., of Hampstead and Great Washbourne, Gloucester- 
shire, aged 

ROE.—On Aug. 6th, at Taunton House, Upper Norwood, Surgeon-Maj. 
P. if. Roe, A.M.S,, ia bis 70th years geen: Major 


Soitn,—Or Aug. 7th, at Ocklynge-avenue, Eastbourne, John Hi; 
Smith, L.RG.P., aged o2. ‘ amet, 

Youxc.—On Aug. 2nd, at Ainslie-plice, Edinburgh, James 
M.D., L B.C.5. Edia., F.R.S.A. & FVA.S. Scotland. 


Young, 


N.B.—A fea of $8. is charged for the Insertion of Notices Births, 
Marriages and Deaths Y 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 


‘THE LANCET Office, August 10th, 1898. 


Medical Diary for the ensuing Weck. 


Monday, August 14: 
K.NG’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 
Sr. BARTHOLOMEW’s HosPrraL.—Operations, 1.80 P.M.; and on Tuesday, 
‘Wedneeday, Friday, and Saturday at the same hour. 
St. Mank’s HosprraL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 
81. THOMAS’s HosPiTaL.—Ophthalmic Operations, 2.30P.M.; Friday,2P.M. 
Boral LONDON OPHTHALMIC HosPitaL, MOORFIELDS.—Operations, 
daily at 10 A.M. 
BoyaL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.80 P.M.; 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 
HosPiItaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 
METROPOLITAN FREE HOSPITaL.—Operations, 2 P.M. 
RoYAL OxTHOPEZDIC HospitaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY COLLEGE Hospital. Ear and Throat Department, 9 a.m; 
Thursday, 94.M. Eye Department, 2 P.M. 


Tuesday, August 15. 

Gur’s HosrrraL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.™. 

Cancer HosPITaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

‘WESTMINSTER HOsPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

UNrvErsITY COLLEGE HospiTaL.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, 9.16. 

Sr, Mary's HospstaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, August 16. 

NATIONAL ORTHOPADIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1.80 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cROS8 HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8r, THomas’s HosritaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonvon Hospitat.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

St. PETER'’s HosPItaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

GREaT NORTHERN CENTRAL HospPitaL.—Operations, 2P.M. 

UsrvErsiTy COLLEGE HospitaL.—Operations,1.80P.M. Dental Depart- 
ment, 9.804.m. Eye Department, 2 P.M. 

Borat FREE HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’'s HosritaL, GREAT ORMOND-8TREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 


Thursday, August 17. 


8r. Grorner’s HospitaL.—Operations, 1 P.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

OnIveRsiTY COLLEGE HOSPITAL.—Operations, 2 P.M. Ear and Throat 
Department, 94.m. Eye Department, 2 P.M. 


Friday, August 18. 
Royal SouTH LonpDon OPHTHALMIC HosPrtaL.—Operations, 2 P.i, 
UNIVERSITY COLLEGE HosPiTaL.—Eye Department, 2 P.M. 
Saturday, August 19. 
Univensiry COLLEGE HosritaL.—Skin Department, 9.15 4. 


Hotes, Short Comments & Anstoers ty 
Correspondents, 


EDITORIAL NOTICE. 


Iv is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
owolusively ‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt 4s ospocially requested that carly intelligence of local events 
having a medical intorest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors, not necessarily for publication, 

We cannot prescribe or reoommond practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor."' 

Letters relating to the publication, sale and advertising de- 
partments of THR LANOET should be addressed ‘‘To the 
Publishor.”’ 

We cannot wndertake to return MSS. not used, 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes 
of THE Lancet, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of TH LANOET. 


MEDICAL MEN AND NON-RESIDENT PAGES. 

By a decision of one of the magistrates of Liverpool, in the case of 
Dr. Edward Adam of Shaw-street, a medical man is required to take 
out an Excise licence for a pageboy who only opens the door and 
cleans boots and does not reside on the premises. Acting on the 
advice of his solicitors Dr. Adam had not taken out a licence for the 
page. The magistrates held that he was liable to pay. 


Query.—It is not commendable for registered medical men to work 
practices for unregistered persons. Any one acting thus does so at 
considerable risk of a charge of covering. 


THE TREATMENT OF HYDROPHOBIA. 
To the Edttors of THE Lancer. 


S1s,—I venture to enclose for your perusal some pamphlets which 
reached me to-day by post. The whole thing seems to me to be an 
ingenious piece of quackery intended to drive anyone unlucky enough 
to get a dog-bite into taking a course of vapour baths at one or other of 
the establishments recommended, instead of consulting a medical prac- 
titioner at once or undergoing the Pasteur treatment. Perhaps, how- 
ever, I am judging too harshly, and the pamphlets may emanate from 
the mistaken zeal of some anti-vivinectioniste. It seems to me that the 
reverend gentleman who is about to visit London to ‘‘answer inquiries” 
will be sailing very near the wind as regards a prosecution for practising 
without a qualification, Apologising for troubling you with this letter, 

Tam, Sirs, your obedient servant, 


London, Aug. 5th, 1893. E.G. Y¥. 
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SENTENCE ON 4 BROMWICH MIDWIFE. 

At the Stafford Assizes, Fanny Moore, a Bromwich midwife, was 
sentenced to penal servitude for seven years for using instruments to 
procure miscarriage, the judge commenting severely on her conduct. 
‘The girl on whom the operation was performed was only fifteen years 
old. She survived the operation. The father of the child was the 
master of the girl. He debauched her and encouraged her to go to 
the midwife for an Hegal operation, and was sent to penal servitude 
for five yeare. His wife, who ought to have been a sort of mother and 
protectress of the gir}, was also found guilty and sentenced to eighteen 
months hard labour. The evidence went to show that Moore used 
knitting-needles of various sizes and operated “twice a day for a 
fortnight”"—probably not using needles every time. Her charge was 
aguinea. The crime and the sentences will bring into prominence 
the shocking immoralities covered by the whole case, which in ite 
‘tworal and social aspecta is somewhat appalling. 


“FIFTEEN TIMES TWINS.” 
To the Bditors of Tae Lancer. 

$ms,—When I was a resident medical officer in the Cheater General 
Infirmary I knew an old lady in that city who was notorious as having 
‘been conflaed of twins fifteen times, besides some other single births. 
‘Her husband died lately, when his and his widow's lives were noticed 
in the local newspapers. I think that the old lady is still alive. She, 
poor sol, under some trying circumstances, lamented her lot—not that 
she had brought over thirty subjects to Her Majesty, but that thirty of 
them bad not come in triplets, so that she might have been amenable 
to Royal bounty. 

‘Two other cases of interest in fecundity I met with during my tenure 
of office. I attended a baby aged three months (who died) whose 
mother was then eleven years old. It was said that the girl-mother 
bad been subjected to regular intercourse with a grown man since the 
age of eight years, As an instance of early conception the case 
was recorded in one of the medical journals. At Handbridge (just 
without the castle walls) I visited a fishwife who was nursing two 
bables—her own baby and her great-grandchild. The two intermediate 
generations I egw. The great-grandmother told me that she was six- 
teen when she was married, which, giving the same ages to her 
daughter and grand-daughter for the same events, would but make her 
forty-eight when I saw ber. 

Lam, Sirs, yours obediently, 
Denbigh, Aug. 1st, 1893. J. LLoYD-ROBERTS. 


HIGH NEGRO SURGERY. 


‘THE newspapers give an account of a wound in the heart of a negro 
treated at Negro Hospital, Provident, U.S.A., by a negro surgeon and 
attended by negro nurses. The pericardiam was found to have been 
opened. It was sutured, the arteries involved were tied, and the 
patient recovered. So the newspapers say, in their own American 
style, 


Mr. W. H. Paine.—We know nothing of the persons named the Wolsey 
Company, 273, Strand, London. 


THE ETHICS OF CALLING. 
To the Bditors of THE Lancer. 

‘St8,—May I ask your opinion, or that of any experienced reader of 
‘Tue Lancer, on the following position. I am compelled by peculiar 
circumstances to begin residence when nearly sixty years of age in a 
town of 40,000 inhabitants, I do not expect or desire much general 
Practice, and intend to put only “Dr. A. B.” on my door-plate, yet shall 
welcome any crambs that may fall from richer tables. What is the 
right and customary course for me to take in respect of the ovher prac- 
Utloners? I am extremely anxious to do the strictly honourable thing. 


Tam, Sirs, yours obediently, 
Aug. 8th, 1893. M.D. 


*.” The practice varies in different places and our correspondent will 
do well to ascertain the rule of the place.—Ep. L. 


“His BLUSHING Honours THICK UPON HIM.” 

A PaRaGRaPH in the West Cumberland Times, describing the academic 
triumphs of Dr. Charles Crerar and his intention to practise with his 
father, must occasion more blashes to him than even the honours 
themselves, We feel sure, however, that he is not personally 
responsible for the paragraph. 


| 


Hote1s IN CHINA. 

A VERY suggestive picture of the experiences undergone by a traveller 
in a Chinese hotel is given in a late uumber of the Pali Mall Gazette. 
The Chinese are not asa rule, we believe, noted for their strict ob- 
servance of the rules of health, of which cleanliness in dress and in 
eating forms so important a part. The writer of the sketch in ques- 
tion, speaking of an inn in China, says the waiter is i:s chief glory, 
“This important functionary has that patronising air which dis- 
tinguishes his confréres of the profession in other countries. The 
inevitable napkin always accompanies him. With it in summer he 
mops his sweating brow or bare shoulders, while in winter, wrapped 
around his head, it protects him from rain and wind. At all seasons 
of the year it is the only article he has with which to clean tables and 
chopsticks. Chinese landlords are reasonable in their charges, which 
to some degree offsets the unpleasantness of living in their inns.” 


SUGGESTIONS FOR THE ABATEMENT OF DISCOMFORTS AT SEA. 

F.R.C.&. (Seaforth).—The suggestions in the letter are very good, and 
travellers by sea can only feel obliged to a member of the profession 
for making them. Ordinary sufferers do not recognise such details 
and are too anxious to forget the whole subject as soon as they fel 
their feet on terra jirma. Steamboat companies should use evay 
effort to supply passengers with fresh air, fresh water and sufficient 
attendance ; all unnecessary noises should be prohibited. 


INVALIDS AND RAILWAYS. 
To the Editors of Tue Lancer. 

Sins,—I was the other day consulted by a client who wanted, rightly 
or wrongly, to go to the seaside. There was no doubt but that she would 
be benefited if she could only get there without the physical fatigue 
incident to what would be, for her, the long walk from the station door 
to the railway carriage. In her case the galeties of a seaside residence 
would do more for her than the seaside itself. She went in spite of me, 
and I can only say that I trembled for the result. Now, Sirs, why should 
this be? Why should there not he postern doors at every railway plat- 
form through which the bashful invalid might for a little extra charge 
make his or her way across tothe carriage door? There might be also an 
invalid chair at each station for the benefit of the more hardened. The 
minority of invalids, whose diseases have run to extremes, will not 
mind, but will allow themselves to be carried ; but it {s for the large 
majority I speak, who too often prefer to rot at home rather than 
submit their infirmities to the public gaze. 

Lam, Sirs, yours truly, 
Cashel, Aug. 3rd, 1893. THomas Larran, 


A FORTUNE BY CHANCE. 

A Kerr journal is quoted by the Vrach as announcing that a district 
surgeon has won between seven and eight thousand pounds in a 
lottery. It is to be hoped that this plece cf good fortune (7) may 
not tempt a number of poor struggling practitioners in Russia and 
elsewhere to throw away their hard-earned savings on lottery-tickets. 


A DISCLAIMER, 

Mr. Herbert J. Frederick writes to us that he is annoyed that some 
meddlesome person has inserted in a local paper his appointment as 
Senior Assistant Surgeon at the Great Ormond-street Hospital for 
Sick Children. Meddlesome persona are a very “numerous host,” 
We sympathise with Mr. Frederick and gladly insert his disclaimer. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Newcastle Daily Chronicle, Westerham 
Herald, Scottish Leader, Mining Journal, Reading Mercury, City 
Press, Weekly Free Press and Aberdeen Herald, West Middlesex 
Standard, Local Government Chronicle, Leeds Mercury, Citizen, Liver- 
pool Daily Post, Bristol Mercury, Yorkshire Post, Indian Daily Newe 
(Calcutta), Cork Constitution, Le Courrier de la Presse (Paria), Times 
of India, Pioneer Matl, Builder, Architect, Law Journal, Sunday 
Times, Hertfordshire Mercury. Local Government Journal, 
‘Advertiser, Western Morning News, West Cumberland Times, West 
Middlesex Advertiser, Manckester Examiner, Health, Birmingham 
Gazette, Alliance News, Colonies and India, North British Advertiser, 
Daily Chronicle, Islington Gazette, Standard (Buenos Ayres), Beverley 
Guardian, Woman’s Herald, Buzton Advertiser, Le Tempe (Paris )y 
Dundee Advertiser, Yorkshire Herald, dc. dc, 
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A Peeture 


PEMPHIGUS. 


Based upon a Clinical Lecture delivered at St. Thomas’s 
Hospital and a Post-graduate Lecture delivered 
at the Hospital for Diseases of the Skin; 
enlarged, with additional cases. 


By JOSEPH FRANK PAYNE, M.D. Oxon., 


PHYSICIAN TO ST. THOMAS'S HOSPITAL AND TO THE HOSPITAL FOR 
DISEASES OF THE SKIN. 


INTRODUCTION. 

THE name ‘‘ pemphigus ’’ doubtless belongs to a definite 
and recognisable disease, but as it has been vaguely 
employed to denote several conditions—allied indeed, but 
really distinct—some preliminary disentanglement of these 
different forms appears to be necessary. We recognise the 
following diseases as being more or less accurately denoted by 
this name:—l. Pemphigus vulgaris, of which there is an 
acute febrile form and also a chronic or recurrent form. 
2. Pemphigus foliaceus, an extremely rare disease. 3. Pem- 
phigus vegetans, one perbaps still rarer. More doubtfully 
deserving of the name are: 4. Congenital traumatic pem- 
phigus, a state of the skin that is mostly congenital, some- 
times being called ‘‘dermatolysis hereditaria bullosa.”’ 
5. The so-called pemphigus neonatorum. There is also 
a bullous syphilide that is sometimes called ‘‘ pemphigus 
syphiliticus,”’ being partly merged in the last-named form, 
but in very rare cases affecting adults. In addition to 
these we meet with forms of disease resembling pemphigus, 
which were formerly included under that name, but are 
now called by such names as erythema bullosum,, dermatitis 
herpetiformis, hydroa, herpes gestationis &c., of which I defer 
the consideration. The only character common to all forms 
of pemphigus is that the eruption consists of bulls, blebs or 
blisters. I say consists of and not merely displays bulls, 
because these lesions occur in several other skin diseases in 
which they do not compose the whole eruption. They may be 
found in eczema and in scabies by confluence of vesicles, in 
one form of impetigo or ecthyma, in herpes and in a rare form 
of syphiloderma, and as a complication of erythema, of 
urticaria and of lichen planus. As the bulla or bleb is the 
characteristic lesion of pemphigus we must first define more 

ly what we mean by this term. We mean a detach- 
ment of the outer layers of epidermis by effusion of fluid 
beneath it, larger than the vesicles of eczema or of herpes. 
Now it is a familiar fact that this lesion of the skin can 
be produced by a variety of irritants, by mechanical 
friction, by heat, by cold and even by electricity, as 
is seen occasionally in the effects of powerful induced 
currents traversing the body, and by chemical irritants 
such as cantharides. The only essential condition is that 
the irritant shonld be one of sufficient intensity and that 
it should be transient. In speaking of erythema in a former 
lecture I pointed out that this affection is one which precisely 
teproduces the effect of a slight transient irritation of the 
skin. Now it is true that the characteristic lesion of the 
skin in eczema may be produced by traumatic causes, as 
Hebra insisted on, but it is bya more prolonged irritation, and 
acertain length of time appears to be necessary for its produc- 
tion. Moreover, a certain susceptibility of the skin seems to be 
requisite, for in some people it is difficult, if not imposible, to 
set up eczema, and the injary may be carried to the point of 
producing deep suppuration or sloughing without a true 
eczema resulting. However, the question of traumatic 
eczema is a difficult one, and one which we cannot discuss 
fally now. Leaving this on one side we may define ery- 
thema as the disease which reproduces—or, it may be, 
simulates—the effect of a slight transient irritation of the 
skin, and pemphigus (or the bullous diseases generally) as 8 
condition which reproduces the effect of a more severe, but 
still a transient injury, such as that produced by heat, 
friction or chemical irritants. It does not follow, of course, 
that either of these diseases is produced by the cause, the 
effects of which it simulates—that ia, by an external irrita- 
es a fact, this is obviously not the case. The various 
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forms of erythema result from certain internal causes which 
only simulate the effect of an external irritant ; and so with 
pemphigus. This disease never results from traumatic 
causes, except in the one doubtful form which I have called 
“ congenital traumatic pemphigus,”’ to which the name is not 
strictly applicable; but we may say that pemphigus is pro- 
duced by some internal cause, which produces the same dis- 
turbance of nutrition, or broadly the same inflammation, of 
the skin as may be caused by certain external irritants. This 
constitutes, I think, the best definition of the disease. One 
important clinical fact is brought out by this definition— 
pamely, the close alliance between pemphigus and erythema. 
The lesions of the skin in the two diseases differ only in degree, 
since they may be reproduced or irritated by the same irri- 
tant acting indifferent degrees of intensity, whilst the general 
clinical symptoms are in certain cases very much alike. The 
great difference is that whilst erythema is nearly always acute 
or transient pemphigus is nearly always chronic or persistent ; 
nevertheless, persistent forms of the former and transient forms 
of the latter are not unknown. There are also certain cases 
which would formerly have been described by all physicians 
as pemphigus, which some modern writers would call ‘‘ery- 
thema bullosum.’’ Possibly it may some day be necessary 
to place erythema and pemphigus in one class. 


GENERAL CHARACTERS OF PEMPHIGUS. 


The disease strictly called pemphigus begins with the pro- 
duction of bullz on the surface. These in the most typical 
cases start up suddenly on uninflamed skin, so that they are 
nothing but pale blisters filled with clear fluid. In other 
cases the spots become at first red or erythematous before 
the bulla is developed. At first they may be not larger 
than a pea or even less, but increase in size till they 
have a diameter of half an inch or an inch; more rarely 
large blisters two or three inches across are produced. 
After a day, or even less, a red margin or areola is formed 
round the bulla, whilst its serous contents become turbid 
and often purulent. In these respects its evolution is not 
unlike that of a variolous or vaccine vesicle. The erythematous 
areola is a secondary development. When, on the other 
hand, a considerable erythematous area is formed, part of 
which only becomes developed into a bulla, the eruption 
is not what we now call pemphigus, but it is termed 
‘*erythema bullosum hydroa”’ or ‘‘dermatitis herpetiformis."’ 
When these cases were included under the term ‘pem- 
phigus’’—as, for instance, they were by Hebra—the definition 
of pemphigus was wider or less rigid than it is now. To 
return to the bullm. Each bulla increases for a few days only, 
when it bursts and usually becomes covered with a scab, 
under which is an excoriated but not ulcerated surface. 
This may be long in healing. In mild cases the bulle may 
dry up without excoriation, especially when the disease is 
being successfully treated. In all cases a deeply pigmented 
macula remains, which fades slowly. The bullze appear in 
successive crops, sometimes with a few days’ interval. They 
may begin on any part of the body. I have records of cases 
beginning on the face, on the extremities and on the trunk ; 
but they spread over the body till a considerable part or 
nearly the whole of the surface may be involved. How this 
extension occurs is a matter of some uncertainty. Hebra 
asserts positively that he was never able to produce the 
eruption by inoculation of the secretion either into unaffected 
portions of the patient’s own skin or into that of another 
person. When the bullw occur, as they often do, gimulta- 
neously in distant parts—as, for instance, on two extremities— 
it is evident that local inoculation is out of the question. 
Nevertheless, I think that sometimes fresh lesions are pro- 
duced by a sort of infection or inoculation from those 
already existing. One of my patients, a man of intelli- 
gence and an accurate observer, amused himself with watch- 
ing the spread of the eruption over his body and he was 
confident that the fluid from the bull, running on to healthy 
portions of skin, produced new spots; but it is possible 
that this effect is rather traumatic than. infective, 
In addition to the skin eruption there is sometimes a similar 
affection of the mucous surfaces. The mouth and pharynx 
I have seen covered with blebs, and one fatal case is recorded. 
by Dr. Cheadle where ulcers, apparently originating in the 
same way, were found in the intesti canal, They have 
also been observed in the vagina, and the remarkable affeo- 
tion called ‘‘ pemphigus of the conjunctiva’’ appears to be 
anatomically the same. I have seen only one case of this 
disease. In it there were some bulle on the face ag well, 
and other cases are on record in which it was associated with 
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more or less general pemphigus of the skin.! The eruption 
alone of pemphigus constitutes a painful and, when it is 
general, a most afflicting disease; but the eruption is not 
the whole of the complaint, it is often accompanied by 
grave constitutional symptoms which may even be fatal. In 
describing the symptoms we are met by a difficulty. Are we 
to speak of an acute and a chronic pemphigus—of a febrile 
and a non-febrile form? In former times it was the custom 
to speak of an acute pemphigus as being a febrile disorder, 
like the acute exanthemata, accompanied by a bullous erup- 
tion as its special exanthema ; but this was not admitted by the 
founders of modern dermatology. Willan defined pemphigus 
as being a non-febrile disorder, and Hebra absolutely denied 
the existence of a febrile pemphigus. Still, several well- 
marked cases of this kind have been recorded, and I myself 
dave notes of at least eight cases with high fever. From 
my own experience I should conclude that the occurrence of 
‘considerable fever in severe cases of pemphigus is the rule 
Yather than the exception. However, to a certain extent 
Hebra’s objections are borne out by the fact that most of 
these acute outbreaks were preceded—or if not preceded were 
followed—by chronic pemphigus—the pemphigus diutinus of 
Willan—of the usual type ; so that they were rather acute 
paroxysms of a chronic disease than attacks of an acute self- 
limited disease like the exanthematous fevers. The cases 
which I am now about to relate will, I think, bear out this 
statement. 

CasB 1.—This case I have described at length in the 
St. Thomas’s Hospital Reports,? with a full table of tem- 


peratures. 

A man aged seventy was admitted to St. Thomas’s 
Hospital on Nov. 29th, 1881. He had suffered from 
pemphigus for eight months. There was nothing important 
‘in his previous history except that he had passed gravel 
and once a small stone. It was also stated that he had 
undergone much anxiety. He was in a cachectic and 
prostrate condition and suffered from an extensive and 
severe eruption of large bullx, chiefly on the arms, neck 
and trunk, but less so on the legs. The thoracic and 
abdominal viscera presented nothing abnormal and the urine 
contained no albumen or sugar. The bowels were generally 
constipated, with occasional diarrhea. The lesions of the 
skin had been much neglected and were covered with crusts 
of dried serum and epidermis with a very offensive odour. 
The temperature on admission was 101° F. and the next day 
it was 102°5°. From this time for a month it was uni- 
formly febrile, ranging from 100° to 102°, with occasional 
intervals of normal temperature for a day or two. Then 
followed a non-febrile period of three weeks and a febrile 
period of a fortnight, so that for the greater part of 
two months the temperature was persistently febrile. The 
rises of temperature were generally accompanied by 
an increase of the eruption, but more notably by grave and 
alarming nervous symptoms. There were insomnia and much 
delirium, so that the patient was with difficulty kept in bed, 
with extreme muscular weakness and depression. More than 
once he was not expected to recover, and was only sustained ty 
careful feeding and the free exhibition of stimulants. These 
symptoms however passed away, and he was discharged from 
hospital at the end of six weeks in good general health, with 
a single bulla on one hand. During subsequent treatment as 
an out-patient there were several slight relapses, and it was 
not till Jane Ist, six months after admission, that he was 
pronounced recovered, and no subsequent relapse was known 
to occur. 

Cass 2—A man aged thirty-eight was admitted into 
St. Thomas’s Hospital under the care of Dr. Bristowe on 
March 9th, 1882, suffering from pemphigus. The personal 
history showed that the patient had had an attack of 
the same disease three years earlier, which lasted for five 
months, and he had also had a slight one twelve months 
before. The present attack commenced one month before 
admission. Hewas a well-nourisbed man complaining of severe 
smarting all over his body. There were scattered bulle of 
various sizes on the front and sides of the trunk and on the 
face, arms and legs. The larger bulls were filled with clear 
serum, and some of the smaller ones were pustular—and 
these were many,—dried and scabbed over. The thoracic 
and abdominal viscera and the urine were normal; the 
bowels were confined; the skin was moist and perspiring. 


1 A case is reported by Messrs, Malcolm Morris and Leslie Roberts, 
with references to twenty-seven others, in the British Journal of Derma- 
tology, vol. 1, p. 175, 1880, 

2 Vol. xil., p. 198, 


He suffered from insomnia, but no delirium; there was 
occasional convergent strabismus. The temperature on ad- 
mission was 102'8° F., and for the next thirty days the patiert 
was always febrile at some period of the day, the tempers- 
ture occasionally rising to 102°, but it was generally a little 
above 100° or at least 99°8°. It was only occasionally normal 
in the mornings. After this for about three weeks it was 
approximately normal, but then for the last month till his dis- 
charge on May 26th it showed about the same fluctuations as in 
the first month. The eruption presented the usual recurrence ef 
fresh crops of bull, which were sometimes tinged with blood. 
On one occasion bullz appeared on the tongue and on the 
insides of the cheeks, as was said to have been the case befare 
his admission to hospital. On discharge, after having been 
eleven weeks in hospital, he was nearly well, but the tempera- 
ture was still occasionally high. The treatment was chiefly 
by arsenic internally. 

CASE 3.—This is a remarkable case, on account of the short 
duration of acute symptoms and the hyperpyrexial termination. 
A man, aged seventy-three, was admitted into St. Thomas's 
Hospital on May 20th, 1886, and died on May 30th. The patient’s 
previous history showed that his kealth had been good, and he 
had had no serious illness except pempbigus, which had 
begun three years before, and had never entirely disappeared. 
For six weeks he had been an out-patient under my care, but, 
finding his general condition worse, I recommended him as an 
in-patient, under the care of Dr. Stone. On admission he was 
a healthy looking man, suffering from an eruption of large 
and small bullx, which affected nearly every region of the 
body, including the palms and soles, with traces of many 
more which had healed. They first appeared as pale, clear 
blisters, which afterwards became inflamed. There was con- 
siderable irritation. The chest showed signs of chronic 
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Pemphigus, fatal, with hyperpyrexia. 


bronchitis and emphysema. A faint systolic murmur was 
heard at the apex of the heart, and there was a trace of 
albumen in the urine, but not enough to show organic disease 
of the beart or kidneys. His temperature on admission was 
99-4°F., but the next day rose to101°4° in the evening, and after 
this the evening temperature was never, except once, below 
101°. Four days after admission noisy delirium at night set 
in, whilst the eruption showed no improvement. On the 
succeeding days the delirium continued, even in the morning, 
but especially at night, in spite of the administration of 
opium and warm baths as sedatives, On the 29th a rather 
sudden change occurred in the nervous state. The patient 
became semi-comatose, had muscular twitchings in the arms 
and legs, refused food and lost control over the bladder. At 
the same time the temperature began to rise rapidly, as seen 
in the chart, till about midnight. Shortly before death it 
was 104-2°. Although not excessively high, this temperature 
in a man aged seventy-three was virtually that of hyperpyrexia, 
especially considering the rapid rise ending in death, and was 
evidence of the profound affection of the nervous system. 
append the temperature chart of the last six days. No post- 
mortem examination was obtained. The patient had been 
treated with arsenic as an out-patient, but, notwithstanding 
thie, severe exacerbation ensued. 

Case 4.—A man aged sixty was seen by me in consultation 
with Dr. W. Edmunds in November, 1891. He was a fine, 
robust man of great energy, both physical and intellectual. 
He had been very intensely occupied with business, bat 
otherwise was in good heath, when this severe febrile 
eruption, which bad then lasted for two months, broke 
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out. His previous history showed no notable illness, but 
he had a liability to bronchitis, The eruption consisted 
entirely of bulls of various sizes up to two inches in diameter 
or more and in various stagea of development, many having 
broken so as to form serous and painful excoriated sores and 
sores covered with scabs. It was present on every region of 
the body, so as to be nearly universal. There were also bull, 
some broken, inside the mouth and, so far as could be 
geen, on the fauces ; but examination was difficult owing to 
the great soreness of the mouth, which made eating painful. 
There was bronchitis of the large tubes, but whetber this 
was due to any affection of the air passages resembling 
pemphigus could not be ascertained. On auscultation of the 
heart a systolic mitral murmur was heard, which disappeared 
later, but was again audible a year afterwards, so that it 
doubtless indicated valvular disease. The urine was 
normal and there was no ‘sign of other visceral disease. 
The temperature was decidedly raised, being 100 8° F., and 
during the greater pars of the attack it was a little 
over 100° in the evenings, but normal in the mornings. 
So far as I could learn no delirium or special nervous sym- 
ptoms accompanied the fever, but there was a rapid and weak 
pulse with considerable prostration. The patient stated that 
when the spots first appeared there was some itching, but 
then there was only a feeling of intense soreness, tenderness 
and discomfort. The treatment consisted of arsenic inter- 
nally, with various local measures for the relitf of discomfort, 
and in five weeks (three months from the commencement of 
the attack) the eruption was quite gone. In March, 1892, an 
eruption of small blebs recurred on the face and head, with 
some itching, but it soon yielded to treatment. (I noticed a 
transverse furrow across the nails about half-way up, the nail 
beyond this being longitudinally striated and brittle ; this 
evidently marked the date of the former attack). In 
September, 1892, there was a recurrence, rather more severe 
than the last, but less so than the original attack. It was, 
however, complicated with a severe carbuncle. Since then 
the patient has, I believe, been free from his complaint. His 
skin, I may say, has become deeply pigmented from the use 
of arsenic. 

Case 5.—A girl five years old was first under my care as an 
out-patient, and wag admitted to St. Thomas’s Hospital on 
Oct. 24th, 1888. The family history showed nothing im- 
portant, The child had enjoyed good health till eleven days 
before admission, when she bad been frightened by seeing 
another child run over and had lost her appetite. Three days 
later an eruption appeared on the body. On admission the 
patient was found to be a well-nourished child, with an 
eruption of bull: on the chest, back and abdomen and on the 
arms, legs and forehead. The largest bull were on the arms 
and legs, being two inches in diameter, whilst those on the 
body were from half an inch to oneinch. They were mostly 
transparent and serous, but a few were purulent. The recent 
bullz had no areola, but those of older date were surrounded 
by an inflammatory margin. There were marks of several 
which had faded away. The abdominal and thoracic viscera 
were normal and there was no albumen in the urine. The 
axillary and cervical lymph glands were slightly enlarged and 
were also tender. The pulse was 128, the respiration was 20 
and the temperature was 100'8°F. Theeruption continued to 
spread and fresh bulls: appeared in successive crops, the child 
becoming weaker; she was very irritable and slept badly. 
This condition lasted till Nov. 15th, or for three weeks. 
‘The temperatare during the whole of this time was febrile, 
not being normal on any one day. In the evening it was 
usually from 100° to 101° and on a few occasions it rose to 102°. 
In the morning it was usually but not always about a degree 
lower. About Nov. 16th the bulle were observed to dry up 
more rapidly and they were fewer in number. From this 
time the temperature was normal. The treatment throughout 
consisted of the administration of arsenic in the form of liquor 
arsenicalis, the doses being as much as four minims thrice 
daily. The child was discharged quite well on Dec. 9th, but 
was readmitted on April Ist, 1880, with a relapse. The 
eruption precisely resembled the previous one, coming out 
in successive crops, but it was accompanied by fever, the 
temperature never being above 99°4°. The same treatment 
was pursued as before, and she was discharged quite well after 
about a fortnight. 

This case was under my observation the whole time and 
was 8 typical one of pemphigus, without any erythema what- 
ever. The history and alleged cause and the response to 
treatment made it cariously like a case of chorea, though of 

disease there was no symptom, 


CasE 6.—This case was not a typical one, but on 
the whole it seems. to have been one of pemphigus accom- 
panied by erythema according to some authorities, or of 
dermatitis herpetiformis according to others. A girl ageé 
three months was admitted to St. Thomas’s Hospital under 
the care of Dr. Bristowe on Oct. 27th. She was an 
anemic but well-nourisbed child, with no history of pre 
vious illnesses ; the family history was good, there being ne 
sign of syphilis. The previous duration of the eruption was 
not stated, but it was said to have covered the whole body; 
though at the time of admission it was confined to the 
trunk and face. The middle of the chest and abdomen was 
occupied by a large reddened patch, which was covered with 
desquamating epidermis and around this there were some 
bulla as large as half an inch indiameter. There werealso the 
remains of various others which had burst, leaving reddened 
scaly patches. On the face was a reddened, shiny patch 
which covered part of each cheek, extending over the bridge 
of the nose to the upper lip and partly on to each eyebrow. 
The abdominal and thoracic viscera were normal and there 
were no enlarged glands. The temperature was 976° 
and the pulse was 180 and feeble. The eruption slowly 
faded and no fresh bull appeared till Dec. 11th, when 
a bright reddish patch developed on the left side of the 
forehead; on the next day a crop of vesicles appeared. 
Though the temperature was low on admission it subsequently 
became febrile, and from Nov. 4th to Dec. 12th it usually ranget. 
from 100° to 101° in the evening and being generally normal 
in the morning, and on a few occasions it reached 102°. There 
was no complication with the exception of a slight attack 
of diarrhoea; but the child was not discharged as well till 
Dec. 21st, two months after admission. In this case it is 
ncticeable that the febrile state did not exactly coincide with 
the eruption, and therefore its precise connexion with the 
skin lesion must be pronounced doubtful. 

Cass 7.—This case is, like the last, one in which the 
eruption was multiform, consisting of erythematous patches 
as well as of blebs and vesicles, thus bringing it into the 
category of bullous erythema, or dermatitis herpetiformis 
according to modern writers, or bullous hydroa of others. 
A married woman aged thirty-nine was admitted inte 
St. Thomas's Hospital on March 1st, 1887, under the care 
of Dr. Ord, to whom I am indebted for permission ‘to 
publish the case. The family history showed that dhe 
patient’s mother suffered from fits and that her father 
suffered from rheumatism. The mother had had four children, 
one of whom had an eruption of small watery spots about the 
joints when young. The patient had been subject to what 
she termed ‘‘rheumatism,’’ but apparently not severely, and 
she had had no other special illness or any similar attack 
before the present one, which began five months before with 
small, red, irritable spots on the back. One month previously 
vesicles (or bulls?) appeared, which spread till they covered 
the whole of the body and they were symmetrical on the 
arms and legs. The throat was very dry and sore. Qn 
admission the patient was seen to be a well-nourished and 
not anemic woman. There was an eruption on the neck and 
ears consisting of small bullze—some the size of peas .and 
others as large as walnuts—without any inflamed areola, aad 
of scars of former bullz. On the arms the bulle were larger 
and in some places confluent, measuring from an inch anda 
half to two inches in diameter, and there were also excoriated 
patches. On the back of the hand the skin was invaded by 
an erythematous swelling with a well-defined margin ; this 
swelling presented a few vesicles and bulle. The fingers and 
palms were unaffected. The thighs as far down as the kneeg 
were covered with a scattered erythematous eruption, which: 
ended below the knees with a well-defined margin. There wag 
a group of bulla around the knee-joints. On the knees them. 
selves there were a few bullw developing from circular red 
spots, and this condition was especially ma:ked around the 
ankles. There were bull on the feet ; the soles were red 
and tender. On the abdomen there was a spreading red 
blush, with a group of bullz round the umbilicus. Numerous 
small bull and circular excoriated patches were present on 
the back. The skin of the face showed a diffuse red blush 
and on the forehead the traces of numerous small bulla were 
to be seen. Most of the bullw contained serous fluid and a 
few were purulent. The throat, palate and tonsils were red 
and slightly swollen, but there were no enlarged glands in the 
neck. The thoracic and abdominal viscera were normal, 
The pulse was 112 apd weak and the temperature was 100 2°. 
The urine contained a trace of albumen (which afterwards 
disappeared) and some mucous deposit. The catamenia were 
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regular and the bowels were confined. The eruption caused 
sensations of burning and itching. Four days after admis- 
sion the erythema and bulle had extended over the hands, 
the face and other parts, so that the dorsa of the feet were 
noted as being the only parts that were unaffected. Fresh 
crops of bull, without inflamed areolw, appeared during 
the next week, until March 12th. On the 15th the face, 
arms and back had improved, but there were severe 
excoriations on the feet, thighs and buttocks. On the 
24th the patient was still improving, but there were a 
few fresh bulle on the face, arms and legs. As the improve- 
ment was taking place very slowly the administration of 
arsenic—in doses of six minims of liquor arsenicalis with four 
grains of iodide of potassium three times a day—was begun on 
March 28th, and this was continued for three weeks. During 
this time the greater part of the bulle healed up, and there 
was a general and copious desquamation. A few fresh bulle 
appeared, however, and the arsenic was resumed till May lst 
(two months after admission), when the patient was pro- 
nounced to be free from eruption; but a slight relapse kept 
her in hospital for three weeks longer, when she, was dis- 
charged quite well on May 23rd. The temperature during the 
greater part of the time was febrile. In the first month it 
‘was normal on five days only, but it did not rise above 100 4° 
in the evenings. During the second month there were longer 
periods of normal temperature, amounting to about ten days 
in all, but the maximum range was about the same. At the 
beginning of May it was uniformly normal. 

I think that it will be agreed after hearing this account 
that the attack was, clinically speaking, quite similar to those 
I have previously described ; although the eruption consisted 
partly of an erythematous element as well as of bullz, and 
the subjective symptoms of burning and itching were more 
prominent. The above cases are sufficient to show the reality 
of acute outbreaks of pemphigus associated with fever, which 
mostly occur as episodes in the chronic form of the disease. I 
will now proceed to sketch the main features of the chronic, 
non-febrile form, founding my statements on records of other 
cases, which I need not give at length. 


THE CHRONIO DISEASE. 


The onset of chronic pemphigus is generally gradual, the 
eraption coming out, as I have said above, in successive 
crops, so that it is perhaps better described as a recurrent 
than as a strictly chronic disease. There are no regular or 
frequent complications, unless the presence of the same 
Jesions on the mucous surfaces be regarded as such. Diar- 
rhosa is not unfrequently present and may be plausibly 
considered to be an implication of the intestinal canal. 
The constitutional state seems to have little influence on 
the eruption, as most of the patients are certainly in feeble 
thealth, but there is no special kind of cachexia. If any 
system of the body is affected besides the akin it seems to 
be the nervous system rather than any other. Obscure 
:symptoms of nervous depression are sometimes recognised 
before the eruption begins, and in the severer forms the 
.cerebral nervous system—or at least the brain—is evidently 
profoundly affected, as is shown by delirium and nervous 
prostration. We have no reason @ priori to assume, 
however, that this is not the consequence or a con- 
current symptom of the disease rather than its cause. It 
seems to me to be a hasty and premature conclusion that any 
nervous affection produces the lesion on the skin ; in fact, of 
the cause of pemphigus nothing is known, since age, here- 
ditary tendency, previous disease, or the constitutional state 
has no constant influence. This being so, it is natural to 
suppose that it may be produced by some specific infective 
cause. There may be such a cause, but it is certainly quite 
unknown at present ; whilst the entire absence of any evidence 
of contagion or inoculability makes its extremely improbable 
that it can be due to any external infection acting directly on 
the skin. If there be any infective virus it must be one that is 
received internally, producing a general infection of the whole 
body, of which the cutaneous eruption is a part, but any 
hypothesis on this subject would be purely conjectural. The 
morbid anatomy of pemphigus is almost entirely negative. 
There are very few post-mortem examinations on record, 
and the only significant morbid change, so far as I 
know, which has been found has been severe ulcera- 
tion of the intestines, which was observed in one fatal 
case where there was severe diarrhoea. In other cases 
with severe diarrhoea no intestinal lesions have been found. 
The anatomy of the skin lesions has also been studied, but it 
cannot be said to have thrown much light on the morbid 


process. The researches of Haight, Wed], Neumann and 
others have shown that there is a copious inflammatory 
effusion in the Malpighian layer, by which in the early stages 
of the affection the cells are greatly elongated, remainin, 
attached to the elevated corneous layer; but at a later peri 
the cavity is filled entirely with fluid. In fact, the appearances 
are those of a rapid but very distinctly limited exudative 
inflammation. The vesicle differs strikingly from that of 
emall-pox in being simple and not loculated. The fluid con- 
tains at first very few formed elements of any kind; but in the 
later stages many pus corpuscles may be seen. The hypothesis 
that pemphigus may be due to a bacterial infection has led 
to careful search being made for micro-organisms. In 
the early stages few or none can be observed, but when 
the fluid becomes turbid micrococci can be found, as in 
most inflammatory affections of the skin that are accom- 
panied by exudation ; but they do not appear to be specific. 
There are two very rare forms of the disease which I shall 
only briefly allude to as follows. Pemphigus foliaceus is a 
form which usually occurs in women, and it is marked by the 
production of imperfect, flabby bull which soon break, 
leaving flakes of epidermis. In the only two cases I have 
seen some care was necessary to discover that there were 
bulle at all, the general appearance being scaly. It covers 
the whole body and is always fatal. In pemphigus vegetans 
(of Neumann) granulations grow from the bases of the rup- 
tured bulle, forming papillomatous vegetations. I have never 
seen a case, bat two or three have been observed in this 
country. It appears to be always fatal. These varieties have, 
however, little practical importance. 


PROGNOSIS OF PEMPHIGUS. 


The prognosis of pemphigus is generally favourable for 
acute attacks, especially in the young, but it is unfavourable 
as regards ultimate recovery. The severe attacks of the 
disease are accompanied by considerable danger to life in 
elderly persons; in the young, however, recovery may be 
confidently anticipated under suitable treatment; but even in 
such cases there is a great probability of recurrence. Patients 
sometimes suffer from repeated attacks, prolonging the 
disease over several years or for the rest of life. I had an 
elderly woman under my care some yéars ago who was 
admitted into hospital several times for this complaint, and 
each time she was freed from the eruption, but when treat- 
ment was discontinued the disease recurred. She afterwards 
died from bronchitis; but I learned from her medical atten- 
dant that she was seldom free from the eruption till her 
death. Many cases, however, completely recover and have 
no recurrence. 

D1aGNosis OF PEMPHIGUS. 

The diagnosis of a well-marked case of pemphigus is not 
difficult if it is kept under observation fora short time. There 
is no other disease in which the eraption actually consists of 
bullz which are not produced by any traumatic cause, pro- 
vided it is unconnected with syphilis. But all cases are not 
so typical and perfectly well-marked and it may be difficult 
to distinguish from true pemphigus cases belonging to— 
(1) bullous syphilide, sometimes called ‘‘ pemphigus syphili- 
ticus’’; (2) bullous erythema, or severe forms of ‘‘hel 
iris’’; (3) cases of a-mixed eruption, consisting of erythe- 
matous patches, papules and groups of herpetic vesicles— 
the dermatitis herpetiformis of Diihring ; or (4) a congenital 
traumatic bullous disease, which may be called “ traumatic 
pemphigus,’’ or dermatolysis hereditaria bullosa of some 
writers. 


1, Diagnosis from Bullous Syphilide or so-called ‘ Syphilitic 
Pemphigus." 

A bullous syphilitic eruption resembling syphilis in an adult 
is an extremely rare disease. I bave myself never seen such 
acase, but am able to quote one from the practice of my 
friend Mr. Clutton at 8t. Thomas’s Hospital. 

The patient, a single woman twenty-one years of age, Was 
suffering from an undoubtedly syphilitic affection of the 
throat and soft palate ; she denied having suffered from any 
venereal disease. About a week before coming under obser- 
vation an eruption appeared on her face in the form of 
“blisters which soon burst.’’ It then attacked the arms and 
spread over the forearms, but it did not attack the wrists and 
hands. Her face and the arms above the elbow were covered 
with the remains of the eruption in the form of stains, scabs 
and superficial excoriations. Both forearms exhibited the 
eruption at its height and presented numerous bulle, some 
being of considerable size and others very small. The patient 
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stated that all.the marks on her facs and upper arms had 
been preceded by these bullz. She had never had anything 
of the sort before or, indeed, an eruption of any kind. She 
rapidly improved under antisyphilitic treatment and in three 
woeks nothing was left but stains to indicate the position of 
the eruption, She was kept under observation for six weeks, 
at the end of which time the throat was quite well, and there 
was no recurrence of the eruption. 

Mr. Clutton remarks that there was no difficulty in the 
diagnosis, as the throat was quite characteristic of syphilis. 
There were no constitutional symptoms, such as are usually 
met with in acute pemphigus. The eruption speedily dis- 
appeared under mercurial treatment, and did not recur; 
moreover, the bulla were too large for bullous bydroa, and 
were not surrounded by erythematous areolx, whilst there 
was no pain or inflammation about the joints. Mr. Clutton 
cautiously adds that ‘‘the case might, however, have been 
a very mild attack of acute pemphigus, independent of 
syphilia’’;? and if the patient had not had a syphilitic sore 
throat he presumes that it would have been so considered. 
It may be concluded, I think, that there is a form of bullous 
syphilide which is only to be distinguished from pemphigus 
by the accompanying symptoms or, possibly, by the history. 
In general, however, syphilitic symptoms are mixed, and if 
partof such an eruption is bullous or like pemphigus other 
parts of the skin will show some other form of syphilitic 
eruption which will suffice to make the distinction. The 
infantile or congenital form of bullous syphilide, or so-called 
“syphilitic pemphigus, ’’ is mach commoner, and it generally 
nts no difficulty in diagnosis. The bull are large and 
ctive ; they are often to be seen on the palms and soles, 
the colour is often dusky red, and in my experience some 
other form of syphilide—erythematous, papular or scaly—will 
be found on some part of the body. It differs from other 
congenital syphilitio lesions in coming out soon after or even 
in being present at the time of birth without the usual period 
of Jatency, and evidently represents a very grave form of 
syphilitic disease, as it is almost always fatal. It is alleged 
by some and denied by others that there is a second 
form of pemphigus neonatorum which is not syphilitic. 
T have never seen such a case and am disposed to think that 
it is extremely rare, if not entirely unknown, in this country ; 
nevertheless, the descriptions of French and German writers 
seem to show that there is such an affection, which appears 
sometimes to prevail epidemically or to be endemic in certain 

It has been thought to be contagious. Some writers 
ve connected it with a pyemic process and others have 
found in some cases a fungus with distinct mycelium, which 
they regard as being the cause of the disease. It would 
appear to resemble the pemphigus foliaceus more than the 
ordinary form of the disease and is described by Professor 
Kaposi as exfoliative dermatitis of new-born children. These 
characters seem to delineate a form of disease with which 
medical men in this country are not familiar. The facts of 
endemic distribution and occasional epidemic occurrence seem 
to point to some specific infective cause, perhaps of septic 
origin, which exists in some places and not in others. I may 
mention that another form of specific infective disease in 
new-born infante—the so-called ‘‘trismus”’ or ‘‘tetanus neo- 
natorum’’—{s only to be found in certain countries and that it 
is quite unknown in England. Without therefore calling in 
question the reality of this form of disease as observed in 
Germany or elsewhere, I do not think that it is necessary to 
take it into account as a difficulty of diagnosis. So far as 
the experience of medical practitioners in this country is 
concerned, a bullous or pemphigoid eruption in new-born 
children is always of syphilitic origin and is easily distin- 
guished from pemphigus. 
4. Diagnosis of Pemphigus from Bullous Erythema. 

Erythema multiforme may not unfrequently, as I pointed 
out in a previous lecture, show bulla, which are developed on 
the erythematous patches. The exudation may also take the 
form of large vesicles rather than that of bulle, being often 
arranged in a ringed form, constituting what is called 
‘herpes iris," which is only a farther development or severer 
form of erythema iris. These eraptions are distinguished from 
pemphigus by their rapid onset, sometimes coming out in a 
single day, by their remarkable symmetry on the two halves 
of the body, by specially affecting certain regions—viz., the 
backs of the hands and forearms and the face—and in almost 
all cases by their acute course, lasting only for one, two, 
or possibly, for three weeks. It is true, as I remarked ina 
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previous lecture, that there are cases of chronic or persistent 
(not merely recurrent) erythema, but such forms are, in my 
experience, unlike pemphigus, being generally marked either 
by desquamation only, in addition to redness, or by small 
vesicles, not bullz. ‘There are, however, certain cases called 
“bullous erythema ’’ by some authorities, which pass into 
the form of disease I am now going to speak of, being also 
called ‘‘hydroa’’ or ‘dermatitis herpetiformis.’’ 


8. Diagnosis of Pemphigus from Dermatitis Herpetiformis or 
Bullous Hydroa, 

The difficulty of this distinction lies in the fact that the 
cases to which Dr. Diihring firet gave the name, and which 
had been previously known as bydroa or sometimes as herpes, 
have been called ‘‘ pemphigus’’ and are still so regarded by 
some authorities such as Professor Kaposi of Vienna, whilst 
others, as Dr. Pye-Smith, classify them as bullous ery- 
thema. The characters of this disease, as defined by 
Diibring, whose definition is accepted by Brocq and other 
dermatologists of the French school, as well as by manyin this 
country and Germany, are as follows: 1. The polymorphous 
character of the eruption, which may consist of erythematous 
patches, papules, vesicles of various sizes, pustules and 
bullz. In successive crops of the eruption one or other of 
these may predominate or even be the sole lesion present. 
2. Subjective nervous symptoms, either itching, more or less 
intense in character, or actual pain, which may be severe. 
These symptoms may be complained of even in the intervals 
of the eraption. 3. Long duration of the affection, which may 
recur in successive crops for some months or even, according 
to Dr. Diihring, for years. 4. Generally speaking, there is no 
great disturbance of the general health and there is also an 
absence of the severe constitutional symptoms of pemphigus. 
Of these characters the first and second are by far the most 
important. The third can hardly be held to be constant, 
since in one form of this disease—that associated with 
pregnancy, hydroa or herpes gestationis—the affection is 
sometimes essentially transitory and may never recur. The 
fourth character is of merely relative importance and only 
serves to distinguish the disease from severe forms of 
pemphigus. The question is whether these characters con- 
stitute a definite disease distinct from pemphigus. This 
subject is much too large for discussion now. I would only 
remark that the first two characters clearly delineate what was 
called by Willan, by Hebra and by some of the latter’s followers 
“‘pemphigus prariginosus,’’ and that many cases were de- 
scribed under that or a similar term before Dr. Diihring wrote. 
Amongst the cases related above I have purposely introduced, 
one (Case 7) which would nowbe called by Dr. Diihring’s name, 
but which Professor Kaposi, for instance, would undoubtedly. 
call pemphigus.‘ As I formerly pointed out, the general course. . 
of the disease was indistinguishable from that of pemphigus. 
For my own part I think there is a real convenience in , 
giving to this malady, as Dr, Diihring has done, a distinct . 
name; it is so remote from ordinary forms of erythema . 
that the latter name is not conveniently applied to it. 
Perhaps it would be more logical, if we accept Dr. Diibring’s , 
definition, to make common pemphigus one of its varieties, 
but so great a revolution in nomenclature would be hardly 
acceptable. My present point is one of diagnosis and it . 
need only be said that a disease with the characters given 
above is that which has received so many names. Cases of ~ 
bullous eruption in pregnancy should always be thus 
classified; and another point which is decisive when reco- 
gnised is that the vesicles if present are generally arranged 
in groups like herpes. 

4. Diagnosis from Congenital Traumatic Bullous Disease, 

There is a peculiar and very rare bullous disease which is . 
lable to be confounded with pemphigus, but which is really 
very different. It has the following characters: (1) bull . 
varying in size are produced on various parts of the body by 
friction or any injury, but not otherwise ; (2) the bulle are 
often hemorrhagic ; (3) the nails are often affected by similar 
injuries, becoming deformed or even quite destroyed ; (4)., 
there is no disturbance of the general health ; (5) the affec-- 
tion is congenital, or at least dates from infancy, and some- 
times occurs in several members of the same family ; and 


4 At the Paris Congress ot Dermatology in 1889 a case was sh 
which Dr. Dithring and Professor Broca detared to be a typical one 
of dermatitis herpetiformis, but which was regarded by Professor. 
Kapost as being unquestionably pemphigus. See the French transla. 
tion - Profeasc rr Kaposi's Heotate Oy Feanier. and Dosen. “ Maladies 
de la Peau," the secon mn jon 4, 1891), vol ». 889, 

there is a very full discussion of this question. P. 889, where, 
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(6) it is quite unaffected by drugs or other treatment, though 
its severity seems to depend partly upon the state of the 
general health. I have seen three cases of this affection.® 
This curious affection undoubtedly depends upon an abnormal 
vulnerability of the skin which is congenital and is therefore 
hardly a disease. It is, however, remarkably like pemphigus 
when the bull~ are numerous. It appears to persist during 
life. My first case has been at various times under the 
ebservation of my friend Dr. Cavafy, who tells me that the 
eondition of the patient, now a young man, is unchanged. 
It is remarkable that in all the German cases great stress is 
ldid upon the hereditary character of the affection; but in 
none of my cases could I find any history of its occurrence 
in other members of the family, either in the previous or con- 
temporary generation. Dr. Wickham Legg’s two cases 
occurred in the same family, but no hereditary transmission 
is mentioned. The best name I think would be ‘traumatic 
bullous dermatitis,’ but I only refer to the matter here for 
the purpose of diagnosis. The characters given above are 
sufficient for its recognition, and will save the vain labour of 
tying to cure the affection. 
TREATMENT OF PEMPHIGUS. 

On this subject there is the most remarkable divergence in 
the statements of different writers. Hebra and some of the 
French dermatologists speak with something like despair, as 
if all treatment were futile, or at the best palliative. 
Mr. Hutchinson, on the other hand, speaks of arsenic as an 
simost unfailing remedy. The experience, I think, of most 
English dermatologists agrees in the main with that of 
Mr. Hutchinson. I certainly share it, but there are more 
gualifications which ought to be borne in mind. In children 
or young persons pemphigus, J think, rarely fails to disappear 
ander the use of sufficient doses of liquor arsenicalis, The 
enly exceptions I have seen have been in cases of doubtful 
diagnosis, and the only possible fallacy appears to be that in a 
relapsing or recurrent disease there are sometimes spon 
taneous recoveries. This would, however, only explain a 
portion of the cases. After middle life the remedy certainly 
Joses some of its efficacy, and in aged people, seventy years 
eid or upwards, it seems to have very little effect. Perhaps 
it will be thought that this is true of other drags and of other 
diseases and that cures are generally easier in the young 
than in the old. However, in Cases 1 and 3 arsenic did 
not prevent the disease from assuming a formidable shape, 
being fatal in one case and nearly so in the other. The 
acute febrile stage at any time of life is also less influenced 
by arsenic than is the chronic stage. In ordinary cases treat- 
ment is commenced with five minims of the arsenical solution 
(or less in children) three times a day, and this amount is 
increased to ten or fifteen minims if it is found to be necessary. 
A rapid effect may be produced or the administration of the 
@rug may be continued for two orthree months. In senile and 
acute cases (as in Cases 1 and 3) I should rely more on quinine, 
full doses of stimulants, careful dieting and, in general, 
everything that tends to keep the patient alive. There is 
no other drug much used internally, but perchloride of iron 
has been strongly recommended in chronic cases and opium 
im acute ones. The local treatment of pemphigus cannot be 
regarded as being curative, because nothing will prevent the 
eoming out of fresh bull. The first indication is to protect the 
excoriated surfaces and to relieve the painful tenderness, 
which is often the patient’s chief trouble. This indication is 
met by such applications as zinc ointment or—what is some- 
times better—the zinc gelatine of Pick. In either case I 
always add a small quantity of carbolic acid (from five to ten 
minims to the ounce). Absorption may take place if more is 
used ; though even that would probably dono harm. Any 
non-poisonons antiseptic may be used ; and thus the second 
mdication for treatment is met—namely, to prevent decom- 
position in the discharges of serum &c., which may in neglected 
oases become very offensive. It is also a good plan to sponge 


5 The first I described (under the name of pemphigus) in the St. 
Thomas's Hospital Reports, vol. xii., p. 187, 1882. and the others in the 
same Reports for 1884. vol. xiv., p. 225, and 1896, vol. xvi., p. 261, ag 
“traumatic bullous affection rerembling pemphigus” or ‘‘ congenital 
traumatic pemphigus.” Two similar cases were described simul- 
taneously with my first by Dr. Wickham Lege in the St. Bartholomaw’s 
Mospital Reports, vol. xix., 1882. At that time I knew of no other 
recorded cases; but in 1882 Goldscheider reported (Mona tactette fiir 
Dermatologie, vol. {., p. 163, 1882) a case in which bulls were produced 
Hy friction as “ hereditary tendency to formation of bulls,” and Koebner 
described in 1886 (Deutache Medicinische Wuchenschrift, No. 2) a case 
similar to Goldacheider’s one as “‘ epidermatolysis bullosa hereditaria.” 
ince then numerous similar cases have been published in German 
Periodicals and have always been described as '' hereditary.” 


the skin generally with a weak coal-tar lotion: one drachm of 
liquor carbonis and half an ounce of glycerine, water to one 
pint. Baths have not'been found to be comforting in most of 
the cases I have seen, Fut I have no experience of cases sosevere 
as to require the continuous bath recommended by Hebra. 
The patient must, if possible, lie upon a water bed, and the 
proper dressing of a severe case will, I may say, test the 
capabilities of the nurse. After recovery from an acute 
attack, not only the conventional change of air is desirable, 
but more especially rest and quiet, since, whatever may be 
the cause of pemphigus, there can be bat little doubt that 
excitement, anxiety and nervous strain tend to aggravate the 
condition. 


A Clinical Pecture 
ON THE 
TREATMENT OF CHRONIC SUPPURATION 
OF THE MIDDLE EAR. 
Delivered in Vienna on June 28th, 1893. 
By PROFESSOR ADAM POLITZER. 
(Reported by St. CLarR THomson, M.D., M.R.C.P. Lond.) 


Tux treatment of chronic suppuration of the middle ear is 
first of all determined by the local changes in the auditory 
apparatus, It will vary accordingly as we find the discharge 
associated only with swelling of the mucous membrane or 
with granulations, polypi or cholesteatomata. Remedial 
measures will depend on the quality and quantity of the 
secretion, the situation and size of the perforation in the 
membrane, the local changes consequent on the suppuration, 
and on the previous state of health of the general organism. 
Assisted by the determination of these points we direct our 
treatment so as to bring about a cessation of the discharge 
and a removal of inflammatory products in the middle ear. 
One of the chief conditions for the healing of a chronic 
otorrhcea is the thorough removal of secretion from the 
tympanum. This is of great importance, because the pus 
lodges in the irregular loculi of the middle ear and from the 
ready admission of air it exposes the patient to sepsis, with 
consequent ulceration of the mucous membrane, bones &c. In 
beginning the treatment of a chronic discharge from the 
tympanum it is advisable to examine the quality of the dis- 
charge. A pledget of absorbent cotton wool, if introduced as 
far as the perforated drum, will bring away some pus which 
may be examined microscopically for the different micro- 
organisms. Of these the streptococcus gives the worst pro- 
gnosis. If the pus has a very bad odour we can judge from 
that as to the intensity of the decomposition. The next step 
in examination and treatment is to remove as muchas possible 
of the septic discharge lying in the loculi of the tympanic 
cavity. We do this by inflation through the Eustachian tube 
so as to drive the contents of the tympanum into the meatus 
externus. Should air fail to pass through the Eustachian 
tube the catheter can be used, and if necessary the contents 
of the tympanum may be aspirated with Siegle’s instrument. 
The ear is now syringed with an antiseptic liquid, which 
may vary in strength according to the degree of fetor of the 
discharge. The lotion generally employed in my clinic is one 
made by adding from ten to fifteen drops of lysol to a quarter 
of a litre of boiled water ; but we can also use carbolic lotion 
(2 per cent.), resorcin (from 1 to 2 per cent.), or salol (1 per 
cent.) Ifa still stronger antiseptic is required we use Corro- 
sive sublimate in the proportion of 1 in 2000 The following 
points must be carefully borne in mind with regard to the 
employment of this medicament: (1) never to use it in 
the case of children, (2) or when the Eustachian tube is 
very patent, as it might then run into the pharynx and be 
unconsciously swallowed in small, but frequently repeated 
doses ; and (3) discontinue its use at the end of a week, 
or sooner if all smell has disappeared. If required, it can 
be resumed after a few days’ intermission. We next 
dry the ear thoroughly and continue the steps of our 
antiseptic treatment. If there are no granulations on the 
perforated membrane or inner wall of the tympanum I 
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generally insuffiate finely powdered boracic acid. Any super- 
abundant powder can be got rid of by a puff of air from 
the bag into the meatus. I have never seen any bad results 
due to caking of the boracic acid, bat it is wellin any case 
not to leave more than a fine coating. This plan of dressing 
is repeated according to the quantity of discharge; but 
generally once a day is sufficient. A plug of cotton 
wool may be worn in the ears when the patient is out 
of doors. As soon as we find the boracic acid remains dry 
the ear is not interfered with for fourteen days, and then if 
necessary the same plan of treatment is recommenced. If 
boracic acid is used without success iodoform is employed, its 
disagreeable odour being disguised with Tonga bean. An objec- 
tion to iodoform, especially in private practice, is that some of 
the powder may easily fall on the clothes and be disagreeable 
on account of its smell. This can be avoided by having small 
bdougies made of iodoform with gum Arabic, glycerine and 
tincture of Tonga. These are about as thick as an Eustachian 
catheter; a small piece—about a quarter of an inch—is 
broken off, introduced as far as the drum with the forceps 
and kept in place with a plug of cotton wool. It will not 
obstruct the flow of pus and will maintain a supply of anti- 
septic material as its surface mixes and melts in the discharge. 
Instead of iodoform iodol is sometimes used, which has 
the advantage of being free from smell. Alcohol can also be 
used for dropping into the ear either in a pure state or 
mired with salol, iodol, resorcin or boracic acid, all in the 
proportion of 1 in 20. Lotions of salicylic acid may be used 
of the strength of 1 in 1000. Hydrogen peroxide has been 
much used by our American confréres. It forms bubbles of 
gas in the depths of the tympanum, and thus it is useful in 
bringing out the secretion from deep parts, but itis otherwise 
of little value. 

Even when a perforation does not close suppuration may 
completely cease and may remain absent for months or 
years. It generally ceases in summer, and when it returns 
it is more apt to do so in autumn or winter. The recur- 
rence is generally due to naso-pharyngeal catarrh from 
cold, damp, fog &c., or to the entrance of water into the ear 
when bathing or washing. Certain prophylactic directions 
should be given to all patients who have had an otorrhea and 
whoare left with an incomplete membrane. They should never 

cotton wool in their ears when indoors or when it is fine 
out of doors, but the affected organ should be protected with 
@ light pledget when going out in windy or cold weather. 
No water should be allowed to enter the meatus; even in 
health it is quite unnecessary for purposes of cleanliness and 
only tends to the accumulation of cerumen. In bathing the 
ear must first be blocked with cotton wool impregnated with 
vaseline, and sea bathers should also wear a mackintosh cap 
to cover the ears and to protect them from the waves. The 
patient should not, as swimmers are apt to do, take water 
iato the month and blow it out through the nostrils. 

When a relapse occurs in a quiescent case of chronic 
middle-ear suppuration we should give a guarded prognosis at 
first, for this recurrence may be due to ulceration or caries, or 
some new development which remains obscure until the dis- 
charge is controlled, Suppuration may cease with complete 
cicatrisation of the perforated drum-head. Less favourable 
naturally, are those cases where the perforation persists. Ina 
aumber of the latter cases the mucous membrane of the 
tympanom remains almost normal; in others the cavity 
becomes lined with epithelium, which grows inwards from the 
external meatus over the margins of the perforation. This 
exposes the patient to the risk of the formation of chole- 
steatomata and, as I have previously explained, when 
these form in the tympanum they may be the origin of very 
dangerous symptoms. In fact, every patient with a deficient 
membrana tympani should present himself for observation 
from every three to six months. One cannot prevent the epi- 
theliam of the external meatus from growing through the 
perforation into the tympanum and so conducing to the 

formation of these masses. The best treatment for the pre- 
vention of cholesteatoma is the use of pure alcohol from time 
to time and syringing out at once any newly formed epi- 
thelial masses with an antiseptic lotion. I generally use the 
‘very purest spirit of wine to which boracic acid has been 
added in the proportion of 5 per cent. A teaspoon having 
been warmed by immersion in hot water twenty drops of 
boracic alcohol are placed in it and are then poured into the 
ear and left there for half an bour. Sometimes the alcobol 
causes considerable smarting and pain; we relieve this 
at once by blowing air into the ear from the bag or from 
the month if no bag is at hand. If, however, the masses of 


cholesteatomata have already formed we must soften them by 
using glycerine and bicarbonate of soda and then wash them 
out. Cases which do not yield to this antiseptic treatment 
require the employment of astringents ; the one chiefly used is 
nitrate of silver. The indications are extensive destruction of 
the dram-head, with swelling and thickening of the tympanic 
mucous membrane ; this latter point can be tested with a 
probe. We first syringe out the ear with an antiseptic solu- 
tion ; we then take a 10 per cent. solution of nitrate of silver 
and from a warmed glass spoon pour in from ten to twenty 
drops, leaving them in the ear for from ten to fifteen minutes. 
If pain results we leave the lotion in the ear for a shorter 
period and immediately syringe it out with pure tepid 
water. A solution of common salt has been recommended 
in order to neutralise the nitrate, but I am_ strongly 
opposed to this, as the resulting clots of chloride of 
silver form insoluble deposits and act like foreign bodies 
within the tympanum. This treatment leaves a white 
coating on the exposed mucous membrane and we therefore 
wait for one or two days until this clears off and then we 
repeat the process. Four or five applications are generally 
enough, and sometimes it is advantageous to return to the 
boracic powder treatment or to alternate the two methods. I 
again insist on the point that this treatment is contraindicated 
in small perforations. Formerly astringents, such as the salts 
of zinc, lead, copper &c., were much used, but their employ- 
ment has been discontinued, as they all form insoluble 
albuminates which cannot be brought away. The only one 
still used is ‘‘aluminia acetica,” either pure or mixed with 
water in the proportion of 50 per cent. In all these 
methods it is well to vary the treatment, as the mucous 
membrane becomes habituated to any one remedy ; thus, for 
instance, it sometimes answers to use the boracic acid treat- 
ment for several days and then to alternate the iodoform for 
the same period. If there are any granulations in the tympanic 
cavity or on the remains of the membrane they should be 
cocainised and touched with liquor ferri perchloridi, or they 
may be treated by the use of alcohol, of which half a tea- 
spoonful is poured into the ear and left tbere for a quarter of 
an hour. Sometimes a quicker result may be obtained by 
combining these two methods—touching the granulations one 
day and using alcohol the next. Larger granulations can be 
curetted. 

In certain cases the suppuration in the tympanum is main- 
tained by a stricture in the external meatus. This is often 
bony and cannot be relieved ; our efforts must then be more 
strenuously directed to clearing and disinfecting the cavity 
behind the stricture so as to prevent sepsis and its dangerous 
consequences, This may be done by the use of a fine 
elastic tube attached to the syringe and passed within the 
constricted part of the meatus; or the tympanum may 
be washed ont through the catheter inserted into the 
Eustachian tube. If we find that the lotion does not 
pass freely through the cavity and out through the meatus 
externus we employ a fine elastic tube (Paukenrihrchen), 
which is passed right through the Eustachian catheter 
and up into the tympanum. In this way the cavity can 
be thoroughly syringed out—as will be seen by the turbid 
fluid issuing through the constricted meatus externus. 
The soft, threadlike tube which I use for passing through 
the Eustachian catheter into the tympanum is one that was 
designed by Weber Liel. He employed it for removing mucus 
from the tympanum by suction through the Eustachian tube 
in cases of simple middle-ear catarrh without perforation. 
This use for it has been quite abandoned, but it is very useful 
in the plan of treatment that I have described for middle- 
ear suppuration. In this way I have sgmetimes cured in four 
days a discharge that had persisted for two years. The fluids 
employed are sterilised water, 1 per cent. salt and water, or 
1 to 2 percent. boracic or resorcin lotion. In cases of per- 
foration through Shrapnell’s membrane from suppuration in 
the external attic or cavity of Prussak the finely pointed 
rubber or metal cannula invented by Hartmann is used or 
the pliable ones I have proposed. After syringing with an 
antiseptic the cavity is dried by blowing in air through the 
same cannula and if required the insufflator of the same form 
for throwing in a very fine layer of boracic acid can be 
employed. 

Aspiration of pus through the Eustachian tube is of no 
value, because under the diminished pressure the walls fall 
together and prevent the exit of any material; but this 
method is most useful when directed through the meatus 
externus, as we can draw pus from parts where neither infla- 
tion nor syringing could dislodge it. We should always do it 
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in cases where the air douche drives ont some pus, and yet 
on inspection it can be seen that more matter remains 
behind. In aspirating (with Siegle’s instrument) we should 
look to see from what point the pus conies. The value 
of this method is shown when we apply it to a dissected 
where a full view of its action is attainable. We then see 
that it will draw fluid even from the recesses of the mastoid 
antram. Its value is more marked in cases where the cavity 
of the tympanum is divided into loculi by bands of inflam- 
matory formation, when inflation and syringing would fail to 
dislodge the matter. 
It is impossible to describe the exact method of action of 
- the remedies employed. We only know that many remedies— 
especially alcohol and powders—withdraw water from diseased 
tissues, and that others havea caustic action and set up strong 
reaction and speedy alteration in the circulation and nourish- 
ment of the mucous membrane ; further, that the chemical 
and mechanical irritation caused by certain agents sets up a 
disintegration and reabsorption of round-celled infiltration ; 
and, finally, that the antiseptic treatment prevents putridity 
and decomposition and exercises a good influence (through its 
germicidal property) on the progress of the suppurative 
process. In conclusion, I must touch on the operative treat- 
tment which may be required. If the perforation is very 
small it may be necessary to enlarge it. When two small 
perforations exist it may be advisable to unite them into one. 
The extraction of the ossicles, in my opinion, should only be 
performed when they are carious or when the membrane is 
destroyed and they are of no more use. After cessation of 
discharge operations may be required for the consequent 
adhesions—a subject which cannot be included in the present 
lecture. 


TWO CASES OF GASTRO-JEJUNOSTOMY. 


By C. W. MANSELL MOULLIN, M.D.Oxoy., F.R.C.8.EN@., 
SURGEON TO THE LONDON HOSPITAL. 


Tux first case was that of a patient sent to me from the 
country in December of last year. He was a tall and well- 
built, but exceedingly emaciated, young man, twenty years of 
age. His illness had commenced very gradually about three 
years previously with symptoms of chronic gastritis. For 
many months past he had been unable to take solid food and 
had suffered much from sickness. Of late he had obtained 
some relief by having his stomach washed out, four or five 
pints of fluid—more than he had taken in the preceding 
twenty-four hours—being frequently removed. On examina- 
tion the abdomen was found to be exceedingly thin and 
the stomach evidently dilated. Nothing of the nature of a 
tumour could be detected. As might be expected, the bowels 
were described as constipated and very little urine was passed. 
In other respects the patient appeared to be healthy, although 
there was a suspicion of dulness about the left apex. Dr. 
Gilbart Smith, who saw the patient in consultation with me, 
agreed that there could be no doubt as to the existence of 
pyloric obstruction. From the patient’s age, the length of 
time the symptoms had lasted and the absence of any evidence 
of tumonr, it could not be of a malignant character ; but, 
with the exception of a vague history of peritonitis when the 
patient was three years old, there was nothing to suggest a 
cause. The condition was explained to the patient and he 
returned home. For a month or two there was some improve- 
ment, and then his weight, although he was already exceedingly 
thin, to fall away so rapidly that sixteen pounds were 
lost in the course of seven weeks. The pulse-rate when he lay 
down was only 56 ; the least exertion, even that of standing 
up, made it rise from 25 to 30 beats in the minute and the 
temperature was persistently below normal. For a week an 
attempt was made to increase the reserve of strength by 
feeding him with nutrient enemata, but this proved of no 
avail and early in March operation was determined upon 
without further delay. The night before and the morning of 
the operation the stomach was thoroughly washed out with 
boracic acid lotion, the contents being peculiarly offensive. 
On opening the abdomen a moderate degree of dilatation was 
found, the pylorus was thickened and hard, but there was 
no tumour or adbesion, or anything so far as the serous sur- 
face was concerned that could explain the obstruction. 


Pyloroplasty, which had been contemplated being nega- 
tived by the thickening of the pylorus, it was determined 
to perform gastro-jejunostomy with Senn’s plates. The 
omentum and the small intestine were turned over to 
the right and the commencement of the jejunum was 
found at once. An opening was made in the stomach 
on its anterior surface at the pyloric end and one of the 
plates was inserted. The same thing was then done on 
the convexity of the loop of the jejunum a sufficient distance 
down to give full play to the intestine as it wound under the 
transverse colon; the two surfaces approximated and the 
ligatures were tied. A few points of Lembert’s suture were 
placed around the margin as a precaution and to ensurea 
sufficiently wide surface of apposition and the abdominal 
wound was made secure. Owing to the extreme emaciation 
and the peculiar hardness and inelasticity of the tissues con- 
siderable difficulty was experienced in bringing the edges of the 
peritoneum together and a double set of sutures was required. 
The shock was very severe ; the temperature remained below 
97° F. for many hours ; the water that was injected on two 
occasions to wash out the bowel was retained and absorbed, 
and only a few ounces of highly colowed turbid urine were 
secreted in the first two days. Nutrient enemata were given 
every four hours and feeding by the mouth with small quan- 
tities of peptonised milk was commenced the day after the 
operation. There was a constant feeling of sickness, and the 
patient vomited several times, a certain amount of altered 
blood being present at first ; bile was noticed on the third 
day. After this the patient gradually rallied, and though 
there was a great deal of retching caused to a large 
extent by the collection of tenacious phlegm in the 
pharynx, and occasional vomiting of bile-stained fluid, 
his strength improved so that he was able to sit up 
in bed. The diet consisted chiefly of peptonised milk with 
essence of beef and farinaceous food, brandy and champagne. 
Small quantities of custard and fish were taken without 
discomfort and dark-coloured formed motions were passed 
naturally. The wound was dressed at the end of a week; 
the deep part had healed soundly, but the skin had retracted 
a good deal on either side. The temperature, which had risen 
once to 100°F. on the third day after the operation, fell to 
normal and everything appeared to be progressing satis- 
factorily. A fortnight after the operation the regurgita- 
tion from the intestine began to be troub!esome, the 
patient being sick two or three times a day and bring- 
ing up large quantities of nearly pure bile. The amount 
of food taken and digested continued ample; but 
it soon became apparent that no real ground was being 
gained. Nothing seemed to do the patient any good and, if 
possible, he became thinner than he had been previously. 
Wandering delirium at night was noted at the end of the 
fourth week ; the urine and then the motions were passed 
unconsciously and the patient gradually sank and died six 
weeks after the operation. The wound had quite healed ; for 
the last ten days there was no sickness and the motions were 
deeply coloured with bile. A few days before death there 
was some diarrhoea, which was checked at once by starch 
and opium injections ; but up to the very day before death 
liquid food was taken well and in sufficient quantity 
and apparently was digested. The temperature after the 
operation continued normal until the last three days, 
when it rose in the evening to 101°, 102° and 103° re- 
spectively, falling again to normal in the morning. A’ 
the time of death itself it ran up rapidly to 106-2. At the 
Pose marten examination the abdominal wound was found to 
sound, a loop of small intestine being adherent to its 
posterior surface. There was no peritonitis; the jejunum, 
about fourteen inches from its commencement, was firmly 
adherent to the stomach three inches from the pylorus. On 
opening the stomach the pylorus was found to be reduced to 
the size of a pinhole; the thickening which had been noted 
at the operation had almost disappeared and therefore was 
probably muscular in origin, and there was no scar in the 
stomach or duodenum to account for the contraction. The 
artificial opening was soundly healed and admitted the tip of 
the little finger easily. By it, lying in two small sinuses, 
were the silk threads that had been passed through the coats 
of the viscera hanging free. No trace of the plates was to 
be found anywhere. The stomach contained a small quantity 
of liquid ; the large intestines contained some semi-solid 
feces, and there was a small amount of bile in the gal) 
bladder. The other viscera were exceedingly dry and blood- 
legs but otherwise healthy. 
The second case was that of a woman thirty-five years of 
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age who was admitted into the London Hospital under the 
care of Dr. Sansom suffering from carcinoma of the pylorus. 
The patient was of fair height, and according to her own 
account had weighed 11 st.4 her present weight was 
4 et. 6 lbs, Her illness had commenced nine months 
before with pain across the abdomen and in the back. 
Frequent vomiting then set in; the loss of flesh became 
exceedingly rapid, and a hard mass made its appearance in the 
abdomen t) the right of the middle line and just above the 
ambilicus. On examination this maas did not appear to be 
fixed by adhesions. The stomach was much dilated, ex- 
tending into the left iliac region; the other organs 
appeared to be healthy. There was no doubt as to 
the diagnosis. The operation was performed on May 8th, 
the same steps being taken as in the former case, but Mayo 
Robson’s bone bobbin was used instead of Senn’s plates, and 
everything was completed in forty minutes. The shock was 
tot so severe as in the former case. Nutrient enemata were 
given every four hours and the following morning she was 
fed with small quantities of peptonised milk and whisky by 
the mouth. The temperature on the day after the operation 
tose to normal, and then steadily sank lower and lower until 
the sixth day, when it barely reached 96°, dnd death ensued 
from exhaustion. At the post-mortem examination the 
abdominal wound was found to be sound and the jejunum 
Gmmly adherent to the anterior wall of the stomach. On 
Jaying the latter open the bobbin was found to be loose 
{naide, slightly softened and with its edges somewhat rounded 
off, The opening was of very fair size, admitting the fore- 
Gnger readily, and the mucous edges were adherent round the 
margin, 

Gastro-jejunostomy has now been performed a considerable 
umber of times, bat there are still certain points in connexion 
with it which cannot be regarded as definitely settled. There 
can be no question as to the part of the jejunum which should 
be selected or as to the way in which it should be found. As 
it has to come round from under the transverse colon, 
sufficient length must be allowed. The omentum is usually 
60 wasted that it does not give rise to any difficulty. 
‘The position of the opening in the stomach is not quite 
so certain. In cases of malignant disease at the pylorus 
it should, of course, be as far off as possible, and where 
there is mach dilatation, where the walls are thin and 
‘atrophied and the muscular power lost, it should below down 
on the anterior surface, as the contents have to find their way 
out by gravity alone. But where the obstruction is not 
malignant and there is a chance of the stomach regaining its 
muscular power this position is open to question. In the 
first of these two cases the opening was purposely made as near 
the pylorus as it could be, so that it might lie in that part of 
tke stomach which is believed to be shut off from the rest 
daring digestion by the contraction of the circular muscular 
fibres ; and certainly regurgitation of bile and vomiting ceased 
for sometime beforethe patient'sdeath, in spiteof his weakness 
and irrespectively of the position in which he lay. Senn’s opera- 
tion takes considerably longer than that with Mr. Mayo Rob- 
sen ‘a bone bobbin, and the two sutures piercing the walls of the 
adjacent viscera are an objection; but they hold the parts 
together more securely and for a greater length of time, and 
they bring much larger surfaces into contact, so that there is 
teas sisk of the bowel dropping suddenly and bending at an 
acute angle. Still, although the bobbin had slipped out, it 
bad remained sufficiently long to secure good union. Whether 
the opening will close again or not is a very important 
matter, Cases of four years’ duration have, I believe, been 
recorded ; but in the first of these two cases, though there was 
still ample space, there was already in the six weeks a con- 
siderable degree of contraction. The cause of death in the 
Second of the two cases was undoubtedly exhaustion and starva- 
tion ; that in the first case it is more difficult to understand. 
Nothing was found in any of the viscera post mortem to 
account for it and the clinical symptoms, especially the 
hyperpyrexia, pointed to the action of some toxic substance. 
The wound was perfectly sound and it is difficult to 
see where such a substance could have been generated 
except in connexion with the digestive organs. The power 
of assimilation seemed to have failed altogether. Abundance 
of food was taken and apparently digested, but the patient 
did not benefit in the least from it; and it is possible 
that, under the abnormal conditions present, products were 
formed by fermentation or decomposition in the alimentary 
ann were absorbed and gave rise to the peculiar train 
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EXPERIMENTS AND CLINICAL OBSERVA- 
TIONS ON THE ACTION OF 
, CHLOROFORM. 


By ROBERT KIRK, M.D. Enry., F.F.P. & 8. Guase., 


PHYSICIAN TO THE DISPENSARY FOR DISEASES OF WOMEN, GLASGOW 
WESTERN INFIRMARY, 


THE result of fifty experiments recently performed on 
animals at the Veterinary College of Glasgow is believed to 
prove that when chloroform is inhaled there is an action 
exerted by the vapour on the respiratory tract, and that a 
reaction ensues when the inhalation is discontinued ; whilst 
it is maintained that both experiment and clinical observa- 
tion combine to show that this reaction: is the cause of 
primary syncope when allowed to take place at certain 
stages of the inhalation. A most important question there- 
fore is—how long does the vapour take to escape from the 
lungs when the inhalation is discontinued? Dr. Snow con- 
cluded from the odour of the breath and from an observation 
ona man who inhaled the smoke of a cigar that the vapour was 
completely discharged from the lungs with three expirations, 
and my own observations on patients, and ona rabbit, cat 
and dog confirm this and seem to show that the lungs must 
beemptied in from ten to twenty seconds, The time taken 
to charge the lungs may be passed over, as well as the pro- 
bable effects which are produced by the action of the vapour, 
for the reaction which follows is the most important question 
to be considered and constitutes in itself an irrefragable 
proof of the action that had taken place previously. It 
must here be mentioned that rabbits, cats and small dogs 
were chloroformed in a large glass vessel with a close-fitting 
lid, of a capacity of 4500 cubic inches and which had been 
previously charged with a given percentage of vapour. When 
observations were made on the heart the action was pre- 
viously determined by auscultation, a binaural stethoscope 
being used in all but a few early experiments. An experi- 
ment on a rabbit and another on a guinea-pig seemed to show 
that no reaction of any importance with respect to the heart's 
action occurred in these animals. No observations on the 
pupils were made in these cages, but I think it may be 
claimed for those which were made on the pupils of the cat 
that they led to results of the most beautiful and decisive 
character. When a cat’s pupil is dilated it is circular, as it 
contracts it becomes oval, and it finally, in the strongest 
contraction, appears as a mere line. The yellow iris so 
common in cats renders pupillary changes easy of observa- 
tion. In one experiment a cat inhaled 4 per cent. of chloro- 
form for two minutes. When taken out of the jar the pupil 
was widely dilated and it contracted to a minimum in fifteen 
seconds ; this lasted for forty-five seconds, when there was 
sudden and wide dilatation and the cat recovered. In 
two other experiments the contraction took place in ten 
seconds, and the sudden dilatation occurred a minute after- 
wards. Similar results ensued in two cats that breathed 
4 per cent. of chloroform for one minute. This contraction 
cannot depend on further absorption, for so long as the cat 
remains in the vapour the pupil remains dilated ; and it ig 
equally clear that it must be due to a sudden reaction, other- 
wise the pupil would gradually return to its normal condition. 
In deeper anesthesia these results were considerably modified, 
put they may be meanwhile omitted. 

It now remains to show that the vapour reaction leads to 
stoppages and great irregularities in the action of the heart in 
cats. A considerable number of experiments were performed. 
to determine this, but it will only be necessary to instance a 
few. In four experiments four cats inhaled 4 per cent. of 
chloroform for one minute. In one instance the observation 
was a failure owing to the resistance of the animal, and in 
another the cardiac rate, which had been 140 before the 
inhalation, was extremely rapid when the cat was taken out 
of the jar; but there was a sudden stoppage in half a minute, 
which lasted for about five seconds, and this was followed by 
extreme irregularity fora minute and a half, when the cat 
recovered. There were pauses between individual beats in 
this case; sometimes after every third beat, whilst the 
sounds were very weak during this irregular action, and the 
same may be said of other cases. In the other two experi- 
ments the results were similar, rapid but regular action of 
the heart ending in sudden stoppage and irregularities in 
about half a minute. In two other experiments, in which 
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two cats inbaled the same percentage for two minutes, there 
was not much difference in the results. In eight experiments 
the several cats breathed 34 per cent. of chloroform for two 
minutes, and subsequent stoppages and irregularities occurred 
in five of these. In one the heart was irregular when the animal 
was taken out of the jar, but stoppages did not occur till 
some time afterwards. In another, the cardiac rate, which 
had been regular and quick when the animal was taken out 
of the jar, became extremely r with frequent stop- 
pages in half a minute, and this condition lasted for no less 
than four minutes and was associated with convulsive move- 
ments of the muscles of the thorax, the irregularities of the 
heart being more marked when the latter occurred. This is 
important to notice, as the concurrence of these two phe- 
nomena, though rare in cats, is common in dogs, and 
probably also in the human subject. Two days after the 
eight preceding experiments were made, the five cats that 
had shown irregular action of heart being caused to inhale the 
same percentage of chloroform (34 per cent.) for a longer 
time — for four, five, six, seven, and eight minutes re- 
spectively. More or less irregular cardiac action occurred 
daring recovery in all, and in two it was marked and pro- 
longed ; but it was observed that the irregularities were longer 
in manifesting themselves. In one, for instance, the cardiac 
rate had been 180 before inhalation and very regular, but after 
inhalation of chloroform for five minutes it was found to be 
140 and regular; it suddenly rose about the beginning of the 
second minute after the administration was suspended to over 
200; at the end of the second minute irregularities began, 
with changes in the ‘‘lub-dupp”’ difficult to describe, and 
continued for eight minutes; and it was ten minutes from 
the commencement before the cat recovered. In the next 
case, in which another cat remained in the same per- 
centage for six minutes, slight irregularities occurred in two 
minutes after cessation of the inhalation, but the cardiac 
action became regular in three minutes after removal from 
the vapour, and the animal recovered completely in less than 
five minutes altogether. In the last of the five experiments, 
in which a cat inhaled 3 per cent. of chloroform for eight 
minutes, the cardiac rate was distinct and fast (240) for four 
minutes after, but it then suddenly became slow and irregular, 
and this continued for two minutes, when the cat recovered, 
and the heart was found to be quite regular (160). 

These results showed that very deep anzsthesia in the 
cat did not always modify reactionary effects on the heart, 
but the fact that the stoppages were longer in occurring after 
deep angsthesia proved that the latter were not due to 
absorption of the chloroform and that they could only be 
accounted for by the vapour reaction. The cardiac rate was 
often 240 during the reaction and the irregularities were 
coincident with a very sudden slowing. The binaural stetho- 
scope permitted auscultation with very little pressure on the 
chest wall In a few experiments (with a long stethoscope) 
the cardiac action and the state of the pupils were observed 
at the same time, and it was found that contraction of the 
pupils was coincident with rapid action of the heart, and 
that dilatation corresponded with slowing and irregularity. 
It will bave been observed that when the irregular heart’s 
action was of short duration the cat recovered in less time 
than it had been exposed to the vapour of chloroform, but 
that if the irregularity lasted longer it was quite otherwise— 
facts which are of great importance. The irregular action 
commences when the last drop of chloroform has left the 
blood, but as long as it continues the animal is as passive as 
if under the influence of a profound dose of the agent. 

Forty experiments having been thus far performed in the 
inquiry, there remained only ten to be done on dogs. A very 
pronounced struggling stage takes place in the latter, this 
being almost entirely absent in cats. When this was at its 
worst auscultation was found to be im ible, and it was 
often aggravated after the administration of the chloroform 
had ceased ; but the observations which were made when the 
struggling had somewhat subsided or even after it had passed 
off were sufficiently conclnsive. These showed that the dog 
was liable to similar stoppages of the heart as the cat, and that 
they were almost invariably associated with spasms of the 
respiratory and other muscles, They further showed that 
deep anmsthesia modified or altogether prevented these 
effects on the heart, and this is a vital part of the 
inquiry. It was found, moreover, that immediately after the 
struggling stage and when the animal was quiescent the 
anesthesia was nevertheless not deep enough to prevent 
irregular cardiac action. In an experiment which was made 
on a male terrier about 2 st. in weight the animal 
inhaled two drachms of chloroform from a warm, dry towel 


for one minute. For the first minute during recovery the 
action of the heart was very rapid, but owing to some 
struggling it could not be counted. The struggling then 
became so violent that the dog was released and it rolled 
on the floor for two minutes, moving its legs with great 
rapidity. On becoming comparatively quiet the heart’s action 
was found to be feeble and very irr , there being 
frequently pauses between every beat, whilst the beats were 
very weak. Inanother experiment on the same animal, which 
was made six days afterwards, the dog inhaled 4 per cent. of 
chloroform in the jar till complete anesthesia was induced. 
Previously to this the action of the heart had been slightly 
irregular, the rate being from 116 to 120. All movements 
ceased in two minutes, and the dog was removed from 
exposure to the chloroform after one minute more, when 
it was found to be quite motionless and relaxed. The 
action of the heart was found to be regular and slow (88) 
for half a minute; but it rose regularly during the next half 
minute, and during the second minute it was 140, regular, 
full and strong, when the dog recovered. In another experi- 
ment a small dog, 141b. in weight, breathed 4 per cent. of 
chloroform in the jar till twenty-five seconds after the 
struggling had ceased, being quite flaccid when removed from 
the jar. Nevertheless the heart’s action, which had been 
regular when the dog was removed, soon became extremely 
irregular and then rose to 240, subsequently slowing to 140, 
with marked irregularities lasting for fully a minute. When 
some days afterwards the same animal was kept in the vapour 
for one minute after it had become flaccid there was no 
irregular action of the heart during recovery. Four more 
experiments with other dogs gave similar results. 

It is maintained that the stoppages and irregularities of the 
heart, as above described in experiments on cats and dogs, 
correspond with and explain the fall of blood pressure to 
zero which has been observed by some experimenters after 
the administration of the chloroform has been discontinued, 
and also the syncope or sudden failure of the pulse 
which has been 80 often noted clinically in the human 
subject. According to this view chloroform syncope is 
analogous to syncope from other causes. The sudden removal 
of pressure from a large bloodvessel—i.e., the cessation of & 
force previously acting—may cause syncope. When men 
have been subjected to a pressure of several atmospheres 
they cannot be brought back suddenly to the normal atmo- 
spheric pressure without incurring the danger of syncope, and 
this syncope may prove fatal. Further, it has been seen that 
chloroform syncope coincides with a sudden transition from 
a quick to a slow cardiac rate, and the same has been observed 
in some other forms of syncope. Some clinical observations 
that have been made at the Western Infirmary, Gleagow, 
with a binaural stethoscope, may be briefly noticed. In one case 
the heart's action rose from 100 to 152 in half a minute, and in 
another it rose from 84 to 132 during the first minute, and to 
152 before the expiration of one minute and a half, and similar 
results were seen in other cases. In all instances the cardiac 
Tate returned to normal just as the patient was pronounced 
“over ’’ and only one case occurred which tended to prove that 
the quickened cardiac rate, instead of gradually slowing, may 
suddenly drop to a slow action, just as we have seen it 
do in dogs and cats. In this case the cardiac rate rose 
in two minutes to 132, and so continued for the next 
minute, but during the fourth minute there was an instan- 
taneous fall to 96, although the action continued to be 
tolerably regular. I told the chloroformist that he had 
allowed a vapour reaction to occur by not renewing the 
dose of chloroform soon enough. What were the con- 
sequences? The patient began to talk loudly and to struggle 
violently, and within a minute his breathing gave cause for 
anxiety. If it be objected that the reaction did not give rise 
to syncope in this case the answer is that it was less in degree 
than it might have been, and there can be no doubt that 
these milder instances occur frequently. The coincidence 
with experimental results to be remarked is the instantaneous 
transition from the quick to the slow cardiac action, and this 
has been found to be associated in other cases in the human 
subject with irregular action and actual syncope. Deep 
anesthesia in dogs and the human subject prevents this 
untoward result, but space forbids the discussion of the 
question why this should be so. The chloroformisation ought 
to go on to deep anmsthesia in spite of coughing, straggling or 
apnocal pauses of even a whole minute’s duration. The use 
of the binaural stethoscope would be of great value in our 
infirmaries, and might be expected to throw light on disputed 
questions, 
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A CASE OF WEST AFRICAN FEVER. 


By W. T. PROUT, M.B. Epiy., CononraL SURGEON, 
Gamaia. 


Tus following case of fever, which occurred on the Gold 
Coast, may be of some value as a clinical contribution to the 
etady of West African fever, inasmuch as it differs con- 
siderably from the ordinary cases of malarial fever which are 
met with and is of interest so far as its irregularity and 
duration are concerned. 

The patient, a European, had been travelling along the 
coast by hammock, a fatiguing method of locomotion, and 
arrived at Cape Coast Castle on the afternoon of Sept. 26th, 
1892. During the journey he had walked a good deal and 
had been exposed to the rays of the sun. On the morning 
of the 27th his head ached and he felt pains in the muscles 
of the neck and back, but thinking little of these symptoms, 
be went out shooting on a slow-flowing river, surrounded by 
mangrove swamps. On his return he felt’ much worse, and 
when I saw him about 7 P.M. his condition was as follows :— 
He was suffering from pains all over the body, neck and 
mbes, with severe headache ; the tongue was very foul and 
constipation was present ; the temperature was 101° F. An 
antipyrin mixture containing ten grains to the ounce was 
given twice with an hour’s interval, and a pill composed of 
blue pill and colocynth and hyoscyamus was given at night. 

Sept. 28th.—The temperature is 99° and the patient feels 
(auch better. He sweated profusely all night and has had 
one fairly copious stool. Twelve grains of quinine were 
taken at 7 0’clock and another twelve grains at 10 o’clock. 
At 6 in the evening the temperature had risen to 100°5° and 
the patient felt very uncomfortable. Ten grains of quinine 
were ordered. 

29th.—The temperature is 99°; it rose to 100‘5° in the 
evening. The patient had had no farther motion of the 
bowels and complained of feeling constipated. Six grains of 
calomel, followed by a saline purge were ordered. 

2%th.—The temperature is 100°. He bas had one stool. 
‘Twenty grains of ‘quinine were taken during the course 
of the forenoon. At 4 o’clock I saw the patient again and 
tound bim suffering from intense neuralgic headache, with a 
temperature of 102°5° and a very foul tongue. 1 ordered 
‘ten grains of antipyrin every hour for four hours. Of these 
only two doses were taken, as according to the patient’s state- 
ment the first dose had a magical effect and removed the 
headache in fifteen minutes. By 8 o’clock his temperature 
bad fallen to 100°. 

Oct. 1st,—The temperature is 102'5°. The patient is again 
euffering from headache. The temperature fell about 11 
o'clock, but rose in the evening. Thirty grains of quinine 
were taken throughout the day. I first observed a slight 
feeling of tenderness on pressure in the epigastrium. 

2nd.—The temperature is 101'9°. The patient is suffering 
from severe headache and general discomfort. Antipyrin was 
given to reduce the temperature and thirty grains of quinine 
were taken during the day. 

Srd.—The temperature is 103:4°. The headache still per- 
aists; the tongue is very foul and of a muddy grey colour. 
The patient has no appetite and complains of a slight feeling 
‘of nausea at times. ‘The {pulse is fairly good. On examina- 
tion the urine showed the characteristics of a febrile urine 
and contained no albumen. Antipyrin was again prescribed 
and at 4 o'clock the temperature had fallen to 100°5°, bat 

rose later to 102'3°. Forty-five grains of quinine were taken 
daring the day. 

4th.—The general condition of the patient. remained much 
tbe same throughout the day. Forty-five grains of quinine 

were taken, 

5th.—On this day, the ninth of the attack, the patient was 
decidedly worse. The temperature reached a higher point— 
namely, 104°3°—than it had done previously, the headache 
and other fymptoms remained much the same and the patient 
was undoubtedly weaker, As quinine by the mouth appeared 
to have had little effect in checking the rise of temperature 

I tried the effect of a hypodermic injection of the neutral 
salphate of quinine (8 grains). Antipyrin with tepid 
Sponging succeeded in reducing the temperature to 101°1° by 
9 o'clock. Throughout the day liquid food was given 
regularly every hour or two in the form of milk-and-soda, 
and thin arrowroot, essence of beef, beef peptone &c., with 
champagne and soda at intervals, ‘This treatment was con- 


and the sponging about 9 o’clock. Morphia was 


tinued throughout the subsequent course of the attack, with 
the exception that brandy was substituted for the champagne. 

6th.—The patient now began to suffer from diarrhesa. He 
had six thin watery stools throughout the day of a brownish 
yellow colour. The temperature rose to 104:9° at 9 o’clock 
at night, but this was reduced by more than a degree by 
sponging. I examined the abdomen carefully, bat could detect 
no tenderness in the iliac region. 

‘7th.—The patient had a very bad night, with dreadful 
dreams. The temperature remained persistently over 103° till 
the evening, when it was reduced in the usual way to 102:5°. 
He had six offensive stools of the appearance of pea soup 
during the twenty-four hours. A mixture of bromide of 
potassinm (gr. 30) and chloral hydrate (gr. 15) was given as 
a sedative at night. 

8th.—He has had a very bad night. He has had six stools. 
The temperature was persistently 103-4’ till the evening. 

9th.—He has passed another bad night. At about 3 a.M. 
I was called to see him, and found him excited and restless. 
L injected a quarter of a grain of hydrochlorate of morphia, 
which quieted him. The temperature in the morning was 
104-2”. On this and subsequent days I prescribed from 20 to 
30 grains of antipyrin, to be taken at 10 o’clock, which always 
produced considerable sweating and lowered the temperature. 
At 11 o’clock the patient was sponged with tepid water, 
to which a little brandy and Florida water had been added, 
and from 19 to 20 grains of quinine were given by the 
mouth. Between 6 and 7 o’clock the antipyrin was repeated, 
ven 
hypodermicatly at night. He passed four stools of the 
appearance of pea soup during the day. 

10th.—He passed rice-water stools during the day. In the 
morning I observed in the stools slight streaks of blood mixed 
with small lumps of semi-solid gelatinous matter. Towards the 
end of the day the blood had disappeared. He was extremely 
restless and uncomfortable all day, finding no relief in any 
position. The temperature fell by three o’clock to 99-8°, but 

to rise afterwards, and by a quarter to seven had 
reached 105°, the highest point during the attack. 

Eire pitted patient’s conan is much the same. 

12th.—Towards morning the patient began to show si 
of wandering. This persisted through the day, and took the 
form of incoherent and curious delusions. There was no vio- 
lentexcitement. His face has a pinched anxious expression, 
and is very pale; the tongue is very foul, and is covered with a 
thick yellow fur, with red irritable-looking edges. 

13th.—He was incoherent and somewhat excited in the 
morning, when the temperature was very high (104-5°). 
Towards evening, however, the general condition had im- 
proved and he talked sensibly. 

From Oct. 14th the improvement in the patient's condition 
may be considered to have commenced. There was no return of 
delirium and the temperature showed a slight diminution each 
day. Antipyrin and quinine were given regularly and liquid 
diet was persisted in. On the 16th the patient’s tongue, 
which had hitherto been very foul, began to show signs of clear- 
ing from the edges. The stools were now reduced to one or 
two a day and were less offensive. On the night of the 17th he 
was able to sleep withoutan opiate, and on the following day I 
removed him to another room for afew hours and he was able 
to take a little solid food. On the morning of the 2lst the 
temperatare reached normal for the first time, thougha slight 
afternoon rise persisted for some days after this. By the 28th 
he was able to go on board a steamship and he was invalided 
to Grand Canary, where he resided for several weeks. 

Remarks.—The case differs from the ordinary attacks of 
malarial fever which are met with on the west coast of Africa 
chiefly in its duration and the high level of temperature 
maintained throughout the attack. At first there wag 
absolutely nothing which could lead me to distinguish it from 
an ordinary attack of fever. There was the usual morning 
remission of temperature with an evening rise of a degree or 
two. It will be observed, however, that there isa certain 
resemblance during the first ten days to the course of the 
temperature in typhoid fever, the rise taking place by a 
series of irregular but gradual steps, which tend to be tertian 
in type as seen on Oct. Ist, ard and 6th. The failure of quinine 
to prevent the rise of temperature was the first thing which led, 
me to suspect the existence of some complication, and that this 
was probably typhoidal in its nature was shown by the 
appearance of diarrhoea on the tenth day of the at! 
and of streaks of blood in the stools on the fourteenth day. 
There was no abdominal tenderness throughout except the 
slight feeling of discomfort on pressure in the epigastrium 
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which is not uncommon in malarial fevers. The persistence 
and character of the headache, too, were unusual. Lastly, 
the very gradual fall of temperature, beginning abont the 
14th and amounting only to two-tenths or three-tenths of a 
degree daily is interesting. An examination of the blood 
in this case would have been of value, more especially if the 
malarial orgavism could have been identified ; but unfortu- 
nately pressure of other work prevented my undertaking this 
investigation. 


THE TREATMENT OF SEVERE CASES OF 
CONGENITAL TALIPES VARUS 
IN INFANCY. 


By W. ARBUTHNOT LANE, M.S. Lonp., F.R.C.8. Ena., 


ASSISTANT SURGEON TO GUY'S HOSPITAL AND THE HOSPITAL FOR 
SICK CHILDREN. 


So much has been written recently about the treatment of 
severe cases of congenital talipes, and the subject has been 
discussed so thoroughly by men of great ability and expe- 
tience, that I feel a certain amount of hesitation in reopening 
the question. My only excuse for doing so is that as there 
are so many different methods in use, the opinion of any 
surgeon who has given each a fair trial may be of some 
slight value. As the result of my exprience I would say that 
there are only two methods of treatment by means of which 
the deformity, if considerable, can be met af all satisfac- 
torily. One is the so-called open method in which the 
skin and soft parts are divided till the foot can be made 
to occupy at once a position of moderate abduction, the 
tendo Achilles, and if necessary the other tendons, vessels 
and nerves behind the internal malleolus, with perhaps the 
posterior ligament, having been previously divided ; the other 
method involves a divison of everything beneath the skin in 
the sole and inner aspect of the foot which opposes the foot 
being placed at once in a position of slight abduction, the 
tendo Achilles, and. if necessary, the other structures already 
enumerated being divided subsequently. The first method, 
though it suggests an apparently serious operation, is really 
a very trifling one. I have hastened very considerably the 
healing of the wound which results and also obviated sub- 
sequent extensive cicatrisation by changing the dressings on 
the second day and by applying a large skin graft over 
the whole of the raw surface, taking care to make the graft 
large enough to allow for the shrinkage which always takes 
place in it. The result which is obtained by this opera- 
tion is apparently most satisfactory—the wound heals very 
rapidly and securely and the foot remains flat, but when 
the patient begins to walk on it the result is in my expe- 
rience very unsatisfactory, since there is an absolute loss 
of continuity of all the soft in the sole of the 
foot. I have never obtained by this method a result with 
which I was satisfied, nor have I yet seen one. It has, how- 
ever, the advantage of obtaining at once a perfectly flat foot 
without there being any excuse to have recourse to an 
appliance which may require constant attention to bring the 
foot gradually into a satisfactory position. The other opera- 
tion, or that of complete subcutaneous section, is the one 
that recommends itself most strongly to me. In doing it, 
unlike the preceding method, it is, for obvious mechanical 
reasons, necessary to divide the structures in the sole of the 
foot before cutting those behind the malleolus. An india- 
rubber bandage is applied above the knee to control the 
circulation, so as to prevent the free bleeding that would other- 
wise occur, and then, by means of a strong long-bladed sharp- 
pointed tenotomy knife, everything beneath the skin that 
opposes the placing of the foot in a position of moderate abduc- 
tion upon the astragalus is divided. This includes the several 
divisions of the plantar fascia, part of the internal lateral and 
annular ligaments, thesuperiorinternal calcaneo-scaphoid, ' the 
inferior calcaneo-scaphoid and the long and short plantar liga- 
ments, together with the tibialis anticus and all the tendons, 
vessels and nerves in the sole of the foot. This cannot 
be done satisfactorily through a single puncture, but I do 
not hesitate to make any number of punctures, only taking 
care that the knife is entered in such a direction that the 
forcible fixation of the foot in a position of abduction does 
not cause the wound made by it to gape. This is a matter of 
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considerable importance, since it is frequently necessary to 
sew up the apertures which are made by the knife, otherwise 
arterial blood spurts through them on removing the tourniquet. 
By spending some time and by exercising a moderate amount. 
of skill it is possible to divide all the soft parts opposing 
abduction of the foot on the astragalus and to leave the skin 
intact except for the punctures produced by the tenotomy 
knife. After this has been done I pass a knife between 
the skin and tendo Achillis and divide it. If the foot 
does not become square I cut all the soft parts except the 
peronei, carefully dividing the posterior ligament of the ankle- 
joint, which often opposes free movement of this articulation. 
The disadvantage of this operation, as compared with the open 
method, is that in bad cases the skin for a time affords an 
obstacle to the foot being retained in a good position and 
necessitates an application of a plaster-of-Paris bandage at 
intervals of about every three or four weeks, bat no compli 
cated appliance is required, the foot and leg being fastened 
to aback splint with a foot-piece, whose inner margin forms 
an angle of 25° with the vertical. Its great advantage is 
that the foot which results is a useful one, and one on which 
the patient can walk gracefully. The blood, which is poured 
out and which occupies the space left by the gaping of the 
divided tendons and other soft structures, organises, and in 
this dense cicatricial mass the proximal and distal portions 
of the tendons terminate, and if the case be carefully treated 
with plaster cases a useful foot is the result, which com- 
pares most favourably with the result obtained by the open 
method. I would assert with confidence that though the 
‘complete ’’ subcutaneous method is much more troublesome 
to carry out, itis at the same time also much more sati3- 
factory in its results than the open method. 

A factor of great importance in the treatment of the case 
after operation is to fix the foot in a position of abduction, 
this being the reverse of that occupied by the foot in the 
varus deformity, which is practically a posture of more or 
less extreme adduction. Now, in abduction of the foot ita 
inner margin forms with the vertical an angle of about 20° or 
25°; therefore to place the foot with its inner margin vertica}, 
as is usually done, is not the best means of opposing its 
return to the varus posture. For this reason I always put 
the foot as far as possible in a position of abduction, pre- 
ferring, if I can, to use a small back splint with a suitably 
fixed footpiece for the purpose. 

St. Thomas's-street, 8.E. 


A CASE OF ABSCESS OF THE LIVER IN 
WHICH THE USE OF THE ASPIRATOR 
WAS MISLEADING IN DIAGNOSIS; 
OPERATION; RECOVERY. 

By J. CLEASBY TAYLOR, M.D. Enry., M.R.C.8. 


On the night of Feb. 9th, 1893, a man was landed ip 
Las Palmas from a homeward bound African ship, his 
most urgent symptoms being weakness and dyspnea. He 
had resided on the West African coast for the past 
seven years and had enjoyed good health, rarely having any 
malarial attacks, though five years ago he was invalided 
to Las Palmas and came under my care for an attack of 
‘blackwater fever.’? In April, 1892, when at Cape Coast 
Castle, he had an attack of dysentery which was neglected 
and which continued for some weeks. Henever quite regained 
his strength, and left the coast in August for England, 
where on arrival he completely broke down, his chief 
symptoms being rapid loss of flesh and appetite and loss 
of sleep. At this time he began to notice a certain amount 
of breathlessness and a slight fulness in the epigastric 
region with a vague sense of uneasiness when lying down. 
Obtaining no relief and his condition being ascribed to 
the cold he sailed once more for Cape Coast Castle 
in November, 1892. He lived there for one month, during 
which time his breathlessness and a troublesome cough were 
the predominant symptoms. In the middle of January be 
was put on board the homeward mail asa case of advanced 
phthisis in the hope that he might reach Grand Canary. Two 
days before arriving af Las Palmas the dyspnoea became more 
urgent and with the cough there was purulent, expectoration. 
When I saw him at an hotel he was extremely anemic and 
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so emaciated that the upper arm could be easily clasped 
by the thumb and forefinger. The temperature was 995° F. 
in the morning and 102'5° in the evening; respiration 
from 48 to 60 per minute and a pulse never under 130. 
There was no apex beat, but a pulsation was to be felt 
under the left coracoid process. The intercostal 8) of 
the right side were wide and there were all the symptoms 
of fluid in the right pleural cavity reaching from below 
the level of the sect rib to the costal margin and across 
the middle line to the left. In the epigastric and hypo- 
chondriac regions there was a tense globular tumour which 
extended nearly to the umbilicus; this had rather de- 
creased in size for a few days previously but coincided 
with an increase in dyspnoea. Soon after I first saw him 
he expectorated half a teacupfal of a reddish purulent 
material perfectly homogeneous. Inthe evening of Feb. 10th, 
as his breathing became most distressing, I introduced an 
aspirator needle in the mid-axillary line of the right side 
and withdrew fifteen ounces of brick-coloured pus; this 
afforded some relief, but at 4 am. on the next day I 
again withdrew twenty ounces of the same material. Early 
inthe morning, in consultation with Dr. Chapman of Inver- 
ness, Surgeon-Major Stewart of Laguna and Dr. Jones, we 
agreed that we had to do with a case of abscess of the 
liver that had burst into the pleural cavity and that it was 
beginning to find an exit through the lung; we further 
decided to treat the case as anempyema. An iacision was 
made close to the aspirator needle punctures in the fourth 
interspace. On my removing the piece of rib I noticed a 
few drops of clear brown flaid oozing, and on inserting the 
point of the knife there gushed out more than twenty ounces 
of perfectly clear seram, brownish in colour. The breathing 
atonce indicated that the pleural cavity had been entered, 
but the point of the knife was still engaged in a white shining 
tendinons-looking membrane that bulged into the floor of the 
wound. On this being incised at a depth of less than half 
aninch a few drops of pus trickled along the side of the 
blade. The knife was withdrawn and the incision enlarged, 
in the firet instance with the finger, when a great quantity 
of brick-coloured pus escaped. A drainage-tube a quarter 
of an inch in diameter and six inches in length was inserted 
and the patient was placed in bed. For eighteen hours 
bis condition was not very satisfactory, the collapse being 
great and the breathing difficult. The flow of pus was 
80 copious that no dressings could be applied. I laid him 
on an indiarubber sheeting in puris naturalibus (the tem- 
perature of the room was ert) covered with a blanket, 
and by this means he was easily kept clean without being 
moved or disturbed. At the end of eighteen hours the 
abdominal tamour had disappeared, the flow of pus was much 
diminished and the general condition somewhat improved. 
‘The total amount of pus could not be measured, but it was 
probably not less than eight pints, perhaps more, and this 
independently of the clear serous effusion from the pleural 
cavity. The after history continued satisfactory; the patient 
lost his ghastly anzmic look and gained weight. The wound 
was washed ont night and morning with carbolic solation (1 in 
100) and dressed with pads of wood wool; the pus never 
became offensive nor did the drainage give the slightest 
trouble and the tube was gradually shortened to three inches. 
At the end of the seventh day the patient was laid ona 
conch in the garden, and at the end of the fourteenth day 
he was able to walk unassisted. ‘Early in April the dis- 
charge had gradually diminished almost to a minimum, but 
the general condition began to be not s0 satisfactory, there 
being a rise in the temperature in the evening and a 
tendency to fall off in weight was noticed. Thinking 
this might be due to the irritation of the tube I 
withdrew it and inserted three inches of a No. 12 
catheter. This made no difference in the general condition, 
but asthe amount of discharge gradually grew less and no 
collection of pus could be made out either in the pleura or 
epigastric ion, I thought it might still be due to the tube ; 
and as there appeared to be little use in keeping it in I with- 
drew it altogether, but once day inserted a director in the 
sinus, along which there trickled a few drops of clear biliary 
fiaid bat no pus, For three weeks the case retrograded, when 
ove night the patient suddenly coughed up a considerable 
quantity of creamy pus, which continued occasionally for two 
days in varying quantities. After this the temperature fell 
to normal, the appetite and sleep returned, and the case pro- 
greased favourably. When he passed out of my hands on his 
fearing forBogland the general condition was greatly im- 
Proved ; one or two drops of clear biliary fluid still trickled 


daily along the sinus ; and in connexion with this it was in- 
teresting to note that on the days when the faces were pale 
in colour this fluid was thin, watery and pale, but when the 
feces were brown the fluid was darker and oily in character. 
The interesting points in this case are the arching of 
the diaphragm to so great an extent that its tendinous surface 
came in contact with the costal pleura, and the aspirator 
needle passed directly from one to the other structure and 
led to the conclusion that the pus was in the pleural cavity. 
The pleural surface of the tendinous part of the diaphragm was 
perfectly smooth and shining, and, as far as could be made 
out, there were no adhesions of the lung. How the pus con- 
nected with the abscess was expectorated from the lung is a 
matter of conjecture owing to the great displacement that had 
occurred, though the absence of adhesions and empyema and 
the presence of serous fluid militate against the supposition 
that it passed through the right pleural cavity, and although 
on the mediastinal surface there may have been some limited 
adhesion any passage of pus through the left pleural cavity can 
be entirely discounted. The only other point of interest is the 
great ease with which the abscess was drained when the 
patient was in the erect position. The opening must have 
been in the upper part of the abscess cavity, though when 
lying on his back this was the most dependent part, par- 
ticularly towards the end of the case, for then the sinus ran 
from the mid-axillary line straight towards the spinal column. 
Las Palmas, Grand Canary. 


THE MORBID ANATOMY OF EPILEPSY. 
By E. T. WYNNE, M.B. Cams. 


THE pathology of idiopathic epilepsy being still a matter 
of speculation, it is of the greatest importance to inquire 
whether this disease has a morbid anatomy peculiar to itself. 
If such can be demonstrated there will be solid ground on 
which to build theories of its pathology. Amongst the many 
morbid conditions put forward from time to time as being 
characteristic the following may be mentioned and then put 
on one side as merely curiosities in the pathology of epilepsy : 
sclerosis (cartilaginous hardness) of the cornu Ammonis 
(Meynert) ; dilatation of the vessels of the medulla (Van der 
Kolk) ; and pigmentation of the cells of the medalla (Voisin). 
In twenty necropsies on undoubted epileptics I have once 
found the condition described by Meynert. In this case 
the right cornu was only moderately sclerosed, but the left 
had much the consistence of cartilage. Curiously enough, 
this occurred in one of the youngest and least severe cases, 
The other conditions are not peculiar to epileptics and are 
by no means always present. To Mr. Bevan Lewis, how- 
ever, we are indebted for another very different morbid 
histology and one which is worth careful investigation. 
His great experience and well-known skill as a micro- 
scopist must outweigh evidence based on only twenty cases ; 
but if, after careful investigation by the latest methods, 
twenty cases are found not to present the characters he has 
described, then it must be that either the theory is wrong or 
that the point to be determined is so difficult to demonstrate 
that it should not be admitted without full corroboration by 
other observers. It is in the hope that the pathologists who are 
attached to large asylums may be induced to give their 
experience that I have ventured to write this short summary. 
Mr. Bevan Lewis’ chapter on the Morbid Histology of Epilepsy 
is not so clear as the rest of his book,! and one is left in doubt 
as to whether he regards the lesion described as being signifi- 
cant of epilepsy or of epileptic insanity ; nor does he absolutely 
affirm that the lesion is the cause of the epilepsy; but bis 
whole line of argument must lead one to assume that he is 
describing the causal lesion of epilepsy. The nature of the 
lesion is also somewhat difficult to understand. It is first 
‘a preponderance of vacuolation of the cells of the second 
layer of the cerebral cortex ;'’ but ‘‘the change in the cell. 
is not peculiar to epilepsy ; it occurs in other diseases, but 
never to so marked a degree and limited to such gs 


cortical areas.’’ There is also a morbid condition or ite 


connective tissue: ‘‘the connective element or neuro; 
invariably in excess "—‘‘we do not meet with the Siam 
of spider-cells ...... we find a freedom from hypertrophic 


states of the lymph connective system.” Thus we have— 
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(1) preponderance of vacuolation of the second layer ; (2) an 
absence of spider cells ; and (3) an excess of neuroglia. 

1. Mr. Bevan Lewis limits the preponderance of vacuolation 
to special cortical areas, but he does not explain what he 
means by areas. It may, of course, mean certain motor 
areas or it may be meant to indicate the preponderance of 
the lesion in the second layer. If it can be shown that the 
lesion in the second layer is not the lesion of epilepsy, then the 
question of special areas need not be discussed, Mr. Bevan 
Lewis points out that the lesion is one which requires very 
careful staining to show. It should, therefore, be stated at 
the outset that in the twenty cases on which this paper is 
based every-precaution was taken, various parts of the cortex 
were examined with a ,; in. oil immersion, and sections were 
prepared in various ways (osmic acid, permanganate of potash, 
China blue, blue black &c.). The vacuolation of the nucleus 
is a lesion which can with care be fairly easily detected 
with a 4 in. objective or with a y, in. oil immersion lens, it 
is impossible to overlook it even if the staining has been some- 
what overdone. The results obtained in these twenty cases 
may be briefly stated as follows. In some instances vacuolation 
of the second layer was readily detected, though never (even 
in the gyrus hippocampi, where vacuolation is almost invariably 
most marked in all brain diseases) to the extent figured by 
Mr. Bevan Lewis. In others it was only after the most labo- 
rious search over many sections that it could be found. This 
difficulty was not caused by the minuteness of the lesion in 
these cases, but from the great paucity of the affected cells. In 
all cases, after prolonged search over many sections from 
various parts of the brain, the lesion could be detected, as 
pessibly it might be with equal care in other diseases—e.g., 
senile atrophy or general paralysis ; but though in all cases 
cells could be found in the second layer containing a 
vacuole in the nucleus, yet in not one instance was 
there a preponderance of the lesion in that layer. When- 
ever there was distinct vacuolation of the second layer 
there was much more distinct vacuolation of the deepest 
layers. Often when the vacuolation of the second layer 
was with the greatest difficulty detected—on account of the 
paucity of cells affected and not, I think, as it is asserted, 
owing to the minuteness of the lesion and the difficulty 
of staining—the vacuolation in the deeper layers would be 
abundant. It is true that there appeared to be a proportion 
between the vacuolation of the two regions, but the prepon- 
derance was always in the deepest layers. This holds true as 
regards the gyrus hippocampi as well as other parts of the 
cortex. 

2. In considering the second characteristic of the epileptic 
brain we are met by a difficulty of definition. To ascertain 
the significance of ‘‘ freedom from hypertrophic states of the 
lymph connective system’’ it is necessary to carefully con- 
sider the chapters on histology. After doing so everyone 
must conclude that it means an absence of spider cells.2 Nowa 
spider or scavenger cell is defined as being a cell with many 
fine processes and one or more thick vascular processes which 
terminate in a vessel. Such cells form a conspicuous feature 
in general paralysis ; bat in any section from a general para- 
lytic cells which are undoubted spider cells may be found 
which do not answer to this description, and in Plates XV., 
XVI. and XVII. of Mr. Bevan Lewis’ book cells labeled 
“‘spider cells’’ are to be seen which have no thick or 
any other process going to a vessel. Unfortunately it is 
left to the reader’s imagination to conceive an excess 
of neuroglia with an absence of spider cells ; but, accepting 
Mr. Bevan Lewis’ differentiation of a scavenger and a hyper- 
trophied neuroglia cell, it does not seem to hold good that 
there is an absence of spider cells in epilepsy. Spider cells 
are not at all infrequent in epilepsy. They are not so con- 
spicuous as in general paralysis because the vessels to which 
they are attached are not soconspicuons. Mr. Bevan Lewis 
would consider the presence of spider cells as being due 
to chronic alcoholism or some such condition superadded to 
the epilepsy. Yet in the case with the cartilaginous cornu 
Ammonis the spider cells were abundant in many parts of the 
brain. Now this patient had been an inmate of an asylum 
for over two years, had never presented any signs of general 
paralysis and died at the age of eighteen, and I have the 
assurance of Dr. Wiglesworth, the medical superintendent, 
that the case throughout was that of a typical epileptic. 


2 Mr. W. Lloyd Andriesen, in Brit. Med. Jour., July 29th, shows a 
spider cell under the name “ protoplasmic neuroglia cel” and considers 
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Here, therefore, there is no question of chronic alcoholism, 
general paralysis or senile atrophy, the conditions in which 
spider cells are common. 

3. An excess of neuroglia is undoubtedly present in epileptic 
brains, but it is not present in any special regions—though 
at times, as in the above case, the commu Ammonis is specially 
affected—and it is a very common condition in all kinds of 
insanity. In melancholia it is perhaps less conspicuous than 
in other kinds. 

Thus the three features recognised by Mr. Bevan Lewis 
do not appear to be by any means characteristic of 
epilepsy and cannot ttand in relation to epilepsy as cause 
to effect. The changes which all who ‘have examined these 
brains by modern methods will admit to be present— 
viz., vacuolation of cells (especially about the cornu Ammonis) 
and an excess of the connective tissue, whether called ‘‘lymph 
connective”’ or ‘ne lia ’’—seem to be the results of some 
irritant which may be the cause of the epilepsy. Dr. Haig has 
suggested uric acid, and its slow or rapid accumulation may 
perhaps account for the irregular nature of the attacks, The 
assumption that the primary cause is some peculiarity of the 
nerve cell is purely theoretical, and there are no facts opposed 
to the supposition of an irregularly accumulating poison. 
Those parts of the brain where products would be liable to 
accumulate are the parts where histological changes are found 
to be the most marked—e.g., in the cornu Ammonis. It is 
quite possible that the abundant vacuolation may be due to the 
severe drugging which asylum patients often undergo. The 
twenty cases on which these observations are founded pre- 
sented all kinds of epilepsia gravior and the modes of deatb 
were various—e.g., status epilepticus, lang diseases and 
old age. 

Rochester-gardens, West Brighton. 


A FATAL CASE OF 
HERNIA DUE TO SLOUGHING OF THE 
OMENTAL STUMP. 


By SURGEON-CAPTAIN TOWNSEND SHAW, I.M.8., 
CENTRAL INDIA HORSE. 


Tux following case is worth recording on account of ap 
accident which occurred during the operation and from 
the cause of death being found out only on post-mortem 
examination. 

A native aged forty, in poor health, sought relief at the 
hospital for a right inguinal hernia about the size of a small 
cocoanut. He was unable to do any work owing to the 
pain &c. and was very anxious, to be operated upon. I re- 
fused to operate until he was in a better state of health, 
so he stayed in hospital, but only for a week, then saying 
that he must have something done. On May 19th the opera- 
tion was performed and a small piece of perfectly healthy 
omentum was found in the sac. A single catgut ligature 
was put round it, but on being tied tightly it broke twice, and 
as I had no other I placed a medium-sized silk ligature round 
the mass, and cut and returned the latter into the abdominal 
cavity. I gave thesac five complete twists with a large Spencer 
Wells’ pressure forceps (the most suitable instrument avail- 
able in the hospital) and placed a silk ligature round it. 
I thought the tension was rather excessive ; however, I cut 
the remainder off just in front of the forceps and removed 
the latter; the ligature slipped and the sac-stump dis- 
appeared from view. As I failed to recover it after many 
attempts, I extended the incision about two inches and & 
half upwards—i.e., madea sort of abdominal section, —caught 
the sac and ligatured it, bringing the ends out through the 
muscle on each side. A drainage-tube was placed in the 
back of the scrotum and the wound was closed with silk- 
worm gut. The subsequent progress was briefly as follows = 
The upper two-thirds of the whole wound closed immedi- 
ately. Acute hydrocele developed after three days and 
caused a little sloughing of the scrotal tissues near the 
incision ; it was painless, however, and subsided in a few days. 
From May 19th (the date of the operation) till the 24th he 
had a small amount of fever. From the 24th to the 3ist the 
temperature remained normal, the patient progressing favour- 
ably. Then, from the 3lst the temperature rose every even- 
ing to 99°5° F. or 100°, falling s degree in the morning, until 
on the 16th it rose to 102°, falling a degree andes half till 
June 2lst, when it began to fall steadily, remaining at 96° 
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for some days. I made frequent and careful examination 
to find out where the mischief lay. There was absolutely 
no pain on pressure over the abdomen. The patient’s 
condition was what might have been expected; his tongue 
was dry and furred; his stomach was intensely irritable, 
the pulse being weak, though it frequently was 76 when 
his temperature. was from 99°5° to 100° and even 102°; his 
bowels were fairly regular, and the motions hard and 
clayey. Shortly before death he had a severe attack of 
diarrhea. I endeavoured to transfuse a saline solution, 
but only injected two anda half ounces, as my needle was 
too large to allow the blood to pass it on. He died on 
Jaly 9th, fifty-one days after the operation. 

Necropsy, four hours after death.—The peritoneum was 
found to be smooth and glossy ; the intestine was slightly 
congested. The internal ring on the side operated on was 
barely discernible and was quite free from any signs of 
inflammation and from any puckering. The omentum was 
somewhat congested, but otherwise showed nothing abnormal 
until I sought for its terminal portion. Thi§ had formed 
adhesions with some pelvic intestine, and on breaking these 
down a large quantity of oily, odourless, greenish-yellow pus 
welled up, with a little white gelatinous material. The 
fimbriated end of the broken-down gelatinous omentum lay 
bathed in the pus, which was plugged off from the upper 
abdominal cavity by the adherent omentum. There were no 
blood-clots and no trace of the ligature could be found. 

Remarks.—The amount of omentum ligatured was trifling ; 
had the ligature been septic eleven days would hardly have 
elapsed without septic mischief appearing ; moreover, when 
septic peritonitis sets in after a hernia operation it spreads, as 
Mr. Hutchinson says, ‘‘ with the rapidity of lightning’; finally 
above the plug of omentum there was no trace of peritonitis. 
Mr. Southam? says that ‘ligature of the omental pedicle with 
catgut and excision of the mass beyond is not attended by 
any danger, though this is quite at variance with the teaching 
of the older surgeons’’; he quotes Lawrence. Speaking of 
strangulated omentum Mr. Erichsen says that it may be tied 
with a double ligature of whipcord or silk, but that as ‘‘a 
ligature of this kind might become a source of irritation if it 
were drawn into the peritoneal cavity it must not be cut short.”’ 
An ovarian ligature of whipcord, tied as tightly as possible, 
has three-quarters of an inch of pedicle projecting beyond 
and cut off from its blood-supply. Why does it not slough? 
In the case noted above I can only explain the fatal result by 
supposing that there was not sufficient vitality in the tissues 
to lead to the organisation (or whatever process occurs) in the 
very small stump of omentum. The hospital assistant 
informed me that ‘the man ate a piece of opium the size of a 
drachm (sic) three times a day.”’ 


OTITIS MEDIA PURULENTA; PY/EMIA; 
RECOVERY. 
By JAMES E. BLOMFIELD, M.B., B.S. Oxon. &c. 


I BAvE thought that it would be of interest to publish the 
history of a case of purulent middle-ear disease, with pyemia 
and possibly phlebitis, which ended in recovery, in view of 
the extensive operations that are now undertaken for the 
relief of this condition, and in order to show that nature 
does certainly in some instances effect a cure. 

| first saw the patient, a pale girl aged eleven, in September 
of last year and found her to be suffering from purulent otitis 
media of long standing in both ears—ever since infancy, in 
fact,—with considerable diminution of bearing power, which 
improved considerably after inflation by Politzer’s method. 
The ears were washed out two or three times a day with 
boracic acid lotion and dried boracic acid in the form 
of powder was injected. After about a fortnight’s treat- 
ment the discharge dried up and she ceased to attend 
till November, when she came complaining of pain in 
the left ear and over the temporal region of the same 
side, In the meatus there was a small quantity of foul- 
smelling, purulent discharge. The right ear was free from 
discharge. Thinking that the temporal pain might be neuralgic 
I gave her small doses of antipyrin, but on the following da: 
Iwas sent for and found her in bed with a flushed, feveris 
appearance, the temperature being 98°8°F, She had been 
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very sick and had had three rigors. 1 dressed the ear very 
carefully and blew in iodoform, and left directions for the 
ear to be syringed, dried and injected with iodoform every 
four hours as nearly as possible. On the following day 
(Nov. 9th) she was better, but the pupils were dilated and 
acted slowly to light. There was no tenderness or rednes« 
over the mastoid, and I gave her one grain of quinine every 
four hours. On Noy. 10th the sickness had stopped, but sbe 
bad two rigors ; there was no odour from the meatus and only 
red granulation was to be seen, The pupils were still dilated 
and did not contract to light, and both optic discs were 
blurred and were with difficulty distinguished from the sur- 
rounding red fundus. From this date matters grew worse, 
the temperature in the morning being generally above 100°. 
The rigors continued at the rate of three or four in the 
twenty-four hours and the tongue began to be dry and red, 
but the pain became less in the head, though there was 
a constant complaint of pain down the left arm. The 
pupils improved and became fairly normal, contracting te 
light, and the optic papilla could be easily seen on eack 
side. The pulse became weaker, being about 100, and neces- 
sitating the administration of brandy. This state of things 
continued until Nov. 21st, when there were some cedema ané 
redness behind the ear, which became more marked during 
the following days; and on Nov. 25th, with the assist- 
ance of my partner, Dr. Alliott, I made an incision 
behind the ear, coming down on to bare bone and giving 
exit to a quantity of very fetid pus. After this had beer 
done it was possible to syringe sublimate lotion (1 in 1000} 
freely from the incision, out through the meatus, so that 
I thought that with the help of a tube the drainage would be 
sufficient, but in the evening there was another rigor and on 
the following day a rigor with a temperature of 1052. On 
this day (Nov. 26th) the ear was dressed and syringed througe 
the wound. I noticed that a swelling which commenced at the 
angle of the jaw had increased in size and extended down- 
wards towards the clavicle. The rigors continued and the 
case seemed as if it would soon terminate in death. [con- 
sulted Mr. W. W. Wagstaffe, who agreed with me as to the 
gravity of the'case ; but before attempting any further opeca- 
tive interference it was necessary to obtain the consent of 
the parents, This was withheld, so that I was reduced te 
watching the natural course of the disease, which looket at 
this time as if it would cause the death of the patient in a day 
or two at the longest. The rigors continued, the tempera- 
ture rising to 104°. The swelling continued to extend down- 
wards from the angle of the jaw to the clavicle ; it was kard 
and tender and the skin over it wasrather red. On my visit 
on Dec. 4th I was struck wth the alteration of the appearance 
of the patient ; she looked bright and cheerful, and the whole 
aspect of the case had changed. During the night there had 
been a copious discharge uf foul pus into the dressings over 
the ear, though whether it came from the incision or the 
meatus was doubtful. There was another abscess begianing 
to point above the clavicle, which burst on the following day, 
and on injecting carbolic lotion into this a considerable qaan- 
tity went in, though it was not possible to syringe any in se 
that it would come out at the ear incision. Under generaf 
treatment these abscesses healed and left only a thicken- 
ing of the skin, which gradually disappeared as her bealth 
improved. 

Such is the clinical history of the case. At the time { wae 
seeing the patient I had not read the interesting papers by 
Mr. Charles Ballance in Tow LANCET of May 17th and 2th, 
1891, to which I must refer those readers who wish for a more 
complete account of the disease and the operations that are 
undertaken for its relief, bat I may recapitulate the signe 
which he gives as indicating septic thrombosis of the later@® 
sinus: (1) purulent discharge for a period of more than « 
year; (2) sudden onset with headache, rigor, vomiting and 
pain in affected ear ; (3) oscillating temperature, reaching {com 
103° to 105° and then dropping, say, below 100°; (4) romit- 
ing, repeated day by day; (5) a second, third or more rigora; 
(6) local edema and tenderness over the mastoid or in the 
course of the internal jugular vein; (7) tenderness on 
pressure at the posterior border of the mastoid and belosy 
tbe external occipital protuberance; (8) stiffness of the 
muscles of the back or side of the neck; and @) optic 
neuritis, In the case above related most of the signs wene 
present with the exception of Nos. 7 and 8, but no 
was made to elicit deep-seated tenderness behind the é 
so that it might have been present but overlooked. 
was certainly no stiffness of the muscles of the side and back 
of the neck. Comparing the history of the case with thoae 
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published and referred to by Mr. Ballance it would seem that 
it must be placed in the same category as those he discusses, 
and the favourable termination of the case must be regarded 
as being unusual and rather to be attributed to good fortune. 
It may be that the septic process was not so deeply seated 
as to involve the lateral sinus and internal jugular, which 
would account for the termination, but if this was the case 
how is one to distinguish one condition from the other? 
Sevenoaks, Kent. 


TWO CASES OF 
DISEASE OF THE HORIZONTAL SEMI- 
CIRCULAR CANAL. 


By RICHARD LAKE, F.R.C.8. Ena. &c., 
PATHOLOGIST AND REGISTRAR, THROAT HOSPITAL, GOLDEN-SQUARE. 


Casz 1.—A strong young man of twenty years of age, who 
had suffered from left otitis media purulenta since an attack 
of scarlet fever in childhood, complained of pain in the left 
ear associated with severe attacks of giddiness. Un examina- 
tion inflammation over the apex of the mastoid was present 
and a polypus was seen lying deep in the meatus, which after 
removal was found to have sprung from the entrance into 
the mastoid antrum. One month later he returned com- 
plaining of a recurrence of the symptoms, which proved to be 
due to a polypus arising from the same site as the first one. 
On touching this growth with a probe severe vertigo was pro- 
duced, which was described by the patient as being ‘‘side 
to side’’ in character. At the moment of removing the 
polypus he almost fell to the opposite side. Nystagmus was 
not noticed. After the hemorrhage had entirely ceased I 
searched with a probe to find whether I was able to re- 
produce the vertigo by either pressure on the stapes or in 
the region of the horizontal semicircular canal, which would 
lie above and behind the fenestra ovalis. Pressure on the 
stapes gave negative results, but on firm pressure at the spot 
described above vertigo and the tendency to fall were pro- 
duced ; these symptoms could not be reproduced after cicatri- 
sation had once commenced. 

Case 2.—A lad aged thirteen had suffered from left otitis 
media purulenta for eleven years. In this case I had been 
obliged to open the mastoid antrum, and when I saw him about 
twelve weeks after the operation the wound caused by it was 
still patent. On syringing through this canal, formed by the 
bone sinus, attic and external auditory meatus, which latter 
‘was extremely narrow and contracted, I had to use consider- 
able force and must have raised the pressure of the fluid in 
the middle ear considerably above what could have been 
obtained had no contraction of the meatus been present. 
Suddenly during the syringing the boy complained of vertizo, 
which was described by him later as being ‘‘side to side”’ ia 
character, and by fixing the eyes I was able to prove the 
presence of lateral nystagmus. I could not probe this boy's 
ear to try to find the exposed membranous canal on account 
of the extreme narrowness of the meatus. 

Vertigo of aural origin may be caused by irritation or 
pressure acting on the auditory nerve in any part of its 
course from its origin to its termination in the labyrinth, and 
it has also been proved frequently to be of central origin and 
at times to be due solely to the retention of effete products 
in the blood. In mammals a vertigo with nystagmus is 

laced on section of the membrahous semi-circular 
canals, the nystagmus varying—as well as the vertigo— 
in direction and the animals falling either one way or the 
other, but without loss of the power of hearing. On 
section of the horizontal canal in mammals there occura 
a rapid or ‘‘side-to-side’’ pendulous movement of the head,' 
with lateral nystagmus ; and if this—the result of experimental 
research—is compared with the clinical facts related in the 
first case there will be found a spot in the position where the 
horizontal canal approaches the surface, the others lying 
deeper in the petrous bone, which on pressure gives rise to 
peculiar ‘‘ side to side”’ vertigo, almost causing afall. Inthe 
second case, although the exact spot is not localised, lateral 
vertigo and lateral nystagmus are to be produced by abnormal 
sure in an ear for a long period eroded by the action of pus. 

ese symptoms, it will be seen, are exactly timilar to those 


caused by experimental iajury to the horizontal semicircular 
canal. Vertigo also is a not infrequent symptom following 
immediately on the removal of aural polypi, but it is seldom 
excessive and it is probably due to three factors, acting 
either in concert or one predominating. These factors are: 
(1) a sudden increase in the blood-supply in the labyrinth due 
to the damming back of the blood previously going to the 
growth; (2) a sndden impact of air on to the stapes; and 
(3) the influence of pain ; but in these cases it is giddiness and 
not true aural vertigo, and it may even follow the removal of 
a small button of granulative tissue. Again, a genuine vertigo 
is frequently caused by forcibly syringing out the ear in cases 
of otorrhoea in which a perforation of the membrana tympani is 
present, and it is due to the sudden pressure being transferred 
vid the stapes to the labyrinthine fiuid. In middle-ear 
catarrh, with obstruction of the Eustachian tube, vertigo 
frequently follows the sudden inflation of the tympanum. 
This also is due to the sudden increase of labyrinthine pres- 
sure in consequence of the stapes being driven into the 
fenestra ovalis. Miiller once obtained vertigo by pressing on 
the stapes with a probe. Urbantschitsch® has reported a case 
in which a]l attempts to remove a polypus were attended by 
excessive vertigo, necessitating the abandonment of the opera- 
tion. In both these cases “ vertigo’ is the term used, but 
in neither is any description of it given ; and in the former 
case, at all events, it may be assumed that giddiness only was 
experienced. 
Seymour-street, Portman-square, W. 


A CASE OF 


OVARIOTOMY WITH INTERRUPTED 
PROGRESS; RECOVERY. 


By G. W. DAVIS, M.D., BS. Dugn., M.RC.B., &. 


THE following is a case which appears to me to 
possess some points of special interest. 1. It emphasised 
to all those concerned in the diagnosis the great difficulty 
which often exi-ts in deciding between a large semi-solid 
ovarian tumour and that tumour which is the outcome of 
pregnancy. 2. As regards the question of the effect of injury 
on the growth of ovarian tumours. 3. The operation im- 
pressed upon those who were present the difficulties attending 
the mere delivery of a non-collapsible and large tumour, 
which cannot be diminished by aspiration or by breaking it 
up with the fingers. The impossibility of removing such a 
tumour, once firm adhesions were contracted, was rendered 
evident and became an argument for early operation in such 
cases and against aspiration. 4. The after-progress of the 
case is encouraging—while there is life, there is hope. 

A domestic servant aged nineteen, single, short of stature 
and of dark complexion, with a history of her mother having 
died of phthisis, came under my care on Feb, 26th for the 
diagnosis of an abdominal tumour. The tumour she 
ascribed to two kicks that she had received in the 
abdomen, the first in the spring of 1892 and the second 
in the following sammer. The tamour had been noticed for 
five and a half months and had been associated with slight 
menstrual loss every fourteen days, which contrasted with the 
previous performance of that function, as from the age of 
seventeen it had recurred every five or six weeks. The tumour 
occupied the whole of the abdomen, from the ensiform 
cartilage almost to the pubes, and bulged out the flanks; 
three-quarters of its circumference was occupied by a rela- 
tively solid and resistant mass, the remainder yielding 
a most definite sense of fluctuation. It was absolutely 
symunetical as to measurement, being seven inches from 
the umbilicus to the anterior superior spine on each side. 
As the result of the examination a left ovarian tumour 
was diagnosed, multilocular and of partly solid consistence. 
The patient was admitted into the Sidcup, Chislehurst and 
Cray Valley Hospital on March 1st. From that day to the 
13th (when she menstruated for one day), she was on full diet 
in bed ; and from the 13th to the 23rd she was dieted on fish, 
milk, bread &c. Her urine was measured every twenty-four 
hours and was found to be normal. On the evening 
preceding the operation she was given a dose of liquorice 
powder. On March 24th all the instruments were boiled 
for fifteen minutes in distilled water. The ligatures were 
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boiled in a 1 in 40 carbolic solution. During the operation 
the operator and those assisting him steeped their hands 
frequently in carbolic solution and no instrument was used 
after being laid aside without rewashing. Sponges had been pre- 
pared by being first boiled and then soaked in a carbolic sola- 
tion. The patient made a hearty breakfastat 6a.m. AtQ aM. 
an enema was administered and an apron of lint that had been 
soaked in a 1 in 40 carbolic solution was placed on the 
abdomen and covered with gutta-percha tissne. AtllaMm 
a catheter was passed and the patient was placed on the 
operating table at 11.154 mM. Chloroform was administered 
and the abdomen was shaved and washed. An incision three 
inches long having been made in the linea alba, the highly 
glazed, opaque, bluish-white surface of the tumour was 
exposed, moving with the respiratory rhythm. A partial 
incision having been made into the thick cyst wall, the 
Spencer Wells trocar was introduced. Some glairy fluid, with 
floating cheesy masses, passed at first through the tube and 
then through the joints of the trocar, which was withdrawn 
By means of cyst forceps and large compression forceps that 
portion of the cyst opened was drawn out of the abdominal 
incision. Digital exploration inside the cyst revealed its 

* compound nature. On all sides around were felt the jutting 
contours of secondary cysts, and at tbe upper parta semi-solid 
mass of netted fibrous strands, strongly resistant to the finger, 
was felt. Further attempts to diminish the mass— first by 
means of a smaller trocar, and then by means of the finger— 
failed. The abdominal wound was enlarged downwards for one 
and a half inches, and on the hand being introduced an attempt 
was made to define the limits of the cyst, but without result. 
Compression forceps were attached, and traction in various 
directions discovered that of least resistance. By carefully 
easing and continually changing the direction of the line uf 
traction the cyst was at last delivered. ‘wo pieces of omen- 
tum that were exposed to soiling by cyst contents and blood 
were ligatured with chromicised gut, and removed at the 
upperangle of the wound. The pedicle, which was rich in large 
veins and was two inches across, was ligatured with Chinese 
silk after the manner described by Dr. Robert Sauderson of 
Brighton in THE Lancet of May 28th, 1892. An enema, 
consisting of a pint of hot coffee, was administered to 
the patient and revived ber very much. The abdomen 
was flushed by pouring into the abdominal cavity direct 
from a ewer, distilled water heated to 100°¥. and con- 
taining boracic acid. Further flushing through a syphon 
was directed into the iliac foss# by means of Lawson 
Tait’s trocar. The abdominal wound was closed by means 
of silkworm gut, a Keith's tube being placed between the 
last two stitches. A square of gutta-percha tissue was 
secured to the tube and enveloped a Sponge, the whole 
being covered by a many-tailed flannel binder. Later 
the patient felt some pain at the site of the tube, which 
was relieved by a morphia injection. The sponge dressing 
was changed every hour. The patient passed a fairly quiet 
night. One drachm of hot water was given at intervals, ‘The 
temperature at midnight was 99°. 

25th. —She slept for twoand’ balf hours during the morning ; 
the wound was dreesed three times, the drainage-tube being 
removed at 1PM. (forty-eight hours after insertion). The 
wound was dressed with cyanide gauze and iodoform. She 
vomited one ounce at 1.15pm. The catheter was passed 
three times and twenty-four ounces of urine were withdrawn ; 
there was no albumen. Nutrient enemata were injected at 
lpM.and5p.M. Milk-and-soda was given at intervals from 
8 15 P.M in quantities of one ounce. 

27th.—The bowels were moved to-day. 

2th.—The stitches were removed, and the many-tailed 
strapping substituted as support. 

April 2nd.—The patient went on well, with practically a 
normal temperature. The pulse had been fluctuating during 
the first five days and bad reached 120 on two occasions, but 
had recently fallen to 80. 

5th.—The temperature alternated between 99°F. in the 
morning and 100 2° in the evening ; the pulse was 104. 

6th.—The temperature was 102 5°. The bowels have acted 
regularly, 

7th.—The temperature was 1015°. There being now 
@ marked prominence in the left iliac region, together 
with great sense of resistance and tenderness in an area 


in question down to the fascia transversalis. There being 
no indication of infammatcry accumuulation it was thought 
unwise to open the peritoneum without a more definite 
indication. ‘The sheath of the rectus was sutured and the 
edges of the abdominal wound brought together. A piece 
of ordinary drainage-tube was put into the site of the 
original one and a second piece into the new wound, the tube 
extending through the sheath of the rectus. 

15th.—The condition of the patient was one which caused 
much anxiety, the temperature being 104° and the pulse 
small and rapid (120); there were anorexia, headache and 
drowsiness. Mr. Makins, in answer to my report, advised me 
to direct my attention to the site of the original drainage 
wound. 

16th. —The patient’s condition being no better I determined 
to take a decided step. With great gentleness I insinuated 
a long ballet probe, and after many attempts it passed with- 
out resistance six inches in the direction of the right iliac 
fossa, and by means of a pair of artery forceps I passed 
five inches and a half of drainage-tube in the same direction 
before withdrawing the probe. A suitable dressing was 
placed around and over the tube and it was surmounted with 
gutta-percha tissue. 

17th.—About two ounces of sero-purulent fluid were foand 
on the wool at the next dressing. The temperature fell to 97 4° 
and rose later to 99°; the pulse was 88. 

18th.—The patient complained of much pain at the site of 
thetube ; later the discomfort increased, with pain on micturi- 
tion and defecation. The temperature at 8 P.M. was 101 5°. 

19th.—The tube was removed and an entire cast in 
coagulum of lymph was left ; the upper part, some three and 
a balf inches, of this was removed, iodoform was dusted in 
and the wound dressed. 

21+t —The temperature on this and the previous day reached 
101 5°, but the condition was quite altered ; the patient was 
bright, took food with pleasure, and was no longer a source 
of avxiety. At the latter part of the day the temperature 
fell to normal and never deviated from it afterwards, 

May —The patient was sent to Westgate, where she re- 
main d for three weeks, 

July.—The patient has now resumed her work as a 
domestic servant ; she has menstruated twice with perfect 
regularity for the first time in her life. The tumour, which 
weighed about 121b., was found on microscopic examination 
to consist of a thick capsule and trabeculm of fibrous tissue, 
containing very tenacious, semi-solid, myxomatous matter. 

I should like to acknowledge the kind assistance of Messrs. 


limited superiorly by a line drawn horizontally from the 
left anterior superior spine and internally by the middle 
line, at my urgent request, Mr. Makins came to see 
the patient. Chloroform having been administered, an in- 
cision was made over the most prominent part of the area 


Battiscombe, Combie, Lawson and Smith, officers of the hos- 
pital, and of Dr. H. E. Harris of St. Saviour’s Infirmary. 
Sidcup, Kent, 7 


HIGH FREQUENCY CURRENTS AND 
“HARMLESSNESS.” 


By W. 8. HEDLEY, M.D. Ep1x., M.R.C.8. Ena. &o, 


THE high frequency furore has invaded the field of physio- 
logy and even that of electro-therapeutics. It is possible 
and probable that on subsidence it may leave behind it results 
of solid and lasting value. It is conceivable even that our 
present electrical methods are on the eve of revolution and 
that currents of high frequency and potential may eventually 
displace the three conventional forms of current ordinaii y 
used in medicine. In the meantime the physician must keep 
an open mind—a ‘‘level head.’ His attitude must ke that 
of inquiry, tempered perhaps by a wholesome tinge of scep- 
ticism. He must try to make good his way as he goes and 
decline to be hurried along in an excited rush over ground 
that is at best but very insecure. He must often pause to 
steady his mind and question himself as to the “‘what” and 
“how’' and ‘‘why.”” The ‘‘what’’ is briefly this: It is well 
known that certain currents of high frequency (500,000 to 
1,000,000 or more alternations a second), strong enough to 
light lamps which with ordinary frequency require currents 
that are dangerous to life, may be passed through the humsn 
body without producing any very appreciable effect in the 
way of senration or neuro-muscular phenomena in the sha; 
of contraction. M. d’Arsonval, who more than anyone else 
has experimented in this direction, states further: (1) that 
tissues traversed by such currents become rapidly less excit~ 
able and that an analgesia lasting from one to twenty minutes 
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48 produced at the point of penetration ; (2) that the vaso- 
motor system is strongly influenced, as is shown by the fall 
in blood pressure registered by the manometer in the carotid 
ef a dog or by the Marey sphygmograph in man ; (3) that on 
the continued application of these currents the skin becomes 
vascular and perspiration follows ; (4) that animals submitted 
to the action of such currents show an increase in the respi- 
matory combustions, as seen by examining definite quantities 
ef blood by the usual physiological methods ; (5) that they 
have an influence on certain micro-organisms as shown by 
their action on the pyocyanic bacillus (decolouration.of blue 
pus) ; (6) that the body may be submitted to the action of 
such currents either by passing them directly through the 
tissues or placing the tissues or the whole body in the 
interior of a solenoid (without contact with it). This latter 
method he calls ‘‘auto-conduction.’’ In connexion with 
these observations he mentions two hypotheses : (1) that the 
eurrent on account of its enormous frequency passes by the 
surface of the body, as such currents are known to do with 
ether conductors, and (2) that the sensitive and motor nerves 
are 80 organised as to respond only to vibrations of a definite 
freyuency, in the same way that the terminations of the 
optic nerve are ‘‘blind’’ for undulations of the ether of a 
period less than 497 billions per second (red) or more than 
728 billions per second (violet). He rejects the surface 
theory so far as the animal body is concerned, and though 
he passed currents of 3000 milliampéres he explains their 
Barmlessness by ‘‘absance’’ of excitation, or rather on 
the hypothesis that these currents exercise on nervous 
eentres and muscles an inhibitory action of the kind studied 
by Dr. Brown-Séquard, and he considers that this in- 
hibitory action is shown by some of the phenomena above 
described. In this country the harmlessness of such currents 
is generally explained by the fact that there is virtually no 
eurrent strength (ampérage). In THE LANCET of Dec. 24th, 
1892, I detailed some experiments with comparatively low 
jaency currents which seemed to point in this direction. 

In the Electrical Review it was pointed out that in all high 
frequency experiments the current strength is probably very 
swall owing to its being ‘‘ whittled down’’ by the various 
transformations to which it had been subjected. In the Philo- 
sophical Magazine of Febraary, 1893, Mr. Campbell Swinton 
effered an explanation of the lampexperiment which is now well 
known, which has been freely reproduced both in the medical 
and lay press, and which is now, I think, the explanation most 
generally accepted. Attempts to form an opinion on such 
ints may be assisted by reasoning of the following kind: 
ince efficiency varies with the square of the frequency, and 
since currents of high frequency must have high voltage for 
eonducting the current, it follows that to obtain an exceed- 
jngly small current of high pressure and high frequency 
great power is required to produce it. Supposing that a 
eurrent whose initial energy is as large as 2 ampéres at 
200 volts—i.e., about balt an electrical horse-power—is 
transformed up to 100,000 volts, the resulting current 
atrength (ampérage) cannot be more than 0 004 ampére 
(4 milliampéres). Now, if instead of arguing from the 
initial energy one begins at the other end and takes the 
amount of work done at the terminals as the basis of 
veasoning, it occurs to me that a better and more definite 
imt of departure is obtained. What is the actual work 

e by a current of this kind as it escapes from further 
manipulation at the terminals of the high frequency coil? I 
place a 5 candle lamp, which on ordinary circuit glows bright- 
ved with 250 miliampéres at 10 volts, between the terminals of 
the apparatus described in the footnote’ and find that here 
also it is brought tothe same degree of redness. I then sub- 
stitate my body for the lamp by holding in my hand two 
eopper cylinders. On turning on the current no muscular 
eontraction or sensation beyond a slight warming effect under 
the electrodes is perceived. After breaking circuit there is 
perhaps a slight deadening of the ordinary cutaneous sen- 
sibility over the same area. Using a half-crown as an 


2 Large“ Apps’ coll” with ordinary vibrating contact breaker supplied 
with current from a C.C. light circuft at 100 volts. With a R. of 9°5 ohms 
jm circuit the amperometer registered 6 ampéres and the secondary 
‘yerminals gave a spark of 22(.M. The total initial energy, therefore, 
opal 300 Watts, or, calculating for lossin coil, 225 Watts. ‘he terminals 

the secondary of the coil were connected one with the inside and the 
ater with the outside coating of two Leyden jars. The discharge of 
yoese across an air gap of 8 millimetres excited the prapery of a high 
frequency coil, the primary consisting of ten turns of No. 10 B. W. G., 
the secondary (placed within the former) of 100 turns of No. 26 B. W. G. 
‘sumersed in oll, each turn having a diameter of } in. The secondary 
gore at its terminals a discharge epark of 1 C. M. 


electrode on the forearm, there are no effects beyond the 
above; using a shilling in the same way, there is a 
slight pricking effect ; with a sixpenny piece this becomes 
more marked and with a threepenny piece painful. I 
am, therefore, in possession of two facta. In the first 
place I have applied to my body, through the area of a 
threepenny piece, a czrrent which would bring to a red 
glow a lamp requiring with a low potential current circuit 
250 milliampéres and 10 volts (2°5 Watts). Was I, therefore, 
passing such a current through my body? Taking my body 
out of circuit, I approximate the terminals until within 
sparking distance of each other. This distance measures one 
centimetre. Turning to De La Rue and Mouller’s sparking 
table I find that such a spark-gap requires a pressare of 9000 
volts to overcome it. But the total energy required to glow 
the lamp is 2 5 Watts; therefore the current strength will fall 
short of 3 milliampéres. If an experimenter, therefore, states 
that by such an apparatus he has passed 3 ampéres (3000 
milliampéres) through a man’s body, may I, assuming that 
his spark-gap was not less than 1 centimetre, representing 
9000 volts, conclude that he considers he has passed through 
the living body a total energy of 27,000 Watts, or 36 electrical 
horse-power? The second point which this experiment shows 
me is that painlessness must depend largely on concentration 
of current (density). It is absent when spread over the area of 
a half-crown and present when concentrated through a three- 
penny piece ; mere rapidity of alternation will not therefore 
per se make a current painless. Rapidity will transform and 
minimise current strength (ampérage), but when such current 
strength is concentrated through a sufficiently small electrode 
(represented in an extreme form by a spark?) it becomes 
painful. Apart, however, from the physics of the current 
itself there is that of the conductor—i.e., the body—also 
to consider—firstly, that ever-varying quantity, resistance, 
mainly determined, as is known, by the condition of the skin 
and changing as the skin happens to be dry ordamp. Theabové 
considerations, looked at collectively, seem to me to point to the 
probability: (1) that currents of high frequency and potential 
owe their ‘‘harmlessness’’ mainly to their small current 
strength, but that the resistance of the body certainly, and 
the independent conductivity of its surface fiuid possibly, as 
well as other conditions, may play an important part in ex- 
plaining the occasional harmlessness of currents of ordinary 
frequency and admittedly large current strength ; (2) that 
sensation and muscular contraction are influenced by the 
frequency of the alternation, the extent of changes of 
potential, and the suddenness (brusqueness) with which that 
change is made—i.e., by the shape of the electrical curve of 
which these three are factors—three factors whose effective 
action is determined also by the degree of current strength 
and its concentration on a given area. 
Brighton. 


A CASE OF 
TYPHOID FEVER FOLLOWED BY SEP- 
TICASMIA, IN WHICH RECOVERY TOOK 
PLACE AFTER THE INHALATION 


OF OXYGEN GAS. 
By ARTHUR MASON, M.RC.8. Eva., L.R.C.P. Lon. 


A DOMESTIC SERVANT aged twenty-two contracted typhoid 
fever whilst away for her annual holiday. The course of the 
fever was normal and, on the whole, distinctly favourable 
until Oct. 2nd, before which date the temperature had fallen 
for three or four days and she had begun to take a small 
amount of solid food in the shape of custard pudding. On 
that day the temperature rose to 102°F. and the patient 
complained of much pain in the left thigh, which was 
tender to the touch at the upper part, but showed no 
signs of any definite trouble. A hot fomentation was 
ordered and it was kept constantly applied, but on 
the two succeeding days the temperature continued to 
rise slowly and the glands of the groin on the left side 
became enlarged and painful, whilst there was much deep- 
seated tenderness in Scarpa’s space, and considerable 
swelling in the upper third of the thigh. This was accom- 
panied by sickness which, in spite of treatment, became 
more and more severe, till on Oct. 4th there was almost un- 
controllable vomiting, only small quantities of iced cham- 
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pagne being retained, when recourse was had to rectal feeding. 
On Oct. 5th the temperature was 105° at 12 noon, being 103° in 
the evening. The general condition of the patient was much 
graver, the pulse being 140 and the respiration 60. The local 
trouble was somewhat improved ; there was no trace of lun, 
complication, but a few scattered coarse rdéles were hear 
over the chest. The tongue was very dry and leathery. She 
complained much of thirst and took champagne freely. The 
sickness had stopped. On Oct. 6th the temperature was 103°, 
Tising to 104'6° in the evening. The swelling in the thigh 
bad moch diminished and there was hardly any pain or tender- 
ness. The breath was indescribably offensive and the tongue 
was very dry. The patient rambled a good deal in her sleep, 
and when awake her mental condition generally was peculiar ; 
but she could be roused for short intervals by a question. 
On Oct. 7th the temperature rose at 8 A.M. to 106°, being 
accompanied by a severe rigor; it slowly fell during the 
course of the next twenty-four hours to 101-4°, there being 
profuse perspiration. She took nothing by the mouth but 
champagne; the rectal feeding was continued, the injec- 
tions being well retained. The pulse was 160. On the 
morning of Oct. 9th another rigor occurred, the temperature 
rising to 105°; but in the course of the day it fell to 100-4’. 
On Oct. 10th, after an unusually severe rigor, the tempera- 
ture rose to 106 6° in the morning, as taken in the axilla, 
falling three degrees during the day. The condition of the 
patient was apparently hopeless, the pulse being 172 and the 
respiration 84 and extremely shallow. The colour of the face 
was pale and livid, with a slightly jaundiced appearance of 
the ekin and conjunctive. Inhalation of oxygen was tried 
at 9 PM., about half a gallon being administered slowly in 
the courte of twenty minutes. The pulse fell 30 beats 
during the administration and gained in strength, and the 
colour of the lips and finger tips underwent a distinct im- 
provement. The administration was repeated at 2:30 A.M. 
on Oct. 11th, the same quantity being again given. This was 
tollowed by the expectoration of a little bright blood-stained 
mucus, Shortly after the second inbalation a critical diar- 
thea set in, and in the succeeding twenty-four hours the 
tient passed eleven stools of a semi-solid, black and 
orribly fetid character. The temperature was 101°4°and the 
respiration was 72. On Oct. 12th the temperature fell to 
normal in the course of the day, and from this point nothing 
wortby of note interfered with the progress of a rapid and 
satisfactory convalescence with the exception of a good deal of 
swelling of the left leg when the patient began to move about 
and which had not entirely disappeared on Dec. 1st, 1892. 
Remarks.—I have never yet heard of the employment of 
oxygen under the conditions above detailed, and it suggested 
itself to me mainly on the ground of the exceedingly livid 
colour of the patient and the rapidity of the breathing. One 
naturally hesitates to say how far the recovery was due to 
the remedy used and how far to youth and its natural 
elasticity ; but as far as I could judge it certainly seemed 
to be the turning point of the case. The patient was 
apparently dying of a profound toxemia and the oxygen 
supplied the stimulus required to throw off the poison. Under 
similar conditions I believe that arterial transfusion has been 
@ suggested, if not an adopted, remedy. The above case 
seems to me to show that the inhalation of oxygen is a pos- 
sible therapeutic agent worthy of trial in cases of blood- 
poisoning, and certainly simple in its application. I should 
eto be permnittod to add my sense of the devotion and ready 
self-sacrifice shown by the nurse who was associated with me 
in this most exacting case. 
Walton-on Thames, 


EXTENSIVE PEMPHIGUS IN ACUTE 
RHEUMATISM. 
By R A BAYLISS, MRCS, Exe, L.R.C.P. Loyp., 


HOUSE SURGEON, ROYAL ISLE OP WIGHT INFIRMARY AND COUNTY 
HOSPITAL, 


A SUIM-LOOKING Jad aged sixteen was admitted into 
hospital on May 31st, complaining of pain in the joints of the 
wrists and fingers, which were red and swollen, There was no 
pain or swelling in any other of his joints. The temperature 
was 102°F. The tongue was coated with thick, whitefar. A 
well-marked mitral systolic murmur could be heard over 
the heart’s apex. The urine (specific gravity 1020) con- 
tained no albumen, He continued in about the same state, 


his temperatare not rising above 100°, until June 3rd, 
when some large bull with red inflamed bases appeared 
around his lips and a few smaller ones on his fore- 
bead. In the course of the next few days successive 
crops appeared, first on the neck, where the bulle, which 
were nearly as large as pigeon’s eggs, formed a sort of 
necklace and were very painful and caused him great incon- 
venience. They afterwards appeared on his back, which was 
almost completely covered with bull of various sizes, on 
his chest, especially at the sides, and his arms, and around 
his wrists. ‘The legs were less markedly affected, but there 
were some fairly large blisters around the ankle-joints. 
After a few days the builx burst, leaving behind a raw 
surface, which, in the case of his back, where the erup- 
tion had been so confluent, was very extensive in area. 
Scabs subsequently formed, which eventually separated, 
leaving the skin in the affected regions sound again. During 
these processes, which lasted till about June 20th, his evening 
temperature was about 100°. He was out of bed for the first 
time on June 30th, and left the hospital convalescent, though 
very anemic, and with the cardiac bruit still audible on 
Jaly 12th. 

With regard to treatment, he at first had salicylate of soda 
with ammonia given him, and on the appearance of the 
pemphigus he had quinine in combination with arsenic, and 
latterly iodide of potassium. When the bull were at their 
height and were painful the patient was enveloped in cotton 
wool, which was replaced by lint with zinc ointment spread 
on it when the raw surfaces formed. 

The above case appears to me to be of interest on account 
of the occurrence of the eruption in the course of an undoubted 
attack of acute rheumatism (as was evidenced by the initial 
joint symptoms and cardiac complication), and also on account 
of the extensive area of the skin it invaded, covering fully 
one-third, I should say, of the surface of the whole body. 


Ryde, Isle of Wight. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor. 

et dissectionum historias, tum aliorum tum proprias collects 

habere, et inter se comparare.—MorRGaGni De et Causa. Morb., 
Ub. iv. Procomium. 


CHARING-CROSS HOSPITAL. 
SUPPURATION IN BOTH EARS; LEFT TEMPORO-SPHENOIDAL 
ABSCESS ; TREPHINING ; EXTENSION OF ABSCESS ; DEATH.’ 
(Under the care of Mr. Jon H. Morcay.) 

Tus case was throughout its course most interesting 
and obscure. The sudden onset of coma in the first in- 
stance gave no indication as to its cause until the somewhat 
obscure history of the former ear trouble had been obtained 
from the mother. No rigors were noticed and with disease 
existing in both ears there was the difficulty of determining 
upon which side of the brain the mischief was taking place. 
‘The only indications in this regard were the occasional tender- 
ness on tapping the left side of the head above the mastoid, 


the occasional complaint of pain in that region and the 
earlier onset of optic neuritis on the left side. The value 
of the spot indicated by Mr. Dean was fully borne out, as 
by it an examination of the temporo-sphenoidal area, the 
cerebellum and the lateral sinus was perfectly feasible, and tt 
was the more valuable in this instance from the absence of an: 

indication whatever as to the definite seat of the mischief. 
As it was the abscess was soon discovered and a considerab’e 
amount of pus was evacuated and proportionate relief was ol- 
tained. This, however, was not prolonged, and the continuance 
of symptoms gave rise to doubt as to whether an abscess did 
not also exist upon the opposite side, where the ear was even 
more diseased than on the left side. The event proved that 
this was not the case, and by the light of the post-mortem 
examination the question arises whether the cavity might not 
have been evacuated by more extensive drainage or whether 
the pas was so confined by the shape of the abscess cavity 
that it could by no means have been entirely drained. The 
absence of any discharge upon the dressings and the free 
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manner in which the cavity could at each dressing be syringed 
out were misleading as regards these points, whilst the result 
of a free insertion of a bistoury at a later date was negative. 
For the following notes we are indebted to the registrar, 
Mr. A. T. Collum. 

A domestic servant aged eighteen was admitted under the 
care of Dr. Mitchell Brace in a state of semi-consciousness, 
‘Lhe face was blanched and the mucous membranes were pale; 
the respiration was slow, regular, and not gasping ; the pulse 
was 60, small, soft and regular; the pupils were equal and 
Teacted to light ; the abdomen was flaccid and not tender ; there 
was no hemorrhage from any orifice ; the temperature was 
978°}. It appeared that she had arrived the night before at 
a house where she had been engaged as housemaid and that. 
after having had a hearty meal she had retired to bed, where 
she Japsed into a drowsy condition and her master sent 
for a medical man, who advised that she should be sent 
to a hospital. The mother stated that the girl had 
always been delicate. One brother had died and she 
had lost three sisters from convulsions ; four sisters were 
alive and healthy. ight years ago she had scarlet 
fever and three years since deafness in the right ear 
followed a cold and later the left ear was affected. She 
frequently cried out at night from pain in both, ears 
and had received some benefit from treatment of the right 
ear. Three weeks before admission there was a sudden dis- 
charge of blood and pus from both ears and they were 
syringed. At this period it was noticed that ‘‘she seemed 
queer in the head and talked nonsense’’ and for the last 
fortnight she had frequently vomited after taking food. On 
the day following her admission, Feb. 10th, she was more 
sensible, but was very deaf, and when not spoken to she Jay 
very quietly, tuking no notice of those around her. She vomited 
ence during the night, giving warning beforehand that she 
was about to do so. The urine contained a trace of 
albumen. The pulse was slightly irregular; there was no 
facial or ocular paralysis. There was distinct photo- 
phobia, the brows knitting when a light was before 
her; the discs of both eyes were blurred, but there 
was no fulness of vessels. Both ears were full of pus 
and there was a perforation in the right membrana 
tympani; the speech was slow, but cerebration was 
perfect. During the next few days the right pupil was 
noticed to be slightly smaller than the left ; both reacted 
to light, but there was still photophobia. There were 
frontal headache and pain in the left temporal region, 
but no oedema, and she had two attacks of vomiting in one 
evening. These symptoms passed off and she became 
much better, sitting up and conversing with other patients. 
On March 1st she complained of severe headache and vomited 
once. The eyes were again examined and in the left several 
linear hxemorrhages were seen, radiating from the nasal side 
of the disc. No other abnormal condition was observed and 
the right disc was perfectly normal. On the 6th she com- 
plained of headache; the photophobia was marked. She 
vomited three times during the day and refused food. 
The average temperature was subnormal, the maximum 
being 99:2” and the minimum 968°. During the next few 
days the vomiting continued ; she lay curled up, shielding 
her eyes from the light and resenting all interference. She 
answered questions rationally and complained of general 
pain in the head, but no local tenderness was found nor 
was there any other external symptom. The eyes were 
examined by Dr. Mott, who found well-marked double optic 
neuritis with three dioptres of swelling, the discs having 
irregular edges. No hemorrhages were seen. Consultations 
were held by Dr. Mitchell Bruce and Mr. Morgan and their 
colleagues, and the diagnosis between an abscess in the 
brain or of the cerebellum and a general meningitis was dis- 
cussed. On the one hand there was a profuse discharge from 
the right ear, which had been first diseased ; and on the other 
hand there was but little discharge from the left ear, which 
had much more recently been affected. The fact, however, 
that the neuritis had been observed first in the left eye 
and that she had on one or two occasions complained of pain 
above the left mastoid region determined Mr. Morgan to 
make an exploration. The patient was placed on the opera- 
ting table on March 11th and chloroform was administered 
without previous injection of morphia. There being no indi- 
cation whether an abscess, if present, was to be sought for in 
.the temporo-sphenoidal lobe or in the cerebellum, advantage 
was taken of the suggestion of Mr. Dean to expose both 
these parts as well as the lateral sinus by means of a single 
trephine opening. A steel pin was therefore pushed through 


the scalp to mark the bone at a point one inch and a quarter 
behind the external auditory meatus and a quarter of an 
inch above Reid's base line. A flap was then turned down, 
which included all the superficial structures and the 
insertion of the sterno-mastoid in the superior curved 
line. The periosteum was raised by means of a raspatory ; 
the occipital artery was divided and secured. A trephine of 
three-quarters of an inch in diameter was then applied, the 
pin being inserted at the spot previously marked, and a circle 
of bone, which was thicker than usual, was elevated. By this 
means there was exposed the lateral sinus, running across the 
trephine opening just above its middle ; below and above this 
were to be seen depressed areas of dura mater corresponding to 
the convolutions of the cerebellum and of the temporo- 
sphenoidal lobe. The layer of dura mater forming the outer wall 
of the lateral sinus showed the dark blood in it. A small mas- 
toid vein entering the sinus had been torn across in removing 
the bone and bled freely, thus indicating that the contents of 
the sinus were fluid and normal. The dura mater above and 
below the sinus appeared to be natural, pulsating and show- 
ing no signs of inflammation ; whilst if any bulging existed it 
must have been very slight, since some of those present were 
of opinion that the temporo-sphenoidal lobe and others that 
the cerebellum showed signs of increased internal pressure. 
Without incising the dura mater a small aspirator needle was 
pushed into the tempero-sphenoidal lobe in a direction down- 
wards, forwards and inwards. As no pus was withdrawn the 
needle was again thrust through the eame opening in the dura 
mater and poshed directly inwards, and on its withdrawal a 
bead of pus was found in its eye. A full-sized needle was 
then introduced through the same opening and pus was 
evacuated freely. The trephine opening was next enlarged 
upwards by means of forceps to the extent of half an inch; 
at the same time the bleeding from the vein entering the 
lateral sinus which had been opened was checked by the 
application of hot water. The dura mater was then incised 
and a pair of sinus forceps were pushed into the abscess 
along the side of the needle. This was then withdrawn and the 
blades of the forceps were opened, when more than an ounce of 
pusof a greenish-yellow colour—as thick as cream and emitting 
a very offensive odour—escaped. A medium-sized drainage- 
tube of rubber was passed into the abscess cavity to the 
depth of more than an inch, and through this the abscess was 
frequently washed out with warm boracic lotion, no alteration 
in the patient’s condition being noticed. The flap was laid 
down and attached by several interrupted stitches, a cut 
being made on one side of the flap and the tube sunk 
into this so that the drainage should be in one direct 
line without any kink in the tube, ‘which was secured by 
means of a stitch. The ear was well syringed out with 
perchloride of mercury lotion, and the whole was covered by 
a dressing of sal alembroth; the patient made a speedy 
recovery from the anmsthetic and did not vomit; she regained 
consciousness perfectly and was comfortable except for 
severe attacks of frontal headache and photophobia. The 
pulse was 80 and irregular, as before. She was better 
on the following day. She had slept well during the 
night and had lost her photophobia. In the evening ebe 
became excited and vomited ; this was, however, probably 
due to the injudicious kindness of friends. On the third 
day she was quiet and sensible. The temperature was 
99°4° and the pulse was 80 (irregular). She complained 
of diplopia and had a left internal strabismus. The wound 
was dressed on the third, fourthand fifth days, but there was 
no discharge of pus on the dressing. The drainage-tube was 
removed, cleaned and replaced ; its lumen was not blocked 
when in situ and boracic loticn was syringed through it. 
After the second dressing the temperature rose, and she 
became partially unconscious and delirious. On the seventh 
day the wound was dressed and some serum escaped but no 
pus. The temperature rose to 102-2°, but fell again to 90°. 
She grew irritable and vomited twice, but was not uncon. 
scious. During the next four days she was quiet and com- 
fortable, and was free from hi he. There was no dis- 
chargefrom the wound. On the fourteenth day the tempere- 
ture rose to 1024°, and there was a decided change in 
her disposition. The edges of the wound were healed soundly 
but the flap was puffy, and a tenotome was inserted, but as 
no pas was evacuated the presence of a hernia cerebri seemed 
to probable. At the same time the discharge from the 
right ear, which had been in abeyance, became profase. 
These conditions remained until March 30th, but on April 1st 
she became almost totally unconscious. There was 20 
vomiting, but there was strabismus as before. There was 00 
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rigidity or paralysis of the limbs. On April 2nd the pupils | and complained of pain and great tenderness in the abdomen ; 

‘were unequal. The right arm was very quiet but it was drawn | there was no distension. As the symptoms did not improve 

ap if pinched hard ; the left arm was quite sensitive and was | the wound was exposed at 11.30 A.M. and was found to 
trequently moved. The right leg was quite paralysed and | bulge. The stitches were removed under the influence of 

did not move when stimulated ; the left leg was drawn up if | chloroform and ether, and a coil of somewhat congested 
pinched firmly. The knee-jerks were absent. The tempera- | large intestine was redaced. A silkworm gut suture was 

ture rose steadily, varying daily between 100° and 103°. | passed through the edge of Gimbernat’s ligament, and the 
Except for short intervals she remained quite unconscious, | deep crural arch and the skin edges were reunited. After this 

with the same amount of paralysis, and died on April 3rd, | procedure the patient passed flatus freely per rectum. On the 
twenty-four days after the operation. fourth day there was retching bat no sickness ; there was occa- 
Post-mortem examination,—A small hernia cerebri pro- | sional cough with free expectoration. On the fifth day she 

jected through the opening in the bone and prevented all | suffered from spasms of colic occasionally. The wound was 
drainage. The surface of the convolutions was not notice- | dressed ; it was found to be looking well. On the seventh 
ei ably flattened and there was no general meningitis, On | day the patient complained of pain on micturition ; the urine 
tlicing the brain down to the temporo-sphenoidal lobe two | was alkaline and contained much mucus. On the eighth day 
collections of pns were found, the larger one occupying the | she commenced to vomit at 7 A.M. and complained of great 
greater part of the lobe and reaching forward to the apex, the | abdominal pain, which was referred especially to the left 
emaller one being above, behind, and internal to the first. Both | groin, where a small swelling—probably the sac of the old 
, contained thick yellowish-green pus, the larger cavity being | hernia—could be felt ; it was very tender. On the thirteenth 
: lined with a thick wall of lymph. The cavities were close | day there had been no sickness for seventy-two hours. On 
3 ‘together and may have been separate from one another, buton | the fourteenth day pain in the abdomen and distension 
¥ examination the much-softened brain matter separating them | commenced. On the fifteenth day the patient stated that 
was so easily broken down on manipulation that it was}she had had great pain during the night. There were 

+ impossible to make out whether there was one branched | tenderness of the left femoral region and considerable tym- 
abscess or two separate ones. The internal capsule was | panites. On May 24th, the sixteenth day after the opera- 
softened and pressed upon, forming the inner boundary of the | tion, the patient vomited at 24.m. and 5 A.M. No flatus 
abscess cavity. No abscess existed in any other part of the | was passed and the abdomen was uoiformly distended. 
brain and there was no definite meningitis at the base. Both | At 3.30 p.m. a mixture of chloroform and ether was given by 
‘sixth nerves had been compressed and flattened against the | Mr. Tyrrell’smethod. As aninjection of water by gravitation 
pons, On stripping off the dura mater there was found to be | proved ineffectual, the abdomen was rapidly opened in the 
@ tiny carions spot on the anterior surface of the left petrous | middle line between the umbilicus and pubes, and a coil of dis- 
bone at the roof of the tympanum. Both middle ears were | tended small gut presented, floating in a large quantity of clear 
fall of pus and granulations, the left one being most dis- | brown fluid; the abdominal rings were examined and were 
organised. The ossicles remained in siti. found to beempty. The seat of obstruction was obviously 
at the brim of the pelvis and a tense peritoneal band was 
felt, passing from the lower end of the cecum towards the 
pubes, pinning down a loop of gut. This must have been the 
SOUTH DEVON AND EAST CORNWALL lateral false ligament of the bladder, continuous with the 
HOSPITAL, PLYMOUTH. lower end of the meso-cmcum. The coil of gut previously 

: referred to was rapidly ‘‘ paid” upwards into the general 

STRANGULATED RIGHT FEMORAL HERNIA; HERNIOTOMY;| cavity and finally the obstructed portion was reached. 


PROLAPSE OF GUT AND REDUCTION ; LAPAROTOMY ; Gentle traction released a loop of small bowel, this being 
RECOVERY, followed by an audible rush of flatus and fluid. The flanks 
(Under the care of Mr. Lucy.) and Douglas’s pouch were sponged and were found to be dry, 


‘ . : and the parietes were united with silkworm gut. The opera- 
ae ee case presents many points of interest, §8 i tion lasted for sixteen minutes and was wall borne by the 
0 i-L very at the advanced age of the patient—viz., patient. On the third day after the above procedure was 
eighty years, 2. The extraordinary tennity of the hernial sac, | undertaken there was no pain and there had been no sickness 
which was due, no doubt, to its recent formation. 3. The | since the operation. The wound was found to be quiet ; the 
occurrence of three strangulations, preceded by well-marked bowels. pela Spened | slightly. isp ieon eighth Say. all te 
ss a AB stil ssing was appli a 
cee ea vomiting. =e ihe implication of amall bowel at | bowels were opened after an enema. The patient was able 
Operation, of large intestine at the second operation | to be on # couch on the twenty-first day and left the hospital 
and of small gut again at the laparotomy. 5. The peculiarity (wearing an abdominal belt) for a convalescent home six 
‘of the strangulating band at the third operation, where a | weeks after the laparotomy. 
pocket was found beneath a peritoneal fold; as time was 
valoable no prolonged examination was made, but it did not 
pia ee Pat of she veuond forms of band or fossa f & 
lescril y Mr. Treves in his work on ‘' Intestinal Obstruc- 1 s 
tion.” 6. The occurrence of prolonged cystitis, dating from Rebielvs md Hatices of Pooks. 
May 15th (the seventh day) favours the view that the right 
iateral false ligament of the bladder was stretched and that the ,, a 5 
organ was so prevented from being completely emptied. Itis | The Physics of the Cranial Ciroulation and the Pathology of 
probable that the right broad ligament of the uterus formed Headache, Epilepsy and Mental Depression. By A. Hata, 
‘the posterior wall of the fossa, though for the reasons stated M.A, M.D. Oxon, F.RC.P. Reprinted from Brain. 
above this was not ascertained. For the notes of this case London : Jobn Bale and Sons. 
we are indebted to Mr. R. Stanley Thomas, house surgeon. Dr. Hata’s views on the influence of uric acid in the 
A widow aged eighty was admitted at 3 P.M. on May 9th system are now well known to the profession. The 


with 8 stranj i i 
hours’ fparrelaear ri ialiganamarae ye pteaee nant author bas himself been a eateree from one of the con- 
ptoms. There had been 2 reducible femoral hernia on the | ditions treated of—namely, migraine. Such a fact no doubt is 


left side for many years. The present hernia had appeared | to some extent an advantage, for some of the most permanent 
as the result of carrying a pail of water the day before possessions of the race have been bought at the price of 
admission, At 5p.x., under the influence of ether, the sac | personal suffering. On the other hand it is, perhaps, apt to 
: was found to be like tissue paper, and it contained a small cause writers to attach an importance somewhat in excess of 
aif Quantity of colourless fluid and the usual knuckle of purple hich is its due to the factor enl: a 
but shining intestine. This proved to be the small intestine | that w! , ‘ ‘d the “key” i arged upon. The 
4% and it was returned well withte the abdominal cavity after a “panacea in therapeutics and the ‘‘key”’ in pathological con- 
y) ick had been made in Gi ¢’s ligament. The wound was | ditions are both apt under these citcumstances to have a réle 
+ Ssotured with silkworm gat through the skin only and a firm | assigned them which they usually fail to play so satisfactorily 
‘pica bandage was applied over the dressings, The patient | .. their advocates would lead us to expect. Having said so 


% ‘vomited several ti r i 
, good night ; she did wot tats ae cperation Vat pbaseed 6 much, however, by way of caution as regards our acquiescence 
third day after the operation she bad a violent fit of coughing | in all Dr. Haig’s conclusions we have nothing but praise to 
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offer for the careful and thoughtful manner in which he bas 
elaborated his thesis. He formulates the rule that ‘‘the 
urinary water is from hour to hour or from day to day 
inversely as the uric acid excreted along with it.”” Regarding 
also the excretion of urate as a measure of the urates in the 
blood he agrees with those who attribute to this factor 
various conditions of vascular tension. Dr. King Chambers 
regarded vascular tension as due to the presence of waste 
products in the blood and treated the condition dietetically, 
as Dr. Haig has also done. Dr. Haig seems to have par- 
ticularised Dr. Chambers’ general statement and to regard 
“uric acidemia "’ as the essential factor in the mechanical 
distarbances of the circulation to be found in the conditions he 
describes, His contribution is a careful physiological and 
clinical study well worthy of perusal. 


Tooth Extraction: @ Manual on the Proper Mode of Lertracting 
Teeth. Vy Jouy Guram, M.R.C.S. London: H. K. Lewis. 
1893. 

Tris brochure is evidently intended for those general 
practitioners who are called upon to extract teeth rather than 
for the dental student. Many useful rules are formulated 
clearly and concisely, such as the most desirable direction in 
which to apply the force in the case of each tooth and some 
of the rules are also arranged in a convenient tabular form. 
The chapter on the lever forces in extracting teeth is well 
worth perusal. There are, however, many vicws expressed 
that will meet with hostile criticism. First, with regard to 
the use of the key. The author recommends the employ- 
ment of this barbarous instrument—truly only us a last 
Fesource ; but we thought its use had long since died out, and 
certainly it is only to be found in the museunns of dental hos- 
pitals amongst the antiquities. The ‘hawksbill’’ forceps 
for the removal of lower molars, possessing as it does the 
advantages of great power and non-obstruction to the view of 
the tooth, is doubtless the form most commonly used ; but 
Mr. Goram merely makes mention of it, preferring the forceps 
with laterally arranged blades. The absence of any illustra- 
tions of forceps is, we think, a serious omission, as such 
illustrations are likely to convey to the reader far more than 
any word picture. We think also some remarks with refer- 
ence to the casualties that may arise during the operation 
of extraction should be added ; and much more ought to be 
aaid about the treatment of haemorrhage. 


Lectures to Plumbers. By J. Wricnt CLarks, Plumber 
Lecturer on Technical and Instructor in Practical Plumb- 
ing at the Polytechnic, London. London: R. J. Bush, 
1893. 

THE contents of this volume were originally delivered as 
Jectures to students of various plumbing and building con- 
struction classes, to architectural and engineering student$ 
at the Polytechnic, London, and to sanitary officers at the 
Sanitary Institute. Receiving his own early training in the old 
schoo! of plumbing, the method of which consisted essentially 
in allowing the apprentice to pick up whatever crumbs and 
scraps of information fell in bis way, without any attempt 
on the part of his master to systematically instract him in his 


versant with elementarygchemistry, physics{and mathematics. 
The author, therefore, before passing to the purely technica? 
portion of his work, devotes his earlier lectures to the con 
sideration of the chemical and physical properties of the 
bodies which the plumber is handling in his daily work to 
the manipulation of metals and to geometry ax applied 
to plumbing. A chapter is devoted to the setting out of 
plumbers’ work, mainly with the object of impressing upoo 
the apprentice the necessity of always planning out his work 
before embarking upon it, so that he may know not only what 
he has to do, but how he is going to accomplish this task and 
thus save himself from falling into blunders. The lectures 
dealing with the application of lead work on roofs of build. 
ings are models of simplicity combined with thoroughness of 
treatment. In describing drainage apparatus, although Mr. 
Clarke is careful not to omit any trap, pipe or appliance 
which has been found by experience to yield good results, be 
is equally mindful to avoid advocating the claims of this or 
that maker, or insisting upon the pre-eminent charms of 8 
single model. An exhaustive account is given of the methods 
of testing drains and numerous examples are given, showing 
the futility of placing confidence in cursory examinations or 
in any one method. The water and smoke methods are thow 
most commended by the author; but even the latter plan be 
is accustomed to repeat several times before pronouncing a 
final opinion on the security of a drain. The volume is 
enriched with a great number of illustrations, which eahanee 
the merits of the work. 


La Comtesse de Chambrun : ses Poésies. 
Lévy. 1893. 

RARELY does French literature produce a publication s 
pure in its essence, so delicately refined in its language 
as these posthumous poems of the Comtesse de Chambran. 
In a few touching sentences, addressed from the Mont 
martre Cemetery to Marie-Jeanne de Chambrun, M. Euile 
Ollivier describes for us what manner of woman the deceased 
lady was. Born socially ‘in the purple’ and possessed of 
ample means, she lived in thought and deed for others, ant 
by her self-sacrificing life realised in herself an ideal more 
truly and finely ‘‘ poetical "’ than the happiest of the effusions 
she wrote under that name. Goethe has shown us bor 
supremely selfish art may become, but in the devotedly 
artistic life, here so exquisitely traced by M. Emile Olives 
we have an example of how intensely humanitarian may be 
its spirit, with what love of one’s fellow-man it may coetih 
nay, how it may develop in nobility and in finish undet the 
inspiration which that love alone can impart In U# 
pathetic motto he has taken from the Italian poet— 

“ Non la conobbe il mondo, mentre I’ebbe, 
Conobii ‘io, ch ‘a planger qt rimasi” 

(the world knew her not whilst it possessed her; I oer 
her—I who have remained here to weep)—we ™ 
the justification of the present volume; to let bomsti 
know the ‘‘angel it was entertaining unawares,” il 
whose written thoughts were but the reflex—the ioe 
fect reflex—of the life that ‘did good by stealth” 
shrank from the fame it should have brought. Inte #) 
analysis of the poems we must forbear to enter, holding # 


Paris; Calman 


trade, Mr. Clarke quickly became alive to, the shortcomings 
of such a plan. He would like to see both apprentices and 
masters striving not only to attain to a mere manual 
dexterity in their work, but to be also students of their 
-gubject, capable of appreciating the scientific principles upon 
which their work is based, and willing only to pursne their 
gvocation under the guidance of science. With such a 
widening of requirements it becomes no longer possible for 
the plumber to remain content with the information to be 
gjeaned in the workshop ; he must make himself also con- 


sufficient to recommend them to those of our resdets . d 
have leisure to enjoy such spirituel effusions as that eat < 
‘Venise” (p. 147), or ‘‘J’avais un Nid” (p. 182) 
Wildbad ”’ (p. 158). Perhaps the ‘Proverbe ” (p. 248) 08 
have been omitted as wanting in character and strength é 
on the whole, the volume amply redeems the 2 
editor. A word as to the publisher's partinih 7% che 
and type are quite de luze and the photogravares whic 
trate it are recond only to the chefs-d'eurre from whit 
are taken. 
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. kept up continuously and as long as desired, without with- 

Heb $nbentions. | drawing the vaginal tube. The suction is capable of 

_—_— : removing all morbid secretions and of cleansing the 

THE “VONDA" VAGINAL SYRINGE. parts. The widened end of the vaginal tube plugs the 

THE accompanying illustration represents a new vaginal | entrance to the vagina, so that an astringent or caustic 
syringe, called the ‘‘ Vonda,’’ just introduced to the notice t injection can be held in contact with the walls of the 
of the profession by Messrs. J. G. Ingram and Son, Hackney | vagina and neck of the uterus as long as may be desirable. 
Wick, E. It is constructed with double tubes, one for injection The instrament also distends the folds of the vagina suafi- 


, 


VAGINAL TUDE WITH ADJUSTABLE RING 
and the other for waste, the valves in the tubes on one side | ciently to ensure the application of the medicament employed 
opening in a direction opposite to those on the other side, | to all parts of the canal. The same water is never used 

‘and the bulb and vaginal tube being each divided into two| twice. A rubber ring, for use in cases of prolapsus uteri, 
compartments. The following appear to be its chief advan- | slips over the vaginal tube and can be adjusted so as to 
tages : It is double-acting, douche and suction taking place | shorten the tube in proportion to the distance the uterus has 
alternately and water being first injected into the vagina and | slipped down. Syringes on the same principle of alternate 
then withdrawn by suction. This alternate action can be douche and sucticn are made for washing out the stomach. 


A NEW BOOT DRIER AND WARMER. | of 1-27 on the average daily number of the population. The 


Musens, E. & W. BELDAN, 167, Great Dover-strect, 8,E., | Bumbers for the previous year were 40 ‘742 and 62,229 respec- 
have constructed an addition to the ordinary boot-tree which tively, or @ total decrease of 3480. During the year ended 
bya simple device ensures the equitable heating and drying | March 4th last the total number of deaths in the various 


of the boot whilst it ison the tree, ‘The tree is hollowed out | Workhouses was 9581, showing a decrease of 1356 as com- 
pared with the number for the preceding year. Of these 


| pbthisis caused 1139 deaths, against 1171 ; lung disease 1707 
| deaths, against 2208; fever 307 deaths, against 337; 
i heart disease 565 «leaths, against 598; brain disens 
, 357 deaths, against 363; cancer 231 deaths, against 222. 
| There were for the twelve months ended Sept. 29th last 

52,601 persons admitted into the workhouses for illness, 
being an increase of 4976 as contrasted with the previous 
year. In the various dispensary districts the medical 
officers attended 400,858 new cases at the dispen- 
| saries and 187,500 at their own homes and gave cer- 
| tificates for 1938 dangerous lunatics. The vaccination 


and the ees ‘ : . returns show a decrease of 4493. The presence of 
piece ne saprerag Aen Sou Pe Resa Sine Asiatic cholera on the Continent rendered necessary the issue 


hol A ities of orders prohibiting the importation of rags, filthy beddin; 
jow part. A thick sock of an absorbent material is let | 019 clothing from certain foreign countries and. infecte 


ports. In addition to circulars advising sanitary authorities 
as to the precautionary measures to be adopted in view 
of the possible extension of cholera to the United King- 
dom, the Board’s medical inspectors had visited their dis- 
tricts and had conferred with sanitary authorities with the 
object of completing arrangements deemed essential for 
meeting the threatened dangers. Plans and specifications 
for cholera huts were also prepared of an inexpensive cha- 
racter, designed to meet any local emergency calling for 
additional temporary accommodation ; while the Cholera 
Hospitals (Ireland) Bill recently passed confers upon local 
- palhotitice in abrelena saditional powers for obtaining sites 
| for cholera hospitals. The Board are of opinion that 
tnoagh wang of te Sot and caldain at oe tne |e panbot£ mnoh the provion of the Pale Health 
* = 9 re . lave ber oul ct ie count in 
sine it proper bape, whilet the leather is not liable to be |. better position than at any former time for resisting 
danec’ Dy direct ea! the extension of this formidable disease. The medical 
charities expenditure amounted 9 161,538, under which 
heading is inclu the cost of medicines and medical 
ANNUAL REPORT OF THE LOCAL appliances (£28,161), salaries of medical officers and apothe- 
GOVERNMENT BOARD FOR IRELAND. caries (£95,057), vaccination fees and other expenses (£9816), 
showing a cecrenrs of aie as compared with that of the 
; previous year. The Board sanctioned loans amounting to 
Ri clpisesclegsdacrryas ate eed ee at bea aoe £168, 535 to various towns in Ireland, principally for sewerage 
. rer decline in the average J | and water-supply, which, added to previous sums allocated, 
number of persons relieved in the workhouses, whilst there | constitute a total of £2,441, 838 for the eighteen years ended 
has also been a decrease in the average daily number of | March 3lst, 1893. The total number of lunatics, epileptic 
Persons who received out-door relief. The average daily | lunatics, idiots, and epileptic idiots in workhouses on the Tast 
number in the workhouses was 40 454 and of those in receipt | day in December was 4394, against 4307 in the previous year, 
of ont-door relief 59,137, the latter forming a percentage / or an increase of 27. 
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LONDON: SATURDAY, AUGUST 19, 1898. 


Ws publish in another column the revised and final form 
of the Report of the Select Committee of the House} of 
Commons on the question of the compulsory registration of 
midwives. One or two paragraphs, it will be seen, read 
much more clearly than did those in the draft report which 
we were able to publish last week. In effect, the report 
favours the training of midwives and recommends that when 
trained they shall be entered on a register and that only 
such trained midwives shall be placed on the Midwives’ 
Register. As respects the great crowd of untrained mid- 
wives—the number of whom in Great Britain is variously and 
vaguely stated to be from about 2000 to 15,000—they are to be 
allowed to use the title of ‘‘midwife’’ alone on producing 
evidence that they have been in practice as bond fide 
midwives. Every precaution is to be taken to discourage 
practice by women who are ignorant and unqualified, to which 
practice the Committee are of opinion that much maternal 
and infantile death and suffering are to be attributed. The 
next noteworthy recommendations of the Committee are that a 
system of examination and registration of midwives should be 
established and that the General Medical Council should be 
invited to frame rales for regulating the admission of women 
to the register. These rules are to be confirmed by the Privy 
Council, and in the event of the General Medical Council 
failing the Privy Council is to invite ‘‘some other medical 
body”? to undertake the work or forthwith itself cause 
the rules and regulations to be framed for the purposes 
required. There is some vagueness in this part of the 
recommendations; but they seem to throw on the Privy 
Council the duty of passing rules for the admission of 
midwives if the General Medical Council and other medical 
bodies fail. We are very sensible of the power and 
wisdom of Her Majesty's Privy Council, but we venture 
to think that the framing of rules for the above purpose 
is not unlikely slightly to exceed even its experience and 
its ability. It is obvious that if the General Medical 
Council undertakes the general work of framing rules there 
will still be much work to be done in localities. The 
examinations will be obviously of a modest character and 
the circumstances of candidates will be too humble to 
admit of their travelling great distances for such examina- 
tions. There is something to be said, therefore, for entrusting 
to the county councils, as the Committee suggests, the duty 
of carrying out locally the provisions of the Act, though great 
care will be necessary to ensure sach fanctions being dis- 
oharged satisfactorily. A gocd deal of evidence was intro- 
duced to show that in many ways the education in midwifery, 
even of medical students, was very faulty and inadequate, 
and the Committee recommend that greater facilities of atudy 
sbould be provided in workbouses and in lying-in hospitals. 

The Committee devote a long and final paragraph to the 


apprehensions expressed by some medical practitioners lest the 
interests of the profession should suffer by an improvement, 
in the status of midwives. They declare that the great pre- 
ponderance of medical and other evidence was against such a 
view and expressed the belief that such improvement would 
not only relieve the medical profession of ill-paid and irksome 
work but would have the effect of inducing midwives to send 
oftener and sooner for skilled medical assistance. It was to 
be expected that the Committee would devote serious attention 
to apprehensions that have undoubtedly been widely spread. 

We have already expressed our strong opinion that whatever 
lines may be laid down in the direction of requiring a certain 
amount of training amongst midwives must be sharply 
defined and that no system can be satisfactory which 
does not absolutely limit the function of the midwife 
to natural labour. We have gone farther and are pre- 
pared to insist that no system of trained midwives will 
be satisfactory which does not entirely subordinate the duties 
of the midwife to the control of the medical profession, 

making her responsible for calling in one of its members on 
the occurrence of the least irregularity in the labour or in the 
condition of the child. We have not mach sympathy with 

the remark that it is impossible to define ‘natural labour.” 

We live in a practical world, and it is not impossible to lay 

down rules of conduct intelligible to women of any training 
that will enable them to know when to send for medical assist- 

ance and enable those who supervise them to know when they 
have been culpable in not so sending. The political outlook 

affords little room for hoping that this question, which has no 

party interest but only a human one, will at any early time 

come within the sphere of prastical politics, so that there need 

be no hasty judgment on the questions raised by the report. 

We hope to comment further in our next issue on some 

other points suggested by the report. 


Sas 


Dk. CULLINGWORTH’S address on Pelvic Peritonitis in the 
Female and the Pathological Importance of the Fallopian 
Tubes in connexion therewith, which was published in our 
columns last week, is an interesting summary of the views 
of what may be termed the progressive school on this 
subject at the present time. As the readers of THE LANCET 
will have observed, it travels cver very much the same ground 
as that covered by his paper on the Value of Abdominal 
Section in Certain Cases of Pelvic Peritonitis, which was 
read before the Obstetrical Society of Londof towards the 
end of last year. That the subject is one of considerable 
difficulty appears from Dr. CULLINGWORTH’S own words in 
concluding his address : ‘‘I do not for a moment.suggest that 
every case of inflamed Fallopian tubes should be operated upon ; 
on the contrary, I am of opinion that most of them recover 
without doing so, but there isa large residuum of cases— 
most of them chronic, some few acute—in which nothing 
but an operation can save life. And there is a still larger 
number of cases where a timely operation rescues the patient 
from years of misery, incapacity and chronic invalidism.” 
In contrasting the non-operative and the operative treatment 
of the conditions under consideration, Dr. CULLINGWORTH 
gives a very interesting account of six cases in point; three 
were not operated upon and proved fatal, and three were 
operated upon and recovered completely. Now the difficulty of 
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deciding for or against operation appears from the particulars 
given of the first case, one of those that proved fatal. In 
this case there was a distinct history of gonorrhea and 
syphilis ; the patient had been ill for three weeks with head- 
ache and loss of appetite, and for four days only before 
admission had had pain in the abdomen and diarrhoea. 
On admission the abdomen was found to be somewhat 
distended, the tongue was dry, the pulse was rapid and 
feeble, and the temperature was 103° F. On vaginal exa- 
mination the whole of the posterior part of the pelvis 
was found to be occupied by a firm hard mass. Early the 
ext day a large quantity of offensive purulent fluid was 
passed from the vagina, and four hours later the patient 
died. Poat mortem double pyosalpinx was found, and an 
abscess cavity occupied the posterior part of the pelvis com- 
municating by means of an opening in the right Fallopian 
tube with the general peritoneal cavity, and by a small opening 
with the vagina also. In the light of what was found at 
the necropsy in this case probably no one would deny that an 
operation, if it had been performed early enough, would have 
been the right treatment. On the other hand, cases are con- 
stantly met with where the physical signs are very similar to 
those mentioned in this case (for example, in many cases of 
gelvic peritonitis following labour)—viz., fixation of the 
‘aterus, the posterior part of the pelvis being occupied by a 
fm, hard mass, together with fever, abdominal pain and 


élight distension of the abdomen—and yet where the |, 


patients recover more or less completely; that is to say, 
the temperature and puise become normal, pain disappears 
and the general health is restored. Sometimes this may 
be so even where the physical signs have undergone 
little change ; whilst, again, in other cases little or no 
evidence of anything abnormal in the pelvis may remain. 
To put the matter in another way, How are we to dis- 
¢inguish the cases which, as Dr. CULLINGWORTH admits, 
Tecover completely from those which are likely to end 
fatally? Probably in the case from which we have quoted 
the actual disease of the tubes was of old standing, and the 
datal illness was due to rupture of the right tube, distended 
as it was with pus. We are not told whether there 
had been previous attacks of pelvic peritonitis in this case. 
But undoubtedly in many similar cases the patient suffers 
from successive attacks of pelvic peritonitis—from what 
has been termed ‘‘recurrent” pelvic peritonitis. We think 
that such attacks, when accompanied by persistent physical 
signs pointing to disease of the Fallopian tubes, con- 
atitute an indication for operation. A distinct history that 
the patient had Jed a dissolute life, or had had gonorrhoea, 
would be an additional argument in favour of operating. 
Dr. COLLINGWoRTH'S cases that terminated fatally without 
caving been operated on, as well as similar cases recorded 
by others, show that expectant treatment may carry with it 
4 responsibility at least as serious as treatment by abdominal 
section. 


aE time has arrived when we in England may once more 
Properly review our cholera prospects. Judging by precedent 
it was very naturally assumed that we should be involved in 
serious risk at an early date in this year, and as a matter of 


fact recrucescence of cholera did manifest itself early in the 
spring on the western coast of France and the disease subse- 
quently developed in French Mediterranean ports and else- 
where in the south of France. There was also a recrudes- 
cence early in the year both at Hamburg and at Altona; 
but the circumstances at Hamburg, which city has 
always constituted one of our greatest dangers, have been 
altogether different daring this year from what they have 
been on former occasions when cholera reached our shores 
by the North German route. The recrudescence in Ham- 
burg subsided and —the city having at immense pains 
and cost provided itself with a new water-supply, by 
which the whole of its population is now supplied — the 
greatest source of ‘danger in connexion with Hamburg 
was removed before the date at which cholera formerly 
prevailed in this country. At the same time, however, it 
must be remembered that we have not yet reached the date 
when cholera first appeared in our ports last year. The 
first arrival of the disease was on Aug. 25th and from that 
date onwards fresh cases continued to arrive for a period 
of some six or eight weeks, As a matter of fact we have 
already had importations earlier this year than we did last 
year. Five infected vessels and seven cases have already 
arrived in our ports. The first arrival was from Nantes, 
into the river Tyne, on June 25th, and the latest was at 
Grimsby, in a vessel arriving from Antwerp on Aug. 2nd; 
but in these importations, as was the case last year, 
the disease was limited exclusively to persons arriving 
in the infected vessela from abroad. At the present 
moment we still have to face the fact that there is an 
unknown amount of cholera distributed over France and 
that its amount is not likely to be made known until it has 
wrought sufficient havoc to merit, according to French 
interpretation, the term of foyer. Indeed, we have had several 
importations from French ports in which the existence of a foyer 
is not yet admitted. This it is which makes holiday journeying 
in France a greater danger than it is elsewhere. The disease is 
also spreading with considerable rapidity througt on: several 
portions of Russia, and in some places, as in Moscow, it is 
exhibiting a greater virulence than it did during the epidemic 
of last summer. The disease also holds its own and even 
gains ground in some parts of the south of Italy, as many as 
19 cases and 12 deaths having occurred in a single period of 
twenty-four hours in the city of Naples. This town, however, 
has algo provided itself with a new water-supply since the 
epidemic of 1885, and to some extent therefore it is not 
likely to be so great a danger either to Italy or to other 
countries as it was formerly. Then, again, there is 
evidence of a suspicious illness of the nature of cholera in 
some parts of Holland, and, remembering the wide diffusion 
of the disease over that country last year, we cannot but 
look with a certain amount of concern to the futare, especially 
when we remember that in England we have not yet reached 
the usual date for the invasion of cholera. And lastly, Polish 
Jews have carried the infection from Russia as far as Berlin. 
At the present time there is more reason than ever that the 
utmost vigilance should be maintained at our ports and 
that all inland sanitary authorities should do their utmost to 
remove those conditions from their midst which favour the 
diffusion of the imported infection. 
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Annotations, 


“Ne quid nimis.” 


DEATH OF PROFESSOR CHARCOT. 


Mapicinp has sustained a severe blow in the death of one 
of its most eminent leaders. A Reuter’s telegram conveyed 
the information that Professor Jean Martin Charcot died on 
Wednesday last at Morvan, where he was staying. Whilst 
awaiting particulars of the sad event, which will be profoundly 
deplored by the whole medical world, and reserving for a more 
fitting time a full account of the great physician, we may 
remind our readers of his claims to the position he will 
occupy in medical history He was, in the first place, a man 
of wide acquirements, not limited to professional pursuits 
alone. His knowledge of the literature of his own and 
of foreign countries was very extensive. His linguistic 
accomplishments are well known to those who have 
frequented medical Congresses both in this country and 
abroad. He was great as a clinical observer, and 
worthy to be ranked with such masters as Trousseau 
and Laennec. He was great, also, as a pathologist, 
and in this regard it may be said that he did not let the 
advance of age dull his keen interest and love for science. 
But what is indeed the touchstone of the original mind, no 
aan in medical science has inspired his pupils with greater 
enthusiasm and regard. Witness the large audiences assem- 
bled at his clinique at the Salpétriére and the volumes of his 
invaluable Lecons, which we owe to his pupils’ devotion. 
Our readers will recall the scientific precision and the truly 
marvellous power of ‘‘word-painting’’ which characterise 
all his published writings--from his early thesis on chronic 
pneumonia down to his latest contribution on the diffi- 
cult and abstruse psychological rather than neurological 
problems with which he was mainly concerned of late years. 
Professor Charcot was an artist as well as a man of 
science, and to him is owing in very large measure the 
position occupied by neurology in the present day. He had 
many friends in this country and often came to England, 
and it may be remembered that quite recently he was sent on 
a visit to Bournemouth on a mission from the French 
Government. His striking personality will be greatly missed 
at the Congress next April at Rome. 


THE HEAT AND PHYSICAL EXHAUSTION. 


THE heat, as everybody knows, has been very exceptional 
in England this year. The meteorological record of the Royal 
Haman Society, in Hyde Park, has shown temperatures 
rapgiog from 70‘ to 93° F. in the shade, and from 120° to 130° 
in the sun, and as a matter of course the Volanteers at 
Aldershot have had a trying experience during their long 
hours of manceuvring under a hot sun and in the march 
back along hot and dusty roads to their quarters, Their 
sleep, too, has been disturbed by storms and lightning 
at night. Itis not at all surprising, therefore, that these 
conditions have caused a certain amount of inefliclency 
from heat exhaustion and heatstroke. ‘These affections, how- 
ever, have not been confined altogether to the Volunteers, 
for many of the regulars fell out from similar causes. One 
man belonging to the North Staffordshire Volunteers suc- 
cumbed to heatstroke at Cambridge Hospital, where several 
members of the Volunteer force were admitted from exhaus- 
tion attributable to the late heat and exposure. Something 
of this nature recurs, of course, with a certain degree 
of regularity each hot season, and we have frequently 
adverted to the measures, prophylactic and otherwise, 
by which these accidents can be best guarded against ; 
consequently there does rot remain much to be said 
on the present occasion. It is desirable that Generals 


and Commanding {Officers{should invariably give heed ia 
such matters to the following considerations, Marches 
should, as far as is practicable, be undertaken in the 
early morning or in the evening, and the troops, instead 
of being massed together, should march in the most 
open order possible. A plentifal supply of water-carts should 
accompany them, so as to have water always available, 
and the men’s water bottles should be filled with cold 
tea flavoured with a little lime juice before starting. 
The marches should not be too long, and there should be 
numerous halting-places to guard against fatigue and to 
afford opportunities of partaking of refreshment. As long 
as a healthy man perspires freely and has plenty of water to- 
drink, and wears loose clothing that is freely permeable to 
wind and air, he may experience discomfort no doubt, but 
he should not suffer from any injurious effect of a serious 
kind by exercise in the open air, provided he lives temperately 
and rests from time to time in the shade when fatigued. 


OVERHEAD v. UNDERGROUND WIRES. 


Tne mischief wrought by overhead wires was once more 
illustrated by a case decided last week in one of the 
London county courts. The plaintiff in this instance was 
caught and, as he alleged, nearly strangled by a telephone 
wire undergoing repairs which had fallen from an adjacers 
housetop. The’cart he drove was damaged and his son whe 
was with him was likewise injured. Substantial damages 
were awarded to both. There is a sameness about accidents 
of this kind which is very characteristic. We quoted 
in THE LANCET of Nov. 30th, 1889, the details of one very 
similar to that just mentioned. In this case a telephone con- 
ductor, probably rendered brittle by cold, snapped, and in 
its fall injured a passer-by. We are also unfortunately able 
to recall other instances in which contact with an electric 
lightning conductor has been followed by the most serious 
consequences. In view of these facts there is an obvious 
utility in the suggestion made some years ago by the late 
Duke of Marlborough in the House of Lords—namely, thas 
overhead wires should be made to follow the lines of streets 
and to cross only at stated points. A further safeguard is pro- 
vided in the case of high pressure electric conductors which, 
according to the Act of 1888, must be suspended by liga- 
ments to supporting wires. This arrangement, if carried 
ouf in the case of all aerial conductors, would reduce the 
risks of accident to a minimum. After all, however, these 
very safeguards, and much more the occurrences which 
have suggested them, do but attest the importance of a 
fundamental change which will transform our present system 
of aerial communications into one which is invisible, subter- 
ranean and relatively innocuous. Of course, we do nob 
expect that this reform will be speedily accomplished, but 
it would be wise at all events to take timely warning and to 
make a beginning in the case of new connexions, 


THE SEASON IN SWITZERLAND. 


A HOLIDAY CONTRIBUTOR writes :—‘'King Cholera is 
proving to the higher mountain resorts this year the deus «7 
machind he was to them in 1891 ; he ie filling their half-empty 
hotels and pensions with fugitives from northern and north- 
western Europe. This influx of the outside world is mainly 
Teutonic in its personnel, with a proportion of French, 
Belgians and Dutch rather greater than usual. Of the 
English-speaking arrivals the North American wing is still, 
as compared with past seasons, ‘conspicuous by its absence,’ 
the attractions of the World’s Fair and the dread that 
quarantine will interpose its veto to the return home furnishing 
reasons more than sufficient for this decrease in the trans- 
atlantic contribution. From the British Isles, however, con- 
tingents are arriving steadily, the Engadine especially being 
favoured with their presence, ‘The number of visitors at 
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this place, the least accessible of the Swiss resorts, is ex- 
plained by the monster trains that are now running between 
Paris and Berne and Brussels and Lucerne—trains that are 
crowded with tourists who come for a ten days’ visit and 
whose rushing to and fro—natural enough, perhaps, when all 
things are considered—makes them not very desirable neigh- 
bours for the invalid or the overworked professional man who 
is intent on having a few weeks’ repose and estrangement 
from the bustle of metropolitan association. The preponderant 
determination, however, of the fashionable or professional 
world to the Engadine is robbing that region of the charm 
that once belonged to it—the comparative freedom from noise 
being destroyed by relays of arrivals coming and going in 
bewildering succession. One fact is worth recording in con- 
nexion with the passenger traffic in Switzerland. The gains 
expected from mountain railways by their projectors or pro- 
moters are much less than were looked for. Competition 
has, owing to excessive multiplication, become so great that 
trafic has as a rule not been so remunerative as was 
expected. This result, if it serves to check the well-nigh 
morbid activity in this department of engineering enterprise, is 
hardly to be regretted ; for if the gains that were anticipated 
from these far from ‘silent highways’ bad realised expecta- 
tions there would scarcely have been left in all Switzerland 
a mountain solitude uninvaded by the iron horse, to the great 
eacrifice of that repose and restorative isolation on which an 
‘Alpine rest-cure’ relies. The Rigi and Pilatus have lost far 
more than they have gained by the railway lines which now 
traverse their seamed and blackened sides ; whilst the Swiss 
physicians themselves, in their recent congress at Chur, 
sounded a significant note of warning as to the extension of 
auch swift modes of conveyance to altitudes like that of the 
Jungfrau. For those of the travelling public who are affected 
with feeble heart or high tension pulse the rapid ascent to a 
summit far above the snow-line is neither more nor less than 
to court the ‘mal de montagne’ or worse.’”’ 


COUNTY MEDICAL OFFICERS OF HEALTH AS 
CONSULTANTS IN CASES OF 
INFECTIOUS DISEASES. 


It appears from the last report of the Sanitary Committee 
of the Surrey County Council that one of the rural sanitary 
anthorities of the county has made a request that Dr. Seaton, 
the county medical officer of health, may be allowed to act 
as arbitrator in a case of difference of opinion between their 
medical officer of health and the practitioner in attendance, as 
to the nature of a disease certified under the Notification Act 
~-at least, we take this to be the meaning of the application. In 
answer to this request, Dr. Seaton replied, that he could only 
act as arbitrator if requested to do so both by the general 
Practitioner in attendance and the medical officer of 
health, and that he has on other occasions followed this 
course with advantage ; in other words, that he is willing 
to act as consultant when appealed to under the conditions 
stated. This decision touches upon a big question, and it will 
de interesting to learn whether other county medical officers of 
health endorse Dr. Seaton’s views. In the first place it raises, 
or rather perhaps tends to settle, the oft-discussed question 
as to whether it is desirable in the interest of the public health 
that the practitioner’s certificate should be subject to correc- 
tion or refosal at the hands of the medical officer of health; 
and, secondly, it brings to the front the debatable point as to 
whether the time of a county medical officer of health 
should be taken up in acting as a consultant in the diagnosis 
of infectious disease. It is, of course, true that any demands 
which are at present Jikely to be made upon his time on this 
account are but amall, but itis not difficult to foresee that 
if it became a recognised practice for a certificate to be 
subject to the approval of a local medical officer of health, 
and, farther, that if it were understood that the opinion 


of the county medical officer of health could be obtained by 
request, an enormous addition would be made to the duties of 
the last-named officer. Imagine, for example, the county 
medical officer of health for London placing his services at 
the disposal of all those who, by the hypothesis we are dis- 
cussing, could claim the advantage of his experience in 
fevers. Although matters are no doubt tending in the direc- 
tion of the medical officer of health aiding the general prac- 
titioner with his advice in doubtful cases of infectious 
disease, this tendency can only be an accomplished fact 
when the medical officer of health, by virtue of a special 
training in one of our large fever hospitals, possesses & 
knowledge which places him in a position of confidence and 
when, in addition, he is released from the trammels of private 
practice. 


THE OCULO-FACIAL GROUP OF MUSCLES. 


RECENTLY we referred in a leading article,’ criticising a 
paper by Dr. Aldren Turner on oculo-motor symptoms 
in organic nerve disease, to the hypothesis of Mendel— 
ie, that the orbicularis palpebrarum as well as the 
frontalis and corrugator supercilii, undoubtedly closely 
connected in their usual actions and movements with 
the various ocular movements, have a nervous supply 
not derived uitimately from the facial nucleus but from 
the nucleus of the third nerve. That the fibres supply- 
ing these muscles are distributed in the facial nerve is 
sufficiently evident from the ordinary phenomena present in 
facial paralysis of peripheral origin, for the obliteration of 
the lines on the forehead of the paralysed side and the 
inability to wrinkle it or to close the eye, as well 
as the corresponding electrical changes in the muscles 
concerned, are amongst the best known symptoms of 
the condition when it is the result of an affection 
of the nerve trunk. When, on the other hand, the affec- 
tion is cerebral—i.e., the result of a lesion above the 
pons—the comparatively slight affection of the upper part of 
the face is in marked contrast to the condition just mentioned, 
and would seem to point to a certain amount of dissociation 
in their cerebral course of the tracts for the upper and lower 
parts of the face. Mendel’s facts, on which he based his 
hypothesis, were the results of observations on animals 
operated on by the extirpation method of Gudden. In the 
leading article already referred td we mentioned the support 
which this hypothesis had received in the pathological observa- 
tions of Dr. Tooth and Dr. Tarner on a case of bulbar palsy, 
in which the facial nucleus was found to be atrophied, the 
nerve trank, nevertheless, containing many healthy fibres. 
We also pointed out that the hypothesis would certainly 
advance a stage if a case of complete ophthalmoplegia 
could be found in which there was evident weakness of 
the oculo-facial group of muscles, whilst the lower part of 
the face remained unaffected. Dr. Hughlings Jackson in 
his ‘Neurological Fragments,’’ recently published in our 
colamns,* has brought forward and described with the extreme 
eare which makes his clinical records models of what such 
work ought to be—a crucial case of complete, or nearly 
complete, ophthalmoplegia, in which both by observations 
of muscular action and by means of electrical tests he 
was able to demonstrate the weakuess of the oculo-facial 
muscles, whilst there was no evidence of an affection 
of the lower part of the face. Such a case would seem 
to be almost conclusive, but no doubt instances will have 
to be multiplied and certain difficulties overcome before 
the conclusion is accepted that the fibres in the facial 
nerve supplying the so-called oculo-facial group of muscles 
are originally derived from the cells of the third nucleus, 
Perhaps one objection that might be raised is, even 
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if the clinical phenomena are taken for granted, which 
we think they must be, it does not follow that no cells in the 
facial nucleus are not atlected. The curious association in 
nuclear affections of distant stractures—for example, the 
involvement of the third and sixth nuclei in ophthalmoplegia 
itself—might be quoted as giving some semblance of pro- 
bability to the older view, and we may be sure that this and 
other points will receive a considerable amount of attention 
from neurologists inthe near future but there is no doubt 
that the evidence already brought forward, by Dr. Mendel 
from the experimental side, by Dr. Tooth and Dr. Turner from 
the side of pathological examination, and by Dr. Hughlings 
Jackson from clinical observation, make out a strong prima 
Jacie case for the hypothesis which these observers have 
adopted. 


THE DIFFUSION OF SMALL-POX. 


IN the metropolis the diminution in the amount of small- 
pox still continues, and the number of cases under isolation 
in the hospital ships and in the convalescent hospitals belong- 
ing to the Metropolitan Asylums Board varied last week 
between 190 and 200 per diem. Isolated fresh attacks of the 
disease occurred in the week ending August 12th ina number of 
places, such as Dudley, Bristol, Derby, Hyde, Manchester, 
Keighley and Halifax; and other fresh occurrences were 
as follows: Bradford, 16; Tottenham, 8; Wakefield, 5; Sal- 
ford, 5; Birmingham, 4; Tynemouth, 4; Leicester, 3; West 
Ham, 2; Stalybridge, 2; and Oldham, 2. In Leeds the 
abatement of the disease is maintained, and the last report 
from that borough is to the effect that only 11 cases remain 
under treatment in the hospital belonging to the sanitary 
authority. 


HOLIDAY SEEKERS. 


CESSATION from toil for a time is practically a necessity, 
if the wear and tear of life is to be made good. To the 
brain worker it is an absolute necessity, if a breakdown 
is to be avoided. There is probably no class of pro- 
fessional men that more requires rest and freedom from 
the trammels and petty annoyances of duty than the 
busily engaged and hard-working followers of our own pro- 
fession, especially those in large cities, and in London in 
particular. ‘‘Society'’ can fx the date of its exodus into 
the country, although it must not be supposed that ‘‘fashion- 
able people,’’? and especially those who are young, escape 
in that way from the effects of weariness and fatigue, so 
inimical alike to mental and bodily health. The country 
practitioner knows from experience how with the influx of 
his fashicnabls patients his visiting list enlarges. The 
montis of June and July are more or less a leisure time 
to country practitioners, whilst the London practitioner can 
avail himself only of August and September, when London 
is comparatively empty. The glorious sunshine galls aloud 
to those practitioners who have until the present been 
denied the dolce far niente—the restorative of leisure and 
reposeful exhilaration—to betake themselves without delay, 
even for a brief season, tu ‘‘ fresh fields and pastures new.”’ 


CONTRAVENTION OF THE OATH OF 
HIPPOCRATES. 


In that memorable oath which the Father of Medicine made 
binding on all who entered on the study and practice of the 
healing art there is no passage more honourable in its concep- 
tion or more solemn in its language than that which relates to 
the confidence between the patient and his medical attendant. 
Civilisation in its most elevated and refined developments has 
not improved upon it—therein affording another confirmation 
of what in the ‘‘Novam Organum’’ Bacon observes of phy- 
sigal and moral science, that whereas the former is susceptible 
of infinite advance so that no limit can be put to its many 


sided evolution, the latter attained its maturity early, insov 
mach that in nearly all essentials it may be regarded as: 
stationary. The passage in question runs as follows: ‘‘Ifin 
treating a patient, or even independently of treating him, I 
shall have seen or heard anything as to his life which ought 
never to be spoken of in public, on this I shall pre- 
serve silence, deeming particulars of this nature as not 
proper to be revealed’’ (dppnra iyyeduevos elvat rd roraira). 
To the honour of the profession be it recorded that the 
instances are rare indeed where this obligation to secrecy 
has been violated—an honour none the less notable that 
in the words of a profound student of human nature “a 
man, in order to save his life, will tell a physician or surgeon 
what he would not disclose to a lawyer to save his fortune, 
or to a clergyman to save his soul.’’ Rare therefore as are 
the violations of this reticence on the medical practitioner’s 
part it is not to be wondered at that the penalties attaching 
to them are so severe or that the retribution with which a 
deplorably indiscreet physician has just been visited abroad 
receives such publicity in the European press. Two 
months’ imprisonment and the withdrawal of his medical 
diploma for five years are announced as having been meted 
out to him for his having ‘‘trahi le secret médical, c’est- 
a-dire, raconté 2 des tiers les maladies dont quelques- 
uns de ses clients étaient atteints.”” Besides this profession- 
ally disqualifying punishment he has been sued in the civil 
court by several of the patients whose confidence he had 
abused and has been condemned to pay damages amounting 
in some cases to 2000 marks, in others to 400, according to 
the gravity of the offence. To live down such a blot on pro- 
fessional fair fame can be no light undertaking. Indeed, 
as a contemporary puts it, ‘‘il ne lui reste plus qu’d 
s’expatrier, car il ne retrouverait pas un malade 4 
soigner dans son pays.’ So accurately, it appears, did the 
Father of Medicine anticipate the moral standards of the 
nineteenth century, so sagaciously has he formulated a code 
of professional honour which humanity after more than two 
millenniums of experience can but interpret and apply. 


ENTERIC FEVER AT WORTHING. 

Is Worthing enteric fever is maintained in a slambering 
form, and it cannot yet be stated whether the diminution is due 
to the abandonment of the specifically polluted water or to 
the cessation of the cause of origin, The local authority 
having finally determined to abandon their existing water- 
supply, the question has arisen as to the best means of 
supplying the wants of the public pending the construction 
of new works. One proposal, which seems to have beep 
strongly pressed, was to resort to a process of sand filtration 
of the water from the suspected wells. Apparently 
this proposal is based on the modern experiences a& 
to filtration, notably at Altona; but the conditions do 
not appear to us to be in any way parallel. A remark- 
able, although partial, elimination of micro-organisms 
from the Elbe water was effected at Altona as the 
result of filtration ; but Professor Koch distinctly stated that 
it was not the sand filtration which effected the result 
attained. On the contrary, the sand itself signally failed, an@ 
it was only when the sand layers were uniformly coated with 
a layer of river mud and organic matter that the elimination 
of micro-organisms was attained ; and even then Professor 
Koch admitted that organisms of pathogenic type probably 
passed through. How this mud layer, which is essential, was to 
be secured at Worthing did not transpire ; and we may fairly 
assume that it would not result from the use of the well water 
alone. Apparently the town council submitted the matter 
to Dr. Thorne Thorne of the Local Government Board, 
who is reported to have sent a written answer, reverting to 
Professor Koch’s experience to the effect that, ‘even under 
favourable circumstances, sand filtration cannot give absolute . 
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protection ‘against the danger of infection.” Under these 
cireamstances the town council abandoned the scheme, and 
decided to make some atrangement with the Shoreham Water 
Company for a temporary supply of water for Worthing. In 
the meantime Dr. Theodore Thomson is continuing his investi- 
gations, especially as to the actual source of the original con- 
tamination. 


CHARING-CROSS HOSPITAL POST-GRADUATE 
CLASS AND LECTURES. 


SPECIAL series of clinical lectures and practical demon- 
strationg, exclusively arranged for the convenience of prac- 
titioners and post-graduate students, are given at Charing-cross 
Hospital by members of the staff throughout the year. The 
lectures for the year are arranged in three courses, each course 
consisting of ten meetings and lasting ten weeks. Two of 
these courses are held during the winter and one during the 
summer. The class meets on each Thursday afternoon at 
4 p.m. in the board-room of the hospital and proceeds thence 
to the wards or other department in which the demonstration 
may be held. The fee at present charged for each course of 
ten lectures is one guinea. The first of the two winter courses 
of the ensuing academica) year will commence on Oct. 12th 
next and will be conducted by the following members of the 
medical and surgical staff: Dra, Green, Bruce, Willcocks, 
Murray, Mott, Routh and Arkle and Messrs. Bloxam, Boyd 
and Waterhouse. Practitioners wishing to join the class can 
receive any farther information as to the dates and subjects 
by communicating with the honorary secretary (Dr. Will- 
cocks) or the honorary treasurer (Mr. \2oyd) at the hospital. 


RED CROSS MOUNTAINEERING. 


WHILST, in dread of the cholera which is hovering on her 
frontier and even advancing into her interior, Italy suspends 
the autumn manceuvres of her army her Red Cross associations 
seem to embrace the insanitary season with alacrity as 
affording all the more fitting occasion for placing their 
resources en évidence. Within the last few days Tuscany 
and Piedmont have vied with each other in starting the 
hospital trains of their respective branches of the ‘ Croce 
Rossa” on trial trips along the iron roads of the Apennines 
and the Alps, so as to test their wayfaring power on the more 
difficult routes and to supply their officers, medical and lay, 
with the experience that may sooner or later be called upon 
in the stricken field. The former of these Red (‘ross associa- 
tlons—that of Tuscany—ran an excellently appointed train 
composed of six carriages through the cross-country stations 
between Florence and Siena, pausing from time to time at 
intermediate points to undergo inspection at the hands of local 
authorities ; after which it resumed its progress till it reached 
its journey’send, where the staff alighted and went through the 
operation of fitting up a hospital section capable of accommo- 
dating one hundred patients. On its departure from Florence 
at 535 A.M. the spectator might have found that its modus 
operandi bad been to take six third-class carriages, empty 
them of their seats, and to furnish them with the beds for the 
wounded, with the dormitories for the medical officers, with 
the kitchen, the pantries, the pharmaceutical laboratory and, 
in short, with all the appurtenances of a fally-equipped ambu- 
lance train. The whole, of course, was on a dijou scale ; but 
its object was only to make a trial of its appointments and its 
pertonnel; 80, instead of the fourteen carriages for the 
wounded—fourteen being the regulation number—there 
was but a single one properly fitted up. That, as well 
as the others for the professional and assistant staff, 
were models of completeness, comfort and tidiness, the 
kitchen being as perfect as if it had been constructed to 
figure at an International Exposition, so rich was it in 
ite supply of utensile, of water for every purpose, in- 
Glading ‘that for drinking, filtered and iced, and of water 


boiling and medicated, ready for every emergency. On the 
principle that Red Cross trains obtain their provisions from 
the countries through which they pass, their store-rooms are 
never extensive in this particular ; but in the Tuscan trains 
there was ample accommodation set apart for a commissariat 
sufficient to last for some days, being provided, moreover, with 
refrigerators and ice-making machines to ensure the freshness 
of the meat, the butter, the oil, the milk and such-like 
perishable articles. ‘The ‘pharmacy ’’ contained, in addition 
to every agent in the Pharmacopoeia, a complete assortment 
of bandages, carbolised and non-carbolised, and so arranged 
that the eye could take in their size and compass at a 
glance; whilst the armamentarium chirurgicum was fully 
appointed, so as to represent the latest improvements in 
military surgery. After the strictly material part of the train 
bad been examined, the spectator might have seen the 
accommodation for the personnel : a special infirmary for the 
medical men (themselves sometimes wounded) ; an office 
and private room for the clerk of accounts ; a room for the 
chaplain ; a room for the four assistant surgeons ; a room 
for the staff surgeon who accompanies the train; and a room 
for the medical superintendent. The impression carried 
away from such a rapid inspection of the convoy and its 
appointments was one highly flattering to the resources of 
the Tuscan branch of the Red Cross, resources in matériel of 
every kind, which implies a well-filled ‘‘war chest,’ replen- 
ished from time to time by the contributions of the public. 
Such trips, indeed, as those recently undertaken, bringing 
as they do the wants of the Red Cross so vividly before the 
populations of the towns at which a halt is made, serve the 
purpose of appealing to the charitable so effectively as quite 
to explain the extent and variety of the resources referred 
to. The whole trip, conclading with the experiment in hospital 
construction at its terminus at Siena, was satisfactory in all 
respects-- a result worthily emulated by the sister branch in 
Piedmont, which ran a train, equally well equipped, 
over a still more tortuous and elevated railway net-work 
and which at sundry halting-points went through various evo- 
lutions in mobilisation, including the taking down and recon- 
structing of ambulance convoys and hospitals in a mannex 
which was commended alike by the oflicial inspectors and the 
professional public. The Red Cross service afloat, of whose 
development, particularly in Lombardy, on the lakes, canals 
and rivers which form so complex and at the same time so con- 
venient a waterway, we have from time to time taken notice, 
will shortly put its system and its working en évidence and 
will afford one example the more of Italy’s advance in the 
promotion of an organisation of which she justly, we believe, 
claims to be the initiator. Specimens, we may add, of her 
ambulance equipment on road, river and rail will figure 
largely at the International Exhibition of Medicine and 
Hygiene in Rome at Easter next, and, compared or con-’ 
trasted with the similar equipments contributed by Germany 
and Austria, will form an admirable object-lesson in the 
devices and appliances evolved by civilisation to mitigate the 
horrors of war. 


CASE OF MORVAN’S DISEASE. 

IN a recent number of the British Journal of Dermatology 
-Mr. Hogarth Pringle describes a case of this curious and 
interesting condition. The disease, according to ihe authority 
whose name it bears, is characterised by paresis with anal- 
gesia of one or both upper extremities and the production of 
one or more whitlows, although later investigations have 
shown that these symptoms are not necessarily pathogno- 
monic. The disease is gradual in its onset; analgesia is 
usually accompanied by anzsthesia, but the whitlows are not 
necessarily painless. Fissures in the palm are not uncommon, 
and muscular atrophy affecting usually the thenar and hypo- 
thenar eminences and the interossei muscles are sometiines 
‘present. Scoliosis is also frequent and joint changes similar 
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to those in locomotor ataxy have been described. The 
knee-jerks are usually increased, but sometimes diminished. 
In the first complete post-mortem examination made by Gom- 
bault the peripheral nerves were found to be in a condition of 
diffuse sclerosis, whilst the posterior columns and horns of the 
cervical cord were also sclerosed and cavities were present in 
the cord, whilst the central canal was distended with smal} cells. 
Gombault thought the cavities were artefacts. The next 
stage was the recognition by Charcot of the identity of 
syringomyelia and Morvan's disease, and then it became a 
question whether Morvan’s disease was not really anzsthetic 
leprosy, and this point is still undecided. Mr. Pringle’s case 
was a woman of twenty-three there being nothing suggestive 
in her family history. Eight years ago she had the first of 
many painless burns. Two years later the middle finger of 
the left hand suppurated and had finally to be amputated. 
There was defective but varying sensibility over both upper 
limbs, thermal sensibility being especially affected, the thenar 
and hypothenar eminences were much wasted, and there was 
well-marked scoliosis. There were numerous cicatrices from 
barns over the left forearm and a small ulcer on the left elbow. 
Sensory variations were found to occur on repeated examina- 
tion later and the left ulnar nerve at the bend of 
the elbow was found to be distinctly thickened. Ankle- 
clonus was not present at first but was distinct subsequently, 
and the knee-jerks were always brisk. The lower limbs also 
became affected as regards the sense of heat. Mr. Pringle, 
in discussing the pathology of the condition, expresses the 
opinion that Morvan’s disease is a variety of syringomyelia. 
The presence of peripheral neuritis is, however, manifest and 
the fresh difficulty presents itself of distinguishing between 
Morvan's disease and anesthetic leprosy. Whether they are 
the same or not seems to be still doubtful, even more 
doubtful than it would have been considered some time ago, 
and whether they are one and the same thing is a proposition 
to which in the meantime no answer can be given. The case 
described is a most interesting and carefully recorded one 

It does not, of course, afford any clue to the exact nature of 
the disease, but as a clinical record of an anomalous disease 
it is likely to be useful. 


THE MEDICAL PASTOR. 


THAT the training of the physician or surgeon is, by itself 
and without ultimate view to practice, of peculiar value 
to all who come closely and frequently into contact with 
their fellow men we bave more than once pointed ont, as 
instance by instance has been brought before us of exemplary 
citizens, who to their special culture have added a sound 
knowledge of the healing art. It is from Edinburgh that the 
last typical ‘‘ case in point ’’ has been put en éridence. There, 
we read, in Christ's Church, the resort of a large and 
influentiul congregation on the south side of the town, two 
stained-glass windows and a mural brass have been erected 
asa memorial to the Rev. Francis Edward Belcombe, M.A, 
M.R.C.B. Eng., the first incumbent of the church. This gentle- 
man, whose solid and varied culture included qualification for 
the career of a surgeon—a career which, on finding that, in the 
well-known phrase of Dr. William Stokes of Dublin, he did not 
possess in due proportion the mens medica he exchanged for 
that of a clergyman—lived and laboured for eleven years 
in the service of his flock and, indeed, of all who came 
within the sphere of his active and enlightened humanity. 
He was—as his successor, the Rev. C. M. Black, illustrated 
with chastened eloquence at the unveiling of the memorials 
referred to—a modest but effective follower in the steps of that 
‘*beloved Physician '’ to whom the Apostolic Church owed so 
touch of its diffusion and acceptance. In visiting the poor, 
in codperating with the votaries of the not less humanitarian 
calling- of medicine, in aiding and promoting every good 
effort for the sanitary and social well-being of his neighbour- 


hood, his surgeon’s education stood him in admirable stead 
and reinforced his ministerial efficacy in a thousand ways. 
Would that such twofold equipment was more general amongst, 
those whose avocations bring them into daily cognisance of the 
submerged masses—into the homes, or rather the hovels, 
‘‘where poor men lie.”’ For in that stratum of society exists a 
field for the combined energies of the ‘‘ medical pastor,” quite 
as open to ‘‘ good works ’’—quite as necessary for the interests 
of true civilisation—as in any of the recently unveiled 
‘‘spheres’’ of ‘‘Darkest Africa.’ True it is that the 
“‘knight-errantry of humanity ’’ offers no career more honour- 
able than that in which medical missionaries of the stamp of 
the Edinburgh graduates Gunn and Lamb are working in the 
New Hebrides, or in which other similarly qualified agents 
like Elmslie, Steele and Cross are dedicating their lives in 
the ‘Scots settlers’’ region round Lake Nyassa. The 
labours of these, and such as these, devoted men have found 
recognition enovgh in our columns to acquit us of the charge 
of under-rating such noble self-sacrifice. Still, it is well to 
recall attention from the more romantic—the more ‘‘sensa 
tional,’’ if we may hazard the word—enterprise of the 
medical pastor in the tropics to that which appeals to the 
same doubly qualified benefactor nearer home, and 
to give its due meed of acknowledgment to the 
humanitarian pioneer who tums aside from the well- 
to-do world to explore its depths of squalor and misery 
and to bring to some participation in the blessings of life those 
strugglers for existence on whom the sunshine of prosperity 
or comfort has never dawned. Such a salutary reminder is 
afforded in the career of the ‘‘ medical pastor ’’ which has 
been so recently commemorated within the shadow of the 
great northern school—a career which should not lack 
imitators in times like these, when civilisation, for its own 
eake, if for no higher motive, must bestir itself to mitigate 
the all too sharply accentuated contrasts between social 
well-being and its neglected antithesis. 


AUTUMNAL DIARRHGA IN THE METROPOLIS. 


THE rise in the number of deaths from diarrhoea in the 
metropolis is attracting attention ; but as a matter of fact the 
returns exhibit, as yet, nothing that is in any way abnormal. 
During the month of April the average weekly number of 
deaths from diarrhoea was about 12; with the advent of May 
and the exceptionally hot weather then experienced the 
weekly average reached 27 for the five weeks ending June 3rd ; 
and in the next three weeks the deaths increased to 70, 96 and 
188 respectively, besides a few deaths from English cholera. 
In the five weeks ending July 29th there was a further marked 
rise, the average number per week reaching 233 and the 
greatest mortality being 272 in the week ending July 22nd. 
Of these 272 deaths from diarrhoea, 256 were in children 
under five years of age and 225 in infants under one year, 
and they were supplemented by 6 deaths from English 
cholera ; but, after all, the mortality even for that week was 
not excessive—indeed, it was 26 below the corrected average, 
and it has since fallen to 162 for the week ending Aug. 5th, 
and to 185 for the week ending Aug. 12th, probably to rise 
again with the excess of temperature which has been pre- 
vailing during the past week or ten days. Mauch interest 
attaches to this autumnal diarrhea from an etiological point 
of view. It can hardly be other than a specific form of diar- 
rhoea, which is favoured whenever a moist and pervious soil 
receives filth and is exposed to a high temperature. In many 
instances the specific poison seems to act through food-supplies, 
notably through milk, which is so often kept in back pantries 
and underground apartments, where it is exposed to emana- 
tions from the soil and from imperfectly flushed closets and 
drains, the result being the formation in the milk of & 
chemical poison which operates with fatal rapidity at early 
periods of life. Well-paved and well-cleansed yards, frequent 
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scavenging, the use of recently boiled milk, and the storage 
of milk and other food-supplies in a dry and moving air, 
where they are not exposed to such emanations ar have been 
referred to, would certainly tend to diminish the amount of 
infant mortality from this cause. That other causes also con- 
duce to diarrhea, and even fatal diarrhoea in infants, must be 
admitted ; but the conditions we have named are amongst 
the most potent in conveying the infection of the specific 
diatrzwa from which so many of our large towns and sities 
are apt to suffer at this season of the year. 


IODINE IN TYPHOID FEVER. 


CoXSIDERABLE success has attended the treatment of 
patients suffering from typhoid fever with iodine in the prac- 
tice of Dr. Klietsch, who reports in the Minchener Medicinische 
Wochenschrift that out of eighty-one cases treated in this 
manner only two died, The mixture prescribed consisted of : 
iodide of potassium, from 90 to 120 grains; distilled water, 
24drachms; peppermint water, 2} drachms; solution of iodine, 
from 8 to 12 grains : from 8 to 10 drops to be taken every two 
hours. From four to six days after this treatment was com! 
menced the temperature began to sink and grave cases 
became transformed into mild ones. As a rule defervescence 
occurred between the eighth and twelfth days ; the condition 
of the bowels was very much better than under other forms 
of treatment. It was noticed that the appearance of the 
typhoid rash was exceptional. The theory of the method is 
that fodate of sodium is formed and that this is decomposed 
in the Peyer’s patches, giving off nascent iodine, which is 
inimical to the development of the typhoid bacilli. 


THE ORIGIN OF PUERPERAL SEPTICEMIA. 


THE discussion on puerperal septicemia at Newcastle-on- 
Tyne, a report of which appeared in the last issue of 
Tae LANcet, emphasised the fact that, although puerperal 
fever has been practically banished from the best-managed 
lying-in hospitals, it still prevails to a lamentable extent 
in private practice. This deserves the serious attention of 
the profession, for there can be no doubt that the measures 
that have produced such gratifying results in lying-in 
hospitals would be attended by equal success if they were 
habitually followed by those engaged in attending lying-in 
women at their own homes. All who practise midwifery 
would do well to adopt the opinion expressed by Dr. Culling- 
worth in the course of the discussion—an opinion which, 
we may say, is generally accepted by the best modern 
anthorities—that infection from without, is almost invariably 
the cause of puerperal septicemia. This is only another 
way of saying that puerperal fever is almost always 
@ preventable disease. By far the most important pre- 
ventive measure is the thorongh cleansing of the hands 
and nails with soap and water and a nail-brash, which 
sould be followed by the immersion of the hands in a 
separate vessel containing a 1 in 1000 corrosive sublimate solu- 
tion, before making any vaginal examination or touching the 
genitalia. This applies to the nurse as well asto the accouchenr. 
It is also generally recognised, as the readers of THE LANCET 
are aware, that examinations should only be made when they 
are really necessary to ascertain the progress of the labour. 
The so-called ‘‘ autogenetic "’ form of puerperal fever is that 
which arises from the decomposition of blood-clot or portions 
of placenta retained in utero. To avoid the occurrence of 
this variety is obviously only a question of the proper manage- 
ment of the third stage of labour ; especially, on the one 
hand, to ascertain by actual inspection that the placenta 
bas come away entire and, on the other hand, to secure 
tonic contraction of the uterus by keeping the hand on 
it for some time after the expulsion of the placenta 
aad to knead it if it should become relaxed. It seems to 
be sound practice as an auxiliary measure in the same 


direction to give a full dose of ergot when the placenta 
has come away. The immediate suturing of a ruptured 
perineum with, for example, silver wire or fishing gut is also 
an important matter. Instruments should be boiled and im- 
mediately before use they ought to be dipped in a 1 in 40 
carbolic solution. Vaginal douches during the lying-in period 
are of little importance as regards avoiding the occurrence of 
puerperal fever. They are merely useful in bringing about 
as complete a state of local cleanliness as is possible under 
the circumstance: and they often promote the comfort of the 
patient. It is better that the douche should consist of 
some non-poisonous antiseptic, such as weak iodine 
water. The question as to whether or not a practitioner 
who has already had a septic case should attend other 
cases was alluded to by several of the speakers. We 
think that, provided sufficient attention be given to anti- 
septic precautions by changing the clothes and rendering 
the hands and nails thoroughly aseptic by such a method as 
that above mentioned, a medical man might go, as Dr. Sloan 
said, from examining a case of puerperal septicemia to attend 
a lying-in woman with perfect safety. On the other hand, 
however, the very fact that a practitioner had already had 
a septic case should certainly lead him to make a searching 
self-examination and review of the exact system that he 
had adopted in the case that became septic. This system 
should be compared with that recommended by the highest 
authorities, to which we have already referred in detail, and 
if found to be less strict it would be a wise precaution to 
adopt the stricter antiseptic method in attending future cases. 


THE DIAGNOSIS OF TYPHOID FEVER. 


Dr. V. FiLtpovicH of Odessa has remarked that, in all the 
cases of typhoid fever that have come under his notice during 
the last two extensive epidemics in Odessa, there have been a 
peculiar induration and yellowish or orange tint in the pro- 
minent portions of the plantar and palmar surfaces instead 
of the reddish colour to be observed in healthy subjects or 
the bluish tinge which those parts assume in a cyanotic 
patient. This yellowish appearance is to be accounted 
for by the enfeebled action of the heart, the incom- 
plete filling of the capillaries and the dryness of the 
skin in typhoid fever. The sign is so constant and so well 
marked that Dr. Filipovich thinks that it should be looked 
upon as affording important assistance in the diagnosis of 
doubtful cases. That it is in no sense peculiar to the 
two epidemics that occurred in Odessa is shown by the 
observations of Dr. Skibnevski, who states that he invari- 
ably observed it during an epidemic in the neighbourhood of 
Moscow. 


SMALL-POX AND THE SALVATION ARMY 
SHELTERS. 


In a letter which we published in Tau Lancet of 
Jane 17th last Dr Waldo, the medical officer of health 
for St. George-the-Martyr, Southwark, drew attention to 
the danger of the spread of small-pox and other infeo- 
tious diseases arising from the exclusion from the pro- 
visions of the Common Lodging -houses Acts of shelters 
founded by benevolent individuals or societies. This 
point formed the subject of question and answer in the 
House of Commons on the 25th alt. On that occasion the 
President of the Local Government Board stated that in every 
case where a patient had been certified as suffering from 
small-pox he had been removed to hospital by ambulance. 
Without for a moment doubting the authenticity of the 
information on which the right honourable gentleman relied, 
it appears to be certain that in some cases at least the safety 
of the public, instead of being secured by the Acts against 
the extension of contagious disease, is endangered by the 
procedure of irresponsible persons or societies. A case in. 
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point is furnished by the action of the vestry of St. George- 
the- Martyr against the superintendent of the Black- 
friars Salvation Army Shelter in which Dr. Waldo stated in 
evidence—which was corroborated by Inspector Edwards and 
not denied by the defendant’s counsel—that a man, who was 
notified on June 25th as suffering from small-pox, had stept in 
the Army shelter in the Blackfriars-road on the previous night 
and that on the 25th the man had informed the ‘‘lieutenant”’ 
in charge of the shelter that he had ‘spots on him.” The 
“‘lieutenant,” in reply, said ‘‘you bad better go to the 
infirmary.” The evidence went to show that the man had 
walked, in company with a fellow-lodger, to the Lambeth 
Infirmary, whence he was directed to the St. Saviour’s Union 
Northern Relief Station in the Borough, where he was 
isolated ; and that he was afterwards sent to the Asylums 
Board Small-pox Hospital by ambulance. In this case, had 
the authorities of the shelter been under the protective pro- 
visions of the Common Lodging-house Acts, the ‘‘lieutenant’’ 
would have been compelled by a clause of these Acts to have 
communicated with the union medical officer, the relieving 
officer, and with the commissioner of police or his officer. 


HEMIPLEGIA AND THIRD NERVE AFFECTION. 


Dz. EpvARD MENz has published in the Wiener Klinische 
Wochenschrift a case illustrating this affection. The patient 
was a child six years of age, who when ten months 
old had an illness characterised by restlessness; the 
extremities of the right side became weak and the left 
eye was turned outwards. Motor power improved in 
the course of a few weeks, but the child became sub- 
ject to attacks of tonic spasm associated with uncon- 
sciousness. When the patient came under observation 
at the age of six, as already mentioned, the right side of 
the face was smaller than the left. Both eyes were divergent, 
the left pupil was immobile, the right pupil was not, and 
the left eye in attempting to turn inwards could not pass 
beyond the middle line. Upward and downward move- 
ment was abolished in both eyes, but the fundi were normal. 
The right side of the mouth was paretic and the tongue 
deviated to the right. The right upper and lower limbs were 
small and their muscles badly developed. There was diffi- 
culty in carrying out the movements, a certain amount of 
contracture being present and the reflexes were increased on 
the right side. Dr. Menz considers the condition probably 
to depend on a lesion in the left crus cerebri crossing the 
middle line, and thus involving the fibres of the right third 
nerve as well as those of the left. 


CHOLERA PROSPECTS AND ARRANGEMENTS IN 
THE METROPOLIS. 


Towakps the end of last June the Local Government 
Board issued a memorandum on cholera | rospects by their 
medical officer to metropolitan and certain other sanitary 
authorities, and they asked the several metropolitan authori- 
ties to inform them of the arrangements which they had 
decided on with a view of giving effect to the cholera regula- 
tions which might be issued in case the disease made its 
appearance in London. One report which has been prepared by 
Mr. F. W. Alexander, the medical officer of health for Bromley 
and Poplar, dealing with the subject, is an excellent type of 
the preliminary work which it is so desirable should 
everywhere be carried out within the area of the metropolis. 
Mr. Alexander has made certain arrangements for imme- 
diately entering into temporary possession of plots of land near 
the docks and elsewhere for the erection of hospital buildings. 
He describes the sites and specifies their areas and points of 
convenience, and he explains what provisional agreements 
have been entered into as to their use. He next refers to 
the temporary hospitals which he has in view, and he 
explains that he bas made preparations for the use of tents 


should these be required. He then goes on to state 
his view as to the houses of refuge, and he suggests 
that certain houses should be rented by the authority for a 
period of six months; and he explains that he has secured 
the codperation of the Metropolitan Asylums Board as to 
the use of ambulances, litters and bearers. A scheme for the 
division of the district into special cholera areas has been 
matured and arrangements have been made with druggists as 
to drugs, disinfectants &c. Finally, he refers to the question 
of nurses, the placarding of the district with bills should the 
need for this arise and other matters. Mr. R. M. Talbot, the 
medical officer of health for the Bow division, has also 
made a report on somewhat similar lines, but in briefer form. 
If all the London sanitary authorities have been equally welt 
advised and have acted on the advice given them, London 
will be well prepared for meeting any anticipated emergency ; 
it is sincerely to be hoped that uniformly good work has 
everywhere been arranged for in advance. 


BISMUTH AS A LOCAL APPLICATION IN BURNS. 


THE treatment of extensive burns by bismuth, which is 
employed by Dr. Bardleben in the Friedrichshain Hospital, 
Berlin, is stated by Dr. Spigearni of Moscow to have succeeded 
admirably in the case of a man who was accidentally burnt 
in a Russian bath by means of a jet of superheated steam. 
The burn covered the face and the whole surface of the body, 
with the exception of the feet, the legs and the lower third of 
the thighs. When Dr. Spigearni saw him he had been for 
six days under the care of another surgeon, who had applied 
iodoform. This was completely caked by the purulent and 
serous discharges from the blisters and the temperature was 
nearly 102°F. After cleansing the surface thoroughly by 
means of absorbent cotton wool gnd boracic lotion it was welt 
powdered over with subnitrate of bismuth enveloped in an 
absorbent cotton wool dressing, the latter being omitted from 
the face, and quinine and stimulants were ordered. A marked 
improvement soon began to show itself; the dressing was 
changed three times in the course of the three weeks during 
which the man remained under treatment, when he was com- 
pletely cured. No sign of bismuth poisoning was observed. 


NAMES AND TRADE-MARKS. 


THE deeply rooted conviction of the commercial value of 
names and trade-marks has been amply shown by the amount 
of energy recently displayed in the litigation connected with 
“‘Kutnow’s Improved Effervescent Carlsbid Powder.” The 
fame of the Carlsbad waters and their efficacy are matters 
beyond dispute, and it is well known that, with a view of 
rendering the benefits more accessible and also doubtless from 
certain commercial considerations, a salt has been prepared 
from the Carlsbad ‘‘Sprudel”’ mineral water. As long ago 
as April, 1890, application was made for the registration of 
a trade-mark comprising the words ‘‘Kutnow’s Improved 
Effervescent Carlsbad Powder,” with a picture of the rock at 
Carlsbad, surmounted by a chamois, and with the words, 
“Hirschensprang or Deer Leap, Carlsbad.’ The municipality 
and their lessee opposed this registration and the whole matter 
has ultimately reached the High Court of Justice. It was 
argued on behalf of the municipality that the device of the 
rock and the chamois might mislead persons into the idea 
that they were buying the salts of which the municipality were 
the sole proprietors, and that the word ‘Carlsbad ” might 
give the inpression that the improved effervescing powder was 
the natural salt of some spring instead of being an artificial 
manufacture. Mr. Justice North, before whom the case was 
argued, decided all points in favour of the applicant, holding 
that a picture of a well-known object, the property of one 
person, might be adopted as a trade-mark by another, and that 
the word ‘'Carlsbad”’ in connexion with a powder merely indir 
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cated the possession of certain medicinal effects, comparable 
with the use of the terms ‘‘Seidlitz powders” and ‘‘Epsom 
salts.”’ He further observed that the description of the 
powder indicated sufficiently that it was an artificial product : 
it “was improved, for it contained an addition which disguised 
or took away the nasty taste of the natural spring, and it 
was made effervescent, a quality that the natural salts did 
not possess,’ Messrs. Kutnow and Co. have therefore 
gained the day, and for the future the name ‘‘ Carlsbad” 
when applied to powders is to be dissociated from any special 
geographical meaning and is to be understood as indicating 
only the possession of ‘‘certain medicinal effects not neces- 
sarily connected with the place.’’ 


ANTIPYRIN IN EPISTAXIS. 


Is idiopathic epistaxis Dr. Guénot of Laroche-en-Breuil 
has frequently found a local application of antipyrin to be of 
great service. Asarule, heemploysa solution of the strength 
of 1 in 5, but in mild cases a 1 in 10 solution is strong enough. 
He directs the patient to pour a little into the hollow of the 
hand and to inhale tt vigorously. In the case of young 
or intractable children this method is of course not appli- 
cable. Here a syringe must be used and after the nostrils 
are filled they should be compressed for 2 moment so as to 
allow the antipyrin time to act. 


TREATMENT OF INFANTILE CONVULSIONS. 


M. JULES SrMoN recommends the following line of treat- 
ment of infantile convulsions :—1. Empty the digestive tract 
by an enema and by tickling the faaces to promote vomiting. 
2 If the attack continues, administer ether or chloroform on 
ahandkerchief. 3. Administer by the mouth, or if necessary 
by enemata, repeated doses of the following mixture : chloral 
hydrate, fifteen grains ; bromide of potassium, fifteen grains ; 
syrup of codein, ten drops ; tincture of musk, ten drops; 
tincture of aconite, ten drops; orange-flower water, three 
ounces and a half —this quantity ‘to suffice for twenty-four 
hours. 4. When the attack is very grave give a warm bath and 
apply a small blister to the back of the neck or the epigastrium, 
leaving it on for three hours. Antiseptic precautions should 
be observed and a poultice subsequently applied. 


JHE INTERNATIONAL CONGRESS OF PUBLIC 
HEALTH, 1893. 


IN connexion with the Columbian Exposition at Chicago a 
series of international congresses has been organised. These 
meetings have been in progress since May and some of them, 
as those of charities and of engineering, have been of great 
public interest and value. That on public health will hold its 
sessions in the week commencing Oct. 9th, and besides indi- 
vidual invitations general ones are extended to all persons the 
world over who are interested in this important subject. The 
annual meeting of the American Public Health Association is 
the nucleus around which this Congress assembles and the 
machinery known as the Congress Auxiliary is that throogh 
which its organisation will be effected. Membership in the 
Congress is open without fee to everyone interested in public 
health. The payment of five dollars (one guinea) and election 
to membership in the Association, which is practically open 
to all in attendance, will entitle the member to the published 
transactions. The Congress will hold three general sessions, 
on Tuesday, Wednesday and Thursday, for the disous- 
sion of: (1) the prevention or control through public 
health service of tuberculosis, diphtheria and pneumonia ; 
(2) the diarrhoea of childhood, cholera and enteric fever ; 
and (3) small-pox, measles, scarlet fever and the diseases 
of modern life due to nervous conditions. The afternoons 
of the same days will be devoted to work by Sections : 
() Intemational and National Hygiene, inclading Vital 


Statistics ; (2) Municipal Health Service ; and (3) the Causes, 
Prevention and Control of the Infectious Diseases of Men and 
Animals. In the evenings general meetings of a popular 
character will he held, to disseminate information on the 
prevention of infectious diseases ; the causes of ill-health due 
to soil, air and water ; and the health and sickness of workers, 
Papers will be read in English and are expected to be practicak 
and not elementary incharacter. Votes of praise or censure, 
or such as would commit the Congress to special views, wilb 
not be taken. It will facilitate organisation if those who ex- 
pect to attend will notify as early as possible ‘‘the Secretaries 
of the Public Health Congress, Chicago, Illinois.’’ The secre- 
taries desire to receive papers before Sept. 15th, if possible. 
It is feared that large Continental delegations will not be pre- 
sent, but there is a strong desire that the British contingent 
may be numerous. 


THE COMMITTEE ON DEATH CERTIFICATION. 


THE Select Committee of the House of Commons on Death 
Certification held a short meeting at Westminster on Tuesday, 
the 15th inst. Their report will not be completed for another 
week or two. 


EPIDEMICS OF ENTERIC FEVER. 


SEVERAL fatal epidemics of enteric fever have been 
reported to us. One has occurred at Widnes, where twenty- 
seven fresh attacks have been notified and where it is said 
that the disease is of a very serious type. Another is at. 
Stockport, which is alluded to in the letter of our Manchester 
correspondent. 


THE SUPRA-RENAL CAPSULES IN PYOCYANIC 
INFECTION. 


MM. LANGLOIS AND CHARRIN, observing with regret that 
in bacteriological investigations the supra-renal capsules are 
very rarely examined, or if so only macroscopically, have 
endeavoured to remedy this defect in their investigations on 
pyocyanic infection. They report that the supra-renal cap- 
sules of guinea-pigs with acute pyocyanic infection were 
always enlarged and were darker on the surface than normal. 
The capillaries of the surface, too, were full and congested ; the 
surface of a longitudinal section was dark. When the juice 
was sown.on agar pyocyanin appeared. After hardening, 
sections showed the central zone engorged with blood ; the 
vessels were dilated and sometimes hemorrhages could be 
detected. The tubes bordering on the central zone were 
enlarged and the cells contained coloured granules. 


HYPODERMIC INJECTION OF NITRO-GLYCERINE 
FOR THE RELIEF OF THE EPILEPTIC 
PAROXYSM. 


Dr. ELtiot BATES, ina recent number of the Vew York 
Medical Journal, recommends this drug when the sufferer 
from epilepsy lies where he has fallen, with rigid limbs and 
unconscious of all surroundings. He details some cases. 
where very marked relicf was afforded by the hypodermic injec- 
tion of nitro-glycerine in doses of one-hundredth of a grain. 
He used it in twelve cases altogether without a failure. In one 
case the patient had had attacks for four years, and when Dr, 
Bates saw him he was rigid and totally unconscious, with 
violent muscular convulsions, foam about the mouth and alb 
the other symptoms of an epileptic seizure. A hypodermic 
injection of nitro-glycerine was given and before the needle 
could be withdrawn total relaxation took place, consciousness. 
returned and the patient asked for some water. The use 
of this drug and of nitrite of amyl has been recommended 
at the beginning of an attack as soon as the least suspicion of 
an aura arises—i.e., to abort the uttack ; but its use after the 
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attack has been established has for the first time been advo- 
‘cated, and Dr. Bates hopes that the method may be given a 
‘trial. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Amsterdam —Dr. H. Burger has been recognised as privat- 
«docent in Laryngology and Rhinology. 

Basle.—Dr. Theodor Buri has been recognised as privat- 
-«docent in Dermatology. 

Bologna —-Dr. Panzeri of Pavia has been recognised as 
privat-docent in Orthopedic Surgery. 

Dorpat or Iurieff.—Prince Golitsyn has been appointed 
Extraordinary Professor of Physics. The announcement of 
the impending resignation of Dr. Dragendorff, which has 
appeared in both Russian and German journals, is now stated 
to be devoid of foundation. 

Florence.—Dr. A. Marianelli of Pisa has been recognised 
as privat-docent in Dermatology and Syphiligrapby. 

Heidelberg.—Dr Eugen von Hippel of Halle has been 
recognised as privat docent in Ophthalmology. 

Kharkoff. -Dr. Nikolai Lavrentievich Zaldski, Professor of 
Pharmacology, has been appointed Emeritus Professor. 

Kieff.—Dr. Podvysotski has been promoted to the Ordinary 
Professorship of General Pathology, and Dr. Mitropolski of 
Moscow has been appointed Assistant Professor of the same 
subject. 

Konigsberg.—Dr. Meschede has been appointed to the 
cewly-established post of Extraordinary Professor of 
Psychiatry. 

Munich.—Drs. Richard May and Max Cremer have been 
recognised respectively as privat-docenten in Medicine and 
Physiology. Dr. Tappeiner has been promoted to the Ordinary 
Professorship of Pharmacology. Dr. F. Voit has been re- 
cognised as privat-docent in Medicine. 

Nancy.—M. Baraban has been permitted to exchange his 
chair of Histology for that of Pathological Anatomy. 

Naples.—Dr. Pansini has been recognised as privat-docent 
in Medical Pathology and Clinical Medicine, Dr. Stanziale as 
privat-docent in Dermatology and Syphilography, Dr. Fornario 
as privat-docent in Paychological Medicine, Drs. Mauro and 
Antonelli as privot-docenten in Ophthalmology and Dr. 
‘Tzaversa as privat-docent in Experimental Pharmacology and 
Therapeutics. 

Padua,—Dr. Cavazzani has been recognised as prirat- 
docent in Physiology. 

Paris.—M. Jofiroy bas been appointed Clinical Professor 
of Mental Diseases. The Professorship of Therapeutics and 
Materia Medica is officially declared to be vacant. 

Pavia.—Dr. Giampietro of Naples has been recognised as 
privat-docent in Otology. 

Philadelphia (Medwco- Chirwrgical College).—Dr. Webster 
Fox has been appointed to the chair of Ophthalmology. 

St. Petersburg (Military Medico-Chirurgical Academy ).— 
An announcement has appeared that no fresh students will 
mow be accepted who have not taken honours on leaving 
the gymnasium ; also that no married men or Jews will be 
allowed to enter. 

Ultrecht.—Dr. von Bieelsberg has been appointed Professor 
of Surgery. 


DEATHS OF EMINENT FOREIGN MENICAL MEN. 

THE deaths of the following distanguished members of 
‘tthe medical profession abroad have been announced :—Dr. 
A. Hartmann of Riga.—Dr. Eduard Bary, for many years 
Senior Ordinator of the Maria Magdalen Hospital, St. Peters- 
‘burg. His death occurred at Baden-Baden on July 28th.— 
Dr. B. Luzzatto, Professor of Clinical Medicine in Palermo.— 
The deaths of Dr. Charcot and Ur. Blanche are al'uded to 
elsewhere. 


THE annual conference of the British Pharmaceutical 
Society was held at Nottingham on tbe 15th inst. under the 
presidency of Mr. Octavius Corder of Norwich. Twenty-seven 
years have passed since the members of the Society assembled 
at Nottingham. The Mayor gave a cordial welcome to the 
delegates on this occasion. The report, which was read by the 
secretary, gave a very favourable account of the prosperity of 
the Society, both numerically and financially. The Presi- 
dent’s opening address gave a synopsis of the plants used in 
the practice of medicine. He claimed that the Society had 
raised the standard of examination and in so doing had 
conferred great behefit on the public, since fewer errors had 
attended the dispensing of medicines. 


THE seventeenth annual meeting of the American Dermato- 
logical Association is announced to be held at the Hotel 
Pfister, Milwaukee, on Sept. 5th, 6th and 7th, under the 
presidency of Dr. G. H. Fox of New York. Amongst the 
communications promised to be read at the meeting will be 
one by Dr. Radcliffe Crocker of London, the subject being 
«Lupus Erythematosus as an Imitator."’ 


THE treasurer of the Hospital Saturday Fund announces 
the receipt of £13,000 as the result of the present year’s col- 
lections in aid of the Fund. The proceeds from the recent 
cycling meeting at Herne-hill for the benefit of London 
hospitals reached the sum of £300. It is proposed to arrange 
a similar athletic display at Paddington with the same object 
in view. 


THE steel screw steamer Zachesis, built for the Port of 
London Sanitary Authority for the purpose of the sanitary 
inspection of shipping in the lower reaches of the Thames 
and for the removal of cholera patients, is now finished. 
The cabin and sick berth fittings have been arranged by 
Dr. Collingridge, medical officer of health for the port of 
London. 


Dz. SonstNo of Pisa, who is investigating in Algeria the 
question of entozoal disease and in particular that of 
bilbarzia, on behalf of the Italian Government, notifies us 
from Gafsa that the life history of the latter parasite 
resembles that of the holostomes, the intermediary host 
belonging to the class of arthropoda. 


THE death is announced from Paris of Dr. Blanche. The 
deceased gentleman, who died at his private asylum at 
Auteuil, on Tuesday, Aug. 15th, was an authority on mental 
diseases and contributed many important communications 
t» the Academy of Medicin:. 


THE sittings of the Hemp Drags Commission at Calcutta 
are not yet concluded. There would appear to be great 
difficulty in obtaining evidence from persons likely to be able 
to throw light on the subject. 


THE Derbyshire Royal Infirmary is in a fair way of being 
speedily completed, Mr. Walter Evans having made a con- 
ditional offer of £12,000 for the completion of the whole 
design. 


New Hosprrat Sip ror tne Humper.—The 
new hospital ship of the Hull and Goole port sanitary 
authority was on Saturday last taken to her station in the 
Humber roads between New Holland and St. Andrew's Dock. 
The ship will receive cases of infectious disease arriving from 
incoming ships and will accommodate the patients in two 
wards, running fore and aft, which will comprise twenty-eight 
beds and be fitted with all modern improvements. 


E 
4 


Tae Layozt,} 


CHOLERA. 


CURRENT NoTES, COMMENTS AND CRITICISM. 

Tae epidemiologist, in relation to an epidemic of cholera, 
stands very much as does the meteorologist in relation to 
storms, He has to institute a comparison between the records 
of previous epidemics and those of the present time, and, 
although nothing happens by accident (what is put down to 
accident is only the result probably of our ignorance of all 
the factors and of their relative intensity), all deductions 
derived from instituting a parallel between the past and the 
present are necessarily as imperfect and incomplete in the one 
case as in the other. The meteorologist knows the general 
laws and has tabulated the results of previous experience ; 
but he does not know the initial velocity, as it were, of all 
the forces and he cannot tell with certainty the extent to 
which any given storm may prevail or the limits within which 
it is to be circumscribed. §8o it is with cholera ; its natural 
history impresses the mind with a conviction that there must 
be some general condition favourable to the development of 
an epidemic for the disease to spread with epidemic force 
when it reaches and is introduced into a country, otherwise it 
would not start and pursue a definite course at one period and 
temain dormant and inactive at another. Apart from its in- 
troduction there must be certain conditions present for it 
to germinate and develop into an epidemic, and it is the 
province of the sanitarian to discover what are the modifiable 
conditions in this respect and to point them out with a view 
to their modification or removal if possible. His labours are 
not, in any case, thrown away, for they are influential and 
operative for good in all diseases alike—especially in the case 
of all epidemic diseases. A good water-supply free from con- 
tamination, an efficient system of drainage and wholesome 
dwelling-houses safeguard the community against disease 
all round. People who do not believe in these things or 
sanitation generally, or who do not care to spend their 
money in these directions, repose all their trust and 
confidence inquarantine. They think that if they can only 
exclude the introduction of a case of cholera, for example, 
they are safe, notwithstanding any amount of dirt in which 
they may be living ; but even were this so—and some persons, 
at any rate, do not admit it—the task is simply an imprac- 
ticable one. All intercourse would be cut off and life would 
be intolerable under the conditions necessary to secure it. 
An epidemic of cholera lasts, from start to finish, about three 
or four years, as we have said ; but we do not know how far 
any given epidemic is destined to reach when it has once 
started. We have had cholera marching from India to 
Russia, and either extending from that country—or, as some 
think, from Havre—to Hamburg, and the disease was exist- 
ing in France before it appeared in Hamburg and is still 
Prevalent to some extent in that country at the present time, 
but ithas not yet taken any root in this country. If the 
disease does not appear here before October we may reason- 
ably hope and believe that we shall be saved from an 
epidemic—as far as this year is concerned at any rate. 

. With regard to the actual cause of cholera and the direc- 
tion in which we can best apply our measures of prevention, 
we may usefully call attention to the latest views on the 
subject. Our readers are acquainted with Professor von 
Pettenkofer’s theory which, formulated mathematically, is 
that 2+y+z=cholera attacks. With the majority of epi- 
demiologists he accepts Koch’s cholera bacillus as the z and 
the local conditions as y. ‘The relative importance of z 
and y is, says Dr. Thorne Thorne in his brochure, ‘Cholera 
Prospects and Prevention, ”” largely one of place and circam- 
stances. For England and most temperate countries the 
essential danger lies in the importation of the cholera bacillus 
and, ‘‘so far as the epidemic diffusion of cholera is con- 
cemed, specific pollution of water services constitutes for us 
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the greatest danger.” It may be remarked, by the way, that 
the first case of cholera admitted into the Hamburg hospital 
was on Aug. 16th of last year. 

With regard to our weekly chronicle of the progress_of 
cholera we may commence with the news from St. Petersbarg 
as to the increasing prevalence of that disease in the provinces 
of Russia. The official figures from St. Petersburg on the 
13th inst. were as follows: Podolia, 484 cases and 176 
deaths; Orel, 327 cases and 110 deaths; the Don Pro- 
vince, 354 cases and 147 deaths; Kieff, 290 cases and 
91 deaths; Grodno, 110 cases and 27 deaths; Nijni 
Novgorod, 258 cases and 102 deaths; Kherson, 50 cases and 
18 deaths; Yaroslav, 89 cases and 15 deaths. Samara, 32 
cases and 8 deaths ; Vladimir, 23 cases and 5 deaths; Kazan, 
39 cases and 13 deaths ; Moscow, 27 cases and 9 deaths. In 
the city of Moscow there are about 30 cases and 15 deaths 
daily. The epidemic prevails in a milder form in the pro- 
vinces of Bessarabia, Volhynia, Minsk, Simbirsk, Viatka and 
Kharkoff. The disease was somewhat increasing at Moscow; 
there were 86 fresh cases admitted to the hospitals on the 
12th inst. and 52 deaths reported. The returns of the 
16th inst. from St. Petersburg show that there were 166 
fresh cases and 67 deaths in Moscow from the 8th to the 
12th inst.; 1 fresh case and 1 death in Warsaw, and 96 cases 
and 22 deaths in the government of Grodno, from Aug. 6th to 
Aug. 12th ; 134 cases and 39 deaths in Samara, from July 30th 
to Aug. 5th; and 317 cases and 157 deaths in the Don Terri- 
tory, from Aug. 10th to 12th. 

The rapid spread of cholera in the countries east and west 
of Germany has been carefully and anxiously watched at 
Berlin. It is stated, moreover, in the Reichsanzeiger, that 
some cases of diarrhcea had broken out among the Polish 
workpeople at the East-end of Berlin and that bacteriologica 
examination of the dejecta had shown three of the cases to ° 
be those of Asiatic cholera. These three cases are believed 
to have been traced to the consumption of provisions imported 
from infected places in Russian Poland. 

From Vicnna we learn that cholera continues to prevail in 
Braila (Roumania), that the disease had broken out amongst 
the workmen on a railway from the Hungarian town of 
Marmaros Szigent to the Galician frontier, and that cases of 
cholera had occurred at Nadvorna, at Kolomea, Delatyn, 
Dobrotoff, Tanoff and other places. The steamer George 
Fisher, axtiving at Malta on the 10th inst. from Ibraila, 
reported 3 cases of cholera on board, 1 fatal. Cases 
are also reported at Tiulakoff, in the district of Sniatyn, 
Galicia, and from Budapest as occurring in the town of 
Szolnok and the neighbouring villages on the banks of the 
river Theiss. The epidemic is spreading in Galicia. A 
rumour that a case of cholera had occurred at the big military 
camp at Bruck is contradicted. The health at Brack and 
Vienna is good. 

The official returns from Bucharest show that fresh cases 
are still occurring at Ibrail, Soulina and Czernavoda, 

Several cases have occurred in Holland, but they are mostly 
considered to be cases of cholera nostras. The cases that 
have arisen have been in the province of Utrecht and in that 
of Guelderland, where a fatal case occurred at Neerborch, 

The disease still prevails in Naples. The Anchor line 
steamer Karamania, which arrived at New York from Naples 
on the 4th inst., had some cases of cholera during the voyage, 
and on the 14th inst. it was reported from Philadelphia that 
20 cases had since occurred at the New York quarantine 
station, 3 of which were fatal. There had been an in- 
crease of the disease at Barra and some fatal cages had 
occurred oo powate in the province of Campobasso, Accord~ 
ing to the 10. fomano @ case or two of sus 
had esaarea al Rome. Pected cholera 

We have no cflicial 


information as to the prey; 
cholera in France. Prevalence of 
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CHOLERA IN THE DANUBE. 


(From AN OCCASIONAL CORRESPONDENT.) 


THROUGH a friend I have already sent you a few remarks 
about the cholera epidemic which is now trying to extend 
its course southwards. In this town (Constanta) we are very 
healthy and considerable attention is being paid to clearing 
away all cause of filth diseases. In addition, all unripe and 
over-ripe frait are prohibited and if introduced for sale are 
immediately confiscated. Several wells have been closed. A 
cholera hospital has been extemporised capable of accom- 
modating about twelve patients. The streets are twice a 
day watered from a large two-horse patent watercart with 
seawater, and all dust and rubbish &c. are cleared away 
continually from the streets by a well-organised corps of 
scavengers ; all the Turkish caffirs and sleeping houses have 
been cleared out and thoroughly cleansed and disinfected, 
and all hotels and private houses have supplied themselves 
with quantities of disinfectants, which they pour not only 
down the waterclosets but over their passages and about 
their rooms &c. I must say that the Roumanians of the 
present day are most ardent believers in the efficacy of dis- 
infectants. Our bathing season had begun and the pro- 
spect of a good harvest for the hotels and lodging-houses 
was almost certain ; but now things are changed. The great in- 
@ux of bathers has stopped and those that had already arrived 
have in to return home. Cholera is serious at Soulina. 
This is ninety-eight miles north along the coast from Constanta. 
A Greek steamer has just arrived from there to load com- 
pressed hay for Germany; very rightly it has been forbidden 
to remain. Deaths are occurring at Czernavoda. This isthe 
Danube terminus of the Danube and Black Sea Railway, forty 
miles from Constanta (Kustendji). Some reports say the 
disease is pernicious fever, others choleroform, others gastro- 
enteritis, others dysentery &c. ; but I should say that if all 
these said complaints were well sifted cholera would be 
the outcome. There is no shutting one’s eyes to the existence 
of the disease at Braila, Soulina, in Bessarabia and in the 
country near the Pruath, from which parts it can very easily be 
introduced into Constanta. It is therefore very foolisb for 
many people, as several do here, to talk lightly of the com- 
plaint and to neglect the necessary precautions. Again, 
with many here cholera forms the chief topic of conversa- 
tion. This is very unwise, as it is sure to create great moral 
depression and fear. Cases of gastro-enteric catarrh are 
frequent here, but are very slight. The usual summer 
infantile diarrhcea is also in existence, but is mild. No other 
complaint prevails so far. 
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THE following reports arrived too late to be included in 
‘our account of the proceedings of the Sections in our last 


issue. 
DERMATOLOGY. 
Surgical Treatment of Lupus. 

Mr. BrIpwEtu read a paper on the Surgical Treatment of 
Lupus, in which he drew special attention to the treatment 
dy free excision, combined with skin grafting, by Thiersch’s 
method. He had operated on four cases in this way, in 
one of them removing a lupus with a superficial area of 
thirty square inches. Three of the cases were perfectly 
satisfactory, the new skin being supple and the scar slight ; 
in the fourth case a slight recurrence had appeared six 
months after the operation. In all the cases the lupus had 
existed for over fourteen years, in spite of various treat- 
ments. The dissection was carried down to the deeper part 
of the subcutaneous fat. He pointed out that, as the lupoid 
tissue extended to the deeper layers of the ceriam and as 
sometimes the subcutaneous fat was altered and adherent to 
the lupus, free excision gave the best hopes of permanent cure, 
and that this method without skin grafting was impracticable 
except for very small patches. The method of operating was 
described, special stress being laid on the uses of antiseptics. 


The wounds usually healed within a fortnight, no after- 
treatment being necessary. The cicatricial contraction after 
the operation was neither excessive nor unsightly. Reference 
was made to cases operated on in this way by Messrs. Bruce 
Clarke and Watson Cheyne. 


The Treatment of Itingworm of the Scalp. 


The secretary of the Section (Dr. ALLAN JAMIESON, in the 
absence of the writer) read the following notes of a paper by Dr. 
Alder Smith of Christ’s Hospital. Dr. Alder Smith thought that 
the treatment of extensive ringworm was still most unsatisfac- 
tory, as many cases resisted all remedies for many months or 
even years. The new remedies suggested during the last ten 
or twelve years were no better than the old ones. It was not 
new “' parasiticides’’ which were required, but some reliable 
means of bringing them into contact with the deeply situated 
fungus. His experiments during the last few years had been 
conducted with different vehicles, but he had not been able 
to find any ointment, base or liquid to be relied on to pene- 
trate to the bottom of the hair-follicles and hairs and thus to 
bring the fungus within reach of the lethal agent. For some 
time it had appeared to him that chronic ringworm was rarely 
eradicated by bringing the so-called ‘‘parasiticides’’ into con- 
tact with the fungus, but whilst their use was essential in pre- 
venting the spread of the disease such cases were cured by pro- 
ducing some alteration in the nutritive condition of the skin so 
that the diseased hairs were shed, leaving an artificial alopecia, 
or by causing irritation and exudation into the hair-follicles. 
The.chief reason for this assertion was the fact that hairs 
once invaded by the trichophyton tonsurans never recovered 
under the use of parasiticides and thus grew up againina 
healthy condition. After twenty-three years’ experience in 
treating a very large number of cases of ringworm he was 
still of the same opinion as when he wrote to THE LANCET 
in January, 1880, strongly advising croton oil as the best irritant 
for attempting the artificial production of ‘‘kerion,”’ orat least 
of sufficient exudation into the follicles to cause the diseased 
hairs to be thrown off with the discharge. It was necessary 
that the greatest attention should be paid to the details of 
this treatment. A most important detail was that a para- 
siticide, such as carbolic glycerine (1 in 8), should be 
freely used and the places should be bathed and poulticed 
constantly day and night so that no scabs formed. The 
treatment of that variety of the disease called ‘‘ disseminated 
ringworm ’’ was to cause each stump to be thrown off by 
individually needling each hair follicle with a properly-shaped 
five needle dipped in croton oil containing an eighth part of 
carbolic acid. If this caused too much pustulation creasote 
might be used. 

Erythema and Urticaria. 

The Secretary read for Dr. H. RAMSAY SMITH, who was 

absent, a paper on a definite form of skin disease allied 


to erythema and urticaria. The paper gave a record, 
founded on a study of nearly fifty cases, of a skin rash 
associated with considerable constitutional disturbance, exhi- 
biting certain definite though diverse ,local manifestations 
and lesions, accompanied by intense itchiness of the parts 
affected, running a definite course, tending to recur in patients 
susceptible to it, and appearing almost epidemically in certain 
localities. 

Dr. J. J. PRINGLE remarked on the occurrence of urticarial 
eruption in several members of a family without assignable 
cause, as a known clinical fact. 


Psoriasis. 
Dr. RADCLIFFE CROCKER opened a discussion on ‘‘The 
Etiology and Treatment of Psoriasis.” s 
Dr. MAPOTHER said he had read a paper in that Section 
three years ago supporting the theory that psoriasis was 
parasitic, and he now proposed to urge the same view ina 
very few words from further experience and reflection. That 


the microbe spread by the circulation would appear from the 
frequent symmetry, the occasional rapid and extensive 
diffusion of the eruption and the dilatation of the capillaries 
which did not characterise the local parasitic diseases such 88 
the tinea. It was, however, most probable that the parasite 
lurked in such common and inveterate sites as the bar 

scaly skin of the knees and elbows, where the blood and its 
leucocytes did notfreely circulate. Every day they had further 
proofs of the parasiticidal power of mercury and a good 
many cases of its usefulness by inunction or internally in 
psoriasis, pushed slowly to mercurialism and continued after 
apparent cure, had been observed by him and some profes- 
sional friends since his last communication. The lesser 
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proportion of relapses than under other modes of treatment 
was also most encouraging. 

Dr. ABRAHAM referred to 355 cases of psoriasis occurring 
amongst 3700 hospital patients during the last two years—a 
proportion of 9'5 per cent., which was much greater for psoriasis 
than that usually given in this country. As regarded sex, 133 
were male and 222 female—an experience very different from 
that of other observers up tothe present. It appeared that the 
males largely preponderated abroad. In this country a patch 
of psoriasis might be disregarded by the ordinary man of the 
hospital class, whilst a woman might consider it of sufficient 
im) ce for treatment, and so the statistics might be to 
some extent vitiated ; but it could not be supposed that English 
women were more vain of their skin than were French women. 
One point of interest shown by the notes was that psoriasis 
must really be regarded as a disease of early life; no less 
than 90 amongst 288 cases, in which the age of onset could 
be arrived at—or 37 per cent.—having commenced in child- 
hood or under thirteen years of age. Several of the patients 
were five years old or younger, one being only two years 
old. As regarded heredity, 59 admitted that relatives were, 
or had been, affected. If they admitted a possible parasitic 
(as Pied unproved) origin for the disease, it must be only the 
tendency to contract the disease or the nature of the soil in 
which the germs would grow that was perhaps hereditary. In 
ceference to contagion, he alluded to one case in which the 
patient attributed her disease to having bathed in the same 
bath which a brother had used who had ‘brought the disease 
from school.’’ Thirty-five of the cases showed evidence of 
bad health or defective nutrition and 5 were markedly 
ceurotic, In reference to treatment, he was sceptical as to 
the value of arsenic ; he relied chiefly on tar and on ointments, 
fotions and baths. He called attention to the sections ex- 
hibited by him in the Museum in which there were a myxomat- 
ous appearance of the enlarged papillse and changes in the 
corneous stratum. 

Dr. Lasi1B PHILLIPS said that with regard to the seismal 
recurrence of the disease in connexion with the theory of 
causation they must remember the seismal recurrence of mush- 
rooms, and in reference to the yearly relapse of the disease 
they might remember the proverb ‘‘Once a mushroom field, 
always a mushroom field.”’ He had a case in which this year’s 
psoriasis appeared at the periphery of a sepia-coloured patch 
the area of last year’s plague, and which in its evolation fol- 
lowed the outline of the pigmented patch, but did not extend 
into itsarea. This seemed to indicate that the influence of 
anti-parasitic treatment lasted in some cases for a consider- 
able time. 

Mr. PEEKZ RiIcHARDS said that as regarded the neurotic 
origin of psoriasis he was much struck with the number of 
cases of psoriasis which occurred in the female patients under 
his care whilst medical superintendent of the Hanwell 
Lunatic Asylum, and that the skin disease appeared much 
more frequently in cases of perverted nervous action, such as 
delusional insanity &c., than in those of lessened nervous 
force, sach as dementia &c. This circumstance tended some- 
what to point to the nenrotic origin of the complaint. 

Dr. NopMAN WALKER said that he inclined to the parasitic 
view and be thought that the circular spread of the disease 
was in favour of that view. He thought that the iodide treat- 
ment was not properly understood; a large dose in this 
country means fifteen to thirty grains. The dose of iodide 
recommended in psoriasis was 100 to 200 grains thrice a day, 
utterly beyond the pockets of any hospital patient. 

The other speakers were Dr. J. J. Pringle, Dr. Eddowes, 
Dr. Stopford Taylor and Dr. Thin ; and Dr. Crocker replied. 


Thyroid Feeding in Psoriasis, 


Dr. ByroM BRAMWELL read an important paper on Thyroid 
Feeding in Psoriasis, detailing several cases, and showed 
photographs of the patients which indicated marked improve- 
tment after an extensive preliminary desquamation. 

Dr. Symons Eccues cited a case of long-standing 
psoriasis in which injections of von Poehl’s spermin had 
apparently resulted in reducing the severity and spread 
of the eruption. If von Poehl was right in his theory of 
the therapeutic action of spermin as an oxidising agent, it 
might be that the animal extracts now so largely employed 
depended for their value on the presence of an oxidising 
ferment which might yet be isolated. 


Rodent Uloer. 


Dr. NonMaN WALKER thought that all must admit that 
@ext-book descriptions of rodent ulcer were inadeyuate. 
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There was always a pre-uicerative stage. Under the micro- 
scope the growth ap as a glandolar carcinoma. He 
found no evidence of its origin from the rete, but much for 
its origin from the sweat glands and ducts and possibly, but 
only rarely, from the sebaceous glands, The appearances of 
sections were in favour of this view, and he did not under- 
stand how it could be confounded with squamous epithelioma. 
If every growth clinically diagnosed as rodent ulcer were 
accepted as such by the pathologist then difficulties un- 
doubtedly arose. The clinical diagnosis was often impossible. 
He believed that metastases were commoner than was 
supposed. The only rational treatment was with the knife, 
the scope of which had been greatly enlarged by the improve- 
ment in methods of skin-grafting. 

Dr. BROOKE doubted whether the growth did not at times 
spring from the rete directly as well as from the sweat 
glands, columns extending downwards from the rete being 
apt to simulate sweat ducts. He supported the thorough use 
of zinc chloride paste as a substitute for crasion or excision 
where the disease was inaccessible to plastic operation. 

Dr. PRINGLE asked Dr. Walker whether he could lay down 
any definite points to aid differential diagnosis between rodent 
ulcer and epithelioma. 

Dr. Lanz of Berne had seen recurrence of rodent ulcer in 
transplanted skin after burning. He quite agreed with Dr. 
Walker in his statement that the knife and not caustics was 
indicated in cases of rodent ulcer. 

Mr. D'Arcy Power inquired whether Dr. Walker could 
explain the frequent occurrence of rodent ulcers in parts 
where the sweat glands were not large or likely to undergo 
marked changes, as he understood that he had said that rodent 
ulcer was a cancer of the sweat glands. He also asked what 
minute intercellular changes occurred and what reagents he 
had found to be most useful. 

Dr. WALKEB briefly replied. 

Massage in Diseases of the Skin. 

Dr. A. Symons Ecc.es, in his paper on the above subject, 
dealt with the direct and indirect effects of massage on the 
healthy skin, the local effects produced by different manipu- 
lations of the skin only, and how these were modified 
by deeper manipulation of underlying tissues also. He 
pointed out that the local effects of massage varied with 
the character of the manipulations, and he proceeded to dis- 
cuss these in reference to the muscular, nervous and vascular 
supply of the skin in health. The modifications of surface 
temperature and tactile sense produced immediately by 
each manipulation and by daily massage were briefly recorded. 
The paper concluded by directing attention to the application 
of these effects of massage to the therapeutics of skin affec- 
tions and to the diseases in which it has been employed. 


Tinea of the Nails. 

Mr. Davrp WALSH gave the following particulars of a 
case of Chronic Tinea of the Nails in an adult. The disease 
had lasted for over two years and affected all the nails of the 
left hand, with the exception of that of the ring finger. The 
invaded nails were broken down, discoloured, and ridged like 
whale-bone. There was a clear history of primary infection 
from a barber's razor, with secondary invasion of the back of 
the hand and finally of the nails, The nails of the right 
hand were unaffected. 

Dr. PHINEAS ABRAHAM alluded to the interest of Mr. 
Walsh's case, tinea of the nails being so rarein adults, Hehad 
seen the case, examined the nails microscopically, and found 
abundant mycelium—evidently a trichophyton megalosporon. 
As regarded the treatment of chronic ringworm of the scalp, he 
referred to a note be read last year at Nottingham in which he 
advocated an ointment containing salicylic and carbolic acids, 
of each three grains to one drachm, to an.ounce of vaseline. 
That he had found very useful in a routine application, par- 
ticularly in out-patient hospital practice, where it was difficult 
to induce the patients to carry out details of elaborate or dis- 
agreeable methods of treatment. He referred to the-fact 
that he had often observed large and succulent growths of 
spores in cases of tinea, especially in spring; and: in the 
light of Dr. Sabouraud’s observations this might beaocounted 
for by supposing that the animals from which ‘the tricho- 
phyton megalosporon came were the more prone to have their 
special forms of tinea. _ ‘ 


MUSEUM AND EXHIBITS. ‘ 
The exhibition, which year by year forms so attractive a 
feature of this annual gathering of medical men, was in no 
way behind the average so far as the arrangement or the 
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excellence and variety of the exhibits were concerned. We 
cannot pretend to giveany detailed account, but the following 
résumé may broadly indicate to our readers some of the note- 
worthy exhibits. 


Pathological Museum, 


A visit to the Pathological Museam well repaid those inte- 
rested in pathological work. Dr. Sheridan Delépine exhibited 
a series of dissected guinea-pigs, showing the stages and 
channels of infection in tuberculosis after subcutaneous 
inoculation in the leg. These showed very clearly the 
involvement of the popliteal, superficial and deep inguinal, 
sublumbar, retro-hepatic, mediastinal, bronchial, subscapular 
and deep, inferior, cervical, lymphatic ganglia, and also of the 
spleen, liver and lung. Dr. Delépine also exhibited a number 
of microscopes, illustrating the morphological characters 
and staining reactions of psorosperms obtained from the 
rabbit's liver, intestine &c., and various methods of cultivation 
of these bodies. Various stages of development were shown 
up to the production of falciform bodies. He also showed 
micro-photographs of the specimens referred to and of some 
intra-cellular structures from cancer for comparison. Dr. G. 
RK. Murray exhibited a number of pathogenic organisms. 
Dr. C. H. Cattle exhibited a series of beautiful microscopic speci- 
mens to illustrate the stages of the intra-cellular psorosperm- 
like bodies in cancerand a beautiful series of micro- photographs 
taken by Dr. Millar of Nottingham illustrating the same 
subject. Dr. Norman Walker showed sections of adenoma 
sebaceum and rodent ulcer. A ‘beautiful series of sections 
of eyes was exhibited by Mr. Juler, Mr. Hartridge, Mr. Griffith 
and Dr. A. S. Percival. Dr. R. M. Buchanan exhibited drawings 
of a widely generalised case of melanosis affecting bones 
and viscera, Dr. Murray of Newcastle exhibited a number of 
photographs illustrating myxcedema and the results of its 
treatment. Drawings of skin diseases were exhibited by Drs. 
Phineas Abraham, Allan Jamieson and 8. Stirling and Mr. 
Hutchinson. Dr. Maclaren of Carlisle exhibited a beautiful 
series of plasters in gelatine paraffin and plasters of ovarian 
and parovarian cysts which had been removed by him. 
Drs, G. A. Gibson and R. Muir showed microscopic speci- 
mens of atrophy of muscle tissue and fibroid change in the left 
ventricle as the consequences of stenosis of the left coronary 
artery. Professor Grainger Stewart and Dr. G. A. Gibson 
showed sections of the thyroid gland in Graves’ disease, in 
which gland hyperplasia was present, together with interstitial 
changes and the disappearance of colloid material; they also 
exhibited sections of the medulla, showing haemorrhages in the 
floor of the fourth ventricle in the same disease. There was 
further a large selection of very beautiful pathological speci- 
mens taken from the museum of the College of Medicine. 
Microscopes and cultures of trichophyton megalosporon from 
man and the horse and of trichophyton microsporon were 
shown by Dr. Sabourand, and two microscopes illustrating the 
same organisms were shown by Dr. Allan Jamieson. In the 
Physiological Laboratory Dr. Mott of Charing-cross Hospital 
showed an excellent series of microscopical specimens illus- 
trating degeneration of nerve fibres of the central nervous 
system and phagocytosis after such lesions. An ossified 
tendo Achillis was exhibited by Dr. R. W. Reid of Aberdeen. 


Surgical Instruments. 


In the division of the museum devoted to instruments one of 
the main features was that most of the firms exhibiting are now 
making their surgical instruments on the aseptic principle— 
knives, scissors, forceps, saws and other instruments being 
constructed of solid steel and to take to pieces, so that if 
necessary they can be boiled and can always be thoroughly and 
readily cleansed. Pocket cases are made of metal, such as 
aluminium, German silver &c., and larger cases of amputating 
instruments or special sets have the instruments fitted into 
metal frames in a metal tray, which can be immersed in an 
antiseptic fluid. Axzeptic needles forged entirely of solid steel 
and nickel-plated were on view. Messrs. Down Bros. had on 
view some large retractors made with concave blades, giving 
more space internally and externally, and throwing the 
pressure on to the body of the blade instead of the edges. The 
largest retractors were those named after Morris and 
Mauneell, the latter being fenestrated. They also showed 
Pozzi’sneedle-holder and osteotomy saws, including Macewen’s 
set for lamincctomy, to fix at any angle, and comprising 
two saws and two rasps, an ingenious instrument for 
removing plaster jackets, and Jordan Lloyd’s aseptic com- 
bination scalpels, with scoops or with curved or straight 
dissectors, which are used variously in the ligature of arteries, 


exposure of nerve trunks, removal of tumours near large vessels 
or in dealing with tuberculous lesions &c. Messrs. Mayer and 
Meltzer exhibited two new forms of ether apparatus and some 
recently introduced instruments for dealing with nasal obstruc- 
tions, as well as Delstanche’s and Major's knife for nasal spurs. 
Mr. Krohne, of the firm of Krohne and Sésemann, .had a stand 
for displaying his regulated inhalers for the administration of 
chloroform. A great saving of chloroform is claimed to be 
effected by this method, as the inspired air is never charged 
with more than 3} per cent. of the chloroform vapour, twenty 
minims of chloroform being sufficient to produce anesthesia 
in most patients. The condition of the respiratory process is 
indicated by a feather that is attached tothe mask. Krobne’s 
regulated dropper and plane cone were also shown. Messrs, 
Joseph Wood & Co. showed a flat glass tongue depressor for 
use in syphilitic subjects and fever cases. It can be cleansed 
by immersion in boiling water. They showed also an improved 
eye-drop bottle and a cataract knife which could be set at 
any angle. Mr. John Richardson exhibited a regulated 
glass powder insufflator, a spring tape measure marked 
on one side with the ordinary English measure and on 
the other with the French metric scale, a laryngeal spray- 
producer with tongue depreseor, a flexible celluloid Eustachian 
catheter, a flexible wire splint and a boxwood iodoform 
dredger. The exhibits of Messrs. Arnold & Son comprised 
Hellier’s immediate perineorrhaphy case, a new nasal oint- 
ment introducer, @ new intra-uterine applicator, Lewis 
Jones’ instrument for the electrolysis of nevi, Walsham's 
nasal scissors and forceps for correcting deformities of the 
nose, Gardner's phimosis dilator, Munn’s injector bougie, 
Laurie’s stricture dilator and Duke’s self-retaining vaginal 
speculum. Messrs. Allen & Hanburys had astand for the first 
time for surgical instraments. They now manufacture their 
own instruments. Messrs. A. Hurst and Co. showed, besides 
a great variety of various electrodes, sledge coils, constant 
current batteries and electric lighting instruments, a large 
thermo-electric pile by means of which it was possible to 
obtain a current for working several large faradaic coils 
directly from the heat of a Bunsen burner, thus obviating 
the necessity of batteries. An electro-mechanical vibrating 
apparatus for the treatment of ncuralgia was also exhibited. 
‘There were also several complete apparatus which make it 
possible to utilise the electric current as derived from the 
mains for all medical purposes, including electrolysis and con- 
stant current application. The accumulators exhibited at 
Newcastle can, it is stated, be used for the cautery, 
for surgical lamps, electrolysis and for driving motors. 
Their use as motors was jllustrated on the occasion 
of Professor Victor Horsley’s lecture on cerebral diseases, 
when Hawksley’s mechanical saw was driven by a current 
far exceeding the normal output. Messrs. Salmon, Ody & Co. 
displayed appliances mainly consisting of artificial limbs, 
spinal jackets and their self-adjusting trusses. These trusses 
were exhibited in different forms—viz., inguinal, femoral, 
umbilical, scrotal and prolapsus. Amongst other features 
introduced were a grip tourniquet, a patella trass and a self- 
adjusting belt. 


Food and Drugs. 


The largest interest was shown, so far as the exhibits were 
concerned, in the department of food and drugs, which was 
contiguous to the reception-room. The exhibit of Messrs. 
Burroughs, Wellcome and Co. was a very large one, covering 
a space the entire length of the room and containing 
amongst other articles the Kepler extract of malt, the Kepler 
solution of cod-liver oil, lanoline and lanoline toilet prepara- 
tions, hazeline and hazeline cream, Fairchild digestive fer- 
ments, zymine, pepsin, zymine peptonising powders, glycerine 
suppositories (hollow cones of cocoa-butter filled with gly- 
cerine), and zyminieed meat and milk suppositories for rectal 
feeding. They displayed various forms of emergency cases 
fitted with tabloids of compressed drugs and concentrated 
medicines. The Congo medicine chest, as carried by 
Mr. H. M. Stanley in each of his expeditions, was shown. 
Various animal extracts in the experimental stage were 
shown—viz., extract of supra-renal capsules, extract of the 
cortical portion of pig’s kidney and glycerine extract of 
pancreas. Interesting experiments were performed showing 
the sapid disintegration of tabloids of insoluble drags. Mr. 
B. Kiibn showed papain. His other exhibits comprised photo- 
graphs of the tree and fruit, preserved fruit of the carica 
Papaya, the dried juice and the finished product, and & 
collection of medicated preparations, such as lozenges, pills, 
tablets, solution in acid glycerine, and compositions wi 
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ridin, bismuth and cascara sagrada. He also, showed a 
means of administering ethyl chloride for the production 
of local anzsthesia in dental and minor surgical opera- 
tions, A new anesthetic—anestile—is contained in nickel- 
plated copper cylinders, which are capable of holding a 
quantity of liquid sufficient for from thirty to forty opera- 
tions. Messrs. James Robertson and Co. showed a large 
assortment of medicines exhibited in the flexible gelatine 
capsular form. Amongst others were capsules containing 
the plain Blaud’s mass and numerous combinations, such as 
with arsenic, aloes, quinine, nux vomica &c. Other capsules 
contained sulphonal, Gregory’s powder, Easton’s syrup and 
cascara, plain and in varied combinations. They also ex- 
hibited granular preparations and fluid extracts, amongst 
which was a preparation of quilliz. Messrs. Hertz and Colling- 
wood exhibited the Franz Josef natural purgative water. 
They also showed specimens of the two Levico springs of 
South Tyrol, representing the two strengths of this natural 
arsenical ferric water, as well as specimens of their refined 
cod-fiver oil, Jensen’s brand, and a new coca tonic cham- 
pagne specially prepared for them. The Liquor Carnis Co., 
Limited, exhibited not only the finished products but the 
rocess of manufacture in its various stages and the different 
ingredients used during the process. In the case of virol 
they showed how the salts of calcium and magnesium were 
obtained from the egg-shell, also specimens of marrow 
bones from which the marrow, gelatine &c. had been ex- 
tracted, the entire eggs, maltose and glucose. Unchanged 
beef juice preparations and the pressed beefsteaks were 
likewise shown. The firm of Messrs. Oppenheimer, Son and Co., 
Limited, exhibited their palatinoids. Specimens of the empty 
discs were shown, together with palatinoids containing sugar, 
as also a huge model of the bipalatinoid with its «dividing 
septum. Cream of malt with cod-liver oil and hypo- 

hites, liq. euonymin et pepsine co., and lig. caulo- 
phyllin et pulsatille co. were also shown. Messrs. Christy 
and Co. exhibited analgen, which is a derivative of quino- 
line. As a centrepiece to their stand they exhibited the 
Morstadt cachets, shaped out of rice paper and made to 
encase nauseous or insoluble powders. Antrophors, or 
bougies with a spiral, smoothly-coated spring running down 
the centre, Were also shown. Amongst other exhibits were 
adeps lanw, ‘‘N. W. & K.,’’ an anhydrous wool fat, with 
& low melting point; Christia and fibrine Christia, a substi- 
tate for oiled silk; as well as cactus grandiflorus, euphorbia 
and numerous fluid extracts and tinctures and kola pre- 
parations. The stand was decorated with growing speci- 
mens of strophanthus hispidus and kombé, catha edulis, 
erythroxylon coca, and herculia acuminata or kola. Messrs. 
‘T. Howard Lloyd and Co. showed pearl-coated pills arranged 
upon a centre stand, upon each side of which were two 
smaller stands, the one containing vases of granular effer- 
vescent Freparations and the other compressed tablets. The 
intermediate spaces between these stands were covered with 
medicine chests, made both of wood and leather; and upon 
each side of the large centre stand, close to it, were two 
circalar glass stands filled with bottles of tablets, hypo- 
dermic cases, boxes of peppifer and many other exhibits. 
This firm also introduced Dr. Unna’s plasters spread upon 
thin waterproof sheeting. These gelatine plasters were shown 
in various forms, such as oxide of zinc, ichthyol and oxide 
of zine, boric acid, chrysophanic acid, iodoform and salicylic 
aci 


At the stall of Messrs. W. R. Warner and Co., represented 
by Messrs. Newbury, were exhibited specimens of bromo- 
soda, ingluvin prepared in different ways, and a selection of 
parvules. Messrs. Brady and Martin had a stall on which 
they exhibited many preparations of drugs and other medical 
Tequirements. The Camden Hill Pharmacy distributed samples 
of the chirata liquida, a slyoerine solution of the two bitter 
Principles of chiretta. Sanitary preparations were also 
abundantly in evidence. The Sanitary Wood Wool Company 
had a large display. Jey’s sanitary compounds for toilet and 
hygienic purposes were well displayed, as were also those 
shown by the Sanitas Company. A feature of the exhibits 
was the preparation of milk shown by the Aylesbury Dairy 
Company, and there were also displayed the preparations of 
the Anglo-Swiss Condensed Milk Company. The Cadbury 
Brothers’ stall received a considerable share of attention. 
On {t were exhibited samples of cocoa in the various stages 
of ita manufacture. Mesars, Feltoe and Smith displayed 
FFeparations of lime juice in various forms. Several samples 
of pure chloroform were exhibited by Messrs. Macfarlan 
and Co., Messrs, Salomon and Co., and Messrs. Duncan, 


Flockhart and Co. Messrs. Macfarlan also showed various 
antiseptic dressings, bandages and other surgical requisites. 
Messrs. C. H. Hewlett and Son displayed some new drugs 
and chemicals and improved pharmaceutical and antiseptic: 
preparations. Messrs. Parke, Davis and Co. showed hypo- 
dermic cases, syringes and tablets for hypodermic administra- 
tion and some food preparations, Messra. John Wyeth and 
Brother exhibited preparations of digestive ferments and: 
compressed ophthalmic discs and drugs in various forms. 
Amongst the Mineral Waters which were exhibited were 
those of the Apollinaris Company, the Johannis Brunnen- 
Company and Carlsbad mineral waters, the agents of which: 
latter are Messrs. Ingram and Royle. As is usual in 
exhibitions of this kind considerable space was devoted to. 
a display of concentrated foods and foods which have been 
variously prepared by certain medicaments to suit the require- 
ments of invalids. Messrs. George Mason and Co. displayed: 
a great variety of foods of this kind; Messrs. Brand and Co. 
showed their meat juices; Messrs. Lorrimer and Co. had a 
good display, and so likewise had the Bovril and Bovinine 
Companies respectively. Messrs. Carnrick and Co.'s pre- 
parations were exhibited in conjunction with those of the 
Maltine Manufacturing Company. Another group of foods 
were those represented by Nestlé's milk food, Mellin's food 
and Frame Food. Mr. H. B. Chibnell exhibited biscuits 
variously prepared for invalids. The members of the Associa- 
tion and others had facilities afforded them for having their 
manuscript type-written free of cost by Mrs. Marian Marshall: 
of Cambridge and Miss E. M. Howard of London, representa- 
tives of the Remington Typewriter Company. Messrs. Allen 
and Hanburys exhibited specimens of their malt extract, 
Bynin and Bynol, and several preparations of cod-liver oil, 
besides many other pharmaceutical preparations. 


Sanitary and Ambulance Appliances. 


Messrs. Atkinson and Philipson contributed to the Museum. 
Department a complete exhibit of vehicles for ambulance 
work. They showed three four-wheeled vans for horse power 
and a number of hand ambulances and stretchers as designed: 
and made by them for various services. One was the 
Philipson ambulance van, which bad been ordered by the 
guardians of the Strand Union, London. The van built to 
the order of the Wallsend and Willington Joint Hospital’ 
Board was of the St. John pattern. Messrs. Atkinson and: 
Philipson have fitted air wheels to several chairs, to show 
that any necessity for springs or a heavy under-carriage is- 
removed. 


REPORT OF TITE COMMITTEE ON THE 
REGISTRATION OF MIDWIVES. 


THE following is the complete report of the Select Com- 
mittee appointed to consider the question of the compulsory. 
registration of midwives :— 

Your Committee has sat four times and has taken most. 
valuable and important evidence, which, with that given last 
year at six sittings, includes that of distinguished medica) 
men and women in various spheres of practice both in town 
and country and also from trained and experienced midwives. 
from various districts. 

Your Committee are of opinion that a large number of 
maternal and particularly infant deaths as well as a serious 
amount of suffering and permanent injury to women and 
children is caused from the inefficiency and want of skill of 
many of the women practising as midwives without proper: 
training and qualification. They find that amongst the poor 
and working classes both in the country and in towns the- 
services of properly trained midwives have been eminently 
successful and of great advantage to the community. As 
proved by the evidence before your Committee, the services 
of midwives are a necessity, and consequently every pre- 
caution should be taken to discourage the practice of women 
who are ignorant and unqualified. 

Your Committee are of opinion that by legislative enact- 
ment no woman should be allowed to call herself or to. 
practise as a midwife except under suitable regulations, but 
that the term ‘* Registered Midwife ’’ should be protected and: 
restricted to those who have been properly trained and who- 
alone should be placed on the ‘‘Midwives’ Register; ang 
that the vested interests of untrained midwives should be 
efficiently protected by inserting, in any future Bill, a clause 
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to the effect that any woman who produces evidence that 
she is.in practice as a bond-fide midwife at the time of the 
passing of the Act shall, without formal registration, be 
allowed to continue her calling under the term ‘‘Midwife’’ 
alone, but shall not be permitted to assume any other title 
whatsoever. : 

Your Committee, therefore, recommend that a system of 
examination and registration of midwives should be estab- 
jished and that for the purpose of admission and examination 
of women desiring to act as midwives the General (Medical) 
Council shall be invited to frame rules for regulating— 

(1) The admission to the Register either by (a) practice, or 
<>) examination, or by both ; (2) the conditions of admission 
to such examinations ; and (3) the conditions of such exa- 
minations. 

These rules and regulations should, in the opinion of your 
Committee, be subject to confirmation by the Privy Council, 
and in the event of the General Council failing to make such 
tules as the Privy Council can confirm your Committee recom- 
mend that the Privy Council should invite some other medical 
body or forthwith cause the rules and regulations proposed in 
the foregoing paragrapb to be framed for the purposes re- 
quired, and that such rules shall take effect as if they had 
been made by the General Council and confirmed by the Privy 
Council. 

Your Committee also recommend that the duty of carrying 
out locally the provisions of the Act that will be required 
should be placed in the hands of the county councils. They 
also are of opinion that greater facilities for the study of 
midwifery should be provided in workhouses and lying-in 
‘hospitals. 

In conclusion, your Committee desire to refer to the appre- 
hhension expressed by certain witnesses belonging to the 
medical profession lest their interests might be injuriously 
affected by animprovementin thestatusof midwives. The great 
preponderance, however, of medical and other evidence, having 
regard both to the authority and number of the witnesses, 
‘was to a contrary effect. Your Committee, therefore, whilst 
giving due consideration to the expression of such fears, 
believe that the suggested injury is not likely to prove serious, 
and they are of opinion that medical men will not only be 
relieved of much irksome and ill-paid work, but also that 
improved knowledge on the part of midwives will induce 
them to avail themselves more frequently and at an earlier 
stage than at present of skilled medical assistance in time of 
‘emergency and danger. On this point your Committee had 
full and substantial evidence. 


A THIRTY YEARS’ WAR AGAINST DISEASE. 


PROFESSOR McKuNDRICK delivered the Graduation address 
to the medical and surgical graduates of the University of 
Glasgow on July 27th last. In the course of his address 
Professor McKendrick said : ‘‘The day of your graduation is 
one to which you will often tarn, and you will mark it as one 
to which you will refer many events and from which you will 
date the beginning of a new career. In my own case I have 
chosen the date, nearly thirty years ago, as a starting-point, 
and I asked myself the question, To what extent has the 
medical art developed during that period? We all know that 
science in general—and, in particular, the sciences of 
anatomy, physiology and pathology, on which surgery 
and medicine are based—has made astonishing progress, 
and that an army of workers is now daily employed 
in these fields of research. By the application of better 
methods the rate at which knowledge is accumulating is 
accelerating every year, although it must be admitted that 
during the last two or three years there have been few dis- 
coveries of far-reaching importance. The question, however, 
of the advancement of the more practical side of medicine is 
the one which has occupied my attention in reviewing the 
years of my professional life, and although for many years 
-I have not been engaged in the practical duties of my pro- 
-fession, I have always maintained that interest in its progress 
‘which the teacher of physiology in a large medical school 
vought to cultivate if he wishes to be in thorough sympathy 
Jwith his pupils. It is a question that demands consideration 
cemd I cannot conceive of one more likely to interest you at 
:the outset of your professional career.’? In the general 


purview of his important subject, Professot McKendrick, 
first referred to the questions of hospital construction 
and the improvements in the art of nursing, and re- 
ferred to the important influence which the disasters of 
the Crimean war and Miss Nightingale’s services had in 
these directions. 


He then referred to the triumphs of sanitation and re * 


marked: ‘‘Contrast, for example, the mortality in several of 
our Scotch towns from zymotic diseases in 1860 and 1888, 
In 1860 the deaths due to such diseases were 22°14 per cent. 
of the specified causes of death, whilst in 1888 the percentage 
was only 11'32."" As a development of preventive medicine 
he paid a warm tribute to the inestimable services to suffering 
humanity of the antiseptic methods of Lister, based on the 
scientific labours of Pasteur; he noted that Glasgow had 
had the honour of being the theatre in which they were 
introduced to the notice of the scientific world. 

In dealing next with advances in practical medicine 
Professor McKendrick referred to the difficulties of securing 
trustworthy data for sound conclusions and remarked: 
“IT now come to a more difficult part of our investigation— 
namely, that relating to advances in practical medicine, and 
I may first of all say that, wide as medical literature is, it is 
next to impossible to obtain statistical evidence as to the 
curability of many medical diseases. It is not sufficient, of 
course, to point to a steadily diminishing death-rate, because 
that may be attributable to other causes than improvement in 
medical practice, Statistics on a large scale are still wanting, 
for two reasons: First, it is only in comparatively recent 
years that our great hospitals have carefully registered all 
their cases is such a form as to be readily accessible ; and, 
in the second place, there is no registration of ordinary cases 
of disease (excluding certain zymotics) in private practice, 
unless the patient dies. We have therefore few trustworthy 
data to go upon. In passing, let me say that it would bea 
great gain if there were a national method of registering 
all serious cases of illness. Until we have some such 
system of registration it will be impossible to draw accurate 
conclusions as to the prevalence of many common but 
serious diseases, and as to the proportion of recoveries to 
deaths. When we examine hospital statistiqs it is some- 
times difficult to form an opinion as to the ratio of deaths 
to recoveries, because it is the usual practice to enter the 
results under three heads—namely, relieved, cured and died, 
and the presumption is that many of those discharged as 
relieved ultimately die of the diseases in their own homes.” 
From a comparison, however, of figures obtained from the 
Glasgow Infirmary and St. Bartholomew’s Hospital he was 
interested to find that the results tallied very remarkably and 
that the balance as to successful advance was, on the whole, 
on the right side. Taking, however, a wider view of the 
subject and investigating the reports of the Registrar-General 
and after referring in terms of praise to Dr. Longstaff’s 
“Studies in Statistics,” he remarked : ‘‘In the first place, I 
selected the more common diseases, ascertained the number 
of deaths from each disease in 1864 and 1887 (a period of 
twenty-three years) and, taking the population of the country 
as the basis, calculated the proportion of deaths to 1,000,000 
of living persons. These figures I give in a table, with 
which I need not trouble you, but the general result is 
this: There is a rise in the mortality from cancer inflam- 
mation of the brain, insanity, chorea, diseases of the heart, 
bronchitis, pleurisy, diabetes and kidney diseases; whilst 
there is a fall in the mortality from zymotics, diarrhoea, 
tabes, phthisis, apoplexy, paralysis, epilepsy, convulsions in 
children, pneumonia, femalediseases, childbirth and accidents. 
There are several remarkable facts brought under our notice 
when we study these results. First, the increased mortality 
from lung diseases ; second, the great fallin the mortality 
from phthisis. The latter disease has declined in death-rate 
for males to the extent of 14 per cent. and for females to 
22 per cent. and the fall in mortality has been greatest 
between the ages of fifteen and thirty-flve—that is to say, 
lives have been saved at a period of life when they were most 
valuable to the community. There has thus been a saving of 
life from this fell disease in one year of 3966 males and 
6806 females, or a total of 10,772. We now know that 
phthisis is a disease associated with the tubercle bacillus and 
we can attack it in avery direct fashion. There can be no 
doubt that the saving of life is largely due to preventive 
medicine, but it is affected by curative medicine as well and I 
believe it will be more so in the future, Here medicine bas 
achieved a triumph worthy of being compared with the 
triumphs of surgery, but much, yet remains to be done. We 
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must study more carefully those peculiarities of human 
‘tissues that make them favourable for the development of the 
bacillus ; we must learn how to alter, by inoculative or other 
procedures, the quality of those tissues and, finally, we must 
adopt measures for destroying the bacillus after it has found 
 lodgment in vital organs.’’ 

He then referred to the greatly decreased mortality 
from fevers and attributed this gratifying result not only 
to the labours of sanitarians but to the skill of the physi- 
cian and in the course of his remarks regarded the result 
as due in a measure to the more careful administra- 
tion of stimulants in such cases. He then added: ‘‘The 
‘investigation I have placed before you brings out another 
remarkable result which may be pondered over by those 
who think that improvements in the art of medicine 
will necessarily prolong the duration of human life far 
beyond the time allotted him by the Psalmist. We sce that 
lives are being saved from fever, phthisis, scarlet fever and 
diarrhoeal diseases ; but, on the other hand, they are being 
lost at an increasing rate from pulmonary, cardiac, and 
renal diseases and from cancer. Putting it broadly, we 
are saving young and valuable lives, but we are losing 
older and less valuable ones. Now, if the diminution 
in the mortality from the diseases that destroy young 
lives cortinues, it will reach zero, and no more can be 
saved; but, on the other hand, if the increase in the 
mortality from the diseases that destroy older lives in- 
creases, there is no saying where it may end, and the result 
is that human life, instead of being prolonged, as one would 
naturally expect, will by-and-by diminish in duration. We 
will then reach the condition of society when more people 
will sarvive the perils of early years, whilst fewer will reach 
advanced old age. It is a satisfaction, however, that in this 
state of things the amount of life useful to the community 
will not suffer diminution, because lives will be saved whilst 
they are more valuable, not only to the State, but to their 
more immediate relatives. Then the spectacle of a young man 
cut down at the outset of his career will be a rare event, and not 
asadly common occurence as itis in our experience. We are 
far from having reached this point of social evolution, but a 
study of vital statistics in present conditions appears to 
indicate that it is inevitable, or at all events very likely to 
oceur, 

Let me remark in passing that one of the most _over- 
whelming facts that comes to light in the study of vital 
statistics is the rate at which the population of the world is 
increasing. For example, England and Wales alone add to 
the population of the world every day about 1000 persons— 
that is to say, there is this surplusage of births over deaths. 
‘One thousand little mortals march to the front every day, 80 
that at the end of a year there is an army of 365,000 clamonr- 
ing for food and who by-and-by will clamour for work. This 
is the growth of the national strength. Considerably over 
balf a million human beings pass into eternity every year 
from England and Wales alone, but their places are taken 
by the next generation, and the next generation is steadily 
‘increasing in numbers. This afflux and efflux of human life, 
by the inevitable laws of birth and death, is a great and im- 
pressive phenomenon, calculated to awaken many reflections.” 
Towards the close of his eloquent address he spoke of the 
opportunities which even the busy practitioner bad for aiding 
in the advance of science, and referred in warm terms 
amongst others to the late Dr. James Ross of Manchester, 
whose work in the study of diseases of the nervous system is 
0 well known,”” 

There was much justice also in Professor McKendrick’s 
Temarks with reference to the attitude of the public towards 
the profession of medicine. ‘It is quite true,”’ he 
said, ‘‘there is ample recognition of the large philan- 
thropy of the medical profession and of the self-deny- 
‘ing and sometimes heroic labours of medical men, but 
occasionally there is a want of appreciation of our efforts 
as regards the scientific aspect of medicine, whilst even 
‘educated men show a hankering after what they call curing 
isease. There is still in the public mind a belief that disease 
‘4s an entity, something that must be driven ont of the body 
orconquered by a specific remedy. The layman has a difficulty 
10 grasping the scientific conception that disease is not a 
thing but a perverted process, a process that must be guided 
back to normal lines by judicions methods founded on 
@ sound knowledge of its natural tendencies. There 
is also a sentimental ition to put barriers in our 
Wey. Men do not yet see that each department of 
‘medical science (like ‘all departments of science) must 


be allowed to pursue its own path and to acquire facts 
by its own methods, irrespective of practical results. 
Hence the impatience and the tendency to check the free 
play of scientific inquiry. Bacon, in the ‘Advancement of 
Learning,’ admirably sums up the whole matter and his 
words are as true in our day as they were in his :—‘ Almost 
all other arts and sciences are judged by acts or master- 
pieces and not by the successes and events. The lawyer 
is judged by the virtue of his pleading and not by 
the issue of the cause. The master of the ship is 
judged by directing his course aright and not by the 
fortune of the voyage. But the physician, and perhaps the 
politician, bath no particular acts demonstrative of his 
ability, but is judged most by the event, which is ever but 
as it is taken; for who can tell, if a patient die or recover, 
or if a state be preserved or ruined, whether it be art or 
accident? And, therefore, many times the impostor is 
prized and the man of virtue taxed. Nay, we see the weak- 
ness and credulity of man is such, as they will often prefer a 
mountebank or witch before a learned physician.’ ’’ 


HOUSING OF THE LONDON POPULATION. 


THE information recently published in the second volume 
of the ‘‘Detailed Report on the Census of 1891 in England 
and Wales,”’ relating to the separate occupiers of tenements 
of less than five rooms, affords better means than previously 
existed for testing and comparing the true density of popula- 
tion in urban districts. Dr. Farr pointed out more than fifty 
years ago the constant relation between density of popula- 
tion and the rate of mortality ; until now, however, there 
existed in this country practically no method of measuring 
density, except its proportion to area, which is obviously 
an uncertain and more or less unsatisfactory test of true 
density. But there can be no doubt that the tenement 
statistics recently published in the Census report, if pro- 
perly used, will supply a far more reliable test of density 
and also a means for determining the amount of dele- 
terious overcrowding that existed at the date of the Census 
jn the various sanitary districts of England and Wales. 
It is naturally in the largest towns that this subject 
assumes the most importance; and a few figures bearing 
upon the housing of the London population are well 
worthy of consideration. We recently pointed out that of 
the separate tenements (consisting of entire houses or parts of 
houses) in England and Wales 52:3 per cent. included less 
than five rooms, comprising 4°7 per cent. of single rooms, 11-4 
per cent. of two rooms, 12°3 per cent. of three rooms, and 
23-9 per cent. of four rooms. In London the proportion of 
tenements of less than five rooms was 67:3 per cent., against, 
52:3 per cent. in England and Wales, a fact which need 
cause no surprise when the high house-rents that prevail in 
the metropolis are borne in mind. A far more striking con- 
trast is, however, presented by comparing the proportion 
of single-room tenements. The average proportion of 
these in England and Wales was 4:7 per cent., whilst 
in London the proportion was very nearly four times 
as high—namely, 18:4 per cent. It is somewhat start- 
ling to find that nearly a sixth of the families (for 
the separate occupiers who filled up householders’ schedules 
on Census Day may be taken to represent families) enume- 
rated in London in April, 1891, are still residing in single 
rooms. A considerable proportion of these families living in 
single rooms did, in fact, consist of single individuals, and a 
farther proportion consisted of but 2 persons, but the Census 
tables show that no fewer than 27,616 of these tenements had 
four or more inmates on the Census night and that more than 
1200 had upwards of 7 inmates apiece. If we examine these 
London figures in greater detail we find very wide differences 
between the returns for various parts of the metropolis. The 
Registrar-General divides London for statistical purposes into 
five groups of registration districts, which are called the 
West, North, Central, East and South groups of districts, 
In these groups the proportion of tenements of more than five 
rooms ranged upwards from 19-8 in the Central to 20:2 in the 
East, 330 in the North, 36-6 in the West and 38-7 in the 
South groups. The single-room tenements, on the other 
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hand, which did not exceed 13 4 per cent. in the South dis- 
tricts, were 17-6 in the West districts, 20-0 in the North, 23 0 
im the East and 30°6 per cent. in the Central districts. 
It is, therefore,‘ abundantly clear that the Central districts 
contain the worst-housed population in the metropolis, 
and it should be noted that they consist of 8t. Giles, 
Strand, Holborn (including Clerkenwell and St. Luke) and 
the City registration districts. If we turn to the Registrar- 
General's Annual Summary for 1892 we find that the 
death-rates in that year in these groups of districts bore 
an evident relation to the proportion of families living 
in single-room tenements ; for instance, the three groups of 
districts with the smallest proportions of single-room tene- 
ments had death-rates in 1891 only slightly exceeding 19 per 
1000, whereas in the East districts, with 230 per cent. of 
single-room tenements, the death-rate was 23-6, and in the 
Central districts, where the proportion of these tenements 
was 30 6, the death-rate rose to 25'1 per 1000. It is evident, 
however, that thesestatistics require still more careful analysis, 
as the Census figures show that deleterious overcrowding is by 
no means confined to single-room tenements, for there appear 
to be in London more than 5000 two-room tenements which had 
had an average of more than four inmates per room on the 
Census night. The tables given in the Census report afford 
the means for showing clearly in which sanitary districts of 
London this unhealthy overcrowding is most conspicuous. It 
is only possible now to point out that more than 30 per cent. 
of the resident families were enumerated at the Census in 
1891 in single-room tenements in the following metropolitan 
sanitary areas: St. George Southwark, 30:1; Clerkenwell, 
30-4 ; Strand, 30-9; Whitechapel, 32:1; Holborn, 322; St. 
Marylebone, 323; St. Saviour Southwark, 33-2; St. Giles, 
33°6; St. Luke, 35:9; and the highest proportion, 372 per 
cent., in St. George-in-the-East. These facts concerning 
the housing of the population in these ten metropolitan 
sanitary areas cannot fail to have an important bearing upon 
their death-rates and impose heavy responsibilities upon the 
local sanitary authorities. Such unhealthy conditions can 
only be, even partly, controlled by constant and energetic 
house-to-house sanitary supervision. 


REPORT OF THE ARMY MEDICAL DEPART- 
MENT FOR 1891. 
If. 

It cannot be said that official blue-books and reports 
for the House of Commons are of the nature of light 
literatare for leisure hours. With the thermometer at 90°F. 
giving rise to a feeling that the nerve centres have lost 
their inhibitory power over the peripheral nerve terminations 
of the skin and that the vital energies are being dissipated in 
streams of moist vapour, as if the body were being subjected 
to superheated steam, lassitude is the dominating sensa- 
tion. It requires an effort of moral fortitade under such 
circumstances to encounter the dry and condensed facts em- 
bodied in a voluminous report of 400 pages of closely printed 
matter, and of moral courage to surmount a cheval de frise 
of figures and statistics. We think it is a great pity that the 
Scope and more varied character of these reports as they 
originally appeared for some years was not maintained. They 
once contained a number of papers by medical officers of a 
professional kind as well as reports of a medico-topographical 
nature which were both interesting and instructive and 
afforded much valuable information, but economical Govern- 
ments have eliminated this attractive feature from the 
volame. 

We directed attention last week to the report of the Army 
Medical Department for 1891 and succinctly summarised the 
Tesults of the health of the army as a whole daring that year. 
‘We now propose to examine and analyse the facts and figures 
somewhat more in detail. To begin with the health of the 
troops serving in the United Kingdom, we find that the 
average strength of warrant officers, non-commissioned 
officers and men during 1891 was, according to the annual 
returns furnished by medical officers, 99,308, exclusive of 


men detached from their corps. The following table shows 
the ratios per 1000 of strength for that year :— 


Ratios per 10C0 of strength. 
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Taking the United Kingdom asa whole, the ratio of admis- 
sions has declined by 384 per 1000 as compared with the 
corresponding rate for the preceding year ; the death ratio is 
lower by 0 59 and the constantly-sick rate by 2.63, Com- 
pared with similar average ratios for the preceding ten years 
the decrease in admission-rate is as much as 487 per 1000, 
that in the death-rate 1:03, and that in the ratio of constant 
inefficiency through sickness 436 per 1000; and, compared 
with the corresponding average decennial periods, the average 
sick-time to each soldier has decreased by 1°59 days and 
the average duration of each case of sickness by 0-77 of 
a day. 

The total loss by death and discharge by invaliding on 
account of medical unfitness during 1891 was 1965 men, equal 
to a ratio of 19°45 per 1000 of strength, which is less 
than the corresponding rate in the previous year by 2°80. 
The number of admissions under the head of eruptive fevers 
in the United Kingdom was 733 and there were 3 deaths. 
Only one case of small-pox was recorded during the year ; it 
occurred at Hamilton in Scotland, in the person of a recruit, 
and in the preceding year there was no case, Scarlet fever 
seems to have been pretty widely distributed. The disease 
occurred at twenty-eight stations and of the total number of 
cases 121, or considerably more than half, took place at 
Aldershot, one of which was fatal. The admissions for this 
disease numbered altogether 215, with 3 deaths. Measles also 
prevailed, but to a very slight extent, and there was no death. 
As regards enteric fever there were 109 admissions and 17 
deaths, the corresponding numbers in the previous year having 
been 126 and 30 respectively. The ratio of admissions was 1:1 
per 1000, lower than the corresponding ratio in the preceding 
year by 0-2 and below the average rate of the previous ten 
years by 0:3. The percentage of mortality to attack was 15 6 
that in the previous year having been 23:9 and the average of 
ten years 234. In England and Wales the percentage of 
mortality to attack was 143 and in Ireland it was 18203 
compared with 23:5 in the previous year. Every district was 
affected to some extent, though in one or two there was only 
asingle case. As in previous years, the station at which there 
were most cases of enteric fever was Dublin, 30 cases with 
2 deaths being returned ; these numbers do not differ much 
from those of the preceding year. There is much less 
prevalence of the disease, however, than there was in 1888 
and 1889, when more than half the cases occurred in the 
Royal Barracks, which were then closed and have since 
undergone most extensive alterations in almost every re 
spect. It is a noteworthy fact that nearly all, if not 
all, the barracks in Dublin appear to have supplied cases of 
this fever. 

Influenza, which had been epidemic throughout the kingdom 
during the first half of 1890, again became prevalent in am 
epidemic form in 1891, though not to so great an extent. 
The disease was first observed amongst the troops in April, 
gradually increased for two months and declined throughout 

uly. 

The sickness from all forms of venereal disease taken 
together was large, but the total ratio of admissions was 1974 
per 1000, which is below the corresponding ratio in the 
previous year by 15-0 and is lower than the average ratio for 
the Preceding five years by 359. The total ratio of constant 
inefficiency on account of these diseases was 15 34 per 1000, 
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being lower than the quinquennial average rate by 277. 
Passing over the other diseases and causes of death, which 
do not present any noticeable features, we may remark 
that there were 25 cases of suicide amongst the troops 
serving in the United Kingdom in 1891 as compared with 
21 in the preceding year and with 20 the average 
number for the preceding ten years. Amongst the causes of 


invaliding the 


‘ollowing are especially noticeable: the most 


frequent causes, as in previous years, were diseases of the 
circulatory system, equal to a ratio of 3:19 per 1000. 
Diseases of the nervous system were next in frequency. 
The tables setting forth the ratios of invaliding amongst 
men in their first year of service as compared with cor- 
responding ratios amongst men invalided during all periods 
of service are interesting. The invaliding ratio amongst men 
in their tirst year of service from cardiac and nervous diseases is 
in excess of that amongst men at all other periods of service, 
but in tuberculous disease the condition is reversed, the ratio 
of men in their first year being somewhat less. The follow- 
ing table shows the relative ages of the army and the infiu- 
ence of age on sickness, mortality and invaliding amongst the 
troops serving in the United Kingdom during 1891 :— 
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Tus return of railway accidents during the past year, which 
is issued from the Board of Trade, deals with more than one 
memorable disaster ; indeed, the calamitous accidents which 
occurred at Hampstead Heath and at Thirsk during the period 
teviewed would alone suffice to give to it a marked, if not 
an exceptional, character. It is therefore very satisfactory 
to find that, even when the record of railway accidents is 
aggravated by such instances as these, the whole result is 
nevertheless such as to exhibit a slow but steady advance in 
the perfection of the system of working. This improvement 
is displayed even by the statistics—the roughest possible 
test—which show, as compared with the preceding year, a 
élight diminution in the number of fatal accidents and a 
marked reduction in that of the non-fatal casualties; but it 
is by the investigation of causes that the real nature of the 
improvement effected has to be ascertained. Conspicuous 
in the reporta which have been submitted by the Board 
of Trade inspectors in earlier years have been defective 
working plant and, in particular, inadequate brake power, 
as well as incapacity on the part of the railway servants 
charged with the daty of conducting the traffic induced 
by overwork. In the present return, however, both these 
Fault is indeed 
found with the plant in more instances than one, but not 


sources of danger are conspicuously absent. 


With the brake mechanism, 


In one case a brake failed 


and by its failure gave rise to an accident, but that was a 
case in which it had suffered accidental damage, the 
mechanism itself being of the most approved design and 
the apparatus, until injured, very highly efficient. Indeed, 
such ia the efficiency of the modern brake that the Board of 
‘Trade inepectora are now complaining that engine drivers 
fely upon it too confidently, and as a consequence run into 
Cerminal stations, for instance, at a dangerously high speed, 


under which circumstances a slight defect in the condition 
of the line, which may be ‘‘greasy,”’ or a little propulsion by 
an uncalculated wind, or a moment's delay in applying the 
brake might give rise to a serious collision with the buffer 
stops. Another instance of such over-confidence occurs in 
connexion with the interlocking of signals, which has now 
been brought to such perfection that the signalman in most 
circumstances cannot make a dangerous error. Yet it is not 
well for him to rely entirely on his mechanism and to dis- 
charge from his mind the feeling of responsibility, or he may 
inadvertently disconcert the mechanical system and then any 
conceivable accident might happen. 

From our point of view the most satisfactory featare 
perhaps of the present return is the evidence which it affords 
tbat the various companies have at length taken seriously 
in hand the remedy of the evil of excessive hours of 
labour of railway employés. In two instances attention is 
called to cases of unduly protracted labour ; but there is no 
reason for supposing that in either case the man affected had 
been incapacitated thereby, nor is the accident iteelf attri- 
buted by the inspector to his negligence or incompetency. 
The case of the signalman at Thirsk was, as our readers 
may remember, an instance of forgetfulness occasioned 
by worry and overwork, but these resulted from the unfortu- 
nate man’s domestic cares, and the company could not be 
held to be responsible for them. We note with the liveliest 
satisfaction that, in the result of a long-maintained agitation 
in favour of shorter hours for this important class of public 
servants, there stands to be recorded such striking testimony 
as the present retarn affords—namely, that those responsible 
for the organising of railway work are at length fully alive 
to the importance of putting upon their employés no greater 
burden than may be borne without injury to their physical 
powers. 


THE PONTYPRIDD RAILWAY ACCIDENT. 


WE are indebted to Mr. Howard Davies, medical officer to 
the Pontypridd urban sanitary authority, for the following 
interesting account of the results of this deplorable calamity :— 

“As you desire me to furnish you with an account of the 
injuries inflicted in the lamentable railway accident near 
this town on Saturday last, it will give me pleasure to 
impart the information you wish to obtain for the reason 
that I hope by so doing I shall be rendering this locality 
@ public service—i.e., should it be possible for you through 
your able journal to draw the attention of the profession, and 
through them the wealthy classes of the country, to the 
necessity of having hospitals provided in all localities having 
large populations and where people are so liable to injuries, 
such as the district of Pontypridd undoubtedly is. 

«The accident occurred ata point below the nearest station, 
about a mile and a quarter. For the whole of that distance 
there is a long, continuous and gentle curve with a slight 
downward gradient. The locality is well known tome. The 
farmhouse [ had just left is about a quarter of a mile from 
the scene of the accident. I left this house at a quarter to 
five and was proceeding homewards in my gig when my 
attention was drawn to what was then thought to be 
a collision on the Taff Vale Railway. I forthwith hastened 
across the fields, there being no thoroughfare on that 
side of the River Taff, to the scene of the accident. I 
believe I must have been on the spot within a few minutes of 
the occurrence of the calamity, as, according to the time taken 
by the signalman in the adjacent box, the train passed down 
towards Cardiff at 4.45 p.m. The spot is about two 
miles from Pontypridd and ten from Cardiff. The bank 
over which the carriages fell is steep and about 
seventy feet nom the mails "pon which the train was 
travelling to the spot where the two carriages lay on 
the small field below overlying many killed and injured. 
Upon arrival the scene I witnessed is one I shall never 
forget. There were many injured persons, who had been 
thrown out of the carriages and had otherwise got free from 
the wreckage, lying upon the grass, the embankment and the 
railway side above. The injured persons were suffering from 
wounds of the face, head and hands and were being attended 
to by the other passengers of the train, and by gangers and 
other persons in the employ of the railway company, Many 
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were bleeding profusely from wounds, especially on the 
scalp. Every endeavour was made in the absence of 
appliances and dressings to alleviate the sufferings of 
the injured. There were many St. John Ambulance men 
presen’ mostly railway men, whose aid was invaluable. 

ly attention was immediately drawn to the worst cases of 
those already rescued that demanded medical attention. I 
thought it to be my duty to see, if possible, all the injured for 
myself and give my attention to those cases I thought were 
most in need of it. There was a large crowd around two of 
the coaches at the foot of the slope, lying bottom uppermost, 
the one leaning upon the other. Underneath these were many 
of the passengers, some alive, others quite dead. For those 
of the living who were visible I could do nothing as I was 
unable to get at them, with the exception of a little 
boy with a nasty scalp wound, which was bleeding. 
Until these coaches were removed—an operation that 
required the greatest caution in execution, and which 
was effected by means of screw-jacks and other apparatus—I 
could do nothing. But as the coaches were not on the flat, 
but lying against the bottom of the bank it was dangerous 
to the living underneath the wreck to move one part of the 
fallen stracture in order to give relief to those lying 
under another part. What was really required was 
something strong enough to lift the whole thing bodily 
off the ground and such appliances could not be got at the 
moment. 

“Seeing that there were so many suffering from serious 
injuries and not knowing the number of persons injured and 
alive under the wreckage, I considered what was best to be 
done in order to shelter them—bhaving rendered first aid 
as best I could in the absence of the necessary appliances 
in the shape of bandages, dressings, sutures, splints &c. On 
two previous occasions when accidents of a similar nature 
have occurred on this line near the town of Pontypridd, 
the injured were conveyed to the infirmary at the Ponty- 

ridd union workhouse. Unfortunately, at present that 
infirmary is undergoing considerable alteration and the 
wards for the sick afford only sufficient accommodation 
for the requirements of the workhouse inmates alone. 
Under the circumstances I thought it best that the injured 
should be conveyed by special train to the Cardiff Infirmary 
ten miles away. Accordingly a telegram was sent to pro- 
vide if possible beds for from twenty to fifty persons. Shortly 
afterwards the special train arrived upon the scene of the 
accident, bringing with it three medical gentlemen, Dr. Edgar 
Jones, Cardiff; Dr. Garrod Thomas, Newport; and Dr. Cook, 
Cardiff. News had also been sent to Pontypridd, whence 
came most of the medical gentlemen practising there and 
their assistants, including Mr. Leckie and assistant (Mr. 
Bristowe), Dr. Jones, Dr. Hunter and assistant, Mr. 
Jenkins and Mr. Bowker, Dr. Lewis and Dr. Evans. 
Engineers from Cardiff also arrived by special train and 
assumed command in directing the difficult task of removing 
the fallen carriages from the injured and dead who where 
still lying underneath. The work was gradually and suc- 
cessfully accomplished. As the injured were rescued they 
were conveyed some little distance on to the grass which 
had been prepared for their reception by placing in con- 
venient spots cushions from the broken carriages. There 
was now sufficient skilled assistance present and the 
wounded and injured were properly attended to. All 
the persons brought out from under the wreckage were 
suffering from shock and the effects of pressure upon the 
chest and neck and were mostly in a cyanosed state. I should 
have stated that the carriage lying undermost and upon the 
victims had its body or upper part crashed completely 
and the framework of the base, which wae still attached to 
the wheels, was resting upon them. This will account for 
the appearances of the injured. Most of the dead were 
almost black in tae face. The last of those rescued alive 
were allowed plenty of breathing space. for they were much 
in need of it; at the same time their injuries were being 
attended to, which were mostly the result of heavy 
crushing. A few had fractured ribs, others had dislocations. 
one severe case of crushing of the left foot subsequently 
necessitated amputation at the Cardiff Infirmary. Other 
injuries consisted of the fracture of the left forearm in a 
woman ; three appeared to suffer mostly from injuries to the 
abdomen and the pelvis. There were many bad scalp wounds 
cleanly cut as if done by glass, and attended by free hemor- 
rhage. The sufferers were of various ages. As soonas the 
worst cases had revived sufficiently to be removed they were 
placed as comfortably as possible in goods vans upon cushions 


and conveyed by rail to the Cardiff Infirmary, where the sur- 
surgical staff and nurses were in readiness to receive them. 
Up to the present time there have been thirteen deaths ; 
eleven were killed upon the spot, including one man not in 
the train, but who was assisting in the rescue. One died at 
the infirmary, I think, on Sunday, and one woman has since 
died in the country about three miles from the accident. 
Considering the number of coaches (six) that fell over the 
bank, and these were all shattered to pieces and contained 
abont 500 persons, [ think the loss of life must be regarded 
agemall. It is also remarkable that there was occasion for 
amputation in only one instance. I believe all the remaining 
cases will do well. 

“*I may be permitted to remark, in conclusion, that I con- 
sider it to be a disgrace to this populous district that there 
should be no hospital nearer than Cardiff. Pontypridd ie 
practically the centre of the South Wales coal field. Within a 
twelve miles radius we have a population of 400,000 persons, 
The Pontypridd Union has a population of 160,000, and in 
the whole of this area there is no provision for sheltering 
the injured. Most of the workmen are engaged in the col- 
lieries, where the work is very hazardous. They con-tantly 
meet with serious accidents, yet there is no place for treating 
them other than in their own cottages. Steps are now being 
taken to erect a cottage hospital here, but there is provision 
for six beds only. There should be a spacious infirmary here 
adequate to meet the requirements of the district, the Rhondda 
valleys and other mining valleys that converge to Pontypridd. 
As I stated when I first began to write this hurried account, if 
this accident may be the means of opening people's eyes to 
the urgent need of establishing a good hospital here it will 
have done great service. We are fifty years behind the times 
in that respect, and the masses, and indeed the classes, 
require educating on this matter.’’ 


Public Fealth and Poor Fabv, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Report onan Outbreak of Enteric fever at Chester-le-Strect.— 
Dr. Maclean Wilson has presented to the Local Government. 
Board a report of considerable interest on a sudden outbreak 
of enteric fever at the village of Chester-le-Street. Between 
October, 1892, and the middle of March, 1893, no less than 
forty-three families were attacked, with the result that 58 
cases of enteric fever occurred. For the most part these 
cases were divided into two groups. The first group, which 
consisted of 17 cases, occurred between Nov. 14th, 1892, 
and Jan. 24th, 1893, and the second group, amounting to 
38 cases, between Feb. 11th and March 19th. The possibility 
of the spread of the disease through the agency of persova) 
infection, defective drainage and milk-supply was carefully 
considered and discarded, but when the water-supply came to 
be examined it was made manifest that of forty-three houses 
invaded no less than forty-one derived their water from & 
source which supplied 60 per cent. of the total population. 
Of the remaining two cases, one was accounted for in another 
way, and in the other there were grounds for doubting 
the diagnosis. The water company in question derives 
its water from the Stanley burn, about two miles above 
the village; and into this burn, above the intake of 
the water-supply, there passes, directly or indirectly, the 
sewage of about 3500 persone. In addition to this it tran- 
spired that there were small outbreaks of enteric fever in @ 
cluster of houses situated about three miles above the intake. 
One of these outbreaks occurred early in October, and in the 
other the cases were notified fromJan. 2nd to Feb. 24th—ie., 
at periods antecedent to the Chester-le-Street outbreak. The 
water-pipes at the intake are supposed to be protected against 
coarser pollution by means of two wire screens, but these 
would seem not to have been in proper working order at the 
time of Dr, Wilson's visit. The water ia eventually subjected 
to a process of filtration through a filter bed. The filter- 
ing material is said to consist of four or five feet of gravel 
and fine sand with a layer of rubble stone beneath. The 
surface of the sand is scraped off at intervals varying from 
ten days to three weeks, according to the condition of the 


Taw LANOeT, J 


VITAL STATISTICS. 


[Aveusr 19, 1898. 465 


water, and this process goes on until three and a half feet of 
sand have been removed. Some 150 cartloads of sand, taken 
from the bed of the River Wear at a point below where it has 
received the sewage of a large population, are then placed in 
the filter beds and the process of scraping is again com- 
menced. So far as can be gathered from the report 
there is no evidence of the sand being washed before 
it is used for filtration, or of the first portion of the 
filtered water being passed a second time through the 
filter bed. In addition to a variation of three and a half 
feet in the depth of the filtering material, the reservoir 
seems to run considerable risk of becoming contaminated 
by a well manured garden which abuts immediately on 
one side of the filter bed. There can be but little doubt that 
the water of the burn above the intake was on two occasions 
prior to the outbreaks of enteric fever at Chester-le-Street, 
specifically contaminated, and it appears clear that the filter 
beds of the water company did not afford efficient pro- 
tection against the passing of specifically polluted water. 
Inquiries such as this compel us to ask the question, 
«What is efficient filtration?’’ We feel that this question, if 
tt were put to the surveyors of the various sanitary authorities 
in England, would meet with very different answers. If the 
thickness of the filtering material, the rate of filtration &c. 
were inquired into a wide variation probably would be 
discovered, a variation which could not be satisfactorily 
explained by the difference in the character of the waters dealt 
with. It is difficult to see how proper standards can be arrived 
at, short of frequent analyses of the filtered and unfiltered 
water, together with a bacteriological examination of the 
number and, as far as possible, the nature of the micro- 
organisms present. Dr. Wileon’s report will well repay 
perusal, and the facts there revealed should afford a useful 
lesson to many sanitary authorities. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


Ty thirty-three of the largest English towns 5579 births and 
4136 deaths were registered curing the week ending 
Ang. 12th, The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 25:1 to 
21-9 per 1000, further fell last week to 20:9. In London the 
rate, was 19°6 per 1000, whilst it averaged 21:8 in the 

+ thirty-two provincial towns. The lowest rates in these towns 
were 129 in Croydon, 15:0 in Huddersfield, 15-5 in Norwich, 
16 1 in West Ham and 17 1 in Bristol; the highest rates were 
278 in Sheffield, 282 in Salford, 29-7 in Wolverhampton, 
299 in Blackburn and 34-1 in Preston. The 4136 deaths 
incladed 974 which were referred to the principal zymotic 
diseases, against 1257 and 1116 in the preceding two 
weeks; of these, 604 resulted from diarrhea, 89 from 
measles, 82 from diphtheria, 76 from whooping-cough, 
61 from ‘‘fever’’ (principally enteric), 47 from scarlet fever 
and 9 from small-pox. The lowest death-rates from these 
zymotic diseases were recorded in Huddersfield, Swansea, 
Bristol, Brighton and Birkenhead ; the highest rates in Porte- 
mouth, Salford, Preston, Wolverhampton, Sheffield and 
Blackburn, The greatest mortality from measles occurred 
in Croydon, Plymouth, Sheffield and Blackburn ; from scarlet 
fever in Leicester; from whooping-cough in Norwich, Derby 
and Bradford; from ‘‘fever”’ in Wolverbampton, Salford, 
Preston and Portsmouth ; and from diarrhoea in Sunderland, 
Hall, Salford, Preston, Blackburn, Sheffield and Wolver- 
hampton, The 82 deaths from diphtheria included 63 in 
Vondon, 3 in Croydon and 3 in Birmingham. Three fatal 
cases of small-pox were registered in Salford, 2 in London, 
2 in West Ham, 1 in Manchester and 1 in Bradford, 
bat not one in any other of the thirty-three large towns; 
221 cases of this disease were under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate Small- 
pox Hospital on Saturday last, against 328 280 and 246 
at the end of the preceding three weeks; 26 new cases 
Were admitted during the week, against 38 and 40 in 
the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylam Hospitals and in the 
London Fever Hospital at the end of the week was 
2885, against 2968, 2965 and 2944 on the preceding three 
Satordays; 318 new cases were admitted during the week, 
against 282 and 341 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 


London, which had been 182 and 208 in the preceding 
two weeks, declined again last weck to 201, but were 17 
above the corrected average. The causes of 61, or 14 
per cent., of the deaths in the thirty-three towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Nottingdam, Cardiff, Newcastle-on- 
Tyne, and in ten other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Brighton, 
Huddersfield, Leeds and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°1 and 19:4 per 1000 in the preceding two 
weeks, further rose to 19-7 during the week ending Aug. 12th, 
but was 1:2 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 14-9 in Aberdeen 
and 16-4 in Leith, to 22-°8 in Dundee and 26:3 in Paisley. The 
554 deaths in these towns included 40 which were referred 
to diarrhoea, 82 to whooping-cough, 13 to measles, 10 to 
‘*fever,’’ 10 to scarlet faver, 9 to diphtheria, and not one 
to small-pox ; in all, 114 deaths resulted from these principal 
zymotic diseases, against 110 and 80 in the preceding two 
weeks. These 114 deaths were equal to an annualrate of 4:0 per 
1000, which was 0:9 below the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of diarrhoea, which had declined from 59 to 28 
in the preceding four weeks, rose again to 40 last week, of which 
19 occurred in Glasgow and 6 in Edinburgh. The 32 deaths 
referred to whooping-cough showed a marked further increase 
upon those recorded in recent weeks, and included 13 in 
Glasgow, 7 in Edinburgh and 7 in Dundee. The 13 fatal 
cases of measles slightly exceeded the number in the 
ceding week ; 9 occurred in Glasgow and 4 in Greenock. 
The deaths from scarlet fever, which had been 6 and 8 in 
the preceding two weeks, further rose to 10 last week, 
and included 8 in Glasgow. ‘The 10 deaths referred to 
different forms of ‘‘ fever,’’ exceeded the number recorded in 
any recent week, and included 6 in Paisley and 2 in Leith. 
The fatal cases of diphtheria, which had been 5 in each of 
the preceding two weeks, rose to 10 last week, of which 6 
occurred in Glaegow and 2 in Edinburgh. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 78 and 80 in the preceding two weeks, were 
81 last week, and exceeded by 7 the number in the corre- 
sponding week of last year. The causes of 40, or more than 
7 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined from 30:3 
to 28-9 per 1000 in the preceding three weeks, further fell 
to 26:1 during the week ending August 12th, During the first 
six weeks of the current quarter the death-rate in the city has 
averaged 27:7 per 1000, against 21:5 in London and 17:7 in 
Edinburgh. The 175 deaths registered in Dublin during the 
week under notice showed a decline of 19 from the number in the 
preceding week and included 41 which were referred to the 
principal zymotic diseases, against numbers declining from 
45 to 41 in the preceding three weeks ; of these, 30 resulted 
from diarrhoea, 5 from whooping-cough, 5 from ‘‘fever,” 1 
from measles, and not one either fromsmall-pox, scarlet fever, 
or diphtheria. These 41 deaths were equal to an annual rate of 
6-1 per 1000, thezymoticdeath-rateduring the same period being 
3:9 in London and 33 in Edinburgh. The fatal cases of 
diarrhoea, which had declined from 36 to 27 in the pre- 
ceding three weeks, rose again to 30 last week. The deaths 
referred to different forms of ‘‘fever,”’ which had been 1 and 
2 in the preceding two weeks, further rose to 5 last week. 
The fatal cases of whooping-cough, which bad been 4 in 
each of the preceding two weeks, were 5 last week, The 175 
deaths registered in Dublin last week included 62 of infants 
under one year of age and 35 of persons aged upwards of 
sixty years; the deaths of infants showed a slight increase, 
whilst those of elderly persons were below those recorded in 
any recent week. Seven inguest cases and seven violent 
deaths were registered ; and 50, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 
15, or nearly 9 per cent, of the deaths in the city last 
week were not certified. 
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THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFF. 

BRIGADE-SURGEON FISHBOURNE, retired, has taken over 
Medical Charge at Sheffield from Deputy-Surgeon-General 
Giraud, who has resigned. Surgeon-Captain Saw has been 
posted to the North-Western District. The following officers 
have arrived at Aldershot for special duty during the 
manceuvres : Surgeon-Captain Reade, and Surgeon- Lieutenants 
Rivers and Reade. Surgeon-Captain Salmon has been granted 
sick leave from Egypt. The following officers have rejoined 
their several stations from leave of absence : Surgeon-Major 
Smith and Surgeon-Captain Tyrrell, Aldershot ; Surgeon-Lieu- 
tenant-Colonel Blood, Southern District ; Surgeon-Lieutenant 
Ryall, Woolwich ; Surgeon-Major Greene, Dublin; and Sur- 
geon-Colonel Cuffe, Belfast. 


AgMy MEDICAL StTaFF. 
Surgeon-Major-General Charles Dodgson Madden is placed 
on retired pay. 


INDIA AND THB INDIAN MEDICAL SERVICES. 


The following appointments are announced :—Surgeon- 
Captain E. G. R. Whitcombe, 7th Bombay Infantry, Sam- 
balpur, to officiate as Civil Surgeon, Sambalpur, in addition 
to bis own duties, until further orders. Surgeon-Major J. 
Maitland, M.D., to act as Professor of Surgery and Clinical 
Surgery, Medical College, during the absence of Surgeon- 
Lieatenant-Colonel W. R. Browne, M.D., on leave. Sar- 
geon-Captain J. W. Wolfe, 1.M.S., to be Civil Surgeon 
of Meiktila. The undermentioned Surgeon-Lieutenants ap- 
pointed to the Bengal Establishment have reported their 
arrival at Bombay: George Yeates Cobb Hunter and Bernard 
Robert Chatterton. The services of Surgeon-Captain H. 
M. Morris, 1.M.8., are placed at the disposal of the 
Government of India. The services of Surgeon-Captain 
H. B. Melville, M.B., I.M.S. (Bengal), Civil Surgeon, North 
Lushai Hills, are placed temporarily at the disposal of the 
Government of the North-West Provinces and Oudh. The 
promotion of Surgeon-Colonel R. Bowman will have effect 
from Feb. 26th, 1893, the tenure of his appointment in the 
administrative grade of the Indian Medical Service, Bombay, 
reckoning from April 16th, 1893, inclusive. 


Nava Mepicau SERVICE. 

Fleet-Surgeon William Frederick Spencer, M.D., has been 
placed on the Retired List of his rank at his own request. 
Staff-Surgeon Stewart Fraser Hamilton has been promoted 
to the rank of Fleet-Surgeon’ in Her Majesty’s Fleet. 
Appointments : Staff-Surgeon Michael Ronan, B.A., has been 
appointed to the Swiftsure and Reginald T. A. Levinge Sur- 
geon to the Urgent. 

Army MepicaL RESERVE OF OFFICERS. 

Surgeon-Major Peter B. Giles to be Surgeon-Lieutenant- 
Colonel ; Surgeon-Captain Ernest Wykeham Barnes, 6th Volun- 
teer Battalion, the King’s (Liverpool Regiment), to be Surgeon- 


Captain. 
VOLUNTEER CoRPs. 

Artillery: 1st Essex (Eastern Division Royal Artillery) : 
Sidney Herbert Snell, M.D., to be Surgeon-Lieutenant.— 
1st West Riding of Yorkshire (Western Division, Royal 
Artillery): J. Nightingale, M.B., to be Surgeon-Lieutenant.— 
1st Volunteer Battalion, the South Staffordshire Regiment : 
Surgeon-Lieutenant C. T. Griffiths to be Surgeon-Captain.— 
2nd London: Sydney Monckton Copeman, M.D., to be Sur- 
geon-Lientenant.—3rd Volunteer Battalion, the Manchester 
Regiment: John William Talent, M.B., to be Surgeon- 
Lieutenant. 

THE VOLUNTEER OrriceRs’ DECORATION. 

This decoration has been conferred upon the following 
Officers :—Eastern District: Light Aorse (late 1st Hunt- 
Ingdonahire) : Surgeon and Honorary Surgeon-Major Dennis 

8, retired. — Western District: Royal <Enginecrs: 
2nd Gloucestershire (The Bristol): Surgeon-Major James 
Knill. Rifle: 2nd Volunteer Battalion, the Prince Albert’s 
Gomersetahire Light Infantry): Surgeon-Major W. L. 

interbotham, M.B., retired.—Scottish District: Rifle: 
Galloway : Surgeon-Major William Johnstone. 1st Volunteer 
Battalion, the Gordon Highlanders : Surgeon-Major Patrick 
Blaikie Smith, M.D. 

We have to announce with regret the death of Surgeon- 


Major Peter Henry Roe, which occurred at Upper Norwood 
on the 6th inst. He obtained the L.R.C.S. Irel. in 1847 and 
was appointed Assistant Staff-S3urgeon on the Gold Coast in 
the same year, Surgeon to the Gold Coast Artillery in 1853 and 
was afterwards Staff-Surgeon and Principal Medical Officer 
on the West Coast of Africa. He became Surgeon-Major 
in 1858 and retired in 1859. 
THE VOLUNTEER MepIcau SraFr Corrs. — 

This corps was encamped at the Royal Victoria Hospital, 
Netley, during the past week for annual training with the 
Medical Staff Corps. By permission of the War Office, the 
men of the Volunteer Medical Staff who took in the 
training were: seventy-five from Manchester, fifty from 
Norfolk and seventy-five from Kent companies. The men 
were trained in the details of field work and in the erection 
and working of field kitchens, as well as in practical work 
in the hospital wards under the medical officers. 


Tau HEAT AND MILITARY WoRkK. 


We have adverted elsewhere to the excessive heat of this 
summer which, so far as August is concerned, has shown 
the longest period with the daily maxima above 80° F. during 
the last half century. The effect on the troops at Aldershot, 
Plymouth, Lydd Camp and other places has been very 
observable and has been made the subject of notice in 
various journals. The infantry battalions at Aldershot have 
executed their route marches under trying circumstances ; 
numbers fell out and the ambulance vehicles were fully 
occupied. At Lydda number of soldiers were also prostrated 
by the heat and the parades were considerately shortened. 


RECRUITING. 


There has been a very serious falling off in the recruiting 
during the present year and if it does not proceed at a more 
active rate than it promises at the present time the 
army will be much below its authorised strength at 
the end of the year—especially in the Infantry of the Line. 
According to The Times the subject is engaging the serious 
attention of the service members in the House of Commons, 
who will press Mr. Campbell-Bannerman, the War Minister, 
as to the intentions of the Government in the matter. This 
country has a very large force to maintain abroad—in India 
and the colonies, and recruits must consequently be obtained. 
It would never do to lower the present standard, and it seems 
clear that some of the recommendations—at any rate of 
Lord Wantage’s Committee—must be adopted, as we pointed 
outat the time. To begin with, it is a question of supply 
and demand, and the pay of the British soldier is not suffi- 
cient to tempt young men to adopt the army as a career when 
put in competition with other employments. The infantry 
soldier wants a shilling a day clear of all stoppages, and there 
are other directions and details connected with the soldier's 
life and occupation which, notwithstanding that they are of a 
minor character, require to be carefully considered with a 
view to seeing whether the army cannot be made more 
popular than it is at the present time. The British soldier, 
take him all in all, is a really fine fellow, who encounters 
risks and discomforts of various kinds and deserves well of 
his country. 


THE LATE GENERAL Siz EpwarpD HAMLEY. 


The late General Sir. E. Hamley was interred at Brompton 
Cemetery on the 16thinst., close to the tomb of Vice-Admira} 
Hamley, who was buried there more than a century ago. Sir 
Edward Hamley was a distinguished man, endowed with great 
intellectual capacity, versatility and force of character, an@ 
officers of the Army Medical Service will not forget that he 
never joined in the unjust and ungenerous criticism to 
which they were subjected at the close of a campaign ip 
which he took a prominent part. In addition to having written 
the best book on strategy and ‘‘The Operations of War,” 
and other military and historical works, he was novelist, 
essayist and reviewer of no mean order, a vigorous and inde- 
pendent thinker and a charming writer. ‘If a patient com- 
plains of palpitation it is very often his stomach and not his 
heart that is at fault; if he complains of breathlessness, 
examine his heart,’’ is frequently said, and so it was with the 
late general. The earlier symptom of the cardiac disease of 
which this fine officer and soldier died was a complaint of 
breathlessness. 

Wixpsorn BARRACKS. 

Surgeon-Colonel Hamilton, the principal medical officer of 

the Home District, is to make a sanitary inspection of the 
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drainage of the barracks at Windsor accompanied by an officer 
of the Royal Engineers. The drainage of the barracks is said 
to be in an unsatisfactory state. 

Miuitia Mepicau Starr Corps. 


Owing to & printer’s error the word ‘‘ Corps’’ was omitted 
in the above heading of the Services in our last issue. 


Correspondence, 


“* Audi alteram partem.” 


“THE BRITISH MEDICAL ASSOCIATION AT 
NEWCASTLE-ON-TYNE.” 
To the Editors of THE LANCET. 
8rrs,—I read with especial interest your remarks on the 
annual meeting of the British Medical Association. Onlya 
few weeks since I pointed out in the Journal how little 
encouragement was given to general practitioners to take part 
in the subjects brought forward. The annual megting of thell 
Association should, in my humble opinion, be the Parliament 
of the profession at large. At present too muchis attempted 
to be done and what is done is not of special interest to the 
bulk of the medical men. Specialists might well content 
themselves with the opportunities they have of bringing their 
views before the various London medical and surgical socie- 
ties. The Council should arrange for the discussion of subjects 
which would be likely to interest general practitioners, and 
encouragement should be given to the practitioners to express 
their views and opinions thereon. It may be a difficult 
matter to arrange that the annual meeting should be held 
either earlier or later in the summer; but there is no doubt 
that the beginning of August, from a climatic point of view, 
is not the most suitable time for a scientific congress to 
meet. Kither June or September would be better months ; 
probably most men would if asked choose September. 
The temperature then would be more conducive to scientific 
work and the majority of men would have been renovated by 
their autumnal holiday. More time is absolutely necessary, 
also, as you remark, for the ‘‘ grievances and just complaints 
of the members.” ‘The Council is naturally the Cabinet of our 
Parliament and it should not be a difficult matter to allow 
members to bring forward questions of importance at short 
notice. If it is found that the time allotted for the meeting 
is too short why should it not be extended for two or three 
days? Is not too much time consumed in relaxation? What 
with garden parties, receptions, conversaziones and other 
forms of pleasure there is but little time left for the ordinary 
routine business. If we met in September we should be more 
inclined to settle down to earnest work, and would not shun 
the sectional meetings so much as is the case now. 
Tam, Sirs, yours faithfully, 


Cardiff, Aug. 14th, 1893. T. GABRETT HORUBR. 


To the Editors of THB LANCET. 


Sins,—In THe Lancer of Aug. 12th, under the report of 
the section of Obstetric Medicine and Gynecology, it is stated 
that “application was made to the secretary of the Section for 
the opportunity of making some extracts from Professor Pozzi’s 
valuable paper, which was not accorded.” In fairness 
allow me to state that a gentleman certainly did ask me for 
Professor Pozzi’s paper, which he offered to return ; but he did 
not, to the best of my belief, mention by whom he was 
authorised to make the request or explain who he was. I ex- 
plained to birh that Professor Pozzi had asked me as a personal 
favour not to part with the rough MS. until it had been revised. 
This it was quite impessible to do within a few minutes of 
closing the Section for the day, which was the time when the 
Tequest for the paper was made. I offered to let the gentleman 
see the paper if he would call again after I had overtaken the 
absolutely necessary secretarial work for the day and had had 
time to roughly revise Professor Pozzi’s paper. He did not 
call again or communicate with me in any way respecting the 


paper. 

Personally Ishould have been greatly pleased to have handed 
overthe paper toany suchexcellent medium of publicity as THE 
Lancet. But I conceive that a secretary of a Section must 


in the first place be guided by the expressed wishes of the 
individual writers of papers ; and, secondly, see that, so far as 
possible, the primary publication rights of the British Medical 
Association are protected. This is surely the more necessary 
when, as in the above instance, a paper has been written by a 
foreigner in English, and when it is inferentially desirable to 
harmonise the style with that of English medical writings. 
Showing that the recognised claims of THE LANCET were 
favourably considered and conserved, permit me to add that 
if you will have the goodness to examine the MS. of the 
speeches in the debates you will find that more than one isin 
the handwriting of 

Aug. 12th, 1893. THE SECRETARY OF SECTION C. 

*,* We willingly insert the above letter. Our representative 
asked to be allowed to make the extracts on behalf of 
THE LANcET. A very brief time would have sufficed to 
make the extracts in shorthand. The language would have 
been revised before publication. Pressure of work forbade the 
loss of time which would have been entailed by repeating the 
application. We gladly acquit the Secretary of any intentiona) 
discourtesy.—Eb. L. 


THE TREATMENT OF INFANTILE 
DIARRHEA, 


To the Editors of THE LANCET. 


Sims,—In Top LAnceT of Aug. 3rd I read with pleasure 
Dr. Wheaton’s advocacy of strong antiseptics in the treat- 
ment of infantile diarrhoea. I am convinced of their efficacy. 
Last month, daring a severe epidemic in this city, I used the 
glycerine of carbolic acid in drop doses every hour witb 
signal advantage, and notably in one case in the Children’s 
Hospital in which there was marked collapse. I can speak 
highly also of the hypodermic injection of morphia in these - 
very severe cases in one-thirtieth of a grain doses and repeated 
in two hours if necessary, this treatment being especially 
useful when the vomiting is urgent and distressing, as it 
often is. Dr. Wheaton might have drawn attention to the 
importance of avoiding milk in these cases and of substituting 
Taw meat juice. I find that the administration of milk 
is persevered in and I think there can be little doubt that it 
does much harm. Again, the application of warmth to the 
abdomen by means of a pad of wadding and a binder is an 
important adjunct, as had been pointed out by Dr. Eustace 
Smith. Iam, Sirs, yours faithfully, 

Belfast, Aug. 12th, 1898. Joun McCaw, M.D. &c. 


LOCAL GOVERNMENT IN SCOTCH DISTRICT 
LUNACY MATTERS, 


To the Editors of THE LANCET. 


S1zs,—I have before me the ‘‘Report of a Committee 
appointed by the County Council of Argyll to bring before the 
notice of Parliament the necessity of restricting the statutory 
powers of the General Board of Lunacy over the District Lunacy 
Boards.’? So much has been said of =ocal Government that 
after the passing of the Acts for England and Scotland I had 
thought that the local authorities had some little power over 
the expenditure of the moneys raised by them in their own 
districts, but a perusal of this report clearly shows the con- 
trary. From the time of the erection of the Argyll Asylum 
the General Board of Lunacy seem to have forced the district 
board to carry out their views, and the district board in this 
report show that the views they unwillingly carried out were 
not only short-sighted but costly and that their own policy, 
which they were not permitted to adopt, was not only in 
accord with now recognised experience but, seen by the light. 
of time, would not only have been best but cheapest. 
For instance, in 1861 the district board wished to erect an 
asylum for 200 patients, but were only allowed to build for 
120, and before the end of three years the General Board 
called on them to increase the number of beds to the actual 
number they had wished to build for, and as they then 
united with Bute 50 additional beds for that county were 
added. An addition in so short a time involved increased 
expense and could not be so complete as if the origina) 
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building had been devised in all its parts for 200 instead of 
for 120 patients. 

In 1882a further addition to the asylum was necessary, and, 
though the plans were approved by the General Board of 
Lunacy, yet they caused changes to be made during the con- 
struction which involved an extra expenditure of over £4000, 
which, in the opinion of the district board, might have been 
avoided by the use of judicious foresight. In 1888 the 
General Board called on the district board to provide addi- 
tional infirmary accommodation, but would not allow them to 
build a new separate infirmary as they proposed (and as is 
held on most modern medical and sanitary principles to be 
the best mode of providing such accommodation), but made 
them rearrange some old wards for infirmary purposes. They 
also caused them to send away their private patients, who 
yielded them an income of some £700 a year, though they 
had formerly praised the board for taking them and although 
«he whole spirit of the age and of recent Lunacy enactments 
in England is to encourage the treatment of private patients 
in public asylums and thus gradually to get rid of the private 
asylum system. 

The committee of the Argyll County Council who submit 
this careful and exhaustive report is composed of four influ- 
ential and well-known members and they give a complete 
summary of statements of expenditure, with extracts from 
the reports of the Visiting Commissioners on all matters in 
dispute, as also the opinion of a counsel of eminence, lately a 
law officer of the Crown, on the powers of the General Board 
of Lunacy ; they also include a report of the District Lunacy 
Board of Bute, which deals with the matter as it concerns 
them. Both the councils of Argyll and Bute think that 
immediate steps should be taken to obtain a Lunacy Amend- 
ment Act which should repeal that part of the emisting 
statutes which confers such powers on the General 
Board of Lanacy. A meeting was held in Edinburgh 
on July 26th of representatives of different counci!s to 
consider the powers of district lunacy boarde, and the 
following resolution was unanimously adopted: ‘That 
for the better administration of the Lunacy Acts in 
Scotland more ample powers should be conferred on district 

boards as regards the erection and maintenance of asylums 
and visitation and inspection thereof and financial arrange- 
ments, without restriction of the General Board in regard to 
the curative treatment of the insane.’’? Eleven Scotch county 
<ouncils approve of the action and concur in the objects 
desired. At present in Scotland there is no appeal except to 
the General Board of Lunacy, and the Argyll Local Board 
state that they invariably accept the views of the Visiting 
Gommissioners who are part of the board. In England, in 
counties and boroughs, there is a power of appeal on dispute 
as to buildings, sites &c., to the Home Secretary. The Royal 
asylams in Scotland are not subject to the control of the 
Commissioners in Lunacy either as regards expenditure or 
aaintenance or buildings, and yet the Commissioners praise 
their management, and the enlightened views which guide 
their structural changes or new erections, in no measured 
terms. It might be greatly to the benefit of district lunacy 
administration in Scotland if what is sought for by these 
councils were granted.—I am, Sirs, yours faithfully, 

Aug. 16th, 1893, OBSERVER. 


LIVERPOOL. 
(Prom ovr own CoRRESPONDENT.) 


The Heat. 

Tus ‘city is experiencing the same remarkable and con- 
Ginued hot weather that appears to prevail elsewhere. People 
who can remember the early years of this century and may 
%e considered amongst the oldest inhabitants say that they 
never remember such a fierce sun and such long-continued 
thot weather. Citizens, moreover, who have resided in 
tropical climates—and there are many of these in Liver- 
pool—assert that the heat has been literally tropical. It is 
satisfactory to be able to report that so far no fatalities have 
resulted from sunstroke. 


An Epidemie of Suicides. 
Allusion was made in a previous letter to the terrible fre- 
quency of suicides in this city at the present time. They 


4 Notice in Scotaman and Scottish Leader, July 27th, 1893, 


continue to occur almost daily, the motive apparently being 
the mental depression arising from embarrassed pec! 
circumstances. Two cases of pistol-shot wounds presented 
peculiar features. In the first a basket-maker, having been 
missed by his friends, was found in bed, fully dressed, witha 
small pistol tightly clenched in his right hand. The surgeon 
who examined the body found a circular opening in the hard 
palate ; it was somewhat larger than the muzzle of the 
pistol produced at the inquest. On feeling the top 
of the head a fracture was felt beneath the scalp, 
the bullet probably lying between the dura mater and 
the skull. Rigor mortis was well established, and, as 
putrefaction was commencing, it was evident that the 
deceased had been dead for at least twenty-four hours, the 
weather being very hot. The extraordinary circumstance 
here was that the house was a small one with houses on 
each side which were occupied, and yet the report of the 
pistol had never been heard. In the second case this latter 
fact was even more extraordinary. The deceased, a clergy- 
man, finding himself becoming blind, terminated his exist- 
ence by shooting himself in the North-Western Hotel. The 
report of the pistol was not heard ; the death was only dis- 
covered by a telegram arriving for the deceased gentleman 
and the failare of the porter to obtain a reply or admission. 
U , Bathing Fatalities and Swimming. 

The present season always brings more or less prominently 
into notice the many fatalities attendant on the healthy 
practice (ceteris paribus) of sea-bathing and the circumstance 
that most, if not all, of these fatalities might bave been pre- 
vented had the unfortunate victims been capable of swim- 
ming. This summer has been no exception to the rule; on 
the contrary, the fatalities have been more numerous than 
previously, and in one which occurred near this city the 
pathetic nature of the fatality taught a lesson which it is to be 
hoped will produce permanent results. Three boys were seen 
to be overtaken by the tide and to be in danger of drowning; 
their danger was noticed byalargenumber of persons, including 
some members of the local coastguard. More than an hour 
passed, the tide rising rapidly and threatening to wash the 
three boys off their feet. Unfortunately there was a chapter 
of accidents. The punt belonging to the coastguard could 
not be unfastened; there was no rocket or life-saving 
apparatus; and the coastguardsmen could not swim. A 
schoolmaster, though not a good swimmer, went in the water, 
reached and saved one of the boys. He was out of his depth a 
very short distance and a good swimmer might have saved all 
three ; but the most pathetic part of the story is that the elderof 
the two drowned boys was a swimmer and could have saved his 
own life, but would not desert his comrade, who was unable 
to swim, heroically holding him up until his strength failed 
and becoming a victim to his own humanity. Considering 
that the confidence required to keep afloat can be acquired 
in a very few lessons by the modern method of teaching 
and that a very little practice will make any boy a capable 
swimmer, the time has come when every boy of ten whose 
health is good ought to be able to swim. ‘The rule 
at Eton and other public schools which forbids boys from 
becoming members of the boat club until they have shown 
that they are good swimmers is one which ought to be 
general. No boy should be allowed to indulge in the pastime 
of boating or skating until he has mastered the difficulties of 
learning to swim. 

Aug. 16th. 


MANCHESTER. 


(From ovr ows CoBRESPONDEST.) 


The Water-supply of Manchester. 

Artsr the long-continued drought and the consequent 
curtailment of the water-supply it is. refreshing to find that 
the authorities have found themselves,justified in restoring 
the constant supply to which Manchester has so long been 
accustomed. For many weeks past the water had been 
turned off from five in the evening to about the same hour 
next morning ; but on Wednesday last, to the comfort and 
satisfaction of everyone, all restrictions on the supply 
water were removed. It is confidently expected that the 
Woodhead water-supply will shortly be supplemented to the 
extent of about 10,000,000 gallons daily from Thirlmere. 
Mr. Hill, the engineer of these waterworks, stated nity 
meeting which was held in this neighbourhood last w 
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that the whole length of the aqueduct—some ninety-six 
miles—was now completed and that of this length eighty 
miles had already been tested and had been found to be 
satisfactory. As the aqueduct has been constructed to 
convey to Manchester, not 10,000,000 gallons of water only, 
but 50,000,000 gallons daily, it is to be hoped that—at any 
rate, for many years to come—we shall not again hear of 
such @ scarcity of water ac that to which we have had to 
submit during the past summer. 
Anooats Hospital. 
The annual meeting of this really valuable institution was 


“held at the hoepital on Friday last, under the presidency 


of Mr. Hetherington, who has fcr many years past 
taken a very warm interest in its success. For sixty-five 

past this excellent charity, under the name of the 
Ardwick and Ancoats Dispel , has been doing good 
service in one of the oldest and densest of the business 
puis of Manchester ; but about ten years ago the trustees, 
feeling that a general hospital for the treatment of the 
large number of accidents that constantly occarred in 
Ancoats was much needed in the immediate neighbourhood 
of the dis; , determined to erect the building which, 
under the name of the Ancoats Hospital, now adorns the 
site of the old institution in Mill-street. It appeas that 
the full complement of beds contained in the several 
wards, 100 in number, are now fully occupied. This 
of course involves increased expenditure for the aug- 
mented nursing staff and for additional maintenance charges. 
Mr. James Jardine has wunificently supplemented his 
frequent previous gifts by sending a cheque to the trea- 
surer for £1000 and has thus enabled the committee to 
open the last of the wards—the Albert Victor Ward. The 
amount of work done by the hospital staff will be gathered 
from the statement that during last year 2301 house patients, 
4580 out-patients and 1035 in-patients were attended by 
the medical staff ; whilst 6185 accidents were treated at the 
hospital. The Convalescent Home for Women at Wilmslow 
is now found to be inadequate for the needs of a hospital 
with 100 beds, and similar accommodation for men is urgently 
required. £10,000 is the sum mentioned as being required to 
supply this necessary adjunct to the hospital, which is now 
doing splendid work. Surely it is not too much to hope 
that this sum will shortly be placed at the disposal of the 


committee. 
Epidemic Diarrhea, 

The comparatively cooler weather of the last fortnight has 
been accompanied by a corresponding decrease in the mortality 
from diarrhoea, for the registered deaths from that disease and 

lish cholera together, which in the week ending July 22nd 

reached the high total of 101, fell to 40 in the week 
before last and 36 in the week ending Aug. 12th. The death- 
rate from diarrhoeal diseases would appear to be in reality 
higher than this if all the deaths due to climatic conditions 
were returned as from diarrhoea ; but it appears that many 
infantile deaths are returned as being from ‘‘ gastro-enteritis,"" 
and therefore find their way into a special class of diseases not 
commonly associated with diarrhea. Although the mean 
temperature of the air in the shaded screen has considerably 
fallen during the last two weeks, the four-foot earth thermo- 
meter steadily retains the high temperature of 59°, or 3° above 
the critical point. 

Enteric Fover at Stockport. 

Dr. Porter, the medical officer of health of Stockport, has 
recently presented to the corporation of that borough a 
volaminous report on a serious prevalence of typhoid fever 
which occurred there in the course of the present year. It 
appears from the report that, although isolated cases had 
been noticed in Stockport in previous weeks, the week ending 
Jane 25th was that in which the epidemic really commenced. 
In all, eighty-eight cases occurred, which was almost equally 
made up of males and females, the majority of the patients 
being from five to forty-five years of age. Judging from 
the number of cases reported, the Edgeley Ward would 
appear to have been most seriously affected ; although, from 
the circumstance. that no statement as to population is 
contained in this report, it is impossible to be certain 
whether or not the disease has really been more prevalent 
there in proportion to persons living than in other parts 
of the town. In his well-written report Dr. Porter dis- 
cusses the several modes in which the disease may in the 
recent epidemic have been propagated. He gives several 
instances of privy and filth nuisances and of specific con- 
tamination of privy pits, drains and sewers, which might 


have caused a much more extensive epidemic than that which 
has recently occurred and which is now apparently at an end. 
In the course of his report Dr. Porter paints a remarkable 
picture of the sanitary neglect which appears to obtain gene- 
rally in Stockport, and he gives temperate and valuable 
advice to his sanitary authority, which they will do well to 
act upon without delay ; for, should they neglect to do s0, it 
is only too likely that another and perhaps infinitely more 
serious prevalence of typhoid fever will take place before lorg.. 
Aug. 15th. 


IRELAND. 
(Rom oun Own CORRESPONDENTS.) 


Outbreak of Small-pox. 

SEVERAL cases of small-pox have been removed from: 
Mullinahone, a village in the Callan district of the county of 
Tipperary, to the Callan workhouse. The removal of the 
cases to the workhouse has caused no little excitement in 
the district, the inhabitants being in daily fear that the dis- 
ease will spread amongst them. ‘hey communicated with 
the Local Government Board, who replied that isolation was 
not possible in Mullinahone and also said that the workhouse | 
was the only place where such cases could be treated with 
safety to the public health. The Local Government Board 
have written to the medical officer of health in whose district. 
the disease occurred asking for a detailed report as to how it. 
originated. 

Sir Patrick Dun's Hospital. 

An urgent appeal has been issued on behalf of this hospital ,. 
the income of which from landed property in the county of 
Waterford has considerably diminished. The decrease is 
about £1000 yearly, and unless a substantial sum is collected 
before October next the number of beds in the hospital wilb 
have to be largely reduced. 

Rathdrum Workhouse. 

The half-yearly report of the inspector of the Local Govern- 
ment Board was laid before the Rathdrum guardians last. 
week. The inspector reported that the arrangements for 
medical attendance and nursing in the sick wards were suffi- 
cient, except in the case of the lunatic departments, where 
paid attendants were much required. The workhouse hos~ 
pital was very crowded daring the winter months, and the 
inspector suggested that as the guardians were at present. 
carrying out some improvements it would be well to consider 
the advisability of adding the present coal shed, which is 
under part of the male hospital, to the hospital, as in thie 
way an additional ward would be provided. 


Typhoid Fever in Dublin. 

The prevalence of typhoid fever in Dublin has been ascribed 
to many causes, but all sanitarians are agreed that no con- 
siderable decrease in the disease can be expected until a 
proper system of drainage is provided. Some time ago a 
committee consisting of thirteen members, chiefly medical 
men, was formed in Dublin with the express object of 
investigating the causes of typhoii fever in Dublin, and on 
the 14th inst. a deputation waited on the corporation and 
submitted the following recommendations :—1. An efficient 
system of subsoil drainage should be carried out in Dublin 
together with the main sewerage about to be provided. 
2. Efforts should be made to secure more complete returns 
of cases of typhoid fever in Dublin, under the Infec- 
tious Disease Notification Act, 1889, and all the suburban 
townships should put the Actin force. 3. A map or other 
suitable record should be prepared for each year by the 
sanitary authority in Dublin, indicating every house in 
which typhoid fever has occurred, and such a record should be 
available for inspection. 4. A constant check on the genera) 
condition of the Vartry or other water-supply should be main- 
tained by daily analyses of samples being taken at two or:three 
points in the city. The utmost cleanliness of any pipes or 
tubes laid down should be secured and means should be 
adopted to guard against the entrance of surface drainage 
through street fittings. 5. A systematic effort should be 
made to induce householders to guard against the use for 
drinking purposes of any water that is stored in cisterns in 
connexion with water-closets or which are open in any other 
way to sources of pollution. 6. Official registration and 
bi-monthly inspections, without notice, of dairy yards shoulda 
be introduced. 7. There should bea compulsory closing of such 
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dairy yards as may be considered by the sanitary authorities to 
be a danger to the public health either on account of: 
<a) proximity to fever hospitals or to decomposing refuse, or 
by (6) continued infringement of the rules and by-laws. 8. All 
matters connected with house drainage should be under the 
direction of a single department of the sanitary authority, and 
inspection should be carried out by properly qualified officials. 
9. Complaints from the landlord, the occupier or the tenant 
of a house should be attended to and reported on in writing 
within six days. 10. As plans of drains for all houses 
about to be built must be lodged with the sanitary authority 
under the Public Health By-laws, that authority should 
ensure that such plans as may be approved by them 
shall be carried out by examining the works and testing 
the drains before the houses are occupied. Inspections 
of new buildings, under the Public Health (Ireland) Act, 
1878, or other Acts conferring sanitary powers on the 
municipal authority, should be exhaustively carried out. 
11. It is desirable that compulsory inspection of houses and 
connecting drains should be instituted in the following cases: 
(a) on the occurrence in two consecutive years of cases of 
typhoid fever, diphtheria, cholera or epidemic diarrhea in 
more than two houses in any street, square, or place served 
by the same section of street sewer ; and (5) on change of occu- 
pancy of a house, of which notification to the sanitary 
authority should be compulsory on the landlord. and of which 
house there had been no sanitary inspection for at least twelve 
months. 12. Arecord should be kept of all inspections of 
drains, of the faults found, and how such faults were 
remedied. 13. The water test should always be applied to 
both honse and connecting drains, and the connecting drains 
should be tested in every case in which the house drains 
are examined. 14. Every house should have ventilated 
drains, with properly ventilated intercepting traps between 
the main sewers and the house. The ventilators should be 
carried up the outside of the house. 15. The hopper barge for 
removal of refuse should be loaded lower down the river than 
tis the case at present. 16. The recommendations of the Royal 
Commission of 1879-80, which have not yet been carried out, 
ebould be at once adopted. 17. The dispensary medical 
officers should be supplied with simple printed instructions 
as to disinfection of clothes and discharges, so that they may 
hand them to their patients. 18. The public should be fre- 
quently made acquainted with the facilities afforded for the 
gratuitous disinfection by the sanitary authorities of their 
houses, clothing and bedding. Mr. Furling, the President of 
the Dublin Sanitary Association, who introduced the deputa- 
tion, said that they had come to the conclusion that the 
saturation of the soil of Dublin was, if not the principal 
cause, one of the chief factors in promoting the high death- 
rate from typhoid fever in Dublin. Therefore, they place 
first amongst their recommendations that an efficient system 
of subsvil drainage should be carried out in Dublin, 
together with the main drainage system to be provided. 
Other members addressed the meeting, and the Lord Mayor, 
én replying, sald bat he would suggest that their report should 
be sent to the Public Health Committee for their consideration; 
ut with reference to the main drainage scheme, he pointed 
out that the sewers which would be adequate to carry the 
sewage to the point of outfall would be by no means adequate 
for the disposal of the subsoil water as well, but that it would 
require sewers so much in excess that the cost of the pre- 
cipitation works for dealing with that would increase the cost 
of the scheme by more than double. The report has accord- 
ingly been referred to the Public Health Committee of the 
corporation. 


Presentation to Mr. R. Henry. 


On Saturday, Aug. 12th, at Dungannon, Mr. Henry of 
Pomeroy, in the county of Tyrone, on his recoveryafter a severe 
illess, was presented by his friends witb a portrait of himself 
and a handsome service of silver, consisting of salver, kettle 
and stand, with teapot, sugar basin and cream ewers. On 
the salver, as well as on the frame of the picture, was the 
following inscription: ‘‘ Presented to Dr. Robert Henry, 
F.R.C.8, Edin., by a number of his friends, 1893.” 


The Coroner's Court in Belfast. 


On Monday the new coroner, Mr. E. 8. Finnegan, at the 
opening of his court, said that through the kindness of the 
city council he had been granted the use of the Recorder’s 
court to hold inquests when it was unoccupied by his Honour, 
Mr. Fitzgibbon. In the future he would hold all inquests 
there. What he proposed to do was to meet the jury at the 


place where the body was, ‘‘ view ’’ the body there and then 
to adjourn to his court to hold the inquiry. Farther, to save 
the time of the jury, he would keep an accurate list and any 
person who acted as juror would not be called upon again for 
twelve months. He would also hold his court at hours con- 
venient to the members of the jury. 

Royal University of Ireland. 

Next year there will be offered for competition three junior 
fellowships, tenable for four years and of a yearly value of 
£200 each. Candidates to compete for these fellowships 
must be graduates in arts of the University of not less than 
two years’ standing. The fee has been fixed at £3, and the 
subjects for examination will be the following—viz., (1) 
classics ; (2) mathematical science ; and (3) mental and moral 
science. 


Mr. Charles G. Lyster died on the 14th inst. at his 
residence, 30, Patrick-street, Kilkenny, at a comparatively 
early age. The deceased held a good position in Kilkenny, 
was a justice of the peace for the county of Kilkenny and 
was a Fellow of the Royal College of Surgeons. 

Dr. Edmond McWeeney, on the nomination of the Master 
of the Coombe Lying-in Hospital, has been appointed 
pathologist to the institution. 

Aug. 15th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


The Ontario Medical Association. 


Tum thirteenth annual meeting of the Ontario Medical 
Association was held in this city on June 21st and 22nd last, 
under the presidency of Dr. R. W. Hilliary of Aurora, whoin 
his address advocated a Dominion Medical Council and reci- 
procal provincial registration. Amongst the papers read were 
the following :—Cholelithotomy with Choleduodenostomy for 
the Relief of Cholemia due to Obstruction of the Common Bile- 
duct, by Dr. A. A. McDonald, Toronto ; the Palliative Treat- 
ment of Hernia, by Dr. De Garmo of New York ; the Nature 
of Fever and its Phenomena and Treatment, by Dr. Holemes, 
Chatham ; Polymastia, by Dr. Burns, Toronto ; and Appen- 
dicitis, by Dr. Howitt, Guelph. The president elect for next 
year is Dr. L. McFarlane, Toronto. 


The Association of Medical Officers of Health of Ontario. 


At the annual meeting of the Association of Medical Officers 
of Health of Ontario, which was held in Guelph on June 27th 
and 28th, valuable papers were presented and discussed upon 
subjects connected with sanitary matters. 


Bulletin No. 16 of the Census Series. 


Bulletin No. 16 of the census series recently issued deals 
with the defective classes of Canada—the insane, the deaf 
and dumb and the blind. Of the first-named class there were 
13,355, of deaf mutes 4819, and of the latter 3368. The pro- 
portion of insane women is 88 to every 100 males; the pro- 
portion of married insane men is 15 5 in every 10,000 of the 
married male population ; whilst the proportion is greater 
amongst the women, being 20 in every 1,000 of the married 
female population. Comparison of the returns of 1871 show 
that insanity is not on the increase amongst the children of 
the Dominion. In the former year, of those under fifteen 
years old, there were 6-2 males and 5-03 females per 10,000, 
as against 5:05 and 3 8 for 1891. An analysis of the figures 
shows that native born Canadians do not contribute their pro- 
portionate share, but that it is largely an imported evil 
The native born Canadians are nearly nineteen times more 
numerous than the English born, but they have only twelve 
times the number of insane. In comparison with the Irish born 
the figures are as 28 to7, and with the Scotch born as 37 to 18, 
and the report adds that, it is somewhat suggestive that the 
same conditions exist with respect to the deaf and dumb and 
the blind. The foreign born population, which is less than 
one-seventh of the whole, contributed one-fourth of the deaf 
and one-third of the blind. In answering the question, ‘‘Has 
insanity increased in Canada?’’ the statistician com the 
census returns of 1871 with those of 1891, and shows that 
in the provinces of Ontario, Quebec, New Brunswick, and Nova 
Scotia the insane have increased in the twenty years to 
34-4 per cent., whilst the increase in the population has been 
only 23'5 per cent.; an analysis of th: figures shows that the 
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increase has chiefly been in the province of Ontario, to which 
province immigration has been largely directed during the past 
twenty years. The deaf and dumb in the country consist 
of 2590 males and 2229 females ; the figures indicate that this 
class of the defective population has not increased more 
rapidly than the general. Nearly 40 per cent. have acquired 
the power to convey their thoughts and to receive impressions 
through reading and writing. The blind number 1839 males 
and 1529 females; of these 752 can read and write, 152 can 
read only and 2464 can neither read nor write. Of these, 
74 per cent. belong to the non-productive class, against 
70-9 per cent. of the insane and 67'5 per cent. of the deaf and 
damb. 

The first number of the Dominion Medical Monthly, under 
the joint editorship of Drs. W. H. B. Aikins and Nesbitt, 


Toronto, has appeared. 


RUSSIA. 
(WBom oR OwN CORRESPONDENT.) 


Cholera, 


CHOLERA continues to spread in Russia. According to 
information received by the Medical Department between 
July 9th and 29th (New Style) the disease had ‘' assumed an 
epidemic character’’ in the towns of Moscow, Kief, Orel, 
Tula, Bielostok and Rostof-on-Don, and in certain districts 
of the governments of Bessarabia, Kief, Kursk, Orel, Podolia 
(all parts), Tula and Kherson, in the territory of the Don 
Cossacks and in the Caucasian province of the Kuban. In 
fifteen other governments of European Russia and Siberia there 
have been single cases of cholera amongst persons coming 
from Moscow or other affected towns, or amongst emigrants 
and convicts, but not a single case has occurred in these 
governments amongst the local inhabitants. Finally, in each 
of the following governments—namely, those of Kazan, 
Riazan, Samara, Saratof, Simbirsk, Penza, Baku, Orenburg, 
Tambof, Stavropol, Ufa, Astrakhan, Tchernigof and St. Peters- 
barg—not more than one or two suspicious cases have been 
Teported. Cholera continues to spread in Moscow. Between 
July 31st and Aug. 4th there were returned 121 cases and 43 
deaths from the ancient capital. I was enabled last week, 
through the courtesy of Dr. Klin, the senior physician, and 
Dr. Iszler, who has charge of the cholera wards, to see all 
the patients then under treatment for cholera in the First 
Municipal Hospital in Moscow. The patients are drawn 
exclusively from the labouring classes; they come from 
all quarters of the city, showing that the epidemic is 
not confined to any particular quarter. The cases are 
somewhat less severe than those which were admitted last 
year. In a large proportion of the cases the disease had 
developed after a drinking bout. The treatment adopted has 
been much the same as that employed last summer in the 
hospitals in St. Petersburg, save that the use of copious 
hypodermic injections (Cantani’s ‘‘hypodermoclysis ’’) bas 
been abandoned. In the experience of the observers at this 
hospital no permanent benefit followed the use of the injec- 
tions, and cases in which they were not employed appeared 
todo as well as those in which they were given. Hot baths, hot 
rectal injections containing tannic acid, and the internal 
administration of calomel bave all proved useful at this 
hospital in the treatment of cholera. The few cases of 
cholera which had been reported in St. Peteraburg have been 
proved by bacteriological examination of the dejecta to be 
cases of gastro-intestinal catarrh and not those of Asiatic 


cholera, 
Hydrophobia at Rharkof. 

Thirty-one persons were admitted last week into the 
Pasteur Institute at Kharkof suffering from injuries inflicted 
bya rabid wolf. The animal first appeared ina village in 
the Kursk government and ran through five other villages 
before it was killed. In its course it severely bit forty 
Persons and tore to pieces a child. Of those admitted 
to the Kharkof Institute five only are adults; the remainder 
are under eleven years of age. In all the cases the injuries 
are of an extremely severe character and in many will alone 
be sufficient to cause death. Six patients have each lost one 
eye; in one patient the whole of the scalp was torn off. In 
all the cases a course of protective inoculations was at 
once commenced. 

Bt, Petersburg, Aug, 18th, 1898, 


Obituary. 


PERCY HENRY WHITE, M.B., C.M. Epix, 
M.R.C.8., L.D 8. R.C.8. Ene. 

WE regret to have to record the death of Dr. Percy White, 
which occurred on July 24th from an attack of typhoid fever. 
Dr. White was born at Norwich on Dec. 25th, 1855, and was 
the fourth son of the late Mr. Richard White of Heathfield 
House, Norwich, who was the President of the British Dental 
Association for the year 1885-86. He was educated first 
privately and later at King Edward VI.’s Grammar School, 
Norwich. Subsequently he became a pupil under Mr. W. 
Cadge, F.R.C.8., at the Norfolk and Norwich Hospital and 
afterwards he continued his studies at Edinburgh University, 
where he took the degrees of M.B. C.M. in 1878. 
He next spent about a year at St. Thomas’s Hospitab 
and then obtained the M.R.C.S. Eng. He was for some 
two years house surgeon at St. Mark’s Hospital for 
Fistula and commenced private practice at Woking in 1883. 
Eventually, however, he decided to adopt dental sorgery, 
and leaving Woking he studied at the National Dental Hos- 
pital and obtained the L.D.S. R.C.S.Eng. in 1890. In 1891 
he was appointed assistant surgeon to the National Dentab 
Hospital. He had for some years been in practice with Dr. A. 
G. Medwin, and was rising rapidly in his profession with a 
bright prospect before him of a most successful career when 
he was fatally stricken in the prime of life. 

Dr. Percy White was a Freemason and served the office of 
W.M. of the Weyside Lodge, Woking, in 1892; indeed, it 
was only on June 27th, on the occasion of the installation 
of his successor by himself, that he was last seen by the 
writer of this notice. He was then ap) ntly in his usual 
health and good spirits, full of life and geniality and with a. 
kind and cheerful word for everybody. A few days later he 
was attacked by the illness which was, alas, to prove fatal. 
His premature death is greatly lamented by his many friends. 
Dr. Percy White leaves four brothers, who are all connected 
either with the medical, or the dental profession, 


THE INTERNATIONAL MEDICAL CON- 
GRESS: EMERGENCY MEETING OF 
THE EXECUTIVE COMMITTEE. 


OvuR own correspondent, under date Rome the 16th inst., 
writes :—‘‘A glimpse into the proceedings of the executive 
committee which culminated in the resolution to postpone 
the meeting of the Congress until next year will be not unin- 
teresting to your readers. The advisability of postponement. 
had, it seems, been brought before the executive committee 
as early as the end of April last; but, on its having 
been ascertained that the foci of cholera were limited in 
France to a few places and in Austria to the frontier, and, 
moreover, that the committees, foreign as well as Italian, 
after being sounded on the postponement question, had, on 
the whole, pronounced against it, the executive committee 
decided on adhering to the date of meeting already fixed— 
a departure from it being, in the opinion of Dr. Baccelli 
and his colleagues, justifiable only under the condition that 
the public health of Europe was so compromised as to force 
the pbysicians of the affected countries to remain at their 
posts, From that date (the close of April last) the sanitary 
state of Europe underwent such changes for the worse that. 
the executive committee, which at the conclusion of the pre- 
vious sitting had decided on rediscussing the question on 
another occasion should necessity for it arise, had to 
assemble in haste on the 30th ult. By that time the 
spread of cholera in France, Austria, Hungary and Russia 
was gravely en évidence, the appearance of foci of the 
disease in well-nigh all the countries of Europe war 
matter of almost daily occurrence and a majority of 
these had issued orders detaining their public health 
officers at their respective posts. In view of the situation so 
developed, and in acknowledgment of the opinions expressed by 
distinguished authorities, both foreign and Italian—opinions 
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‘einforced by numerous letters from practitioners throughout 
‘furope revoking their engagement to assist at the Congress 
‘in September—-the executive committee resolved to postpone 
the meeting till the next best opportunity—viz., April of 1894— 
7 season when, as experience has shown, the foci of infectious 
-disease in general and of cholera in particular are either 
ewholly or in great part extinguished. In adopting this 
resolution the execative committee felt strongly the neces- 
-sity of maintaining the strictly international composi- 
tion and complexion of the Congress, due respect being 
thad to the foreign participants in the gathering who, in 
:an overwhelming majority of instances, found them- 
selves compelled by the sanitary outlook, if not indeed by 
present danger, to hold themselves in readiness at their 
-several posts, Before making public. its deliberation to 
spostpone the Congress the executive committee was at 
«pains to inform itself by telegraph of the opinions 
-entertained on the subject by the presidents of the 
organising committees of the nineteen sections over which 
tshe agenda of the meeting had been distributed, and 
also of the views held on the same by those members of the 
executive committee itself who were unavoidably absent 
-from the meeting of July 30th. The answer’ received were 
‘in the following proportion: of thirty-five members inter- 
pellated twenty-six pronounced unequivocally in favour of the 
xpostponement, and only eight in favour of adhering to the day 
~of meeting as originally fixed.’’ 


Aedical ets. 


Untversity or Lonpon.—INTERMEDIATE Exa- 
SMINATION IN MEDICINE, JULY, 1893.—The following gen- 
rtlemen have passed this Examination :— 

Entire Examination,—Firat Division: C. W. Alford, Middlesex and 
Gower-street Laboratory ; H. L. Barnard, London; J. A. Belcher, 
University College; B. A. Bennett, Queen's and Mason College, 
Birmingham; J. H. Bodman, Bristol Medical School; J A. O. 
Briggs, St. Bartholomew's; P. K. Byrne, B.A., University College ; 
J. A. Clough, Yorkshire College; H. H. Greenwood. Yorkshire 
College; and J. Owen, Liverpool. Second Division: V. J. Blake, 
‘University College ; L. W. Burrow, St. Thomas's; A. G. Butler, 
Guy's; F. J. H. Cann, Guy's; F. B. Carter, University College; G. 
A. Crace-Calvert, St. Bartholomew's; Rosina Clara Despard, 
London School of Medicine for Women ; Adele Isabella de Steiger, 
London School of Medicine f.r Women ; H. P. Ferraby, Guy's; A. 
P. Gibbons, London; 8 Gross, Leeds Medical School; E. W.' H. 
Atroves, BSc. St. Bartholo uew's; W. Hardcastle, Charing-cross; 
P. A Hapylett, Guy's; A. Heath, St. Bartholomew's; J. Hussey, St. 
Bartholomew's; F. 8. Jackson, Owens College, Manchester; T. 
Lambe, University College; ¢. HI. J. Lockyer, Charine-cross ; 
Rachel E. W. Mackenzie, Edinburgh and London Schools of 

Medicine ; J. P. C’Hea, St. George's and St. Bartholomew's; J. E. 
Phillips, University College; M H. Pike, Guy's; K. Playfair, 
“King’s College ; W. A. Savage, Univers!ty College ; J.C. Smellie, St. 
.Mary’s and Birkbeck Institute; F. A. Smith, St. Bartholomew's ; 

G. U Smith, King’s College ; J. C. Spillane, London; H. J. Spon, 

-Guy's; E 8. Stork, University College ; R. G. Strange. St.Thomas’s 
A. Tafel, Owens College, Manchester; E. Thomas, University Col-; 
lege; H, E. Thompson, St. Bartholomew’s; Margaret M. Traill- 

Christ’e, London School of Medicine for Women; P.C. E. Tribe, 

King’s College; Ethel May Vaughan, London School of Medicine 

jor Women ; H.C, Watt, University College; and Mabel Elizabeth 

‘Webb, London School of Medicine and Bedford College. 

.Excluding Physiology.—First Division: F, H. Atkingon, Charing-cross ; 

J. B. Brash, University College; T. R. H. Bucknall, University 

J. Martineau, St. Thomas's. Second Division: R. H. 


‘Co 


10D 


ghar 


‘RoraL CoLLecE or Surazons oF ENGLAND.— 
‘The gentlemen enumerated on p. 348 of our issue of Aug. 5th 
as having been admitted Licentiates of the Royal College of 
Physicians of London have been admitted Members of the 
Royal College of Surgeons of England, with the exception 
of Messrs. R. KE. Durell and H. T. Noyes, who did not present 
themselves under the regulations of the Conjoint Board. 


RoyaL Vicrorta Hosprtat, Nettey.—H.R.H. 
the Duke of Connaught has just terminated his inspection of 
this hospital and has expressed his entire satisfaction, after a 
thorough examination, with all the arrangements of the 
hospital and with the efficiency of the work performed by the 
officers engaged in its administration. 


On the evening of Aug. 16th a hospital tent 
erected on Three Mile Hill on the London-road, near Salis- 
bury, was destroyed by fire. The patients, who were suffering 
from small-pox, were rescued and transferred to another 
tent. It is supposed that the intense heat of the sun con- 
centrated upon some inflammable part of the tent was the 
cause of the conflagration. - 


Tae Anti-ALconot Concress.—This Congress 
assembled at the Hague on the 16th inst. and mustered 346 
delegates, of whom twenty-five were British. ‘The inaugural 
address was given by M. Heenskerk, Minister of State. Sir 
Dyce Duckworth M.D., then read a paper on the Physiological 
Effects of Alcohol, in which the moderate use of alcoholic 
drinks was recommended. The same advice, but in a modified 
form, was given in a paper on a similar subject by Dr. 
Schmitz of Bono, who preferred abstinence from alcohol by 
healthy persons, but thought that the use of small doses 
habitually could do no harm. In the discussion which 
followed, Sir Dyce Duckworth was supported by Dr. Stockvis 
and Dr. Sneiders, whilst many of the delegates expressed 
opinions in variance with those advanced by Sir Dyce Duck- 
worth. In the afternoon a resolution was proposed by the 
Rev. J. Grant Mills in favour of a further limitation of the 
liquor traffic in Africa, and this was unanimously adopted. 
The discussions were continued on the 17th inst. 


Brquests AND Donations To Hospitas.—Mr. 
Charles G. Palgrave, late of Fenchurch-street, London, has 
bequeathed £500 to the St. George’s Hospital, London.—The 
late Mr. W. F. Low, of Wimpole-street, London, bas bequeathed 
£100 each to the London Fever Hospital, Liverpool-road, 
Islington, the North London or University College Hospital.— 
The late Mr. F. B. Nettleingbam has bequeathed £200 to the 
Gravesend Hospital.—The Goldsmiths’ Livery Company has 
made a grant of £25 to the Metropolitan Dispensary.—The 
Mercers’ Livery Company has contributed an additional dona- 
tion of 50 guineas to the Royal Sea- Bathing Infirmary (offices 
30, Charing-cross).—The Duke of Westminster has contributed 
£500 towards the funds of the Metropolitan Hospital, Kings- 
land-road.—The sum of £200 has been contributed towards 
the building of the New General Hospital, Birmingham, by 
the Birmingham and District Football Association, subscribed 
by the various clubs.—Mr. George Scott, late of Peckham, 
has bequeathed £500 to the London Hospital, £250 to the 
Aberfeldy Home or Hospital, and £1000 each tathe Univer- 
sities of Edinburgh and St. Andrews, for scholarships. 


British Postan MepicaL Orricers’ Associa- 
TION.—The first annual dinner of the medical officers of 
the British Postal Service was held on the 6th ult. in the 
Grand Hotel, Trafalgar-sqnare, London. Dr. Matthew Coates 
of Streatham occupied the chair and the following gentlemen 
were present: Dr. Adeney (Tunbridge Wells), Dr. Anderson 
(Hampstead), Mr. Brown (Wandsworth), Mr. Dunn (Wolver- 
hampton), Dr. Giddings (Nottingham), Mr. Husband (Man- 
chester), Mr. Iliffe (Derby), Dr. Lough (London), Mr. Moone 
(Exeter), Mr. O'Connor (Greenwich), Dr. Paramore (London), 
Mr. Phillips (Haverfordwest), Dr. Powell (London), Mr. 
Roberts (Reading), Mr. Thornton (Margate), Mr. Walker 
(Middlesbrough), Dr. Watson (Manchester), Dr. Wayte 
(Croydon), Mr. Weston (Stafford), and Mr. Wright (London). 
After dinner the usual toasts, including tbat of ‘‘The 
Postal Medical Service,’? were given and: received with con- 
siderable enthusiasm and a very pleasant evening was pas: 

Prior to the dinner a meeting was held in the drawing-room 
of the hotel, when, Dr. Coates having been called to the 
chair, it was unanimously agreed, on the proposition of Dr. 
Watson, seconded by Dr. Lough, ‘‘That an Association of 
British Postal Medical Officers should be formed,’’ and sub- 
sequently, in order to carry out and promote this decision, 
the committee, vested with full powers, was constituted 68 
follows: Dr. Adeney, Dr. Coates, Mr. Dunn, Mr. Husband, 
Mr. Thornton, Mr. Walker, and Mr. Wright, with Dr. 
Giddings as honorary secretary and treasurer and Mr. Donegan 


Mc. Thomas Hugh Boyd, Melbourne University and University 
Callens Hospital, has also been admitted a Member of the 


lege. 


(Glasgow) as honorary secre! for Scotland. Mr. Frank 
lliffe of Derby has been lected president of the association 
for the ensuing year. 
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MepicaL Macistrate.—Dr. A. Cameron has 
been placed on the Commission of the Pecce for the county of 


Dr. O. C. Penrays Evans has obtained the 
Government grant for successful vacciration at Kidder- 
minster. 


Lrrerary InTecticence.—Messrs. Wm. Wood 
and Co. announce the early issue of a work entitled ‘‘A 
System of Medical Jurisprudence and Toxicology.’? The 
publishers state that the volume will be prepared by 
experts of acknowledged authority in these associated 
subjects under the supervision and editorship of Dr. R. A. 
Witthaus and Mr. Tracy C. Becker, LL.B., of Buffalo, N.Y. 


Inrectious Diszase.—On the 11th inst. an im- 
Poruane order was promulgated in the Royal Ordnance 
‘actories, Woolwich Arsenal, in reference to infectious 
disease. The order recites that all persons employed in the 
said factories are prohibited from coming to their work at any 
time when infectious disease is present in their households or 
in the house in which they reside and that they shall moreover 
notify the fact to the medical officer of the factory in order 
that steps may be taken to have the diseased person isolated 
or removed to hospital. To cover the time occupied in such 
removal, and for necessary disinfection, full pay will be 
allowed for one week on the production of a certificate from 
the medical officer. On the expiration of the week the issue 
of pay will cease, but the person must continue to absent him- 
self from work until he is declared by the medical officer of 
the factory to be free from infection. 


Parliamentary Intelligence, 


NOTES ON CURBENT TOPICS. 


The Marking of Imported Foods. 

THE Report of the Select Committee appointed to consider whether 
Jogialation is required ia the direction of indicating by means of mark- 
ing the quality of certain foods imported into this country has just 
been pablished. The report deals chiefly with meat, as being tbat form 
of imported food which leads itself more readily to marking. The 
systema in vogue in foreign countries in this regard are detailed ; then 
Bills dealing with this aubject are enumerated ; statistics of meat pro- 
daced in the United Kingdom and importd from abroad are given, along 
with a statement of the several classes of imported meat and their dis- 
tinctive characters. Then follows information as to the prices of mea 
&e The rightsof consumers and the grievances of agricultur’sta are then 
dealt with. Finally, the opinions of experts in the colonial and foreign 
trade, of the Board of Agriculture and the offictal view are given, 
followed by a description of the several methods of marking employed 
abroad ea well as at home. The chief recommendations appended to 
the report ara as follows: ‘1. That every person dealing in imported 
‘meat should register as such and should affix a notice plainly exhibited 
over his shop that he is registered as » dealer in imported meat. 2. 
That the inspection of retail butchers’ shops be made in the same way 
‘sa under the Food and Drugs Act by duly qualified inspectors.” ‘ 


Isolation Hospitals, 

A Bill entitled an Act for enabling County Councils to promote the 
establishment of hospitals for the reception of patients suffering from 
infections diseases has been brought down from the Lords and bas been 
ordered by the House of Commons to be printed. This Act is not to 
extend to Scotland or Ireland, or to the administrative county of 
London, or to any connty borough, without the consent of the council 
of a borough containing less than 10,000 inhabitants. The mode in 
which an application may be made by any county council for the 
establishment of an infections disease hospital is set forth. The 
county council may direct an inquiry to be made by the medical 
officer of health of the county into the necessity of providing such 
hospital, its proper site, and so forth; and at the conclusion of 
‘uch inquiry the county courcil shell make an order elther diemiss- 
{ng the petition or constituting a bospital district and directing an 
isolation hospital to be established. The constitution of such hospital 
district is then defined and its powers are specified ; every isolation 
hospital shall be provided with an ambulance for the purpose of con. 
Veying patients to and from the hospital, and additional accommoda- 
tion may be provided in the shape of tents &c. Subject to any regulations 
which may from time to time be sanctioned by the Local Government 
Board, a hospital committee may make arrangements for the training 


of nurses for attendance on infections patients. Lastly, definitions are 
given of terms used in the Act, The Bill was read a second time om 
Tuesday last. 


THE HOUSE OF COMMONS. 
THuRSDAY, AUG. 10TH. 
Swine Fever. 


The House went into committee on the Contagious Diseases 
(Antmals) (Swine Fever) Bill, when the discussion on the first clause was 
almost wholly confined to'the financial aspecta of this part of the 
measure, which finally passed through committee. 


The Bill for the Prevention of Cruelty to Children. 


On the motion of Sir R. Webster the order for the committee stage of 
this Bill was discharged and the measure was withdrawn, 


Treatment of Sewage. 


Mr. H_ Fowler gave a rather elaborate reply to a question put by 
Mr. Mather on this subject. The right hon. gentleman said it was the 
invariable practice «f the Local Government Board to decline to 
authorise a loan for any acheme of sewage-dispoeal unless it provided 
that the sewage should, be purified by being pased throngh land before 
being discharged into xstream to which the Rivers Pollution Preven- 
tion Act, 1876. applied. The application of other means ot purification, 
save in exceptional cases, was not considered by the Board to be suffit 
cient. As to the acquisition of land for the purpose specified that was 
a question which might demand investigation, but the inspectors of the 
Board were watching the processes which bad been recommended im 
connexion with sewerage schemes. 


MONDAY, AUG. 14TH. 
Typhoid Fever, 


Sir C. Cameron asked the Secretary for Scotland ff his attention had 
been drawn to the fact that eighteen households at Auchintibber, 
Lanarkshire, had been threatened with eviction in consequence of an 
outbreak of enteric fever in the village, presumably as the result of a 
contaminated water-supply, and whether any steps been taken by 
the sanitary authority towards obtaioing a purer supply.—Sir G. 
Trevelyan said. in reply, that attention had been called to the outhreak 
in question in October last by the annual report of the medical officer 
of Peatth, The local authority obtained a decree from the sheriff 
requiring the proprietors to introduce a purer supply. There was, how- 
ever, a difficulty in meeting that demand, as pure water was not to be 
bad in the Incality, so that the proprietors had to serve notices to quit 
on the occupiers. The local authority had, however, undertaken a 
eestly scheme to furnish the whole of the middle ward of Lanarkshire 
with an abundant supply of pure water. 


Alleged Sweating in a Small-Arms Factory. 


Mr. Woodball, in rey lying to a question put by Mr. Macdonald, who 
asked if representations been made to the War Department 
respecting subcontracting and sweating in the London Small-Arma 
Factory at Bow, said a careful inquiry had been made by the Director 
of Contracts and changes had been made whirh it was hoped would 
effect such improvements as would remove just causes of complaint. 
‘This result would be attained by the wages of the employés being paid 
by the company’s own cashier rather than by intermediaries the 
shape of subcontractors. 


Royal Commission on Opium, 


Replying to a question put by Slr J. Gorat, Mr. G. Russell said no 
appointments bad as yet been made to the above Commission, bus 
steps bad been taken to ascertain if certain gentlemen would be willing 
to serve if appointed. The cost of the Commission would necessarily be 
large, but no decision had as yet been arrived at by the Government on 
the question as to the source whecce the expenditure was to be met. 


Working Wen’s Dwellings Bill. 

Mr. Wrightson having asked if the Government were prepared to 
offer facilities for the passing of the above measure this session, Mr. H. 
Fowler »eplied that though a promise had been made hy the Govern- 
ment to help in passing the Working Men's Dwellings Bill this session 
it was conditional on the understanding that certatn amendments pro- 
posed by the Government should be accepted. The right hon. gentle. 
man was sorry not to be in « position to offer any facilities for the 
passing of the measure in the present sesslon. 


Housing of the Working Classes Bill, 


The order for the second reading of this Bill—a kindred one to the 
foregoing—was discharged and the Bill was withdrawn, 


Tuespay, AUG. 15TH. 
The Police and Sanitary Committee, 


Mr. Asquitb, in reply to a question put by Mr. Long on the abo 
subject, mat the report of the Pollce and Sanitary ‘Comraittes was now 
receiving consideration, but he was not at present prepared to state 
what was the decision arrived at by the committee. 


THURSDAY, AUG. 17TH. 
Dublin Main Drainage Scheme. 


Mr. William Field asked the Secretary of State for War whether hts 
attention had been directed to the resolution unanimously passed at a 

‘eat labour meeting held in Pheenix Park last Sunday, which con- 
Somned the delay alleged to be caused by the War Office and Treascey 
Départments in commencing the Dublin main dratoage scheme, 
as the health and convenience of the city were injured by the pre- 
sent condition of the River Liffey, an testing against the 
wiate of valuable fine weather for such operations, and the 
omission of giving much needed employment; also whether he would 
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expedite ents, so that the works might be begun at once.— 
—Mr, Cam elf Bannerman : Yes, sir, in view of the improved state of 
health of the troops in Dublin, which may be looked for io the event of 
an efficient system of drainage being carried out for the city of Dublin, 
Icsn assure my hon. friend that Iam as anxious as the corporation 
can be to facilitate its completion, but the Army Sanitary Committee 
have reported that the scheme proposed would be fraught with serious 
danger to the health of the garrison of Pigeon House Fort, and negotia- 
tions are in progress for the transfer to the corporation of Dublin of the 
aite of that fort, 


The Marking of Foreign Meat, 


Mr. Yerburgh asked the President of the Board of Agriculture 
whether he proposed to bring ina Bill to carry out the recommendations 
ofthe Lords’ Committee upon the marking of foreign and colonial meat.— 
Mr. Mundella, who replied to the question, said that the report had 
only just been presented, and he had had no opportunity of considering 
it. He had not yet seen the evidence taven’ by the committee. In 
these circumst:nces he was unable to make any statement on the 
subject. 

The Aldershot Mancwucres, 


Mr. Jeffreys asked the Secretary of State for War what casualties 
it any) occurred amongst the troops employed in the recent manwavres 
at Aldershot and whetuer due precautions were taken so that the troops 
‘were not unnecessarily exposed to the excreme heat of the day. 

‘Mr. Campbell Bannerman replied by reading the report received from 
the General Commanding at Aldershot : ‘I took all precautions to rave 
fatigue to the volunteers. The extreme distance marched by any of 
them prior to the commencement of operations on Aug. 9th was five 
miles anda half and officers were detailed as guides to show the nearest 
route. The day was very hot and mainly in consequence of the heat 
eight men were admitted to hospital, of whom I regret to aay one died. 
He was nearly sixty years of age and kad been allowed to prolong his 
service as being a very good shot, Ile was taken to the hospital in 
an ambulance and every attention was paid to him. There were no 
casualties on other days. 

Sir Julian Goldsmid asked whether It was right that troops should 
be exercised during this extreme heat. 

Mr. Campbell-Binnermin replied that he could not conceive that 
the General officer would not have regard to the heat, but he doubted 
whether there was any occasion for his (Mr, Campbell-Bannerman’s) 
interference. 

Dr. Farquharson asked whether it was not the case that a consider- 
able number of men fell out, and the explanation was that they had 
aot had sufficient breakfast. 

Mr. Campbell-Banoerman replied that he had read from all the 
information in his possession. 


Indian Fairs and Cholera, 


Referring to a resolution passed in the section of Public Health at the 
recent meeting of the British Medical Association in reference to the 
effect of the Hurdwar and other Indian fairs in promoting the spread of 
cholera, Mr. George Russell said the Secretary of State for India bad 
not yet seen the resolution in question, but he had seen abstract 
reports of tome of the proceedings and addresses at the meeting. 
The Government of India had for some years past made efforts to pre- 
vent the occurrence of epidemic cholera at, and {ts spread from, the 
@reat fairs and religious gath-rings by instituting etrict sanitary con- 
tro! at and around euch fairs and gatherings. He was glad to say that 
the great fair at. Hurdwar in tne present year passed off without spread- 
ing cholera, These efforts would be continued by all aathorities in 
Yndia, Reganting the cholera at the Moslem holy places the Under 
Secretary for Foreign Affairs had recently given answers in that House. 
So far ag the assistance of the (iovernment of India could second the 
arrangements of the Porte for preventing the occurrence of cholera at 
Mecca, Medina and the Red Sea ports such assistance would be readily 
given. 


The Spread of Anthrax. 


Mr. Jeffreys asked the President of the Board of Agriculture how 
many herds of cattle in England were suffering from anthrax at the 
present time and what precautions had been taken to prevent the 
disease from spreading.—Mr. Herbert Gardner replied that anthrax was 
reported to exist on thirteen farms in England during the week ended 
the 12th inst, The measures taken to prevent the spreading of the 
disease were set out in a general order issued by him on Dec. 16th last. 
The disease was due to the entrance into the blood of a minute bacillus, 
which grew from spores or seeds, and the difficulty of dealing with it 
was due to the fact that it wis practically impossible to prevent those 
microscopic organisms from being conveyed into stables and fields. 


Appointments. 


Buocessful areltoants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitadle for this column, are invited to 
it to THE LANCET Offtce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of sack week for publication in 
the neat number. 

J. L, M.B., C.Bf. Aberd., bas been reappointed Honora: 
earn ia ance Viewrin Hospital, ee as 


Batance, H. STANLEY, M.B., B.S. Lond., has been appointed Resi- 
‘dent Medical Officer to the Hospital for Consumption and Diseases 
of the Chest, Brompton, vice Allden, resigned. 

RRUIHERS E. J. W.,M.B, C.M. Edin., has been appointed Junior 

CARRUTHERS slodlcal Ufficer to tire Hospital for Sick Chlldren, Pendle. 

bury, Manchester. 


Courrenay, K. J., LR.C.P., LR C.S, Edin., L.F.P.S, Glasg. 


has been 
Morden 


Dopp, Percy V., M.A., M.B.0.8., L.B.C.P. Lond., has been reappointed 
Assistant Medical Officer of Health for Folkestone. 
FuLuerton, F, W., M.B., B.S. Duth., M.B.C.S., L.RC.P. Lond., ba 
been appointed Junior Assistant House Surgeon to the Hull Bon! 
Infirmary, vice Sims, promoted. 

Garrritus, C. A., F.R.C.S., L.B.C.P, Lond., bas been 
Surgeon to the Swansea General and Eye Hi 
Tesigned. 


inted Howse 
tal, vice Wood, 


Honnes, J. L., M.BC.S., has been appointed Medical Officer for the 
Belbroughton Sanitary District of the Bromsgrove Union. 


Jones, JostaH_H., L.8.A.Lond., D.P.H. Camb., bas been appointed 
Medical Officer of Health for the Crewe Urban Sanitary Di 
the Nantwich Union. 


Mackay, J. D., M.B., M.S. Edin., has been appointed Medical Offcer 
of the Knaresboroagh 


for the Knaresborough Sanitary District 
Union. 
Mavricg, M. 0., M.B.C.S., L.R.C.P. Lond., bas been appointed Rai 


dent Clinical Assistant to the Marylebone Infirmary. 


MITCHELL, P., M.D., M.S. Aberd., has been appointed Parochil 
Medical Officer for Oy: 

Morey, H. W., M.R.C.S., L.R.C.P., bas been appointed Assistant 
House Sutgeon to the Royal Portamouth, Porteea and Gosport 
Hospital, vice Bliss, resigned. 

ONOXEY, VINCENT, M.R.C.S., L.B.C.P., bas been appolnted Regisinz 
to the National Orthopmdic Hospital, Great d-stroet. 


Vassattl, J. 8, L.BC.P., L.BC.S. Edin., L.F.P.S. Glasg., bas bom 
appointed Medical Officer of Health and Public Vacciaator for te 
Western Sanitary District of the Scarborough Union, vice 
resigned. 

WILLETT, G. G. D., M.B.C.S., has been reay ted Medical Officer for 
La Bivton and Marksbury Sanitary te of the Keynshas 

‘nion. 


Vacancies. 


Dor further taformation regarding each vacancy reference should be madi 
to the advertisement (see Indes). 


BOROUGH OF CHESTERFIELD.—Medical Officer of Health for tbe 
Urban Sanitary District of the Borough. Salary st the rate of £30 
per annum. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £55 
per annum, with board, reoidente ‘and washing in the house At 
the end of ‘year’s engagement, if satisfactory, a grataity of £5 
given by the committee. 


GENERAL Hospitat, Birmingham. — House Physician for one fer 
Salary £70 per anoum, with residence, board and washing. 


Lonpon TEMPERANCE HOSPITAL, Hampetead-road, N.W.—Howse Sot 
geon for alx months. Salary at the rate of 60 guiness peranm® 
with residence in the hospital, board and washing. 


Lonnon TaMPERANCE Hosritat, Hamestead-road, N.W.—Janior Howe 
Surgeon for six months. Residence in the Hospital, with bad 
and washing provided, and an honorarium of 5 guiness 0a) 
factory completion of term of appointment. 

NATIONAL DENTAL Hospital, Great Portland-street, Ws 
Dental Surgeon. 

ROYAL UNITED Hospital, Bath.—House Surgeon for one yes. hens 
£60, with board, lodging and washing. 

SHRFFIELD GENERAL INFIRMARY.—Ansistant House Satgeon. Ss? 
£80 per annum, with board, lodging and washing. z 

SHEFFIELD SCHOOL or MEDICINE.—Tutor, to take Chang Diss 
ing-room and hold Classes in Anatomy and Physiology. 


STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House Suge 
Board and Residence in the hospital provided. 


St. LuKe’s HospiTat, London, E.C.—Clinical Assistant for six moat 
Board and residence provided. te 
St. PETER's HOSPITAL FOR STONE AND URINARY Diseasts 
Henrietta-street, Covent-garden, W.C.—House Saree nt 
months. Honorarium 25 guineas, board, lodging sud ¥ : 
TAUNTON AND SOMERSET Hospital, Tannton.—Qualified 
Salary £100. ar 
TEIGNMOUTH, DAWLISH AND NEWTON INFIRMARY, aptieh ‘secre 
CONVALESCENT HOME.—House Surgeon ant to ere 
tary. Salary £60 per annum, with board lodging 92d 
UNIVERSITY OF ABERDEEN.—Examiners in Medicine. sent? 
WESTON-SUPER-MARR HOSPITAL AND DISPENSARY.— edie bear 
the Provident Dispensary. Salary £60 per annum, 
lodging and washing. We Wor. 
WOLVERRAMPTON AND STAFFORDSHIRE CL ey Ds requis 
hampton.—House Surgeon for one year, who poard, Lodging a 
toact as Surgical Registrar. Salary £100, with boar’, 
washing. ca asst 
Worcester County AND City LUNaTIC Asriva.—Thl rth boot 
Medical Officer, unmarried. Salary £100 per ane 


‘appointed Medi-al Offcer for the Wareham No. 1 and 
Sanitary Districts of the Wareham and Parbeck Unton. 


is 
lodging and washing. ‘Applications to Dr. Cooke, The 
Powick, near Worcester. 


wis 
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THE LANCET Office, August 17th, 1898. 


BIRTHS. 


COLLYNS.—On Aug. 8th, at the Green, Dulverton, the wife of R. J- 
Collyns, Esq., L.R.C.P., M.R.C.S., of a son. 

CRURSEMANN.—On Aug. 10th, at Trinity-road, Upper Toot the wife 
of Dr. Eduard Crascemann, of a daughter: Pes brace 

DICKsON.—On Aug. 7th, at Vincent-square, Westminster, S.W., the 
wife of Herbert K. B. Dickson, L.R.C.P., L.R.C.S., of a ton. 

FAskEN.—On Aug. 16tb, at Fairholme-road, West Kensington, the wife 
of Surgeon Drummond Fasken, B.N., H.M.S. Wye, of a 
daughter. : 

Hgwer.—On July 19th, at Pollibetta, South Coorg, India, the wife of 
A. A. Hewer, M.B., of @ son. 

Moorz.—On Ang. 14th, at Lee-road, Blackheath, the wife of Edward J. 
Moore, M.A., B.M., B.Cb. Oxon, of a daughter. 

Parnz.—On Aug. 12th, at HoJmewood-road, South Norwood, S.E., 
the wife of William’ Henry Payne, M.B.C:S., L.B.C.P. Lond., of & 
son. 

PENNY.—On Aug. 11th, at Castletown-road, West Kensington, the wife 
of Edmund J, Penny, M.D., of a sop. 

Burrex.—On Aug. 12th, at York-terrace, N.W., the wife of Dr. M. 
Armand Roffer, of a daughter. 

ScaRTH.—On Aug. 9th, at Amwell-street, E.C., the wife of Isaac 
Scartb, B.S. and M.B. Lond., M.R.C.S. &c., of Stanghow, Yorks, 
and Amwell-street, London, of a son. 

‘THORPE.—At Newport, Salop, on the 8th inst., the wife of Arnold E- 
Thorpe, L.R.C.P., L.B.C.S. Edin., of a daughter. 


WHITELOCKE.—On Arg. 18th, at Oxford, the wife of R. Henry Anglin 
Whitelocke, M.B., M.C., F.2.C.8. Eng., of a son. 


MARRIAGES. 


CRaMPTON—BEBRIDGE.—On Avg. 2nd, at Ratley Church, by the Rev. 
J. Rowbotham, assisted by Rev. A. Blythman and Rev. ©. Parker, 
Chaplain to Royal Free Hospital, Thomas Hobbs Crampton, 
LB.CP., LB.C.8, Irel., Myddelton-square, London, to Augusta, 
Youngest danghter of Thomas W. Berridge, ‘The Uplands, Banbury. 


Faaser—Leney,—On Aug. 9th, at_All Saints’ Church, West Ferleigh, 
Kent, Frank Fraser, M.D., of Leigh, Kent, to Constance erica 
Leney, only daughter of Mrs. Charles F. Leney, of Folkestone, 

ent 


opson—Tuatcner.—On. Aug. 9th, at St. Mary Abbot’s, South 
Kensington, by the Rev. J. S. Ulementson, M.A., Montagu Frank 
Hopson, L.D.8. Eng., of Grove House, Rosslyn-bill, Hampstead, 
N.W., youngest son of Joseph Hopson, The Croft, Newbury, to Eva 
Kate, second daughter of Joha Thatcher, Enbourne, Newbury. 


SamMEs—ASAWIN.—On Aug. 9th, at St. James's, Alveston, Warwick- 
shire, John Angell James, M.R.C.S., L.R-C.P. Lond, of Odiham, 
Hants, to Emily, Cormell Ashwin, third daughter of Manley Cor- 
mell Ashwin, of Tiddington, Stratford-on-Avon. 


reduced 
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Medical Diary for the ensuing Week. 


Monday, August 21. 


1va's COLLEGE HosPiraL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

8t, MaRk’s HospiTaL.—Operations, 2P.M. ; Tuesday, 2.30 P.M. 

8. THOMaS’s HosPITaL.—Ophthalmic Operations,2.30P.M.; Friday,2P.M. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HosPiTaL FOR WOMEN, .SOHO-8QUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospPiTaL.—Operations, 2 P.M. 

Royal ORTHOPEDIC HosPiTaL.—Operations, 2 P.M, 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M, and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hospital. Ear and Throat Department, 9 a.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 


Tuesday, August 22. 

Gur’s HosrrraL.—Operations, 1.80P.M., and on Friday at the same hoer. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

CaNcER HosPiTaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2.4. 

West LonDON HospitaL.—Operations, 2.30P.M. 

UNivERSITY COLLEGE HOsPITAL.— Operations, 2 P.M. Skin Depart- 
ment, 1.46; Saturday, 9.16. 

Sr. Mary's HospitaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 aM. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 


Kintoca-Durresng.—On Joly 24th, at the Palace, Montreal, Canada, 

John Alexander Kinloch, M.D., C.M., M.R.C.S., to Ruby Mar- 

erite Marie Dufresne, youngest daughter of Charles Dufresne, 
fqn Bray, Ireland. 


Livzinc—Brown.—On Aug. 15th, at The Rectory Church, St. Maryle- 
bone, Edward Liveing, M.D., of Queen Anne-street, London, to 
Harriet, Susan, eldest daughter of ‘the Rev. J. Wilson D. Brown, 
Vicar of Assington, Suffolk. 


MBLVILLE—Mvsson.—On Aug. 5th, at Christ Church, Chatburn, 
Charles H. Melville, Surgeon Captain A. M.S., to Annie Cecilia, 
daughter of William Edward Musson, of Mayfleld, Clitheroe. 


WHITTINGDALE—JENNINGS.—On Aug. 10th, at Oborne, near Sherborne, 
ohn Fiasby Lawrance Whittingdale, B.A., M.B. Cantab., to Marie 
rene Jennings. 


DEATHS. 

ASHwoRTH.—On July 2nd, at the Costa Rica Railway Company's 
Hospital, Port Limon, of yellow fever, W. Rushton Ashworth, 
LRC.P.Lond., M.BG.S. Eng. (Westminster Hospital), Resident 
Surgeon, aged 27 years. 


Bearp.—On Aug 18th, at his residence, Welbeck-street, London, 
Franeis Carr , F.R.C.8., aged 78 years. 


BULLocK.—On Sunday, Aug. 18th, 1898, at_his residence, Overtown 
House, Spring-grove, Isleworth, Henry Bullock, F.R.C.S., eldest 
ton of the late Rev. Thomas Bullock, of Chisledon, Wilts, aged 64. 


Dvrwam.—On Aug. 6th, at the London Fever Hospital, of virulent 
diphtheria, contracted whilst on duty as acting resident medical 
officer, Arthur Ellis Durham, M.A., M.B., B.C. (late scholar of 
Christ's College, Cambridge and student of Guy's Hospital), 
aged 28, eldest son of Arthur E. Durham, F.H.C.8., of 82, Brook- 
street, W., and Guy’s Hospital. 


TBA fee of be. 42 charged for the Insertion of Nottoss of Bicthe, 
Marriages and Deaths} 


Wednesday, August 23 


NaTIONaL ORTHOPADIC HOSPITAL.—Operations, 10 4.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHaRING-cROss HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8T. THOMAS’s HoOsPITaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonvon HosprraL.—Operations, 2 r.M. ; Thursday and Saturday, same 
hour, 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Great NORTHERN CENTRAL HosprraL.—Operations, 2P... 

Universtry COLLEGE HosPiTal.—Operations, 1.80P.M. Dental Depart. 
ment, 9.80 4.m. Eye Department, 2 P.M. 

Royal FREE HospitTal.—Operations, 2 P.M., and on Saturday, 

CHILDREN’S HosPitaL, GREAT ORMOND-STREET.—Operations, 0.80 a. 
Surgical Visits on Wednesday and Saturday at 9.15 aM. 


Thursday, August 24, 


Sr. Gxorar’s HosPiral.—Operations, 1 p.m, Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.u. 

University COLLEGE HOSriTal.—Operations, 2 P.M. Kar and ‘Throat 
Department, 94.m. Eye Department, 2 P.m, 


Friday, August 25. 
RoraL SourH LONDON OPHTHALMIC HosPrrat,—Operations, trem 
UNIVERSITY COLLEGE HOSPITAL.—Eye Department, 2 P.x, 
Saturday, August 26, 
University COLLEGE Hosrital .—Skin Department, 9.15 aM, 


476 Taw Lavogr,] 


Hotes, Short Comments & Anshers to 
Correspondents, 


EDITORIAL NOTICE. 


Ir is most important that communications relating to the 
Editorial business of THe Lancer should be addressed 
ewclusively ‘‘TO THE EpITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts cspoocially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may bq sont dircot to this 
Offices. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Kditor."" 

Letters relating to the publication, sale and advertising de. 
partments of THR LANOET should be addressed ‘‘To the 
Publisher." 

We cannot undertake to return MSS, not used, 


PUBLISHER’S NOTICE. 


Im order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of Tam LANogT. 


AMERICAN MUNIFICENCE, 

European in origin and constitation, the Red Cross Association, for 
the relfef and tendance of the wounded in time of war, has no 
heartier or more generous friends than our American cousins, 
who have a Red Cross Association of their own which in point of 
endowment and organisation has nothing to equal it in the Old 
World. Of all the gifts recently made to the cause the handsomest 
comes from an American—a pbysician be it noted—Dr. Joseph P. 
Gardner. This gentleman has ceded to the ‘‘ American Red Cross,” 
free from all burdens and with fullest proprietary righta in per- 
petuum, a park some thousand acres inextent. This noble plece of 
land is situated in the State of Indiana, and comprises a village and 
post-office, besides farmhouses, each with its grange and orchard; 
whilst it is rich in woods, quarries and water-supply, including a 
considerable stream and many natural springs. It is threaded by 
railways in all direstions and is designed for the storing of provisions 
and medical supplies available, by immediate transport, for what- 
ever emergency the Red Cross inclades in its sphere of operations. 


WOUND OF THE LINGUAL AND EXTERNAL CAROTID 
ABTERIES. 


To the Editors of THE Lancer. 


Strs,—The following case may be of interest to readers of THE 
Lancet :—A man aged twenty-five, single, came under my observation 
atsea at 7.454.m. on Dec. 3rd, 1892, bleeding profusely from a wound 
on the right side of the neck, situated about one inch below and in 
f-ont of the angle of the jaw, having been caused by the bursting of 
a ginger-ale bottle. On examination the incision was found tobe a 
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clean incited cut and the direction of the wound was from before, 
backwards and downwards, and was fully one inch in depth, the giass 
having probably severed the lingual artery and numerousveins. Treat- 
ment by torsion effectually stopped the hemorrhage ; bnt three hours 
afterwards it returned with great violence. I opened up the wound 
and found the superficial arteries were not bleeding. The arterial and 
venous blood was welling up from the bottom of the wound, which was 
attuated near or upon the external carotid artery. The patient at thio 
time was in a semi-comatose condition; the face and lips were 
blanched, the perspiration was free and the radial pulse imperceptible, 
I applied torsion, and strong tincture of perchioride of iron to the 
fundus of the wound with a camel’s-hair brush, adding a pad of lint, 
and over the lint a small sponge, with relays of men to keep the 
whole in position by digital compression, the patient to remain 
perfectly at rest. After the expiration of twelve honrs beef-tea was 
administered by teaspoonfuls frequently; digital compression was 
continued for 120 hours, when the wound was dressed with boracic 
lotion and the edges drawn together with plaster. From Dec. 9th, 1892, 
he has taken solid food and is now in perfect health. 

Tam, Sirs, yours faithfully, 
F. A. HOLMDEN, M.B., C.M. 
Surgeon to the Castle Royal Mail Line, 


B.M.S. Hawarden Castle. 


“THE ICK-8UPPLY OF LONDON.” 

WE have read with interest a communication sent to us by a firm 
who manofacture artificial ice and think it would be well if 
the system described could be universally adopted. As a matter of 
fact, however, one result of our inquiry was to show that the bulk 
of the ice supplied to restaurants in London was of natural origin. 
Our report distinctly indicated that artificial ice was preferable, and 
especially that wade from freably distilled water, and we should be 
glad to learn that such a commodity was exclusively employed, at 
least for actual human consumption. 


“(DEATH UNDER CHLOROFORM.” 


We shall be greatly obliged if the gentleman who kindly farnished us 
with an account of a case of tumour of the larynx (in which tle 
patient died under chloroform), which occurred, we think, at an 
infirmary in the East-end of London, will be so good as to communi- 
cate with us again, as his letter has been mislaid. 


MEDICAL MEN'S CHARGES. 
To the Editors of THE LANCET. 

S1rs,—My experlence to-day in the Lambeth County Court may be 
interesting to those medical men who have the mistortune to reside 
within the jurisdiction of that court. I sued a man for £7 10s. 6d. for 
attendance on his child for a severe scalp wound followed in a few days 
by a sharp attack of scarlet fever. In addition to this I attended other 
members of the family. The average fee for visit and medicine was 8s. 6d. 
This the registrar reduced to 2. 6d., saying that 8». 6d. was excessive. 
I pointed out to him that the account was of twelve months’ standing, 
that some of the visits occupied over half an hour taken up with 
dressing the wound &c., and that I should have to pay my collector 
10 per cent. for commission. In spite of this the reduction was made 
and an order for 10s. per month granted. If this is not a direct induce- 
ment to encourage people not to pay their medical men I am ata low 
to know what is. I may remark that the defendant had offered to pay 
the collector 10s. per month without disputing the amount and did not 
even take the trouble to appear in court, The man is in a position, as 
I proved, to pay the fees charged and yet the registrar goes out of bis 
way to reduce the amount considerably and to encourage people to 
dispute their medical attendants’ charges without sufficient reason. 

I am, Sirs, yours faithfully, 
Aug. 8th, 1898, A. GRanal. 


MEDICAL ADVERTISING aT WATERING-PLACES. 

Unprofessional says he was lately somewhat surprised to see in one of 
the hotels of a well-known watering-place, on a boatd on whick 
various tradesmen’s names appeared, the consultation hours of & 
member of the profession. He had thought that such methods 
were only transatlantic. It is natural that the inmates of hotels 
should have easy means of knowing the arrangements of local 
Physicians ; but there are other ways of providing for this than the 
above, and we doubt not but that they will be substituted for what 
is certainly not commendable. 


MERCANTILE ENDS AND PROFESSIONAL MEANS. 

WE have recefved letters on the tendency of medical men to compromiee 
themselves by turning their professional recommendations to business 
uses. We cannot sufficiently denounce this tendency and warn prac: 
titioners against it, 


C. P.—We cannot say that we have any knowledge of such treatment of 
epilepsy. 


ary 
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Date CERTIFICATION. 

A CORRESPOXDENT writes :—'I have been from home and have only 
just read your article, ‘Death Certification and Coroners’ Inquiries,’ 
in THE Lancet of July 8th. In speaking of the practice of registrars 
you say (page 98°: ‘Some registrars would refer the case to the 
coroner, whilst others would register it as uncertified. .... Next, we 
may hope for some unfform rule as to dealing with these uncertified 
deaths. Probably to refer them all to the coroner would be the 
easiest solution of the difficulty.” In my opinion it is the only proper 
course for registrars to refer the uncertified deaths to the coroner; 
Yor in a letter dated June 19th, 1885, the Registrar-General states 
Yhat registrars are therefore now instracted, before registering any 
deaths of either of the following descriptions, to report such deaths 
& the coroner—namely, (1) all deaths occasioned directly or indirectly 
‘by violence ; (2) all deaths occurring under suspicious circumstances ; 
() all deaths the causes of which are stated to be ‘unknown’; (4) all 
deaths which are stated to have been ‘sudden’ and respecting which 
ro certificate issued by a registered practitioner ts produced ; and (5) all 

deaths of infants in houses registered under the Infant Life Protec- 

tion Act, 1872." 

4 Student.—Orer correspondent’s suggestion seems to be quite imprac- 
tleable, 
GONOBRHGA AND ITS SEQUELS. 
To the Bditors of THR Lancet. 

‘Sms,—The following case may be interesting to some of your readers. 
Aboat thirty years since I was consulted respecting the condition of 
‘che urethra and general health of a patient aged forty years. When a 
young man he had a very virulent attack of gonorrhoea. An abscess 
formed anteriorly to the scrotum and was opened by the late Mr. T. 
Moston of London. Stricture then formed anteriorly to the opening and 
‘the urethra was kept dilated for a long time bya succession of short 
‘steel bongies up to No. 12 size. Subsequently a No. 10 elastic-gum 
catheter was passed weekly. As the fistula remained patent the 

late Mr. Hamilton of Dublin was consulted, and he applied 
altric acid to the orifice, and a metallic clamp, compressing the 

‘walls of the fistula, was kept in apposition for twenty-four houra, a 
catheter being kept in the bladder the whole of the time of its appli- 
cation, This answered the purpose, as soon as strict continency was 

obeerved, for about two years, and-it bas since continued closed; a 
‘tendency to stricture has caused the patient to pass an elastic gum 
‘catheter about once a fortnight, Within the last two years he bas 
been advised to alter the course owing to enlarged prostate com- 
wencing, and he wounded the mucous membrane, but by substi- 
toting a very soft catheter, & boule, and applying it as seldom as 
‘possible, he geta on very well, keeping up an empty condi'ion of the 
rectum by alternating doses of podophyllin, extract of belladonna and 
Rochelle salte. He does not micturate so frequently during the night 
snd there is less glairy mucus and no albumen or sugar. He keeps very 
abstemious as regarda alcoholic drinks. There is one point which has 
complicated the case : the patient suffers from valvular disease, requir- 
‘ing occasionally two or three weeks’ exhibition of digitalis and nux 
vomica ; but, although he has given up the hip-bath, he continues cold 
Sponging and friction dally with apparent impunity all the year 
round.—I am, Sirs, yours faithfully, 

Joun C. RICHARDSON, M.B.C.S. Eng., L.8.A. Lond. 

Herne Bay, August, 1698, 


“SPOTTED TYPHUS.” 

ERM Odessa comes a strange story of superstition In connexion with 
the prevention of disease. An epidemic of “ spotted typhus” having 
broken ont in a Russian village tbe women of a neighbouring village, 
to protect themselves from infection, performed the following 
ceremony: At midnight they cat with a plongh a furrow completely 
round the village. A procession was then formed to traverse the 
ioner edge of the furrow. First came a woman carrying a domestic 
‘fron and chanting a prayer, following next in order came a woman 
carrying a decorated skull and the horns of an ox, followed by a 
female astride an oak sapling, the remainder of the procession singing 
‘enexorcist hymn. The processionists have been summoned before 
one of the district justiclary courts of Saratoff on the charge of 
ereating a noctarnal disturbance of the peace. 


PELLAGRA 4ND MALARIA. 

PRoresson KaLewpERu, writing in the Romdnia, Medicala, shows that 
& connexion exits between pellagra and malaria inasmuch as 
malarial fever indaces an impoverished physiological condition and 
thus prepares the system for the development of the disease by the 
alkaloidal products of the fermentation of maize. He mentions also 
the cases of several persons who, after being cured of pellagra, 
remained quite free from it as long as they were kept away from the 
‘influence of malaria and its subsequent impoverishment of the 
eystem, but when they returned to ma’arial localities the pellagra 
meappeared, 


THE PRODUCTION OF CaMPHOR IN JAPAN. 

From the British consular report from Hiogo we learn that the annual 
export of Japan camphor averages about 6,000,001b. About a 
quarter of this amount is sent to the United Srates and the rest to 
Europe, with the exception of a small quantity which is used in India, 
Although the forests owned by the natives are almost denuded of 
timber, it is estimated that those belonging to the Government will 
alone maintain the average annual supply of crade camphor during 
the next twenty-five years. Much attention is now being paid to the 
cultivation of this huge evergreen and it is expected that under 
scientific management trees of twenty-five or thirty years’ growth will 
give as good results as those of seventy or eighty years, the youngest 
wood from which camphor has hitherto been extracted. The roots 
contain a much larger proportion of camphor than the trees, 10 Ib. of 
crude camphor out of 2001b. of wood.chips being thought satisfactory. 
At present the means used for obtaining the camphor are of the most 
unscientific description. 


Enquirer.—Amongst the best works on diseases of the eyes are, in 
English, those of Berry, Juler, Macnamara and Hartridge; in 
French, De Wecker and Landolt and Galezowski. 


“HIS BLUSHING HONOURS THICK UPON HIM.” 
To the Editors of Tak Lancer. 

S1rs,—My attention bas been called to some judicious remarks which 
appeared in the last issue of THE Lancet under the above heading. 
Itso happens that my son has been a long distance away from West 
Cumberland ever since the ‘capping day,” enjoying a holiday. On his” 
return he will be surprised to find that the West Cumberland Times, 
Shakespeare and THE Lancer have all been laid under contribution to 
direct public attention to the fact that be has completed his pro. 
fessional studies auspiciously. In his absence I wish to say that 
“ Dr. Charles Crerar” is not in any way responsible for the paragraph 
which you condemn and that he will doubtless join in your condem- 
nation of it, You truly gay, on the same page, that “ meddlesome 
peraons are & very numerous host.” 

Tam, Sirs, yours obediently, 
JouN CregaR, M.R.C.P.Edin. &c. 

Maryport, Cumberland, Aug. 14th, 1893. 


CHLOROBROM AND SEA-SICKNESS. 
To the Editors of Ta Lancer, 


Strs,—As surgeon on the 8.8. Nestorian ralling between Glasgow and 
Boston I have had considerable experience in the treatment of nea- 
tickness by chlorobrom. Whilst not advocating it as an infallible 
remedy I have come tv the conclusion that it is much superior to those 
drugs which are ordinarily employed. I have {nvariably given it in 
smali doses. After the first stage of acute vomiting I give one drachm, 
followed by the same dose in an hour. In a great many cases this alone 
will be found to afford great relief. In considering the cases which 
have come under my notice I have formed the opinion that chlorobrom 
acts not only as a hypnotic, but also as a gastric sedative; and this, 
taken along with the smal! doses employed, convinces me that in 
chlorobrom we have a drag of considerable value in the treatment of 
sea-sickness. Iam, Sirs, yours faithfully, 

Glasgow, Aug. 9th, 1893, Ropexrt BisHopr, M.B., C.M. Glasg. 


ERRATUM.—In our last issue an error of the press escaped correction 
in Dr. Barnes's paper on Puerperal Septicemia. On p. 393, line,26 
from top of the first col., for Farmer” read Tarnier, 

ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Scottish Leader, Drogheda Conservative, 
Hygiene, Journal of Horticulture, Popular Medical Monthly, Liverpool 
Daily Post, Bristol Mercury, Yorkshire Post, Leeds Mercury, Seoteman, 
City Press, Glasgow Evening News, Morning, Melbturne Leader, 
Science Siftings, St. James's Gazette, Times of India, People's Journal, 
Rochdale Observer, Southampton Times, Worcester Chronicle, Bombay 
Gazette, Pioneer Mail, Mining Journal, Weekly Free Press and Aber- 
deen Herald, West Middlesex Standard, Local Government Chronicle, 
Reading Mercury, Citizen, Sunday Times, Hertfordshire Mercury, 
Builder, Architect, Sanitary Record, The Rock, Surrey Advertiser, 
Local Government Journal, West Middlesex Advertiser, Retford 
Advertiser, Le Courrier de la Presse (Paris), Northern Daily Tele- 
graph, News, Daily Chronicle, Nottingham Daily Express, English 
Mechanic, Bury Free Preas, Engineer, South Wales Daily News, Mid. 
land Dauly Telegraph, Launceston Ezaminer (Tasmania), The Deal 
Popir, The Sandwich Paper, Newcastle Weekly Chronicle, Evesham 
Journal, Glasgow Boho, Warwick Times, Le Temps (Paris), deo. eo. 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 
eee 


Communications, Letters &c. have been 


receiv: 
A.—Dr. T. Clifford Allbutt, Cam- 
bridge; American Dermatological 
Association, Secretary of, Mil- 
waukeo, Wis.; A. B., Wrexham. 


B—Dr. G. P. Bate, London ; Dr. O. 
EB. Block, Louisville, Ky.; Mr. 
J.A. Burford, Warwick; Mr.W. H. 
Booth, Plymouth; Mr. H. T. 
Butlin, London ; Mr. C. Birchall, 
Liverpool; Mr. T. B. Browne, 
London ; Messrs. Blackie and 
Sons, London; Messrs. Bailey 
and Sons, London; Bovril Co., 
Limited, Manager of, London ; 
B.M., London ; B., Leeds; Bago, 
London. 


©.—Mr. J. Carter, London; Mr, 
i. E. Clark, Glaegow; Messrs. 
Crossley, Moir and Co., London ; 
Messrs. J. and A. Churchill, 
London ; Messrs. C. J. Clay and 
Sons, London ; Chesterfield, Town 
Clerk of. 


D.—Mr. Frank Daniels, London ; 
Mr. Howard Davies, Pontypridd; 
Rev. RB. J. Dewe, Leicester. 


E—Mr. Richard Ellis, Newcastle- 
on-Tyne; Mr. Oliver Ellis, Rei- 
gate; Messts. Eason and Son, 
Limited, Dublin ; Enquirer. 


F.—Dr. Foster, Llandudno; Mr. H. 
Fox, Newcastle-on-Tyne ; For- 
ceps, London, 


G.—Dr. A. Gray, Bradford; Mr. A. 
Graham, London; Mr. John 
Gay, Putney ; Mr. G. B. Gibson, 
Worcester ; Mr. A. H. Goodwyn, 
Droxford ; G. P., St. Austell. 


H.—Dr. John Housley, Retford ; 
Dr. Augustus Hartkopf, Solingen; 
Mr, J. L. Hamilton, Brighton; 
Miss Harris, co. Limerick ; 
Messrs. Héywood and Co., Man- 
cheater; Messrs. Hockin, Wilson 
and Co., London. 


1.—Iota, London. 


J.—Dr. G. T. Jones, London; Mr. 
F. B, Jessett, London; Messrs. 
W. and A. K. Johnston, Edin- 
burgh ; Johannis Co., Limited, 
Manager of, London. 


K—Mr. L. E. Kay-Shuttleworth, 
San Remo. 


‘om— 

L—Dr. J. F. Little, London; Mr. 
J. Logan, Glasgow; Mr. John 
Lang, London; Messrs. Laidlaw 
and Sandeman, Galashiels ; 
Messrs. Leader and Sons, Shef- 
field; Linotype Co., Secretary of, 
London ; Liquor Carnis Co., 
Manager of, London. 


M.—Dr. John McCaw, Belfast; Dr. 
James Murray, Sunderland ; Mr. 
BR. W. Murray, Liverpool; Mrs. 


McLintock, Church Stretton ; 
Medico, Halifax; Medicus, 
Halifax. 


N.—Mr. J. C. Needes, London. 


0.—Mr. J. O'Brien, co. Donegal ; 
Messrs. Orridge and Co., London; 
Organ, London. 


P.—Mr. Stephen Paget, London ; 
Messrs. Pelletier et Cie., London ; 
Provincial, London; Pater; Pro- 
prietress, London. 


Q.—Queen’s College, Belfast, Regis- 
trar of, 


&.—Dr. T. H. Redwood, Rhymney; 
Dr. J. Bannil, Orange Free 
State; Messrs, Richardson Bros., 
Liverpool; Messrs. Roberts and 
Co., London ; Messrs. Robertson 
and Scott, Edinburgh; Messrs, 
Reynolds and Branson, Leeds. 


§.—Dr. Herbert Snow, London; 
Mr. P. F. Sturridge, Kendal ; 
Mr. J. G. Scott, Edinburgh ; 
Mr. H. M. Speecbly, Chester ; 
Mr. Edgar Swindells, Essex ; 
Mr. F, Sydenham, Walsall; Mr. 
W. D. Sweeny, Beswick; Mr. H. 
Sell, London; Mr. J. T. Sarll, 
London; Messrs, S. Smith and 
Co., London; Messrs. Street and 
Co., London ; Messrs. W. 8. Smith 
and Son, Birmingham; Messrs. 
Street Bros, London; Stafford 
Infirmary, House Surgeon of; A 
Student; Secretary, Section C, 
B.M. Association, Newcastle-on- 
Tyne. 


T.—Mr. J. H. Thompson, Mytholm- 
royd ; Messrs. C. Tayler and Co., 
London; Messrs, Truelove and 
Hanson, London, 


U.—Mr. T. Fisher Unwin, London. 


W.—Dr. H. Watson, Newbury; Mr. 
W. W. Williams, St. David's; Mr. 
R. Walker, Aberdeen ; Messrs. 
J. Wyeth and Bros., London ; 
Messrs. W. Wood and Co., New 
York ; Measrs. Whitworth and 
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Stuart, Manchester; Mossra 
Winter and Co., London; Messrs. 
Willing and Co., London; Messrs. 
‘Wilcox and Co., London; Weston- 
super-Mare Hospital and Dispen- 
sary, Hon. becretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. E. Allen, Hawes; Dr. BR. 
Ackerley, Tow Law; Alpha, St. 
Austell; A. W., Coventry; Ala, 
London; A. J. T., Norwich; An- 
gina, London. 


B.—Mr. H. H. Ballachey, Chelford ; 
Mr. . L. H. Brooks, London; Mr. 
H. Birkenhead, Ayegarth; Mr. 
W.J. Blacket, Newbury; Messrs. 
Burgoyne, Burbidges and Co., 
London; Messrs. Brown, Gould 
and Co., London ; Bristol General 
Hospital, Secretary of; Bath 
Royal Mineral Water Hospital, 
Secretary of ; The Bottons, 
Hants, Doctor-in-charge of. 


C.—Dr. Clough, Chiswick ; Dr. 
KE. K. Campbell, London; Mr. 
H. Chestnut, Tralee; Mr. H. B. 
Chibnall, Londo Mr. W. H. 
Cleveland, Selby ; Mrs, Chatter 
ton, St. Alban’s; The Cornish- 
man, Penzance, Publisher of ; 
Cardiff Infirmary, Secretary of ; 
Codperation, London. 


D.—Mr. BR. Davis, London; Mr. 
W. Darragh, Belfast; Messrs, 
Douglas and Mason, Edinburgh ; 
Doctor, London; Doctor, Walton- 
on-Naze. 


E—Mr. J. Evans, Beaufort; East 
London Hospital for Children, 
Secretary of; E. F., London. 


@.—Dr. Gordon, Selby; Dr. T. H. 
Gibson, Orton; Mr. J. Guest, 
Clacton-on-Sea ; Mr. J. Griffiths, 
Liansamlet; Mr. H. H. Gunnell, 
Wrexham; Mr. T. W. Graves, 
Knighton; Mr. A. B. Green, 
Bromsgrove; Miss B. Griffith, 
Ravenglass ; Golf, London, 


&—Dr.G. 8. Hart, Egremont; Mr. 
J.A. Hughes, Holywell; Mr. J. 
Hall, Keawick; ., Folkingham. 

L—Mra. Irvine, Metheringham. 


J.—Rev. Dr. James, Winslow; 
J. K. A., London. 


K.—Mr. T. S. Keys, Gorseinon. 


L—Mr. H. R. Lunn, Newport; 
Messra, Lee and Nightingale, 
Liverpool ; Leeds Hospital for 
Women and Children, Secretary 
of; L. 8. D., London; L. A. W., 
London. 


M.—Dr. J. G. McNaught, Curragh 
Camp; Dr. W. BR. Miller, Truro; 
Mr. J.B. Moss, Huddersfeld ; Mr, 
‘W. J. McFarland, Smallbargh ; 
Mr. J. Moore, Lelant ; Moxon, 
London; Macclesfield Generab 
Infiemary, Secretary of; M.D., 
Norwich; M.0.8., London; M., 
London; Mars, London; M.D., 
Birmingham ; Medicus, London. 


N.~Mr. J. W. Norman, Teign- 
mouth; Mr, A. J. Newman, 
Windermere; Northern, London. 


O.—Mr. E. Ockwell, Crickdale; 
Omega, London. 


P.—Mr. W. A. Pierce, Ruabon ; 
P. F. E., London. 


Q—Querens, Bournemouth. 


B.—Mr. T. E. Rice, Cosham; Mr. 
H. M. Biley, Leicester ; R.T.B., 
Trowbridge. 


8.—Dr. A. W. Stirling, Kingussie 
Messrs. Squire and Sons, London ; 

+ Surgeon, Swansea; Sunderland 
Infirmary, Secretary of ; Statim, 
London; Sigma, London; 8. 8., 
London ; Sanitas, London. 


T.—Mr. A. 8. Topham, Halifax; 
Mr. W. F. Tasker, Sheffield ; 
Telegraph, London. 


U.—Dr. J. B, Unwin, Dunchurch. 
V.—Vigo, London ; Veritas, London. 


‘W.—Dr. J. Watt, Newbridge; Dr. 
A. Wilsden, Northumberland ; 
Messrs, Whitehead Bros. and Co., 
London; Worthing Infirmary, 
Secretary of. 


X.—X., Sheffield. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year .—.....—£1 12 6| Six Months ......— £018 8 


To THE CONTINENT, 


CoLontzs, UniTEp 


Srarzs, Inpia, CHINA, 4ND ALL PLACES 
BBRORD 0 no moe we oe ns or os noe mee One Year 116 8 


®,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 
to £1 lés. 8d., instead of £1 16s. 10d, as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 


Tue Lancet Office, 428, Strand, London, and crossed “London and | the Postal Regulations to recetve at Post Offices letters addressed te 
Westminster Bank, St, James’s-squsre.” 


ADVERTISING. 


Books and Publications (seven lines and ander) 
Official and General Aunouncementa . = 
‘Trade and Miscellaneous Advertisements -~ 


Front Page 
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monials dc. vent to the office in reply to advertisements ; coples only 


should be forwarded. 


NoTIcE.—Advertisers are requested to observe that ft is contrary 


inftials only, 


An original and novel feature of “ Ta Lancet General Advertiser” is a spectal Index to Advertisements on pages 2 and 6, which not only 
affords a ready means of finding any notice, but is in iteelf an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, scoompanied by a remittanes. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancer. 

‘Terme for Serial Insertions may be obtained of the Publisher, to whom all letter: relating to Advertisements or Subseriptions should be 


Tus Lancet can be obtained at all Messrs. W. H. Smith and Son's Raflway Bookstalls throughout the United Kingdew. Adverti ence? 
are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in Framce—J. ASTIER, 66, Rue Caumartin, Paris, 
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“SOLOIDS.” 


For use as Disinfectant in Cholera or other Epidemics. 


[ NDER this designation we have classed those forms of Compressed Drugs of'a highly 
; toxic and dangerous nature, with the object of avoiding confusion with“ Tabloids” 
intended to be taken per os. The three “Soloids” referred to below are all intended 
for analogous purposes—viz., the instant production of strongly antiseptic solutions. 


THE L. G. B. “ SOLOIDS.” 

Have been prepared at the kind suggestion of Dr. William Murrell; two 
“Soloids” on being dissolved ina quart of water make asolution of the strength 
and character recommended in the Local Government Board Memorandum of 
1892, These L. G. B. “Soloids” are highly convenient and rapidly soluble in 
ordinary well-water, and their peculiar but perfectly harmless colouration and 
terebinthine odour are safeguards against poisoning by accident or mistake. 
White fabrics soaked in the “ Soloid” solution are stained a very light blue, but 
this colour is nearly discharged by merely rinsing the fabric in cold water, so 
that no damage is caused to linen &c. with which it may come in contact. These 

- LG. B. “Soloids” will be found extremely useful for disinfecting purposes in 
cases of epidemics, 

During the discussion which followed a paper dealing with Public Health, 
read at one of the Sections of the British Medical Association a few days ago, 
it was evident that the concensus of opinion was in favour of some effectual 
means for the disinfection of dejecta and liquid sewage before they were allowed 
to reach the sewers. No less unanimous was the acceptance of the declaration 
that mercuric chloride was the most effective agent for this purpose. The 
L. G. B. “Soloids” of Mercury Perchloride are eminently adapted to this end, 
and their handy and portable character will render them all the more useful to 
Medical Officers of Heal:h and to nurses and attendants upon patients. Their 
use is very simple and their solubility such as to enable one to produce almost 
instantly @ solution of high disinfectant power. 


“SOLOIDS” OF IODIC HYDRARG. 

This combination of the Iodides of Mercury and Potassium (Mercuric- 
Potassio-Mercuric-Iodide) is said to possess twice the bactericidal strength of 
Mercuric Chloride, to be not nearly so toxic, not to precipitate Albumen, and not 
to be liable to cause irritation. Two ‘‘Soloids” dissolved in a pint of water will make 
a solution (1:4000 approximately) sufficiently effective to produce complete asepsis 
of the hand or of instruments after operation, or for use in obstetric practice. 


“SOLOIDS” OF HYDRARG. PERCHLORIDE. 

May be used conveniently in surgical and gynecological work for the 
preparation of solutions for irrigating wounds or the uterine organs. One 
“Soloid” dissolved in a pint of water will give a solution of which the strength 
will be 1:1000, These ‘‘ Soloids” are characteristically coloured and shaped, so 
as to render mistakes almost impossible. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 
LONDON: NEW : E: PARIS: Pharmaci BRUSS' : 
fiuow Hill Buildings. | ss’ gu, Poreen ae | 456, Oclline St. West. | Centrale de France. | 80, Montagne de ls-Cour, 
al 
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BAILEY’S PATENT ABDOMINAL BELTS. 


No. 2 FOR PREGNANOY. No. 3. FOR PROLAPSUS UTEBI. 


Capable of great expansion. Lacing front. With Improved Indiarubber Perineal Pad and 
45/-, 85/-, 25/-, 18/-. Regulating Straps. ‘‘ Easy and erteaare support.” 
se a Bui, MED. JOUR. 50/-, 40/-, 


No, 4. FOR UMBILICAL HERNIA. 
‘These Belte oan be fitted with any Kind of pe table to the berntal 
60/-, 0/-, 30/-, 28/6. 
Four Qualities. For Measurement: Circumference at Umbilicus. Special Department for Ladies 


W. H. BAILEY & SON, 38, Oxford Street, London. W. 
F FR. GUSTAV ERNST. 


80, OHARLOTTB STREET, FITZROY SQUARE, W., 
‘ INVENTOR, 

4 orthopedic, Anatomical, & Gymnastic Mechanist, 
MANUFACTURER OF 


ii SURGICAL INSTRUMENTS, ELASTIC BANDAGES, &o. &o. 
2 By Appointment to the Nattmal Orthepedia Heepital, &¢. 


NIVERSAL TUBULAR WATER £ AIR BED 


Prize Medals Sanitary > 1878. ustrial Exhibition York. 1879, Certificate of Honour Sanitary Congress, 

POCcOCcK SROTHEBS, 
Patentees and Sole Manufacturers 
235, SOUTHWARK BRIDGE 

ROAD, LONDON. 
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: HYPODERMIC “TABLOIDS” 
(Prepared by BURROUGHS, WELLCOME & CO). 
SOLUBLE, PERMANENT, PORTABLE. 

The srowing, importance of the Hypodermic method, the marvellous 
results by it, the vast improvement in the instyuments employed, and 
the perfection to which the Hypodermic ‘‘Tabloid” has been brought 
(to the utter displacement of unreliable and irritating solutions) are all 
matters of lar interest to the earnest practitioner. The alarming 
symptoms and the untoward physiological disturbances so frequently 
ol ed after the administration of ready-made and often partially 
decomposed solutions are altogether avoided when the injection is pre- 
pared from the Hypodermic “Tabloid.” They are guaranteed to be 
absolutely accurate in dosage, do not alter, are really reliable and 
easily soluble, and can be thrown into solution in a few seconds. 


LIST OF HYPODERMIC “TABLOIDS.” 


GTi) 


Put up in Tubes, each containing 20 “Tabloids,” with the exception of 
those markedjwith an asterisk, which contain 12 “Tabloids,” 
‘at 8/- per dozen Tubes. 


No, No. 
Aconitine Nitrate Crystalline, Morphine Hydrochlor., } gr. (55) 
1-260 gr. (36)| Morphine Sulphate, 1-12 gr. @ 
Apomorphine Hydrochlorate, Morphine Sulphate, } gr. 5. 
1-10 gr. (19)| Morphine Sulphate, ¢ gr. (4) 
Apomorphine Hydrochlorate, Morphine Sulphate, } gr. (3) 
1-16 gr. (51)| Morphine Sulphate, 4 gr. 2) 
Atropine Sulphate, 1-150 gr. (15)| *Morphine Sulphate, } gr. @ 
Atropine Sulphate, 1-100 gr. (14) | Morphine Sulphate, 1-12gr. 12) 
Atropine Sulphate, 1-60 gr. (13)| | AtropineSulphate, 1-250gr. | 2) 
*Caffeine Sodio-Salicylate,tgr. (43) | f Morphine Sulphate, } gr. 11) 
fe Hydrochlorate;  y| }dtropineSulphate,{-200—r. i 
+10 gr. lol ine Sul 
Cocaine Hydrochlorate, # gr. (22)| | AtropineSulphate,i-iédgr. f (1°) 
*Cocaine Hydrocblorate, } gr. (40)| { Morphine Sulphate, dar. (9) 
*Cocaine Hydrochlorate, } gr. (64)| | Atropine Sulphate, 1-160gr. 
Codeine Phosphate, } gr. (44) | f Morphine Sulphate, ¢ gr. } ® 
Colchicin, 1-100 gr. (45)! | Atropine Sulphate, 1-190gr. 
*Corputin Hydrochloride, 1-60 (63), { Morphine Sulphate, 4 gr.\ 7) 
Curdre, 1-12 gr. 46) | _AtropineSulphate.1-100gr. 
Digitalin, Crystalline, 1-100gr. (30){ Nitro-glycerine, 1-260 gr. (65) 
Ergotinin Citrate, 1-100 gr. (37); Pilocarpine  Hydrochlor., 
Ergotinin Citrate, 1-200 gr. (38) | 1-10 gr. (84) 
Eserine Salicylate, 1-100 gr. (39)| _Pilocarpine Hydrochlor., gr. (64) 
Homatropine Hydrochlorate, *Pilocarpine Hydrochlor., ¢gr. (33) 
1.250 gr. (47)| _Pilocarpine Hydrochlor., gr. (32) 
1-60 gr. (20)| *Quinine Hydrobromate, $ gr. (42) 
gr. (28)! *Sclerotinic Acid, 4 gr. 83 
i 200gr. (49)| “Sclerotinic Acid, 1 gr. (20) 
*Hyoscine Hydrobrom., 1-75 gr. (48) arteine Sulphate, $ gr. (66) 


er. i 
“Hyoscyamine Sulph., 1-80gr. (31) Strophanthin® 1-500 aa 
“Byoscyamine Sulph., 1-20 gr. ap Strychnine Nitrate, 1-16 gr. 
Strychnine Nitrate, 1-10gr. (61) 
Strychnine Sulphate, 1-150 gr. (18) 
Strychnine Sulphate, 1-100gr. (17) 
24)! Strychnine Sulphate, 1-60 gr. (16) 


“THE PURE ALUMINIUM” HYPODERMIC 
SYRINGE (B., W. & Co.'s Patent). 
This is a new aseptic Syringe, which is eapecially adapted for use with 


ail solations for subcutaneous medication, and is not affected by any 
climatic condition, The perfectly aseptic packing with which the 
Syringe is fitted does not require any further lubrication than simpl: 
moistening with @ little water and when removed from the piston- 
may be thoroughly cleansed and purified ; the barrel, after being rinsed 
wt, ite absolute Scone} iy re ered rfectly aseptic, fh It nat 
may be r manipalat justing the small nut 
situated directly beneath the knob of the Eee The lage barrel of 
the 8; is graduated on one side in minims indelibly marked in 
black, and on the other with metric scale—one cubic centimetre divided 
into millimetres—in red. It is well protected by a unique sheath of pure 
aluminium, which renders the Syringe absolutely incorrodible and 
also less thau half the weight of the usual heavily cased instruments. 
The Pure Aluminium Hypodermic Syringes (B., W. & Co's Patent) 
are supplied, with two tion needles, at 7s, each; or, with one 
regular and one dental needle, at 8s, each. Extra graduated barrels, 
to fit syringe, supplied at 1s, each. Packings 2s. per dozen. Incorrodible 
needies, and platinum, 2s. each ; platinum and iridium, 8s. each. 


THYROID GLAND “TABLOIDS.” 


Ww have for some time past prepared, at the request of 
several physicians, various pharmaceutical products 
of the sheep’s fresh Thyroid Gland for trial in clinical practice, 
and we are informed by them that the administration of 
Thyroid Gland ‘‘ Tabloids” is preferable to the method of 
feeding with the crude glands or the extracts. These 
“‘Tabloids’’ are not prepared with extractive substances, but 
consist of the dried gland, each ‘Tabloid ” being equivalent 


| to 5 grains of the fresh moist lobe. 


The Glands (each attached to a section of the trachea) are 
delivered to us within three hours of the animal being 


| slaughtered ; they are carefully dissected, sliced and examined 


for cysts and other morbid formations, all diseased lobes 
being discarded. The glands are carefully dried at a very 


| low temperature ; they are then pulverised and compressed 


lightly into ‘‘ Tabloids.’’ - 

Competent physiologists inform us that as the active sub- 
stances may be either ferments, globulins or albumoses our 
“Tabloids,” being made of the entire glandular substance, 
should prove eminently satisfactory. 

B “Tabloid” Thyroid GL, 5 gr. (B., W. & 0o.). 
The Advantages of the Thyroid Gland ‘' Tabloids" are :— 
1, They contain all the active principles. 
2. They keep perfectly in any climate. 
3. The uniform dose may be regularly administered. 
4. The ‘‘ Tabloids” are easily and agreeably taken by 
children and fastidious patients. 

We have supplied preparations of the Thyroid Gland for 
clinical tria] in liquid, powder and ‘Tabloid ” forms, and are 
assured that the ‘‘Tabloids’’ possess distinct and unique 
advantages over any other method of Thyroid medication. 

The doses best given, according to published reports, are 
from one-half to an entire lobe of the average sheep’s thyrolé 
gland—equivalent to from 6 to 12 ‘‘ Tabloids ”’ per diem—i.e., 
2 to 4 ‘‘Tabloids”’ three times daily. They may beswalloweé. 
entire with water or other fluid, and they may be also given 
in all fluid foods. 

Thyroid Gland ‘‘Tabloids,’’5 gr. (B., W. &Co.), are 
by all leading Chemists and are supplied to the 
Profession in bottles of 100 at 2/- each. 


GOVERNMENT BOARD 
“SOLOIDS.” 


The-L. G. B. ‘‘Soloids ”’ have been prepared at the kind 
suggestion of Dr. Wm. Murrell, each ‘‘ Soloid "’ on being dis- 
solved in a pint of water making a solution of the strength 
and character recommended in the Local Government Board. 
Memorandum of 1892. These L. G. B. ‘‘Soloids ” are highly 
convenient, rapidly soluble in ordinary well water, and their 
peculiar, but perfectly harmless, colouration and terebinthine 
odour are safeguards against poisoning. White fabrics soaked 
in the L. G. B, ‘‘Soloid’’ solution are stained a very light blue, 
but this colour is nearly discharged by rinsing in cold water, so 
that no damage is caused to linen &. with which it may come 
into contact. These L. G. B. ‘‘Soloids”’ will be found extremely 
useful for disinfecting purposes in cases of epidemics, 
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On the Feeding of Young Children. 


is now many years since Liebig first stated the ; Hence it is obviously of importance to reject these and 

principles on which the feeding of young children | retain only the digestible and nutritive constituents of 
ought to be conducted and described the advantages | Malt as is done in the manufacture of Malt Extract. 
to be obtained from the proper use of Malted Food. / when the gastric secretion is deficient, and in other 
Stated shortly, his views are that since farinaceous | similar conditions, milk instead of curdling in s flocca- 
foods are very often given to young children whose | tong precipitate forme large clots in the stomach which 
organs are not able to digest them it is evident that | are not easily digestible and are hence often vomited or 
bere 2 fertile cause of infantile diseases. Hence, a passed unchanged through the bowels. By the use of 

contains the diastase necessary for the conversion Malted Food all this is avoided, and Milk, the most 
of starch into dextrine, maltose &c., it follows that | joable of all natural foods, Gaatbe freely given with 
Malted foods are of great value both from the presence the certainty of its speedy digestion ; for it is found ~ 


oO Heaters be ebdelterae due ee ae that the Casein is precipitated ina natural manner and 
ba er Pe ee ee eon liebae ts readily converted into Peptone. 


As the child grows older its powers of digestion The richness of this Malted Food in seine 
develop, and after the age of six or seven months it is | S!uten is very marked, since only carefally Ley 
usually the case that starchy foods given in modera- wheat and barley are used, and the process of Lane : 
tion can be digested. It is, however, very frequently ture is so conducted as to ensure the Labrsitte on 
found, owing it may be to the deficiency of the gastric their constituents in the beat and most digestible form. 
and other secretions, that digestion does nottake place| MALTED FOOD will be found very strengthening 
Properly. In all cases of indigestion amongst young and nutritive for all children of weak constitutions ap 


children ALLEN & HANBURYS’ to any age, and for adult dyspeptics or for Invalids 
whose digestions are enfeebled it is of the utmost 


Malted Food | «ric. 
Infants have been brought up on this food from 
will be found of great value. While containing some | birth with great success, but since it is possible that 
Predigested food material and supplying a certain | delicate stomachs of young infants may be upset by the 
amount of assistance to the digestive powers, it does | amount of unconverted starch present other foods have 
not do the whole of their work, but leaves them just | been prepared by ALLEN & HANBURYS for use during 
enough to do to keep them active and so aid their | the first six or seven months of infancy ; for particulars 
further development. The ratio between converted and | see below :— 
unconverted starch is carefully arranged on physiological | MOTHER'S MILK FOOD.—This is a com- 
principles, and the other constituents of the Food plete food, having for its basis carefully selected 
supply the various elements needed to form (when | cow’s milk, sterilized, and so modified as to afford in 
mixed with diluted milk as directed) a complete food, | due proportion all the constituents required for the 
viz., albuminoids, carbohydrates, fatty material, and well-being and development of ordinarily healthy 
mineral salts. infants, from birth to six or seven months of age. 
Thus all the digestive functions are called into use| *PIRST FOOD FOR INFANTS.—Prepared for /” 
and become stronger from being daily exercised on | the use of specially delicate infants, from birth to 
appropriate amounts of the various food stuffs. three months of age or more ; a perfect substitute for 
It is important to note that in preparing this food | Mother’s milk. 
the directions of Liebig are carefully followed in exclud- * These contain no unconverted starch. F 
ing all the cuticular portion of the malt. The reason | These Foods are the result of Jong-continued experi- 
for this is clear, inasmuch as the sharp flinty particles | ments directed (with the aid of the highest medical and 
contained in Malt meal, and produced by grinding the | scientific advice) to obtain the most suitable nourish- 
Malt to a powder, are not only indigestible but also| ment possible for infants whom their mothers are 
liable to cause diarrhoea by mechanical irritation. | unable to nurse from birth onwards. i 


First Food for Infants in Jara at 1/9 each; or 18/- per doz. 
Mother's Milk Food in Jars at 1/9 and 3/6 each; or 18/- and 36/- per doz. 
Malted Pood in Tins at -/6, 1/-, 2/-, 5/- & 10/- each; 4/10, 9/6, 19/-, 46/- & 90/- per doz. to the Profession. 
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Demonstration 


THE PATHOGENIC ORGANISMS OF THE 
UPPER RESPIRATORY TRACT. 
By JOHN MACINTYRE, M.B., C.M. Guasa. 


LECTURER ON DISEASES OF THE THROAT AND NOSE, ANDERSON'S 
COLLEGE, GLASGOW. 


[At the recent meeting of the British Medical Associa- 
tion at Newcastle-on-Tyne Dr. Macintyre gave a demonstra- 
tion on the Pathogenic Organisms of the Upper Respiratory 
Tract, with special reference to diseases of the naso- 
pharynx and ear, and he afterwards opened a discussion 
on the etiology of diseases of the naso-pbharynx and 
ear, with reference to the bacteriology of these regions 
and its importance in treatment. The demonstration 
consisted of 8 large series of drawings and photographic 
slides illustrating the principal organisms which have been 
found in the upper respiratory tract. Specimens were 
ehown illustrative of the parasitic or sapropbytic organ- 
isms which are considered to be non-pathogenic, as well 
as a large number of drawings of those which are now 
accepted as being pathogenic. There were likewise sections 
demonstrating the passage of micro-organisms from the sur- 
face to the interior of the body, with their subsequent de- 
easement within.] In introducing the subject Dr. Macintyre 


id: 

Our discussion is more or less limited to the pathogenic 
forms, but without a knowledge of the ordinary bacteria no 
progress can be made in the life history of those organisms 
which it is our special function to consider. Further, no 
sooner has one embarked upon the study of the pathogenic 
organisms in this or any other part of the ly than 
one is confronted with the question, What are patho- 
genic organisms? The difficulties in this way are great and 
the state of our present knowledge is quite insufficient, 
because it appears that some organisms apparently parasitic 
and quite harmless in the host may under altered conditions 
of the surroundings or life history produce products of a 
destructive nature. Further, it has even been suggested 
that some organisms are harmless in the body until others are 
introduced, and, conversely, that some organisms when intro- 
duced into the body are rendered less powerful by the intro- 
daction of other forms or even the ucts of other forms, 
It is for this reagon that in the demonstration which I have 

ven the non-pathogenic as well as the pathogenic organisms 

ve been exhibi Whilst a large number of apparently 
harmless organiams can be found in the nose, mouth and 
throat, it cannot be said that many of the pathogenic 
organisms are to be found in these parts of the body in 
health, The mouth is perhaps the most interesting in con- 
sequence of the number of organisms being numerous. This 
fact can be explained by the many different things con- 
taining organisms which must naturally pass through any part 
of the alimentary canal. This is an important point in treat- 
ment because, owing to the number of accessory cavities in 
the region of the nostrils, where microbic agents may lodge, 
it is absolutely necessary in making wounds in the region to 
attempt as far as possible to obtain an aseptic condition. 

{The paper was then divided as follows: (1) the con- 
sideration of the principal micro-organisms of interest to 
aural surgeons ; (2) a reference to the affections which in 
all probability will be ultimately classified as being bacterio- 
logical in origin ; and (3) indications for treatment.] The 
lecturer continued : 

As regards pathogenic organisms, of inflammation and the 
suppurative processes, these were first referred to because of 
the widespread nature of the affections ; indeed, it is not an 
easy task to find a large number of healthy individuals who 
are absolutely free from some inflammatory condition of the 
macous membranes of the upper respiratory tract. Further, 
it must be abundantly evident to all that the word ‘‘catarrh” 
covers a great number of different conditions. Lately our 
work has been somewhat simplified by the division of 
rhinitis, in its clinical and pathological aspects, into hyper- 
trophic and atrophic rhinitis, A moment’s reflection will 
ore that this division cannot cover all the conditions 

jo, 3652, 


which are at present included in this term. We have othe 

inflammatory conditions—some apparently simple in nature, 
others contagious and running a definite course. Further, 
we have the more serious inflammations which attend all 
specific inflammations, such as tubercle, lupus, syphilis and 
malignant disease, and there can be no doubt of the 
association between ordinary catarrh and such constitu- 
tional conditions as acute rheumatism &c. Whilst the 
state of our knowledge does not allow us to give any- 
thing like a complete classification, still the fact can 
be easily demonstrated that these catarrhal conditions 
arise from many different causes and, what is still more 
important, that the etiological factor may be applied 
at the seat of the disease or at some distance from it. 
Many examples might be quoted, but the following will suffice. 
Whilst some inert foreign bodies may be for lcng periods in the 
upper respiratory tract, say in the nostri!, without causing 
much disturbance, others—particularly irritating chemical 
substances—set up Catarrh. ain, the products of cultiva- 
tions of an irritating microbic substance (the chemical 
extracts without the living organisms) will produce catarrh 
at the seat of application. Further, a small quantity of the 
products of bacilli—say tuberculin—when injected subca- 
taneously at a distance will show, as in other parts of the body, 
the same mucous membrane in astate of inflammatory irrita- 
tion. Lastly, the injection of the blood from a patient suffers 
ing from measles into the body of a healthy individual produce- 
evidence of catarrh in the mucous membrane of the same 
regions. It is evident therefore in the first instance that 
catarrhs are due to different etiological factors and that 
certain agents applied from without the body and other agents 
brought from within (reaching it from the deeper surface) 
will produce that series of changes in the mucous membrane 
which is termed ‘‘catarrh.’’ The view that inflammatory 
conditions could result from some, if not all, inorganic 
materials has long been accepted; but doubt was thrown 
upon this power of inorganic substances to prodace inflamma- 
tion or suppuration. "Whilst the tests are difficult to make, 
the bulk of evidence seems rather to be in favour of the 
view that under certain conditions inflammation of a 
sufficient degree to produce suppuration can be induced 
by certain substances without the living organisms. For 
example, we know that it is possible to inject the extracts 
of the organisms usually associated with the suppurative 
processes without the organisms themselves, and the inflam- 
mation set up may be of sufficient degree to give evidence of 
suppuration. To admit that chemical substances that have 
been derived from bacteria, when sterilised, are still capable 
of producing inflammation, going on to suppuration, is to grant 
the fact that inorganic material may produce this condition. 
Whilst that might be the case, most observers agree that the 
majority of inflammatory conditions with which we have to 
deal are due to microbic invasion, and these are the worst, 
inasmuch as the living organisms can reproduce themselves 
and their products. It is worth our while to consider what 
this inflammation exactly means. When a part is sufficiently 
irritated, say, by the application of a heated platinum wire 
to the tissues, a zone of inflammation can be detected round 
the part to be cast out, and as the dead material is cast out 
it is evident that the line of demarcation is simply an indi- 
cation of the granulation surface which lies between the dead 
and living material, and whose function it is to cast out that 
which is of no more use in the economy. In the same way, 
enlargements of the lymphoid glands, hypertrophies of the 
lymphatic structures in the mucous membrane and the various 
tonsils may be looked upon as being indications of the struggle 
which is going on in the economy to arrest the invasion of 
microbic influences and also by means of the secretion and 
excretion to get rid of the products. Farther, the secretions 
themselves are doubtless indications of the casting out of 
these deleterious materials. This distinction is of great use 
in treatment, as will be noticed further on, because it is 
only by regarding inflammation in a sense as a reparative: 
process that anything like success can be expected in our 
treatment. 

[The organisms which are usually associated with the pro- 
duction of inflammation and the suppurative processes were. 
next carefully considered, and, whilst special attention was 
paid dec ie re pbyiococeas pyogenes purens and albus, the- 
possibility of other o: ims causing these conditions was. 
carefully discussed. ] Dr. Macintyre proceeded : 

In this connexion it is extremely interesting to note the: 
case recorded at the previous day’s meeting by Professor: 
Horsley, in which, after opening into a cerebral abscess the 
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mischief continued in spite of the surgical operations. The 
bacteriological investigations have clearly pointed to a 
virulent micro-organism hitherto unrecorded, which, although 
associated with the other forms usually found in abscess, had 
proceeded further and further in the cerebral structures and 
so rendered the ordinary operative measures unsuccessful. 
There can be no doubt whatever that different organisms, 
either of themselves or associated with the suppurative pro- 
cesses, modify or intensify or of themselves produce 
sappuration. 

{In this connexion a series of drawings was exhibited 
showing the presence of large numbers of cocci in apparently 
infectious inflammatory conditions of the trachea. Dr. 
Macintyre said that those cases which had come under 
his own observation were certainly not diphtheritic ; 
bat they were infectious and produced suppurative dis- 
charges, but neither in the tissues nor in the latter 
eonld the bacillus of Loetier be found. A rather im- 
portant point in connexion with catarrh to be noted was 
that the majority of persons suffering from inflammatory 
eonditions absorbed other micro-organic substances. Examples 
might be shown in large numbers from such cases as chronic 
tonsillitis in children becoming affected with diphtheria. 
Dr. Macintyre gave another series of cases which had come 
under his observation in which old-standing inflammatory 
eonditions in the region of the nostrils had given rise to 
others of a serious nature. He quoted as an instance a case 
of mastoid disease which he had operated upon two yeara 
previously and in which the patient had most likely absorbed 
a pathogenic organism when himself suffering from an old- 
standing rhinitis and during the nursing of a child which 
had died of diphtheria. The change in the sccretions had 
deen carefully noted by the patient himself, and after the 
event referred. to they were purulent and graver symptoms 
set in. Evidence of abscess on the septum, suppuration of 
the ethmoidal cells and extensions to the middle ear and to 
the mastoid region were clearly enough traced as being 
successive events in the case referred to. Such cases as 
that taught the immense importance of attending to the 
membranes of the nostrils, and also of searching the acces- 
sory cavities, such as the antrum of Highmore, the frontal 
sinus and the ethmoidal cells, and it might be even of the 
body of the sphenoid itself, for all such deleterious matter ; 
and he quoted instances of a number of cases of suppuration 
in the region of the sides of the septum, and reminded his 
hearers of the opinion given by Hajek, who had referred to 
the possibility of the small canal of Jacobson containing 
micro-organisms of a non-pathogenic or pathagenic nature. 
As regards erysipelas, Dr. Macintyre first. discussed the 
question of the identity of the organisms in that disease with 
those to be found in the suppurative processes, and then pro- 
ceeded to refer to a series of cases which he had formerly 
published and in which he had shown that recurrent attacks 
of erysipelas in this region, and which in some bad extended 
to the face, were to be traced to the presence of these 
erganisms in some of the accessory cavities in the nostril. 
In this connexion, he said, the question arising would 
naturally be, Are not a considerable number of abscesses in 
the nasal cavity and in the antrum of Highmore and 
even post-pharyngeal abscesses due to the organisms of 
erysipelas? He thought, from the facts laid before the 
meeting, that it was fair to assume that there was an 
associttion and even a causal relation. The cases which 
he had quoted showed that, whilst they might assume 
that there was accidental infection from without, the 
bulk of evidence went to prove that the spores had 
been long lying in the cavity and only required a suitable 
opportunity for development. He also had cases reported to 
him in which such mischief had followed operation in the 
region of the nostril or antrum of Highmore, and these 
had occurred in the hands of most careful surgeons and at 
a time when nothing in the wards could have suggested 
eontamination from erysipelatous material from without. Dr. 
Macintyre next showed a number of drawings of cases of 
apparently infectious croapous inflammation. In cases of 
scarlet fever and measles these were often found quite apart 
from any complicating disorder beyond an acute exudative 
inflammation of the mucous membranes in the nose and naso- 
pharynx. He next briefly considered a series of acute con- 
ditions of the upper reepiratory tract, such as pneumonia, gave 
a full description of the micro-organisms which have been 
found there by Fraenkel, Friedlinder and others, and selected 
from the acute conditions the example of diphtheria for special 
study. He described in detail the action of the dipbtheritic 


poison in the nose and naso-pharynx and traced it in ite 
passage thence to the Eustachian tube and the organ of 
hearing. Specimens of Loeftler’s bacillus were shown and bis 
work was described, as were also the results obtained by 
Roux and Yersin, with special reference to typical paralyses 
in animals, not only with the germs bat with their products. 
Even the internal ear had been found to suffer during this con- 
dition, although it had not been proved clearly that typical 
bacilli had been found therein. Dr. Macintyre said that 
he made it a point, in cases of diphtheria or in all doubtfal 
conditions, to make an examination of the discharges or secre- 
tions, and he had been so far rewarded by earlier diagnosis 
than he could otherwise have made. He quoted the works of 
Baginsky, Tangle, Welch, Flexnor and others in support 
of such views. When a surgeon was confronted with an 
acute affection in which there was the slightest suggestion of 
such a serious malady in the throat it was of the greatest 
importance that there should be a complete and early 
diagnosis. ‘The task of the ordinary medical practitioner 
was too great, and there ought to be some means whereby 
in the public laboratories of our cities the practitioner could 
either himself investigate or send specimens for investigation, 
the result of which would be returned to him in the shortest 
space of time. It was a matter of hours, certainly not days, and 
until some better method of bacteriological investigation was 
introduced and systematically carried out cases of diphtheria 
would be allowed to pass through the important earlier 
stages, the overlooking of which was often fatal to the patient. 
The next groups of infectious diseases considered and briefly 
referred to were those included under the headings of 
tubercle, lupus, syphilis and, as being less common though 
not less interesting, leprosy and rhino-scleroma. Drawings 
were exhibited of sections made and cultivations of all the 
known organisms usually found in these conditions, After 
demonstrating the various organisms above referred to, special 
reference was made to their occurrence in the upper respira- 
tory tract and particularly in the region of the ear, in the 
tissues themselves and in the discharges.] Dr. Macintyre 
continued : 

Passing to the consideration of affections which are usually 
considered as being attributable to the presence of organic 
micro-organisms but which have not yet been proved to have & 
microbic origin, the exanthemata may be briefly dealt with. No 
one who is engaged in the study of ear disease can afford to 
forget the number of cases which in the beginning are attri- 
butable to such affections as scarlet fever, measles, whooping 
cough &c. It is too often forgotten, moreover, that the same 
lymphoid tissue which we find in the lymphatic glands and in 
the pharyngeal, lingual and post-pharyngeal tonsils is also to 
be found abundantly in the mucous membrane of the noe and 
naso-pharynx. If tbe glandular structures in the body are 
actively engaged in casting out the disease why not the 
lymphoid tissue in the lining membrane of these cavities? 
These diseases come under our observation in two states: 
firstly, during the acute stage or whilst the fever is running 
its course, and subsequently as the sequele of later years. 

[Cases were quoted from Watson of Belvidere showing 
that not only the mucous membranes but the cartilages and 
bones might be destroyed ; that the infection might strip the 
passages of their covering not only in the naso-pharynx but in 
the Eustachian tube, and that fluids whilst being swallowed 
might be seen coming out of the external meatus. On 
the other hand, for the most part we had to deal with 
the sequel in chronic conditions, and it was to be hop 
that the organisms specially associated with this affection 
would soon be determined. ‘The work of Klein and Edington 
in this department was fully gone into. As regarded 
malarial conditions, acute rheumatism and gout, these bad 
undoubtedly a considerable influence in introducing mischief 
into this region, and, as they were aware, as far back a3 1671 
otitis intermittens was the name given by Weber Liel to 
attacks which were attributable to malarial infinences. 
passing remark was also made as to such conditions a* 
ozxna.] Dr. Macintyre proceeded : : 

Although investigations of the microbic origin in this 
direction have been carried out, there is such a difference of 
opinion at present that it might be wiser to leave the con 
sideration of it until the studies of the organisms which are 
fornd in this condition have been more fully carried out. 
There is one interesting group which must not be passed over 
in the consideration of micro-organisms—that is the presence 
of fungi. Wreden, Mayer and Schwartze have done excellent 
work in this department and many observers have ‘confirmed 


their investigations. Asa rule these organisms are found in 
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the external meatus, the mucous membranes of the body not 
being very suitable for their cultivation. Gruber says in his 
excellent work that Burnett considers that varieties belong 
to the artbrospores.' The same writer remarks that no 
inflammation can be produced by introducing them into 
animals. He holds that this result is not inconsistent 
with the possibility that under special conditions such 
inflammation may ensue. Certainly they may be long 
present in the ear without causing much irritation, but 
it may be that by loosening the epidermis, producing irri- 
tation of the parts—especially of the tympanic membrane— 
sufficient intensity may result to superinduce inflammation. 
{t need scarcely be mentioned that the Euetachian tube, 
middle ear, and for that part the external meatus form an ex- 
ovedingly good place for the life-growth of such organisms, 
perticularly the organisms of suppuration. These have been 
found in large quantities both in the small absoess found in 
the external meatus and in discharges from the ear. The 
bacilli of fetid pus have also been found. It isinteresting to 
point out likewise that specific organisms have been found 
therein. Nabermann has recorded the presence of bacilli both 
in patients who were suffering from tubercle in other parts of 
the body and in patients who were not so affected. One 
must ever remember that such bacilli might be found 
in the without having affected the patient’s tissues. 
Nathen has recorded it in twelve out of forty cases of otorrhea 
and doubtless the same fact bas been confirmed by others. 
‘The bacilli of diphtheria have likewise been found in con- 
eerxion with those cases which have extended from the naso- 
pharynx, and we also know that in those acute affections 
mischief in the labyrinth bas been reco.ded, but not the 
specific organism. Friedliinder’s bacillus of pneumonia has 
likewise been found in the naso-pharynx and Eustachian 
tube, 

A paper such as this would be incomplete without some 
reference to the recent work which has been done by 
Sndakavitch, Rufer and Walker on the origin of cancer. If 
we set aside the bacterial theory they have not a place in this 
paper. At the same time the possibility of being able to 
trace malignant disease to parasitic origin would be satis- 
factory because most of us are sceptical as to the possibility 
of irritation alone being the cause. The treatment of such 
conditions resolves itself into the prevention of disease 
and the treatment of those already affected. Inoculation 
might first be referred to because of the good results 
which have hitherto been obtained from vaccine ; but even 
the experiments of Pasteur in introducing the poison of 
hydrophobia after the disease has been communicated to the 
‘individual does not induce us in the present state of our know- 
ledge to hope for great results in such a direction with all 
affections, Whilst we cannot expect immunity from all 
disease in this direction we can do a great deal to prevent 
mischief where we are called npon to make primary wounds. 
Unfortunately the majority of patients come to us infected, 
bat that is no excuse for the surgeon to neglect every anti- 
eeptic detail. I should here like to make a distinction 
between the antiseptic treatment in the nose and throat. 
‘The general surgeon, as a rule, has an advantage in the sense 
that the majority of wounds can be kept excluded from the 
air. The necessity, however, for air and food places one at 
disadvantage in treating the nose and throat. The nose 
belongs to the respiratory tract and, as has been pointed out, 
pathogenic organisms are found mach less frequently in this 
region during health than in the mouth and alimentary 
tract. We now know that by means of antiseptic dress- 
ings in the nose the parts can be kept comparatively 
sweet for a considerable period and if not exclusively 
by dry dressings certainly by a combination of fluid 
antiseptics with them. When we consider the number 
of accessory cavities in the region of the nose we are thankful 
for the amount which can be done to render our cases 
aseptic. On the other hand, with the exception of the tonsils 
in the mouth and pharynx there is not the same possibility of 
lodgment of germs and by cleanliness before and after 
‘instromentation something akin to the same condition as in 
the nose may be attained. When we come to consider the 
treatment of persons already affected the problem becomes 
much more serious. As was said at an earlier part of the 
Paper, we are not as yet in a position to discard the teachings 
of the past although we look forward with great hopes to the 


1 He vives the following list : Aspergillus niger, aspergillus glaucus, 
lus flavus, mucor mucedo, mucor aerate ‘aecophors Slogans, 
Toseam, microsporon farfor and Jurotinus repens. 
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future, and so we are at present forced to treat a consider- 
able number of cases from the symptomatic point of view. 
In saying this I guard myself against routine or empirical 
treatment, at least more than is absolutely necessary. Our 
literature on this point is very much confused and the reason 
is not far to sack. The division of our therapeutic agents 
into astringents, sedatives &c. was made at a time when the 
knowledge of etiology and physiology was comparatively 
crade. How can we expect great benefit to follow the 
painting of a nose or throat with a solution of tannic acid 
or nitrate of silver if the cause of the catarrh be a specific 
organism which is capable of obtaining lodgment in any of 
the accessory cavities of the nose and throat? Again, in 
the instance quoted of catarrh at the beginning of the paper, 

foreign bodies, poisons &c., whether they are introduced from 
without or from within the body, are capable of producing in- 
flammation, and even death, at the part, with considerable 
inflammation in the vicinity. Surely the true treatment lies 
in the removal of the cause. Many of these inflammatory 
processes are wholly reparative, and if this be so what do we 
intend to do? Do they not often retard rather than help 
nature in her mode of casting out the disease? But the 
question is a very wide one and no one will be able to speak 
with authority on the subject until further experiments have 
been made. Every antiseptic must be treated in its relation 
to aspecific organism, and the best germicide for each affection 
must be found and the proper strength to use must also be 
known before any great progress can be made. Intheabsence 
of agents which will effectually destroy the parasite without 
injuring the host we are forced to fall back upon a careful 
study of the methods by means of which nature casts out dele- 
terious material. The vis medicatriz nature is fortunately 
very powerful or decimation would result, and it ought to be 
helped and not impeded ; hence the necessity for thorough 
search in every detail for constitutional diathesis and for pass- 
ing or inherent weakness in the individual to be treated. Inthe 
department of the ear certainly a very great deal has already 
been done by the study of physiology in aiding nature 
to get rid of difficulties and also by the attention which 
is now being paid to the free access of air through the nasal 
cavities. We know thata slight alteration in the secretion may 
lead to changes in the membranes themselves and that not only 
the soft tissues but also the hard ones, such as cartilage and 
bone, may become so altered as to render improvement impos- 
sible. It is because of this that we are justified in placing before 
the profession the results which have recently been obtained. 
in the prevention of disease in the ear by the conservative, 
though necessary, removal of all bypertrophies of membrane 
or adenoids, deviation of the septum and alteration in the 
structure of the other nasal bones which interfere with the 
true respiratory functions. I say little of the ordinary 
methods at our disposal which have been recommended for 
these conditions, such as inhalations, gargles, insufHations and 
other medicines. I do not desire to minimise their importance, 
but to find their true value ; and my reason for not paying so 
much attention to them is simply that we are all familiar with 
them. Their use, however, is becoming more and more 
limited as we understand the true nature of diseases. All 
the same they are worthy of a place, but it seems to me that 
the recent study of etiology and pathology will demand a 
reason for the employment of each. To give a spray or 
gargle for the fauces and neglect the regions above and 
below will not satisfy us any longer. The time hascome when 
a demand must be made for an explicit reason for the applica- 
tion of local agents, such as pigmentation and sprays, to 
organised tissues which nothing but surgical interference can 
possibly remove. It must be evident that a great number of the 
conditions above referred to are present in the patients whom. 
we are called upon to treat. The specific infections and old- 
standing catarrhs are generally brought to us long after the 
time when we might have expected to have done anything by 

way of prophylaxis, but the results are apparent enough. 1 
becomes our duty to warn practitioners who are usually 
entrusted with the earlier stage of these cases that such con- 
sequences may ensue from neglect of catarrh, particularly in 
children, if due attention be not paid to judicious rest, sani- 
tary conditions locally, and the encouragement of the vis 
medioatriz nature, and, lastly, to the protection of patients 
from causes which may provoke recurrence. It should not 
be the boast of the parent how soon his or her child has been 
able to rise or to go out after an attack of measles, 
but rather as to the complete recovery that has been 
made ; and, further, that no child should be left under the 
hope that the so-called dregs or sequel, which are evidenced 
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by the preeence of catarrh or stenosis of the external meatus 
or nose, will be removed in some extraordinary way which is 
oy. designated by the obscure term of ‘‘growing out '’ of 
it. 8 could foresee how small ings are 
accountable for the impairments of vision, hearing and voice, 
which will inevitably handicap the patient in mature yeare, 
more attention would be paid to them. That complete preven- 
tion of these conditions cannot always be attained we know, 
and on this account we give all honour to workers, such as 
Pasteur and Koch, who are attempting to do something which 
will arrest the progress of the affection once the inoculation 
has taken place. At present, however, we have to deal with 
what we have at hand, not with what may comein the future, 
and it seems that the invasion of disease must be followed by 
its removal at the earliest possible period and that the 
boundary line between these points, which has in the past 
been indefinitely prolonged, must become smaller and smaller 
until it has finally disappeared. 


Address 
CHLOROFORM. 


Delivered before the Officers of the Medical Staff and Indian 
Medical Service stationed in S:cunderabad and District, 
Surgeon- Colonel Roberts, Deputy Surgeon- 

General, presiding. 


By Surceon-LrevTenant-CotoneL E. LAWRIE. 


Mk PRESIDENT AND GENTLEMEN,—The practical point 
in chloroform administration is now what it has always been : 
Is the pulse to be taken as a guide to the effect of chloroform 
or is it not? The answer to this question depends entirely 
on its effect on the heart. If it can be proved that chloro- 
form ever has any direct action on the heart, it must be 
right to watch the pulse ; but if it can be proved that chloro- 
form never does affect the heart directly under any circum- 
stances it is no less certainly wrong, in the sense of being 
unnecessary, to do so. It was to determine this question 
that the Hyderabad Commission was appointed, and in 
support of this statement the following passages are 
quoted from Ta Lancer of Sept. 2let, 1889: ‘‘ The ques- 
tion whether chloroform paralyses the heart or not is one of 
the greatest poses ctical importance, for upon its correct 
solution the lives of thousands of people and the happiness of 
thousands of families may depend. Both in Europe and 
America clinical lence and physiological experiments 
have led to the conclusion that it has a paralysing action on 
the heart, whilst ether exerts such an action in a very minor 
degree, if at all. In consequence of this ether is now largely 
used in this country as well as in America for producing 
anesthesia in surgical operations in spite of the greater 
pleasantness and convenience of chloroform. It is almost 
im ible to believe that the conclusion at which European 
and American surgeons and scientists have arrived is, after 
all, destitute of foundation and little better than an idle 
dream. It may not be possible to work out completely all 
the questions which may arise, but if the Hyderabad Commis- 
sion, with the aid of Dr. Lauder Brunton, can settle definitely 
the question whether chloroform does or does not affect the 
heart directly, a most important practical object will have 
been attained by means of the Nizam’s generons offer."’ 

Up to the year 1879 there were two rival schools with regard 
tochloroform. The Edinburgh school, represented by Simpeon 
and Syme, held that chloroform has no direct action on the 
heart: ‘‘We are guided as to the effect not by the circula- 
tion, but entirely by the tion.’ The London school, 
represented by Erichsen, believed that chloroform affects the 
heart directly: ‘‘When anssthetised the patient requires 
the most careful watching by the chloroformist ; bis finger 
should never be off the pulse nor his eyes taken away from 
the countenance of the patient.” Each of these schools 
had ite enthusiastic adherents. Before 1870, when Simpson 
and Syme died, their succees and prestige gave the Kdin- 
burgh school an advantage. After 1870, when the personal 
influence of Syme and Simpson had disappeared and Lister 
had left Edinburgh, the mere fact that deaths occurred from 
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time to time under chloroform in an un and appa- 
rently sudden manner and were attributed to heart failure 


caused the tide to flow the other way ; and in 1879 overwhelm- 
ing preponderance was given to the views of the London 
school the report of the Glasgow Committee of the 
British Medical Association. The G! ww Committee made 
a limited number of experiments on dogs and rabbits and 
published tracings of a manometer experiment on a 
which showed that chloroform lowers the blood ure 
that sometimes under chloroform the fall of are is 
sudden and, as they said, capricious. The Glasgow Com- 
mittee stated that the fall of the blood pressure alone shows 
that the inhalation of chloroform is always dangerous and 
that the sudden falls show that chloroform may cause death 
by sudden stoppage of the heart ; and herein lies its chief 
danger. No one thought of inquiring whether a fall of blood 
pressure is in itself dangerous or not, in spite of the extra- 
ordinary fact that the animal from which the Glasgow trace 
was taken did not die. Its breathing was unaffected and the 
only sign on which the theory of danger was based was 
the fall of blood pressure shown in the manometer 
tracing. This fall of blood pressure was assumed, without 
the shadow of a proof, to mean weakening of the heart, and 
on this ground the Glaagow Committee recommended in their 
report that ‘‘it is incumbent on everyone giving chloroform 
to watch the pulse.” The tracing of the Glasgow Com- 
mittee was accepted almost universally. 1 had given chloro- 
form for fifteen years and had never watched the pulse and 
never had a death, but the tracing and report of the Glasgow 
Committee appeared to me to be almost hopelessly damaging 
to the Edinburgh School. Chloroform had to be employed 
however, in surgical cases in India, and I continued to 
administer it without a fatality in the way I had been taught 
in Edinbargh by Syme. At the end 1888, nearly ten years 
later, the Nizam’s Government appointed the first Hyderabad 
Commission to carry out experiments with chloroform on 
dogs. Of this Commission my old friend Dr. Hebir was 
resident. In commenting upon the experiments of the first 

yderabad Commission TH LANCET of March 2nd, 1683, 
said: ‘Mr. Lawrie, as a disciple of Simpson and Syme, 
arrives at conclusions consonant with the teaching of thoss 
great clinicians but utterly at variance with the experience 
alike of experiment and practice as carried ont in Burope. 
Whilst welcoming the attention paid to the subject by the 
Hyderabad Commission we cannot but feel that, should the 
Commission inculcate a disregard of the heart asa factor in 
chloroform dangers, it will do harm and provoke a slipshod 
carelessness in the use of that valuable anssthetio which 
must in the long run do damage to the cause the Commission 
has espoused. ’” 

In reply to this I wrote to THE LANCET of May 11th, 1889, 
and urged the appointment of a joint European and American 
Commission to confirm or ve the conclusions of the 
first Hyderabad Commission. This suggestion was 
regarded, and on Sept. 2let, 1889, the Nizam's Government, 
with unprecedented liberality and public spirit, appointed 
a second Commission, with Dr. Lauder Branton and Dr. 
Bomford as members. Speaking in anticipation of this Com 
mission THE Lancat said : ‘It may perhaps be considered a 
a further advantage that in this work Dr. Lauder Branton bas 
very decidedly stated that one of the dangers resulting from 
chloroform is death by stoppage of the heart. ‘Audi alteram 
partem’ is the motto of an important section of THE LANCET, 
and we think that by getting both opinions regarding the 
effect of chloroform on the heart nted on the Com- 
mission, as they will be by Dr. Lauder Brunton and SurgeoD- 
Major Lawrie, we are more likely to obtain a correct 
conclusion.” Dr. Brunton arrived in India firmly con- 
vinced of the reality of sndden death by stoppage of the 
heart under chloroform. He considered that there wes 
no danger with chloroform in capital operations like 
amp one of the leg or arm, but that the special danger 
with chloroform lay in minor operations like dividing 
the external rectus for strabismus or cutting out the te 
nail. I well recollect Dr. Bomford saying, when he pro- 
pounded these views, that if they were correct all that was 
necessary to make the safe 01 tion of cutting out the toe- 
hall une. chloroform would be for the patient first to have 

8 leg o , 

‘We are now in a position to understand clearly the lines 0” 
which the research of the second Chloroform Commission wa 
carried ont. The earlier ents of the Commission were 
devoted to persistent attempta by Dr. Lauder Brunton to eet 
the heart, and after every stage of the work was compl 
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he returned to this point. Every conceivable operation 
that his ingenuity could suggest was performed without 
the slightest result as far as the heart pressure or blood 
pressure was concerned. When it was found impossible to 
atop the heart directly by chloroform or by chloroform com- 
bined with any form of surgical shock Dr. Bomford sug- 
gested that we should stop it by electrical irritation of the 

nerve. First we discovered that this stoppage of 
the heart did the animal no harm, and afterwards 
that slowing of the heart under chloroform delayed 
the conveyance of chloroformed blood to the nerve 
centres and prevented poisoning. The delay or prevention of 
poisoning was evidently effected in two ways. In the first 
place, it is clear that if air in the lungs is full of chloroform 
and the pulse is 60 a minute 60 atoms of chloroform will be 
taken up by the blood as it passes through the lungs every 
minute ; but if the pulse is slowed down by the action of the 

from 60 to 20 not only will the intake of the chloro- 
form into the blood from the lungs be diminished from 60 to 
20 atoms a minute, but it will be conveyed to the brain at a 
third of the rate. We found, then, that sudden lowering of 
the blood preasure and stoppage of the heart by irritation of 
the vagus nerve was not a er but a safeguard. But we 
found farther that stimulation of the vagus actually produces 
the Glasgow trace, and we also discovered that the Glasgow 
trace can be produced naturally in various ways. For 
example, it may be obtained by cramming a cap with con- 
eentrated chloroform over the animal's mouth and nose 
and by making it hold its breath or by asphyxiating it ; or 
by over-dosing it with chloroform so that the respiration is 
stopped. In all these conditions the Glasgow trace can 
ceadily be reproduced, and it can never be obtained when 
the vagus nerves are divided except by electrical irrita- 
tion of their cat ends, Obviously therefore the Glasgow 
trace was due to irritation of the vagus. Dr. Bomford’s 
discovery not only pricked the Glasgow bubble, bat, 
as you will see shortly, proved to be the keystone 
of the Commission’s work. As soon as it was demon- 
strated that the action of the vagus nerve is a safeguard in 
threatened or actual poisoning by chloroform it became 
clear that chloroform and shock are not associates but in- 
compatibles, and that the supposed capricious action of 
chloroform upon the heart is due not to the direct effect of 
the absorbed poison upon the heart or its nerves, but to the 
indirect effect of concentrated vapour or to the direct effect 
of poisoned blood upon the nerve centres, resulting in either 
case in the exclusion of the poison from the system. The 
eupposed danger indicated by the Glasgow trace is therefore 
myth and the London method of chloroform administration, 
of which the essential principle since 1879 has been to watch 
the pulse for sudden heart failure and under which so many 
deaths have occurred, is founded on error : that error being a 
misinterpretation by the Glasgow Committee of their own 


The third portion of the Commission’s work consisted in 
the demonstration of the fact that lowering of the blood 
pressare is a normal condition of chloroform anesthesia. 
This was a comparatively easy task. The sudden and un- 
expected falls of blood pressure which the Glasgow Com- 
mittee considered exceptionally dangerous, on no other 
grounds bat the manometer tracing, having been proved by 
the Hyderabad Commission to be a safeguard, a fortiori the 
gradual falls must be a safeguard also. The problem solved 
‘itself at sz epetiment 148. We discovered in this experiment 
that chloroform can be administered with perfectly uniform 
results. If chloroform is administered so that the breathing 
és natural and regular throughout the inhalation there are 
0 irregularities in the fall of blood pressure and the pulse 
is unaffected. The intake or dose of the anssthetic is 
regular, normal anssthesia is promoted, and it is impossible 
to give the patient an overdose unless the administration is 
pushed beyond this point. On the other band, if chloroform 
baste so as to interfere with the breathing, or when the 

reathing is in any way irregular, there are irregularities in 
the fall of the blood pressure and of the circulation, 
and these irregularities, together with various signs of vagus 
tritation, may manifest themselves in the pulse, Irregular 
breathing leads to irregularity of the intake or dose of 
chloroform, and it must be clearly understood that when the 
breathing is irregular or abnormal overdosing may take place 
at any time during the inhalation. As the pulse is not 
affected in normal chloroform anmathesia, it is useless to 
take it as a guide, and, per contra, as irregularities of the 
palse are signs of interference with the breathing (which 


includes overdosing) under vbloroform, the chloroformist who 
watches the pulse does so for effects for which he alone is 
responsible. 

I must now ask you to examine four instructive tracings 
which show the sequence of events in uncomplicated chloro- 
form narcosis. These events are lowering of the blood 
pressure, with, first, anesthesia, then stoppage of the respira- 
tion, and then death. Our methods of observation are too 
coarse to enable us to say when the respiration begins to fail. 
All we know is that if chloroform is pushed beyond anesthesia 
the function of respiration must be interfered with, and it is 
@ matter of common observation that in many cases, clini- 
cally, narcosis of the respiratory centre undoubtedly com- 
mences before anssthesia is complete. The early failure of 
the respiration which terminates in stoppage is amply suffi- 
cient to account for the weakening of the heart which occurs 
in overdosing with chloroform and ends in death. There 
are, however, considerable differences in the rapidity of the 
heart failure due to failure of the respiratory function. If 
you compare the Ludwig tracing 4 of Experiment 186 with 
the Ludwig tracing of Experiment 169 you will see that 
whereas the heart failed early in Experiment 169 it continued 
to beat with practically undiminished vigour for three full 
minutes after the entire cessation of respiration in Experi- 
ment 186 That this occurred with a mercurial manometer 
and that the heart bad to overcome the inertia of the mercury 
in order to produce this well-marked tracing shows how 
powerfully it was acting. There are, of course, differences 
in different persons’ hearte, just as there are differences in 
their faces and bodies generally ; some are strong and fail 
slowly, others are weak and fail rapidly after the breathing 
ceases in chloroform poisoning. Finally, in this connexion 
I must beg you to compare the Ludwig tracing 3 of 
Experiment 186 with the Ludwig tracing 2 of Experi- 
ment 162. Each of these tracings demonstrates that 
when the animal was over-dosed with chloroform ite 
life was saved by the identical stoppage and slowing 
of the heart shown in the Glasgow trace which we have 
proved to be due to vagus irritation. In Experiment 186 the 
irritation of the vagus was caused by electrical stimulation 
of the nerve. In Experiment 162 it came into play naturally 
when the animal's respiration ceased and was probably due 
to stimulation of the nerve by pcisoned blood. Stoppage of 
the heart through the vagus has unquestionably saved many 
lives in accidental overdosing with chloroform, in spite of 
the widespread belief that it means heart failure or syncope 
and that this belief has led to the modern practice of stimu- 
lation of the heart with ether, brandy, galvanism and inver- 
sion whenever an accident occurs. If stimulation of the 
heart has any effect at all it can only be to defeat the mar- 
vellous and beautiful safeguard action of the vagus nerve 
and so reduce to a minimum, if not altogether destroy, the 
patient's chances of recovery. 

The above is a summary of the results of the main research 
of the Hyderabad Commission. The final and most diffi- 
cult problem we had to face was, How to induce the 
profession to accept our conclusions? We hoped that 
physiologists would complete our work by showing the actual 
causes of the harmless falls of blood pressure under chloro- 
form and whether at any period in chloroform poisoning the 
heart is directly affected. In this hope we have been dis- 
appointed. Trained physiologists cannot apparently divest 
their minds of the abstract idea which dominated the Glasgow 
Committee that a fall of blood pressure is necessarily 
dangerous and we have received little or no help from them. 
Fortunately we no longer require it. During the last two 
months we have made a large number of cross-circulation 
experiments which set all the questions in dispute about 
chloroform at rest and no further controversy is possible. 
The experiments were devised for us unwittingly by 
Drs. Gaskell and Shore. In their own words: ‘‘The neces- 
sary procedure for the successful carrying out of these 
experiments was, as may be imagined, long and laborious,’’ 
In Hyderabad, however, we possess in Mr. Arthur Chamarette, 
who is an old pupil of the local medical school, a genius at 
physiological experimentation. . His skill and fertility of 
resource have overcome all obstacles, and the results have 
amply repaid all our trouble, as will be evident from the 
description of the experiments. In the cross-circulation 
experiments, ‘‘in order that chloroform, when inhaled in the 
ordinary way, could be carried to the brain only or to the heart 
only, the circulation through the brain was separated from 
the general circulation and a supply of blood for the brain of 
what will be called the fed animal was obtained from another 
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animal, the feeder.” If the fecder is chloroformed, its chloro- 
formed blood is conveyed to the brain only of the fed and back 
again to the feeder. If the fed is chloroformed the chloro- 
form is conveyed direct to the fed’s own heart and all its other 
organs except its brain. Practically, according to Drs. Gaskell 
and Shore, the chloroform in the latter case is carried to the 
heart only. In the cross-circulation experiment of October 5th, 
1892, chloroform was administered to the feeder and conveyed 
to the brain only of the fed. The tracing shows that in the 
fed the sequence of events was precisely the same as it is in 
ordinary uncomplicated chloroform narcosis—viz., lowering of 
the blood pressure with, first, anresthesia, then stoppage of 
the respiration, andthendeath. The fall of blood pressure can 
only be dueto the direct action of chloroform on the vaso-motor 
centre. Inthecross-circulation experiment of October 7th, 1892, 
chloroform was administered to the fed and carried to the fed’s 
heart only and not to its brain. The tracing of this experi- 
ment shows that concentrated chloroform inhaled in the most 
rapid manner possible and conveyed to the heart only did 
not produce anwsthesia, or failure of the respiration, or fall 
of blood pressure; in fact it produced no effect on the animal 
of any kind. Taken together the two experiments complete 
and terminate the work of the Hyderabad Commission. ‘Chey 
prove that chloroform has no direct action whatever on the 
heart, and consequently that the fall of blood pressure 
caused by the administration of chloroform is not due 
primarily or in any direct manner to a weakening of the 
heart’s action. They further prove that the fall of blood 
pressure, whichis a normal condition of chloroform anzsthesia, 
is due to the direct action of chloroform on the vaso-motor 
centre in the medulla oblongata—i.e., to vaso-motor narcosis. 
It is for thia reason that the fall of blood pressure is, as the 
Commission originally said it was, entirely harmless. The 
Hyderabad Commission has never attempted to make its 
conclusions retrospective ; personally I bave had in times 
gone by far too many of what my friend Dr. Dudley 
Buxton calls ‘‘narrow shaves”’ to feel anything but the 
most profound sympathy for any man who has an acci- 
dental death under chloroform; but it is obvious that 
henceforth, if chloroform is to be employed at all, it must 
be administered in accordance with the principles we have all 
along advocated. Now that chloroform syncope, that bogey 
of the trained physiologist, has been got rid of, and we know 
that the heart cannot be weakened under chloroform except 
by interference with the breathing, there need be no difficulty 
in recognising the fact that it is useless and dangerous to take 
the pulse as a guide and that therefore the Commission has 
made good its claim to have confirmed Syme’s teaching : 
“(We are guided as to the effect not by the circulation but 
entirely by the respiration, You never see anybody here 
with his finger on the pulse.’’ We have also proved that 
safety under chloroform can only be ensured by regular 
natural breathing, which it is the chloroformist’s bounden 
duty to maintain throughout the whole administration. 

In conelusion I have only to add that the work of the 
Hyderabad Commission has been accomplished solely through 
the right royal munificence of his Highness the Nizam of 
Hyderabad. It would perhaps be unbecoming in me to 
speak in the necessary terms of extravagant praise of 
his Highness’s good deed, but this mach we may say: as 
long as the profession of medicine lasts—and it will last for 
ever—ao long will the Nizam’s name be famous all over the 
world. 


NOTES OF A CASE OF 
FRIEDREICH'S DISEASE OR HEREDITARY 
ATAXIA IN A GIRL EIGHT YEARS 
OF AGE. 


By JOHN McCAW, M.D.R.U.I, L.ROC.P. & S. Epiy., 
PHYSICIAN TO THE BELFAST HOSPITAL FOR SICK CHILDREN. 


H®REDITARY ATAXIA or Friedreich's disease is rare at any 
age, but I think it is not often seen in a patient eight years 
old, therefore I make no apology for recording the following 
case. 

A girl eight years of age was admitted to the Belfast 
Hospital for Sick Children under my care on July 3lst of 
the present year, on account of weakness of her legs, which 
interfered with her walking. Her mother, an intelligent 
woman, said that she was quite well, strong and went to 
school every day until eighteen months ago, at which time 


she contracted measles and went through a severe attack. 
Before she had fully recovered from the exanthem whooping- 
cough developed and from this she suffered severely for 
two months. Unfortunately she caught ‘‘cold,’”’ which re- 
sulted in an attack of acute bronchitis (more likely broncho- 
pneumonia) and was very ill—in fact, her life was despaired 
of for some time. She, however, recovered, and it was during 
convalescence that she was noticed to be weak on her legs, 
so that she stumbled and ‘‘one leg went by the other.'” 
She had become steadily and manifestly worse since, She is 
the eldest child of a family of three, the other two children 
being boys. The second child died at the age of 
twenty months from an attack of broncho - pneamonia. 
He was a fine, healthy, well-developed boy, and this was the 
only illness he ever had. The other child is a healthy boy of 
five years ; he goes to school every day, he is not a nervous 
child, and his knee-jerks are present and normal in degree ; 
he has neither foot deformity nor spinal curvature. The 
mother is a healthy woman in every respect ; she does not 
consider herself a nervous person and is not easily frightened. 
She has three sisters and one brother. One sister died from 
phthisis ; ‘‘she was a nervous girl, easily startled and would 
then twitch all over’’ (hysteria?). The other girls are in 
good health and so also is her brother. None of her relatives 
ever had any deformity of the feet or peculiarity in walking, 
and on this point I asked her to obtain information for some 
generations ; otherwise the family history was unimportant. 
The mother informed me that the patient was a healthy, well~ 
nourished infant ; he was born at full term and was breast-fed 
for sixteen months. She was very ill whilst her teeth were 
erupting and on one occasion she had a convulsion whilst a 
lower molar tooth was being ‘‘cut.’’ She had no skin erup- 
tion of any sort and she never snuffled at any time. She 
began to walk by holding things when a year old and was 
able to ran about at fifteen months. She went to school at 
four years of age and progressed very well. 

The patient is fairly well nourished, with a good colour ip 
her face and a fair complexion ; she has slept well and taken 
her food well since admission to hospital. The first thing 
noticed was, as I already said, her defect in walking. She 
walks in a characteristic and striking manner, her legs being 
thrown about in a very irregular way and her feet kept widely 
apart. She does not raise her feet too high above the 
ground, nor does she bring them down with a stamp. There 
is a tendency to talipes varus of the right foot when 
she walks, and when lying in bed or sitting on a chair with 
the feet hanging down there is a marked tendency to antero- 
posterior shortening of the foot, with great prominence of the 
ball of the great toe ; this is present in the left foot as well as the 
right, but in a lesser degree. The soles are markedly hollowed 
also. In consequence of her reeling gait she does not like to 
walk alone for fear of falling, and when she does make the 
attempt her body and head are strongly bent forwards an¢ 
she keeps a careful watch on the ground. The arms 
are thrown about in an irregular way, but they are not 
used for the purpose of balancing the body, because she 
walks just as well with her arms bandaged to her sides. 
When she stands she is constantly swaying forwards, tack- 
wards and from side to side; she has a strong foward 
inclination, so that the normal antero-dorsal curve of the 
spine is obliterated, the column being straight. There is very 
marked contraction of the lambar muscles, which are seen 
and felt as large and hard masses; they seem as if making 
a strong effort to support the body in the upright position. 
When asked to put her feet close together her power of 
standing is greatly diminished, and it was only after being 
assured that the nurse and I would not let her fall that 
she accomplished the act. She can turn round promptly 
and correctly, but she is inclined to do so too quickly, 80 that 
she staggers very much when she gets round. The upper 
extremities are only slightly affected. She can pick uP 
a pin, but buttoning her jacket gives her much trouble, 
and she often fails in doing so entirely ; this is due to want 
of codrdination. The muscular power is good in both hands, 
so that she can grasp tightly; there is no paralysis and the 
muscular development is normal. The lower extremities are 
fairly well developed and the muscles feel quite firm. When 
she lies on her back and is asked to push against one’s hand 
she can exert a fair amount of force. When lying in 
and told to close her eyes she cannot place the heel of one 
foot on the toes of the other accurately. The knee-jerks 
are entirely absent. Choreic movements were very mark 
when she came into hospital, co much so that at my fret, 
visit on inquiring of the nurse what was the nature of 
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the case she said that it was chorea. The movements 
on close observation are seen to be not quite the same 
as in chorea, but affect the trunk more than the limbs, 
producing a shuffling or shifting movement; they affect 
the arms and legs only slightly and the face not at all. 
When she tries to button her jacket she makes steady, 
quiet and persevering efforts to succeed, not at all like the 
violent and tearing efforts made by a child suffering from 
chorea. A well-markedlateral curvature of the spine is present, 
occupying the dorsal region. The column curves three- 
quarters of an inch to the right of the middle line from the 
fourth to the tenth dorsal vertebre. The cervical and lumbar 
regions are straight and there is no tenderness anywhere over 
the spine. I tested her cutaneous sensibility and considered it 
to be exaggerated to heat and cold. She is very sensitive to 
tickling of the soles of the feet and bursts into a loud laugh 
when they are tickled. There is no difficulty, nor has there 
ever been any, with the bladder and rectum. When placed on 
the floor on her back and told to get up she raises herself into 
the sitting position, then gets on her knees and assumes the up- 
right position with a spring. The whole process is performed 
quickly and without trouble, but she is very unsteady when the 
erect posture is finally reached and would fall if not assisted. 
There have been no lightning pains complained of at any time 
either in the lower limbs or elsewhere. When told to close 
her eyes and to put her forefinger on the tip of her nose she 
fails, missing the tip by about an inch. She protrudes her 
tongue quite straight, but her speech is slow, thick and 
drawling. The pupils react to light and accommodation ; 
the optic discs are perfectly normal and there is slight 
nystagmus, which becomes more apparent when she accommo- 
dates for near objects. Romberg’s symptom is not marked ; 
indeed, I think she stands just as well with her eyes closed as 
open. The intellectual faculties are normal ; in fact, she is a 
bright-looking girl and answers questions promptly. She is 
interested in all that goes on in the ward and amuses herself 
with the other children. Her general health is good and she 
eats and sleeps well. 

Remarks.—In this interesting case I think it will be ad- 
mitted that the symptoms are sufficient to warrant me in 
naming the case as one of Friedreich’s disease, but the here- 
ditary part of the history broke down at every turn. I made 
inquiries extending to previous generations and could find no 
history of anything of the kind in the family on either side, 
neither club-foot, spinal curvature nor peculiarity of gait. It 
is worthy of note that in this case there is a strong family 
history of tubercle in both the father and mother. May not 
‘tubercle, therefore, be the cause of postero-lateral sclerosis 
of the cord in some cases? I have not seen this point 
mentioned and would like to know if it has been noted. I 
regret that I was unable to photograph the spinal and pedal 
deformities ; however, the Figures 9, 12, 13, 14 and 16 in 
Dr. Byrom Bramwell’s ‘Atlas of Clinical Medicine,’’ vol. i., 
pages 39 and 40, represent very closely the condition of the 
parts in this case, 

Belfast. 


ON SOME POINTS IN THE DIAGNOSIS OF 
SMALL-POX AS ILLUSTRATED IN THE 
WARRINGTON EPIDEMIC. 


By J. GUEST GORNALL, M.A., M.B. CanTas., M.R.C.S., 
L.R.C.P. Lonp., 
ASSISTANT MEDICAL OFFICER OF HEALTH FOR WARRINGTON AND 
MEDICAL SUPERINTENDENT OF THE SMALL-POX HOSPITAL. 


In speaking of the diagnosis of small-pox I do not propose 
to cover the whole ground of the many points that may arise 
‘in the discussion of the matter, but simply to give some details 
of my own experience, which will, I hope, prove both useful 
and interesting, 

INITIAL RASHES. 

Though the cases of small-pox, of which I have seen 
‘apwards of 600, mostly came under observation after the true 
eruption had begun to appear, and consequently there must 
‘have been some in which any initial rash had disappeared 
before admission to hospital, i have seen several varieties of 
‘these most important aids t> diagnosis and in each instance 
have kept records. I believe that these rashes are a compara- 
Xively rare feature of small-pox, modified or unmodified, 
though the danger of not being alive to their signification 
will be well illustrated bya case which I shall give below. 


¥rom my own experience I would divide initial rashes into 
the following classes : (1) Scarlatiniform ; (2) morbilliform ; 
(8) urticarial ; and (4) petechial. : 

1. Scarlatiniform rashes, as far as my own observation 
goes, are general in their distribution, precede severe and 
often rapidly fatal attacks, and not uncommonly, though not 
invariably, are an early feature of purpura variolosa. The 
following cases of the kind have come under my notice : 
(1) A man aged thirty-nine, having one vaccination mark, 
died suddenly in a syncopal state after a two days’ illness, in 
which a universal scarlet rash preceded extravasations all over 
the body. An undoubted case of small-pox was traced to this 
patient. (2) A man aged thirty-five, alcoholic, and who had 
one foveate cicatrix of one-ninth of a square inch area, twelve 
days after encoffining the body of a person dead of small-pox, 
was admitted with an intense red rash all over the body. 
A few subcuticular papules could be seen and were readily 
felt on the forehead. He died about twelve hours after 
admission, but exhibited no sign of hemorrhage. A simila 
scarlatiniform rash preceded the true eruption also in two 
cases of fatal confluent small-pox. 

2. Lrythematous rashes of a morbilliform type, as far as I 
have seen, occur in cases which must be placed in a very dif- 
ferent category from those with scarlatiniform ones. I have 
only seen six instances of this kind. Of these I saw two at 
their own homes at a very early stage of the disease and 
ordered their immediate removal ; three of the patients came 
in on the day of the onset, and the other developed the small- 
pox whilst in hospital. I give particulars of these in a 
tabulated form :— 


Vaccination scars. | 
—_ 


Remarks. 


Number. 
Character. 
Total area in 
sq. inches. 
Type of case. 


Foveate 


oo 


Amorbilliform, patchy rash 
on extensor surfaces of 
limbs, and chest and 
back; most of the true 
papules disappeared 
without vesiculation. 

Revaccinated successfully 
on Noy. 16th; measly 
rash on extensor surface 
of arms and legs on 
Nov. 22nd; true eruption 
very scanty on Noy, 

An initial measly rash on 
the extensor surfaces, 
also on the face. ‘True 
eruption slight. 

An initial rash on extensor 
surfaces of forearms and 
outer surface of upper 
arms; true eruption of 
four spots only, 

A morbilliform, itchy 
rash on the extensoy 
surfaces of the arms and 
legs preceded the true 
eruption, which was very 
scanty. 

A measly rash on 
feneor purists | the 
forearms; true 
were exceeding]; > ong 

From the above cases, the character of which, I am inclined 

to think, must represent the general type of those in which 

morbilliform rashes occur, it seems that (1) these rashes may 
be somewhat irregular in distribution, though their most 
characteristic situations are the face and the extensor 
surfaces of the limbs, but they do not find their favourite 
positions in the groins and axillw as in the cases of other 
initial eruptions which will be mentioned later; (2) they 
occur only in discrete cases of a much modified character—— 
the only patient amongst those who suffered from them and 
whose foveate area was unsatisfactory was, it will be seen, 
successfully revaccinated a week before the rash. In some 
old descriptions a ‘‘cutaneous efflorescence” is said some- 
times to precede the outbreak of the general eruption in 
inoculated small-pox, and the same was noticed to occur 
in the very mild cases of the natural disease which became 
common after the introduction of vaccination. It has been 


Modi- 
fled 


Foveate 


Modi- 
fled 


Foveate | 1 | Modi- 
fled 


Foveate 1 Modi- 


fled 


Foveate| 2 | Modi- 
fled 


Foveate | 1 | Modi- . 
re bets 
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held that erythematous rashes are characteristic of varioloid. 
Our experience seems to lead to the conclusion that those 
of a morbilliform type are characteristic of attacks much 
modified by vaccination. 

3. Urticarial rashes.—Urticaria has such specific exciting 
causes that it would appear desirable from a clinical point 
of view to treat it separately in this connexion. So far 
as I have seen no initial rashes of this type are de- 
scribed in the text-books, but I have seen two cases, and 
heard of others in this neighbourhood, where such a thing 
occurred. The first was a case of small-pox due to infec- 
tion introduced into a general hospital. A boy aged ten, 
in good general health but an in-patient for some eye 
affection, was seized with pain in the back and head, and 
the same evening was found to have a temperature of 


103. I was asked to look at him and found him to present 
an urticarial rash on the extensor surfaces of the fore- 
arms and legs, in front of the axille, and about the groin 
and lower part of the abdomen. This eruption consisted 
of large wheals with some inflammatory redness about 
them, attended by considerable itching, and appearing and 
disappearing from time to time. From the special situation 
of this rash and the outbreak of other cases of small-pox in 
the place at the same time I was able to make a diagnosis 
that was confirmed by the appearance of the true eruption on 
the following day. I have since the above seen a similar 
condition in an unvaccinated youth aged seventeen, who was 
admitted to the Warrington Hospital with discrete small-pox. 
In this the true papules were already appearing and the 
remains of the urticaria consisted of a patch in front of the 
left axillary flexure only. This came out on the day of the 
onset, Feb. 10th, the true eruption appearing on the day of 
admission to hospital, Feb. 12th. It would seem that an 
urticarial eruption in the situations above described is 
diagnostic of small-pox. A more generalised urticaria 
occurring in a person in a house, from which a case of 
small-pox had recently come, almost led me to a mistaken 
diagnosis, but was found to depend on dietetic irregularities. 

4. Petechial initial rashes, as distinguished from the extra- 
vasation of malignant cases, I have seen in five instances, 
all occurring in characteristic situations and all preceding 
severe attacks of small-pox. I give some particulars of these 
cases in a tabulated form :— 


| Vaccination scars 


Remarks. 


Case. 
Age. 
Type of case, 


Number, 
Character, 


A petechial rash, then, appears to precede only cases of con- 
siderable severity, though not necessarily fatal ones. It wilh 
be observed that the vaccinated state of all theabove patiente. 
was distinctly inferior to that of those in whom morbilliform 
rashes occurred, if one takes into consideration both the age 
and the number and character of the scars. In the third of 
the above instances the discovery of fading petechiz grouped 
in characteristic situations certainly suggests the possibility 
of rashes of limited extent easily escaping observation. 
The mitigation of the attack of the fourth probably was 
@ consequence of her having been vaccinated in infancy, 
taking into consideration her age as well as her cicatrices 
in comparison with the others. In one case of purpura. 
variologa, which I had the opportunity of observing from a 
very early stage, it was a matter of interest to note that 
the extravasations began to appear as petechie abont the 
flexures of the groins and axillss which are the chosen seate 
of the rashes that have just been mentioned. 

I have referred above to a case arising in consequence: 
of infection entering a general hospital The method 
of introduction here was of such a kind as to illus 
trate several points of interest and importance. I am 
enabled to furnish some details thereof. A man aged 
twenty-one applied one afternoon about 4 P.M. on account of 
retention of urine. As he appeared to be very ill he was taken. 
in; hia temperature was then 99 4°. On further examination 
he was found to present a ecarlatiniform rash generally dis- 
tributed. At 6PM. the temperature was 100-4’, at 10pm. 
it was 99 8°, and at midnight he died. There was no evidence 
of stricture; subsequently it was found that a petechial rash 
had developed about the groins. At the end of a fortnight 
nine inmates of the hospital, four of them nurses, who came 
in contact with the above patient or his bedding or clothes 
were removed to the local small-pox hospital, and about the 
same time the mother of tne man was taken there from her 
home. Fortunately all of these recovered, but the incident 
illustrates the extreme difficulty of early diagnosis and of 
preventing an extension of the disease without vaccination. 
Retention of urine is a symptom that has been known occa- 
sionally to complicate the onset of small-pox and is doubtless 
an indication ot the centres for micturition bejng involved in 
that affection of the spinal cord of which pain in the back is 
probably a sign. 

THE DIAGNOSIS OF SMALL-POX FROM OTHER DISEASES. 


The greater number of cases of mistaken diagnosis with 
which I have had to deal have been in patients suffering from 
varicella. One case, which was of considerable interest, 3 
have reported.! Three have since then been admitted, which, 
on examination, I regarded as being most undoubtedly 
chicken-pox. They were as follows :— 


1] 2 | 2 | Plain | } | Con- | Marked petechial rash 
| fluent about groins and lower 
part of abdomen. A very 

severe case. 


2} se] 2 = — | Dis- | Had a similar rash to the 

| crete | above and had old lupus 

| | | scars on the face, over 

whichalonethe trueerup- 

| tion was confluent. A 
somewhat severe case. 


A fatal case; there were 
a few scattered, fading 

iw about the groins 
xtensor surfaces 
of thearmson admission ; 
| | these, except for their 
| grouping in these situa- 
tions, could not be dis- 
| tinguished fiom old flea- 
| bites. 


Foveate | $ | Con- | Intense petechial rashes 
| fluent | about the hips, groins, 
lower part of abdomen, 
| axille and around the 
| | nipples ; over these parts 
| the rash was confluent, 

| over the rest of the body 
| itwas discrete. Notified 
) as variola nigra, but the 
attack proved to be 
mitigated, the patient 
getting up ina week after 
admission. 


Petechial rash aboutgroins 
and lower part of the 
abdomen, is was a 
fatal case, complicated 

q with broncho-pneumonia. 


Foveate 1 {| Con. 
| | fluent 


Cask 1.—A boy aged seven, having three foveate cicatrices 
of an aggregate area of four-fifths of a square inch. The rash 
appeared on May 12th. He was admitted on the 13th and 
found to have an eruption consisting of about thirty pocks on 
the face, a fair number on the body, anda very few scattered 
ones on the limbs. Some few of these were umbilicated, 
but most had the pearly lustre and absence of induration 
which are characteristic of chicken-pox. There. was no 
fever after admission. He was vaccinated at once, with 
the result that considerable papules developed at the points 
of insertion. of the lymph, but did not reach the stage of 
vesiculation. 

Case 2.—A girl aged eleven, said to have been vaccinated, 
but having no marks. Therash began to appear on May 23rd 
and continued to come out during the following day. She 
was udmitted to hospital on the 26th, when the appearance 
presented was very suggestive of varicella, especially op 
account of the different stages in which the pocks were. She 
was vaccinated with four insertions of calf }ymph. This wag 
attended by complete success, though with the tendency to 
sloughing so common after the use of animal vaccine, and no 
sign of small-pox ever appeared. The engraving, which is 
from a photograph, shows this case very well; the other 
patient in it was an unvaccinated child five years of age, who 
was admitted with confluent small-pox, from which, after a 
severe iJlness, it fortunately recovered. 

Casx 3.—A boy aged four was admitted on May 23rd with 
what appeared to bear every evidence of being chicken-pox > 
bat as he possessed four foveate cicatrices of a little more than 
one square inch I deemed it unnecessary to vaccinate him. There 
was no fever on admission, and the child, appearing to be 
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quite well, was allowed to get up, the temperature being taken 
regularly. The original eruption soon disappeared, leaving 
the usual slight redness about the situation of the pocks, and 
the child continued in good health until June Ist, on the 
evening of which day it appeared to be languid, the tempera 
ture being 986° F. “It was accordingly kept in bed and the 
{ollowing notes of the subsequent progress of the case were 
taken: ‘June 2nd: Morning temperature 99:8°; complains 
of pain in the chest and back of the head; face slightly 
Aushed ; on extensor surfaces of forearms and outer surfaces 
of arms a hy erythematous eruption, having a somewhat 
irregular, though not shotty, feel to the touch. Evening tem- 


perature 102 ‘8°; delirious. —3rd: Morning temperature 100°; the 
eruption on the arms has gone, but a papule has appeared on 
the left cheek.—4th : Temperatare 99°8°; a slight papular 
wash on the extensor surfaces of the arms; three papules now 
show themselves on the face and one on the back of the right 
The rash on the 


shoulder,—5th: Temperature normal. 


arms has gone, but four papules, three on the face and one 
on the back of the right shonlder, have reached the suppu- 
wative stage, & small vesicle with opaque contents now 
appearing on each."’ From this time no further symptoms 
were observed and the child quickly ed its normal con- 
dition—one of good health. I believe that this was an 
urdoubted case of modified small-pox in which an initial 
tash of morbilliform type preceded the true eruption, which 
Jatter on the arms was only evanescent. I have included 
this child amongst the patients with morbilliform rashes given 
above. The failure of so excellent and recent vaccination to 
prevent small-pox entirely may conceivably be ascribed to 
the exposure to the poison of the disease. The child 
was in the same ward with confluent cases in all stages. 
‘Of the other two cases of chicken-pox, in the first the 


and of the disease on admission having been really varicella + 
in the second the success of vaccination affords an undoubted 
proof of my diagnosis in a patient with whom the third of the 
series may be profitably contrasted. 

The above cases but add to the already strong evidence in 
favour of the essential difference between variola and vari- 
cella—a distinction so easily to be put to the test by vaccina- 
tion. Three other cases of considerable interest have been 
admitted whose disease was not small-pox. The first was a 
case of acne, chiefly on the forehead and upper arm, which 
followed successful revaccination after a month’s interval, 
some constitutional disturbance due to an axillary abscess 
consequent on vaccination aiding in the formation of a mis- 
taken opinion. The second was in a woman subject to chronic 
rheumatism, who on admission was found to have erythema 
nodosum as well as numerous emall papules on the arms. 
She was at once revaccinated with success, the eruption 


slight _papalation at the point of inoculation is probably 
an indication of extremely slight susceptibility to vaccinia 


disappearing in a day or two without any sign of vesicula- 


tion. This seems either to have been a part of rheumatic 
origin or to have been a salicylate rash, for she had been 
taking large doses of the drag. The third was the case 
of a strong and heafthy man, with vaccination marks of 

quality on both arms. On coming into hospital he was found 
to have a tem ture of 103°, a foul tongue, and on the 
arms, thighs and legs numerous fairly large papules, somewhat 
oval in shape and livid in colour. These were unattended 
with itching and devoid of any sign of vesiculation. There 
was no history of an onset such as small-pox generally 
has. The progress of the case dori the next two 
or three days helped to increase the doubts 1 already 
had and he was accordingly vaccinated, an operation which 
I repeated in two days, but which was on neither occasion 
attended with success. The rash, however, was gone in leas 
than a week, leaving only a ht desquamation, and the 
patient at the same time ed his ordinary health. 
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Whatever the reason of my want of success in vaccinating 
this patient, what followed shows that one should not be in a 
hurry to act on one’s opinion in such a case. I became now 
inclined to believe that after all he must have had a very 
modified kind of varicla and he was discharged a fortnight 
after admission. He returned in a few days with an attack 
of small-pox which, though appearing likely to be of a severe 
confluent type, proved abortive and fortunately, as far as I 
can ascertain, caused no other attacks in the town. I donot 
feel prepared to give any name to the illness with which this 
man was admitted and which led to a mistaken diagnosis. 
Warrington. 


ACUTE PERICARDITIS, ENDOCARDITIS 
AND PNEUMONIA: 


COMPLICATIONS OF A CASH OF ACUTE BHEUMATISM ; 
RECOVERY. 


By N. HAY FORBES, L.R.C.P. Lonp., M.R.C.S. Ena., 
FORMERLY ON THE MEDICAL STAFF OF H.M. ARMY. 


In Toe Lancet of July 22nd Dr. D. B. Lees discusses the 
treatment of pericarditis in an interesting and instructive 
paper, the chief points of clinical and practical interest 
being, firstly, ‘‘the proper treatment’’ of the disease; 
secondly, the importance of bearing in mind ‘‘the serious- 
ness of the results of pericarditis in children and young 
adults’’; and, lastly, the therapeutic value of ‘‘the local 
persistent application of cold’’ to the region of the heart. 
The following case presents certain features both of clinical and 
diagnostic interest, which I shall endeavour to demonstrate, 
directing attention to the following pointe in particular: (1) 
an almost entire absence of joint symptoms ; (2) pneumonia, 
an additional complication, increasing the gravity of the 
case ; (3) dilatation of both ventricles of the heart, being 
more marked in the left than in the right; (4) dyspnea, 
which was never very urgent ; (5) enlargement of the thyroid 
gland ; (6) the differential diagnosis between pericarditis and 
commencing aortic disease; and (7) treatment, in which the 
cardinal points were absolute rest, counter-irritation, alkalies, 
salicylates, digitalis and a nutritious dietary. 

On March 30th, 1892, I was called to see the patient, a 
thin, delicate-looking girl sixteen years of age. She was 
suffering from pains in the chest and shortness of breath 
on exertion ; her face was swollen, the result of a carious 
tooth. Her parents are living and fairly healthy, the father 
being subject to bronchitis in the winter; the patient is one 
of a large family, some of whom present a typically strumous 

ct. The patient has not had any serious illnesses 
beyond those incidental to childhood. In December, 1892, she 
had an attack of rheumatism in the joints, but was not con- 
fined to bed, continuing at her daily work. Since then she had 
enjoyed fairly good health until the middle of March, when 
she had a chill whilst hard at work house-cleaning. She also 
stated that she had been feeling out of sorts, had slept 
badly, and had suffered from weakness and aching of the 
imbs during the previous week. The catamenia appeared 
at the age of fifteen; they were regalas 5 they last 
appeared the day before she was taken ill (March 29th). 
The bowels apparently were quite regular. The tongue 
was moist and clean, with the exception of the back 
part, which was furred. The appetite was extremely 
poor. The complexion was pale, sallow and earthy looking. 
‘The skin was smooth, hot and dry. The feet were cold and 
clammy. On examination the chest was resonant over both 
lungs anteriorly, expansion being fairly good. The breath 
sounds were barsh and somewhat wavy incharacter. No cre- 
Bisson, or other abnormal sound was audible. The area of 

ulness of the heart was increased, extending from the lev. 

of the third interspace to the level of the sixth rib ; its 
was rapid and tumultuous, the rhythm was cantering, t! 
pulse was diffused and the apex beat was indistinct. The 
sounds in general were muffled. Over the centre of the cardiac 
area a diffused, harsh, rasping to-and-fro friction sound was 
distinctly audible, being apparently intensified towards the 
Spex, the beat of rab ta Me tn shythm, This rab 
001 very perce; felt on light tion in 
the fourth interspace half aa inch to the lett ot the manu- 
briam sterni. ‘here was no definite bulging of the pre- 


cordial region or appreciable widening of the intercosta? 
spaces. The pulse was 120, rapid and compressible but regular. 
The temperature (in the mouth) was 1082°F. The urine 
was of a pale orange colour, being slightly turbid, but with- 
out deposit ; acid ; its specific gravity was 1025; there was 
no albumen. 
and properly ventilated room. Linseed-meal poultices to the 
left side of the chest, a hot-water bottle to the feet and a mix- 
ture of salicylate of soda, tincture of aconite (minim doses) 
and tincture of orange, to be taken every four hours, were 
ordered. 
and flannel bandages. The following day the temperature was 


The patient was put to bed in a well warmed 


The knees and ankles were swathed in cotton-wooh 


103° and the pulse was 112. At the heart’s apex a soft 
mitral systolic bruit was audible. The patient had not slept 
much owing to the pain she suffered. The bowels had acted. 
April 1st.—The pulse is 104. The pericardial friction sound 
is less pronounced, but the endocardial bruit is quite dis- 
tinctly discerned and can be traced in the direction of the 
mid-axillary line. The patient bas slept better ; the skin is 
perspiring. Nourishment—milk, plain and with soda-water— 
given at regular intervals. 
2nd.—At the base of the heart an aortic systolic hemic 
bruit isheard. A mixture of bicarbonate of soda, bicarbonate 
of potassium, iodide of potassium, tincture of nux vomica and 
compound tincture of cardamoms, to be taken every four 
hours, was prescribed, the bowels acting freely with the aid 
of salts and senna. A cantharides plaster was applied over the 
middle of the prescordia with markedly beneficial effect.’ 
10th.—The temperature is 102°. The patient does not 
suffer so much pain in the chest and at present there is no 
urgent dyspnoea ; she is resting comfortably in the horizontal 
position. Over the left cheek an erythematous blush has 
appeared ; there is no herpes. The respiration (22 ea 
minute) is laboured. The pericardial rab can be more 
tinctly heard and its limits more accurately defined. 
13th.—The patient has slept better during the last twonights. 
There is some symmetrical lateral enlargement of the thyroid 
gland, the swelling being roughly about the size of a small 
orange, but not painful nor tender on pressure. On 
the interior of the throat nothing abnormal can be detected. 
The cardiac dulneas extends now from the level of the second 
interspace to the level of the sixth rib, measuring laterally 
from 2¢ in. to3 in. The temperature is 102°. The face is 
flushed. The dyspnoea is somewhat increased, but not to the 
extent of orthopnawa. There is no irregularity in the pulse- 
The pain in the joints is very slight. She perspires, but not 
profusely. i 
15th.—This morning the patient was seen in consultation 
with Dr. Ranking, to whom I am indebted for some valuable 
suggestions, It was then noted that the cardiac dulness 
could be clearly mapped out, its shape and daily condition 
having been carefully watched. It extended laterally into 
the left flank and in front (to the right) as far as the centre or 
nearly to the right margin of the manubrium sterni. There wA9 
unmistakable evidence of dilatation of the left ventricle with 
inflammation of its endocardium and a systolic mil 
bruit. The right ventricle was dilated, but not in a marked 
degree. The precordial friction sound was quite distinct, 
coupled with signs of sero-fibrinouseffusion (hypopericar dium). 
At the left posterior base, a finger’s breadth below the 
scapular angle, the percussion note was dull; there were 
impaired resonance and diminished expansion. Several fine 
moist crepitation rales were audible. There were the gene 
physical signs of pneumonia in the middle lobe of the left 
‘ung—a group of signs rendering the differential diagnosis 
between the duiness of the pericardial effusion and that of 
pacumonic consolidation somewhat difficult to diagnose. The 
reathing was hurried ; there was scarcely any typical rusty 
expectoration. The patient had been taking twenty-gralD 
doses of salicylate of soda with a teaspoonful of effervescing 
citro-tartrate of sodium three times a day and latterly & 
separate mixture of sulphate of quinine and juice of digitalis. 
unter-irritation to the precordia was continued. The 
nourishment consisted chiefly of milk with two teaspoonful 
of brandy taken every two hours, Sees 
16th.—The patient has slept well. The tongue is moist 
and coated with brown fur, the ekin is cooler. A bemic 
basic bruit is still audible and a mitral bruit is heard far into 
the axilla, the heart's impulse is heaving and diffused. 
18th.—The respiration is more tranquil, the dyspnea is les 
and the pectoral pain is disappearing. ‘The bowels bare 
acted we There is an increase in the quantity of th? 
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urine, which is quite clear and alkaline, the specific gravity 
being 1026, with no deposit and no albumen. 

19th.—The temperature is 99-4°, the pulse 90, of good 
strngth and volume, regular and compressible. There is very 
little cough ; the expectoration is scanty, being chiefly frothy 
mucus. Over the middle of the right lung anteriorly some 
occasional moist crepitation is audible, and at the level of the 
third interspace on the left side inspiratory sibilus is heard. 

?4th.—The patient takes nourishment well, consisting of 
milk, arrowroot, egg-and-milk and brandy—also barley-water 
and oranges ; she continues to take the mixture of quinine 
and digitalis, to which some solution of acetate of ammonia, 
tincture of nux vomica and compound tincture of chloroform 
have been added. ‘The temperature is 984°, the pulse is 
86. Percussion of the cardiac area élicits an appreciable 
diminution in the extent of the dulness, 

28th.—The temperature is 984°. The patient is pro- 
gressing satisfactorily. The pneumonia of the left lung is in 
the stage of resolution. The double mitral bruit at the apex 
has now a high-pitched, musical character (bruit de souffle). 
No pericardial friction sound can be heard. 

May 10th. —The patient has been taking Easton’s syrup 
with juice of digitalis and liquid extract of cascara. There 
is considerable improvement in the condition of the cardiac 
muscle, the systole being more forcible. She sleeps well at 
night and her appetite is good. There has been no recurrence 
of pain or return of dyspnea on movement, but with the 
object of giving the heart muscle as much rest as possible 
the patient is kept perfectly quiet in bed. The tempera- 
ture is 98 2°. The bowels are in a normal condition. 

24th.—She was allowed to sit up for a few hours during the 
afternoon. Her complexion and colour are improved. There 
is no stiffness in the joints on moving. The catamenia have 
reappeared. 

June 1et.—The patient was allowed up after mid-day ; she 
can walk without feeling pain; she complains only of weak- 
ness and being tired attimes. The mitral bruit persists. The 
pulse is 80 full, and of good tone. There is only a 
very slight trace of any cardiac dilatation. 

5th.—The patient has gone to the sea-side to-day for 
change of air. 

Five weeks after the last date I heard that the patient’s 
general improvement had been maintained, and that her 
health was quite restored ; she was able to take gentle walk- 
ing exercise, and was gaining in flesh and weight. 

Remarke,—Pericarditis is sometimes the primary and chief 
manifestation of acute rheumatism in children and young 
adults, and it is well known that the majority of cases of 
pericarditis are due to rheamatism. In this instance the 
diagnostic sym tom of rheumatism (acute articular synovitis) 
was almost entirely in abeyance, and an acate pneumonia of 
the left lung supervened in tbe course of the disease as an 
additional complication, it being difficult at the time to 
determine whether the inflammatory process attacked both 
organs simultaneously, or whether it spread from the peri- 
cardium to the lang through the visceral layer of the pleura 
(plearo-pneumonia). During the past decade (1881 to 1891) 
the literature of this important subject has considerably 
increased, and I shall briefly allude to some valuable clinical 
contributions. In Tae LANCET of July 16th, 1881, Dr. W. H. 
Day recorded a case of ‘‘ Acute Idiopathic Pericarditis,’’ in 
which the patient recovered. The salient features were—(1) 
severe pain before development of physical signs; (2) no 
articular complication, excepting some obscure tenderness 
about the ankles, which led to a suspicion of rheumatic fever. 
With reference to treatment (3) cataplasms and counter. irrita- 
tion (blisters and sinapisms), with internal administration of 
salicylic acid and the iodide and bicarbonate of potassium were 
employed. In 1883? Dr. Martin, at the Sheffield Medico-Chirar- 
gical Bociety, Zeported a case of pericerditis (history of alco- 

lism), emphasising the following points: (1) the insidious 
onset of the disease; (2) the absence of personal history of 
theumatism (only rheumatic shoulder pains) ; (3) the fact 
“that we may have inflammatory affections of the great 
serous membranes which must be regarded as a local mani- 
festation of the gouty or rheumatic dyscrasia and not as 
idiopathic disease” ; and (4) the treatment of such cases by 
Counter-irritation (blister), fodideand bicarbonate of potassium 


and digitalis internally. In the same year Dr. Clifford Allbutt | cessful issue, notes the existence of the pulsus 
had a case of acute pericarditis with effusion under his care | of Kussmaul, which is said to be produced by the ine 


at the Leeds Infirmary, in which tesis was performed ; 


the patient recovered. Attention was directed to—(1)the|the aorta and great vessels. 


rather doubtful rhenmatic nature of the case at the com- 
mencement, and (2) the total absence of all joint affectiona, 
assuming it to bave been a case of rheumatic fever. Dr. 8. 
West, in an interesting paper on a case of purulent peri- 
carditis, in which paracentesis and free incision led to a suc- 


Fig, 1. 


A, Area of cardiac dulness. B, Fine crepitation audible on 
ninth ser cf disease. C, Pericardial “friction” sound. 
Vertical lines indicate dulness on percussion. Dots indicate 
crepitation. . 


Fig. 2. 


ANTERIOR ASPECT. 
D, Extent of pulmonary duiness. 


Fig, 3. 


POSTERIOR ASPECT. 
E, Fine crepitation. F, Area of dalness posteriorly. 
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‘ect filling of the heart or by pressure being exerted on 
In the discussion o | 
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this subject the chief danger in pericardial effusion was 
thought by some to be myocarditis and by others the 
mezhanical effect of the fluid pressare. Dr. Ashby ¢ in 1884 
wrote an instructive and suggestive article on ‘‘ Pericarditis 
in Children,” in which he says : ‘‘It is important to remem- 
ber that the inflammation of the pericardium may precede 
instead of follow the joint pain, that the swelling and tender- 
ness may be confined to one or two joints, like the fingers or 
wrist, and that possibly no lesion of the joints may take 
place.’’ He also adds that ‘‘ pericarditis, both acute and 
chronic, may extend beyond the serous membrane lining the 
pericardial sac and involve the pleural surfaces of the anterior 
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Before concluding these few and sparse references to the 
subject of my paper I cannot buat quote a sentence from Dr. 
Drammon’s eloquent Address in Medicine at the meeting of 
the British Medical Association at Newcastle-on-Tyne on 
Aug. 2nd. Adverting to the causation of cardiac disease, 
he says: ‘‘An attack of rheumatism may damage a valve 
and leave behind a permanent legacy, but how innocuous 
that structural change may te, so far as the health of the patient 
is concerned, so long as his real enemy—rheumatic poison— 
remains absent is well known to all titioners, for there 
can be no doubt. that the injured endocardium is very apt 
to suffer farther damage under the influence of fresh rheumatic 
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edges of the lungs, the mediastinal glands and other organs | 
in the immediate neighbourhood, though it is by no means 
clear where the inflammatory troubles originate. To this 
condition of things the name of ‘mediastino-pericarditis ’ has 
been given.”” Dr. Ashby® narrates a case of pericarditis 
which was ‘‘essentially rheumatic,’’ the pericarditis being 
followed by painfal swelling of the fingers and wrist, accom 
panied by an erythematous rash. In 1886 Dr. Finny, before 
the Royal Academy of Medicine in Ireland, reported a fatal 
case of pericarditis (history of alcoholism), which occurred 
in a man aged fif y-two. = 
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attacks, however slight ; and it is these intercurrent rheamatic 
accessions, often subtle and unattended by any ou! 
manifestation beyond fever, that are fraught with so mach 
lisk."’. As La Fontaine once wrote, ‘‘En toate chose il faut 
considérer la fin;"’ and, though as regards the acute phase of 
this disease and {ts complications I have affixed the term 
‘recovery ’’ to my case, the possibility of the ‘‘permanent 
legacy ’’ of a damaged valve precludes the use of that term 
in the truest and most satisfactory sense—‘‘ Victrix causa 
diis placait, sei victa Catoni.’’ 
Tunbridge Wells. 


A REPORT ON TWELVE CASES OF INDUC- 
TION OF LABOUR BY CHAMPETIER 
DE RIBES’s BAG. 


By WALTER W. HEELAS, L.R.C.P Lonp, M.RC.S.Ena., 
LATE H)USE PHYSICIAN, GENERAL LYING IN HOSPITAL, LAMBETH. 


DugivG a six months’ residence at the General Lying-in 
Hospital, Lambetb, I had an opportunity on twelve occa- 
sions of using Champetier de Ribes’s bag for inducing 
labour. By the kind permission of Dr. Herman and 
Dr. Cullingworth, under whose charge the patients were, 
I place on record brief notes of each case as fresh 
evidence in favour of the value of the new instrament, 
which I doubt not will shortly become the means generally 
adopted for use in most cases where it is necessary to 
terminate labour prematurely, as it is a speedy, safe and 
reliable method. From my limited experience of its use there 
is little difficulty in its introduction, though for primiparm, 
and occasionally in some other cases, it may be necessary 
to procare a preliminary dilatation of the os by a bougie, 
tent or Barnes's bag. In the case of restless and nervous 


4 Tas Lancet, March 29th, 1884. 


patients it is an advantage to have them placed under an 
anesthetic and on their backs. When once the bag is in 
position there will be, asa rule, no further trouble until it is 
expelled, and the os will be found to be fully dilated. The ob- 
jection raised, that it not infrequently displaces the head in 
vertex presentations. does not appear to be a very serious one; 
in those cases where it is displaced to an iliac fovea it is easy 
before the membranes have raptured to restore it to ite 01 
position by external manipulations on the abdomen even when 
version of the foctus, complete or incomplete, has 

from its use; it is but a step towards one of the 

methods of accomplishing delivery with the greatest prospect 
of success to mother and child—viz , by turning—and thoe 
unintentionally aids the operator in his manipulations. Afall 
ard lucid description of the bag has been given in papers by 
Dr. Herman and Dr. Spencer.? 

Casz 1 —The patient was thirty-two years of age and this 
was her third pregnancy ; ber first child was born dead at 
term; the second was born alive, labour being induced 
at eight months. She was admitted into the hospital on 
Oct Zlst, 1892, being then eight months pregnant. | The 
pelvis was rachitic; the diameter in the true conjugate 
was 3j in.; the presentation was vertex. On Oct Zlst, at 
1 PM, the patient was anesthetised and Champetier de 
Ribes'’s bag was introduced ; regular pains commenced in 00¢ 
bour’s time. On the 22nd, at 3.4 m., the bag was spontane 
ously expelled ; at 10 a.m. the os was fully dilated and « 
large beg of membranes protruded, when it was fount 
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that the head had been pushed aside and occupied the 
left ilisc fossa; bipolar version was performed and the 
child was born alive; it weighed 5b. 120z.; the total 
bemertage amounted to 80z. The mother and child did 
wel 

Case 2—The patient was thirty-seven years of age ; she 
had had nine children, four being born alive and five 
dead at full term ; the fifth and ninth were delivered after 
craniotomy. She was admitted on Jan. Ist, 1893, being 
seven months pregnant. The pelvis was rachitic; the 
diameter of the conjugata vera was 3fin. At 12 noon 
Champetier de Ribes’s bag was introduced ; at 5P.M, as she 
had had no pains, two doses of quinine (five grains each) at 
one hour’s interval were given ; strong pains followed imme- 
diately. Soon afterwards violent retchings and vomitirg 
commenced and continued till the birth of the child. At 
lip. the pains were violent and becoming tonic; the 

tient was very-restless and exhausted ; the pulse was 120, 

consequence of which the bag was emptied and removed. 

‘The os was as large as a crown piece ; the presentation was a 
footling ; the membranes were artificially ruptured and a foot 
was brought down and left ; the breech was expelled in twenty 
minntes; there was considerable delay in the birth of the head. 
The child was dead and weighed 31b. 1040z. The total hemor- 
thage amoanted to over two pinta. Asthe uterus was not well 
contracted an intra-uterine douche of perchloride of mercury 
solution (1in 4000, temperature 118°) was given and the uterus 
sn) on the outside for an hour. ‘On Jan. 2nd at2 a.m. 
Tetching recommenced ; at 2 30 A.M. it was found that violent 
flooding had taken place, the bed being saturated with blood ; 
the patient was pale, pulseless and collapsed and in an 
alarming condition ; the uterus quickly responded to the 
usual stimalants and continued well contracted, After the 
usual restoratives and an intravenous injection of a pint and 
a half of normal saline fluid with two teaspoonfuls of brandy 
added the patient quickly rallied. On Jan. 3rd the tem- 
perature was 100° and the pulse 116. She continued to 
do well with the exception of a rise of temperature to 
1012° on the fifteenth day; she was discharged weil but 
weakly. 
Case 3.—This patient was aged twenty-eight und in her 
third pregnancy. Her firat labour was terminated by cranio- 
tomy. Her second labour was induced at six months at the 
General Lying-in Hospital in November, 1890, by bougie, and 
took forty-one hours to complete. She was admitted on 
Jan. 7th and was seven months pregnant ; the patient was 
very rachitic. The diameter of the conjugata vera was 
2}in. The presentation was vertex. At 12 noon Cham- 
petier de Ribes’s bag was put in and, owing to the true 
conjugate diameter being under three inches, two ounces 
of the fluid were withdrawn after the bag bad been 
filled. Good pains followed every half-hour, gradually in- 
creasing; at 9 P.M. there were about six ounces of blood 
lost; at 9.15 PM. the bag was spontaneously expelled 
into the vagina; the os was fully dilated. The patient 
was rather pallid, the pulse being 130; the membranes 
Tuptured spontaneously. The child was delivered naturally 
immediately afterwards, but only survived a few hours. 
ahs: hemorrhage amounted to 24 0z. The mother did 
well, 

Casz 4 —The patient was aged thirty and in her second 
Pregnancy. One child was born alive at eight months. She 
was admitted on Jan. 9th, being eight and a half months 
Pregnant. The pelvis was generally contracted ; the diameter 
of the conjugata vera was 4 in. and the os just admitted 
the tip of the finger ; the presentation was the second cranial. 
On Jan. 12th, at 6 P.mM., Champetier de Ribes’s bag was 
introduced. Strong pains at once commenced and the bag 
was spontaneously expelled in one bour’s time, when the 
pains ceased ; there was a large bag of waters. At8 P.M, 
after quinine (five grains) had been given, the pains recom- 
menced ; at 9 P.M. spontaneous rupture of the membranes 
took place, when it was found that the breech and a band 
Presented ; chloroform was administered and delivery accom- 
plished with the aid of forceps and blunt hook to the 
beeps The child was living and weighed 6 lb. 124 oz. ; the 
eaumthege amounted to 8oz. The mother and child did 


Cage 5.—The patientwas aged twenty-five and in her fifth 
Pregnancy. The previous labours wens normal. She was 
. itted on Jan. 22nd to have labour induced on account of 
a repent inflammatory swelling to the left side of the uterus 
tonne which it was considered might obstruct labour at 

ihe was seven months pregnant. On Jan. 22nd, at 6 P.M., 


a bougie was placed in the uterus ; vaginal douches of hot and 
strong Condy's fluid were given every three hours and three 
doses of five grains of quinine were administered.g On the 
23rd, at 7 P.M., as no pains bad commenced, the bougie was 
removed and Champetier de Ribes’s bag was introduced ; 
pains followed immediately. At 11.15 p.m. the bag was 
spontaneously expelled into the vagina. There was a lame 
bag of membranes which was ruptured artificially; the pre- 
sentation was vertex. At 11.30 P.M. the child was born 
paturally and living, but died on the following day; its weight 
was 3lb. 80z. The hemorrhage amounted to 60z, The 
mother did well. 

Casz 6 —The patient was aged twenty-seven and in her 
fourth pregnancy. In the three previous labours the children 
had to be destroyed, the first at term and the others at seven 
morths, The mother refused to bave Cxsarean section, yer- 
formed. She was admitted on Jan. 25th, being six and a balf 
wonths pregnant. The patient was a very small and rachitic 
woman. The diameter of the conjogata vera was 2 in.; 
the presentation was vertex. On Jan. 26th, at 12 noon, an 
attempt to place Champetier de Ribes’s bag failed, so a emall 
Barnes's bag, followed by a larger one in four hours’ time, 
was introduced. At 6.10 p.m. Barnes’s bag was removed and 
Champetier de Ribes’s was substituted and two ounces of fluid 
were withdrawn, after it was filled. Strong and frequent 
pains commenced in forty minutes, when the membreres 
ruptured spontaneously. At 11.45 p.m. Champetier de Ribes's 
bag was 1emoved; it was then found that the breech pre- 
sented. Delivery bad. to be terminated by perforation. 
The child weighed, after removal of brain matter &c, 
21h, The hemorrhage amounted to 7cz. The mother aid 
well. 

Case 7 —The patient was aged thirty-nine. She had had 
eight children, all born at full term ; only four survived birth, 
and they died in infancy. With the first and last 
forceps were used. She was admitted on Jan. 25th at full 
term. The diameter of the conjugata vera was 3¢ in. ; the pre- 
sentation was transverse. At 1230 AM. pains commenced, 
when the membranes ruptured spontaneously. On the 26th, 
at 12 P M., the os admitted the tip of the finger ; Champetier 
de Ribes’s bag was introduced, which must have been imper- 
fectly done, as it was found in the vagina after seven hours 
without the os being dilated. On the 27th, at 1245P.m., 
the bag was reintroduced ; at 2 P.m. the bag, previouwly 
worn, burst whilst in utero and was removed, the os then 
being as large as a half-crown piece, At the same time there. 
were about four ounces of bemorthage. Examination revealed 
a shoulder, hand, funis and edge of placenta at the os ; bipolar 
version was accomplished and the left leg was brought down 
and left there. At 7.10 PM. the breech was born, but the 
head was jammed ; pulsation in the cord had ceased. The head 
was delivered after perforation. The weight of the child was 
7\b. The Lemorthage amounted to 14cz. The mother 
did well. 

Casp 8.—The patient was aged thirty-five and in her fifth 
pregnancy. She was admitted on Feb. 4th. The pelvis was 
generally contracted. The diameter of the conjugate was 
3$in. Her left leg was paralysed from infancy. Qn the 5th, at 
10 30 P.M., on failure to introduce Champetier de Ribes’s bag, 
Barnes's bag was put in, followed after twelve hours by one 
of larger size. On the 6tb, at 11 P M., the os was as largeasa 
half-crown piece ; the presentation was vertex. Barnes’s ba, 
was removed and Champetier de Ribes’s bag was inserted 
under chloroform, during which the membranes were acci- 
dentally ruptured. On the 7th, at 10.30 P M., the patient, 
complained so much of constant pain and want of sleep that 
the was removed and Barnes's bag again substituted. On 
the 8tb, at 1130 a.M., the temperature was 99 2° F. and the 
pulse 104 and irregular. Barnes's bag was removed and 
chloral was given. On the 9th, at 5 P.m., the os was as 
large as a crown piece. Champetier de Ribes’s bag was 
reintroduced, followed by effective pains. On the 11th, at 
1.15 a.M., the bag was expelled spontaneously, after Zz. 
of Avia. had Been withdrawn. Naturul delivery followed 
in een minutes, e child was dead ; i 
3lb. 70z. The mother did well. i Marmeight was 

Case 9~—The patient was aged thirty-seven and i 
eighth pregnancy. She was Sdmitted” on Tene ae her 
account of hemorrhage, which commenced a week previously ; 
two days before and on the day of admission the patioy’ 
stated that she had lost over two pints. She aml pet 
months advanced in pregnancy. She was aremic A her pules 
was fair; the os was patulous; the ceivix was soft ; the 
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presentation was vertex. The placenta was not felt per 
vaginam. On March 4th, at 9.15 p.m., Champetier de 
Ribes’s bag was introduced and strong pains at once com- 
menced. On the 5th, at 4.15 A.M., the bag was spontaneously 
expelled. At 4.30 a.m. the child was born naturally and 
alive ; its weight was 4 1b. 3 oz. The haemorrhage amounted 
to 160z. The mother and child did well. 

Case 10.—The patient was aged thirty-seven and had had 
eleven children ; of these five were born dead and onealive at 
term. Labour was induced five times, in three of which a 
living child was born, but they died soon after birth. She 
was admitted on March 9th, being seven months pregnant. 
The pelvis was rachitic ; the diameter of the conjugata vera 
was 3in.; the presentation was vertex. On the same 
day a bougie was introduced, in doing which the membranes 
weie accidentally ruptured ; the bougie was expelled after 
ten hours, On March 9th, at 11.20 a.m., Champetier de 
Ribes’s bag was introduced, followed by pains every twenty 
minutes. At 9.30 P.M. the bag was spontaneously expelled, 
when there was slight bmmorrhage. A shoulder and 
edge of the placenta now presented at the os, the head 
occupying the left iliac fossa. The child was turned and 
born alive, but died in a few hours; its weight was 
31b.150z. The hwmorrhage amounted to 100z. The 
mother did well. 

CASE 11.—The patient was aged forty-six and in her first 
pregnancy. She was admitted on March 14th, being eight 
and a half months pregnant, for induction of labour on 
account of several small fibroids in the uterine wall, varying 
im size from a filbert to an orange. On the same day at 
10 P.M. the foot and funis presented ; a bougie was introduced 
and hot douches containing a considerable quantity of Condy’s 
fluid were given three timesaday. On the 15th, at 11.30 a.m., 
pains commenced; at 10.46 p.m. the membranes ruptured 
spontaneously. The os was the size of a crown piece. The 
bougie was removed and Champetier de Ribes’s bag was 
inserted. Strong pains at once commenced. At 11.55 P.M. 
the bag was spontaneously expelled ; the os was fully dilated ; 
the feet were brought down and the after-coming head was 
delivered by forceps. The child was stillborn and weighed 
61b. 80z. The hemorrhage amounted to 100z. On the 
first day of the puerperium the temperature rose to 101°; 
en the second day it fell to 100°, after which it fell to 
and remained at normal. There were some pain and ten- 
derness over the uterus for the first few days after de- 
dvery, but this disappeared and the patient was discharged 
well. 

CasE 12.—The patient was aged thirty-seven and in her 
twelfth pregnancy. She was phthisical and at full term. The 
membranes had ruptured spontaneously on April 6th, the day 
before her admission. The presentation was the breech. On 
the 9th, at 11.30 a.M., Champetier de Ribes’s bag was put in ; 
good pains commenced in one hour’s time. At 7.30 P.M. the 
bag was spontaneously expelled ; at 7.35 P.M. the breech still 

ited and a living child was born naturally, its weight 
being 41b. 40z. The hemorrhage amounted to 60z. The 
mother and child did well. 

An analysis of the above shows that in eight cases the 
bag was used to induce labour for contracted pelvis: in 
one for fibroids of the uterus, in one for an inflammatory 
swelling around the uterus and vagina, in one for accidental 
hemorrhage, and in one for premature rupture of the mem- 
branes. In five cases a bougie or Barnes’s bag had 
een previously inserted. In two cases a vertex presenta- 
tion was converted into a breech; whilst in two others 
the head was displaced towards an iliac fossa. It will be 
observed that in every case, with one exception (Case 8), 
delivery was completed within twelve hours of the introduc- 
tion of the bag. In Case 3 there was alarming post partum 
hemorrhage, but there is no reason to attribute this to the 
use of the bag. In Case 7 the burst whilst in position, 
Dut no harm resulted ; the bag was distended (as in each case) 
with perchloride of mercury solution (1 in 4000). Case 8 was 
the least satisfactory ; altogether the bag was in position for 
forty-four hours before full dilatation of the os was brought 
about. This is explained by the fact that, although there 
‘was considerable continuous pain referred to the abdomen, 
there was a comparative absence of regular about; pains. 
The patient’s previous labours were tedious, She had 
infantile paralysis, which may have had some influence. 
From the table below will be seen at a glance the time taken 
Between the introduction of the bag and the commencement 
ef pains, the expulsion or removal of the bag and completion 


of delivery respectively ; also the time between the expulsion 
or removal of the bag and delivery. 
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1 1 hour. 6 hours. 12 hours. Thours, 

2 5 hours. tll hours. 11} hours. $ hour. 

38 4 hour. 9} hours, 9} hours. Immediately. 

4 Immediately. 1 hour. 3 houra, 2 hours, 

6* | Immediately. 4} hours, 44 hours, £ hour. 

6 40 minutes, +54 hours. 6 hours. } hour. 

7 Bag burst. — - - 

Re Oran ah ves A te 

id time L ster 

" rs Sey hours $|) second in- i hour. 

troduction) 

9 Immediately. 7 hours. 74 hours. } hour. 
10° 20 minutes, 10 hours. 10 hours, Immediately. 
11* | Immediately. | 70 minutes. 70 minutes. | Immediately. 
12 1 hour. 8 hours. 8 hours, 5 minutes, 


* Where an asteriak is used a bougie or Barnes's bag had been pre- 
viously inserted temporarily. 
t Bag remov. 
Wokingham. 


A CONTRIBUTION TO THE PHYSIOLOGY 
OF FEVER. 


BY THOS. G. STEVENS, M.D., B.S. Lonp., 


SENIOR RESIDENT MEDICAL OFFICER, EVELINA HOSPITAL FOR SICK 
CHILDREN. 


Cases of definite and sharply defined lesions in important 
areas of the cerebrum are of so comparatively rare occur- 
rence that the following case is perhaps worthy of note, and 
more particularly on account of the important bearing the 
cage has on recent researches with regard to heat oentres and 
the physiology of fever. 

A female aged two years and eleven months was admitted 
into the Evelina Hospital under the care of Dr. Nestor Tirard, 
to whom I am indebted for permission to publish the case. 
Six months before admission the child had a fall on the back 
of her- head and had not been well since. She was languid 
and fretful and had considerable constipation. Fourteen days 
before admission the constipation became worse and had to be 
treated, no motion having been passed for five days. Six 
days before admission the patient began to pass urine 
and faces involuntarily and had a convulsion the day 
before admission at 5 P.M. This commenced in the left 
hand and arm and rapidly spread to the right, being 
accompanied by convergent strabismus. After this fit 
the child became unconscious and the head was retracted. 
There had been a slight amount of vomiting three days 
before admission. On admission at 4.45 P.M. on Feb. 15th 
the child was comatose, with ii breathing, rigid 
limbs and marked retraction of the head. Convulsive attacks 
occurred frequently, the arms being most affected and 
the left more than the right. The face was very flushed, and 
the skin was dry and hot. The eyes were half closed and no 
strabismus was present. Ophthalmoscopic examination of the 
eyes showed no optic neuritis. The temperature was 101°F.; 
the pulse was 108, good and regular; the respiration was 
48. From the appearance of the child and the above sym- 
ptoms meningitis was diagnosed, probably tuberculous, for 
negative reasons, as no cause for acute meningitis could be 
found. The temperature gradually rose: at 9 A.M. it was 
103°, at midnight 103°8°, at 1 a.m 104-2°, and at 2 4.M. 
104:8°; at 3a.m. it fell to 104°. The child became voy 
pale and the pulse was hardly perceptible. After this the 
temperature rose steadily until 4.45 a.m., when the child 
died, the temperature in the axilla being 108-2". 

Necropsy, twelve hours after death.—A few scattered tubercles 
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were found in the lungs, liver, spleen and Kidneys, but other- 
wise the organs were healthy. In the skull no evidence of bone 
mischief or middle ear disease was found. The brain was 
generally congested, the dura mater being adherent to the 
cortex at one place over some tubercles about the right fissure 
of Rolando. At the base there was considerable purulent 
effusion, with lymph glueing together the adjacent parts of 
the fissure of Sylvias on both sides and all the prominences 
at the base of the brain. Numerous small grey tubercles were 
scattered about the vessels in the fissure of Sylvius and the 
base. On the right ascending frontal and parietal oonvolu- 
tions in the position of the arm and face centres there was a 
collection of closely set small yellow tubercles. The area occu- 
pied by them was about the size of a crown piece. On the left 
side in the same situation were a few scattered yellow tubercles, 
which were not nearly so numerous as on the right side. On 
cutting into the rata nothing was found until the lateral 
ventricles were opened, then (as is shown in the diagram) it 


Diegram of Basar Ganglia 
with Toberestay hodores A 
Be am The, Covpora Striata. 


was seen that on the outer side of the right corpus striatum 
there was a nodule about five millimetres in diameter pro- 
jecting above the surface into the ventricle. On section this 
nodule was found to be harder than the rest of the brain 
matter, being obviously tuberculous in character, but not 
actually caseous. It extended through the white matter of 
the corpus striatum and just encroached on the caudate 
noclens. On the inner side of the left corpus striatam 
there were two similar but smaller nodules, one anterior to 
the other, projecting into the ventricle. On section it was ob- 
served that these only encroached a little way on the white 
matter. These three nodules were strictly limited to the 
corpora striata and touched no other part of the cerebrum. 
No other lesions were to be found except a small caseous 
nodule on the left inferior surface of the cerebellum. 
Remarks.—May we assume that the rise of temperature was 
due to the lesions of the corpora striata? According to some 
Tecent research by Dr. Hale White} there is a thermogenetic 
centre in the corpus striatum, injury to which by any means 
will cause a rise of temperature; and there is also most 
Probably a thermotaxic centre in the hinder of the cortex, 
jury to which will cause a disturbance of the heat-regulating 
fonction generally, resulting in a rise of temperature and a 
thermolytic centre in the medulla presiding over loss of heat 
by the lungs, skin &c. In the present case very definite lesions 
existed in the corpora striata and considerable injury must 
have been done to the nervous tissue around these lesions. 
The tubercles in the cortex might also affect the thermotaxic 
centre, though the number of tubercles posterior to the 
fissure of Rolando was small and could scarcely have had mach 
injurious effect. It may be argued that, if these lesions of 
the corpora striata caused the rise of temperature just before 
death, they ought to have done so some time before ; for we 
may well assume that the larger tuberculous masses were of 
older date than the meningitis which caused death. The 
explanation which meets this theory most adequately seems to 
be that whilst the child was in good health (though develop- 
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ing tubercle) the thermotaxic centre in the cortex and the 
thermolytic centre in the medulla were well nourished and 
had a healthy blood-supply ; consequently the regulation of 
heat by the one and the los of heat by the other served to 
neutralize the increased production of heat which was due to 
the injury to the thermogenetic centre. Now when in conse- 
quence of the meningitis the heart began to fail and nutri- 
tion generally to suffer the above-mentioned centres suffered 
in unison and failed to neutralise the increased production 
of heat by the thermogenetic centre. Of course part of 
the rise of temperature may be accounted for by the inflam- 
matory process at the base of the brain, and, judging from 
analogy of other cases of meningitis, this might be accounted 
for perhaps up to 104° or 105°, but hardly above this tem 

rature. Supposing that we assume the temperature, which 
at 24.M. was 104'8° and at 3 a.m. had fallen to 104°, to 
have been due to the meningitis solely (and this we may 
fairly assume, for the very fall from 104:8° to 104° seems 
to point in that direction), it was precisely at this time tbat 
the child became very pale and that the pulse was hardly per- 
ceptible. The temperature then began to rise rapidly and 
culminated at 108-2” with the death of the child. This latter 
rise may fairly be judged to be due to the impaired power 
of the thermolytic and thermotaxic centres to neutralise 
the increased production of heat by the thermogenetic centre. 


THE TREATMENT OF SPASMODIC TORTI- 
COLLIS BY EXCISION OF NERVES. 


By NOBLE SMITH, F.RC.S. Epin., L.R.C.P. Lonp., 
M.R.C.S. Ena., 
SURGEON TO ALL SAINTS’ CHILDREN'S HOSPITAL, 


Casgp 1.—In this case severe spasms, which had been 
continuously present for sixteen years, were successfuliy 
treated by excision of pieces of the spinal accessory nerve of 
the left side and subsequently of the posterior branches 
of the second, third and fourth cervical nerves of the right 
side. The patient was operated upon by me on April 22nd 
and May 28th, 1890, and was referred to in THE LANCET 
of June 18th, 1892, and I have fully reported the case 
elsewhere. I received a letter from the patient, dated 
May 8th, 1893, in which she enclosed a report written by her 
brother, who is a medical man, of which the following is an 
abstract : ‘‘1. The patient used to take over two hours to walk 
a couple of miles and she was quite exhausted and fatigued 
by the exertion, 2. She had a great deal of pain in the neck. 
The pain was variable in intensity, but was seldom alto- 
gether absent. 3. The spine was gradually becoming curved. 
At the present date (May, 1893): 1. The patient can now 
walk one mile and a half up bill and the same distance 
back. The total time spent in walking this distance (three 
miles) averages one hour and twenty minutes, She does this 
without fatigue and in addition to ordinary exercise during 
the rest of the day. 2. There is no pain in the neok. 
3. There have been no spasms whatever since the operations. 
The spine is now quite straight. As to the present state of 
the neck, the subjective sensation of the side operated on is 
quite normal to touch, pain &c. There are no abnormal sub- 
jective sensations, such as tingling and numbness, whatever. 
The patient’s power to move the head to either side is good 
and she can hold the head perfectly erect when she chooses. 
The babit which she had acquired of leaning her head on one 
side is gradually being avercome and the conscious effort 
required to keep the head erect is therefore less. There is no 
interference with the movements of the arms. The patient 
can work a light pair of dumb-bells freely and can execute all 
voluntary movements even with the arm extended above her 
head. Sbecan take down books from a bookshelf. She is 

aite well and happy, and she risers well on either side at will. 
the appearance of the neck is quite natural. The operation 
wound have not left any noticeable scars and there is no 
disfigurement whatever.’’ This was the result four years after 
ration. 

Cass 2.—The patient was a man aged fifty-seven who 
had suffered from very severe spasms of the neck upon both 
sides for six years and also from an almost constant severe 
spasmodic action of all the muscles of the face. This case J 
have also recorded and althongh I did not consider the 
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case to be a very promising one for operation the patient 
was completely relieved from all spasms. Nine months 
subsequently he was still perfectly well and, in answer toa 
letter which I wrote to him two years and eight months 
after the operation, he said: ‘I have great pleasure in 
stating that I keep wonderfully well; in fact, I may say I 
am perfectly cured of the distressing malady on the side of 
the herd you operated upon, but I am sorry to say that the 
other side of my head gives me very great trouble in the 
way of jerking, twitching &c.’’ The facts of all the symptoms 
being cured by the operation on one spinal accessory nerve 
and the spasms subsequently returning upon the side not 
operated upon whilst the operated side remains free, seem 


to me to havea very instructive bearing upon these cases. 
In this instance it would seem that the central cause of 
irritation had been progressing, but it is probable that opera- 
tion upon this side will again relieve the symptoms and, to 


say the least, will give him a further respite from his troubles. 
This appears to me to be an excellent result considering the 
unprorising nature of the case at first. This is the only case 
I have operated on in which there has been any kind 
se, and as the above remarks show, the patient is very 
picased with the benefit which he has derived. 

Case 3.—This was that of a woman aged forty-five, which is 
referred to in Tire LANCET of June 18th, 1892, and was a very 
obstinate one, the symptoms having continued for fourteen 
years and gradually increased in severity and extension, in 
spite of every kind of treatment that was resorted to short of 
operation. She visited mo in May last, more than a year and 
a half after the tirst operation, and I found her to be per- 
fectly free from spasm. The only difficulty she had was in 
respect of the curvature of the spine, which had been de- 
veloped by the long-continucd spasms, 

Case 4.—The patient was a woman whom I referred to in 
Tnz Lancer of June 18th, 1892, as being over fifty years of 
age, but I think I should have been more correct in stating that 
her age was considerably over sixty. She had suffered from 
severe spasms for over fourteen years. She was sent to me 
by Dr. Gowers. Excision of the left spinal accessory nerve 
relieved the patient very considerably, but I had also to 
operate upon the posterior cervical nerves on both sides. 
This patient also visited me in May last, a year after opera- 
tion, and she was then absolutely free from spasms. In 
her case it was necessary to cut off the nerve-supply from 
so many muscles that it has taken her considerable time 
to regain fall strength in her neck, but that is a matter 
which troubles her but slightly, as it is quite a trifle in 
comparison with the constant and severe pain and disturbance 
of sleep which were caused by the very powerful and almost 
continuous spasms from which she originally suffered. 

Case 5.—This refers to a man aged fifty-one, who was 
sent to me by Dr. Ferrier. I operated upon the spinal 
accessory nerve of the right side on Oct. 25th, 1892. 
This, he stated, gave him great relief, but there was still 
spasmodic action in the rotators in the back of the neck, 
which will probably require subsequent operation. It is 
too carly yet to report very fully upon the case. 

Queen Anne-street, Cavendish-square, W. 


CASE OF 
TUBERCULOUS ABSCESSES FOLLOWING 
THE TREATMENT OF ENLARGED 
CERVICAL GLANDS WITH 
TUBERCULIN. 


By C. E. G. SIMONS, M.B., C.M. Apgep., D.P.H. 
R.C.8. EDIN. 


A PALE but fairly nourished boy, aged nine years, came 
under my care on April 25th, 1891, having been previously 
treated for tuberculous enlargement of the superficial cervical 
glands. Five injections of 00005 c.c. of tuberculin had 
been administered at intervals of a week; each injection 
had been followed by a general reaction, the evening 
temperature rising to 102° F. The glandular enlarge- 
ments bad apparently been unaffected. His father is 
alive and healthy and is forty-five years old; his mother 
died from phthisis aged thirty-five; four sisters and one 
twin brother are alive and healthy. The enlargement 


of the glands was first noticed a year and a half before 
the patient came under my care, and it has gradually 
and steadily increased. The following were the characters 
of the enlargements on April 25th, 1891. The triangular 
space between the clavicle, the sterno-mastoid and the 
trapezius on the right side was filled with a hard, slightly 
elastic tumour, which was not adherent to the skin and 
moved freely in all directions. The surface of the mass 
was slightly lobulated and irregular in outline; two smaller 
and similar masses could be felt immediately below the 
mastoid process on the same side, each being about the size 
ofa pea. No decayed teeth were to be found in the mouth, 
nor was there any discharge from the ears, and no wound 
or sore was to be found on the head. Ophthalmic examina- 
tion revealed a normal fundus, careful search being made for 
tubercles in the choroid, but with a negative result. No 
signs of further general or local disease could be detected. 
An injection of 0-001 c.c. of tuberculin was administered 
between the shoulders; this was followed by a general 
Tenation; the evening temperature reaching a maximum of 

2° F. 

The next day the patient, although feeling somewhat lan- 
guid, was playing in the open air. No local reaction could 
be detected. On May 9th, 1891, 0-001 c.c. of tuberculin was 
again injected ; this was followed by scarcely any general 
reaction, the temperature barely reaching 100° F., but the 
glands became slightly swollen and tender. On the second 
day after this injection a slight pain was complained of in 
the palm of the right hand and a swelling appeared which 
reached the size of a bean in the course of a week from its 
first appearance ; it became painless and hard and no red- 
ness was seen over the affected No fluctuation 
could be detected. Simultaneously a similar swelling 
appeared on the back of the left hand over the middle 
the third metacarpus. The bone ap to be slightly 
thickened over the proximal two-thirds of its length. On 
May 16th a further injection of 0-001 c.c. of tuberculin was 
given. Nogeneral reaction followed. Nochange was noticed 
in the glands of the neck, but the swellings on the hands 
became red and angry-looking. No fluctuation could be 
detected in them. An injection of a like amount on the 24th 
produced no general reaction. The glands in the neck became 
hot and tender, the skin becoming red and tense over the 
anterior portion of the largest swelling. The swellings 00 
the hands were softer but not painful, and no pus could be 
found by palpation, Injections of 0-001 c.c. of tuberculin 
were given on June Ist and 8th, but with no apparent 
result. An administration of 0-002 c.c. of tuberculin on 
June 15th was followed by a slight general reaction. 
Fluctuation was detected in’ both of the swellings on the 
hands. Permission to evacuate the flyid was refused. On 
June 22nd the abscesses burst spontaneously on both bands, 
and discharged considerable quantities of pus. A sinus 
was left on each hand and on probing a small spiculum 
of loose bone was found in the left hand, which was remov: 
The swelling bad increased considerably in the neck. The 
skin was still red over the swollen part, but not so tense a80D 
May 24th; no fluctuation could be detected. An injection of 
0-002 c.c. of tuberculin produced no observable effect. Daily 
injections of 0-002 c.c. of tuberculin were now given un 
July 1st. No reaction or change could be found after any 
these injections. The injections were discontinued for a Ww 
and on my next visit (July 7th) fluctuation was detected at ® 
point behind the posterior margin of the clavicular origin of 
the sterno-mastoid. After some persnasion the father allowed 
me to aspirate the fluid, and this was accordingly done oD 
July 2ist. Half an ounce of thick ropy pus was withdraw 
containing little cheesy masses. In these masses the tubercle 
bacillus was found in great numbers. The bacilli stained 
fairly well with the Zeihl-Neelsen stain, but some few 
were difficult to stain. The pus having collected afresh 
and toa greater extent J aspirated again on Aug. 5th. Three 
ounces of it were removed. The pus ed similar 
characters to those of the pus removed on the previous 00cd 
sion. ‘The wounds on the bands had by this time completely 
healed and scarcely any traces of the previous condition wer 
observable. From this time the swelling in the neck steadily 
decreased and no farther collection of Pas, tok place. , 02 
Aug. 10th an injection of 0-0025c.c. of tuberculin produced no 
visible effect. The patient was now sent to the seaside and con’ 
tinued to improve rapidly. On May 9th, 1892, the patie 
was quite well. There were hardly any traces of the 0 
mischief to be seen, The only points noticed were the sm 
scars on the hands and the scars of the aspirating needle 


THE LANCET, } 


SURGEON-MAJOR DIMMOCK ON FIBROID OF OS UTERI. 


[Avcusr 26, 1893. 495 


‘wounds on the neck. The scar tissue seemed healthy; no 
‘signs of any enlarged glands could be detected in the neck. 
‘On Aug. 25th the improvement was still maintained, and on 
Dec, 2nd the patient’s condition continued unaltered. 

The following are some points of interest in this case : 
1. The delay in the appearance of the local reaction, which 
was first noticed when a condition of tolerance to 0-001 c.c. 
doses of tuberculin was apparently being established. 2. The 
appearance of swellings on the hands, which developed into 
abscesses. These might have been due to some latent tuber- 
culous mischief and the thickening of the third metacarpal 
on the left hand may perhaps justify this conclusion. 
3. Tolerance to tuberculin seemed to be readily established. 
4, The rapid disappearance of the abscesses after the evacua- 
tion of the pus, which in one case at least contained tubercle 
bacilli, 5. No medical or general treatment beyond that 
which has been recorded was adopted. 

Merthyr Tydfil, 


SUBMUCOUS FIBROID TUMOUR OF THE 
ANTERIOR LIP OF THE UTERUS. 


By SvurGEoN-Masok H. P. DIMMOCK, I.M.8., 
L.R.C.P. Loxp., M.R.C.8. linc., 


ONYSICIAN TO THE BAI, MOTLIBAI AND PETIT HOSPITALS ; PROFESSOR 
3 OF MIDWIFERY, GRANT MEDICAL COLLEGE ETC. 


A Hrypoo woman aged thirty-eight years was admitted 
into the Motlibai Hospital on March 4th with a tumour 
of large size, extending from the vulvw. The patient could 
give no account of the development of the tumour, having 
become conscious of its presence only the day before I saw 
her. She stated that for the past three years or so she had 
‘saffered from a ppronne, leucorrheeal discharge, pain in the 
hypogastrium and back, constipation with a feeling of weight 
about the rectum and frequency and sometimes difficulty of 
micturition, with a burning sensation during the act. 
Menstruation had sometimes been painful and always ex- 
<essive, lasting for five or six days, and it had been more so 
during the last three years, occurring at regular intervals. 
Two or three times during the intervals she had passed dark 
clots of blood. During the act of defecation she had felt as if 
there was ‘something in the abdomen which wanted to come 
away.’’ Lately she had been experiencing pains in the pelvic 
region, which radiated all over, and had also felt a hard ballin 
the bypogastrium, which after a while would disappear with a 
tolling movement. During the last few months her abdomen 
had seemed to increase in size, the breasts were hard and painful 
and she had gradually lost flesh. There was also a constant sen- 
‘sation of nausea and sometimes she would vomit all her food. 
During the three days before consulting me she had fever pre- 
ceded by chills and rigors of daily occurrence. The day 
before I saw her she had much pain in the back and hypo- 
gastrium, and the pain occurred at regular intervals, was of a 
bearing-down character and for about two hours was most 
violent, shooting down the legs and up the lumbar region, 
until at last a large fleshy mass was extruded per vaginam 
during the night and was followed by a watery discharge. 
Some relatives who were attending to her tried to pull the 
tumour away, but finding that it was firmly attached they 
became alarmed and left her alone until the morning, 
‘when they brought her to the hospital. Since the expulsion of 
the ders she had felt a little relief, but she complained 
auch of a dragging sensation and of inability to pass urine. 
The patient had suffered from ague and "rouobitia six 
years previously, but otherwise enjoyed good health 
until two years ago, when she began to lose flesh. 
Her husband died of dysentery eleven years before. She 
‘bad never had any children. She was FA a fair condition 
of body but was anemic. Her temperature was 99°4° F’; the 
pulse was 108 and small. The respiration was hurried, and 
the tongue was pale and coated in the centre. The 
Patient seemed to be somewhat exhausted, the skin was 
cold and clammy, and there was a large tamour hanging 
outside the vulva. The tumour was hard and conical in 
shape, being covered by thick mucous membrane, attached 
by a slender pedicle, and exuded a watery and somewbat 
tenacious discharge. Its length was eight and a quarter 
tnches, and its circumference at the thickest part was ten 
inches. After a stimulant had been administered and she bad 
been given a vaginal douche the tumour was carefully 
examined, and it was then found that the pedicle was 


twisted and that with it there was some torsion of the 
cervix uteri, so that the os was occluded and hidden. 
The cervix was low down and, the sound having been 
passed, the uterus was found to be somewhat large and 
its cavity elongated, but beyond the prolapse there 
was not much displacement. The pedicle was about an 
inch and a half long, being cord-like and about one- 
eighth of an inch in diameter. The patient was immediately 
prepared for operation, the parts being well washed with warm 
antiseptic lotions and the urine was drawn off. As she was very 
excitable and unmanageable on account of the tenderness of 
the parts she was given chloroform. The pedicle was simply 
ligatared and the tumour cut away. The stump and upper 
part of the vagina were then insufflated with iodoform, a plug 
‘of lint which had been soaked in a lotion of perchloride 
of mercury (1 in 2000) was placed in the vulva and the 
patient was put to bed. She was restored to comfort 
and health, The next day the patient felt great relief; 
all the pain and dragging sensation had left her. On 
examination with the speculum the anterior lip of the 
cervix had become inverted, so that the stump and the 
ligature were quite inside the cervical canal, about half 
an inch away from the restored external os. Evidently the 
anterior lip of the cervix had been greatly stretched and the 
site of origin of the tumour had been from its inner surface. 
The tumour, on further examination and section, was found 
to be hard and composed of fibrous tissue in a state of partial 
fatty degeneration in parts. It was not traversed by any large 
bloodvessels, but was covered by a thick macous membrane, 
which was fairly vascular. On pressure the cut surface 
exuded serous discharge. 

Remarks.—This is the second tumour of the same kind 
which has been admitted into this hospital during the past 
three months. The first one occurred in an aged Parsee 
woman and was reported to the Grant College Medica] Society 
by Dr. R. N. Khory. It was in a gangrenous state and had 
been so for days, and the patient was moribund from 
systemic septicemia, of which she died within forty-eight 
hours of admission. The above case is interesting from 
its peculiar history, for there does not seem to have 
been much discomfort and the tumour never descended into 
the pelvis, but had a tendency to float up into the epigastric 
region. The miniature labour, too, is very graphic. It was, 
moreover, large for a submucous fibroid. 

Bombay. 


A FATAL CASE OF 
URMIC COMA OCCURRING AT THE 
TERMINATION OF THE SECOND 
STAGE OF LABOUR. 


By EDGAR SWINDELLS, L.R.C.P.Lonp., M.R.C.S. Ena. 


THE patient was a married woman aged forty years. About 
eight years ago, immediately after a confinement, she had 
an attack of hemiplegia. She was unconscious for an 
hour. On consciousness returning she had facial paralysis 
(left side), loss of speech and paralysis of the right arm and 
leg. These paralyses, with the exception of that of speech, 
disappeared. About eighteen months ago I attended her in 
a premature labour. She had no bad symptoms and made an 
uninterrupted recovery. There was no history of syphilis or 
alcoholism. On March 21st of the present year she was 
attended by my colleague, Mr. Alfred Huntsman, who hag 
kindly furnished me with the following notes: ‘On 
March 21st I was called to see Mrs, , Who was stated to 
have fallen down in a fit inthe garden. On my arrival I found 
her seated in a chair in the garden, ‘just coming to,’ as her 
friends said. After examining her I asked her a few questions, 
but receiving no answer, I was informed by the friends that 
she was dumb, having had a like attack some years ago, which 
left her speechless. She isa stout woman, of about thirty- 
six or thirty-eight years of age and is advanced in pri cy 
about five months. When I first saw her the face was flushed 
and the mouth covered with froth; the breathing was 
stertorous and there were rhythmical movements of the 
arms and hands. These symptoms, however, were passing 
off when I arrived and in a few minutes she regained con- 
sciousness. Her pulse was slightly over 80 and with a good 
deal of tension, The heart was slightly hypertrophied, 
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both sounds were clear, and there was no valvular 
disease. The tongue was slightly furred and when 
protruded pointed to the left. This, I believe, is a relic 
of the former attack. I immediately ordered the patient 
to bed and took measures to relieve the excessive tension, 
first by stopping the administration of brandy by the friends 
and then by prescribing one grain of calomel followed by one 
drachm of compound powder of jalap, as there was a good 
deal of constipation. I also prescribed a mixture of bromide 
of potassium and chloral hydrate and I gave strict orders 
that she should take nothing but a little milk and soda- 
water. I saw her the same evening and she was then 
decidedly better ; she was able to slightly raise herself 
in bed and to make signs to me. The temperature was 
normal. The heart was acting well; tension was less when 
I examined the pulse, but was still considerable. She had 
slept for about half an hour. The next morning she was 
decidedly better, the tension was much less and the bowels had 
been well opened. She had passed a large quantity of pale 
urine ; its specific gravity was 1018; on heating with nitric 
acid I found that from one-fourth to one-third was albumen. 
Ihad no means at hand of making a microscopic examina- 
tion. There was some tension the next morning without any 
apparent cause, but I found that the friends had again given 
her alcohol. After stopping the brandy she improved daily, 
till after about a week or ten days she was able to resume 
her usual duties. During the latter part of my attend- 
ance I ordered her a light diet of milk, milk puddings and 
fish, and prescribed an iron and digitalis mixture with fre- 
quent purgatives, ordering her at the same time to continue 
both diet and medicine till her confinement.’ Pregnancy 
went on to full term; in fact, she was a month beyond her 
calculated time. On Aug. 6th, at 12 noon, I was called 
in, as she had been in labour since 6a.M. I found the os to 
be fully dilated, the membranes ruptured and the head 
presenting in the first cranial position. Labour was normal 
up to the passage of the head over the perineum, when 
she suddenly became comatose. She was completely uncon- 
scious. The breathing was loud and stertorous. The pupils 
were equal, normal, and acting to light. The teeth were 
firmly clenched, the tongue was protruding, there was 
frothing at the mouth and there were slight rhythmic move- 
ments of the hands and arms. The pulse was very hard. I 
completed labour as quickly as I could. The placenta did 
not separate easily, so 1 inserted my hand and peeled it 
off. I gave her at once a draught containing bromide of 
potassium and hydrate of chloral, of each fifteen grains, but 
she was unable to swallow the whole of it, so it was repeated 
in an hour or so, but with a like result. I’ ordered ice- 
bags to the head and visited her every two or three hours, 
adopting an expectant treatment. On the 7th she was about 
thesame. In the evening she slightly regained consciousness. 
‘The lochia were abundant. There was no change in treat- 
ment. On the 8th, as she did not show signs of returning 
consciousness and the tension in the pulse was very great, I 
performed venesection, but the blood was thickened and 
could not be made to flow at all; so I injected half a grain 
of pilocarpin, with the result that the tension of the pulse 
was considerably diminished. On the effect of the pilocarpin 
passing off, with the return of the hard character of the 
pulse, I put her under chloroform for an hour or more, giving 
about six drachms, but dared not keep her under longer as it 
depressed the heart too much. Her condition remained 
unchanged and she died on the 9th at 5 A M. 
Barking, Essex. 


Tur SranrorD UNIVERSITY OF CALIFORNIA.— 
Founded by the late Senator Leland, Stanford University is 
reported to be the wealthiest seat of learning in the world, 
though there are universities and colleges in America which 
possess enormous revenues. For example, Columbia Univer- 
sity bas an invested capital of something like £2 600,000 ; 
Harvard is not far behind, having a capital of £2,200,000 ; 
Yale has a capital of £2,000,000 ; the California University 
£1,400,000 ; and the Johns Hopkins £600,000. With 
to the first-named (the Stanford) the amount of its endow- 
ment fund cannot at present be estimated, because the bene- 
factions exist in the shape of property which is constantly 
inoreasing in value, so that in course of time the university 
is likely to be worth something like £40,000,000, yielding an 
annual income of £2,200,000. Of course the use to which 
this enormous prospective revenue is to be put is a question 
which will be fer from easily determined. 
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Nulla autem est alla pro certo noscendi via, nisi qaamplurimas et mos- 
borum et dissectionurn Ristorias, tum aliorum tum rias collectas 
habere, et inter se comparare.—MoRGaGNI De Caus. Morb., 
lib, iv. Proemium. 


ROYAL FREE HOSPITAL. 


A CASE OF ANEURYSM OF THE ASCENDING PART OF THE 
ARCH OF THE AORTA SIMULATING ANEURYSM OF 
THE INNOMINATE ARTERY. 


(Under the care of Dr. HEcTOR MACKENZIE.) 


In this case there was good reason to believe that the 
patient was suffering from aneurysm of the innominate 
artery, and had the patient consented an attempt would have 
been made to cure it or to arrest its growth by operation. 
The aneurysm proved, however, to be one of the first part of 
the arch of the aorta, the whole of which was much diseased, 
and operation could not have benefited her at all. The case 
is an important one and illustrates the extreme difficulty in 
diagnosis occasionally presented by aneurysms at the root of 
the neck. It reminds us of the case recorded by Mr. H. Morris 
in which even after dissection it was impossible to make out 
its true character until the sac had been laid freely open ix 
front and the innominate artery behind, 

The patient was a woman who, when first seen on admission 
to the Royal Free Hospital in December, 1890, was forty-two 
years of age. She came to the hospital complaining o! pai 
in the right shoulder, shooting down the arm, and of 
throbbing at the root of the neck. The throbbing had 
been first observed about eight weeks previously in the supra~ 
sternal notch and then had passed a little to the right. The 
pain appeared to radiate from the seat of the throbbing ir 
the direction of the right shoulder and ear, and, increasing in 
intensity, disturbed her sleep at night. On Dec. 14th the 
right hand swelled and a tingling pain was experienced at 
the tips of the fingers. On examination it was found that 
there was a slight but decided swelling over the inner ent 
of the right clavicle, with pulsation in the same situation an¢ 
in the supra-sternal notch. The right external jugular veit 
was fuller than the left. The swelling was more conspicuous 
in the standing than in the recumbent posture. No difference 
was observed in the radial or carotid pulses. The percussion 
note was slightly impaired just below the clavicle on the right 
side. A rather rough systolic bruit was audible over the 
swelling and conducted towards the shoulder and along the 
vessels in the neck. A thrill could be felt on placing the bané 
over the pulsating part. Over the cardiac area a double 
murmur (systolic and diastolic) was audible, which was more 
obvious at the apex than at the base. The apex beat was in 
the fifth space an inch external to the nipple line Air 
entered both lungs equally and there was no sign of pul- 
monary disease. The pupils were equal. There were 0 
dysphagia, no stridor and no affection of the voice. No note 
was made at this time in regard to the presence or absence 
of tracheal tugging, which was subsequently observed. The 
urine was free from albumen and there was no evidence 
of disease of the abdominal viscera. The history of the 
patient previously to this illness was comparatively feature- 
less. She had no illnesses during childhood. Sbe was 
married at nineteen and had a child the following yesh 
who died of bronchitis at the age of eighteen months. She 
had suffered from indigestion and vomiting from time to 
time and bya medical practitioner's orders had been in the 
habit of taking whisky-and-water at night for some ares 
The catamenia had been regular until about eighteen mon 
previously. Five weeks before the present illness her bas! 
died. le had required nursing for about four months. 
She attributed her condition to the strain which this involved 
and it was during his fliness that she first noticed 
throbbing at the root of the neck. In the family histery 
there was nothing significant except the death from 
of one sister who been adrunkard. The not 
in the hospital for about three weeks, after she was 
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seen again until the following November, when she came to the 

ital complaining of cough and pain in theright shoulder. 
She continued to attend as an out-patient with intermissions 
until her next admission as an in-patient in April, 1893. The 
condition in November, 1891, was very little altered from 
that of the previous year. There was pulsation as before 
over the inner end of the clavicle and also over the situation 
of the first and second right costal cartilages. The presence 
of tracheal tugging was first noted about this time and it 
could be felt subsequently very plainly indeed. Before Jong 
the swelling in the situation of the right sterno-clavicolar 
joint took the form of a definite, rounded, pulsating tumour, 
which slowly but steadily increased in size. It was impos- 
sible, however, to make the patient realise the gravity of her 
condition. The pain in the shoulder had by this time become 
less severe and, except for a cough, she maintained that she 
was in excellent health. Although advised to become an 
in-patient she repeatedly postponed doing so with various 
eeuees. About the end of 1892 she married for a second 

2. 

After an absence from the hospital of about three months she 
teappeared in April, 1893, being evidently very ill She was 
suffering from bronchitis and had a troublesome cough, with 
much expectoration and great difficulty of breathing. The 
tumour was much larger than it had previously been, the 
increase in size having been rapid lately. Her condition 
when admitted on April 5th, 1893, was as follows. She was 
unable to breathe comfortably when lying down in bed and had 
to be propped up with pillows. She had a troublesome cough, 
which kept her awake at night and was attended with much 
expectoration. The cough had occasionally a brassy character. 
The centre of the globular tumour occupied the position of 
the sterno-clavicular joint. Its inner edge reached the middle 
of the inter-clavicular notch. On the outer side it subsided 
gradually, occupying about the inner third of the clavicle. It 
measured about 2sin. from above downwards and 2jin. 
from side to side. The outer border was the least well- 
defined. The tumour expanded in all directions with each 
pulsation. The pulsation was communicated to the clavicle. 
The sternal end of the latter was tilted upwards and was sepa- 
rated to some extent from the sternum, The skin over the 
tumour was natural and movable. The percussion note was 
impaired over the upper part of the sternum and for about a 
finger’s breadth on each side of it in the second and third 
spaces. In the latter situation on the right side there 
was pulsation but no swelling. The murmurs over the 
cardiac area were as before and the cardiac duiness 
was unaltered. The superficial veins on the right side 
of the chest were more prominent than those on the 
left, There was no difference in the veins of the neck. 
The pupils were equal. There was no difficulty in swallowing. 
The vocal cords moved equally and well. A good deal of 
attention was paid to the relative strength of the pulse on 
the two sides, both in the neck and at the wrist ; whilst some 
thonght that the left was the stronger, others thought that 
it was the weaker, from which it seems to be likely that 
there was very little difference. Several consultations 
were held with Mr. Battle at this time with regard to 
operative treatment. The ligation of the common carotid and 
of the third part of the subclavian was decided on if the 
patient gave her consent. She, however, declined to have 
anything done, and as soon aa she recovered from the bron- 
chitis she left the hospital. 

On July 29th she was readmitted, suffering from general 
edema, which had been gradually developing for about a 
month. Her breathing was very short and was attended 
with wheezing. Except that wdema rather obscured the 
limits and size of the tumour there was no change in the 

iysical signs. The urine contained albumen. On Aug. 5th 
it was noted that the patient was much cyanosed and that 
she suffered from extreme dyspnoea, Early in the morning 
she was in great pain and the temperature fell to 96°. She 
maker to be very ill all day and died daring the following 

A post-mortem examination was made on Aug. 7th. The 
whole of the thoracic aorta was much affected by atheroma. 
The arch generally was a good deal dilat A large 
aneurysm arose from the convexity of the first part of the 
arch close to the origin of the innomjnate . Asisshown 
inthe diagram, this passed upwards in front of the innominate, 
having an ovoid shape, whilst a globular diverticulam came 
off from its upper end, forming tumour, which presented 
at the root ofthe neck. The latter contained a good deal of 

firm clot, which the main portion of the aneurysm 


did not. The sternal end of the clavicle projected into the 
aneurysm and the first rib was eroded in front and formed 
part of the wall. The innominate artery appeared to be 
quite normal and passed upwards behind theaneurysm. The 
aortic valves were slightly thickened, but incompetence had 
been produced more by the dilatation of the aorta than by 
actual disease of the valves. The left ventricle was moderntely 
hypertrophied. There was no marked change in the condition 
of the other organs. 

Remarks by Dr. MACKENZIE.—The differential diagnosis 
of an aneurysm of the arch of the aorta passing upwards by 
the side of the innominate artery and an aneurysm arising in 
the innominate itself is a matter of great importance both 
from medical and. surgical points of view, butit is unfortunately 
one of very great difficulty. The importance of making a 
correct diagnosis is obvious, for whilst in the case of the 
innominate aneurysm the ligature of the common carotid 
and the subclavian may possibly effect a cure, in the case 
of an aortic aneuryam such an operation would be worse 
than useless. It is well known that some of the cases 


A, aneurysm. B, subclavian artery. C, right carotid artery. D, clavicle. 
&, left carotid artery. F, left subclavian artery. 


which have been reported as being innominate aneurysm, 
for the cure of which distal ligature has been fer- 
formed, have been shown on post-mortem examination 
to be, like the preceding case, pure aortic aneurysms. 
It has also happened, on the other hand, that cases of 
true innominate aneurysm have been mistaken for aortic, 
and on this account the surgical treatment which might 
have cured or benefited the patient has not been adopted. 
The physical signs given by the two are Practically the same. 
The situations of the tumour and of the dulness and pulsation 
in the above case were exactly what would be met with 
in a case of innominate aneurysm. This is well shown 
in the diagram. An excellent drawing of a similar 
case, which like this was during life taken to be in- 
nominate aneurysm, will be found in Messrs. Ballance and 
Edmund’s treatise on ‘‘ Ligation in Continuity” (Fig. 148). 
One of the points upon which a good deal of stress has been 
laid as distinguishing the one from the other is the condition 
of the pulses on the two sides. In the case of the aortic 
aneurysm passing upwards along the innominate the pulse 
on the right side should be feebler than that on the left, 
whilst in the case of the innominate aneurysm no such 
difference should exist. The equality of the pulses has been 
specially noted in some of the published cases of innominate 
aneurysm, but there is not at present sufficient testimony to 
make a crucial point of it In the case of my patient my 
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own impression was that latterly the right pulse was the 
weaker, but the difficulty of forming a correct judgment 
was illustrated in the fact that some good observers 
maintained that the left pulse was the weaker, whilst 
others held that there was no perceptible difference between 
them. Sphygmographic tracings were not taken because 
I believe they are less to be depended on than the im- 
pressions derived from digital examination. In a matter 
of such grave importance it would have been unjustifiable to 
heve pinned one’s faith where 80 much difference of opinion 

. I do not consider that the presence of tracheal 
ave any assistance one way or the other. In some 
cases of innominate aneurysm the right vocal cord has been 
paralysed from involvement of the right recurrent. Paralysis 
of the right vocal cord is more liable to occur with an innomi- 
nate than with an aortic aneurysm. The cords were notaffected 
in my patient. The only point which I consider was in 
favour of the existence of aortic aneurysm as against innomi- 
nate, apart from the greater frequency of the former, was 
the presence of aortic valvular disease, indicating the proba- 
bility of disease of the aorta. Before recommending surgical 
tre:tment in a supposed case of innominate aneurysm I 
shesli require to feel satisfied that there was no decided 
diterence in the pulses and that there was no evidence of 
aortic valvular disease. If, to the best of my belief, the case 
was one of innominate aneurysm, I should then, notwith- 


standing the possibility of error, invite the assistance of the 
surzeor, believing it to be a less serious matter to leave a case 
of innominate aneurysm untreated than to perform the opera- 
tiun in a case of aortic aneurysm. 


COTTAGE HOSPITAL, MARGATE. 


FRACTURE OF HUMERUS, INVOLVING THE MUSCULO-SPIBAL 
NERVE ; SUCCESSFUL OPERATION TO RELEASE 
THE NERVE. 
(Under the care of Mr. BERTRAM THORNTON.) 

InsuRy of the musculo-spiral nerve in simple fracture of 
the humerus is an unusual complication, but of all injuries 
of nerves associated with fracture it is probably that most 
commonly met with, though recorded cases of operation for 
the relief of the results of the injury are not by any means 
numerous. In some cases a nerve is injured by the same 
force which produces the fracture of the bone, but the effects 
are first observed when the splints are removed after union 
of the fracture; in other cases the cause of the loss of function 
is of a secondary nature, the paralysis having developed 
during the formation of the callus, by which the nerve has 
been slowly compressed, or because of the nerve having been 
stretched by a displaced fragment or having been pressed 
upon by the splints used. We have recently published! a 
series of six cases of nerve injuries complicating fractures of 
the upper extremity, reported by Dr. Deanesley, and we 
may refer our readers to the account of them and the accom- 
panying remarks. 

A farm labourer aged fifty fell off a cart on Dec. 26th, 
1892, and was brought to the hospital in a small pony trap. 
On admission to hospital it was found that he had sustained a 
compound fracture of the right tibia and fibula and an oblique 
fracture of the left humerus just below the middle of the 
bone, the fragments being much displaced. Both fractures 
united satisfactorily, though there was a large amount 
of callus at the seat of fracture in the hamerus. From 
the first it appeared that the musculo-spiral nerve had 
been interfered with, the man complaining of moderate 
pain at the back of the forearm and inability to move 
the extensor muscles of the hand. The arm was put 
up on an inside angular splint with weight extension. 
On the removal of the splint after union was complete it 
waa found that all the muscles supplied by the musculo- 
spiral nerve below the fracture were completely paralysed 
and were already considerably wasted, although sensation was 
apparently not impaired in the parts supplied by the nerve 
below the seat of injury. The electrical reaction of the 
muscles was also completely abolished. As daily friction, 
shampooing and galvanism effected no improvement it was 
decided to cut down upon the nerve at the seat of fracture. 
On April 18th (sixteen weeks after the accident) Mr. Thornton 
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made an incision along the course of the musculo-spiral 
nerve for about six inches, beginning below at an inch above 
the external condyle. The nerve was found in dense cica- 
tricial tissue almost of the consistence of cartilage; it was 
firmly adherent to the seat pf fracture for about an inch and 
a half, but was not actually involved between the ends of the 
bone. It was impossible to say whether any of the nerve 
fibres had been lacerated. The nerve was carefully and 
completely cleared and the wound was sewn up with six 
sutures, the operation being performed with strict anti- 
septic precautions. The incision healed by first intention. 
Two days later tremors of the extensor muscles of the forearm 
were visible on attempts at voluntary movement. Massage, 
mild faradaisation and passive movements were ordered on 
April 27th (nine days after the operation). At first electrical 
reaction and voluntary movement were feeble; but the arm 
steadily improved day by day. On July ist the affected 
muscles had regained at least 75 per cent. of their original 
strength, enabling the man to resume his usual employment, 
with a prospect of still great improvement. 

Remarks by Mr. THORNTON.—It was fairly obvious from 
the first that the musculo-spiral nerve was involved; but 
whether it was divided or compressed it was practically 
impossibleto say. The frequently noted fact that the sensory 
functions of the injured nerve were not interfered with was 
very noteworthy in this case, though it is difficult to givea 
satisfactory reason for the phenomenon. The rapid return 
of the muscular function and the general favourable issue of 
the treatment of this patient are encouragements to resort in 
similar cases to an early operation with a view to inspect the 
seat of lesion and, if possible, to remedy it by appropriate 
means. 


Rebicos und Hotices of Pooks. 


Dibliografia Italiana pubblicata ‘da Piero Giacosa colla 
Collaborazione di altri Medici, “Torino e Roma: L. Roux 
e Cia. 1893. 

Archivio ed Atti della Socicté Italiana di Chirurgia, Redatti 
dai Segretari, Dott. Tiro FERRETTI e Dott. TULLO 
Spaziaxi. Anno VIIL, Vol. Unico, con 38 Tavole. 
Roma: Innocenzo Artero. 1892. 

Manoscritti di Filippo Pacini della R. Biblioteca Nazionale 
Centrale di Firenze. Roma. 1889. 

THE republic of medicine—as honourable and certainly as 
useful a confederation as the republic of letters—has for some 
time been watching with equal interest and satisfaction the 
progress which has been made in biology, medicine and sur- 
gery by its youngest member—youngest in a political, though 
very old in a scientific, sense—Italy. The volumes before 
us, even apart from their historical significance, are i2 
themselves of substantial and independent value, such a8 
would do credit to the favourably constituted and long- 
established schools of northern and north-western Europe. 
How much more worthy, therefore, of cordial and sym- 
pathetic notice do they not become when they are viewed 
as the product of a struggling nationality which bas 1 
gained its footing on the highway of progress after geners- 
tions of oppression and discouragement, and which, from 
decade to decade, is steadily remounting to its medizval 
standard, when it laid all medical Christendom under oblige 
tions as onerous as any which professional science has ever 
incurred? 

Of the three volumes under review we will take the last-men- 
tioned one first, dealing, as it does, with what may be properly 
regarded as being the bases of medicine—its anatomico-physio- 
logical and pathological substructure. A man of the people and 
born to a life of labour in Pistoia on May 25th, 1812, Filippo 
Pacini died ten years ago, leaving, as his obituary notice in 
Tae LANcET fully set forth, a bequest of work achieved an‘ 
service done which recalls the noble traditions of a Cassen? 
or an Acquapendente, a Morgagni or a Spallanzanl 
His biography, when it is adequately written, will form & 
most instructive object-lesson in the system and in the 
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modus operandi of medical education, for it was by steady 
observation and research—first is histology and then in the 
functional aspects of physiology and pathology—that he rose 
to be the authority in diagnosis and therapeutics that he was 
aniversally acknowledged to be. rom his discovery of the 
corpuscles of touch and from his practical vindication of the 
aicroscope and the atmamentarium of the laboratory to 
bis ingenious and solidly-reasoned-out disquisitions on 
disease—notably cholera—and its remedies his work was an 
exemplar to his comparatively backward compatriots of the 
only sure means by which nature can be made to disclose her 
secrets—an exemplar which was followed indeed by the 
medical pioneers of other nationalities, but which was some- 
thing like a revelation to those Italians who still held 
to ratiocinative tradition and who tried to solve the enigmas 
of health and disease by persistent adberence to the ‘high 
prior road.’ ‘His first work and his last,’’ said Mole- 
echott in his memorable éloge of him, ‘“ was a discovery '’-— 
@ discovery, moreover, which was made under the com- 
dined inspiration of that biological and clinical genius which 
ought never to be sundered. How these discoveries were 
attained and by what ‘‘ power of taking trouble,’’ as Carlyle 
defined genius to be, they were added to the resources of 
science is lucidly set forth in this catalogue raisonné of his 
lectures and writings, which forms the material of that 
‘biography of him which medical literature still awaits. Dr. 
Aurelio Bianchi, professor of pathology and clinical medicine 
tn the University of Parma, to whom we owe this catalogue, 
is the compatriot from whom the desiderated biography is to 
be expected—an undertaking which, if we may judge from 
the brief but vivid and impressive cenni bdiografici by 
which the volume is introduced, he may well be trusted to 
carry out most adequately. 

“No people in Europe would do better or more brilliant 
work than the Italians,’’ said an English savant who knew 
them well, ‘“‘if only their ‘staying power’ were equal to 
‘heir intellect.” That ‘staying power,” or, as we prefer 
to call it, ‘‘perseverance,’’ is already theirs, as their men of 
Aight and leading in the past and the example of others besides 
Pacini in the present sufficiently prove ; and now that the 
political distractions that have accounted for so much of their 
<omparatively fitfal efforts no longer exist we may reasonably 
dook for that steadier and more continuous devotion of their 
gifts to scientific ends which has hitherto been so hard for 
them to put in practice. The second volume on our list 
furnishes reassuring evidence in this direction. It is the 
official and carefully revised and edited report of the nine 
sittings, forenoon and afternoon, of the Italian Surgical Society 
rom Oct, 25th to 29th, 1891. The subject-matter of the mono- 
graphs which were read and of the discussions they evoked is of 
the most varied character and sets forth in a very favourable 
dight the advance which has been made by Italy, not only in 
the departments of surgery so identified with her schools as 
daparotomy, the intervention of the knife in thoracic disease— 
particularly in tuberculosis of the respiratory apparatus—and 
he use of the electro-cautery in the removal of fibroid growths, 
‘but also in cerebral and cerebellar surgery, and last, but 
not least, in the surgical branches of gynecology—hyster- 
ectomy, for instance, and the varied treatment of uterine 
mmyomata, Under all these heads Italy has little to learn and 
much to teach—in proof of which we have only to point 
4 Dr. Enrico Bottini’s contributions (which are already 
kmown to the readers of Taw LawcsT) and to Professor 
Francesco Durante’s work—which is at once sound, bold 
and, if we may use the term, artistic—in gastro-duodenal 
resection and in the treatment of aneurysms—contributions 
-and work which are hardly more instructive than the criti- 
-cisms applied to them by surgeons of the stamp of Angelo 
Maffucci of Pisa, Felice La Torre of Rome, and Pietro Ferrari 
of Bergamo. Another feature in these monographs and criti- 
isms is the evidence of familiarity with British and conti- 


nental practice which they afford. America, also, is laid under 
contribution by their authors, and references to transatlantic 
consultants like Byrne find their place, whilst mention is 
made of our own countrymen Spencer Wells, John Williams 
and Lawson Tait in gynxcology, and Lister and Macewen 
in surgery. It is impossible to enter au fond into this 
bulky volume of over 800 pages, and more especially as 
much that is distinctively novel in it has already been 
discussed in our Italian correspondence; but our task 
as reviewers would not be discharged if we did not 
accord to it a hearty welcome amongst the’ worthier 
contributions to medicine from abroad—a welcome which is 
none the less appropriately timed owing to the fact that its 
perusal will enable the profession, not only to appreciate 
more fully the Italian standpoint in surgery at the approach- 
ing International Congress, but also to follow more effectively 
the discussions in a language in which the balk of the pro- 
ceedings in the Sections will be carried on. 

Dr. Giacosa’s volume is as purely medical as the one which 
has been just noticed is strictly surgical in its tenour. Itisa 
summary of the output of Italian medicine during 1891 in its 
several departments of zoology (including parasitology and hel- 
minthology), physiology, biological chemistry, pharmacology, 
histology, human anatomy, pathological anatomy, bacterio- 
logy and hygiene. Under each of these heads the editor 
has had eminent coadjutors, who have helped him in 
sifting all that was noteworthy and really scientifically 
or practically serviceable from the Icss conclusive and 
intrinsically theoretical work of the twelvemonth ; and their 
combined labour has resulted in a book of reference which is 
not only interesting and useful in itself but which is also ex- 
tremely opportune—like its companion in surgery—for thenon- 
Italian participants in next year’s International Congress. In 
this respect it has advantages over its surgical counterpart, 
as it is eminently portable and gives the outcome of the 
particular monograph or discussion in a conveniently succinct 
but sufficiently detailed form. Other advantages peculiar to 
it are its very complete analytico-alphabetical index of the 
subject-matter and its list of authors, making reference at 
once easy and exhaustive under each of the departments 
it deals with. The volume within brief compass makes tle 
reader acquainted with the most recent views and researches 
of such men as Albertoni, Ardigd, Bizzozero, Carbone, 
Celli, Devoto, Fod, Golgi, Gradenigd, Lombroso, Loriga, 
Maggiora-Vergano, Mya, Mosso, Oddi, Pacchiotti, Pagliani, 
Pernice, Raddi, Raimondi, Rummo, Sabbatani, Saccarelli, 
Serafini, Sperino, Tizzoni, Traversa, Vassale, Vinai and 
Vincenzi—to cite, almost at random, a few of Italy’s most 
meritorious investigators and teachers. It is trae that the 
more practically important of those views and investigations 
have, through our Italian correspondence and in our editorial 
columns, found their way into the columns of THE LANCET, 
being sometimes confirmed and checked or enriched by 
relative comment; but the reappearance of them in their 
original form and language is none the less acceptable, espe- 
cially in view of the coming rapprochement in Rome between 
their several authors and the non-Italian world. 


A Jext-book of Medicine for Students and Practitionors. 
By Dr. ADOLF STRUMPEL, Professor and Director of the 
Medical Clinique at Erlangen. Second American Edition, 
translated by permission from the second and third, and 
thoroughly revised from the sixth, German edition by 
HERMAN F. Vickery, A.B., M.D., Instructor of Clinical 
Medicine, Harvard University &c., and PaiuiP Coomss 
Knapp, A.M., M.D., Clinical Instructor in Diseases of 
the Nervous System, Harvard University &c., with 
Editorial Notes by FREDERICK C. SHATTUCK, A.M., M.D. 
Jackson Professor of Clinical Medicine, Harvard Unie 
versity &. London: H. K. Lewis. 1893. 

THERE is no doubt that this is an admirable text-book of 


medicine, and we must agree with Professor Shattuck 
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when he says that the appearance of aj sixth‘German edition 
and the demand for a revised edition of the American 
translation show that the high estimate [formed (of this 
work has been fully justified. It is well printed and got up, 
has 119 illustrations and consists of 1043 pages, including an 
excellent index, which greatly adds to its value as a book of 
reference. We are not surprised to learn that the book is 
8 great favourite in America and that the American transla- 
tion was already used in June, 1892, as the translators tell us, as 
8 text-book or work of reference in some twenty-eight medical 
schools in America. Turning over its pages and comparing 
them with those of a copy of the first American edition we 
can realise the industry and care that have been exercised in 
the preparation of a new edition. A good;deal of quite new 
matter has been added, and no pains seem to have been 
spared in revising and adding to the work so as to make 
it representative of modern medicine. The chapters on 
Diseases of the Nervous System strike us as being especially 
good. 


LIBRARY TABLE. 


The Journal of State Medicine. Vol. I. No. 5. July, 1893. 
London: F. J. Rebman.—In an article on the Sanitary 
Conditions of the Air affected by Soils, Professor Seeley, 
¥.R8., points out that it is probably not so much the 
chemical constitution of the air as the conditions of variation 
in its constituents which influence health, and that it should 
be towards the variations in the composition of the atmo- 
sphere that the attention of the medical officer of health 
ought to be directed. The prevalence of phthisis is shown to 
bear no definite relation to the amount of rainfall, the occur- 
rence of the disease being more probably dependent on 
relative impermeability of soil. The importance of tabu- 
lating the results of observation of the distribution of 
disease upon geological maps is insisted on. Mr. W. J. Price 
describes the ventilation, draining and flighting of the 
Houses of Parliament, and Prof. McWeeney contributes 
a review of recent bacteriological work, dealing especially 
with Texan fever, and the application of bacteriology to milk 
supply. This number also contains a full account of the 
recent application of the Sanitary Institute for a Royal 
Charter, and of the failure of the deputation to induce the 
Secretary of State for Scotland to reverse his decision to 
permit county medical officers in Scotland to engage in 
private practice under certain conditions. The journal con- 
cludes with a summary of the most important prosecutions 
which have taken place during the quarter under the Sale of 
Food and Drags Act, the Margarine Act and the Vaccination 
Act. 

The Indian Medico-Chirurgical Review. Edited by N. H. 
CHoxsy. Bombay: N. K. Rae and Co. London: Baillitre, 
‘Tindall and Cox.—This publication has now reached the 
seventh number of its first volame. The original articles 
comprise a sketch of the Sanitary Regulations of Pilgrim Fairs 
by M. B. Colah, M.D. ; a Case of Elongated Cervix, Amputa- 
tion and Recovery ; and a case of Tumour of the Anterior 
‘Wall of the Uterus by Dr. Khory. There=was nothing very 
remarkable in this operation, save perhaps that the tumour 
had a peculiar colour, was in a gangrenous state and had 
a circular depression resembling a prolapsed uterus. It 
was diagnosed as a fibro-myoma of the anterior lip of 
the cervix—a rare condition, according to Mr. 8. Lee. 
The regular monthly meeting of the Grant College Medical 
Society was held on April 11th, when Bir George Bird- 
wood, Sir Guyer Hunter, Sir William J. Moore and 
Dr. H., Vandyke Carter were nominated hon. members of 
the society. The Clinfcal Memoranda need not detain us. 
The report of the Leprosy Commission in India, which we 
have already criticised at some length, is concluded this 
month. 


Writings. By J. Baum PIKE. Nottingham : Norton and 
Co. 1893.—From his title page Mr. Pike’s readers would 
hardly infer that the ‘‘ writings '’ which are to follow would 
be in verse ; but of verse, and nothing but verse, they con- 
sist—good, easy, ‘‘ swinging verse,’’ moreover, such as is not. 
always to be found in ‘writings '’ claiming to be written in 
metre. Living in a great English industrial centre, Mr. Pike 
is keenly alive to the momentous problems thrown to the 
surface of society by the seething masses below and he 
preaches a gospel of humanity and mutual sacrifice, which 
should be the strongest, soundest and most effective factor in 
their solution. As specimens of his vigorous, large-hearted 
thinking and of his flowing, animated verse, we would com- 
mend ‘The Love that Lies Behind us"’ (p. 5), ‘‘Do the Daty 
that} Lies Nearest’’ (p. 20) and ‘‘A Wish” (p. 25). He 
also gives a fine rendering of a characteristically humani- 
tarian sonnet of Victor Hugo. 

Annales de la Société Belge de Chirurgie. No.1. Braxelles = 
H. Lamertin. 1893.—In May last the first meeting of the 
Belgian Surgical Society was held in Brussels, under the 
presidency of M. Debaisieuse, with a roll of thirty original 
members. The volume before us contains the six papers 
that were read on the following subjects—viz., excision of 
theTentire tarsus for inveterate talipes, trephining for trau- 
matic epilepsy, ligature of the thyroid arteries for goitre, 
inguinal colotomy, osteo-myelitis of the femur, and the 
detection7of metallic foreign bodies. 

De la Cystoccle Inguinale rencontrée au Cours de la Kélo- 
tomie. Par le Dr. HENRI BouRBON. Paris: G. Steinbeil. 
1892.—The fact that the bladder may be found in the sac of 
an inguinal hernia has long been recognised, but it is so rare 
an occurrence that few surgeons ever meet with it. Dr. 
Bourbon bas made a special study of this condition and has 
collected eighteen cases of it, which he details in this 
memoir, and he founds upon these cases certain patho- 
logical and clinical conclusions. His search for cases has not 
been exhaustive, for he makes no reference to any British or 
American author ; but the cighteen cases he gives afford ar 
excellent picture of this form of hernia and his memoir wil} 
be very useful for reference. Dr. Bourbon points out that 
vesical hernia may be due to a congenital deformity or to the 
viscus being gradually drawn into the hernial sac by some 
other viscus, with which it has contracted adhesions. Clini- 
cally there may be no symptoms to point to such a condition, 
and without care the bladder when occupying such a position 
may easily be wounded in operating. 


THE Lonpon AND Countries MEDICAL PROTECTION 
SocrETY.—A warrant has been issued for the apprehensiot 
of an Indian oculist, styling himself Kream Bocesh, on 8 
charge preferred against him by the London and Counties 
Medical Protection Society of maliciously and unlawful) 
cutting and wounding a patient. It is earnestly reques 
that information as to any Indian oculist at present 
tising may be at once forwarded to the hon. secretary of the 
Society, Dr. Hugh Woods, 11, Archway-road, Highgate, N. 


ReMovaL or Human Remarns.—At the Con- 
sistory Court last week a case was brought before Dr. 
Tristram in St. Paul’s Cathedral for the purpose of obtain- 
ing a faculty to enable the applicants to remove 
human remains from under the floor of a charch in Lower 
Thames-street. By the statement of Mr. Arnold Statham, 
barrister, it would appear that the churches of St. Magnus 
the Martyr and of other parishes were erected shortly before 
the Fire of London in 1666, and since that date down to 
forty years ago bodies had been interred in vaults imme 
diately under the floor of the church. Evidence was givel 
in support of the application. The Chancellor of the Diocese 
of London said he would inspect the church in order to ba 
whether it were possible that some arrangement might > * 
made between the applicants and those who 0 the 
issue of a faculty. Meanwhile he was of opinion that 
faculty should issue. 
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Heo Inbentions, 
THE RED CROSS AMBULANCE, 

Mz. Joun Canrmn, of 6.4, New Cavendish-street, forwards 


2s for inspection a sample of his new Red Cross Ambulance, 
which has only recently been brought into the market. The 


CARTER 


acoompanying illustration will satisfactorily set forth in the 
rough the parts and properties of this contrivance. A few 
particulars, however, may well be supplemented, by way of 
verbal description, The carriage is mounted on half-elliptic 


steel springs, so that vibration is reduced toa minimum. The 
bicycle wheels are constracted in the most approved fashion 
and, indeed, the mechanism of the apparatus would seem to 
leave nothing to bedesired. One advantage of the ambulance 
is that the material of} which it is composed admits of the 
removal of infectious cases, since its construction, being of 
light iron, serves to lessen risk of infection, Another 


important feature is the arrangement of the hood, which is 
jointed in the same manner as are the hoods used in Bath 
chairs. We can recommend the device to the notice of all 
those who are interested in ambulance work. 


THE STERILISATION OF SOLUTIONS FOR 
OPHTHALMIC USE. 

THE eye-drop flasks which were recently introduced by 
Dr. Stroschein of Wiirzburg possess certain obvions advantages 
over those in common use. The fact may be mentioned that 
these bottles were shown at the January meeting of the Oph- 
thalmological Society, but the invention seems to me to deserve 
the notice of the profession at large. The flask is constructed 
af thin glass, so as to bear heat without breaking. A pipette 
fits into the flask and differs from those commonly employed 
in that it bas two bulbs instead of one. The pipette, which is 
of course traversed by a central channel, is surmounted by 
en india-rabber nipple. In order to sterilise the contained 
solution the nipple is removed and the pipette is reversed and 
inserted into the flask. The whole apparatus is then boiled 
over a small flame—e.g., that of a spirit lamp—for three 
minutes. During this process the flask may be held by a 
wooden clip or it may be supported by wire gauze on a tripod. 
As soon as boiling point is reached the steam rises from the 
liquid and passes through the pipette, which is thas effectually 
sterilised. Thirty seconds after the removal of the bottle from 
the flame the pipette is inserted in its original position. 
Should time, however, be a matter of consequence, the bulb 
may be more speedily cooled by allowing cold water to ran 
over ite surface. Finally, the india-rubber teat is replaced 
and the bottle is ready for use. If the bottle is in constant 
‘se the boiling process must, of course, be repeated at inter- 


vals of a few days. Repeated sterilisations must of necessity 
concentrate the solutions. Dr. Stroschein meets this difficulty 
by adding from eight to ten drops of distilled water to every 
twenty cubic centimetres of the liquid before it is boiled. 
Two further points may be mentioned: first, that the name 
of the contained solution is indelibly inscribed upon the face 
of each flask; and, secondly, that the bottles vary in colour 
according to the solution they are intended to contain—thus 
the bottle for atropine is black, that for cocaine is white, for 
physostigmine it is red, and for homatropine it is blue. That 
the proce:s described secures absolate sterilisation of the 
bottle, contents and pipette is attested by a series of more 
than one hundred bacteriological experiments conducted by 
Dr. Stroschein. The flasks are made by Otto Wiegand of 
Wiirzburg. They can be obtained in this country from Messrs. 
Schollar and Simsky, 64, Praed-street, W. A complete set, 
consisting of four bottles and a tripod, costs 9s. 6d. ; a single 
flask is sold at 2s. SypNgy STEPHENSON, M.B., 
Welbeck-street, W. Surgeon to the Hanwell Ophthalmic School. 


Vaccination Awarvs—Mr. Percy Howard 
Day, medical officer and public vaccinator for the Stalmine 
district of the Garstang union, has for the third time in 
succession been awarded the Government grant for efficient 
vaccination. Mr. J. T. Roger Miller has received an award 
from the Local Government Board for public vaccination in 
the Leavening district of the Malton union. 
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STRIPPED of crude literalism the mythology and usages of 
Greece reveal a ‘‘ wisdom of the ancients” which is instrac- 
tive to mankind in all ages. Amongst the teachings of such 
usages there appears to us to be a lesson for our own pro- 
fession in the torch race of Athens which, commencing at the 
Temple of PROMETHEUS, terminated in the Prytaneam or 
Common Hall of the People. The divine fire which 
PROMETHEUS at the cost of so much suffering procured from 
heaven was thus symbolically connected by a succession of 
light-bearers with the vivifying warmth which perennially 
glowed on the central hearth of the nation. ‘She imagination 
of PLATO borrowed a telling metaphor from the torch race 
when he compared the continuation of the species to a 
‘‘handing on of the torch of life from one generation to 
another.”” Our own SHAKESPEARE improved on the Platonic 
metaphor when he wrote with his incomparable grace, 

“ Heaven doth with us, as we with torches do; 
Not light them for themselves.” 

Many a torch, nevertheless, which has been carefully 
lighted and nobly held aloft for the illumination of a 
generation has been quenched by the oblivion of time, to 
be succeeded by another practically identical though only 
tardily lighted after a long interval, and frequently in 
complete ignorance of its predecessor. CHARLES BELL 
remarks, in an almost forgotten essay on the Circnu- 
lation, that ‘‘science cannot be progressive unless we pay 
respect to the great men we have lost.’’ This is perhaps too 
absolute a statement, but that such recognition of past work 
is calculated to render the progress of science more rapid is, 
of course, undeniable. Indeed, those great men who stand 
out from their fellows, like our own HARVEY, owe no little 
of their prominence to a knowledge of the labours of their 
predecessors. Greatness, however, may be potential or com- 
parative, and promise, through the intervention of death or 
other sufficient cause, may never reach fulfilment. The great- 
ness under such circumstances none the less exists although 
it is not generally recognised. There is not much 
danger of acknowledged greatness being lost sight of. 
Harveian and Honterian orations and other forms of hero 
worship serve to perpetuate the memory of such; but men 
of very considerable light and leading may be unjustly 
forgotten, as Professor VIRCHOW pointed out in his remarks 
upon GLIsson in his address at the Royal Society. Mr. 
KEETLEY, writing to us on this subject, suggested that 
a variation of the theme in the Harveian and Hunterian 
orations might have its uses. There does not seem, however, 
to be any necessity for offering incense to others at the shrines 
of Hagvey andof Hunter. Why should not those others 
have their own shrines? Their altars need not be so imposing 
or their worshippers so numerous as those of the most dis- 


tinguished, but the votive offering on an upturned stone 
may serve the same purpose as that which is presented in an 
imposing fane, and a systematic recognition of the efforts of 
learned but forgotten men might find adequate and usefut 
recogrition without the elaborate pomp of a setjoration. The 
discovery of forgotten knowledge is frequently like the 
original discoveries themselves — accidental. The human 
mind in different ages, travelling with diligence over the same 
ground, is apt to stumble upon old truths and to regard them 
as being new until special research robs the most recent dis- 
coverer of much of his originality by revealing the fact 
that generations before someone else came to a like con- 
clusion and did his best to impart to others the knowledge he 
posseased without making much impression. Sach is fre- 
quently the fate of those who are in advance of their time, 
and when the mass of their fellows have risen to their own 
level the intervening period serves to obscure their fame and 
to minimise the value of their services. There are not many 
whose names ‘‘are writ in water ’’ who reap in a subsequend 
age the fame of him who used that phrase. That there was 
nothing new under the sun was the opinion of a man of very 
considerable attainments ; but the lost rediscovered is 
virtually new and the object of this article is to suggest the 
more systematic study of such knowledge of the past a8 
appears in the light of subsequent research and thought to 
have been more or less true and which must therefore be more 
or less useful. 

There can be no doubt, we think, that the cultivation of this 
scholarly habit would tend to raise the general tone of our pro- 
fession. Let us foster the learning which adorns a liberal pro- 
fession and the social estimate of our status will approximate 
more nearly to our desires and deserts. Whilst wedo honour 
to our HUNTERS let us not forget our ARBUTHNOTS. The 
length of art and the shortness of life—the price of bread 
and the pressure of competition—are powerful impediments 
to any abstract dreaming; and it is well, on the whole, that 
it is so. We do not desire to witness a recrudescence of 
vapid dilettantism. The age of the gold-headed cane an¢ 
the leisurely pinch of rappee tempered by the side-shaking 
‘good story,” charming as they were in the ‘‘good olé 
days,’’ is gone for ever; but between that and the vulgarity 
of @ consuming desire to exalt the crudely practical, and 
above all to ‘‘strike oil,’” there is fortunately a very consider 
able distance. Nay, may not the very seizure of immediate 
benefits retard the full development of the individual? 
Declinat cursus, aurumque volubile tollit, [He stoops him 
from his high career and hastes to take his guineas} 
The useful will in nowise, we consider, be hindered by the 
more leisurely scholarship which is proper to a liberal pro- 
fession, and we are not at present so much considering culture 
in general as a knowledge of the thoughts and actions of our 
brethren in past generations. Without making any imprac: 
ticable demands in this respect, we are disposed to believe that 
the devotion of more of our leisure to a study of the teaching+ 
of the more or less ‘‘ great men we have lost,” and especially 
to those of the Jess great, but always Masters amongst our 
predecessors, who are most apt to be forgotten, will be found 
to redound to the immediate advantage of the profession. 
It {s calculated, moreover, to satisfy a peculiarly homan 
instinct akin to that of immortality—namely, our being held 
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in remembrance by those to whom we would fain hand the 
lighted torch of dearly purchased knowledge when we our- 
selves drop exhausted at the termination of our course, 


————_.—__- 


THE best features about the question of alcohol are the 
universal recognition of its importance and the earnestness 
with which it is everywhere discussed. Those who hold 
extreme opinions may not be satisfied with the progress of 
trath on this subject. They would dictate, like another 
MaxHOMED, to the world as if we were not living in the nine- 
teenth century and could still be ruled by dogma. This 
universal interest in the yuestion of alcohol prevails not only 
in the political sphere, where it turns the scale of elections and 
sometimes decides the fate of Ministries, but in the scientific 
sphere—that is, the medical—where men see its effects, both 
physiological and pathological, as in no other region of 
observation or experience. Obviously no class of men see so 
much of the inward working of alcohol, not only on the human 
body and its individual] tissues but on families, as the medical 
man does, and especially the general practitioner, whose 
unhappy lot it is too often to watch some of his best clients 
fall from honoured positions into dishonoured ones, to trace 
the gradations of degeneration in health and morals in the 
parent and to see in the offspring obvious disadvantages and 
weaknesses for meeting the duties and the temptations of life, 
This unique position of the medical man certainly imposes on 
him a high responsibility which bas been fally recognised, and 
never more so than in recent years, when the men of most 
“light and leading’ amongst us have borne the strongest 
testimony to the harm done by alcohol in quantities which 
our forefathers with their ‘‘three bottles ’’ would have scorned, 
but which men and women till then regarded as moderate. 
The late Dr. PARKES—a name never to be mentioned by 
medical men without affection and pride—was one of the first 
who seriously undertook to show how small was the quantity 
that could be used in the human system with advantage even 
by men whose hardy life in the open air reduced its harmful- 
ness, Then followed the Lords’ Committee with the evidence 
of Sir WinL1aM GULL, Dr. SANDERSON, Dr. LAUDER BRUNTON 
and others. Not less potential has been the quiet influence 
of such consultants as JENNER and THOMPSON and CLARK— 
men of unbounded experience, not only amongst the ranks 
of the poor who drink bad ale and perhaps worse spirits, but 
amongst the classes who can command the choicest wines and 
matured spirits. The one consistent note in the advice of all 
these authorities has been moderation—extreme moderation. 
Inall intelligent society not only has drankenness decreased, 
but the consumption of strong wines has diminished, and 
the restriction of the use of alcohol to meal-times has become 
more common. 

These real gains are not enough to satisfy everyone and, of 
Course, are sadly inadequate in the judgment of the extreme 
teetotaler, who wonld like an unmitigated curse to be 
Pronounced on alcohol and its use to be absolutely inter- 
dicted. He would exclude it even from medical use and 
cause it and its very name to be banished from the lips of 
men. When a medical man, with the judicial impartiality 
and scientific accuracy of his profession, ventures to say & 
word in favour of the agent, the teetotaler is apt to lose 
self-control and denounce the man who is as sincerely 


convinced of the evils of alcoholism as he is, but differs 
from him as to the way in which they should be met. 
Sir Dyce Duckworrn, as a devont member of the Church 
of England Temperance Society and a thoughtful physician, 
has lately seemed to feel it his duty on several occasions 
to traverse the extreme position of the teetotalers. His 
last effort in this direction appears to have been particu- 
larly irritating to the really good people who believe two 
things—first, that it is possible by legislation to stop all 
traffic in intoxicating drinks ; and, secondly, that by doing 
so society would be transformed and a kind of millennium 
would be initiated. Sir Dyce Duckwortn summarised his 
conclusions in his recent speech at the Hague on the physio- 
logical effects of alcohol on the human organism in the 
following propositions :— 

(1) That it had not been proved that the moderate nse of 
alcohol was hurtful to the inhabitants of Europe and was 
necessarily prejudicial to civilised nations. 

(2) That the most enlightened nations had, as a rule, made 
use of alcoholic liquors. : 

(3) That there existed no enlightened testimony to show 
that the moderate and simultaneous use of alcohol and of 
sound food could injure the organs of the human body ; that, 
on the contrary, there was ample proof in support of the 
assertion that such a use was usually beneficial and that the 
legitimate and rational use of a thing by no means justified 
its abuse, 

(4) That for many people complete and continual abstinence 
from alcohol was not at all to be recommended and that it 
was recognised that such a course of condact employed as an 
exemplary measure had never, with any people, succeeded in 

bringing about the disappearance of intemperance. 

(5) That the majority of the posterity of drunkards and of 
persons of an ill-balanced nervous system would do well to 
abstain altogether from alcohol, or at least before partaking 
of it to consult a competent and experienced physician. 

(6) That the use of impure and adulterated alcoholic 
drinks is attended with many consequences more or less 
disastrous and that the extreme physiological limit which 
the individual constitution can support ought rarely to be 
reached, most certainly not passed. 

(7) That the young should be instructed, as part of their 
education, to recognise the proper and legitimate use of 
alcohol and to moderate and subjugate their appetites. 

We learn that as Sir Dyck Duokworrtn descended from 
the tribune there was ‘‘a slight applause, mingled with 
hissing.’’ This is just the proportion of praise and blame 
for such sentiments which we should have anticipated from 
such an audience, especially when the sentiments proceedet 
from one whom, with Canon Luau, the congress had just 
placed in the position of British vice-presidents. We are not 
disposed to be too hard on them for giving vent to a dis- 
appointment which they could not but have felt, nor can we 
forbear a kind of sympathy with them in having to hear some 
blessing where they expected nothing but cursing ; and it 
decidedly admits of argument whether Sir Dycz Duckworta 
was altogether kind in expressing such sentiments at_whab 
was practically a teetotal congress. 

The world, after all, shows no danger yet of suffering from 
the intemperance of teetotalers. Drunkenness still abourds 
in every land andin all classes. Very few are either suffering 
or dying from teetotalism. It was stated by the speakers 
at this congress that, though we spend a hundred and 
thirty or forty millions on drink even in these times of short 
trade and distress, other nations drink more than we do.’ 
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The delegate of the Belgian Government stated that the 
eonsumption of alcohol in Belgium was three times that 
of France and five times that of England. Clearly there is 
little immediate risk of the excesses of teetotalers doing such 
mischief as to necessitate the immediate intervention and 
contradiction of medical leaders. Having said this much, 
we would ask the teetotalers whether they have ever con- 
sidered what a revolution is implied in the suggestions made 
by Sir Dyck DucKworrtH and the medical faculty generally. 
Let us take but one suggestion—that alcohol shall be taken 
only with food and then in moderate quantity—this advice 
alone, if followed, would close five-sixths of the public-houses 
and would abolish drunkenness. It is a change which must 
be effected rather by promoting intelligence and education 
than by legislation; but it goes to the very root of the 
careless and thoughtless drinking of society. 


—_——_.—_—_——_ 


It is at oncea drawback and an advantage that the publica- 
tion of valuable contributions to science which are contained 
in the reports of the medical officer of the Local Government 
Board should be delayed so long after the investigations are 
completed. It may be deemed a drawback by those who pass 
from one new discovery to another without reflecting on their 
import ; but it is an undoubted advantage to be enabled to go 
over the ground again in the perusal of memoirs the gist of 
which has been made known through one channel or another 
some time ago. All those who are interested in the progress 
ef medicine should possess a copy of the report which 
has just been issued,‘ the low price of which is in 
imverse ratio to the high importance of the work it 
contains. In the reports of Dr. KLEIN and Dr, SIDNEY 
Makztin the pathological nature of diphtheria is established. 
Dr. KLEIN announces his opinion that the true cause of the 
disease is the bacillus discovered by KLEBS and LOrFLER, 
whilst Dr. MARTIN proves in a convincing manner how the 
Bacillus exertsits baneful influence. As regards Dr. KLEIN'S 
contribution, it may suffice to say that he has shown that 
whenever ‘‘membranous croup" of the larynx and trachea 
occurs concurrently with faucial diphtheria, it has the same 
origin as the latter ; but that the same laryngo-tracheal con- 
dition unassociated with diphtheria of the fauces may 
be of two kinds—either true diphtheria or a genuine non- 
diphtheritic fibrinous inflammation of the mucous membrane— 
a partial reversion to the older teaching of the non-identity 
of the two affections which may go far to harmonise the con- 
flicting views on the subject. It may be remarked, however, 
that clinically there is nothing to distinguish these two forms 
¢f primary croup; the distinction is a bacteriological one. 
Dr. Kuurw farther considers that the so-called ‘scarlatinal 
diphtheria’? is not trae diphtheria, but that the latter 
disease may occur with or without membranous croup after 
scarlet fever. 

Dr. MARTIN's researches, which confirm and extend those 
of Rovx and Yrnsin on the one hand and Brruage and 
FRABNKEL on the other, are of great interest and 
originality. They were conducted too on somewhat different 
lines from those pursued by those investigators, whose 
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work was in the main limited to the products formed 
by the bacillus in cultures. Dr. MARTIN, however, began 
by looking in the blood and tissues of subjects who had 
died from diphtheria for the abnormal constituents which 
were produced therein by the poison or ferment generated by 
the bacillus. He thus separated albumoses and organic acids, 
which he also found in the diphtherial membrane and in the 
culture media of the bacillus of diphtheria. These albumoses 
and acids are the expression of the chemical changes exerted 
in the body by the poison. They were yielded in large amount 
by the spleen, but were found to be generally distributed 
The value of this discovery—in a line with the same investi- 
gator’s work on anthrax—and its bearing on general pathology 
can hardly be over-estimated. It is the chemical proof of the 
fact which has been gaining support from other directions 
(notably, the interesting histological studies of OxRTEL), 
that in the disease diphtheria there is a poison circulating 
in the blood which acts deleteriously in living tissue 
breaking up its proteid in a manner analagous to that in 
which pepsin acts in digestion. The further proof that this 
is the true explanation was afforded by the demonstration 
which Dr. MARTIN has made by his inoculation experiments 
with the albumoses thus formed. He found that in the 
rabbit the result of such inoculation was to produce fever 
and depression, and, later, paralysis akin to those symptoms 
with which we are familiar in diphtheria in the human sub- 
ject, but that, moreover, the degenerative changes in the 
nerve fibres were precisely parallel in the artificially produced 
affection with those originally described by DmyéRIne in 
diphtherial paralysis. 

The general bearing of such researches as these is to show 
tbat what we are accustomed to regard as the effects of the 
specific virus upon the body are possibly—nay, probably—due 
to the chemical products formed in the body by the action of 
that virus, such chemical products being as distinot—in 
other words, as specific—as the primary agent or its resulting 
ferment. A new line of inquiry is thereby opened up to 
investigate infective diseases not only from the side of the 
bacterial agent, which in some cases still eludes the keen 
search that is being made for it, but also from the side of 
the chemical changes wrought in the body itself, and the 
separation from the tissues of the particular and special 
products that are the final results of bacterial pathogenic 
action. There are many other considerations dealt with by 
Dr. MARTIN that goa long way to show the far-reaching appli- 
cation of what are practically new pathological laws, based 
upon a line of research that is capable of wide extension. 


—_—o___—_ 


THERE can be no question that there are many very 
difficult problems connected with the proper dispensation of 
gratuitous medical treatment. The whole question is a com- 
plex one, but we may take it as an accepted fact that 
medical charity is abused—that those who can well afford 
to provide themselves, some altogether, some only in part, 
with medical treatment do nevertheless manage to obtain it 
gratuitously at the hospital. That this should be so is in iteelf 
aremarkable thing ; for it is obviously directly opposed to 
the interests of the hospital itself, to those of the individual 
members of the hospital staff and also to those of 
general practitioners. Probably, considering all the patients 
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treated in hospital as a whole, the abuse only exists in 
a small minority of cases, but the absolute number 
of cases in which hospital treatment is improperly 
obtained, especially in the out-patient departments, must be 
very considerable. It would seem at first sight that it ought 
to be an easy matter for the hospital authorities, their con- 
sulting physicians and surgeons, and the general body of the 
profession to prevent the abuse of hospital relief ; but in fact 
it is not easy. We may just glance at a few of the more 
prominent difficulties in the way. First, there is what 
may be termed the predatory instinct inherent ina certain 
section of society—in other words, the desire to get some- 
thing for nothing, or, if not for nothing, then at the very 
least outlay. Patients of this class conceal the true state 
of their circumstances as far as possible and so obtain, 
by an appeal to some kind-hearted hospital governor, a 
letter entitling them to receive hospital treatment. As is 
well known, such letters are generally to be had almost 
for the asking. Then, again, admissions through members 
of the hospital staff can usually be very easily obtained. 
Asa role the general practitioner has only to ask any 
hospital surgeon or physician of his acquaintance to admit a 
case for the request to be instantly granted, the surgeon or 
physician relying on the general practitioner not to send in a 
patient whose circumstances are such as to render him un- 
suitable for hospital treatment. We do not say that this 
privilege is often, but it may be occasionally, abused. The 
chief evils incidental to the abuse of the out-patient depart- 
ments are the waste of time, the gratuitous supply of medicine 
and the fact that for each well-to-do patient there treated 80 
much money is taken out of the general practitioner’s pocket. 
This is bad enough, but the mischief is very much greater in the 
case of any well-to-do patient who is actually admitted into 
the hospital ; for then, in addition, comes the cost of main- 
tenance and nursing and, worst of all, space intended for the 
really poor—using the word in the ordinary sense—is rendered 
unavailable, It is of cardinal importance to remember that 
our hospitals are crowded and that cases otherwise suitable, 
both on account of their poverty and of the serious nature of 
their illnesses, are constantly being sent away because there 
areno beds. No doubt much remains to be done before the 
administration of hospital relief can be placed on a satis- 
factory basis, 

But something may be accomplished in the meantime by 
the various parties concerned. For instance, the public, by 
whose support most of our hospitals exist, might do much to 
economise their resources by making some inquiry as to the 
circumstances of patients before giving away letters broadcast 
entitling them to hospital treatment. Again, it is quite 
possible for the hospital authorities themselves to make a 
Practice of instituting such inquiries both as regards out- 
patients and in-patients. They are actually made at the pre- 
sent time in regard to out-patients at some of the London 
hospitals, It may be said that inquiries as to the social con- 
dition of patients are of little use when once the latter have 
been admitted into hospital ; but it would soon become a matter 
ef common knowledge that they would certainly be made, and 
this would in iteelf act as a check on those whose circum- 
stances would not stand the test. Lastly, something may be 
done by the medical profession itself, both by those members 
of it who are attached to hospitals and by those who are 


in general practice, by making due inquiry and recognising, 
asthe majority no doubt do, that sending patients to the 
hospital involves a responsibility and that if unsuitable cases 
are so sent 8 wrong is done not only to the hospitals and 
to the medical profession but to the really poor for whom 
the hospitals are intended. 


Annotations, 


“*Ne quid nimis.” 


THE REPORT OF THE COMMITTEE ON 
REGISTRATION OF MIDWIVES. 


SomE grave questions seem to us to be raised by the 
evidence of many of the witnesses posing in this matter 
as representatives of the profession. All will admit the 
ability and persistence with which Dr. Rentoul has asserted 
his views in this matter. We do not substantially differ 
from him in the contention that in the last resort every 
woman in labour bas a right, if she needs it, to the 
services of a practitioner qualified in the sense of the Act 
of 1886; but we protest seriously against the accusa- 
tions which he lightly let fall against members of his own 
profession. Speaking of certificates of practical midwifery 
under a registered practitioner, he said (Qu. 372), ‘But 
we (sic) recognise that in a very large proportion of cases 
those certificates are forgeries’’; and again (Qa. 373), 
“T should think they must be forged by the medical 
practitioners.” When a gentleman attributes forgeries 
to his brethren he should produce chapter and verse, 
neither of which were forthcoming here. Under Qu. 425 
be explains, without apology for himself or colleagues, 
how ‘we managed ’’ to show a very small puerperal death- 
rate in lying-in wards by removing dying patients into 
another and general part of the hospital, so that they 
did not appear as deaths in the lying-in part. This 
statement has been indignantly and successfully met 
by the physician chiefly responsible, and Dr. Rentoul 
should surely withdraw the charge which seemed to shock 
the Committee. Dr. Atthill, too, in his ardour of defence 
of ignorant midwives, used language which we must 
take the liberty of calling exaggerated. He said, ‘'I believe 
there is more harm done by the mal-education of the 
medical student than there is by the practice of absolutely 
illiterate women, for the ill-educated student will do things 
which the illiterate woman will not do.’’ At another part he 
speaks of the ‘‘farce of education [of a midwife] under the 
local practitioner.”” We submit that such evidence (and we 
have only quoted a few specimens) given by medical men 
touching the honour and ability of their own brethren’ before 
committees of the House of Commons and sent over the 
kingdom in blue-books is calculated to do more harm to the 
profession than can be done by any number of registered mid- 
wives. It evidently surprised the Committee—and it certainly 
surprises us—by ite carelessness and its extravagance, 


A LONDON ‘' MIRACLE,” 


' 

WOoNDERFUL in its measure, but not inexplicable, was the 
miracle said to have been recently performed in the name of 
the ‘‘ Blessed Thomas More'’ at Chelsea. There is even a 
certain oddity about the event thus plainly described. 
In all such matters we must claim a full right of criticism 
and investigation as to the evidence upon which miracles 
of this kind are offered for general acceptance. If genuine 
they should be capable of sustaining the careful and 
impartial scrutiny of science, which has no interest to 
serve in the matter and which admits as freely as the 
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mystic’s faith a reality in many marvels and its possible 
existence in others yet unexplained. What it contends for is 
the essentially natural character of such wonders. Nature 
abounds in miracles, and manifestations of energy at first 
described by the ignorant as supernatural have over and over 
again been shown to originate and proceed by natural action. 
Where the test of investigation is avoided or cannot be borne 
we may depend upon it that there is somewhere a flaw in 
the work and that it is not what it is represented to 
be. In the case we have referred to a lady who had for some 
years kept her bed resolved to have prayers offered on her 
behalf to the saint already mentioned. Sometime afterwards 
she suddenly showed a desire to rise and without any apparent 
difficulty walked across the floor. Her case is now quoted by 
the devout of her persuasion as one of miraculous cure. 
Several medical men are said to have attested her recovery ; 
it is probable, therefore, that this at least is authentic. It 
constitutes one of nature’s welcome surprises ; but we fail to 
discover in it anything supernatural. As regards the precise 
character of her illness we have no information, but its 
whole history is that of a neurosis energised and thus cured 
by the stimulus of a will inspired by faith. This is the usual 
course of such cases when so treated. It isin every particular 
typically neurotic, mainly functional in its perversion, and 
finally cured, as it was always curable, by the wonderful but 
as truly simple and natural awakening of recovered hope. By 
this explanation we have not contradicted the unquestioning 
mystic ; we have only translated his unknown tongue into 
the scientific vernacular. We have shown that the intelli- 
gent Maker of men’s minds and bodies is not, even in His 
obscurer operations, unintelligible. 


REFORMATORY AND INDUSTRIAL SCHOOLS. 


THERE is much force in the observation with which 
Colonel Inglis prefaces his report for the present year upon the 
Reformatory and Industrial Schools of Great Britain—namely, 
that the work and even the existence of these institutions are 
very much overlooked by the public, to whom they should be 
objects of solicitous interest. Society has indeed a greater 
interest than is commonly understood in the successful admini- 
stration of this department of school work, which not only 
provides education for a class of children who stand pecu- 
liarly in need of it, but at the same time applies a large 
measure of preventive repression to crime, and takes 
the youthful criminal, or the youth of criminal pro- 
clivities, in hand at a time when his character jis still 
in process of formation and more plastic to the shaping 
influences of circumstance than at the later stages of his 
career. Nor can the work of these institutions be properly 
appreciated by considering merely what a unique opportunity 
they have of bringing the saving influence of a well-devised 
scheme of education to bear upon those who without it 
are in danger of sinking into the ranks of criminals and 
castaways. Their record justifies them even more conclu- 
sively than does their programme. To speak only of Great 
Britain, we find here a total of 4721 boys and 665 girls detained 
in reformatories, and of 14,534 boys and 4444 girls in in- 
dustrial sehools at the close of last year. These are all cases 
requiring special discipline and treatment, every child being a 
possible criminal in a very special sense. It is, therefore, highly 
gratifying to find that the reformatory authorities are able to 
report that 75 per cent. of their discharged boys and 76 per 
cent. of their discharged girls are doing well; whilst as 
regards the industrial schools, in which are cases eomewhat 
less grave than those which sre committed to the re- 
formatories, they are able to report 86 per cent. of their boys 
and 82 per cent. of their girls as doing well after removal 
from the achools. How serious the case of the reformatory 
obildren is may be estimated from the circumstance that 
the commitments of last year included ten for arson and nine 


for embezzlement, one for forgery and upwards of 1000 
for theft. There cannot be a worthier or more humane task 
than that of undertaking the educational treatment of such 
unpromising materials, and the institutions which give back 
to society 75 per cent. of these youthful miscreants reformed 
and fitted to take rank as good and honest citizens deserve 
all the encouragement which the public recognition of their 
work and the liberal support of their enterprise can afford. It 
is no doubt due in a great measure to mere want of infor- 
mation that the public does not recognise more adequately 
than it does the great work which is being silently accom- 
plished by these agencies, and the circumstance that public 
liberality is not very freely bestowed upon these objecte 
may be at once and fully explained by the existence of an 
impression that the reformatories and industrial schools are 
State supported. This, however, is not the case. They 
receive State aid in the shape of grants and supervision at 
the bands of an officially appointed inspector, but they 
are voluntary, although certificated institutions; and the 
work in which they are engaged is still in such & 
phase, having in many respects the character of an 
experiment, that it would certainly be very undesirable at the 
present time that they should pass under any more direct 
control of official persons. We commend this great and good 
work to the attention and sympathy of all our charitably 
disposed readers, being convinced that they cannot bestow 
either their sympathies or their benefactions upon any 
worthier object than this great orvanisation for the rescue of 
children and youn people in imminent danger of mora! 
shipwreck. 


POISONOUS PROPRIETARY PREPARATIONS. 


THE indiscriminate sale of powerful poisons under the guise 
of remedies and tonics for the skin, the hair &c. by unscri- 
pulous and unqualified persons is, or should be, so serious ap 
offence as to demand the promptest action of those in proper 
authority ; but it is to be feared that the provisions of the 
Poisons and the Pharmacy Acts are too frequently and suc- 
cessfully evaded, and for a period sufticiently long to bring 
substantial profits into the net of the enterprising vendor. At 
least there is reason for so thinking, judging from a case 
which occurred in Dublin last week, when a certain Mrs. 
Anna Ruppert was charged by the Pharmaceutical Society of 
Ireland with selling a certain skin specific containing poison 
and with not being duly licensed under the Pharmacy Act 
Evidence was adduced proving that the preparation in question, 
which was known as ‘‘Ruppert’s Skin Tonic,”” was purch! 
atashop in Grafton-street, over the door of which was the name 
of Anna Ruppert. ‘The poison contained in this preparation 
was corrosive sublimate to the extent, according to Professor 
Tichborne’s analysis, of eight grains to the bottle. We 
have had occasion ourselves to submit this ‘tonic’ to 
analysis, and fonnd that there were present in solution 16 
grains of corrosive sublimate in each fluid ounce; 80 
a bottle of half-pint capacity would hold nearly thirteen 
grains of perchloride of mercury, a fourth of which quantity 
has been known to be sufficient to produce fatal results. Yeb 
the preparation is described as being a perfectly harmless astri- 
gent for cleansing the skin and removing freckles, It is trae 
that it is recommended for external use only, but the ease with 
which mercurial compounds are absorbed through the skin & 
well known, two cases of death, in fact, being on record 8 
resulting from the application of corrosive sublimate in this 
manner; but ‘‘among the ingredients [ we are quoting from the 
small print of a tiny label on the bottom of the bottle] there's 
one that thelaw demands to belabelled as poison, and although 
in this oonnewion it is absolutely harmless [the italics are our) 
Mrs. Ruppert has no alternative but to do as the law directs. 
Could anything be more calculated to lead to the indit- 
criminate use of one of the most powerfal metallic poisons 
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than a statement of this kind? And who could express 
wonder were such application to be followed by unmistakable 
and alarming symptoms of mercurial poisoning? Corrosive 
sublimate is an old remedy for removing freckles, but it 
should never be used for any purpose whatever without the 
strictest precautions, and then only under the direct super- 
vision of a medical man. The magistrate imposed a fine of 
£5 and costs in the case quoted, and it is to be hoped that 
this action, coupled with increased vigilance on the part of 
the proper authorities, will promptly assist in preventing the 
sale of all such mischievous preparations. 


THE TRADE IN OPIUM. 


Tae last British Consular report from the Chinese province 
of Wenchow contains a number of instructive observations 
on the cultivation of opium in China. It is evident from 
these that the production of the drug in that country is 
markedly increasing. It is mostly consumed at home, but 
certain proportion is exported to Formosa. These state- 
ments taken in conjunction with the fact that this home- 
grown opium has in competition with that grown in India 
compelled a very serious reduction in the price of the latter 
should suffice to prove that the work of cultivation has been 
pushed with energy. It is also to be noted that much expense 
and labour attend the cultivation and collection of the 
dmg. The fields must be heavily manured, changes of 
weather may seriously damage the crop when the heads are 
forming, whilst even on the best land and with the greatest 
care it is at times impossible to secure a crop. The profit 
arising from successful cultivation is indeed considerable, as 
much as four pounds of the juice, valued at about £1 ster- 
ling, being obtained under favourable conditions from an 
area of 800 square yards. If, however, we consider that 
opium is liable to a very heavy duty, that it is produced on 
the best soil, and is moreover a difficult and uncertain crop, 
the connexion between profit and loss is evidently nearer 
than might be supposed. 


THE REVOLVER. 


TE importance of regulating and, indeed, of minimising 
the common use of the revolver, upon which we have fre- 
quently insisted, has received striking illustration by a return 
obtained by Mr. Herbert Gladstone giving the statistics of 
death and serious injury occasioned by its use, accidental or 
designed, daring the three years 1890 to 1892 inclusive. The 
Teturns have been obtained from the hospitals’ and the 
coroners’ records and deal in the aggregate with no fewer 
than §36 cases. Of these the larger proportion by far 
are suicidal, which class comprises 443 cases. The acci- 
dental cases number 49 and the homicidal 32, whilst 
12 are returned as unclassified. These broad results do 
not, however, convey any adequate impression of the signifi- 
cance of the return. Thus, to consider only the suicidal 
cases, it no doubt happens in many cases that the revolver 
is only an altetnative to some other mode of committing 
suicide and it is trae that where a person, whether of sound 
or of unsound mind, is bent on self-destruction nothing short 
of personal custody can make the execution of the purpose 
impossible; but suicide is byno means invariably the outcome 
of settled purpose, and of this fact the record of snicides by 
means of revolvers affords some striking examples. Take the 
case, for example, reported from Oxford of a lad proceeding 
to that city by train to be entered at a new school who 
destroyed himself by means of a toy pistol. The victim in 
all probability of a passing excitement, it is more than 
probable that, if he had been unable to procure this weapon, 
he would have braced himself to face his situation. Another 
instance, equally indicative of the important part which is 
borne in these matters by the suggestion which a revolver 
naturally conveys, is that of a woman, who committed 


suicide by means of a revolver in 1891, having attempted 
to do so by the same means five years before. Indeed, 
in numerous cases, which it is quite impossible to 
tabulate or even to identify, the mental balance is so easily 
disturbed that a dormant impulse either to suicide or homi- 
cide may be awakened by the mere circumstance that the 
command of a lethal weapon so easy to use with effect affords 
an opportunity for gratifying the depraved passion. It 
is but an instance of the general rule that ‘‘the sight of 
means to do ill deeds makes ill deeds done.’’ Another 
class of cases the appearance of which in this return 
constitutes a reproach to our police legislation is that in 
which accidental or mischievous injury has resulted 
from the use of revolvers by children of tender years. 
On this point the return is very defective, the age of the 
person wielding the weapon being given only in some 
cases; but these few afford such striking instances as 
the following—a lad of fifteen years accidentally shot by 
another boy, an infant of two years accidentally shot by 
a boy, a boy of eleven years accidentally shot by another 
boy of thirteen years who was instructing him how to fire 
the weapon, a boy of three years shot by his brother 
aged five, and so on—every page of the return teeming with 
instances of this kind. Every one of these was plainly 
a preventable mishap, since nothing can justify and nothing: 
can even excuse the entrusting to the hands of children 
of firearms, and it is high time that the laxity of 
parents and others responsible for the safety of children 
in this respect was remedied by legislative action. A 
further return, which has some bearing on this subject, is 
that relating to armed burglaries, although it must be con- 
fessed that the task of keeping revolvers out of the hands of 
criminals is a very different one from that of keeping them out. 
of the hards of children and good citizens not justified in 
bearing arms. It is the more satisfactory therefore to learn 
that, for whatever reason, the revolver is not a very favourite 
weapon with criminals of this class, who in the aggregate do- 
much more damage with silent weapons than with firearms. 
Btill, a record of three policemen wounded, four private 
persons shot at and eighteen burglars who have escaped 
arrest by the use of firearms is a blot which blackens even 
the tarnished reputation of the mischievous revolver. 


INFECTIOUS DISEASES IN BRADFORD. 


BRADFORD has usually been regarded as a town where 
sanitary administration was carried out with vigour an@ 
success and without too keen an eye to that excessive 
economy which so often proves its own ruin. It appears, 
however, that to a large extent this reputation was the result. 
of other causes than foresight and the appreciation of even the 
most ordinary requirements of a large town for successfully 
resisting disease. Recently Bradford has been suffering fronp 
two severe epidemics—scarlet fever and small-pox. In 
some weeks the cases of scarlet fever have been considerably 
over 100, and small-pox has been more severe in Bradford than 
in any other town in the kingdom. There have been nearly 
400 cases of this preventable disease within a short time and it 
is still present to a serious extent, despite the exertions of Dr, 
Evans, the medical officerof health. With such a state of things 
it is incredible that, in a town where sanitation was supposed to- 
be understood, there should bea most inadequate provision for 
infectious cases and a defective water-supply. With epidemic. 
disease rife, and at the period of the year when putrefaction, 
is most active and cleanliness most imperative, the corpora- 
tion of Bradford have been obliged to cut off the water- 
supply of a large part of the inhabitants from 7 p.m, 
to 5AM. daily. At the same time notices have been 
issued threatening with penalties all persons who might 
venture to wash their yards or other filthy places. When we 
think what this means for those who must ‘‘swill,” as it is 
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termed in the north, or die of dirt we can only wonder at the 
neglect of the corporation in the matter of water-supply. The 
deficiency has not been felt for the first time this year, yet 
“years must elapse before the proposed new scheme can relieve 
it. The provision of hospital accommodation has been greatly 
“neglected. With smal!-pox and scarlet fever both epidemic 
in the town the existing Fever Hospital was closed to cases 
‘of scarlet fever and reserved for those of small-pox, without 
any adequate provision for patients suffering from scarlet 
fever being provided. The result has been the accumulation 
-of an enormous number of cases in the homes, mainly of the 
‘poorer classes. An attempt has been made to meet the 
‘emergency by the erection of some iron buildings, but on an 
utterly inadequate scale to cope with the danger. The hospital 
which has been reserved for cases of small-pox is from its 
-situation quite unsuited for the purpose, as it isin a thickly 
populated district. The difficulty, however, has been largely 
‘due to want of foresight on the part of the corporation, who, 
instead of acquiring sufficient land round the hospital, as could 
have been done until a very few years ago, have allowed it 
‘to be used for building purposes. New streets have been 
made perilously near to the small-pox hospital and others are 
in course of erection. Evidence would seem to point to the 
‘prevalence of small-pox in the hospital district, and one 
medical man who lives close to the hospital has fallen a 
‘victim to the disease. The corporation should at once take 
steps to provide a proper hospital for small-pox in a situation 
more suitable for the purpose. It must not be inferred that 
the necessity for open ground around a hospital arises merely 
from the risk of infection to the dwellers in the neighbour- 
hood. The health of the patients demands a large area of 
free space. They are not healthy persons who may struggle 
-successfully against the close packing so common in our towns. 
They need fresh air and the absence of the other unhealthy 
-conditions which the crowding of home implies. 


THE ORIGIN OF OXYGEN IN THE ATMOSPHERE. 


PRIESTLEY discovered oxygen, and Priestley also first 
cecognised that beautiful provision of nature by which 
animals and plants mutually depend upon one another. 
Unfortunately, however, the scope of Priestley’s investiga- 
tions will never be known, for the MSS. which contained 
the record of his long-oontinued labours were ruthlessly 
destroyed when a Birmingham mob deliberately set fire to 
‘this house in 1791. But he succeeded in showing twenty 
‘years previously that a sprig of mint vegetating for a 
few days in air vitiated by a burning candle restored 
the purity of that air sufficiently to allow the candle 
+o burn in it again. In an interesting note on this sub- 
ject in a recent number of the Chemical News Dr. Phipson 
mentions the results of certain experiments which he con- 
ducted with the view of elucidating the history of the 
chemical constitution of the earth's atmosphere. Several 
kinds of plants were grown in pure carbonic acid gas 
an which they were found to live for some time (unlike 
animals), thongh they did not prosper. In hydrogen they 
flourished, but the gas was slowly absorbed until it entirely 
disappeared and the plants became bedewed with moisture. 
In pure nitrogen and in a mixtare of nitrogen and carbonic 
acid vegetation was remarkably healthy and even luxuriant 
for a lengthened period. Throughout the experiments oxygen 
cwas produced in varying quantities, the roots of the plant 
‘being embedded in soil, or sunk in water containing ample 
carbonic acid and mineral ingredients. These obser- 
‘vations have led Dr. Phipson to suggest the following 
exceedingly interesting propositions as accounting for the 
‘history of the oxygen in the earth’s atmosphere. The matter 
composing the earth was at a remote period in the nebulous 
or gaseous state, but under such extreme conditions of tem- 
perature that no compounds could exist. Under these cir- 


cumstances the atoms are assumed to be free and identical 
in nature. The first result of cooling down was the formation 
of atomic systems, similar to the systems in astronomy; 
elements were formed and eventually combination of elements 
(compounds) took place. Thus the earth would consist ofa 
solid shell enclosing molten matter and surrounded by an 
atmosphere. The primitive atmosphere was nitrogen, the 
element which has the least tendency to combine directly 
with other elements. Into this atmosphere large quantities 
of carbonic acid and water were projected by volcanic action 
—as is still the case, on a smaller scale, at the present time. 
But it is reasonable to conclude that there was no free 
oxygen present, because in primitive rocks combastible sub- 
stanoces—e.g., sulphides, graphite &c.—are found. It wasin 
this primitive atmosphere of nitrogen, carbonic acid and 
vapour that the first organised beings (plants) made their 
appearance, who in their turn produced oxygen, the foregoing 
experiments having proved that plants vegetate healthily 
in such an atmosphere, although it could not sustain animal 
life. Plants of the lowest orders, it should be remarkei, evolre 
oxygen much more copiously, weight for weight, than the higher 
plants. This oxygen, derived, as already pointed out, from 
the carbonic acid evolved into the atmosphere by volcanic 
action, has been poured into the air for an incalculable series 
of ages—through periods of such vast duration that the 
mind of man can form no conception of them—aontil it bas 
acquired the composition found at the present time. In this 
manner, as the proportion of oxygen increased, so animal life 
became possible and duly appeared. Accordingly the car- 
bonic acid has correspondingly diminished and, ¢ priori, the 
strata of the earth reveal immense deposits of carbon (coal, 
lignite &c.). It is possible that the increase of oxygen and 
diminution of carbonic acid still continue, but so slowly a 
not to be perceptible even on the most exact chemical 
analysis; but it is interesting to add that the latest and most 
careful determinations of carbonic acid in the air have shown 
a decided decrease in the last fifty years (0-05 to 0°03 per cent). 
In considering these ingenious deductions of Dr. Phipson it 
may be remarked how well the subject illustrates the likei- 
hood of a few beautifully simple experiments leading to the 
elucidation of probably great and fascinating traths As 
plants, according to these theories, prepared the way for man 
we may, on the same line of reasoning, contemplate 
possibility that man is similarly setting up conditions favour 
able to the existence of a still higher organism. 


THE RED CROSS MOVEMENT IN SPAIN. 


OF the three typical Latin countries—Italy, Spain and 
Portugal—it is difficult to say which is suffering most acutely 
from what Lord Beaconsfield (when Mr. Disraeli) called 
“‘that ignoble melancholy which arises from pecuniary 
embarrassment.” Perhaps Portugal with her depreciated 
currency is nearest what Americans would call her ‘bottom 
dollar’ ; at any rate she is not showing the. liberality which 
Italy in the first degree and now Spain in the second #¢ 
putting on évidence by the development in the former country 
and by the rebabilitation in the latter of sanitary or bygienle 
undertakings. Amongst these the Red Cross movement bss 
attained in the Italian Peninsula a completeness of 
tion which is surpassed by no other nationality in Europé 
at length, we are happy to record, Spain is following bet 
example with an energy from which the best things may be 
sugured. A National Red Cross Association was es! 5 
in that country some twenty-eight years ago and during 
the Carlist rebellion which followed it showed 
really brilliant advantage. ‘The suppression of that rising 
however, inflicted such a drain on the Tressury that the 
Association first began to decline and then succumbed #8 
What may truly be called a ‘galloping consumption.” I 
liberal-minded and liberal-handed promoters diminished 
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so sbsolately dead had it become that its name was expunged 
from the list of Red Cross Associations. Thus it was that, in 
the words of 8 high-placed friend of the cause, ‘‘Le réseau 
enropéen de Ia Croix-Rouge offrait ainsi une solution 
de continuité des plus regrettables.’’ That ‘‘solution of 
continuity ’? has now, however, been repaired ; the Spaniards 
have realised the stigma on the national honour which was 
reflected by the collapse of their association, and such has 
5% teen the vigour with which they have reorganised it and 
byria: Javed it on its old footing that the central committee of the 
team: Peed Cross Associations, which has its seat at Geneva, has 
‘ear just announced, “urbi et orbi,”” the return of the Spanish 
Li contingent to the post from which it had temporarily 


stoi disappeared. And not in Spain only, but also in Brazil, a 
tz forward movement in the same directfon has been made, 
fits correspondent from Rio de Janeiro announcing the 
wt formation for the first time in that region of a Red 
rg@5 Cross Society. In Siam also, which was so recently the 
wel subject of somewhat strained diplomatic relations between 
xe! Fyance and Great Britain, the propriety of organising an 
gta ~— association of the kind has been promptly recognised and 
jer given practical effect to. So that both in the Western and 
77 the Eastern hemispheres we may expect to see the good 
im example followed and other Governments besides those of Rio 
dext3 de Janeiro and Bangkok applying for representation on the 

International Red Cross Committee in the terms of the Geneva 


tet 


Convention which was formulated in 1864. 


MISDIRECTED SATIRE. 


Tue exhausted humourist is sometimes driven to ignoble 
shifts for ‘comic matter,”’ but rarely, let us acknowledge 
with thankfulness, to the very cheap and eminently un- 
gracious device of raising a laugh at the expense of the 
science-worker, however humble, of a bygone age. It is a 
form of wit—to parody Dr. Johnson’s famous mot—which 
, Clever men despise for its ease and kindly men for its in- 
. gratitude, Yet it is to such an abuse of nineteenth-century 
knowledge and experience that an American humourist, of 
whom better things might have been expected, has, in 
his “later manner,’? descended. In a recent publica- 
tion Mark Twain brings to light what he calla a 
“literary fossil’? — Dr. James’s “Dictionary of Medi- 
cine,” to wit—pnblished about a handred and fifty 
Years ago, and from this book—a highly creditable com- 
pilation from the leading scientific authorities of the time— 
he makes sundry extracts, chiefly in the domain of thera- 
peutics, for the sole purpose of converting the practice of the 
first half of the eighteenth century into ridicule. He succeeds, 
no doubt, in finding prescriptions in Dr. James’s work which, 
read by the light of recent clinical experience, may be pro- 
nounced as tentative, crude, and even risky; but he makes 
no allowance for the comparatively immature physiology and 
pathology of the days preceding biological chemistry, and the 
microscope, and the thousand and one aids to diagnosis 
elaborated in the intervening century and a half of time have 
strengthened the hands of men far inferior in native ability 
to the author of the ‘literary fossil’’ referred to. One of 
Dr. James's anthorities is “‘ Bonetus ’’—of whom Mark Twain 
seams to have heard only in the Doctor’s dictionary—and the 
treatment recommended by Bonetus in a case of sudden and 
violent pain in the head—namely, local blood-letting—is the 
occasion of his misdirected and, let us add, ill-inspired 
ridicule, The pain, it seems, had seized the patient ‘in the 
dog-days, ”’ and Bonetus’s efforts to relieve it, stopping short of 
arteriotomy (division of the temporal, we presume)—which, had 
& surgeon been at hand, he would have hazarded—are sufficient 
to draw down on him, from the nineteenth-century humourist, 
the epithet of ‘‘butcher”’ and a variety of other opprobrious 
sallies. It may be news to Mark Twain to hear that 
Théophile Bonet (Latinised, Bonetus) was for his time (1620- 


1689) an exceedingly able and accomplished pbysician, the 
medical adviser of the then Prince of Neufchatel, and author 

of the ‘‘Sepulchretum,”” which found such acceptance in the 
Enrope of his day that an eminent physician like Dr. James 
thought he was doing a service to the general practitioners of 
his country by embodying its precepts and practice in. 
his dictionary. Bonetus, as Mark Twain will find, has 
an honourable niche in every great History of Medicine, 
including the quite accessible article in the ‘‘ Encyclo- 
pxdia Britannica,’ and by every philosophical student. 
of scientific progress is regarded as a link, and a not 
inconsiderable link, in the chain of medical evolution. 
‘‘Omne ignotum pro magnifico” has, it seems, a counterpart, 
and a much less gracious one, in ‘Omne ignotum pro 
ridiculo,"’ and nothing but the implication that his readers 
were as unenlightened as himself could have warranted the 
American humourist in making fun of a well-known figure 
in the “gallery of medical portraits.” Mark Twain 
would have found much more legitimate targets for 
his undoubted command of the risible susceptibilities of 
his readers in the country of his birth, which, as the 
writer of ‘Martin Chuzzlewit’’ has shown, is not 
the least prolific in Jaughter-moving vagaries, scientific, 
literary and social. In Rudyard Kipling's sketches, ‘‘ From 
Tideway to Tideway’’ and ‘‘On This Side Only,” the 
world has had many a genial smile at developments, moral 
and intellectual, which have not a century and a half of 
antiquity to plead in their excuse—developments quite as. 
worthy of a place in Dr. Mantegazza’s ‘Psychological 
Museum’ as any ‘‘fossil'’ which Mark Twain has suc- 
ceeded in extracting from the once useful but long super- 
seded ‘' Dictionary of Medicine” at which he levels so much 


misdirected satire. - 
THE CRANIUM OF SOPHOCLES. 


Amongst the treasure-trove which has come to light lately 
as the result of Hellenic excavation none has been more 
enthusiastically heralded than that which was discovered the 
other day at Deceleia—namely, the cranium of Sophocles. 
Already it has been sought to throw a damper on the 
delight of the discoverers by suggesting doubts as to its 
authenticity—and certainly the Greek record as to such 
‘‘salvage from antiquity,’’ whether it be a coin or a 
manuscript, a tomb or a cranium, is not so invariably 
unsullied as to absolve the finder from the most stringent. 
proofs of bona fides; controversy round this latest prize of 
archeology has waxed so warm, indeed, that an arbiter 
has had to be constituted—an arbiter who, to classical 
learning, adds the scarcely less appropriate qualification 
of anatomical and palwontological knowledge. Professor 
Virchow of Berlin is the authority to whom the con- 
tending camps have consented to appeal and by his judg- 
ment, reinforced as it will doubtless be by that of the archzo-. 
logists and men of science with whom Germany abounds, 
the question will, provisionally at least, be settled. We. 
await Professor Virchow’s decision with unusual interest and 
on grounds which every student of the connexion between. 
genius and organisation will readily appreciate. Probably no 
dramatic poet who ever lived possessed faculties which were. 
so splendid in their proportion and so symmetrically balanced. 
Aristotle, in a memorable passage of the ‘' Poetics,” has. 
announced the artistic rank of Sophocles for all time, and a 
perusal of the ‘‘Antigone’’—even in the English prose of 
Professor Jebb—will amply confirm the verdict of the 
Stagirite. ‘‘Perfect beauty,” said Ottfried Miiller in the. 
opening sentence of his monumental work on Greek Art, 
“perfect beauty, like the purest water, should have no 
characteristic ’—a profound saying which commends itself 
to the wsthetic mind the more it is pondered over, Nothing 
detached, nothing conspicuous, in outline and colour diverta 
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the eye from a symmetrical, a harmoniously balanced and 
blended creation such as we recognise in the Sophoclean 
master work—a drama which owes its transcendent beauty 
not to * fine passages,’’ not to ‘‘similes’’ or ‘‘ figures,’’ which, 
after all, are but the after-thoughts—the adminicula—that 
come in aid of an imperfectly thought-out original, but to the 
absolute symmetry of the conception, the statuesque com- 
pleteness with which the central figure, embodying the central 
idea, impresses itself on the thoroughly sympathetic 
(guvedas) spectator. From core to periphery there is indeed 
nothing ‘‘characteristic,’’ nothing ‘‘exceptional,”” in the 
consummate whole—‘‘ totus, teres atque rotundus ’’—of the 
Athenian poet ; bat the balance which is maintained throughout 
is so faultless in its equipoise that the mind, once brought face 
to face with it, perceives and retains nought but the ‘‘perfect 
womanhood ”’ of the poet's design. Will the cranium just 
unearthed of the writer of the ‘‘ Antigone ’’ illustrate, so far 
as cranial structure can illustrate, the symmetry of the 
mind whose cerebral substratum it enclosed ; or are we to 
experience yet another disappointment in finding that genius 
of the most perfect order can enshrine itself in a compara- 
tively narrow and poorly adjusted tenement? We should indeed 
be surprised if this latter result were found to be the case— 
knowing, as we do, the overwhelming preponderance of the 
instances in which mental power has prepared the contempo- 
rary world for its expression by the cranial conditions under 
which it is found. In the library of the University of 

- Edinburgh, for example, the skull of George Buchanan, except 
for the abormal thinness of its osseous texture, is all that 
we might have expected. Again, we have but to recall the 
fact that the only hat that would go over the cranium of 
Robert Burns (amongst a distinguished company who, one by 
one, made the experiment) was that of Thomas Carlyle—a ‘fit’ 
that would have been impossible in the lifetime of the poet, 
with his dark, bushy locks curling round his calvaria. Com- 
parative craniology, indeed, from the fewness of its typical 
illustrations, labours under disadvantages which are not shared. 
by other departments of comparative science ; and it is this, 
amongst other considerations, which quickens expectation and 
intensifies interest as to the verdict which is about to be given 
by Professor Virchow and his assessors on the putative skull 
of Sophocles. 


THE NIGHTINGALE FUND. 


THE report of the council of this Fond for the year 
1892, which now lies before us, gives a highly favour- 
able account of the work which has been effected by 
its officers during the past twelvemonth. Next to skilled 
medical and surgical advice and treatment nothing is more 
weloome to the sick or more conducive to their recovery than 
the ministrations of a thoughtful and capable nurse. The 
age in which we live may be said to be distinguished for 
many things, such as the rapid advance of science, the 
diffasion of popular literature, the growth of geographical 
enterprise and so forth ; but to members of the human race 
whose hearts ‘‘are in the right p! "one of the prominent 
characteristics of our time is undoubtedly the care which 
is bestowed on those who are disabled by bodily or 
mental infirmity. In connexion with work of this nature 
a few items which are contained in the report of the 
council of the Nightingale Fund will be found to be of 
interest. The namber of probationer nurses who were 
admitted during the past year amounted to 55, 35 of the 
same class remaining on Jan. lst; 33 completed their 
year’s training, whilst 18 resigned or were discharged as 
being unsuited to the work. At the close of the same 
year 20 remained in the school as special or lady pro- 
bationers and 19 as nurse probationers. The committee believe 
that the probationers receive in the home that ‘‘ motherly 
moral training of character’? which Miss Nightingale 
has always insisted upon as being an essential element in 


any sound system of nurse training. Twenty-five lectures 
were given in the course of the year, nine by Dr. Ord and ten 
by Dr. Sharkey on medical subjects, and six by Mr. Mackellar 
on surgical subjects. Mr. Lunn, the medical superintendent 
of the St. Marylebone Infirmary, lectured once a week during 
six months of the year to both probationers and nurses on 
medical and surgical subjects and the chemistry of food ; he 
also gave clinical teaching in the wards and individual in- 
struction in prescriptions, together with hints on the general 
treatmentof patients. Probationers attended operations and 
were taught the use of instraments—we presume of a simple 
kind. 


THE RECENT HISTORY OF SMALL-POX IN 
LEICESTER. 


Tne history of small-pox in Leicester during the past 
twelve months is interesting, not so much on account of its 
amount as by reason of its continuity. Some towns have 
had more severe epidemics, but few can compare with 
Leicester in the persistency with which the disease has 
clung to the town. Leicester has at no time been over- 
whelmed with an altogether unmanageable amount of small- 
pox—it has only had to face the disease in detail ; but not- 
withstanding this fact the infection has been steadily main- 
tained in the borough and it still continues, even at a season 
when small-pox has altogether ceased in towns where 
it prevailed in the spring and early summer, and when 
it is habitually at its minimum in this country. The 
existing epidemic in Leicester commenced in September 
of last year, and taking the months according to the division 
by completed weeks, as adopted by the Registrar-General, the 
following is the record of attacks. September, 1892, 3; 
October, 5; November, 14; December, 12; Jannary, 1893, 
68; February, 25; March, 16; April, 27; May, 33; June, 52; 
July, 22; and August (up to the 19th), 15. The total number 
for nearly twelve months is thus 282. The meaning of this 
persistency of the infection in Leicester may come to have 
historic value in the records of the means of prevention to be 
adopted against small-pox ; but it would bé as yet prematare 
to discuss the full significance of the statistics quoted, espe- 
cially in relation to the incidence of the disease in the more 
immediate future. 


THE PRODUCTION OF PRUSSIC ACID FROM 
SUGAR. 


THE conversion of an absolutely innocuous substance into 
one of a powerfully toxic nature by means of a series of 
simple chemical operations, though not a rare phenomenon, 
is well illustrated in a reaction recently observed by three 
chemists—Messrs. Burls, Evans and Desch—in which prassio 
acid proved to be one of the products of the action of nitric 
acid upon sugar. It is well known that by acting upon 
sugar, sawdust or cellulose with nitric acid oxalic acid in 
tolerable quantity is produced. In the course of such an 
experiment the chemists above-named noticed the smell of 
prussic acid just after the first violence of the reaction 
had ceased and the evolution of nitrous fames had dimi- 
nished. Subsequent examination proved beyond doubt that 
prussic acid in considerable quantity was present in the 
liquid, and on submitting the liquid to distillation prussic 
acid was found in the condensed products. A larger yield 
of the acid was obtained when the nitric acid was allowed to 
drop slowly into the sugar solution from a tap fannel 
Caramel was acted upon similarly, although the quantity of 
prussic acid produced was less than before. The production 
of hydrocyanic acid would appear to be due to the reduc- 
tion of the nitric acid to nitrous acid and to the action 
of this acid upon the carbon ensuing on the decompo- 
sition of the sugar. Finely-divided carbon itself was found 
to give prussic acid on distillation after treatment with nitric 
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acid, and the same result was obtained when cane-sugar was 
acted upon by nitrous acid by submitting the sugar first to 
the action of nitrite of potassium and then acidulating with 
qlphuric acid. On this hypothesis the reaction may 
be thas represented: 2HNO,; + C = 2HNO, + CO, and 
HNO, + 2C = HCN + CO,. This action is evidently of 
interest from a theoretical point of view and only shows how 
we may be led astray in being content with the simplest 
explanation of certain phenomena. The text-books give 
oralic acid as the product of the action of nitric acid upon 
sugar, but now must be added the observation that hydro- 
cyanic acid is a compound simultaneously produced. 


LITTLE CHILDREN AND HEAT. 


Duzine the late heat there were a great many complaints 
on the part of grown-up people, who could make themselves 
heard ; but what about little children, who have to do as they 
are told and to go where they are taken in perambulators and 
carriages exposed to the heat of a broiling sun? It seems to 
be not at all an uncommon thing for babies and little children 
of the middle classes to be sent out, without the smallest pro- 
tection for their heads and the backs of their necks, in charge of 
very young nurses witb orders that they are to remain out for 
some hours perhaps. The mothers who act in this way do not 
seem to have drawn any practical Jesson from the story of the 
Shunamite woman’s child and Elisha. The heat of the sun 
made the child ill, with what result we know. The story is’as 
old as the Old Testament and the moral, as far as the effect 
of the sun on young children is concerned, cannot well be 
«missed by any reader. Now we are advocates for fresh air for 
children, but it cannot be right—on the contrary, it would seem 
to be reckless—to send out little children from four years 
of age down to infancy during the heat of the day, propped 
ap in a perambulator or kind of mail-cart, in charge of a girl 
«ho is little more than a child herself. The children look 
pallid, fatigued and weary, and no wonder, for many of them 
are ina profuse perspiration and evidently feel exhausted by 
the heat. Little children are very sensitive to heat, and 
they are better under cover in a house, in a thoroughly 
ventilated room, during the hottest periods of the day. If 
they happen to reside quite close to a park and can play in 
the open air under the shade of big trees it is, of course, a 
different matter ; but in any case they should not be out for 
too long at a time, but should return for food, refreshment 
or sleep. 


MUTILATION AS A TRADE. 


Tas lapse into poverty, according to the Roman satirist, 
has no bitterer consequence than this; that it makes men 
cidiculous, It seems to be reserved for the nineteenth century 
to associate it with an infinitely darker result—in making 
men inhuman. Certainly the depraved society which 
Juvenal castigated with such sera indignatio produced no 
depravity equal to that which a Vienna despatch announces 
from Croatia: an organisation of ‘‘men’’—fiends would 
be the more fitting word—who make it their business to 
inutilate little boys and girls for the money which they receive 
trom congenial vagabonds who exhibit the sufferers to the 
charitable in European cities, Compared with this prac- 
tice the métier of Burke and Hare loses half its atrocity. 
‘These ruffians kidnapped and ‘‘did to death’ the more help- 
fess of the proletariat and sold their corpses to the purveyors 
of anatomical “subjects ’’—a proceeding of which this, at 
least, is possible to be sald: that the healing art profited by 
the educational facilities thus afforded and that—pro tanto— 
bumanity was so far the gainer. The ‘business of mutilation” 
which is reported from the Austrian Empire, however, is 
anrelieved by a single ray—however indirect—of humani- 
tarlan advantage. Its motives are as sordid as its methods 
are diabolical To keep the ‘deformity market’? well 


stocked for the purposes of mendicant appeals to the, 
benevolent, the purveyors in question distort, by fracture 
or by continuous pressure between boards which are 
tightened by screws, the legs and arms and spinal columns 
of boys and girls of tender years — nay, they gouge 
their eyes out or create artificial sores, to be intensified or 
aggravated as occasion demands. And this horrible trade 
had been going on quite long enough to prove how profitable 
it had grown—how pecuniarily valuable the ‘‘goodwill’’ of 
its promoters had come to be in the market—when the 
Austrian police surprised the mutilators in their den and 
took them and their armamentarium of torture into 
custody. ‘‘Society,’’ no doubt, will be interested in seeing 
the sternest retributive justice meted out to these ruffians; 
but, in the meantime, has it no lessons to take to 
heart in the disclosures which have so appalled it? 
That the ‘‘trade in deformity'’ should exist at all—that 
its promoters should live and thrive as they do—can be 
possible only under that system of indiscriminate alms-giving 
which has been well-defined as ‘‘selfishness in disguise.’’ 
Rather than take the trouble to select the deserving from 
the undeserving objects of its charity, rather than fulfil its 
duty of ascertaining—or of helping those whose business it is 
to ascertain—where relief is genuinely wanted, and where 
assistance can be applied with profit, it salves its conscience 
by a hasty dole to the sensational deformity exbibitor 
and goes on its way with a Pharisaical self-satisfaction 
at its tender-heartedness and liberality. Not till the 
well-favoured classes are at pains to become cognisant of how’ 
the lower strata of the proletariat live and move and have their 
being—not till the more fortunate are actuated by some 
nobler impulse than to get rid of the ‘‘appeal of poverty’ as 
quickly as possible and pass on to its own self-gratification, 
with the ‘‘ flattering unction’’ of having ‘lessened misery 
for the day,’’ or of having kept unsightliness in the back- 
ground and made disease or want contented for the hour— 
will it relieve itself of the harpies who trade on its moral 
cowardice, such as the ruffians who have been brought to 
justice in Croatia. 


THE DIFFUSION OF SMALL-POX. 


In the metropolis the abatement of small-pox still con- 
tinues. There were 32 fresh cases last week and the number 
of patients under isolation in the hospital ships and in the 
convalescent hospitals on the 21st instant was 175. But the 
disease still clings somewhat tenaciously to a number of 
provincial towns. Thus last week fresh attacks occurred as 
follows :—Bradford, 17; West Ham, 12; Tottenham, 6; 
Leicester, 6; Walsall, 5; Oldham, 5; Wakefield, 5; Birming- 
ham, 4; Middlesbrough, 4; Newcastle-on-Tyne, 3; Tyne- 
mouth, 3; Blackburn, 3 ; Huddersfield, 3 ; and Manchester, 3. 
A number of other places, including Chatham, Chadderton, 
Burton-on-Trent, Salford and Keighley, had 1 or more isolated 
attacks. 


HOT WEATHER, PUTRESCENCE, AND DISEASE. 


Accounts recently published in the daily press will no 
doubt have opened the eyes of many persons to the dangerous 
impurities which exist in abundance under their very eyes. 
Twenty-five to sixty a day were the numbers quoted by a 
Thames waterman whose duty included the task of picking 
out of the Thames the bodies of dogs drowned init. This is 
but one means of contamination. Many others might be 
mentioned, but the moral is obvious without going into 
fuller details on a subject so unsavoury. The condition of 
our city canals, which are well-nigh impossible to cleanse, 
teach a similar lesson—namely, the importance of pre- 
venting such contamination rather than of seeking to 
purge their Augean accumulation. The long - continued 
drought has had its effect also, as the roadways, 
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endered malodorous by open gullies and sewers unfiushed 
by rain, continually teach us. In judging of the 
causes which give rise to the foul and painful throats 
and the various forms of fever which have this summer 
been so much more common than is usual with us, 
we must take account of all such removable impurities. 
Surely we may also regard as part of the ordinary duty of 
cleanliness entailed on civic bodies the prohibition and 
effectual prevention of such contamination as is suggested by 
the foul-smelling roadway and the ‘dead dog harvest’ of 
the Thames. 

THE CARDIAC GANGLIA AND SOLAR PLEXUS IN 

CHOLERA. 


Dr. FeLix StomMa of the Mariinski Infirmary, St. Peters- 
burg, has carried out an investigation into the condition of 
the cardiac ganglia and of the solar plexus in cholera. His 
material consisted of twenty fatal cases which occurred in the 
Alexandrovski and Mariinski Hospitals. He finds that in 
very rapid cases—that is to say, where death occurs in one or 
two days after the commencement of the symptoms—both 
the solar plexus and the cardiac ganglia present an oedematous 
appearance of the nerve cells, there being a slight turbidity 
and swelling of some of these and also of some of the endo- 
thelial cells. When the case has continued for from two to 
four days before death has occurred the turbidity in the 
nerve cells is more marked. Changes in the endothelial capsule 
‘are indicated by turbidity of the protoplasm and by swelling 
with signs of commencing activity of the nuclei ; there is also 
more or less infiltration by round granulation elements both 
into the connective tissue and into the cavities of the capsules 
of the nerve cells. In cases where death has not occurred for 
four days or more from the commencement of the disease the 
nerve cells show, signs of fatty degeneration in different stages, 
and there is marked proliferation in the endothelial capsule, 
the cells forming layers and exercising pressure on the nerve 
cells. There is also a larger amount of infiltration by granula- 
tion elements in these cases. 


THE PREVALENCE OF FEVER. 


Tux incidence of scarlet fever appears to be abating, to 
judge from the returns from the large towns in recent 
weeks. The numbers reported have declined from over 2000 
to something like 1600 in the last three weeks. West 
Ham and Leicester still maintain an unenviable pre- 
cedence, whilst London continues to furnish nearly one- 
half of the cases. In the matter of diphtheria the 
metropolis exhibits about one-third of the total number of 
casea, which after showing some rise have now fallen to about 
360 a week. Enteric fever shows a steady rise from week to 
week, but the London quota continues small, seldom rising 
above an eighth. The number of scarlet fever patients 
under treatment in the London fever hospitals shows a pro- 
gressive decline and is now well under 3000, which limit it 
recently seemed likely to exceed. The number of diphtheria 
patients under treatment remains stationary, as does the 
number admitted each week ; but the metropolitan mortality 
from this disease is still considerable and is as yet much above 
the average. The number of enteric fever cases isolated and 
the number admitted both show some increase. Reports are 
to hand of prevalences—more or less severe—of enteric fever 
in different parts of the kingdom, as at Atherstone, Stanford, 
Dundee, and Johnstone near Glasgow. Scarlet fever prevails 
in various villages of East Suffolk and at Driffield in York- 
shire. Diphtheria exists at Saxmundham, whilst this disease, 
measles and ‘fever’? are raging together in the Forfar 
district. Small-pox appears to have abated at Leeds, and but 
few cases of fever remain isolated. 


THE PREVALENCE OF FEVER. 
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SEATS IN LONDON THOROUGHFARES. 


THERE is more of impatience than of reason in the com- 
plaint of a correspondent in the daily press who recently 
protested against the comparative scarcity of seats in most 
of the wider London thoroughfares. He has ignored the 
fact that within the last ten years a great deal has been done 
to provide such accommodation wherever possible. Of 
necessity this has been limited to points at which the 
existence of open spacés rendered it as little obstructive as 
it is in itself desirable. In judging of this matter we must not 
allow ourselves to forget the requirements of traffic and of 
social order. Those who traverse much frequented road- 
ways are for the most part busy people and little disposed 
to rest by the way; consequently, but for loafers whose 
inactivity requires no encouragement, there is little occasion 
for street resting-places, Inthe event of excessive fatigne 
or illness the traveller can usually depend upon the courtesy 
of any civil shopman to allow him to sit down within his 
doorway, nor is the public-house alone open to afford him this 
convenience, If therefore an additional bench is added 
here and there upon the wider and less crowded roadways 
whilst every available open space is utilised as an urban oasis 
no occasion will remain for the strictures of the press contro- 
versialist. These desirable changes, we need scarcely remind 
our readers, are amongst the daily concerns of such energetic 
societies as the Metropolitan Public Gardens Association. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Karl von Noorden, privat-docont in Special 
Pathology and Therapeutics, has been raised to the rank 
of Professor. Dr, Hermann Oppenheim, privat-docent in 
Psychiatry, has also been raised to professorial rank. 

Heidelberg.—Dr. Paul Ernst has been promoted to an 
Extraordinary Professorship of Bacteriology. 

Jena.—Dr. Richard Neumeister bas been promoted to an 
Extraordinary Professorship of Pathological Chemistry. 

Montpellier. —Dr. Capmann has been appointed Director of 
the Surgical Clinic. 

Munich.—The University staff is losing Dr. Oscar Loew, 
privat-docent in Vegetable Physiology, who has been 
appointed to the Chair of Agricultural Chemistry in Tokio. 

Turin.—Drs. Raineri, Peroni and Sclavo have been 
recognised as privat-docenten in Midwifery, Syphilography 
and Hygiene respectively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Pro- 


| fessor Julius; Sommerbrodt, at Breslau; he was the son of 


the Director of the Gymnasium in that city and was born 
in 1839, and he there received his academical and scientific 
education. In 1862 he became a privat-docent and for a 
number of years had been an Extraordinary Professor in 
the Medical Faculty. He was chiefly known for his 
advocacy of creasote as a remedy for phthisis, but he 
also contributed clinical papers to scientific periodicals — 
Dr. Stanislaus Frantsevich Cherenkevich, formerly » Russiad 
army surgeon. He published a medico-topographical account 
of the Penzenski government, and also some poetry in the 
Polish language.—Dr. Heinrich Cramer, Professor of Mental 
Diseases at the University of Marburg, at the age of sixty- 
two.—Dr. 0. Rosenberger, the doyen of the Késen Bath 
Physicians, at the age of eighty-seven. 


TuE Paris correspondent of The Times, in its issue of 
Tuesday last, writes, in reference to the French elections: 
“It should be noted that, in a distriot of the Gers, M. Lan 
nelongue, the distinguished surgeon, who is well known in 
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England and was the last physician of Gambetta, a tried 
Republican, has beaten the special protégé of M. Paul de 
Cassagnac, M. Daynaud.”’ 


M. Nuziuuat, physician to the Prefecture of Police in 
Paris, bas resigned his appointment at the age of seventy and 
after thirty years’ service. Familiarly known as ‘“ Pére 
Naxillat,”’ he gained the rosette of the Legion of Honour in 
1870, took part in the Crimean and Italian campaigns, and 
had seen service with the Chasseurs d’ Afrique and the Zonaves 
in Africa. 


CHOLERA. 


CuRRENT NoTESs, COMMENTS AND CRITICISM. 

THRE seems to be a general impression that heat per se 
is favourable to the progress of cholera ; this, however, is an 
erroneous idea. Dry heat is inimical to cholera rather 
than otherwise, whereas moist heat is exactly the reverse. 
The exceptionally high temperature and drought of this 
summer have no doubt been favourable to the public health 
as far as that disease is concerned. The weather now shows 
signs of breaking up, and it will be interesting to watch 
the effect which the fall of rain may have on the ex- 
tension of the epidemic. The more we learn about the con- 
ditions under which outbreaks of cholera occur the more 
clearly does it appear that the water-supply is the main 
consideration to be attended to. The investigations which 
have been hitherto conducted into such outbreaks as those 
at Hamburg, Nietleben and the epidemic that prevailed 
near Paris all tend in the same direction—viz., that the 
water-supply was not properly protected against sewage 
contamination. There are no doubt other causes in- 
fiuencing the spread of cholera and other factors to be con- 
sidered ; but a good, wholesome water-supply is a tangible, 
practical and essential object to be aimed at in the way 
of protecting a population against cholera as an epidemic. 

Since our last report the disease has been still prevalent 
or extending itself in Europe in various directions, but not 
with any marked indications of epidemic intensity. 

A soldier died of cholera at St. Petersburg on the 15th inat., 
and the returns from that seat of government show a farther 
increase of cholera in most parts of Russia. The official figures 
are as follows: Province of Kieff, 529 cases and 184 deaths; 
province of Nijni Novgorod, 468 cases and 191 deaths; the 
Don territory, 245 cases and 109 deaths ; province of Samara, 
198 cases and 75 deaths; province of Kazan, 75 cases and 
28 deaths; province of Kalisch, 97 cases and 33 deaths ; 
province of Minsk, 32 cases and 15 deaths; province of 
Simbirsk, 31 cases and 11 deaths ; and province of Kherson, 54 
cases and 22 deaths. In the city of Moscow about 90 cases 
and 38 deaths occarred daily. The Minister of the Interior 
has caused stations of observation to be established in the 
provinces of Bessarabia, Podolia and Volhynia. The sudden 
change from extreme heat to rain and wind has had no 
ameliorating effect, the epidemic being still on the increase. 

From Bucharest we learn that fresh cases and deaths from 
cholera continue to occur at Ibraila, Salina, Galatz and 
Fetesel, but the disease shows signs of abatement at Ibraila 
and Sulina. Cholera is alleged to be widely distributed over 
Roumania. 

From Vienna, according to the Oficial Gazette, it appears 
that cholera still makes progress in Galicia, although the 
latest intelligence indicates that there is some slight improve- 
ment in that province in regard to it. The disease still pre- 
vails to a certain extent in the Nadvorna cistrict, in Sniatyn, 
and in the district of Kolomea. The disease has also 
appeared at Czernowits and at Horecss on the river Prath. 

It is reported from Hungary that several suspicious cases 
have cocurred in the neighbourhood of the River Theiss and 


the reports have been officially confirmed to the effect that. 
cholera had spread down the valley of that river as far as the- 
town of Sznolnok, which is about sixty miles from Budapest, 
and to some of ‘the neighbouring villages in the Sznolnok 
county. The report of a serious outbreak in Marmaros- 
county is denied, but there does not seem to be any 
doubt that several cases of a choleraic nature have occurred” 
amongst the 8000 men employed in the construction of the 
railway of that district. The directors of the Hungarian 
State Railway have announced that the Orient express service 
over the Servian lines has been suspended in consequence of 
the imposition of a three days’ quarantine. 

The public health in Berlin continues to be satisfactory:s 
vigilant care is exercised by the sanitary authorities in ob- 
taining information as to the progress of the disease and in 
endeavouring to safeguard the population against it. It is 
officially announced that cholera has broken out in the- 
Russian towns of Kolo and Konin, on the river Warthe, in the 
vicinity of the Prassian frontier. 

Cholera is stated to have manifested itself afresh in- 
Smyrna, where, according to reports from Athens, it is said: 
to be greatly on the increase, the returns showing an average 
of 20 cases and 14 deaths daily. Several cases have occurred’ 
amongst the better classes of the population. 

From Rome we learn that the disease continues to 
prevail at Naples with an average of 8 or 10 cases daily; 
a few cases have occurred in the provinces of Aquila and 
Perugia and some sporadic cases have also occurred in 
the towns of Florence, Aquila and Campobasso. Single 
cases have likewise been reported at Foggia, Perugia and at 
various points in the province of Alessandria. The disease 
seems to be widely distributed but of no great viralence, and 
it is probable, with regard to some of it at any rate, that the- 
cases are not really Asiatic cholera but the result of summer- 
diarrhoea and cholerine. 

A fatal case of cholera was reported to have taken place 
on board a vessel at Rotterdam on the 2lst inst., and three 
or four cases have since appeared in the shipping and in the 
city itself. 

The report that cholera has reappeared at Antwerp is. 
contradicted. 

As regards the alleged fatal cases of cholera in London, it 
appears that in one of them death arose from perforation of 
the intestine, and with regard to the others the results of a 
bacteriological examination have yet to be declared. It is 
unlikely, however, that they were cases of Asiatic cholera, 
no death from that disease having hitherto taken place in 
this country during the present epidemic, except such as may 
have been imported. Still, the occurrence of such cases at. 
this time is a suspicious circumstance and very properly calls- 
for investigation as to what was the exact nature of the- 
disease of which the patients died. 


CHOLERA AND THE SWISS TOURISTS. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


Tu opening of the tourist season in Switzerland coincides. 
with the time when the spread of cholera is mostly to be feared. 
Under these circumstances it is difficult to decide where the- 
usual summer trip may be enjoyed with the least possible 
risk. On the other hand, no one dealing with so hazardous. 
a question as cholera would venture to prophesy or even to. 


advise. This much, however, can be id—namely, that 
in the past Switzerland has been ex onally free from 
cholera. Such a fact naturally en; ers the hope that 


there is something cial in the te or in the con- 
ditions of life ee ing in Switzerland which does not 
favour the development of the disease. However, without 
venturing on anything so dangerous as a theory, I append the 
facts of the case. ‘ith the very courteous and friendly aid 
of Dr. Guillaume (Chief of the Satistical Department) and. 
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Dr. F. Schmid (Chief of the Sanitary Department of the 
Federal Swiss Government at Berne) 1 am able to compile a 
short history of cholera in its relations with Switzerland. 
The facts seemed to me most encouraging and show that if 
the past is any indication of the future, Switzerland is one of 
the safest places for summer tourists. 

Cholera first came to Switzerland in 1836. It had been 
imported from Italy and prevailed in the Italian Swiss canton 
of the Tessin, principally at Lugano and Mendrizio. The 
epidemic lasted ten weeks, but there is no record as to the 
actual number of victims. In 1849 the Tessin again suffered 
slightly. There were very few cases, chiefly at Mendrizio. 
In all, and spread over three communes, there were 39 cases 
and 25 deaths. The third visitation of cholera was more scrious. 
It occurred in 1854-55 and again began in the Italian canton 
of the Tessin, but it subsequently spread to the cantons of 
Argovia and Zurich. “The following year, 1855, cholera 
occurred in Basle town, in the Basle rural district, at Geneva, 
again at Zurich and in the Tessin. At Geneva and at Basle 
cholera, was evidently imported from France. In the 
Tessin cholera began in 1854 in August and continued to 
the end of September, there were 130 cases and 55 deaths; 
in the following year the epidemic commenced on Aug. 5th. 
The precise date of the termination is not known, but 
there were 436 cases and 265 deaths, making for the two 
years a total of 566 cases and 320 deaths. In the 
Argovia canton the epidemic commenced on Aug. 12th, 
and lasted to the end of October, 1854; there were 271 
deaths but no renewal of the disease the following year. At 
Zurich also cholera broke out in 1854; these were, how- 
ever, only imported cases—8 in all, resulting in 4 deaths. 
The first was noted on Oct. 26th and the last on Nov. 22nd. 
Though there were so few cases in 1854 the disease evidently 
took root in the town, for in the month of August, 1855, 
it broke out with some virulence, and there were 218 
cases with 119 deaths. The same year cholera was de- 
clared in the Basle canton. In the town of Basle it began 
on July 29th, 1855, and lasted sixty-six days; there 
were 399 cases and 205 deaths. During the same time 
there were in the rural district of Basle 504 cases and 
294 deaths. Finally, during the autumn of the same 
year there were 92 cases and 50 deaths in the canton of 
Geneva. The actual number of cases is not, however, of so 
much importance. The whole question rests on their pro- 
portion in relation to the population. Basing the calculation 
on the census of 1850, I find that for the epidemic of 1855 
the proportion of cases for the town of Basle was 13-4 per 
1000 inhabitants and the proportion of deaths 7:0 per 1000. 
For the Basle rural district the proportion of cases was 10°5 
and of deaths 4:4 per 1000. In the Tessin canton the pro- 
portion of cases was 8-1, and of deaths 4-6 per 1000; but in 
the district of Mendrizio the proportion of cases was 26 per 1000 
of the population. Inthe Zurich district, which comprises 
the town and a considerable rural population, the proportion 
of cases was 4°5, and of deaths 2-4 fst 1000. In Geneva the 
proportion of cases was 1:4, and of deaths 0°8 per 1000. 

The fourth and last epidemic of cholera took place in 1867. 
An isolated case occurred in the canton of the Valais on 
July 4th, and during the course of three months there were 
in all 38 deaths from cholera in this canton. Two days later 
(Quly 6th) cholera again broke out in the Tessin district, 
which is decidedly the black spot of Switzerland. As usual, 
it was the towns of Mendrizio and Lugano that suffered most. 
There were in the Tessin canton 216 cases and 119 deaths ; 
but it was at Zurich that the worst of all the Swiss epidemics 
occurred. A family arrived from Rome with a sick child 
who died shortly after reaching Zurich. The people who 
washed the linen of this family contracted cholera and the 
disease soon over the town. The epidemic lasted 
from July 18th to Oct. 31st. There were in all 771 cases— 
of which 652 occurred during the month of September—and 
499 deaths; this is equal to 10 cases per 1000 of the 
population of the Zurich district and to 11‘6 per 1000 of the 
town of Zurich. I have not the proportion of deaths, but it 
may be roughly estimated at about half these figures. As 
usual, some localities suffered more than others. Thus, in 
the Zurich district there were but 8:0 per 1000 cases, in the 
commune of Reisbach ; 10°3 in the commune of Zurich, or the 
old town ; 16-0 in the commune of Wipkingen ; 22‘0 in the 
Oberstrasse and Unterstrasse, and 23-0 in the Ausersihbl. 

From Zurich a few cases were imported into the Argovia 
district ; in all there were 24 cases and 15 deaths; and at 
Saleure there was an epidemic in a paper manufactory—15 
cases and 12 deaths. It is important to note that the 


paper was made with rags that had been brought from 
Zurich, at that time a very unhealthy town. There was 
not a sufficient water-supply, and cesspools on all sides con- 
taminated the wells. Since then considerable improvements 
have been effected in sanitary matters both at Zurich and 
in other parts of Switzerland, and there have been no further 
epidemics of cholera, though other parts of Europe 
have suffered severely. Thus, during the great Spanish, 
Italian and French epidemics of 1883-85 there was no 
cholera in Switzerland. In 1884 six suspicious deaths 
occurred in the prison of St. Antoine at Geneva and there 
was a very excited controversy at the time as to whether 
these were or were not cases of cholera; at all events, the 
disease did not spread. There were also in the canton of 
Geneva three persons who had arrived from France and who 
suffered from cholera, but on this occasion, again, the 
disease did not develop into an epidemic. 

From all these facts it will be seen that on several notable 
occasions when cholera prevailed in Europe and came 
close to the Swiss frontiers Switzerland remained quite free 
from the disease. When on rare occasions cholera did 
cross the frontier it did not become general throughout 
the country. Tessin, Basle and Zurich alone have suffered, 
and these represent but a very small portion of Switzerland 
and not that which attracts most tourists. Above all it 
must be noted that it is now sixteen years since there has 
been any cholera in Switzerland and that great sanitai 
improvements have been effected during that time. if 
before these improvements were carried out, cholera 
gained ground in only one or two districts, we may hope 
that it will not now spread at all. The Swiss people are 
clean, and the hotels frequented by tourists are, generally 
speaking, models of good management. Many of the towns are 
more than 1000 feet above the level of the sea and the villages 
frequented by tourists are often from 4000 to 5000 feet above 
the sea-level. There is but little overcrowding. Even the 
biggest towns are small and there are not the vice and poverty, 
the dirt and squalor which we are accustomed to meet in the 
large centres of France, Germany, England &c. Under all 
these circumstances it is to be hoped that Switzerland will 
continue to remain free from the scourge of cholera. 


CHOLERA IN ROUMANIA. 
(FRoM AN OCCASIONAL CORRESPONDENT.) 


ALTHOUGH cholera has crossed to the Dobrudja side 
of the Danube—namely, Soulina and Czernavoda—it has 
not yet penetrated inland. Its progress seems to be slow 
when compared with the epidemio of 1865, but this, I assume, 
is owing to the strenuous measures being taken by the 
sanitary authorities at headquarters at Bucharest and to the 
powerful remedies which they now have at hand to combat 
the progress of the disease. Again, the sanitary laws are much 
more complete and effective than those which existed twenty- 
eight years ago and the population are more amenable to 
those laws now than formerly, inasmuch as they are now & 
well-educated people instead of a rough peasantry as in 1865. 
The means adopted and the regulations and instructions 
ordered by the head sanitary officer, Dr. Felix of Bucharest, 
are of the highest order and should be most effective if 
carried out in a proper manner at the different points of 
attack by the officials acting under him ; but there, I fear, will 
be the weak point. Asan example of this I may mention the 
following: Some two days ago orders were sent to Czernavoda 
to disinfect all passen; arriving from Braila ; instead of this 
the official there disinfected all arrivals from Bucharest (down- 
river passengers), where no cholera exists, and allowed the 
up-river gers from infected Braila to pass free. When 
remonstrated with he said “those were orders and he 
could not alter it.” It Pppears there was some mistake made 
in the telegram; still this official should have seen the 
error and acted differently. 

In this immediate neighbourhood we have nothing ite 
proaching to cholera. We have a few cases of infan' 
summer diarrhees, but nothing above the usual summer 
average of cases and much below, I should say, the usual 
mortality. There is a great sense of fear amongst the inhabl- 
tants, and of course when a case of bowel complaint is 
reported it is quickly magnified into something more 
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serious. In fact, yesterday one case was removed to the 
‘emporary hospital as a ‘suspected case,’” but the 
from ordinary 


patient was found to be suffering only 
enteritis. Our town is very clean and the water can 
be procured from a perfectly pure source if the inhabitants 
please to pay a little more for each barrel. House disin- 
fection has become general and most of the householders 
have commenced boiling their drinking-water. The bathing 
season here has been quite spoiled. Only very few remain 
here now of those that came from the interior to stay 
antil the end of September, and no further arrivals are 
expected ; as a consequence, the hotels must suffer a serious 
toss, H.M.8. Cochatrice is in port here, having arrived 
some days ago from the Danube. All her crew are in good 
health, with the exception of the engineer in charge, who 
is suffering from typhoid fever, now in its twenty-third 
day. Dr. Felix is expected to soon arrange measures here 
should we unfortunately be attacked. His coming, however, 
cannot be early ; for, although he seems to be indefatigably 
energetic, he appears to have enough to do in infected 
quartera, He seems to be everywhere—one day at Soulina 
arranging and counselling, the next at Braila, then away to 
Jussy, then up the Pruth, and then again to the Felesti 
aucleus of disease. He certainly earns his pay and deserves 
all praise. 
Constanta. 


A FURTHER REPORT ON EPIDEMIC 
INFLUENZA. 


Ir will be remembered that a report by Dr. Parsons upon 
the epidemic of influenza in 1889-90 has already been pre- 
sented to the Local Government Board. ‘The continued pre- 
valence of that scourge rendered a further report upon, and 
examination into the nature of, the disease desirable. These 
papers have now been presented to Parliament, with an 
introductory notice by the medical officer Dr. Thorne Thorne. 
The statistical and general aspect of the disease has been 
dealt with, as in the first report, by Dr. Parsons, whilst its 
<linical and bacteriological features have been examined 
ander the supervision of Dr. Klein. 

The lengthened periods during which influenza in an 
epidemic form has been in abeyance have hitherto caused 
the malady on its reappearance to come as @ surprise both 
to the laity and the profession. It finds us, however, at this 
epoch better equipped for investigation than on any former 
occasion, and there are some reasons for assuming that its 
future inroads will not be considered to be those of a ‘‘new 
acquaintance,’ as it was once termed, but of an ‘‘old 
eneny,” which greater knowledge it may be hoped will 
enable us to combat more successfully than hitherto. In 
his digest of the statistical evidence Dr. Thorne Thorne 
femarks :— 

“A study of Dr. Parsons’s report shows distinctly that 
these epidemics followed different courses and that their 
incidence on locality varied considerably. So far as the 
metropolis is concerned, the ‘influenza’ death-rates in the 
three calendar years 1890, 1891 and 1892 were 146, 
544 and 531 per 1,000,000 living respectively. But the 
onset of the last two epidemics was much less sudden than 
was the case in the winter of 1889-90; and whilst it is 
probable that there were fewer attacks in the more recent 

ences than in the first one, yet the later epidemics were 

th more protracted and more fatal Whilst, however, this 
was the case in London, almost the opposite took place else- 
where, notably in Sheffield, where the first outbreak was 
‘mild and protracted, whilst the epidemic of 1891 was 
sudden, severe and fatal. No conditions of site, soil, climate, 
‘sanitary circumstances, occupation, or other, have yet been 
‘elicited which afford any satisfactory explanation of these 
‘differing incidences. At the same time there is some evidence 
Pointing to the influence of a severe epidemic as serving to 
‘gant a certain immunity against another in the same locality. 

Vith regard, farther, to the mortality occasioned by the 

disease in different communities, it is noteworthy that the 
vate of death due to influenza was substantially greater in 
rural and sparsely populated areas than in large towns. Thus, 
whereas in the metropolis and in ninety towns having popu- 
lations varying from 20,000 to 80,000 each, the influenza 
death-rate varied from 0°52 to 0°58 per 1000 living this rate 
on nearly 3,000,000 people living in 192 rural sanitary districts 


reached 0°73 per 1000. This at first sight appears opposed to 
what might have been expected as regards a disease which 
has been held to be communicable from person to person ; 
but it receives an explanation when it is remembered that 
the death-rate from influenza increases with advancing age, 
and that whilst so many of our rural areas have been more 
or less denuded of young people and adolescents, the old 
people have remained at home in their villages.’’ 

An important conclusion likely to be drawn from the 
report would seem to be that influenza is propagated from 
person to person. The main evidence to the contrary and in 
favour of the older view of atmospheric influence comes from 
Canada, where large tracts of country were attacked within 
so short a period that the evidence of personal contagiam 
was not very convincing. To Dr. Parsons it seems clear ‘‘that 
the disease is transported by human agency and spreads 
from person to person mainly or solely.’’ The important 
question as to the protective influence of an attack of 
influenza appears to be answered in the negative, although 
there is some evidence that a community which has 
suffered severely from an epidemic has acquired a certain 
amount of protection and is less likely to suffer severely on a 
retarn of the disease. The disease would seem to have been 
more fatal to males in middle and advanced life than to 
females, whilst children have enjoyed a comparative im- 
munity. It is believed that the disease is communicable at a 
very early stage, ‘‘ within a few hours of the commencement 
of the attack ’’ (p. 60), and in the opinion of Dr. Caldwell 
Smith ‘‘the poison is most virulent when the temperature 
is at its highest and the power of infection lasts for eight 
days after the temperature bas fallen tonormal. If pneumonia 
occurs, influenza is still liable to be caused if a susceptible 
individual breathes the expired air of the person suffering 
from the pneumonia and if relapses occur with rises of 
temperature the influenza becomes again infectious.’’ 

Interesting and important as are these questions with 
@ view to the prevention of the disease, no less in- 
teresting is that portion of the report which deals with its 
clinical and pathological features. The prolonged debility, 
lung affections, occasional resemblance to scarlet fever and 
many complications such as phlebitis, meningitis, peritonitis 
and pericarditis are touched upon, but to the physician in prac- 
tice the important question is in the first place the diagnosis 
of the disease and in the second its clinical history and patho- 
logy. We cannot say that the diagnosis of an ordinary catarrh 
from influenza as set forth in the report (p. 62) is, to our mind, 
in any way convincing. The one diagnostic feature with which 
we entirely agree, and one observed in many cases, is that set 
forth asthe eighth point by Dr. E. W. Barton of Market 
Rasen—namely, ‘‘influenza is followed by greater and more 
persistent prostration ’ than catarrh. From the condition of 
uncertainty there seems to be a reasonable prospect of rescue 
through the investigations of bacteriologists, although here 
also we feel constrained toadd that some caution is n in 
accepting the very interesting conclusions of Dr. Klein and his 
coadjutors, for we do not yet know all the bacilli, noxious and 
apparently innocuous, which may temporarily or permanently 
live and move (or not move) and have their being in the human 
Searicatory passages and elsewhere. Putting such criticism 
aside, however, it is of the highest interest to learn that in 
only avery small  propartion. of cases did Dr. Klein find bacilli 
in the blood, and he states that, unless the experience in a 
single case, where a successful cultivation was obtained must 
be regarded as invalidating the general conclusion, there would 
seem to be only one explanation of the observed facte—viz,, 
that any bacilli of influenza that may gain access to the cir- 
culation lose here their vitality and are present in the blood 
only as dead bacilli, (The italics are his.) Whether, how- 
ever, dead bacilli in the circulation may not be a cause of 
disease is another question, and the widespread, almost 
universal, disturbances which the physician has oppor- 
tunities of observing as sequele of influenza would point 
to some change only capable of conveyance and explanation 
by that universally circulating fluid. Rare, however, as was 
the discovery of the bacillus in the blood, it ay to have 
been the rnle—not the exception—to find in the bronchial 

atum of patients suffering from influenza a bacillus which 

r. Klein and his colleagues incline to regard as pathogno- 
monic. This is a very important statement and we make 
the following transcript :— 

“R. Pfeiffer (Deutsche Medicinische Woohensohrift, No. 2, 
1892) was the first who made the announcement that, in all 
oases of influenza, there are present in the characteristic grey 
purulent bronchial secretion enormous numbers of minute non- 
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mobile bacilli, He describes these as occurring only during 
the acute stages and ually diminishing in numbers as the 
disease abates. The bacilli, he tells us, are very minute, 
about the thickness of the well-known bacilli of Koch's 
mouse septicemia, but only half their length ; they stain 
with some difficulty in aniline dyes, requiring a somewhat 
prolonged application of the dye. In stained specimens, 
these bacilli have a characteristic appearance, inasmuch as 
their protoplasm is segregated into a stained granule at each 
end, whilst the middle portion remains unstained and shows 
only the outline of the sheath. Thus the bacillus looks like 
a diplococcus, and where two such bacilli are placed end to 
end they look like a chain (streptococcus) of four spherical 
cocci. In the sputum these bacilli occur in smaller and larger 
masses, occasionally almost as a pure culture. In severe 
cases they form continuous masses in the peribronchial tissue 
and algo in the subpleural lymphatics, and they are also met 
with inside the leucocytes of the sputum. As the disease 
pene or so the bacilli disappear from the sputa. These 

illi are constantly present in the influenza, but do not 
oceur in the bronchial secretion of other bronchial or 
pulmonary affections. 

“« Kitasato, in the same paper, gives his observations on the 
cultivation of these bacilli of Pfeiffer, and records that they 
have culture characters by which they can be readily distin- 
guished from other bacilli; that they are, in fact, a definite 

ies not occurring in any disease except in influenza. 
They do not thrive at temperatures below 28° C.—that is to 
say, at temperatures at which nutrient gelatine still keeps its 
solid condition. They grow well in broth and on glycerin 
agar at 37°C. or thereabouts. The broth does not become 
turbid, bat remains limpid. The growth in broth appears as 
whitish small granules and flocculi; on glycerin agar the 
bacilli form minate translucent colonies like droplets, having 
no tendency to coalesce as growth proceeds. The cultures 
are also characterised by the fact that they soon die, and 
therefore subcultures cannot easily be carried on through 
many generations. In stained specimens grown in cultures 
the retain the same characters observed in the bacilli 
of ttam—viz., they show the characteristic bipolar 


“These statements and observations of Pfeiffer and 
Kitasato are very definite, and if confirmed wonld afford 
strong reason for believing that in these bacilli we had found 
the special microbe of influenza. The life history of this 
microbe would conform with what we believe to be the facts 
about the contagium of influenza, its being spread and 
received by the organs of respiration and the reception of 
the infection by the same channel; the presence in most 
cases of influenza of some kind of bronchial distarbance 
more or less pronounced, showing itself at the outset of the 
disease or a few days later and increasing after the febrile 
stage of the complaint had been passed. 

«From oar own observations of a large number of cases, 
including those to be immediately recorded, we find ourselves 
in a position to confirm the statements of Pfeiffer and 
Kitasato in all essential points; and accordingly we have 
arrived at the conclusion that the particular bacilli as 
described by them ought to be regarded as the specific 
microbe of influenza.” 

The report is illustrated by a series of instructive micro- 
photographs and is altogether well worthy of the high reputa- 
tion of thoas engaged in its issue. Our confidence in the 
ace! of their researches and conclusions is not diminished 
by the following judicious remarks. 

“The German authorities point to this species of bacillus 
as being the microbe of influenza; the material by which the 
disease is communicated from person to person, and without 
which the disease would not exist. Very probably they are 
right; but there remain some other facts to be learned 
before the demonstration of this bacillus as the materies 
morbi of influenza can be considered as complete. It would 
be well to have evidence respecting those cases of influenza 
which are characterised less by dered secretion of the 
bronchi than by disordered secretion of the macous membrane 
of the intestinal tract or elsewhere ; whether the bacillus 
exhibited in those other mucous secretions the same con- 
stancy and abundance during the acute stage of disease and 
the same diminution and disappearance as the disease 
abates as have been recorded for the bronchial mucus. It goes 
withont saying that what we now most apecially want, for 
the demonstration of this bacillus as the materies of influenza, 
is evidence that this cular microbe does not occur in any 
other disease than influenza, and Pfeiffer and Kitasato would 


go so far as to assert this as a fact. Our own researches 
have not led us to doubt it, and we have only to give the 
obvious caution that not sufficient time has yet elapsed since 
Pfeiffer's discovery and identification of the microbe to 
establish their assertion, and perhaps we are as yet hardly 
safe in denying the presence of his bacillus elsewhere than in 
influenza.” 
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AS regards the sickness and mortality amongst the troops 
quartered in large campe as compared with those stationed 
in large towns in the United Kingdom, it may be remarked 
that the admission-rate amongst the men in camps is 25°7 per 
1000 in excess of those quartered in towns, but the death-rate 
is rather higher amongst men in towns than in camps, being 
526 and 4:23 per 1000 respectively. The highest admis 
sion-rate in 1801 in any arm of the service was 900 
per 1000 in the Infantry, the next being 8480 in the 
Footguirds and the lowest in the Garrison Staff and 
Departments, Taking ten years’ average, however, the 
highest admission-rate was in the Footguards and the lowest 
was in the Royal Engineers. The greatest mortality (691 
per 1000) was in the Royal Engineers and the lowest death- 
rates were 324 and 3°97 per 1000 in the Household 
Cavalry and Cavalry respectively. Turning to the subject 
of recruiting there were 61,322 recruits pected during 
the year; of these, 23,231, equal to a ratio of 37883 per 
1000, were rejected as being medically unfit. Amongst 
the most frequent causes of rejection were defective 
chest measurement, defective vision and defective weight. 
Very nearly half of the recruits who were proved to be fit for 
service in the army were between eighteen and nineteen years 
of age. We now pass on tothe army serving abroad. As 
regards the health of the garrisons of Gibraltar and Malta 
there is nothing very noticeable. Cyprus a) as usual to 
have been healthy. Bermuda was also henlthy daring 189L 
As was remarked by the senior medical officer, it is a matter 
of congratulation that the regiment of Guards, arriving 
as they did at almost the most unhealthy season and com- 
posed of young soldiers, should have escaped so lightly, and 
that the King’s (Liverpool) Regiment bad so few cases of 
fever daring its firat year of service in these islands. Manri- 
tius was unhealthy. Enteric fever caused 29 admissions and 
9 deaths, being in the ratios of 50-0 and 15-22 per 100 
respectively. The senior medical officer remarks that it was 
the most serious outbreak of typhoid fever that had occurred 
amongst the troops in the island. The percentage of mortality 
to attack was 31:0 as compared with 12°5 in 1890. A 
commission was held as to the causes of this outbreak, but 
we are furnished with no report of details, Although there 
has been a considerable diminution in the prevalenceof 
fevers in Mauritius of late years, they still cause a very large 
part of the total number of admissions, and in the opinion 
of the senior medical officer nine-tenths of this form 0 
sickness, invaliding and inefficiency were due to residence in 
Port Louis and Fort George. The force in Manuritius is & 
small one (580) and the cases comprised 58 of ague and 150 of 
remittent fevers. From Egypt we Jearn that the generat 
health of the troops in 1891 was very good and that the 
mortality was the lowest since the occupation of the country 
ten years previously. The principal medical officer is 0 
opinion that a great factor in this result was undoubtedly 
the presence of seasoned troops in the command daring tha 
year. The following table shows the amount of sickness 
mortality in Cairo and Alexandria respectively. 


| H Ratios pes 
z home 
if : J [Agni | pine 


Tue Lanost,] 


REPORTS OF MEDICAL INSPECTORS. 


[Aucusr 26, 1893. 517 


As in the previous year the sick ratio is much higher at 
Alexandria than at Cairo, but the mortality is lower. Com- 

ing the ratios at each station with the corresponding ones 
in 1490 it is observed that in Cairo the admission-rate has 
increased by 3° and the death-rate by 1:34 per 1000, but at 
Alexandria there was a slight decrease (3°8 per 1000) in the 
ratio of admission and a very large one (23°12 per 1000) in 
that of mortality. This improved condition of things is 
attributed to the comparative immunity of the garrison from 
typheid fever. As compared with the rates of previous years, 
typheid fever showed @ considerable decline. This fever 
caused 40 admissions and 9 deaths, being in the ratios of 
126 and 2-84 per 1000 respectively—a remarkable decrease 
from the five years’ average rate of admission and mortality 
from this cause. 

A large portion of the report is devoted, as usual, to the 
health or vital statistics of the troops serving in India. The 
average annual strength of the European force stationed in the 
three presidencies of Bengal, Madras and Bombay in 1891 
amounted altogether to 66,178. Of this force there were 1387:3 
per 1000 of mean strength admitted to hospital, 16°35 died, 
27409 were invalided home, 15°50 were discharged, 80-22 were 
constantly sick and the average duration of each case of sick- 
ness was 21°05 days. The highest death-rate (17:36 per 1000) 
was in the Bengal command, and it was the lowest in the 
Madras and Bombay commands—viz., 14:78 per 1000. The 
death- and constantly sick-rates in 1891 were above those of 
the previous ten years’ average. We have already antici- 
wick a great deal of what might be said on the health 
of the troops serving in India in 1891 in our notice of 
the report of the Sanitary Commissioner with the Govern- 
ment of India for that year. It necessarily happens that 
the same subjects recur in army medical reports, and the 
game points are prominently brought forward each year; and 
it would be difficult, and not very interesting probably, to go 
over subjects that have been illustrated and dwelt upon so 
frequently that they may be considered to be pretty well estab- 
lished. Age and length of service in relation to health 
generally, and in relation to typhoid fever especially, have been 
discussed until they have become monotonous. The diseases 
to which the soldier is liable in India, the geographical 
distribution of many of these diseases, and the relative 
value of the soldier's life and his vulnerability to them in 
relation to his age and length of service in that country 
have been set forth by statistical evidence. What we want 
now is more precise information as to the exact nature and 
causes of the maladiesto which the European soldier is liable 
in India, to be obtained through the instrumentality of 
specially trained observers, aided by the methods and ap- 
pliances of modern research in properly equipped laboratories. 
The Sanitary Commissioner with the Government of India 
has himself pointed this out, and we agree with him. Such 
investigations should go hand-in-hand with clinical and 
etiological observations. There are some other points, how- 
ever, to which we may briefly advert. We notice that, 
although the inefficiency from venereal diseases is still very 
large in the army of India, it shows a marked reduction on 
the figures of the previous year. The principal medical 
Officer, alluding to the considerable improvement that has 
taken place in 1891 in this respect, says that the returns 
imply, nevertheless, a greater viralence in the constitutional 
form of the disease. The subject is one of interest at the 
present time in connexion with the inquiries which have 
recently taken place. That the Lock hospital system in India 
exercised a restraining influence on the spread of these 
diseases is no doubt true, althongh it may not have 
fealised all that it was expected to have achieved in 
this direction. The operation of the short service system 
in our army in India has no doubt exercised a con- 
eiderable influence, We shall be glad to learn the effect 
which a voluntary Lock hospital system and the establishment 
of a namber of useful institutions and social reforms in 
cantonment life may have in diminishing the prevalence of 
these diseases. In turning over the report in search of in- 
formation about diarrhaa, dysentery and abscess of the liver 
‘we noticed in the Bengal section that 13 cases of abscess 
of the liver were operated on, only 2 recovering and 
1 terminating fatally. Brigade-Surgeon-Lientenant-Colonel 
Stevenson, Professor of Military Surgery, in his paper on the 
‘operations performed at Netley, hasalsoan interesting reference 
to two cases of abscess of the liver. Both had a history of 
dysentery, but in the case which recovered after operation it 
isadded that ‘it is probable that the liver abscess was not & 
pyemic one due to dysentery, but rather a result of the 


attacks of hepatitis from which the patient suffered in India.”” 
We may take occasion to remark here, as a consideration 
of some practical value, that a distinction should always be 
drawn between abscess of the liver which is the result of 
dysentery and septic in character and that which is uncon- 
nected with and independent of dysentery. In the former 
there is the history of dysentery, the hepatic disease is part 
and parcel of it and it is anatomically brought about by way of 
the portal circulation, being preceded by constitutional disturb- 
ance, and the abscess is generally multiple and very frequently 
proves fatal ; whereas the liver abscess which is unconnected 
with dysentery is generally single and large, is frequently 
attended with little or no constitutional disturbance—at any 
rate of a grave kind, and is not nearly so Yatal as that which is 
a sequela of dysentery. When the existence of an abscess 
of the liver has been diagnosed surgical treatment is 
alone worth thinking about, and if, may be regarded as 
likely to prove successful where a single abscess has to be 
dealt with, as is usually the case in one form of the disease 
and is sometimes the case where the abscess follows 
dysentery. It is fortunately common enough for persons to 
contract dysentery without its leading to abscess of the liver ; 
but when it does do so the suppuration is septic in kind and 
there are usually multiple abscesses, and it stands to reason 
that surgical treatment is far less likely to be successful. 
We hope to deal in an early issue with the papers in the 
appendix and to conclude our notice of this report. 
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BEPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary Circumstances of the Monmouth Registration 
District.—Owing to the persistent prevalence of diphtheria 
in this district for some years past, Dr. Wilfred Fletcher was 
instructed to inquire into its sanitary condition, The district 
in question comprises the Monmouth urban and rural and 
the Coleford urban sanitary districts. In the first-named 
districts numerous and serious sanitary defects were dis- 
covered. Amongst them we may mention badly conétructed 
and ill-ventilated sewers, house drains which were ‘*honey- 
combed by age and rat-holes,’’ and privy pits which were 
so full that ‘‘pressure on the boards caused the filth to 
well up at the sides.’’ There is little wonder that, amidst 
surroundings such as these, diphtheria, when once intro- 
duced, should persist, since, whatever may be the direct 
relation between this disease and insanitary conditions, few 
differ as to the ability of the diphtheria bacillus to flourish 
upon throats which are already inflamed from other causes. 
Dr. Fletcher concludes this part of his report by stating that 
‘the whole sanitary condition of the place indicates either 
indifference to the sanitary requirements of the town, or a 
culpable neglect.’’ In the Monmouth rural sanitary district 
the circumstances which are revealed are very far from being 
satisfactory. Although no overcrowding came actually 
under Dr. Fletcher’s notice, the views of the sanitary 
authority of what constitutes overcrowding would seem to 
require correction. They apparently regard 200 cubic feet as 
sufficient for an adult and 100 for a child; in addition to this 
they seem to be quite satisfied to allow six men to occupy a 
room of 600 cubic feet capacity where three of the men are 
at home by night and three by day (three ‘‘Boxes”’ and 
three ‘‘Coxes,’’ it would seem). In many parts of the 
district the water-supply is open to grave suspicion, and it 
would appear that the provisions of the Public Health (Water) 
Act, 1878, have never yet been put into force. It is, how- 
ever, in connexion with the schools in this district that diph- 
theria seems to have spread, and, although probably under 
these circumstances the disease is ted to a large 
extent by personal contact, the sanitary conditions which exist 
at some of the schools in the district are such as to call for 
immediate attention. At Whitchurch we read of a heap of 
refuse which was removed from one of the privies being allowed 
to remain under the schoolroom windows for a long period, and 
at Clearwell of neglected, dirty and broken hopper closets 
without fiushing arrangements. In the Coleford urban dis- 
trict the prevalence of diphtheria was also apparently due to 
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echool influence ; and here, again, Dr. Fletcher says that 
at one of these schools new privies were being built in such 
& manner ‘‘that they are almost certain to give rise to 
nuisance in the future.”” In another echool we hear of trough 
closets with the flushing apparatus out of order. These are 
serious conditions to be discovered in our public elementary 
schools, and the question naturally arises as to where the re- 
sponsibility rests. It would appear that in some of these cases 
there is a lack of intelligent supervision on the part of the 
master or mistress of the school. It is difficult to understand 
how, if a personal visit were made daily to the closets, such 
gross neglect as is here revealed could continue. It would 
seem to us that circumstances such as these might well be 
brought under the netice of the Education Department. In 
Dr. Fletcher's account of the progress of diphtheria in the 
registration district some interesting points are brought out— 
e.g., the case of a child who was convalescent of diphtheria, but 
suffering from paralysis of the soft palate, having apparently 
started a series of cases. This fact is of interest in view of 
Roux and Yersin’s discoveries as regards the persistence of 
the diphtheria bacilli in the throats of children from whom 
all traces of membrane have disappeared. The report con- 
cludes with some excellent recommendations to the several 
sanitary authorities of the registration district and it is to be 
hoped that they may be speedily acted upon. 
BEPORTS OF MEDICAL OFFICERS OF HEALTH. 
Enteric Fever in the Stockport Urban Sanitary District.— 
A recent outbreak of enteric fever in the district has formed 
the subject of a special report by Dr. Charles Porter, the 
medica) officer of health. It appears that between the middle 
of last June and Aug. 7th there were 88 cases of this disease 
reported, and that 15 deaths resulted. The incidence of the 
disease varied considerably in the different wards, there 
being 41 cases in Edgeley, as against 4 in Portwood ; but 
unfortunately the population of these wards is not given. The 
epidemic seems to have reached its acme during the week 
ending July 30th, when there were 26 cases notified. Dr. Porter 
noticed an exceptional grouping of cases around the highest 
ints of some of the main sewers, which have very steep 
gradients ; and it is interesting to consider what may have been 
the relation between the escape of sewer air, which un- 
doubtedly (according to the report) took place at the highest 
levels, either through the street ventilators or into the houses 
through defectively ventilated closets &c , and the localised 
outbreak of enteric fever. Dr. Porter also traced some in- 
teresting relations—as regards, at any rate, time—between the 
introduction of enteric stools into the privies and a subsequent 
outbreak amongst the people who frequented these privies. 
Several of the houses in which typhoid fever occurred were 
quite unprovided with drainage, and in others, though drains 
existed, they were in a most defective condition. It 
appears that the sanitary authority have recently appointed 
a building inspector, and certainly, to judge from the report, 
the appointment was not made before it was needed. Dr. 
Porter has ably brought home to his authority the great 
mportance of remedying the conditions which he describes, 
and it is gratifying to hear that the authority have deter- 
mined to take action upon his report. Although there seemed 
to be slight suspicion in the case of one of the milk-supplies, 
there is no reason to regard the recent outbreak as being in 
any way caused by milk, and it was not possible to establish 
any connexion between the water-supply and the outbreak. 
The advice which Dr. Porter gives his authority strikes us as 
being on the whole peculiarly happy. Amongst other things 
he recommends the thorough ventilation and flushing of 
sewers, and when street ventilators are not desirable he advises 
ventilation shafts at least six inches in diameter. To prevent 
the concentration of sewer air at the highest levels of sewers 
he recommends tumbling bays with the usual accompaniments. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6510 births 
and 4615 deaths were registered during the week ending 
Ang. 19th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 25:1 to 
20-9 per 1000, rose last week to 228. In London the rate 
was 225 per 1000, whilst it averaged 23-1 in the thirty- 
two provincial towns. The lowest rates in these towns were 
136 in Halifax, 14-1 in Birkenhead, 15-3 in Bristol, 17-4 in 
Plymouth and 17 6 in Bradford ; the highest rates were 26-2 in 
Burnley 26 9 in Blackburn, 27:1 in Liverpool, 31:0 in Hull and 


in Sunderland and 33 1 in Preston. The 4515deaths incleded 
1066 which were referred to the principal zymotic diseases, 
against 1116 and 974 in the preceaing two weeks ; of these, 
629 resulted from diarrhoea, 100 from whooping-cough, 92 
from measles, 81 from diphtheria, 78 from ssarlet-fever, 76 
from ‘‘fever’’ (principally enteric), and 10 from small-por. 
The lowest death-rates from these zymotic diseases were 
recorded in Huddersfield, Plymouth, Derby, Cardiff and 
Bristol ; the highest rates in Preston, Sheffield, Sunderland, 
West Ham, Blackburn and Hull. The greatest mortality 
from measles occurred in Sheffield and Blackburn ; from 
whooping-cough in Norwich, Croydon and Swansea ; from 
“‘fever’’ in Birkenhead, Hull, Liverpool and Preston ; and 
from diarrhoea in Wolverhampton, Burnley, Preston, Brighton. 
Sheffield, West Ham, Gateshead, Blackburn, Sanderland and 
Hol). The death-rate from scarlet fever did not reach 1 0 per 
1000 in any of the thirty-three towns. The 81 deaths from 
diphtheria included 63 in London, 5 in West Ham and 3 
in Leeds. Four fatal cases of small-pox were registered in 
Bradford, 3 in London, 2 in West Ham, and 1 in Birming- 
ham, but not one in any other of the thirty-three towns; 
209 cases of this disease were under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate Small- 
pox Hospital on Saturday last, against numbers declining 
from 570 to 221 at the end of the preceding fourteen weeks ; 26 
new cases were admitted during the week, against 40 and 26 
in the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2891, against 2965, 2944 and 2875 on the preceding three 
Saturdays; 365 new cases were admitted during the week, 
against 341 and 318 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs ip 
London, which had been 208 and 201 in the preceding 
two weeks, rose to 203 last week and were 27 above 
the corrected average. The causes of 79, or 1‘7 per 
cent., of the deaths in the thirty-three towns last week 
were not certified either by a registered medical practitioner 
or by @ coroner. All the causes of death were duly certified 
in Portsmouth, Croydon, Cardiff, Oldham, Bradford, Sander- 
Jand, Newcastle-on-Tyne, and in five other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Bolton, Leicester, Salford and Blackbarn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19-4 and 19-7 per 1000 in the preceding two 
weeks, declined to 18 5 during the week ending Aug. 19h, 
and was 4:3 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 1-5in Bdinburg> 
and 17-0 in Glasgow to 22'6 in Paisley and 24°5 in Dundee. 
The 521 deaths in these towns included 54 which were refe! 
to diarrhoea, 23 to whooping-cough, 15 to measles, 7 to 
scarlet fever, 7 to diphtheria, 4 to ‘‘fever,’’ and not one 
to small-pox ; in all, 110 deaths resulted from ens ee 
zymotic diseases, against 80 and 114 in the preceding two 
weeks, These 110 deaths were equal to an annual rate of 3:9 per 
1000, which was 1:5 below the mean rate last week from the 
same diseases in the thirty-three large English towns. Tbs 
fatal cases of diarrhoea, which had been 57, 52, 28 and 40 
in the four preceding weeks, rose to 54 last week, of which 
20 occurred in Glasgow, 12 in Edinburgh and 9 i> 
Dundee. The deaths from whooping-cough, which had show? 
a considerable increase on recent weeks, declined last weeb 
to 23 and included 14 in Glasgow and 6 in Dundee. The 
15 deaths from measles showed a further increase last week > 
6 occurred in Greenock and 5 in Glasgow. The death 
from scarlet fever, which had been 8 and 10 in tbe pre 
ceding two weeks, declined to '/ last week and inclade? 
3 in Glasgow and 3 in Edinbargh. The 4 deaths from 
‘‘fever,’’ 2 of which occurred in Glasgow and 2 in 
were less than in either of the five preceding weeks abe 
fatal cases of diphtheria, which had been 5, 5 and 10 
the preceding three weeks, were 7 last week and inclad 
2 each in Glasgow and in Edinburgh. The deaths 
referred to diseases of the respiratory organs, which had beet 
80 and 81 in the two preceding weeks, were 89 last islet 
and exceeded by 13 the number in the corresponding wee 
of last year. The causes of 30, or more than 7 per or 
of the deaths in these eight towns last week were 0 
certified. 
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‘ HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined from 30:3 
to 261 per 1000 in the preceding four weeks, rose to 
267 during the week ending August 19th. During the past 
seven weeks of the current quarter the death-rate in the city 
has averaged 27°6 per 1000, against 21-7 in London and 17-4 
in Edinburgh. The 179 deaths registered in Dublin during the 
week under notice showed an increase of 4 over the number 
in the previous week and incladed 31 which resulted from 
the principal zymotic diseases, against 41 in each of 
the preceding two weeks; of these, 12 were referred to 
diarrhaa, 10 to “fever,’’ 7 to whooping-cough, and 2 to 
measles, but not one either to small-pox, scarlet fever, or 
diphtheria. These 31 deaths were equal to an annual rate of 
4% per 1000, the zymotic death-rate during the same period 
being 4-9 in London and 39 in Edinburgh. The fatal cases 
of diarrhea, which had been 35, 27 and 30 in the preced- 
ing three weeks, declined to 12 last week. The deaths 
from different forms of ‘‘fever,’’ which had increased from 
1to5 in the preceding three weeks, further rose to 10 last 
week. The fatal cases of whooping cough, which had been 
4and 5 in the preceding two weeks, rose to 7 last week. The 
179 deaths in Dublin last week included 40 of infants under 
one year of age and 34 of persons aged upwards of sixty 
years; the deaths of infants showed a decrease of 22 and 
were the fewest recorded during the current quarter; the 
deaths of elderly persons also showed a slight decline. 
Eight inquest cases and seven violent deaths were recorded 
last week ; and 59, or very nearly one-third, of the deaths 
occurred in public institutions. The causes of 16, or nearly 
Sper oonky of the deaths in the city last week were not 
certific 


THE SERVICES. 


MovEMENTS IN THE MEpIcaL STAFF. 

SuRGEON-CAPTAIN PENTON has embarked to rejoin the 
Egyptian Army after leave of absence. The following officers 
have reported themselves in their several districts on retarn 
from leave: Surgeon-Majors Hunt and Carter, Woolwich ; 
Srignde-Surgeon-f entenant Colonel Ferguson and Sargeon- 
Major Maonamara, Southern District; Brigade- Surgeon 
Adcock, retired, and Surgeon-Lieutenant-Oolonel Bridges, 
Eastern District ; Surgeon-Captain Stuart, Aldershot ; Sur- 
geon-Captain Irwin, Gibraltar; Sargeon-Captain Dick, Singa- 
pore. The following officers have arrived at Aldershot for 
special duty during the manceuvres: Suargeon-Captain Smith 
and Surgeon- Lieutenant Longhurst from Portsmouth, and 
Gurgeon-Lientenant Mansfield from the Eastern District. 


ABMy MEDICAL STAFF. 

Sargeon-Colonel J. Warren, of the Army Medical Staff, 
Principal Medical Officer, Bombay, is promoted to the 
rank of Surgeon-Major-General on the retirement of Sur- 
geon-Major-General Charles Dodgson Madden. The under- 
mentioned Surgeons on probation, whose names appear in 
eur report of the prize distribution at the Army Medical 
School, Netley, in our issue of Aug. 5th, are now gazetted as 
Surgeon-Lieutenants : Charles George Spencer, M.B.; Charles 
Baward Percy Fowler, F.R.C.8. Eng.; Thomas Herbert John 
Chapman Goodwin; Harry Edwin Brace Porter; Alfred 
Emmest Conquer Keeble ; Arthur James Lattey ; Denis Joseph 
Collins, M.B.; 8t. Jobn Browne Killery ; Herbert Cumming 
French ; Walter Woodbine Smith ; William Pearson Barter ; 
Ernest Montgomery Williams ; James Robert MoMunn ; John 
Backle Anderson. 


INDUA AND THE INDIAN MEDICAL SERVICES. 

The services of Brigade-Surgeon-Lieutenant-Colonel W. P. 
‘Warburton, M.D., are placed at the disposal of the Govern- 
‘ment of India in the Military Department. Surgeon-Captain 
H B.C. Barber is appointed to officiate as Civil Surgeon of Jul- 
Yundor. Surgeon-Captain H. B, Melville, M.B., 1.M.8. (Bengal), 
is appointed to be a Supernumerary Civil Surgeon, 2od Class, 
tnd to be posted to the Medical Charge of the Banda Dis- 
trict. Burgeon-Lieutenant W. Young, I.M.8. (Bengal), is 
appointed, until further orders, to be Civil Surgeon of the 
North Lushai Hills. The services of Surgeon-Captain D. T. 
Sane, M.D., M.S. (Bengal), are placed temporarily at the 
disposal of the Government of the Punjab. e services of 
Surgeon-Captain H. M. Morris, I.M.S. (Bengal), are placed 
temporarily at the disposal of the Government of Bengal. 
Dr. Jenkins, medical officer, Maler Kotla State, has, it is 


stated, been retired from the service of the State with a 
gratuity of one month’s pay for every completed year of 
service in the State. 


Nava Mgpicau SERVICE. 

The following appointments are announced :—Fleet-Sur- 
geons: Alfred W. Whitley to the Pembroke, Valentine Duke, 
B.A, M.B., to the Hibernia, Ricbard A. Mowll to the 
Dreadnought, Robert Turner to the Duke of Wellington and 
G. D. Twigg to the Thunderer. Staff-Surgeons: Francis 
R. M. Lofties to the Trincomalee, George 8. Smith to the 
Euphrates, George W. Bell to the Magicienne, Archibald 
M‘Kinlay to the Melampus and A.C. Queely to the Warspite. 
Surgeons: Hamilton EK. Earle to the Hibernia, Philip N. 
Randall, M.B., to Chatham Dockyard, Arthur 8. G. Bell to 
the Aurora and Jeremiah Sugrue, M.D., to the Buzzard. 
Surgeon and Agent : James W. Stephen at St. Dogmaels and 
Aberforth. 

HONOURABLE ARTILLERY COMPANY OF LONDON. 

Surgeon-Lieutenant Henry George Read to be Surgeon- 
Captain. 

VOLUNTEER CORPS. 

Artillery: 2nd Glamorgansbire: Surgeon-Major C. T. 
Vachell, M D., to be Surgeon- Lieutenant -Colonel.—Fifle : 
5th (Irish) Volunteer Battalion, the King’s (Liverpool) Regi- 
ment: Surgeon-Lieutenant T. G. Garry, M.D., resigns his 
commission.—3rd Volunteer Battalion, the South Stafford- 
shire Regiment : Surgeon-Captain Vincent John Magrane is 
appointed Captain. 

PRESENTATION OF AMBULANCE CERTIFICATES. 

At Crickhowell, Brecknockshire, on Saturday last, the 
Army Ambulance certificates were presented to the recruits 
of the regimental bearer company of the 1st Volunteer Bat- 
talion, South Wales Borderers. Previously to the presentation 
the company, under the command of Surgeon-Major Hill, had 
been put through several movements in stretcher-bearer drill, 
which were witnessed by an assembly that took great 
interest in the manceuvres. At the close of the proceedings 
Surgeon-Major Hill presented Miss Bailey, daughter of Sir 
R. Bailey, Bart., Honorary Colonel of the regiment, who pre- 
sented the prizes, with an address, thanking her for her 
presence, 

MEDICAL OFFICERS IN INDIA. 

A report has obtained currency that, owing to the com- 
paratively small number of medical officers due for relief in 
India this season, it has been found necessary to call for 
volunteers from the Indian Medical Service for duty on board 
the home-coming troopships. We understand there is no 
foundation for this report. The deficiency of officers, if it 
exista, will be supplied by officers of the British Medical 
Service, who, though not entitled to relief, have completed 
the longest period of their regular tour. 

ARMY EXAMINATIONS. 

Medical officers, amongst other people, frequently educate 
their sons for the Army and send them up for admission to 
the Royal Military Academy, Woolwich, or the Royal Military 
College, Sandhurst. Consequently they may be interested 
in having their attention directed to a recently issued special 
Army Order notifying that the preliminary examination of 
candidates for commissions in the Army will be abolished 
after the one announced for September next has been held. 


THs PAYMENT OF THE FEES OF MEDICAL OFFICERS IN 
INDIA. 

A good deal of discussion has arisen from time to time in 
regard to the fees to be paid by native chiefs and gentlemen 
of high position ina native State in return for professional 
services rendered by medical officers in Government employ. 
The Indian Government have published in a recent Gazette 
some important regulations on the subject laying down the 
method of procedure to be followed, the powers of the local 
government in ordinary cases, and the circumstances under 
which exceptional cases are to be submitted for the considera- 
tion and orders of the Government of India. 

THE RuPEE. 

It is said that the delay which took place whilst the 
question was under the consideration of rd Herschell’s 
Committee has proved a source of embarrassment to the 
Indian Government. Be this as it may, we think that medical 
officers and others serving in India and having to send 
remittances home to their families may be congratulated on 
the decision that has been arrived at. Government servants 
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‘REGISTRATION OF MIDWIVES.” 
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will now be compensated for the loss to which they have been 
subjected. The scheme, according to an announcement in 
The Times of the 21st inst., makes an allowance sufficient to 
enable each officer to remit to Europe one-half of his salary, 
subject to a maximum limit of £1000 yearly, at the privileged 
rate, which is fixed for the present at 1s. 6d. the rupee. 


ALDERSHOT AND THE ARMY MANGUVBRES. 

A large force has been assembling at Aldershot with a view 
to taking part in these manceuvres, which are to be held on 
the borders of Berkshire and Wiltshire. We trust, after all 
the discussion that has taken place, that an opportunity will 
be given to the Army Medical Service to rehearse the part 
which they would have to play in case of actual war in makin; 
field, hospital and transport arrangements for the sick and 
wounded. The health of the troops at Aldershot has of late 
attracted some attention owing to the exceptionally hot 
weather, the occurrence of several cases of typhoid fever 
amongst men occupying huts in the North Camp and the 
alleged insanitary condition of the sewage farm. 


Correspondence, 


“Audi alteram partem.” 


“REGISTRATION OF MIDWIVES.” 
To the Editors of Tou LANCET. 


S1es,—The Select Committee on the Registration of Mid- 
wives bas sat and reported, and so far as can be judged from 
the evidence the country is about as wise as it was before it 
sat. Now, I was instrumental in obtaining a return relative 
to statistics and the regulations under which midwives are 
allowed to practise in other countries, and I think that a careful 
perusal of this return, which is headed ‘‘ Stillbirths in England 
and other Countries,’’ will repay the reader. Dr. Rentoul drew 
up the questions relating to stillbirths, and I was responsible 
for the other three relating to midwives and the death-rate 
from puerperal troubles. The Select Committee apparently 
have not thought it worth while to ascertain the results 
of recognising midwives’ practice, but I think it should be 
understood that the death-rate in the countries where such 
recognition obtains is higher than in those where it does not. 
In Germany deaths and stillbirths are carefully registered, 
and midwives practise under strict regulations; yet the 
puerperal death-rate varies from 72 in Baden to 5:14 
in Bavaria, and in Prussian towns the death-rate from 
puerperal fever alone is 2-7 per 1000 births (still and live). In 
Ireland, again, where much attention is paid to the training 
and certificating of midwives the rate is as high as 7:1 per 
1000 of the average number of live births, In this country 
the rate apparently accepted is 4-9, and judging from the 
statistics of my own district and other sources I believe this 
to be approximately correct ; yet we are asked to believe 
that by registering midwives our deatb-rate will be con- 
siderably diminished. I cannot close my letter without 
reference to the want of information possessed by the 

istrar-General. Whilst Germany is able to give very 
full statistics our official states that he has zo information as 
to the rate per 1000 of women who die in their confinements 
or in the four weeks immediately following, and with reference 
to the question, ‘‘1s the bulk of midwifery practice in their 
hands?’’ he can only refer to a most inaccurate estimate 
given in a paper which was read to the Obstetrical Society in 
1869—i.e., twenty-four years ago. 
Tam, Sirs, yours truly, 

Lovg.u DRAGE. 


“NERVOUS SEQUELZ OF INFLUENZA.” 
To the Editors of THE LANCET. : 


S1zs,—There are some nervous conditions following influ- 
enza not specifically mentioned in Dr. Gowers’ lecture upon 
the nervous sequel of this disease. A patient has apparently 
recovered from his attack when some weeks or months after- 
wards, perbaps after some over-exertion or chill or even with- 
out any discoverable cause, he is suddenly seized with sym- 
ptoms exactly like those of a mild apyrexial attack of influenza. 
There are the same prostration and pains so that the patient 
thinks he has recontracted influenza. In two or three days 
or sometimes within twenty-four hours he recovers and feels 
just as well as before the attack. There is little doubt in 


Hatfield, Aug. 20th, 1893. 


these cases that certain parts of the nervous system whose 
nutrition has been depressed by the poison of influenza have 
broken down under some extra strain or accumulated effect. 
Sometimes prostration will appear with slight or no pain. In 
the same way and probably for the same reason, after the 
acute attack has passed off, those secondary nervous symptoms 
due to a disturbed action of the nerve centres upon surrounding 
parts are apt to reappear—such as fainting (mentioned by Dr. 
Wilks), dyspnoea (due probably to pulmonary vaso-motor dis- 
turbance) and so on. Besides these groups of sequel which 
may be clearly traced to the effect of the poison, troubles arise 
after influenza evidently due to the disease, but not related to 
symptoms of the acute attack in the most varied parts of the 
body in different patients. It is difficult to explain these 
cases except by assuming that the poison is capable of pro- 
foundly affecting any part of the body which is not in good 
condition—that is, in a good state of nutrition. These 
irregular phenomena may occur at any time after the 
beginning of the disease and when they appear after the 
acute attack has passed off would, according to Dr. Gowers, 
be called ‘‘sequelz.’’ They evidently depend largely upon some 
peculiar condition of the patient and might be called idio- 
syncratic as opposed to specific. The interesting rheumatoid 
cases given by Dr. Gowers would come under the idiosyncratic 
group of sequels ; they would seem to illustrate how influenza 
by its depressing powers upon weak points is able to light up 
morbid processes which might otherwise have lain dormant. 
The damaged parts will of course be liable to assume ap 
inflammatory condition, reparative or destructive, and so will 
arise the more obvious sequelz. Important and interesting 
as these last are, the less evident conditions when actual 
inflammation does not supervene are at least as worthy of 
attention ; they are certainly much more common. 
I am, Sirs, yours truly, 


Ang. 22nd, 1893. THOMAS GLoveR Lyoy. 


A CASE ILLUSTRATING THE EFFECT OF 
GUNSHOT INJURY. 
To the Editors of THE LANCET. 


Srrs,—Notes of the following gunshot wound which was 
seen by me may be of some interest, On July 25th I was 
called (not in my medical capacity, but as the nearest 
Justice of the Peace) to inspect the body of a young 
Dutch farmer, who was supposed to have shot himself— 
in other words, to act as coroner. On arriving at the 
house, which was about three miles from my residence, 
after asking a few questions from those who had seen the 
deceased shortly before his death, I proceeded to the room 
in which the body, still undisturbed, was lying. On enter- 
ing the room I found a bed on the right-hand side, witb 
its head near the door, lying under and across the window. 
Near the end of the bed were portions of brain tissue, and 
behind and above this there was a hole in the window curtain 
and pane of glass. Lying at the foot of the bed was the right 
hemisphere of the brain, looking as if it had been cleanly 
divided from the other half by a knife; the cerebellum was 
blackened with gunpowder. About half a foot to the left of this 
was the body, lying on its face, with a gun right under it and 
a small walking-stick slightly to the right side ; the legs and 
arms were extended. Just afew inches to the right of the body 
and near the shoulder was the left hemisphere of the brain, also 
appearing as if it had been divided by a knife. On raising the 
body @ huge gap was seen in the forehead above the root of 
the nose and extending back to the occipital bone, just above 
the protuberance of which was a jagged opening, through 
which the bullet had evidently passed. Pieces of bone and 
brain were scattered about the room. It was proved that just 
before the report of the gun was heard he was walking from 
room to room with the gun (Martini-Henry) in his hand. He 
had evidently sat on the bed, with his back to the window, 
had placed the muzzle to his forehead, and had pulled the 
trigger with the walking-stick which waa found near him. He 
mast bave at once rolled over between the foot of the bed and 
the chest-of-drawers on to his face, the halves of the brain 
falling out as he did so. There was no blackening of the 
forehead or of the root of the nose; the muzzle was probably 
placed too tightly to the forehead. The right eye was blown 
out, but not the left.—I am, Sirs, yours faithfully, 

Cyas. WM. Browns, M.R.C.8.Eng., L.8.A., J-P., 
Formerly Resident Medical Officer, Metropolitan Free Hospital 
Dodane Pies Ries era ee 
South Africa, July 26¢h, 1808, : 
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HYPERPYREXIA IN SCARLET FEVER. 
To the Editors of THR LANCET. 

1g8—On Ang. Ist I saw a schoolboy aged eight. He was 
found to be suffering from a typical attack of simple scarlet 
fever. The rash was extremely well marked, the tonsils were 
red and swollen, with a few slightly enlarged glands in the 
neck, and the temperature was 101°F. On Aug. 4th the rash 
had disappeared, the throat was much improved, no ulceration 
having taken place, and perspiration was free. He asked for 
solid food and comic papérs, which were refused. The 
temperature was ranging between 99° and 100°. The patient 
continued in practically the same condition for the following 
six days, his temperature often falling to normal. On the 
morning of Aug. 9th there was a decided change; the tem- 
perature rose to 103°, there being a dry skin, thirst and con- 
stipation, An aperient was administered and after a fair 
motion the temperature fell to 101:2°. The next morning, 
however, it was again 103°4°, but the patient said that he 
was quite comfortable and wished to sit up. His urine 
was examined with a negative result. Aconite was adminis- 
tered every hour, and by 10 P.M. his temperature was 105°, 
the pulse was 120, strong and regular, and the respiration 
was 26. His chest was carefully examined, but nothing 
unusual was elicited. Eight grains of antipyrin were admi- 
nistered and he had some hot baths, but the temperature 
steadily rose, till at 5AM. it was 107°. Antipyrin (ten grains) 
was again given and was repeated in an hour. Now for the 
first time the patient said he felt: ill, and hyperasthesia was 
present. He had neither pain nor any affection of the joints 
to indicate rheumatism and there had been no rigors or 
spasms, The temperature continued to rise and at 7a.M. it 
was 115°. The thermometer was checked by two others which 
registered the same. The patient now became unconscious 
and died half an hour later from asphyxia. Hyperpyrexia 
sometimes follows infectious diseases, especially scarlet fever, 
as the result of nervous exhaustion, when the temperature 
has been maintained at a high level for a considerable time ; 
but after a case which was so short and so mild as the 
Prevent one it must be rare and some other explanation must 

looked for to account for the result. 
I am, Sirs, yours truly, 
J. Cray BecxitT, M.R.C.S. Eng., L.R.C.P. Lond. 
Queen-street, Wigan, Aug. 21st, 1893. 


DEATH UNDER CHLOROFORM. 
To the Editors of Tae LANCET. 

Sres,—A strong, healthy girl aged twenty-one was admitted 
into the Royal Infirmary, Newcastle-on-Tyne, on July 25th, 
suffering from a small bony growth of the septum nasi. 
It interfered with her breathing, so she was anxious to 
have it removed. On Aug. 9th chloroform was administered 
by one of the house surgeons. It was given on a single 
pee of lint from a drop bottle. On auscultation the 

art sounds were found to be normal. She did not take it 
well, repeatedly holding her breath. Once or twice during 
the operation she pany came out of the chloroform owing 
to the difficulty of administration, the operator being in 
the chloroformist’s way. She vomited once. The operation 
lasted twenty minutes, at the end of which her breathing 
became stertorous and her face cyanosed. Her radial artery 
was felt, but there was no pulsation. The mouth was opened 
and the tongue pulled out with forceps. Artificial respiration 
was resorted to, ether was injected, the sphincter ani 
was dilated, the legs were raised, the interrupted current 
was applied, the throat was swabbed out with brandy, 
amyl nitrite was held to the mouth, tracheotomy was 
performed as the air did not seem to be entering the 
chest well, oxygen was administered by the tube and, 
lastly, the Heart was punctured by a needle, to which the 
battery was applied. These remedies were continued for over 
aa hour without any response from the patient. The pupils 
did not begin to dilate until half an hour after the operation 
was finished. A little over half an ounce of chloroform was 
given. A post-mortem examination was not allowed. 

Iam, Sirs, yours faithfully, 


Avg. Uist, 1898. JoHN BRAITHWAITE, House Surgeon. 


“CHLOROBROM IN SEA-SICKNESS.” 
% the Editors of Tas LANCET. 
' Bres,—Does it not come to be nearly as crade to vaunt 
chlorobrom for seawickness as to urge the beggar to wear 
boots to prevent sore feet’? Of course chlorobrom is good for 


sea-sickness ; so are bromide of potassium, chloral, bismuth 
and opiom in their way. My experience of sea-sickness is 
that nothing in particular can be a specific ; rarely should 
two cases be treated alike. I have treated a good many 
cages and I know of no other affection that requires a finer 
adjustment of drugs. Sea-sickness is the very last disease 
regarding which one can afford to be empirical in treatment. 
Inasmuch as sea-sickness is in most instances chiefly cerebral, 
chlorobrom, chloral or potassium bromide generally do some 
good. Cases that are cerebral and stomachic will be benefited 
by these druge also, but better still by a combination to meet. 
the conditions of both regions. To be severely empirical in 
theraupeutics is to run very near quackery. ‘‘ What is one 
man’s medicine is another man’s poison” is only another 
way of expressing the fact that no two cases of any disease 
are alike and idiosyncrasy stands ever ready to adulterate 
conditions fashioning similitude. I shall never forget the 
words of one great master of my student’s days, ‘‘ Learn to 
make your own prescriptions and never write two alike.’’ 
Tam, Sirs, yours truly, 
Haypn Browy, 
Surgeon, Hopital de 8t. Pierre Port, Guernsey. 
Hauteville, Guernsey, Aug. 20th, 1898. 


THE PONTYPRIDD RAILWAY ACCIDENT. 
To the Editors of THe LANCET. 


Srns,—I have at present under my care a gentleman who was 
unfortunately one of those who were injured in the recent Taff 
Vale railway accident. He was removed with several others 
to the Cardiff Infirmary, and I must say that the account he 
gives of his sojourn there has caused me no small amount of 
surprise. He was admitted between 5 and 6 P.M. on Saturday, 
Aug. 12th, and he remained in the institution until about. 
2 o'clock on the following day. During the whole of this 
time he assures me that, with the exception of a very 
small quantity of milk, which was given to him from a bottle, 
and some water, he was not supplied with anything in the 
shape of food or drink, neither did he have any medi- 
cine or stimulant, although he was suffering much from 
shock and loss of blood. On Sunday morning the ordinary 
patients in the ward had substantial breakfasts brought to 
them, but for some unaccountable reason the requirements of 
the ‘‘accident cases ’’ were completely ignored. To use the 
gentleman’s own expression, he ‘‘felt he would have given 
anything for a cup of tea.””_ A fellow sufferer in the next bed 
to his complained bitterly of hunger, he having had nothing to 
eat since the previous morning. My patient left the infirmary 
at bis own request and soon had his creature comforts attended 
to by friends and sympathisers. Now, Sirs, surely this was 
a great oversight, and after making all due allowance for 
an overworked staff and the burry and bustle consequent. 
upon the simultaneous arrival of so many urgent cases J 
still think that some explanation of this rather unusual treat- 
ment isdue. It is only fair to the gentleman in question to 
say that he did not tell me the foregoing story of his 
troubles by way of complaint. On the contrary, he is rather 
disposed to excuse the inattention he received on the ground 
that ‘the nurses were all so busy.’’ In fact, he related his 
experiences ‘‘more in sorrow than in anger.’’ 

Ian, Sirs, yours truly, 


Aug 20th, 1893. H.C. D., L.R.C.8., L.R.C.P.Epin, 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of TH LANCET. 


Srrs,—A letter under the above heading in your last week’s 
issue signed ‘‘The Surgeon,’’ and describing his experience, 
has 80 strong a resemblance to the experience of the 
of a friendly societies medical association in the county town 
of ——, as, I think, to merit insertion in your journal. From 
“The Sargeon’s"’ letter it would appear that he accepted 
the post for what be calls—of course, in derision—“ the 
munificent sum of £150" a year. He also says he was 
allowed £15 for cab hire, and there does not from ‘‘The 
Sargeon’s’’ letter appear to have been any other payment or 
equivalent. Surely any medical man must: have been in 
dire straits to have accepted such an appointment. In our 
case we gave £150 salary, residence rent free and taxes paid, 
and the responsibility of repairs, as good as £50 altogether = 
all the confinement fees ; paid cab fare bill (£15 16s.) for the 
whole of the year 1892 ; and in addition paid £9 for medica 
attendance during the medical officer’s holiday. At the end 
of the year we were indebted to the treasurer £4 1s. 8d. 
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Notwithstanding this, at the beginning of this year we raised 
the surgeon's salary to £200 (he to pay for cab fare and find 
@ representative during his holiday), the confinement fees to 
be paid to him as usual, and his residence rent free and rates 
and taxes paid. At the end of six months there was a 
balance against us of about £5. Then the surgeon sent us an 
nitimatum, a copy of which I enclose. As we were paying 
the medical officer that which was equal to over £260 per 
annum, we deferred the consideration of his demands for 
six months. Then the surgeon sent in his resignation, 
which we accepted with regret. I enclose balance-sheet and 
surgeon’s ultimatum, and remain, Sirs, yours truly, 
THE CHAIRMAN, 


Subjoined is a copy of the document sent by Dr. —— and 
addressed to the President of the Association :— 


Friendly Societies’ Medical Arsociation. 
Dear Sir,—The following important communication has been received 
{rom Dr. —— and it has been thought advisable to send a copy to each 
m: mber of the committee.— Yours truly, 
, July 10th, 1898. , President. 


‘Outline of Conditions under which Dr. — is willing to continue to fill 
the post of Surgeon to the P. S. M. Association, 

1. Amount to be paid annual y to the doctor, as at present, £200 

2. The doctor to provide horse and conveyance at his own expense. 

3, The doctor to be at the charge of keep of horse, driver's pay and 
related taxes. 

‘4. The committee to obtain, at their expense, a dispenser for two 
‘hours morning and one and a half hours evening. 

6. The doctor to pay to the committee, within one week, the sum of 
1250 towards defraying expenses of dispenser, and any alterations in 
dispensary. This sui to be or remain the property of the committee, 
‘but shall be repaid to the doctor if the committee relinquish his 
rervices without bis assent within a certain time, say eighteen months, 
sof the date bereof. 

6. The doctor to treat any patients who may apply to him, not being 
members of the Association, at foes a8 may be agreed upon ; these 
ees to be paid over to the committee. 

7. These fees shall be repaid every three months to the doctor, so long 
‘as they amount to less than £50 « year. 

8 In the event of such fees exceeding £50 a year, half such excers 
sha be retained by the committee ; the other half shall be paid to the 

joctor. 


Or Alternatively. 
1. The committee to provide a dispenser as before. 
2 The doctor to provide horse and conveyance. 
8. The coramittee to pay the sum of £239, rising £19 annually to £250, 
‘in order to defray the cost of keep of horse and driver's pay, dc. 
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IRELAND. 
(Fnom OUR OWN CORRESPONDENTS.) 


Health of Dublin for July. 

As compared with June there was last month a decided 
decrease in the mortality due to measles and scarlet fever 
und a still larger decrease in the number of fatal cases of 
-whooping-cough. In each month 11 deaths from typhoid 
fever were recorded. The death-rate was 6:57 per 1000 above 
the mean rate for July in the previous ten years, whilst the 
wymotic death-rate was 3:9 above the average. There were 
123 fatal cases of diarrbeea as compared with 34 cases in 
June, a result probably due to the high temperature which 
‘prevailed. 

'The Water-supply of Dublin, 

The water supplied by the river Vartry is remarkably pure, 
cand it may be interesting to describe the method of filtration 
which it undergoes before it reaches the citizens ef Dublin 
vand of some adjoining townehips. It appears that the water 
passes from the Roundwood Lake into immense mains, and 
thence into a basin, whence it is distributed into channels 
evhich surround the filter-beds. There are nine of these 
filter-beds, constructed as follows:—First, there is a 
dayer of about four feet of fine sand, then a layer of 
three feet of gravel, and lastly, a layer of four feet 
of coarse stones. The water is admit! on the surface 
of these beds to the depth of five or six feet. It percolates 
through the various strata and finds its way into a well, out 
of which it rises by the force of gravitation and fiows into 
two larger reservoirs, The difference between the condition 
-of the water before it passes through the filter-beds and after- 

wards is very remarkable. In the one care it looks muddy, 
4n the other as clear as crystal. From these two reservoirs it 
passes into a tunnel some three-quarters of a mile in length 
4o Callow Hill, where it is exposed to the air and measured, 
.and then flows into the mains that convey it to the Stillorgan 
reservoirs, where itis sgain Screened tna it filters through 
ine wire screens which intercept all forms of vegetable or 


other matter that may have invade it in transit, after which 
it is conducted into the city. 
Pharmaceutical Prosecution. 

The person who advertises so extensively her ability to 
cure various affections connected with the face, and who is as 
well known in London as in Dublin, was last week prose- 
cuted at the suit of the Pharmaceutical Society of Ireland 
for having kept open a shop for the retailing and dispensing 
of poisons, she not being registered as a parmaceutical 
chemist. An inspector of the society gave evidence that he 

urchased a bottle of ‘‘skin tonic’’ on June 8th at the 

lefendant’s premises. It was sold as a harmless compound 
and as not containing arsenic, lead, bismuth, sulphur, lime 
or anythirg injurious to the skin. The contents of the bottle 
were sent to Mr. Tichborne for analysis, who found it to 
contain about eight grains of corrosive sublimate. The value 
of the ingredients in the bottle was about one halfpenny 
and the selling price was put at half a guinea. The magis- 
trate fined the defendant £5 and 6 guineas costs. It is to 
be hoped that this conviction will be a warning to Mn. 
Ruppert’s customers and show them the danger of meddling 
with such dangerous drugs for the future. 


Precautions against Cholera. 

The Local Government Board in a communication to their 
medical inspectors remark that should cholera obtain a footing 
in England, Wales or Scotland, the cross-channel traffic is 
likely to introduce cases of incipient cholera which may not 
develop characteristic symptoms until the sufferers reach 
their destination at inland places. It is, therefore, important 
that suitable arrangements for the isolation and treatment of 
cholera cases in Irish inland towns should be completed 
before the disease reaches our shores. As to the extent of 
such arrangements, the safest guide will be the character of 
the local water-supply. If this depends on wells and rivers, 
cholera, once introduced, may be expected to prevail with 
severity. Towns deriving their supply from reservoirs fed by 
rainfall collected outside the inhabited area and unpolluted by 
manured lands at the gathering ground may be expected to 
be visited but lightly. It should not be forgotten, however, 
that public institutions which are overcrowded often suffer 
severely. The inspectors should see that a clear under- 
standing exists between the urban and the rural sani 
authorities as to which authority may be entrusted wil 
powers under the third section of the Epidemic and Other 
Diseases Prevention Act, 1883, and to keep in view the 
regulations referred to—viz, the speedy interment of the 
dead, house-to-house visitation, provision of medical aid and 
hospital accommodation, and the promotion of cleansing, 
ventilation and disinfection. With regard to cities, large 
towns and other considerable centres of population, the 
sanitary authority should be made to understand that it 
is their duty through their medical superintendent officer 
of health, or other responsible sanitary officer, to ascer- 
tain what nursing assistance may be made available in the 
hour of need. The following points also require attention :— 
(1) To see that arrangements are provisionally made for day 
and night medical daty in hospitals and at the principal dis- 
pensary stations ; (2) to suggest—if the local circumstances 
appear to render it desirable—that calls for medical aid may 
be delivered at police stations as well as at the medical 
officers’ residences and at the dispenraries; (3) to wam 
sanitary authorities that their ambulances should be in 
working order, duly equipped, and that arrangements should 
be made for housing them day and night. In large 
centres of population it my be desirable to organise & 
atretcher service for the transport to hospital of persons 
suddenly taken ill in the streets, and the execative 
sanitary officers might be empowered to hire unoccupied 
houses as temporary hospitals and to make all necessary 
arrangements for obtaining bedsteads, bedding end |p 
pliances, together with medical attendance and the sé! 
of nurses, if occasion should arise. Supplies of astringent 
remedies, stimulants and disinfectants should be provided or 
arranged to be quickly supplied for hospital and dispensary 
stations. The executive sanitary officer should obtain the 
names and addresses of duly qualified medical practitioners 
who would be willing to render aid in the event of additional 
professional assistance being required on account of 
severity and extent of any local outbreak of cholera. 


Queenstown Water-supply. 


A large number of ratepayers have memorialised the Local 
Government Board respecting the scarcity and impure oondi- 
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tion of the water-supply, and have requested the Board to 
hold an inquiry into the matter. It is alleged that the water 
is thick with sediment, that it is dirty in appearance and that 
sometimes for two or three days no water is supplied to the 
residents. It would seem that the water is not subjected to 
filtration, The Commissioners have appointed a special 
meeting for this week to investigate the condition of the 
water and provide for its analysis. At the present time a 
somewhat severe form of diarrhoea prevails in the district. 
Aug. 22nd. 


EGYPT. 
(From 0UB OWN CORRESPONDENT.) 


Return of Mecca Pilgrims in 1891, 

It will be interesting to recall the experiences of the 
last time that cholera broke out in the holy places. How- 
ever unnecessary quarantine may be in civilised countries, 
most people agree that Egypt is somewhat protected by the 
disinfection of clothing and the air-bath of the desert to which 
unclean pil 3 are subjected. 11,950 pilgrims passed 
through the camp of El Tor between July 12th and Sept. 30th, 
1801; there were only 86 deaths amongst the men and none 
of these were from cholera, though six were erroneourly attri- 
buted to it. The returning pilgrims were kept twenty days 
before entrance into Egyptian territory. There has been no 
cholera in Egypt since the epidemic of 1883. 

The Sanitary Department. 

The Egyptian Government is unfortunately much too apt 
to consider quarantine not only as the first but also as the 
only line of defence against cholera, and various finance 
officials have openly stated that they prefer to run the risk of 
an occasional epidemic to yielding to the entreaties of sani- 
tarians who want an annoal expenditure for new sanitary work 
torender the country less likely to serve as a cholera-trap. 
It seems highly absurd for finance officials to be accumulating 
large reserve fands whilst the sanitary and other departments 
are starving for want of necessaries. However, in spite of all 
red-tapeism, certain useful projects are now being commenced. 
The Egyptian Government has definitely decided not to grant 
$280,008 "to build a new general hospital, but to advance 
£22,000 during four years for necessary repairs at the Kasr-el- 
Aini Hospital, This sum includes new ceilings and floors for 
the whole building and the restoring of several wards which 
must be pulled down and rebuilt. The Government has also 
been generously allowed by the representatives of the Powers 
to borrow some of its own money to establish a water-supply 
at Tantah for £23,000. A sanitary law has been drafted by the 
various authorities and has been submitted to the Powers for 
approval. This is a most necessary reform before apy drain- 
age scheme, including the connexion of all houses with main 
drains, can be carried out. Negotiations must also take 

between the Government and the water company, which 

& monopoly for the next two generations in Cairo. 
It {s obviously to the interest of this company to grant water 
at more favourable terms than at present, for now they only 
supply water to 5000 houses in Cairo, whereas the drainage 
scheme would enable them to supply in the future no less than 
50,000 houses, One of the points which should be insisted 
on is to remove the intake of the water-supply above the city 
of Cairo from its present place. This advice is by no means 
new, but has go far fallen upon deaf ears. 

Enormous Vesicrl Caloulus, 

‘The largest calculus on record has lately been successfully 
removed from a living patient by Mr. H. Milton at Kasr-el- 
Aini Hospital. Abdominal section was performed, the patient 
being an Egyptian aged fifty, and tbe calculus has been pre- 
sented to the museum of the Royal College of Surgeons of 
England. It weighs thirty-five ounces, its greatest Jength is 
five inches and three-quarters, and its greatest transverse 
circumference is eleven inches and a half. The patient 
Tecovered completely and used to walk about the garden of 
the hospital, but be unfortunately died of kidney disease 
three montbs and a half after the operation. 

Cairo, August, 1808. 


DeatH or 4 CENTENARIAN.—On Aug. 19th Mr. 
Thomas Ironsides died at Ravensworth aged 102 years. The 
deceased was born on April 12th, 1791. For fourteen years 
he served asa soldier and had a vivid recollection of the 
keelmen’s great strike on the Tyne, when he was one of the 
Yeomanry eEspatohed to Shields to assist in preserving peace. 
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JEAN MARTIN CHARCOT. 

By the death of this eminent French physician, which we 
briefly announced last week, medical science, but especially 
the department of neurology, has sustained one of the 
heaviest losses that could have fallen upon it. For nearly 
thirty years the doctrines of the Salpétriére, as expounded by 
Charcot, have dominated French neurology, and if their 
influence in some respects on Teutonic and English phy-- 
sicians bas not been so overwhelming as amongst the master’s 
own compatriots this is to be ascribed not to any slowness. 
in recognising the brilliancy and ability which were inherent 
in the man, not to any want of perception of the wonderfub 
didactic skill which characterised the teacher, but rather to 
an essential difference in the character of the phenomena. 
which were met with in the different countries. 

Jean Martin Charcot was born in the year 1825, so that at. 
the time of his death he was in his sixty-eighth year. In 
1853 he took his degree and in 1860 he was appointed Pro-. 
fessor in the University of Paris. Two years later he wae- 
appointed to the Salpétritre and his connexion with this. 
institution lasted up to the time of his death. During his- 
lung tenure of office he was the recipient of nearly every 
honour open to scientific men in France and he was decoratec! 
with the Legion of Honour. He also built up a reputation of* 
which the hackneyed term ‘‘world-wide”’ is truly descrip- 
tive. In order properly to appreciate the ability which he 
brought to bear upon his work and the enthusiasm which he 
could inspire it should be remembered that when he begars 
his now well-known ‘‘Lecons”’ at the Sal, étrigre theinstitution 
was little less than an ill-assorted collection of 5000 females, 
comprising the aged, the imbecile, the idiotic, the epileptic: 
and the paralysed, in which scarcely an attempt had been 
made to extract from the wealth of material anything more 
than a narrow individual experience. In a few yearsit had beers 
transformed into the very Mecca of neurologists, and this it. 
has remained up to the present time. It is difficult for- 
anyone coming fresh to the study of neurology as it existe 
in these days to realise the advances which have taken place- 
in even the last twenty years. New diseases have been 
described and discriminated, both clinically and pathologi- 
cally, our ideas as to the function and structure of the brain 
have been nothing iess than revolutionised, and amidst the- 
stress and activity which have accompanied these changes. 
he whose Joss we now deplore has been one of the foremost 
and one of the most conspicuous and pictureeque figures. 

It is rather more than twenty years since the first part 
appeared of ‘‘Lecons sur les Maladies du Systéme Nerveux.’” 
Modest and unpretending, with a grey paper cover an® 
no great thickness of letterpress, the publication was some- 
what long in attracting general attention amongst the pro-- 
fession in this country; but to those who had had the 
good fortune to open the brochure what a wealth of* 
interest was laid bare. Custom has long made us so- 
familiar with M. Cbarcot’s literary style that it is difficult. 
to describe the charm of a first introduction to his writing. 
Patting aside for an instant the scientific value of the material, 
there was something in the writer's graphic power of impart~ 
ing information which came with extraordinary force every 
upon those who had lingered with delight over the graceful 
pages of Watson or Trousseau. In Charcot’s case it was not. 
merely that we descried an astonishing facility of picturing 
by the pen, but above and beyond this was the evidence of 
the influence of a fresh and powerful mind pervading every 

apb. Lesions of the nervous system, formerly huddled 
together and massed under some name which, pretending to 
describe, had only succeeded in obscuring, began to emerge’ 
with a sbarp outline and clearly differentiated form. It ia 
sometimes charged against our French confréres that their- 
strong dramatic sense which aids them in producing descrip- 
tive pictures, unequalled perhaps in vividness, is apt to tempb 
them at times to sacrifice rigid accuracy to the charm of a 
sparkling epigram ; but it must be allowed that the Lecons of. 
Charcot rise superior to such a charge. In certain details, 
doubtless, the passage of time may show here and there the 
need of modifications ; bat, taken altogether, it is surprising 
how splendidly this work sustains the criticism of a genera- 
tion of such ardent workers in neurology as the world has 
never previously bebeld. 

The written works of Charcot naturally fall into two grea 
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divisions : those dealing with nervous diseases generally 
and those concerned with the more recondite and abstruse 
phenomena of hysteria and hypnotism. Probably his most 
notable works are his Lectures on Nervous Diseases and his 
volume on cerebral localisation, both of which are accessible 
to English readers in the Sydenham Society’s translations. In 
these are chronicled the great advances in our knowledge of 
nervous symptoms and nervous pathology with which 
Charcot’s name will always beassociated. The discrimination 
of disseminated sclerosis from the other diseases with tremor 
we owe to his ability and insight ; the description of amyo- 
trophic lateral sclerosis we also owe to him ; and more recently 
in one of his famous Legons the hitherto vague and form- 
fess ‘‘Symptomen-Complex’’ syringomyelia was impressed 


with distinctive features which so far bave scarcely, if at all, 
altered. But perhaps one of the most interesting and at the 
same time important contributions was a paper published in 
the Archives de Physiologie in 1868to which we referred in these 
<olumns at the time. Its title was ‘‘Sur quelques Arthro- 
pathies qui paraissent dépendre d’une Lésion du Cervean on 
de la Moélle Kpiniére,’’ the condition described being that 
now so well known as ‘“ Charcot's joint.’’ 

We have alluded to the other part of Charcot’s neuro- 
logical work, that in which he deals with the phenomena of 
hysteria and the perhaps cognate condition of hypnotism. 
Hysteria, as manifested at the Salpétriére, is an almost 
peculiarly French malady. It is not easy to estimate how 
far the views there enunciated are possible of acceptation in 
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other countries where the condition displays itself in entirely 
different guises ; but no one can fail to appreciate the rare 
skill and ingenuity which were devoted to the elucidation of 
this most difficult subject. With regard to hypnotism, the Sal- 
pétriére teachings and demonstrations have been so recently 
the subject of investigation and discussion that it is scarcely 
necessary to do more than refer to them. 

The above remarks indicate but a few of the directions in 
which Charcot has explored and enriched neurological science. 
Of his excursions into other fields of medical interest various 
papers bear witness. Gout was a disease which interested him 
deeply and his contributions to the literature of that protean 


y are extremely suggestive. Pulmonary diseases also 
engaged his attention and his lectures on phthisis delivered 


just on the eve of what may be called the bacillus era, and 
published at the time in our columns, are interesting because 
in them the view is advocated that all caseation is essentially 
a tuberculous process, whilst pneumonic phenomena are 
relegated to quite a secondary place. 

The accompanying portrait of the late Professor 
Charcot is a reproduction of a photograph by Mons. 
Hugéne Pirou, Boulevard St. Germain, Paris, to whose 
courtesy we are indebted for permission to publish it. 
‘The resemblance of Charcot in face and figure to an abbé 
has often been remarked. It was very striking—ss striking 
perhaps as that of the late Sir William Gull to the First 
Napoleon. Consciously or unconsciously—who shall say 1 
each of these remarkable men was somewhat inclined to pose 


Tas Lawont, | OBITUARY —MEDICAL NEWS. [Aucusr 26, 1893. 525 


for the character the likeness to which nature had so strongly 
impressed upon him. Charcot in private conversation had 
none of the impatient vivacity so frequently associated 
with the French manner. He was anything rather than 
loquacious. An attentive, respectful and sympathetic listener, 
he ever avoided any dogmatic expressions of opinion, even 
when dealing with subjects upon which his thought and 
experience had given him more than ordinary qualification 
for pronouncing judgment. He would listen with interest 
to a suggestion, conflicting perhaps with some published 
opinion of bis own, and then, lifting his hands and shoulders 
with a little expressive gesture, would quietly say, ‘‘It may 
be so.’ He was fair and just in his references to the 
work of others, and, as it seemed to us, peculiarly appre- 
ciative of his English confréres. His knowledge of our 
language was excellent, and, paradoxical as it may seem, 
along with and not obscaring the likeness»to one who might 
well have been the keeper of the conscience of a French 
marquise, there was a very strong resemblance to the type of 
an English gentleman. 

Even had he not published a word, Charcot's individuality 
was such as could not fail to impress his contemporaries 
and his pupils. One who teaches orally twice a week 
and who conveys his instruction with the peculiar clearness 
which characterised his lectures could scarcely fail to imbue 
many With his enthusiasm and impress them with his views. 
French neurology at the present time is a vigorous plant. It 
has sprang from the genius of Charcot and its most vigorous 
branches are bis pupils. His influence under any circum- 
stances was bound to be great, aided as it was by the 
personal charm and fascination which surrounded him with 
a devoted following; it was almost incalculable in its 
strength and endurance, and it will be long before the torch 
which he has given to his pupils direct from his own hand 
ceases to illumine the dark recesses of disease. 


ARTHUR ELLIS DURHAM, M.B., B.C., M.A. CANTAB. 


WE have already briefly announced the death of Dr. Arthur 
Ellis Durham, which occurred at the London Fever Hospital 
on Sunday, Aug. 6th, from a viralent attack of pharyngeal 
diphtheria contracted whilst carrying on his duties as 
assistant resident medical officer. He was the eldest son 
of Mr. Arthar Durham, senior surgeon to Guy’s Hospital. 
He received his early education at University College 
School, from which he matriculated with honours at 
the London University. Passing on to University College, 
he obtained the gold medal in zoology and subsequently 
went to Cambridge, where he was elected to a scholar- 
ship at Christ's College. There be devoted himself to natural 
science, graduating with first-class honours in physiology 
and zoology in Part II. and second-class honours in Part I. 
of the Natural Sciences Tripos. His medical education was 
completed at Guy’s Hospital, where, besides the ordinary 
appointments, he held the post of house physician and won 
in 1890 the treasurer’s gold medal in medicine. He then 
proceeded to Paris and studied under M. Roux, and on his 
return home became clinical assistant at Bethlem Hospital. 
Finally he was appointed assistant resident medical officer to 
the London Fever Hospital, and it was in the perform- 
ance of his duties there that he met his sad and untimely 
end. On Wednesday, Aug. 2nd, he first suffered from sore- 
throat ; on Friday, the 4th, the disease was recognised as 
diphtheria, and on Sunday, the 6th, he died. He had a 
brightness and originality of thought seldom met with, and 
his early death at the age of twenty-eight will make his loss 
8 subject of universal regret. He was beloved by everyone 
and his death will be mourned by all who knew him. 
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Rerosan To Carn 1x Mepicat Arp.—An inquest 
was held on Aug. 23rd by Mr. C. C. Lewis, Coroner for South 
Essex, at Baddow, near Chelmsford, on the body of a child 
aged seven months, the son of parents belonging to the sect 
known as the Peculiar People. Evidence was given as to the 
kindness of the parents and the sober living of the Peculiar 
People in general. The father of the child stated that the 
Teason he did not call in medical aid was not from any 
obstinate feeling, bat from a trust in Christ and for 
sotaclence sake. A verdict of death from natural causes was 
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Examinina Boarp 1n ENGLAND BY THE RoyaL 
CoLLEGESs OF PHYSIvIANS AND SURGEONS.—The following 
gentlemen passed the First Examination of the Board, at the 
quarterly meeting of the examiners, in the subjects indicated :— 


Passed in Chemistry and Physics (under the five years” 
regulations) :— 
Addison, Joseph Bartlett, St. Mary’s Hospital. 
aldricn, Frank Gladstone, Charing-cross Hospital. 
Alford, Herbert Thomas Marmaduke, St. Thomas’s Hospital. 
Aubrey, Sydney Ernest, Charing-cross Hospital. 
Kailey, Bernard Edward Granville, St. Bartholomew's Hospital. 
Bannerman, Walter Biggar, London Hospital. 
Barton, Francis, University College, Liverpool. 
Bartoa, Kustace Robert, University College Hospital. 
Batchelor, Ferdinand S'anley, Gay's Hospital. 
Batteson, Carol Luther, London Hospital. 
Berncastie, Herbert Melbourne, Guy’s Hospital. 
Rlythe, Thomas Thompson, St. Thomas's Hospital. 
Brewer, Dunstan, St. Mary’s Hospital. 
Burd, Cyril Prichard, St_ Bartholomew's Hospital. 
Burns, Edward Payton, Mason College, Birmingham. 
Butler, Frederick Thomas, Owens College, Manchester, 
Byrne, Thomas Wafer, University College, Liverpool. 
Cade, Harry Mills, Westminster Hospital. 
Catterall, Cuthbert George, Yorkshire College, Leeds, and Pharma- 
ceutical Society. 
Cautley, John Burton, St. Bartholomew's Hospital. 
Chapman, Charles Leopold (iranville, Guy's Hospital. 
Chater, Harold Jobn, St. Mary’s Hospital. 
Chesnaye, Francis William, Sc. George's Hospital. 
Clegg, Alfred Joseph, Oxford University, 
Crossley, Henry Joseph, Owens College, Manchester. 
Cuddoa-Fletcher, Angus Joseph McNab, 8t. Bartholomew's Hos. 


ital. 
cdming, Richard Ingram, Cambridge University. 
Dalebrook, John, St. Bartholomew's Hospital. 
Dallas, Alexander Brodie Mackintosh, Klog's College Hospital. 
Davies, John, London Hospital. 
Dawson, Thomas Denman, St. Bartholomew's Hospital. 
Dixon, John, Guy’s Hospital. 
Douglas, Kenneth Harington, London Hospttal. 
Dowaing, Ernest Frederick Charlies, St. Thomas's Hospital. 
Dowse, Thomas Alexander, Charing-cross Hospital. 
Dogon, Thomas Henderson, London Hospital. 
Edwards, Edgar Steele, University College, Bristol. 
Evans, Edward, Guys Hospital. 
Falwasser, arthur Thomas, (:uy’s Hospital. 
Fell, Matthew Henry Gregson, St. Bartholomew's Hospital, 
Fenn, Charles Edward, King’s College Hospital. 
Forward, Ernest Lionel, St. Thomas's Hospital. 
Fowke, William Cecil, (‘uy's Hospital. 
Francia, Charles Louis, St. Bartholomew's Hospital. 
Farnivall, Charles Hilton, St. Mary's Hospital. 
Gask, George Ernest, St. Bartholomew's ital, 
Gervis, Charles Berkeley, University College Hospital. 
Goddard, Eugene Gilbert, Guy's Hospital. 
Halliday, Stratford Nobrée Tollemache, Middlesex Hospital. 
Hardwick, George, Yorkshire College, a. 
Harris, Henry Arthur Clifton, St. Thomas's Hospital. 
Harris, Herbert George, St. Bartholomew's Hospital. 
Hasler, Frederic, London Hospital. 
Hewer, Edward Septimus Earnshaw, St. Bartholomew's Hospital. 
Hodgson, John Edward, Owens College, Manchester. 
Horley, Richard Rothwell, Middlesex Hospital. 
Habbard, William St. Aubyn Fortescue, Cl cross Hospital. 
Hughes, Robert, Owens Coilege. Manchester, 
Hunter, Percy Douglas, Guy's Hospital. 
Jago, Thomas Dinnen, St. Bartholomew's Hospital. 
Jones, John Henry, Guy's Hospital. 
Jones, Lewis, St. Bartholomew's Hospital. 
Jones, Thomas Caldwell Litler, St. Bartholomew's Hospital. 
Kennard, Douglas Frederick, St. Mary's Hospital. 
Kilvent, John Ellis, St. Thomas's Hospital. 
Langley, John Inman, St. Thomas's Hospital. 


Moggridge, Charles Francis Blagney, St. Thomas’: 
Mortis, ‘obn Ignatius Wogan Bt hers Hopi eal 


Osborne, Albert. St. Thomas's Hospital. 
, Algernon Fountain, St. Bartholomew's Hospital. 
Palser, John Edwin Ford, London Hospital. 
Pearson, Thomas, Charing cross Hoseital: 
nnington, Septimus Benjam! 
PE Ente Jeam, St hemaeeoata 
‘er! james, omas’s Hoepital 
, Arthar Robert George, Dalversity Callage Hospital. 
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Balaes, Robert, +. Bertholom 
Rees, Harry Melville, Ow san College Manchester. 

Regnart, Horace Clare, Guy's Hospital 

Richards, Rimsry Maryn, St. Mary's Hosp'tal. 

Riley, Arthur, Westminster Hospital, 

Roberts, Willlam E (wart Bee, Mason's College, Birmingham. 
Robinson, Arthur Cecil, Sc. Thomas's Hospital. 

Rose, k Aerhert, Uaiversity College, Bristol. 

Schaller, Welter Joseph, London Hospital. 
Shedden, Arnold Ward, Mason College. Birmingham. 
Shorto, Staol-y James Reeve, King's College Hospital. 
Skevington, Juseph Oliver, St. Maty’s Hospital. 

mith, Malcolm Arthur, Charing-cross Hospital. 

‘Stevens, Alfred Edward, St. Thomas's Hospital. 

Storrs, Reginald, St. Bartholoinew's Hospital. 

Storrs, William Townsend, St. Bartholomew's Hospital. 
“Taplin, Ju‘lan, Mason College, Birmingham. 

‘Vayler, John Lonel, St. Thomas's Hospital. 

Tainpletoa, James, St. Mary's Horpiva'. 

Shornely, Michiel Harris, Guy's H spital. 

Turner, Charles Ernest, University College H spit ul. 
‘tuxford, Arthur Wren, St. Mury's Hospital. 

Waller, Herbe:t Ewan, St. Bartholomew's Hospital. 
Walters, Juhn Basil, Guy's Hospital. 

Walton, Henry Bockl« Gall, St. Mary's Hospital. 

Watson, John Harry, University College, Liverpool. 

Watt, James George, Guy's Hosoital, 

Way. Montague Aarold, Guy's Hospital ° 

Weekes, Charles Peterson, Guy's Hospital 

Weld, Alfred Rdmond, Charing-cross H -spital. 

Winkfeld, Charles Frants, St. Bartholome#'s Hospital. 
Wood, Percival, St. Bircholomew's Hospita'. 

Wroughton, Arthur Oliver Bird, St. Bartholomew's Hospital, 


Passed in Practical Pharmacy (under the five years regula- 

tions) :— 

Aldrich, Frank Gladstone, Charing-cross Hospital and private. 

Alford, H-rbert Thos. Marmaduke, 8. Toomas's Hospital. 

Apniog, George Paul, Yorkstire C illege, Leeda. 

Aubrey, Sydney Ernest, Charing-cross Hospital. 

‘Baker, Alfred Eaton, Middlesex Hospital 

“Barnes, Joho Alfred, St. Thomas's Hospital. 

Bar‘on, Francis, University College, Liverpo ot 

Beadles, Hugh Stanley, St. Bartholome«'s Hoepital. 

Bishop, Charles Dudley. Charing-cross Huspital. 

Brewer, Dunstan, St. Mary's Hospital 

Brodribb, Arthur Hubert, St. Mary's Hospital. 

Barns, Edward Payton, Mason College, Birmingham. 

Cade, Harry Mills, Westminster Hospital. 

Catterall, Cuthbert George, Yorkshire Cullege, Leeds, and private. 
Cautley, John Burton, St. Bartholomew's Hospital. 

Chennells, Ernest Philip, University College Hospital. 
Chesnaye, Francis William, George's Hospital. 

Clapham, Stanley Cornell, Guy's Hosp tal. 

Clegg, Alfred Joseph, Oxford University ind private. 

Curties, Arthur William Statter, Yorksbire College, Leeds. 
Dickson, Avery Wynn, St. Bartholomew's Hospital. 

Dyson, Malcolm Goodworth, St. Bartholomew's Hospital. 
Edwards, Augustus Lea, Sr. Mary's Hospital. 

faoning, William Joseph, St. Tuomas’s Hospital 

Fawcett, Thomas Albert Edward. York shire Gullege, Leeds. 
forge, George Biynton, London H spiral. 

Gervis, Charles Berkelay, University College Hospital. 

Good, Arnold Saxty, St. George's Hospital, 

Gough, Bernard Bra iley. Guy's Hospital. 

Ham-rcon, Albert Kraest, Yorksbire College, Leeds. 

Hanbury, Saville Waldron, St. Toomas’s Huepital 

‘Tarston, George Moatagu, Chat ing-cross Hospital. 

Hutcheson, George, London Hospital. 

Jones, George Will'am Grev, St. wary’s Hospital. 

Tangdon, Harold Steele, Middlesex Hospital. 

Langley, John Inman, St. Shomay’s Hospital. 

Leab, Thomas, St. Mary's Hospital and private, 

Lloyd, Francis Seymour, St. Mary's Hospital. 

Jong, John Reginald, Westminster Hospital 

Mar in-Leake, Arthur, private. Z 

Moertin, John, University College Hospital. 

Meade, Norman Geral-, Yorkshire College, Leeds. 

Milathorp, Richard, Yorkabire College, Leeds. 

Maller, David Vernon, Charing cross Hospital. 
Novis, Thomas Shepherd, London Hospital. 
Oldéeld, Josiah, St. Ba:tholomew’s Hospital. 
Usborne, Albert, St. Thomas's Hospital. 
Osborne, Richard Sida it. Mary’s Hospital. 

Phillips, Herbert James, St. Toomas’s Hospital : 
Prichard, Arthur Heaword, University College Hospital. 
Riviere “live, St. Bartholomew's Hospital. 

Roberts, William Edward Bee, Mason Collegs, Birmingham. 
Robinson, Arthur Cecil, St. Thomas's Acspital. 
anders, Basil Stanley, private. : 
Scholberg. Harold Alfred, St. Bartholomew's Hospital 
Schuller, Walter Joseph, London Hospital. 

Rtevens, Alfred Edward, St. Thomas's Hospital 

Tarner, Sydney Duke, St. Thomas's Hospital. 

Westcott, Warren Ciuy, St. Mary's Hoepital. 

White, Harold Edward, Birmiogham. 

Whiteside. Henry Cadman, Middlesex Hospital. 
Whiting, Robert Garden, St. Bartbolomew's Hospital 
Wink: , Charles Franks, St. Bartholomew's Hospital. 


Passed in Chemistry and Chemical Physics (under the four 


years regulations) :— 
Abbott, Horatio White, Ch: -croes Hospitel. 
Anderson, Charles Th.mpsoo, Guy’s Hospital. 
Baker, Gerald Ramsey, St. Bartholomew's Hospital. 
Beale, Harry Hibberd, 8t. Mary's Hospital. 
Bennett, Wi Gvorge, St. Thomas's Hospital. 


H > «pital. 
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Bennetts, Archibald James, St. Mar ital. 

Biakistoa, Frederick Cairas, St. Thomas's Hospital, 

Broch, Jobn, St. Barthol omew's Hospital. 

Burton, Edward Theodore, Msson Coil Birmingham > 

Caley, Thomas Aloysius, Yorkshire Calege, Leds 

Clarke, William Edwara Jel’, Guy's Hospital. 

Clover, Martin, University College Hospital. 

Clutterbuck, Henry James, Middlesex Hospital, 

Crispin, Kd@ard Smyth, King's Co! Hospital. 

Crosby, Alfred Kdward Binnington, Guy's Hospital, 

Cro-Held, Arthur Mallor, Univeraity College, Liverpool. 

Davie. Thomas John, Middlesex Hospital, 

Fryer, Edwia, Guy's Hospital. 

Gartrell, John Gerbert, Ch-ring-cro# Hospital. 

Gibbon,’ Alfred Hugh, private. 

Gibbs, William Yeend, Mason College, Birmtngham 

Gibson, William Robert, St. Bartholomee’s Hospital. 

Greenwood, Arthur Rowland, Middlesex Hospital. 

Hoy, Williaw Ceslie, King's College Hospital, 

Hayles, Alfred William, King’s College Hospital. 

Haynes, George Secretan, St. Bartholomew's Hospital. 

How. Broderick Field Lawrence, Edinburgh and University College 

onpital. 

Jackson, Hadley Charles, University College Hospital. 

Lewer, Horace Gordon, Edinburgh. oa 

Lodge, Fred., Yorkshire Cullexe, Leeds. 

Manning. Frank Kwart, University Col: Hospital. 

Marett. Elie Philip, St Tnoma: ljospital. 

Maver, Patrick A'pin James, King’s College Hospital. 

Mitchell, Arthur Heary MacNeill, St. Mary's Go:pital. 

Norrington, Henry Lawrence Weekes, University College, Bristol. 

Parnetl, Gervas, Charing-croes Hos) and private. 

Petle, William Hall, University College Hospival. 

Price, Francis Kiward, St. Ba'tholomew's Hospital. 

Baper, Henry Kdward, University College ttospital. 

Richardson, George Quintin, Dublin. 

Roach, Sidney, St. Bartholomew's Hospital. 

Robinson, Joha Hugh Ripon, London Hospital. 

Rowlands, Robert rugh, Guy's Hospital. 

Sandison, James, London Hospital. 

Scott, Eroest Harold, St. Thomas's Hospital. 

Reville, George Edward, private. 

Shanks, Henry Priest, University College Hospital. 

Smith, Montague, Mitdleeex Hospital, 

Sctabb-Jobnson, Edward William, Guy's Hospital. 

Turner, Horatio John, St. Thomas's Hospital. 

Waldmeier, Frederick John, Beyrout ana London. 

Walsh, William Percival, Oxford University. 

Walton, Frederic Kdward, 8t. Thomas's Hospitu. 

Wareham, Sidney James, Charing-cross Hospital. 

Tylkiaves, Arihar yD St. Bartholomew's Hospital. 
‘oodstock, Charles Percy, Glasgow and priva! 

Worley, Willlam Ernest Ameden’ St. ‘Bartholome pag 

Wright, George Henry Lionel, Unive raity College, 


Passed in Materia Medica and Pharmacy (under the four 
years regulations) :— 


Allen, Charles Percival, Middlesex Hospital. 

Ambrose, Alfred Parker, Westminster Hospital. 

Ande:son, Charles Toompson, Guy's Hospital. 

Andrews, Octavius Charles, Mason College, Birmingham. rate. 
Angior, Frederick Leigh, University College, Liverpool and peit 
Armson, Charles James, Midulesex Hoapital. 

Arthur, Joseph Hugh, London Hospital. 

Balderston, stubert, Guy's Hospital. 

Barger, Percy Duckworth, University College Hospital. 
Barnes, Joseph Sanders, St. fhomas's Hospital. 

Baxter, James Fleming, Westminster Hospital. 

Beacher, George Frederick, Firth College, Sheffield 

Beards, Krnest Jonathan, Mason College, Birmingham. 4 private 
Beit, Francis Victor Owen, St. Barthol smew’s Hospital an 
Benneit, Henry Charles Plant, St. Bartholomew's H 

Berry. Sidney Herbert, Charing-cross Hospital. 

Black, Charles, Firth College, Sheffield. 

Black, Joseph, Uweus College, Manchester. 

Kletchly, Geurge Playne, Middlesex Hospiral. 

Boit vn, Charles, University Coilege Hospital. 

Bracey, Wuliam Edelsten, Mason College, Birmingham. 

Breton, Hewlett, St. George's Hospital and private. 

Broadoent, Sydoey Shakspere, 
Broch, John, st_ Bartholome: lospital. 

Brown, Rubert Pollock, St. Bartholomew's Hospital. 
Brazand, Alfred Sigtsmuad, London Hospital. 

Bryan, Herbert James, London Hospital. 

Bull, Harry Ashworth, S:. Thomas's Hospital. 

Burton, Charles George, Guy's Hospital 

Burton-Brown, Gerald, Guy's Hospital. 

Chattercon, Kdgar, University College Hospital. tal. 
Cholmeley, Mountague adye, St. Bartho omew's Hospi 
Churenili, Joseph Henry, St. Bartholomew's Hospital. 


Clark, Henry Culbatch, Middlesex Hospital. 
Clarke, George Feraandez Mitchell, Charing-croes Hospital. 
Cleveland, Arthur John, Guy's Hospital. 


Clifford, Harold, University College Hospital. 
Clowes, E.neat Francis, Gay's Hospital. 
Colls, Cooper, King’s College Huspital, tal. 
Coutta, John Morton Sims, University College Hospi 
Cowie, Robert Macnamara, Kiog’s College tospital. aR 
Crabtree, Angelo Mattéo, St. Bartholomew's Hospi 
Croker. Kdward Ussher, St Thomas’s Hospital. 
ly. Nolan, Guy’s Hos 
Davies, David Lewford Francis, Middlesex Hospital. 
Denner, Ferdinand Lionel, London Hospital. Hoapttal. 
De Saram, Herbert Joha, Ceylun and Middlesex 
De Vall, Alfred Ernest, Mason College, Burminghe 
i jomew 
George Everard, St. Barthol pire. 


Dominy, George H St. Thomas’s Hospital sad 


‘tax Laxort,} 


Dowding, William Frederick Charles, St. George’s Hospital. 
Dredge, James Allen, 8t. Bartholomew's Hospital and private. 
Bast, William Norwood, Guy's Hoep! 


Emanuel, Joe: 

Fenn, Joseph jorns, London Hospital. 

Ferguson, James Henry, Dublin. 

Fisher, Hichard Dening ton, London Hospital, 

Fitz-Hagh, Hichard ‘J ruman, Guy's Hospital. 

Fox, Kdward Hamuton Bruce, St. Bartholomew's Hospital. 
Francis, James, Westmioster Hospital. 

Fricke, Ernest Genry, Charing-cross Hospital. 

Gabeli, Douglas Phillimore, Charing-cross Hospital. 
Gadeden, Arthur Hi 8t, Marys Hospital. 

Gibeon, William Robert, St. Bartholomew's Hospital and private, 
Gilbert, Leonard, St. Thor Hoapital. 

Goldie, Frank Wilhelm, Guy’s Hospital. 

Green wood, Arthur Rowland, Middlesex Hospital, 

Greenwood, Fiank Redmayne, Birmingham. 

Gwynn, Edmund Marshall, Middlesex Hospital, 

Hall, Jobn Spencer, St. Thomas's Hospital. 

Hallam, Her! 


rt, Sheffield. 
Harris, Noel Hugh, St. Bartholomew’s Hospital. 
Hasslacher, Francis Joseph, King's College Hospital 
Hicks, Henry ‘Thomas, Guy's Hospital and private. 
Hitenhteld, Alfred Reginald, Guy's Hospi 
Hitchins, Frederick Charles, Guy's Hospital. 
Mocken, William Morland, Liverpool. 
Hodgson, Cortis Rawsthorne, Guy's Hospital, 
Hort, Edward Collett, Cambridge and Guy's Hospitals. 
Horton, William Alexander, Guy's Hoepitel. 
Howlett, Gerard Dalziel, St. Thomas's ital. 
Hunt, Spencer, St. Bartholomew's Hoapi'al and private. 
Jackson, Herbert William, University College Hospital. 
Jerman, Arthur Edward, Westminster Hospital. 
Jones, Jobn Liewelyn, University College Hospital, 
Joyce, Robert Dwyer, Dublin. 
Knight, Charles Voughton, St. Bartholomew's Hospital. 
Liveraidge, William, University College Hospital, 
Mots, deorge mokcntle, Wing's College Hopital and private, 
icKie, George McKenzie, 5 Oe 
Maitland, Charles Kobert, riences 
Marles-Thomas, Theodore, Daiversity College Hospital. 
Marriage, Herbert James, St. Thomas's Hospital. 
Gerald Kovell, London Hospital. 

Thomas, London Hospital 
Maxwell, James Laidlaw, St. Bartholomew's Hospital. 
Mayaton, Robert William, Guy's Hospital. 
Moore, Ernest, private. 
Mornement, Robert Harry, Middlesex Hospital. 
Mosram, Gey Naamith, Guy's Hospital. 
Mundy, Herbert, St. Bartholomew's Hospital and private. 
Nelson, wens Uollege, Manchester. 
Nicholaon, Charles Bowler, Guy's Hospital. 
|, Yorkabire Co! Leeds. 


Pelle, ‘Diamond, Gays Hospital. 
Penny, William inald, Westminster Hospital. 


it 
Pratt, Charles Claridge, St. George's Hospital and private. 
Price. Francis Edward, 8t. Bartholomew's Hospi! 
Pritchard, William Clowes, Guy's Hospital. 
Pywell, Percy Dodd, 8t. Thomas's Hospital. 
Reynolds, Leonard Grugeon, Guy's Hospital 
Righardecn-Jones, Artour frevor, Oxford and King’s College 


Hospital. 
Roache, William Henry, St. Bartholomew's Hospital. 
Roberta, Charles, Middlesex Hus 
Bose, Horace, St. Mary's Hi 
Perper brag amy ae 
james 5 omaa's 
Seville, George Edward, private. cont 


Sheltey, Perey Wilfred Urabam, St. Bartholomew's Hospital and 


jove, John Wallace, Guy’s Hospit 
Swift, Jobin Froncla, ShelBeld. 
Robert Ruseell, St. Bartholomew's Hospital, 


ford, 

Wareham, Sidney James, Ci -croas Hospital. 
Weston, Henry Jas St. Bartholomew's oepttal, 
Whincup, Frank, St. Bartholomew's Hospital, 
Williams, Frederick Edgar, Guy's Hospital. 
Williams, Ralph Paul, "s College Hospital. 
Wils, Shera, 8t, Thomas's Hospital. 
Wilea Alexander Gordon, London. 
Woodbridge, Killot Wilson, 8t. Bartholomew's Hospital and private. 

colley, ‘homss Fisher, Mason College, Birmingham. 
Yates, Thomas Pi }, Owens College, Manc! 


Passed in Elementary Anato: a 
(ander the four years regulations) ae smentary: Faystolocy 


Abbott, Horatio White, Charing 


Ahrens, He hpi 
Ambro:e, Havard Quaid, Hing Clogs oop 
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Walter, St. Bartholomew's Hospital. 
inald Threltall, University Cisse, Liverpool. 
, Henry Norman, Queen’s College, Belfast. 


Bayley, ercival, Mason College, Birmin, 
ord, Douglas James, Cam! age. ‘ 
Biakiston, Frederick rns, St. Thomas's Hospital. 
Bradbury, Charles Henry, Owens College, Manchester. 
Brookhouse, Charles Scott, Gay’s Hosp ital. 
Brown, George Minter, Guy’s Hospi 
Carter, Arthar Hunton, Guy's Hospital. 
Ciifford, Harold, University College Hospital. 
Daly Whitara, Univers College, Liverpool.” 

jiam, Universit: lege, Liverpool. 
Freath, Louls Alor, Weatherhead, University College Hospital 
Fryer, Edwin, Guy's Hospital. 
Gibbs, William Yeend, Mason College, Birmingham. 
Gray, Egerton, Cork and London Hospital. 
How, Frederick Field Lawrence, University College Hospital. 
Izard, Herbert Crawford, St. George’a Hospital. 
Jones, hobert Orford, Guy's Hospital, 
Kirk, John Jamplugh, Cambridge. 
Koight, Fred. Chas, Rienzi Malins, Guy's Hospital. 
Lambert, John Reginald, Yorkshire College, Glasgow. 
Laurence, Bertram Eustace, St. Bartholomew’s Hospital. 
Legge, Charlea Proctor, St. Mungo’s College, Glasgow. 
Markby, Herkert, Yorkshire College, Leeds. 
Meacock, Henry Charles, St. Thomas's Hospital. 
Mortimer, Arthur Ferris, St. Thomas's Hospital. 
Naylor, Walter, Charing-cross Hospital. 
Ormrod, Oliver Charles, Owens College, Manchester. 
Parker, Lionel Edmund Longworth, St. George's H ital. 
Parnell, Gervas, Charing-cross Hospital and Mr. Cooke's. 
Pedley, Joseph Kennerley, Guy's Hospital. 
Peirce, James Arthur Lilwall, Mason College, Birmingham. 
Pellow, Chriatopher Trehane, St. Thomas's ore 
Prichard, David Llewelyn Kurtz, University College Hospital. 
Richardson, George Quintin, Dublia. ‘ 
Ricbmond, Reginald Thomas, Cambridge and Mr. Cooke's. 
Robinson, Joha Hugh Ripon, London 
Sandison, James, London Hospital, 
Smith, Hagh Victor, Guy's Hospital. 
Bmith, Ric! Coutts, University College, Liverpool. 
Stock, William Stuart Vernon, University College, Bristol. 
Thomas, Robert Russell, 8t. Bartholomew's Hospital. 
Thornton, George Lestock, Cambridge. 
Wellby, Stanley, Oxford University aud St. Thomas’s Hospital. 


Passed in Elementary Anatomy only (ander the four years 


regulations) :— 

Bradstock, Leslie, Mason College, Bi ham. 

Ree a Cora afer 
loare, ‘ec! lorie; son Colle; m2, 

Moeplieraea, Bonald Gordon, Middlesex Howpital. 


Passed in Elementary Physiology only (under the four years 


regulations) :— 
Adaws, Arthur Reginald, Guy's Hospital. 
Beale, Harry Hibbert. St. Mary’s Hospital. 
Burn, William Leopold, St. Bartholomew's Hospital. 
Elvius, Ralph Sedgley, Mason College, Birminglam. 
Lowell, John Joseph, St. Thomas ompltal. 
Norrington, Henry Lawrence Weekes, University College, Bristol. 
Treusch, Jobn Benjamin August, Guy's Hospital. 
Whittingham, Arthur Heroert, Cambridge University and St. Mary's 
(oe p! 


Socrery oF APOTHECARIES oF Lonpoyn.—The 


following candidates have passed in the subjects indicated 
below :— 


G. P. L. Gregory, 
RB. Keatinge, St. Thomas's and London Hospitals 


Medicine, Forensic Medicine and Midwifery.—A. E. Bodingt 
Gambrldge and Middlesex Hospital; A. 3, Campbell, St. Thosas's 
Hospital; F. Chowo, st. Mary's Hospital; aA. W. V. Clarke, 

Se. mas’s Hospital; G. R. Northwood, gham; S. J. 

Stuck, Middlesex Hospital ; G. C. Taylor, Cambridge and St. Bar- 


tholomew's Hospital ; E. H. J. Danaher, London Hospital. 
Medicine and Forensic Medicine.—A. H. Bird, St. Mary’ 3 

H. EB. E. M. Greene, Koyal Free Tioeuials a. aa al 

St. George's Hospital; 8. W. Rhodes, Leeds; E. H. Worth, 


Bt. Thomas's Hospital 
Medicine L, Chapple, Leeds; BR. J. Farman, Charing-croes 


Forensic Medicine and Midwifery.—F. 8. Hi Charing-cross 
pital; H. J. Van Leent, Guys Hi Hospital. oe poe 

Forensic Medicine.—M. T. Archdall, Oharing-cross Hi 7G 
Hetherington, King’s College; B. W. Nested, Maret Se 

Midwifery.—A. W. Taylor, Edinburgh and Lo . 
Wood, Be, Thomas's Homie se toe Hospitals: 5 


The diploma of the Society, entitling the candidates to 

tise Medicine, Surgery and Midwifery, and enabling the holder 
to compete for medical appointments in the Army, Navy 
and Indian Service, and also for Poor-law appointments, has 
been granted to the following gentlemen ;— 


Messrs, Bodington, Carter, Chapple, Clarke, Gregory, Heth: 
Hogg, Job, Nesfield, Northwooa, Rhodes, St ia 
Tapier, Van Leent, Wood ana Wa ora Stuck, A. W. Taylor, G. 0 
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IncHAM INFIRMARY, South Sn1ELps.—The annual 
meeting of this institution was held on Aug. 21st. The report 
showed the Infirmary to be in a very satisfactory condition. 


Legacies Fork MepicaL Purposes.—The Asso- 
ciation of Medical Practitioners in the Department of the 
Seine has decided to accept a legacy left by a widow lady, 
Mdme. Boullard, of 40,000 fr., the interest of which is to be 
devoted to the assistance of widows and orphan daughters of 
medical men dying without means. The same lady has left 
20,000 fr., the interest of which is to form a prize, to be 
awarded every second year for the best work and best results 
in treating mental diseases and in arresting their course. The 
prize is to be called the ‘‘ Charles Boullard prize.”’ 


Literary INTELLIGENCE.—The excellent and 
full report of the proceedings of the meeting of the British 
Medical Association which appeared in the Newcastle Daily 
Chronicle has been reissued in book form. Many who were 
present may like to possess this memento of the gathering 
which they owe to the enterprise of the proprietors of that 
paper. It is, we believe, the first time on such an occasion 
that the local press has in this way aimed at producing a 
permanent record of the proceedings of a scientific associa- 
‘tion, 


Meptcat Arp AssocrATions.—At a mecting of the 
medical profession of Kidderminster and district, held on 
July -17th last, the following resolution was unanimously 
adopted: ‘That in consequence of the abuses brought to 
light by the inquiry into medical aid associations by the 
General Medical Council we have decided that we cannot in 
any way countenance these bodies, and we therefore refuse 
to recognise their medical officers professionally in consulta- 
tion or otherwise until such abuses are removed. (Signed) 
S. Stretton, E. H. Addenbrooke, David Corbet, J. Lionel 
Stretton, W. W. Gibson, W. Hodgson Moore, O. C. Penrhys 
Evans, F. T. Frampton, H. L.. Miles, C. Clifford Batten, 
4H. Owen, A. T. Broadlick, W. Moore, E. S. Robinson, 
T. Webster, T. Pennington, M. Johnstone, Dennis Fitch, 
E. 8. Greensill.”” 


Leeps Dispensary.—The annual meeting of the 
Leeds Dispensary was held at that institution on Aug. 18th. 
The report stated that the total number of patients had again 
increased from 34,468 in 1892 to 35,275 in 1893. The number 
of new cases had risen from 25,118 to 26,923—an increase of 
1700 upon the previous year and 1000 more than in any of 
the previous three years. There was an adverse balance in 
connexion with the dispensary of £213. In appealing for 
funds Mr. Jas. Walker, the chairman, said there was an aspect 
of the matter which greatly affected the general health of the 
city. When patients presented themselves suffering from 
infectious diseases they were not allowed to return home to 
communicate the infection to others, but were conveyed in 
the ambulance tothe Fever Hospital. Under these considera- 
tions they might fairly appeal to the generous public for 
assistance. The report was adopted. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Opium Commission, 

The Opium Commission has now, we believe, been definitely consti- 
tuted and will include the following members: Lord Brassey (chair- 
man), Mr. Catne, M.P., Mr. B. G. Mowbray, M.P., Mr. Arthur Pease, 
Sir William Roberts, Sir James-Lyall, Mr. Fanshawe, the Rajah of 
Darbhungah, an Indian landowner, and a well-known Indian 
merchant. The secretary of the Commission is Mr. Preacott Hewett. 


The Coroners’ Inquests (Scotland) Bill. 

A deputation of miners, accompanied by Sir William Wedderburn, Sir 
James Carmichael, Dr. Farquharson, and Messrs. Dalziel, D. Crawford, 
Keir Hardie and Alpheus Morton, waited upon the Lord Advocate on 
Aug. 220d to urge the importance of passing the Bill this session.—The 
Lord Advocate, in his reply, said be thought that public opinion should 
be further ascertained; at any rate, as little contentious matter as 
possible shoald bein the Bill if it were to be passed this seasion. It 
‘was urged by the deputation that these inquests might suggest a means 
of avoiding fatal accidents in mines, and it was suggested that the 
money paid to mining-royalty owners could be appropriately applied to 
‘any extra expense that might be entailed. The Lord Advocate pro- 
mined to lay the views of the deputation before his colleagues, 


HOUSE OF COMMONS. 
- Fripay, AvG. 18TH. 
The Dublin Main Drainage Scheme and the Pigeon-house Kort, 

Mr. W Field asked the War Secretary whether the soldiers stationed 
at the Pigeon-house Fort could not be accommodated elsewhere, since 
their lucation in the fort interfered with the progress of the main drainage 
scheme in Dublin.—Mr. Campbell-Bannerman said that the a ted 
arrangement would not only interfere with the housing of the soldiers 
but with the Ordnance Store establishment for all Ireland, the removal 
of which would necessitate the provision of accommodation in another 
place. ‘The right hon. gentleman proceeded to state that the drainage 
scheme had been pronounced by the Army Sanitary Commission to 
injurious to the health of the occupants of the fort in question and he 
was anxious that some arrangement might be come to by which the site 
of the fort could be acquired by the corporation on the condition that 
another site could be obtained by the War Department. 

Summer Uniforms for the Police. 

Mr. Asquith, in reply to a question put by Mr. E. H. Bayley, said that 
the question of providing the police with lighter clothing during the 
summer season had-been frequently before the authorities, but the chief 
surgeon of the.police had considered that, in view of the variability of 
the English climate and having regard to tha whole of the conditions 
of the case, it would not be advisable to effect an alteration in the 
direction indicated. 


Pleuro pneumonia, 

Mr. W. Whitelaw asked whether there was any intention to place 
restrictions on the movement of ca:tle from Ireland into (reat Britain, 
since it was alleged that pleuro-pneumonia had been introduced into 
Scotland by an Irish cow.—The President of the Board of Agriculture 
said there was no evidence that the animal in question hed contracted 
the diseise before leaving Ireland, since the morbid appearances 
were quite compatible with the view of the contraction of infection 
after her arrival in Scotland, It would be with the greatest reluctance 
that he would consent, to the adoption of the step indicated in the 

juestion, and then only in the presence of the most serious or. 

foreover, if the policy sugzested by the hon. member ware adopted at 
the present time the movement. would be from Scotland to England 
and vice versdé ra‘ber than from Ireland to Great Britain, which would 
havé to be prohibited. 
: Monpay, Ava. 218T. 
Army Hedical Examinations. 

Mr. Jacks asked the Secretary of State for War whether behad received 
a memorial from the Senate of the Glasgow University in respect of 
the action of.the authorities of the War Department in restricting the 
selection of medical and surgical examiners for the competitive 
examinations for admissions to the Army Medical Service solely to the 
present: examiners of the London Colleges of Physicians and Surgeons,— 

ir, Campbell-Bannerman said that such a memorial had been received 
and an answer had been returned to the effect that there was no inten- 
tion of conferring on any medical body a monopoly such as that referred 
to. It was, he said, quite open to the Secretary of State to replace the 
present examicers, as vacancies occurred, by gentlemen selected from 
examiners’ bodies in Scotland and Irelan 

Quarantine. 

Sir C. Dilke asked the President of the Local Government Board 
whether, in the opinion of his medical advisers, the system of quaran- 
tine was in ‘any circumstances desirable.—Mr. H. Fowler replied that 
the question of the imposition of quarantine bad been determined onl; 
in connexion with cholera, and in respect of that disease the medi 
experts had considered th» restriction referred to to be bid un. 
desirable. The administra ion of the quarantine laws lay with the 
Privy Council, not with tbe Local Government, and quarantine would 
be enforced only if cases of yellow fever or plague, snd then only for the 
purpose of preventing any hindrance to navigation which might 

Patent Medicines, 

Mr. F.C. Frye asked whether the action of the Public Prosecutor was, 
as had been stated, limited in the first place to the sale of preparations 
having poisonous ingredients and, in the second place, to those pre- 
parations having an insufficient quantity to bring them under the pro- 
visions of the Sale of Poisons act, and: whether under these circum- 
stances the Pharmaceutical society was justified in continuing to 
demand penalties from tradesmen.—Sir J. Hibbert said that the 7 
tions given by the late Attorney-General to the department of the 
Solicitor to the Treasury had been and were still being carried out; 
but he was not prepared to give a legal opinion on the action to be 
taken by the Pharmaceutical Society in the exercise of its discretionary 

wer. 
rs) TUESDAY, AUG, 22ND. 
Prosecutions for Infringing the Vaccination Lares. 

Major Rasch drew attention, by a question addressed to the Home 
Secretary, to, the vaccination prosecutions now being carried on in 
Essex.—Mr. Asquith said be was arquainted with the facts connected 
with those cases. He found that 65 warrants of distress were istued in 
June and July; in 46 cases the penalties were patd; in 6 the goods 
were sold ; in there were no effects ; and in 4 the warrants were 
unexecuted. To remit the fines in cases of two prosecutions would be 
in effect to repeal the Act of Parliament. Ashe had before stated, he 
deprecated second prosecutions for the same offence ; and if the Bill 
which he had introduced were passed into Jaw they would become {m- 

ossible.—Mr. Macgregor asked, if repeated breaches of the vaccination 

w justified a remission of penalties, would not the same rule ap| 
to breaches of the land laws?—Mr. Asquith said that was a matter of 
opinion and not of fact. 

The Bovine Tuberculosis Report. 

In reply to Mr. Field, Mr. H. Fowler stated that from information he 
had received from the Royal Commission it appeared that two of the 
special inquiries that had been undertaken were completed, whilst 
the third would be concladed by the end of the month. As to the 
means to be Adopted for granting compensation to owners whose 
property was confiscated, that was a question which mast be dt 
until the Commissioners had made their report. 


WEDNESDAY, AUG. 23RD. 
. Foreign and Colonial Meat. 
Mr. Yerburgh obtained leave to bring in a Bill to regulate the sale of 
foreign and colonial meat. The Bill was read a first 
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Sppointments. 


Grcceeeful aowlicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LancET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the newt number. 


ALLaRDice, WM. C., M. 
House Surgean to 
Macleod, resigned. 

AnpErson, T. C., M.B., Ch.M. Aberd., has been appointed Health 
Officer for Essendon, Victoria, Australia. 

Benson, H. P. D’A., M.B., M.S. Edin., has been appointed Medical 
Officer for the Kentchurch Sanitary District and the Workhouse of 
the Dore Union. 

Berensox, W. B., L.B.C.P. Lond, M.R.C.S., has been appointed 
Medical Officer for the Second Sanitary District of the Depwade 

jon. 

Bostock, J.C., M.B.C.S., has been reappointed Medical Officer for the 
Wymeswold Sanitary District of the Loughborough Union. 

Born, J. W., M.B., C.M. Giese, has been appointed Junior House 
Surgeon to the Macclestleld General Infirmary, vice Allardice, 
Tesi 


COLEMAN, M._0., M.D. Aberd., M.B.C.S., has been reappointed 
Medical Officer and Public Vaecinator for the Surbiton Sanitary 
District of the Kingston Union. 


Day, F. W. Lancston, M.B.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for the Hitchin Rural Sanitary District 
of the Hit-hin Union. 

Deapsce, G. W., M.B., BS.Camb., has been appointed Medical 
Officer for the Walton Sanitary District of the Chertsey Union. 

Rowanns, KE. C., M.B., C M. Edin, has been appoinved Assistant 
House Surgeon to the East Suffolk Hospital, Ipswich. 

Buuior, F. J., M.B.C.S., bas been appointed a Public Vaccinator in 
South Australia, 

Fawcett, W. H., L.B.C.P., L.R.C.S. Edin., L.F.P.S, Glasg., has been 
appointed Medical Officer for the Second Sanitay District and the 
Workhouse of the Wimborne and Cranbourne Union. 

Garkness, Epwarp, L.R.C.P., L.M., L.B.C.S. Edin., L.F.P.S. Glasg., 
hae Poca appointed Heaith Officer for Hosedale Shire, Victoria, 

ustralia, 

Jamison, ALEXANDER, M.A., M.B., B.Ch., B.A.O., has been appointed 
Hesse Surgeon to the Bristol Hospital for Sick Children and 

‘omen. 

Jonsson, Francis, L.B.C.P.Irel., M.R.CS., has been reappointed 
Medical Officer and Public Vaccinator for the Hedgerley Sanitary 
District of the Eton Union. 

Qaacnuan, A. W., M.D. St. And., M.B.C.S., has been appointed 
Medical Officer of Health for the Petersfleld Urban Sanitary Dia- 
trict of the Petersfield Union. 

MacraRLing, A. M., M.8.Melb., has been appointed a Public Vacci- 
nator in South Australia, 

Marsack, A. E., LR.U.P., L.R.C.9. Edin., has been appointed a 
Public Vaccinator for the district of Whangarei, New Zealand. 

MILL, WitutaM, M.B., Ch.M, Edin., has been appointed Assistant 
Medical Officer of the Wellington Lunatic Asylum, New Zealand. 

Nasu, A. W., M.B., Ch.M. Edin., has been appointed Guvernment 
Vaccinator for the district of Robertson, New South Wales. 

Otpacrzs, C. K., L.B.C.P. Edin, M.R.C.S., has been appointed 
Medical Officer for the Workhouse of the Daventry Union. 

Price W. K, M.B. Durh., M.R.C.8., bas been appointed Medical 
Officer for the Workhouse of the Ross Union. 

Bar, Henry, M:D., Ch.M. Glasg., L.R.C.P., L.B.C.S, Edin., has been 
Appointed a Public Vaccinstor for South Carlton, Victoria, Aus- 

Bostnsox, M. A, LRC.P., LB.C.S.Edin., has been appointed 
edical Officer for the Seventh Sanitary District of the epwade 

1D. 

Boorss, Berta M. H., M.B,,B.Ch., M.R.C.S., L-R.C.P., bas been 
appointed Physician to the Bristol Hospital fur Sick Children and 

men, 

SuLTER, A. E., M.B., Ch.B, Melb., has been appointed 8 Surgeon on 
the Medical Staff of the Queensland Defence Force, Queensland, 
Surta, T. E., M.D. Dub., Ch.B., bas been appointed Honorary 

Surgeon: Lieutecant to the Mounted Infantry Regiment, New 

SxowveR, G. H., M.B.C.S,, has been appointed Medial Officer for the 
Halford Sanitary District of the Shipton-on-Stour Union. 

SrePHens, J. W., L.B.C.P. Lond., M.B.C. §., bas been appointed 
Medical Officer of Health for the Urban and Port Sanitary 
Jhathority, Ca a0, 
lonre, A. E., L.B.C.P., L.B.C.S, Ediv., L.F.P.S.Glasg., has been 
on at  Oficer for the Seccnd Sanitary Di trict of the 
A ion. 

Tonnance, J. MB, B.S. Univ, New Zealand,” been appoint 
Health Oficar for the Port of Bla, New Zealand, ea 

R, W. O., LLB C.P, Edin, M.R.C.S., bas been appotuted Medical 
wet for the Brandon Sanitary District of the Thetford Union. 

weg F. K.,M.B., B.S. Irel., has been appointed Medical Officer 

Health for the Hucknall-under-Huthwaite Urban Sanitary Dis- 

w trict of the Mansfleld Union, vice Style, resigned. 

ATKINS, FRANK A., 1.B C.P. Lond., M.R.C.S,, bas been appointed 


dale, Vi : for the ciety of Smythesdale, Browns and Scars- 


C.M. Glasg., has been appointed Sentor 
‘Macclesfield General Infirmary, vice 


Wester, TREVOR, M.B.C.S., has been 2} 


the Bewdley Sanitary District of th 
Wintts Coustox, HBCS. LRP, has Seon tppolnted Sa cal 
Begs | Ootpetient Assistant to the Bristol Hospital for 


LONDON TEMPERANCE Hospit: 


NEw Museums, Camwbridge.—The 
SHEFPIELD SCHOOL OF MEDICINE.—Tutor, to take 


UNIVERSITY OF PoRHAM.— Frofessorship of 


Vacancies, 


For further information regarding cach vacancy reference should be made 


to the advertisement (see Indea). 


CaMBERWELL Hovskx, 38, Peckham-road, S.E.—JuniorAssistant Medical 


Officer, unmarried. Salary £100, with subsequent increase, board, 
lodging and washing. 


City op Lonpon Hospital ron DisRasEs OF THE CHEST, Victorla- 


park, E.—House Physician for six months, board and residence and 
allowacce for washing provided. 


DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £25 


per annum, with board, residence and washing in the house. At 
the end of year’s engagement, if satisfactory, a gratuity of £15 is 
given by the committee. 


Kent County ASYLUM, Chartham, near (‘anterbury.—Junior Assistant 


Medical Officer, unmarried. Salary £125 per annum, with tur- 
nished apartments, board and attendance. 


LONDON TEMPERANCE HoOsPiTAL, Hampatead-road, N.W.—House Sur- 


geon for six months. Salary at the rate of 60 guineas per annum, 
‘with residence in the hospital, board and washing. 
Hampstead-road, N.W.—Junior House 
Surgeon for six months. Residence in the Hospital, with board 
and washing provided, and an honorarium of 5 guineas on satis- 
factory completion of term of Sprointment 
jeorge Henry Lewes’ Studentship. 

Charge of Dissect- 
ing-room and hold Classes in Anatomy and Physiology. Salary £125. 


STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House Surgeon. 


Board and Residence in the hospital provided. 


St. PETER’s HOSPITAL FOR STONE AND URINARY DISEASES &C., 


Henrietta-street, Covent-garden, W.C.—House Surgeon, for six 
months. Honorarium 25 guineas, board, lodging and washing. 
Comparative Pathology in 


University of Durbam College of Medicine, Newcastle-on-Tyne. 


WESTON-SUPER-MaRE HosPiTaL AND DISPENSARY.—Medical Officer to 


the Provident Dispensary. 


Salary £60 per annum, with board, 
lodging and washing. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOspivTaL, Wolver- 


hampton.—House Surgeon for one year, who will also be required 
to pacts Surgical Registrar. Salary £100, with board, lodging and 
wi e- 


DHirths, Mlacriages amd Deaths. 


BIRTHS. 


BLACKER. —At 15, West Eaton-place, 8.W., on Aug. 22nd, the wife of 


A. Barry Blacker, M.D., B.S., M.R.C.S. &c., of a son. 


D1IXON.—On Aug. lith, at 2, Wootton-gardens, Bournemouth, the wife 


of J. R. L. Pixon, M.B.C.S., L.R.C.P., of a daughter. 


MACK.—At 28, St. Paul’s-road, Canonbury, the wife of Cyril G. Mack, 


‘M.B. Lond., of a son. 


Muspratt.—On Aug. 16th, at Brading, Madetra-road Vournemouth, 


the wife of Charies D. Murpratt, M.D., F.R.C.8., of a son. 


RoF.—On Aug. 22nd., at West-hill, Wandsworth, the wife of Dr. A. 


Dumiille Roe, of a son. 


WREFORD.—On Aug. 18th, at Grosvenor-villas, Jeamond, Newcastle- 


on-Tyne, the wife of John Wreford, M.B.C.3., L.R.C.P., of a son. 


MARRIAGES. 


DE JERSEY—MILLER.—On Aug. 22nd, at the Abbey, St. Albans, by 


the Rev. C. Stewart Miller, brother of the bride, assisted by the 
Rev. Norman S. de Jersey, brother of the bridegroom, and the 
Venerable Archdeacon Lawrance, Rector of the parish, Walter 
Brock de Jersey, M.B. Cantab., of 04, Finchley-road 'N.W., son of 
the late Carey Brock de Jersey, Esq., of Grange Lodge, Guernae 

to Mary Stewart, youngest daughter of the late Major Dugeid 
Stewart Miller, formerly of the Boyal Fusiliers. 


EDWARDS—CaRRINGTON.—On Aug. 19th, at St. Saviour’s Church, 


Southwark, by the Rev. George Horlock, Harford Norman Rdwards, 
M.BC.S.L., Kingaclere, Berks, to Flors Rose Wollacott, youngest 
daughter of the late Mr. F. G. Carrington, editor-proprietor of the 
Gloucestershire Chronicle and grand-daughter of the late N. T. 
Carrington, Poet of Devon. 


HaRRisON—VALINTINE.—On Aug. 22nd, at Shorne, ‘near. Gravesend, 


by the Rev. R. Espinasse, Rector of Birdham, Chichester 
Re L. Coats, the Viear, George An’ Harroon die ee 


M.R.C.S., elder son of Dr. A. J. Harrison, of Clifton, Bristol, to 
Miss Mabel Valintine, second daughter of the late Ci vaiin- 
tine, of Goodwood, Sussex. aptate. Valin 


DEATHS. 


Coxins.—On Aug. 29th, at Steanbridge Honse, Stroud, John Charles 


Collins, Surgeon-Major, Retired List, Bengal Medical Service, aged 
‘Tl years. . 


FEAR.—On Aug. 2ist, at Brenchley, Kent, William Fear, Surgeon, 


ged 65. 


a 
McNatr.—-On August ph! at Deddington, Oxon, George McNair, 


R.C.S.E., L B.C. d., aged 45 years, 


SHIMELD.—On Aug. 19th, at Southend-on-Sea, Winifred Shimeld, the 


viife of James Shimeld, L.E.C.P., L.B.C.S. Edin, aged 36 years, of 


WBA fos of bs, ts charged for the Inserston of Ne 
‘Marriages and Deasha 7 °* Births, 
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METEOROLOGICAL READINGS. | Woteg Short Comments & Businers to 


(Tabon daily at 8.90 a.m. by Stoward's Instruments.) 


Tar Lancet Ofc, gut 1th 100 Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THm LANceET should be addressed 
owclusively ‘To THE Eprrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 


Wedical Binry for the ensiing Werk, |Goeerowesosae 


Tt ts capecially requested that early intelligence of loos] evils 
Monday, August 28. having a medical interest, or which tt is desirable te bring 


Kane's Oorinox Hoarrrat.—Operations, 2.0; Pridaysand Saterday, | “der the notice of the profession, may be sont divest ts this 


at the same hoar. Office. 
Br. BaRTHOLONEW’S HoaPrral.—Operations, 1.80 P.u.; and on Tuesday, | Lectures, original articles, and reports should be written on os 
‘Wednesday, Friday, and Saturday at the same hour. aasitaly of the — : 


Br. Marx's HosprraL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 
Qt. Tuomas's HoaPrral.—OphthalmicOperations,2.80?.M.; Friday,tv.u. | Letters, whethor intended for tnsortion or for private informe 
Boral LONDON OPHTHALMIC HOSPITaL, MOORFIELDS.—Operations, tion, must be authenticated by the names and address d 


= oauy at 10 ae Sent cia ods, ie their writors, not necessarily for publication. 
TAL WESTMINSTER OPHTHA\ loaPITAL.—Operations, P.M suisse i titi 
and each day at the same hour. +) We Presoribo or i 


Ouerars Hoaritat FoR WoMEN.—Operations, 2 P.m.; Tharsday, 2 v.u. | Leva! papors containing roports or nows paragraphs shevid 
HoeritaL FoR WomEN, SOHO-8QUARR—Operations, 3 P.3L; and 08 marhed and addressed ‘‘ To the Sub- Editor." 


‘Thursday at the same hour. 
Letters relating to the publication, sale and advortising t+ 

MerRopourTan Fare HosPital.—Operations, 2 P.M. 
Roya. OnrHorapic HosriraL.—Operations, 2 P.M. partments of THR Lanomr should be addressed ‘Te the 
Oxnrmat Lonpon OraTEsiMiC Hosrrrat.—Operations, 3 P.m., and Publisher."”” 

each day in the w at the same hour, cannot undortah 
University CoLLece HosriraL. Ear and Throat Department, 9 a.m; ue to return MBB, not used, 

Thursday, 94.m, Eye Department, % P.m. ——— 

Tuesday, August. 29. PUBLISHER’S NOTICE. 


Gor’s Hoerrral.—Operations, 1.30P.M., and on Friday at the same hour. In order to facilitate the work of reference to the volumes 


Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 
Guncrn Hosrrrat, BrowPron.—Operations, 2P.x.; Satarday,ap.u, | TH" Lancer, we have arranged to publish duplicate 


‘WESTMINSTER Hoarrrat Operations, 38. copies of the Index to each half-yearly volume in a form in 

‘West LONDON HosPiTaL.—Operations, 2.30P.m. 

Unrvanstrr COLLEGE Hosrral.— Operations, 8 P.at. Skin Depart. | Wich they may be subsequently filed or bound together 
ment, 1.65; Saturday, 9.15. Those of our subscribers who may wish to be supplied with 


Sr. Many’s HosPiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.90 p.m. Skin Department, Monday and Thursday, 0.30 a.m. loose copies can obtain the same (without extra charge) 


Throat Department, Tuesdays and Fridays, 1.80 p.m. lectro- | making application to the Publisher of THE LANCET. 
therapeutics, same day, 2 P.M. 


- On oS Ca iy paras bas Py, THE WRITER OP “ STRUWEL-PETER.” 

JaTIONAL ORTH! ic "alL.—Operations, 10 a.m. De 
MIDDLESEX Hosrrrat.—Operations, 1.20 P.x. ; Satardays, 2 7.u, Op. | P& HEINRICH Horrwann of Frankfort, or, as be ts oftee niet a 
stetrical Operations, Thursdays, 2 P.M. Hoffmann. Donner, has just celebrated the sixtieth anniversary 0! 
CHARING-cnoss HosrrraL.—Operations, 8 P.M., and om Thursday and | taking his M.D. at the University of Halle. Though he has writtet 

Friday at the came hour. several humorous, poetical and medical works, he is best known both 


Sr, THOMAS’s HosrrTaL.—Operations, 1.80 P.w. ; Saturday, same hour. | in Germany and “ » which, thoagd 
Lonvon Hosrrrat.—Operations, 2 F.M. ; Thursday and Saturday, same y and this coantry by his ‘« Struwel-Peter,” w! 
hour. ‘ 7 not devold of descriptions of surgical operations of # sort, 


Sr. ParEn’s HOsPrrat, COVENT-GARDEN.—Operations, 2 P.M. scarcely be styled a medical book. It was written for the writers 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, children fifty years ago, when juvenile literature bad not soared 10 
Guatt NORTHERN CunrraL Hosrrrat.—Operations, 3P.. the heights it has latterly attained. There was at first 20 tine 
Unrvenstry CoLteox Hosprrat.—Operations,L.80P.m. DentalDepart | Publishing the delightful pictures and verses, but s booksell 

ment, 9.80 a.m. Eye Department, 2 P.M. who happened to see the manuscript persaaded Dr. Hoffmssn 1016 
Roral FRes Hosrrrat.—Operations, 2 P.m., and on Saturday. him pablish it and bis foresight has been rewarded by a ran of lit 


CurLpaen’s Hosrrral, GREAT ORMOND-STREET.—Operations, 0.904. |  gaitions, 
Surgical Visits on Wednesday and Saturday at 9.16 4m. ~- 
F. H. L.—Our correspondent will see that the commanicatios 
Thursday, August 31. which we were favoured has received attention in our present ist. 


Gyoner’s HosrrraL.—Operations, 1 p.m. Surgical Consultations, 
me Wednesday, 1.80 ?.M. Ophthalmic Operations, Friday, 120r.t. | PEMPHIGUS IN ACUTE RHEUMATISM TREATED WITH 


University COLLEGE HosPrraL.—Operations, 3 P.M. Ear and Throat SALICYLATE OF SODA. 
Department, 9 a.m. Eye Department, 3 P.a. To the Bditors of THE LANCET. 
Friday, September 1. Sims.—The case of extensive pemphigas complleating tls Te) 


matiam reported by Mr. Baylise at page 489 is analogous (0 #7 
Rorat Sours Lonpon OPHTHALMIC HosPital.—Operations, 2 P.u. cases reported in THE Likoet: vol ff. 1886, pp. 968, 1066 (vide Medias 
Uvivansiry Coutucz Hosrital.—Eye Department, 2 P.m. Digest, 1454:4 and 1458:4). In those cases it was considered thst 
eruption was due to the salicylate of soda. 
Saturday, September 2. Tam, Sirs, yours traly, Dd 
Unrvmnstry OoLinen Hosrrral.—Skin Department, 9.15 a.m. Boundary-road, N.W., Aug. 19th, 1898, B, Newsy, ot 


Tas Laxcwr,) NOTES. COMMENTS AND 4NSWERS TO CORRESPONDENTS. [AvcusT 26 1893. 531 
sss 


A CasE OF SpiaiT RapPinc’ EXPLAINED. 


Hop PICKERS’ OPHTHALMIA, 


Prorasson ScutPF interested ani amused the members of the French | THE affection of the eyes which seem: to be prevalent amongst hop- 


Awociation forthe Advancement of the Sciences recently by telling 
them of a patient he had been asked to visit who presented the extra- 
ordinary phenomenon of emitting ‘ spirit raps” whilst lying perfectly 
qmotionless in a condition of profound lethargy. The patient wasa 
‘young girl whom he found lying in bed in the state described, and 
after waiting a few minutes very distinct raps were heard, like taps 
ata door, apparently proceeding from the bed. An examination 
showed, however, thit there could b2 no concealed mechanism, and 
Professor Schiff came to the conclasion that, though there was no 
mpotion perceptible through the bed lothes, yet that it was the 
, @atient herself who produced the sounds. On thinking the matter 
over he remembered a resemblance in the sounds to those produced 
by striking a tense string, and the idea suggested itself that the 
tendon of the peroneus ongus, if put on the stretch, might be 
“‘¢wanged” by moving it over the small prominences sepirating the 
‘sheaths behind the external malleolus. He made a number of ex- 
periments, at first with his great toe resting against a wall and after- 
wards without any support, and found that he could at will produce 
“ apirit-rapping ” of so distinct a character that be played the ‘' Mar- 
scillaise” to a large circle of medical adm'rers, sitting in thetr midst. 
‘and moving his foot so slightly that bls action could not be perceived. 
We are under the impression, however, that this ingenivas explana- 
tion of eome cases of so-called “ spirit-rapping ” is not original. 


AMERICAN MEDICAL EDUCATION. ¥ 
To the Editors of THe Lancet. ¥ 

Sins,—Can apy of your readers inform me about avy publica- 
‘ion which conveys information about the regulations in force in 
ths American medical colleges? 1, Those collegea which require a 
carricalam of stady at their classes before entering for their M.D. 
2. Those colleges which grant the title of MD. without requiring 
attendance, but after examination, with the fees &c. 

Tau, Sirs, yours faithfully, 

August, 1893, M. 
*,* Full and important information on American medical education 

will be conveyed in an article om that sub‘ect to be published in our 

aort issue (the Stadents’ Nambar), t» which we would direct our 

correspondent’s attention.—RD. L. 


DENHOLM TESTIMONIAL FUND. 

Ware ahore fand has now reached £51 198.6%. Tbe fund will be closed 

after the first weak in September, The honorary secretaries, Mr. 
Fegea, M.RCS., 2, Mornington-road, Bow, and Mr. A, G. R. 
Foulerton, M.R.C.S , 122, Brompton-road, 8.W., will be glad, there- 
‘tore, if those who prope to subscribe will send in their names at 
once. Cheques and postal orders should be made payable to the 
“Denholm Testimonial Fund” and crossed “Messrs. Gurney and 
Co.” Suabseriptions will be received by either of the honorary 
secretaries, or may be paid in direct to the Denholm Testimonial 
Fand at Messrs. Gurney and C»., Thetford, Norfolk, or at any other 
bemnch of the same bank. The following sums have bsen received 
since the publication of the last Hat:—D-. Vawdry Lush, 19s. 6d.; 
Dr. A. 4, Mamford, £1 1s. 


Sorthumbrian,—Almost any surgical-instrament maker will supply an 
apparatus such as that indicated by our correspondent. 


INFANTILE DIARRHEA. 
To the Bditore of THE Lancer. 

‘Sns,—Some eight or nine years since I resd in one of the medical 
Sournals (I cunnot now remember which) a letter from a medical man 
advocating the treatment of infantile disrrhoea by the administration 
of liquor hydr. perchior., which, he stated, did good by “‘ disinfecting 
the intestines,” Since his letter appeared I have always adopted his 
‘treatment where the motions are ‘‘thin" and “offensive,” and shall 
coatinne to do so, so pleased have I been with the result, Flavoured 
with a little simple syrup the medicine is readily taken by very young 
dnfante, Lam, Sirs, yours faithfally, 

Camberwell-groen, Aug. 22nd, 1893. J. FRRENCH BLAKE. 


Leprosy IN FINLanp. 

Dk. Tacemesnp has poblished a report on leprosy in Finland in a 
Finnish medical journal. He states that the present number of lepers 
in Finland is 52, 83 males and 19 females. Of these, 21 men and 12 
Women present the tuberculous form and the rest the anzsthetic 
form of the disease, In Helsingfors there are six lepers. 


Pickers bas attracted the attention of Mr. Percy Adams, who has 
devoted much time to its elucidation, especially from an etiological 
and therapentic point of view. The malady he considers to be due 
in most cases to the habit of the hop-pickera of rubbing their eyes 
whilst engaged in their work—a practice which frequently results ia 
®& mild form of ophthalmia. Mr. Adams would seem to eliminate 
insanitary conditions as a case of the affaction, though doubtless 
impure air imbibed in close sleeping-places would act as an acces- 
sory. He is not inclined to attribute the ophthalmia to a mechanical 
cause—namely, the irritation produced by the thorny processes which 
cover the tracts of the hopcitkins. He has not found the alcoholic 
extract of hop to be of much service in mitigating the psin and 
inconvenience produced by the affection. 


Mr. L. E. Ray-Shuttleworth is thanked for his suggestion. The idea is 
excellent in itself; but we fear it is beset by so many obvious diff. 
culties as regsrds publication that it would be impossible for us to 
undertake « scheme of the kind. 


MEDICAL PRACTICE AT THE CAPE. 
To the Bditors of Taw Lancer. 

Stas,—I have seen many lotters in Tae Lancer lately referring to 
young men settling in practice in the Colonies, and I observe the 
remark that the Cape is much overdone. This is trna, but the reason 
is this: lyrge numbers of colonists of Dutch or English extraction are 
Yearly graduxting and returning home and hive naturally a great 
advantage to bagin with. They have not to learn Datch (the language 
of the bulk of our population) and they understand the ways and 
castoms of the country, with which it takes us some time to be 
au fait. Idonot thiak that German have any advantage over Engl'sh 
practitioners—in fact, we are all foreigners. Personally, it does not 
mutter to me; as an oll practitioner hera I can earn my living any- 
where. But I should not advise men at home, unless they have fciends 
or relatives in these parts, to settle out here in practice, unless, of 
course, they have special qualifications. 

Tam, Sirs, yours truly, 
South Africa. OLD PRACTITIONER. 
THE KoNDEH PEOPLE. 

AT alate meeting of the Berlin Anthropological Society a paper was 
read by M. Merensky, in which he described the Kondeh People. 
They johabit a district situated on the shores of Like Nyassa, under 
the dominion of Germany. In war time cruelty is as far as possible 
avoided, and women and children who have been taken prisoners 
are set free. In the eye of the lsw the position of the women is 
equal to that of the men Suicide seems to be not infrequent, 
Curiously enough, the form of death most in favour with these 
people is to voluntarily place themselves within reach of the jiws of 
@ crocodile! 

MEDICAL ETHICS IN WALSALL. 

Wits reference to a communicition which we have recelved from 
Walsall signed by several medical mon, we observe that the matter 
to which it refers is sub judice and therefore It would be improper for 
us to express an opinion upon it. 


COMMUNICATIONS not noticed in our present issue will recelve attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Morning Post, Dover Telegraph, Morning, 
Westminster Budget, Times, Reading Mercury, Hertfordshire Mercury, 
City Prese, Local Government Chronicle, Mining Journal, Sanitary 
Record, Weekly Fres Press and Aberdeen Herald, Leeds Mercury, 
Liverpool Daily Post, Bristol Mercury, Yorkshire Post, West Middlesex 
Advertiser, Guy's Hospital Gazette, Australasian Medical Gazette, Surrey 
Advertiser, Local Government Journal, Le Figaro (Paris), Newcastle 
Leader, Manchester Guardian, South Wales Daily News, Dundes 
Courier, Cape Times, Citizen, Sunday Times, Builder, Architect Times 
of India, Pioneer Mail, Medical Record (New York), Le Temps (Paris), 
Birmingham Post, Invention, Caterer, Beverley Independent Surrey 
Mirror, Walsall Advertiser, Hudderefeld Chronicle, Wigan Examiner, 
Sussex News, Glasgow Roening News, Veterinary Record, Scoteman, 
Bradford Observer, Scottish Leader, Manchester Courier, alnwick 
Gazette, Alcester Chronicle, Ashton-under-Lyne Reporter, Brighton 
Argus, do, do. 
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A—Mr. J. W. Arrowsmith, Bristol; 
A.A, Sheffield; A. T., Darling. 
ton; A., London. 


B—Dr. W. H. Bishop, Newcastle- 
on-Tyne; Mr. J. Ffrench Blake, 
London; Mr. J. Clay Beckitt, 
Wigan; Mr. C. W. Browne, 
London; Mr. W. S. Battiss, 
London; Messrs. Blades, East 
and Blades, London; Messrs. Bray 
and Peters, Holsworthy ; Messrs. 
Burroughs, Wellcome and Co., 
London. 


©.—Dr. T. P. Cowen, Manchester ; 
Mr. F.G. Carrington, Gloucester; 
Mr. J. Coates, London; Mr. R. 
Courteen, Colwyn Bay; Mr. J. 
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Surgeon, Chichester. 


D.—Mr. BR. A. Dove, Edinburgh ; 
Rev. J. Dewe, Leicester; Messrs. 
Dawson and Sons, Limited, 
London. 


B—Dr. George Elam, Condon: 
Rnquirer; Edinburgh School of 
Medicine, Secretary of. 


FP.—Dr. D. Forbes, Bristol; Mr. S. 
Fisher, London; Mr. HB. Fox, 
Newcastle-on-Tyne ; Felix, 
London. 


@—Dr. E. H. Gregg, Ohio; Glas- 
gow Faculty of Physicians and 
Surgeons, Secretary of. 


H.—Dr. T. Greenwood Hall, Cape 
Colony; Mr. J. W. Horsley, 
Woolwich; Mr. T. C. Harrison, 
Derby; Mr. J. Heywood, Man- 
chester; Hardworker, London. 


L—Mr. A. G. L. Irvine, Birming- 
ham ; Increase, London. 


J3.—Mr. J. Jackson, Workington. 
K.—Mr. R. C. B. Kerin, London. 


L—Mr. G, P. Ladd, Canterbury; 
Messrs. E. and S, Livingstone, 


Edinburgh; Messrs. Laidlaw and 
Sandeman, Galashiels. 


M—Dr. E. McCarthy, Southsea; 
Mr.J.3. Montague, Southampton; 
Mr. P. J. McCauley, St. Loui 
Messrs, Macmillan and Bowes, 
Cambridge; Messra. C. Mitchell 
and Co., London; M.D., Edin- 
burgh. 


N.—Dr. John Nairn, Glasgow ; 
Dr. Richard Neale, London ; 
Rev. Marquis of Normanby, 
Windeor Castle; Nightingale 
Fund, London, Secretary of. 


0.—Dr. Thos. Oliver, Newcastle- 
on-Tyne; Old Practitioner. 


P.—Dr. J. F. Porter, Helmsley; Dr. 
W. H. Packer, Cressage ; Mr. 
B,J. Pitt, Shrewsbury. 


8&.—Mr. C. H. Robinson, Leicester; 

Mr. T. BR. Rassell, Liverpool ; 
Messrs. Robertson and Scott, 
Edinburgh ; Royal Medical 
Benevolent College, London, 
Secretary of. 


S.—Dr. Edward Seaton, London; 
Mr. H. Sewill, Redhill; Mr. J.T. 
Sarll, London; Messrs. W. H. 
Smith and Son, Liverpool; 8t. 
Mungo’s College, Glasgow, Secre- 


tary of; Sanitas; stethoscope, 
London ; 8. 8., London. 


T.—Mr. J. P. Tildesley, Stafford ; 
Mr. 8. Torbit, Bolton; Mrs. 
Turner, London. 


V.—Mr. B. B. Vora, London. 


W.—Dr. A. W. Warde, Yalding ; 
Mr. J. Wylie, Belfast; Mr. F. 
Willis, London; Messrs. Whit- 
worth and Stuart, Manchester; 
Whaley’s Sanitary Fluid Co., 
London; Westminster Hospital 
Medical School, London, Dean of. 
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PERFECTION IN PHARMACY. 


THYROID GLAND “TABLOIDS.” 

We have for some time past prepared, at the request of several 
physicians, various pharmaceutical products of the sheep's fresh 
Thyroid Gland for trial in clinical practice ; and we are informed by 
them that the administration of Thyroid Gland “Tabloids” is prefer- 
able to the method of feeding with the crnde glands or the extracts. 
These ‘‘Tabdioids” are not prepared with extractive substances, but 
consist of the dried gland, each “Tabloid” being equivalent to five 
grains of the fresh moist lobe. 

‘The Glands (each attached to a section of the trachea) are delivered 
to us at our Iaboratories within three hours of the animal being 
slaughtered ; they are carefully dissected, sliced and examined for cysts 
‘snd other morbid formations, all diseased lobes beiog discar‘ed. The 
Glands are carefully dried at a very low temperature; they are then 
pulverised and compressed lightly into ‘ Tabloids.” 

The advantages of the Thyroid Gland ‘‘Tebloids” are:—!. They 
contain all the active principles. 2. They keep perfectly in any climate. 
8, The uniform dose may be regularly administered. 4. The ‘‘ Tabloids’ 
are easily and agreeably taken by children and fastidious patients. 

We have supplied preparations of the Tayroid Gland for clinical trial 
in liquid, powder, and “Tabloid” forms, and are assured that the 
“Tabloids” possess distinct and unique advantages over any other 
method of thyroid medication. 

Thyroid Gland " Tabloids” supplied to the Medical Profession in 
Dottles of 100 at 22. per bottle. 


PEPTONIO “TABLETS,.”—New Process. 
(Gastro-Enteric Digestive.) 

‘The old practice of prescribing two or more of the digestive ferments 
together hasbeen shown to be unsclentic.’ To avoid this when Pepsin 
and Pancreatin are prescribed we have introduced a new form of 
Peptonic Tabloid.” Each “ Tabloid” consists of (1) an inner kernel 
containing Calcium Lactopho.phate and Pancreatic Extract (Zymine) 
costed with Keratin, and (2) immediately upon the Keratin coating 
is laid a covering of pure Pepsin, and over this again an outside coat- 
ing of sugar. When the “Tabloid” enters the stomach the sugar- 
coating easily dissolves znd the Pepsin peels off; the Keratin-pro- 
tected kernel passes into the intestine unaffected, und is then dissolved 
to assist in the pancreatic digestive function. Supplied to the Medical 
Profession in bottles of 26and 100at 9d. and 2s. 8d. 


ANTIPYRIN “TABLOIDS.” 
+ Antipyriz, the new antifebrile, is said to increase arterial tension, 
retard the pulse—the rbythm being regular—to 
quicken somewhat the respiration—the type re- 
maining uniform—and to act on the cardiac nerve 
apparatus, It is said to increase reflex action and 
diminish even the normal temperature from half 
to two degrees Fahrenheit, the depression being 
} the more marked the shorter the interval between 

4} the doses. 

Antipyrin is being much used to-reduce the 
temperature in consumption, pneumonia, erysipelas, 
typhoid, and hectic fevers and ague. It is said to 
be most suitable for children and to relieve the 
pain of rheumatism. 

Antipyrin “Tabloids,” 2} ars. (sugar-coated), supplied to the Medical 
Profession in bottles of 26 and 100, at 81. and 2s, 1d. each; 5 grs., in 
bottles of 24 and 100, st 1s, 1d. and 8s. 11d. each, . 


SULPHONAL “TABLOIDS.” 
5 grs. 

“ Sulphonal is a hypnotic, prodacing lengthened and refreshing sleep. 
Its advantages are that it is tasteless and does not derange digestion 
nor seriously depress circulation or respiration.”—MITCHELL BRUCE. 

“A good plan for taking sulphonal is to pour boiling water on the 
dose of the drag (3 or 4 Tabloids”) cooling the solution until it fs just 
palatable ; in this way the drug enters the stomach in a dissolved form. 
Sleep is generally produced jn from 15 to 20 minutes and the 
feeling of weariness and ennervation next day is entirely avoided.”— 
Tae Lancer, Feb. 20th, 1892. 

Salphonal “Tabloids,” § gra, each, readily disintegrate and act 
promptly. 

Riles to the Medical Profession in botttes of 26 and 1C0, at 9d. and 


IOHTHYOL “TABLOIDS” 

May be had Keratin-covered or beautifully coated with pure white 
sugar, containing 2} grs. of Ichthyol. The somewhat disagreeable 
odour of this valuable drug is completely masked in these ‘‘ Tabloids,’ 
which are certainly the most presentable form yet offered to the Medical 
Profession in which to prescribe Ichthyol for internal use. 

Supplied to the Medical Profession by all Chemists, in bottles of 24 
and 100, at 8d. and 2%. each. 


DIALYSED IRON “TABLOIDS.” 

Each of these “Tabloids” equals 10 minims of the pure neutras 
solution of Peroxide of Iron in the colloid form. To'produce a thoroughly 
satisfactory “Tabloid” answering exactly to the character of the 
solution on being added to water has been a task of considerable diffi- 
culty, and we invite the attention of the Profession to these ‘ Tabloids,” 
which, in those cases where the Solution of Dialysed Iron is indicated, 
can be prescribed with confidence. Pure Dialysed Iron does not con- 
stipate and does not injure the teeth. c 

Supplied to the Medical Profession by all Chemists in bottles of 50 
and 100, at Od. and 1s, 2d, 


CASCARA SAGRADA “TABLOIDS.” 
2 grs. 

“Theso are pure, pleasant to take, thoroughly 
active and free from all the disadvantages that 
characterise other preparations of the drug. The 
value of Cascara Sagrada, when pure, in chronic 
. constipation is generally known, and in the 
form of ‘Tabloids” it has given the fullest satis- 
faction.” 


One or two ‘Tabloids’ may be taken at bed- 
’ time. 


Supplied to the Medical Profession in bottles of 
25 and 100, at 8d. and 1s, 6d. 


HYDRASTIA COMP. “TABLOIDS.” 


At the suggestion of Dr. Macnaughton Jones, the pure white alkaloid 
(ydrastia) was isolated as a hydrochlorate and compressed together 
with Canvabin Tannate and Ergotin, ia ‘ Tabloid” form, accordirg to 
the following formula :— 

BR Murlate of Hydrastia, 3 gr. 
Ergotin, } gr. 
Cannabin Kennate, der. 

One or two as a dose, three times jn the day (ride “Disease of 
Women and Uterine Therapeutics,” 4th Edition, Dr. Macnaughton, 
Jones). 

Several authors have recently written favourably respecting Hydrastia, 
notably amongst others Hale (‘‘ Archives of Gynmcology”) and Falk. 
(‘' Therapeutische Monatshefte”), Dr. Macnaughton Jones has 
employed the Hydrastia Co. * Tabloids” in menorrhagia, metrorrbagia 
and other forms of uterine bemorrhage. He has frequently combined 
a“ Tabloid” of Digitalia, 1-100gr., for obvious reasons, with each dose 
of the Hydrastia.—MepbicaL Press, June 26th, 1890. 

Hydrastia Comp. ‘ Tabloids” supplied to the Medical Profession in 
Dottles of 25 and 100 at 1s, 2d. and 3s, 2d. each. 


LOCAL GOVERNMENT BOARD “SOLOIDS.” 

The L.G.B. *Soloids” have been prepared at the kind suggestion of 
Dr, Wm. Murrell, each “Solsid” on being dissclved in a pint of water 
making a solution of the strength and character recommended in the 
Local Government Board Memorandum of 18992. These L.G.B. 
“Soloids” are highly convenient, rapidly soluble in ordinary well. 
water, and their peculiar, but perfectly harmless, colouration and 
terebinthine odour are safeguards against polsoning. White fabrica . 
soaked in the ‘Soloid” solution are st&ined a very light blue, but this 
colour is nearly discharged by rinsing in cold water, so that no damage 
is caused to linen &c. with which it may come into contact. These. 
L.G.B, ‘Soloids” will be found extremely useful for disinfecting 
purposes in cases of epidemics. 


BURROUGHS, WELLCOME & CO. Manufacturing Chemists, eg! 
MELBOURNE: 


LONDON: NEW YORK: 


PARIS: Pharmacie 


BRUSSELS: 


Snow Hill Buildings, | 82 & 84, Fulton St. | 456, Collins St. West. | Centrale de France. | 80, Montagne-de-la-Cour. 
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CASSELL & COMPANY'S ANNOUNCEMENTS. 


NEW VOLUMES. 
READY SHORTLY. PRICE 21s. 


TUMOURS, Innocent and Malignant: 
‘Their Clinical Characters and appropriate Treatment. By J. BLAND SUTTON, F.RC.S., with Mustrations 


READY SHORTLY. TWO VOLS., 2is, 


A MANUAL of MEDICAL 


or Clinical Therapeutics. By I. BURNEY YEO, M. D., F. RC. Pp, with Illustrations. 


NEW EDITIONS. eady Shortly.) 
DISEASES of the JOINTS and SPINE. 


By HOWARD MARSH, F.KC.8., Senior Assistant Surgeon to, and Lecturer on omen tr ‘Bt. Bartholomew's 
Hospital, and Surgeon to the Children's Hospital, Great Ormond Street. New Edition. 10s. 6d. 


DISEASES of the RECTUM and ANUS. 
By CHARLES B. BALL, M.Ch. (Dublin), F.R.C.S.I., Surgeon and Clinical Teacher at Sir P. Dun's Hospital. 
With Chromo Plates. Mew Edition. 9g. 


MANUALS FOR STUDENTS OF MEDICINE. 


By Henry Power, MB, F.B.C.8. HUMAN PHYSIOLOGY. 


Enlarged Edition .. Ts. 6d. 
By A. Whitelegge, a D. ‘HYGIENE AND PUBLIC HEALTH. 1s, 6d, 
By E. Klein, MOD, FBS. ELEMENTS OF HISTOLOGY. 


Enlarged Edition . 1s. 6d. 
By F. Treves, FRC. 8. SURGICAL APPLIED ANATOMY. 1. 64 
By F. Jeffrey Bell, M. A. COMPARATIVE ANATOMY AND 


PHYSIOLOGY ase 1s, 6d. 


By J. _ McGregor Robertson, MA, MB. PHYSIOLOGICAL 
By J. “Mitchell Bruce, MD. FRCP. MATERIA MEDICA 


AND THERAPEUTICS... 1s, 6. 
By A. Pearce Gould, M. 8, i. B, F. BR. ¢. 8. SURGICAL 
DIAGNOSIS... ae 1s, 6d. 


By C. H. Ralfe, MD. FRGP. CLINICAL CHEMISTRY 5s. 0d 
By A. J. Pepper, MB, IL8., F.R.CS. SURGICAL PATHO- 


18. 6d. 
Edited Hy Frederick Treves, E. R. C. 8. A MANUAL OF SUR- 
G ERY, _ Three Vols., each sy me rs. 6d: 
RECENTLY PUBLISHED. | 
Price 7s. 6d. Second Edition. Two Vols., price £2 2s. y, 
A MANUAL OF CHEMISTRY, Inorganic | A MANUAL OF OPERATIVE SURGERY. 
and ORGANIC. With an Introduction to the Study of By FREDERICK TREVES, F.R.C.8. With 4 ae 
Chemistry. By ARTHUR P. LUFY, M.D., B.Sc.Lond., trations by C. BeRsEAv. Each Volume contains a! 
M.R.C.P. With numerous Engravings. 800 pages, medium 8vo. 
Pra ge FIRST LINES IN MIDWIFERY: a Guide 
THE STUDENT'S HANDBOOK OF; | to Attendance on Natural Labour. By G. EB. HERMAN, 
SURGICAL OPERATIONS. By FREDERICK TREVES, M.B.Lond., F.RC.P., F.R.CS. 
F.R.C.8. With 94 Illustrations. 
Fhice 83. 6d. Price 12s. 6d. F THE 
oaks SURGICAL DISEASES 0 
ON GALL-STONES AND THEIR TREAT. | = OVARIES and FALLOPIAN TUBES: inclading Tobe! 
MENT. By Prof. A. W. MAYO ROBSON, F.R.C.S. Pregnancy. By J. BLAND SUTTON, FRCS ke 
Innstrated. i With 118 Engravings and 5 Coloured Plates. 
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MEDICAL EDUCATION AND GENERAL CULTURE. 

Ir is not easy to crush the life out of a sturdy green and 
growing shrub which is fall of rising sap ; neither is it easy to 
repress the buoyancy and enthusiasm of youth and early 
manhood. When we are young, if we are only healthy and 
watural, there are no different temperaments ; the landmarks 
between them do not exist, because for the time we are all of 
one temperament—the sanguine. Dark or fair, slender or 
etout, be the physical type what it may, it is all the same ; 
youth, which is so prodigal of life and hope, fulfils all its 
fonctions with ease ; the perception is lively and the receptive 
faculties are keen, and the young man thinks that he has 
& pretty clear knowledge of what is best for his success 
and happiness ; he has no misgiving. Many a middle-aged 
man has looked into the raddy, wholesome and frank face 
of his schoolboy son and has speculated as to his fature. 
Recalling perhaps the mistakes he had himself made, 
and thinking over the distress and futile labour he might 
have been saved in the past by the exercise of more 
thoughtfalness, better judgment or greater prudence, he 
wonders whether it would be possible to effect a transference 
of the results of his own experience. He probably can do 
little or nothing of the kind, because the youth and the 
grown man necessarily move on different planes—parallel 
and in mutual kindly sympathy it may be, but still 
different. The lessons of life are not to be instilled or 
inculcated by timely advice; they must be learned slowly 
and by personal experience. And it is better that it should 
be so, because it is natural. If the youth were prudent and 
thoughtful, cool and calculating, he might become a more 
successful man as the world counts success ; but the charm 
of youth would be gone and we should have an insufferable 
prig in place of the impetuous and self-reliant, almost self- 
sufficient, but nevertheless honest young fellow that, to do 
bim justice, he generally is. 

Next month a large number of young men will be joining 
our medical schools and hospitals. Many will enter the 
door to their futare career with eagerness and ardour, some 
with misgiving perhaps, and only a few, we trust, ina 
lukewarm spirit, with little or no real liking or potential 
fitness for the profession on which they are entering. Now 
what can we say to such as these which shall be truthful, 
hopefal and helpfal at the same time? We take it that 
young fellows are keen to detect cant; and a moralising, 
sermonising spirit they cannot tolerate in this their day of 
éelf-reliancy, almost approaching self-sufficiency. The future 
belongs to them ; the fature of the medical profession will 
be committed to their trust and keeping. 

The first ideas that occur to us might possibly be regarded 
as being in the light of impertinent platitudes. A young man 
has first of all to ask himself if he has the necessary mental 


capacity, the industry and the ‘staying power ’’ necessary to 
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success. We are all, from the lowest animal to the most 
intellectual man, tethered to a stick, as it were; the range of 
our powers may be very large or very small, but it is in each 
case limited nevertheless. The rope which tethers us is an 
elastic one, no doubt; it may be lengthened by training and 
education to a great extent. Still, we cannot go beyond 
the maximum range of our powers, and it does not 
conduce to happiness to find that we have altogether over- 
rated these powers and that to accomplish the work we 
have set ourselves to do is, after all, beyond our range. 
The Americans, who are amongst the shrewdest and most 
practical of mankind, have a saying to the effect that it is no 
good spending five thousand dollars on a fifty dollar boy. It 
is necessary, then, to form a fairly correct estimate of one’s 
ability and character to begin with. The next thing to 
be said is, Let all who enter on the career of medicine‘ 
strive to be honest, independent-minded gentlemen. The 
qualities that go to make a gentleman are, of course, very 
desirable possessions in any profession, but we think they 
are more needed in the medical profession than in any other. 
It is comparatively easy to obtain the veneer, but the real 
thing is partly a gift and natural tendency no doubt, bot it fs 
largely a matter of breeding, education and early companidn- 
ship—the mixing with the ‘‘right sort’”’ of people—people of 
character and culture; and we certainly think that a 
university training for a degree in Arts improves a man all 
round. Experience shows that the graduates of a university 
usually have in after-life a certain amount of pre-eminence 
over the bulk of their fellow men. It goes without saying 
that the better the preliminary education a young man has 
enjoyed the better it is for himself and indubitably for the 
profession to which he is to belong. 

The first thing to be considered, even before a student 
passes a preliminary examination in Arts, is which of the 
various qualifications he intends to obtain. From what we 
have already said we hold that a student should, if possible, 
aim at taking a good degree at a university, and with a 
compulsory five years curriculam there is no reason why 
more time should be consumed in doing this than in obtain- 
ing the diplomas of the various colleges. Money measures 
men to agreatextent. Supposing that a student’s means are 
limited he can still try to matriculate at London University ; 
he can then go to a London hospital and take his L.R.C.P. 
and M.R.C.S. and also his M.B. London. Or, failing this, 
he can proceed to some other university; but in any case 
it is of great importance that the proper preliminary examina- 
tion should be determined upon early, and probably the best 
course is to consult the dean or warden of the school or 
hospital to which the student intends to go and to be guided 
by his advice, A man with private means at his disposal 
would probably desire to go to Oxford or Cambridge. Sup- 
pose that he selects the latter he could take a degree in 
Arts, at the former he must do so,—the Natural Science tripos 
would of course be better than any other—pass his first and 
second M.B. and then go to some hospital. 

Many men nowadays take up some particular department 
of practice, but they have usually long to wait for success, 
There is no reason why a man should not become a general 
practitioner and then, whilst in practice, attend post-graduate 
courses and proceed to the M.R.C.P.Lond. or F.R.C.S.Eng., 


according to whether he follows the medical or surgi} line, 
K 
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It is no good to tell students that examinations are but 
means to an end ; the student regards them, meanwhile, as 
being the end for him, and his relatives and friends naturally 
expect him to pass these examinations. It is related of 
ABERNETHY that on one occasion, when he saw a large 
gathering of students at St. Bartholomew's Hospital, he paused 
and uttered an exclamation of pity and wonder as to how they 
were all to obtain a living ; and it is impossible not to have some 
feeling of misgiving when we look at the long lists of men 
who pass into the medical profession. It is no good concealing 
the fact that it is an arduous profession ; it takes five years 
to qualify for it and therefore costs time and money; the 
curriculum is somewhat overladen with a number of 
subjects ; the examinations are many and are not growing 
easier; the work is hard and requires brains: but the 
study is a most interesting one and affords a splendid 
intellectual training ; the profession is an honourable one in 
every way and is growing in importance and public estimation ; 
and there are many prizes in it and a fair competency for 
those who, with average capacity, will only honestly work at it. 

We desire now to say something on the Science and Arts 
view of educational training and on some of the defects and 
requirements in medical education at the present time, A 
liberal education, as afforded by our teaching universities, is 
practically distributed into two main sections—its literary and 
scientific divisions. Greck and Latin usurp such an exclusive 
and dominating position in the Arts curriculum that they are 
to some men like counters placed before the eyes, blotting 
out everything else from view. Now classics make their 
chief demand on the student's memory, imagination, taste 
and literary faculties ; and scientific studies on hic under- 
standing and powers of observation. The intending medical 
university graduate should bring with him from school the 
required amount of classical knowledge to enable him to 
pass to the study of scientific methods of research. We 
are of course alive to the importance of a high educational 
standard being maintained for university degrees and 
recognise that our aim should be to level the men up to 
the standard required instead of levelling it down to the 
men. The subjects to be studied have to be regarded asa 
means of mental training. 

Without going so far as to say that an exclusively scientific 
training is the best, it is nevertheless undeniable that the dead 
languages require much time and aptitude for their proper 
acquirement. It could scarcely be said that the officers of the 
Royal Engineers or Royal Artillery, or those who have passed 
the Staff College, have not received a liberal education, but 
it is one adapted to the end in view. Many of the public and 
other large scholastic establishments have practically reco- 
gnised the necessity of providing what is termed a modern 
side on which mathematics, modern languages and English 
occupy # prominent and not a subordinate position to Greek 
and Latin, although it must be confessed that the modern 
side of our public schools is often badly worked. 

In physical training we strive to make the body ‘healthy, 
strong and agile by exercising its different members, and any 
course of athletics would tend to effect this; but aman who 
knew that he was to live at some inland place with neither 
rivers nor sea would naturally think rowing and swimming 
less likely to be practicable and useful accomplishments than 
riding and cricket. In like manner a university should draw out 


and strengthen a man’s mental faculties ; but the course onght 
to be adjusted to the end in view. Medical education has 
greatly developed and is still developing, and a number of 
collateral sciences have also to be cultivated. To obtain a 
grasp of these is hard, but to hold on to them is harder, and it 
is difficult to see where the time required is to be found, if so 
much classical knowledge and attention to classics con- 
tinue to be insisted on as rigorously for medical as for art. 
students. Greek authors furnish little present available 
information for a Doctor of Medicine; French and German 
do, especially the latter, and the requirements and pleasures 
of daily life and Continental travel afford inducements for 
developing any knowledge of them acquired in youth, 

With every desire to elevate the medical profession by 
opening to certain men the prospect of attaining the highest. 
standard, it must always be borne in mind that the re- 
quirements of the general population have also to be 
met. We think that English, Latin and some amount of 
Greek, logic, elementary mathematics and experimental 
physics, together with some branch of natural science and 
French and German, afford the best preliminary training, 
and we would allow a man to score for drawing. We hold, 
too, that for medical or science students the examina- 
tions should be as objective as possible, and we are glad to 
believe that this view is becoming more and more recognised. 
A student who evinces a knowledge of an instrament or 
of an object probably manifests the best kind of training 
or knowledge which he can possess and which is the most 
difficult to simulate. 

As regards some of the defects and requirements in 
medical education of the present day, we do not think that. 
we can do better than illustrate our position by a suppo- 
sititious case—viz., that of a young medical man—it may 
well be a medical officer of a public service—who is called 
upon to investigate and report upon the nature, extent and 
causes of some given outbreak of disease and to advise 
as to what should be done under the circumstances.” Any- 
one might be placed in such a position, and the question 
at once arises—what are the principles by which he 
should be guided and the lines on which he shoud 
proceed in the investigation in order to draw up & 
satisfactory report? The problem may be a simple and easy. 
or a very complex and difficult one, the history and 
facts may be hard to get at, conflicting and puzzling when 
obtained, and requiring the exercise of the analytical 
faculties and judgment in order to separate the really 
relevant and pertinent from the apparent and misleading. 
A clear mental vision for the arrangement of evidence in 
continuity of sequence, so that the facts shall tell their own 
story, and a calm, unbiased frame of mind to allow of their 
being told truthfully and well, are requisite. It is of course 
impossible to ensure that the investigator possesses the 
mental endowments required for the task, but it is com- 
paratively easy to lay down the lines on which be must 
proceed and the points he will have to meet and cover in the 
inquiry. 

It is obviously of enormous advantage to an inguiret 
if he can work upon and refer to some definite and fixed 
law or theory as well established and indisputable as is the 
law of gravitation, for example; but medical science hee 
no such central law. Still, it has certain methods of inquiry 
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in common with other sciences and with the pursuit of truth 
everywhere. After efforts had been unsuccessfully made to 
discover the origin of the Nile by going up that river to reach 
its source it occurred to SPEKH and GRaNntT—gnided by an 
assumption of the correctness of certain principles or laws 
that had been elsewhere made out in reference to rivers 
and their sources—to strike out in a given direction for the 
source of the Nile. This they discovered and were able 
to follow it down stream instead of taking the reverse 
course—that of proceeding up, hugging the banks, as it 
wore. Consequently it may be said that the discovery of 
the source of the Nile was illustrative of the deductive 
method of research. But in our medical and scientific 
methods we are almost invariably compelled to proceed 
inductively and by experiment; and, in the main, the 
scientific victories of this Victorian age have been achieved 
fn this way. BACON formed an undaly exalted estimate, no 
doubt, of the power, influence and completeness of his 
method for the discovery of truth, but it is, nevertheless, the 
chief method by which fresh discoveries have been made in 
modern science, where observation and experiment are the 
only available weapons, and if it is not brilliant it is, never- 
theless, safe, sure and fruitful of result. 

It is here that a defect in the medical education of the present 
day canbe detected. Certain theories of disease are taught as 
if they were absolute and universally applicable truths ; they 
are carried about like so many labels (which are called and 
considered as ‘‘causes'’) ready to be affixed to any given 
assemblage of facts or occurrences undergoing investigation. 
The so-called causes of disease are often conditions rather 
than causes, and the mistake is commonly made of treating 
coexistences as successions of phenomena, and of taking the 
last standing of a sequence of causes as if it were the cause. 
4 man who came to London, say, to keep an appointment 
would scarcely designate his last step as he crossed the 
threshold as the cause of his being enabled to do so, and ignore 
‘the fact that the train which brought him up to town had 
played an important part in the matter. From the time of 
Bacon to the present day, notwithstanding JonN STUART 
MILL’s Logic, it has been tacitly assamed that a pheno- 
‘menon cannot have more than one cause. Considering 
the great differences of climate and the changes that 
ensue in man and his environment, it is misleading to 
inculcate as an entire and complete trath that which is but 
partial and incomplete, and it occasionally happens that the 
only rigidly exact method of investigation into the causes of 
disease is to study all the facts just as if no law had been 
formulated at all in regard to them. 

Some of these theories or hypotheses are probably not 
true and some are only partially true and ought rather 
to be regarded as conditions or factors than causes; but 
the dogmatic teaching of these doctrines on the one hand, 
and their entire and unreasoning acceptance on the other, 
‘are fatal to independent and honest scientific inquiry. 
Tt is a very facile sort of logic, no doubt, and saves 
much trouble and thought; but it is simply intellectual 
‘suicide. What is wanted is the scientific spirit of investiga- 
tion to enable a young man to set about an inguiry for him- 
self and to make his method of reasoning plain to other 
People; and it is to qualify him to do the latter—viz., to think 
Clearly and express himself tersely and logically—tbat a 
university training and culture are so helpful. There is nothing 


that requires to be more guarded against than the assumption 
of some hypothesis, theory or doctrine and the insensible 
influence which it exercises in causing us to systematise the 
facts so as to harmonise them with that assumption. 

The education of the student of medicine involves 
an apparent paradox, for it requires breadth of view and 
accuracy of observation in detail at the same time. The 
impressions received by the local observer of some very 
limited outbreak of epidemic disease, for example, are 
necessarily very different from those received by one who 
has had the opportunity of surveying all the phenomena 
of an epidemic extending over a continent, and of not only 
observing the relation in which an individaal case or an out- 
break in one locality stood to another in a different 
locality, but the relation of one epidemic to another as 
regards time and space, season and place of occurrence. 
The latter observer may perceive a harmonious relation 
and a sequence of phenomena and events which the local 
observer has no opportunity of discovering; and so it 
may happen that what appears to the one as a primary 
law may seem to the other to be only a secondary and 
subordinate one. Obviously the observations of the one are 
the necessary complement and supplement of the other; 
but there is this in favour of the local observer, that what 
he loses in breadth he gains in accuracy, for he has the 
opportunity of tracing the progressive steps of a disease 
and its phenomena more easily and certainly on a limited 
than on a large scale, and his investigations may be attended 
with this practical advantage that his results may be usefal 
in the way of averting the incidence or aborting the spread 
of a disease. 

There is, probably, no sphere of medical work where a 
man more requires to be literary and logical, as well as 
technically well trained, than in our public medical services. 
The advice of a medical officer is often the only advice 
that can be obtained ; it is deservedly subjected to severe 
criticism, for it has occasionally to be suppeme. Staff 
officers and officials are nowadays often highly cultured 
men, with their intellectual faculties alert and well trained, 
and they are quite capable of reading a medical or scientific 
report with sufficient critical acumen to detect weaknesses 
of any kind. 

In conclusion, it has to be remembered that the mind 
cannot be sustained altogether on a foot-rule philosophy ; it 
must have variety; the fillip of wit and humour; the delight 
of a breezy novel; and a dip from time to time in the 
refreshing streams of poetry and literature. 


—— 


THE FIVE YEARS CURRICULUM. 

As the regulations of the General Medical Council requiring 
a five years curriculum after registration, which came in 
force on Jan. Ist, 1892, will affect a large number of the 
students now entering the medical profession, we have thought 
it advisable to point out briefly how this period of study 
may be best spent. Students who enter a University and 
follow the ordinary medical curriculum of the University 
will not be affected, as five years were always required in 
preparing for the ‘pass’ M.B. and B.S. degrees ; but students 
who purpose taking the qualifications of the Conjoint Boards, 
either in England, Scotland or Ireland, or the licence of the 
Apothecaries’ Society, will now have their period of study 
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increased by a year. If the student begins as a pupil in 
country practice or at a provincial hospital he should also 
endeavour to study Chemistry, Physics, Practical Pharmacy 
and Elementary Biology, as such instraction may be obtained 
at recognised institutions, and the examinations therein may 
be passed even before registration. In any case, if he pursues 
this plan, he will, even if he has not passed the examinations, 
have secured knowledge which will materially relieve his 
earlier work at a medical school. Besides passing in these 
subjects he should at the end of his first year have passed in 
Elementary Anatomy, for which six months’ study at a medical 
school is necessary. His second winter must be devoted to 
Anatomy with Dissections and Physiology with Practical Pby- 
siology and Histology ; and in April, or at the latest in July, 
the second examination in Anatomy and Physiology should be 
passed. The second summer can be most conveniently occupied 
by attending the lectures on Pharmacology and Therapeutics 
and by gaining an insight into the rudiments of Practical 
Medicine and Surgery and by discharging the duties of an 
out-patient clerkship or dressership. The next two years 
must be devoted to attendance on the lectures required for 
the third examination, if this is separated from the final 
as by the Conjoint Board in England, and to the systematic 
practical work insisted on by the various licensing bodies. 
During the third winter session the systematic lectures on 
Medicine and Surgery should be regularly attended, and 
from this point some practical appointment in the hospital 
should always be filled. The post-mortem examinations 
should especially be attended from the commencement of the 
third year until the completion of study, as so few oppor- 
tunities of thus gaining knowledge will afterwards be 
possible. In the third summer session the lectures on Mid- 
wifery, Forensic Medicine and Pathology and the practical 
work in Pathological Histology should be attended. The 
student should now begin to attend the clinical lectures 
and the classes for systematic Practical Instruction in 
Medicine, Surgery and Midwifery, regulating his attendance 
on either course according to his practical work in the 
hospital. Clinical lectures on Medicine and Surgery must be 
attended for nine months, and a course of twelve lectures, 
with practical instruction in Diseases peculiar to Women, 
is also required. A second course of attendance on the 
systematic medical anc surgical lectures is very advisable 
during the fourth winter session, and the course of opera- 
tive surgery on the dead subject should be taken at 
this part of the student’s career; he should now have 
completed his in-patient clerkship and dressership, and 
attendance on cases of midwifery should be made during the 
third or fourth year. The fourth summer may be spent in 
attending a second course of lectures on Midwifery and 
Diseases of Women, and this is the most convenient time for 
attending the lectures on Public Health and on Insanity. 
A clerkship or dressership in the special departments for 
Diseases of the Bye, Ear, Throat or Skin or for Diseases of 
‘Women and Children should now be taken, and the latter 
class of diseases should be especially studied. The third 
examination in Medicine, Surgery, Midwifery and the allied 
subjects should now be passed, if this is separated from the 
final clinical examination. The Conjoint Board in England 
allow Midwifery to be postponed until the final examination. 
During the fifth year attendance should be solely given to 


clinical lectures and clinical work, and special attention 
should be paid to the special diseases. Instruction in 
Ophthalmic Surgery for three months and attendance at a 
fever hospital and at clinical demonstrations at a reco- 
gnised lunatic asylum are made imperative and must 
be taken now, unless these have been attended previously. 
Doubtless many had hoped that the fifth year might be spent 
by the student as a pupil or assistant to a medical practi- 
tioner, so that he might gain an insight into the methods 
and requirements of the ordinary routine of a generab 
practice, but this is obviously not the intention of the 
authorities of the Conjoint Board in England, for at the 
final examination they require certificates ‘‘of having, sub- 
sequently to passing the third examination, attended the 
practice of medicine and surgery, including clinical instruc- 
tion, at a hospital or other institution recognised for the 
purpose, during a period of twelve months ; or attended the 
practice of medicine and surgery, including clinical instruc- 
tion, at a hospital or other institution recognised for the 
purpose, during a period of six months, and spent a further 
period of six months in clinical study at, at least, two 
hospitals or infirmaries, with or without medical schools 
attached, but recognised for the purpose by the Examining 
Board in England.” The final examination, which cannot be 
passed before the expiration of five years’ study—i.e., during 
five winter ‘and five summer sessions—will embrace Clinical 
Medicine, Clinicgl Surgery, Midwifery and Gynscology, 
unless this latter subject was passed at the previous exami- 
nation. These new regulations will most markedly increase 
the stringency of the medical curriculum and will make a 
medical qualification much more difficult to obtain. 


> 


THE RED CROSS AS A FIELD FOR THE YOUNG 
PRACTITIONER. 

On all sides we hear of the activity of the Red Cross. 
Whether prescient of the outbreak of war or aroused to the 
sense of the inadequacy of its resources as at present found, 
every country in Europe affiliated to the central institution, 
which has its headquarters at Geneva, is conspicuously 
exerting itself to complete its special organisation and to 
prepare for eventualities. We have reported the trial trips 
of the Red Cross Associations of Piedmont and Tuscany 0D 
the iron roads of the Alps and the Apennines. We have 
announced the resuscitation of the long-defunct Society of 
Spain and its restitution to more than pristine efficiency ; a¢ 
we have pointed to the formation, for the first time, of Red 
Cross Associations in the new republic of Brazil and in the 
kingdom of Siam. On the 20th of the present month 
the only exception to the postponement of the Inter- 
national Exposition of Medicine, Surgery and State Medicine 
in Rome will be in favour of that section which is devoted 
to the Red Cross—a section in which, as already stated 
the exhibits of the chief Powers of Europe (Germany, Austria, 
and Italy in particular) will be extensively and minately as 
évidence, and in which, moreover, the competing mechanical 
systems ‘‘for picking up the wounded from the battlefield 
and removing them swiftly and painlessly to the scene a 
surgical and medical aid’ will await the award of tbe 
umpires, and initiative will be thus given to yet more 610° 
cessful appliances of the kini than have been brought into 
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action during recent campaigns Everything, indeed, indicates 
the increased vitality of this most humane international 
organisation and the enlargement of the field it is destined, 
sooner or later, to open up for the young practitioner, whose 
zeal and capacity for professional work find inadequate 
outlet in the all too crowded channels of traditional practice. 
But it is not only in view of the probable outbreak of 
hostilities on a European scale that the Red Cross is 
developing its latent energies. The arena in which it 
is yet to seek employment must ere long, it is felt, 
include other casualties than those of war. At Vienna, at 
the instance of Austrian physicians, there will presently 
be held what is styled by its promoters a ‘''Congrés 
{nternational de Samaritains,’’ with the object of extend- 
ing the organisation and the resources of the Red Cross to 
calamities civil as well as military. Most truly do these 
benevolent practitioners ask, Is it only in war that men 
are injured en masse, that human life is endangered so as to 
tequire immediate succour on an unforeseen scale, that 
villages and even towns are visited by disaster, social as well 
‘as physical, that in a night or within an hour whole popula- 
tions may be made homeless or subjected to frightful priva- 
tions? Are there no sach things as mining accidents, as 
earthquakes, as inundations, as famines, as epidemics, as 
long-continued cold or heat, cr conflagrations, or the thousand- 
and-one casualties by which the one-half of a city or 
country side may be suddenly thrown on the active 
sympathies and Benevolent aid of the other? Time 
after time, say these well-inspired humanitarians in 
answer to such questions, the resources of relief when 
suddenly invoked by such visitations have broken down, 
‘and lives have been sacrificed which might have been 
rescued, and sufferings have been endured which might have 
‘been spared, and limbs have been lost which might have been 
onserved—and all for lack in the civil sphére of what has been 
80 well organised in the military—an organisation amply 
provided with means of every kind and capable of being 
mobilised at the shortest notice for the relief of the victims 
of that ‘‘social warfare," which the struggle for existence 
is gradually widening and intensifying ‘‘ between man and 
circumstance.’ 

Buch being the raison d'étre of this new departure in 
international relief, the modus operandi by which it seeks to 
attain its end is next indicated by its promoters. The league 
they endeavour to form will have two heads and ‘two 
directing committees. One of these is to be the already 
existing organisation of the Red Cross, which, on the ont- 
break of war, will devote itself to its proper work; the 
other is to operate more particularly in time of peace. The 
‘two are to be so intimately combined that the one can help 
the other during periods when but one wing of the allied 
service is called forth ; that is to say, the old Red Cross, on 
the suspension of hostilities, will be free to put its resources 
at the disposal of the new, which, in turn, when not engaged 
by civil emergencies, may have it in its power materially to 
feinforce ite sister in time of war. 


Alterias sic 
Altera poacit opem res et conjurat amice. 


Difficulties, no doubt, lie in the way of this ‘‘ defensive and 
offensive alliance in the cause of humanity.’’ Many of the 
Promoters of the already formed Red Cross are, it is seen 
by no means inclined to join hands with an “upstart” 


and “Utopian ”’ organisation, as some of them term it. They 
look down with a strangely military disdain on the casualties 
of peace and are reluctant to ‘‘lower the dignity ’’ of the 
combative by bringing it into association with a non-combative 
service, With an exclusiveness quite out of keeping with the 
humanitarian instincts of such consummate soldiers as General 
Durour—the real organiser of the Red Cross—they bid Society 
to look after its own wounded and not to expect reciprocity 
of aid from the service which is solely constituted to meet 
the casualties of war. Weak and unworthy as these and 
similar objections to the Austrian proposal are recognised to 
be, they will probably have force enough, under pressure, to 
keep a considerable number of Red Cross associates from 
assisting at the Vienna Congress, and so to nip in the bud 
by the adverse influences of scanty representation and care- 
fully ‘organised indifference’? a vigorous outgrowth of 
nineteenth century civilisation. Medical men, whose watch- 
word is the administration of relief wherever or whenever 
mankind is seen to suffer, will, we may well anticipate, remain 
unmoved by such pseudo-humanitarian pleadings and will 
support the movement begun by their Austrian brethren 
with alacrity and power. True it is that the need for such 
aid to the social disasters contemplated by this expan- 
sion of the Red Cross is more keenly felt abroad 
than in the British Isles, where benevolent societies 
exist in greater numbers and with richer means than 
on the Continent. The same, however, may be said of the 
calamities of war, which for generations have found their 
scene rather on the unrectified frontiers of Europe than in 
the land of the ‘silver streak’’; but, in fact, neither con- 
sideration ought to lessen the duty of the British people, pro- 
fessional as well as lay, of aiding movements so honourably 
inspired as the Red Cross and its proposed civil extension, 
the latter conceived and supported by one of the leading 
medical schools of the world and reflecting so nobly the best 
instincts, in response to the clamant needs of the nineteenth 
century. For ourselves we can wish, as we can foresee, nothing 
but success for the ‘‘ Congrés International de Samaritains 
which is so shortly to meet at Vienna; opening up, as it 
aims at doing, fresh fields for the multiplying contingents 
of young physicians, surgeons and health officers, and bringing 
to them experience in directions which have hitherto been 
shut out from their practice if not from their cognisance. 
Of the two services of the Red Cross, indeed—the military 
and the civil,—the latter may, in the long run, survive or 
overshadow the former ; arbitration tending to be substituted 
for war in the one case, whilst the physical calamities or 
the social visitations which are contemplated in the other are 
likely to keep recurring as long as humanity itself. 
—_.—____ 


THE STUDENT’S LIBRARY. 

THE number of works on medical subjects which are avail- 
able to the English student has become so large, and their 
general quality is so excellent, that it is a matter of 
increasing difficulty to make any attempt to indicate the 
most serviceable text-book in any branch. For some years 
past we have endeavoured to make such a guide by taking 
the leading examinations as the basis of our comments, and 
pointing out some of the chief text-books that may be read 
in preparation for these examinations. But for the Teason 
above stated this mode of dealing with the matter has the 
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objection of making a somewhat invidious selection, and in | ppactica, PHysi0LOGY AND PHYSIOLOGICAL CHEMISTBY. 
what follows we propose merely to arrange in systematic 
fashion most of the publications now in vogue, under each 
subject of the curriculum, placing first the larger and more 
compendious treatises, and indicating by an asterisk 
those books which have perhaps the greatest favour among 
students at large. 


G@amgee.—Physiological Chemistry Qfacmillan and Co.). 

Halliburton.—Text-book of Chemical Physiology and 
Pathology (Longmans, Green and Co.). 

Charles,—Elements of Physiological and Pathologica? 
Chemistry (Smith, Elder and Co.). 

“Harris and Power.—Physiological Laboratory (Baillitre, 
Tindall and Cox). 

HIsTOLoGY AND EMBRYOLOGY. 

* Schafer.—Quain's Anatomy, vol. i., parts 1 and 2. 

Klein. —Atlas of Histology (Smith, Elder and Co.). 

Stirling. —Text-book of Practical Histology (Smith, Elder 
and Co.). 

*Schifer.—Course of Practical Histology (Smith, Elder 
and Co.). 
*Klein.—Elements of Histology (Cassell and Co.). 
Colman.—Section Cutting and Staining (H. K. Lewis). 


ANATOMY. 
Quain.—Elements of Anatomy, edited by Schiifer and 
Thane (Longmans, Green and Co.). : 
Macalister.—Human Anatomy,. Systematic and Topo- 
graphical (Charles Griffin and Co.). 
*@ray.—Anatomy, Descriptive and Surgical, edited by 
Pick (Longmans, Green and Co.), 
* Morris,—Treatise on Human Anatomy (Churchill). 
*Ellis,—Demonstrations of Anatomy, edited by Thane 
(Smith, Elder and Co.). 
*Heath. — Practical Anatomy, eighth edition, edited by 
Anderson (J. & A. Churchill). 
Holden.—Manual of Dissections, edited by Langton 
GJ. & A. Churchill). 
Cleland. —Directory for Dissection (Smith, Elder and Co.). 
Cunningham.—Dissector’s Guide (J. Thin). 
* Cooke. —Tablets of Anatomy (Longmans, Green and Co.) 
Treves.—Surgical Applied Anatomy (Cassell and Co.). 
Bellamy.—Guide to Surgical Anatomy (J. & A. Charchill). 
* Holden.—Landmarks, Medical and Surgical (J. & A. 
Churchill). 


MATERIA MEDICA. 


Brunton.—Text-book of Pharmacology, Therapeutics and 
Materia Medica (Macmillan and Co.). 

Phillips.—Materia Medica and Therapeutics @.& A 
Churchill). 

* Garrod.—Essentials of Materia Medica and Therapeutics, 
edited by Tirard (Longmans, Green and Co.). 

*Whitla,—Pharmacy, Materia Medica and Therapeutics. 
(Henry Renshaw). 

*Mitchell Bruce.—Materia Medica and Therapeutics 
(Cassell and Co.). 

* Roberts,—Official Materia Medica (H. K. Lewis). 

*Hale White.—Materia Medica, Pharmacology and Therae 


OsTEOLOGY. 
* Ward.—Outlines of Osteology (Henry Renshaw). 
*Thane.—See Quain’s Anatomy, vol. ii., part 1. 
* Holden.—Human Osteology, edited by Stewart (J. & A. 


ee ieee Ga i eleaneaaat peutics (Macmillan and Co.). 
a on.—Osteology for Students (Baillidre, Tindall and} ry o,9mgo0d.— Guide to Materia Medica and Therapeutics 
OX). 


GJ. & A. Churchill). 

Griffiths.—Materia Medica and Pharmacy Baillitre, 
Tindall and Cox). 

Scoresby Jackson.—Note-book of Materia Medica (J. Thin). 


‘THERAPEUTICS. 

Brunton.—Text-book of Pharmacology, and Therapeutics 
(Macmillan and Co.). 

Wood.—Therapeutics (Smith, Elder and Co.). 

Bartholow.—Materia Medica and Therapeutics (H. K- 
Lewis). 

Hare.—Practical Therapeutics (Young J. Pentland). 

* Ringer.—Handbook of Therapeutics (H. K. Lewis). 

* Farquharson.—Guide to Therapeutics (Smith, Elder & Co. )- 

Hale White.—Text-book of General Therapeutics (Mac- 
millan and Co.). 

Whitla.—Dictionary of Treatment (Henry Renshaw). 

Fenwick, —Outlines of Medical Treatment (J. & A. Churchill). 


*Ellis and Ford.—Ilustrations of Dissections (Smith, 
Elder and Co.). 

Braune.—Atlas of Topographical Anatomy (J. & A. 
Churchill). 

* Godlee.—Atlas of Human Anatomy (J. & A. Churchill). 

‘Masse.—Text-book and Atlas of Anatomy (Bailliére, 
Tindall and Cox). 

Withowski.—Movable Atlas of Anatomy (Bailligre, Tindall 


and Cox). 
PHYSIOLOGY. 


Landois.—Text-book of Physiology, translated and edited 
by Stirling (Charles Griffin and Co.). 
* Foster, M.—Text-book of Physiology (Macmillan and Co.). 
Carpenter.—Principles of Physiology, edited by Power 
GJ. & A. Churchill). 
McKendrick. — Outlines of Physiology (MacLehose and 
Sons). 
Flint.—Text-book of Human Physiology (H. K. Lewis). 
Hermann.—Flements of Human Physiology, translated by 
Gamgee (Smith, Elder and Co.). 
*Kirkes._Handbook of Physiology, edited by M. Baker 
(John Murray). 
¥eo, G.—Manual of Physiology, third edition (J. & A. 
Churchill). 
Power.—Human Physiology (Cassell and Co.). 
neal ualey.—Elementary Physiology (Macmillan and Co.). 
* Schofield, Elementary Physiology (Cassell), 


ForEnsic MEpicine. 

Tayler.—Manual of Medical Jurisprudence, edited by 
Stevenson (J. & A. Churchill). 

*Guy and Ferrier.—Principles of Forensic Medicin 
(Henry Renshaw). 

*Husband,—Handbook of Forensic Medicine (Baillidre, 
Tindall and Cox). 

Abercrombie.—Guide to Medical Jurispradence (J. & A- 
Churchill) 
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HYGIENE. 
Parkes and De Chaumont.—Manual of Practical Hygiene, 
edited by Notter (J. & A. Churchill). 
* Wilson.—Text-book of Hygiene (J. & A. Churchill). 
* Parkes, L,—Manual of Public Health (H. K. Lewis). 
* Whitelegge.—Hygiene and Public Health (Cassell and Co.) 


PATHOLOGY AND MoRBID ANATOMY. 
Hamilton.—Text-book of Pathology (Macmillan and Co.). 
*Ziegler.—Text-book of Pathological Anatomy, translated 

by Macalister (Macmillan and Co.). 
* Coats.—Manual of Pathology (Longmans, Green and Co.). 
Wilks and Moxzon.—Lectures on Pathological Anatomy 
(Longmans, Green and Co.). 
Cornil and Ranvier.—Manual of Pathological Histology 


(Smith, Elder and Co.). 


* Boyce.—Morbid Histology (H. K. Lewis). 

* Woodhead.—Practical Pathology (Young J. Pentland). 

* Payne.—Manual of General Pathology (Smith, Elder & Co.). 

“G@reen.—Introduction to Pathology, edited by Boyd 
(Henry Renshaw). 

Moore.—Pathological Anatomy of Diseases (J. & A, 
Churchill). 

Stevens.—Practical Pathology (Maclehose and Sons). 

* Whitaker.—Notes on Pathology (Livingstone). 

Billroth.—Surgical Pathology and Therapeutics (H. K. 
Lewis). 

Paget.—Lectures on Surgical Pathology (Longmans, Green 
and Co). 

* Walsham.—Handbook of Surgical Pathology (Bailliére, 
Tindall and Cox). 

*Bowlby.—Surgical Pathology (J. & A. Churchill). 

» Pepper.—Surgical Pathology (Cassell and Co.). 

Sutton, H. @,.—Medical Pathology (Baillitre, Tindall and 
Cox). 

Sutton, J. B,—Introduction to General Pathology 
Gs. & A. Churchill). 

MEDICINE. 

Reynolds.—System of Medicine (Macmillan and Co.). 

*Fagge and Pye-Smith. — Principles and Practice of 
Medicine (J. & A. Churchill). 

Niemeyer,—Text-book of Practical Medicine (H. K. Lewis). 

Flint.—Principles and Practice of Medicine (J. & A. 
Churchill). 

*Bristowe.—Theory and Practice of Medicine (Smith, 
Elder and Co.). 

*Osler.—Principles and Practice of Medicine (Young J. 
Pentland). 

Strumpell.—Text-book of Medicine (H. K. Lewis). 

*Roberts.—Handbook of the Theory and Practice of Medi- 


cine (H. K. Lewis). 


*Taylor, F.—Manual of Practice of Medicine (J. & A. 
Churchill), 


*Carter.—Elements of Practical Medicine (H. K. Lewis). 


Tanner.—Index of Diseases (Henry Renshaw). 

Da Costa.—Medical Diagnosis (Smith, Elder and Co.). 

*Finlayson.—Clinical Manual (Smith, Elder and Co.). 

Vierordt.—Manual of Medical Diagnosis (Young J. 
Pentland). 

Graham Bronn.—Medical Diagnosis (Bell and Bradfute). 

* Fenrick.—Guide to Medical Diagnosis (J. & A. Churchill). 

*Gibson and Russell.—Physical Diagnosis (Young J. 
Pentland). 

Seifert and Miller.—Clinical Diagnosis (Young J. 
Pentland). 

* @ee.—Auscultation and Percussion (Smith, Elder and Co.). 

Harris,—Guide to Diseases of the Chest (J. & A. Churchill). 

West, S.—How to Examine the Chest (J. & A. Churchill). 

*Enart.—Cardiac Outlines (Baillitre, Tindall and Cox). 

*Ewart.—The Pulse, and How to Feel It (Bailliére, Tindall 
and Cox). 

Warner.—Guide to Case-taking (J. & A. Churchill). 

V. Jaksch.—Clinical Diagnosis (Charles Griffin and Co.). 

Wynter and Wethered.—Clinical and Practical Pathology 
QJ. & A. Churchill). 

* Whittaker.—Primer on the Urine (J. & A. Churchill). 

Legg.—Guide to Examination of Urine (H. K. Lewis). 

Tyson.—Guide to Examination of Urine (Bailliére, Tindall 
and Cox). 

* Coupland.—Notes on Examination of Blood and Excreta, 


(H. K. Lewis). K 
SuRarEry. 


Holmes and Hulke.—System of Surgery (Longmans, Green 
and Co.). 

Heath.—Dictionary of Practical Surgery (Smith, Elder 
and Co.). 

*Smithson.—Science and Art of Surgery, edited by Beck 
(Longmans, Green and Co.). 

* Mansell- Moullin.—Surgery (J. & A. Churchill). 

Gant.—Science and Practice of Surgery (Bailliére, Tindall 
and Cox). 

* Holmes.—Treatise on Surgery (Smith, Elder and Co.). 

* Bryant.—Manual of Practice of Surgery (J. & A. Churchill) 

Treves.—Manual of Surgery (Cassell and Co.). 

Druitt.—Surgeon's Vade-Mecum, edited by Boyd (J. & A 
Charchill and Henry Renshaw). 

Xeetley.—Index of Surgery (Smith, Elder and Co.). 

Walsham.—Guide to Surgery (J. & A. Churchill). 

Treves.—Operative Surgery (Cassell and Co.). 

* Heath.—Atilas of Surgical Operations (J. & A. Churchill). 

Barker.—Surgical Operations (Longmans, Green and Co.), 

Stimson.—Manual of Operative Surgery (H. K. Lewis). 

Heath.—Guide to Surgical Diagnosis (J. & A. Churchill). 

* Gould. —Burgical Diagnosis (Cassell and Co ), 

* Heath.—Minor Surgery and Bandaging (J. & A. Churchill) 

*Hill, B.—Essentials of Bandaging (H. K. Lewis). 

MIDWIFERY. 
*Playfair.—Science and Practice of Midwifery (Smith 


*Charteris.—Guide to Practice of Medicine (J. & A. ] Elder and Co.). 


Churchill). 

Ausband,—Handbook of Practice of Medicine (Baillitre, 
‘Tindall and Cox). 

Quain,—Dictiondry of Medicine (Longmans, Green andCo.). 


*Fowler.—Dictionary of Practical Medicine (J. & A. 
Churchill), 


Lusk.—Science and Art of Midwifery (H. K. Lewis). 
Barnes.—Obstetric Operations (J. & A. Churchill). 
*Leishman,—System of Midwifery (MacLehose and Sons). 
*Galabin.—Manual of Midwifery (Henry Renshaw). 

* Herman. —First Lines of Midwifery (Cassell). 
Meadorws,—Manual of Midwifery (Henry Renshaw). 
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Gyrn-EcoLoey. 

Barnes.—Medical and Surgical History of Diseases of 
Women (J. & A. Churchill). 

*Hart and Barbour.—Manual of Gynecology (W. T. A. K. 
Johnston). 

Atthill.—Lectures on Discases of Women (Longmans, 
Green and Co.). 

Edis,—Diseases of Women (Smith, Elder and Co.). 

Jones, M.—Manual of Diseases of Women (Bailliére, Tindall 
and Cox). 

* Galabin. —Guide to Diseases of Women (J. & A. Churchill). 

*Lerers.—Text-book of Diseases of Women (H. K. Lewis). 


DISEASES OF CHILDREN. 

Eustace Smith.—Disease in Children (J. & A. Churchill). 

*Ashby and Wright,—Diseases of Children (Longmans, 
Green and Co.). 

*@oodhart,—Manual of Diseases of Children (J. & A. 
Churchill). 

Money.—Treatment of Diseases of Children (H. K. Lewis), 

Owen,—Surgical Diseases of Children (Cassell). 


CHEMISTRY AND Paysics. 


Attfield.—Chemistry, General, Medical and Pharmaceutical 
(Gurney and Jackson). 

Remsen.—Organic Chemistry (Macmillan and Co.). 

Bernays.—Notes on Analytical Chemistry for Students of 
Medicine (J. & A. Churchill) 

Everett.—Elementary Text-book of Physics (Blackie and 
Son). 


—_——_—__.—___—_ 


BRITISH QUALIFICATIONS ABROAD. 


AS a very considerable number of medical men for one 
reason or another decide to leave the British Islands and to 
settle in practice in some other country, and as the conditions 
under which men holding British qualifications are permitted 
to practise differ widely in different countries, an epitome of 
such information on the subject as we have been able to obtain 
concerning the regulations in force in various countries cannot 
fail to be of use in the Students’ Number of THE LANCET. It 
will be remarked that in British colonies generally little diffi- 
culty need be anticipated beyond having to furnish proof of 
the possession of a bond-fide diploma entitling the holder to 
registration in Great Britain and perhaps the payment of a 
fee. To this rale there are, however, as will be seen, excep- 
tions—viz., British Columbia and Ontario, where an examina- 
tion is necessary. It must be remembered, however, that 
these regulations are constantly changing, and generally in 
the direction of increased stringency, so that any prac- 
titioner thinking of settling abroad would be well advised 
to write direct to the authorities of the country or State to 
which he proposes to go for the latest information. It is 
well, too, to get diplomas and certificates of registration 
endorsed by the consul in England before sailing. This will 
sometimes obviate difficulties as to identification. 


British COLONIES. 

Antigua.—No formality is required. 

Australia.—In all the Australian colonies the Medical 
Board must be first communicated with and the diplomas 
produced. It is generally necessary also to produce some 
evidence that the applicant for registration is really the 


Assessors. 


person referred to in the diplomas, and the Board may take 
means of satisfying itself on this point. There is in some of 
the colonies a fee of £1 18. to pay. In Western Australiathe 
Board may examine and register an unqualified man. 


Barbadoes.—Application has to be made to the Medical 
Fee 5s. 


Bermuda.—The Governor in Council gives permission to 


practise on the production of diplomas. There is no fee. 


British Columbia.—Diplomas have to be produced to the 


Medical Council, Victoria, with satisfactory proof of identi- 


fication, and an examination must then be passed in = 
(1) Anatomy, (2) Chemistry, (3) Physiology, (4) Patho- 
logy, (5) Materia Medica, (6) Medical Jurisprudence, 
(7) Theory and Practice of Medicine, (8) Clinical Medicine, 
(9) Surgery, (10) Clinical Surgery, (11) Obstetrics and 
Diseases of Women and Children. Candidates must obtain 
75 per cent. of the marks in each of the last three subjects. 
A fee of $100 is required before the examination, half of 
which is returned in case of failure. Examinations are held 
in January, May and September. 

British @uiana.—Application has to be made to the Secre- 
tary of the Medical Board. Qualifications which have not 
been registered in Great Britain may be recognised. 

British Honduras.—No formality is required. 

Cape of Good Hope.—The Colonial Medical Committee 
The Colonial Secre- 

There is no fee. 


examines the diplomas of applicants. 
tary will then grant a licence to practise. 

Ceylon. —Practice is free. 

Dominica.—No formality is required. 

Gibraltar.—Diplomas must be produced to the Governor. 
There is no fee. 

Grenada.—Application has to be made to the Clerk of the 
Colonial Secretary. There is then a delay of a fortnight. 
The fee is £1. 

Hong-Kong.—The Medical Board examines the qualifica- 
tions of applicants. A declaration has to be made before a 
magistrate. The fee is $5. 

India,—Practice is free. 

Jamaica, —The Registrar-General acts as Medical Registrar. 
A declaration has to be made before a Justice of the Peace, 
and the diplomas are initialled by him. The fee is £1. Un- 
qualified persons can be examined by the Medical Council. 
Fee £11 11s. 

Malta.—A fee is necessary. 

Manitoba.—Application should be made to the Registrar 
of the College of Physicians and Surgeons. The fee is 
about $5. 

Mauritius.—No fees are required. 

Natal.—There isa Medical Board, to which body applica- 
tion must be made and a copy of a declaration before & 
magistrate produced. The fee is £1 15s. 

New Brunswick.—The Council of Physicians and Surgeons 
are applied to and the diplomas and certificate of registra- 
tion in Great Britain submitted to them. A feo of $10 is 
charged. 

Nenfoundland.—No restrictions. 

New Zealand.—There is no Medical Board here. The 
official to whom application must be made is the Registrar 
of Births, Marriages and Deaths of any of the chief towns. 
The diplomas must be produced, and a copy certified to by # 
Justice of the Peace must be left with him. An advertise~ 
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ment must also be inserted in the Vew Zealand Gazette. The 
fees amount to £1 5s. 

Nova Scotia.—Application has to be made to the Provincial 
Medical Board, Halifax, and proof of registration in Great 
Britain presented. The fee is $25. 

North-West Territory.—The Lord Lieutenant is Registrar. 
Fee $5. 

Ontario.—Diplomas have to be presented to the Royal 
College of Physicians and Surgeons, Toronto, and an examina- 
tion passed. The fee appears to be $50. There is also a 
small annual subscription. 

Prince Edward's Island.—The Board of Examiners examine 
the diplomas and charge a fee of 30s. 

Quebec.—Practitioners must become members of the Col- 
lege of Surgeons and Physicians. No examination is required 
from holders of a British qualification. There appears to be 
a fee of $20and an annual payment of $2. 

Sierra Leone. —Practice is free. 

Straits Settlements.—Practice is free. 

St. Lucia.—Application has to be made to the Chief Clerk 
in the Government Office. There is no fee. 

St. Vincent.—Application has to be made to the Registrar 
of the Medical Board. Fee £5. 

Tasmania,—Here there is a Court of Medical Examiners, 
whose duty it is to examine the diplomas of applicants, The 
fee is not mentioned in the statute. 

The Bahamas.—No formality is required. 

Tobago.—No formality is required. 

Trinidad.—The Secretary and Treasurer of the Medical 
Board act as Registrar. Applicants have to prove their 
qualifications, and also to show that they bear a good 
character. All registered persons are members of the 
Medical Board. There is no fee. 


Foreign CounTRIES. 

Tarning now to the question of practice in foreign countries, 
it must of course be evident that in them more difficulties 
are likely to be thrown in the way of a British practitioner 
than in the colonies. Indeed, in the majority of the more 
important countries an examination of a tolerably strict 
character has to be passed before applicants, however well 
qualified, can obtain leave to practise. 

Argentina.—A severe examination, conducted in the 
Spanish language, must be passed at one of the two medical 
schools, Buenos Ayres and Cordova. It is said that at the 
latter school the scientific requirements are lighter, but the 
fees heavier, than at the former, where they amount to $350 
Paper currency. Before passing the examination a foreign 
medical man may, if he pleases, obtain without difficulty a 
temporary licence to practise in some locality where there is 
no fully licensed practitioner. 

In Austria it is necessary not merely to pass the examina- 
tions for the degree of Doctor of Medicine of an Austrian 
University, but to become an Austrian subject. Practically 
speaking, Austrian territory, which of course includes the 
‘Tyrol, seems to be shut off from foreign practitioners. One 
case has occurred in Hungary, where an Englishman who was 
engaged as surgeon to some works where a number of 
English were employed was allowed to pass an examination 
by means of papers which were translated. 

- In Belgium the Government is authorised, on the advice of 


a jury, which has the power of granting the diploma of 
Doctor or Pharmacist, to give permission to applicants who 
have obtained a diploma abroad entitling them to practise 
in their own country, but no permission can be given to 
practise medicine unless the original diploma authorises the 
holder to practise medicine, surgery and midwifery. i 

Bolivia.—There appears to be no examination. There is a 
medical faculty in the University of Sucre. 

Brazil.—An examination has to be passed, but it may be 
conducted in Portuguese or French. It is said to be less 
severe than some of the other South American examinations. 
There are faculties of medicine in Rio de Janeiro and Bahia. 
The recent political troubles may possibly have produced 
some change in the medical requirements. 

Chile,—A severe examination must be passed, conducted 
in the Spanish language, in the University of Santiago. The 
examiners are mostly Germans and the requirements are as 
nearly as possible the same as those of the German 
Staats-exramen. 

Colombia.—There appears to be no examination. There is 
a medical school in the University of Bogéta. 

Costa Rica.—No formalities required. 

Denmark and the Danish West Indies.—The regular 
examinations must as a rule be passed, as in the case of 
native medical students, and these are conducted in the 
Danish language. In some cases, however, an exception is 
made on special application when the applicant wishes to 
practise in the West Indies, when the examination might 
be allowed to be conducted in French or in English, and in 
these cases it would be less severe. 

Dutch Guiana.—A State Examination, as in Holland, is 
required. 

Ecuador.—No requirements. 

In France the diploma of Officier de Santé, which is that 
which has been commonly taken by English practitioners, 
is now abolished, and all foreigners, whatever may be their 
diplomas, are obliged to pass at least the two final examina- 
tions required for the M.D. degree, which is said to be as 
difficult as the M.D, of London. 

French Guiana.—The medical laws are analogous to those 
in France. 

In Germany the State Examination, which is severe, must 
as a rule be passed. Occasionally exemption may be obtained. 

In Greece there is an examination, but it may be passed in 
English or French. . 

Guatemala,—No requirements. There is a University and 
Medical School in the capital. 

In Ttaly qualified men who confine their practice to their 
own countrymen are not interfered with, though, in order to 
practise generally, the M.D. of an Italian University must be 
obtained. 

Merico.—Strictly speaking, a degree from one of the univer- 
sities is required, but a good deal of laxity is permitted. 
In the country districts the Mexican practitioners are them- 
selves very frequently quacks, and so an Englishman is not - 
interfered with. In towns arrangements are sometimes 
made which in this country would be considered as ‘cover. 
ing.” In order to obtain a degree one of the provincial 
universities should be selected, and the candidate should be. 
provided with letters to persons in authority. 
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Nicaragua,—No restrictions. 

Norway.—The King has the power of granting the privilege 
of practising to persons who, though they have passed no 
examinations in Norway, have proved that they possess the 
necessary knowledge. This is understood to imply having 
passed examinations abroad equivalent to those of the 
University of Christiania, where, it may be remarked, the 
minimum course occupies seven years. 

In The Orange Free State, although there is said to be a 
very conservative fecling towards foreigners, it is believed that 
British practitioners would, if properly accredited, obtain 
permission to practise. 

Paraguay.—An examination, said to be of a very simple 
character, has to be passed. The chairman of the Board of 
Examiners is an Englishman, Dr. Hoskins. The British 
Consul, too, is an English medical man. 

Peru.—Application should be made to the dean of the 
Medical Faculty, Lima, who, after verifying the diplomas 
obtained in Europe, will arrange for the candidate's examina- 
tion. Five examinations are required and they correspond 
in general to those of the Paris Faculty ; the pharmaceutical 
preparations which have to be known are those of the 
French Codex, and the medical jurisprudence is also 
French. There is a very thorough clinical examination, 
but plenty of time is allowed, and books, and even the 
patient’s case-register, may be referred to, so that there 
is no attempt to ‘‘catch’’ or to unnecessarily puzzle a 
candidate. The examination is of course in the Spanish 
language, but no very profound knowledge of it is required. 
A candidate must understand what is said and be able to 
make his meaning intelligible in that language, but the 
examiners will permit him to explain himself in French or 
English. It is not absolutely necessary to take the degree 
of Doctor, but it is best to do so in the case of desiring to 
join any of the medical societies. The fees amount to 
about £40. 

In Portugal a State Examination must be passed at one of 
the medical schouls. This requires a good knowledge of the 
vernacular, but it is incumbent on those who wish to practise 
in Portugal or Madeira. 

In Roumania there is a vivd-voce examination. 

In Russia the State Examination for Vrach (medical practi- 
tioner) bas to be passed. When the applicant holds a 
foreign M.D. of high value, the Minister of Education may 
permit the examination to be confined to reading and defend- 
ing a eomewhat elaborate dissertation or thesis. 

Salvador.—No restrictions. 

Spanish Honduras.—No restrictions. 

In Spain recognition can usually be obtained for British 
diplomas, but there is frequently considerable delay. Appli- 
cation should be made through the British Minister, 

Sweden.—Foreign practitioners, in order to obtain a licence 
to practise, must pass through the course of study and the 
examinations required of natives, and the Royal Medical 
Administration states that the only relaxation that can be 
accorded is that which rests with the chancellors of the 
uhiversities, who have the power of making a certain 
reduction in the time of clinical study. 

In Switverland British practitioners are now obliged to pass 


the State Examination, which is conducted in French or 
German, at one of the Swiss universities. 

In Turkey, including Syria, there is an obligatory examina. 
tion at Constantinople which may be passed in English, with 
a fee of £4 10s., and there is frequently a good deal of delay. 

Uruguay.—An examination (or rather a complete series of 
examinations) conducted in Spanish at the University of 
Monte Video is required, and a fee of $300 paper currency, 
which is double the sum required from a native. 

Venezuela.—Nominally an examination at one of the two 
medical schools, Caracas and Maracaibo, is required, but 
practically there is nothing to hinder an English medical man 
from practising. 

UNITED STATES. 

Alabama,—An examination by the State Medical Board or 
one of the County Boards is required. This lasts about a 
weck, and 75 per cent. of the marks in each subject are re- 
quired to be obtained. 

Arizona.—Diploma to be registered by County Recorder. 

Arhansas,—Diploma to be registered by the State Board of 
Examiners or one of the County Boards. 

California, —Diploma to be registered by one of the Boards 
of Medical Examiners. Fee 85. 

Colorado.—Registration of diploma by State Board of 
Medical Examiners. 

Connecticut.—No requirements. 

Delarare.—Registration of diploma by a County Clerk. 

Florida,—Examination required before one of the eight 


district Boards of Medical Examiners. 

Georgia.—Diploma to be registered in the office of the 
Clerk of the Superior Court. 

Idaho.—Diploma to be recorded at the County Seat. 

Illinois.—Diploma to be presented to the State Board of 
Health. 

Indiana.—Diploma to be registered by the Clerk of the 
Circuit Court of the County. Fee $1}. 

Iowa.—Diploma to be registered by the State Board of 
Medical Examiners. 

Kansas. —No requirements. 

Kentucky.—Diploma to be registered by the Btate Board of 
Health. 

Louisiana.—Diploma to be presented to the State Board of 
Health and endorsed and afterwards registered by a County 
Clerk or Justice of the Peace. 

Maine.—No requirements. 

Maryland.—Diploma to be presented to the State Board of 
Health, Baltimore. Theee is $10. 

Massachusetts. —No requirements. 

Aichigan.—Diploma to be registered in the County Clerk's 
Office. 

Minnesota.—Examination required before the State Board 
of Medical Examiners, St. Paul. Candidates whose diploms 
are more than five years old are considered ‘‘old practitioners” 
and are not required to obtain more than 35 per cent. of the 
marks in anatomy and some other subjects, but their general 
average must be 65 per cent. There are examinations 19 
January, April, July and October. The fee is $10. 

Mississippi. —Examination required before » County 
of Medical Censors. 
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Missouri.—Diploma to be registered by the State Board of 
Health, City of Jefferson. Fee $1. 

Montana.—Diploma to be presented to the State Board of 
Medical Examiners. 

Nebraska.—Diploma to be registered by the County Clerk. 

Nevada,—Diploma to be filed by the County Recorder. 

New Hampshire.—No requirements except of a formal 
character. 

New Jersey.—Examination before the State Board of Medical 
Examiners, Jersey City. The Examination is in writing and 
occupies two days ; 33{ per cent. of the marks are required 
in every subject, and a general average of 75 per cent. 
Fee $15. 

New York.—The only body entitled to license applicants is 
the University of the State of New York, Albany. An exami- 
nation, lasting four days, is required. This embraces Ana- 
tomy, Physiology, Hygiene, Chemistry, Surgery, Obstetrics, 
Pathology, Diagnosis, Therapeutics (including Practice) 
and Materia Medica, Examinations are held in New York 
(410, East Twenty-sixth-strect), Albany (High School Build- 
ing), Syracuse (High School) and Buffalo (High School) five 
times a year. Seventy-five per cent. of correct answers are 
required in all subjects, and all subjects must be passed at 
the same examination. The fee, which must be paid in 
advance, is $25. 

North Carolina.—Examination by the State Board of 
Medical Examiners ; 80 per cent. of the marks are required 
to be obtained. A temporary licence can be obtained whilst 
waiting for the examination. A fee of $10 is required. 

North Dakota.—Examination by the State Board of Medical 
Examiners, Grand Forks. Examinations held in January, 

April, July and October. 

Ohio.—No requirements. 

Oregon.—Diploma must be recorded with Secretary of the 
State Medical Board, Portland. - Fees $2. 

Pennsylvania.—Diploma to be endorsed by some medical 
college in the State, and then registered by a county proto- 
Notary. Fee $1. 

Rhode Island.—No requirements. 

South Carolina.—Examination before the 
Tequired. 

South Dakota.—Diploma to be recorded by the State Board 
of Health, Fee $5. 

Tennessee.—Diploma to be registered by the State Board of 
Medical Examiners, Trenton. Fee $1. 

Tezas.—Diploma to be presented for endorsement to a 
District Board of Medical Examiners and afterwards 
Tegistered. 

Utah.—No requirements. 

Vermont.—Diploma to be endorsed and registered. 

Virginia, Examination by the State Medical Examining 
Board. 

Washington, Examination by the State Medical Examining 
Board, Walla Walla. Fee $10. 

West Virginia.—Diploma to be registered by the State 
Board of Health. 

Wisconsin.—No requirements, but it is advisable to join 
some medical society. 

Wyoming.—Diploma to be filed with the County Registrar 

of Deeds. 


State Board 


SESSION 1893-94. 


GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


Registration of Medical Students.—The following are the 
General Medical Cuunctl’s Regulations in reference to the 
registration of students in medicine :— 

very medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a Preliminary 
examioation as reqnired by the General Medical Council, 
and has prodaced evidence that he has commenced medical 
atudy. The commencement of the course of professional 
atudy recognised by any of the qualifying bodies shall nov 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical atudend 
shall apply bo the branch registrar of the division of the 
United Kingiom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Eonneil, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Studente’ Register, ard shall give 
him a certilicate of such registration. Each of the branch 
registiara shall supply to the several qualifying bodies. 
medical schovls, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medica) 
students, The several Branch Councils—and in England 
the Executive Commitee, if its meeting be more convenienh 
aud the case be urgent—have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. The 
several qualifying bodies are recommended not to admit to 
the final examination for a qualification under the Medical 
Acts any candidate (not exempted from registration) whose 
name has not been entered in the Medical Students’ Register 
at least forty-five months previously. In the case of cand!- 
dates from other than schools of the United Kingdom, the 
Branch Councils—and in England the Executive Com- 
mittee, if its meeting be more convenient and the case be. 
urgeat—have power to admit exceptions to this recom- 
mendation. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a Medical 
Student, stall be as follows :— 


“1. English language, including grammar and composition. 2. Latin, 
including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 8. Mathematics, com- 
prising (a) arithmetic, (b) algebra, as far as simple ‘equations, inclusive ;, 


(c) geometry, the subject matter of Euclid, Books I, II., and ILL, with 

easy deductions. 4. One of the following optional subjects: (a) Greek, 

(b) French, (c) German, (d) Italian, (¢) any other modern language, 
ic.” 


The Council will not in future cede any certificate of pass In Pre- 
liminary Examination in General Education ualess the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Reslotra tion of Students of Medicine have been passed at 
the same time, but this rule shall not apply to those who, previously to 
Jan. Ist, 1692, have passed a part of any Preliminary Examination 
recognised by the Council ; provided that a University Examination 
required for graduation in Aite, wherein the specified subjects of General 
pecueation are included, may be recognised for the purpose of regiatra- 

ion, f 

Professional Education.—1. ‘The course of pre fessional 
study after registration should occupy at least five years, 
conditionally.” 

2. “The first four of the five years should be passed at a 
School or Schools of Medicine recognised by any of thu 
Licensing Bodies mentioned in Schedule A of the Medical 
Act (1858), provided that the firet year may be passed at a 
University or Teaching Institution, recngaised by any of 
the Licensing Bodies, where the subjects of Physics, 
Chemistry, and Biology are taught.” 

3. ‘Graduates in Arts or BSciense of any University 
recognised by the Medical Council who shall have spent a 

ear in the study of Physics, Chemistry, and Biology, and 
have passed an examination in these subjects for the degrees 
in question, should be held to have completed the firat of 
the five years of medical study, 
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4. ‘The fifth year should be devoted to clinical work at 
one or more of such public hospitals or dispensaries, British 
or foreign, as may recognised by any of the medical 
authorities mentioned in Schedule A of the Medical Acb 
(1858), provided that of this year six months may be parsed 
asa pupil to a Registered Practitioner holding a public ap- 
poinoment, or possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities.” 

5. “The Regulations of the Examining Bodies and of 
the schools sbould ba s> framed that attendance on sys- 
tematic courses may be concluded at the end of the fourth year 
of study, so as to permit of the stndent devoting the fifth 
year to clinical work, as defined in Resolution 4.” 

6. “The regulations requiring attendance on systematic 
Courses of Lectures ought nob to require attendance on 
more than three Lectures weekly ia any one Course.” 

7. “Due time should be set aside for Practical Work in 
the various subjects. Atbendance on a Practical Course 
should be carefully ascertained and certified. By a Prac- 
tical Course is understood one tn which work is done by the 
student himself, under the direction of a duly qualified 
teacher.” ‘ 

8. ‘In order to promote a practical system of Clinical 
Teaching, the Regalations should specify ‘ Hospital Practice 
with Clinical Iastraction.’ Ample time should be sed 
aside for Hospital Work, and means should be taken to 
ascertain regularity of attendance in the Wards andl Out- 

atient Deoartments. Every candidats for the Final Pro. 
fessional Examination at the end of the fifth year should 
be required to give evidence that he has had sufficient 
opportunities of practical study.” 

‘This Resolution relates to snch offices as the following : 
Clinical Medical Clerkship and Surgical Dresserabip—either 
for in- or out-pstients ; Obstetrical Clerkship ; post-mortem 
Clerkship. 

9. ‘No qualification in Medicine onght to be granted 
withont evidence of clinical inspruction io intectious 
diseases.” 

Professional Eramination.—10. ‘With the view of 
securing attention to practical work in Education, the time 
devoted to the practical part of the examinations in all the 
subjects should be extended.’ 

li. “The examination in the Elements of Physics (ia- 
eluding Mechanics), Chemistry, and Biology should be 
assed before the beginning of the second wiater session.” 

12. “ Antecedent to the Final Examiaation there should 
be three Professional Examinations, arranged in such 
manner as to secure due contiruity and sequencs of study.” 

13. “ All examinations, except the Final Examination in 
Medicine, Sargery, and Midwifery, should be passed before 
the final year intended for clinical work.” 

14. “The Final Examination in Medicine, Surgery, and 
Midwifery must not ba passed before the close of ths fifth 
year of medical study.” A 
“15, The system of compensation as between the three 
different subjects of the qualifying examinations—viz, 
Medicine, Surgery, and Midwifery—is contrary to the 
intention of the Medical Act (1886), and the Council directa 
the attention of the several medical authorities to this 
fact.” 

16. “The marks for the written and oral examinations 
in Medicine and Sargery at the Final Examination should 
not exceed those for the clinical and practical portions of 
the examination.” i 

17. “Seeing that the practice of different authorities 
varies on the qneation whether a student who fails to satisfy 
the Examiners in each of the several subjects of Medicine, 
Surgery, and Midwifery should be referred on all of them, 
or only on those in which he fails, the Council recommends 
that some general principle should be adopted with reference 
to this question ; and suggests that a percentage of not leas 
than 60 marks on each of any two subjecte—sapposing that 
the pase requirement be 50 per cent.—should exempt from 
re-examination in those two subjects.” 

18. “The Council recommends to the Examining Bodies 
the use ofa Peroentage system of marke ; and, for facilita- 
ting the work of the inspectors appointed by the Council, 
the adoption of a uniform pars mark of 50 per cent.” 

19. ‘ With regard to the Course of Study ‘and Examina- 
tions which persons desirous of qualifying for the medical 
profession shall go through in order that they may become 
preressed of the requisite knowledge and skill for the 
efficient practice of the profession, the Council now resolves 


that, in ite opinion, the following conditions onght to be 
enforced without exception on all who commence their 
medical studics at any time after Jan. 1, 1892 :— 

(a) “ With the exceptions provided for under Resolution 8, the period 
of professional study, between the date of registration as s medical 
student and the date of Final Examination for any diploma which 
entitles its bearer to be registered under the Medical Acts, must be a 
period of Loni side study during not less than five years : 

(») “In every course of professional study and examinations the 
following subjects must be contained: (i.) Physics, including the 
Elementary Mechanics of Solids and Fluids, and the rudiments of Heat, 
Light, and Electricity ; (ii.) Chemistry, including the principles of the 
science and the details which bear on the study of Medicine; 
(iii ) Elementary Biology ; (iv.) Anatomy ; (v.) Physiology ; (vi.) Materia, 
Medica and Pharmacy; (vii) Pathology; (viil.) Therapeutics; (ix) 
Medicine, including Medical Anatomy and Clinical Medicine; (x. 
gery, including Surgical Anatomy and Clinical Surgery ; (xi ) Midwifery, 
including Diseases peculiar to Women and to new-born Children; 
(xii.) Theory and Practice of Vaccination ; (xiii.) Forensic Medicine; 
(xiv.) Hygiene ; (xv.) Mental Disease.” 

*,* Iv is to be understood, as regards the above-mentioned subjects, 
that the Council offers no opinion as to the manner in which the 
subjects should be combined or distributed for purposes of teaching or 
examination. 

(c) ‘At successive stated times during the first four years of the 
course of study all students must pass such intermediate examinations 
as will test their proficiency in the successive earlier branches of 
medical education, and, while tending to promote a due sequence inthe 
mnedical studies, will also tend to lighten the final examination of matias 
which can properly be spared fr@ tt.’ 

W. J. C. Miller, B.A., Registrar of the General Counell 
and of the Branch Council for England, 299, Oxford-atreet, 
London, W.—James Koherteon, Registrar of the Branch 
Council for S:otland, 1, George-«quare, Edinbuargh.—R. L. 
Heard, M.D., Regietrar of the Branch Council for Ireland, 
35, Dawson-street, Dublin. 


I.—UNIVERSITIES IN THE UNITED KINGDOM. 

The followicg is a list of Examining Bodies whose ex- 
aminations falfil the conditions of the Medical Council a 
regards prelimitary education, and have been recogoised as 
entitling to regisira'ion as a medical or dental atudent; 
provided that the Elementary Mechanics of Solide and 
Finids, comprising the elements of Statics, Dynamics, aud 
Bydrostatios, is shown to have been included in the exami- 
nation :— 

University of Oxford.—Jantor Local Examinations ; Cer- 
tificate to tacludy Latin aud Mathematics, aud also one of 
these optional subjects—Greek, Frencb, German. Sevior 
Local Examinations; Certificate to include Latin and 
Mathematics. Kesponsions. Moderations, Examination 
for a degres in Arte, 

University of Cambridge.—Janior Local Examinations; 
Certificate to include Latin and Mathematics, and sleo one 
of these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Higher Local Examinations. Previous Ex- 
amination. Examination for a degree in Arte. 

University of Durham.—Examination for Certificate of 
Proficiency. Examination for students at the end of their 
first year. Examination for a degree in Arte. 

University of London.—Matriculation Examination. Pre- 
liminary Scientific (M.B.) Examination. Examination for 
@ degree in Arts or Science. 

Vietoria University.—Preliminary Examination ; Latin to 
be one of the subjects. Entrance Examination in Arte, to 
ine!nde a!l the subjects required. 

University of Hiinburgh.—Loeat Exemiostions (Junior 
Certificate) ; Certificate to inclade English Literature, Arith- 
metic, Algebra, Geometry, Latin, and also one of these 
optional subjec s—Greek, French, German. Local Exem' 
vations (Senior Certificate) ; Certificate to inclode English 
Literature, Arithmetic, Algebra, Geometry, Latin, and 
one of these optional subjecte—Greek, French, Germst. 
Preliminary Examtnation for Graduation in Science of 
Medicine and Surgery. Examination for a degree in 

University of Aberdeen.—Local Examinations (Junior 
Certificate) ; Certificate to include all the subjects required. 
Local Examination (Senior Certificate) ; Certificate to in- 
clade English Literature, Arithmetic, Algebra, Geomety, 
Latin, and also one of these optional aubjecte—Greek, 
French, German. Preliminary Examination for Grados- 
tion in Medicine or Sargery. Examination for » degree in 

University of Glasgor.—Loval Examinations (Janlor Cer- 
tificate); Certificate to include all the subjects require’. 
Local Examinations (Senior Certificate) ; Certificate to in- 
clade English Literature, Arithmetic, Algebra, Geometry, 
Lativ, and also one of these optional sudjecta—Greek, 
French, German, Preliminary Examination for Greduatioa 
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rt Medicine or Surgery. 
rts, 

University of St. Andrews.—Local Examinations (Senior 
Certificate); Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, aud aleo one of these 
optional subjects—Greek, French, German. Local Exami- 
nations (Junior Certificate), to include all the subjects re- 

uired. Preliminary Examination for Graduation in Medi- 
ve or Sargery. Examination for a degree in Arts, 

Oniversity of Dublin.—Pablic Entrance Examination. 
General Examination at end of Senior Freshman year. 
Examination for a degrea in Arte, 

Royal University of Ireland.—Matriculation Examination. 

Oxford and Cambridge Schools Examination Board.— 
Certificate to include the following subjects, an adequate 
knowledge of English Grammar and Orthography, as shown 
in the course of the examination, to the satisfaction of the 
examiners, being held as conforming to the requirements of 
the Medical Council in regard to those subjects : (2) Arith- 
metic, including Valgar and Decimal Fractions ; (5) Algebra, 
inclading Simple Equations ; (c) Geometry, inclading the 
first two books of Euclid ; (d) Latin, including Translation 
and Grammar; (ec) Also one of these optional subjects— 
Greek, French, German. 


IL—OrTHEeR Bopigs NAMED IN SCHEDULE (A) TO THE 
MEDICAL ACT. 

Apothecaries’ Society of London.—Examination in Arte. 
Royal Colleges of Physicians and Surgeons of Edinburgh.— 
Preliminary (combined) Examination in General Education. 

Faculty of Physicians and Surgeons of Glasgow.—Pre- 
liminary Examination in General Eiacation. 

Twyal College of Surgeons in Ircland.—Preliminary Ex- 
amination ; Certiticate to inclade Mathematics. 


Examination for a degree in 


TIL—ExaMINING Ropies IN THE UNITED KiNGpoM, 
NOT INCLUDED IN SCHEDULE (A) TO THE 
MEDICAL ACT, 1858. 

College of Preceptors.—(44) Examination for 4 First Class 
Certificate, or Second Class Certificate of First or Second 
Division, Algebra, G2ometry, Latin, and either a Modern 
Language, or Greek, or Logic, having been taken. (45) Pre- 
liminary Examination for Medical Students. 

Intermediate Education Board of Treland. — (46) Junior 
Grade Exemination, (47) Middle Grade Examination, 
(48) Senior Grade Examination (Certificate in each case 00 
include all the anbjects required). 

Educational Institute of Scotland. —(49) Preliminary 
Medical Examination. 

Scotch Education Department, —(50) Leaving Cartificates 
in each Grade and in Honoars, 


IV.—InpIAN, COLONIAL, AND ForgIGN UNIVERSITIES 
AND COLLEGES. 3 

“The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination passed incladed all the subjects required by 
the General Medical Council. In the case of Natives of 
Indis or other Oriental countries, whose vernacular is other 
than English, an Examination in a Classic Oriental Language 
may be accepted instead of an Examination in Latin.” 


REGULATIONS 
OF THE 


MEDICAL EXAMINING BOARDS IN 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


THERE are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch, 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have the Second 
Examination, Graduates in Arta(B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed :—1. Preliminary subjects : Mechanics and Physica, 
Chemistry, Animal Morphology aud Botany. 2. Profes- 
donal (a) First Exai tion : Subjecte—Organic Chem- 
istry, unless the candidate has obtained a first or second 


THE 


class in Chemistry in the Natural Science School ; Human 
Physiology, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy, and Materia Medica with Pharmacy. (2) Second 
Examination: Subjects—Medicine, Sargery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naries—Mechanics, Physics and Chemistry, November and 
June; Animal Morphology and Botany, December and 
March ; Professional First B.M., Jane and December. 

Note.—The examination in June includes all the subjects, 
that in December Anatomy and Physiologyonly, Second B.M. 
aboud the beginning of June. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who vook the degree of B.M. previously 
bo the end of Trinity Term, 1866, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed & dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2 who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-ninth term and have com- 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate's. 
applicstion for the degree may be substituted for a disserta- 
tion. The degree of M.Ch. is granted to Bachelors of Sargery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dreeter or House Surgeon in such: 
a hospital for six months, and who have passed an examipa- 
tion in Sargery, Surgical Anatomy, and Sargical Operations. 
This examination is held annually at the end of the Second 
B.M. Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon asthe Preliminary Scientific Exami- 
nation has been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com- 
pletion of the first. 

Scholarships 4c.—Ssholarships in some branch of Natural 
Science (Cnemistry, Physics, Biology) of the average 
value of £80 per aunum, tenable for four years and renew- 
able under certain conditions for a fifth year, as well as 
Exhibitions of a less annual value, are awarded after com- 
petitive examination every year by some, from time to 
time by other, Colleges. Notices of vacancy &c. are published 
in the University Gazette. In February there is competed 
for annually, by those who have obtained a first clase in any 
school (Moderations or final), or a Scholarship or Prize open 
to general competition in the University, one Radcliffe 
Travelling Fellowship. It is tenable for three years, and is 
of the annual value of £200. The examination is partly 
scientific, partly medica!. The holder must travel abroad for 
the purpose of medical study, and take the degree of B.M. 
Oxon. <A Rolleston Memorial Prize is awarded once in two 
yearstomembers of the Universitiesof Oxfordand Cambridge 
of nob more than ten years’ standing for an original reeearch 
in some Biological subject, including Physiology or Patho- 


logy. 

‘Tore detailed information may be obtained from the 
University Calendar; the Examination Statutes, 1893, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Swadent’s Handbook to the University; from the Regius 
Professor of Medicine ; from the Professors in the severa) 
departments of science. 


UNIVERSITY OF CAMBRIDGE. 


The student must enter ab one of the Colleges, or as 
& non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Local Examinations, before com- 
mencing residence. He may then devote himself to medical 
study in the University, strending the hospital and the 
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medical lectures, dissecting &c Or he may, as nearly all 
stadents now do, proceed to take a degree in Arts, either 
continuing mathematical and classical etudy and passing 
the ordinary examinations for B.A, or going out in 
ons of the Honour Triposes. The Natural S-iences 
Tripos is the moat appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinatione. 

For the degree of Bachelor of Medicine (M.B. ) five years 
of medisal study are required. Tois time may be spent in 
Cambridge or at one of the recognised Szhoole of Medicine. 
The first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, ssy, the examination for the 
Natural Scienoes Tripos and the first and second examina- 
tions fur M.B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
firad part of the third examination forM.B. The supply of 
subjects for Dissection, Practical Sargery, <>, is unusually 
abundanb. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. Tneee parts may be taken together or separately. 
The second in Haman Anatomy and Physiology, and in Phar- 
maceutical Chemistry. These may taken together or 
separately. Toe third mey aleo be taken in two parte— 
viz., (1) Principles and Practice of Sargery (with Operative 
and Clinical Surgery) and Midwifery and Diseates of 
Women, aud (2) Pathology, Principles and Practice of 
Medicine, Elements of Hygiene and Medical Jarispradence. 
The examinations are partly in writing, partly oral, and 

artly practical, in the hospital, in the dissecting-room and 
h the laboratories. An Act bas then to be keptin the 
Pablic Schools, by the candidate reading an original disser- 
tation composed by himself on some subject approved by 
the Regius Professor of Physic. 

As Operative and Clinical Sargery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the degree of 
Bachelor of Surgery (B.C ) without separate examination, 
and without keepiog an Act. 

Tae degree of Doctor in Medicine may be taken three 
years afcer that of M.B. or four years after that of M.A. 
‘An Act has to he kep*, consisting of an origiaal Thesis 
sustained in the Pablic S :hools, with vird-roce examination ; 
and an extempore Easav has to be written on some aubjecd 
relating to Physiology, Pathology, the Practice of Medicine 
or State Medicine. 

For ths degree of Master in Surgery (M.C. ) the candidate 
must have passed all the examinations fur B.C. He is 
required to pass an examination in Sargical Anatomy aod 
Sargical Operations, Pathology and the Principles and 
Practice of Sargery, and to write an extempore Essay on a 
Sargicsal Sabject. Before he can be admicted to this 
examination two years a least must have elapsed from 
one time when he completed all required for the degree of 


“An abatract of the Regulations and S shedales of the range 
of the examinations in Coemistry, Paysics, Biology and 
Pharmacy may be obtained upon sending a stamped directed 


envelope to the Assistant Registrary, Cambridge. Fall in 
formation is contained in the Cumbridge University 
Calendar. 
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The Matriculation Examinations take place on the second 
Monday in January and the second Mondey ia Jane. Candi- 
dates must be above sixteen years of age. The fee for the 
exemination is £2. Provincial examinations are appointed 
by the Senate from t.me bo time at specified centres, The 
examination appointed for January 13+b, 1890, will be held at 
Birmingham, Cardiff, Glasgow, Leede and Portsmouth, as 
wellas at Loudon. That appointed for Jane, 1890, will be 
held sleo a0 Bangor, Birmingham, Cardiff, Edinburgh, 
Epsom, Leeds, L verporl, Manchester, Newcastle-on-Tyne, 

ottingham and Sheffield. Ssveral scholarehips, exhi- 
bitions and prizes are arsociated with these examinations. 

The Preliminary Scientifie (M.B.) Examination takes 
place twice in each year, once fur Pass and Honours, com- 
mencing on the third Monday in Jaly, and once for Pass 


candidates only on the third Monday in January.' No can. 
didate will be admitted to this examination until he shall 
have passed the Matriculation Examination, nor unless he 
shal] have given notice of his intention to the registrar at 
least one calendar month before the commencement of the 
examination. Fee for this examination, £5. 

Bachelor of Medicine.—Every candidate for the degree of 
Bachelor of Medicine will be required—l. To have pamed 
the Matriculation Examination in this University. 2 To 
have passed the Preliminary Scientific Examination, 3, To 
have been engaged in his professional studies during foar 
years subsequently to passing the Preliminary Scientific 
Examination? at one or more of the medical institations or 
achools recognised by this University, one year at least of 
the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom. 4. To pas 
two examinations in Medicine. 

Intermediate Examination.—The Intermediate Examins- 
tion in Medicine takes place twice in each year, once for 
Pass and Honours, commencing on the second Monday in 
July, and once for Pass candidates only commencing on the 
third Monday in January. No candidate shall be admitted 
to this examination unlees be have passed the Prelit 
Scientific Examination at least two years previously, 
have produced certificates to the following effect :—1. Of 
having completed his nineteenth year. 2 Of having, sub- 
sequently to having passed the Matriculation Examine 
tion, been a student during two years at one or more of 
the medical institutions or schools recognised by this 
University, aud of having abtended a couree of lectures oa 
each of of tne subjects in the following list: De 
ecriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapentice, Forensic Medicine, 
Hygiene, Obetetric Medicineand Diseases peculiar to Women 
and Infante, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Sclentific Examine 
tion, diesected during two sessions. 4. Of having, subse 
quently to having passed the Peelitminary Scleutiae Exenl- 
nation, atbended a course of Practical Chemistry, oompre- 
hending practical exercises in conducting the more important 
processes of general and pbarmaceutical chemistry, {1 
applying tests for discovering the adulteration of articles of 

e Materia Medica and the presence and nature of poltons, 
and in the examination of mineral waters, avimsl secretions, 
urinary deposits, calculi &. 5. Of having attended to 
Practical Pharmacy and of having acq a practical 
knowledge of the preparation of medicines. There certifi 
cates (as is the case also with all the certificates herelnefter 
mentioned) must be transmitted to the Registrar, at lest 
four weeks before the commencement of the examinatios. 
Fee for this examination, £5. 

M.B, Examination *—The M.B. Examination takes place 
twice in each yeai—-once for Pass and Hononre, commencig 
on the last Monday in October ; and once for Pass cap4'- 
dates only, commencing on the ficas Monday in May. No 
candidate will be admitted to this examination withis 
two academical years of the time of hie passing the Later: 
mediate Examination unless he be s registered medical 
practitioner of not less than three years’ standing, in which 
case he must produce a certifisate of having gone through 
che required course of training at some tine previously. 

Every candidate must produce certificates sbowing thst 
he has passed all the previous examinations and (| 
having attended a course of lectures on each of two of 
the subjects eaumerated in Section 2 of the regn's 
tlons for that examination, and for which the candidste 
had not on that occasion’ presented certificate. 3 0! 
having conducted at least twenty labour. Certificstes 
on this subject will be received from avy legally ee 
practitioner in Medicine. 4 Of having attended the Surgics! 


1 Candidates for the di of M.B. are required by the Senate @ 
pass the Preliminary Scientific Examination belore commencing 
regular maiical stn ie, and are recommended to devote a prelimi 

ea ion for it, according to the following pre Bre 

inver Session: Experimental Ph ics, Chemistry especially Inorgatich 
Zoology., Summer Session : Practical Chemistry (Inorganic), Botany. 
Candidates who passed the Matriculation Examination fn Jan0s7T 
1885, or previously, will be allowed to date the commencement of 
Professional studies, as heretofore, from that examination. 

3 Any candidate for the M.B. Examination who has passed the Inter” 
mediate Examination under the former regulations will be required 10 
have also passed the examination in Physiology at some previous inter” 
tmediate Examination carried on under the present ions, at which 
examination he shall not be allowed to compete for Honours. 
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Practice of a hospital or hospitals during two 
years, with sl tenes on and lectures on Clinical 
Surgery. 5. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Me e. 6. OF 
baving, after having attended Sargical and Medical Hospital 
Practice for at leass twelve months subsequently to passing 
the Intermediate Examination, attended vo Practical Medi- 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in @ hospital, infirmary, dispensary, or parochial 
union during six months, such attendance nob to be connted 
as part of either the Surgical or the Medical Hospital Prac- 
tice prescribed in Clauses4and 5. 7. Of having acquired 
roficlency in Vaccination. Certificates on this subject will 
received only from the authorised vaccinators appointed 
by the Privy Council. The fee for this examination is £5. 

Bachelor of Surgery.—The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com- 
mences on the Tuesday following the first Monday in Decem- 
ber. Candidates must produce certificates to the following 
effect :—1. Of baving passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of baring 
attended a course of instruction in Operative Surgery ani 
of ha operated on the dead subject. Fee for this 
examination, £5, 

Master in Surgery.—The examination for the degree of 
Master in Surgery vekes place once in each year, and com- 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect :—1. Of having taken the degree of Bachelor of Sar- 
gery in this University.* 2. Of having abtended, subsequently 
to having taken the degree of Bachelor of Surgery in this 
University : (2) to Clinical or Practical Surgery during ¢wo 
years in a hospital or medical institution recognised by this 
University ; or (5) to Clinical or Practical Sargery during 
one year in a hospital or medical institution recognis:d by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (c) of having been 
ay during tive years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of pesenie will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the firat division. 
siutty moral character, signed by two persons of respect- 
ability. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Paysiology, 
eapeclally in its relations to mental disorder, and in 

jurgery. 

Any candidate for the degree of M.S. may transmit to 
the Registrar, not later than October lab, a printed Dieser- 
tation, Thesis, or Commentary, written in view of candi. 
datare, or published within two academical years imme- 
diately preceding, treating scientifically some special depart- 
ment of Surgical Science. 

Doctor of Medicine.—The examination for this degree 
takes place once in each year and commences on the firat 
Monday in December. i 

Candidates must produce certificates to the following 
effect: 1. OF having passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of having 
attended, subsequently to having taken the degree of 
Bachelor of Medicine in this University, () to Clinical 
or Practical Medicine daring two years in a hospital or 
medical institution recognieed by this University, or, if he 
enter for State Medicine, during two years to State Medi- 
eine; or (5) to Clinical or Practical Medicine during one 

ar ins hospital or medical inetitation recognised by this 

oiversity, or during one year to State Medicine as above, 
aod having bean engaged during three years in the practice 
of bis profession ; or (c) of having been engaged during five 
years {n the practice of his profession, either before or after 
Vaking the degree of Bachelor of Medicine in this University. 

Fee for this degree, £5, The examination is conducted 
by means of printed papers and vird-voce interrogation. 


“ Candidates who have obtained the degree of Bachelor of Medicine 
Previously to 1866 will be admitted to the examination for the degree of 

r in Si without having taken the degree of Bachelor of 
Surgery ; and in the case of such candidates the attendance on surgical 


ree. required by Regulation 2 may commence from the date of the 


UNIVERSITY OF DURHAM. | 


Three Licences and six degrees in Medicine and Hygiene 
are conferred—viz., Licences in Medicine, in Sargery, aad in 
Sanitary Sctence ; and the degrees of Bachelor in Medicine, 
Bachelor in Surgery, Master io Sai , Doctor in Medicine, 
Bachelor in Hygiene, and Doctor in Hygiene. 

For the degree of Bachelor in Medicine (M.B.) there are 
four professional examinations. 

The subjects for the First Examination are—Elementary 
Anatomy and Elementary Biology, Caemistry and Poysics. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics and Pharma- 
cology. P 

The subjects for the Third Examination are—Medi- 
cine, Sargerv, Pathology, Medical Jarispradencse, Pablic 
Health and Practical Pharmacy. 

The subjects of the Fourth Examination are—Clinical 
Medicine, Clinical Sargery, Midwifery and Diseases of 
Women and Children. 

N.B.—Ib is required that one of the five yeara of pro- 
fessional education shall be spent in attendance ab the 
University College of Medicine, Newcastle-upon-Tyne. 
Candidates for the First Examination who have passed the 
Firat Examination of the Conjoint Board in England, and 
candidates who hold a qaalification from a rec»gnised 
Licensing Body in the United Kingdom, will be exempt 
from the Firet Examination of the Univercity, except in the 
subjects of Chemistry and Physics. Candidates who have 
passed the Firat and Second Examinations of the Uni- 
versity wil) be exempt from First and Second Examinations 
of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S. ) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Darham, and must 
have attended one couree of lectures on Operative Sargery, 
and one course on Regional Anatomy. C sndidates will ve 
required to perform operations on the dead body, and to give 
proof of ipeaotical knowledge of the use of surgical instra- 
ments and sppliances. 

For the de; otf Master in Surgery (M.S.) candidates 
must not be less than owenty-four years of age, and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have paesed in this subjecd at the 
Preliminary Examioation in Arts for the M.B. degree, 
they must present themselves ab Durham for examination 
in {0 at one of the ordinary examinations held for this 
purpose before they can proceed to the higher degree of 
M.S. They must also have obtained the degree of Bachelor 
in Sargery of the University of Darham, and mast have 
been engaged for ab least two years, subsequently to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practicu of a recogaised hospital, or in 
the naval or military services, or in medical ur surgical 
practice. 

The subjects of examination are :—Priaciples and Prac- 
tice of Sargery, Sargicat lsthology, Surgical Anatomy, 
Sargleal Operations, Clinical Sargery. 

For the degree of Doctor in Medicine ( M.D.) candidates 
must be of pov less than twenty-four years uf age, and mast 
satisfy the University as to their knowledge of Greek. In 
case they sball not have passed in this sabject ab the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Darham for examination in iv 
at one of the ordinary examinations held for this purpoee 
before they can proceed to the higher degree of MD. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Darham, and muat have been 
engaged for at least bwo yeare, subsequently to the date of 
acquiremend of the degree of Bachelor in Medicine, in 
attendance on the practice of a recognised hospital, or in 
the military or naval services, or in medical ani surgical 
practice. 

Each candidate must write an Essay, based on original 
researeh or observation, on some medical subject selected b 
himself, and approved of by the Professor of Medicine, and 
must pass an examination thereon, and must be prepared to 
answer questions on the other subjects of his curriculum so 
far as they are related to the subject of the Essay. 

Candidates for any of the above degrees must give ab leash 
twenty-eight days’ notice to the Registrar of the Callege. 
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Colleges of the University : Owens College, Manchester ; 
Dniversity College, Liverpool; and Yorkshire College, 

ede. 

Four degrees in Medicine and Sargery are conferred by 
the Victoria University—viz., Bachelor of Medicine and 
Bichelor of Sargery (M.B. and Ch.B.), Doctor of Medicine 
<M. D.), and Master of Sargery (Ch.M ). 

All candidates for degrees in Medicine and Sargery are 
required—(1) to have matriculated in the Universivy ; and 
42) to pass (either before or after matriculation) au exami- 
nation called the Entrance Examination in Arts, or to have 

assed such other examination as may be recognised by the 
‘University for this purpose.® 

Degree of Bachelor of Medicine.—B :fore a imission to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
daring a period of not less than five years subsequently to 
the dace of their registration by the General Medical Council, 
‘two of such years having been passed in a college of the 
University, and one year at least having been passed in a 
college of the University subsequently to the date of pass- 
ing the First M.B. Examination. A)l candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
ate required, after matricalating, to satiefy the examiners 
in the several subjects of the following examinations : the 
First Examination, the Second Examination, and the Final 
Examination. 

The Virst Examination.—The subjects of examination 
sre as follows :—(1) Chemistry ; (2) Kiementary Biology ; 
43) Physics. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. 

The Second Examination.—The subjects of examination 
@re as follows :—(1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology ; (3) Materia Medica 
and Pharmacy. 

The Final Examination.—The subjects of examination 
are as follows :—(1) Pharmacology and Therapeutics. (2) 
Ganeral Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Pablic Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Vractical. (6) Medicine, Systematic and Clinical, 
includiog Mental Diseases and Diseases of Children. 

Candidates may elther present themselves in all the six 
subjects of examination on the same occasion, or may pass 
the eximination in two parts, the first part consisting of 
two or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in a first 
part must either prevent themselves again in the subjects 
as selected or in all the six subjects of examination. 

Candidates for a final part ot the examinations must have 
completed the fourth winter of medical study, in accordance 
with the regulations of the University. 

Candidates for a second part of the examination, or for 
the whole examination, must have completed the fi/th year 
of medical study, in accordance with the regulations of the 
University. 

Degree of Doctor of Medicine.—Candidates are nob 
eligible for the degree of Doctor of Medicine unless 
they bave previously received the degree of Bachelor 
of Medicine, and at least one year has elapsed since 
they passed the examination for that degree. Candi- 
dates for the degree of Doctor of Medicine are required 
to present a printed Dissertation embodying the results 
of pereonal cbservations or original research, either in 
some department of medicine or of some sclence directly 
relative to medicine. No candidate will be admitted to the 
degree unless his Dissertation, after report from the Depart- 
mental Board of Medical Studies, shall have been recom- 
mended by the General Board of Studies to the Council for 


5 The examinations at present recognised are :—1. The Preliminary 
Examination of the Victoria University, provided Latin and Mechanics 
have been taken up. 2. The Matriculation Examination of the Uni. 
versity of London. 8. The Previous Examination of the University of 
Cambridge. 4. Responsions and Moderations of the University of 
Oxford. 5. The Leaving Certificate Examination of the Oxford and 


acceptance in that behalf. Candidates may be examined on 
anv subject connected with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for .the degree of Master of Sargery unless they have pre- 
viously received the degree of Bachelor of Medicine, and ab 
Jeast one year has elapsed since they paseed the examination 
for that degree. Thesubjects of examination are as follows: 
(1) Sargical Anatomy ; (2) Surgical Pathology ; (3) Practical 
Sargery, including the performance of Sperations on the 
dead body ; (4) Clinical Surgery ; (5) Ophthalmology. 


UNIVERSITY OF EDINBURGH. 


I. Four Degrees in Medicine and Surgery shall be con- 
ferrad by the University of Edinburgh—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Cb.B.), Doctor of 
Medicine (M.D.), and Master of Sargery (Ch.M). The 
degree of Bachelor of Surgery shall not be conferred on any 
person who does not at the eame time obtain the degree of 

‘achelor of Medicice, and the degree of Bachelor of Medi- 
cine shall not be conferred on any person who does not at 
the same time obtain the degree of Bachelor of Surgery. 

II. Subject to regulations to be made from time to time 
y the University Cours, the University may also confer 
diplomas in special branches of medical and surgical prac- 
tice on graduates of the University in Medicine and Sar- 
gery. : 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has not been engaged in Medical 
and Sargical study for five years.® 

Candidates for the degrees of M.B. and C.M. must have 
attended for at least three years the medical and surgical 
practice either of the Royal Infirmary, Edinburgh, or of a 
general hospital elsewhere which accommodates not fewer 
than eighty patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over nob less 
than nine months. These courses may be conducted by the 
professor of clinical aurgery, or by professors or lecturers 
appointed for the purpose by the University Bork he by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of @ general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending over 
not less than nine months is required. The candidate must 
have attended a course of instruction ia Mental Diseases of 
such duration, and so apportioned between lectures, demon- 
strations, and clinical instruction, as the Senatus, with the 
approval of the University Court, may from time to timede- 
termine, The candidate muat have attended, for at least six 
months, by apprenticesbip or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apotbecaries. He must have acted as clerk in the 
medical wards and dresser in the surgics] wards of a public 
hospital ; and must also have availed himeelf, to such an 
extent as may be required by the Senatus, with the approval 
of the University Court, of opportunites of studying, at & 
hospital or dispensary, Post-mortem Examinations, Fevers, 
Diseases of Children, Ophthalmology, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence 
of a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospltal, or of the maternity department of a general 
hospital or other public charitable institution, and have con- 
ducted personally eix or such an additional number of cases 
of labour as the Seuatus, with the approval of the University 
Court, may from time to time determine. 

Students of Medicine in the London Schools, and in the 
school of the College of Surgeons in Dablin, can obtain there 
two anni medici out of the four required for the Edinburgh 
degrees in Medicine. Courses of lectures in these schools 
and the courses of the medical teachers and of the science 
teachers in King’s Collegeand in University College, London, 


6 No course of lectures will be allowed to quality unless the lecturer 
certifies that it has embraced at least one hundred lectures, or fifty 
lectures, in conformity with the requirements of this section. Three 
seontne’ ‘courses on Materia Medica, Pathology, and Midwifery do not 
qualify. 
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‘in the subjects of graduation, are regarded as equivalent to 
lectures on the corresponding mabjeote in this University, 
except Materia Medica and Midwifery, which, when only 
three months’ courses, are not received as equivalent. One 
annus medicus may be constituted by attendance on Practical 
Anatomy and Hospital Practice during the winter session. 
Another annus medicus by attending either (a) full winter 
courses on any twoof the following subjectse—Anatomy, Phy- 
siology, Chemistry, Pathology, Surgery, Medicine, Clinical 
Sargery, Clinical Medicine ; or (5) on one such course and 
two three monthe’ courses on any of the following subjects— 
Botany, Practical Chemistry, Natural History, or Medical 
Jarisprudence. If the student selects the arrangement pre- 
scribed in c, attendance on a third course, although unneces- 
sary to constitute an annus, will also be accepted. The other 
subjects and the additional courses, nob given in London or 
Dablin, necessary for the degrees of the University, require to 
be attended at this University. In provincial schools where 
there are no lecturers recognised by the University Court a 
candidate can only have one annus medicus, and this is con- 
stituted by attendance at 4 qualified hospital along with a 
course of Practical Anatomy. But in a provincial school 
where there are two or more lecturers recognised by this 
University a second annus medicus may be made by abtend- 
-snoe on at least two six months’ or one six months’ and two 
three months’ recognised courses. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany and Natural History (Physics is 
now required by the regulation of the General Medical 
Connell), on Anatomy, Iostitutes of Medicine, Materia 
Medica (inclading Practical Pharmacy and Prescribing) and 
Pathology ; on Surgery, Practice of Medicine, Midwifery 
and Medical Jurisprudence ; clinically, on Medicine and on 
Sargery in a hospital. The examinations on Anatomy, 
Chemistry, Institutes of Medicine, Botany, Natural His- 
tory, Materia Medica and Pathology are conducted, as far 
a8 possible, by demonstrations of objects placed before the 
candidates, Students who profess themselves ready to 
‘submit to an examination in the first division of these 
subjects may be admitted to examination therein ab the 
first period of examination after they have completed their 
attendance on the necessary classes, provided always thao 
ip ahall be lawful for students to proceed to examination in 
the sald subjects under one or more of the following 
aubdivisions—namely: (¢) Botany and Natnral History, 
<b) Chemistry (including Practical Chemistry), (¢) Botanv 
aud Chemistry (inclading Practical Chemistry), or (d) 
Natural History and Chemistry (inclading Practical 
Chemistry), ab the first period of examination after they 
have completed attendance on the relative classes ; and to 
proceed to examination in the remaining subjec or subjects 
at a subsequent period of examination. S:udents who 
have passed their examination on the first division of these 
subjects may be admitted to examination on the second 
division at the end of their third year. Theexamination on 
the third and fourth divisions cannot take place until the 
candidate has completed his fourth annus medicus. Candi- 
dates may, if they choose, be admitted to examination un 
the first two of these divisions ab the end of their third 
‘year, or to the four examications at the end of their fourth 
year, 

Regarding the Professional Examinations for the degree 
ot M.B. and Cb.B., and also for the degree of M.D. and 
‘Ch.M., the conditions are similar to those which hold good 
for the Glasgow University degrees. The fee to be paid for 
the degrees of Bachelor of Medicine and Bacbelor of Surgery 
shall be twenty-two guineas, and the proportion of this sam 
to be paid by a candidate at each division of the examina- 
tion shall be regulated from time to time by the University 
Court. The fee to be paid for the degree of Doctor of 
Medicine shall ba ten guineas, exclusive of any stamp duty 
which for the time may be exigible. The fee to be paid for 
‘the degree of Master of Surgery shall be ten guineas, 
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The University of Glasgow is both a teaching and an exa- 
wining body, but only candidates whose course conforms 
to Glasgow regulations can be admitted to examination. 
Within certain limits provision is-made for accepting in- 
atraction given by recognised medical schools and teachers, 
‘bat eight of the subjects otber than clinical must be 
taken in this or some other recognised University entitled 


to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always copjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, aud 
(4) Greek, French, or German, with possible options to 
students whore native langnage is not Englich in the case 
of the fourth subject, and on passing the Preliminary Exa- 
mination cand!dates must register as medical students in the 
booke of the General Medical Council. For the degrees 
of M.B. and Co.B. a curriculum of five yeara is required, 
in each of the first four of which the student must 
attend at least two five montbe’ coureer, or alternatively 
one five months’ couree and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects :—Anatomy, Practical Anatomy (wo courses), 
Chemistry, Materia Medica and Therapeutics, Pbysio- 
logy, Practice of Medicine, Surgery, Midwifery, and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che- 
mistry, Pbysics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurieprudence and Pauls 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognieed hospital 
accommodating at least eighty patients and having a dis- 
tinct staff of physicians and surgeons. A‘ least nine 
months’ hospital attendance is required on both Clinical 
Surgery aud Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and roust have had six months’ out-door practice; he must 
also bave attended a course of Mental Diseases and of Prac- 
tical Poarmacy (twenty-five meeting:), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least twelve cases of 
labour, or three months of the practice of a Lying-in Hos- 
pital, six cases being personally conducted. The University 
ja also empowered to require further study in Post-Mortem 
Examinations, Fevers, Diseases of Caildren, Ophthalmology, 
and other special subjects. A candidate may be exempted 
from attendance and examination in Botany, Zoology, 
Paysics and Chemistry, if he holds a degree in Science or 
Arts embracing these subjects granted by a British or other 
recognised University. 

Toere are four Professional Examinations, the first com- 
prising Botany, Zoology, Physics, and Chemistry, to be 
taken after the completion of the included courses (candi- 
dates being at liberty to take two subjects at a time) ; the 
second comprising Anatomy: Physiology, and Materia 
Medica and ‘Therapeutics, to be taken a5 the end of the third 
winter session; the tbird comprising Pathology, Medical 
Jurispradence and Pablic Health, to be taken av the end of 
the fourth winter session; and the fourvh or final, com- 

rising Surgery, Clinieal Surgery, Practice of Medicine, 
linical Medicine, and Midwifery, to be taken on comple- 
tion of the fifth year of study. . 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under twenty-four 

ears of age) who have previously obtained the double 
bachelorship may be admitted to either M.D. or Ch.M. on 
completing the after course prescribed, including an exami- 
nation in Clinical Medicine for M.D. and an examination 
in Surgical Anatomy, operations on the dead body, and 
Clinical Surgery for Ch.M 

Fees.—The fees for M.B. and Ch.B. are £23 2s, The 
class fee in each subject of the curriculum for M.B. 
and Ch.B is £3 3s. and the present fees for hospital 
attendance are £21. The fee for M.D. is £10 10s, (besides 
atamp duty), and for Ch.M. £1010s. There is a course of 
instraction (fee £10 10s ) and an examination (fee £5 5s ) 
leading to a diploma in Pablic Health. 

The great majority of the students take their hospital 
courre at the Western Infirmary, where clinical instruction 
is given by professors of the University and other physicians 
and sargeons. Clinical instruction on Fevers is given ab 
Belvedere Hopital, and students have access to the Eye 
Infirmary and Royal Aeylum, Gartnave). Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to the 
University, and in it medical classes for women are con. 
ducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
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instruction lady students are admitted to the Royal 
Infirmary. 

Bareaties and prizes to the annual amount of about £670 
sre appropriated to medical atadents, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 

For the next three or four vears, only the degrees of M B. 
and C.M. under the previously existing regulations can be 
granted, as it will require that time to enable students to 
reach the final stage and graduate as M.B. and Ch.B under 
the new regulatione. Candidates graduating as M.B. and 
C.M. may afterwards proceed to M.D. (old regulations) by 
thesis, but the requirements of the Preliminary Examina- 
tion are somewhat more stringent in such instances. 


UNIVERSITY OF ABERDEEN. 


The curricula for the several degrees conferred are nearly 
the eame as in the Universities of Edinburgh and Glasgow. 

Professional Examinations will be held twice in each 
year—namely, in March and July, directly after the close of 
the winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
alone, 10s. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: General 
Fever Hospital ; Sick Children’s Hospital ; General Dispen- 
sary, and Lying-in and Vaccine Institutions daily ; Royal 
Lunatic Asylum ; Eyc Lustitution, in which is given clinical 
instruction on Diseases of the Eye, and on the application 
of the Ophthalmoscope for their diagnosis. 

A diploma in Pablic Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom only, after a special examination. The diploma 
can be entered on the Register of the General Medical 
Council. 

Application for farther information should be addressed 
to the Dean of the Medical Faculty. 

The degrees of BSr. and D.Sc. are granted, after 
examination, in one of several specified departments of 
Science, to be selected by the candidate. For regulations 
apply to the Dean of Science Faculty. 


UNIVERSITY OF ST. ANDREWS. 


Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Surgery (MB., C.M.), and 
Dootor of Medicine (M.D.). The curricula for these degrees, 
and the regulations under which they are conferred, differ 
from those of the University of Edinburgh only in the par- 
ticulars noticed below. 

The degree*of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac- 
titioner above the age of forty years whose professional 
position and experience are such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always that degrees 
will nob be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
about the end of March. Candidates muat lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination :—1. A cer- 
tificate of age, being a baptismal certificate or an affidavit. 
2. Hologreph certificates from at least three medical men 
of acknowledged reputation in the medical profession or 
in the medical schools, recommending the candidate to 
the Senatus for the degree and testifying to bis professional 
skill and position. 3. A portion of the graduation fee (viz., 
£10 10s.), which shall be forfeited should the candidate fail 
vo appear to graduate at the time appointed. A satis- 
factory examination, written and vivd voce, must be passed 
in the following departmente—viz., Materia Medica and 
General Therapeutics, Medical Jurisprudence, Practice of 
Medicine and Pathology, Surgery, Midwifery and Diseases 
of Women and Children. 

No one will be received asa candidate for the degree of 
Bachelor of Medicine and Master in Surgery unlew two 
years at least of his four years of medical ard surgical study 


— 
shall have been in one or more of the following universities 
or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford and Cambridge; Trinity 
College, Dublin ; Queen's College, Belfast ; Queen's College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified. the studies 
for candidates for the degrees of Bachelor of Medicine and 
Mastery in Surgery will be under the following regulations 
The remaining years of medical and surgical study sony be 
either in one or more of the universities ard colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the Medical or Snr 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
frre! Anatomy, may be reckoned as one of such remain- 

gz years. 

Every candidate for examination for the degree of M.B, 
and C.M. is required to lodge a declaration of age, a atate- 
ment of his course of study, his inaugural dissertation and 
all his certificates with the Dean of the Medical Faculty, 
on or before the 25th of February in each year. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Matriculation.—A\l students in the School of Physic in- 
tending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Previous Medical Examination.—Candidates for degrees 
in Medicine, Surgery and Midwifery are required to pats 
an examination in Physics, Chemistry, Botany, Zoology, 
Descriptive Anatomy and Institutes of Medicine (Practical 
Histology and Physiology) previously to their degree exa- 
mination. 

Bachelor in Medicine.—A candidate for this degree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at thesame Commencemente as that ab which 
he receives his degree of B.A., or at any subsequent Com- 
mencemente. The medical education of a Bachelor in Medi- 
cine is of five years’ duration, and comprises attendance on 
a single course of each of the following lectures :—Anatomy, 
Practical Anatomy, Chemistry, Materia Medica and Phar- 
macy, Physiology (two courses), Practice of Medicine, 
Botany, Medical Jurisprudence and Hygiene, Pathology, 
Heat, Electricity, Magnetism, Light and Sound, Zoology, 
three courses of nine months’ attendance on the Clinical 
Lectures of Sir Patrick Duan’s or other metropolitan hospital 
recognised by the Board of Trinity College. Six months’ Dis- 
sections, three months’ Laboratory Instruction in Chemistry, 
three months’ Practical Histology, three months’ study of 
Mental Diseases, and one month's instruction in V: - 
tion are required. Any of the above-named courses msy be 
attended av any medical school in Dublin recognised by the 
Provost and Senior Fellowe. Fee for the Liceat ad Eza- 
minandum, £5; for the M.B. degree, £11. 

Doctor in Medicine.—A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and mast read a 
thesis or undergo an examination before the Regius Pro- 
fessor of Physic, in accordauce with the rules and statutes 
of the University. Total amount of fees for this degree, £13. 

Bachelor in Surgery.—A Bachelor in Surgery must be 8 
Bachelor in Arts, and have epent five yeara in the study 
of Sargery and Anatomy. e must also pass a public 
examination in the Hall before the Professors of the 
School of Physic, having previously completed the pre- 
scribed curriculum of study, which includes the following 
additions to the courses named above for the M.B. :—Theory 
of Surgery, Operative Surgery, Two Courses of Dissections, 
Ophthalmic Surgery.” Candidates are required to perform 
surgical operations on the dead subject. Fee for the Liccat 
ad Ezaminandum, £5; for the degree of Bachelor in 
Surgery, £5. 

Master in Surgery.—A Master in Sargery must be a 
Bachelor in Surgery of the University of Dablin, of nob 
{eas than three years’ standing, and must produce satis- 


7 Students in the School of Physic who matriculated before June 22nd, 
1872, may obtain the degree of Master in Surgery according to the regu- 
jatlons in force previously to the creation of the degree of Bachelor io 

urgery. 
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factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his professioc. He must then pass 
an examination in the following subjecta:—1l. Clinical 
Sargery. 2 Operative Surgery. 3. Surgical Pathology. 
4, Sargery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional enhjects :—1. Surgery in 
ane of its re branches—viz., Ophthalmic and Aural, 
Gynecological, and Dental. 2, Mental Disease, 3 Medica! 
Juriapradence and Hygiene. 4. Advanced Anatomy and 
Pahystology. 5 Comparative Anatomy. Fee tur che aegree 
of Manter in Surgery, £11. 

Bachelor in Obstetric Science.—The candidate for the 
B A.O. Examination must be a Bachelor in Arte, having 

viously completed the preseribed carricolam of abady. 

‘he carricalam comprises the following, in addition to the 
complete course for the M.B :—Taeory aud Practice of 
Midwifery, one course (winter); Practical Midwifery, in- 
cluding Clinical Lectares, six months. The candidate is 
then required to pass an Examination in Practical Mid- 
wilery, Gynsecology and Obstetrical Anatomy. Fee for 
the degree of Bachelor in Obstetric Science, £1. There is 
no Liccat fee. 

Master in Obstetric Science.—A Master in Obstetric 
Science must have passed tne M B. and B.Co. examinations, 
and produce a certiGeate of baving attended a summer 
course in Obstetric Medicine and Surgery® He ie then 
required to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynrecology. 3. Auacomy of 
Female Pelvis and Elementary Ewbryslogy. 4. Clinical 
Gype'ology. Fee for the degree of Master in Obstetric 
Belence, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Sargery or Oatetric Science mast be matricu- 
lated in Medicine, and must have completed two years in 
Arts and five yeara in Medical Studies, 

Diploma in Medicine.—-Tne M+dical Course sud Exawi, 
nstion necessary for the diploma in Medicine are the same 
as for the degree of M.B., excepd that the candidate is not 
tequired to attend the Lectures on Botany and Z ology, 
nor to pass the Previons Medical examination in those 
subjectr. A diplomate in Medicine, on completing his 
couree in Arts and proceeding to the d of B.A, may 
become 4 Bachelor in Medicine by attending the Lectures 
on Botany and Zoology, passing the Previous Medical 
examination in those subjects, and paying the degree fees. 
Fee for the Liceat ad Examinandum, £6. Fee for the diploma 
in Medicine, £5. 

Diploma in Surgery.—The Sargical Course and Examina- 
tion necessary foc the diploma in Surgery are she same aa 
for the degree of Bacbelorin Surgery. Fee for the Liceat ad 
Examinandum, £5. Fee for the diploma in Surgery, £5. 

Diploma in Obstetric Medicine.—The Course and,Exami- 
nation for the diploma in Ubetetric Ssience are the same as 
that for the Bacbelor in Obstetric Science. Fee for the 
diploma in Obstetmic Science, £1. 

.B.—Each candidate having completed the prescribed 
conrses of study, passed the reqnirite qualifying exsmina- 
tions in Medicine, Sargery and Midwifery, and baving con- 
ferred on him the corresponding degrees, will obtain from 
the Senior Proctor « diplums entitling him to be entered on 
oe Register of Medical Practitioners under the Medical 

cr, 
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All Degrees, Honours, Exhibitions, Prizes and Scholar- 

abips in this University are open to etrdents of either sex. 
jandidates for any degree in this University must have 

passed the Matriculation Examination. Svadents from 

other universities and colleges are ineladed in this rule. 

The following de; &». are conferred by the Uni- 
versity in this Facalty :—Bichelor of Medicine, Doctor of 
Medicine, Bachelor of Sargery, Master of Surgery, Bachelor 
of Obstetrics, Master of Onatetrica ; in Sanitary Sctence, a 
special diploma ; in Mental Diseare, a special diploma. 

The Medical Examinations, except thas for the diploma 
in Sanitary Szience, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Banitary Belence wal be ne iia July. 

16 course for de, edi 
sean amen grees icine &c. is of at least five 
The First Examination in Medicine:—Svadenta may not 


8 Existing wares in M 
req ang, graduate ledieine ef the standing of M.D. are not 


ba admitted to thie examination until the lapse of two 
academical years from the time of their maocriculation. 
Taey must also have previously passed the First University 
Examination. The subjects of this examination are Natural 
Pailoaopby, Theoretic Chemistry, Z ology and Botany. The 
examination in each subject will comprise bwo parte :—l. A 
written examination. 2. Practical work and oral ¢xamina- 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who sb the Firet 
University Examination in Arte did nob obtain 30 per cent. 
of the marke assigned bo French or German wil! be required 
to present themselves for a qualifying examination in French 
or German. Fatlure to obtain 30 per cent. of the marks 
aesigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine.—Students will be 
admitted to this examination after the Janse of one 
academical year from the time of passing the First Exami- 
nation in Medicine, provided they nave completed the first 
period of the course of medical stndier. Tne subjects for 
this examination are Anatmy, Pbysiology and Practical 
Chemistry. 

The Third Examination in Medicine.—Studenta will be 
admitted to vois examination afcer the Japse of one 
academical year from the time of passing the Second 
Examination in Medicine, provided trey have completed 
the third year of medical studies. The subjects for this 
examination will be Anatomy, Physiology, and Materia 
Medica (Pnarmacology). 

The Examination for the Medical Degrees.—Stadente will 
ba admitted to this examination after the lapse of two 
academical years from the time of pacsing the Third 
Examination jn Medicine, provided they bave completed 
the course of medical studies prescribed for the fourth year. 
The examination consists of three parte or divisions :— 
(2) Medicine, including Therapeutics and Pathology, 
Mental Diseases, Medical Jurieprudence and Hygiene. 
(+) Sargery, Theoretical, Clinical, Operative; Surgical 
Anatomy, with Ophthalmology and Otology. (c) hiid- 
wifery and Gynecology with Dweaees of Children. Each 

art of this examination must be pasted as a whole, 

pon completing satisfactorily his examination in all three 
divisions the candidate will, in addition to the parchment 
diplomas recording bis admission to the Medical Degrees 
of M.B., B.Ch. and B.A.O., receive a certificate of having 
peed a qualifying examination in the subjects of Medicine, 

argery and Midwifery. The fee for this certificate is £10, 
which must be paid prior to the eandidate’s admission to 
the Medical Degreer. 

M.D. Degree.—Candidates mey be admitted to this 
degree after the lapse of three academical years from the 
time of obralning the degree of M.B. Every candidate 
will be examined at the bedside, and required to diagnose 
at least three medical cases, and prescribe treatment, and 
to write detailed reports on at Jeast two caves to be selected 
by the examiners and to discuss all the questions arising 

jareon. 

The M. Ch. Degree.—This degree will be conferred enly on 
graduates in Medcine of the University of at least three 
years’ standing. The examination for this degree will com- 
prise Sargical Diseases and Swrger, both theoretical and 
operative ; Sargical Anatomy; Ophthalmology and Orology. 
and will include—(a) a written examination; (5) a clinical 
exawipation ; (c) au examination on Sargical [ostraments 
apd Appliances; (2) an exanination in Operative Sargery. 

The Mastership in Obstetrics.—This degree wi)l be con- 
ferred only on graduates in Medicine oF the Universit 
of at least three years’ standing. The examination 
comprise the Taeory and Practice of M:dwifery and of Dis- 
eases of Women and Children and the Use of Instruments 
and Appliances, and will inclade—(a) a written examination ; 
(2) a clinical examication as far as practicah'e ; (c) an oral 
examination, with practical illuetrations ; (¢) an examina- 
tion on Iastruments and Appliancer. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The diploma of Member of this College is not now granted 
apart from the licence of the Royal Cullege of Ph s 
except to students who commenced their Profeaeionel statins 
prior to Oct. 1st, 1884. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The licence of this College is no longer granted by itself, 
except to students who commenced professional study prior 
to the 1st October, 1884, and consequently it is no longer 
necessary to publish the Regulations. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa- 
tion on or after the Ist of October, 1884, and before the 
Ast of January, 1892. 


Any candidate who desires to obtain both the licence of the 
Roy: College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re- 
quired to comply with the following regulations and to pass 
the examinations hereinafter set forth. 

Professional Examinations.—There are four Examinations, 
called herein the First Examination, the Second Examina- 
tion, the Third Examination, and the Final Examination, 
each being partly written, partly oral, and partly practical, 
These examinations will be held in the months of Jannary, 
April, July, and October, unless otherwise appointed, 
Every candidate intending to present himeelf for examina- 
tion is required to give notice in writing to Mr. F. G. 
Hallett, Secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, 
transmitting abt the same time the required certificates. 

The subjects of the Firs) Examination are—Chemistry 
and Physics, Practical Pharmacy, Elementary Biology, and 
Elementary Anatomy. A candidate may take this exami- 
nation in four parts at different times. A candidate will 
be admitted to examination in Chemistry and Physics 
and Elementary Biology and to examination in Practical 
Pharmacy on producing evidence of having been registered 
as a medical student by the General Medical Council, 
or he may take Pharmacy as part of the Third Examination ; 
but he will not be admitted oo the examination on Elemen- 
tary Anatomy and Elementary Phyatology earlier than the 
end of his first winter session at a medical school or than the 
completion of his first six months’ attendance ata recognised 
medical school during the ordinary sessions—i.e., exclusively 
of the months of April, August, and September. A candi- 
date rejected in one part or more of the First Examination 
will not be admitted to re-examination until after the lapse 
of @ period of not less than three months from the date of 
rejection, and he will ba re-examined in the subject or sub- 
jects in which he has been rejected. Any candidate who 
shall produce satisfactory evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
of the first and second parts of this examination conducted 
ata university in the United Kingdom, in India, orin a 
British colony will be exempt from examination in those 
subjects in which he has passed. 

‘he fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s. ; for re- 
examination after rejection in Part I. £3 3s., and for re- 
examination in any of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
registration as Medical Students and after the lapse of nob 
leas than six months from the date of passing. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate thao he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second Examination are : 
£10 10s. for the whole examination and £6 6s. for re- 
examination after rejection. 

The subjects of the Third Examination are: Part I. 
Medicine, including Medical Anatomy, Pathology, Practical 


Pharmacy, Pharmacology, Therapeutics, Forensic Medicine | 


and Pablic Health. Candidates who have passed in. 
Practical Pharmacy .at the First Examination will not be 
re-examined in that subject at the Third Examination, 
Part IL. Surgery, including Pathology, Surgical Anatomy 
and Apparatus. Part I1I. Midwifery and Diseases peculiar: 
to Women. Candidates may present themselves for exami- 
nation in Midwifery and Diseases of Women at the Third 
Examination or at the Final Examination. Candidates may 
take this examination in three parts at different times, or 
they may present themselves for the whole examination ab 
one time. They will be required to produce the followin, 
evidence before being admitted to any part of the "Third 
or Final Examination—viz., of having studied Medicine, 
Surgery and Midwifery in accordance with the regulations 
precribed in Section I., Paragraph II., Clauses 6 (a) (2) (c) (¢)- 
(f) 7 (@ & (6); and the following Special Certificates 
before being admitted to the respective parts of the 
examination—viz., in Medicine, of having attended Prac- 
tical Inatruction in Medicine (Section I., Par. II., Clause 6. 
(A) ); Lectures on Pathology (Section I., Par. II., Clause 6 
(a) ); Clinical Lectures on Medicine during nine months 
(Section I., Par. IL, Clause 7 (c)) and of having dischar 
the duties of Medical Clinical Clerk (Section I., Par. II. 
Clause 7 (¢)); in Surgery of having attended Practical 
Instruction in Surgery (Section I., Par. IT., Clause 6 (A) );. 
Lectures on Pathology (Section I., Par. IL, Clause 6 (d) );. 
of having performed operatiors upon the Dead Subjeco 
(Section I, Par. II., Clause 6 (i)); Clinical Lectures on 
Surgery during nine months (Section I, Par. II, Clause 7 
(c)); of having discharged the duties of Surgical Dresser 
(Section I., Par. II., Clause 7 (¢)); in Midwifery, of having. 
attended Practical Instruction in Midwifery (Section L, 
Par. IL, Clause 6 (4)); Clinical or other Lectures, with 
Practical Instruction in Diseases peculiar to Women 
(Section I., Par. II., Clause 7 (2) ); and of attendance on 20 
Labours (Section I., Par. IL., Clause 8). 

Fees for admission to the Third Examination, with or 
without Midwifery and Diseases peculiar to Women, are 
as follows : For the whole examination, £10103. Part I. For 
re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics and Public Health, £3 3s. ; for 
re-examination in Pharmacclogy, £1 1s.; for re-examination 
in Practical Pharmacy (if taken at this examination), £2 2s. 
Part II. For re-examination in Surgery, including Patho- 
logy, Surgical Anatomy and Apparatus, £3 3s. ParoIII. For 
re-examination in Midwifery and Diseases peculiar to 
Women, £3 3s, 

The Fina) Examination shall consist of (1) Clinical Medi- 
cine, (2) Clinical Sargery, (3) Midwifery and Diseases. 
peculiar to Women. Candidates may present themeelves- 
for examination in Midwifery and Diseases peculiar to- 
Women at the Third Examination or at the Final Exami- 
nation. , The examination in Parts I. and II. consists of 
Written Papers and vird voce on Patients. Candidates who 
have passed the Third Examination will be admissible to 
the Final Examination on production of the required certi- 
ficates of study ab the expiration of five years’ (five winter 
and five summer sessions) study from the date of registra- 
tion as medical students and ab the expiration of twelve 
months from the date of passing the Third Examination. 
Candidates will be required to present themselves for exa- 
mination in Clinical Medicine and Clinical Surgery together. 
No candidate will be allowed to pass in one without 
obtaining ab the same time at least balf the number of 
marks required to pags in the other. A candidate referred 
on the Final Examination qill not be admitted to re-exami- 
nation until after the lapse of a period of not less than three 
months from the date of rejection and will be required, 
before being admitted to re-examination, to produce & 
certificate, in regard to Medicine and Sargery, of havin 
attended the Medical and Surgical Practice, or the Medic 
or Surgical Practice, as the case may be, under the same: 
conditions as those specified in Section I., Paragraph II., 
Clause 9, page 7, during the perlod of bis reference; and, 
in regard to Midwifery and Diseases peculiar to Women, ® 
certificate of having received, subsequently to the date of 
his reference, not less than three months’ instraction in that 
subject by a recognised teacher. 

‘he fees for admiesicn to the Final Examination are a8 
follows: For the whole Examination, £5 5s.; for re-exami- 
nation after rejection in Clinical Medicine, £2 12s. 6d.; for 
re-examination after rejection in Clinical Surgery, £2 12s. 6d. 5: 
for re-examination after rejection in Midwifery and Diseases 
peculiar to Women, £3 3s, 
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ROYAL COLLEGES OF PHYSICIANS AND SUR. 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Glasgow, 
or io Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and opposite quali- 
fication in Medicine or Surgery, asthe case may te recognised 
by them. Copies of the Regulations for the Single Licence 
of any of the Bodies may be had on application to the 
respective Secretaries, 

Professional Education.—1, Candidates who commence 

medical atudy Sefore Jan. lst, 1892, must have been en- 
gaged in professional study daring forty-five months from 
the date of registration as medical students by the General 
Medical Council, which period shall inclade nov less than 
four winter sessions’ atiendance at a recognised medical 
school. 2, The candidate must produce certificates or other 
satiafactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, one 
course, during at least six montbs; Practical Auatomy, 
twelve months ; Chemistry, one course, six months ; Prac- 
tical or Analytical Chemistry, one course, three months ; 
Materla Medica, one course, three months; Physiology, one 
coucse, six months; Practice of Medicine, one course, six 
months; Clinical Medicine, nine months; Principles and 
Practice of Surgery, one course, six months; Clinical Sur- 
gery, nine months ; Midwifery and the Diseases of Women 
and Children, one course, three months ; Medical Jurispru- 
dence, one course, three months; Pathological Anatomy, 
one courses, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of nob fewer than fifty lectures. (Che namber of lectures 
certified as attended at any school not situated in Scot- 
land should not be less than three-fourths of the total 
number of lectures delivered in a course. 3, The candidate 
must alao produce the following certificates :—(~) Of having 
attended nob lees than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
& registered medical practitioner. (+) Of having attended, 
for three months, instraction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must bea member 
of the Pharmaceutical Soctety of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 
penssry, or a registered practitioner who dispenses medicines 
to bis patients, or a teacher of a class of Practical Pharmacy. 
(0) Ot having attended for twenty-four months the Medical 
and Sargical practice of a public general hospital contain- 
ing on an average at least eighty patients available for 
Clinical instraction and possessing distinct ataffs of phy- 
ticlans and surgeons. (¢) or having attended for six months 
(or three months, with three months’ hospital clerkship) 
the practice of a public dispensary specially recognised by 
any of the above authorities ; or the out-patient practice 
of a recognised general hospital, or of having acted for 
ix months as pupil to s registered practitioner who either 
holds such a public appointment, or has sach opportunities 
of imparting practical knowledge as shall be satiafentory to 
the codperating authorities ; this attendance should be 
made after the student has passed the First and Second 
Examinations, (¢) Of baving been instracted by a regis- 
tered medical practitioner in the Theory and Practice of 
Vaccination, and of having performed operations under the 
ieaher'e inepection, during a period of nod less than six 
we 


reeks, 

Candidates shall be subjected to three Professional 
-Examjnations, and they may enter either for the whole of 
ab examination or for a division therenf ; but no candidate 
shall pass in any subject or subjects (less than the whole) 
anless be has obtained 60 per cent. of the marks on the 
subject. 

First Examination.—The Firs) Examination shall em- 
brace the two divisions of (1) Chemistry,® (2) Elementary 


® The examination in Chemistr; 
ticulars: Chemical Physics (meaning thereby Heat, Light, 
tricity) ; the principal Non-Metallic and Metallic Elements, and their 
i Ek Stata en ek ass ifn 6 
rho-hydrates ant of 1e cant wi ex: 
amined practically ta Testing. 


shall embrace the following Pi 
lec: 


Anatomy,’ and Histology,"' and shall take place nob 
sooner than the end of the tirst year, including the :peried of 
8 winter and asummer session. For the whole examination 
taken atonetime the sum of £5 5s. must be paid tatheinspector 
of certificates uot later than 4 P.M. on the Friday preceding 
iv, after which no candidate will be entered. After rejection 
for re-entry in all subjects, £3 3s. ; for re-entry after obtaining 
exemption from re-examination in one or two subjects, 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s.; and for each re-entry after rejection, £2 2s. An: 
candidate who ehall produce satisfactory evidence of having 
patsed an equivalent examination in any of the subjects 
of the firat examination before any of the boards specified 
in the Regulations will be exempt from examination in 
such subjects. 

Second Examination.—The Second Examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con- 
stitate a division of the examination, and may be entered 
for separately, and sball not take place before the termina- 
tion of the summer session of the second year of atady, in- 
clading two winters and two summers. The fees for admis- 
sion to this examination, payable nob later than one week 
before the day of examination, are as follows >—For the 
whole examination, £5 5s.; after rejection for re-entry in 


all subjects, £3 3s.; for re-entry after obtaining an absolute 

ass in one or two sabjects, £2 2s.; for entering for one sub- 
Ject separately, £2 2s. uherein; and for each re-entry after 
rejection, £22s, Any candidate who shall produce satis- 
factory evidence of baving paseed an equivalent examina- 
tion in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will 
be exempt from examination in such subject or subjecta, 
In such cases the fee is £10 0s. 

Final Exvamination.—Tne Final Examination sball em- 
brace the three divistons of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Sargery (including Surgical Avatomy and Surgical 
Pathology) and Clinical Surgery ; (3) Midwifery and Gynex- 
cology, Medical Jurisprudence and Hygiene (and which 
divisions may beentered for separately ab different times); and 
shall not take place before the termination of the full period 
of study. The fees for this examination, payable not later 
than one week before the examination day, are as follows : 
For the whole Examination, taken at one time, in the case 
of candidates who have passed the First and Second 
Examinations, £15 15s., of which £10 10s. shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof, This rule will also apply to any subsequent re- 
jection. Any candidate admitted to the Final Examina- 
tion, on the footing of having passed in the subjects of 
the Firet and Second Examinations at a recognised board, 
shall, on entering, pay the fall fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Practical Clinical 
Examinations in Medicine and Surgery, which shall include 
the Examination of Patients, Physical Diagnosis, the Use 
of the Microscope, Pathology of the Urine, Surgical 
Appliances, Bandages, Surface Markings &c. 


REGULATIONS FOR CANDIDATES COMMENCING STUDY 
AFTER JANUARY IST, 1892. 


The curriculum Insts for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a regiatered practitioner possess-. 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of Manage- 
ment. Thestudent’s regularity of attendance in the wards 
and out-patient departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 


10 Elementary Anatomy shall embrace: Anatomy of the Bones and 
Joints of the whole body and of the Muscles, chief Bloodvessels, and 
Nerves of the Upper and Lower Extremities. 

41 Histology shall include a knowledge and recognition of the 
morphological elements and_ structure of Skin, Bone, Cartilage, 
Fibrous Tissue, Hair, Nails, Teeth, Blood, Muscle, Nervous Tissue and. 
the appearance and distribution of all the different forms of Epithelium, 


along with a general knowledge of the properties of cella, 4 
mainktion on this subject will be practical and oral, one ees 
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Candidates shall be subjected to four Professional Exami- 
nations: 

First Examination.—The Firat Examination shall embrece 
the following divisions of aubjecte—(1) Physics, (2) Che- 
mistry, (3) Elementarv Biology. The fees psyable for 
admission so the First Examination shall be—for "he whole 
Examination, £5 ; for each division separately, £2 10s. 

Second Ezamination.—The Second Examination shall 
embrace the following subjects :—Elementary Anatomy 
and Physiology, including Histology ; and candidates may 
be admitted to thie Examination abd the end of the second 
year. The fees payable for admission to the Second Exam\- 
nation shall be—for the whole Examtnation, £5. 

Ihird Ezamination.—The Third Examination sball em- 
brace the following divisioos of aubjecta :—(1) Advanced 
Anatomy, (2) Pathology, (3) Materia Medica and Phar- 
macy. The fees payabie for admission to the Third Exami- 
pation shall be—for the whole Examination, £5; for each 
division separately £2 10s. 

Final Examination.—The Final Examination shall nob be 

earlier than the end of the fifth year of emdy, and 
shall embrace the following divisions of sabjects :—(1) Medi. 
cine, including Therapeutics, Medical Anatomy, and Clinical 
Medicine ; (2) Surgery, including Sargieal Anatomy. Clinical 
Surgery, and Diseases and injuries of the Eye ; (3) Midwifery 
and Diseares of Women and of New-born Children; atd 
(4) Medical Jurisprudence and Hygiene. All candidates 
shall be subjeeted, in addition tothe Written and Oral 
Examinations, to Practical Clinical Examinations in Medi- 
eme and Surgery, which ehall include the Examination of 
Patients, Physical Diagnosis, the use of the Microscope, 
Pathology of the Urine, Surgical Appliances, Bandages, 
Surface markings, &c. The fees payable to the Final 
Examination shall be,—for the whole Examination, £15, 
for re-entry in all subjects afver rejection, £5: On entering 
for each division of eubjecte separately, £6, on re-entry in 
esch division after rejection, £2. 

There are six periods of Examination aunually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves ab either examining centre irrespective of the 

lace of the previous examination. The Registrar in Edin- 

urgh is Mr. J. Robertson. 1, George-equare; and the 
Registrar in Glasguw, Mr. A Dancap, 212, Sp. Vincend- 
street, to whom fees and certificates mnsb be sent. 

Note.—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. lst, 1892. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 


Two sets of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodiee. The older regulations, under which students 
who commenced their studies before Dec. 31st, 1S91, may 
be examined, have appeared in our Soudents’ Nomoer in 
previous years, and will be found on pp. 477 and 478 of our 
second volume of 1888. Tne following regniations are 
obligatory on all students commencing on or after the date 
already mentioned :— 


PRELIMINARY EXAMINATION AND REGISTRATION. 

Every candidate for the Conjoint Examinations of the 
Colleges shall prodace evidence—(c) cf having, before 
entering on medical atudies, passed a Preliminary Examt- 
nation in general education recoguised by the Ganeral 
Medical Counctl ; and (b) of having been registered by that 
Counci! as a Student in Medicine. Each candidate before 
receiving his diplomas must produce a regiatrat’s certificate 
or other satisfactory evidence thao he has attained the age 
of twenty-one years. : 

Preliminary Ecamination.—-The subjects for examination 
are identical with those prescribed for the Preliminary 
Examiuation by the General Council of Medical Ejucation 
and Registratior. 


PROFESSIONAL EXAMINATIONS. 


Every candidate is required to pass four Professional 
Examtnations—at the end of the first, second, fourth and 
fifeh years of his professional studier. No candidate shall be 
admitted to the Final or Qualifying Examination within 
three months of his rejection at the Final or Qaalifying 
Examinstion by any other licensing body. All ¢xamina- 


tions shall be conducted as far as possible by demonstraticn 
of objects placed before the candidater. 

First Professional Examination.—Every candidate is re- 
quired, before admission to the First. Professional Exani- 
nation, to produce evidence—(t) of having passed in the 
subjec’s of the Preliminary Examination; (2) of having 
heen registered as a medical etudent by the General 
Meiical Council; and (3) of having attended a course of— 
(a) Demonstrations and Dissections, (>) lectures on Theo- 
retical Chemistry, winter courses; (c) Practical Chemistry, 
three months’ summer or winter course; (2) Elementary 
Biology ; (e) Physics, 

Note.—Blology and Physics may be studied elther before 
or after registration at institutions recognised for the 
purpose by the Colleges, 

(7) Practical Pharmacy—(1) evidence of attendance for 
three months in the compounding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instruction are sufficient, 
and shali return to the committee the names of its students 
ab the commencement of the course, together with a record 
of their attendance at its close; or (2) evidence of attend- 
ance on a course of Practical Pharmacy in a recognised 
medical school, the conrse to consist of not less than twent: 
demonstrations; or (3) evidence of having served a fall 
apprenticeship of thres years, or of having acted as paid 
assiatant for not lees than one year, in the establishment of 
a Licentiate apothecary or of a registered pharmaceutical 
chemist. The fee for this examination is £15 15s 


The subjects of the First Professional Examinstion are 
the following :—1. (a) Chemistry ; (>) Physics. 2. Prac- 
tical Pharmacy. 3. Elementary Bivlogy. 4. Anatomy— 
viz., Bones, with avtacli:ments of Muscles and Ligamente— 
Joints. Candidates may take this examination as a whole 
at one time or in foar parts, bat no portion earlier than tLe 
end of the first winter session. 

Second Professional Examination.—Candidates aie nod 
admissible tv this examination before the erd of their 
second winter sesston. Every candidate is required, before 
admiesion to the Second Professional Examination, to pro- 
duce evidence ot having passed the First Protessional 
Examination ; also certificates of having attended—(l) 8 
medico-chirurgical hospital for pine months; (2) Demcn- - 
straticns and Dissections for six moxths; (3) Practical 
Histology for three months; (4) Lectures on (a) Anatomy 
for six mooths ; (b) Physiology for six months ; (c) Materia 
Medica for three months, Materia Medica may te deferred 
to the third year. The fee for this examination is £10 10s. 

The aubjects of the Second Professional Examination are 
the following:—l. Auatomy: the anatomy of the whole 
human body; (2) Histology ; (3) Human Physiology; 
(4) Materia Medica. ‘he cancidate must present himeelf, 
in the first instance at least, in Aratomy, Physiology and — 
Histology ; if he pass in ary «f these subjects he may, 
av the discretion of the examiners, get credit therefor. 
Materia Medica may, at the option of tbe candidate, be 
passed at the end of the second or during the third year. 


Third Professional Examination. — Candidates are nob 
admitted to this examination before the end cf their 
fourth winter sessiov. Every candidate is required, before 
admission to the Third Professional Examination, to pro- 
duce evidence of having passed the Second Professional 
Examination ; also, in addision to the certificates required 
for the Second Professional Examination, certificates of 
having attended—(1) a medico-chirurgical hospital for 
eighteen months; (2) a midwifery hospital or maternity, 
incladirg evidence of having been presend ad thirt« 
labora,’ for six months; (3) clinica! instraction ia Mentat 
Diseases at an institution recognised hy the Colleges’? for 
three months ; (4) Operative Surgery, including operations 
on the Dead Sabject, nop less vhan thirty meetings of 
the class; (5) Demonstrations and Dissections, for six 
months; (6) Vaccination ;'? (7) Practical Pathology, nut 
less than thirty meetirgs of the claes; (8) Lectures on 
(a) Medicine foc six mouths; (6) Surgery or six monthe; 
(¢) Pablic Health and Forensic Medicine for three months ; 
(d) Midwifery, including Diseases peculiar to Women ard tu 
New-bora Children, for six months. Satisfactory evidence 
must be produced of attendatce in fever wards in connexion 


13 May be taken in either the fourth or fifth year. 
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with the hospital attendance in either the third or a subse- 
quent year. The fee for this examination is £9 9s. 

The subjects for the Third Professional Examination are 
the following:—(1) Medicine; (2) Surgery; (3) Pathology ; 
(4) Therapeutics; (5) Public Health and Forensic Medi- 
cine. Acandidate must present himeef, in the first inetance 
at least, In Medicina, Sargery and Pathology. Should he 
pass in either Medicine or Surgery he shall get eredit 
therefor, even if he have failed in other parte of the 
examination 

Final Professional Examination. — Candidates are not 
admissible to this examination before the end of their fifth 
winter session. Every candidate is required before admte- 
sion to produce evidence—(1) of haviog passed the Third Pro- 
feasional Examination; (2) uf having attended—(1) Clinical 
Instruction in Ophthalmic and Aural Surgery for three 
months; (2) a midwifery hospital or maternity, if nov 
taken in the foarsh year, for s'x wonths; (3) Vaccinatiww, 
if not taken in the third or fourth year; (4) Clinical In- 
atruction in Mental Diseases, if not taken in the fourth year. 

Toe subjects for the Foarth Professional Examivation 
are the to'lowing:—(1) Medicine, inclading Medical 
Anatomy avd Mental Diseases ; (2) Snrgery ; (3) Operative 
Surgery and Sargical Anatomy ; (4) Ophthalmic and Aural 
Sargery ; (5) Miawifery, incinding Diseases of Women and 
New-born Coildren, ani the Toeory snd Practice of Vacci- 
oation. The fee for this exsmita'ion ie £6 6s. 


SOCIETY OF APOTHECARIES OF LONDON. 


Every student purposing to atudy Medicine must p:e- 
viously pses a Prelimtoary Examination in Arts qualifying 
for registration as medical student. 

The examination to be passed for the Diploma in Medicine, 
Sargery and Midwifery, which is registrable under the pro- 
visions of the Medical Act, 1886, are Primary and Final, all 
being written, oral and practical. The Pcimary Exsmipa- 
tons are held quarterly on the first Wednesday and on the 
Monday and Thursday of the same week in the months of 
January, April, Jaly and October. The Final Examinations 
are held monthly, and consist of—(!) the examination in 
Sargery on the second Wednesday and following days ; (2) the 
examination in Medicine and in Midwifery on the vhird 
Wednesday and on the Monday and Thursday of the same 
week. The course of medical atudy must extend over four 
years, and not less then three winter and two summer 
sessions must be passed at a recognised hospital and achcol 
of medicine. Candidates intendiwg to present themselves 
for examination must give fourteen days’ notice. A form 
for the parpoee will be sent on application. The fee must 
be forwarded a the same time, with all required oertifi- 
cates, to the sceretary. The entire fee for the examinations 
4s £10 10s., which in the event of failure is not returned. 
A fee of £3 3s. is required for every re-examination. 

The course of atndy required to qualify for the Primary 
Examinations is as follows :—Lectares on Chemistry and 
Chemical Physics, nob lees than six months; Practical 
Chemistry, three months; Materia Medics, three months; 
Pharmacy and Dispensing, three monvbs, instruction in 
which must be given by a registered medical practitioner ; 
by a member of the Pharmacentical Society ; or in a public 
hospital, infirmary, or dispensary. Evidence of baving re- 
esived inatraction in these subjects before regtatration as 
medical atudente will be received. The firet of the Primary 
Examinations may be passed ab any period after registration. 
The eecond includes Anatomy, Physiology, and Histology ; 
to qualify for this examination the candidate must have 
reotived instruction in Anstomy, not lees than six months ; 
Practical Anatomy with Demonstrations, *welve months; 
Poysiology, alx months; Histology with Dsmonstrations, 
thres months. Candidates will be excused any or all of the 
aabjects of the Primary on Product evidencs that they 
have passed equivalent examinations before an examining 
body recognised by the Medieal Council. Both examina- 
tons of the Primary may be paseed the same evening. 

To gaalify for the Final Examinations the following course 
of study must be observed : Hospital Practice, Surgical and 
Medical, with Post-mortem Examinations, not less than 
thres winter and two summer sessions. No hospital is 
Tecognised for this purpose which is not in connexion 
with aa establiahed medical school. Lectures on the 
Pdneiples and Practice of Surgery, six months ; Practical 
Surgery, three months; Clinical Sargtcal Lecturer, nice 


months ; §: cal Dresser, three months; Lectures on the 
Principles and Practice of Medicine, six months ; Patho- 
Jogy, three months ; Clinical Medical Lectures, nine months ; 
Medical Clinical Cie:k, three months; Forensic Medicine, 
Hygiene, and Insanity, three months; Lectures on Ob- 
etebric Medicine, including Gynacology, three months; 
Clinical Intraction in the same, three months ; 6 Cuuree of 
Practical Midwifery ; attendance on Twenty Midwifery 
Cases. The offizes of Dresser and Clinical Clerk may be 
discharged at a hospital, infirmary, or dispensary where 
saffisient opportunities are afforded for the acquirement of 
practical knowledge. 

The following regulations will apply to students who 
were registered on or sub-equent to January 1at, 1892 :— 

Tne exam'nations are: primary, held quarterly ; inter- 
mediate, heli monthly 3 and final, held monthly. 

The Primary Examination consists of two parts. 

Part I. inclades Elementary Biology. Chemistry; the 
Peinciples of the Science which bear on tha study of 
Medicine. Chemical Physics, inclnding the Elementary 
Mechanics of solids and fluids; Heat, Light, and Elec: 
tricity. Practical Chemistry. Materia Medica, including 
the Botany of the Paarmacopmia Pharmacy and Pre- 
ecriptions. Part II. includes Anatomy, Poysivlogy and 
Histology. The Intermediate Examination also consists of 
two parts, the first of which inclades the Priociples and 
Practice of Sargery, Surgical Pathology and Sargical 
Avatomy. The second part inclades (cz) the Principles 
aud Practice of Medicine, including Tnerapeutics and 
Pharmacology. Pathology and Morbid Histology ; (5) 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination, and Mental Diseases. The Final Exmina- 
tion consiata of three parts. Part I includes an Exami- 
nation of Surgical Cases, Operative Manipulation and 
Surgical Anatomy, and Instrumente and Appliancer. 
Part If. includes an Examination of Medical Case and 
Medical Anatomy. Part UI. includes: Midwifery, Gyne- 
cology and Diseases of New-born Children, and Obstetric 
Instruments and Appliances. This examination cannot be 
passed before the end of the fifth year. 

The examivation fora Certificate to act as au Acsistant 
ja Compounding and Dispensing Medicines is held on the 
fourth Wednesday of every month, and will be as follows: 
In Translating and Dispensing Prescriptions ; in the British 
Pharmacopeia ; in Materia Medica and Bovany ; in Paar- 
macy and Pharmaceutic Chemistry. A week's notice must 
bs given, with the fee of 2 guineae. 

Prices.—A Gold Medal and a Silver Medal are given 
annually by the Society for proficiency in Materia Medica 
and Pharmacentic Chemistry. 

A Gold and a Silver Meda! are aleo given for proficlency in 
Boteny. The examioation will take place ia the month of 
Jane. Female candidates cau compete. 

Dae potice of there examinations will be given in the 
medical journalr. 

Tickets of admission to the Lectures on Botany, given by 
J G. Boker, Exq., F.RS., F.L8., of Kew, 2% the Society's 
Garden at Chelsea, during the months of May, Jane, and 
Jaly, can he had on application. 

Attendance js given daily at the Hall of the Society, 
Blackfriare, E.C., from 10 to 4 o'clock, Satardays excepted. 


ROYAL COLLEGE OF SURGEONS IN IRELAND AND 
THE APOTHECARIES’ HALL OF IRELAND. 


Every candidate for the Conjoint Diplomas is required to 

ass @ Preliminary Examination aud four Pruiessional 
x aminarions, 

Virst Professional Examination.—Candidates will be re- 
qw'ted, beture admission to che Firat Professional Examina- 
op, to produce evidence—1. Of having been registered by 
the Meaical Council as medical students at leastpine montns 
before examination. 2. Of having attended («) Practical 
Anatomy, (b) Chemistry, (c) Demonstrations and Disseo- 
tions, (¢) Practical Chemistry, (€) Poysics, (*) Practical 
Pharmacy, for three months in the Compoundmg Depare. 
ment of a Clinical Hopital, or a School of Pharmacy, or in 
the Compounding Establishment of Licentiate Apothecary, 
The fee for this examination is £12 12s. Candidates will 
be examined on Physics, Chemistry, and Anatomy 
(Osteology). ; 

Second Professional Examination.—Candidates muat pro- 
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duce evidence of having pasted the First Professional 
Examination ; aleo certificates of having subsequently 
attended—(c) a Medico-Chirurgical Hospital for nine 
months, and of having taken notes of at least three Medical 
cases and three Surgical cases, or a certificate of Clinical 
Clerkship ; (2) the following courses of Lectures : (1) Demon- 
strations aud Diesections; (2) Physiology; (3) Surgery, 
winter courses, six months ; (4) Materia Medica; (5) Practical 


Physiology. including Histology, summer courses, three . 


months. The fee for this examination is £7 7s. Candidates 
will be examined in Anatomy, Physiology, Materia Medica, 
and Pharmacy. 

Third Professional Examination.—Candidates must pro- 
duce evidence of having passed the Second Professional 
Examination; alao certificates of having subsequently 
attended—(a) a Medico-Chirurgical Hospital for six months 
as resident pupil, or for nine months as extern pupil, and, 


in the latter case, notes of at least three Medical and three | 


Sargical caser, or of having acted as Clinical Clerk at any 
period ; (J) the following courses of Lectures : (1) Demon- 
strations and Diesections ; (2) Medicine ; (3) Miawifery and 
Diseases peculiar to Women, in winter courses (may be de- 
ferred to the fourth year) ; (4) Pathology ;!* (5) Medical Juris- 
prudence, Forensic Medicine, and Hygiene, insummer course. 
The fee for this examination is £7 7s. Candidates will be 
examined in Anatomy, Surgery, Medicine, and Medical and 
Surgical Pathology. 

Fourth Professional Examination.—The candidate must 
produce evidence--(1) Of having been registered as a 
medical student by the Medical Council at least forty-five 
months previously ; (2) of having passed the Third Profes- 
sional Examination ; (3) of having subsequently attended— 
(@ & Medico.Chirurgical Hospital for nine months as 
extern  Papil, or six months as resident pupil; (>) Lectures 
on Midwifery, a winter course (unless taken in the third 
year) ; (c) @ recognised Midwifery Hospital, or Maternity, 


a The certificate in Pathology will not be required until further 
notice. 


TABULATED STATEMENT OF EXAMINATION OR 


for six monthe in the winter or eummer of either the third 


thirty labours ; (¢) of three months’ study of Fever in a 
Clinical Hospital containing fever wards, and of having 
taken notes of at least five cases of fever (attendance at a 
{fever hospital will not be recognised if concurrent with 
that on Practical Midwifery) ; (¢) Operative Sargery in the 
summer session of either the tbird or fourth year ; (f) Clinical 
Lectures in Ophthalmic and Aural Sargery (three months) 
at a recognised Ophthalmic Hospital, or at an Ophthalmic 
Department of a General Hospital. The fee for this 
examination is £7 7s. 
Medicine, Therapeutics, S 


» Midwifery and Diseases 


rensic Medicine and Hyglene. 


, UNIVERSITY OF BRUSSELS. 
British and other practitioners holding proper medical and 
surgical qualifications are admissible for the Doctorate of 
' the University of Brascels, without any further curriculum. 
Iv is necessary, however, that all candidates should leave 
their diplomas with the Registrar of the University prior to 


condition has been complied with. The fees are—For in- 
scription of name, £8 123.; for examination, £13 ; for legali- 
sation of diploma, 8s.—£22. The unsuccessful candidates 
may present themeelves again three months after rejection, 
on paying one-half of the examination fees. Candidates 
who have paid in advance the fees for the three tests, and 
are unsuccesefal in the first, recover the fees paid for the 
second and third examinations ; thcse who fail in the second 
recover the fees paid for the third examination. The exa- 
mination consists of three teats, viz.—lat Doctorate: Medi- 
cine; Special and General Pathology and Pathologicat 
Anatomy with the SMeroacope General Therapeutics; 
| Mental Diseases ; Diseases of Women and Children. 2nd 
| Doctorate: Sargery ; Surgical Pathology ; Ophthalmology; 
| Midwifery ; Hygiene ; Medical Jariepruaence (aot including 


GRADUATION FEES PAYABLE TO THE VARIOUS 


BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS. 


oa Preliminary | Intermediate Second or 
Matriculation or beady ae 7 
Name of Examining Body. other Entrance | S<ientifleor | Scientific First Degree or other Equivalent 
25 cy ‘of. ) or Equivalent | Registrable Qualification. | Registrable Quali- 
Examination. | gramination. | Examination. |" : fieations 
| eer 
UNIVERSITY of OXFORD .. .. .. | About £5 (in- Bees | About £12 (including fees to University and College). 
cluding fees to \ 
University and 
Jollege). 
UNIVERSITY of CAMBRIDGE .. .. | £5 (not including ae ote M.B., £2 (in addition to M.D., £10. 
College fees, 4&7 for B.A.) 
which vary. 
UNIVERSITY of LONDON. .. £20 0 £500 2500 M.B. ot B.S., £5. M.D. or M.S., £5 
UNIVERSITY of DURHAM £200 eee aes LM., or B.S., | M.D. or MS., £6. 
VICTORIA UNIVERSITY... £200 ae 
UNIVERSITY of EDINBURGH .. £10 0 £55 0 MB. & £11 10s. 
UNIVERSITY of GLASGOW... a1 00° wads M.B. and C.M., £21. 
UNIVERSITY of ABER 6 £10 0 abo | M.B. & C.M., £10 108. 
UNIVERSITY of ST. AN: ee £100 ie 
UNIVERSITY of DUBLIN (fRINITY 2 60 oi | M.B., £16; B.Ch., £10 (in 
COLLEGE). addition to M.B, & B.A. 
fees); Lic. Med., £10; 
Lic. » £10; Lic. 
ROYAL UNIVERSITY of IRELAND.. £0 10 #100 £10 0 . & B.A.O., MD., 65; 
4 ; 
M.A.0. 
ROYAL COLLEGE of PHYSICIANS, teens 210 10 0 £1010 0 LE.CP. & MRCS, F.B.C.P. 
LOND., AND ROYAL ,COLLEGE of £16 15s. F.B.C.S., £15 158. 
SURGEONS, Ena, 
ROYAL COLLEGES of PHYSICIANS Ss a 50 £60 |LRC.P.Ed. LR.C.S.Ed, 
AND SURGEONS of EDINBURGH & LF.P.5.Glas, £26 63. 
and FACULTY. of PHYSICIANS 
id SURGEONS of SGOW. 
ROYAL COLLEGE. of PHYSICIANS, wt £15 15 0 £5 5 0 L.K.Q. Coll. Phys., 
and ROYAL COLLEGE of SUR- and for Third LEB.C.S, Irel., £15 158, 
GEONS, InELanD. Hl Prot. Exams 
SOCIETY of APOTHECARIES, Lonp. ae mao | ares LS.A., £6 68. 
YAL COLLEGE of SURGEONS, pee £1212 0 £1 7 0 LES, Irel,, L.A.H. 
ROT LaND and APOTHECARIES’ | and for Third Dub., £7 7s, 
HALL, Dusuin. ian ation, 
0 


the examination, and no one will be admitted until this- 


| or the fourth year, with evidence of having been present at . 


Candidates will be examined in. 
Peculiar to Women, Ophthalmic and Aural Surgery, and . 
01 
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Toxicology). 3rd Doctorate: Clinical Examination in Medi- 
cine at the Hospital ; Clinical Surgical Examination ; Exa- 
mination in Midwifery, consisting in obstetrical operations 
on the mannikin (model of pelvis) ; Examination in Opera- 
tive Sargery, consisting in some of the usaal operations on 
the deal subject, such as Amputation, Ligature of an 
Artery, &c.; Regional Anatomy on the Dead Body, with 
Dissections, Great importance is attached to practical know- 
ledge, but candidates must aleo prove that they pcssess 
positive theoretical science. The examinations which are 
vivé voce take place on the first Taesday in November, 
December, February, May and Jone. The three examina- 
tions may be got through in about a week. Saturday, 
before 2 P.M., is the most eligible day for arriving, for candi- 
dates for whom time is an object. The examinations are 
conducted in English. There are in England at present 
about 600 graduates holding this degree. 
Dr. Warnots haviog been appointed Professor of Opera- 
- tive Surgery, the Dean of the Faculty of Medicine of the 
University of Brassels has appointed Dr. Albert Wille as 
Interpreter for the Examinations of British and American 
candidates who present themselves for the degree of M.D. 
Broseels. All applications concerning the examination 
must be sent to Dr. Albert C. Wills, 25, Boulevard 
Bischoffsheim, Brussels, 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 


Consequent upon the iesue of the Royal Warrant of August, 
1891, alterations have taken place in the designations of 
the departmental rank of the officers of the Army Medi al 
Staff, and medical officers are also now placed, as rega°ds 
sick leave of absence on full pay, on the same footing as 
those laid down for regimental officers. By a subsequent 
Royal Warrant, dated Nov. 10th, 1891, Art. 12085 of the 
Pay Warrant was revised by inserting the words 
‘‘an officer of our Medical Staff” after the words ‘‘ comba- 
tant officer,” thus giving medical officers an equal title 
with combatant officers to reckon time on half-pay towards 
retirement, when the half-pay has been due to ill-health 
contracted in the performance of military duty. The 
substantive ranks of officers of the Medical Staff 
carry precedence and other advantages attaching to the 
tank indicated by the military portion of it, with such 
exceptions and within such limite as are laid down in the 
earlier Warrant. 

In the Gazette of Aug. 28th, 1891,it wasannounced that the 
Queen had been pleased. by Royal Warrant, dated Aug. 7th, 
1891, to approve of the following alterations of the deaigna- 
tions of she depertaventel rank of the officers of the Medical 
Staff now ing as follows :—Surgeons-General, ranking as 
Majors-General, to be Surgeons-Major-General; Deputy sur- 

ns-General, ranking aa Colonels, to be Surgeons-Colone); 
rigade-Surgeons, ranking as Lieutenant-Colonels, to be 
Surgeons-Lieatenant-Colonel ; Surgeons-Major, ranking as 
Lieatenant-Colonels, to be Surgeons-Lieutenant-Colonel ; 
Surgeons-Major, ranking as Majors, to be Surgeons-Major ; 
Sargeons, ranking as Captains, to be Surgeons-Captain. The 
of the Director-General of the Army Medical Depart- 
ment is that of Surgeon-Major-General. 

(For the text of the Warrant of Aug. 7th for the Medical 
Biaf, bias THE LANCET of August 22nd, 1891, page 459 

seq. 

Admission into the Army and Indian Medical Services 
fs gained as the result of competitive examination. 
Under special conditions, the admission may take place 
by nomination of the Secretary of State for War. Can- 

lates for both services must, before being admitted to 
examination, possess the double qualification to practise 
Medicine and Sargery, and be registered under the Medical 
Act, They are how required to produce certificates 
of having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having had nob less than three months’ inatraction 
a¢an ophthalmic hospital, including a course on errors of 
refraction. They must also furnish satisfactory certificates of 
moral character. Candidates for the Army must be between 
the ages of twenty-one and twenty-eight, in good health, and 
both parents of unmixed European blood ; for the Indian 
Service, between twenty-one and twenty-eight, of sound 
bodily health, and natural-born subjects of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers, These conditions being satisfied, the can- 


To eae . : 
didate is admitted to the competitive examination, which 
is usually held in London twice a year, in the months 
of February and August. No candidate for either Ser- 
vice will be allowed to compete on more than two 
occasions. The subjects of examination are divided into 
compulsory and voluntary. The former comprise Anatomy 
and Physiology, Surgery, Medicine, including Thera- 
pentics and the Diseases of Women and Children, 
Chemistry and Pharmacy, and a piscucal knowledge of 
Drugs. The eligibility of the candidate for admission into 
the service is determined by the result of this part of the 
examination. The voluntary eubjecta are French, German, 
Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with especial reference to 
Materia Medica, and for the Indian service Hindustani. 
Although the resalts of the examination in voluntary 
subjecte do not affect the question of the eligibility of the 
canaidate for a commission, they influence his position on 
the list, which is determined by the numbers obtained 
under the two heads conjointly. After having passed this 
examination. ihe successful candidates for both services are 
sent to the Army Medical School at Netley as ‘‘ surgeons 
on probation,” receiving a daily pay of 8s. and certain 
allowances, to go through a four months’ course of instrac- 
tion in the special duties required of them in the service. 
The staff of the school consists of four professors, all of 
them men of high standing in their special departments. 
The Professorsbip of Military Medicine is held by Deputy 
Surgeon-General Henry Cayley, I.M.S. Brigads-Sargeon. 
Lieutepant-Colonel W. F. Stevenson, M.S., is Professor of 
Military Surgery ; Brigade Surgeon-Lieutenant-Colonel J. 
L. Notter, M.D., of Military Hygiene; and Dr. A. E. Wright, 
of Pathology. Tv each of thesean Army Medical Officer is 
attached as Assistant Profeesor. The lectures on Milita: 
Surgery include gunshot and other wounds, transport of sic 
and wounded, duties of army medical officers in the field, on 
board troopships and transports, recruiting, and other duties 
incident to military service, Those on Military Medicine 
treat of tropical and other diseases to which soldiers are 
exposed in the course of their service, the mortality and in- 
validing by disease, in peace and war, at home and abroad, 
management of lunatics under the conditions of milita: 
service, &c. The course of six lectures on Lunacy ang 
Military Asylum work is delivered at the Netley Lunatic 
Asylum by Surgeon-Lieutenant Colonel Irving. The 
course of Hygiene comprises the examination of water 
and air, the general principles of diet, with the quality 
and adulterations of food and beverages, the sanitary 
requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir- 
cumstances affecting his health, with the best means of 
preventing dicease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the surgicad 
division of the hospital, and there they are tanghd 
practically the details of the management of patients 
in a military hospital, the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
regalation statistical returns and other service docu- 
ments. The surgeons on probation are provided with 
juarters and are extra members of the mess at Netley. 

fter having passed through the course of instruction they 
are examined on the subjects taught in the school, and their 
position on the list of those recommended for commissions 
is determined by the combined results of the competitive 
and final examinations. At the close of each session eight 
prizes are awarded : the Herbert Prize’of £20 to the surgeon 
on probation who has obtained the highest number of marks 
at the Netley examination; the Parkes Memorial Bronze 
Medal to the one who > poins the highest number of marks 
in the examination io Hygiene ; the de Chaumont prize of 
books for Practical Hygiene; the Martin Memorial Gold 
Medal for the highest number of marks in the examination 
on Military Medicine; the Montefiore Medal and £21, 
awarded for Military Surgery; the Montefiore Second 
Prize, consisting of works on Military Surgery, to the 
surgeon on probation who obtains the second highest 
numbers in this branch; the Maclean prize of bonks for 
Clinical Medicine avd Surgery and for Ward Work; and 
the Fayrer prize of books for the highest number of marks 
gained in Pathology. i 

At the close of the Netley Session those surgeons on 
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probation who have obtained one-third of the possible total 
of marks in each subject are recommended for commiesions 
as Surgeon: L'eutenante. The Surgeon: Lieutenants of the 
British Medical Service pass on from Netley to Aldershot, 
where they go through s systematic course of instruction 
in ambulance drill and equitation. The surgeons of the 
Indian Medical Service who do not go to Aldershot 
undergo, whilst at Netley, a special course of instruction in 
company and ambulance drill and in other military duties. 

The Army Medical Staff.—Surgeon- Lieutenants, if recom- 
mended by the Director-General, Army Medical Depart- 
ment, are promoted to be Surgeon-Captains on completing 
three years’ full pay service. 

Surg3on-Captains, it recommended by the Director- 
Generul, are promoted to be Surgeon: Majors on completing 
twelve years’ fall-pay service, of which three must have 
been abroad. Before being promoted they will 
required to pass sn examination. This examination 
may be taken at any time after their seventh year 
of service. It will embrace the following subjects: 
a Surgery and Sargical Anatomy. 5. Medicine and Patho- 
logy. c._ Hygiene, within the limite treated of in 
“ Parkes’ Practical Hygiene ;” aleo the regulations regard- 
ing the sanitation of garrisons, quarters, hospitals &c., 
as well as of camps and hospitals in the field, and of trans- 
ports, troop and hospital ships. d. Duties of medical 
officers at home and abroad and at sea, as defined in 
regulations ; also hospital organisation and administration 
in peace and war, inclading the transport of sick and 
wounded by land and sea ¢. The administration, interior 
eronomy, command, and discipline of the Medical Staff 
Corpe, together with a kaow edge of the principles of 
milivary law and their practical application (unless a 
certificate of proficiency in military law has been obtained 
at a gerrison clase) 

A certificate will be required from # recognised teacher 
of surgery in any medical school, at home or sbroad, in 
which operative surgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course of 
operative surgery during the period within which the exami- 
pation must be taken, and that he is a competent operator. 

A report on any subject) of a practical professional 
character, to be selected by the officer bimeelf, and 
certified to be his own composition and in his own hand- 
writing, will also be required. Considerable importance will 
Deanttached to the literary and scientific merits of this report. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject marter of each head 
selected for examioation as to show that the officer's know- 
ledge has been fully tested. 

‘The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-ieneral for 
transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Dattes, Military 
Law Xc. by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualification, euch as MD,F.RCS &c., or 
avy diploma in Hygiene and State Medicine, taken after 
the date of publication of these regulations, will not exempt 
surgeons from this examination. 

Surgeon-Majors are, if recommended by the Director 
General Army Medical Department, promoted to 
Sargeoa Lteutenant-Culonels on completing twenty years 
full pay service. % 

The selection of Su 1 
ment to the grade of Brigade-Surgeon- Lieutenant-Colonel 


os: Lieutenant-Colonel for advance- 


1 

1 

is made on the grounds of ability and merit, in determining } Brigade Surgeon Licut.-Cel. 1 
1 


which the following pointe will be considered :—The officer 
to be so selected must have been favourahly reported on by 
the seversl military and departmental officers under whom 
he may have eerved, as set forth in their Annual Confiden 
tial Reports. He must be physically fit for general service, 


of sixty, except that in any cular case in which it may 
be considered necessary for the interest of the public service, 
the of retirement may be extended to sixty-two, 

Indian Medical Service.—The alteration of titles of 
medical officers in the Indian Service, so as to assimilate 
them to thore of the Army Medical Steff, was promulgated 
in a Royal Warrant dated Dec. 7th, 1891. The of 
this Warrant were ordered to take effect from Aug. 7tb, 1891, 
the date of the Medical S»sff Warrant. By this Warns 
the ranks of the medical officers in the Indian military 
forces were declared to be substantive ranks, and to cary 
with them the same precedence and other advantages as'he 
corresponding ranks in the Army Medical Staff, incladiog 
command over the medical officers and subordinates, native 
and Earopean, engaged io hospital eervice. The function 
of military command is subject to the same restrictions asia 
the British service. An important provision of this Warrant 
is that Sargeon-Lieutenants ‘shall be promoted” to the 
rank of Sargeon-Capteia on completing three years’ fall- 
psy service, Surgeon-Capteins to the rank of Sargeon-Mojor 
atoer twelve years’ service, and Sargeon-Majors to the raak 
of Sargeon- Lieutenant-Colonels after twenty years’ service 
No exsmiaation to qaali'y for promotion is required. All 
promotions to higher grades are to be given by relection for 
abiity and menit Ia case of distinguished service in the 
field a medical cfficer may be at once promoted from sty 
rank to the one next above it. The ages for compul 
retirement are the same as those for the Medical Staff. 

Naval Medical Service. — Surgeone are promoted to be 
Staff Surgeons after twelve years from date of enty, 
provided they pee the requisite examination; and Staf 

urgeons to Fleet Surgeane after twenty years’ 
if recommended by the Director-General. Depaty In- 
spec‘orn- General are promoted by eelection from the 
Fleet Sargeons, and Inepectors-General from the Deputy 
Tnspectors-General having three yeare’ foreign, four yea 
mixed, of which not less than two must have 
abroad, or five years’ home service in such appointments # 
preclude foreign service, provided they have not refused © 
go abroad when called upon to do so. Inspectors and 
Deputy Inaspectors-General are retired compulsorily s# 
aixty, sud other grades at fifty-five years of age and 
all ranks at any time if they have not served for fire 
years. In calculating service for retired pay ime oe, 
half-pay will be taken as equivalent to one- service 
on fall-pay- 

The following tables, showing the rates of pay ond 
balf-pay of the three branches, wil probably be scceptatle 
to students who entertain any intention of entering the 
public service :— 


ARMY. 
Rank, Rates of Pay. Gratuities, With the Renkef 
tly. 
Surgeon on probation .. £0 0 _ = ” ie 
Surg.-Lieut. 8 ee 
jurg.-Lieu! or UTE. 
gicrPtain ee 9000 Lieut. or Capt 
jurg.-Capt. aft. 5 years’ 
service .. .. . 1. 2000. — e+ Captain 
Daily. 
Surg.-Capt. aft. 10 years’ 
serie: PES 015 0 £1250 ., Captain 
urg.-Major or UrE. = 
Lisutsolie eine 100 — a Major Lt Co 
aft 1s yea 
. aft. 15 years’ 
service ne Tee 42 6. £1800". Major Lt. 
Surg.-Major act Surg.- 
jeut.-Col, aft. 18 years’ 
servo sens — £25008... Mal. or Lt Cob 
Hayy-pay.t 
Surgeon-Lieut-Col. : 
malt 20 youre’ service 1.5 0 .. £1 0 0 .. Leat-Colod 
” 25 ” 76. 12 4 . 
BO — 5 oo 
to 0 1, 1 2° 2 teat Colon 
» ft. Syearsinrank 118 0 = (oat alent 
s Und. 80years’service — .. 1.7 6 Leelee | 
Sut" aft, 90 a — .« 12100 Surg. -Lisy 
jurgeon-Colone .. = 200. 115 0.. 
8 DMaor-General 1. 216 0 1, $0 0s. Major Geen! 


pp 


Major, 
o equally to Surgeon-Lieutenant-Colonel, be riods of 


and have the necessary qualifying foreign and Iodian In or Surgeon-Lieutenant, according to 
service under existing rales. | Peles ten, Hteen oF eighteen 

A Brigade-Surgeon-Lieutenant Colonel, to be eligible for | ritutenant Colonel artereronty yeaca’ service, ax fallown:— 
selection as Surgeon-Culonel, must have served abroad at Surg.-Lieut.-Col., Surg.-Majar, Surg.-Capt., or Surg. : 
Jeast ten years, of which three must have been in India. ily. 
All officers under the rank of Surgeon-Colonel are placed on Under 5 
the retired list at the age of fifty-five, and those of that Atter 28 
rank and of the rank of Surgeon-Major-General at the age After 15 


Tas Laycer,] - METROPOLITAN MEDICAL SCHOOLS. (Serr. 2, 1893. 559 


Roya Navy. 
! 
\Gratuities and retired pay. 
Daily | Half- 
Rank pay. | pay. 
|——_——— 
&a dha. 
ace ol 6 4 : . 
be. 2 yeara’ f. p. oe jurReon : 
Sirk bg 018 6/0 8| aft Syears’f.p. £1000 
6 ne a 09 Bt ae 1600 
8 is 015 6] 010 we } 9250 
a0 ” ” ou 
Sta@-Surgeon: 
on promotion os =) 110/012 
aft, 2 years’ f. p. in rank “ 013) 
4 ” 14 0/014 
6 ” - 016 
Fleet Surgeon: | Fleet-Surgeon. Daily. 
on promotion .. + | 170/017) aft 20 year’ £1 0 0 
aft. 2 years’ f. p. in rank ei 018 years 120 
4 o 110 0/019, ws, 166 
8 a ‘“s 10 a); 110 0 
8 1, 118 0/ .. 
Deputy Inspector-General : 
Bn promotion {| 22 0)1 5 . 115 0 
aft, 2 years’ f. p. in rank oo 2-7 
4 ” +e 19 oy 200 
Inapector-General .. oo) 21 0/218 


INDIAN MEDICAL SERVICE. 


The following are the rates of ‘Indian pay and allowances” which 
will be drawn by officers hereafter appointed to the Indian Medical 
Service :— 


Years’ Indian pay ‘and allowances 
Raak. service, per Mensem. 
When not holding an appoint- 
ment carrying higher pay. 
Brigade-Surgeon- j Rs. a 
Hentanant Colonel || 95 and over ai 
tenant-Colonel . | 
ene | eee 
Sargeon-Major .. 3. [15 4, ! 677 61L 
» oo» Bon | 6014 6 
i a B. 
| When receiv. 
\ When not re-| ing staff al- 
ceiving any Jowance in 
staff allow- addition. 
ance, 
Rs. a. p. 
Surgeon Captain 410 9 5 
” ” iz a 
” " 414 2 
Surgeon-Captain 286 10 0 


‘burgeon Lieutenant 


On first appointment they will only come into receipt of “Indian pay 
and allowances” from the date of their arrival in Tada, 

Officers holding the principal admintstrative appointments and sub- 
stantive military charges of the Indian Medical Service receive at 
Pretent the following consolidated salaries : — 


‘Bs. per Mensem. 
Sorgeon-Major-General, Bengal... 279) 
” " » Madras, 2510 
» ” ” Bombay ++ 2500 
rom. 2250 
Gurgeon-Colonel .. .. to B00 


Brigade-Surgeon-Lieutenant-Colonel 
or Surgeeon-Lieutenant-Colonel of 
‘90 years’ service anid upwards in 
substantive charge* of & native 


regiment... + 1000 with Rs. 90, borse allowance 
in cavalry regiments, 
Surgeon-Major under 20 years'service 
in substantive charge of ditto .. 8)0 with Rs.9) ditto. 


Burgeon-Captain above & years’ ful)- 

pay service in substantive charge 

ofanativeregiment.. .. .. .. 620 with Rs.60 ditto. 
Surgeon-Captain or Surgeon-Lien- 

beri under 6 Horil Gove in Cort 

santive charge of a native regi- 

Ment ww. ke ee ew «6 450 with Re60 ditto, 


The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated and vary from Es. 1800 to 
Ba. 400 per mensem. 

Qualified officers of the Medical Service are also eligible for appoint- 
mente in the Assay Department, The salaries of these appointments 
are from Ba. 600 to Ba. per mensem. 

Officers are red to perform two years’ regiments! da‘y in India 
before they can be considered eligible for civil employment. 


eee 


RETIRING PENSIONS AND A Ta i a 
OB. { the Indian Medical Service will be allowed to ratire on the 
following Scale of pension, on completion of the required periods of 


pitied Per annum. 
After 30 years’ service for pension .. &™0 
BBs ” ” ok Ue ae 500 
” ” " ” oar eens 


uw Woy ” ” ” 
Officers not entitled to pension. when placed on temp”rary or perms 
nevt half-pay will be granted the Briti:h rate of half-pay of their 
mnflitary rank, as under :— 


Rates of Half-pay. 


Rank. pe 
Perdiem. | Per annum. 


a. da. | £ 4.4, 
Brigade-Surgeon-Lientenant-Colovel .. |) 
Surgeon. Lieutenant-Colonel y 0 | 200-18'<0 
SurgeonMajor wk 9 6 1737 6 
Surgeon-Captain 70 17 15 0 
Surgeon-Lieutenant .. 0... 30 5415 0 


i 
~* Otticers cannot retire in India on half-pay. «No. 45, Feb. 28th, 1865). 


METROPOLITAN MEDICAL SCHOOLS HAVING 
A COMPLETE CURRICULUM. 


St. BARTHOLOMEW's HosPITAL AND COLLEGE.—The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithfield and 75 
are for convalescent patients at Swanley. 

Eight house physicians and ten house surgeons are ap- 
pointed annaally, each of them holding office for one year, 
and provided with rooms by the hospital authorities. ‘The 
ophthalmic honse surgeon is appointed for six months, and 
is eligible for re-election for a second term of six months. 
A widwifery assistant is appoiated every aix months and an 
extern midwifery astistant every three months. The senior 
assistant chloroformist and junior assistant chloroformist 
are appointed annually, and are provided with rooms. Two 
qualified assistant electricians are appointed every three 
months. No fee is paid for any of these appointments, and 
each receives a salary of £25, The clinical, clerk, the ob- 
stetric clerks, the clerke to the medical out-patients, the 
dressers to the surgical in-patients and to the out: patients, 
and the dressers in the special departments are chosen from 
the diligent students. Il the appointments are now free, 

college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prizes.—T wo Open Scholarships in 
Science of the value of £75 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age, and must pot have 
entered to the medical or surgical practice of avy metro- 

litan medical school. The subjects of examination are 

hysies and Chemistry for the one, Physiology aud Biology 
for the uther.—T wo Junior Open Scholarships, one of £150 
and one of £50, in the subjects of the Preliminary Scientitic 
Examination of the London University, will be competed for 
at the same time. Candidates muet be under twenty years 
of age, and must become regalar students.—The Jeaffreson 
Exhibition, of the value of £20, is awarded at entrance after 
examination in the subjects of general education. It is now 
an Open Exhibition.—A Senior Scholarship, £50, in Anatomy, 
Physiology and Chemistry.—Kirkes’ Scholarship and Gold 
Medal in Clinical Medicine, value 40 guineas.—Lawrence 
Scholarship and Gold Medal, of the value of 40 guineas 
(founded in 1873 by the family of the late Sir Willian 
Lawrence) —Two Brackenbury Scholarships in Medicine 
and Surgery, £30 each.—Four Junior Scholarships in the 
subjects of study of the firat year : 1st, £30; 2nd, £20; 3rd, 
£25; 4th, £15 

A prize of £15 for Pathological Avatomy has been founded 
by the late Mr. Henry Skynner, in memory of his brother ; 
a Scholarship of £50 confined to Cambridge graduates in 
Arts, by Miss Sbuter, in memory of her brother, formerly 
assistant surgeon to St. Bartholomew's Hospital; and a 

ze of £10 10s. by Sir F. A. Burrows, Bart., in memory of 

is fatber, Sir George Barrows. — 

The Medical School Buildings include three large lecture 
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theatres, a large dissecting room, a spacious library (con- 
taining 13,000 volame:),awell appoiated maseumof austumy, 
physiology, comparative anatomy, materia medica, botany 
and pathological anatomy The Va*hologi:al Maseam is 
the largest and most complete of any in the kingdom. 
Toere are laborstories for chemi-try, physi logy, pathology, 
pharmacology, pubic health ana tislogy, giving awple 
accommodation io every department, 

Tastruction in’ Peelimiaary Science is given to University 
of London students iu ciemistry, bivlogy and physics 
throughont the year. 

Lahoratary Lastructina for the DPM. is provided dariog 
the second half of the wiater aud in the snumer sestions. 


CHARING-cROSS HosriraAL AND CoLLEGE —Total fees, 
110 guiceas if paid in a singlesam on entry, or 121 gnineas if 
paid in five instalment-; for Dental studente, 54 guiaeas, or 
‘60 guineas in two eqnal instalments. General students pay 
proportionately lower fees, and are admitted without 
additional fee to the courees of Clinical Medicine and 
Surgery and to the practice of the Royal Weatminster 
Ophthalmic Hospital. They alone are entitled to compete 
for the Scholarships, Gold Medal and Pereira Prize. 

Two Entrance Scholarships, of the value of 120 guineas 
and 60 guineas respectively, are awarded annually at 
the commencement of each winter session after a com- 
petitive examination in the following groups of subjects :— 
{1) English, including Language, History and Geography ; 
(2) Latin and Greek ; (3) French and German; (4) Matbe- 
matics, including Arithmetic, Algebra and Geometry ; and 
Mechanics, including Statics and Dynamics ; (5) Chemistry 
(Inorganic) and Physics, including Acoustics, Heat and 
Electricity; and (6) Animal and Vegetable Biology. The 
value attached to each group of subjects is 1000 marks. 
No candidate may offer himself for examination in more 
than three of the above groups of subjects, the selection 
of the groups being left entirely to the candidate. 
The Scholarships will be awarded by the School Com. 
mittee to the two candidates who, on the report of the 
examiners, have shown the highest degree of excellence; 
but no Scholarship will be awarded unless, in the 
cspinion of the exawiuers, a satisfactory standard has 
been attained. In the first four groups the subjects (aa 
regards extent and the authors selected) will be the same 
a3 those chosen for the Matriculation Examination of the 
University of London in the Jane immediately preceding ; 
in the fifth and sixth the same as those for the Preliminary 
Scientific Examination of the same University. Candi- 
dates must give notice to the. Librarian of their intention 
to compete, and of the groups in which they offer them- 
selves for examination, on or before Saturday, Sept. 16th, 
1893. Tbe examination will commence at the School on 
Monday, Sept. 18th, at 104.M. The succeesful candidates 
will be required to enter forthwith for their complete 
medical education at Charing:cros Hospital. 

‘A Scholarship of the value of 60 guineas is open to 
atudente from the University of Oxford who have passed 
the First M.B. Examination, and to students of the ‘Univer. 
aity of Cambridge who have passed the Second M B. Exa- 
mination, and who have not entered at any London medical 
school. Subjects: Anatomy and Physiology, includin; 
Histology. ‘the examination for this Scholarship. whieh 
will be partly practical, will be held on Sept. 18th and 
19sb. Notice to compete must be sent in on or before 
Saturday, Sept. 16:h, 1893. The sncceseful candidate will 
be required to enter forthwith at Charing. cross Hospital 
for the completion of his curricalam Tne Llewellyn 
Scholarship of £25, for students who have just completed 
their attendance on lectures; and the Golding Scholarship 
of £15, open also to Dental students, for stndents who have 
just completed their sezond year. The Pereira Prize of 
£5 is open to all general gtudents, and is awarded annually 
for the best clinical reports. The Governors’ Gold Medal is 

ven for excellence clinical work. Silver or Bronze 

edals, or an equivalent in Books, are awarded to the most 
distinguished students in all classes; and special prizes in 
the classes of Dental Sargery, Physiology and Practical 
Histology. In consequence of the larger number of studente 

ear by joining the school it was found necessary in 

Toso to inerenee the accommodation for practical instrue- 
tion. The adjoining Promises were therefore acquired, and 


on the thus gained there have now been erected 
ing daliginase Jinn physiological and pathological 
Bt tara 


laboratories, & materia medica museum and an snetomical 
theatre. The existing dissecting-room and the chemical 
theatre have been enlarged. A larger and well-lighted 
room has been provided for the pathological museum and 
the epace thus set free has been ‘Jevoted partly to the en- 
largement of the library, but chiefly to the providing 
of a reading-room for the Students’ Cla 

Clats2s for the Preliminary Scientific Examination of the 
University of London are held at thin Medical School. The 
fee for the whole course, which begins in October, is 
15 guinear. There are aleo special classes for the practical 
work for the Departmend of Public Health. 


St. Georcr’s Hosrirat..—Stndents may becomeP 
Papils by payment of £145, or of £150 in four annual instal- 
mente. ‘Perpetual papils are entitled to perpetual admission 
to lectures and d-monetrations as well as to the entire 
medical and surgical practice of the hospital; they may 
compete for all prizes and exhibitions, may become clinics 
clerks during six months and dressers during another sx 
months without fee, may attend midwifery’ practice, and 
may compete for al! hos; ital and school appointments with- 
out extra charge. Four houee-surgeoncies and four hous 
physiancies, and the salaried offices of Obstetric Aesistant, 
Administrator of Anmsthetics, Medical and Surgical Regit 
ier aud Curatee of the Museum, becides Demonstrators 
and @ number of junior hospital appointments, ere oped 
Perpetual Papils. Students not Ting Perpetual Pepi 
are admitted to Jectares, demonstrations and heap 
practice on payment of £45 annuelly for two years ed 
annual-y for succeeding years. Such students may become 
Perpetual in their third year if they wish and if theit 
con‘tuct has been satisfactorv. 

Entrance Scholarships.—£145, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies ; two of £85 each, open to student 
who have been signed up for or passed the Oxford First MB 
or Cambridge Second M.B. 

Prizes.—The William Brown Exhibition of £100 pe 
anpum, tenable for two years, open to any perpetual po} ‘1 
of St. George’s who is under twenty-five years of age, a 
who shall have obtained a diploma or licence entitling hi 
to be registered as a practitioner of medicine or surge 
England within two years previously to the period fix for 
the examination (July). ‘he examination is to test the 
proficiency of the candidate in Medicine, Midwifery and 
Surgery, including Ophthalmic Surgery.—The Willian 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medics 

rofession and for moral conduct, open to perpetna! pal 
in their third year of study.—Sir Charles he's Prise 
(interest of £200 coneols) for good conduct and for ¢l 
work rendered in the service of the hospital ; the Bracker- 
bury Prize in Medicine, value £32; the Brackenbury Prit 
in Surgery, value £32; the Treasurer's Prize, £10 10s. ; ®¢ 
Thompson Medal; the Brodie Prize for Clinical Sony 
the Acland Prize for Clinical Medicine ; the Pollock Prt 
in Physiology; the Henry Charles Johneon Prise fa 
Anatomy ; and General Proficiency Prizes, value £10 } 
each, for students of each year. 


Guy's HospriraL. — Appointments: Honse physicists 
house surgeons, assistant’ house physicians oad assis 
houee surgeons, obstetric residents, clinical ene 
surgeons’ end assistant surgeone’ dressers, surgies! WS" 
clerks, clinical clerks, post-mortem clerks, extern obetee® 
attendants and dressers and clerks in the special deat 
mente are appointed from among the students upon © 
recommendation of the medical staff, according t nel 
and without extra payment. The house Poe 
whom there are four, hold office for six months each. 
assistant house physicians, who hold office for three 4 
attend in the Ont-patient Department four f 
physician of the day. The house physicians have cart 
of the patients in Nine medical wards, and attend tol 
emergencies arising in-the absence of the physicians | 0% 
are provided with board and lodging in she college i 
expense, The house surgeons, of wi 
office for vix months ‘each, ‘and 
lodging in the college tree of 


Casu: ¥ 
surgeons, ts rocelaip teoe_ig ete 


the week, and see all the cases not seen by the 
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The Medical Student's Class Guide. 


TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS nos THE Seon 1893-94, 


LECTURES, &c, 


WINTER SESSION. 
PHYSIOLOGY 1. ae ey vee 


BIOLOGY .. ws 
ANATOMY ... .. 


ceed DEMONSTRA- 
jONS 

CHEMISTRY . 

MEDICINE... . 

SUBGERY .. 

HOSPITAL PRACTICE: 


PHYSICIANS... 4, 


AsSISTANT-PHYSICIANS .., 


Ass1sTaNT-SURGEONS,.. ... 


PRACTICAL SURGERY .,. 


SURGICAL PATHOLOGY 
CLINICAL MEDICINE... 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY, 
DENTAL SURGERY 


PUBLIC HEALTH 4. we 


SUMMER SESSION. 
MATERIA MEDICA 
PHARMACOLUGY .., 
MIDWIFERY, &o. ,. 
MEDICAL JURISPRUDENCE 


THERAPEUTICS ... 
PATHOLOGICAL ANATOMY 


PRACTICAL CHEMISTRY ... 
COMPARATIVE ANATOMY... 
OPHTHALMIC SURGEBY ..,, 


OPHTHALMOLOGY 
PSYCHOLOGY .. 
DENTAL SURGERY <<; 


PRACTICAL SURGERY... .., 


PRACTICAL PHYSIOLOGY.,, 


PRACTICAL PHARMACY ... 
OPERATIVE SURG, (Duwonst,) 


DISEASES OF THE EAR 

DISEASES OF THE SKIN 

ORTHOPADIC SURGERY .., 
DISEASES OF TH THE THROAT 


uy fora Fetes and Horn 
Med. and Surg. Practice 


Peers alia 
their fees 


¢ 
| 
4 
i 
4 
if 
{ 
SURGEONS wy aus ee of 
{ 
¢ 


| 


Lycrvnsas, 


Dr, Klein 


Dr. Shore 
Mr. Walspam 
Mr, Bruce Clarke 
Messrs, Jessop, 
Waring, Bailey, 
and Eccles 
Dr. Russell 
Sir D. Duckworth 
lr, Moore 
Mr, Willett 
Mr. Marsh 
Dr. Church 
Dr. Gee 
Sir D. Duckworth 
Dr. Hensley 
Dr, Champ eys 
(Odstet.) 

Dr. Brunton 
Dr. Norman Moore 
Dr. 8. West 
Dr. Ormerod 
Messrs. Smith, 
Willett, Langton, 
Marsh, and Butlin 
‘Messrs, Wa!sbain, 


Bowlby, and 
Lockwood 
Ophth.-Surga,: 
Mr. Power 
Mr. Vernon 
Mr. Bowlby 
Mr. D’A. Power 
Mr. Bowlby 
Drs. Church, Geo, 
| Sir D. Duckworth, 
and Dr, Hensley 
Messrs. Smith, 
Willett, Langton, 
Marh, and Butlin 
Dr, Champaeys 


Dr. Thorne 


Dr. Brunton 


Dr. Champneys 
Rev. G. Henslow 
Dr, Heusley 


Dr. Kaathack 
(& in Winter) 
Dr, Russell 


Dr. Shore 


Mr. Power 
Mr. Vernon 
(in Winter) 


Dr, Claye Shaw 
Mr, Paterson 


Mr. Bowlby 
Mr, D'Arcy Power 
(and in Winter) 
Drs, Edking, Caatley, 
and fletcher 
{and in Winter) 
Dr, Brunton 
Mr, Lockwood 
Mr, Bowlby 
me D'A. Power 

Cumberbatch 
* Dr. West 
Mr. Walsham 


Mr. Bowlby 


Crippe, Bruce Clarke, 


ST. BARTHOL. HOSP, & COLL. 


Un- 
. | Limited, 


ua 


7 
OH) Sp 
0 


3 mths. 


‘ea 150 


3 mths. | 
3°26 
6 mths. | 
Ip 19 0 | 
12 mths.| 
26 50 


36 15 0 


AIS] 304, oF, Int yr, £49; 3nd 37» 
Yr, £32; ath yr, £42 


tneloaing dressersbips). 


| 


£4adl& aa. 


ST. GEORGE'S 


| cHARING. CROSS HOSP, & COLL, HOSPITAL, — | 
Fars. Fe 
Lxcrorzrs, Brat Gaede Lxorvamme, =| Que | Un- 
| Course. Coaree. | | Course. | limited. 
je ade sd. £aede& 8 al 
Dr. Mott }3 80 Dr. Buckmaster | 7 79/8186 | 
| | Ditto, Pays.Chem. | 3 30 | 
MrC.Mitehet |5 50)... Piette (Or) 
Mr, Boya 7 7) on Mr, Tnracr 7-70/3186 
| Mr. Je | 
Mr. Boyd Je so| , Mr. F.C. Kempson |... «| 
Mr. Waterhouse | Ditts, Orteology 
| Histology 3 30 | 
Mr.Heaton =|8 60. 4 Dr, Rideal 6 60 7178} 
Dr, Bruce |}7 70 mas Dr. Dickinson and | 7 70/8186 
| | Dr, Whipham | 
Mr. Bloxam 770 | Mr. Pick 770 8188 
Drs, Green, Bruce, | 3 mths. Fall 12mths.42 00 | 
and Abercrombie | 6 50) period 10100 
(To out-patienta: | 6 mths. 21 00 2 years 
Dr. Lubbock, 770 | av go 
Dr. Willeock#, —|12 mths,| | 
Dr. Murray, 10 10 0 
Dr. Mott a ao Dr. Owrn a ‘i 
Pract. Midwifery : | Dr, Penrose | 
Dr. Routh 339 Dr, Belleston 
Mr, Bloxam 3mths.| Full | Mr, Ronse, Mr. Pick, 12/12 00} 
Mr. Morgan | 5 60| period Mr, Haward, months } 
Br. Stanley Boyd | ¢mths,|21 00 | Mr, Bennett 10100 
ay ane 7°70) Full Ophth. Surg.: 2 years 
cn Malnewtight 12 mths, | Med. & Mr, Frost a uo) | 
Mr. Wallis 10100 | Surg. Mr, Vent 
ms 36 150 Mr. Turner | 
| Me, Sheila | 
| Ausist. Opsth.: | 
) Mr. Morgan 5 60 wee Mr, Vent 4 40 
The Physicians ga Waa The ag 
and Assistant- | Physicians 
Physicians } 
The Surgeoos os ot The a wo 
and Assistante | Surgeons 
Surgeons } 
Drs.Black Routh |... a Dr, Dekin Re 
Mr, Fairbank a fh Seek Mr. H. L, Albert te 
Mr, Colver 
Dr, Whitelegge | 3 i te wef 
Dr. Willeocks Dr, Penrose 4ue/siss| 
Dr. Wiileocks | 4 e | 
Dr. Black 4 Dr. Dakin 4146) 5156) 
Dr. Wiileocks | 3 ee a a 
Dr. Abercrombie } 4 Dr, Owen 4 46/6156! 
Mr, Heaton (Zoz.) | 
Dr. Willcocks a Dr. Penrose 446) 2. | 
Dr. Murray $40] .. || Dr. Rollestoa Nese 
t 
Mr. Heaton 56 50|2 20 Dr, Bideal 4-907) ca, | 
Pract. Midw. : Dra, | 4 40) 
Forster Morley aud | ae {4 40] ., 
Arkle | | 
Staff of Royal | . 
‘West. Oph. Hosp, | 4 is 
Dr. Hack Tok» {4°40} «|| | 
Mr, Fairbank ain aa | | 
Mr, Colyer | | 
a on an }4 40] 0 
i | 
Dr. Mott 6 60/2 20) || oa ed 
(& in Winter) | 
} 
Mr, Pearce 230] w {| ae ony i 
‘Ss 8 won }) Mr, Turner 220 al 
Pract, Midw,: 
Dr. Dakin 
ee is Ur caaty ae 
. Sangster ee ir. Cava 
Ye aoe aes Mr. Dent 
Dr. Willcocks ow oe {Dr. Whivham ig 
£116 10s,; or, Ist Win., £34 13s; Ist |! £145; or, 1st year, £45; 2nd year, £45; 
Sum, 2nd Win.. 2nd Sam.,8rd Wio., Std year, £40; 4ta rear, 220) Ps 
£23 2s, each + 


+ Dental students £66 14s, 


or two instalments of 30 guineas each. A Proportionate reduction in 


ee vn juiniug 


jaded in Materia 


I Fee for pitpetaal students. 
K3 


Teme students who bave already sommnpes 2g thetr educstion at Ho ovata a ore by 


Included in Practica! punts Boards ot 


Digitized by Google 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 


MEDICAL S¢ 


CHOOLS, FOR THE S. 


SSION 1893-94—(CONTINUED.) 


LECTURES, &o, 


WINTER SESSION. 
PHYSIOLOGY oe ose ee te tee tee oe 


ANATUMY, DESCRIPTIVE & SURGICAL... | 


ANATOMICAL DEMONSTRATIONS ... ... 
CHEMISTRY ... ss oe 
MEDICINE . 
SURGERY we ae oe 
PRACTICAL SURGERY 0. ose oes see ove 


HOSPITAL PRACTICE 


Paysicrans 


ASSISTANT-PHYSIOIAMS wee oes oe 


BURGROwA oe cee tee vee te owe 


ABSISTANT-SURGRONS os, see oe one 


CLINICAL MEDICINE oe ose ose ae 


CLINICAL SURGERY... .. 


BAH A Ss FF 


CLINICAL MIDWIFERY ... ae we nee 


SUMMER SESSION. 
MATERIA MEDICA & THERAPEUTICS ... 
MIDWIFERY &c. 
ROVANY. .., 
BIOLOGY 


MEDICAL JURISPRUDENCE 
DISEASES OF WOMEN ..., 
PRACTICAL CHEMISTRY 
PRACTICAL PHYSIOLOGY 0. se ose ove 


NEURO-PATHOLOGY  ... 
PRACTICAL BIULOGY ... 


NATURAL PHILOSOPHY... 
CUMPABATIVE ANATOMY 


BACTERIOLOGY .. 
OPERATIVE SURGERY | 
MORBID HISTOLOGY __.., 
OPHTHALMIC SURGERY . 
PSYCHOLOGICAL MEDICINE 
DENTAL SURGERY 
| AURAL SURGERY 
DEMONST, OF CU 
VACCINATION _ 
| PUBLIC HEALTH 

PRACTICAL PHARM 


DISEASES. 


2 
| 


or Lectures, and Hospital Medical and 
ical Practice, er 


GUY'S HOSPITAL, 


KING'S COLLEGE AND HOSPITAL, 


Frus. 
Leorvanns. Peas [yatog? 
Cour 
| 28d . 
Dr, Webboura and 1010 0] 1010 0 
Dr, Starl ng 
Mr. Clement Lavas & 1010 0/1010 © 
Mr. Javobeou | 
Mr, Duan, Mr. Targett,& | 1010 0/1010 0 
Mr. F } 
660/550 
Mr Groves 
Dr. Pye-Smi b | 1010 0/1010 0 
Dr. Tat 5 { 
Mr. Howse & 1010 0/1010 0 
Mr. Davirs-Colley | 
Mr. Symonds & 440)/440 
Mr. Las 
Dr. Pye-Smith, | 3 months Rerpetnal 
Dr. Taslor, 16.16 0] 4a 0 
Dr Geadbar’, 
& Dr. Hale White 6 months 
2100 
Dr. Ga'abin (obst.) 
Drs. Pitt, P-rry, 1 year mae 
Shav.& 23°70 
Warhbourn 
Dr. Horrocks (odst.) 
Mr Durham, | 8 months | Perpetual 
Mr. Howne 1616 0} 42 0 0 
6 months ae 
Mr, Higgevs (oph.), 20 0 
Mr, New! n.Pedley 
(deat) 1 year 
Mr. L. Purves (aural) 28°70 
Messrs, Golding-Bird, AG a 
Jacobson, symen.te, Lane, 
Rraitey (oph.). & 
Mogg (dent.) 
Dre. Pye-smith, Vavlor, ooo ewe 
Gouhar’, & Whice 
In Summer: 
Dra, Pit:, Perry, 
Sew, & Wehboura 
Mesers, Dorram, 
Howse, Davies-Colley, 
4& Lucu oe oe 
In Summer: 
Mr, Golding- Bird, 
Vir dacobyon, 
Mr. Symonds & Mr. Lane 
Or. Galabiu & Dr. Horrocks os oe 
[ Medical Classes : Dr. Shaw) 
Mr, bymoucs & Mr. Lane} 
Dr. Hale White } 650} 560 
Dr. Galubiu 5660/5 60 
5 6 0| 6 6 0 
Mr. Reddard, Dr.Campbell,; lu 10 9| 1010 0 
vr. Targ-tt, and Ur, Fawcect 
Dr. dtcveneon 660) 650 
D). Galabin 560/56 50 
Mr. Groves and Mtr.Wade | 5 6 0] 6 56 O 
Br, Tabby, Dr. C.mpbell, | 1010 0] 7 7 O 
and Dr. Fawcett 
Mr. Reaaard, Dr. Campbell, | 10 0} 1010 0 
Mr. Targe't, ond Dr. Fawcett 
Air, Keiuold ; 556 0] 5b Oo 
F 65 vu} 660 
Dre, Pitt, Perry,&Shaw | 5 5 0] 5 5 0 
Dr, Washbourn 220/230 
Mr. Symone 660; 560 
Dr. Pitt & Mr. Lane 5 uo! & 0 
Mr. H-gzeus 3 oO; 8 uv 
br. Savage 380/830 
Mr. Newland- Pedley 
Mr 
Mr, Tu 3°30] 830 
Mr. Co 330/330 


£160; or 
instal: 


sol £62 


21 


f £75 104; o by four 


Oe,, 231 106, aud £21, 


Dr. Haltibarton, Mr. Beal, | 8 8 0] ow. j 
ard Mr, Brodie 
Dr. Curnow, Mr. Kenny, | 6 6 0 
aud Mr. Cacman or 
990 
fue, Prac. 
' Anats my 


Frus, 


Lxcrvesne, ome 
Course, 


Perpetual. 


Or.Curnow Mr. AS. Kenns,) 7 
& Mr. A.W tadman 
Mr. Thoveon Mr, Johuson,| 8 
& Mr, Jacksou 


7 

8 

Dr. Ieale and Dr. Duffio 88 
Mr, W, W. Cheyne 8 
3 


6 
Messre Carles, Borgherd, | 3 
he tle, end Reale 


n 8 0 

rr. Wia er 

{ Dr. Hayes (uccon.) wit oO 

! Dr, Ferrier, Dr Curnow VYrar 

| Dr. Tirara 13:18 0 
Dr, Dalton 


| Sir H. Reevor, Bart. M.B. 

' Dr. Phillipps (ace.) 

Mr. W, Rose, Mr, Cheyne, ss 
auu Mr. Barcow 


{ Mr, A. 8, Underwood 
(surg.-dentist) 
Mr. MeHurdy 
(ophthal wic) 


“Mr. Caress, Mr, Burghare, a = 
Mr. Chea'le, aid 
Mr. Beale 


Mr. W. Rose 


| {Osteatogy : Dr. Curnow & 
\ Mc, A. 8, K. nny] 


| ve, Playtatr & Dr. Hayes £5 ” 


[State Medicine Laoora- 
torien: Ur, W. 1. Smita 
& Mr, Huntle, } ' 


Dr, Tirard 
Dr. Playfair, bor, Hayes 


Mr, Bottomley, Pai, 
Dre. Halliburton, Mr, Beale, “| 
and Mr, irogie { 
| 
\ 


ean 
beao 


Dr. W. it, Sorith 
Dr. Playfair 
Meters. Thomson, Johnson, 
eda. keou 
| De. Hal iburton, Sir. Beale, 
{ ana Mr. Broaie 
Dr. Ferri r & Dr. Turn-r 
| Alt, Beale, Mr, Brudie 
' Mr. W,G, Adamo 
! Bir. BJ. Kell 
\ (iu Wiuter) 


Dr. Duffiv, Dr. Dalton 
| Mr. Crooksbank & Dr. Hewlett 
ir. A, B. Barrow 
Dr. Dalton 
Mr, McHardy 
Dr. Eruest White 
Mr, A. S. Und «rwood. 
Dr. Priverard 
Mr. Carleas 
Mr. Webb 
Dr. Ke.ly 
| ret aut Wilmot 
in, Therap De. B. Yeo’ = 
|, Pract. Pai br. Balad 656 0 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AN: 
MEDICAL SCHOOLS, FOR THE SESSION 1893-94—({CONTINUED.) 


Assutarr-Scrcsoms 


| 


CLINICAL MEDICINE . 


SLINICAL SURGERY .., .. 


| SUMMER SESSION. 


| MATERIA MEDICA.. 
j 'HERAPEUTICS 
MDa PeRY, ke. 


| wenicaL JURISPRUDENCE 
| TOXICOLOGY oa. ae 
| PRACTICAL cHEMisray | 
ORGANIC CHEMISTRY 
RIOLUGY wn, 
PATHOL. HISTOLOGY... 
vATHO 


LOGY a> MORBID 
ANATOMY, 
| OPERATIVE SURGERY .., 
CEASA ONE 
ap tHa MICRO- 
| SCOPE. 


OPHTHALMIC SURGERY 


ANESTHETIC! 
AURAL SURGERY 
DENTAL BURGER 


DISEASES OF THE SKIN 
| PSYCHOL, MEVICINS... 


DISEASES OF THE THROAT 
PRACT. PHARM. & DISPENS, 


Fax for all the Lectures required 

doit a 
and Surgical 

Practiog a a i 


LECTURES, &o, : 
Lacrverss, One | Per- | 
WINTER SESSION. fs. 
PHYSIOLOGY... wu. us | Mr. Mansell Moullin| 7 
EXPERIMENTAL PHYSIOL. | \r.Mansell Moullin| — 
PATHOL. & MOBBID ANAT. |" Mr. F.S.bve | 3 
ANATOMY, DESCRIPTIVE & | Mr.T. H. Openshaw | 7 | 
SURGICAL. { 
ANATOMICAL DEMONSTRA- | (Pract. Anat: |7 70] . 
TIONS, Mr. Hutebinsoo] i 
CHEMISTRY, wu. we oe | Practt.:MePage |. | wn | 
[éxp. Phys: | 6 50 | 
Mr, Page) 38 30 i 
MEDICINE we we vue oe oe) Dr. Stephew 770/ ws I 
Mackenzie | 
SURGERY ... ... Mr. Treves 770) mw | 
PRACTICAL SURGERY... Mr.J. Hatching [6 50] | 
son, jan. 
PRACTICAL MIDWIFERY ... |DrsHormao & Le 50} ww | 
PRACTICAL MEDICINE 1) De etephea eS com 
Mackenzie 
HOSPITAL PRACTICE: Drs. H. Jackson, 3 )26 50} 
senmiek, mths, \ 
‘ackenzie, lolvoo } 
PRYSICUNE . we os Sansom, {| 6 i 
Turner, mths | 
Herman (obst.), j1F 15 0 i 
{| Smith, Warner, | 2 year | 
Lenrre (oe) 2 °° 
ewera (obst. 
Ascwetaws-Payerorams ...{ Dr, Peroy Kidd oo we | 
| De. J.B. Smith i 
' br. Hadley 
| Mr. W. Tay (Opk,) 3 j20 50) 
| Mr. MeCarthy” | mthe. 
| reves [10 10 0 i 
‘Manvel 6 
| mths, | 
I Mr, Hurry Feuwick |16 15 0 \ 
| r, Evo Lyeur { 
| Dr. Woakes & Mr. [21° 0 H 


LONDON HOSPITAL, 


‘T.M. Hovel (Aur.) 
Mr. Barrett (Dent.) 


Mr. J. Hutchipaon, on ” 
juo., Mr. Upenshaw, 
Mr, H. P. Dean, 
Tho Physicians ae oa 
and Asst.-Phys, 
The Surgeons oo “ 


and Asst.-Surg, 


Dr, Warner and 
@ Demuustrator 


Dr, Herman 


a4 

6 5 
Mr. Dean 33 
Dr, F. J. Serith 44 
Ss a4 

5B 6 


Mr, Treves & Mr. 
J. Hatehivson, jan, 
Mr.Maneell Moulin 
Ale, Mansell Moullin] —.., es 

(& in Winter) 

Mr. ive a 

Dr. Howitt 3 

Dr. Woukes =| 2 
Ms, Barrett a 


Dr. Steph. Mackenzie} 


Mr. Mark Hovell | 2 20 
Mr, Boberwon |3 30 


120 guincas ; or 130 guineas by 
3 instalments.* 


8T, MARY’S HOSPITAL, 


4 MIDDLESEX HOSPITAL 


Furs, ‘| Frys 

Lncrommas, | one [ Per | Eeerommms | ine | 

essien,| petual, 5 session | p 
£adl£ ad.) Ladlé 
7 00 Mr.Lowne {19 10.0 | 
oe 6 60 
400 | ae Peal 
800 | Mr.Housman [12 120 | 
Dr. Bill a a. || Mesers, Hensman, | 6 6 0 
Mr. Roughton Brodie, Hartley, & 
Noble 
Dr, Wright, F.B.8.!6 00) .. Dr. Plimpton =| 7 70 

Dr. Burton 

Dr. Cheadle 800] \ Dr. Cayley to 100 
Dr. Lees | 
Mr. Owen 800] ww | Mr H.Morrie {10 100 
Mr. Page 

Mr.Perver, Mr. | 4 00) wn. Mr. A.Clark | 8 80 
Crowle (assistant} 

: Lees we | Dr, Roxalt 8 50! 

ue wo. i) Dra, Coupland & [8 8 u | 

| Pringle | 

Sir Willian 3 |26 00j1 Dr. W. Cayley ae) 
Broadbent, Bart. | mths. Dr. Coup) ind mths, | 

Dr.Cheadio | 4 00 Dr. D.vowell [6 1LU, 
De. Leen 6 Joe Ot Fowler H 

To Outpatients: | mths, || Dr. W. Duncan (obst,) 
Ure, Siduey 700 || Dr, Pringle (skin) ' 
Phillips, M-guire, | 1 year ; 
and Lut 12°00 Dr. Biss 
|| _Dr, Pringle 
Dre. Handfield tee ‘a Dr. W. Pastour Peal 
Joues & Gow (ods.) ‘) Dr. W."E, Wonter i 
| Dr, Bixall (obet.) 

Mr, Norton 3 2% 00) Mr. Hnike si 
Mr. Owen mathe. Mr.G, Lawson | mthe, | 
Mr. Page 400 Mr. Morris silo 

To Out patientes 6 Mr. Andrew Clark i 

Me, Pepper mthe. || Mr. S. Rennest 
Mr Sncock 700 { (dental) 

Med. &. Lune | 1 year }) My. Laug (oph.) | 
Mr. Critehett & [12°00 {| Mr. Henman 1 
Mr. Juler (ophth,) (eural) i 
Mr. Ficld (aur) fs os |) Mr. Pearce Gould |, 

Mr. Morris ;) Mr. J.B. Button 

(shin) | 0 Mia. We ern 
Mr. Morten Smale | (assist, dentaly 
(dental) 

Sir William oie ow. || The Physicians we 
Broadbent, Bart, 

Mr, Norton . oo The Surgeons oy 

‘| Superiutend, 
| of PM. exam. 
| De, F. Voolcker 

Dr. Phillips | 4 00 ‘ te me 

Dr, Phillips oe | Dr. Bigs 2"30 
De. M.H,Joues | 5 00 || Dr.W. Duncan | 6 60 

Re 3 00 | No lectures 5 
Dr. Luft 400 | Dr. Pastear [5 50 
Dr. Luff ea Dr. Plimpton {2 20 
Dr. Wright 4°00 | Del Plimptin [6 560 
es a | f 440 
we oe Mr. J. b. Sutton§ | 6 60 
a Dr. Voeleuer 13 30 

Mr. Silcock eeol; 3. Dr. Fowler 5 50 

Dr. Maguire 

Mr, Popper oo oo Mr. A. Clark 660 

2s we | ae |] f Movers, Lowne, i 

Dr. Wallor = Karor, Youug, $16 50 

ee Doebin 

Mr, Jaler oe \ Mr, Lang 
Mr. Davis 2°30 | Mr. G. E. Norton 
‘Mr. Field 300 (| Mr. Heneman 

Mr. Morton Smale}$8 00) .., || Mr. Storer Bennett 
(in Wiater) 

Mr. Morris soo! .. Dr. Pringle, We 
SirJ.Ciebtene |3 00] Dr. Mickle 2°20 
Browne, F.B.3, 

Dr, Spicer 3 00 || Bir. Heneman =H 

ae oo i Mr. Fardou 3 80 
(Pub. Health; 

Perpetual studentship £130; or, Dr, Pa teur) { 

lst year, £40; 2nd year, 240; || 


8rd year, £30 ; 4th year, £25, 


120 guineas; or 139 guineas | 
Sipstalmenta, 


* London Hosp. : 


Pub, Health and Hygiene, Dr. Ralfe, Mr. Eve, Mr. Puge, and Dr. Scborstein ; 


din the Winter, Fee for the whole cour 


D.P.H,, including material uud a: venda: ce unuer ® medi: al officer ot health, £21. Medical Tut or, Dr. Soltaa Feawick ; Surgical Cator, Mr. Hatehi: 


Jao, A reduction of £16 15s, will be allowed f om the Peryetaal Fee if paid im full, vr £5 64, (rom each iu-talment to the son 


1 St, Mary 


Y'8 Hoap.: Med, Tutors, Dr. 8, Priliips and Dr, Laff; Obst. do., 
4 Middlesex Hospital: Medial Tutbr, Dr. 


De. W. J. Gow ; Surgical a0., Mr, Crowle—tnroughout year bi 
Wyuter} Sutgical Tutor, Mr. Pearce Gould, Year thris 


3 of medica! men 


Tn Winter, 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1893-94—(coNTINUED.) 


ST, THOMAS'S HOSPITAL | UNIVERSITY COLLEGE AND 
AND SCHOOL, | HOSPITAL, ident <5 
Fras. | Fars. 
Lauctvaess, ne | Par || Lxcrommns. One | Per- Lucrvnuss, 
Course, | petual, | Course, | petual. 
WINTER SESSION. gad! £54) endleud. 
PHYSIOLOGY .., syouee ae | De. Sherrington 10 100 i * Professor 3.5, tvs Mr. Spencer 


| BLA. Scbafer | &7 es, 
PRACTICAL PHYSIOLOGY AND |*Dr. T.C_Charles 10 10 0 


«. | *Prof. Scbaferaud| 2 4, oe Mr, Sprncer 
HISTOLOGY (Mr. Kent | Mr. L, Hil | & 7 ge, and in Sammer 
PHYS. DEMONSTRATIONS... ... | Dr.Sherrington& peal | foe No se ay was 
f ANATOMY, DESCRIPTIVE AND | Mr.Anderson 10100) ... Prof. Thane |10 10 0 [12 12 0 Mr, Black 
SURGICAL Mr. Making Mr. Pollard 
ANATOM, DEMONSTRATIONS .., | Messrs, Anderson 12mths.) Dr P. Flemming | 8 80| w. Mr. Black and 
& Makins, 10 100 | Mr. Pollard. & | Mr. De Santi 
Messrs. Parsi ns, Mr. G. F. Blacker [Morbid Histology: 
Abbott, & De. W.J. Mickle | 2 20 Dr, Hebb} 
Robins | (Mental Phys.). 
PATHOLOGICAL ANATOMY ... | Dr. Hawking — 8 80 i Prot, Horsiey | 3 30] ww. || Dr, Hebb 
(Practical Course) (Pract. Path.) 
CHEMISTRY Mr. Donstan = 7 70) a Prof. Ramsay |6 60) ... Dr. Dupréand | 6 60/2 30 
| || Dr, Wilson Hake 
MEDIGING@ an, cuknh Was be as Dr, Ord 7:70, ., | Prof,H,C, Bastian] 9 90 )11110 || Dr, Allebin 660) 
D> Pasne Dr, Donkin 
SURGERY .., veoue oe | MrClattona Mr. 7 70) 4. | Prof. Barker | 7 70)8 80'| Mr. Stonbam 
Pitts [Shartock | 
GENERAL PATHOLOGY 4.0 4. | Dr. Sharkey & Mr. aw “ is mae Dr. Hebb 
NATURAL PHILUSOPHY ou. Dr, Love 5 50 (Chem. Physics: | 111 6 Hi [ Physics : 
| | ~ Dr. Fison) | | Mr. Somerville) 
HOSPITAL PRACTICE: (| Dre, Ord, Payne, 3 mths. 73 10 0 Drs, Ringer, |12 mths./86 15 0 | Drs, Sturges, 
H | & Sharke 21°00 Bastian, Roberts, feos 00 | Allehip, Donte . ra) 
_ | Cuninewe 4 mths. Poore, Barlow, || Potter (obst.), me 
Puysictans ay ue ve 4 (Obs), % 50 | Srencer (obat } | For (Skin) 8 80 
| Semon (Throat) lyear & Crocker (Skin) | (Neur, & Alienism: 
| 36 15 0 Dr. Mercier, £2 28.) 
Dr. Hall 
Drs. Bradford, aie oo Dr. Murrell - ” 
| Blacker (00st.), Dr. Hebb 
ABSISTANT-PHYSICIANS .., | and Martin Dr, Wills ” “ 
Cory (obat.) |) Dr. Pollock (obst.) 
|| Dr. Hall (Throat) 
Mr. MacKellar, .C. Heath Mr. Cowel) 8 cd 
Mr, Clutron, | Barker, | Mr, Ma ara | 6 60 
Mr. Anderson R. J. Godlee, |Mersrs. Williams and] 6 mths, 
Mr. Nettle-hip J. Tweedy, and Dolamore (dent.) |8 80 
BUSGEONS on ee eee (Ophthal.) , ing V. Horsley Prd a} TOphth, Prae.: 
| Mr. Spokes r, Cowell 
\ (dent.) Mr, Hartridge} 
| (Orthopaedic) 
| Org. Chemistry : {-Awral: Mr. Biack] 
{| _ Messra, Pitts *Prof, Ramsay | 3 30 
{| Makine, Rat'le, & | 
ABBISTANT-SUBGEONS =,,,. | | Ballance (Aural). a ‘ie Mr, Bilton Pollard ecg dab Messrs. Cooke, a nig 
Mr. Lawford & Mr. R. Johpsou Bond, Stouham, 
(Ophthal.). | & Spencer 
CLINICAL MEDICINE ... ... 4. | The Physicians ro «|| The Physicians PN ‘The Physicians “ bos 
CLINICAL SURGERY... 4... | The Surgeons ae ‘The Surgeons ae ‘The Surgeons “ ” 
in rotation 
CLINICAL MIDWIFERY, &c, ... | Dr, Cullingworth |... wa _ |/Prof. H.R. Spencer} Dr. Potter - “ 
Vac.: Dr. Cory] and Dr. Blacker (Path, Dem,: Dr. 
|Obstet, Demons. : | {Bacteriol., £4 4s. || ~ Hebb, weekly]§ 
Drs. Cory & Tate] | for Univ. Coll. || (Minor Surg. 
students; £3 #5. || & Bandaging : 
SUMMER SESSION. for others.) || Mr. Spencer}é 
MATERIA MEDICA, &. a. a. é [5 50] .. |) Prof, Roberts |6 60/7 70|| Dr.Murrell [8 801 55 
MIDWIFERY, &. ss. Dr. Cullingworth | 6 60 w+ || Prof.Spencer |6 6017 70 Dr. Potter 440 
BOTANY ise sae. vs sane Mr. AW. {3 30 oa Prof, Oliver 3130 Pal we ” ” 
ennett 
MEDICAL JURISPRUDENCE ... Drcory |5 50| .. | Prof.G.V.Poore| 5 60|6 60 Mr, Bond 
& Mr, Mackellar i Dr. Dupré (7oz,) 
PRACTICAL CHEMISTRY ... 6 60 Dr.Ramesy | 5 50 Dr, Wilson Hake 
STATE MEDICINE. wo eet Prof. Corfield ra ie 
MENTAL DISEASES _..._... S790 2 Dr. Mickle 110 Dr. Mercier 
HYGIENE AND PUB, HEALTH... $30) | 3.30] %. || De Mi. Copeman 
CLINICAL MEDICINE... .. «| The Physicians | .,, on As in Winter ss: x {Elemen. Chem. :8 
y —-—- | br. Dupré, Dr. Hake] 
COMPARATIVE ANATOMY.., ... Mr. Parsons 220 a | tProf. Weldon {Blemen. Physics :§ 
(with Zoology) Mr. Somerville} 
PATHOLOGY & MORB, ANATOMY Dr. Sharkey 8 80 Prof. Horsley {Elemen, Anat. :$ 
BACTERIOLOGY ... ... 1. «| Mr. Shattock 9 Assist. Prof, Boyce Demonstrators) 
OPHTHALMIC SURGERY ... .., | §Mr. Betuernl | 3 30 tProf. J. Tweedy ‘Mz, Hariridge 
§Mr. Lawfor 4 
DENTAL SUBGERY og oe owe Mr.Troman _,,. +Mr. Spokes an 
PRACTICAL SURGERY Messrs, 6 60 '+Mr. Bilton Pollard! Mr. Stonbam 
MacKellar and Mr. Johnson 
Ballance 
PRACTICAL MEDICINE ... ... Dr. Acland 3.30 « eA as Aw 
LEMENTARY BIOLOGY iirPersone | 86 Weldon? & Oli 
E tang ot r. Persons | 6 60 el vert) 4 40 oon 4 
PRACTICAL OBSTETRICS... ... | Dre. Cory & Tate, 3 30 soe mm sh, 
OPERATIVE SURGERY. ‘Mr, Battle 6 60 *Mr. Pollard and | 6 5 0 nee 
Mr. Ballance Mr. R. Jobnson 
Mr, White 3 30 ‘Mr, Gerrard 


3.30 


PRACTICAL PHARMACY .., w, 


“Lae ae 150 gnr.; oF tnstalments, SAG Se a 
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students who have completed their third winter session, and 
have been most diligent in the janior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the college free of 
expense. , 

\cholarships, Prizes &c.—Entrance Scholarships in Arts 
(£100 and £50). Subjects: Latin, Greek, French, German 
and Mathematics. — Entrance Scholarships in Science 
(£150 and £60). Subjects: Inorganic Chemistry, Zoology, 
Botany and Physics. ‘The examination begins on Tuesday, 
Sept. 26th. —First-year students : First prize £50, second prize 
£25, for Anatomy, Physiology and Chemistry ; the Arthur 
Darham Prize for Dissection, £5 to first-year students, £15 
to those of later years.—For second-year students: First 

rize £25, second prize £10, for Anatomy, Physiology and 

lateria Medica. The Sands Cox Scholarship of £15 (tenable 
for three years) for Physiology. The Michael Harris prize 
of £10 for Anatomy.—For third-year students : First prize 
£25, second prize £10, for Medical and Surgical Anatomy, 
Midwifery and Therapeutics. The Beaney Scholarship 
of 30 guineas for Materla Medica (tenable for three 
years).—For fourth-year students: First prize £25, second 

rize £10, for Medicine, Sargery Midwifery and Medical 

urisprudence. The Golding Bird Prize of £33 for Methods 
of Diagnosis in Disease. — For senior students: The 
Treasurer's Gold Medal for Clinical Medicine; the Treasurer’s 
Gold Medal for Clinical Surgery ; the Gurney Hoare Prize of 
£25 for Clinical Reports and Commentaries; and the Beaney 
Prize of 30 guineas for Pathology. The Physical Society 
awards a prize of £5 to the author of the best Essay on a 
selected subject ; a prize of £7 for the best paper read before 
the Society, and two prizes of £4 to the members who have 
most distinguished themselves in the debates of the session. 

Fees,—1. A perpetual ticket, including admission to 
lectures, demonstrations and hospital practice, competition 
for prizes and eligibility for hospital appointments, may be 
obtained—(c) by the payment of F150 on entrance ; 
(b) by two payments of £75 10s., one on entrance, the other at 
the commencement of the ensuing session; (c) by the pay- 
ment of four annual instalments at the commencement of 
each academical year: first year £52 10s, second year 
£52 10s., third year £31 10s., fourth year £21. 2 A 
reduction is made in the fees for a perpetual ticket in the 
case of students who have spent one or more years ab 
another medical school. Students entering as second- 
taal Students are charged for their firsb year at Guy’s 

lospital £52 10s., second year £42, third year £42, 
or £130 in one sam on entrance. Students ea- 
tering as third-year students are charged for their first 
year at Guy’s Hospital £52 10s., second year £31 10s., or 
£80 in one sum on entrance. This fee is payable by Cam- 
bridge students who have passed in Anatomy and Physiology 
ap the Second M.B. Examination. 

The College.—The College stands upon a site fronting the 
east gate of the hospital, and is connected with it by a 
subway. The building has been planned to serve as a 
Residential College for Studenta, and at the same time to 
provide accommodation for the Students’ Club. 


Kino's Couurcr. —The physicians’ assistants, the 
physician-acconcheur’s assistant, the ophthalmic clinical 
assistant, and the house surgeons and senior dressers gre 
selected by examination, whilst the ordinary clerkahips and 
dreeserships are appointed, in consideration of their former 
work in the medical school, from amongst the matriculated 
students, Rooms and commons are provided at the hospital 
for the resident officers free of charge. Rooms are provided 
within the walls of the College for the residence of matricu- 
lated studenta. : 

Scholarships.—Warneford Scholarships: Two of £25 per 
annum for three years for Literature. One additional 
Scholarship of £25 per annum for two years will be 
awarded this year. Science: One of £30 and one of £20 
each for two years. Sambrooke: One of £60 and one of 
£40 for Science. Rabbeth Scholarship of £20 per annum for 
Science. College Scholarships: One of £40 per annum for 
two years; one of £30 for one year; three of £20 for one 
year. The Daniell Bcholarahip for Chemistry, of the 
annual value of £20. Sambrooke Registrarships, of the 


annual value of £50 each, and tenable for two years, are 
open to all matriculated students who have filled any one 
of the higher appointments of the hospital, or who have 
become Associates. The Leathes Prizes, value £7, and the 
Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. The Todd Medical 
Clinical Prize consists of a bronze medal and books to the 
value of £4 4s. The Tanner Prize for Obstetric Medicine, 
value £10, and the Carter Gold Medal and Prize for Botany, 
value £15, are given annually in July. Clasa Prizes, 
value £3 3s. each, are awarded annually in every subject. 
A Warneford Scholarship of £25 per annum for two years 
for third-year subjects is awarded annually to resident 
students only. 


Lonvon Hospiral AND COLLEGE.—The Medical School 
of the London Hospital has lately been entirely remodelled 
and rebuilt, The present buildings were opened by their 
Royal Highnesses the Prince and Princess of Wales on 
May 21s6, 1887, the accommodation now afforded being more 
than donble that which was provided in the old buildings. 
The hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of in-patients was 
10,070, out-patients 112,962 and the number of accidents 

45. 


The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses- 
sions:—Two Entrance Scholarships in Natural Science, of 
the value of £75 and £50 respectively, will be offered for 
competition on September 27th, 28th, and 29th, 1893. The 
subjects are Physics, Botany, Zoology and Inorgani> 
Chemistry. The successfal candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered, and are not eligible to compete for the Buxton 
Scholarships.—The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on October 4th, 5th, and 
6th, 1893. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination.—A Scholar- 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the commencement of the summer 
session by first and second-year students.—A Scholarship, 
value £20, in Anatomy and Physiology, for first. year students, 
(At the end of the summer session.) The Letheby Prize, 
value £30, for proficiency in Chemistry. (At the end of the 
summer session.) Open to all full students who have com- 
pleted their second summer session up to the termination of 
their fourth year from entrance.—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session. )—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Surgery. 
(Ab the end of the winter session. )—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.)— The Satton Scholarship, value 
£20, in Pathology.— The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub- 
jects of examination will be Practical Medicine and Surgery. 
—The Hutchinson Prize, value £35, will be given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years.—Out- 
patients’ Dressers’ Prizes. Six prizes, of the aggregate 
value of £60, will be offered for competition—viz., three in 
November and three in May. Candidates must pass an 
examination in Minor Sargery and have dressed diligently 
for six months.—Practica] Anatomy prizes, value £6 and 
£4.—Prize Scholarships: The interest on £6000 will be 
offered shortly in Entrance Scholarships. 

Special classes are held throughout the year for the 
Preliminary Scientific Intermediate M.B. Examinations of 
the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes &c, 

Instruction is given throughout the year in all the details 
required for the diploma in Pablic Health. 

'n addition to the regular courses of lectures, there will be 
piven during the winter and summer sessions a course of 
lectures on Clinical Medicine by Sir Andrew Clark, Bart., 
F.R.S., Emeritus Professor of Clinical Medicine, and u course 
of lectures on Clinical Surgery by Mr. Jonathan Hutchinson, 
F.R.8., Emeritus Professor of Clinical Surgery, 
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St. Mary's Hospirat.—There are three house pb 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for the 
first three months. These appointments are awarded after 
competition, without additional fee. Two demonstrators 
of anatomy are appointed annually, with a salary of £70 
and £50 respectively; aud a demonstrator of physiology, at 
£100 a year. All these officers are eligible for re-election. 
There is also a demonstratorship in pathological anatomy 
twice annually, of the value of £15, and tenable for six 
months ; the holder of this scholarship will assist the 
pathologist in the discharge cf duties in the museum and 
deadhouse. Two prosectors of anatomy and two assistant 
demonstrators of physiology are appointed annually, and 
receive a certificate and £5 each for satisfactory service in 
their respective departments. All students are reqnirei to 
perform the duties of clinical clerk and dreeser daring the 
last two years of their curriculam. Studente of the third 
year and of subsequent years are also appointed as clerks 
aud dressers to assist the physicians and surgeons in charge 
of the out-patients. The hospital contains 281 beds. Two 
wards are appropriated to the Diseases of Children, and 
one to those of Women ; beds are also provided for Ophthal- 
mic, Aural, and Cutaneous cases. There is an out-patient 
department for diseases of children. Special assistance is 
given to intending candidates for the final examinations of 
the Medical, Surgical, and Obstetric tators. The most 
important event duriug the past year was the Jaying of the 
foundation-stone of the Clarence Memorial Wing by 
H.R.H. the Prince of Wales, who was accompanied by 
H.R.H. the Dake of York and H.R.H. the Privcess Maud 
of Wales. This new wing will prerent featores of the 
greatest interest in the bearing they must necessarily have 
upon the future efliviency of the Medical School. The 
Lyiog-io Warda will bs more especially noteworthy as the 
firat-eatabiisbed within a metropolitan geaeral bospi‘al. 
They will of course be ehut off from any direct communi- 
cation with the other portions of Ss. Mary’s Hospital. 
Tais wing will contain (1) a new QOat-patients’ Deparo- 
ment, (2) Lying-in Wards, (3) a Residential College for 
Medical Offi :ers and Students, (4) adaitional Special Wards, 
(5) 8 Narses’ Home. This will add 100 beds to the Hospital, 
making 381 in all, at an estimated coso of £100,000. The 
prospectus may be had on application to Mr. F. H. Madden, 
the Sthool Secretary, or to Mr. G. P. Field, Deon. 

Scholurships, Prizes, and Appointments: Scholarships 
offered for open compctition previously to entering at the 
Medival School.—Eatrance Scholarships: The following will 
be offzred for competition on Spt. 25h and 26th, at 10A.M.— 
One Scholarship in Natural S-ience, of the value of 100 
guineas, open to any gentleman who has not completed a 
winter session of study at a medical echool. Three S:holar- 
ships in Natural Science, each of the value of 50 guineas, 
under the same condittona One Scholarship, of the value 
of £130, optn to students from Epsom Cullege, being 
sons of medical men, and who have nut completed & winter 
session of study at a medical school. This Scholarship is 
not given by competition, Two Scholarships, each of 50 
guineas, open to students from the Universities of Oxford, 
Cambridge, or otber University, who have not entered at 
any London medical school. The examination for the 
Scholarships will be conducted according to the syllabus 
of the Preliminary Scientific Examination of London 
University. 7 

In addition to the Open Entrance Scholarships, Class 
Prizes, and usual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
These Scbolarships are of the value of £20, £20, £20, and 
£20 for the first, second, third and fourth years respectively. 

A residence for students, 33 and 35, Westbourne terrace, 
W., in connexion with the hospital, is under the charge of a 
warden, Mr. E. Roughton, M.D., F.R C S., who is prepared 
to receive applications from students desiring to enter upon 
residence during the ensuing session. Terms: £75 for the 
ecademical year. Qaalified medical men are admitted to 
unlimited atvendance on hospital practice at a feeof £15 15s, 


Mipp.esex HosPirat.—The hospital contains 320 beds, 
and daring the past year 3018 patients were treated in the 
wards, and 38,318 attended as out-patients. There is a 
* department for patients suffering from cancer, con- 


sisting of four wards, contampg thirty-four beds; here 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

Scholarships dc. — Two Entrance Scholarships of the 
value of £110 and £80 are offered for competition just 
before the commencement of each winter session. An 
Exhibition of £10 10s. is competed for by students at the 
close of their first winter session. The Hetley Prize of 
£25 and the Governors’ Prize of £21 are open to competi- 
tion among atudents at the close of their third P ben The 
subjects of examination are Clinical Medicine, jorgery de, 
The Lyell Gold Medal is awarded annually for proficiency 
in Surgical Anatomy and Practical Surgery. The Murr) 
Gold Medal and Scholarship, founded in connexion wil 
the University of Aberdeen, are awarded every third year 
to a student of this hospital ; it will be next open for com- 
petition in May, 1895. Two Broderip Scholarships, of the 
value of £60 and £40, are awarded annually to thoes 
students in their fourth year who pass the best examins- 
tion in Clinical Medicine, Clinical Surgery, and Morbid 
Anatomy. Valuable prizes are given in each class. 

Hospital Appointments.—Clinical Clerkxhips and Dresser- 
ehips in all departments are allotted to students without 
any extra fee. Eighteen Resident Appointments are 
annually filled from the pupils of the hospital, each appoint- 
ment extending over six months, 

The Curriculum is designed to meet the requirements of 
the Royal Colleges of Physicians and Surgeons and of the 
Universities of Loudon, Cambridge &c. Special Classes 
are held to prepare students for the Preliminary Sclentific 
M.B. (Lond.) Examination and for the Primary Examine- 
tion for the diploma of F.R.C.8. Eng. 

A Residential College to accommodate about thirty 
etndenta adjoins the hospital. The charge for residence 18 
£10 10s. and £8 8s. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
the College Hall at a very moderate charge. y 

Fees.—-The Composition Fee for the entire curriculum is 
120 gninens, or 130 gaineas if paid in three instalments 
The fee for the Dental Curriculum is 54 guiness, oF 
60 guineas if paid in two instalments. Students from the 
Universities and students who have paseed the Londoo 
Preliminary Scientific M.B. Examination are received oa 
special terms. 2 


St. THoMAs’s Hosprrau.—Prizes for the Year 1898-94.— 
For First-year students: Two Entrance Scholarebips in 
Natural Science of the value of £150 and £60 respectively, 
open to all first-year atudents, will be awarded during 
the first week in October, after an examination 
Physics, Chemistry, and either Physiology, Botany or 
Zovlogy, at the option of the candidate; the r 
Tite Scholarship, the proceeds of £1000 console, is 
awarded each year; also prizes of £20 and £10; summet, 
£15 and £10. For Second-year students: The Peas 
Scholarship of £38 10s., and the Musgrove Scholarship of 
£38 10¢., are awarded biennially to the students who sl 
take the highest place in the ficst-class list in the examine 
tions at the end of the second winter session; they ar 
tenable for two years, provided the holder obtains & placein 
the first-class in the subsequent winter examination: mski 
the winter prizes £38 10s , £20, and £10; summer, £15 
£10. For Third-year students (winter): Second tenure 0 
Scholarship, £38 10s., and prizes of £20, £15, and £10; 
summer, £15 and £10. The Grainger Testimonial Prize 
ot £15 annually is awarded to students for original work 
in’Anatomy and Physiology. The Cheselden Medal for 
Surgery and Surgical Anatomy, and the Mead Medal 
Practical Medicine, ate awarded annually to fourth yous 
stadenta. The Beaney Scholarship for Surgery and Sargl 
Pathology of the value of £52 10a, awarded bi 
to students who have completed their fourth but not I 
sixth year. The Solly Medal, with a prize of from 10 to 
guineas, will be awarded biennially toa student of the tht 
fourth, fifth, or sixth year, for the best report of sur 
cases. The Treasurer's Gold Medal, for general roficiency 
and good conduct, is awarded annually to a fourth yee 
student. There are numerous appointments for atuden! 
who have completed their courses. and 

Fees.—The composition fee to Hoapttal Practice 
Lertures may be paid in the following ways :—l. £15 
entrance in one eum. 2 £157 10s, in instalments. (2) BY 
two payments, £85 on entrance and £72 10s atthe boginnit 
of the second year; (6) by three payments, £75 #? 
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beginning uf dng fired year, £50 at che beginning of the 
second year, and £32 10s. at vhe beginning of the third 
ear; (c) by four payments, £65 at the beginning of the 
1b year, £50 ab the beginning of the second year, £30 at 
the beginning of the third Year, and £12 10s. at the beginning 
of the fourth year. Gentlemen entering abt Sb. Thomas's 
for Lectures and Hospital Practice of the second and 
subsequent years pay £130 on entrance or three instalments 
of £52 10s., £42, and £42, Students entering for Lectures 
aud Hospital Practice of third and subgeqnent years pay a 
composition fee of £80, or £52 10s on entrance, and £31-10s, 
one subsequently. The fee for attendance on the 
general subjects required of atudents in Dental Surgery is 
tor the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. If certificates for Dental 
Practice are aleo required, the special fee for that subject 
has to be paid. 


UNIVERSITY COLLEGE, LONDON.—Composition Fees.— 
1. For the entire medical education required by the Exa- 
mining Board in England and the Society of Apothecaries, 
135 guineas, if paid in one sum at the commencement of the 
course ; 140 guineas, if paid by instalments, as follows— 
first year, 65 gaineas; second year, 50 guineas; third year, 
25 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elemeutary Biology at a 
medical school (ander the regulations of the Examining 
Béard in England) the fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, as follows— 
first year, 55 guineas; second year, 40 guineas; third year, 
27 guiness. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 55 guineas (paid in one sum). 4. For the course 
of instraction for the Final M.B. Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by instalments, as follows—first year, 
45 guineas ; second year, 33 guineas. 5. Composition fee 
for Dental Students, 65 guineas 6. Composition fee for 
the whole course of instruction for the Preliminary Scien- 
ste (M.B.) Examination of the University of London, 

ineas. 

chibitions, Prizes, &c.—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina- 
tion by printed papers, to gentlemen who are about to com- 
mence their first winter attendance in a medical school. 
The subjects of the examination are—Chemistry, Physics, 
Botany, and Zoology. The Atkinson Morley Sargiesl 
Becholarehip of £15, tenable for three years, is annually 
awarded to the student who, upon examination, is found to 
possess the greatest proficiency in the Theory and Practice 
of Bargery. The Sharpey Physiological Scholarship of 
about £105 per annum. Filliter Exhibition: a prize of 
£30 is awarded annually, in July, to the most proficient 
student in the class of Pathological Anatomy. An Atchison 
Scholarship, value about £60 per annum, tenable for two 
year, The Cluff Memorial Prize, value about £15, every 
seeond year to the most proticient in Anatomy, Physiology, 
and Chemistry. The Erichsen Prize: a surgeon’s operating 
case of the value of £10 10s., awarded yearly to the student 
of the class of Practical Surgery who shall most distinguish 
himeelf by manipulative skill. The Morris Barsary of £16 
S year tenable for two years. Besides the above, gold and 

ver medals and other prizes ate awarded in each class. 

Several professors and other gentlemen connected with 
the College receive students to reside with thew; and in 
the office of the College there is kept a register of persons 
‘unconnected with the College who receive boarders into 
their families; among these are several medical gentlemen 
and clergymen. 

The annual dinner of the old and present students of the 
Faculty of Medicine will be held at the Hotel Métropole on 
Monday, Oct, 2nd, at 6.30 P.M. Mr. Christopher Meath, 
F.R.C.S., will preside. 


WxsrMINsteR HospitaL. — The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopwdics, and for Diseases of Women, and a special 
ward for Ohildren. The Anatomical Museum is open to the 
aindeote. ‘There are also Pathological and Ma Medica 

Deen nas. 


A curator of the museum and a pathologist, with salaries of 
£40 and £50 reapectively, anda medical and surgical registrar, 


each with a salary of £40,are appointed annually. Two house 
physicians, two house surgeons, and a resident obstetric 
assistant are appointed for six mouths after examination, 
and are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to the 
officers in charge of special departments, are appointed 
from among qnalified students of the hospital. A 
Preliminary Scientific and Intermediate (M.B.) Examina- 
tions of the University of London —Arrangementa have been 
made for holding classes in the subjects of the Preliminary 
Scientific (M B.) Examination. he total fees for these 
will be 12 guineas. Students will aleo be required to 
attend the Lectures on Chemistry and Practical Chemistry 
delivered in the School, the fees for which, 6 and 4 guineas 
tively, will he a first instalment of the General Com- 
‘ition Fees. These classes will commence in October. 
pecial classes for the Intermediate M B., and for the First 
¥F.R.C 8. Examinations will be held, also commencing in 
October. For these, an extra fee of 10 guineas will be 
charged for the former aud 7 guincas for the latter. 
Anatomy, Mr. Black ; Physiology, Mr. Spencer ; Chemistry, 
Dr. Hake; Materia Medica, Dr. Murrell. Any of the above 
classes are open to other than Students of the School, on 
conditions to be learned on application to the Dean. 
Scholarships and Prizes.—A Science Scholarship, value 
£60, is offered annually; the Guthrieand Entrance Scholar- 
ships, onalternateyears, valne £60; a SeniorScholarship, value 
£40, to Oxford and Cambridge students; and Two Entrance 
Scholarships, value £40. Entrance Scholarship, summer 
session, value £40. A £20 Entrance Scholarship is offered 
annually to Dental students. The Treasurer's Prize, an 
Exhibition {n Anatomy, Physiology, and Chemistry, valne 
£10 10s., tenable for one year, for first-year men. The Pre- 
sident’s Prize, a Scholarship in Avatomy, Histology, and 
Physiology, value £21, piven by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
eecond year. At the end of the fourth winter session, prizes 
of £5 each (books or instruments) in Clinical Medicine and 
Clinical Surgery. Frederick Bird Medal atid Prize, value 
£15. Subjects of examination: Medicine, Midwifery, 
Diveases of Women and Children, and Pathology. Chadwick 
Prize for General Proficiency, £21 (books or instraments), 
to etudents of any year not exceeding the fifth. In most of 
the classes special prizes, value 1 to 2 guineas each, are 


given. 

Lonpow SCHOOL OF MEDICINE FOR WoMEN, 30, Handel- 
street, Brunswick-equare, W.C.—The winter session of this 
School, which is in connexion with the Royal Free Hos- 
pital, Gray’s-inn-road, will begin on Oct, 2nd, 1893. The 
eommer session will begin on May Ist, and will end on 
July 31st, 1894. No student will be admitted to the atudy 
Medicine who has sot completed her eighteenth year. 
The admission of students rests exclasively with the 
Executive Council. 

Scholarships and Prizes.—The Executive Council offers 
annually a Scholarship of £30 to women preparing for the 
medical profession. The following scholarships will be offered 
for competition on Sept. 20th and 21st, 1893:—1. The Scholar- 
ship, value £30, open to all candidates who have passed a 
preliminary examination in Arts recognised by the General 
Medical Council. 2. The Jabilee Scholarship, vane £25a year 
for four years, open only to candidates willine to practise in 
India under the Conutees of Do fferin’s Fund. The Stuart Mill 
Scholarship is offered once in four years to ladies willing to 
practise Medicine iu India in connexion with the National 
Aseociation for Supplying Female Medical Aid to the Women 
ot India. The United Kingdom Branch of the National 
Association for Supplying Female Medical Aid to the Women 
of India also provides funds for the Dniferin Scholarship, 
value£30a year forfour years, and for the Jubilee Scholarship, 
value £25 a year for four years, at the School, to students 
who wil! enter into a legal arrangement to practise in India 
under the Countess of Dutferin's Fund on the completion 
of their course of study. The Gilchrist Trostees offer 
occasionally a Scholarehip of £50 a year for five years 
to the student of the School who takes the highest 
position in the Preliminary Sctentific M.B. Examination of 
the Untversity of London. The St. Dunstan's Trustees 
offer yearlv a Medical Scholarship tenable at the London 
School of Medicine for Women of the value of £10 a year 
for three years to girls under nineteen yeats of a; 
on the first day of the examination whose parerits reside 
within the metropolitan area as defined in she Ele- 
mentary Education Act by the trustees of the St. Dunstan’s 
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charities. Two Mackay Prizes of £20 each are given to the 
etudents who take the highest number of marks in the 
Class Examinations for the first two years work, one being 
in preparation for the Scotch or Irish Colleges or for the 
Society of Apothecaries Examination and one for the 
Universities. The Helen Prideaux Memorial Fund gives a 
prize of £50 every second year to a graduate of the School, for 
the further prosecution of her medical studies, at‘ the dis- 
cretion of the trustees. Three Evans Prizes of £3 3s. each 
are given in the Midwifery Class to enable students to 
take operative midwifery. There is also a small fund 
from which assistance can occasionally be given to students 
and to graduates who specially require pecuniary help to 
obtain additional experience in operative midwifery. The 
Wood Prize for Operative Midwifery, value £5 53., will be 
offered at the end of the winter session, 1893. Prizes and 
Certificates of Honour are awarded in each class at the end 
of the session. Secretary, Miss Heaton. 


METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE. 

THE following institutions offer a partial curriculum in 
the form of classes dealing with particular subjects or 
adapted to special circumstances, 

BETHLEM HOSspITAL.—This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for s term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. A limited number of medical 
students who have completed the third year of study are 
allowed to attend the practice of the hospital free, and 
qualified practitioners may attend for @ period of three 
months on payment of a fee, 

HosPiITAL FOR CONSUMPTION AND DISEASES OF THE 
CuEsTt, Brompton.—Four House Physicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital; terms £1 1s. for one month ; 
six months, £5 5s.; perpetual, £10 10s. Lectures an 
Clinical Demonstrations are given throughout the your by 


members of the medical staff on Wednesdays and Fridays 

at four. The medical practice of the hospital is recognised 

by the University of London, the Apoti ecaries’ Society, 

and the Army and Navy and Indian Medical Boards. The 
in the two buildings. 


hospital contains 321 
Cry OF LONDON HospPiTAL FoR DISEASES OF THE CHEST, 
Victoria-park.—During the past year 1215 in-patients have 
been admitted, and the large number of 26,500 cases have 
been treated since the opening of the wards in 1855. The 
number of out-patients treated during 1892 was 15,845, and 
504,785 since the commencement of the institution in 1848, 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Subcommittee 
at the hospital. Consulting Physicians: Dre. J. Andrew and 
E. L. Birkett, and Sir Andrew Clark. Consulting Surgeon: 
Mr. J. Erie Erichsen, F.R.S. Physicians: Drs. J. C. 
Thorowgood, Eustace Smith, G. A. Heron, Vincent D. Harris, 
E. Clifford Beale and Harrington Sainsbury. Surgeon: 
Mr. J. F. C. H. Macready, F.R.C.S. Assistant Physicians: 
Dr. T. Glover Lyon, Sir Hugh R. Beevor, Bart., and Drs. 
W. J. Hadley, E. H. Colbeck and H. I. Campbell. 
CENTRAL LONDON THROAT AND Ear Hospirat, Gray’s- 
inn-road.—The hospital contains accommodation for seven- 
teen in-patients, and has a very extensive out-patient 
department, which is open to all medical practitioners and 
students for the pur, of clinical demonstration and 
instruction during the hours of the surgeons’ visits. During 
the past year 7281 out-patients and 272 in-patients were 
treated. Fee for three months’ attendance, 3 guineas ; for 
six months, 5 guineas. A course of lectures on the special 
diseases treated at this hospital will be delivered during the 
winter months by members of the staff. The date of these 
lectures is announced in the medical journals prior to their 
commencement, They are free to qualified practitioners 
and advanced students of medicine. Consulting Surgeon: 
Mr. Thomas Nunn. Surgeons: Mr. Lennox Browne, Dr. 
Arthur Orwin, Dr. Dundas Grant, Mr. Percy Jakins and 
Mr. T. W. Carmalt Jones. Assistant Surgeon: Mr. Wyatt 
Wingrave. Registrar and Pathologist): Dr. Holloway. 


Dental Surgeon: Mr. George Wallis, Defects of Speech : 
Mr. William Van Praagh. Secretary: Mr. Richard Kershaw. 
RoyAu HospPITau FOR CHILDREN AND WOMEN, Waterloo- 
bridge-road (instituted 1816).—Consulting Physicians: Dr. 
Wilks, Dr. John Williams, Dri G. V. Poore and Dr. Geo. 
Roper. Consulting Surgeon: Arthur Durham. Physicians: 
Drs. W. Gow, Alex. Haig, Septimus Sunderland and 
8. W. Wheaton. Surgeon: Mr. H. C. Jacobson. Sur- 
nn - Dentist: Mr. Alfred Barnard. Resident Medical 
fficer: Dr. Youpg. Assistant Surgeon: Marmaduke 
Sheild. Secre' : Mr. R. G. Kestin. Advanced students 
in Medicine, and such practitioners as may desire it, are 
permitted to attend the practice of this hospital gratis. If 
a certificate signifying such attendance be required, the 
sum of £5 5s. must be paid to the physicians and surgeons in 
ordinary conjointly. Anesthetist and Registrar: Dr. Trevor, 
Consulting Surgeon-Dentist: Mr. Walter Whitehouse. 

HospiTAL FOR WoMEN, Soho-square, W.—In connexion 
with this institution there has been for some years 8 well- 
organised Clinical Department, which has lately been en- 
larged under the title of the London School of Gynecology. 
To meet the want increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women, 
gentlemen are appointed every three months to act as 
clinical assistants to the physicians and surgeons seeing 
oubt- and in-door patients. The appointments are nominally 
‘‘open to qualified medical men and to students of medicine 
siter their poled year, but in the selection cab peony 

reference is nat ly given to tlemen alre: 

E practice. The lar, numbers of out-patients afford quite 
unrivalled opportunities for practical instruction in the use 
of gynecological instruments and for the study of diseases 
peculiar to women. A course of lectures on the Anatomy 
and Physiology of the Female Pelvic Organs is given during 
each quarter by a member of the Stat Clinical Lectures 
are given in the Operating Theatre on alternate Thursdays 
throughout the winter and summer sessions. Valuable 
prizes are given, after examination, annually, open to past 
and present clinical assistants. Fee for the three months’ 
course, £8 8s. Any further information can be obtained by 
letter addressed to the Dean at the hospital. 

Cookr’s ScHOOL oF ANATOMY.—This school affords 
facilities for stady to medical students in two particalar 
directions. The work of the institution having been reco- 
gnised by the respective examining bodies, a number of 
earnest men will be received at the school to study for 
the Curriculum of the London University, the Society of 
Apothecaries, the Scotch Conjoint Board &c., and to com- 
pete for the Bland Sutton Presentation, which confers the 
privilege of free education for the first two years of medical 
studies. Quite exceptional opportunities are offered for 
useful practical work. Students who are so received will have 
the advantage of being trained from the beginning of their 
studies in the methods of the ‘‘ Dissection Guides,” which 
are the result of some thirty years’ experience in teaching 
Practical Anatomy. The school presents ample oppor- 
tunities for dissecting ; and it is always on parte thorou; tly 
dissected down to the bones and ligaments that Mr. Cooke 
classes are conducted. The school offers especial advantages 
to those studying for the L.S.A., or for the Triple 
Qualification and for the Final Examinations, for which 
men are admitted after baving passed in Anatomy and 
Physiology at the Apothecaries’ Hal]. The school remains 
open for anatomical work, not only during the winter, 
but also during the summer, months. The other class 
of students for whom the school is suitable is that 
which comprises those students who, having failed to 
attain the standard of the various examinations, require 
to do some supplementary work. Gentlemen rejected at 
their Anatomical and Physiological Examinations (Second 
Conjoint &c.) can get “signed up” from this school for 
the three or six months’ supplementary work they are 
now required to put in before re-examination. This school 
is also intended to meet the requirements of qualified 
practitioners and advanced students —i.e., gentlemen 
wishing either to obtain some of the higher qualifica- 
tions, or to compete for appaintmente in Her Majesty's 
Army, Navy, and Indian Medical Services. The in- 
struction is given on the dissected and undissected body, 
with normal and pathological specimens, microscopical pre- 
parations, chewical, physiological and surgical apparatas, 
splints, &e. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to 
the class of the great bulk of the usual practical exercises in 
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Physiology; also chemical apparatus, allowing every 
pen i only to see, bub to repeat for himself, the 
analysis of the principal food-stuffa, and fluids and solids 
of body, and also all the usual reactions, tests oc. 
Gentlemen preparing for the Higher Examinations receive 
special instruction in the more difficult subjects, and have 

e advantage of personally repeating the practical exer- 
cises in Physiology above alluded to. The operations of 
Surgery are performed by the students on the dead body. 
Private address : 40, Branswick-square, W.C. 

Royau HosriraL FoR DISEASES OF THE CHEST, City- 
toad. (Established 1814.)—This hospital has recently been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 

rovides accommodation for 80 in-patients. Expenditure 
tor 1892, £6833 ; income (including legacies), £5725. 

RoyaL Ear HospitTA, Frith-street, Soho-square, W. 
{Founded 1816, for the special treatment of Diseases of the 
Ear.)—During 1892, 179 in-patients and 2596 out-patients 
were treated ; attendances, 8201. The clinique of the hospital 
is open to medical practitioners and advanced students by 

revions arrangement with the Secretary. Surgeons: Mr. 
Ertan Pritchard, Mr. Farqahar Matheson and Mr. G. L. 
Cheatle. Secretary: M. C. Paddy. 

Great NORTHERN CENTRAL OsPITAL, Holloway-road. 
Consulting Physician: Sir Andrew Clark, Bart., M.D. 
Consulting Surgeons: Sir W. S. Savory, Bart., and Mr. 
William Adams. Physicians: Drs. Cholmeley, Burnet, Beale, 
Beevor, Syers and Galloway. Obstetric Physician: Dr. 
L. Remfry. Surgeons: Messrs. J. Macready, C. B. Lock- 
wood, H. W. Allingham, P. T. B. Beale and Raymond 
Johnson, Ophthalmic Surgeon: Mr. A. Stanford Morton. 
Aural Sargeon: Mr. W. R. H. Stewart. Throat 
Department: Mr. W. Spencer Watson. Skin Department: 
Dr. Cook. Dental Surgeon: Mr. Traer Harris. The new 
buildings in Holloway-road -have been recently erected, 
and the practice of the hospital is open to qualified prac- 
titioners and senior students. Clinical assistants are ap- 

inted in the wards and out-patient department. Further 

formation can be obtained on spplication to the Hon. 
Secretary: of the Medical Committee, Dr. Syers, 3, Devonshire- 
street, W. 

LoNnDON TEMPERANCE HosPITAL, Hampstead-road, N.W. 
{Established 1873.)— Physicians : Sir B. W. Richardson, 
F.RC.P., F.R.S., Dr. J. J. Ridge and Dr. J. Fletcher Little. 
Surgeon: Dr. W. J. Collins, F.R.C.S. Dental Surgeon: 
Mr. A, Alexander. The hospital contains 110 beds. The 
in-patients in 1892 were 859 and the out-patients and 
casualties numbered 8190 new cases. The medical and 
surgical practice of the hospital is open to students and 

ractitioners. Special departments for Ophthalmology and 

ecology. Operations : Mondays and Thursdays, 3.30. 
Clasecs be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies 
for which are advertised in the medical journals: Registrar 
and Pathologist ; Senior and Junior House Surgeons. For 
particalars as to hospital practice and classes apply at the 

ospital to Dr, W. J. Collins. 

ATIONAL HOSPITAL FORTHE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The new 
hospital, with the Finchley branch, contains 180 beds and 
cote. The physicians attend every Monday, Tuesday, 
Wednesday and Friday at 2.30 p.m. In- and out-patient 

ractice and electrical-room treatment at that hour. 

hysicians: Drs. Ramskill, Hughlings Jackson, Buzzard, 
Bastian and Gowers. Physicians for Out-patients: Drs. 
D. Ferrier, Ormerod, Beevor and Tooth. Assistant Phy- 
sicians : Dra, James Taylor and J. R. Bradford. Surgeons: 
Messrs. Victor Horsley and C. A. Ballance. Ophthalmic 
Surgeons: Messrs. R. Brudenell Carter and Marcus Gunn. 
Aural Surgeon: Mr. A. E. Cumberbatch. Laryngologist: 
Dr. Felix Semon. Anesthetist: Dr. Dudley Buxton. 
Pathologist and Registrar: W.S. Colman. House Phy- 
ticians: Dre. Wood and Whiting, Medical practitioners 
and senior students may attend the practice after signing 
their names in the office. 

QukEN CHARLOTT#’s LyING-IN HosPITAL AND MIp- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.—Con- 
sulting Physician: Dr. Brodie. Consulting Surgeons: 
Mr. H. Lee and Sir William Mac Cormac. Physicians to 
In-patiente: Dr. W. Hope and Dr. W. C. Grigg. Phy- 
ticlans to Out-patients: Dr. W. S. A. Griffith and Dr. W. 
Rivers Pollock. This hospital, which has been recently 


enlarged, receives nearly 1000 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very Targe number of primi- 
Parous cases — upwards of three-fourths of the total 
admissions. Clinical instruction is given on the more im- 
portant cases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwives and monthly 
nurses are received and specially trained. Fees: Medical 
Students, £3 3s. for one week; £5 5s. for two weeks; 
£6 16s. 6d. for four weeks, exclusive of board and lodging. 
Papil Midwives, £26 5s. for three months; Pupil Nurses, 
£15 15s, for twelve weeks, and £11 0s. 6d. for eight weeks; 
these include board and lodging. For further particulars 
application should be made to . G. Owen Ryan, Secre- 
tary, at the Hospital. 

SUAMEN'S Hosrirat Society, Dreadnought Hospital, 
Greenwich, S.E. (235 beds). Royal Victoria and Albert 
Dock Hospital, E. (18 beds). Dispensaries East India 
Dock-road, E., and Gravesend.—This institution is es- 
tablished for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal edical Officer for students. 
Honorary Consulting Physicians: Dr. Robert Barnes and 
Sir Richard Quain, Bart., F.R.C.P. Visiting Physicians: 
Dr. John Curnow and Dr. John Anderson. Visiting Phy- 
sician to the Royal Victoria and Albert Dock Hospital: 
Dr. Patrick Manson. Honorary Consulting Surgeon: Mr. 
J. N. Davies-Colley. Visiting Surgeon: Mr. G. Robertson 
Turner. Principal Medical Officer: Mr. W. Johnson Smith. 
Ophthalmic Surgeon: Mr. D. S. Gann. House Physician : 
Dr. M. Spencer. House Surgeon: Mr. Arthur Jervis, 
Branch Hospital :—House Surgeon: Mr. R. C. Tweedy. 
Jupior House Surgeon: W. Kenneth Steele. Gravesend 
Dispensary :—Surgeon: Mr. 0. RK. Richmond. Secretary : 
Mr. P. Michelli. 

HosPiTaL FoR Sick CHILDREN, Great Ormond-street, 
Bloomsbury, W.C., and Cromwell House, Highgate.— 
The hospital contains about 180 beds. There are ten Clinical 
Clerkships, and the number will shortly be increased to six- 
teen, tenable by all students who have taken outa ticket for 
the hospital. Senior students should note that there is 
here a thoronghly organised system of clinical instruction 
both in the medical and surgical wards. Lectures are given 
at intervals by members of the staff. The hospital offers 
great facilities for post-graduate teaching and for hospital 
practice. During the winter session Clinical Lectures on 
the Medical Cases will be given in the wards or in the 
museum on Tuesdays by Dr. Sturges and Dr. Lees 
alternately at 2.30 P.M. and 9.30 A.M, commencing 
Oct. 10th, and by Dr. Barlow on alternate Mondays ab 
2.30 P.M., commencing on Oct. llth. Lectures or 
demonstrations on the Surgical Cases will be given in the 
wards or in the theatre by Mr. Owen and Mr. Morgan on 
alternate Wednesdays ab 930 A.M., commencing on 
Oct. 4th, and by Mr. Pitts on alternate Thursdays at 
9.30 A.M., commencing on Oct. 12th, The out-patients 
(medical and surgical) are seen every morning from 9 A.M. 
to 12 noon. Mondays and Thursdays: Dr. Garrod, Dr. 
Voelcker aud Mr. Hudson. Tuesdays and Fridays: Dr. 
Lubbock, Dr. Penrose and Mr. Lave. Wednesdays and 
Saturdays: Dr. Abercrombie and Mr. Ballance. Ophthalmic 
Cases: Dr. Donald Gann, on Tuesdays at 2 p.m. Ear 
Cases: Mr. Leopold Hudson, on Thursdays at 9 A.M. 
Fees: For one month, 1 guinea; for three months, 
3 guineas; for one year, 5 guineas. Clinical clerks are 
appointed from amongsd senior students without any 
eaaitional fee. 

Royat LoNDON OPHTHALMIC HOSPITAL, Moorfields, — 
The hospital, founded in 1804 and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 1967 persons. The ont- 
patients are yearly over 25,000; attendances, 112,475 in 
1892, Operations are performed daily from 10 A.M. to 1 P.M. 
and three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 35,; 
perpetual, £5 5s. Classes, demonstrations and lectures are 
periodically given, to which perpetual students are admitted 
free. Students of the hospital are eligible for the office of 
house surgeon, or may be Appointed clinical and junior 
assistants. The Secretary, Mr. Robert J. News > Will 
furnish further information, as may be desired, 
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RoyaAL WESTMINSTER OPHTHALMIC HospiTaAL, King 
William-street, West Strand. — The hospital contains 30 
beds; and the patients, who number 10,000 annually, are 
seen at 1 P.M., and operations performed daily at 2 P.M. 
The following are the days of attendance of the surgeons: 
Mr. Cowell and Mr. Juler, Wednesdaysand Saturdays; Mr. 
Frost_and Mr. Wainewright, Tuesdays and Fridays; and 
Mr. Hartridge and Mr. Dodd, Mondays and Thursday’. 
The practice of the hospital is open to practitioners 
and students. Fees for six months, £3 3s.; perpetual, £5 5s 
Students of the hospital are eligible for the post of houce 
surgeon. Special demonstrations and lectures will be given 
during the session, commencing in October; for details see 
weekly medical journals. Clinical Assistants (who must 
be duly qualified) to the Surgeons are appointed for periods 
of six months. Secretary: Mr. T. Beattie-Campbell. 

RoyaL OrTHOP£DIC Hospital, 297, Oxford-street.— 
Surgeons : Messrs. B. E. Brodhurst, H. A. Reeves, Charles 
Read and H. F. Baker. House Surgeon: Mr. J. T. Cooper. 
Secretary: Mr. Maskell. Operations on Mondays at 2 P.M, 
The hospital is open to all legally qualified practitioners. 
Pupils are admitted to witness the practice of the hospital 
on the following terms: six months, £3 3s.; twelve months, 
£5 5s.; perpetual, £10 10s. 

St. PeTER's HOsPITAL FoR STONE AND URINARY Dis- 
EASES, Henrietta-street, Covent-garden. Established 1860. 
New Hospital built 1882.—Honorary Surgeons: Mr. F. R. 
Heycock, Mr. F. Swinford Edwards, Mr. E. Hurry Fenwick 
and Mr. Reginald Harrison. Patholegist: Mr. E. Hurry 
Fenwick. ‘The hospital contains 24 beds and 3 private wards, 
Consultations are held and operations are performed each 
‘Wednesday and Friday at2 P.M. Clinical instraction in the 
wards and out-patien» department is given daily throughout 
the year. The attendance of practitioners and senior students 
is invited. A limited number of clinical assistants is 
appointed to the out-patients. 

OLUNTEER MEDICAL STAFF Corps (LONDON CoM- 
PANIES), Calthorpe-street, Cray’s-inn-road, W.C. — Hon. 
Commandant : Surgeon General Sir William Gayer Hunter, 
K.C.M.G., Q.H.S. Commandant: Surgeon - Lieutenant- 
Colonel A. T. Norton. The Volunteer Medical Staff 
Corps bears the same relation to the Volunteer Army 
as the Medical Staff Corps bears to the regular 
Army. The course of training has the great advantege 
of affording, in addition to a knowledge of ordinary 
military duties, special ambulance instruction useful in 
all ranks of life. All who have gone through the rapks 
of this corps are capable of rendering valuable aid in 
any accident, and in cases of emergency may be the means 
of saving lives which would otherwise be lost. In addition 
to the Company and Battalion drills of an ordinary infantry 
corps, the special training includes stretcher, waggon, and 
litter drill ; the use of improvised seats and stretchers ; the 
use and application of Pendages) splints &e. ; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology, bygiene and nursing, which are 
so atranged as nob to interfere with the lectures &c, 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in 
and facilities for the practice of rifle shooting are given. 
Lectures are delivered during the winter session. The 
Adjutant, Surgeon-Captain J. P. S. Hayes, will give any 
information respecting the above on application to the 
headquarters, Calthorpe-street, Gray’s-inn-road, W.C. 

ScHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
BriTain.—Chemistry : Profeasor Dunstan, M.A., F.R.S., 
F.C. Practical Chemistry: Professor Attfield, Pb.D., 
F.R.8.,F.1.C. Botany: Professor Green, M. A., B.Sc., F.L.S. 
Materia Medica: Professor Greenish, F.I.C., F.L.S. Prac- 
tical Pharmacy : Mr. Joseph Ince, F.L.S. The session com- 
mences on Monday, Ocb. 2nd, at 104.m. Medical students, 
or pupils intending to enter the medical profession, are 
admitted to the lectures and laboratory work in any or all 
the courses. Certificates of instruction in this school are 
received by the Conjoinb Board of the Royal Colleges. 
Application for admission to the school, or for further 
information, may be made to the Secretary of the school, 
17, Bloomsbury-square, London, W.C. The introductory 
address will be delivered by Dr, Lauder Biunton, F.R.S., 
on Monday, Oct. 2nd, ab 3 P.M. 

City ScHooL OF CHEMISTRY AND PHARMACY, LIMITED, 
27, Chancery-lane, W.C.—This school was established in 
1882 for the advancement of pharmaceutical education. 
Lectarers and Demonstrators: Mr. Maurice Williams, 


Principal; Mr. Thomas A. Ellwood, F.C, F.CS &e.; 
Mr. Martin J. Cole, Microscopist ; Mr. Herbert J. Killick, 
Secretary and Curator. Subjects: Theoretical and Practical 
Chemistry, Chemical Physics, Theoretical and Practical 
Pharmacy, Materia Medica and Therapeutics. Lectures 
and Demonstrations are given daily by the Principal, and 
the student ts allowed unlimited laboratory and pharmacy 
Prectioe- Application for particalars should be made to the 
Principal. 

South Lonpon ScHOOL oF PHARMACY, LIMITED.— 
This school was established in 1868 and incorporated 
in 1888. The managing director is Dr. John Mater, 
M.A., F.R.S.E., F.C.S., F.LC., who lectures on Che- 
mistry, Physics and Botany. The other Lecturers are: 
Mr. W. H. Dodd, F.C.S. (Materia Medica and Pharmacy) ; 
Mr. L. De Koningh, F.I.C., F.C.S. (Analytical Chemistry); 
assisted by a tat of competent demonstrators. The depart- 
ment most valuable to medical students is the Medical and 
General Science Tutorial Department. The subjects taught 
are: For First B.Sc. and Preliminary Scientific: Inorganic: 
and Practical Chemistry. For First M.B.: Organic Che- 
mistry, Analysis and Pharmaceutical Chemistry and Materia 
Medica. For Apothecaries’ Hall and the Conjoint Colleges: 
Chemistry, Botany and Materia Medica. Hor Pass MB. 
Lond.: Practical Toxicology and Forensic Medicine. For 
Sanitary Science qualifications: Practical Chemistry and 
Microscopy. Particulars as to fees may be had from the 
Secretary, 325, Kennington-road, London, S.E. 

MIDDLESEX COLLEGE OF CHEMISTRY AND PHARMACY, 
40, Charlotte-street, Portland-place, W.—The special classes 
for medical students in Chemistry, Biology and Phar- 
macy started three years ago have proved very successful. 
The premises, which were erected by the late Dr. W. de la 
Rue, F.R.S., are well suited for the purpose for which they 
are used. 

ROYAL CoLyEcE OF SCIENCE (with which is incorporated 
the RovAL SCHOOL OF MINES).— Biology: Professor Huxley, 
Mr. Howes and Mr. J. 1B. Farmer, M.A. Chemistry: 
Dr. Thorpe and Mr. Wynne. Physics: Professor Riicker 
and Mr. C, V. Boys, F.R.S. Geology: Professor Judd. The 
arrangement which this school had with certain hospitals- 
has fallen through, and the courses are no longer available: 
for their purpose. The Cullege reopens on Wednesday, 
Oct. 4th, 1893. 

BIRKBECK LITERARY AND SCIENTIFIC INSTITUTION, 
Bream’s-buildings, Chancery-lane.—Special arrangements 
have been made for the instruction of students in Chemistry, 
Biology and Experimental Physics, in conformity with the 
requirements of the Intermediate and Final BSc, the 
Preliminary Scientific and the Intermediate M.B. Examina- 
tions of the University of London. The lectures will be 
fully illustrated by experiments, and provision will be made 
for individual practical work in each subject. For particulars 
apply to the Secretary. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


East Lonpon Hospirau FOR CHILDREN AND DIs- 
PENSARY FOR WOMEN, Glamie-road, Shadwell, E —Phy- 
sicians: Dr. Eustace Smith, Dr Horatio B. Donkin and 
Mr. J. A. Coutts. Surgeons: Mr. R. W. Parker and Mr. 
L. A. Dunn. Assistano Physicians: Dr. Dawson Williams 
and Dr. H. T. Campbell. Assistant Surgeon: Mr. H. B. 
Robinson. Administrator of Anzsthetics: Mr. Thomas Bird. 
Resident Medical Officer: Dr. Ernest Ware. House Surgeon: 
Mr. G. W. B. Waters, House Physician: Dr. Phillips. Secre- 
tary: Samuel Whitford. Lady Superintendent: Miss F. A. 
Davies. The hospital maintains 102 cote, and on an average 
125 out- patients are seen daily. 

EvELINA HosPITAL FOR SICK CHILDREN, Southwark- 
bridge-road, SE. — Consulting Physicians: Dr. W. S. 
Playfair, Dr. J. F. Goodhart and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tirard and Frederick Willcocks. 
Physicians to Ont-patients: Dre. George Carpenter and 
W. Soltau Fenwick. Ophthalmic Surgeon: Dr. W. A. 
Brailey. Consulting Surgeons: Meera. W. Morrant Baker, 
H. G. Howse and R. Clement Lucae. Surgeons: Measrs. 
G. H. Makins and F. S, Eve. Surgeons to Ont-patients = 
Messrs. J. H. Targett and A. H. ‘Tubby. Dental Surgeon: 
Mr. R. Denison Pedley. 

Victoria HOosPITAL FoR CHILDREN, Chelsea, S.W. 
(with which is incorporated St. GABRIEL’s HOSPITAL FOE 
JNFANTS).—The hospital contains 90 beds and has a large 
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The reference figures indicate distances in mil 


I. Medical Schools with a Complete Curriculum. 
@ With Residential Colleges. 
I. St. Bartholomew's Hospital. 
TL. Guy's Hospital. 
TIL King’s College, 
IV. Mary’s Hospital. 
V. Middlesex Hospital. 
B. Without Residential Colleges. 
6. Charing cross Hospital, 
St, George's Hospital. 
London Hospital 
St. Thomas's Hospital. 
. University College Hospital. 
. Westminster Hospital. 
, Royal Free Hospital (for Women only). 


Il. Ancillary Medival Schools affording instruction 
in particular subjects ke. 


18. Brompton Hospital for Consumption. 
14. Central London Throat and Ear Hospital. 


15. Hospital for Women, Chelsca. 


from the Palace of Westminster. 
. Royal Hospital for Children and Women. 
» Hospital for Women (included in Group A). 
Mr Thomas Cooke's School. 
. Dental Hospital of London (included in Group A). 
Royal Hospital for Diseases of the Chest. 
Royal Ear Hospital (included in Group A). 
reat Northern Central Hospital, 
. Royal London Ophthalinie Hospital. 
. London Temperance Hospital. 
. Nutional Hospital for Paralysed and Epileptic 
(included in Gronp A). 
. Normal School of Neience. 
. Royal Orthopredic Hospital. 
. Queen Charlotte's Hospital, 
St. Peter's Hospital for Stone, 
. School of Pharmacy (included in Group A). 
: Seamen's Hospital, 
. Hospital for Sick Children (included in Group A). 
. South London School of Pharmacy. 
; College of State Medicine (included in Group A). 
: Royal Westminster Ophtbalmic Hospital. 
. Bethlem Hospital. 


A represents a group of Hospitals too thickly clustered at that spot for particularisation, and includes Nos. 17, 19, 21, 25, 80, 82, and 84. 


ont-patient department (nearly 1000 weekly); the home at 
Broadatairs has 50 beds, and tbe home as Courchfields 16 
beds. Consulting Physician: Dr. Syer Bristowe, Con- 
salting Surgeons: Mr. Erichsen and Mr. Cowell. Phy- 
sicians: Dr. Ridge Jones and Dr. Dawtrey Drewitt. 
Physicians to the Ont-patients: Drs, Montague Murray, 
Walter Carr, W. Wallis Ord and Humphry D Rolleston. 
Surgeons: Messrs, Pick and D'Arcy Power. Surgeons to 
the Out-patients: Messrs. Raymond Johnson and H. F. 
Waterhouse. Ophthalmic Snrgeon : Mr. W. J. Holmes Spicer. 
Dental Surgeon: Mr. Percy Smith. Ansstheriat: Dr. Pan) 
Frank Moline. Honse Surgeon: Mr. LewieG. Glover. Houre 
Physician: Dr. C. J. Harrison. Secretary: Captain W. C. 
Blount, R.N. Ont-patients are seen as under:—Medical 
and Sorgical eases: Daily, at 12.30 P.M, and every after- 
noon at 1.30PM Dental cases: Saturdays, at 9 A.M. 
West LonpoN HospitaL, Hammeremith-road, W.— 


Physicians: Drs, 
D. W. C Hood, F. G. D. Drewitt and W. P. Herringham. 
Physician for Diseases of Women: Dr. Albert Venn. 
Surgeons: Mesers. ©. B. Keetley, F. Swinford Edwards 
and §S. Paget. Surgeon for Diseases of the Eye: 
Mr. B, J. Vernon. Assistant Physicians: Dr. J. B. Ball, 
Seymour Taylor and A. E. Garrod, Assistant Physician 
for Dieesses of Women: Dr. J. A. Mansell Moulin. 
Assistant Surgeons: Mensre. L. A. Bidwell, G. L. Cheatle and 
W. McA. Eccles. Assistant Surgeon for Diseases of the Eye: 
Mr. H. P Dunn. Surgeon-Dentist: Mr. H. Lloyd Williams. 


Pathologist: Mr. H. P. Donn. Physician-in Charge of 
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Throat and Nose Department: Dr. J. B. Ball. Sargeon- 
in-Charge of Aural Department: Mr. S. Paget. Surgeon- 
in-Charge of Skin Department: Mr. L. A. Bidwell. Surgeon- 
in-Charge of Orthopiedic Department: Mr. C. B, Keetley. 
Electrician: Dr. F. 0. Buckland. Administrators of Anzs- 
thetics: Messrs. T. Gunton Alderton and Rickard W. Lloyd. 
Secretary: Mr. R. J. Gilbert. 

NorTH-EASTERN HOSPITAL FOR CHILDREN, Hackney- 
road, N.E. City Offices: 27, Ciement’s-lane, E.C.—This 
hospital contains 57 beds, Last year 556 in-patients and 
14,233 out-patients (representing 52,608 attendance:) were 
ralieved. Conenltiog Physicians: Des. A. E. Sansom and 
W. Cayley. Consulting Sargeons: Messrs. Jonathan 
Hatechinson, R. J. Giodlea and Waren Tay. Physicians: 
Drs. F. C. Tarner, C. E Armand Semple and W. Pasteur. 
Sargeons: Messre. Bilton Pollard and H. Perey Dean. 
House Sarge ous: Senior, Me. H. Horrocks; Janior, Me, C. P. 
Handeon. Lady S.perintendent: Miss E. M. Carno. 
Secretary: Mr. Alfred Nixon. ‘The surgeons attend on 
Wednesdays and Fridays at 9 A.M. ; the physicians daily ab 
1.30 P.M. 

NorTH-West Lonpon Hosrira., Kentish Town-road.— 
This hospital provides 47 beds and has a large out-patient 
department. Tuere are appointments for Two Kesident 
Medical Officers, with board, residence and washing. ‘The 
Ssnior Madtcal Ofticer also receives £50 per annum. Honorary 
Medical S-aff:—Coneulting Poysician: Dr. Donald W. C. 
Hood. Physician: Dr. Harry Campbell. Surgeon: Mr. 
Frederic Durham. Assistant Paysiclans: Drs. Waloer K. 
Sibley, Leonard G. Gutbrle and James Cagney. Assistanod 
Sargeons: Mesere. M. P. Mayo Collier, C. Gordon Brodie and 
J. Jackson Clarke. Accessory Staff: Dra. J. Herbert Stowers, 
Jobn Shaw and Wm, J. Collins. and Mr. C. F. Rilot. 
Resident Medical Otlicer: Dr. F. Atkinson. Assistant 
Medical Utlicer: Mr. N. F. Kendal!. Secretary: Mr. Alfred 
Craske. 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS, 


Mason COLLEGE, BIRMINGHAM.—Two Ingleby Scholar- 
ships are offered anoually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and Children. 
The Scholarships are open to students who have completed 
two years of their curriculum in this College. One or more 
Sydenham Scholarships will be offered annually of the 
value of 30 guineas each. The orphan sons of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be- 
haviour. A Queen’s Scholarship will be offered annually of 
the value of 30 guineas. Ib may be held for three years, 
one-third being paid each year, subject to good behaviour. 
A Sands Cox S.Relarshi is offered annually, of thesame 
value as the last, and is held under similar conditions, The 
Russell Memorial Prize is awarded annually after examina- 
tion in Nervous Diseases. There are Faculties of Arts, 
Ssience and Medicine, and stadents are prepared for the 
various examinations of the University of London. The 
medical coaraes qualify for the diplomas of all Licensing 
Bodies and for the degrees in Medicine and Sargery of 
British Uaiversities. There are various Scholarships, 
Eatrance and otherwise. The Dental Department, in con- 
junction with the Ganeral, Queen's, and Dental Hospitals, 
affords a complee cuarricalam for all Dental diplomas. The 
Library contains upwards of 22,000 volames. Syllabuses 
containing fall information as to the various courses of 
inatraction, lecture days and hour, fees, scholarships &:., 
wi!l be forwarded on application to the Registrar. 

GENERAL AND QUEEN'S HospPiTALs, BIRMINGHAM.— 
General Hospital: Consulting Physicians: Dr. Fletcher, 
Sir W. Foster ani Dr. Wade. Consulting Surgeons : 
Mr. Crompton, Mr. Baker and Mr. Pemberton. Physicians: 
Drs. Rickards, Saundby, Simon and Wilson. Surgeons: 
Messrs. Jolly, Chavasse, Barling and Haslam. Obstetric 
Officer: Dr. Malina. Assistant Physicians: Drs, Short 
and Rassell. Assistanp Surgeons: Messrs. Heaton and 
Jordan. Queen's Hospital: Consulting Physician: Sir James 
Sawyer. Consulting Surgeon: Mr. Furneaux Jordan. Con- 
sulting Obstetric Surgeon: Mr. John Clay. Physicians : 
Dra. Carter, Suckling and Foxwell. Surgeons: Messrs, 


Wilders, Bennett May, Jordan Lloyd and Marsh. Oph- 
thalmic Surgeon : Mr. Priestley Smith. Obstetric 8 g 
Dr. Parslow. Dental Surgeon: Mr. Charles Sims. Physici 
for Out-patiente and Pathologist: Dr. Kauffmann. Casualty 
Surgeons: Messrs. Morrison and Clayton. 


UNIVERSITY COLLEGE, BrisToL (Faculty of Medicine).— 
Studenta can complete in Bristol the entire course of study 
required for the Medical and Surgical degrees of the Umi- 
versity of London, and for the diplomas of the Royal 
of Physicians of London and the Royal College of 8u 
of England, the Apothecaries’ Society of London, the 
Army and Navy Boards. The lectures and instructions 
given in the Faculty of Arts and Science are adapted to 
the various Preliminary Arts Examinations above referred 
to, and also to the Matriculation and Preliminary Scientific 
Examinations of the University of London; whilst the 
Faculty of Medicine, the Royal Infirmary and the General 
Hospital together provide for every detail of the jonal 
curriculum required by the University of London and the 
above examining boards. All necessary information may 
be obtained from the Dean of the Faculty of Medicine, 
Dr. Markham Skerritt. 


CarpirF MepicaL Scrioo1 (affiliated to University Col- 
lege).—Owing to the very rapid increase in the populatioa 
of Glamorganshire and Monmouthshire and the consequent 
increase in the Infirmary accommodation, the basis on which 
to build @ Medical School in South Wales is amply sufficient 
for every need. University College, Cardiff, has for some 
years past prepared Students in Physica, Chemistry, 20] 
and Botany; and these students have in coneiderabl 
numbers passed these subjects as part of their medical 
curriculum and have finished their studies elsewhere. This 
year the council, by the appointment of a Professor of 
Anatomy, @ Professor of Physiology and the proposed 
appointment of a Lectarer on Materia Medica and Pharmacy, 
propose to afford facilities to students who may wish to con 
tinus their studies in Cardiff until the end of their th 
year. Large laboratories, still in process of construction, 
will be ready by the winter session ; they comprise spacious 
lecbure-rooms to seat 100 ssudents each, a dissecting-r0m, 
anatomical museum, bone-room and preparation-room; & 
class-room for practical physiology, phystological preparation 
and research-rooms, and photographic and instrament-rooms 
Students preparing for the Preliminary Sclentific and Inter. 
mediate Examination in Medicine of the University 
London or for the corresponding examination in Scottish 
university may compound for their classes by paying & com- 
position fee of £57 10s. Stadents who are preparing for the 
examinations of the Conjoint Board or of the Society 
Apothecaries, London, may compound for their classes by 
paying a composition fee of £4710s. In all cases the 
ees may 


Assistant Lectarer: W. S. Hensley, B A., Christ’s College 
Cambridge. Chemistry.—Professor: C M. Thompson, M. . 
Trinity College, Cambridge, D.Sc. Lond., F.C.8. Assistant 
Lecturer: E. P, Perman, D Sc. Lond. Blology.—Professot: 
W. N. Parker, Ph D. Freiburg, F.Z.S.  Assistand baa 
tarer: A. H Trow, B.Sc. Avatomy.—Professor: Alf 
W. Hughes, M.B., F.R.C.S. Eng. and Edio, Paysiology- 
Professor: John Berry Haycrafs, M.D., D.Sc, F.RS. 
Materia Medica —Lecturer to be appointed. The Infirmary, 
within three minutes of the College, will have its oawd 
dation raised within the next few months to t 
Attached to the hospital are a large out-patient departmen 
and special departments for the Eye, Ear and Throat. 


GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY.~ 
Coneultiog Physicians: H. J. Payne, M.D.; W. T- a T 
M.D., F.R.C.S. Physicians: W. Taylor, M.D; | 
Vachell, M.D. Sargeons: A. Sheen, M.D.; T. Wallace, 
M.D.; C. E. Hardyman, M.D. Out-patient Modical Offowm: 
F. W. Evans, M.D.; Herbert Vachell, M.D.; F- rea 
Griffiths, M.B., B.S. Ophthalmic Surgeon: ‘al 
Thompson, M.B. Pathologist: D.R. Paterson, M.D. Deal’ 
Surgeon: John C. Oliver, L.D.8., R.C.S.E. Dispenser’ 
J. T. Williams, L.A.C. 
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ENGLISH PROVINCIAL HOSPITALS AND MEDICAL SCHOOLS. 


[Sepr. 2, 1893. 575 


re 

Bristo. Royal INFIRMARY (founded 1735).—264 beds, 
Physicians: Drs. Shingleton Smith, Waldo, Snaw, and 
Prowse, Surgeons: Messrs, Prichard, Greig Smith, 
Haraant, and Bush. Ophthalmic Surgeon: Mr. Cruss, 
Obstetric Physician: Dr. Walter Swayne. Dental Surgeon : 
Mr. Ackland. Assistant Physicians: Dra. Wateon Williams 
snd Edgeworth Assistant Surgeons: Mr. Munro Smith 
and Dr. James Swain. Hon, Pathologist: Dr. Edgeworth, 
House Surgeon: Mr. W. J. Hill. House Physician : Mr. 
pane Recretary and House Governor: Dr. Shekleton, 

Scholarships and Prizes.—Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October after 
examination in general subjects; Surgical and Medical 
Saple Gold Medals, 5 guineas each, with 7 guineas added 
in money ; Clark Prize, 15 guineas ; Crosby Leonard Prize, 
7 guineas; Tibbitts Prize, 9 guineas; Midwifery Prize, 
3 guineas in books or inatraments; three Pabhological 
Prizes, 6 guineas each. 

There are four reaident appointments — viz., House 
Sargeon, Houre Physician, Junior House Surgeou and 
Junior House Physician ; the last two of which are intended 
specially for qualified students of the echool who aie elected 
after & practical examination. Medical Registrars and 
Surgical Registrars are appointed for periods of six months. 
The Dressers reside in the Infirmary in rotation, free of 
expense. The whole of the clinical work has been care- 
fully rearranged to meet the requirements of the five years 
curriculum, Mr. W. R. Ackland, M.R.C.S., gives practical 
instraction in Dental Surgery ab 1 p.m. on fucsdays and 
Fridays. Toere is cluss instruction in the wards by the 
physicians and surgeons on five days a week, in addition to 
the regular clinical lectures. Clinical Clerkships and Dreeser- 
abips, 5 guineas for each six months. Perpetual Medical and 
Surgical Practice, 35 guineas in one sum. ‘There aie epecial 
departments for Diseases of Women, the Eye, Ear, Throao, 
&c., with Clerksbips and Dresserships attached. 

Farther information can be obtained from Dr. Arthur B. 
Prowse, Dean of the Faculty. 

BRIsTUL GeNERAL HOsPITAL —200 beda. Physicians: 
Dre. Markham Skerritt, Harrison, and Michell Clarke. 
Physician to Throas and Nose: Dr. Barclay Baron. Assis- 
tant Physician: Dr. Parker. Surgeous: Messrs. Pickering, 
Penny, Barclay and Moston. Assistant Surge n: Mr. 
Lansdown. Registrar: Mr. Fisher. Arcesthetist: Mr, 
Freemav. House Surgeou: M-. Firth. Piysiciaus’ Assis- 
tant: Mr. Rvyner. Assistant House Surgeon: Mr. Milner. 
Clinical Clerksbip, six mouths, £5 5s. Dressership, six 
months, £5 5s. Obstetric Clerkship, three months, £3 3s 
Special clinical instruction is given in Diseases of tue Skin, 
Eye, Ear, and Throat, also in Diseases of Women and 
in Dental Surgery. Further information may be obtained 
of the Secretary, at the hospital, or from Dr, Markbam 
Skerritt, Dean of the Hospital Faculty. 

Scholurships and Medals.—Lady Haberfield Entrance 
Scholarship : This scholarship, founded in 1875, of the value 
of abont £30, being the interest of £1000 bequeathed for the 
purpose by the late Lady Haberfield, is awarded annually at 
the commencement of the winter session after a competi- 
tive examination in subjects of general education. Second 
Entrance Boholeblp : An additional Entrance Scholarsbip 
of the value of £20 is awarded when more than six candi- 
dates present themselves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of London, is awarded annually at the end of the 
winter session after an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, Esq., of the value of £22 10s., is awarded annually 
at the end of the winter session after examination in 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 1878 by 
Pablic subscription, in memory of the late Dr. Samuel 

lartyn, Physician to the hospital : Two Scholarships, each 
of the value of £10, are awarded annually : one at the end 
of the summer session and one at the end of the winter 
session, A student may, at the option of the Faculty, hold 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy the successful candi- 
date is appointed Pathological Clerk to the hospital for the 
term of six months. Committee Gold Medal: This medal, 
Presented by the committee of the hospital, is awarded 
Snnually at the end of the winter seesion to the student of 
the fonrth year who has most distinguished himself during 
his career at the hospital and medical school. Committee 


Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the wiater 
session to the next most distinguished student of the foarth, 
year. The rules relating to the several Scholarships may 
be had on application. 


CAMBRIDGE: ADDENBROOKE’S HosPITAL.—Clinical Lec-- 
tures in Medicine and Surgery, in connexion with the 
Cambridge Medical School, are delivered at this h:spital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the wards and out- 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instrac- 
tion is aleo given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and withoud 
payment. The compuition fee for pupilship is 8 guineas. 


UNIVERSITY OF DURHAM COLLEGE OF MgpIcing, New- 
castle-upon-Tyne.—The following Scholarships and Prizes- 
are awarded annually:—A University of Durbam Scholar- 
ship, value £100, for proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship. cf the 
value of the interest on £400, and a Gold Medal, for Medicine, 
Surgery, Midwifery, and Pathology. The Tulloch Scholar- 
ship, value the interest on £400, for Anatomy, Physivlogy, 
and Chemistry. The Charlton Scholarship, value, the interesd 
on £700, for Medicine. The Gibb Scholarship, value the 
interest on £500, for Pathology. The Goyder Memorial 
Scholarebip (ab the Lufirmary), value the interest on £325, for 
Clinical Mesicine and Clinical Surgery. The Luke Armstrong. 
Memorial Scholarship, value the interest on £680 The 
Stephen Scott Scholarship for promoting the study of Hernia 
and allied subjects, value the interest on £1000 Heath 
Scholarship: The late George Yeomsn Heath, M.D., M.B., 
DCL, F.RC.S., President of the University of Dorham 
Coliege ot Medicine, bas bequeathed the rum of £4000 to 
found @ Scholarship in Surgery, tbe in:eresb to be awarded 
every second year. At the end of each session a Prize of 
Books and Honours Certilicates are awarded in each of the 
regular classes. Assistant Demonstrators of Anatomy, re- 
ceiving each ap honorarium of £5, an Assistant Corator of 
the Museum, Prosectore, and Assistant Physivlogists are 
elected yearly. Pathological Assistants, Assistants to the 
Dental Surgeon, Assistants in the Eye Department, Clinical 
Clerks, and Dressers are appointed every three months. 

NEWCASTLE - UPON-TYNE RoyaL _INFIRMARY.—Phy- 
sicians: Dra. Philipeon, Drammond, Oliver, aud Limont, 
Surgeons: Drs. Arnisov, Hume, aud Page, and Mr. 
Wilianmson. Assistant Surgeoos: Mr James Rutherford 
Morison, and Mr. W. Glaholm Black. Pathologist: Dr. Drum- 
nond. Dental Surgeon: Mr. RK. L Markham. House 
Physician: Dr. W. D. Arnison. Chloroformist: Dr. W. 
Baigent. Surgical Registrar: Mr. Geo Walter Ridley. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity offers 
by the Pathologist. Practical Midwifery can be studied ab 
the Newcastle Lying-in Hospital. Ipatruction is given in 
Psychological Medicine at the Coxlodge Lunatic Asylum, 
A Special Course of Instruction is given in the City Horpital 
for Infectious Diseases by the Superintendent, the City 
Officer of Health, Mr. H. E. Armstrong. 


Legps GENERAL INFIRMARY AND MEDICAL Depart- 
MENT OF THE YORKSHIRE CoLLEGE.—The leeds General 
Infirmary bas accommodation for 471 in-patients, surgical 
and medical, including forty-two beds at a ‘semi con- 
valescent home” in the country. During the last year 
5195 in-patients and 37,704 out-patients were treated ; 
these numbers show a remarkable increase if compared with 
statistics of bwelve years ago, when only 11,500 out-patients 
wereseen. Clinical teaching takes place daily in the wards, 
and Clinical Lectures are given in the operating-room,. 
There are Medical, Surgical, (phthalmic, Aural, and 
Electrical Departments, in each of which special instruction, 
is imparted to etudente. A Gynecological and Extern 
Obstetric Department, together with Laryngeal and Skin 
Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and. 
the West Riding Lunatic Asylum are other medical insti- 
tutions which are made use of by the Leeds studenta, 
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In consequence of the growing requirements for space, 
chiefly as regards lecture-rooms and laboratories, a new 
Medical School upon an admirable site contiguous to the 
infirmary is in course of erection and is now approaching 
completion. Meanwhile the work of the Medical School 
is carried on mainly in the promises in Park-street, 
which, erected in 1865, were then considered to be of 
ample size for the needs of the school and were fur- 
nished with all that was necessary to give a complete 
medical education. The dissecting-rooms and physio- 
logical laboratories (which have been considerably enlarged 
since they were first built), the library, and the museums 
of Pathology and Materia Medica are contained in 
this building. By the kind permission of the board of 
the infirmary, the lectures on Medicine, Surgery, and 
Ophthalmology are given in that institution ; whilst the 
classes in Chemistry and Physics, Biology and Botany, 
Practical Chemistry, Practic Toxicology, and Practical 
Pharmacy are held in College-road, in the Arts and Science 
Department of the College buildings. Two Entrance 
Retolarshipe are offered: one, of the value of 64 guineas, 
covering admission to all requisite lectures; and the other, 
of the value of 40 guineas, covering the cost of admission to 
the medical and surgical practice of the infirmary. Several 
valuable prizes are given at the end of each session. The 
following appointments at the infirmary are annually open 
to students: Resident medical officer, resident surgical 

: officer, resident obstetric officer, appointed fortwelve months, 
and eligible for re-election; two house physicians, holding 
office for twelve months; four house surgeons, for twelve 
months; twenty-four physicians’ clerks, for three months ; 
twenty-four surgeons’ dressers, for six months; sixteen 
ophthalmic and aural su: ns’ dressers, for three months ; 
eight gynecological ward clerks, for three months; eight 
gyneco logical out-patient clerks, for three months; twenty- 
four assistant physicians’ clerks, for three months; twenty- 
four assistant surgeons’ dressers, for three months; forty- 
eight dressers in the casualty-room, for three months; twelve 
post-mortem clerks, for three months, 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding 
Lunatic Asylum. 


UNIVERSITY COLLEGE, LIVERPOOL, MEDICAL FACULTY: 
VICTORIA UNIVERSITY.—The infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and their 
practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is £24 15s. 
for Preliminary Scientific Classes, and £60 for the Medical 
Classes required for Victoria and London degrees; £70 for 
the classes for the London diploma, inclusive of Biology. 
The composition fees are payable in two instalments, wich 
an interval of twelve months. The fee for hospital prac- 
tice is 40 guineas, exclusive of the special hospital practice 
in Fever, Eye and Mental Diseases, which may be paid in 
the same way. 

Three house physicjans and three house surgeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

“Two Holt Tatorial Scholarships, each of the value of £100, 
are awarded annually by the Medical Faculty to senior 
studenta. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria degree, 
and another of the same value open to all students who 
have completed their second year; the Derby Exhibition 
of £15 for Clinical Medicine and Surgery ; the Torr and 
School Gold Medals for Anatomy and Physiology, and the 
class prizes. 


MeEDICAL DEPARTMENT OF OWENS COLLEGE, VICTORIA 
UNIVERSITY.—This medical school is located in a lar; 
new building, which forms a parb of Owens College. It is 

rovided with a very large dissecting-room, physiological 
Taboratory, private laboratories, and work-rooms, besides 
lecture-rooms, @ museum, and a library. In order to give 
the fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has been made and further extensions are approaching 
completion, The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Royal Infirmary, to which are attached 


a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathologi 

Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following scholarships 
and prizes are open to students of the Medical School :—A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school in 
the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects for examination are— 
(a) General and Comparative Anatomy ; (+) Physiological 
Botany ; (c) Chemistry ; (¢) Mathematics or Latin. Medals 
are awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar- 
ship of £50 year for two years is offered annually to the 
student who, having studied for one entire seasion in the 
Physiological Laboratory of Owens College, has prosecuted 
the best original investigation in Physiology, and has passed 
a satisfactury examination in Physiology. Two Platt 
Exhibitions, of the value of £15 each, to be competed for by 
first and second year students in the class of Physiology. 
A Damville Surgical Prize of £20 is offered annually for 
proficiency in Clinical Surgery. The Turner Medical Prize 
of £25 is awarded annually. The John Henry Agnew 
Scholarship in Diseases of Children is also offe for com- 
petition each year. Medical and Sargical Clinical Prizes, 
each of the value of 6 guineas, are open to competition each 
head for the best reports (with comments) of cases which 

ave occurred in the wards of the infirmary. 

“MANCHESTER ROYAL INFIRMARY (300 beds).—Consult- 
ing Physicians: Drs. Frank Renaud, H. Browne, Sir Wm. 
Roberts and Henry Simpson. Consulting Surgeons: Mesars, 
George Bowring, E. Lund, and F. A. Heath. Physicians: 
Drs. D. J. Leech, J. Dreschfeld, Thos. Harris and Graham 
Steell. Assistant Physicians: Drs. J. S. Bury and A. T. 
Wilkinson. Obstetric Physician: Dr. Lloyd Roberts, Sur- 
geons: Messrs, Walter Whitehead, Thomas Jones, Jas. 
Hardie, and F. A. Southam. Assistant Surgeons: Messrs. 
G. A. Wright and Wm. Thorburn. Ophthalmic Surgeon: 
Dr. D. Little. Dental Surgeon: Mr. G. W. Smith. Medical 
Registrar: Dr. R. T. Williamson. Administrators of Answs- 
thetics: Mr. Alexander Wilson and Mr. A. G. Andrews. 
General Superintendent and Secretary: Mr. W. L. Saunder. 

BARNES CONVALESCENT HospiTaL, Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 136 
beds).—Secretary : Mr. W. L. Saunder. Resident Medical 
Officer: Dr. John E. Platt. 

MONSALL FEVER HospiTAL, Newton Heath (in connexion 
with the Manchester Royal Infirmary ; 520 beds).—Resident 
Medics! Officer: Dr. A. E. Berry. ' Secretary: Mr. W. L. 

jaunder. 


RADCLIFFE INFIRMARY, OXFORD.—120 beds, This infir- 
mary is open to students for Medical and Surgical work in 
the wards and out-patiente’ departments. Clinical lectures 
are given by the Lichfield Clinical Lecturers in Medicine 
and Sargery. Also tutorial instruction and demonstrations 
are given in special Regional Anatomy (medical and sur- 
gical), methods of Medical Diagnosis, and Surgical Manipu- 
lation. Demonstrations of Elementary Patholog are given 
in the post-mortem room and at the Pathological department 
of the museum. Practical Pharmacy is taught in the 
Infirmary Dispensary. The whole course of study at the 
museum and infirmary combined is intended for students 
until they have passed the Second Conjoint Examination 
or the First Oxford M.B. 


SHEFFIELD SCHOOL OF MEDICINE —The medical school 
is provided with dissecting-room, physiological laboratory, 
museum, library, and class-room. The course of lectures 
and instruction are adapted to meet the requirements of the 
various examining bodies. Chemistry, Physics, Compara- 
tive Anatomy, Elementary Biology, Botany, and Toxicology 
_ taken out at with, Co lege. The infirmai contain 

ls, @ museum of Pathol library, and post-mort 
theatre, with microscopes, and all the sppliances for clinical 
research. The Public Hospital and Dispensary contains 101 
beds, and is recognised by the examining bodies. Perpetual 
fee for hospital practice £45 in one payment, or by two 
instalments ; £26 on entering for hospital practice, and 
22 guineas within twelve months afterwards, A tutor’s 
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fee of £2 2s. is required from students entering for Anatomy 
and Physiology. 

JgssOP HOSPITAL FOR WOMEN, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is aleo an Obetetric Department for the admission of 
semall number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Ont-patients are attended daily. Students 
can attend the practice of the hospital, and be supplied with 
cases of midwifery. Communications should be addressed 
to the Secretary, York Chambers York street, Sheffield. 


ENGLISH PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
FOR CLINICAL STUDY. 


Bata Roya UNITED HospiTA (120 beds).—Honorary 
Consulting Physician: Dr. Coates. Honorary Consulting 
Surgeon: Mr. Fowler. Honorary Physicians: Drs. Cole, Fox 
and Biddlecombe. Honorary Surgeons: Messrs. Stock- 
well, Freeman and Scott. Honorary Assistant Medical 
Officers for Out-patients: Mr. Lane, Dra. Wilson-Smith 
aod Bannatyne. Honorary Assistand Surgeons: Messrs. 
Green, Raneford and Terry. Dental Surgeon: Mr. Gaine. 
Curator of Museum: Dr. Bannatyne. Anssthetiat: 
Mr. Lace. Registrar: Mr. Hopkins. The hospital is reco- 
gnised by the Royal College of Physicians, Surgeons &c., 
and licensed for dissections. It contains a libr! and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anatomy. Fees for attendance: twelve months, £10 10s. ; 
six months, £5 5s, (Temporary pupils can also, by per- 
miasion of the Honorary Scsaff, attend the practice of the 
hospital by the Payment of £1 ls. for each month.) Instruc- 
tion in Practical Pharmacy for three months, £3 3s. 
Number of Patients admitoed during 1891,.1048. Out- 
patients, 8448. Operations performed, 305. Cases of 
anesthetisation recorded, 305. Out-patiend casualties, 
1203, For further particulars apply to the Registrar. 

DEVON AND EXETER HOsPITAL, Exeter.—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians: Drs. H. Davy, Arthur G. Blomfield, and Wm, 
Gordon. Consulting Surgeons: Messrs. A. J. Cummin; 
and T, W. Caird. Surgeons: Messrs. James Bankart, J. 
D. Harris, E. J. Domville, and Charles E. Bell. House 
Surgeon: Mr. Henry Andrew. Assistant House Surgeon: Mr. 
Montagu Cuteliffe. The. heepital contains 218 beds (including 
special children’s wards). There is a good library, museum, 

ting and post-mortem rooms. Attendance on tbe prac- 
tice of this hospital qualifies for all the examining boards. 
Arrangements can be made by which students can attend 
Midwifery. There is a'so a Nurses’ Home attached to the 
Hospital. For farther particulars as to fees &c., apply to 
the House Surgeon. 

Wast oF ENGLAND EYE INFIRMARY, Exeter.—Surgical 
Staff: Messrs, Bankart and Tosswill. Registrar: Mr. Roper. 
Secretary: Mr. R. C. Cole. The infirmary contains fifty beds. 
Students of the Exeter Hospital can attend the practice of 
the Eye Infirmary. Patients for the year ending Michael- 
mas, 1891, 2301. Total number of patients since the 
Spening of the Infirmary in 1808, 81,301. Days of admission: 

(ondays, Tuesdays, and Fridays, at 11. 

GENERAL KENT AND CANTERBURY HospITaL.—Opened 
for the reception of patients April 26th, 1793. 53,984 in- 
patients and 96,939 out-patiente have been admitted since 
the hospital was open. The hospital contains 106 beds. 
Pupils of the staff are admitted to the practice of the hos- 
pital, and have the use of the library of the East Kent and 

anterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 a.M. Physician: Dr. Henry Alex. Gogarty. 
Consulting Surgeon: Mr. James Reid. Surgeons : Messrs, 
Charles Holttum, Frank Wacher, T. Whitehead Read, and 
John Greasley. Dentist: Mr. Martin L. Bell. House 
Surgeon: Mr. A. C. Elliman. Assistant House Surgeon 
and Dispenser: Mr. L. A. Winter. Secretary: Mr. Arthur 
J. Lancaster. Over 600 in-patients, 2000 out-patients and 
casualties and 1000 dental cases are attended in a year. 

LiverPooL NORTHERN HOospITAu (160 beds).—There is 
@ special ward for the treatment of Children. Clinical 
lectures are delivered by the physicians and surgeons durin 
the summer and winter sessions. Clinical clerkships an 

ips are open to all students without additional fee. 


Consulting Surgeons: Mr. W. H. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
M.A.; Dr. James Barr. Surgeons: Messrs. Chauncy 
Pazey, Damer Harrisson, and A. H. Wilson. Fees 
for hospital attendance: Perpetual, £26 5s.; one year, 
£10 10s.; eix months, £7 7s.; three months, £4 4s.; Practical 
Pharmacy, £2 2s. Students can enter to the medical or 
the surgical practice separately on payment of half the 
above fees. 

LiverPooL RoyAL SouTHERN Hospital (CLINICAL 
ScHOOL).— Physicians: Dr. Cameron, Dr. Carter and Dr. 
Williams. Surgeons: Mr. Rawdun, Mr. Alexander and 
Mr. Robert Jones. Medical Tutor: Dr. Macalister. 
Surgical Tutor: Mr. Davey. Pathologist: Dr. Barendt. 
The hospital is situated within convenient distarc3 of the 
School of Medicine and contains 200 beds. There is 
children’s ward and beds are appropriated to the diseases of 
women. Clinical teaching is given in the hospital and 
arrangements have been made to render it both thorough 
and systematic. The members of the staff visit the wards 
daily and clinical lectures are given every week. Tutorial 
classes are also held each day at which the jantor students 
are inssructed in the methods of diagnosis and the seniors 
are prepared for their final examinations. The pathological 
department has a good laboratory attached in which the 
students receive practical instruction. A new operating 
theatre has been added which is one of the handsomest in 
Europe. Ib is well lighted, fitted up with electric jets, and 
the ceiling, walls and ficor are lined with marble, parian 
cement and glazed tiles. There are adjoining rooms for 
dressings and anzathetics. A new clinical lecture room is 
aleo just completed, capable of accommodating 150 
students. In addition to the usual clinical and post- 
mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board may con- 
sider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to ib some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees: Perpetual £26 5s.; one year £10 10s. ; six months £7 7s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15s. per quarter. The practice of the hospital 
is recognised in full by all examining bodies. Special wards 
for accidents and diseases of children. Resident students 
received. For farther particulars apply to the Dean, Mr. 
Robert Jones, 11, Nelaon-street, Liverpool. 

New Roya INFIRMARY, Liverpool.—The buildings of 
the new Royal Infirmary were completed and occupied in 
1890. They stand on the old site, adjacent to the college, 
bud onlarged by the purchase of a fine frontage in Pembroke- 

lace and of the street known as Pembroke-gardens. 
Externally, they form a handsome and imposing group of 
buildings, the general arrangement of which may 

thered from the plan at the beginning of the prospectus, 

very available open-air space has been taken advantage of 
to secure airing grounds for the patients, and the 
beauty of the buildings bas been not a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident staff. 
Internally, no point in modern sanitary science has been 
omitted. The wards—some parallelograms, some circular— 
have floors of waxed oak blocks, laid on an iron and 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. There is 
an electrical room, and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose and teeth, 
as well as a gynecological department. A room has been 
allotted to the tutors, in which they may keep their records, 
whilst each surgeon and physician has a private room in con- 
nexion with his wards, where his dressers and clerks may 
write up and tabulate cases and investigate morbid pro- 
ducta. The pathological department, which is daily 
becoming of more Amporvence in medical education, has had 
much pains expended upon it, 80 as to give proper facilities 
for the study of morbid anatomy. It is hoped that the 
facilities for clinical work will be such as not merely to 
enable the present students to learn the practical parts of 
their profession thoroughly, but to attract students from 
overcrowded institutions where the number of pupils is far 
in excess of the opportunities for the bedside study of 
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disease. In no hospital in the country ore the reetdeno 
physicians and surgeons s0 comfortably lodged. Each is 
provided with a bedroom and a private sitting-room in 
addition to the music-room and dining-room, where all the 
seven residents meet in common. R. Caton, M.D., Secre- 
tary of Medical Board, 96, Rodney-street, Liverpool. 

NorFOLK AND NorwicH Hospital (220 beds).—Fees: 
£10 10s. for six months’, £15 15s. for twelve months’ medical 
and surgical practice. Pupils: resident and non-resident. 
Consulting Physician: Sir P. Eade, M.D. Consulting 
Surgeon: Mr. W. Cadge, F.R.C.S, Physicians: Sir Frederic 
Bateman, M.D., Dr. Barton and Dr. Burton-Faoning. 
Surgeons: Mr. Williams, Dr. Beverley and Mr. H. 8. Robin- 
son. Assistant Surgeons: Mr. 8. H. Burton and Mr. D. D. 
Day. Dental Surgeon: Mr. R. Wentworth White. House 
Surgeon: Mr. Reginald Crosse. Secretary: Mr. Poole 
Gabbett. 

NorTHAMPTON GENERAL INFIRMARY (Established 1743; 
rebuilt 1793).—In-patients, 1461; out-putients, 8673. The 
number of beds is 160. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy and 
Materia Medica and Practical Pharmacy. Pupils’ fee £25 
per annum, or a perpetual fee of £50. Non-resident pupils 
are taken at a fee of £10 10s. 

NoRTH STAFFORDSHIRE INFIRMARY AND EYE HospPITAL, 
Hartshill.—The New Infirmary, opened in 1869, is built on 
the pavilion plan, has accommodation for over 220 patients, 
including Children’s wards, special Ovarian wards, and a 
special department for the treatment of Diseases of the Eye. 
In-patients last year, 1887; out-patients, 9663. The attend- 
ance of pupils at this infirmary is duly recognised by all 
the examining boards; and there are unusual facilities for 
acquiring a practical knowledge of the profession. Phy- 
sicians: Dr. A. M. McAldowie and Dr. J. Charlesworth. 
Surgeons: Messrs. J. Alcock and W. D. Spanton. Oph- 
thalmic Sargeon: Mr. J. G. U. West. Assistant Ophtbal- 
mic Surgeon: Mr. Herbert Folker. Assistant Physicians: 
Messrs. S. -King Alcock and H. Nicholls. Assistant 
Surgeons: Drs. G. S. Hatton and W. Hind. Dental 
Surgeon: Mr. A. Baines. House Physician: Mr. T. Treffry 
Cockill. House Surgeon: Dr. Donglas Drew. Secre- 
tary: Mr. R. Hordley, Hartshill, Stoke-on-Trent, from 
whom particulars as to fees &c. may be obtained. 

WOLVERAAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL (founded 1848 ; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at 11 o'clock, and practitioners 
are welcomed. 

Sussex County HospiTau.—Beds, 180. In-patients 
treated annually, 1351; out-patients treated annually, 9871. 
This hospital affords ample facilities for students, poacessing 
8 large out-patient department, a library and a well- 
appointed museum, The hospital does not take resident 
popile, but out-pupile may attend the practice of the 

ospital for any periud not exceeding two years on payment, 
in advance of euch a fee, not exceeding 20 gaineas, as the 
Committee of Management shall direct. 

MANCHESTER GENERAL HOspPITAL FoR S1cK CHILDREN, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including 28 for scarlet fever. The medical staff 
visit the hospital daily at 10 4.M. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 

at-patients are’ seen daily at 9 A.M. at the Dispensary, 
Gartside-street, Manchester. Physicians: Drs. Ashby and 
Hatton. Surgeon: Mr. G. A. Wright. Assistant Surgeon: 
Mr. Joseph Collier. During 1892 there were 1296 in-patients 
and 9510 ont-patients under treatment at the Dispensary. 

Braprorp Ey& AND Ear HospiTat. — The hospital 
contains 45 beds. The staff attend from 3 to 5 on Tuesdays 
and Saturdays for Disesses of the Eye, and on Thursdays 
for Diseases of the Ear. Operations on Tuesday and Thursday 
at5 P.M. During 1891 the number of out-patients was 
4113, and 489 major operations were performed. The clinique 
of the hospital is open to medical practitioners and advanced 
studente. Snargeons: Dre. Bell and Adolph Bronner. 
Assistant Surgeons: Drs. Johnstone, Dodd, and Little. 

Roya PorTsMOUTH HosPITAL. (Opened 1849.)—Beds, 
133. In-patiente last year, 1073; out-patients, 6650. One 
year's attendance recognised by the Examining Boards. 


Consaluny Surgeou: Mr. K. E. Koiynt. Physicians: 
Dra. E. J. Wallace and J. Watson. Sargeons: Dr. J. Ward 
Cousins, F.R.C.8. ; A. Lloyd Owen, M.D., M.R.C.S. ; and 
H. Randle, F.R.C.S. Dental Sargeon: Mr. Kirton. 
Sargeon for Out-patients: Mr. C. H. Newby, FRCS. 
House Surgeon : Mr. T. H. Bishop, M.B. Assistant House 
Surgeon : Mr. Henry W. Morley, L.R.C.P. Lond., M.R.C.8. 
Eng. For particulars as to fees &c. apply to the Secretary. 


SCOTLAND. 
MEDICAL SCHOOLS WITH FULL CURRICULUM. 
EDINBURGH. 

ScHOooL OF MEDICINE, Edinburgh.—The students who 
enter the classes of the school of medicine are partly Uni- 
versity students, proceeding to the University qualification; 
and partly stadents who are intending to take other qualifi- 


‘cations, such as the qualifications of the Royal College of 


Physicians of Edinburgh, the Royal College of Surgeons 
of ‘Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow, the Royal College of Surgeons of England, 
and the University of London, and eleewhere. The 
number of students varies much in the classes and subjects. 
In Practical Anatomy alone it reaches 600 different students. 
It is much within the limit to say that about 1000 students 
avail themeelves each year of the opportunity of attending 
the school. The number of class ticketa issued annually by 
the lecturers is of course considerably larger. The lectures 
qualify for the University of Edinburgh and the other Uni- 
versities, the Royal Colleges of Physicians and Sargeons of 
Edinburgh, London, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and the other Medical and 
Paoblic Buards. In accordance with the recent Statutes of 
the University of Edinburgh, one half of the qualifying 
classes required for graduation may be attended in this 
school. ‘Te regulations require that the fee for any class, 
taken for graduation in Edinburgh, shall be the same as 
that for the corresponding class in the University. The 
whole education required for graduation at the University 
of London may be taken in thie school. 

Fees.—For a first course of lectures (Royal Colleges &c.), 
£3 5s.; University Graduation, £4 4s.; for a second, £2 4s.; 

rpetual, £5.58. To those who have already attended a 

rst course in Edinburgh the perpetual fee is £2 4s. 
Practical Anatomy, with course of demonstrations, £4 4s. 
Practical Chemistry, £3 3s, Analytical Chemistry, £2 for 
one month, £5 for three months. Clinical Surgery and 
Clinical Medicine, each £3 5s. Practical Physiology, Prac- 
tical Pathology, Practical Materia Medica and Pharmacy, 
Operative Surgery, Practical Medicine, Medical Diagnosis, 
Paysics and Biology, each £3 3s.; Diseases of the Ear and 
Throat, Diseases of the Skin, Diseases of the Cheat, Diseases 
of Children, Diseases of the Eye, and Diseases of the Tropics 
and Climatology, each £22s. Forsummer courses of Clinical 
Surgery and Clinical Medicine, each £2 4s. ; Practical Ana- 
tomy, including Anatomical Demonstrations, £2 2s.; Opera- 
tive Surgery, £3 3s ; Insanity and Vaccination, each £1 1s. 

Surcrons’ HALL ScHooL OF MEDICINE, Edinburgh.— 
The Lectures qualify for the University of Edinburgh and 
the other Universities ; the Royal Colleges of Physicians 
and Surgeons of Edinburgh, London and Dublin; and the 
other Medical and Public Boards. 

ln accordance with the statutes of the University of 
Edinburgh, one half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations 
require that the fee for any class taken for graduation in 
Edinborgh shall be the same as that for the corresponding 
class in the university. The whole education required for 
graduation at the University of London may be taken in 
thie school. 

Fees.—For a First Course of Lectures, £3 5s.; for @ 
Second, £2 4s.; Perpetual, £5 5s. To those who have 
already attended a Firat Courae in Edinburgh the Perpetual 
Fee is £2 4s. Practical Anatomy (six months’ course), 
£3 38.; Courae of Demonstrations, £2 2s.; Perpetual, £4 48. 
Practical Anatomy, with Course of Demonstrations, £4 48. 
Practical Chemistry, £3 3s ; Analytical Chemistry, £2 for 
one month, £5 for three months, or £10 for six months. 
Practical Phystology, Practical Pathology and FP: 
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N.B.—Where two or more lecturers appear as teacl 


* Lectures, £3 5s,; Practical, £3 gy. ; Analytical, £2 a month, or £5 for three months. 

t Practical, £3 3s. 1 

hing the same subjects, their lectures are not conjoined, but each gives an 
independent course. 


LECTURES. 
——— 
WINTER SESSION, 
PRAC, ANATOMY, ) 
DEMS. 5 


LECTS. & 
CHEMISTRY (Lxcrs,) 
PRAC. OF PHYSI¥ 
SURGERY .. ag 
GEN. PATHOLOGY 
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PRAC. PATHOLOGY 
MATERIA MED. &c, 


get 
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DISEASES OF 
CHILDREN 


VACCINATION .. 


DIS. oF THE TROPICS 
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PBAC. GYNACOL. 


SUMMER SESSION. 
PRAC. ANATOMY,, 


Mr. Lo: 
PRAC. CHEMISTRY Mr. Macadam eae Ait zs 
PRAC. MAT. MED... Dr. Craig eal |h 
OPER. SURGERY & | Mr. Th ; : 
PER. SURGERY: ¢ lomson and Mr. McLaren 3 
MATERIA MEDICA Dr. Stockman 
38 


& THERAPEUTICS 
Drs. Jex-Blake and Ballantyne 35 


OF WOMEN 
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& PUR HEALTH mic aailalols oe 
SUE MARION? 23] Montitmany 8 § 
LEITH HOSPITAL.. Dr. Finlay 36 
PRAC. PHYSIOLOGY Dr Paton 38 
& HISTOLOGY 
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BIOLOGY .. .. .. Mr. Thomson and Mr. Turnbull 3 
PHYSICS .. .. .. Dr. Turner 33 
|| DISEASES OF Mr Bell, Dr. Murdoch, and 22 
CHILDREN Dr. Cumming 
OPHTHALMOLOGY.. Mr, Berry 22 
INSANITY .. .. 2. Dr. Tuke 11 
PRAC. GYNECOL... 


De. Brewis 22 


t Also in Summer Session. 
; Analytical, £2 a month, or £5 for three months. 


Materia Medica and Pharmacy, each £3 3s, Diseases of the 
Ear and Throat and Diseases of the Eye, each £22s, For 
Summer Courses of Clinical Surgery aud Clinica! Medicine, 
each £2 43.; Practical Anatomy, including Anatomical 
Demonstrations, £2 2s.; Operative Surgery, £33s. Insanity, 
£1 1s, The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is £100, which is payable by instalments during the period 


of study. 
The Following Order of Study is recommended as a guide 


to thestudent, though not enjoined :—First Year : Biology, 
Physica, Anatomy, Practical Anatomy, Chemistry snd 
Practical or Analytical Chemiatry. Second Year: Anatomy, 
Practical Anatcmy, Physiology, Practical Physiology, Sur- 
gery and Materia Medica—the last either in this or the Third 

ear—and Hospitsl. Third Year: Practice of Medicine, 
Clinical Sargery, Practical Pharmacy, Clinical Medicine, 
Pathology and Hospital. Fourth Year : Surgery or Clinical 
Surgery, Midwifery and Diseases of Women and Children, 
Practice of Medicine or Clinical Medicine, Medical Juris- 
prudence, Practical Midwifery, Operative Surgery and Hos. 
pital. Fifth Year: Classes on Special Subjects, Hospital 
and Dispensary Practice. 
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SCOTLAND : MEDICAL SCHOOLS WITH FULL CURRICULUM. 


The appointment of Resident Physician to the wards in 
the Royal | Infirmary under the csre of the Ordinary Phy- 
siclans is open only to those members of their clinical class 
who have clerked in their wards for at least six months. 
Six Residentehips are appointed during the year for a period 
of aix months each. Hesident Surgeons are also appointed 
by the Ordinary Surgeons to the Hospital. 

Anstomy, Mr. Macdonald Brown ; Chemistry, Dr. Steven- 
son Macadam; Practice of Physic, Dr. J. O. Affleck; 
Surgery, Mr. Hodsdon; Institutes of Medicine and Practical 
Physiology, Dr. Noél Paton; General Pathology and Prac- 
tical Pathology, Dr, Alexander Bruce; Clinical Medicine 
and Clinical Surgery, Royal Infirmary ; Medical Juris- 
pradence and Public Health, Dr. Littlejohn; Materia Medica 
and Therapeutics and Practical Materia Medica (including 
Practical Pharmacy), Dr. Craig; Chemistry Lectures 
(Women), Mr. Ivison Macadam ; Biology, Mr. Thomson and 
Mr. Tarnbull; Skin Diseases, Dr. Stewart Stirling ; Physics, 
Dr. Dawson Turner. 

EDINBURGH SCHOOL OF MEDICINE AND PHARMACY, 
Marshall-street, Nicolson-square.—The classes of this School 
will be resumed for the winter session on October 10th next, 
Chemistry, Theoretical and Practical, Midwifery, Surgery, 
and Medicine. From the Dispensary attached to thisinstitu- 
tion, Pharmacy, Practical and Theoretical. Practical Mid- 
wifery. Out-door Practice. Medical and Surgical Diagnosis. 
Attendance at this institution qualifies for the University of 
Edinburgh and all other licensing boards. Tutorial classes 
inall the branches of the medical curriculum. Particulars 
of R. Urquhart, Secretary. 


GLASGOW. 


ANDERSON's COLLEGE MepicaL SCHOOL, Glasgow.— 
This medical school dates back to the year 1790. It has 
given fourteen Professors to the Univernty of Glas- 
gow, of whom five at present hold office. he follow- 
ing courses are given, which qualify for all the licensing 
boards and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con- 
ditions) :—In winter: Anatomy, Professor A. M. Buchanan, 
M.A.,M.D.; Chemistry, Professor J. Robertson Watson, 
M.A.; Physics, vacant; Zoology, Professor Geo. Bell Todd, 
M.B.; Physiology, Professor D. Campbell Black, M.D.; 
Surgery, Professor James Dunlop, M.D.; Practice of Medi 
cine, Brofessor Samson Gemmell, M.D.; Materia Medica, 
Professor Alex. Napier, M.D.; Ophthalmic Medicine and 
Surgery, T. Spence ‘Meighan, M.D.; Aural Surgery, Thomas 
Barr, M.D.; Diseases of Throat and Noee, John Macistyre, 
M.B. In summer: Anatomy, Practical Anatomy, and 
Osteology, Practical Chemistry, Physics, Zoology, Practical 
Pharmacy, Practical Physiology, Operative Surgery, Mid- 
wifery and Diseases of Children, Medical Jurisprudence, 
Professor T. Kennedy Dalziel, M. B.; Botany, Professor King; 
Ophthalmic Medicine and Surgery ; Mental Diseases, Dr. 
Carswell: and Hygieneand Public Health, P. Caldwell Smith, 
M.A, M.D., D.P.H.Camb. The Chemical Laboratory is 
open daily from 10 to 5. The Dissecting-room is open in 
winter from 9 A.M. to 6 P.M., and in summer from 6 A.M. 
to6P.M. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent 
examinations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and studenta are consequently provided with parts as soon 
as they may be ready for them, The Dissecting-room is 
provided with a complete series of diesected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of the 
haman body. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room, 
and a students’ recreation-room. 

Fees.—For each of the above courses of Lectures (Ana- 
tomy, Chemistry and Biology excepted), first session, £2 2s.; 
second session, £1 1s. Anatomy Class Fees: Winter, first 
session (including Practical Anatomy), £4 4s.; second session 
(including Practical Anatomy), £4 4s. ; third session, £2 2s. 
To those who have had the necessary courses of Practical 
Anatomy the fee will be £1 ls. Summer, Lectures and 
Practical Anatomy, £2 2s.; Lectures alone, £1 lls. 6d. ; 
Practical Anatomy alone, £1 1s. ; Osteology and Practical 
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Anatomy, £2 2s.; Osteology alone, £1 lls. 6¢. Chemistry 


Fees: First courre, £2 2%.; second course, £2 2s. Biology 
fee (Botany and Zoology), £3 3s. Matriculation Fees: 10s. 
to those taking out two or more classes; 5s. to those takin; 
out only one class. The fee of 10s. represents a combin 
fee for the winter and summer sessions. Studente who have 
attended classes at other Schools, and who desire to pursue 
their studies at Anderson’s College Medical School, will be 
admitted to such classes as they may have attended else- 
where at the reduced fees. 

Royal Infirmary.—Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s; second year, £10 10s. ; 
afterwards free. Six months, £6 6s.; three months, £4 4s. 
Pathology, both courses, £3 3s. Vaccination Fee, £1 1s. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10s.; second year, 
£10 10s.; afterwards free. Six months, £7 7s.; three 
months, £4 4s. Pathology, both courses, £448, Vaccination 
Fee, £1 1s. 

Eye Infirmary.—Fee: Hospital Practice and Clinical 
Instruction, six months, £1 1s. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the King and Queen’s College, of Physicians, Ireland; by 
the Faculty of Physicians and Surgeons of Glasgow; by 
the Apothecaries’ Hall, London; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Dean of the Medical 
Faculty, Professor T. Kennedy Da!ziel, M.B., Anderson’s 
College Medical School, Dumbarton-road, Partick, Glas- 

ow. Communications relating to the Preliminary 
xamination in General Education to be addressed to 
Thomas Morrison, Esq., LL.D., Free Church Training 
College, Glasgow. Communications relating to the Triple 
Qualification to be addressed to Alexander Duncan, Esq., 
B.A., Faculty Hull, 242, St. Vincent-street, Glasgow. 

Sr. MunGo’s COLLEGE AND GLasGow Roya. INFIR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. “Recent addi: 
tions consist of Public Health, Practical Zoology, and 
Bacterlological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases peculiar to Women, for Venereal Diseases, Ery- 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in Diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 37,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get 
the benefit of dispensary experience free of charge. All 
appointments are open. There are five Physicians and 
seven Surgeons’ Assistants, who board in the hospital free 
of charge, and act in the capacity of House Physicians and' 
House Surgeons. These appointments are made for six 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery, and preference is 
given to the studente of this College and Hospital. Clerks 
and Dressers are appointed by the Pbysicians and Surgeons. 
From the Jarge number of cases of acute disease and 
accidents of varied character received into this hospital, 
these appointments are very valuable. In the Pathological 
Department assistants are also appointed. The session 

il] open with an address by Professor Kent on Wednesday, 
Oct. 18tb, at the College buildings, 

Ophthalmic Department.—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the 
Royal Infirmary, the usefulness of this department is very 
much increased, and greater opportunities afforded to 
students for the practical study of Diseases of the Eye. 
Dr. Napier, the ophthalmic surgeon, attends the Royal 
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Iofirmary every Toesday and Friday at 12 noon, and daily 
at the Institution io West Regent-street from 1 to 2 o'clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
and summer sessions. Fee for the course, £2 2s. 

The fee for each class is £2 2s., except for Anatomy, 
which is £4 4s., and for Poysics, which is £2 4s. 6d., 
and certain extra classes, for which the fee is £1 1s. 
The governors have arranged a sessional fee, payment 
of which entitles the student to attendance not only 
on the curriculum classes, but all the classes—nearly as 
many more as the curriculum classes,—and this sessional 
fee is only slightly greater than the sum total of the fees 
reqaired for the curriculum classes. Students are strongly 
recommended to begin their course on the sessional fee plan. 
This fee, exclusive of hospital practice, is £17 19s. 6d. for the 
first year, £15 15s. for the second, £10 10s. for the third, 
and £5 5s. for the fourth, The hospital fee (including 
clinical lectures) is £21 fora perpetual ticket. The clarses 
in St. Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclasively. Farther particulars can 
be obtained in the Calendar of the College, which 
will be sent free of charge on application to the Dean, 
Prof H. E. Clark, 86, Castle-street, Glasgow. 

GLascow WESTERN MEpIcaL ScnovL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary, in which Jatter students obtain their 
Hospital Practice and Clinical Lectures. Lectures and 
Demonstrations are given on Chemistry, on Surgery, on 
Practice of Physic, on Midwifery and Gyniecology, on the 
Eye and on Diseases of the Throat and Nose. 

Class Fees.--For each course of Lectures the fee is £2 2s., 
-except for Diseases of Throat and Nose, the fee for which 
class is £1 1s, Trera is no matriculation fee. 

QUEEN MARGARET COLLEGE, Glasgow.—Queen Mar- 

red College, hitherto the only college ia Scotland for the 
‘University education of women, was founded in 1883, and 
atcer nine or ten years of a separate existence has been 
merged in the University of Glasgow on the condition that 
it b+ maintained as a College for women exclusively. The 
Universivies Commissioners, as authorized by the Univer- 
nities (Ssotland) Act, 1889, have empowered the several 
Universities of Sconland to admit women to graduation in 
sach Faculty or Faculties as each Court may chink fio, and 
to provide for the edacation of candidates either in mixed 
-classes of men and women or in separate classes. Glasgow 
University Court bas preferred the second of these alterna- 
tives, and, ab the instance of the Council of Queen Mar- 
.garev College, has accepted an offer mate by the Council to 
hand over to the University the government, the endow- 
mente, present and prospective, and, with the eonsent of 
the donor, Mrs. Elder, the buildings of Qaeen Margaret 
‘College, the endowment and buildivgs to be reserved for 
the exclusive education of women. Classes for women in arts 
and medicine are couducted in Qaeen Margaret College by 
University professors and lecturers appointed by the Uni- 
versity Court, and attendance on these classes qualifies 
for admission to the degree ex :minations of the University, 
-whilst women students equally with others have access to 
the University Library and Museum. 


DUNDEE. 


UNIVERSITY COLLEGE, Dandee.—This College now 
‘forms an integral paro of St. Andrews University. The 
medical classes qualify for the degrees of this and the 
other Scottish Universities, for the University of London, 
and the Royal University of Ireland, as well as the Licences 
of the Royal Colleges. Equipment is ab present provided 
for the first three years of the curriculum. Kecently con- 
siderable additions have been made to the temporary 
Anatomical buildings ; and new buildiogs are at present in 
courae of constraction for the departments of Z»ology and 
‘Botany, by means of which the Physiological department 
will ulso obtain greatly increased accommodation. These 
premises will be opaved av the commencement of the 
winter seesion. The Zoological Museum has been largely 
increaeed by numerous recent donations ; there have been 
.grea® additions to the equipment of the Physiological 
department by the acquisition of new apparatus; and the 
growth of the Anatomical and Pathological collections is 
increasing rapidly. 

RoyAL INFIRMARY.—The infirmary contains 250 beds, 
includiog a special ward for the dieeares of children. In 
-addition, there were during last year 5076 out-patients and 


5532 bome patients. Tne Royal Infirmary offers excep- 
tional facilities for practical work to studente. Two 
qualified Resident Assistants and Clinical and Pathological 
Assistants are appointed as vacancies occur. Appoint- 
ments: Two qualified Resident Medical Axsiatants are 
appointed snnuaijy. Clinical Clerks and Dreesers are 
atcached to the Physicians and Surgeons, and students are 
appointed as assistants in the Pathological department. 
There is no connexton with the hospital course—a class of 
Minor Sargery and Bandaging, conducted by the Assistant 
Sargeon, and a clase of Practical Pharmacy aud Materia 
Medica held at the Dispensary. 

Royat ASYLUM.—Clinical instraction is given at the 
Royal Asylam. Appointments: One qualified Resident 
Assistano and one Resident Clinical Clerk. 

Fees.—Chemistry, £3 3s.; Prof. P, F. Frankland, F.R 5S. 
Practical Chemistry: Winter £3 3s.. Sammer £2 2s ; Prof. 
P. F. Frankland, F.R.S. Physics: Winter £3 3s , Summer 
£2 2¢; Prof. Sreggall, M.A. Zoology, £3 3s. ((ncluding 
Practical Class); Prof. D’Arcy W. ‘Thompson, M.A. 
Butavy, £3 3s. (inelading Practical Claes); Prof. Geddes. 
Anatomy, £3 3s.; Prof Pate‘son, M.D. Practical Anatomy: 
Winter £3 3s, Summer £2 2s.; Prof. Paterson, M.D. 
Physiology, £3 3s ; Prof. BE. W. R: B.A., M.B. Practical 
Paysiology and Histology, £2 2s.; Prof. E. W. Reid, B.A, 
MB. Surgery, £2 2s.; Dr, MacEwan. Operative Sargery, 
£3 3s.; Dr. MacEwan. Clinical Medicine, Urs. Stalker and 
Mackie Whyte. Clinical Surgery, Dre, MacEwan and 
Templeman. Hospital fee, £2 2s.; Dispensary, £22s. The 
Lectures and Classes for the winter session will commence 
on Tuesday. Oct. 10th. 

UNIVERSITY COLLEGR.—Svholarships :—Firat year: (a) 
Three Armitstead Scholarehips of £20 each, tenable for one 
year. (Theee Scholarships were founded and endowed in 
1883 by George Armitstead, Esq.,M.P.) (2) Three Scholar- 
ships of £15 each, tenable for one year. Second year: Three 
Armitetead Scholarships of £20 each, tenable for one year, 
to be awarded to day studeuts entering upon their second 
year. Candidates must bave attended nob less than two 
regular courses at the College during the year immediately 
preceding the competition. Professor Steggall now gives, 
in addition to the ordinary course of Nataral Philosophy 
(100 lectnres extending over the winter sessiov) for Gradaa- 
tion in Arts, a summer course of fifty lectures specially 
adapted to meet the needs of Students of Medicine. 
Dr. J. Mackie Whyte has been appointed Physician to the 
Royal Infirmary and Lecturer in Clinical Medicine. 
Dr. Kynoch has been appoiated Assistant Physician at the 
Infirmary. Dr. Nathan Raw has been appointed Medical 
Superintendent of the Infirmary. Dr. Douglas Crawford 
has been appointed Demonstrator of Anatomy. 


ABERDEEN. 


ABERDEEN Roya Lunatic AsyLuM.—Contains about 
650 beds. Medical Sunerintendent: Dr. Williant Reid. 
Assistant Physicians: Dre. C. Angus and J. F. Philip. 
Secretary: Mr. W. Carnie. Clinical instruction is given to 
students during three months in summer. 

ABERDEEN Roya. INFiRMARY.—Coatains about 200 
bede. Physicians: Dre, Angus Fraser and P, B. Smith, 
Profesor Finlay, and Dr. James Rodger _ Assistant 
Physician. Consulting Surgeon: Dr. J. C. U. Will. Sur- 
geons: Professor A. Ogston, Drs. R. J. Garden and M. K. 
Booth. Assistant Surgeons: Dra, J. S. Riddell, W. Sinclair 
aud J. Marnoch. Ophthalmic Surgeon: Dr. J. Mackenzie 
Davidson. Pathologist : Professor David James Hamilton. 
Dental Surgeon : Dr. Williamson. Treasurer and Secretary: 
Mr. W. Carnie. 


INSTITUTIONS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


RoyAt InrirMaky, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the orvinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, aud on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, and the Skin, also to cases of 
Incidental Delirium or Insanity. Post-mortem examina- 
tions are conducted in the anatomical theatre by the 
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pathologic, who also give practical instructiun in | amalgamated with the Glacgow Royal Intirmary, of which it 
forms an integral part. Tbe work is carried on provisionally 


athological Anatomy and Histol ogy. The fees for hospital 
attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £1 ls. Separate payments 
amounting to £12 12s, entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment. The appointments are as follows:—1. Resident 

hysicians and surgeons are appointed, aud live in the house 
Yroe of charge. The appointment is for six months, bub may 
da renewed abd the end of that period by specia: recom- 
mendation. 2. Special non-resident clerks are appointed 
for six months. ‘fhe appointment may be renewed for a 
like period by special recommendation. 3. Clerka and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists. 

EpinpurcH Eyg, Ear, AND THROAT INFIRMARY, 6, 
Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 1 
’cluck daily for out-door patients for Eye Diseases ; 
Mondays, Tharadays, and Saturdays at 12 noon for out-door 
Ear Patients; aud Tuesdays and Fridays at 4 P.M. for out- 
door Throat Patients. Those whose diseases require 
‘operations or more than ordinary care are accommodated 
ia the house. Consulting Surgeon: Dr. Joseph Bell, 
FRCS. Surgeons: Dr. J. J. Kirk Duncanson, F.R.C.P.E.; 
Dr. G. Hanter Mackenzie; Dr. William George Sym, 
F.R.C.8 E.; and Dr. Alexander Black, F.R C.P.E. Dental 
Surgeon: Mr. G. W. Watson, L.D.S. Treasurer and Secre- 
tary: Mr. A. P. Parves, 12, Queen-street 

GLascow HosPITAL AND DISPENSARY FOR DISEASES 
OF THE KAR, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits 2 P.M. daily ; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2P.M., by Dr. Barr and assistants; ‘and operations and 
special demonstrations to students and practitioners take 
place on Thursdays from 3 to 4 P.M. 

GuLascow WESTERN INFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of heds upwards of 
400 Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diceases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Conrses are given by the Physicians and Sargeons, each of 
whom conducts a separate class, and students require to 
enter their names ap the beginning of the session for the 
class which they propose to attend. Special instrac- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class, All the courses of clinical instrac- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart- 
Mend the course is both systematic and practical, and 
extends through the winter and following summer ; these 
are likewise recognised by the University for graduation. 
Nine resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas 1n one payment, or in 
‘two equal instalments for the first and second year ; for six 
months, 7 gnineas ; and for three montha, 4 guineas. 

Roya Hospira For SICK CHILDREN, Glasgow, situated 
at Garnet-hill.—This hospital was opened in December, 
1882, and is now available to medical students for clinical 
instruction in the diseases peculiar to childhood. The 
‘hospital includes 70 beds for non-infectious cases only. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee, £1 1s, Particulars on applying to House 
Sargeon, 45, Hill-street, Garnet-hill, Glasgow. 

GLascow OPHTHALMIC INSTITUTION, 126, West Regent- 
street (30 beds).—Clinical and systematic course of lectures 
for students during the winter and summer seasons. In- 
patients, 465; ont- or dispeneary patients, 2714. Opera- 
tions on Tuesdays and Thursdays. Consulting Physician : 
Samuel J. Moore, Esq., MD. C nsnlting Sargeon: D. N. 
Kuox, Exq., M.B.,C.M., F.F. Ph. Acting Surgeon: Francis 

Napi-r, Euq., M.B., B.S., F.R.C.S, Acting Physician: 
J. 8. Cumming, Eaq., M.D. ‘Assistant Surgeon: A. T. 
Thomson, Esq., M.D. Thia institution has recently been 


at the above address until a new house is erected on the 
Infirmary ground. 

Guasaow EYE INFIRMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of ita kind in the West 
of Scotland, was founded in 1824, The Infirmary now con- 
sists of two large buildings— hat in Berkeley-streed being 
occupied as the Infirmary proper, and tha) ia Charlotte- 
street as adispensary. The Iufirwary is devoted exclusively 
to the treatment of Diseases of the Eye, and is intended 
primarily to provide treatment, and, when necessary, board 
and lodging for those wh» are noable tu do eo for themeelver, 
and are properly recommended to the UVirectors. The 
average number of new patients for the last ten years has 
been 10,634°3, and the total number of cases treated in 1892 
was 14,599. The Medical Staff is as fol!ows :—Senior Sar- 
geon: Thomas Reid, Exq., M.D. Surgeons: Thomas S. 
Mz'ghap, E-q.,M.D., A, Freeland Fergus, Esq., M.D ,and A. 
Maitland Ramsay, E-q ,M.D. Assis.ant Surgeons : William 
Robertson, E+q., M.B., C.M., Andcew Wilson, Esq., M.B., 
C.M., an’ James Hinshel wood. Esq., M.A.,M D. Pathologist: 
Rober: M. Bachanan, Esq., M.B., C.M. House Surgeon: 
R. F. Macarthur, M.A.,M.B.,C.M  Assigtant Houee Sar- 
geon: William A. Neish. M.B.,C.M. Clinical Assistants : 
Robert H Young, E:q.,M.B.,C.M., A. Lewis M‘Millan. Esq , 
M.B.,C.M, and Willlam Weir, Esq., B.Sc., M.B,C.M. 

Regulations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months £1 1s., twelve months £2 2s. 
(2) Allstadents when duly entered in the Infirmary Register 
inay attend the clici:al instruction of any or every member 
of the medical staff on production of their tickete. Thedays 
on which the surgeons repectively attend to receive patients 
may ba ascertained at the Iufirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
Surgeon whose clisique they are attending when he visits 
his patients. bey may also be present at operations under 
the sanction of the Surgeon operating, but no student may 
enter the war's or opsrating-room ex:ep? under the aforesaid 
regulation. Student: may oe aliowed the use of the journals 
and case books for examination on applying to the House 
Sargeon, Szcretary: Wiliam George Black, 88, West 
Regeat-street. 


IRISH SCHOOLS OF MEDICINE. 
— 

QUEEN’s COLLEGE SCHOOL OF MEDICINE, Belfast.— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the aunual valne of £25 each. Two are 
tenable by matriculated students, of the first, second, 
third, and fourth year of their course respectively. The 
examinations for Junior Scholarships in the Faculty of 
Medicine take place at the commencement of the session. 
Matriculated students in Medicine intending to compete 
for Medical Scholarships of the second year must 
of pot more than one year’s standing as students of 
Medicine, and must have attended, in some of the Queen’s 
ColJeges, or in a university capable of granting degrees 
in Medicine, two at least of the following courses—viz. : 
Chemistry, Botany and Zoology, Anatomy and Physiology. 
Materia Medica and Pharmacy, Practical Chemistry, 
Practical Anatomy. Matriculated students in Medicine 
intending to compete for Medical Scholarships of the third 
year must be of two years’ standing and not more, and 
must have attended, in some of the Qaeen’s Colleges, orina 
University capable of granting degrees in Medicine, four ab 
least of the following courses—viz.; Chemistry, Botany, 
and Zoology, Anatomy and Physiology, Materia Medica 
and Pharmacy, Practical Chemistry, Practical Anatomy. 
Matriculated students in Medicine intending to compete for 
Medical Scholarships of the fourth year must be of three 
years’ standing and not more, and must, in addition to the 
uslifications prescribed above, have attended, in their 
third year, two at least of the following courses—viz, : 
Theory and Practice of Medicine, Theory and Practice 
of Surgery, Midwifery, and Diseases of Women and 
Children. 

QueEN’s COLLEGE SCHOOL OF MEDICINE, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting room, with physiological and toxicological labora. 
tories, materia medica, anatomical and pathological 
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museums, as well as a room for surgical and obstetrical in- 
struments and appliances. There are well-appointed phy- 
sical and chemical laboratories, and a large natural history 
museum in the adjoining building, and part of the College 
ground is laid out as a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fees.—For Practical Anatomy and tor Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
scholarships (value about £30 each), as well as several ex- 
hibitions and class prizes, are awarded every year. 


IRISH ANCILLARY MEDICAL SCHOOLS. 


ADELAIDE| MEDICAL AND SURGICAL HOSPITALS, 
Peter-street, Dublin.—Fee for nine months’ hospital attend- 
ance, £12 12s.; six months, £8 8s. Summer, three months, 


£5 5s. 

Staf.—Physicians: Henry H. Head, M.D., M.R.I.A.; 
James Little, M.D., M.R.I.A. Surgeons: J. Kellock 
Barton, M.D., F.R.C.S.I.; Kendal Franks, M.D., F.R.C.S.1.; 
F. T. Heuston, M.D., F.R.C.S.I.; J. H Scott, M.B., 
F.R.C.S.I. Obstetric Surgeon: R. D. Purefoy, M.B., 

'. Ophthalmic Surgeon: H. R. Swanzy, M.B., 

Assistant Physicians: Wallace Beatty, M.D., 
3 _H. F. Bewley, M.D., F.R.C.P.I. House Sar- 
n: G. J. Peacocke, M.B., B.Ch. 

A resident surgeon is elected yearly, and three resident 
pupils half-yearly. At the termivation of the session, 

rizes in Clinical Medicine and Surgery, and in Obstetric 

edicine, will be awarded. 

Hudson Scholarship.—In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology and 
Gynecology. 

The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

Coompe LyING-IN HOSPITAL AND GUINNESS DISPEN- 
SARY FOR THE TREATMENT OF DISEASES PECULIAR TO 
WoMEN.—This hospital contains nearly 70 beds, and con- 
sists of two divisions, one of which is devoted to lyi ng in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside. There are two large dispensaries connected with 
the inetitution, at one of which instruction is given on the 
general diseases of women and children, and, in the other, 
on the diseases peculiar to women. There is accommoda- 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Certifi- 
cates of attendance at this hospital are accepted by all 
licensing bodies, and the ciploms is recognised by the 
Government Board as a full legal midwifery qualification. 
Fees (six months’ course): Extern pupils, 8 guineas, half 
payable in advance; intern pupils, 18 guineas for six 
months’ residence. If pupils enter as interns by the 
month, the fees are £4 4s. for first month, and £3 3s. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. 6d. Students can enter for 
attendance at any time. Further particulars may be 
had on application to the Master or the Registrar at the 
hospital. 

SiR Patrick Dun’s Hospirau.— Fees for attendance 
of students—nine months, £12 12s.; six months, £8 8s.; 
three months, £5 5s. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi- 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Ball, Secretary to the Medical Board, will 
give any further information. 

MATER MIsERICcORDIe HospiTaL, Dublin.—Consulting 
Physician: Dr. Francis R. Cruise. 


Christopher J. Nixon, Jusepn M. Keamond, Michael A, 
Boyd, and John Murphy. urgeons: Messrs. Patrick J. 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thos, More Madden. 
Ophthalmic Rurgeon: Mr. Louis Werner. Dental Surgeon: 

r. Daniel Corbett, jun. Pathologist: Dr. Edmond J. 
McWeeney. House Physician: r. John O’Donnell. 
House Surgeons: Messrs. Jobn Rediogton and John 
McGee. This hospital, the largest in Dublin, at present 
containing 311 » is open at all hoars for the reception 
of accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Surgeons 
ap 9A.M. daily. Clinical Instruction will commence 
on Monday, October 2nd, at 9 o'clock A.M. A course of 
Clinical Instraction on Fever will be given during the 
winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays, 
Thursdays and Saturdays, at 10 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidente, &c. Instruction will be given 
on Pathology and Bacteriology. Junior Appointments A 
House Physician and two House Surgeons will be appointed 
annually, Eight resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
the first week of November and in the first) week of May. 
Dressers and Clinical Clerks will be appointed, and certiti- 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered forcompetition annually, 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 

gregate of marks gained for Reports of Cases and at a 

inical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi- 
cates of attendance apon this hospital are recognised by 
all the Universities and licensing bodies in the United 
Kingdom: Private Wards have been opened for the re- 
ception of Medical and Surgical cases. A Training School 
and Home for Trained Nurses have been opened in connexion 
with the Hospital. 

Terms of attendance —Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. A prospectus 
containing in detail the arrangements for Clinical Instrac- 
tion, Prizes, &c., may be obtained from the Secretary, Dr. 
Joseph Redmond, 8, Clare-street. 

RICHMOND, WHITWORTH, AND HARDWICKE HosPITALs, 
North Brunswick.street, Dublin.—Thece hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. Ayre 

Rotonpa Hosritat, Rutland-square, Dublin.—This in- 
stitution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is alsoa large extern maternity ands Dis- 

sary for Diseases peculiar to Women, which is open 
aily. Clinical instruction is given daily (Saturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti- 
septics in midwifery, and lectures on these subjects are 
delivered regularly throughout the session. Accom: 
medssion is provided for a limited number of intern 
pupils. rie 

Dr. STEEVENS’s Hosprrat.—This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise un rovided 
with medical inetitutions, and affords exceptional edvan- 
tages for clinical instruction. Immediately adjoining is St. 
Patrick’s (Swift's) Asylum for the Insane. The hospital 


Physicians: Drs. | is easily accessible by two lines of tramways. There is 8 
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ward entirely devoted to Syphilitic Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear and Teeth. 

The hospital is visited dauy at 8.30 a.m. by the resident 
surgeon, and at 9 A.M. by the pbysicians and snrgeons, 
The surgical wards are also visited each evening. Clinical 
Lectures are given by the physicians and surgeons during 
the session. There is accommodation in the hospital for 
two medical and six surgical resident clinical assistante, 
who, in addition to their rooms and furniture, are provided 
with coals and gas. 

Fecs.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s.; three months, £5 5s. Dreasership: £10 10s. 
each three months. 


MEDICAL EDUCATION IN AMERICA. 


AMERICAN UNIVERSITIES. 

THERE are many universities in America, but the two great 
teaching bodies, Harvard and Yale, stand out prominently— 
pre-eminently might almost be said—amongst them. These 
two are the great universities of the East, and whatever the 
unlimited West may be going to do in the not distant future— 
and Chicago is said to have sworn to take no beating from 
any city in anything—at the present time the intellectual 
centres of the East are the intellectual centres of the United 
States. In considering, therefore, the medical education 
offered by Yale and Harvard to their alumni, we are con- 
sidering the American medical degrees which are of the most 
respectable standing and which are, presumably, as difficult 
as any to obtain. 

Yale Medical School —In 1810 a charter was granted by Von- 
gresstothe President and Fellows of Yale College in Newhaven, 
Convecticut—now and since 1813 known as Yale University— 
and the President and Fellows of the Commecticat Medical 
Society, autborising them to combine according to a certain 
scheme for the establishment of a medical school. Two years 
later the conjoint school was organised and in 1813 instrac- 
tion was begun. Degrees were conferred by the University 
on the recommendation of a board of examiners consisting 
of an equal number of members of each corporation, and the 
dual arrangement for a time worked quite satisfactorily. This 
is shown by the fact that the medical graduates from Yale 
took a prominent place from the first in the profession. But 
as America grew the University became early aware of the 
necessity for more stringent arrangements with regard to 
the conferring of their medical degrees. Amongst other 
defects in the curriculum of that time the old system 
of apprenticeship was perceived to be open to abuse. 
In 1879 a graduate course of instruction, preceded by 
an entrance examination, was instituted by the University 
authorities, and in 1884 they, by amicable agreement with 
the local medical society, took over the entire control of the 
school. ‘Che medical school proper of Yale can therefore only 
be held to have been an integral part of the university for 
nine years. The school is very well housed. The building 
js not large, but itis quite adequate to meet the wants of the 
students, of whom, during the present academic year, there 
are only seventy-six. The various laboratories are very well 
and conveniently furnished, and there is a liberal supply of 
microscopes, anatomical specimens and bones placed at the 
disposal of the various classes. Thera is a special laboratory 
for the study of bacteriology, containing a very complete 
equipment of modern apparatus for carrying on investigation 
on the usnal lines The course of study necessary to graduate 
jn medicine at Yale University is preceded by an elementary 
matriculation and extends over three years, and if this seems to 
usin England a very short period it must be remembered that 
it is the usual length of a medical course in America and is a 
longer time than tbat demanded of their students, until very 


recent times, by many Transatlantic degree-granting institu- 
tions. Each year contains thirty-four working weeks. In 
the first year the student attacks che ny and 
pbysiology—inclusive of histolog 


ey 
portion of time to the first two and h if 
Jast. The amount of compulsory work—i.e., work under the 
eye of the lecturer or demonstrator—varies from twenty to 
twenty-five hours per week, but many of the classes require 
from the members private preparation. In the second year, 


<== 
as might be guessed from the shortness of the course, the 
student has a busy time, for he is engaged both in the 
school and in genera] medical work. Instruction in anatomy 
and physiology is continued and courses of Jectores upon 
medicine, surgery, materia medica and obstetric are 
begun. He attends the General Hospital of Connecticut 
for ward work and operations and the Newhaven Dis- 
pensary for out-patient practice, both of which places 
are, fortunately for him, quite near the school. His 
hours of compulsory study range between twenty-five anc 
thirty-two per week and it is clear that a very great deal of 
real hard work is expected of him. In the third year his con- 
nexion with the school ceases and he is engaged satires ir 
medicine, surgery and obstetrics. The hours are rather lese 
severe than in his middle year and he is evidently allowed « 
admit a little individuality into his studies. The average cost 
per annum to the student in fees is only $140, or about £28. 
If the school is adequat-ly equipped the Newhaven Hospita. 
gives every opportunity that can be desired for learning the 
practical side of the profession. The hospital—a very fine 
building and beautifully planned -is the chief hospital in s 
large manufacturing city, which is also an important railroac 
centre. The report of the governors for 1892 shows tha 
during the year 983 patients' were under treatment in tb 
wards, and an analysis of their disorders proves that thos: 
walking the hospital had excellent chances of learning the 
diagnosis and treatment of all ordinary disease and of muci 
that is rare. The list of operations was also a long and 
important one. A new operating theatre has been buik 
recently and it is fitted with every requisite that can 
desired, whilst the arrangements for securing complete 
asepsis are elaborate to a degree. The examinations are 
held at the close of each year on the studies of the year, 
and are practical and oral as well as written. The papers 
are alike in one respect—viz., that there are many questions 
requiring but short answers. Such papers are open to objec- 
tion. It may be easy for a competitor to obtain a high per- 
centage of marks upon a very superficial acquaintance with 
the subjects, whilst a better-read student, who knows the work 
more thoroughly, may be tempted to hamper himself by 
giving more details than the time limit will permit; but 
comment upon the standard of knowledge required by Yale 
University of her medical graduates will be better considered 
later in comparison with that required by Harvard. 

Harvard Medical S:hool.—The Medical School of Harvard 
is in Boston, some three miles away from the suburb of Can- 
bridge, where the headquarters of the university are situated. 
It stands adjoining the public library in a group of fine 
buildings made up of the Museum of Fine Arts, the Institute 
of Technology and the Natural History Museum, and besides 
being splendidly adapted for lectures and laboratory instruc: 
tion it holds its own with its neighbours in architectural 
splendour. As no account of anything in America can eet 
be considered complete which does not include a dollar 
valuation, it should be stated that the main pile was erected 
at acost of over $300,000 and that the pathological labora: 
tory—a recent addition —called for the expenditure of $40,000 
more. As might be expected, therefore, the histological and 
chemival laboratories are excellently furnished, whilst tbe 
department of physiology is duly supplied with all the 
apparatus necessary for the performance of the ordinary 
demonstrations. 5 

The course required for the degzrce of M.D. Harvard is 
preceded by an easy entrance examination and now cores 
four years of thirty-four weeks each, having been extenle 
by one year in September, 1892. ‘Ihe order in which whe 
subjects are studied is similar to that prevailing in every 
medical school. During the first year the instruction is piven 
entirely in the school and includes physiology with histology, 
4; anatomy, 3; and materia medica, 1. The figures denote 
the proportional amount of time spent in lectures, deme 
strations and practical work, and have been arrived at bY 
summing up the hours devoted to the different courses. 
There is also some instruction in bacteriology and byeien 
During the first year the student's hours of work per we< 
under authority are twenty-three, bat many of the lectores 
require private preparation. During the second year phy 
siology drops out re added to the course instruc 
tion in pathology nd by demonstration st 
necropsies) and t D tuition in medicine 
and surgery. The relative amou time spent upon enc! 
subject is shown by the following figures: Surgery; °°" 


1 For eleven months only, for no admissions were made doris 
November. 


Tae Lancer, J 


MEDICAL EDUCATION IN AMERICA. 


[Szpr. 2, 1893. 587 


pathology and pathological anatomy, 4; medicine, 3:5; 
therapeutics and chemistry, 3; and anatomy, 2. The com- 
pulsory hours of work per week are twenty-eight. During 
this year the students are allowed to act as dressers 
and assistants in the out-patient department of the General 
Hospital of Massachusetts (Boston). The same general plan 

revails through the third year; but anatomy is now omitted 
rom the programme and the work of the school proper, as 
distinguished from ward work, ceases, whilst a start is made in 
the study of obstetrics and of diseasee of children, pedanti- 
cally called ‘' pediatrics.’ The times spent in medicine and 
surgery are almost equal, whilst two-thirds of that amount are 
devoted to the diseases of women and children. Under the 
head of ‘‘medicine” have been included diseases of the brain 
and spinal cord, which in the Harvard course, however, are 
treated as distinct subjects under the title of ‘‘neurology and 
mental diseases.’’ In the fourth year of the course attention 
is given chiefly to different branches of the profession, and 
the tendency to specialisation, shadowed forth by the divi- 
sion of nervous diseases—structural or otherwise—from the 
general science, becomes more pronounced. The hours of 
study per week in this year increase to thirty-six and ‘one- 
sixth. During the last year it is left largely to the option of 
the stadent what branch of his profession he shall give par- 
ticular attention to. He must devote a certain amount of 
time to the elected subject, and, whatever subject he chooses, 
he will have to sabmit to a special examination in it. The 
hours of compulsory study per week fall again to 27, but 
it is clear that the advanced student is expected to do a good 
deal of work on his own account. The inclasive fee for the 
annual course is $200, or about £40. It has been noted that 
the school is splendidly fitted with modern appliances, and 
the student at Harvard is as fortunate after he has emerged 
from the school as he is during his first year, for the facilities 
offered at Boston for ward work are admirable. This will 
be evident whoa it is understood that he-is admitted to 
the practice at the ten following institutions, eight of 
which are within half a mile of the school and all of whichare 
within one mile of each other :— 


Number of 


Tostitution. Pationts in 1802. 
1. Massachusetts General Hospital, Boston 29,022 
2. Boston Dispensary ... ... wee vee 27,546 
3. City Hospital, Boston... ... 24,423 
4. Eye and Ear Infirmary, Boston 17,044 
5. Carney Hospital, South Boston 8,706 
6. Children’s Hospital, Boston ... ... 8,622 
7. Free Hospital for Women, Boston... 5,175 
8. Lying-in Hospital, Boston 1,579 
9. Lunatic Hospital, Boston toma 511 
10. McLean Hospital, South Boston ... 328 


The student is examined at the end of each year in the 
‘course proper to the year, and in all subjects the examination 
is oral and practical as well as written. The papers are 
thronghout upon the same model. They are very long and 
the answers expected can in most cases only be short and 
elementary, because the hours of examination are brief and 
the questions cover such vast fields that only the man who 
knows but little about the subject, unless he has gifts of 
lucidity and arrangement quite out of the common, could ever 
answer them in the allotted time. The papers are set almost 
entirely by the lecturers to the school upon the subjects of 
their own lectures, and the percentage of rejections is 
exceedingly low. 

The only conclusions that can be arrived at from the con- 
sideration of medical education at Yale and Harvard are 
these : firstly, that Harvard is abead of Yale; and, secondly, 
that neither course approaches in thoroughness that provided 
by any of the teaching or examining bodies—university or 
otherwise—of Great Britain and Ireland or by the large con- 
tinevtal schools, The advantages of Yalearenumerous. The 
Course should prove a sound introduction to professional know- 
ledge, for every attempt is made to give practical effect to the 
theories taught. The students are neither so few that the 
element of healthy rivalry is wanting nor so many that they 
caunot receive individual attention. The fees are low. The 
Opportanities for seeing disease of all kinds are excep- 
tionally good when the size of Newhaven and its hospital 
is taken into account; but the course is too short, in 
the present state of medical knowledge, to enable even the 
cleverest and most precocious pupil to run alone. It is an 
introduction—a ground plan upon which a well-constructed 
‘medical education could be reared if time were given for the 
Process; but the character of the examination papers and 


the titles of tbe theses which various students have presented 
at the expiration of their three years’ study—e ¢., Maternal 
Influences transmitted tu Fatus in Utero and The Caemistry 
and Metabolism of Diabetes—sufficiently show that it is not 
in this modest way that the medical student of Yale sets to 
work. We find in the examination papers for the second 
i= at Yale—that terrible second year, when the student is 
eeping up his anatomy and physiology and making his 
début in everything else—such questions as these: Discuss 
the cerebral ganglia and Give the therapeutio uses of eleo- 
tricity, and the time allowed in which to anawer these 
questions is under twenty minutes. It is quite possible thatthe 
average student in his second year could write out all he knew 
in response to such questions in less than twenty minutes, but 
does it serve any good purpose to set such questions? . The 
only purpose it can serve is to make it appear that the 
stadent is passing an examination of great thoroughness and 
severity; and this is not a good purpose, for it is an appear- 
ance only. 
- Harvard is better than Yale, inasmuch as the course is 
longer ; but it is possible to find similar fault with Harvard 
with equal justice. We know in London that when the time 
—-the shortest possible time—to be spent as a student under 
the Royal Colleges of Physicians and Surgeons was four years 
the average man found those years busy ones, though he was 
only asked to obtain in them a practical working knowled:e 
of medicine and surgery, and, of course, of the sciences 
upon which these are more immediately based. Therefore 
it is difficult for us to credit that the student of Harvard 
can do more than this in his four years, from which it 
should follow that the time devoted to the acquisition of 
bacteriology in its elaboration, or of pxdiatrics as distinguished 
from general therapeutics, must come out of the time that 
would have been better devoted to the thorough compre- 
hension and permanent retention of sound general principles. 
At Harvard, again, the practice prevails of allowing the 
lecturer and the examiner to be identical persons almost 
invariably. Whilst no one can fail to see how admirable 
all the appliances for learning are at Yale and Harvard, 
how ingenious and modern the hospital fittings and how 
excellently arranged the methods of study, it is not easy 
to believe that the average American student is so far ahead 
of the average English student that he can become an 
anatomist, a physiologist, an electrician and a bacteriologist, a 
general practitioner and a specialist in three or even four 
years of thirty-four weeks. 

Yale ana Harvard appear to English eyes to be the 
American counterparts of Oxford and Cambridge, but the 
similarity is not very real. Most of the States have their 
universities, and whereas Oxford and Cambridge draw their 
undergraduates from all parts of the empire and its colonies, 
the universities of the United States of America depend 
almost entirely for support upon the particular State wherein 
the university is situated. In this way Harvard is the 
upiversity of Massachusetts and Yale that of Connecticut, 
and neither is a national institution in the sense that Oxford 
and Cambridge are national institutions. The States of 
Massachugetts and Connecticut, however, were colonised 
early and their universities have acquired the dignity of age, 
as well as the facilities in method that are the outcome of 
experience. It is for this reason only that the medical 
degrees of Yale and Harvard have a particular claim for 
consideration and not because their possessors have any solid 
claim to having successfully passed severer examining tests. 
Next in importance to the two New England universities come 
the University and Colleges of New York and the University of 
Pennsylvania, and these bodies, with Yale and Harvard, may 
be taken as constituting a fair representation of advanced 
American education. There are in New York three institu- 
tions granting the degree of M.D.—viz., the University of the 
City of New York, Colambia College (the College of Physicians 
and Surgeons) and the Medical College of the City of New 
York (Bellevue College). 

New York University.—The medical department is well 
and conveniently housed near the Bellevue Hospital, where 
the students do a large proportion of their clinical work, 
whilst a dispensary that has been open for the past ten years 
within the building of the department provides excellent 
material for out-patient practice. The course required for 
the degree of M.D. is preceded by an easy entrance examina- 
tion and extends over three years, each year consisting of 
one winter term of twenty-eight weeks. During the first year 
or term the student's time is almost equally divided between 
anatomy, chemistry with materia medica, and physiology 
with histology. A large proportion of the work is practical 
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and is done in the laboratories. In the second year instruc- 
tion in anatomy, save as surgically applied, ceases, but in 
physiology, chemistry and materia medica it is continued, 
whilst surgery, medicine, obstetrics and pathology are added. 
As must always be the case in a three years’ course, the 
second year is over full. In the third year the school sub- 
jects drop out and the work in the others is largely carried 
on by demonstrations directed rather towards special branches 
of each science. The student is tested each year upon the 
studies of the year, and if not actually examined by bis own 
lecturers marks received from them during the year for pro- 
ficiency in practical work are added to his final examination 
marks and help to decide the result forhim. The cost of the 
whole course is a little over £110, and this sum includes fees 
for matriculation and for the privilege of being examined. 

New York Medical College.—The building is on the 
East River and also situated near the Bellevue Hospital, 
to which, and to the Charity Hospital upon the adjacent 
Blackwell's Island, the College looks for facilities in 
clinical work. The course here also extends over three years 
only, each year being divided into two terms—a winter term 
of twenty-four weeks and a spring term of twelve. But 
attendance during the winter term only is required for 
graduation. The student’s time is divided up in the same 
way as it is in the New York University course, save that 
he is expected to be present at genera] ward-instruction from 
the beginning of his course instead of only during his last 
two years. This difference may be due to the laudable aim 
at Bellevue to make the school pre-eminently a clinical one, 
but is more likely to be a survival from the scheme of the 
College of two years ago, when of the three courses of lectures 
only two were compulsory for graduation. The examinations 
are held at the close of every winter term or session and the 
inclusive cost of the three years’ course is about £100. 

The College of Physicians and Surgeons became two years 
ago the Medical Department of Columbia College—the oldest 
and best endowed educational institution in the city—and 
the authorities announce this year their intention of making 
the course requisite for the degree of Doctor of Medicine 
four years. The scheme for this alteration is not yet pub- 
lished and cannot therefore be commented upon. The present 
scheme is very similar to that of the other two New York 
medical schools. 

The University of Pennsylvania was the outcome of a 
pamphlet by Franklin on the education of youth and received 
its charter from George II. in the year 1753; and the medical 
school, which was founded in 1765, with John Morgan—a 
pupil of Hunter—as first professor, is the oldest in America. 
The education offered by the Department of Medicine of the 
University of Pennsylvania, like that of Columbia College, is 
in atransition state. The Faculty of Medicine in the Univer- 
sity has recognised that the necessary field of medical study 
has now grown so large that it is no longer practicable to 
give an adequate course of instruction in three years, and it 
has decided to adopt a four years’ course, starting from this 
year. Each year will be divided into two terms or sessions, 
a winter one of twelve weeks and a spring one of twenty. 
The first year will be occupied with chemistry, pharmacy, 
osteology and histology. In the second year dissection is 
to be continued and the anatomy and physiology will become 
more advanced, whilst the student will be expected to acquire 
some knowledge of physical diagnosis in the wards. In the 
third year, besides receiving general instruction in medicine, 
surgery and obstetrics, the student will continue to 
attend lectures upon anatomy. In the fourth year, in 
addition to his attendance upon regular lectures, he will be 
required to select two branches of his future profession for 

study—e.g., neurology and dermatology—and to 
pursue them particularly, and to present himself for special 
examination in them, in addition to the regular examination 
for the degree. The facilities for instruction in the Quaker 
city are numerous, for in addition to the library, museums 
and laboratories of the University (wherein Philadelphia is 
by no means to be outdone by Boston), the hospital of the 
University, with its new maternity wards, the Philadelphia 
Hospital, the Children’s Hospital, the German Hospital, 
lately enriched by a bequest of $1,000,000, and the South- 
Eastern Hospital and Dispensary are all at the disposal of 
the student. The complete cost of the four years’ course, 
inclusive of matriculation fees, is a little less than £125. 

As has been said, there are numerous Universities in 
America; but Harvard and Yale, which enjoy the distinction 
of uncient formation, and New York and Philadelphia, which 
have the position gained for them by their size and the 
importance of the towns in which they are situated, are the 


most important. So that, in considering medical education 
in these institutions, a review is being made of the highest 
development of medical education in the States as a whole, 
although it happens that all the universities that have been 
mentioned are on the eastern coast. Only one conclusion can 
be arrived at upon comparing this education with that offered 
by the universities and royal colleges of Great Britain to their 
students. It is that it is not calculated to turn out practical 
men of the same calibre as are turned out on our side of the 
Atlantic. But it is equally clear that America does not- 
intend to allow this position to remain unaltered. It is welk 
known that sham education has flourished in America 
with peculiar vigour and that so-called universities and 
colleges have been rife there whose degrees were of no 
value, being obtainable in many places without work, and in 
not a few without any more formal proceeding than payment. 
of fees. The University of Pennsylvania deems it worth 
while to point out to its students that whereas ms who 
have attended one year in a medical school will be admitted 
into the second year at Philadelphia, upon complying with 
certain conditions, the permission does not apply to students 
at homeopathic or eclecticinstitutions, Similarly the College 
of Physicians and Surgeons of New York indicates in its 
circular that the only courses of lectures recognised by it are 
those delivered at properly organised colleges, and that the 
signatures or diplomas of eclectic, homeopathic or botanic 
colleges are worthless. The necessity of printing such warn- 
ings shows that until lately the orthodox systems of education 
have been severely pressed upon by their bogus rivals. The 
temptation to make their time short and fees low, and so more or 
less to fight the enemy witb their own weapons, must have been 
very great in a new and growing country ; and to this temptation 
the undue brevity of the medical course has been probably 
owing, for no one can deny that a course of two sessions of 
twenty-four weeks each is unduly brief, yet this was the 
length of compulsory study at the Bellevue Medical College 
until two years ago. But, now that these discreditable 
degree-shops have been found out and condemned and 
the orthodox bodies have rigidly decided to hold no com- 
munication with the heterodox, improvement is springing up 
all round. Harvard and Pennsylvania Universities and the 
College of Physicians and Surgeons of New York have 
adopted a four years’ course, and it is to be hoped and 
expected that other educational bodies will see that such an 
alteration in the present state of medical learning is imperative. 
The generosity of their supporters, the completeness of their 
schools and the perfection of their hospitals will not excuse 
them. 


LONDON POST-GRADUATE COURSE. 


THIs course is specially arranged to meet the wants of the 
practitioner and to enable him during his leisure time to 
brush up his knowledge on subjects about which he may 
desire further information. It has been both popular and 
successful and has been attended by men from all parts of 
the Empire, from all branches of the Services, frum the 
United States of America, as well as from foreign coun- 
tries, Members can enter for each or all of the courses of 
lectures for the term, for half the term, or for all the lectures 
for one week, and thus each can obtain just what he wants 
and in the shortest possible time. The Vacation Courses have 
been attended by large numbers of practitioners and have 
been much appreciated. By this means men who wished to 
bring themselves abreast of the scientific knowledge of the day 
have been able to learn the elements of thetechnique of bacterio- 
logy and the latest advances in hygiene in a fortnight’s daily 
course. The staffs of the following hospitals have associated 
themselves for teaching purposes—viz., The Hospital for Con- 
sumption and Diseases of the Chest, Brompton ; the Hospital 
for Sick Children, Great Ormond-street ; the National Hos- 
pital for the Paralysed and the Epileptic, Queen-square ; the 
Royal London Ophthalmic Hospital, Moorfields ; the Hospital 
for Diseases of the Skin, Blackfriars; the London Throat 
Hospital ; and the Bethlem Royal Hospital for Lunatics jand 
courses are given at the Bacteriological Laboratory, King’s 
College, at 101, Great Russell-street on Pathology, at the 
Parkes Museum on Hygiene, and at the Cleveland-street Sick 
Asylum on Clinical Medicine and Surgery. The fees are £1 1s. 
and £2 2s., according to the number of lectures in the course. 
Further information can be obtained from, and fees should 
be paid to, Dr. Fletcher Little, Secretary, 32, Harley-street 
Cavendish-square, W. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


THE following list is as nearly complete as the Editors have been able to make it, and gives such prizes as would 
enter into a Student’s calculation of the cost of Medical education. 
prizes of greater than this value which are given in any form except money or necessaries of medical study and research :— 


It does not contain prizes of less value than £10, or 


INSTITUTION. 


OXFORD UNIVERSITY .. 


LONDON UNIVERSITY .. 


*EDINBURGH UNIVERSITY 


‘TITLE OF 
SCHOLARSHIP &C. 


Burdett-Coutts 
Scholarships. 
Radcliffe Trav. 

Fellows! 


University 
Scholarship in 
Medicine. 
University 
Scholarship in 


Obstetric { 


Medicine, 


sity 
Scholarship in 


Surgery. 
Theses Gold Medals. 


Syme Surgical 
‘ellowshi 
Leckie Mactier 
Fellowship. 


Sibbald Scholar- 
ship. 
Hope Prize. 
Vans Dunlop 
Scholarship. 
No. 1. 


w No.2, 
» No. 3. 
” No. 4. 


Murchison Memo- 
rial Scholarship. 


Buchanan Scho- 
larship. 


James Scott 
Scholarship. 
Ettles Scholarship 
in Medicine. 
Macka' Smith 

Scholarship in 
Chemistry, 
Sibbald Bursary. 
” 7 fo, 1, 
3 10. 2. 
Herlot Bursary. 


” No. 1, 


» No, 2. 
Thomson Bursary. 
” No. i, 


” No, 2. 


Grierson Bursary. 
” Nok. 


” No. 2. 


” No. 8. 


CONDITIONS 
ANNUAL OR | How Lona} 
TOTAL VALUE, | TENABLE. | How OBTAINABLE. ATTACHED TC 
| 
£380 per annum, | 2 years. | Competitive Examination. oe 
£200 5, 5 3 years, Ditto. Foreign Travel for 
purpose of 
£00 4, nat Original Research. Medical Study, 
£40 per annum. | 2 years. | By first place with distinction in ANA- | M.B, taken within 
TOMY at July Intermediate M.B. 8 years. 
Examination. 
£40 per annum, 2years. | By first place, with distinction in | Ditto. 
PHYSIOLOGY AND HISTOLOGY at July 
Intermediate M.B. Examination. 
£30 per annum. 2 years. | By first place with distinction in OR- Ditto. 
GANIC CHEMISTRY at July Inter- 
mediate M.B. Examination. 
£30 per annum. 2 years. | By first place with ( inction in Ditto. 
MATERIA MEDICA and PHARMA- 
CEUTICAL CHEMISTRY at July Inter- 
mediate M.B. Examination. 
£50 per annum. years. | By first place with distinction in Ditto. 
MEDICINE at M.B. Honours Exami- 
nation. 
£30 per annum, | 2 years. | By first place with distinction in 
OBSTETRIC MEDICINE at M.B. 
Honours Examination. 
£30 perannum. | 2years. | By first place with distinction in 
FORENSIC. MEDICINE at M.B. 
Honours Examination, 
£50 perannum. | 2 years. | By first place with distinction in B.S. 
Honours Examination. 
Sainte who present None. 
£105 17s, 6d. per of not None. 
annum. an three years’ standing. 
£70 per annum. among | 
M.B.’s of not more than three years’ 
standing. 
£40 per annum. BS years. | Compe Examination among Uni- None. 
versity Students, 
£25, seve Distinction in MINOR CHEMICAL | None. 
Chass. i 
£100. Syears. | First place in MEDICAL PRELIMI- None. 
NARY EXAMINATION. 
£100. 3 years. | Nat. History, BOTANY, and GEOLOGY. None. 
£100. 8 years. | Highest marks in Class Examinations None. 
in PHYSIOLOGY and SURGERY. 
£100. 8 years. | Competitive Examinationin ANATOMY, | One year’s study 
PHYSIOLOGY, MaTERIA MEDICA, at the Univer. 
and PATHOLOGY. sity, and 2 years’ 
original researob 
Interest on 1 year. Competitive Examination in CLINICAL None. 
£1000. MEDICINE among registered Stu- 
dents of Medicine. 
Interest on 1 year. Competitive Examination and Class None. 
£1000. Work in MIDWIFERY and GyN&- Z 
COLOGY. 
£45 per annum. 1 year. Competitive Examination and Class None. 
Work in MIDWIFERY. 
£35, see Distinction in M.B. and M.S. Exa- None. 
mination, 
£25 perannum. | 2 years. / Competitive Examination in CuEmis- None. 
TRY among University Students. 
£30 per annum. Competitive Examination among None. 
Ee Matriculating Students, 
£30 per annum. Ditto. None. 
£25 per annum. Distinction in Preliminary Medical None. 
Distinction im" Preliminary Medical 
£25 per annum, tinction in inary None. 
PS Examination. 
lyear. | Distinction in Preliminary Medical None, 
eo Examination. (Holder must be 
native ot Cramton ar qesdnills) 
lyear. {| Competitive Examination in CHEMIs- None. 
ee per ann: * TRY, Botany, and NATURAL 
HISTORY among Second-year 
Students. (Holder must be native 
of Crawford or Leadhills.) 
£20 perannum.) 1 year. Ditto. None. 


* Several Fellowships, Scholarships, Bursaries, &c., are not mentioned in the above list, which are occasionally vacant in alternate years, 
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TITLE OF ANNUAL OR How teal CONDITIONS 
InsTITUTION, ScuouarsuiP &c. | TOTAL VALUE. | TENABLE. | HOWOBTATNARLE: “Tua 
| 
EDINBURGH UNIVERSITY | Grierson Bursary. i | 
—eontinued. i No. 4. | £20 per annum. 1 year. Competitive Examination in ANATOMY None. 
! and PHYSIOLOGY among Third. 
year Students. (Holder must be 
| _ native of Crawford or Leadhills.) 
Po No. 5. | £20 per annum. l year. Competitive Examination in MATERIA ; eens 
MEDICA and PaTHOLOGY among , 
' ; Fourth-year Students. (Holder ' 
i {must be native of Crawford or Lead- , 
‘Dr. J. A. Carlyle hills.) | 
} ai No.1. | £28 per annum. 1 year. | Proficiency in Class Examinations in ‘ None. 
| ANATOMY and CHEMISTRY. 
| Ss No. 2. | £28 perannum. | lyear. | Proficiency in Class Examinations in None. 
| , ANATOMY and PHYSIOLOGY. 1 
‘ Mackenzie Bur- i { 
| sary. | 
i pe No. 1. £21 58. ws. | Industry and Skill in Junior Class None. 
i | _ work of PRACTICAL ANATOMY. 
| a No. 2. £21 ba. se | Industry and Skill in Senior Class None. 
Hl a | . work of PRACTICAL ANATOMY, i 
| Beaney Prize. £87 108. «se» | Highest Marks taken in ANATOMY, | None. 
i | SURGERY, and CLINICAL SURGERY, | 
‘ by University Student in 31.B, and | 
| | GM. Examinations, 
| Hope Chemistry £100. eee | Competitive Examination among Uni- ' None. 
I ize. | versity Students. 
Neil Arnott Prize. £42, +e. | Distinction in Natural Philosophy in None, 
3 | the M.A. Examination, 
Wightman Prize. £10 10s. eee | Competitive Reports on Cases by | None 
; Clinical Students. 
8T. BARTHOLOMEWS =| Entrance Scholar- 
MEDICAL SCHOOL , ships Nol. £75. tees ; Open Competitive Examination in | Full Course at St. 
| ; Puysics and CHEMISTRY. Bartholome’s 
losp' 
” No, 2. £75. eoee Open Competitive Examination in Ditto. 
OLOGY and PHYSIOLOGY, | 
” No. 8. £150, eee Open Competitive Examination in | Ditto. 
i mA ¥ HYSICS, CHEMISTRY, and BIOLOGY. | 
PreliminaryScien- £60. ly aveees n Competitive Examination in | Ditto, 
| tifle Exhibition. HYSICS, CHEMISTRY, and BIOLOGY. 
| Jeatfreson Exhi- £20. Open Competitive Examination in None. 
} bition. hone TIN, MATHEMATICS, and GREEK, | 
| FRENCH, or GERMAN, 
| Shuter Scholar- £50. sees | Competitive Examination amongCam- , None. 
__ 3 | bridge Graduates in ANATOMY, ; 
Junior PuysioLoGy,and MATERIA MEDICA. 
H £30, LP) fee Competitive Examination among Stu- | None, 
t dents in ANATOMY and PaysloLocy. 
: £20. | Ditto. None. 
H £25. Ditto. None. 
| £15. 7 H Ditto. None 
i £50, :... | Competitive Examination among Stu- | Study at St. Rar 
! dents in ANATOMY, PHYSIOLOGY, new's Hor 
ges and CHEMISTRY. pital. 
, Kirkes Scholar- | £80andMedal.! ..... | Competitive Examination among Stu- 
ship. ‘dents in CLINICAL MEDICINE, = * 
Brackenbury i 
Scholarships. 
»w Nol £30, asks Competitive Examination among Stu- 
. dents in MEDICINE. 
” No. 2. £n. aeee Competitive Examination among Sta- 
! dents in SURGERY. | 
LawrenceScholar- | £42 and Medal. soee Competitive Examination among Stu. | None 
} ship. dents in SURGERY, MEDICINE, and 
MIDWIFERY. 
Sir Geo. Burrows’ £10 108. eee { Competitive Examination in PaTHO- 
Prize. | } LOGY among Students. 
Skynner Prize. £15. ene | Competitive Examination in Rg- 
| GIONAL and = MokBID ANATOMY | 
CHARIN@ - CROSS _ HOS. | Entrance Scholar- among Students. | 
PITAL AND COLLEGE ships. a 
” No. 1. £126, ess. | Open Competitive Examination in | Full Course 
| ‘any three of the following Froups of ‘Charing-cross 
subjects: (1) ENGiisu, including Hospital. 
LaNnGuaGE, History, and GEO- 
i H GRAPHY; (2) LATIN and GRE! 
3) FRENCH and GERMAN; (4) | 
MATHEMATICS, including ARITH- 
METIC, ALGEBRA, and GEOMETRY, 
| and MECHANICS, inclading STATICS | 
| and DYNaMIcs ; (5) CHEMISTRY (IN- + 
Hl ' | ORGANIC) and Puysics, including 
j Acoustics, HEAT, and ELECTRICITY; 
and (6) ANIMAL and VEGETABLE ; 
! 1OLOGY, 
| oo» Nok £08. hee Ditto. Ditto. car 
! » No.8 £68. | Competitive Examination in AxaTomy | Completion of ) 
and PHYSIOLOGY, open to Students ricalum o| 
from the University of Oxford who Charing Ss 
have passed the First M.B. Examina- Hospi 
| tion, and to Students from the 
' University of Cambridge who have 
' passed the Second M.B. Examina- 
tion, and who have not entered at 
any London Medical School. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
—_ r, 
hr TITLE OF ANNUAL oR =| How Lona nN ConDITIONS 
Insriruzion. SCHOLARSHIP &c. | TOTAL VALUE. | TENABLE. How OBTAINABLE, Araceae. 
=e - : —— — 
CHARING - CROSS HOS- | Llewellyn Scholar- £25, ee Competitive Examination amot None, 
PITAL AND COLLEGE— ship. { Fourth-year Students in "ANATOMY 
continued, PHYSIOLOGY, PHARMACOLOGY, 
MEDICINE, SURGERY, THERAPEU- 
TIcs, and MipwirEry. 
Golding Scholar- | £15. see Competitive Examination among 
ip. Second-year General Students in 
8T. GEORGE'S HOSPITAL.. | Entrance Scholar. DESCRIPTIVE ANATOMY, PHYSIO- 
ships. LOGY, CHEMISTRY, and BioLoay. 
” No. 1. 2145, exes Competitive Examinationamong First- | Previous entrance 
| year Students, being the sons of | at St. George's 
w | medical men, in Latin, FRENCH, or School. 
= . GERMAN, ELEMENTARY PHYSICS 
\ and MATHEMATICS. 
ms ” No. 2. | 285. Competitive Examination among Stu- Ditte, 
| dents being First M.B.'s of Oxford 
| and Second M.B.’s of Cambridge, in 
z | Anatomy and PiysioLosy, 
3 a No.8, | £85, ate Ditto. Ditto. 
, » Noa} £50. 2 Scholar- | Competitive Examination among Stu- | Complote Course at 
I . ships. dents in the same subjects as |St.George’s School. 
Entrance Scholarship No. 1. 
. No.5. ! £50. sss Ditto. \ Ditto, 
Wim. Brown | £100 perannum. | years. | Competitive Examination among Per- None. 
Exhibition. i petual Students having registrable | 
t qualification, in the PRACTICE OF | 
f x EDICINE, MIDWIFERY, and SuR- | 
H GERY. | 
“ a £40 per annum. | years. | Competition among Third-year Stu. | None. 
dents in respect of fitness for Medical 
‘ { Profession. 
BrackenburyPrize Interest on £1108. pa Competitive Examination among Stu- Nona 
in Medicine. dents of not more than five years’ 
E standing. 
£ Brackenbury _Interest on £1103. meek Competitive Examination among Stu- None. 
F ize in Surgery. | dents. of not more than five years’ 
t standing. 
Treasurer's Prize. | £10 10s. eens Proficiency in Clinical Examination of None. 
three Medical and three Surgical Cases, 
together with a written or vivd-voce 
) ' Examination in Medicine, Surgery, 
and Midwifery. : 
s H.C. Johnson £10 108, Competitive Examination among None. 
Memorial Prize. Second-year Students in PRacti- 
CAL ANATOMY, 
Pollock Prize. | Interest on £872. Competitive Examination among None. 
Second-year Students in Pnrysio- 
LoGy, PHYSIOLOGICAL CHEMISTRY, . 
and HisToLocy. 
Clarke Prize. Interest on £209. } 
Thompson Medal. | Interest on £185. Awarded for Clinical Work in - Ne 
Brodie Prize. | Interest on £220. the Hospital, fone. 
Acland Prize. | E5. 
General Proficiency ; 
o Prizes. No.1. £10 10s, one Competitive Examination among None, 
y First-year Students in ELEMEN- 
3 4 TARY ANATOMY, BioLocy, and 
| CHEMISTRY. 
” No. 2. £10 10s, see Competitive Examination among 
Second-year Students in ANATOMY, 
: Pursioi.oay (ineluaing HistoLoay), 
and PHYSIOLOGICAL CHEMISTRY. 
” No. 8. £10 10a, eee Competitive Examination among None. 
Third-year Students in she PRINcI- 
| PLES and PRaCcTICR of MEDICINE 
| and SURGERY, PATHOLOGY, MID- 
GUY'S HOSPITAL.. .. .. | Entrance Scholar. | WIFERY, and MATERIA MEDICA, 
ships, No, 1. | £100. Open Competitive Examination among | Course at Guy's 
H ‘Candidates under twenty yearsof age Hospital. 
| in LaTIN, GREEK, FRENCH, GERMAN, 
| ARITHMETIC, EUCLID, and ALGEBRA, 
re No. 2. £50. Under twenty-five years of age, ditto. Ditto. 
ay No. 3. £150, Open Competitive Examination among | Perpetual Course 
Candidates under twenty-five years | at Guy’s Hospital 
of age in INORGANIC CHEMISTRY, 
GENERAL BioLocy, and EXPERI- 
” No. 4. eee MENTAL Puysics. 
ae Ditto. Course at Guy's 
Arthur Durham £5. ese tions by First-year Students, Hospital. 
Prizes, | £15, ctions by Btudente of later years. . 
First Year’ at sees Competitive xamination among one. 
events Viizes First-year Students in ANATOMY of 
Bones, LtGaMENTS, and Muscixs, 
| PHYSIOLOGY, and CHEMISTRY. 
d’ Ae eee iti Bran tH Bite 
eee Competitive Examination amor 
Becond Yeare aes Second-year Students in "ANATOMY, 
PuysIoLocy,and MaTERIA MEDICA. 
arris rite is titive  Hxarsinati Due: 
if esse Competitive Examination among ito. 
¢ Bitehae Ea 210: Second-year Students in HumMaN 
: Sea years, | Competitive  Examinati Course 
2 s i 3 Competitive ion = amon; at Guys 
: Scholsraiip, | 215 Per annum. Second-year Students in Pars | — Hospital” 
3 SIOLOGY, HISTOLOGY, and Puy. 


SIOLOGICAL CHEMISTRY, 


sa 
$92 Tux LANcET,] SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY: (SEPT. 2, 1883. - 
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
‘ CoNDITI0K8 
| TITLE OP ANNUAL oR = | How Loxa ‘ 
INSTITULION: SCHOLARSHIP &c. | TOTAL VALUE, | TENABLE. How OBTAINABLE. ore - 
rit 
i i a 
i w 
GUY'S HOSPITAL—continued.'Third Year's Prizes. £25, sees Competitive Examination among None, 
{ Third-year Students in ANATOMY 
(Medical and Surgical), DIAGNosis, 
OPERATIVE and MINOR SURGERY, 
MIDWIFERY, and THERAPEUTICS. 
1, £10. meee Ditto. Ditto, 
Fourth Year's £25. pas Competitive Examination among None. 
Prizes. ‘ Fourth-year Students in MEDICINE, 
SURGERY, DISEASES OF Women, and 
MEDICAL JURISPRUDENCE. 
” £10. Ditto, Ditto. 
Golding Bird £20 and Medal. Competitive Examination among Ditto. 
Prize, Fourth-year Students in DIaGnosis. « 
Gurney Hoare £25. cee ORIGINAL REPORTS on Three Medical None, 
Prize, and Three Surgical Cases. ee 
Beaney Prize for £31 108. wees Competitive Examination among Ditto, 
Pathology. Students in PATHOLOGY, 
Beaney Scholarship} £31 10s. per seer. | For Kesearch in MATERIA MEDICA. Ditto, 
for Materia Medica. annum, 
Gull Studentship. | £150 perannum.| 3 years. | For Research in PATHOLOGY and| Study at Guy's 
| allied subjects. Not awarded by Hospital. 
| Competitive Examination, 
&ING’S COLLEGE . «. | Warneford Scho- { 
larships. No.1. | £25 perannum. | 3 years. | Competitive Examination among Ma- | Perpetual Course 
triculated Medical Studentsin Divi- | at King’s College 
| NitTy, ENGLIsH, History, Latin, 
| FRENCH, GERMAN, and 
MATHEMATICS, 
ry No. 2. | £25 per annum. Syears, | Ditto. Ditto. 
a No. 8. | £25 per annum. 2 years, | Ditto, Ditto. 
» Class II. | £25 per annum, 2 years. | Competitive Examination among Ma- 
| triculnted Medical Students in the 
Sambrooke Exhi- third year, residing in the College. 
bitions, No. 1. £60. eee Competitive Examination among Ma- | Course either as 
triculated Students in _MATHE- Science or Medi- 
MATICS, ELEMENTARY  PHYySICs, cal Student af 
INORGANIC CHEMISTRY, BOTANY, King’s College 
| and ZooLocy. - 
» No, 2, £40, | Ditto. Ditto. 
Rabbeth Scholar- £20. see Competitive Examination among Ma- None, 
hip. triculated Students in Science. 
£30 per annum. years. | Competitive Examination among Can- None, 
didates under nineteen years of age 
in MATHEMATICS, MECHANICS, PHY- 
sics, &c., oralternative Subjects. 
No. 2. | £20 per annum. 2 years. Ditto. None. 
, Medical Scholar- 
ships. No. 1. | £40 per annum. 2 years. | Competitive Examination among 
| _Third- and Fourth-year Students. 
” No, 2. | £30 per annum. lyear. | Competitive Examination among 
Second. and Third-year Students, 
» No. 3. | £20 per annum. 1 year. Competitive Examination among 
First-year Medical Students, 
* No. 4. | £20 per annum. 1 year. Ditto. 
ae No. 5. | £20 perannum, | 1 year. Ditto. 3 
Sambrooke Regis- 
trarship. No. 1. £50. 2 years, | Competitive Examination among Ma- 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 
m No. 2. £50. aes Ditto. 
Daniel Scholar: | £20 per annum. | 2 years. | Open Competitive Examinationamong 
q ship. ‘six months’ Ls.boratory Students. 
Carter Prize. £15. sees Open Competitive Examination in 
jotany. 
Tanner Prize. £10, eset Competitive Fxamination in OBSTET- Nome. 
RICS AND DISEASES OF WOMEN AND 
CHILDREN, 
Todd Prize. £448, and oes Competitive Examination in Clinical 
medal. Medicine. 
“LONDON HOSPITAL... . Price Scholar- | Interest on £5000 sees wee 
ships, to be awarded 
. in Entrance 
Scholarships. 
Entrance Scholar- 
ships. No, 1. £75, wees Competitive Examination among 
Students in subjects of Preli 
Scientific M.B. Examination at Uni- 
versity of London. 
ie No. 2. £50. save Ditto. 
Epsom College | Free Education. sees . 
Scholarship. 
Buxton Scholar- 
ships. No.1. £30. eran: Competitive Examination among Stu- 
dents in subjects of Prel ry 
Examination. 
+ No.2 £20, Ditto. 
Scholarship. £20. Competitive Examination in CLINICAL 
MEDICINE. 
” £20, sees Competitive Examination in CLINICAL 
SURGERY. ™ 
Sutton Prize in £20, sees . “ 
Pathology. 
Bienn 2 £2, tome | Competitive Examination in CLINICAL 
Dackworth Nelson OBSTETRICS. j 
Prize. £10. sees PRACTICAL MEDICINE and SURGERY. | 
Letheby Prize, £30. ete Competitive Examination in CHEMIS- 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


} 


| TITLE OF 
Txerrrution. | SCHOLARSHIP é&c. 


ANNUAL OR 
TOTAL VALUE, 


|.HOW LONG 
TENABLE. | 


HOW OBTAINABLE. \ 


LONDON HOSPITAL —con- Scholarship. 
tinued, 


Dressers’ Prize 
” No.1. 
is No. 2 
Hn No. 3. 
” No. 4. 
* No. 5. 
» No 6. 
Triennially : 
Hutchinson Prize. 
Practical Anatomy 


Prizes, 


ST. MARY'S HOSPITAL — | Natural Science 
| Scholarship, No.1. 
i 


No.2. 
a3 No.3. 
” No.4. 


MIDDLESEX HOSPITAL .. | Entrance Scholar- 


ship. No.1. 
No. 2. 
| Exhibition. 


Broderip Scholar- 
ship. No.1. 


” No. 2, 
Governor's Prize. 


Hetley Clinical 
Prize. 
John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 


ST. THOMAS'S HOSPITAL, College Prizes, 


SUMMER, 


Entrance Si 
Scholarship. 


| " No. 2 
| Wm. Tite Scholar: 


” No. 8. 
Musgrove Schola: 
ship. 

Peacock Beholar- 
Grainger Festim 
ral ‘estimo- 
| nial Prize. 
| Biennially : 
{Beaney Scholarship] 
College Prizes. 
n No, 9, 


» No, 10, 
” No. 11. 


” No, 12, 


No. 13. 
UNIVERSITY OOLLEG! a _ 
LONDON, © COMLEGE, || Enironee Bau 


| 
i ” No. 7. 
' 
\ 
i 


WINTER, 


33 
#3 


‘0. 2. 
3 


£20. 


£55 per annum. 
£40 per annum. 
10 108, 


£30 per annum, 


£20 per annum, 
£21, 


£%, 


Competitive Examinationin ANATOMY, 
PHYSIOLOGY, AND CHEMISTRY, 
Competitive Examination in ANATOMY 


For the best essay upon a subject ini 
CLINICAL SURGERY, 


Ditto, 

For Students from Epsom College 
being sons of Medical Men. 

Competitive Examination among Sta- 
dents from Oxford, Cambridge, or 
other University in SUBJE( OF 
PRELIMINARY SCIENTIFIC EXAMI- 
NATION AT LONDON UNIVERSITY, 

Competitive | Examination among 
First-year Students. 

Competitive. Examination among 
Second-year Students. 

Competitive — Examination among 
Third-year Students. 

Competitive Examination among 
Fourth-year Students. 

Open Competitive Examination, 

itt 


Competitive Examination among 
First-year Students in ELEMENTARY 
ANATOMY, OSTEOLOGY, and PHysio- 
Loay. 

Competitive Examination among 
Fourth-year Students in CLINICAL 
SuBJECTS. 

Ditto. 


Competitive Examination among 
Third-year Students in CLINICAL 
SuBsEcts. 

Ditto. 


Examination in MEDICINE, SURGERY, 
and OBSTETRICS. 


Examination in SURGICAL ANATOMY 
and PRACTICAL SURGERY, 


Competitive Examination among 
First-year Students, 
Ditto, 
Competitive Examination among 
Second-year Students, 


Ditto, 
Competitive Examination among 
Third-year Students, 

Ditto. 


Competitive Examination in Puysics, 
CHEMISTRY, PHYSIOLOGY, BOTANY, 
or ZoOLouy. 


Ditto, 

Competitive Examination among 
First-year Students. 
Ditto, 
Ditto. 


Competitive Examination among 
Second-year Students. 
Ditto. 


For workin ANATOMY and PHYSIOLOGY. 


For SURGERY and SURGICAL PaTHO- 


LoGY. 
Competitive Examination among 
Second-year Students, 


a jitto, 
Competitive _ Examination among 

‘Third-year Students. 

Ditto. 

Ditto. 


n Competitive Examination in 
OperaMIgTIY, Puysics, BoTany, and 
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Course at Middle 


Perpetual Course, 


si 
Coll 


ZooLocy. . 
Ditto. Ditto. 
Ditto, Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
x. TITLE OF | ANNUAL OR | How Lona How OBTAINABLE, i ponpinions: 
InsriTuTION. SCHOLARSHIP &c. | TOTAL VALUE | TENABLE. \ TENURE. 
| aes, 
| 

UNIVERSITY COLLEGE, | Atkinson Morley ! £45 per annum. | 8 years. Theory and Practice of Surgery. | 

LONDON—continued. | Scholarship, ~ § { 
| Atchison Scholar- , £55 per annum, 2years. | Competitive Examination among | 
ship. ledical Students, i 
Sharpe: Physto- £105. Prt Proficiency in Biological Science. | 
logical, Sch Te 
ship. 
Filliter Exhibit’n, £30, lyear. | Competitive Examination among Stu- 
denta in PATHOLOGICAL ANATOMY, 
Cluff Mem. £15. eae Competitive Examination among Stu- 
4 Prize. dente in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY, 
Erichsen Prize. £10 108. see Practical Surgery. 
Morris Bursary. £16. 2 years. a 

WESTMINSTER HOS. £60. eee Competitive Examination in subjects | Course 

PITAL. of Preliminary Scientific of London , at 
University. Hospital. 
£30 per annum. | 2 years. | Open Competitivd Examination: among Ditto. 
Candidates under twenty-five years 
of age in Latin, MATHEMATICS, 
i EXPERIMENTAL Puysics, CHEMIS- 
TRY, and FRENCH or GERMAN, 
Gathrie anchor: | £30 per annum, 2 years. Ditto, 
8] se 
ra P No.1. | £20 perannum. | 2 years. Ditto. 
ast No, 2. | £20 perannum. | 2 years, Ditto, Hl 
4 on No. 3. | £10 per annum, 2 years Ditto, | 
at No.4. | £10perannum.! 2 years. | As above, save that Dental Students 
\ only can compete. 
Rutherford £20 perannum. | 2 years. | Open Competition in CHEMISTRY and 
Alcock. ‘XPERIMENTAL PHYSICS, 
| Governors. £20 perannum. | 2 years. Ditto. 
Senior Scholarship. For Students entering in the Summer 
t Session 
e No.1. | £20perannum. | 2 years, | Competitive Examination among Ox- | 
ford and Cambridge Students in |' 
ANATOMY and PHYsioLoGy, \ 
aa No. 2. | £20 per annum. 2 years, Ditto. i 
Treasurer's Prize, £10 108, ree Competitive Examinationamong First- | 
year Students in ANATOMY, PHYSIO- 
Locy, and CHEMISTRY. 
| President's Prize. ez, aes Competitive Examination among 
| Second-year Students in ANATOMY, ‘ 
| PuystoLoey, and HIsTOLoGy. i 
Chadwick Prize. | £21 in books or bees Competitive Examination among Me- 
' instruments, dical Students in ANATOMY, PHYSIO- | 
H LOGY, HISTOLOGY, MEDICINE, SuR- ‘ 
' GERY, and MIDWIPERY, 
| Bird Medal and £14 in medal, sone Competitive Examination amongst 
| Prize. books, or Fourth-year Students in MID- 
| instrumenta, WIFERY and Diseases of WOMEN, 
MEDICINE, and PaTHOLOGY, 
MASON COLLEGE, BIR- | Ingleby Scholar. £10 to £15, lyear. | Candidates must have spent first two 
MINGHAM, ships (1 or more). years of curriculum at the College. 
Sydenham £10 108. per 8 years. | Award of Council to orphan sons of 
Scholarship. annum, Medical Practitioner, 
Sands Cox £10 10s. per B years. | Competitive Examination among sons 
Scholarship. annum of Medical Practitioners under 
eighteen years of age in ARTS 
| af SUBJECTS, 
| Queen’s £10 108. per B years. | Open Competitive Examination in 
| Scholarship. annum, LEMENTARY SCIENCE, with a 
i Modern Language. 
| Dental £15 158, lyear. Open Competitive Examination in sub- 
|  Seholarshfp. jects learnt during apprenticeship. 

BRISTOL MEDICAL | < £36 158, eee Competitive Examination among | Perpetual Ste- 

SCHOOL, H Medical Students in Subjects of dente. 
GENERAL EDUCATION, 
+. £10 108, Ditto, 
Clark Prize. £15 lbs, see Class Work of Third-year Studenta, 

LEEDS SCHOOL OF MEDI. | Entrance Scholar- £67 4s. sees Competitive Examination amon, Complete Course 
CINE (YORKSHIRE COL- ship. Medical Students who have passed of Lectures and 
LEGE) | Preliminary Scientific Examination Practical Classes 

at London or Victoria University. at Leeds School.! 
Infirmary Scholar- aay, POET Competitive Examination amo Complete Course of 
ship. Students who have passed one of Hospital Practice 
1 the Preliminary Examinations. and Clivical Lec- 
tures at Leeds 
Hardwick Prize. £10, ETS Competitive Examination among 
Clinical Clerk Students of two years’ 
8 ling in CLINICAL MEDICINE. 
McGill Prize. £10. eee Competitive Examination among ad- 
vane Su Students, 
Thorp Prizes. 210 and £5, Gas Examination in Forensic Medicine 
an ‘giene. 
UNIVERSITY COLLEGE, Holt Tutorial £100, Bee: Vote of Faculty to Student of not Teaching and 
LIVERPOOL Scholarshij than two years’ standing. em Ontgiual Hezenreh 
(two annually), 
Tae oe 
ip. No.1. | £21 peransum. | 2 years. n Competitive Examination am Perpetual Course 
Students in ARTS SUBJECTS, ra) at Victoria Uni- 
., versity. 
as No.2 £21, +++ | Competitive Examination am 
-year Students in ANATOMY, 
' yuvstoLogy, CHEMistRY, — and 
MATP, EDICA, 
F Derby Exhibition. Alb 


Competitive Examination am 


Third or Fourth-y 
Cunicat supsi ‘year Students in 


ts! 
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PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 


ENGLAND. 


THE following recommendations, designed with a view of 
ensuring ‘the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,’? were adopted by the General 
Medical Council in 1889. The regulations require that— 
“(1) A period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification in 
Medicine, Surgery and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi- 
cine; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualification ; 
(3) every candidate shall have produced evidence of having 
for six months practically studied the duties of out-door 
sanitary work under the medical officer of health of a county 
or large urban district ; (4) the examination shall have been 
conducted by examiners specially qualified, and shall com- 
prise laboratory work as well as written and oral examina- 
tion ; (5) the rules as to study shall not apply to—(a) medical 
practitioners registered, or entitled to be registered, on or 
betore Jan. Ist, 1890; (5) registered medical practitioners 
who have for a period of three years held the position of 
medical officer of health to any county, or to any urban 
district of more than 20,000 inhabitants, or to any entire rural 
sanitary district."” 

lon University.—Sanitary Science is included in the 
M.D. degree, and a certificate will have to be produced 
showing that a course of practical instruction has been 
attended for the prescribed period, and that the course has 
included such chemical, microscopical and meteorological 
work and exercises as more especially relate to sanitation. 
Cambridge University.—The Examination consists of two 
parts. Part I. comprises physics and chemistry ; the prin- 
ciples of chemistry and methods of analysis, with especial 
reference to analyses of air and water ; application of the 
microscope; the laws of heat and the principles of pneu- 
matics, hydrostatics and hydraulics, with especial reference 
to ventilation, water-supply, drainage; construction of 
dwellings, disposal of sewage and refuse, and sanitary 
engineering in general; statistical methods. Part II. com- 
prises laws of the realm relating to public bealth ; origin, 
Propagation, pathology and prevention of epidemic and 
infectious diseases ; effects of overcrowding, vitiated air, 
impure water, and bad or insufficient food ; unhealthy occu- 
pations and the diseases to which they give rise; water- 
supply and drainage in reference to health ; distribution of 
diseases within the United Kingdom, and effects of soil, 
season, and climate. The examination in both parts is oral 
and practical, as well as in writing. Candidates may present 
themselves for either part separately or for both together. 
Every candidate must pay a fee of £5 5s. before admission 
to either part of the examination. Candidates for examina- 
tion must be in their twenty-fourth year at the time of 
taking the first part and must have completed that age 
before presenting themselves for the second part. Those who 
have become qualified after January Ist, 1890, must have 
passed a prescribed course of study, particulars of which 
may be obtained on application to Dr. Bushell Anningson, 
Barton-road, Cambridge, who is the Secretary to the State 
Medicine Syndicate. ; 

University of Oxford.—There will be held every year in 
Michaelmas Term an examination in subjects bearing on 
Preventive Medicine and Public Health, for the purpose of 
granting certificates of proficiency therein. The subjects of 
examination are General Hygiene, General Pathology, with 
Special reference to Infectious Diseases, Laws relating to 
Pablic Health, Sanitary Engineering and Vital Statistics. 
The examination is under the supervision of the Board of the 
Faculty of Medicine. The fee to be paid before examination 
is £10, This examination is suspended daring this year. 

Cniversity of Durham.—For the licence in Sanitary Science 
candidates must be registered medical practitioners, and 
shall have spent one year of professional study subsequently 
to the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery, in attendance at the 


University of Durham College of Medicine, Newcastle-upon- 
Tyne. Medical practitioners registered, or entitled to be 
registered, on or before Jan. Ist, 1890, are exempt from this 
year’s attendance. For the degree of Bachelor in Hygiene 
(B. Hy.) the candidate must be a registered medical practi- 
tioner ; he must not be less than twenty-two years of age, 
and must have spent one year of professional study subse- 
quently to the attainment of a first registrable qualification 
in Medicine, Surgery, and Midwifery, in attendance at the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne, in the following manner: In the winter session, a 
course of lectures on Public Health ; three months’ practical 
instruction in a Chemical Laboratory; and three months’ 
practical instruction in a Bacteriological Laboratory; and 
attendance on the Clinical Practice, Lectures, and Instruction 
at the City Hospital fur Infectious Diseases, Newcastle-apon- 
Tyne. In the summer session a course of Lectures on 
Sanitary Chemistry and Physics; a course of Practical 
Chemistry of not less than twelve hours per week ; and six 
months’ practical study of out-door sanitary work under the 
Medical Officer of Health, Newcastle-upon-Tyne. The regu- 
lations for the degree of Doctor of Hygiene (D.Hy.) are as 
follows : The candidate shall be a Bachelor in Hygiene. He 
shall have been engaged for two years subsequently to the 
date of his acquirement of the degree of Bachelor in Hygiene 
in practice as a Medical Officer of Health, and shall write 
an essay upon some practical hygienic subject, selected by 
himself and approved by the Lecturer on Public Health, and 
shall be examined thereon, and upon questions relative to the 
subject of the essay. Calendars containing full information 
may be had on application to the Secretary. 

Victoria University.—An examination in Sanitary Science 
is held yearly, beginning about the middle of July, under 
the following regulations : The examination is in two parts, 
and is written, oral and practical. Candidates before 
entering for either part of the examination must have held 
for not less than twelve months a registrable qualification 
in Medicine, Surgery and Midwifery, and must present 
satisfactory certificates of having attended courses of in- 
struction in Public Health and in Chemistry as applied 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpose by the 
University ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University ; of having 
practically studicd the duties of out-door sanitary work for 
not less than six months under the Medical Officer of Health 
of a county or of a large urban district. Candidates may 
present themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. unless he has already presented himself for Part I. 
No candidate’s name will be published until he has satis- 
fied the examiners in both parts of the examination. 
Notice in writing must be given by each candidate to 
the registrar of the University on or before July lst in 
each year. The fee for each part is £4 4s., and must be 
paid on or before July 5th in each year. For any subsequent 
examination in the same part the fee will be £228. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally regis- 
tered, will receive a diploma in Sanitary Science. The 
examinations will begin on the third Monday in July each 

ear. 
7 Royal College of Physicians of London and the Royat 
College of Surgeons of England.—The following are the 
regulations for obtaining the diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5s. A candidate intending to present him- 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
(3) of being at least twenty-three years of age, A candidate 


596 THE Lanost,] 


PUBLIC HEALTH. 


[Szpr. 2, 1893 


will be admitted to Part II. of the examination on producing 
evidence (1) of having, during a period of six months after 
obtaining a registrable qualification, either practically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appuintment as medical officer of health under 
conditions not requiring the possession of a specfal Sanitary 
diploma ; (2) of being at least twenty-four years oi age. 
King’s Colleye, London.—A course of lectures will be given 
in the summer session by Professor Charles Kelly, M.D., 
F.R.C.P. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkes’ Muscum, Margaret-street, 
Regent-street, W. ‘The lectures will be given during the 
summer session on Thursdays at 12.30 P.M., commencing 
Thursday, May 12th, 1892. Fee for the course, £2 2s., pay- 
able in advance in the College Office. Medical students at 
King’s Colleze, free. The necessary Laboratory Instruction 
to comply with the regulations of the various Universities and 
other Medical Licensing Bodies will be given by Professor 
William 2. Smith, M.D., I md Professor Edgar M. 
Crookshank, M.B. Loud. The syllabus includes Physics, 
Chemistry, Microscopy ; ites and other O sus, 
Infesting Food-stuff or the Human Body: Bacteriology, 
including the Cultivation and Recognition of Micro-orzanisms. 
The course will last six months, four months of which will 
be spent in the Laboratories of Public Health, and two 
months in the Bacteriological Laboratory. Fee 20 guineas, 
payable in advance in the Colleze Otfice. Under the direction 
of Professor William RK. Smith, M.D., D.Se., and Demon- 
strator, G. N. Huntly, Assoc. R.C.Se. Lond., practical 
instruction will be given in the laboratories in the methods 
of Analysis of Air, Water, Foods &c. ; Detection of Poisons. 
Fees, one month, £4 48.3 three months, £10 10s. The 
laboratories are also available for orizinal investigations and 
practical work in Public Health, and are open daily from 
9 A.M. to 4 P.M. and on Saturdays to 1 p.m. In Public 
Health special classes will be held during the winter session 
by Professor W. KR. Smith; fee £12 12s. The bacteriol 


laboratory is open daily for orizinal research under the diree- 
tion of the professor and demonstrator (Dr. Hewlett) of Com- 
For one month for 


parative Pathology and Bacteriology. 


ment. 
4 guineas. For a longer period by arra 
course fora month, with attendance on Jectu 
For a year, 30 guincas. Professor H. G. 8 
will deliver a course of six lectures on Phy 
further particulars connected with any of the forczeinz classes 
apply to Professor W. R. Smith, King’s College, London, 
Tniversity College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene will be given at the 
Medical School, Bristol, by D. 8. Davies, M.B.Lond., D.P.H. 
Cantab., on Mond and Fridays, 10-11 A..., commencing 
on the first Monday in October. A six months’ course of 
Practical Laboratory Instruction is to be given at the Western 
Counties’ Laboratory, Park-street, by Mr. F. Wallis Stoddart, 
commencing on the first Wednesday in October, and including 
the subjects of Chemistry, Physics, Bacteriology and Para- 
sites. Demonstrations on the provisions and practical work- 
ing of the various Acts relating to Public Health and on the 
Orders, Circulars and By-laws of the Local Government 
Board will be delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course will be admitted to practical 
out-door sanitary work during the session, under the super- 
vision of the Medical Officer of Health for the city and port 
of Bristol. They will be considered as pupil assistants, and 
will be required to carry out diligently such of the duties of 
medical officers of health as they may be directed to under- 
take. Facilities will be afforded during the course for the 
study of those diseases of the lower animals which are com- 
municable to man. Fee for the entire course, 20 guineas. 


ScOTLAND. 


Edinburgh Wniversity.—Two degrees in Science in the 
Department of Pubtic Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science (B.Sc.) and Doctor 
of Science (D.Sc.). Every candidate who desires to procecd 
to the first examination for the degree of B,Sc. must produce 
evidence that he has taken a degree in Medicine in the 
University of Edinburgh or in a University recognised under 
Section 1 hereof; and that he has worked for at least six 
months, or the usual winter session, in a laboratory where 
practical instruction is given in the methods of investigating 


subjects pertaining to Public Health, Laboratories are nt 
recognised in which provision is not made for the teaching of 
Public Health laboratory in accordance with the schedule o 
laboratory work issued by the Senatns, nor will they be reco- 
gnised if such work is not taught by a specially recognised 
teacher. Candidates will not be admitted to the Second 
Examination for the said degree until one year after takings 
degree in Medicine, nor until an interval of at least three 
months has elapsed after passing the First Examination 
‘Iwo laboratories are entirely devoted to Public Health work, 
and the demonstrator teaches in them from 10 4.M. to4 Pa 
daily. The teaching is both individual and by lectures to 
groups of students. he latter are given twice a week, and 
deal with the rationale of the methods employed in the prac- 
tical work. 

Bachelors of Science in the department of Public Health 
may, after the lapse of one year, proceed to the degree of 
Doctor in the same department, on producing evidence that 
they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on present- 
ing a Thesis on some subject in the department of Public 
Health, For the First Examination for the degree of Bachelor 
the fce is £5 5s., and for the Second Examination £5 5s; 
for the degree of Doctor, £5 5s.; fee for registration asa 
member of the University Council (unless previously regis- 
tered), £1. New regulations, however, are in course of 
preparation. 

Glasqgor University.—The University provides instruction 
in Public Health by laboratory training and otherwise. The 
subjects of instruction are :—Duties of health officer, air 
and veutilation, food and its adulterations, water and water- 
rage and drainaze ; construction of hospitals 
and dwellings ; overcrowding, manvfac- 
tories, insalubricus trades, cemeteries, nuisances, quarantine, 
disinfectants and @eodorisers, outbreaks of zymotic dise: 
climate, topographical and seasonal ; its influences in rela- 
tion to health and disease ; geographical distribution of 
discases ; knowledge of leading Sanitary Acts of Parliament; 
statistics. The laboratory training is provided in a 
special department of the Chemical Laboratory. Practical 
instruction is given in the subjects of water, air, soils, :nti- 
septics and disinfectants, foods. The diploma in I 
Health may be obtained by any Bachelor of Medicine of 
the University on his passing the required examination not 
less than twelve months after he has taken the degree of 
M.B. Every candidate for a diploma in Public Health shall 
rive sufficient evidence by certificates : that after obtaining 
the degree of M.B. he has undergone the practical training 
prescribed above, and that he has, after obtaining such degree. 
practically studied for six months the duties of outdoor 
sanitary Work under the Medical Officer of Health of a county 
or large urban district. The examination is written, pm 
and oral. The fee for the course of instruction is £10 10. 
and for the examination £5 5s. 

University of Aberdeen.—The diploma in Public Health 
(D.P.1L.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended. after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene in a laboratory appror He 
by the University, together with having for a like pen 
after graduation practically and daily studied the daties i 
out-door sanitary work under the Medical Officer of Healt 
of a county or large urban district, or also of having hims d 
held appointment as Medical Officer of Health. He mus 
also have regularly attended for six months the wards of & 
general fever hospital containing not less than fifty is 
Every candidate who is not a graduate in Medicine ot 
University must have attended a course of instruction int : 
University in one or more of te subjects embraced hiner 
examination for the diploma. The diploma is conferred # a 
an examination in Public Health held in March and Joly) ; 
each year. Candidates desiring to appear for examina 
at either of these periods must send in their names, ees 
necessary fee, to the Secretary of the Medical F acalty rakes 
the first'day of the month in which the examination i is 
place. The fee for the examination is £55s. The examina” he 
conducted by specially qualified examiners appointed by ie 
University. Candidates may enter for the whole ait e 
tion at one period, or they may enter for Parts I. and II. 
one period and for Parts III. and IV. at another 
subsequent period. 
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The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow.—A)) candidates for the diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of Medical Officer of Health to a county or to an 
urban district of more than 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical in- 
struction in a recognised public health laboratory, and must 
have studied for six months the duties of out-door sanitary 
work under the Medical Officer of Health of a county 
or large urban district, or must themselves have held an 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a sanitary diploma. A 
certificate of practical instruction in the diseases of animals 
transmissible to man is also required. 

There are two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes Chemistry, with laboratory work, 
physics, and meteorology; the Second Examination em- 
braces epidemiology, endemiology, vital statistics, practical 
sanitation and sanitary law. ‘The fee is 10 guineas for 
both examinations, or 5 guineas for either of them. The 
examination is held twice yearly in May and October. The 
published regulations provide detailed synopses of the sub- 
jects of examination and give lists of books from which to 
select. The Registrar for Edinburgh is Mr. James Robertson, 
1, George-square ; and that for Glasgow Mr. Alexander 
Duncan, 242, St. Vincent-street. 


IRELAND. 


Royal University of Ireland.—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secretaries of their inten- 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
Tequired to produce a certificate of having, after obtaining a 
registrable qualification, attended six months’ practical 
instruction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of out-door sanitary work under the medical officer of health 
of a county or large urban district. 

University of Dublin.—The diploma in State Medicine is 
conferred, after examination, on the following conditions :— 
‘The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford or Cambridye. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved officer of 
health, The subjects of examination will be—(a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in differcnt diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection 
&c.; (b) Chemistry, including air, water and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and rocogni- 
tion of injurious pigments &c.; (¢) Physics and Meteorology ; 
(d) Engineering ; (¢) Morbid Anatomy ; (/) Vital Statistics ; 
(9) Medical Jurisprudence. 

Royal College of Physicians and Boyal College of Surgeonsin 
Treland.—Stated examinations for the diploma in State Medi- 
cine are held on the Tuesday, Wednesday and Thursday fol- 
lowing the first Friday of the months of February, May and 
November. A special examination for the diploma can be 
obtained on payment of £5 5s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the diploma in State Medicine must be 
@ registered medical practitioner. He must return his name 
to the secretary of the committee of management under the 
conjoint scheme three weeks before the examination, and 
lodge with him a testimonial of character from a Fellow of 
either of the Colleges, or of the Royal Colleges of Physicians or 


Surgeons of London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Enginecring, Morbid Anatomy, Vital Statistics, Medical 
Jurisprudence, Law. 


DENTAL SURGERY. 


ANYONE who is onthe Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and this having been attained, it costs but little trouble to 
pass the special examination. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (ifuman and Comparative), two courses 5 
Dental Surgery, two courses; Dental Mechanics, two courses ; 
Metallurgy, one course ; Practice of Dental Surgery at a 
recognised school, two years, and an apprenticeship in 
Dental Mechanics to a competent practitioner for three years, 
but in the case of qualified surgeons two will suffice. The 
Dental Schools in London are the Dental Hospital of London, 
the National Dental Hospital and College and Guy’s Hospital 
Dental School, and most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C -R.C.P. and L.D.S. can be taken is as 
follows fhe Preliminary Examination in General Education 
having been passed, the student should become apprenticed 
toa qualified dentist and register as a dental and medical 
student. (This instruction, however, may be taken prior to 
the date of registration as a dental student.) During his 
apprenticeship the student should receive instruction in 
Chemistry, including Chem Physics ctical Chemistry, 
Pharmacy and Materia Medica, and pass in these subjects 
before entering the hospital. Having entered the hospital, 
the student should attend the dental and general courses con- 
temporaneously, and pass the Elementary Anatomy Examina- 
tion at the end of the first winter and at the end of 
the second winter the Second Conjoint Examination in 
Anatomy and Physiology. At this point a break may be 
made to admit of the completion of the dental curriculum 
and the passing of the final examination for the L.D.S. 
diploma. The student should now devote the rest of his time to 
the requirements of the Conjoint Board. ‘The regulations for 
the Dental Licence of the Royal Colleges of Ireland and 
Edinburgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 


REGISTRATION OF DENTAL STUDENTS. 


The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered, or b 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of having been engaged during four years 
in professional studies, and_of having reccived three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond-fide apprenticeship with a registered 
dental practitioner, after being registered asa dental student, 
may be counted as of the four years of professional study. 
The three years of instraction in Mechanical Dentistry, or 
any part of them, may be taken by the denta) student either 
before or after his registration as a student ; but no year of 
sucb mechanical instruction will be counted as one of the four 
years of rofessional study unless taken after registration. 

The Royat College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations : 
Acandidate must produce certificates : 1. Of registrationasa 
dental student by the General Medical Council, 299, Oxford- 
street, London, W. 2 Of having becn engaged during four 
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in the acquirement of professional knowledge subse- 
quently to the date of such registration. 3. Of having received 
instruction in Chemistry, including Chemical Physics, Practical 
Chemistry and Materia Medica. 4. Of having attended a 
recognised medical school where he followed (a) a course 
of lectures on Anatomy during not less than six months, or 
one winter session ; (6) a course of lectures on Physiology 
during not less than six months, or one winter session ; 
(c) a separate practical course of Physiology during not less 
than three months; (d) a course of lectures on Surgery 
during not less than six months, or one winter session ; 
(e) a course of lectures on Medicine during not less than six 
months, or one winter session. (Students are required to 
attend examinations, which are held in the several classes.) 
5. Of having performed dissections at a recognised school 
during not less than twelve months. 6. Of having attended 
at a recognised hospital or at hospitals in the United Kingdom 
the practice of Surgery and clinical lectures on Surgery 
during two winter sessions. 7. Of having attended at a 
recognised school two courses of lectures upon each of the 
following subjects: Dental Anatomy and Physiology (Human 
and Comparative), Dental Surgery, Dental Mechanics and 
one course of lectures on Metallurgy, by lecturers recognised 
by this College. Students are required to attend examina- 
tions which are held in the several classes. 8. Of having 
been engaged during a period of not less than three years 
in acquiring a practical familiarity with the details of 
Mechanical Dentistry under the instruction of a competent 
practitioner. In the cases of qualified surgeons evidence of 
a period of not less than two instead of three years of such 
instruction will be sufficient. This instruction may be taken 
prior to the date of registration as a dental student. 9. Of 
having attended at a recognised dental hospital, or in the 
dental department of a recognised general hospital, the 
practice of Dental Surgery during the period of two years. 
10. Of being twenty-one years of age. (Professional study 
prior to the date of registration as a dental student is 
not recognised except in the case of Chemistry, Practical 
Chemistry and Materia Medica, and of instruction in the 
details of Mechanical Dentistry—see Clauses 3 and 8). 
Candidates who are members of the College, or who have 
passed the examination in Surgery of the Examining 
Board in England, or who shall produce evidence of 
having passed the examination in Surgery for the licence 
of the Royal College of Surgeons of Edinburgh, the Royal 
College of Surgeons in Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, or an examination in Surgery for 
a degree in Medicine or Surgery at a University in the United 
Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications 
are found insufficient will be referred back to his studies, 
and will not be admitted to re-examination within the period 
of six months unless the Board shall otherwise determine. 
The fee for the diploma is £10 10s., not inclusive of any 
stamp duty. 

Royal College of Surgeons, Edinhurgh.—For the licence 
in Dental Surgery all candidates must pass a preliminary 
examination in general knowledge and have their names 
inscribed in the Reyister of Dental Students of the 
General Medical Council. A copy of regulations, giving 
a list of preliminary examinations recognised for obtain- 
ing this licence, as well as of the subjects of the pro- 
fessional examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
1, George-square, Edinburgh. Students who commenced 
their professional education Ly apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the pre- 
liminary examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies, and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. 1. Candidates who have commenced 
their studies prior to Oct. 1st, 1890, must have attended 
the following curriculum: Anatomy, one winter course ; 
Practical Anatomy and Demonstrations, nine months, or 
Practical Anatomy, nine months ; and Anatomy of Head and 
Neck, one course of taventy lectures ; Physiology, one course 
of not less than fifty lectures ; Chemistry, one winter course ; 
Surgery, one winter course; Medicine, one winter course ; 
Materia Medica, one course of three months; Practical 
Chemistry and Metallurgy, one course of three months; 
attendance on the practice of Surgery and Clinical Lectures 


on Surgery, at a recognised hospital, one course of six months, 
or two courses of three months. 2. Candidates commencing 
their studies after Oct. 1st, 1890, must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months ; Materia Medica, one 
course of three months ; Surgery, one course of six months; 
Medicine, one course of .six months; attendance on the 
practice of Surgery, and Clinical Lectures on Surgery, at a 
recognised hospital, six months. These courses must have 
been attended at a University, or in an established school of 
medicine, or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. Inaddition 
to these courses candidates will be required to have attended 
in a recognised dental hospital, or with teachers recognised by 
the College, the following special courses of lectures and in- 
struction: Dental Anatomy and Physiology (Human and 
Comparative), Dental Surgery and Pathology, Dental 
Mechanics—one course each; two years’ attendance at a 
dental hospital, or the dental department of a general hospital, 
recognised by the College. Certificates of attendance on such 
of these courses of the new curriculum as may be respectively 
required will entitle candidates to appear either for the first 
dental examination, or for the first and second examinations 
for the triple qualification as they may select, and subject to 
the existing regulations for each qualification. Candidates 
who have passed the first and second examinations for the 
triple qualification will be exempt from the first dental exami- 
nation, and will have the advantage of being admissible either 
to the Final Dental Examination or to the Final Examination 
for the Triple Qualification, orto both. But the First Dental Exa- 
mination will not be held as equivalent to the first and second 
Triple Examinations, and will admit to the Final Dental Exami- 
nation only. Candidates who are Licentiates of this College, or 
who may be registered medical practitioners, will be required 
to produce certificates of attendance on the special subjects 
only, and will be examined in these only for the Dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry and 
Physiology. The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4s. Sccond Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must be twenty-one years of age, and must 
pay a fee of £6 6s. The examination embraces Surgery, 
Medicine, Therapeutics and the special subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology and 
Dental Mechanics. Unsuccessful candidates will be repaid 
£2 2s. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental. 
Examination, on the ground of having passed the First and 
Second Triple Qualification Examinations, will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s., payable for the Dental diploma, 
of which £3 3s, will be returned in case of rejection. 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number and sub- 
jects of examinations, fees &c. are in effect similar to those 
of the Royal College of Surgeons of Edinburgh. Special 
provision is made for candidates who intend to qualify both 
in Medicine and in Dentistry. There is an examination in 
Practical Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland.—All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates &c., are to be lodged 
at least fourteen days prior to the day fixed for the commence- 
ment of the examination for the class to which each candi- 
date belongs. The cxaminations commence on the second 
Monday in the months of February, May and November. 
Candidates are required to pass three examinations—viz., 
Preliminary, Primary and Final. 1. Preliminary Examina- 
tion and Registration. 2. Primary Dental Examination, the 
fee for which is £10 10s., and the subjects are: (a) Physics; 
(6) Chemistry; (c) Anatomy; (d) Histology and Physiology. 
3. Final Examination. Candidates must produce evidence 
of having passed the former two examinations and of having 
attended courses of Dental Surgery and Pathology, Dental 
Mechanics, Dental Anatomy, Dental Metallurgy and Sur- 
gery; of having attended for two years the practice of 6 
dental hospital recognised by the College, or of the dental 
department of a general hospital so recognised ; of having, sub- 
sequently to passing the Primary Dental (or an equivalent) Ex- 
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amination, attended for a period of nine months as an extern, 
or six months as an intern, pupil the practice of a recognised 
medico-chirurgica] hospital ; of having been engaged for at 
least forty-five months in acquiring a knowledge of dentistry. 
The candidate is recommended to devote at least three years 
to acquiring a practical knowledge of Dentistry under the 
instruction of a registered dentist. Candidates holding a 
diploma in Surgery are only required to produce certificates 
of one year’s attendance at a dental hospital and are not 
required to produce certificate in Dental Anatomy and Physio- 
Togy. As this remission has been made on the understanding 
that the surgeon devotes his whole time to dental work, such 
attendance must be taken out after the date of his diploma 
in Surgery. The examination fee is £10 10s. 


TEACHING INSTITUTIONS, 
ENGLAND. 

Dental Hospital of London and School of Dental Surgery, 
Leicoster-square.—The school was founded to provide the 
special dental education required by the Royal College of 
Surgeons for the licence in Dental Surgery. The general 
part of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to4P.M., there being one 
staff for the morning and another for the afternoon of each 
day. There is a good mechanical laboratory, under Mr. A. J. 
Watts, and opportunity is afforded students of gaining 
practical experience in taking models and fitting dentures 
into the mouth. The demonstrators at the commencement. 
of each session give a course of lectures on Operative Dental 
Surgery. The five house surgeoncies are held for six months 
each, and are open to all qualified students. The lecturers 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra- 
tions in the mechanical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 
aggregate number of marks in the five class examinations— 
viz., the four Lecturers’ Prizes, the Operating Prize—and in 
additional special vird-roce examinations in Practical 
Dentistry. Prizes and certificates are awarded by the 
lecturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. Arrangements have been made for a prize in 
Operative Dentistry. A Prite of the value of 5 guineas is 
given by Messrs, Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con- 
ditions under which this prize is to be compcted for are the 
same as those for the Saunders Scholarship, with this excep- 
tion, that the papers are to be written in the hospital during 
the summer session. Consulting Physician: Sir Richard 
Quain, Bart. Consulting Surgeon: Mr. C. Heath. Con- 
salting Dental Surgeons : Sir John Tomes and Mr. T. Arnold 
Rogers. Dental Surgeons: Monday, 9 4.M., Mr. C. E. Truman; 
Tuesday, 94.M., Mr. R. H. Woodhouse; Wednesday, 9A.M., 
Mr. G. Gregson; Thursday, 9 4.M., Mr. Storer Bennett ; 
Friday, 94.M., Mr. W. Hern ; Saturday, 9 a.m., Mr. Leonard 
Matheson. Assistant Dental Surgeons: Monday, 9 A.M., 
Mr. J. F. Colyer ; Tuesday, 9 a.¥., Mr. C. F. Rilot ; Wednes- 
day, 9a.M., Mr. E. Lloyd Williams ; Thursday, 9 A.M., Mr. 
W. B. Paterson ; Friday, 9 a.M., Mr. H. Baldwin ; Saturday, 
9am, Mr. H. Lloyd Williams. For the afternoons—Monday, 
Mr. A. Clayton Woodhouse ; Tuesday, Mr. W. H. Dolamore ; 
Wednesday, Mr. F. J. Bennett; Thursday, Mr. W. H. Wood- 
ruff; Friday, Mr. C. Robbins; Demonstrators of Gold and 
other Methods of Filling: Mr. T. H. Clarence, Mr. E. H. L. 
Briault, Mr. G. Hern, and Mr. E. Gardner. Medical Tutor: 
Mr. W. H. Dolamore. Lecturers: Dental Anatomy and 
Pathology — Mr. Storer Bennett. Dental Surgery and 
Pathology (Human and Comparative)—Mr. Arthur Gnder- 
wood. Mechanical Dentistry—Mr. David Hepburn. Metal- 
lurgy in its application to Dental Purposes—Dr. Forster 
Morley. Total fee as a perpetual student, £36 15s., to be 
paid in one sum. Composition fee for the Special Lectures 
and two years’ Hospital Practice required by the curriculum, 
£31 10s. All fees are payable on day of entry. An extra 
fee of £10 10s. for Hospital Practice makes a student “‘per- 
petual ”’ for that course when paid at any period after original 
entry. The Dean, Mr. Morton Smale, attends at the hospital 
every Wednesday morning from 10 to 12, and daily from 5 P.M. 
to6P.m. from Sept. 26th to Oct. 30th, and from April 29th to 
May 28th, or he can be seen by appointment. Letters to be 
addressed—40, Leieester-square, ‘‘to be forwarded.” 

National Dental Hospital and Colleje.—Consulting Phy- 


sicians: Sir B. W. Richardson and Sir W. H. Broad- 
bent. Consulting Surgeons: Sir Spencer Wells and 
Mr. Christopher Heath.” Consulting Dental Surgeon: Sir 
Edwin Saunders. Honorary Visiting Physician : Dr. James 
Maughan. Honorary Visiting Surgeon : Mr. E. W. Roughton. 
Dental Surgeons : Mr. F. H. Weiss, Mr. A. Smith, Mr. M. 
Davis, Mr. A. F. Canton, Mr. H. G. Read and Mr. C. W. 
Glassington. Assistant Dental Surgeons: Mr. W. Weiss, 
Mr. T. G. Read, and Mr. Rushton. Anesthetists : Mr. C, H. 
Cosens, Dr. A. E. Bridger, Mr. P. Edgelow, Mr. G. E. 
Norton, Dr. J. Maughan and Mr. C. J. Ogle. Lecturers 
(winter), Dental Anatomy and Physiology: Mr. Sidney 
Spokes, Tuesdays and Thursdays, 6 P.M., in October, 
November and December. Operative Dental Surgery : Dr. 
George Cunningham, Mondays, 6.30 P.M., in October, 
November and December. Dental Materia Medica and 
Therapeutics : Mr. C. W. Glassington, Tuesdays, 7.30 P.M., 
in October, November and December. Dental Metallurgy : 
Dr. W. Lapraik, Tuesdays, 7.30 P.M.. in January, February 
and March. Dental Mechanics: Mr. H. Rose, Mondays, 
7 p.M., in January, February and March. Demonstrations 
in Dental Mechanics: Mr. Humby, Wednesdays, 7 P.M., in 
January, February and March (in 1893 and alternate years). 
Summer—Dental Surgery and Pathology: Mr. W. Weiss, 
Mondays and Thursdays, 6 p.M., in May, June and July. 
Elements of Histology: Dr. J. Maughan, Mondays and 
Thursdays, 5 P.M., May, June and July. ‘he hospital is 
lighted throughout by electricity and warmed and ventilated 
by approved methods. Clinical Lectures and Demonstra- 
tions are given from time to time. ‘he stopping rooms have 
accommodation for sixty chairs. Dresserships in the extrac- 
tion rooms are re-arranged every three months. An Entrance 
Exbibition, of the value of £15, is open for competition 
at the commencement of each summer and winter session. 
Six prizes in medals are open for competition at the end 
of each course of lectures. Certificates of honour are given 
in each class. The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student ; and the Ash Prize, value £3 3s., for a Thesis 
on a subject in Dental Surgery. General fee for special 
lectures required by the curriculum of the Royal College of 
Surgeons of England, £12 12s. For the ‘I'wo Years’ Hospita) 
Practice required, £12 12s. Total fee for the Special Lectures 
and Hospital Practice required, £25 4s. Perpetual fee to all 
Lectures and to Hospital Practice, £15 15s. each. Single 
Courses : Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Operative Dental Surgery and Dental 
Mechanics, each, one course, £2 12s. 6d.; two courses, £4 4s.; 
Dental Metallurgy, one course, £3 3s.; two courses, £5 5s.; 
Dental Materia Medica, £2 2s.; Demonstration of Dental 
Mechanics, Elements of Histology, each £1 1s. Hospital 
Practice to registered practitioners, twelve months, £9 Qs. 
An increase in the scale of fees is under consideration. 
Information respecting the Hospital Practice and the College 
may be obtained from the Dean, Mr. Sidney Spokes, who 
attends at the Hospital, Great Portland-street, on Tuesday 
moroings. 

Guy's Hospital.—The work of the Dental Department 
begins daily at 9 o’clock both in the extraction rooms and 
in the conservation room. The Extraction Rooms: Patients 
are admitted between 9 and 10.30 a.M., and are seen by the 
assistant dental surgeon for the day, the dental house sur- 
geon, the assistant dental house surgeon, and the dressers, 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The Con- 
servation Room: This room is under the charge of one of the 
assistant dental house surgeons from 9 o’clock till the com- 

letion of the extractions, and he receives patients transferred 
‘rom the extraction rooms and allots the cases to the dressers. 
The assistant dental surgeons of the day demonstrate a 
filling or one of the operations of dental surgery every morn- 
ing at 11 and 1 o'clock respectively. Admission to the 
General and Special Lectures and Demonstrations, and to 
the Hospital and Dental Practice, requisite for the diploma 
in Dental Surgery of the Royal College of Surgeons of 
England, may be obtained—1. By a ticket which gives 
admission to the Special Lectures and Demonstrations and 
Dental Practice only on payment of 30 guineas on entrance. 
2. By a ticket which gives admission to the General Lectures, 
Demonstrations and Hospital Practice required for the 
L.D.8.Eng. on payment of £60 paid on entrance or 60 guineas 
paid in instalments of 30 guineas at the beginning of the 
firat year and 30 guineas at the beginning of the second year. 
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London Hospital.—Mr. Barrett gives practical instruction 
during the winter session on: Tuesdays at 9 A.M., and during 
the summer session on Tuesdays and Thursdays at the same 
hour. Theattention of dental students is particularly directed 
to the fact that the Council of the Royal College of Surgeons 
recognises the dental department of the London Hospital asa 
school at which may be obtained the dental practice neces- 
sary to qualify a student for the examination for the Dental 
diploma. Dental students may also obtain the general 
medical education (apart from certain lectures to be attended 
at the dental school) and the dental practice necessary for 
the diploma at the London Hospital School. In selecting 
from candidates for the office of Dental Assistant 
priority will be given to those who have attended the 
greatest number of lectures on Dental Pathology and 
Surgery, and have also been the most punctual in attendance 
in the dental department on the Tuesday mornings. During 
the summer a class for special instruction in filling teeth will 
be formed by Mr. Barrett. 

Mason College, Birmingham.—The teaching of Dentistry is 
undertaken by the Mason College, acting in association with 
the Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves for 
the Dental diploma of the Royal Colleges. ‘here is a special 
and well-equipped Dental Museum and Laboratory. Special 
courses of lectures are delivered on Medical and Surgical 
Diseases of the Mouth &c., and there is a special course of 
Practical Dental Histology. An Entrance Exhibition, value 
£15, is awarded annually at the commencement of the winter 
session. Medals and honour certificates are awarded annually 
in the various classes. Large additions have been made to 
the accommodation in the Dental Hospital during the past 
year. 

Liverpool Dental Hospital, Mount Pleasant.—The Liverpool 
Dental Hospital, founded in the year 1864, combines the work 
of a most useful charity with all the advantages of a dental 
school recognised by all the licensing bodies of Great Britain 
and Ireland. The hospital has four separate operating rooms, 
all facing north, which is recognised as the best aspect for 
securing a good light. ‘There is an abundant daily supply of 
patients. Over 21,000 cases were treated during last year. 
The hospital staff consists of twelve honorary dental surgeons, 
one of whom is present each morning and evening. In 
addition to these there are one or more house surgeons to 
superintend all the hospital work and devote themselves to 
clinical teaching, advising and helping the students in their 
studies. Every facility is afforded to students who are anxious 
to acquire proficiency in Dental Surgery and to prepare them- 
selves for the Dental diploma of the Royal College of Sur- 
geons. ‘The fee for the two years’ Dental Hospital Practice 
required by the College of Surgeons is £12 12s., which must 
be paid on entrance. Fee as a perpetual student, £15 15s. 
Composition fee for all Lectures: A payment of £50 on 
entrance, or in two equal instalments (one half on entrance 
and the remainder within twelve months). Fee for General 
Hospital Practice, £10 10s. All communications relating to 
the medical department should be addressed to Professor 
Gotch, Dean of the Medical Faculty, University College ; 
and all communications relating to the Dental Hospital 
should be addressed to R. Edwards, 50, Mount Pleasant. 

Bristol General Hospital.—Mr. Genge gives practical in- 
struction in Dental Surgery at 9.30 A.M. on Mondays and 
Thursdays. Assistant House Surgeon, Mr. Milner. 

Owens College, Manchester.— Arrangements have been made 

.for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be giyen 
in the College as follows :—Winter session : Dental Mechanics, 
Mr. Tanner, Thursday, 4 p.m. Summer session: Dental 
Anatomy and Physiology, Mr. Hooton, Tuesday at 4 P.M., 
Friday at 2P.M. Dental Surgery, Mr. Campion, Tuesday and 
Friday, 3 P.M. Operative Dentistry, Mr. Whittaker, Wednes- 
day: Lecture, 2.30 P.M. ; Demonstration, 4 p.m. Dental 
Metallurgy, Dr. Burghardt, Monday, 2.30 p.m. Demonstra- 
tions in Dental Pathology and Histology, Mr. Headridge. 
For the course of Metallurgy the fee is £3 3s.; for other 
lectures, one course, £3 33.; two courses, £4 4s. Dental 
practice for two years at the Manchester Royal Infirmary, 
£10 10s. ; at the Victoria Dental Hospital at Manchester, 
£12 12s. paid in advance, or £8 8s. for the first year and 
£5 5s. for the second year. At the Victoria Dental Hospital 
patients attend at 8.30 in the morning daily, and at 7 P.M. on 
Monday, Wednesday and Friday. Consulting Physicians : 
Dr. H. Simpson and Professor D, J. Leech. Consulting 


Surgeons: Mr. E. Lund, Mr. F. A. Heath, Professor T, 
Jones and Mr. J. Hardie. Consulting Dental Surgeons ¢ 
Mr. H. Campion and Mr. G. W. Smith. Dental Surgeons; 
Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. Dougan, Mr 
L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr 
W. Headridge, Mr. W. A. Hooton, Mr. I. Renshaw, Mr. W, 
Simms, Mr. W. Smithard, Mr. T. Tanner and Mr. G. 0; 
Whittaker. Assistant Dental Surgeons: Mr. P. A. Linnell, 
Mr. F. W. Minshall, Mr. C. R. Morley, and Mr. C. H. Smale, 
Dean: Mr. G. G. Campion. 

Devon and Lizeter Dental Hospital, Castle-street, Exeter.~ 
Established 1880.—Ihe hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 
9 and 11 a.m. Students attending the practice of the 
hospital must consider themselves strictly under the contro 
of the medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. 


SCOTLAND. 

The Incorporated Edinburgh Dental Hospital and School, 
5, Laureston-lane, Edinburgh.—¥or the special classes, both 
theoretical and practical, required by dental students, the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students wilk 
receive instruction in Practical Dental Mechanics under the 
mechanician. ‘The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£78 13s. Consulting Physician: Dr. Alex. Peddie. Con- 
sulting Surgeon: Mr. Joseph Bell. Consulting Surgeon- 
Dentist : Dr. John Smith. Dental Surgeons: Messrs. W. 
Bowman Macleod, Andrew Wilson, Malcolm Macgregor, 
George W. Watson, J. S. Durward, James Mackintosh and 
W. Forrester. Assistant Dental Surgeons : Messrs. John 8. 
Amoore, J. Graham Munro, IT. Gregory, John Turner, David 
Monroe and F. Page. Extra Assistants: Messrs, Sewill 
Simmons and R. Nasmyth Hannah. Tutorial Dental 
Surgeon : Mr. Frederick H. Turnbull. Dean: Mr. William 
Bowman Macleod, 16, Georye-square. 

Dental Hospital and School, Glasgow. — The summer 
session was opened on Tuesday, May 1st, 1892, and the lectures. 
are delivered as under :—Dental Surgery and Pathology, on 
Tuesdays and Thursdays, at 8 A.M. Mr. Rees Price, lecturer. 
Dental Anatomy and Physiology, on Wednesdays and Satur- 
days, at 8 aM. Dr. Wm. Wallace, M.A., M.B., L.D.8., 
lecturer. The winter session opens on Nov. 6th, 1892, and 
the lectures will be delivered as under :—Dental Mechanics, on 
Tuesday evenings at 7 P.M., beginning Nov. 6th. Mr. John 
A. Biggs, lecturer. Fee for each of the above courses of 
lectures, £3 3s. The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
as required by the English College, thus enabling students 
to present themselves for examination at any of the four 
Licensing Boards. ‘The feces for attendance at the Dental 
Hospital and lectures amount in all to £25 4s., and may be 
paid separately, but by a payment of £15 15s. on entering, 
and £7 7s. at the beginning of the second year, a saving of 
£2 2s. is effected. Intending students before commencing 
to attend the lectures or hospital practice must produce 
evidence of having passed the preliminary examination pre- 
scribed by the regulations of the General Medical Council for 
registration of dental students. Dean: Mr. J. Rankin 
Brownlie. Secretary: D. M. Alexander, 117, Wellington- 
street, Glasgow. ‘The hospital is open daily from 5 to 7?.M. 
(Saturdays excepted); Saturdays from 9 to 11 A.M. Students. 
may enrol at any time, their period of attendance counting 
from date of entry. The fee for the two years’ attendance 
required by the curriculum is £15 15s. 

Glasgow Royal Injirmary (Dental Department). — Mr. 
W. H. Gray attends at the Royal Infirmary at 3 P.M. om 
Mondays, Wednesdays and Saturdays, and gives a course of 
Dental Surgery on these days in summer. ‘The following course 
in the curriculum can be taken at St. Mungo’s College : Ana- 
tomy, six months ; Practical Anatomy, nine months ; Physio- 
logy, six months ; Chemistry, six months; Practical Che- 
mistry with Metallurgy, three months ; Surgery, six months; 
Medicine, six months; Matcria Medica, three montbs; 
Clinical Surgery, six months; Dental Surgery, six months 
and attendance for two years on the dental department of the 
hospital. The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 5s. ; 
perpetual, £10 10s. 
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THE cost of passing a candidate for medical qualifications 
through his student career involves much beyond the mere 
payment of school fees ; and in order that those interested in 
arriving at the whole amount of this expense may have some 
trustworthy materials for forming an opinion, the Editors of 
Tae LANCET have brought together such information as they 
bave been able to obtain by personal communications 
addrested to a considerable number of medica} students. 
These communications passed some two years ago and the 
result has already been made public ; but as we are to-day 
repeating for the benefit of new readers much that has pre- 
viously appeared in our columns, our statement would hardly 
de compete unless this part of the case were also put forward 
in the present connexion. 

It may be useful to explain precisely the source from which 
our information has been derived. A schedule of questions 
having teen drawn up, it was, by the aid of the deans 
and registrars of the various medical schools, placed in the 
hands of a certain number of selected students. who were 
asked to furnish in the form of replies the data from which 
our own statement could be prepared. 

It will be readily suppored that the record so compiled 
exhibits a great many varieties and inequalities, since 
personal habits necessarily have a great, even a pre- 
ponderating, effect upon the result. Still the returns are 
sufficiently numerous to yicld averages, and it is easy to sce 
that the average man spends more money in the metropolitan 
centres than in the provinces, and that the standard of living 
and the cost of maintaining a given standard both vary from 
place to place. The most complete statement that we have 
received comes from a student at the Leeds school, where 
great economy in the matter of personal expenses appears to 
prevail. This return slightly generalised may serve as a type. 
‘The student in question finds it necessary to occupy the one 
room which serves his purposes during ten months of the 
year, for which the— 


£8. d. 
Rent, including attendance, amounts to 13 0 0 
Food for the same period... ... ... - 15 0 0 
Clothes (as to which item he seems to enjoy 
some advantage) Sis ee dea ee 9810! 10. 
Washing &c....0 62. eee eee vee 200 
Stationery and incidental expenses. 400 
Examination expenses Been oe 700 
Recreation ose »- 100 
Books &e. . 400 
Unaccounted for... 110 0 
Total 1. ose see ose cee tee ane 65 0 0 


This case is exceptional in more respects than one, 
although it is by no means unique save in respect of the 
fulness with which details are given. It is not, however, in 
many instances that such a high standard of economy can 
be attained. A few words upon the various items enumerated 
will make this clear. 

The cost of rent is here exceptionally light, and this 
naturally enough is a charge which varies greatly with the 
locality. One student who occupies rooms in a very 
desirable suburb of London pays £2 a week on this account 
alone, but his case is more exceptional in the opposite 
direction than that of the Leeds man quoted above. In 
the matter of rent private lodgings in London are not on 
an average more costly than in most provincial towns, and 
rule—as the merchants say—at about 15s. a week. Our 
returns show that they vary from 9s. to the maximum of 
40s. already mentioned. 

Referring to other centres, the rent of lodgings in Edin- 
burgh is probably slightly less than in London; in Dublin 
about the same as in the English metropolis. In Edinburgh 
there is a sort of residential club known as University Hall, 
which affords facilities of social intercourse and mutual 
aid, as, for example, in the lending of books, which is 
practised systematically amongst the resident students. In 
addition to these amenities, the institution secures them 
lodgings at a very moderate monthly rent. Glasgow lodgings 
again run at about the same level, whilst in Birmingham the 
average of our returns is cheaper still, not exceeding lls. a 
week. The cheapest district of which we have any full 
information is Aberdeen, where both in the matter of rent 
and of food our correspondents speak of an economy that is 


altogether exceptional, and indeed in one instance reaches the 
extreme limit for rent of 3s. 6d. a week in summer and 4s. 6d. 
in winter, the additional shilling representing the cost of 
fuel to cope with the Scottish winter. It should, however, be 
added that in this case our correspondent shares rooms with 
another student, thus minimising their cost. One of our cor- 
respondents from this town confesses to living in better style 
and more expensively than the majority of the students at a 
cost for rent not exceeding 14s. a week ; and another, who 
illustrates in his own case the system of sharing rooms, 
says that under that system ‘‘a student can live in Aberdeen 
well and comfortably for the smal] sum of 12s. a week ’’; and 
he proceeds to avouch cases in which men have lived and 
fared well at an inclusive charge for board, lodging, coals 
and gas of 10s. a week. In towns like Cork and Leeds the 
average rises above this limit, but probably 1s. a week is 
here almost a maximum charge. In the Irish provincial 
towns particularly the rent of rooms is very low, 5s. and 6s. 
being by no means below the average. A somewhat higher 
rent is asked, but still ranging about 10s. a week, in English 
provincial towns, such as Stockton, or Rugby, or Devon- 
port; but residence in these involves constant railway 
travelling, and would hardly be adapted for the purposes of 
a student's career, unless some special considerations influ- 
enced the decision with which fine questions of comparative 
expense would not come into competition. 

‘There remains to be mentioned the lodging accommodation 
afforded by residential colleges, hospitals, and the like 
institutions, But concerning these a word may suffice. The 
advantages of residence in a college are manifold, but they 
are chiefly of the intellectual and social kind. The cost is 
not less than that of private lodgings thriftily selected. 
There may also be in some instances impatience on the 
part of the student of the control imposed by the regula- 
tions, which are necessarily devised for the orderly conduct 
of such institutions. Nevertheless, the sclect society, and 
even the inevitable restraint, of such institutions are of great 
service, especially to young students who have reason to 
dread nothing more than solitude and an irresponsible control 
of any considerable proportion of their own time. On the 
other hand, the cost of board and lodging in such institu- 
tions is not greater than the average cost of the same accom- 
modation in private lodgings in their neighbourhood. ‘The 
following is a list of London schools for medical students, 
complete so far as the Editors have been able to make it, 
which have residential colleges attached :—St, Bartholo- 
mew’s Hospital, Guy’s Hospital, King’s College, St. Mary’s 
Hospital, and Middlesex Hospital. 

At many schools a register is kept of suitable lodgings 
which can be recommended to students. Jt is known that 
such registers are kept at the following schools, but it is 
feared that the list is imperfect:—London Hospital, 
St. Thomas’s Hospital, Westminster Hospital, Aberdeen 
University, Anderson’s College, Glasgow, and the Catholic 
University, Dublin. 

A very excellent plan, and one that involves no inordinate 
expense, is to place a student in the house of a medical 
practitioner in the neighbourhood of the school which he is 
attending. It will be found that when the educational 
facilities thus placed in his way are taken into account, in 
addition to the mere commercial value of his board and 
lodging, the arrangement is usually a very economical one. 
The opportunities for doing this are, of course, not unlimited, 
but they are sufficiently numcrous to merit mention here. 

Passing to the next item in our typical account, that of 
food, we may observe that here again our Leeds correspondent 
has set a standard which will be rarely attainable. It can be 
paralleled in a very few instances only from our returns, 
The cost of board is generally not less than that of lodging, 
and may fairly be taken at about the same figure. As a 
m4&tter of fact, the similarity is closer than would be at first 
supposed, and, speaking broadly, it may be said that where 
the one item is low the other is low also. It would seem as 
if the prevalence of high prices or of low prices, as the case 
may be, affects both items, and affects them equally. It 
would then be more proper in an ordinary case to put this 
item down at £30 a year than at £15. The remaining items 
in the statement may be accepted without much comment, 
except perhaps that which is entered under the head of 
clothes. This is an item of expenditure not properly charge- 
able to the education account, since the student would in an 
case be clothed, and the amount expended upon his ward. 
robe will be determined by his personal habits, and in uo 

‘i 5 * , in no 
sense by his professional studies. 
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It is very undesirable, and a matter to which more than 
one of our correspondents has referred in a tone of irritation, 
that the incidental expenses should be overlooked. We have 
already alluded to them above, but it seems not unimportant, 
for the purpose of preventing misunderstanding, to refer 
more pointedly and specifically to them here. ‘The com- 
position fee which is published by the various schools, and 
is in a sense a comprehensive charge, may easily be sup- 
posed to be more comprehensive than it is. A glance at 
our tables will show exactly how it is arrived at and 
what it covers. Broadly it may be said to include all the 
professorial fees ; but it docs not include books—this is a 
matter of course. Eyually it does not include instruments, 
and these two items together cannot be fairly written down 
at less than £8 a year in an ordinary case. Many circum- 
stances may occur to falsify this estimate. A successful 
student may largely supply himself with books by prize 
winning, or access to a suitable library may minimise his 
personal requirements in this respect. With instruments, 
bones, parts for dissection, and the like, the case is somewhat 
different, and the expenditure under these heads can only 
be avoided at the expense of the student’s education. A 
niggard hand in such matters makes therefore a grievous 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will be 
supported by a grudging mind. Another item which is for 
very good reason omitted from the composition payment 
is the charge for examination fees. The reason of this 
will be at once apparent if it is only considered that 
the teaching bodies and the examining bodies are dis- 
tinct, and thit whereas the composition fee represents a 
sum payatie to institutions of the former class, the exami- 
nation fees are reccivable by institutions exercising the exa- 
mining function. It will be hard to quarrel with an arrange- 
ment which is justified by the importance of paying the fee 
to the right person. Less obvious, but of the same kind, 
is the explanation of the circumstance that tutorial fees 
are not included in the composition. Many students 
pass through their curriculum by the aid of lectures and pro- 
fessorial instruction only. This is very possible when only 
crucial examinations are attempted; but for competitive 
examinations additional instruction is generally an indispen- 
sable preparatory. Such additional instruction must of 
course be paid for, but its occasional character prohibits its 
inclusion with the indispensable items in the comprehensive 
payment. From what has last been said it will be perceived 
that the cost of the professional course, especially in these 
latter items, will be largely affected by the nature of the 
qualification upon which the student sets his mind. A list 
of examination fees appears on page 556, from which a suffi- 
ciently precise estimate may be formed of the amount which 
it will be necessary to expend in this direction. It will. of 
course, be borne in mind that failure to pass an examination 
at the first sitting may involve the payment of a second fee 
upon a subsequent occasion. In forming an estimate of 
prospective expenditure this contingency should be borne in 
min 
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THE past year has been marked by considerable progress in 
hospital athletics. Two new competitions, those of boxing and 
swimming, have been added and established on a firm basis, 
whilst the usual annual events have throughout been of a 
high standard and notably in two competitions—those for 
the Rugby and Association football cups—have evoked some 
very keenly contested struggles for supremacy. 

St. Thomas’s Hospital was successful in obtaining the Rugby 
football cup, whilst the rowing cup went to St. George's, 
St. Bartholomew's winning the Association football and the 
water polo. The students of Guy's Hospital again asserted 
their superiority as all-round athletes by gaining the cups for 
cricket and lawn-tennis, together with the shields for the 
athletic sports and the boxing. The success of Guy's 
Hospital may he attributed largely to the enthusiastic spirit 
of the main body of its students as much as to the excel- 
lence of the material present, and 10 the generous encourage- 
ment of its medical staff. A newathletic ground for the hospital 
was opened at Nunhead early in the present season, which was 
a decidedly practical move on the part of Guy’s Hospital 
towards endeavouring to maintain its present superiority in 
athletics as a whole. 


The United Hospitals played a few matches in football and 
one only in cricket, but in all instances the performances 
were far from encouraging, @ result largely due to lack 
of combination amongst the players, caused, doubtless, by the 
absence of a common practice ground as well as by the indiffer- 
ence of a part of the main body of studente, ut any rate of 
those in the smaller medical schools, who, though taking 
commendable interest in the performances of their own 
hospital, are deficient in enthusiasm over those of the hospi- 
tals as a whole. A scheme is, we believe, being set on foot 
to induce the smaller hospitals to join together in obtaining 
acommon ground, which, there is little reason to doubt, would 
bring about great improvements in this respect. The insti- 
tution of the five years curriculum and the adoption of the 
amalgamated club scheme at most of the medical schools will 
render it comparatively easy for the first or second year's 
man to spare a few hours a week for physical exercise, which 
is s0 necessary an accompaniment, after all, for mentad 
vigcur. He will also find that this can be done ata very 
slight expense on the codperative principle, and that if 
undertaken in moderation proportional benefits will accrue 
in the maintenance of a good constitution, even temper, and 
power of application to mental study. The joining of out- 
side athletic clubs cannot be too severely deprecated. Each 
student should play, or at least take an interest in, the 
games of his own hospital, and endeavour to place it as 
high as possible in the annals of hospital athletics. 

The United Hospitals ATHLETIC Sports were held at. 
Stamford Bridge on July 8th, unfortunately in wretched 
weather. Guy’s repeated their success of last year by again 
winning the shield and with no fewer than nine firsta to their 
credit. St. Bartholomew’s, who for the third time acted a5 
runners up, obtained one first and five seconds ; the other 
event went to London Hospital. The signal victory of Gay's 


was due almost entirely to the efforts of H. T. Bell, a magnifi- 
cent sprinter and jumper, and to those of the veteran long- 
distance runner H. A. Munro (captain of the U/H.A.C.). The 
high jumping was of an exceptional standard, four mep 
clearing the bar between 5ft. 5in. and5ft. 8in. The follow- 
ing were the events :— 


15 min. 643 sec. 

The records stand as follows :— 

100 yds. : B, B. Conolly (Guy's), 10} sec. 220 yds. : H. T. Be'l (Guy's) 
22psec. 440 yds.: T. A. Guinness (King’s), da, : PW. 
Jawes (St. Bart.’s), 2min, 2aec.* One mile: 
min. 84} sec. Three miles: H. A. Munro (Guy's), 15min. 17} sec- 
Putting weight: W. G. West (St. Bart.’s), sft. Sin. Throwing 
hammer: T. &. Fraser (St. Bart.’s), 93ft. Win. Long seme; B.C. 
Green (St. Buart.'’s) 21ft. 10in. High jump: H. T. (Guy't 
5ft. 8in.* 120 yds. hurdle: B. C. Green (St. Bart.'s), 169 sec. 

_  * Made this year. 

In the Inter-hospital Sports the Challenge Shield has bee» 
held by St. Bartholomew's eight times, Guy’s seven times, 
St. Thomas's five times, King’s three times, St. George's 
three times and London once. : 

The contest between the United Hospitals and the Bdin- 
burgh University Athletic Clubs unfortunately fell through 
this year, but there can be little reason to doubt that the 
hospitals would have repeated their success of the four previou® 
years had it been possible for the event to take place. 

Tue RucBy FooTsaLt Cup was again secured by St 
Thomas’s, who defeated the favourites, Guy’s, by 1 goal and 
2 tries to 1 goal. The final match was closely contested and 
interesting, St. Thomaa’s mainly relying apon their forwarc 
and Guy’s upon the speed of their back division. For 8b. 
Thomas's, A. E. Elliott and J. Ogilvie were conspicuour, 
whilst Guy’s were fortunate in possessing two such fast men 
as T. L Jackson and H. T. Bell, ‘The various ties resulted 
as follows :— 

Firat rount: Charing-croas and King’s beat St. George's and 9. 
Mary's respectively, the other hospitals drawing by«s. Recond round : 
Winnera—St. Thomas's, Middlesex, Guy’s, King’s. Third round 
Winners—St. Thomas's and Guy's. Final: st. Thomas's beat Guys. A 

The Cup has been won by St. Thomas's six times, Guy's 
four times, St. George's three times, St. Bartholomew ® 
twice and by Middlesex and London once each, 

The winning team consisted of: V. Graham k), A. W. Hooper> 
w. HL ‘Thorman ‘and. J. Ogilvie (ire auacter ), N. Hoods 
A. Montague (balf-backs), W. Ashford, A. B. Riliott, J. Carrer 
H.R Sedgwick, F. C. adair- Thompson, A. Rowillard, G.H. Domloy 
H. Haward, and 8S. O. Bingham (forwards) 
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Taw ASSOCIATION FooTBALL Cup was largely a repe- 
tition af the previous season’s performance, St. Bartholomew's 
and St. Mary’s having to play twice before a decision could 
be arrived at, as against three times in the year before. 
8t. Bartholomew’s eventually won by two goals to nil. The 
defence on both sides was very good, J. 8. McIntosh and 
W. Wyllys being prominent ‘for St. Bartbolomew’s, and 
E. G. Moon and B. Pares for St. Mary’s. The cap has been 
won four times by Guy's, three times by St. Bartholomew's, 
and once by &t. Thomas's. 

The survivors of the first round were King’s, St. Bartholo- 
mew’s, Gay's, Westminster, University, St. Thomas's, Charing 
Cross and St. Mary’s. Second round : winners—St. Mary's, 
King’s, 8t Bartholomew's and Guy’s. Third round: winners 
—St. Bartholomew's and St. Mary’s. Final round: St. Bar- 
tholomew’s beat St. Mary’s. 

8t Barthdlomew’s team: E. H. Fryer (goal), J. 8. MacIntosh and 
R.P. Browne (backs), W. H. Pope, W. Wyllys, H. Pickering (balf-backs), 
J. F. Fernie, W. R. Hopkins (right wing), R. Waterhouse (centre), 
@. B Fox (capt.), E. W. Woodridge (left wing) (forwards). 

The Ce1qgketT Cup was fairly easily won by Guy's Hospital 
in the final match with King’s, although they narrowly 
escaped defeat in the second round at the hands of St. 
Thomas’s, who in turn had some close struggles, being 
defeated by Guy’s by ten runs only, having previously 
beaten Middlesex Hospital by the narrow majority of three 
runs. In the semi-final round King’s College beat London 
by 301 rans, but succumbed afterwards to Gay's, being beaten 
‘by no less than 308 runs. The winners played good cricket 
throughout the season and beat some of the best subarban 
clubs, as well as being very fairly successful upon their 
ericket tour in South Wales. The cup has been secured six 
times by Guy’s, twice by King’s and once by St. Thomas's. 

The LAWN-TENNIS CUP was won by Guy’s Hospital after a 
close game with London, whom they beat by one point in the 
final match. Most of the hospitals entered for the competition 
and some good play resulted. St. Thomas's, who were 
ranners up for the cup in the season before, also furnished a 
strong team. St. George's have held the cup three times, 
Gay’s twice and 8t. Thomas’s once. 

The Rowina Cup was won by St. George's, who are able 
¢o place a very powerful four on the river, stroked by the 
redoubtable J. C. Gardner, including some other well-known 
University oarsmen. Oaly three hospitals competed, and of 
tkese Middlesex retired at the post, leaving St. Thomas’s, 
who gave the winners a good race for a short distance, but 
were soon out-distanced by St. George's, who won comfortably 
by four lengths. Tbe winning boat’s crew consisted of : 
J. Hawes (bow), J, W. Noble, W. Thomas, J, C. Gardner 
(stroke) and A. Thomson (cox). A Junior Hospital Fours 
Cup also went to St. George’s second boat, no other hospital 
competing. 

The SwimMinc CoMPETITION took place in the Kensington 
Baths on July 22nd, but appeared to chiefly depend for 
support on a small body of enthusiasts. A. Rouillard (St. 
Thomas's) won the Open Scratch Race, of seventy-four yards 
and A. Dudgeon (Guy's) the Diving Competition. St. Bartho- 
Yomew’s won the Water Polo Challenge Cup, beating 
Middlesex Hospital by nine goals to nil. §8t. Bartholomew's 
possesses a very powerfal team, having during the past 
session beaten both Oxford and Cambridge Universities. 

The first annual Box1ne CoMPETITION took place in March 
and, judging by the attendance in the large hall off Totten- 
ham-conrt-road, the contest was one of the most popular. 
Guy's won the Middle-weights with P. Tressider, the Feather- 
weights with M. Price, and A. Allport was unopposed in the 
Heavy-weights. The Light-weights Cup fell to R. Carey of 
London Hospital after a very plucky exhibition of the noble 
art, 


The SHoortne Cup, at the Bisley meeting, fell to St. 
Thomas's, with an aggregate of 364. Private G. Child of the 
Artists made top score. Guy’s were next with 327. Bt. 
Mary’s and Charing-cross also competed. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 

Taw year which has passed since we last recorded the 
changes in the medical schools has been unfortunately marked 
by the death of several active workers in the profession, 
whose removal has occasioned much loss to the schools with 


which they were connected. University College Hospital has 
lost Mr. Marcus Beck, the London Hospital Dr. James Ander- 
son, St. Thomas's Hospital Dr. W. Baugh Hadden, St. Mary's 
Hospital Mr. Walter Pye, and St. George’s Hospital Mr. C. E. 
H. Cotes. Some senior members of the staffs of our metro- 
politan hospitals have also passed away, amongst the number 
being Dr. Walter Hayle Walshe, a consulting physician to 
University College Hospital ; Mr. F. Le Gros Clark, senior 
consulting surgeon to St. Thomas’s Hospital ; and Mr. Edward 
Cock, consulting surgeon to Guy's Hospital; also Mr. H. 
Moon, formerly dental surgeon to the last-named hospital. 
The deaths of the following must also be noted : in Scotland, 
Sir G. H. B. McLeod, Regius Professor of Surgery at the 
Glasgow University; and in Dublin, Mr. John Rawdon 
Macnamara, an ex-President and member of the council of 
the Royal College of Surgeons in Ireland and a member of 
the General Medical Council, and Mr. D. D. Redmond, 
Lecturer on Ophthalmology at St. Vincent’s Hospital. 

At St. Bartholomem's Hospital several changes have taken 
place, not only in the hospital staff, but also in the staff of 
teachers in the Medical School. Dr. Andrew has retired from 
active work as Physician, having been elected Consulting 
Physician. He has been succeeded by Dr. Hensley, and 
Dr. Ormerod has joined the staff as Assistant Physician. 
The Medical Registrarship has fallen to Dr. Herringham 
and the Surgical Registrarship to Mr. James Berry. Dr. 
Tooth takes the Demonstrations of Morbid Anatomy in place 
of Dr. Ormerod. Dr. Gee has resigned the Lectureship on 
Medicine and has been succeeded by Dr. Norman Moore. 
The Lectureship on Pathology, recently’held by Dr. Moore, 
has been entrusted to Dr. Kanthack. Mr. Waring has suc- 
ceeded Dr. Herringham as Demonstrator of Anatomy, and 
Messrs. Bailey, Eccles, Hayward and Paton have been elected 
Assistant Demonstrators. Dr. Edkins has succeeded Dr. 
Vincent Harris as Demonstrator of Physiology. Dr. Chattaway 
and Mr. Howard have been elected to the newly constituted 
Demonstratorship and Assistant Demonstratorship of Che- 
mistry. In Biology Mr. Emery has taken the place of Dr. 
Pickering as Assistant Demonstrator. Owing to the election 
of Dr. Gow as Assistant Physician Accoucheur to St. Mary's 
Hospital, Mr. Roberts has been appointed Demonstrator of 
Practical Midwifery. 

Charing-cross Hospital.—The changes &c. in this school 
have been as follows :—Dr. Forster Morley has been appointed 
Lecturer on Organic (Chemistry. Mr. Marmaduke Sheild, the 
senior assistant surgeon, has resigned his appointment, in 
order to join his alma mater, St. George’s Hospital, and Mr. 
F.C. Wallis has been appointed to succeed him. Dr. Murray, 
having served the two years for which he was appointed vice- 
dean, has been succeeded by Dr. Routh, 

St. George's Hospital.—Dr. Rolleston has been appointed 
an additional Assistant Physician, and Mr. Sheild an additional 
Assistant Surgeon, to the hospital. Mr. Brudenell Carter, 
having resigned his post as ophthalmic surgeon, has been 
appointed Consulting Ophthalmic Surgeon. Mr, Adams Frost 
succeeds him as Ophthalmic Surgeon. Dr. Cavafy succeeds 
Dr. Dickinson as Joint Lecturer on Medicine. Dr. Lee 
Dickinson succeeds Dr. Rolleston as Curator of the Museum, 
Mr. Ross has resigned the office of Demonstrator of Anatomy, 
and is succeeded by Mr. Grimsdale. Dr. Isambard Owen has 
succeeded Dr. Whipham as Dean of the School. 

At Guy's Hospital there is no alteration to record this 
year either in the staff of the hospital or in the Lecturers or 
Demonstrators in the school, with the single exception that 
Mr. Golding Bird retires from the Lectureship on Physiology, 
his place being taken by Dre. Washbourn and Starling. 

At King's College Hospital Sir Joseph Lister, Bart., has 
resigned the charge of beds and has been appointed Consult- 
ing Surgeon. Mr. A. Boyce Barrow has become Surgeon, Mr, 
G. L. Cheatle and Mr. P. T. B. Beale have been appointed 
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Assistant Surgeons. Dr. Duffin joins Dr. L. Beale, F.RS., 
in the Professorship of Medicine and Dr. Dalton takes entire 
charge of the Pathological Department. Mr. Carless has 
succeeded Dr. Duffin in the charge of the Skin Department. 
Dr. Greville MacDonald has been made Assistant Physician, 
with special charge of the department for Diseases‘ of the 
Throat. Dr. J. F. Silk has been appointed Anmsthetist and 
Lecturer in Anzsthetics, and Mr. G. Rowell, Assistant 
Anesthetist. 

London Hospital.—Mr. McCarthy has resigned the 
Lectureship on Surgery &c., and Mr. Treves has been 
appointed Lecturer on Surgery and Teacher of Opera- 
tive Sargery. Mr. Openshaw has succeeded Mr. Treveg 
as Lecturer on Anatomy, and Mr. Hutchinson has 
been appointed Second Demonstrator of Anatomy. Mr. 
Dean has been appointed Demonstrator of Operative 
Surgery. A very serious loss has been sustained by the 
College by the lamented death of Dr. James Anderson, 
Assistant Physician and Lecturer on Pathology. Mr. Eve 
has been appointed in his place as Lecturer on Pathology, 
and Dr. Hadley has been appointed an Assistant Physician. 
Mr. Eve has resigned his appointment as one of the Demon- 
strators of Morbid Anatomy, and Dr. F. J. Smith has been 
appointed to fill the vacancy. Mr. Sequeira and Dr. Langdon 
Down have been appointed Assistant Demonstrators of 
Anatomy. 

At St. Mary’s Hospital there have been few changes. 
Dr. Gow has been appointed Assistant Obstetric Physician. 
Dr. Burton has joined Dr. Wright in the Chemical Lecture- 
ship. A special honour has been conferred on this hospital 
by the bestowal of a baronetcy on Dr. Broadbent, 

Middlesex Hospital.—The following changes have taken 
place during the past year:—Dr. R. T. Plimpton has 
succeeded the late Mr. William Foster as Lecturer on 
Chemistry and Practical Toxicology. Messrs, Gordon, 
Brodie, Hartley and Noble assist in the Anatomical Depart- 
ment, and Messrs. Walter and Alford in the department of 
Practical Physiology. 

At St. Thomas's MIospital the following changes have 
occurred :—Dr. J. Harley and Sir William MacCormac retire 
from the staff_—Dr. Harley by virtue of age and Sir William Mac 
Cormac on having served the full term of office of twenty years. 
As an acknowledgment of the valuable services rendered by 
Sir William MacCormac to the Medical School he has been 
offered and has accepted an Emeritus Lectureship on Clinical 
Surgery. Mr. Bernard Pitts has been elected to the Joint 
Lectureship on Surgery vacant by the retirement of Sir 
William MacCormac. The School has to deplore the pre- 
mature death of Dr. W. B. Hadden; he is succeeded in the 
Joint Lectureship on Pathology by Dr. Hawkins, and Dr. 
H, W. G. Mackenzie has been elected an Assistant Physician. 
A vacancy for a third Assistant Physician will be shortly 
filled up. Mr. Lawford succeeds Mr. Nettleship in the 
Lectureship on Diseases of the Eye. Dr. Ince lectures on 
Natural Philosophy, and Dr. Tate assists Dr. Cory with the 
Obstetric Demonstrations. Mr. Shattock lectures on Bac- 
teriology in the summer session, and Mr. Battle succeeds 
Mr. Pitts in the Demonstrations in Operative Surgery. The 
following are new appointments:—Mr. 8. W. G. Toller, 
Demonstrator of Practical Medicine ; Mr. H. B. Robinson, 
Demonstrator of Morbid Histology ; and Mr. E. C. Stabb, 
Demonstrator of Practical Surgery. Two large wings are 
being added to the Medical School buildings. One will be 
devoted to laboratories for the use of classes in Pathology, 
Elementary Biology and Operative Surgery ; and the other 
will contain a large dining room on the ground floor, and 
above it, on the first floor, a reading and smoking room for 
the use of members of the amalgamated clubs. 

University College Hospital bas lost by death Mr. Marcus 
Beck and by resignation Dr. John Williams, Mr. Beck was 


a singularly able Professor of Surgery and devoted himself 
strenuously to the good of the Medical School. Dr. John 
Williams has been obliged to retire from the Professorship 
of Midwifery owing to the constant demands on his time 
made by professional work. Mr. Arthur Barker has suc- 
ceeded Mr. Beck as Professor of Surgery and Mr. R. J. Godlee 
bas been appointed Professor of Clinical Surgery. Dr. H. R. 
Spencer has succeeded Dr. Williams, who has been appointed 
Consulting Obstetric Physician, and Mr. Victor Horsley has 
been appointed Surgeon in Charge of Ont-patients. Mr. 
Raymond Johnson is the new Assistant Sargeon and Dr. G. F. 
Blacker has succeeded to the post of Assistant Obstetric Phy- 
sician. Mr. Spokes has been appointed Dental Surgeon in 
succession to Mr. Hutchinson. Mr. Raymond Johnson is 
Joint Lecturer in Practical Surgery; Mr. Pollard takes the 
course of Operative Surgery. 

At the Westminster Hospital there have been numerous 
changes. Mr. R. Davy has resigned; the vacancy will not 
be filled until September. Dr. Pollock has succeeded Dr. 
Grigg as Assistant Obstetric Physician and gives the Demon- 
strations in Practical Obstetrics during the summer session 
Mr. Spencer lectures on Physiology and takes charge of the 
Physiological Department, owing to the resignation of Dr. 
Abraham. Mr. Black and Mr. de Santi give the Anatomica) 
Demonstrations. Dr. Donkin is Joint Lecturer on Medicine 
with Dr. Allchin, in succession to Dr. Sturges. Dr. Hebb 
lectures on Pathological Anatomy. Mr. Stonham becomes 
Lecturer on Systematic Surgery, in succession to Messrs. 
Cowell and Davy, shares in the Lecture on Practical Surgery, 
and takes the classes in Operative Surgery. Dr. Wills has 
been appointed an Assistant Physician and gives a course of 
instruction in Elementary Medicine. Mr. Hartridge, in suc- 
cession to Mr. Cowell, has been appointed Ophthalmic Surgeon 
and gives the lectures on Diseases of the Eye. Mr. Lloyd 
Williams and Mr. Dolamore have been appointed Dental 
Surgeons. Dr. Marett Tims lectures on Comparative Anatomy 
and Elementary Biology. 

Royal Free Hospital.—Dr. Walter Carr has been appointed 
Assistant Physician to the vacancy made by the retirement 
of Dr. H. W. G. Mackenzie. Mr. W. 8. Griffith bas been 
appointed Senior Resident Medical Officer in place of Mr. G.W. 
Farmer, resigned. 

At the University of Durham College of Medicine (Newcastle- 
on-Tyne) Professor Stroud has been appointed Lecturer on 
Physics and Practical Physics. Mr. Page has become Joint 
Lecturer on Surgery with Dr. Arnison. Professor Pattep 
lectures on Biology and Dr. Murphy on Medical Jurisprudence. 
Mr. W. G. Black has been appointed an Assistant Surgeon. 

At University College (Liverpool) Mr. Macdonald has been 
appointed Demonstrator of Practical Physiology, and Dr. 
Carter lectures on Materia Medica. Mr. Hamilton and 
Mr. Thelwall Thomas have been appointed Assistant Surgeons 
to the Royal Infirmary. 

At Owens College ( Victoria University) School of Medicine 
the following changes have been instituted. Mr. Jones and 
Mr. Thorburn are Joint Lecturers on Systematic Surgery. Mr. 
Wright and Mr. Collier give the Demonstrations in Practical 
Surgery. Mr. Horne has been appointed an Assistant Demon- 
strator of Physiology. Dr. Delépine gives the Demonstrations 
in Pathology and Morbid Anatomy. Mr. Southam takes the 
classes in Operative Surgery. Dr. Milligan has been appointed 
to the Aural Department. “ 

At the Sheffield School of Medicine the only changes this 
year are in the Infirmary staff. Mr. Favell has resigned tbe 
surgeoncy to the Sheffield General Infirmary, where Hr. 
Arthur Hallam has been appointed Surgeon and Dr. Cocking 
Physician. es 

Mason College (Birmingham).—The School of Medicine 
formerly in existence as the ‘Queen's College’” has beep 
transferred to the Mason College, of which, under the tile 
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of the ‘“Queen’s Faculty of Medicine,’”’ it now forms a con- 
stituent part. Mr. G. Barling succeeds Mr. O. Pemberton as 
co-Professor of Surgery, whilst Dr. O. J. Kauffmann follows 
Mr. Barling as Professor of Pathology. Mr. Swale Vincent 
has been appointed Demonstrator of Physiology, in place of 
Mr. Ward. Mr. G. Heaton has be’n appointed Demonstrator 
of Surgical Pathology, and Mr. Whittles Demonstrator of 
Practical Pharmacy. 

University College (Bristol) Faculty of Medicine.—Important 
changes have been made to meet the requirements of the five 
years curricylum. The new buildings have now been occupied 
for twelve months, and have proved most satisfactory. Dr. 
Clarke takes charge of the department of Practical Physiology, 
and Professors Leipner and Lloyd Morgan lecture on Ele- 
mentary Biology. 

At Cambridge University the Medical School is now reatored 
to its original use, and in the theatre the acts and exercises 
for the M.B. and M.D. degrees are publicly performed, 
Dr. Adami having been appointed Professor of Pathology 
in Montreal, Mr. Hankin in Agra and Dr. Kanthack in 
&t. Bartholomew’s Hospital, their places in the Pathological 
Laboratory have been taken by Mr. Cobbett, Dr. Lorrain 
Smith and Dr. Westbrook. Mr. Easterfield lectures on Pharma- 
ceatical Chemistry in place of Mr. Robinson. 

At the Leeds General Infirmary the changes have been 
unimportant. 

At the University of Aberdeen and the University of 
St. Andrews there have been no changes. 

At Glasgow University the only change in the Medical 
Facolty has been in the case of the Chair of Surgery. Sir 
George H. B. Macleod, who held the chair from 1869, died 
on Ang. 3lst, 1892, and the vacancy was filled by the 
appointment of Dr. William Macewen. 


At St. Mungo’s College and School of Medicine“the Lectures 
on the Diseases of the Throat and Nose are now given by 
Dr. Robert Fullerton. In consequence of the appointment 
of Dr. Macewen to the Chair of Surgery in Glasgow University, 
his place on the St. Mungo’s College staff as Professor of 
Clinical Surgery has been filled by Professor D. N. Knox, 
and the chair of Systematic Surgery vacated by the latter 
gentlemen is now occupied by Mr. Henry E. Clark, hitherto 
Professor of Anatomy. The Chair of Anatomy has been 
filled by the appointment of Mr. R.T. Kent. Dr. Wolfe 
having resigned the Lectureship on Ophthalmology, Dr. R. 
Napier has been appointed. On the Royal Infirmary staff, 
Dr. Barlow, Adams and Newman succeed Drs. Macewen 
and Dunlop in the Surgical Wards, and Dr. Middleton 
succeeds Dr. Gemmell in the Medical Wards. Dr. John 
Macintyre bas been appointed to the Throat Wards. 


At Anderson's College Medical School Professorships of 
Physics and Zoology and a Lectureship on Mental Diseases 
have been recently instituted. Lectures on Physics and 
on Zoology are delivered in winter and summer, and lectures 
on Mental Diseases in summer. 


At the Western Medical School (Glasgow) Drs. R. Cowan 
Tees and J. Stuart Nairne have retired, and Dr. Fergus now 
lectures on Eye Diseases and Dr. Gunn on Insanity. In other 
Tespects there has been no change in the staff. 

At the Dublin University Dr. A. V. Macan now delivers 
the course of Lectures in Midwifery. 

Dundee Medical School,—The council of University College 
has recently made certain appointments which mark a 
further stage in the progress of this School. Dr. MacEwan 
has been appointed Lecturer on Systematic Surgery ; Drs. 
Stalker and Whyte, Lecturers in Clinical Medicine; Dr. 
MacEwan and Mr, Templeman, Lecturers on Clinical Surgery ; 
and Dr. Rorie, Clinical Lecturer in Mental Diseases. Dundee 
is now, by its union with the University of St. Andrews, ina 


position to offer the complete curriculum necessary for the 
first three years of study in all the Scottish Universities. 


Catholic University Medical School (Dublin). —The School 
has been incorporated under the Educational Endowment 
(Ireland) Act, and has a new governing body and a board 
of visitors. A Chair of Pathology and Bacteriology has been 
founded. The School has been rebuilt and refitted, and ite 
working space has been almost doubled. A new Public Health 
Laboratory has been fitted up and opened for work ; it is 
the first laboratory of its kind established in connexion with 
a medical school in Ireland. Dr. Coffey has been appointed 
Lecturer on Histology. Dr. Werner has been appointed 
Lecturer on Ophthalmology. 

At Queen’s College (Belfast) there have been no changes, 
excepting that three Chairs are vacant—viz., Histology and 
Pathology, Anatomy, and Midwifery. 

At Queen's College (Cork) there have been no changes. 

At the Schools of Surgery, Royal College of Surgeons (Dublin) 
there have been some changes owing to the deaths of Professors 
Macnamara and Roe. The entire duties of those Chairs will 
in future be conducted by Professors Duffey and Mason re- 
spactively ; Professor Hamilton has resigned the Professorsbip 
of Surgery, and the duties of this chair devolve on Professors 
Sir William Stokes and Stoker. 


OPENING OF THE MEDICAL SCHOOLS. 
WINTER SESSION 1893-94. 


METROPOLITAN. 


St. Bartholomew's Hospital.—The session will open on 
Monday, Oct. 2nd. 


Charing-eross Hospital.—The term will commence on Monday, 
Oct. 2ad. 


Guy's Hospital.—The session begins on Monday, Oct. 2nd. 
The first meeting of the session of the Physical 
Society will be held on the evening of the same 
day in the Anatomical Theatre at 8 p.M. The chair 
will be taken by Dr. Wilks, F.R.S. Dr. E. Clifford 
Beale will read a paper on the Advantages and Dis- 
advantages of making Mistakes. There will be a 
house dinner of the Students’ Club before the meeting. - 
After the meeting the rooms of the club in the Col- 
lege will be open for the exhibition of instruments, 
microscopical preparations and photographs taken by 
members of the Society during the past year. All 
past and present students are invited to attend. 


St. George's Hospital. —The session will commence on 
Monday, Oct. 2nd, with an introductory address in 
Commemoration of the Centenary of John Hunter by 
Mr. Timothy Holmes at 4 p.M. The annual dinner 
will be held in the Whitehall Rooms of the Héteb 
Métropole at 7P.M. H.R.H. the Duke of Cambridge 
is expected to preside. 


King’s College.—The session will begin on Oct. 3rd. The 
old students’ dinner will be held at Limmer’s Hotel, 
Conduit-street, at 7 P.M., on Monday, Oct. 2nd. 


London Hospital.—The session will commence on Monday, 
Oct. 2nd. The old students’ dinner will be held in 
the College library at 7 P.M.; the chair will be 
taken by Sir Andrew Clark, Bart., ¥.R.&., Consulting 
Physician to the hospital. 

Middlesex Hospital.—The session will open on Monday, 
Oct. 2nd, at 3 P.M., when an introductory address 
will be delivered by Dr. Pasteur, which will be followed 
by the distribution of prizes awarded during the past 
winter and summer sessions by Mr. T. W. Nunn. ‘The 
annual dinner of the past and present students and 
their friends will take place the same evening at the 
Holborn Restaurant at 7 P.M., Mr. Arthur Hensman, 
F.R.C.8., in the chair, aoe 
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St. Mary's Hospital.—The session will open on Oct. 2nd, 
at 4 P.M., with an introductory address by Mr. J. 
Ernest Lane. The annual dinner of past and present, 
students will be held on Oct. 4th at the Hatel 
Métropole. The chair will be taken by Mr. Herbert 
W. Page. 

St. Thomas's Hospital. —The session will commence on 
Tuesday, Oct. 3rd, and terminate on March 31st. The 
prizes for the last session will be distributed by the 
Right Hon. Lord Thring in the Governors’ Hall at 
3 P.M. During the afternoon the various departments 
of the hospital and school will be open for the inspec- 
tion of visitors ; refreshments will be provided in the 
library. The annual dinner, in which all past and 
present students are invited to join, will take place 
the same evening at the Hétel Métropole, at 6 P.M. 
for 6.30 p.M.; Mr. A. O. Mackellar will take the chair. 


Gniversity College.—The session of the Faculty of Medicine 
will commence on Oct. 2nd, at 4P.m., when the Dean’s 
report of the past academical year will be read and an 
announcement of the scholarships and prizes gained 
by students during the year will be made, after which 
an_ introductory lecture will be given by Mr. Bilton 
Pollard, Assistant Surgeon to University College 
Hospital. The annual dinner of the old and new 
students will take place at the Hétel Métropole, at 
6.30 p.M.; Mr. Christopher Heath will take the 
chair. 

Pharmaceutical Society School of Medicine.—Dr. T. Lauder 
Brunton will deliver the introductory address at the 
opening of the school on Monday, Oct. 9tb, at 3 P.M. 

Westminster Hospital. —The session will open on Oct. 2nd, at 
4p.m. Dr. Hebb, Lecturer on Pathology, will give 
the opening address, the Rev. C Alfred Jones will 
distribute the prizes, and the dinner will take place at 
the Holborn Restaurant. 


“School of Medicine for Women (Royal Free Hospital ).—The 
session will begin on Monday, Oct. 2nd, when the 
apening address will be given by Miss Helen Webb, 
M.B. Lond., at 3.30 P.M. 

‘Rental Hospital.—The session will commence on Oct. 2nd. 

National Dental Hospital and College.—The session will 
commence on Oct. 2nd at the new building, corner 
of Great Portland and Devonshire-streets, W. 

Royal Veterinary College.—The session will commence on 
Oct 4th. The introductory address will be delivered 
by Professor Brown, C.B., at 1 P.M. 

PROVINCIAL, 

Mason College, Birmingham.—The session will open on 
Oct. 2nd. The opening address will be given by 
Professor Jebb, Litt. D., M.P. 

Yorkshire College, Leeds.—The session, being the sixty- 
second of the Leeds School of Medicine, will be 
opened on Oct. 2nd, when an address will be delivered 
and the prizes distributed by Professor T. Clifford 
Allbutt, F.R.S., of Cambridge. 

University of Durham College of Medicine, Nerwcastle-on- 
Tyne.—The session will open on Oct. 3rd. 

<Owens College, Manchester.—The session will open on 
Oct. 2nd. 

«Sheffield School of Medicine —The session will commence on 
Monday, Oct. 2nd. An introductory address will be 
delivered by Sir James Crichton-Browne, M.D., LL.D., 
E.R, 

ScoTLAND. 

Aberdeen University.—The term will commence on Oct. 16th. 

‘Glasgow University.—The session in the Faculty of Medi- 
cine will be opened on Thursday, Oct. 19th, when 
an inaugural address will be delivered by Professor 
Charteris, M.D. ica bias a 

3 College Medical School, Glasgow.—The session 
srasctteth be opened on Thursday, Oct. 19th, at 3 o’clock, 
with an introductory address by Professor Thomas 
King. 
3 0's College, Glasgow.—The term will commence on 
= ow oliasdes. ost. 18th, An introductory address will 
be delivered by Professor Kent. 

Western Medical Schovi, Glasgow.—The session will open on 

Oct. 19th. 


University College, Dundee.—The session will open on 

Oct. 10th. 
IRELAND. 

Queen's College, Cork.—The term will begin on Oct. 17th. 

Queen's College, Belfast.—The session will open on Oct. 3lst, 


—— 


MEDICAL TEACHERS. 


Mr. J. BECKTON, assisted by his son, H. BECKTON, B.A. (Graduate 
in Honours, late Scholar of Clare College, Cambridge), prepares candi. 
dates for the London Matriculation, Medical and Law Preliminary, 
University Entrance, Local, and other Examinations, Boarders 
received.—19, Keppel-street (jate 140, Gower-street', W.C. 

Mr J. CoaTEs, 1st B.A.,M.C.P., prepares candidates for Matricalstion, 
College of Preceptors, Apothecaries’ Hall, Pharmaceutical Society, and 
the Professional Examinations of the Conjoint Board of the Royal 
Colleges of Surgeons and Physicians. Laboratory fitted with every 
requisite. Terms moderate.—30 to 82, Ludgate-hill, E.C. 

M.D., B.S. Lond., M.R.C.P Lond., prepares Personally and hy Corre- 
sondence in a systematic and thorough manner for all the Examina- 
tions of the Coll-ges of Physicians and Surgeons, the Universities, the 
Servicer, the M.D.'s of Durbam, St. Andrews and Brussels, and for 
the Apothecaries’ Hall.—23, Wimpole-street, W. 

Mr. A. H. DAWES, Ist B.A. Lond., gives lessons privately, in class or 
by post, in Preparation for the London Matriculation and Medical 
Preliminary Examinations.—55 and 66, Chancery-lane, W.C. 

Mr. J. GIBSON, M.A., prepares candidates for the London Matricula- 
tion and Preliminary Medical and Legal Examinations.—Quernmore, 
Bromley, Kent, and 24, Chancery-lane, E.C. Mr. Gibson brings out 
directly after each examination a “Guide” containing the questions 
set at the examination, followed by solutions in full. In the June 198 
Preliminary Medical Examination three of bis pupfis took first-class 
honours. T. Gibson receives resident pupils at Bromley. 

Mr. Ent Goocu, B.Sc. (Honours) Lond., B.A, Lond., F.G.8. (for many 
years associated with the late Mr. Hi. SERGE«T, B.A), assisted by 
experienced graduates, prepares for Preliminary Scientific, B.Sc. degree, 
Conjoint Board, Matriculation, and Preliminary Medical. Special 
Classes in Chemistry, Materis Medica, Botany, Zoology, Anatomy atd 
Physiology. Laboratory work, Twenty seven succenses last year out 
of thirty-one pupils.—33, Alfred-place, Gowor-street, W.C. 

Mr. FRANK W. Greca, “ Ruby House,” Mayflower-road, Clapham, 
S.W., instructs pupils for the London Matriculation Examination and 
all Medical iminary and Scientific Examinations required by the 
various Examining Boards. Mr. Gregg will receive boarders on moderate 
terms, which may be had on application. 

Mr. JOHN T. SaRtL, B.A. Lond, (for eighteen years with the late Mr. 
HENRY SERGEANT), holds special classes, morning and evening, for 
London University Matriculation, the Preliminary Medical Examina- 
tions &c. Class for Matriculation in January begins Monday, Sept. 4th, 
and for Medical Preliminary in December on Tuesday, Sep’. 12th. 
Entries should be made early as classes are limited.—University Insti- 
tute, 192, Euston-road. 

Mr. HENRY WAITE prepares pupils for Matriculation, Preliminary 
Scientific, and the Examinations Tor Medical istration of all the 
licensing bodies.—25, Dingwall-road, Earlsfleld-road, Wandsworth. 


INSTRUCTORS IN ELOCUTION &. 


Dr. ALTSCHUL has made Stuttering, Stammering, Lisping, Falsetto, 
recent or of long standing, due to Nervousness, &c., irrespective of Age 
or Sex (without any Mechanical appliances), his Special, Life-long stady. 
The Voice greatly Developed and Strengthened.—9, Old Bond-street, W. 
Attends at Brighton. 

Mr. H. N. Dixon, M.A.Lond. and Cambridge, F.L.S., gives a thorough 
and high-class Education to Deaf Children, ‘upon the Onl 
Method. Special arrangementa made for very young childsen.—A\ 
Wickham , East Park Parade, Northampton. 

Mr. WILLIAM VAN PRAAGH, the public introducer of the Pure Onl 
System of Teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, bis 
special study. Papers on the various subjects can be had free st 
11, Fitzroy-square, W. 

Mr. H. W, WHITE educates Deaf and Dumb Children of the higher 
classes on the Pure Oral System ; also deals with cases of Defective 
Speech, and has many testimonials from parents, Lip reading lessons 

ven to adults who have lost their hearing. References to the highest 


medical authorities.—13, Sinclair-gardens, Kensington, W. Next tem 
Sept. 20th. Boe 


Tue Cotiece or Stare Mepicine.—This College 


has decided to amalgamate with the British Institate of 
Preventive Medicine. 


Inpran Mepicat Service.—The following cat 
didates for Her Majesty's Indian Medical Service were su 
cessful at the competitive examination held at Burlington 
House on Aug. 14th, 1893, and following days. Twenty-sere? 
candidates competed for twelve appointments ; twenty-0¢ 
were reported qualified. (1) G. Lamb, 2777; (2) H. Borde, 
2517; (3) B. H. F. Leumann, 2503; (4) H. Bennett, uni 
(5) EB. C. MacLeod, 2460; (6) J. Fisber, 2377; (7) © 
Evans, 2366; (8) C. Thomson, 2209; (9) A. A. 8. Heri 
2152; (10) B. 8. Peck, 2116; (11) A. E. Berry, 210; 
(12) H. St. J. Fraser, 2065. 
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Annotations, 


“Ne quid nimis.” 


WwW. M. GRAILY HEWITT, M.D., F.R.C.P. LOND., 
F.R.S. EDIN. 


WE deeply regret to announce the death of Dr. W. M. Graiiy 
Hewitt, which occurred on Sunday morning last at hisresidence 
in Berkeley-square. Dr. Hewitt was educated at University 
College, and graduated in 1850 as M.B. of the London Uni- 
versity, proceeding to the degree of M.D. in 1855. In 1886 
he was elected a Fellow of the Royal College of Physicians of 
London and comparatively recently a Fellow of the Royal 
Society of Edinburgh. Dr. Hewitt's reputation in the obstetric 
world was widespread. He was the first honorary secretary 
and late President of the Obstetric Society of London, and was 
an honorary member of numerous foreign Obstetric Societies— 
and amongst others, those of Berlin and Boston. He was 
also Consulting Obstetric Physician to University College 
Hospital and Emeritus Professor of Obstetric Medicine 
to the College. His contributions to the literature of 
Gynzcology were numerous, and his principal work, ‘‘The 
Pathology, Diagnosis and Treatment of the Diseases of 
Women,” attained to considerable popularity, a fourth 
edition of the work having been published as recently as 1832. 
It is not our intention now to speak further of Dr. Hewitt’s 
merits, private or professional, as an obituary notice will 
appear in our pages. In him the profession has lost a man 
who well deserved his high reputation, and all who knew 
him are mourning a friend from whose lips no word ever fell 
that was not spoken in kindness, although circumstances 
often placed him in a very controversial position. Dr. Hewitt 
succumbed to renal disease, by the effects of which he had 
been gravely threatened for some time. 


FASHIONABLE HEALTH RESORTS. 


Ir we were to attempt a critical analysis of all the causes, 
seal and imaginary, which may account for the popularity of 
any fashionable spa, we should have to employ other and 
even greater powers than those of the chemist who reckons its 
wealth in tables of mineral salts and figures. We have not 
now available either time or space for a task so abstruse. 
There are, however, a few commonplaces natural to the sub- 
ject which are not yet 60 patent but that they may gain some- 
thing in clearness by a word or two of explanation. With 
some whom we may consider as a kind of accredited class 
the spa possesses a definite constitutional relationship. The 
salt and the water—the eau-de-pays—are their physical 
coefficients. The gouty, the rheumatic and the anemic 
find ont for themselves at Vichy, Schwalbach, or elsewhere, 
the essential adjuvant to vis nature. They wash or drink 
and are, if not clean, at least cleaner in bodily texture than 
they were before. A further profit is extracted by careful 
visitors from the store of wisdom embodied in the spa 
regimen. This, moreover, is not so much as the former the 
exclusive property of the more favoured class. Everyone, 
however healthy, may gain somewhat from it, and the know- 
ledge of how to live is not the least of spa privileges. Local 
amenities must not be forgotten. Salines and diet rules are 
very well, but they are all too monotonous for enjoyable 
assimilation by ordinary humanity unless they be accompanied 
by such matters as exercise, amusement, society and a land- 
scape. It is all this, and not a part only, that makes the 
“baths? at home or abroad a synonym of wholesome 
recreation. It is the folly of the quack to assert that 
no one can visit the springs and undergo the course of 
treatment without in some way receiving benefit. This is a 
fallacy. Regimen and general conditions apart, the course 


is not beneficial to all. It is ab initio, and it must remain, 
the privilege of a special class. Again, the bath life and 
treatment are apt to be prescribed with undue freedom and 
emphasis to the exclusion of all other courees. Conditions of 
occupation, leisure, means, age and comfort are summarily 
sacrificed to it, with the consequence that some unfortunate 
persons are in danger of losing health by the worry they experi» 
ence in seeking it. Regarded reasonably, however, the bath 
treatment must continue to be an important‘as well as ap 
agreeable part of our therapeutic provision against disease. 


THE DIFFUSION OF SMALL-POX. 

During the last week 24 fresh cases of small-pox occurred 
in London, and on Aug. 28th there were 146 cases under 
treatment in the hospitals of the Metropolitan Asylums Board. 
Other towns from which news reaches us had fresh attacks as 
follows :—Bradford 13, West Ham 11, Walsall 4, Birmingham 
4, St. George Bristol 3, Oldham 3, Wakefield, Tynemouth 
3, and Stalybridge 2 ; and isolated cases also occurred in Man- 
chester, Halifax, Newcastle-on-Tyne, Croydon, Southampton, 
Tottenham, Leicester, Stockport and St. Helens (Lancs. ) 

~—— 8 
THE DEATH CERTIFICATION COMMITTEE. 

THs committce has had a busy week preparatory to the 
issue of their final report. On Tuesday they met to consider: 
certain dratt reports, but the task proved too much for a. 
single sitting. On Wednesday they again adjourned without 
having completed their task, and we are informed that 
another meeting will be held to-day (Friday). Some notices 
of the draft report have already appeared in the daily press, 
but the ultimate report is stil] unapproved by the committee. 


THE THIRD VOLUME OF THE CENSUS REPORT. 


THE third volume of the Detailed Report on the Census of 
England and Wales in 1891 has just been issued and contains 
much statistical information that will be valuable to medicab 
officers of health and to all who are interested in statistics of 
the health and social condition of the population of this 
country. It deals with the sex and age distribution of the 
populations of counties and of sanitary and registration dis- 
tricts and with their condition as to marriage, with their classi- 
fication by occupation, with their birthplaces and with the 
sex, age and occupation of enumerated foreigners in different. 
parts of England and Wales. The volume also contains. 
statistics relating to blindness, deaf-mutism, deafness and 
mental derangement, including lunacy, idiocy and im- 
becility. These statistics show the sex, age and local 
distribution of those stated in the Census schedules to be 
afflicted with these infirmities, distinguishing those stated to 
bave been so afflicted from childhood and also the recorded: 
occupation of the blind and of deaf-mutes. There are likewise 
tables showing the sex, age and condition as to marriage of the 
inmates of workhouse establishments and of local and convict. 
prisons situated in England and Wales. Bearing in mind the 
primary importance of age and sex variations in all statistical 
investigations concerning the health and physical or social 
conditions of populations, it is unnecessary to enlarge upon 
the value of the Census statistics just issued. Amongst the- 
many burning questions of the day may be mentioned agri- 
cultural depression, foreign immigration, and migration from 
country to town, with great physical degeneration due to aggre— 
gation in towns and with considerable increase of lunacy. 
These are but a few of the subjects upon which the statistics. 
published in the third volume of the Census report throw 
much light and are in fact indispensable to their satisfactory 
discussion and elucidation. The concluding volume of the. 
Census report, containing the general report on the results 
cf the Census and a population index, will, we bave reason to. 
believe, be published early in October. 
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CURRENT NOTES, COMMENTS AND CRITICISM. 


‘In may be worth while to recapitulate a few of the facts 
connected with the present epidemic in order to see how we 
stand at present in regard to it. There were, it will be 
remembered, in connexion with the medical history of Europe 
last year, two epidemics of cholera, which seemed to have 
started from different centres and pursued different and 
independent courses. That which was nearest to us in 
Europe and earliest in point of time commenced in a limited 
but sudden and fatal outbreak in an overcrowded prison at 
Nanterre, close to the Seine, in April of last year, and after- 
wards in the suburbs of Paris and slightly in Paris itself, 
the disease subsequently prevailing, though not to any great 
extent, amongst various towns and places in France and 
extending to Rouen and Havre. The starting point of 
the other, larger and more formidable epidemic was 
assumed to be from India by way of Afghanistan and 
Herat through Asiatic Russian territory and along the 
Caspian until it reached varidus places in Russia and 
St. Petersburg itself and, going south-westward, Hamburg, 
where it occasioned the violent outbreak that commenced in 
August of last year, in which 18,000 persons were attacked 
and over 8000 died. Hamburg has always been a principal 
source of danger to this country. It is interesting to note 
that the disease also prevailed at Antwerp, which might last 
year have been regarded as the point of confluence or con- 
vergence of the two epidemics. In connexion with the cholera 
in Paris and its suburbs we would call attention to the diagram 
published in Tau Lancet of Oct. Ist, 1892, representing the 
daily death-rate from that disease from April to September, 
because it serves to illustrate the way in which cholera 
comports itself in reference to scason and shows its increased 
manifestations in July and September and the repressing 
effect of the advent of cold weather upon these. We have 
been favoured in meteorological respects during the present 
year, for notwithstanding that the temperature has been 
unusually high it has been associated with drought during 
nearly the whole of the past summer, and now that the 
season has set in during which manifestations of cholera 
asually appear with increased intensity the temperature has 
suddenly fallen to a considerable extent and the weather 
remains remarkably dry. The revitalisation of the disease 
in countries and districts previously affected and its extension 
at the present time are in conformity with our experience of 
epidemic cholera in the past. As for the present state of 
our bacteriological knowledge of cholera it may be 
cegarded as established that Koch's comma bacilli 
are the concomitants of the disease and afford proof 
of its presence; their detection consequently is of 
great value in regard to its bacteriological diagnosis. That 
the relation between the two is a causative one is also con- 
sidered to be an established doctrine at the present time by 
aumerous bacteriologists and pathologists well qualified to 
express an opinion on the subject. 

Tne absence of cholera bacteria, or rather the failure to find 
them, in any suspected case does not prove, however, that 
the case is not one of cholera. It is very properly contended 
that anyone undertaking investigations of this kind must have 
aptitude for the work and be specially trained and experi- 
enced in its details if his observations are to have any real 
value. Assuming, then, that Koch’s comma bacillus, or 
an allied micro-organism, is the real and efficient cause 
of cholera, it is very important to remember that in 
addition to its diagnostic value this comma bacillus 
may be occasionally detected in mild forms, and at late 
atages of the disease after apparent recovery. It follows, of 
course, if these views be correct, that wherever the specific 


cholera infection goes there is danger. But this danger 
cannot be overcome by impracticable systems of quarantine, 
and we are glad to see that this is becoming more and more 
recognised as nations grow wiser and more sagacious in 
reading aright the lessons of experience. Notwithstanding 
that there may still be some divergence of opinion in regard 
to the question of specific infection through the agency of 
micro-organism, there is happily none in regard to the pre- 
ventive measures that should be adopted. Practically, we 
have control over cholera and there are several facts which 
prove that this is so. The fact that people who assure their 
lives in Life Assurance offices do not suffer from cholera asa 
class goes to show that careful and prudent people who occapy 
cleanly houses, lead temperate lives and dwell amidat whole 
some surroundings obtain, if not an absolute, at any rate a 
relatively large immunity from that disease. In India again, 
which is the home of cholera, the reduction that has been 
effected of late years in the death-rate of European troops 
from that disease is remarkable. 

Cholera is, without doubt, very widely distributed on the 
Continent at the present time, but its advance has hitherto 
been slow. As regards our own country all the authenticated 
cases of cholera have been imported, and there has been 
no extension of the disease beyond the vessel in which it 
appeared. Every precaution is taken in the way of inspec- 
tion of ships at our various ports for the detection and 
detention of cholera cases, and the local sanitary authorities 
in inland towns are kept au cowrant with all that is taking 
place. As regards the alleged sporadic cases of choleraic 
disease that have so far occurred in this country, some of 
them were not cholera at all, some appear to have bem 
examples of cholera nostras such as usually appear at this 
season of the year, and the last reported case at Hull does 
not justify the belief that it was one of true cholera The 
occurrence, however, of every case of choleraic disease st 
this particular time, when cholera is prevailing epidemically 
elsewhere, very naturally and very properly calls for attention 
and strict investigation. A medical inspector has been sent 
from the Local Government Board to Grimsby and Hall to 
investigate and report upon the occurrences that have taken 
place there. Cholera is said to have reappeared on the 
islands off the coast of Finisterre and Brittany. 

But to pass on to the progress of events making up the 
medical history of cholera abroad. A supplementary cholera 
return from St. Petersburg, issued as we went to press last 
week, gives the following figures : Provinoe of Orel, 647 cases 
and 213 deaths ; Don territory, 498 cases and 202 deaths; 
Kursk, 296 cases and 103 deaths ; Vladimir, 156 cases and 
52 deaths; and the disease was also prevalent in Lomshs, 
Vintka, Voronesh and Moscow. During the past fortoight 
there had been 1178 cases and 423 deaths in the province of 
Podolia, 253 cases and 78 deaths in the province of Tula, and 
92 cases and 28 deaths in the province of Jaroslav. In the 
city of Moscow 171 cases and 74 deaths occurred in three 
days, and in the city of Kertch 69 cases and 32 deaths in five 
days. The latest returns for the past week show : Ore, 
820 cases and 325 deaths ; Tula, 653 cases and 139 deaths 
Kieff, 678 cases and 227 deaths; Kazan, 230 cases and 
88 deaths ; Jaroslav, 193 cases and 79 deaths ; Don territory, 
163 cases and 113 deaths ; Samara, 177 cases and 68 deaths; 
Voronezh, 172 cases and 88 deaths; Mohileff, 135 cases and 
48 deaths; Poltava, 134 cases and 64 deaths; Kuban, 110 
cases and 93 deaths; Taurida, 115 cases and 43 deaths; 
Grodno, 114 cases and 34 deaths ; Moscow, 110 cases and 40 
deaths ; Ekaterinoslav, 79 cases and 38 deaths; Minsk, 81 
cases and 49 deaths; Kharkoff, 99 cases and 63 desths; 
Kherson, 83 cases and 20 deaths; Tchernigoff, 49 cases and 
19 deaths ; Viatka, 64 cases and 30 deaths; and Simbirsk, 
50 cases and 23 deaths. In the city of St. Petersburg there 
have been 9 suspected cases, whilst at Kertch the oases hare 
numbered 44 and the deaths 24; at Sebastopol there hare 
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been 9 cases and 6 deaths, and at Moscow 119 cases and 67 
deaths, The reopening of the public schools has been post- 
poned for a fortnight in all the towns affected by cholera. 

From Berlin we learn that several cases of Asiatic cholera 
have occurred in Germany; the total number announced at 
the Imperial Office of Health since Aug. 15th is 11, of which 
8 proved fatal, Three of these cases occurred in Berlin, 1 at 
Donaueschingen and 7 in Rhenish Prussia, In view of two 
cases which occurred at Nordhafen it is considered that the 
water of the Spree is infected, and public and private bathing 
establishments are closed. A meeting took place at the 
Imperial Home Office under the presidency of Chancellor 
Caprivi, at which Professor Koch was present. No case of 
cholera has so far occurred at Hamburg this season. 

From Vienna it is reported that a death from cholera (the 
first) has occurred in that city, and that the disease in Galicia 
issomewhat increasing. The cases arespread over ten different 
districts—a larger area than hitherto. The disease appears 
to be very rapid and fatal. The country of Marmaros, in the 
Theiss valley, is infected, as we have already reported. The 
disease has extended down the river and its aftluents, has 
reached the confluence of the Theiss with the Danube, and 
is spreading in Northern and Eastern Transylvania and the 
Hungarian counties between the Theiss and the Danube. 
Cholera has also made its appearance at Cracow. According 
to the latest returns from Hungary sixty-seven cantons are 
officially declared to be infected. The cases that have 
occurred at Budapest are stated to have been very fatal, and 
the water-supply and sanitary arrangements of that city are 
represented as being far from good, ‘The official return from 
Hungary shows that for twenty-four hours, between Saturday 
and Sunday last, there were 148 fresh cases and 72 deaths ; 
and from Sunday till Monday 80 fresh cases and 38 deaths. 
There were 143 fresh cases in Budapest on one day during 
the present week. 

According to news from the Hague it appears that cases of 
cholera have occurred at Leerdam, Delft, Kedichem, Rotter- 
dam, Hansweert and other places. Up to Aug. 27th there 
had been 17 cases at Leerdam, 7 of which were fatal, and 
10 cases at Rotterdam, 6 of which ended fatally. 

From Antwerp we learn that 26 cases of suspicious sickness 
have been admitted into the hospitals of the city during the 
month of August, 14 of which terminated fatally. 

The disease still continues in Smyrna; 58 cases and 48 
deaths occurred from the 24th to the 27th ultimo. 

In Italy a few fresh cases, from 6 to 10, are of daily occur- 
Tence at Naples; 19 cases and 5 deaths occurred at Palermo ; 
Rome is healthy. 

As regards France we have no official intelligence. The 
French Society of Hygiene recently announced that the 
choleraic manifestations had nearly ceased ; but this intima- 
tion, in reality, affords little or no information—at any rate, 
ofareliable character. A severe outbreak has quite recently 
occurred at Nantes and the Minister of the Interior has sent 
a member of the Paris Faculty of Medicine to report upon it. 
4s many as twenty-five cases of choleraic disease appeared in 
one day and as 50 per cent. of the cases die there cannot be 
much doubt as to the nature of the disease. In connexion 
with France it may be mentioned that cholera has arisen at 
Algiers amongst the pilgrims from Mecca and that it has 
broken ont at Constantine and is stated to be prevalent at the 
present time in the commune of Ain-Lila. 

It is just worth noting that Constantinople and Turkey in 
general seem to have escaped the epidemic. Some epidemio- 
logists would consider this fact as evidence in favour of the 
doctrine that the general course of an epidemic is in a definite 
direction and that its manifestations do not altogether depend 
upon the introduction of the disease into a country or merely 
Upon that country happening to be in communication with 
other and infected ports and places: 


CHOLERA AT ANTWERP. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


The Truth Proclaimed.—History of the First_ Cascs.—The 
Failing Water-supply. — Dysentery and Small-por, — 
Surface Wells. 

A GREAT many rumours and sensational stories have been 
circulated concerning the outbreak of cholera at Antwerp. 
For the most part these were exaggerations, the tendency 
being either to publish sensational reports making matters 
appear to be worse than they really were, or else, on the 
contrary, they sought to demonstrate that there was nothing 
abnormal. Therefore the only method of ascertaining the 
truth was to investigate the matter on the spot. It is just 
a year since I first came to Antwerp and described the 
sanitary condition of the town. Then, as now, there 
were some cases of cholera, and in all about a hundred 
deaths, It was not therefore a severe epidemic, but 
rather a warning that something much worse might ensue if 
active measures were not at once taken. Of course, now 
that cholera has returned to Antwerp it is natural to suspect 
that the sanitary measures taken have not been sufficient. 
Under such circumstances it seemed useful to travel over 
the old ground and see what had been done in the way of 
improvement. On arriving at Antwerp I found that in one 
respect at least there was good reason to congratulate the 
authorities—they made no attempt to deny the existence of 
cholera, and in this Antwerp affords a very favourable con- 
trast to Marseilles. Of course the authorities seek to demon- 
strate that as yet there is no epidemic, but they do not deny 
that there are cases of cholera in which comma bacilli have 
been found in the dejecta. 

The first case of cholera, officially recognised as such, was 
that of a barge-woman who was removed from a barge 
stationed in the Basin de la Campine, one of the large docks 
to the north-east of the town. This woman was fitty ycars 
old ; she was conveyed to the hospital on July 28th and died 
the same day. The second case occurred on Aug. 2nd. The 
paticnt was a sailor twenty-three years old, and he also 
died shortly after his admission to the hospital. The third 
case was that of a man thirty-nine years old, of sober, steady 
habits, who lived near the cathedral. He had been drinking 
water from his private well, though the well had been con- 
demned by the sanitary authorities as unfit for use. He was 
detained from Aug. 4th to the 12th, when he was discharged 
as cured. The fourth case was a man aged forty, living 
in the poor, insanitary district of Borgerhout. He had 
been indulging in a large quantity of green plums and sour 
white beer, so that, perhaps, though the symptoms were 
violent, it may not have been a genuine case of Asiatic 
cholera. In any case the patient was cured. The fifth case 
was an Italian sailor who bad arrived from Cadiz. He was 
taken il] on Aug. 9th and died on the 14th. The sixth case 
was that of a dock labourer who lived in the centre of the 
town. He recovered. Then on Aug. 11th, 12th and 14th 
four sailors were brought to the hospital and all four died. 
They had not come from abroad but had been at Antwerp 
for some time, In all it is now officially recognised by the 
Mayor of Antwerp that there have been 29 cases of cholera 
treated at the hospital, of which 18 have ended fatally, 7 
are cured and 4 are under treatment. Adding to this 
number those patients who have been treated at home 
and not at the hospital there are 35 cases officially re- 
cognised. Such is the official record. Probably the full trath 
is worse than these figures indicate ; indeed, I have met one 
popular practitioner who assured me that he no longer 
reported the cases which occurred in his private practice. 
This had led to unpleasantness. An official had called on 
his patients, exhibited the report he had received from him, 
and frequently disputed his diagnosis. Therefore my in- 
formant preferred sending his poorer patients to the hospital 
and making his wealthier patients carry out the necessary 
measures of disinfection. 

This lax procedure is assuredly most indefensible. Above 
all it is necessary to know of all cases of cholera as they 
occur, and it is indispensable that public control should 
be exercised over the prophylactic measures which require 
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to be taken. Even if the public control of these measures 
is badly managed or inefficacious, it can be publicly criticised 
and then rectified, whereas disinfection carried on by private 
and irresponsible individuals is never absolutely reliable. 
A case was described to me of a woman who was taken 
fll in the neighbourhood where cholera had extensively pre- 
vailed last year. Though the patient vomited violently 
and presented other symptoms of cholera the death was set 
alown to dysentery because no comma bacilli had been 
found in the dejecta; about eight days later another case 
occurred in the same house, and this time the presence of 
the comma bacilli in the dejecta was detected and the 
illness acknowledged to be a true case of cholera. The 
question arises whether, under these circumstances, the first 
«ise was not also a true case of cholera. This and many 
other incidents lead me to believe that there have been 
‘more than the thirty-five officially acknowledged cases 
of cholera, but this really does not very much matter. 
A few cases more or less do not alter the main features 
of the present epidemic, the characteristics of which are: 
firstly, that it cannot be attributed to foreign importation, 
ewhereas last year the first cases were brought to Antwerp 
from Havre by the St. Paul, and secondly, the epidemic 
so far has not made as many victims and has not spread 
over so wide an area. The neighbouring town of Boom, 
which I visited last year, is as yet exempt from cholera; but 
the disease has reappeared at Niel. There have been seven 
«leaths at Hingene and other cases at Hemixem and Hoboken, 
‘out though the epidemic is spreading in various parts of the 
province, there are fewer cases than there were this time last 
year. Does this mean that the epidemic has only just begun 
or that it will be less severe than it was twelve months ago? 
The future alone can answer this question. 

Undoubtedly there is much reason for deep anxiety. The 
sanitary condition of Antwerp is anything but satisfactory, 
and there has been no radical improvement effected since 
dast year. The authorities have been active, have given 
themselves considerable trouble, but they have only attempted 
patchwork remedies. There is but one water-supply at 

Autwerp and that is far from perfect. The water intake is at 
‘Waelbem, at a spot close to the junction of the Nethe with the 
‘Roupel. This latter river falls intothe Scheldt and is known 
‘to be very impure. The tide rising in the Scheldt affects 
‘ooth the Roupel and the Nethe. The rale is to take 
the water from the Nethe at low tide only ; unfortunately, 
-during the recent very dry weather the consumption of water 
was ao great and the supplyso largely reduced that water had 
to be taken at high tide, when it received the back wash from 
‘the Roupel and the Scheldt. It was also difficult to 
treat this water with the usual care. The result was that 
for a time the Antwerp supply was far below the average 
in quality ; yet 1 am assured by the President of the Pro- 
vincial Sanitary Board that no difference was noted in the 
-death-rate of the town at that period ; there were a good 
“many deaths but only amongst infants less than one year old. 
A severe epidemic of dysentery broke out amongst the artillery 
quartered at the Prédicateurs barracks which was attributed 
to the falling off in the quality of the water-supply ; but the 
water-supply had been restored to its normal condition some 
time before this happened. On the other hand, the barracks 
are considered to be in a very insanitary condition. The 
soldiers had also been for artillery manceuvres in the camp of 
Brasschat, where they were dreadfully overcrowded, many of 
them having to sleep in stables. More troops than usual had 
assembled this year at the camp; it is therefore thought 
that bad sanitary conditions and overcrowding had brought 
on the epidemic of dysentery. Morethan 260 soldiers suffered, 
and assuredly if this had been due to the water-supply there 
would have been an epidemic in the town as well as in the 
barracks. In the town, however, small-pox rather than 
-dysentery was more tban usually prevalent and seventeen 
deaths from this disease have occurred at Antwerp since 
July 2nd ; but it must be borne in mind that Antwerp has 
now a population of 248,000. 

Even if the water-supply of Antwerp is as bad as its 
‘enemies would have us believe, it is drunk by only one- 
fifth of the inhabitants. This is an ominous fact. The 
greater part of the dwellers in Antwerp drink water from 
‘wells, and these wells, as 1 pointed oat when writing on the 
subject last year, are placed side by side with cesspools. 
Formerly both the wells and the cesspools were very badly 
and carelessly built. Now greater care is taken ; but all the 
old wells and all the old cesspools have not yet been rebuilt. 
Since my arrival at Antwerp I have revisited some of the old 


cholera-stricken districts which I inspected last year. Someat 
the honses have evidently been carefully overhauled by the sani- 
tary authorities. They are much cleaner, and have been freshly 
whitewashed ; but the old organic defects remain untouched, 
The closets are clean, but wells actually touching the walls 
of the cesspools still remain. I have called on the town 
engineer and discussed this matter. Some account will be 
given me of what has been done to remedy these evils, and 
of the special difficulties in which the town is placed. This 
is, however, a complex question and I will reserve it for 
my next letter. 


THE BRITISH PHARMACEUTICAL 
CONFERENCE. 


THE Presidential Address at the British Pharmacentical 
Conference is generally an interesting and thoughtful pro- 
duction, and, like the introductory addresses at similar 
gatherings, it is mostly made t» ‘ mark time” in the march 
of progress. In the search of a topic thoughts naturally 
turn to the past, the present and tbe future. Each presents 
charms and claims : the past may be made to yiel its lesson 
of gradual progress, even though marred by many dak 
gropings in uncertain directions ; the present may be 
glorified at the expense of the past under the pleasing, 
though often fallacious, idea that the knowledge of 
the present shines like a beacon and that its light is never 
to be dimmed by more brilliant discoveries ; and the fatare 
tempts the optimist and the poet to their grandest flights of 
imagination in forecasting all the glories that shall be. The 
choice of the time to be dealt with seems to be largely de 
pendent on the age and temperament of the speaker. The 
young man will probably glorify the future—the coming time, 
in which, perchance, his own discoveries will have unravelled 
many tangled skeins; whilst his senior will be more 
likely to look back fondly to the past, which furnishes 
so many reminiscences of his period of enthusiasm, 
or he may look yet further back with fond veoe 
ration for the work of the giants of old times. The 
latter course is that which was pursued by Mr. 0. Corder of 
Norwich in his Presidential Address. Looking back fifty 
years, to the date of his apprenticeship, he compared the con- 
ditions of education at that date with the present elaborate 
system—the Old London Pharmacopceia cf 1836 with the 
British Pharmacopoeia of modern times—and, although he 
appeared to think that the old length of apprenticeship ¥2s 
a little too long and the modern a little too short, yet he 
thought that there had been great progress within his owt 
memory, and that much had been done to improve the position 
of the pharmacist by raising the standard of examinations 
He expressed emphatic approval of the advantages of the 
more stringent system of examination which was calculated 4 
make pharmaceutical chemists something more than “‘hewers 
of wood and drawers of water.” Quickly passing, bowereh 
from these introductory remarks, he announced that be 
had taken as his subject some herbaceous plants in como? 
cultivation, especially those connected with medicine, 
he referred more particularly to the condition of botanical 
knowledge at the end of the sixteenth century, when Jobo 
Gerard wrote his wonderful “Herbal.” That writer 
succeeded in growing more than 1000 species in a garde 
somewhere near the site of Somerset Honse and in 
book, which was adorned with more than 2000 woodcuts, be 
had given an account of each plant which included ac 
only the habitat and the various local and foreign names 


but also the times of flowering and the various medi 

qualities, for, as Mr. Corder gravely remarked, he found some 
for every plant. Many of the interesting features of thls 
volume were detailed, and it was indicated that maoy of the 
old-fashioned names of plan's which were now caly to be m# 
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with in remote country districts were then in common use ; and 
Mr. Corder endeavoured in some instances to show that the 
derivations which so often seemed so difficult to trace might 
often be found in corruptions of the Latin nomenclature of 
the monks. A brief, but masterly, analysis of this volume 
was then given before making a wider excursion into the 
materials out of which the science of botany had grown. It 
was maintained that Aristotle and his school so frequently 
showed a decided knowledge of plants in their writings that 
it was quite evident that they must have been well versed in 
the vegetable physiology of their time. Theophrastus de- 
voted much attention to the functional difference of organs, 
the forms of leaves and the peculiarities of the leaf-stalk, 
and he was the first to point out the great differences 
between the wood of palms and that of exogens. The 
growth of botany was lightly touched upon from that 
day to the appearance of the ‘Grete Herbal,’’ published 
in 1516 by Peter Treveris, and the more elaborate work of 
Otho Brunsfels, published a little later, in which a serious 
attempt was made to discard exaggerated superstitions and 
honestly to purify what was becoming a degraded science. 
Conrad Gesner of Zurich in a valuable compilation intro- 
duced the system of dividing plants into classes, genera and 
species by distinction derived from differences in the flower 
and fruit. William Turner, the father of English botany, 
who was born at Morpeth in 1538, published a ‘‘ Herbal ”’ in 
1568. Henry Lyte followed with a translation of a ‘‘ Herbal’’ 
by Dodoens, and these formed the basis of the work by Gerard, 
which thus represented all that was known of botany at that 
period. g 

It wilS be seen that the address was mainly historical, and 
that it dwelt upon the patient labour by which Gerard's 
volume became possible. Notwithstanding the amount of 
Tesearch involved in it, the address was in some respects a 
little disappointing. From a pharmaceutical point of view 
we should have been glad to learn more of the President’s 
views of the position-of botany in the present and perhaps in 
the future. The concluding remarks indicate that even ‘‘a 
very superficial knowledge of botany would much enhance 
the pleasures both of home and foreign travel.’”? Are 
we, then, to conclude that this is all? Not very 
long since, at the University of London, Sir James 
Paget referred to the labour involved in a study of 
botany as the science was understood when he was a 
student, and the probability that the habits of observation 
which it entailed were of lasting value in after-life. The 
vegetable physiology of some examinations, which has sup- 
Planted the botany of a few years ago, seems calculated to 
favour habits of observation, although the microscope and 
section-catter 80 largely replace the lens and the penknife 
which were so essential under the older régime. Medical 
students see less of flowers and more of moulds; they 
learn less from phanerogamia than from algz, fungi 
and lichens. They are trained in manipulative skill, 
but they have lost the science of botany which in- 
volved not only the acquisition of many somewhat pedantic 
terms but also many enjoyable early morning rambles in the 
Botanic Gardens and many health-giving excursions to the 
fields and lanes in the suburbs. THe terminology of the 
newer vegetable physiology is as barbarous and repellent as 
of old. The plane of observation has shifted from the 
flourishing flowering plant to the minute organisms which 
may be the beginning of all things or the result of calm 
decay. Words of wisdom on the advantages or disadvan- 
tages of these changing fashions would have been most 
welcome from a President who does not disdain to deal with 
herbaceous planta, but it is perhaps rather ungracious to be 
asking for more guidance in the present and the future from 
one who has given us so much patient research into the 
achievements of the past. 


VITAL STATISTICS. 


HEALTH OF EXGLISH TOWNS. 

In thirty-three of the largest English towns 6392 births 
and 4283 deaths were registered curing the week ending 
Aug. 26th. The annual rate of mortality in these towns, 
which had been 20-9 and 22'8 per 1000 in the preceding two 
weeks, declined again last week to 21°6. In London the rate 
was 208 per 1000, whilst it averaged 22-2 in the thirty- 
two provincial towns. The lowest rates in these towns were 
13-4 in Croydon, 15-0 in Plymouth, 15-1 in Birkenhead, 15-9 
in Portsmouth, 166 in Gateshead and 167 in Bristol; the 
highest rates were 26:4 in Bradford, 266 in Wolverhampton, 
27-0 in Hull, 279 in Sunderland, 280 in Sheffield and 
332 in Blackburn. The 4283 deaths included 1026 which 
were referred to the principal zymotic diseases, against 
974 and 1066 in the preceding two weeks; of these. 
707 resulted from diarrhea, 74 from whooping-cough, 
66 from diphtheria, 62 from measles, 55 from scarlet-fever, 
55 from other forms of ‘‘fever’’ (principally enteric), and 7 
from small-pox. The lowest death-rates from these diseases 
occurred last week in Birkenhead, Bristol, Swansea, Croydon 
and Portsmouth; the highest rates in Salford, Burnley, 
Blackburn, Sunderland, and Hull. The greatest mortality 
from measles occurred in Sheffield; from ‘‘fever”’? in 
Preston ; and from diarrhoca in Norwich, Sheffield, Preston, 
Burnley, Bradford, Leeds, Salford, Blackburn, Sanderland 
and Hall. In none of the thirty-three towns did the death- 
rate from scarlet fever or from whooping-cough reach 1-0 per 
1000. The 66 deaths from diphtheria included 56 in London, 
and 2each in Brighton, Leicester and Manchester. Three 
deaths from small-pox were registered in London, and 1 
each in West Ham, Oldham, Leicester and Blackburn, 
but not one in any other of the thirty-three towns ; 
181 cases of this disease were under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate Small- 
pox Hospital on Saturday last, against 246, 221 and 
209 at the end of the preceding three weeks; 1% 
cases were admitted during the week, against 26 in each 
of the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2894, against 2944, 2875 and 2891 on the preceding three 
Saturdays; 341 cases were admitted during the week, 
against 318 and 365 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 201 and 203 in the preceding 
two weeks, fell to 162 last week and were 10 below 
the corrected average. The causes of 72, or 1-7 per 
cent., of the deaths in the thirty-three towns were not. 
certified either by a registered medical practitioner or by 
@ coroner, All the causes of death were duly certified 
in West Ham, Sunderland, Newcastle-on-Tyne, Cardiff, 
Brighton, Bolton, Burnley and in six other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Sheffield, Birmingham, Leicester, Liverpool and Blackburn, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19:7 and 18°5 per 1000 in the preceding two 
weeks, rose to 203 during the week ending Aug. 26th, 
but was 1:3 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 15-7in Aberdeen 
and 18:2 in Greenock to 24:0 in Perth and 274 in Dundee, 
The 571 deaths in these towns‘included 95 which were referred 
to diarrhoea, 32 to whooping-cough, 10 to ‘‘fever,”’ 8 to 
scarlet fever, 9 to measles, 6 to diphtheria, but not one 
to small-pox. In all, 158 deaths resulted from these principal 
zymotic diseases, against 114 and 110 in the preceding two 
weeks. These 158 deaths were equal to an annual rate of 5-6 per 
1000, which was 0:4 above the mean rate last week from the 
same diseases in the thirty-three large English towns, The 
fatal cases of diarrhoea, which had been 28, 40 and 54 in 
the three preceding weeks, rose last week to 95, and in- 
cluded 37 in Glasgow and 27in Dundee. The deaths from 
whooping-cough, which had been 20, 32 and 23, were again 
32 last week, and of these 19 occurred in Glargow. The fata) 
cases of scarlet fever, which had been 8, 10 and 7 in the 
preceding three weeks, were 8 last week, 6 of which occurred 
in Glasgow and 2 in Edinburgh. Measles, which had caused 
12, 13 and 15 deaths in the preceding weeks, caused only 7 last 
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week, 4 of these being registered in Greenock. The deaths 
from diphtheria numbered 6. as compared with 5, 9 and 7 in 
the previous weeks; 2 of these were registered in Glasgow 
and 2 in Dundee. The fatal cases of ‘‘fever,’’ which had 
been 7, 10 and 4 in the preceding weeks, were 10 last week, 
4 having occurred in Glasgow and 3 in Paisley. The deaths 
referred to diseases of the respiratory organs, which had been 
81 and 89 in the two preceding weeks, declined to 66 last week, 
but exceeded by 9 the number in the corresponding week 
of last year. The causes of 36, or rather more than 6 per 
cent., of the deaths in these eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26-1 and 26-7 
per 1000 in the preceding two weeks, declined again to 
21°8 during the week ending August 26th. During the past 
eight weeks of the current quarter the death-rate in the city 
averaged 26°8 per 1000, against 20°8 in London and 176 
in Edinbargh. The 146 deaths in Dublin during the 
week under notice showed a decline of 33 from the number 
in the previous week and incladed 30 which were referred 
to the principal zymotic diseases, against 41 and 31 in the 
preceding two weeks; of these, 23 resulted from diar- 
rhea, 3 from ‘fever,’’ 3 from whooping-cough, and 1 from 
diphtheria, but not one either from small- pox, measles, or scarlet 
fever. ‘These 30 deaths were equal to an annual rate of 4:5 
per 1000, the zymotic death-rate during the same period being 
4-4 in London and 39 in Kdinburgh. The fatal cases of 
diarrhoea, which had been 27, 30 and 12 in the three pre- 
ceding weeks, rose again last week to 23. The deaths from 
different forms of ‘‘fever,’’ which had been 2, 5 and 10 in 
the preceding weeks, declined to 3 last week. The fatal 
cases of whooping-cough, which had increased from 4 to 7 
in the preceding three weeks, decreased last week to 3. No 
death was referred to measles last week, the preceding 
numbers having been 5, land 2. The 146 deaths in Dublin 
last week included 44 of infants under one year of age and 
24 of persons aged upwards of sixty years; the deaths of 
infants showed an increase of 4 and those of elderly persons 
a decrease of 10, being the lowest weckly number recorded 
this quarter. Four inquest cases and 3 violent deaths were 
recorded last week ; and 44, or rather Jess than one-third, 
of the deaths occured in public institutions. The causes 
of 14, or over 9 per cent., of the deaths were not certified. 


MANCHESTER. 
(From ovR own CoRRESPONDENT.) 


Fever Epidemic at Heaton Mersey. 

ACCORDING to the local papers a serious epidemic of scarlet 
fever has broken out in the village of Heaton Mersey, near 
Manchester, over twenty cases being now under treatment 
there. Diphtheria is also stated to be present in that village. 
One patient has been sent to the infectious diseases hospital 
at Hyde, this course being necessary becuse the enteric fever 
epidemic—of which I spoke in my last letter—has required 
all the accommodation available at the Stockport Hospital, 
to which the patients would have been sent in the ordinary 
course of events. It is stated to have been proposed that 
the schools at Heaton Mersey should be temporarily closed. 

Infectious Diseases Hospital for Heymood. 

The Heywood Corporation have recently received from the 
clerk to the guardians of the Bury union a Ictter stating that 
jn future cases of infectious disease arising within the 
borough of Heywood could not be admitted into the union 
workhouse hospital. This practice appears to have pre- 
vailed in Heywood for some years because of the refusal of 
the corporation, or at any rate the sanitary authority, to 
provide a suitable isolation hospital for the use of the non- 
pauper inhabitants of the borough. On the 14th inst. the 
health committee held a meeting at the municipal buildings, 
Heywood, and plans were submitted for the erection of a 
new hospital for the exclusive use of the town. It 
was stated that the hospital would cost about £5000. 
The selected site was at Top-o’-th’-Wood, Birtle. After 
some discussion the final consideration of the plans 
was postponed for a fortnight. At the same meeting the 
medical officer of health presented his monthly report, 
which showed that cases of infectious disease were on the 
increase. During the past month 29 cases of scarlet fever 


and 7 cases of diphtheria had been under treatment in the 
borough. 
The Recent Heat Wave. 

During the week ending the 19th instant the weather was 
oppressive and sultry. The mean temperature in Manchester 
was 70°F. in the shade and during six days of the week the 
thermometer indicated temperatures above 120° in th 
sun. The night temperatures also were very high, the 
mean of the seven observed minima in the screen 
being 61°8° and the mean of the grass minima being 
56 2°, During the week ending on Saturday last a complete 
change took place in the weather of Manchester. The mean 
temperature fell to 60‘7° (in place of 70°3°) and the maxina 
both in the sun and in the shade were considerably lower 
than in the preceding week. On Tuesday thunderstorms were 
experienced here, accompanied by a considerable downpour 
of rain and hail, which perceptibly cooled the atmosphere 
The deaths from diarrhoea and English cholera, which in the 
two preceding weeks had risen from 36 to 42, further rose 
to 45 last week, the deaths from gastro-enteritis numbering 
seven, The medical officer of health reports that Manchester 
still continues to be free from Asiatic cholera, although cases 
of so-called choleraic diarrhoea or English or simple cholera 
still continue to occur. In several of these cases death 
appears to have been alarmingly rapid. 

Aug. 29th. 


IRELAND. 
(From OUR OWN CORRESPONDENT ) 


Queen's College, Belfast : the President's Report, 

From the report of the President of Queen’s College, 
Belfast, for the session 1892-93, I learn that daring the past 
year there were iu the Faculty of Arts 166 students, in the 
Faculty of Medicine 243 students, in Law 24 students and 
in Engineering 13 students. As four students attended in 
more than one faculty the entire number on the College 
books for the year was 442, and of these there were only 
28 non-matriculated. The great majority, 390, came from 
various parts of Ulster. There were 8 lady students and 
97 freshmen. In May, 1893, Professor Redfern resigned 
the chair of Anatomy and Physiology, which he has beld 
for the past thirty-three years. Tke services which he 
rendered to the special department over which he presided, as 
well as to the entire medical faculty of the College, the Pre- 
sident says, can scarcely be over-estimated—indeed, the whole 
College was the constant object of his solicitude, and whatever 
services he was asked or was able to render to it were bestowed 
most ungrudgingly. In July Dr. Dill, who for twenty-five 
years occupied the chair of Midwifery, died. During the years 
new Chair, which is to be called ‘‘The Dunville Professorship 
of Physiology,’’ was established through the munificence of 
Mr. R. G. Danville, D.L. The endowment is £240 per annum. 
In addition to his other duties the Dunville Professor is to 
deliver annually a short course of public lectures on hygiene. 
By the establishment of this chair tke new professor of 
anatomy will devote all his attention to his own chair. 
Reference is made in the report to the success of the 
students at the examinations of the Royal University, at 
King’s Inns, the Temple, Oxford and Cambridge. Sincere 
regret is expressed at the death of an old Queen’s College man, 
Mr. H. D. Darbishire, who was a Fellow of St. John’s 
College, Cambridge. The President hopes that the new 
chemical buildings will soon be ready and that the remainder 
of the College building as designed by the Board of Works 
will be proceeded with at an early date. A sum of over 
£3600 has now been subscribed for the students’ union. 
During the year 1000 volumes were added to the College 
library, and it now contains 51,000 volumes. During the 
session the President reports that the demeanout and 
discipline of the students were most satisfactory. 


Death of G. St. George Tyner, F.R.CS.T. 

Universal regret was felt in Downpatrick on Thursday, 
Aug. 24th, when the intelligence came that Mr. Tyner had 
died that morning at the Giant's Causeway Hotel, where he 
had gone for a change of air. He was taken ill suddenly on 
Tuesday and never rallied, death being due to apoplexy. 
Mr. Tyner was a Fellow of the Royal College of Surgeons it 
Ireland and a Member of the Royal College of Physicians © 
Ireland, and for the past twenty-five years he bad beet 
resident medical superintendent of the Down Asylum. Mr. 
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Tyner was a man of the most kindly disposition and he was 
held in the highest esteem by all classes and creeds, 


Belfast Royal Hospital. 


At the quarterly meeting held on Monday it was reported 
that daring the past three months 731 intern patients were 
treated and 6123 extern. All accounts up to the end of July 
have been paid. Professor Cuming was reappointed physician, 
Mr. John Fagan surgeon and Professor Sinclair assistant 
surgeon, The following resolution was passed at the meet- 
ing: ‘That in future the appointment of all officers and 
servants of the hospital, other than medical and surgical 
officers, be delegated to the board of management.’ 


The Vacant Chairs at Queen's College. 


No appointments have as yet been made to any of the 
presem vacant College professorships. The chair of Mid- 
wifery will be filled first, as Aug. 2lst was the last day for 
applicants to leave their testimonials with the Under-Secre- 
tary, Dublin Castle. No advertisement has so far appeared 
asking for candidates for the Professorships of Anatomy and 
Physiology. 

Street Accidents, 2 

The new coroner, Mr. E. 8. Finnegan, held an inquest on 
Monday in reference to a child who had been accidental 
killed as the result of injuries through being knock 
down by a tram-car. The jury, in a rider to their 
verdict, attached no blame to anyone, and the coroner said 
that it was surprising that there were not more fatal accidents 
of the kind considering thenumber of children who ran about 
the Belfast streets, this being due to a large extent to the 
great caution and patience exhibited by the drivers of the 
tramcars. These accidents only showed the great need of 
open spaces and playgrounds for the children of the poor, as 
at present the streets were their only nursery and playground. 
He referred to the movement inaugurated by Mrs. Thomas 
Bincl:# for providing these open spaces for playgrounds for 
children and he thought that accidents such as the one under 
notice would convince even those who were opposed to the 
City Council making any increased taxation for the purchase 
of such resorts for the children of the working classes, who 
at present had no playgrounds except the public streets, 

Aug, 20th. 


Parliamentary Iutelligence, 


THE HOUSE OF LORDS. 
Taurspay, AUG. 24TH. 


Swine Fever Bill, 
‘THIS Bill was read a second time, 
The Opium Commission. 


The Karl of Kimberley, replying to a question asked by Lord Stanley 
of Alderley, said that it was proposed that the expense of the Opium 
Commission should fall half upon the Indian revenue and half upon 
the British Treasury. 

Monpay, AUG. 98TH. 


Blementary Education (School Attendance) Bill, 


The Earl of Kimberley moved the second reading of this BiJl, which, 
be explained, had for its object the compulsory attendance of all 
children in elementary schoois till the age of eleven years.—Lord 
Sandford exprested the opinion that the difference between healthy 
atd unhealiby employments might be regarded in determining the age 
at which children sbould be released from attendance, helthier 
employments entitling them to earlier release. The conditions of 
labour were being largely modified and the adoption of a uniform age 
onght not to shut out a future variation in favour of healthy employ- 
ments.—The Karl of Kimberley said that, whilat there was advantage in 
uniformity, he feared it would be difficult to ny down simple rales for 
discriminating between healthy and unhealthy employments.—The 
Kill was read a second time. 


THE HOUSE OF COMMONS. 
THURSDAY, AUG. 24TH. 
Mining Accidents. 

Replying to a question asked by Mr. Yerburgh, the Secretary of State 
for the Home Department said that the inspectors of mines stated that 
no fatal accidents from the breakage of chains bad been repor‘ed to 
them during 1892 either as regarded mines or quarries. The Chief In- 
spector of Factories had no available figures on the subject, but he 
declared that ach accidents from the breaking of crane-chains in 
factoriesas the Factory Acts required to be reported were very rare. The 
Board of Trade stated that they were unable as regarded railways to give 
details of accidents from the breakage of crain-chains as distinguished 


from other accidents, As regarded wharves and quays, there was 
no statutory obligation under which accidenta occurring there must 
be yeported to a Government department. The Government had intro- 
duced a Bill—the Notice of Accidents Bill—wbich would impose such 
obligation, but it had not yet been read a second time. 


Fripay, AUG, 26TH. 
Choleru Precautions. 

Mr. Macdona asked whether the prohibition of the importation of 
rags was recently revoked, and, if so, what precautions would be twken 
to prevent the introduction and spread of cholera in this country.— tne 
President of the Local Government Board stated thatso rauch of the order 
as prohibited the importation of rags packed ia bales as merchandise 
had been revoked. The Local Government Board would act, as the: 
had hitherto done, under the advice of their medical department wit! 
respect to taking all precautions to prevent the introduction and spread 


of cholera. 
The Increase of Anthraz. 

In reply t> questions, Mr. Gardner stated that there appeared to be 
n0 doubt that the disease which had broken outamonget Lord Egmont’s 
cattle at Midhurst was anthrax. Five animals were reported to have 
died from it, and the slaughter of fifty-three cattle and thirty-four 
swine which were on the farm bad been ordered by the local authority 
and probably by this time carried out. Unfortunately there bad been 
an increase of the disease in Sussex and in many other parts of the 
country. ‘These cases had recently engaged his close attention. Generally 
he had reason to believe that the spreading and recrudescence of the 
disease were not unfrequently due to the inadequacy of the measures 
taken for the disposal of diseased carcise*. A circular letter to local 
authorities on the subject was proposed to be issued. 


TusSDay, AUG. 29TH. 
The Army Medical Service, 

Mr. A. C. Morton asked the Secretary for War whether the War 
Office, in allotting bearer company and Held hospital equipment 
to various garrisons for tiaining the medical service of the army, 
would include Netley in the distribution, so that the medical officers 
for the Indfan army could benefit by instruction there —Mr. Campbell- 
Bannerman replied that the officers of the Imperial medical service 
received their special training in ambulance and hospital fleld duties 
at Aldershot. The question as to the sufficiency of the training of 
Indian medical officers was one for the Government of India. 


Hirths, Mlarriages aud Berths. 


BIRTHS. 


CARPENTER.—On Aug. 26th, at Wykeham House, Bedford-pirk, 
Croydon, the wife of Arthur B. Carpenter, M.B. Oxon, uf a 
daughter. 

Don.—On Aug. 23rd. at Canfeld-gardens, West Hampstead, the wife of 
‘Deputy-Surgeon-General W. G. Don, A1.D., of a son, 

HOLToM.—On Aug. 23rd, at Ferme-park-road, N., the wife of Charles 
J, Holtom, M.B.U.S., L.S.A., of a son. 


MARRIAGES. 


BRYDEN—TAYLOR.—On Aug. 2rd, at St. Peter’s, Woolwich, by the 
Rev. R. Groomes, Richatd’ Joseph Bryden, M.R O'S. ¥ng., 
LS.A.Lond., of 21, Harmer-street, Gravesend, Kent, eldest son of 
Richard Bryden, M.R.C.S. Eng., L.S.A. Lond., of 31. Lower Philli- 
more-place, 8.W., and formeriy of Beech House, Uffculme, Devon, 
to Edith Maria, daughter of the late John Taylor, of Hope Villa, 
Maryon-road, Charlton, Kent. 

CooreR—WILKINSON.—On Aug. 24th, at All Hallows, Tottenham, by 
the Rev. W. Starey, M.A., Ernest Frederic Cooper, M.8.C.3., of 
30, Belsize-road, , t Vernon Wilkinson, recently of ‘the 
Nursing Staff of Charing-croas Hospital, ony surviving daughter of 
the late James Wilkinson of Newcastle-on-Tyne. 

LANCASTER—ERVING.—On Aug. 23rd, at the Lancaster Parish Church, 
by the Rev. T. Turner Lancaster, M.A., brother of the bridegroom, 
assisted by the Rev. R. D. Bruce, M.A., Lowis Turner Lancaser, 
M.B., C.M. Edio., of Grindleton, to Margaret M. M. (Maggte), only 
daughter of the late Captain’ Ecviog of Bolton-le-3ands. No 
cards, 

RICKETTS—WMARTIN.—On Aug. 23rd, at Hackney Parish Church, 
Thomas Frank Ricketts, M.D., to Annie Gertrude, youngest 
daughter of the late Josiah Martiu, Esq., of Barnet, 


DEATHS. 


On Aug. 29th, at Folkestone, Arthur Thomas Brown, F.B.C.S., 
P., M.B. Loud. 
¥.—On Aug. 29th, at Queen’s-park-road, Brighton, Pho-be, the 
dearly loved and youngest child of Hubert McKeon, L.R.C.P. 
and L.B.C S. Edin., aged 8 years and 7 months. 


InN MEMORIAM. 


Wak ey.—On Aug. 30th, 1886, at Heatblands-park, Longcrogs, 
“Chertsey, Surrey, James Goodchild Wakley, M.D., for twenty-five 
vars Editor of THE LANCET, youngest son of the late Thomas 


Watley, M.P. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im- 
portant subjects. 

We tender our best thanks to those gentlemen who have kindly 
at considerable personal trouble supplied us with the returns 
and prospectuses upon which the information given in 
this Students’ Number of THE LANCET relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom ts based. 


CONDITIONS OF SURGICAL Essay PRIZES TO BE AWARDED BY THE 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 1N OCTOBKR, 
1895, AND OCTOBER, 1896. 

1. The prize shall be 50 guineas, and is open to sll Fellows and 
Licentiates of the College, except Fellows who are Members of the 
President's Council. 2. The essay shall be ‘On the Use of the 
Microscope as an Aid to the Diagnosis of Malignant Growths.” 8. 
The competing essays, with any drawings, preparations <c., must be 
addressed to the secretary, and be delivered to the officer at the 
Hall of the College on or before Sept. 30th, 1895. 4. The essays 
mast be written in English. 6. Each essay must be distinguished by 
& motto, and be accompanied by a sealed envelope having the same 
motto outside, and containing the name and address of the author. 
6. The manuscript and all accompanying drawings and preparations 
&c. of the successful essay shall become the property of the College. 
Subject to the sanction of the College, the author may publish the 
essay. 7. Applications for the return of unsuc-essful essays, 
drawings and preparations <>, must be made to the secretary within 
two months from the adjudication of the prize. 8. The necessary 
arrangements for the adjudication of the prize shall be made by the 
President’s Counci] and the name of the succeasful competitor will 
be announced at the annual election meeting of the College in 1895, 
and intimation made to him thereafter. 9. The President’s Council 
may withhold the prize should the essays sent in for competition 
seem unworthy of it. 10, A prize of thirty-fAve guineas shali be 
awarded in October, 1896, for an essay upon a surgical subject, the 
selection of which is left to the writer. Competing essays must be 
lodged by Sept. 30th, 1896. 


Communications, Letters &c. have been 
received from— 


ACKNOWLEDGMENTS OF LETTERS &c, RECEIVED. 
—————— i. 


A—Dr. Lombe Atthill, Dublin ; 


A., London. 

B.—Dr. Ba: Paris; Dr. Sidney 
A. Bontor, Berkhampstead; Dr. 
J. W. Bond, London; Mr. C. E. 
Bell, Exeter; Mr. D. Butler, 
Bristol; Mr. Bennett, Man- 
chester; Messrs. Blondean ot 
Cie., London; British Hospital 
for Mental Disorders, Secretary 
of, London. 

O.—Mr. W. G. Cuthbertson, Wake- 
field ; Mr. J. Q. Couch, Penzance; 
Mr. A.G.Canney, London; Messrs. 
Christy and Co., London ;’ Messrs. 
Cassell and Co., London; Messrs. 
J. and A. Churchill, London ; 


Central London Throat and Ear 
Hospital, Secretary of ; Chums, 
Editor of ; Counties Asylum, Carl- 
isle, Medical Suj 
D.—Dr. W. Dale, 
M 
J. 


rintendent of. 
sishopsteignton ; 
ir. Hy. Geo, Dixon, London ; Mr. 
W. Davies, Ebbw Vale; Messrs. 
. Dawson and Sons, London. 
B.—Messrs Eason and Son, Dublin; 

Eston Hospital, near Middles- 

brough, Secretary of. 
FP.—Mr. W. H. Fordham, Sheffield ; 


@.—Dr. BR. J. George, Cornwall ; Dr. 
H. Willoughby Gardner, Sbrews- 
bury; Dr. A. C. Garth. London 
Mr. A. Gabriel, Cardiff; Mr. J. 
Galt, Hull; Mr. Green, Scar- 
borough; Messrs. Giles Brothers 
and Barton, Staunton-on-Wye ; 
Messrs, C. Griffin & Co., London. 

@&—Dr G. A. Heron, London; Dr. 
$ Houlywill, Bildeston; Mr. J. 
Heywood, Manchester; Harro- 

te, Town Clerk of; H. V. W., 
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THE LANCET, Sepremser 9, 1893. 


An Address 

ON THE 
SURGERY OF THE ATR PASSAGES AND 
THORAX IN CHILDRE 


Delivered at the Royal College of Surgeons of England, 
By BERNARD PITTS, M.A., M.C.Canras., 


SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET. 


Mz. PRESIDENT AND GENTLEMEN,—The title ‘‘Surgery of 
the Air Passages and Thorax in Children’’ covers far too 
much ground to be attempted in these lectures ; it will there- 
fore be necessary to omit altogether some affections which 
the above title properly includes and to confine my remarks, 
as far as possible, to those conditions to which my attention 
has been specially attracted in the course of hospital practice. 
Time will not permit of any reference to the various special 
conditions of the nares and tonsils and to the adenoid vegeta- 
tions which are so commonly met with in young subjects. 
This part of my subject was so fully treated in a previous 
lecture at the College this year that any further reference to 
it on my part would be superfluous, Scalds of the throat and 
larynxare of common occurrence amongst the young children 
of the poorer classes. In a table of seventy-eight cases which 
were admitted to 8t. Thomas’s Hospital from 1872 to 1893 the 
average age is a fraction over three years. In nearly all 
there was some difficulty in respiration. The cause of the 
accident in sixty-seven cases was inhaling steam or attempting 
to drink boiling water from the spout of a kettle. In four 
instances the cause is noted as ‘‘drinking from tea-pot 
spout,” In three cases the cause is not stated. ‘Drinking 
hot cocoa,” ‘hot potato in mouth,’’ ‘‘hot tallow”? and 
“pepper forced into the throat’’ were given as the 
causes in four respective cases. The latter would more 
strictly come under the heading of ‘‘irritant.’”? There 
were fifteen deaths and in twelve of these tracheotomy 
was performed. Included in this fatal list are three cases 
where intubation was first tried and later tracheotomy was 
performed, ight cases recovered after tracheotomy and 
three after intubation. Neither tracheotomy nor intubation 
was performed unless the difficulty in respiration was serious 
and likely to prove fatal. Many of the cases which recovered 
without operation had noisy and laboured respiration together 
with some retraction of the lower ribs. Most were treated 
with steam spray and tent bed, but a few had ice applied to 
the throat and did equally well. 

Cases which died after Tracheotomy. 

Case 1.—The patient, a boy aged three years and a half, was 
admitted to hospital July 2nd, 1884, with scald of fauces, 
which had been caused by drinking hot tea. Tracheotomy 
was performed for urgent dyspnea at 3.4.M. He improved 
at first but gradually became unconscious, and died July 4th. 

Case 2. The patient, a boy aged three years and a half, was 
admitted to hospital on July 6th, 1888, suffering from collapse 
and urgent dyspnoea, having been produced by drinking from 
the spout of a kettle, Trackeotomy gave relief at first, but 
he died in six hours with a temperature of 104-6’ F. 

Case 3,—The patient, a boy aged one year and seven months, 
was admitted to hospital on Feb. 13th, 1886, for scald of the 
fances, The pharynx was swollen and there was much 
dyspnoea. Tracheotomy was performed on the following day, 
but he died on the third day. 

Case 4. —The patient, a boy two and a balf years of age, 
was admitted to hospital on Feb. 2lat, 1986, after drinking 
from the spout of a kettle. There was no dyspnwa on 
admission, but the child rapidly became worse and tracheo- 
tomy was performed the same night. The condition of the 
Patient improved and the tube was removed on the 24th, 
but it was replaced on the 26th. It was removed again on 
March 2nd and replaced on the 4th. The child died on the 
4th. At the post-mortem examination acute laryngitis and 
tracheitis were found. 

Case 5.—The patient, a boy four years of age, was 
sales fs hospital on Feb, 23rd, 1880, after drinking from 
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the spout of a kettle. It was found to be necessary to rer- 
form tracheotomy the next day. The child had successive 
attacks of convulsions on the morning of the 25th, in one of 
which he died. The temperature rose to 105°6° F. just before 
death, 

Case (:.—The patient, a girl two and a half years of age. 
was admitted to hospital in 1889 for scald which had been 
caused by drinking out of the spout of a kettle. Intubation 
was attempted, but as it did not relieve the dyspnea 
tracheotomy was performed. Artificial respiration was tried, 
but the child did not recover. 

Case 7.—The patient, a boy two years of age, was admitted 
to hospital on May 31st, 1891, after attempting to drink from 
the spout of a kettle. Intubation was attempted, but as the 
tube could not readily be passed tracheotomy was substituted. 
On June 5th the tube was removed but had to be replaced 
The patient died on the following day. 

Case 8.—The patient, a boy four years of age, was admitted 
to hospital on June 4th, 1892, after having attempted to 
drink from the spout of a kettle. Respiration was laboured 
and there was great cedema of the uvula &c. The symptoms 
were relieved by scarification. On Jan. Sth intubation was- 
tried, but no relief was obtained ; tracheotomy was therefore 
performed and gave immediate relief. Later dyspnoea returned 
and death occurred twenty-four hours after tracheotomy. 

Case 9.—The patient, a girl two years of age, was admitted 
to hospital on May 11th, 1874, after drinking from the spout. 
of a kettle. Tracheotomy was required at once. On May 16th 
the tube was removed. On the 19th the child died from 
broncho-pneumonia. 

Case 10.—The patient, a boy two years of age, was admitted 
to hospital on March 7th, 1877, after drinking from the 
spout of a kettle. Tracheotomy was performed four hours 
after admission, and the patient died on the eleventh day. 

Case 11.—The patient, a boy four years of age, had hada 
quantity of pepper forced into his mouth the day before his 
admission into hospital, causing great swelling and inability 
to swallow. Tracheotomy gave relief to the breathing, but 
twelve hours later four convulsions occurred and death 
followed. 

Case 12.—The patient, a boy aged one year and seven 
months, was admitted to hospital suffering from laryngitis, 
being the result of drinking from the spout of a kettle. 
Tracheotomy was performed on the following day and death 
took place on the third day. 


Casex which recovered after Tracheotomy. 


Case 13.—The patient, a boy three and a half years of aye, 
was admitted to hospital on April 9th, 1889, after drinking 
from the spout of a kettle. It was found to be necessary to 
perform tracheotomy at once. The tube was left out on the 
bee day and the boy was discharged well on the fifteenth 

Vinse 14.—The patient, a girl three and a half years of 
age, was ndmitted to hospital two hours after she had tried 
to drink from the spout of a kettle. At the time of admis- 
sion the face was livid and respiration was difficult. Four 
hours later tracheotomy was done. The patient was at once 
relieved and she made a good recovery. 

Case 15.—The patient, a girl aged one year and nine 
months, was admitted to hospital on Nov. 30th, 1878, after 
drinking from the spout of a kettle. Tracheotomy was per- 
formed four hours after the accident. On Dec. 2lst the nse 
of the tube was discontinued and the patient left the hospital 
well after a stay of thirty-seven days. 

Case 16.—The patient, a boy two and a half years of age, 
was admitted to hospital on July 8th, 1880, atter drinking 
from the spont of a kettle. Tracheotomy was performed 
soon after admission, and he recovered in ten days. 

Case 17.—The pevient, a boy three and a half years of age, 
was admitted to hospital on Feb. 27th, 1881, nine hours after 
drinking from the spout of a kettle. There were cedema of 
the glottis, lividity of the face and retraction of the lower 
ribs. The pulse was 130 and the respiration was forty. 
Tracheotomy was performed at once. On March 5th the 
tube was removed, and on the 20th the patient left the 
hospital well. 

¢ 18.—The patient, a boy aged one year and eleven 
months, was admitted to hospital on Dec. 3ist ; the mother 
stated that he had been scalded by hot tallow. The throat 
was swollen and dyspnoea was urgent. Tracheotomy was 
performed at once. The tube was left out on Jan. 5th and 
the patient left the hospital well on the 20th, 
19,—The patient, a boy three years of age, was 
s L 
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admitted to hospital on Jan. 22nd, 1893, after drinking from 
the spout of a kettle. Five hours after the accident difficulty 
of respiration developed. Intubation was tried, but during the 
introdaction of the tube the child ceased to breathe ; tracheo- 
tomy was therefore performed, and with artificial respiration 
the patient revived. On Jan. 25th the tube was changed 
+0 a rubber one, and on the 27th the use of it was discontinued. 
He was discharged well on Feb. 5th. 

Case 20.—The patient, a boy aged three years, was 
admitted to hospital on March 23rd, 1893, after drinking 
from the spout of a kettle half an hour before. The mucous 
membrane of the throat was much swollen, breathing was 
difficult and noisy, and already retraction of the lower ribs was 
quite marked. Scarification and intubation only gave partial 
relief, and four hours later the child became cyanosed and 
unconscious. Tracheotomy was performed without an anzs- 
thetic being used. After this there was no more difficulty 
with the breathing ; but for six days the child was unable to 
swallow and had to be fed witha nasal tube. He left the 
hospital well on April 7th. 


Cases which recovered after Intubation. 

Case 21.—The patient, a girl aged two years and a half, 
was admitted to hospital on Nov. 24th, after drinking from 
the spout of a kettle. There were dyspnoea and retraction of 
the ribs four hours after the accident. Intubation and 
scarification were followed by rapid improvement. The tube 
‘was necessary for three days. ‘The child left the hospital on 
Dec. Ist. 

Case 22.—The patient, a boy aged one year and seven 
months, was admitted to hospital on Jan. 4th, 1892, for a 
scald of the larynx, which had been caused by drinking out of 
the spout of a kettle. Two hours after the accident the respi- 
ration was laboured ; there was some stridor, the uvula was 
much swollen, and the throat was reddened. An intubation 
tube was introduced after a few hours, and this relieved the 
symptoms. The tube was removed at the end of twenty-four 
hours, and it was not necessary to use it again. 

Case 23.—The patient, a boy three and a quarter years of 
age, Was admitted 1 to hospital on March 15tb, 1893, having 
inbaled steam from a kettle four hours before. ‘I'he respira- 
tion was rapid and laboured, the larynx was oedematous, 
there was some retraction of the lower ribs, and white 
patches were to be seen on the pharynx. Ten hours later the 
breathing became so difficult that intubation was performed, 
with immediate relief, the child sleeping easily for the rest 
of the night. The tabe was coughed up after eight hours, 
and it was not needed again. The child left the hospital 
well on March 12th. 

The average age of the cases which were fatal after 
tracheotomy was two years and nine months, and the average 
age of the successful cases was three years, so that age had 
little to do with the result. It will be noted that amongst 
the fatal cases of tracheotomy are included three in which 
intubation was first done and failed to relieve. Only one case 
which was treated by intubation and tracheotomy recovered. 
The three cases which were treated successfully by intubation 
were aged one year and seven months, two years and eight 
months and three years and three months respectively. 
Scarification of the fauces and glottis does not appear from 
the notes to have been much tried, and no doubt it is not at 
all easy to practise scarification on the inflamed and tender 
throats of young children without an anesthetic. In THE 
Lawokt of July 19th, 1890, there is a list of thirteen cases of 
scald of thelarynx, which were treated at the Wolverhampton 
General Hospital. Of this number tracheotomy was performed 
in five cases and three of these recovered. The cause of the 
scald was drinking from the spout of a kettle in four cases 
and drinking hot tea in the other one. The average age of 
these five children was two years and seven months. At 
St. Thomas’s Hospital, of the seventy-eight cases which were 
admitted twenty-three came to tracheotomy or intubation. 
Some of the cases were admitted more by way of precaution, 
but the majority of the cases were severely scalded and they 
all required careful watching. In vol. xii. of the Trans- 
actions of the Royal Medical and Chirurgical Society there 
aper on Four Fatal Cases of Scald of the Larynx, which 
was read before the Society on April 3rd, 1821, by Dr. 
Marshall Hall, All the cases were caused by drinking from the 
spout of a kettle. In one tracheotomy was performed, with 
relief ofthe immediate symptoms, but the child, aged two years 
and a half, died thirty-four hours later from exhaustion. In 
his remarks Dr. Hall states that at the post-mortem examina- 
tion a swollen, blistered and corrugated state of the epiglottis, 
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mouth and fauces was found and he regrets that he did not 
perform scarification of the epiglottis and glottis and con- 
cludes thus; ‘‘I have also conjectured that it might be 
possible to relieve symptoms by introducing a tube into the 
larynx, an expedient peculiarly adapted to a case which time 
would cure and in which the cause of irritation would not 
be materially aggravated.’’ It is interesting to find, seventy 
years later, scarification and intubation successfully combined 
asa method of treatment. Intubation will probably take the 
place of tracheotomy in certain cases of cedema from scald, 
when the scald is confined chiefly to the glottis and the 
surgeon is practised in the art of passing intubation tubes 
and can do the operation quickly and without using force. 
The swelling of the parts must make the manipulation some- 
what difficult and tracheotomy must be done immediately if 
relief is not afforded. The rapidity with which an intubation 
tube can, by a practised hand, be introduced, without chloro- 
form and in emergency, without the consent of the friends, 
makes it absolutely necessary for every surgeon to become 
familiar with the manipulations. In four of the cases of 
scald which were treated at St. Thomas’s Hospital membrane 
was seen on the fauces ; well-formed membrane is occasionally 
seen in traumatic cases. Dr. Fagge' recorded sixteen cases 
of membranous inflammation of the air passages which was 
due to traumatic causes—viz., scalds, foreign bodies and cut- 
throat. At St. Thomas’s Hospital a boy was admitted with 
sudden and urgent dyspnoea. On opening the trachea a large 
membranous cast was at once expelled through the wound, 
and in the absence of any history not unnaturally diphtheria 
was thought to be present. Later a portion of walnut-shell 
was found in the larynx and the boy recovered without 
any further development of membrane. In vol. xxxii. of 
the Transactions of the Pathological Society a case of 
membranous tracheitis and purulent bronchitis, which was 
followed by death, ia reported by Dr. Carrington. The child 
was admitted to Guy’s Hospital with croupy breathing anda 
history of gradual onset of symptoms ; tracheotomy was done, 
and membrane was found in the trachea. Membrane con- 
tinued to come away till death—three days later—and at the 
post-mortem examination a portion of nutshell was found 
impacted in the larynx. The membrane was such as is found 
in many cases of diphtheria. 

One of the chief difficulties in the diagnosis of the medical 
and surgical affections of children is because the history has 
to be obtained from the friends, and it is often unreliable. 
On one occasion a mother brought her child to St. Thomas's 
Hospital with all the signs of a diphtheritic throat, 
yet she stated positively that the child had scalded itself by 
drinking from a kettle. She confessed afterwards that she 
had invented the story to secure the admission of the child 
to the hospital, as she was under the mistaken impression 
that cases of diphtheria were not eligible for admission. 
The prognosis even in severe cases of scald of the larynx is not 
so gloomy as many writers have stated. A few years ago noD- 
interference was advocated, and Holmes, in his work on the 
«Surgical Treatment of Children’s Diseases, ’’ writes as follows: 
‘«In cases of scalds of the larynx I would urge the propriety of 
abstaining from operation as long as possible, without going 
so far as to say that all the dubious cases which I have seen 
operated upon have died and all those not operated upon 
have recovered. I think that this would hardly be an exag- 
geration.’’ There is no wonder, then, that with such views 
generally held the operation of tracheotomy was looked upon 
as being a sort of last chance. Tracheotomy or intubation, to 
be successful, must be done before the child is exhausted and 
the blood has become imperfectly aerated. Mr. Bryant, in 
the ‘‘ Practice of Surgery,”’ strongly advocates the early per: 
formance of tracheotomy in every case in which the symptoms 
are rapidly progressing and in which laryngeal spasm coexists. 
Looking through the cases which recovered without tracheo- 
tomy at St. Thomas’s Hospital the most striking feature is 
the improvement which is shown soon after admission. When 
the breathing is obstructed intubation or tracheotomy ought 
to be done unless improvement quickly results from gen! 
treatment. Burns affecting the larynx are mach more rare 
than scalds. The following case is a good example. 

Case 24.—The patient, a boy six and a half years of ag@ 
was admitted to St. Thomas’s Hospital on Jan. 3rd, 1893. 
He had been taken from a room which was on fire an 
brought directly tothe hospital, He was suffering from shock, 
his hair was singed and his clothes were scorched ; the skin 
of his face was slightly burned. The respiration was rapid 
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ard the pulse was weak. On Jan. 4th there were signs of 
pneumonia ; the temperature was 102°4°F. On Jan. 5th 
difficulty in breathing commenced and became worse on the 
next day]; an intubation tube was therefore introduced, with 
immediate relief. On Jan. 8th the child gradually sank and 
died from pneumonia, but he had no further laryngeal 
trouble. This was clearly a most suitable case for intubation, 
and the child had probably a better chance by it than if 
tracheotomy had been performed. 


Fracture or Laceration of the Larynz. 

Cases of fracture or laceration of the larynx or trachea are 
very unusual in children. In Taw LANcET of Dec. 10th, 1887, 
Mr. Garrard of Sheffield reports the case of a girl aged eleven 
who fell on a sharp-edged slate which was hanging round 
her neck. She was admitted an hour afterwards to Rother- 
ham Hospital The neck was braised and emphysema had 
already extended from the neck to every part of the body, 
inclading the fingers and toes. She died a few minutes 
after admission. No post-mortem examination was obtained, 
but a distinct depression could be felt below the cricoid 
cartilage, At the Pathological Society on Dec. Ist, 1874, 
Mr. Godlee showed a rupture of the trachea from a boy aged 
seven which had been caused by the wheel of a cart. The 
rupture was associated with fracture of the third, fourth and 
€fth ribs. The trachea was split at the front and back 
immediately above the bifurcation. The child died shortly 
after admission ; no emphysema was noted or found post 
mortem. Inthe Zdinburgh Medical Journal of October, 1823, 
Liston records the case of a fine healthy boy eight years of 
age who fell and struck his larynx against a stone, He was 
taken up in a collapsed state and with lividity of the face. The 
temporal artery was opened and leeches were applied to the 
aeck. When Liston saw the case three hours later the 
breathing was very difficult, especially inspiration. Tracheo- 
tomy was performed with marked relief, coagulated blood and 
mucus being evacuated. The tube was kept in for eight days 
and the child recovered. In the American Journal of the 
Medical Sciences, 1858, Atlee records the case of a 
child fonr years of age who fell and struck his neck 
against a scraper. Difficulty of breathing at once ensned, 
but when seen by Atlee the child was breathing quietly in his 
mother’s arms. He suddenly began to struggle and threw his 
bead back ; his neck became at once enormously swollen and 
almost directly the child was dead, the emphysema extending 
to the finger-tips. A post-mortem examination was refused. 

Compression of the trachea in the neck may be caused in 
children by abscess, by enlarged glands, by goitre or by a 
foreign body impacted in the cesophagus. Abscess in the 
neck, producing compression of the trachea or inflammatory 
edema of the glottis, is most likely to be post-pharyngeal in 
position, The advantage of opening a post-pharyngeal 
abscess by incision in the neck and not within the mouth is 
now fally recognised, particularly if the abscess is dependent 
on vertebral disease and the discharge is likely to be con- 
Gnuous, If the difficulty of breathing is urgent and the 
dissection from the neck likely to be too prolonged tracheotomy 
will be advisable as a first step. Intubation would seem to be 
contraindicated by the possible alterations in the relations of 
the larynx and trachea. If, however, the abscess is small 
and there seems to be a difficulty in getting at it from the 
side of the neck a vertical incision may be made from the 
month; but care should be taken to bend the child’s head 
icky forward so that the pus may run out of the mouth. 

ical treatment is postponed pressure symptoms may 
‘become urgent, or rapid edema of the glottis may arise, or 
the abscess may burst spontaneously and death take place by 
suffocation, particularly if the abscess should burst whilst the 
child is asleep. In children under a year old these abscesses 
do not often depend on cervical caries, but arise from causes 
sich produce similar abscesses elsewhere, such as inflamma- 
tion around the lymphatic glands in front of the vertebre, or 
they are secondary to tonsillitis, disease of the ear, or after 
catarrhal conditions of the posterior nares and fauces. In 
204 cases wbich were Hie soires by Bokai as occurring in the 
’s Hospital at Pesth, only seven were secondary to 

bor of the vertebree, if 
25.—The patient, a boy aged six months, was admitted 
to Bt. Thomas's Eeapitat on Dec. 3rd suffering from difficulty 
in respiration and inability toswallow. A fluctuating swelling 
was found bulging the posterior and lateral wall of the 
pharynx and almost completely blocking up the fauces. The 
swelling had followed a sore-throat which Pad been noticed a 
‘week before. The third day after admission the child 


suddenly became worse. An incision was made aolng the 
posterior border of the left sterno-mastoid at the upper part 
of the neck, and the structures were separated by the finger 
and director down to the side of the pharynx, when, by the aid 
of @ finger in the mouth, a director was passed into the 
abscess cavity and the opening was enlarged with forceps. 
The abscess extended across the spine to the opposite side of 
the neck and was only separated from the cavity of the 
pharynx in front by mucous membrane. No bare bone was 
felt.” A drainage-tube was used for eight days. The incision 
healed and the child left the hospital well twelve days after 
the operation. 

Case 26.—The patient, a boy aged ten months, was admitted 
into St. Thomas's Hospital on July 30th, 1891, suffering from 
dyspnea, expiratory as well as inspiratory. There was 
retraction of the lower ribs. The right tonsil was enlarged 
and red, but the left tonsil was normal; there was no 
membrane. Considerable enlargement of the cervical glands 
was present on the right side of the neck, but no sign of any 
fluctuation was evident. Tracheotomy was found to be 
necessary at midnight. The breathing was relieved but the 
temperature remained high, and on Aug. 2nd the breathing 
again became difficult. Examination of the throat reveal 
considerable bulging of the pharynx (posterior wall) forwards, 
especially to the right side. Fluctuation could be obtained 
between the pharyngeal swelling and the glandular swelling 
in the neck. An incision was made immediately in front of the 
sterno-mastoid and a quantity of thick pus was evacnated. 
The finger was introduced into the abscess cavity and was 
passed right across the cervical spine ; a drainage-tabe was 
introduced. The child slept comfortably after the incision 
and the breathing was relieved. The child died from ex- 
haustion the next morning. A post-mortem examination was 
refused. 

Mr. P. D. Tarner, in THE LANCET of Jan. Ist, 1887, relates 
a case of retro-pharyngeal abscess which caused death by 
pressure on the trachea. The patient, a child aged three 
months, was under treatment for syphilis and bad so severe 
an attack of dyspnea that tracheotomy was performed, but 
death took place a few hours later. Post mortem a large 
abscess was found extending from the level of the cricoid 
cartilage to the bifurcation of the trachea. The larynx and 
trachea were healthy and the vertebra were free from 
disease. The abscess apparently arose from suppuration of 
the post-pharyngeal glands. Dysphagia in this case was 
entirely absent as asymptom. The following is a good example 
of pressure on the trachea by a foreign body in the cesophagus ; 
it was reported in THE LANCET of Aug. 21st, 1886. 

Case 27.—The patient, a boy aged twelve, was brought to 
University Hospital with a history that whilst at dinner he 
had fallen back choking. When seen by the house s 
the boy was insensible and cyanosed, and he was ii 
strong inspiratory efforts. Nothing could be felt at the back 
of the mouth, so tracheotomy was immediately performed. 
After he had recovered consciousness he was placed under 
chloroform, and on passing an csophageal bougie some 
obstruction was felt at the upper of the esophagus. 
Soon afterwards the boy was sick and brought up a piece of 
meat one inch and a half long. He made a rapid recovery. 
It is pretty clear that in this case the meat was pressing on 
the upper part of the trachea and a bougie passed down the 
cesophagus would possibly have relieved the condition, but 
the operation of tracheotomy was undoubtedly the right course 
to adopt, for under such circumstances time could not be 
wasted, and a free opening in the trachea gave the patient a 
much better chance of recovering from the dangerous condition 
of asphyxiation. 

Pressure on the trachea by goitre is not common in children. 
Several cases of difficult breathing in connexion with con- 
genital goitre have been recorded, the pressure symptoms 
and the enlargement of the gland disappearing in a few weeks, 
In Toe Lancet of March 17th, 1888, there is an interesting 
letter by Mr. A. G. Webster of Huddersfield. A married woman 
thirty years of age had snffered from a large goitre for over 
sixteen years. She had four children, one daughter (her first- 
born) and three sons. In the case of each of the sons only— 
that is, her last three children—a congenital goitre had existed, 
iucreasing in importance on each occasion, so much so that 
the severe symptoms, difficulty of breathing and of swallowing 
in the last instance, led him to seek a second opinion as to 
some method of treatment. Considering the fact that in‘ 
the two previous cases the enlargements had gradually 
lessened, as well as the extreme difficulty of dealing with 
such patients, they decided to wait and watch, with the happy 
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result that, just as in the other cases, the enlargement | The goitre had only been noticed during the same time. The 


diminished, and the difficulty of breathing disappeared in 


isthmus was ligatured doubly on each side, and the inter- 


about a fortnight. In three months the appearanceof the neck | vening piece was removed. On his discharge a month later 


was almost normal. 

The following cases are examples of goitre in young 
subjects which caused difficulty in breathing by direct 
pressure on the trachea. The age at which operative inter- 
ference was undertuken—viz., at the ages of fifteen, fifteen 
and sixteen respectively—is perhaps beyond the strict limit 
of childhood ; bat the goitres bad been present for the periods 
of cight years, eight ycars and two years respectively, s0 
phey may be quoted as examples of such pressure in child- 

ood, 

Case 25.—The patient, a lad fifteen years of age, was admitted 
to St. Thomas's Hospital on Oct. 25th, 1881, with broncho- 
cele, which he had had for eight years, For several years he 
had had stridor. Respiration during the week before admission 
had been s0 noisy as to keep the whole house awake. Shortly 
before 4 A.M. on the night of admission the boy’s breathing 
became very diflicult, and the house surgeon on arrival found 
the boy on the floor cyanosed and insensible. I saw the boy 
almost directly afterwards and opened the external jugular vein, 
but without giving relicf to the respiration, which was very 
laboured. A search was, therefore, mace for the trachea, which 
was displaced to the right and covered with a plexus of veins 
and the two lobes of the thyroid. The trachea was compressed 
laterally, so that only an edge presented in front, and when an 
opening was made into it the boy was almost moribund. 
Respiration had ceased, but with ten minutes of artificial 
respiration breathing was again established. A good deal of 


Fig. 1. 
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))\ The trachea fs seen in the mid- 
i dle line of the cavity, with 
the tracheotomy opening at 
the lowest poist in the neck 


«+ Thymus gland. 


bleeding was going on and the thyroid gland had been much 
disturbed in the manipulations to reach the trachea, so its 
enucleation was proceeded with, and this was effected with- 
out any anesthetic. At the end of the operation the boy 
became conscious and asked fora drink of milk. For the 
first twenty-four hours his condition was very good, but 
later the breathing became rapid and the temperature rose to 
105°2° F., and he died two days later from broncho-pneu- 
monia. The lateral compression of the trachea is well shown 
in the specimen in the museum of St. Thomas’s Hospital 
(see Fig. 1). Considering how urgent the symptoms were, it is 
unlikely that anything short of tracheotomy could have brought 
the boyround. The operation was extremely difficult and had 
to be done very low down, just at the level of the top of the 
sternum. It was thought right to remove the gland atfter- 
wards, chiefly on account of some deep bleeding, but also to 
radically remove the cause of obstruction. At that time I 
was quite ignorant of the dangers of myxcedema or of the 
good effects of merely removing the isthmus. 

Case 29.—The patient, a lad sixteen years of age, was 
admitted to St. Thomas’s Hospital under the care of Mr, 
Sydney Jones in June, 1886. He had suffered from difficulty 
in breathing—which was worse at night—for two years, 


— 


the bronchocele was greatly diminished and the difficulty in 
breathing had considerably lessened. 

(ase 30.—The patient, a girl fifteen years of age, was 
admitted to St. Thomas's Hospital in October, 1886, under the 
care of Mr. Sydney Jones. She was suffering from a goitre 
of eight years’ history ; it was slowly increasing in size, but 
gave rise to no difficulty in breathing except on exertion. 
The isthmus was removed. The trachea was pushed over by 
the goitre at least an inch to the right and was much com- 
pressed laterally, and the rings were softened. The patient 
made a good recovery. 


Some Congenital Defects of the Larynz. 

A specimen in the Great Ormond-street museum shows 8 
small tense cyst arising from the crico-thymoid membrane in 
the median line. Before the larynx was opened the glottis 
appeared to be blocked up by it. “It was taken from a child 
aged fourteen days, who was admitted into the Hospital for 
Sick Children, Great Ormond-street, in 1881. He had always 
bad difficulty in breathing and had never been able to cry. 
‘Tracheotomy unfortunately was not performed on account of 
the tender age, ani the infant died from suffocation. This 
case was reported hy Dr. Abefcrombie in vol. xxxii. of the 
Trapsactions of the Pathological Society. 

-A\n interestin case of a cyst on the laryngeal aspect of the 
epizlottis ina child is reported by Mr. Durham in vol. xvii. of 
the Transactions of the Koyal Medical and Chirurgical Society. 
‘The patient, a boy agcd nine, had had a hoarse voice and had 
teen subject to attacks of dyspnoea for two years. By the 
laryngoscopea cystic swelling was discovered on the laryngeal 
aspect of the cpiglottis. This was incised and a quantity of 
thick glairy matter mixed with a little pus escaped and the 
boy made a gocd recovery. It is possible that this was 8 con- 
genital cyst, which only gave rise to ‘symptoms on becoming 
enlarzed and inilamed. Hoffa? reports a case of congenital 
web in a girl ayed sixteen. It resisted intra-laryngeal 
attempts by knife and cautery, and was divided after splitting 
the thyroid. .\ preliminary high tracheotomy was done. The 
web formed acurtain which was adherent to the anterior wall 
of the larynx just below the vocal bands. The patient made 
a ood recovery, but there was a tendency to readhesiop 
at the anterior commissure which required constant after 
dilatation. 

Case 31, The patient, a girl aged sixteen, was admitted to, 
St. Thomas's Hospital for hoarseness of the voice which 
existed since birth. Between the anterior two-thirds of the 
vocal cords, and apparently attached to their under surface, 
was a thin, pinkish-white membrane. The cords themselves 
moved well. Dr. Semon treated the case on three or four 
occasions by touching the web with the galvano-cautery- Later 
adhesions were found to be forming between the split 
portions of the web, and dilating tubes were introduced at 
frequent intervals. She was discharged after three months 
without any re:il improvement. 

It would seem from these and other recorded cases thst 
interference is not advisable unless there is actual difficulty in 
breathing. Looking at the difficulty which attends the treat- 
ment of a congenital web of the fingers, and how nothing 
short of a careful plastic operation is of the least usc, it ca 
hardly be expected that any good can be effected in the ca” 
of laryngeal web without division of the thyroid. 

(To be continued.) 


2 Berliner Klinische Wochenschrift, 1888. 


Mippiesex Hosrrran.—This hospital, which 
was Closed for repairs on July 1st, will, it is hoped, be in 4 
suitable condition for reopening towards the end of the 
present month. Great alterations have been effected or 7? 
in process of completion, amongst them being the recol. 
struction of the operation theatre, the ts of which 
had not been satisfactory. At the meeting of the gener#! 
court of governors, held on the Slst ult., the secretaly 
announced that a site had been selected at Clacton-00-5e 
for a convalescent home, which to meet the require 
ments desiderated in such an institution, the cost of which 
it is estimated, will amount to about £1500. The site com- 
prises about five acres of freehold land, whieh is sitaated Ve) 
near both to the railway and the sea. 
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THE DIAGNOSIS AND TREATMENT OF 
THROMBUS OF THE LATERAL SINUS IN 
CONNEXION WITH EAR DISEASE. 
Delivered at St. George’s Hospital on Feb. 7th, 1893, 

By WILLIAM H. BENNETT, F.R.CS. Eva,, 


SURGEON TO THE HOSPITA!.. 


: GENTLEMEN,—As 4 general rule I confine myself in these 
clinical lectures to the discussion of common diseases. 
Occasionally, however, it is profitable to consider cases of a 
jess ordinary character, especially when they teach lessons in 
diagnosis or treatment which are decisive and undeniable. 
I therefore propose to direct: your attention to some cases of 
disease of the mastoid bone and thrombus of the lateral sinus 
qhich have recently been in the hospital under my care. 
The cases to which I especially wish to refer are two: the 
one illustrates very clearly the satisfactory result of energetic 
«@eatment of acute suppuration in the mastoid in the early 
etage—the same case unhappily later showing the disastrous 
tesults which follow upon postponing too long the radical 
treatment of thrombus of the lateral sinus ; the second case 
admirably demonstrates the rapid recovery which may be 
brought about by early operation in blocking of the lateral 
rar ® condition which if left to itself inevitably ends in 


The following is the first case: On March 14th, 1892, 
there was admitted into the Belgrave Ward a lad, a messenger 

ed seventeen. He complained of great pain about the 
right side of his head. For years he had suffered froma 
poralent discharge from the right ear which, about a week 

fore he came to the hospital, suddenly ceased without any 
‘feason so far as he could tell. Almost immediately he was 
seized with pain, radiating fram the ear over the head, which 
continued without interruption, being sometimes a little better 
and sometimes a little worse, until he came under my care. 
The day before his admission there had been a shivering fit, 
daring which he felt rather sick but did not actually vomit. 
Upon examination the mastoid bone was found to be ex- 
‘tremely tender just behind the attachment of the pinna, 
where there was also some cedema. There was a little 
intolerance of a bright light when flashed’ before his eyes, 
but he could hardly be said to have real photophobia. The 
optic discs were quite natural. The right tympanic mem- 
brane was wanting and the tympanum contained some granu- 
dation tissue, from which came a little ill-smelling discharge. 
With a quick, bard pulse and a flushed face the temperature 
was 102°F. Immediately upon his admission, with a view to 
the relief of his pain, two leeches were placed over’ the 
.tender spot. The relief obtained, although for a time perfect, 
-did not last long, and it was plain that something more radical 
was required to effect any permanent good. The intolerance 
of light increased and the symptoms generally became 
, Worse. On the day after his admission, therefore, I cut 
down upon the mastoid bone and opened up its antrum 
by means of an ordinary gimlet and let out a few drops 
ofpus, The relief of all the symptoms was rapid and com- 
plete, the temperature fell to normal and he left the hospital 
.pertectly well on April 4th—that is to say, rather less than 
three weeks after his admission. So far, then, this was 
8 good case—that of an acute abscess of the mastoid 
-fatrum, the patient’s condition being critical, which was 
treated by early evacuation of the pent-up pus and ended 
in complete recovery so far as we knew. Unfortunately, 
however, the end of the case had not yet been reached, 
for on May 2nd the lad came back. And please note 
vearefally the manner in which the symptoms differed from 
those present on his first admission. The history he now 
ave was this: After leaving the hospital a month previ- 
ously he remained perfectly well until four days before be 
returned. He then suddenly became giddy and vomited. 
There was no pain immediately, but at the end of twelve 
hours or 60 he was seized with pain on the right side of the 
head which was dull and heavy in character and not acute 


like that from which he had suffered on the previous occasion. 
This was soon succeeded by a sharp lancinating pain across the 
forehead. The pain did not now radiate from the mastoid 
region as before, but resembled a series of shocks passing 
through his brow, where it was most concentrated. On the 
day after the occurrence of the giddiness there was a rigor. 
Upon his admission he was very ill, the temperature bei 
102° to 103° and the pulse, inclined to softness, was slow ani 
laboured. The face was not flushed, but had a dusky 
tendency. There was no discharge from the ear nor was 
there any swelling or tenderness over the mastoid bone, but 
pressure behind the ramus of the jaw produced pain. There 
was marked photophobia. In addition he was suffering from 
acute tonsillitis, which greatly complicated the case and, 
indeed, in the end led to the proper treatment being post- 
poned till too late. With the subsidence of the tonsillitis the 
boy improved materially in all respects and certainly the 
indications then seemed to be too indefinite to justify intra- 
cranial exploration. On May 15th, about a fortnight after 
his admission, signs of right facial paralysis showed them- 
selves and altogether he seemed worse. He was, however, 
sleeping well and took nourishment freely. The pain on the 
right side of the head disappeared, but the acute brow pain 
persisted ; moreover, he now complained of acute pain over 
the centre of the left parietal region. Then came the cracial 
point in the case. Just at this period there appeared a little 
tenderness, not overthe centre of the mastoid bone itself, but 
behind, immediately over the situation of the mastoid 
foramen. This symptom made it perfectly certain that the 
lateral sinus was blocked. The following day it was found 
that both optic discs, which were previously healthy, were 
choked. The difficulty now was to ascertain what other lesions 
existed inside the skull, for the case was greatly complicated 
(1) by the tonsillar troubles and (2) by the pain over the left 
parietal region. I therefore had a consultation with my col- 
leagues, my own inclination being to expose the right lateral 
sinus and clear out the clot after having ligatured and divided 
the internal jugular vein. The general opinion, however, 
was that in consequence of the anomalous nature of some of 
the symptoms, more especially the pain and tenderness over 
the left parietal region, it would be unwise to perform so 
serious an operation, it being more than likely that the block- 
ing of the sinus was only one of several factors in the lad’s 
case and that therefore the chance of the operation effecting 
any good was extremely small. After this there remains 
little to be said; the boy became gradually worse, intense 
drowsiness following, with an easily compressible pulse and a 
high temperature (102-5° to 103°). The tenderness down the 
sida of the neck extended, and subsequently an abscess 
formed there. Finally the patient died suddenly, 

At the post-mortem examination the following conditions 
were found: The whole of the scalp was natural and there 
was no cedema over the mastoid bone. In the right tym- 
panum there was a little pus and in the left some granulation 
tissue. The right lateral sinus was blocked by a great clot 
which, extending backwards, occupied two-thirds of the 
superior longitudinal sinus. There was also purulent 
meningitis limited to the right side of the pons and medulla 
and the right lobe of the cerebellum. The optic discs were 
swollen and indistinct. Around the jugular sinus there was 
suppuration extending along the internal jugular vein intothe 
neck ; this abscess communicated with the interior of the 
vein. Please notice with attention the state of affairs inside 
the great veins. The internal jugular was full of softened 
thrombus (and at the level of the thyroid cartilage opened 
into the abscess just mentioned). This thrombus extended 
downwards into the right innominate vein, closing it almost 
entirely, but gradually diminishing below so that in the 
superior cava there was no olot at all. 

Such are the main details of this instructive case. It is 
interesting to consider for a moment what would have been 
the result if I had ignored the anomalous symptoms (the 
tonsillitis and the erratic pain over the left parietal), had 
exposed the blocked lateral sinus and had cleared out the 
clot after ligature of the internal jugular vein, for you will 
have noted that in addition to the thrombus there existed 
enough suppurative meningitis to prove in itself fatal. It 
is, I believe, fair to infer that had I proceeded with the 
exploration of the sinus directly the symptoms of blocking 
occurred the meningeal abscess would not have followed, for 
so far as I know the meningitis is always secondary to the 
thrombus when the two conditions are found to co-exist - 
moreover, had the abscess been present it could have 
been treated with a reasonable hope of saving the patient. 
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certainly in the future I shall in all these cases, if the sinus is 
clearly blocked, ignore anomalous symptoms and proceed at 
once to clear out the clot. 

Our second case is the following, and it is important on 
two accounts: firstly, because it presents perfectly uncom- 
plicated and, therefore, unmistakable symptoms of blocking 
of the lateral sinus as distinct from acute disease of the 
amastoid bone; and, secondly, by reason of the ideal result 
which followed the treatment adopted. 

The patient, eighteen years of age, was admitted into the 
Grosvenor Ward on Jan. 13th, 1893. For years he had suffered 
occasionally from a discharge trom the right ear. A month 
before his admission a little pain occurred in the ear; the 
discharge at the same time increased slightly in amount and 
persisted till two days before he came under treatment here, 
when it stopped suddenly. Almost immediately upon the 
cessation of the discharge he was attacked by a dull 
pain, which was at first concentrated ubout the right 
ear and side of the head. Very soon this pain became 
acute and leaving the mastoid region altogether seemed to 
fix itself across the forehead, as though, he said, someone 
held ‘‘a hot iron inside his head and was pushing it against 
the bone.”” There had been a well-marked rigor with vomit- 
ing at the time of the onset of the heavy pain about the ear. 
Upon admission the man’s face was somewnat dasky; he was 
drowsy but could easily be aroused. The pulse was rather 
slow (64) and very compressible. Thetemperature was 102° F. 
There was slight intolerance of light and the optic discs were 
natural. There was a little pus in the right auditory meatus 
which came from a large perforation in the membrana 
tympani. There was no tenderness over the central part of 
the mastoid bone even upon very hard pressure ; but on 
pressing with the finger ever so lightly further back over 
the situation of the mastoid foramen the patient flinched 
directly; and a day later when the drowsiness was 
much increased a gentle touch on this spot immediately 
caused pain. As I have already stated, this last sym- 
ptom may be r led as pathognomonic of blocking of 
the lateral sinus, for the following reasons: in the ordinary 
acute sappuration in the mastoid bone the pus is shut up in 
the mastoid antrum, and possibly some of the mastoid cells 
as well, the consequence of which is that tenderness, with or 
without codema, is always present over the central part of 
the bone; in simple blocking of the lateral sinus, indepen- 
dently of acute suppurative disease, there is no marked 
tenderness, swelling or cedema over the situation just men- 
tioned, because the sinus is so far removed from the super- 
ficial parts here that no pressure can be brought to bear upon 
it, The tenderness, on the contrary, is over the situation of 
the mastoid foramen—i e., either at the extreme posterior 

of the mastoid, or perhaps even over the posterior 
inferior angle of the parietal bone ; pressure over this area 
produces pain because the mastoid vein leading straight 
into the lateral sinus is blocked also in these cases, 
and hence is tender, as all recently blocked veins are.’ 
Although fully convinced of the nature of the case I did not 
at once proceed to operate, because I am averse to opera- 
tions immediately upon a patient’s admission into hospital, 
unless postponement for a short time is entirely unjustifiable ; 
a much better idea can be formed of the patient’s general 
state a few hours later—a very important matter. To begin 
with therefore, in case any of the pain chanced to be due to 
disease of the mastoid itself as distinct from the condition of 
the lateral sinus, I merely had a couple of leeches applied. 
It is a clinical fact of much use sometimes, not only in the 
matter of treatment but also in doubtful cases for diagnostic 
purposes, that leeches applied behind the ear invariably afford 
temporary relief from pain in acute disease of the mastoid, 
whilstintbrombus of the lateral sinus they have no effect what- 
ever. As was anticipatedin this case no benetit, temporary or 
otherwise, was derived from the leeching and the patient 
grew worse, the tenderness behind the ramus of the jaw 
extending, the pulse becoming feeble and the drowsiness more 
marked. A day later I cut down and opened up the mastoid 
antrum, clearing out a little caseous material, the existence 
of which (instead of pus) showing farther that all the present 


1 The fact that the mastoid vein is absent in about from 10 to 15 per 
cent. of ordinary subjects does not invalidate this symptom, asin the 
absence of the mastoid vein itself there are invariably two or more 
smaller vessels which pass either through the suture in the immediate 
neighbou: hood or through special bony canals; under all c'rcumstances 
the finger tip placed over the situation of the mastei foramen will 
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symptoms were immediately due to other causes, I then 
exposed the lateral sinus for a distance of an inch or so and, 
as we expected, found it blocked, for the natural pulsation 
was wanting and it felt harder to the touch than natural; 
moreover, a hypodermic syringe, after the needle had been 
introduced into it, failed to withdraw more than a drop or 
two of blood. The internal jugular vein, having then been 
exposed at about the level of the omo-hyoid muscle, was 
divided between two: ligatures of chromic catgut. The ex- 
posed portion of the sinus was then laid open and the clot 
turned out with the scoop end of a director. Severe 
hemorrhage of course occurred for a moment, but 
was easily controlled with the finger. The sinus ws 
then stuffed with a pledget of gauze and the soft parts 
brought together. The result was all that could be desired; 
within twelve hours of the operation the temperature had 
fallen from 104° to normal, the drowsiness had disappeared, 
and beyond the soreness of the wound there was no pain of 
any kind. Uninterrupted recovery followed and the patient. 
is now perfectly well. The wound is soundly healed, the 
disease in the middle ear appears quiescent, and there is 
no discharge from the meatus. You will see therefore that 
the operation undoubtedly saved this lad’s life, for patients 
suffering from this affection almost invariably die, if not rescued 
by some such means as were adopted here, from septic pnew 
monia, suppurative meningitis, or some other pyzmic con- 
dition. The only method of ‘avoiding these conditions is to 
isolate as early as possible the septic clot in the sinus from 
the general circulation and then to clear the sinus of the 
thrombus in the manner indicated in describing this case 
‘There is every reason to hope that the recovery here may be 
permanent, as the bone disease appears to have completely 
settled down. This is not always so in these cases, for the 
disease in the bone about the ear may continue, under which 
circumstance the patient can hardly be considered perfectly 
safe from certain inflammatory conditions—e.g., meningitis 
Whatever may happen after an operation of this kind, one 
thing at least is certain—viz., that the patient’s state sub- 
sequently must be better than before, since the great risk of 
pyzmia has been removed by the obliteration of the latera 
sinus in the immediate region of the disease. 

The early diagnosis of blocking of the lateral sinus in cases 
of ear disease is a matter of the utmost importance in con- 
sequence of the urgent necessity for immediate and energetic 
treatment if the life of the patient is to be saved. I have 


Table showing the Principal Points in the Differential 
Diagnosis between Acute Suppuration in the Mastoid and 
Septic Clot in the Lateral Sinus. 


Acute suppuration in | Septic clot in the laters! 

Symptoms. the mastoid. pee esis, 

pa ees 
Disease of the Present. Present. 
middle ear. : 
Purulent otor- | Generally ceases sni-| Generally ceases alto 
rhea. denly at onset, but gether. 
may soon reappear. 

Tenderness. Most marked over the | Limited to small area over 
centre of the mas. | the region of themastold, 
told immediately | foramen (‘‘post-msstaid 
bebind the pinna. tenderners), Drobebly os: 

tending down bel 
ramus of the jaw overthe 
. internal ‘jngular vein. 
Swelling. Over the whole mas- | Absent over the mastoid; 
toid. present in greater or les 
degree over the region of 
the mastoid foramen. 
(Edema. Do. Do, 
ors. Pp it, Present; generally sss> 
oe as ciated with vomiting 
Pulse. aick and rather hard. | Slowish (from 60 to 68 of 
2 70); easily compressible, 
Temperature. | Great morning and | Uniformly bigh (temper 
evening fuctuation | tare of pyemis). 
{temperature of hec- 
tic), 
Photophobia. | May tat first; 3000 £0 
phi y or feed not be Present 3 riety to 
Tight. 
Choked optic disc. ‘Absent. May or may not be present 
Mental condition. | Drowsy; inclined to | Drowsy; very dull ; rapidly 
irritability. passing into coms. 
Aspect of face. Flushed or pale. Dusky. 
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therefore drawn up the accompanying table of the symptoms 
> of acute suppuration in the mastoid bone and (2) of 
septic thrombus of the lateral sinus. You will, I think, do 
well to compare the two sets of symptoms carefully, for it is 
hardly needful to point out that if the sinus is blocked no 
amount of opening up the mastoid alone will save the 
patient's life ; and, on the other hand, if no blocking of the 
sinus exists an operation for its exploration is not only un- 
necessary but may do serious harm. 

‘The table in the main speaks sufficiently for itself. I wish, 
however, to say a few words concerning two of the symptoms 
mentioned—viz., the tenderness over the region of the mastoid 
foramen and the ‘‘choked ” opticdiscs. The tenderness over 
the situation of the mastoid foramen may, as I have already 
pointed ont, be regarded as certain evidence in these cases 
of blocking of the lateral sinus for the reasons which I have 
mentioned, excepting in infants and very young children. In 
such patients it is, of course, impossible to localise the tender- 
ness sufficiently to be of value; moreover, in these very 

roung patients—i.e., before the age of five, or perhaps six— 
ease of the masto'd is not infrequently associated with 
subdural absceas, which makes its way to the scalp by coming 
out of the skull through the unossified masto-parietal suture, 
in which case post-mastoid tenderness occurs independently 
of blocking of the sinus, which seems less common in ear 
disease in these very young subjects than in older patients. 
The value of a knowledge of the importance of this symptom 
(post-mastoid tenderness) in blocked sinus is well shown by 
the following case. 

On Jan. 23rd, 1893, I was asked to see a girl about 
‘fifteen years of age, of whose illness the following history 
was given. For years she had suffered from time to time 
from a purulent discharge from the right ear, which had 
tot caused any pain till a week before I saw her, when, 
after an acute attack of earache, the discharge became 
more profuse than usual. Two days later, in consequence 
of the breaking down of a cab, she had to walk about 
half a mile in the snow at night. On the following day 
she felt cold and shivered and was almost immediately seized 
with acute frontal pain and intolerance of light. She was 
sent to bed and alter ® severe sbivering attack perspired 
profusely. Some drowsiness followed and continued till 
I saw her, when her condition was as follows. She was lying 
in bed in @ condition of semi-coma. From this she was 
easily roused for a short time, during which she spoke 
rationally and complained of headache, but soon relapsed 
into the drowsy state. The pulse was very quick and not 
bard, the temperature was 103°; the face inclined to 
doskiness. A bright light in the room caused evident distress. 
In the right membrana tympani was a large perforation from 
which a little pus exaded. Hard pressure over the mastoid 
bone caused the patient to flinch a little, but there was no 
tenderness at all over the region of the mastoid foramen ; the 
optic discs were normal. Altogether the symptoms simulated 
in some respects blocking of the lateral sinus as closely as 
any case of the kind that I had ever seen ; but, as you will 
have noticed, the crucial symptom—viz., post-mastoid ten- 

ess—waa wanting, and to my mind made it per- 
fectly certain that no surgical interference in the direction 
of the lateral sinus was indicated. I therefore determined 
to wait. A day later ulceration on the right side of the 
fauces and right tonsil developed. The drowsiness and all 
the other head symptoms gradually passed away. spon- 
taneously in the course of the next forty-eight hours, so I 
left the patient in the hands of the family medical attendant. 
She sabsequently developed pneumonia of a very low type, 
her whole illness being dependent probably upon poisoning 
by sewer air, a theory corroborated by the fact that her 
mother, who had no ear affection or other organic disease, 
was seized almost directly in the same way and died of 
bueumonia in seventy-two hours. The case of this patient 
appears to be an admirable one to illustrate not only the 
value of a knowledge of the symptom we are now discussing, 
but also the advantage of delay before operating in some of 
these cases of acute symptoms arising apparently in connexion 
with ear disease. 

With regard to the condition of the optic discs in these 
cases I have not much to say. ‘‘Choked disc ” (a term which 
i prefer to ‘‘optic neuritis,’’ as I do not see how the condi- 
tion can be correctly regarded as inflammatory) is a very un- 
certain syraptom and one concerning which we have much to 
fearn.: In thrombus of the lateral sinus it is sometimes absent 
altogether; in advanced cases it is generally present on 
beth sides, although the sinus is blocked on one side 


only. It may be unilateral, and when so is occasionally 
found on the side opposite to that of the affected sinus. The 
moral of these uncertainties and variations is merely this, 
that although the presence of choked disc on one or both 
sides is corroborative of blocking of the lateral sinus its 
absence in no way negatives the existence of thrombus. 
Unnecessary delay should not therefore be countenanced 
in waiting for the manifestation of this symptom before 
operating, especially as there are, as I have pointed ont, 
other signs by which thrombus in the lateral sinus may be 
diagnosed with certainty. 


DISCOVERY OF THE LIFE HISTORY OF 
BILHARZIA HAMATOBIA (COBBOLD). 


By Dk PROSPERO SONSINO, 
LECTURER ON PARASITES IN THE UNIVERSITY OF PISA. 


Havine been for a long time desirous of continuing my 
studies on the life history of the bilharzia, which were 
interrupted on my leaving Egypt in 1885, it occurred to 
me that the south of Tunis would be a suitable place for 
the purpose. Indeed, the fact that instances of bil- 
harzia disease have recently been discovered in France 
amongst s2ldiers who had served in Tunis (Villeneuve’s, 
Brauth’s and Calvier’s cases) proves that this African 
parasite is to be found even in the most northern parts 
of the continent. I arrived in Tunis last Jane, but failed 
to find examples of bilharzia disease in that city. I 
was more successful in Gabes, where I found several cases, 
the material from which enabled me to bring my investiga- 
tions to a successful conclusion. 1 cannot say whether 
bilharzia disease can be acquired in Gabes itself, as the 
six cases which I saw there were in individuals who had come 
from the interior of the country. Four of them belonged to 
one family, the members of which had been living in Gabes for 
a year, having come from Kbillee (on the eastern side of the 
Shot of Djereed), and where they were already affected with 
characteristic bilharzia hematuria. Of the other two, one, a 
Tripolitan. had lived in many different places in the interior 
and the other, a boy, came from Gafea. It is quite possible that 
at the present time the parasite cannot be acquired at Gabea, 
in consequence of certain arrangements which have been made 
by the French authorities in connexion with the water-supply, 
whereby its pollution is prevented. The six cases, however, 
which I had at my disposal in Gabes provided me with a 
supply of ova sutticient for the experimental rearing of 
embryo bilbarzia in association with different kinds of fresh- 
water animals (molluscs and arthropods). After many 
experiments I succeeded with a small crustacean (amphypoda) 
and obtained evidence that this same crustacean is an effective 
intermediary host of bilharzia, and so discovered the secret of 
the life history of this African parasite. Not being quite satis- 
fied on all points I did not at once publish the discovery, but 
contented myself, in view of establishing the date of my dis- 
covery, with sending a sealed letter on Aug. 3rd to the secretary 
of the Societd Toscana di Scienze Naturaliin Pisa. The ocon- 
clusions therein detailed 1 have now decided to publish. They 
were as follows : 1. Bilharzia hematobia has a life history 
differing from the typical one of the digenetic trematodes 
as represented by fasciola hepatica. 2. Its life history is 
Jess complicated than that of the digenetic trematodes; it re- 
quires an intermediary host and undergoes a metamorphosis, 
bat there is no alternation of nor asexual generation. 3. In 
this way it resembles in its life history the holostomes rather 
than tne distomes. 4, The intermediary host is a small 
crustacean. 5, ‘The free embryo, which swims actively about, 
on encountering the crustacean attacks the latter at a 
vulnerable point and, by means of the papilla at its head, 
bores and forces its way into the body of this animal 
after havirg rid itself of its covering of cilia. Havi 
effected an entrance it proceeds to encyst itself. 6. The 
part of the crustacean in which the bilharzia cysts are 
most frequently located is tbat corresponding to the first 
segment and near the eye. 7. The encysted larva, being 
transferred with the crustacean in drinking water to the 
human stomach, is then set at liberty. Afterwards, pene- 
trating the intestinal walls, it arrives in the portal vein, 
where, presumably, it completes its development. After I 
had despatched these conclusions I continued my researches 
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in Gabes and discovered that the larva of an insect (probably 
a species of ephemerida) was also an efficient intermediary 
host. With the view of making contro) experiments J pro- 
ceeded to Gafsa, ns I had been assured by the principal 
medical officer of the military hospital of that place that 
bilbarzia disease was endemic thcre. Here I had access to 
several cases of indigenous origin. I found that not only ie 
the disease very common in Gafsa in the native population, 
but that the cases were sometimes of a grave character, such 
as I had previously frequently met with in Egypt. J may say 
that my researches in Gafsa confirm the conclusions above 
detailed in so far as I succeeded in rearing bilbarzia 
embryos in the aquatic larva of an insect; but, strange to 
say, 1 did not meet with this insect larva at Gabes ; nor did 
I succeed in finding in Gafsa the larva of the insect nor the 
crustacean which served me as subjects for my experi- 
ments at Gabes. Thus I concluded that several kinds of 
aquatie arthropoda may act as efticient intermediary hosts 
for bilharzia, whilst molluscs seem to have nothing to do 
with its life history. I may add that in these intermediary 
hosts the cysts of bilharzia resemble very closely the asexually 
generated cysts of young distomcs. They are ,lobular, 
having a double outline and a diameter of from 0:075 mm. 
to0:120 mm. If the included parasite be not moving spon- 
taneously, movement may be elicited by adding to the slide a 
little warm water. The cyst is elastic and compressible, but 
it is dificult to rupture. Up to the present I have failed to 
liberate the parasite without completely destroying it. As 
seen in the cyst it presents no features by which it can be 
distinguished from other kinds of encysted distomes, with the 
exception that its integument is firmly and charactcristically 
beaded, just as in the earlier stage of the embryo bilharzia, 
as described by Cobbold! in 1872, and as I figured it in 
my first paper? on this parasite in 1874. I may mention that 
as regards the anatomy of the embryo bilharzia I can confirm 
what has quite recently been announced by Railliet,? but 
which I have long known, that whilst still in ovo it is pro- 
vided with two pairs of ciliated infundibula, one pair being in 
the anterior third and one pair in the posterior third of the 
body. These infundibula are very apparent and are to be 
best seen by slowly lowering the focus of the microscope 
whilst examining the embryo. as the larval phase of 
bilharzia found encapsuled in the intermediate host is, ina 
biological sense, different from the encysted cercaria phase 
of the typical distomes — inasmuch as it is a direct 
encystment of the embryo and not, as in the case 
of the cercaria of the distomes, the encystment of the 
asexually generated proveny of a redia developed from an 
embryo distome, —it is desirable to provide this larval encysted 
stage of bilharzia with a distinctive name. As the corre- 
sponding larval phase of the holostomes—which, as regards 
this part of their life history, bilharzia closely resembles—is 
designated ‘‘tetracotyle,’’ the term ‘‘dicotyle’’ appears to 
be appropriate, the bilharzia Jarva having only two suckers. 
The insect aquatic Jarve in which the dicotyle of bilharzia 
is found encysted have a length of 7-8 mm. and a thickness 
of about 03mm. The crustacean is about the same size. 
The magnitude of these intermediary hosts renders it easy by 
a little attention being paid to the drinking water to preserve 
a community from infection by bilharzia, as the investigation 
J have made would tend to show that the drinking water 
which is obtained from pools, tanks and streams which con- 
tain arthropoda is the medium by which this parasite gains 
access to the human body and it is probably the only medium ; 
therefore bathing in such water, if the bather should swallow 
the water, is dangerous. Filtration, even rough filtration 
through linen, will afford complete immunity. It will thas 
be seen that the rules I laid down many years ago for 
the prevention of bilharzial infection, which were repeated 
ins read by me at the last International Congress 
of Hygiene (1891), and which appeared in THE LANcET of 
Aug. 22nd and 29th, 1891, are still appropriate. 

I wish also to note that the discovery of the life history of 
bilharzia, to which I applied myself now more than ten years 
ago, and which, perhaps, I would have effected much sooner 
could I have continued my earlier researches in the Khedivial 


1 Qn the Development of bilbarzia hematobia, being a paper read 
before the Metropolitan Counties Branch of the British Medical Asso- 
ciation on May 17th, 1872. (Brit. Med. Jour.) 

3 Ricente intorna alls Bilbarzia Heewatobia in relazione colla Imaturia 
Eademics ore Egitto. Rendiconto della R. Academia della Scienze di 
Napolf, 1874. 

3 Observations sur l’Embryon da Gynecophorus Hematohius Bilharzia. 
Par A. Railliet, Paris, 1802. Bulletin de la Socidté Zoologique de 
Brance, 1892, tome xvii., p. 151. 


Laboratory at Cairo, gives prophetic significance to the fore- 
cast which I made in a paper published in 1884, the con- 
cluding words of which I reproduce in their original 
language: ‘‘Non é improbabile che la bilharzia che per tante 
particolarité s’allontana dagli altri generi di distomi offra 
ancora questa siugoluritd di avere per ospiti intermediarit 
animali di classi diverse da quelle che servono allo oviluppo 
degli altri distomi o quella di compire tutto il suo vilo vitalé 
in parte libero nell’ acqua e in parte parassita in un solo 
ospite finale e forte senza reproduzione alternante."’ 
Gafea, Tunis. 


ANATOMY AND PHYSIOLOGY OF THE 
BILHARZIA OVUM: 


EXTRACT FROM A SUMMARY OF A THESIS ON BILBARZIA 
H-EMATOBIA, 


By GEORGE SANDISON BROCK, M.D. Epry. 


1 wish, in the first place, to describe with some minuteness 
the ovum of the bilharzia. In itself it is both curious and 
interesting, and it is well worth study ; and, as a complete 
knowledge of it seems to be the only means of putting the 
question of its identity with that of the Egyptian parasite 
beyond dispute, I have bestowed a good deal of attention 
upon the subject. It has been a difficult matter in studying 
such a delicnte object to make out its various parts witb 
accuracy, and I cannot pretend to have done so; yet I have 
been able to find out some important points that, so far as I 
am aware, have not been noticed by any previous observer. 
As already mentioned, the ova of the bilharzia have been 
seen in the ovisac of the mature worm, but I have only been 
able to study them as they appeared in the urine of patients 
who were suffering from the disease. In this situation 
they may, however, be met with in all stages of develop- 
ment, and in enormous numbers. The most immature 
ova have a simple envelope with a short spine at one 
end, and they are filled with granules of various sizes. 
They are (Cobbold) about 33, in. in length, and about 
ada in. in breadth. In older specimens segmentation may 
be seen in different stages of advancement, and by search- 
ing carefully one may trace, step by step, the development 
from a simple chaotic granular mass through all the stages 
until the creature finally attains the definite and compara- 
tively complex structure of the mature embryo. ‘The fally 
matured ovum (sce p. 623) is very similar in shape to a hen’s 
egy and measures from 4}, in. to ,§y in. in length and 
about x4, in. in diameter (all measurements are taken from 
Cobbold). There is, however, much irregularity to be seen even 
in mature specimens, both as regards size and shape. Some 
are a little larger and others are a good deal smaller; whilst 
some are long and narrow others have more the shape of a pear 
or a boy’s kite. The outer envelope or shell is so clear and 
emooth that it scarcely, if at all, interferes with one’s view 
of its contents. By reficcted light it appears to be shiny and 
of a brownish or pinkish neutral tint. It is soft, delicate, 
and very thin, but its double contour can be made out under 
a high power, especially at the narrower end of the egg, 
which part a sharp, projecting spine of varying length is 
usually placed. This spine is often very short and it is some- 
times altogether absent. Its average length is about yarq 10. 
or one-tenth of the total length of the egg. According to 
Cobbold it isthe homologue of a very much larger structure in 
certain other trematode ova, where it serves as a ‘‘holdfast’” by 
which the eggs attach themselves to the body of their host. In 
the bilharzia its use in this respect, if it has any, must from 
its straightness and trifling length be very slight. In egg® 
which have been voided through the rectum it is anid that 
these spines are often placed laterally. I have never been 
able to obtain any so passed, but I can confirm Harley's 
assertion that those from the urinary passages never piewe 
this peculiarity. Lining the interior of the shell inter- 
vening between it and the embryo is a delicate granular 
membrane. ‘The space between this membrane and 
embryo varies much according to the size and state of con- 
traction of the latter, shortly before whose escape it becomes 
filled with numbers of bright granules which are extruded 
through certain apertures (which are presently to be 
described) in the sides of the embryo, These granules 
exhibit Brownian movements and are often further agitated 
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by the action of the cilia with which the body of the embryo 
is covered. I next come to the embryo itself which, until 
the time draws near for obtaining its liberty, lies quiescent in 
its shell, only occasionally moving its head from side to side 
or drawing its whole body upwards with a jerking movement 
by means of attachments between the front part of its boly 
and the adjoining part of the vitelline membrane. A cursory 
glance shows what at first appears to beastructureless sarcodic 
mass roughly corresponding in shape to the surrounding 
envelope ; but closer examination shows that this apparently 
simple mass is a creature of very considerable complexity of 
stracture. The cephalic end of the embryo, which is sometimes 
placed _at that end of the shell which terminates in the spine 


a point where the anterior series of apertares open they 
reach their extreme length of about gq's5 in. The cilia of 
this cephalic zone are stronger and more active than those of 
the intermediate and caudal zones. They are nearly always 
in motion, even before the embryo escapes from ‘the shell, 
and are the last to retain their movements when the embryo 
is dying. Those of the intermediate and caudal zones are 
fairly uniform in length and they are very delicate and are 
easily injured. One circular row of them, which is placed at 
the junction of the zones beside the posterior series of 
apertures, has the peculiarity of frequently standing straight 
out from the body, vibrating slightly or quite motionless, 
whilst all the other cilia are moving rapidly. Before speaking 
of the structures in the interior of the embryo certain orifices 
on its surface remain to be noticed. ‘The mouth is placed in 
the centre of the tip of the oral papilla. At the extremity 
of the caudal end, where the alimentary canal in distomes 
terminates cecally, a slight depression generally exists. It 
is probably only a rudimentary structure, for I have never 
been able to find any connexion between it and the alimentary 
canal, and I have never seen anything being extruded from 
it ; or it may possibly be an open foramen caudale which is 
connected with the water vascular system of the embryo. 
‘The function of excretion seems to be performed by the two 
series of lateral apertures which have already been referred 


to. These are placed coronally at about an equal distance 
from each pole of the embryo, the distance between the poles 
being about a quarter of the embryo’s whole length. Those 
of the anterior series merge into one another so as to form 
a’ coronal slit in the ciliated covering of the animal, into 
which excretory ducts probably open. The posterior series 
is much more distinct and the apertures number about thirty. 
From both series extruded matters are often to be seen 
emerging in the shape of globules and granules, and it is 
from such extrusion that the granules, which have been pre- 
viously mentioned as being contained in the space in 
the ovum between the embryo and its inner envelope, 
are probably derived. So far as I am aware no similar 
structure is described as having been observed in the 
embryos of any of the other entozoa and not one of the 
descriptions I have seen of the bilharzia ovum contains any 
reference to them. The body of the bilharzia embryo 
consists of contractile protoplasm, through which refractile 
granules and globules of various sizes are interspersed. It 
is furnished with a digestive and a water vascular system, 
and it contains other structures as well. There is a distinct 
esophagus, terminating anteriorly at the oral papilla in a 
somewhat dilated funnel-shaped end, which has transverse 
markings that give it the appearance of being ringed. 


Embryo of bilbarzia hematobia in ovo, as seen with magnifying 
power of 680 diam. (enlarged x 4). Dorsal aspect. a, Oral 


aperture. 1b, Oral papilla. joint of stalk of 
pyriform body. p, (Esophagua, £,(Zsophageal bulb. F, Stalked 
Tass with nucleus, G, Anterior series of coronal apertures. 
Q, Extruded globule. 4, Point showing rhythmical contractile 
movement (right anterior). 1, Stomach. J, Commencement of 

temtine. K, Poaterior series of coronal apertures. L, Extruded 
globale. u, Point showing rhythmical contractile movement 
(right posterior). N, Water vascular system. 0, Cilla. r, Spine. 


C, Projecting 


and sometimes at the other, is distinguished from the caudal 
end by its shape, which is that of a truncated cone with the 
extremity further prolonged into a button-like projection—the 
oral papilia, The whole body, with the exception of this 
papilla, is covered with cilia, which are arranged both longi- 
‘ndinally and transversely in beautifully regular lines. This 
regularity is interrupted at two situations, where certain 
lateral apertures are placed round the body, thas dividing 
the surface into three zones—cephalic, caudal and inter- 
mediate. Close to the base of the papilla the cilia are short, 
but further back they gradually increase in length, until at 


Posteriorly is the large stomach, which occupies a consider- 
able space in the anterior half of the embryo and terminates 
behind in a tube of large size, which is so indistinctly differen- 
tiated from the surrounding sarcode that I have been able to 
trace it for only a short distance, when it appears to bifurcate. 
from the manner in which excretion takes place—namely, 
by the numerous lateral apertures—it is probable that the 
tube divides and subdivides in the body and that its 
branches open at these various points. The presence in the 
embryo of a water vascular system was noticed by Cobbold ; 
bat without being aware of this I had satisfied myself 
of its existence and made out certain other interesting 
points about it before I obtained Cobbold’s paper. 
It is to be best seen after the embryo has escaped from 
the shell and has been swimming about for some time in 
water. It begins at the oral papilla, round the base of which 
there seems to be a circular vessel, and one branch 

down either side of the body, nearer the dorsal than the 
ventral aspect, until the two branches meet one another near 
the depression which has been previously noticed at the 
caudal extremity. In their passage downwards they give off 
several anastomosing branches, which ramify over the whole 
body of the embryo, but which specially concentrate and 
arrange themselves about four particular points, being placed 
in pairs, one pair lying in the anterior half and the other 

in the posterior half of the body. If the embryo be alive 
there will always be seen at these four points a rhythmical 
contractile movement, varying in rapidity from two or three 
up to many bests per second, being slow or rapid according 
as the embryo is active or the reverse. It has nothing to do 
with the movements of the surface cilia, which are often 
quiescent whilst the contractile organs are active. The 
members of each pair are situated symmetrically on either 
side of the body about ,},in, apart, those of the anterior 
pair usually lying in the interval between the sides of the 
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stomach and the two pyriform masses (which are presently 
to be described), those of the posterior pair being a little way 
behind the plane of the posterior series of apertures. Placed in 
th centre of a complicated network of tubes, and exhibit- 
ing such well-marked contractile movements always in a 
definite direction, these remarkable organs can hardly be 
other than circulatory in their function, serving to propel a 
nourishing floid through the aquiferous system and probably 
alan to establish communication between that system and the 
fluid in which the embryo swime. A short tube can be seen 
to pass from each to the nearest of the lateral apertures, the 
anterior pair of contractile vesicles or tubes communicating 
with the anterior series of apertures, and the posterior pair 
with the posterior series. I bave, however, entirely failed to 
detect. any circulation either in the tubes immediately sur- 
rounding the contractile organs or in any of the numerous 
branches which are distributed elsewhere in the body ; but 
this failure I attribute to the transparent character of the 
circulating fluid. The most prominent of the structures in 
the interior of the embryo yet remain to be described— 
namely, two rounded masses lying in the anterior half of the 
embryo, one on either tide, In the various accounts of the 
ovam which I have seen these masses are spoken of as 
pyriform bodies, and they often have a pear-like shape, 
although more generally they are irregularly rounded on 
quadrilateral and are frequently to be seen with a 
notch in their posterior border. They are roughly granular 
bodies measuring about 2,55 in. in diameter, with a bright 
double outline and containing in their interior one or more 
prominent nuclei. They are situated on either side of the 
stomach about the junction of the anterior and middle 
thirds of the body, being nearer to its dorsal than its ventral 
aspect. From the forepart of each a stalk-like process passes 
forward, one on either side of the cesophagus, which has 
just room to pass between and below them, and terminates 
in a small point projecting slightly beyond the surface on 
either side of the oral papilla. These stalk-like processes 
have been described by Harley as tubes, but I have not 
been able to see any appearance of their being hollow, and I 
believe them to be solid and possibly muscular organs which 
give the head more rigidity and help in its movements. 1 
find that these two pedunculated masses are invariably 
resent in the mature ovum. It would be interesting to 

now what part they play in the later phases of development. 
Cobbold speaks of them as varying in number, but he was 
probably looking at them in profile when he raw only one. 
(Fig. 1) His description, indeed, both of the digestive 


Fig. I. 


apparatus and of the stalked masees, gives altogether only 
a vague idea of their structure and relations. After 
the ovum is voided with the urine, if it be mature, 
certain changes go on in it, resulting in rupture of the 
envelopes and escape of the contained embryo. The 
cilia of the cephalic zone first begin to move rapidly and the 
creature moves its head about in all directions (Fig. 2) 
evidently endeavouring to free iteelf from its attachments to 
the inner envelope, extruding at the same time from its 
lateral apertures numbers of granules and globules of various 


sizes similar to those which are to be seen within the body 
substance, as well, probably, as a fluid, so as to distend the 
space between iteelt and that envelope. All the cilia are 
soon at work, creating a great commotion amongst these 
particles, vigorous contractions of the body taking place the 


Fig 


2. 


Embryo preparing for its escape. 


while, by means of which it is considerably increased ip 
breadth and presses upon the sides of the shell. The or 
papilla is also used with great vigour as a proboscis to rab 
against the investing membrane in all directions, the creature 


Fig.3. 


Embryo in shell, but free from all its attachments, just prior 
* to its eecape, 
twisting itself about, drawing itself up and even eventually, 
when quite loosened from its attachments, turning complete 
somersaults in the shell. (Fig. 3.) The shell meanwhile 
grows more and more delicate and thin until at Jength » 


Fig. 4. 


Inner enyelepe 
protruding 


Empty egg-shell with lateral rupture. 


longitudinal lateral rupture takes place by which the embry? 
promptly emerges, presenting indifferently by cephalic 
candal end. The membranous envelope either remains bel It 
in the outer shell, or protrades through the slit (Fig. 4): 
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the urine be watery, or if it has previously been replaced b: 

pure water, the escaped embryo, relieved from the "confining 
pressure of the shel), assumes its natural conical elongated 
form and swims away with great rapidity (Fig. 5). If there 


Free swimming embryo. 


be much impurity in the surrounding fluid, or if the weather 
be cold, or if the embryo has been prematurely launched into 
it, strange and unnatural shapes are assumed (Fig. 6), a very 


Anomalous forms of liberated embryo. 


common form being that of an hour-glass. The time required 
for hatching varies very much according to the temperature of 
the air and the state of development of the embryo. Asa 
tale, in the case of an ovum fully matured, rupture occurs 
within two days in warm weather, but under other circum- 
stances it may be delayed for many days. Cobbold, Sonsino 
and others have made many attempts to keep alive the 
liberated embryo, but after a few days—and before, as arule, 
any forther development bas taken place—the death of the 
embryo defeats the inquiry. One experimenter states that 
very soon larvae make their appearance, by means of a sort of 
interna] budding, in the embryo, which dies and is ruptured 
in order to be delivered of them. Judging by analogy, how- 
ever, it is most probable that the larve become encysted on 
or in some aquatic animal, possibly passing through more 
than one phase and throngh more than one host before 
attaining their perfect development in the human system. 
They have been experimentally b:ought in contact with 
different species of fishes, mollusca, crustacea, larvse of other 
insects &., but bave in no single instance been found to 
attack any of them. The further steps in its development, 
therefore, still remain a mystery. 
Rastemberg, Transvaal. 


Lonpon anp Counties MepicaL PRorecrion 
Soctery.—On Wednesday, Aug. 23rd, at the Thames 
Police-court, ‘Dr.”’ Blumberg, of 230A, Commercial-rond, 
%., was brought up ona warrant and charged with obtain- 
ing money by false pretences from Mrs. Donenberg, on 
whom he bad operated, with disastrous resulte, for the 
cure of sterility. The case was adjourned till Thursday, 
Ang. 3st, when ‘Dr.’ Blumberg was again brought up, and 


AN ANALYSIS OF THE GASES OF THE 
BLOOD DURING CHLOROFORM, ETHER, 
BICHLORIDE OF METHYLENE AND 
NITROUS OXIDE ANAESTHESIA. 


By THOMAS OLIVER, M.A. Dura., M.D. Guase., F.R.C.P. 
PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE, NEWCASTLE-ON-TYNE, 

AND 


¥. C. GARRETT, M.Sc., F.C.S., 


DEMONSTRATOR OF CHEMISTRY, COLLEGE OF SCIENCE, NEWCASTLE-OR- 
TYNE, 


THE following notes on the gases of the blood in anzs- 
thesia must be regarded as prefatory to future papers rather 
than as in any way conclusive. There have been many 
difficulties connected with our researches and a series 
of interruptions over which we have had no control. There 
is, too, comparatively speaking, an absence of literature 
dealing with the subject. The investigations of Richardson, 
Schmiedeberg, Bohr, Paul Bert, Grehant and De Saint Martin 
cannot in this respect, however, be overlooked. Sudden 
death in chloroform anzsthesia is so appalling that any effort 
which is put forward to solve the problem of its causation is 
worthy of attention. The purely physiological side of the 
question has been most ably studied by Brunton, Lawrie, 
Gaskell and Shore, and by Horatio Wood and Hare, not to 
mention others. It is scarcely necessary for us to do more 
than to repeat these names to recall the high-class character 
of the work they have accomplished. Does the composition 
of the blood in anesthesia throw any light upon sudden 
death? We have analysed the gases of the blood im 
cbloroform, ether, bichloride of methylene and nitrous 
oxide anmsthesia; and, whilst there is no one feature 
that stands oat prominently in the results we bave 
obtained, there are certain facts that become valuable 
by comparison and which are not without suggestive- 
ness. ‘The animals which have been experimented upon 
were rabbits—not at all a suitable class,—bat the best which 
we could obtain under the circumstances. Rabbits, speaking 
generally, are too easily killed by chloroform. Dogs are 
better, but we only employed one. In all our experiments 
narcosis was complete before the blood was removed, no 
pain was experienced and the animal was never allowed to 
regain consciousness. In the present investigation we have 
been satisfied simply with the production of anwsthesia 
without reference to the amount of the anzsthetic employed. 
That subject, together with a more elaborate analysis of the 
expired air, we hope to undertake on a future occasion. 
Arterial blood, unless otherwise stated, was employed for 
analysis, As the composition of arterial blood varies in 
different vessels, we generally removed it from a large branch 
of the abdominal aorta—e g., the external iliactr.ery. The 
blood was withdrawn through a hollow needle and rubber 
tubing—which had been previously filled with a weak sola- 
tion of chloride of sodium—into a pipette containing mercury ; 
the heart’s beat in almost every instance being sufficient to 
fill the tube, aided, no doubt, by the suction influence of the 
mercary as it escaped from the other end of the pipette. 
The amount of blood which was removed was, on the 
average, 26c.c. The pipette was then hermetically closed 
and afterwards plunged into a column of ice, in which 
it was removed to the chemical laboratory. Clotting never 
occurred. Subsequently the pipette was attached to a 
Pfliiger’s gas pump modified by Professor Bedson of the 
Durham College of Science, to whom we are indebted for 
his kindly supervision of our work, and also for many sugges- 
tions. When the gases were given off by the blood in vacuo 
they were analysed in Dittmar’s apparatus, using the Hempel 
pipettes as modified by Professor Bedson. The carbonic acid 
was determined by absorption with caustic potash, the oxygen 
by absorption by means of ferrous tartrate, and the vapour of 
the anzsthetic by combustion with oxygen, a little electro- 
dette gas being employed to bring about the explosion. After 
the explosion the excess of oxygen was removed and the 
residual nitrogen measured. All the volumes given in this 
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paper are reduced to normal temperature and pressure— 
(0°C. and 760 mm. Hg.): - 


Gases of arterial blood in rolumes at O° C. and 3) mm. 


Dog (normal ). 
Handbook of Mever Pfltiger 
Physiological {from Halliburton}, 
Laboratory. —.— 
CO, . ; 26 to3d..... 343 
12) 1765 - 12to 18 
N 21 3to5 a 
Jing. Arterial blood in Chloroform Anesthesia, (Oliter and 
Garrett.) 
C0, 37-21 
1709 
N 8-03 
CHCl, 2. 0-92 
Rubsit. Arterial blosd, Chloroform Anesthesia, ( Olicer and 
Garrett.) 
A B L 
C0, 1933 ...... 24°85 
0 13:14 
N Y 137 
cc, } BETZ wee 566 
Rabbit. Arterial blood. Ether Anesthesia. (Oliver and 


Garrett.) 


CO, 


Rabbit. Arterial blot. Bichloride of Methylene. 


aad Garrett.) 


(liver 


CO, cecccceeesererseee BBGO* 0... 19-12 22. 82-21 oe. 
N 
Combusti ¥ 

methylene chloride 0:57* 


131 
* Removed from right heart. 


(Oliver and Garrett.) 


Rabbit, Chloroform and Oxygen. 


M U 
rere + 45:18 35:96 
oO 21-02 16:83* 
N 8:96 6-62* 
CHa 1:18 062... 15 ... atrice.* 


* Baird and Tatlock’s oxygen used. 


Rabbit, (Olirer and Garrett.) 


Ether and Oryyen. 


C 


oO i 
N and Combustible gas.. se 
Ltabbit, Nitrous Oxvide. (Oliver and Garrett.) 
Ss 

CO, .. 15°66 

oO. 3-49 

N,O 22-49 

N.. 11-23 


Rabbits took ether with greater safety than chloroform. 
The respirations became rapid and the temperature rose, but 
after death the heart would continue to beat for a variable 
Jength of time ; sometimes the left side of the heart would 
be, comparatively speaking, empty whilst the right was full, 
or, as in others, the heart would be found to be over-filled in 
all its chambers, and relaxed. On looking over the first three 
tables under chloroform anwsthesia (rabbits B and L), and 
including the dog, it is noticed that the number of volumes 
of oxygen present in the blood is not large; the carbonic 
acid, with the exception of the dog, is not excessive. It is 
to be noticed, however, that a new feature has been intro- 
duced in the presence of a very large quantity of nitrogen. 
Chloroform exercises some influence upon the blood cells, 
hut whether it is by direct chemical combination or by some 
solvent influence upon the bemoglobin weare notat present pre- 
pared to say. It destroys the absorbing power of hemoglobin 
for oxygen. Under these circumstances it is possible that the 
nitrogen from the atmospheric air may pass into the blood 
and supplant for the time being the oxygen. Rabbit's blood is 
said to contain always a smaller quantity of oxygen than the 


blood of mammals generally. In regard to the gases of the 
blood it has been shown by Paul Bert and De St. Martin 
that as the animal becomes more profoundly anssthetised 
the oxygen diminishes whilst the carbonic acid increases. 
That is quite in keeping with our own view upon the subject. 
One of the examples given by Paul Bert is the following: 
before anmsthesia, oxygen 22 c.c. and carbonic acid 312 cc; 
thirty minutes after anzsthesia, oxygen 16°8 c.c. and carbonic 
acid 41:2 c.c.; an hour later (ten minutes before death), 
oxyzen 14 c.c. and carbonic acid 44c.c.! De St. Martin's 
experiments point in the same direction. At first Paul 
Bert's and De St. Martin's experiments seemed to be contra- 
dictory to each other. One fact must be borne in mind and 
that is that the removal of large quantities of blood seems to 
alter ina very marked manner the composition of the gases 
of the blood. It is a mistake therefore to remove very large 
samples of that fluid for successive examinations. ‘Making 
allowance for this influence the fact remains that as chloro- 
form narcosis is pushed the tendency is for the amount of 
oxygen in the blood to diminish and the carbonic acid to 
increase. In some cases of chloroform anzsthesia in the dog 
De St. Martin found that the amount of oxygen was not dimi- 
nished, His explanation was that in this animal the early stage 
of auzsthesia was accompanicd by deep and forcible respiration 
amounting to dyspnoea, and it was this rapid ventilation which 
he reyzarded as favourable to the absorption of oxygen by 
the biuod whilst it facilitated the exhalation of the carbonic 
acid. His third experiment? is a good illustration of the 
remark that as anmsthesia deepens oxygen disappears & 
carbonic acid increases. From a healthy dog weighing 
18 kilogrammes he removed from the femoral artery a 
9.50 A.M. 20 c.c. of blood (a). Five minutes later the 
animal began to breathe air containing 10 per cent. of 
chloroform. At 10.7 A.M. it was asleep ; 20.c.c. of blood 
were removed at 10.10 A.M. (8). Half an hoor later, during 
which it bad been breathing this chloroform atmosphere. 
another 20 cc. of blood were removed (7). Here is the 
analysis of the gases in 100 c.c. of blood at 0°C. and 
760 min, Hg gases : -- 


a 
Co, . . 40°85 
oO. . 15 20 
N. 245 
58-50 54:30 


Paul Bert carried his experiments further than De Saint 
Martin and proved that these results became more and more 
accentuated as death approached. Looking back upon the 
tables under the heading of ‘arterial blood ”’ in ether anes 
thesia it is noticed that the largest amount of oxygen Was 
found in the blood under this anesthetic and that, with 
one exception, the amount of nitrogen is smaller than 
in chloroform. Bichloride of methylene proved itself in 
our hands to be rather an unmanagable anesthetic in 
the case of rabbits. Very early under its administration 
the breathing would .suddenly cease and it could not 
be restored by any methods of artificial respiration thst 
we adopted. Yet all the while the heart was felt best 
ing and would continue to do eo for more than ten minutes 
after its removal from the body. When death occ 4 
heart was always in diastole. All its cavities were alet 
the right half looked as if it was painted blue whilst the 
was veryred. If death was not pudden it was yy 
shorter and still shorter but feebler respirations ; but 000 
this condition was reached and atmospheric air s0j 
death was not averted. In the rabbit G, for example, wi 
attempting to remove blood from the femoral artery 
tion suddenly ceased, but the heart was at once cut aor 
upon and 26 5c.c. of blood were without difficulty remove’ 
from the right ventricle. In G, therefore, it isan anslys 
of venous and not of arterial blood. This circumstance soe 
may explain in this particular instance the large amount 
carbonic acid which was present in the blood an A 
deficiency of oxygen. When a mixture of chloroform a 
Brin’s oxygen, which contains 7 per cent. of ni ; 
was being administered to a rabbit the breathing beca™ 
suspended for a few seconds, especially when there was ex0% 
of oxygen, as if the animal was ina state of apnea ich 
was shortly afterwards succeeded by a condition in ¥ 
breathing was very active, the respirations varying from 
80 in the minute. Anzsthesia was always less quickly indi 
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than when chloroform alone was inhaled. The blood from 
the artery of the animal flowed into the pipette under high 

ure and had a bright scarlet colour ; but in spite of that 
it was found on analysis to contain a larger quantity of 
carbonic acid than when chloroform alone was employed. 
Towards the end of life the breathing became very short and 
feeble and gradually ceased ; but on opening the chest the 
heart in every instance continued to beat vigorously for 
several minutes, the left side being noticed to be practically 
empty compared to the right. The pupils after death were 
found to be semi-dilated. In the cases where oxygen was 
allowed to commingle with the vapour of chloroform. ~a con- 
dition which we accomplished by passing oxygen from a 
cylinder through chloroform, the latter being exposed toa slight 
Tise of temperature—the supply of oxygen was so free that the 
animal, whose head was in a tight-fitting mask, could not have 
suffered in any way from an excess of carbonicacid. In three 
of the experiments we analysed the expired air, and we found 
that the carbonic acid in the gases escaping from the mask 
varied from 0°4 to0-9 per cent. We always allowed an excess 
of oxygen to pass over with the chloroform. The air escaping 
from the exit-tube of the mask in rabbit P contained—CO,, 
08 per cent. ; O, 64-0 per cent.; and N, 35:2 per cent., whilst 
in the rabbit U the escaping air contained—CO,, 0:5 per cent. ; 
0, 74°3 per cent.; N, 23°3 per cent.; and CHCl, 1-9 per cent. 
When ether and oxygen were administered the animals went 
quietly under the intluence of the anzesthetic, the respiration 
and circulation were well maintained and the blood escay 
from theartery under higher pressure than in any of the other 
experiments. Long after the respiration had ceased, when 
the chest was opened the heart would be seen to be beating 
with extreme vigour, the movements being very forcible. 
The pupils were the size of a large pin’s head. In one or two 
of the rabbits it seemed to be almost impossible to check the 
Tespiration and circulation when the anzsthesia was profound. 
If pure chloroform was at this stage applied to the nostrils of 
the animal its inhalation was almost immediately followed by 
rapid dilatation of the pupils and the respiration would 
gradually but quickly cease. 

It is difficult to express an opinion upon the gases of the 
blood in the ether and oxygen experiments. In the chloro- 
form and oxygen experiments and also in the rabbit T (ether 
and oxygen) it would appear as if the excess of carbonic acid 
in the blood was not of itself the source of danger. The 
freedom with which an excess of oxygen passed into the 
lungs would, if it were absorbed, promote oxidation of the 
tissues and therefore further the production of carbonic acid. 
For safe an@sthesia it is rather a question of the ease or 
rapidity with which the blood can part with its oxygen to the 
tissues and at the same time good ventilation of the lungs, 
whereby the carbonic acid may readily escape from the blood. 
Nitrous oxide destroyed rabbits very quickly. The move- 
ments of the heart and respiration woul suddenly cease 
simultaneously, or the respiration would suddenly be arrested, 
and on exposing the heart a few flickering impulses would be 
noticed in the auricles. Removal of a small quantity of 
blood from the heart would cause renewed and fairly 
vigorous movements of that organ. ‘The pupils were dilated 
and the lungs were collapsed and empty of air. All the 
large veins were over-distended with dark blood and the 
arteries were empty, whilst the heart was overfilled in all 
its chambers. Anesthesia by nitrous oxide seemed to be 
extremely rapidly induced. In the case mentioned in the 
table—rabbit S—only four minutes elapsed from the com- 
mencement of the administration of the anssthetic to the 
pipette being filled with blood and placed in the column of 
ice, The analysis of the gases of the blood in nitrous oxide 
shows a most marked deficiency of oxygen, but no excess of 
carbonic acid; nitrous oxide and nitrogen are present in 
considerable quantity. So far as nitrous oxide anesthesia is 
concemed the danger probably depends upon the great 
absence of oxygen, for it will be observed that the carbonic 
acid is present in small quantity compared with that in the 
other angsthetics ; but it is present in very large quantity 
relatively to the amount of oxygen associated with it in the 
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ON THE 
ULTIMATE CONDITION OF CLEFT PALATE 
CASES AFTER OPERATION; 


TOGETHER WITH A NOTE ON THE CONDITION OF THE 
PALATE DURING THE ACT OF SNORING. 


By C. J. BOND, F.RC.S., 
HONORARY SURGEON TO THE LEICESTER INFIRMARY AND FEVER HOUSE. 


Berory speaking of the later results after operations for 
closure of cleft palate, there are one or two points in con- 
nexion with the operation itself which may, I think, prove to 
be of interest. ‘Too much importance can hardly be attached 
toa free and thorough separation of the muco-periosteal flap, 
not only from the hard palate at the sides of the cleft, but 
also from the posterior bony edge of the hard palate; and I 
have found the knife represented in Fig. 1 to be useful in ac- 
complishing this latter object. As will be scen, it has a short 


Fic. 1. 


blade which is set at right angles, with the cutting edge along 
its lower border, and after tbe curtain has been freed laterally 
and hooked forward the blade is introduced behind it on 
either side from within the cleft, and the fibrous connexion 
between the velum and the bony edge of the palate is 
divided directly backwards into the pharynx and to as 
great an extent outwards as may be desired. The position 
of the patient, with the head inverted over the edge of 
the table, is also a help at this stage of the operation. 
Free lateral or relaxing incisions through the whole thickness 
of the flaps on either side are of course equally essential, and 
if these two points are adequately carried out there ought, 
I think, to be little fear of failure of union, provided, of 
course, that there is a fair amount of flap material available 
and that the edges have been carefully pared and united 
without undue bruising. With regard to the uniting of the 
edges by suture, judging from my own experience, [ must 
say that I find the simplest plans to be the best. I pass the 
sutures—wire for the hard portion and horsehair for the 
velum—with a single right-angled needle set on a handle in 
preference to the various hollow needle and reel appliances, 
which, however, are doubtless nseful in some hands. Before 
considering the permanent result in these cases I should like 
to make a remark as regards the immediate or primary result, 
which pertains to the healing of the wound and the recovery 
of the patient. Judging from my own experience and from 
the recorded larger experience of those who have specially 
practised these operations it does not appear that there need 
be much doubt about union—that is, either complete, or nearly 


Fig, 2. 


complete—in the great majority of cases. In two cases in 
which temporary, ial failure occurred the follo 

causes deserve notice. In one case, although the median 
union was perfect, one Jateral incision failed to close ; and 
to avoid this in the future I should certainly, whenever the 
lateral gap is likely to be wide, also partially detach from 
the alveolus the portion of palate which is external to the 
lateral incision, as the want of closure appears to be due to 
the different inclination of the two membranes on either side 
of the lateral incision (see Fig. 2) and in the case mentioned 
asecond plastic operation on these lines materially lessened 
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the gap. In the second case a persistent small opening— 
which has since closed, two years after the operation—was 
dae to sloughing of a small portion of the thinnest and 
least vascular portion of one muco-periosteal flap, and this 
leads to a few remarks about the manner of healing or anion 
in these cases. I doubt whether the union even in successful 
cases is always of an aseptic kind, for the following reasons. 
It is frequently found that there are considerable swelling 
and injection of the edges of the flaps which conceal the 
sutures—in fact, superficial infection of the edges of the 
wound is often to be scen even in successful cases. 
Further, this condition reaches its height about the fourth 
or fifth day, and it is at this date that any gaping 
usually occurs, although if there be no lateral tension 
and the parts be still held in apposition by sutures, this in- 
fective stage is successfully passed and strong union occurs. 
Whilst it is, no doubt, impossible in the case of a cavity like 
the mouth to exclude all infection, yet the free use of anti- 
septic washes and attention to carious teeth will minimise the 
risk. As regards the main object of these remarks—namely, 
the ultimate condition of these patients as far as speech is 
concerned, —I must confess at the outset that, speaking only 
of operations on cases of complete or nearly complete cleft 
of the palate—although a few of the results approximate to 
perfect success—I have never seen a patient who had been 
the subject of an operation for considerable cleft of the hard 
and, soft palate, in whom one could not detect a more or less 
nasal element in the speech ; that is to say, the newly 
formed soft portion of the new palate does not act in the 
same perfect manner as the normal palate. I have not seen 
any cases of adults in whom operation was performed at a 
very early age. Such cases are recorded as being perfect 
curer, and no doubt they do occar, and in such patients the 
subsequent growth of the new palate must occur in all direc- 
tions and must keep pace with the rest of the pharynx. 
Apart, however, from a perfect result the improvement in 
many cases is very great, and it is brought about some- 
what differently in various individuals. The real test is 
whether the power is restored of completely shutting off 
the nasal cavity at will, and this can be readily ascertained 
by noting whether the patient can forcibly blow out a 
lighted taper through the mouth without any air escaping 
through the nose. The causes of this failure to occlude the 
nasal cavity even after complete restoration of the palate 
seem to be several. Firstly, the soft curtain is too short from 
before backwards, partly owing, no doubt, to cicatricial 
shortening at the line of junction; and, secondly, it may be 
too rigid and board-like, and this causes it to be too 
tense—i.e., the original amount of tissue before approxima- 
tion being scanty, the subsequent healing of the gaping lateral 
incisions and their cicatrisation tends to draw the expanded 
tissue back again. This condition of tension in the new 
curtain, in which it cannot be drawn freely upwards and 
backwards, can be easily recognised by the finger bein, 

pressed gently against it, and it is also no doubt associat 

in degree with the amount of infection of the wound which 
oocurs at the time of healing, and it is less in cases of perfect 
primary union. Farther, this loss of free movement does not 
depend on loss of muscular power, for the levator can 
be seen raising the velam to the full extent allowed by 
its rigidity. It is interesting to observe the different 
methods which patients unconsciously adopt to minimise 
this difficulty of inability to shut off the nasal cavity. In 
one case I have noticed that when the patient talks there is an 
associated movement in the muscles of the upper lip and also 
of the nose, just as in cases of narrowed ocular aperture 
there is sometimes an associated movement of the mouth 
muscles. The effect of this movement is partly to block or 
narrow the anterior nares by raising the upper lip, and with it 
the soft parts which are attached to the lower edge of the 
anterior nares and nasal spine, and so to check the rush of air 
through the nose in talking at the anterior instead of the 
posterior opening, and this occurs also in the subjects of 
cleft palate before any operation has been done. In another 
case, after closure of a somewhat tense palate, in which the 
posterior pillars and edge of the velum formed, with the 
pharynx a circular constricted opening, when the patient 
attempts to shut off the nasal cavity the Post-pharyngeal wall 
is thrown into a marked transverse ridge, which comes 
forward, as it were, to meet the palate. The ridge is probably 
due to the elevation of the loose posterior pharyngeal wall by 
the contracting palato-pharyngei muscles. Having thus con- 
sidered some of the ways in which patients try to assist or 
supplement this losure I will discuss the different artificial 


means which may be used to bring the same result about. 
The reason that I speak of teaching the patient to shut of 
the nasal cavity and not in a general way of trying to 
articulate slowly and plainly is that the Joss of clear articula- 
tion depends on this inability of closure and can only return 


when the latter is restored. Even after a successfal operation 
has been performed, as far as union of flaps is concerned and 
8 satisfactory new hard palate is formed, the patient may 


articulate nearly as badly as before, even in the case of adults, 
who make carefal attempts to articulate plainly, the reason 
being that they are quite unable to shut off the nasal cavity 
witb a curtain which is either too short or two rigid.- It might, 
indeed, be sup that the new roof or hard still 
retains the high pitch of the sides of the original cleft, and 
so causes the difficulty in articulation by preventing the 
proper apposition of the tip of the tongue ; but ass matter 
of fact this is not the case and the new palate remains per- 
manently at the lower level to which the flaps are brought 
after detachment from the bony sides of the cleft—the roof, 
in fact, takes the form of a gentle curve or arch at the new 
level and not at the apex of the cleft. As regards any interval 
between the bone and the new muco-periosteal membrane, 
such does not seem to occur. I bave tried to ascertain 
the condition from the floor of the nose by probe and 
inspection, but the interval always seems to be filled 
up and smoothed over by new tissue, so that a probe cannot 
be passed in from above between the bony palate and the new 
membrane. (See Fig. 2, A.) In order, then, to promote the 
power of shttting off the nasal cavity and so of improving 
the character of tbe articulation one must aim at increasing 
the mobility, pliability and, if possible, the depth of the new 
velum and the approximative action of the palate 
pharyngeal muscles in the posterior pillars. In the first place, 
I would suggest what I venture to call ‘‘massage of the 
palate *’ which is a mechanical gentle stretching of the velun 

yy the finger, pressing it upwards and backwards and thus 
moulding it into shape to sbut off the nasal cavity. With 4 
little care this can be done without exciting attempts at 
vomiting, unless the posterior pharyngeal wall be touched. 
The patient should also practise forcible expulsion of air 
through the nasal cavity with the mouth closed, at the same 
time trying to suddenly stop the current by raising the velo. 
He should also at stated intervals go through the exercise of 
drawing a succession of quick, deep inspirations with the 
mouth held widely open, as this action is associated with 
a marked raising of the soft palate. No doubt, too, some 
good will be obtained by the careful repeated articalation 
of certain words, especially such as contain the consonants 
b, d, g, j, k&, p,q, t W, and z—explosive sounds, in fact, 
which require that the current of air through the month shall 
be arrested by the lips or tongue against the roof of the mouth 
and suddenly liberated, and, consequently, which farther 
require the complete closure at a certain time of the n 
current. He may also practise talking with the head sharply 
flexed and the chin depressed on the sternum at the some 
time that the cervical spine is kept straight, as in this way, 
by the flexion of the skull at the occipito-atloid articalation, 
the space between the velum and the posterior surface of the 
pharynx is lessened, and the pillars being also slackened the 
velum can be more fully raised. He should also practise 
forcible expulsion of air with an attempt to shut off the 
current, as is done in whistling, blowing wind instruments &c. 
It is, I think, by means of such definite exercises, which the 
patient can practise, rather than by relying entirely on atte: 
tion to the articulation, that one may hope to bring about 
increased mobility of the new palate, and thus enable the 
patient to speak distinctly by shutting off the nasal current 
at the right moment. 

In the course of the examination of various palates I was 
farther led to notice the movements of the velum under other 
conditions which are unconnected with cleft palate. 0° 
of these is the act of snoring. 

It is, I believe, usually thought that snoring is doe to2 
vibration of the soft palate as a whole owing to los 
muscular tone during sleep. Now man’ je can snore 
will and if the palate be carefull examined faring the act— 
that is, during the time that the Inspiratory current is 
over the palate from the mouth—it will be seen that the only 
part which vibrates is the thin membrane at the free edge— 
the continuation, in fact, of the posterior pillars on either 
side, which merges in the uvula, (See Fig. 3, A.) This free 
edge vibrates 0 as to become blurred and indistinct to the 
eye of the observer, whilst the rest of the palate remains 60" > 
if the snoring be violent the uvala to which this edge ¥ 
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attached is also frequently thrown into coarse vibrations, 
(8ee Fig. 4, B). 1t will also be found that there is a certain 
degree of tension of the pillars which favours snoring ; thus 
if the tongue be depressed, this tightens the arch and stops 
snoring and it is far easier to snore with the chin flexed on the 
sternum than with the head extended—in fact, whilst it is 


Fig. 3. 


Palate at rest. (From photo.) 


possible to snore through the nose with the mouth closed 
and the head flexed, it is very difficult to do so with the head 
extended. It is also possible that in the case of inveterate 
snorers relief might be obtained by snipping off this extreme 
thin edge of mucous membrane and shortening the uvala so 
aa to thicken the palate margin without damaging the articu- 


Palate during snoring. (From photo.) 


dation or interfering with the power of shutting off the nasal 
cavity, 

N.B.—I am much indebted to Dr. Stewart for help in 
taking the photographs. 

Leicester, 


PLUGGED SUBCLAVIAN AND INNOMINATE 
VEINS FROM INJURY ; SUDDEN DEATH 
FROM PLUGGING OF PULMONARY 

ARTERY.! 
By Sin GEORGE HUMPHRY, M.D. CANTAB., 
FRCS, Ena, FRS, 
PROFESSOR OP SURGERY AT CAMBRIDGE UNIVERSITY, 


A HEALTHY-LOOKING, rather tall woman aged forty-eight 
came to Addenbrooke’s Hospital on Nov. 14th, 1892, and said 
that three or four days previously, whilst lifting a pail of water 
with her left hand, she felt. something ‘give’ at the lower 
part of her neck. She had suffered a good deal of pain since. 
She looked ill. There was a firm, uneven lump about the size 


} A paper read at the meeting of the Cambridge Medical Society. 


of a walnut under the left sterno-cleido- mastoid muscle, rising 
above the level of the clavicle, tixed and not very tender. The 
external jugular vein was enlarged, firm, knotted and tender, 
and was evidently plugged with solid clot, The veins in front 
of the left pectoral muscle were large. The pulse in the left 
radial artery was quite distinct, though rather smaller than 
on the opposite side. She was admitted to the hospital and 
passed a restless and painfal night, with bigh tempera- 
ture. Some fulness of the arm, forearm and shoulder 
was then perceived, but none of the hand. The left and 
right carotids could be felt pulsating and there was no 
tenderness about them, or, apparently, about the internal 
jugular veins. There was unnatural firmness, with marked 
pulsation, immediately above the sternum suggestive of 
aneurysm of the aorta; and this view seemed to derive 
confirmation from a distinct bruit which was audible over the 
region of the ascending aorta. She lay flat on her back and 
was disinclined to move or to be disturbed. She became 
somewhat easier and rather more restful, the lump at the 
lower part of the neck became rather more defined and 
smaller, and the swelling of the arm and forearm increased a 
little, but the hand did not increase in size. On Nov. 18th 
she suddenly died, before the house physician, who was 
summoned by the nurse and came at once, reached the 
bed. 


Necropsy. —Just beneath the clavicle the subclavian 
vein was found to be contracted, thickened and blocked by 
colourless adherent clot. Here evidently had been the seat 
of injury, the clavicle having been pressed down upon 
the vein by the weight of the pail she had endeavoured 
to lift. From this point the clot spread, distending the 
remainder of the subclavian and the innominate veins. The 
clot was parti-coloured, smooth on the surface and a little 
adherent to the walls of the vein. At the terminal part, 
where it approached the vena cava, it was rather softer and 
darker than elsewhere and was evidently more recent. The 
areolar tissue around the subclavian vein was ccdematous and 
somewhat solidified. ‘The external jugular was in a con- 
dition similar to that of the subclavian, but both internal 
jugular veins and the vena cava were natural. The aorta 
was rather dilated, its lining being smooth, and there was 
no marked disease of its coats; the semilunar valves and the 
heart were healthy ; there were no abnormal clots in the 
cavities of the latter; the pulmonary artery at its division 
and in its large branches was choked and distended by 
Jarge parti-coloured, non-adherent or slightly adherent 
clots. 

Ztemarks,—The case is of interest as being an example 
of plugging of a vein from injury, the coats of the vessel 
having doubtless been damaged by the dragging down of 
the clavicle upon it. It is rather to be wondered at that the 
same condition has not oftener followed the rough application 
of tourniquets or Esmarch’s band, by which, one would think, 
the coats of the vessels must not infrequently be bruised ; but 
they seem to be very tolerant of such appliances—as, for 
instance, when the tourniquet is applied, reapplied and con- 
tinued for some time at the same spot in the treatment of 
aneurysm. I do not remember an instance in which vein- 
plugging has been so caused, but I have seen it follow what 
appeared to be a@ strain of the vessel in violent exertion. 
For instance, a tall, strong young man, after hurdle-jumping— 
each spring in which involves great muscular effort and 
which is attended with prolonged stoppage of respiration, 
and during which there must therefore be much venous 
distension, with stretching of the walls of the vessels— 
suffered severe plugging of the vena cava and iliac veins, 
attended with great pain, some hamaturia and swelling of the 
lower limbs and the lower part of the trunk, the effect lasting 
for a long time—leaving, indeed, permanent interference 
with the venous circulation. Vein plugging is most fre- 
quent in varix, where the walls of the vessels are 
stretched transversely and longitudinally, the epithelial 
lining being necessarily more or less interfered with and 
the blood-current slowed. Gouty and other disordered 
general conditions also play their part as inducing causes, 
In the few cases of plugging caused by injury to the vessel 
wall which I have seen the result has not been so good, the 
current of blood being more slowly, if at all, restored. Yet 
in some of the instances in which I bad tied the vein for the 
relief of varix the current of blood was found, in some way 
or other, to have been re-established. In what manner this 
was effected I never had an opportunity of ascertaining. 
The affection (vein plugging) is notified by pain and tender- 
ness of the vein and some surrounding inflammatory condition 
which usually involves the ies Commonly it soon subsides, 
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the blood-clot becomes absorbed and the current. through the 
vein is restored, the same condition being not infrequently 
repeated several times in the same part with a similar result. 
The varicose plexuses about the anus and the prostate are 
also, as we know, liable to blood-clotting. The affection 
is not often attended with pyxmic or other symptoms 
of blood-poisoning. Vein plugging is also not infrequent 
after labours, towards the end of lingering, wasting illnesses, 
and after fever, inflammatory affections of the lungs and 
other similar conditions. In all otherstates there is probably 
a lowered condition of that property of the blood, whatever 
it be, whereby coagulation is prevented, and also a lowered 
condition of the lining membrane of the venous canals, the 
healthy nature of which contributes to the maintenance 
of the fluidity of the blood in them. The plugging most 
frequently occurs in the lower limbs where the blood-tlow is 
most sluggish and the limb-movements least active in the 
bedridden person, and it begins often at or ahout the con- 
fluence of veins in the upper part of the thiyh, where the 
valves are most numerous and afford extensive superficies 
favourable for blood-settling. I have found small in- 
cipient clots located in the spaces between the valves 
and the vessel wall, having formed in the little pools of 
blood, which had been comparatively at rest in conse- 
quence of the feeble current having failed to disturb them, 
partly by reason of its being insufficient to force the 
valves fully open and partly by reason of the vein beinga 
little dilated. These little sheltered clots form nuclei from 
which the clotting spreads and chokes up the adjacent 
vessels. The same thing occasionally occurs about the 
confluence of the subclavian and jugular veins, and it 
may take place in other parts. The symptoma—the edema 
of the limb and the tenderness and pain in the revion 
of the affected vein—are sufficiently well known. as is also 
the condition of the vessel with the evidences of inflamma- 
tion on its exterior and the stretching of itsewalls by firm, 
dryish, more or less dirty, mottled, perhaps softening, and 
more or less adherent clots, the softened lining of the vessel 
being sometimes easily detached. The clots usually terminate 
in rounded or cone-shaped ends near the junction with some 
large vessel Sv angry and threatening of further evil are 
the appearances that it is difficult to believe that the clots 
could be absorbed and complete recovery take place. The 
results, however, show this not infrequently to be the 
case, and we m1y hold out to our patients good hope 
of it even in severa cases. I knew the case of a man in 
whom the large veins of both lower limbs were, on three 
separate occasions, during the early stages of recovery from 
severe illnesses (pleurisy, typhoid fever and pneumonia), 
plugged and inflamed in nearly their whole extent. Yet, tu 
all appearance, they quite recovered and the blood course 
through them became as free as ever. Many years ago I 
took some trouble to investigate this matter by examin- 
ing the veins in cases ia which the disease had occurred 
and found that the clots became rejuced to threads or 
were quite removed, and the lining of the vessel was ulti- 
mately restored to a natural cordition, a slight orange- 
coloured stain upon it being perhaps the last trace of the 
disease. 

The clotting first begins next the vessel wall, forming there 
atabular fibrinous lining which is added to on the interior 
till the lamen of the vessel is blocked, the middle part of 
the clot being usually softer and darker than the exterior or 
first-formed layer. The well-known liability to the occurrence 
of fatal plugging of the pulmonary artery in these cases is, 
I think, greatest when the venous thrombosis is at or near 
the junction of a large vessel. Soft, recently formed portions 
of the clot projecting into the latter become detached and are 
washed along the blood current till they are caught upon the 
edges of the septa bet ween the primary divisions of the pulmo- 
nary artery and are lodged crosswise upon these, and thus form 
the nuclei for farther coagulation there. This appears to have 
occurred in the woman whose case I have described, a portion 
of the dark, soft, recently formed clots in the innominate 
vein having been carried into the pulmonary artery and the 
embolus, resembling the clot formed about it, would not be 
easily distinguished from it. The saddenness of death in some 
of these cases is remarkable and not easily explained. It 
may result from a sudden movement of the patient after a 
period of quiescence, during which accession to the clot 
would have taken place, or to some sudden shifting of the 
position of the whole or of a part of the clot. The first instance 
ofthekind Isaw wasin a woman who, when standing upto make 
tea three weeks after an eay and perfectly natural labour and 


apparently good recovery, fell and quickly died. The primary 
branches of the pulmonary artery were fully plugged with 
mottled and scarcely adherent clots. Whether they had origi- 
nated in any other part of the venous system, which is probable, 
was not ascertained. In some cares the fatal event has been 
preceded by premonitory attacks of shortness of breath and 
faintings; and in such cases the appearances of the clots 
and partial adhesions to the pulmonary artery prove the 
more gradual production of the obstracting masses. Such 
cases indicate, too, the possibility of recovery which, as is 
well known, has taken place in several instances in which 
the symptoms of the affection had been well marked. Ina 
man who died during a second attack of thrombosis in the 
lower limbs, attended with symptoms of thrombosis of the 
pulmonary artery on each occasion, I found in the femoral 
veins, in addition to the more recent plugs, the evidences 
of former thrombi afforded by tough fibrinous white bands 
and strings, adherent at their ends or along their sur- 
faces, and yellowish stains in the coats of the vessels, together 
with some coarseness and toughness of the investing areolar 
tissue. The right pulmonary artery was nearly filled by 
a firm, yellowish white, fibrinous clot, which was for the 
most part loosely adherent to the vessel walls ; but in some 
places it was so firmly attached that the lining membrane was 
torn in the attempts to detach it. In the smaller branches 
of the artery the clot was mottled with red and white patches, 
and was less adherent; but it was firm and dry, and filled 
the canals. The lower lobe of the lang was hepatised, and 
there was purulent fluid in the pleural cavity. In the 
left pulmonary artery the trunk and branches were occupied 
by a still firmer and older clot, which was white and quite 
closely adherent to the sides of the vessel, so as to form part 
of its walls, and the smooth surface of the clot was con- 
tinuous with that of the artery. Though the new stracture 
stood out in streng relief and occupied a considerable space 
of the canal, there was still enough room for a lame 
column of blood. The ramifications of the organised clot in 
the secondary and tertiary branches of the artery were closely 
adherent to the sides of the vessel, forming mere ridge-like 
projections which would not have interfered much with the 
current of blood. They were marked with dark lines apd 
spots, the remnants of blood pigments. In some of the 
branches of the artery the only remaining traces of the 
clot were stainings of the lining membrane with a deli- 
cate dark hue. ‘There was no apparent disease of the 
vessel itself. The lower lobe of the lung was poeumonic. 
In this case, therefore, there was positive evidence of 
recovery from extensive thrombosis in the great pulmonary 
vessels and of the chanyes which the clot underwent. 

In the examination of these cases after death it is im- 
portant to note the character and condition of the clots, 
those which formed before death being usually mottled, 
with the dark and white parts irregularly intermixed ; they 
nearly or quite fill up the vessel, or they may even distend it 
and are often more or less adherent to it, these characters 
varying with the period which intervened since the commence: 
ment of the thrombosis and the subsequent death. The clots 
which form after death are, on the contrary—inasmuch as they 
result simply from the coagulation of the blood which was 
present in the vessels at the time of death—smaller and 40 
not fill, and still less distend, the vessels. They arc smooth 
on the surface, are not adherent to the vessel wall and are 
uniformly dark, or, as is more common, they show the 
effect of a regular subsidence of the red corpuscles, leavig 
the upper part of the clot—that which lay uppermost 
after death—of a pale yellow or buff colour, and the 
line of demarcation between the upper buff and the lower 
coloured parts of the clot is in some remarkably We 
defined ‘This last feature may be often well seed ra 
ibe post-mortem coagula found in the right cavities of the 

eart. 

In the case with which I commenced some interest attaches 
to the clinical features, inasmuch as the area of pulsation above 
the sternum and the bruit which was heard over it gave some 
suspicion of aneurysm of the aorta, The nature of the 8 
was, however, sufficiently marked by the history, by 
obvious plugging of the external jugular vein, indicative & 
plagging of the adjacent veins, and by the swelliog of 
shoulder and arm. The area of pulsation was extended a 
the contiguous solid mass of plugged and distended eh 
and the bruit, which originated in slight dilatation of 
aorta which was not sufficient to amount to an ant 
condition, was intensified by the same cause. 

Cambridge, 


Tam Laxcer,] 


CLINICAL NOTES. 


[Surr. 9, 1893 631 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A CASE OF MYXC:DEMA TREATED WITH THYROID 
EXTRACT. 
By Gzorcs Exam, M.B., B.S.DuRra., M.R.C.S. Ena, 
L.R.C.P. Lonp. 


Tax case of a lady normally of considerable culture, aged 
fifty-three, first came under my notice in July, 1892, when I 
joined my partner Mr. Harbord, who had had her under 
observation for over four years. He had been successful in 
keeping her alive and—pace the myxcedema—in a fair state 
of health. At the time mentioned she showed very markedly 
the ordinary signs of the disease, with great hebetude of 
mind and body, though, as Mr. Harbord told me, she had 
greatly improved during the preceding six months. Her 
cheques, for instance, were so illegible as to require initialing 
by the bank manager before being cleared. 

The treatment was general, with exhibition of jaborandi. 
The suggestion of treatment by hypodermic injection of 
thyroid juice was abandoned owing to the probable mental 
effect, but, though expected ‘‘to get through the autumn 
possibly, ’’ she passed the winter most comfortably, the cold 
weather not appearing to harm her, as one would have ex- 

On Feb. 20th, 1893, we ordered one drachm of 
thyroid extract to be given in the course of every week and 
twenty drops in her beef-tea every other morning, the patient 
to be kept in entire ignorance of the administration of it. 
On March 20th she complained of her head being dirty, this 
being caused by the sprouting of the hair. The obesity was 
markedly less and when I saw her about this date, for the 
first time since the commencement of the treatment, I actually 
failed to recognise her for the moment, so great was the 
change, She was slim instead of stout and her speech and 
eyes were bright. Since February she has taken the 
dose regularly (and unknowingly) and the improvement is 
continuous. From being an invalid confined to one room 
she is now (August) enjoying life in the country, walking 
regularly and appreciating a work on Egyptology, thus 
showing complete recuperation of brain power. I had a long 
and well-written letter from her only last week telling of her 
doings, which, when contrasted with the ill-spelt and often 
obscure sentences of a year ago, speaks for itself. The hair 
is fully an inch long and very dark. She complains of 
fugitive pains and of soreness over the site of the thyroid 
gland, with excessive ropy and sticky discharge from the 
mouth. I venture to place this case before the readers of 
Tas Lancst, acknowledging our obligations to Dr. George 
Murray for the line of treatment adopted and asking for 
information on the following points : (1) How long must the 
treatment continue? (2) Are the pains usual and will they 
cease? (3) What is the cause of the discomfort over the site 
of the thyroid gland? and (4) Can the discharge from the 
mouth be alleviated? 

Upper Montague-street, Russell-square, W.C. 


CASE OF PRESENTATION OF FUNIS; SUCCESSFUL 
REPOSITION. 


By J. P. TILDESLEY, M.R.C.S. Ena., L.R.C.P. Lonp. 


I VENTURE to record the following case as being one of 
interest (1) from the rarity of its occurrence—1l in 245 
deliveries (Churchill) and 1 in 254 (Scanzoni)—and (2) from 
the still greater rarity of a successful result as regards the 
life of the child. I was called a few days ago to see a 
married woman aged thirty-five, multipara, who had four 
children living, the previous labours having been instrumental. 
On abdominal palpation I found the axis of the child to be 
longitudinal, the breech being felt at the fundus and the back 
directed to the right. On vaginal examination the os was 
found to be fully dilated, the membranes were unruptured 
anda knuckle of funis was felt in front of the presenting 
Part, The patient was placed in Sim’s semi-prone position on 


the opposite side to that on which the cord had descended. 
She was kept in this position and on examining her again after 
two or three pains the funis had receded. She was now 
fully anssthetised, and the membranes were ruptured, the 
result, unfortunately, being a sudden gush of liquor amnii, 
leading to a prolapse of the cord. Pulsation was only very 
feebly distinguishable. Still maintaining the semi-prone 
posture, with the hips elevated, the hand was introduced into 
the vagina and the Joop of the cord was pushed up by the 
fingers above the head, the external hand then mating 
pressure on the fundus. Simpson’s forceps were applied an 
the head was rapidly delivered, the child being extracted in 
acondition of grave asphyxia. Restoration was attempted 
by alternately dipping in hot and cold water, but without 
success. The air passages being cleared of contained fluid 
by suction, Schultze’s method was employed and was rapidly 
effectual in restoring animation. 

Remarks.—The following points are worth noting : (1) The 
absence of any pelvic deformity or any malposition of the foetus, 
an anusually long cord being the only recognisable cause of 
the prolapse; (2) the great ease with which reposition was 
effected without resorting to the genu-pectoral position; and 
(8) the advisability of rapid delivery and repeated attempts 
at restoration, even though pulsation may have apparently 
ceased in the funis. 

Brewood. 


AN OBSERVATION ON THE AMOUNT OF URIC ACID 
ELIMINATED DURING AN ATTACK OF GOUT. 


By J. LippE.u, M.D., 
PHYSICIAN TO THE HARROGATE ROYAL BATH HOSPITAL, 


THat there is a diminution in the quantity of uric acid 
eliminated at the beginning of an attack of gout is the opinion 
generally held. Recently an observation was made by me 
under unique conditions which supports this view. The 
patient upon whom the observation was made was aged 
forty-five and had suffered for several years from occasional 
attacks of acute gout. On June 15th last he was admitted 
into the Harrogate Royal Bath Hospital. For the pur- 
pose of ascertaining the action of the mineral waters 
upon the excretion of uric acid he was given the same 
kind and the same quantity of food each day. He was kept 
in bed. His urine was measured daily and the uric acid was 
estimated by Haycraft’s method. On the evening of June 18th, 
before he was given the mineral waters, he had a sharp attack 
of gout in his right little finger. I found that the uric acid 
eliminated on tbat day was less than it had been on the 
previous two days. The following were the quantities of urine 
and uric acid :— 


Urine in eudic Uric acid in 
centimetres. grammes. 
June 15 (admitted) — _ 
a dealt (aae- sie 0675 
‘a 705 0615 
BS 525 0-493* 
625 0 533 


* Attack of gout. 


The interest lies in the circumstance that the patient was 

taking exactly the same kind and the eame quantity of food 

both before and during the attack and therefore the lessened 

elimination of uric acid was not due to any alteration in diet. 
Harrogate. 


MepicaL Maaistrate.—The Chancellor of the 
Duchy of Lancaster has placed Dr. A. Emrys Jones on the 
commission of the peace for the city of Manchester. 


Mepicau Derence Unton, Limrrep.—A council 
meeting was held at 429, Strand, London, W.C., on Wednesday,, 
Aug. 23rd, at 4 p.M., Mr. Victor Horsley being in the chair. 
Thirteen new members were accepted and one was rejected. 
It was resolved to report a dentist to the General Medical. 
Council for assuming the title of ‘‘Dr.” Authority was. 
given to report three medical men to the General Medical. 
Council for covering unqualified practitioners. Advice waa, 
given to several members in questions involving difficulties in. 
their practices. Several matters of minor moment were- 
dealt with. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De et Cause. Morbd., 

ib. iv. Procemium. 


TT 
UNIVERSITY COLLEGE HOSPITAL. 
EXTENSIVE LOCALISED PERITONEAL ABSCESS; ABDOMEN 
FLUSHED OUT AND WOUNDS PERMANENTLY CLOSED ; 
BAPID RECOVERY. 
(Under the care of Mr. BILTON POLLARD.) 

THE surgical treatment of peritonitis has received much 
attention during recent years and we are still engaged in 
analysing and comparing cases in order that a more definite 
and satisfactory conclusion may be arrived at concerning the 
varieties of inflammation of the peritoneum which may 
safely be left alone to recover without operation and the 
varieties in which it is necessary to operate in order to avert 
@ speedy death. We are indebted to Dr. Cullingworth for a 
recent and important contribution to the subject of inflam- 
mations commencing in the female pelvis, and some agree- 
ment has been come to regarding the treatment of in- 
flammations due to perforations of the intestines, tuber- 
culous deposit in the peritoneum and traumatic peri- 
tonitis. ‘There are, however, a number of cases which 
present themselves in which the nature and course of the 
inflammation are quite unknown, and in which, as in this 
ease before the pointing of the abscess, it may be difficult to 
say that the fluid is purulent. Mr. Pollard draws attention 
in his case to the absence of evidence as to cause and the 
important fact that although of large dimensions the cavity 
was apparently localised. The statistics collected by Pro- 
fessor Krecke of Moscow with regard to the results of 
operative treatment in purulent peritonitis are very interest- 
ing as the origin of the mischief was determined in all 
but 18 cases, of which 9 recovered. The majority of the 
remaining 101 cases resulted from perforation, 36 after per- 
foration of the appendix, 12 during typhoid fever with 5 
successes, and 12 from gangrene and other causes implicating 
the bowel ; of the cases with gangrene only one recovered, 
and of the 8 others only 3 recovered. Operation saved 5 
out of 13 cases with puerperal peritonitis. In traumatic cases, 
3 of punctared wound and one of gunshot recovered ; but of 
contusions only 3 of 8 cases recovered. Altogether there 
were 51 recoveries and 68 deaths. 

A girl aged six years was admitted to University College 
Hospital on April 4th of this year in an extremely feeble and 
emaciated state, with a greatly distended abdomen and 
discharge of pus from the umbilicus. There was nothing 
in the family history which appeared to bear on the case. 
The child herself had always been healthy, her only previous 
illness having been measles. Five weeks before admission 
the child returned from school in her usual health and had her 
tea. She was quite well when she went to bed, but at L a.m. 
on the following morning she awoke suffering from sick- 
ness and diarrhea. The illness was attributed to over-eating. 
After about ten days the diarrhoea ceased and constipation 
set in, During her illness the child had kept her legs 
drawn up. Her vomit had never been stercoraceous. Her 
abdomen had become much swollen, and on the day 
before her admission an abscess pointed at her umbilicus and 
burst. On admission the child appeared to be in great pain. 
Her face was pale and pinched ; her pulse was 120 to the 
minute, smal] and compressible ; and her tongue was moistand 
fuorred. Her abdomen was greatly swollen and was very tender, 
and pressure upon it caused thin pus to flow from the sinus 
at the umbilicus. The flanks and the lower half of the 
abdomen were non-resonant. The child was ansthetised 
with gas and ether, and an operation was commenced at 
1.15 p.m. on April 4th. A probe was passed into the sinus and 
it travelled readily on each side towards the linea semilunaris. 
An incision about three inches long was made in the right 
linea semilunaris and the abdomen was explored with the 
finger. A similar incision was then made on the other side. 
The cavity of the abscess was found to extend on the right 
side over the liver to the under surface of the diaphragm, 
and on the left side as far as the spleen. Laterally 
it reached the flanks and the iliac fosse and downwards it 


extended into the pelvis. In front it was bounded by the 
anterior abdominal wall and behind by the intestines, wkich 
were matted together with moderate firmness, with the excep- 
tion of one coil, which passed across the pelvis to an attach- 
ment to the bladder. The cavity was flushed out with several 
pints of boric acid lotion. The temperature was 100° F. 
Several large pieces of lymph were pecled off the walls of the 
cavity. The latter was then flushed out with a sublimate 
lotion (1 in 4000) and the cavity was thoroughly dried. The 
umbilical sinus was scraped and scrubbed and its edges were 
pared. The operation wounds were closed and a dressing of 
cyanide gauze and sal alembroth wool was applied. The 
child was ordered two drachms of brandy every four 
hours, and milk diluted with an equal volume of barley 
water was to be given by the mouth every two hours. The 
temperature rose to 102 8° F. on the day after the operation. 
By the following day it had fallen to994°F. Daring the 
next few days it gradually fell, and on and after the seventh 
day it was about normal. The child was at once relieved of 
pain and she made an uninterrupted recovery. On the sixth 
day three ounces of prepared food were given every six 
hours; on the thirteenth day pounded boiled sole and 
‘*typhoid ’’ bread-and-milk were allowed ; on the eighteenth 
day boiled sole and custard pudding were given ; and on the 
twenty-first day she had minced meat. The deep stitches 
were removed on the eighth day and the superficial ones on 
the tenth. No opium was given. The bowels acted regu- 
larly. The child rapidly gained flesh and strength. She was 
allowed to get up on the seventeenth day and on the twenty- 
second day she was discharged. She came to the hospital to 
show herself about the end of July, when she was fat and 
strong. The cicatrices were firm and the abdomen appeared 
to be in every way normal. 

Remarks by Mr. B1LtToN PoLLaRp.—The cause of the 
peritonitis in this case was not discovered. There were no 
tubercles. The pus was not offensive and there was no 
other evidence of perforation of the bowel. Whether it had 
resulted from the rupture of an abscess in a mesenteric 
gland or whether the peritonitis was really primary there 
was no evidence upon which to decide. The extent of the 
abscess cavity, which was almost coextensive with that of 
the peritoneum, might readily suggest the name ‘general 
peritonitis'’ as being applicable to such a case as this one; 
but I wish to insist that there is a vast difference between 
such a case as the one now reported and a real case of 
general peritonitis. In the latter case the inflammation 
extends everywhere, between all the coils of the intestine; 
but in this one, although the pus reached everywhere else, 
the intestinal coils were not uniformly bathed by it, as 
they were almost all matted together and formed the 
posterior boundary of the abscess. I think that it is im- 
portant to insist upon this point, for I am inclined to believe 
that many cases of so-called general peritonitis, which have 
recovered after washing out the peritoneal cavity, have 
really been extensive, though localised, abscesses in that 
cavity. I myself have never succeeded and I have never seen 
anyone else succeed in curing what I consider to be general 
peritonitis by washing out the abdomen. This case is a good 
illustration of the completeness with which such a large 
cavity may be cleansed by one thorough washing, for the 
entire cavity healed at once without any reaccumulation 
of pus. 


COLNEY HATCH ASYLUM. 
FOREIGN BODY IN THE ABDOMEN ; PERFORATION OF THB 
ABDOMINAL WALL ; DEATH ; NECROPSY. 
(Under the care of Mr. E. Rouse Rovss.) 

THB records of our lunatic asylums could furnish accounts 
of many interesting cases in which foreign bodies of different 
kinds and varied shapes have been swallowed by patients 
without any serious result following. But when larger 
articles—such as knives, spoons or forks—are swallowed the 
consequences are usually fatal from perforation of the stomach 
or some other part of the alimentary tract and consequent peri 
tonitis. It is, therefore, advisable that an attempt be made 
to remove such bodies by operation as soon as possible after 
they have entered the stomach ; it is very rare to find them 
safely making their way ont again through the abdominal 
or thoracic parieties without surgical assistance, and the 
possibility of such a termination cannot be considered as 8 
plea for non-interference. The risk of such an operation 15 
very slight as compared with the risks due to the presence of 
the foreign body. We have recently given in THE LANCET: 
examples of the successful removal of these bodies both from 
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the Asexamples published during 
recent years of the perforation of the digestive tract by the 
larger foreign bodies from within and their appearance on the 
surface of the trunk we may allude to a case under the care 
of Dr. Witte, who removed a fonr-pronged spoon-handled 
fork, seven inches and a half long and one inch wide 
across the prongs, from the stomach three (?) months 
after it had been swallowed and when it had com- 
menced to perforate the abdominal wall. Dr. Hashimoto 
das recorded the case of a woman who awallowed a tooth- 
brush made of wood and as thick as an ordinary peuholder, 
in May, 1872. In March, 1873, an abscess opened in the 
epigastrium and the broken end of the brush extruded; as 
much as possible was cut off by the surgeon in attendance. 
The wound healed, but in August, 1886, reopened, leavin 
fistalm. In October, 1888, the remainder of the brush was 
removed by Dr. Hashimoto by incision along these fistula 
and the patient recovered. Dr. Bradford has related the case 
of a child taken to a surgeon with the point of an ordi- 
nary shawl-pin which had been swallowed protruding 
through the wall of the abdomen. The pin was pulled out, 
firmly and cut off close to the skin, and the head was passed 
per anum two days later. We have also published in THE 
Lanoxrt' the notes of a case, under the care of Dr. Lowson, 
in which gastrotomy was performed for the removal of a 
skewer seven inches and a half long, connected transversely 
with a piece of clay pipe two inches and a half in length. 
‘The skewer had penetrated the thoracic wall, projecting some 
distance, but owing to its connexion with the piece of clay 
pipe could not be drawn out. The patient recovered. 

A woman of fair physique, aged sixty-four, was admitted 
into the asylum in 1887 suffering from recurrent melan- 


Fig. 1. 


cholia, with an actively suicidal history, having before and 
since her admission made several attempts on her life. 
Her mental and bodily condition had varied from time to 
‘time, but she was always much more actively suicidal during 
her recurrent attacks of depression and especially showed 
an inclination to strangle herself and to swallow foreign bodies. 
‘On May 16th of this year attention was called to a swelling the 
patient had in her abdomen, which was situated about two 
‘inches below and to the left of the umbilicus; the swelling 
was quite immovable, firm, hard and presented a sharp edge 
‘beneath the abdominal wall. As it did not resemble any 

‘ tamour, as she had made attempts to swallow 
foreign bodies previously to this date, and as the swelling 
Gtself felt like a foreign body, she was questioned and 
finally she confessed that about three weeks previously 
she had swallowed one of the ordinary fron teaspoons 
which are provided for the patients. This, of course, made 
‘the diagnosis fairly clear and then the question arose a3 
‘towhere the foreign body was situated, this being made much 
‘more difficult by the patient having no symptoms except of 
‘slight pain in the region of the tumour, and that only when 
the tumour was handled. The diagnosis as to the canse of the 
tumonr being fairly clear, she was pat to bed ; she was placed 
on & suitable diet and she was given opium in the form of a pill 
three times a day, It was for a time determined not to inter- 
fere surgically. However, as the foreign body did not move 
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onward, or seem likely to move, it was suggested to the friends 
that an operation should be performed, but this they would 
not allow, and consequently nothing remained but to see what 
nature would do. ‘he patient herself was in much the 
same state for the next few weeks, having no symptoms of 
obstruction or peritonitis, but an alteration took place in the 
tumonr itself, the skin over it becoming red and inflamed 
and the surrounding tissues hard and brawny, and then 
she had a slight rise of temperature, owing no doubt to 
the inflammatory process which was going on. On May 30th 
the abdominal wall suddenly gave way and the handle of a 
spoon presented itself and there was at the same time a free 
discharge of pus. The patient had no serious symptoms after 
this and her temperature gradually fell to nearly normal 
(99 2°F.). On inspection the handle of the spoon was seen to 
be presenting for about three inches through the abdominal 
wound and there was a free discharge of pus ; but for this she 
appeared to be in fair health. As the friends still refused 
to allow any operative interference the patient bad to be 
watched to see what would happen and of course the 
passage which the spoon had made for itself daily became 
tougher and more resisting, and thus prevented the 
spoon from being puiled out as far as in the earlier stage. 
The case remained much the same for about another three 
weeks, when it was proposed that, as the friends would not 
consent to an operation, an attempt should be made to dilate 
the passage through which the spoon had perforated, and 
thus to render possible the withdrawal of the whole spoon. 
Great difficulty was experienced in dilating owing to the 
thickening which had taken place, and there appeared 
to be what one might call an internal ring preventing the 
passage of the bowl of the spoon. As this process was both a 
painful and a tedious one, and as there now seemed to be little 
risk of a complication, it was determined to give an anzxsthetic 
and to forcibly dilate the opening and to extract the spoon. 
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Dr. Seward and Mr. Shaw having seen the case with Mr. Rouse, 
it was agreed that forcible dilatation under an anzsthetie 
should be tried, which Mr. Rouse did by means of a large pair 
of dressing forceps, and the spoon was successfully removed. 
This was effected on July 20th, just ten weeks after the 
swelling was first noticed. Since the removal of the spoon 
the patient’s mental symptoms had been much more pro- 
nounced. She had little sleep without the aid of narcotics 
and nourishment was taken very sparingly. The wound itself 
looked healthy and there was a free discharge of fluid 
contents (partially digested food) through the wound. No 
complication in the abdomen arose and her temperature 
gradaally fell to normal. On July 26th—that is, exactly six 
days after the removal of the spoon—she suddenly tecame 
collapsed without any apparent cause, and gradually sank 
and died on the morning of the 27th. 

Remarks by Mr. RovusE.—The necropsy was conducted 
twenty-four hours after death. The body was found to be 
fairly well nourished. Post-mortem rigidity was well marked. 
In the thorax the pleurs and cavities were normal, as were also 
the lungs, excepting for slight emphysema. The heart 
showed dilatation and hypertrophy of the left ventricle, with 
extensive atheroma of the aortic valves and the first part of 
the aorta, but otherwise it was healthy. There was no excess 
of fluid in the abdominal cavity. The liver, spleen, pancreas 
and kidneys were healthy. The large intestine at the junction 
of the transverse with the descending colon was firmly adherent 
to the parietes, and when a probe was passed through the open- 
ing in the abdominal wall it could be felt in the gut, and this 
no doubt was the position which the spoon was in before ita 
removal, There were no signs of peritonitis about any 
of theintestine, which itself was quite healthy, with the excep- 
tion of the perforation through the gut. The case, though 
terminating disappointingly, has many features of interest, 
not only from its extreme rarity, but from the patient having 
} bad no symptoms except of slight pain throughout the whole 
t case, though in lunatics this is not at all a rare occurrence ; 
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also her sudden collapse and death are difficult to explain, 
unless one falls back on her feeble heart and naturally some- 
what exhausted condition. The engravings are from photo- 
gtaphs. The length of the spoon was four inches and a half 
and its width at the bowl oneinch. One was taken whilst 
the spoon was tx situ, and the other after its removal, by my 
colleague Mr. Shaw. 


Reviews and Hotices of Pooks. 


A Text-book of the Theory and Practice of Medicine. By 
American Teachers. Edited by WILLIAM PEPPER, M.D., 
LL.D. In 2 Vols. Vol. I. Philadelphia: W. B. 
Saunders. 1893. 

IN point of literary activity and in the production of 
treatises on medicine and surgery, the American school may 
claim a foremost place. We owe to them, indeed, a deep debt 
of gratitude for their enterprise and industry, which have 
enabled them to publish many works of extended scope. A 
few years since, under the editorship of Dr. William Pepper, 
there appeared a ‘‘System of Medicine,’’ which may be said 
to have been the lineal successor to our own Reynolds’ 
“System.” Itis a work of lasting value and its contributions 
represented the views of the leaders of American medicine. 
The handsome volume before us, produced under the same 
distinguished auspices, is, as its name implies, intended for 
daily use in the study rather than for the shelves of the 
reference library. It is a text-book of a high class indeed, 
and one to which several experienced teachers of medicine 
have contributed—namely, Dr. John 8. Billings, who 
furnishes the opening article on Hygiene; Dr. W. Pepper 
and Dr. James T. Whittaker, who between them supply 
all the articles on the Acute Specific Fevers, the latter 
also writing on Anthrax, Actinomycosis, Glanders and Hydro- 
phobia ; Dr. Gilmour Thompson, who writes on Syphilis, 
Scrofula and Malaria ; and Dr. H. C. Wood and Dr. W. Osler, 
who share the chapters on Diseases of the Nervous System. 
These are the writers and their topics in this volume, and so 
excellent is the whole, so thoroughly practical and useful as 
well as so highly scientific, that the second volume will be 
anticipated with pleasure. 

Without attempting a full critical analysis of these writings, 
we may here note some of the features of the work which 
show how thoroughly it is abreast of modern research. 
Influenza is defined as being ‘‘an acute microbic fever, moder- 
ately contagious,’’ Dr. Pepper fully accepting the discovery 
of a bacillus by Pfeiffer and Canon as being conclusive. The 
whole article teems with experiences of the late pandemic visi- 
tation, showing how much knowledge has been advanced 
by it, and also how great a scourge the disease has been. 
There is a brief description of ‘‘Mountain Fever,” a 
disease which seems to be infectious, and which has been 
observed in the Rocky Mountains. Its duration is from 
two to four weeks, and the writer inclines to the view that it 
is in fact typhoid fever, presumably modified by the effect 
of climate and from its being sometimes associated with 
malarial poisoning. ‘‘It is clear,’’ he adds, ‘‘that no ade- 
quate reason exists to longer continue a separate descrip- 
tion of a disease which cannot be shown to possess dis- 
tinctive features,’ The article on Small-pox by Dr. 
Whittaker is excellent, and is followed by one on Vaccina- 
tion from the same pen, in which the statistical evidence 
in support of the practice is presented with clearness and 
precision. In speaking of the nature of cow-pox, Dr. 
Whittaker points out that ‘‘there are but two chief forms 
of small-pox—namely, human-pox and sheep-pox,”’ and that 
“‘cow-pox is in its essence variola vera. It is variola modi- 
fied in the body of the cow. If vaccinia be but an attenuated 
or modified variola, its protective action ceases to be a 
mystery. It protects by the immunity of previous attack. 
It protects by the immunity of inoculation—i.e., vario- 
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lation—for vaccination is variolation with virus robbed 
only of its viralence.’’ Dr. Gilmour Thompeon, in the article 
on Diphtheria, argues that if the Klebs-Loeffler bacillus is to 
be accepted as the vera causa of the disease then mem- 
branous croup must be separated from it; but we believe 
that this organism has been found in cases of primary mem- 
branous inflammation of the larynx. The same writer's article 
on Malarial Fevers gives descriptions and illustrations of the 
organisms which were discovered by Laveran—the plasmo- 
dium malaria—and the various types of intermittent and 
remittent forms are fully described. Dr. Whittaker's 
farticles on Anthrax and Hydrophobis are fully up to 
date; and he also gives a far more detailed account of 
Trichinosis than is usually to be found in the text-booka. 
Of the articles on the Diseases of the Nervous System 
we can only say that they are such as may be expected 
from their writers, Dr. Woad dealing with mental and 
functional disorders and with organic diseases of the spinal 
cord, and Dr. Osler with organic diseases of the brain, of 
the nerves and trophic disorders, under which is included a 
description of acromegaly. The book will doubtless become 
a favourite with those who are studying for medical degrees ; 
it is compendious and exact, it keeps strictly within the limits 
prescribed, and it is almost destitute of bibliographical 
references ; still it often lacks that expression of personah 
experience which causes some of our best text-books to be 
so much appreciated. 


The Climate of Rome and the Roman Malaria. By Professor 
TomMaAsI-CRUDELI. Translated from the Italian by 
ane CramonD Dick. London: J. & A. Churchill. 

REVOLUTIONS in medical doctrine find no apter iJlus- 
tration than the various etiologies of malaria which have 

been promulgated during the last thirty years. In 1866 

an able American physician, Salisbury, traced the disease 

to minute vegetable cellules of the palmella species, which 
he had constantly detected in the urine and perspira- 
tion of malarious subjects in Ohio and Mississippi. The 
year after, a German, Binz, discovered bacteria in the 
blood of such patients, and reproduced the disease in 
animals by injecting into their velns putrescent matter of 
vegetable origin. In 1869 a Roman, Balestra, ascribed to an 
alga found in the Pomptine marshes the pathogenic agent of 
the fever in question ; and a few years later his compatriots 
Lanzi and Terrigi, after injecting into the circulation of 
animals some water from the stagna at Ostia, connected the 
etiology of malaria with a brownish bacterium which com- 
municated its peculiar and characteristic colour to the 
human patient. In 1878 a Swede, Ekelund, gave the 
name of ‘‘limnophysalis hyalina’ to a microbe which be 
had often found in swampy places, and the year follow- 
ing a Prussian, Klebs, and a Tuscan, Tommasi-Cradeli, 
confirming the conclusions of Lanzi and Terrigi, came upot 
the bacillus malariw, as they called it, which they 
announced as being the true causa causans of the malarial 
poison. Their discovery, however, did not long remalp 
unchallenged, and in 1880 Dr. Guido Bacoelli, Professor of 

Clinical Medicine in the University of Rome, stated, as the 

result of 200 special observations, that the so-called bacilli 

were only shreds of the red corpuscles of the circulation. 

Later still came the researches of a Frenchman, Laverat, 

he discovering the cause of malaria to be a parasite of & 

rather developed order, and on showing to Baccelli, in the 

Roman clinique, the proofs of his discovery he found the 

distinguished consultant fully prepared for them. With the 

microscopic work of Celli and Marchiafava the parasitic 
origin of the disease derived fresh confirmation, till, with the 
further researches of Golgi, the Roman school succeeded, by 
varied and repeated injections of the parasite, in reproducing 
all the types and stages of the fever. From that point Baccelli 
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‘prosecuted the therapeutic side of the question ; and, whilet 
be found that the subcutaneous injeotion of quinine in cases of 
pernicious (or aggravated malarial) fever yielded a per- 
centage of from seventeen to eighteen failures, his intravenous 
injections of the same salt succeeded in nearly every patient. 

This brief, and of course imperfect, indication of the 
‘present position of the ‘‘malaria problem ’’—in etiology and 
‘in treatment—is a necessary preparation to our review of the 
work before us. In his preface the translator announces 
that Professor Tommasi-Crudeli himself has revised and 
corrected the book up to date ; but we cannot find that even 
in Beptember, 1892—the ‘‘date'’ given,—the revision and 
correction have been at all thorough. The name of Laveran 
‘is not even mentioned, and as to the treatment we are still 
deft to the exhibition of quinine by powder or tincture, or of 
arsenic ‘‘administered daily in small doses,’’ or of that 
popular remedy ‘‘the decoction of the whole lemon fruit.”” 

It is no secret that one of the principal attractions at the 
coming Congress in Rome will be the monograph of its 
President, Dr. Baccelli, on the Origin, Course and Treat- 
ment of Malaria. The whole history of the subject will be 
‘passed in review by that accomplished clinician, and an 
interesting and valuable discussion will arise on his con- 
clusions. Oar complaint against the book before us is that 
it places the reader who may attend the Congress at a distinct 
disadvantage when the theme Malaria and its Treatment is 
started in its particular Section. It leaves him, in fact, with 
little further light: than was accessible at the time when the 
Nectures composing it were originally delivered—that is, 
in 1885. 

Whilst with regard to malaria proper the book is by no means 
up to date, we have nothing but praise for its handling of the 
climate of Rome. On this subject Dr. Tommasi-Crudeli’s 
careful and keenly scientific observations place us in posses- 
sion of all that is worth knowing, whether as to the wind- 
‘currents, the temperature, the soil, the fora and fauna, 
or the water-supply. There could, indeed, be no better 
dlustration of the advance which has been made in climato- 
logy during the last half-century than a comparison 
between Sir James Clark’s meritorious treatise on the 
Roman climate and that of Professor Tommasi-Cradcli. 
We wish, however, that we could congratulate the Roman 
pathologist and savant on the English dress in which his work 
appears. At first we thought a translation of a book which, 
in Italian, is certainly a model of dignified, graceful and 
exquisitely lucid Tuscan prose, might be a useful aid to 
the student who wished to master the ‘‘lingua Italiana” 
in its purest form. The translator's version runs fluently 
enoagh, but it is often weakly paraphrastic. Misrender- 
ings, moreover, are far too frequent. ‘‘Campo’’ does 
not mean ‘‘camp’’ in the phrase ‘‘ Campo di Agrippa,’’ p. 6. 
It should be translated ‘park.’ ‘‘Inconveniente’’ is as 
erroneously rendered by ‘inconvenience’ as ‘‘ disgrazia”’ 
would be by ‘‘disgrace.”’ ‘Sensation '’ is incorrectly made 
the equivalent of ‘‘emozione”’ (p. 13), and classical quotation 
fares badly at the translator’s hands, Scientific terms, too, 
are not always rendered correctly. Certainly Salisbury never 
wrote ‘‘pamella gemiasma’’ or Archer ‘‘Chtonoblastus 
aeriginosus,”” 


REPORT OF THE ASYLUMS COMMITTEE 
TO THE LONDON COUNTY COUNCIL. 


‘Tas report deals with the year ending March 31st, 1893, 
and it shows that the number of insane persons for whom 
the county of London is responsible had, on Jan. lst, 1893, 
reached 10,835, or an increase of 327 upon the number for 
the preceding year. This is regarded as being practically a 


resumption of the old ratio of annual increase, disturbed | 


during the past few years by a variety of causes, more or less 
exceptional in character. The distribution of these pauper 
lunatics was as follows: In London asylums, 7951 ; in other 
asylums under contract or otherwise, 1586; and in licensed 
houses, 1298. The committee state that the asylam accommo- 
dation of the county, including Claybury, is now deficient to the 
extent of 260 beds, and that another asylum at least must be 
provided with due despatch. During the year 1892 no less than 
38 male and 69 female patients of seventy years of age and 
upwards were admitted into their asylums. As it was not 
within their power to refuse the admission of any persons 
daly certified they admitted these cases, of whom more than 
half the number required treatment in an infirmary rather 
than in an asylum. 

The conduct of the large staff, numbering some 1400 
persons, has been with few exceptions exceedingly good. 
Actuated, as they say, by the desire to improve the position 
of the male and female attendants and the various artisans 
and workmen as to pay, Jeave, hours of duty &c., the Com- 
mittee have made several further concessions to them; and 
they have negotiated with the Post Office authorities to secure 
the attendance at each asylum on pay-days of an ofticial 
to receive from the employés deposits in the Post Office 
Savings Bank. One subcommittee has been appointed to 
consider the question of establishing a seaside asylum to 
be available tor patients during their convalescence, and 
another subcommittee, composed entirely of medical members, 
has been appointed to consider the appointment of a patho- 
logist for all the asylams. The Committce have had under 
their consideration the desirability of applying to the Conjoint 
Medical Boards for the recognition of all the London asylums 
as teaching hospitals. The Committee give the following 
explanation of a rise in the weekly sum chargeable for their 
lunatics: ‘*The County Council in October, 1892, having 
decided that in consequence of the decision in the case of 
the Queen v. Dolby (High Court of Justice, Queen's Bench 
Division, June 21st, 1892), rates should in future be paid by 
the Visiting Committce of the asylums, it accordingly became 
necessary for us to review our income, and in the result to 
increase from 9s. 4d. to 9s. 1ld. the ‘‘weekly sum” for 
expenses of every lunatic confined in our asylums chargeable 
to London parishes and unions or tothecounty. The increase 
of 7d. represents the weekly cost per patient of the charging 
of the rates to the asylums account. The annual parochial 
rates of the four asylums amount to about £10,000.” 

Statistical tables are given showing rates of pay &c. for the 
various grades of officials, dietary and contract prices, and 
they give much information of a usefal description ia regard to 
the cost of maiatenance of the different asylums. The four 
asylums in full working order are Banstead, Cane Hill, 
Colney Hatch and Hanwell. A fifth, Claybury, is now com- 
pleted and is in process of occupation. 

The following is the distribution of patients through these 
four huge asylums : 


Total. 

Banstead... B 2011 
Cane Hill... . 1953 
Colney Hate! . 2255 
Hanwell . “0 1920 
Total 8139 


DeatH From CarBoniTE Fumes or Naturau 
CavsEs?—Mr. Brighouse, one of the county coroners for 
Lancashire, has recently held an inquest on a collier who, it 
was stated, had met with his death from the fumes after the 
explosion of two shots of carbonite in his working place. 
The evidence was interesting and conflicting ; but the evidence 
of Mr. Molyneux, who had attended the deceased and, with 
his assistant (Dr. Griffiths), made a post-mortem examination, 
showed that the deceased had suffered from pleurisy and 
effusion, followed by a small abscess in the lang. Mr. 
Molyneux and his colleague were unable to say that the 
fumes of carbonite would cause pleurisy. Notwithstanding 
this, the jury returned the following verdict: ‘‘The jury find 
that deceased came by his death from pleurisy, accelerated 
by inhaling the fumes of an explosion of carbonite on 
June 30th whilst in his working place at Norley Colliery ; 
and the jury find that the death of the deceased was through 
misadventure, and they believe that the fireman inspected. 
the working place after the firing of the second shot.” It 
had been stated in evidence that the fireman did not inspect 
the place after firing the shots. 
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THE outbreak of cholera in two of our Humber ports, 
and notably at Grimsby, has raised the question in the 
minds of many as to what are our weak points and 
sources of danger. The better they are known the more 
likely we are to be able to cope with them. Hence we 
would briefly note those to which attention is now being 
directed. Firstly, as to our coast line. It has never been pre- 
tended that mild and unrecognised cases of cholera could be 
absolutely excluded by any other than a rigid system of quaran- 
tine, which wonld exclude at the same time everybody and 
everything. The contention is that with a properly regu- 
lated system of medical inspection we are provided with 
a means of defence which is superior to any form of 
quarantine that is practicable. For a port district this 
means that medical inspection of all vessels which arrive 
from foreign countries, and at times including our coast 
traffic also, must be continuously and vigilantly carried out 
in order to arrest on the waters of the port every case that 
is suspicious from the point of view of cholera, We do 
not know yet that this system was in progress at Grimsby 
before Aug. 2nd, when, as is well known, cholera had 
already been imported into that port. We wish, however, 
to emphasise the fact that to be really effective medical 
inspection of shipping must precede the advent of cholera. 
Secondly, as to our inland districts. A source of danger 
of course arises directly any such introduction of cholera 
occurs from any failure in port administration. Such 
introduction may also arise where no such failure has 
taken place, because there are mild choleraic attacks which 
it is difficult to differentiate as such, especially at the com- 
mencement of an epidemic. The danger is greatest in dis- 
tricts where public water-supplies are liable to pollution, 
where private wells are sunk in a contaminated soil, and 
where the air, soil and food are liable to be contami- 
nated from faulty systems of sewerage and drain- 
age, and where nuisance arises from faulty systems 
for the reception and disposal of excrement and refuse. 
Thirdly, as regards the question of merchandise. In the 
first instance we may deal with rags, concerning which 
so much has been alleged. It was pointed out ten years 
ago by Sir GEorGE BucHANAN that no introduction of 
cholera into England was ever known to have taken place 
by means of rags; but in the desire to exclude all 
recently contaminated articles of clothing and bedding, 
which so often form part of bundles of rags, there was a 
growing tendency, until last year, to regard rags as being 
capable of communicating the cholera infection. In our 
comments on the Dresden Convention we have already 
pointed out that not one of the medical delegates present 
at that Conference could give any information to show that 
rags, in the commercial sense of that term, had ever served 
to convey cholera. This coincided with the English experience 
and henoe it was deemed to be right to limit the prohibition as 


to rags to recently soiled linen, bedding and clothing, whick 
stand in a different category. The recent Order of the Loca? 
Government Board makes this limitation. It is mentioned in 
the daily press this week that shoddy constitutes an eapecial 
danger. If it does, the danger would attach to those who 
unpack, handle and tear up the shoddy ; but the districts in 
which this is done have hitherto been marked by their im- 
munity from cholera, though receiving the suspected article 
from districts where cholera has prevailed. Fish is the next: 
article to which danger is said to attach, this allegation being 
the more prominent now because large quantities of fish are 
sent from Grimsby to different parts of England. It is diffi- 
cult to imagine the exact circumstances under which fish, 
which reaches Grimsby by sea and is packed in cases without 
entering the town, can readily receive the cholera infection. 
For those who cook their fish before eating it, however, even 
this possibility need give no apprehension. It is otherwise, 
however, with cockles, for the cockle bed at Grimsby lies by 
the sewer outfall. The great danger of the importation of 
cholera into this country lies in the fact that we have no 
alternative but to admit to our shores persons in apparent 
health, but who may be incubating the disease. Our efforts 
should be concentrated, firstly, in preventing the introduction 
of recognised disease, and, next, of so improving our sanitary 
circumstances that it shall not find the soil in which to 
multiply. These should be the prominent considerations 
which all sanitary authorities should set before themselves. 


a 


THE Select Committee of the House of Commons which 
was appointed to inquire into the existing arrangements for 
certifying and registering deaths concluded their labours and 
presented their report to the House on the 1st inst. Asmight 
have been expected from the constitution of the Committee, 
the inquiry was an exhaustive one, and the report, a full 
description of which will be found on p. 649 of our present 
issue, is a very valuable document fully justifying the appoint- 
ment of the Committee. The report concludes with the 
following ten recommendations : 


‘1, That in no case should a death be registered without 
production of a certificate of the cause of death signed 
by a registered medical practitioner or by a coroner after 
inquest, or in Scotland by a procurator-fiscal. 2. That in 
each sanitary district a registered medical practitioner should 
be appointed as public medical certifier of the cause of death 
in cases in which a certificate from a medical practitioner in 
attendance is not forthcoming. 3. That a medical practi- 
tioner in attendance should be required, before giving & 
certificate of death, to personally inspect the body ; but if, 
on the ground of distance or for other sufficient reasons, be 
is unable to make this inspection himself, he should obtain 
and attach to the certificate of the cause of death a certifi- 
cate signed by two persons, neighbours of the decessed, 
verifying the fact of death. 4. That medical practitioners: 
should be required to send certificates of death direct to the 
registrar, instead of handing them to the representatives of 
the deceased. 5. That a form of certificate of death should 
be prescribed, and that in giving a certificate medical practi- 
tioners should be required to use such form. 6. That itshould 
be made a penal offence to bury or otherwise dispose of a body, 
except in time of epidemic, without an order from the registrar 
stating the place and mode of disposal, which order, after it 
has been acted upon, should be retumed to the registrar who 
issued it. 7 That it should be made an offence to retain 4. 
dead body unburied or otherwise legally disposed of beyond 
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a period not exceeding eight days, except by permission of a 
magistrate. 8. That the practiCe of burial in pits or common 
graves should be discontinued. 9, That stillbirths which 
have reached the stage of development of seven months 
should be registered upon the certificate of a registered 
medical practitioner, and that it should not be permitted to 
bury or otherwise dispose of the stillbirth until an order for 
burial has been issued by the registrar. 10. That, subject 
always to the discretion of the Crown Office, the results of 
precognitions taken by the procurators-fiscal in Scotland or 
the precognitions themselves should be communicated to the 
cepresentatives of the deceased when application is made for 
‘the same.” 


As The Times observes in a leading article of the 4th inst., 
«The report explains very fully the existing state of the 
jaw on this important subject, and gives some startling 
proofs of the laxity with which it is administered and of 
the dangers against which it offers no safeguard.” It is 
shown conclusively that the majority of uncertified deaths 
are those of young children or aged persons, the proportion of 
these deaths being lowest at that age when men and women 
are self-supporting, and when their lives therefore are 
economically most valuable as bread-winners. When the 
<leceased is likely, by tender age or advanced years, to become 
a burden on friends, then the proportion of uncertified deaths 
is found to be larger. There is, however, one circumstance 
which our contemporary has not noticed, but which we, 
as medical journalists, must point out, since it is one of 
great importance. Is the procuring of medical attendance 
on the aged and on children a burden? In these days when 
‘there are so many members of our profession not only willing 
but anxious to attend the poor for the most moderate re- 
qmauneration, the burden, so far as medical attendance is 
concerned, cannot be accepted as a reason for anyone 
dying without medical attendance amongst those who are 
able to pay a moderate fee ; and even when this is impossible 
the means of obtaining gratuitous medical advice in all 
large centres of population are so ample that there are no 
grounds whatever for alleging the difficulty of procuring 
edical assistance as a reason why no medical certificate 
was obtained. The sudden character of many deaths is 
probably one reason for their not being certified, whilst to 
the apathy and indifference which characterise so many 
bersons of all classes must be ascribed much of the neglect 
(0 procure medical advice. The first recommendation of the 
Committee, supported as it was by the evidence of many 
witnesses, was fully expected. The second one is, as The 
Times observes, an almost necessary sequel to the first. If 
all coroners were fully competent by previous medical 
training not only to hold inquests on all deaths where they 
Are required by law, but also to make informal inquiries 
respecting uncertified deaths where inquests were unneces- 
sary, the proposed public medical certifier would be un- 
Decessary. Unfortunately, the Registrar-General shows very 
significantly his opinion of the value of these informal 
inquiries by classing them all as uncertified deaths; and 
even after inquests the result is far from satisfactory, a large 
Proportion being, as we have repeatedly shown, expensive 
and useless farces. Dr. OcuH gave the Committee two 
illustrations of this in the form of two verdicts. The first 
was, “Died from stone in the kidney, which stone he 
swallowed whilst lying on a gravel path in a state of drunken- 
ness.” The second was, ‘‘Child three months old found 


dead, but no evidence whether born alive.” We may safely 
conclude that the coroner who presided in each case was not 
a medical man, and we agree with our lay contemporary that 
“these instances give point to the remark in the report that 
a coroner is not always able to include in the verdict a state- 
ment of the cause of death even if he desires to do so, and 
that he ought therefore to be more ready to take medical 
evidence than he is, and that it would be well if his cer- 
tificate embodying the verdict of the jury were made out in 
some officially prescribed form and less looscly than it some- 
times is.’ The reason why so many inquests are solemn 
farces is solely because of the absence of medical evidence. 
For a legal coroner to assume from the evidence of lay 
witnesses that the death was natural is as absurd as it is 
presumptuous. 

We cannot be surprised that the Committee should have 
recommended the appointment of ‘‘ medical certifiers,”’ seeing 
how many witnesses suggested this course and the cogent 
reasons with which they supported the recommendation. Pass- 
ing on to the recommendation of the identification of the body 
by the medical attendant before giving a certificate, expe- 
rience has shown how very desirable this is. If carried out 
it will, we trust, put an end to the loose system which pre- 
vails in many hospitals and dispensaries, where certificates of 
death are given in the case of children after one attendance 
and without any identification of the body. That this opens 
widely the door to neglect and even foul play cannot be 
denied; moreover, the identification of the body by the 
medical attendant would tend greatly to increase the value 
of the medical certificate. The sending of this certificate 
directly to the registrar, and the invariable use of a proper 
specified form, are recommendations which have been 
urged by many medical witnesses, and with good reason. 
The details given in the certificate are not required by the 
surviving relatives of the deceased, but by the State for 
statistical purposes, and obviously ought to be sent directly, 
or under sealed cover, to the registrar. The sixth recom- 
mendation is very important. At present a body may be 
buried without any ‘burial order’’ so long as notice is sent 
to the registrar by the burial authorities within seven days. 
It is no answer to say that it is seldom done. It ought 
never to be done (except in times of epidemics), and it 
is high time that it should be made a penal offence. The 
other recommendations—the prohibiting the retention of 
a body unburied beyond eight days, the discontinuance of 
burial in pits or common graves, and the registration of still- 
births—are all excellent and demand future notice, it being 
impossible to do justice to them within the compass of one 
article. The last recommendation applies to Scotland alone. 
In conclusion we trust that all those recommendations which 
do not require legislation to enforce them will be promptly 
adopted and that even where an Act may be necessary for 
the enforcement of the rest the voluntary efforts of members 
of the medical profession, registrars of deaths, coroners, and 
cemetery officials may go far towards making it unnecessary. 


—_——__+____. 


THE issue by the medical officer of the Local Government 
Board of the farther report on epidemic influenza, to which 
we referred last week, concludes, we hope, the history of a 
four years’ epidemic, which, commencing in 1889, continued 
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until the close of 1892. A few cases of death from the same 
disease have been reported somewhat recently this year, but 
the epidemic as such seems to be at anend. Dr. PARsoNs’ 
two reports, together with that of Dr. KLEIN, constitute, we 
believe, the most complete statement that has yet been pub- 
lished on the subject from the etiological and public health 
point of view, and the matters with which the recently 
issued volume deals are interesting at the present moment 
and will also afford valuable material for reference should 
the disease at any time recur. After a lapse of forty-one 
years influenza reached England again in 1889; it travelled 
steadily from the East towards this country following the lines 
of human intercourse. We learn from the report that the inci- 
dence of the disease has been different in different places, and 
that it has varied in different phases of the prolonged epidemic 
through which we have passed. Why this should be so 
has not yet been made out, but a review of all the circum- 
stances gives negative evidence to the effect that the 
differences cannot be accounted for by conditions of site, soil, 
occupation or any of the ordinary conditions which affect 
human life. How far the difference may be due to different 
qualities in the bacillus, as to which Dr. KLEIN reports so 
fully, is also not known ; but there is some general evidence 
to show that the power for mischief of various micro- 
organisms varies from time to time, and these variations will 
doubtless some day be traced to their proper source. In the 
meantime one method by which the disease is spread from 
person to person seems to be made clear. Dr. KLEIN finds, for 
example, that the sputa in all cases of influenza abound in 
the specific bacilli during the acute stages of the disease, 
and this for the moment indicates at least one method by 
which the affection may come to be in some degree con- 
trolled. It is now becoming more and more habitual to 
receive the sputa of patients suffering from diseases such as 
phthisis and diphtheria into vessels charged with some dis- 
infecting fluid, and in so far as this may be practicable in 
the case of influenza it is suggested that it might be 
followed. The main difficulty as to this will probably 
arise from the fact that the bacilli of influenza manifest 
themselves in the bronchial tubes at a very early stage of 
the disease, and that some of the mischief which should be 
avoided will already have been brought about before the 
disease is recognised. But as to this we are not much worse 
off than we are when we deal with such a disease as measles. 

In England, at least, influenza has apparently had but one 
origin—viz., a buman one. It was at first supposed that the 
infection was derived from a number of domestic animals, and 
in the case of horses the term ‘‘influenza’”’ is commonly 
given to a disease which has some superficial similarity to 
epidemic infiuenza in the human subject. But Dr. KLIN 
finds no analogy between the disease in man and diseases in 
the lower animals which have been regarded as allied to it. 
And in this respect Dr. PARsons’ investigations amongst 
persons who have been living in close relation with horses 
and stables bear out the same view. One observer, who 
is quoted in the body of the report, gives an account of the 
signs by which epidemic influenza can be distinguished from 
the ordinary catarrh, to which we have commonly assigned 
the term ‘‘influenza’’ in previous years. Amongst other 
points of difference, he says that ordinary catarrh is not infec- 
tious. We cannot agree with this. It is a matter of common 


repute that such a catarrh, often termed an ‘influenza cold,’” 
“runs through the house’ ; and when we come to remember 
how excessive is the prostration of such a catarrh as compared 
with the comparative triviality of the symptoms, we are 
very much inclined to think that in their action on the 
nervous system both affections have something in com- 
mon, and that if they differ as to this it is only im degree. 
And even on this point we cannot help recalling the fact 
that before epidemic influenza was recognised some catarrhs 
have had a distinct and serious influence on the nervous 
system ; whilst undoubted cases which occurred during the 
recent epidemic of influenza have exhibited but little of such 
influence. In fact, one of the most interesting subjects for 
future investigation will be the relation of that household 
catarrh, much at least of which has for a long series of 
years been termed by us an ‘‘influenza cold,’’ to the epidemic 
influenza which from time to time reaches us in virulent 
form and once again leaves us in possession of an infective 
catarrh which in many features resembles the epidemic 
disease. 
ee 

Ir is impossible to peruse the summary which we publish io 
another column of the Report of the Asylums Committee of the 
London County Council without being struck with the com- 
prehensive sphere of work that has fallen into their hands and 
with the great responsibility that rests upon the Committee 
in duly carrying out that work. We are bound to say that 
the members of the Committee appear to be animated with a 
wholesome desire to concentrate their efforts and bring them 
solidly and effectively to bear upon a task whose laboriousness 
and importance they themselves fully recognise. Asylum 
administration we have in abundance throughout the country 
where one or two institutions are worked under the supervision 
of a single committee ; but the task of the London County 
Council is of a different kind altogether. Dealing as it does 
with a group of asylums containing some 11,000 inmates— 
about one-eighth of the asylum population of England and 
Wales—this task is neither more nor less than an experiment 
upon a huge scale, demanding from the Asylums Committee, 
if they would conduct the experiment to a successful issue, 
the very highest capacity in organising, systematising 204 
developing the resources at their command. At the ontseb 
of their report they tell us that they have the pleasant duty 
of making a favourable report upon all the London asylams 
“We are enabled,” they go on to say, ‘to state that sub 
stantial progress has been made towards effecting the 
uniformity in the various details of their general manage 
ment, which, from experience, we have come to regard as 8 
essential factor in the effective conduct of the important 
and responsible charge committed to us.”” / 

We are glad to see, both by their own statement and ia 
the statistical information attached to their report, that the 
Committee recognise the great importance of having theis 
asylums officered and manned by a staff whose pay and 
position are assured to them in their various grades upod * 
respectable and substantial basis, Skilled work and skilled 
opinion have in the present day to be paid for at 4 high 
price, but they are always found in the end to be cheaper 
than other kinds of labour and opinion, In this sense 
nothing is more conducive to the efficient and satisfactory 
medical and general working of an asylum than so intelligent 
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staff with a large proportion of senior attendants who have 
‘been induced by considerations of pay and position to 
carry on their daties as being their life’s work. One good and 
trustworthy attendant after five years’ service—and much 
more 80 after ten—exerts s most beneficial influence, not only 
by his discretion in dealing with his patients (whose 
every move he knows) and in averting difficulties by 
anticipation, bat also by the example he sets to 
jonior attendants. In this relation there is no appoint- 
ment in the patronage of the Asylams Committee which 
deserves or demands substantial recognition at their hands 
more than that of the office which they are in process of 
«reating—namely, that of pathologist to all the asylums. 
We congratulate the Committee on taking this step, which 
we believe to be a move in the right direction; but unless 
they pay this officer well and make it worth his while to 
continue at the work practically all his life they will have 
catered for the scientific interest in vain. 

We thoroughly support the idea, ventilated by the Com- 
anittee, of making the London county asylums centres and 
hospitals for teaching, and we trust that ere long active steps 
‘may be taken with the view of giving practical effect to a 
acheme which would doubtless resalt in much good both for 
the insane themselves and for those students and prac- 
titioners who are anxious to avail themselves of such an 

‘excellent opportunity of extending their knowledge of 
{unacy work. We hold, too, that the Committee is well 
advised in seeking to establish a seaside asylum to be 
available for patients during their convalescence. This, 
‘we think, would tend to avert one of the great risks 
which result from the overcrowded state of our asylums— 
namely, that of the discharge of insufficiently recovered 
cases. Such instances are only too numerous, for there is an 
all-important difference between the recovery of a patient from 
‘the acuteness of an attack, so as to permit of his or her being 
allowed the freedom and privileges of the most tranquil and 
trostworthy inmates of an asylum, and the recovery of a 
Patient which enables him or her to buffet successfally 
with the strain and worry of life, very possibly amidst 
ancongenial aurroundings. ‘This report, together with the 
various appendices, which give the reports of the superin- 
tendents and other officers of the different asylums, as well 
8 many useful statistical tables, is an exceptionally valuable 
contribution to our information on lunacy matters, and we do 
ot hesitate to commend it to our readers as being eminently 
éractical and suggestive in’ many ways. 


Annotations, 


“ Ne quid nimis." 


THE SALARIES OF MEDICAL OFFICERS OF 
HEALTH. 


THE proposals of the sanitary committee of the Cornwall 
County Council for increasing the salaries of the medical 
officers of health in that county upon a definite basis of 
population and area have been somewhat ruthlessly rejected 
by the County Council. It was felt by the committee that 
‘the increased labours and responsibilities cast upon medical 
officers of health by the legislation of recent years called for 
ome addition to the paltry remuneration now made in so 


many instances. In consequence of this they suggested as 
a minimum ‘‘a preliminary fee of £10 for every sanitary 
district, with an additional £5 for every 1000 of population 
or fractional part of 2 1000 population where such fractional 
part exceeds 500 and an additional allowance of £2 per 
10,000 acres where the area of the district is 10,000 acres 
or above.’' It was proposed by the committee that this scale 
should be submitted to the several sanitary authorities for 
their consideration, with a recommendation that before any 
increase of pay be made they should consult with the sanitary 
committee as to the manner in which the medical officer of 
health had performed his duties. Few who know anything 
of the duties of a medical officer of health would consider 
this scale as in any degree an adequate one, but the attitude 
of the Cornwall County Council towards it may be judged 
from the discussion which followed the proposal. One speaker 
objected because he had faith in the principles of local option, 
and another on the ground that ‘‘the worst paid medical 
officer of health was better paid than the tenant farmers who 
raised the money.”’ In vain did Mr, Trevail (the chairman 
of the sanitary committee) draw attention to the condition 
of things obtaining in the Launceston raral sanitary district, 
where the medical officer of health is paid but £20 a year to 
guard the sanitary condition of a population of 11,000 persons 
inhabiting an area of 99,500acres. The proposal was put tothe 
vote and rejected by a large majority. Whilst most fully sym- 
pathising with the committee in their endeavours, it is some- 
what difficult to see how under the present constitution of 
sanitary authorities, and the relations of the county councils 
to them, the object in view is to be effected by the means pro- 
posed, except perhaps in so far as representations made by 
county councils might lead the Legislature to fix some mini- 
mum to the salaries of medical officers of health. The sugges- 
tion that the local authorities should consult the sanitary com- 
mittee of the county council before increasing their medical 
officers’ pay is hardly one which, in the absence of a county 
medical officer of health, is likely to be favourably considered. 
The public health service has, however, reason to thank 
Mr. Trevail for drawing public attention to the scandalous dis- 
parity which exists between the duties of a medical officer of 
health and his remuneration. 


JOHN LOCKE, PHYSICIAN AND PHILOSOPHER. 


THe last namber of the Asclepiad contains an interesting 
summary of the life of John Locke, with special reference to 
his medical career as a practitioner and sanitarian. Sir B. W. 
Richardson also affords some details which are not generally 
known as to the present condition of his birth-place and 
burial-place, After graduating in Arts, Locke appears to have 
applied himself to a somewhat discursive but general study 
of medicine, but like another philosopher—Thomas Carlyle— 
whilst acquiring the current and ancient learning which 
was to be obtained at his University, he seems to have 
regarded qualification through the recognised portals as 
being an altogether subsidiary necessity, for it was long 
before he received the Bachelorship in Medicine and 
be never attained to the Doctorate. He appears, never- 
theless, to have dabbled in many phases of the healing 
art, and to have been of real assistance to his patron and 
friend, Lord Ashley, daring a very serious illness, Sir 
B. W. Richardson suggeste that Locke may also have over- 
looked the importance of proper qualification in medicine 
because of the little progress which that art had made 
since the master minds of Galen and of Hippocrates left 
their impress on it. This may have been so, for it is a 
curious fact in this connexion that Sir William Hamilton, is 
also said at one time to have contemplated a medical carepr, 
which had been followed by several of his immediate ancestors, 
but that he refused to do so on reflection because he con- 
sidered that the medicine of his day was in much the same 
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condition as that in which the Father of Medicine left it. We 
suspect, however, that both in his case and in that of John 
Locke the metaphysical bias was more pronounced than the 
aptitude for physical research. The combination of the two 
faculties in an adequate degree in the same person is acknow- 
ledged to be of very rare occurrence. The physician, far 
from being discouraged by the slow advance of medicine, and 
knowing at the same time the inexhaustible secrets of nature 
if we but knew how to extort them, would have regarded 
that very circumstance as giving an opportunity for fruitful 
work. There are those who have maintained that men of 
superior parts are equal to anything, ‘‘from writing a 
leading article in The Jimes to commanding the Channel 
fleet ’’; but the genius himself is usually aware of his own 
limitations and wisely regards the bent of his dominant 
inclinations as being the avenue to most fruitful effort. Of 
Locke’s medical works the writer of the Asclepiad does not 
think very highly, neither, we imagine, could the sagacious 
Locke have set much store by them unless, like Shakespeare, 
he admired most what he could least achieve. 


THE ETHICS OF SUICIDE. 


In spite of some pessimistic utterances in its favour, 
suicide still ranks with us as an indictable offence. This is 
but natural if we allow that self-destruction is incompatible 
either with mental or moral health. We are all familiar with 
the verdict so often heard at the close of a ccroner’s inquiry, 
“Committed suicide whilst of unsound mind.” Without 
doubt it describes with more or less accuracy every case 
of the kind. It certainly applies to such a case as that 
of a young practitioner who lately died from taking 
an overdose of morphia. It does not however, as a 
rule, exclude the operation of moral forces, and there is 
abundant proof to show that these are active at every stage 
in the pitiful transaction. We would claim for them a 
predominating influence. The mind which connives at 
self-destruction is at variance with the most elementary 
instinct of self-preservation, a sentiment which is fully 
justified both by the proved possibility of present existence 
and by our ignorance as to future events. It is therefore 
unhealthy. It is in an even greater degree immoral, since 
possessing within itself a sense of duty and of relationship 
with others in their lives, labours and attainments, it ignores 
all for the sake of a present gain of personal relief. No 
one can rid himself of this relationship without at the 
same time casting on others the burden of responsibility 
which he abandons. We cannot, therefore, bring our- 
selves to agree with some who go the length of excusing 
suicide and even of advocating the creation of facilities 
for its accomplishment. Of more practical importance, as 
bearing upon the causes and course of this essentially morbid 
condition, is a brief analysis of 100 cases lately published in 
the pages of acontemporary. From this article we gather 
amongst other interesting details that, according to the 
evidence obtained, men destroy themselves with much greater 
readiness than women. The proportion is about two to one. 
Middle age is the period at which the tendency is most 
marked, and the middle-class holds the same position in the 
social scale. Mental influence is more active than any phy- 
sical inducement, and pecuniary and related social difficulties 
fill a larger space than any other group of motives. As 
regards the question of treatment it is to our mind per- 
fectly clear that the evil of suicide is not to be disguised 
by resorting to a lethal chamber or other permissive method, 
however plausible its description, bat by cherishing a 
simpler, stronger and more impersonal sense of human 
fellowship and mutual duty. In the presence of innumerable 
evidences of providential design we would equally impress 
the necessity of remembering that the divine order still 

> prevails, and still for each and all men furthers, though 


sometimes obscurely, their best interests. Let us not forget 
physical considerations. Mental depression is often the 
outcome of mere bodily illness, especially of fatigue and 
of indigestion. Some judgment in treating these, some con- 
sideration on the part of employers of labour, may disperse 
a thundercloud of despair which otherwise would settle in 
perpetual gloom. We have heard enough, at all events, of 
the modern pessimism with its latest miserable canon of self- 
destruction. We would substitute for it the plain, old- 
fashioned but eminently wholesome and courageous precept, 
“Never say die.’” 


AN UNNECESSARY PERIL OF RAILWAY 
TRAVELLING. 


Iv has been shown by statisticians that travelling by rail- 
ways is not more dangerous than travelling by other con- 
veyances—indeed, it is rather less so. The late John Bright 
is said to have affirmed that he regarded a railway carriage 
as being the safest place in the world. Whether this dictum 
be correct or not, there can be no doubt that railway 
travelling may, by the use of precautions more strict than 
those hitherto adopted, be rendered still safer. Many of the 
accidents which have of late years occurred during railway 
travelling have been traced to the desire on the part of the 
managers to effect economy by reducing the number of their 
employés, or, at least, by failing to supply them in number 
sufficient to meet the contingency of holiday traffic. The 
Railway Review gives an instance in which the guard of a 
passenger train worked for thirty-six hours without an interval 
of rest, including in his duties the relief of a signalman who 
had been twenty hours on duty ; and other examples of a like 
kind are given. We have more than once pointed out 
the enormous risk which is incurred by the travelling public 
through the want of proper attention on the part of railway 
companies to this important matter. Jt is inexcusable that 
the lives of passengers should be dependent upon the vigilance 
of an overworked official. 


A NEWLY DIFFERENTIATED PARASITE. 


DR. PRosreRo Sonsino, privat-docent in the University 
of Pisa, and well known for his researches in helminthology, 
bas just issued a monograph, which we publish in our present. 
issue, on the Bilharzia Heematobia, a trematode parasite the 
ultimate cause of a disease with which European prac- 
titioners in Eastern Africa are not unfamiliar. During a 
residence at Gabes, in Southern Tunis, he encountered cases 
of the disease in question, and as the result of a series of 
carefully checked observations and experiments on itsparasitic 
origin came to the conclusions which we may thus summarise = 
1. The bilharzia hematobia describes a biological cycle which 
removes it from the type of the so-called ‘‘trematoda 
digenetica.’’ 2. The biological cycle referred to is very 
simple, because it presents metamorphoses and an inter- 
mediate hospitium (or half-way house) but no alternation of 
generation. 3. It approximates therefore to the biological 
cycle of the holostomata rather than to that of the disto- 
mata. 4. The intermediate hospitium of the Dilbarzia 
hematobia is afforded by a minute crustacean. 5, The 
embryo, having issued from its ovum, encounters this crus- 
tacean, attacks it with its proboscis in a vulnerable part of 
its body, penetrates inside the body after having divested itself 
of its ciliary integument and there encapsules itself. 6. The 
point of the crustacean’s body in which the cyst of the larva. 
of the bilharzia is most frequently to be found is the first 
segment of the crustacean in the immediate neighbourhood 
of its eye. 7. The encapsuled larva waits until the crustaceaD 
has been swallowed by the human subject in a dranght 
of water and, having gained access within its intermediate 
hospitium into the digesting canal (tubo digerente) and there 
been set at liberty, it perforates the intestinal walls and finds 
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its way into the blood (presumably of the portal system) in 
order to complete its development. Dr. Sonsino’s researches 
will be read with peculiar interest in Egypt, where the unfil- 
tered Nile water, used as a beverage, introduces the bilharzia- 
enclosing crustacean into the alimentary tract and is the 
more than probable antecedent condition to those symptoms 
of colic, stubborn hematuria and intense and increasing 
prostration for which, when once established, no remedy bus 
been found. 


ALCOHOL AND HEART DISEASE. 


Dr. DaumMonp, in his Address in Medicine at Newcastle- 
on-Tyne, justly noticed the power of alcohol as a cause of 
disease of the heart, operating chiefly on the myocardinm 
and often causing sudden death. Lately, at the Islington 
Coroner’s Court, a case in point was investigated. The wife 
of a railway guard was found by him dead in bed at 1 A.M. 
The evidence showed that she had been nearly always the 
worse for drink. A post-mortem examination was made 
and it was found that the heart was fatty and that the 
liver was cirrhosed. The coroner made some very sensible 
observations on this class of cases and the difficulties they 
occasion to medical men and friends. The disease of the 
heart is not so readily detected as if it were located in the 
valves, and the present state of legislation gives no satisfactory 
power of controlling the victims. 


VIEWING THE BODY. 


AT an inquest held at Tettenhall on Aug. 21st. before 
Mr. Martin, deputy coroner for Wolverhampton, on the body 
of alabourer which was found floating in the Staffordshire 
and Worcestershire Canal, the foreman of the jury said it 
was their unanimous ‘wish that a strong protest should be 
made against the practice of viewing the bodies at inquests. 
They thought that it was a quite unnecessary custom, that it 
served no good purpose and that it was likely to be injurious 
to health. The deputy coroner promised to forward the 
protest to the Home Secretary. There are great diffi- 
culties in the way of dispensing with this very disagree- 
able duty. As an instance we may refer to the cases of 
executed criminals. As executions are now conducted 
within the walls of prisons, and generally without any repre- 
sentatives of the press being present, an inquest and view of 
the body are absolutely necessary, not only to fulfil the 
Tequirements of the law, but for the satisfaction of the 
public. Moreover, every burial order signed by coroners is 
for the burial of the body shown to the inquest jury as that 
of A. B——. We have repeatedly urged that this viewing 
of the body should be made as little repulsive as possible— 
where feasible it may be done through a window or through a 
glass fitted in the coffin lid; but until an Act of Parliament 
is passed dispensing with the formality of viewing the body 
it is absolutely necessary for every coroner to insist upon it. 


THE GOVERNMENT AND HYDROPHOBIA. 


THOSE who, like ourselves, can claim a share in what Sir 
James Paget bas called an ‘‘enthusiasm for health” will 
read with peculiar satisfaction the latest annual report of 
the Pasteur Institute. From this it appears that out of 
1700 persons treated for rabies only four died. When 
we remember that prior to the period of treatment by 
inoculation the lowest estimate of death-rate in this disease 
was 5 per cent., a reduction by more than nineteen- 
twentieths is very significant. Neither should it be for- 
gotten that at the Paris Institute inoculation is resorted 
to only after a careful examination of the circumstances 
which in any case are taken to justify the diagnosis 
of hydrophobia. In this country we have had recent 
acquaintance with this terrible disease in an epidemic 
form, and‘we have had clear evidence of the success with 


which it can be subdued, if not eradicated, by means of strict 
preventive measures. So far well, but as regards the active 
treatment of the disorder itself, in spite of ample means, 
abundant skill and every appliance and facility save one 
required for the culture of the virus, we remain helpless. 
Last year twenty-six of our fellow-countrymen, unable to 
obtain at bome the simple means of treatment which alone 
could help them in a dire extremity, had to go to France to 
obtain the benefit of that treatment. ‘*Vivisection”’ is 
entailed by their treatment which cannot, thercfore, be 
carried out at home. We commend these facts to public 
consideration and especially to that of a responsible yovern- 
ment. There seems to be here no settled place for mercy. 
The term is curiously interchanzeable with cruelty. We 
pity and excuse the animal only that the man may suffer. 
How much more intelligent is the humanity which, at the 
cost of acertain amount of greatly mitigated pain inflicted 
on a few rabbits, would preserve many a human being in 
health and usefulness. 


TREPHINING FOR BASAL HA:MORRHAGE. 


In a paper published in the first number of the Edinburgh 
Fiospital Reports Dr. Andrew Smart records a case of no 
little interest and of considerable practical importance. The 
patient was a woman aged forty-six ; she was conscious at 
the time of admission and was able to answer questions 
fairly well. There was a bruise on the right side of the 
head near the parietal eminence, where she had received a 
blow; the face was drawn to the right; the pupils were 
medium in size, nearly equal and reacted normally to light ; 
and there were left homonymous hemianopsia and weakness 
of the left arm and leg. Coma supervened a few hours 
after admission. A basal lesion on the right side was 
diagnosed. Professor Chiene trephined at first over the 
site of the bruise and then a little in front. The dura 
mater was incised and considerable bulging of the brain 
followed. The patient regained consciousness a few hours 
after the operation, the breathing meantime having become 
almost natural, whilst before the operation it had been 
characterised by long intermissions. The improvement con- 
tinued until she left the hospital, about two months after 
admission, but the hemiplegic weakness still persisted. This 
was present a year later and the heminnopsia also remained. 
The case is interesting as illustrating the relief afforded by 
an opening in the skull when there is a condition of intra- 
cranial pressure present. 


PARTIAL OPENING OF THE INTERNATIONAL 
EXHIBITION OF HYGIENE IN ROME. 


OvR own correspondent, under date Rome, the 2lst ult., 
writes: ‘As has already been announced, the postponement 
of the International Medical Congress affects equally its con- 
comitant, the International Hygienic Exhibition—the latter, 
like the former, being deferred till Easter next. In view, 
however, of the fact that the Red Cross Section of the 
Exhibition was not only complete in itself, but also thata large 
proportion of its special exhibits had been received in the com- 
petition for the ‘King Humbert and Queen Margaret Prize,” 
it appeared to be desirable to open that Section only, so as 
not to keep the competitors waiting in suspense beyond the 
appointed time. Accordingly, on Wednesday, the 20th inst., 
at the Eldorado in the Via Nazionale, the inauguration of 
the Red Cross Section of the Exhibition will take place, 
under the auspices of the ‘Comitato Centrale della Croce 
Rogsa,’ and with the intervention of the foreign delegates 
who represented the different Red Cross Associations of 
Europe at the Congress which was held last year in the 
Capitol and which was reported in extenso in the columns 
of THe Lancet. The subject of the chief prize to be 
competed for (the King Humbert and Queen Margaret 
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Prize, value 10,000 fr., or £400) is, it will be remem- 
bered, the best mechanical means of picking up the 
wounded from the battlefield and conveying them swiftly and 
painlessly to the nearest Red Cross ambulance. The com- 
petitors are numerous, not only Italy but Germany and 
Austtia-Hangary having sent in many elaborately worked-out 
and practically illustrated methods of rendering the required 
assistance. For the other prizes there is also a large 
number of competitors from nearly every country in Europe, 
as well as from the New World. The results of the competition 
are awaited with the keenest interest, as it is generally anti- 
cipated that they will materially reinforce the medical arm 
of the military service, besides enlarging the resources of the 
Red Cross itself.’ 


THE CIRCULATION TIME IN DIFFERENT ORGANS. 


AN article in the current number of the Journal of Physi- 
ology by Dr. G. N. Stewart is devoted to an account of his 
experiments to determine the circulation time in different 
organs of the body. The method he adopted is founded on 
the circumstance that the electrical conductivity of the blood 
is mainly due to the solution of the salts in it, and, as this 
proportion of the salts can readily be altered by their injec- 
tion into the blood, it follows that the arrival of the altered 
blood can be detected by an easy galvanometrical observation 
without the necessity of opening the bloodvessels. The 
instrument that was used for the determination of time was 
a specially constracted stop-watch. The solution used was a 
2°5 solution of common salt. The galvanometer was a Wiede- 
mann’s; the anmsthetic used was chloral; and the animal 
experimented on was the rabbit. It was found that the 
circulaticn time in the animal from the jugular to the 
right crural vein is 8-4 seconds. Speaking roughly the time 
of the pulmonary circulation is about a fourth of the 
mean systematic circulation time. The kidney bas a 
long circulation time. The blood may take nearly as long 
to pass through the kidney as to pass round the whole circu- 
lation by the leg. : Dr. Stewart considers that the explanation 
of thia is the great vascular resistance which is presented by the 
double set of capillaries in the kidney. In regard to the 
lungs, Dr. Stewart observes that, taking the mean total 
circulation time in a rabbit weighing two kilogrammes as 
being 10 5 seconds, we arrive at 342 as the number of times 
the whole blood passes through the lungs in an hour. A 
two-kilogramme rabbit contains, according to Ranke, one- 
ninth of a kilogramme of blood ; therefore, thirty-eight kilo- 
grammes of blood pass through the langs per hour. In the 
case of the liver considerable difficulties presented them- 
selves, but the circulation time from the mesenteric veins to 
the carotid artery seems to be about six seconds, the actual 
circulation time through the liver being about four seconds. 


THE PREVALENCE OF FEVER. 


SCARLET FEVER is steadily decreasing in the large towns. 
Between 1500 and 1600 cases are now notified weekly, of 
which the metropolis furnishes not more than half. West 
Ham, Bradford and Leicester are still notable contributors. 
It is also present in Kendal and in Edinburgh. Less than 400 
cases of diphtheria are reported, but the proportion of cases 
of this diseare which are supplied by London is never less 
than two-thirds and is more often three-fourths. The mor- 
tality from this disease in London is at present threefold 
the average and the number of cases under treatment con- 
tinues to rice week by week. Though rather more cases of 
acarlet fever are being admitted to the Metropolitan Fever 
Hospitals, the total number remaining under treatment is 
now well under 3000 and bids fair to keep at that point. 
This may in part be due to the fact that, owing to the recent 
demand for beds, some of the London vestries—e.g., Maryle- 
bone—hbave been using hospitals of their own. The incidence 


of enteric fever still shows an increase, more than 400 cases 
being reported weekly ; but of these London contributes only 
about one-sixth. The mortality from enteric fever (to the 
increased prevalence of which we have already referred) 
shows a considerable rise, but the numbers admitted into 
hospital do not present an appreciable increase, since £0 
many of these are treated at home and in the general 
hospitals. Intelligence from ‘the provinces shows that 
enteric fever is rife at Nuneaton, where it is ascribed to 
emanations from sewer ventilators, at Bagillt, in the Holy- 
well rural district, where it is said to be of a malignant 
character, and that it has reappeared in the Rhondda Valley. 
The same disease, as well as typhus fever, still exists at 
Dundee, whilst at Worthing it is reported to be definitely 
declining. Measles is prevalent in Wolverhampton, where 
schools have had to be closed on this account. Small-pox 
has entirely abated in Edinburgh. Persons working in the 
hop-gardens of Worcestershire and Herefordshire have lately 
been much exercised by rumours that small-pox stricken 
persons from the Black Country were in their midst. It is 
stated that there has been a large emigration of hop-pickers 
from Dudley, where that disease has lately been very rife. 
Under these circumstances the sanitary authorities are taking 
every precaution to prevent its introduction and spread in the 
districts under their care. 
THE ATMOSPHERE OF MANCHESTER AND 
SALFORD. 


In the early part of last week the Air Analysis Committee 
of the Manchester Field Naturalists’ Society issued their 
second report on the atmosphere of Manchester and Salford, 
the first report of the committee having been published ia 
1891. The committee have been engaged during the past 
two years in carrying out investigations in various directions, 
with a view to ascertain the amount and character of the air 
pollution in various parts of the city. The funds for this 
work have been supplied partly by the Town Gardening Com- 
mittee of the Field Naturalists’ Society and partly froma 
special grant of the Royal Society. Without the hearty 
codperation of a large number of voluntary observers who 
undertook the superintendence of the apparatus it would 
not have been possible, the committee affirm, to have 
carried on the work. By means of this staff of obser- 
vers in different parts of the city and suburbs a large 
amount of information has been collected regarding the 
nature and distribution of fog. There appears to have been, 
on the whole, much less fog during the winter of 1891-92 than 
during the previous winter and hardly any serious or prolonged 
occurrence of it. This is largely owing to the fact that 
barometric pressure was, during the whole period, remarkably 
variable. On twenty occasions (two of them partial) dense 
and continuous fog was recorded and on fifty-six occasions 
it was confined to the morning or evening. During the 
whole of October the fogs were ‘‘shallow’’ — that is to say, 
hardly extending above the houses—so that the blue sky could 
be seen directly overhead through them, They almost in- 
variably accompanied a steady or steadily rising barometer 
and especially when a marked fall in temperature occurred 
almost simultaneously. They were when partial most likely 
to occur in the vicinity of streams of water, and wert, 
for instance, frequently dense over the Irwell and over the 
Medlock, near All Saints’, when the rest of the city was 
almost clear. The fogs were usually most suffocating and 
noxious in the neighbourhood of the Irwell, near Cornbrock 
and Blackfriars, The most central part of the city was 
usually more free than the surrounding area ; this was par- 
ticularly the case with the fogs which were of short duration. 
In concluding their remarks the committes point out that 
hitherto the nature of the air at different heights during 
the prevalence of fog has not been investigatéd and thty 
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promise that experiments in this direction sball shortly be 
undertaken, which will presumably form the subject of a 
third report. 


BEGGING FOR HOSPITALS. 


WE must all regret the necessity which obliges hospitals to 
“go begging,” yet this, notwithstanding a few notable excep- 
tions, is their common lot. Doubtless we have still amongst 
us munificent benefactors whose liberality like that of Guy, 
Rabere, and others now and then becomes monumental in the 
treatment of the sick, and their endowments constitute the 
sole reliable foundation of our hospital finance. Unfortu- 
nately they have not abounded in proportion to the medical 
needs of an ever-growing and in great measure an ever-poor 
and ever-ailing population. It is needful therefore, as it is 
also just, to expect and to seek for the practical expression 
of public sympathy in support of their devoted generosity. 
The quest is no ignoble one. It is essentially unselfish 
and homane, and therefore honourable ; yet it is after all, 
we repeat, @ subject for some regret, especially because 
there enters into it so much—as we constantly observe— 
of personal application. Of late, indeed, methods which 
amount to nothing else than simple touting have been 
in common use. Every now and then a Sunday is turned 
into a mere gala day, whilst crowds of persons of all ages 
parade and obstruct the thoroughfares with banners flying, 
bands playing and children running everywhere soliciting a 
charitable penny. Elsewhere and quite apart from even the 
senction of such an occasion, some young girl runs up and 
accosts passers-by, with alike purpose. Natural reserve would 
almost seem to be forgotten, old ideas on the subject become 
obsolete in presence of a new motive, and danger is unth¢ uzht 
of. Surely this is going too far, and we greatly doubt 
whether the ripe stores of public charity are more effectually 
tapped by resorting to all this parade and this personal 
exposure than they would be if quieter methods were 
adhered to. It is at least advisable that street co)lections, 
if they be considered requisite, should be sheltered by the 
protective guarantee conferred by a public occasion—such as 
Hospital Saturday. 
MEDICAL MEN AND THE OVERCROWDING OF 

THE PROFESSION. 


THE complaint of overcrowding in the profession is general, 
we might say universal, at home and abroad, in towns and 
villages, It must be so when the fresh registrations yearly 
exceed the deaths in the profession by many hundreds, as we 
have often pointed out. It would be interesting to study all 
the causes of this strange fact in favour of the profession as 
a calling when so many of its members are complaining of it 
as ahard and unremunerative occupation. There is one reason 
which occurs to us and which we do not remember to have 
seen noticed before. We refer to the fact that medical men 
themselves send their sons into the profession so freely. 
This is rather inconsistent with the complaint that it is 
an unsatisfactory and an unprofitable profession. There 
are occasional instances to the contrary. Some disappointed 
men, and some even that had no great reason to complain, 
have been known to say that they would rather see their 
sons “‘break stones’? than enter the medical profession, 
This is altogether unreasonable and absurd, seeing that the 
pursuit of medicine is becoming increasingly more interest- 
ing and its foundations more secure in the estimation of all 
judges. It is, perhaps, natural and proper that a medical 
man who has worthily followed his calling should wish one 
son to enter the profession that he may secure the continuity 
of his connexion with it; but it is quite another matter 
when medical men send their sors into the profession 
as if there were no other calling and as if the posts 
of the profession were all unfilled. What other con- 


clusion can the public come to but that this is an easy road 
to success? This is, of course, a personal question for every 
man to decide for himself; but, we submit, it is worth con- 
sideration. In some families there certainly seems to be a 
large amount of the mens medica. They breathe an atmo- 
sphere of medicine, and every problem in biology and thera- 
peutics comes easy to them. When this is so there is some 
excuse for sending more than one son into the profession; but 
where this is not the case it seems to be reasonable that 
medical men, whilst complaining of the congestion of the pro- 
feasion, should ask themselves whether by example they are 
not doing much to favour it. 


PROFESSOR LEISHMAN. 


WE regret to learn that, in consequence of ill-health, Pro- 
fessor Leishman has been compelled to resign the chair of 
Midwifery at Glasgow University, a post which he has filled 
with much acceptance for twenty-five years. The names of 
several candidates for the chair have been mentioned, amongst 
them being those of Drs, William L. Reid and Murdoch 
Cameron of Glasgow, and Drs. Berry Hart and Milne 
Murray of Edinburgh. The income derived from the chair is 
stated to be about £706. 


THE SLAUGHTER OF THE INNOCENTS IN 
EGYPT. 

THE following table, compiled from the Bulletin Hebdoma- 
daire, which is issued by the Egyptian Sanitary Department, 
exhibits a lamentab!e mortality amongst children of tender age. 
It must be premised that the returns only refer to thirty towns, 
with an aggregate (reputed) population of 1,002,961; and 
that for the last two wecks the statistics of Alexandria are 
not included. The reason for this omission is not stated, 
but no doubt it is connected with the fact that the principal 
Egyptian seaport is now under the control of a municipality. 


Thirty Towns of Upper and Lower Egypt, with an aggregate 
population of 1,002,961 (Census, 1882). 


Percent- Deaths 

1898. Total | Deaths | age of under 
number | under | deaths five 

wovcention, | gach | ete | Sees | Oe | re, 

| | years. births. 
Jone ist. | 1087 oe 007 oe 681 
» 8th 1156 76t 658 | (1046 nr 
nn 16tb. | 1208 797 659 1053 786 
» %od, | 167 780 668 932 886 
» Mth, | UT ext 683 765 890 
July oth, 34 £35 705 902 Py 
» 18h) 18 798 605 £67 eae 
a 20th, 3222 ase | oo7 | i017 813 
27th * | 952 645 Cx) 836 769 
Aug. 3rd.* | ot | 716 57 826 838 
‘Average. 1101 761 082 940 798 
tDamietta. 28 138 472 Bu5 349 
tBo.eits. m 73 | 667 ul oy 


* Alexandria not included. t Same period—i.e., from June lst to 
Aug. 3rd, 183. 


It will be seen that the percentage of deaths under five years 
of age was no less than 68:2 in the thirty towns, and that for 
every 1000 births there were 798 deaths of tender age. At 
Damietta, where the people drink cistern water whilst the 
Nile is low, the birth-rate was largely in excess of the death- 
rate and the percentage of infant mortality was only 47-2, 
which, comparatively speaking, is favourable. Rosetta used 
formerly to share with its sister town the distinction of head- 
ing the list for salubrity, but of late years a canal has been dug, 
which the poorer classes of the people are compelled to use, 
the public cisterns being no longer filled. There isa stern logic 
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in these simple facts which cannot be explained away, and the 
authorities will unquestionably incur a yrave responsibility if 
they persist in closing their eyes to a condition of things which 
has over and over again been demonstrated. Damietta and 
Rosetta are both included amongst the thirty towns. Were 
their statistics excluded the results would be still worse than 
they appear at present. Surely the fact that in ten weeks 
out of a total mortality of 11,017 the deaths under five years of 
age should have amounted to nearly 70 per cent. is so grave, 
that an inquiry ouzht to be instituted with a view to the 
adoption of remedial measures. Such a holocaust ought not 
to be permitted to continue in silence in these civilised times. 


THE DIFFUSION OF SMALL-POX. 


Amoxcst the places in which small-pox is still prevalent 
returns as to last week’s fresh cases have been received as 
follows: Bradford, 33; London, 12; West Ham, 7; St. 
George (Bristol), 4; Birmingham, 4; Walsall, 4; Hudders- 
field, 4; Wakefield, 4; Tottenham, 4; Heston and Isleworth, 
3; Newcastle-on-Tyne, 2; and Tynemouth, 2. Isolated 
attacks have occurred at a number of places, such as 
Leicester, Southport, Salford, Ashton-under-Lyne, Chad- 
derton, Keihley, Shefficld and Middlesbrough. The number 
of patients under isolation in the hospital ships and con- 
valescent hospitals of the Metropolitan Asylums Board on 
the 4th inst. was 130. This indicates a marked diminution. 


MECHANICAL EFFECTS OF CEREBRAL TUMOUR. 


In the Jahrbuch fiir Psychiatric Dr. Sommer has describeda 
case with reference to the effects produced upon the brain by 
a large tumour and to the resuit of its removal. The paper is 
summarised in arecent namber of the Neurologisches Central- 
dlatt. The patient was a man aged forty-two, who bad suffered 
from headacbes for nine months. Six months before admission 
to hospital he bad transient weakness of the right arm, and 
when he came under observation he complained of headache 
and asense of pressure in the left parietal region. Hesuffered 
from slight weakness of the lower part of the face on the right 
side, difficulty of speech, and inability to write to dictation 
or spontaneously, although he could copy. There was optic 
neuritis. The diagnosis of tumour on the convesity of the 
left parietal region was made and an operation was recom- 
mended. A tumour growing from the dura mater was found 
and was removed. The right-sided weakness and inability to 
speak persisted after the operation. The patient died three 
days later. At the necropsy it was found that the left hemi- 
sphere was pressed to the right and flattened, and the sulci 
jn the locality of the tumour were much altered. Death, 
Dr. Sommer thinks, was due to the sudden removal of a 
slowly developed, compressing mass, and he suggests that in 
similar cases it would be well to remove the tumour gradually 
and in pieces, so as to minimise the risk which seems to 
attend such a procedure as was followed in this case. 


THE DIRECT FIXATION OF FRACTURED BONES. 


ProFessoR N. SENN of Chicago, in the August number of 
the Annals of Surgery, suggests two new methods of fixing the 
fragments of fractured bones in simple or compound fractures. 
The first method consists in inserting in each medullary 
canal of the injured bones a small bony tube made from the 
shaft of the long bone of the turkey, chicken, or rabbit, 
enlarging the medallary canal bya round file and drilling 
numerous holes in it, which allow new bloodvessels to 
penetrate from the medullary cavity to the osseous shaft. 
The tube is sterilised and constitutes when in situ an 
absorbable interosseous splint that prevents slipping of the 
fragments. The second method is by the use of a bone ferrule 
slipped over the fragments and keeping the same in apposition. 
The femur of a freshly-killed ox should be used in cases of 
fracture of the femur or humerus in an adult. The medullary 
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| canal is enlarged bya file until the bone does not exceed 


one-sixth of an inch, and if longer than an inch it maybe 
perforated at various points. In cases of compound fracture, 
if drainage is not required, the wound should be closed with 
buried and superficial sutures, but in any case a fenestra 
should be left in the plaster-of-Paris splint through which 
the wound may be inspected and treated. Professor Senn 
has used this treatment in three cases with successful results, 
Both the tube and the ferrule are removed by absorption. It 
may be added that rotation of the limb below and angularity 
at the seat of fracture may be prevented by a carefally 
applied circular plaster-of-Paris splint. 


CEREBELLAR ABSCESS. 


A CASE is published by Dr. Kenepick in the Boston Medical 
and Surgical Journal which may at least be said to be in- 
structive. The patient was a young Englishman aged twenty- 
three who had been steward on a yacht, On arrival at 
Newport, Rhode Island, he complained that he had uot felt 
well for some time and he was inclined to regard the life on 
board ship as the cause of this. He had become deaf and 
was much less bright than formerly, baving actually been 
threatencd with dismissal on account of slowness and 
stupidity. He also complained of severe pain on the top and 
left. side of the head. ‘Typhoid fever was suspected, but the 
syinptoms were not considered as being quite conclusive. 
‘The pain persisted in spite of the use of drugs, a certain 
amount of muscular rigidity was occasionally noticed, the 
deafness became worse and the mental condition restless 
and peculiar, Death occurred suddenly, and at the necropsy 
an abscess as large as a billiard ball, which had apparently 
burst, was found to occupya space in the cerebellum, The pus 
was of a very offensive odour. No observation of the eyes or 
ears seems to have been made. We aye not even told whetber 
there was any discharge from the ears or whether there was 
optic neuritis. It would be interesting to know as to these 
conditions, for if either had been present it would have 
greatly assisted in clearing up the diagnosis, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Amsterdam.—Dr. J. Rotgans of Groningen has been 
appointed Professor of Surgery. 

Bonn.—Dr. L. Jores has been recognised as privat-docent 
in Pathological Anatomy and in General Pathology. 

Chicago (Medical College).—Dr. Christian Fenger, formerly 
of the College of Physicians and Surgeons, Chicago, has 
been appointed Professor of Surgery. 

Greifswald.—Dr. O. Schirmer of Kénigsberg has been 
appointed Extraordinary Professor of Ophthalmology. 

Prague (German University).—Dr. Adalbert Czerny bas 
been recognised as prirat-docent in Children’s Diseases. 


Cremation in Switzerland makes rapid progress from year 
to year. The Herne Cremation Society has just constituted 
a Technical Commission to prepare designs for the establish 
ment of a crematorium according to the Klingenstiern systeD: 
From 40,C00 fr. to 45.000 fr. is the estimate for the com 
struction, which is a sum so easily within the compass of a 
rich canton like Berne that the Bernese are already regarding 
their crematorium as being the next thing to a fuit accompli. 


A TELEGRAM has been received from the Forcign Mission 
Committee of the Church of Scotland announcing the death 
of Mr. William Pirie, L.R.C.S, Edin., of Arbroath. Mr. Pine 
had been engaged for three years as medical missionary bs 
Ichang, China, where his medical qualifications stood bim io 
good stead, The nature of the illness, which unfortunately 
terminated in his death in his thirty-second yea’, bas yet to be 
learnec, 
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THE Italian Anthropological Society, of whose formation 
we recently gave some account, offers a prize of 300 francs 
(£12) for the best work ‘‘on the collective properties of all 
Italy; or of a region, or province; or of one or more 
communes.” Should occasion arise it will offer a second 
prize of 100 francs. The monographs on the subject must 
be in the hands of the President of the society at 
Florence before Dec. 31st, 1894. They may be in MS. (with 
power to the author to append his name or to inscribe it 
within a sealed envelope counter-marked with a motto repro- 
duced on the monograph), or in printing. The language 
employed may be either Italian or French. 


We understand that the preliminary work of the Inter- 
ational Congress of Hygiene and Demography, which is to 
be held in September next at Budapest, is progressing favour- 
ably. One important decision, which was accepted at the 
instigation of the London Congress, relates to the organisa- 
tion of a separate section for tropical countries. The presi- 
dency of this section will be undertaken by Dr. D. Theodor 
Dicka, and the two secretaries will be Dr. Isambard Owen 
and Mr. 8. Digby. 


We would call attention to a published announcement to 
the effect that the sixteenth course of lectures and demonstra- 
tions for the benefit of sanitary officers will be opened on the 
29th inst.at the Sanitary Institute, Parkes Museum, Margaret- 
street. These lectures have in former years proved of great 
value to persons interested in the progress of sanitation, and 
aided as they are by diagrams, models and lantern slides 
cannot fail to be increasingly popular and useful as time 
oes on. 


CHOLERA. 


CurRext NorTes, COMMENTS AND CRITICISM. 

Ir would be both difficult and tedious to enumerate all the 
places, at home and abroad, in which cholera either has, or is 
alleged to have, appeared up to the present time ; and it 
would be very difficult, if not impossible, to accompany the 
list by such reliable chronological and statistical data as would 
afford a full and precise record of the events which constitute 
the history of the epidemic up to the present time. It will 
suffice to repeat what we have already said, that cholera is 
very widely distributed and is still slowly spreading abroad. 
The disease exists in Russia, Bulgaria, Germany, Austria- 
Hungary, Galicia, the Netherlands, France, Belgium, Italy, 
Smyrna, and lastly, in Constantinople ; for since our last 
report cholera is stated to have broken out in a lunatic 
asylum at Scutari, where 20 cases and 5 deaths have already 
occurred. It may be remarked incidentally that very localised 
explosive outbreaks in public or municipal institutions—such 
as gaols, lunatic asylums—and small villages have formed a 
notable feature of the present epidemic, as they frequently 
do in all epidemics. As regards this country, we have to 
chronicle since our last report outbreaks or isolated cases at 
Grimsby and Hull, and, it is alleged, at Bradford, Sheffield, 
Rotherham and belfast. 

A cholera bulletin, issued at St. Petersburg on the 5th 
inst., shows that in the province of Podolia—which has 
‘been heavily aftlicted this year—thcre were 1229 cases and 
604 deaths from Aug. 19th to 26th. From Aug. 20th to 
26th the following returns are given: Orel, 689 cases and 
243 deaths; Kieff, 740 cases and 284 deaths; Minsk, 232 
cases and 101 deaths ; Poltova, 283 cases and 127 deaths ; 
Kharkoff, 182 cases and 87 deaths ; Grodno, 187 cases and 
59 deaths; and Kalisch, 114 cases and 61 deaths. In 
the Don territory, 132 cases and 66 deaths occurred between 
Aug. 27th and Ang. 29th, At St. Petersburg there have 
been 26 cases ard 13 deaths from Aug. 31st to Sept. 2ad, 


and at Moscow 108 cases and 57 deaths from Aug. 27th 
to Aug. 30th. A notable point in the above returns is the 
large increase of the epidemic in Podolia, where the number 
of deaths has been more than doubled since the issue of the 
last bulletin. 

From Berlin we learn that a few cases of cholera have from 
time to time occurred in that city and have been admitted to 
the Moabit and Friedrichshain Hospitals. There were B or 10 
cases of cholera under treatment on the 5th inst., in addi- 
tion to several suspected cases under medical surveillance. 
Cases have also been reported to the Imperial Office of Health 
at Schuliby on the Vistula ; at Emmerich, at Meiderich and 
Neuwied in Rhenish Prussia; at Andernach on the Rhine 
and elsewhere. It may be mentioned that a severe outbreak 
of dysentery occurred at Tilsit in East Prussia—106 cases and 
‘7 deaths ; and the garrison there had not escaped the disease, 
which does not seem to have been cholera. 

According to telegrams from Bucharest the cholera epidemic 
is decreasing in all the infected towns and provinces. From 
Varna we learn that cholera has made its appearance at 
Giurgevo, where 13 cases and ¥ deaths occurred on Sept. 2nd. 
At Sulina it was on the increase. More than 600 cases had 
occurred in Danubian ports. The town of Kalifa was infected 
and the disease had broken out at Bucharest. 

From Vienna, according to the latest accounts, cholera 
was spreading in Galicia in a northward direction, but the 
number of fresh cases in that country and in Hungary was 
diminishing. On the 1st inst. there were no cases of cholera 
under treatment in the Cholera Hospital at Vienna. The 
town of Stanislau, in the district of Sanok, and fifteen 
different communal districts in Galicia are officially declared 
to be infected ; and a few fatal cases have occurred in Cracow. 
Between the 30th and 31st of last month there were 138 cases 
and 87 deaths registered in the infected districts of Hungary, 
where the sanitary officials appear to have met with much 
opposition, owing to the ignorance and prejudices of the 
population. 

The outbreak at Smyrna, according to Turkish bulletins, 
appears to have been a severe one ; there were 69 fresh cases 
and 53 deaths from the 28th to the 3lst ult., and 48 fresh 
cases and 42 deaths during the last three days. 

The total number of cases in Rotterdam from the 2lst ult. 
to the 2nd inst. was 15, of which 11 were fatal. There have 
been a few cases at Amsterdam, but it is officially denied 
that the disease is raging in Holland ; every case of cholera 
or suspected cholera is at once declared. According to the 
latest report from the Netherlands the disease is still pre- 
vailing to a limited extent at Leerdam, at Charlois, at Alten- 
on-Rhine and Vreeswyk, and at Rotterdam. There have been 
isolated cases at Zuilichem, Ammerstol, Elden and Wonbrugge, 
and at Nieuwendyk, in the province of North Brabant, 

As regards Italy, the public health at Rome continues 
to be good ; but fatal cases of cholera are still making their 
appearance at Naples, Cassino, Palermo and in the province 
of Salerno, Scafati and Albanella. 

From France we learn that there is a marked decrease in 
choleraic disease at Nantes ; only 2 deaths occurred there on 
the 31st ult. Cholera still exists at Prades, but it is rapidly 
decreasing throughout the south. 

From Tangier it is reported that cholera has appeared and 
still continues amongst the pilgrims detained in quarantine 
on the island of Mogador, 14 cases and 3 deaths being 
reported on the Ist inst. 

It appears that on the other side of the Atlantic several 
cases of cholera and 1 death have occurred in Jersey City, 
opposite New York. 

As regards the cases that have taken place in this country 
we may remark that probably the most notable point is the 
increased occurrence and fatality of diarrhea at Grimsby 
during the month of August and preceding the recognised 
occurrence of the cases of fatal Asiatic cholera. 
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At the time of going to press we learn that another death 
from cholera took place at Grimsby on the 7th inst. and that 
nearly 70 cases of diarrhoea were notified in the town, 9 of 
which were returned as choleraic diarrhea, At Hall diarrhoea 
prevails also rather extensively, and another death from 
cholera took place on the 6th. A very suspicious and fatal 
case occurred at Westminster on the 7th inst., in which the 
results of the bacteriological examination have not yet been 
ascertained. The case at Rotherham, according to bacterio- 
logical experts, was one of Asiatic cholera. 


CHOLERA AT GRIMSBY. 
(FBoM 0UB SPECIAL CORRESPONDENT.) 


Tae origin of cholera at Grimsby has not yet been 
ascertained. The fact that there have been a few cases of 
genuine Asiatic cholera is now no longer disputed. The 
question that is not yet satisfactorily answered is, When 
did cholera begin and how many cases have there been? 
There were in the month: of July 26 deaths from diarrhcea, 
but from Aug. Ist to Aug. 2lst there were 82 deaths from 
the complaint. It is true that 53 of the victims were 
infants, pevertheless this sudden increase of fatal diarrhea 
was alarming, and the chairman of the Sanitary Committee 
asked for special powers to act. 

The authorities of Grimsby naturally fear that their 
commercial interests may be compromised, and in there 
financial interests are also involved the interests of public 
health. If, for instance, the fear of cholera interferes with 
the fish trade, which is the main industry of Grimsby, a 
great number of men will be thrown out of employment. 
Panics and poverty create, too, a favourable condition for the 
spread of disease. Everyone I have seen has expressed 
anxiety as to whether the dread of cholera would prevent 
the sale in various parts of England of the fish landed at 
Grimsby. In reply to this question I pointed out that the 
French bad still a lingering faith in quarantine and took far 
more precautions to prevent cholera travelling from place to 
place than the English sanitary authorities do. Nevertheless, 
when I went to Portel and to Grand Fort Philippe I found that 
the only precaution taken was that of dipping the fish baskets 
in a mercurial solution. Yet at both these places a very 
severe cholera epidemic prevailed and the whole population 
was engaged in the fishing trade, most of the fish being 
forwarded by train to the Paris market. The French 
authorities throughout France had not prevented the sale of 
fish from cholera-infected ports, although they took pre- 
cautions, notably at frontier towns, against travellers which 
the English authorities had never attempted to apply. 

When the cases of diarrhoea at Grimsby became more and 
more numerous and fatal a bacteriological analysis was 
obtained with respect to two patients, and in both instances 
Dr. Klein declared that they were cases of genuine Asiatic 
cholera. It was at this stage that a ship was fitted out 
for seaborne cases and a hospital was provided on land fcr 
home cases, posters were placarded in different parts of the 
town, giving directions as to the precautions to be taken, 
and more energetic methods of disinfection were applied. 
Formerly patients were isolated in their own homes, but now 
they are at once removed to the cholera hospital ; and a house 
has been rented which will serve as an observation refage 
for the families of the patients. All this, of course, involves 
the town in very considerable expense. The disinfection is 
also a costly process. Though there is a stove for disinfec- 
tion by steam under pressure, the authorities generally barn 
all the bedding and articles of clothing which are likely 
to be contaminated. ‘hey then compensats the owners for 
what has been destroyed. All this is expensive. The 
local authovities claim that they have spared neither time 
nor money to ensure perfect disinfection. The mayor, 
the chairman of the Savitary Committee and other 
members of the Town Council, in answer to my ques- 
tions, argued that, though there had been a great deal of 
diarrhoea, the same had occurred in many other towns in 
England—notably at Leeds and Scarborough, They had, 
therefore, no more reason to fuspect the presence of 
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cholera at Grimsby than in many other towns where there 
has been an exceptional prevalence of diarrhea They 
claim that Grimsby is a very healthy town. It isa newly 
constructed town and has a water-supply of the purest 
quality. The water is drawn from an artesian well and is 
delivered under pressure throughout the town. There are 
hardly any private wells. Certainly there were no wells in 
the district where the first authenticated cases of cholera. 
occurred. 

The fact that many of the deaths attributed to diarrhea. 
may have been cases of cholera will render it very difficult. 
to ascertain how the disease commenced. I hope to obtain. 
a history of the earliest cases, which may perbaps throw some 
light on this important subject ; but it will require some time- 
to go fully into the details, and I have not been long enough 
on the spot to deal with such a complicated problem. 

Though I have not yet investigated the history and details 
of the first cases, I have been able, with the courteous per- 
mission of the town authorities and the assistance of the- 
sanitary clerk, to see the list of all the notified cases. The 
list is a lengthy document and will be of great service in the. 
study of the epidemic. It embraces all the cases that have 
been notified as suspicious and presents the same con- 
fusion with regard to nomenclature which I found to exirt 
abroad. In France there was cas suspect or gastro-entéri‘e, 
or at the very worst choleriform diarrhea, Now at Grimsby 
the first term used was ‘‘cholera nostras,”’ then ‘:choleraic 
diarrhoea,’’? and after that ‘‘cholera’’; and finally in 
a single instance ‘Asiatic cholera’’ was reported. The 
first case noted was on Aug. llth; there were 2 other 
cases on the 20th and 24th, and 2 cases on the 
26th. All 5 cases were reported as being cholera nostras 
and all the 5 patients died. On the 26th there was 
a sixth case described as cholera nostras, which recovered, 
and 1 case was reported as diarrhea and 5 cases as 
choleraic diarrhoea, which likewise recovered. On the 27th 
1 case of cholera nostras ending in death occurred and 
2 cases of choleraic diarrhea, of which one was fatal. 
On the 29th the first case occurred which was reported as 
being cholera pure and simple. The patient died. On the 
Bist 2 cases of choleraic diarrhoea and 3 cases of cholera. 
nostras were recorded. Though none of these 5 cases were 
described as being cholera, yet all the patients died On 
Sept. 1st, it is important to note, there were 5 cases of typhoid 
fever notified, and also 2 cases of diarrhoea, 3 cases of choleraic 
diarrhoea and 2 cases ofcholera. The case of cholera, however, 
recovered, but one case which was desc: ibed as diarrhoea an@ 
another as choleraic diarrhoea resulted in death. On Sept. 2nd! 
there were 2 more cases of typhoid fever and 1 case of scarlet. 
fever, as well as 1 case of cholera nostras, 2 cases of 
diarrhoea, 10 cases of choleraic diarrhoea and the one case. 
that is set down as Asiatic cholera. The latter died ; one of 
the patients suffering from diarrhoea died and there were 2 
other deathr—in all, 4 deaths on that day. On Sept. 3rd there 
were 2 cases of typhoid fever, 4 cases of diarrhoea and 3 cases 
of choleraic diarrhoea, but there were no deaths. On Sept. 4th 
there were 1 case of cholera nostras, 1 case of diarrbwa, 
3 cases of choleraic diarrhoea and 1 case of cholera. Two 
patients died. Finally, for Sept. 5th, there were reported 1 
case of cholera nostras, 7 cases of diarrhoea, 7 cases of 
choleraic diarrhea and 2 cases of typhoid fever. No deaths 
occurred, The statistics do not go beyond Sept. Sth 
Altogether, from Ang. 11th to Sept. 5th there have bean 
notified 1 case of scarlet fever and 11 cases of typhoid fever. 
None of these cases have ended fatally. Then there were 
notified in all 12 cases of chole:a nostras, 17 cases of diarrhea, 
35 cases of choleraic diarrhoea, 4 cases of cholera and | case. 
of Asiatic cholera. These cases have resulted in 21 deaths. 
I am sorry to have to add that to-day (Wednesday) there 
seems to be a slight recrudescence of the disease ; new cases 
have been reported and there has been another death. 

The Local Government Boaid have issued the follow- 
ing regulations to the urban and port sanitary autbori- 
ties in view of thé possible spread of cholera, and in the 
term ‘‘cholera’’ is included choleraic diarrhea. The medical 
officer of health shall advise the local authority conceruing 
these regulations and superintend their execution. In each 
district or subdivision a qualified medical practitioner will be 
the ‘medical visitor’’ and will have such assistants as he 
requires. The Poor-law medical officer, if not appointed 
visitor, will ex officio be an assistant. The duties of the 
visitor and his assistants are to visit the poor districts 
where the disease is prevalent, to give medicines which are 
urgently required, and to investigate insanitary conditions. 
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visitor must report in an appropriate book daily to the 
aap officer of Neath for the information of the local 
authority. Immediately on the receipt of such report the 
local authority shall attend to the remedying of all unwhole- 
some conditions, 

The medical visitor will communicate, when necessary, 
cases of destitution to the relieving officer. The local 
authority shall provide free dispensaries, which are to be 
open day and night, and to be properly officered. The names 
and addresses of persons treated are to be sent to the medical 
visitor. In the case of a patient suffering from cholera or 
diarrhea being without medical aid the local authority shall 
provide such and the necessaries involved. They shall also 
provide competent nurses to help the visitor. If proper 
hospital accommodation is required the local authority shall 
provide it, as well as ambulances, litters &c., provided all 
the authorities concerned codperate. The local authority 
shall also provide houses of refuge for healthy persons if the 
medical officer of health deems such to be necessary. If a 
patient suffering from cholera cannot be sufficiently isolated 
he must be removed to hospital. The local aathority shall 
provide sufficient disinfectants and attend to disinfection 
generally. Property which is necessarily destroyed will be 
replaced at a reasonable cost. The authorities or owners of 
waterworks must take steps to render the water supplied 
safely potable. The local authority must arrange with 
undertakers &c. for the speedy burial of those persons who 
die from cholera. No assembly of persons in the house 
of death or ‘waking’? shall be allowed. The immediate 
removal of the corpse from dwelling rooms must be effected 
and its proper custody provided for by the local authority. 
The metical officer of health must make a daily return, for 
which there is a special form. Finally, the loca) authority 
shall from time to time issue and distribute necessary advice 
and information to assist in checking the spread of the 
disease. 

HARWICH. 

On my way to Grimsby I stopped to make some inquiry at 
Harwich. Amongst the persons who have suffered from 
cholera at Grimsby is the stewardess of a steamer trading 
between Grimsby and Rotterdam. At Harwich there are pas- 
senger steamships arriving every day from both Rotterdam and 
Antwerp. As there are undoubtedly cases of cholera in both 
these towns I was anxious to ascertain if any precautions were 
now applied. This I found was not the case. The Harwich 
Sanitary Committee met last Saturday and discussed the 
matter. They possessed no official information as to the 
existence of cholera at Rotterdam and Antwerp, and decided 
to ask for advice from the Local Government Board. In 
the meantime the ships are not inspected and there is no 
watch kept over the passenger traffic, at least on this side. 
1 was, however, assured that at Rotterdam a medical man 
ia present when the passengers embark and who watches 
to see that no person who is ill goes on board. This 
applies only to the passengers who have been staying at 
Rotterdam and who embark at that town. If they take 
the train to the Hook of Holland or arrive there from 
any other part of the world they can go on board the 
Harwich steamer without any kind of inspection. On the 
English side, as already stated, there is no one to watch 
them disembark; yet a somewhat severe control was 
exercised at Harwich last year from Aug. 26th till close 
apon Christmas. All the ships were inspected in the harbour, 
and before they were allowed to touch the quay, the 
medical officer went on board. The passengers and crew 
were also inspected by him and he took the names and 
addresses of those who came from infected districts, and 
sent warnings to the authorities of the places where these 
persons were about to reside. Everything is ready at 
Harwich to resume this service. A hospital ship has been 
fitted up and a second hulk has been bought to serve, if 
needed, as a supplementary floating hospital. There is also 
a hospital on land ready for the reception of patients should 
the disease break out, 


HULL. 

At the moment of going to press, we Jearn that there exists 
in Hull a large prevalence of diarrhoea, and that another death 
took place there on the 6th inst. The Local Government 
Board appear to have great confidence that every measure of 
prevention that can properly be adopted is being carried out 
ander the supervision of the medical officer of health, 
Dr. Mason. Depéts for medicine and medical attendance 
have been established in the town, where gratuitous help, 


remedies and disinfectants can be obtained, and the Corpora- 
tion are paying the usual notification fee to get information 
of every case of diarrhoea, All the medical practitioners 
in Hull ‘have undertaken to use the telephone in cases of any 
aggravated malady. 

: LONDON. 

A very suspicious case, which terminated fatally, occurred 
on the 7th inst. in Westminster, and has seriously engaged 
the attention of the Local Government Board. The board 
has directed one of its medical officers to attend the post- 
mortem examination for the purpose of collecting materials 
to submit to bacteriological examination. 


ROTHERHAM. 

The case which was reported last week as a doubtful case, 
has been submitted to bacteriological examinations, and has 
been pronounced by the Local Government Board to be un- 
questionably a case of Asiatic cholera. One of the medical 
officers of the Local Government Board will visit Rotherham 
to-day (Friday) to confer with the Medical Officer of Health. 


CHOLERA AT ROTTERDAM. 
(From oUR SPECIAL CORRESPONDENT.) 


No Concealment attempted.—No apparent Foreign Importa- 
: tion.—Ilistory of the First Cases. 

On reaching Rotterdam my first visit was to the British 
Consul. This I deemed necessary in view of the statements 
made in various newspapers to the effect that cholera in 
Holland was more widespread and fatal than had been officially 
acknowledged. Such an accusation with respect to several 
other nationalities would very probably prove to be correct ; 
but it is not likely to be true in Holland. Where a locality 
can protect its commercial interests by concealing cases 
of cholera, such concealment will probably be attempted 
if the local authorities depend on local influences for their 
election; but in Holland, as I have already explained (see 
THE LANcET, July 15th, 1893), the sanitary power is 
centralised ; the sanitary authorities derive their power from 
the Crown and are altogether independent of local influ- 
ences. The Dutch sanitary authorities are quite as con- 
cerned in protecting the nation as a whole as in serving 
the interests of the town where they happen to be located, 
consequently I was quite prepared to hear that the Consular 
corps had no complaint to make as to their action. Mr. Turing, 
Her British Majesty’s Consul at Rotterdam, assured me that 
this year as well as last he had received the fullest informa- 
tion and that there had never been any endeavour made or 
inclination manifested to conceal what had occurred. Even 
on the day of my visit information had been received at the 
Consular office of thirteen cases of cholera at Rotterdam 
between Aug. 2lst and 31st. On the same day a fourteenth 
case happened, and this at the Sailors’ Home. The import- 
ance to Great Britain of obtaining prompt and complete infor- 
mation concerning such a port as Rotterdam need hardly be 
pointed out. The British Consul informed me that, according 
to his statistics, the number of sailing ships which entered 
the harbour of Rotterdam in the course of the year 1892 
amounted to 411, and of these 117 were British. Then there 
were 4112 steamships, and of these more than half—that is, 
2671—were British vessels. If a severe epidemic prevailed 
in the port of Rotterdam it would certainly very materially 
affect British shipping interests and increase the risk of the 
importation of cholera into Great Britain. 

Under these circumstances the few cases of cholera that 
have occurred deserve to be carefully observed ; but‘first it is 
necessary to state that, though there was cholera at Rotterdam 
last year, there was no general epidemic. The first cases 
occurred a little later in the year—namely, on Sept. 7th— 
instead of, as on the present occasion, on Aug. 21st. Cases 
occurred last year at rare intervals till close upon Christmas, 
but though the disease was present for so fone a time it 
only caused 27 deaths in all. What perhaps renders the 
present outbreak more dangerous is the fact that last year 
cases of importation were clearly proved, whereas this year 
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cholera seems to be of spontaneons growth ; this, however, 
may be more apparent than real. The first case, or at least 
the first officially recognised case, occurred in the Haringvliet 
haven. A bargewoman and her child, both living on board, 
were taken ill. The barge had been in that particular dock 
for four days, but it had been in Rotterdam for at least a 
fortnight. There is therefore nothing to show that the 
disease was imported from elsewhere. Two days previously 
—that is, on Aug. 19th—a child died of what was thought 
to be intestinal catarrh. Perhaps there was a mistake 
and it might have been an attack of cholera. If so this 
does not alter the case, as there is no evidence to show 
that the disease was contracted abroad. During the night of 
Aug. 21st a second case was reported on board a German 
barge that came from the Khine. ‘he barge was moored in 
the river Maas and had been a long time at Rotterdam. It 
seems most probable that persons living on barges had drunk 
water from the river kc. or from the docks and that this water 
was contaminated. Such contamination might have been 
due to some slight and unobserved case or cases of cholera 
on board ships coming from foreign infected ports ; but it may 
also have been due to a revival of last vear’s germs, and this 
would be more serious as indicating a tendency on the part 
of the disease to become endemic. In any case, of the few 
victims known the majority actually lived on the water or 
worked all day long on boats. 

On Aug. 22nd, at No. 68, Crispynlaan Strasse, a dock 
labourer fell ill and died of cholera. Though poor, the house 
he lived in was clean and in fairly good sanitary condition. 
Everything that could be easily burnt was destroyed. The 
housekeeper and the children who lived in the house were 
sent to an observation hospital or sanatorium and kept there 
for five days. During this period the woman fell ill and was 
at once sent to the cholera hospital, where she soon recovered. 
Jt is doubtful whether she suffered from genuine Asiatic 
cholera, nevertheless the case is officially recorded as one of 
cholera. On the 23rd a bargeman living in the Boag Strasse 
fell ill and died. His wife and four children were placed 
under observation, but none of them were attacked. Then 
in the Binnenveeg Strasse there was a man aged seventy- 
nine who was attacked and bis case is officially recorded as 
one of cholera, though he did not suffer much and soon 
recovered, which is somewhat remarkable for a man nearly 
eighty years of age. Finally, in the Nieuwstcig another 
bargeman was attacked by cholera. ‘These cases and the one 
at the Sailors’ Home were the only ones occurring on shore; 
the remainder of the fourtecn patients were taken ill on board 
their barges. 


CHOLERA IN THE DANUBE. 
(rom A CoBRESPONDENT.) 


Since the despatch of my last notes there is nothing 
serious to report. On the contrary, people coming from 
the different towns on the Lower Danube report the con- 
dition of things as being better. This they attribute to 
the energetic measures adopted by the sanitary autho- 
rities, acting under instructions from Dr. Felix, chief of 
the Sanitary Board at Bucharest. According to reports 
coming from individuals arriving from the different infected 
towns, only the ill-fed, dirty and ignorant portion of the 
population are those attacked by the disease. It is really 
wonderfal that we have not had any case here up to the 
present, for we Have here refugees in the shape of filthy 
and filth-feeding Hamals and labourers in numbers, most of 
them seeking passports from the Turkish Consulate for 
passage to Constantinople. It is a pity that the authorities 
allow these people thus to travel ; it is almost inviting the 
disease to spread. 

Just as I am writing, authentic news has arrived of 
the death of one man at the Mejedia Lazaret. This man 
arrived from Fetesti, on the left bank of the Danube, where 
the disease is prevalent, and was ill on his arrival. He was 
at once taken to the lazaret. Mejedia is only one hour 
(sixteen miles) from this by train. The weather during the 
daytime is still very oppressive, but the evenings are cool 
and bracing. The general health of this part is extremely 
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CHOLERA IN RUSSIA. 
(FRoM ovUR OWN CORRESPONDENT.) 


UP to the present two cases of cholera only are officially 
admitted to have occurred in St. Petersburg. The first case 
was that of a soldier of the Izmailof Regiment, who died on 
Aug. 3rd (old style). On July 31st he visited the camp at 
Krasnoe Selo and returned to town the same day. On the 
following day he was seized with the symptoms of cholera 
and died two days later in the Alexander-Semenofski Military 
Hospital. The choleraic nature of the disease was proved by 
bacteriological examination of the dejecta and by the post- 
mortem appearances. As there have been no cases of cholera 
in the great camp at Krasnoe Selo (twenty-four versts from 
St. Petersburg), and as the deccased had visited no other place 
outside the capital, the source of infection remains unknown. 
The second case was that of a boy who arrived in St. Peters- 
burg on Aug. 4th from a village in the government of 
Kostroma. On the same evening he complained of feeling ilk 
and on the following day the symptoms of cholera developed. 
He was admitted into the Obuchovski Hospital, where 
comma, bacilli were found in his dejecta. The boy has 
since recovered. In each of these cases strict precautions 
were taken to prevent the spread of the disease in the neigh- 
bourhood whence the patients were taken and they have so 
far been successful as no further cases have occurred. The 
cholera epidemic continues to spread in other parts of Russia. 
According to the latest returns it is worst in the governments 
of Kief, Nijni Novgorod, Samara, Podolia, Orel, Kursk and 
the Don Cossack territory. The governor of Nijni Novgorod 
telegraphs that the epidemic is rapidly diminishing there. It 
does not appear to have affected the fair in any way. In 
Moscow the epidemic is slowly declining. The death-rate in 
Moscow during the month of July was excessively higb, but 
is now diminishing. In the four weeks ending July 3lst the 
eu in Moscow was respectively 53:3, 55-7, 48-7 and 
476. 

A considerable number of cases of cholera has been 
reported as occurring in St. Petersburg during the past week. 
The municipal authorities have recommenced the publication 
of daily bulletins, such as were issued during last year’s 
epidemic. In the week ending at noon on Aug. 19th (old 
style) there were admitted into the municipal hospitals im 
St. Petersburg 37 male patients with cholera, of whom 13died, 
and 3 female patients, of whom 2 died. From noon op 
Aug. 19th to Aug. 20th there were 6 fresh cases admitted and 
3 deaths from cholera ; 2 patients were discharged cured, 
leaving 30 persons in hospital suffering from the disease. The 
cases are confined to the poorer classes of Jabourers, 

‘The last cholera bulletin for the whole of Russia, contain- 
ing the returns received by the Medical Department between 
Aug. 15th and 19th, indicates a still further spread of the 
disease. ‘Ihe bulletin is as follows : 

Cases, Deaths. 


Viadimir (government) from Aug. Sthtolith .. 


Lomza ” ” ” ” 
Rkaterinoslay ,, 

Tala 
Kharkof a 
Don Cossack (province) 
Kuban ia 
Volbynia (government) 


” ” ” ” 


Kherson ee 
Tereb (province) 

Moscow (town) 4 
Kertch 


ie 10th to 17th 
ia 6th to 9th 
i 1th to M4th 
ap ae 18th to 17th .. 

St. Petersburg ,, Pr 12thtolsth 2. ‘ 


One suspicious case was reported from the government of 
Baku and 3 from that of St. Petersburg. 
St. Petersburg, Aug. 22nd (Sept. 8rd). 


Foornan. CasuaLtres.—Last week, whilst play- 
ing in apractice match, the captain of the Keighley Shamrocks 
“A” team fractured bis clavicle. A similar accident occurred 
to an Armley half-back in a match, and also to a Leeds 
forward whilst playing at Headingley. A boy aged thirteen 
years fractured one of his legs ina match at Harebills- 
lane, Leeds. 
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THE REPORT OF THE SELECT COMMITTEE 
ON DEATH CERTIFICATION. 


THE first and second reports from the Select Committee on 
Death Certification have been issued during the past week 
and have been presented to Parliament. The first report 
alladea to the evidence taken by the Committee, of which 
we have given from time to time full reports. Inthe second 
report it is stated that the Committee have sat on twenty-one 
occasions and have examined thirty-two witnesses, repre- 
senting the views of those who were concerned for or interested 
in the working of the law relating to death certification and 
registration. 

Tae DEFECTS OF THE Existina Law. 


The report proceeds to detail the defects of the existing 
law and points out that the class of certified deaths leaves 
much to be desired in the way of affording a record of the 
trne cause of death. The practice exists amongst a certain 
class of medical practitioners of giving death certificates on 
forms specially printed for their own use and in which all 
mention of attendance is omitted, the object being to enable 
a practitioner to give death certificates in cases which he has 
never attended in life. Amongst the class of certified deaths are 
to be found many deaths attended by unqualified assistants 
and certified by qualified practitioners who may never have 
seen the cases at all or who may not have seen the patient for 
weeks or months prior to the occurrence. 


IMPORTANCE OF CERTIFICATION. 


A striking illustration of the importance of certification is 
afforded by figures supplicd by Dr. Russell of Glasgow, which 
show that during certain years 27°5 per cent. of the illegiti- 
mate children born die under one year of aye, against 13°7 per 
cent. of the legitimate, and that of the deaths of the illegiti- 
mate children under one year of age 21°6 per cent. were un- 
certified, against 10-9 per cent. certified. In other words, of 
the 1863 illegitimate children who in the five years died in 
Glasgow under one year of age, 940 would presumably have 
lived had they received the same amount of care and atten- 
tion as would have been accorded to them had they been 
born in wedlock. 


Tae Existina LAW ON THE SUBJECT. 


The report then proceeds to recapitulate the law of death 
registration in the United Kingdom, giving in separate 
paragraphs the conditions which exist in England and Wales, 
in Scotland and in Ireland respectively. 3 


“UNCERTIFIED DEATHS.” 


In regard to the deaths not medically certified, the Com- 
mittee state that it is satisfactory to note that there is 
unmistakable evidence to the effect that the number of 
uncertified deaths registered—i.e., those without a certificate 
of a medical practitioner or of a coroner,—though still con- 
siderable, has been diminishing of late years, and in the last 
report the proportion of uncertified to total deaths registered 
in England and Wales was only 2:7 per cent. 

As regards Ireland the figures as to certified and uncer- 
tified deaths cannot be given, but it appears that in the year 
1891 the number of deaths registered where the causes were 
unspecified or ill-defined was 5803 out of a total of 85,999, 
or 67 per cent. 

As regards uncertified deaths in Scotland, a great decrease 
has of late years taken place. Their proportion was formerly 
very high, and it is still much larger than in England, 
being, according to the return for 1890 of the Registrar- 
General for Scotland, 4569 out of a total of 79,004 deaths, or 
5°8 per cent. e 


CERTIFICATES OF CORONERS AND PROCURATORS-FISCAL. 


In considering the existing procedure concerning deaths 
which are reported to the coroner, the report says it may be 
doubted whether the preliminary inquiries connected with a 
coroner’s inquest should be entrusted to an official who 
cannot be expected to possess the requisite qualifications for 
the proper performance of the duties. In criticising the 
verdicts given in cases which have been the subject of investi- 
gation by a coroner, the report states that these are said to 
be not infrequently far from satisfactory, and as instances of 


ludicrous verdicts resulting from the inguiries of the coroner 
Dr. Ogle’s evidence is quoted. He says : 

“One verdict came before me a little time ago which was this: ‘A 
man died from stone in the kidney, which stone he swallowed when 
tying on a gravel path in a state of drunkenness.’ That was given as a 
verdict. I thought some joke had been played, and I wrote down about 
it, and found it was an absolute fact. Another one is this: ‘Child, 
three months old, found dead, but no evidence whether born alive.’” 

It would appear that in some cases, owing to the failure of 
the coroner to take medical evidence, he is not in a position 
to include in the verdict a@ statement of the cause of death, 
even if he desired to do so. A coroner's jury is empowered 
to order a post-mortem examination of a body if they think 
it necessary, but usually they are very much guided by the 
coroner in this matter, and are disinclined to take a course 
which may be opposed to his wishes. The Committce gather 
from the evidence taken by them that the reluctance of the 
coroners and procurators-fiscal to order post-mortem examina- 
tions ariscs from the close scrutiny to which their accounts 
are submitted and the liability that costs incurred in con- 
nexion with such examinations may be disallowed. For the 
purposes of the General Register Offices it seems desirable 
that the coroner’s certificate should be made out in a form 
giving the particulars that the Registrar-Gencral considers 
should be supplied. 


REGISTRATION FROM INFORMATION OF ' QUALIFIED 
INFORMANTS.’” 

The Committee then report on the procedure in cases 
revistered upon the information of ‘qualified informants.’’ 
They state that the information obtained in these cases is 
sometimes far ‘‘from trustwortby,”’ ‘‘not only untrue, bat 
is known to be so by the informant,’’ and they are con- 
vinced that a system which permits registration to take 
place upon information so obtained cannot be other than 
dangervusly defective. In this connexion the report 
continucs : ‘‘Your Committee, fortified with the weighty 
opinions of the witnesses who have appeared before them, 
have arrived at the conclusion that uncertified deaths 
should, as a class, cease to exist, and that means should be 
devised whereby a medical certificate should be obtained in 
every casc not certified by a registered medical practitioner in 
attendance.”” 

SrectaL MopEs oF PROCEDURE. 

Special modes of procedure are adopted in Manchester, 
Edinburgh and Glasgow, which have frequently led to the 
detection of fraud and foul play. 


SUGGESTIONS OF THE COMMITTEE ON PROCEDURE, 


The Committee have had urged upon them the desirability 
of the appointment of medical officials throughout the country, 
whose duty it should be to inquire into the cause of 
all deaths not certified in the usual way by a medical 
practitioner in attendance. Several proposals have been 
made as to how this should be carried out : (1) to have 
these officials associated with coroners. This proposal had 
been supported by the opinions of Sir Edward Chadwick and 
Dr. Farr; some witnesses have thought (2) that there 
would be considerable advantage in conferring the appoint- 
ment upon medical officers of health, and others (3) that the 
medical inquiry into the causes of uncertified deaths should 
be carried out by the police-sergeant of the district. After 
considering these proposals the Committee have arrived at 
the conclusion that the appointment of medical officials for 
investigating all cases of ‘uncertified deaths is one which 
deserves their support, and they are of opinion that the 
medical officer of health for each district should discharge 
this duty, with power to appoint a deputy, who should be a 
registered medical practitioner. The Committee, however, 
think that it is a question for consideration whether in very 
many cases it might not be practicable to require a medical 
man upon appointment to the offices of medical officer of 
health and ‘‘ medical certifier ’’—assuming these offices to be 
combined in one person—to devote the whole of his time to. 
the daties of such offices. 

DsATHS CERTIFIED BY A MEDICAL ATTENDANT, 

The Committee concur in the opinion which has been, 
expressed by two witnesses, Dr. Tatham and Dr. Rentoul, 
that no sufficient reason has been shown for disturbing the 
existing regulation under which a medical practitioner who 
has been in attendance upon a case terminating in death is 
required to give a certificate of death, if he is able to da so : 
but they point out that certifying the cause of death “to the 
best of his knowledge and ability ’’ is subject to the following 
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objections. 1. To supply a certificate from previous know- 
ledge of the case without verification of death affords facilities 
for fraud. 2. Circumstances might have transpired sub- 
sequently to the last occasion of seeing the patient and entirely 
unconnected with his disease. 3. In some instances a skilled 
observer only would be able to pronounce whether life was 
extinct. 

In reference to these points the Committee are of opinion, 
after consideration of the evidence bearing upon the ques- 
tion, that in every case of death in which a medical prac- 
titioner has been in attendance he should be required to 
certify not only to the cause but also to the fact of death. 
Before giving his certificate he should be required to person- 
ally inspect the body, except in cases where on the ground 
of distance, or other sufficient reason, he is unable to make 
such inspection. He should, however, before issuing a cer- 
tificate in such cases be furnished with a certificate signed 
by two persons, neighbours of the deceased, one of whom 
should be a householder, verifying the fact of death. He 
should also append to the certificate given in such a case a 
statement of the reasons which have prevented him making 
& personal inspection of the bedy. 


‘THE CERTIFICATE TO BE FORWARDED TO THE REGISTRAR. 


The Committee think that death certificates should be 
forwarded by the medical attendant directly to the registrar 
of the district. They see no reason to suppose that medical 
amen would experience any difficulty in ascertaining the name 
and address of the registrar to whom the certificate should be 
forwarded, and if (as they suggest below) a fee should be 
payable to medical men in respect of each death certificate 
issued by them they would have no substantial caure for 
complaint as to the troubleinvolved in their being required to 
forward the certificate directly to the registrar. 

REMUNERATION FoR DEATH CERTIFICATES, 

The Committee in the report point out that a medical 
man is not legally entitled to any payment out of the public 
funds in respect of his services for issuing a certificate of 
-death. The State has imposed this as a duty upon a profes- 
‘sion without providing any remuncration, and there appears 
to bea general feeling amongst the members of the medical 
profession tbat in this matter they are hardly treated. If, 
the report continues, the duties of inspecting a body and of 
transmitting a certificate to the registrar be imposed upon a 
-medical man in addition to the granting of acertificate, then 
additional reasons would exist for awarding some payment in 
respect of there services, and the Committee are of opinion 
that tbe precedent of the Infectious Diseases Notification Act, 
1889, should be followed, and that a fee of 2s. 6d. should be 

yable to a medical man out of public funds for every 
~death certificate issued by him. 

FRAUDULENT DEATH CERTIFICATES. 

The report then deals with the facilities with which forms 
of death certificates can be obtained for fraudulent purposes 
fy unscrupulous persons, and they are of opinion that 
-every care should be taken in the distribution of these forms, 


¥RIENDLY SOCIETIES AND DEATH CERTIFICATES. 

At the foot of the form of the certificate now issued by the 
~General Register Office there is a note to the effect that a 
certificate given upon such form is intended for the sole 
suse of the registrar. These, however, have been frequently 
‘sent to insurance offices by medical men for the purpose 
of the paying over of the insurance money, and this in 
many cases leads to fraud. The Committee are of opinion 
that a medical practitioner should be expressly debarred 
from giving more than one certificate in respect of the same 
-death and that compliance with such a regulation should be 
enforced by penalties. The death certificate once given 
‘should be regarded as State property, and any copy required 
thereof by the representatives of the deceased should be 
-~obtained from the registrar on payment of a fee. 

UNIFORMITY IN DEATH CERTIFICATION. 

The Committee recommend that a form of certificate to be 
used in all cases should be prescribed, and that registrars 
-should be empowered to register a death only in those cases 
iin which a certificate in the prescribed form is presented to 
them. The payment of a fee to the medical practitioner for 
tthe certificate would facilitate this proceeding. 

PRoposED MopDIFICATIONs. 

The Committee have thonght tbat it is desirable to define 

.as precisely as may be possible the circumstances in which a 


medical man in attendance on a case should not givea 
certificate of death, and it appears to them to be proper that 
he should not do so in any case in which he is unable to 
certify that the death was due to disease. In all cases in which 
he docs certify he should include in his certificate a statement 
pointing to the absence of accident, poison, violence or 
criminal neglect. In the opinion of the Committee the certi- 
ficate should on its face show : 1. That verification of death has 
taken place and that the body has been identified. 2. That 
attendance ‘‘during last illness ’’ should be defined as meaning 
personal attendance by the person certifying upon at least two 
occasions, one of which should be within eight days of death. 
3. That it is desirable that the words ‘‘primary” and 
‘secondary '’ should either be omitted from the form as 
leading to confusion in stating the cause of death or that 
they should be defined in a footnote as meaning the order of 
the development of the diseases as they occurred. In the 
event of the entire omission of the words, some other terms 
should be substituted so as to secure the declaration in all 
cases of associated diseases or associated traumatic con- 
ditions. 4, That a uniform terminology should be adopted 
in describing diseases in the death certificate, and they think 
that the practicability of the suggestion made with this object 
in view should receive careful consideration. 5. That 
medical men should be required to furnish the Registrar- 
General, as far as possible, with such information as may be 
necessary to complete certificates given by them. 


STILLBIETHS. 

The facilities that exist for the disposal of bodies of 
children said to be stillborn without the production of 
scientific evidence of stillbirth afford opportanities for easily 
getting rid of the bodies of children who have lived and 
have met their denth by foul means. There is reason from 
the evidence to think that a great number of cases of crime 
are concealed under statements that children are stillborn. 
Any person who cares to incur the risk of a penalty of £10 
can give a certificate of stillbirth in a case in which a child's 
death has been effected by violence or neglect, and appa- 
rently there would be little chance of detection. ‘ 

The Committee consider that the system of registration 
which they have advocated in the case of ordinary deatbs 
should be adopted in the case of stillbirthe—ie, that 
registration should take place upon the production of # 
certificate from either (1) the medical man in attendance; 
(2) the medical certifier for the district ; or (3) the corsner. 
Upon registration the registrar should be required to issue & 
burial certificate or order, which should be the only authority 
for the burial. and it should be made a penal offence to bury 
or otherwise dispose of the body of a stillborn child witbout 
the production of such order. It appears from the return as 
to stillbirths already referred to, that there is no gener 
agreement in foreign countries as to the definition of a still 
birth ; but the Committee think that the term of seven 
months’ gestation, as accepted in Germany and Denmark, 
affords a convenient starting point for registration. 


SUMMARY OF PRINCIPAL RECOMMENDATIONS. 


The report concludes with the following recapitulation of 
its chief recommendations : s 

1. That in no case should a death be registered without 
production of a certificate of the cause of death signed bya 
registered medical practitioner or by a coroner after inquest, 
or in Scotland by a procurator-flecal. a 

2. That in each sanitary district a registered medical prac: 
titioner should be appointed as public medical certifier of 
the cause of death in cases in which a certificate from & 
medical practitioner in attendance is not forthcoming. 

3. That a medical practitioner in attendance should be 
required, before giving a certificate of death, to personally 
inspect the body, but if, on the ground of distance or for 
other sufficient reason, he is unable to make this inspection 
himself he should obtain and attach to the certificate of the 
cause of death a certificate signed by two persons, neighbours 
of the deceased, verifying the fact of death. : a 

4. That medical practitioners should be required to se0 
certificates of death to the registrar, instead of handing them 
to the represenratives of the deceased. 5 

5. That a form of certificate of death should be prescribed, 
and that in giving a certificate medical practitioners shou! 
be required to use such form. 

6. That it should be made a penal offence to bury or otter. 
wise dispose of a body, except in time of an epidemic, wither 
an order from the registrar stating the place and mode 
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disposal, which order, after it has been acted upon, should be 
returned to the registrar who issued it. 

7. That it should be made an offence to retain a dead body 
nnbaried or otherwise legally disposed of beyond a period not 
exceeding eight days, except by permission of a mayistrate. 

8 That the practice of burial in pits or common graves 
should be discontinued. 

9. That stillbirths which have reached the stage of 
development of seven months should be registered upon the 
certificate of a registered medical practitioner, and that it 
should not be permitted to bury or otherwise dispose of 
the stillbirth until an order for burial has been issued by 
the registrar. 

10. That, subject always to the discretion of the Crown 
Office, the result of precognitions taken by the procurators- 
fiscal in Scotland, or the precognitions themselves, sbould 
be communicated to the representatives of the deceased when 
application is made for the same. 


THE ARMY MEDICAL DEPARTMENT 
REPORT, 1891. 


IV.—Conc.usion. 

It only remains for us to deal with the appendix to this 
report, consisting of some sixty pages. The first paper in 
the appendix is on the progress of hygiene during the 
year 1892 by Brigade-Surgeon-Lieutenant-Colonel Notter, 
Professor of Military Hygiene. After dealing with legisla- 
tion, literature and the work of societies in connexion with 
public health, the subject of special points of hygiene is 
taken up and a full description of the Chamberland- 
Pasteur filter is given. The results of the experience of 
this filter in the French army are important. Wherever 
it has been possible to substitute pure for polluted water, 
or where in default’ of this such impure water has been 
systematically subjected to a filtering process by the 
Chamberland-Pasteur filter, enteric fever has practicully dis- 
appeared. In the garrisons of Compiégne, Lemans, Dumfornt, 
and many others in which this disease has long been prevalent, 
this has been practically found to be the result, only isolated 
and rare cases occurring. Wherever an epidemic broke out 
the water-supply was found to be contaminated. The number 
of cases of enteric fever occurring in the French army have 
decreased since 1867 by 52 per cent. On Dec. 3lst, 1891, 
statistics showed that 200 000 quarters were supplied with 
these filters, being 185,000 in France and 15,000 in Algeria 
and Tunis. There are atill 45,000 quarters to be provided 
with the filters, 

Some experiments have been made in the hygienic labora- 
tory, Netley, on the filtering power of the Berkefeld filter, 
which is made of infusorial earth and is on exactly the same 
principle as the Chamberland-Pasteur filter. The conclusions 
arrived at may be usefully given here, as the comparative 
merits of the filters which are used in the French and 
German armies respectively are alluded to. The Berke- 
feld filters appear to possess distinct sterilising action, 
inasmuch as they are capable of removing bacteria from 
samples of water passed through them. ‘Their action is 
practically similar to the Cbamberland-Pasteur filters, but 
whether they possess any superiority over them is doubtful. 
On the contrary, the bougies are brittle and liable to fracture 
when moist, and further experimental proof is required to 
show whether or not the frequent cleansing of the filter by 
brushing will not wear away the bougie too rapidly, a con- 
tingency which we know does not exist in the case of the 
Chamberland-Pasteur filter. Observations made in this 
laboratory on the suitability and durability of this filter for 
military purposes go to show that the life of an individual 
bougie or filter is, comparatively speaking, short. The filter 
after much use and soaking in water loses to a large extent 
its tenacity and tends to become soft and fiiable. These are 
defects vital to ite adaptability for military purposes, and, so 
far, it would appear that the same defects are not associated 
with the Chamberland. Pasteur filters. 

Reference is made to some experiments upon bacteria and 
bacteriological me.hods which were instituted by Surgeon- 
Captain R. H. Firth, Assistant Professor of Hygiene at Netley. 
These were chiefly directed to the determination of specific 
pathogenic organisms, and particularly the bacillus which is 


usually associated with enteric fever in drinking waters. Aa 
before stated, the observations wbich have been made at 
Netley regarding the differential diagnosis of tbe bacillus. 
coli communis and the enteric fever bacillus are inconclusive 
and incomplete. As regards the vitality and viability of enteric 
fever ard clorely allied bacteria when placed in drinking 
water, the results so far indicate the ability of enteric fever’ 
bacilli to survive in ordinary tap water for more thana month. 

We have already alluded to the contribution from the’ 
surgical side of Netley by Brigade - Surgeon - Lieutenant- 
Colonel W. F. Stevenson, Professor of Military Surgery. 
Under the head of Angsthetics we may note the following.. 
One patient died under chloroform which was administered 
from an inhaler. He was about to be operated on for 
disease of the hip-joint. A small quantity (25 minims) was. 
placed in the inhaler to begin with. After a few whiffs of 
the drug respiration ceased, the pulse continuing to be strong. 
Notwithstanding the treatment adopted the patient died ; a 
subsequent post-mortem examination revealed nothing to- 
account for the death. Dangerous symptoms occurred in 
three cases of chloroform anzsthesia, but fortunately they were- 
not followed by serious consequences. 

The report by Brigade-Surgeon-Lieutenant-Colonel C. E.. 
Harrison, of the Grenadier Guards, of his mission to Paris- 
in 1892 to attend the sixth session of the French Surgical 
Congress, is interesting in various directions, especially with 
regard to the remarks on the Museum of Pathologica¥ 
Anatomy and of Military Hygiene, and the detailed informa- 
tion about the relative effects produced upon bones by the 
projectile of a modern rifle, which has an outer casing of 
hard metal, and of the leaden bullet of the rifle which was: 
formerly used. A brief record is given of the results which: 
were obtained by Professor Delorme in his experiments, in. 
which he was assisted by M. Chavasse, 

Surgeon-Captain F. J. Lambkin coxtributes an article on 
the Hypodermic Administration of Mercury in the Treatment 
of Syphilis ; Surgeon-Captain J. D. Reckitt one on a success- 
ful case of Herniotomy in an Infant aged eight months, 
suffering from strangulated obliqne inguinal hernia; and 
Surgeon-Captain Grenville E. Moffet a paper on a case of 
Hemophilia, in which an interesting genealogical table is 
given showing the inheritance of the hemorrhagic diathesis: 
from the maternal great-grandfather. 


Public Fealth and Poor Fab, 


LOCAL GOVERNMENT DEPARTMENT. 


. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Huddersfield Urban Sanitary District.—Regarded from the: 
point of view of death-rates, Huddersfield occupied during 
1892 a very good position amongst the thirty-three large- 
towns, there being only two—Croydon and Bracford—whose 
general death-rate was lower, whilst as regards the zymotic: 
death-rate Huddersfield possessed the lowest of all. Dr. James. 
Kaye advises the medical practitioners in his district to always 
inform the parents of children ill of infectious disease that it. 
is their duty to notify the same, and there is no doubt that duak 
notification if properly carried out ought to have the effect of 
awakening the public to their reaponsibilities. The notifica- 
tion of measles evidently finds favour with Dr. Kaye, and he- 
points out that, amongst other advantages, it would have the- 
effect of gradually impressing upon the poorer classes the- 
serious nature of the disease. Numerous (previously un- 
recognised) cases of scarlet fever were discovered during the- 
past year in this district, Several of them were peeling freely 
on their hands and feet, and in one instance a family in this 
condition had travelled by rail from Bath to Huddersfield, 
The popularity of the Fever Hospital appears to be in the 
ascendant, and during 1892 no less than 91 per cent. of the 
cases notified were there isolated. Dr. Kaye has recently 
made an inspection of the cowsheds in the borough and as 
one of the results states that ‘‘the Dairies, Cowsheds and 
Milkshops Order is practically unknown to the farmers and 
milk purveyors both in theory and practice.” A Tevolting 
instance is mentioned in the report of a milker who, in his. 
anxiety to cleanse his fingers before milking, spat upon them 
and dried them on his trousers. It is to be hoped that this. 
practice is not a widespread one. 
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Plumstead Urban Sanitary District.—During 1892 diph- 
theria and croup caused forty deaths in Plumstead, which is 
the highest number yet recorded in this district, although in 
1864 there were more deaths in proportion to the population. 
Dr. Sidney Davies remarks that a larger number of notified 
cases of scarlet fever are sent into hospital than is the case 
with diphtheria, and he is inclined to attribute this, in large 
part at least, to the fact that in diphtheria the disease has 
often become dangerous even before it has been recognised 
and that therefore parents are unwilling to part with their 
children whilst they are in a critical condition. Doubtless this 
does partly explain the difference, but probably the fact that 
diphtheria is not regarded as so infectious as scarlet fever is 
the chief reason why isolation is not so much insisted upon ; 
and certainly our experience would lead us to infer that, in 
London at least, a considerable number of children suffering 
from laryngeal diphtheria, and practically in extremis, 
are hurried into the fever hospitals for tracheotomy. In 
referring to the sanitary condition of the Board schools in his 
district Dr. Davies states that hitherto be assumed that this 
might be safely left to the School Board. He has, however, 
now undertaken the inspection himself and has up to the 
present discovered one schoo] with serious defects in the 
flushing arrangements. It seems to us that greater attention 
might well be given to the sanitary condition of our ele- 
mentary schools in other parts of the country. To judge 
from reports which reach us from time to time, there is room 
for great improvement in this respect. Dr. Davies after 
discussing the various causes which may possibly be pro- 
ductive of diphtheria in the Plumstead district is inclined to 
attach considerable weight to the presence of sewer venti- 
lators at the street levels. He regards this as the only factor 
not common both to Plumstead and to the adjoining district of 
Woolwich, where there seems to be but little diphtheria. It is 
of course not unlikely that the presence of sewer ventilators in 
undesirable positions, sucl: as narrow strects, may give rise 
to a condition of the fauces peculiarly susceptible to diph- 
theria, more especially since the Plumstead sewers seem 
to be both flushed and ventilated in a defective manner. 
However this may be, the Plumstead sanitary authority will 
do well to act on Dr. Davies’s advice and attend to the con- 
dition of their sewers. 


VITAL STATISTICS, 


REALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6601 births 
and 4075 deaths were registered curing the week ending 
Sept. 2nd. The annual rate of mortality in these towns, 
which had been 22:8 and 21°6 per 1000 in the preceding two 
weeks, further declined last week to 20°6. In London the 
rate was 19:0 per 1000, whilst it averaged 21-8 in the thirty- 
two provincial towns. The lowest rates in these towns were 
15:5 in Norwich, 15-9 in Portsmouta, 16-7 in Swansea, 16'8 
tn Plymouth and 16-9 in Bolton; the highest rates were 24-6 
in Leeds, 26:0 in Preston and in Sunderland, 26 6 in Liver- 
pool, 27 2in Wolverhampton and 31 5 in Hull. The 4075 deaths 
incladed 1006 which were referred to the principal zymotic 
diseases, against 1066 and 1026 in the preceding two weeks ; 
of these, 677 resulted from diarrhoea, 73 from whooping-cough, 
73 from diphtheria, 63 from measles, 62 from ‘‘fever’’ (prin- 
<ipally enteric), 48 from sariet-tever and 10 from small-pox. 
The lowest death-rates from these diseases were recorded in 
Bolton, Bristol, Swansea, Plymouth and Portsmouth ; and 
the highest rates in Gateshead, Wolverhampton, Blackburn, 
Sunderiand, and Hull. The greatest mortality from measles 
occurred in Huddersfield, Sheffield and Blackburn; from 
whooping-cough in Brighton ; from ‘‘fever’’ in Croydon, 
Hull, Preston and Sunderland ; and from diarrhawa in Sal- 
ford, Bradford, Burnley, Wolverbampton, Gateshead, Sunder- 
jand, Blackburn and Hull. The mortality from scarlet fever 
showed no marked excess in any of the large towns, The 
73 deaths from diphtheria included 56 in London, 4 in West 
Ham and 3 in Manchester. Four fatal cases of small-pox were 
registered in Bradford, 3 in West Ham, 2 in London and 1 in 

_ Birmingham, but not one in any other of the thirty-three 
large towns ; 144 cases of this disease were under treatment 
in the Metropolitan Asylum Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, the 2nd inst., against 
221, 209 and 183 on the preceding three Saturdays ; 
8 new cases were admitted during the week, against 26 and 
21 in the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylam Hospitals and in the 


London Fever Hospital, which had been 2875, 2891 and 
2894 at the end of the preceding three weeks, were 2884 
on Saturday last; 303 new cases were admitted during the 
week, against 365 and 341 in the preceding two weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 203 and 162 in the preceding 
two weeks, further declined to 138 last week and were 22 
below the corrected average. The causes of 62, or 1°5 per 
cent., of the deaths in the thirty-three towns last week were 
not certified either by a registered medical practitioner or by 
acoroner, All the causes of death were duly certified 
in Portsmouth, Manchester, Oldbam, Sunderland and in 
seven other smaller towns ; the largest proportions of uncer- 
tified deaths were registered in Birmingham, Leicester, Hud- 
dersfield and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:5 and 203 per 1000 in the preceding two 
weeks, further rose to 20°7 during the week ending 
Sept. 2nd, and almost corresponded with the mean rate 
during the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 158 in 
Greenock and 17°6 in Leith to 22:5 in Dundee and 25:7 in 
Perth. The 584 deaths in these towns included 67 which were 
referred to diarrhoea, 21 to whooping-cough, 9 to ‘‘ fever,” 9 
to diphtheria, 5 to scarlet fever, 5 to measles and not one 
to small-pox. These 116 deaths were equal to an annual rate 
of 4-2 per 1000, which was 0-9 below the mean rate last week 
from the same diseases in the thirty-three large English towns. 
The fatal cases of diarrhea, which had increased from 28 to 
95 in the three preceding four weeks, declined to 67 last week, 
of which 30 occurred in Glasgow, 15 in Edinburgh, and 12 in 
Dundee. The 21 deaths from whooping-cough showed a 
decline of 11 from the number in the preceding week, and 
included 8 in Glasgow, 6 in Edinburgh and 4 in Dundee. 
The fatal cases of diphtheria, which had declined from 9to6 in 
the preceding three weeks rose again to 9 last week, of which 
5 occurred in Glasgow and 2 in Aberdeen. The 9 deaths 
referred to different forms of ‘‘fever,’’ were within one of 
the number in the preceding week, and included 4 
in Glasgow and 2 in Leith. The fatal cases of scarlet fever, 
which had been 7 and 8 in the preceding two weeks, declined 
again to 5 last week, of which 4 occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 89 and 66 in the preceding two weeks, 
rose again to 72 last week, and exceeded by 15 the number 
in the corresponding week of last year. The causes of 56, 
or nearly 10 per cent., of the deaths in these eight towns 
were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 26-7 and 21:8 
per 1000 in the preceding two weeks, rose again to 29:1 
during the week ending Sept. 2nd. During the past nine 
weeks of the current quarter the death-rate in the city has 
averaged 27:1 per 1000, against 21:3 in London and 179 
in Edinburgh. The 195deaths in Dublin registered during the 
week under notice showed an increase of 49 upon the number 
in the previous week and incladed 48 which were referred 
to the principal zymotic diseases, against 31 and 30 in the 
preceding two weeks ; of these, 36 resulted from diarrhea, 
6 from ‘‘fever,’’ 5 from whooping-cough, 1 from measles 
and not one either from small-pox, scarlet fever, or dipb- 
theria. These 48 deaths were equal to an annual rate of 72 
per 1000, the zymotic death-rate during the same period being 
4-2 in London and 45 in Edinburgh. The fatal cases of 
diarrhoea, which bad been 12 and 23 in the preceding two 
weeks, further rose to 36 last week. The deaths referred to 
different forms of ‘‘fever,’”” which had been 10 and 3 in 
the preceding two weeks, rose again to 6 last week. The 5 
fatal cases of whooping-cough showed an increase of 2 upon 
the number recorded in the preceding week. The 195 deaths 
registered in Dublin last. week included 58 of infants under 
one year of age and 39 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons con- 
siderably exceeded those recorded in the preceding week. 
Seven inquest cases and 3 deaths from violence were 
registered ; and 43, or more than a fifth, of the deaths 
occured in publig institutions. The causes of 28, or more 
than 14 per cent., of the deaths registered in the city last 
week were not certified. 
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THE SERVICES. 


MovEMENTS IN THE MEDICAL STAFF. 


Tue following officers have joined at Aldershot for in- 
struction in Bearer Company drill: Surgeon-Lieutenants 
Spencer, Fowler, Porter, Smith, Goodwin, Collins, Williams, 
McMann, Anderson, Bowter, French, Letty, Keble and St. J. 
Killery. The following have resumed duty on return from 
Jeave of absence: Surgeon -Major Riordan, Newcastle ; 
Surgeon - Major McQuaid and Surgeon - Captain Maher, 
Southern District; Surgeon-Major Sandiford, Clonmel ; 
Surgeon-Captain Ferguson, Dublin. Surgeon-Lieutenant- 
Colonel Williamson bas been appointed to the charge of 
the Station Hospital, Western Heights, Dover, in succession 
to Brigade-Surgeon-Lieutenant-Colonel Steele, transferred 
to Devonport. Surgeon-Major Lyle is transferred from the 
North-Eastern District to Aldershot and Surgeon-Captain 
Smith from the Southern District to Aldershot. Surgeon- 
Captain Donnet has reported himself for duty in the Southern 
District and Surgeon-Captain Nunnerley has been transferred 
to Preston. Surgeon-Lieutenant McDermott has been posted 
to Holywood. 

ARMY MEDICAL STAFF. 


The undermentioned Surgeon-Captains to be Surgeon- 
Majors. Dated July 30th, 1893: Arthur M. Davies, H. W. 
Hubbard, Thomas E. Noding, John R. Yourdi, M.B., John C. 
Culling, Robert I, D. Hackett, M.D., George T. Trewman, 
M.B, Henry H. Johnston, M.B., Edmond M. Wilson, 
Edmund J. E. Risk, William G. Birrell, M.B., Michael 
Dundon, M D., Charles W. S. Magratb, M.D., Alfred V. 
Iane, John W. Beatty, M.D., George E. Weston, George H. 
Younge, F R.C.S. Irel., William G. Clements, William Babtie, 
MB, Richard F. O’Brien, Charles W. Thiele, M.B., F. P. 
Nichols, M.B., John McLaughlin, M.D., Stephen H. Creagh, 
Francis J. Lambkin, William L. Reade, Henry J. Peard, 
Samuel J. Rennie, John Carmichael, F.R.C.S. Irel., George 
W. Brazier-Creagh, Francis T. Wilkinson, John, Semple and 
Richard H. 8, Sawyer, M.B., F.R.C.S. Irel. Surgeon-Captain 
Wiliam Henry Lendrum, M.D., retires from the Service, 
receiving a gratuity. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


Bengal Medical Establishment: To be Brigade-Surgeon- 
Licutenart - Colonel : Surgeon-Lieutenant -Colonel George 
Gilbert MacLaren, M.D. Dated May Ist, 1893. Bombay 
Medical Establishment : To be Brigade-Surgeon-Lieutenant- 
Colonel : Surgeon-Lieutenant-Colonel Colin W. MacRury. 
Dated April 12th, 1893, The retirement of Brigade-Surgeon- 
Lientenant-Colonel James Byers Thomas, Madras Medical 
E-tablishment, is dated May 13th, 1893, and not as stated in 
the London Gazette of Aug. 1st, 1893. The rank on retire- 
nent of Brigade-Surgeon-Lieatenant-Colonel George Gilbert 
MacLiren, M.D., Bengal Medical Establishment, is as now 
descrited and not as stated in the London Gazette of 
Aug. 1st, 1893. The following appointments are an- 
nounced :—Surgeon- Captain R. C. Macwatt, Superin- 
tendent of the Central Gaol, Raipur, is appointed to 
officiate as Civil Surgeon of Raipur, in addition to 
his own duties, during the absence on leave of Surgeon- 
Lientenant-Colonel B. Evers or until further orders.  Bri- 
gade-Surgeon-Lieutenant-Colonel T. ffrench-Mullen, M.D., 
1.M.8. (Bengal), Civil Surgeon of Bikanir, is temporarily 
appointed to hold charge of the current duties of the 
office of Political Agent in Bikanir, in addition to his 
other duties. Surgeon-Lieutenant-Colonel A. 8. G. Jayakar, 
1.M.S, (Bombay), Agency Surgeon at Muscat, is temporarily 
appointed to hold charge of the current duties of the office of 
Political Agent at Muscat, in addition to his other duties. 
Surveon-Major-General Peter Stephenson Tumbull, M.D., 
IMS. (Bombay) will take the place of Surgeon-Major- 
General J. Pinkerton, M.D., I.M.8. (Bombay) retired with 
the special additional pension of £250. Brigade-Surgeon- 
Lieutenant-Colonel J. C. G. Carmichael, 1st Battalion 3rd 
Gorka Rifles, in anticipation of promotion to the temporary 
rank of Xnrgeon-Colonel, is appointed to officiate as Principal 
Medical Officer, Bundelkhand and Narbudda Districts, until 
farther orders. Surgeon-Colonel J. Richardson, MB., 
Inspector-General of Civil Hospitals, North-West Provinces 
and Oudh, takes Jeave for eight months. A good service 
pension has been conferred upon Surgeon-Major-General P. 8. 
Turnball, of the Indian Medical Staff. 


NAVAL MEDICAL SERVICE. 

Staff-Surgeon Thomas Desmond Gimlette has been pro- 
moted to the rank of Fleet-Surgeon in Her Majesty’s Fleet 
(dated Avg. 13th, 1893). In accordance with the provisions 
of Her Majesty’s Order in Council of April 1st, 1881, Sur- 
geon Charles Basham d’Eyncourt Chamberlain has been 
placed on the Retired List. The undermentioned list of 
Surgeons have been promoted to the rank of Staff Surgeon 
in Her Majesty’s Fleet : Ernest Edward Bray, John Leonard 
Aherne, B.A., Edward James Biden, Edward Goffe Swan, 
William Eames, Charles William Sharples, Robert William 
Anderson and John Ottley. The following appointments are 
announced :—Staff-Surgeons : R. W. Anderson to the Lion 
(dated Aug. 31st, 1893) ; C. L. Vasey to the -{nson (dated 
Sept. 12th, 1893); and Charles W. Sharples to the R.N. 
Rendezvous, Spring-gardens, temporarily (dated Sept. 5th, 
1893). Surgeons: Robert N. Nicholson to Haslar Hospital; 
P. W. Bassett-Smith to the President, additional; H. P. 
Shuttleworth to the Empress of India (dated Sept. 11th, 
1893) ; C. J. Mansfield to the Anson and J. A. Moon to the 
Britannia (both dated Sept. 12th, 1893) ; James M. Rogers 
Cockatrice and George Welch to Portsmouth Dockyard (botb 
dated Sept. 2nd, 1893); Hugh St. D. Griffiths to the Pre- 
sident, additional (dated Sept. 14th, 1893) ; Frank Bradshaw, 
to the Vernon, additional (dated Sept. 12th, 1893); and G. T. 
Collingwood to the Widgeon and Ernest D. Minter to the 
Pembroke. 

Agmy MepicaL RESBRVE OF OFFICERS. 

Surgeon-Captain George R. Gilruth to be Surgeon-Major. 
Surgeon-Captain George Middlemiss, 1st Volunteer Battalion 
Durham Light Infantry, to be Surgeon-Captain; Surgeon- 
Lieutenant William Burns Macdonald, M.B., 1st Haddington 
Artillery Volunteers, to be Surgeon-Captain. 

VoLUNTEER Corps. 

Rifle: 2nd Volunteer Battalion, the Queen’s Own (Royal 
West Kent Regiment): Surgeon-Lieutenant T. N. Wright 
resigns his commission.—2nd Volunteer Battalion, the Royal 
Scots Fusiliers: John Highet, M.D., to be Surgeon-Lieu- 
tenant (dated Sept. 2nd, 1893).—4th Volunteer Battalion, 
the King’s (Liverpool Regiment) : Surgeon-Captain W. S. 
Limrick to be Surgeon-Major (dated Sept. 2nd, 1893). 

DEATH IN THE SERVICES. 

Surgeon-Major John Charles Collins, Retired List, Bengal 
Medical Service, on Aug. 20th, at Steanbridge House, Stroud, 
aged seventy-one. 


Correspondence, 


“ Audi alteram partem." 


“THE REPORT OF THE COMMITTEE ON 
REGISTRATION OF MIDWIVES.” 
To the Editors of Tan LANCET. 


Sins,—Permit me to point out that the writer of the 
annotation on the above subject, which appeared in Tun 
Lancet of Aug. 26th, no doubt unintentionally, misrepre- 
sents my views as to the education of midwives. My evidence 
before the Committee may have been of no value, but how 
anyone who has read it and the letters from me which have 
appeared in the medical journals could consider me to be the 
defender ‘‘of ignorant midwives ’’ amazes me. During the 
whole of my professional life I have been an advocate for the 
better training of midwives, and I do not think any master 
of the Rotunda Hospital ever more earnestly endeavoured to 
raise the standard of the education of these women than I 
did, and I think with some success. And in my evidence 
before the Committee and in the letters I have written on the 
subject I desired to impress on the public the necessity of 
increasing the facilities for the training of midwives through- 
out the wholeempire. To be brief, I am of opinion : 1. That. 
it is most desirable that a considerable number of women 
should be annually trained as midwives. 2. That to grant 
certificates to very imperfectly trained women would be mis- 
leading to the public and would bea public wrong. 3. Thatit 
would be impossible to educate efficiently any womanasa mid- 
wife except at some kind of maternity hospital and placed under 
the supervision of a practitioner who could and would devote 
sufficient time to the duty. When I spoke of ‘the farce of 
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education under a local practitioner '’ Ihad in view the pos- 
sible case of the licensing body accepting certificates from 
“any registered practitioner,'' which indeed was actually 
~proposed to be done by the Midwives’ Registration Bill, and 
which, if it be done, will without doubt be too often a mere 
‘‘farce.’’ 4. That the examination of these women should 
be conducted by examiners appointed by the various univer- 
sities and licensing bodies, to whom certain districts should 
be assigned for that purpose. 5. That the registration of all 
‘women now in practice, as proposed by the authors of the 
Bill, would be to inflict a grievous wrong on the poor. 

I regret to say that I am compelled to reiterate that, as far 
‘as my personal experience goes, I have seen more harm done 
‘by practitioners who, though both licensed and ‘‘registered,”’ 
‘were ignorant of midwifery, than by ignorant and illiterate 
women. Let megive a few instances that occur tomy memory 
at the instant. 1. I remember three cases in which the cervix 
-was extensively lacerated, and in one of these the vagina as 
-well, in the attempts which were made by practitioners to force 
the hand into the uterus where the placenta was retained in 
cases of abortion. Two of these cases terminated fatally. 
2. Twice I have known the blade of the forceps to be thrust 
through the lower segment of the uterus when it was supposed 
to be dilated but was not, with lamentable results. 3. I know 
of a casein which the intestines, which escaped through a 
ruptured uterus, were drawn down, they being mistaken for 
‘the membranes. These cases were all under the care of 
practitioners. I bave never known such serious cases of 
malpractice to occur amongst women calling themselves 
midwives. Of course, I can only speak of my own experience. 
My evidence was neither ‘‘careless’’ nor ‘‘extravagant,”’ 
but strictly true; and if these facts would lead the 
licensing bodies to require a more extended knowledge of 
midwifery from students than they do now great good would 
result. I was led quite unpremeditatively to speak before the 
Committee of the ignorance of midwifery which was displayed 
by not a few registered practitioners to chow that a mere 
smattering of knowledge such as the proposed Midwives Regis- 
tration Bill seemed only to require was dangerous. I fear it 
is useless to hope for greater attention to this important 
‘branch of medical education being required of students by the 
majority of the licensing bodies and Universities ; they are 
content to send out into practice gentlemen who can produce 
a certificate of having seen half-a-dozen or so cases of labour. 
This being so what are we to suppose will be deemed sufficient 
experience for women who are to be registered as midwives ? 
Indeed, one gentleman who is largely engaged in teaching (not 
midwifery, however) said to me not long since that he con- 
‘sidered attendance on one case of labour was all that should 
de required from any student. I suppose that will be deemed 
‘sufficient, too, for midwives? but then they will be ‘'re- 
giatered,’’ and what more can the advocates of the edacation 
-of midwives require? Registration, not education, seems to 
be the great end in view. I only wish to reverse that. I 
«advocate ‘‘education,’’ not ‘‘ registration.’’ 

Lam, Sirs, yours truly, 


Dublin, Aug. 28th, 1993, LomsB# ATTHILL, M.D. Dub. 


To the Editors of Tam Lancet, 


Srrs,—In the annotation on the above subject, which 
appeared in ThE Lancet of Aug. 26th, you refer to those 
‘‘posing”’ in the matter as ‘‘representatives of the profes- 
sion."’ Let me state, once for all, that I do not wish to 
“* pose” ag the representative of any persons. My duty is to 
hinder the formation of any order of midwifery practitioners 
other than that existing under the authority of the Medical 
_Acta, 1886. The writer of this annotation states that he 
“‘protests seriously ’’ against ‘‘accusations’’ made by me. 
You refer to the answer of mine (Question 372), where I say 
that many of the certificates of attendance of lying-in cases 
granted to students are forgeries—just as are their certificates 
in practical pharmacy. I adbere to this statement. I have 
conducted confinements where as many as from eight to sixteen 
students were present, but where they did not conduct the 
-confinement. Perhaps two of these made an examination ; 
yet all these studerts went back to the hospital and entered 
their names as having attended the confinement, and upon 
this bare statement they have been granted a qualify- 
ing certificate. Is this honest? Is it honest to the 
public and to pregnant women to turn out students 
‘‘trained"’ in so loose a manner? You call upon me to 
substantiate my statement. If you will refer to Questions 
686 and 689, you will see that I do not shirk inquiry. 


Next you refer to Question 425, where I stated that in a 
hospital I was able to certify that ‘‘not one lying-in woman 
had died in the maternity wards’’ and that this was done by 
removing women from the puerperal into the medical wards, 
I adhere to this statement. You assert that this statement 
bas been ‘indignantly and successfully met by the physician 
chiefly responsible.” I deny this. To prove the accuracy 
of my statement, let me refer you to page 143 of the Biue- 
book No. 289, ‘tMidwives’ Registration,’’ where you will 
find the reply of this physician, who attempted to answer my 
statement (letter No. 5). It is as follows : ‘* It is quite trae 
that any lying-in case that becomes feverish is removed from 
the lying-in wards either to the medical or, for many years, 
to a special surgical ward not under the charge of the lying-in 
nurses,” Does not this admission prove the accuracy of my 
statement? You add: ‘*Dr. Rentoul should surely withdraw the 
charge which seemed to shock the Committee?’’ Do you still 
adhere to this demand? Let me mention a point in con- 
nexion with your unjust charge against me. When my state- 
ment made before the Committee was reported in the Liver- 
pool papers the letter No. 5 from the pbysician you refer to 
was also inserted in the local papers; in it the public were 
invited by this physician to treat me as a well-known 
notorious liar. In his letter the following words occur: ‘The 
misstatements of Dr. Rentoul are so notorious amongst the 
medical profession in Liverpool that they only evoke a 
smile,’’ and ‘‘the foundation for the insinuation must lie in 
Dr. Rentoul’s exuberant and rather mischievously disposed 
imagination.’’ This letter appeared in three local papers which 
have a wide circulation. The only p:an left to me to vindicate 
the truth of my statement and dispose of this vile charge 
was to insert a letter in these papers on May 13th, 1892, in 
which I offered a reward of £5 ‘‘if any of my evidence, as 
given before the Select Committee, is untruthful.’”’ Has this 
challenge been taken up? It has not. Do you still demand 
that I ‘‘should surely withdraw the charge’ made by me? 
You have conspired to attack my character for truthfulness 
and to show me in a most damaging light to my fellow 
practitioners, and I therefore ask you to apologise for your 
remarks. | 

Now this letter (No. 5) from the physician regarding my. 
evidence was forwarded to me on June 2ud, 1892, by the 
clerk of the Select Committee, with a note in which he states 
that the Committee ‘will be glad, however, to receive any 
communication which you may desire to offer respecting Dr. 
Alexander's letter according to my letter of the 30th inst. to 
you’ (the word ‘‘however,”” 1 may say, refers to the refusal 
of the Committee to recall me, at my request, to further sub- 
stantiate my evidence). I wish to tell you that I replied in full 
to this letter (No. 5) of the physician. More important still, 
Why was not my reply inserted in the Blue-book, especially 
when the physician’s letter was inserted? I ask again, 
Why? I have asked the clerk, and he states, under 
date June 23rd, 1892, that my reply to the physician's 
letter ‘‘was not received until after the Committee had 
reported to the House.” The last day upon which that 
Select Committee sat was June 17th, 1892 (see Report), and 
the clerk in a letter to me, dated June 10th, 1892, acknow- 
ledges the receipt of my reply to the pbysician’s letter. 
How, therefore, was my reply too late? It was manifestly 
unjust to publish letter No. 5 without also publishing my 
reply to it Let this question be answered. And if it was 
too late then, will not the Committee insert it in the Blue- 
book now being published? 1 have a copy of this reply, and 
if you will insert it in your journal you will greatly oblige 
me. I wish particularly to bring out one point contained 
in this reply. In my evidence I was trying to prove that 
the statements made regarding the death-rate in lying-in 
women, especially in women attended in connexion with 
lying-in hospitals, was most unreliable (see Question 424). 
I referred to the instruction of the Registrar-General 
to medical practitioners when signing certificates of the 
cause of death, which is printed in the book of forms 
supplied free to every practitioner. It is as follows: ‘‘When- 
ever childbirth has occurred within one month before death 
the fact should invariably be certified, even though it may be 
believed that the childbirth has no connexion with the cause 
of death.’’ Now, in the year 1891, in the hospital to which 
I referred, 234 women were confined. Of this number at 
least three died. Their names were: A. M——, died Feb. 25th, 
1891 ; M. M——, died Ang. 14th, 1891; and S. D—,, died 
Jan. 25th, 1892. These names I obtained from the clerk of 
the workhouse. I then applied to the Superintendent- 
Registrar of Deaths for official copies of these death", paying 
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9s. 6d. for each copy. These three women died respectively 
on the fifteenth day, twenty-fifth day and twenty-ninth day 
after confinement, and therefore, according to the instruction 
of the Registrar-General, the fact that they died within a 
month after confinement should have been certified But 
were they so certified? No. A reference to the official 
death certificates will show that S. D-— is certified as having 
died from ‘cerebral abscess ’’ and M. M—— from ‘‘phthipis.’’ 
In neither of these cases is the fact of confinement noted. 
A long search had to be made for the record of the death of 
A. M—,, and eventually she was found to be registered under 
an entirely different name—viz, A. P——. Her death is 
certified, ‘‘Miscarriage, fifteen days ; peritonitis, seven days.’’ 
Now here, in one lying-in hospital alone, in no less than two 
out of three cases, the Registrar-General is not notified. 
That is, in about 66 per cent. of the deaths which occurred. 
Therefore, as only copies of these death certificates are sent 
to the Registrar-General, his statistics of deaths amongst 
lying-in women are absolutely unreliable, owing to the in- 
accuracies in these certificates. In fact, the Registrar-General 
inhis fiftieth annual report, p. 34, recognises this want of 
accuracy. Newsholme, in his ‘‘ Vital Statistics,’’ p. 207, 
makes a similar statement. I therefore think that I have 
confirmed the accuracy of my statement as to the unreliable 
nature of the statistics relating to the hospital referred to. 

There is another strange remark made in this letter (No. 5) 
by the physician. He states that the lying-in register contains 
thesubsequent history of all cases which pass through thelying- 
in wards, and if any of them should die ‘long after confine- 
ment’ this fact is stated in the summary. To show how 
impossible it would be to accomplish this, and to show that it 
is extremely difficult to trace these hospital patients even for 
a month, I obtained the following statistics from the parish 
clerk :— 


No. of women dis- No, of women trans- 


No. of women con- ferred from 
fined in 1801. charged from lying-in to hospital 
lying-in wards. pone 
Withinthe 7th day 22 20 
234 a Ae 3 
(Of these 140 were now 2st 4, 77 6 
single wornen), Over 2st ,, 18 2 


Total .. .. 212/ Total.. 81 


Therefore, of 212 women, 31 were transferred to the hospital 
wards. This is a heavy sick-rate. I cannot say how many 
went back into the city and so were lost sight of, or whether 
they went into otber hospitals and there died before the 
thirty-one days after confinement. 

Now, Sirs, as you have in your widely read journal in the 
most public manner possible protested against my ‘‘accusa- 
tion” and stated that I ‘‘should surely withdraw the 
charges ’’ I made, and as you state that the physician has 
“successfully and indignantly’’ proved my statements to be 
untrue, I call upon you to withdraw your remarks made 
regarding my statements. I value the truth, as it should be 
our highest honour to show fidelity and loyalty to it. I have 
no wish to descend to personal bickerings. I only ask for fair 
play, and that you will give as great prominence to my reply 
as to your accusation regarding my want of truthfulness. It 
is an unpleasant fact that in the present day, when the cause 
which an opponent advocates cannot be met by fair argument, 
wild efforts are made to undermine his character for trath- 
folness, As to Dr. Atthill’s statement, all practical men 
must concur fully with it. . 

Ian, Sirs, yours faithfully, 
Liverpool, Aug, 27th, 1893, RoBERT RID RENTOUL. 


To the Editors of THE Lancer. 


81ns,—In the Committee'sreport which was published in the 
columns of THs LANCET on the proposed legislation for mid- 
Wives, such report concludes in the following terms: ‘‘ Your 
Committee desire to refer to the apprehension expressed by 
certain witnesses belonging to the medical profession, lest their 
interests might be injuriously affected by an improvement in 
the status of midwives,"’ and the Committee farther state 
that “they are of opinion that the medical profession will not 
only be relieved of much irksome and ill-paid work, ’’ but they 
also point out in effect that medical men will derive advantage 


through being more frequently called to the aid of midwives. 
by virtue of the improved knowledge of the latter. Now, Sirs, 
speaking personally, I should say that the ‘‘interest’’ of the: 
medical profession is a question which should hold quite a. 
subordinate position compared to a question of paramount 
importance, and that is, Would the proposed legislation 
decrease or increase the mortality amongst lying-in women T 
If the answer is in the affirmative I have no hesitation in 
saying, and most certainly too, that it should pass. On 
the other hand, however, it is quite conceivable that- 
legislation might tend to increase the mortality and 
at the same time seriously affect the ‘‘interest’’ of the 
profession, and in this latter case such interest would 
be a matter of some moment considering the competi- 
tion of the age. The idea of the Committee relieving 
medical men of ‘‘irksome work ” is a notion which is totally 
repudiated by almost universal and everyday experience, 
because there are numbers of medical men both in town 
and country who are not only ready, but who actually under- 
take and conduct midwifery at the same rate of fees as 
uncertificated midwives. No doubt the ultimate results of this 
kind of legislation, as, indeed, in any other kind, are a matter 
of uncertainty. Hence the wide difference of opinion on the 
subject ; but it would seem to methat one is able to arrive at- 
some approximate estimate, provided only one bases his. 
calculations on facts instead of on mere opinion, and the facts 
are undoubtedly these—namely, that legislation must either 
decrease or increase the number of midwives, or it must retain 
them at their present ratio—ie., exchange the registered for 
unregistered number for number. With regard to the first— 
ie, decrease—a fear was very properly and honestly 
expressed by the proposera of this legislation that the number 
of midwives might become too few, and no doubt this con- 
sideration is one that ought not to be lightly brushed aside, 
because it is evident that if an Act of Parliament were 
to have a very drastic effect in exterminating the ‘‘Gamps'” 
and the void was not sufficiently filled by the registered, 
such country and other places which are sparingly provided 
with medical men must seriously suffer; hence we see the 
risks of a decrease. Secondly, with regard to a problematic 
increase and to express my private opinion the Act is more 
likely to operate in this direction than any other. It is 
almcst absurd to mention anything so self-evident as the fact 
that the expenditare of an unlimited number of ‘‘natural’”’ 
cases in the hands of a class whose experience would be 
wasted, as they would have no authority to act in emer- 
gencies, must necessarily be such a waste of obstetric know- 
ledge in general that its equivalent can only be expressed by 
saying that general practitioners must tend to degenerate in 
this knowledge. With regard to the question of the “improved 
status’ of midwives, it seems to me that the Act could have 
no effect either in increasing or decreasing midwives except 
by such improved status ; otherwise, how is it certificated 
midwives have not exterminated the ‘‘Gamps”’ already? Itia 
well-known by all classes of the public that certificated mid- 
wives are to be obtained ; nevertheless, in the very teeth of the 
latter, the ‘‘Gamps”’ still carry on their craft as heretofore. 
Lastly, with regard to the only other alternative—and this is 
indeed the only conceivable advantage to my mind that could 
be derived from the Act,—namely, the maintenance of 
midwives at or about their present number, the only question 
that remains is, Is it worth while to hazard an Act of Parlia- 
ment which has been shown to be so perilous, either through 
increase or decrease, on the mere offshot of retaining mid- 
wives at their present number? 
Tam, Sirs, yours truly, 
Queen’s-road, Aug. 26th, 1898. CLEMENT H. SzRs, 


GOVERNMENT AND THE INDIAN OPIUM 
TRADE. 
To the Editors of THE LANORT. 


81Rs,—May I be permitted to address to you a few words 
in reference to the memorial condemnatory of the growth 
and sale of opium as now permitted by the Indian Govern. 
ment, which recently received the signatures of some 6000 
British medical practitioners. Living in a country which 
spends £7,000,000 on milk and £141,000,000 on intoxicating 
drinks annually—a pound on drink for every shilling on 
milk—these gentlemen have many opportunities of noti 

the terrible evils tbat follow the habitual imbibition of 
alcohol. The bodily diseases it causes—the cirrhosed livers, 
the diseased kidneys, the dropsy, the fatty hearts, the arterial 
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degenerations, the paralysis and insanity—and the misery, 
brutality and crime of alcohol are always with them, and 
yet there are doubtless many amongst them who applauded a 
recently deceased prelate, when he said that he would rather 
see England irec than sober, They would rather sce all the 
suffering, crime, disease and misery which alcohol causes in 
England than have the liverty of the people to abuse alcohol 
curtailed by an Act of Parliament. I take it that opium is 
habitually consumed in India for very much the same pur- 
poses that have led to the habitual use of alcohol in England 
asa dietetic article in moderate quantity. It produces the 
same feeling of completeness, if not repletion, which is so 
dear to the soul of the rich and leads to a freer flow of ideas 
and sprightlier conversation ; and it dulls the sensibilities of 
the poor to the miseries of hunger, cold, hardship and over- 
work. When, therefore, these 5000 British medical practi 
tioners signed a petition that Her Majesty's subjects in 
India should be deprived of their liberty to indulze in the 


use of opium, whilst they jealously guard the liberty 
to indulge in alcohol for their own people, it could 
only have been from the strong conviction that the 


opium habit was incomparably more vicious, degrading and 
mischievous to the mind and body than the alcoholic habit. 
On no other ground is their attempt to interfere with the 
liberties of the people of India justifiable. I do not believe 
that they were influenced by such untenable academic 
trivialities as are founded on the relative doses of the two 
drugs, or the inclusion of one or both in that category. It 
can only have been—at least it ought only to have been—on 
a belief that the overwhelming balance of evil weighed 
heavily to the side of opium; but it is not easy to find the 
grounds for such a belicf. ‘Take first the tissue changes 
caused by the habitual use of alcohol in excess, and 
Parkea shows that anything over two ounces daily is 
excess. ‘They are only too obvious and cannot escape 
the daily notice of the most unobservant medical practi- 
tioners in England; but the injury done by opium to the 
constitution is so obscure that it has never been pre- 
cisely ascertained. But though obscure it may be pro- 
found, and the memorialists, familiar with the sight of the 
miserable, depraved specimens of alcoholic humanity bang- 
ing round public-houses and street corners in England, pro- 
bably pictured to themselves similar but in some way more 
terribly debased objects, the victims of the opium habit 
lounging round the opium shops in India. That the abuse of 
opium does produce disastrous results no one denies, but I 
doubt whether the depravity equals that of the gin drinker of 
England and it certainly cannot exceed it. However that 
may be, the “opium sot’? is not en éridence. During a 
service of twenty years, a great part of which was spent in 
Eastern Bengal, one of the districts of India where the dietetic 
consumption of opium is largest, where I lived in a town of 
0 000 inhabitants and where I was in charge of a hospital with 
150 beds, of a lunatic asylum with over 200 inmates, and in 
medical charge of a gaol with 1000 prisoners, I can with diffi- 
culty recollect more than one man whose bodily or mental 
health was obviously wrecked by opium. Which of the 5000 
memorialists could say that he could with difficulty recollect 
more than one man whose bodily or mental health had been 
obviously wrecked by alcohol? Did they imagine that our 
asylums are filled with the victims of the opium habit as 
alcobol fills the asylums of England? It is not opium that fills 
the asylums of India, but ganja—ganja which, like alcohol, 
maddens and dements its votaries. Neither does opium lead 
to crime, certainly not to violence, murder and bratal assault. 
This is, again, the 7éle of ganja and alcohol. Opium tends 
rather to indolence, neglect of business and theft. Yet, asa 
matter of fact, the opium-eater, as we know him in India, is 
not vicious. He is the rich landowner who subscribes 
liberally to the Lady Dufferin fund or makes munificent 
gifts to his native town; he is the shrewd banker or 
merchant doing a large and intricate business; he is the 

lice inspector or head master of a Mahomedan high school ; 
fe is the clean, respectful, stately servant who waits on me 
at table ; or the man whom I am proud to have retained in 
my service for fifteen years, who is my right hand in all 
domestic difficulties, who keeps my ready money and my 
accounts, who has nursed my children and calls them by 
their names; he is the small tenant farmer cultivating a 
patch of fevered land, ground between an exacting landlord 
and the money-lender ; or he is the proud rajput whose sons 
form the finest cavalry regiments in the world, or the stern 
Sikh soldier, whose loyalty saved India for us in our time of 
trouble, and who will remain staunch so long as we treat him 


and bis ways with the reasonableness and sympathy he bas so 
splendidly earned. 

Let England think many times before, by ignorant and pre- 
judiced interference with their habits, she alienates sach 
men from her side. If such is the aspect which the opium 
question presents to us who spend our lives amongst the sober, 
quiet and orderly people of India, in daily contact and sym- 
pathy with them in their illnesses, bereavements, ever-grinding 
troubles and occasional joys, how is it that it is so differently 
regarded by the 5000 practitioners in England who signed 
the memorial referred to! It is only to be accounted for in 
three ways. Toa man born and living in England the use of 
alcoho) is the most natural thing in the world. It is glorified 
in many a song; it is the outward and visible sign of social 
amiability and good-fellowship ; it is essential to the cele- 
bration of every event in his life; it adds roundness and 
completeness to his being. He is aware of the evils of drink, 
the misery of thousands of homes, the brutality and crime, 
the hunger and nakedness of trembling wives and children 
which its abuse entails; but these seem to him the 
natural and inevitable outcome of human weakness, 
and he resents any attempt at artificial checks to 
them. People cannot be made moral or happy by Act 
of Parliament—better England free than sober. But the 
opium habit, no matter what you say of ite comparative 
harmlessness, is foreign to his ways of Jife, and is strange, 
unnatural and on no account to be tolerated. In the second 
place, he has no personal experience of the dietetic use of 
opium. He knows it only as an invaluable drug in the treat- 
ment of disease and in those sad cases he meets with in his 
practice of opium or morphia eating in England. He sees 
the utter moral depravity which it causes there, and, 
coupling that with what he has read, he pictures all opium- 
eaters in India or elsewhere as hopelessly sunk and degraded 
to the same degree. My purpose will be to some extent 
served if I have succeeded in modifying that misconception. 
In the third place—but this consideration I adduce with 
reluctance—I fear that his opinions are to a great degree 
influenced by the highly coloured pictures, the mis-state- 
ments, the misrepresentations of the anti-opium agitation— 
misrepresentations so strange and gross that when they are 
not evidently due to ignorance of India and its people, itis 
difficult to believe them unintentional. I cannot dilate on 
this subject, but let everyone who is asked to sign a memorial 
to take away any of the liberties of their fellow-subjects in 
India insist on seeing the recent minute of the Government 
of India on the consumption of opium in India in full and 
not in one-sided quotations, 

There are many aspects of this question which I have not 
touched. I have written chiefly as a medical man with 
special opportunities of arriving at a just appreciation of the 
evils of the dietetic use of opium. I have hinted at the 
possible disaffection which the attempted suppression of this 
use of opium might cause in the recruiting grounds of our 
best troops ; but I have not spoken of the evils of uncon- 
trollable smuggling, the impossible army of preventive excise- 
men, the filling of the gaols with new crimes, or the hopeless 
attempt at race legislation contemplated in Burmah &c. 
These are not medica) aspects of the controversy and they 
have been dealt with by others, but I have still a few words 
to say on the hardship involved in the suppression of opium 
not only to the thousands who take their few grains of opiam 
after their evening meal, just as an English gentleman takes 
his glass of wine after dinner, and which probably do them less 
harm, but also to the manythousands of people, especially those 
living in damp, malarial districts, imperfectly clad, indiffer- 
ently fed and housed and kcenly susceptible to attacks of fever 
from chills. To them opium is probably to some extent a sub- 
stitute forfood. Is not the same thing said of alcohol! And 
may it not also dull the susceptibility of their bodies, enfeebled 
by the malarial cachexy, to sudden changes of temperature 
and so ward off attacks of fever, though it may not be strictly 
a prophylactic in the sense that quinine is. Is it not more than 
probable that opiam has a real effect of this kind when we 
reflect that not only do the people of Eastern Bengal and Assam 
use it for this purpose, but it also forms a regular portion 
of the armamentarium of parties entering the Sub- 

Terai, and that the people living in the fens of England also 
use opium with the same object? It may be that gninine 
may be better, but quinine was for many years utterly beyond 
the purses of the people of these regions if it is not so still ; 
and they have faith in opium, and it comforts them and does 
them no appreciable harm. . 
But there is yet another aspect of this proposed policy of 
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suddenly suppressing the dietetic use of opium in India 
amongst a people long habituated to it. What will they sub- 
stitate for it? So lung as mankind are in such imperfect 
barmony with their environment—so long as there are 
pangs of hunger, misery, disease and want—men and women, 
whether wretched or panipered, will have recourse to some 
intoxicating drug to obtain temporary oblivion, temporary 
dulling of the sensibilities to misery or temporary eleva- 
tion to a sense of well-being unwarranted by the actual 
circumstances. Human nature is very mach the same in Indian 
as it isin England and it is vain to hope that they will not do 
so. It is happening now under our very eyes. Let those who 
doubt this read the report of the Commissioner of Excise for 
Bengal for 1899-91. He there shows that in some districts 
the high price to which opium has been raised with the object 
of limiting its consumption is driving the people to ganja and 
in other districts to spirits. 1t was inevitable and the in- 
evitable invariably happens. It may not be generally known 
that some three-fourths of the people of India are debarred 
from the use of alcohol either by religion or caste, and there is 
little doubt that the dietetic use of opium as a substitute for 
spirits or wine received a great impetus by the Islamic pro- 
hibition of wine at the time of the Mussulman conquest of 
{ndia. It is the great merit of the Mahomedan religion that 
it keeps two hundred millions of the human race sober. 
{s the English occupation of India destined to be 
signalised by the probibition of opium and the relapse 
of the people into habits of drunkenness? What is 
it that is debauching the poor, overworked and underpaid 
office clerk and the Caleutta baboo who, under the influence 
of Western ideas, has broken through the trammels of caste? 
{s it opiam? No; it is brandy and the cheap liquors im- 
ported from England and sold without let or hindrance every- 
where in the bazaars, Is this the beginning of a reformation 
of morals? or is it to be done by an increased consumption of 
ganja!--ganja, which grows wild in many districts ; ganja, 
which infuriates, which excites to acute mania and the com- 
mission of violent crimes ; which is the cause of those whole- 
sale murders known as ‘‘running amok,’’ which takes the 
place of alcohol in Indian asylum records, which accounts 
alone for one-third of the admissions? and fills them with 
dangerous and untrustworthy inmates. 

If it is to be opiam, alcohol or ganja—let me say it with all 
the solemnity which words can give it and which my sense of 
the gravity and knowledge of the issues in question demand 
—if it is to be opium, alcohol or ganja a thousand times let 
it be opium. Tam, Sirs, yours truly, 

A. Cromaie, M.D., 
Surgeon-Lieutenant-Cslonel, Surgeon-Superintendent, 


Calcutta. European General Hospital, Calcutta. 


“INFECTIOUS DISEASES IN BRADFORD.” 
To the Editors of THs LANCET. 


81g83,—Your annotation under the above title which 
appeared in Tae Lancer of Aug. 26th will convey to the 
public an erroneous impression as to the sanitary condition 
of the town, and for this reason I must ask the favour of a 
short patagrap by way of explanation. 

During last May, when it was seen that the section of the 
Fever Hospital which was specially constructed for the isolation 
of small-pox would not afford sufficient accommodation for 
the increasing number of cases, it was decided to devote 
the Whole of the hospital (containing about 200 beds) ex- 
clusively to the isolation and treatment of this disease and 
to build a new temporary hospital on the other side of the 
town for the scarlet fever cases, which at that time were 
few in number. Unfortunately at the commencement of 
July a large increase in the number of scarlet fever cases 
occurred. This epidemic was caused by the consumption 
of infected milk—a circumstance which no sanitary 
authority could foresee, much less provide for. The new 
hospital was, in consequence, soon filled with scarlet fever 
patients, and others had to be treated at home; but the 
incidence of this milk epidemic was not upon the poor popu- 
lation, as one would gather fram your annotation, but upon 
the well-to-do and the rich, who possessed means of isolation 
at their own homes and who had no desire to avail themselves 
of the use of the hospital; in fact, most of the patients 
admitted were servants from these infected houses. There 


1 The figures for 1890 were—total sdmissions to the asylums of Lower 
Bengal, 221; of these 66 were gadja-smokers, 2 oplua-eaters and 7 
epirit drinkers, 


are at the present time in Bradford about 270 beds for the 
isolation and treatment of infectious diseases, a proportion of 
beds to population that is not surpassed by any town in the 
country. I therefore cannot accept your statement that 
“‘the provision of hospital accommodation has been greatly 
neglected."” With regard to your remark that ‘‘small-pox 
has been more severe in Bradford than in any other town in 
the kingdom,’’I have to refer you to the weekly return of the 
Notification of infectious diseases issued by the Local Govern- 
ment Board. A glance at this will at once show you that 
the statement is untrue and that many towns have had 
small-pox more severely than Bradford. The question as to 
whether the hospital has been the means of disseminating 
small-pox is a matter of opinion. I can merely say 
that a few years ago the site of the hospital was quite satis- 
factory, the buildings being situated on a hill, with very few 
habitations in the immediate locality; but during the last 
three years the builder has been hard at work and new 
streets have ciept up very close to the hospital on the west 
side. However, on the north and cast sides the corporation 
has purchased a large tract of land and has effectually stopped 
the further building of houses. 

In the matter of water-supply Bradford has this year, in 
common with many large towns, passed through a period of 
anxiety, and the Waterworks Comwittce felt it their duty to 
issue a notice asking people to exercise economy and not to 
wilfully waste water. I enclose a copy of this notice, and 
beg you to observe that no such terror as ‘‘ threatening with 
penalties’? is mentioned. Trusting that you will insert this 
letter, Iam, Sirs, yours truly, 

W. ARNOLD Evans, M.D. Lond., 

Bradford, Aug. 29th, 1893, Medical Officer of Health. 


TUBERCLES IN THE CORPUS STRIATUM A 
CAUSE OF PYREXIA. 
Jo the Editors of THE LANOET. 


Srrs,—Lesions of the corpus striatum may possibly cause 
pyrexia, but the case recorded by Dr. Stevens in THE LANcet 
of Aug. 26th cannot be said to furnish very strong evidence in 
support of that possibility. Had there been persistent high tem- 
perature the presence of tubercles in the corpus striatum would 
bave been interesting, and, perhaps with some reason, might 
have heen considered to have been connected with the 
pyrexia. Marked rise of temperature is, however, so common. 
at the termination of cascs of tuberculous meningitis that it 
would be unreasonable to suppose that tubercles are present 
in the corpora striata in every instance ; but that they are 
unable to materially affect the temperature until death 
approaches. The rise of temperature is probably merely a sign 
of the coming end, the heat, respiratory and cardiac centres 
failing in succession. In death from cerebral disease one 
centre may fail before another—e.g., I have seen a case of 
death from, cerebral tumour in which the respiration stopped 
two minutes before the pulse. Curiously enough, a disease 
in which the heat regulation centres most frequently fail as 
death approaches is one of the abdomen and not of the brain. 
In children who are dying from diarrhea the temperature 
almost invariably rises to a considerable height a few hours 
before the end and may continue to rise after death. In this 
disease the cerebral centres are probably paralysed by the 
action of poisons absorbed from the alimentary canal. Ina 
recent letter to THE LANCET! I suggested that death in tuber- 
culous meningitis was also brought about by the action of 
poisons, since in many instances there is, post mortem, no 
evidence to show that there has been sufficient damage to the 
brain to cause death.—I am, Sirs, yours truly, 

Oakfleld-road, Clifton, Sept. 5th, 1898. THEODORE Fisnenr. 


“APYREXIAL INFLUENZA.” 
To the Editors of Tam Lancer. 


Srrs,—Your leading article of Aug. 12th, in which you refer 
to Dr. Wilks’ letter to you upon this subject in a pre- 
vious issue, emboldens me to mention very briefly another 
case of influenza in which decided nerve symptoms occurred 
without a previous febrile state. I must first state that 
in January, 1890, whilst attending several patients attacked ~ 
by influenza, I suffered for four days from sudden ‘'febricula* 
and pains in various muscles. This I believed to be influenza, 
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‘but on this occasion I was not obliged to give up work entirely 
and anuffered from no sequels. In May, 1891, I quite suddenly 
found myself unable to walk and eat. The second eymptom 
was relieved by living on liquids, but the weakness of my legs 
caused me to take to my bed and remain there for a fortnight. 
I took my temperature night and morning for several days at 
the onset and baving then heard of no similar case I was 
astonished to find always an entire absence of fever. When 
I began to craw] about my lay friends used to ask me if I had 
hurt my legs and I was conscious of several ataxic symptoms, 
though my reading powers were never affected. In July I 
went overland to London and found myself so knocked up 
by the railway journey from Venice that I was obliged to 
place.myself in the hands of a medical friend, who ordered 
me to Margate, where I gradually regained my walking 
wers. Icalculated that it was six months in all before I 
lost all symptoms. Since then [ have seen during two winters 
many patients suffering from influenza in hospital and private 
practice without any recurrence of my nerve symptoms. 
Ian, Sirs, yours truly, 


Catro, August, 1893. ¥. M. Sanpwits, M.D. 


“LITTLE CHILDREN AND HEAT.” 
To the Editors of THE LANCET. 


Strs,—Your annotation on the above subject, which 
appeared in THE LANCET of Aug. 26th, must have appealed 
by its truthfulness to most of your readers. How much 
misery would be avoided if mothers and nurses could be 
disabused of their ignorant dread of ‘catching cold’’ and 
could be made to realise that in the hot summer weather 
children are far more likely to suffer from becoming too hot 
than from ‘‘taking a chill.’’ Where one sees one child that 
may possibly have taken cold we see dozens who are palpably 
suffering from the effect of too warm clothing (especially 
bedclothes), too hot rooms, too much exposure to the sun 
and who are quickly relieved by the simple measures which 
one takes, in spite of protests, to cool them again. But there 
is another source of cruel suffering and dangerous or even 
fatal illness in very hot weather which you do not mention, 
and which is, in fact, often overlooked, because it is un- 
suspected. I mean want of water, due to the ignorant 
but widespread belief that cold water is injurious to children 
in hot weather. The following case may serve as an example. 
At eleven o’clock in the morning of one of the hottest days 
there has been I found awaiting me in my consulting room a 
woman and child of the lower middle class. It was a weak, 
rickety, three year old child with a big head. I had seen it 
some three weeks previously. It was grovelling on the floor on 
its knees and face, preesing its forehead against the cool oil- 
cloth. It whined piteously and struggled feebly when any 
attempt was made to raise it and as soon as it could resumed 
its position. It was clad in a thick woollen overcoat, fit for 
the severest winter, and wore a heavy red plush Tam-o’- 
Shanter cap. The woman said that it had become alarmingly 
worse during the previous fewdays. It had been restless and 
almost convulsed at nights, its eyes rolling and its face and 
fin, twitching ; and it had been sweating prcfusely and 
had ‘passed urine, but only in small quantities, almost every 
ten minutes, crying with pain when it did so. I asked her 
why she had put on the thick overcoat and heavy cap. 
She said that it bad no other overcoat and she was 
afraid to bring it out without one, as it was ‘subject 
to bronchitis.’” I asked her if she ever gave it any 
water to drink, but she indignantly disclaimed the idea ; it 
was given only pure milk and strong beef-tea to strengthen it, 
being so weakly. I gave it half a glass of water. It seized 
upon it with a joyous sound and drank it eagerly. When the 
greater part was gone I took away the water ; it screamed for 
it and drained the last drop. The change was immediate and 
most marked. It no longer grovelled on the oilcloth ; whereas 
it had been sweating, restless, panting, miserable, hardly 
conscious of its surroundings, and seemed likely to die. It 
now sat up cheerfully, began tolook around and even to talk. 
I took off the thick coat and cap and ordered it to be lightly 
clad, to be kept as cool as possible and to have its hair cut 
short ; also to be given a little water frequently and to have 
its milk and beef-tea diluted. I saw it three days later. 
Though the hot weather bad persisted the child was bright 
and well; it had had no more twitchings, no more convul- 
sions, no more restless nights, micturition was no longer 
painful or too frequent, and there was no excessive sweating. 


I mention this case not as being an exceptional or rare one, 
but simply as being a marked example of a type of which one 
sees many slighter cases in hot weather, and the real cause of 
which one may not always suspect—certainly the parents do 
not. The rationale of the condition is so obvious that I 
merely need allude to it. The blood is overloaded with waste 
products owing to the concentrated food, the high tempera- 
ture, the excessive sweating (apparently an effort of nature to 
get rid of them) and the lack of sufficient water to dilate them 
and wash them away. quantities of almost pure water 
are being drained away from the blood by the sweat glands, 
beef-tea and milk only being taken intosupply itsplace. Hence 
the restlessness and twitchings, fever and convalsions—the 
reactions of the nerve centres to the unhealthy blood. On the 
other hand, the hyperacid and highly concentrated urine 
causes the frequens and painful micturition which, together 
with the dreadful thirst which the child cannot alleviate, 
add terribly to its misery. Inthe end all these conditions 
may be sufficient to cause death, the patient being practically 
poisoned by its own waste prodacts for want of sufficient. 
water to wash them away. I am, Sirs, yours truly, 

H. WILLOUGHBY GARDNER, M.D. Lond. 

Shrewsbury, Sept, 6th, 1893. 


VENESECTION. 
To the Editors of Tan Lancer. 


8rns,—In describing his interesting case of uremic coma 
in TRE LANCET of Aug. 26th Mr. Swindells states that 
after venesection the blood was so thickened that it would 
not flow. My experience of this little operation may prove of 
interest and may suggest the possibility that Mr. Swindells 
may not have made a large enough opening into the vein. 
Practitioners cannot be expert in an operation which few ever 
perform ; and it is only in my recent cases that I have drawn 
blood by a single incision, including both the skin and the 
wall of the vessel. At first I dissected carefully down upon 
the vein, and even in one case passed the handle of a scalpel 
beneath it before incising it. 1 think it was in my first case— 
that of a young man in convulsions and of whose case a his- 
tory of scarlet fever was only obtained afterwards, and in 
whom the venesection was attended with the usual excellent 
results—that the operation had nearly proved a failure, 
although I had the assistance of a brother practitioner. 
Blood would scarcely flow, but on enlarging the 
opening in an obliquely longitudinal direction to nearly 
half an inch, we were gratified by seeing for the first time in 
our lives the vital stream gush forth pleno rivo. In another 
case a child, both emaciated and ansemic, was seized with 
post-scarlatinal convulsions, and in my absence (I had pre- 
viously attended the case) my assistant performed venesec- 
tion, but could only extract an ounce or two of blood. Next 
day, as the child was twitching and still comatose, I bled 
her to ten ounces without any difficulty. Care should be 
taken that the bandage on the upper arm is not too tight, 
as it may thus compress the arteries as well as veins. Blood- 
letting in scarlatinal uremia I have found invariably suc- 
cessful, but one case taught me a painful lesson. Three 
days afterwards in this case, and when the good effects had 
fully declared themselves, phlebitis and septicemia set in 
with a fatal result. Called to such cases in a great hurry 
and obliged to operate in a dirty house without the necessary 
appliances at hand, one is apt to be hasty, but this case 
showed that it is better to wait till the means are available of 
doing everything with the strictest antiseptic precautions. 
I have not found venesection so invariably successful in puer- 
peral eclampsia, one primipara who was bled to sixteen ounces. 
during labour never regaining consciousness and dying a 
good many hours after complete delivery. 

Iam, Sirs, yours faithfully, 
Partick, Glasgow, Aug. 28th, 1808. ROBERT KIRK, M.D. Radin. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THE LANCET. 
Srns,—Permit a brief reply to ‘“‘ The Chairman's ”’ letter, 
which refers to me, in THE LANoRT of the 26th ult. The 
statement that my payment was equal to £260 a year 
is an exaggeration of the actual value of my post amounting 
to at least 20 per cent. The question is not my remunera- 
tion at all, but what deference his association will pay 
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to the officially expressed opinion ot tne General Medical 
Council. I affirm that ‘The Chairman's "’ association typi- 
cally illustrates the fourfold evils which Dr. Glover's com- 
mittee so accurately ascribes to similar societies: aa 
overworked medical man in a dependent position, under- 
treated patients, and well-to-do members. When the Council 
officially drew the attention of my committee and myself 
to these abuses I conceived that I should be meriting the 
approbation—as well of yourselves, Sirs, and the Council— 
of all competent to judge if I could at least remove from 
my work that worst stigma of inadequate treatment. I 
therefore requested my committee to consider the reso- 
lation of the C uncil and my difficulties, or to accept my 
resignation. Under the guidance of ‘‘The Chairman”’ the 
committee chose to ignore the one, to flout the other and to 
‘fall back on the overcrowded state of the profession. I do 
not think any member of my association will be found to 
-deny that there is more work here than one medica] man can 
-do; and when cases of pneumonia. heart disease, diabetes &c. 
aare overlooked once or oftener through sheer want of time to 
moake the necessary physical examination the fact is obvious 
enough. A conveyance and a dispenser are absolutely 
necessary if the medical officer is to do his-work properly. 
The members, satisfied with: their surgeon, would readily 
have paid an increased subscription to cover the cost of his 
relief ; but broad considerations of policy, honest endeavour 
and faithfal service count for nothing with ‘‘'The Chairman”’ 
cand those like him when the integrity of the sacred 4s. a year 
tis threatened, Tam, Sirs, yours traly, 
Sept. 6tb, 1833. THe CHAIRMAN'S SURGEON. 


AMERICAN MEDICAL SCHOOLS. 
To the Editors of THR LANCET. 


S1ns,—In the very interesting article upon ‘‘ Medical 
Education in America,” which appeared in: the ‘‘ Students’ 
Number’ of THE LANCET, there are certain statements 
which, in whatever degree true of the mejlical depart- 
ments of Yale and Harvard, are by no means to be pre- 
dicated of those institutions of learning gud universities. 
4 particularise the clauses in which your informant alleges 
that ‘‘very little similarity’ exists between the position 
-ocenpied by the American Universities and that of Oxford 
aod Cambridge Universities in imperial Great Britain, and 
that the former ‘‘depend almost entirely for support upon 
the particular State wherein they are situated,’’ and can be 
called ‘‘ national in no such sense as would be true of the 
British institations. As an alumnus of Yale, both academical 
sand medical, and familiar from childhood with its progress 
‘and scope asa great educational centre, you will readily pardon 
the pride which prompts my correction of your correspondent. 
Not having the figures before me I cannot speak statistically 
of the sources whence comes its annual throng of matriculants ; 
but, judging from my own graduating clase, I venture to say 
‘that not one-eighth are from the State of Connecticut. Of 
the class mentioned many were from New York, many from 
Massachusetts (the home of Harvard), and a large proportion 
~were from the Western and Southern States, whilst even the 
Sandwich Islands and China had their native representatives. 
‘Prior to the great rebellion Yale was pre-eminently the chosen 
-alma mater of Southern students, and if they be less 
numerous (I do not know that they are) at present this must 
be from other causes than any loss of its traditional nationality. 
In postalating this quality of its teaching and influence I 
should not fail to remind the Englishman of the vastness of 
‘our country, the extent and distribution of its population, 
and the fact that many of our individual States might in area 
environ Great Britain and Ireland. The same is quite as true 
of Harvard, so that any intelligent American must smile at the 
assumption that ‘‘it ia but the University of Massachusetts.’’ 
In regard to the special department which you discuss, there 
‘re several reasons to be assigned for the large proportion of 
New England students who appear upon its catalogue. I will 
only allede to the great variety of our climatology and the 
natural desire of the student to inform himself particularly 
about the peculiarities of those diseases (and their habitat) 
which prevail where he expects to practise medicine. And, 
finally, in noticing the numbers of the several medical 
classes at Yale who are Bachelors of Arts, one must believe 
‘that their four years of previous university training has 
enabled them to appreciate the literary aud scientific atmo 
‘sphere, the incitemente to faithful and patient industry, and 
‘the quality of the results obtained from the methods of 


teaching there in vogue, so that they find abundant reasons 
for ‘electing to be born again’’ of their alma mater, 
Apologising for saying so much in the simple interests of 
truth, lam, Sirs, yours truly, 

Cavendish Mansions, Sept. 4tb, 1363. YALENSIAN. 


IN NORTHERN LANDS. 


(Fkom A HOLIDAY CORRESPONDENT.) 


We found ourselves one evening running down the 
Tyne on board a Norwegian steamer, bound for Stavanger. 
She set herself bravely to her task, dipping her nose 
into the brine, scattering the spray in clouds over the 
forecastle, and, kicking her heels high in the air, she 
plunged her way northwards through the darkness. Next 
morning the sun was shining brightly, the rain clouds were 
gone, but the north wind had increased in strength and 
the sea remained rough. All around us were those heaving 
purple foam-crested waves which Henry Moore paints with 
such unerring fidelity. The day passed somewhat uncomfort- 
ably. It was with difficulty that one could keep one's place 
on deck, promenading was out of the question, and only 
some eight or nine out of our large company were able to 
appear attable. Again the night drew on but more linger- 
ingly, for we were running into those northern seas where 
in summer night has either literally or virtually no existence. 
We were due at Stavanger at 1.30 A.M. next morning, and, in 
spite of wind and wave, we were expected to be only two 
or three hours late. 

We arrived at Stavanger and went ashore in the clear still 
morning light. One's first impressions of Norway under 
favourable conditions are singularly pleasing. The magnificent 
coast-line split and serrated into numberless bays and inlets 
and flanked by holms and skerries almost as countless as the 
wild fowl that inhabit them, the view shore-wards with its 
multitudinous reaches of bright water piercing far inland and 
its distant vistas of cloud-topped peak, snowfield and glacier, 
the forests of glittering birch a sombre pine, the wooden 
houses and rustic homesteads, the freshness of the air, the 
simplicity and coidiality of the people—these constitute a 
scene inherently most interesting, and especially attractive to 
the seasoned traveller blasé with the fascinations of more 
sophisticated lands. Norway is still fresh and virginal, She 
has not yet been vulgarised by the relentless march of 
civilisation. She has thousands of square miles where the 
shriek of the steam engine is unheard, she has pathless 
forests where the bear, the wolf and the elk still roam undis- 
turbed, she has grand lakes and imposing waterfalls absolutely 
unknown to fame, she still invites investigation and explora- 
tion. 

The tourist landing at Stavanger has two routes open to him. 
He can either keep to the coast and go northwards by steamer 
touching at the various fjords cn route, or he can ascend the 
Stavanger Fjord and then pierce inland by carriole or carriage. 
We decided on the latter course and saw no reason to 
regret our decision. The Stavanger Kjord is not so famous as 
wany of its compeers, but if less richly wooded than the 
Hardanger and less grand thin the Sogne, it has attractions 
of its own and is no bad introduction to the more impressive 
scenery that is to follow. At Sand, forty miles from 
Stavanger, we left the steamer, and here we had our first 
introduction to the Norwegian ‘‘station’’ —hotel by 
courtesy—where refreshments, bed and carriole are to be 
obtained. The day being still early we intended to push on, 
80 we ordered dinner which was promised for oneo’clock. The 
hour arrived and our company gathered at table buat the 
dinner delayed its coming. One gentleman, whose watch 
was fast, becoming very impatient, remonstrated with the 
little maid who was leisurely preparing the table and held 
up his watch by way of rebuke. ‘* Your watch is too soon,’” 
said the little maid, smilingly, and went on with her prepara- 
tions without any pretence of hurry. This illustrates the 
usual demeanour of servants in Norway. They are attentive 
and fairly efficient as a role, never insolent, and always good- 
humoured; but they preserve an independence of manner 
unknown in most European countries. Thanks to the highly 
democratic social system of Norway they are not conscious 
of any great gulf between themselves and the average 
tourist. If you offer the hotel porter or the coachman a 
trinkgeld or a cigar, he accepts it and shakes hands with the 
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donor. The servant who attends you at table will, if you 80 
desire, enter into conversation and talk with you on terms of 
practical equality. Servants must not be hurried or bullied ; 
civility without servility is their principle, and who will deny 
that it is a very good one? 

The scenery between the head of the Stavanger Fjord and 
Odde on the Hardanger Fjord, though only recently opened 
up to tourists, is generally admitted to rank amongst the 
finest in Norway. Lake Suldal is a typical Norse lake, 
picturesque in outline, of immense depth and overshadowed 
by imposing mountains. Jbratland's-dal is a grard specimen 
of that most characteristic feature of Norwegian scenery— 
the rocky ravine through which rushes the glacier-fed torrent, 
now dashing its milk-white foam over rock and boulder, now 
pausing in eddies green as emerild, now expanding into lake 
andtarn. The view from the summit of the Horrebrickkene, 
where the valley of Odde opens up to the north and the 
snowfields and glaciers of the Folgefond become visible, is 
justly celebrated. It may be compared to that glorious 
prospect which rewards the traveller who has toiled up the 
Furca Pass from Hospenthal, when suddenly the Rhone 
Valley opens up before him with the great Rhone glacier at 
his feet, on his right the sublime summits of the Bernese 
Oberland and on his left the still loftier peaks of the Pennine 
Alps. On the whole, the writer must give the Alpine view 
the palm, but the Norweyian falls but little below it. As we 
descend into the valley of Odde we are conscious of the 
murmur of innumerable torrents, cascades and waterfalls— 
“the sound of many waters ’’—so characteristic of Norway. 
One thinks of that other charming valley so fittingly named 
Lauterbrunnen (‘‘ Nothing but springs’’), and recalls the 
grand line of Wordsworth :— 


“ The cataracts blow their trumpets from the steep.” 


In point of waterfalls Norway is easily first of all countries. 
Every valley re-echoes with them. Down they come through 
every cleft and ravine, sometimes leaping sheer from the 
highest visible cliff and appearing to descend out of the very 
heavens, sometimes dashing from rock to rock in foaming 
zigzag, now turbulent as Foyers, now feathery as Staubbach, 
whilst all around becomes vocal with their music. The valley 
of Odde is particularly rich in famous falls. There is the 
Lotefos, the Espelandsfos, the Skarsfos, the Hildalfos and 
many others. The yedalsfos, which is not far distant, 
ranks amongst the most imposing of Norwegian waterfalls. 
There is something soothing to the ear in the sound of falling 
water, just as the eye is pleased by running streams. It is 
Nature’s music with which she would fain lull her children 
into forgetfulness of self and of weariness and vexation. 

The Hardanger Fjord, on which Odde stands, is one of the 
best known and most famous of all the Norwegian fjords. It 
is eighty miles in length and has extensive inlets piercing the 
country to north and south. Mountains from 3000 to 
5000 ft. in height, now well wooded and cultivated, now 
rocky, precipitous and barren, surround it on all sides. 
Glaciers and waterfalls abound in its vicinity. Grander than 
the Christiania or Stavanger Fjords, softer and more pleasing 
than the Sogne or Geiranger, the Hardanger Fjord occupies 
an intermediate position and its popularity with the tourist is 
intelligible and well merited. Seen, now flooded with morn- 
ing light, again shrouded in twilight shadows ; now in calm 
and sunshine, again in driving clouds and drenching rain, 
the Hardanger leaves a vivid impress upon the memory and 
takes its place with such scenes as the lake of Lucerne or 
Zug or the Wallenstadtsee. The Norwegian fjords are 
remarkable for their length (the Sogne Fjord is 112 miles 
long), for their depth (which is in many places from 2000 to 
4000 ft.), for their romantic and precipitous bavke, and for 
the immense snowfields and glaciers which overhang them. 
That they are not formed by marine action is sufficiently 
proved by the fact that they are in many cases much deeper 
than the adjacent ocean, Fed as they are by the warm 
waters of the Gulf Stream they do not freeze in winter, 
except in their most remote and most continental recesses, and 
even there only during periods of unusual cold. Their still 
waters are the bighways of the scanty Norwegian commerce. 
The fjords are often the scene of striking atmospheric pheno- 
mena. The morning, perhaps, opens bright and cloudless, the 
open waters of the fjord are sparkling and purple, its narrower 
armlets are a brilliant emerald; then, if the weather be 
unsettled, Nature works one of her startling transformation 
scenes, Dense masses of cloud sweep down from the neigh- 
bouring mountains and snowfields, their trailing skirts hang 
over vale and fjord, the rain descends in torrents, the sun is 


obscured, sky, mountain and fjord turn grey; the voice of 
torrent and waterfall rings out more clearly than before. In 
a few hours the scene again changes. The rain ceases, the 
sun begins to dart bright gleams through the dense cloud 
masses, the clouds gather up their steamy skirts and retreat 
skywards, and mountain, glacier and fjord are again bathed 
in sunshine. 

Between the Hardanger and the Sogne Fjords lies a district 
much frequented by tourists. It includes the beautiful valley 
of Eide, the fertile and well-cultivated oasis of Vossevangen 
and the far-famed Noerédal, one of the most romantic of the 
many romantic valleys of Norway. At the head of this 
famous valley, and commanding grand panoramas, stands 
Stalheim, with its handsome new hotel. The view from bere 
down the magnificent Nzrédal, when sunshine and shadow are 
chasing each other along its massive rocky walls, and torrent 
is answering torrent from side to side, away to where the green 
waters of the Sogne Fjord lave tbe shore at Gudvangen, 
is without doubt one of the most striking and unique in the 
world. Vossevangen and Stalheim have the distinction of 
possessing large, new and excellent hotels, quite up to 
modern standards. Such hotels are necessarily the excep- 
tion in Norway. When we consider that Norway isa poor 
and mountainous country of vast extent (1100 miles in 
length and from under 100 to over 400 miles in breadth), 
that its population bardly exceeds that of Wales, that the 
people are mainly peasants or fishermen, that the tourist 
routes are often through remote and desolate regions, it 
would be manifestly unreasonable to expect palatial hotels 
As a Norwegian gentleman remarked, '* What can you expect 
when a peasant undertakes to run a hotel?’? Perhaps, taking 
everythirg into account, the wonder is rather that they should 
be so good as they are than that they should present some few 
deficiencies. To take their yood points first, the hotels are 
generally new, dry and clean; the beds are comfortable and 
the linen spotless; the attendance is fairly good and the 
table is liberal—according to Norwegian standards, however 
unsatisfactory at times to the English palate. As against 
these points must be set the following disadvantages : the 
hotels are practically all built of wood and slenderly coo- 
structed, hence they are very noisy, even trifling sounds 
being painfully audible at a considerable distance. As the 
hotels are often very full, und, ,there being practically 10 
darkness in Norway during summer, people keep coming and 
going all night long, this noisiness becomes a very serious 
nuisance. The wearied tourist, who has perhaps been tramp- 
ing over fjeld or glacier, or bas driven his fifty or sixty miles 
on the previous day, goes to bed in good time and si 
readily into grateful slumber; but he has frightful dreams. 
He fancies he is in a terrible railway accident or that the 
Horse Artillery are holding their autumn manceuvres upon 
his chest. He wakes up to find that it is only two or three 
belated travellers who are tramping about with heavy boots 
in the room overhead. The food is often unsatisfactory, 
tried by English standards, Fish, tinned meats, raw hao, 
and sausage and cheese predominate. Salmon is oftes 
served twice daily, sometimes thrice. Beef is uniformly 
uneatable, mutton is fair, and poultry is usaally conspicuous 
by its absence. Milk and eggs are usually good and the 
coffee is fair, but the tea isexecrable. ‘The butter is fair, and 
the bread (whether rye or wheaten) is tough and sour. The 
Norwegian beer is cheap and of fair quality, whilst French 
and Spanish wines of recognised brands are ‘everywhere to be 
obtained at moderate prices. If this sketch should ever meet 
the eyes of a Norwegian hotel-keeper the writer would say to 
him with all respect, “You do fairly well, all things com 
sidered, but youmightdobetter. Recollectthattoujours poisson, 
like toujours perdriz, is apt to become monotonous. Salmon 
is the king of fish, but one can have too much of @ 
thing. Every British soul delights in a piece of good 
roast beef. Meats tinned are good, but untinned are better 
Bread is the staff of life, and nothing makes amends for 
uniformly sour loaves. Rye bread is pretty to look at and is- 
interesting as a relic of antiquity, but the British stomach 
prefers wheaten bread. Tea has become cheap in these later 
daye, it is not difficult to make, and it should not smell of 
bay. Raw bam and raw sausage, besides being objectionable 
on scientific grounds, are an abomination to all good Britoos 
The above aphorisms are presented to all whom they may 
concern. 

The Naerddal leads up to the Sogne Fjord, the longest 
deepest and in some respects the wildest and grandest of all the 
great fjords. Precipitous cliffs encircle its still, deep pate 
vegetation is scanty, and scantier still are the signs of © 
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vation and human life. As the steamer cleaves these almost 
unfathomable depths of emerald, the throb of her machinery 
is the only sound that breaks the profound calm. It adds to 
the impressiveness of the acene that close to us is the largest 
glacier in Europe, the Jostedalsbrae, with an area of 350 square 
miles. The Sogne Fjord pierces the land to the length of 
112 miles, and, as showing the contrast of climate between 
littoral and continental Norway, it is interesting to learn that 
whilst the rainfall at the mouth of the Sogne Fjord is 80in., at 
Laerdal, on one of its innermost arms, it is only16in. The 

just mentioned—Laerdal or LaerdalsGren—is the 
starting point for two of the most important cross-country 
routes to Christiania—the Valders route and the Hallingdal 
route. We selected the former, which leads by Haeg and 
Maristnen over the Fille Fjeld, and thence by Nystnen, Oilo 
and Fagernaes to Odnaes, a drive of about 150 miles. At 
Odnaes the steamer is taken to Lake Randsfjord, whence the 
rail runs to Christiania. This cross-country journey is 
unknown to many English tourists, who confine them- 
selves to a coasting trip along the western coast. Such a 
trip is eminently interesting and enjoyable and gives access 
probably to the most impressive scenery in Norway, but it is 
of necessity limited in scope and must leave on the mind an 
imperfect conception of the country. The Norway of fjords 
and fisher-folk is not the only Norway. Inferior, on the 
whole, as is the interior to the coast from the scenic point of 
view, it is nevertheless most interesting, and the time spent 
in ascending one of the charming western valleys, crossing 
the bleak and sombre fjelds, and descending through birch 
forest and pine grove to the plain of Eastern Norway, will 
amply repay the traveller. From Laerdal the road ascends 
for forty miles to the Fille Fjeld by the picturesque ravine 
through which the foaming Laera rushes from the moun- 
tains to the sea. Salmon and trout abound in this stream 
and anglers are found plying the gertle craft at every 
bend of the river. One of these astonished us by the 
information that in a former season he had himself taken 
7000 lbs. of salmon in six weeks. As weascend, the vegetation 
undergoes the usual changes ; the ash, the elm and the alder 
give place to the pine and the aspen ; and to these succeed 
vast forests of birch and various species of willow, higher still 
deing the lichens. The wild monk's-hood is one of the most 
persistent of the flowers, and everywhere on the higher 
levels the eriophoron waves its cottony hairs, The scenery 
changes rapidly from the picturesqueness of the Norse 
valleys to the sombre desolation of the Norse fjelds. These 
are less a distinct mountain range than a lofty plateau, with 
occasional considerable elevations. The highest point on our 
route was 3204 ft.; the highest peak in our immediate 
neighbourhood was the Suletind (5805 ft.) ; but not far away 
on the north were the Jotunheim Mountains, with the 
highest summits in Norway, the Glittertind (8385 ft.) and 
the Galdhépig (8400 ft.). ‘The tourist through Norway is 
oot, as in the Alps, perpetually surprised and enthralled by 
& succession of snowy peaks and icy domes, piercing the 
clouds and surpassing his most vivid flights of imagination. 
The Alps are, in this respect, unique in Europe, though 
followed at a respectable distance by the Pyrenees. Norway 
has no Mont Blanc, no Matterhorn, no Jungfrau, but snow- 
fields and glaciers she has in abundance. Of her magnificent 
fjords and romantic valleys enough has been said, but in 
mountain scenery proper she has nothing really comparable 
to the Alps. Comparisons of countries, as of individuals, 
are, however, rarely fair or instructive. Norway is not 
another Switzerland ; she is Norway—that is enough. 

When the summit of the fjelds has been passed and the 
descent of the eastern slope begun the scenery soon changes. 
The zone of lichens and willows and birch trees is left behind. 
The farms become more numerous, and the fields are larger 
and better cultivated. Grand pine forests, once the haunt 
of the wolf and the bear, but now given over to the hare 
and the squirrel, are traversed. The country opens out east- 
wards and becomes richer and more fertile. The scenery 
loses its sombre tone and becomes softer and more pleasing. 
We realise that we have d from the Norway of moun- 
taineers and fisher-folk to the Norway of the agriculturist 
and the town-dweller. The scenery, though changed in 
character, retains its picturesqueness. The lakes are still 
numerous and still grand. The hum of the torrent is never 
silent. At Odnaes we dismiss our carriage. On the next 
day we have a sail of forty miles on Lake Randsfjord, then 
& few hours’ journey by rail and we are in the bustling 
city of Christiania. ‘The Norwegian capital has not much 
to attract the tourist, except its pretty fjord and charming 


environs. Its situation is indeed singularly picturesque, bat 
the town itself, the population of which has increased in the 
last half-century from 30,000 to 150,000, is very modern in 
style and presents few characteristically Norwegian features. 
The Palace and the Parliament House are very plain build- 
ings—a hint of the intensely democratic character of the 
people. There is an Art Gallery, with a few tolerable pictures 

y Tidemand, rich, Gude and other Norwegian artists. 
Two Viking ships which are preserved at the University are 
amongst the most interesting relics of antiquity which the 
city affords, and they attract the attention of all visitors. 

Enough has been said about Norwegian scenery. The most 
important products of the country are fish and timber., There 
is a certain amount of silver and copper in the country and some 
traces of gold, but no true coal. Rye and barley are the most 
general cereal crops. The pine, the fir, the ash, the elm, the 
alder, the birch and the willow grow abundantly. Forests of 
oak and beech are found only in certain exceptional districts. 
The bear, the lynx and the wolf are still to be found, but are 
becoming rarer. Other animals which may be seen are the 
elk, the glutton, the reindeer, the lemming and the Polar 
fox. The coasts, rivers and torrents swarm with fish. 
Salmon, red charr, grayling, perch, pike, bream, eel, herring 
and cod are amongst the chief species. Black cock, hazel 
grouse, ptarmigan, lapwing, plover, snipe, teal and partridge 
are found in the woods and on the moors and mountains, 

The climateof Norway presents many variations. Finmark, in 
the extreme north, has an Arctic climate, andthe mean annual 
temperature is below 32°F. Speaking generally, the coast, 
being within the area of influence of the Gulf Stream, has 
a mild and hamid climate, not unlike that of the British 
Islands. The fjords, as has been already stated, are never 
completely frozen over, and Troudhjem, though in the lati- 
tude of Siberia and Greenland, is never ice-bound. On the 
fjelds the climate necessarily varics much according to 
elevation, but it is seldom truly Alpine ; whilst on the eastern 
plain it becomes continental ia character. Along the western 
coast the shade temperature in summer rarely reaches 80°F., 
but much higher readings of the thermometer are recorded 
at some of the inland stations. Christiania has a mean 
temperature of 619° F. in July. As invalids do not go to 
Norway the effect of the climate upon definite states of 
disease may be ignored, but the question arises regarding its 
influence upon that large body of tourists who are jaded by 
overwork, physical or mental, and upon those who are in 
normal health. Much willdepend upon the standard of com- 
parison adopted. Those who are accustomed to the vivid 
stimulation of the Alps, who usually take their annual holiday 
in the Engadine, or at Zermatt, or Chamounix, will certainly 
complain that Norway is not bracing enough. Indeed, the 
western coast can hardly be considered to be bracing at all. 
The air is mild and humid, with a very small diurnal 
range of temperature, and its general effect is seda- 
tive. It may be compared to the air of Ilfracombe, 
or Llandudno, or Rothesay. But at the inner margins 
of the fjords, and still more on the hills that overhang them, 
may be found numerous resorts with a truly bracing climate. 
Within easy reach of the Hardanger, Sogue and Nord Fjords, 
at elevations varying from 1000ft. to 2000 ft. there are 
sanatoria amongst the birch and pine forests which offer 
meteorvlogical conditions most favourable for recuperating 
mental and physical energy. The air is dry and light, there 
is abundance of sunshine without excessive heat, and the 
general effect of the climate is decidedly tonic. Such 
sanatoria will be found to suit many people who are 
nervous and sleepless at some of the higher Alpine resorts. 
Norway cannot be recommended to the bond-fide invalid. 
The turbulent North Sea is one objection, the hotel accom- 
modation and diet constitute another, and the difficulty in 
many places of obtaining medical aid is a third ; but for the 
average tourist, who needs change, variety, pure air and 
mental and physical relaxation, there are few tours to com- 
pare with Norway. It is noteworthy that those who have 
travelled in Norway almost always speak of the country with 
unconcealed affection. The marvellous charm of the scenery, 
the fine summer climate, the simplicity of life and manners 
everywhere apparent, the feeling that one is virtually 
amongst one's own kith and kin, and the fact that the 
people are too simple to cheat and are too independent to 
ask for alms or gratuities—such may be some of the explana- 
tions of the warm place which Gamle Norge takes in 
the hearts of all who know her. How long she will 
preserve her primitive virtues whilst the tourist stream flows 
over her we need not inquire, The writer was strolling late 
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one evening on the confines of a remote Norwegian village. 
The northern sky was still beryl and amethyst ; everything 
was calm and still. ‘The sound of music reaches the 
ear, the tooting of a cornet. It comes nearer and assumes 
definite form. Ta-ra-ra—(alas! alas !)—Ta-ra-ra-boom-de- 
ay—the latest abomination from the London music-halls. 

It is time to draw these holiday notes to a close. The 
writer must not linger to detail the incidents of his return 
journey. A halcyon passage of twenty-five hours from 
Christiania to Copenhagen, including a near view of ‘‘the 
platform before the Castle of Elsinore,'’ where one can 
almost fancy that the ghost of Hamlet’s father still walks ; 
a couple,of days in the charming Danish capital, with its fine 
harbour, bright, bustling streets.and its imperishable relics 
of the great sculptor of the North—Thorvaldsen ; a rapid 
journey thence to Amsterdam, a couple of mornings in the 
Rijks Museum, sacred to Rembrandt, Franz Hals, Jan Steen, 
‘Van der Helst, Maes and Gerard Dou; a brief halt at the 
Hague, a few hours’ tossing in the North Sea, and then 
Harwich, the flat plains of Essex, and, last of all, Liverpool- 
street and the roar of mighty London. 


BIRMINGHAM. 
(From ouk OWN CORRESPONDENT.) 


Small-por. 

THE epidemic of small-pox in this city has considerably 
diminished, owing to the vigilance and care of the medical 
officer of health. At present there are but twenty-four cases 
in the infectious hospital and fresh cases come in at the rate 
of abont four a week. The decrease is a sign that the 
measures of isolation and stamping out are attended with 
success. Lut, whilst these precautions are taken in the city, 
asingular act of foolhardiness and danger from the Stoar- 
bridge district is reported. Amongst the numbers of women 
who go as hop-pickers into the hop-growing districts there 
are three sisters who are known to have been the subjects of 
small-pox within the present month. These women are 
mingling with the crowds of their fcllow-workers and at 
present have not been traced. A surer means of spreading 
infection could hardly be devised and it is to be hoped that 
the offenders will be speedily tracked and brought to justice. 


The Care of Stray Children. 

The city coroner, Mr. O. Pemberton, F.R.C.S., called atten- 
tion at an inquest on Aug. 29th to the number of children 
selling matches in the streets and to the want of some control 
over these waifs and strays. A boy of this class aged twelve 
has met his death by being run over bya cab. The timely 
remarks of the coroner may do good in warning the authorities, 
but the difficulty of dealing with these gamins is great. 
Perhaps in no town are they so numerous or is the noise made 
by them more obnoxious than in this midland metropolis. In 
this age of ‘‘ nerves '' the nuisance is a prominent and particu- 
larly disagreeable one, apart from the danger to the limbs 
and the future character of the children themselves. 

The Suicide Epidemic. 

The disastrous effects of imitation and despondency are 
shown in the great number of suicides which have occurred 
lately in our midst. Many varieties of suicide have lately 
been illustrated here—from cyanide of potassium, drowning, 
throat-cutting &c. One unfortanate attempt at suicide was 
that of a nurse from a local hospital who threw herself in 
front of a train at Rugby, both her legs being cut off. At 
present she survives this fearful mutilation. 

Sept. 5th. 
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Death Certification. 

Tux necessity for a change in our present system of death 
certification was shown at an inquest recently held by the 
county coroner on the body of an infant. Whilst being held 
in its mother’s arms the child was struck on the head bya 
dranken woman who intended to strike the mother. She took 
ittoa surgeon, who saw little or nothing the matter with it and 
gave her directions what to do. Later on he was told that 


the child had died in convulsions and he gave a certificate; 
after the body had been buried the police communicated 
what they had heard to the coroner who ordered an exhuma- 
tion and post-mortem examination of the body. This was 
done by Mr. 8; eling, surgeon to the Bootle Police ; but as 
some days had elapsed and the weather was unusually warm 
little could be gained by the necropsy. The surgeon who 
gave the certificate admitted his error in doing so. The 
death following a violent act on the part of another person 
brought it within the third section of the Coroners’ 
Act, which requires the coroner to inquire into any violent 
death. Even if the death were not strictly violent, it was an 
unnatural one, bringing it within the coroner's jurisdiction. 
It is very desirable that medical practitioners should avoid 
bringing themselves into collision with the coroner by giving 
certificates in any doubtful case. All such cases should be 
referred to the coroner. 
The Health of the City and Port. 

Although the weather continues to be extremely sultry 
the health of the city is reported to be good. Every possible 
precaution is being taken by the local authorities to prevent 
the importation of cholera into the city and to deal promptly 
with any cases which may arise in the river from distant 
ports. Any suspicious cases are promptly visited by the port 
sinitary medical ofticers, and there is ample hospital pro- 
vision for any patients suffering from cholera. There are 
no cases of small-pox and very few of any other infectious 
disease. 

Sept. 6th. 
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Inaths under Chloroform, 

Sinc# my last letter two deaths have been noted as having 
occurred in the Newcastle district under chloroform. The 
first occurred at the Royal Infirmary during an operation for 
a small bony growth of the septum of the nose; the second 
case was in the Consett district and occurred during a0 
operation for the removal of a growth from the face. Inquests 
have been held in both cases. 


London and Counties Medical Protection Society. 

It is announced that the northern division of the London 
and Counties Medical Protection Society is progressing satis- 
factorily in the North, and a branch is being formed in New- 
castle which will consist of the four northern counties of 
England and the Border Scotch counties. The presidency 
has been accepted by Dr. T. Oliver and the secretaryship by 
Dr. F. W. Clarke. 

The Kesrich Poisoning Cases. 

An inquest has been held on the bodies of three children 
aged six, four, and two years. The father, a sawyer, 6ai 
that they all became suddenly il] and convulsed and died 
without being able to give him any information as to the 
cause of their illness. It was shown that on the llth inst. 
the children had partaken of some herrings which had been 
thrown out (as useless) on land at the back of the house, to 
which there was no ashpit. The medical evidence made it 
very clear that they had all died from fish poisoning. The 
coroner remarked that it was a most extraordinary thing that 
the Keswick Local Board should quietly allow rubbish to 
accumulate at euch a place and that it was most likely t 
give rise to an epidemic. 


The Health of Sunderland last Year. - 

The annual report of the health and sanitary condition 
of Sunderland bas been issued by Mr. J. C. Wood, the 
medical officer of health for the borough. He bases his 
calculations on a population of some 133,000, and the mortality 
returns show that the number of deaths was considerably less 
than in the previous year—viz., 2774, against 3273 in 1801— 
which is the more remarkable from the fact that a large 
number of deaths occurred in the early part of the year 
measles and whooping-cough. The death-rate last year was 
20-8 per 1000. Mr. Wood and the population under his ch: 
are to be congratulated upon the improved sanitary condition 
of the borough. 


Charitable Bequests by a Cumberland Gentleman. of 
The will bas been proved of the late Mr. Joseph Nelson 
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Moor-row, and it includes the following bequests: to the 
Cumberland Infirmary, Carlisle, £1000; to the Cumberland 
and Westmoreland Convalescent Institution, £500; and to the 
Home for Incurables, Carlisle, £500. He also directs that 
the residue and remainder of the trust funds shall be applied 
by his trustee to such charitable purposes as his trustee may 
select. The net value of the personal estate is over £45,000. 
Health of Chester-le-Street. 

Dr, Duncan, the medical officer, reports with regard to the 
eanitary condition of Chester-le-Street that the high death- 
rate, 35°5 per 1000, was chiefly due to the prevalence of 
summer diarrhea and that the complaint was attributable 
in a great measure to polluted subsoil caused by the open 
channels being laid upon soil instead of upon cement. 

Apoplezy through Lead Poisoning. 

An inquest was held last week on a female lead worker who 
died rather suddenly in the Newcastle workhouse from 
apoplexy. Dr. R. ¥. Craggs, the house surgeon, said that the 
deceased was single and aged forty-eight. She was admitted 
last month for general debility and pains from chronic lead- 
poisoning and she died from rapture of a bloodvessel in the 
brain. The verdict was entered in accordance with Dr. Craggs’s 


evidence. 
Death of Mr. W. C. Allen. 


We have recently lost one of the best known and most highly 
respected surgeons in the county of Durham—namely, Mr. 


. W. C. Allen, of Willington, who died at the age of sixty. 


He had practised in Willington for thirty-six years. Mr. Allen 
was a native of South Shields, where he was interred on 
Friday last. 

Newcastle-on-Tyne, Aug, 30th. 
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Royal University of Ireland. 

In October of next year there will be offered for competi- 
tion amongst the graduates in medicine of this University 
one medical studentship, tenable for two consecutive years, 
of the yearly value of £200. Candidates must give notice of 
their intention to present themselves and pay a fee of £3 at 
least one month previously to the examination. The subjects 
of the examination will be pathology and bacteriology. 

Queen's College, Galway. 

The annual report of the President for the session 1892-93 
shows that forty-one students were enrolled in the Faculty of 
Medicine, The position and prospects of the medical school 
are satisfactory, and certain difficulties in providing clinical 
instruction with which it has hitherto had to contend are now 
for the first time removed. At the close of the last session of 
Parliament an Act was passed replacing the old Galway 
Infirmary by a public general hospital, open to patients 
from the country as well as from the town of way. 
The selection of the medical staff was vested in the 
Local Government Board, and the five professors of the 
Medical Faculty of the College were appointed. The Act also 
provided that the hospita] shall be available as a clinical 
@chool for the medical students attending the College. This 
arrangement not alone promotes collegiate interests, but 
confers on the community at large the services of five 
poyricians and surgeons. The wards of the union and fever 

apis are also made available for the instruction of 
students, and the certificates of these institutions are received 
by the licensing bodies. 
Sewage Purification. 

At Dundrom Criminal Lunatic Asylum last week a number 
of the citizens attended to inspect the works erected there by 
the Oxygen Purification Company. Mr. Adeney, 
curator of the Royal University, who is the patentee of the 
system, and Mr. Kaye Parry, who is joined with him, both read 
elaborate papers on the method adopted by the company. 
Those present afterwards adjourned to the works and spent 
considerable time in examining them. The works, including 
tanks, are all contained within one small building of neat con- 
struction, measuring 25 ft. long by 20 ft. wide, and even this 
building contains considerable amount of spare room; in 
addition, a small store occupies a space 15 ft. long by 8ft. 
wide. The total area employed for the whole of the operations 
ecarcely exceeds the very small space of about 70 or 80 square 


yards. There are three tanks, all of which are contained in 
the first-mentioned building. These tanks differ entirely 
from, and are about three times as deep as, ordinary sewage 
tanks. They have a emall horizontal sectional area, and each 
tank contains 5000 gallons. The sewage as it arrives at the 
works enters at the bottom of the first tank, and before passing 
outat the topof thesame tank it deposits therein nearly the whole 
of the solid matter which is contained in suspension simply by 
the process of mechanical subsidence. The sewage thus clari- 
fied next enters the second tank, again at the bottom, and in 
this tank purification is effected by chemical precipitation, the 
chemicals used being manganate of soda and sulphate of 
alumina. These operations remove very nearly the whole of the 
suspended matter and about 50 per cent. of the organic matter 
in solution which the sewage originally contained, and the 
effluent water passes away from the top of the second tank in 
a colourless, clear and bright condition. This effluent water 
is, however, subjected to still further purification by a pro- 
cess of oxidation effected by the addition of nitrate of soda 
during its passage through the third tank—again entering at 
the bottom and flowing from the top of the tank—this opera- 
tion being equivalent to that of filtration. Sewage is thus 
subjected to the following processes—viz., mechanical sub- 
sidence, chemical precipitation and oxidation. After having 
passed through these three operations the effluent is dis- 
charged directly into a very small stream of water, less than 
one-half the volume of the effluent itself, which flows imme- 
diately through a gentleman's private grounds, and the 
stream shows no indication of contamination. 


Reformatory and Industrial Schools : Annual Report. 

The thirty-first report of the Inspector of Reformatory and 
Industrial Schools in Ireland has now been issued. There 
were 7 reformatories and 69 industrial schools in active 
operation at the end of 1892. The decrease in committals to 
reformatory schools, which has been so remarkable for 
several years past, still continues. The inspector points out 
that short terms in a reformatory school hardly ever do 
any good. They cripple the means of the managers for 
placing the young criminal at a distance from temptation and 
in a way to earn a respectable livelihood. The success in 
life achieved by those who have been brought up in re- 
formatories will be found almost without exception to have 
been obtained by persons originally committed to them for a 
long period of time. There were 10 deaths in 1892 as against 2 
in the previous year. Five of these were due to lung disease, 
3 from mesenteric and bowel disease, 1 was a case of feverand 
lan accidental death. As regards industrial schools, there 
were on Dec. 3lst, 1892, 8576 children as compared with 
8547 the previous year. At Artane a disinfecting chamber of 
the most approved construction has been erected, and it is 
expected that it will be the means of preserving that school 
from various contagious and infectious diseases which con- 
tinually threaten to appear in industrial schools wherever 
such institutions exist. Opbthalmia prevailed in Baltimore 
School early in May, and the attention of the authorities was 
called by the inspector to the extreme gravity of the disease 
and the necessity of taking precautions to prevent it from 
spreading. It also prevailed in the autumn, and in conse- 
quence some structural and other improvements will be carried 
out as soon as possible, the chief difficulty being the cost of 
the proposed additions. The average cost per head in the 
industrial schools was £25 1s. 84d. or £3 6s. 7$¢. per head 
more than the previous year, and of reformatory schools 
£17 19s. 3d., or an increase of 2s. About 10,000 children 
were detained in industrial schools during the year, and the 
deaths amounted to 81, most of them being caused by lung 
disease. 

Dr. Joseph O’Carroll has been elected physician to the 
Children’s Hospital, Temple-street, to succeed the late 
Dr. MoVeagh. 

Dr. Montgomery Ward has been elected medical super- 
intendent of health for Rathmines township. 

Sept. 5th. 
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The Commercial Depression and the Medical Profession. 
THE chief topic of conversation in the colonies just now 
is the universal commercial depression, from: the effects of 
which the medical profession is by no means exempt. Con- 
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sultants complain that they have very little to do, and 
general practitioners say that, whilst they have plenty of 
Potionts, they, like the others, can obtain very few fees. 

‘hether as a consequence of this state of affairs, or merely 
as a coincidence, an increased activity is noticeable at the 
various medical societies. The attendances have been larger 
and the sittings longer—the papers and exhibits which have 
been brought forward being in greater nomber and of a 
higher character. Amongst the retrenchment proposals of 
the Victorian Government was the abolition of the office of 
city coroner for Melbourne. Numerous protests against the 
proposal were made, however, with the satisfactory result 
that Dr. Richard Toul, who has been the able and respected 
occupant of the position for over thirty years, has received 
notice that bis valued services will be retained for the present. 


Victorian Representative at the Congress at Rome, 


Mr. Aubrey Bowen, who had been appointed to represent 
Victoria at the International Medical Congress at Rome, has 
resigned the position, as the state of his health will prevent 
his attendance. Dr. Felix Meyer, one of the surgeons to the 
Women’s Hospital, Melbourne, has been appointed in his 
place. 

New Ward at Glebe Hospital. 

Award for diphtheria has been added to the Children's 
Hospital at Glebe, Sydney, but not without intense opposi- 
tion by the residents, who believe that its erection will entail 
risk of infection to themselves. They seem to be unaware 
of the fact that the risk would be less from cases in a well- 
appointed hospital than from cases retained in their midst 
amongst the unsatisfactory surroundings of the homes of the 
poor. 

Insanity in New South Wales, 

From the report of the Inspector-General of the Insane in 
New South Wales, which has been recently issued, it appears 
that insanity is increasing in the colony. The number of 
lunatics registered on Dec. 31st, 1892, was 3312, being an 
increase of 178 on the previous year; and the admissions 
have been 666, being the largest number yet admitted in any 
one year. ‘The natives of the colonies, whilst they represent 
very considerably more than two-thirds of the general popula- 
tion, contribute very much less than half of the insane. 


Epidemics of Measles and Scarlet Ferer. 

An extensive epidemic of measles has broken out in 
Victoria, necessitating the closing of most of the schools. It 
spread from the seaport towns to the country and some think 
that it was imported by the 8.8. Himalaya. The last epidemic 
was in 1887-88, so that a large percentage of the young 
population is susceptible. Scarlet fever is also very prevalent 
in Sydney and its suburbs. 


Water-supply of Melbourne. 

Some time ago Dr. Gresswell, the medical inspector to the 
Board of Health of Victoria, reported that the water-supply 
of the metropolis was liable to contamination in its passage 
through the reticulation, owing to the fact that when the 
pressure in the mains fell filth could enter through the fire- 
plugs. Although this report was simply a corroboration of 
the statements which were made in 1889 by the Sanitary 
Commission and by M. de Bavay, who alleged that he had 
discovered the Eberth-Gaffky bacillas in the water-supply, 
the Board of Works did not give the matter the serious 
consideration it deserved. Dr. Gresswell accordingly caused 
investigations to be made and demonstrated that the water 
which was first drawn after it had been shut off and the pres- 
sure had been lowered in the mains which supplied a particular 
block of buildings was extremely foul ; and he further stated 
that be had discovered that the inhabitants of this block were 
soon afterwards attacked by a peculiar form of diarrhoea, which 
he attributed to their drinking the foul water. The Board 
of Works replied by a report, in which it denied the accuracy 
of some of Dr. Gresswell’s statements and opposed his con- 
clusions ; but at the same time, somewhat inconsistently, 
recommended that all the fire-plugs should be fitted with 
patent screw-down caps to prevent the pollution. 


Sewerage of Melbourne. 

Mr. Thwaites, the engineer-in-chief of the Board of Works, 
recently gave an address to the Australian Health Societyon the 
Sewerage of the Metropolis, in which he described the work 
which had already been carried out, and explained the altera- 
tions which had been made in the scheme devised by Mr. 
Mansergh for an estimated population of 1,700,000. The 


scheme which is being carried out provides for a population 
which many still think to be excessive, in view of the 
serious check the colony--and especially the metropolis— 
bas received. Mr. Thwaites stated that already £1,300,000 
had been saved on the estimated cost, partly by the altera- 
tions which had been made in the scheme, and partly 
owing to the low rates ruling for labour and 


Rickets in Australia. 

Until Mr. Philip Muskett of Sydney recently drew public 
attention to the existence of rickets in Australia it was 
generally believed that the disease did not occur in the 
colonies. At the last meeting of the New South Wales 
Branch of the British Medical Association a discussion on the 
subject took place, from which it appears that mild forms of 
tne disease are fairly common, but that acute rickets and 
bony deformities are rare. In the course of a very able 

per on Artificial Feeding of Infants, which was read at the 
jast meeting of the Medical Society of Victoria, Dr. A. 
Jeffreys Wood referred to several cases of rickets which he 
had seen, and he concluded that “‘ rachitis in its early sages 
is a very common complaint amongst colonial bottle-fed 
children, but bow-legs and curved forearms are not nearly 80 
common as we find them in England and Scotland. The 
reason of this seems to be that, as a rule, the lower classes in 
the colonies have a much more plentifally supplied table 
than the same classes in the old country and that as soon as 
the children become old enough ‘to have whatever is going’ 
they are quickly cured of the results of injudicious e- 
feeding.” 

Experiments on Artificial Feeding of Infants. _ 

In the same paper Dr. Wood demonstrated that water is 
just as efficient as barley water, lime water or gelatine in 
arresting the massive clotting of cow's milk. He has found 
that the percentage of fat in milk varies at different stages of 
milking. The free milk contains little fat, about 22 per cent., 
and the strippings much, about 9 per cent. Accordingly, 
he recommends strippings, as when they are sufficiently 
diluted with water, so as to render the proteids digestible, the 
fat is reduced only to the percentage of human milk. Con- 
densed milk is very apt to be deficient in fat, many brands, 
indeed, being manufactured froin skim milk. 


Case of Extensive Injury to the Brain in the Rolandic Ares, 
associated with Loss of Muscular Sense. 

In the July number of the Australian Medical Journal 
Dr. G. L. Laycock records a very remarkable case of injary 
to the brain, which was caused by a branch of a tree falling 
on a man’s head from a beight of 100 feet and crashing 
in the skull just behind the right parieto-frontal sutore. 
The depressed and loose fragments of bone, with much 
lacerated brain substance, were removed and the wound was 
closed. Consciousness returned on the sixth day, and the 
hemiplegia of the left side, which was present from tbe first, 
gradually recovered, but left a complete loss of muscalar 
sense and loss of tactile localisation. He has now & 
depression on the side of his head 9 cm. by 7om., and3 7ca. 
deep. Dr. Laycock tried to obtain some localising indics- 
tions from electrical stimulation, and with a galvanic current 
of from five to ten milliampdres he found, with the anode 
over the face centre, that a sensation was felt in the neck 00 
the opposite side; and when on the arm centre there was & 
sensation in the shoulder and upper arm. With the kathode 
the sensation was stronger and extended down to the fingers. 
No movements were obtained. From a minute aualysis of the 
symptoms Dr. Layoock concludes that the parts of the Rolandic 
area which were destroyed—which are usually regarded #9 
being motor—are really sensori-motor and that the muscular 
sense has a special tract of its own, being probably in the 
anterior half of the anterior limb of the internal capsale. 


A Case of Laryngeal Growth of Disputed Natuse. 

Dr. Cox of Melbourne reports a case of growth in the 
larynx, which was removed, in saccessive sittings, by the 
endo-laryngeal method, and which he regarded as being ® 
tubercular granuloma or a papilloma in association with 
tubercle. Subsequently to the o ions the patient had 
recovered his voice. it ap that the case had Bea 
viously been under the care of another practitioner, who 
come to the opinion that the growth was it. Ape 
tion of it bad been coughed up in 1891 and had been exam 
by a pathologist, who reported that, microscopically, it w# 
an epithelioms, and the practitioner then in attendsnce 
advised that either a major operation should be performed oF 
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that it should be left alone. The patient has tuberculous 
disease of the left Jung. It will be interesting to hear the 
ultimats result of this case, which, in some of its aspects, 
recalls the unfortunate experiences of the late Emperor 
“ Frederick the Noble.”’ 

Neural Surgery. 

At the last meeting of the Medical Society of Victoria Dr. 
W. Gardner showed a patient upon whom he had performed 
his operation of excision of portions of the posterior divisions 
of the upper cervical nerves for retro-collic spasm. The 
spasm appeared to be completely cured, but it was remarkable 
to what a slight extent movement was impaired. At the 
Alfred Hospital Mr. O’Hara recently removed the Gasserian 
ganglion for inveterate trigeminal neuralgia. The patient 
has lost all pain and is doing well. 


RUSSIA. 
(From ovB Own CORRESPONDENT.) 


Gastro-intestinal Cotarrh in St. Petersburg. 

Gastro-intestinal complaints are always prevalent in St- 
Petersbarg during the summer months and this year has proved 
to be no exception tothe role. The number of deaths from this 
class of disease usually begins to rise in the month of June 
and does not decline until the end of August or the beginning 
of September. In the four weeks of Jane the deaths from 
gastro-intestinal catarrh in the capital were respectively 61, 
71, 82 and 124 ; in the four weeks of July they were 132, 160, 
186 and 134. The main incidence of this high mortality is 
amongst children under five years of age and more especially 
amongst infants less than six monthsold. Thus, of the figures 
just quoted for July, 73, 84, 102 and 73 deaths respectively 
were of infants under the age mentioned. 

Russian Superstitions. 

The note which appeared in Tam Lancet of Aug. 19th 
upon ‘spotted typhus’? and Russian saperstition describes 
a ceremony that bas long been held by the Russian 
peasant to be efficacious in keeping away infectious diseases 
from his village. Some farther details may be of general 
interest, more particularly as a number of instances were 
brought to light in connexion with last year’s cholera 
epidemic. The superstition is found not only amongst 
the Russian peasantry, but also amongst the Tchuvashi 
(a mixed Finnish and Tartar race to be found mostly upon 
the banks of the Volga and who embraced Christianity 
only in the last century), and amongst the inhabitants of 
Siberia. The ceremony appears to be of Pagan origin, but to 
have borrowed some elements from the Christian religion. 
Thus in many cases ions and crosses are carried in the pro- 
cession and at each stopping place a mark of a cross is made 
in the ground with the plough. In all cases the time chosen 
for the ceremony is midnight ; the main actors are young 
unmarried women, bat sometimes married women, particularly 
if newly married, widows and even widowers are allowed to 
take partin the procession. A preliminary visit to the public 
baths by the whole village population sometimes precedes 
the performance. The men then return home, collect and 
load all the firearms in their possession and await the 
return of the procession. Twelve young women, each 
weating a siogle garment and with dishevelled hair, are 
meanwhile harnessed to a plough and proceed to make with it 
a furrow round the whole village. They are followed by the 
other women avd children, all making as loud a noise as 
possible in order to frighten away the spirit of the disease, 
whilst some chant prayers or other religious music with the 
same object. Various curious articles are carried in the pro- 
cession, such as fire-irons, the sku! of an animal, the horns of 
an ox, and, as has been already stated, ikons or religious 
pictures, Sometimes a rotten tree-trunk is set on fire and 
carried asa torch. In some cases ashes and sand are carried 
and sprinkled wherever a road or path crosses the furrow 
made by the plough, whilst a doggerel couplet is sung, which 
may be trans) roughly : 

“Tf sand and ashes rise and sprout, 

The cholera will come, no doubt.” 
Anotherformuls of exorcism is addressed tothe spirit of cholera 
n the following words : ‘Away from us, thou Misfortune ! a 
hundred sajenes above, a hundred sajones below, anda hundred 
sajenes on either side of our village.’ When the circuit of the 


village is completed the ceremony is sometimes allowed to 
finish, but frequently a farther series of rites is solemnly gone- 
through, at any rateamongst the Tchuvashi. The boys of the 
village pass from house to house, pelting each one with 
stones and other things, in order to drive out evil spirits. 
The personified disease (cholera is generally conceived in the 
form of a woman) is evidently supposed to have the power of 
reading, and on every door-post may be seen the ludicrous 
inscription, scrawled in tar, ‘‘not at home, come again 
yesterday.’’ After each house has been well pelted with 
stones, the owner of the house comes out and presents the 
boys with all the hen’s eggs he has been able tocollect. The 
whole popaiation then proceed to the outskirts of the village, 
and the eggs are there boiled and eated, to the accompani- 
ment of certain heathenish invocations written for the 
occasion by the old men of the village. A high-lying piece of 
ground is then selected, and two mounds of earth are raised 
on it. Every man, woman and child then passes singly 
between the mounds, shouting furiously all the time, whilst 
certain men, armed with pieces of bone, wave these over their 
heads and clash them together so as still further to increase- 
the din. When this part of the ceremony is over, and all the 
firearms have been fired off, the peasants return to their 
homes fully convinced that they have doneall that is possible 
to keep away any self-respecting disease. So, at least, the 
elder generation firmly believes. The younger members of 
the community are said in many villages to be sceptical as to 
the value of these midnight rites; but such firmly rooted 
beliefs die hard, and it will probably be many generations. 
before they disappear altogether from the mind of the 
Russian peasant. f, 
St. Petersburg, August, 13th. 


Obituary. 


W. M. GRAILY HEWITT, M.D., F.R.C.P. Lonp., 
¥.R 8. Epin. 


WILLIAM MoRsE GRAILY HEWITT, the eldest son of Mr. 
William Hewitt, was born at Badbury, Wilts, on Aug. 3rd, 1828. 
His early education was received in the College School of 
Gloucester, and in 1845 he came to London as a resident. 
pupil of Mr. H. Burford Norman ; in 1846 he matriculated 
in the University of London, taking honours in chemistry ; 
and in October of that year he entered the medical classes 
of University College. He distinguished himself very highly 
in his College and University, taking special honours in 
chemistry and in anatomy in both, together with high 
certificates of bonour in other branches. He was Gold 
Medalist and Exhibitioner in Chemistry at the University in 
1848, and in 1850 he was awarded, at the degree of M.B., 
honours in all four branches, and he was the only candidate 
who received a certificate of honour in Midwifery. The 
examiner at that period was the late Dr. Rigby, and it is 
interesting, at this early point of Dr. Hewitt’s career, to note 
his association with that distinguished obstetrician. In 1855 
he graduated M.D. in the University of London and in the 
following year he became a Member of the Royal College of 
Physicians. oth in college and hospital Dr. Hewitt was 
one of the most steady, precise, punctual and devoted of 
students, pursuing with energy his course of study until he had 
entirely mastered his subject and, having done that, he never 
forgot it, and in after years when any discussion amongst his. 
friends might arise, in which information about some point 
of anatomy, physiology, botany or chemistry—which others. 
had lost sight of—might be wanted, Dr. Hewitt would quickly, 
bat quietly, give it just as clearly and accurately as if he 
had obtained it yesterday. His fellow students held him in. 
very high esteem for his minuteness of knowledge, especially, 
in anatomy, chemistry and medicine, and his teachers fully 
endorsed the estimate of his colleagues. He was ‘‘clinical 
clerk ’’ and ‘‘physician’s assistant "’ to the late Dr. Walshe, 
who very keenly appreciated the extent of his knowledge, 
hia energy in devotion to its increase and his exhibition of 
marked faculties for original research. 

In 1850 Dr. Hewitt studied in Paris, attending chiefly the- 
clinique of M. Trouageau at the Hépital des Enfans Maludies.. 
A commission in the army was offered him by the Londom 
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University, and accordingly he passed an examination at the 
Army Medical Board ; but he proceeded no further in this 
matter, probably on account of the condition of his health, 
and in 1852 he settled in London in Radnor-place, Gloucester- 
square, marrying in the following year the only daughter of 
Mr. W. Hollis, J.P. of Northampton. During the five or 
six years that immediately followed his commencing prac- 
tice in Radnor-place Dr. Hewitt studied patholozy and 
clinical medicine very closely in University College Hospital, 
in St. Mary’s Hospital, and in the Marylebone (Parish) In- 
firmary and Nursery. He was soon attached to the Medical 
School of St. Mary’s Hospital, where he was one of the 
registrars during three years and he was Lecturer on Com- 
rative Anatomy and Zoology until 1860. After this he 
Pea appointments in connexion with 8t. Mary's Hospital 
Medical School, in the obstetric department, to which he 
subsequently devoted the greater portion of his life, and in 
which he became one of the most distinguished teachers of his 
time. In the interval, however, he was busily at work, and 
always with diligence, originality and success, An epidemic 
of whooping-cougb, in the years 1854-55 gave him the oppor- 
tunity of studying its symptoms and pathology in the St. 
Marylebone Infirmary ; and in May, 1855, be read a paper 
before the Harveian Society on this subject, which was 
published separately, and is an excellent specimen of his 
powers of research and clearness of insight. He does full 
justice to the work of Alderson, Jorg, Legendre, Bailly, 
Gairdner and others, but he arrives at conclusions for himself, 
distinctly separating the ‘‘collapse of Jung’’ or ‘‘apneuma- 
tosis,'’ from all the other conditions with which it had 
een confounded ; and pointing out clearly the mechanism 
* of its production and the relation between its presence and 
that of emphysema of the lung. 

In 1858 Dr. Hewitt published a paper on Vesicular 
Emphysema of the Lungs in Early Childhood,' which, as a 
sequel to that just mentioned, exhibits still further bis powers 
of research, analysis of the opinions of others, entire freedom 
from bias, and his carefally and courteously expressed critical 
faculty. He wrote, moreover, a valaable paper on Infantile 
Jaundice,? two Lectares on Vaccination,® Practical Ilustra- 
tion of some of the Diseases of Infancy and Childhood and 
many other papers on kindred subjects of both interest and 

- importance. At University College in 1867 he delivered, 
as an introductory lecture, a valuable contribution to 
therapeutics, entitled ‘‘Nutrition as the Basis of Treatment 
in Disease.” In this he showed the true powers of a 
general physician. Only last year (1892) Dr. Hewitt pub- 
lished a curiously interesting paper on Sea - sickness, 
giving the details‘of ‘‘experiments in the production of an 
imitation of sea-sickness by complex visual disturbances.'’® 
There can be no doubt that very much ‘‘sea-sickness”’ 
can be produced by visual impressions as well as corporeal 
sensations in a swing, and Dr. Hewitt deserves our thanks 
for his ingenious observations ; but he never for a moment 
thought that these experiments covered the whole ground. 
He knew, as well as the writer of this notice, who con- 
versed with bim much on the matter, that people could 
be ‘‘sea-sick ”’ before leaving the shore, in a dead calm, or 
even when they were ten miles from the pier, by the mere 
fact of apprehension. The feeling of mal de mer may be very 
marked‘‘in a swing,"’ but it is much modified by knowing 
you can get out of it at a moment’s notice. 

In or about 1857 Dr. Hewitt’s attentive interest and work 
were ually absorbed in obstetrics and gynscology, and 
in 1858 he was mainly inflaential in conjunction with the 
late Dr. Tyler Smith in founding the Obstetrical Society, of 
which he was the first secretary, continuing to perform the 
duties of that office during six years, when he was elected 
Vice-President and in 1869 President. In 1858 he was 
appointed physician to the Samaritan Hospital for Women 
3eg Children ; and in 1859, he was appointed physician to 
the British Lying-in Hospital, assistant pbysician-accoucheur 
to St. Mary’s Hospital, and one of the Lecturers on Mid- 
wifery and Diseases of Women and Children at St. Mary's 
Hospital Medical School. In 1861 Dr. Hewitt removed from 
Radnor-place to Berkeley-square, having been for some time 
closely associated in work with the late Dr. Rigby, to whom 
allusion has already been made, and the lease of whose house 
he purchased. 


1 Liverpool Medico-Chirurgical Journal, 1853. 
2 THE LANCET, 1858. 
3 Tag Lancer, 1863. 
4 THE LANcET. 
° Brit. Med. Jour., May, 1892. 


In 1866 Dr. Hewitt was elected a Fellow of the Royal 
College of Physicians of London, and in succeeding years he 
became a Fellow or Associate of the Obstetric and Gynzco- 
logical Societies of Berlin, Boston, Philadelphia, Helsingfors, 
a Fellow of the Royal Medical and Chirargical Society, a 
Member of the Pathological and Harveian Societies, and a 
Fellow of the Royal Society of Edinburgh. In the year 1865 
he was elected Professor of Midwifery in University College 
and physician-accoucheur to the hospital and Director of 
the Obstetric Department. These offices he held until 188. 
He contributed numerous papers to the Transactions of 
the Obstetrical Society, THE LANCET and other journals. 
Dr. Hewitt’s health was much interrapted from the days of 
his youth. He suffered from two attacks of hematuria whilst 
at College and he was at the time attended by the late Dr. 
Walshe. He was asthmatic at this time and gradually, after 
attacks of bronchitis became emphysematous, encountering 
all the many troubles of those combined affections. In the 
winters of 1890-91 and again in 1891-92, he was gravely ill 
with bronchitis and renal congestion, so that last year he 
resolved to spend the winter in Egypt, which he did with 
much satisfaction and great diminution of his chest troubles; 
but a few weeks ago he became depressed and uremic 
erythema set in, and this was followed by other symptoms. On 
Friday evening, the 25th ult., he was chatting with bis family 
and friends. After that he scarcely spoke at all, but gradually 
passed into profound coma, from which he never rallied; 
and without a single sign of distress or pain his last breath 
was gently breathed on Sunday morning, the 27th ult, in such 
peace that the beautiful lines of his well-known friend, Joba 
William Inchbold, seemed to be written as if for hinm— 

“Ta it deep sleep, or 5s it rather death? 
Rest, acyhow, it is, and sweet is rest: 
No more the doubtful blessing of the breath, 
Our God hath said that silence is the best. 

Dr. Hewitt was aman of very extraordinary powers, with 
orosuly method and punctuality of attendance to duties, 
from his earliest student days and throughout his whole 
life, with industry absolutely untiring and very considerable 
faculty for original research. He believed, as be wrote, with 
Darwin, that ‘‘no one could be a good observer unless he was 
an active theoriser.”” He knew the value of ‘' working bypo- 
theses, '’ but he never allowed them to be lifted into the ares or 
on to the plane of science, strictly so denoted ; he could 
make and use a ‘supposition’ (hypothesis), and as such 
use it well, but he always knew its value ; and in his constant 
appeal to facts he either established its trath or rejected 
it as useless. He entered into the very midst of much 
controversy amongst many who held and expressed opinions 
quite diverse from his own ; but bis tone was always courteous 
and he gave his opponents, both in their presence and a8 
gracefully outside it, all credit for the value and sincerity of 
their convictions. He was a true-hearted man and a loviDg 
friend, with a noble nature and a power of quiet endurance 
such as few are blessed with ; and heavily weighted as be 
was by various ailments, which he bore with a most heroic 
calmness, he never complained, but continued to perform an 
amount of work far exceeding that of most ordinary healthy 
men and devoted himself to every detail of each patient's case 
with a self-effacement, kindness and carefulness of considers: 
tion such as could be rarely equalled and never could be 
surpassed. 

Dr. Hewitt wrote the articles on ‘‘ Changes in the Shape 
and Position of the Uterus” and on ‘Disorders of st 
Uterine Functions’’ in Reynolds’ ‘System of Medicine, 
vol. v., 1879. 

A pupil and friend of Dr. Hewitt writes : «Throughout tbe 
world Dr. Hewitt has been recognised as the able exponent 0! 
the mechanical system of uterine pathology. Much of his w 
in the domain of obstetrics and gynzcology has been devo! 
to the elaboration and defence of the system. Shortly before 
his death it appears that he had commenced, but not om 
pleted, an answer to sundry criticisms which bave be 
recently urged in opposition to his views. His chief work a 
‘The Pathology, Diagnosis and Treatment of Diseases f 
Women’ appeared in 1863. In the third (1872) edition a 
this work he first enunciated his views on the subject > 
uterine deformities and displacements, and, to quote his 
words, ‘demonstrated certain general principles a5 t0 tp 
pathology of diseases of the uterus, more Tot 
show that the changes in the shape and position the 
the uterus are directly or indirectly responsible sO es 
sufferings and discomforts attendant on the affec sem 
peculiar to the female sex.’ The Harvelan Lect 
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delivered in 1878 were devoted to the farther exposition 
of his views ‘on the mechanical system of uterine patho- 
logy’; and in the last edition of his work on the diseases 
of women, which appeared in 1882, he amplified the subject 
and enunciated the important general conclusion ‘that 
alterations in the shape and position of the uterus are rarely 
witnessed except in individuals whose general strength has 
become seriously impaired by a systematic and often a 
lengthened practice of taking little food.’ The vomiting of 
yegnancy early engaged his attention and forms the subject 
of a monograph published in vol. xiii. of the ‘ Transactions of 
the Obstetrical Society.’ This was followed by others on the 
severe or 80-called incontrollable vomiting of pregnancy. In 
1890 he published a complete work on ‘Severe Vomiting during 
Pregnancy,’ which last year appeared in the Italian language. 
Dr. Hewitt’s views on the subject of local causation may 
be gathered from what he himself lays down as the 
probable sequence of events in the majority of such cases 
prior to pregnancy : ‘1. Weakness (from inadequate nutrition) 
of the uterine tissues. 2. Occurrence of undue degrees of 
flexion. 3, Metritis and subsequent rigidity of the cervix, and 
after pregnancy has set in. 4. Increase of degree of flexion 
and displacement. 5. Increase of swelling and tension of the 
tissues of the cervix. 6. Gradually increasing vomiting. 
7. Impaction or incarceration.’ It would scarcely be possible 
to give a complete survey of the contributions made by Dr. 
Hewitt to obstetric literature, or even to enumerate all of 
them. Amongst the more important may be mentioned 
articles on Sterility, on the Relation between the Changes in 
Tissnes and Changes in Shape of Uterus, on Abnormal 
Softness of the Nulliparous Uterus as a, Factor in the Etiology 
of Uterine Distortions, on Patency of the Uterine Canal as 
affected by Flexion of the Uterus, on Supporting the 
Perineam, on Puerperal Fever, on Coagula formed in 
the Veins during the Puerperal State, on Hydatidiform or 
Vesicular Mole, and Practical Illustrations of some of the 
Diseases of Infancy and Childhood." 


Mcdical Hots, 


A new Hosprrat ror WomEN at NorrincHam.— 
In the place of the old hospital at Castle-gate, Nottingham, a 
new edifice will be opened some time next month. The 
ceremony will be presided over by Lady Belper, and the 
funds appear to be in a fair way of realisation. 


Essex and Cotcnester Hosprrat.—A scheme 
for the erection of a children’s ward in connexion with the 
above charity was laid before the board of governors last 
week, Some discussion took place on the question of the 
suitability of the plans submitted as well as on the cost of 
the undertaking. Ultimately it was decided to refer back 
the reference to the committee with an instruction to obtain 
the opinion of an expert in hospital construction. 


Tue Loxpon Hosprran.—At the quarterly 
meeting of the governors of this hospital, held on Wednes- 
day last, the treasurer, Mr. J. H. Buxton, who presided, 
entered into an elaborate statement concerning certain 
charges which had appeared in the general press against 
the administration of the charity. The chairman dealt 
seriatim with these charges. With regard to the food of 
the nurses, he said these functionaries were themselves’ per- 
fectly satisfied, the diet beiag, they averred, good, palatable 
and subject to constant change. As to being overworked, 
the narses were allowed, besides their dinner hour, at least two 
hours for recreation daily, and not more than three patients 
were allotted to each nurse. With regard to the alleged 
waste, this charge was refuted by the fact that the average 
cost of & patient was lower than in other institutions of the 
same class. As to the diet of the inmates, the responsibility 
lay with the medical staff, whose duty it was to control it 
both in quality and kind. Two documents were read by the 
chairman, one from the nurses and probationers, and the other 
from 241 past workers who now hold various posta for which 
they were trained at the London Hospital. Both these docu- 
ments gave an emphatic denial to the allegations. At the 
conclusion of the chairman’s statement Sir Andrew Clark 
said he considered the documents afforded an unanswerable 
Teply to the charges which kad been made. 


Sr. Paut’s Eye anp Ear Hospitat, Liver- 
POOL.—The Lord Mayor of Liverpool formally opened an 
annexe to this institution on Tuesday last. It will provide 
fe i addition of twenty-five beds. The total cost has been 

1000. 


Tue Dwetiincs or tHE Poor.—On Tuesday 
last the monthly meeting of the Mansion House Council on 
the Dwellings of the Poor was held, when Mr. John Hamer, 
the hon. secretary, recounted the work which had been done 
during the previous two months. . 


St. Jony’s Crypr.—nstructed by the Home 
Secretary, Dr. Hoffman has paid a visit to the crypt of St. 
John’s, Clerkenwell, with a view of ascertaining the desir- 
ability of baving the coffins and their contents removed. 
The visit was occasioned by the complaint of bad odours 
which had been experienced by the vicar and the attendants 
at the church. Dr. Hoffman's report has not yet been pre- 
sented to Mr. Asquith. 


Royat Societies’ CLus.—The applications for 
membership in the Royal Societies’ Club now exceed 800, 
including sixty-five from members of the Royal Society 
(London and Edinburgh) and several from the Athenxum. 
The keenest appreciation is shown in the objects of the club, 
that of bringing together members of the Royal and learned 
societies under the usual conditions of club life, and thus 
affording opportunities for social réunion. Premises in 
St. James's-street have been acquired for the club-house. 


Fever AND SMALL-Pox In Lonpon.—By the 
returns presented at an interim meeting of the managers of 
the Metropolitan Asylums district on Sept. 2nd it would 
appear that during the preceding fortnight 801 patients had 
been admitted, 70 had died and 711 had been discharged as 
recovered. In all, 3168 patients remained under treatment, 
this number consisting of 2783 cases of scarlet fever, 275 cases 
of diphtheria, 100 cases of enteric fever and 10 cases of other 
kinds of fever. On the whole the latest return compares some- 
what favourably with that of the preceding fortnight. The 
cases of infectious diseases notified under the Act were 2730, 
as against 2818 in the preceding return. 


AsyLum AccoMMODATION IN LANCASHIRE.—At 
a@ meeting of the Lancashire Asylum Board, held at Preston 
on Aug. 30th, a discussion arose upon a resolution passed by 
the guardians of the Prescot Union urging the necessity of 
making immediate provision for the reception of pauper 
lunatics under the order for admission to the county asylums. 
The chairman of the meeting desired to point out to the 
superintendent of the asylums the duty of discharging 
chronic and imbecile patients who might with propriety be 
relegated to the workhouses. An example was given by the 
action taken by the Lancashire Asylum, by which 130 
vacancies had been arranged in that asylum. Subsequently 
a resolution was brought forward, founded upon a communi- 
cation received from Carlisle, to the effect that the grant of 
4s, at present given to boards of guardians to pay for lunatic 
paupers in county asylums &c., be also given for pauper 
lunatics in workhouse wards. This resolution was practically 
adopted after prolonged discussion. 


Sr. Toomas’s HosrrraL MEpIcAL AND SuRcICAL 
CoLLEGE.—The following gentlemen have been selected as 
honse officers from Tuesday, Sept. 5th, 1893 :—Resident 
House Physicians: T. W. Hicks, L.RC.P., M.R.C.S. (ex- 
tension); G. W. Thompson, B.A. M.B., B.C. Cantab, 
L.R.C.P., M.R.C.S. Non-Resident House Physicians: P, 
Northcote, L.R.C.P., M.R.C.S._ (extension) ; G. W. H. Bird, 
B.A. M.B., B.C. Cantab, L.RCP., MRCS. House 
Surgeons: C. S. Wallace, F.RC.8., L.RC.P.; KE. Smith, 
L.RB.C.P., M.RC.S.; W. Redpat LRCP., MRS; 
C. Planck, M.A. Cantab., L.RC.P., M.R.C.S. Assistant 
House Surgeons: EK. M. Hainworth, B.8c. Lond., L.R.C.P., 
M.R.C.8.; A. R. O. Milton, L.R.C.P., M.R.C.8. Obstetric 
House Physicians: Senior—J. H. Fisher, ¥.R.C.8., L.R.C.P. ; 
Junior—R. F. Chance, L.R.C.P.,M.R.C.8. Clinical Assistants 
in the Special Departments for Diseases of the Throat, Skin 
and Ear: C. 8. Jafié, LRCP., MRCS. (extension) ; 
W. P. Purvis, BSc. M.B. Lond, LRP. MRC, : 
Frederick | Pershouse, L.R.C.P., M.R.C.S. (extension) : 
W. J.C. Merry, M.A., M.B., B.C, Oxon. ; A. H. Woodcock’ 
L.RC.P., M.R.C.S. (extension); H. M. Moore, L.R.O.P. 
MRCS, - 
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Proposep Inrectious Diseases HosPiTaL AT 
KinasTon.—At a meeting of the Kingston-on-Thames Town 
Council last week, a resolution was carried with unanimity 
to strenuously resist the proposal to establish an infectious 
diseases hospital on the banks of the Thames between the 
river and Richmond-road, Kingston. The action of the Rich- 
mond officials and the Dysart trustees was strongly dis- 
approved by the members of the Council, and the opinion 
‘was expressed that Kingston should provide a hospital for 
its own use. 


Tue Oprum Commuission.—A preliminary mect- 
ing of the Royal Commission on the Opium Trade was held on 
Thursday last to determine the future course of procedure. 
It is understood that to-day (Friday) Lord Brassey will pre- 
side in one of the committee-rooms of the House of Lords to 
hear evidence, and this work will be continued on Saturday 
and on Tuesday next, after which day the sittings will be 
held from day to day until the whole of the evidence from 
witnesses in this country shall have been received. Sir Charles 
X. Bernard of the India Office is acting as Secretary pro tem. 
to the Commission. 


Jewish Bakertes.—On the 4th inst. a deputa- 
tion from the International Bakeries Union waited upon the 
‘Chief Rabbi (Dr. Adler) to bring under his notice the evils 
attending upon the sweating system practised in many of 
the Jewish bakeries, It appears that in many of these 
establishments it is rot unusual for the men employed in 
them to have to work from sixteen to twenty-four hours a 
«lay. The bakeries were described as in a deplorable con- 
dition with regard to both filth and want of ventilation 
The Chief Rabbi said he would take an early opportunity 
of visiting some of the worst places complained of, and he 
hoped to be able by representations made in the proper 
quarter to obtain some amelioration in the condition of both 
the employés and their workshops. 


Portar Hosrrtat.—On Monday last a new 
wing of this hospital was opened by Lord and Lady Knuts- 
ford. The addition to the resources of this useful institution 
was necessitated by the long-felt want of further accommo- 
dation for the numerous applicants for relief in the populous 
neighbourhood in which the hospital is situated. By this 
wing 160 beds will be placed at the disposal of the governors, 
and their liability would bave been increased by the ex- 
penditure of the sum of £22,000 bad not the liberality 
of the friends of tbe institution reduced that amount to 
£2000. Mr. A. ¥. Hills presided at the opening ceremony 
and congratulatory addresses were made by the senior hon. 
surgeor, Mr. Corner, and by other gentlemen interested in 
‘the progress and work of the hospital. 


Parliamentary Jntelligence, 


THE HOUSE OF LORDS. 
THURsDaY, AUG. 31ST. 
The London Improtements Bill. 

‘TRE consideration of the Commons’ amendments to the Lords’ 
amendments in this Bill was commence i by a motion by Lord Hobhouse 
‘to the effect that their lordships should not in+is: on their amendment. 
to strike out of the Bil the ‘‘ betterment” clause, which had been 
qeinstaced by the Commons. After some di sion, in which Lord 
Osslow, the Marquis of Salisbury, the Karl of Kimberley and other 
Peers joined, the motion was defeated by a majority of 23. 

FripaY, Sept. 18st. 
The Contagious Diseases (Animals) (Stine Fever) Bill. 

This Bill was read a third time. 


THE HOUSE OF COMMONS. 
THURSDAY, AUG. 81ST. 
Vaccination, 
Mr, Hopwood asked the Secretary of State for the Home 


«ment whether he would inquire into the case of F. W. Smith, of 
Clarence-road, Hunslet, , under sentence of fourteen days’ im- 


prisonment for n % to vaccinate bis cbild : whether two police 
officers about mi ht of Aug. 17th knocked loudly at and broke 
in the outer door to arrest Smith; and whether he would take 


ateps to prevent auch a course being pursued in the future.—Mr. Herbert, 
Gladstone, who replied, sald that the Home Secretary had made 
farther inquiries into this case and had received a from the chief 
constable, from which it appeared that Smith hi waded payment, 

having stated that he did not intend to pay, and a warrant wis {sue 


for his arrest. As the officer could not see him during the day he pro- 
ceeded to his house at night. He did uot in the first instance break 
the He knocked, and Smith replied that he would surrender 


he would not have authorised the attempt to arrest the man at night 
The proceedings did not appear to have Dlegal. 
The War Office and Medical Reporte. 

Mr. Alpheus Morton asked the Secre! of State for War whether 
the officer at the War Office who super quarterly medical 
reporta, aud to whom the whole sanitary responsibility of the army is 
left, {= only a junior officer, holding the rank of surgeon-major ; whether 
he will arrange to have the principal medical officer's made 
twice a year in India, as in this country; and whether be will makes 
more stringent order requiring the commanding officers to go round 
with the principal medical officer on his half-yearly inspections. —Mr. 
Campbell-Bannerman said that the officer in question was not « junior 


7 real 
being secared by the army Sanitary Committee, of which the fier ia 
juestion was a member. second question was one entirely for the 
odian Government to answer. It was not pi to alter the Li 
lation at present existing as to the officer who was to accompany 
fedical officer on his 


lower rank than captain.—Mr. Campbell- 
would be strictly t the regulations, 


Importation of Rage. 

Mr. Macdona asked the President of the Local Government Board 
whether the Senate of Hambarg has issued an order to prevent the im- 
portation into Hamburg. and has prohibited transit over territory unde 
its control, of rags and bedding imported from Rusia, actuated by the 
experience of what the Pecple of Hamburg suffered io 1892; and 
whether he will consider the advisability of Adopting s similar cour 
in this country.—Mr. Henry Fowler satd the only information he had as 
to the order referred to was cuntained in a tel from Berlin to the 
effect that the Hamburg Senate had issued orders with reference to 
old clothes and dirty body and bed linen from Russia, pesos 
luggage excepted. ‘The order of the Local Government rd 
in a simtlar manner with articles of a like character. The existing 
order prohibited the landing in England of dirty bedding or disused or 
filthy clothing, whether belonging to emigrants or otherwise, excep 
under specified conditions.—In reply to farther questions on the same 
subject afr. Fowler sald that the Local Government Board prohibited 
the impo-tation into this country of all disty and filthy rags ot 
clothing or bedding. There were descriptions of rags called “merchaa- 
dise” and these rags were not prohibited in any Kuropean countzy. 

Bethlem and St, Luke's Hospitals. 

Replying to a question put by Mr. 4. C. Morton as to the govert- 
ment, finances &c. of the above hospitals, Mr. H. Fowler gave 
ticalars on these points in respect of the two institutions. The 
hon. gentleman said the hospitals formed part of the general 
for the insane of the United Kingdom as public institutions and for 
patients not of the pauper class. The Commissioners of Lanacy bad 
stated that the managers of both charities deserved praise for thelr 
work in connexion with them, 


Laundries and the Factory Act. 

Mr. H. Gladstone, in answer to Mr. Beith, said he had received # 
resolution from the Trades Council of Inverness in favour of placing 
laundries in which women were employed under the Factories Act, a 
the inspectors had received instructions to make special inquiries into 
the question. 

. Fripay, Serr. 187. 
Importation of Infected Rags. 


Mr. H. Fowler, replying to a question put by Mr, Macdona, who 
wished to know if the President of the Local Government Board was 
aware that there were nc lying on the wharves at London Bridge over 
300 tons of rags from infected districts, said no trace of the rags spoke 


of could be round. but if the hon. member would give him private 
information the Board would order a fall investigation. As to the 
suggestion that it would be advisable that the order of Aug. 6th be 


rescinded, he must be guided by the advice of the competent medical 
advisers of the Board, 
Glanders in Scotland. 

Sic H. Maxwell atked if any information had been recelved of 
repeated outbreaks of glanders in Wigtownshire and whether the 
local authority had repudiated any responsibility in the matter— 
Mr. Gardner was sorry to have to confirm the accuracy of the ayo 
respecting the outbreak. It had been stated that the epidemic ha 
been introduced into the county named from Ballantrae, Ayrshire, bat 
this was disputed; anyhow, it was important that both local author 
ties should take active measures to restrict and if possible to stamp 
out the disease. 

Monpay, SEPT, 4TH. 
Infectious Diseases in London. wd 

Sir Walter Foster, replying to questions put by Mr, EB. Hoare 
Mr. Weir on this subject, s1id he-had been informed that it had beet 
found to be impossible to establish a system of registration of af = 
tions for admission to the Metropolitan Asviums district hospitals su 
as had been suggested. The average number of actual admissions pe 
week during the last fourteen weeks had been 890. The t88 
admissions during June, July and August were respectively 1633, 
and 1083. It was not possible to receive all applications, bat a see 
tion ‘was made from amongst those cases which appeared to be 
most urgent. With regard to the average interval between the actts’ 
requisition for removal and the admission of patients, his (Sir Walle 
Foster's) information was not precise, but the interval 
majority of cases, of brief duration. 
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Faxnin & Co., Dublin, and BAILLIzRE, TINDALL & Cox, London. 
A Handbook of Obstetric and Gynecological Nursing, being 
Fifth Edition of a ‘Manual for Midwives.” By the Inte 
Courcbhill. M.D. Revised and enlarged by T. M. Madden, M.D., 
F.B.C.8. Illustrated. 1893. pp. 216. 
Gairrin, Cuas., & Co., Exeter-street, Strand, London, W.C. 
An Elementary Text-book of Biology. By J. B. A. Davis, B.A- 
Camb. Part. Vegetable Morphology and Physiology. Part IL 
Abimal Morphology and Physiology. Second Edition. Illustrated. 


189: 
ane rcs of Childhood (Medical). By H. B. Donkin, M.D. Oxon., 
rs 1. 


“R.C.P. 1898. pp. 433, 
Anresthetics and their Administration. By Fred. W. Hewitt, M.D. 
Cantab, Dlustrated. 1893. pp. 354. 
HIgscawaLp, AUGUST, Berlin. 
Die Erkrankungen des Keblkopfes. Von Dr. C. F. T. Rosenthal, 
Berlin, 1808. pp. 372. 
KRONE & SESEMANN, Duke-street, Manchester-square, London, W. 
Physiology of Sport. By George Kolb, M.D. Second Edition. 
1893. pp. 184. Price 68. 
Lewis, H. K., Gower-street, London, W.C. 
A Handbook of Local Therapeutics. Kdited by Harison Allen, 
M.D. 1893. pp. 505. Price lds. net. 
On Diseases of the Lungs and Pleure, including Consumption. By 
R. Dougias Powell, M.D. Lond. Fourth Edition, 1893, Ilus- 
trated. pp. 600, Price 18s. 
Lippyncotrt, J. B., Company, Philadelphia. 
The Pbharmacopwia of the United States of America. Seventh 
Decennial Revision (1620). Official from January 1st, 189% 
pp. 602. 
Sampson Low, Marston & Co., Fetter-lane, London, E.C. 
Brown's South Africa: a Practical and Complete Guide for the 
Use of Tourists, Sportsmen, Invalids and Settlers. Illustratea. 
1893. pp. 245. Price 2s, ¢d. 
STaNFORD, EpwD., Cockspur-street, Charing-cross, London, 8.W. 


Cholera in England. 

Mr. Beneage asked the President of the Local Government Board if 
he could give any deaite information with regard to the exirtence of 
cholera in the Humber Rorts. Sir Walter Foster said he regretted that 
his reply would be found to be of an unsatisfactory character. Within 
the last few days several dvathe had uccurred in the Grimsby district 
and in the port of Holl, wnich were fyund on post-mortem examination 
to be dne to Asiatic cholera. A serious element in the visitation lay in 
the fact that for some weeks past there had been prevai-ing in the dis- 
talet a fatal form of diarrbiex. The Government had every reson to 
believe that all available precautions had been taken by the local 

authorities to prevent the spread of the disease, 


‘Tuespay, SEPT. 5TH. 


The Drainage of Windacr Barracks, 

Sir W. Hart Dyke drew attention, by a question addressed to the 
Secretary of State for War, to the unsatisfactory condition of the drains 
at Windsor Cavalry Barracks.—Mr, Campbell-Bannerman said several 
Teports had been received on that subject. The drainage system 

red to be old-fashioned and defective, and the sanitary inspector 
Bed found that the complaintsof bad odours had arisen parily from the 
roximity of filthy latrines to the building and partly trom the escape of 
Himtuatiag gas. The plan of recunstruction of the drains was now 
being considered, and the question of the continued occupation of the 
barracks was being discussed. The rieh’ bon. gen'leman stated that 
Calpe of the taoops located in the building did not appesr to have 
affected. 


the 
Fg. 


WEpNEaDAY, SEPT. 6TH. 


The Factory Act and Sweating. 

In Supply questions were put by Sir J. Goist, Sir H. Jawes and Sir 
F. Powell with respect to the progress which was being made in 
canying out the provisions of the Factory Act and whether additional 
inspectors would be appointed for that purpose.—Mr. Asquith said that 
special rales for the purpose of mini g the number of calamities in 
mines were now under consideration. It was intended to deal in the 
autumn with the question of appointing an additional staff of inspectors. 
Provisions against the danger to life and health arising from noxious 
trades—such as the white lead industry—and the injurious results of 


aweatin g would not be overlooked. 
Transactions of the Kanitary Institute. Vol. XIII. Congress at. 
THURSDAY, SEPT. 77H. Portemouth, 1892, 1893. pp. 600. 
Vaccination Prosecutions. STOTT, DaviD, Oxford-street, London, W. 


The Stechiological Cure of Consumption and Di:eases of the 
Respiratory Urgans. By John #, Churchill, M.D. Second. 
Kdition. 1893. pp. 36. 

Swan SONNENSCHEIN & Co., London. 

The Amphioxus and its Development. By Dr. B, Hatechek. 
aranelated and edited by Jas. Tuckey, M.A. Llustrated. 1893. 
pp. 18). 

THE SCIENTIFIC PRESS, 428, Strand, London, W.C. 

The Uniform System of Accounts, Audit and Tenders for Hos- 
pitals and Public Institutions, By H.C. Burdett. 1893. pp. 76.. 
Price 6s. 

Tue RECORD PRESS, 376, Strand, Londcn, W.C. 
Bambles in Shakespeare's Land. By George Morley. pp. 58. 
THoM, ALEX. & Co., Abbey-street, Dublin. 

Boyal University of Ireland; Examination Papers, 1892. A Snp- 

plement to the University Calendar foc the year 1898. pp. 588. 


Mr. Logan asked the President of the Local Government Board if he 
was aware that. despite the unanimous recommendation of the Royal 
Commission on Vaccination, the vaccination officer of the Uppingham 
Union is again instituting proceedings against persons who have 
already been convicted and frnahed. for not having their children 
vaccinated, and if he would direct such officers in the ppingham and 

. ‘unions to discontinue prosecuting ns who have previously suf- 
fered the penalties for the same offence in regard to the same children.— 
Mr. Henry Fowler replied that the Board had no information whatever 
as to proceedings in case. The opinion of the Board was expressed 
on what was known as the Easham Letter and they still held that 
opinion. The Home Secre and himself had jeavoured during 
fhe present seasion to pass a Bill dealing with this subject. It was not 
in bis power to give any directions in the line suggested in the ques- 
tion. —Mr. Logan asked whetber the right bon. gentleman could not give 

directions in the line of the measure he bad referred to.—Mr. Fowler 

replied that he dia not think he could remind the guardians that a 

bad been introduced which Parliament had not seen fit to read 


seecond time. 
Suspected Case of Cholera at Westminster. 

In reply toa question by Mr, Lees Kuowles, Mr. Henry Fowler said 
it was the case that a cleaner employed in the House of Commons took 
il op Tuesday and died this morning. The circumstances were very 

cious and most minute and careful investigations were being made. 

Until these were complete he was not in a position to say whether it 

was sabeolutely a case of Asiatic cholera, although the symptoms 
to favour that view, 


The Value cf Hypnotism : by Thomas Crisfleld, Masseur &c. (84, South- 
wick.street, Luadoa, W., 1893); price lv.—Weekly Abstracts of Sani- 
tary Keporte issued by the Supervisicg Surgeon-General M.H.S. 
under the National Quarantine Act of April 29th, 1878; Vol. VIL; 
Nos. 1 to 63 (Goverument Printing-office, Washington, 1893).—The 
Ophthalmic Review, August, 1893 (J. & A. Churchill, London).— 
Humanitarian: edited by Victoria W. Martin ; September, 1893 (Swan. 
Sonnenschein & 'o., Londov); price 6d.—How to Go and What to See 
in Western Switzerland. For information apply at the Jura-Simplon 
Agency, Shaftesbury-avenue, London, W. (printed by Chapalay & 
Mottier, Geneva).—County of Lanark : Second Annual Report on the 
Health and Sanitary Condition of the County for 1892; by James 
M'Lintock (Robert Anderson, Glasgow).—Twenty-first Annual Report. 
of the Local Government Board, 1891-92 ; Supplement containing the 
Report of the Medical Officer for 1891-02 (Eyre and Spottiswoode, 
London); price 2s. 6d.—Sterilisation of Milk at 75°C. (Pasteurisa- 
tion) and ita Efficiency in destroying Pathogenic Organisms: by 
B. G. Freeman, M.D. ; reprint (Trow Directory Printing Company, 
New York, 1803).—International Medical Magazine, August, 1898. 
(J. B. Lippincott Company, Henrietta - street, Covent - garden, 
London).—Aarmy Medical Department: Report for the year 1891 ;, 
with Appendix; Vol. XXXIIL (Eyre and Spottiswoode, London) ;. 
price 2s,—Sonderabdruck aus  Therapeutische Monatahefte”: von Dr. 
O. Liebreich und Andern (J. Springer, Berlin).—The Medical Press :. 
edited by F.C. Valentine, M.D.; July, 1693 (Wm. A. George, New 
York).—The Universal Medical Journal: edited by C. KE. Sajous, 
M.D. ; July, 1898; Vol. I., New Sertes (the F. A. Davis Co., Phila. 
delphia and London).—The Western Medical and Surgical 
St. Joseph, Missouri: editor, F. E. Potter, M.D.; July, 1898 (@, P. 
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Brnomann, J. F., Wiesbaden, 
Die Berlebungen des Seborgans und seiner Erkrankungen.zu den 
ubrigen Krankheiten des Kérpers und seiner Organe. Yon 
Dr. Max Knies. 1893. pp. 484. 


pst are W., Wien und Leipzig. 
Archiv fitr Dermatologie und Syphilis, XXV. Jahrg., 1893. Heft V. 
Hen Baden und Bene ‘Thermen. Von Dr. W. He Uilbert. 1808, 
Cavecmt, J. & A., New Burlington-street, London. 
The Diseases of the Male Organs of Generation. By W. H. A. 
zacobeon, M.Ch. Oxon, F.R.C.8, Dinstrated. 1898. pp. 766. 


On the Nature and Treatment of Talipea Equino-Varas or Club 
Foot. By Bernard E. Brodhurst, F.2.C.S, 1898. pp. 60. 

The Health Resorts of the Islands in their Ehimatological 
Eades. Bee we Mb wie, 

A Manus) of Phyalology. By G. F. Yeo, M.D. Dubi., F.B.8. 
Third 48. 


Edition. 1808. pp. 679. Price 1. 

Guy’e Hospital Reports. Edited by W. H. White, M.D., snd | | Kingebury, St. Joseph, Mo.).—Bally’s Magazine of Sports and Pas. 
A. A. Jacobson, M.A. MCh, Vel. XLIX- being Vol. XXXIV. | times, September, 1803 (Vinton & Co., New Bridge-street, Lon: 

of the Thard Series. i868. pp. 60d. : 7 E.C); price 1s--Magezines for September: Sunday ot Hctme 


Leisure Hour, Boy's Own Paper, Boy's Out-door Games and Recrea. 
tions, Girl's Own Paper, Girl’s Own Out-door Book (Religions ‘Tract 
Society).—Beltrige var Entziindungslehie ; Eine Historische Studie: 
vou Dr. J. Welss (Franz Deuticke, Lelpstg und Wien, 1898), 


St. Thomas's Honpital Reports, New Seri . T. D. 
‘Adland and Mr’ Pits Vol. XXL 1308, aa eden ae 
Crowns, Wa., & Sons, Charing-cross, London, 8,W. 
+ Claudius Ach & Son's Dental Catalogue, 1808. pp. 656. 


610 Tas Lanor,] APPOINTMENTS. —VACANCIES. (Seer. 9 1863, 


Handels-Bericht : von Gehe & Co. in Dreaden-Neustadt ; September, 
1898 (C. C. Meinhold 4 Séhne, Dresden).—Non-Toxic Remedies : by 
Dr. F. von Heyden Nachfolger (Pardon & Sons, Fleet-atreet, London, 
1898).—Dr. Threah’s Summary of the Reports of the District Medical 
Officers of Health in the Administrative County of Essex for the 
year 1892 (J. Dutton, Chelmsford, 1893).—The Journal of the College 
of Science, Imperial University, Japan, Vol. VI., Part II. (the 
University, Tékyé, Japan, 1898.—Revne d’Orthopédie; Sept. lat, 
1898 (G. Masson, Paris, 1803).—Les Institutions Sanitaires dans la 
République Argentine: Docteur Padilla (Editora Argos, Buenos 
Aires, 1893).—37th Annual Report of the Board of Works for the 
Wandsworth District for the year ended March 25th, 1898, with the 
Annual Report of the Medical Officers of Health for the year 1892 
(Batten & Davies, Clapham, S.W., 1803).—Berkshire Combined Sani- 
tary Districts; Report for the year ending Dec. Sist, 1892: by 
‘W. T. G. Woodforde, M.D. Lond., Medical Officer of Health (printed 
at the Leadenhall Press, Leadenhall-street, London).—Local Govern. 
ment Boerd; farther Report and Papers on Epidemic of Influenza, 
1889-92-93 ; pp. 154 (Eyre & Spottiswoode, London). 


% ppointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others poxseamng information mutable for thie column, are {neited to 
Sorward tt fo THE LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


ANDERSON, W. H., M.B., M.S. Glasg., has been appointed Medica 
Officer for the Third Sanitary District of the Birkenhead Union. 
ABMsTRONG, W. G., M.B., Ch.M. Syd., has been appointed a Public 

Vaccinator for Corryong, Victoria, Australia, vice Bray, resigned. 
Bensox, H. P. D'A., M.B., M.S. Edin., has been appointed Medical 
Officer for the Skenfrith Sanitary District of the Monmouth Union, 
vice East, resigned, 
Bowe, A., M.B.C.S., L.M., L. R.C.P. Edin., has been appointed Health 
‘Officer for the Shire of Ararat, Victoria, Australia. 
Bower, H. E., M.B., M.S. Edin., has been appointed Medical Officer 
for the Budworth Sanitary District of the Runcorn Union. 
Bovp, ALEXaNDER B., M.B., B.Ch. Oxon., M.B.C.%., L.R.C.P, Lond., 
has been appointed House Physician to the Radcliffe Infirmary, 
xford. 
Brown, Gko.. L.RC.P., L.B.C.S. Edin., has been appointed Medical 
Officer of Health for the Upper Soothill Urban Sanitary District of 
s the Dewsbury Union. 
CADRLL, Ina, BMD. Brux., L.RC.P. and 8. Edin., L.F.P.S. Glaag., 
: has been appointed Medical Officer to the Church of Scotland Mis- 
sion (Aberdeenshire branch) at Sialkot, India. 
CAMERON, ALEXANDER, M.D., M.S. Glasg., bas been reappointed 
Medical Officer of Health for the Caistor Rural Sanitary District. 
CHOLMELEY, WILLIAM, M.B.C.S., L.R.C.P., has been appointed House 
Surgeon to the Wolverhampton and Staffordshire General Hos- 
pital. 


Cieaver, W. F., L.RC.P.Lond., M.R.C.S., has been appointed 
Medical Officer of Health for the Phillack Urban Sanitary District. 

Coa, Stantey A., M.R.C.S., L.R.C.P.Lond., has been appointed 
Junior House Surgeon to the Royal South Hants Infirmary, South- 
ampton. 

. CoLguHous, A. G., M.B., Ch.B. Melb., his been appointed a Public 
Vaccinator for’ Bupanyup, Victorla, Australia, vice Haydon, re- 
signi 


Cuaic, Wad. M.B., Cb.8. Melb., has been appointed a Public Vacci- 
nator for Ringwood, Victoria, Australia. 

Cumina, J., Professor, M.D., has been reappointed Physician to the 
Belfast Royal Hospical. 

Cussgn, G. E., M.B., Ch.B. Melb., has been appointed a Public Vac- 
cinator for Kensington, Victoria, Austral{a, vice Wight, resigned. 

prakeg, A.T., M.B., L.R.C.S, Irel., has been appointed Medical Officer 
for the Fourth Sanitary District of the Greenwich Union, vice 
Rogers, resigned. 

Fagan, Jory, F.R.C.9.L, bas been reappointed Surgeon to the Belfast 
Royal Hospital. 

Fawcett, W. HERBERT, M.D. Brox., D.P.H. Eng.. L.R.C.P., LCS, 
Edin., L.¥.P.S. Glasg., has been appoin' Medical Officer and 
Public Vaccinator to the Second District of the Wimborne and 
Cranbourne Union, and Surgeon to the Workhouse, 

FINigy, Barry, M.B., M.R.C.S., L.B.C.P. Lond., has been appointed 
House Surgeon to the Cumberland Infirmary, Carlisle. 

Fow er, F., L.B.C.P. Lond., M.R.C.S., has been appointed Medical 
Offcer for the Fourth Sanitary District of the Stroud Union. 

Freer, Joun H., L.B.C.P. Lond., M.B.C.S., has been reappointed 
Medical Officer of Health for Rugeley. 

GALLETLY, Wm., M.D., L.B.C.8. Edin., has been appointed Parochial 
Modical Officer, Rigin, and Pablic Vaccinator for the Burghal Dis- 

ict, 

Gowsno, B., M.B.C.S., has been reappointed Medical Officer of Health 
for the Penistone Urban Sanitary District. 

Grant, Francis WILLIAM, M.D., C.M. Edin., B.Sc. (Public Health), 
has been appointed Police Surgeon for Elgin, vice Whyte. 

Gaiprita, WILLIAM, M.B., Ch.B. (Victoria Univ.), has been appointed 
House Surgeon to the ‘London Temperance Hospital. 

Bawsins, A. F., F.R.C.8., L.RC.P.Lond., BLR.C.S., has been 
appointed Surgeon to the Chelsea, Brompton and Belgrave Dis- 
pensary, vice Read, resigned. 


Huaypov, G. E, T., 1.8.4. Lond., bas been appointed a Public Vacci- 
nator for Macarthur, Victoria, Australia, vice Heard, 

Hearnpen, W. C., M.B.C.8., baa been reappointed Medical Officer and 
Pablic Vaccinator for the Headley Sanitary District of the Epsom 


Union. 
Hoiuss, F. D.. LBC P., L.BC.S. Kdin., LF.P.S. Glasg., bas been 
sppointed Medical Officer for the Driffield Sanitary of the 
lper Union. 


Howpen, Ropert, M.B., 3.8. Edin., bas been appointed Medical 
Officer of Health for the Burgh of Haddingtos. 

Hunt, A. H. W., L.BC.P. Lond.. M.BC.8., bas been appointed 
Honorary Gynecologist to the Wolverhampton General Hospital. 

JOHNSON, FREDERICK, M.B. Lond., F.B.C:S: Eng. has been appointed 
Senior Hot Surgeon, Deaconesses’ tation and tal, 
Tottenham, N. 

Jongs, H. J. RuT#ERvogp, M.BC.S., L-BC.P., £.5.A., has ben 
sppainted Junior House Surgeon to the Hospital for Accidents, 

plar. 5 

Lasiiz, C. THORNE THORNE, M.BC.8., L.RC.P., han been appotated 
Assistant House Surgeon to the Infirmary for Children, Myrtle 
street, Liverpool, vice C. Parker, resigned. 

Lntizo0nn, . H., M.B., M.S., B Se. (Public Health) Edin, has bees 
reappointed Medical Officer of Health for Sheffield. 

Lovett, H. H., L.R.C P. Edin., M.R.C.8., bas been appointed Medical 
Habel for the Third Sanitary District of the Market Harborough 

nion. 

MuacGREooR, RB. D., M.B., Ch.M. Kdin., has been appointed, pro tem, 
a Pablic Vaccinator for Irrewillipe, Victoria, Australia. 

Moraan, R, L.BC.P. Edin., LF.P.S.Gissg., has been appointed 
Vaccination Officer for the Newtown and Lianidloes Union. 

Noprs, J. D. 8.,L.R.C.P. Lond., M.R.C.9., bas been appointed Medics! 
Officer for the Second Sanitary District of the Bast Preston Unica, 
vice Coxwell, resigned. 

Pinniver, W. W. B., M.B. Metb., bas been appointed Vaccinator 
the Women’s Hospital, Melbourne, Victoria, Australia, vice Whyte. 

Proctor. W. J., M.B. Lond., L.B C.P., M.B.C.S., bas been 
Medical Officer for the Great and Little Bookham Sanitary 
of the Epsom Union, vice Stedman. 

Rocers, Bentaam M. H, M.D., B.Ch., M.BC.8., bas been appointed 
Physician to the Bristol Hospital for Sick ‘Children and Women. 

Sxccomnr, 8. H., M.R.C.S., has been appointed a Public Vacciastor 
for Tallangatta, Victoria, Australia. cae 

SINCLAIR, J., M.B., C.M. Glaag., ban been appointed Medical 
of Health for the Witbnell Urban Sanitary District of the 
Chorley Union, 

SINCLAIR, THOMAS, Professor, F.B.C.S. Eng., has been reappointed 
‘Assisinnt Surgeon to the Belfast Royal Hospital. 

Suitu, T. B., L.B.C.P., L.B.C.S. Edin., has been reappointed Medics! 
Officer of Health for the Reddish Urban Sanitary District. 

STEIN, C.G., M.B., M.S. Edin, M.R.C.S., bas been apponted Modical 
Officer of Health for the Ampthill Urban Sanitary District of the 
Ampthill Union. 

STRINTHAL, WILFRED M., L.B.C.P., M.B.C.S., bas beem §] 
Resident Medical Officer to the Manchester Workhouse and Assist 
ant Medical Officer to the Casual Wards of the Manchester Orer- 
seers of the Poor. , 

STEVENSON, R., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Ofticer ‘of Health for the Rothwell Urban Sanitary District of the 
Hunslet Union. 

Tawse, G. W. H., M.B., CM. Aberd., has been appointed Resident 
House Surgeon to the Whitehaven [nfirmary. 

TEMPLETON, GEORGE, M.B., C.M. Edin., L R.C.P.Lond., M.BCS. 
has been appointed Junior House Surgeon to the London Tes 
perance Hospital. 

TunneR, R. T.. M.B.,Ch.B. Vict., has been appointed Resident Assistast 
Medical Officer to the Manchester Workhouse, Crampsall. 

Wang, M. A. LRO.P., LM., URC, Irel, has been appointed 
Junior Surgeon to the Police Force, Liverpool. ted 

Was. J. H.. L.R.C.P., L.M. Edin , L.¥.P.8, Glaag., has been appa 
Medical Officer for the Igburgh Sanitary District of the Swaffham 
Union, vice Joy. 

WELsrorp, G. F., M.B.Camb.. M.R.S., has been appointed Modical 
Officer for the Crewys Sanitary District of the Tiverton Uston. 
Warrier, A. W., L.RC.P., LR.C.S. Irel, has been appointed Pris. 

cipal Medical Officer to the Cbatham Dockyard. 

WaITwett, G. G., M.B., M.S. Edin., has been appointed Modice! 
Officer for the Atcham Sanitary District of the Atcham Union. 
WISDEN, ALYRED, C.M.. MB. Abord., bas boon appointed Joe 

iouse Sui to th eaconesses’ tat an 41 
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Witson, H. B., M.RC.S., has been appointed Health Officer fr 
Mornington, North" Walng, Victoria Australis, vice Daltot, 

ed. 


Vacancies. 


For further informatson reyarding cache roeancy reference should be made 
to the advertisement (sec Index). 


BETALEM Hosritat, —Two Resident Clinical Assistants. Applications 
tothe Clerk, Bridewell Hospital, New Bridge-street, E.C. 
CENTRAL Lonpon TaRoatT aNp Kan Hosprrat, ,Gray'sinn-rosd.— 
a Registrar, Pathologist and Ancsthetiat. — 
ENTRAL LONDON THROAT AND Kak HOSPITAL, Groy'sinwoed. 
Clinical Assistants, Fee 5 guineas, " 


Tax Laxogt, } 
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Crry or LONDON Hospital FoR DISEASES OF THE CHEST, Victoria- 
park, E.—House Physician for six months, board and residence and 
allowance for washing provided. 

Countizs’ AsyLuM, Carlisle, —Junior Assistant Medical Officer. 
Salary £80 per annum, with board. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £85 
perannum, with board, residence and washing in the house. At 
the end of year’s engagement, if satisfactory, a gratuity of £15 is 
given by the committee. 

LONDON FEVER Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. 


PoptaR HosprraL FOR ACCIDENTS, Blackwall.—Qualified Dispenser. 
Salary £1 8 week without board or lodging. 

RovaL ALBERT ASYLUM FOR IDIOTS aND IMBECILES OP THE 
NORTHERN COUNTIES, Lancaster. — Assistant Medical Officer. 
Salary £150 per annum, with board and apartments. 

Rovat, Tat or pbb peat lead AND couney  Hosrizal, Ryde, 

. House Surgeon ani retary. Salary per annum, wit! 
board, lodging and washing. : 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House Surgeon. Salary 
£80 per annum, with board and lodging. Stimulants and washing 
not provided. 

STOURBRIDGE DISPENSARY.—House Surgeon and Secretary. Salary 
£120 a year, with furnished rooms, ‘coal and gas, with an extra 
allowance of £25 for travelling expences. 

§t. MUNGO's CoLLecs, Glasgow.—Chair of Chemistry. 

THB VESTRY OF THE PARISH OF St. LEONARD, Shoreditch.—Medical 
Officer of Health for the parish of St. Leonard’s, shoreditch. 
Salary £400 per annum, rising (subject to the Vestry’s approval) b 
annual increments of £25 toa maximum of £500 perannum. Appli- 
cations to the Solicitor and Clerk, Shoreditch Town Hall, Old- 
atreet, E.C. 

‘WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hympton.—House pnysicion (who will also be required to act as 
Chloroformist, Pathologist and Medical Registrar). Salary £100 
per annum, with board, lodging and washing.; 

West Lonpon HospitaL, Hammersmith-road, W.—House Physician 
a4 rh House Surgeon, for six months. Board and lodging are pro 


Hirths, Alarriages md Deaths. 


BIRTHS. 
BayYLon.—On Sept. 2nd, at Asb, Dover, the wife of E. A. C. Baylor, 
BA. & M.D. Dub., of a daughter. 


Dsxbr--On Sept. 1st, at Oxford, the wife of Frederick A. Dixey, M.D., 

ofa son. 

Dvnpss.—On Aug. 29th, at Litcham, Norfolk, the wife of Mordaunt 
G. Dundas, M.B.C.S., of a son. 

GoonsaLtL.—On Aug. S0th, at St. Andrew's House, Holborn-circus, the 
wife of Frederick W. W. Goodsall, M.D., of a daughter. 

MorRIce.—On Sept. rd, at St. Ann's Lodge, Salisbury, the wife of 
George Gavin Morrice, M.D., M.B.C.P., of a son, 

Worstry.—On Avg. 30th, at Iver, Bucks, the wife of Reginald Car- 
michael Worsley, M.R.C.S., L.B.C.P. Lond., of a daughter. 


MARRIAGES. 


BURGHARD—POLLOCK.—On Ang. Sut, at the Parish Charch, St. Maryle- 
bone, by the Rev. C. A. B. Pollock, Fellow of Corpus Christi Col 
lege, Cambridge and the Rev. L. A. Pollock, Curate of Hunstanton, 
brothers of the bride, Fréderic F. Burghard, M.D., M.S., F.R.C.S., 


ot 48, Weymouth-street, to Mary Dora (May) Pollock, daughter of 
he ee Alfred A. Pollock, of Hampstead. At home Fridays in 
rr. 


COLRCLoOUGH—BalLey.—On Ang Snth, at St. George's, Edgbaston, 
John Arthur Coleclough, M.B.C.S., of Pentrebach, Glamorgan. 
shire, to Mary Lois, only daughter of Samuel Bailey, Calthorpe- 
road, Edgbaston. 


Hag Ley—PENDERED.—On Ang. Sist, at the Parish Church, Wellingboro’ 
Henry Harley, M.D., to Ellen Sophia, younger daughter of Thomas 
Pendered, Eaq., Redwell, Wellingboro’. No cards. 

Wood—Ropinson.—On Ang. 24th, at the Parish Church, Huddersfield, 
by the Rey. Canon Bardsley. assisted by the Rev. A. W. J. Keely, 
George Benington Wood, M.B., C.M., of Milnbridge, Hudders- 
fed, to Edith, daughter of F, W. Robinson, Eaq., of Woodleigh, 

lersfleld. 


DEATHS. 
Buck oe Ang. 26th, at Dowlaw, James Black, L.B.C.S. Edin., of 
CookKE—On Sept. atb, at Church-street, Stoke Newington, Robert 


Humphrey Cooke, F.8.C.S,, in bis 79th year. 


HAtL.—On Aug. 28th, at Brynafon, Fred Hall, M.D. 
St. And., wees, of Bt. Mark's ea Tce sia 


Hon tey.—On Sept. 4th, 1893, at 60, Bellevue-road, Southampton, after 
J Jong and illness from cancer, Simon Halford Hobley, M.D., 
Kyary.—On at 
MDS ES rere) ; Orme-equare, Hyde-park, W., Robert Kirby, 
N.B—A foe of 58. is charged for the Insertion of Notices of Births, 


Marriages and Deaths 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 


Tas Lancer Office, September 7th, 1808. 
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Medical Diary for the ensuing Weck, 


Monday, September 1L 


Kuva's COLLEGE Hosprra.—Operations, 2 P.m.; Fridays and Saturdays, 
at the same hour. 

81. BaRTHOLOMEW’S HosPITaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Makx’s Hosprrat.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

Sr. THomas’s HosPitaL.—Ophthalmic Operations,2.30P.M.; Friday,2?.M. 

Bora. Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

Boral WESTMINSTER OPHTHALMIC HOsPiTsL.—Operations, 1.80 P.M} 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN.—Operations, 2 P.M; Thursday, 2 P.M. 

HospiTaL FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.M; and on 
Thursday at the same hoar. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Boyat ORTHOPADIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M, and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL. Ear and Throat Department, 9 4.m.3 
Thursday, 94m. Eye Department, 2 P.M. 


Tuesday, September 13, 

Gur‘s HosprraL.—Operations, 1.80P.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 

Cancgn HosritaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West LONDON HosPiTaL.—Operations, 2.30P.™. 

Onrversiry COLLEGE Hospital. — Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, 9.15. 

Sr. Marky's HosPitaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 am, 
Throat Department, Tuesdays and Fridays, 1.80 P.m. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, September 13, 


NatrowaL ORTHOPZDIC HosPITaL.—Operations, 10 a.m. 

MIDDLESEX HosrrraL.—Operations, 1.30 P.M. ; Saturdays, 2?.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHaRine-cross HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

ST, THoMAS’s HoSPITAL.—Operations, 1.80 P.M, ; Saturday, same hour. 

Lonvon HosPitaL.—Operations, 2 P.M. ; Tharsday and Saturday, same 
hour. 

St. Perer’s Hosprral, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FARE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
‘2.80 P.M. 

Gazar NORTHERN CENTRAL HosPiITal.—Operations, 3 P.M. 

UNIVERSITY COLLEGE Hosptral.—Operations, L.80P.M. Dental Depart. 
ment, 9.30 4.m. Eye Department, 2 P.M. 

RoraL Free HosriraL.—Operations, 2 P.M, and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND-STREET,—Operations, 9.80 A.M 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 


Thursday, September 14 


St. Gzoror's Hosritat.—Operations, 1P.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 p.m. 

University CoLLecE HosritaL.—Operations, 2 P.m. Kar and Throat 
Department, 94.M. Eyo Department, 2 P.M. 


Priday, September 15, 
Roral Sours LONDON OPHTHALMIC HosPrtaL.—Operations, 2 P.x., 
U/IVERSITY COLLEGE HosPitaL.—Kye Department, 2 P.M. 
Saturday, September 16, 
UMIvERSITY COLLEGE Hosrital.—Skin Department, 9.15 a... 


€72 Tam Lavowr,) NOTES. COMMENTS AND ANSWEEBS TO OORRESPONDENTS. (Szpr. 9, 1893 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 


Fr fs most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Wditorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt te especially requested that carly intelligence of local events 
having a medical interest, or which tt is desirable to bring 
wundor the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Lettors, whethor intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
thei writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Lettors relating to the publication, sale and advortising do 
partments of THE Lanort should be addressed ‘'To the 
Publishor.” 

Wa cannot undertake to return MSS. not used, 

PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tux Laycet, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THz LANozT. 


BEER v. WATER, 

‘WE are asked to state “ briefly and decisively” how much truth or un- 
truth there is in the following propositions: 1. More people to-dayare 
poisoned by bad water than by beer. 2 The abolition of alcoholic 
drinks would amazingly shorten the average lives of men. 3. There is 
hardly a man of science living who would not tell you that the 
moderate use of intoxicating drink Is, in nine cases out of ten, neces- 
-eary for health, and that those who use it, as a rule, live longest. 
‘We may take the propositions seriatim. Before doing s0, however, 
we may state that physiological and pathological questions can only be 
roughly answered in “brief and decisive” ways; but, speaking 
roughly, we shall give such answers as are suggested by medical expe- 
rience. As to Question 1, it is to be noted that only bad water is 
eet against beer. The number of people dying from bad water is 
becoming less and Jess as the authorities amongst great communities 
re making it more and more a prime part of their duties to secure 
purity in the water-supply. We should say that there is no comparison 
between the number of people who are poisoned by bad water and 
those who are poisoned by beer, using the word “ poisoned” in the 
sense of being injured physically and in the end fatally. Deathsfrom 

Ayphoid fever—which is pre-eminently the type of disease caused by bad 
water—are all recorded assuch. Even if all of them were caused by 
Grinking contaminated water they are small in number as compared 
with those caused by beer, which are not recorded as such but as 
deaths from rheumatiam, gout, fatty degeneration, accidents and 
common diseases é&c., which are more apt t» be fatal in 
beer-drinkers thau in those who ‘drink the clear stream.” 2 It 
may be a question whether the abolition of alcobolic drinks 
would shorten the average lives of men in the highly artificial state 
of society known as civilisation, but that it would ‘ amazingly” 
do so wejdo not believe Teetotalers, arguing from the average 


————— 
duration of life of that class in life assurance companies a8 com- 
pared with that of moderate drinkers, which is actually longer, 
maintain that the average duration of life would be greatly incressel 
by the complete abolition of intoxicating drinks. Be this as {t may, 
there ls no doubt that teetotalism is quite consistent with longerity, 
even if not conducive to it; but we have had no great expniment 
on this subject to justify dogmatic assertion one way or the other. 
8. The third proposition is vagae and of very doubtful accuracy. 
What ts the moderate use of intoxicating drink? Sir William Goll 
aimed at making medicine scientific as much as any physician and 
declared that in the quantities ordinarily regarded as moderate 
alcohol was by no means necessarily beneficial. On the whole, 
the general opinion of medical meu—who for this purpose ate men 
of science—is in favour of the use, in sharply limited and extremely 
moderate amonnt, of alcohol at meal times, aud decidedly against the 
common practice of casual drinking between meals. The question 
of longevity in this connexion is a very complicated one, but there can 
be little doubt that the number of lives curtailed by the free use of 
alcohol is much greater than the number of those which it lengthens. 


House Surgeon,—It is compulsory on s house surgeon to make a post 
mortem examination on the order of the coroner. He is not entitled 
toa fee. 

THE LATE DR. HENBY FISHER 
To the Rditors of THE Lancer. 
81Rs,—Will you allow me, through the colamns of THE LaNcet, to 

make an appeal which I most earnestly trust may touch the hearts of 
your readera? Two years ago Dr. Henry Fisher of Oakley-street, Chelsea, 
died suddenly, leaving a widow and two young daughters to face utter 
destitution, his kindly nature having mide his practice more wide than 
lucrative, By dint of weary toil and many enforced privations the 
family has struggled to keep clear of debt, but within the last fortalght 
& terrible affliction bas been sent to them. The youngest daughter, 
upon whose exertions the family was chiefly dependent for their daily 
bread, fell a victim to fever rendered fatal by worries and anxieties, 
and this bright young life which had fought 8o bravaly and cheerfully 
against weariness, hunger and disappointments was snatched away from 
the two whose sunbeam and stay she was. Efforts are being made to ob- 
tain for tne mother a yearly pension from the United Kingdom Beneficest 
Association, commencing at £20 and increasing at the end of two years 
to £50; but to achieve this it is necessary to obtain some 2000 or 3000 
votes, each vote costing 5s. or to aink their equivalent in the fands of 
the Association. Is it asking too much from those of your readers 
who hsve received a bountiful share of the comforts of this life to 
think with compassion upon the broken-hearted mother and sisters 
who have experienced infinite difficulty to procure the wherewithal to 
Jay their darling in her last resting-place? Surely those who bare 
enjoyed the happiness of watching their own children grow strong and 
well at the seaside or in the country will not begradge a few shillings to 
soften ina small degree the bitter sorrow of a fellow-being to whose 
child this blessing of health was denied. The case is strongly recom: 
mended by the following ladies and gentlemen ; those marked thus 

will undertake to acknowledge all contributions :—Lady Wilde, 146, 

Onkley-street,S.W. ; Mra. Bright," 6, Onslow-houses, South Kensington; 

Mrs. Keith Abbott,” 167, Oakley-street, S.W.; Dr. Mapother, 3% 

Cavendish-square ; Mr. Frankish, 102, Sloane-street ; Oscar Wilde, Ba. 

16, Tite-street, 8. W. Tam, Sirs, yours faithfully, 
September, 1893, MA 


CASE OF EARLY GESTATION. 
To the Rditors of THE LANCET. 


§1R8,—A girl aged fifteen years and three weeks, was delivered by 
me of a large and well-developed male child at fall term. Sbe became 
Pregnant at the age of fourteen years and four months. The child 
was above the average weight and length and the placenta was very 
large and heavy. Labour was very tedious, lasting for five days. The 
membranes ruptured on the first day. Presentation was & bi 
and the utmost difficulty was experienced in delivering ber by 
turning under chloroform, the head especially requiring great #2 
forcible traction, combined with pressure over the abdomen, before 
it could escape the small orifice. The cord ceased beating before 
delivery of the head was effected, and the child was laid sside 
and wrapped up in some clothes as dead, probably for ore. 
three minutes, whilst I looked after the patient. Howere 
plunged tt into hot and cold water alternately, vigorously ra 
it with whisky and began artificial respiration (Sebultze's wethad, 
and after thirty-five minutes I bad the satisfaction of seeing 
child make an effort to breathe, and ultimately the respiratory Pr 
ceas became fully established. The father of the child was at 
years when the sexual intimacy began, although pregnancy did aod 
result for some months afterwards, Tbe mother is 4 boat 
well-made, womanly looking girl. She began to menstraate 4l 
thirteen years of age off and on. The child died four days sfter 
birth quite suddenly. It was found dead lying on her arm inthe 
wmorning. There were no signs of death from suffocation. 


Tam, Sirs, yours faithfully, 
Glasgow, July 7th, 1998. Dania M‘Nico1, M.B.Glas- 
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THE PRODUCTION OF PRUSSIC ACID FROM SUGAR. 


A NINETKENTH CENTURY CaNIDIA. 


A “Student of King’s” bas observed, in connexion with an article | THE famous sorceress Canidia, immortalised in the Epodes and Satires 


under the above heading in THR LaNcET of Aug. 26th, that when 
sugar is partly burnt in an ordinary gas flame it proves destructive to 
mice. Having baiteda trap with burnt sugar one night he was surprised 
to find next morning a mouse in the trap quite dead, and another one 
also dead outside the trap, both pieces of sugar having disappeared. 
Two other mice were caught in precisely the same way. Of course, 
death could hardly be ascribed to prussic acid poisoning, as he 
suggeata, but it may possibly be that caramel, which is the chief 
constituent of burnt sugar, is fatal to mice in large quantity ; but 
apart from the above interesting testimony we can find no other 
information on this point. 


NOTE3 ON A CASE OF “ENGLISH CHOLERA”; DEATH IN 
FORTY-FOUR HOUBS. 
To the Bditors of THE LANCET. 

Srms,—Abont ten o'clock on the night of Aug. 2ist I was called to 
eve 3 man aged twenty-seven years, who was said to be “in # fit.” 
T found him toasing about the bed in a sem{-conscious condition. His 
‘eyes were sunken and surrounded by dark rings ; his face was haggard 
and of ap earthy hue, and bis Mps were livid. He was pulseless ; 
his tongue and all his extremities were cold. I could elicit from 
him no intelligible replies to my questions. He wanted to ait 
up in bed (which he had previously been prevented from doing 
‘by two men holding him down). I allowed him to sit up, but 
he-soon sank back exbausted. He muttered incoherent phrases, 
auch as ‘Take away the meat!” and “ They musn’t pull me about so!” 
Kt appeared that he went to bed in his usual health on the previous 
Saturday night and was seized with vomiting and purging early on 
Sanday morning. These symptoms yielded, however, to some ordinary 
diarrhoea mixture administered by his landlady. On Monday morning 
‘he started to go to bis work, but he was brought back in an exhausted 
condition and gradually sank and died about midnight. I was told 
‘tbat his temperature in the morning was 101°4° F.; half an hour after 
death the thermometer registered 104° in the axilla. At the post- 
mortem examination, made seventeen hours after death, it was noticed 
that cadaveric rigidity was very well marked, also post mortem 
lividity. The muscular system was poorly developed; the thoracic 
organs were healthy. On the posterior wall of the stomach were 
patches of submucous hemorrhage. The same condition was found, 
though in a leas marked degree, in the upper part of the small intestine. 
‘There was no peritonitis, neither was there any perforation. I appre- 
hetd that the “‘flta * were really cramps. He was an unusually hearty 
eater, and drank freely of cold water whilst suffering from diarrhoea. 

Lam, Sirs, yours faithfully, 
Henpgy Geo. Drxon, L.R.C.P. Irel., M.B C.8. Eng. 

Hoxton, N., September, 1898. 


INFANTILE DIARRHEA. 
To the Bdttors of THE Lancet. 

81rs,—I am glad to see that attention is being called to the advantage 
of antiseptic treatment in infantile diarrhoea. I have had excellent 
results since adopting this Ilne of treatment; but, as Dr. McCaw 
suggests in your issue of Aug. 19th (p. 467), I usually find that milk has 
to be discontinued as an article of diet in many of the cases, as it seems 
to favour the development of the special organism that causes the com- 
plaint, I flad }-grain doses of quinine dissolved in two minimsof dilute 
mulpburic acid, with }-drop doses of tincture of opium and five-minim 
doses of tincture of catecha in one teaspoonful of chloroform water is 
an excellent combination for very young babies. Where this cannot 
be retained on the stomach I have substituted other antiseptics for the 
quinine with advantage. An egg beaten up with half a pint of hot 
water and sweetened and half taken alternately with prepared food 
(mixed with water) every three hours, with or without brandy, 
according to symptoms, effectually supplies the place of the milk. 
‘This treatment has in my hands been very successful, no case of 
‘failure having occurred as yet. The offensive odour quickly disappears 
‘from the motions and their colour becomes healthy. No other line of 
‘treatment has been half so satisfactory. 

1am, Sirs, yours faithfally, 
M. A. SacTiursH, L.8.A. Lond. 
St. Andrew’s-rosd, W., Aug. 28th, 1893. 


MEDICAL MEN AND DENTISTS. 
To the Bditors of Tae LANcEr. 

Sms,—I think that the rule as to fees between medical men and 
dentists is s very one-sided one—that is to say, practitioners apparently 
rarely charge dentists for services rendered, whilst dentists almost 
invariably charge practitioners, I have never taken a fee from a 
dentist, and yet I have always been charged by dentists, even when the 
latter have been personal friends, Dentists appear to charge medical 
men balf feee—that is to say, half a guinea for stopping a tooth &c. 
Tenclose the names of dentists whom I have consulted. You will see 
chat all are qualified medical men, Personally, for obvious reasons, I 
prefer to pay a fee. Tam, Sirs, yours faithfally, 

Ang, 18th, 1893, MOD., F.B.C.8. 


of Horace, seems to have left descendants in the Italy of the present 
day, if we may trust a narrative which reaches us from Montelepre, 
in Sicily. The agricultural poor of that island—with the doubtfal 
exception of those of Sardinia—are, mentally and educationally, the 
most backward in the Italian kingdom. Rather than call in a 
medical man in cases of illness they infinitely prefer the local witch, 
who, if patients mean fees, must bave a relatively lucrative 
practice. No amount of failure seems to shake the popular belief in 
the efficacy of such practitioners, and atrong indeed must that belief 
be which can survive such tragic misadventures as the following. 
A poor girl in her seventeenth year, subject to neurotic disease 
inducing convulsive movements of the body as well as perturbation of 
the mind, was at once pronounced to be possessed by an evil spirit. 
A witch who was called in confirmed the popular ‘‘ diagnosis,” 
announced the source from which the spirit came, took stock of ita 
qualities and its strength, and appointed the 15th ult.—the feast of the 
Madonna of mid-August—as the day on which she would relleve the 
girl of her tormentor. True to time the Sicilian Canidis appeared 
on the scene, caused a sufficient quantity of water for a bath to be 
procured and proceeded to boil it, throwing in from time to timea 
handful of herbs. When the bath was pronounced to be ready the girl 
‘was put into it, whilst some of her relatives stood by and set fire to 
about half a pound of incense, the fumes of which they forced the 
girl to inhale by enveloping the bath and herself in it with a sheet. 
For two bours the unfortunate victim had to undergo this ordeal, in 
spite of her protests that she was being suffocated and ultimately of 
her fainting. This latter phenomenon, however, seemed to have 
admonished the witch that the remedy” had lasted long enough ; 
80 the girl, still unconscious, was removed to bed, where she breathed 
her last on the following day. Her agonising struggles to disengage 
herself from the hot bath and the fumes of the incense were, it 
turned ont, ascribed by the witch to the conflict between the “ forza 
térapeutica” (the therapeutic agent) and the evil spirit which, like 
most intruders of the kind, withstood “eviction” to the bitter end. 
The pretor, or, as we should call him, the sheriff, of Montelepre 
ordered the immediate exhumation of the girl's body, and empowered 
Dr. Brancaleone to perform a ‘‘sectio cadaveris,” with a view to 
prosecuting the witch and her abettors. 


MEDICAL DEGREES FOR WOMEN. 
To the Editors of THE Lancer. 
Srrs,—At the recent meeting of the University Court of St. Andrews 
& resolution was passed specially appointing the lecturers of the London 
School of Medicine for Women “for the instruction of women in 
Medicine.” In consequence, students at this schoo) can now prepare for 
the M.D. and C.M. degrees of the University of St. Andrews, 
Tam, Sirs, yours traly, 
ISABEL THORNE, 
Hon. Sec., London School of Medicine for Women. 
Handel-street, W.C., Sept. 5th, 1893. 


WATEBING STREETS WITH SALT WATER. 
To the Editore of THE LANCET. 

Srms,—Can any of your readers inform me whether the watering of 
streets at the seaside with salt water to lay the dust is attended by 
any injurious results if done when the wind is high? It is asserted by 
some that it is injurious, because the mixture of dust and salt when 
dry is blown by the wind into the eyes of pedestrians and sets up 
conjunctivitis, Is this objection not purely theoretical? 

Lan, Sirs, yours traly, 

September, 1893. ALPHA. 
ComMuUNIcaTIONs not noticed in cur present Issue will receive attention 

in our next. 


During the week marked copies of the following newspapers 
have been received :—Newcastle Chronicle, Wolverhampton Chronicle, 
Leicester Daily Post, Scottish Leader, Belfast News Letter, Cape Argus, 
Manchester Examiner, Galignani Messenger, Shefield Independent, 
City Press, Birmingham Argus, Liverpool Courier, Northern Whig, 
Dundee Advertiser, Scotsman, Glasgow Herald, Builder, Architect, 
Sunday Trmes, Mining Journal, Local Government Chronicle, West 
Middlesex Standard, Weekly Free Press and Aberdeen Herald, York- 
shire Post, Liverpoot Daily Post, Leeds Mercury, Bristol Mercury, 
Hertfordshire Mercury, Reading Mercury, Sanitary Record, The Gag 
World, Surrey Advertiser, Local Government Journal, West Middlesex 
Advertiser, Worcestershire Advertiser, Preston Herald, Lightning, 
Land and Water, News of the World, Lichfeld Herald, Ripley 
Advertiser, Lynn News, North British Advertiser, North Herts Journal, 
Le Tempe (Paris), Westminster Gazette, Citizen, Ashton S , 
Trish Times, Huddersfield Chronicle, Peterborough Advertiser, East 
Anglian Daily Times, Higin Courant, Le Courrier de ta Presse (Paria), 
‘Australian Medical Journal, Whitchurch Herald, Kelso Mail. : 
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A—Dr. J. P. Atkinson, Surbiton ; 
Mr. T. Adams, Maidstone; 
Messrs. rd and Co., London; 
A.M. T., London. 


O.—Mr. Archie Colum, Surbiton; 

Mr, Mannington Caffyn, London; 
Mr BR ‘oskery, Mountain 
Ash; Mr. J3.W. Clack, Cambridge; 
Central London Throat and Ear 
Hospital, London, Secretary of ; 
Catley Abbey Natural Seltzer 
Water Co., Manager of ; Caven- 
dish ; Cantab., London. 


D.—Dr. T. 8. Dowse, London; Dr. 
W. H. Dawson, Malvern ; Dr. W. 
Dale, Truro; Dr. J. H. Dewhurst, 
Skipton; Mr. BR. A. Dove, Riin- 
bargh; Mr, A. Dake, Chelten- 
ham; Mr. J. Dawkins, London; 
Messrs, W. Dawson and Sons, 
London ; Dunelm. 

HL—Dr. H. Harley, Seaford; Mr.J. 
Lawrence Hamilton, Brightor 
Mr. J. S. Harris, Birchington-o1 
Sea; Mr. J. Head, Middlesbrough; 
Mr. J. Heywood, Manchester ; 
Mr. J. J. Hanly, Ormakirk. 

&—Dr.A.Emrys-Jones, Manchester 


G.—Dr, H. L. Gordon, Ramsgate ; 


Dr. Joseph Griffiths, Cambridge; 
Mr. T. P. Gostiing, Worcester ; 
Mr. H. Gilford, Reading ; Messrs. 
Charles Griffin and Co., London. 

J.—Dr. C, Joynt, Dublin. 

K—Dr. A. Kendall, Sydney, Nova 
Scotia; Mr. W. D. 1g, Camel- 
ford; Mr. BC. B. Kerin, 
London ;_ Mr. H. Kimpton, 

London; Messrs. R. A. Knight 
and Co., London. 

%.—Mr. W. Louis LeCrofx, Ilfra- 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 
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Communications, Letters &c. have been 
received 


Mr. H. 8. Maberly, London; Mrs. 

KE. B. Mawer; Medicus, Pwil- 
heli; Matron, Ramagate. 

N.—Dr.R. Noott, Broadmoor; Mrs, 


B. P. Nagle, Skegness; Mr. W, 
Nattall, Bary, ‘ 


* |0.—Dr. T. Oliver, Newcastle-upon- 


‘Tyne; Mr. A. K. Olding. Alford ; 
Messrs. ‘Spreabelaun ‘Son and 
Co., London. 


PDe OB, Plowright, King’s 


Lynn; Dr. W. Park, rlington ; 
Mr. A. Parkin, Hull; Mr. Hugh 
Prince, Beading; Mr. H. Fell 
Pease, Darlington; Portsmouth 

Royal Hospital, Matron of. 
RB—Mr. G. Y. Roberta, London ; 
Messrs Rowntree and Co., York; 
Royal Albert Asylum, Lancaster, 
Secretary of: Royal Isle of Wight 
Infirmary, Ryde, Secretary of ; 
Ty jon ; B., Herne Bay. 


8.—Dr. A. F. Street, Westgate-on- 
Sea; Dr. J. G. Swayne, Bristol ; 
Dr. EB. A. Semple, London ; 
Dr. A. Schnelle, Mdlaga; Dr. 
G._H. Simmons,’ Lincoln, Neb. : 


M r. Edwd. Shuckburgh. Bristol. 
Mr. A. Smith, London; Mr. Max’ 


F. Simon, Straits Settlement: Mr. 
Wo. Spinks, London ; Mr.H M. 
Speechly, Chester; Mr.Gadadhar 
Prasad Singh, Betal C.P., India ; 
Miss Spreat, London ; Messrs. G. 
Street and €o., London; Messrs. 
Swan, Sonnenschein and Co., 
London ; Seaside Convalescent 
Hospital, Seaford, Secretary of ; 
St. Mungo’s College, Glasgow, 
Secretary of ;  Sheffteld Daily 
Telegraph, Proprietor of ; Society 
ot Apothecaries of London, Secre- 
ot. 


T.—Dr. Jas. Taylor, London; Mr. 
L. Tait, Birmingham ; Mr. D. H. 
Thomas, Swansea; Miss I. 
Thorne, Brunswick-square. 

U.—Unqualified, London. 

V.—Viator, London. 

W.—Dr. W. Williamson, British 
Columbia ; Dr. 


Edinburgh; Mr. A. W. Warde, 
London: The Dean of Windsor ; 


combe; Messrs, T. H. Lloyd and 
London and 

Protection 
Secretary of; Lion, 


ion, 
M—Dr. F. H. Morison, West 
Hartlepool ; . D, MeNico), 
Glasgow; Mr. B. G. E. McCrea, 
London; Mr. R. Mosse, London 


Mr. H. White, Manchester; Mr. 
S. Welch, Manningtree; Mesars. 
Willows, Francis and Butler, 
London ; Meesrs. Whitworth an: 

Stuart, Manchester; Messrs. J. 
Wright and Co., Bristol ; Messrs. 
Wright and Gardner, Folkestone; 
Wolverhampton Hospital, Secre- 

ry of. 


And. Wilson,- 


(Serr. 9, 1683. 


Letters, each with enclosure, sre also 
acknowledged from— 
A—Mr. B. H. Andrew, Weston- |M.—Dr. T. L. Morgan, Bhondds 


super-Mare; Mr. W. F. Abbott, 
Chepstow; Mr. J.W. Arrowsmith, 
Bristol; Astos, London; A.B.C., 
Birmingham. 


B—Dr. Boydell, Matlock Bridge ; 
Dr. J. Brown, York; Mr. G. Bate, 
Camelford; Mr. W. Barrett, 
Guildford ; Mr. C. Birchall, Liver- 
pool; Mr. W. Barry, London; 
British Hospital tor Mental Dis- 
orders, Secretary of; Berkshire, 
Reading; Beta, London; B. A., 
London; 8. P., London; Bell, 
Cambridge. 


€.—Dr. D. Crowe, Shilton; Mr. J. 
Chapman, 8t. Servan ; Mr. J. W. 
Casey,Northwich; Mr.A.J.Clark, 
Dorking; Miss Claike, Clevedon ; 
Messrs. Cassell and Co., London. 


D.—Dr. A. B. Duke, Littlehampton ; 
Dr. R. E. Deane, Wilmalow ; 
Danedin, London. 


E—Dr. W. M. Elliott, Accra, Gold 
Coast Colony; Mr. G. W. Ellis, 
Bishop Aucklavd ; Messrs. Eason 
and Son, Dublin; E. M. D., 
London. 


P.—F. W., London; Fides, London. 


G@—Dr. A. N. Grieve, Byfield; Dr. 

gi, W. Givens, Blackfoot, Idaho; 

ir, W. Gilyard, Bradford; Mr. 

G. C. Garfit, Richmond; Mr. R. 

Grieve, Georgetown, Demerara ; 

G. RF, ‘Condon ; Glaucus, 
London; G., 


London. 

H—Mr. D. Hume, London; Mr. H. 
Hutchinson, Patrington; Messrs. 
Henderson and Son, St, Andre 
Messrs. Hewlett and Son, London; 
High Shot House, Twickenham, 
Medical Superintendent of; H., 
London; H. B., London; Hamp- 
shire, London. 


K—Dr. J. Kirkwood, South Bank; 
Mr, T. S. Keys, Gorseinon; Mr. 
G. T. Kingston, Bandon; Mr. RB. 
Kenyon, Port Ellen; Mr. W. 
Kingston, Birmingham ; Messrs. 
Keith and Co., burgh. 


L—Mr. C. Lucas, Burwell; Mr. 
B. A. Lawson, Bromley; Mr. 
Ley, H.M.8. Mersey, Harwic! 
Locum, Leicester ; Locum, Bed- 


Valley; Dr. H. W. Maunsell, 
London; Dr. J. F. D. Maca, 
Crieff; Mr. J. Maynard, Stour. 
bridge; Mr. H. Macher, Bodea- 
ham; Mrs. T. Monk, Odibam; 
Miss Miles, London; Martin, 
Burton-on-Trent ; M.D., London; 
Medicus, London ; Mayo, Gress 
Yarmouth; M.D., Brighton; M., 
Nottingham ; MD., Birming- 
ham ; M.B., Bradford. 


N.—Mr. J. W. Norman, Teigs- 
mouth. 


0.—Mr. A. B.C. Orchard, Dublin, 


P.—Miss Pattri ‘Tuubridge 
Wells; P. G. N., London; 
Philos, on, 


» 


B.—Dr. B. Boss, Belfast; Mr. 8.8. 
Robinson, Norwich ; Messe. 
Reddick and Co., London; Rez, 
Stockton-on-Tees; B., Herne 
Boy j B.T.T., Londoa; Rar, 


B. RB. Sawhny, Raval- 
. —H. E. Sainsbory, 


Bromle: ‘ 


Homeloan Secrsiary of 
tal fon. rel i 
Sussex, London; Scalpel, London; 
‘Statim, London; Surgeon, Londoe. 
T.—Dr. J. A.B. Thom} Abridee; 
Mr. J. Thin, Rdlnburgh ; Me. 


‘V.—Viator, London; Vigilo, Berley 
Heath. 


W.—Dr. C. T. Williams, Loodon; 
Dr. G. B. Woods, Huddersfield; 
Mr. J, White, Nottingham; Mr. 
W. Webb, Darlaston; Mr. 8. 8. 
Wood, Pontypool; Miss Webb, 
Pateley Bridge ; Walters, London; 
Woodville, London ; 
London; W. M., 


X—xX., London. 
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“TABLOIDS” OF 


THYROID GLAND. 


WHAT THE FACTS REALLY ARE REGARDING THEM! 


T is well known that for a considerable period 
(in fact, ever since the question of thyroid 
medication was first suggested by Mr. Horsley's 
observations and Dr. Murray’s practice of the 
treatment) we have produced various prepara- 
tions of the thyroid gland, and that after a 
number of experiments with various menstrua, 
the production of extracts &c., we eventually 
decided, after consultation with several leading 
physiologists, to issue the gland in the form of a 
“Tabloid.” These “Tabloids” have uniformly 
given the greatest satisfaction—as witness the 
very latest contribution on the subject by Dr. 
Arthur T. Davies (British MepicaL Journat, 
August 26th, 1893), in which is given particulars of 
four cases—two of Psoriasis, one of Ichthyosis and 
one of Chronic Eczema. All these were treated by 
means of Thyroid Gland “Tabloids.” Two were cured 
and two were ssing most satisfactorily. 

Attempts have been made to show, in spite of 
the successes which have been achieved by means 
of the Sheep’s Thyroid Gland “ Tabloids,” that 
any preparation other than a liquid or pre- 
cipitated extract is useless, on the ground that | 
they cannot possibly contain the active principle. | 
Why, at the present moment the active principle | 
(or may it not be a number of principles?) has 
not yet been isolated! And no means are known 
by which it may be identified. Therefore the 
various liquid extracts, be they of glycerine or 
alcohol or otherwise, may contain the really active 
constituent, and they may not—probably not; 
but the whole gland, dried in vacuo at the very 
lowest temperature which will ensure the removal 
of moisture, must, of a surety, comprise the cura- 
tive agents, be it a globulin, an albumose, or an 
oxidising ferment as suggested by Von Poehl. 
Further, very serious physiological disturbances 
have resulted from the administration of ill- 
prepared extracts of the Thyroid Gland, probably | 
due to decomposition products (ptomaines), for | 
the gland quickly putreties ; while we are able to | 
say, to our great satisfaction, that Thyroid | 
medication by means of “Tabloids” has never | 
been marked by any untoward effect. 

It has been urged, captiously, that it is difficult 
to dry the Thyroid Gland, even when the process 
is conducted at a low temperature, and in vacua, 
on account of the danger of destroying the active 
principle. This statement may accord with facts 
when worked in an experimental manner with 
crude and primitive apparatus; when the im- 
proved steam vacuum evaporator is used at our 
laboratory the difficulties are entirely removed, 
for the glands are not exposed to a higher tem- 
perature than 100°F. The “Tabloid” of Thyroid 
Gland is an accomplished fact against which it is 


| 


impossible to urge that it is inelegant, and as to 
its efficacy we have ample evidence. Again, dry 
preparations are said to be liable to decom- 
position on account of absorption of moisture, 
but Thyroid Gland “Tabloids” require even less 
attention than pepsin or pancreatin, which should 
course always be kept corked in bottles. 
Thousands of “Tabloids” have been used 
clinically by medical gentlemen in all parts 
of the world, and yet up to the present writing 
not a single case of dissatisfaction has reached 
our ears. Can this be said of any extract? 
We trow not. 
| We have seen many dry extracts of Thyroid 
Gland and find they consist of from 60 to $0 per 
cent. of calcium or barium phosphate. Are 
|the injurious effects recorded after the ad- 
ministration of these extracts due to the ex- 
traneous substances employed as precipitants ¢ 
Is it consistent with the intention of the pre- 
seriber when he indicates Thyroid Gland Ex- 
| tract to have dispensed for the patient so large 
| 2 percentage of inorganic and unnccessary matter 
(as 75 per cent? 

Ye take every possible care both in the 
selection and in the treatment of the glands to 
ensure perfect cleanliness and freedom from all 
/contamination. The Glands (each attached to a 
section of the trachea) are delivered to us within 
|three hours of the animal being slaughtered; 
| they are carefully dissected, sliced and examined 
| for cysts and other morbid formations, all_lobes. 

showing the slightest deterioration being at once 
| discarded. The glands are carefully dried at a very 


low temperature (100° F.) they are then pulverised 
and compressed lightly into “ Tabloids.” 

B “Tabloid” Thyroid GL, 5 gr. (B., W. & Co.). 
The Advantages of the Thyroid Gland ‘* Tabloids" are :— 

1. They contain all the active principles. 

2. They keep perfectly in any climate. 

3. The uniform dose may be regularly administered. 

4. The ‘Tabloids’ are easily and agrecably taken by 

children and fastidious patients. 

5. ‘Tabloids *’ so active, dose is now reduced. 

As we have said before, we have supplied pre- 
parations of the Thyroid Gland for clinical trial 
in liquid, powder and “Tabloid” forms, and are 
assured that the ‘ Tabloids” possess distinct and 
unique advantages over any other method of Thyroid 
medication. 

According to published reports, the dose may 
range from half a “Tabloid” to three or four 
daily, as the physician may direct. They may be 
swallowed with a draught of water, milk, or wine, 
or they may be given in soup or other liquid food. 

Thyroid Gland ‘Tabloids, ’’ 5 gr. (B., W. &Co.), are dispensed 
by all leading Chemists and are supplied to the Medical 
Profession in bottles of 100 at 2/- each. 
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REGISTERED TRADE MARK. 
“Maltine,” the first malt extract made under the scientific vacuum process, to 
which we called attention, is still by virtue of successive improvements, at the 
head of the list in all those properties that give to malt extract its peculiar 


rich in the soluble carbo-hydrates, it is at 


worth. Of these diastase holds the first place. 


tion in vacuo at an exceptionally low temperature, and the successful 
manipulation born of long experience, “ Maltine” is unusually rich in 
this valuable and interesting ferment. 
agent that ‘“Maltine” has acquired appreciation. 
adapted for the creation of diastase is also that which yields the largest 
percentage of albuminoids; and as careful provision is made for the 
retention of the natural phosphates of the grains, and the product is also 


By means of evapora- 


But it is not only as a digestive 
The process best 


once seen that “ Maltine” is an all-round 


food of great value, as well as an unequalled diastasic digestant. 
These conclusions are confirmed, amongst others, 


BY 
BRITISH MEDICAL JOURNAL. 


“The greater nutritive value of this combination (‘Maltine’) 8 


apparent. Clinical experience enables us to recommend it in virtue ot 
its albuminoid contents and its richness in phosphates and diastase.” 


MED. TIMES AND GAZETTE. 
PROFESSOR ATTFIELD. 
PROFESSOR STUTZER. 

malt I 


‘“«Maltine’ is superior to other extracts of malt.” 
“Its flavour and odour are those of a delicious sweetmeat.” 


“ As regards diastase, ‘Maltine’ is far superior to the best extracts of 
ve ever seen.” 


The delicate flavour and convenient consistence of * Multine” recommend it to patients who cannot take the dense, 
unpalatable extracts. 


bh | IN] 
’ 


WITH COD LIVER OIL. 

Cod Liver Oil has been shown to be the most; 
effective agent in counteracting phthisical disease. 
“We know that if we can manage to enable a 
atient with pulmonary phthisis to digest and assimi- 

te cod liver oil, tissue nutrition becomes so altered 
that the development of tubercle is usually arrested ” 
(Dr. MILNER FOTHERGILL). But cod liver oil is 
difficult of digestion. Many patients cannot tolerate 
it, and with others it passes through the bowels un- 
digested. The nausea and acid eructations that follow 
its ingestion are one of the every-day difficulties that 
beset the practising physician. The success with 
which these difficulties have been overcome in 
“Maltine with Cod Liver Oil” is, we are glad to say, 


fully appreciated by the Medical Profession. In this | MAE 


preparation the purest cod liver oil is combined with 
ss tine,” that is both a most nutritious food and 


exceptionally rich in the digestive ferments. Its taste 
and flavour are delicious, and ita convenient con- 
sistence renders it easy to administer and facilitates 
its absorption. By reason of the special and improved 
process of blending the oil with the malt, the oil 
globules are in a finer etate of subdivision than those 
of the fat of milk. The oil is thus in a condition to 
be at once acted upon by the pancreatic ferments and 
immediately absorbed. The ‘ Maltine” preserves 
the oil from change by the gastric secretion in its 
passage through the stomach. Maltine with Cod 
Liver Oil does not give rise to acid eructations ; and 
the taste of the oil being completely disguised by this 
mode of exhibition, it never occasions nausea and & 
successfully adminiatered to the most fastidious. 


MALTINE COMPOUNDS. 
MALTINE with Lime MALTINE with Altevatives. 
RAGEEN. MALTINE with Phosphorus, 
MALTINE with Phosphores Com- 


MALTINE ad Coa Liter Of TINE with Pepsine and Pat 
wit! aston’s y "a 
MALTINE “with Phosphaves’ of 


i 
Tron and Quinine. MALTINE ‘with Cancara Sagrodt 


Re Melting” (MM. Go.) 


WE SHALL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 


THE MALTINE MANUFACTURING COMPANY, Limited, 


3% 


24 and 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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Delivered before the British Association for the Adrance- 
ment of Science at Nottingham, Sept. 13th, 1893, 
ByJ.8. BURDON SANDERSON, M.A ,M.D.Eprn., 
LL.D., DC.L, F.R.S. Lonp. & Eprn., 


PROFESSOR OF PHYSIOLOGY IN THR UNIVERSITY OF OXFORD ; PRESIDENT 
OF THE BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE, 


PROFESSOR BuRDON SANDERSON began his presidential 
address by claiming for the British Association that, during 
its sixty years of existence, there had been no great question 
inthe field of scientific inquiry which it had failed to dis- 
case, no important investigation which it had not promoted, 
and no great discovery which it had not welcomed; but he 
pointed out that it had still much before it. ‘The wealthiest 
country in the world,’’ he said, ‘‘ which has profited more— 
vastly more—by science than any other, England stands 
alone in the discredit of refusing the necessary expenditure 
tor its development, and cares not that other nations should 
reap the harvest for which her sons have laboured.’” A 
majority of the community might be in opposition to such 
views, but he called upon all the members of the British Asso- 
ciation to unite in insisting that the claims of science to public 
support should be recognised. He announced the subject of 
his address as Biology, inclading the origin and first use of 
the word, and a discussion of the relations between it and 
other branches of natural science. Professor Burdon Sanderson 
then proceeded as follows : 


ORIGIN AND MEANING OF THE TERM ‘' BioLocy.” 


“The word ‘biology,’ which is now so familiar as com- 
gtising the sum of the knowledge which has as yet been 
acquired concerning living nature, was unknown until after 
the beginning of the present century. The term was first 
employed by Treviranus, who proposed to himself, as a 
life-task, the development of a new science, the aim of which 
should be to study the forms and phenomena of life, its 
origin and the conditions and laws of its existence. It was a 
new thing to regard the study of living nature as ascience by 
iteelf, worthy to occapy a place by the side of natural 
philosophy, and it was therefore necessary to vindicate its 
<lain to such a position. Treviranus declined to found 
this claim on its useful applications to the arts of agri- 
culture and medicine, but dwelt rather on its value as 
a discipline and on its surpassing interest. Being himself 
mathematician as well as a naturalist he approached 
the subject both from the side of natural philosophy and 
from that of natural history, and desired to found the 
new science on the fandamental distinction between living 
and non-living material. The difference between vital and 
physical processes he accordingly found, not in the nature of 
the processes themselves, but in their codrdination—that is, 
in their adaptedness to a given purpose and to the peculiar 
and special relation in which the organism stands to the 
external world. The purpose which I have in view in taking 
you back as I have done to the beginning of the century is 
not merely to commemorate the work which was done by the 
wonderfully acute writer to whom we owe the first conception 
of the science of life as a whole, but to show you that this con- 
ception, as expressed in his ideas of the relations between vital 
and physical processes, can still be accepted as true, They 
suggest the idea of organism as that to which all other 
iological ideas must relate. They also suggest, although 
perhaps they do not express it, that action is not an attribute 
of the organism but of its essence—that if, on the one hand, 
protoplasm is the basis of life, life is the basis of protoplasm. 
‘Their relations to each other are reciprocal. 

‘Whether we speak with Treviranus about adaptation or are 
content to take organism as our point of departure, it means 
that, regarding a plant or an animal as an organism, we con- 
ern ourselves primarily with its activities or, to use the 
word which best expresses it, its energies. Now the first 
thing that strikes us in beginning to think about the activities 
of an organism is that they are naturally distinguishable into 
two kinds, according as we consider the action of the whole 
Syenien fe its relation to the external world or to other 

0, 


organisms, or the action of the parts or organs in their rela- 
tion to each other. The distinction to which we are thus led 
between the internal and external relations of plants and 
animals has of course always existed, but it has only lately 
come into such prominence that it divides biologists more or 
less completely into two camps : on the one hand, those who 
make it their aim to investigate the actions of the organism 
and its parts by the accepted methods of physics and 
chemistry, carrying this investigation as far as the conditions 
under which each process manifests itself will permit ; and, on 
the other hand, those who interest themselves rather in con- 
sidering the place which each organism occupies and the 
part which it plays in the economy of nature. This is the 
branch of physiology which has been designated ‘ecology ” 
by Professor Haeckel. It is apparent that the two lines of 
inquiry, although they equally relate to what the organism 
does rather than that to what it is, and therefore have equal 
right to be included in the one great science of life, or biology, 
yet lead in directions which are scarcely even parallel. 
I should have liked, had it been within my power, to present 
to you both aspects of the subject in equal fulness; but I 
feel that I shall best profit by the present opportunity if I 
derive my illustrations chiefly from the division of biology to 
which I am attached—namely, that which concerns the 
internal relations of the organism—it being my object not to 
specialise in either direction, but, as Treviranus desired 
to do, to regard it as part—surely a very important 
part—of the great science of nature. ‘The origin of 
life, the first transition from non-living to living, is a 
problem which lies outside of our scope. No seriously minded 
person, however, doubts that organised nature as it now 
presents itself to us has become what it is by a process of 
gradual perfecting or advancement, brought about by the 
elimination of those organisms which failed to obey the 
fandamental principle of adaptation which Treviranus 
indicated. Each step, therefore, in this evolution is a 
reaction to external influences, the motive of which is 
essentially the same as that by which from moment to 
moment the organism governs itself ; and the whole process 
is a necessary outcome of the fact that those organisms are 
most prosperous which look best after their own welfare. 
From the short summary of the connexion between different 
parts of our science you will see that biology naturally falls 
into three divisions, and these are even more sharply dis- 
tinguished by their methods than by their subjects—namely, 
physiology, of which the methods are entirely experimental ; 
morphology, the science which deals with the forms and 
structure of plants and animals, and of which it may be 
said that the body is anatomy and that the soul is 
development ; and, finally, cecology, which uses all the 
knowledge it can obtain from the other two, but chiefly 
rests on the exploration of the endless and varied pheno- 
mena of animal and plant life as they manifest them- 
selves under natural conditions. This last branch of biology 
is by far the most attractive. In it those qualities of mind 
which especially distinguish the naturalist find their highest 
exercise, and it represents more than any other branch of the 
subject what Treviranus termed the ‘philosophy of living 
nature.’ Notwithstanding the very general interest which 
several of its problems excite at the present moment I do not 
propose to discuss any of them, but rather to limit myself to 
the humbler task of showing that the fondamental idea 
which finds one form of expression in the world of living 
beings regarded as a whole—the prevalence of the best— 
manifests itself with equal distinctness and plays an equally 
essential part in the internal relations of the organism in the 
great science which treats of them—namely, physiology. 


ORIGIN AND Score or MopEEN PHysioLoey. 


“Just as there was no true philosophy of living nature until} 
the time of Darwin, we may with almost equal truth say that 
physiology did not exist as a science before Johannes Miiller. 
Miller taught in Berlin from 1833 to 1857; but during the 
period of his greatest activity times were changing, and he was 
‘changing with them. Daring his long career as professor at 
Berlin he became more and more objective in his tendencies 
and exercised an influence in the same direction on the men 
of the next generation, teaching them that it was better and 
more usefal to observe than to philosophise; so that 
although he himself is traly regarded aa the last of the 
vitalists—for he was a vitalist to the last—his successors 
were adherents of what has been very inadequately designated 
the mechanistic view of the phenomena of life, “The change 
thus brovgtt about just before the middle of this century 
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was arevolution. It was not a substitation of one point of 
view for another, but simply a frank abandonment of theory 
for fact, of speculation for experiment. Physiologists ceased 
to theorise because they had found something better 
to do. May I try to give you a sketch of this era of 
progress ? 

‘*Great discoveries as to the structure of plants and animals 
had been made in the course of the previous decade, and 
those especially which had resulted from the introduction of 
the microscope as an instrument of research. By its aid 
Schwann had been able to show that all organised structures 
are built. up of those particles of living substance which we 
now call cells and recognise as the seats and sources of 
every kind of vital activity. Hugo Mohl, working in another 
direction, had given the name ‘protoplasm’ to a certain 
hyaline substance which forms the lining of the cells of plants, 
though no one as yet knew that it was the essential constituent 
of all living structures--the basis of life no less in animals 
than in plants. And, finally, a new branch of study— 
histology—founded on observations which the microscope had 
for the first time rendered possible, had come into existence. 
Bowman, one of the earliest and most successful cultivators 
of this new science, called it ‘physiological anatomy,’! and 
justified the title by the very important inferences as to the 
secreting function of epithelial cells and as to the natare of 
muscular contraction, whicb he deduced from his admirable 
anatomical researches. From structure to function, from 
microscopical observation to physiological experiment, the 
transition was natural. Anatomy was able to answer some 
questions, but it asked many more. Fifty years ago physio- 
ogists had microscopes, but they had no laboratories. English 
physiologists—Bowman, Paget, Sharpey - were at the same 
time anatomists, and in Berlin Johannes Miiller taught com- 
parative anatomy and pathology as well as anatomy and 
physiology; but soon that specialisation which, however 
much we may regret its necessity, is an essential concomitant 
of progress became more and more inevitable. The structural 
conditions on which the processes of life depend had become, 
if not known, at least accessible to investigation ; butvery little 
indced had been ascertained of the nature of the processes 
themselves—so little, indeed, that if at this moment we could 
blot from the records of physiology the whole of the informa- 
tion which had been acquired, say, in 1840, the loss would be 
difficult to trace—not that the previously known facts were 
of little value, but because every fact of moment has since 
been subjected to experimental verification. It is for this 
reason that, without any hesitation, we accord to Miiller and 
to his successors, Briicke, Du Bois Reymond and Helmholtz, 
who were his pupils, and Ludwig in Germany, and to Claude 
Bernard ? in France, the title of founders of our science ; fot 
it is the work which they began at that remarkable time 
(1845-55), and which is now being carried on by their pupils 
or their pupils’ pupils in England, America, France, Germany, 
Denmark, Sweden, Italy and even in that youngest contri- 
butor to the advancement of science, Japan, that phy- 
siology has been gradually built up to whatever com- 
pleteness it has at present attained. What were the 
conditions which brought about this great advance which 
coincided with the middle of the century? There is but little 
difficulty in answering the question. There was a leading 
idea in the minds of those who were chiefly concerned in 
bringing it about that, however complicated the conditions 
under which vital energies manifest themselves, they can be 
divided into processes identical in nature with those of the non- 
living world, and, as a corollary to this, that the analysing of 
a vital process into its physical and chemical constituents, so 
as to bring these constituents into measurable relation with 
physical or chemical standards, is the only mode of investi- 
gating them which can lead to satisfactory results. This new 
school profited by the advances which had been made in 
physics, partly by borrowing from the physical laboratory 
various improved methods of observing the phenomena of 
living beings, but chiefly in consequence of the direct bearing 
of the crowning discovery of that epoch—that of the con- 
servation of energy—on the discussions which then took place 
as to the relations between vital and physical forces. I will 
not attempt even to enumerate the achievements of that 
epoch of progress. I may, however, without risk of wearying 


1 The first part of the “ Physiological Anatomy” appeared in 1848; it 
‘was concluded in 1856. 

2 It is worthy of note that these five distinguished men were nearly 
contemporaries ; Lud: graduated in 1839, Bernard in 1843, the other 
three between those dates, Three survive—Helmholtz, Ludwig and 
Du Bois Reymond, 


you, indicate the lines along which research at first pro- 
ceeded and draw your attention to the contrast between then 
and now. At present a young observer who is zealous 
to engage in research finds himself provided with the 
most elaborate means of investigation, the chief obstacle 
to his success being that the problems which have been 
left over by his predecessors are of extreme difficulty, 
all of the easier questions having been worked out. There 
were then also difficulties, but of an entirely different kind 
The work to be done was in itself easier, but the means for 
doing it were wanting, and every investigator had to depend 
on his own resources. Consequently the successful men were 
those who, in addition to scientific training, possessed the 
ingenuity to devise and the skill to carry out methods for 
themselves. The work by which Du Bois Reymond laid the 
foundation of animal electricity would not have been possible 
had not its author, besides being a trained physicist, known 
how to do as good work in a small room in the upper 
floor of the old University building at Berlin as any which 
is now done in his splendid laboratory. Had Ludwig not 
possessed mechanical aptitude, in addition to scientific 
knowledge, he would have been unable to devise the 
apparatus by which he measured and recorded the variations 
of arterial pressure (1848), and verified the principles which 
Young had laid duwn thirty years before as to the mecbanics 
of the circulation. Nor, lastly, could Helmholtz, had he not 
becn a great deal more than a mere physiologist, have made 
those measurements of the time relations of muscular and 
nervous responses to stimulation, which not only afford s 
solid foundation for all that has been done since in the same 
direction, but have served as models of physiological experi- 
ment, and as evidence that perfect work was possible and 
was done by capable men, even when there were no physio- 
logical laboratorics. Each of these examples relates to work 
done within a year or two of the middle of the century. fit 
were possible to enter more fully into the scientific history 
of the time, we should, I think, find the clearest evidence, 
firstly, that the foundation was laid in anatomical discoveries, 
in which it is gratifying to remember that English ana 
tomists (Allen Thomson, Bowman, Goodsir, Sbarpey) took 
a considerable share ;and, secondly, that progress was rendered 
possible by the rapid advances which, during the previous 
decade, had been made in physics and chemistry, and the 
participation of physiology in the general awakening of the 
scientilic spirit which these discoveries produced. I ventare, 
however, to think that, notwithstanding the operation of 
these two causes, or rather combinations of causes the 
development of our science would have been delayed had it 
not been for the exceptional endowments of the four or five 
young experimenters whose names I have mentioned, each 0 
whom was capable of becoming a master in his own bran 


and of guiding the future progress of inquiry. 
THE SPECIFIC ENERGIES OF THE ORGANISMS. 


“In ita more extended sense the ‘specific energy’ of apart 
or organ—whether that part be a secreting cell, a motor cell 
of the brain or spinal cord, or one of the photogenous cells 
which produce the light of the glowworm, or the protoplasmic 
plate which generates the discharge of the torpedo—is simply 
the special action which it normally performs, its norma of 
rule of action being in each instance the interest of the 
organism as a whole of which it forms and the exciting 
cause some influence outside of the excited structure, techn 
cally called a stimulus. It thus stands for a characteristic 0 
living structures which seems to be universal. It an 
well be doubted that, as every living cell or tissue is call 
upon to act in the interest of the whole, the organism must 
be capable of influencing every part so as to. fe ite 
action. May I now ask you to consider in detail one or a 
illustrations of physiological reaction—of the ‘letting ® 
of specific energy ? Lar 

“Probably everyone is acquainted with some of the fami A 

fs that an object is seen for a much longer period haat 
is actually exposed to view; that the visual reaction 
much longer than its cause. More e Ol ions & as 
us that this response is regulated according to laws which" 
has in common with all the higher fanctions of an 0 . 
If, for example, the cella in the brain of the torpedo ie 
‘let off’—that is, awakened by an external stimulas—©e 
electrical discharge, which, as in the case of vision, folon 
after a certain interval, lasts a certain time, first pond 
increasing to a maximum of intensity, and then more sve 
diminishing. In like manner, as regards the visual appar 5 
we have, in the response to a sudden invasion of the eye 
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Right, a rise and fall of a similar character. In the case of 
the electrical organ, and in many analogous instances, it is 
easy to investigate the time relations of the successive 
phenomena, so as to represent them graphically. Again, it 
is found that in many physiological reactions the period of 
ising ‘energy’ (as Helmholtz has called it) is followed by 
a period during which the responding stracture is not 
only inactive, but its capacity for energising is so com- 
pletely lost that the same exciting cause which a moment 
‘efore ‘let off’ the characteristic response is now with- 
‘out effect. As regards vision, it has long been believed 
that these general characteristics of physiological reaction 
have their counterpart in the visual process, the most striking 
evidence being that in the contemplation of a lightning 
flash—or, better, of an instantancously illuminated white 
disc—the eye seems to receive a double stroke, indicating 
that, although the stimulus is single and instantaneous, the 
tesponse is reduplicated. The most precise of the methods 
we until lately possessed for investigating the waxing and wan- 
‘ing of the visual reaction were not only difficult to carry out 
out left a large margin of uncertainty. It was therefore par- 
ticularly satisfactory when M. Charpentier of Nancy, whose 
qmerits as an investigator are perhaps less known than 
they deserve to be, devised an experiment of extreme 
simplicity which enables us not only to observe but to 
measnre with great facility both phases of the reaction. 
Wrom the results of this experiment he has becn enabled to 
make out another fact in relation to the visual reaction which 
is, I think, of equal importance. In all the instances, 
excepting the retina, in which the physiological response to 
etimalas has a definite time limitation, and in so far resembles 
an explosion, it can be shown experimentally that the pro- 
cess is propagated from the part first directly acted on to 
- other contiguous parts of similar endowment. M. Charpentier 
‘has now been able by a method, which, although simple, I 
must not attempt to describe, not only to prove the existence 
of such propagation, but to measure its rate of progress over 
the visual field. 

“There is another aspect of the visual response to the 
stimulus of light which, if Iam not trespassing too long on 
your patience, may, I think, be interesting to consider. As 
the relations between the sensations of colour and the physical 
properties of the light which excites them are amongst the 
most certain and invariable in the whole range of vital reac- 
tions, itis obvious that they afford as fruitfula field for physio- 
logical investigation as thosc in which white light is concerned. 
It has been lately assumed by some that vision, like every 
other specific energy, having been developed progressively, 
objects were seen by the most elementary forms of eye only 
in chiaroscuro, that afterwards some colours were distin- 
guished, and eventually all. As regards hearing it is so. The 
organ which, on stractural grounds, we consider to represent 
that of hearing in animals low in the scale of organisation 
has nothing to do with sound. As regards vision evidence is 
wanting. There is, 80 far a3 I know, no proof tbat visual 
organs which are so imperfect as to be incapable of dis- 
tinguishing the forms of objects may not be aifected differently 
by their colours. Even if it could be shown that the least 
perfect forms of eye possess only the power of discriminating 
between light and darkness, the question whether in our own 
such @ facalty exists separately from that of distinguishing 
colours is one which can only be scttled by experiment 
There is a German proverb which says, ‘Bei Nacht sind 
alle Katzen grau’ [All cats are grey at night]. The fact 
which this proverb expresses presents itself expcrimentall: 
when a spectrum projected en a white surface is watebed, 
whilst the intensity of the light is gradually diminished. 
As the colours fade away they become indistinguishable 
as such, the last seen being the primary red and nD. 
Finally they also disappear, but a grey band of light 
still remains, of which the most luminous part is that which 
before was green.> Without entering into details, let us 
consider what this tells us of the specific energy of the visual 
Apparatus, Whether or not the faculty by which we see 
grey in the dark is one which we possess in common with 
animals of imperfectly developed vision, there seems to be little 
doubt that there are individuals of our own species who, in 
the fullest sense of the expression, have no eye for colour, 
‘in whom all colour sense is absent—persons who inhabit a 
World of grey, seeing all things as they might have done had 
they and their ancestors always lived nocturnal lives, Inthe 


3 Hering +“ Untersuchany ”; Palliger' 
Archiv; wok alin, 1001p rd eines total Farbenblinden”; Pfliiger's 


theory of colour vision, as it is commonly stated, no reference 
is made to such a faculty as we are now discussing. 


EXPERIMENTAL PSYCHOLOGY. 


“Resisting the temptation to pursue this subject further, I 
will now ask you to follow me into a region which, although 
closely connected with the subjects we have been con- 
sidering, is beset with greater difficulties—the subject in 
which, under the name of ‘physiological’ or ‘experimental 
psychology,’ physiologists and psychologists -have of late 
years taken a common interest—a borderland not between 
fact and fancy, bat between two methods of investigation of 
questions which are closely related, which here, though they 
do not overlap, at least interdigitate. It is manifest that, 
quite irrespectively of any foregone conclusion as to the 
dependence of mind on processes of which the biologist is 
accustomed to take cognisance, mind must be regarded as one 
of the ‘specific energies’ of the organism, and should on that 
ground be included in the subject-matter of physiology. As, 
however, our science, like other sciences, is limited not merely 
by its subject but also by its method, it actually takes in only 
so much of psychology as is experimental. Thus sensation, 
although it is psychological, and the investigation of its 
relation to the special structures by whica the mind keeps 
itself informed of what goes on in the outside world have 
always been considered to be in the physiological sphere ; 
and it is by anatomical researches relating to the minute 
structure and to the development of the brain, by observation 
of the facts of disease, and, above all, by physiological 
experiment that those changes in the ganglion cells of the 
brain and spinal cord which are the immediate antecedents 
of every kind of bodily action have been traced. Between 
the two—tbat is, between sensation and the beginning of 
action—there is an intervening region which the physiologist 
has hitherto willingly resigned to psychology, feeling his 
incompetence to use the only instrument by which it can be 
explored—that of introspection. This consideration enables 
us to understand the course which the-new study (I will not 
claim for it the title of a new science, regarding it as 
merely a part of the great science of life) has bitherto 
followed and why physiologists have been unwilling to enter 
on it. 

“Twill make no attempt even to enumerate the special lines 
of inquiry whieh during the last decade have been conducted 
with such vigour in all parts of the world, all of them being 
trageable to the influence of the Leipsicschool, but willcontent 
myself by saying that the general purpose of these investiga- 
tions has been to determine with the utmost attainable pre- 
cision the nature of psychical relations. Some of these 
investigations begin with those simpler reactions which more 
or less resemble those of an automatic mechanism, proceed- 
ing to those in which the resulting action or movement is 
modified by the influence of auxiliary or antagonistic con- 
ditions, or changed by the simultaneous or antecedent 
action on the reagent of other stimuli, in all of which 
cases the effect can be expressed quantitatively ; others 
lead to results which do not so readily admit of measure- 
ment. In pursuing this course of inguiry the physiologist 
finds himself as he proceeds more and more the coadjutor 
of the psychologist, less and less his director; for, whatever 
advantage the former may have in the mere technique of 
observation, the things with which he has to do are revealed 
only to introspection, and can be studied only by methods 
which lie outside of his sphere. I might in illustration of 
this refer to many recent experimental researches—such, for 
example, as those by which it has been sought to obtain 
exact data as to the physiological concomitants of pleasure 
and of pain, or as to the influence of weariness and re- 
cuperation as modifiers of psychological reactions. Another 
outwork of the mental citadel which has been invaded by 
the experimental method is that of memory. Even here it 
can be shown that in the comparison of transitory as com- 
pared with permanent memory—as, for example, in the 
learning by heart of a wholly uninteresting series of words, 
with subsequent oblivion and rencquisition—the labour 
of acquiring and reacquiring may be measured, and conse- 
quently the relation between them ; and that this ratio varies 
according to a simple numerical law. I think it not unlikely 
that the only effect of what I have said may be to suggest to 
some of my hearers the question, What is the use of such 
inquiries? Experimental psychology has, to the best of my 
knowledge, no technical application. The only satisfactory 
answer I can give is that it has exercised, and will exercise 
in fature, a helpful influence on the science of life, 
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PHOTOTAXIS AND CHEMIOTAXIE. 

“Considering that every organism must bave sprang from 
a unicellular ancestor, some have thovght that unless we 
are prepared to admit a deferred epigenesis of mind we 
must look for psychical manifestations even amongst the 
loweat animals, nnd that as in the protozoon all the 
vital activities are blended together, mind should be 
present amongst them not merely potentially but actually, 
though in diminished degree. Such a hypothesis in- 
volves ultimate questions which it is unnecessary to 
enter upon. It will, however, be of interest in connexion 
with our present subject to discuss the phenomena which 
served as a basis for it—those which relate to what may be 
termed the behaviour of unicellular organisms and of indi- 
vidual cells, in so far as these last are capable of reacting to 
external influences. The observations which afford us most 
information are those in which the stimuli employed can be 
easily measured, such as electrical currents, light, or chemical 
agents in solution. A single instance, or at most two, must 
suffice to illustrate the influence of light in directing the 
movements of freely moving cells, or, as it is termed, photo- 
taxis. The rod-like parple organism calied by Engelmann 
bacteriam phot »metricum‘ is such a light-lover that if 
you place a drop of water containing these organisms under 
the microscope, and focus the smallest possible beam 
of light on a particular spot in the field, the spot acts 
as a light trap and becomes so crowded with the little 
rodlets as to acquire a deep port-wine colour. If, instead of 
making his trap of white lizht, he projected on the field a 
microscopic spectrum, Engelmann found that the rodlets 
showed their preference for a spectral colour which is 
absorbed when transmitted through their bodies. By the 
uid of a light trap of the same kind the very well-known 
spindle-shaped and flagellate cell of Euylena can be shown to 
have a similar power of discriminating colour, but its pre- 
ference is diff-rent. This familiar organism advances with 
ita flagellum forwaids, the sharp end ot the spindle having a 
red or orange eye-point. Accordingly, the light it loves is 
again that which is most absorbed—viz., the blue of the 
spectrum (line F). These examples may serve as an intro- 
duction to a similar one in which the directing cause 
of movement is not physical but chemical, The spectral 
light trap is used in the way already described ; the 
organisms to be observed are not coloured, but bacteria of 
that common sort which twenty years ago we used to call 
bacterium termo, and which js recognised as the ordinary 
determining cause of putrefaction. These organisms do not 
care for light, but are great oxyxen lovers. Consequently, 
if you illuminate with your spectrum a filament of a con- 
fervoid alga, placcd in water containing bacteria, the assimila- 
tion of carbon and consequent disengagement of oxygen is 
most active in the part of the filament which receives the red 
rays (B toc). To this part, therefore, where there is a dark 
band of absorption, the bacteria which want oxygen are 
attracted incrowds, The motive which brings them together 
js their desire for oxygen. Let us compare other instances 
in which the source of attraction is food. The plasmodia of 
the myxomycetes, particularly one which has been recently 
investigated by Mr. Artbur Lister, may be taken as a typical 
instance of what may be called the chemical allarement of 
living protoplasm. 

«Another example is also derived from the physiology of 
plants. Very shortly after the publication of Engelmann’s 
observations of the attraction of bacteria by oxygen, Pfeffer 
made the remarkable discovery that the movements of the 
antherozoids of ferns and of mosses are guided by impres- 
sions derived from chemical sources, by the allurement 
exercised’ upon them by ce:tain chemical substances in solu- 
tion—in one of the instances mentioned by sugar, in the 
other by an organic acid. The method consisted in intro- 
ducing the substance to be tested, in any required strength, 
into a minute capillary tube closed at one end, and placing it 
under the microscope in water inhabited by antherozoids, 
which thereupon showed their predilection for the substance, 
or the contrary, by its effect on their movements. In accord- 
ance with the principle followed‘in experimental psychology, 
Pfeffer® made it his object to determine, not the relative 


effects of different doses, but the smallest perceptible increase 
of dose which the organism was able to detect, with the 
result that, just as in measurements of the relation between 
stimulus and reaction in ourselves we find that the sensationst 
value of a stimulus depends, not on its absolute intensity, 
but on the ratio between that intensity and the previous 
excitation, so in this simplest of vital reagents the same 
so-called psycho-physical law manifests itself. It is not, 
however, with a view to this interesting relation that I hare 
referred to Pfeffer’s discovery, but because it serves as & 
centre around which other phenomena, observed alike in 
plants and animals, have been grouped. Asa general designa- 
tion of reactions of this kind Pfeffer devised the term ‘chemo- 
taxis,’ or, as we in England prefer to call it, ‘chemiotaris,” 
and as a censtitaent phenomenon of the process of infamms- 
tion it was familiar in pathology long before it was under- 
stood. Cobnheim himself attributed it to changes in the 
channels along which the cells moved, and this explanation 
was generally accepted, though some writers, at al) events, 
recognised its incompleteness. But no sooner was Pteffer's 
discovery known than Leber,’ who for years had been work- 
ing at the subject from the pathological side, at once saw 
that the two processes were of similar nature.”’ 

Finally, after referring to the discreditable position occa- 
pied by England in relation to the scientific study of the 
causes and mode of prevention of infectious diseases, Pro- 
fessor Burdon Sanderson said that the purpose that he bad’ 
bad in view in his address was to show that there was but 
one principle--that of adaptation—separating biology from 
the exact sciences ; and he concluded as follows : 

“It may perhaps be thought that their way of putting itis 
too teleological, and that in taking, as it were, as my text 
this evening so old-fashioned a biologist as Treviranus, I ar 
yielding to a retrogressive tendency. It is not so. What I 
have desired to insist on is that organism is a fact which 
encounters the biologist at every step in his investigations > 
that in referring it to any general biological principle, sach 
as adaptation, we are only referring it to itself, not explain- 
ing it; and that no exp'anation will be attainable until the 
conditions of its coming into existence can be subjected to 
experimental investigation so as to correlate them with those 
of processes in the non-living world." 
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Papillomata of the Larynz. 

In the history of a fair proportion of cases of papillomata of 
the larynx a little difficulty of breathing will be found to have 
existed from birth or to have developed in very early life. Not 
infrequently, however, little is noticed about the child 
beyond some loss of voice until serious interference witb. 
respiration occurs, calling for immediate relief. Tracheotony 
bas then to be performed and the diagnosis is not arrived 
at until the cause of the difficulty in leaving out the tube is 
investigated. Before considering further these cases 
papillomata of the larynx I will refer to an interesting con- 
dition which is occasionally to be met with in newly bora 
infants—where inspiration is accompanied by 3 curious 
croaking noise, the cry sound being, however, quite cleat. 
The croak continues during sleep and even when #9 
angsthetic is given. It is, however, variable in degree 8% 
occasionally the distress in breathing is considerable and 
accompanied by some recession above the sternum. These cone 
ditions appear to depend upon an overcurved and rigid state 
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of the epiglottis and never seem to be attended with fatal 
esulte, but tend to get well as the child grows. Dr. Lees, in 
wol. xxxiv. of the Transactions of the Pathological Society, 
describes a case in a child a year old. The peculiar 
ms had existed from birth. A view was obtained with 
the laryngoscope and it was seen that the epiglottis was 
folded on itself and that the aryteno-epiglottic folds were 
-close ther and almost overlapping. Shortly afterwards 
the child contracted diphtheria and died. The post-mortem 
-appearances corresponded with what had been seen with the 
laryngoscope, the epiglottis being much more curled than 
normal and the aryteno-epiglottic folds being almost in contact. 
‘These cases are to be distinguished from laryngismus stridulus, 
the attacks of which come on suddenly—often in the night— 
and do not continue during sleep. They generally depend 
on reflex and particularly on gastric disturbance, and are 
usually benefited by general treatment, sach as purgatives 
-and emetics, Two conditions which not infrequently occa- 
:sion difficult respiration must also be remembered—viz., 
adenoid vegetations and nasal obstruction from specific 
rhinitis. The results of nasal or naso-pharyngeal obstruc- 
tion in early infancy are very serious, because compensating 
month breathing is difficult and in the case of some children 
-during sleep it is impossible. Dr. Collier, formerly a resi- 
dent officer at the Hospital for Sick Children, Great Ormond- 
street, has paid a good deal of attention to this subject and 
Jas given me the following account of the advantages to be 
-gained by nasal intubation in certain of these conditions. 
French catheter tubing was used ; it was dipped into hot 
water and suitably curved. A piece was passed along each 
nostril, reaching back to the lower edge of the soft palate 
nd projecting a short distance through the anterior nares, 
where it was fixed by silk to its fellow and by strapping to 
the cheek. The following is a good example of a severe case 
of nasal dyspna. 

(ase 32 —The patient, an infant five weeks old, was 

admitted to the Hospital for Sick Children, Great Ormond- 
street, under Dr. Cheadle’s care. The child had been 
healthy at birth but had been ailing for a fortnight, the 
chief troubles being that it would not take the breast, that 
‘it would not feed with a spoon, that it did not sleep for 
longer than a minute or two, and that on waking it screamed. 
The previous night it had been convulsed. On admission 
there were nasal catarrh and sigrs suggesting collapse of the 
Jung bases posteriorly, but no general bronchitis, When 
watching the child one noticed that it dropped off to sleep 
immediately, but in a few seconds it awoke, screamed and 
again slept, and repeated the cycle. It was obvious that 
this trouble was due to failure to keep open the buccal cavity 
-as soon as the palate and tongue muscles were relaxed by 
sleep. As regards treatment, the child was fed by means of 
4 soft esophageal tube passed by the mouth, and then naso- 
pharyngeal intubation was done Jn a few minutes the child 
was soundly asleep and slept well for an hour at atime. The 
tubes were removed next morning, but it was necessary to 
return them each night for three nights, At the end of a week 
the lungs showed nearly normal signs. 
: Nasal obstruction, even ca‘arrh from cold, is always serious 
in infants. If obstruction interferes with slecp intubation 
is of value as a temporary measure. In cases of laryngismus 
‘stridulus the nose and pharynx should always be examined. 
Adenoids should be removed, however young the patient, naso- 
pharyngeal intubation being only a temporary measure. I 
have seen well-marked adenoids produce nasal obstruction in 
children a few weeks old, the adenoids being evidently con- 
genital in origin. Mouth breathing is an acquired habit, and 
it follows therefore that infants with serious naso-pharyngeal 
abstruction cannot live unless the condition is relieved by 
surgical interference. 

Compound papillomata of the larynx are often of congenital 
origin, but frequently no marked symptoms are noticed till 
the child is some years of age. Holmes, in his book on 
the es Surgical ‘Treatment of Children’s Diseases,"” which was 
published in 1869, gives a list of five fatal cases in children 
‘twelve years of age and under. These cases were taken from 
ithe first seventeen volumes of the Transactions of the Patho- 
logical Society. Two died from aymptoms of gradual obstrac- 
‘ion, onein a recurrent attack of suffocative cough, one after 
tracheotomy—from ulceration by pressure of the tube opening 
into theinnominate artery —oneduring the operation of tracheo- 
tomy, one of the cases had always had loud breathing, and one 
dad had loud breathing for three years—that is, from the age 
of fourteen months. It will generally be found on careful 
inquiry that however acutely the argent rymptoms may have 


arisen there bas always been something wrong to be noticed 
previously, either in the voice or the breathing. The only 
certain method of diagnosis is by the laryngoscope, and in 
young children the obstacles to a proper examination are very 
great in consequence of the narrowness of the fauces, 
enlargement of the tonsils and the great amount of mucous 
fluid which is poured out when an examination is attempted. 
Indeed, it is exceptional for even persons skilled in the use 
of the laryngoscope to be able to make a very satisfactory 
examination. 

In vol. xxxviii. of the Transactions of the Royal Medical 
and Chirargical Society there is the report of a typical case of 
warty growth in the Jarynx. A boy aged seven was admitted 
to St. Thomas’s Hospital under the care of Dr. Barker with 
his voice reduced to a whisper. The breathing was regular, 
though laboured and hurried. Tbe mother stated that he 
had been wheezy from birth, but that the respiration had 
become more difficult and noisy during the last year. Leeches 
were applied and mercurial inunction was ordered. He im- 
proved alittle at first but a few nights afterwards he died 
suddenly. The post-mortem examination was made by 
Dr. Bristowe. The rima glottidis was almost completely 
closed by warty growths of half the size of a marble. The 
growths consisted of three or four more or less pedunculated 
masses, springing from the upper and lower vocal cords 
and the interval between them. Microscopically they 
presented the characters of ordinary warty growths. Ina 
case with such a definite history as this the probability 
of the obstruction in the larynx being due to papillomata is 
very great. Oftentimes, however, the history is obscure or 
absent and the surgeon may then be in doubt whether 
the condition is due to a foreign body or laryngeal in- 
flammation. 

The treatment of compound papillomata in children 
may be considered under the following heads: (1) endo- 
laryngeal removal; (2) intubation; (3) tracheotomy, allow- 
ing the patient to wear the tube for a considerable time 
in the hope of spontaneous disappearance of the growths; 
(4) tracheotomy, followed by thyrotomy, with removal of 
growths; and (5) tracheotomy and thyrotomy at the same 
operation. 

The endo-laryngeal removal of papillomata is not often 
possible or indeed advisable in children. The difficulty 
of complete removal is very great, and speedy and active 
recurrence would be likely (for this form of warty growth is 
almost always multiple in children), and some of the 
growth would be out of sight with the laryngoscope. A 
very expert and practised operator might possibly deal in 
this way with very favourable cases — namely, where 
growths are limited in number and the child is of an age 
and temperament to allow of frequent and satisfactory 
examination. 

Treatment by intubation is never advisable ; the growths 
are likely to bleed or to be irritated and inflamed and made 
more difficult of subsequent removal. In vol. xl. of the 
Transactions of the Pathological Society a case is recorded by 
Mr. Lennox Browne wherea child aged three was intubated for 
laboured respiration which was caused by warty growths. 
Since birth the child bad had no voice and had always 
suffered more or less from difficulty of breathing. The 
intubation caused very free bleeding into the trachea, 
tracheotomy had to be substituted, and death resulted. 
Intubation was given a* very extended trial in a re- 
current case under my own care, but the relief to the 
breathing was only of a temporary character, whilst the 
tube was in position, and the growths were much irritated 
by it. 

Ne has been held by some that if tracheotomy is done and 
the tube be worn for some months or years, so that the 
larynx is at rest, the tendency to the formation of these 
growths will die out and they will undergo spontaneous cure. 
This plan I have seen tried in a number of cases, but never 
with any satisfactory result ; indeed, when the larynx has 
been at length opened it has been found to be fall of 
growths. A few cases of supposed spontaneous disappear- 
ance have been recorded, and J will briefly refer to some 
of them. In THE Lancet of April 6tb, 1889, Dr. Hunter 
Mackenzie gives the case of a boy aged five who was seen at 
the Western Dispensary, Ejinbuargh, in April, 1883, suffering 
from difficulty in breathing. The exact nature of the 
obstruction could not be made ont. Tracheotomy was done 
and the child wore the tube for a year. During this time 
there was evidence by the Jargngosoope of inflammatory 
thickening and warty growths of the larynx. This gradually 
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disappeared and the cords cleared up, and at the end of a 
year the tube was withdrawn. In 1889, six years after- 
wards, the voice was clear and there was no indication of a 
relapse. 

Eliasburg of Minsk performed thyrotomy on a boy aged 
ten in December, 1887, and again in February, 1888, for 
multiple papillomata. In April Kosinski of Warsaw again 
did thyrotomy, removing the zrowths and the left vocal cord. 
On June 26th, 1868, for alarming asphyxia, tracheotomy was 
done and a month later the whole larynx was found to be 
blocked with growths. From the beginning of October, how- 
ever the growths began to shrivel ani the boy from time to 
time expectorated pieces of flesh. The tracheotomy tube was 
worn until March, 1890, and in 1891 there was no sign of 
recurrence and the boy could speak in a distinct but harsh 
voice. According to Eliasburg this was only the fourth 
instance in international literature of spontaneous disappear- 
ance of papillomata, and from this case he advocates that 
laryngeal papillomata should be treated by tracheotomy alone. 
At the annual meeting of the French Laryngological Asso- 
ciation in 1891 Dr. Garel gave accounts of two cases illus- 
trating the possibility of spontaneous disappearance in 
children after tracheotomy. In one case a boy aged eleven 
wore a cannula for two years, and then, as the laryngeal 
appearances had much improved, it was removed and the open- 
ing allowed to close without any after trouble arising. There 
does not appear to be sufficient evidence that by the perform- 
ance of tracheotomy alone laryngeal papillomata (cxcept in 
rare instances) will disappear. In the case of very young 
children, after tracheotomy has becn done for the relief of 
symptoms, it will often be wise to postpone any radical 
measure for the removal of the growths and to wait until the 
larynx is more fully developed. As examples I give the 
following cases. 

Case ».j.—A girl aged nine years and nine months had 
the operation of tracheotomy performed at the age of 
eighteen months for dyspnwa and loss of voice. She 
had worn the tracheotomy tube, except for short intervals, 
up to the time of her admission to the Hospital for 
Sick Children, Great Ormond-street. On April 20th, 1891, 
eight years after the original tracheotomy, I performed 
thyrotomy, and removed a large mass of papillomata with 
scissors ; the cautery was applied to the pedicles and after 
nine days the tracheotomy tube was Ieft out. The child 
made a good recovery, with a fairly strong voice, which 
at the time of her discharge from the hospital (May 20th) 
could be heard across the ward. 

Case 34.—The patient, a girl aged four, was admitted to 
St. Thomas’s Hospital under my care in June, 1892, wearing 
8 tracheotomy tube. The previous history of the case 
was that on Feb. 10th she was admitted to the Derby 
Infirmary ina moribund condition from dyspnea. Tracheo- 
tomy was successfully performed, but all attempts to 
make her breathe afterwards without the tube failed. 
Catheters had been passed from the wound into the 
mouth, and intubation with O’Dwyer's tubes tried without 
success. At the time of tracheotomy no cause of obstruction 
was discovered. ‘The attack was a sudden one, but there was 
a history of wasting and gradual dyspncea for fifteen months 
before the acute trouble. On admission to hospital she was 
wearing a soft red rabber tube, the tonsils were considerably 
enlarged, and a number of adenoids could be felt in the 
pharynx. The tonsils and adenoids were removed, and efforts 
were made to get the child to breathe through the mouth 
without success. On Aug. 8th, therefore, the tracheotomy 
wound was enlarged upwards, and the cricoid and thyroid 
cartilages were divided. The larynx was found to be com- 
pletely blocked by papillomatous growths, growing mainly 
from the ventricles. They were carefully removed with 
forceps and scissors, and the cautery was applied to the points 
of attachment. On Sept. lst she left the hospital with 
the wound closed, except for a minute fistula about 
the size of a pin’s head. Her breathing was perfectly easy 
and natural, and she was able to speak ina loud whisper. 
She was readmitted on Dec. 23rd, 1892, when she breathed 
with considerable difficulty ; the lower ribs were retracted 
during inspiration. She was intubated the same evening 
and the breathing became normal. Between this date and 
Jan. 11th, 1893, the intubationtube was necessary ; shecoughed 
up the tube every few days, and it had to be replaced within 
-afew hours. The same intubation tube was retained from 
Jan, 1ith to Feb. 3rd. The child was in good health and spirits 

was about the ward. The tube was removed on 
waa urgent dyspnoea at once occurred, the patient 


becoming unconscious, and she remained so during the opera- 
tion of tracheotomy, which Mr. Stabb, the resident assistant 
surgeon, at once performed, considering that the breath was 
becoming offensive from the presence of the tube and also 
that intubation after a prolonged trial had proved but a 
temporary expedient. A few days later I again performed 
tbhyrotomy and found the larynx to be fall of growths, which 
were again freely removed with scissors. A finger when passed 
from the mouth into the larynx was of great assistance in 
bringing the attachments of the growths into view. In ten 
days’ time the wound had entirely closed, and the child 
shortly afterwards left the hospital in just as good condition as. 
regards voice and breathing as after the previous thyrotomy. 
It is to be hoped, however, that the improvement will be more 
lasting on this occasion. 

If it is considered to be desirable to remove papillomata by 
division of the thyroid cartilage, it is best to perform a pre- 
liminary tracheotomy ; but when the operation is required for 
recurrent trouble and the child has been previouslyaccustomed 
to the use of a tracheotomy tube the tracheotomy and the 
exploration of the larynx may be combined in one interference. 
Thyrotomy is a simple operation andif itis carried out with care 
it involves little additional risk to an ordinary tracheotomy. 
Blood must not be allowed to find its way into the trachea and 
thedivision of the cartilage must be made exactly in the median 
line and, if possible, not quite so far as the upper bordey. 
With care in the after adjustment of parts there need be no 
fear as to the maintenance of the parallel position of the 
cords and the after condition of the voice depends on the 
amount of tissue which bas to be removed and not on the 
mere exploration. No elaborate tampon tube is necessary 
for the trachea ; it is difficult in young children to obtain 
one which will act efficiently. All bleeding in external’ 
parts must be stopped before the larynx is actually opened. 
By having a number of small picces of sponge with strings 
attached ready for use an assistant can easily keep the traches 
above the tube packed, so that no blood can pass down, an¢ 
with suitable retractors an excellent view of the cords is 
obtained when about four-fifths of the cartilage have been 
divided. If cocaine is freely applied from time to timeit pre- 
vents spasm during manipulation, and with fine scissors curred 
on the flat the growths can be accurately trimmed away. The 
most difticult ones to remove are those which are situate 
between the bands and on the under surface of the epiglottis. 
By passing the finger from the mouth through the larynr the 
more concealed growths are better brought into view. 
curette does not act very efficiently. 1t often passes over 
the surfaces of the growths and leaves their bases untouched, 
A fine point of Paquelin’s cautery may be passed over the 
points of section and it seems to act more locally and exactly 
than caustic, such as chromic acid, however carefully it may 
be applied. The two halves of the cartilage are then 
adjusted by a couple of sutures and the external soft parte 
are carcfully brought together. The tracheotomy tube an 
generally be dispensed with after two or three days. Whet 
operating on recurrent papillomata, and the larynx has to be 
opened for the second or third time, it has been my practice 
not to suture the cartilage, hoping that a more roomy laryux 
will thus be obtained. The results, so far as the voice & 
concerned, bave been just as satisfactory as when more 
close approximation was aimed at. In tbe stody of 
Brun's tables of thyrotomies Albert Hoffa finds that 
of ninety-four operations only four terminated fatally—o0e 
from pyemia, one from diphtheria and two from heemorrbage 
into the lungs. He shows that the operation is pot danger” 
‘ous and that the effects on the voice are extremely dependent 
on the seat of the lesion and on its special f 
Thyrotomy for removal of multiple papillomata is now quite 
@ common operation, and many so-called successful cases are 
tecorded—i.e., cases which have recovered from the imm' 
effects of the operation and are in good condition as to 5 
ing and in fair condition as regards the voice a few mon! 
afterwards. Unfortunately it is common for such cases to 
relapse after a year or even later. Cases which have deed 
perfectly cured by one operation are the exception, 90 
recurrence is not uncommon within a year, evel Wt 
every care is taken to remove all visible growths. 1 cab 
marked tendency to recurrence makes me very balay 
as to reported cures in children by the endo-laryngeal m tbe 
Mr. G Stoker brought a very remarkable case before 
Medical Society on March 18th, 1889. It was that of sore 
man who at the age of seven years lost his voice, and was be 
four years under treatment by a laryngologist, who diagn 
warts and who made many attempts te remove 
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eponging the interior of the larynx. At a special hospital he 
was afterwards operated on every week with forceps and 
cautery for 100 weeks. He was then placed under the care ofa 
distinguished laryngologist, who in five years operated 120 
times by the endo-laryngeal method ; the voice during this 
time occasionally returned. When the patient arrived at the 
age of twenty he acquired the knack of auto-laryngeal 
operation and for two years had succeeded in keeping the 
larynx fairly free by operating every fortnight, and was able 
to speak in a gruff voice. 

Granulation outgrowths, being caused by the presence of 
the tube, sometimes occur after tracheotomy, and may occa- 
sion difficulty in dispensing with the tube. ‘Tracheal polypus 
consecutive to tracheotomy for <liphtheria, occurring after 
the cannula has been left out and the wound cicatrised, has 
‘been recorded by Revilloid of Geneva. A fresh tracheotomy 
had to be performed several months after the first, and with 
a curette a small, thinly pedicled granulation growth was 
removed. KGhl has collected twelve such case in his ‘‘ Thése 
deZurich,’’ In vol. xlii. of the Transactions of the Pathological 
Society Bidwell reports an interesting case of fibroid polypus 
of the trachea in a boy aged five, who was admitted to the 
Evelina Hospital under the care of Dr. Tirard for paroxysmal 
cough, pain on swallowing and some retraction of the ribs. 
Tracheotomy was done without relief, and examination of 
the trachea with a probe did not revcal any obstruction. At 
the post-mortem examination a globular polypus of the size 
of a marble was found attached by a pedicle to the posterior 
wall of the trachea opposite to the eighth and ninth rings. 
Microscopical examination showed the tumour to be a 
fibroma. 

Tracheotomy in children can only be briefly referred to in 
these lectures. It bas of late had a rival in intubation, but 
it seems likely to hold its place as the operation in most of 
the conditions of laryngeal obstruction. The results obtained 
by tracheotomy during the Jast few years bave been more 
satisfactory, and the surgeon in recommending the operation 
has more confidence of saving his patient. In looking through 
the accounts of obstructed breathing twenty or thirty years 
ago tracheotomy seems to have been reserved as a last chance. 
Leeches were applied, and mercurial and other drugs were 
administered, and the operation was done when the strength of 
the patient was exhausted and the aeration of the blood was 
considerably interfered with. It was often done in a hurry, 
without proper precautions being taken as to the cleanliness 
of the neck, the tube or the instruments. Rapidity in opening 
the trachea was aimed at, and little attention was paid to 
bleeding until the tube was inserted. The tracheotomy tubes 
in use were so constructed as to make ulceration of the 
trachea very probable. Under exceptional circumstances any 
surgeon may be called upon to open the trachea in this 
manner, time not allowing of a deliberate dissection ; but 
in the great majority of cases the respiratory difficulty 
developes gradually, and if the operation is undertaken before 
the patient is asphyxiated all this hurry and want of 
attention to detail are unnecessary and increase the 
tisks very considerably. arly operation is particularly 

in the case of diphtheritic obstruction, and 
telief should be afforded as soon as there is evidence of 
retraction of the ribs, There is rarely any great degree of 
tmechanical obstruction in children without the soft and 
Yielding framework of the thorax showing signs, certainl; 
dong before the rigid framework of an adult would be affected. 
The high operation is now almost universally practised in 
England in children who are suffering from aedema of the 
larynx from scald, simple or diphtheritic inflammation of 
the larynx, difficult breathing due to papillomata, or for any 
‘foreign body which may be impacted in the larynx. The 
Jow operation Ys reserved for cases of a foreign body in the 
trachea or bronchus and possibly for certain tuberculous and 
‘syphilitic affections of the larynx. Unless contraindicated 
by the condition of the patient a little chloroform should be 
‘Given, since its administration assiats the operator consider- 
ably and it is not dangerous to the child if it be given 
Sparingly and with judgment. The surgeon should have with 
him not the regulation two pairs of compression forceps, 
but half a dozen, just as if he was going to do any ordinary 
‘operation, After the skin and fascia have been divided it 
us unnecessary to use the point of the knife until the pre- 
tracheal fascia is reached, which must be divided so as 
to theroaghly expose the tracheal rings. By keeping exactly 
in the midline, the tiseues are easily separated with the 
metal handle of the knife as it is now constructed. I fully 
agree with Whitebead in his opinion that an ordinary 


director is too sharp an instrument and that it is likely 
to cause bleeding, but the use of a special elevator is un- 
necessary and might induce the operator to use undue force 
and press upon the soft and yielding trachea, and it is 
obviously an advantage not to change from knife to elevator. 
The trachea having been freely opened and dilating forceps 
introduced, the operation is at an end if hemorrhage 
been previously arrested by the compression forceps—at 
least, there is no necessity for the hurried attempts to intro- 
duce atube. Having had the opportunity of watching a great 
many house surgeons in their earlier tracheotomies, the chief 
dangers have seemed to me to arise from too small an open- 
ing into the trachea being made and from too great a hurry to 
introdace the tube on the part of the operator. Somctimes 
the edges of the trachenl opening are bent in, the tube is 
passed, perhaps, into a space in front of the trachea or 
between the cartilages and their mucous covering, or as it is 
passed into the trachea it carries membrane before it. Time 
is then wasted in artificial respiration and all is excitement 
and anxiety, the very efforts made to relieve the child only 
increasing the respiratory difficulty. Occasionally the tabe is 
not to hand, and the operator’s thoughts are directed to the 
tube instead of to the patient. What I wish to insist on is that, 
after making the incision into the trachea, either the dilating 
forceps should be introduced or the sides of the opening held 
apart by hooks, and the operator should make absolutely certain 
that he has opened the trachea and that it is not blocked by 
membrane or by a foreign body. Blood should be permitted 
to escape by coughing and any imprisoned contents removed. 
The tube can then be inserted with gentleness and delibera- 
tion. Before commencing it is important to have the legs 
and arms sufticiently controlled by bandages, so that the 
struggles of the child during the later stages of the operation 
and when the effect of the chloroform has ceased may not 
interfere with the manipulations. The arms should, however, 
be secured in such a way that they can be instantly released 
for the purposes of artificial respiration. Many of the details 
of the operation need not be referred to, since they are given 
at length in all the text-books. Retractors may be used at 
the discretion of the operator. If he bas good assistants, 
who will use them properly and not pull the trachea out 
of place, they may be employed with advantage, but 
with unskilled assistants the surgeon had far better 
trust to his finger and thumb on either side of the in- 
cision. The isthmus of the thyroid may require division 
and this in children gives rise to no trouble if it is clamped 
on either side by forceps. The tube which is in general 
use at St. Thomas’s Hospital is that devised by Durham and 
since its adoption the ulceration on the anterior wall of the 
trachea, which formerly was constantly found at the post- 
mortem examinations, is of rare occurrence. Parker's tube is 
more simple and less expensive, and is in general use at the 
Hospital for Sick Children, Great Ormond-street. Morrant 
Baker’s rubber tube may be substituted a few days after 
operation if the secretions are normal, and in diphtheria if 
membrane has ceased to form. The great increase of late 
years in the number of cases which are admitted into hospitals 
suffering from diphtheria is very striking, more especially 
since the various fever hospitals now take in a considerable 
number of cases. Dr. Thorne Thorne attributes this increase 
to the probable spread of diphtheria in Board Schools, and it 
seems to be highly probable that the good effects of improved 
sanitation are thus more than neutralised. Children suffering 
from diphtheria not infrequently have little constitutional 
disturbance for a few days, and are considered by the parents 
to be quite fit to attend school ; indeed, the carelessness of 
some parents is very remarkable. Quite recently a child was 
brought to my out-patient room with obstruction of one 
nostril of @ week's duration, being accompanied by a dis- 
charge. Expecting to find a foreign body, I introduced a 
pair of forceps and removed a large piece of membrane from 
the nostril. On inquiry I found that two children of the same 
family were inmates of a fever hospital suffering from diph- 
theria, and yet the mother had thought it unneces to 
mention this fact. On several occasions children have come 
under -my observation with diphtheritic membrane on the 
vulva or near the genitals, and, although the parents were 
aware that they had other children suffering from diphtheria 
of the throat, they did not saya word about it until they 
were asked. 

The following table shows the great increase in the number 
of children under twelve years of age suffering from diph- 
theria who have been admitted of late years to St. Thomas’s 
Hospital. 
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TABLE I. 
No of No. of re. Percentage 
tracheo- coveries after of 


tomies, tracheotomy. recoveries, 
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Total number of tracheotomies 371, with 99 recoveries, or 
26 7 per cent. 

The following table for cases admitted to the Hospital for 
Sick Children, Great Ormond-street, during the corresponding 
years, does not show the same variation, but the accommoda- 
tion is limited, and only the more urgent cases were admitted. 

. 


TABLE II. 
No, of No. of No. of re- Percantage 
Year. cases tracheo- coverles uf'er of 
adinitted. tomies. tracheotomy, recoveries. 
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per cent. 


The great variation ia the mortality according to the 
severity of the epidemic renders the statistics of the results 
after tracheotomy or intubation most misleading, unless they 
are given for a number of years in succession. For months 
together the results may be discouraging in the extreme, 
whilst at another time, under the same conditions of opera- 
tion and nuraing, recovery will be the rule rather than the 
exception. One house surgeon may commence bis experience 
with a dozen fata) resulty, whilst another may have five or six 
recoveries consecutively. Success in tracheotomy for diph- 
theria depends very largely on the treatment after operation. 
In vol. xxvi. of the St. Bartholomew's Hospital Reports 
twenty-two cases of tracheotomy for diphtheria are reported 
by Drs. Ogle and Willoughby, with twelve recoveries and ten 
deaths, The average age of the children who recovered was 
four years and a half, and of the fatal cases two years and one- 
fifth. In nine of the successful cases tracheotomy was done 
directly after admirsion. Nasal feeding by a soft catheter 
was practised whenever there was difficulty in taking food, 
and it was persevered in for a week or more if it was found 
to be necessary. In a depressing disease like diphtheria 
it is most important to stimulate the powers of the patient, 
and nasal feeding is far more efficient than the giving of 
nutrient enemata. Much of the treatment which is advo- 
cated in the text-books is apt to be overdone, particularly 
the routine employment of the tent bed and steam spray. 
It is quite pitiable to see children fighting for their lives 
under such enervating conditions. The air of the room 
should be kept pure and at an even temperature of 65° F.; 
above all the bed should not be placed near a hot fire with 
the spray from a kettle constantly playing over the face and 
body. A sponge kept warm and moist should be always over 
the tube and the inner tube should be changed every hour or 
even oftener whilst the discharges are thick. A great deal of 
harm may be done by a too zealous nurse, especially by the 
constant introduction of a feather to clear the tube and by 
attempts to thus extract membrane from the trachea. If 
actual obstraction takes place it is better for the surgeon to 
take the tracheotomy tube out altogether and to examine the 
‘trachea before replacing it. When membrane is present on 
the fauces or the pharynx the use of perchloride of mercury 


by means of a hand spray appears to be more beneficial than 
solutions of bicarbonate of soda, borax, or phosphate of soda. 
At the Hospital for Sick Children, Great Ormond-street, » 
mercury solution of the strength of 1 in 1000 has been 
employed by Dr. Collier in some seventy cases without pro- 
ducing any signs of irritation or evidence of mercurialism. 
Concerning the details he writes to me as follows: In using the 
hand spray it was found necessary to use a tongue depressor, 
because, however willing the patient might be, the solution 
did not thoroughly reach the posterior pharyngeal wall 
unless the tongue was depressed. Each spraying procedure 
lasted for from two to four minutes, including a pause for a few 
seconds at the end of each half-minute. Whilst membrane: 
continued to be evident the application was made every three 
hours ; it was then continued for a day or two at intervals of 
six hours. In nasal cases the nose was douched with warm 
boracic solution every three hours and was sprayed with a. 
mercury solution after each douching. The tracheotomy 
wounds were sprayed every two hours with the mercury 
solution, care being taken that no solution entered the tube. 

Dr. Cheadle in a lecture stated that he, after a year’s trial of 
mercury solution, was convinced that this method of treat- 
ment gave better results than any other he had seen tried. 

Swabbing and brushing of inflamed surfaces cannot be done: 
without traumatism. Roser! advises the use of a tube fitted 
with iodoform tampon, which he believes constitutes a 
barrier which the diphtheritic membrane cannot pass. The 
tampon must exactly obturate the lumen of the trachea 
and should be replaced after two days. Roser states 
that of forty-seven patients thus treated during three 
years at the Marburg clinic 53 per cent. recovered. In 1887 
Mr. Watson Cheyne advocated the early opening of the 
trachea, not 80 much for dyspncea as for applying disinfectants 
directly to the parts, with the hope that if membrane is. 
limited to the larynx its spread down the trachea may be 
prevented. It is difficult to believe that any such antiseptic 
barrier can be erected, but an attempt should be made to 

disinfect all the parts as far as is possible. Under the 
mercury spray treatment at the Hospital for Sick Children, 

Great Ormond-street, extension to the larynx did not occar in 
any case which was admitted without laryngeal diphtheria. 

Empbysema is not so common a complication after tracheo- 

tomy since the high operation has become the established 

practice and the wound is left freely open. When the opening: 
was made in the lower part of the neck, and the more 

separated layers of fascia were opened up, emphysema by 
spreading to the anterior mediastinum was sometimes & 

serious complication, both by its mechanical effects and by ite 
preparing the way for a diffuse inflacmation. Diphtheritic 
invasion of the wound may lead to extensive sloughing both of 
the soft parts and the tracheal rings, in which event the tube- 
should if possible be dispensed with and warm antiseptic 
dressings should be applied. If recovery should take place 

it is likely to be attended with troublesome stenosis of 
the trachea from after-contraction of the cicatricial tissue. 

Extensive hemorrhage after tracheotomy for diphtheria is- 
now fortunately of rare occurrence. The old-fashioned, 

greatly curved tube, which was inserted low down in the 
trachea, frequently caused ulceration of its anterior wall 
and the large vessels in the neighbourhood were endangered. 

Maas of Berlin reported seven cases of death in this way, 

four of which had come under his own observation ax 
follows :—1. A girl aged four, in whom tracheotomy was 
performed for diphtheria. The tube was retained for six days ; 

death occurred from hemorrhage fourteen days later. Post 
mortem an opening was found in the innominate artery. 2 In 

a boy aged three the tube was in porition for six days for 
diphtheria, Three days later death occurred from ulceration 
into the innominate artery. 3. Ina boy aged five the death 
occurred on the ninth day from the same cause. 4. Agirl aged 
three, in whom tracheotomy was performed on the sixth 
day. The edges of the wound became necrotic and on tho 
eighth day death suddenly took place owing to ulceration 
causing an opening in the innominate vein. 5. A boy aged 
three died after eight days from ulceration in the innominate 
vein. Dr. Hutton of Manchester in 1886 reported a caso 
of bmmorrhage from the innominate artery twelve days after 

tracheotomy. It is after tracheotomy for diphtheria especially 
that a difficulty is found in leaving out the cannula. Generally 
fright on the part of the child is the cause, and with tact and 
management this is soon overcome. Mr. T. Smith some tine 
ago pointed out that after tracheotomy there may be an 


} Revue Mensuelle des Maladies de I'Enfance, 1888. 
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impairment or complete loss of function of the muscles of the 
larynx, and that a considerable time may elapse before the 
habit of breathing through the larynx can be re-established. 
In an article on tracheotomy by the late Dr. W. E. Steavenson, 
in vol, xviii, of the St. Bartholomew's Hospital Reports, 
several cases are quoted where the tube had been worn for 
many months or even years, ang yet by tact and manage- 
ment this difficulty had been overcome. One fatal case is 
mentioned, which, however, is a good example of actual 
mechanical obstruction, A boy aged two years and three 
months was admitted to the Hospital for Sick Children, Great 
Ormond-street, wearing a tracheotomy tube. ‘Tracheotomy had 
been done nine months previously for diphtheria and he had 
been unable to breathe since without the tube. He remained 
in the hospital for eight months ; but the tube could never be 
left out for more than a few hours, and the child was in fear 
until it was replaced. One evening the child was found 
dead in his cot, the tube was in the throat and was clear, 
and there was no evidence to show the cause of death. 
At the post-mortem examination the whole mucous membrane 
of the larynx was found to be thickened and the true vocal 
cords could not be recognised. There was a constriction 
at the lower aperture of thelarynx, which, however, admitted 
the passage of a goose quill. Dr. Steavenson remarked 
that the changes were so extensive that it is doubtfu) whether 


Fig. 2. 


4, Clertricial tissue. The arrow shows the Iumen of the 


iaphragm. B, The dotted lines show the alteration in the 
axis of the trachea. 


it would have been possible during his youth to have enabled 
him to breath without a tube. In a paper which was read 
before the Medical Society in 1890 by Mr. Brook (then house 
surgeon at the Hospital for Sick Children, Great Ormond- 
atreet) and myself, we gave a full description of four cases 
of stenosis of the larynx and trachea after tracheotomy, and 
advocated the following plan of treatment—viz., that after 
ordivary means have been used to leave out the tracheotomy 
tabe intubation by O’Dwyer’s method should at once be 
given a trial, and if no definite improvement speedily ensued 
then a thorough exploration of the parts should be made, 
cicatricial tissue should be freely and completely removed, 
and intubation should be again tried without giving time for 
Tecontraction to take place. The following are short abstracts 
of three of these cases, 

A boy aged six came under my care at the Hospital 
for Sick Children, Great Ormond-street, in 1889. Tracheo- 
tomy had been done three years before and many attempts 
had been made to dispense with the tube, including dilata- 
tion by means of Macewen’s catheters. On two occasions 
the tube had been left out long enough for the tracheal 
opening to close and fresh tracheotomy had on each occasicn 
very shortly to be performed. I first tried intubation with 
O'Dwyer’s tubes, but ft was not satisfactory and it was 
evident that the tube did not Ue straight in the larynx, but 


was tilted forwards and to one side. The tracheal opening 
was extended upwards and the thyroid was partially 
divided. We found a rather thick pinkish-white band of 
fibrous tissue, which commenced just below the cords and 
extended obliquely downwards from right to left, and thus a 
kind of diaphragm was formed which nearly closed the 
lower aperture of the larynx. There was also a general over- 
growth of fibrous tissue round the commencement of the 
trachea, and at this point the trachea was seen to bend back- 
wards, The band was dissected away and also as much of 
the fibroid thickening as was possible. As soon as the parts 
had healed intubation was again carricd out and was practised 
intermittingly for several months. The boy had no relapse, 
and when he was last heard of—viz, two years after leaving 
hospital—he had no stridor on exertion and possessed a good, 
loud, rasping voice, which was very useful to him in helping his 
father as a fish hawker. 

A boy aged nine, who had had tracheotomy done for 
diphtheria. four months before he came under my care, was 
transferred from the medical side at the Hospital for Sick 
Children, Great Ormond-street, by Dr. Cheadle, as he was 
unable to breathe without the tube. On enlarging the wound 
the cause of obstruction was found to be a growth of granula- 
tion tissue in the same position as in the previous case, but 
no cicatricial tissue had developed. The granulation tissue 


Fig. 3. 


A, The cicatricial tirsue jn this case extended a long way down 
the back and sides of the trachea. 


was removed by scissors and curette, and intubation was 
practised until the surface which bad been laid bare by the 
removal of the granulation tissue had completely healed. 
There was no after-relapse, and the voice completely returned. 

A boy aged three and @ quarter years. Tracheotomy 
had been performed for diphtheria four months befoe 
he was transferred to my care by Dr. Cheadle. Shortly 
after the tracheotomy the wound became infected with 
diphtheria and great sloughing of the soft parte around 
the trachea took place, with necrosis of more than am 
inch of the anterior wall of the trachea. In this case 
intubation was first tried, but without success, and 
afterwards the tonsile and some adenoids were removed. 
After a farther trial of intubation the tracheotomy tube was 
again replaced, the opening having been kept patent by a 
vuleanite plug. The tracheal opening was now freely 
enlarged under chloroform, and it was found that just below 
the larynx there was a dense collar of cicatricial tissue, which 
encroached on the lumen of the trachea and extended a long 
way down the back and sides of the trachea. The trachea 
appeared to bend backwards, the part below the cicatricial 
tissue forming an angle with the part above. All this newly 
formed tissue was freely dissected away, together with the 
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lining of the old tracheal opening. Intubation was recom- 
menced a week later and was continued whilst the patient 
remained in hospital, a period of three months. After this 
he was intubated as an out-patient and wore the tube for ten 
days or a fortnight without feeling any discomfort, and 
he had ordinary food. At the end of four months of this 
intermittent intubation there was still to be noticed a little 
stridor on exertion, and phonation had returned ; the voice, 
however, was only aloud whisper. Considering the extensive 
sloughing of the neck and the necrosis of portions of the 
tracheal rings, it is not to be wondered at that the case was 
remarkably intractable. Without operation the patient would 
have been condenined to wear a tracheotomy tube for life. 
The success obtained was entirely due to the persistent dilata- 
tion which was maintained by Mr. Brook. 

From an experience of several cases similar to the ones 
quoted as examples I feel sure that when actual stenosis exists 
only active and persistent treatment can succeed in restorirg 
natural breathing through the larynx. A few points which 
we specially noticed as regards intubation for chronic stenosis 
were :—1. The introduction of the tube, In dealing with 
acute inflammation any attempts to use force would be likely 
to end in disaster, but in cases of stricture a certain amount of 
force is absolutely necessary, and if it is used in the right direc- 
tion may be safely employed. It is often requisite to press 
continuously the point of the tube against the contraction, 
and there may thus be a danger of causing asphyxia. 
It is a practical point of some moment to overcome the 
Gifficulty, and this can be done by withdrawing the intro- 
ducer for a short distance, keeping the tube in place with 
the forefinger and so allowing a slight passage of air through 
the tube ; pressure is then again applied and as a rule the 
stricture yields. 2. A much larger tube is required—and can 
be tolerated—than is laid down for the treatment of acute 
cases, 3. The length of time the tube can be left in is well 
shown in the third case, for the boy freqnently wore 
his tube for a fortnight, and on two occasions did so 
at home without the slightest discomfort and without 
causing any alarm to his parents. 4. In all cases where 
the tube was expected to remain in fur more than twelve 
hours the string was removed and the children were 
always much more comfortable without it. Intubation is 
invaluable as a help in the treatment of chronic stenosis, 
and O'Dwyer’s tubes are undoubtedly the best adapted for 
the purpose. Intubation may also be of value in cases 
where the condition of acute obstruction is likely to be of 
short duration and where there is no reason to think that 
previous ulceration of the larynx existed. It may be of use 
also as a means of diagnosis when it is uncertain whether the 
dyspnoea arises from obstruction in the upper air passages 
or is due to some condition affecting the tubes lower down— 
e.g., pressure from a mediastinal tumour, bronchitis &c. 
Two interesting cases are reported by Dr. W. W. Ord in his 
paper on intubation in vol. xix. of the St. Thomas's Hospital 
Reports. The first of these two cases was that of 8 girl 
thirteen years of age, who was having chloroform administered 
at the Victoria Hospital for Children previously to tracheotomy 
being performed for pressure on the trachea by a sarcomatous 

owth. After a few inhalations she ceased to breathe. 
Intabation was performed and respiration returned. The 
administration of the chloroform was resumed and the 
tracheotomy, involving a long and tedious dissection, was 
successfully performed. The second case was that of a girl 
eleven months old, who was admitted to hospital suffering 
from dyspnea, the result of supposed syphilitic laryngitis. 
Intubation was performed with marked relief and mer- 
curial treatment was employed. It was necessary to use 
the intubation tube for four weeks, during part of which time 
there was crepitation in the upper part of the right lung ; 
this, however, improved rapidly notwithstanding that the 


tube remained in situ. 
(To be concluded.) 


Oren Spaces.—A new recreation-ground was 
opened this week for the benefit of the residents of Shore- 
ditch. The area is not large, being less than an acre in 
extent, but as a breathing space for the denizens of that 
over-populated district will, no doubt, be highly appre- 
ciated. The total cost, about , bas been borne 
chiefly by the London County Council and the Shore- 
ditch Vestry, Mr. A. J. Scott contributing £300 to the 
required sum, The Earl of Meath officiated as master of the 
ceremonies. 
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EXTRA-MENINGEAL OR SUBCRANIAL 
HEMORRHAGE: 
WITH THE REPORT OF A SUCCESSFUL UPERATION. 


By ARCHIE T. COLLUM, F.R.C.S. Ene., 
SURGICAL REGISTRAR AND DEMONSTRATOR OF SURGERY AT CHARING- 
CROSS HOSPITAL, 


80 seldom do cases of head injury present themselves with 
definite symptoms of any one lesion, especially such as may 
be successfully treated by operation, that I feel sure the 
following case of meningeal hemorrhage will prove to be 
instructive in many ways. The present case may be looked 
upon as being a fairly typical example, inasmuch as the 
symptoms corresponded closely with the descriptions given in 
the text-books of the injury and rendered easy a correct 
diagnosis. In the first place, there was the period of con- 
cussion, though it was only momentary ; secondly, there 
was the conscious interval of five hours ; and lastly, there 
was the period of rapidly increasing compression, commencing 
with drowsiness or stupor and gradually deepening into semi- 
unconsciousness, when the surgeon’s skill prevented what 
would have been almost certain death. It was interesting 
to watch the pulse become slower and slower as intr- 
cranial pressure increased ; it was 90 on admission, 72 in 
five hours’ time, and it was 64 two hours later. Another 
point of interest was that, notwithstanding the presence 
of a compound depressed fracture, the ruptured artery 
beneath remained undiagnosed until unilateral symptoms 
showed themselves, so completely did the clotted blood 
prevent leakage from between the fragments. The presence 
of paralysis on one side of the body and of eye sym- 
ptoms on the otber side would have sufficiently indi 
the side of the lesion in the absence of a scalp wound, and 
whilst the rapid supervention of compression pointed to 
hemorrhage as being its cause the short concussion period 
and the absence of previous “cortical spasms '’ sugges! 
that the brain was uninjured and at the same time | 
the blood to the subcranial situation. Unfortunately for the 
surgeon, in meningeal hemorrhage, as in most other surgi 
disorders, the symptoms are not always so straightfo 
as in the case which is described below, and it is well 
that be sbould be on his guard for such ‘‘atypical cases. 
Yor the sake of convenience these may be divided into 
two groups. The first group comprises those in which 
the violence has been so slight that no concussion has re- 
sulted or at most only a momentary dizziness, a8 in the un- 
fortunate case that cast a gloom over one of our public 
schools last summer, when a scholar, on his way to the 
wicket in a cricket match, was struck on the head by & 
passing ball. The blow knocked him down, but he rose 
immediately and proceeded to the wicket, and he was 
much disappointed when he was not allowed to “take his 
innings.” He vomited soon after his return to the pavilion 
and died with hemiplegia five hours later. Mr. Erichsen 
has described two very similar cases, both of which ended 
fatally, the symptoms developing during what was apparently 
natural sleep. ‘The second group of atypical cases com| 
those in which the violence has been severe, and here com 
pression supervenes on concussion without the intermediary 


cases, 
been kept, a period of partial recovery though not of a 
sciousness may sometimes be recognised. . 
found that the intermediary conscious interval was absent 12 
one-third of the cases which were collected 
which a reliable history on the point was to 
In the latter group of cases one would suspect that, exclad- 
ing the possibility of alcoholism, cither severe contusion or 
laceration of the brain coexisted with the hemorrhage 
or else that a large vessel had given way, with a 08 
sequent profuse and sudden extravasation, the brain 
not being allowed time enongh to accustom itself to thé 
foreign element. In the more typical cases in whicl the 
smaller meningeal branches are wounded the collection on 
the surface increases slowly, allowing the brain time to 
itself to the altered circumstances, As little by 


1 Lectures on Injuries of the Head, THR Lancer, vol, £1878, pal? 
2 THE LANcgrT, vo). i. 1880, page 117. 
3 Guy's Hospital Reports, 1885, 


LEMORRHAGE (8m) 

= 

‘GEAL OR SUBCRL 

-EMORRHAGE: 

RT OF 4 SUCCESSFUL ups 
T. COLLUM, FRC&Is. 


\ DEMONSTRATOR OF SCRIBES, 
chOss HOSPITAL, 


of head injury present thanx 
any one lesion, especialy sci 
ed by operation, tht I ie 
etingeal hemorbage wl 
ys. The present care 22135 
ypical example, inca: 
led closely with the desrinn? 
xe injury and rendered er 
rst place, there was the pe: 
was only momentary; #2 
serval of fire boos : a is 
y increasing compres == 
por and gradually deepesis* 
en the surceon’s skill peas! 
ost certain death, It ts 
become slower and seve #: 
cased : it was 90 on at 
je was 64 two hour le & 
s that, notwithstanding & # 
ed fracture, the MEE? 
xgposed unti) sala 


side would bare § 
in the absence of 


sats 


itt 
tion of compe 
canse the short coed 


, his gu 
spvenience 


Tas Laxocgt,} MR. COLLUM : EXTRA-MENINGEAL OR SUBCRANIAL HEMORRHAGE. [SEpr. 16, 1893. 


blood is effused, so a corresponding quantity of the natural 
cranial contents, otherwise the cerebro-spinal fluid, is dis- 
placed from the ventricles into the spinal canal to make room 
for it ; and by this safety-valve action intra-cranial pressure is 
kept at its normal level and the patient, having recovered 
from the effects of the blow, presents no symptoms. A time 
comes, however, when the pressure in the spinal canal has 
reached its maximum and no farther displacement is possible ; 
then, and not till then, does intra-cranial pressure mount up, 
with the result that the capillaries are pressed upon, the circula- 
tion through them is impeded, the delicate cortical cells are 
ill-nourished and drowsiness supervenes, which, if it be not 
relieved, soon passes into coma. To pursue this matter 
a stage further, the increasing pressure, having had its 
effect upon the cortical capillaries, next affects in tarn 
the veins and arteries, and the cerebral circulation comes toa 
standstill; meanwhile, the centres in the medulla, vaso- 
motor, vagus and respiratory are stimulated by anzmia, and 
there are to be seen the full, hard and slow pulse typical of 
well-marked compression and the slow, deep breathing. 
Later still these centres are paralysed from malnutrition and 
the pulse becomes correspondingly small, rapid and irregular, 
and the respiration shallow and frequent, terminating in 
typical Cheyne-Stokes breathing. The conscious interval 
has varied in reported cases for from fifteen minutes to four or 
six hours; but, according to Dr. Weiseman of Zurich,‘ it 
may be as long as eleven days, and during this time patients 
have been known to walk many miles and to perform many 
of their ordinary duties of life. With regard tothe mechanism 
of meningeal hwmorrbage it has been taught, by the experi- 
ments of Sir Charles Bell on the cadaver, that the sequence 
of events is: firstly, a separation of the dura mater from 
the skull, the result of the blow on the head; and, 
secondly, the distension of the cavity so formed by blood 
effused from the ruptured vessel—that the dura mater is not 
primarily detached by blood pressure and that the collection 
between the skull and its internal periosteum would not exist 
unless detachment had preceded it. He has, moreover, 
demonstrated that such a subcranial hemorrhage may be 
present in the absence of a rupture of the meningeal artery, 
the blood in these cases (excluding ruptured sinus) being 
derived from smaller branches running between the dura 
mater and the bone, which are of necessity torn at the time 
separation takes place ; or it may come from the vessels of 
the diploe when fracture exists. The onset of coma in these 
cases is postponed. In one or two of sixty fatal cases, 

according to Mr. Jacobson,* no laceration of the artery was 
found. In twenty-six of thirty-one cases of subcranial 
bemorrhage which were collected by M. Gérard Marchant of 
Paris * the middle meningeal was the vessel wounded, and in 
by far the majority of cases its anterior division or branches, 

as was the case in this instance ; but less commonly the 
main trunk (as in Mr. Symonds’ case’) or the posterior 
branch (Mr. Bellamy’s case*) gives way, and Mr. Godlee 
has described a case originating in the meningeal vein. 

In sixty-two of seventy cases which were reported by Mr. 

Jacobson ® a fracture was found, the fracture being depressed 
or fissured, simple or compound, and localised to a small area 
of the vault or running down to the base across the line of 
the artery or its branches. The inner table may alone be 
splintered, whilst the outer remains sound (Mr. Edwards’ 
case)! ; or there may be no fracture at all, as in two fatal 
cases recorded by Mr. Ericheen'! and in one which recovered 
recorded by Mr. Croft, '? thus indicating how slight a violence 
may start the fatal hemorrhage. Usually there is a bruise to 
indicate the point struck and there is commonly also a fulness 
in the temporal fossa, due to local hematoma or to filtration 
of blood between the fragments, the superficial ecchymosis 
tending to increase in the latter case but not in the former. 

Should the case be seen for the first time in a late stage, 

when unilateral symptoms are lost in general coma, the 
side to explore will be the one where bruising is to be 
found, for the hemorrhage is almost always beneath the point 
struck, and it is but rarely on the opposite side (Bergmann 
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and Watson '%). In two very exceptional cases under thi 
of Mr. Hill of Dumfries, and referred to by Mr. Jacobso 
lesion on each side of the brain was found and was succes: 
treated by operation. 

Hemiplegia in meningeal extravasation is of course d 
pressure exerted on the motor area. In the medical 
books it is taught that facial paralysis, when it is due 
upper segment lesion—i.e., somewhere between the c 
and the facial centre in the pons Varolii,—is rarely com) 
and that whilst the lower parts of the face are motic 
the muscles of the forehead and around the eye contin: 
act in association with their fellows on the opposite 
whereas in a lower segment lesion—i.e., below the po 
nucleus--the resulting paralysis is complete. The } 
view no doubt is correct if the whole nerve is div. 
but, in opposition to the generally received doctrine i: 
case of an upper segment lesion, a perusal of the phy 
signs in the case described below will show that. 
was loss of control over all muscles on one sid 
the face, and in confirmation I may mention the 
of a man aged sixty-one whom I had under treat 
two years ago for cerebral apoplexy with complete left-1 
paralysis ; when conscious this man was unable to close 
eye or to wrinkle one side of the forehead, but these mu 
were the first to recover. It would seem, therefore, tha’ 
much reliance should not be placed on the presence or 0 
wise of total facial hemiplegia, per se, in making a reg 
diagnosis in the facial tract. Before general coma se 
the condition of the pupil on the same side as the lesic 
important, being first contracted and afterwards dil: 
which are due respectively to irritation and paralysis 0! 
third nerve. This is accounted for in two ways—firstly, 
direct compression on the nerve, either from the clot sprea 
to the base of the brain (Hutchinson),'° or from implic: 
in a fracture running into the middle fossa ; and, secor 
from compression at a distance, as in cases where the t 
has not passed down to the base. In the present 
the contracted pupil is apparently explained by the |: 
theory, since the dura mater had been stripped only 
certain level, and on removal of the clot the pupi 
once recovered. The presence of anesthesia is attrib 
by Dr. Weiseman to an extension of the haemorrhage b 
wards behind the motor area, and, as will be seen in the 
here alluded to, sensibility to pain was absent on the paral 
side. At the operation 1 had the satisfaction of corrobora 
Dr. Weiseman’s statement, the cavity extending ‘i 
direction downwards and backwards, reaching nearly tc 
tentorium.’’ On the other hand, aphasia points, accor 
to the same authority, to an extension forwards, wi 
paralysis of the third nerve is attributable to an exten 
downwards towards the base (Hutchinson); but for tk 
have offered another explanation. Mr. W. H. Battle,'¢ ir 
lectures on ‘‘Injuries to the Head ”’ at the Royal Colleg 
Surgeons, touched on the subject of meningeal hzmorrt 
in reference to the high temperature which is present in s: 
cases, and concluded by saying ‘‘that if there is an exces 
rise of temperature in a patient the subject of intra-cra 
hemorrhage there is a strong probability that the hen 
rhage is subdural, or, if subcranial, that there is a « 
comitant laceration of the brain.’’ The absence 
fever in our patient, both before and after operat: 
would seem to corroborate Mr. Battle’s statement. Dor 
less operation should be performed and the clot remo 
as early as possible, for fear of permanent damage to 
motor area, In the present case, had circumstances permitt 
in accordance with the time-honoured rule of surgery 
compound depressed fracture would have at once b 
explored, and although separation of the dura mater mi 
have been found the cavity would not have been disten: 
and the patient would have escaped the risks he was put 
from compression being allowed to intervene, as in some ca 
the brain does not expand even after very short periods 
compression. Happily, however, delay was attended by 
bad result. An equally good result was obtained by Mr. Day 
Colley 7 in a man whom he trephined on the eleventh d 
After removal of the clot there seems sometimes to be gr 
difficulty in securing the wounded vessel. The dura ma! 


when intact, is so tense that it is next to impossible to fp 
up a vessel on it, much less to apply a ligature to such aver 
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if it be secured ; or the bleeding point may be so 
near the base that it is inaccessible from above. The 
method which was adopted here of underrunning the 
vessels in situ with fine catgut, as was recommended by Mr. 
Victor Horsley, previously to opening the dura mater in 
operations on the brain, proved to be most successful. 
Various plans have been resorted to by surgeons—viz., 
placing the patient in a sitting posture and applying ice to 
the head, neck and face (Beck) ; pressure by suturing down 
the edges of the wound and compression of the common 
earotid (Howse). Mr. Swain'® used the cautery with success 
and Mr. Croft'® in one case placed sponges within the skull. 
Mr. Symonds” could not tie the vessel, but managed to secure 
it with clamp forceps and, giving them half a turn, left them 
in the wound. In the case of an artery which was wounded 
whilst in its bony canal Mr. Wallis*' employed an ivory peg, as 
did Mr. H. Marsh ina case of bleeding posterior palatine artery, 
though probably antiseptic wax would now be requisitioned as 
being more convenient. In some cases Mr. Howse has been 
compelled to ligate the external and Dr. Liddell to ligate the 
common carotid, Cases are very rare of successful trephining 
for middle meningeal hemorrhage. Mr. Jacobson” succeeded 
in finding records of thirteen cases in the last 150 years. The 
+ list does not include Mr. Croft’s* first case in the pre-aseptic 
days —viz., 1857. Others have also been published during the 
last eight years—viz , by Mr. Croft *4 in 1887, by Mr. Calder® 
of Leith in 1889, by Mr. Davies Colley* in 1887 and by Mr. 
Wallis” in 1892. These cases, together with Mr. Stanley 
Boyd's case, which is here reported, make an aggregate of 
nineteen cases in all. 
A man aged thirty-seven, of sturdy build, was admitted 
to Charing-cross Hospital under the care of Mr. Stanley 
Boyd for compound depressed fracture of the skull at 
about 10.45 AM. on July 27th of this year. He had been 
‘engaged in repairing a printing machine which was in motion, 
and he was in the act of lifting off an iron frame that guarded 
the strap running on the wheel of the machine when the 
strap caught the frame and, carrying it up, strack him a blow 
on the right side of the head, at the same time felling him 
to the ground. His fellow workmen found him in an 
insensible condition and immediately brought him to the 
hospital, which was within two minutes’ walk of the place 
where the accident orcurred. On the road the man recovered 
his senses and when seen by the house surgeon on his 
arrival was quite conscious, being seated in a chair, and 
talking freely and sensibly, The pulse was 90, the respiration 
was normal and there was no collapse. He was bleeding 
from a fairly clean-cut gaping wound two inches long and 
running obliquely across the right side of the head 
downwards and backwards, the centre of the wound being 
vertically over the pinna and four inches above Reid's 
pase line. The wound penetrated all the layers of the scalp, 
exposing a fracture corresponding in direction and extent to 
the superficial wound. An clongated piece of bone had been 
driven bodily inwards by the blow. A little blood escaped 
through the fracture. Tbe wound was dressed antiseptically 
and the man was admitted as an in-patient ; be walked to the 
top ward and went to bed without assistance. An hour later 
he felt so well that he was with difficulty persuaded to stay 
in the hospital. He was given a dose of calomel and some 
milk. Between 3 P.M. and 4.30 Pp M. he vomited twice and 
about the same time his general condition commenced to 
change—i.e., five hours after the accident. He became 
drowsy and stupid, only answering questions when he was 
“shouted at,’’ and his articulation was so indistinct that he 
eould not be understood ; he assumed an irritable condition, 
yesented any disturbance, keeping his eyelids closed and 
yesisting all attempts to open them equally on the two sides, 
and would not protrude his tongue when he was desired to do 
so. At this time there was no paralysis ; the pulse, which had 
been 90 on admission, had fallen to 72, and it was slightly 
irregular, but not full or bounding. Henceforward the drowsi- 
ness gradually deepened and at 5 p.m. he was semi-conscious. 
He lay on his back quiet and motionless, breathing with some 
stertor, the pulse having still further slowed and beating 64 to 


18 Brit. Med. Jour., vol. fi. 1885. 
19 THe LANCET, vol. i. 1890, p. 117. 
20 Transactions of the Clinical Ssciety, 1838. 
21 Ibid., 1893. 
22 Guy’s Hospital Reports, 1885. 
23 Medical Times and Gazette, vol. ii. 1867, p. 500. 
24 THE LANCET, vol. i. 1890, p. 117, 
26 Brit. Med. Jour., vol. i, 1889. 
26 Transactions of the Medical Society, 1883. 
*7 Transactions of the Clinical Society, 1893. 


the minute ; it was irregular as before and not bounding. The 
temperature was 98 2° F. There was paralysis of the left sideof 
the ly, which was partial in the leg but complete in the arm 
and face, including the orbicularis palpebrarum and frontalis ; 
analgesia was also present, All movements on the right side 
of the body were strong and sensation was unimpaired ; both 
knee-jerks were present and there was a tendency to ankle- 
clonus on each side. The right pupil was smaller than the 
left, and both reacted to light, but were sluggish ; there were 
no strabismus, proptosis or conjunctival congestion. The 
patient had micturated in bed, but the bowels had not 
acted. In short, he had hemiplegia on the side opposite to 
the head injury and a contracted pupil on the same side, 
with a pulse that had fallen from 90 on admission to 72 
and then to 64 to the minute. The dressings were removed 
and the head was shaved preparatorily to operation. The 
wound was dry and no blood oozed from between the 
fragments; in the front part of the temporal fossa there 
was a fulness which was obviously due to local hematoma 
At 7.15 P.M. Mr. Stanley Boyd saw the case and the 
patient was at once removed to the operating theatre. 
An apmsthetic was necessary and chloroform was lightly 
given. ‘The obliquely-placed scalp wound was extended 
at its upper end forwards and downwards so as to tum 
down a semilunar flap, a second incision being made 
from the same point upwards and backwards, a triradiate 
wound resulting, with each limb one inch and a half 
long. The depressed fragment was found to be locked 
and could not be extracted, but there were no fissures 
radiating from it. A three-quarter-inch trephine was applied 
with its pin on fixed bone immediately above the fracture, 
the trephine overlapping the depressed portion. The incom- 
plete button was removed. On its under surface there were 
no meningeal impressions. The depressed fragment was 
now lying loose and it was lifted out ; it consisted of both 
tables of the skull bevelled all round at the expense of the 
outer ; a couple of loose splinters from the inner table were 
also removed. The under surface of the large fragment pre 
sented shallow grooves for terminal branches of the meningeal 
artery running upwards and backwards across the fragment. 
A dark clot of blood now presented ; it did not pulsate. It 
separated the dura mater widely from the bone, chiefly ina 
direction downwards and backwards, reaching nearly to the 
tentoriam, opposite to the parietal eminence ; they were 
separated to the extent of an inch and a quarter. ‘The clot 
to the amount of a teacupful was removed by means ofa 
large Volkmann's spoon and irrigation. A search was next 
made for bleeding points, the lower part of the cavity being 
packed with gauze whilst the upper part was examined. 
Immediately beneath the depressed fracture two bleeding 
points were found, the upper one consisting of an incomplete 
tear of the dura mater from which arterial blood was gently 
oozing, the other being a small pumping vessel. No actu 
perforation of the dura mater was to be found. Several 
attempts were made to clamp the vessel, but they all failed. 
Three catgut ligatures were then passed in the line of the 
artery, including the whole thickness of the dura mater 
together with the vessel. The tear was also closed with 
catgut sutures which were introduced by means of Hagedort's 
holder and a fully curved needle ; by this means the bleeding 
was successfully stayed. The brain had already expanded 
appreciably, so that on removing the temporary plug the 
cavity was considerably smaller ; this was then cleaned out 
thoroughly with a 1 in’500 perchloride solution, and as there 
was still a very slight amount of blood welling up from below, 
the source of which could not be found, it was thought to be 
advisable to insert a strip of iodoform gauze to act as a Grain. 
The bone which had been removed was not replaced. ‘The 
wound was closed with continuous horsehair stitches except # 
the anterior angle, where the gauze was brought out; afew 
stitches were here placed in position, to be tightened up on 
its removal. Sal alembroth dressings were applied. h 
patient had been allowed to recover partially from ba 
anesthetic towards the end of the operation, and it was # 
once noticeable that he had regained much power It fie 
paralysed leg and that the pupils were of equal size. He he 
put to bed in the sitting posture and was given & drop 
croton oil. He vomited once in the night, and on the 
dressings being found to be blood-stained they were P 

At 1 4.M. (four hours and a half after the operation) the — 
surgeon made a note to the effect that the patient be 
sensible and answered questions when spoken to. He wi 
still drowsy and irritable, but he could move his left arm ven 
leg freely. The pupils were equal and reacted quickly. 
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pulse was 108 and still irregular, and the temperature was 
100° F. The subsequent course of the case may be summed up 
in a few lines, as the patient made a rapid and perfect recovery 
and never had a bad symptom. He was dressed seventeen 
hours after the operation to remove the drain; it was moist 
but had ceased to act, and the skin wound looked well and 
pulsated freely ; after removal of the drain the stitches, 
which had been previously set in position, were tightened. 
At the second dressing, on the eighth day, the wound was 
found to be healed throughout and all the stitches were 
removed. On the twelfth day nothing but a pad of wool, 
which was fixed by strapping, was applied. He passed 
urine voluntarily from the first; on the day following the 
operation it contained a trace of albumen and a fair amount 
of sugar. All paresis of the arm and leg had disappeared in 
twelve hours, but some weakness remained in the lower facial 
muscles for several days. The temperature was normal in 
thirty-six hours, On the fourth day he was sitting up in 
bed reading the newspaper and he was most anxious to get 
up; on the next day he removed the bandages but not the 
dressings, as the former appeared to him to be tight; this, 
fortunately, did not delay the healing process. For some 
days his memory was defective and when questioned he did 
not know what he had taken for dinner and could be made 
tosay almost anything. He got up on-the twelfth day and 
feft the hospital on the 19th. 

My thanks are due to Mr. Stanley Boyd for kindly per- 
mitting me to publish this case. 


EXTRACTION BY LAPAROTOMY FROM THE 
HUMAN BLADDER OF THE LARGEST 
STONE EVER RECORDED AS SUC- 
CESSFULLY REMOVED. 
By HERBERT M. N. MILTON, M.R.C.S. Exc. 


Tax extraction of large stones from the human bladder is 
comparatively frequent in Egypt, 20z. to 40z. being a not 
uncommon weight, whilst my collection, consisting of some 
158 stones, contains six over that limit, weighing respectively 
Yor, 54 02., 4402., 60z., 3440z.and 70z. The stone which 
forms the subject of this notice is large even for Egypt, and 
it is more especially noteworthy from the fact that it is one 
of the largest, if not the largest, that has ever becn success- 
fully removed. Before it can claim this latter title two points 
have to be decided: firstly, bas a larger stone ever bgen 
successfully removed ; and, secondly, can the removal be 
regarded in this instance as being successful? With regard 
to the first point, I find in ‘Ashurst’s International Encyclo- 
pedia of Surgery’ (1886) that, although stones of 40} oz. 
<Uytterhoeven), 31 oz. (Deguise), 22 0z. (Ortellius) and 32 oz. 
(Després) have been removed from the living subject, the opera- 
tion has been in each case fatal. Itis stated further that the 
largest stone which has ever been removed successfully from 
the bladder of which any record could be found was one of over 
2002, which was removed after fragmentation by Dunlap 
of Springfield, Ohio. The stone referred to in the present 
notice weighed one hour after its removal 995 grammes 
(equal to nearly 344 0z.). I have consulted all the surgical 
works at my disposal and I have failed to find any higher 
record, and it is with the object of settling this point that I 
have headed this notice with its somewhat assuming title. 
With regard to the second point, the success of the opera- 
tion may be considered to be open to criticism from the fact 
that the patient died in hospital from kidney disease, and that 
at the time of his death he still had a urinary fistula, the 
result of the operation. Taking into consideration, however, 
that death took place two months and a half after opera- 
tion, that during this period lithotomy was performed a 
second time for a new stone of renal origin, and that between 
the period of this second lithotomy and the time when the 
kidneys finally failed the patient had a distinct period of 
convalescence and that he was about in the garden of the 
hospital, ft may be claimed that, although the operation 
failed to cure the incurable secondary changes in the kidney, 
which resulted from the prolonged presence of the stone, the 
stone itself was successfully removed. 

A word as to the operation performed. Dauchastelet, one 


of Guyon’s pupils, has, I find, proposed to always open the 
bladder upon its serous surface when operating for removal 
of stone above the pubis, and Villeneuve is inclined to 
approve this proposition as a possible future advance for the 
high operation. As far as I know, however, this is the first 
occasion that laparotomy had been previously decided on and 
deliberately carried out for the removal of a stone in the 
bladder. 

The patient was an Egyptian fellah aged about sixty, who 
had, according to his own account, suffered from symptoms 
of stone for four years and from complete incontinence of urine 
for two years. It must be remembered, however, that the 
fellaheen have no recollection of the years as they pass, and 
forty years might be as correct an estimate of the existence 
of this stone as four years. A mass could be felt extending 
from the prostate to the umbilicus, and a very loud click 
was evident on sounding. The urine was alkaline and 
ammoniacal, its specific gravity being 1018; it contained 
mucus, blood, pus, one-fourth albumen, cylinders and 
bilharzia eggs. ‘he patient was much exhausted ; he was 
almost bedridden and had complete incontinence of urine. 
The stone was evidently extremely large, and it seemed 
to be impossible that it could be removed without an opening 
being made in the bladder of such a size as to make a lesion 
of the peritoncum a certainty. It was decided, therefore, 
that it would be safer to open the peritoneum at the 
beginnirg of the operation and to take all necessary pre- 
cautions to avoid its infection—in other words, to perform a 
laparotomy. The patient was chloroformed, and after the 
usual precautions to ensure asepsis had been taken an incision 
was made through the abdominal wall from the pubes to the 
umbilicus, exposing in the lower part of the wound the 
anterior surface of the bladder, in the middle part the fold 
of the peritoneum, and in the upper part the continuation of 
this membrane to the umbilicus. A small incision was then 
made into the bladder extra-peritoneally, so as to be quite 
sure that the mass was not composed of several calculi, and 
also to permit of the cleansing of the bladder cavity with a 
boracic solution. The peritoneal fold was next picked up 
and an endeavour was made to detach the peritoneum from 
the upper surface of the bladder without opening the serous 
cavity. This was found to be an impossibility owing to 
the drag caused by the lateral false ligaments of the 
bladder, and the peritoneum was incised from the bladder 
to the umbilicus. The lower end of this incision was 
prolonged for about two inches backwards on the summit 
of the bladder until its posterior limit was reached. This 
incision was made little by little, the peritoneum being 
dissected from the bladder and dragged slightly forward 
before being incised, so as to obviate any danger of the 
contents of the bladder soiling its serous surface. As soon 
as the peritoneum had been sufticiently opened its genera) 
cavity was shut off with plugs of sterilised gauze. The bladder 
was now incised to the whole extent of its anterior and 
superior surfaces, and the stone was exposed. No grasp of it 
could be obtained with any forceps and pressure from below 
with two fingers in the rectum failed until two lateral incisions 
of the bladder wall had afforded increased space and allowed 
of easy delivery. The bladder was now thoroughly cleansed 
with a boracic solution, the peritoneum being closed with 
catgut sutures, the bladder with silkworm gut sutures and 
the abdominal incision with silver wire sutures. A sufficient 
opening was left in the abdominal and vesical walls fora 
syphon drain, which reached to the post-prostatic pouch. 
The patient had a very severe struggle for existence during 
the first eight days after the operation. His kidneys failed 
to act, the urine sinking in quantity to 10 oz. on the fifth day, 
and his pulse rising to 150, with persistent subnormal tem- 
perature. There was, however, absolutely no peritoneal 
reaction, and large doses of diuretine, quantities of hot and 
cold water, renal cupping and poultices, brandy, strong soup 
and essence of beef, together with excellent nursing, even- 
tually pulled the patient through. On the sixth day, as the 
syphon was clogged and would not act, a perineal puncture 
was made into the bladder. On the thirty-fifth day, the 
patient having presented signs of another calculus, the 
perineal wound, which had closed, was reopened and a uric 
acid stone of 14 grammes was removed. After removal of 
this second stone the patient’s condition improved, but as 
no power of expulsion waa regained by the bladder the 
perineal and supra-pubic tistule had to be occasionally, one 
or the other, reopened. The patient ate well, slept well and 
went into the garden, but he never really increased in weight. 
Two months after his first epeation he began to sink and 
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in spite of every care he died ten days later. For the last five 
days of his life he ate, in addition to his ordinary food, one 
or two raw kidneys. 

Necropsy, —The bladder was very contracted and thickened, 
but otherwise it was healthy. The peritoneum showed no 
trace of surgical interference. Both kidneys showed advanced 
nephritis apostomatosa. There were bilharzia worms. The 
cause of death was nephritis apostomatosa chronica. The 
stone weighed nearly 34} oz.; its largest diameters were 
Gin. and 6 in. The outer layers were composed of magnesian 
phosphates, but no examination of the inner layer bas 
been made, as the stone has been presented uncut to the 
museum of the Royal College of Surgeons of England. 

Kasr-el-Aini Hospital, Cairo. 


A NOTE ON THE TREATMENT OF 
CHOLERA. 
By MAX F. SIMON, L.R.C.P. Lonp., MRCS. Eya., 


PRINCIPAL CIVIL MEDICAL OFFICER, STRAITS SETTLEMENTS. 


In March, 1882, I was led by certain considerations to try 
the elfect of nitro-glycerine in averting death in the collapse 
of cholera, and in the first few cases in which I administered 
the drug the success which followed was, as has been so 
often the case with various cholera remedies, very remark- 
able. On subsequent occasions, however, when | tried the 
remedy a like success did not follow—that is, as regards the 
recovery of patients—though the usual effect on the pulse 
was always produced. I think that most practitioners who 
have scen anything of cholera will agree with me that the 
majority of deaths from it do not occur from collapse, but from 
a condition supervening on collapse. The patient may recover 
from the diarrhoea and from the collapse which follows it-—in 
fact, his internal temperature may rise to normal or a little 
above it, and the urinary secretion may return to some extent, 
pot on about the third day of his illness he will fall into a 
kind of torpid condition of mind, with injected conjunctive 
and possibly flushed face, andin a day or two he will die, often 
comatose, apparently from a condition simulating a passive 
form of pneumonia. This state is, I believe, said to be de- 
pendent ona condition of the blood called ‘tarry blood,’ which 
means, I take it, disorganisation of the red blood corpuscles, 
which become ineflicient as carriers of oxygen. In collapse 
nitro-glycerine will restore the pulse and external tempera- 
tare and, provided that the blood be in a sufficiently good 
state, the patient will probably recover ; but if the blood be 
much altered, though temporary apparent improvement will 
follow each dose of nitro-glycerine, such improvement will be 
only temporary and apparent and the patient will certainly 
die. It is evident that to do good in these cases something 
more is needed, and it has occurred to me that if oxygen could 
in addition be supplied to the blood by artificial means a 
line of treatment might be laid down with a good prospect 
of success, and it seems to me that the desired end could be 
gained by intravenous injection. Ihave not had an oppor- 
tunity of making any experiments in this connexion for some 
time ; but I shall certainly do so should occasion arise, and I 
wish now to put forward for the consideration of any practi- 
tioners who have, or may have, opportunities of treating 
cases of cholera the line of treatment that I have indicated, 
and to suggest that probably the finids best suited for the 
purpose of the intravenous injection will be found in solutions 
of permanganate or chlorate of potash, and especially the 
former of these substances. , 

Daring a former outbreak of cholera in England treatment 
by intravenous injection of saline solutions was extensively, 
and, I believe, with fair success, tried at the London 
Hospital, and it is to institutions where the staff is numerous 
that one must look for the trial of treatment which it takes 
considerable time and trouble to manage. In the East— 
except, perhaps, in some large cities or towns—in the event 
of an outbreak of cholera the practitioner on the spot 
generally finds his hands so full that he has barely time 
to superintend all the necessary arrangements and cannot, 
as a rule, prosecute avy experimental inquiry without 
neglecting patients in other ways. The injections at the 
London Hospital were made, I believe, with the intention of 
replacing the volume of the blood and of supplying the 
lost salts, especially the chlorides, and it is possible that 


the success which resulted occurred in cases of simple 
collapse, without much blood deterioration. The cases which 
Amproved at first and afterwards proved fatal seem to point 
to this. 

It is more than possible that some better means of supply- 
ing oxygen may be devised. I merely now suggest the 
methods that seems to me to point in the right direction. I 
would also ask whether there may not be some analogy 
between the condition (I believe ‘‘ tarry '’) of the blood which 
follows the bites of certain snakes, in the treatment of which 
permanganate of potash has been found useful, and the con- 
dition of the blood which obtains in cholera. Nitro-glycerine 
may be given most conveniently by dropping two er three 
drops of a1 per cent. solution of the drug in rectified spirit 
on the tongue and repeating as required, whilst noting the 
effect on the pulse, which should show itself in a few minutes. 
If the case is one that will do well one or two doses will 
probably be sufficient; if not, 1 have found that the super- 
vention of headache after several doses indicates that the 
drug has acted to its utmost, and that it is useless to press it 
any further. 

Some years ago, subsequently to 1882, attention was called 
in one of the medical journals to the employment of nitrite 
of amyl in cholera collapse. This, however, did not appa- 
rently give such success as it at first appeared to promise, 
probably for the same reason that nitro-glycerine alone did 
not always succeed. i 

Nitro-glycerine is now so commonly used and is so easily 
to be obtained that few dispensaries are without it, butio 
Singapore, in 1882, I had to make it, and as it is possible that 
others may be in a similar position it may be useful to publish 
the following easy and safe method of manufactare, which! 
took from ‘‘ Watts’ Dictionary of Chemistry."” In a conica) 
dispensing measure-glass mix half an ounce of pure nitric (free 
from nitrous) acid and one ounce of pure sulphuricacid;; place 
the measure in a basin of water containing ice and so reduce 
the temperature of the mixture to between 60° and 70° F. ; then 
pour in gradually two drachms of pure glycerine, stirring al) 
the time, and taking care that the temperature does not rise 
above 78° F.}_ ily drops will soon appear on the surface of 
the liquid, and when they have appeared and the glycerine is 
all poured in pour the whole, with constant stirring, into 8 
large measure-glass containing about forty ounces of cold 
water. The nitro-glycerine sinks to the bottom and can be 
obtained by decanting the water; it must be washed ip 
successive portions of water, shaking it up in each, until the 
water ceases to have an acid reaction. The last drops of 
water can be removed by a glass syringe ; they should on nO 
account be sucked up by a pipette, for if any of the drag gets 
into the mouth the headache that follows is most intense. 
The nitro-glycerine thus prepared, when precipitated, is in 
the form of heavy, oily looking, somewhat opalescent drops, 
which coalesce at the bottom of the water. It can be dis- 
solved in one hundred times ite bulk of rectified spirit and is 
then ready for use. 


TOTAI, SUPPRESSION OF URINE IN 4 
PATIENT SEVENTY-FOUR YEARS OF 
AGE; NEPHROTOMY; RECOVERY. 

By JAMES W. FRASER, M.D., C.M.EDIN., 


AND 
ALFRED PARKIN, M.8.Lonp., F.RCS. 


SUCCESSFUL cases of nephrotomy for complete anuria 7° 
60 rarely met with that it seems to be worth while to re 
the following case. 

A married woman aged seventy-four had enjoyed good healt 
up to 1890, but in that and in the succeeding year she had y 
short illness the chief features of which were 4 
shivering, accompanied by a rise in temperature; there ind 
no albuminuria or hematuria. Her confinements, seven 10 
all, had not been severe, nor were they followed, so far a8 
could remember, by any inflammatory attacks. In une” 
this year she began to suffer from irregular micturition, 0" 
some days passing little or no urine and on others & large 


itit 
1 The best way to manage this is to stir with the thermomele! 

is one that is graduated on the glass through a sufficient rang 

temperature ; if the thermometer be an ordinary one in a Wooden 

the wood below the 69° mark can be cut away. 
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quantity. She had at no time suffered from any pain in the 
loins, but her friends said that for the last year she had been 
noticed to walk with her hand on her left hip so as to support, 
that side. On June 23rd she passed only a very small quan- 
tity of urine and she was sick in the evening. On the 24th 
she was seen by Dr. Fraser, who drew off about half an ounce 
of urine from the bladder ; there was at this time a little pain in 
the leftloin. Diureticand diaphoretic treatment was adopted, 
with hot applications to the loins, but without any result, as 
the bladder remained empty and she gradually became more 
and more drowsy. When the patient was seen by Mr. Parkin 
on June 28th she was very drowsy, but she could be roused to 
<answer questions in afeeble voice. She complained of feeling 
very weak. The tongue was furred but not dry, the tempera- 
¢ure was normal, and the pulse was 84, full and strong. 
he had no twitchings or sickness, and no pain, but 
on deep pressure in the left loin there was decided tender- 
saess. No tumour was to be felt in either loin, but the ribs 
were so close to the iliac crest that manipulation was very 
difficult. Per vaginam the atrophied uterus was drawn over 
to the left side by old cellulitis. No calculus was to be felt 
in the ureter and the bladder was quite empty. As the 
anuria had then (June 28th) lasted for five days it was 
decided to explore the left renal region, the few symptoms 
which were present indicating this side as being the affected 
‘one. The usual oblique incision was made after the patient 
‘had been anwsthetised by a mixture of ether and chloro- 
form, which was given by Dr. Fraser. The kidney was 
found to be dark in colour and hard, as if distended, and it 
was estimated to be about eight inches in length. When it 
was incised along the dorsal border about six ounces of urine 
escaped, the last portion to come away being mixed with 
some pus. The pelvis on exploration by the finger was 
found to be enlarged, the pyramids were flattened, and 
the finger was only with difficulty worked into the ureter 
on account of the existence of a spur-like projection at its 
gunction with the infundibulum. A flexible probe was passed 
gently down the ureter as far as the brim of the pelvis, but 
no stone could be felt, nor could calculus be detected by 
palpating the renal substance with the finger in the pelvis 
of the kidney. The bleeding from the wound of the kidney 
was very free, but it was easily controlled by a suture 
passed through the renal substance. A drainage-tube was 
inserted into the pelvis and brought out at the loin. The 
wound was rapidly sewn up with a continuous suture, and 
the collapse, which was covsiderable, treated by warmth 
and by the injection of a pint of hot water with a little 
brandy into the rectum. The progress of the patient was 
most satisfactory. The alarming symptoms—muscular pro- 
stration and drowsiness—disappeared in twenty-four hours ; 
there was a most abundant excretion of urine from 
the loin, estimated by weighing the pads applied to the 
wound at over 40 oz. in the twenty-four hours, and the 
temperature only once rose above normal, on that occasion 
being 100°F. The wound healed by primary intention 
and the sutares were removed on the eighth day. About 
one ounce of urine was withdrawn from the bladder 
on the same day, and subsequently the patient on two 
occasions passed about two ounces herself. At the date of 
writing the bulk of the urine is passed through the lumbar 
sinus into a urinal. The patient is able to come downstairs 
and for her age is in a good state of health. 

Renarks,—The symptoms in this case were typical of 
obstructive anuria as described by Sir William Roberts. ,The 
asual difficulty in such cases at once arose—viz., as to the 
side of the obstruction, and then came the question 
what had become of the other kidney—was it atrophied or 
was there reflex suppression, the kidney itself being healthy ? 
‘The only symptoms were, firstly, a history of some old trouble 
‘in the left loin, which was evidenced by the patient support- 
ing that side when walking; and, secondly, deep-seated 
tenderness in that loin on examination. There was very little 
evidence pointing to a renal calculus and there was no palp- 
abletumour. Ina condition so obscure, the fact that there was 
o symptom whatever of any affection of the right kidney 
was a strong argument in favour of there being some- 
thing amiss with the left, and this view of the case was con- 
firmed at the operation. The left kidney was distended 
and was undoubtedly hypertrophied, the cortex being at 
least an inch and a quarter in thickness, and this, with 
the subsequent course of the case, indicated that the right 
kidney was either absent or atrophic, but, if the latter, it 
swas not possible to give any definite reason for the atrophy. 
There are two views t> account for the anuria; firstly, that 


the left ureter had been gradually blocked by the contraction 
following the old pelvic cellulitis ; and, secondly, that the 
left kidney had hypertrophied to compensate for the absence 
of the right, and that, as the surrounding fat had become 
absorbed through advancing age, it had first become mobile, 
then hydro-nephrotic to a slight extent, and finally that its 
ureter had become kinked at the infundibulum, This latter 
view seems to be the more probable one, and it is supported 
by the finding of a sort of spur at the operation. The dilata- 
tion of the renal pelvis and of the calices, with the flattening 
of the pyramids, indicated that the process of distension had 
been taking place for some time before the actual kinking of 
the ureter occurred. This case adds one more to the list of 
recoveries which have been recorded by Lucas, F. Lange, 
Bardenheur and Meyer, and it can only be said that an opera- 
tion which can save a patient from certain death at the age 
of seventy-four is a most justifiable measure. Recovery 
with a lumbar fistula may be regarded by some as being 
undesirable, but a urinary fistula is surely preferable to 
ani artificial anus, and in this case there is still a hope 
that the urine may ultimately pass down the ureter as 
the fistula gradually contracts. 
Hull, 


A CASE OF SARCOMA OF THE ORBIT. 


By W. J. COLLINS, M.D, M.S., B.Sc. Lonp, F.R.C.S., 
/ ASSISTANT SURGEON TO THE ROYAL EYE HOSPITAL, SOUTHWARK. 


A MARRIED MAN forty-eight years of age was admitted 
into the Royal Eye Hospital, Southwark, on March 10th 
of this year. His left eyeball was displaced upwards and 
outwards, and its movements were restricted—especially 
in an inward direction. There was a marked swelling 
below and to the inner side of the displaced globe, 
occupying an area of one inch by half an inch. It was 
softish, semi-elastic and non-fluctuating, and it was distinct 
from the maxillary margin of the orbit. . The ocular con- 
junction over it was injected and chemosed ; it was thrown 
into prominent folds and was apparently infiltrated. There 
was a second similar swelling above and to the inner side of 
the eyeball, lying just under the orbital margin of the frontal 
bone, and it measured three-quarters of an inch by a quarter 
of aninch. The conjunctiva over it was not altered, except 
for some injection. Neither swelling was tender, and at the 
time of admission they caused the patient no pain. There 
was epiphora, but there was no nasal obstruction or any 
depression of the palate. The temperature was normal. There 
was some impairment of vision and he was unable to read 
more than ,‘;, although with + 2-50 Dsph. he could read J1. 
The fellow eye read $. There was no syphilitic history or 
history of tumours in members of hisfamily. He had always 
been a healthy man, but thought that he had lost flesh during 
the previous three or four months. The history he gave was that 
three months previously he began to suffer from pain over the 
left eyebrow, the pain increasing when he looked to the left. 
Three weeks before admission the left eye became red and he 
commenced to have epiphora, and a fortnight before the 
swelling appeared quite suddenly—in his own words, ‘“ coming 
on all at once ’’—and it had rapidly increased in size since. 
As the swelling appeared the pain left him. On March 14th, 
the patient being under A.U.E. mixture, I, to commence 
with, made an exploratory incision into the larger swell- 
ing and, finding it definitely of a solid nature, pro- 
ceeded first to remove the eyeball and then to thoroughly 
clear out the orbit. The tumour appeared to grow from the 
region of the lacrymal sac. The floor and inner wall of the 
orbit were cleared with the elevator right down to the bone, 
special attention being paid to the inner canthus, and portions 
of the upper and lower eyelids were cut away. Chloride of 
zinc paste, made up with opium, was applied on lint, so as to 
act thoroughly upon the whole raw and bone surfaces. The 
pain after the operation was relieved by hypodermic injec- 
tions of morphia. The chloride of zinc paste was removed on 
the third day. He was allowed to get up for a little 
while on the eighth day, having had no bad symptoms. 
The temperature did not rise above 100:4° F. on the 
three days after the operation, and since then it had been 
normal. The paste caused, as usual, a certain amount 
of sloughing of the soft parts around. The dressing con- 
sisted of dry cyanide gauze, which was dusted with 
iodoform, and salicylic wool; and the orbit was gently 


90 THE Lanoxt,] BRIGADE-SURGEON A. F. 8. CLARKE ON ACUTE INTESTINAL ABSCESS. [8zPr. 16, 1893. 


irrigated with a 1 in 60 carbolic solution. Later, when the 
greater of the sloughs had come away, the surface was 
dressed with cyanide ointment, under which healing at the 
margins took place very well. His weight was periodically 
taken and showed a gradual and steady increase until 
June 21st. The lacryma] bone and the os planum of the 
ethmoid had come away at this date, but not the orbital 


Fie, 1, 


Before operation. 


plate of the superior maxilla. There is no evidence of any 
recurrence and the patient is in a very good state of health. 
Microscopical examination showei the tumour to be a round- 
celled sarcoma. The conjunctiva was infiltrated, but the 
eyeball was unaffected. 

Remarks.—The case was one of extra-ocular intra-orbital 


Fig. 2. 


After operation. 


sarcoma. It waa round-celled and was growing rapidly, 
though it had not when it was seen invaded any neighbouring 
cavity. The originating tissue is doubtful. It ynay bave been 
the orbital connective tissue, as has been described by Virchow 
in many cases, or the periosteum in the neighbourhood of the 


lacrymal groove. The complete evacuation of the orbit down 
to the bones composing it was effected by strong blunt-pointed 
scissors and an elevator. It was thought to be unwise to 
attempt to preserve -any conjunctiva and it was practically 
impossible with an adequate use of caustic to save the lids 
in such cases. The notes of the case and the photographs 
were taken by Mr. L. V. Cargill, house surgeon. 

P.8.—Since writing the above I have had a case very 
similar to this at the London Temperance Hospital in a girl 
aged fifteen. It had a history of three months’ growth, and 
an excised portion showed round-celled sarcoma. I evacuated 
the orbit in a similar manner, but managed to save the eyelids 
by wrapping them in lint well greased with iodoform ointment. 
There is anesthesia over the supra-orbital and supra-maxillary 


regions. The temperature has not been above 100° F. 


CASE OF ACUTE INTESTINAL ABSCESS; 
LAPAROTOMY ; RECOVERY. 


By BRIGADE-SURGEON ALFRED F. 8. CLARKE, 
M.D. St. AND., M.R.C.S. ENG., 
SURGEON, ROYAL MILITARY COLLEGE, SANDHURST. 


A CADET aged twenty was admitted into the Royal Military 
College Hospital on Feb. 24th of this year, suffering from 
severe and sudden pain in the abdomen, with a certain 
amount of shock. He had been quite well until noon that day, 
when at Fortification drill he lifted a heavy weight and felt 
he had somehow strained himself. Pain came on almost at 
once ; in a few hours he was unable to move and he was con- 
veyed on a stretcher to the hospital. He vomited twice 
during the evening and was thirsty, his pulse being 100 
and the temperature 98-6°F. He complained of difficulty of 
breathing, and referred the pain chiefly to the right iliac 
region, Fomentations with turpentine were applied and he 
was given beef-tea, milk and ice and a hypodermic injection 
of morphine at 9 P.M. He wasa strong and active lad, fond of 
athletics and swimming, and had previously enjoyed excellent 
health. Eighteen months ago he had a slight attack of peri- 
tonitis at school caused by a ‘‘ strain ’’ at football, from which, 
however, he completely recovered. For the next three days his 
symptoms pointed to intestinal obstruction with some general 
peritonitis, The temperature rose to 100:2°F., the pulse 
quickened, the tongue became dry and coated, he vomited 
four or five times in the twenty-four hours, the abdomen 
became rigid, tense and distended, and there was no action 
of the bowels in spite of enemas of warm water with olive an@ 
castor oil. The abdominal pain continued to be as severe as it 
was on admission. He was given small quantities of iced milk or 
beef-tea, and morphine was injected night and morning. On 
the 27th he passed a large clay-coloured motion and the sym- 
ptoms improved. On the 28th a dose of calomel and colocynth 
was followed by three actions, and a general improvement in 
all the symptoms took place. On March 6th he was not so 
well, the vomiting returned, the abdomen became distended, 
painful andtympanitic, the bowels did not act, and an enema 
given by a long tube had no effect; he was losing strength and 
becoming restless and hectic. By the evening of the 7th 
Surgeon-Major Stock and myself agreed that a laparotomy 
would be advisable, and Mr. Bruce-Clarke was summoned and 
kindly came at once. He concurred in the advisability of an 
abdominal section, and at 3 P.M. he performed laparotomy in 
the middle line, the patient being anzsthetised with the A.C.E. 
mixture. After the peritoneum was opened very offensive 
pus in considerable quantity was found on the right side ; 
the intestines were much matted together, the portion ex- 
posed being of a dark red colour. Free irrigation of hot 
water at a temperature of 105° F. was employed, several 
gallons being injected with a syphon tube. Pus was found in 
two or three places. The intestine was opened and stitched 
to the peritoneum and skin, forming an artificial anus; a 
small rubber tube wasinserted. A second and sma)ler opening 
was made on the right side and a glass tube was introduced. 
Todoform and carbolic gauze and wool were applied to the 
wound, from which some flatus and a little fecal matter 
escaped. Morphine (one-third of a grain) was injected, all 
food was withheld and three ounces of hot water were given in 
teaspoonful doses for the first twenty-four hours. He slept well, 
the temperature fell during the next day to 98-4°F., thin feeca? 
matter flowed freely from the bowel wound, there were much 
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leas pain and distension, and he was altogether more com- 
fortable. A nutrient enema was given every four hours and 
hot water only by the mouth for forty-eight hours more 
On the 11th the stitches were removed and he was allowed 
one ounce of milk with water every three hours, in addition 
to the nutrient enemas. Slow but steady improvement 
followed, a little pus occasionally escaping by the wound. 
On the 17th fsecal matter passed by the rectum and he was 
allowed eggs and light puddings. On the 19th a small col- 
lection of pus was evacuated from the smaller wound on the 
right side, which then quickly healed. On the 2lst the 
bowels were acting regularly, whilst fecal matter still flowed 
freely from the wound, which was contracting and granu- 
lating. The temperature was subnormal, the pulse was 74 
and the patient was gaining strength daily. On the 26th he 
was allowed to get up and my note-book records : ‘‘ Wound 
smaller, appetite good, bowels open daily with simple enema, 
fecal discharge through wound much less, dressings changed 
only three times a day, walks out for half an hour and sits in the 
sun.” On April 10th he had a sudden relapse ; bilious vomiting 
set in with pain in the epigastrium, the bowels became con- 
stipated, and there was a slight rise of temperature, followed 
by a fall to 95°6°F., with a weak pulse of 62, and no fecal 
matter escaped by the wound. ‘hese symptoms persisted in 
spite of active treatment till the 13th, when the vomit became 
stercoraceous and he had much hiccough. It was clear that 
some obstruction existed above the wound, due probably to 
sometwisting of the gut. Mr. Bruce-Clarke, who saw the patient 
on the 13th, was of this opinion, and thougbt that a second 
operation would be necessary, but he decided to try warm water 
injections through a tube passed some distance into the 
wound whilst the patient was turned over from side to side 
and the abdomen was briskly massaged. These measures 
were successful; some fecal matter through the wound fol- 
lowed, and in the evening there was an action per rectum. 
The abdominal pain ceased and the vomiting and hiccough 
disappeared. From this time the improvement was steady 
and continued. The wound closed, the bowels acted 
naturally, and the patient’s strength increased daily. On 
the 22nd he was able to walk a mile and on the 24th he left 
the College for the seaside on sick leave. A month after- 
wards he was able to walk ten miles and was reported to 
be in general good health. 

Remarks.—This case is one of considerable interest, illus- 
trating the value of enterotomy as an aid to the evacuation 
of pus from the peritoneum. Before the operation the 
bowels were all but paralysed, and there was great reason 
to believe that the patient would sink from intestinal 
stasis, The immediate relief which the incision afforded 
was very marked. The intestines were too much matted 
together to allow of the exact cause of the abscess being 
made out ; it seemed to be most probable, however, that 
a strain acting on a piece of adherent bowel had torn it 
and had caused some of its contents to become extravasated 
and so had given rise to the formation of pus. 


. eee 
CASE OF ACUTE INVERSION OF THE 


UTERUS. 
By W. R ORR, M.D., M.Cu., M.A.0. RULL 


Tux extreme rarity of this accident—it having occurred 
but once in over 190,000 cases of labour in the Rotunda 
Hospital since 1745—and the fact that it has a bearing on 
the proposed registration of midwives constitute my apology 
for recording the case. On Aug. 15th I wag hurriedly called 
to see & young woman aged twenty, who had just given birth 
to her first child. I arrived on the scene about an hour after 
delivery and found the patient in a state of great collapse 
and quite unconscious, the pulse being small and rapid, the 
skin cold and clammy and the breath coming in gasps. The 
midwife informed me that it was a case of ‘‘false con- 
ception’; whatever she meant by the phrase I cannot 
say. On examination I found the uterus completely in- 
verted and beyond the vulva, with the placenta still 
adherent. The uterus was quite flaccid, and there had been 
but a small quantity of blood lost. I stripped off the 
placenta, & matter of little difficulty, and replaced the uterus 
withease. The patient, however, died some two minutes after- 
wards, altogether about an hour after the accident. Ithink 
there can be no doubt as to the immediate cause of the acci- 


dent. The woman had had a tiring day and was much fatigued 
when labour commenced. After the expulsion of the fostus 
the midwife—according to her own account and that of a 
bystander—pulled strongly on the cord, and almost simul- 
taneously the uterus and its contents were protruded. Here 
the primary cause seemed mechanical, but as there was a 
strong expulsive effort on the part of the patient it was pro- 
bably assisted by muscular contraction. I think I am safe 
in saying that the presence of a medical man would have 
prevented the occurrence of such an accident. 


Wanstead, N.E, 
4B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De et Caus. Mord., 
Ub. iv. Proemium, 


ROYAL FREE HOSPITAL. 
CEREBRAL ABSCESS DUE TO OTITIS MEDIA; REMARKS. 
(Under the care of Dr. SAINsBuRY and Mr. Roveuron.) 


THE relation between disease of the middle ear, with its 
bony annexes, the mastoid antrum and mastoid cells, and 
cerebral or head symptoms is well recognised and is suffi- 
ciently puzzling. The association of this disease with 
well-marked head symptoms, including optic neuritis, suck 
as, apart from the ear disease, would unhesitatingly be 
ascribed to intra-cranial mischief is well-known. How far 
the symptoms are actually due to concurrent intra-cranial 
disease it is perhaps impossible to decide, but we are 
certainly familiar with the presence of the symptoms to a 
pronounced degree and with their complete and rapid sub- 
sidence on treatment of the bone disease only. For this 
reason it has been urged that in the above class of cases the 
minor operation of removal of the diseased bone in the walls. 
of the middle ear and around it should be first performed 
and, in case of subsidence of the head symptoms not occurring, 
that the major operation of opening the skull should be the 
entertained. The following case suggests that it is best not 
to be too systematic in procedure, that each case should be 
treated on its own merits, and that perbaps the major 
operation should in some be performed at once. 

A man aged fifty was admitted into the Wynn Ellis 
Ward of the Royal Free Hospital on Saturday, Aug. 12th 
of this year. The patient was sent in for the associa- 
tion of head symptoms with deafness of, and discharge from, 
the left ear. The family history had no bearing on the 
case, The personal history recorded a discharge from the 
left ear extending back to youth. At the age of thirty 
this seems to have ceased. The patient’s habits were intem- 
perate. On Saturday, Aug. 5th, he was exposed to a draught 
whilst travelling in a railway carriage. He seems to have . 
noticed a slight deafness in the left ear the same day, and in 
the evening he vomited. On the 9th the deafness was noted 
as being worse, there was a complaint of pain in the ear, and 
in the afternoon of this day there was some discharge of 
blood from it. On the LOth there was less pain, but some 
discharge of matter. He consulted a medical practitioner on this 
day, and whilst at bis house he hada convulsive fit. He seems | 
to have recovered partially and was removed to his home, 
but there lapsed into an unconscious state, which lasted some 
hours. After recovery from this fit and during the next day 
he was distinctly not himself ; his memory was bad, he could 
not find words and he described his feeling as being one of- 
vacancy. At one time he appears to have been distinctly 
aphasic. After admission into posite on the 12th his. 
speech was noted as being thick, and the face on the right 
side as weak. The arms and legs were moved equally by the 
patient, the knee-jerks were absent on both sides, there were. 
no sensory symptoms. On further examination the deafness 
in the left ear was found to depend on disease of the middle. 
ear. At the time of the patient’s admission there was mode-_ 
rate fever, the maximum temperatare being 101:2° F. On 
the following day the temperature fell to normal and it 
remained £o til] the 18th. During this time there was decided 
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improvement in every respect. The ear was syringed daily with 
boracic lotion. On the 17th there was some return of pain in 
the ear and there was also some frontal headache. On the 
18h the temperature rose to 100° F. and the frontal headache 
was exchanyed for pain in the temporal region. On the 
19th the temperature was 101° F. ; the pupils were slightly 
uncyual, the left being smaller than the right. At this stage 
Mr. Roughton was consulted. A granulation polypus was 
discovered by him, and he advised the operation of scraping. 
This was performed on the 23rd, but in the interval the 
yatient became decidedly worse; he was more drowsy and 
was delirious at night. On the 22nd there was a return of 
the aphasia. At the operation Mr. Roughton found pus in 
the external meatus, but the mastoid antrum appeared to be 
healthy, and the mastoid process, though it was sclerosed, 
with practical obliteration of the cells, did not show any 
earious bone. The temperature had reached normal before 
the operation, but on the next day, with a deepening of the 
cerebral symptoms, it began to rise again. Unconsciousness 
was practically unbroken ; there was vomiting once during the 
night and there were slight convulsive movements, beginning 
in the right arm, but affecting also in slizht degree the right leg 
andthe left arm. It was now determined to trephine over the 
temporal region, but the patient died the same evening, having 
become suddenly worse late in the afternoon. An attempt was 
made to take him into the operating theatre, but the end came 
too quickly, At the post-mortem examination the dura mater 
was found to be slightly raised over the roof of the tympanum. 
A large abscess involved and distended nearly the whole of 
the left temporo-sphenoidal lobe. 

dtemarks by Dr, BAINSRURY.—The comment upon this case 
is that the major operation ought to have been undertaken 
in the first instance ; but upon what indications? Was the 
aphasia, in itself an unusual symptom, an indication of this 
kind! How was it produced’? The suggestion was made 
before the operation that the aphasia might be produced hy 
the pressure of an abscess in the temporo-sphenvidal lobe 
upon the convolution of Broca or upon the fibres leading from 
it, and the size of the abscess found at the necropsy and its 
probable tension make this not unlikely ; but still, was this 
suflicient ground to go upon? Optic neuritis has not been 
mentioned, because there was some difference of opinion 
aboutit ; in any case it must have been in the earliest stages 
and it did not exceed slight congestive swelling of the disc. 
Jt has been mentioned that the knee-jerks were absent on the 
patient’s admission; of this there was no doubt, but on the 
24th (the day of his death) they were found to be present. 


DINORWIC QUARRIES 


LLANBERIS. 


A CASE OF PHLEGMONOUS CELLULITIS OF FOREARM 
FOLLOWING AN IN WOUND OF THUMB ; SECONDARY 
INFESTION OF KNEE-JOUNT, LUNG AND THROAT ; 

PYAMIA (7); BECOVERY. 

(Under the care of Mr. R. H. MILLs-RoBERTs.) 

THE question as to whether the following case of septic 
infection was a true pyxmia or not will probably be answered 
differently according to the opinion held by our readers as to 
the meaning of thatterm. Clinically as regards symptoms 
it was not pyzmia, as Mr. Mills-Roberts points out; the tem- 
perature was not characteristic in its course, colliquative 
sweats were absent, there were no rigors from first to last and 
there was very little gastro-intestinal disturbance. Still the 
patient became rapidly emaciated, jaundiced, and there 
were suppuration in the knee-joint, evidence of lung in- 
flammation, and glandular inflammation in the neck. We 
are inclined to ascribe the recovery of the knee-joint 
to the treatment, which was well adapted to the particular 
ease and was not too long delayed, as so very much 
depends on the period at which the purulent contents of a 
joint are evacuated. Mr. Stephen Paget wrote an interesting 
paper which we published in THE Lancyr' a few years ago 
on the Distribution of Pyssmic Abscesses, in which he came to 
the conclusion that the distribution of these abscesses was not 
hapbazard, but was subject to certain rules and combinations. 
The parts; affected were, however, not limited to one side of 
the bodyjin any lesions, although after some injuries there 


HOSPITAL, 


1 Tae Lancer, July 81st, 1896, 


was & greater tendency for certain viscera or systems tobe 
involved. 

A man aged thirty-eight was admitted into the Dinorwic 
Quarries Hospital on Oct. 3rd, 1892, with the following 
history. On the previous Saturday, whilst cutting bread, 
the knife slipped into the patient’s thumb, making s 
small wound which was thought nothing of ; he wrapped 
a piece of linen round it and went about as usual 
Next day he complained of considerable throbbing pain 
in his thumb and applied a linseed poultice. On Monday 
(Oct. 3d) he went to his work at 7.30 AM. as usual, 
but returned home about 10 a.M. feeling very ill, 
shivering violently and complaining of great pain in his 
thumb. After reaching home he went to bed and 
applied another linseed poultice. On the following day he 
was seen by a medical man, who lanced his thumb, poultices 
beiny continued until the following Saturday, Oct. 8tb, when 
he was xeen by Mr. Mills-Roberts. He was tben looking very 
ill; he had a sallow complexion, with a haggard and anrious 
expression, and he was delirious, but he answered questions 
rationally. His voice was husky and he complained of sore- 
throat, but there was nothing to be seen on examination beyond 
a little congestion of the fauces. His temperature was 104° F. 
and the pulse was 130. He wasin great agony with his hand, 
which was much swollen, the swelling extending to the bend 
of the elbow. No distinct fluctuation could be found, bat the 
whole forearm was tense and brawny. The axillary glands 
were swollen and tender. On the palmar aspect of the 
terminal phalanx of the thumb there was a small wound, 
from which a little pus oozed. He was recommended 
as an in-patient. After admission ether was administered 
and several deep and superficial incisions were made in the 
hand and forearm ; a great deal of serum but very little pus 
escaped, the latter coming from a deep incision which was made 
along the palmar aspect of the thumb, and a counter-opening 
was made above the anterior annular ligament to the inner side 
of the radial artery, a director being easily passed between 
the latter incisions, ‘and carbolic lotion was syringed through. 
Carbolic fomentations and poultices were afterwards applied. 
The temperature in the morning was 104° F., and in the even 
ing it was 100° I. Next day (Oct. 9th) the following notes were 
taken : ‘‘Feels better. Hand is comfortable and swelling is 
much less. Still complains of sore-throat. On examination 
there is considerable congestion, most marked on the right 
side ; there is also tenderness on pressure behind the right 
angle of the jaw. The appetite is very bad.’’ The temper 
ture in the morning was 1006° F., and in the evening it was 
1036” F.—Oct. 10th : ** Hand looks better ; swelling dimivish- 
ing; no tension. Throat is very painful. A few glands cab 
be felt under the right angle of the jaw; they are very tender. 
Patient complains of pain behind the right knee-joint, but 
on examination no tender spot can be felt and there is 00 
swelling.’’ The temperatare in the morning was 99° F., and in 
the evening it was 102-2° F.—Oct. 11th: ‘‘Handand arm till 
improving. Throat is better. The right knee is v painfal 
and tender to touch; tenderness is most marked in the 
popliteal space. There is no swelling or effusion into the 
joint. Patient is considerably thinner than he was on admis: 
sion, He has a slight cough, but no expectoration.” | n 
temperature in the morning was 101° F., and in the evening it 
was 101°6° ¥.—Oct. 12th: ‘Hand and throatimproving. There 
is a little effusion in the right knee-joint, but the pain is less 
and tenderness is not so marked.” Later, at 8 p.M.: ‘“Effasion 
is increasing ; a syringe was introduced into the joint and about 
one drachm of slightly turbid, oily fluid withdrawn. Under the 
microscope there are numerous leucocytes to be seen, many of 
which are in a condition of granular, fatty degeneration. 
Patient’s cough is worse. There is no expectoration and there 
are noabnormal physical signs. Heis evidently wasting rapidly 
and is slightly jaundiced, with a flushed face. His pulse is 
120, weak and irregular ; it is inclined to run.’” The temper® 
ture in the morning was 100° F., and in the evening it was 
102° ¥.—Oct. 13th : “* Cough is worse. There is considerable 
frothy expectoration, with streaka of blood (first noticed 
about 8 A M.), rapidly increasing in amount, until at 12 n00D 
sputum is well mixed with blood. On auscultation 6 
few crepitations are heard below the angle of the right 
scapula. Pain has disappeared from the throat and there is 
no visible congestion. Hand is looking well. Patient is 
much more jaundiced than he was last night, and he is & 
times very flushed.”’ Dr. Lloyd Williams ig 
anesthetic and Mr. Mills-Roberts freely opened the knes-joint 
making an incision about two inches long on either side of the 
patella as far back as possible. About six ounces of 
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creamy pus (laudable) came away. The joint was wellirrigated 
with carbolic lotion (1 in 40), large drainage-tubes being in- 
serted, and a sal alembroth dressing was applied. The leg was 
fixed on 8 McIntyre splint. The temperature in the morning 
was 100° F. and in the evening it was 101'8° F.—Oct. 14th’: 
“Patient is comfortable. He has no pain and has hada fairly 
good night, sleeping at intervals after a hypodermic injection 
of two minims anda half of morphia. The cough is better, 
there is less expectoration and the sputum is quite clear. The 
sputum began to clear soon after the operation. He is taking 
nourishment well.” The temperature in the morning was 
992° F., and in the evening it was 99-8° F.—-Oct. 15th : ‘‘Crepi- 
tation cannot be heard, the jaundice has nearly disappeared 
and the cough is much better. The patient’s general appear- 
ance is vastly improved—almost incredibly so. He is taking 
nourishment well and retaining all he takes.’’ The tempera- 
ture in the morning was 99° F., and in the evening it was 
101° F.—From this day the patient made a rapid recovery. 
His appetite became enormous. Ether was given three times 
after the knee-joint was opened, once to drain a pocket in 
the forearm and twice to break down adhesions. On 
Nov. 7th the patient sat up in bed ; on the 11th the knee 
was completely healed ; and on the 13th the patient was out 
of bed. The hand and arm were healed. On Dec. 22nd the 
patient was discharged. He was able to stand without assist- 
ance, but he could not walk. He was having massage applied 
to both limbs. On July ZOth of this year the patient could 
use his hand well. He frequently walked seven or eight 
miles in a day. He could move his knee to an angle of 
about 30°. 

Remarks by Mr. MILts-ROBERTS. —A consideration of the 
facts in the above detailed report of this case induces me to 
draw attention to a few points of special interest for dis- 
cussion, from a pathological as well as from a clinical stand- 
point. Within eight days from the date of the primary 
injury to the right thumb the case developed clinically into 
one of a rapidly spreading phlegmonous cellulitis of the 
forearm, the grave and threatening aspect of which was 
happily cut short by the prompt intervention of surgical 
treatment, strictly based upon the aseptic method. At the 
same time there can be no doubt that the line of treatment 
adopted was materially promoted by other collateral condi- 
tions favourable to the patient—sucb, for instance, as the 
purity of the atmosphere surrounding him ; the advantages 
of skilled nursing at the hands of the sister in charge 
of the hospital, whose unremitting attention ought not 
to escape the praiseworthy notice it deserves; and, 
lastly, the ability of the patient himself to take and 
retain the amount of nourishment given him. To this 
fortunate combination of circumstances must be attributed 
the favourable termination of the case. With respect to the 
phenomena of secondary infection which manifested them- 
selves in the throat and the submaxillary lymphatic glands, 
in the lung and in the knee-joint, there are two features of 
interest to which I would specially refer—viz., firstly, their 
singularly unilateral distribution over theright side of the body, 
corresponding with the seat: of the primary injury and like- 
wise with the primary focus, whencethe infection extended ; 
and, secondly, excluding the suppurative arthritis, the transient 
and abortive character of these secondary affections. Now, 
with regard to the first point, whether this peculiar distri- 
bution was a mere coincidence or whether it is not an unusual 
one in the process of secondary infection, I cannot decide, 
since my own experience is too limited for me to express 
an opinion on the point. Moreover, so far as my recollec- 
tion serves me, Iam not acquainted with any authoritative 
observations in the literature of the subject relating to 
any special distribution of the secondary lesions of septic 
infection, With regard to the mild and transient nature 
of the symptoms of the lang and throat complications, I 
shall have occasion to refer to them again ; but I may here 
take the opportunity of making a few remarks upon the sup- 
purative arthritis of the right knee-joint, since this was the 
most troublesome of all the complications which I had to deal 
with, and one, moreover, that at one period in the course of the 
cage gave me considerable anxiety on account of its serious 
effect upon the general condition of the patient. Nothwith- 
standing it s suppurative character, one cannot fail to note the 
absence of those destructive tendencies, which, as is only too 
well known, distinguish the genuine pyemic form of sup- 
purative arthritis, and in contrast, therefore, with this grave 
form it must be admitted that the arthritis in the above 
case ran a comparatively mild courte, because neither the 
osseous tissue nor the cartilage and ligaments were involved 


by any such processes as osteo-myelitis or acute necroris and 
tissue destruction, The pus was laudable and sweet when 
the joint’ was opened and it remained so ; it was easily drained 
away from the cavity of the joint, in which I have every hope 
of obtaining good movement in due course of time. I now 
come to the consideration of an essential feature of this 
case, in which the interest is mainly centred, and this is 
in reality an inquiry into the nature of its pathology. Ought 
this case to be regarded as being one of genuine pyzmia, in 
which the secondary lesions were the effects of embolism, or 
was it some modified form, such as a general septic infection 
of the blood, of which the secondary complications were 
simply localised patholgical expressions or mavifestationso 
that were probably caused by thrombosis? In strict accord- 
ance with pathological doctrine any case of septic disease 
originating in some primary ‘wound as the focus of 
infection and followed by the development of secondary 
foci of inflammation ought to come under the term 
“‘pywmia.’? Nevertheless, even in pysemia the réle played 
by embolism in the causation of the secondary lesions 
is open to criticism and requires a careful limitation 
It is highly improbable that the secondary suppurative 
processes which occasionally occur in scrous membranes, 
in fasciw and in joints are the results of erfbolism. and Wilks 
and Moxon? lay considerable stress on stagnation of the 
venous circulation in dependent parts in determining the 
localisation of the secondary lesion as an important factor 
to be taken into consideration. Other predisposing causes 
are to be found in a tendency to heart failure (a feebly 
acting heart) and in certain pathological changes liable 
to occur in the endothelial lining of veins and capillaries.* 
From a clinical point of view some of the classical symptoms 
of pyzemia were absent in this case, such as repeated rigors, 
profuse sweating and the characteristic irregular tempera- 
ture curve, The temperature was never above 104° F., and, 
indeed, only twice above 103°F., whilst the rapid emacia- 
tion and jaundice are also common to other septic condi- 
tions. The experience of the post-mortem room likewise shows 
that when a genuine pyemia is established in which the 
embolic process has begun to play its rdle recovery is hope- 
less. If, then, the above case was one of pyemia, it was 
considerably modified and of the exceptionally benign form 
in which recovery is possible. The throat affection, together 
with the swelling of the submaxiliary lymphatic glands, was 
so transient as to scarcely require further comment. As to 
the lung affection, the physical signs were not at all definite 
and the admixture of blood with the sputa did not exhibit 
that intimate blending that one would expect to find in a 
pulmonary infarct or in a patch of pulmonary apoplexy of 
considerable dimensions ; moreover, the pulmonary infarctions 
in pyemia, though multiple, are much too limited in area to 
give definite physical signs. Lastly, the suppurative arthritis 
was an occurrence that might be altogether independent of 
embolism. Nevertheless, the grave and threatening aspect of 
the symptoms of the case in its earlier stages and the sub- 
sequent favourable termination have induced me to place it 
on record as an additional instance of recovery in cases of 
septic disease originating in septic infection from a primary 
wound as the focus of infection. 


Hotices of Pooks, 


A Treatise on Ruptures. By JONATHAN F. C. H. 
Macrnavy, F-.R.C.S., Surgeon to the Great Northern 
Central Hospital, to the City of London Truss Society &c, 
With Twenty-four Lithographed Plates and Illustrations 
in the Text. London: Charles Griffin and Co. 1893.— 
{his is an important and very valuable contribution to 
surgical literatare. It differs from many of the recent works 
on hernia in its scope and method. Mr. Macready, as surgeon 
to the City of London Truss Society, has not only had a large 
experience of one aspect of his subject—the non-operative— 
put he has been able to employ the statistical method of 
inquiry by using the careful records kept of the many thou- 
sands of patients on the books of this Society. He states 
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also that he has had access to the papers of the late 
Mr. Kingdon, who bad devoted great attention to this side 
of the inquiry. This subject is chiefly dealt with in the 
earlier chapters of the book and Mr. Macready treats 
it very thoroughly and carefully. Some readers may 
think he is too complex ; but those who remember how mis- 
leading statistics occasionally are will appreciate the care 
and skill Mr. Macready has shown in dealing with them. 
The special features of the work are the care and diligence 
shown in presenting the knowledge accumulated by workers 
in all times and in all countries. The author has no personal 
views to advocate, no new theories to advance, no improve- 
ments in treatment to introduce ; but he has read very widely 
and he gives succinctly and clearly the views of those who 
have gradually contributed to our knowledge of hernia ; and 
where their theories or statements require repudiation and 
correction Mr. Macready does this temperately and 
judiciously. Our readers will find this an ‘old-fashioned 
book ’’—a mine of wealth for those who will study it, a great 
storehouse of facts. It differs in toto from the essays with 
which we are all familiar in which a limited personal ex- 
perience, supplemented by references to a few more or less 
known authors—German generally—is the basis for a string of 
“*conclusions,’’ so that the reader is saved all trouble ; he 
has but to turn to the final page to learn the gist of the whole 
matter. At the same time it would be exaggeration to 
speak of Mr. Macready's book asa ‘‘great book.”’ It is not 
marked by any particular literary merit to charm the reader, 
nor is there any strong impress of the author’s own per- 
sonality. We do not feel as we read that the field of know- 
ledge is being widened and that the author is advancing the 
science and art of surgery ; but those who consult it in order 
to find the results of the labours of other men wi!] not be dis- 
appointed. On the results of operations for the radical cure 
of hernia Mr. Macready more than hints that the statements 
of operating surgeons need great correction. It is entirely 
wrong to speak of a ‘‘cure'’ when the patient is only seen 
for the time required for sound healing of the wound. 
‘Recovery from the operation” is very different from ‘‘cure 
ofa disease.’’ We all know how difficult it is to gather informa- 
tion on the results of operations after the lapse of years. Mr. 
Macready writes of patients—so-called ‘‘radical cures’’— 
who, having been operated on, afterwards came to the Truss 
Sotiety still suffering from hernia. It is very natural that he 
should be greatly impressed by these cases, but we must not 
be misled by them. Those that are really ‘‘cured” of 
course never appear at the Truss Society—only the failures. 
When we remember the inherent difficulties in the radical 
cure, the imperfect methods that have been employed, the 
imperfect way in which even good methods may be used 
and the great variety of cases, sometimes ill chosen, in which 
operation has been performed, we cannot wonder that many 
‘failures’ should be met with amongst the patients at the 
Truss Society. Nor is this all; an operation for ‘radical 
core’’ is designed to place the patient in as good a position 
qué the abdominal wall as a man of the same age without a 
hernia. We are scarcely able to say that we can improve 
upon a sound, healthy abdominal wall. If we turn to 
page 11 of Mr. Macready'’s book ‘we read that ‘‘ the tendency 
to hernia increases with age, but the exciting causes are less 
active.’ In estimating the results of the ‘radical cure” 
allowance mast be made for this fact; and some of the so- 
called failures may be newly-formed herniz in a special sense 
rather than true relapses. This is to some extent a matter of 
“‘words,”’ and to a patient who has been promised a ‘‘cure”’ 
it matters little what the surgeon caJls it if the sufferer is 
under the same disability as before and has to use the same 
troublesome truss. No doubt the truth lies somewhere 
between the statements of operating surgeons who are unable 
to trace their patients long enough and the experience of the 


surgeons of the Truss Society, who only come in contact 
with the failures. The lithographed plates are excellent. 

Buzton: its Baths and Climate. By Samus. Hyps, M.D., 
Physician to the Peak Hydro-thermal Establishment, Buxton. 
Second Edition. London, Manchester and Bristol: John Hey- 
wood. 1893.—In this work the merits of Buxton asa spa and 
health resort are very adequately set forth. Situated ata height 
of 1000 ft. above the level of the sea, with adjacent uplands 
rising to 2000 ft., resting on a soil into which limestone largely 
enters, and having abundance of natural waters (mainly of 
the mildly alkaline or ‘‘earthy’’ classes) at a moderately 
warm temperature, the favourite Derbyshire spa evidently 
possesses considerable natural advantages. The writer advo- 
cates the use of the waters (both internally and externally) 
in rheumatism, gout, sciatica, lambago, lead palsy, facial 
paralysis, locomotor ataxy, anzmia, malaria, psoriasis, 
eczema, leucorrhoea, laryngitis, pharyngitis, bone and joint 
diseases &c. He also claims that great benefit is to be obtained 
in pulmonary phthisis from a residence at Buxton, and he 
states that he has seen numerous successful results. We 
believe that Buxton is a good summer place for phthisical 
patients, but in winter it is too deficient in sunshine and too 
damp and windy for this class of invalids. 

Edinburgh Hospital Reports. Published under the Super- 
vision of the Editorial Committee of the Royal Infirmary, 
Royal Hospital for Sick Children and Royal Maternity and 
Simpson Memorial Hospital. Edited by G. A. GrBsox, 
M.D., D.Sc., C. W. Catucart, M.A., M.B., JoHN THOMSON, 
M.D., and D. BERRY Hart, M.D. Illustrated with Coloured 
Plates and Engravings. Edinburgh and London: Young J. 
Pentland. 1893.—We learn from the preface to this the 
first volume of the Edinburgh Hospital Reports that its 
production had long been contemplated by the members of 
the medical school and that the volume appears this year 
because the difficulties which formerly existed have at 
last been surmounted. The object of the Reports is to pro- 
vide a means of recording from year to year some of the work 
which has been done by those who are, or have been, connected 
with the institutions represented. In this volume it has ‘been 
thought well to introduce brief sketches of the rise and progress 
of tLe institutions which are mainly concerned in the Report. 
Professor Grainger Stewart gives a sketch of the history of 
the Royal Infirmary and of the development of clinical teach- 
ing. Dr. Joseph Bell follows with a history of the surgical side 
of the Royal Infirmary for the years 1854-92. Dr. G. W. 
Balfour relates how the Royal Hospital for Sick Chiliren was 
founded, and Professor A. R. Simpson gives a sketch of the 
history of the Royal Maternity and Simpson Memorial 
Hospital. After this historical part of the Reports there are 
numerous and excellent monographs by many whose names 
are known wherever graduates of the university are to be 
found, and that is throughout the universe. We have not 
space to give even the headings of the subjects treated of, and 
merely mention the names of those who have contributed to the 
pages of this volume :—Drs. John Wyllie, Sims Woodhead, 
Grainger Stewart, Robert Muir, John Playfair, Byrom 
Bramwell, A. Lockhart Gillespie, Thomas R. Fraser, w. 
Allan Jamieson, G. A. Gibson, R. W. Philip, James Carmichael, 
Andrew Smart, G. H. Melville Dunlop, J. Batty Tuke, 
Robert Saundby, J. O. Affleck, John Thomson, Alexander 
Bruce, G. Lovell Gulland, R. W. Felkin, John Duncan, John 
Chiene, Joseph Bell, Alexis Thomson, Alexander Miles, 
George Mackay, William George Sym, Emest E. Maddox, 
P. McBride, D. Berry Hart, J. Halliday Croom, James Haig 
Ferguson and J. W. Ballantyne, and Messrs. R. A. Fleming, 
Gerald Fitzgerald, A. C. E. Gray, Frank Ashby Elkins, Geo. 
M. Robertson, John Pirie, A. Stodart Walker, J. M. Cotterill, 
F. M. Caird, T. Burn-Murdoch, David Wallace, Charles W. 
Cathcart, Harold J. Stiles, George A. Berry and H. E. Fraser. 
In giving accounts of cases a tendency towards undue pro- 
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lixity is manifested. One of the most difficult of the tasks 
which fall to members of the medical profession who publish 
the notes of their cases is to condense them so that the reader 
can appreciate at once the facts and their bearings and is 
not wearied by having to read a long account in order to 
gather the essential points ; but when so much is excellent 
we do not desire to be hypercritical. The third part of the 
volume contains a statistical report of the medical side of the 
Royal Infirmary by Dr. A. Lockhart Gillespie, medical regis- 
trar, the surgical side being treated of by Dr. Kenneth M. 
Douglas, surgical registrar ; there is also a report of the 
cases treated in the Royal Hospital for Sick Children by Mr. 
John Pirie, registrar. This is a part of the reports in which 
we take especial interest and which we consider to be of much 
importance, for after all the plain unbiased statement of the 
work which has been done in the infirmary and the success 
gained will be chiefly regarded in the future. From the 
report of the medical side we learn that the number of 
patients who were admitted to the wards between Oct. Ist, 
1891, and Oct. 1st, 1892, was 3984, and that 3975 were 
discharged, 302 remaining under care at the date of the 
report. Of these there were discharged : recovered, 1502; 
relieved, 1565 ; unrelieved, 438 ; at own request, 46 ; trans- 
ferred to surgical side, 30; whilst 404 died. The percentage 
of mortality on the total number of patients discharged was 
1016, the average stay in hospital being twenty-eight 
days. From the report of the surgical registrar we 
Jeam that the number of patients admitted during 
the year was 4043 and that the number of cases treated 
to a termination was 4101, 259 remaining under treat- 
ment. The number of patients discharged cured was 2267 ; 
relieved, 1263 ; unrelieved, 370; and the number of deaths 
was 201. The percentage of mortality in the surgical hospital 
was 4/9, the mortality of diseases being 4-06 per cent. and of 
injuries 86 per cent. The number of operations performed 
Goring the year was 2171, with a mortality of 5:4 per cent. 
At the Childrens’ Hospital 430 patients were admitted during 
the year, of which number 292 were discharged cured, 65 were 
Telieved, 14 were unrelieved and 60 died. In the out-patient 
department in Lanriston-lane 2316 medical cases and 614 sur- 
gical cases received attention. We cannot conclude this notice 
of the first volume of the Reports without a few words of com- 
mendation on the manner in which the volume has been pro- 
duced. The type is large and clear, the illustrations are good, 
and the way in which the book has been placed before the pro- 
fession reflects great credit on all concerned in ite production. 


The Journal of Pathology and Bacteriology. Edited by 
GeRMAN 81M8 WOODHEAD, M.D. Vol. I. Edinburgh and 
London: Young J. Pentland. 1893.—Athough we have had 
occasion to notice the several numbers of this journal as they 
appeared, the publication of the whole series in the hand- 
some volume which bas just been issued deserves an addi- 
tional note of commendation. The subject-matter is a credit 
to British pathology, and it certainly seems curious that with 
80 many able and active observers at work the production of 
such 8 mediam for the publication of their investigations 
should have only just been initiated. The work augurs well for 
the fature of the science in this country, and will indeed go 
far to promote it ; for, although there are many pathological 
societies, to which much of the work done in laboratories and 
Post-mortem rooms is taken, there is ample room for 8 
Periodical like the one under notice. Again we may congra- 
tulateall concerned in the valuable and permanent addition to 
scientific literature afforded by this volame—the editors and 
his collaborators for the intrinsic merits of their productions, 
and the publisher for the excellent manner, typographical 
and lithographical, in which the volume has been produced. 
It ig, we trust, the first of a long series of volumes that may 
form for all time a repertory of sound scientific facts and 
observation, 


Byeways in the Southern Alps: Sketches of Spring and 
Summer Resorts in Italy and Switzerland. By E. J. MrLxs, 
M.D. With Ilustrations. London: H. K. Lewis. 1893.—Dr. 
Miles takes his readers out of the beaten track of Swiss and 
Italian scenery and introduces them to resorts which are hardly 
if at all inferior to taose on which ‘Society '’ has set the hall- 
mark of its favoar. Nor is it only in external landscape and 
natural features that he finds these less-known regions are 80 
attractive. His medical education and the archeological 
studies which he adds to the more strictly professional ones 
place him at peculiar advantage over the ordinary tourist in 
sifting from the mass of detail brought under his eye those 
objects and incidents, whether scientific or historical, which 
are too apt to escape the uninformed or but imperfectly 
interested spectator. What Goethe said of Rome, ‘‘ Everyone 
finds in it exactly what he brings to it,’’ is truc of visits 
to all places on which nature and man bave left their 
imprint ; if he brings education, sentiment or sympathy for 
the beautifal in aspect or the memorable in word or deed he 
never fails to recognise them where, to the less happily 
endowed, their presence appeals in vain. So it is that 
Dr. Miles rewards his own wayfaring and that of the reader 
who accompanies him by botanical, geological or climatic 
treasure-trove on the one hand, or by antiquarian, historical, 
political or social material on the other, which would lie 
unnoticed beneath the gaze of the languid or but half- 
enlightened visitor. The ‘‘Valsesia in North Piedmont,’ 
including Varallo and Fobello and Alagna, forms a chapter 
which illustrates our criticism, and even when he deviates 
into the well-worn route of personally conducted travel 
the same power of educated observation and remark never 
leaves him. Of this the reader may convince himself by a 
perusal of the chapters on ‘‘Poets’ Haunts in the Gulf of 
Spezia’ and ‘‘Rambles in Italian Adriatio Cities,’? such 
as Rimini, Ravenna and Venice itself. A chapter, how- 
ever, to which the professional man will turn with yet 
greater interest is that on the ‘' Eastern Italian Riviera,”’ 
the line of seaboard which Dr. Miles follows as far 
as Pisa. Whilst doing ample justice to their climatic 
virtues as places of invalid resort, he puts in a plea for that 
city he knows so well—a city which is too often contrasted un- 
favourably with them,—Rome. What are the facts that his 
professional experience of the capital of Italy warrants him 
in adducing? Deaths amongst all classes from typhoid fever 
in Rome average only 1 in every 3000 of the population, whilst 
in Siena it is 1 in 800 and at Pisa itis in a still more aggravated 
ratio. Again, malaria or ‘‘Roman fever,"’ the béte noire of 
the outside world, causes a mortality of 1 in 1400, ‘nearly 
the whole of the victims being poor and ill-nourished 
peasants from the villages of the adjacent Campagna, who 
go to the Roman hospitals for treatment. The deaths 
amongst visitors from malarious disease are almost nil 
‘‘Rome, in fact’”’ (and here he confirms all other prac- 
titioners, Italian as well as foreign), ‘‘is a healthy city, 
possessing a good system of general drainage and a splendid 
water-supply.'’ These remarks and the practical hints by 
which they are followed for the guidance of the visitor 
to the Eternal City give an opportune value to his volume, 
which, in view of the great gathering of the medical world 
which will take place there next Easter, will not escape the 
professional reader. 
ee ee 

VENTILATION OF WorKsHops.—At the concluding 
meeting of the Trades Union Congress on the 9th inst., the 
Parliamentary Committee was instructed to take steps to 
secure better ventilation in the various workshops connected 
with the textile industries. This is a subject which has on 
several occasions engaged our attention in connexion with 
reports on the condition of workpeopl employed in different 
arts and manufactures. 
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STAMINAL FOODS. 


(THE AERATED BREAD COMPANY, EASTCHEAP House, 24, East- 
curaP, E.C.) 


One excellent feature common to all these foods is that 
they yield satisfactory results on analysis in regard to 
the ratio of soluble and insoluble nitrogenous constituents, 
carbo-hydrates and mineral ingredients. Staminal oat- 
meal is a finely powdered and cooked preparation. It is 
& mixture of two cereals, and our analysis assigns to it 
the following composition : moisture, 5-95 per cent. ; mineral 
matter (chiefly phosphates), 2-05 per cent. ; carbo-hydrates, 
73-656 per cent. ; nitrogenous substances (N=2'514), 15:83 
percent. Staminal ‘‘cocolate’’ is prepared on carefal lines 
and contains a cereal mixed with cocoa. The cocoa used 
was evidently of good quality, devoid of all excess of fat 
and containing no added alkali. The amount of soluble 
phosphate existing in the mineral matter of this preparation 
isnoteworthy. Analysis gives the following results: moisture, 
580 percent. ; mineral matter, 4-00 per cent. ; carbo-hydrates, 
70-27 per cent. ; nitrogenous matters (N=2°73), 1720 per 
cent. The introduction of cocoa materially increases the 
nitrogenous value of this preparation. Stamina] food is a 
cooked cereal food and contains a notable proportion of 
dextrine. The mineral matter is not so high as in the 
previous specimens, but this may be attributed to the pre- 
ponderance of wheat flour. On analysis we obtained the 
following results: moisture, 6:60 per cent ; ash, 1:30 per 
cent. ; carbo-hydrates, 75:854 per cent. ; nitrogenous sub- 
stances (N =2-226), 14-02 per cent. Preparations of the kind 
under examination meet with our approval, since the aim of 
their manufacture is to provide a food that shall not be 
lacking in the nutritious elements with which they are 
naturally endowed and of which they are sometimes deprived. 


CONDENSED SWISS MILK AND MILK FOOD. 

(HENRI NESTLE, VEVEY, SWITZERLAND, AND 9, SNOW-HILL, E.C.) 

The composition of this condensed product, according to 
our analysis, is as follows: moisture, 13-00 per cent. ; fat, 
10°70 per cent. ; non-fatty milk solids, 25:47 per cent. ; mineral 
constituents, 2-04 per cent. ; added sugar, 48°79 per cent. 
This represents a condensation of the original milk to about 
one-third and leads to the deduction that the original milk 
had the satisfactory composition indicated in the following 
figures : fat, 3°78 per cent. ; non-fatty solids, 9°00 per cent. ; 
mineral constituents, 0 72 per cent. Our analysis therefore 
affords no evidence that any deterioration as regards cream 
has taken place in the condensing process. In short, the 
preparation may be regarded as consisting of a milk of 
excellent quality, three parts of which have been concentrated 
to one part. The presence of undesirable preservatives 
could not be traced. 

Not less satisfactory are the results of analysis of a sample 
of tbe same firm's milk food. It contains carbohydrates 
and nitrogenous materials in suitable form and in desirable 
proportion, and it really consists of evaporated milk to which 
a little wheaten flour as well as sugar have been added. But 
according to the microscope and to chemical tests the flour 
has been materially and favourably affected by the process of 
cooking, so that the starch has been largely converted into 
the soluble and more easily assimilated carbohydrate dextrin. 
The particulars of analysis are as follows : Moisture, 1-80 per 
cent.; mineral matter, 1°80 per cent., containing a high 
proportion of soluble phosphates ; nitrogen, 2°14 per cent., 
equal to 13°48 per cent. nitrogenous principles ; carbo- 


=—=—=—=a 
hydrates, 82-92 per cent. According to these reaults, there- 
fore, the food is valuable not only because of the excellent 
Proportion in which the organic elements are distributed, but. 
also on account of an equally excellent proportion of those 
substances which minister to the building up of the mineral 
parts of the body. The flavour is good. 


PILSENER LAGER BEER. 
(0. BrusTer & Co., 1484, Holborn, E.C.) 

Chemical examination furnished no evidence that would 
enable us to controvert the statement that this beer is 
‘‘brewed from pure hops and malt only ;’ in fact, the 
delicate bitter and excellent flavour of the preparation, apart 
from analytical considerations, would lead to this conclusion. 
The beer is brilliant and bright and not excessively charged 
with gas, and it possesses other properties of the character 
and quality of the much-esteemed Pilsener lager beer of 
Germany. Analysis gave the following results: Absolute 
alcohol by weight, 4-12 per cent. ; by volume, 5-16 per cent. ; 
equal to proof spirit, 9-04 per cent. ; extractives, 4:32 per 
cent. ; mineral matters, 0-16 per cent. It is a pity that 
recourse to the use of salicylic acid (a small quantity of 
which was extracted and recognised) seems to be necessary 
for the preservation of this beer, but the delicacy of the 
article, we fear, does not permit its exportation under other 
circumstances ; however, there are other preservatives less 
objectionable surely than the one which we have indicated. 
EFFERVESCENT VICHY TABLETS, EFFERVESCENT LITHIA 

TABLETS AND CATHARTIC CASCARA PILLS. 


(W. B. WARNER & Co., PHILADELPHIA ; AGENTS, F. NEWBERY & SONS, 
1 & 8, KING EpWaRD-STREET, LONDON.) 


Effervescent tablets are an introduction in pharmacy 
which will be valued by many where their employment is 
sanctioned by the medical adviser. Two varieties have 
recently been submitted to us for examination—viz., effer- 
vescent lithia tablets, containing three grains of lithia citrate, 
and effervescent Vichy tablets, composed of the salts of 
Vichy water, which, as is well known, are of an antacid and 
diuretic character. We have no fault to find with the com- 
position of either specimen, and chemical and spectroscopic 
analysis confirmed the presence of the salts indicated. The 
tablets are about the size of a sixpenny piece and dissolve 
with brisk effervescence. 

We have also examined the cascara cathartic pills recently 
introduced by the same firm. The pill is covered with a pink 
coating of pure sugar and has the following formula: 
Cascarin, + gr.; aloin, 4 gr.; podophyll, 4 gr.; ext. bellad., 
sgr.; strychnine, yy, gr.; gingerine, 4 gr. 

REVIVISCENT CHOCOLATE. 


(COMPAGNIE FRANCAISE, PARIS AND STRASBOURG; LONDON, BER- 
MONDSEY N&w-ROaD, 8.E ) 


Absolutely pure chocolate is so strongly bitter as to be 
almost nauseous to the palate, but the bitterness is modified 
to the extent of becoming agreeable when the chocolate is 
compounded with a sweetening agent. For this purpose 
sugar is of course most commonly employed, but with the 
laudable view of providing those who are forbidden to use 
sugar with a nutritious and stimulating sweetmeat the choco- 
late under notice, which is of a specially pure type, has been 
sweetened with ‘saccharin ’’—at least so our analysis indi- 
cates. It is satisfactéry to add that we found the prepara- 
tion to be free from all excess of fat and from any objection- 
able alkaline substance. 


“L.G.B.” SOLOIDS OF CORROSIVE SUBLIMATE. 
(BURROUGHS, WELLCOME & Co., SNOW-HILL BUILDINGS, E.C.) 
Putting aside the question as to whether the Local Govern- 

ment Board were prudent in recommending for popular 
employment as a suitable disinfectant a solution of a powerful 
poison, the risk of accidental poisoning becomes even greater 
when corrosive sublimate may be procured in tablet form, each 
tablet containing as much as nine grains of the mercuric salt. 
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It is true, however, that some provision is made against 
accidents of this kind, since the tablet referred to (the 
soloid) imparts a blue colour to the water in which itis 
dissolved and is in addition impregnated with terebintbine oil. 
In spite of these so far precautionary measures, of which we 
need hardly say that we approve, we trust that the ‘‘soloid”” 
is not intended for indiscriminate popular use, but rather for 
the convenience of the medical officer of health, to whom, 
indeed, in time of epidemic it will prove to be invaluable. 
According to our analysis, each soloid contains the equiva- 
lent of nine grains of corrosive sublimate, so that on dissolving 
two in a quart of water as directed a solution of the strength 
recommended by the local authority—viz., half an ounce of 
mercuric chloride in three gallons of water—is obtained. The 
soloid breaks up with admirable rapidity in water and the 
constituents are soon dissolved. 
HONEY GINGERBREAD. 
(FRANK CHAPMAN, GRAYLING WORKS, GRAYLING-ROAD, N.) 

The chief novelty in regard to this confection consists in 
the fact that honey and wax are used in its manufacture, 
whereby it keeps moist and its qualities remain unimpaired 
for a surprising period of time. The bread proved to be 
very plastic and tenacious in the mouth, whilst the presence 
of honey, wax and ginger is obvious to the palate. 

COCA CHAMPAGNE (LAURENT PERRIER). 
(Hertz & COLLINGWOOD, 4, SUSSEX-PLACE, LEADENHALL-STREET, E.C.). 

We have submitted the coca champagne (Laurent Perrier) to 
exhaustive analysis, and the following are the results obtained : 
alcohol by weight, 10-92 per cent. ; by volume, 13-52 per cent. ; 
equal to proof spirit, 23'70 per cent.; extractives, 3°45 per 
cent.; mineral matter, 0-115 per cent. Not only was the 
presence of cocaine confirmed (the principal and active 
constituent of coca extract), but distinct evidence was 
also gained of the actual leaf extract having been used. 
The ether, for example, which was employed to extract the 
alkaloid, yielded on evaporation the characteristic greenish- 
yellow colour of chlorophyll. The wine is an excellent dry 
champagne, and the normal and much-esteemed characters 
of this well-known brand are but slightly affected by the 
therapeutic principles indicated, The preparation is not only 
a success from a pharmaceutical point of view, for it requires 
considerable skill to combine certain medicinal agents satis- 
factorily with a liquid of the delicate nature of champagne, 
but affords an effective, although perhaps a luxurious, form 
of restorative, stimulant and tonic. 


Helo Inbentions. 


A HAND MACHINE FOR PRODUCING FLOUR FROM 
ALMONDS FOR THE USE OF DIABETIC PATIENTS. 
ANY invention that ministers to the needs of patients 

suffering from diabetes will be conceded to be a desirabl® 

one. Amongst the foods which are at the disposal of those 
who are denied starchy and saccharine principles almond flour 
is perhaps one of the best, as it is one of the most palatable ; 
but owing to the nature and structure of the almond kernel 
some difficulty is experienced in effecting a satisfactory 
degree of fineness in the flour produced, This difficulty 
has not only been overcome, it appears, by the invention of 
Messrs. T. R. Harding and Son of Tower Works, Leeds, but 
the machine they have recently made provides a means of 
producing flour at will from the fresh almond at the home of 
the patient, much in the same way that freshly ground coffee 
may be obtained from the berry by the use of the hand 
coffee-mill. The grinding action of this new machine—the 
dimensions of which do not exceed 17in. x 9 in. x 6in., 
and which weighs only 14 1b.—takes place by the rapid rotation 
of a brass cylinder furnished with hardened steel pins against 

aclosely fitting iron plate. The almonds are introduced into a 

hopper at the top, and the flour is discharged through a shoot 


| table. We have examined aspecimen of almond flour obtained 
by means of this machine and find that it exhibits all the 
characteristics of a finely and uniformly ground product. Itis 
practically free from starch, is very palatable, and, moreover, 
dissolves rapidly in the mouth, a fact which testifies to its 
excellent ‘‘floury’’ qualities, The machine is calculated, 
therefore, to effect a considerable and important improvement 
both in the flavour and in the digestibility of one of the best 
foods which are at the disposal of those suffering from 
diabetes. 


A TOILET PLATE. 

WE have received from Mr. W. P. Brook of Mill House, 
King’s Langley, a novel porcelain plate which is intended to 
accommodate neatly and tidily the various articles appertain- 
ing to the toilet. It is very compact, being twelve inches 
only at its utmost length and nine inches at its greatest 
width. It provides a place for everything that can be 
required in this connexion—sponge, nail-, tooth- and shaving- 


brushes, soap, &c. Some difficulty is often experienced, in 
the case of invalids more or less confined to bed, in placing 
the accessories of the toilet in convenient array. The device, 
therefore, whilst it promotes and facilitates cleanliness con- 
tributes also to the comfort of the invalid. The patentee has 
also devised a tray for single or double washstands, which, 
being capable of holding all ablutionary requisites, will no 
doubt prove to be convenient for use in the dressing-room. 


THE O'CONNOR PATENT EXTENSION. 


Trus patent is the invention of a gentleman suffering from. 
lameness, who thought that a more satisfactory apparatus 
might be devised to enable those who (like himself) had a 
shortened limb to move about with greater comfort thah was 
to be obtained with the usual appliances. The invention con- 
sists of what appears to be a boot with a long ‘‘upper,’’ 
which laces along the front; this boot has no sole to it 
and its interior is solid, this solid part extending nearly to 
the top of the ‘‘upper’’ posteriorly (whereit bulges backwards 
for the heel), and sloping downwards in front. On thia 
sloped surface the sole of the foot is placed and secured in 
position by means of the leather in front, which is laced over 
it and holds it. The height of this ‘‘extension’’ varies, of 
course, with the amount of shortening that it is neces: 
to overcome. When the artificial foot at the end of the 
extension has been covered with a sock, and a shoe cor- 
responding to the one on the sound foot has been fitted, 
the deformity is said to be better concealed than by any 
other apparatus. We have seen the apparatus in use, and 
by its use the wearer is able to stand firmly and to walk 
perfectly erect in an easy and vatural position. Great sup- 
port is given to the ankle, rendering the use of irons in most 
cases unnecessary ; and the weight of the body is trans: 


‘under the cylinder into a convenient receptacle. By means of mitted to the heel, leaving the toes free and at rest. It ig 
a thumbscrew the machine may be firmly fixed to any strong | made by Messrs. Lilley and Skinner, 275, High Holborn, W.C. 
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In view of the fast approaching opening of the Medical 
Schools it is not unfit that we should devote a few lines to 
the aspect of medicine presented very impartially and 
effectively by Professor McKenprick in the Graduation 
Address, of which we published a full report in THE LANCET 
of Aug. 19th. There are many ways of looking at medicine, 
but the most important and imperative of these is to regard it 
in its bellicose aspect—a calling which bas for ite object 
hostility to everything which tends to injure health and to 
abbreviate the span of human life. Other professions are 
occasionally entered mainly for the sake of social distinction 
or status ; but the physician is expected, above all things, to 
be a practical man and to do something in mitigation of 
bodily evil and in lengthening the life of man. It is satis- 
factory that a physiologist of standing should take such a 
subject as this for his Gradaation Address. Physiology as 
it is now pursued by its teachers is so absorbing in its 
interest and its claims that they are apt to lose touch with 
practical questions and to forget that their pupils are to pass 
quickly from the laboratory to the bedside and are son to 
be confronted with accident and disease in the cottage 
or in more stately homes. Professor MCKENDBICK's address 
shows that he has yielded to no such temptations, but that 
he is in keen sympathy with the practical side of medical 
studies. He makes one critical remark which should not 
be passed over—namely, ‘‘that in the last two or three 
years there have been few discoveries of far-reaching import- 
ance.’’ This may be true, but in a practical study like medi- 
cine very great good may be done short of discoveries of 
far-reaching importance; and this is shown very ably by 
Professor MCKENDRICK himself. After referring to improve- 
ments in hospital construction and in nursing, he comes to 
the triumphs of sanitation. Perhaps the first great stimulat- 
ing work in this direction was that of Sir JAMES SIMPSON, who 
demonstrated the evils of hospitalism, soon to be followed by 
the still more momentous work of Sir Josepa. LisTER, which 
was to revolutionise surgery and even medicine too. With 
just pride he reminded the young graduates of Glasgow that 
their university was the theatre in which Sir JosePH Lister 
first detected and demonstrated the applicability of M. 
PasruuR’s researches to the awfal calamities which of old 
attended surgery, and that he did so with such success that 
this part of our calling was deprived of its terrors and has 
come to be practised with all the amenities and delicacies 
of a fine art. This was not the whole of service to suffering 
humanity with which Sir JosEPH LISTER is to be credited. 
Those who have most closely watched his work from the 
beginning will prize it farther, if not mainly, for the element 

of carefulness and thoroughness which it introduced into 
medicine, and which has been so effective in the exposure of 
sham work of all sorts. 

‘The remarks of Professor McK mnDBIcx on the difficulty in 


judging of the development of practical medicine from the 
impossibility of obtaining trustworthy data for sound con- 
clusions are worthy of much attention. Only lately, he 
observed, has there been anything like a careful registration 
of hospital cases. All will admit that in this direction there 
has been a great improvement, though there may be room 
for much more ; but he goes on to regret that in the region 
of private practice there is absolutely no record of disease, 
no registration of ordinary cases (excluding cases of rymotic 
diseases or such of the zymotic diseases as the law requires 
to be notified). This {s no doubt very true, and it is likely 
to continue to be true for a long time to come. He thinks 
that registration of cases of serious illness would bea great 
public gain. Perhaps it would be 80; but until it is 
shown that some great direct benefit to the public health is 
likely to arise from it such a registration is scarcely likely to 
be obtained. We have only to remember the opposition that 
was made to the registration of the zymotic diseases which 
are intensely infectious in their nature to realise the 
objection that would be made to anything like the pub- 
lication of personal particulars of disease in private prac: 
tice. As to the registration of common ailments by medical 
practitioners, there is much to be said both for and against. 
It is not desirable to make the work of medical men too 
clerical and statistical ; neither is it desirable to make too 
much of ordinary illness. Such action would tend to deter 
those who suffer from it from applying to medical men a 
those early stages of disease in which it is most tract: 
able. The strictly private natore of the relation of the 
general practitioner to his patient is of the first importance, 
and the maintenance of it should be encouraged in every 
way. We are sure that the lecturer would agree with us 
in these general propositions. At the same time we should 
agree with him in encouraging medical men generally to make 
their observations of illness and of its treatment as methodical 
as possible, and so to contribute more out of the rich mines 
of experience in general practice to the elucidation of the 
problems of disease in its genesis and in its continuity. 

The remarks of Professor MCKENDRICK on certsit 
improvements in medicine, as shown by discoveries of the 
actual causes of disease and by the large decline in 
mortality from tuberculous and zymotic affections are well 
worthy of attention by our readers, He shows from Dr. 
LorcsTarre’s ‘‘ Studies in Statistics” that in one year there 
has been a saving of life from phthisis alone of 3966 males 
ad 6806 females—inall, of 10,772lives. If theimprovements® 
this direction are not still greater the explanation is not far! 
seek, All that our readers have to do is to read the accouat 
of the “Housing of the London Poor’? which immediately 
follows our report of the address (ride THE LANC8T 
Aug. 19th, 1893) and which shows that about one-sixth 
of the families of London in the year 1891 were still 
residing in single rooms and that the death-rate in 


the several localities of London bears an obvious propo 
tion to the density of population so ascertained. The 
wonder is that such improvement as has taken place has been 


ions so unfavourable to life and so dis 


The fault lies not with the 


effected under condi 
creditable to our civ 
medical profession so much as with the State or society itself 
in not having done more to make healthy life possible ; if 
there be blame at the door of the profession it consists in its 


sation. 
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having been too timid or reticent in the enunciation of the 
evils which exist and which it, more than any other profes- 
sion, has to witness. The war with disease is destined to be 
more and more strenuous, and it is to be advanced by the 
unflinching exposure of the evils which the last census has 
shown still to exist in London and which, doubtless, are 
equally present in other great centres of population. 


PROFESSOR BURDON SANDERSON, the President of the 
British Association for the Advancement of Science, in his 
address, took, as was natural, Biology for his theme. The 
term itself is of modern date, having been first employed by 
TREVIRANUS at the commencement of the present century, 
and comprehends physiology, morphology and cecology: 
physiology, dealing with the functions of the body and 
their relation to each other, and resting mainly on experi- 
ment; morphology, advancing by the study of anatomy 
and development; acology—a term invented by HAECKEL — 
being occupied with the study of the relations of 
each organism to the outer world, or, in other words, 
with the varied phenomena of plant and animal life 
under natural conditions, Professor BURDON SANDERSON 
points out that modern physiology, the branch he selects for 
special consideration as the one with which he is most 
familiar, owes its origin to JOHANNES MULLER, who, in the 
courae of his long experience as a teacher, gradually ceased to 
philosophise, and who at the close of his career recommended 
his pupils to betake themselves to observation and experi_ 
ment. The discoveries of SCHWANN and of SCALEIDIN 
demonstrating the constancy of the cell in animals and 
planta, and those of MoHL on protoplasm, opened up the 
subject of histology or the application of the microscope to 
the tissues, which was successfally pursued by BowMAN, 
SHarPey and PaGeT in this country. Physiology as a 
eclence, however, first became endowed with vitality by 
the labours of five great experimentalists — namely, 
Bricks, Du Bors ReyMOND, HELMHOLTZ and Lupwia@ 
in Germany, and CLAUDE BERNARD in France, By each and 
all of them it was recognised that, complex as the phenomena 
of life are, they may be to a large extent, if not wholly, 
referred to and explained by well-known chemical and 
physical processes, rendering it unnecessary to invoke any 
new force for their manifestation; and hence, as Professor 
Bunpon SANDERSON observes, the analysis of avital process 
into its physical and chemical constituents brings these 
constituents into measurable relation with physical or 
with chemical standards, which is the only mode of 
investigating them that can lead to satisfactory results. 
Thus, he says, if muscular contraction be the subject on 
which we seek for information, it is obvious that, in order to 
measure its duration, the mechanical work it accomplishes, 
the heat wasted in doing it, the electro-motive forces which 
it develops and the changes of form associated with these 
phenomena, special modes of observation must be used for 
each of them and each measurement must, in the first 
instance, be separately made under special conditions and by 
methods specially adapted to the required purpose. Nor is 
this sufficient. The guidance of experiment must again be 
eought for the purpose of discriminating between apparent 
and real causes and of determining the order in which the 


phenomena occur. Professor BuRDON SANDERSON then 
discussed the question of the specific energies of the 
organism, or the special action which each part performs, 
illustrating it by examples drawn from the eye and visual 
perceptions. From this he passed to touch lightly on 
experimental psychology, the results of which tend to 
show, he thinks, that the processes in question are as traly 
fanctions of organism as the contraction of a muscle or 
as the changes produced in the retinal pigment by light. 
He remarked that mental processes have no known physical 
concomitants ; but the observations of BENCE JONES, if we 
remember rightly, prove that after severe brain work the 
excretion of phosphates in the urine is increased, whilst it is 
certain that, as LoMBARD has demonstrated, there is an 
increase of temperature in the head as a consequence of 
mental exertion. We have no space to follow Professor 
BuRpON SANDERSON in his remarks upon chemiotaxis 
and phototaxis, er the influence of chemical agents and 
light upon living organisms; but we cordially agree with 
him in his remarks upon the unsatisfactory position 
which the great and important subject of the causes and 
mode of prevention of infections diseases occupies in this 
country. Those who desire to learn the methods of 
research or to carry out scientific inquiries have, even at 
the present day, to resort to some foreign university for 
knowledge which ought to be readily accessible here, 
and it is carious that whilst the community at large holds 
the profession responsible for the spread of epidemics of 
all kinds it steadily refuses to afford os the requisite 
opportunities for acquiring the knowledge which is indis- 
pensable for their arrest and treatment. 


—__.—_—_—. 


Mucn has been written upon the diseases of occupations, 
Whilst that insidiously progressive change in and around 
the vascular system which ultimately pervades, like the 
vessels themselves, every organ and tissue, and which has 
received the name of arterio-sclerosis, cannot correctly and 
exclusively be termed the disease of any given occupation, 
there appear to be reasons for believing that some forms of 
that ailment specially affect those who follow certain call- 
ings. M.HUOHARD, in his careful treatise on Diseases of the 
Heart, speaks of it as the disease of physicians, politicians 
and financiers, and ascribes the special liability of these 
classes to their practising professions in which the factors 
of emotion and overwork have a wide influence. We need 
not here lay too much emphasis on the self-denial and hard- 
ships of the medical profession. It will be admitted that we 
have our share of those human heritages and that we rarely 
eat the bread of idleness ; Sur increment is duly earned 
if not always panctually paid. Before the immediate factors 
in arterio-sclerosis come into play there are antecedent con- 
ditions, inherited or acquired, which may call into activity 
the vitiated metabolism which seems to be potent ultimately 
in promoting the vascular changes referred to, 

The majority of those who adopt the career of medicine 
from some higher motive than the mere acquisition of means 
for sustaining life and exercising the usual functions of 
humanity become members of an honourable calling ruled by 
tradition and a largely unwritten, bat nevertheless well- 
known, code of honour. There is nothing more easy than to 
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disregard the ‘‘ rules of the game” and by methods which we 
need not further particularise to gain more or less wealth 
and, it may be, ease. ‘As a man sows, 80 shall he reap.” 
“These therefore have their reward.’’ With either their 
emotions or their overwork we arein no way concerned. The 
physician, on the other hand, who, having equipped him- 
self for the responsibilities of his calling, has frequently to 
learn to wait after he has learned to labour, undergoes an 
ordeal in which one phase of emotion—i.e., suspense— 
has full scope for influence. Many a prematurely grey head 
is eloquent of such influence. When, moreover, what bas 
been termed the “ignoble melancholy of insufficient means ’’ 
has been survived, it is greatly to the credit of a large propor- 
tion of our brethren that they have sufficient heart left to be 
touched by the sorrows of those with whom their calling 
brings them in contact. Nor is the scope of their emotional 
nature left unexercised by the too-frequently observed in- 
gratitude of pxtticnts. It is not that they recret the loss of 
remuncration under these circumstances, but that there is 
something in human nature which, having gone loyally out 
toaid the distressed, feels the pain of unmerited repulse 


Finally, the physician has his share of the joys and 


keenly. 
sorrows of his race, and shares also in the ordinary vicissi- 
tudes of fortune, feeling them perhaps more acutely 
because a considerable proportion of his class, like that of all 
the higher callings, is more or less of a neurotic type. These 
factors no doubt have some influence on that variation in, and 
over-activity of, the vascular system which predisposes to 
cardiac and vascular change. 

" When to these morbific causes we add that kind of over- 
work which the majority of our profession who are busily 
occupied have to undergo, we feel disposed to agree with 
M. HucnHarpD when he reyards arterio-sclerosis as specially 
linble to attack medical men. Apart altogether from irre- 
gularity in taking food and the more fatal interraption of 
periodic rest, the hydraulic strain to which the active haman 
body is submitted is frequently very great. In these days of 
demands for shortened hours of labour it is at times forgotten 
that the hard-worked practitioner is frequently continuously 
occupied for consecutive days and nights, a labour for which 
the baman body was never intended and which it cannot 
sustain with impunity. Before the final breakdown, however, 
the vessels seem to strive to emulate the heroism of the slave 
to inexorable duty or necessity and undergo that fallacious 
increase of development—that arterio-sclerosis—which is the 
beginning of the end. 

How is this vicious sequence of events to be arrested or 
avoided? Naturally by a diminution of anxiety and an 
avoidance of overwork. Speaking from experience we 
feel the mockery of this lame conclusion. We do not 
by any means concede, however, that nothing can be 
done by medical men—and we refer, of course, to 
overworked medical men—to lead a more rational life 
than is sometimes done. The experience of life teaches 
us all sooner or later that the anticipation of pain or of 
pleasure is often greater than the reality, and just as 
the unexpected sometimes happens, the expected frequently 
does not. Much unnecessary worry may be avoided by a 
vigorous prosecution of the duty of the hour. ‘Sufficient for 
the day is the evil thereof.” 

‘- The practitioner’s holiday, again, is not to the majority 


8 laxury but a necessity, and except in obedience to the cab 

of an unavoidable duty should never be postponed too long. 

The variation of days of toil by rational amusement, we need 

scarcely say, is highly important, but the amusement must 

‘be that of the worker who is pausing before renewed effort: 
Regteren und rugleich geniessen— 


Ein grosser Irrthum! Wer befehlen soll 
Muss im Befehlen Seligkeit empfinden. 


[To role and at the same time fo'low pleasure— 
A grievous error! he who would commend 

Must in commanding find his happiness.} 
For the rest, as regular a repair as possible of the wasted 
tissues by an appropriate quantity and quality of food and 
an endeavour to avoid increasing in any way the labour of 
the overworked circulation are rational indications in the 
preventive treatment of that form of arterio-sclerosis witb 


which we are at present concerned. 


—_———_—_—_—— 


Ir is announced in the public press that the medical officer 
of health of the county of London, after conference with the 
medical officer of the Local Government Board, has beeo 
authorised by the London County Council to submit to Dr. 
KLEIN for bacteriological examination material from persons 
in London who are suspected to be suffering from Asiatic 
cholera, A letter has been addressed to the medical officer 
of health of each district in the county informing him of 
this arrangement and inviting him to give early information 
to the county medical officer of bealth of suspected cases 
of Asiatic cholera which may occur in his district. Replies 
have been received promising early information. The circum 
stances of all suspected cases will therefore be known to 
the public health department of the Council, and the results 
of Dr. KLEIN’s investigations will at once be made known 
to the medical officers of health of the London districts 
On further inquiry we learn that these arrangements were 
made last week, and the London County Council has there 
fore not been backward in placing its administration at the 
service of the metropolis in dealing with any cases of 
cholera which may occur amongst its population. Medica} 
officers of health of London districts will certainly weloome 
this opportunity of obtaining an authoritative opinion as tothe 
nature of cases of disease which may appear in their districts 

We note with much satisfaction this understanding be 
tween the Local Government Board and the Council. The 
duties of the Local Government Board in relation to the whole 
of the kingdom, and particularly in respect to the prepared 
ness of port sanitary authorities, do not admit of the super 
session of local administrations where these are sufficiently 
strong to undertake local inquiries. Nor, indeed, is it desirable 
that local administrations should be taught that they o> 
always rely upon the presence of an inspector of the 
Local Government Board. Such policy would undoubtedly 
have the effect of depreciating the value of local health 
services and of tempting sanitary authorities to feed 
that the appointments they themselves made were of com- 
paratively little importance and that local deficiencies would 
be compensated by the activity and capability of the head- 
quarter staff. 

It must be admitted that the Local Government Board 
bas not an easy part to play with regard to cholera ip 
England. In many districts sanitary authorities have beeD 
content with nominally complying with the Public Health 
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Act by retaining the services of a resident practitioner who 
is remunerated by the payment of a few pounds annually 
for the performance of the duties of medical officer of 
health. The presence of cholera in a community where 
health services are thus held in light esteem by the local 
authority must be a matter for grave anxiety to the central 
Board. In other districts a very different course has been 
adopted, and there are county councils who have appointed 
some of the ablest men in the health service to watch 
over the health administration of their counties. In London 
the need for the recognition of the administration of the 
County Council is especially obvious. London is in effect 
one community and the Council under the Public Health 
Act of 1891 is intimately concerned in the health of the 
inhabitants, and London therefore might be trusted with 
the duty of investigating the circumstances of alleged cases 
of cholera, especially as it has provided itself with the 
machinery necessary for the purpose. 


Annotations, 


“Ne quid nimis.” 


DEATH OF SURGEON-MAJOR PARKE. 


Our readers will, we feel confident, share with us the 
extreme regret which we feel in having to record the death of 
60 distinguished, enterprising and brave a man as the late 
principal medical officer of Mr. Stanley's expedition in search 
of Emin Pasha. Surgeon-Major Thomas Heazle Parke was on 
a visit to the Duke and Duchess of St. Albans, at Altna Craig 
in Argyleshire. He became so unwell in church last Sunday 
that he had to be removed to a neighbouring cottage. He 
aetarned to Altna Craig in the afternoon and in the evening 
appeared to have quite recovered, but he was found dead in 
his bedroom on the following morning (Monday last) having 
apparently expired before he had begun to undress. Very 
Yew men have attained such distinction, seen such varied 
eervice and done such brilliant work at so early an age as 
the late Surgeon-Major Parke, who was born in 1857. His 
merits and the distinguished character of his services were 
recognised by everybody when the details of the Stanley 
Expedition were published in ‘‘In Darkest Africa’’; but we 
regret to add that this does not imply that they were appre- 
ciated or at any rate acknowledged by the Government or by 
the public service upon which he reflected some of the lustre 
that belonged to himself. It is true that his work in con- 
nexion with the Stanley Expedition was not undertaken for, 
and in the interest of, the State, the Government or the 
azilitary service, but we share Mr, Stanley’s astonishment at 
dis having received no thanks or acknowledgment of any 
kind. That he felt this keenly there can be no doubt. It 
weighed upon his spirits and he came to regard it in the sense 
of a degradation ; not that he wished for any honorary dis- 
tinction or promotion, for almost any recognition, we believe, 
would have sufficed ; it was the absence of acknowledgment 
of any kind that he felt and resented. We hope to publish a 
aotice of his life and work in an early issue. 


A CONGRESS AT SEA. 

Taw art of making holiday is well understood by many 
Persons and the methods of business probably by a still 
§reater number. The faculty of combining both pursuits 
without injustice to either is, however, more difficult of 
enercise, and it is consequently less often witnessed in suc- 
cessful operation. An experiment which is to be carried out 


by the Norwegian Medical Congress at its next annual 
gathering possesses a special interest in this connexion. At 
the meeting recently held in Christiania it was decided that 
next year members will assemble on board a yacht, which 
will cruise during their deliberations. A more seasonable, salu- 
tary or, on the whole, economical arrangement could hardly 
have been arrived at. It remains to beseen if the work of the 
Congress will be carried out with the same regularity and 
application as it would be under existing conditions. This is 
the only point as to which we are at all doubtfal. The project 
is certainly worth a trial. Several circumstances combine to 
render a holiday at sea—especially when passed, asin summer 
it usually is, amidst favourable weather—a highly enjoyable 
means of recreation. The holiday-maker can then freely par- 
takeof the purestand richest atmosphere that lungs can breathe, 
physical exercise within deck-limits may be taken in greater or 
Jess measure at the option of individuals, whilst the hours of 
sleep, waking, meals and occupation may be observed with a 
minimum of irregularity. All this, coming as the healthy sequel 
of months, or perhaps years, passed in effort, weariness and 
worry, confers upon the pleasure voyage to sea a charm and 
utility which only those can appreciate who have known this 
happy experience of navigation. Some discretion must of 
course be employed in the selection of season and weather, 
but, these being favourable, we know of few more agree- 
able modes of rest from the cares of medical practice than 
that proposed by the Norwegian Congress. With a service 
of well-appointed vessels continually visiting our shores 
expenses are reduced to a minimum and facilities and comfort 
are increased in proportion. 

JUDICIAL EXAMINATION OF THE 

DYING. 


THE other day in Rome a printer’s lad was passing the 
Palazzo Altieri where it abuts on the showy new street, the 
Corso Vittorio Emanuele, and, seeing a strange-looking object 
under the window, touched it tentatively with his walking- 
stick, In an instant the ‘object’ exploded with a terrific 
detonation, causing considerable local damage dhd felling the 
lad, Giuseppe Riccini by name, to the ground. The police 
hurried to the spot, picked up Riccini in an unconscious 
state and carried him to the Consolazione Hospital. There it 
was found that, together with the shock to the patient’s 
system, extensive and severe scorching of the hands and 
body had been inflicted, whilst one leg was so shattered as to 
necessitate immediate amputation. This was done, and no 
sooner had the lad come to himself, still in agony from 
the burns and the operation, than he was subjected to 
a minute and searching interrogatory by the experts of the 
Questura. These officials had convinced themselves that 
the victim of the explosion was likewise the author of it— 
neither more nor less than a conspirator in one or other of 
the secret anarchical societies which have their seat in Rome 
asin other great capitals. Illand hardly able to articulate with 
pain as he was, Riccini gave a perfectly clear account of him- 
self on the day of the explosion: how he was employed in 
the printing office of the Opinione Liberale, one of the 
leading newspapers of Italy ; how he lived with his father ; 
how he had partaken with him of his evening meal; and how 
he was on his way to the office when he saw the ‘‘object,’” 
touched it with his stick and was atruck down by the explosion. 
His statement, however, fell on sceptical ears; the police 
insisted on connecting him with the placing of the bomb 
under the Palazzo Altieri, and as fresh suspicions occurred 
to them he was again examined minutely and pertinaciously 
not only a second but a third time. One detail in which 
they found his story to be inconsistent was that relating to 
his walking-stick ; on the spot where the explosion occurred 
and in the neighbourhood no trace of it, even in fragments, 
was to be found. It was this discrepancy that made them 
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mount guard over the patient and proceed to interrogate him 
as soon as partial recovery from exhaustion or temporary 
return of speech appeared to dictate, until the symptoms of 
approaching dissolution set in, when even the half-articu- 
Jated muarmurings of his delirium were takendown. These, it 
turned out, related to his work at the office and breathed 
nothing but the anxiety he felt at getting through his 
appointed task with punctuality and effect. His father 
presented himself at the door of the hospital and begged to be 
admitted, but he was sent away with a request to come later, 
by which time Riccini was no more. Meanwhile inquiries 
that had been made at the lad's home, at the printing 
office where he was employed and at the various points which 
he used to pass daily to and from Lis work corroborated the 
testimony of his father, his relatives, his friends and his fellow 
employ¢s that he was in no way connected with any political 
society and went to show that he was a lad of exemplary 
behaviour and of singular amiability of character, on 
whose antecedents not a shadow of misconduct or mis- 
demeanour in word or deed had rested ; whilst, in the eyes 
of the police at least, the one suspicious ‘fact’ against him— 
namely, the non-appearance of the stick he said he had 
carried on the day of the explosion—was finally set at 
rest in his favour by the extraction of fragments of the stick 
itself from several parts of his body, where their presence had 
at first been overlooked. The pathos of the story aroused the 
sympathies of all Rome for the poor victim and his father, and 
amongst the questions to which its discussion has given pro- 
minence is that of the right which is claimed and exercised by 
the police of practising so severe and so pertinacious an inter- 
rogatory on an inmate of a hospital still under medical 
care and obviously unfit for so trying and so inopportune an 
ordeal. The leading journals—naturally enough the Opinione 
Liberale itself—are criticising very sharply and indignantly 
the autocratic conduct of the Roman Questura in interposing 
its authority between the surgeons and their patients and in 
- subjecting the latter to an examination which could not but 
have a fatal result. Itis asked, Could the testimony of the 
poor victim, during the reaction of shock, stili dazed with 
chloroform and in all respects below his normal self 
as to physical and mental power, be so valuable as to 
justify his being put in the witness-box, so to speak, 
and made to respond to the skilfully devised inter- 
rogatories of dctective officers? Had he posecssed 
sufficient moral and intellectual energy to have realised 
the danger of incriminating himself, and so, in the event 
of his recovery, possibly leading to his own conviction 
and condemnation to the galleys, would not the fear of this 
exert an influence on him so alarming, so depressing, as to 
militate against all chance of his leaving the hospital alive? 
Certainly, the practice of the Roman Questura Jays itself 
open to very grave comment and nothing but the plea of 
salus populi and the necessity of investigating a con- 
spiracy by which society itself was threatened have been 
adduced in its defence. It is another example, in 
Italy especially, of the latitude which is allowed itself 
by the law in over-riding the claims of contemporary 
interests—medical amongst others—and of pushing its 
jrocedure to lengths which, as in the present case, 
offend the public conscience and create an unfortunate 
reaction against the executive and its officers. These latter 
seem to have begun their inquiries at the wrong end, or, at 
any rate, the poor lad’s critical state being considered, to have 
neglected the sources of information open to them at Riccini’s 
home and place of work. Had they earlier in the investi 
tion ascertained all they did at the close they might have 
allowed him a chance of recovery, and with it gained the 
opportunity they never enjoyed—of interrogating him when 
free from pain and in full possession of his energies, moral 
and intellectual. As it is they have lost valuable time in 
the search for the real authors of the explosion ; they have 


aroused against themselves a public opinion which is, after 
all, amongst their best auxiliaries ; and they have accentuated 
that hostile attitude to medical claims which bas already 
done no good to the ends of justice and tended to alienate 
two professions which ought never to be at variance. 


SWIMMING AS A PART OF SCHOOL EDUCATION. 


A FORTUNATE circumstance—namely, the increasing popu- 
larity of physical exercise as a part of education—renden 
it almost unnecessary for us to advocate its adoptioa 
as a part of the regular course of school discipline. Ths 
example set by the public schools in this respect is now a 
matter of ancient memory as well as of observation. Like 
most other worthy models, it has been fruitful of imitation, 
and we bave shown in former issues in what an increasing 
degree the contagion of athletics has transferred itself to 
most modern jinstitutions of a like sort, and especially 
to those immediately under the control of the Schod 
Board. We have been recently reminded that some estab 
lishments, which necessarily occupy a more isolated 
position, are eqaally zealous in this important branch 
of education by receiving the programme of the annul 
swimming competition in connexion with the Stepney Jewish 
Schools, which was held on Wednesday the 13th inst. A list 
of some twenty events provided ample opportunity for the 
energies of boys in all the recognised school standards, for old 
boys and for pupil teachers. The exhibition is one of happy 
omen. That it is justified by past success is evident from the 
fact that it is the fourth of its kind. Toa wish that in time 
to come it may often be repeated we would add but one 
other—namely, that in other schools as in the case of thes 
not only boys but girls should be afforded the privilege of 
instruction in swimming. 


THE RED CROSS IN FRANCE. 


ESSENTIALLY international in its conception and aim, the 
Red Cross recognises as one of its fandamental principles the 
necessity of concentrating as far as possible in the same 
hands all the resources vouchsafed it by private benevolence 
in behalf of the wounded. This principle its foundem 
established to ensure the equable and effective employment 
of the means at its disposal, a principle, however, which 
it could not enforce on the several Governments which 
joined in the Red Cross Federation, but which it earnestly 
recommended them, in the common interest and for the 
common cause, to accept. This they all did with the 
exception of France, which, by a Presidential decree 
issued on Oct. 12th, 1892, accepted officially the simul 
taneous contribution of three different societies, only né 
of which (and that the oldest) is affiliated to the inter 
national federation. There are thus in France at this 
moment three societies, all of them claiming the title 
of Red Cross—societies which in time of war would, 
each ‘‘for its own hand,” levy contributions on benevolen} 
compatriots, but of which two will have no title at all to 
solicit the aid of the foreign societies. This state of things, 
we need hardly point ont, is not in keeping with the har 
monious and international spirit which regulates the societies 
of the federal Powers; and it is to be feared that the 
charitable public will experience some perplexity in the 
inevitable imbroglio thas occasioned. The outcome of such 
a situation cannot but be this: that the wounded in war 
must suffer unless an understanding between the con 

ies is brought about, whilst yet we are in full 

the occasion seems to be ripe for a revision 
of the Geneva Convention—that famous treaty, which is too 
often confounded with the Red Cross Federation but which is 
absolutely distinct from it, since its constitution on Aug. 22nd, 

1864, has more than once been threatened with ® Te 
\ habilitation under which it would hardly know iteelf. An 
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attempt was made in this direction in 1863 and again in 
1874; bat in vain. Its original text, all its imperfections 
notwithstanding, remains still in statu quo, An initiative 
in the way of reform was last year taken in Switzerland 
under the auspices of the superior officers of the Depart- 
ment of Military Hygiene. These functionaries are highly 
qualified for the task, and, after preliminary deliberations in 
committee, have agreed upon a revision of the Convention 
which is to be placed before the Powers which signed the 
original text. A member of this group of military hygienists, 
Colonel Bircher, has, we believe, embodied in pamphlet 
form the innovations that have been proposed. Tha 
brochure we have not yet seen, but its contents are known 
to deal with difficulties relating to the immunity of the 
wounded in war and to the sanitary personnel and the hospital 
matériel of the Red Cross—to provisions, in fact, which 
would effectively enlarge the scope and facilitate the working 
of the several societies. It is to the Conseil Fédéral of 
Switzerland that the provisions will, in the first instance, be 
submitted, and should they meet with the approval of that 
high authority they will then be brought under the notice of 
the signatory Powers. The movement, indeed, is but one 
amongst many symptoms of a revolution which is at work 
in the internal economy of the Red Cross—a revolution which, 
as we have already indicated, can hardly be arrested until 
the organisation includes within the sphere of its activity 
the civil as well as the military calamities that afflict hamanity 
ona scale constantly recurring and showing no tendency to 
diminish, 


THE PRODUCTION OF OXYGEN FROM THE AIR 


THE separation of oxygen from the nitrogen of the air has 
been practically effected by two processes, both of which 
depend upon (1) the formation of higher oxides of certain 
metals and (2) the elimination of the oxygen from the higher 
oxides by the application of high temperatures or of super- 
heated steam. It is well known, for example, that most of the 
oxygen used in London for limelight purposes, including, we 
should add, inbalation experiments, is produced directly from 
the air by means of Brin’s expedient, which consists in exposing 
ordinary heated baryta (BaO) to air that has been freed from 
carbonic acid. The peroxide of barium (BaO,) which is thus 
formed readily yields oxygen on the application of a higher 
temperature, the reduced oxide (BaO), which may be usedagain 
and again, remaining in the retort. Another method of 
obtaining oxygen from the air consists in heating manganate 
of potassium (KMnO,) in a current of steam, when oxygen is 
evolved and caustic potash and the lower oxides of manganese 
are formed. The caustic potash and the reduced manganese 
are treated again in contact with air, when manganate due to 
absorption of the oxygen of the airisre-formed. So this pro- 
cess, like the last, is practically continuous. More recently a 
Process which appears to offer certain advantages over others 
in vogue, though its action is more complex, has been studied, 
with the view of establishing it on a commercial scale, by 
G. Kassner, a German chemist. This chemist employs, in 
the form of spongy porous masses, calcium plambate (Ca,Pb0,) 
8 compound of lime with peroxide of lead, which being first 
exposed to moist furnace gases absorbe carbonic acid and is 
Converted into a mixture of carbonate of lime and free 
Peroxide of lead. Then on heating this mixture in a 
retort oxygen, at first in a state of purity, is evolved, 
but as the temperatare rises it is contaminated, more or 
lesa, by carbonic acid, which is readily removed, however, 
by passing the gas over a column of the fresh plumbate. 
Towards the end of the operation, which is assisted 
by means of a current of superheated steam, carbonic 
acid gas in a state of purity is given off. .The residae 
in the retort, consisting of an intimate mixture of lime 
and litharge (PbO), is reconverted into plumbate by simply 


driving 8 current of air through the heated mixtare in 
the retort. Thus the plumbate can be used over and 
over again in the same way that baryta or mangavate 
is used in the processes previously described. The purity 
of oxygen is a matter of considerable moment, of course, 
when the gas is intended for purposes of inhalation. In 
industrial and other applications, too, it is necessary to 
employ fairly pure oxygen if good results are desired 
Judging from recent literature on the subject of oxygen in 
its application in the arts and industries, there appears to 
be an increasing demand for a process which will provide 
@ pure gas at a reasonably cheap rate. Of the individual 
processes described, however, experience must be left to 
decide which is best suited for the purposes in view. Already 
oxygen has been suggested as an effective agent in the 
purification of sewage, but as yet no practical success seems. 
to have attended the efforts of the enterprising investigators. 


UNOUALIFIED ASSISTANTS AND FALSE 
CERTIFICATES. 


THB papers have given much publicity to a case ab 
Islington, unfortunately not an’ uncommon one, in which ar. 
unqualified assistant posed as the assistant of a registered: 
medical man. In the present instance the registered prac-- 
titioner is Mr. J. W. Smyth and his pretended assistant, also- 
his brother-in-law, Mr. John William Bowd. The case, in- 
vestigated by the coroner, was one of tuberculous meningitis, 
and was attended throughout by Mr. Bowd, Mr. Smyth’s- 
name being on the premises, though it is fair to say without. 
his authority. The grandmother took Mr. Bowd to be a. 
qualified practitioner. When the child died Mr. Bowd gave 
a certificate, signing and well imitating the name of Mr. 
Smyth. Mr. H. F. Stokes, who made the necropsy, said tho 
child died from exhaustion following general tuberculosis, 
The jury found accordingly, and added the following rider : 
‘‘The jury, having heard in evidence that the deceased was. 
attended by an unqualified person named John William Bowd,, 
and that such person forged the death certificate by signing. 
it in the name of John William Smyth, a qualified medicab 
practitioner, desire to represent the same to the Registrar- 
General, with a view to immediate prosecution ; and the jury 
further regret that Dr. Smyth did not take legal steps to. 
repudiate the connexion which the said Bowd claimed as his- 
assistant.'’ The jury would have failed in their duty if they 
had not acted as they have done. The deception practised is. 
an intolerable one. Mr. Smyth in his evidence said that he 
had some time since discontinued relations with Mr. Bowd, and 
cautioned him against continuing to practise there, and never 
gave him any authority to make use of his name. The case 
is one which should be fully investigated in the interests o8 
the poor by the Registrar-General. 


THE PREVENTION OF PREVENTABLE DISEASE. 


In the July number of the Glasgow Medical Journal there is- 
publishedan address which was delivered beforethe Obstetrical 
and Gynecological Society of that city by Sir Spencer Wells. 
on the Prevention of Preventable Disease. Taking into con- 
sideration as the basis of his remarks the question as to the 
preventable nature and prevention of puerperal fever, he 
referred to the remarkable and well-known observations of 
Semmelweiss which led to the introduction of antiseptica. 
into obstetric practice and pressed his claims to international 
recognition and gratitude, an opportunity for evincing which 
was at present offered by the movement to erect a moument. 
to his memory in Budapest. He then proceeded to con- 
sider whether there may rot be atafer and better antiseptic: 
than carbolic acid or percloride of mercury and referred to 
Professor Pasteur’s indication of the value ofa saturated solu- 
tion of boracic acid. ‘‘It is reported very confidently,” Sir 
Spencer Wells remarked, ‘‘that in several French materniti.s 
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where this antiseptic has been properly used puerperal fever 
bas almost disappeared.” The successful emplcyment of 
this substance in cases of catarrh of the bladder which had 
resisted other antiseptic methods was noted. Greater pre- 
cision with regard to knowlege of the dosage and character of 
different antiseptics for different morbific agents was then re- 
ferred to, after which Sir Spencer Wells touched upon some of 
the more recent and important conclusions of bacteriological 
research such as that which showed that certain bacilli, which 
were harmless whilst leading an isolated existence, become 
destructive on the introduction of another bacillus which was 
equally innocuous when living apart, and pointed out the prac- 
tical lesson to be drawn from this fact in the necessity 
for scrupulous asepticism of the hands of the midwife 
or accoucheur if the ravages of puerperal fever were to be 
stayed. He emphasised the superiority of asepticism to 
antisepticism and he referred to the researches of Metchni- 
koff on phagocytosis and also to those of Ruffer, which went 
to prove that all antiseptics if introduced under the skin 
repelled the leucocytes, whose importance in the healiny 
of wounds and the prevention of infecticn Metchnikoff bad 
pointed out. After referring to the possibly parasitic nature 
of cancer and to the desirability of the notification of 
all preventable disease, Sir Spencer Wells dealt with 
the post-mortem prevention of such diseases. ‘‘ Assum- 
ing,’’ he said, ‘that if preventable diseases are to be pre- 
vented early notification of cases as they occur must be insisted 
on, and that when they end fatally the cause of death must be 
always accurately certified, another important question 
arises, How should we dispose of the dead body?” Sir 
Spencer Wells, whose views on cremation are well known, 
advocated that method, especially in the case of those who 
died from preventable diseases. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 


THE spread of small-pox around hospitals devoted to its 
treatment is now no very uncommon occurrence, but only in 
a few of these instances have careful and reliable inquiries 
into the exact distribution of the disease taken place. Dr. 
James Niven, the medical officer of health for O!dham, bas, 
‘however, paid special attention to the behaviour of small-pox 
around the Westhulme Hospital during the recent prevalence 
of the disease, and he has embodied the results of his inves- 
tigations in his annual report for 1892. By way of as far 
as possible eliminating error Dr. Niven embraced in his 
statistics only untraced cases—i.e., those concerning which 
he was unable to obtain any history of infection. This 
selection has certainly the advantage of reducing the effects 
of personal contact to a minimum, but is it not perhaps a 
4ittle bard on the theory of aerial convection to assume that 
because certain cases might have been accounted for by 
personal contact that therefore they were so caused? How- 
‘ever, no one can accuse Dr. Niven of having approached the 
subject with a preconceived bias in favour of aerial con- 
vection. Adopting the recognised system of dividing the 
area comprised within a radius of one mile from the hospital 
into quarter-mile zones, it was found that from within out- 
wards the percentage of houses affected diminished progres- 
sively from 4-7 in the inner zone to 0-42 in the outer, whilst 
outside the mile radius the percentage was only 0:12. These 
figures cover the period included between Jan. Ist, 1892, and 
March 31st, 1893, and each untraced case represents a house, 
60 that honses and cases are to be considered as equivalent. 
Dr. Niven also gives for purposes of comparison the figures as 
to houses affected around the hospital in 1888, and practically 
they may be regarded as evincing the same diminution from 
within outwards as those just quoted, the percentage of 
houses attacked ranging from 3-5 in the inner zone to 0-24 in 
the outerone. Here, then, we find, on two separate occasions, 
the: etnies remarkable grouping of cases around the West- 


hulme Hospital, and the question naturally arises a5 to 
whether this was due to contact between the untraced cases 
and the officials of the hospital, or to the effects of the serial 
convection of the disease. With regard to the theory of 
personal contagion Dr. Niven states, in reference to the 
recent outbreak : ‘‘I may say at once that I am satisfied 
that no such contact bas taken place,’’ and assuming that 
it was due to aerial diffusion, which he says is the mot 
likely cause, he proceeds to discuss the important question 
as to the distance a small-pox hospital should be removed 
from centres of population. These occurrences around the 
Oldham bospital are the more interesting in that Dr. Niven's 
training and experience fit him in an exceptional degree for 
an investigation of this nature. His report, following # 
closely upon Mr. Gornall’s account of the Warrington out- 
break, seems to suggest that when the history of the recent 
small-pox epidemic comes to be written we shall hear of 
other instances of a somewhat similar description. It is right 
to add that the Oldham Town Council are about to erects 
permanent small-pox hospital at a distance from the town. 


ANTISEPTICISM AND EDINBURGH SURGERY. 


Dz. GeoRGE EMERSON BREWER writes a letter to the 
New York Medical Record ‘On Medical Study in Edin- 
burgh.”? The criticism throughout is couched in most kindly 
and complimentary terms, with one exception. It is alleged 
that ‘with one or, possibly, two exceptions the surgeons of 
Edinburgh utterly fail to appreciate the advantages to be 
gained by the application of aseptic methods of wound treat- 
ment, now so gencrally practised by surgeons throughout the 
civilised world, or if they appreciate the advantages they failto 
give their patients the benefit of them.’’ He subsequently goes 
with some detail into the alleged want of care in excluding 
sepsis on the part of the surgeon, the nurses or the assistants 
This is a serious charge to bring against a school in which 
Sir Joseph Lister spent some years in developing the antiseptic 
system, which he first adopted in Glasgow. We mention 
the letter because it is important that such statements should 
not be allowed to pass unnoticed and especially without the 
attention of those concerned being called to the matter. 


DANGEROUS MATCHES. 


THE introduction of the safety match was one of com 
siderable importance to the community, since it bas 
to minimise the risk of fire arising from accidental or spo 
taneous ignition of ordinary phosphorus matches, a8 well as 
to lessen the number of cases of accidental poisoning thst 
bave been known to arise from children sucking the phosphoti¢ 
tips. The safety match, in fact, contains no phosphorus at 
all ; the phosphorus is on the rubber of the box, and the ti? 
consists of a mixture of chlorate of potassium and sulphide 
of antimony or other combustion-supporting material It 's 
upon this principle that the safety match, with which ery 
body is familiar as the tindstickor, and as made in Sweden, 
constructed. When properly made, and when due attention 
has been given to the selection of the materials composilS 
such a tip, this kind of match is doubtless the safest and 
most satisfactory to use. Matches, however, are Y 
found in the market which, although having the om 
position of the safety match, are probably carelessly and 
more cheaply constructed. We have before 0s for 
example, some matches of Swedish manufacture, obtained st 
random, which are described as ‘‘safety’” and as lightiog 
only on the box. These matches light and flare with 
a sudden puff, spluttering and scattering red-hot fosed 
particles in all directions, which, even if they luckily 
escape the clothes, hands or eyes of the striker, find Todgment, 
pele unnoticed, in a crevice or in some easily —, 

rial, and it is not difficult to imagine thes @pnseqaen 

disastrous character may thusessily aries. Mekjis it improbable 
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that some fires attributed to ‘‘causes unknown ’’ may have had 
their origin in an occurrence of this kind. It is advisable, 
therefore, to test and examine matches, and especially the 
cheaper kinds of Swedish manufacture, before buying and 
using them for household purposes, for it is obvious that 
the undesirable properties of these matches may not only 
prove a source of destruction to property but also a source 
of serious injury to the person. It is needless to point out to 
the manufacturers of such matches the necessity for improve- 
ment in the selection of materials in their manufacture, 
especially as the remedy is one which it is easy for the 
public to apply. 


CHANGES IN EXCITABILITY AND FARADAISM. 


Tue effect of galvanism—the constant current—in restoring 
the excitability of muscles whose nervous supply has been 
injared is a recognised fact. It was to be expected that 
faradaism might have analogous effects in increasing the 
excitability to faradaism where the faradaic reaction was 
present. The subject has been recently investigated by Dr. 
L. Mann, an abstract of whose paper appears in the Neuro- 
logisches Centralblatt. The problems he set himself to 
determine were the changes, if any, to faradaic stimulation 
which a nerve or muscle showed immediately after the 
application of the induced current, and whether, by repeated 
systematic stimulation, a nerve or muscle showed alterations 
in faradaic excitability. The results are somewhat curious. He 
found that a weak current, not producing contraction, produced 
no immediate change in irritability, whilst a strong current, 
causing active contraction, had the immediate effect of much 
reducing the irritability, this effect being proportional to the 
intensity and duration of the stimulation. Systematically 
Tepeated faradaisation, on the other hand, was found to 
determine an increased excitability in both muscle and nerve. 


““RUNNING AMOK.” 


Somsz weeks ago we referred in an annotation! to the 
curious psychosis which is prevalent in the East, but more 
particularly in the Malay peninsula, and which is popularly 
known as “running amok.’’ The condition has been 
described more or less minutely and carefully by various 
observers, but with regard to the essential features of 
the seizure—for such we must consider it to be—there 
is little difference of opinion. The active agent, armed 
usually with some more or less deadly Weapon, starts 
his wild career, as a rule, in some public road or 
thoroughfare, running along and stabbing or otherwise 
maiming all who come across his path, and he pursues 
his way until he is brought to bay in a more or less forcible 
manner. This violent outbreak is usually preceded by a 
Period of depression, intensified, according to some, by a 
wilfal brooding over wrongs, real or imaginary—‘‘ norsing 
his wrath to keep it warm ’—and it is with regard to this 
period of depression and morbid introspection that we have 
Yentared to designate the condition as a psychosis. Such 
manifestations of sudden homicidal mania, however, are not, 
‘unfortunately, confined to what are usually known as the 
inferiorraces. Post-epileptic mania with homicidal impulses is 
acondition with which our criminal courts are familiar enough, 
although in the opinion of many the slighter forms of it, and 
especially the curious but most dangerous automatism which 
follows slight epileptic fite, are not sufficiently taken into 
account in these places. The same may be said of the 
form of epilepsy known as ‘‘procursine,” in which the 
Patient commences to run without any apparent object. This 
condition may either precede or follow an epileptic attack, 
bat its chief danger is to the patient. There are, however, 
other conditions even more closely resembling the ‘‘ amok’’ 
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of the Malays, which are undoubtedly the result of a disturbed 
psychical condition ; and our daily contemporaries recently 
furnished intelligence of an example of this of a very grave 
and unfortunately most tragic character. A man in Dundee, 
who had been much abroad and was the subject of ague, 
after a course of conduct spreading apparently over several 
weeks—sufficiently curious, to say the least of it, to have 
attracted the attention of the authorities—deliberately shot 
at and wounded two women, firing several shots to effect his 
purpose. He then retired to the attic where he lived, 
defying anyone to enter, and he was not secured before he 
had inflicted serious and in some cases fatal injuries on 
the police officers and others who tried to secure his 
capture. Such a deplorable occurrence as this is all the 
more to be regretted because of the fact that for some time 
the man’s behaviour had been the source of much annoy- 
ance, not to say anxiety, to his neighbours; and if the 
account which has appeared in the papers is an accurate one, 
it seems strange that steps were not taken to have him at 
least carefully observed before his condition had led to the 
serious results to which we have just referred. Such a 
“‘running amok” should scarcely be possible amidst all the 
safeguards with which we are surrounded. No doubt it would 
have been shorn of many of its terrors if even slight diffi- 
culties had been placed in the way of his purchasing a pistol. 


A LANCASHIRE PROBLEM. 


A WRITER in a recent issue of the Pall Mall Gazette gives 
under this heading some details which deserve more than 
passing notice. The subject is that of the mortality in 
Lancashire manufacturing towns, and those selected are 
Manchester, Preston, Salford, Blackburn and Bolton—alk 
typical cotton manufacturing towns,—the writer thinking 
that it is to certain conditions of the cotton industry that 
the high mortality must be attributed. The mortality of 
these towns is compared with that of the average death-rate 
in thirty-three large towns, with the result that whilst the 
latter is a fraction over 23, that of Bolton has been 28, of Man- 
chester and Salford 28, of Blackburn 29 and of Preston 40, The 
returns comprise those of each week from July 5th to Aug. 16th 
last. Roughly speaking, for every 23 deaths in England and 
Wales there have been 30 in the five towns specified. It cannot 
be attributed to the presence of any serious epidemic, for 
though diarrhcea has caused many deaths this is not peculiar 
to Lancashire and cannot be regarded as the Sons et origo 
mali. The conclusion come to is that it is the children of 
the operative class who swell the death returns, and that the 
Minotaur who makes this tribute upon the infant life of the 
county is the present system of female labour. A further 
analysis of the returns shows (1) that it is only with regard to 
deaths under five years that the mortality of Lancashire towns is. 
strikingly exceptional, and (2) that it is the cotton operative 
population, far more than the ordinary labouring population, 
which contributes theexcess of infantilemortality, Thecauseof 
this is, the writer urges, the existing system of female labour 
which robs the child of the maternal care to which the most 
elementary instincts of nature tell us it is entitled, and leaves 
it to live or die, sink or swim, as a kindly Providence may 
order. Then follows a very graphic description of the 
mother rising at half-past five in the morning, wrapping the 
month-old child in a shawl, hurrying it off to a neighbour to 
whose mercies, tender or otherwise, it is left together with 
other similar bundles of humanity until six o’clock in the 
evening, when the mother, worn out with twelve houra” 
drudgery at the loom, comes to its rescue and takes it home. 
It is fed during the day on the bottle, which may be sweet or 
sour, and applied with discretion or indiscretion, as the temper 
of the nurse dictates. Supposing that she has severa} 
infants to look after it would be contrary to all our know- 
ledge of human nature to expect that these children should 
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receive in the matter of food and cleanliness from a hireling 
not over well-paid the care which each might receive from its 
mother were she in a position to bestow it. As a remedy 
against such a deplorable condition of things the writer 
recognises the important fact that female labour is an insti- 
tution too deeply rooted to be lightly trifled with, especially 
in Lancashire, and to suggest any drastic measures would be 
mere foolishness, But assuming the details published by our 
contemporary to be correct—and we see no reason for 
doubting this—the high rate of infant mortality amongst the 
cotton operatives demands attention from the local authorities 
and the Government. ¢ 


BACTERIOLOGICAL EXAMINATIONS IN CHOLERA. 


Kocn’s comma bacillus is held by the highest authori- 
ties to be the invariable concomitant of true cholera and 
ite detection in the dejecta is consequently considered to be 
conclusive evidence as to the nature of any given case. 
That Dr, Klein has a de-ervedly high reputation as a bacterio- 
fogist and scientific observer there can be no doubt, and 
personally we should not hexitate to accept his reports and 
oonclasions on matters that had been sul.jected to his investi- 
gation. Still, we think, considering the importance which 
attaches to these examinations and in justice to himself and 
to the public, that it would be expedient that they should 
mot be confined to any one authority, however eminent, and 
we would saggest that other competent bacteriologiste, 
of whom there are several in this country, should codperate 
with Dr. Klein in these investigations and share a responsi- 
bility which is now thrown upon one authority. 


THE RISING NILE AND MORTALITY IN EGYPT. 


In accordance with its immutable custom the Nile began 
to rise at Cairo at the commencement of Angust. On the first 
ofthe month the height marked on the Nilometer at Rodah was 
14-68 metres, the lowest record during the year having been 
13-91 metres on June 4th. By Aug. 8th the level of the river 
had risen to 16°74 metres, and the following week u height 
of 17-98 metres was registered. The flood was consequently 
well established on the latter date and all the accumulated 
filth of the stagnant months had been swept away and dis- 
persed in the Mediterranean. Under these circumstances an 
improvement in the mortality returns may soon be looked for s 
but of course it will take some time before the poisonous 
effect of the low-season water ceases to make itself felt. 
Until Aug. 17th no improvement waa apparent in the general 
health, as may be seen from the following table: 


feroty | Kaeser | Rene | Deas 
tage ol under under 
Period vn Ass 4th to deatha deaths Soe yeck| Ova yee 
3 under five | Per 1000 | per'10v0 
oneyear.| yeary, | births. | births, 
Thirty towns in Upperand)/ seo | ope | cor ™ 
Rosetta... oe o> 214 428 108 206 
Damietta «.  -- 127 38-2 ™ 222 


Both Damietta and Rosetta are included amongst the thirty 
downs; were they excluded the figures would be even more 
aanfavourable than they are. For the last five or six weeks 
dhe health of the latter of these two towns has shown 
signs of improvement. It would be interesting to learn what 
thas been the condition of the water-supply since this 
-amelioration first manifested itself. It is quite possible, 
thongh of course merely a conjecture, that the high-level 
«anal may have failed towards the end of the summer, 
che poorer classes as well as their more fortunate fellow 
citizens being compelled to have recourse to the cisterns as 


at Damietta. If this supposition were to tum out tobe 
correct, it would afford another argument in proof of the 
poisonous quality of stagnant Nile water, were further om- 
firmation necessary of a fact which bas over and over again 
been proved in the clearest manner. 


THE DIFFUSION OF SMALL-POX. 


3’ SmA.u-Pox continues to make itself felt in various parts of 
the country. In London 28 cases have occurred ; at Wood- 
green, 4; at Walsal, 38 ; at Birmingham, 3 ; at Leicester, 3; 
at Bradford, 10; at Wakefield, 5; at Westfield, 2; and at 
St. George's (Bristol), 2. In the Metropolitan Asylams Board 
Hospitals 108 patients were suffering from small-por on the 
12th inst. 


MEDICAL ADVERTISING. 


WE have received a lengthy communication from Mr. Martia 
Doyle pointing out that a large number of medical meni 
the colonies advertise in one way or another and, in fac, 
giving proofs of his statement. However this may be, its 
certainly impossible for members of the profession here to 
approve of professional advertising in any form, whether is 
this country or in the colonies. 


WHAT IS “GENUINE” MILK ? 


AN interesting but exceptional case was heard before the 
magistrate at the Marylebone Police-court last week, whe 
a farmer appeared to answer two summonses taken out by 4 
sanitary inspector who had procured samples of the defend: 
ant’s milk which were alleged to be adulterated with water 
to the extent of 6 and 7 percent. respectively. The defendant 
affirmed that the milk was in the same condition as when 
it was taken from the cows; in support of which independent 
analyses were shown which confirmed the results of the public 
analyst. These samples were, as a matter of fact, taken in 
the presence of the analyst by whom they were subsequently 
analysed. In this case both analysts agreed as to the com- 
position of the milk, but the public analyst very naturally 
reported adulteration to the extent indicated, basing his 
interpretation upon the average normal composition of good 
milk. Indced, the referee analyst would probably bare 
decided the same thing had he not personally supervised the 
milking process. According, however, to the wording of the 
certificates provided by the authorities this milk was w- 
doubtedly genuine, but certainly abnormal. This case, it into 
be feared, only increases the difficulties of the public analyst 
in deciding upon the question of the adulteration of milk The 
Act affords him no help whatever, and as public analyst heis 
expected to possess some means of determining the extent of 
adulteration with water, and to do this he must base his 
calculations on the average composition of normal milk; bi 
occasionally this average is seriously departed from, and the 
excess of water proves not to be ‘‘added ’’ except by the com 
but to be due to poor feeding, bad condition, or, as in the case 
quoted, to drought affecting the character of the food. Bither 
it must be insisted that milk should be supplied of a 
quality or else other machinery beyond that provided by the 
Food and Drugs Act must be put into motion—that is, if the 
adulteration of milk with water is to be checked. ‘The 
magistrate in the instance above alluded to was boud! 
dismiss both summonses in view of the clear evidence before 
him. 


TUBERCULOUS PLEURISY. 


Iw the Shattuck Lecture for 1893 Dr. William ee 
has contributed a valuable article on the subject of ti! 
culous pleurisy. One of the most interesting portions 
of the lecture is that which deals with diagnosis A dime? 
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which presents clinical variations so extreme as those exhi- 
bited by this disease must necessarily offer serious difficulties 
in its detection, as the appearance of the individual, the 
family history, the onset, the course, or the character of the 
exudation may-not be in any way suggestive. On the one 
band, Dr. Osler remarks, there can be no question that many 
instances ocour in robust individuals previously of good 
health, which haveall the characters of pleurisy afrigore ; and 
yet the subsequent history may point very clearly to the fact 
that the process has been from the outset tuberculous. On 
the other hand, the view which has of late found so much 
favour, that a large proportion of all acute pleurisies are 
tuberculous, is certainly unfounded ; for in the series of cases 
examined by him non-tuberculous pleurisy of one form or 
another was present in two-thirds. Dr. Osler lays stress on 
the careful inspection of the groups of lymph glands con- 
tignous to the pleura, and on the repeated examination of the 
expectoration, which may contain tubercle bacilli from even 
a very small focus of softening tubercle in communication 
withthebronchus. The physical characters of the exudation 
offer, in a majority of instances, nothing distinctive. A 
bemorthagic condition is suggestive but is by no means dis- 
tinctive, and it may be present in either a chronic or in an acute 
form, Bacteriological examination in acute pleurisies leads to 
the general conclusion that, except in rare instances, the 
serous exudations are sterile, and tubercle bacilli bave only 
been detected in a very moderate number. The injection of 
the exudations into the peritoneum of the guinea-pig also 
gives variable results, but when positive is of great value, 
The diagnosis of the purulent form of tuberculous pleurisy is 
less difficult. A proportion of these cases—at least 75 per 
cent,—depend upon infection with streptococci, pneumococci 
or staphylococci. The tubercle bacillus may be present, 
aad in some acute cases it may be very abundant, in the pus. 
In other cases, definitely proved to be tuberculous, staphylo- 
cocci have been present, and sometimes the effusion is sterile. 
It bas long been known that the latent variety of empyema 
ie not uncommonly tuberculous. i 


FOREIGN UNIVERSITY INTELLIGENCE. 


Heidelberg.—Dr. Paul Ernst has been promoted to an 
Extraordinary Professorship of Bacteriology and Pathological 
Anatomy. 

Jena.—Dr. Neumeister has been promoted to an Extra- 
ordinary Professorship of Physiological Chemistry. 

Kharkof.—Dr. &. K. Rodzaevski of Kazan has been 
appointed Professor of Pharmacology. 

Kief.—Dr. Podvysotski has been promoted to the Ordinary 
Professorship of General Pathology. 

Prague (Bohemian University).—Dr. Janosik has been 
Promoted to the Ordinary Professorship of Histology and 
Embryology. 

Vienna.—Two new clinics are about to be established—a 
“Fourth Medical’? and a “Third Surgical.’ The former 
will be under the charge of Professor F. Kraus, and room will 
be found for it in the General Hospital by utilising one of the 
“‘departmenta,’’ the medical officer of which is about to 
retire. The surgical clinic will be the ‘‘department’’ at 
Present under Professor Weinlecbner, who will be promoted 
to the new chair.—Dr. Weichselbaum has been appointed to 
succeed the late Professor Kundrat in the chair of Patho- 
Iogical Anatomy. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tum death of the following distinguished member of 
the medical profession abroad has been announced :—Dr. 
A. Strauch, Secretary of the Imperial Academy of Sciences 
and Director of the Zoological Museum, 8t. Petersburg. 
‘Though a Doctor of Medicine, Dr. Strauch never practised, 


having always, since taking his degree in Dorpat, interested 
himself more particularly in soological research. His death 
occurred at Wiesbaden. 

Tum Exhibition of the Red Cross in Rome (which was to 
have been a main feature of the International Exhibition of 
Medicine and Surgery which is now deferred in company with 
the International Congress) will be opened on the 20th inst. 
This step had to be taken on account of the ‘competitive '’ 
character of much of the matériel of the Red Cross at the 
general exhibition in question, the ‘‘King Humbert and Queen 
Margherite Prize’’ of 10,000 francs having to be decided 
within the present month. Dr. Paolo Postemski, Professor 
of Clinical Surgery in the University of Rome, is directing the 
Exhibition, which includes a vast assortment of appliances 
for transporting or treating the wounded on the battle- 
field. Germany and France are already largely to the front 
amongst the competing exhibitors ; whilst other Powers, many 
of whose appliances are remarkable for ingenuity and 
adaptability, are also contributing daily. The El Dorado in 
the Via Nazionale is the scene of the Exhibition, and at its 
opening all the Powers which sent delegates to the Red Cross 
Congress, which was held in the Capitol last year, will again be 
represented. A large attendance of the public, professional 
and lay, is also expected, there being now no element in the 
sanitary condition of Rome to deter visitors. 


It is reported that leprosy is slowly, but steadily, increasing 
in Spain, especially in Tarragona, Valencia, Almeria, Alicante 
and Cadiz. It would appear that the Moorish type of the 
disease has been perpetuated in the populations of some of 
the Mediterranean provinces. 


Dg. CARLO RAIMONDI, the distinguished Professor of 
Medicine and Experimental Pharmacology in the University 
of Siena, has just been appointed Director of the Scuola di 
Farmacia in the same city for the next three years, 


CHOLERA. 


CURRENT NOTES, COMMENTS AND CRITICISM. 


WE may open our weekly statement regarding the progress 
of cholera by remarking that notwithstanding the extension 
of the disease to this country and the occurrence of cases of 
choleraic disease in various places, the late period of the 
year and the dryness and coldness of the atmosphere at this 
season are factors unfavourable to its epidemic extension 
and development, and we may reasonably hope and believe, 
therefore, that cholera will not manifest itself in any 
epidemic intensity in this country during this, whatever it 
may do next, year. 

Looking over the observations which we have made from 
time to time since the first appearance of cholera in France, 
Russia, Mecca and elsewhere we are, we think, justified in 
saying that in a broad and general sense the course of 
the disease and the progress of events making up 
the medical history of Europe and this country with 
regard to cholera have been fairly successfully fore- 
shadowed. We have always maintained and have striven to 
point out that cholera must be studied and considered from 
two aspects—the epidemiological and the local—and that an 
epidemic is not a mere congeries of items spread more or less 
widely by facilities of communication and capable of being 
arrested or ‘‘stamped out,’’ as it is termed, by measures 
taken against outbreaks in communities or attacks in indi- 
viduals. That much may be done in this direction is no 
doubt true, but, after all, our main reliance must be placed 
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on sanitation, in its broadest as well as in its more restricted 
aspects, and there are facts in abundance to prove that this 
isso. As we bave said already, it is pretty well recognised 
that life assurance offices are but little affected by cholera; 
the class of people who assure their lives do not commonly 
die of the discase, and if we could only place the poorer 
classes of the population in the same position as those who 
effect life assurances they would probably obtain a similar 
immunity. And parallel with this view is another which goes 
to prove the same thing—viz., the marked decline in the death- 
rate from cholera amongst European troops in the Bengal 
Presidency as a whole, which may be fairly attributed to the 
sanitary and social improvements that have taken place. In 
the ten years from 1870 to 1879, for example, the average mor- 
tality was 4°18 per 1000, as compared with 9 24 per 1000 in the 
previous ten years, and a progressive improvement has taken 
place since that time, for, from 1881 to 1890, it was 1:48, in 
1890 it was 0-99 and in 1891 it was 2:78 per 1000. If we are 
ever to obtain the whole truth regarding cholera it must, it 
seems to us, be studied and regarded to a great extent asa 
branch of natural history. It is essential to strive, at any 
rate, to discriminate between what are the primary truths re- 
garding epidemic cholera and what are the secondary ones. It 
is the study of these secondary truths that is, no doubt, fruitful 
of result, It is very like beating the air to struggle to find 
out the causes of epidemics of disease ; and to assign these to 
telluric influences and similar causes is to hide cur ignorance 
in a cloud of phrases ; but to compare the histories of a series 
of epidemics with the view of drawing inferences from 
past experience is perfectly justifiable and.even necessary. 
‘The questions by which we are confronted at present and 
which have to be determined by scientific observation and in- 
vestigation of the facts presented during the present epidemic 
are, in the first place, whether Koch’s comma bacillus is not 
only an invariable concomitant of true cholera, but whether 
it is present in that discase from the very commencement 
or simply because cholera furnishes the conditions neces- 
sary or favourable for its growth and development ; and, 
assuming that these bacilli are the contaginm virwm—the real 
and indubitable cause of cholera in man and, by inoculation, 
in animals—by the transfer of which, through various media 
from a cholera case to @ healthy subject, the disease is repro- 
duced, we have next to inquire how far the establishment of 
these facts elucidates the phenomena and history of epidemics 
of cholera as they actually occur in nature. The relation of 
cholera with regard to time and space in its migrations, 
visiting one community with dire results whilst leaving others 
comparatively untouched, although the epidemic movement 
can still be traced—the life history, in short, of an epidemic, — 
and its topographical and statistical phenomena seem tooccupy 
another plane and to belong to another region of knowledge, 
which, however obscure and difficult of elucidation, has never- 
theless to be taken into account. We cannot doubt that any 
epidemic manifestation and any outbreak of cholera must 
take its place in a system, and that what has been appre- 
ciably trae with regard to cholera in the past will continue 
to be so in the future, and not through mere coincidence, 
but in subordination to natural agencies, That the pursuit 
of this knowledge is a very difficult task is perfectly true, but 
it need not prove altogether barren of practical results, and 
in any case it cannot be ignored as if it had no existence. 
We take no credit to ourselves, for we were not at all 
singular in contending that cholera probably would not 
spread in this country last year, because as far as we could 
calculate it was not due to spread here then, notwithstanding 
that it might be introduced. It must not be forgotten that, 
even assuming that cholera is a purely infectious disease, 
infection seems to be inadequate by itself to account for 
all the phenomena. We say inadequate, because on any 


br vnrgeet many facts have to be accounted for—such 
Midis | tabla aie “at times and places where the com- 


munication between infected and non-infected places i» 
free, and on the other hand its almost simultanexs 
manifestation in many places and the regularity of iu 
appearance in different epidemics; the occurrence of 
sporadic cases and the increase in the mortality from 
diarrhea and cholera nostras as the precursors of an epi- 
demic or outbreak later on; the relation of the disease to 
season ; its decadence and fioal disappearance from a giren 
locality within a definite time when the conditions remain 
apparently exactly the same; its synchronous rise and fall 
during an cpidemic at different places where it bappess to 
be prevailing, as if in obedience to some common influence, 
its not radiating in all directions from a common centre of 
infection, but travelling in a definite direction and not retro 
grading, and the subsequent exemption of places over which 
the epidemic has already passed with great severity and 
where the sources of subsequent reinfection must be manifold; 
the localising effects of certain places as compared with 
others in a given district ; and the very remarkable natarl 
exemption of the lower animals daring an epidemic or sever 
outbreak, if these animals are capable of being affected whes 
artificially inoculated with cholera virus. It is easy to realise 
the introduction of a specific micro-organism into the watel- 
supply of a city or town, but it is extremely difficalt to 
account for its distribution and presence in isolated cases 
and in circumscribed outbreaks or sparsely inhabited villsges 
widely separated from one another. There are many other 
considerations, bat these will snffice in the meantime to 
indicate the need for additional light. 

One of the features which bas characterised the presett 
epidemic still appears to occupy a prominent position—vit. 
the vast area which the epidemic covers and over which cases 
are distributed as compared with the small proportion of 
places and persons that are attacked, notwithstanding the 
communication that must have taken place between them. 
The frequency, too, with which the disease bas broken ont id 
lunatic asylums, gaols and other institutions in which people 
live in communities is a striking phenomenon, pointing to the 
influence of localising conditions and overcrowding and to 
the effect which the continuous nature of the occupation of 
such buildings has in favouring the incidence of epidemic 
disease, an influence which is thoroughly recognised in In 
and which forms the basis of sanitary regulation and actioD. 
We have already acquired a certain amount of positive imor- 
ledge of a practical, scientific and available kind with rega 
to cholera, and if we are to advance with safety and suoce® 
in that direction it is most important that our methods of 
investigation should not be hampered and hindered by the 
promulgation of hypotheses and theories on the part of persons 
who have not had the necessary time and opportunity for 
ascertaining the inadequacy of their exclusive views to cover 
all the facts. When a question has to be decided on evidence 
both sides have to be considered, and it is necessary: 
weighing the positive evidence regarding the communicability 
of this disease, to take note also of the places and penn 
that have escaped, if we are to avoid making unqualiftl 
assertions simply because they happen to be based 0% 
generally accepted doctrines. This is, we contend, “ 
proper scientific attitude to be assumed in all scientific 
inquiries. > 

We must apologise to our readers for the length of these 
somewhat discursive prefatory remarks and pass °° 
chronicle the progress of cholera abroad. 

As regards Russia the official bulletin from St. Peters 4 
of the 9th inst. shows that from the 1st to the 7th insh 
fresh cases and 21 deaths have occurred in St. Petersburg 
At Moscow, from Aug. 3lst to the 3rd inst, there were 
cases and 38 deaths, which is a considerable decreas? * 
compared with the previous three days The return gives 
the following figures for the different provinces from the 20 
to the 26th ult. :—Warsaw, 1 case and 1 death; Volbynlts 
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120 cases and 39 deaths ; Voronesh, 205 cases and 86 deaths ; 
Kasan, 317 cases and 146 deaths ; Kursk, 778 cases and 310 
deaths ; Mohileff, 316 cases and 122 deaths. From the 27th 
ult. to the 2nd inst. there were 248 cases and 99 deaths in 
the province of Moscow, 13 cases and 5 deaths in the 
province of St. Petersburg, 21 cases and 16 deaths in the 
province of Radoff, and 161 cases and 47 deaths in the 
province of Tschernigoff ; 164 cases and 91 deaths occurred 
inthe Don territory from Aug. 30th to the 2nd inst. 
A later telegram from 8t. Petersburg of the 12th inst. 
states that, from the 8th to the 10th inst., 81 cases of 
cholera and 31 deaths occurred in this city. At Cronstadt, 
from the 3rd to the 9th inst., 2 cases and 1 death occurred ; at 
Moscow, from the 4th to the 8th inst., 75 cases and 35 deaths; 
in the government of Warsaw, from the 27th ult. to the 
2nd inst, 1 case and 1 death ; the government of Viadimir, 
385 cases and 148 deaths; the government of Volhynia, 
228 cases and 72 denths; the government of Voronesh, 
431 cases and 186 deaths ; the government of Grodno, 237 
cases and 70 deaths ; the government of Kieff, 789 cases and 
297 deaths ; the government of Minsk, 329 cases and 102 
deaths; and the government of Mohileff, 642 cases and 
224 deaths. In Nijni Novgorod, from the 13th ult. to the 
9th inst., there were 1465 cases and 728 deaths; and in 
Podolia, from the 20th alt. to the 2ad inst., 1722 cases and 
653 deaths, Cholera also prevails extensively in the proviace 
of Taurida and in the Crimea—notably, in the towns of 
Simferopol and Kronenthal. 

As regards Tarkey, we learn from Constantinople that 
cholera still prevails in the Lunatic Asylum at Scutari. The 
outbreak has been a severe one ; the total number of cases 
and deaths in that institution up to the 14th inst. are stated 
to have been 101 and 65 respectively. The disease has also 
broken out in the Central Prison at Constantinople, and at 
the French and Municipal hospitals in Pera. There are from 
20 to 30 cases daily, with a mortality of over 30 per cent. 
According to a late official bulletin 14 fresh cases and 5 
deaths occurred in Constantinople during twenty-four hours 
ending the 10th inst. ~ % 

Berlin has not so far been at all severely visited. Only 13 
cases occurred in that city in five weeks, and there had been 
no fresh cases for some days, but some have occurred since. 
As regards the rest of Germany, a few cases have been 
reported to the Imperial Health Office from Solingen, Ander- 
mach, Hamburg, St. Gour on the Rhine, Kurzegrack on the 
Vistula, and at Papier Miihle. : 

From Vienna the reports are somewhat more favourable 
and areindicative of a decline of the epidemic in Galicia and 
Hungary. A large number of cases, however, still continues 
to be registered daily in the Galician district of Kolomea. 
The disease still prevails to a slight extent in Cracow. 

Cholera still continues in Rotterdam, where there have been. 
28 cases reported since August, 17 of which terminated 
fatally. Reports from the Hague giving the results of the 
Istest retorns of cholera in the Netherlands show that, in 
addition to the attacks in Rotterdam, the disease prevails at 
Groenedyk in the commune of Honteniase and at Walaoord in 
the province of Zeeland, with sporadic cases at Leerdam, 
Meppel, Gonda, Zwijndrecht, Zwarteluis, Wanneperveen and 
other places, There seems to be very little cholera at 
Austerdam, but a fresh cage is nevertheless reported there 
from time to time. 

Accounts from Rome show that only a few cases of cholera 
have occurred in that city and that an outbreak of the 
disease had taken place in the low quarter of the town of 
Leghorn. Cholera still prevails at Naples, at Cassino, at 
Palermo and at Pettorano, near Salnona, where 15 cases and 
10 deaths have taken place since Aug. 24th. Rome, it should 
be mentioned, enjoys an excellent water-supply. 

From France we hear little of the prevalence of cholera. 
The outbreak at Nantes appears to have terminated. Six 


deaths, attended by choleraic symptoms, have occurred in 
the district of Prades. 

From 8t. Sebastian we learn that cases of cholera, 
attended with the usual amount of fatality, have appeared at 
Belchite, in Aragon, including the wife of the officer com- 
manding the district and the rector of the parish. 

Cases have likewise occurred in various vessels during the 
voyage to different places, and have been reported from time 
to time at foreign ports of arrival or call. 

A record of cholera would be incomplete without reference 
to the terrible story which reaches us from Tunis through 
Reuter’s Agency, of the mortality amongst the pilgrims to 
and from the holy city of Mecca. One insensibly goes back 
to Old Testament history to find a parallel to it, for the facts 
areas tragic as the imagination could well conceive, and they 
serve to demonstrate what cholera can do amongst a vast 
crowd of half-starved pilgrims exhausted by fatigue, heat 
and overcrowding, without organisation or sanitary arrange- 
ments of any kind. The loss of life was simply appalling. It 
is estimated that of the thousands who left Tunis and the 
adjacent ports last May upwards of half perished from 
cholera, disease and fatigue. Here, then, is a source of 
danger nearer to Europe than India is. 

It is a noteworthy feature of the cholera record abroad and 
on the Continent that, although cholera has been so widely 
distribated and that isolated sporadic cases or small groups 
of cases or very circumscribed and limited outbreaks in 
institutions or villages have been remarkably frequent, 
there have been relatively few outbreaks on a large 
scale—like that of Hamburg, for example—or any broad 
progressive extension of the cholera epidemic like that 
by which Russia bas been visited; on the contrary, 
the epidemic in Europe generally, when it has invaded a 
country or province, has manifested itself at a relatively 
small number of places of the total number of towns and 
villages, and local explosive extensions of the disease have 
been comparatively infrequent. One of the significant 
features, too, of the epidemic has been the appreciable 
interval that has frequently taken place between the first 
appearance of isolated, sparsely distributed cases of choleraic 
disease of a doubtful, ill-determined character and its subse- 
quent manifestations on a larger scale and of a more pro- 
nounced or of an unmistakable type. 

With regard to this country, either cases of real or 
allezed cholera or of choleraic diarrhea, or cases of a 
suspicious character have occurred at Grimsby, Cleethorpes, 
Hull, London, Leeds, Rotherham, Bradford, Doncaster, 
Retford, West Hartlepool, Boston, Gainsborough, Leicester, 
Hereford, Middleton (Lancashire), Ashbourne (Derbyshire) 
and probably elsewhere. We do not think that any candid 
mind surveying the facts connected with these events and 
the distribution of cholera in this country at the present 
time would say that they are all to be accounted for on the 
hypothesis of the use of drinking water specifically infected 
by the stools of patients suffering from cholera, although foul 
drinking water is the most effective agency in the propagation 
of cholera ; nor is the evidence in favour of the hypothesis of 
contagion so strong as to warrant us in pushing its applica- 
tion to a logical conclusion—viz., rigid quarantine and isoln- 
tion carried to such an extent (for nothing short of that would 
be of any service) as to be prohibitive of all commercial and 
other intercourse, which could only have the effect of making 
life intolerable. 


CHOLERA AT GRIMSBY, 
(FROM OUR SPECIAL CORRESPONDEST.) 
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slums and many serious defects in respect to sanitation. 
Judging from outward appearances the very reverse is 
the case ; it has rarely been my good fortune to vieit slums 
where there was so much light, air and space—in fact, it is 
doubtful if the word slum can be applied to any part of 
Grimsby. So far at least as cholera is concerned Trinity- 
square is the black spot, and yet the poor of London, 
Liverpool and many other large English towns, to say nothing 
of continental towns, would envy the inhabitants of Trinity- 
square. ‘Trinity-street jis a broad street leading from 
the main Grimsby and Cleethorpe-road to the edge of the 
Humber. The whole district is swept by the sea air; the 
houses are only one storey high. They are all small red- 
brick workman’s cottages; there is nothing to impede the 
free circulation of the air, nor are there any back-to-back 
houses-—on the contrary, through ventilation can be estab- 
lished in each house. ‘Trinity-square consists of nine houses, 
with their fronts on Trinity-street. At the back and at right 
angles with these nine houses are three rows of houses 
occupying a square plot of ground called Trinity-square. One 
of these rows has 30 ft. of open space in front and 8ft. 
behind. The middle row has 30 ft. on one side and 26 {t. to 
27 ft. on the other, and the third row has 26ft. to 27 ft. in 
front and 17 ft. behind. These rows contain eight to nine 
cottages each. The rooms on an average measure 8 ft. Gin. 
to 9 ft. in height and 11 ft. by 12ft. in surface. There are four 
rooms to each cottage, with a small outbai'ding in the back- 
yard for a coalhouse and for the closet. On Aug. 11th at 59, 
Trinity-street, situated by the passage entrance to Trinity- 
square and forming one side of the square, a man was suddenly 
takenill. He had been an engine driver, but had been out 
of work for some six months previously. Since then he had 
obtained casual employment in the docks, where he belped 
to unload timber ships. The work he did was very casual 
and unreliable, and it so happened that after being unem- 
ployed for some time he had worked very hard during the 
week previous to his illness, and it was then very hot. He 
died suddenly and I believe was not seen by any medical man 
till after death. This is considered the first case of cholera. 
Iam told, but I have not yet been able to verify the fact, 
that a woman who lived in the same house had been ill a 
fortnight previously. After the death of the man she went 
to her sister's house and died there a few days later. At 
No. 59 lodgers, generally seafaring men, were taken in and 
doubtless there was some overcrowding. On Aug. 20th,’ at 
the farthest end of one of the rows bebind this house, 
another death from cholera occurred, and on Aug. 3lst 
a man and his daughter were seized with cholera 
in the house just opposite. They both died. Alto zether 
there have been seven cases in  Trinity-street and 
Trinity-equare. From this centre the disease spread to the 
neighbouring streets, Humber-street, Sterling-street &c., and, 
crossing the Cleethorpe-road, invaded a number of streets on 
the otber side, such as Rutland-street, Hanover-street, 
Weelsby-street &c. Outbreaks were then reported in all parts 
of the town, but only scattered isolated cases. Anything 
approaching to an epidemic bas prevailed only in the north- 
east district of Grimsby. This a very remarkable circumstance, 
for the worst, the most dilapidated and crowded houses are 
in the central or soutbern portions of Grimsby. The quarter 
which has suffered most is one of the newest, and, to all out- 
ward appearance, one of the best-built districts of the town. 
It is true that in this nei; bbourhood the disease attacked, in 
the first instance, its weakest point—namely, Trinity-square— 
but it soon spread to other streets that are not easy to criticise 
from a sanitary point of view. On the contrary, it is 
impossible to refrain from admiration when visiting the long 
rows of clean bright cottages, with their well-polished windows, 
their spotless white curtains and general trim, tidy appear- 
ance. The streets are so broad and the cottages so low— 
rarely more than one storey high—that the walls are well 
bathed with sunlight. Behind each cottage there is a long, 
narrow yard or garden. The space occupied by each cottage 
varies from 80 ft. to 90 ft. in length. The building itself 
covers about 30 ft. If we add to this the wasbhouee, coal- 
house and closet, which occupy but half the width and 
height, of the cottage, we bave a building on 40 ft. to 45 ft. 
deep of ground. There then remains 40 ft. to 50 ft. of yard 
or len. As the row beyond is disposed in the same 
manner, there is behird the houses about 125 ft. of open 
space between the nearest buildings. Some of the bouses or 
cottages I have visited where cases of cholera have occurred 
are quite ideal in respect to their neatness, cleanliness and 
vast open space both at the back and the front. 

Nevertheless, the district is onhealthy—a fact which is 


demonstrated not only because it has suffered more than 
other parts of the town from cholera and diarrhea, bu 
because of the endemic prevalence of typhoid fever. Under 
there circumstancey it is natural to suspect the drainage of 
the locality. The drainage is bad ; this is admitted by all, 
but I do not know that it is worse in this district than in 
other districts. Grimsby stands on ground that is pearly 
flat, or absolutely tlat. Yet there are sewers in every street, 
but as these sewers are not and cannot be self-cleansing, 
therefore they only receive kitchen or slop-water and rain- 
water. This is all, forthere are no factories worth mention 
ing at Grimsby. The main sewers are tubular-shaped and 
mensure seven feet in diameter. The average fall is lin 
1600, the minimum 1 in 1800, the maximum 1 in 1200. The 
latter fall is very exceptional. The tributary sewers are of 
glized hardware pipes of nine and twelve inches diameter, 
and the fall in almost every instance is insufficient. Bur 
worse than this is the fact that the sewers are, during 
a great portion of the day, water-logged. For wast 
of level the sewers can only empty themselves at 
low tide. Nor is this all; there is a smalt rivulet called 
the East March drain which joins the main sewer of 
Grimsby near the outfall and further helps to fill op 
this sewer with the more or less foul drainage of a considel- 
able agricultural district. If to all this we add an occasioml 
downfall of rain there is enough to fill up the main sewers for 
a considerable distance. Indeed, the main sewer is some 
times absolutely full from the locked or closed outfall balf- 
way up through the town. On these occasions the sewer 
gases must be driven back into the town, and would, under 
such strong pressure, force their way through traps and other 
obstacles, It has been noticed that there is generally more 
than the usual amount of typhoid fever in September. The 
Mayor of Grimsby, who is also chairman of the drainage 
committee, considers that this is due to the accumalation of 
deposits in the eewers during the dry summer months 
then the forcing back into the town of the sewer gases by 
the first heavy rains of the autumn. 

To reduce the evils that this must cause drains are D& 
built under the bouses, bat outside in the back yards ; along 
the paseage at the end of the back yards is the tributary 
sewer which falls into the sewer of the etreet running at right 
angles with the row. Formerly the sinks communicated with 
the drains ; wherever discovered the connexion has been ctl 
off, so that the water empties over a gully outside the howe 
walls, The sewers arg ventilated by man-holes in the centre 
of the streets ; a ventilation which, to judge from the results, 
must be qualified as insufficient. Thus we have tide-locked 
sewers occasioning—especially after heavy rains—a ange 
escape of sewer gases ; but these gases escape in the opel streets 
or the back yards and not inside the houses. Most fortunately 
there are, asa rule, no drains inside the houses. It is pr 
to remedy this state of affairs by building near the port > 
large lofty water tower; sea water or fresh water will be 
pumped to the summit of this tower, and then by iron pips 
it will be conveyed to the head of all the main sewers. © 
that they may be thoroughly flushed. On the ober 
hand, near the preeent outfall a pumping station 
be erected by which the sewage will be raised and pumped 
into the Homber, even at high tide. Thus the seers wil 
no longer be tide-logged, and it is thought that, in spite? 
the want of fall the sewers will be cleaned by the process 0 
flushing. But the tributary sewere will only be finshed by 
carts taken round to occasionally discharge some water into 
them. Will this flushing from carts be sufficient! Is there 
not a danger that it may occasionally be neglected and thas 
nuisances again arise? But the gravest objection to he 
scheme is that it leaves the present pail or box syste 
unaltered. There are no water-closets at Grimsby. 0, 
boxes or pails are placed urder the closet seats # 
removed once a week by a contractor. The contents 
are not treated in any way. They are not conrertt 
into guano, but sent in thelr raw, crade condition 
agricultural districts as manure. If every pronounced Os 
of cholera has been isolated and the dejecta disinfe 
the same cannot be said of thore numerous cases of diartbes 
which are perhaps abortive cholera and just a8 contagious 
fully developed cholera. Is it safe to use such dejecta 10° 
manure? ‘These are grave considerations and, jndging | 
first sight, it does seem to me that, with bat comparati rf 
small extra expense, a complete system of drainage = * 
be devised which would not only overcome the difficulties “f 
to the flat nature of the ground, but would also do away a 
the nasty box system now applied to almost every howe 
Grimsby. 
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Since writing the above, Iam informed that the scheme 
for flushing the sewers already described has been adopted 
by the Grimsby municipality. Perhaps, however, there may 
still be time to raise some objections ; not that I wish to 
‘oriticise the scheme as it stands and so far as it goes. What 
I think should be studied and discussed is the question of 
the box closets, which the scheme does not touch or in any 
way alter. I have pointed out that the houses, especially in 
thedistrict where cholera has been most prevalent, are excep- 
tionally favoured in respect of open spaces, both at the back 
and front, and that their drainage is, in any case, not worse 
than that of other parts of the town. It is, therefore, 
extremely difficult to say why this quarter should have 
saffered most; bat if cholera was imported then it is a 
mere matter of chance as to which quarter of the town 
is exposed to the first imported case. Supposing some 
case of imported cholera escaped detection and was located 
in the north-east or Trinity-square district of Grimsby, 
might not the box closets have helped to propagate the 
disease, more especially in this district? What has particularly 
impressed me about these box closets is their exposure to 
the wind. They are not covered, the closet door is very 
often left open, as is also the lid of the seat, and imme- 
diately under the seat is the uncovered box. To reduce 
the nuisance of the box the inhabitants throw in cinders. 
‘The box also sometimes serves as a dustbin and receives 
dry household refuse. In the closet wall there is a small 
door as well as an aperture from which the box is drawn out 
once a week. This aperture creates a draught and there is 
generally so much wind that particles of ash, dust &c. can 
easily be blown out of the box into the back yards. Close at 
hand, also at the back of the house, is the open door or 
window of the kitchen. It is thus almost certain 
that ashes or dust which have been in contact 
dejecta in the box of the closet are blown out of it into the 
neighbouring kitchens and mingle with the food. To increase 
this danger, as it were, the method of emptying the boxes 
is clumsy in the extreme. The nightsoil men come with 
a large receptacle, into which they empty the contents of 
the box close by the closet door and therefore close by the 
houses and their kitchens. Of course, in doing this a 
certain amount of dust escapes. Then the larger receptacle 
is carried on the shoulders of the men to the end of 
the yard or to the street, and there more dust is set 
free by discharging the contents of the larger receptacle 
into the nightsoil cart. This operation takes place at each 
house evéry week ; therefore it may be said that the back of 
‘the houses are once a week covered with dust that has been 
in contact with haman dejecta. Certainly where a case of 
cholera is known to exist, or a case of typhoid fever, a 
special pail is used and the dejecta of the patient are 
placed in this pail, which is carefully closed and disinfected ; 
‘but before this stage is reached the closet has already been 
contaminated, and there are doubtless numerous cases of 
choleraic diarrhea which though slight are infectious, and 
where no such precautions have been orconld betaken. Pro- 
fessors Pettenkofer, Emmerich and others, having swallowed 
pure coltures of the comma bacilli, suffered only from slight 
‘diarrhoea, bat their dejecta contained millions of comma 
bacilli. What would have become of these millions of germs 
in the dry and the moist ashes of a Grimsby box closet? 
Would some of the bacilli have adhered to the loose dust and 
‘been blown about, and, falling on milk or other articles of 
food close at hand, have multiplied whilst waiting to be 
consumed by some human being? In default of other 
explanations to account for the spread of cholera and 
epidemic diarrhoea in what appears to be in other respects 
avery healthy district may we not suspect the box closets? 
‘Of course, all this is conjecture; still, it leads me to 
Tepeat once more that any scheme for dealing with the 
Sealnage of Grimsby should inclade the abolition of the box 
closets, 


CHOLERA AT LEICESTER. 


‘On Sept. 9th a case of cholera was reported by Dr. Pratt to 
Dr. Priestley (medical officer of health) and a consultation 
was held. The patient (aged seventy-four years) died on 
Sept. 10th and the post-mortem examination revealed the 
following : Internal organs were healthy, with the exception of 
the ileum and about one inch of the cecum near the ileo-cecal 
valve, in which positions there were unmistakable signs of 
congestion. Bacteriological examination revealed the comma 


have since been supported by Dr. Klein, to whom a portion of 
the ileum was immediately sent. The clinical symptoms of 
the disease were well marked. The stage of collapse was also 
well marked and from this stage the patient never rallied. 
Ether and atropia were injected subcutaneously. The most 
stringent sanitary precautions have been taken, and as the 
caseywas probably imported from Cleethorpes, through the 
medinm of oysters, there is no reason to fear an extension of 
the disease. 


CHOLERA IN ESSEX. 

During the last few weeks several rapidly fatal cases of 
English cholera have occurred in this county and have 
paturally caused a certain amount of alarm. In the Maldon 
tural sanitary district nearly all the inmates of three 
isolated cottages obtaining water from a polluted brook were 
attacked with diarrhoea, one child dying within twenty-four 
hours. Dr. F. Carter, the medical officer of health for the 
Billericay rural sanitary district, was suddenly attacked last 
week and for a few hours his life was despaired of. He 
subsequently made a rapid recovery. At the Flowers’ Mission 
Home, Clacton-on-Sea, one of the inmates (a girl aged six) 
was attacked with cramps, diarrhoea and vomiting, and when 
Dr. Murray was called in he found her collapsed, with sunken 
features, pulseless and blue. Death occurred within twelve 
hours from the commencement of the attack. Some of the 
rice-water stools have been sent to Dr. Klein for examina- 
tion. On the following day the matron and nine of the 
children were attacked, but are now doing well. 
The home consists of four houses and contains nearly 
100 children. The outbreak is being investigated by 
Dr. Cook, the medical officer of health. 1t is also stated that 
a case of cholera has occurred on board a yacht in the river 
Colne between Brightlingsea and Wivenhoe, The yacht came 
from Trouville and the symptoms exhibited by the sufferer 
appear to be of the Asiatic type. The patient has been 
removed toa place of safety at a distance. In conseyuence 
of the prevalence of such cases the medical officers of health 
for the districts in the county have met together to discuss 
the best precautionary measures to be taken and how to act 
should an undoubted case of Asiatic cholera occur. Some 
anxiety is naturally felt as to what may occur during the 
next few weeks ; but the cholera scare will have one good 
effect if it only incites a few of the sanitary authorities to 
carry out improvements of a permanent character. The 
Chelmsford and Maldon sanitary authorities are likely to 
find employment for a good many labourers during the 
coming winter, as they have received the sanction of the 
Local Government Board to carry out three schemes of 
water-supply affecting the whole or parts of no less than 
eleven parishes. The Chelmsford authority also hope to 
complete their isolation hospital. Such an exhibition of 
energy is worthy of being followed by other rural districts. 


CHOLERA AT ANTWERP. 


(From ouR SPECIAL CORRESPONDENT. ) 


Cesspools and Wells.—Wh: 
How Cesspools become 
rate. 

LAST year, it will be remembered, I pointed out the dangerous 
condition of affairs at Antwerp, and that only one-fifth of the 
population drank the water ofthe Waterworks Company, whilst 
theremaining four-fifths obtained their water from wells, which, 
as often as not, were situated close to cesspools. There are 
sewers, but these only receive the rain water and the slop or 
kitchen water. Under these conditions the wells were 
likely to be contaminated; and, indeed, the water from 
various wells had on analysis been shown to contain sewage 
matter. I was in this respect more particularly impressed 
by one house. In the backyard there was a closet, and 
against the closet wall there was a pump to raise the water 
from a well. The midden or cesspool was at the side of 
the well. On the other side of the partition wall there 
was a second closet and another pump which communi- 
cated with the same well. This house contained a small 
café or drink shop, so that the bargemen and other persons 
who frequented this place drank the well water. I have now 
revisited these premises, and I found everything scrupulously 


Antwerp cannot be drained.— 
atertight.—The Heduced Death- 


bacilli, and in this view of the case Drs. Pratt and Priestley | clean and the walls freshly whitewashed, but there was the 
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sloset and there was also the well next to the cesspool. | which I had seen last year. The place was in the same statect 
Though the yard was very narrow and the light bad I | disorder and dirt. There were the closets and the well cle 
attempted to take a photograph of the well pump ani the | to each other and close to the stables where cows are located. 
closet, and, however defective the result, the engraving will | The quaint Flemish brass milk-cans are washed with the 
serve to show the close proximity of the one to the other. | water from the well which is situated in this yard Lat 


This particular house is, unfortunately, no exception. In| year there were several cases of cholera in this street; 


Fic. 1. 


Small, back yard, showing the midden closet close to the pump which bring: up the drinking water from the well. The’ cesspit and well mut 
‘ therefure touch each other. 


ere) 


Fic. 2 


wing the well pump against the wall of the midden closet, The same exist f the wall for the next house 
Back yard, sho ‘which isa public-house. Cesapits, well- and rain-watr clatera all thvee touchonek other . 


indeed, both these streets are situated in the principal conte 
of the last epidemic. canted 

It is very remarkable that the epidemic has not onthe 
greater ravagesand thatthe general healthof Antwerp JP ength 
whole, so good. I have discussed this matter at great ae 
with M. Royers, the chief engineer of the town. My 


treet I photographed another closet, which 
sa serthesaigle cfs very small backyard. The well 
ump, it will be seen, though not actually against the 
Prost wal, is within a few inches, and the well below is 


separated from the cesspool by the thickness of 
Leger en Again, in another street, I visited the dairy 
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tion was whether, after the injury which had been done to the 
town by cholera last year, the authorities had not determined 
to protect themselves in the future by carrying out a general 
scheme of drainage, Either the wells or the cesspools must 
de abolished. Of the two the provision of a general 
water-supply to replace the wells was considered to be 
the most difficult. This problem would be best solved 
by a national scheme of water - supply, bringing water 
from the high lands of the Meuse and Eastern Belgium 
to the low lands of Flanders. So gigantic a scheme could 
only be carried out by the nation, with the support of 
aumerous large towns. A project of this description has 
been carefully prepared, but for the moment, at least, the 
Government does not encourage the scheme. Therefore, as 
Autwerp is not likely to have a good water-supply available 
for the entire population, it is more practical to seek to 
protect the wells, for they cannot be abolished. It is con- 
sequently the cesspools that should be abolished; but 
M. Royers explained to me that, under the existing conditions, 
it would not be safe to drain into the sewers. Not only are the 
sewers deficient in fall, but some of them are considerably 
below the water level. At high tides the Scheldt is at 
Antwerp 6 metres 50 centimetres above the sea level. The 
tide is usually 4 metres 20 centimetres high. The Place St. Jean 
at Antwerp is only 4°80 metres above the sea level, so that. 
with a high spring tide it is considerably below the waters of 
the Scheldt. Worse than this, the district which is known 
as the Dam, near the docks, is only 3 metres above the sea 
level, so that twice every day it is at least 1 metre 20 centi- 
aetres below the level of the river. The result is that the 
sewers of Antwerp can only empty into the river at low tide. 
If in addition to this it is remembered that rain falls irre- 
spectively of the condition of the tide, it will occasion no 
surprise to hear that the sewers are not merely channels to 
carry off water, but they are huge reservoirs where the water— 
especially the rain water—can be stored for several honrs till 
the tide is low enough to admit its escape by gravitation into 
the river. It is for these reasons that the cesspools are main- 
tained and only slop water and rain water are admitted into 
the sewers. Inthe absence of a natural fall and with districts 
that are actually below the level of the river drainage by 
gravitation would require such an enormous number of pump- 
ing stations as to be impracticable. The only possible solu- 
tion of the problem would be the adoption of some system 
of drainage which would work independently of gravi- 
tation. Thus the authorities are convinced that the 
ordinary systems of drainage by water carriage and gravita- 
tion cannot be applied to Antwerp, and they are not yet 
eure that any other system is available. Therefore, whilst 
admitting that cesspools and wells side by side are altogether 
wrong in principle, they have tried to make the best of this 
state of affairs. 

Considering the condition of the town, it is surprising 
that the conseqnences have not been more disastrous. 
‘The comparative freedom from disease is due to fortuitous 
circumstances, not the least. amongst these being the 
use of ashes in the mixing of mortar. In the poorer quarters 
of Antwerp there are men who make a regular business of 
going from house to house to buy the white, well-burnt 
ash. This is used to mix with lime instead of cinders and, in 
a measare, instead of sand. The amount of sand which is 
employed is very small. The result is that the mortar 
which is used helps very materially to render both the wells 
and the cesspools watertight. It has been noticed that the 
bricks themselves become watertight. Generally when a house 
is built, particularly if in.a very damp position, cement 
and other materials are used to make the walls watertight. 
‘Occasionally, however, these precautions have not been taken 
and consequently much inconvenience haa been experienced. 
At first the damp came through the walls, but after a while 
the pores of the bricks seemed to become choked, and the 
house became as dry as the houses that are most elaborately 
protected against damp. The same thing is supposed to 
happen with respect to the brick walls of the cesspools. The 
municipality, however, docs not trust to these accidental 
circumstances, Cesspools and wells were built carelessly 
formerly, but now there are strict regulations. The outer wall 
of a cesspool must be 30 centimetres thick, then there should 
be over the inner surface a layer of cement, and after thts 
10 centimetres of masonry or brickwork, M. Royers assured me 
that, as arale, this work was well done. In the building of new 
streets and of new houses the town authorities had dealt with 
many cesspools, and they. were surprised to find that the 


surrounding earth was remarkably clean, The earth had | 


not been examined under the microscope nor had it in 
any way been analysed ; but to the naked eye there seemed 
to be no contamination. There were also a great many 
cesspools in Antwerp that were entirely surrounded by wine 
and other cellars, and yet there were no complaints. People 
piled up their choicest wines against the walls of cesspools 
without perceiving anything unpleasant. Whenever a cess- 
pool is emptied the authorities avail themselves of the 
opportunity to ascertain that it is properly built, and if 
last year’s cholera epidemic has done no other good it has, 
in any case, greatly stimulated the work of inspection. I 
mentioned last year that from January, 1888, to January, 1892, 
the authorities took proceedings against householders and 
others for sanitary defects in 1002 instances. From Jan. 1st, 
1892, to the month of August of this year no less than 881 
actions have been taken so that defects in the construction of 
cesspools might be remedied. Indeed such activity is now 
being displayed that the creation of a Bureau d’Hygiéne has 
been decreed. The Bureau will besituated in the Marché au 
Lins and will be under the management of Dr. Williams, 
president of the Local Sanitary Commission. It will simplify 
the forms of procedure against insanitary dwellings and 
centralise the sanitary services. 

Finally, in dealing with Antwerp, one has to recognise 
the fact that the public health of the town has greatly 
improved. In 1874 the death-rate was 26-7 per 1000; in 
1875 it was 27 per 1000; in 1888 it was 224 per 1000; 
in 1889 it was 21-9 per 1000 ; and it may be now set down as 
being about 22 per 1000. Some fifteen years ayo the average 
duration of life was thirty-seven years and three months; 
it is now equal to forty-five years and two months. This 
very notable improvement has been brought about by the 
creation of the waterworks, which benefit at least a 
section of the community; by the pulling down of old 
slums and the building of magnificent new thorough- 
fares; by the covering over of offensive watercourses or 
ditches ; and by the rebuilding of many sewers, the laying 
of new sewers, and the better flushing and cleansing of 
all the sewers. To these special improvements must be 
added the greater attention which is devoted to all that 
concerns the preservation of health—e.g., to scavenging, to 
disinfecting, and to the cleanliness of the houses, streets, 
courts and alleys. Thus has the death-rate of Antwerp been 
reduced, in spite of its numerous private wells and its cess- 
pools ; nevertheless the town must not rest satisfied with 
this. There will be no real security until the cesspools are 
completely abolished. 


CHOLERA IN TURKEY. 


WE learn that cholera occurred suddenly in Constantinople 
under peculiar circumstances. For months past stringent 
quarantine has been observed in Constantinople in respect of 
all vessels arriving from places suspected of having cholera, 
and even from places to which no suspicion of cholera has 
attached. Steamcrs before being allowed into the Dar- 
danelles or Bosphorus have been sent to Clazomene or Sinope 
to undergo quarantine. Arrivals by land have also been 
quarantined at the frontiers. The health of the town has 
been excellent all through the summer, there being even less 
summer diarrhoa than usual. Under these circumstances, 
on Tuesday. Aug. 29th, a case of cholera suddenly occurred 
in the Turkish lunatic asylum at Scutari. This institution ig 
situated on a hill, is well aired and ventilated and is isolated 
from the neighbouring houses by courts on all sides. The 
inmates, about 400 of both sexes, never go out or receive 
visitors, being chiefly Moslem paupers from the provinces, 
The subject of the attack was a eunuch, formerly in the 
Imperial Palace, who had been for seven months detained in 
the asylum, and who owing to bis past rank lodged in the 
best part of the building. He was at once taken to the isola- 
tion ward. The following day another lunatic was attacked 
in quite another ward, distant from the first ; and the next 
day athird case occurred, In the three cases the algide stage 
set in immediately and they all proved fatal within a few hours 
of each other on Thureday, Aug. 3lst. A post-mortem exami- 
nation of the bodies was made on the following morning with 
results entirely significant of cholera. Five more cases were 
reported on Sept. stand were isolated. All were seized with 
cramp, vomiting and purging. They had been Previously in 


714 Tam Laxcer,] 


VITAL STATISTICS. 


[Surr. 16, 1968 


good health, and located in different wards, all being suddenly 
seized in the same manner, and their prostration speedily 
becoming extreme. 

In Galata, on the Earopean side of the Bosphorua, several 
fata] cases have occurred. One was that of a Greek captain 
who was taken to the French Hospital and died there, and 
the others were these of poor women unconnected with each 
other and not living in the same neighbourhood. As will be 
seen by examining the figures in another column the outbreak 
has been a very severe one. Neither in the ‘case of the 
asylum at Scutari nor in the Galata cases, except perhaps in 
the case of the Greek captain, can any contamination from 
any cause whatever be traced. ‘he asylum at Scatari and 
the house in Galata, where the cases occurred, were isolated by 
cordon and the medical men who were found in attendance 
were shut in. It was contemplated to remove all the inmates 
of the asylum to the barren islet of Pisakerim outside the 
Dardanelles ; but whether this has been done is doubtful. 


THE LATEST CHOLERA INTELLIGENCE. 


Tne following tables embody the latest information regard- 
ing the cholera in England at the time of our going to press : — 


GRIMSBY, 


Date—September.! 4th. 5th. sth. 7th stb. oth | 10th. 11th, 12th, | 13th, 
| ‘ ‘ 


i 
Cases of Cholera.| 5 18 371 1c? 72) @ | 6 | 2 
1 \ 


Deaths... } 2 af atataler a] a 2 
Casesundertrent) | | | lowe 
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Boeke s | 
CLEETHORPES. 
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Date—September, 4th. 5th. 6th (7th. sth. oth | l0th. | Uth. | 12th. | 13th, 
ase ne 1 
Cases of Cholera.;—{—| 1/—| 2 9] — 8 x 
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Cases under treat- 
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Date—September lath. sth, | .| 11th | 2th. | 13en, 
jase) | 
fens 
Cases of Cholera.| 2| 1/22/ 35/18/10 4 | 5 | 6 | 4 
Deaths oe sesan Waly sy orl pth MSE eh 
Cases under treat- 
ment . Sie 4}a}oa}os] 2] 2 


The above cases include cholera and choleraic diarrhoea at 
the various places. It is further to be noted that a fatal case 
of cholera occurred at Hurst (urban), near Ashton-under-Lyne, 
jn a man who had arrived from Cleethorpes. At Ashbourne 
8 deaths occurred out of 13 cases, all of which are stated to 
have arisen in one court in eight days. 

At Middleton 4 choleraic attacks have occurred between 
Aug. 3lst and Sept. 8th, with 3 deaths, but no cases have been 
recorded subsequently to that date. At Mitcham, Surrey, 
case of cholera has arisen, and at St. Bartholomew’s Hospital 
a bargeman has been admitted with all the symptoms of the 
disease from Long Reach on the Thames. The results of the 
bacteriological examination in the last two cases have not 
been conclusive, however, of the nature of the disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN thirty-three of the largest English towns 6149 births 
and 3980 deaths were registered during the week ending 
Sept. 9th. The annual rate of mortality in these towns, 
which had declined from 228 to 20-6 per 1000 in the pre- 
ceding three weeks, further fell last week to 2071. In 
London the rate was 18-9 per 1000, whilet it averaged 21-0 
in the thirty-two provincial towns. The lowest rates in these 
towns were 130 in Halifax, 13:2 in Plymouth, 144 in 


Croydon, 148 in Bristol and 15°6 in Portamouta; the highest 
rates were 23:3 in Bradford, 23:5 in Manchester, 209 is 
Blackburn and 30-2 in Hull and in Sunderland. The 20) 
deaths incladed 916 which were referred to the princi) 
rymotic diseases, against 1026 and 1006 in the preceting 
two weeks; of these, 564 resulted from diarrbeea, 96 from 
whooping-cough, 86 from diphtheria, 65 from ecarlet fever, 
62 from ‘‘fever’’ (principally enteric), 39 from measles 
and 4 from small-pox. The lowest death-rates from thee 
diseases were recorded in Croydon, Bristol, Plymouth, 
Cardiff and Halifax; and the highest rates in Bumley, 
Blackburn, Hull, Sunderland and Gateshead. The greates 
mortality from measles occurred in Blackburn ; from scarlet 
ever in Leicester and Derby; from whooping-cough is 
Norwich, West Ham and Swansea ; from ‘‘fever’’ in Hull, 
Portsmoath, Wolverhampton, Sunderland and Salford ; ad 
from diarrhora in Sunderland, Wolverbampton, Blackbur, 
Gateshead, Burnley and Hull. The 86 deaths from diph- 
theria included 65 in London and 5 in West Ham. Two fat 
cases of small-pox were registered in West Ham and 2 ip 
Bradford, bat not one in London or in any other of the 
thirty-three large towns; 12) cases of this disease were 
under treatment in the Metropolitan Asylam Hospitals and 
in the Highgate Small-pox Hospital on Saturday \ut, 
against 209, 183 and 144 at the end of the preceding thre 
weeks; 24 new cases were admitted during the week, against 
21 and 8 in the preceding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals andi 
the London Fever Hospital, at the end of the week, ms 
2883, against 2891, 2894 and 2884 on the ing three 
Saturdays ; 310 new cases were admitted during the wee, 
against 341 and 303 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in Londo, 
which had declined from 203 to 138 in the preceding 
three weeks, rose again to 150 last week, but were 9 
below the average. ‘Ihe causes of 63, or 1:3 per cent, of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by # coroner. 
the causes of death were duly certified in Portsmonth, 
Cardiff, Oldham, Bradford, Newcastle-upon-Tyne and ip 
eleven other smaller towns; the largest proportions of 
uncertified deaths were registered in Leicester, Liverpool 
Huddersfield and Sheftield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had increased from 18'5 to 20:7 per 1000 in the pr 
ceding three weeks, further rose to 20°8 daring the week 
ending Sept. 9th, and exceeded by 0 7 per 1000 the mesnié 
during the same period in the thirty-three large English tons 
The rates in the eight Scotch towns ranged from 120 in 
Perth and 14-6 in Aberdeen to 23-3 in Paisley and 264 in 
Dundee. The 585 deaths in these towns included 61 which 
were referred to diarrhoea, 20 to whooping-cough, 16 % 
‘fever,’ 9 to diphtheria, 7 to acarlet fever, 3 to measles 
and not one to small-pox. In all, 136 deaths resulted from 
these principal zymotic diseases, against 158 and 116 in the 
preceding two weeks. These 136 deaths were equal toa 
annual rate of 4'8 per 1000, which was slightly above themes? 
rate last week from the same diseases in the thirty-three large 
English towns. The fatal cases of diarrhoea, which had be? 
95 and 67 in the preceding two weeks, rose again to 81 last 
week, of which 26 occurred in Glasgow, 23in Dundee and Ni 
Edinburgh. The 20 deaths from whooping-cough were withi 
one of the number recorded in the preceding week. sod 
included 14 in Glasgow and 6 in Dundee. The deste 
relerred te different forms of ‘fever,’ which ae 
an the preceding two weeks, rose again to 1t 
of which 9 Secured. in Ghana and 6 in Paisley. ‘The 9 
fatal cases of diphtheria corresponded with the number in 
the preceding week, and includes 3 in Glasgow, 3 in Dndet 
and 2in Paisley. The deaths from scarlet fever, which 
been 8 and 5 in the preceding two weeks, rose again 
last week, of which 4 occurred in Glasgow and2in Leith. Tbe 
deaths referred to diseases of the respiratory ongans in thest 
towns, which had been 66 and 72 in the preceding two reeks 
declined again to 60 last week, and slightly exceeded 
number in the corresponding week of last year. The cane 
bf 57, or nearly 10 per cent., of the deaths in these eight tows 
last week were not certified. 


HEALTH OF DUBLIN. 5] 
The death-rate in Dublin, which had been a1 sad Be 
per 1000 in the preceding two weeks, declined again to 
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during the week ending Sept. 9th. During the past ten 
weeks of the current quarter the death-rate in the city 
averaged 26°6 per 1000, against 21°0 in London and 18-0 
in Edinburgh. The 147 deaths in Dublin during the 
week under notice showed a decline of 48 from the number 
in the previous week and included 36 which were referred 
to the principal zymotic diseases, against numbers increasing 
from 31 to 48 in the preceding three weeks ; of these 36 
deaths, 21 resulted from diarrhea, 8 from ‘‘fever,'’’4 from 
whooping-cough, 2 from measles and 1 from diphtheria ; 
but not one from small-pox or scarlet fever. ‘hese 36 
deaths were equal to an annual rate of 54 per 1000, 
the zymotic death-rate during the same period being 38 
in London and 3:9 in Edinburgh. The fatal cases of 
diarrhoea, which had increased from 12 to 36 in the preceding 
three weeks, declined again to 21 last week. The deaths 
referred to different forms of ‘‘fever,’”? which had been 3 and 
6 in the preceding two weeks, further rose to 8 last week. 
The 4 fatal cases of whooping-cough were within one of the 
number recorded in the preceding week. The 147 deaths 
registered in Dublin last week included 42 of infants under 
one year of age and 26 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
showed a marked decline from those recorded in the preceding 
week. Four inquest cases and 2 deaths from violence were 
registered ; and 41, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 12, or more 
than 8 per cent., of the deaths in the city last week were 
not certified. 


ViTaL STATISTICS OF LONDON DURING AUGUST, 1893. 


Ix the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
Augast in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 17:2 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding four months the rates 
increased from 10‘5 to 19°3 per 1000. Amongst the various 
sanitary districts the rates last month were considerably 
below the average in Paddington, Kensington, Fulham, 
Chelsea, Hampstead, St. Martin-in-the-Fields, and Woolwich ; 
whilst they showed the largest excess in St. Pancras, Bethnal 
Green, Whitechapel, St. George-in-the-East, Limehouse, Mile 
End Old Town, Poplar, and St. George Southwark. The 
prevalence of small-pox in London showed a further marked 
decline during August, an average of 26 cases weekly being 
notified, against 134, 89, and 61 in the preceding three 
months; of the 131 cases notified during last month, 18 
belonged to Poplar, 15 to Bethnal Green, 10 to Lambeth, and 
8 each to Marylebone, St. Pancras, and Battersea sanitary 
districts. The Metropolitan Asylum Hospitals contained 129 
small-pox patients at the end of August, against 516, 371, 
and 255 at the end of the preceding three months; the 
weekly admissions averaged 22, against 117, 75, and 50 in the 

ing three months. The prevalence of scarlet fever in 

ndon showed a slight decline from that recorded in July; 
this disease was proportionally most prevalent in St. Pancras, 
Holborn, Bethnal Green, Whitecha; St. George-in-the-East, 
Limehouse, Mile End Old Town, 8t. George Southwark, and 
Rotherhithe sanitary districts. The Metropolitan Asylum 
Hospitals contained 2755 scarlet fever patients at the end of 
August, against 2511, 2653, and 2800 at the end of the pre- 
ceding three months; the weekly admissions averaged 321, 
against 309, 282, and 321 in the preceding three months. 
Diphtheria showed slightly decreased prevalence during the 
month under notice; amongst the various sanitary districts 
this disease showed the highest proportional prevalence in 
Strand, Clerkenwell, St. Luke, Shoreditch, Bethnal Green, 
8t. George-in-the-East, Limehouse, Poplar, St. Saviour South- 
wark, St. George Southwark, and Newington. There were 
291 cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of August, against 296, 295, and 
293 at the end of the preceding three months; the weekly 
admissions averaged 68, against 64, 70 and 60 in the pre- 
ceding three months. Enteric fever was proportionally most 
prevalent daring August in Hackney, Clerkenwell, Shoreditch, 
imehonse, Mile End Old Town, and Poplar sanitary districts. 
The Metropolitan Asylum Hospitals contained 95 enteric fever 
patients at the end of August, against 38, 86, and 104 at the 


end of the preceding three months; the weekly admissions | 


averaged 17, against 22 and 16 in the preceding two months. 
Erysipelas showed the highest proportional prevalence in 
St. Pancras, Clerkenwell, St. Luke, Bethnal Green, St. 
George-in-the-Eust, Limehouse, Poplar, and St. George 
Southwark sanitary districts, Three cases of puerperal fever 
were notified during August in Fulham, 3 in Islington, 
3 in Hackney, 3 in Poplar, and 3 in Lambeth sanitary 
districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
Saturday, September 2nd, the deaths of 8344 persons belonging 
to London were registered, equal to an annual rate of 20-2 per 
1000, against 17-7, 20-1, and 21:8 in the preccding thrce months, 
The lowest death-rates during August in the various sanitary 
districts were 10-7 in Hampstead, 13-6 in St. George Hanover- 
square, 14:7 in Lewisham (excluding Penge), 15-0 in Kensing- 
ton and in St. Martin-in-the-Fields, 15-4 in Plumstead, 169 
in Hammersmith, and 17-7 in Battersea; the highest rates 
were 26:7 in Clerkenwell, 28-2 in Whitechapel, 28°4 in St. 
George Southwark, 337 in St. George-in-the-East, 343 in 
Limehouse, 34°8 in St. Olave Southwark, 36-4 in Strand, and 
36:5 in St. Lake. During the five weeks of August 1822 
deaths were referred to the principal zymotic diseases in 
London; of these, 810 resulted from diarrhoea, 298 from 
diphtheria, 223 from whooping-cough, 200 from measles, 
180 from scarlet fever, 99 from different forms of ‘‘fever’” 
(including 95 from enteric fever and 4 from ill-defined forms 
of continued fever), and 12 from small-pox. These 1822 
deaths were equal to an annual rate of 4-4 per 1000, against 
2:3, 4:1, and 5°5 in the preceding three months. Amongst 
the various sanitary districts the lowest zymotic death-rates 
were recorded in St. Martin-in-the-Fields, Hampstead, West- 
minster, St. George Hanover-square, Kensington, St. Giles, 
and St. Olave Southwark; and the highest rates in Strand, 
Clerkenwell, St. Luke, Shoreditch, St. George-in-the-East, 
Limehouse, and St. George Southwark. Twelve fatal cases 
of small-pox were registered in London during the month 
under notice, being slightly above the corrected average 
number in the corresponding periods of the preceding ten 
years ; of these 12 deaths, 3 belonged to Mile End Old Town 
and 2 each to Marylebone, Bethnal Green, and Newington 
sanitary districts. The 200 deaths referred to measles were 
within 12 of the average number ; amongst the various sani 
districts this disease showed the highest proportional fatalit: 
in Clerkenwell, St. Luke, Shoreditch, Bermondsey, an 
Camberwell. The 180 fatal cases of scarlet fever were 66 
above the corrected average number; this disease was pro- 
portionally most fatal in Chelsea, St. Pancras, Strand, St. 
Luke, St. George Southwark, and Plumstead sanitary districts, 
The 298 deaths referred to diphtheria were considerably 
more than double the corrected average ; amongst the various 
sanitary districts this disease showed the highest proportional 
fatality in St. Luke, St. George-in-the-East, Limehouse, 
Poplar, Wandsworth, and Lewisham. The 223 fatal cases of 
whooping-cough exceeded by 56 the corrected average; thia 
disease was proportionally most fatalin St. Luke, Limehouse, 
8t. George Southwark, Lambeth, and Wandsworth sanitary 
districts. The 99 deaths referred to different forms of ‘fever ’” 
exceeded by 35 the corrected average number ; amongst the 
various sanitary districts the highest ‘‘fever’’ death-rates 
were recorded in 8t. Luke and Poplar. The 810 fatal cases 
of diarrhoea were 182 below the average ; this disease showed. 
the highest proportional fatality in Strand, Holborn, 8t. 
Luke, Shoreditch, St. George-in-the-East, Limehouse, 8t. 
Olave Southwark, and Woolwich sanitary districts. In con- 
clusion, it may be stated that the mortality in London during 
August from these principal zymotic diseases was 9 per cent. 
above the average. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of 
to births registered, was equal to 196 per 1000, and slightly 
exceeded the average; the lowest rates of infant mortality 
were recorded in Fulham, Hampstead, 8t. Giles, City of 
London, Bermondsey, and Wandsworth ; the highest rates in 
Strand, Holborn, 8t. Luke, Shoreditch, St. George-in-the- 
East, Limehouse, St. Olave Southwark, and Woolwich sanitary 
districts. 
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Correspondence, 


“ Audi alteram partem.” 
“THE REPORT OF THE SELECT COMMITTEE 
ON MIDWIVES’ REGISTRATION.” 
To the Editors of Tan LANCET. 


§1gs,—I am sorry once more to be forced, in self-defence, 
to reply to Dr. Rentoul’s insinuation against myself and the 
jnstitation with which I am connected, but as he asserts 
in THe Lancst of Sept. 9th that what he calls an ‘‘admis- 
sion” of mine proves the accuracy of his statement I wish 
toremind your readers what the statement was to which 1 
abjected. Dr. Rentoul is alleged to have said before the 
Commission that at one time he was connected with a 
hospital in Liverpool where they were able to say that there 
had been no deaths during the year from puerperal fever, but 
this was done by the removal to the medical ward of the 
women who were likely to die from that cause after a certain 
period, and that this manceuvre was done by order of the 
visiting medical staff. When asked if it was in Brownlow 
Hill Workhouse Dr. Rentoul would rather not go any further. 
He said it was some years ago, but he knew it to be a fact. 

If this statement refers to me, as there is no doubt now it 
was intended to do, it isa most serious allegation against my 
character, and the trick of offering £5 to anyone who would 
prove his statements before the Royal Commission to be untrue 
will not relieve Dr. Rentoul from the obligation of either 
proving or withdrawing the allegation. According to the 
plain meaning of his statement I ‘‘ cooked the books "’ at the 
Liverpool workhouse to make the lying-in mortality appear 
less than it was. Until Dr. Rentoul either withdraws or 
substantiates this charge he lies under the odium of making 
what seems to me a wanton, malicious and unprovoked attack 
upon a fellow-practitioner. The records of these wards are 
perfect and every facility will be given him to prove a state- 
ment which I hereby declare to be absolutely untrue. 
I leave the matter in the hands of my professional brethren 
to remember the charge, and weigh the proofs of it when- 
ever Dr. Rentoul furnishes any. I am giving him plenty of 
time, but he will have to reply one way or the other before I 
have done with the matter. 

Since making these statements Dr. Rentoul has been inte- 
resting himself in the workhouse, and finds something wrong 
with the death certificates for 1891, The death certificates 
are filled up here, as elsewhere, by the resident medical staff, 
and I never know what they have signed; but I have 
examined the records in regard to these cases since I saw 
Dr. Rentoul’s letter, and here are the facts extracted from 
the lying-in book, which should have been ‘‘cooked”’ so as 
to conceal the existence of such patients in the Lying-in 
Ward, if Dr. Rentoul’s statements have any foundation : 

M. M—— was originally a medical patient in the last stage 
of phthisis. She aborted, as phthisical patients sometimes 
do, and was removed by mistake to the lying-in ward. Ina 
week she was returned to the medical ward and died eighteen 
days after of phthisis. 

A, M—— was a hemiplegic patient who had a premature 
stillborn child. She recovered from the labour completely 
and died of a cerebral abscess over a month afterwards. A 
post-mortem examination showed an old-standing abscess of 
the brain that had burst shortly before death and produced 
encephalitis. The abdominal and genital organs were per- 
fectly normal. 

I do not know why the certifier should mention an 
accidental abortion on a certificate of advanced phthisis 
ora premature labour in a hemiplegic case a month after- 
wards. The certificates as given did not in the least invali- 
date the statistics of the Registrar-General, but rather made 
them more valid by not complicating them with a circum 
stance which had nothing to do with the cause of death. 
The instruction Dr. Rentoul refers to is only a ‘‘suggestion ’— 
very wise and desirable no doubt, but not one the certifier 
is legally boond to follow. The month is not expressly 
stated to be one of thirty-one days, but merely a month. 
The change of name in the third case was no doubt due to 
the ‘unfortunate ” disclosing her true identity in the presence 
of death, Although she died in the surgical wards the 
Puerperal cause of death is explicitly stated. Dr. Rentoul’s 


cases from the lying-in register would have rendered them 
impossible to be traced. 

The heavy sick-rate to which Dr. Rentoul calls attention is 
only apparent. The isolation ward is used for the convenience 
as well as the safety of the patients, and they are isolated for 
all sorts of reasons, such as syphilis, itch, filth, gonorrhoea, 
opbthalmia &c. as well as fever. I am sure he will feel 
gratified that in spite of so many depraved and unclean 
patients amongst the clients of this ward the results are so 
good, qven under the fire of his hostile criticism. Lastly, 
although it appears strange to Dr. Rentoul, it is perfectly true 
that we can tell from our books quite readily ‘‘how many of 
these patients went back into the city and so were lost,’’ and 
we can give him the addresses of all these ‘‘ lost” ones and he 
can find out if he wishes how many died. elsewhere within 
thirty-one days or any other length of time that suits him. 

In conclusion, I have to thank a long series of able house 
surgeons, lady superintendents, our venerable midwife and 
her assistants for their zeal and care in looking after not only 
the statistics, but the lives of these patients. Dr. Rentoul’s- 
onslaught on the statistics of the hospital has failed, in spite 
of the 10s. 6d. expended to invalidate them; if the Registrar- 
General's are all as good they are perfectly reliable. 

I am, Sirs, yours truly, 


Liverpool, Sept. 12th, 1893. W. ALEXANDER 


To the Editors of THe LANCET. 


Srzs,—Mr. Clement Sers’ letter, published in your issue of 
the 9th inst., seems to call for some reply, if only to refer 
once more to the ‘‘ facts’ which militate against his ‘‘ mere 
opinion.” He appears to regard the fourteen or fifteen 
opinions he has given in his letter as facts, and to look 
upon the facts adduced before the Select Committee on Mid- 
wives as merely the opinions of the witnesses. It was 
clearly shown before the Committee that trained midwives 
had a remarkably low puerperal death-rate amongst their 
patients. How, then, can legislation which has for its 
object, amongst other things, the increase of the numbers of 
trained midwives act in the direction of increasing the 
mortality, as Mr. Sers suggests it does? He evidently has 
had no experience either of crowded factory, or of widely- 
scattered agricultural districts, or he would not speak &o 
slightingly of the relief afforded medical men by trained 
midwives. In a few places, at any rate, medical men have 
established trained midwives to relieve them from the annoy- 
ance they were subject to in having to travel many miles for 
an inadequate fee, or often for none at all. In many parts 
lay people have established trained midwives on account of 
the horrors perpetrated by untrained ones. ‘his is being 
systematically done, to my knowledge, on a large scale 
in two widely-separated counties at the present moment. 
As regards the question of increase or decrease in the 
actual numbers of midwives which will be one result 
of legislation, evidence waa given of a case in point where 
two trained midwives had ‘‘ousted’’ a considerably greater 
number of untrained ones, and the same has occurred elgse~ 
where. The danger of a decrease in the number of ‘‘Gamps "’ 
lies, not in the decrease in their total number, but in their 
total capacity for work, and it is evident that a woman who 
not only gives up the whole of her time to attend labours, 
but has also some amount of skill, can properly attend more 
cases than perhaps half-a-dozen women who are for the greater 
part of their time doing other work. In one part of his letter 
Mr. Sers says that there are numbers of medical men who con- 
duct midwifery cases at the same rate as uncertificated mid- 
wives, and that the notion of midwives relieving them is 
preposterous, although he also speaks of places which are 
sparingly provided with medical men. He is evidently not 
aware that a country midwife is often paid 2s. 6d. for 
attendance during labour and confinement, and that for that 
sum and what little food she can get she has also to mind 
the other children, do the cooking and all the other house- 
hold work. A country medical man’s fee is, I believe, 
rarely under £1 1s., and a nurse has also to be paid. Re- 
lieving orders in the country are rarely, if ever, given prior 
to a confinement, being granted only when the untrained 
midwife gets into a difficulty and after the parish medica) 
officer has attended the labour as being an urgent case. 
But then Mr. Sere speaks from his opinions and not from 
facts. The difference of opinion which he speaks of is due 
not so much to uncertainty about the results of legislation as 


“‘mare’s neat’? proves conclusively that in 1891 no | from ignorance of untrained midwives and their work. The 
mancuvring was going on, as the suppression of these | following is an example. In getting together evidence for 
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the Committee, and in reply to a letter from me on the sub- 
ject, a general practitioner who had been for many years 
established in a large country town said that he hada number 
of untrained midwives in practice near him, but that they 
always sent for assistance when anything went wrong, that 
he knew of no cases of ma!praxis and consequently saw 
cia necessity for legislation. Shortly after this another 
medical man wrote to me, quite independently, relative to the 
terrible state of things in this same neighbourhood, and said 
that a local farmer had been so much impressed by what he 
had seen that he had collected a sum of money and had 
established a trained midwife, and, I believe, very success- 
Cully. IT cannot but compare Mr. Sera with the medical man 
who was ignorant of what occurred in his own neighbourhood, 

I should like to ask him what amount of knowledye he 
himself usually acquires when he attends a natural labour. 
Ke fears that medical men will lose their knowledge if it is 
not kept up by attendiny such cases, but he forgets that our 
Seading obstetricians never see them except, as one told me, 
when he attends the wife of one of his colleagues. They are, 
-of course, exceptional men ; but, althoush { have kept notes 
of nearly every confinement I have ever attended, I find that 
Tlearn little except when I collate the cases, and even then 
am pretty sure to find the fact noted in one or other of the 
‘text-books on the subject. How cana natural labour assist 
one in the high forceps operation, for example? In other 
branches of the profession one is not always dissecting or 
«studying practical physiology, and yet one is not considered 
agnorant on this account. Mr. Sers miyht as well talk of the 
opportunities of studying children which we waste in not 
‘turning ourselves into children's nurses. In asking why 
-certificated midwives have not already superseded ‘‘ Gamps,’”’ 
Mr. Sers shows he has not grasped either the magnitude of 
the question or the newly risen demand amongst the richer 
classes for midwives as monthly nurses, nor does he know the 
‘extreme poverty, ignorance and conservatism of the class 
-attended by ‘tGamps,”’ which add so many dilliculties to the 
problem. 

May I point out to Dr. Atthill that the proposal to place all 
<nidwives now in practice on a midwives’ revister has been 
abandoned for that contained in Clause 3 of the report. 

Tan, Sirs, youre truly, 
RowLanpd HUMPHREYS. 
Fellows-road, South Hampstead, Sapt. 11th, 1833. 


“THE NERVOUS SEQUEL-E OF INFLU- 
ENZA” OR “APYRETIC INFLUENZA.” 
To the Editors of THE LAncEt. 

Sirs,—I have read Dr. Gowers's philosophical and most 
‘instructive lecture, your own able leading article and the 
admirable letter of Dr. Wilks with the deepest interest. They 
one and all form valuable additions to the somewhat obscure 
literature on this subject. Nevertheless, I would ask you to 
allow me to make a few remarks, from the standpoint of my 
individual experience, on each of them. I am thoroughly in 
accord with Dr. Wilks when he says in his letter that ‘‘ the 
nervous symptoms of influenza constitute a very essential part 
of the complaint.’ That theyare, strictlyspeaking, ‘‘primary”’ 
is, I venture to think, doubtful, for surely there must be some 
antecedent cause, some subtle poison to produce so profound 
an effect on the ne-vous system. Then as to there ever being 
an entire absence of fever, to which youallude in your leading 
article, I am, I confess, somewhat sceptical. I bave often in 
.cases of influenza failed to detect any present fever, and the 
temperature bas remained throughout persistently subnormal, 
but I have always been able to obtain some presumptive 
evidence of a previous short period of high temperature. 
Jt ig one of the most characteristic features of influenza that 
-the temperature rapidly rises and then comes down ‘‘ with a 
run’’ and remains permanently low. Whatever may even- 
tually prove to be the contagium of influenza, there can be 
no doubt that the nervous system bears the full brant of the 
attack, producing a general neuritis. This is why the 
symptoms attributed to it are so protean and often contra- 
dictory, and this is why influenza—tbe ‘‘ influence ’’—(thoagh 
certainly vague)—is not so bad a name as many others 
suggested ; at any tate it expresses what I believe to bea fact, 
that daring the prevalence of any epidemic of influenza, when 
the air is presumably laden with pathogenic matters, all 
concurrent diseases are more or less influenced by it and 
assume an ad ic type. 

The ee pape which Dr. Gowers speaks of as the 


“sequel ”’ of influenza, exist from the very beginning of the 
attack (as Dr. Wilks clearly points out), and are a tay 
essential part of the disease, though they undoubtedly becom 
much intensified later on. The extreme nervous prostration 
is, indeed, almost the only symptom of true influenza whichis 
never absent—I say almost, because I have never yet failed 
in a typical case to detect some pneumonic dulness, which, 
however, is often very limited in extent and is generally 
unaccompanied by ‘lung symptoms,’’ and consequently 
often escapes notice. The nerve prostration, the passive 
pneumonia, and the sweats are almost invariable accompani- 
ments of true influenza. The persistent heart weakness and 
intense, almost craven, nervous depression, are also most 
characteristic, and probably depend on actual microscopic 
changes in the muscular fibres of the heart and ip the nerves, 
such as are known to occur in antbrax and dipbtheria 8 
persistent are the sweats and nervous prostration that I 
have often diagnosed a previous influenza, of which the 
patient has had no suspicion ; indeed, I am convinced that 
many more people have had typical influenza than is sup 
posed, though, on the other hand, many protest that they have 
suffered from it when they have only had a severe cold. In 
my experience the catarrhal form of influenza has been the 
most rare, the lungs and intestinal tract suffering the most, 
though severe rheumatic pains are juat now very prevalent 
It is curious how influenza ‘‘hits you when you are dow,” 
bow prone it is to attack those who are worn with work and 
worry, the old, the feeble, the diseased, how it seizes on the 
‘* point of least resistance,’’ how it wakes into activity any 
dormant mischief of a damaged organ and fans the flame of 
latent disease ; and thus the already undermined citadel of 
life succumbs to the attack. 
Lam, Sirs, yours faithfully, 
CHARLES EGERTON FItzGHRatp, M.D. 
Folkestone, Sept. Lith, 1803. 


“MEDICAL MEN AND THE OVERCROWDING 
OF THE PROFESSION.” 
To the Editors of THE Lancet. 


S1ns,—In the last issue of THE LANCET you deplore the 
overcrowding of the profession. Will you allow me to poiat 
out that if medical men would cease to employ anqualifi 
assistants and only engage those who are qualified there 
would be work for all those who are registered. It would be 
an excellent thing if the General Medical Council would 
wrestle with this important matter at their next sessioD 
at once declare that any medical man who retains the service 
of an unqualitied person who is not a bond-fide m 
registered student studying as a pupil will be, if brought 
before them, declared guilty of infamous conduct. Their 
present declaration is not strong enough and its tones not 
sufliciently clear to be understood by all. A medical mal 
only a short time since who had a branch surgery three miles 
away from his house under the charge of an unq 
assistant was indignant with me for venturing to 50) 
to him that this was a case of covering, and hundreds of 
men fail to understand this term. Cases of qualified me 
with unqualified assistants of double their age—men who 
have been assistants for years and yet are assumed to be 
‘‘ pupils ’’—are come across constantly. It is impossible, ot 
couree, to destroy this evil, or rather fraud, at once. It is 
distinct fraud on the public, especially where the attendance 
of the unqualified assistant is charged for, as it eo oftenis, 
perhaps it is not generally known that to so charge is distin 
illegal, and no sums for such attendance can be recovered by 
law. It is no answer to say that unqualified assistant 
are so much better than qualified: that is absurd. 
daresay they are cheaper, but at any moment they my 
involve their principals in a collision with the law. 
reason why so much quackery is rampant in England is ks 
the public find unqualified practice even amongst the Ta 
of the qualified, and it is difficult, therefore, for them 10 # 
any virtue in medical education and diplomas. Itis grosty 
unfair to the public and still more unfair to the newly 
qualified medical man that this evil should continue, and 
longer it exists the worse will be the state of the medical Hie 
fession. If the practice continues {t will be impossible to 
work for those who are qualified. Practices will be more 8, 
more in the hand of a few registered men who will say 
dozens of unqualified assistante. There is another matter 
which I wish to call attention, There is a great lack @ 
Properly trained male nurses in this country, aud for a ots? 
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elass of cases—bachelors in chambers and men living at their 
\labe when ill—male nurses areindispentable. Nursing is a pro- 
kssion which is not considered to be a degrading one amongst 
vomen of the highest position, and there is no reason at all 
vhy the work of male nurses should be looked upon as inferior. 
Why, then, should not our students who fail to reach the 
@sired haven of qualification look to nursing as a profession 
‘aid earn good salaries instead of becoming some practitioner’s 
-dmdge and unqualified assistant in the country or East-end? 
The training of male nurses leaves much at present to be 
aiwired ; there is no hospital, with the exception of the 
military ones, where I find these being educated. It would 
bean excellent thing if one or more of our large general hos- 
pitals were to turn their attention to this waste of material 
and give men the opportunity of learning nursing by placing 
some of the male wards under suitable supervision for their 
traiving. 

Masege is much more paying than unqualified assistant- 
‘ships, and with good general nursing knowledge a number of 
men who sink annually would be saved for useful work. This, 
‘however, is a side issue ; the main point of my letter is to 
-draw attention to the fact that by admitting so many un- 
qualified men into our professional life and work we are com- 
mitting not only a fraud upon the public but a deathblow to 
ourselves, and the sooner this is realised the better. 

Lam, Sirs, yours faithfully, 

Longridge-road, 8.W., Sapt. 12th, 1893. A. G. BATEMAN. 


NORWEGIAN ICE. 
To the Editors of Taw LANCET. 

Sres,—In your issue of July 29th THE LANCET Special 
Analytical Commission published the results of a chemical 
and bacteriological examination of five specimens of natural 
ice from Norway. In reference to this report I beg now to 
Present a few remarks concerning the production of ice for 
export from Norway and the origin and composition of the 
‘water used. The greater part of ice exported from Norway 
is obtained from small lakes and ponds (sometimes 
artificially dammed) situated on the hills surrounding 
the fjords of the south and south-east coasts of Nor- 
way. Ice being to some extent of but little mercantile 
value it will not bear any great expense in transport, 
0 that the lakes or dams are conveniently situated as 
close as possible to the seaside in order that the blocks may 
be shipped directly by means of a shoot or viaduct. For this 
-Teason ice from the larger and more distant lakes in our 
populated districts is seldom export. The reference made 
by the Commission therefore to the ‘timmense ice-field of 
Norway ’’ is hardly correct, at least in this connexion. 

The ice is cut during winter or in early spring, and if 
not shipped at once it is stored in suitable storehouses by 
the waterside, As the lakes are situated in solitary and 
secluded sites the ice should be proof against contamination 
due to decaying animal matter originating from human 
abodes or cultivated fields. As a matter of fact the examina- 
tion of the Commission has shown that the ice in chemical 
Tespecta was satisfactory. From the fact that the lakes are 
Senerally situated on granite or archwan schist they contain 
bat small quantities of solid matter, as a rule no more than 
Srom two to three grains per gallon. Part of the total solids 
fF organic matter originates from the sources of the water in 
‘the mountain marshes. An examination made by myself has 
pored the absence of nitrites, and as to ammcnia I have 

found it only in very minute quantities. 

On a bacteriological examination of the water of these lakes 
there will, as a rule, be found (by means of plate cultures 
with slightly alkaline gelatin) no more than about fifty 
olonies of the ordinary species of water bacteria. Yet, 
as I have shown in two articles,! during the melting 
of the snow, which generally occurs in the beginning 
of April, a considerable augmentation in the number of 
bacteria takes place; they may, even in mountain lakes 
lying remote from human habitation, exceed 1000 per cubic 
centimetre. This increase of bacteria in the water, the 
volume of which depends on the year’s amount of snow and 
the rapidity with which the melting takes place, has scarcely 
any influence upon the numbers of bacteria in the ice, as it is 
‘usually cut before the thaw commences. There is, however, 

another circumstance which causes even ice taken from 
the purest mountain sources to contain a considerable number 
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of bacteria. As is mentioned in the report of the Commission, 
the ice seems under certain circumstances to possess a 
peculiar faculty to collect bacteria, so that there may, even 
in the purest glacier ice, be found as great a number of 
bacteria as has been found in the two specimens examined 
by the Commission. . 

I make these observations because I wish to point out the 
necessity for not arriving at any hurried conclusion from a 
bacteriological examination, especially if its results show no 
relation to the chemical one. One of the principal points 
from which a correct judgment for drinking water can be 
formed will always be the knowledge of the respective 
localities from which the water is obtained ; and, regarding 
this question, it is a fact that the situation of the lakes from 
which Norwegian ice is obtained is almost without exception 
a sufficient hygienic guarantee against contamination from 
their surroundings. As to artificial ice it is, of course, indis- 
putable that it can be produced in a satisfactory manner on 
sanitary grounds That thie, however, is not always the case 
is, for instance, evident from the researches of A. Heyroth in 
‘Der Reinlichkeitezustand des Natiirlichen und Kiiastlichen 
Eises.’’*—I am, Sirs, yours respectfully, 

L. SCHMELK, 
Analytical Chemist to the Board of Health, 
Christiania. 


*,” It is of course well recognised, as would be gathered 
from the report of our Commissionerr, that unless actual 
pathogenic organisms are found on bacteriological examina- 
tion no absolute verdict as to the danger to be apprehended 
from the use of any sample of water or ice can be given. The 
number of organisms and the number and character of species— 
ie, moulds, liquefying and non-liquefying bacteria &c.,—how- 
ever, afford such evidence as should lead us to make a most 
careful examination of the chemical composition, source, kind 
of storage and similar matters ; and until these are found to be 
satisfactory the water and ice should be looked upon with 
suspicion. Dr. Schmelk’s assurances on several of these 
points will be received with satisfaction by many of our 
readers, as indicating that some care is being exercised by 
those who are engaged in collecting ice for our markets. —Eb. L. 


“INFECTIOUS DISEASES IN BRADFORD.” 
To the Editors of THE LANCET. 


Strs,—I have read with much interest your annotation 
concerning the above, together with Dr, Evans’ reply thereto, 
in Tne Lancet of Aug. 26th and Sept. 9th respectively. The 
grave administrative errors of the Sanitary Committee of 
Bradford, and the intimate relationship of the same to 
the history of infectious diseases in the town during the 
past twelve months, call for far fuller and freer discussion 
than I can venture to ask space for in your valuable columns. 
Dr. Evans asserts that about 270 beds are at present avail- 
able for the purpose of treatment of infectious diseases in 
Bradford. This may be so, but it is a well-proven fact, the 
demonstration of which from time to time has been attended 
by most appalling circumstances, that the aggregation of 
patients suffering from these diseases in unsuitable hos- 
pitala far from effecting the beneficent purpose aimed at, 
can become a menace to the public safety far graver even 
than if the patients had remained to be treated in their own 
homes. Lan, Sirs, yours truly, 

C. Knox Bonn, 
formerly Medical Superintendent at Bradford 
Fever Hospital. 
Robert-street, London, N.W., Sept. 18th, 1893, 


TREATMENT OF MYX(CEDEMA. 
To the Editors of Ton LANCET. 


Srzs,—In his interesting account in THE LANCET of 
Sept. 9tb of a case of myxcedema treated by thyroid extract 
Dr. George Elam asks some practical questions about this 
treatment of the disease. With regard to the duration of 
the treatment I have several times pointed ont that it 
must in one form or another be continued for the rest 
of the patient's life.* This is evident wher we consider that 
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in a patient suffering from myxcedema the thyroid gland has 
lost the power of supplying its normal secretion to the blood, 
and that by this method of treatment we make good this loss 
by keeping up a continuous supply of the secretion from 
one of the lower animals. We bave no evidence to show 
that the patient’s thyroid gland regains any of its secretory 
activity, for in no case, as far as I am aware, have 
the symptoms failed to reappear when the treatment has been 
entirely suspended for three or four months. I have found, 
however, that when, as in Dr. Elam’s case, the patient has 
passed through the first stage of the treatment and the 
symptoms have practically disappeared it is advisable to 
diminish the dose to the smallest quantity which will maintain 
the improved condition. Asa rule a daily dose of from three 
to ten minims of the extract is all that is required to do this. 
Pains are not uncommon during the first stage of the treat- 
ment and they would probably disappear in this case if the 
dose was diminished. In two of my cases there has been a 
discharge from the mouth at night bat it has disappeared 
under the thyroid treatment. 
Tam, Sirs, yours faithfully, 
Geonce RK. Murray, M.B. Camb. 
Newcastle-on-Tyne, Sept. 12th, 1803, 


DEATH REGISTRATION, 
To the Editors of THE LANCET. 


Sirs, —In reference to the registration of stillbirths, I wish 
to draw attention to the futility of the committee’s recom- 
mendation if all cases reported as such and not certified by 
medical men are not examined by a qualified man with a view 
to verifying that the child was under seven months and born 
dead. I trust it will not be competent for registrars to 
accept the statements of midwives or women present at the 
birth on these points. —I am, Sirs, yours faithfully, 

St. Helens, Lancs., Sept. 12th, 1893. E. J. GILLERAN. 


AMERICAN MEDICAL SCHOOLS. 
To the Editors of THE LANCET. 


Sirs, —In the article in the Students’ Number of 
THE LANCET on the above subject I have failed to find 
any mention even made of the greatest university on the 
American continent, viz., Michigan University, situated at 
Ann Arbor, Michigan, which had 2788 students, last year's 
representing 44 States and territories, including 24 students 
from Massachusetts and 6 from Connecticut, the homes 
of the Harvard and Yale Universities respectively. There 
were § students from Japan, 34 from Canada, 5 from 
England, 4 from Germany, besides representatives from 
China, the Bermudas, Bulgaria, Scotland, Mexico and other 
foreign countries. There were 344 medical students, besides 
63 in the homeopathic school, unfortunately a depart- 
ment of the University. The dental school had 189 students. 
This latter is acknowleged to be the model dental school 
of America. The course in the medical schools extends 
over four years of nine monthseach. They had here the first 
established and best equipped bacteriological laboratory in 
the New World. The chemical laboratory is probably the 
most extensive in existence. Though the clinical facilities 
are not what might be found in large cities, still they are 
sufficient. The hospital accommodates about 150 patients. 
I found no mention either of Johns Hopkins University, 
Baltimore, where a graduate of even the London University 
might pick up something. __ 

lam, Sirs, yours truly, 

Sept. 12th, 1898, AMERICAN M.D. 

*,* The article upon American Medical Education did not 
claim to deal with every medical school in America. It was 
distinctly stated that only a few schools were mentioned, but 
that those few possessed the right to be considered typical 
of the others, Under these circumstances the omission 
of an account of Michigan and Johns Hopkins Universities 
cannot be construed as a slight upon either admirable 
institution.—Ep. L. 


Drs. Syminaton of Brampton and Richard 
Brown of Blaydon have been recipients of testimonials from 
their ambulance pupils. 


THE SANITARY CONDITION OF BOMBAY 
DURING THE RECENT RIOTS. 


(FRoM A CORRESPONDENT.) 

THE condition of an Oriental city during a period of wr 
or of civil commotion can never be properly described withat 
reference to its sanitary state and the effect of the events 
its conservancy arrangements. The statement in the histay 
of a siege that after a time sickness or plague broke «& 
conveys little to the mind of the ordinary reader, who dos 
not know from experience in the East how quickly decar 
posing refuse will pollute the air. Shortness of provisiay, 
accompanied by hard labour and anxiety, will bring abet 
sickness if sufficiently prolonged, but in an Eastem diy 
where conservancy work has been more or less interrupled 
or even stopped for a short time filth diseases will promgly 
make their appearance, and once fairly started their progr 
is one of terrible rapidity. 

In India the work connected with the removal of sewageis 
performed by men and women belonging to some of the lowes 
castes, and known as a class by the name of Halalcores 
Amongst Hindus this work ix hereditary, whilst in Mobameds 
communities it is done by the lowest class of labourers, wh 
are not bound by any tie to the work. As a class, Halaloores 
are remarkably healthy and vigorous, and are 4 striking 
illustration of how men in the course of generations may be 
bred to resist influences that are generally considered of the 
most insanitary nature. What the wecding-out process has 
cost will never be known, as it dates back beyond the period 
of vital statistics, The prejudices of all other classes regart- 
ing conservancy work in general, and regarding the removal 
of nightsoil in particular, are so strong that natives of Inds 
will endure extremes of air pollution rather than take aay 
active measures to help themselves. 

Sewers, to any considerable extent, only exist in Madras 
Calcutta and Bombay, but they do not correspond with the 
English type of sewer, as they are not, as a rule, connectel 
directly with the houses. Most of the houses discharge their 
sullage and much of their sewage into open gutters, 0 
‘gullies’? as they are called, lying between the houses 
These gullies are frequently not more than eighteen inches 
wide, and although they are swept out daily it pis impossible 
to keep them clean. In Bombay, owing to the absence 
control during the building of the older parts of the town, the 
houses are crowded tovcther in a manner unknown elsewhere 
A house may have a frontage of from twenty to thirty fet 
a depth of from eighty to a hundred feet anda height of four 
or more stories. The greater number of the windows are 0D 
the sides and they are frequently above a gully not more than 
three feet wide ; and into this gully is thrown every 
refuse from kitchens and from living and sleeping rooms. 
These rooms receive all their light and air through the gully 
and the people who live and multiply in them exist througb 
@ process of natural selection that has gone on for centuries. 
A very Jarge part of Bombay is built in the manner descril 
and shelters a population whose density will be best appre 
ciated by means of comparison with that of other large cities. 
The extreme density of the population of London is 
persons per acre, that of Calcutta being 208 and Bombay 700. 
In bouses per acre London has a maximum of 22 whilt 
Bombay possesses 35. Generally speaking the 
density of population in London is less than any one out of 
twelve sections of Bombay, which average 458'57 persons P™ 
acre. In such neighbourhoods the wind rarely penetrates 
the mean temperature is 30° F. higher than in England, aod 
whilst in London the average moisture in the air amounts 
to 0511b. per 1000 cubic feet, that of Bombay averger 
1-135 Ib, In consequence of these conditions the rapidity ° 
decomposition of organic matter is extremely rapid ip 
Bombay, and any waste matter, animal or vegetable, thatlies 
about for even twenty-four hours becomes a serious Sacre 
Hence it is necessary that the cleansing of the town should 
regular and more frequent than in Europe. 

itary works were originally introduced in Bombay 0 
European models and the authorities of to-day ate # 60% 
deal hampered with arrangements which do not suit thelr 
purpose, but which cannot be at once discarded. Amongt” 
these the most notable are the small branch drains leading of 
houses, which are a continual source of trouble on aocouzt 


‘tam Layowt,] 


MANCHESTER. 


[SEPr. 16, 1893. 721 


the silt, which chokes them, involving the opening of the 
grotnd and constant repairs. This silt is composed 
fargely of sand used for scouring cooking pots. Bombay 
has a very copious water-supply, amounting to forty-two 
gallons and a half per bh of the population; but as 
a very considerable part of the town is unpaved and 
andmined there is a constant saturation of the surface, 
which aggravates organic decomposition. There are many 
ailes of lanes, ranging from three feet to eight feet wide, 
which give the only access to the dwellings of the inhabitants, 
and eof these a large proportion use the lanes for all natural 
purposes. The excreta are collected in baskets by Halalcores, 
but the urine soaks into the soil. In spite of this state of 
things public latrines are looked on with disfavour and are 
genetally opposed by property owners, even in the localities 
that need them most. This aversion arises doubtless from 
-expetience of common privies under native management. 

The Bombay Halalcores, or sweepers, as they are familiarly 
<alled, are, nearly all Hindus, whose work, as I have said, is 
hereditary. They convey the nightsoil daily from the houses 
of Hindus and Mohamedans alike to depéts on the large 
sewers, and they were amongst the first victims of the fury of 
the Mohamedans in the riot which began on Friday, Aug. 11th, 
and which only died out on the 15th after much bloodshed and 
destruction of property. Being obliged by the nature of their 
work to go about singly, they became easy victims to the 
dordes of ruffians of the lowest class, who, armed 

with bludgeons and stones and yelling ‘‘Deen! Deen !’’! 
swept through the streets and beat or murdered every 
stray Hindu they met. Within three hours the whole 
of the Halalcore service in the native quarters of the town 
was suspended and remained in suspense for from seventy-two 
toeighty hours, About 250 men and women took refuge in 
the Nall Bazaar municipal stables for twenty-six hours, and 
the Halalcore barracks were full of people for four days. 
On Saturday, the day following the outbreak, the cotton mills 
‘were closed and many thousands of Hindu mill hands armed 
themselves with stout bamboos and proceeded to avenge the 
attacks of the Muslims on their temples and friends. The 
Hindus having now the advantage in numbers, their 
adversaries suffered severely and a large number of 
Mohamedan conservancy men had to go into hiding for 
four days. The disturbance took place in an interval 
of fine weather during the monsoon and the thermometer 
anged from 77° F. to 83° F., the ground having previously been 
eaturated with rain water. Everything was thus favourable 
to rapid decomposition and the result was soon apparent to 
the police, military and volunteer patrols, who were on duty 
wight and day. The hospitals and gaols began to be crowded, 
and the Hindus even attacked the funeral parties of their 
adversaries, who had on one occasion to abandon the dead 
‘todies in the street. All shops were closed, all business was 
suspended and already many of the important daily food- 
supplies had ceased to arrive at the markets, the dealers not 
daring to expose themselves to violence and pillage. Domestic 
servants could no longer do the marketing in safety and 
thousands of people had to go on a short supply of food. In 
the meantime the number of killed and wounded increased 
with great rapidity, the majority being taken to private 
houses, where they remained without medical attendance, and 
many bodies lay in-doors until, when in an advanced state 
of decomposition, they were removed under military escort 
‘to be burnt or buried. The European soldiers had not been 
more than two days on duty amongst the slums of the native 
town when many were suffering from diarrhoea, dysentery 
and sunstroke, and it was reported with jubilation amongst 
the belligerents that the Feringhi soldiers would soon be 
all sick and that they would then be at liberty to follow 
their inclinations. The ferocity and brutality of ‘the contest 
‘were such as have always characterised religious antipathies 
‘when carried to excess, and the recent experiences in Bombay, 
arising from the sudden antagonism of two sections of the 
tion that had been living in apparent harmony, pro- 

ide much food for reflection when viewed in connexion 
‘with the sudden and complete breakdown of the conservancy 
system. It is true that the circumstances could not very 
well have been provided against, and they are certain to 
Tecur unless the means of repression are much more swift 
‘and severe than are usual with the British Government. As 
the habita of the people form the basis of all sanitary 
systems, it is useless to look to Europe for models on which 
‘to base the work in Bombay. A population of which 716 live 
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on an acre of ground with many of the habits of domesticated 
cattle can only be trained very slowly to habits of decency, 
and the necessary means include a sufficient number of well- 
kept public latrines, strict police supervision and a magistracy 
that will effectively support the Health Department. All these 
things are so far defective in Bombay, and when, in addition, 
the populace in a fit of blind fury attacks and illtreats a class 
of men whose services are as necessary and important as those 
of the police, the question of conservancy becomes suddenly 
and very seriously complicated. The establishment of a large 
number of public latrines and urinals was the signal for the 
wholesale robbery of every piece of metal that could be carried 
away. The handles of flushing valves and the gratings of urinals 
were carried off by the hundred ; and in spite pf all the types 
that have been devised the Bombay authorities are still in 
search of a latrine and a urinal suited to the habits of the 
lower classes of the town. The Halalcore service will never 
be entirely abolished in India. It may in time, and with 
wise management, be greatly modified ; but with a popula- 
tion that cannot be trusted with house connexions and of 
which a considerable proportion, mostly women and children, 
will not use public latrines, the health department of a city 
like Bombay, with about 816,000 inhabitants, must be a 
permanent source of anxiety. 

The records of mortality for the week of the riots have just 
been published, giving the first correct idea of the proportion 
of deaths that may be charged to the street fighting, directly 
or indirectly. During the week in question there were 681 
deaths and in the previous week 474, equalling a death-rate 
of 40-5 per 1000 per annum. The rate of the corresponding 
week last year was 31 per 1000, and the average for the past 
five years 29:25 per 1000. The increase of mortality during 
the week of rioting is thus 30°6 per cent. greater than that 
of the corresponding week last year, and 36-2 per cent. more 
than the average for the past five years. 


MANCHESTER. 


(Rom OUR OWN CORRESPONDENT.) 


Our Poor-law Guardians, 

THE city of Manchester, for Poor-law purposes, is under 
the jurisdiction of three boards of guardians, not to mention 
the Jewish board, which is a private benevolent institution 
for the benefit of the Hebrew portion of the population. Under 
ordinary circumstances the three boards of guardians per- 
form their functions without friction or disagreement with 
one another and presumably to the satisfaction of the Local 
Government Board, for one seldom hears of complaints from 
the central authority as to the manner in which the poor in 
the three unions of Manchester are attended to. At their last 
two meetings, however, the guardians of the Manchester 
township had under consideration the enlargement of 
their casual ward accommodation, in order to enable them 
to meet the apparently increasing needs of the township in 
this particular. In the course of debate a senior member 
of this board somewhat severely criticised the action of the 
Prestwich guardians, who, according to him, had not been 
so anxious to provide for the accommodation of their portion 
of the city tramp population as the Manchester townshij 
guardians thought they should have been. On Thursday, the 
‘7th inst., at the meeting of the Prestwich board, the state- 
ments of the Manchester township guardians at their pre- 
vious meeting were severely commented upon, the chairman 
remarking that his board had always shown every disposi- 
tion to provide ample accommodation for their own r, 
although they naturally did not care to be saddled with 
the guardianship of the poor belonging to their well-to-do 
colleagues of Manchester. The misunderstandings, however, 
are not likely to be serious; the Poor-law inspector, Mr, 
Jenner-Fust, appears to have been acting the part of peace- 
maker between the boards in question, and the result will 
probably be that both bodies will considerably increase their 
accommodation for a very troublesome although at present, 
apparently inevitable class of paupers. 

The Diarrhea Season, 

Notwithstanding the very considerable fall in the pera 
ture during the last fortnight, epidemic diarrhwa an con- 
tinues to prevail in Manchester and its vicinity. The deaths 
from diarrhoea, which in the two preceding weeks had been 
44 and 51, fell to 39 last week, and were more than 
twenty above the corrected average for the thirty-sixth week 
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of the year. As in recent previous weeks, the majority of 
the deaths were those of infants under one year of age. 
During the last week, however, eight deaths have been 
reported from choleraic diarrhcea, six of them being in the 
persons of adults and almost all of them being rapidly fatal 
cases. Having regard to the presence of Asiatic cholera in 
certain towns on the east coast, this recent development of 
diarrhoea prevalence will certainly cause anxicty to the medical 
officer of health, who cannot be otherwise than fully aware 
of the facilities for spread which certain slum districts would 
afford in the event of any cholera-stricken tramps finding 
their way into Manchester. It is exceedingly unfortunate 
that, at the very time when, above al] others, it is essential 
that the drainspback alleys and slums should be flushed with 
abundance of water, the town should be on the verge of a 
water famine, the water-supply being turned off from eight 
every evening until next morning. According to the news- 
paper reports, which appear to be duly ‘‘inspired,’’ there 
are not more than twenty-nine days’ supply in the corpora- 
tion reservoirs. Obviously, therefore, the use of large 
quantities of this drinking-water for flushing purposes cannot 
be thought of ; but fortunately the Woodhead reservoirs are 
not the only source of water-supply. For the purposes of 
“street cleansing, sewer flushing &c., there is an almost 
unlimited supply of water in the new red sandstone forma- 
tion which underlies the city. Surely this might be pumped 
to the surface and utilised at the present critical juncture. 
Salford and Unhealthy Dreellings, 

The Salford corporation are evidently in earnest with 
regard to the demolition of certain unhealthy areas which 
for years past have been notoriously unfit for human habita- 
tion and which ought to have been pulled down long ago, At 
their last meeting about forty houses in Arlington-strect, Pea- 
street and Withington’s-court were reported to the council 
as being unfit for habitation. The council, after a discussion, 
during which some members still appeared to be anxious to 
save the tumble-down property referred to, decided to sup- 
port the Health Committee and to apply for an order 
to close and demolish the whole of the houses included 
in the representation of that committee, the Mayor signifi- 
cantly remasking that he hoped to hear no more of such 
attempts to stop the committee's work. .\t their meeting 
last week the Salford corporation had also under their con- 
sideration the action (or inaction) of the Rivers Mersey and 
Irwe)l Conservancy Board, and after some severe strictures 
had been made by one or two of the Progressive members a 
resolution was carried asking the Local Government Board 
to cause a local inquiry to be made. 

Sept. 12th. 
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The Water-supply of Newcastle. 

TnE Jow state of the water reservoirs from which Newcastle 
and Gateshead are supplied is causing our authorities and 
inhabitants much concern. Newcastle is supplied, snd as a 
rule is well supplied, from a series of lake-like reservoirs in 
Northumberland, and these had fallen so low by the end of 
August that the supply to the inhabitants was necessarily 
restricted as a measure of pradence. ‘There is still another 
source, however, which is cpen to objection for drinking pur- 
poses, andthat is the Tyne ; in its higher reaches the water com- 
pany has power to pumpa supply from the river when the avail- 
able supply from the reservoirs falls below a certain measure, 
and this is now being adopted, at least for the supply of steam 
for our works and factories. The objection to the Tyne water 
is that it is not free from sewage contamination. A meeting 
of Tyneside medical officers of health has been held and they 
bave warned employers of the risk of allowing their workpeople 
to use this Tyne water, at leist withont first boiling it. 

The Health of Sunderland. 

The returns of the medical officer of health (Mr. Wood) 
for Sunderland show that the condition of the borough is 
not satisfactory; 78 deaths had occurred in the week, 14 
from diarrhoea, The rate is 30:3 per 1000; the death-rate 
consequently exceeds the rate of births, 20 rer 1000, infantile 
diarrhoea, being very prevalent, 

West Hartlepool : Importation of Foreign Rags. 

Dr. 8. Gourley, the medical officer of health for West 

Hastlepoo), in bis last report refers pointedly to the risks 


incurred by the importation of foreign rags. He consis 
this foreign rag trade to be a most dangerous one at this tie 
of the year. The rags, he says, are landed in the borog 
without any efficient disinfection, and he suggests that te 
town council should petition the Home Office against thr 


importation. 
Y Carlisle, 


The handsome bequests made by Mr. Edward Nelson ¢ 
Moor Row, to the Camberlard Infirmary, Carlisle, and & 
Cumberland and Silloth Convalescent Institution, are tote 
turned to practical account forthwith. The committe d 
the infirmary have in contemplation the establishment ds 
cancer ward, and the Convalescent Institution hopes to om 
plete their male ward. Onr local papers state that thew! 
of the late Lord Decies has been proved at a gross pr 
sonalty of £40,000. ‘The testator, amongst other numgus 
legacies, bequeaths an annuity of 200 guineas to Mr. 12 
Hornby of York, M R.C.S., for bis care and attention Mt. 
Hornby is also named as one of the executors, 


Handsome Bequests to Durham Hospitals. 

The late Mrs. Mary Hunter, of South Shields, whose wl 
has just been proved, amongst numerous bequests to chit 
able and religions institutions has left £100 to the Ingia 
Infirmary, South Shields. and has also stipulated that ox 
half of her residuary estate is to be given to the ai 
infirmary. By the will of the late Mr. John Spowball, of t 
North-road, Durham, the sum of nearly £5000 bas bea 
left to the Durham County Infirmary, Mr. Snowball ws 
formerly in businees as a cartwrigbt in the city of Durban 
he money is held in trust during the lifetime of the deceased's 
widow. 


Hecovery of the Drorened, 

Mr. Coroner Proud, at an inquest held last week in scat 
of drowning. pointed ont that according to the evidence the 
body could only have been a few minutes under wate; 
people had been restored after a longer submersion, and bad 
this unfortunate man bzen taken out of the water at once 
the proper means used he might have been restored. 


Blyth, 

A new infectious disen~es hospital bas been erected 
Blyth at the instance of the Blyth port sanitary authority 
Itis a large and commodious building of corrugated iron 0 
a brick foundation. he residential part of the building 
consists of tix rooms and is attached to the middle ward, the 
largest of the three, and is arranged in such a manner 
the attendants will have no difficulty in reaching any part of 
the building where their services may be requi 
death-rate of Blyth is at present very high.. 

The Late Small-por Outbreak in West Durham. 

At a recent meeting of the Lanchester Joint Hospital 
Board Dr. George Renton stated that since July 4th fifteen 
patients had been discharged from the fever hospital, and 
that he believed small-pox had now been about stamped out 
as there bad been no fresh cases in the Lanchester district 
since Aug. 4th, but six fresh cases had been noted in the 
district last week. 

Newcastle-on-Tyne, Sept. 18th. > 
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Public Health, Cholera $c., at Glasgow. 

Five cases huve within the last few days been set 
Belvidere Fever Hospital under suspicion of being of the 
nature of true Asiatic cholera ; only one of these cases, hor 
ever, was at all severe, and in this inatance bacteriol 
examination showed that the disease was of the ordinsy 
British type and not Asiatic. The patient is recovering. 

Small-por at Glasgow. 

The small-pox epidemic, which has prevailed in Glasgow for 
about a year, may now te said to be at an end, thanks to the 
energy of our sanitary authorities, who were aided by the 
Jatelligent support of the town council, The latter body 
rece ly to announce a substantial addition to the manicl 

‘or sanitary purposes on account of expenditure inc! 
in fighting amall‘por, and it is greatly to the credit of the local 
rulers of Glasgow that not a single voice was raised to question 
the propriety of the experditure. The number of cases 1D 
Glasgow during this epidemic (extending from the end 
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Jaly, 1 to June, 1893) has been 444, with 32 deaths. The 

He eee reported on June 2lst and there bas not been 

another one within the municipal boundaries since that date. 
Vacancies in the Medical Schools at Glasgor. 

There are no fewer than four vacancies in the teaching 
staf of the various schools in Glasgow : the chair of Mid- 
wiftry in the University, vacant by the resignation of Pro- 
fessor Leishman ; the chair of Chemistry in St. Mungo’s 
College, vacant by the death of Professor James Milne; the 
chair of Materia Medica in Anderson's College Medical School, 
rendered vacant by the resignation of Professor Alexander 
Napier ; and the chair of Physics in the same college, owing 
to the resignation of Professor Freeland Fergus. 

Sept. 12th. 
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The Water-Supply of Dublin. 

Is consequence of the exceptionally dry summer, the 
quantity of water stored in the Roundwood Reservoir for 
the use of the citizens of Dublin and many of the adjoin- 
ing townships has become so seriously lessened that, unless 
rain falls soon, a water famine is dangerously near. ‘Ihe 
Waterworks Committee have been obliged to discontinue 
watering the public streets and have otherwise minimised 
the use of water for public purposes. ‘The borough sur- 
veyor has recommended that the Vartry water should be 
turned off the left 27-in. main in the city and the filtered 
canal water from the fifth lock turned on. It has been 
arranged that this course shall be adopted on Sept. 18th, unless 
in the meantime a copious rainfall should occur. The supply 
to the townships will also be made intermittent. As show- 
ing the dryness of the season, it may be noted that, accord- 
ing to a register kept at Fassaroe, near Dublin, the rainfall 
for the six months ending Sept. Ist was less than the 
average by about 50 per cent., or nearly Qin. The actual 
fall of rain in the six months was 8:95 in., whereas in an 
ordinary season, calculated on an average of forty years, it 
would be 17 88 in. 

Health of Ireland: June Quarter. 
* The births amounted to 28,301 and the deaths to 20,306. 
The birth-rate was 0-1 per 1000 under the average rate for the 
June average. The public healtb, as measured by the mortality 
quarter of the past ten years and the deaths 1 8 below the 
Teturns, was very satisfactory. The general death-rate shows 
a decline equivalent to 9 per cent. ‘There were a few local 
outbreaks of zymotic diseases, but no extended prevalence of 
such diseases, as is shown by the low death-rate for the country 
at large, being equivalent to a decline of 15 per cent as com- 
pared with the average for the second quarter of the ten years 
1883-92. Measles caused 311 deaths, or 164 over the number 
for the previous quarter; scarlet fever, 97, or 4 over tbe 
number ; typhus fever, 73, or a decrease of 11 ; whooping- 
cough, 268 ; and enteric fever, 128, or 65 under the preceding 
month. Forty of the deaths occurred in the Dublin registra- 
tion district. Compared with the returns of pauperism for 
the corresponding quarter of 1892, there was a decrease of 
212 in the average number of workhouse inmates on Saturdays 
daring the quarter, and a decrease of 2181, or 36 per cent., 
in the average number of persons on out-door relief. 
Lunacy in Ireland, 

The forty-second annval report of the Inspectors of Lunatic 
Asylums in Ireland has now been published. The total 
number of the insane in establishments on Jan. let last 
amounted to 17,124, the total consisting of 644 private 
Patients, 16.331 paupers and 149 criminals. As contrasted 
with the previous year, the number of the insane under 
care has increased by 436, an increase which is almost 
the same as that for the year preceding—viz., 437—and 
almost double that for the year before—225. These 
numbers do not include 5 Government patients residing at 
the Stewart Institation or the insane residing in private 
dwellings or wandering at large. The returns for the 
past thirteen peste ee to 1892 inclusive—show that 
the number of the insane bas increased from 249 per 
100,000 of the popalation in 1880 to 369 per 100,000 in 
1892. If to this be added the number of the insane 
wandering at large, according to the Census return of 1891, 
the number would be found to amount to 476 The 
inspectors are of the same Opinion now as they expressed 


in the forty-first report—namely, that the large increase 
of lunacy has been absolute as well as relative. ‘Those 
who contend that, though the total number of the insane 
under care has gradually increased, this increment is 
apparent only, and not real, attribute it to various causes, 
such as (1) the accumulation of insanity from year to year 
owing to the low death-rate in Irish asylums as compared with 
the rate of mortality amongst the general population ; (2) the 
Grafting into Irish asylums of a greater proportion of the 
lunatics wandering at large ; (3) the inaccuracy in past times 
of the returns of the insane who were not under care in any 
public institution, but who now go to swell the apparent 
increase of insanity ; (4) the extension of the term insanity, 
which at present embraces many discases and disturbances of; 
the mental faculties—forms of disease which would not in 
olden times have been returned under the heading of insanity 
or have been considered to be suitable for treatment in a 
Junatic asylum ; and (5) the diminution of the population by 
emigration, which increases the relative number of the insane 
to the total population. In reply to these objections, the in- 
spectors remark that, although these causes would account for 
a very large relative increase of insanity, still they adhere to. 
their opinion that they are not sufficient to explain the great 
increase of lunacy which has taken place of late years in this. 
country. This opinion is strengthened if one examines the 
admissions to district asylums since 1880, when one finds an 
almost uninterrupted yearly increase of the number of first 
admissions in the face of a declining population. Of 12,133 
insane residents in district asylums on the last day of 1892, 
995 patients died during the yeur, giving a proportion 
per cent. to daily average number resident of 83. In 198 
instances post-mortem examinations were made, and it isa 
gratifying fact to record that year by year the number of 
these examinations, which are of so much importance for the 
protection of the insane and for the furtherance of the 
scientific study of insanity, show a gradual increase. 


Cork Hospital Saturday. 

This year—the third year of the fand—the collections will 
be made on the last Saturday of this month. The first year 
there were collected £670 ; last year this sum was increased to 
£949; and the committee fully expect at least £10(0 as this 
year’s result. The accounts for the past year showed a 
balance to credit of £35 6s. It was decided by the com- 
mittee to obtain the codperation of the medical men and 
clergymen in the different country towns within a radius of 
twenty or thirty miles of the city, so as to help them in 
the charitable move ment. 


Ballincollig Waterworks, 

The new waterworks recently erected for supplying. 
Ballincollig, county Cork, with water were formally opened 
last week. Two natural springs found in tbe stream coming 
from the Maglin river were diverted into a reservoir two miles 
and a balf from Ballincollig. The reservoir is a naturally 
formed basin covering five acres and a half ; at its northern 
side is a gap 120 ft. wide, and across this was formed a 
dam 25 ft. high and 125 ft. wide at the base, tapering to 10 ft. 
atthe top. This reservoir is capable of holding 15,500,000 
gallons. Acast-iron outlet tower, 6 ft. in diameter and 25 ft. 
high, fitted with three valves placed at different heights, dis- 
charges the water from the reservoir into the filtering 
chambers, which are three in number. ‘The valves in the 
tower are regulated by hand wheels from the top and access 
is gaincd to them by an iron lattice girder-bridge, which 
stretches from the top of the dam to the top of the outles 
tower. At the side of the reservoir opposite the dam isthe 
intake, provided with a 2ft. diameter sluice-valve, worked by 
a screw and lever handles. In times of flood, the valves 
being shut down, the storm waters are turned into a by-wash 
6 ft. wide, being paved at the sides and bottum. Seven-incit 
diameter pipes bring the water into Ballincollig. 

Pharmaceutical Prosecution, 

Atrader named Leonard was on ‘Tuesday last summoned 
by the Pharmaceutical Society of Ireland for retailing ao 

ison—viz., Hayes’ essence of linseed—contrary to the 

harmacy Act, Ireland, he not being qualified todo so. The 
old saying that ‘doctors differ ’’ was well exemplified in the 
evidence given by medical gentlemen and chemists for and 
against the alleged poisonous natare of the substance sold. 
Professor Tichborne, for the prosecution, stated that be had 
analysed the compound and had found amongst other chugs 
morphine and chloroform, He thought that two bottles, each 
containing twelve drachme, of the essence of linseed, if 
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swallowed by a child, would poison it, for there was nothing | societies. Probably the only occasion when a Univerdy 
in the specification of the patent which would antagonise the | body congratulated a graduate on finishing a century of li 
morphia. Mr. Auchinleck, ¥.R.C.8., also for the prosecution, | was the official conveyance of the congratulations of th 
took a more serious view of its dangerous nature than Pro- | Senate of Edinburgh University read at the centennial rec 
fessor Tichborne and stated that one drachm would, if | tion already referred to. 

taken, probably kill a child, and that two drachms would 
most, cer iaialy 20, 80. ae ee cerence, ae Shaw, Fellow ot THOMAS MOIR RAE, M.B., C.M. ABERD. 

the Chemical Society of England, deposed that the compouns 5; iy 

was prepared under his aupervision at Stockport and that Many of our northern confréres will hear with regret @ 
ach bottle contained the ten-seventy-second of a grain of | the demise of Dr. Rae, the announcement of which evet 
morphia, one and a quarter drops of sulphuric ether, a little | formed the burden of a telegram received by the Rev. 4 
rectified spirit and eleven and a quarter drops of chloroform, | Spence, the pastor of Udny, the native parish of the deceasd 
whilst the other elements would act as emetics. Mr. Foy, | His academical career was not Jacking in brilliancy; bt 
F.R.C.S., stated that even if an overdose was taken the |the study of medicine early absorbed his devotion, and 
result would be harmless, and if the entire contents of one | that sphere of usefulness his future energies were for te 
bottle were swallowed he did not believe that it would have | most part confined. Having graduated M.B., C.M., in 18% 
the effect of poisoning a child. None of the poisons contained | he was chosen by Dr. Wilson, always bis warm fries, 
an the compound stood alone, and any effect they might pro- |}to be his assistant. The experience gained in tht 
duce was counteracted by the presence of other ingredients | position enabled Dr. Rae to compete successfally in 1800 fa 
which were antagonistic. Sir Charles Cameron also was of | the appointment of first medical officer of the recent) 
opinion that the compound was quite harmless owing to the | established Imperial East African Company. In May, 18% 
presence of the various antidotal drugs which produced the | he sailed for East Africa, where his professional servios 


effect of an emetic. The magistrate will not give his decision | and his bigh personal character were fully appreciate, 
until the 12th prox. 


not only by the company which employed him, but 


Sept. 12tb. all who were brought into association with him. He di 
not escape the fever incidental to the climate, but his good 
. constitution carried bim through more than one of such 
Obituary. attacks and seemed to give promise of ensuring for him 
thorough acclimatisation. This hope, however, appears 
oy have been doomed to disappointment. Dr. Rae was oily 
SEVERIN WIELOBYCKI, M.D. Evix., L.B.C.8. 


thirty-one years of age. 
SEVERIN WIELOBYCKI, who dicd on Friday the 8th inst., at : 
this residence, 1, Acacia-road, St. Jolin's Wood, wasa graduate WILLIAM BRADLEY, M.RC.S., SP. 
in medicine of the University of Edinburgh and held the} WILLIAM Braptey, M.R.C.S., J.P., of Winckley-squre 
diploma of the Royal College of Surgeons of Edinburgh. These Preston, died on Tuesday, Sept. 5th, from bronchitis, aged 
qualifications he obtained in 1841 after ten years of stern | seventy-one years. ‘lo know him was to love and respect 
privation in the Modern Athens, where he found a refuge | him. Of the older school of medical men, of fine appearance, 
after fighting in thirty-six encounters in the Polish war, | gentle and considerate, Mr. Bradley was a well-known figue 
inclusive of a winter campaign, during which this patriotic | in Preston. Many charities will Jose a warm supporter and 


officer of cavalry often slept in the saddle in inclement | his numerous friends and patients will deeply mourn their 
weather. He was the son of a Polish judge and began bis | loss. 


collegiate career at Vilna. Aftera flight in the dead of night he 
reported himself 0 the are representative at Cracow. CHARLES WILLIAM HEATON, F.LC., F.C.8. 
‘When offered the alternative of America or Great Britain asa eee ‘ " 
compulsory haven he chose the latter. At Edinbargh he taught a Iris bite deep and sincere regret that peta 
French, having learned the English language from Walker's | death of Mr. C. W. Heaton. He had been ailing and A 
dictionary and the newspapers. He wis always grateful for | struggled bravely against ill-health for some time, until 4 
the kind sympathy and substantial aid of his professors. He | last the end quietly came on Monday last at his residence ia 
graduated in the same year as Sir Edward Sieveking, Dr. Walter | Bedford-park. He died from chronic affection of the lungs 
Dickson, Dr. Simon Fitch and Dr. De Wolff of Halifax, in the | at the age of fifty-eight. Mr. Heaton was not onlys di 
vicinity of which part of Nova Scotia he practised for some ten | tinguished member of the chemical profession, playiog a dis- 
ears, Thereafter his professional avocation was continued | tinguished réle in his capacity as chemist, but he also falélled 
in various places in England and Scotland. He became a | more or less important but essential daties directly conn 
naturalised British subject. He was a good linguist, speaking | with the progress and growth of medical science. He com 
fluently five languages—Polish, Russian, French, Germanand | menced the practical study of chemistry in the labon 
English. He was a conscientious practitioner, most pains- | tory of St. Bartholomew's Hospital in company with several 
taking and indefatigable. Always au early riser, ever since | distinguished chemists, amongst whom were Dr. Btenhouse, 
his retirement from active practice twenty-eight years ago | Professor Kekalé, Dr, Attfield and Professor Tueon. There be 
‘he was to be found winter and summer on the top of Primrose | was a witness of, and doubtless a participator in, many of the 
Hill by five o’cluck, and until broken down by influenza | classic experiments of Dr. Stenhouse, and he there had the 
‘some three and a half years ago he walked twelve miles a day. | privilege of being associated with one who bas probably give2 
He fell a victim to the sequel of a third attack of influenza, | more impetus to the progress of organic chemistry, a 
complicated with severe rheumatic pains and latterly | especially that section dealing with the structure of 
embolism ; yet four days before his death he was out for his | aromatic series, than any previous investigator—we relet to 
« constitational,’” daring which he walked down High- | Professor Kekuld, who still lives. It was not long before 
‘street, read the newspaper without glasses (he had never | Mr. Heaton’s ability and power as a teacher were , 
worn them) in 8t. John’s Wood barial ground, and returned | He was appointed to the important post of chemical 
home by Wellington-road. He had never consumed tobacco | teacher at the Royal Benevolent College, Epsom. The person 
in any form and had been a teetotaler for over sixty | interest he took in his pupils was such as to com rite 
years. Previously to suffering from the effects of influenza he | respect and affection. In short, he was a great favo ‘al 
was x tall, clean-shaven, active, erect, martial-looking man, } with the boys and under his guidance and care chemi 
‘with a complexion as healthy and rosy asa girl's. Dr. | study became a pleasure and the irksomeness of Inborsit? 
Wielobycki wrote a few papers on medical topics, served in | work vanished. So successfully, indeed, did he arouse 
the Vestry of St. Marylebone and took a lively interest in | interest of his pupils in his beloved science that of 
‘sanitary matters. It will be remembered that he received a | College is proud to claim amongst its old scholars ie 
centenarian ovation from the President and Council of the | the foremost chemists of the y, scholars who gunel 
Bociety for the Study of Inebriety on Jan. 8th last, on his | clear insight into the principles of chemical science sik 
‘hundredth birthday. He leaves a widow but no family. | Mr. Heaton's connexion. On Aug. 16th, 1862, Mr. Heaton 
Dr. Wielobyoki wae buried Le Sane Cemetary. last appointed to succeed Professor nn (on his ae) 
fonday. Amonge' 6 com ie grave @ chair of Chemistry in the Royal Veterinary Co! 
joe Dr, Norman Kerr (deceased's medical attendant and | Lecturer on Chemistry in the Medical School of Charing-c7™* 
4riena), Dr. Thos. Morton (Medical Zen perance Association), Hospital, an appointment which he held up to the on al 
Dr. Jotmton (Bociety for the Study of Inebriety) and repre: his death. Thus he laboured faithfully in the canseof moos, 
westatives of otber well-known temperance and scienoe for over thirty years, and notwithstanding the s™ 
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number of students that have attended his lectures during 
this time not one of them.was personally unknown to him, 
and there were none who were not attracted to him by those 
excellent personal qualities which distinguished one who 
was in the truest sense ‘‘every inch a gentleman.’’ To know 
Charles Heaton was to love him. Much of the success of 
his teaching was indeed due to the personal and individual 
attention which he freely and gracefully devoted to each 
student. His lectures were lucid, clear and simple in style, 
and seldom did he undertake an experiment unless he were pre- 
viously assured that it would succeed. His admirable treat- 
ment of the difficult subject of chemical theory in particular 
appealed tellingly, as will be remembered by all his former 
pupils, to his hearers, and he possessed the rare, but indis- 

nsable, quality of illustrating the most abstruse points in 

omely and familiar language. Never a stern word escaped 
him in the theatre ; but he was always firm, and when any 
small breach of discipline did occur, which was seldom, he had 
a peculiarly happy knack of restoring good humour and feeling. 
As an instance of this, many old students will remember the 
occasion on which complaint was made during a lecture of 
the action of one student towards another. On making 
inquiry the aggrieved student complained that his neighbour 
had struck him in the face. ir. Heaton immediately 
rejoined, ‘Then turn to him the other cheek.’ The effect 
was instantaneous—good feeling was soon restord ; the class 
smiled approval, which developed into honest laughter, in 
which the students concerned heartily joined. He was also 
Lecturer on Chemistry in the London School of Medicine 
for Women. His literary contributions were chiefly to 
THE LANCET but he contributed also to the Saturday Revien, 
the Chemical News and some of the art journals. In his 
writings he dealt with the subject under consideration 
with consummate skill, his meaning was clearly con- 
veyed, his argument forcible, and his style attractive. 
Amongst the important investigations which Mr. Heaton 
undertook in his professional capacity none were perhaps 
more ably and exhaustively carried out than his work—a 
work in which Dr. Frankland, Dr. Tidy, Dr. Dupré 
and other eminent chemists took part—on the condition 
of the river Thames in 1882. After several months of 
practical study on this subject (many of the analytical opera- 
tions—as, for example, the determination of the oxygen dis- 
solved—being performed on the spot in a boat),he gave his 
evidence before the memorable Royal Commission in 1882-83 
in that clear and lucid manner of which he was pre-eminently 
amaster. Mr. Heaton held many important appointments ; be 
was Examiner in Chemistry to the Royal College of Physicians 
and to the Royal College of Veterinary Surgeons, he was 
treasurer to the Society of Public Analysts and an original 
member of the Institute of Chemistry ; he held also the post 
of Public Analyst to the parish of St. Martin-in-the-Fields. 
His excellent judgment and tact in matters pertaining to 
chemistry and his wide acquaintance with industrial pursuits 
in which chemical operations are involved deservedly secured 
for him the position of consultant and adviser in certain im- 
portant commercial concerns, and he was interested to the 
last in the improved manufacture of coal-gas and more par- 
ticularly in the purification of gas from noxious sulphur 
compounds, with the view not only of eliminating the sulphur 
and thereby putting a stop to one of the worst nuisances 
attending gas making, but of actually recovering it in the 
elementary state. Mr. Heaton wrote two elementary works on 
chemical science both more or less of a popular character ; his 
“Experimental Chemistry ” was reissued a few years ago—it 
is written in his clear characteristic style and is still a 
favourite text-book with medical students. 

Mr. Heaton’s rare qualities, personal and professional, 
gained for him the high esteem and admiration of the 
editorial staff of THe LANcET, of which he was an active 
member, and his death is a source of heartfelt sorrow and 
sincere regret to the colleagues he bas left behind. The many 
kindly acts and good deeds which distinguished his life carry 
the conviction that he was one who felt that ‘‘’tis only noble 
to be good,” for it was in accordance with this precept that 
he invariably acted. 


THE SERVICES. 


MoVEMENTS IN THE MEDICAL STAFF. : 
SuRGEON-CoLONEL GROVE, having ied on leave prior 
to embarkation for India, has handed over medical charge of 
the North-Western District to Surgeon-Major Gunning. The 


following officers have embarked for India in the Serapis: 
Surgeon-Colonel Atkins, Surgeon-Major Armstrong and Sur- 
geon-Captains Morris, E.G. Browne and Holyoake. Brigade- 
Surgeon-Lieutenant-Colonel Moore will proceed from Malta 
to India on being relieved by Surgeon-Captain Daly. Surgeon- 
Captain Baylor has been transferred to Kilkenny, Surgeon- 
Lieutenant Moore to Cahir and Surgeon-Lieutenant Walker 
to Tipperary. 
ARMY MEDICAL STAFF. 

Surgeon-Colonel J. Warren to be Surgeon-Major-General, vice 
C. D. Madden, retired, Brigade-Surgeon-Lieutenant-Colonel 
Charles A. Atkins to be Surgeon-Colonel, vice J. Warren, and 
Surgeon -Lieutenant-Colonel Mathew M. Gallwey, M.D., to 
be Brigade-Surgeon-Lieutenant-Colonel, vice C. A. Atkins 
(all dated Aug. ist, 1893). 

VOLUNTEER CoRPs. 

Artillery: 1st Edinburgh (City) : Surgeon-Captain J. J. K. 
Duncanson, M.D., to be Surgeon-Major (dated Sept. 9th, 
1893).--2nd Lancashire : Thos. Stevenson, M.B., to be Sur- 
geon-Lieutenant (dated Sept. 9th, 1893).—-1st Worcestershire 
and Warwickshire: Surgeon-Lieutenant C. H. Barkley resigns. 
his commission (dated Sept. 9th, 1893). 


VoLUNTEER MEDICAL Starr Corps. 


Norwich Company : Surgeon-Liecutenant I’, Preston resigns 
his commission (dated Sept. 9th, 1893). 


Uedical Fels. 


HEALTH OF BrisBaNne.—The report of the 
Registrar-General of Brisbane for the month of June, 1893, 
shows that the number of registered births was 180 and 
deaths 76, as against 179 and 79 in the previous year, the 
estimated population being now 93,657. ‘Ihe true infantile 
mortality or death-rate of children under one year of age is 
below the average. Summing up the outer and inner 
districts of Brisbane, it is seen to be 9:40 only for the month, 
whilst the average death-rate of children under one year 
throughout Queensland during the ten years ending Jan. 1, 
1892, was 12-47. The extent to which diphtherla exists in 
Brisbane is noteworthy. The list of fatal specific or zymotic 
diseases includes no septic or malarial disorders and 
diphtheria is the only specific fever. The Government. 
meteorologist, Mr. C. L. Wragge, appends a report from the 
Brisbane Observatory, showing that the number of deaths. 
for the month of June was 102, the grand mean temperature- 
of the air 57:8 and the mean pressure 30-02. 


Corumpian Exarsition.—At the congress on 
Africa held_at Chicago in connexion with the Columbian 
Exhibition Dr. Felkin of Edinburgh read what appears to 
have been, from the reports received, an exhaustive paper on 
Disease and Medicine in Africa. The variations of tempera- 
ture, humidity, altitudes and vegetation--the general infin- 
ence of climatological factors—were discussed and some 
interesting conclusions based on observation were reached. 
In obedience to a law which seems of universal application, 
the inhabitants of the higher altitudes in Africa seem to have: 
an advantage over those inhabiting low-lying and swampy 
districts. Dr. Felkin also finds that the diseases of vege- 
tarians and mixed feeders differ. It was pointed out 
that environment influenced both individuals and nations, 
and that for this reason a marked difference obtains 
between the adaptability of residents in the northerm 
and southern parts of the temperate zone for accli- 
matisation purposes. In this connexion it was shown 
that regions healthy to natives might be destructive to 
immigrants. It was likewise shown that much might be 
done to render insalubrious situations more healthy by atten- 
tion to water-supply and hygiene generally, bat Dr. Felkin, 
was constrained to admit that, when all was done, a per- 
manent residence for the inhabitants of the temperate zone 
in the low-lying regions of tropical Africa was at present out 
of the question. The effect on the individual emigrant to the: 
more trying portions of Africa appears to be that which has 
been generally observed on the migration of the inhabitant of 
the temperate zone to the tropics—namely, initial well-be: 
of short duration, followed by a relaxation of function an 
activity in the organs generally. Acclimatisation May require 
generations. Dr. Felkin's paper was illustrated by a dia- 
grammatic map. 
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Tue Marchioness of Léndonderry has consented 
40 open the Sunderland and North Durham Eye Infirmary in 
the early part of October. 


Royat Bovsty.—The Queen has been pleased 
to send 200 bottles of wine and 40 lb. of cast linen 
‘for the use of the patients under treatment at the London 
‘Hospital. 


A MEMORIAL TARLET has been unveiled at Byker 
to the memory of the late Mr. Lewis Thompeon of this city, 
who left, it will be remembered, £15,000 under very simple 
conditions for the relief of the poor-rate in the Byker district 
of Newcastle, 


Joint Iso.ation Hosprrat at TAMWoRTH.—The 
ceremony of opening the above-named institution was per- 
formed on the 11th inst. by Mr. Sydney Fisher, who gave the 
site in memory of his late brother, Mr. Walter Fisher. The 
patients will, as the chairman of the board explained, be 
admitted free of chare, and will be allowed to be attended 
by their own medical advisers. There are two wards in the 
building, each capable of accommodating ten patients. 


Foornany Cast aLtres.—On Saturday last, during 
@ game in the Jubilee Park, Glasgow, a player was charged 
by an opponent and rendered unconscious ; he was taken to 
suhe Ross Memorial Hospital, when it was found that ‘three of 
his ribs had been torn from the spine,’’ and his recovery 
is considered hopeless. At Nuneaton, on the same day, ina 
mitch between the St. Nicholas and Wesleyan teams, a 
player sustained a compound fracture of his Jeg, and in 
a mitch between the Stockingford and Hinckley teams a 
player fractured his clavicle. 


Presextations.—On the Sch inst. a number of 
the friends of Dr. Robert Grant of Ellon, Aberdeenshire, 
assembled for the purpose of presenting him with a token of 
their esteem in the shape of a gold watch and chain. The 
presentation was made at a supper convened for the purpose, 
at which Dr. Fowler took occasion to express the high regard 
he entertained for Dr. Grant, who had acted as his assistant 
for five years, and who was about to seek fresh fields and 
pastures new.- Mr. Herbert Jones, L.R.C.S. Irel., D.P.H. 
Camb., has been presented with a gold watch and a cheque 
‘by some of his patients and friends in Shipley, upon his 
election to the po-t of medical officer of health of the borough 
wof Crewe. 

Monsatt Fever Hosprran.—On the 11th inst. 
the members of the board of management of the Royal 
Infirmary, Manchester, received an invitation to visit the 
wards and general arrangements of the Monsall Hospital, 
situated between two and three miles from the infirmary. The 
local newspapers give a lengthy account of the visit, which 
“appears to have given great satisfaction to the visitors, who 
were conducted around the various departments by Mr. 
Simpson, chairman of the Monsa'l Hospital Committee. 
When the committee was first constituted in 1877 the estab- 
lishment consisted of three buildings, containing ninety-eight 
beds, and three wooden pavilions, containing ninety-six beds 
‘and accessories. ‘The institution now comprises eight detached 
buildings for 330 patients, one detached building for eighty 
nurees, and separate buildings for medical officers, nursing 
assistants and other officiale, making a total of eighteen 
detached brick buildings within the enclosed premises. There 
are also separate wooden pavilions for small-pox and cholera 
‘patients. 

SnerrieLp Genera InrtrMary.—In the annual 
report of this institution to the yearly meeting of the sub- 
scribers, which was held on the 8th inst., regret was 
expressed that the ordinary income had fallen short of the 
amount of subscriptions to the extent of £1808. The 
house surgeon's report showed that during the past year 1643 
in-patients had participated in the benefits of the charity, 
whilst 3565 oat-patients, 12,559 casuals and 2237 dental cases 
had received treatment. The number of beds at present 
available was 2U0. Regret was expressed both in the report 
and in the remarks made by the chairman of the weekly 
board (Mr. J. Marshall, who presided) at the loss the 
jnfirmary had sustained by the resignation of Mr. W. F. 
‘Favell, the senior surgeon, who for thirty-five years bad 
devoted his time and talents to the interests of the instita- 
gion. In recognition of Mr. Favell’s services three beds had 
been placed at his disposal for the exclusive use of patients 
who especially desired to be treated by him. After the 
usual votes of thanks had been passed the meeting separated. 
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Mepicat Maatstrates.—Dr. Adam Blackballd 
Logie Lodge, Crimond, and Dr. James I. McArthur of Nete 
Clachforbie, Fisherie, King Edward, have been placed one 
Commission of the Peace for the county of Aberdeen. 


Tne annual dinner of the old students ¢ 
St. Thomas's Hospital will take place on Tuesday, Oct i, 
at 6 30 p.m , at the Hétel Métropole, when Mr. A. 0. Mackey, 
F.R.C.8., will take the chair. 


Parliamentary Jutelligene 


NOTES ON CURRENT TOPICS. 
Indian Cantonments, 

THE report of the committee appointed to inquire into the suid 
of prostitution and the trestment of venereal diseave ia the caste 
mente and elsewhere in India has been presented to Parliament Tw 
committee consisted of five members. A minority of two not sgney, 
with the conclustons of their colleagues have submittd s spans 
report. The conclusions of the mejority go to show that the prem 
aystem, {oc dental practices and statutory rules do not accord with te 
accep’ed meaning and Intention of the resolution of the Hound 
Commons which, it will be remembered, was "that any more sur 
vision of measures for the compulory ex amiaation of women ani ir 
licensing and reguiating prostitution in India is insufficient, andthe 
legislation which enjoins, authorises or permits such measures ongbtls 
be repealed.” The committee held twelve sittings and exbasstiny 
examined seven witnesses, official and non-official Lord Roberts, vt) 
was interviewed on h’s arrival in th's couotry by representatives d 
some journals, | kewise affords evidency and has written a ler & 
which he offers a handsome apology to the ladies whose evidence ru 
at one time impugned. 

Report of the Commissioners in Luatey for Scotland. 

The thirty-ffth annual report of the General Board of Commiadosen 
in Lunacy for Scotland has been laid before both Houses. Itlols 
decidedly eulogistic character. ALL the institutions for the recepltoad 
the insane—public, private and State—are spoken of as being in 
proper position of working efficiency, more than one—e.g., the Crichta 
Royal Institution and the Royal Edinburgh Asylum —being selected for 
warmer commendation, The Commissioners, in noting the growth 
the practice, report favourably upon the admission of rolustay 
patients, regarding it as a useful provision of the law that permis 


persons who desire to place themselves under care in an asylam todo 
ao in a way unattended by troublesome or disagreeable forms. They 
consider, and the statistica justify the opinion, that probation7 
release might be more frequently resorted to than it is, believing thu 
this method of testing the permanency of relief or care iss sound cB 
They also approve of giving legal permission to Ionatics to reside ia 
private houses and do not think that the aane inmates are exposd 0 
any large amount of rik by the procedure. There are appeaded 10 
the report: (1) A statistical history of lunatics from 1838 to 88; 
(2) the lunacy statistics of Scotland for the year ending Jap. I*t, 188: 
(8) the statiatics of expenditure; and (4) am account by Dr. Fraset, ao 
another by Dr, Laweva, of their visitations of the private dwelline 
which receive lunatics. 


THE HOUSE OF LORDS. 
TUESDAY, Serr. 1218. 
The Royal assent, 

Their lordships assembled on this day to bevr Hot Mejesty’s ameat 
given toa number of Bills which bad passed both Hours. Amonst 
them were the followiag, which thereupon became Acts: The Car 
tagloua Diseasen (Animals) (Swine Fever) Act, the Public Health 
‘London) Act, 181, Amendment Act, and the Blackrock and King 
Drainage and Improvement Act. 


THE HOUSE OF COMMONS. 
FRIDAY, SEPT. 81H. 
4 Cholera, Foster sid tht 
Replying to a question put by Mr. Knowles, Sir Walter Fost 
a careful ioquiry {nto the case of Mire. Bayley bad falled to discover sa 
connexion between it and any cholera infection, sichough & De 
investigation had given a very unfavourable aspect to the ost been 
Sweeting, one of tbe Local Government Board's inspectors, iin 
instructed to communicate without delay with the vesuy itary 
so that measures might be taken with regatd to the ber he 
condition of the premises in which Mra. Bayley: lived, 48 beet 
(Sit Walter Foster) had no doubt that those measures had already fe! 
adopted.—On the lth inst. the subject of cholera in its Ls os, 10 
dence was brought under notice by a question put by Mr. mas 
which Sir Walter Foster replied that the information to band "#4 © 
far satlefactory. ‘There bad. been no deaths as, Hull, and only est 
cases were at present in hospital. At Grimsby, on the 10th, tence of 
cases had occurred, but no notice had been piven of the occu cet 
@ fatality in connexion with the disease. At other places some oe 
which had been yerarded as cholerafc had been found on fovectine 
e 


to be free from t! symptom of chol ‘As to the case reported 
cal and bacterlological examlastion went far 010" 


Boston, mic jogt 
that the patient been attacked by the dreaded disease. 


Tau Lanost,) 
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SaTORDAY, SEPT. 9TH. 
The Health Condition of Canadian Cattle. 


In Committee of Supply Dr. Farqubarson called attention to the 
doubt which existed as to the nature cf the disease which affected 
Canadian cattle. He would like the doubt to be removed, and regretted 
that the invitation of the Canadian Government to serd out two 

jerts to investigate the question had not been accepted.—Mr. T. H. 

ton and Colonel Nolan supported the view taken by Dr. Farquber- 
son.—Mr. Gardner, in his reply to various questioners on subjects 
coming under the vote to complete the sum of £50,359 for the Board of 
Agriculture, dealt shortly with the matter raised by the above- 
mentioned hon. members, and said tbat the Committee had in no way 
shut the door against the due investigation of the disease affecting 
‘Canadian catile. peo mer 
The Lunacy Commission. +. + 

At the same sitting of Committee of Supply a vote to complete the 
sum of £15,132 for the Lunacy Commission was agreed to. 


Monpay, SEPT. 11TH. 
Unwholesoine Food, 


Mr. J, Rowlands asked the Home Secretary if his attention bad been 
drawn to a case heard at the Southwark Police-court lately in which the 
parish authorities had been compelled by law to bring five cartloada of 

trid fish through the streets in order to have the tish condemned.— 
ir. Asquith replied that he was informed by th trate that in his 
view of the law he bad power to condemn only that which he had seen 
himeelf. He (Mr. Asquith) thought that in that respect the law was 
in an uuaatisfactory state and he would consider what could be done 


to amend it. 
Anthraz and Swine Fever. 


On the vote for the Board of Agriculture in the report of Supply, 
Captain Naylor-Leyland said there were two diseases increasing every 
year—anthrax and swine fever—and the House ought to know if the 
Government were prepared to deal with them.—Mr. Gardner said he 
bad issued a circular with regard to anthrax which he believed would 
meet the views of the hon. gentleman.—With regard to this disease a 
question was asked by Mr. Jeffreys on Tuesday, who wished to know if 
there had been any fresh attacks of anthrax in the United Kingdom, 
and what steps had been taken to arreat its spread —Mr. B. Gladstone 
taid that the number of fresh attacks reported during the three weeks 
ending the 2nd inst. had been 11, 18 and 13 respectively. The business 
of enforcing the provisions of the law respecting anthrax rested with 
‘he various local authorities under the Contagious Diseases (Anima's) 
Act. A circular letter had, bowever, been adaressed to those authori- 


ties advising them as to the nature of the disease and the best means 
of arresting ite spread. 


TuEspAY, SEPT. 12TH. 
Small-poz in the Metropolis, 


In answer to a question put by Mr. Benn on this subject, Sir Walter 
Foster said he believed it to be true that a Jarge proportion of the 
persons admitted into the hospitals of the Asylums rd on account 
of small-pox were of the vagrant class. The provisions of the Public 
Health (] lon) Act with reference to the sanitary condition of shelters 
such as those provided by the Salvation Army applied to those refrges 


equally with those which bore on dwelling-houses in general. The 
Hehe bea gentieman then cited a few of Provisions of the Act in 
question. 


London Bakehouses, 


Mr. Cremer drew attention, by a question addressed to the Home 
Secretary, to the unhealthy condition of many of the London bake- 
houses and the necessarily unwholesome etate of the bread which is 
manufactured in such places, and asked if the power to remedy the 
evils complained of rested with the local authorities or with the Home 
Office.—Mr. Asquith said the jarisdiction over bakehouses was in 1883 
Wansferred from the Home (tfice to the local sanitary authorities. lo 
London the matter was regulated by Section 26 of the Public Health 
(London) Act, 1891. Ifthe Local Government Board should repre«tnt 
to him (Mr, Asquith) that there existed in any district a failure uf duty 
on the part of anv local authority, be should probably feel it to be his 
daty to exercise the powers conferred upon him by statute. 

* Weatmins'er Drainage. 

In reply to Sir H. Roscoe, Mr. Shaw Lefevre, after referring to the 
Tecent cholera case in Westminster, ssid he had decided on more 
general grounds to communicate with the proper authorities on the 
subject of the need of more effictent ventilation of the system of 
drains under their control. It would seem, however, that the desired 
arrangements would not be complete without an improvement in the 
drains under the charge of the Weatminster sanitary authority. 

Feeding and Clothing of the Army. 

In committee of Supply on the vote for £2,622,400 for provisions, 
forage and other supplies, a iunning fire of questions were addressed 
to ministers chiefiy concerning the rations and clothing of the soldiers 
nd the forage of the horses. These questions embodied complaints of 
the cooking provided for the men and the large amount of frozen meat 
they were compelled to consume —Mr. Wocdall explained that the 
character of the meat served ont to the troops bad received the mo t 
careful consideration by the military authorities. As to refrigerated 
Meat, the experience of public institutiocs showed that that kind of 
diet was as nutriti‘us as could be withed.—Mr. Campbell-Bannerman 
said the soldiers appeared to be perfectly satisfied with the food —The 
statements of the right hon. gentlemen appeared to be 20 satisfactory 
tohon. members that the vote was agreed to by a majority of 141 


‘against 31. 
The Locat Government Board. 

On the vote to complete the sum of £165,621 for the Local Govern- 
ment Board, a long conversation ensued, chiefly turning upon the ques- 
tion of the best method of dealing with the unemployed.—Mr. H. 
Fowler, in reply to various interrogators, entered into a somewhat 
elaborate review of the history of the old method of dealing with the 
unemployed poor. The reform of the Poor-law in 1884 he regarded as 
one of the most beneficent reforms of the present century. A wish had 


been expressed that the Local Government Bosrd should be entrusted! 
with  preater powers than it already ted and with moe money to 
spend ; but it was right to say that the Treasury bad not withbuiden: 
from the Board the means necessary to catry on ita important work. 

Thus it was enabled to provide two permanent and four tea porary 
medical inspectors and an additional temporary engineering inspector- 
to meet the emergency connected with a posible cholera epidemic. 

The medical department was most energetic and the Board was receiv- 

ing continued and ungrudging support from the local authorities- 
th. oughout the country.—he vote was then agreed to. 


WEDNESDAY, SEPT. JSTH. 
County Medical Officers and Private Practice. 

On the vote t» complete the sum of £8830 for the Scotch Board of. 
Supervision, Dr. Farquharson entered a protest against the withdrawal. 
of the Board's circular prohibiting county medical officers from engaging” 
in private practice.—Sir G. Trevelyan said it had been found impossible 
to enforce the prohibition in ail cases. Exceptions to the provision were 
obliged to be made, and it seemed desirable that the medical grant 
should be bestowed on counties in which the sanitary work of the 
medical officer was of superior excellence. The right hon. gent lems 
added, in reply to a suggestion frm Sir C, Cameron, that he hoped the- 
first measure of importance to be introduced by the ‘Scotch department 
would des} with the reorganisation of the Board of Supervision, which 
was defective inasmuch as it was destitute of the power to inquire into- 
and regulate matters connected with health. ifs fT 


THURSDAY, SEPT. 14TH. 
Lunatic Paupers in Ireland. 

Mr. John Morley, in reply to a question by Mr. Knox referring to- 
the condition of lunatics in Ireland, said the incidence of taxation 
respecting the maintenance of pauper lunatics in district lunatic 
asylums and i1 workhouses was as atated in the question, but he: 
understood that the principal obstacle in the way of the transfer of 
inmates of unsound mind from workhouses to district asylums Jay in 
the fact that these latter institutions were so overcrowded as to afford 
no accommodation for these extra patients. The subject had been 
fally dealt with in the report of the Departmental Committee on Irish 
Lunacy Administration, which was presented to Parliament in 1891. 
As regards the state of Belfast, he was informed that the board of- 
governors were providing increased accommodation, and it was ex- 
pected that this extra accommodation would be completed in the 
course of a couple of weeks or so. The workhouse buildings were also: 
being ex‘ended with a similar object. He could assure his bon. friend 
that the whole question was receiving most careful attention. He 
hoped to have an early opportunity of conferring with the inspectors. 
and ascertain pg what steps might be taken with the least poasible. 
delay to lessen the overcrowding of these instituti.ns. ... Lt 


The Progress of Cholera, 

Mr. Henry Fowler, in answer to Mr. Macdonald, said the duty of seiz'ng. 
and where neceasary obtaining an order of the justices for the dest: uc- 
tion of articles of food which were not fit tor human con umption 
devolved upon the local sani authorities and not upon the Local 
Government Board. He was Informed that the authorities of the 
Strand district of the city of London were exercising great care in: 
the supervision of this matter. He might be allowed to say here that 
during this crisis the local authorities everywhere were doing every- 
thing t they could to carry out the directions of the Local Government. 


ard. 

Mr. Morton asked whether it was not the case tbat all the fruit 
coming to London was inspected at all times by the sanitary authority 
of the port of London? 

Mr. Fowler said tbat the bon. gentleman, being a member of the 
Board, knew more about this subject than he did. He could not answer 
the question, but he thought the sanitary authonity of the port of 
Lindon was (ite eminently distinguished on the present occasion forthe 
wanner in which it haa discharged all its duties. 

In heply to further questions, the right hon. gentleman said thit the 
case at Ashbourne apneared to be a serious one. There had been- 
thirteen attscks of what he would not pnt higher than choleraic 
diarrhoea, and there bad been eight deaths. All the thirteen attacke had 
occurred in the same courtyard. All the occupants of the p!ace drank 
from one well, the water of which he was afraid was rather suspiciour. 
He believed the local authority were taking all possible precautions 
and the Board had no information of any spread of the disease beyond- 
this courtyard. The general situation, he might eay, was satisfactory. 
They had recetved reports from all parts uf the kingdom and the 
House might rest assured that affairs were mending, not to put it any 
stronger, and not retrograd ing 

Mr. Powell Willlams ask: 
inquiry at Ashbourne. 

Mr. Fowler replied that the case would be fully investigated. 
Wherever there was an outbreak the Board sent down a medical officer, 
and he was quite sure that the medical Protesaton woud give every - 
assistance they could in such a matter as this, 


The Case of Dr. Gregg. 


t all. 
whether there had been any scientific 


IN THE COMMITTEE ROOMS, 
THe Opium Commission. 
Friday, Sept. 8th. 
On Friday, the 8th inst., the Royal Commisaion appointed to inquire. 


into the various questions connected with the cultivation of the poppy. 
ard the manufacture and sale of opium in Brit'sh India held ite 
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first sitting in Committee Room A of the House of Lords, under the 
presidency of Lord Brassey. The other Commissioners present were 
Sir James Lyall, Sir William Roberts, Mr. R. Mowbray, M.P., and 
Mr. Arthur Pease, whilst Sir C. Bernard acted as secretary. The order 
of reference was very full and included most of the points on which 
information is sought to be obtained. 

Sir JosepH Pease, M.P., was the first witness. He recounted the 
history of the Society for the Suppression of the Oplum Traffic, of 
which he had been President since the death of the late Lord Shaftes- 
bury. The evidence of this witness went to show that whilst the 
Society which he represented were desirous that Indian oplum should 
be kept out of Coina, tle Indian Government bad taken means to foster 
the consumption of the drug and were buying the Malwa opium, which 
could be manufactured in a form suitable for local consumption, whilst 
‘ite salo was advertised in carriages on State railways. He thought it 
was highly objectionable that the Indian Government should reaps 
profit from a trade which was detrimental to the health interests of 
the human race. In reply to a question put by the Chairman, the 
witness said it was curious to note that in India, with rare excep- 
tions, the drug had never been fostered aa a medicine, the 
supply being obtained from Persia and Turkey. As to the objec- 
tion that if India did not supply China with opium, China would 
supply herself, he contended that if Indian opium had been kept out of 
China the home growth would have lacked the stimulus it had received. 
Quoting statistics as to the consumption of opium in our dependency, 
he thought the evident tendency in India was to an increase in the local 
consumption. In answer to another question the witness said he was 
prepared to admit that there was now much greater care exercised by 
Government officials in India in respect of this matter than formerly 
existed. He then referred to the views put forward by different bodies 
of religionists against the use and cultivation of tha drug eave as a 
medicine, and concluded by replying to questions bearing on various 
matters which arose in the course of his examination. 

Professor Jas. LEGGE, Professor of the Chinese Language and Litera- 
ture at Oxford, was the next witness. In reply to the Chairman, he 
said he had resided for thirty years amongst the Chinese as a 
missionary and in all his experience he lial never met with one person 
who ever spoke of any benefit derivable from opium smoking, but on the 
contrary there were endless atorles of ruin, disease and death as 
results of the habit. There was noclass in China free from the injurious 
effects of the use of opium, but the evil results manifested themselves 
sooner in the poor than in the well-to-do. His experience was that it 
‘was very difficult for one who had indulged in opium-smoking to rid him- 
self of the habit. He had often heard indignant expressions from the 
Chinese against England for forcing opium apon them whilst the use of 
the drug was forbidden in England except asa medicine. In reply to 
Sir J. Lyall, the witness said very little alcoholic liquor was drunk 
in China. During his long experience he had seen but one 
Chinaman drunk. These people had smoked tea for 2000 years, 
Hle believed the proportion of opium-smokers in China was not more 
than 20 per cent., but the number was largely increasing. 

Dr. James L. MAXWELL, Secretary to the Medical Missionary Society 
in London, was next called. He said he had been for many years a 
medical missionary in Formosa, where all persons, men and women, 
smoked tobacco. He had never heard tobacco spoken of as a curse, 
but the Chinese spoke of opium-smoking asa viceanda curse. After 
indulgence in the use of the drug a man began to gape and yawn 
and to show general Jassitude; moisture exuded from his eyes 
and nostrils, he began to suffer choleraic pains, his bones ached and he 
was unable to control his movements ; then sleeplessness ensued and 
the smoker was thoroughly miserable, If he could not command his 
usual supply of the drug he would in many cases kill bimself. 


Saturday, Sept. 9th. 

The Royal Commission met again on the 9th inst., when further wit- 
nesses were examined. 

The Rev. J. S. ADAMS, of the American Baptist Mission, gave his 
testimony to the prejudicial effects of opium-smoking in China, He 
described the effects of the persistent indulgence in ths habit as 
exfeeblement of the intellect and ruin of the moral character. The 
messures adopted in Upper Burmah had not been successful, and he 
felt sure that the consumption of opium had been increasing in that 
possegsion and was having & disastrous effect on the population. He 
was aware that many persons held an opinion different from that enter- 
tained by himeelf. Opium-smokers migt t live as long as those who do 
not smoke, but in times of epidemics the former claas fell victims more 
readily to disease. 

The Rev. J. Hupson TayLor, M.R.C.S., founder and general 
secretary of the China Inland Mission, was then called. He described 
the evil effects of opium-smoking on the human frame. If a husband 
and wife both used the drug the children were generally very feeble. In 
his epinion opium-smokers did not, as a rule, live #0 long as other 

le. During recent years the use of the drag had greatly increased. 
fie ad never been in % province, in China in which the action of the 
British Government with regard to the encouragement of the use of 
opinm had not been employed as an argument against Christianity. 

The Rev. C. FENN, of the Church Missionary Society, then gave 
evidence, which was much in accord with that given by the former 
witnesses. Lord Brassey asked the witness if he knew that the English 
Government had instructed Sir J. Fergusson to make the declaration 
that never again would a shot be tired by England to force opium upon 
China. ‘I think,” said the witness, “that that declaration is one 


that in course of time might be Productive of good results, but they 
would be immensely accelerated by a measure sto the export of 
opium.” In answer to Sir J. Lyall, who asked the wituess if he were 
aware that the prohibition of that export would result in a loss to the 
Indian revenue of five or six millions sterling a year, Mr. Fenn said he 
was aware that that action would result in great loss, but material 
considerations should give way to those which concerned the mon! 
welfare of the Reople. 

The Rev. G. Pearsy and Mr. Alexander having given evidence, which 
was much in keeping with that advanced by former witnesses, the 
Commission adjourned. 

WEDNESDAY, SEPT. 18TH. 


The sittings of the Royal Commission were resumed on Wednesdsy, 
when Mr. BENJAMIN BROOMHALL, general secretary of the China Inland 
Mission, gave evidence. The witness, who stated that he bad not resided 
in China, said that the information he had received from missionaries 
on the subject of opium-amoking had left on his mind the profound 
conviction that the effects of indulgence in the habit were disastrous in 
the extreme, physically, morally and socially; that politically the ea- 
couragement of the opium trade was a great blunder; that the promo- 
tion of the growth of the poppy and of the indulgence in amoking the 
produce of the weed threatened the very existence of the Chinese empire; 
that the habit retarded the progress of Christianity, and so op. The 
general tendency of the information he had received, said the witness, 
was to the effect that the consumption of Indian opium was worse in its 
results on the people than that of the native grown. The evidenceof Mr. 
Broomhall extended to considerable length and incladed in bis replies 
to questions put by members of the Commission details for the moat 
part in keeping with the points mentioned above. 

Mr. GRAHAM BROWN was then called, and in reply to a question 
put by the Chairman said he had been for more than six yearss 
missionary at Lan-Chav, the capital of the province of Kan-Sub. 
Opium was specially grown there. The practice of opium-smoking 
bad greatly increased during the Jast fifty years, and now, 
according to native testimony, eight or nine tenths of the adult 
male population were opium-smokers, whilst probably asix-tenths 
of the women indulged in the habit. About the year 1875 
the man who reconguered Chinese Turkestan after Yakoob Beg 
had revolted prohibited opium-smoking, and for that purpose 
adopted the drastic measure of slitting the smokers’ lips transversely 
so that the lips could not close around the pipe, This penalty hada 
great effect. Taking opiam was a favourite method of committing 
suicide, At the time when influenza was devastating the province, and 
when no coffins could be obtained for the purpose of receiving the 
bodies of the victims to the disease, it was remarked that the opium: 
smokers to a large extent escaped its ravages. His belief was if 
the Indian Government were to prohibit the export of the drag the 
manaarios of Ho-Nan province would do their utmost to put down the 
vice. 

The Rev. A. ELWIN, who had been a missionary in China for twenty: 
three years, gave testimony similar to that furnished by the former 
witnesses, In the city of Han-Chau and its neighbourhood the 
labourers were not wanting in physical power. Twenty years ago 000 
scarcely saw an opium shop In the place, but now there were thousands. 
The larger proportion of the opium used in the city was of Indian 
growth and came from Shanghai and Ning-po. He endorsed everything 
which had been said respecting the ruinous effects of opiam-smoking 
on the Chinese, The drug was their meat and drink. 

Mr. MaRcus Woop, of the China Inland Mission, had travelled 
through several provinces in Central China and testified to the fact 
that the prevalence of opium-amoking was productive of great harm to 
the inhabitants, The Chinese hated Englishmen because of their con- 
nexion with the encouragement of the growth of opium. He urged 
that the Indian Government should prohibit the exportation of the 
drug into China.—Sir James Lyall inquired about the practice in 
Chinese society of ottering every guest who came into the house a pipeol 
opium. The witness replied that the custom had become very common, 
but was not so prevalent in the part ia which he had resided.—St 
William Roberts remarked that there was much evidence to how that 

hysical degeneration had ensued in some Eastern parts from 
increasing use of opium. 

Mr. FREDERICK Brown bad been for ten years ® missionary in 
China and had witnessed great evils resulting from the prevalence of 
opium-smoking. Some of the more intelligent of the Chinese bad ex- 
pressed their abhorrence of the trade in the drug and had prepared 
petition to the Queen, written on white satin, but ite presentation bad 
been rendered impossible. 

Brigade-Sargeon PRINGLE was the next witness. He said be bad 
been a sanitary officer in the N.W. Provinces of India for twenty years. 
He considered that opium as a medicine was invaluable, but asa dietetic 
it was unsuitable. Self-respect was a barrier against India becoming 
victim to the pernicious habit of opium-smoking. A native would fed 
that he had lost caste if he indulged in the practice. He had been fr 
some time in a malarial district in India and he never prescribed opium, 
but preferred quinine as a remedy against the prevalent ailment. 
luke the craving for alcohol the feeling engendered by opto st be 
was that of intense agony. He would suggest that opium sb be 
cultivated under the supervision of the Government and allowed to 
used only as a medicine, 

Dr. Swanson, a Presbyterian missionary to Chins, Mr. Dowsl' 
MaTHESON and Dr. GAULT, who had had some experience as # medic 
practitioner in China, also gave evidence, which was in the main con 
firmatory of that given by former witnesses. The 
adjourned until Thursday, the 14th inst. 
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Appotdments. 


Successful applicants for Vacancies, Secretaries of Public Inatitutions,and 
others possessing information suitable for this column, are invited to 
Sorward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ALFoRD, H. J.. M.D. Lond., M.B.C.S., has been reappointed Medical 
Officer of Health for the Taunton Rural and Urban Sanitary Dis- 


Barngs, E. G., M.D. Lond., M.B.C.S., has been reappointed Medical 
Officer of Health for the Hartismere Rural Sanitary District of 
the Hartismere Union. 

Borp, A. B., M.B., B.Ch. Oxon., L.B.C.P. Lond., M.R.C.S., has been 
appointed House Physcian to the Radcliffe Infrmary, Oxford. 

Buay, P. DEAN, M.R.C.S,, has been appointed Health Ofiicer for the 
Borough of Carisbrook, Victoria, Australia. 

Buss, WILLIAM, M.R.C.S., L.B.C.P. Lond., has been appointed Third 
greene Medical Officer to the Worcester County and City Lunatic 

lam. 

CaupwaLly F. B. H., LR.C.P. Lond., M.B.C.S., has been appointed 
Medical Ofer for the Coggeshall Sanitary District of the Brain- 


Coatss, H., L.R.C.P. Lond., M.B.C.S., has been reappointed Honorary 
Surgeon to the Salisbury General ‘Yotirmary. 

Ecciss, G. T., M.B., B.C. Camb , bas been appointed Medical Officer 
to the Workhouse, Braintree Union. 

FaREBROTHER, H. J. 'L., L.D.S., B.C.S,, has been reapponted Dental 
Surgeon to th tabury General berate 

GivcaRist, ELizangtH T., L.RC.P. & 8. ., L.F.P.S. Glass. has 
been appointed Resident Medical Officer of Grove-street Hospital 
for Women and Children, Edinburgh, for one ie" 

HEsMAN, W. G., LB.C.P. Lond., M-R.C.S., fas been appointed 
Medical Officer for the Wokingham Sanitary District and the 
Workhouse of the Wokingham Union. 

Hopeson, J. C., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Schools of the Cockermouth Union, 

Ketuanp, J., M.B., C.M., LRC.P., L.B.C.S. Edin., has been re- 
appointed Honorary Physician to the Salisbury General Infirmary. 

Kixescorg, E, M.B., C.M., L.B.C.8, Edin., has been reappointed 
Honorary Surgeon to the Salisbury General Infirmary. 

Kyow.es, Taos. M.B., C.M.Edin., has been aj polated Medical 
Wee for the Kirbys Malham Sanitary District of the Settle 

inion. 

Lug, F. F., M.B. Lond., F.R.C.S., has been reappointed Honorary Phy- 
sician to the Salisbury General Infirmary. 

LuckHay, L. 8,, M.B.C.S., has been reappointed Honorary Surgeon to 
the Salisbury General Infirmary. 

Lyon, A. C., M.D., C.M. Aberd., has been appointed Medical Officer 
for the Waterbeach Sanitary District of the Chesterton Union. 

Maqoris, W. 0., L.RC.P., LR.C.S , LM. Edin., has been appointed 
Medical Officer for the Shelford Sanitary District of the Chesterton 


MaRsHALL, C. RB, M.B., ChB, Vict., bas been appointed House 
Physician to the Royal Infirmary, Manchester. 

Martin, A., M.B. Lond., M.B C.S., been appointed House Surgeon 
to the General Hospital, Birmingham. 

Park, D. 8., LRC.P., F.B.C.S. Edin., bas been reappointed Medical 
Oticer of Health “for the Houghton-le-Spring Urban Sanitary 

Roorrson, JouN, L.B.C.S., L.B.C.P., LM. Edin, LF.P.S., L.M. 
D.P.H. Glasg., has been’ appointed Acting Physician to Larkhail 
Fever Hospital, under the County Council of Lanarkshire, 

Scotson, F. C., L.B.C.P. Lond., M.B.C.S.,has been appointed House 
Surgeon to the Royal Infirmary, Manchester. 

SktpwortH, H., L.R.C.P., L.M. Irel., M.R.C.8., has been reappointed 
Medical Ofticer of Health for the Quorndon Urban Sanitary Dis- 

Surra, J. W., M.B., C.M. Edin., F.R.C.S. Eng., has been reappointed 
Resident Surgical Officer to the Royal Infirmary, Manchester. 

WaTKINS, PITCHFORD W., L.&.C.P. Lond. MRCS. bas been 
appointed Medical Officer to the Bridgnort! infirmary. 

Watson, D., M.B., C.M. Glasg., has been appointed Medical Officer for 
the North Weiney Sanitary District of the Downbam Union. 

WeEaTHersE, L. J., M.B., C.M. Edin., has been appointed Medical 
Officer for the Kimberworth Sanitary District and Pablic Vacci- 
nator for the Rotherham and Kimberworth Sanitary Districts of 
the Rotherham Union, vice Walker. 

Wits, H. L. E.,1.8.C.P. Lond., M.B.C.8., has been reappointed House 

.., Sargeon to the Salisbury General patra 

WYLIE, ANDREW, M.B., M.8. Glasg., bas nm appointed Medical 

Sat and Public Vaccinator for the Joint Township of Marsden, 


Vacancies, 


For further information regarding each vocancy reference should be made 
to the advertisement (see Index). 


Axcoats Hosprrat, Manchester.—Resident Junior House Surgeon. 
Salary £60, with board and washing. Be 
Borovcd or Lowxzstort.—Medical Officer of Health and Medical 

Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft. Salary far the Urban Sanitary District £80 
per annum, for the Port Santtary District £20 per annum and as 
Medical Attendant at the Sanatorium £50 per annum. Applica: 
Cees to oe Town Gerke, Lowestolt. 
’ ASYLUM, le. —Junior Assistant Medical Officer. 
£80 perannum, with board. 


DunpkrE BoyaL INFmRMARY. — Qualified (non-resident) Dispenser. 
ry £60. Applications to Secretary, Dr. Gordon Stewart, 
Solicitor, Dundee. 

Leta Hospitat.—House Surgeon for six months. Salary at the rate 
of £50 a year, with board in the Hospital. 

Leite HospPiraL.—Surgeon for the Out-door Department for six 
montha, Salary at the rate of £50 a year, with rd in the Hos- 
Pi 

LertH HospiTal.—House Physician for six months, Salary at the rate 
of £50 a year, with board in the Hospital. 

Lonpon Fever HospPitaL, Liverpool-road, N.—Assistant Residend 
Medical Officer. 

MANCHESTER CLINICAL HOSPITAL, FOR WOMEN AND CIIILDREN, Park- 
place, Cheetham-hill-road —Honorary Assi+tant Surgeon. Applica- 
tions to the Secretary, 38, Barton Arcade. Manchester. 

MANCHESTER CLINICAL HospitaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham-hill-road.—House Surgeon. Salary £30 per annum, 
with apartments and board Applications to the Secretary, 38 
Barton Arcade, Manchester. 

METROPOLITAN Hospital, Kingsland-road, N.—House Physician for 
six months. Salary at the rate of £60 a year. 

METROPOLITAN Hospital, Kingsland-road, N.—House Surgeon for six 
months. Salary at the rate of £60 a year. 

METROPOLITAN Hospital, Kiogsland-road, N.— Assistant House 
Surgeon for six months, 

NaTIONAL HOSPITAL FOR DISEASES OF THE HEART AND PaRALysiS, 
32, Soho-square.—Two Clinical Assistants for three months. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Clerk. Board 
and residence provided. 

RoyaL HospiTaL FOR DISEASES OF THE CneEst, City-road, E.C.— 
‘House Physician for six months. Salary at the rate of ‘£40 per 
annum, with board and lodging. 

Roya IsLE oF WIGHT INFIRMARY AND County Hospital, Ryde, 
I. W. House Surgeon aud Secretary. Salary £60 per annum, with 
board, lodging and washing. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House Surgeon. Salary 
£80 per annum, with board and lodging. Stimulants and washing 
not provided. 

ST. MUNGO's COLLEGE, Glasgow.—Chair of Chemistry. 

SWANSEA GENERAL AND EYE HosPiTAt.—Clinical Assistant for six 
months. Remuneration, board, lodging and washing provided. 
WHARNEFORD Hospital, Leamington Spa.—House Surgeon, un- 

partied. Salary £100 per annum, with board, lodging and wash- 


B 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
hampton.—House poyalcian, (who will also be required to act as 
Chloroformist, Pathologist and Medical Beglatrar), Salary £100 
per annum, with board, lodging and washing. 

VicTorIA HospIitTat, Burnley.—tesident Medical Officer. Salary £80, 
rising £10 per annum to £100. All found. Applications to Mr. 
Joshua Rawlinson, Hon. Sec., 7, Grimshaw-street, Burnley. 


Hirths, Mlarriages and Peaths. 


BIRTHS. 


Cromnre.—On Sept. 6th, at Highden, Sidcup, the wife of James 
Crombie, M.B., B.Sc., of a son. 

Fraser.—On Sept. 6th, at Devon House, Mostyn-road, Brixton, the 
wife of E. Fraser, M.D., of a aon. 

Hurry.—On Sept 12th, at Abbotsbrook, Reading, the wife of Jamieson 
B. Hurry, M.A. M.D. Cantab., of a son. 

PEART-THOMAS.—On Sept. ith, at Heckmondwike, Yorks, the wife of 
W. Peart-Thomas, M.B., C.M., of a son, 


MARRIAGES. 


BrowNE—GorMAN.—On Sept, 12th, at University-road Church, Bel- 
faat, James Arthur Browne, M.B., Guilford-street, Russell-square, 
W.G., to Anna Mary Threlkeld, eldest daughter of the Rev. Wm. 


Gorman, of Belfast. 

CALEY—AUSTIN.—On Sept. 7th, at Lingfeld, Surrey, Guthrie Neville 
Caley, M.D., of , to Kthel Mar: oungest daughter of 
Sydney Charles Austin, M.B.C.S., of Lingfield. 

DyYER—SHEPHERD.—On Sept. 12th, at St. Jude’s Church, South Ken- 
sington, by the Very Rev. G.'W. Kitchin, D.D., Dean of Win- 
chester, assisted by the Rev. W. H. Hornby Steer, M.A, Arthur 
Victor, only son of the late Rev. Charles James Dyer, M.A., Rector 
of Barrowden, Stamford, to Lizzie (Lee), only surv’ ving daughter of 
Mrs. E. Shepherd, Barkstone-gardens, South Kensington. 

Muss0oN—SLATER.—On Sept. 6:h, at Christ Church, ‘Walmaley, y the 
Rev. T. H. A. Morris, assisted by the Rev. J. Stott, Vicar of the 
Parish and the Rev. B.C. W. Croft, Vicar of Blackrod, William 
Musson, B.A., M.B. Cantab., son of William Edward Musson, of 

Mayfield, Clitheroe, to Alice Maude, daughter of William Slater, of 


Holmees, Dansear, near Bolton-le- Moors, 
DEATHS. 
RADLEY.—On t. 6th, at Preston, Lancs., William Brad) 
M.BC.S., aged 72 years ‘ ? 
Cinzen O88 Sept. 12th, at Homedale, Falham, Henry Carter, surgeon, 
Bal ear. 
HEaTon.—On Sept. 11th, at Woodstock-road, Bedford-park, W. 


Charles William Heaton, Lecturer on Chemistry at Chat! “s 
Hospital, aged 58. Z if ing-cross 
WIELOBYCKI.—On Sept. 7th, at Acacia-road, St. John’s-wood, N.W.. 
Severin Wielobycki, M.D., aged 100 years and eight months. m 


N.B.—A fee of 58. is charged for the Insertion of Notice: i: 
Me ‘and: Deaths 8 of Births, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tur Lancer Office, September 14th, 1808. 
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Medical Diary for the ensuing Weck. 


Monday, September 18 


Kno’s COLLEGE HosPitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

Br, BARTHOLOMEW'S HOSPITaL.—Operations, 1.80 P.m.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

“Br. MaRxE's HOSPITAL.—Operations, 2P.M.; Tuesday, 2.80 P.M. 

Sr. THOMas’s HosPiTaL.—Ophthalmic Operations, 2.30P.M.; Friday,2P.m. 

Boral LONDON OPHTHALMIC Hospital, MOORFIRLDS.—Operations, 
daily at 10 a.M. 

BoyaL WESTMINSTER OPHTHALMIC HOSPITaL.—Operations, 1.80 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operstions, 2 P.M.; Thursday, 2 P.M. 

HosPitaL FOR WOMEN, SOu0-SQUARE—Operations, 9 P.M.; and on 
Thursday at the same bour. 

METROPOLITAN FREE HoOsPITAL,—Operations, 2 P.M. 

“Borat OnTHOPEDIC HosPiTaL.—Operations, 2 P.M. 

CrnrraL LonpoN OPHTHALMIC HoSPITAL.—Operations, $ P.m., and 
each day in the week at the same hour. 

@niverstty COLLEGE HospitaL. Ear and Throat Department, 9 a.m 
Thursday, 9am. Eye Department, 2 P.m. 


Tuesday, September 19. 

Qoy’s Hosprrat.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

Cancen HospitaL, BRoMPTON.—Operations, 2 P.M.; Satarday, 2 P.M. 

‘WESTMINSTER HOsPiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30P.M. 

AONIVERSITY COLLEGE HospitaL.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, 9.10. 

Or. Mary's HosPiTaL.—Operations, 1.80 P.m. Consultations, Monday, 
2.80 p.x. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.m. Electro- 
thorapentics, same day, 2 P.M. 


Wednesday, September 20, 


National ORTHOPaADIC HosprTaL.—Operations, 10 a.m. 
MIDDLESEX HosPITaL.—Operations, 1.80 P.M. ; Saturdays, $P.m. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
(CHARING-CROSS HoSsPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
Sr. THOMsS'S HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
“Lonvon HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 
81. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 
S4MARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 
Guuat NORTHERN CENTRAL HOSsPITal.—Operations, 2P.™. 
‘UNIVERSITY COLLEGE HosPiTaL.—Operations, .80P.M. Dental Depart- 
ment, 9.30 4.m. Eye Department, 2 P.M. 
Royal FREK HosprTaL.—Operations, 2 P.m., and on Saturday. 
‘CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 


Thursday, September 21. 


@r. Gxonce’s HosprrsL.—Operations, 1 P.m. Surgical Consultations, 
Wednesday, 1.80 P.a. Ophthalmic Operations, Friday, 1.80 P.m. 

University COLLEGE HospiTaL.—Operations, 2 P.M. Kar and Throat 
Department, 94.m. Eye Department, 2 P.M. 


Friday, September 22. 
fRoral Sours Lonpon OpHTHaLMic HosprraL.—Operations, 2 P.M. 
U. IvERsITY COLLEGE HosriTaL.—Eye Department, 2 P.M. 
Saturday, September 28. 
@MIVERSITY COLLEGE Hosrrral.—Skin Department, 9.15 a.m. 
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Hotes, Short Comments & Bashers b 
Correspondents, 


EDITORIAL NOTICE. 

Iv fs most important that communications relating to the 
Editorial! business of THe Lancer should be addressed 
cnclusively ‘To THE EpiToRS,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt te especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wndor the notice of the profession, may be sont direct to th 
Office. 

Lectures, original articles, and reports should be written on me 
side only of the papor. 

Letters, whether intended for insertion or for private informe 
tion, must be authenticated by the names and addrenet 
their writors, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs showld 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de 
partments of THR Lasoxr should be addressed ‘To the 
Publishor."" 

We cannot undertake to rsturn MSS, not used, 


PUBLISHER'S NOTICE. 

Im order to facilitate the work of reference to the volume 
of Tum Lanoxt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) © 
making application to the Publisher of THe LANOET. 


CORONERS’ NECROPSIES. 
To the Editors of THE Lancer. 

Sins,—In reply to “ House Surgeon” in the last issue of THE LANCET 
you si “It is compulsory on a house surgeon to make a post-mortem 
examination on the order of a coroner.” Is this correct? I beliere 
a house surgeon may refuse to make « necropsy personally and this 
opinion is also held by others, including to my knowledge « well-know> 
coroner (a lawyer). Thongh most house surgeons prefer to perform 
their own post-mortem examinations, there are obvious reasons wtiy 
this may be very undesirable at times. I should like, therefore, 1 
know exactly. It may not be diplomatic to refuse, but I doubt the 
compulsory effect of a coroner's order on any surgeon. Should the 
house surgeon ssy that he is unable to conduct the examination is be 
bound to provide a substitute, and if #0 can his substitate ( 
he is not » resident officer) claim a fee, or must the coroner hime! 
arrange for another surgeon? Of course no house surgeon cad H 
feo tor either post-mortem examination or evidenceat an inquest, though 
T fail to see the justice of the law on this point. 

Tam, Sirs, yours faithfully, 
Sept. 11th, 1898, . ANOTHER House SURGEON. 


*," Legally, a coroner can order any qualified medical man to makes 
post-mortem examination and to give evidence at an inquest. The 
Coroners Act, 6 and 7 Will. 4, c. 89, s. 1, contains the followisg 
provision : “ Whenever it shall appear that the deceased person ™™ 
attended at his death or during bis last illness by any Jegally qual 
Sed medical practitioner it shall be lawfal for the coroner to issue bit 
order for the attendance of such practitioner as a witness; and I 
it shall appear that the deceased person was vot at oF before bis 
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death attended by any legally qualified practitioner it shall be 
{awfal for the coroner to issue such order for the attendance of any 
Yegnlly qualified medical practitioner in actual practice in or near 
‘the place where the death has happenei; and it shall be 
4nwful for the coroner .... to direct the performance of a 
post-mortem examination by the medical witness or witnesses 
summoned to attend the inquest.” A medical man cannot be sum- 
smoned if a charge on oath bas been made against him of improper 
or negligent treatment of the person on whoze body the inquest is to 
+eheld. A house su-geon hai no power to provide a deputy without 
the consent of the coroner. If the coroner orders a practitioner not 
resident in the institution where the deceased died to make a post- 
mortem examination or to give evidence he must pay the usual fees. 
‘Of course, there are occasions on which it is not desirable for a house 
su-geon to ex cute the duties in question, but this would not relieve 
him from his legal lability. Coroners are answerable to the Lord 
Chancellor for any abuses of their office, although such abuses are not 
what may be termed illegal —Ep. L. 


Pricat-Docent.—The words are the memorable ones pronounced by 
Professor Moriz Schiff on the recent celebration of his jubilee at 
Geneva, where he holds the chair of Physiology. Speaking from his 
balcony to the students who, in torchlight procession, had drawn up 
in a semt-circle before his house, the veteran biologist sald: ‘ Au- 
Jjourd’hai la physiologie pen&tre dans tous Jes domaines: en droit, 
pour les idées de culpabdilité et de responsabilité ; en philologie et en 
-esthétique avec M. Taine, quia pour aieul dans cette vole M. Herder, 
le podte allemand. Méme Ia thdologie devient Ia débitrice de la 
pbysiologie.” He enlarged also on the student cherishing his 
individuality or independence of character, which he said ‘* universi- 
ties should develop, not stifle.” Professor Schiff, some thirty years 
-go, had to leave his chair in Florence owing to the pressure which 
‘was brought to bear on the authorities by the anti-vivisectionists. 


Mr. J. Q. Couch (Penrance).—The following pamphlets will supply the 
information desired :—‘* Facts about Vaccination,” 2d. (Jarrold and 
Sons, 3, Paternoster Buildings); ‘‘The Value of Vaccination,” 6d., 
by W. Gayton, M.D. (McCorquodale and Co., Carrington street, N. W.); 
“Facts concerniag Vaccination" (a tract published by Allman and 
‘Son, 67, New Oxford-atreet); and the Supplement by the Medical 
Officer to the Fourteenth Annual Report of the Local Government 
Board, pp. 12 to 28 and pp. 26 to 30 (C-4516). 


, ¥. Z, should consult a solicitor. 


MEDICAL MEN AND DENTISTS: MISPLACED COURTESY. 
To the Editors of Ta® Lancet. 3 


‘Sirs,—It is high time that some one called attention to our relations 
with dentists, I heartily echo the remarks of ‘‘M.D., F.R.C.S.,” and I 
‘think our liberality towards them is entirely misplaced courtesy. I once 
had a carious and appropriate experience in this connexion. I was 
haring my teeth stopped by a West-end L.D.4. During one of my 
visits he recounted to me the great courtesy and liberality shown to him 
by one in the foremost ranks of our professimn—a baronet. This latter 
had during an illness given him gratuitous attendance. The L D.S. 
gettleman charged me balf-a-guinea a tooth for stopping. Deutistry 
isfor the most part a mechanical craft that should be carried out when 
ecessary under the supervision of a medical man; and [ am of 
opinion thet until dentists give np advertising and shop-window shows 
to medical man should be allowed to practise asa dentist or should 
‘any dentist be recognised as a medical man. 

Lam, Sirs, yours faithfally, 
Sept. 12th, 1898. SURGEON. 


Davos Platz —Our correspondent will find full information regarding 
Davos Platz and the influence of high altitudes upon phthisis in 
‘Dr. Tucker Wise's work on ‘Alpine Winter in its Medical Aspects” 
‘and in Dr. Lindsay's “Climatic Treatment of Consumption.” The 
former work is published by Messrs, Churchill, the latter by Messrs. 
Macmillan and Co, There are several establishments at Davos for 
‘the treatment of phthisis, but we are unable to give their addresses, 


CORONER'S COURTS. 
To the Bditors of THE Lancer. 

8ms,—I should be very much obliged for an answer to the following 
‘question : Is a house surgeon entitled to a fee for giving evidence at an 
inquest beld at a public building away from the hospital ona per:on 
‘who died in the hospital? Ihad always been pid a fee before in such 
cases, but the other day a coroner refused me one and said that {t was 
forbidden by law. Tam, Sirs, yours faithfully, 

September 12th, 1893, B.G. 8. 


*," Our correspondent is not legally entitled to a fee.—Ep L. 


DEATH CAUSED BY LIGHTNING IN FRANCE. 


STATISTICS are before us, according to which the average numbar of 
deaths caused by lightning in France, between 1935 and 1883, amounted 
to 100 annually, From one year to another, however, the number 
of victims is very variable. In 1874, for example, there were 
as many as 178, whilst in 1843 there were only 48. The number of 
those struck, but not fatally, is about five times greater on an aver- 
age than those killed outright. The year 1890 was excep‘ional for 
the frequency and violence of its thunderstorms and the number 
of persons struck, as well as of persons killed, shows a like increase 
The effects of the ‘‘thunderbolt,” as it is popularly culled, are 
variable, according as the person is struck directly or by contre- 
coup, The lesions en évidence take the form of burns or lacera- 
tions, insufficient by themselves to account for death, which is some- 
times instantaneous, and is sometimes preceded by an agony more or 
less prolonged. Pathology has not said the last word as to how 
death is caused. Some French physicians ascribe it to ‘‘cere- 
bral pertarbation which paralyses the bulb,” others to ‘‘electro- 
lytic decomposition of the tissues and the liquids”; and others, 
again, to the “evolution of a gas in the vessels of the circulation.” 
The bodies of persons struck by lightning present phenomena quite 
fantastic, in their form especiiily. Oo some the scorching assumes an 
almost artistic configuration, insomuch that more than one observer 
has traced these “designs” or ‘lightning drawings” not to chance, 
but to the “outlines of objects that happen to be in the immediate 
neighbourhood of the victim when struck by the thunderbolt "—the 
phenomenon being one of “ reproduction or traneference.” Sometimes 
these figurings assume arborescent or tree-like forms. If death is not 
instantaneous the effects are very variable, according to the consti- 
tution or state of health of the individual or according to the circum- 
stances in which the visitation o:cure. . Dr. Nothnagel, Profeesor of 
Clinical Medicine in the Vienna School, has made a special study of 
“‘atroke by lightning,” and has reproduced the phenomena in question 
on rabbits by means of a Leyden jar. In a recent lecture he described 
the non-characteristic of the external manifestations of the person 
struck and also the first steps that should be taken for his recovery. 
His observations have special interest as regards the effect of the 
“‘stroke" on the brain, on the apinal marrow and on the peripheral 
nerves, particularly as to loss of consciousness, cerebral disturbances 
and ataxic complications. Shock to the visual organs and partial 
paralysis of the tongue—this latter being sometimes peculiarly unre- 
sponsive to treatment—were amongst the symptoms more dis- 
tinctively characteristic of the lesion ; others, again, bore an affinity 
to the nervous perturbations induced by railway collisions or by acci- 
dents which affect violently and suddenly the mental or emotional 
faculties. 


Mr. W. F, Abbott, F.R.C.S.Edin.—We do not know of any suitable 
permanent home. If, however, the boy bas always suffered from 
chorea there is presumably some mental impairment and Darenth or 
Earlswood Asylum would probably be available, 


Manz.—T.e sheet would have the appearance of an advertisement of 
the book and possibly of its author. It seems to us better to leave 
passengers to obtain information in their own way and from their 
own medical advisers. 


Mr. Chas, J. Lathbury, L.R.C.P. Lond.—Oar correspondent will, we are 
sure, see on reflection that it would not be right for us to express an 
opinion on an ex parte statement such as he submits to us, 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—North Star, Bradford Argus, Leeds Express, 
Dundee Courier, Barnet Press, Western Morning News, Coventry 
Standard, Birmingham Chronicle, Sheffield Independent, Scoteman, 
Newcastle Leader, Hastings News, Hull News, Glasgow Herald, Kendal 
Mercury, Leicester Post, Oldham Chronicle, West Middlesex Standard, 
Plumber and Decorator, Bournemouth Guardian, Irish News, Hertford 
Chronicle, City Press, Cape Argus, Scottish Leader, Susser News, 
Leeds Mercury, Yorkshire Post, Bristol Mercury, Liverpool Daily 
Post, Morning, Local Government Chronicle, Reading Mercury, 
“Architect, Local Government Journal, Hertfordshire Mercury, Weekly 
Free Press and Aberdeen Herald, Builder, Sunday Times, Sanitary 
Record, Citizen, Mining Journal, Surrey Advertiser, Framlingham 
News, Western Morning News, Carmack Chase Courier, West Middlesex 
‘Advertiser, Scarborough Post, Westerham Herald, Richmond Herald, 
Carlisle Journal, Briabcne Courier, Orkney Herald, Evening Citizen 
(Glasgow), Sheffield and Rotherham Indep+n lent, Gloucester Journal. 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


Communications, Letters &e, have been 
received from. 


as dr, oF P. Atkinson, Surbiton ; 
D. E. Anderson, Pari 

Me W. F. Abott, Chepstow; 
Messrs. Arnold and Sons, London ; 
Ancoats Hospital, Manchester, 
Secretary of ; Another House 
Surgeon ; A. M. T., London; 
Abroad, jon 5 American 
MDs Ajax, London, 


B—Dr. L MacW. Bourke, Tondon; 5 


Birchall Liv yy 
chal repeal H. Brown, 

Mr.C. Buckley, Derby; 
Messrs. Blondeau et Cie. London; 
BG. 8., Norfolk. 


o> Dr A. A. Acie Camberley ; Dr. 
Paris; a 


Gansell end C>., London ; Messrs. 
Crossley, Moir ‘and Co., ‘London ; 
Messrs. A. M. Clay "and Co., 
Grimsby. 


D.—Dr. A. C. Dixey, Halstead ; Sir 
‘Francis De Winton, Windsor ; Mr. 
G. C. Davies, London; Mr. F. 
Drewry, Buxton; Messrs. A. De 
St. Dalmas and Co., Leicester ; 
Dundee Royal Infirmar: , Secre- 
tary of; D. S.C. E. London; 
Davos Platz. 


B—Early Closing Association, 
London, Secretary of . B, 
London ; Expectans, ang 


Foe 4, J. 'W. Fraser, Hul Dr. 
F. D. Fisher, Snetaeld + Mr. 

a. Ulverston’; Mr. 
Pieceoraia’ ‘olkestone ; Messrs, 
Fletcher, Russell and Co., War- 
rington. 


Gnorcey: H 


@.—Dr. J. a. Gornall, Warrington; 
G: @. Giffard, 


Griffin and Co., ‘London; 
& J., London ; Galen, London, 


H—Dr. J. B. Hellier, Leeds; 
Mr, W. B. Horncastle, London; 
Mr. W. H. Harris, Dover; Mr, A. 
Haviland, North Malvern; Mr. 
F. B. Hun breys, London; Mr. 
Heywood, Manchester ; Messrs, 
Hopkinson and Co., Nottingham ; 
Messrs. Humphreys, Limited, 
London ; H. H., London. 


L—Dr. C. B. lingworth, London. 


J.—Dr. Jaeger’s Sanitary Woollen 
System Co., Secretary of. 


K.—Dr. J. B, Kaye, Huddersfield. 


L—Mr. T. G. J. Lavers, Orange 
Free State; Mr. C. J. Zathbar 
Dunstable; Mr. H. K. Le 
London ; Messrs. Lawrence ‘and 
Co., London; Lex, London. 


M_Dr.C.G. May, London; Mr. H. 
Milton, Cairo ; Mies @. pillar, 
Edinburgh Mr. Mayn: 

Longt Mr. J. Moklertex’ 
Mere; Mr. G. A. Mundy, Bath ; 

Mr. A. B. B. Myers, London ; 

Mr. Milnes, Brighton; Messrs. 

Moore and Co., London; Meltine 

Manufacturing 

Minnesota State Board of Frealth: 

Secretary of ; M.D., Brighton. 


N.—National Hospital for Diseases 
of the Heart and Paralysis, 
London, Secretary of; North- 
umberland County Asylum, Mor- 
peth, Clerk of. 


0.—The O'Connor Extension Co., 
London. 

P.—Dr. J. Priestley, Leicester ; Mr. 
A. Payne, London ; P., London. 

Q—Queen Margaret College, Glas- 


ow, Hon, Secretary of; Quid 
junc. 


i ne. C. Rolfe, Sheffield ; Mr. H. 


oagaies Nottingham; fis Ww. J. 
dfor jon ecovs , 
Penden B. T. T., Londo: me 


8.—Dr. J. 3, B. ee Not- 
tingham ; Dr. F. W. Saunders, 
London:'Dr. J. P. Btetle Tus- 
cany; Professor W. 8mi mith, 
London; Mr. C. ‘Smith Victoria, 
Australia ; Mr. G. G. Stokes; 
Cambridge; Mr. W. Somerville, 
Monkwesrcouth : Mr. A. Sten- 
house, Glasgow; Mr. O. B. Shels- 
well, Mitcham ; Messrs. Salt and 
Son, "Birmingham ; Messrs. Street 
and'Co., London ; Messrs, W. H. 
Smith ‘and Son, Manchester ; 
Messrs, Scott & Bowne, Limited, 
London ; St. piongs’s College, 
Glasgow, Secretary of. 
ey Thresh, Chelmsford ; 
'D. F. D. Turner, Edinburgh ; ae 
Lawson Tait, Birmingham; Mr. 
8. Trevail, Truro. 


V.—Victorla Hospital, Burnley, 
Secretary of ; Victor, London, 


W.—Mr. J. Wishart, Aberdeen ; Mr. 
J. Wallace, C.E., Bombay ;’ Mr. 
Vv. H.W. Wingrave, London; Mr. 
E. 8. Wood, Pontypool; Messrs. 


Whitworth and Stuart, Man- 
chester; Warneford ‘House, Lea- 
mington Spa, Secretary of. 


Letters, each with 
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enclosure, are also 


acknowledged from— 


0 | A Amott London; Aberdeen 
House, fammersmith ; A.B.C., 
Birmingham ; Alpha, London ; 
Aleph, on, 


B—Dr. W. Boddie, Live 1 Mr. 
“pone , Matlock Bridge i. 
ast, Blanch, Stroud; 


anage M Bonnet, 
Bart San hire, Beading. ns 


0.—Dr. H. E. Crook, Margate i Bee 
H. Clement, Sandbach ; at 
Case, Farnworth ; Mr. 'T. E 


Capactoi 
London ; 
London; 


D—Dr. W. H. Dawson, Malvern ; 
Mr. A. N. Davis, Ivybridge ; Mr. 
T. W. Davi vel 1; Mr. "A.V. 
Dyer, Bournemouth; Miss David- 
son, London ; Domam, London. 


B—Mr. J. Evans, Beaufort; Mr. E. 
English, Doncaster; Experience, 


London ; E. J. H., London. 


ntab, Eondon ; C.M., 


Lea ae mY Id, Queenstown ; 
‘orjett, Wingham ; 
Feces, Pondoe! Felix, London. 


@—Mr. W. H. Garner, Clonmel ; 
Mr. J. W. G. Grant, Alcombe ; 
Messrs. Giles Bros. and Barton, 
Hereford ; G. P. F., London. 


H.—Dr. Henbeck, Adlington ; ae 
E. Henderson, London ; Mr J 
Holby. ko Narboro’; Mr. ead 

Hel 1 PY. London ; Mr. O. L. Holst, 

ir. W. J. Heslop, Man- 
chetter; Man . 8. Harris, Bir- 


London; Harrogat te, 
Borough of, Town Clerk ee of 3 
HH. P., London. 

L—Iatros, London; Iota, London. 


J. peace 8. Pha ae Stoke-u) 
|. H. Jeans, 


n- 
jast- 


bourne 


K—Dr. A, King, Norwich; Mr. 
T. 8. Keys, Gorseinon ; Mr. 
R. C. B. Kerin, London; Messrs, 
Keith and Co., Edinburgh. 


Leo. Lawson, Sunderland; Dr. 
Liknartzky, Sobannesburg ; 

Me. N. Lawson, London; Mr. J. 
Law, Lewes; Mr. B. W. Lamb, 


Albrighton; _ Mr. poll J uapoin 


Gilford ; 
don 5 Lancaster vole 
Clerk of; 


Lond , London; M. 
on} 3 ne 
Bradford; shy "Cantab, London” 


N.—Dr. C. B Niven, Invergordon; 
Nottingham Union, Clerk of. 


0.—Mr. 


Opus, hada PO peko, eaten 


. Peart-Th Lon 
mondeibe; i Pax, London 
Physician, a: 


or W. Boss, earn, N.B.; Mr 
Br Mice Cosham; Mr. 6. H. 
‘Leicester ; Mr. A 
Bris oia Bas, 
P., London. 


Ehurch ; ‘Me. Hm Sali 
Halesowen j i ae p smith, Tre. 
dew cai a ek 
London, Seceeary of ; oF RP. 
jon; mper, . 
London: 8. a P London ; Sur 


geon, London. 


ae mas, Swansen: 
Ter 2p. Baoaboune bourne ; Mr. J. 

Thin, ‘edinbui b 5 bats oa 

Bude ;_ Mrs. z 

‘Tower House Retreat, ‘Wes 

Secretary of; Tracey, 

T. B., Bath. 


Dr. A. Wilsden, London; Dr. 
We H. Waterhouse, Rotherham; 
Mr. W. Williams, 


X.—X., London. 
|Z.—Zets, London. 


EEE eee 
SUBSCRIPTION. 
Post FREE 70 ANY PART OF THR UNITED Kinapom. 
One Year ......——£1 12 6| Six Months —...2— 4016 8 


fo THE CONTINENT, COLONIES, UNITED 
Staves, INDIA, CHINA, AND ALL PLACES 
ABROAD os meee mm ee ne rene nev meee One Year 116 8 


‘*,* In consequence of the new postal arrangements, the Annual Sub- 
eeription for Indis, Chins, and all foreign countries will now be reduced 
fo £1 1ée, 8d., instead of £1 16s. 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 


THe Lancer Office, 628, Strand, London, and crossed “ London and | the 


‘Westeninster Bank, St. James‘s-square.” 


ADVERTISING. 


Books and Publications (seven Hines and under) 
Announcements 


Official and General 

Trade and Miscellaneous Advertisements 
Front Page - = « 
QuarterPage 2 ws = 

Half a Page - « «= 

An EntirePage .. ow 


rrig 
Le FE: Lm 


‘The Publisher cannot hold himself responsible for the revara of test> 
monials 40. sent to the office im reply to advertisements | copies ool? 


should be forwarded. 


initials only. 


Norice.—Advertisars are requested to observe that it ls contrary 
Postal Regulations to receive at Post Offices letters addresed 


Az original and novel feature of “Tae Lancer General Advertiser” is a special Index to Advertisements on pages 3 and 6, which not als 
affords a ready means of finding any notice, but is in itself an additional advertisement, 
‘Advertisements (to ensure insertion the same week) should be delivered at the Office not Inter than Wednesday, scoompanied by a remisisnea 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

‘Terma for Serial Insortions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscttptions should be 


addressed. 


Ta LANCET can be obtained at all Messrs. W. H. Smith and Soa’s Railway Bookstalls 
are also recelved by them and all other Advertising Agents, throughous the United Kingiom. Advertioumet? 


Agent for the Advertisement Department in France--J, ASTIER, 66, Ene Caumartin, Parts 


‘tan Lancet,} 


KEPLER MALT 


THE LANOET GENERAL ADVERTISER. 


[SBPT. 23, 1898. 


PREPARATIONS. 


KEPLER EXTRACT OF MALT. | 


The Kepler Extract of Malt is a condensed Extract, con- 
taining all the soluble nutritive principles of the best winter 
barley. In no sense is it allied to beers, in making which 
the nutritive principles of the grains are eaten up by germs, 
alcohol and carbonic acid being generated. In manufacturing | 
the Kepler Extract of Malt no fermentation is allowed to 
take place and all proximate principles remain intact. ‘The | 


long experience of the best men in the medical profession is 
an unassailable and incontrovertible proof of the value of the 
Kepler Malt. It agrees when everything else fails. It is 
adapted to all ages and conditions of the system. It is both 
a luscious food and delicious beverage in seltzer or milk to 
those parched with thirst and tormented with delirious fever. 
Kepler Extract of Malt is advantageously administered to 
children in the later stages of infancy, when they are being 
partially fed on bread, gruels and other farinaceous food, as it 
prevents the occurrence of digestive derangements so common 
to infant life and increases the nutrient value of the food. 
It is as delicious as honey, as nutritious as cod liver oil and 
as assimilable as mother’s milk. The demulcent action of the 
Kepler Extract of Malt is one of its most important features. 
Jn sore-throat and inflammatory states of the throat generally 


' Ditto with IRON and QUININE 
CIT. 


it is most grateful, as it allays the irritation, discomfort and 
tendency to cough. , ‘ 
The Upinions of the Medical and Nojentitic Press in 
regard to it :— | 

Tar Lancer reporta: “The Kepler, Extract of Malt is! 
the best.’” 

The MevicaL Times AND GazeTTE: ‘By far the best.” 

The Mepicau Press : ‘‘ Delicious to the taste."” 


! 


The Mepicay RecorpD: ‘‘It is undoubtedly the best.” 
M.D. says: ‘‘It has the finest flavour of any.” 


HELBING’S PHARMACOLOGICAL REcorD: ‘The Kepler 
Extract of Malt asserts its superiority when all the factors are 
taken into consideration.” 


The BRITISH MEDICAL JOURNAL: ‘'We can recommend 
the Kepler Malt Extract.”’ 


Kepler Extract of Malt supplied to the Mcdical Profession 
by all Chemists, in }1b. and 1}1b. botties, at 1s. 8d. and 
3s. each. 


The following useful Combinations are also issued in the some 
sizes as the simple Extract :— 


KEPLER EXTRACT of MALT|KEPLER EXTRACT of MALT 
with BEEF and IRON, _| with IRON, QUININE& STRYCH. 
Ditto with CASCARA SAGRADA. Ditto with HOPS. 
Ditto with CASTOR OIL Ditto with HYPOPHOSPHITES. 
(Malto-Ricine”), | ,| Ditto with PANCREATIN. 
Ditto with CHOCOLATE. | | ee with PEPSIN. 
Ditto with FERROUS IODIDE. with PEPSIN and PAN. 


CREATIN. 
Ditto with IRON PYROPHOS-| Ditto with PHOSPHATES 
PHATE, (Chemical Food). 
Ditto with PHOSPHORUS, 


Ditto with PEPTONES. 


KEPLER SOLUTION. 


Kepler Solution is superior to the very best and most care- 
fully prepared emulsion in that it does not derarge the 
digestive process. It is eminently palatable and ensily 
digested and assists the digestion of other food material. It is 
an ideal food in scrofula, rickets and phthisis. It neither 
causes eructations nor excites nausea. It is readily taken by 
the most fastidious—especially children and invalids, who 
are utterly unable cither to take or retain Cod Liver Oil by 
itself or emulsified. 


The British MEDICAL JOURNAL says: ‘The Kepler 
Solution is an ideal form for the administration of fat."’ 


Supplied to the Medical Profession by all Chemistr, in 
}lb. and 141b. bottles, at 1s. 8d. and 3s. each, 


The following Combinations are also issued in the same sizes ay 
the plain Solution :— 


KEPLER SOLUTION with FERROUS IODIDE. 


Ditto with HYPOPHOSPHITES, 
Ditto with PANCREATIN. 
Ditto with PHOSPHATES. 
Ditto with PHOSPHORUS. 
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WATER OR AIR BEDS AND CUSHIONS. 


To be used on any ordinary Bedstead or Couch. 
) For Sale or 


For For 
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Affections. Patients. 
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HOOPER $ SPIRAL, ELASTIC. : BANDAGES. 


bean! be taken — 

"the skin, as follows -— 
1, Eound thickest part of instep. 
2, Round ankle-bone. 
8, Round small of leg. 
4, Round thickest part of calf. 
5, Round leg, just below knee. 
6, Round knee-cap. 
7, Round leg, just above knes. 
8, Round middle of thigh. 
9, Round top of thigh. 
| H 10, Round body at hips. 


¥ to Gand 7 to 19, 


: 11, Round body at ambilicus. 
12, Round 
/ Length should also be given. 


Experienced Males and Female always in attendance for fitting Trusses, Belts, and Stockings) 
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Post-graduate Pecture 


SOME VARIETIES UF PARALYSIS IN 
CHILDREN, 


Delivered at the National Hospital for the Paralysed and 
Epileptic, Queen-square. 


By JAMES TAYLOR, M.D., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN, —The conditions to which I particularly wish 
‘to direct your attention to-day are three in number, and I 
have selected those varieties of paralysis in children because 
they are those most frequently met with and because they 
offer certain points of resemblance which make their differ- 
ential diagnosis now and again somewhat difficult, although 
‘by carefol attention to their main characteristics they are in 
the majority of cases easily distinguished. The three con- 
ditions are (1) the paralysis par excellence of childhood, acute 
anterior poliomyelitis, which is also known as the essen- 
tial paralysis of children or acute spinal paralysis ; (2) infantile 
hemiplegia, a paralysis of cerebral origin and involving, as its 
aame implies, one-half of the body; and (3) congenital 
spastic paraplegia, also of cerebral origin, and possibly, in 
the majority of cases, occurring during birth. 

1, Infantile paralysis (acute anterior poliomyelitrs).—This 
és most common in children under the age of three years, 
although it frequently occurs in later years and occasionally in 
adults. A point on which most writers agree is its occurrence 
much more frequently in the hot months of the year than in the 
<old ones, although it does occur in the latter. The mode of 
onset varies, but in the majority of cases the paralysis seems to 
be preceded by 2 period of feverishness and general malaise 
ot uncommonly attended with convulsions. I have said 

“preceded,”’ but I think it is open to yuestion whether the 
eymptoms I have mentioned do not occur concomitantly with 
the paralysis, having as their determining cause the morbid 
constitutional condition of which the paralysis is one mani- 
festation. What makes this view at least possible is the fact 
that the paralysis has not the chance of becoming evident 
until the malaise has passed off and the child tries once more 
to use its limbs, This is the usual mode of onset, but in 
‘some cases constitutional disturbance seems to be altogether 
absent. The child goes to bed in its usual health. It seemsto 
aleep as nsual, but in the morning is found to have lost the 
ase of one or more limbs—in this case, I believe, of usually 
only one limb. The relation of nervous lesions to traumatism 
‘is always obscure. Not uncommonly the onset of this 
disease seems to have a distinct relationship to some pre- 
ceding accident. Thus one child whom I have seen had a 
all and hart its left leg, It was able to walk the same 
evening, but next morning it was feverish and sick, conditions 
‘trom which it continued to suffer during the following two 
weeks, At the end of this time, when it again began to 
try to walk, it was found to have lost the use of its left 
thigh and leg, which were wasted and which remained 
permanently paralysed. Another child was frightened by a 
-dog. It screamed and fell down and was unable to rise. It 
‘ost the use of both legs at the time, and although the 
tight leg recovered partially the left remained paralysed. 
There is one group of cases which ia of much importance and 
Of no little intereat—namely, those which, in addition to the 
general symptoms mentioned, are accompanied by very severe 
pain in the affected limbs, Sach patients cannot be touched 
even withont evincing evidence of intense suffering. As has 
tecently been pointed out by Dr. Gowers, this probably 
‘depends upon a condition of nerve inflammation occurring 
‘imultaneously with the anterior horn change, and both pro- 
-ceases may be conditioned by a blood state possibly depend- 
ing upon infection. I may mention as a significant fact that 
‘two cases of this nature which I have seen occurred simul- 
‘taneously in two members of the same family. As regards 
the in fence of preceding illness, especially measles and 
scarlet fever, I have not been able to trace any close con- 
nexion in any cases that I have seen. Indeed, of twenty-five 
‘cases seen recently, in only one was there any mention of such 


Later illness~namely, measles—and this had occurred ! 


six months before the onset, so that its influence could 
scarcely be anything more than an indirect one. Dr. Gowers, 
with his much larger experience, comes to the same conclusion. 
The condition when the cases come under observation at the 
hospital is that, as a rule, part of one or more limbe is 
paralysed—usually the lower limbs,—but although the dis- 
tribution of the palsy seems to be more or less erratic it has 
certain features which may be pointed out. At the com- 
mencement it is almost invariably more extensive than it is 
ultimately. Thus it is not uncommon to have paralysis of all 
four limbs at the onset, but after a time the arms may recover 
and that so completely that no trace even of weakness is left. 

Often, also, at firat both legs are paralysed completely, but 
later the loss of power is confined to one or even part of one, 

or it may be that one group of muscles—e.g., those of the 
thigh—is affected in one limb, and another group—namely, 

those of the leg—is picked out inthe other. Asarule, therefore, 

it may be expected that the initial loss of power will pass off 
to some, it may even be to @ considerable, extent.. The 
permanent palsy usually affects the legs; but the arms, or 
one arm only, may be the affected part, and the distribution 
may be varied. in one particular form, known as the ‘‘ Erb 
type,”’ the muscles especially about the shoulder are affected. 

The paralysed limb is flaccid, it is colder than the other, and 

it is usually very blue in colour, possibly from vaso-motor 
paralysis. Some years ago I made some observations 

which seemed to show that a dose of pilocarpin which caused 
sweating in the healthy limb did not produce any such effect 
on the paralysed one. The knee-jerk is lost, as a rule, in the 
affected leg. This is probably because the vastus is usually 
wasted, but I have now seen two cases in which the paralysis 
was limited to the leg below the knee, the knee-jerk remain- 

ing active. The child's general health does not suffér, but 
if the trunk muscles are affected respiratory troubles are apt 
to ensue and constipation is frequently troublesome. There 
is rarely any affection of the bladder. Sensory affections are 
difficult to test in children. In some cases of this affection 
in adults there has been a transient impairment of sensi- 
bility, probably similar in its causation to the transient palsy 
to which I have referred. The condition depends upon an 
affection of the grey matter of the anterior horns. In cords 
examined after the palsy has existed for some time wasting 
of the part of the anterior horn related to the paralysed limb 
or limbs is found and there is a disappearance of, or altera- 
tion in, the ganglion cells in it. In the cases that have been 
examined when the process was still acute, inflammatory 
changes have been found in the anterior horns, with alteration 
in the ganglion cells. In some cases actual cavities have been 
present, but in others degeneration of the ganglion cells 
seems to have been the only change. Dr. Gowers suggests 
that there may be a pure parenchymatous variety as 
well as that in which interstitial inflammation is the 
obtrusive change ; but whether it is interstitial or parenchy- 
matous, the lesion is at first probably a definitely restricted 
one, picking out the cells in the anterior horns which subserve 
certain muscles or groups of muscles. These are no doubt the 
muscles which are permanently injured ; whilst those which are 
only temporarily affected are so probably because there is a 

transient abolition of function in the cells representing them 
by reason of exudation only. With regard to the ultimate 
pathology of the condition, its occurrence at certain seasons, 

the affection of more than one member of the same family at 
the same time (I have seen two instances of this) and the 
constitutional symptoms usually attending the onset, all 
point to some general blood condition which may be of infec- 
tive character ; but such a view at present is only specula- 
tive. As regards treatment in the acute stage, the general 

principles guiding treatment in acute illness must be followed, 

as well as the particular indications from the nature aud 

seat of the malady. ‘Treatment in the prone position 

is difficult to carry out and it does not seem to have 
been systematically used. It is certainly clearly indicated. 

Local connter-irritation—best by the actual cautery—is also 
admirable, as there is no tendency to trophic disturbances. It 
is, unfortunately, the fact that the disease is one which is very 
difficult to recognise in the early stage. Feverish attacks in 
children are so common that any weakness of which the child 
may not complain is apt to be overlooked, and this is especially 
true in children who are too young to walk. Itis possible 
that if this condition were mora often recognised it would 
become more amenable to the means of treatment which I have 
enamerated. Considerable improvement is to be expected after 
subsidence of the acute stage, but when all has taken place 
much disability may remain. Any treatment used after this 
stage is reachcd is unfortunately limited in its effects, but 
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where any normal muscular tissue is present and the ganglion 
calls relating to it arc also presumably intact passive exercise 
and electricity at first and voluntary exercise 
later will do much to increase such tissue. Even if the muscles 
do not at first react to galvanism they may after a few appli- 
cations be found to respond, and one American observer goes 
so far as to say that reaction may return even if it has remained 
in abeyance during a year’s systematic treatment with gal- 
vanism. In such a case we must suppose that a certain 
number of fibres bas been present, not numerous or strong 
enough to cause a visible reaction, but which in virtue of 
their daily stimulation have so increased in bulk and force 
as to cause it reaction so strong as to be easily visible, for 
as far as we are aware galvanism is useful only in 
maintaining the nutrition of the muscles until the normal 
voluntary impulses are able to reach and to act upon them 
from the spina] cord. Care also must be exercised by con- 
stant movements to prevent the deformitics likely to arise 
from over-action, or rather unantagonised action, of the 
unaffected muscles. If this has taken place tenotomy may 
be necessary, and when everything that treatment can do 
has been effected the persistent loss of power may be to 
some extent corrected by the use of mechanical supports. 

2. Infantile hemiplegia.—The hemiplegia characteristic 
of childhood is that which occurs during the first few 
yearsof life. Its onset is sudden and is usually ushered in by 
convulsions affecting the side which is afterwards paralysed. 
These may be numerous and the general constitutional 
condition accompanying them is one of great distur- 
bance, with unconsciousness, high fever &c. This affection 
is not uncommonly a sequel of some acute illness, especially 
scarlet fever. I bave seen one case after typhoid fever 
nnd two cases following diphtheria. The cases following 
scarlet fever are frequently associated at their onsct with 
evidences of acute kidney change. As regards the clinical 
symptoms when the acuteness of the process has passed off, 
the hemiplegia is of the usual cerebral type, the face, arm 
and leg being affected on one side. Aphasia, if it occurs, is 
only temporary, rarely, if ever, persistent ; but if the paralysis 
is right-sided and occurs in children before they are able to 
speak the acquisition of speech is delayed. Sensory impair- 
ment may occur at the onset; but, like the aphasia, it is 
transient and is never met with after the first week or two. 
The reflexes are increased, and rigidity and contracture 
supervene on the paralysis. One of the features of this 
paralysis in children is the presence in a large proportion of 
the cases of the mobile spasm known as athetosis. This 
persists during the life of the patient, and when it is seen in an 
adolt itis an almost certain indication that the paralysis dates 
from childhood. Fits are very common in this condition and 
the patients lapse into a condition scarcely distinguishable 
from ordinary epilepsy. As a rule, the convulsions com- 
mence in the paralysed limb and are limited to that side. 
Consciousness is generally lost, and except for the usual 
limitation to one side the fits are not to be distinguished from 
those of so-called idiopathic epilepsy. Occasional attacks 
of petit mal are present, and I have known them to 
be associated with the dangerous automatism met with in 
epileptics. There is also frequently, as is to be expected, a 
considerable degree of mental defect. The condition depends 
on damage to the brain. The two views which are held with 

d to the cause of this are: (1) that of Strumpell, who 
regarded it as the result of inflammation of the cortex, a 
polio-encephalitis, analogous to that in the grey matter of the 
anterior horns which causes the disease of which I spoke 
Jast ; and (2) that which regards the condition as the result 
of some vascular change—either an arterial or, as Dr. Gowers 
thinks, a venous thrombosis. What makes it difficult to 
decide such a question is the fact that after the lapse of some 
time the condition of the brain produced by either of these 
processes would be practically the same, and at present no 
definite knowledge can be claimed as to what is the initial 
condition. With reference to the treatment, in the early stage 
free purgation, which is probably effected best by means of 
calomel, is clearly indicated and has often most beneficial 
effects. If convulsions are present bromide should be adminis- 
tered in at least half-drachm doses, and it is best to give it 
per rectum. The diet should be light, and an ice-bag 
will be found to give relief if pain be a feature. After 
the acute stage of the illness is passed the child may 
remain well, except for the paralysis, even for years.. The 
weakness also may pass off to such a degree that no impair- 
ment of force in the leg is noticeable, and tbe upper limb may 
a)80 regain & fair amount of power; but, as a rule, the 
paralysed side is not so well developed as is the other one. 


In some cases the fits begin at once and without treatment 
will persist, recurring at varying intervals ; but in others, as 
I have just stated, it may years after the acute illness 
before they make their appearance. The hopeful feature 
about them is that they are more than usually amenable to 
treatment by the bromides. If these are not effective in con- 
trolling the convulsions the combination of borax will often 
attain the desired end. - For the condition of paralysis little 
can be done except by massage and exercises, active and 
passive, which aim at preventing rigidity and restoring power. 
The leg nearly always recovers to a great extent, and some- 
times, as far as is visible, completely. 

3. Cerebral spastic paralysis.—There is another form of 
paralysis to which I wish to direct your attention—namely, 

irth palsy—i.e., a paralysis which is present at the time of 
birth, but the manifestation of which may not be quite 
clear for some weeks or even months afterwards. In this 
condition it is rare for only one limb to be affected. 
Occasionally the condition is hemiplegic and may closely 
resemble what I have just described ; but it differs ip 
being present at birth and in the fact that the degree of 
mental impairment is invariably greater. Occasionally al) 
four limbs are affected, but the arms usually toa less degree 
than the legs, and in one particular form, definite enough to 
mark a distinct variety, both legs are affected, whilst the arms 
almostentirely escape. This is the form known as congenita} 
spastic paraplegia, and it presents the symptoms of marked 
extensor spasm in the legs and difficulty in walking, the gait 
being stiff and the progression cross-legged. There may be 
slight incodrdination in the hands, but the main force of the 
malady has fallen upon the legs. In this form the mental 
condition may be only slightly impaired, and convulsions are 
not common. This form of paralysis is the result of menin~ 
geal hemorrhage and consequent injary of the cortex 
and degeneration in the pyramidal tracts of the cord 
resulting from this. The hemorrhage usually, if not in- 
variably, occurs during birth and nearly always in long 
or difficult labours. If instruments have been used you 
will find the parents only too ready to ascribe the con- 
dition to the forceps; but, as Dr. Gowers bas insisted, it is 
much more probably the result of the conditions which make 
the use of forceps necessary. The distribution of paralysis 
will depend upon the site of the haemorrhage. If this is 
unilateral the paralysis will be hemiplegic in type; if it be 
bilateral both sides will be affected. In the form known as 
congenital spastic paraplegia the hemorrhage is presumably 
over the vertex on each side of the longitudinal fissure, an 
thus affects both the leg areas. Such a lesion explains the 
paralysis present and it also accounts for the escape of 
the arms and for the greater degree to which the menta> 
faculties escape in those cases, Treatment in this condition is 
unfortunately without much effect except that directed to the 
general health. Rubbing the limbs with the view of diminish- 
ing the rigidity is certainly advisable. The degree of power 
attained by the legs is often much greater than would be 
expected, and a fairly good prognosis as to the likelihood of 
walking, although of course the power may come very late, 
may be given in most cases, / 

The differential diagnosis of the last two conditions from 
the first is important, and the following considerations will 
probably be sufficient for the distinction. In the spina) 
paralysis of children the paralysed limbs are cold, blue and 
flaccid, and they have lost reflex action. ‘The affected muscles 
also have lost the power of response to the faradaic currents 
and the mental condition is clear and unimpaired. In the 
cerebral condition, on the other hand, the limbs, although 
not well developed, present no localised wasting and their 
appearance and temperature are unaltered. Reflex action is 
excessive in hemiplegia, the knee-jerk on the affected side 
being increased, and in the spastic variety a mere touch is 
usually sufficient to make the legs jerk out in extension. In 


hints I have given will usually be sufficient for your Proper 
guidance when a case comes before you. 
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INTUBATION for laryngeal diphtheritic obstruction does not 
eeem to make much progress in general favour in England. 
It is not my intention to go through the oft-repeated 
arguments as to the respective merits of intubation and 
tracheotomy, but rather to point out some of the causes 
which have prevented intubation from having had a more 
extensive trial in this country. The treatment of diphtheria 
in its surgical aspect) in our hospitals is for the most part 
carried out by the resident staff and every six months ora 
year this staff is changed. Students are taught nothing about 
intubation in most of the text-books, and, not unnaturally, 
the operation of tracheotomy—concerning which they have 
heard and thought a great deal—presents many attractions. 
How many tracheotomies have you done? is a common 
question to be asked of the outgoing house surgeon ; and it 
is generally thought to be not kind or fair to ald, And with 
what result? In the recent and important work by Mr. 
Jacobson on the ‘Operations of Surgery,"’ which was pub- 
lished in 1891, he writes: ‘I am unable to recommend 
intubation in diphtheria. Within a few months of the 
appearance of Macewen’s paper I made use of his method in 
‘three patients with membranous laryngitis at the wish of my 
friend Dr. Goodhart ; every one of these came to tracheotomy. 
T ought to say that of Dr. O’Dwyer's tubes I have no personal 
experience, but I am strongly of opinion that in children at 
least they cannot meet with a large amount of general 
success.”” At the commencement of his remarks Mr. Jacobson 
says: ‘‘Taubage of the larynx in membranous laryngitis is 
one of those new modes of treating an old disease about 
which it is difficult to give a decided opinion, as the 
matter is still sub judice.’’ Notwithstanding this quali- 
Gication the influence of Mr. Jacobson’s opinion on senior 
students must be very great. In America and in many 
parts of the Continent intubation has now been very 
jargely tried by the medical officers in continuous charge 
of the diphtheria hospitals, and with results which certainly 
command grave attention. The operation of passing an 
intubation tube in a young child without chloroform with 
a swollen and inflamed condition of the parts is not an easy 
‘one, and it is one which requires constant practice, with much 
thought and attention to detail. Without special study 
tracheotomy is undoubtedly the safer operation. It is not, 
however, the difficulty, but rather the want of familiarity 
with the use of the instruments, which often determines the 
hospital resident medical officer against intubation. In young 

.childsen the epiglottis is not always easy to feel, but the 
arytenoid cartilages can always be defined. When intubation 
first. began to be practised it was thought that it might be 
tried in all cases, and that if the progress was unsatisfactory 
tracheotomy could then be substituted—and, in fact, con- 

. Yerted into an easy operation, with the intabation tube as a 
guide to cat down upon. The mortality after such secondary 
tracheotomies was so terrible that, not unnaturally, operators 
‘decame discouraged and wished that they had performed 
tracheotomy in the first instance ; and this has bad a great 
deal to do with the present lack of confidence in intuba- 
tion, It does not, however, by any means follow that 
this mortality is consequent on the previous intubation, but 
Tather on the fact that cases which are sufficiently pro- 
gressive or ignant to be unrelieved by intubation are 
almost certain to die under any circumstances. At St. Thomas's 
Hospital of eighteen cases of intubation followed by tracheo- 
tomy oly two recovered. 

ase $5.—The patient, a boy three years of age, was 
admitted in a condition of collapse suffering from marked 
dyspacea, with retraction of the ribs. Intubation gave relief, 


but the tube was coughed up an hoor later; an attempt to 
replace it failed, so tracheotomy was done, There were signa 
of pneumonia on the third day. The tube was discontinued 
on the fifth day, but it was reintroduced five days later, and it 
was finally discontinued on the fourteenth day. ‘he child 
left the hospital well on the fifty-seventh day. In this case 
the intubation was for so short a time that it may almost be 
regarded as a primary tracheotomy. 

Case 56.—The patient, a child two and a half years of age, 
was admitted with membrane on the left tonsil. Intubation 
was done on the day after admission for dyspnoea, but as the 
condition did not improve tracheotomy was done shortly after- 
wards and some membrane was coughed up. It was necessary 
to continue the use of the tube until the eightieth day. The 
child left the hospital well on the ninety-first day. This 
successful case again amounts to a primary tracheotomy. 

As regards the fatal resulta, in six cases tracheotomy was 
done within a few hours of first intubation, and in ten cases 
after an interval varying from one to nine days. Thuz all the 
patients died when intubation was at first followed by im- 
provement and tracheotomy was performed later. The cases 
in which intubation alone was done were thirty-five in number 
with ten recoveries, or 29 per cent. If to these are added 
the eighteen cases in which tracheotomy had subsequently to 
be performed there are fifty-three cases, with twelve recoveries, 
or a little over 23 per cent. During the same period 110 
patients were treated by tracheotomy alone, with thirty-two 
recoveries, or rather more than 29 per cent., or, adding the 
eighteen cases which were first intubated, there were 128 
tracheotomies with 34 recoveries, or 26 per cent. When con- 
sidering the position of intubation in 1890 I referred to thirty 
cases which had been treated at St. Thomas's Hospital, with 
40 per cent. of recoveries. I then stated that from so smalla 
number it was impossible to speak with any confidence, but 
that this method ought to receive most serious attention, and 
I still maintain that we are justified in giving an extended 
trial to intubation in diphtheria. With increased experience 
and better selection of cases suitable for intubation treatment 
there is every reason to hope for better results. A few of 
the unsuccessful intubations at St. Thomas's Hospital deserve 
specia! notice. 

Case 37.—The patient, a boy four years of age, had been 
ill for four days. Membrane was noticed on the tonsil at the 
time of admission. Intubation was performed the next day, 
and a large piece of membrane was immediately coughed up. 
The tube was coughed out in twenty-four houre, bringing with 
it a complete cast of the trachea. He died on the fifteenth 
day after admission from broncho-pneumonia. At the post- 
mortem examination no membrane was to be found, but there 
was ulceration of the trachea in small patches, 

Case 38.—The patient, a boy three and a half years of age. 
was admitted to hospital suffering from diphtheria. Intuba- 
tion was performed and the tabe was worn for four days. The 
child apparently recovered, but he continued to expectorate 
small quantities of offensive matter, and he dicd at the end 
of three months with signs of gangrene of the lung. At the 
post-mortem examination the larynx was found to be healthy, 
but the trachea showed a healed ulcer about the size of a 
threepenny piece, with evidence of destruction of the cartilage 
beneath. The lung showed several large patches of well- 
marked gangrene, and it is fair to assume that this was 
occasioned by the ulcer, which corresponded to the position 
of the end of the intubation tabe. 

Case 39.—The patient, a girl aged two years and two months, 
was intubated for diphtheria. The tube was worn for five 
days ; she died on the seventh day. At the post-mortem 
examination an ulcer was found on the left side of the tip of 
theepiglottis, having been produced by the string of the tube. 
In the larynx there were several superficial ulcers, which were 
probably the result of tube pressure. There were also found 
two symmetrical ulcers just below the base of the epiclottis, 
an oval ulcer on the anterior surface of the trachea half an 
inch below the vocal cords, and a second one half an inch 
lower still, in which two tracheal rings were exposed. 

Case 40.—The patient, a boy three years of age, was 
admitted to hospital suffering from slight dyspnea 3 he 
had scarlet fever on the fourth day. The dyspnea, 
was more marked on the tenth day and it was relieved 
by intubation. The tube was coughed up and replaced on 
the fourteenth and fifteenth days.. It was necessary to per- 
form tracheotomy on the nineteenth day. The boy died twenty- 
one days after admission. At the post-mortem examination 
eome membrane was found in the trachea and bronchi 
There was ulceration of the left edge of the epiglottis and 
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“between the left true and false cords ; ulceration was also to 
be seen in the anterior wall of the trachea, at a spot corre- 
sponding to the end of the intubation tube. 

Case 41.—The patient, a girl aged six years and a half, 
suffered from diphtheria, for which tracheotomy was per- 
formed. Membrane was coughed up on the third day. A 
tracheotomy tube was required till the twenty-second day, 
and after it had Leen left out for thirty-six bours urgent 
dyspnoea occurred. An intubation tube was inserted for four 
days and the child left the hospital well on the fifty-nioth 


day. ‘his case is, however, not included in the list of suc- 
cessful intubations, since the intubation was done for 
secondary dyspaca. 


Examination of the post-mortem notes of the cases which 
were fatal after intubation alone had been performed shows 
one case of slight ulceration of the larynx, two cases of 
extensive ulcers and one case of a healed ulcer of the trachea 
In eleven cases membrane was found to extend from the 
trachea tothe small bronchi. In three cases membrane was 
found in the larynx and the trachea alone. Broncho- 
pneumonia or collapse of the lung was found in all, except 
the case of gangrene of the lung. For the sake of com- 
parison I have looker through the post-mortem notes of 
eighteen cases of diphtheria in which tracheotomy alone 
was done. The cases are not =ce'ected, but are consecutive 
ones in the years 1890 and 1€91. In fourteen cases membrane 
was found from the larynx to the small bronchi. Tbe lungs 
were cither collapsed or were in a condition of broncho- 
pneumonia in eleven cases and were stated to be normal in 
one case. Emphysema of the neck and anterior mediastinum 
occurred in one case. In one case the wound was infected, 
and membrane was found from the wound to the small 
bronchi. Jn one case membrane was found in the larynx and 
pus in the trachea and bronchi. Membrane was present in 
the larynx and trachea in one case. I was prepared to find 
that in the cases of tracheotomy membrane would have been 
Jess in evidence owing to the better chances which were 
afforded for its escaye. It is, however, quite clear that the 
main cause of death in diphtheria is extension of membrane 
downwards, whether the treatment be by tracheotomy or by 
intubation. In vol. xix. of the St. ‘'nomas's Hospital Reports 
are two excellent papers on Intubation by Dr. W. W. Ord and 
Dr.Tarney respectively. Both thesegentlemen had had previous 
experience of tracheotomy as house surgeons at St. Thomas’s 
Hospital, and gained their experience of intubation at the 
Victoria Hospital for Children nd the South-Eastern Hospital 
of the Metropolitan Asylums Board reapectively. Dr. Ord 
gives a list of eleven cascs of intubation for diphtheria with 
seven recoveries and four deaths, but he rightly qualifies this 
by saying that the average age of the children was high— 
viz., of the recoveries five years and of the fatal cases two 
years. Since Dr. Ord began his experience of tracheo- 
tomy at St. Thomas's Hospital by a series of six successful 
cases his remarks on intubation are likely to be without 
prejudice against tracheotomy. He writes as follows: 
‘*Having had during a year’s residence at St. Thomas’s Hos- 
pital an opportunity of watching a large number of cases of 
diphtheria and of performing tracheotomy I have no hesita- 
tion in saying that though the cases of intubation related 
above had no better success than I gained in tracheotomy, 
yet as a result of my expericnce of the former operation I 
should always when possible perform it in preference to the 
latter. Even if the percentage of successful cases of intuba- 
tion were far less than it is I think that, considering the 
terrible mortality which results from the accepted surgical 
treatment of diphtheria, both intubation and any other 
inethod that may in fature be suggested should be fully 
tried on its merits by all who may have the opportunity of 
-doing so.” 

I will now give brief extracts from Dr. Turney’s paper 
illustrating the dangers of intubation in diphtheria. The 
first case was that of a child three and a half years of age. 
On the fourth day after intubation for diphtheria the 
tube was coughed up, and Dr. Turney found the child lying 
apparently lifeless. The tube was replaced and animation 
was restored. On the following day the tube was again 
coughed out, and on arrival in all haste five minutes after the 
occurrence Dr. Turney was informed that the child was 


dead. With tracheotomy and artificial respiration the child 
revived, but death occurred two da later from syncope. 
Dr. Turney remarks ‘that enthusii > intubators tell us 


that their method is pre-eminently adapted for private 
practice, but this case proves that at any moment an accident. 
anay arise which leaves the nurse, whether she be skilful or 


ignorant, utterly helpless until the arrival of the medicad 
man—an accident which may end in death so quickly that- 
the most speedy help may come too late. Before I had any 
practical knowledge of intubation I was told the flattering 
tale that after coughing up the tube the patient generally 
remained comfortable for some hours, and in any case fora. 
reasovable time—in fact, that was the strongest argument. 
for the universal application of intubation. The above, 
though the most marked, is far from being the only instance: 
to the contrary in my short experience.’ The next case was- 
that of a child four years of age, who was intubated thirty-- 
six hours before death. The post-mortem examination dx- 
closed the presence of a shallow ulcer on the inter-arytenoid 
fold, upon which the posterior horn of the enlarged upper 
end of the tube rested. In the larynx there were two sym- 
metrical ulcers below the true cords. At a point in the 
trachea at the level of the lower end of the tube in the 
middle line anteriorly there was an ulcer, the floor of which 
was formed by two denuded rings of cartilage. Another case: 
was that of a child five years of age, who was admitted to- 
hospital with membrane in the throat. Two days later in- 
tubation was performed for dyspnoea, and great relief was. 
afforded. On the third day of intubation a scarlet fever rash: 
appeared. The child wore the tabe almost continuously for 
ten days and then it was decided to move it with the 
extractor. At the first attempt the tube disappeared. It- 
was thought that it had become dislodged into the pharynx,. 
but respiration ceased almost directly. The trachea was ther: 
opened, but all attempts to restore animation failed. At the 
post-mortem exam'nation deep ulceration of the pharynx was 
found to exist, the left aryteno-epiglottidean fold being com- 
pletely destroyed. The whole of the inner surface of the 
larynx above the true cords was deeply ulcerated, and, in 
fact, it was necrotic ; the false cords were destroyed. The: 
thyroid cartilage was in part necrosed and the anterior half of 
the cricoid was disintegrated A number of the upper riogs- 
of the trachea were bare and necrotic in front. The intuba- 
tion tube was found lying acrcss the end of the trachea 
extending down the right bronchus. On placing the tube: 
in situ it was found that the slightest pressure was suffi- 
cient to push it throngh the disintegrated larynx. The 
following case was also given. A child five years of age 
was admitted to hospital with thick membrane on the 
fauces and tonsils. Intubation was performed, bat the: 
tube was coughed out in an hour; it was replaced after 
an interval of three hours. The child developed signs of 
scarlet fever. During the next six days the tube was worn 
intermittently, being left out for a few hours each day ; then 
for fifteen days it was left out altogether. The condition of 
the patient was not, however, satisfactory; the voice was 
husky and the breathing was stridalous on excitement. On 
the twenty-second day after the first intubation the tube had 
again to be replaced for urgent dyspnoea and after two days 
tracheotomy was performed. The child died on the next day. 
At the post-mortem examination no membrane was to be 
found ; there was well-marked cedema of the epiglottis, the 
aryteno-epiglottic folds and thefalsecorde. Ulceration of ther 
anterior part of the trachea was present down to the fourth 
ring. On the left side the floor of the ulcer was formed by the 
disintegrated cricoid cartilage ; the first ring of the trachea was 
bare. These two cases of extensive ulceration were both: 
complicated by scarlet. fever. In the second case intermittent 
intubation was tried in the hopes of avoiding pressure- 
necrosis ; the tubes used were of the size recommended by 
O'Dwyer. Cases of diphtheria complicated by scarlet fever 
are almost invariably fatal when tracheotomy is done, so that: 
these two extreme czs:s of ulceration must not be considered 
as being evidence against the use of intubation in uncom- 
plicated diphtheria, At the conclasion of his paper Dr. 
‘Tarney remarks : ‘‘My object in writing is not to attack 
intubation, but to point out its dangers to those whoare com— 
mencing its practice. The advantages are so obvious that 
there seems little necessity for its advocacy. Noone buts 
house surgeon would choose tracheotomy for the operation's 
sake ; whilst intubation, on the other hand, presents 80 allur-- 
ing an aspect of simplicity and safety to surgeon, patient apd 
relatives that there is considerable danger of its displacing 
the older operation without sufficient cause being shown.” 
After a careful consideration of the post-mortem records of 
uncomplicated cases of diphtheria which were treated by- 
intubation at 8t. Thomas's Hospital, the Hospital for Sick: 
Children, Great Ormond-street, and the Victoria Hospital for 
Children, I am satisfied that extensive ulceration is quite 
exceptional. I have heard of a case in a provincial town 
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q@where, although recovery took place (after subsequent 
tracheotomy), permanent occlusion of the larynx resuited. 
This condition of complete occlusion, however, has followed 
qecovery without any intubation. In a paper by Mr. T. 
WSmith' one is referred to as being recorded by Dr. Steiner, 
.as follows. A child two years of age had tracheotomy per- 
formed for diphtheria in 1862. The tube could not be dis- 
pensed with and the child died nine months later from 
‘bydrocephalus, It was found that the opening of the larynx 
bad completely disappeared, the canal being perfectly obli- 
terated by a firm, almost cartilaginous, cicatrix, which could 
sonly have been produced by deep ulceration following the 
-diphtheritic exudation. Dr. Ball* gives a list of of twenty- 
‘two cases of intubation in children between the ages of 
‘thirteen months and eight years, with ten recoveries. Two 
of the number were for traumatic conditions—drinking hot 
stea and carbolic acid; the remainder were cases of simple 
laryngitis or membranous laryngitis. “In five cases it was 
secondary to measles, with four deaths. In seven cases 
‘tracheotomy was performed after trial by intabation because 
the tube seemed to become blocked by membrane or secretions ; 
sall these cases died. Two of the cases were intubated because 
tthe parents refused te give their consent for tracheotomy to 
be performed. 

At the Hospital for Sick Children, Great Ormond-street, 
the first trial of intubation in diphtheria was very unfor- 
‘tanate. Eleven cases were intubated in 1890, with one 
aecovery. Itis only fair to add that owing to the bad resalts 
which were obtained at first intubation was reserved for those 
«cases which seemed to be least likely to recover. During 
1891 and 1892 no cases of diphtheria were intubated, but 
lately the method bas been tried again with considerable 
ssuccess, as is shown in the following list of cases : 

Case 42.—The patient, a child aged eight years and five 
aonths, suffered from laryngitis (diphtheritic?) ‘Ihe intuba- 
tion tube was coughed out in an hour and a larger one was 
inserted. The child was fed with a nasal tube. The 
intubation tube was left out on the ninth day. The patient 
cecovered. 

Cate 43.—The patient, a child aged ‘ive years and eight 
anonths, suffered from laryngitis (dipbtheritic’). Intubation 
was performed on admission. A larger tube was introduced 
-on the tenth day, but it was left out on the eleventh day. 
Recovery of the patient ensued. 

Case 44.—The patient, an infant aged one year and four 
amonths, was admitted to hospital suffering from dipbtheria, 
Intubation was performed four days after admission. The 
@atient pulled the tube out on the third day and it was not 
weqnired again. The patient recovered. 

Case 45.—The patient, an infant aged one year and two 
anonths, had an attack of diphtheria. The patient was 
intubated on admission. The tube was changed four times 
and was left out on the ninth day. The patient recovered. 

Quse 46.—The patient, a child aged two years and four 
months, was admitted to hospital suffering from diphtheria. 
{ntubation was performed, the tube being removed on the 
«third day for twenty-four hours; it was then replaced for 
three days. Recourse was had to nasal feeding. The patient 
recovered. 

Case 47.—The patient, a child aged four years and three 
qmonths, was suffering from diphtheria on admission to hos- 
pital. Intubation was performed ; the tube was taken out 
‘tor two hours on the second day and permanently on the 
“nth, The patient recovered. 

Case 48.—The patient, a child aged three, was intubated on 
-admission to hospital for diphtheria, The tabe came out on 
‘vomiting in theevening, Tracheotomy was performed and the 
‘tracheotomy tube was left out on the fourth day. The patient 
«tecovered. 

Case 49.—The patient, a child aged two years and four 
‘months, was admitted to hospital suffering from diphtheria. 
Intubation was immediately performed. The tube was pulled 
ont by the patient on the following morning, and it was 

on the fourth day. Two days later the tube was 
~coughed out and it was replaced, but as the relief was not 
-considered to be sufficient tracheotomy was performed. The 
‘tracheotomy tube was taken out nineteen days later. The 
“patient recovered. 

Case 50.—The patient, a child aged four years and seven 
“months, was intabated. ‘The tabe was coughed out in half 
san hour, Tracheotomy was performed. Death occurred 
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fifteen days after admission. At the post-mortem examina- 
tion membrane was found in the small bronchi. 

(ase 51,—The patient, a child aged two years and eleven 
months, was admitted to hospital suttering from diphtheria. 
Intubation was performed, and the tube was removed on the 
second day. Tracheotomy was done, but death took place 
five days after admission to hospital. 

Case 52.—The patient, an infant aged one year and five 
months, was admitted to hospital suffering from diphtheria. 
Intubation was done to relieve dyspnoea just before the 
patient died. 

In the second series there are eleven intubations with three 
deaths, or over 72 per cent. recovered. In two of the cases, 
however, there was no certain evidence of diphtheria, but in 
one case intubation was only done just before death to relieve 
the distress of dyspnoea, and in the other two fatal cases 
tracheotomy had also been performed. If to these are adde& 
the eleven cases which were intubated in 1890, there is a total 
of twenty-two cases with nine recoveries ; or, notwithstanding . 
the unfortunate commencement, over 40 per cent. recovered. 
This shows that the trial has been fully justified, and I do 
not wish to prove more. My own feelings are in favour of 
tracheotomy as a routine operation for the relief of obstructed 
breathing in diphtheria, but I believe that equally good 
results can be obtained by intubation, and that (1) the nature . 
of the case, (2) the surrounding conditions, (3) the age of 
the patient, (4) the previous experience of the surgeon, and 
(5) the consent of the friends must be the chief factors in 
determining the choice of method. 

1. The nature of the case,—Cases of a very malignant type— 
particularly those which arise in the course of scarlet fever 
or measles—are unsuitable for intubation, chiefly from the 
great tendency of the larynx to become ulcerated by pressure 
of thetube. In all cases where membrane is very extensive 
in the mouth and where there is a suspicion of extension below 
the larynx early tracheotomy would seem to be advisable. 

2. The surrounding conditions —Several of the American 
writers advocate intubation for cases in private practice— 
particularly amongst the poor and when good nursing is not 
to be had—on the grounds that when the intubation tube is 
once introduced the child is in comparative safety, and that 
if the tube should become blocked with membrane it will 
probably be coughed out; there will thus be a reasonable 
interval before dyspnoa recurs — sufficient to allow the 
medical attendant to arrive. Unfortunately, as 1 have shown 
from Dr. Turney’s experience, there are exceptions, and I 
should be unwilling to intubate in yrivate practice unless a 
medical man who was competent to deal with any emergency 
was living in the house. It is most unsatisfactory to have to 
do tracheotomy with unsuitable surroundings, but any intelli- 
gent person can be given instructions what to do if the tube 
becomes blocked. On one occasion I was called to see a. 
child who was apparently dying from diphtheritic suffocation, 
aud by making a free incision into the trachea I was able to 
extract a quantity of membrane and to bring the child round. 
Nothing could be worse than the surroundings—a small room 
over a'rag and bone sbop which was miserably furnished, — 
and there was an old charwoman to act as nurse. Contrary 
to all expectations the child made an excellent recovery. The 
case was one for tracheotomy under any circumstances and. 
the patient was far too ill to be removed to hospital. My 
colleague Mr. Clutton tells me that he intubated on two 
occasions on which he found the surroundings to be unsuitable 
and then sent the child to hospital with the intubated tube 
in situ. In both cases the patients arrived at the hospital in 
a grently improved condition. 

3. Tae age of the patient.—Tracheotomy under two years of 
age is so very fatal that intubation would seem to offer the 
better chance if the Jarynx only is affected. In the cases at 
the Hospital for Sick Children, Great Ormond-street, three of 
the children were under eighteen months old and yet two 
recovered. 

4. The previous experience of the surgeon.—lIt is most 
important that he should have thought carefully over the 
whole method of intubation, and it is equally important that 
he should have previously practised it on the dead subject, 
or, better still, have had an extended experience on the 
living. Intubation is much more likely to be satisfactorily 
done by a ood hospital resident medica] officer than by one 
of the visiting surgeons. 

5. The consent of the friends.—Consent might be obtained 
when permission to perform tracheotomy had teen refused, or 
if permission had not been asked it would be right to give ‘the 
preference to intubation, 
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Since writing these remarks I have asked Dr. Collier, who has 
been responsible for part of the first series and all of the second 
series of intubation cases at the Hospital for Sick Children, 
Great Ormond-street, to give me his views from the experi- 
ence he has gained, and he has kindly given me the following 
clear and definite statement : Intubation of the larynx is not a 
suitable procedure when laryngeal diphtheria is accompanied 
by diphtheria of the pharynx or of the naso-pharynx, for the fol- 
lowing reasons: 1. ‘The air thus supplied to the lungs, passing 
over the diseased surfaces, is impure and often foul, and if it 
does not produce diphtheritic bronchitis it may cause broncho- 
pneumonia of the type of ‘‘cut-throat lung."’ 2. The obstruction 
is often not only laryngeal, but also supra-laryngeal. 3. The 
local treatment of the nose and pharynx is very difficult 
owing to choking. 4. It is in this class of cases that the 
feeding of a laryngeal intubation case is so difficult. Intuba- 
tion of the larynx should not be performed when one believes 
that there is membrane in the trachea. Here apparently 
easy breathing usually results for a time; but, whilst 
inspiration is relieved, the membrane acts like a valve 
over the end of the tube during expiration, and in this 
way extraordinarily rapid, acute insufllation of the lungs 
is likely to occur. I have seen a chest become in the 
course of cight hours extremely barre]l-shaped, with cardiac 
dulness quite hidden. The expelling of membrane is extremely 
difficult and is usually attended by ejection of the tube. Dr. 
Collier would prefer to do intubation in all cases of primary 
laryngeal diphtheria which are unaccompanied by supra- 
laryngeal obstruction and which are without any evidence of 
the existence of membrane in the trachea—in all such cases, 
indeed, which were called until recently ‘membranous croup.”’ 
Sometimes a case presents itself with signs of acute laryngeal 
obstruction sufliciently urgent that immediate interference 
is required, but without any evidence of membrane. Sucha 
case usually turns out to be diphtheritic, but it may be a non- 
membranous laryngitis from measles, or perhaps from cold or 
some other cause. Notwithstanding the length of these remarks 
on intubation I have purposely omitted many points, and 
especially the more theoretical arguments for and against the 
measure. I have not, for instance, referred to the supposed 
danger of pushing membrane before the tube. The accident 
rarely occurs and it is no strong reason against the adoption 
of intubation in selected cases. Any surgeon who intubates 
must be prepared to do tracheotomy at once if necessary. 
Some enthusiastic supporters of intubation have perhaps 
made too light of many of the dangers and complications 
which may arise ; they have advocated intubation as an entire 
substitute for tracheotomy in diphtheria, and doubtless they 
have caused many in consequence to distrust the method 
altogether. It is unfortunately true of nearlyall new remedies 
that at first they are applied without discrimination by some 
and are totally ignored by others. 

Before leaving the subject I will briefly refer to the more 
recent results and opinions in America and on the Continent. 
In the debate on intubation at a meeting of the Pediatric 
Society of America in 1890 Dr. Earle quaintly enters a 

rotest against intubation by novices. After confessing his 
Trability to perform the operation and his admiration for 
intubation when it is performed by practised hands, he says 
“*that to his sorrow he knew that there were a certain number 
of people going around trying to intubate the larynx but kill- 
ing the children, and that he had seen some of the most, 
horrible, some of the most barbarous, surgery, attempted by 
people who thought that in order to be in the current they 
must intubate the larynx.’’ On the other hand, Fletcher 
Ingal of Chicago remarks that ‘‘ most writers allow that in- 
tubation is less difficult than tracheotomy—about the same 
as comparing passing a catheter with perineal cystotomy.’”’ 
L, 8. Pilcher of Brooklyn, writing in the Annals of Surgery, 
December, 1892, says: ‘‘ Granted that both tracheotomy and 
intubation equally relieve the stenosis of the Jarynx in diph- 
theria, which of the two is best adapted to assist the system 
in its struggles against the general infection by which it is 
threatened.’’ After considering this question from the point 
of view of—(1) blood aeration, (2) general nutrition, and 
(3) local antisepsis, he comes to the conclusion that intuba- 
tion answers the indication for surgical interference when a 
diphtheritic exudation has formed within the larynx and 
ttachea much lesa perfectly than does tracheotomy, and 
that as a rule it should not be considered as a substitute for 
tracheotomy in such cases; but later on he adds: ‘In 
géneral I am persuaded that in future the very considerable 
prospect of relief and ultimate recovery which intubation 
can promise, though distinctly inferior to that held out by 


tracheotomy, will cause the non-bloody procedure to be often 
chosen, the aversion to the surgical wound being the con- 
trolling reason for making the choice.” At the Pmdiatric 
Society of America in 1891 Dillon Brown published 350 cases. 
of intubation for diphtheria with 28°5 per cent. of recoveries, 
He stated that all modified O’Dwyer’s tubes had radical 
defects and that every real improvement in the shape of 
the tube had emanated from the inventor. O'Dwyer devised 
in 1891 a hinged top to the tube with a sharp projection 
on the under side in order to render extraction of the tube 
possible by the nurse in case it became blocked and the 
string was not in use. Dr. Lovett of Boston, speaking of the 
relative merits of intubation and tracheotomy in the Medica? 
Nerrs of August, 1892, stated that from December, 1886, to 
January, 1891, in the Boston City Hospital there were 302 
intubations and 139 tracheotomies, intubation being the 
routine practice and tracheotomy reserved for the worst 
cases. Of the 392 intubations 80 recovered, or 2041 per 
cent., the recoveries from tracheotomy being 114 per*cent. 
In three of the cases of intubation death occurred during 
the attempt to insert the tube. Twenty-one times whem 
intubation was attempted tracheotomy had to be substitated 
owing to cessation of the breathing, and only two of these 
cases recovered. Two children died during choking fits and 
in two cases the tube was drawn into a bronchas and death 
resulted. Dr. Lovett considers that secondary tracheotomy 
is exceedingly fatal, for in the Boston City Hospital there 
were fifty-seven secondary tracheotomies with but five 
recoveries. He does not consider intubation to be so good 
an operation for saving life in severe laryngeal diphtheria as- 
tracheotomy, chiefly because it does not drain the trachea so 
well. Ihave quoted Pilcher’s and Lovett’s opinions because 
they seem to represent the reactionary feeling in America 
against the universal application of intubation. 

Vrancis Huber, in the New York Medical Journal of 
October, 1888, gives a table of ninety-four cases with 40 per 
cent. of recoverics ; nine of the cases were under a year old, 
with four recoveries. He holds that recovery is probable if 
membrane be limited to the larynx without septic or other 
complication, and he advocates intermittent intubation— 
using small tubes.—so that they may be easily coughed out 
and replaced only if stenosis recurs. The following case is 
given asanexample. In a child aged three years and three 
months the tube was on the first occasion retained for six 
bours, but it was then expclled with acast. Four hours later 
it was reinserted and again ejected with a cast after ten 
hours. ‘The condition of the patient was fairly good for four 
days and then an increase in the dyspnoea necessitated a third 
intubation. This time the tube was retained for twenty-four 
hours, when it was thrown out with anothercast. The farther 
progress of the case was favourable. Dr. Huber remarks that 
intermittent intubation offers the following advantages = 
Foods, medicine and stimulants may be administered in the 
intervals of intubation. If membrane exists, or is loose below 
the tube, there is less danger of occlusion, for the smaller 
tube is readily coughed out and with it the membrane. Dr. 
William Hailes of Albany, New York,® reports 100 cases with 
38 per cent. of recoveries. One of bis cases is especially 
interesting, of which the following is a short account: » 
child aged five years and a half was intubated on Oct. 24th 
and coughed up a cast of the trachea with the tube. 
The tube was replaced in a few hours, and on the 25th ® 
second cast of the trachea was coughed up through the tabe. 
On the 27th the tube again became obstructed with a third 


‘cast, which effectually blocked it and the child became 


cyanotic. The mother inverted the child and by means of 
ber finger hooked out the tube. It was not found necessary 
to intubate again and recovery took place. The period of 
re-formation of membrane was about forty-eight hours. Some 
of the statistics from America are very encouraging, the im- 
proved results depending, no doubt, on various causes, suck 
as increased experience, earlier intubation, greater mildness 
of epidemics &c. Thus Dr. Waxbam in 1890 reported 60 casee 
with 46 per cent. of recoveries. Probably the general recognt- 
tion of the necessity for early and continuous feeding is also 
an important factor. At first the difficulty of feeding in these 
cases was a great source of anxiety. Some practitioners gave 
only solid food, which the younger children refused. Forms 
of artificial epiglottis were tried, but they were found not to 
answer. Dr. Casselburgh of Chicago advises putting the 
patient’s head lower than the body and states that fluids 
then can beeasily swallowed. This method of drinking uphill 
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has been employed when there is difficulty in swallowing 
after tracheotomy. It was, at the suggestion of Dr. W. 
Edmunds, in use at the Evelina Hospital in 1880. At the Kin- 
derkrankenhaus in Amsterdam, of 230 children suffering from 
diphtheria 143 required surgical relief and were operated on 
ultimately by intubation and tracheotomy without regard 
to the nature of the case. The total number of recoverics 
was 51, or 34-7 per cent. Of those tracheotomised 30:3 per 
cent. recovered, and of those intubated 35:3 recovered. 
Dr. Ranke states that for Europe, of 413 cases which were 
intubated in Germany, Austria and Switzerland, 34 per cent. 
recovered. As to the danger of pressure necrosis from in- 
tubation German physicians are not fully agreed. Thiersch 
declares that erosions are unavoidable when the tabe is long 
retained, but that they are generally superficial. Professor 
Escherich of Gratz, in a lecture given in 1891, whilst fully 
acknowledging the utility of intubation, does not consider it to 
‘be of equal value with tracheotomy. He deprecated exclusive 
treatment by either procedure, the character and location of 
the lesion in each individual case giving correct indications 
for the choice of operation. He considered that the cases 
which were suitable for intubation were those of primary 
diphtheria, limited to the larynx and pharynx, unattended 
-with septic complications, and in which increasing laryngeal 
stenosis is occurring, with yet intact bronchi and langs. He 
considered that intubation was likewise indicated as a 
temporary procedure in the presende of alarming dyspnea 
when the risk of awaiting the completion of a tracheotomy 
‘is top great, and that it is also useful to mitigate the death 
struggle in hopeless cases. Dr. Muratt of the Children’s 
Hospital at Znrich gives a list of 56 cases of intubation, with 
21 recoveries, or 37$ per cent. In 18 cases, intubation 
having failed to give relief, trachcotomy was performed, and 
only one of these recovered. 


(To be continued.) 
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Tax abuse of alcohol in its relation to insanity is often so 
‘intimately connected with previous coexisting or subsequent 
causes of mental disorder that, for its proper consideration, 
_ it cannot be entirely separated from them. In considering the 
‘relation of the abuse of alcohol to insanity, as suggested by the 
relation of cause to effect, it may be mentioned that in all 
text-books on mental disorders alcoholic intemperance has 
always been included in a list of causes of insanity. It is 
‘comparatively of late years, however, that the abuse of 
alcohol has been recognised to any great extent as the effect 
or symptom of insanity, and lately this subject has received 
@ great deal of attention. There are abundant statistics to 
abow that the habit of intemperance is often inherited. In 
all probability it is not a craving for alcohol that characterises 
‘this inheritance, but a neurosis the characteristic symptom 
of which is a want of inhibition or the power of self-control. 
A condition of perfect self-control under all circum- 
stances ig an ideal which can exist only in the imagina- 
tion. Different people possess such inhibitory power in 
‘different degrees, the amount of such self-control depend- 
ing to a certain extent upon hereditary influence and also 
to «certain extent upon the training and environment of the 
individual A loss of self-control to a greater or less degree 
‘7s noticeable in all mental diseases, There are certain mental 
disorders, however, of which its absence or diminution is one 
of the most characteristic symptoms. These are epilepsy, 

, idjocy, imbecility and hysterical conditions. It is not sur- 
Prising to find, then, that on the one hand the children of 
epileptica, idiots, imbeciles and hysterical persons often 
become addicted to intemperance, ‘and that, on the other 
band, the children of drunken parents are often epileptic, 
idiotic, imbecile or hysterical. More especially is this latter 
the case when the intemperate habit had been continued 
‘through two or more generations.” One of the most notice- 
able effects of 'a prolonged excessive indulgence in alcohol 
is the loss or diminution of this inhibitory power. An 


individual may therefore by a vicious indulgence in alcohot so 
paralyse, as it were, his power of self-control that eventually 
he is really unable to abstain from such abuse when tempta- 
tion occurs, At the same time that this loss of inhibitory 
poet is being effected there is often established a craving, not 
‘or alcoholic liquors asa drink, but for the nurcotic effect such 
liquors possess. A great distinction must be made between 
habitual drunkards and genuine dipsomaniacs, although at 
first sight they appear to be very similar. True dipsomania 
is adistinct nervous disease. It is recurrent, the period 
between the attacks varying from two to twelve months, As 
is the case with most other nervous diseases, there are 
distinct premonitory symptoms immediately preceding the 
outburst of the attack. ‘Ihese are a gencral restlessness of 
mind and body, with sleeplessness and considerable mental 
depression. The patient then, if unrestrained, drinks till he 
is intoxicated, falls into a restless sleep, on awakening from 
which he again drinks to intoxication, and goes on in this way 
for a week or fortnight. During this time the whole moral 
being is subordinated to the morbid desire, and no regard 
whatever is paid to truth, decency, or the ordinary duties of 
life. The chief differences between this and habitual 
drunkenness above referred to are: (1) It manifests itself 
irrespectively of temptation or other external influences ; and 
(2) it is periodic. There is also a great difference as regards 
the prognosis. It is extremely doubtfal whether a dipso- 
muniac is capable of being cured ; the habitual drunkard can 
be. The length of time required to cure a habitual drunkard 
varics in proportion to the length of time the habit has been 
continued and to the extent to which the inhibitory power bas 
been lost in consequence. For the cure of such cases it is 
necessary that the individual should be confined in an institu- 
tion for the cure of inebriates and subject himself or herself 
entirely to the rules and regulations laid down by the nutho- 
rities of the same. Entire abstinence from intoxicating 
liquors should be strictly enforced, suitable occupation should 
be provided and an attempt should be made to gradually 
build up the moral structure, which has been laid in ruins by 
the vicious habit. In course of time the power of self-control 
may be sufficiently re-established to enable the patient to go 
out into the world and continue to lead the regular life he 
or she has been accustomed ‘to whilst under surveillance, 
even when exposed to temptation and adverse influences. 
In eastern countries, where indulgence in opium is a com- 
mon habit, it has been observed that if a habit of excessive 
indulgence in alcohol is contracted the craving for opium 
ceases; and, rice versd, if a habitual drunkard takes to 
opium-eating the desire for alcohol very soon disappears. 

What has been said up to the present refers more partict- 
larly to the abuse of alcohol as a result of some disorder of 
the mind. I will now pass on to consider the part it plays as 
a cause of insanity. It is possible that in a few cases the 
abuse of alcohol alone is the cause of mental disease; but 
in by far the greater number of cases in which intemperance 
is assigned as a cause of insanity there are other concomitant 
causes at work. One of the most important of these, no 
doubt, is hereditary influence. Unfortunately it is often 
extremely difficult to ascertain with any degree of certainty 
whether there is hereditary taint or not. This is sometimes 
due to the ignorance on the subject of the patients themselves 
or their relatives, but more often to the great reluctance they 
have to reveal such a family taint. Be this as it may, it is 
most probable that in most of the cases in which intemperance 
is the only discoverable cause there is also some inherited 
neurosis, and for this reason : the number of lunatics in whom 
intemperance can be considered to play any part at'allas a 
cause of their lunacy is altogether out of proportion to the 
number of people who are addicted to alcoholic abuse. It 
will be convenient to consider the action of alcohol as a cause 
of insanity under the following headings: (1) alcoholic 
abuse acting directly as a cause of insanity; (2) alcoholic 
abuse acting indirectly, through its action on the different, 
organs and tissues of the body; (3) alcoholic abuée actin, 
in conjunction with certain moral causes ; and (4) alcoholic 
abuse acting in conjunction with certain physical causes, 

1. Alcoholic abuse acting directly as a cause of insanity, — 
In the cases under this heading the mental derangement is 
due in a primary attack entirely and in subsequent attacks 
principally to the toxic action of alcohol on the nerve cella, 
It may be mentioned that such toxic action is in some cases 
due, to a great extent, to the presence of propyl, butyl and 
amyl alcohol as impurities. It has been suggested abdve 
that in all probability there is in most cases of insanity,: in 
which alcoholic abuse acts directly as a cause, some hereditary 
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neurosig, though it may be impossible to ascertain definitely the 
existence of such. This is particularly the case in the mental 
disorders now under consideration. Probably the nerve cells are 
hereditarily predisposed to the poisonous action of alcohol. In 
the first attack the derangement is purely functional and the 
patient may recover completely, but is more than ever pre- 
disposed to the toxic action of alcohol. In second and 
subsequent attacks the mental derangement is principally 
functional ; but the more numerous the attacks the greater 
liability is there to organic changes taking place in the 
cerebro-spinal nerve tissue, until finally the patient does not 
recover but develops symptoms characteristic of chronic 
alcoholism which will be referred to under the next heading. 
Various names have been given to the mental disorders caused 
by_alcohol—viz., ‘‘mania a poti,”’ ‘‘deliriam tremens,” 
‘delirium ebriosum,’’ ‘‘phrenitis potatorum,’’ ‘‘folie des 
ivrognes ’’ &c. ; for my purpose the terms ‘‘acute alcoholism "’ 
and ‘‘chronic alcoholism ”’ will suffice. Cases of acute 
alcoholism only are referred to under this heading. Such an 
attack may be caused by the consumption of a large quantity 
of alcohol at one time, or by repeated bouts of heavy drinking 
with intervening periods of temperance, or by a smaller but 
still excessive quantity acting on a constitution which has 
been subjected to starvation, prolonged exposure to cold, 
or debilitating diseuse. It is not necessary to describe the 
symptoms which characterise such acute attacks beyond 
just drawing attention to the suddenness of their onret, 
their intensity, and the rapidity with which recovery often 
takes place. Mention may here be made, however, of one or 
two interesting clinical features to be met with in cases of 
acute alcoholism. One of the most striking is the great 
resemblance there is between these cases and those of 
epileptic furor. Homicidal acts may be, and often are, 
committed in both these states, and the homicidal act may 
be one of two kinds. It may be the result of a sudden dis- 
charge of motor energy, resulting in most violent acts which 
are quite purposeless in character, so that it is a matter of 
chance whether such acts are directed against animate or 
inanimate objects, or it may be the outcome of delusions of 
suspicion or persecution, or of hallucinations of sight or 
hearing &c. It is noteworthy that although expression may 
be given to the delusion or hallucination at the time of, or 
immediately after, the homicidal act, when the attack has 
passed off, whether it be alcoholic or epileptic, the memory 
is a complete blank with regard to the crime and the 
delusion or hallucination which gave rise to it. There 
appears to be in these cases what must be considered a 
double consciousness. Cases have come under my notice in 
which after a lucid period of a few weeks immediately 
succeeding the recovery from the acute attack—a period 
daring which the patient has given no indication of mental 
aberration—symptoms of subacute mania have suddenly been 
developed which gradually passed into chronic mania. The 
following case is an illustration of this. 

A man during an attack of acute alcoholism killed a woman 
with whom he had been living for some years ; he had had 
at least two previous attacks of acute alcoholism. No his- 
tory of hereditary taint could be discovered. Immediately 
after the crime he gave expression to delusions as to the 
fidelity of the woman he lived with. He also bad halluci- 
nations of hearing voices saying, ‘I'll shoot you’’; ‘'I’ll blow 

our brains out’ &c. He was acquitted on the ground of 

ity and detained as a criminal lunatic. Whilst 
awaiting trial in prison he recovered completely from the 
acute attack and on admission into the asylum he gave no 
indications of insanity. His memory was a complete blank 
as regards the circumstances of the crime and was very im- 
perfect and confused with regard to things which occurred 
on days previously to it. Five weeks after admission 
into the asylum he developed delusions of persecution and 
wealth ; he said he ‘‘was played upon with instruments, 
which caused him great pain’’; that ‘‘the asylum belonged to 
him’’; that ‘‘he was worth millions’? &c. He has 
remained in this state from that time—a period of 
five years. There are other cases in which the paticnt, 
after recovery from an attack of acute alcoholism, 

” has remained sane for periods varying from a few months to 
several years and then relapsed into a state of subacute 
delusional mania, the symptoms of which are very similar to 
those of the origina] attack, but less severe. These cases 

. show a great tendency to recur and many of them eventually 
pass into chtonic mania. In all these cases strict temperance, 
rag some, total abstinence from alcohol, has been 
” peactined: 


@aring the interval between the attacks, and in 


all of them I have been able to obtain hereditary history of 
insanity, and also of intemperance in many cases. 

2. Alcoholic abuse acting indirectly through its action on 
the tissues and organs of the body.—¥irst, with regard to 
the action of alcohol on nerve tissue, reference has been 
made above to organic changes which take place after re- 
peated attacks of acute alcoholism. These organic changes are 
much more marked, however, in cases of chronic alooholism. 
A condition of chronic alcoholism is caused by excessive 
alcobolic indulgence, which has been continued persistently 
over a long period of time. The pathological changes are 
fully described in Dr. Bevan Lewis’ ‘‘Text-book of Mental 
Diseaser.”” Speaking, generally, they consist chiefly in a 
considerable increase of connective tissue elements of the 
brain cortex, together with degeneration of nerve cells, more 
particularly those of the deep layers. The attack itself may 
come on very gradually, the first noticeable change being ap 
alteration in the affective functions, which soon become so 
marked as to exbibit a sense of suspicion against those with 
whom the patient is in daily contact. At other times the 
attack is sudden in onset and follows immediately upon a 
freer indulgence in alcohol than usual. Distinct delusions of 
suspicion and persecation are soon developed, accompanied 
by hallucinations of one or more of the special senses. At 
first these are unstable, constantly changing and intermittent ; 
and as long as this is the case there is hope of recovery. In 
many cases the delusions and hallucinations become fixed 
and constant, when recovery seldom, if ever, takes place, the 
patient gradually passing into a state of dementia In 
chronic cases there are often superadded to the delusions- 
of suspicion and persecution delusions of importance, 
grandeur and wealth; and these, tegether with certain 
paralytic symptoms, muscular tremors &c , cause such cases 
to present a great similarity to general paralysis of the 
insane. In these cases of chronic alcoholism homicidal 
acts are also common, prompted by the delusions of 
persecution, hallucinations &c.; but there is this great 
difference between these acts and similar ones committed 
by acute alcoholics that they never have the purpose- 
less character which some of the latter have, and the 
patient’s memory is always complete regarding the circum- 
stances of the crime which he or she attempts to justify. 
Next, as to alcoholic abuse as a cause of insanity through its 
action on the viscera. A long-continued excessive indulgence 
in alcohol no doubt causes pathological changes in all the 
orgaps and tissues of the body. Some of these changes 
interfere with the physical health only of the individual > 
others often become intimately related with certain mental 
derangements. Of these latter, changes in the stomach and 
liver are most noticeable, and, although they may be caused’ 
by alcoholic excess of any kind, the consumption of large 
quantities of spirits is especially apt to induce them, more 
particularly if taken raw or with only a small quantity of 
water. The mental diseases most generally associated with 
these gastric and hepatic changes are hypochondriasis and 
hypochondriacal melancholia—really the same disease, the 
latter being an advanced stage of the former. Now, although 
hypochondriasis may be, and often is, unassociated with 
any organic disease whatever, in the majority of cases 
disease of one or more of the viscera is present and the 
viscera most often affected are the stomach and liver. 
It is not necessary to enter in detail into the anatomical 
changes to be found in the stomach and liver in these caser. 
They partake generally of a great increase in the fibrous 
tiesue of the organs and a degeneration of the glandular 
elements. It is very common to find hereditary history of 
insanity in such cases, and the mental aberration is probably 
due to the more or less constant excitation of the hereditarily 
unstable nervous system by abnormal! afferent nerve currents 
received from the nerve plexus, which is so intimately con- 
nected with these organs and which is composed of minute 
branches of the vagi and sympathetic nerves. Excessive 
alcoholic indulgence bas also a very important and definite 
effect upon the bloodvessels. By its direct irritating action 
on their lining membrane, by altering the chemical con- 
stituents of the blood, by its interference with the vaso-motor 
bervous control, and, in consequence of the Jatter, by bringing 
about sudden changes in the blood tension and the resulting 
strain on the vessel, it ultimately causes those atheromatous 
changes to which the bloodvessels of the brain sre 
particularly prone. Atheroma in itself is not necessarily 
pathological ; it is one of those changes which occur in the 
process of physiological decay which accompanies old age. 
Pathological atheroma may occur at almest apy 2° 
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after adolescence and is.often caused by excessive alcoholic 
indulgence, A priori, one would expect to find that the 
symptoms of premature senility induced by alcobolio intem- 
perance wonld be similar to those which are met with in cases 
of physiological senility, and, to a certain extent, this is so; 
that is to say, the symptoms which are dependent upon the 
alteration in the brain tissue, due to the atheromatous condi- 
tion of the bloodvessels, are the same. But in the case of 
premature senility induced by alcohol there are, in addition 
to such symptoms, otbers which are dependent upon the 
direct action of alcohol on the nerve tissues. Atheroma of 
the bloodvessels of the brain may resalt (1) in atrophy of 
the brain, and (2) in softening of the brain. Atrophy of 
the brain is due to insnfficient supply of blood, consequent 
upon the diminished lumen of the vessel, and upon the 
destruction of the elasticity of its coats. Softening of the 
brain is due to the blood supply being entirely cut off, by the 
formation of a thrombus in the vessel. The symptoms of the 
latter are practically an exaggeration of those of the former 
and partake of the nature of a general mental enfeeblement, 
varying in degree between partial and complete dementia. 
These symptoms are, as a rule, gradual in onset, and in some 
cases are the only ones to be met with. In other cases, in 
addition to these symptoms, therc are those of mania or 
melancholia, consequent upon the action of alcohol on the 
nerve tissues themselves. The latter symptoms are usually 
sudden in onset and often recur again and again. 

3 Alcoholic abuse acting in conjunction with moral or 
physical causes. — Strictly speaking, perbaps it is incorrect 
to speak of these two causes acting in conjunction with one 
another, but rather in relation of cause to effect. They, how- 
ever, act and react on one another to so great an extent—the 
one sometimes being the cause, sometimes the effect, of the 
other—that the effects of both are combined in the causation 
of the ultimate result. For example, it must have been every- 
one’s experience to have met with cases in which the mental 
depression caused by business anxieties, pecuniary difficulties, 
loss of relatives and friends or mental worry of other kinds 
has led to the habit of the excessive uee of stimulants for the 
parpose of relieving temporarily such mental depression. Such 
Telief, however, is but temporary; and when its effects have 

ed off the mind is more depressed than before, the result 
ing that relief is again sought in alcoholic stimulation and 
the habit becomes confirmed. On the other hand, there are 
cases in which intemperate habits lead to ruin in business, 
alienation from friends and relatives, Joss of self-respect 
and the mental disquietude consequent upon these, Froma 
clinical point of view there is a difference in the type of 
insanity in these two classes of cases. In those cases in 
which the mental depression has led to a habit of intem- 
perance, the symptoms are as a rule those of delusional 
mania and the delusions often lead to acts of violence. In 
those cases in which the mental depression has followed upon 
alooholic excess and its results the symptoms are as a rule 
those of melancholia. In such cases acts of suicide and 
homicide are common and are altruistic in character. 

4, Alcoholic abuse acting in association with certain physical 
causes : (1) sunstroke, and (2) injury to the head.—Although 
in many cases the recovery from sunstroke is 20 complete 
that no after effects are noticeable, yet in the majority of 
severe cazes more or less distinct nervous symptoms, such a8 
impairment of memory, nervous irritability, partial paralyses, 
epilepsy &c., remain permanent for the remainder of the 
Patient’s life. The pathology of sunstroke is at present not 
very definite, but, whatever it may be, there can be no doubt, 
that it leaves a predisposition to insanity, and indeed 
in some cages it must be considered to be the sole cause of the 
mental disorder. One of the most common and noticeable 
changes in persons who have suffered from sunstroke is their 
extreme susceptibility to the effects of alcoho), and asa result 
of this a comparatively slight over-indulgence in it is often 
the exciting cause of insanity in them. Clinically, cases 
of this kind resemble in every reepect cases of acute 
alooboliam. The effect of injuries to the head in their 
relation to alcoholic intemperance and insanity is prac- 
tically the same as that of sunstroke; that is to say, there 
is often after injury to the te id an extreme susceptibility to 
the effects of alcohol, so that a comparatively smail quantity 
will cause an attack of acute maniacal excitement in every 
way similar to an attack of acate alcoholism: In many cases 
also there is a great change in the manner in which the 
emotions are affected in the early stages of intoxication ; for 
example, one who formerly became hilarious and jolly under 
the effecta of alcohol will, after having received an injury to 


the head, become quarrelsome and pugnacious under its 
effects. 

The following statistics bear upon the whole subject under 
consideration. During the ten years ending Dec. 31st, 1892, 
there were admitted into Broadmoor Asylum 325 criminal 
lunatics. In the case of 86, or 26:46 per cent., of these 
alcoholic intemperance was assigned as a cause of their 
insanity. Of these 86, 30, or 34:88 per cent., bad hereditary 
history of insanity, and 13, or 15:11 per cent., had hereditary 
history of intemperance. With regard to otber causes in 
association with intemperance, domestic trouble, adverse 
circumstances, mental worry &c. were assigned as a cause in 
14 cases, or 16:27 per cent. Sunstroke was assigned as a 
cause in 10 cases, or 11:62 percent. Injury to the head was 
assigned as a cause in 9 cases, or 10-46 cent. Previous 
attack was assigned as a cause in 20 cases, or 23:25 per cent. ; 
of these, alcoholic intemperance was known to be the cause 
in 15 out of the 20 cases. 
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In 1885 I reported at a meeting of the London Clinical 
Society a series of cases of spina bifida treated by excision of 
the sac, which treatment I advocated as being appticable to 
the greater number of cases calling for active interference. 
At the same time I showed patients who had been treated by 
this method. Attention was drawn to the following pointe : 
1. The principle of closing the meninges by bringing together 
two serous surfaces, as in peritoneal surgery, and super- 
imposing separate skin flaps, the meningeal and skin lines of 
suture not being opposite. 2 The great importance of 
observing strict antiseptic precautions, as a septic condition 
would probably end in the same way as these cases usually 
do when they spontaneously ulcerate—viz.,, by meningitis 
and convulsions. 3. The success attending the plastic opera- 
tion in cases which are absolutely not amenable to any other 
form of treatment—e.g., when the coverings are thin or the 
opening into the spinal canal is large. At the same time [ 
proposed the following classification : (1) Where an operation 
should not be done ; (2) where an operation is not called for; 
and (3) where an operation should be performed. 

Cass 1.— Where an operation should not be done: 
1, Where the deformity is very extensive, as in fissure of the 
whole or a considerable portion of the vertebral canal. 
2. Where there is complete paraplegia. 3. Where the sac ix 
large, the fissure extensive and the coverings are excessively 
thin quite to the edge of the tumour and no skin can be 
obtained to cover the meninges. But that such extreme 
cases may stand a chance of cure is proved by several casex 
successfully treated. 

C1ass 2.—Nothing need be done where the sac is small 
and the coverings are so dense and firm as to form a good 

over the opening in the spinal column. 

CLass 3.—Where some operation should be done : 1. Where 
the sac only communicates with the spinal canal by means of 
a emall opening. Hereit is a simple matter to dissect off the 
skin, expose the neck of the sac, ligature it by means of one 
circular ligature and cut off the redundant meninges, bringirg 
the skin over so as to have the line of skin sutures quite 
at the side away from the pedicle. 2 Where the sac 
has a good skin cover and communicates with the 
spinal canal by a large opening it ia quite easy to care- 
fully excise it and close the meninges, placing if pos- 
sible the line of skin sutuics away from the meningeal 
line of union. 3. Where the coverings are excessively 
thin quite to the edge of the tumour the operation is more 
difficult and uncertain, as the skin can only be obtained by 
a process of sliding from the contiguous parts and the tension 
necessarily present is not conducive to healing. 4. Where 
the spinal cord or the nerves are blended with the sac—a con- 
dition which cannot often be diagnosed until the dissection 
of the skin from the meninges is made—I have excised 
portions of the redundant meninges from between the nerves, 
replacing the nervous structures in the spinal canal and 
covering bya flap of shin; or, if this cannot be done, the 
membranes may be punctured, the collapsed sac with the 
nervous structures intact be placed in the canal, and the skin 
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cover made as before. It is important to remember that a 
silver, or leather shield, should be worn over the site of 
operation in order to protect the parts from injury and to 
prevent the cicatrix from stretching or giving way. 

The following extraordinary case, which was sent to me 
by Dr. McGregor of Huddersfield and reported by my late 
honse surgeon, Mr. Basil Hall, affords a good illustration 
of the treatment of spina bifida by excision. Figs. 1 and 


fia. 1. 


2 give a good idea of the enormous size of the tumour and 
Fig. 3 shows the appearance some weeks aftcr operation. 
A man thirty-five years of age, residing at Mold Green, 


Fia. 2. 


7. 


was admitted tothe Leeds General Infirmary on Feb. 26th, 
1891, on account of an enormous spina bifida, which caused 
him to walk in a stooping posture and compelled him to 


Fig. 3 


avoid crowded assemblies lest he should beinjured. He' stated 
that he had had the tumour all his life, bat he had been told 
that it was at first only of the size of a walnut. There had 


never been any paralysis or discomfort of any kind caused by 
it, except a little tenderness when firmly pressed on. In 
November, 1890, the sac was accidentally ruptured and a 
thin watery fluid escaped ; again, in December of the same 
year, and also in January, five weeks before admission, a 
similar accident happened. necessitating each time prolonged 
rest. The tumour had considerably increased in size of late. 
On admission it measured eighteen inches in circumference 
and was covered with thick skin near the circumference, 
but only by thin parchment-like membrane at the fundus. 
(See illustration). It was evidently filled with thin fluid 
and no trace of cord or nervous structures could be felt in 
the sac. Ether having been administered, an incision was 
made through the skin over the tumour and a flap was marked 
out of the integuments sufficient to cover the stump, the base 
of the Hap being below. After this had been dissected off 
the membranes the sac was punctured and four pints of 
watery fluid (clearly cerebro-spinal) were removed. The sac 
was then dissected up from the surrounding tissue and the 
neck exposed and ligatured with chromicised catgut ; the sac 
beyond the ligature was removed and the skin flap was adjusted 
over the stump and closed by interrupted sutures, no drainage- 
tube being employed. The wound healed by first intention 
except for a small point at the lower angle, and this closed 
by granulation. When the man was seen on April 3rd as an 
out-patient the wound was quite sound and there was no sign 
of bulging. He had walked several miles to report himself. 

The case is of interest not only on account of the success 
of the treatment adopted but from the age of the patient, the 
enormous size of the tamour and the fact that the latter 
had been accidentally ruptured without inducing meningitis. 
From the considerable number of cases I have seen, many of 
which have been operated on, I cannot help thinking that 
meningocele is by far the most frequent form of spina bifida, 
and a continued experience leads me to state that the disease 
in nearly all cases that call for interference may be treated 
by excision of the sac, or some modification of this, witha 
great probability of success. 

Hillary-place, Leeds. 


THE DIAGNOSIS BETWEEN ROTHELN 
AND SCARLET FEVER: 
A LESSON AND A PROBLEM IN PREVENTIVE MEDICINE. 
By F, P. ATKINSON, M.D. AbERD. &c. 


Tx correct diagnosis between ritheln and scarlet fever is 
often a matter of very great importance and it is also one of 
extreme difticulty. When one refers to the various authorities 
on the subject the most conflicting opinions are to be met with. 
One says that the rash is like scarlet fever. another that it is 
like measles ; one that it comes out with the fever, another 
that it appears two or three days after its commencement; 
one that it is ushered in with coryza, another that there is no 
coryza ; and one that there is little orno desquamation, another 
that there is extensive peeling even of the hands and feet. 
With such diversity of opinion, how can the medical prac- 
titioner be expected to arrive at a correct diagnosis of these 
cases? One thing, I think, is certain, and that is that one 
must not rely either on the appearance of the rash or on 
desquamation ; but there are two symptoms, nevertheless. 
which are well marked in nearly every case—viz., the initial 
fever is very short and the glandule concatenate are dis- 
tinctly enlarged. It is more easy, of course, to detect the 
real nature of an epidemic when it occurs amongst & 
number of persons who are associated together in one 
dwelling than when they are scattered about in various 
localities, though at first, perhaps, even here the diagnosis 
may be somewhat doubtful. On June 7th of the present 
year I was called to see a boy aged twelve years at 
school, who had a somewhat dark, scarlatinal-looking rash on 
the neck and chest, a slightly ulcerated throat and enlarge 
ment of the glandule concatenate. The temperature was & 
little over 100° F. On the third day be was perfectly well in 
every respect, consequently the case appeared to me to be one 
of rétheln. By way of precaution, he was ordered to be kept 
in quarantine for two weeks, to have an antiseptic bath at 
the end of that time, and to be dressed in perfectly fresb 
clothes before being allowed to mix with the other boys. 
Unfortunately, one important direction was omitted—viz., 
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that he should be properly inspected at the end of the 
isolation period, and this, I hope, I shall not forget should 
another like occasion arise. OneJune 14th—ie.; seven days 
after the appearance of the first case—another boy sickened, 
but as he appeared to be only slightly ill the schoolmistress did 
not think it to be necessary to call in any medical man, but 
kept him isolated in the same way and for the same time as 
had been done in the first case. On July 2nd one of the day 
scholars was attacked and in consequence was kept at home. 
The two medical men (partners) who saw him were for some 
time in doubt as to the natare of the illness, but subsequently 
they notified it as scarlet fever. The medical officer of health 
upon receiving this notification, and having heard that some of 
thé other boys in the school had rashes, inspected all the 
remaining scholars on July 7th, and be found that the two 
boys who had been first attacked were peeling about the 
hands and that there were two others with a rash upon the 
neck, chest and arms. All of these cases he considered to be 
scarlet fever and immediately wrote to the parents of the boys 
(both boarders and day scholars) advising them to remove 
their children within twenty-four hours and offering to see 
to the disinfection of the clothing if they so desired. In 
addition to this he called attention, as it were, to what was 
in the first instance, according to his opinion, an error in 
diagnosis, and thus, thoughtlessly no doubt, ran a risk of 
imperilling the friendship which generally exists between 
members of the medical profession. Ilis suggestion of 
stopping the attendance of the day scholars was a sound one, 
ag the homes of these boys were not likely to be subject to 
greater risks than they were before ; but as rezards the 
boarders it appeared to me that the case was different, as it 
was impossible to know how many more might at the 
time be infected, and if after removal other cases should 
arise fresh foci would be developed and the disease might 
under certain circumstances axsume much larger proportions. 
Had the house been sanitarily imperfect, and had fresh cases 
been breaking out daily, it might have been necessary to remove 
the pupils at once. On July 9th another boy fell ill, andalso 
one on the 19th, one on the 21st, two on the 22nd, and one on 
the 28th. I distinctly declined to notify the last three as suffer- 
ing from scarlet fever, and I gave my reasons for so doing. 
Of twenty-two boarders ten were attacked, and of the nine 
day scholars only one suffered. None of the mistresses, 
masters and servants—eleven in number—were affected. In 
every one of the boys the rash showed itself on the first day 
of the illness about the neck and chest, In one case asecond 
measly-looking rash appeared on the second day of the 
illness on the back. ‘There was no distinct coryza in any 
single instance, but in two cases the eyes were suffused 
and watery. The tongne in all the cases appeared to 
be normal. The first boy who was attacked had a slightly 
ulcerated sore throat, but the others oply complained of 
a little roughness and irritation. The lymphatic glands 
of the neck were in each instance more or less enlarged 
and remained so even after convalescence was established. 
The submaxillary glands were in no instance affected. Inno 
case was the temperatare above the normal on the fourth day; 
in two, however (the resalt probably of the very swollen and 
tender condition of one of the lymphatic glands), it rose 
again-—in one on the fifth day and in the other on the eighth 
day—but permanently assumed the normal in about a week— 
as soon, in fact, as the bowels, which had been previously 
constipated, became freely relieved. In one case there was 
no rise of temperature at all, and as a specimen of what it was 
inthe others I will give three examples as follows: 1. July 19th, 
evening, 99°8°F. 20th, morning, 98:8°; evening, 98°8.° 2lst, 
morning, 98°4°; evening, 98°4°. 2. July 22nd, evening, 100°. 
23rd, morning, 98:6"; evening, 100°. 24th, morning, 98°4°; even- 
ing, 98°8°. 25th, morning, 98:4°; evening, 98:4°, 3. July 22nd, 
evening, 99°. 23rd, morning, 98°; evening, 936°. 24th, morn- 
ing, 98:2”; evening, 98-6", 25th, morning, 98°4°; evening, 98°4°. 
In no single instance was there any kidney complication, 
though the first boy bathed twice and the second once in the 
‘Thames whilst they were peeling, The extent and character of 
the desquamation varied greatly. In two cases the skin came 
off in large flakes from the abdomen, whilst there was slight 
scaling on the neck, hands and feet. In another case there 
was only slight scurfiness and this was to be seen about the 
Stoing, knees and hands only. In yet another case there was 
slight peeling on the soles of the fect first and on the neck, 
chest and hands afterwards. Most of the others had slight 
ling of the hands and feet, but scarcely any of the body. 
The great difficulty in the early part of the illness was to 
keep the boys in bed and satisfy them with food. On 


July 22nd. I called in one of. the- medical -men -who had.— 
attended the only day scholar attacked to see the two boys 
who had sickened on that day, and after examining these 
and the convalescents he said that he felt inclined to alter 
the opinion he had previously formed. 

As regards the diagnosis of cases of this character, I think 
that, besides the early subsidence of the initial fever and the 
enlargement of the glandule concatenate, the periods of incu- 
bation and infectivity will give some assistance. The report 
of the Clinical Society on this subject says, with regard to. 
rétheln, that the twelfth to the eighteenth day aiter the 
cessation of exposure is the time at which the rash ig. most. 
likely to appear in epidemics in schools when a patient is 
isolated as soon as the rash appears. In a few cases the 
incubation period is only eight or nine days, and in a small 
number it may be only five or six days. The quarantine period . 
must not be less than twenty-three days. As regards 
infectivity, the patient is infectious two or three days before 
the rash appears and whilst it is out ; but it diminishes rapidly 
and altogether ceases in a week in mild cases, and in the 
more severe when desquamation is over. In the former 
class isolation for a week, to be followed by a bath and 
disinfection of clothes, is recommended, whilst in the 
latter it is advisable for isolation to be continued for two 
weeks, to be followed by disinfection, in order to prevent 
the spread of the disease in schools. The infection does 
not appear to be long retained by clothes. With respect 
to scarlet fever the report remarks that the incubation 
period lasts usually between twenty-four and seventy-two 
hours ; occasionally it is less than twenty-four hours. It is 
very donbtful whether it ever extends to eight days. When 
infection is conveyed by milk the period would seem to be 
two days or less. The infection period lasts from the onset 
of the symptoms until desquamation is complete and may 
still exist for eight weeks after the commencement of the 
disease. It is readily preserved and conveyed by fomites, A. 
person who has been exposed to the infection of scarlet fever 
may. after disinfection of the clothes and other fomites, be pto- 
nounced to be safe if at the end of seven days he is free from 
fever and sore throat. It bas been sugested that every medical 
man should study infectious diseases at the fever hospitals ; but 
such cases as rotheln, being so short in duration, would be 
rarely seen and it seems to me that here the necessity of 
some sort of apprenticeship system clearly shows itself. 

Surbiton. 


NOTES ON CASES OF MYX@DEMA. 


By ROBERT KIRK, M.D. Epin., F.F.P.&8. Guag., 


PHYSICIAN TO THE DISPENSARY FOR DISEJ OF WOMEN, GLascow 
WESTERN INFIRMARY. 


Tuis cachexia being now so generally known, the following 
notes are limited to some special points. 

CAsE 1.—This was described in Tor LANCET of June 16th, 
1888, under the heading of ‘Case of Tetanic Spasms during 
Lactation in a Cretinoid Woman.”’ At that time the patient 
was thirty-seven years of age and the mother of eight children. 
She has now had two more, and of the ten seven are alive and 
well, with the exception of the youngest, who has some enlarged 
giands in the neck, probably tuberculous ; of the three deceased 
one died of dropsy and was probably also the subject of 
tubercle. Inthe interval the patient has suffered severely from 
the spasmodic affections above referred to, and according tu 
her own statements. these have had no relationship to either 
lactation or pregnancy. She says she has had lockjaw 
sixteen times and that yawning somctimes provoked an 
attack. Frequently her hands have been forcibly closed and 
rotated inwards and backwards, whilst the feet have been 
firmly contracted and turned inwards. Sometimes the eyelids 
have been shut for a day at a time, and even after they could 
be opened she often had fits of atrabismus so badly that 
only the ‘‘whites’' of the eyes were directed forwards, so 
that she remained blind as long as this condition Jasted, At 
other times the rigidity would attack the lips and tongue, 
rendering her unable to utter a word for a day or two. These 
attacks were accompanied by dyspnoea, exhaustion and 
yawning, whilst the latter two symptoms, with drowsincay 
would continue for a day or two longer. Bhe farther 
suffers from tremors when agitated, with occasional 
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dyspuet. Bztore her penultimate pregnancy she stam- 
mered very badly in her speech, bat it is noteworthy 
that this improved very much about the fourth month of 
pregnancy and that during the next (or last) gestation she 
had no ‘cramps.’ On examination, as far as actual swelling 
is concerned, the myxcedema has not progressed much since 
wy previous report ; it is mainly confined to the eyelids, lips, 
tongue and soft palate, with but slight supra-clavicular 
psendo-lipomata. There is still no loss of hair, but in many 

ts the cachexia is very pronounced. The temperature 
in the axilla is 964° F. and there is profound anzmia. 
Menstruation has generally been too profuse of late 
years, but she has never suffered unusual loss of blood 
after parturition, although, as previously stated, she has 
often been severely drained of blood by hemorrhoids. She 
has suffered from gastric disturbances (crises), and whilst 
kept under observation for a few weeks two of these occurred, 
attended with diarrhoea and vomiting of a very tenacious 
mucus, this being followed by abdominal tenderness, pain 
and swelling, simulating peritonitis, for several days, during 
which the temperature rose to 994°. At another time she 
was seized with a violent headache over the forehead and 
vertex, accompanied with a burning sensation in the eyeballs, 
which felt as if on fire. From the middle of May till early in 
July she was treated with doses of thyroid extract correspond- 
ing to from three to ten grains of the fresh gland daily, with 
marked and uniform improvement. For three weeks or so in 
July, however, during my absence,she was unfortunately not 
supplied with the extract, and in the beginning of August she 
had a similar gastric attack to those already mentioned and 
felt generally not nearly so well. As mentioned in my former 
report, the symptoms came on after a severe flooding (from 
miscarriage), and on farther inquiry it appeared that this 
had been excessively copious, as she was said to have been 
unconscious for ten hours from loss of blood. The spasmodic 
symptoms may be compared with those following total extir- 
pation of the thyroid gland in dogs and monkeys, as described 
by Professor Victor Horsley.' In a case of operative myx- 
cedema (cachexia strumipriva) similar tetany and afterwards 
tonic spasms of nearly all the voluntary muscles of the body 
occurred and a fatal result ensued (case of Dr. Wolkowitch, 
Kieff).?_ In another of the same surgeon’s cases mild sym- 
ptome of the same kind were observed. Dr. Ord states that 
tremors and contractures have been recorded in several cases 
of the idiopathic affection.* Profound anemia seems to play 
a part along with myxcedema in producing these severe neuro- 
muscular disturbances. 

Cass 2.—A female, unmarried, aged seventy-one years and 
four months. It appeared on inquiry that the disease came 
on shortly after the menopause at forty-five and that the 
menses had been too profuse for six or twelve months before 
this and bad weakened her considerably. There was no 
history of poverty or excessive grief. Her mother died at 
fifty-six years of age, but her father lived to the age 
of seventy-six, and she had had four brothers and five 
sisters, all of whom had lived to considerable ages, whilst 
the patient herself had been a etrong and healtby girl. I 
was first summoned some months ago on accoant of a fall which 
she had sustained the night before; this had been a frequent 
occurrence, and on 8 previous occasion the left arm bad been 
severely injured. It was evident that she had been walking 
of late with excessive difficulty, and this time she fell on the 
left haunch, and although there was no visible injury the 
eorresponding limb has been quite disabled since. Of course she 
was now in the atropbic stage, but the case was very marked. 
In view of the fact that 50 per cent. of advanced cases have 
been subject to delusions, hallucinations, or even actual 
insanity, it is important to remark that this patient is remark- 
ably intelligent. Special features in her case are: great 
deafness ; total blindness for three or four years owing to 
double cataract ; loss of taste in the mouth and a burning 
feeling in the left side of the tongue, which is much swollen, 
as also are the uvula and eyelids. For several months she 
has been taking the extract, equivalent to five grains of the 
fresh gland daily, until of late, when the dose has been 
yeduoed to three grains. Whenever she complained of nausea 
the remedy was discontinued for a few days. Dysphagia, 
which had been considerable, was soon relieved ; all swelling 
is now gone except a little in the tongue; the pink patches 
on the cheeks and nose have disappeared ; the sense of taste 
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bas improved, as also has the hearing, and there has been no 
complaint of the burning sepsation in the tongue of late. 
Might the operation for cataract now be performed? 

Cass 3.—The patient was seen in consultation with Dr. 
James Qampbell. She is married and the mother of a family. 
There were cachexia of about three years’ duration and very con- 
siderable myxcedema, with profuse menorrhagia for some years, 
which had proved intractable under every form of treatment. 
She was treated by tabloids, the largest dose administered 
being one twice a day (ten grains of the fresh gland daily), and 
within three months the result might well have been termed 
‘*rejuvenescence.’’ Two points are especially noteworthy : 
(1) the first menstrual period after treatment was commenced 
was less copious than previously and the second was described 
as normal; whilst (2) the complexion of the patient had under- 
gone a marvellous improvement. At a recent discussion in 
Edinburgh it was stated that the tawny yellow colour of the 
skin persisted after treatment, but I regard this case as 
proving that this is not always so, and much may be due to 
the previous duration of the case. 

As showing how characteristic are the features of myx- 
cedema I may here state that the two following cases (besides 
a third one, which will only be mentioned) were brought to 
my knowledge by the registrar of Partick, who recognised 
them merely from having seen the patient referred to in 
Case 2 and some photographs and engravings in my 
possession. 

Case 4 —A married woman aged thirty-seven, the mother of 
eight children, and now (May 31st) suckling the youngest, a 
baby of ten weeks. Menstruation began at fifteen years, but 
was always scanty ; at twenty, on the first day of a period, 
the flow was suddenly checked by a chill and her whole body 
soon afterwards swelled up so rapidly that in a week or 
two, if not even in a few days, the cdema was very consider- 
able. Simultaneously the appetite failed, and she became 80 
feeble that she had to give up her situation and go home ; she 
always felt cold—like ‘‘ice down the throat and stomach "'— 
and she was so drowsy that she could have slept almost 
continuously. At the same time, however, she says there 
were no loss of hair, no dryness of skin and no change in the 
complexion. This state of matters lasted for six months, and 
she was treated for dropsy; at the end of this period the 
menses reappeared and she gradually recovered. Neverthe- 
less, for some years afterwards and before her marriage she 
remained very weak and could hardly go up a stair; 
her lips were swollen and every effort made them moist. 
The first pregnancy improved her strength, and she bas 
been stronger ever since. She always feels in better 
health during pregnancy, and her lips are then never 
swollen. She lost much hair for nine months or 80 ny 
every labour and it afterwards ual: ww again. 
Almost immediately after her last Sat ea her head, 
face, eyes and lips swelled, but this has lately diminished. 
When they were swollen she was liable to headaches, often 
had toothache, and lost two or three teeth after every obild 
was born. During her present lactation she has bad headache 
and vomiting. Instead of there being dryness of the skin she 
perspires rather freely, but she says that she had a scaly 
skin some years ago. On examination the lips were found 
to be much swollen and moist, the lower one being e' ; 
there was fulness below the eyebrows and of the neck below 
the chin ; and the tongue, soft palate and uvula were swollen, 
the latter also presenting reddish streaks. The eyebrows 
were thin and the eyelashes short ; the hair of the scalp was 
very scanty, but instead of being coarse and brittle it was 
exceedingly fine and delicate, whilst there was no scurf op 
the skin. In other respects there was quite a contrast to most 
cases of myxceedema—no yellow tint, no pink patches—and the 
skin was everywhere naturally soft and moist. However, she 
is by nature slow in her movements and mentally dull, so that 
her history was difficult to elicit. Her memory is defective ; 
she says ‘‘she has no memory at all.’’ The temperature in 
the axilla was normal. After taking doses of the extract 
equivalent to three grains of the fresh gland daily for two 
days she declared that it caused headache and giddiness 
and she ceased to take it; on afterwards being persuaded to 
resume it, however, she soon felt benefit and in a few weeks 
the swelling had disappeared, except a little in the lower lip, 
and she could now go upstairs with ease. 

CasE 5.—A woman aged fifty-seven who had been twice 
married. She has had no children. She was first married at 
sixteen, although menstruation did not commence till she was 
eighteev. The flow was always scanty, and in this and other 
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reapects she gave evidence of a delicate constitution. There is 
abistory of deep grief, but not of privation. She says that the 
swelling came on after a pleurisy fifteen years,ago which 
confined her to bed for six weeks, but did not reduce ber much. 
Soon afterwards her eyelids, and in a short time her whole 
body, gradually swelled, and this went on slowly for years 
during which she became more and more feeble. As nearly as 
could be ascertained it was about the same time that menor- 
thagia commenced, and from this she suffered severely. For 
some years there was a flow every day and so great was the 
exhaustion from these distressing evils that about seven 
years ago she was thought to be dying. There had been 
no catamenia for some years past, and she believes that 
the hemorrhage was checked by treatment. There is still 
some swelling, but the atrophic stage is well marked. 
There is no desquamation, which she declares has never 
been noticed. ‘The pink flushes on the cheeks and nose 
are the most vivid I have seen; there are marked in- 
codrdination and paresis, leading to staggering in gait, stam- 
mering in speech, and of late obliging her to hang the head 
80 as to rest the chin on the sternum ; there is considerable 
inipairment of hearing, The temperatare in the mouth was 
972°. The treatment was interesting with respect to 
dosage. In view of her frail condition only one-fourth of a 
tabloid was ordered three times a day, equivalent to three 
grains and three-quarters of the fresh gland daily. , Her 
appetite improved during the first week, but towards the end 
of the second she experienced a peculiar sense of weakness 
and at the beginning of the third week she was sick for two 
days, with occasional vomiting, and the remedy was dis- 
continued during this time. Next morning she took one- 
fourth of a tabloid, and on the same day I visited her. 
Although, as will have been seen, she had taken none of the 
remedy for two days, except the dose in the morning, I 
found the temperature in the mouth to be 98°4° (previously 
972°). The improvement was astonishing, the pink patches 
having disappeared. She was ordered to take one-fourth of a 
tabloid daily in the meantime. 

Case 6.—This was the third of those shown me by the 
registrar and was one of very considerable myxcedema with 
a few exceptional features the treatment of which has just 
been commenced. 

Case 7.—I will barely allude to this case and only in 
its bearing on menorrhagia. I encountered the patient 
accidentally, and on entering into conversation with her 
T ascertained that she was fifty-one years of age, the mother 
of thirteen children, and that she had suffered from profuse 
menorrhagia until a few months previously. I found her 
quite incredulous when I tried to convince her that her 
case was now curable and she positively refased to have 
“any experiments.’’ I observed that she could scarcely 

At the moment of writing an eighth case has come under my 
observation, and in a male, the first of the kind I have secn. 
Tn addition to these I have had some cases lately which are 
“probably betraying some initial symptoms of myxcedema, and 
altogether I have been much impressed with the apparent 
prevalence of this affection to an extent which I little 
dreamt of, 

I will only briefly comment on the above cases in reference 
to pregnancy and menorrhagia. Case 1 and, notably, Case 4 
show the beneficial influence of pregnancy on the cachexia, 
as noted by the London Committce. The patient in the 
latter case, indeed, emphatically stated that marriage and 
child-bearing had saved her life. The committce fully 
recognise the influence of the affection in giving rise to 
hemorrhages, as from the mouth, nose, &c., and from the 
uterus after parturition, but, whilst they make mention 
of exhausting discharges as being sometimes a cause of 
myxedema, I find no reference in their report to menor- 
rhagia as a consequence. The above cases, I think, show 
this relationship clearly and point to the importance of 
looking for signs of myxedema in intractable cases of 
uterine hemorrhage without apparent cause. The effect 
of treatment in Case 3 is specially interesting. Whilst 
on this subject it is hard to refrain from awarding a due 
meed of praise to those who have been pioneers in the clinical 
observation and experimental research which have resulted 
in placing such a power in the hands of the profession and 
bestowing such a boon onhumanity. It is one more triumph, 
proving, if further proof were necessary, that those who oppose 
such observation and research are beyond the pale of reason. 
 Partiek, Glasgow 


REMARKS ON 
THE MORTALITY AND CAUSES OF DEATH 
AFTER EXTIRPATION OF THE BREAST 
FOR CANCER. 
By W. ROGER WILLIAMS, F.R.C.S,Ena., L.R,C.P. Lonp. 


CRITICAL inquiry into the comparative results of extirpa- 
tion of the breast for cancer shows that modern operations— 
notwithstanding their increased severity—are attended bya 
smaller mortality than was formerly experienced, when far 
less extensive operations were done. That this gratifying 
result is attributable to the improved methods of wound treat- 
ment which have come into use since the introduction of 
Listerism the following figures prove: O£ 167 hospital extir- 
pations done by Velpeau' prior to 1854, 32 were fatal, or the 
mortality was 19 per cent.; of 305 similar operations done by 
Billroth? prior to 1877 the mortality was 15°7 per cent. Thus 
in these 472 non-antiseptic operations the mortality was 
nearly 17 per cent. 

The results obtaincd by the earliest antiseptic opera- 

tions are much more favourable than this. After 53 
mammary extirpations by Lister (1871-80), in the majority 
of which the axilla was also cleared, 4 patients died, or 
75 per cent. After 110 similar operations by Voldk- 
mann‘ (1874-77), in 75 of which cases the axilla also was 
cleared, 6 died, or 5-4 per cent. After 68 antiseptic extirpa- 
tions by Billroth® (1877-79), in many of which the axilla also 
was cleared, 4 died, or 5°8 per cent. Thus in these 231 strictly 
antiseptic breast extirpations the mortality was only 6 per 
cent. The causes of death in the 14 fatal cases were 
as follows: Septicemia in 4; erysipelas, 3; shock, 3;. 
exhaustion, 2; hemorrhage, 1; and anthrax, 1. Recent 
operators have had still better results, for Gross’ latest 
mortality is only 3-7 per cent.; Gussenbauer’s, 2:8; and 
Kiister’s, 2:5. Referring to these progressively favourable 
results Billroth says: ‘‘I should not be surprised if an experi- 
enced operator were to succeed in doing 100 consecutive 
extirpations with but a single death,” 

The superiority of strict Listerism over other less care- 
fully devised antiseptic methods is shown by the following 
data, which I have compiled from the registrar’s reports 
of four large metropolitan hospitals. At the Middlesex 
Hospital during the years 1882-89 the breast was 
extirpated 100 times for primary cancer, with 10 deaths. 
At St. Bartholomew's Hospital during the years 1886-90 
157 similar extirpations were done, with 15 deaths, or 9:5 
per cent. At University College Hospital during the years 
1884-89 94 extirpations were done, with 9 deaths, or 95 
per cent. At St. Thomas’s Hospital during the years 
1886-90 138 operations were done, with 12 deaths, or 8:7 per 
cent. Thus at these four hospitals 489 mammary extirpations 
were performed for cancer, with 46 deaths, being a mortality of 
9-4 percent. In nearly all these cases some form of antiseptic 
treatment was employed other than strict Listerism. The 
figures show the marked superiority of the resulta thus 
obtained over those of pre-antiseptic methods, and at the 
same time they demonstrate the superiority of true Listerism 
over other forms of antiseptic treatment. 

Mr. Butlin® is averse to clearing the axilla in every case of 
mammary cancer destined for operation because of the greater 
mortality thus entailed, which, he says, is much more than 
twice as great as when the axilla is not opened. I think he has 
over-estimated the danger of this proceeding, for of the above 
489 hospital operations in 332 the axilla was cleared as well, 
with 36 deaths, being a mortality of 10-8 per cent., whilst of 
the other 157 cases operated upon—in which the diseased 
breast alone was removed—10 died, or 63 per cent. 

An analysis of the causes of death in the above 46 fatal 
cases gives the following results: Septicemia, 14 cases; 
erysipelas, 9; pyemia, 6; pleurisy, 2; pneumonia, 2; bron- 
chitis, 2; shock, 2 ; and 1 each as follows : traumatic delirium, 
syncope, suppuration in the anterior mediastinum, secondary 
hemorrhage, acute recurrence, peritonitis (perforation), 
exhaustion, mania and renal disease. Thus, of these 46 


1 Traité dee Maladies du Sein, tome il., p. 151. Pari: 
2 Deutsche Chirurgie, Lieterung 41, p. 155. = Bate 
3 W. Cheyne: Antiseptic Surgery, 1892, pp. 378 and 882 
4 Op cit., p. 888. 5 Op. cit., p. 158, 
Operative Surgery of sabi 1587, p. S71! 
BR 
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deaths 29, or 63 per cent., were indubitably due to septic 
disease. In most of the above cases the disease began 
as erysipelas. 

Velpeau’” relates that after his 235 breast extirpations 
for cancer 54 patients were subsequently attacked by 
erysipelas, or 23 per cent , whereas after 395 of the above 
hospital operations only 40 were subsequently thus attacked, 
or 10 per cent. This shows that the liability to septic disease 
has been much diminished by antiseptic treatment. The 
supervention of erysipelas after mammary extirpation is an 
exceedingly grave complication, for of 40 cases thus attacked 
I have found that 20 ended fatally. 

Preston, Lancashire. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


ANEW PHYSICAL SIGN FOR THE EARLY DIAGNOSIS 
OF CROUPOUS PNEUMONIA. 


By F. H. Morison, M.B., C.M. Epiy., D.P.H. R.C.8.1. 
CROUPOUS PNEUMONIA is, I believe, one of the commonest 
“of the acute chest diseases of children which a practitioner 
is called upon to treat. This statement is based upon a 
carefo] examination of many cases, commonly called bron- 
chitis or broncho-pneumonia, which accurate records of 
temperature and the after progress have proved to be croupous 
pneumonia. The various writers I have consulted are agreed 
that the physical signs of pneumonia in both adults and 
children are impaired resonance on percussion or fine crepita- 
tion on auscultation, and that in children especially there is 
no definite physical sign till the disease is well advanced. 
The early diagnosis is thus as difficult as it is important. 
Dr, Francis Moinet, in ‘‘ Keating's Cyclopedia of Diseases 
of Children,’’ says: ‘‘In not a few cases no satisfactory 
resalts are obtained by auscultation and percussion until a 
comparatively late period owing to the limited extent of the 
affected region and its position in the centre of a lobe sur- 
rounded by healthy lung tissue.'’ In several cases recently 
seen where the general symptoms of pneumonia were present 
but none of the ordinary physical signs I have discovered 
-what I am venturing to describe as a new physical sign. 
On careful auscultation of the chest I have heard jerky 
expiration over a limited area and on noting the position 
of this area have found developed in it subsequently the 
vusual signs of pneumonia. This jerky expiration is the 
first physical sign developed and can be heard soon, if not 
immediately after, the rigor, before dulness or crepitations 
appear. It is much more distinct in children, but I have 
also heard it in adults. The following cases sufficiently 
illustrate what I wish to point out, though I have notes of 
several others: 1. A girl aged four years was first seen by 
me about 9 P.M. on April 29th of this year. Her mother 
stated that she was seized with a shivering fit about 12.30 
P.M. on the 28th, having been previously quite well. 
Her hands were cold and she was drowsy and thirsty. 
‘There was pain in the limbs in the afternoon and her breathing 
was short. She became delirious about 9P.m. When seen 
‘by me on the following day her breathing was very rapid. 
She had a slight cough and a very quick pulse. The tem- 
perature was 104° F. Except that expiration all over the 
right base was markedly jerky, nothing abnormal was found in 
the chest. On the 30th her temperature was 102°. The physical 
signs were the same. On May let there were slight dulness 
on percussion and fine crepitation over the right base. The 
pneumonia ran a normal course and the patient made a good 
recovery. 2. A young man aged twenty was first seen by meon 
April 3rd of this year. He complained of pain in the right side 
and shortness of breath. On April lst he became very heated 
whilst playing at football and during the following night he 
had a rigor. His respiration was rapid, the pulse was quick, 
and the temperature was 103-4°. Except for jerky expiration at 
the right base posteriorly there was nothing abnormal on 
examination of the chest. Pneumonia was diagnosed at the 
right base. This was subsequently verified by ordinary 
physical signs. The disease ran a typical course, although 
convalescence was somewhat prolonged. 


7 Op. cit., p. €52, 


Dr. Douglas Powell, speaking of preumonia in his book on 
‘* Diseases of the Lungs,’’ says: ‘‘The breath sound at one 
base has, however, at a very early period a peculiar rough, 
hareh quality, very like that of exaggerated breathing, and 
slight crepitation may be audible.’’ The explanation of this 
jerky expiration I am not prepared to offer, but suggest that 
it may possibly be due either to the primary congestion 
interfering with the elasticity of the lung, thus making the 
expiration puffy or jerky, or to propagation of the heart beat 
through a more readily conducting medium than the healthy 
lung. I am more inclined to think that the former explana- 
tion is the correct one, because it is difficult to see how the 
heart beat could so much affect the air leaving the right lung, 
and I have been unable to satisfy myself that the rhythm of 
the jerk corresponds with the cardiac impulse. Further 
observation will show how much value is to be attached to 
this sign, but I note it with the hope that it may prove as 
useful to others as it has been to me. 

West Hartlepool. 


LARGE TUMOUR OF THYROID GLAND ; REMOVAL; 
RECOVERY. 


By M. P. Mayo Cotisk, M.B., M.S. Lonp., F.R.C.S. ENa. 


Tumours of the thyroid gland, apart from general enlarge- 
ments classed under the headings ‘‘bronchocele "’ or ‘‘goitre,”” 
are sufficiently rare to warrant my offering the following 
somewhat remarkable case for notice. 

A single woman aged thirty-eight consulted me about seven 
months ago for a swelling in the throat, accompanied with 
some difficulty in breathing. She was very pale and anemic, 
but not of epare habit. A median enlargement of the thyroid 
gland was apparent. The larynx was normal, but a distinct 
flattening of the trachea could be made out below. The 
growth was limited to the isthmus and was firm and closely 
adherent to the trachea. Removal by operation was 
advised as the only means of mitigating permanently the 
dyspnoea. This was refused and the patient was lost sight 
of till quite recently. One month ago the growth had invaded 
the neck in the mid-line to an enormous extent, had dis- 
located the trachea and larynx on to the left carotid vessels, 
and bad pushed the cesophagus to the right, causing some 
difficulty in swallowing ; further, the tumour had descended 
into the thorax behind the sternum and invaded the whole of 
the space between the apices of the lungs and the base of the 
heart as far posteriorly as the vertebral column. Dyspnea 
was most urgent at times, necessitating something being done 
as soon as possible. After a consultation with Mr. Bernard 
Pitts the patient waa sent into St. Thomas’s Home, and 
there, with Mr. Pitts’ and Dr Edmunds’ assistance, the 
growth was completely removed. Not much difficulty was 
experienced, the growth shelling out of ita bed with com- 
parative ease. Very free hemorrhage was our chief trouble. 
On section it was found to be a solid growth composed of 
thyroid-like tissue, dotted with several cysts containing 
blood-stained serum. The patient has done well and is now 
convalescent. 

New Cavendish-street, W. 
fe NAS ED NES ee en es 


Hosrrtan Sarurpay at Bricuron.—The in- 
habitants of Brighton on Saturday, Sept. 16th, made special 
efforts on behalf of the Hospital Saturday Fand. Flowers, 
bunting, and mechanical contrivances were used witha lavish 
hand to attract the benevolent and much help was rendered 
by the railway companies, who afforded facilities for collecting 
on their platforms, and by the shopkeepers of the town. The 
subscriptions from the very poor showed how well the fund 
was appreciated by those for whose benefit it was mainly 
inaugurated. 


PrEsENTATION.—On the 7th inst., at the Police 
Seaside Home, Hove, Dr. F. J. A. Waring was presented with 
a well-finished picture of the Home, of which he is the hon. 
physician. The presentation was made by Inspector Weidner 
on behalf of the subscribers, and in the course of his remarks 
he spoke of the skill and kindness manifested at all times by 
Dr. Waring to the patients under his care, as well as of the 
urbanity shown by him to all with whom he was brought into 
asspciation. Dr. Waring, in returning thanks to the donors, 
said he should always look upon the picture as recalling some 
of the happiest events in his life 
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Nulla autem est alfa pro certo noscendi via, nisi qaamplurimas et mor. 
borum et dissectionum historias, tum alioram tum proprias collectas 
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ib, iv. Proemiam, 


UNIVERSITY COLLEGE HOSPITAL. 
CHRONIC PERITONITIS ; INTESTINAL OBSTRUCTION ; GREIG- 
SMITH'S OPERATION ; RECOVERY ; REMARKS, 


(Under the care of Mr. BILTON POLLARD.) 


Casxs of intestinal obstruction present an ever varying 
aspect and are of never failing interest to both surgeon and 
pbysician. In the following case there are several unusual 
features—the history and mode of onset of the illness, the 
condition of the intestines as found at the operation, and the 
success of the method of operation employed. The account 
of the case shows the skilful adaptation of treatment to the 
necessities of the patient, and will bring prominently before 
the profession an effectual means of help in a similar 
emergency. 

A man thirty-four years of age was admitted to University 
College Hospital on Dec. 25th, 1892, on account of intestinal 
obstruction. There was no family history of tubercle. His 
parents and bis brothers and sisters were all alive and well. 
At the time of admission the patient could not think of any 

vious abdominal trouble from which he had suffered ; but 
luring the operation, whilst the contents of his intestines 
were being drained away, he remembered that when he was 
eleven years old he had dropsy of the abdomen, which lasted 
for about a year, and which had been treated by liniments, 
blisters and ointments. Ever since then he had been 
liable to constipation and he had been in the habit 
of taking  purgative pill once a fortnight. His pre- 
sent illness began on Dec. 22nd, 1892, with pain 
in the abdomen, chiefly in the left iliac region. His bowels 
had not been opened since this date, but flatus had been 
passed daily up to the 24th, though only after an enema had 
been given. Vomiting began on the 22nd, and had been 
repeated four or five times a day since. On admission the 
abdomen was uniformly distended, and there was tenderness 
on firm pressure in the left iliac region. The abdominal 
muscles moved freely during respiration, the intestinal coils 
were not outlined on the abdominal wall, and the abdomen was 
resonant all over. ectal examination revealed nothing 
abnormal. The temperature ranged from 99° to 100° F. 
The urine was passed naturally and it was normal. There 
was no hernia. The patient was seen at 9 P.M, butas he had 
not vomited since admission it was decided not to interfere. 
At midnight be vomited half an ounce of fluid which looked 
like bile. He was sick again at 2 4 M. and 6 A.M, and on the 
latter occasion the vomit was copious and distinctly ster- 
coraceous. At 10.30 A.M. on the day after admission he 
was anesthetised and Mr. Pollard opened the abdomen in the 
middle line by an incision which eventually extended from 
three inches above the umbilicus to two inches above the 
pubes. About half a pint of clear serous fluid without flakes 
of lymph escaped. The small intestines, together with the 
cecum and ascending colon, were found to be matted together 
into one mass by firm old adhesions. The sigmoid flexure 
was empty. A very thorouga exploration failed to detect 
any cause for the obstruction other than the general matting 
together of the intestines and paralysis of their walls from 
over-distension, No tuberculous deposit could be either felt 
or seen. The intestine could not be brought out of the 
wound. A coil lying in the middle line was selected 
for the following operation. The abdominal wound was 
sutured with thick and fine silk stitches with the excep- 
tion of two inches just below the umbilicus. Two sutures, 
one above and one below, traversing only the serous 
and muscolar coats, were inserted and used to draw the 
bowel forward into the wound. These sutures were, at 
the snggestion of Mr. Barker, who gave valuable help 
daring the operation, tied over pieces of indiarubber tube, 
which bridged over the wound and were left in position. 


‘The wound was packed all round with wool sponges, and over 
all an apron of boracic lint, with an aperture in the centre, 
was placed. Through this opening the rest of the operation 
was performed. A longitudinal incision about one-third of 
an inch in length was made through the serous and muscular 
coats of the bowel and the mucous membrane was then per- 
forated with a large-sized trocar, to which a piece of india- 
rubber tubing had been attached. A vacuum was created 
in the tube by drawing it out through the fingers and thus’ 
the flow of liquid feces was started. The anwsthetic was 
discontinued. Up to 12.30 P.M. a pint of feces and a good 
deal of gas escaped. Mr. Pollard now transferred the patient 
to the care of a dresser, who held the trocar in position till 
Mr. Pollard’s return at 5 p.m. By this time half a pint more 
feces had escaped. The mops were now removed, the wound 
was washed with perchloride of mercury lotion (1 to 2000), 
the trocar was removed and the bowel was sutured. Three 
Lembert’s sutures were used to close the incision in the serous 
and muscular coate, and an additional stitch was placed ateach 
end immediately beyond the woundin thegut. The tethering 
sutures above referred to were left in position. The surface 
of the gut was again cleansed and dusted with iodoform. 
The abdominal wound was not closed any more. A dressing 
of cyanide gauze and sal alembroth woo] was applied. Nothing 
was given by the mouth during the night with the exception 
of ice to suck. A nutrient suppository was given every four 
hours. 

Dec. 27th (the day after the operation).—The patient was 
sick, but the vomit, which resembled bile, was free from 
stercoraceous odour. At 11.30 A.M. the sutures closing the 
wound in the bowel were removed, and the aspirator needle 
was again inserted and left ii until 5 P.M. Only two ounces 
of liquid feeces escaped. During the afternoon the patient 
several times vomited watery fluid. At about 6 P.s. flatus 
was passed per rectum. 

28th.—At 12.30 a.m. the wound in the bowel was again 
opened and much flatus and about an ounce of liquid 
faces escaped. Flatns had been passed freely per rectum 
daring the night and slight sickness had occurred ‘The 
tongue is clean and moist, the temperature is 99° and 
the pulse is 84. One drachm of peptones to be given every 
kour, and an ounce and a half of Prepared food every four 
hours. In the evening the bowels acted twice. The motions 
were copious and soft. At midnight the bowel was again 
opened and flatus and a little bile-stained mucus were 
evacuated. 

30th.—There has been no return of sickness since the night 
of the 28th, and the bowels have acted twice, the motions. 
being formed. 

Jan. 1st, 1893.—The patient has been progressing well. 
His thirst, which had been very great, has been relieved by- 
enemata of warm water. A tiny fistula was left at the spot. 
where the bowel had been puncture@, and through this flatus. 
and a little bile-stained mucus occasionally escape. The. 
following diet was ordered : two ounces of prepared food 
and two ounces of a cold infusion of minced raw meat, to be 
given alternately every four hours; the lean part of an. 
underdone chop to be masticated but not swallowed. 

The patient progressed steadily. The chief drawback was 
recurring constipation. This was most effectively combated 
by cascara sagrada and enemata. The diet was gradually 
increased, and on Jan. 25th minced meat was allowed. The. 
wound was completely healed on Feb. 10th, and on the 
following day the patient was discharged. He was seen 
again on March 27th, after having spent a month at the sea- 
side. He was in excellent health ; his bowels were opered, 


daily without aperients or enemata. The scar was sound. 
Remarks by Mr. Bruton PoLLARD.—This case is a good 
instance of the value of Mr. Greig-Smith’s method of 


dealing with cases of intestinal obstruction which are. 
not amenable to more radical treatment; and, indeed, 
in this case it was the most radical method which could. 
bave been adopted. It was clear, after thorough ex- 
ploration of the abdomen, that the obstruction was due. 
primarily to the matting together of the intestines; the. 
latter had gradually become more and more distended 
until finally paralysis of peristaltic movement had occurred. 
By tapping the intestine repeatedly and giving vent to flatus 
and feces and by judicious dieting time was allowed for the 
bowel to recover sufficient tone to force its contents along, 
notwithstanding the presence of a slight though permanent, 
source of obstruction. Although the case did not permit of 
really radical treatment, the method employed sufficed ta 
restore the condition of things which had existed Previously 
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to the onset of acute obstruction; and now that the cause 
of the obstruction is known it will be possible, by judicious 
dieting and by the timely use of medicines, to prevent its 
recurrence. 


LEICESTER INFIRMARY. 


ACUTE INTESTINAL OBSTRUCTION OF TRAUMATIC ORIGIN; 
OPERATION ; RECOVERY ; REMARKS, 

(Under the care of Mr. GEoRGE CooPER FRANKLIN.) 

TwIs case is of much interest and importance as it demon- 
strates the possibility of the rapid occurrence of an acute 
mechanical obstruction of the bowels after abdominal injury. 
The patient, apparently in good health at the time of the injury 
to the abdomen, developed severe abdominal pain on the 
fourth day afterwards, vomiting on the seventh day, and when 
the abdomen was opened on the ninth day on account of the 
urgency of the symptoms, a definite constricting band of new 
formation was found, the division of which sufficed to relicve 
the obstruction. The successful result, as pointed out by 
Mr. Winfield-Roll in his remarks, was ina largemeasure due to 
the prompt action of the surgeon. We do not often meet with 
these obstructing bands as the result of a subcutaneous 
injury to the abdominal contents ; they are more common 
after operations for pelvic discase or hernia. For instance, 
Dr. Krug of New York has recorded a case in which it was 
necessary to operate for intestinal obstruction a week after 
an operation for double pyosalpinx and ovarian abscesses, 
the obstruction being due to the formation of firm adhesions 
between bowel and pedicle. For the notes of this case we are 
indebted to Mr. G. Winfield-Roll. 

A man aged thirty-two was admitted to the Leicester 
Infirmary on July 25th of this year, suffering from acute 
intestinal obstruction. On July 17th, whilst at his work, 
he fell from a ladder, a distance of twelve feet, on to a 
boy, whose femur was fractured and who also was treated 
in theinfirmary. In his fall he received a severe blow in the 
abdomen, which ‘‘doubled him up’’ completely. On the 
fourth day after receiving this injury he began to suffer 
from great abdominal pain. On July 23rd severe vomit- 
ing developed, which became feculent on the 24th. The 
bowels acted on July 23rd in response to an enema, 
but no further action took place with enemata. From 
July 23rd to the 25th no flatus was passed. When the 
patient was admitted his face had the aspect which is 
usually associated with acute intestinal trouble, the eyes 
being much sunken ; the abdomen was tense, distended and 
tender to the touch. He'wasin great pain. One hour after 
admission Mr. Franklin decided to operate immediately. 
Chloroform was administered and the abdomen was opened 
by a median incision. A knuckle of small intestine was 
found to be strangled by a band of lymph of recent formation, 
with distension above and collapse below the strangled 
portion, which was of a deep purple colour. On dividing the 
band the collapsed portion of bowel was seen to fill with 
gas passing from above. Some clear fluid in the abdo- 
minal cavity was sponged out and the wound was closed 
and dressed in the usual manner. A Keith's glass tube 
was placed in the lower angle of the wound. On the 
morning following the operation the temperature was 
99:2°F. About half an ounce of non-offensive, clear, yellow 
serum was withdrawn with a glass syringe and rubber tube, 
and the tube was then removed. The evening temperature 
was 100°6°. From this point the temperature gradually sank 
to normal. On the sixth day the bowels acted with an 
enema, and on the eighth day the wound was healed and the 
stitches were removed. For the first three days after opera- 
tion he was supported with nutritive enemata, and he only 
took a little water by the mouth. Milk in small quantities 
was then well tolerated. On the eighth day solid food was 
taken. He was with difficulty persuaded to keep his bed for 
fourte: days and he s disck 2d in perfect health on 
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DEVON AND EXETER HOSPITAL, EXETER. 
A CASH OF SUPRA-PUBIC LITHOTOMY ; RECOVERY. 
(Under the care of Mr. C. E. BELL.) 


Many cases of suprapubic operation for the removal of 
calculus from the bladder were submitted to us for publication 
about three years ago, but of late such cases have been reported 
to us at rare intervals. We do not think that this is because 
the operation is less frequently performed, but because the 
position which the operation occupies in respect to other 
operations for the removal of stone is more clearly defined 
and the novelty attending the recent revival of the supra- 
pubic method has diminished. Although we consider that the 
preferable operation in the case of children is usually that of 
lithotrity, there are several surgeons who for various reasons 
still prefer the method of which Mr. Bell’s case is an example, 
or are forced to adopt it because the instruments required for 
use in the case of children are not available. 

A boy six years of age was admitted into the Devon and 
Exeter Jlospital, Exeter, suffering from incontinence of 
urine. On examination of the bladder Mr. Bell detected a 
calculus. The family history was good and the patient had 
lived in the neighbourhood of Exeter all his life. On 
June 21st, under chloroform, Mr. Bell thoroughly washed out 
the bladder with boracic acid lotion (warm) through a No. 6 
silver catheter, and then refilled the bladder and plugged the 
catheter, leaving it in. A rectum bag was then passed and 
distended with two ounces of fluid. An incision threc inches 
long was made in the middle line, commencing over the pubes. 
The fat over the bladder was easily reached, this being torn 
through with dissecting forceps. The bladder wall was 
exposed and made prominent by depressing the catheter, the 
point of which was cut down upon, and the bladder was 
thus opened. The two cut edges being held apart by Wells’ 
pressure forceps the incision was enlarged, and on the finger 
being passed into the bladder the stone was readily found ; 
it was extracted by a pair of straight lithotomy forceps. The 
stone was about one inch long and half an inch across, and 
it was composed of lithic acid. A large indiarubber drainage- 
tube was passed into the bladder and it was secured by being 
stitched to the sides of the skin wound, the upper 
part of which was brought together by silk sutures; the 
opening into the bladder was not sewn up. A dressing of 
sal alembroth wool was then applied. The drainage-tube was 
removed on the fourth day, the patient then having begun to 
pass urine by the urethra, although some still passed by the 
wound, which was quite healed at the end of a fortnight, and 
the patient was soon afterwards discharged cured. There 
was no rise in the temperature after the operation—in fact, 
it remained normal throughout. The patient did not complain 
of the least pain or discomfort. 


Rebiewws and Hotices of Pooks. 


Orazio: I Cinque Libri delle Odi. 
Volgarizzatori Antichi_e Moderni. Scelte, una per 
ciascun’ Ode, dal Dottore GiovANNI FEDERZONI. 
Firenze: Sansoni. 1893. (Zorace: The Fire Books of 
the Odes. Translations by the best Authors, Ancient 
and Modern. One of each Ode selected, by Dr. 
GIOVANNI FEDERZONI. Florence : Sansoni.) 

Orazio: Gli Epodi e il Carme Secolare. Testo Latino; 
traduzione poetica ; traduzione letterale ; metrica ; note. 
Per opera di C. Cmiericuprtie R. GATTI. Milano: 
Sonzogno. 1893. (Horace: The Epodes and the Sccular 
Poems, Latin text ; poetical translation ; literal transla- 
tion; metrical; notes. By C. CHIERICHETTI and R. 
GaTTI. Milan: Sonzogno.) 

THE Scotch physician who is mentioned in Boswell’s ‘‘ Life 
of Johnson ’’ as having filled a noble bibliotheca with nothing 
but editions of Horace would have found it necessary to mul- 
tiply his library shelves many times over had he survived to per- 
petuate his whim down to the present day. With the exception 
of the Bible, 4 Kempis, ‘‘De Imitatione Christi’ and one or 


Versioni di Eccellenti 


| two other books of a kindred character, perhaps none has 


been so often reprinted as the poems of Horace. Since the 
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Renaissance he has been a universal favourite, possessing a 
charm for the littérateur and the savant of every nationality, 
each of whom seems to find in his works a something in matter 
or in form which appeals to his special mood, intellectual or 
moral. The Briton and the Frenchman, the Pole and the 
Spaniard, the Dutchman and the Italian, the Scandinavian 
and the Teuton meet over him with a common sympathy, and 
they have all in turn edited him, illustrated him, criticised and 
vindicated him till he counts more numerous and more diverse 
tributaries to his genius than did his patron Augustus to his 
empire. Of these tributaries the British Isles have supplied 
the most conspicuous amongst the critics and translators—the 
English Bentley taking by universal admission the first place 
in the ranks of the critics and, at no great distance after him, 
coming the Scottish Cuningham ; whilst amongst the trans- 
dators it is still an undecided question whether the palm for 
combined fidelity and grace belongs to the English Conington 
or to the Scottish Theodore Martin. 

Contrary to expectation, Italy has done less for one of her 
most notable sons than almost any other European country— 
fess than Franch or Holland, less still than Great Britain, 
and infinitely less than Germany. Now, however, that the 
political distractions that have impoverished her intellectual 
yield in every branch of science and literature have been 
wemoved, she is again assuming the place which belongs to her 
by right of genius and inspiration, and the last few years have 
witnessed in her archeology as in her medicine, in her 
classics as in her physics, a fecundity of research and doctrine 
which will one day place her on level terms with Germany 
herself. Professor Trezza of Florence, who died but a 
few months ago, enriched Horatian literature with an edition 
-of the Odes, which has given a colour of its own to all 
subsequent criticism; and Professor Stampini of Messina, 
-one of the most accomplished Latinists in Europe, has lately 
issued in bijou form a text of the entire poems which comes 
ag near to perfection as the manuscripts extant can admit of. 
“Others which are hardly less meritorious in thesame field might 
‘be named, but our purpose to-day is to bespeak professional 
favour for one at least of the two volumes cited above as 
furnishing as convenient and as satisfactory an aid to the 
combined mastery of Latin and Italian as has yet been 
offered to the public. 

It was at the instance of the greatest Italian poet living— 
whose ‘Odi Barbare”’ are admired by such exacting critics 
as Theodor Mommsen-—-the Senator Giosne Carducci, that 
Dr. Federzoni of Bologna set himself the task of selecting 
from all the Italian translations of Horace’s Odes those which 
seemed to be the happiest, and of confronting each with the 
Latin text on the same page. We have thus a volume quite con- 
venient as to size which contains ode by ode and epode by 
-epode of the Roman poet, with an accompanying Italian 
version, in most cases hardly less delightful than the original. 
‘We believe that sound Cambridgescholar, the late George Long, 
was right when he said that of all translations from the Latin 
‘into a European tongue the best are those into Italian—for 
the reason, if for no other, that there is an affinity not only 
‘between the older and the younger idiom—‘‘ la bella 
%astarda,” as Byron called the latter—but also between the 
native genius of the writers in each. Niebubr has acknow- 
iedged as mach, and the same impression will be borne out by 
<acareful comparison, let us say, of Alfieri’s ‘‘Sallus’’ or Davan- 
zati’s “Tacitus ”’ with the English, German or even French 
renderings of those authors. Dr. Federzoni’s elegant volame 
affords not less striking evidence of its trath, as will be at 
‘once apparent to the scholarly reader who compares the 
famous “Integer Vite” (Book I., 22) or the splendid 
“Tyrrhena Regam” (Book III., 29) with Giovanni Mestica’s 
teproduction of the former or Loreto Santucci’s rendering of 
the latter. To our professional brethren who wish to revive 
or keep up their early familiarity with the odes, and at the 
‘same time to acquire or perfect a knowledge of Italian, there 


could be no more agreeable holiday or leisure task than such 
@ comparison, entitling them to exclaim with the poet, as 
brilliantly emended by Lachmann— 
“0 laboram 
Dulce lenimen medicumque, salve 
Rite vocanti!"” 

It will be remembered that at the International Medical 
Congress held at Berlin in 1890 Professor von Bergmann com- 
posed a humorous parody (which appeared in Taz LANCET 
of Aug. 16th of that year) of the immortal ‘ Beatus ille”’ 
(Epode II.) for the entertainment of each guest at the mighty 
symposium which concluded the festivities; and we doubt 
not that at the coming Congress in Rome Professor Baccelli’s 
classical genius will inspire him to ‘cap’? the effusion 
of his German counterpart. For all who care to qualify 
for an appreciation of such academic pleasantry we recom- 
mend a leisurely perusal of Dr. Federzoni’s volume or 
even the smaller and less recherché work from the pen of 
Signori Chierichetti and Gatti. This latter is limited to the 
Epodes ; it presents a literal translation of each poem at the 
foot of the page and Domenico Perrero’s very pleasing rendcr- 
ing in Italian verse opposite the text; it has a well-written 
life of the poet with a brief essay on his metres; it also 
supplies judicious notes ; and, finally, it is a marvel of cheap- 
ness—25 centimes (2$d.)—belonging as it does to a scries 
published by the Sonzognos of Milan, who aspire to do for 
Italy what our own Charles Knight and the brothers 
Chambers did for Great Britain—namely, to bring the master- 
pieces of all literatures in the vernacular dress within reach of 
the most modest purse. 


JOURNALS AND REVIEWS. 


University Medical Magazine. Vol. v., No. 12, September, 
1893. Philadelphia: University of Pennsylvania Press.— 
Dr. J. B. Deaver in an article upon the Treatment of 
Appendicitis urges strongly the, abrogation of the terms 
“typhlitis ’ and ‘‘perityphlitis’’ and the recognition of the 
fact that inflammatory mischief (intra- and extra-peritoneal) 
is mostly due to disease of the appendix. He advocates the 
prompt removal of this structure as soon as diagnosis is 
established. Dr. Jas. Wallace writes on Glaucoma and Dr. 
Joseph McFarland, after giving a full historical review of the 
alleged presence of coccidia in cancer, seems inclined to con- 
clude that the bodies which have been described as such are 
altered leucocytes, associated with vascular changes and other 
changes within cancer cells and of no etiological importance. 

International Medical Magazine. Vol ii., No. 7, August, 
1893. Philadelphia: T. B. Lippincott Co.—In this number 
Dr. Walter Carr concludes his analysis of Tubercular Lesions 
in Early Life, based on the facts of 100 post-mortem 
examinations. He shows that thoracic tubercle is seldom 
absent when there is tubercle in any other part of the body. 
It is interesting to note that he has not met with an example 
of acute tuberculous peritonitis, supporting the view that this 
disorder often ends in recovery. Dr. C. P. Noble contributes 
an article on the Causation of the Diseases of Women under 
the heads of (1) imperfect development of the sexnal 
organs ; (2) gonorrhoea ; (3) septic inflammation following 
childbirth ; (4) lacerations due to childbirth ; and (5) mis- 
cellaneous causes, including constipation, erroneous habits 
of life and errors of dress. Dr. Augusths Wilson describes 
a method of suturing the tendo Achillis in the correction of 
deformities of the feet ; and Dr. D. W. Graham publishes 
some observations on Movable Kidney with Hydronephrosis, 


The Birmingham Medical Review. September, 1893, Lon- 
don: J. & A. Churchill, Birmingham : Hall and English, — 
Mr, Gilbert Barling records Three Cases of Perforated Gastric 
Ulcer in which surgical intervention was resorted to, Two 
of these proved fatal, and in one the ulcer was sutured ; 
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but the third, a case where an abdominal abscess formed 
and was drained, recovered from a condition of grave 
peril. Mr. Barling discusses the general question of the 
justifiableness of such interference. and he describes the opera- 
tive procedure to be employed. There is no doubt that, in 
view of the great mortality from such an accident, surgery 
has a claim to intervene, but the circumstances of such cases 
preclude the hope of any very frequent success. Amongst 
the other original article is one on the Treatment of 
Hare-lip by Mr. W. Thomas ; and there is a very interesting 
Record of a Case of Injury to the Cervical Spine by Mr. 
Barling. 

The Dublin Journal of Medical Science. September, 1893. 
Dublin: Fannin and Co.—Dr. H. MacDonnell describes 
some Modification of Liston’s Long Splint and Leg Side 
Splints, with cradle for swinging; and Dr. Travers Smith 
supplies an article on Skin Eruptions of Rheumatic Origin, 
chiefly amongst the Erythemata. The Reviews and the 
Reports on Surgery are of exceptional interest. 

Ihe New Zealand Medical Journzl for the Jaly quarter of 
this year contains some interesting and valuable contributions 
and is otherwise an instructive study, reflecting, as it does, 
one phase of the development of Greater Britain. Dr. G. E. 
Anson contributes a valuable paper on the Treatment of 
Myxcedema by Thyroid Juice, a subject the literature upon 
which is already somewhat extensive, although much still 
remains to be learned. After lucidly sketching the well- 
known history of the recognition of the disease and its treat- 
ment by thyroid gland in various forms, he records the very 
satisfactory treatment of a child ten years of age, and in 
his subsequent comments draws attention to the fact that 
no reaction follows the use of the gland unless myxadema 
be present. The writer himself had taken the juice of the 
gland with impunity. There seems thus to bea resemblance 
in this respect to the statements which were originally 
brought forward with regard to the effects of tuberculin in 
tuberculous and non-tuberculous cases. In the case of the 
latter agent, however, the belief was not found to hold 
good invariably. Mr. J. Hudson gives Notes on Ten Cases of 
Acute Intestinal Obstruction, remarking that ‘‘ women stand 
abdominal section much better than men.’’ Dr. C. Morton 
Anderson opened a discussion on the Deleterious Influence of 
Home Lessons at a meeting of the New Zealand Medical 
Association by a paper which is now published. There is a 
report of an interesting discussion which followed the reading 
of this paper and also of a resolution which was carried at the 
meeting, which shows the initiative taken by the profession 
in a matter of importance to the community. Dr. Cleghorn 
gives the Surgical History of the Illness of the Late Premier. 
In the event of the death by violence of an important member 
of the community—as in the case of President Garfield—the 
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NEW ASEPTIC HYPODERMIC CASF. 

We have received from Messrs. Allen and Hanbury, 
Plough-court, Lombard-street, 2 hypodermic case the new 
feature of which is that it is constracted entirely of metal, 
and can therefore be placed without damage to cover or 
lining in effective sterilising solutions. The case, which is of 
aluminium, holds twelve tubes of soluble tabells, six on either 
side, and these are kept firmly in position, when the case ia 


carried about or open, by movable aluminium pins. A well- 
made syringe, with piston and screw action, two needles, and 
a tiny pipette-flask for distilled water, are included. Every 
attempt to obviate septic infection must be praiseworthy, and 
although the occasions on which the ordinary hypodermic case 
of leather and velvet have proved the vehicles of infection 
cannot be numerous, the possessor of a case that can be 
thoroughly purified within and without will always be oo 
the safe side. 


publication of the details of disease and treatment may be 
considered to be appropriate in a medical journal; but we 
would respectfully submit that publicity given to hereditary 
tendencies and similar matters when death occurs under 
usual conditions, even in the case of a premier, is out 
of place. Another point of interest is that with which 
an editorial article deals very fully, setting forth with 
every detail the incidents of an unfortunate disagree- 
ment between examiners concerning the efficiency of three 
candidates for qualification in medicine. Without expressing 
an opinion on the merits of the case, we regret that the 
nascent university in the vigorous colony of New Zealand 
should have had so unpleasant an experience. The conjoint 
action, compromise and submission to the majority of a well- 
ordered cabinet or a dignified withdrawal from its councils 
would, we imagine, have best suited the interests of all con- 
cerned, as harmonious action cannot be too much desired 
during the infancy of an institution which, like the colony 
itself, has, we are persuaded, a great future. 


MepicaL Derence Unron, Limrrep.—A council 
meeting was held at 429, Strand, London, W.C., 0? 
Wednesday, Sept. 13th, 1893, at 4 o’clock p.M., Mr. Victor 
Horsley in the chair. Thirteen applications for membership 
were accepted and other business was transacted. 


MepicaL Maaistrates.—The following names 
have been added to the Commission of the Peace for the 
county of Warwick: T. F. Chavasse, M.D., Birmingham; 
T. Elkington, Fenny Compton; Clement Dukes, M.D., 
Rugby ; Edward Malins, M.D., Birmingham ; T. W. Thars- 
field, M.D., Leamington. 


Weymout Sanatortum.—Theforty-fifthanoual 
meeting of the friends of this institution was held last month 
at the Sanatorium, under the presidency of Colonel Steward. 
The report, which was read by Dr. Macpherson Lawrie, gave 
a favourable account of the work accomplished during the 
past year, whilst the prospect held out of increased usefulness 
in the future seemed assured by the fact that the sum of 
£700 has already been raised for the purpose of securiag 
increased accommodation for the inmates, 
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‘Wa have now reached a stage in the prevalence of cholera 
in England when a summary may well be made of what 
bas passed and when some forecast as to the future is per- 
missible. It is now clear that cholera was prevailing in 
Grimsby during the greater part of the month of August, and 
from the unusual precautions taken by the town council as 
cogards the burial of the dead it must be assumed that the 
actual nature of the disease was at least suspected ; but no 
suspicion whatever seems to have been felt outside the limits 
of the borough, and hence the disease acquired a footing before 
complete preventive measures were entertained. However, 
cowards the end of the month the recurrence of deaths attri- 
‘nted to causes other than true cholera aroused suspicion at 
Whitehall. Dr. REECE, oneof the medical inspectors, was at 
oncesent down, with the result that Asiatic cholera was found 
have been causing death for some weeks past. As might 
have been anticipated, Grimsby has since then not been free 
from the disease ; but happily, owing to the excellent water- 
anpply of the town, no real outburst has taken place, 
Reviewing all the facts, there can be no practical doubt 
that in the absence of really careful medical inspection 
of all incoming vessels unrecognised cholera made its way 
into the town and obtained a footing there. How far a similar 
vesult might have happened, even with efficient day and night 
inspection and a port hospital ready to receive the earliest 
attacks, and how far the failure was due to the absence of 
an Imperial subvention, we cannot say ; but the fact remains 
that the precautions were not in fall force in advance and 
that cholera made its appearance in Grimsby. 

With Hull the matter is different. Cholera may have 
made its way to that town in the same way as it probably did 
to Grimsby, or it may have reached Hull from Grimsby just 
as it bas reached other places which have been in constant 
and unrestricted communication with the latter place, which 
seems to be a general pleasure resort for South Yorkshire 
people and which has to the last done its utmost to attract 
she public to its town and beach; but Hull at once notified 
that cholera had made its appearance within its limits, 
measures of precaution were at once vigorously undertaken 
ander the supervision of Dr. MAsoN and they have been main- 
tained with an efficiency which leaves but little, if anything, 
to be desired, the result being that when the two populations 
of Grimsby and Hull are compared the outbreak in the latter 
own sinks into insignificance beside that in the former. 
And this is the more remarkable because, whilst Grimsby 
Presents a number of local conditions — apart from its 
defective sewerage—highly unfavourable to the diffusion 
of imported cholera, Hull, on the other hand, presents 
immense sanitary difficulties and is in some respects—topo- 
graphically and otherwise—rather typical of the kind of 
own in which cholera tends to diffuse itself rapidly. The 
attitude of the two boroughs in the face of early attacks of 
suspicions cholera-like disease is noteworthy. 


The other outbreaks of the disease which have occurred 
may, with two exceptions, be spoken of collectively. The 
exceptions are at Cleethorpes and Ashbourne. Of Cleethorpes 
it need only be said that one part of the town is practically 
a part of Grimsby and that the danger to it was due to its 
proximity to and association with Grimsby. A large part 
of Cleethorpes is distinct from the neighbouring borough and 
the town has suffered much less in proportion to Grimsby ; 
indeed, it seems now to be practically free from the disease. 
The case of Ashbourne is different. The outbreak there was 
localised in one court; the mischief began in an inn 
frequented by low vagrants and itinerants, the place had a 
thoroughly bad sanitary reputation, infection must have 
been introduced—once introduced, it could hardly fail to soak 
into its dirty well—and then followed the outbreak amongst 
the consumers of the contaminated well-water, which was 
found to teem with cholera bacilli. 

All the other occurrences of cholera are remarkable for 
their isolated character. In only two or three out of some 
twenty towns and villages affected has there been more than 
one attack. Indeed, so striking is this that the question has 
arisen as to whether some of them were cases of true cholera 
of the Asiatic type. In point of symptoms and post-mortem 
appearances they have resembled the major disease, as 
also in point of rapid fatality, and when judged by the 
bacteriological test they are stated to be quite indistinguish- 
able from results obtained in cholera when studied in the 
valley of the Ganges, This is very remarkable, and it will 
give additional interest to the investigation which the Presi- 
dent of the Local Government Board states that, on the 
advice of Dr. THORNE TAORNE, he is about to have under- 
taken—namely, the relations that exist between cholera of 
the Asiatic type and those fatal forms of diarrhoea which 
have hitherto been styled ‘‘ English cholera.” 

With regard to the future, we feel justified in expressing 
ourselves hopefully. With the exception of Rotherham, the 
towns in the north where any sequence of multiple attacks 
has taken place have apparently water-supplies which are not 
exposed to specific poisoning, and even Rotherham may now 
have taken steps to the same end since the publication by 
the Local Government Board of Dr. TauopoR THomson's 
report in August of last year. In this matter of public 
water-supplies lies our principal safety in so far as uncon- 
trollable outbursts occur, Then, as to the other occurrences, 
the mere fact that we have now reached the second half of 
September and that the attacks still remain isolated ones is 
a matter which affords some substantial justification of the 
hope that they may remain so. The careful supervision which 
is exercised over every suspicious occurrence both by Local 
Government Board inspectors and by county and local health 
officers is an additional guarantee of safety, and we feel that 
we may soon see the end of any immediate anxiety. 

But the matter is different when next year is considered, 
The second year of the European prevalence was, last year, 
held to constitute for us a greater danger than the first 
year, and the trath of the prophecy has been fulfilled. If 
we venture on another prophecy it is to the effect that, as the 
seeds of cholera have this year gained access to our midst 
and have distributed themselves somewhat widely, although 
eparsely, the chance of a revitalisation in 1894 is a distinct 
and a serious possibility. Hence we would, even at this early 
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date, warn sanitary authorities to utilise the interval between 
now and next summer in effecting improvements in their 
districts, in preparing to isolate the sick, and, above all, in 
dealing with all sources by means of which water supplies 
may become contaminated by soakage of filth or by receiving 
sewage in any form. 

——_.+—____—. 

THE question as to what is the best method by which 
students can obtain instruction and experience in practical 
midwifery is one of much interest and importance both to the 
profession and to the public. Formerly, and indeed com- 
paratively recently, the arrangements for teaching the proper 
way to attend even an ordinary case of labour were far 
from being satisfactory. Generally the only condition that 
had to be complied with by the student prior to his being 
allowed to attend cases of midwifery in the extern maternity 
departments connected with our various medical schools was 
that he should have taken out the course of lectures delivered 
every summer by the teacher of midwifery. Whether any 
actual knowledge of the subject had been so obtained 
‘was a matter of which the authorities did not always take 
any cognisance, nor indeed, in some cases, did they even 
ascertain that this course of lectures had been regularly 
attended. If the ticket for the course had been taken out and 
paid for, it used to be, at least in many instances, nobody's busi- 
ness to inquire too curiously as to how the lectures had been 
attended before permission was given to begin work in 
the maternity department. As many of our readers will re- 
member, the system was somewhat as follows. Theoretically 
it was the duty of the resident obstetric officer to accom- 
pany each student when he was called to his first case ; in 
practice, however, it often happened—sometimes no doubt 
from actual want of time, but not infrequently because the 
matter appeared to be too trivial for his attention—that this 
duty was done by deputy in the person of some other student 
who had already seen a few cases. Instruction of this kind 
could scarcely be expected to prove of much value, though it 
was generally dogmatic and wonderfully simple ; and not rarely 
the tyro was glad to be rid of his instructor, and to be free, in 
his second case, to act entirely on his own responsibility. The 
student usually carried with him a card of instructions which 
were designed to enable him to keep clear of the more serious 
and obvious dangers which were likely to beset him, or rather 
his patients. He was strictly enjoined to do certain things, 
and not to do certain other things, and above all he was 
not to hesitate to send for help. Thus equipped, and 
generally with a copy of ‘Obstetric Aphorisms’’ in 
his bag or his pocket, the maternity pupil would sally 
forth to attend the number of cases necessary to obtain 
the all-important signature. In some instances, as the 
certificate of attendance in cases of midwifery may be 
given by any legally qualified practitioner, the requirements of 
the examining boards in this matter may have been satisfied 
by the student whilst he was acting as an assistant, and in 
other cases the certificate was obtained by becoming a resident 
pupil in a lying-in hospital ; but probably the system we 
have just sketched, or something closely resembling it, 
‘was the one by which a large proportion of practitioners 
gained their earliest acquaintance with practical midwifery. 
The defects of such a system are obvious. Cases might 
be attended, and not rarely were attended, by men who 


knew very little of obstetrics, and consequences of greater 
or less gravity were at times the natural result. That 
serious accidents were not more frequent speaks highly for 
the men who attended their cases under such a system. No: 
doubt the large majority appreciated their responsibility, 
recognised their want of knowledge, and endeavoured by every 
means in their power, and especially by taking books with 
them to their cases, to be studied during the weary hours of 
waiting, to remedy their incompetence at the earliest possible 
moment. Of late years, at many of our schools, the system 
has been greatly altered. It is for the most part, we believe, 
no longer possible for a student to have his name placed op 
the list of maternity pupils on the strength of a merely per- 
functory attendance on a course of midwifery lectures. He 
is required to show that he has profited by it, and, in some 
schools at all events, students are not allowed to attend their 
cases till they have satisfied the obstetric physician in charge 
of the maternity department by the teat of actual examination 
that they have acquired a sufficient knowledge of elementary 
midwifery, and more especially of that part of it relating to 
the observance of antiseptic principles. Many of the licensing 
bodies now require a certificate that the candidate has attended 
a course of practical midwifery in addition to the theoretica) 
course. It isto be regretted that there is not more uniformity 
in the requirements of the licensing bodies in this respect ; 
for example, whilst some bodies require a certificate that. 
the candidate has attended not less than twenty or 
even thirty labours, others, unfortunately, are content witb 
attendance on only six cases. So small an experience appears 
to us to be quite inadequate to fit a man to practise mid- 
wifery on his own responsibility. The question is sometimes 
raised as to whether it is better for a student to attend 
his cases in the out-door maternity department connected 
with his medical school, or that he should migrate to one of 
the lying-in hospitals for the purpose. Each system has 
its advantages. In the former case he is left largely 
to his own devices, and the necessity of thinking for himself 
is obviously of great educational vulue, if he starts with a fair 
theoretical knowledge. On the other hand, in a lying-in 
hospital this sense of responsibility is more or less absent, 
and, though he may in a given time see more cases, he 
may not improbably play no more important véle than 
that of a spectator, and consequently be little prepared 
to act on his own resources in the emergencies that- 
will surely be met with afterwards in practice. The advan- 
tages of both systems may, perhaps, in the future be com- 
bined. Formerly, as is well known, lying-in hospitals 
were periodically visited by epidemics of puerperal fever, 
but at the present time it is generally recognised that 
puerperal fever is a preventable disease, and that it is to be 
avoided by the rigid observance of strict antiseptic methods, 
the details of which are now well understood. ‘This being 50, 
it may well be possible to have a properly isolated lying-in 
ward in a general hospital, and it would certainly be a great 
advantage for students to see some cases attended in hospitad 
before commencing attendance on patients at their own 
homes; but attendance in hospital should not take the place 
of work in the out-door department, as in no other way is the 
faculty of self-reliance so likely to become developed. The 
experiment that is about to be tried at St. Mary’s Hospital of 
establishing lying-in wards for the reception of lying-in 
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women as in-patients will, therefore, be watched with much 
interest, and should it prove successful, as we trust it may, 
a similar plan will no doubt be generally adopted by the 
other medical schools. 

—_+__——. 


Tuts is the age of ‘organic extracts.” Thyroid feeding is 
already a recognised mode of treatment for certain conditions, 
and the marvellous success which undoubtedly attends this 
procedure has led to its imitation by the administration of 
preparations from other organs, a course of action which has 
aothing like the pbysiological justification which the admi, 
nistration of the thyroid gland possesses. Amongst such 
ssubstancesis ‘‘ cerebrine,” prepared presumably from cerebral 
substance and brought into notice by Dr. W. A. HAMMOND in 
an article in the Mew York Medical Journal. It was claimed 
that this substance administered in five minim doses caused 
an increase in the pulse rate, accompanied by a feeling of dis- 
‘tension of the head and flushing. A feeling of exhilaration 
was also said to be experienced, lasting for several hours, and 
wif the dose was administered about bedtime wakefulness 
was the alleged result. The urine was also said to be greater 
in quantity than normally, and the peristaltic action of 
the intestines increased in force and frequency, whilst 
the general muscular strength and endurance were much 
augmented. Visual power was likewise said to be strength- 
ened, and the appetite and digestion were both increased. 
Such were the claims put forward on behalf of Dr. Ham- 
‘MoND’s ‘‘cerebrine.” Similar qualities were ascribed to 
another preparation, which was named ‘‘cerebrin,’”? and 
it was of course inevitable that a stringent examination 
of substances for which such importance was claimed 
would sooner or later be made by some unprejudiced 
person. Such an examination has now been made by 
Dr. SrocKWELL of Detroit, and its result is given to the world 
‘in a recent number of the Philadelphia Medical News. The 
qethod of trial was as follows: On three different days 
the observer himself, a medical friend, and another friend, 
the manager of a large manufacturing establishment, obtained 
twelve men for experimental purposes. These men volun- 
‘arily submitted to the ordeal, only being assured that no 
harm would come to them, but not being informed of the 
aature of the fluid which was injected or of the symptoms 
which, from previous description, might reasonably be 
expected. After each administration the pulse, temperature 
&c. were recorded hourly, and in the interval the subjects 
of the trial went about their work, which, in most of the 
<ases, was heavy. The fluids employed were (1) ‘‘cerebrine”’ 
in the original packages; (2) ‘“‘cerebrin,”” also in the 
original packages; and (3) a control mixture composed 
of 38 parts of borax, 42 parts of glycerine, and 40 parts of 
water, The thermometers used had Kew certificates, and 
@ new hypodermic syringe was employed for each fluid. For 
trial with each solution four men were selected, and the pulse, 
respiration and temperatuse were of course observed before 
‘the administration of any of the fluids. With reference 
to the results it is stated that ‘‘cerebrine”’ gave a little 
variation from “ cerebrin,’” and the third fluid (borax and 
glycerine) was practically as effective as the preceding two. 
There was a slight variation in the pulse in some of the cases 
on the first day, to be naturally accounted {°F probably, by 


a certain amount of trepidation and nervousness, for on the 
second day there was considerably less variation, the ordeal 
naturally being not so trying because better understood. 
As regards the temperature, in no instance was the average 
increased to the amount of 0:07 of a degree, nor were the 
statements made by Dr. HAMMOND as to the other symptoms 
borne out. No exhilaration, or flushing, or wakefulness was 
complained of, nor was there any evidence of increased power 
of vision or of strengthened muscle, and the disappointing 
conclusion is come to that ‘‘cerebrine,” ‘‘cerebrin’’ and 
a solution of borax in glycerine and water are all equally 
efficacious, or rather equally inert for good or evil. 

The only possible objection which we could critically arge 
against these observations is that the age of the patients tried 
was too low. It is claimed for the substances named that 
their greatest efficacy is obtained in elderly patients, in whom 
degeneration is beginning to manifest itself; but even this— 
almost the only point on which exception could be taken 
to the conclusions—is a trivial’ matter and does not in 
any way invalidate the issues. It is the recognised rule in 
medicine to ‘‘ prove all things ; hold fast that which is good.’’ 
We venture to think that ‘‘cerebrin”’ and ‘‘cerebrine’’ are not 
amongst the things which the medical profession is likely to 
hold fast, and we congratulate Dr. STocKWELL on his careful 
observations, which would seem to correctly appraise the 
worth of these substances as remedies, 


Annotations, 


“Ne quid nimis.” 
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SOME POINTS OF THE EVIDENCE BEFORE THE 
SELECT COMMITTEE ON THE REGISTRA- 
TION OF MIDWIVES. 


WE little thought when we ventured to criticise some of 
the incidental features of the evidence which was given 
before the Select Committee on the Registration of Midwives 
what we were bringing on ourselves in the shape of a corre- 
spondence that rediscusses the whole subject, and which 
would with a little encouragement soon need another 
Blue-book for its accommodation, We cannot continue 
much longer to give space to a discussion which has now 
been fairly well exhausted, but we do not regret the space 
which we have given. It was due to the subject, which, 
whatever may be the differences of opinion that may exist, 
remains one of the most urgent and one of the most pathetic 
that can appeal either to the Legislature or to the profession. 
It was due to the profession, which has been badly treated in 
this matter by the licensing authorities, who have too lightly 
regarded this momentous part of medical education ; and it 
was due to those gentlemen, to some of whose evidence we 
took strong objection, as in the case of Dr. Rentoul, who repre- 
sented that medical men gave ‘‘forged certificates,” and who 
inanother part described how, in a hospital with which he was 
connected, ‘‘we had a very small puerperal death-rate, but we 
managed that by removing all the women that we thought were 
going to die from the puerperal wards into the medical wards,” 
Dr. Rentoul was naturally asked ‘‘by whose direction wag 
this ‘deceptive manceuvre’ practised’? and he replied, “by 
the visiting medical staff."’ Again: ‘‘In order to make the 
statistics look well concerning puerperal fever this manceuvre 
was carried out?””—‘Yes.”” The least we could do with such 
graye representations to a lay body on the actions of medical 
practitioners and the medical officers of public institutions 
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was to give them publicity, and to give those affected by them 
an opportunity of publicly answering them. We will leave it 
to our readers to judge for themselves after the full and 
clear statements of Dr. Alexander in our colamns whether he 
deserved to be held up before a Select Committee as the 
author of ‘‘a deceptive manceuvre.’’ We can only say for 
ourselves that the vindication of his honour and of the 
records of his hospital is most creditable and satisfactory, 
and that it well justified the eulogium of Mr. Rathbone to the 
Committee in handing in Dr. Alexander’s written reply to 
Dr. Rentoul’s remarks: ‘‘I wish to say that I have had a 
long knowledge of Dr. Alexander, both personally and pro- 
fessionally, and I am satisfied that the most implicit con- 
fidence may be placed in any statement made by him’’— 
and that by such statements Dr. Rentoul spoiled evidence 
which otherwise might have carried weight, and laid him- 
self open to the remark of ‘‘an old-fashioned and trained 
lawyer’? on the Committee. Mr. Arthur Williams, in 
Question 686, said: ‘‘This is one of the many statements 
that you have made in the course of your evidence of a very 
grave nature which have been entirely unsupported by any- 
thing I could call evidence.”’ It is no wonder that, with all 
Dr. Lovell Drage’s sympathy with Dr. Rentoul’s views, both 
in his letter of this week to us and in the evidence which he 
gave before the Select Committee, he has indicated his dissent 
from the exact line which had been taken by Dr. Rentoul. 
It is always interesting to hear or read what Dr. Atthill 
has to write or to say on the subject of midwifery and 
the best means of educating either midwives or medical 
students, and we do not at all regret having received 
from him a long letter on his views, in which he vindi- 
cates his remark that he has ‘‘seen more harm done by 
the mal-education of the medical student than there is by 
the practice of absolutely illiterate women.’’ Dr. Atthill is 
not singular in having seen bad things done by badly 
educated medical men, and the cases which he adduces in 
our own columns are sad enough; but, what have they to 
do with the question on which he was giving evidence? Does 
he really mean to indicate a preference for illiterate women 
over even badly educated students? If not, what is the 
point of such a remark? It would have been better made in 
the General Medical Council or in his own college, before men 
who might have been seized with some compunction as being 
responsible for defective obstetric education, and as having 
the means of altering it. Dr. Atthill is sincerely anxious to 
increase the sound education of midwives and of medical 
students, and few men are more able to speak on the subject ; 
bat in reference to that unfortunate remark about the 
illiterate women, which, if it had any force, could only tend 
to discourage attempts to stop any interference with their 
obstetric bunglings, we venture to say a word or two. 
Dr. Atthill represents a country where the midwives have 
been trained for generations, and where such trained mid- 
wives are largely employed by parishes. It is, moreover, a 
feature of his country that it is better provided with an 
organised medical service than probably either England or 
Scotland. He is scarcely likely, therefore, to witness the 
bad results of the work of illiterate midwives which has 
been painfally shown to exist in the English branch of the 
evidencé. As to Dr. Atthbill’s remark about the education 
under alocal practitioner being likely to be often ‘‘a farce,’’ 
we still regret such terms of disrespect. Has there not been 
much formal and unreal show of teaching in this subject by 
the corporations and the universities themselves? Does Dr. 
Atthill not say so in his evidence? Medical practitioners are 
the creation of such colleges as Dr. Atthill represents. It is 
open to the colleges to require that any practitioner who 
claims to train pupils should be able to satisfy them as to 
his ability to do so; but to speak of their educating power 
as being ‘'a farce’’ is not to advance the respect for the 
Profession amongst leading public men. Amongst other 


statements which are, we think, much to be regretted in this 
discussion is one that medical men are willing to accept 
the low fees that midwives take. The latest illustration 
appears in the present issue of THE LANCET, where Mr. Sere 
repeats that ‘‘there are any number of medical men who 
attend midwifery at the rate of uncertificated midwives.” 
Such a statement is injurious to the profession. What does 
‘“‘any number” mean? Will Mr. Sers give a definition of it or 
tell us of any limited place where the statement can be tested? 
Until then he must excuse us for objecting to this way of 
placing the profession in an undignified light. We must not 
dwell longer on the personal aspects of this controversy. We 
can see in the evidence, and we may shortly show this in 
more detail, a substantial agreement with our own view 
that the illiterate and ignorant ‘‘Gamp’’ must be got rid 
of; that the midwife must have some training, bat only 
enough to keep her strictly to the duties of a midwife; 
and that she must be subordinate to the medical professian 
and bound to refer to it in any departure from the ordinary 
course of things. 


DISEASE AND PANIC. 


Ir is very questionable whether even the actual havoc 
wrought by disease upon the lives and health of those whom 
it visits is more to be dreaded than its frequently withering 
effect upon their moral natare. What this may signify has 
been proved by the history of every epidemic. Misappre- 
hensions, unbounded self-concern and consequent excesses 
have characterised only too truly and too often the conduct 
of sick and sound alike. We do not say it of all such. Un- 
doubtedly there have been many and brilliant exceptions to this 
ignominious rule, but many still remain, who are the victims 
partly of ignorance but largely also of their own selfish fear, to 
prove its truth. ‘he evil is not, as we have shown, one of 
recent growth ; neither is it by any means a thing of the past. 
It prevailed throughout the pestilences of the Middle Ages 
Two hundred years ago it was as rife as the plague itself. 
But yesterday it broke out in riot and disorder on the easterD 
frontier of Russia. We are now confronted by a similas 
disgrace in Georgia, U.8.A., where a mortality from yellow 
fever which might almost be described as trifling bas regulted 
in a widespread panic. Thousands of persons who had fied the 
infected district have been met and driven back by the armed 
resistance of terrified and indignant neighbours. It is to be 
hoped that the local authorities will lose no timein importing 
into the disturbed area the assurance which comes of effective 
sanitation. The immunity wrought by this means, it is to be 
remembered, can only be attained by the loyal and intellige 
codperation of the resident population and must, on the other 
hand, be hindered or frustrated by their present cowardly 
and violent behaviour. 


CULINARY REFORM. 


Ir has been said that no new project can ever be set oD foot 
in England with any success without an inaugural dinner. Not 
infrequently the inevitable process is a little ont of harmony 
with the project, but a dinner is certainly a suitable way a 
introducing culinary reforms, There is to be such » dinner 
shortly. A number of gentlemen interested in advocating a2 
improved and superior system of cooking food and serving it 
are to meet and dine together, and the menu on the occasiod 
is to be a practical example of the changes which they desire 
to carry out. A project for reform, even amongst the most 
revolutionary, can only be justified by the presence of aD 
evil, so that the utility of a scheme for general culinary 
improvement is largely dependent upon whether we, 38 ® 
nation, cook our food rightly or wrongly. There are three 
essentials to good cooking: (1) the utmost nutritive value 
should be extracted from the material ; (2) the process should 
be as cheap as possible; and (3) the result should be = 
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palatable as possible. The diet of an ordinary English house- 
hold is, generally speaking, nutritious and of a character that is 
well adapted to the climate in which we live, and, on the whole, 
our food is palatable ; but it is monotonous, and the expense 
both of raw material and of dressing is—by comparison, for 
instance, with French, Austrian and Italian figures—very 
high. The introduction of the culinary methods of other 
cations into our kitchens is made an integral part of the new 
scheme, and if the promoters can relieve the monotony of our 
tables by importing new dishes, whilst instracting our cooks 
in more economical ways, they will deserve every support. 
A STARTLING NEW DEPARTURE IN LONDON 
DEGREES. 


WE are in time to announce to our young friends who are 
preparing to begin on Oct. lst the arduous study which is 
requisite for obtaining a medical degree in London a more easy 
method, and one which will entitle them to add the coveted 
letters M.D.(Be.) to their yet unhonoured names. Whilst 
tival political factions are fighting for office and rival medical 
schools are obstructing the settlement of the urgent question 
of London degrees for London students a quick and easy 
qethod for multiplying degrees has been initiated in an 
entirely new quarter. The method is somewhat furtive— 
perhaps we should say modest in character ; but there it is, 
and it has already produced one doctor of medicine, who 
airs his title in proper style. The discovery of what 
is practically a new degree-granting body is due to 
the vigilance of the Medical Defence Union. But the 
fact need no longer be a secret. It can be verified 
for himself by anyone who likes to visit Somerset House 
and spend a shilling and an hour or two in exploring 
the nature of new companies, and if he asks for a slip of 
geper with a certain form of inquiry on it he will be ina 
position to learn all about what will henceforth be known— 
no doubt to all fature ages—as the General Council of Safe 
Medicine, Limited, pace Sir Richard Quain. The similarity of 
the title to that of the body over which he so ably presides is 
striking, and yet what a difference there is. ‘‘ Not like to like, 
but like in difference.” The General Council—that is exactly 
the name given in Section III. of the Medical Act of 1858 to 
the General Medical Council ; but then comes the point of 
difference—the General Council of Safe Medicine, This isa 
cruel distinction. We hasten, however, to announce the chief 
object of this interesting company (limited), for we may say 
that this new degree-granting body is like everything else 
nowadays of the nature of a limited company. Paragraph 3 
of the Memorandum of Association is as follows : 

“The objects for which this company is established are to 
grant Degrees, Scholarships and Awards of merit in the 
magnetic and botanic system of safe medicine to students 
passing a satisfactory examination before the General Council 
of Safe Medicine, and to those of the botanic profession of 
good moral character and who can produce reliable evidence 
of qualification, or ten years’ practise (sic) at the discretion 
of the Council; the highest Fploma of the Council con- 
ferring the distinction of heehee ), which shall signify the 
rank of doctor of botanic medicine in contradistinction to 
@urgery and the practises (sic) of the allopathic and homeo- 
pathic schools of medicine and also to maintain a lecture 
ball, library and record office in which a biographical record 
of the members shall be kept eo far as obtainable.’ 

In our benighted ignorance of law and with all our medical 
Prejudices {n favour of universities and colleges as the sources 
of titles we should have thought that the authorities of Somer- 
eet House or of the Board of Trade would have seen some- 
thing in this spirited departure which was inconsistent with 
the clear intention and even the words of the Medical Act ; bat 
our amazement this does not seem to have been the case. 
We have treated the matter lightly ; but it is no light 
amatter, as perhaps may soon appear. The list of directors 
iexiudes a gentleman described as being in Holy Orders, and 


another who is described as being a doctor of medicine. 
The other names are chiefly those of medical herbalists. Here 
we propose to leave the subject for the present, in the hope 
that the universities, the General Medical Council, the Govern- 
ment, the Medical Defence Union, or the London and Coun- 
ties Medical Protection Association will lose no time in 
exposing what seems to be a monstrous abuse of the Limited 
Companies Act. Times may be very bad in the commercial 
world and on the Stock Exchange, but we have surely not 
come to such a pass as to permit trade in medical degrees on 
payment at Somerset House of the fees for the registration 
of a company. Otherwise we must cease our denunciation 
of other countries for their bogus degrees. 


EMERGENCY CASES OF ILLNESS AND THE 
MEDICAL. PROFESSION. 

THH public are gradually learning that medical men are 
not bound to attend at everybody's beck and call—in other 
words, that they have to be paid for like other classes. 
Lately a jury at Poplar, on the suggestion of the coroner, 
added the following rider to their verdict of ‘‘Death from 
natural causes ’’ in a case where a medical man declined to 
attend without being first paid, and where the patient died 
beforea second one could be procured :—i.e., ‘‘that the coroner 
write to the guardians and urge upon them the desirability of 
their obtaining the power to pay a doctor out of the poor- 
rate when called to urgent cases of sickness.’’ We have long 
urged that some such provision should be made for emergencies 
of this kind. The time has passed for the public to throw on 
a poor and overworked profession the weight of all its cheap 
benevolence. When it has done its own part the profession will 
not be an ungenerous party to seeing that no sick persons are 
unrelieved. 


THE PATHOLOGICAL PRODIGY. 


Mz. WALTER BERNHARD, writing in Musical Opinion and 
Music for Sept. 1st, criticises in a firm but gentlemanly tone 
our article on the pathology of the prodigy which has been 
so largely commented on by our contemporaries. The topic 
is one on which we are as glad to be the instrticted as the | 
instructor, and we freely admit that Mr. Bernhard throws out 
in a new light a theory which has fairness of argument 
on its side in so far as musical aptitude and genius is 
concerned. Paychologically also the theory is ingenious. 
He defends the musical prodigy as against the idea of a 
pathological prodigy on the ground that the grand genius 
is born to his fate, and instead of being driven by his seniors 
and masters to do work that kills is only permitted to perform 
that which relieves him of a mental longing which would be 
injurious, if not fatal, if it were violently sappressed. The 
brain of these geniuses is bursting with genius, and it is 
relief to give them full scope for their remarkable talents. 
The boy on whom we commented is not a student forced 
to sit for hours at a desk ‘‘with quires of blotted music 
paper before him and half-a-dozen volumes around him of 
ominously inscribed fugue, double counter-point, or orches- 
tration,’ but one who, spontaneously and by necessity, 
gives forth music like Shelley and Shelley’s lark, that 
“(from heaven or near it pours its fall heart.’’ In 
support of his view Mr. Bernhard adduces the case of 
Schubert, who, when twelve years old, confided to Spohr 
that he composed something every day, that he could not 
help composing and that he should write more if he could 
afford to buy the necessary paper. This is as if the boy had 
said that his brain ‘‘was full of beautiful musical ideas,’ 
which were pouring in and jostling one another until, by 
writing them down, his brain obtained relief. It is, there- 
fore, not cruelty, but the contrary, to allow such a brain to 
realise the benefit of work and allow it to be unburthened 
from an oppression that is spontaneously produced. This 
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theary, new to us, is one we would respectfully submit to 
those of our readers who are particularly learned in psycho- 
logy. Meanwhile, it seems to us unfortunate for the gifted men 
to whom reference must be made that they often, however 
spontaneous their genius, are destined to die young. Sir 
George Grove says of Mozart, apropos of our article, that if he 
(Sir George Grove) held our views that a Mozart’s ‘‘ training 
should have been deliberately postponed to some indefinite 
period in order that the fruition of his genius might be 
enhanced in the futare,’’ before propounding such views 
he would first prove ‘‘that Mozart had lost power in some 
mysterious way by his father’s assiduous care and teaching.” 
We had no thought of urging, and no occasion to show, that 
Mozart had lost power; on the contrary, we think that his 
sublime power remained so long as he could exercise it. 
Our point is not that he lost his power, but that he lost his truly 
precious life in its early days. Our point is, not failure of 
genius whilst life lasted, but failure of life by genius forcing 
the body into fatal physical disorganisation. Let our musical 
friends show that life is conserved as the brain is ‘‘ relieved,” 
and we will give up our point and admit that with these 
youthful composers of musical strains, ‘‘to compose is, indeed, 
the break of life.” But is itso? There’s the rub. 


THE AUTUMN MANCEUVRES OF THE ITALIAN 
ARMY AND THE RED CROSS. 


PrepMONT, having purged itself sufficiently from the 
presence of cholera, has witnessed the grand manceuvres of 
the Italian army one month after date. These have been 
marked by features announced as ‘‘most gratifying ”’ to the 
King—e.g., the soldierly qualities of the men, the promptitude 
and precision of the artillery, the steadiness and celerity of the 
marching and counter-marching, the solidity and élan of the 
cavalry charges and the general efficiency and success of the 
evolutions, But the Red Cross service, never on previous 
occasions so fully en évidence as on this, elicited from His 
Majesty the heartiest commendation. Thanks to the succes- 
sive trial-trips, an account of which appeared in THE LANCET 
of Aug. 19th, the hospital trains which accompanied the 
recent manceuvres were in no respect unprepared for the 
increased work thrown upon them, work imposed not only by 
the casualties inseparable from moving vast bodies of men 
under the severe discipline of mimic warfare—e.g., sprains, 
ruptures, dislocations, contusions, burns, fractures, insolation, 
syncope and such-like—but by the frequency of summer diar- 
rhoea, always more or less noticeable when ‘‘cholera is in the 
air’? and when the panic or emotional disturbance which it 
causes combines with the heat, the excessive use of drinking- 
water not invariably pure, and the indulgence in fruit, unripe 
and overripe, to keep the alimentary tract in abnormal 
activity. At Salazzo and Cuneo particularly the service was 
in great request, trains continually coming and going 
with the sick and disabled, some of whom found adequate 
treatment en route, whilst others were accommodated in 
such temporary infirmaries as the Convitto di Sant’ Agostino, 
where the rector of the establishment placed seventy beds 
at the disposal of the Red Cross service. The municipalities 
of the various towns codperated with the service in 
relieving the trains of the severer cases, thus enabling the 
ambulance staff to perform more frequent journeys and to 
devote their time more exclusively to the successive relays 
of the injured or ailing. In no case did the matériel or the 
armamentarium break down, whilst the municipal codperation 
referred to kept the trains always well supplied with fresh ice, 
drinking-water, meat, vegetables and bread. This satisfactory 
record of the Red Cross service, however, would have been 
impossible out of Piedmont or Lombardy, where the railway 
network is so fully developed and so extended as to admit of 
crosa-country. trips whioh would be quite impracticable 
igi Qentrml,end still more in Southern Italy, the iron roads 


in which are few and far between, and where, in almost 
every case, they have only a single pair of rails. This 
defective means of transport, indeed, is one of the most 
serious problems now engaging the Ministerio della Guerra. 
In the event of the sudden descent of an invading force om 
the Tuscan or Neapolitan littoral precious time would inevit- 
ably be lost in mobilising the native troops and in bringing 
up reinforcements from the garrison towns to the scene of 
hostilities. With the exhaustion of the Italian Exchequer the 
necessary multiplication of double lines between the seaboar® 
and the interior is a hopeless task, and the War Office must- 
content itself with the small additions to the means of com- 
munication within its power whilst peace still prevails. What. 
affects the mobilisation of the army affects in equal measure 
the efficiency of the Red Cross service, the discipline of 
which is confined almost exclusively to those provinces where 
railway transport is provided for. Indeed, if the restriction 
of its area is considered, the efficiency of the service is more 
than creditable and must add another stimulus to the com- 
pletion of those railway systems without which the com- 
batant and non-combatant arms are equally paralysed. 


ENTERIC FEVER AT STOCKPORT. 


NwaRLy 150 cases of enteric fever have occurred in Stock- 
port during the last three months, and they have been 
associated with definite sanitary circumstances of a faulty 
nature. Notably amongst these stands the question of 
the ventilation of the sewers; but both in this and 
other respects considerable activity is now being dis- 
played in the borough. As is so commonly the case, 
persons who are unable to appreciate the value of a straight- 
forward attitude as tending to the best interests of a district, 
have not hesitated to attack Dr. Charles Porter, the medical 
officer of health, for having honestly set out the facts as 
regards the prevalence of the fever, and for having indicated to 
the town council the faulty conditions which called for remedy. 
Fortunately such attacks have thus far had no influence 
upon those who desire to improve the standard of public 
health in the district and thus to promote a condition which 
will tend to the greatest enjoyment of life and to the main- 
tenance of the highest capacity for remunerative labour. We 
trust soon to be able to record further progress in the severab 
matters which, according to Dr. Porter, need amendment in 
the borough. For the moment, the prevalence of fever seems 
to be abating. 


SYRINGOMYELIA, 


A CASE apparently of this condition has recently been 
described in the American Medical Nens by Dr. Newmark of 
San Francisco. The patient was an unmarried woman, @ 
seamstress by occupation, twenty-five years of age, and was & 
native of Boston, Massachusetts. She came under observa- 
tion in January of the present year, complaining of wasting 
of her hands and of insensibility to pain or heat in the upper 
extremities. She experienced the first symptoms six years 
ago—viz., paresthesia in the right upper limb, which was 
relieved usually by blows or strokes on the affected part. She 
also observed that in sewing and ironing, although she fre- 
quently injured her hands, these injuries caused no pain. 
There ensued apparently some grave trophic changes in the 
hands, more especially in the fingers and nails. Whilst under- 
going electrical treatment at this time a running sore formed 
in the left hand, which remained open for some time, but. 
caused her no pain. Wasting of the hands followed, 
and also jerking, especially of the left lower limb, intensified 
by fatigue, and this persisted in varying degree. Pain 
was also complained of at the back of the neck and in 
the paim of the hand. There was nothing significant. 
in the family history except that the patient’s father 
and sister and a maternal uncle were said to have died from 
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phthisis. On examination both hands were found to be 
much wasted and to have assumed the characteristic ‘‘ claw ’’ 
deformity. The right hand was less affected than the left. 
There was fibrillary twitching in the muscles of the inner 
side of the left forearm and in those of both hands. Tactile 
and muscular sense were preserved everywhere, but there 
was analgesia in both upper extremities, more marked on the 
Jeft than on the right side ; it was most pronounced, however, 
onthe left side of the head and neck and on the left shoulder. 
On the other side it was very slight and the affection of the 
trunk was also slight. The nostrils on the two sides 
were equally sensitive to ammonia vapour. The thermal 
anesthesia was similar in extent to the analgesia, and 
trophic and vaso-motor changes in the skin were not marked. 
The iris reflex was normal in both eyes, bat the conjunctival 
reflex on the left side was absent. The knee-jerks were both 
much exaggerated and ankle-clonus was once elicited on the 
left side. The special senses were normal. There were opaque 
nerve fibres in both eyes. There was no scoliosis, but the 
spinous processes of the ninth, ténth, eleventh and twelfth 
dorsal and of the first and second lumbar vertebre were 
peculiarly clabbed, whilst the eleventh and twelfth dorsal 
and the first lambar vertebrae were also bifid. Dr. Newmark, in 
considering the case, gives a review of the cases which have 
been so far published in which the diagnosis has been con- 
firmed by a necropsy, and he arrives at the conclusion that 
his case is one of syringomyelia. With reference to the 
etiology of the condition as depending sometimes at least 
on a developmental defect, he draws particular attention in 
the case of his patient to the peculiarity in the spinous pro- 
cesses of some of the vertebra: and more particularly to the 
presence of opaque nerve fibres in his patient. 


THE SCOTCH FORM OF OATH-TAKING. 


As might have been expected, the Scotch form of oath- 
taking is being adopted somewhat tardily, though it has 
attracted some notice and is still commented on by magis- 
trates and lay journalists with amused sarcasm. Ona recent 
occasion a medical practitioner on entering the witness-box 
at the West London Police-court objected to take the book 
in his hand on the ground that he might incur a risk of 
infection, The worthy magistrate suggested to him that he 
should kiss the inside of the book or the open page. To this 
the witness also objected, he not desiring to touch the book 
at all, and so was sworn with the uplifted right hand. At 
& recent inquest before one of the Middlesex coroners 
@ juror objected to take hold of the book handed to 
him and three fellow-jurors also objected on account 
of the filthy state of its cover. At the risk of a little 
Tepetition we give the following extract from Stringer’s 
“Oaths and Affirmations,” second edition, p. 2: “It 
behoves commissioners for oaths and all court officials 
charged with the duty of swearing witnesses to always bear 
in mind that the Legislature has relieved every witness, and, 
indeed, every person required to be sworn for whatever 
Purpose, and whether he swears or affirms, from the 
necessity of kissing or even touching any book what- 
soever.” And at page 75 we find that ‘‘all official 
Persons, whether judges ..... . coroners, magistrates, justices 
+o. having authority to administer oaths are bound 
to administer the Sootch form of oath to any person 
who desires to be so sworn without asking any ques- 
tion.”” It must be a great relief to many who are likely to be 
called as witnesses or jurors to know that they are no longer 
called upon to undergo an ordeal which to say the least is 
disagreeable, In considering such a subject it must be 
remembered that society is divided into two classes (1) those 
who keep themselves abreast or in advance of the times; 
(2) those who prefer to remain behind the times. To this 
latter class belong, we fear, many of those whose duty it is to 


administer the oath directly or through a subordinate officer, 
to whom it is a wearisome and monotonous duty which 
they are anxious to complete as fast as possible. To them 
and to others less anxious to make this a mere perfunctory 
duty the kissing of the book is so intimately bound up 
with oatb-taking that this new mode of swearing with 
uplifted hand does not appear to be taking an oath at 
all; bnt this is absurd, and those medical and lay 
witnesses and those jurors who wish to keep abreast of 
the times will welcome the change. In these days of 
bacteria, microbes &c. the possibility of infection with scarlet 
fever, measles, small-pox or typhus fever by contact with 
the book is by no means so chimerical as magistrates and 
legal coroners would appear to think. Again, it has been 
proved beyond all doubt that syphilis has been communicated 
by mediate infection conveyed by pipes, cigars, cups, glasses 
&c., and can it be denied that a book may be equally potent 
to propagate this disease ? Surely it is better to be in advance 
of the times rather than to wait and have this very unpleasant 
probability proved by practical experience. The swearing 
with uplifted hand is a form of oath free from any objection 
and is also much more solemn and impressive than the 
uncleanly mode of ‘' kissing the book." 


OPENING OF THE MEDICAL SCHOOLS. 


THE majority of the medical schools of the metropolis 
will commence their winter session on Oct. 2nd. Those of 
St. Bartholomew’s Hospital, Charing-cross Hospital, Guy’s 
Hospital, St. George's Hospital, London Hospital, Middle- 
sex Hospital, St. Mary’s Hospital, University College, West- 
minster Hospital, the Dental Hospital, the National Dental 
College and the Schoo! of Medicine for Women will commence 
their labours on this date, whilst King’s College and 8t. 
Thomas’s Hospital will not begin until a day later. The Royal 
Veterinary College will open on Oct. 4th and the Pharma- 
ceutical Society Medical Schoo] will inaugurate its winter 
session on Oct. 9th with an introductory address by Dr. 'T. 
Lauder Brunton. Amongst the other lecturers announced to 
give opening addresses are: Dr. E. Clifford Beale at Guy’s 
Hospital, who is to read a paper on the Advantages and Dis- 
advantages of making Mistakes; Mr. T. Holmes, who will 
deliver an address at St. George’s Hospital in commemora- 
tion of the centenary of John Hunter; Dr. Pasteur, who 
will give the address at Middlesex Hospital; and Mr. J. 
Ernest Lane at St. Mary’s Hospital. Mr. Bilton Pollard 
will discourse to the students at University College, and 
the address at Westminster Hospital will be delivered by 
Dr. Hebb. The Royal Veterinary College will commence 
its session with an introductory lecture by Professor 
Brown, C.B. A feature at the opening of many of the 
schools is the annual dinner. That of St. George’s 
Hospital will take place at the Hotel Métropole and H.R.H. 
the Duke of Cambridge is expected to preside. The old 
students of King’s College will hold their annual dinner 
at Limmer’s Hotel, Conduit-street, and the Westminster 
Hospital dinner will take place at the Holborn Restaurant. 
At the dinner of the London Hospital Sir Andrew Clark, Bart., 
will take the chair and Mr. Arthur Hensman, F.R.C.S., will- 
preside at the Holborn Restaurant on the occasion of the 
dinner of the past and present students of Middlesex Hospital, 
St. Mary’s and 8t. Thomas’s Hospitals will hold their annual 
dinner at the Hétel Métropole, where Mr. Herbert W. Pagé 
and Mr. A. O. Mackellar will preside respectively. The St. Bar- 
tholomew’s Hospital students’ dinner will be presided over 
by Dr. Andrew, and Mr. Christopher Heath will take the 
chair at the Hétel Métropole, where the past and present 
students of University College will hold their annual dinner, 
Of the provincial schools, Mason College, Birmingham, York- 
shire College, Leeds, Owens College, Manchester, and the 
Sheffield School of Medicine will open for the winter session - 
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on the first Monday in October. At the Sheffield School of 
Medicine Sir James Crichton Browne will inaugurate the 
opening by an address on the subject of Biology and Ethics, 
Professor Jebb will address the students at Mason College, 
Birmingham, and Professor T. Clifford Allbutt will distribute 
the prizes and deliver the opening lecture at Yorkshire College, 
Leeds. The University of Durham College of Medicine will 
commence its winter session on Oct. 3rd. The Scotch 
medical schools and universities will not open until nearly 
a fortnight later. University College, Dundee, will commence 
its session on Oct. 10th, and will be followed by the opening 
of Aberdeen University on Oct. 16th. St. Mungo’s College 
will open on Oct. 18th with an introductory address by 
Professor Kent; and on the following day Glasgow Univer- 
sity, Anderson’s College and the Western Medical School, 
Glasgow, wi!l commence the winter session. Professor 
Charteris will address the students at Glasgow University 
and Professor Thomas King will give the introductory 
address at Anderson’s College, Glasgow. Amongst the 
Irish schools, Queen’s College, Cork, will begin its winter 
term on Oct. 17th, whilst Queen’s College, Belfast, will not 
commence until Oct. 3lst. 


DEATH OF MR. CHARLES CLAY. 


Ws regret to have to record the death of Mr. Charles Clay, 
L.R.C.8. Edin., L.R.C.P. Lond., who was widely known 
as ‘Clay of Manchester.’’ He died on Tuesday last, at 
Poulton-le-Fylde, near Blackpool. Mr. Clay had reached 
the advanced age of ninety-one years and he was in the 
possession of good health for one of his age until the last, 
when he died suddenly. His name will always be associated 
with the revival of ovariotomy in this country. He operated 
for the first time in 1842 and successfully removed a large 
ovarian tamour. He regarded himself as being the originator 
of operation by the ‘‘large incision,’’ and his claim to be 
considered the ‘‘ Father of Ovariotomy’’ in England seems 
to be well founded. Like many men of original force of 
character Mr. Clay’s activities overlapped the requirements of 
his own profession. He took an active interest in geology 
and was a well-known numismatist; he had also written 
much and ably on professional topics and was a frequent con- 
tributor to the colamns of THE LANCET. We hope to give a 
more detailed account of his life in an early issue. 


TRIONAL AND TETRONAL. 


Drs. RARMINDI AND MARIOFFINI have been making 
some investigations upon trional and tetronal as hypnotics.' 
Trional is chemically diethylsulphomethylethylmetbane. It 
is s crystalline powder, fusing at 76°C., is soluble in cold 
water, but is more soluble in hot water and alcohol; it has 
a slightly bitter taste. Tetronal is diethylsalphodimethyl- 
methane ; it crystallises in white flakes and is fusible at 86°C. 
It is soluble in water at the ordinary temperatare, but it is 
more soluble in hot water and alcohol ; it has a very bitter 
taste and an odour somewhat like camphor. As regards the 
clinical action of these bodies the investigators came to the 
following conclusions. 1. Trional and tetronal are hypnotics 
with an action similar to that of sulphonal ; they act on the 
cortex of the brain. 2. One-half or two-thirds of a dose of 
trional or tetronal respectively produce the same hypnotic 
effect as a fall dose of sulphonal. Both of the drags were 
found to be successful after sulphonal had failed, but trional 
acted better than tetronal. 3 The general action of the 
ethyl group in producing hypnosis could be easily recognised, 
but at the same time an increase was noticed in the toxic 
action of these bodies in the following order : firstly, su)phonal ; 
secondly, trional ; thirdly, tetronal—in the proportions of 1, 
1 and 3 respectively. 4. In small doses neither trional nor 


tetronal produced any diaphoresis, nor did they have any 
effect on the temperature of the patient ; sleep and respira- 
tion appeared to be normal. 5. As with morphia, a certain 
tolerance of the drug was soon established, and it was found 
to be necessary to gradually increase the dose of the drug in 
order to maintain its hypnotic effects. 6. There was a slight 
accumulative action, and toxic phenomena occasionally 
occurred. 7. The secondary symptoms of intoxication were 
the same as those of sulphonal—namely, prolonged som- 
nolence, headache, a sensation of tension in the head, and 
in the early stages incodrdination of movement and ataxic 
debility. These phenomena were especially noticed after the 
prolonged use of tetronal in rather large doses. They ceased 
soon after the drug had been discontinued. 8. The ordinary 
therapeutic dose is from ten to thirty grains. When the use 
of the hypnotic requires to be prolonged—as, for instance, in 
the case of the insane—it is better not to employ tetronal, but 
trional or sulphonal. 9. The quantity of trional for a single 
dose varies from ten to forty-five grains, according to the 
age, sex &c. of the patient. If a prompt effect is desired it 
is advisable to administer the dose suspended in mucilage or 
milk and to have the mixture warmed. Both trional and 
tetronal should be given at bedtime, and not some hours 
before, as is necessary with sulphonal. 


THE ETIOLOGY OF THE CHOLERA INCIDENCE 
AT HAMBURG. 


THE recrudescence of cholera at Hamburg, related as it 
is to the new water-supply, is a fact of considerable etiological 
interest. The new filter-beds have been constructed on the 
island of Kaltehofe and the intake is much higher up the 
river than formerly. But the old pumping-station is still in 
use, and the filtered water is conveyed to the station by means 
of a large main which passes under a branch of the Elbe, at a 
point where the river is subject to pollution, to the engines, 
which are situated on the main land. In connexion with the 
new works some subsidence took place; unfiltered water 
direct from the river entered the main and was pumped to 
the Hamburgers, amongst whom isolated cases of cholera 
have occurred in all parts of the city. And, further, it has 
for some time past been known that the Elbe water has cop- 
tained comma bacilli which were indistinguishable from 
those met with last year. It seems impossible to take water 
without risk for domestic purposes from a river known to be 
polluted by sewage, even when all modern contrivances, in- 
cluding filtration, are put in operation to remove noxious and 
specific organisms. 


THE USE OF PHOTOGRAPHY IN MEDICAL 
TEACHING. 


Ir is a traism that after actual demonstration there is 
nothing so essential to reality in description as accurate 
pictorial illustration. Means may vary, but the fact remains 
the same. It is one which has been attested by the history 
of every art and science and in a conspicuous degree by that 
of medicine and surgery. For many years the skill of the 
draughtsman was alone employed in the work, and we cannot 
even now by any other process attain to quite the same 
exactitude of expression. We have more recently, however, 
added to this another power in photography, of which we 
may say that if it lacks the clear precision and the facility 
in using colour associated with the older method it offers 
instead other and important advantages. A fair idea of 
what these are and how best to avail ourselves of them 
may be gathered from the published reports of a photographic 
congress recently held at Chicago.’ Some of the papers read 
on this occasion were specially devoted to the consideration 
of photography as an aid to medical teaching and one paper 
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possessed a peculiar interest as describing the system now in 
operation at the Bellevue Hospital, New York, which in- 
cludes a department regularly organised for this purpose. As 
might n«turally be expected from the conditions of its action, 
the camera has been found to be usefal in the same degree, 
that the objects submitted to it are accessible to light. For 
this reason it is of great service in representing cases 
of deformity or of disease upon the external surfaces 
of the body, whilst internal organs and their disorders 
are much less easily definable; for work upon the latter 
class of objects, therefore, the stereoscopic method is to be 
preferred. One of the chief uses to which photography has 
been applied in connexion with disease is the fixation of the 
different stages of a surgical operation. Its rapidity and 
accuracy are here invaluable, whether the result obtained 
be intended for a permanent memorial or to serve as the 
basis of a still more accurate drawing. We should not 
forget to note that some judgment is required in selecting 
and instructing the patients to be photographed and to 
ensure their fitness to undergo even so slight an ordeal. 
The space at our disposal will not allow us to discuss this 
interesting subject at greater length ; but enough has pro- 
bably been said to remind our readers that we have here 
available for daily use an art helpful in many ways to the 
practitioner and the teacher of medicine. 
THE PROBLEM OF ACCOMMODATION FOR 
INFECTIOUS DISEASES. 


THE urgency of this problem in the metropolis increases 
and we must all sympathise, cn the one hand, with the in- 
habitants of a parish or district in which it is proposed to 
erect a fever hospital, as in the parishes of Kidbrook and 
Charlton, or to make an extension of a fever hospital already 
existing, as at St. Ann’s-road, Tottenham, and, on the other 
hand, with the authorities of the Local Government Board, 
with whom the ultimate responsibility rests of finding the 
accommodation. We repeat our conviction that some of this 
difficulty has been brought on the State by the levity with 
which it assumed the duty of supplying accommodation for 
the whole community without let or charge. Such errors 
cannot be rectified in a crisis like the present one. The only 
thing to be done now is to give the preference to those appli- 
cante whose home accommodation is most defective, and, 
where infectious hospitals must be forced on a neigh- 
bourhood, to deal justly with those whose interests are 
affected. If betterment is to be recognised, what is to 
be done in cases where the effect is the exact opposite? 
Seeing the difficulties which beset public accommodation it 
feems to have occurred to a nurse or other enterprising 
Private person to start a home for infectious diseases in a 
populous part of Clapham. We cannot say that there is any- 
thing essentially unreasonable in this, and it might minister 
to a great public want on principles of personal independence 
which is apt to be sapped by all the State accommodations for 
everything ; but if such houses are to be started it should be 
by permission of the local authorities and under strict sanitary 
supervision, 


EHRLICH’S TEST IN TYPHOID FEVER. 


TaE value of the diazo benzol reaction in cases of typhoid 
fever is now fully recognised, bat occasionally the test appears 
to be interfered with by various substances in the urine. 
Dr. Beringer! bas lately made a series of experiments to 
discover the nature of these bodies and the modes of their 
Occurrence, laying especial stress upon those which from 
internal or external administration are apt to appear in the 
urine. Neutral liquids, such as alcohol, acetone, paraldehyde, 
ether, chloroform and turpentine, were found to have no 
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effect. The mineral acids and their salts, and organic acide, 
such as lactic, oxalic, acetic, tartaric and citric acid, and 
their salts, also gave no reaction; salicylates and benzoates 
gave an orange-coloured reaction, the line having a distinctly 
green tint. The following alkaloids and neutral principles 
likewise gave no reaction: quinine, strychnine, morphine, 
cocaine, atropine, caffeine, salicin and phenacetine. Upon 
adding a few drops of a 1 per cent. antipyrin solution to the 
mixed reagents there was at once produced the well-known 
green colouration produced by this substance with nitrites. 
Urea, uric acid, glucose and saccharose were all found to 
have no effect. Albumen gave an orange to a red-coloured 
reaction, depending on the amount present. Whilst pepsine 
gave but a green reaction the addition of a very small quantity 
of peptone resulted in the production of a distinctly pale-red 
colouration. The most minute quantities of phenol and 
creasote gave a dark red at once, and a single drop of a 
1 per cent. phenol solution gave a reaction identical with 
that obtained from the urine of patients suffering from 
typhoid fever. Sulpho-carbolates of sodium and zinc gave a 
pale eosine red tint, which gradually darkened. Beta- 
raphthol gave a brilliant magenta colour and resorcin a 
dark reddish-brown. Thymo} likewise produced the red 
colour, as did also gallic acid. With tannic acid the mixed 
test solutions assumed an orange colouration and the ammonia 
became red, a green-coloured line sharply marking the line of 
junction of the fluids. The lesson to be learnt from these 
observations is that when a reaction is obtained in doubtful 
cases of enteric fever inquiries should be made so as to 
exclude the possibility of the presence of these substances, 
which produce a similar colouration. 


TOTAL EXTIRPATION OF THE UTERUS FOR 
FIBRO-MYOMA. 


AN abstract of Dr. Boldt’s paper on this subject, which was 
read before the American Gynecological Society in May last, is 
contained in the Annals of Surgery for August. From this it 
appears that in his experience the use of electricity in cases 
of uterine fibroid tumour has proved to be unsatisfactory, and 
indeed at times he bas found that it aggravated the existing 
symptoms. In fifty-seven out of a total of 321 patients who were 
the subjects of fibro-myoma of the uterus Dr. Boldt advised 
surgical treatment, and in twenty-one of these cases the opera- 
tion performed was total extirpation of the uterus. The mor- 
tality was exccedingly serious, as in seven cases, or one-third 
of the total number, the operation proved fatal. No doubt 
the risk of this operation would vary considerably according 
tothe special features of each particular case. Yor instance, 
Bardenheuer, who recommended total extirpation for fibroid 
tumours as long ago as 1881, had seven cases with only one 
death; probably these were of a simple nature in respect to the 
mechanical difficulties of the operation. It should be remem- 
bered that fibroid tumours of the uterus constitute an actual 
source of danger to life less frequently than ovarian tumours. 
In some cases, indeed—beyond the patient experiencirg © 
asense of weight at the lower part of the abdomen,—there 
may be really no symptome at all. In other cases, whilst 
there are symptoms of greater or less urgency, such as 
hemorrhage, pain and others we need not enumerate, 
these are capable of being controlled by judicious general 
treatment. We are of course leaving out of consideration 
cases in which there is a fibroid polypus, or submucous 
fibroid tumour, sach as can be removed per vaginam with 
very littie risk. It is with regard to cases of interstitial 
fibro-myomata more especially that the question of surgical 
treatment after an abdominal section has to be considered. 
We repeat that in many, we believe in the large majority, of 
these cases heroic measures are not called for. When the 
symptoms, and especially menorrhagia, are not amenable to 
the influence of the drugs usually employed, we may have 
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recourse to an operation of much less severity than hysterec- 
tomy—namely, removal of the uterine appendages, provided 
that the tumour has not reached too great a size—for example, 
that it has not extended much above the level of the 
umbilicus. So long as the various modifications of supra- 
vaginal hysterectomy, or total extirpation of the uterus, are 
attended by a heavy mortality, these operations cannot 
become the recognised means of treating uterine fibroid 
tumours in any but a small minority of all cases. 


THE DIFFUSION OF SMALL-POX. 


Dvurine the weck ending Sept. 16th the following fresh 
cases of small-pox occurred :—London, 25; Bradford, 21; 
Birmingham, 19; West Ham, 8; St. George’s, Bristol, 2; Tyne- 
mouth, 2; Wakefield, 3 ; and Leicester, 6. At the end of last 
week 99 cases were under treatment and isolation by the Metro- 
politan Asylums Board. The diminution at this time of the 
year, though substantial, is less than might have been hoped 
for, and the persistency of the disease in some towns is 
rather ominous as regards the prospects for next winter and 
spring. 


THE “JENNER” COLLECTION AT BRISTOL. 


AN account of a very interesting exhibition of Jennerian 
relics will be found in the present issue of THE LANCET. It 
is to the assiduity of Mr. Frederick Mockler of Wotton-under- 
Edge, who is, we understand, related to the Jenner family, 
that the public are indebted for the opportunity of viewing 
these mementoes of one of whom his profession will always 
be proud, and to whom humanity should always be gratefal. 
Jenner’s name and fame must be held in honour by all who 
have the welfare of their kind at heart. It is to be hoped 
that some permanent place may be found for this unique 
collection. The Royal College of Physicians of London, the 
central fane of medicine in Jenner’s country, might take the 
suggestion into consideration. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our own correspondent writes under date 
of the 14th inst. : ‘‘ Commenting in a leading article in THE 
Lancet of Aug. 12th on the postponement of the meeting 
of the Congress from Sept. 24th to April of next year, you 
remarked on the great inconvenience the change would bring 
with it in the matter of accommodating the thousands of 
delegates in Rome during the season when, of all others, the 
hotels are fullest and the pensions are crammed to reple- 
tion. The dread of that inconvenience, it now appears, is 
shared by others besides TH LANCET and by none more than 
by the Comitato Centrale itself. That body now sees itself 
under the necessity of inviting the codperation of those of its 
colleagues who form part of the organising committees of the 
nineteen sections into which the work of the Congress has 
been divided ; in fact a mot d’ordre has been issued to 
the effect that it is the intention of the executive committee 
that the isolated efforts of individuals should, as occurred 
at Berlin in 1890, be replaced by the collective activity of 
the organising committees above referred to. These will 
thus constitute so many families (altrettante famiglic), 
which will make it their endeavour to sequite with 
corresponding courtesy the hospitality so graciously ex- 
tended to strangers at the last Congress in Germany as 
well as at the Congresses that preceded it—a courtesy 
which will form an effective supplement to the entertain- 
ments which will be provided for all the ‘Congressisti’ 
without exception by the Comitato Centrale itself. The 
mot d'ordre in question, having for its object ‘to show the 
propriety of so unanimous an extension of kind considera- 
vion to the visitors who in their own country were so lavish 
of hospitable attentions, and to secure the harmony of all 
individual proposals in that direction,’ has been circulated 


—————— 
by the Segreteria Generale amongst the presidents and the con- 
stituent members of the organising committees of the nineteen 
sections. Moreover, and still with a view to promote the 
convenience of the ‘Congressisti,’ there will, in addition to 
the ‘Information Office’ established en permanence at the 
seat of the Congress, be opened ‘un ufficio di anagrafe ’ (an 
office for inscribing names and addresses), which will be in 
working order three days before the formal inauguration. 
There has, further, been nominated a special committee for 
the programmes and the contes rendus of the various sittings 
themselves. It will be the business of this committee to 
publish on the evening of each day a bulletin containing in 
the four official languages the summaries of the proceedings 
and discussions at the sittings of each section as well as the 
programmes for the sittings of every succeeding day.’’ 


PRESENTATION TO DR. BRISTOWE, F.R.S. 


THE distribution of prizes at St. Thomas’s Hospital on 
Tuesday afternoon, Oct. 3rd, will derive additional interest 
from the fact that it will be followed by the presenta- 
tion to Dr. Bristowe of a testimonial subscribed by 
old students and past and present colleagues at St. 
Thomas’s Hospital. The presentation will be made on 
behalf of the subscribers by Dr. Ord. Nearly £400 has 
been subscribed, the greater part of which has been 
very generously devoted by Dr. Bristowe to the foundation 
and endowment of a medal to be called the Bristowe Medal, 
which is to be annually awarded to a student of St. Thomas's 
Hospital for proficiency in pathology. A portrait of Dr. 
Bristowe has been painted for the subscribers by Miss Beatrice 
Bristowe. Those of our readers who visited the exhibition of 
the Royal Academy of this year may recollect this painting 
both as a work of art and as an excellent likeness of Dr. 
Bristowe. 


THE PREVALENCE OF FEVER AT WORTHING. 


Wortuina has not yet rid itself of enteric fever. A8 
might have been anticipated, such an epidemic as visited the 
town has, after subsidence of the outburst, been followed by 
Tecurring attacks ; and, owing to the time of year which we 
are now approaching, @ period during which enteric fever is 
usually most prevalent in this country, we can only be sur- 
prised that, after so wide a diffusion of the infection, the 
number of fresh attacks is not greater than reported. In 
Worthing proper they are from ten to fifteen per week, andin 
West Worthing they are much more scanty, only an occasioval 
isolated attack being recorded. It has practically been 
settled that the new water-supply sha!l be procured from & 
deep well to be sunk at Sompting. 


SALINE APERIENTS IN TIMES OF CHOLERA. 


Amupst the many things that have been written with regard 
tocholera and the various considerations and suggestions that 
have been brought forward no allusion has been made to the 
views which are held by many men of wide experience.on & 
practical point which seems worthy cf notice at the present 
time—viz, the risk that attends the use of purgative 
medicines, and saline purgatives especially, during periods of 
epidemic cholera and at places where that disease happens 
to be prevailing. Epidemics of cholera are happily rare in 
Europe and in this country, but they are common in India 
and in the so-called endemic area of Bengal proper, where 
cholera, although it fluctuates in its manifestations in con- 
nexion with season and climatic conditions, may be said to 
be permanent. Physicians and surgeons who practise in 
Calcutta and in India generally seem to have recognised the 
danger of strong purgatives, and especially saline purgatives, 
when cholera is present. We have had the curiosity to 
refer to a work which was published by the late Dr. 
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Norman Chevers, who was for many years the Professor 
of Medicine in the Medical College and who was also 
first physician of the College Hospital, Calcutta; and he 
speaks of the belief being so notorious that these were 
the exciting causes of cholera that he never gave salts 
or Seidlitz powders; and he adds that, according to 
Indian usage, he abstained from giving purgatives at night— 
in consequence, no doubt, of the fact that attacks of cholera 
occur 80 frequently then and in the early morning. It is 
not, of course, intended to imply that aperients give rise 
to attacks of Asiatic cholera. During the prevalence of 
cholera in a locality, however, there is often at the same 
time much diarrhea prevalent, which, whatever be its 
exact nature, does not develop into cholera. The inhabi- 
tants of an affected locality may be said to be for the time 
in a state of unstable equilibrium, and a saline pargative or 
an indigestible meal may be the exciting cause of an attack 
of the disease. When cholera is present aperients of the 
mildest and simplest kind should alone be used and the fact 
seems worth bearing in mind when the custom of having 
recourse to saline purgative waters of different kinds is so 
common. 


INFECTIOUS DISEASES AT BRADFORD. 


WHATEVER may be the facts concerning the influence of 
the Bradford Small-pox Hospital upon the surrounding neigh- 
dourhood, there seems to be little doubt, from reliable in- 
formation which has reached us, that a large number of cases 
have occurred in its vicinity. In addition to this it appears 
tbat the sanitary authority have now determined to abandon 
the hospital, and no more cases of small-pox are to be 
admitted there. For the future persons suffering from this 
disease are to be isolated at Scholemoor, and the patients at 
present there will be sent to the Gildersome Convalescent 
Home. It seems then, as far as can be gathered from the 
evidence which has reached us, that Bradford has had a 
somewhat expensive lesson. The present small-pox wing was 
apparently erected at no small outlay, and special means 
were adopted to sterilise the outgoing air. The experiment 
does not seem to have been a success, and the air of 
the wards is reported to have been at times very offensive. 
Apart, too, from the situation of the building, the adminis- 
trative arrangements as regards the staff connected with 
the fever and small-pox hospitals do not secm to have been 
as good as could be wished, or which persons isolated for 
the good of the public have a right to expect. It is to be 
oped that proper arrangements will be made at Scholemoor 
for the administration of the hospital and that the small- 
pox staff will be kept entirely distinct from that of the 
fever hospital. We are fully aware of the almost insuperable 
difficulties of managing a hospital for infectious disease, 
and we quite admit that it is not possible in practice to 
carry out a theoretical separation of the staff in all cases. Still, 
in dealing with emall-pox, especially in the present state 
of vaccination in the country, every endeavour should be 
made to keep the members of the small-pox staff, from the 
medical officer downwards, quite distinct from those attend- 
tng other infectious diseases. 


“BLACK TONGUE.” 


Dg. Masstn has recently been studying the condition known 
as “black tongue,” especially in regard to the pathology of the 
complaint. It consists of a hypertrophy of the piliform epi- 
thelium. This epithelial hypertrophy is associated with the 
Presence of a parasite, and the question naturally arises 
whether the parasite bears any causal relationship to the 
cualady. This is, of course, difficult to decide, as so many forms 
of micro-organisms are constantly present in the mouth. 


Lancereaux and others have described a form of fungus in 
connexion with “black tongue,’’ but Féréol, Vidal and 
Mathieu failed to find it. Dr. Massin found in his case colonies 
of micrococci arranged in zooglea groups. He states that the 
organisms stained well with aniline dyes, but no capsule 
could be detected. He attempted to cultivate the germs, but 
was not successful; inoculations on animals also yielded 
negative results. The abnormal production of epithelium was 
found to start from the centre and to spread to the edges sym- 
metrically and at about the same rate. Dr. Massin considers 
that this regularity of form and spread does not point to a para- 
site as being the prime causal factor. A remarkable tendency 
to hypertrophy of the papills of the tongue was also noticed, 
and although powerful antiseptic agents were applied they 
seemed to be powerless to arrest the spread of the complaint : 
corrosive sublimate, salol and boracic acid had no effect. 
The colouring matter with which the cells became impregnated 
did not appear to be of the same nature as that secreted by 
chromogenetic bacteria, but rather resembled that found in 
thecornea. T'rom all these facts Dr. Massin came to the con- 
clusion that this hypertrophy of the piliform epithelium arose 
from some trophic alteration and that therefore the affection 
should be placed amongst the group of benign neoplasms, 
closely allied to the papillomata. 


COMA AFTER OPERATION FOR EPILEPSY. 


A cuRIOUS case is related in the St. Pctersburger Medi- 
cintsche Wochenschrift by Dr. Tiling. As summarised in the 
last number of the Neurologisches Centralblatt it is that of a 
youth aged seventeen who had an epileptic attack eight days 
after an accident in which the lower part of his thigh was 
injured by a gunshot wound. After that there was a daily 
recurrence of the fits. Two operations were carried out— 
the first on the wound and the second for an abscess in 
the cicatrix. After the first operation the fits ceased for a 
brief period and after the second operation for a year; but 
the fits returned, being accompanied by pain in the cica- 
trix, and a third operation was performed. This con- 
sisted in extirpation of the scar and excision of a piece 
of the thickened small saphenous nerve and stretching of 
the sciatic and anterior cervical nerves. The curious thing 
about the case is that the patient did not awake from the 
narcosis, but remained comatose, being able to swallow, but 
unable to pass urine, which was drawn off. For twenty-four 
days he remained in this state, and five days later he was 
quite himself again, and the attacks have not recurred. 
A considerable difference of opinion was expressed in the 
discussion on the case, which was communicated to a 
medical society in St. Petersburg. It was regarded by some 
asacase of meningitis, whilst others urged the absence of 
signs of irritation and of paralysis as tending to disprove 
such a view. One of the speakers was inclined to regard 
the condition as an equivalent of the epileptic paroxysm, a 
view which has a good deal in its favour. The case, how- 
ever, is an interesting and anomalous one. 


THE TREATMENT OF TIC-DOULOUREUX. 


Dg. JABRE read a paper before the Académie de Médecine 
de Paris! on Sept. 5th on the subject of Tic-douloureux, in 
which he attempted to establish on a definite basis not only 
the pathology and mechanism of production of this painful 
affection but also the treatment, and he detailed the lines 
which he had adopted. He maintained that cicatricial 
lesions of the nerve were the cause of a large majority of the 
cases, and that the treatment consisted in attempting to remove 
the cicatrices. As a rule these lesions were situated 
in the alveolar region at the terminal extremities of the 
nerves. The most common causes of the cicatrices were 
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chronic alveolar-dental inflammation and conditions brought 
about by the faulty development of the lower wisdom teeth. 
The treatment indicated in such cases is to remove a portion 
of the alveolus together with the cicatrix which it encloses. 
The operation is best performed in three stages : firstly, the 
mucous membrane and periosteum covering the portion of the 
alveolus which is to be resected are turned aside; secondly, 
the piece of bone is removed; thirdly, the surface of bone 
exposed is well scraped The wound is then washed out and 
dressed with a pad of cotton-wool soaked in an antiseptic 
solution, The immediate results of the operation in Dr. 
Jarre’s patients were at first a diminution in the number of 
attacks of pain, and finally, in four or five days, a total 
cessation of the symptoms. Ten cases, in which all other 
methods of treatment had been previously tried without 
success, completely recovered after this operation. 


THE LATE SURGEON-MAJOR PARKE. 


OuR obituary this week includes a sketch of the career, and 
a portrait (reproduced from a photograph by Messre. Walery, 
Limited, to whom we wish to express our sense of their 
courtesy) of the late Surgeon-Major Parke and also a warmly 
appreciative contribution from the pen of Mr. H. M. Stanley, 
the chief of the Emin Pasha Relief Expedition. Scant as 
was the recognition of Surgeon-Major Parke’s services by the 
Government authorities, it is a pleasure to us to reflect that 
members of his own profession and others capable of gauging 
his merits vied with each other to do him honour in no 
niggardly fashion. ‘‘The rift in the lute’’ is all the 
more perceptible the more harmonious the music which 
issues from the instrument. That rift in the present 
instance was the action, or want of action, of the military 
authorities. Much as the medical profession appreciated 
him during his lifetime, we think that the perpetuation 
of his memory in some suitable form could not but have 
an influence for good on the profession generally and 
on that branch of it with which he elected to identify 
himself. There is no occasion, perhaps, to suggest just 
now the precise form which any such memorial should 
take, though possibly a Parke Prize or Medal at 
Netley would serve to keep alive the memory of one who 
had attributes which welded his private friendships into 
durable bonds and whose career is calculated to encourage 
all who, like Henry, Lawrence, Charles George Gordon and 
himself, ‘‘try to do their duty’’ under difficult circum- 
stances. 


THE POST OF SUPERINTENDENT OF STATISTICS. 


Dg. OGLE will vacate the post of Superintendent of Statistics 
n the Registrar-General’s Office on Oct. 3lst next on the 
completion of the Census Report. His successor will probably 
be shortly appointed, and report is probably correct in 
assuming that he will be selected from the three candidates 
whose names were recently mentioned in the columns of 
THE LANCET—namely, Dr. Newsholme, Dr. Tatham, and 
Dr. Whitelegge. 


NAPLES and its medical school have been plunged into 
mourning by the sudden death, under deplorable circum- 
stances, of the Commendatore Cesare Olivieri, the distin- 
guished Professor of Clinical Surgery in that seat of learning. 
It seems that he had lately undergone tracheotomy for a 
malignant local affection, attended with much suffering and 
by himself considered as incurable. The operation had been 
successful, but the relief proved to be only temporary ; so, on 
the evening of the 17th inst., in an agony of pain, Dr. Olivieri 
with his own hand deliberately withdrew the cannula by 
which respiration was artificially maintained and died almost 
immediately of asphyxia. We shall give some account of 
the useful and brilliant career thus tragically and prematurely 
closed. 


PROFESSOR PosTEMSKI and his colleagues in charge of the 
arrangements for the opening of the Red Cross Exhibition in 
Rome on the 20th inst. have had to announce the postpone- 
ment of that ceremony until the middle of October next. To 
this step, which will not be unattended with inconvenience 
to exhibitors who have already arrived from a distance, 
Professor Postemski and his brother committeemen have been 
constrained by the difficulties they have encountered in 
forming, thus early in the season, an international jury to 
decide on the claims of the numerous competitors for the 
Red Cross prizes—notably, the ‘‘ King Humbert and Queen 
Margherite Prize’ for the ‘‘best means of picking up and 
transporting from the battlefield the wounded in time of 
war,”’ 


Messks. RIVINGTON, PERCIVAL AND Co. have kindly 
forwarded to us an early copy of the book on Fevers which 
they are publishing for Sir William Jenner. The volume 
embodies Sir William Jenner's Lectures and Essays on Fevers 
and Diphtheria, collected from the journals to which be 
had originally sent them for publication, the only alterations 
being contained in a brief note or two appended to some of 
the pages. 


CHOLERA. 


CuRRENT Noss, COMMENTS AND CRITICISM. 

As the wheel of time goes round and events succeed one 
another people have to subject their views to the grindstone 
of facts. The medical history of the events that have 
occurred during the present epidemic has no doubt not been 
altogether satisfactory and reassuring to those who are 
dominated by some one particular theory or hypothesis as if 
it were an established truth complete in itself and capable of 
universal application. Dogmatists have of late had what is 
termed a ‘‘rough time of it’’ in their encounter with facts. 
To despise system is to despise knowledge and philosophy ; 
but, then, the system must be a natural one and capable of 
covering all the phenomena it has to explain and nos 
an arbitrarily devised and artificial one. Even @ super- 
ficial survey of the present epidemic at home and abroad 
shows that one of its prominent features is the exten- 
sive area over which the disease is distributed rather than 
the intensity of the epidemic in any given locality or its 
radiation from one or several foci. ‘There are two views 
in regard to an epidemic of cholera. One is that it is made 
up of a series of attacks or outbreaks acting as foci for the 
dissemination of the disease and dependent exclusively op 
human agency and facilities for its spread ; that, as a stone 
thrown into the centre of a still lake is attended by a splash 
from which ripples extend outwards in ever-widening circles, 
80 an outbreak or case of cholera is the focus from whence 
other cases occur, the totality of these making up aD 
epidemic. The other view is that epidemics arise, develop 
and proceed in obedience to some primary natural law, to 
which other causes, be they what they may, are subordinate, 
and the holders of this view regard the conditions environing, 
man as possibly of more importance than man himself in 
its spread, consequently they look to sanitation and hygiene 
rather than to measures against infection. Practically both 
are agreed, however, as to the importance of hygiene. There 
have not only been sharp outbreaks at the Humber porte, 
but cases have appeared at places as wide apart, for example, 
as London, Leicester, Retford, Rotherham, Leeds, Ashbourne 
(Derbyshire) and several other localities. The relation of 
cholera nostras and diarrhwa to epidemic cholera has never 
yet been traced ont and it seems to us an important point. 
What is wanted in all investigations into the causes of disease 
is an open and unbiased frame of mind in receiving, coD~ 
sidering and analysing all the evidence, and it is especially 
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necessary, in studying so complex a subject as epidemic 
cholera to be alive to the influence which the assumption of 
some partial and incomplete view insensibly exercises, As 
far as Grimsby is concerned, the facts point to defective 
drainage and not to water contamination. 

In chronicling the history of the present epidemic we have 
striven to put forward the facts, to state the different views 
and inferences that had been drawn from them, and to assign 
toall of them the position to which they were in our judgment 
respectively entitled for consideration in order that our readers 
ghould be in a position to make their own deductions. 
Happily for this country and Europe there are commonly 
considerable intervals between widely prevalent epidemics of 
cholera, but this has the disadvantage that the facts and 
lessons of one epidemic are apt to be altogether forgotten in 
the one which follows. Be the cause of cholera what it may, 
there is no doubt that foul drinking-water is the most effective 
of all the agencies for its propagation. The discovery of Koch’s 
¢omma bacillus lent a precision to this view by indicating the 
specific nature of the agent, but, drinking-water not being 
the only vehicle for its spread, it is of course necessary to 
supplement it by one of infection and importation. If we 
add to this the presence or otherwise of favouring conditions 
éa the surroundings and in the individual we are supposed to 
told the clue by which the apparently complex causation 
of cholera may be unravelled and reduced to its simplest 
terms. Not only is the comma bacillus the invariable con- 
comitant, bat, what is far more important, it is alleged 
to be the efficient cause of Asiatic cholera, operating 
through the medium of moisture or water sources fouled 
by a cholera-stool or carried in less obvious ways from 
one place to another by human agency. Now, no one 
acquainted with the accurate and original character of Pro- 
fessor Koch's work as an investigator and bacteriologist 
would be disposed to lightly regard or set aside his doctrines. 
But it cannot be yet averred that they are to be accepted 
as complete and demonstrated truths capable of universal 
application ; their truth and adequacy to explain all the 
facts connected with cholera must be tried by the best of 
all tests—those of nature herself. We have so frequently 
and recently gone over the points that still require elucidation 
that there is no need to do so now—it would be as mono- 
tonous as the ringing of a bell; still, there are a few 
matters to which it seems pertinent to call attention. 
If the outbreak at Hamburg last year can be most 
satisfactorily explained on the assumption that it was a case 
of wholesale water-poisoning, the fact still remains that a 
cholera epidemic in India takes an opposite course to 
that of the water. The melting snows of the Himalayas 
and the rainfall on the hills flow towards the great rivers 
{ndos and Ganges below; epidemic cholera proceeds from 
the plains of Bengal to the north-west, the Panjab, and 
che hills above. Again, it would be easy to cite instances 
in which the different members of a community using 
oumerous independent sources of water-supply have suffered 
and ceased to suffer from cholera at the same time, 
and, on the other hand, there are many instances in 
which one portion of a community bas escaped, although 
the whole community was using the same water-supply. 
Of course, it might be fairly urged in the latter case that 
the contagium, being a particulate, is not equally distributed 
in the water like a salt in solution, and individual vulner- 
ability has also to be taken into account; but what we 
desire to direct attention to at present is the way in which 
cholera has comported itself and been disseminated in 
this country and at many places abroad during this epidemic. 
Quite a number of localities very distant from one another have 
been affected about the same time; in some ports the disease 
bas to some extent taken root, in others it has not, the 
conditions being apparently identical and the facilities for 
ienportation about the same in both cases. In the case of 


Ashbourne the well-water, which was suspected of having 
caused 15 attacks and 9 deaths in the period from Sept. 6th 
to 14th, has been found full of bacilli which resemble those 
of cholera in every respect. It is no doubt almost hopeless 
to expect that the source of these will ever be traced, but the 
possibility of the well having been contaminated by dejecta 
from any of the 15 attacked should of course be eliminated. 
If it be the case, as alleged by bacteriologists, that comma 
bacilli are often present in mild cases of cholera unsuspected 
sources of infection may often occur; but is anything yet 
known about the origin and development of these bacilli in 
water under any conditions other than its specific contamina- 
tion from human sources? The facts connected with the 
violent outbreak at the lunatic asylum near Constantinople, 
as set forth in THE LANCET of last week, are remarkable 
and significant ; and the moral, which like all stories worth 
the telling lies on the surface, is that the most rigid quaran- 
tine was not effective in keeping out cholera from the asylum 
or from Constantinople. The system which has been adopted 
and followed in this country seems to us to be a far more 
practicable, judicious and proper one, in the interest alike of 
the public in general and the sick in particular, than a system 
of rigid quarantine, and we are glad to notice that the 
Government in this and in all other matters connected with 
cholera intend to act on the counsel given by the medical 
advisers of the Local Government Board. They bear the 
responsibility as well as possess the confidence of the public 
and the medical profession and should exercise their judgment 
without being harassed and embarrassed by all kinds of 
irresponsible advice. We have fared, so far at any rate, 
in this country better and not worse than our neigh- 
bours, and we think that it reflects credit upon the 
sanitary condition and state of the water-supply of. this 
country and upon the sagacity and vigilance of our 
sanitary authorities that, notwithstanding the number of 
cases in the aggregate in so many different places, we have 
up to the present had no epidemic or outbreak of cholera on 
a large scale. It seems to us very important to bear in mind 
that the distribution of the disease-cause and its manifesta- 
tion in force are two different things, and that the one need 
not follow closely on the other, and this may partially account 
for the distribution of the disease at the present time and for 
the proved ineffectiveness of quarantine, whilst it serves at 
the same time to warn us that, on the recurrence hereafter of 
meteorological and other conditions favourable to the develop- 
ment of cholera, manifestations of that disease on a more 
extensive scale may still appear. The present epidemic has 
not exhausted itself yet ; it is not yet dead. 

We pass on now to oar record of the progress of cholera 
during the past week. 

There is a slight increase of cholera in St. Petersburg ; 63 
cases and 82 deaths occurred on the 19th inst., as against 590 
cases and 23 deaths on the preceding day. From the 14th 
inst. to the 17th inst. 206 cases and 81 deaths occurred in 
that city. From the 13th to the 14th there were 2 cases and 
2 deaths at Cronstadt. At Moscow, from the 11th tothe 15th, 
33 cases and 17 deaths were reported ; and at Warsaw, on 
the 13th, 1 case and 1 death. From the 3rd to the 9th inst. 
the returns from the provinces are: Volbynia, 303 cases and 
115 dearhs ; Voronesh, 461 cases and 254 deaths; Kieff, 1022 
cases and 398 deaths; Kursk, 474 cases and 157 deaths; 
Moscow, 392 cases and 162 deaths; Orel, 411 cases, 157 
deaths ; Radom, 27 cases and 17 deaths ; Tula, 331 cases and 
120 deaths ; and Tschernigoff, 216 cases and 67 deaths. From 
the 22nd ult. to the 9th inst. there were 2262 cases and 777 
deaths in Podolia ; and from the 10th to the 16th inst, 126 
cases and 38 deaths in Minski ; 9 cases and 4 deaths at Vilna - 
and 70 cases and 29 deaths at Lomska. ‘ 

From Varna we learn that cholera seems to be on the 
decline in the Roumanian ports on the Danube. Cases stil} 
arise at Braila, The disease has also appeared in several of 
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the smaller towns and is spreading in the districts surrounding 
Tultcha, Bacan and Kustendje. 

As regards Germany, it is noteworthy that, after a long 
period of immunity, there has been a recrudescence of the 
disease at Hamburg. From 6 to 10 cases occur daily, with 
the amonnt of fatality usual in cholera. This is what might 
have been expected after the large outbreak of last year, but 
it is extremely unlikely that there will be any repetition of 
the disease on a similar scale this year. The new cases are 
scattered over the suburbs, and do not occur in the city and 
in the vicinity of the harbour. Some cases have also appeared 
at Altona. A few cases of cholera have been reported to the 
Imperial Office of Health at Berlin during the week. They 
have mainly occurred on the Rhine at Papiermiihle near 
Solingen, and 1 at Duisburg in Rhenish Prussia. 

From Vienna we learn that cases of cholera are still 
making their appearance in Galicia and Hungary, where the 
disease showed a slight increase during the few days on which 
an increased temperature prevailed. According to the latest 
accounts 17 cases and 9 deaths were reported in Galicia and 
16 cases and 9 deaths in Hungary between the 15th and 16th 
inst. Two fatal cases occurred quite recently in the Hungarian 
capital, Some experiments are reported as having been 
carried out at the Vienna Institute of Experimental Patho- 
logy under the direction of Professor Stricker and his col- 
leagues. Six persons swallowed fluids containing large 
numbers of comma bacilli with complete immunity as regards 
any attack of cholera. 

Reports from the Hague show that cholera still prevails to 
some extent in the Netherlands; at Rotterdam, Ysselmonde, 
Overschie, Gorkum, Leerdam, Gonda, Zwyndrecht, Delft, 
and other places sporadic cases have occurred. A case is 
reported at Amsterdam on the monitor Tiger. 

Cholera still prevails to some extent at Constantinople. 
‘The recent severe outbreak at the lunatic asylum, Scutari, is 
rapidly declining. It is stated that the origin of the out- 
break has been trdced to the introduction of the disease by 
some pilgrims from Mecca, who were admitted into the asylum 
for insanity following sunstroke. It is alleged that there is 
no authenticated case of Asiatic cholera on the European 
side of the Bosphorus. The disease at Smyrna is fast dis- 
appearing. 

As regards Italy, we learn by intelligence from Rome (up to 
the 20th inst.) that cholera still prevails at Palermo, Leghorn 
and Naples, but not to any great extent. 

Accounts from Madrid show that the disease prevails at 
Bilbao and in villages in the province of Biscay. Nine cases 
of cholera were reported at Belchite, in Arragon, on the 19th 
inst. 

From Parisa violent outbreak is reported as having occurred 
at Barréme, Basses Alpes, a village of 800 inhabitants. On 
the 13th inst. 13 deaths occurred and 30 persons were suffering 
from the disease. Cholera also exists at Brest, where there 
have been 188 fatal cases since the beginning of September 
and 68 fatal cases in the neighbouring villages. Paris is 
stated to be healthy. 

As regards the latest cholera intelligence in this country 
we have to record that no fatal case has occurred in Hull, 
Grimsby, Rotherham or Cleethorpes since the 20th inst., and 
that no fatal case has taken place in Rotherham or Cleethorpes 
for nearly a week. With respect to the case of cholera which 
occurred on board the Jennie, a Norwegian barque lying in 
the Tyne, a bacteriological investigation has caused it to be 
regarded as one of Asiatic cholera. It is worthy of note 
that the barque has been lying in the Tyne since early in the 
month of August. It is ramonred that suspicions are enter- 
tained in regard to some sickness that has arisen at Ilkestone 
and at Appleton-le-street, in the Maldon rural district, and 
that medical inspectors from the Local Government Board 
have been despatched to those places, At Liverpool a fatal 
case occurred on the 20th inst. in an adult, who died after 


eleven hours, which is regarded as a case of Asiatic cholera, 
but the results of the bacteriological examination have not 
yet transpired. Some very suspicious occurrences have also 
taken place at Manchester, but it is certain that all the 
necessary precautions will be taken by the health officer, 
Dr. Tatham. 


CHOLERA AT LEGHORN. 


(From OUR OWN CORRESPONDENT IN ITALY.) 
Sept. 16th. 

‘“‘CERCANO DI NASCONDERLO ”’ (they try to hide it), said 
a Neapolitan Commendatore to me the other day—‘“‘they’” 
being the authorities and ‘‘it'’ the cholera, Your readers 
cannot have forgotten what was duly reported in THB 
Lancet shortly after the last explosion of the disease at 
Naples—namely, the solemn meeting of the town conncil which 
was convened to vote special thanks to the syndic for his 
‘patriotism ”’—the patriotism consisting in his having kept 
the outside world in the dark as to the death-rate and so 
saved the prosperity of the town by not scaring away the 
forestieri. One is hardly surprised even now at such ostrich- 
like policy in Southern Italy ; but that Leghorn, the advanced 
Tuscan seaport, should be adopting it is, to say the least, 
disappointing. 

There is no doubt that a very formidable outbreak of 
cholera has within the last week declared itself at Leghorn, 
and yet the authorities think it opportune and wise to with- 
hold from the Press and even from the local Comando de® 
Carabinieri (the police, in fact) the sanitary bulletins of 
which they are in daily possession. ‘‘Cosi,’’ writes the 
correspondent of one of the leading Italian journals, ‘‘sono 
forzatamente nel caso di non potervi dare notizie precise sull” 
epidemia sviluppatasi a Livorno”’ (so I am perforce in the 
position of being unable to give you precise details as to the 
epidemic which has developed in Leghorn). What, however, 
does the outside world see? The precipitate stampede from the 
town of all who can afford to leave it and the crowding of 
Pisa, of Siena, of the Bagni di Lucca and of other Tuscan 
resorts by the refugees and their families. Omne ignotum 
pro magnifico. When will Italian municipalities learn that- 
there is no corrective to panic like the truth, the whole truth 
and nothing bat the truth, and that there is no provocative of 
exaggeration and the terror that springs from it so powerfu 
as the uncertainty of ignorance ? 

The truth is that, like most Mediterranean seaports, 
Leghorn is in an exceedingly insanitary condition, and the 
authorities are in no hurry to court inquiry into the remiss- 
ness by which the visitation of cholera has been incurred. 
Let me state a few facts for which I can vouch. For 
a considerable time, to be measured not by months but 
by years, the scavenging of Leghorn has been performed in 
a most perfunctory manner: the streets have been swept. 
in modo primitivo—thbat is, not at all, according to our 
British notions ; the drains have never been flushed or dis- 
infected ; and the contents of the water-closets have been 
allowed to accumulate till anyone who passes through the Via. 
Ricasoli, for example—one of the most fashionable (signorili> 
streets, —has to quicken his steps and to hold bis handkerchief 
to his nose. And the water-supply? For years and years 
(it is a local authority who speaks) no one has had the 
courage to adopt the ‘‘innovations’’ which have beep 
introduced into all civilised towns in North - Western 
Europe—to substitute, that is to say, for the old leaking 
aqueduct which supplies the town a series of soundly con~ 
structed pipes to bring in pure water in the proportion which 
is required by the increasing population. 

I will now tell you what was done when the disease began 
to project its ominous shadow over the Mediterranean littoral. 
A lazaretto was prepared and kept in readiness during the 
summer in a palazzinag outside the Porta delle Colline. Untib 
the 9th of the present month, however, no case occurred which 
necessitated admission. There were patients suffering from 
the usual ‘‘bowel complaints’ and from the acuter forms of* 
gastro-enteritis, but though some of these terminated fatally 
in their own homes there was not one case that bacteriological 
tests could ascribe to the Asiatic disease. At the city 
hospital cases began to be admitted in which the symptoms 
were violent enough to justify a consultation on the part of 
the medical staff, the result of which was that the Municipal 
Office of Hygiene was warned of the suspicious character 
of the cases in question, and, following this admonition, they 
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telegraphed to the Minister of the Interior, who at once sent 
the President of the Board of Health, Professor Pagliani, 
to the town. An inquiry was immediately instituted as 
to the origin of the suspicious cases, and it was found that a 
man who had returned from Marseilles had had his soiled linen 
washed by a laundress in the Venezia quarter, that the cholera 
had first established itself there, and that significantly enough 
its earliest victims had belonged to the sesso debole (the 
weaker sex). The quarter was at once isolated, and the 
energy of the authorities, under the inspiration of Professor 
Pagtiani’s presence, became well-nigh feverish—insomuch 
that the population, realising for the first time the gravity of 
the visitation, began to leave the town. In little more than 
forty-eight hours 35 cases were acknowledged and of these 
10 died. The later figures show a sensible decrease both in 
patients and mortality, and from the noon of the 14th inst. 
to the noon of the 15th only 7 cases occurred, none of them 
being fatal. The panic has now subsided, though the refugees 
in the Tuscan interior are still disinclined to return to the town. 
Meanwhile the energy of the local authorities is displayed, 
often in the most vexatious fashion—a fashion, indeed, which 
would hardly be tolerated out of Southern Europe. A 
passenger train travelling from Leghorn to Pisa included 
an individual who suffered so severely from colicky tenesmus 
that his case became known to the other inmates of 
the carriages and an alarm was raised. Tho sanitary 
inspector at Pisa, having been made cognisant of the fact, 
stopped the further progress of the train, drew a cordon round 
it outside the Pisa station and there it remained and 
(60 far as my information goes) still remains in quarantine, 
amidst discomfort and inconvenience of every kind, which of 
themselves explain the horror with which Italians regard 
“cholera time.’’ They dread the precautionary or isolating 
measures as much as the disease itself. 
Later, Sept. 18th, 
In spite of official bulletins of a reassuring character the 
stampede from the cholera-smitten seaport of all who can 
afford it proceeds pleno rivo. Lucca, and still more the 
neighbouring Bagni di Lucca, are now so thronged with 
refugee Livornesi that the local authorities—dreading an 
outbreak of the disease—have placed an interdict on any more 
arrivals from that quarter by train. ‘‘Shut out from the 
door, they are now coming in by the window,’’ to quote an 
Italian saying ; in other words, debarred by rail, they are 
entering the Bagni di Lucca by omnibus, which literally sets 
down “loads” of panic-stricken Livornesi on the outskirts, 
and, there being as yet no ‘‘sanitary cordon”? round the 
place, admission is gained at every available opening. 
Traffic— passenger traffic particularly—-on the Leghorn- 
Pisa-Florence railway lines is daily becoming more difli- 
calt, all trains with third-class carriages undergoing 
nigorous inspection, all trunks and boxes and ‘‘hold-alls’”’ 
being thoroughly overhauled in the search for soiled under- 
Clothing. In Leghorn itself the recrudescence of the 
disease admitted by the authorities as having declared 
iteelf on the 16th inst. is still on the ascending curve of the 
parabola, though the cases are described as being all assai 
evi (rather mild). All Saturday’s cases having occurred 
in the immediate neighbourhood of the hospital in the Via 
ani—that is to say, the zone to which the outbreak 
has hitherto, with but a slight indication of diffusion, seemed 
to confine itself—it has been decded to close for the time 
ing the dispensaries and ambulance reception rooms in 
that quarter. The lazaretto above described receives the 
Properly authenticated cases; seven out of the ten cases 
Which Were reported to the Office of Hygiene between the 
mMoming of the 16th and the morning of yesterday were un- 
loubtedly cases of cholera. Of the cases announced in pre- 
Nious bulletins fonr were registered as dead last evening. 
These figures, as I have indicated, must be taken for what 
they are worth ; they seem to have a special interpretation 
Placed upon them by the well-to-do Livornesi. 


CHOLERA IN RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


‘TaE number of cases of cholera in the capital continues 
to increase. At the moment of writing there are in all 136 
Patients under treatment, distributed in eleven different hos- 
Pitals. Since the publication of daily bulletins has been 
Teommenced the daily numbers of admissions and deaths 
have been as follows, Between Aug. 12th and noon on 


Aug. 19th there were 40 cases, 15 deaths, 1 recovery and 
24 remained in hospital. 


From noon on Aug. 19th to noon on Aug. 20th 
20th 21st 


21st, os 22nd 
end o 23rd 
23rd ae 24th 
24th A 26th 
26th a 26th 
” 26th if 27th 
Ks 27th ef 28th 
” ” 20th 
ia 29th me 30th 
” 30th Bist 
” Bist 1 Sept. 1st 


There have thus been in all 324 cases and 119 deaths from 
cholera in St. Petersburg in this year's epidemic. By far the 
larger number of cases continue to be drawn from the 
Vassiliefsky Ostrof, one of the largest of the islands at,the 
mouth of the Neva. 

The latest bulletins upon the course of the epidemic of' 
cholera in the provinces indicate a still further spread of the 
disease. The returns are as follow : 


Bessarabia (government) from Aug. 8thtoldth .. 


As 5 Ff 15th to 2ist 
Viatka ” ” 8th to l4th 
: a rg lsth to 2ist 
Grodno on oe 8th to 4th ., 
a rf a 15th to2lst .. 
Kalicz ” ” Sth toldth .. 
Re bs he 15th to 2let 
Kaluga i He 8th to 14th 
4 i 15th to 2lst 
Kiet ” ” 8th to 14th 
” ” ” 15th to 2st. 
Kostroma ” ” 8th to lath 
Bg be 7 15th to 21st 
Mink ” ” Sth to 14th .. 
ey Pe ry 15th to 2lst 
Moscow ” ” 8th to 14th 
fa se ia 15th to 21st. 
” (town) $6 16th to 18th 
Ka s in 19th to 2nd. 
cs Bi 1% 8rd to2ith 2. 76 
Ore) (government) ,, 8th to léth .. 680 
Podolia < ef Ist to ldth .. 1229 | 
” ” ” 8th to 21st (sic) 1722, 
Poltara ” ” 8th to l4th .. 283 
‘a 7 iy 16th to 21st 
Riazan ”» ” 1stto 7th 
Samara ” ag 8th to 14th 
" ” ” 15th to 2st... 
Saratov Ks cs Sth to Mth |, 
Simbirsk ” ” e woe 
Kertch (town) » Asth toatnd 1 
oo ” a 24th to 30th .. 
Sevastopol] » ” 8th to 14th 
” ” » sth to 23rd 
os es ” 24th to 25th 
Tambof (government) ,, 8th to Mth 
ey ” cfs 15th to 2st 
Ula ” ” 8th to lath 
Kbarkof ” ” ”» » 
5 a 3 15th to gist 
Tchernigof ” ” 8thtol4th ., 
” ” ” 15th to2ist . 
Yaroslavl sthtolith .. 


Don Cossack (province) 3, —«-15th to 17th 


” ” ” 18th to 2ist 
” ” ” 22nd to 24th 
Kuban ” ” 15th to 17th 

HS 4 oe 18th to 2st *, 

” ” ” 22nd to 24th ., 
Astrakhan (government) = ,, Sth to léth ., 
Warsaw ” ” Y a 

Ri 3 a 15th to gist 
Volhynia ” ” 8th to 14th 

n as is 16th to 21st 
Voronezh ” ” 8th to lath 
» ” ” 15th to 2let 
Ekaterinoslay 5 ” _ os 
Kazan 3 ” 8th torth | 
Kursk » ” Siege 
Keaials, ” ” noon 
le: ” ” ” ” 

1 ” ” 15th to 2tnt 
Perm ” ” 8th to 14th 
Radom ” ” 15th to 21st 
Smolensk ” ” Sth to 21st 
Taurida » ” 8thtol4th ., 
Tobolk Hi is ath ton 
Tol ” 14 
Tomsk ” from July 25th to 8ist |; 

”» from Aug. lst to 7th 
viadimir a i 16th to 2ist 
Nijai-Novgorod ,, ” Ist to 7th 
” ” ” 8th to 1¢th 
oe » ” asth to 2iat 
” ” ” ni th 3.1 
Novgorod i" Abt tosiat 7, NS +++ 60 
Cronatadt (town) » Bindtogth (2 3 | 2 


‘The dates in the above list are all accordin hadi 
St. Petersburg, Sept. 8rd (16th). g to the Old Btyle. 
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THE BRITISH ASSOCIATION AT 
NOTTINGHAM. 


Dvugine the past fortnight the proceedings of the British 
Association—certainly the most valuable agent that science 
bas for popularising her work and its results—have been of 
the deepest interest. We bave already been able to report 
Professor Burdon Sanderson's learned account of the progress 
of biology, which was delivered on Wednesday, Sept. 13th, on 
the inaugural oration of the Nottingham meeting. This was 
followed on the next day by the opening addresses of the 
eight Presidents of the various Sections. In the Section 
of Mathematics and Physics Mr. R. T. Glazebrook, F.R.S., 
discussed Electrical Standards In the Section of Chemistry 
Professor James Emerson Reynolds, M.D , D.8c ,¥.R.8,, dealt 
with Comparative Chemistry. In the Section of Geology Mr. J. 
H. H. Teall, M.A., F.R S., took for his theme the Huttonian 
theory of the World's Formation. Sir William Flower read 
the address to the Section of Biology of their well-known 
Fresident, Canon Tristram, D.D., LL.D., F.R8. In the 
Section of Geography Mr. Henry Seebohm, the Secretary of 
the Royal Geographical Society, made Exploration his sub- 
ject. Professor Shield Nicholson opened the Section devoted 
to Economic Science and Statistics; Mr. Jeremiah Head, 
M.Inst, C.E., that of Mechanical Science; and Dr. Robert 
Manro, F.R.S.E., discussed, in that of Anthropology, Man’s 
Erect Attitude and the Brain of the Savage. It will be seen 
that whilst each of these addresses touches upon medical pro- 
wvinces, chemistry, biology and anthropology do so very nearly, 
and statistics and geography not so nearly, whilst geology, 
amechanics and physics do so much more remotely. There is 
thus no invidious distinction being drawn between the 
Sections.on the ground of their relative importance, in 
qeporting the proceedings of the first three more amply than 
Gheir fellows. They concern us most. 

CHEMISTRY AND MINEBALOGY. 
Comparative Chemistry. 

Professor J. E. Reynolds, who delivered hie address in 
the chemical theatre of University College on Thursday, 
Sept. 14th, referred to the Nottingham meeting of 1866 
over the Section of Chemistry of which Dr. Bence-Jones 
presided.. Professor Reynolds said that it was his agree- 
able duty to acknowledge the foresight of his predecessor 
as to the direction that medical progress would take. 
Dr. Bence-Jones then saw that modern methods of research 
tn chemistry must profoundly influence medicine, and he 
urged the need of fuller training of medical students 
dn that subject. Chemistry had now proved itself to be a 
powerful factoriathe general progress of medicine and medical 
education, but there remained much to be done with regard to 
‘the chemical portion of that education. Importance, he 
said, is still attached to the knowledge of substances rather 
than that of principles, of products rather than of the broad 
-characters of the chemical changes in which they are formed. 
Without this higher class of instruction it was unreasonable 
to expect an intelligent perception of complex physiological 
proceases or of pathological processes which are chemical in 
¢heir character, or, indeed, of much real appreciation of 
amodern pharmacological research. The need for this fuller 
«hemical education will doubtless soon be strongly felt, 
and the necessary reform will come from within a pro- 
‘fession which has given ample proof in recent years of 
‘its zeal in the cause of scientific progress. The President 
then sketched the work of the year, which he considered had 
éeen substantial in character, although almost unmarked by 
discoveries of popular interest, with the exception perhaps of 
Moissan’s invention of the artificial production of the diamond 
orm of carbon. Amongst other interesting and valuable con- 
tributions to the work of the year, he mentioned the studies 
of Perkins on electro-magnetic rotation ; those of Lord Ray- 
eigh on the relative densities of gases; those of Dewar on 
«chemical relations at extremely low temperatures ; those of 
‘Clowes. on exact measurements of flame-cap indications 
afforded by miners’ testing lamps ; those of Horace Brown 
zand Morris on the chemistry and physiology of foliage leaves, 
by which they have been led to the startling conclusion that 
cane-sugar is the first sugar produced during the assimila- 
tion of carbon, and that starch is formed at its expense as 
amore stable reserve material for subsequent use of the plant ; 
and those of Cross, Bevan and Beadle on the interaction of 


alkali-cellulose and carbon bisulphide, in the course of which 
they have proved that a cellulose residue can act like an alcohol 
radical in the formation of thio-carbonates, and thus they 
have added another to the authors’ valuable contributions to 
our knowledge of members of the complex group of celluloses, 
(The readers of THB LANCET will perhaps remember that these 
subjects were dealt with in our columns at the time when 
they were first discussed by their authors at the meetings of 
the Chemical Society.) The President concluded his address 
by drawing an interesting comparison between the constitu- 
tion of complex mineral bodies and the stracture of strictly 
organic compounds, describing his experiments in the 
formation of silicon compounds containing nitrogen with 
much detail. 
Isolation of Fluorine. 

On Friday morning the theatre was crowded with an 
audience eager to witness the demonstration of the isolation 
and properties of fluorine, which had been looked forward 
to as a remarkable feature of the Nottingham meeting. 
Dr. Meslane, who assisted M. Moiszan throughout his 
classic experiments, conducted the demonstration. Until 
quite recently fluorine was the only element that chemists, 
in spite of many endeavours, had been unable to obtain in 
the free and uncombined state, the difficulty lying not so 
much in want of means to separate the element from its com- 
pounds as in the fact that at the moment of its liberation it 
attacks and corrodes the vessel in which the operation is con- 
ducted. Some six years ago M. Moissan announced that he 
had at last succeeded in isolating the element and in ascertain- 
ing its properties, but the experiments are very difficult and 
the apparatus is very costly, and no other chemist has yet 
been able to confirm M. Moissan's results. It is therefore a 
matter for great congratulation that the demonstration was 
in every way successful. 

Sir Henry Roscoe moved a vote of thanks to M. Moissan 
and Dr. Meslans. The vote, he said, must be regarded as 
coming from the whole Association. 

Professor T. E. Thorpe seconded the motion, which was 
carried with Ioud cheers, and the President of the Section, 
Professor Emerson Reynolds, sent a tel to M. Moissan 
congratulating him, on behalf of the Section, on the great 
success of the demonstration. 


Iodine Value of Sunlight in the High Alps. 

Dr. 8. Rideal read a paper on this subject. The intensity of 
the light at St. Moritz in the Engadine during the past 
winter had been determined by bim by means of its action 
in liberating iodine from an acidulated solution of potassium 


iodide. 
Bacteriology in relation to Chemistry. 

Professor Percy Frankland read a very interesting and com- 
prehensive paper upon the above subject on Monday last. He 
observed that experience was beginning to show that the 
methods of bacteriological research were becoming more 
chemical in character. Selective fermentation, in which the 
organism evinces a choice of pabulum and eliminates also 
certain distinct products, was urged upon the notice of 
chemists as a process of great utility for the preparation of 
certain substances not to be obtained in any other way. 
The manner in which the characters and functions of micro- 
organisms could be more or less modified was described and 
many striking examples of what culture of the organisms 
could do in this direction were quoted. Professor Frankland 
proceeded to discuss the sanitary aspects of bacteriology 
more especially in connexion with water-sapply and sewage 
purification. With regard to the treatment of sewage with 
precipitante, he said that this process was more effectual in 
removing organisms than in removing organic matter. The 
chemical examination of water when very carefully carried 
out frequently afforded indication as to the liability of 8 
water to become polluted. Bacteriological examination was 
like seeking a needle in a haystack—the organism that could 
create mischief might be missed ; perbaps there was only one 
present in a gallon of the water, and the results obtained by 
cultivation of successive cubic centimetres would, therefore, 
not be evidence enough to justify the bacteriologist in re- 
garding the water as absolutely free from bacterial contaming- 
tion. Thus reliance can only be placed on positive results, 
and not on results of a negative kind. The chemist is in 
much the same position, except that be can deal with 
infinitely larger quantities of water. 

In conclusion Professor Frankland pointed out that in 
almost every direction in which bacteriological discovery was 
progressing’ it was abutting upon problems which would 
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aire the most profound knowledge of chemistry for their 
alucidation and Ne advocated the urgent necessity that 
chemists should qualify themselves by the necessary pre- 
liminary study of botany, zoology and physiology for the 
exploration of those fertile fields of bio-chemical research. 

‘After a few very brief remarks made respectively by Pro- 
fessor Burdon Sanderson, Dr. Schiifer, Dr. Cattle, Dr. Scott 
and Professor Allen, Professor Frankland suitably acknow- 
ledged the vote of thanks accorded him, but expressed dis- 
appointment, in view of the great number of experts present, 
that the paper had not led to greater and fuller discussion. 

The proceedings of this Section on Tuesday were practically 
confined to papers and a discussion upon colliery explosions. 

Ezplosions in Coal Mines. 

Professor Harold B. Dixon (Manchester) opened a discussion 
on Explosions in Coal Mines, with special reference to the 
dost theory, which we have already placed before our readers. 


BroLoey. 
Tho Province of the Field- Naturalist. 

In the absence of Canon Tristram the President's address 
was read by Sir W. Flower. Canon Tristram described himself 
as being an old-world naturalist whose researches had been not 
in the laboratory or with the microscope, but on the wide 
desert, the mountain side and the isle of the sea. Referring to 
the fact that thia year is the centenary of the death of Gilbert 
White, the father of field naturalists and the first to observe 
and to recognise how much may be learnt from the life habits 
of birds, Canon Tristram pointed out what a vast field there 
was still left open for the practical observer. His whole 
address was an endeavour to impress upon his audience the 
value of shrewd, untiring, personal inquiry into causes and a 
warning that this kind of first-hand observation can never be 
superseded by the possession of instruments of precision. 
With regard to the importance of distribution he pointed out, 
thata century and a half ago it had not come to be recognised 
that this, together, of course, with morphology and physio- 
logy, is a most important factor in determining the facts of 
biology. The field naturalist comes in here as the helpful 
servant of the philosopher and the’ systematist by illus- 
trating the operation of isolation in the differentiation of 
species. ‘‘Take,’’ he said, ‘the typical examples of two 
groups of oceanic islands, differing as widely as possible in 
their position on the globe—the Sandwich Islands, in the 
centre of the Pacific Ocean, thousands of miles from the nearest 
continent, and the Canaries, within sight of the African coast ; 
both are truly oceanic groups of purely volcanic origin, the 
ocean depths close to the Canaries and between the different 
islands varying from 1500 to 2000 fathoms. In the one we 
may study the expiring relics of an avifauna completely 
differentiated by isolation ; and in the other we have the oppor- 
tunity of tracing the incipient stages of the same process. 
In the Sandwich Islands there is scarcely a passerine bird in 
its indigenous fauna which can be referred to any genus 
known elsewhere.” This is the kind of fact that field 
Observation brings to our knowledge, although its scope 
does not cease with geographical distribution or the resulting 
modification of form. The closet systematist is very apt to 
overlook or to take no account of habits, voice, modification 
and other features of life which have an important bearing 
on the modification of species. ‘‘ For instance,’’ said Canon 
Tristram, ‘‘on the solution of the problem of the migration 
of birds, the most remarkable of all the phenomena of 
animal life mach less aid has been contributed by the 
observations of field naturalists than might reasonably have 
been expected. The observable facts may be classified as to 
their bearing on the whither, when and how of migration, 
and after this we may possibly arrive at a true answer to the 
Why? Observation has sufficiently answered the first question, 
Whither? There are scarcely any feathered denizens of 
earth or sea to the summer and winter ranges of which we 
cannot now Dolnt. We have arrived also at a fair knowledge 
of the When? of migration. Of the How? we have ascertained 
8 little, but very little. There remains the Why? To say 
that migration is performed by instinct is no explanation of 
the marvellous faculty; it is an evasion of the difficulty. 
The sense of sight cannot guide birds which travel by night 
or span oceans or continents in a single flight. In noticing 
all the phenomena of migration there yet remains a vast 
untilled region for the field naturalist.’ In conclusion 
Canon Tristram referred to the question of ‘‘ mimicry ’’ and 
the whole vast subject of heredity as a department of natural 
science where the field naturalist might well contribute as 
lion’s provider to the philosopher. 


The Physico-Chemical and Vitalistio Theories of Life. 

There was a large attendance in the Section of Biology on 
Friday, Sept. 15th, Professor Langley (Cambridge) being im 
the chair. 7 

Dr. J. 8. Haldane read a paper on the Physico-Chemicab 
and Vitalistic Theories of Life. He reviewed the progress of 
physiology during the past half-century and argued tbat the 
pbysical and chemical theories which had been bronght forward 
had not been verified and had thus completely failed as work- 
ing hypotheses. Dr. Haldane then proceeded to state and 
examine the position of the vitalists, contending that vitalism 
was not merely an expression of the negative fact that there 
is an enormous residue of phenomena in physiology which are 
not explained by physical and chemical theories, but that it 
formed an exceedingly useful working hypothesis for phy~- 
siology. 

The, Chairman opened the discussion by admitting that 
some twenty or thirty years ago many problems still unsolved 
were believed to be physical and chemical problems easy 09 
solation. 

At Jast year’s meeting a committee was appointed to report 
upon the Physiological Action of the Inhalation of Oxygen in 
Aspbyxia. The following conclusions were submitted :—1. In 
the case of rabbits asphyxiated slowly or rapidly oxygen is 
of no greater service than air, whether the recovery be 
brought about in an atmosphere contaminated by carbonic acic 
or completely free from carbonic acid, and whether artificiad 
respiration be resorted to in addition or not. 2. Pure oxygen, 
when inhaled by a healthy man for five minutes, produces no 
appreciable effect either on the respiratory rate and volume 
or on the pulse rate and volume. 3. Oxygen, whether pure 
or somewhat diluted, produced no effect on one particular 
patient, who suffered from cardiac dyspnea of moderately 
severe type, in the direction of amelioration of the dyspnaa, 
and compared with air inhaled under the same conditions 
produced no appreciable effect either on the respiratory rate 
and volume or on the pulse rate and volume. 4. An animal 
may be placed in a chamber the general cavity of whicl» 
contains about 50 per cent. of carbonic acid, and be retained 
there for a long time, without supervention of muscular 
collapse, provided that a gentle stream ofa respirable gas-air or 
oxygen indifferently be allowed to play upon the nostrils anc 
agitate the surrounding atmosphere. The points which are 
not proved are—(1) whether oxygen produces marked effects. 
toxic or otherwise, when inhaled for a long time; (2) whether 
oxygen is of service in cases of cyanosis due to diminished 
respiratory surface—e.g., in pneumonia; and (3) whether 
oxygen is capable of bringing about the cure of many diseases 
in which it has received the credit of being a remedial agent. 
The committee urged that, as oxygen is of no greater service 
than pure air in cases of asphyxia, the experiment be made 
of keeping a few cylinders of air, together with nose- and 
mouth-pieces, ready for use in collieries. 


ANTHBOPOLOGY. 
Man's Erect Attitude and the Brain of the Savage, 


The President, Dr. Robert Munro, devoted his opening: 
address to two topics—-Man’s Erect Attitude and the Brain 
of the Savage. He began by saying that there was one 
phase in the progressive career of man which had not hitherto. 
been so fully illustrated as it deserved—viz., the direct and 
collateral advantages which the erect position conferred upom 
him. Man was distinguished from all other animals by the 
fact that in the normal position of walking or running he 
carried his body upright instead of horizontal or oblique. 
In this position all the parts of his body were so arranged as. 
to require a minimum amount of exertion in the performance 
of their respective functions, The continued maintenance of 
this unique position in the case of man necessitated great 
changes in the general structure of hia body; but it was in 
the distal extremities of the limbs that the most remarkable: 
anatomical changes were to be noted. He then proceedecy 
to point out how admirably the human foot was contrived to 
be at once acolumn for the support of the weight of the body 
and an effective lever in progression. By the mechanicad 
arrangement of the tarsus the amount of energy expended in 
progression was reduced to a minimum and, when estimated 
proportionally to the size of the body, was believed to be con-- 
siderably less than that requisite for the corresponding act 
in quadrupeds. The anatomical changes effected in the 
extremity of the upper limb he showed to be equally radical, 
but of a totally different character and scope. The same 
homologous parts were transformed into an apparatus for per- 
forming a series of prehensile actions of the most intricate 
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character, but amongst them neither locomotion nor support 
of the body formed any part. This apparatus was the human 
hand, the most complete and perfect mechanicul organ nature 
chad yet produced. The position of this perfect piece of 
mechanism at the extremity of a movable arm, attached to 
the upper part of the trunk, gave to man a superiority in 
attack and defence over all other animals, on the same prin- 
ciple that a soldier found it advantageous to fight from higher 
ground. Altogether there was in bis physical constitution a 
-combination ot structures and functions sufficiently unique in 
its tout ensemble to place man in a category by himself, whilst at 
the same time all his morphological peculiarities had been 
brought about without the destruction of any of the primary 
and typical homologies common to all the higher vertebrates. 
In the intellectual and psychical manifestations of the brain, 
the undoubted organ of the mind, we found a class of 
phenomena which gave to man’s life-functions their most 
remarkable character. The act of conscious sensation in- 
~variably took place through the instrumentality of a few 
nerve-cells, whose functional activity required to be renovated 
sin precisely the same manner as the muscular force expended 
in walking. It had been proved experimentally that the 
volitional stimulus which regulated the various movements 
of the body started from definite portions of the brain 
according to the different results to be produced. This 
localisation of brain functions taught us that the homology 
which characterised the structural elements of the bodies of 
-animals extended also to the component parts of their 
respective brains. From this it would be reasonable appa- 
rently to expect an increase of brain substance in every case 
tin which the functional activity of a specific organ 
was extended. But Dr. Munro did not go so far as this. 
That man’s brain and his intelligence were correlated to each 
other was a fact too axiomatic to require demonstration ; nor 
-could it be doubted that the relationship between them was 
of the nature of cause and effect. But to maintain that the 
amount of the intelligence was directly proportional to the 
-size of the brain was to strain the laws of legitimate infer- 
ence. In drawing any conclusion of such a nature from the 
bulk of the brain substance, there were modifying influences 
which could not be disregarded, such as the amount of 
cranial circulation and the quality of the brain cells. At the 
game time he allowed that all the various mental operations 
which would have their external expression in manual action 
could only take place through the medium of additional 
nerve-cells, and that hence the brain became gradually more 
bulkyand more complex in its structure as man passed from his 
primitive condition to one where he had more scope for compli- 
cated and thoughtful action, the function of the hand and 
brain having been correlated in a most remarkable manner. 
Coming now more directly to his second topic, Dr. Munro 
said that the question whether higher psychical manifesta- 
tions were or were not due to the working of some spiritual 
essence, capable of existence independent of its material 
basis, was one that plunged us into the midst of controversy. 
Professor Huxley contended that to attempt to draw an 
absolute stractural or psychical line of demarcation between 
the animal world and ourselves would be futile, and that 
even the highest facultics of feeling and of intellect 
‘began to germinate in lower forms of life. Mr. A. R. 
Wallace, who held such a distinguished position in this 
special field of research, believed, on the other hand, 
that the cosmic forces were insufficient to account for 
the development of man in his civilised capacity. Natural 
selection, wrote Mr. Wallace, could only have endowed 
‘savage man with a brain a few degrees superior to that 
of an ape, whereas he actually possessed one very little 
inferior to that of a philosopher. This deficiency in the 
organic forces of nature Mr. Wallace essayed to supply by 
<alling in the guiding influence of a ‘' superior intelligence,” 
which he defined as something intermediate between the 
“‘modern cultivated mind’’ and Deity. Only one, however, 
of Mr. Wallace’s objections to the theory of natural selection 
as applied to man came within the scope of Dr. Manro’s 
‘nquiry—namely, that which was founded on the supposed 
‘* gurplusage ’’ of brain power in savage and prehistoric races. 
Mr. Wallace maintained that savage man had, in an un- 
developed state, faculties which he never required to use; 
that, in his large and well-developed brain, he possessed an 
organ quite disproportionate to his actual requirements—an 
‘organ that seemed prepared in advance only to be fully 
utilised as he progressed in civilisation. He looked upon 
the brain of prehistoric and of savage man as proving the 
existence of some power distinct from that which had guided 


thedevelopmentof the lower animals through their ever-varying 
forms of being. Dr. Munro differed from Mr. Wallace in 
two directions. He believed that the ‘‘distinct power” 
referred to was only the gradually acquired and accumulative 
result of the exercise of the reasoning faculties, whilst the 
probability that many of the present tribes of savages were, 
in point of civilisation, in a more degenerate condition than 
their forefathers, who acquired originally higher mental 
qualities under natural selection, also militated against ‘‘the 
superior intelligence ’’ theory. There must surely be some 
foundation of truth in the widely spread tradition of the fall 
of man, and, if such were the case, it would be natural to 
expect to find some stray races with inherited brains of 
greater capacity than their needs in more degenerate circum- 
stances might require. Dr. Munro’s opinion was that the 
so-called ‘‘surplusage ”’ in the unnecessarily large brain of 
the savage was the organic representative of the energy 
expended in the exercise of the enormous complexity of 
human actions, as displayed in the movements of his body 
and in the skilful manipulations necessary to the manufacture 
of implements, weapons, clothing and the like. All such 
actions had to be represented by a larger bulk of brain 
matter than was required for the most profound philosophical 
speculations. 


An Ethnographical Survey of the United Kingdom, 


Mr. Brabrook read the report of the Committee on the 
Ethnographical Survey of the United Kingdom, from which 
it was apparent that a very excellent scheme is as yet not 
quite in working order. The report, which consisted mainly 
of a condensation and classification of the information 
supplied by local correspondents, hardly realised natural 
expectations of the results of a survey designed to study the 
physical types of the people, their peculiarities of dialogue, 
and the vestiges of older civilisation. 


Anthropometry. 


Dr. Garson exhibited and explained some of the in- 
struments used in anthropometric investigation, amongst 
which was the craniometer of M. Bertillon, the head of 
the anthropometric department of the French police. Aftera 
paper upon the Origin and Development of Early Christian 
Art in Great Britain and Ireland, read by Mr. Romilly Allen. 

Anthropometric work in large schools was described in an 
elaborate paper by Dr. Bertram C. A. Windle. The paper 
gave the results obtained in answer to a circular sent to the 
head masters of 100 of the largest schools in England, 
Scotland and Ireland, inquiring whether any, and if so what, 
anthropometric investigations were carried on in their institu- 
tions, and the methods adopted in taking the various 
measurements. The replies showed that some form of 
measurement was, or had been, carried on in twenty-five 
schools, details of which were given. They also showed that 
the methods adopted differed considerably, a fact which 
somewhat detracted from the value of the observations for 
comparative purposes. The advantages of systematic 
measurements of boys from the scholastic and the scientific 
points of view were alluded to, and it was suggested that an 
endeavour should be made to encourage and systematize such 
work in large schools. 

Dr. Wilberforce Smith and Dr. Garson alluded to the fact 
that such observations were never made upon any uniform 
plan, and the President said that, without a clear, definite 
understanding between the different localities where these 
anthropometric investigations were carried on, the results 
were Virtually useless, and that a large amount of labour had 
been for some time expended without producing reliable 
results. If investigations were taken in accordance with 
precise data previously agreed upon there would be an accu- 
mulation of results very valuable to humanity. 


Skull Measurements of the Insane, 


Dr. Crochley Clapham then gave a few of the results of 
his examination of the heads of some 4000 insane persons in 
eight asylums situated between the rivers Humber and Tay. 
The heads of insane persons were larger, on an average, than 
those of sane persons, though the weight of the brain matter 
was less. Of the various trades and professions represented 
in the asylums, gardeners had the smallest heads. The 
observations he had made were set out at full length in two 
articles on the weight of the brain in the insane and head 
size and measurement, which he wrote for Dr. Hack Tuke’s 
‘Psychological Dictionary.’’ 

Dr. Garson thought Dr. Clapham had made too much use 
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of circumference measurements. The diameters of the 
various portions of the brain furnished far more trustworthy 
data. Some years ago, in conjunction with Professor Flower, 
he made a series of observations on the brain of man and 
the anthropoid apes. They found that the proportions of the 
anterior arc in men and in monkeys were very similar in their 
percentage, whilst in the apes the posterior circumference 
was very much smaller than in man. In the lower races of 
man the posterior arc was also defective, so that between 
Europeans, the lower races, such as the Australians and 
Tasmanians, and the apes there was a regular series of 
lations, 

The President said that the science of phrenology, so 
popular a few years ago, was now discarded. He should 
not, however, like the principle of phrenology to be discarded. 
Ferrier and others had clearly established that many mani- 
festations of emotion could be localised to certain parts of 
the brain; but Dr. Clapham’s remark that in insane persons 
the skull was larger whilst the weight of brain matter was 
smaller than in the sane showed how difficult it was to arrive 
at any definite results from an examination of the surface of 
the skall. 

MECHANICAL SCIENCE. 
Utilisation and Disposal of Refuse. 

An interesting paper was read before the Section of 
Mechanical Science on Friday by Mr. C. C. Keep. The 
increasing demand for the electric light had been the 
means of bringing the question of the profitable disposal of 
the refuse of towns more prominently before the public 
daring the laat two years than at any previous time, and 
the writer hoped to show that it was not only possible, 
bat practicable and economical, to light cities and towns, 
in whole or in part, by burning the refuse accumulation. The 
method depended upon a system of thermal storage. Mr. 
Keep dealt first with the refuse question, the disposal of which 
must be considered from the standpoint of public health and 
from that of finance, referring to the methods of disposal 
hitherto adopted. He passed on to advocate the destruction 
of sewage by fire, a method which completely complied with 
the requirements of public health, saying that the destructor, 
if properly designed and managed with care, could be placed in 
or quite close tocities without causing the least nuisance and at 
the same time be made a success financially. There were diffi- 
culties in the way, but these could be overcome by the 
adoption of Mr. Druitt Halpin’s thermal storage system, 
which was peculiarly adapted for use with the destructor. 

In the course of an interesting discussion that followed 
Professor Unwin said it was practically certain that in order 
to dispose of the refuse of towns satisfactorily it must be 
burnt and there would have to be a general recognition 
of the fact that heat generated by the burning should not be 
wasted, but stored in some way and for some useful purpose. 
The President (Mr. S. Head of University College) agreed 
that the burning of refuse in the thickly populated towns was 
becoming absolutely necessary, but pointed out that it was 
equally necessary that it should be completely burned and so 
made innocuous. He was sorry to say from his own experience 
that he had found that the primary result had not yet been 
fully attained. He hoped that all the engineers who were 
giving their attention to this subject would take care that 
everything discharged into the atmosphere from thedestructors 
was innocuous to the public, 
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Less than a century ago (in 1798) Jenner made his 
decisive experiment in vaccination. After proving it to 
the uttermost and having convinced himself of its perfect 
Power of defence against the most persistent and universal 
scourge with which mankind had been afflicted and multi- 
tadinonsly destroyed he, in 1798, published his famous 
“Inquiry into the Causes and Effects of Variole Vaccine.” 
In the following year he obtained the adhesion to his 
thesis and a declaration of entire confidence in his practice 
from seventy leading physicians and surgeons. The know- 
ledge of his discovery spread like a flame in straw through- 
out the then known world. It is not our purpose to write 
anew the story of his discovery—one of the most romantic 


in the annals of science—but to point out that, although it 
is withal so comparatively recent, many of us who in these 
days would probably have no existence but for his perse~ 
verance in spite of every obstacle and discouragement know 
nothing or but very little of the personality of this quiet, 
amiable, unassuming benefactor of his race. This collection, 
however, formed by Mr. Frederick Mockler of Wotton-under- 
Edge, comes upon us like a revelation. It places us in the 
position of being able to read not only the records of his 
triumphant achievement and subsequent world-wide fame, 
but to see the man in his home, in his habits, in his affectionate 
gentle life. 

Consider for one moment. At this precise epoch Napoleon 
was at the head of the armies of France, a great destroyer 
incarnate, condemning countless thousands to perish in the 
fire of his insatiable ambition. What fierce and lurid a light 
beats upon him. Now contrast with him the one unaided 
humble village physician who, at the same period, was dis- 
covering and perfecting the means by which the depopulation 
of the globe was to be retarded and (liminished. Of him how 
little is read in story! But these reflections lead into a train 
of thought too wide for our present purpose. lf we have 
indulged in them it is from a desire to rekindle the enthu- 
siasm which then existed for Jenner’s work and which should 
never slumber or sleep in the minds of generous and grateful 
humanity. 

Turn to the collection itself. In the first place there are- 
five well-painted portraits of members of his family. These 
are Dr. Thomas Jenner, President of Magdalen College, 
Oxford early in the eighteenth century, probably his great 
uncle ; his sister Elizabeth, and his two nieces Mary and 
Elizabeth. These are quite in the then prevailing Kneller 
style and may have been done by Kneller himself, judging 
by their fine quality. Next isa half-length portrait of the 
Rev. Stephen Jenner, vicar of Berkeley, in Gloucestershire, 
where Edward, his son, was born in 1749, and where he lived, 
pursued his experiments, practised, died: and was baried. 
Then we come to a portrait of the great discoverer himself. 
This is a half-length oil painting; it was evidently done in 
the latter period of his life and is full of interest in con- 
nexion with those preceding. It is a capital likeness ; the 
features are fully indicative of his character as traced 
in his carcer, his life and his works. Next in order 
is a miniature, endorsed by Dr. Jenner himself as by 
Robinson, 1809, and the artist has not omitted to 
put in the background the historic cow ‘ Blossom.” 
In the same glass case in which this is shown are other 
miniatures of his relatives. Again there are other portraits 
of Jenner—one engraved in line, after an oil painting by 
Hobday, ‘‘commenced by the late William Sharp,” whose 
master work, arrested by death, was completed by Skelton. 
This brings in a reminder of Jenner’s teacher and life- 
long friend, John Hunter, ona volume of whose works his left. 
elbow is resting. There are still others. A fine mezzotint by 
W. Say, after J. Northcote, with a cast of the “Sacred Cow” 
in the background. The original was painted for the Medica} 
Society of Plymouth and Plymouth Dock, where, let us hope, 
it may yet be seen. The date is 1803; it is very lifelike and 
spirited, It should be remembered that the medical staff of 
the Navy were amongst the first to bear testimony to the 
extraordinary effect which the discovery had wrought in 
producing cfticiency in His Majesty’s Naval Service by extin- 
guishing small-pox. A small print in line by Scriven. A 
proof impression in line and mezzotint of the oil painting by 
Sir Thomas Lawrence, a print of which serves as a frontis- 
piece to Dr. Baron’s ‘‘ Life of Jenner.’’ Lastly, a lithograph 
from a bust by Manning. In this, the decorative portion 
of the exhibition, there is abundant scope for speculation on 
heredity and descent. Jenner, with his homely rubicund 
face, peers out upon us through the mist of bygone years as 
the true ‘‘ friend of man.’ 

In another case are some objects which call for attention. 
An ivory statuette of Napoleon, with whom, as we shall see, 
he bad some agreeable transactions; some antique silver 
spoons and cups, snuffers, snuff boxes, a Venetian drinking 
glass, a piece of hair from the tail of the first cow (Blossom) 
which gave virus for vaccine inoculation; a part of a 
stomach, the veins injected with sealing-wax, prepared by 
Jenner’s own hands ; a card, with seven ivory vaccine points 
as used latterly by himself; two water-colour drawings on 
ivory, showing vaccine pustules, seventh to eighth and eighth 
to ninth day delicately delineated ; then the original draw- 
ings by Wm. Cuff, showing pustules in different stages, 
which were engraved by Skelton for publication in the 
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famous ‘Inquiry into the Causes and Effects of Variolx 
‘Vaccinm,’’ and a considerable number of proofs of 
these engravings; also, both the original drawing and 
engravings of the band of Hannah Excell, the historic 
«nilkmaid—this bears Jenner's autograph endorsement ; then 
two beautifully finished and coloured plates of The Vaccine 
Vesicle, published for Ring's ‘‘ Treatise on the Cow-pox.’’ 

Thirteen diplomas, certificates, freedoms &c. are shown 
in frames. The certificates are of 1772, and signed by 
William Hunter, William Osborn and Thomas Denman, 
and by G. Fordyce; they refer to his London curri- 
culum. The Guy’s Hospital Certificate bears date 1802, and 
the Diploma 1820; whilst that from the Royal Medical 
Society of Edinburgh is of 1802, and that- from Cam- 
bridge University, Massachusetts, U.S.A, 1803. The 
Royal Humane Society’s of London is dated 1803—of this 
society he must certainly be accounted the most distinguished 
member. The freedom of the City of London was conferred 
in 1803; bard by is that of Dublin. In one frame are 
twenty-one proxies for voting at meetings of the Royal 
Jennerian Society for Dr. Edward Jenner in 1806, signed by 
such names as W. Wilberforce, Beaufort, Devonshire, Hertford 
fc. In Baron's ‘‘ Biograpby,’’ copies of which are present 
Shere, a list of Jenner’s honours is given. There is also a 
iist in Jenner's own handwriting. ‘They are very numerous 
indeed; no scientific association in Europe neglected to 
confer on itself the hononr of enrolling him a member. 

Passing by the many autograph letters, which are 
mostly to his brother-in-law, the Rev. W. Davies; to his 
«ister Mary, Mrs. Black, in one of which he tells her 
that ‘Parliament last night voted me the sum of £20,000 
for making public my vaccine discovery,’’ which was 
done in 1807; and to others, his relatives and intimate 
friends on purely personal and domestic affairs, we must 
notice one to the Emperor Napoleon Bonaparte: ‘' Berkeley, 
Dec. 11th, 1809,’ petitioning for the release of ‘‘my relation, 
Mr. Milman, captain in the service of his Britannic Majesty, 
detained as a prisoner of war at Verdan’’ &c. Anent 
this it must be told that he was instrumental in pro- 
<uring release from such durance in several instances. 
4s Napoleon said on one occasion, when Josephine drew 
bis attention to the fact that a petition which he had 
put aside unheeded was from Jenner, ‘‘Ab! I can refuse 
mothing to that man.’’ But the English Government re- 
fused similar applications from bim for the release of 
French prisoners of war, and there is correspondence with 
the Husson family showing this. Marie, Dowager Empress 
of Russia, sent him a charming letter and a diamond ring in 
1802, whereupon he drafted a letter, bad it translated into 
¥rench and replied in suitable terms of acknowledgment. 
The French draft is here. In 1798 he presented the Prince 
of Wales with a copy of his ‘Inquiry into the Causes and 
Effects of Variole Vaccine,” and the letter which accom- 
panied it is in this collection. 

Taking the autograph letters addressed to him, we see 
one from Rowland Hill, 1822, the year before Jenner’s death, 
apologising for sending him so many patients. One from 
(ord Berkeley concerning a smart attack of fever and 
faumorously describing the treatment to which he had sub- 
«nitted himself. The manuscripts are not very numerous, 
but we note as of deep interest the ‘Inquiry into the Causes 
and Effects of Variole Vaccine,” with many notes and 
alterations in his own handwriting (he wrote a clear, neat, 
‘indeed, an elegant hand) and an autograph letter accom- 
panying it, dated 1797—the year before its publication. 
Two visiting books; in one he refers to a visit to 
the Duke of Clarence. They are dated 1794 and 1803 
respectively. The profession can judge what these may 
ypossibly reveal. There is a draft of his will, a docu- 
ment to ponder over. Documents concerning the writing 
of his life, which was entrusted by the family to Dr. Baron 
of Gloucester by Jenner’s expressed desire. Yor this Baron 
received £150, as is shown by a letter from him. Besides 
these there are his account books, inventory and valuation of 
all the household furniture &c. at his houses in Cheltenham 
and in Berkeley; a ‘‘Royal Berkeley Lodge of Faith and 
Friendship, No. 449,’’ minute-book, 1810, signed ‘Ed. 
-Jenner’’; legacy receipts signed by him. Then a valuable 
‘contribution in the shape of a letter from Thos. Christie, 
Medical Superintendent-General, Colombo, Feb. 10th, 1809, 
‘to the editor of the Ceylon Government Gatette, setting 
forth categorically the immense benefit conferred by 
the introduction of vaccination into the island in 1802. 
This is Uterally a pitce de conviction. The county of 


Gloucester subscribed for and presented a service of silver 
plate to Dr. Jenner. The bill amounts to £538 9s. 9d., and is 
made ovt by Rundell, Bridge and Randell of London to the 
Right Hon. the Countess of Berkeley. Other matters are 
with this piece. 

‘* Dear Madam, I cend (sic) you something that will amuse 
you, Charlotte. June 5th, 1804.” This is written by little 
Princess Charlotte to Lady Elgin, and is accompanied. bya 
memorandum explaining that the Prince of Wales, to mortify 
his wife Caroline, who was justly proud of her lovely 
daughter’s magnificent chevelure, ordered it to be cut off, 
which was done. 

Of printed books and pamphlets there is quite a library, all 
the volumes bearing on the one topic. Jenner’s own pub- 
lished works are here, as is most of the controversial literature 
which was ranged to do battle for and against the illustrious 
originator of vaccination. It is needless to describe them 
in detail. They have their value and are stones in the 
cairn which has been heaped up around an imperishable fame 
and name. 

Of a lesser degree of interest are the documents relating to 
other members of the Jenner family—the Rev. Stephen Jenner 
and the Rev. G. C. Jenner, the doctor's nephew and helper. 
There are some forty rustic scenes, sketches and caricatures 
of Berkeley life by another nephew, Stephen Jenner. A tribute 
of an original drawing representing sculapius sending the 
goddess Hygeia to the four quarters of the globe to dissemi- 
nate Jenner’s discovery, in letters forming the name JENNER, 
is admirably executed. 

There are, further, twelve water-colour drawings, from life, 
of the natives of New South Wales in Botany Bay, portrayi 
them with singular fidelity and spirit ; these have distinct an 
rare ethnographical value, the race having nearly disappeared. 
They were probably drawn by his brother, the lieutenant, who 
was lost in the wreck of the transport Catherine, concerning 
whom there are touching documents. ‘ 

It were pity that this invaluable and unique collection, 
indisputably authentic in every particular, in excellent con- 
dition, and as complete as the knowledge, energy and devoted- 
ness of the possessor, Mr. Mockler, himself allied to the 
Jenner family, have succeeded in making it, should not find 
permanent lodgment in one or other of our colleges or 
indeed of our museums. If it has a primary attraction 
for men of his own profession, that attraction is not 
less powerful for all those who can appreciate the dis- 
interestedness of him who, having the opportunity of 
selfish aggrandisement and of wealth beyond the dreams of 
avarice, revealed his discovery to the whole world. If the 
rags and tatters of a defunct conqueror are worthy of contem- 
plation, how much more so should be these mementoes of 
a noble life spent up to the last in the cause of humanity, 
and whose devotion and dedication all must hold in honour 
and reverence, as did those who knew Dr. Jenner in the flesb. 


MEAN DURATION OF LIFE IN 


MANCHESTER. 


Dr. TATHAM, the medical officer of health for Manchester, 
has recently issued a new edition of his Manchester Life 
Table with additions which materially increase the value 
of this important contribution to vital statistics.‘ The Life 
Table for the enlarged area which now constitutes the city 
of Manchester, based upon its mortality statistics during the 
ten years 1881-90, has in the new issue been supplemented 
by two additional Life Tables—one showing the expectation 
and duration of life in the Manchester township, which 
includes the older and more central portion of the city, and 
the other giving similar statistics for the outlying townships, 
which include a not inconsiderable proportion of more or 
less suburban population. The results derived from these 
two tables are, moreover, compared with the standard figures 
for England and Wales given in Dr. Ogle’s Life Table, based 
upon the mortality statistics of the ten years 1871-00. This 
comparison presents some startling features and brings out 
in striking relief the true import of the terribly high death- 
rates that prevail in the older and more central portions not 
only of Manchester, but of nearly all large cities. 


1 Manchester Life 
we mocheeter Lite Tables, New Edition, 1893, By Joha Tatham, 
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Dr. Tatham’s original Manchester table showed that the 
expectation of life at birth in Manchester city was 34-7 
years for males and 384 for females, against 41-4 for 
males and 446 for females according to the most 
recent English Life Table. It appears from his valuable 
supplementary tables that the expectation of life for 
males, which was 347 for all Manchester, was only 288 
in Manchester township, whilst it was 381 in the out- 
lying townships; and, moreover, that whilst the general 
expe:tation for females was 38:4 the expectation was only 
32°7in Manchester township and was 41°6 in the outlying 
townships. Thus it appears that the mean lifetime is nine 
years Jess in the inner than in the outer parts of the city, 
and that the inner part shows a deficiency of about twelve years 
and the outer part of about three years when compared with 
the general English standard. In further tables Dr. Tatham 
points out that the greatest deficiency in the vitality of these 
different sections of the Manchester population occursamongst 
children and amongst persons over sixty-five years of age. 
It likewise appears that in Manchester township the expecta- 
tion of life amongst males at twenty-five years of age very 
little exceeds the general expectation amongst males in Eng- 
land and Wales at forty years of age, and that at the age of 
fifty the expectation in the Manchester township is only 
two-thirds of the general English expectation at the same 
age. Itis worthy of notice, however, that in Dr. Tatham’s 
words, ‘‘the few in Manchester township who reach old age 
compare favourably in their chances of very long life with 
the larger proportion of the general population who reach 
old age.”” This somewhat anomalous fact is attributed by 
him in great part to the fact that a very abnormally 
large proportion of the old people in Manchester township are 
in-door paupers, whose lives are probably prolonged through 
the care they receive in the Crumpsall Workhouse. 

Dr. Tatham is to be especially congratulated upon the 
pictaresque method he adopts for analysing the results of his 
Life Tables. The mean lifetime of a population, gauged by 
the life table method, is invaluable as a means of elucidating 
the true import of rates of mortality at all ages and at various 
groups of ages. It is necessary, however, to look a little 
deeper if we wish to find a correct answer to the question 
which has often been asked with reference to declining 
death-rates and increased mean life-time, ‘‘Are we young 
longer or mature longer, or old longer?’’ Or, put in 
another way, is the period of vigorous manhood being 
prolonged or does the recorded increase of life-time only 
mean reduction of infant mortality and prolonged de- 
cadence? In order to throw light upon this problem 
Dr. Tatham divides life-time into three periods : (1) childhood, 
from birth to fifteen years ; (2) working period, from fifteen to 
sixty-five years ; and (3) decline, sixty-five years and upwards. 
A comparison of the Life Table figures for these three periods 
in England and in the inner and onter portions of Manchester 
city gives the following results : The mean duration of child- 
hood is eleven years in England, not more than nine in inner 
Manchester and is ten and a half in outer Manchester ; the 
working period is twenty-seven years in England, eighteen 
and a half in inner Manchester, and twenty-five anda half in 
outer Manchester ; and the period of decline is three years in 
England, less than a year in inner Manchester, and two years 
in outer Manchester. Thus of the mean life-time in England 
and Wales and in outer Manchester 65 and 63 per cent. 
respectively are lived in the working period, whilst of the 
much shorter mean life-time in inner Manchester only 584 per 
cent. belong to this working period. In Dr. Tatham’s words: 
“On an average each male child born in inner Manchester 
loses 105 years or 39 per cent, and each female child 
98 years, or 34 per cent., of the normal working period of 
life.” We may fairly assume that within certain limits what 
is true of inner Manchester is also true of the inner or central 
Portions of most of our large towns. It becomes, therefore, 
a national question of p:imary importance how the improve- 
ment of the sanitary condition of the central and older 
portions of our large towns, which has long been in progress, 
can be materially accelerated. 

The new Life Table for inner Manchester affords, as 
Dr. Tatham points out, the means of comparing the recent 
Vitality of the population of inner Manchester with its 
vitality half a century ago. The late Dr. William Farr pub- 
lished in the Registrar-General’s report for 1843 (not issued 
till 1846) a condensed Manchester Life Table based upon the 
mortality statistics of Manchester township, or what we have 
called inner Manchester, during the seven years 1838-44. 
Comparing these two life tables we find that child portality, 


although still abnormally excessive, has declined remarkably ; 
whereas of 1000 infants born in Manchester only 514 reached 
the age of five years fifty years ago, 643 now reach that age 
according to Dr. ‘fatham’s new Life Table. Dr. Tatham points 
out that ‘‘in 1838-44 less than half the children born lived to 
be six years of age, whereas in 1881-90 more than half attained 
the age of thirty-one years; according to the last English 
Life Table, however, half of those born should live to be forty- 
six.’’ But it is shown that, excluding childhood, there 
has been in the last fifty years no increase, but rather a 
decrease, in the mean life-time in Manchester, which decrease 
is considerable after forty-five ycars of age. This unsatis- 
factory feature of the comparison of the two Life Tables calle 
for more attention than we can now devote to it. It is one, 
however, of so much importance that we hope to find an 
opportunity to retarn to its consideration. 

in closing this notice of Dr. Tatham's tables we can 
only express our strong conviction of their importance and 
recommend them to the notice and ccnsideration of all those 
whose inclination or duty leads them to study or construct 
life and mortality statistics with a view to promote the 
success of the struggle now in progress against disease, 
suffering and premature death, especially in large towns. 
Dr. Tatham is one of the candidates for the pest of 
Statistical Superintendent in the Registrar-General’s De- 
partment, which ia shortly to be vacated through the 
retirement of Dr. William Ogle. We may assume that no 
candidate for this post who has not as a medical oflicer of 
health shown marked capacity and distinct felicity in dealing 
with the statistical aspect of pullic health has a reasonable 
prospect of success. We further do not hesitate to state that 
any candidate who can justly claim to have handled and 
dealt with vital statistics in recent years more industriously, 
more successfully, and more scientifically than Dr. ‘Tatham 
would be entitled to feel considerable confidence in the success 
of his candidature. The duties of the post are more distinctly 
statistical than medical, and in the interest of public health 
it is important that the right selection should be made. We 
can, however, only hope for the success, without favour, of 
the best candidate. 


DEATH CERTIFICATION IN SCOTLAND. 


THE following is an abstract of a paper read by Sir Charles 
Cameron, M.D., M.P., at the Congress of the Scottish Sanitary 
Association recently held at Ayr :— 

Sir Charles Cameron said: After vain attempts extend- 
ing over many years to obtain inquiry into the subject, 
I this session succeeded in getting the Government to 
appoint a Select Committee of the House of Commons 
“to inquire into the sufficiency of the existing law as to 
the disposal of the dead for securing an accurate record 
of the causes of death in all cases and especially for detecting 
them where death may have been due to poison, violence or 
criminal neglect.’’ Differences of detail exist. between the 
law of England, Scotland and Ireland, but the same principle 
underlies them—namely, that intimation of any death must 
be given to the local registrar, together with a medical certi- 
ficate as to the cause of death, and that when no medical 
man has been in attendance the registrar sball fill up the 
details on such information as he can obtain or, in case of 
suspicious deaths, shall report the case to the coroner or 
procurator-fiscal, who, after inquiry, shall order what he 
believes to be the cause of death to be registered. 

Now, so far as they can be taken as affording a record of 
the true cause of death and as ensuring the detection of it in 
cases where death may have been due to violence, poison, or 
criminal neglect, the class of certified deaths leaves much to 
be desired. According to Dr. Ogle a practice exists amongst 
acertain class of English medical practitioners of giving death 
certificates on forms specially printed for their own use, by 
which they are able to certify the cause of death in cases 
which they have not attended ; but this is in England and we 
are in Scotland. The Registrar-General for England has tolé 
us more than one story of insurance frauds which owed their 
success to a loose method of giving certificates. Again, tho 
Registrar-General for Ireland gave us details of sevreal cases 
in which coffins had been buried alleged to contain the bodies 
of certain persons who had died on such and such dates at such 
and such addresses. Intimation of the burials having been sent 
to the local registrars, it was found that the deaths had not 
been registered, and on inquiry at the addresses given it 
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was discovered that no deaths had taken place there. 
You may say that this did not occur in Scotland. Quite 
true; but in Scotland we had evidence of several bogus 
deaths being registered and detected only by accident, or 
rather by the zea) of sanitary administrators, who for their 
own purposes have in certain cities voluntarily adopted a 
supervision never contemplated by law. It will be seen, 
therefore, that the information in all three countries which 
the present law secures as regards the cause of death even in 
the certified class is anything but satisfactorily and the safe- 
guards against foul play anything but adequate. 

But, imperfect as the system is in regard to certified deaths, 
it is a great deal better than in the class registered without 
any medical certificate at all. Two analyses of death 
statistics, one handed in by the Registrar-General for Ireland 
and the other by Dr. Russell of Glasgow, showed this very 
conclusively. The Irish document dealt with the proportion 
of uncertified deaths at the various age-periods occurring in 
the Dublin registration districts during the last three years, 
and what it showed was that the percentage was a minimum 
at the period when men and women are self-supporting and 
bread-winners—namely, between twenty and forty, and that 
it increased on each side of that age-period precisely as child- 
hood or old age would render the deceased a burden on their 
friends. Dr. Russell's figures proved two things: that in 
Glasgow the certification of death in legitimate children was 
much more frequent and the mortality much lower than in 
illegitimate. The two sets of facts prove incontestably that 
the percentage of uncertified deaths, in those places at least 
where, like our large towns, there is every facility for obtain- 
ing medical aid, bears a direct ratio to the temptation, 
presented to survivors by the conditions of the deceased, to 
rid themselves of unwelcome burdens. 

To my mind the deduction is unavoidable that the moral 
safeguard against crime and criminal neglect presented by 
the necessity for scientific certification, even when that 
certification is perfunctorily carried out, constitutes a 
valuable deterrent; but there is nothing in our Scotch 
law to prevent almost anyone escaping it. As a matter 
of fact some 4500 deaths, or over one in every twenty, are 
still in Scotland registered as uncertified. How worth- 
icss for purposes of vital statistics or for the detection 
of foul play the system enacted by law and enforced 
by those in control of our death registration is, may be illus- 
trated by the fact that last year in Inverness-shire the 
uncertified deaths constituted over 42 per cent. of the whole, 
and that in Skye they largely exceeded those certified. Iam 
quite willing to make any allowance for the difliculty of 
obtaining medical advice in a thinly-populated county, but it 
must be apparent that, alike for the purposes of vital 
statistics and a first line of defence against crime, the regis- 
tration of deaths as practised in Inverness-shire is a mere 
sham and a waste of money to the full extent of its cost. To 
remedy the evils of loose certification the Select Committee 
on Death Certification has made suggestions which, if 
adopted, will in every case make certification a reality. A 
certifying officer should be appointed and in suspicious or 
mysterious cases it would be his duty to report the matter 
to the coroner or =procurator-fiscal. Whilst in England 
the registration of deaths is regulated by an Act of 
1874, in Scotland the principal Act dealing with the 
subject was passed in 1854 and the last amending Act 
in 1860. In England it is provided that intimation of a 
death shall in the ordinary course be sent to the registrar 
within five days of its occurrence, along with a medical 
certificate of its cause. In Scotland the period prescribed is 
eight days, and (although in practice in certain places, such 
as Glasgow, it is usual for the informant to hand in the 
medical certificate when giving information) according to law 
the medical attendant is himself bound to forward to the 
registrar a certificate of the cause of the death within seven 
days of its occurrence, and if on the expiration of that period 
the registrar has not received the certificate it is his duty to 
send to the alleged medical attendant a form of certificate 
partly filled up, which must be returned within three days 
after receipt. Dr. Littlejohn, the Edinburgh surgeon of police, 
stated that he had several times in suspicious cases been com- 
pelled to report to the Crown that, owing to the delay thus 
incurred, exhumation and chemical analysis would be futile. 
The evils resulting from this delay the Select Committee pro- 

se to remedy by extending to Scotland the shorter period 
er notification of death adopted in the English Act. 

Another particular in which the Scotch law is even more 
detective than that of England is that relating to the inter- 
ment of stillborn children. In Scotland no registration is 


required and the State takes absolutely no cognisance of the 
birth or interment. The Committee have recommended that 
stillbirths after the seventh month of gestation should be 
registered. 

Coming next to the system provided by law for the inves. 
tigation of mysterious, sudden and violent deaths, we there 
find a complete divergence between the laws of Scotland and 
the sister countries. In England and Ireland all such deaths 
are or should be reported to the coroner, whose business it is 
to investigate the circumstances attending them. In Scot- 
land the same class of cases is reported to the procurator- 
fiscal and privately investigated by him. In theory the rales 
laid down for this officer's guidance leave little to be desired. 
Unfortunately the Crown Office in administering their system 
take too much for granted. In suspicious and mysterious 
cases, for example, it is evident that in almost every instance 
a careful post-mortem examination is indispensable if the 
real cause of death is to be ascertained. But from every 
quarter complaints were laid before the Committee that in 
order to keep down the expense post-mortem examinations 
were disallowed in many cases where the medical prac- 
titioners consulted declared them necessary. Cases of extra- 
ordinary looseness in the preliminary inquiries were cited to 
the Committee, especially as occurring in the remoter dis- 
tricts, though even in our large cities it was shown that con- 
siderable remigsness still exists on the part of procarators- 
fiscal in reporting the results of their inquiries to the regis- 
trars. The proportion of cases reported to procurators- 
fiscal in Scotland is much smaller than that with which 
coroners are called to deal in England. Take, for example, 
the one class of children killed by being overlain, as it is 
called—suffocated, in fact, by persons whose homicide of 
them may have been accidental and without fault of their 
own, or may have been due to drink or criminal intent. In 
England, in 1891, close on 1,500 of these cases were the 
subject of coroners’ inquests. In Scotland perfunctory secret 
inquiries may be made and an occasional prosecution ordered, 
but so rarely do the authorities in Scotland institute pro- 
secutions in such cases that out of 400 cases reported to 
the police in Dundee in the course of a number of years no 
single case bad ever been made the subject of a public trial. 

There is an agitation springing up in Scotland, and I do not 
wonder at it, for the introduction into this country of 
coroners’ inquests or something analogous to them. As for 
myself, I heartily sympathise with the demand. We heard a 
great deal about the usefulness of secrecy for ensuring the 
detection of crime. A good deal might have been said on 
the other side as to its tendency to facilitate the concealment 
of crime. I myself ama believer in the distinct advantages 
of publicity, not merely for the detection of crime, but as a 
deterrent against culpable carelessness and neglect. 


REPORT OF THE COMMITTEE ON DEATH CERTIFI- 
CATION. 

The following abstract of the difference between Scotch 
and English procedure in the matter of death registration 
is condensed from the Report of the Select Committee on 
Death Certification, of which we gave a general summary in 
THE LANCET of Sept. 9tb, 

The most salient point in which the Scottish law differs 
from the English and the Irish is that in Scotland there are no 
coroners, and no system of public inquiries into cases of 
sudden, violent, or suspicious deaths, the duty of investiga- 
ting such cases devolving on the Public Prosecutor (pro- 
curator-fiscal) and the Crown. In all cases of sudden or 
suspicious death the procurator-fiscal holds a private inquiry, 
whose result, known as ‘ precognitions,” is communicated to 
the Crown officer, by whom the next step is dictated. In 
practice this arrangement does not seem to work well, for 
the percentage of investigated deaths is vastly lower in 
Scotland than in England, and there is ample proof that 
the procurator-fiscal frequently omits to send in his report. 
In three minor ways, also, the proceedings in Scotland with 
regard to suspicious deaths are open to improvement upon 
comparison with English methods: 1. From motives, it 
would appear, of economy post-mortem examinations are 
frequently not allowed, when without them the cause of 
death may remain a mystery. 2. Overlaying, so common & 
cause of infant mortality, and so often in England rightly the 
subject of a coroner’s inquest, is, in Scotland, very rarely 
the cause of any action. 3. The privacy of the procurator- 
fiscal’s proceedings does nothing, as an English inquest does, 
to allay suspicion, in caces where such suspicion seems to be 
well founded. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6433 births 
and 3919 deaths were registered during the week ending 
Sept. 16th. The annual rate of mortality in these towns, 
which had declined from 22°8 to 20°1 per 1000 in the pre- 
ceding four weeks, farther fell last week to 198. In 
London the rate was 17°5 per 1000, whilst it averaged 21:5 
ia the thirty-two provincial towns. The lowest rates in these 
towns were 11-2 in Derby, 12:0 in Plymonth, 12:2 in West 
Ham, 13-1 in Birkenhead, and 13-7 in Brighton; the highest 
rates were 25°8 in Liverpool, 260 in Hull, 23°6 in Newcastle- 
on-Tyne, 29°8 in Sunderland and 30-1in Burnley. The 3919 
deaths included 851 which were referred to the principal 
eymotic diseases, against 1006 and 916 in the preceding 
two weeks; of these, 518 resulted from diarrhoea, 89 from 
whooping-cough, 83 from diphtheria, 79 from ‘‘fever’’ (prin- 
cipally enteric), 43 from scarlet fever, 32 from measles and 
7 from small-pox. These diseases caused the lowest death- 
cates in Halifax, Brighton, Cardiff and Croydon; and the 
highest rates in Burnley, Bradford, Sunderiand, Gateshead 
and Hull. The greatest mortality from measles occurred in 
Blackburn ; from whooping-cough in West Ham and Birken- 
head ; from ‘fever’ in Swansea, Leeds, Preston, Hull and 
Sunderland; and from diarrhea in Newcastle-on-Tyne, 
Salford, Sunderland, Blackburn, Bradford, Gateshead, 
Burnley and Hull. The mortality from scariet fever showed 
ao marked excess in any of the large towns. The 83 deaths 
from diphtheria included 65 in London and 3 in Gates- 
bead. Two fatal cases of small-pox were registered in Bir- 
mingbam, 2 in Bradford, 1 in London, 1 in Leicester 
and 1 in Oldbam, but not one in any other of the 
thirty-three large towns. The Metropolitan Asylum Hos- 
pitala and the Highgate Small-pox Hospital contained 112 
small-pox patients on Saturday last, the 16th inst., against 
183, 144 and 121 at the end of the preceding three 
weeks; 20 new cases were admitted during the week, against 
8 and 24 in the preceding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 
2889, againet 2894, 2884 and 2883 on the preceding three 
Saturdays ; 315 new cases were admitted during the week, 
against 303 and 329 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 138 and 150 in the preceding two weeks, 
were again 150 last week and were 22 below the corrected 
average. The causes of 51, or 1°3 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
tegistered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Leicester, 
Leeds, Newcastle-on-Tyne and in ten other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Preston and Huddersfield. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad increased in the preceding four weeks from 18°5 
to 20°8 per 1000, declined again to 18-7 during the week 
ending Sept. 16th, and was 1-1 per 1000 below the mean rate 
daring the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ramged from 16°6 in 
Greenock and 17'3 in Edinburgh to 21°8 in Paisley and 22:3 
in Perth. The 528 deaths in these towns included 72 which 
were referred to diarrhea, 19 to whooping-cough, 14 to 
“‘fever,’’ 13 to diphtheria, 6 to scarlet fever, 4 to measles 
and not one to small-pox. In all, 128 deaths resulted from 
these principal zymotic diseases, against 116 and 136 in the 
preceding two weeks, These 128 deaths were equal to an 
annual rate of 4:5 per 1000, which slightly exceeded the mean 
rate last week from the same diseases in the thirty-three large 
English towns. The fatal cases of diarrhoea, which had been 
67 and 81 in the preceding two weeks, declined to 72 last 
week, of which 26 occurred in Glasgow, 15 in Edinburgh, 14 
in Dundee and 8 in Aberdeen. The 19 deaths from whooping- 
cough were within one of the number recorded in the pre- 
ceding week and included 8 in Glasgow and 4 in Dundee. 
The deaths referred to different forms of ‘‘fever,’? which 
had been 9 and 16 in the preceding two weeks, declined to 14 
last week, of which 8 occurred in Glasgow and 3 in Dundee. 
The fatal cases of diphtheria, which had been 9 in each of 
the preceding two weeks, rose to 13 last week and included 


7 in Glasgow, 2in Leith and 2in Paisley. Of the 6 deaths 
from scarlet fever, 5 occurred in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 72 and 60 in the preceding two weeks, rose again 
to 67 last week, but were slightly below the number in the 
corresponding week of last year. The causes of 40, or nearly 
8 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29-1 and 21:9 
per 1000 in the preceding two weeks, rose again to 28:3 
during the week ending Sept. 16th. During the past eleven 
weeks of the current quarter the death-rate in the city has 
averaged 26°7 per 1000, against 20-7 in London and 17:9 
in Edinburgh. The 190 deaths in Dublin during the 
weck under notice showed an increase of 43 upon the 
number in the previous week and included 43 which were 
referred to the principal zymotic diseases, against 48 
and 36 in the preceding two weeks; of these 26 re- 
sulted from diarrhea, 14 from ‘“fever,'’’ 2 from whooping- 
cough, 1 from measles and not one from small-pox, 
scarlet fever or diphtheria. These 43 deaths were 
equal to an annual rate of 6:4 per 1000, the zymotic 
death-rate during the same period being 35 in London 
and 3°7 in Edinburgh. The fatal cases of diarrhea, 
which had been 36 and 21 in the preceding two weeks, 
rose again to 26 last week. The deaths referred to 
different forms of ‘‘fever,’’ which had increased from 3 to 
8 in the preceding three weeks, further rose last week to 14, 
a higher number than has been recorded in any week since 
November, 1891. The 2 fatal cases of whooping-cough showed 
a further decline from the numbers in recent weeks. The 190 
deaths registered in Dublin last week included 51 of infants 
under one year of age and 43 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
considerably exceeded those recorded in the preceding 
week. Four inquest cases and 3 deaths from violence were 
registered ; and 55, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 24, or nearly 
13 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


MovVEMENTS IN THE MEDICAL STAFF, 

THE following officers have embarked in the Malabar 
for a tour of service in India: Surgeon-Major Drury 
and Surgeon-Lieutenants Martin and Lawson. Surgeon- 
Major Dodd and Surgeon-Captain Leishman have re- 
embarked for India after leave of absence. Surgeon- 
Captain Nunnerley has been temporarily transferred to the 
North-Eastern District and Surgeon-Captain Brown has 
returned to Edinburgh from duty at Perth. Brigade-Surgeon 
Leslie has resumed the Medical Charge at Perth on return 
from leave of absence. The following officers have rejoined 
their several stations after leave of absence: Brigade-Surgeon- 
Lieutenant-Colonel Evatt and Surgeon-Major Trevor, Wool- 
wich ; Surgeon-Major Weston, Southern District ; Surgeon- 
Lieutenant-Colonel Charlton, Dublin District ; and Surgeon- 
Major O'Keefe, Belfast District. Surgeon-Major Day has 
been posted to the South-Eastern District and Surgeon- 
Captain Wight to the Eastern District. 

INDIA AND THD INDIAN MEDICAL SERVICES, 

The Queen's approval of the following promotions amongst 
the officers of the Indian Medical Services made by the 
Government in India appears in the London Gazette 
of Sept. 19th :—Bengal Medical Establishment: ‘To be 
Brigade-Surgeon- Lieutenant -Colonel : Surgeon-Lieutenant- 
Colonel George Hutcheson, M.D. Aadras Medical Estad- 
lishment: Tobe Surgeon-Colonel: Brigade-Surgeon-Lieutenant- 
Colonel Daniel Frederick Bateman. The following appoint- 
ments are announced: Surgeon-Major J. Maitland, M.D., to 
be Professor of Medical Jurisprudence, Madras Medical 
College, but to continue to act as Professor of Surgery and 
Clinical Surgery, Medical College. Surgeon-Major C. M. 
Thompson, M.B., to act_as Professor of Medical Jurispru- 
dence, Madras Medical College, during the employment of 
Surgeon-Major J. Maitland on other duty. Surgeon-Captain 
T. C. Moore, to act as Professor of Anatomy, Madras Medical 
College, during the absence of Surgeon-Major H. Allison 
M.D., on leave. Surgeon-Major A. J. Sturmer, to act as 
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Professor of Midwifery, Madras Medical College, during the 
absence of Surgeon-Lieutenant-Colonel A. M. Brantfoot, 
M.B., on leave. Surgeon-Captain A. W. T. Buist-Sparks, to 
act as Civil Surgeon of Muzaffarpur during the absence, on 
deputation, of Surgeon-Major F. S. Peck, or until further 
rders. Surgeon-Captain C. C. Cassidy, to act as Civil 
Surgeon of Darbhanga during the absence, on deputation, of 
Surgeon-Major R. R. H. Whitwell, or until farther orders. 
Surgeon-Captain G. C. Hall, to be Civil Surgeon, Cocanada, 
but to continue to act as Additional Medical Officer, 
General Hospital, Madras. Surgeon-Major H. Hamilton, 
M.D., I.M.8. (Bengal), officiating medical officer, 5th B. C., 
to the Medical Charge of the Bundelkhand Political Agency, 
in addition to his military duties, from July 18th, 1893. 
Surgeon-Captain F. P. Nichols, M.B., A.M.S., to the Medical 
Charge of the Cantonment Hospital, Trimulgherry. Surgeon- 
Lieutenant-Colonel E. Fawcett, I.M.8 , tothe Medical Charge 
of the Cantonment Hospital, Secunderabad. Surgeon-Major 
P. M. Carleton, on return from England, to the Medical 
Charge, Station Hospital, Meiktila. Surgeon-Captain W. 
Molesworth, medical officer in charge of the Detachment of 
Native Infantry and Station Hospital, Port Blair, to officiate 
as Senior Medical Officer in the Settlement, in addition to 
his own duties, during the absence of Surgeon-Lieutenant- 
Colonel D. P. MacDonald, M.D., who has obtained privilege 
leave. Surgeon-Major Armstrong, Army Medical Staff, has 
been posted to the Bombay Command, vice Surgeon-Major 
Corke, exchanged. Surgeon-Major Corke will be transferred 
to the Home Establishment from Sept. 7th. The under- 
mentioned officers of the Army Medical Staff will pro- 
ceed to England during the ensuing trooping season 
and will be detailed by the Commander-in-Chief in India 
for duty with troops embarking in the several troop- 
ships: Surgeon-Major A. Asbury, Surgeon-Captain H. M. 
Adamson, M.B., Surgeon-Captain R. E. Kelly, M.D., Surgeon- 
Captain J. F. Donegan, Surgeon-Captain J. Donaldson and 
Surgeon-Captain W. Hallaran, M.B. Surgeon- Major-General 
P. 8. Turnbull, I.M.S. (Bombay), has been granted an Indian 
Good Service Pension, in place of Surgeon-Major-General 
J. Pinkerton, I.M.S. (Bombay), retired. 


NAVAL MEDICAL SERVICE. 


Staff-Sargeon John Wilson, M.A., M.D., is promoted to the 
rank of Fleet-Surgeon in Her Majesty's Fleet. The follow- 
ing appointments have been announced :—Fleet-Surgeons : 
W. H. Stewart to the Empress of India and T. D. Gimlette 
to the Caledonia (both dated Sept. 11th, 1893). Surgeons : 
Ernest D. Minter to the Pembroke, George A. Dreaper to the 
Polyphemus, James H. Dawe to the Dolphin, Edward M. 
Dobinson to the Imogene, and Ernest E. P. Tindall to the 
Martin, 

VOLUNTEER CORPS. 


Artillery: 1st Cumberland : Robert Lindsay Clark, M.B., 
to be Surgeon-Lieatenant.—1st Cornwall (Duke of Corn- 
wall’s) (Western Division Royal Artillery): Surgeon-Lieu- 
tenant W. K. Bullmore, M.D., to be Surgeon-Captain. 


DEATH IN THE SERVICES. 


The death is announced of Inspector-General J. Summers, 
Retired List, Army Medical Staff, at Aberdeen. Mr. Summers 
entered the Army as Assistant Surgeon, May 29th, 1840, 
and retired with the title of Inspector-General. He served 
in the Crimea and at the Battle of Inkerman did excellent 
service amongst the wounded. In India also he did good 
_ service in staying the ravages of cholera. 


THE Mission TO THE AMIR OF AFGHANISTAN. 


Surgeon-Major Fenn, the Surgeon to the Viceroy of India, 
who has been nominated to act as Medical Officer, is accom- 
panying Sir M. Durand’s Mission to the Amir of Afghanistan. 
The mission, which may have very important political results, 
is proceeding by the Khyber route along the sites of the old 
camping grounds of the British force during the late war and 
the scenes of our occupation of that part of the country 
on that occasion. At the time we are writing the mission 
has passed the British frontier station into Afghanistan and 
will soon be at Cabul. 


Ross Corraae Hosrrrat.—Mrs. Matilda Chelling- 
worth of Grendon Conrt, near Ross, has bequeathed £105 to 
the trustees of the above hospital for the benefit of the 
patients of that institution. 


Correspondence, 


Audi alteram partem.” 
“JHE REPORT OF THE SELECT COMMITTEB 
ON MIDWIVES’ REGISTRATION.” 
To the Editors of THE LANOET. 


81ns,—You recently protested against much of the evidence 
which was brought before the Select Committee and espe- 
cially against some given by Dr. Rentoul. I am not prepared 
to support that gentleman in the exact line which he took in 
every point, bat { am prepared to say this, that, at all events, 
he clearly appreciates the fact that the better education of 
medical men generally, and in midwifery in particular, is 
desirable, and that if the midwifery practice of the country is 
not conducted as it should be matters will not be improved by 
transferring the practice to those who are less well educated. 
I am speaking from the point of view of the Legislature, 
because at present the practice of midwifery is in its view in 
the hands of registered practitioners. I have before tried to 
elicit from Mr. Humphreys an answer to this question : How 
are qualified midwives to obtain a livelihood from the smal} 
fees which the very poor are able to give, but without success. 
I say nothing of the means he proposes to adopt to convey 
these excellent persons to different parts of scattered agri- 
cultural districts. In his evidence before the House of 
Commons (974) he states : ‘‘First of all I would propose to 
show, with properly trained midwives, the mortality in child- 
hood is very low.’’ Will he kindly explain why it is that in 
countries like Germany, where midwives are trained and 
carefully controlled in their practice, there is so high a death- 
rate from childbed generally and from puerperal fever in 
particular? In his last letter to you I find astounding revela- 
tions.’ He states that leading obstetricians never see normal 
cases of labour except when they attend the wives of their 
colleagues. How is it, I will ask him, that four of the best 
nurses who have worked under me have also nursed cases, and 
doubtless will do so again, which do not come under his 
category, for such men as Dr. Champneys and Dr. John 
Williams 2 

Again, he states that although he bas kept notes of his 
cases he learns little from them except what he can find in 
text-books. He, therefore, must have in his possession, oF 
ought to have, all the facts connetted with puerperal sepsis. 
Now I challenge him to give a clear account of the origin and 
nature of this sepsis and to name any text-book where J can 
find an account dealing with all the subtle points connected 
with it which possess any degree of certainty. 

I am aghast at the idea which Mr. Humphreys sets out in 
his letter, and which was also set out fully by different persons 
to the House of Commons, that it is an annoyance to attend 
women in their confinement. If practitioners can find no plea- 
sure in the scientific aspect of their work certainly they had 
much better deliver midwifery into the hands of midwives. If, 
on the other hand, they desire to study science they cannot, I 
assert, afford to give up any portion of their work, and certainly 
not midwifery, until they have at least thoroughly explained 
all the phenomena of puerperal sepsis and attained a pitch of 
perfection which cometh not to the ordinary ran of mankind. 
Mr. Humphreys and others seem to think that the whole 
practice and science of midwifery consists in delivering the 
woman. It is no such thing. 

Tam, Sirs, your obedient servant, 

Hatfleld, Sept. 17th, 1893. LovgeL. DRAGE. 


To the Editors of THE LANCET. 


81zs,—In reply to the remarks of Dr. Alexander in THE 
Lancet of Sept. 16th, I reaffirm all I have said in evidence. 
Your correspondent makes use of the words: Dr. Rentoul 
‘is alleged to have said.’ What is the use of these indefinite 
words? Either I did or did not use certain words in my 
evidence. Had those interested obtained a copy of my 
evidence to the Select Committee on Midwives Registration 
and there noted my words it would have been better. When 
I gave evidence on May 19th, 1892, an imperfect report 
appeared next day in the Liverpool papers. Had your corre- 
spondent written to me and asked whether the report of my 
evidence was correct as it there appeared, he might have 
found that I did not say that which I am ‘“‘alleged”’ to have 
Bait 
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According to the Biue-book No. 289, p. 28, I said: ‘In 
one hospital with which I was connected we hada very small 
puerperal death-rate, but we managed that by removing all 
the women that we thought were going to die from the 
puerperal wards into the medical wards, consequently we 
were able to certify that during the year not one lying-in 
woman had died in the maternity wards.’’ Being pressed to 
wame the hospital, I said ‘‘No.'’ 

Your correspondent tries to show that I did not use these 
words in my evidence. He says it is ‘‘alleged’’ that I stated 
“that at one time I was connected with a hospitalin Liverpool 
where they were able to say that there had been no deaths 
during the year from puerperal fever, but that this was done 
by the removal to the medical wards of all women who were 
dikely to die from that cause after a certain period.’’ It will 
be noted that I used the expression ‘‘we had a very small 
puerperal death-rate,’’ and not the words ‘‘no deaths.’’ 
Next, I did not refer to deaths due to ‘‘ puerperal fever,’’ but 
to the “‘ puerperal death-rate,’’ two very different conditions. 
Was I wrong in stating that women were removed from the 
tying-in to the medical wards? Let your correspondent’s 
jeter to the Select Committee answer. He says therein : 
“It is quite true that any lying-in case that becomes feverish 
is removed from the lying-in wards either to the medical or 
for some years to a special surgical ward.’’ I take it that 
your correspondent’s letter, therefore, proves my statement 
to be accurate. 

My next evidence was that all the deaths occurring within 
one month after confinement were not so notified in the 
ficial medical certificate of the cause of death ; that the 
“Suggestions ’’ of the Registrar-General were not carried 
ont ; and that therefore the true local and imperial death-rate 
is not given. To prove the accuracy of this statement I 
shall again use your correspondent’s words. He says that 
no practitioner is ‘legally ’ bound to state the fact in his 
certificate where a woman dies within one month after her 
confinement. But the Registrar-General gives no tess than 
ten most important ‘‘ Suggestions,’’ in which he lays down 
lear rules for the guidance of those practitioners who give a 
medical certificate of the cause of death ; and I hold it is 
‘the duty of every person who prizes the accuracy of mortality 
statistics to obey these ‘Suggestions.’ However, on the 
showing of your correspondent, puerperal death statistics are 
mot accurate. He farther says: ‘‘ The month is not expressly 
stated to be one of thirty-one days.’’ As there is only one 
conth of twenty-eight days and four of thirty days, and as 
it is the happy theory that our imperial statistics should be 
made as accurate and trustworthy as possible, let us hope 
that the month means thirty-one days. 

Now as to the particulaf statistics which your corre- 
spondent refers to. In my evidence I stated that the figures 
selating to puerperal mortality were most unreliable. I take 
‘the statistics of this hospital to prove this evidence and I 
give the following extracts from official and documentary 
evidence before me. Thus a woman aged twenty-one was 
confined on Feb. 10th, 1891, and died on Feb. 25th, or fifteen 
days after her confinement, and the cause of death was stated 
as ‘miscarriage, peritonitis’’; a woman aged twenty-four 
was confined on July 20th, 1891, and died on Aug. 14th, or 
twenty-five days after her confinement, and the cause of death 
‘was given as ‘‘phthisis'’; and a woman aged twenty-four was 
corfined on Dec. 27th, 1891, and died on Jan. 25th, 1892, or 
twenty-nine days after her confinement, and the cause of death 
was stated to be ‘‘cerebral abscess.’’ I notice your corre- 
spondent states that the first patient died ‘‘over a month’’ 
after her confinement. These dates show that in only one of 
three cases was the fact that death occurred within one month 
of confinement stated in the official medical certificate—that is, 
an inaccuracy of about 66 per cent., and one which, if carried 
‘ont all over England, would make our puerperal mortality 
statistics absolutely unreliable. It is little wonder that the 
Registrar-General, in his Fiftieth Annual Report, 1887, 
p. 34, says: ‘At the same time it must be admitted that 
childbirth mortality is in all probability very much under- 
Stated in our official returns, the fact of partarition being 
often unjustifiably omitted and the secondary cause of death 
alone stated in the medical certificate . According to the 
best authorities, this proportion is much too low to be pro- 
table.” (Evidently the Registrar-General holds it to be 
“‘unjustiflable’’ conduct to avoid reference to the one month.) 

Your correspondent refers to a ‘local register’? of his. 
Ihave nothing whatever to do with this. I have dealt onl: 
with the total confinements, the total maternal deaths, an 
the official certificates of the causes of death, as sent by the 


Registrar-General, although I might use this ‘‘local register’’ 
to show that no woman “had died in the maternity wards.” 

I note that a high eulogium is paid to the medical officers, 
superintendents, midwife, and assistants at the hospital 
referred to by your correspondent Let me further add that 
no hospital possesses more highly trained medical officers, 
superintendents and nurses. 

As to my suggested ‘‘trick’’ in offering £5, the assertion 
that the books of this hospital were ‘‘cooked, ’’ and that I make 
a ‘wanton, malicious and unprovoked assault,’’ I can easily 
pass these over, not wishing, as I raid before, to indulge in 
personalities, I, however, renew my offer of £5 if my evidence 
is untrathful, and in order to see whether itis true ‘that the 
misstatements of Dr. Rentoul are so notorious among the 
medica} profession in Liverpool that they only evoke a smile.’’ 

I would add another word about unreliable puerperal 
statistics. An attempt was made before the Committee to 
show that the puerperal death-rate amongst women attended 
by midwives was much lower than when they were attended 
by medical practitioners. J denied this absolutely and said 
that their death-rate was small because practitioners were 
called in to finish their work. It bas been shown—see report 
—that at the Royal Maternity Charity, India, in the eleven 
years 1881-91 medical practitioners were called in to no less 
than 1392 midwifery cases. 

Tam, Sirs, yours obediently, 
Liverpool, Sept. 18th, 1893. ROBERT RsiD RENTOUL. 


To the Editors of Taw LANCET. 


S1rs,—In a letter which you were so kind as to publish in 
your columns I endeavoured to arrive at some approximate 
estimate of the ultimate results of the registration of mid- 
wives by means of bringing the question to issue on the 
following principle—that is to say, in the first place, 1 based 
my calculations on the fact that registration must either 
increase, decrease or maintain midwives at their present ratio ; 
and I then pointed out the perils resulting from either an 
excessive increase or decrease. Mr. Humphreys, in a some- 
what erratic letter, appears to have bungled up in his mind 
facts with opinions, as the following quotation clearly 
illustrates, because in speaking of me he says : ‘‘ He appears 
to regard the fourteen or fifteen opinions he has given 
in his letter as facts.’’ I ask Mr. Hamphreys, therefore, 
bow he manages to conjure the fact that registration 
must either decrease, increase or retain midwives at their 
present number into ‘‘fourteen opinions.”’ I will now 
proceed, Sirs, with your permission, to traverse Mr. Hum- 
phreys’ letter as briefly as possible: 1. Mr. Humphreys 
attempts to refute my inference that a decrease or increase 
of midwives would be perilous, and he endeavours to do 
this by bringing forward exceptional cases which have 
occurred within his knowledge. My answer to this is that 
we should argue from the rule and not from the exception, 
and that I could, if space permitted, give more numerous 
counter cases. 2. Although, as Mr. Humphreys says, ‘‘it was 
clearly shown before the Committee that trained midwives 
had a remarkably low puerperal death-rate,”’ no comparison 
was attempted between these and untrained ones, because 
the former—i.e., the trained—were comparcd to all classes 
practising midwifery; therefore, as the bulk of midwifery 
is attended by medical men, the inference is that the 
antiseptic treatment referred to is neglected by our own 
profession, it having at the same time been shown that the 
use of perchloride of mercury as an antiseptic accounted 
for the low death-rate amongst trained midwives. This, 
consequently, can be no evidence as to the difference 
of mortality between trained and untrained midwives, 
3. Even admitting that the mortality is very favourable 
amongst trained midwives, this, to my mind, is no evi- 
dence that registration will not increase mortality, because 
the disastrous effects of an increase of midwives on the edu- 
cational opportunities of the profession and the vast inroads 
which the sacrifice of ‘‘natural cases ’’ would make in the 
every-day and routine practice of medical men, thus 
detracting from their experience, might infinitely out- 
weigh the apparent advantages of registration. Yet Mr. 
Humphreys asks ‘‘ how registration can act in the direc. 
tion of increasing the mortality.” 4. With regard to my 
assertion that certificated midwives have not eliminated the 

Gamps,'’ Mr. Humphreys illustrates exceptional cases which 
might appear to militate against such an assertion, but that 
there are a great number of untrained midwives conducting 
midwifery everybody knows; indeed, they are doing so undir 
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my own eyes. However, admitting for the sake of argument 
that the certificated midwives continue to oust the uncer- 
ficated, why does Mr. Humphreys require registration ? 
Surely it is better to gradually effect a change in a system 
which has crept into existence through many generations and 
which is being superseded by an improved system—ie., that 
of certificated midwives—than it is to attempt to hasten such 
a process by an Act of Parliament which, for aught we know, 
might cause the whole obstetric fabric to totter to its very 
foundation? 5. I repeat that there are any number of medical 
men who attend midwifery for the same fees as uncertificated 
midwives, and it is absurd to attempt to produce a creditable 
class who could, on the whole, work at a more modest scale of 
charges than numbers of medical men. 6. In answer to 
Mr. Humphreys’ question, ‘‘I should like to ask him [i.e., 
myself ] what amount of knowledge he usually acquires when 
he attends a natural labour,’’ | answer that if this Act had 
come into operation before I had acquired my experience, 
whatever that may be worth, and if the ‘‘ natural cases’’ had 
through female enterprise having been stimulated to too great 
a pitch been absorbed by local registered midwives, I could 
not hold the post I now hold. Moreover, Mr. Humphreys 
forgets that the results of registration would show themselves 
on the rising generation and not so much on those who 
have gained experience. 7. Mr. Humphreys in scoffing at 
every-day experience and routine practice says, ‘*Mr Sers 
might as well talk of the opportunities of studying children 
which we waste in not turning ourselves into children’s 
nurses.’’ I answer that there is no analogy whatever between 
a general practitioner who requires obstetric knowledge and 
one who does not require a knowledge of nursing children. 
In conclusion, Sirs, 1 must remind Mr. Humphreys that I 
have had the most ample opportunities, both in town and 
country places, of judging this question, and that I am not 
afraid to speak upon it with candour, and, viewing it in its 
purely social aspect, I claim, if I may be pardoned for so 
saying, to speak with some authority. 
Iam, Sirs, yours faithfully, 
CLEMENT H. Sgrs. 
Queen’s-road, Peckham, 8.E., Sept. 18th, 1893. 


To the Editors of THE LANCET. 


Strs,—Now that the sabject of the registration of mid- 
wives is under discussion it will be well if those most likely 
to be affected by the change give their version of what appear 
to besome of the results that will acrue, judging from what 
already occur. 

I was called a few mornings ago to see a newly born 
child. A midwife had been engaged to attend the mother, 
but through some delay she did not arrive until some time 
after the child was born. The mother shortly before her 
delivery declared that she wished to go to stool, for which 
purpose a pail was provided; whilst straining to pass the 
motion (7) the child was born, head first, into the pail The 
mother cried out and a neighbour in the house ran in, saw 
what had happened, and rescued the half-suffocated infant 
from its dangerous position. Soon afterwards she sent for 
me, as the child’s breathing was rapid and difficult. I 
administered an emetic, which gave great relief to the 
breathing. Before long the midwife arrived and on being 
told of what had occurred assared the mother that, although 
she had done quite right in sending for me, yet, even if she 
had not sent, it would have been all right still, as she was a 
doctor and could have given the certificate if necessary. I 
have heard nothing more of the case, and, for aught that I 
know to the contrary, the certificate may have been supplied 
and accepted by now. 

If this is the way in which a mere L.O.S. acts now (and I do 
not think that it isan isolated case), what are we to expect if 
midwives obtain official recognition at the hands of the General 
Medical Council? Ienclose a Kensington paper containing 
the account of an inquest, which forcibly illustrates my point. 
Our fears that the new order of midwives will assume to 
themselves the atyle and title of medical practitioners do not 
seem to be so groundless as some of the more expensive 
and fashionable members of the profession would have us 
think. A medical man in Mayfair or Belgravia or a specialist 
cannot know much about the requirements of general prac- 
tice in a poor neighbourhood like some of the districts of 
Fulham and North Kensington. Some of these midwives 
sell draughts to their patients, charging sixpence each for 
them. I amo Bite, youre faithfully, 

: . AL’ B.. 
‘West Kensington, Sept, 16th, 1208, ne NRA me 


BLOODLETTING. 
Yo the Editors of TAR LANOBT. 


Srms,—Some years ago you were kind enough to givea 
place in Ta Lancer to a communication from me on the 
subject of bloodletting. I then made an attempt to show 
that the moderate and reasonable abstraction of blood, in 
acute and properly selected cases, was not deserving of the 
nearly universal condemnation insisted upon in the teachin, 
and practice of the last forty years. This attempt I aappotted’ 
by adducing cases reported from the Edinburgh Royal Infir- 
mary and from the published lectures of Mr. (now Sir) 
Rutherford Alcock. The cases quoted were of great gravity, 
and the successful issue, in most instances, justified the 
very free abstraction of blood which was had recourse 
to. To those, like myself, who have been engaged in 
practice for nearly sixty years, and who have witnessed 
the beneficial effects of venesection before the little 
operation became unfashionable, it is satisfactory to be 
able to recognise the fact that this fashion, like many 
others, is again in process of coming to the front. A letter 
in a recent issue of THE LANCET records the good results 
obtained from venesection in certain cases in the practice 
of the writer. To those like your present correspondent 
who have performed phlebotomy hundreds of times it does 
appear strange and even marvellous to learn that an opera- 
tion—the first that every apprentice was taugbt to perform 
and which he was in the habit of performing almost 
daily and long before he was the proud possessor of a. 
medical diploma—should be presented to us to-day as one 
of equal magnitude with deligation of the brachial or 
femoral artery in its continuity. It does seem strange to 
one who obtained his diploma in 1836 to be obliged to 
realise that there are gentlemen in practice who have never 
performed the operation in question and that there are many 
more who have never seen it performed. This unfortunate 
condition of matters, no doubt, must sometimes stand in 
the way even when the necessity of venesection is apparent. 
If the operation is performed as it was in former days it wil} 
almost invariably be experienced that blood will flow pleno 
rivo. lan, Sirs, yours faithfully, 

Ferdoun, N.B., Sept. 18th. Davip Jonyston, M.D. 


THE HEMATOZOA OF MALARIA 
To the Editors of THE LANOET. 


®rrs,—The following letter from Professor Laveran of 
Paris finally settles the disputed question of the existence of 
the malarial hematozoa in Mauritius. When I announced in 
THE LaNceT of Aug. 20th, 1890, the discovery 1 had made 
(during my visit to that island) of these parasites in the 
blood of malarial patients in the Civil Hospitals the accuracy 
of my statement was attacked by certain critics out there, 
who maintained ‘‘that Laveran’s hzematozoa did not exist im 
Mauritius, for no one except myself had ever seen them,” 
and yet more than half of my slides had revealed their 
presence. The question was referred to Professor Laveran, 
who, after waiting for two years, has at last received a few 
specimens from Mauritius whereupon to base his verdiot. 

Iam, Sirs, yours faithfully, a 
D. E. ANDERSON, M.D. Paris, M.B., B.8o. LOND. 

Paris, Sept. 3rd, 1893. 

Moy cHER CONFRERE,—Je vous remercie de votre envoi + 
parmi les préparations de sang desséché que vous m’avezZ 
adress¢es il y en a beaucoup qui sont mauvaises et qui ne 
peuvent pas Ctre utilisGes pour la recherche de l’hématozoon, 
mais quelques-unes ont été recueillies dans des conditions 
assez satisfaisantes ; j'ai constaté dans plusieurs de ces 
derniéres préparations la présence de 1’hématozoon do 
paladisme (corps sphériques pigmentés et corps en croissant). 
Il_n’est donc pas douteur que ce parasite eriste 4 Vile 
Maurice et qu'il se présente 14 sous les mémes aspects que 
dans les autres contrées palustres. 

Votre tout dévoué, 

Paris, 7 Aodt, 1898, 


PROFESSOR BURDON SANDERSON ON PHY- 
SIOLOGY AND PSYCHOLOGY. 
To the Editors of THE LANCET. 


S1ns,—In his address to the British Association Professor 
Burdon Sanderson briefly referred to the relation between 
physiology and psychology. Considering that the brain is 


A, LAVERAN. 
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regarded as the organ of mind it is no wonder that a pro- 
fessor of physiology should seek to determine their relations, 
and it is with great expectation that one turns for informa- 
tion to so renowned an authority as Professor Bardon 
Sanderson. In this case one is rather disappointed. He 
admits that ‘‘mind must be regarded as one of the 
‘specific energies’ of the organism and should on that 
ground be included in the subject-matter of physiology.” 
Quite so. But how does this positive and emphatic state- 
ment agree with the hesitating language employed in the 
next sentence? ‘‘As, however, our science, like other 
aciences, is limited not merely by its subject but also by 
‘its method, it actually takes in only so much of psychology 
a8 is experimental."’ Accordingly, he regards experimental 
peychology as having ‘‘no technical application’; and in 
future it will only exercise ‘‘a helpful inflaence on the 
science of life.” But if the brain is the organ of mind, 
and if every activity of the mind has its correlative in 
the brain, it is surely incumbent on the physiologist to take 
note of all these activities, whether obtained by experimental 
psychology or by ‘‘introspection.”’ To fail in this respect is 
surely as great a mistake as for a physiologist to overlook a 
fonction of any other bodily organ. 


This will be more clearly seen if looked at from a patho-. 


‘logical point of view. In mental disease it is often necessary 
to decide the question of sanity or insanity. In such a case, 
tosay that the brain is diseased does not throw much light 
on the decision, especially so long as the possessor of that 
brain refases to subject his cerebral organ to an anatomical 
examination. The decision rests on psychological grounds 
and involves questions of sach momentous importance as the 
responsibility or irresponsibility of the party concerned. In 
Professor Burdon Sanderson's estimation psychology is 
regarded as of secondary importance and he is quite pre- 
pared to fling the subject into the hands of the philosophical 
psychologist. 

Bat Professor Burdon Sanderson is not the only physiologist 
who treats disparagingly of psychology. In his address tothe 
British Association on Animal Aatomatism (‘'Science and 
Culture,” p. 236) Professor Huxley regards consciousness a8 
& merely superfluous attendant on molecular changes in the 
brain. ‘‘Is there any evidence,” he asks, ‘‘that these states 
of consciousness may conversely cause those molecular 
changes which give rise to motion? I see no such 
evidence. The frog walks, hops, swims and goos through 
his gymnastic performances quite as well without con- 
sciousness, and consequently without volition, as with 
it.” The same argument he regards as applicable to man, and 
consciousness in him, as in the brute creation, is as incapable 
of modifying the working of the bodily mechanism ‘‘as the 
steam whistle which accompanies the work of a locomotive 
engine is without influence upon its machinery.’ Had Prc- 
tessor Huxley been engaged for some time as medical witness 
in criminal trials he would certainly find that the conscious- 
ness which preceded the mechanical action of a limb in 
inflicting a fatal wound was far from being regarded as a 
aseless appendage. Instead of deeming it superfluous, he 
would find that competent medical jurists would regard it as 
the crucial element in the case, enabling them either to 
acquit or to incriminate a party suxpected of a very serious 
crime. 

It is certainly curious to find that two physiologists of such 
andonbted pre-eminence treat psychology so superciliously. In 
striking contrast to many enthusiastic students, who would 
claim for science the whole domain of knowledge, Professor 
Bardon Sanderson contemptuously flings psychology into the 
hands of the philosophical psychologist, whilst Professor 
Haxley dispenses with the subject altogether and reduces 
aan toa ‘conscious automaton.” 

I am, Sirs, yours truly, 
Sept. 18th, 1893. Franc AUDER. 


BUST OF THE LATE PROFESSOR JOHN 
MARSHALL. 
Jo the Editors of THE LANOBT. 


81z8,—Will you allow us to make known to the subscribers 
to the above memorial that the bust which is to be presented 
to the Museum of University College will be handed over to 
the council of that institation on the occasion of the intro- 
dactory lecture by Mr. Bilton Pollard at the commencement 
of the Session on Oct. 2nd, 1893. 
We are, Sirs, yours faithfully, 
THOMAS BABLow. 
VictoR HORSLEY. 


“THE REPORT OF THE SELECT COMMITTEE 
ON DEATH CERTIFICATION.” 
To the Editors of THE LANCET. 


Sins,—Tkere is one peculiarity about the report of the 
Select Committee on Death Certification, and that is that 
not a werd is said on the subject of the remuneration 
of the medical man, from whom the information must be 
derived. No doubt it is very desirable that the law relatiog 
to death certificates should be amended and that the public 
should be protected in every way ; but surely, as the public 
requires this service, is it asking too much that in a wealtby 
country like this the public should pay for it? Does the 
medical profession not already give sufficient gratuitous 
service? It is not for me to suggest what the fee should be, 
but I think that if the matter were fairly presented to Parlia- 
ment, or whoever the proper authority may be, through some 
representative body we sbould be likely to obtain some 
recognition of our services.—I am, Sirs, yours faithfully, 

Sept. 19th, 1893. L. H.R 

*,* Our correspondent has evidently overlooked the para- 
graph in the report which deals with the subject of remune- 
ration for death certificates. In our analysis of the report 
of the Select Committee on Death Certification in THE 
LANCET of Sept. 9th, 1893, page 650, a paragraph will be 
found which sets forth the views of the Committee on this 
question.—Ep. L. 


To the Editors of Tam Lancer. 


8rks,—As a rural medical officer of health I hope that 
THe LaNcEt will advocate that the appointment and duties of 
the medical certifier of deaths as recommended by the Select 
Committee on Death Certification should be attached to those 
of the medical officer of health, especially in rural districts. 
The medical officer of health is the one who is suited for the 
appointment, moving about as he does over his district, and 
it is folly to think that present boards of guardians, who are 
the sanitary authorities, would give a man anything like a 
sufficient salary to enable him to devote all his time to the 
duties of the two offices. Moreover, medical officers of 
health are grossly underpaid, especially in our country, for 
the work, anda new office witha tair emolument would enable 
a man to live. Tam, Sirs, yours truly, 

Sep:. 17th, 1893. A M.O.H. 


NORTHERN COUNTIES NOTES, 


(Rom oUB ows CORRESPONDENT.) 


Health of Nencastle and Gateshead. 

THERE is an unusual amount of diarrhoea even for the 
season in both Newcastle and Gateshead, adults and elderly 
people having been severely attacked and prostrated, as well 
asinfants. The sanitary authorities should see in time that 
their towns are properly divided for the purposes of medical 
supervision, and that facilities are provided for thé 
to obtain medical aid and medicines without delay. [ 
remember how Tyneside towns have suffered before from 
epidemic cholera, and that the forerunner on cach occasion 
has been diarrbcea. There bas been a marked deterioration 
in the public health in both towns for the past few weeks, 
In Gateshead diphtheria bas been prevalent and fatal cases 
have occurred from the same disease in Newcastle. Gates- 
head, I believe, bas no notification clause in operation, and 
so it is impossible to know what amount of disease there is, 
or in which district it exists. In Newcastle, too, the returns 
of zymotic disease might be published more frequently with 
advantage, and a map might be exhibited at the health office 
so that the medical profeesion and the public might see at 
once what diseases of this nature were prevalent and where. 
At present the worst place in this city to get information 
about its health is at the health office of the Corporation. 
It has not yet been shown that the water-supply has had 
any ipflaence upon the state of health in Newcastle and 
Gateshead, but this will become a great factor if the present 
drought continues. 

Health of Sunderland and District. 

In Sunderland and district there is even a worse state of 
health than on the Tyne. Diarthoea, the medical officer of 
health (Mr. Wood) says, continues to be fatally prevalent, 
there having been thirty-nine deaths from this cause in the 
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past two weeks. Infantile mortality has also reached an ex- 
cessive stage ; whereas last year it was 159 per 1000 children 
born during the corresponding fortnight it was 382 per 1000 
children this year. The cases of infectious diseases notified 
accumulated at a rapid rate, there being no fewer than 
173 against 95 in the previous two weeks. Of these 105 were 
typhoid fever, 47 scarlet fever, 14 continued fever, 6 typhus 
fever and 1 puerperal fever. ‘There are now, the medical 
officer says, 78 cases of fever under treatment at the two 
hospitals in the borough and 173 other cases notified as under 
treatment in the town. The medical officer of health for the 
Houghton-le-Spring district (Mr. Park) has reported to the 
authorities the prevalence of typhoid fever in the union, 
forty cases having been notified from Aug. 14th up to the 
present time. Mr. Park attributes the cause of the disease 
to bad scavenging, resulting in choked drains, and to the 
town manure being allowed to remain too long deposited, 
with consequent contamination of the drinking water. 
Fatal Case of Cholera at South Shields, 

On Friday last a South Shields man, a watch-maker by trade, 
died with choleraic symptoms after four days’ illness. Upon 
hig symptoms becoming grave he was removed to the in- 
fectious diseases hospital, where he died and was buried 
without delay. It is stated that he ate some foreign fruit 
the day preceding his fatal illness. Dr. George Murray made 
a bacteriological examination and pronounced the case to be 
one of undoubted Asiatic cholera. 

Opening of the Stockton New Park, 

It is announced that the very fine public park presented to 
Stockton by the mayor, Major Ropner, is to be opened by the 
Duke and Duchess of York on Oct. 4th. 

The Hope Bequest to Langholm, 

It is snid that the trastecs of this munificent bequest of 
the late Mr. Hope of New York to his native town on the 
borders, have received the balance of his estate—upwards of 
£100,000—wherewith, in terms of his will, to build and endow 
a hospital at Langholm. 

Presentation to a Medical Man, 

Dr. Marinus Jones, who has left Marske-by-the-Sea after 
a residence of six years, was presented with an address 
and silver salver from the Marske Branch of the Cleveland 
Miners’ Association before his departure, in recognition of his 
kindness to all, and of his services in instructing the branch 
of the St. John Ambulance Association. 

Newcastle-on-Tyne, Sept. 20th. 


SCOTLAND. 
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Public Health of Aberdcen, 

A STATEMENT of the expenditure of the Public Health 
Department of the Aberdeen Town Council during the past 
twelve months was recently submitted to the Public 
Health Committee. It was shown that there was a 
debit balance of £1150 on the year, being accounted 
for, to a great extent, by the epidemics of whooping- 
cough and measles. From an estimate of the expenditure 
for the ensuing year it appeared that, with the assess- 
ment at 3d, per pound, there will be a deficit of £1450. 
The rate cannot, however, be raised above 3d. per pound 
until next May. In Glasgow the rate is 5d., whilst in Leith 
it is 10d, At the same meeting it was intimated that a case 
of small-pox had been reported in the west-end of Aberdeen. 
During the month of August Dr. Matthew Hay reports that 
the death-rate in Aberdeen was 17:27 per 1000 per annum, 
being lower than in the preceding month (19 per 1000), but 
higher than in August, 1892, when it was 15 84 per 1000. 
The mean age of all persons who died during the month 
was 37°2 years, as against 28-8 years in the corresponding 
month last year and 34:3 years in'the preceding month of 
this year. ‘The following is a list of cases which were 
notified to the medical officer of health last week : small- 

ox, 1; measles, 2 ; scarlet fever, 2; diphtheria, 5; typhoid 

fever, 3; whooping-cough, 8; erysipelas, 14; and choleraic 
diarrhoea, 3 : total cases, 38. 
Small-por in Aberdeen. 

In the Aberdeen Sheriff Court on Saturday last a petition 
was presented by the local authority of the burgh praying 
for a warrant to remove a woman who is suffering from small- 


pox from her residence to the City Fever Hospital. The 
evidence showed that the parents of the patient refused to 
carry into effect the recommendations of the Public Health 
Committee and the Sanitary Office, and that the petition 
was therefore presented for the compulsory removal of the 
patient. Objections were lodged on behalf of the parents, 
and the sheriff refused the application without expenses. 


Hospital Accommodation in Paisley. ; 
Attention is directed in the public press to a serio 
deficiency of accommodation for patients suffering from 
fever in Paisley. It seems, from a letter which has been 
published by Dr. F. Shearar, that this want of accommoda- 
tion has led to a loss of control of the outbreak of enteric: 
fever which prevails in Paisley at the present time. There - 
have been. 270 cases, with 27 deaths, and the disease con- 
tinues to spread. ‘‘Meanwhile,’’ says Dr. Shearar, ‘we 
seem to be losing hold, too, of scarlet fever, and laying the” 
foundation of an epidemic of that disease as well ; whilst if 
cholera or small-pox were to appear in our midst—a supposi- 
tion not in the least improbable—we should have been cen 
sulting where to put them when the patients were requiring 
burial.’’ Dr. Shearar then blames the local authority for 
not taking steps a year ago, when the question was before 
them, to erect «a fever hospital which would have been 
adequate for the growing wants of the town. . He states 
that there are now in the fever hospital 29 cases of scarlet. 
fever where there is room only for 22, and 62 cases of enteric ~ 
fever where there is accommodation only for 51. Gockston 
Hospital is similarly overcrowded, with the natural result 
that both there and in the fever hospital there is a nurse « 
suffering from enteric fever. These are very serious allega- 
tions and Dr. Shearer is not one who is likely to have madé 
them without good ground. They demand the immediate 
attention of the Paisley local authority, particularly as their 
town has a bad record from a health point of view.. 
Sept. 19th. . 
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Lunatic Asylums in Ireland, 


As ithas been shown that there has been a steady increase 
year by year in the number of lunatics under care, it neces- 
sarily follows that in consequence the district asylums have 
at the same time become more and more overcrowded 
and that the accommodation has also become quite 
inadequate to supply the wants of the insane popula~ 
tion. It is, however, satisfactory to find that the governors 
of almost every district asylum are fully aware of the 
necessity of meeting the requirements of their respective dis- 
tricts, and in a large number of instances they have already 
sanctioned the necessary expenditure for alterations and addi- 
tions, so that it is hoped that within a reasonable time the 
accomodation will be rendered in some degree better 
adapted to meet the immediate wants of the insane poor. 
As regards the Richmond Asylum the number of inmates is 
now nearly 1500, whereas the institution bas accommo- 
ation for about 1100. It follows, as might have been ex- 
pected, that the health of the inmates during the year has not 
been satisfactory, and indeed the death-rate, as compared 
with other district asylums, is high, amounting to 12 5 per 
cent., the average death-rate in similar institutions being 
83 per cent. Constant outbreaks of zymotic disease have 
occurred. Dysentery for several years has been almost 
endemic ; 73 cases with 14 deaths occurred last year, and 
in three of the cases secondary abscesses were found in 
the liver. ‘The only adequate remedy would be to erecta 
second asylum, and this the governors have. determined 
to accomplish. Years must elapse before this building will 
be completed, and in order to avert in some degree the 
danger which arises from the present condition of the 
wards the governors have determined to erect temporary 
day;rooms on the male and female sides, together with a 
detached hospital for infectious diseases. Of the 12,133 
patients in the various district asylums 995 died, or an . 
average of 8°3 on the daily number resident. Of these deaths, 
395 were duc to phthisis and other diseases of the lurgs, 61 
to dysentery and diarrhoa, 72 to epilepsy and convulsions, 
and 44 to apoplexy and paralysis, As regards the probable 
causes of insanity in those who were admitted to district ° 
asylums during last year 497 cases were attributed to moral 
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causes and 2684 to physical causes. Amongst the physical 
causes 663 cases were due to hereditary influences, 265 had 
had previous attacks, 175 were from bodily diseases and no 
jess than 290 were due to intemperance. The average cost per 
head amounted to £23 0s. 8d. and, deducting the proportion 
borne by casual receipts, was £22 5s. 

Death from Anthras. 

Mr. Thomas Lett, a gentleman farmer, of Tinnacross, 
co. Wexford, died last week from malignant anthrax, which 
he contracted from animals on his lands. He lost several 
animals and epened one to find what organs were affected, 
and very foolishly removed the hide from it with his own 
bands. He had a slight scratch on his left hand at the time, 
and shortly afterwards the hand and arm were considerably 
swollen, and a lump formed under the clavicle of the affected 
side. It is stated—with what accuracy I cannot determine— 
that this is the first fatal case of the kind which has been 
recorded in Ireland, and it also said that elaborate pre- 
parations have been taken by the authorities to cope with 
the outbreak. . 

Appointment of Medical Officer to Carrickmore Dispensery. 

At a special meeting of the Omagh Dispensary Committee, 
held on the 16th inst., Mr. Hunter (Blacklion, Enniskillen), 
‘was elected medical officer for Carrickmore Dispensary. 


Outbreak of Anthran in County Down, 

At a meeting of the Newtownards board of guardians, held 
on Saturday, Sept. 16th, Mr. Bailie, veterinary inspector, 
reported that an outbreak of anthrax had occurred at 
Moneyrea, Comber, on the 11th inst. Four cows had died 
in two farms which are adjoining. The hides of the 
slaughtered animals (two of which were sold in Belfast) have 
been discovered by the police, and both these and the bodies 
of the animals have been destroyed. Notices have wisely 
been inserted in the Belfast papers calling attention to the 
outbreak and making provisions for stamping it out and for 
preventing its extension to human beings. 

The Samaritan Hospital, Belfast. 

At a meeting of the committee held on Sept. 18th some 
amended rules, chiefly with the object of raising money, were 
passed. It was reported that the attendance of extern 
patients had been about the same as last year. Seventy-two 
intern patients had been treated, the majority being surgical 
cases, and thirty-seven operations had been performed. 

The Mater Infirmorum Hospital. 

A special effort. is now being made for the erection of a 
more extensive hospital than the present Mater Infirmorum.’ 
The frontage will be 220 ft. long, and it is intended to erecta 
very fine building, the cost being estimated at from £25,000 to 
£30,000. In the new hospital, whilst all suffering people will 
be eligible for admission, arrangements will be made for the 
weception of paying patients. A most healthy site has been 
éecured for the promised edifice. The new Mater Infirmorum 
Hospital will contribute materially to meet the present want 
of hospital accommodation in Belfast. 

Sept. 19th. 


BERLIN. 
(Fkom ovR OWN CORRESPONDENT.) 


Life of the Cholera Bacillus, 

PROFESSOR UFFELMANN? has been making experiments to 
ascertain the conditions under which the'life of the cholera 
bacillus may possibly be prolonged, and nn explanation found 

+ for the recurrence of cholera in places where for weeks 
or even months no case had’ occurred and no fresh importa- 
tion could be traced. The majority of authorities have 
hitherto been of opinion that the cholera bacillus—not only 

~ when dried, but also when in water, sewage,’ feces or food—is 
rapidly destroyed, disappearing at latest: after a few days. 
‘This destruction of cholera bacilli is doubtless due partly to 

» the action of other micro-organisms, partly to the fact that 
the cholera bacillus does not develop spores, and partly 
to its inability to resist being dried.’ The presence of 
slimy matter hindering drying has been found (Berkholtz) to 
Prolong the life of the bacillus. Professor Uffelmann finds that 
8 temperature approaching the ice-point, whilst hindering the 
growth of micro-organisms which would ‘compete success- 


1 Berliner Klinische Wochenschrift, No. 38: 


fally with the cholera bacillus, is not sufficient to destroy the 
latter. His conclusions are: the presence of a medium 
which does not readily dry and a low temperature are con- 
ditions under which the life of the cholera bacillus may be 
prolonged; but a low temperature (not below 32°F.) is a 
much more efficient preservative than slime. 

1. The formation of a slimy covering enables the cholera 
bacillus to survive at the longest six days. 

2. Ata temperature of about + 6°C. (42°8°F.) the cholera 
bacillus lives— 


In river water at Rostock at least... . 20 days. 
+» Waterworks water at Rostock at least 23 
» drain water —,, ” ” Ton 
+» feeces as long as dee: Pisce: ctater ‘tees 3 oy 
», mixture of feces and urine from .7told ,, 


+ garden mouldatlenst ... ... «. .. 12 " 

3. At a temperature between 0° and +1°C. (32°-33°8°F.) 
the cholera bacillus lives— 

In a-mixture of feeces and urine as long as ... 12 days. 

>» Grain water ae - 2, 

» garden mould 16 ,, 


” a 
The Sercage of Berlin. : 

It has just been officially notified that since April 10th the 
water from the sewage farms of the city of Berlin has been 
regularly examined and that in seventy samples of water no 
traces of the germs either of typhoid fever or cholera have 
been found. No case of typhoid fever has occurred in recent 
months amongst those employed on the farms. This is a 
satisfactory proof of the very excellent way in which these 
farms are managed. 

Tee. 

The public has again been officially warned that ice, even 
when to all appearance pure, has been found to contain 
germs capable of developing disease and should therefore 
not be allowed to come in contact with food or drink. It is 
added that probably in many cases illness which has been 
attributed to taking iced drinks was in fact due to the 
presence of disease germs, and not, as has been often thought, 
to the cold. 


Fermentation and Infectious Diseases. 


Professor Hueppe read a very interesting paper at Nurem- 
berg on the Causes of Fermentation and Infectious Diseases. 
Sept. 17th. 3 
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SURGEON-MAJOR THOMAS HEAZLE PARKE, 
L.B.C.P.IRRL., Hon. D.C.L. DuRH., Hon. F.R.O.8. IRE1. de. | 

THoMas HEAZLE PARKE, whose early and lamented debth 
was noticed in the last issue of THE LANCET, was the second 
son of Mr. William Parke, J.P., of Clogher House, Kilmore, 
county Roscommon. Hewas born on Nov. 27th, 1857, so that 
when he died he was not quite thirty-six years of age. Hislife 
was long enough, however, for him to have won a reputation 
for heroism under circumstances more trying than those 
which obtain at the cannon’s mouth or in the excitement of 
conflict ; and, better still, he lived long enough to have earned 
the undying affection of those who knew him and of many 
who hadnotthathonour. Surgeon-Major Parke’ was educated 
in Dublin and became a Licentiate of the Royal College of 
Surgeons in Ireland. in 1878. In the following year he was 
licensed by the Royal Colicge of Physicians of Ireland, joined 
the Army Medical Department in 1880 and was gnzetted 
surgeon-captain in February, 1881. These necessary prelimi- 
naries over, and being eminently a man of action, he was 
fortanate enough to find himself in Egypt in 1882 on the eve 
of # stirring period in the history of that most ancient of 
historical lands—which ‘‘heard the legions thunder past and 
fell asleep again.”” There was, however, little opportunity for 
its slumbering in 1882. Surgeon-Major Parke first saw war 
service there at that date; and in 1884-85 he accompanied 
the expedition sent to rescue Gordon and subsequently took 
part in all the engagements which occurred in crossing the 
Bayuda desert and at Abu Klea. For Abu Klea, Gubat and 
Matemmeh he received the medal with two clasps and the 
teh Stat ‘ 

In_ Egypt also hé encountered a more deadly ene 
the Soudanese. He was the principal medizal ote ae 
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Helouan, near Cairo, during the cholera epidemic, at a time 
when, in Cairo itself, hundreds of people died daily of that 
pestilence. Inaletter toa friend he sums up modestly the 
more striking points in his career. He says, ‘‘I had seen 
war service in Egypt in 1882 and in the Soudan for the relief 
of Gordon in 1884-85, and was through all the engagements 
across the Bayuda desert, including Abu Klea, where I 
was in charge of the Naval Brigade when out of five 
of us officers two were killed and two wounded, I being 
the only one who was not hit. I served through the 
eholera epidemic in Egypt as principal medical officer 
at Helouan, near Cairo, when in Cairo itself 600 people 
died daily.’’ But the great opportunity of Surgeon-Major 
Parke's life was yet to come. The heroic efforts of his 
coun! en to reach and save Gordon failed—a failure 
which resulted in having, nevertheless, given us the 
example of the devoted and chivalric life of the Christian 
soldier who has been well called ‘‘the last of the 
Saints.’ Surgeon-Major Parke volunteered to accompany 
the intrepid band which, under Mr. Stanley's guidance, 
traversed the apparently impenetrable forests of Darkest 
Africa, dogged by disease and death, and triumphantly accom- 
plished its object. The part which Surgeon-Major Parke bore 
in that memorable journey is already well known, but we 
deem ourselves fortunate in being able to present anew 
some particulars of the expedition and of his services as 
alse of his personal qualities from the pen of Mr. H. M. Stanley, 
who has had ample means of gauging his character under 
circumstances which put it to the severest test. Another 
member of the expedition, Lieutenant Stairs, R.E.—who 
too, alas, succumbed to the deadly climate of Africa— 
has spoken equally highly of his comrade in the columns 
of THz Lancet. And well might both he and the leader 
of the expedition speak well of Surgeon-Major Parke, for 
both owed their lives to him on that harassing journey. 
It requires little imagination to invest with the halo of 
romance the multitude of his good deeds—here treatin 
repulsive sores, there sucking the venom from a poisoned 
arrow wound, and, again, laying aside the réle of the healer 
in order to lead and command with efficiency his allies 
against the onslaught of human enemies in the trackless 
wilds. Before leaving Egypt to join the Emin Relief Expe- 
dition Surgeon-Major Parke was entertained at a farewell 
dinner in Cairo by friends who gathered to wish him God- 
speed and who had the happiness to welcome him back when 
he returned to civilisation. On the latter occasion, after an 
eloquent speech by Sir Charles Cookson, K C.M G., who in 
proposing his health said that Sargeon-Major Parke’s experi- 
ence ‘‘surpassed the wildest imaginings of romancere,”” 
he gave an interesting account of the journey and of the 
important geographical discoveries in which the expedition 
had resulted. It should not be forgotten that Emin Pasha 
himself after his accident at Bagamoyo in all probability 
owed his life to Parke’s care, for he remained with his 
patient under circumstances in which many men would 
ve considered themselves justified in retiring to a mcra 
salubrious climate without delay. Detained further in 
Cairo by hospital duty Surgeon-Major Parke did not return 
to England until the beginning of May, 1890. When he did 
so the profession in this country was not slow to do him 
honour. The officers of the Army Medical Service, the Royal 
College of Surgeons in Ireland and the profession in general 
strove to excel each other:in the spontaneity of their 
hospitality. The Editors of THz LaANcET entertained 
Surgeon-Major Parke at THE LANCET Office on the afternoon 
of June 6th, 1887, and presented him in the presence 
of the editorial staff with a large silver salver as a mark 
of their recognition of his distinguished services. On 
the evening of the same day he was entertained at 
a banquet by some of the most distinguished medical 
men in the kingdom under the presidency of Sir Andrew 
Clark. On this occasion the chairman, Mr. Jonathan 
Hutchinson, and Sir James Paget spoke in eloquent 
terms of their distinguished confrére. He also received 
the gold medal of the British Medical Association, the 
honorary D.C.L. of Durham University, the Order of the 
Medjidie, the Brilliant Star of Zanzibar, the medals of the 
Royal Geographical Societies of London and Antwerp, and 
the honorary Fellowship of the former of these societies, 
and was chosen an hono Associate of the Order of 
St. Jobn of Jerusalem. After his return to London he was 
tem: ily attached to the 2nd Life Guards, and later, 
pass! the necessary professional examinations for pro- 
motion, became Surgeon-Major on completing his twelve 


years’ service with the forces. Full as his all-too-short life 
had thus been of active work, his pen had not been idle. 
He was the author of the ‘‘ Report to the War Office on the 
Cholera Outbreak in Egypt’ (1883), of ‘Experiences in 
Equatorial Africa’’ (1891) and of ‘‘Evidence before the 
Vaccination Commission "’ (1890). He likewise contributed 
articles on professional subjects to various journals, 
amongst others one upon ‘* The Arrow Poison of the Pigmies,”” 
and last, but not least, he wrote a ‘‘Guide to Health in 
Africa,’ which was very favourably reviewed in the columnsof 
THE Lancet. Unlike the compilations of some voluminons 
authors, Surgeon-Major Parke’s work in this sphere was 
gained at the cost of privations and illness which left but 
too lasting an effect upon him. On the occasion of his visit 
to Dublin after his arriva] in this country, it was noticed that 
he was occasionally the subject of attacks of syncope due 
in all probability to the hardships he had undergone. 
From accounts we have received of his fatal illness we 
conclude that this was attributable to the enfeeblement 
from the same cause, ard from which he had never 
completely recovered. In one of his finely strang organisa- 
tion, however, some influence may, we think, be justly 
attributed to a mental depression arising from a sense of 
unmerited neglect at the hards of the military authorities. 
In August, 1890, we felt called upon to urge his claims 
to a promotion which had been very promptly grauted to 
his well-deserving comrade-in-arms, Lieutenant Stairs. It 
has been stated that Surgeon-Major Parke was not engaged 
in Government service in Africa ; but neither was Lieutenant 
Stairs. In all other respects—and we say it in no detracting 
spirit to his brave companion, who would have been the 
first to agree with us—Surgeon-Major Parke’s claims were 
even better than hia, for he had been longer in the service, 
had, unlike Stairs, been on trying war service, and had, 
as we have stated, directed the measures taken against 
cholera at Helouan. Some honorary distinction might surely 
have been conferred upon this officer, and we cannot under- 
stand why his claims to some recognition of the kind were 
not publicly acknowledged in this way at any rate,—whereas 
within our own knowledge he did not even receive a letter of 
thanks. Lieutenant Stairs was also fortunate enough to 
return to England when the enthusiasm concerning the 
results of Stanley’s expedition was at fever-heat. Surgeon- 
Major Parke, detained on duty in Egypt, did not return s0 
soon. Asa British officer he felt the neglect keenly and his 
depressed state of health caused him to give an undue im- 
portance to it. The lustre of his name, however, will not be 
dimmed. He has received a reward greater and more lasting 
than a mere titular distinction in the eateem and gratitude of 
his fellow-countrymen. Like Gordon's, his memory will be 
endeared to the English people not beeause he was a soldier 
but because 
“* His life was gentle, and the elements 
So mixed in bim that Nature might stand up 
And say to all the world, This was a MAN.’ 


Our Dublin correspondent sends the following account. of 
the funeral of Surgeon-Major Parke :—In accordance with a 
generally expressed wish the obsequies of the deceased 
officer partook of a public character. Previously to the 
remains being placed in the coffin a post-mortem exami- 
nation was held, which showed that death was caused 
by an affection of the heart, whether valvular or other- 
wise bas not been stated. The remains were taken 
by steamer to Greenock and then transferred to the steamer 
which arrived in Dublin on Friday morning. The funeral 
cortege left the North-wall for the Broadstone railway 
station at two o'clock and a large number, including 
many medica] men, followed the remains to the station, 
the Lord Mayor of Dublin sent his official carriage and 
was represented by his son. Every army medical officer 
in Dublin who could possibly attend was present. Two 
hundred men of the Royal Sussex Regiment, who formed 
the firing party, headed the funeral cortége, and the coffin 
being carried from the vessel by men of the Army Medical 
Corps and placed on the gun-carriage, the soldiers saluted 
and every ship ran a flag half-mast high. The military 
having reversed arms moved on, the band playing a funoral 
maroh. The gun-carriage, beside the coffin, contained the 
deceased officer's helmet, sword and belts, and was fol- 
lowed by his charger with boots and spurs reversed. 
Amongst the officers present was Surgeon-Major-General 
Collis, Principal Medical Officer in Ireland. As the funeral 
procession proceeded it collected handrede. who followed 
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THE LATE SURGEON-MAJOR PARKE, AMS 


From a Photograph by Waler,, Ltd., Regent-street, W. 
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in its wake. The coffin was then placed in a special waggon 
attached to the train and was nearly hidden by the large 
number of wreaths which covered it. On Saturday last the 
remains were interred at Drumsna, county Leitrim. The Rev. 
James Carey, rector, delivered a discourse at the grave and 
said that all those who had been privileged with the acquaint- 
ance of Surgeon-Major Parke, all those who knew or read of his 
noble dignity, his personal self-sacrifice when he could be of 
any use to others, even though—as occurred on more than one 
occasion—he went into the jaws of death in so doing. his 
antarnished honour and unflinching rectitude under every 
possible circumstance, must feel convinced that to generations 
yet unborn his name would be handed down when the names 
of those in other spheres, which might now be looked upon 
a8 greater, would have dwindled into obscurity and forgetful- 
mess. Such an example should inspire them to better and 
nobler things, and should make them follow, unworthy 
though they were, in his footsteps, jast as their departed friend 
humbly and zealously followed in the steps of Him whose 
servant and whose soldier be was. Several Freemasons of the 
Grand Lodge of North Connaught were present in the regalia 
of the order. 

His brother officers have written that ‘‘during hia stay at 
Netley he made many friends, and all who came in contact 
with him were charmed with his kindly and genial disposition, 
quiet and unobtrusive manner. No one who had such a 
record could possibly be more unassuming than he was. He 
was a great favourite with his brother ofticers at Netley and 
with every one connected with the place. The news of hix 
sudden death came as a severe shock to all of us and 
expressions of deep regret were heard on all sides."’ 


A TRIBUTE TO THE MEMORY OF SURGEON- 
MAJOR PARKE BY MR. STANLEY. 
To the Editors of THE LANCET. 

Sims,—We have lost through a sudden and premature 
death our devoted friend Surgeon-Major Parke. It would be 
difficult to convey to others what I feel in regard to one who 
was the soul of good nature and was a treasure of the best 
qualities which are so conspicuous in a man universally 
beloved. Personally I am tempted to exclaim with De 
‘Tocqueville, ‘‘ Depuis longtemps je ne m'attendris pas sur 
ceux qui meurent,’’ and yet, and yet there is only one Parke. 
We should consider ourselves too fortunate altogether if 
within the brief span of life we could meet with another who 
exactly filled his place. For it means a great deal more than 
{need describe. Above all, it means finding one who is true 
to the core, a very honest and punctiliously honourable 
gentleman, one made up of sweet simplicity, tenderness ind 
Yoving sympathy. He was made up of much more which 
‘won respect and admiration. 

For his own sake I cannot regret his carly departure—and 
for my own sake it is vain. 

Asa lady who knew him well puts it : ‘‘ Those who are thus 
early taken away are surely fitted to be taken. It is best for 
tim. He has escaped this life easily and at once. He had 
a look in his eyes as one seeking something in the far 
distance. There was dn unconscious inborn purity and 
tenderness about -him—withal a manliness, a modesty and 
nobleness of soul that made him stand alone. He has left 
as in the land of the dying and he is gone to the land of 
the living. Such is my firm belief."” 

I will not attempt to write his biography. Where he was 
born, who were his parents, what country claimed him matter 
little to me. It is of the man as I found him that I care to 
speak. 

From the first moment of our meeting I loved him.; He 
qwas exceedingly handsome, well built and most soldierly. 
He appeared in perfect health, blooming as a rose and 
brilliant in new uniform, and there was such a charming 
anaffectedness and a genuine solicitude to accompany the 
expedition that I soon found myself seconding his wishes. 
However, I deferred accepting his gratuitous services until I 
could communicate with the Emin Relief Committee, who 
were at that time negotiating with a medical man who had 


already a considerable African experience. Fortunately, as 1 
think now and believed then, the gentleman was demanding 
impossible pay and interpolating onerous conditions in his 
draft contract which the committee could not accept, and so 
acquainted me, so that I had no sooner reached Cairo 
(February, 1887) than I wired Parke that the office of 
physician and surgeon to the expedition was open for him. 
He came; and after exchanging some telegrams with the 
authorities he was engaged as an unpaid volunteer. 

Between Cairo and Yambuya, on the edge of the Great 
Forest, Parke had few opportunities of distinguishing 
himself farther than impressing on us all that he knew his 
business thoroughly and was most eligible as a companion. 
Soon after leaving Suez for Zanzibar he began to prove hin- 
self indefatigable and zealous, He overhauled the medical 
stores which had been furnished to us, free of all 
cost, by Messrs. Burroughs and Wellcome, pronounced 
them excellent, but made out a list of others which we ought 
to have, and also insisted on renewing the surgical instra- 
ments, which he said were indispensable on such an expedi- 
tion as ours. A cable from Aden enabled us to receive these 
articles directly from London at the Cape, as we rounded it oa 
our way to the Congo. 

Soon after embarking our 800 men at Zanzibar I was 
pleased to discover that I had a stout ally in him in my faith 
in vaccination, and we were no sooner iit sea than he com- 
menced operating on the people. As many deaths had 
occurred on former voyages owing to overcrowding, insufficient 
clothing, and lack of intelligent superintendence over the 
deck passengers, it needed no morc than a suggestion to the 
Doctor to cause him to be most active in his efforts to promote 
cleanliness, ventilation and comfort. The result was astonisb- 
ing in the immunity from disease which the men enjoyed. 
On one voyage I know that an officer in charge of 260 men 
lost forty through small-pox, pneumonia and dysentery. 
Of about 800 we lost only two between Zanzibar and the 
Congo. 

Europeans in Africa are not a whit more intelligent in the 
art of preserving health than so many blacks are when trans- 
ferred from their own warm climate toa cold one. Parke, 
though he possessed only his experience on the Nile to guide 
him, appeared to divine this, and with great thoughtfulness 
drew up a list of rales, and impressed them on each officer 
with such wise reasons that his attention and personal efforts 
were stimulated to observe them. To this I attribute the fact 
that no officer suffered any serious illness between the sea 
and Yambuya. If we think of Captain Tackey’s expedition 
in 1816, losing twenty-one British officers of twenty-four in 
less than three months whilst on the Lower Congo, and 
of the many fatalities which occurred in our pioneering 
labours on that river between 1879 and 1884, we are bound 
to admit that the zeal, intelligence and continuous care of & 
medical officer contribute materially to the success of a0 
African enterprise. 

At Yambuya commenced the serious work of the Emin 
Expedition. Owing to various reasons we were unable to 
march in one body towards the Albert Nyanza. Five officers 
were left in charge of the rear column, and five, of whom 
Parke was one, set out with the advance column towards the 
relief of Emin Pasha. Your readera already know that all 
Parke's companions reached their homes safely, apparently 
none the worse for their unprecedented trials by starvation, 
privations and disease, and had it been possible for all to 
have marched with Parke, I feel sure that we should not 
have lost a single white man. Few as we were, however— 
what with the 400 blacks who formed our portion of the 
expedition, and the frequency with which the whites were 
prostrated, Parke’s responsibilities were well-nigh ove 
whelming. As the forest continued week after week, month 
after month, the same unbroken mass of trees and under- 
growth, and we traversed the same ill-lit shades, subject to 


‘Tex Lavowr, ] 


MEDICAL NEWS. 


[Surr. 23, 1893. 783 


eee 


th’ same unvarying troubles with swamps, creeks, mudflats 
and black oozy river deposits, the sick-list of each company 
increased each day and we all naturally looked to Parke as 
though the salvation of the poor victims depended upon him 
alone. True, each company captain did his utmost to alle- 
viate suffering, and everyone’s wits were exercised in 
contriving to minimise the impending loss of life—but 
Parke was the man we depended upon. He possessed 
the medical stores, the knowledge, the patience and the 
knack of dealing with the dreadfal cases of which we 
were made aware each morning at muster. Who can tell 
how much encouragement we gained from him as he pro- 
nounced his opinions upon them? I fear many of us forgot 
that he was only mortal and subject to the same enfeebling 
influences of the vitiated atmosphere as ourselves, and that 
whether ill or well it was his duty to exert himself for the 
sake of other clamorous victims. He never once alluded to 
this, but every day bore the same calm, gentle bearing, 
questioning the sick with what I must call, to be literally 
just, an affectionate solicitude and the tenderness of some- 
thing more than a friend. Besides this immense responsi- 
bility, which ought to have been shared at times by half-a- 
dozen medical men, he commanded his own company, like 
Stairs, or Nelson, or Jephson, and proved himself as efficient as 
any in the management of men, and yet on arriving at camp 
his medical duties each day began, each officer sending from 
ten to twenty sick men from his company to be inspected 
and treated by him. No language that I can use will 
describe the feeling of nausea that was provoked by the 
stench and the sight of fifty or sixty men who lost ounces of 
flesh each day from the most virulent ulcers ; and looking at 
Parke one could not but wonder at the utter absence of any 
such feeling in his face. Himself depleted in body from 
excessive perspiration after a march through hot, moist 
jungles, starving on one green banana a day, half-naked 
from loss of clothing and the constant wear and tear 
of bush life, half fainting from the pernicious ague, 
which could only be suppressed by heroic doses of 
quinine, and yet presenting to each and all of us 
a face whereon one read naugkt but pleasantness and bene- 
volence. Pursuing steadily day by day, throughout a period 
which has no equal in my life for downright utter and 
extreme misery, an even temper so admirable and beautifal 
for its sweetness and devotion, that I'can think no human 
being, male or female, could excel it. It is here, in the pos- 
session of these natural gifts, this charming benignity, that 
I think Parke is great. Oh! at such a time had the ordinary 
human creature stood up and freed the pent-up feelings with 
ashout of blasphemy and explosive fury, we could not have 
remembered it as a sin against poor, weak, overpressed 
human nature ; but never within my hearing or knowledge 
did I hear a murmur or a mean expression. That singular 
sweetness and tender anxiousness, having been noted by me 
80 often when he sat in the midst of his patients unsuspect- 
ing, remain stamped on my mental image of Parke, and 
calling him now up to my mind I can see nothing else but 
that. The ‘‘Doctori,’’ as the Zanzibaris called him, was to 
them a friend to whom they might expose their constant and 
ever-recurring ailments, for no one bat one who was sincerely 
friendly could look as he did, or speak so soothingly and 
comfortingly. 

After his short rest he would be seen striding across the 
camp, always erect, vigorous and soldierly, going from hut 
to hut, apparently thinking of nothing in the world but the 
condition of a patient he had just seen, and presently he 
would be bending down over another bad case with a new 
face and eyes which glowed with glad promise of recovery to 
him, The chronometer was not so faithful to Greenwich 
time as our doctor to his duties. No person reminded him 
of them ; the warm interest he took in his noble profession 
and his own faithfal, humble and upright heart were quite 


sufficient. The fate of the expedition—the prospects of 
getting food the next day, the whereabouts of Emin or any- 
body else—did not appear to have that importance for him as 
to how Juma or Ali or Sungoro was doing. The thoughts of 
impending starvation and calamitous forebodings had to yield 
to those which included his own immediate responsibilities, 

Some men are great for a stupendous exertion at the 
trumpet call, and those spirits who are ready to peril life and 
limb in the performance of a daring task are not scarce, but 
the man who is such a hive of noble virtues—constant in 
lovableness as he whose loss this day so many deplore—is 
rare—most rare. And he was so modest, unobtrusive, quiet 
yet unshrinking before responsibility, firm in face of peril, a 
willing volunteer for any good work and yet not aggressive 
for distinction, that many, like myself, will say we know 
of none to fill the place Parke filled in our affections and 
esteem. I am, Sirs, yours faithfally, 

Ballywalter, Ireland, Sept. 18th, 1893. HENRY M. STANLEY. 


JAMES HENRY WILLIAMSON, M.R.C.S, Enc., 
L.R.C.P, Lonp, 

THe ‘sudden death of Mr. Williamson has caused quite a 
gloom in the district of Cheetham Hill and neighbourhood. 
At the time of his death he was house surgeon at the Clinical 
Hospital, Park-place, Cheetham. Early on Wednesdaymorning 
Sept. 13th, Mr. Williamson went round the wards as usual and 
then appeared to be in his ordinary health. He afterwards 
went to his room and about half-past nine he was found 
dead in bed. A post-mortem examination showed that 
suffocation was the cause of death. Mr. Williamson qualified 
only a year ago and in his student days was much beloved by 
all who knew him at Owens College and the Royal Infirmary. 
He was exceedingly kind and attentive to his patients and of 
late had been hardworked and was studying for a higher 
examination. It is exceedingly sad that so promising a 
practitioner should be carried off so suddenly. He was interred 
on Saturday, the 16th inst., at St. Luke’s Church, Cheetham 
Hill. In addition to the parents and family of the deceased 
a large number of friends and members of the medical pro- 
fession were present. There were also in attendance many 
out-patients of the hospital, and nurses and sisters. The 
coffin and hearse were covered with numerous wreaths. 


WILLIAM RENDLE, F.R.C.8. Ena, L.8.A. 

WE have to announce the death, on the 18th inst., at. 
Treverbyn, Forest-hill, of Mr. William Rendle. Mr. Rendle 
was born at Millbrook, near Plymouth, on Feb. 18th, 1811, 
and was therefore in his eighty-third year. He became a 
Licentiate of the Society of Apothecaries in 1832 and a. 
Member of the Royal College of Surgeons of England in 1838, . 
procceding to the Fcllowship in 1873. He was for some time 
medical officer of health for St. George's, Southwark, 
He was the writer of a considerable number of works, 
mainly of an antiquarian and historical character, amongst. 
which may be mentioned his ‘‘ History of St. Thomas’s 
Hospital, 1200-1724,’* which at the time of its appearance 
was the subject of favourable comment in the columns of 
THE Lancet. He also wrote vurious papers dealing with 
matters relating to questions of Public Health, Education 
and Hospital Reform. 


Medical Helos. 


New InrirmMary at GuIsBoroucH.—On Tues- 
day, Sept. 19th, the foundation-stone of a new infirmary for 
the Guisborough Workhouse was laid. The building will 
contain forty-two beds and will be so constructed that the 
male wards will be on one side and the female wards 
on the other, with accommodation for the nurses in the 
centre, Each ward is to be provided with bath-room, 
lavatory, water-closet_ and hospital sink, Externally the 
building will be faced with brick. Iron stairs will be 
fixed at both ends of the building. Two spacious yards con- 
taining flower beds will also be provided. The total cost is 
estimated at £3235. oat 
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A MOVEMENT is on foot to erect a statue to the 
memory of the late John Hanter within the precincts of 
Gt. George’s Hospital. 


-Bequests.—Caroline Rose, Dowager Countess 
of Buchan, has left to Mrs. Garrett-Anderson, M.D., the sum 
of £300 for the endowment of a bed in the Hospital for 
“Women, Marylebone-road, London. 


Proposep Fever HosprraL NEAR WooLwIcn — 
«Qn Tuesday last Dr. Downes and Major-General Crozier, R.E., 
held a public inquiry at Woolwich on behalf of the Local 
+Government Board with regard to a proposal of the Metro- 
politan Asylums Board to purchase a site for a fever hospital 
‘in the adjoining parishes of Kidbrook and Charlton. The 
-scheme was supported by Mr. Mann, of the Asylums Board ; 
the medical officers of Woolwich (Professor W. R. Smith), 
‘Plumstead (Dr. 8. Davies) and Charlton (Mr. Bernays); by 
the chairmen of the sanitary committees of Woolwich (Mr. R. 
Green) and Plumstead (Mc. G. Webb) and of the Woolwich 
board of health (Mr. T. R. Richardson), and by prominent 
members of other local bodies. Its opponents, who com- 
plained of insufficient notice, were the War Office, the Kent 
‘Waterworks, the Bexley-heath Railway, and the vicar, charch- 
«wardens and residents of Shooter's Hill, several of whom 
‘appeared in person. Mr. Mann urged the urgent need of 
‘hospital accommodation for the parishes in the vicinity of 
the site, which he said to be also a suitable one from a 
‘hygienic point of view. Mr. Jones for the railway company 
said that the presence of a fever hospital would be very 
prejudicial to their new station, and Colonel Rathbone, R.E., 
pointed eut that the new hospital would by proximity inter- 
-fere with the ventilation of the Herbert Hospital and would 
-entail great risk of infection upon the Woolwich camp and the 
-cadets. The inquiry lasted five hours and at the close the 
inspectors said that they would make a report to the Local 
«Government Board. 


Parliamentary Intelligence. 


NOTES ON CURBENT TOPICS. 
The Vaccination Bill. 

THs measure, in common with a number of others prepared and 
Antroduced by the Government in the course of the session, was formally 
withdrawn at the close of Monday's sitting of the House of Commons. 

fit is not likely to be intr duced again next session. 
Compulsory Vaccination in Public Departmenta. 

A return kas been made to the Honse of Commons of the regulation 
emaking vaccination or revaccination compulsory upon persons in the 
service of the State, 

In the Admiralty all the officers, men and boys in the Navy or the 
Marines are vaccinated or revaccicated upon entering ; also ifthey have 
not again been vaccinsted between such entrance and tte age of 
-eighteen they must be revaccinated at the earliest opportunity. The 
Hoyal Naval Reserve are suject to the sime rules when in active 

«employ. Candid: to become engineer students or apprentices in the 

-victualling yards must prodace certificates of revaccination before they 
~can be considered eligible. The Hospital and © dnance Sto-e Depart- 
»ments and the Admiralty Dapartment in London are exempt. 

In the Customs the Lords of the Treasury have authorised the Com- 
missioners to refuse employ ment to all persons wh have not been suc- 
cessfully vaccinated within seven years and who refuse to submit to the 
process. A 

Ia the Irish Dapartments rezrnits for the Dablin Metropolitan Police 
and the Royal Irish Constabalary must present a certificate of having 
‘been properly 1evaccinated. In the Department of Irish Nati mal 

Edacation, the Marloorough-street Training College and the AJbart 
Agricaltural Institution both enact that candidates seekinz for adais- 
-sion must either have had small-pox or been successfully taccinated. 
Ia the Post Orifice no candidate is ad ni ted (o employment who does 
mot exbibit good marks of primary and se:ondary vaccination or good 
wmarks of vaccication, with defiuite evidence of baving had small p x. 

In the Prisons Department there are no regulations with regard to 
local prisons, but in the Convict service all officers and thelr families 
must be vaccinat2d before entering upon their duties, 

The War Office regulations are as follows: Every recruit, except 
1 those bearing distinct marks of emall-pox, will be vaccinated at his 
<depdt, unless be has a cartificate to show that this been done in the 
‘Militd, or subsequently t2 his eolistment. It is considered unnecessary 
to repeat the operation during the rest of his service. Oaly such 
Militia recruits as do pot bear distinct evidence of emall-pox or vaccina- 
tion are vaccinat -d. 
In the Intand Revenue Department, the Metropolitan Police and the 


Scotch Prisons Department, alihough vaccination of the servants is 
very often insis‘ed upon, it ia not an abeolute condition of service. 
The Isolation of Hospitals Bill. 
This Bill has been put down for Committee on Nov. 2nd, and as the 
Bill is favourably looked upon by all parties, there is every prospect of 
its becoming law during the autamn session. 


THE HOUSE OF COMMONS. 
FRipaY, SEPT, 15TH, 
Lonton Bake houses. 

On thie subject Mr. Cremer put a question to Mr. H. Fowler, who, in 
reply, said the att ntion of the Locat Government Board had not been 
drawn tothe revelations mada on the condition of bakehouses in various 
parts of London. It was the business of the Jocal sanitary authorities 
to deal with the matter, and he bud not received any communication 
in which compl unt was made of defau ton the part of thone authorities 
to attend to it. If there had been sny neglect in that particular 
representations should hive been made to the London County 
Council, who were empowered to take action with a view of enforcing 
ths provisiuns of the law. 

Cholera at Ashbvurne. 

In connexion with the oatbreak of cholara at Ashbourne Mr. Han- 
bury asked ifthe Local Goverament Board had any knowledge of the 
condition of the town from a sanitary point of view.—Mr. H. Fowler 
said an inspector belonging to the Board had been despatched as soon 
as information of the outbreak had been received. His report went to 
show that the f-cas of the outbresk wai a yard which was in a very 
dirty and dilapidated state, and which coatuned thirty-nine residents. 
There had been fifteen attacks and nine deaths. In one house alone 
there had been six cases, with three deaths. The sanitary condition 
of the place was mst deplorable. The closet attached to it was used 
by tramps and others and the soil pipe leaked into the ground within 
two feet of the well, This hid now been pumped ont ana filled in with 
quicklime. Stnce that aad other measures had been adopted no fresh 
at‘ack of the disease had been reported up to the present time. Asb- 
bourne, according to Dr. Low's repors, had hid for some time an evil 
reputation for unheal’hiness, Mr Fowler raid he meant the state of 
Ashbourne to be a teat case in o.der to sscertala what the powers of 
the Local Government Board really were, should the rural sanitary 
authorities decline—and he bad no reason to suppose they would 
decline—to deal with the matter. 


The Scotch Board of Supervision. F 

Sir John Trevelyan, replying to Mr. Beith, said the Scottish Board of 
Supervision were ia frequent communication with local authorities as 
to water supply and saniation and the reports of their officers were 
forwarded to headqairters. The Scottish ports bad been repeatedly 
visited and reported ou, and means had been provided for ting 
cases of cholera. The existence of infectious disease in continental 

rts was carefully made known by tbe Board to local authorities. 

‘he question of the rev rganisstion of the Board was, said the right hon. 
gentleman, engaging hiv earoest attention, with the view of 
matters relating to public health on a satisfactory footing. 


Scottish Prisons. 

In Committee of Supvly on the vote to complete the sum of £01,800 
for Scottish prisons, air. W. Whitelaw said he mu+t demand 4 Select 
Committee next sesrion as a Departmental Committee was not suffl- 
clent. He uaderstood ‘hat the grisons in Scotland were ayatomatically 
overcrowded, and that the prison adainistration wm Scotland was 
marked by extravagance; it was a yuinea a head dearer than that 
in England. He moved to reduce the vote by £2200.—Mr. Hosier 
ssid the medical cfficers and chaplains in Scottish prisons were 
remunerated a‘a lower rate than those officials ia English prisons.— 
SrG. ‘frevelyan said he could not agree to the appointment of a select 
committee, as there was no sufficient grouod for the demand. The 
vote was agreed to. 

Satuapay, Serr 16TH. 
British Universities and Colleges. 

In Committee of Supply the vo-e to complete the eum of £83,000 for 
the Briti-h Univeralies and Colleges was agreed to after a rather 
lengthy discussion wh'ch chiefly turaed on the objection that King’s 
College was a strictly denomina‘ional institution aad ought not to be 
subsidised by the State out of that vote. 


Miscellane rus Matters in Supply. 

On the vote to complete the sum of £39,177 for temporary com- 
missions Sir UC. Dilke entered & protest agarnss the practice of Govera- 
ment granting Royal Commissions as being an easy way out of 3 
d-fficulty.—Sir J. Gorst also protested sgainst the poor taxpayers being 
made to pay half the expenses of the Opium Cemmission, which 
be of no advantage to them.—Mr. Loder hoped that the Government 
would urge the Vaccination Commissioners to present an interim report 
without delay.—Mr. Foeler said apy influence he might be able to 
exert in the way of expediting the issue of the vaccination report 


should be used. 
Monpay, SEPT, 18TH. 
Anthraz. 

On this subject the President of the Board of Agriculture, replying 
tos quertion put. hy Mr. Wacon, who wished to kaow whether it would 
not be de‘irab‘e for the booies of animals affected with anthrax to be 
burned, said thy process would necessatily be both costly and in- 
convenient. According!y the Board had advised that burial would be 
more expedient, as being attended with less danger. The microbe of 
the dicesse was, sald the right hon. geotleman, wrobic and could not 
live withont air, and he was informed that it had b-en demonstrated 
that tt did not retain its vitality in a carcase which had been baried 
without having been cut.—The subject was also mooted on Tuesday bj 
& question put by Mr. Thornton, who asked the President of the Li 
Government Board whether he could take any to against 
danger arising from infcction in the process of horsebair manufaccare.— 
Mr 4. Foelorraid his attention had heen drawn to the case 
in the papers of death being caused inthe way mentioned. The verdict 
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of the jury in the cave referred to was that tbe fa‘al result was due to 
anthrax caused by the msnipalation of unrpened bates of horsehair, 
At the inquest the susgestion was offered that some means of dis- 
infection should be adopted before the bales were sent to Kagland. bat 
the right hoo. gentleman had bern advived that no reliance coold ba 
placed on such means of disinfection ax would b likely to he practised 
at the ports of E.wtern Europe, whence the ha.r was for th: most pact 
exported. 
Indian Medical Service. 


Two questions in copnexion with this subject were addressed by 
Mr. A. C. Morton to the Under-Secretary of State for India. The first 


had reference to the periods at which the principal mrdica officers’ 
inspections were made in Indis, and the second dealt with the point 
whether it would not be well that Nerley should he incinded in the 


The Army Sanitary Committee, 


Mr. Wood «! said, in reply to questions add ‘ested to him by Mr. A.C. 
Morton and Mr. Hanbury, that the army Sanitary Committee had not 
visited Windsor, but when the drainage of that town had been 
revised the subject would be referred to that commit'ee, the reports of 
which were not pablished. Their duties were confined to reports on 
altes and buildings. 


Tuespay, SEPT. 19TH, 


Va:cination. 


Mr. Hopwood asked the Parllamentary Secretary to the Local 
Government Board whether a pamphlet entitled ‘‘ Facts Concerning 
Vaccination’ &c. was, as stated on the title page, revised and issued 
by the Board.—Sir W. Foster siid that about ping years sgo the 
pamphlet referred to was rent to the Board by the National Health 
Society, and that a few corrections and additions were suggested on 
bebalf of the Board. as tothe distribution of the p»mphlet no iufor- 
mation had been received by the Government officials.—In renly to 
another queation submitted by the hon. member, Nir Walter Foster 
said the Vaccination Acts contained no provision for compulsory 
reraccination. 


Cholera and Quarantine, 


Colonel Howard Vincent put a question on this subject, to which 
Mr. H. Fowler replied that, with the exceotion of three or four ports 
on the eastern coast, all ths ports of Great Britain had been absolutely 
free from cholera. The authorities had not been made aware of any 
case of cholera at Southampton. The medical advisers of the Local 
Government Board were of opinion that no danger of infection from 
cholera could arise on board a ship which had, since leaving a Bri-ish 
port, been at sea for fourteen days and had daring that time been 
tree from choleraic diarrhvea, 


IN THE COMMITTEE-EOOMS, 
THE OPiuM Commission. 
Thursday, Sept, 14th. 

TaE Boyal Commission on the incidence of the opinm trade between 
India and China sat agaia on this day at the House of Lords under the 
presidency of Lord Brassey. Mr. H. J. Wilson, M P., took bis sea; for 
the first time in the place of Mr. Caine. 

Sir JouN STRACHEY was the first witness, and his view: on the main 
question were set forth in a paper which he read before the Scciety uf 
Arta last year. The witness had lived in India for thirty-eight years 
and, therefore, had ample opportunity of wat.hing the effects of the 
‘ese of the drag on English subjec.s in that depeniency, in which the 
annual value of the opium crops amounted to about £13,000,000 
Experience proved that opium was not a terrible poison and when 
consumed in moderation was not more harmful than any othar stimulant. 
‘It was to be remembered that India contained 280 millions of p-ople 
and consisted of numerous countries, the inhabitants of which differed 
widely from each other. In some of those countries the people had 
from time immemorial consnmed opium, but these constituted but a 
small fraction of the population of India. The statement that the con- 
sumption of opium was increa ing, being fostered by the English 
Government, was quite baseless, as the ev.dence forthcoming proved 
the contrary. It was indisputable that the people who consumed 

lum - ¢.g., the Rajputs and Sikhs—we-e the finest races in [odia. 

‘ith regard to the whinere part of the question, it was a great 
delusion to bappose that China depended on India for her supply 
of opium. Indian opium was « luxury to be obtained only by the 
well-to-do Chinaman. A single province in China produced more 

than did the whole Indian empire. Moreover, if the Chinese 

nt wished to prevent the importation of opium from India it 

could not do so. It would be unjust to deprive India of the revenue 
which she obtained from opium for the sake of pursuing a benevolent 
chimera. In reply to a question put by the chairman, Bind ohn Strachey 
said that the Duper read by Mr. Batten at the Society of Arts last 
Year gave a very and accurate account of the opium question. The 
Sritish Government had no concern whatever with the cultivation of 
the or with the manufacture or the consumption of opium in 
the ve States. In Bengal, however, the case was different, as 
there the Government was a manufacturer of the article. There would 
de grea Political difficulties in the way of any attempt to repress the 
ration and the smoking of the drug in the native States. He 
amerted very confidently that the Indian Goveroment had never been 
by any desire to encourage the use of opium either in India 


ot in China. In India, properly xo called, there was no evidenre to- 
show that in any part of the country tne consumption of opium was = 

prominent and crying evil. He admitted that the habit might be and 
was abused, but he quite di-believed that tha; abuse existed to any 
large extent. In reply to the chairman, who asked the opinion of Sir 
John Strachey ai to the ac-uracy of the statement made by the 
missiontties to the effect that the Chineve Guverament bad been 

deterred from taking any active sveps t> prohibit the growth of the 
poppy and the consumption of opium hy the fact that the drog was 
pormuted to be exported fro.n India, the witness said he believed it te~ 
be a complete mistake. 

Sir WILLIAM MOORE next gave evidence and in reply to the chair- 
nan said that he had filled many important positicns in Indis, in which 
country he had resided for more than thirty-three years. He had been 
principal meaical officer in Rejputana and surgeon-general in the 
Bumbay Presidency. He had come to the conclusion that opium 
smokiog was practically harmless, as was also the drinking of opium- 
water, the imbibition of which was even productive of benefit. 
The moderate use of the drug brightened the intellect and rendered 
the people wh> used it moure capable of bearing fatigue and of 
enduring hunger. It was aleo a prophylactic in malarious fever. 
If taken to excess, opium, like alcohol, did become injarious, bat it 
never produced disease, a+ did the latter, except in the last stages of 
opium-eating, when emaciation and dinrrhws might set in. The opium- 
user never quarrelled with his neighbour or beat tis wife or did other 
objectionabie things as did those who took alcohol to excess. A man who 
suifered from alcoholism acquired disease of the liver, heart and other 
bouily organs, bur nothing of that kind affected the user of opium, 
except in the last stages of his career. If opium were only obtainable 
in Iudia by medical prescription the social customs of the people would 
be seriously interfered with—as, for instance, in the case of the Rajput 
gentieman who, after hiseveni~g meal produced his opium pipe or cup of 
optum water just as wine was brought on the tables in England after 
dinoer. Sir William Moore cited instances in which the deprivation 
of opium in one form or another would gravely affect the habits and 
courtesies of the natives of India. In anawer to Sir William Roberts, the: 
witness raid that the Rajputs were one of the finest races in India and 
they were almost all of them habitual opium-eaters. Asa general role 
the tendency to increase the dose did noo obtain. As to the total effect 
of the usevf the drug, his opinion was, after many years’ exoerience, 
that it was more benetclal than harmful. The insurance offices did) 
not impose a higher premium on candidates for insurance because they 
used opium aud in tha; determination they were guided by medicab 
advice. Whilst hundreds of the natives were conrigned to lunatic any lums 
on acconat of their addiction to the useof a liquor called " chang,” only 
five or six went there on account of the effects of opium. The babitual 
use of the drug did not spread amongst Ruropeans, 

Dr. F. J. MovaT stated that in various offices held by him in India. 
he had acquired an intimate knowledge of opium in all its relations, 
social and scientific. He had dwelt for thirteen years between 
@ Chinese colony and an up-country community in Calcutta, the 
inhabitants of both of which were kaown as consumers of opium. 
He was in constant communion with them ani never once in 
that time came in contact with an opium drunkard, a disturber 
of the public peace or one degraded by the habit either morally, 
mentally or physically. They were singularly orderly and intelli- 
gent ani there was a complete absence of crime amongst them. 
He had collected the statistics of crime and criminals in the Lower 
Provinces, with their large population, during tive consecutive years, 
during which time every detail of information regarding them was. 
placed oa record, and angst $02.90) convicted and imprisoned there» 
was nut a single crime or death due «lirectly to opium in the official report 
wuicu De placed un the table, As respects luas of reason, the Junatic 
asylum, of Beugal—five in number—io ten y@ars contained only eight 
cases of Junacy aturtbuc.ble ty opium. © The police records were equal 
silent as to criminal acta which came un.er the notice of the police an 
Toagieterial autborities among-t cunsuqers of uptom either in Calcutta. 
or in tbe provinces The lacuer fact. was vouched for by Mr. Munro, 
who had heen Chief Commissioner of Police in London and was for. 
some yers Inspéctor-General of Policein Bengal. He certified that by 
far the moet law-abiding inbabitants everywhere wete the known con- 
summers of opium. His writtea testimony on tbat point was submitted 
to the Commission. As it was impussitle for bim to place 
before the Commission his views, based upon thirty years’ resi- 
dence and siudy of the question in India, in the limite of an oral 
examination, Dr. Mouat solicited permission to submit to the Com- 
mission papers wsitten by him which had been published in THE LANCET, 
which was sanctivoed and they were handed in. In conclusion, he was. 
allowed to read his formulation of the results of his inquiries and 
perronal experience on the whole question. He maintained - and he haa 
not seen any authenticated proofs of its inaccuracy—tbat the habitual, 
use of opium was neither injurious, degrading, nor immoral; that it had 
caused no geveral, mental, or physical deterioration of the races 
inhabit any part of India in which it was in common use since the- 
control of its cultivation and distribution had been undertaken by the- 
Government of india; that it was not an incentive to crime or destroyer 
of reason; that it was a valuable febrifage and prophylactic in al}, 
malarious districts ; that any alternative which might, and indeed 
follow ita compu disuse or employment only as a medicine, for the 
enforcement of which no trained agency at present e: |, Would be a 
reso-t to much more harmfal stimulants aod narcotics than 


must, 


had been or could be; that the reasons advanced for its mopoces: 
sion were unsound, visionary, aud calculated, if cai into effect, to 


cause much undeserved misery and suffering amongst the peace: 2 
munities, ani would be revi-ted actively tue more macle aad ee 
races of india, whose mental, moral and physical qualities were the best 

ible proofs of the absolute inaccuracy of the anti-opium conten. 
ion; that it shared with the many narcotics and stimulants in use in, 
ail civilised countries the characteristics of poison when used in 
excess, but in a micor degree to most of them; that such excess was 
exceptional in India ; that the revenue raised from ita sale in Britis 
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Yudia was no more immoral or degrading than the revenue raised in 
Great Britain from the spirit licences and otber means of taxation 
ap to alcohol in its various forms, or to tobacco, which was also in 
universal use; that the fiscal action of the Government of India in 
restricting ita use was a really hamone and moral measure when con- 
trasted with the spirit licences issued in Great Britain and was, in itself, 
a thoroughly moral proceeding. Dr. Mouat, in conclusion, said that in 
fis thirty years’ experience in India he had never met with an example 
of an oplum wreck, such as had been deacribed by the advocates of the 
‘suppression of opium. 

Sir Gzorce Birpwoop gave his personal experience, founded on 
fifteen years’ residence in Western India. He had been in medical 
charge of several Indian regiments and ;he had never met with a single 
instance of a native suffering from what was called the excessive use 
of opium. The testimony of this witness accorded almost entirely 
swith that given by former witnesses at this sitting and went to show 
that oplum-smoking was as innocuous as smoking bay ; it had not the 
potency of the mildest tobacco, as judged by experiments on himself. 
‘Those who held that the habitual employment of the drug was harmful 
ought to be the last to object to the State monopoly in the production 
of opium in India. For himself he roguaded it as essential to the health, 
wealth and happiness of a vegetarian tropical people. Alcohol in a 
tropical climate was a frightful intoxicant ; even tea and coffee had an 
intoxicating effect. 

The last witness called at this sitting was Mr. H. N. Lay, C.B.. for- 
merly secretary to Lord Elgin, but his evidence was not important from 
a medical point of view. 

Friday, Sept. 15th, 

Sir THoMss WaDE, G.C.M.G., K.C.B., was the first witness called at 
this sitting. He said be had spent forty years in China, baving acted 
during part of that time as British Minister at Pekin. No man who 
‘had lived in China as long as he had could deny that the excessive use 
of opium wasa great misfortune for the inhabitants of that land. Still 
‘he could not make that statement now so unreservedly as he did years 
ago. To many people in China the use of opium was precisely what 
the moderate employment of alcoho! was to the English workman—i.e., 
the glass of beer which cheered and refreshed him, It was indisputable 
that the Chinese became acquainted with the use of the poppy as a 
medicine very early in their history, perhaps twelve or thirteen 
centuries ago. As regarded the effects of the drug upon smokers these 
were various, some of them being innocuous, others prejudicial, and the 
testimony of those who bad seen those effects was often coloured by pre- 
conceived or erroneous notions. In anawer to a question by the chair- 
man Sir Thomas Wade said he belicved that a very large number of the 
Chinese were sincerely opposed to the opium le, but, on the other 
band, many facts seemed to point in the contrary direction. (Very 
much of the evidence of this witness bore on the political aspects of 
the opium question and may therefore be omitted here.) 

Mr. H. STEWART LOCKHART, Registrar-General of the Chinese in Hong 
Kong, explained that the post he occapied constitated him the medium 
of communication between the Government and the Chinese population 
of Hong Kong. Public opinion there was for the moet part opposed to 
the opium habit. Observation and experience showed that the mode- 
rate use of the drug was not injurious physically or mentally. As to 
the allegation that the British had Incurred the hatred of the Chinese 
on account of the connexion of the former with the opium question, 
he had never heard of it. Comparing the opium sot with the victim 
of alcohol, the witness said that the latter made himself a greater 
nuisance to society than the former. He did not think he had ever had 
a return of death from opium-smoking, but poisoning by means of the 
drag was not an uncommon mode of suicide. Under a system of free 
trade in opium the consumption of it would be greater than at present, 
because it would be cheaper. 


Dr. ROWELL, C.M.G., as medical officer in the Straits Settiemente, 
had seen some cases of excess in the use of opium in that region, but as 
a raje smoking was practised in moderation. He had made experi- 
menta with opiam-smokers and had found that a certain proportion of 
them, after abstinence from the drag, had gained weight, a certain 
wumber remained stationary and a smaller proportion lost weight. He 
never saw anything of the terrible craving for the pipe such as had 
been described. Opium bad obtained credit for a great deal which 
was really due not to the drug but to disease. 

Mr. A. LONGMAN, of the Chinese-Indian Mission, which had been 
stationed in the Chehkiang province, gave evidence which entirely 
corroborated that advanced by the missionary witnesses with regard to 
the effects of opium. 

Sir LEpEL GRrirPin, K.C.S.1., was then called. He stated that the 
Government never prompted a native State to extend the cultivation 
of opium. Opinm-eating was not a common practice in India, as it was 
too coatly. The whole body of evidence regarding India showed that 
the use of the drug did no harm whatever, and it would be madness to 
abandon the rerenue derived from the sale of opium at such a time as 
the present. 

Mr. HENRY Lazarus gave evidence which in the main accorded with 
that of the preceding witness. He testified that the use of opium did 
not unfit a man for work and thst the Chinese were not ashamed of 
the practice of smoking. 


Saturday, Sept. 16th. 


This was the last sitting of the Commission in England previously to 
the resumption of its favestigations in India, Lord Brassey being, as 
on former occasions, in the chair. 

Prior to the commencement of this day's proceedings Sir CHARLES 
BERNARD read communications from Sir Joseph Fayrer and Sir 
Hugh Low, these gentlemen being unable to attend personally. 


Sir JosgPH FayRER said that he had had thirty years’ medical expe- 
rience in many parts of India and could testify that in the great cities of 
India, in China and probably elsewhere in the East the abuse of opiam was 
carried on to a great extent amongst a limited number of people, though 
ite ravages were not so frightfal as those resulting from alcoholic excesses 
in Europe. Over large areas in India the natives habitually indulged in 
the use of opium, as they had a great belief in its efficacy against 
malarious diseases. He did not believe that its employment had a 
tendency to shorten or to embitter life; on the contrary, it seemed to 
make life more enjoyable, physically and mentally. There was anotber 
drug which was in frequent use in Iodia—namely, hemp—which was 
inflaitely worse in its effects than was opium. No objection seemed to 
be taken to hemp by the anti-opium party. On the whole, he could see 
no ground for violent interference with the custom of taking opium. 

Sir Hue Low, who was for many years employed as Administrator 
of Perak and other States of the Malay Peninsula under the British 
Government, wrote that he was decidedly of opinion that the abuse of 
opium was not carried on to such an extent in Perak and Labuan as to 
make it expedient to further interfere with the sale and importation of 
the drug than was done at present. His inpreasion wasthatabout two- 
thirds of the Chinese in his district were consumers of opium; bat 
awongst the Malays there were very few. Sir Hugh Low’s testimony 
coincided very nearly with that given by the former witness. 

A letter was then read from Mr. T. W. Durr, who had carried on 
business as a merchant in China for thirty years, In his communica. 
tion the writer stated that in his opinion the use of opium had no 
deleterious effect on the inhabitants of the districts in which he traded. 
Indeed, the use of the drug was a positive necessity. 


Mr. WILLIAM LOCKHART, M.R.C.S., was then called. He went out to 
China as a medical missionary in 1838 and left that country in 1964. 
He had bad a very large experience of the effects of opium, having Had 
half-a-dozen bospitals under his charge. His experience was that, 
whilst many of the Chinese took opium in stall quantities without any 
noticeable injurious effect, others took it in large quantities with a very 
prejudicial result, not on the mind so much as on the body. Opium- 
smoking was confined entirely to adults. Women were less addicted.to 
the habit than men. It was within his knowledge that commercial 
men and skilled artisans took opium without it interfering with their 
avocations. Alcohol was a much greater_social evil in England than 
opium was in China. The statement that England forced optum upon 
China was not true. It would not be possible now to abolish the 
growth of the drug in India, but he thought that the English Govern- 
ment ought not to encourage the trade in it. Some took opium to 
alleviate pain, but for the most part it was employed as a means of 
dissipation. 

Dr. GEORGE Dons said he had practised for years as a medical man 
in Canton and Hongkong and had seen opium-smoking toa large extent. 
Of course there were cases in which constitutions were ruined by the 
habitual use of the drug, but they were very rare. The great majority 
of the people in China smoked moderately, and he bad not observed 
any harm to result from the habit. 


Mr. Davip MCLAREN said he was formerly President of the Edin- 
burgh Chamber of Commerce and had been engaged all his life in the 
tea trade. In his opinion the flourishing state of trade with Japan as 
compared with that of China was almost entirely due to the disturbing 
element of opium in the case of the latter country. 

Deputy-Surgeon-General PaRTRipeE of the Bombay Army gave his 
experience as derived from thirty years’ service in Indla. Opitim- 
smoking was in his view a vice which inflicted great injary upon the 
health of the people and tended to degrade them physically, mentally 
and morally. The cultivation and manufacture of the drug forany but 
a medicinal purpose he regarded asa crime. India sent to China every 
year enough opfum to kill multitudes of people. In the prisons under his 
charge he never been afraid of stopping man’s alcohol even if he 
were suffering from delirizm tremens, but he was always afraid of 
stopping the opium. ‘ 

The Rev. T. G. SELBY, Mr, CECIL POLHILL-TURNER and the Rev. 
Thomas HuTTON, who had acted as missionaries in Chins, next gave 
evidence against the use of opium. Their testimony accorded on the 
whole with that given by former witnesses of the same class, 


Mr. ALEXANDER MICHIE, a merchant in China for many years, sald 
that after a Chinese dinner the opium pipe was handed round to the 
guests much as a tobacco pipe might be offered to an English diner. 
Dishonesty was not a prominent characteristic of oplum-smokers. 
[Other points in the evidence of this witness have already been 
brought out in the examination of former witnesses and need not be 
repeated bers.) 

The sittings of the Commission in England were then concluded and 
the locale of the investigation will be transferred to Calcutta, where 
the first sitting will be heldon Noy. 15th, * 
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Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others posseanng information suitable for this column, are invited to 
Sorward it to TH® Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


AVERILL, CHARLES, M.B. & B.S. Dur., M.B.C.S., LS.A., has been 
appointed Assistant Surgeon (additional) to the Macclesfield 
irmary. 
BRAMWELL, HuGH Ransom, M.B. Edin., M.B.C.8., has been appointed 
Honorary mn_to the Prudhoe Memorial Convalescent Home, 
Whitley, Northumberlaud, 


CuaRKE, W. H., L.B.C.P.Irel, L.R.C.S. Edin., has been appointed 
Assistant Surgeon (additional) to the Macclesfield Infirmary. 

Davison, JAMES, M.D. Q.U. Irel., M.R.C.P. Lond., has been appointed 
Honorary Physician to the Royal Victoria Hospital, Bournemouth. 

DOYLE. G, P., M.B., C.M. Aberd., has been appointed Medical Officer 
of No. 8 District of the Newmarket Union. 

Evans, E. R, L.R.C.P. Lond., M.RC.8., has been appointed Medical 
Officer of Health to the Rural Sanitary District of the Newcastle- 
in-Emlyn Union, vice Davies, resigned. 

Fuuisr, 0. F., L.R.C.P. Lond., M.B.C.8., has been appointed Medical 
Officer of the East Woolwich District of the Woolwich Union. 

GouLD, J. EDWIN, M.D., L.R.C.P. Lond., has been appointed Deputy 
Medical Officer of Health for the Borough of Chesterfield, vice 

a 

Hunter, CHaRLes, L.B.C.P., F.R.C.S. Edin., has been appointed 
Medical Officer for No. 2 Dispensary, Carrickmore, vice Leftch. 

Jones, C. G., L.B.C,P., M.B.C.8., bas been appointed Medical Officer 
and Publle Vaccinator for No. 1 District of the Cardigan Union. 

Kewpe, CHARLES MARSHALL, M.B.C.S., L.S.A., has been reappointed 
Medical Officer of Health for the Shoreham Urban District and 


Port. 
LawRENCR, SIDNEY CaMERON, L.B.C.P.Lond., M.B.C.S., has been 
appointed Resident Medical Officer at Tilt Cove, Newfoundland. 
Larrca, WILLIAM JOHN, L.R.C.P., L.R.C.8. Edin., L.F.P.S. Glasg., has 
‘beon appointed Medical Officer to the Clogher Workhouse. 

PRICHARD, B., M.D.. C.M.Glasg., has been appointed Inspector of 
Nuisances to the Gisaargen Nira Sanitary Tothority. 

STERLE. JONATHAN, has been reappointed Medical Officer of Health to 
the Kidsgrove Local Board. 

STEELE, B. S., M.B., C.M. Glasg., has been appointed Medical Officer 
of the Charch Eaton District of the Cannock Union. 

THomas, T. W., M.R.C.S., L.S.A., has been appointed Medical Officer 
eae ek to the Caerphilly Urban Sanitary District of the Ponty- 


TILL, @. W., LE.C.P. Edin., L.F.S, Glaeg , bas been appointed Medical 
cer of the Third District of the Worcester Union. 

Twerepy, CHARLES, M.R.C.S., has heen inted Medical Officer of 

Health to the Northallerton Local 


Vacancies. 


Por farther information regarding each vacancy reference should be made 
to the advertisement (see Indez). 


BrLcrave HosritaL FOR WOMEN.—House Surgeon. Six months. 
bite and } odging provided. Applications to be sent to the Hon. 
retary. 


Borovan or LowgsTort.—Medical Officer of Health and Medical 
Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft. Salary for the Urban Sanitary District £80 
per annom, for the Port Sanitary District £20 per annum and as 

fedical Attendant at the Sanatorium £50 per annum. Applica- 
tions to the Town Clerk, Lowestoft. 

CHELSEA HOSPITAL FOR WOMEN, Falbam-road.—Clinical Assistant. 
Fee for three months £8 3s. Apply to Mr. Davis, Secretary. 

Dunpre Royal INrinMaRy.— Non-resident Dispenser. Salary £80. 
Applications to the Secretary. 

East Lonpon HosPiTaL FOR Sick CHILDREN.—House Physician. No 
Salary. Applications to Secretary. 

Hountinapox County HosprtaL.—House Su: . Salary, with board 
&c, £60. Applications to Mr. Dilley, Market-hill, Huntingdon. 
Lertn HosprtaL.—House Sargeon forsix months, Salary at the rate 

of £50 a year, with board in the Hospital. 

Lerra HospitaL.—Surgeon for the Out-door Department for six 
Toit, Salary at the rate of £50 year, with board in the Hos- 


Lzity Hosprrat.—House Physician for six months. Salary at the rate 
of £50 a year, with board in the Hospital. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham-hill-road.—Honorary Assistant Surgeon. Applica- 
ons to the Secretary, 88, Barton Arcade, Manchester. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Parrk 
place, Cheecham hill coed. Hoste Surgeon. Salary £80 per annum, 

apartments board. Applications to the Secreta 38, 
Barton Arcade, Manchester. me 

ROTHERHAM HOSPITAL aND DISPENSARY.—Assistant House Surgeon. 
Rooms, commons and washing in liea of Salary. Appointment 
for six months, Applications to be sent to the House Surgeon. 


ROYAL Hospital POR DISEASES OF THE CHEST, City.rosd, E.C.— 
House Physician for six months. Salary at the rate of £40 per 
Snoum, with board and lodging. 

WaRNEFORD Hospitat, Leamington Spa.—House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospita, Wolver- 
hampton.—House Physician (who will also be required to act as 
Chloroformist. Pathologist and Medical Registrar), Salary £100 
per annum, with board, lodging and washing. 

York County HosrrtaL.—Aesistant House Surgeon. Salary £48, with 
board &c. Applications to the Secretary. 


Pirths, Blarriages wd Beaths. 


BIRTHS. 


BLACKLOCK.—On Sept. 16th, at Daisy Bank, Heaton-park, Manchester, 
the wife of John Blacklock, M.D., of twin sons, 

DE'ATH.—On Sept. 7th, at West-street, Buckingham, the wlfe of George 

De'ath, M.R.C.8,, L.B.C P. Lond., of a son. 

EDE.—On Sept. 17th, at Woodview, Bramley, Guildford, the wife of 

. Hubert Ede, M.D., of a daughter. 

FRANCIS.—On Sept. 16th, at St. Andrew's, Uxbridge, the wife of L. A. 

Francis, M.B.C.S., L.B.C.P., of a son. 

HOWELL.—On Sept 14th, at Cleeve House, Weat-hill, Wandsworth, the 
wife of Thomas Arthur Ives Howell, of a daughter. 

JaCKSON.—On Sept. 10th, at College-hill, Shrewsbury, the wife of 
Arthur Jackson, F.B.C.S. Eng., of a daughter. 

Krxcit.—On Sept. 13th, at The Grange, Wickham, Newcastle-upon- 
Tyne, at_the house of her father, the wife of Dr. G. H. Kinch, 
Matlock-bridge, of a daughter. 

SCALLON.—On Sept. 16th, at Wincanton, the wife of Ernest O. Scallon, 
M.B.C.S. and L.S.A., of a son. 

Warry—On Aug. 3lat, at 30, South-grove, Highgate, N., the wife of 
John King Warry, M.D., D.P.H., of a daughter. 


MARRIAGES. 


EccLEs—KARS“ake.—On Sept. 18th, at St, Mary's Church, Liverpool, 
George Tolcher Eccles, M.A., M.B., B.C.Cantab., of Bocking 
Braintree, eldest son of G. HB. Eccles. M.R C.S,, Sherwell House 
Plymouth, to Emmeline, daughter of the late John Dare Karslake, 
ot Otherley, Devon, and Bolton-gardens, Kensington. 

FERNIE—CORNER.—On Sept. 14th. at the Parish Church, Inglescombe, 
Somersetshire, by the Rev. W. H. Samler, M A., Francis Edward 
Fernie, 1.B.U.P., M.B.C.S., of Stone, Staffs., eldest son of Edward 
Fernie, M.D., of the Radfords, Stone, to Elsie Grace, daughter of 
the late Richard Corner, of the Manor House, Inglescombe, Bath. 

HAMILTON—BOULGARIS.—On Sept. 2lat, at St. Saviour’s Church; 
Hampstead, by the Rev. John C. Hose, B A., Charles D. Hamilton, 
M.R.C.S. Eng., L.R.C.P.Lond., of Corfu Villa, Canfleld-gardens, 
Hampstead, to Fotini A. Boulgaris, niece of GC. H. Trinks, Esq., 
F.C.S., F.G.8,, of Heathfield House, Upper-park-road, Hampstead, 
and granddaughter of Surgeon-General Dr. Ornstein. 

LEWITT—PICKERING.—On Sept. 7th, at All Saints, Leicester, by the 
Rev. H. 8. Gedge, Rector of Aylestone, assisted by the Rev. A. O. 
James, Vicar of All Saints, Frederick William Lewitt, L.R.C.P., 
M.B.C.S,, of Abbotsleigh, Belgrave-road, Leicester, to Louisa 
Blanche, elder daughter of Henry Pickering, High-erass-street, 

icester. 

MENCE—STRANGE.—On Sept. 12th, at Holy Trintey Church, Coventry, 
William Henry Dixon Mence, M.R.C.S., of St. Ives, Huuts, to Ana’ 
only daughter of the late Willlam Strange, of Banbury. 

PEARSON—BURRELL.—On Sept. 20th, at St. George's Church, Tufnell 
Park, N.W., by the Rev. Frederick F,. Key, B.A., Harry Beason 
Allen Pearson, L.R.C.P, Lond., M.B.C.8. Eng., to Mary Elizabeth, 
only daughter of the late Henry Burrell, Esq., of Canonbury, N. 


DEATHS. 


ARMITAGE.—On Sept. 10th, at Tregunter, Breconshire, Percy Tatham 
Amnitage, Captain, 1st Battalion South Wales Borderers, aged 
33 years, son of S. H. Tatham Armitage, M.D., 39, Grosvenor-street, 
Grosvenor-square, W. Friends will please accept this intimation. 
Indian and Cape pares, 

FakR.—On Sept. 14th, at Slade House, Kennington-road, Frederick 
William Farr, L.R.C.P., M.B.C.S., eldest son of Dr. George 
Bredericé and Joanna Farr, in his 83rd year. Interred in Eltham 
Churchyard. 

IARTLAND.—At Liverpool, John Francis Hartland, M.D.,L.B.C.8, Edin, 

HERHERT.—On Sept. 13th, Ethelbert Albert Herbert, L.R.C.P.,M.R.C.S., 
son of H. B. Herbert of Breakspeare-road, Brockley, S.E., Con- 
strate care Ee Dockya om a Devonport. Pijneeah 

Prance.—On th, at Incess-square, Charles 
Rooke Prance, FRCP, MBS" LSA, Senior Phynicion 


MD. 
S. Devon and E. Cornwall Hospital, aged 70. 
REnpre’ On Sept. 18th, at Treverbyn, “hill, William Rendle, 
RIGDEN.—On Sept. 13th, at his residence, Lewes, Si 
Charles Rigden, surgooa, in bis 77h year Dea. Gerke, 


ar. 
RvssELL.—On Sept. 14th, at Catherine Villa, Leith, the residen 
his. brother, David Russell, M.D., Vino House, Noston, “aged 
63 years. 


VAN BUREN.—On Sept, 13th, st Ennismore, Rowland’s-road, Worthing, 
Ernest Cecil Haward Van Buren, M.D., M.R.C.S., L.B.C.P., gon of 
the late James Cartwright Haward and stepson of the late 
Martinus Van Buren, of Rotterdam, aged 34, 


N.B.—A fos of 64. ts charged for the Insertion of Notices of Births, 
Marriages and veaths 
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SOTES COMMENTS AND ANSWEES TO OORRESPONDENTS. 


(Szpr. 23, 1893. 


Hotes, Short Comments € Answers to 
Correspondents, 


EDITORIAL NOTICE. 

4 is most important that communications relating to the 
Sditorial business of Tau Lancer should be addressed 
oxclusively ‘To THE EpiToks,"’ and not in any case to any 
gentenan who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
@iven to this notice. 


Tt ts capecially requested that carly intelligence of looal events 
having a medical intorest, or which it is desirable to bring 
undor the notice of the profession, may be sent direct to this 


Office. 
original articles, and reports should be written on one 
side only of the papor. 

Eettors, whethor intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editur."" 

Letters relating to the publication, sale and advortising de- 
partments of Tam Lanort should be addressed ‘‘To the 
Publisher." 

We cannot wndertake to return MSS, not used. 


PUBLISHER'S NOTICE. 

’ In order to facilitate the work of reference to the volumes 
of Tum Layogt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANCET. 


THE SHONE SYSTEM OF DRAINAGE. 

‘THE Government of Bombay, in consequence of the controversies that 
have arisen in regard to the Shone system of sewerage, recently sent 
Mr. Doig to Rangoon to inspect and repor’ upon the practical working 
of that system there. Its motor power is compressed air acting apon 
the sewage after it has been collected by gravitation through closed 
vessels and driving it into an iron main leading to the outfall. Apart 
from other alleged objections, it bas been urged that the exhaust air 
‘from the efectors is very offensive from contac’ with the sewage under 
pressure; but we learn from the Times of India thst Mr. Doig’s 

Teport, after personal inspection of the Shone system at Rangoon, is 
very favourable to it ; that he alleges there is practically no smell and 
even if there should be there is no reason why it could not be got rid 
of by the erection of a ventilating shaft connected with an exhaust. 
The results of this inspection will prove very satisfactory to the 
Bombay Municipality, who have adopted the sys'em for the drainage 
of Colaba. 

F.R.C.S. Ed.—Our correspondent js referred to an annotation on the 
subject regarding which he seeks information. 


SMALL-POX IN THE “GOOD OLD DAYS.” 
To the Editors of THE Lancet. 

81n8,—It is rather the fashion at the present time to speak against 
vaccination, or, at any rate, against compuleory vaccination; but 
agita‘ors are very apt to overlook the fact that a hundred years ago 
almost every other person was pitted with small-pox. The other day I 
came across the following reprints of old newspaper advertisements, 
which are rather interesting, as they show that people then advertised 
for servants ‘over amall-pox” in very much the same way as we should 
now advettise for a dog “ over distemper” :— 

“Wanted, a man between twenty and thirty years of age, to be 
afootman and under-butler ina great family; he must be of the 
Church of England and have had the smali-pox in the natural way. 
Also a woman, middle-aged, to wait upon a young Jady of great 
fasbion and fortune ; the woman must be of the Church of England, 

‘have had the small-pox inthe natural way, very aober, «teady and well- 

‘behaved, and understand dress, getting up lace and fine linen and 

doing all things necessary for a young lady that goes into all public 

«places and keeps the best company.— Enquire of the printer of this 
spaper.—Oct. 1st, 1774.” 

I am, Sirs, yours very truly, 
HERBERT LANKESTER, M.D. 
Elm Park-gardens, S.W., Sept. 15th, 1893. 


‘ TrTuEs. 

Omega asks if a L.@.S.1., L.A.H.D. is entitled to call himself physician 
and surgeon. His proper title would be surgeon and apothecary. 

Mr. W.C. Northcott is thanked for his communication. The formula 
he refers to contained a typographical alip, but the fact of carbonic 
acid gas being given off at a later stage in the process in question 
remains, It need hardly be pointed out that this gas is derived from 
the chalk after most of the Jead peroxide has been decomposed. 


“MEDICAL MEN AND DENTISTS: MISPLACED COURTESY.” 
To the Editors of THE Lancer. 


S1rs,—The sentiments expreased by ‘‘ Surgeon” in the last issue 
of THE LANCET are certainly not shared by the vast majority of the 
medical profession. Qualified dentists, whether medical men or not, are 
not leas {mbued with gentlemanly and professional spirit than thelr 
brethren who practise in other departments, and, whatever exceptions 
may exist, dentists, as a body, will be found to act according to the 
common rules when rendering services to medical men. It is certainly 
not the rule for dentists to accept fees from medical men for profes- 
sional services. With regard to the latter part of ‘‘ Surgeon's” letter, 
be is mistaken in his belief that qualified dentists advertise or 
employ ‘‘shop-window shows.” Whilst the feeling against these 
practices is as strong the means of suppressing them are as in- 
effectual in the dental asin other branches of the profession. There 
are relatively fewer advertising qualified dentists than advertising 
med’cal men. The bulk of those so offending are unqualified pretenders 
of exactly the same type as are to be found practising more or leas 
under false pretences in many departments. If the dental profeasion 
is to be reproached for the offences of the advertising dentist the medical 
profession muat be stigmatised on account of the malpractices of curers 
and quacks whose advertisements disgrace so many newspapers. It 
must, moreover, be pointed out that medical quacks are often enabled 
to pursue their nefarious business through the aid they receive from 
qualified men who act as “covers,” and it is well known that any ad- 
vertising dentist able to pay for such services can always obtain similar 
assistance from a medical practitioner. If, as ‘'Surgeon” suggesta, 
dentists deserve to be degraded because of the conduct of disreputable 
qualified men and are to be made accountable for the misdeeds of the 
horde of parasites who cling to the profession and illegally assume its 
titles, the whole medical profession, which has certainly equal power 
to purge itself, must deserve at least similar treatment. 

Tam, Sirs, your obedient servant, 

Wimpole-street, W., Sept. 16th, 1893. HENRY SEWILL. 


M.A, will find the information he desires in either of the following 
works : - Newsholme's Hygiene (8s.), Corfleld's La ws of Health (1s. 6d.), 
L, Parke's Manual of Hygiene and Public Health (10s. 6d.), White- 
legge's Hygiene aud Public Health (7s. 6d). 

Mr. J. J. Tsaac.—We do not give medical advice. 


ATTENDANCE ON FAMILIES OF MEDICAL MEN. 
To the Editors of THE Lancer. 

Sirs,—A sister of mine, the widow of a medical man, has lately, 
during a visit to , had the misfortune to require professional 
attendance for her second son, a boy of fifteen, who sustained a nasty 
accident to his eye. He was successfully treated by a medical man, who 
has made acharge for his attendance. I as her brother protested 
against any charge being mide and the medical mau in chargeof the 
case offered to refer it to Mr. Bryant, but my sister, objecting to any 
fuss, has paid, or is going to pay, the amouat charged. Surely canis 
non canem ext applies more particularly to our profession. I shall be 
obliged by your opinion as to whether any charge should have been 
made. I would add that the amount of the fees is not cavilled st. 
Personally during my twenty-three years of professional work I have 
never made any charge to the profession. 

Iam, Sirs, yours faithfally, 

Woking, Sept. 11th, 1893. T. CAWLEY EaGes. 
*," As the widow of a medical man she would be entitled to much 

consideration, and, unless rich, to be treated without charge. This 

is distinctly the rule and spirit of professional practice.—Eb. L. 


“THE RELIEVING OFFICER” 
To the Editors of THE Lancet. 

Sirs,—I should be glad to be informed through the medium of THE 
Lancet if it is customary for a relieving officer to callin a medical man 
outside a district to perform daties to which an extra fee is attached 
within the district, and which the medical officer of the district was 
himeelf able and willing to perform. On complaining to the board of 
guardians they support their relieving officer and actually snub me for 
making a complaint. Tam, Sirs, yours faitbfally, 

September, 1893. J. H. Warrsy. 
*," Such conduct on the part of the relieving officer is irregular, unless 

there are special reasons for his so acting. Not having the history of 

the case it is impossible to say whether those special ciroumstances 

existed.—Ep. L, 


ny 


MINERAL WATEBS. 
To the Bditore of THE Lancar. 

‘Scea,—Will you permit me through the colamns of THz Lancet to 
call the attention of the members of our profession who devote them- 
telves t> the subject of mineral waters in the treatment of disease to 
the following fact as to the Blise-Brannen of Hombarg—a fact which 
doubtless applies to many-other springs. 

Daring a period of forty years I have at frequent intervals taken 
the Elise-Bronnen water myself and recommended it to others. 
‘When I took the course in the eatly years of that period, taking 
three glasses daily for three weeks, I found it quite impossible to 
reach my hotel in time, but had invariably to retire to the 
accommodation provided at the Spa, whereas later on in that period, 
and even in this very season of 1803, not only has that sudden 
retreat been unnecessary, bat I have required to add some solvent 
alt to ald the action of the spring. Admitting that the conatitation 
in youth and early manhood is more susceptible than that of advanced 
year, this change cannot thas be entirely accounted for. In those 
early days not only I but many of all ages might have been seen 
retreating under the influence of the waters. More recently, however, 
scarcely any of this sudden haste is ever conspicuous. Moreover—what 
id not exist at first—in these latter years a counter bas been provided 
forthe sale of aperfont salts and mineral waters of a stronger quality, 
which are employed by many under the direction of the resident 
medical men, The change in the composition of the Elise-Brunnen 
water, if it really exiats otherwise than in my imagination, in no way 
naders that spring Jess valuable in a numerous class of casea. Indeed, 
T rentars to assert that in many caves its non-aperient action is an 
advantage, as it enables the valuable chemical salts contained in the 
vwalers of the Spa to incorporate themselves with the tissues of the 

body, instead of at once passing away, and thus to accumulate and 
work out the curative process more slowly and more aurely than by 
posing ont of the body at once. Of course, medical men visiting any 
continental spa have no facilities for reanalysing the waters of springs ; 
‘dat it is quite consistent with reason thata spring of water comiog in 
contact with certain various solnble salts in ite passage towards the 
surface of the crust of the earth, whereby it is converted into a mineral 
‘water, may in the course of time exbaust the supply of the more solvent 
salte within {ts reach and thus lose one of ita qualities, whilst retaining 
many other valuable attributes, In the case of tue Homburg Elise- 
Brannen I believe this to be actually the case. Nevertheless, most 
‘vauble resulta follow from a judicious use of this spring ia a varicty 
of disordered constitutions, even to those who from habitual over- 
indalgence in the good things of this life, or who are saturated with 
that béte noire of the present age, a gouty diathesis, which a too full 
diet may have developed. But good resalts in such cases are not 
‘brought about by the aperient action of this valuable spring, but by 
‘the early and regular babits and restricted gastronomic indulgences 
which every sensible man ought to comply with under the direction of 
his medical adviser. It is no place, however, for the simply obese. 
‘Obesity, if congenital, is scarcely curable; for the reduction of obesity 
prodaced from ever-feeding 4c. its victim must seek Kissingen, Carlsbad 
and other kindred spas, These remarks are not intended to lessen 
the confidence which is so justly awarded to this most valuable spa. 
Hombarg is one of the moat delightful watering-places in the world. 
ly of ite value as a sanitary reaort i¢ collects together 
dering the season the mos: distinguished and fashionable company, 
and is, without any reference to its undeniably valuable curative 
‘powers, perhaps the most delightful watering-place that can be named. 
1cls to be hoped, however, that the local medical men will have fresh 
‘sutlyses made of the various springs and place the results within the 
‘Teach of the medical faculty throughout the world. 
T au, Sirs, yours faithfally, 
Edinbargh, September, 1893, James JouNsTON, M.D. 
Mr. P_E, Kenroy.—Our correspondent should apply to any respectable 
Tegiatered practitioner, and he should threaten the quacks who send 
him such cirenlars as that which he forwards to us with the police 
if they repeat the offence. 
A WABNING. 
To the Baditors of THE Lancer. 
8ms—On Dec. 6th last our city was visited by a woman of dis- 
tinguished appesrance, representing herself to be Mary Young 
Ridenbough, s granddaughter of Ephraim McDowell, the ovariotomist, 
and author of his biography, which she clatmed to be selling. For her 
‘Gedentials she presented letters of endorsement purported to have 
been written by Dr. Lewis A. Sayre of New York, Sir Spencer Wells of 
and other eminent physicians in America and Europe. A 
dezen or more medical men of Montgomery (Ala., U.S.A.) subscribed 
tor the book, which was to be delivered within a month and, as she 
Tequested it, paid for in advance. As yet we have heard nothing 
more of the book or of Mra. Ridenbough. Sbe aad she intended 
“alting Rogland—and, in fact, of making ® circult of the world; if 
the has not quite gotten around this msy do some good. 
I am, Sirs, yours faithfally, 
Montgomery, Ala., U.3.4., Sept. 4th, 1833, LL. Hi, M.D. 


Comromicarions not noticed in oar present issue will receive attenticn 
{0 our next, 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m, by Steward's Instruments.) 
Tux Lancer Office, September 21st, 1808. 


” 


Medical Diary for the ensuing Wek. 


Monday, September 35, 
Kuve’s COLLEGE HosPrraL..—Operations, 2 P.M.; Fridays and Satardaye, 


& oH the mame Don ‘as a 
. BARTHOLOMEW‘S HOSPITAL. ons, 1.80 P.M.; and on Tuesday, 
wi y, Friday, and Sat at the same hour. bo 


9r. Marx's Hosprral.—Operations, oe Tuesday, 2.80 P.M. 
8. THomas's HosrrtaL.—Opbthalmic Operations, 2.80P.m.; Friday,2P.m. 
Boral LONDON OPHTHALMIC Hospital, MOORFIELDS.—Operations, 


daily at 10 a.m. 
Royal WesTMINSTER OPHTHALMIC HosPitalL.—Operations, 1.80 P.m; 


and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.m. 

HosrrraL FOR WOMEN, 80H0-8QUsRE.—Operations, 3 P.M; and om 
‘Thursday at the same hour. 

METROPOLITAN Free HospitaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HosPiTaL.—O} tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, 2 P.M, aad 
each day in the week at the same hour. 

University COLLEGE Hospital. Kar and Throat Department, 0 a.m! 
Thursday, 94.m. Eyo Department, 2 P.M. 


Tuesday, September 26. 
Guy's Hosrrrat. ions, 1.80P.M., and on Friday at the same hour, 
Ophthaimic Operations on Monday at 1.80and Thureday at 2P.m 

Cancer Hospital, BRoMPTON.—Operations, $P.M.; Saturday, 2P.m. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West Lonpon Hosrital.—Operations, 2.30P.M. 

OntveRsiry COLLEGE HOsPiTaL.— Operations, 2 p.m. Skin Depart- 
ment, 1.46; Saturday, v.10. 

Sr, Marr's Hosrrral.— Operations, 1.80 P.M. Consultations, Monday, 
2.80 p.m. Skin Department, Moodey and Thursday, 9.80 am. 
Throat Department, Tuesdays and days, 1.80 P.m. Electro. 

ics, same day, 2 P.M. 
Wednesday, September 27. 

NaTionaL OnrHoPpzpDic HospitaL.—Operations, 10 a.m. 

MIDDLESEX HospPITaL.—Operations, 1.30 P.M. ; Saturdays, 2P.m. Ob 
stetrical Operations, Thursdays, 2 P.M. 

CHaBING-cross HospitaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomMAS’s HosPiTaL,—Operations, 1.80 P.m. ; Saturday, same hour. 

ursday and Saturday, same 


Loxvon HospPrraL.—Operations, 2 P.M. ; Thi y 
our, 
Sr. PeTer’s Hosprrat, COVENT-GARDEN.—Operations, 2 P.M. 
SaMaRiTaN FREE HOSPITAL FOR WOMEN AND CHILDREN. 
2.80 P.M. 
Great NORTHERN CENTRAL HosPiraL.—Operations, 2P.m. 
Unversity COLLEGE Hospital.—Operations, L80P.m. Dental Depart. 
ment, 0.80 4.m. Eye Department, 2 P.m. 
Boral FREE HospiTaL.—Operations, 2 P.M., and on Saturday, 
CHILDREN'S Hosrinaty GBear ORMUND-STREET.—Operations, 0.80 a.m 
Surgical Visita on Wednesday and Saturday at 9.15 a.m. 


Thursday, September 33. 
, GEoncr’s Hospital.—Operations, 1 P.M. Surgical Consulta: 
er Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 <a 
Throat 


Oniversiry CoLtece Hosprrat.—Operations, 2 P.m, Ear and 
Department, 94.M. Eye it, 2 P.M, 


Friday, September 29. 


Royal SouTH LONDON OPHTHALMIC HOSPITAL.—Operations, 8 P| 
‘U rvgrsity COLLEGE HosritaL.—Eye Department, 2 P.M. ie 


Saturday, September 80, 
ONrIveRsiTy COLLEGR Hosprrat.—Skin Department, 9.15 a.m. 


During the week marked copies of the following newspapers 
nave been received :—Daily News, Southern Echo, Western Morn. 
ing Ness, Yorkshire Herald, Medical Record (New Fork), Pulham 
Observer, Newcastle Daily Journal, Financial News, Westminster 
Gazette, Bristol Mercury Leeda Mercury, Railway Review, Mornin, 
Bradford Obsercer, Falkirk Hrrald, Hudderafeld Daily eamincy, 
Yorkshire Post, Macclesfield Courser, Bristol Mercury, Leeder ae”* 
Surrey Mirvor., Futharn and West London Observer. Liverpool Datto 
Post, West Middlesex Advertiser, Hertfordahire M. is 
toon Express, Sussz Coart Mercury. creury, Windeor and 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


Communications, Letters &. have been 
received from— 


A—Dr. F. Anderson, Demerara; 
Lt.-Col, W. H. Allsopp, London ; 
Anchor Window Cleaning Co., 
London; A. L.,, London; Arith- 
mos, London. 


B—Sir James Crichton Browne, 
London; Mr. W. H. Bennett, 
London ; Mr. W. P. Brook, Croy- 
don ; Mr. Charles Blair, Dundee ; 
Mr. T, B. Browne, London; Mr. 
C. Birchall, Liverpool; Mesars, 
Blondeau et Cie., London; Brad- 
ford Eye and Ear Hospital, Sec- 
retary of. 


O.—Dr. W. H. Corfield, Bexhill-on- 
Sea; Mr. J. E. Cornish, Man- 
chester; Mr. A. J. Colleen, Sur- 
biton; Mr. W. H. Collins, London. 


D.—Mr. L. Demetriadi, Hudders- 
fleld; Mr. J. W. Langdon Day, 
Herts; Messrs. Davies and Co., 
London. 


B-E. L. B.; Etiquette. 


F.—Dr. C. E. Fitzgerald, Folke- 
stone; Messrs. Fannin and Co., 
Dublin; Messrs. Frith aud Co., 
London. 


G—Dr. H. Gabbett, Eastbourne ; 
Dr. F. Gnndram, California, 
U.S.A.; Mr. J. G, Gornall, War- 
rington; Mr, H. B. Greene, 
Southsea ; Great International 
Window Cleaning Co., London. 


—Dr. HL Elwin Harris, London; 
Dr. H. A. Hare, Philadelphia ; 
Mr. Victor Horsley, London ; 
Mr. M. J. Houghton, Weston- 
super-Mare; Mr. J. Heywood, 

lessts, Humphreys, 

Limited, London. 


1.—lIslington Glass Bottle Co., 
Lendon. 


J.—Dr. James Johnston, Edin- 
bargh. i 


L—Mr. A. J. Lowe, Boothstown ; 
Mr. J. Ernest Lane, London ; 
Mr. H. H. Lewis, London; 
Messrs. T. H. Lloyd and Co., 
Leiceater ; Messrs. Longmans 
and Co., London; Messrs, H. J. 
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Limmer and Co., Lowestoft ; 
Leeds Hospital for Women and 
Children, Secretary of; Lancaster 
Royal Albert Asylum, Secretary 
of; L. H. R.; Lescher, London. 


M—Dr. J. Mason, Sheffield; Dr. 
T. M. Martin, Coalbary; Dr. D. 
Murray, Brora; Dr. W. G. 
Marray, Clacton-on-Sea ; Mr. 
Mansell Moullin, London; Mrs. 
Morris, London; M.O.H.; M.B., 
Manchester ; Medicus, Attle- 
borough. 


N.—No Premium, London. 


0.—Dr. Thos, Oliver, Newcastle- 
on-Tyne. 


P.—Dr. Leslie Phillips, Birming- 
ham; Dr. W. H. Packer, Crea. 
sage; Mr. Herbert Pulling, 
London ; Princeps, London. 


R.—Sir B. W. Richardson, London ; 
Dr. T. Robinson, London; Dr. 
RB. R. Rentoul, Liverpool; Dr. 
J. B. Ryley, London; Mr. R. 
Redpath, Newcastle-on-Tyne ; 
Mr. George Rendle, London ; 
Mr. G. J. Roberts, Festiniog : 
Rotherham Hospital, Resident 
Medical Officer of ; Rusticus, 


S.—Mr. Henry Sewill, London ; 
Mr. W. H. Simpson, Leicester ; 
Mr. M. A. Saltmarshe, London ; 
Mr. C. C. Skardon, Corscombe; 
Mr. J. A. Storey, Kerton; 
Messrs. W. H. Smith and Sons, 
London; Messrs. Shelley and 
Co., London. 


‘T.—Dr. James Taylor, London ; Dr. 
H. G. Turney, London; Mr. C. 
Thompson, Barton-on-Trent ; Mr. 
Wm. Turner, London; Mons, EK. 
Tranchevent, Paris; T. H. G. 


U.—Urbanus, London. 


W.—Dr, Mazio Williams, London ; 
Mr. Chas. Wray, London. 


X.—X. Y. Z., London. 


Y.—Mr. N. E. Yorke - Davies, 
London; Yorks County Hospital, 
Secretary of. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED Kivepom. 
One Yoar -—....-— 41 18 6 Six Months —...... £016 8 
fo THE OoNTIvENT, COLONIES, UNITED 


Statas, Ips, CHINA, AND ALL PLACES 
ABROAD 0p me meme menses ne moves mocee One Year 114 8 


®,° In consequence of the new postal arrangementa, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 
to 41 14s. 8d., instead of £1 16s, 10d. as formerly. 

Post Office Orders and Cheques should be addressed to The Publisher, 
Tas Lancer Office, 428, Strand, London, and crossed "Londoa and 
Westeninster Bank, St, James’s-equare,” 


An original and novel feature of “ Tam Lancer General Advertiser” is a special Index to Advertisements om pages 3 and 4, which not only 
affords a ready means of finding any notice, but is in iteelf an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not Iater than Wednesday, ncoompanied bys remiteancn 

Aaswers are now received at this Office, by special arrangement, to Advertisementa appearing in THE Lancet. 

‘Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


(Sur. 23, 1898. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. E. Allen, Hawes; A. B., 
London; A. RB. H., London; A., 
London; A. L., London; Ac- 
couchear, London. 


B—Dr. F. O. Buckland, London ; 
Benson, London ; ; 
Blanch, Stroud; Mr. Z Bostock, 

borough ; Mr. Birken- 
beat ‘Aysgarth ; B., Leeds 
0.—Mr. E 'T. Chamberlain, South- 


dgent . G. 
Morpeth; Mr. D. tear Bunt. 


ingdon ; Cantab., London; Class 
Rooms, Edinburgh » M., 
Glasgow. 


D.—Dr. A. C. Dixey, Halstead ; 
Sir F. de Winton, Glasbury ; Mr. 
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Clinical Perture 


on 
BY-WAYS IN THE STUDY OF DISEASES OF 
THE SPINE, 
Delivered at St. Bartholomew's Hospital, 
BY HOWARD MARSH, F.R.C.S. Ene, 


‘SURGRON TO AND LECTURER ON SURGERY AT ST. BARTHOLOMEW’S 
HOSPITAL AND CONSULTING SURGEON TO THR HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND-STREET. 


GENTLEMEN, —I wish to go a little out of the beaten track 
and to allude, though I can do 80 only very briefly, to some 
of the more uncommon forms of spinal disease that are met 
with in the course of clinical work. 

1. Curcatures that are met with in the jirst year of life.— 
‘You know that Pott’s disease (tuberculous caries), though it 
may occor at any age up to seventy, most commonly begins 
between the ages of three and ten. I have, however, seen 
«several instances in which it commenced in children less 
‘than a year old, the earliest being in a child of six months. 
“This infant had distinct angular curvature in the middle of 
the dorsal region. In cases that occur thus early rigidity of 
the spine, pain and other symptoms that are met with in 
older patients are no doubt present, but they are apt 
¢o be overlooked and in the cases I have seen they 
did not attract attention, and the curvature was the 
first symptom that was noticed. The main fact in the 
clinical history of caries in young infants is that the 
disease tends to advance with rapidity and to produce 
serious curvature so quickly that irreparable deformity 
may take place in the course of two or three months. 
The main point in treatment is to keep the child at rest in 
the horizontal position as absolutely as possible, for in very 
young children the skin is so readily injured, the breathing 
‘is so easily interfered with, and the abdomen is subject to 
such rapid variations in size from hour to hour that no 
mechanical appliance can be used with any hope of success. 
In these early cases prognosis is by no means favourable. 
n two of the cases I have met with suppuration occurred and 
the patients died from exhaustion. The second form of curva- 
ture that is met with in the first year of life is due to rickets. 
Rickets produces in older children three varieties of curvature : 
(1) general bowing of the whole spine backwards ; (2) ordinary 
lateral curvature; and (3) an increase of the lumbar curve 
forwards (the condition to which mothers make a quaint allu- 
sion when they say that the child is ‘‘cutting his teeth in his 
loins”). The first and second of these curvatures are met with 
in the first year of life, and I may say a word with respect to 
each. The first, when it is originally developed, assumes the 
form shown in Fig. 1. Later, if the child is very rickety 
and is nursed much in the sitting position, it takes the out- 
fine shown in Fig. 2. When this is the case it may very 
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easily be mistaken for true angular curvature depending on 
caries ; and this mistake is all the more likely to be made 
because rickety children are often tender, so that they cry 
when they are lifted; whilst in those infants who are suffer- 
ing from scurvy-rickets—an affection to which Dr. Cheadle 
and Dr. Barlow have drawn particular attention,—and in 
whom every movement seems to produce pain, the pain. 
together with the curvature of the spine, will, unless 
you are very carefal, inevitably lead you to a wrong 
conclusion. The diagnosis depends upon the following three 
Pointe 2 that rickety curvature is very much more common 


than angular curvature in young infants; (2) that the child is, 
as disclosed by other evidence, acutely rickety ; and (3) the 
crucial test, that when the child is placed in the prone posi- 
tion the spine can, without the use of the slightest force, but 
merely by placing one hand on the loins whilst the other hand 
in the gentlest manner raises the extended lower limbs and 
the pelvis in the air, be not only straightened but be carried 
to the point of becoming concave—a change of outline that 
would be impossible Were true angular curvature present. 
Lateral curvature, when it occurs in the first year of life, is 
exactly similar in form to that which is met with in later 
periods. In the few instances in which I have seen it the 
patients were very rickety. Diagnosis, therefore, presents 
no difficulty. Unfortunately as much cannot be said as to 
treatment. The weakly muscles to a great extent abandon 
their function of supporting the column, and deformity, 
reaching an extreme degree and depending on a formidable 
change in the shape and the relations of the verte- 
bra to each other, is quickly developed. Probably the 
worst cases of scoliosis that are met with in young 
adults are those which have commenced in early life 
in rickety children. Mechanical appliances in these cases 
are, as in those of caries in early infancy, very unsatis- 
factory, and of course the exercises which are so valuable in 
older children cannot be used. The best course is to treat 
the rickety state by prescribing a full diet of fresh milk, 
diluted as far as is necessary, the juice of raw meat, beef-tea 
or pounded raw meat, plenty of fresh air and small doses of 
cod-liver oil, and to keep the child as absolutely as pos- 
sible in the horizontal position. This position will prevent 
the further increase of deformity; but it will be accesyory to 
much more. The future progress of the case will illustrate 
one of the most important and striking facts in the surgery 
of childhood—the fact, namely, that growth, when favourable 
conditions are secured, is a very powerful agent in the removal 
of deformity. Distorted parts, in fact, ‘‘grow straight.’’ About 
six years ago an infant fourteen months old came under my 
notice who was very rickety and had severely marked lateral 
curvature with rotation. The deformity had been in pro- 
gress, as far as was known, for about four months and was still 
increasing. The child was kept for the next eighteen months 
constantly in the horizontal position in a tray fitted with a 
mattress, in which it could be carried about. The curvature 
diminished eteadily with the child’s growth, which was rapid, 
and at length it almost entirely disappeared. It must be 
allowed that this treatment is very tedious ; but, as far as I 
know, in no other way can extreme deformity be averted and 
a satisfactory result obtained. Gentle massage may be 
advantageously combined with it. 

2. Quiet spinal caries, —The symptoms of spinal caries in dif- 
ferent individuals are subject to considerable variety. In some 
instances pain, stiffness and impaired function are present in a 
marked degree, and in others all active symptoms, except stiff- 
ness, are so nearly absent that the main evidence of advancing 
disease is a slowly increasing angular deformity. But cases 
are occasionally seen in which the usual symptoms entirely 
fail to attract attention. Some years ago I met with a patient 
aged nineteen who had a perfectly distinct angular curvature 
of the lower dorsal spine, of which he could give no account. 
His back was perfectly strong and he was leading an active 
life; and be could not remember any period at which his 
spine had given him any inconvenience. Such a case may 
strike you as being very remarkable—even perhaps in- 
conceivable ; but I may confirm my own observation by 
mentioning that both Sir James Paget and Mr. T. Smith 
have met with exactly similar cases. I think I can 
throw some light upon the subject by referring to what is 
not rarely seen in cases of tuberculous disease of the joints— 
namely, that the inflammation which the tuberculous disease 
provokes is sometimes plastic in its character and may end 
apparently in a few months in firm fibrous or even, though per-- 
haps more rarely, in complete bony ankylosis. In these cases— 
and I have seen enough of them to be quite sure of their 
occurrence—a joint (it has been most commonly either the 
elbow or the shoulder) is found to be firmly ankylosed, but 
how or when the ankylosis occurred the child’s parents have 
been quite unable to explain. It would seem ns if the 
tissues, although unable to prevent the establishment of 
the tuberculous process, yet maintain a vigorous at gle 
against its further advance, and, soon winning the ay 
apeedily undergo a sound repair. In this way, perhaps, 
a case which occurred a few years ago may be explained, 
A boy aged nine bad a perfectly obvious and advancing 
angular curvature of the sores spine, for which complete 
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rest and a plaster-of-Paris jacket were employed. When 
this treatment had been followed for six months the patient 
was taken to a bonesetter, who said that one of the 
buttons of the back was out. This he proceeded to put in 
by manipulation—although, as you may suppose, without 
producing any change in the curvature—and he then ordered 
the boy to go about as usual. He forthwith did so, and 
no further development of spinal symptoms has since 
occurred. Now, the fact is familiar to all that when angular 
curvature has once become marked sound repair does 
not generally take place in so short. a time as six months; 
but the form of plastic inflammation leading to rapid 
ankylosis which I am alluding to may run its course, I 
am sure, well within this period. It may be useful to draw 
attention in a pointed way to these cases of quiet disease of 
the joints and spinal column. Clinically they are certainly of 
much importance, because they contradict common experience 
in two respects : firstly, they ran their course much more 
rapidly than the common set of cases do; and, secondly, 
they always end, as far as I know, in firm ankylosis, which 
the surgeon can do nothing to avert. Firm ankylosis is a 
result which, unless you can make an authoritative state- 
ment to the contrary, parents will certainly attribute to 
your method of treatment by fixation; but I am quite 
sure ycu are justified in maintaining that it is not 
due to this treatment. It would have occurred just 
the same even if no splints had been employed. This is 
shown, in fact, by the cases which I have mentioned above, 
whilst, on the other hand, I have frequently seen tuberculous 
joints recover with absolutely unimpaired movement which 
have been kept uninterruptedly fixed in splints for eighteen 
months or two years. In short, ankylosis is determined by 
the plastic character of the inflammatory process and 
not by the fact that the joint was kept at rest. Patho- 
logically this occurrence of early ankylosis is a valuable illus- 
tration of a fact that cannot be too strongly insisted upon— 
namely, that the tissues are often successful in their struggle 
against the advance of tuberculous disease, and that fre- 
quently when the struggle is over they undergo a comp'etely 
sound repair. 

3. Malignant discase.—Primary sarcoma of the spine is 
very rare; but let me briefly mention two examples of it. 
They are instructive, for in both an erroneous diagnosis was 
made and acted upon. They were, in fact, both mistaken 
for tuberculous caries attended with the formation of angular 
curvature and abscess, and in both the resulting swelling was 
cut into in the belief that a collection of matter was to be 
evacuated. A girl six years of age had, as it appeared, 
clear symptoms of tuberculous caries of the cervical spine. 
‘The head and cervical spine were kept in a fixed position, as 
movement caused pain. The child supported her head with 
her hand as children do when they have spinal caries, and 
the spine had yielded so that the patient had wryneck. Soon 
a deep-seated and elastic swelling appeared in the right sub- 
occipital region which was regarded as an abscess. This 
gradually enlarged and approached the surface, and when 
superficial enough for fuller examination seemed to fluctuate 
distinctly. When an jncision, however, was made nothing 
but blood escaped. Subsequently what was obviously a 
sarcoma rapidly attained a large size, and the child died in 
about two months. At the post-mortem examination the left 
halves of the three upper cervical vertebra were found to be 
almost entirely destroyed and replaced by new growth. The 
second case,was that of a young woman aged twenty-four who 
was said to have originally complained of pain behind her 
left knee when she was sixteen years of age and to have had 
curvature of the spine at eighteen. She had always been 
delicate, but had been able to walk until she was twenty- 
two. She then moved with difficulty and complained of 
pain in her back and sides. Four months before I saw her 
she became unable to walk. When I saw her she had very 
marked deformity of the lower part of the lumbar spine, 
exactly similar to that which results from caries, and excava- 
tion of two or three vertebre. In the left iliac fossa 
there was a large, highly elastic, tense swelling which 
occupied the position of, and presented a perfect resemblance 
to, an iliac abscess depending on Pott’s disease. When the 
swelling was incised, however, it proved to consist of a 
large sarcomatous growth. The great rarity of such a case as 
this and the exact manner jn which it assumed the features of 
a very common disease involving the same parts made it, like 
the one first related, extremely deceptive. Let me hope that 
this brief reference to these two examples of a rare disease 
closely imitating a common one may some day save you from 
an error into which it is very easy indeed to fall. 


The museum of the hospital contains several specimens of 
sarcoma of the vertebral column. No. 4384 shows a sarcoma. 
in a boy aged eighteen, springing from the lamine of the 
sixth, seventh and eighth dorsal vertebiz, which, as it grew, 
destroyed the cord. The patient lived only for six months. 
In No. 517A the bodies of five vertebra are extensively 
destroyed. No. 1130 shows sarcoma of the sixth cervical 
vertebra on the right side, compressing the cord, in a woman 
who had primary sarcoma of the uterus, with secondary 
deposits in the spine, lungs and pericardium. In No. 1132a 
sarcoma involved the last cervical and four upper dorsal 
vertebx in a man aged forty-six. 

4. Carcinoma of the spine.—This may be one of the secondary 
developments of carcinoma of the breast and of other parts 
also. I recently removed the breast of a patient who, having 
found a tumour which she was afraid might be cancer, had 
kept the matter to herself for nine months. During this time 
the growth steadily increased and in the last two months she 
had suffered from very severe pains in her spine at the level of 
about the fourth dorsal vertebra and also round the sides of 
her chest. She had also found great difficulty in walking. 
When the spine was examined a well-marked angular curva- 
ture was found. I am glad of the opportunity of drawing 
your attention to this case, for it illustrates an important 
group. If you are to avoid serious mistakes and oversightsin 
practice you must understand not only diseases but the 
subjects in whom they occur. Amongst other things you mus» 
remember that patients, either through fear or for some other 
motive, will sometimes, with remarkable skill and by recourse 
to many devices, keep their secret about some disease from 
which they are suffering, so that their most confidential friends 
are entirely ignorant of their condition. Let me mention 
another case. A woman aged forty-three had severe girdle 
pains round the lower ribs, and pain in the spine, with weak- 
ness of the legs. The pain was sometimes intense and she 
moved with difficulty. Evidently serious mischief was in 
progress. At first sight the case might have been regarded 
as one of acute spinal carics, but the severity of the sym- 
ptoms was out of all proportion to the local evidence, for aH 
that could at this period be made out was that the spine was 
stiff ; there was no angular deformity. As it was thought 
that possibly a new growth was in progress, the patient was 
asked about any swelling elsewhere, particularly in either 
breast, but she said that nothing of the kind was present. 
When further pressed, however, she allowed that she 
had known of a swelling in the left breast for eleven 
months. On examination a far-advanced scirrhus was found, 
together with extensive enlargement of the axillary glands. 
A few weeks Jater angular yielding of the spine became 
apparent, the pain hecame very severe, the right lower limb 
and, three weeks later, the left became paralysed and the 
patient lost control of urine and feces, had large bedsores 
and died eight months after the first symptoms were noted 
from exhaustion. 

No. 1129 in the museum of the hospital consists of the 
upper cervical vertebre of a man aged thirty-five, who had 
suffered for eight or nine months from pain in the neck and 
shoulders, which was attributed to rheumatism. For the 
previous four or five months an alteration of his gait bad 
been observed ; the shoulders were elevated and the neck 
was shortened. For two months he had been unable 
to wear a collar. One month before death the limbs and 
trunk became paralysed. Power in the left arm and leg first. 
failed and in the course of a few days the paralysis was com- 
plete. The urine and faces were passed involuntarily. The 
immediate cause of death was paralysis of the respiratory 
muscles. On examination the second and third cervicab 
vertebrse were found to be almost entirely destroyed by 
carcinomatous growth. The seat of primary disease is not- 
mentioned. No. 1131 consists of seven cervical vertebrar 
from a man who died of scirrhous cancer of the breast an@ 
secondary deposits in other organs. Five vertebre are 
affected with scirrhous cancer. In the first and the last 
two the cancellous tissue is loaded’ with the growth, whilst 
the two intervening vertebre are almost entirely destroyed. 
The chief indications of the disease consisted of severe pains 
like those of rheumatism in the loins and lower limbs. 
It is not stated whether any paralysis occurred. No. 2540 
shows a soft brain-like carcinoma, projecting from the 
left side of the cervical spine from the fourth to the 
sixth vertebra. The growth is attached to the posterior 
surface of the dura mater. A portion of the fourth vertebra 
is infiltrated and softened. The disease was secondary to 
carcinoma of the pancreas. The patient was a man aged 
forty-six, who came under the care of Dy, Ormerod in Jaly, 
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1879, complaining of constipation and abdominal pain. He 
had already had pains in the left shoulder and in the 
previous week had lost power in his left arm. This pain 
and loss of power in the arm increased and the muscles 
became atrophied. He had numbness in the fingers 
and quickly lost flesh. ‘Two months later be began to 
lose the use of his right hand and complained of pain in 
the right biceps, In a few days both his legs became 
paralysed and the paralysis extended and became complete 
inall parts except the right arm. The respiration became 
embarrassed and he died in about four months after his 
symptoms were first observed. The tumour remained deeply 
seated and was not noticed till the post-mortem examination 
was made. 

The symptoms of malignant disease of the spine bear, you 
will notice, at first sight a very close resemblance to those of 
acute Pott's disease. The deformity which occurs is the same, 
and pain in the column and in the course of the intercostal 
nerves is also similar in the two affections ; yet a closer study 
will usually disclose certain differences which are sufficient 
fora correct differential diagnosis. In the first place, pain is 
generally much more severe from the first—altogether a much 
more prominent symptom—in malignant disease than it is 
even in the most acute cases of Pott’s disease. In some cascs 
itamounts to agony. Secondly, the disease advances much 
more rapidly than caries, so that deformity generally makes 
its appearance very early—in the course of a few weeks—and 
then rapidly increases. Thirdly, paralysis, at first of a single 
limb, or even of a single group of muscles, but soon becoming 
extensive, ig very commonly present within the first few 
weeks, and instead of tending to pass off, as is the case with 
Paralysis due to Pott's disease when the spine is placed at 
test, in malignant disease it tends steadily, and often rapidly, 
to become worse and worse. Fourthly, incontinence of 
urine and feces is soon developed and bedsores quickly 
form. Fifthly, the patient, instead of improving and gain- 
ing flesh, as is the case when he is placed at rest for Pott’s 
disease, rapidly loses flesh and becomes feeble and cachectic. 
Sixthly, the course of the case is a steady and usually a rapid 
Progress from bad to worse, so that, speaking generally, the 
Patient does not survive for more than six or eight months. 
lastly, there is in many cases evidence of ptimary carcinoma 
in the breast or elsewhere, a circumstance which in any 
doubtfal case he who would avoid mistakes must obviously 
be determined not to cverlook. 

& Syphilitic disease of the spine. — This, I believe, 
is a rare condition. You will find but very scanty allu- 
sion to it in the handbooks at present in use, and I 
have met with it, as far as I know, in only two or 
three instances. These have been in the tertiary stage of 
syphilis, and in the form, judging from the symptoms, of 
chronic osteitis and periostitis, similar to that which may 
attack any of the long bones. I will briefly relate the case 
which seemed to be the most clear illustration of the condi- 
tion that I have seen. A man forty-five years of age came to 
the hospital with tertlary syphilis, from which he had suffered 
severely at intervals for upwards of fifteen years. He now 
several broken-down gummata on the skull with severe 
hemicrania and numerous syphilitic scars about his face, 
trunk and limbs. He complained of severe nocturnal pains 
in his back and said that his spine was becoming bent 
and so stiff that he could not stand uprightly. On 
examination the dorsal curve of the spine was found to be 
considerably increased,—so that the shoulders were very 
Tound and the head was bent forwards. Attempts at move- 
ment were unattended with any increase of pain, and so was 
exercise, except that it produced the aching of muscular 
fe. The patient was ordered five grains of iodide of 
Potassium, which were increased in the course of a few days 
10 twenty grains, three times a day. He rapidly improved 
in general condition and the gummata were absorbed and his 
Ueers healed. His hemicrania and also his spinal pain were 
quickly relieved and the stiffness of the column was much 
diminished. Six years have since elapsed and he has been 
L. from time to time. After a course of iodide of potassium 
Temains for a time fairly well, Then new gummata or 
jotaneous ulcers make their appearance and pain retarns in the 
ead or, with the same feature of severe nocturnal exacerba- 
tion, in his spine. This always yields, as do the other lesions, 
bas fresh course of the iodide of potassium. Each attack, 

Me has left the spine more arched and more stiff and 
bed Tlast saw him he was unable to raise his head above the 
b ee his lower dorsal vertebrie. The direct proof that the 

pinal affection {s syphilitic is wanting, as the patient is still 


living, but that it is syphilitic can, I think, hardly be reason- 
ably doubted when it is remembered that the patient is sub- 
ject to inveterate tertiary syphilis, that the affection is 
always combined with other syphilitic lesions, that it is 
attended with nocturnal pains closely resembling those which 
affect his head, and that its active symptoms have always 
readily yielded to a course of iodide of potassium. 
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Cleeration of the Larynz. 

ULCERATION of the larynx in children may be due to 
tubercle, syphilis, typhoid fever, scarlet fever or measles ; it 
may be the result of the impaction of a foreign kody or it 
may occur without obvious explanation as to its cause. Time 
will not allow of any attempt at a differential diagnosis 
between these conditions, and I will merely give illustrative 
examples :-— 

Case 53. Tubercular ulceration.—An infant aged eighteen 
months was admitted to St. Thomas's Hospital on Jan. 10th 
of this year. The illness began fourteen days before admission 
with fever and sore-throat. On admission the respiration 
was 52. there was slight stridor. the throat was red, and there 
was white membrane on the back of the pharynx and some on 
the uvula and tonsils, The temperature was 103:2°F. ‘The 
case was regarded as one of diphtheria. The child died ou 
Jan. 16th. (I am indebted to Dr. Hawkins for the 
following post-mortem notes.) At the necropsy the tonsils. 
soft palate and uvula were found to be normal. The while 
circumference of the pharynx bebind the posterior pillar was 
deeply ulcerated, the ulcer extending on each side up to the 
base of the epiglottis, but not on to the base of the tonguc. 
Over the whole floor of the ulcer muscle was exposed, and on 
the right side the tips of the large cornua of the hyoid and of 
the superior process of the thyroid and the lateral thyre 
hyoid ligament were visible, ‘he ulcerated surface was 
nearly clean and there was no caseous material, but a few 
miliary tubercles could be seen on the aryteno-epiglottidcan 
folds. The epiglottis was swollen and red, there being a sym- 
metrical ulcerated notch on each side. The arytenoid carti- - 
lage was swollen and red ; there was some ulceration, but 
without much swelling of the cords. No sign of diphtheritic 
membrane was to be seen anywhere. The bronchial glandx 
were enlarged, showing abundance of miliary tubercle with 
here and there a tendency to fusion and caseation. Broncho- 
pneumonia and tubercle were present in both lungs, but there 
was no tubercle elsewhere in the body. 

Syphilitie ulceration.—In vol. xxviii. of the St. Bartholo- 
mew’s Hospital Reports the following case is recorded. A 
boy aged thirteen had been under treatment with iodide of 
potassium for congenital syphilis for a month before the 
larynx became involved. Fourteen days later tracheotomy 
became necessary. The iodide was continued, but the tube was 
required for eight monthe. The boy left the hospital well at 
the end ofa year. At the meeting of the Royal Medical and 
Chirurgical Society on April 24th, 1883, Dr. Percy Kidd 
showed two cases of congenital syphilis of the larynx. The 
ages of the patients were fifteen years and sixteen years at 
the time of observation, but the symptoms developed at the 
ages of fourteen and thirteen respectively. In the first care 
the vocal cords were red and thickened ; the ventricular 
bands and the aryteno-epiglottic folds were thickened, hidin, 
the vocal cords ; the cords were somewhat fixed, and thee. 
was a considerable amount of stenosis of the glottis. In the 
second case the epiglottis was thickened, its margin bein; 
irregular, as if it was partially eaten away, but no ulceration 
was to be seen then. The vocal cords were adherent to one 
another at their anterior extremities by a web of reddish-grey 
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‘colour. The right and left ventricular bands were thickened. 
In both cases there was good evidence of congenital syphilis. 

In typhoid fcrer the ulceration is generally due to a necrosis 
of the cricoid or the arytenoid cartilages. 

Case 54.—A boy aged five years was admitted to 
8t. Thomas’s Hospital on May 6th, 1889, and he died on 
June 5th of the same year. (The brother was in the hospital 
at the same time suffering from typhoid fever and he 
recovered.) ‘The illness began three days before admission. 
The temperature ranged from 102° to 104° F. for the first 
two wecks; the cheeks were flushed and the patient was 
wandering im his mind. ‘The abdomen was distended, the 
sp.ecn was enlarged, and there was diarrhora, the stools being 
of a typhoid character. In the third week the temperature 
fell gradually to normil and his condition began to improve. 
On May 28th (the twenty-sixth day of the illness) slight 
inspiratory stiidor was noticed, being worse on coughing. 
On June st the inspiratory stridor was observed to be 
increasing and retraction of the ribs appeared, 80 that tracheo- 
tomy wis contemplated. The temperature steadily rose to 
103-4°. On the 2nd signs of consolidation of the upper 
lobe of the right lung developed and he died without any 
change in his condition. At the post-mortem examination no 
signs of typhoid fever were to be found in the intestines. The 
posterior half of the cricoid was necrosed and it lay loose in 
pus ; the pus had burrowed a little upwards and entered the 
Jarynx by a round, smooth, ulcerated opening, There was 
brouche-ppeumoni:. of the upper lobe of the right lung. with 
collapse. 

Case 65. —A girl aged nine was admitted to 8t. Thomas’s 
Hospital, under the care of Dr. Ord, on Nov. 25th, 1885, 
and died on Dec. 7th. She had been seized with vomiting 
and diarrhoea ten days before admission, and when admitted 
she presented the usual symptoms and signs of typhoid 
fever. ‘The larynx isin the hospital museam and shows a 
well-defined ulcerated cavity large enough to hold a pea over 
the inner surface of the left arytenoid cartilage on a level 
with nnd immediately behind the vocal cord. There is no 
denudation of the cartilage, the cavity being lined with 
granulation tissue. 

Acarlet fever and measles.—At the meeting of the Patho- 
logical Society on May 15th, 1883, Dr. Norman Moure showed 
specimens illustrating ulceration of the larynx in a case of 
measles and also in a case of scarlet fever. Both children 
were five years of age. In the case of measles the larynx 
showed sizns of ulceration of the cords and the base of the 
epiglottis. In the case of scarlet fever the ulceration was 
more extensive and there was also a deep ulcer of the fauces 
In neither case was any membrane to be found. 

Ulceration from impaction of foreign body is shown in the 
following specimen trom the St. Thomns's Hospital Museum 
(fig. 4) of the larynx and trachea of a child six years of 


. Pebble. 


age. In the lowest subglottic portion of the laryngeal cavity 
and altogether below the vocal cords is impacted a quartz 
pebble about the size of a horse bean. The mucous membrane 
of the parts in contact with the forcign body is ulccrated, 
@ patch of the thyroid cartilage being exposed in the mid- 
‘Mme. For several days after the pebble was swallowed it 
‘excited great irritation, but ina month the child was said to 
have been quite well. Two weeks afterwards she bad an 


attack of pneumonia, from which she died at the end of 
twelve days.' The following two cases are interesting 
examples of ulceration of the larynx, without any explanation 
as to the cause. 

Case 56.—The patient. a child aged four years and ahalf, 
was admitted to the Hospital for Sick Children, Great 
Ormond-street, under my care, on April 22nd, 1887, for loes 
of voice and noisy breathing. On the Sunday after Christmas 
Day whilst at dinner eating rabbit he was suddenly attacked 
with a paroxyem of dyspnea and became black in the face. 
Loss of voice followed. The next day he had signs of acute 
laryngitis, and tracheotomy was contemplated by the medical 
attendant. On inquiry it was ascertained that twelve months 
before the child had suffered from loss of voice for two days, 
but with this exception he had always been able to s and 
to cry well until the supposed swallowing of the rabbit bone. 
According to the father the breathing for some time after this 
had been like a ‘‘pig snoring.’’ The father and mother were 
healthy, but there was a history of phtbisis on the mother's 
side. On admission the patient, a well-nourished child, wasable 
to speak in a whisper only ; there was slight dyspnoea at night. 
Laryngoscopic examination was made, but nothing abnormal 
was to be seen. On April 30th a high tracheotomy was per- 
formed, some small bodies looking like papillomata could 
be seen just below the cords and the diagnosis of papillomata 
of the larynx was accordingly made. On July 5th the thyroid 
was opened in the middle line for three-quarters its 
extent, when it was found that the mucous mémbrane on 
the right side, just below the right vocal cord, was ulcerated 
and the supposed papillomata were portions of mucous 
membrane which had lost their attachment to the cord. The 
edges of the ulcer were undermined and serrated. A pro- 
longed search was made for any evidence of a foreign body, 
but nothing could be found. The ulcer was scraped and 
dusted with iodoform. The boy made a quick recovery and 
was out for a drive in ten days ; in three weeks the wound bad 
closed completely and he left for home with a return of fair 
voice. In February, 1888, the father wrote to say that the 
boy was well and strong, could speak plainly and heard dis- 
tinctly at a distance of fifty yards. The diagnosis in this 
case must remain obscure, but it would seem most probable 
that a small portion of bone was impacted for a time in the 
larynx and produced the ulceration, the bone afterwards being 
coughed out unknown to the parents. Dr. Murray? records a 
case of ulceration just below the right vocal cord, followed 
by sudden and extensive emphysema. A patient aged 
eighteen months was admitted into Charing-cross Hospital 
under the care of Dr. Bruce with a history of five months 
illness. On admission there were high temperature, cough 
and signs of broncho-pneumonia. Twelve hours before death 
emphysema suddenly appeared in the neck and extended 
to the clavicles and right cheek. At the necropsy a sharp. 
circular ulcer one-third of an inch in diameter was found just 
below the posterior termination of the right cord. The child 
had not suffered from acute illness and there was no history 
or evidence of the existence of a foreign body. 

Foreign Body in the Air Passages. 

The symptoms attending the introduction of a foreign body 
into the air passages and its lodgment there are so well 
known that a recapitulation of them is unnecessary. 
most occasions the diagnosis is clear, but occasionally, in the 
absence of history and from special peculiar features in the 
case, it is very difficult to arrive at any certain conclasions. 
On the other hand, the history of swallowing a foreign body 
may be imaginative on the part of the friends and have 
nothing to do with the case under consideration. When we 
remember how constantly children are ranning about at play 
with some foreign body in their mouths and how often they 
laugh or cry quite suddenly in the act of eating their food 
it is remarkable that the accident does not more frequently 


occur. The air passages may become suddenly filled with 
fluid or owdered substance. In the ‘Annals of Universal 
Medical Science,’’ 1891, reference is made to a case repo! 


by Emile Miiller which illustrates this condition. 

An infant five months old on being laid down one 
morning after nursing made a grimace as though it were 
sick, became cyanosed and died in a few minutes. At the 
post-mortem examination the thymus gland was found to 
be larger than usual and the larynx, trachea and bronchi 
and all their divisions were found to be full of milk. A boy 
aged fourteen years was admitted in a moribund condition 


1 Medical Gazette, vol. xvii., 1836. 
® Transactions of the Pathological Society, vol. xlli. 
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to St. Thomas’s Hospital on Feb. 1st, 1877, having fallen 
from a height into a heap of bran. Tracheotomy was at once 
performed, but without affording any relief. At the post- 
mortem examination the larynx, trachea and bronchi down to 
their second divisions were found to be filled with a firmly 
moulded mass of bran. As the result of the introduction of 
1 foreign body into the larynx or trachea a fatal result may 
almost directly follow, either from continued spasm or from 
complete mechanical obstruction. Mr. Houchin of Stepney 
relates the case of a boy aged eight years who was brought 
into his surgery and died directly afterwards.? At the post- 
mortem examination a toy called a ‘squeaker ’’ was found 
in the larynx and trachea. A squeaker is a little wooden tube 
about an inch long, having a diameter the size of # common 
pencil-holder, and containing a whistle, with an indiarabber 
call attached. A similar case occurred in New York, the 
oatient, a boy aged eight years, dying almostimmediately after 
swallowing the toy. The following most extraordinary case is 
ecorded by Dr. Rake.‘ A child five years old, after a slight 
sough followed by unconsciousness, diedin five hours. At the 
sost-mortem examination the stomach was found to be full 
of food. There had been no vomiting. A round worm 
hree inches long was detected at the upper orifice of 
he larynx. No other worms were to be seen in the ali- 
nentary canal. When a foreign body is impacted in the 
arynx after the initial paroxysm has subsided the symptoms 
nay be very slightly marked, though usually there are 
Iteration of the voice and some cough and dyspnea, with 
main and tenderness about the larynx. The difficulty of 
liagnosis in very young children may be very great. A child 
ged twelve months was taken ill on Jan. 19th, 1884, suffering 
rom difficulty of breathingand cough. Tracheotomy was per- 
ormed on Jan. 21st ; the operation gave great relief, but pneu- 
ionia caused death on Jan. 3lst. At the post-mortem examina- 
ion both langs were found to be solidified by pneumonia. On 
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sening the larynx a small ulcer was to be seen below the right 
seal cord on the posterior wall of the larynx, and from thisa 
inute dark object projected which proved to be the fish ver- 
‘bre shown in the specimen. (Fig. 5.) Occasionally even 
: children the foreign body may be seen with thé laryngo- 
cope. Dr. 8. Smith was able to thus detect a dark metallic 
ass below the cords in a child five years old who was brought 
‘the Halifax Infirmary suffering from dyspnoea after swallow- 
gabutton. Tracheotomy was performed, and the button was 
‘terwards extracted through the wound. In the case of a 
vy fourteen years of age, who was admitted to St. Thomas’s 
ospital in 1882, Dr. Semon was able by laryngcscopic 
amination to extract a pin which had for thirteen months 
en embedded in the left aryteno-epiglottic fold, the point 
‘ing just visible by the laryngoscope. There was a distinct 
story of the accident; the boy had localised pain on 
e left side of the larynx and was unable to swallow 
lids. If a foreign body remains in the larynx it may at 
y time prove fatal by giving rise to inflammatory edema of 
e glottis; or (as has been shown by the cases narrated) 
e ulcer may occasion pnenmonia. The body may be ex- 
Ned by coughing or by changing its position and pass into the 
whea or one of the bronchial tubes. If it remains for a pro- 
aged period in the larynx the voice is likely to be per- 
inently affected, and such stenosis of the larynx may result 
to necessitate the wearing of a tracheotomy tube. Dr. H. 
Fountain? reports the case of a child aged four years who, 
e year previously to operation, had sucked a safety pin into 
larynx. The immediate symptoms subsided and the child 
same fairly comfortable ; later the child had daily attacks 
Paroxysmal cough, terminating in free discharge of pus 
‘ough the mouth. For this tracheotomy was performed and 
> safety pin was removed through the incision. The child 
20¥ but the voice was only partially restored. In 
: case of a boy who had tracheotomy done for urgent 
spocea at St. Thomas’s Hospital a portion of a walnut shell 


> Brit. Med. Jour., vol. i, 1887. 
4 Ibid, June 1th, 1887. 
5 Texas Medical Journal, 1300, 


was afterwards discovered in the larynx, and it was removed 
by thyrotomy. All attempts afterwards to dispense with the 
tracheotomy tube failed, and the boy could only speak in a 
harsh whisper. Whena foreizn body is lodged in the trachea 
there are usually signs of its presence on auscultation, and 
the recurrent attacks of dyspnoea as the body changes its 
position are very characteristic. In a case described by Dr. 
M. Thompson of Lincoln a boy four years old had difficulty 
of breathing after swallowing a pea, and by nipping the 
trachea between the finger and thumb something could be 
felt to shoot up and down like the valve in a Higginson’s 
syringe. As a typical illustration of a foreign body in the 
trachea I cannot do better than to refer to a case reported by 
Dr. Hunt. A boy four years old fell with some pebbles in 
his mouth. One of the pebbles was drawn into the air 
passage. At first the boy was in great danger of suffocation, 
but when seen by Dr. Hunt two hours later he was 
tranquil and playing with his toys. When, however, 
he was made to cough the situation of the pebble was 
at once manifest from the convalsive attack of suffocation 
produced, attended with wheezing and rattling in the throat. 
During the day these attacks were frequent, but the child was 
tranquil in the intervals. High tracheotomy was performed 
and the pebble easily removed. During thenext few days the 
child had rapid breathing and was very ill. He was treated 
by large doses of colchicum and digitalis, with aperiente, 
and was four times bled from the arm, on each occasion 
with relief to the symptoms. A week later, as he was much 
reduced, a more generous diet was ordered and the follow- 
ing note occurs: ‘‘Omittantur medicamenta.”’ After this 
recovery was rapid. Dr. Earle, in his remarks on the case, 
points out how medical men and the friends of patients may 
be deceived by the state of calm which often occurs after a 
foreign body has passed the rima glottidis and which has 
induced them to doubt the presence of anything in the trachea. 
A body may become fixed in the trachea and the signs will be 
modified acordingly. A child one year and ten montbs old 
was admitted to the Hospital for Sick Children, Great 
Ormond-street, on Aug. 30th, 1887, under the care of Dr. 
Abercrombie. She had some distress in breathing, the voice 
was nearly natara), but lond inspiratory and expiratory stridor 
could be heard over the trachea, these sounds being 
conducted in a less degree to both sides of the chest. The 
child had been quite well five weeks before admission, when 
she was suddenly seized with a severe fit of choking whilst 
eating some chicken. On Sept. 10th I opened the trachea 
just below the isthmus and on holding the trachea open 
with hooks-a foreign body was seen to be lying in a bed of 
granulation tissue on the left side of the trachea, opposite to 
the incision. This was extracted with forceps and proved.to 
be a portion of the rib of a chicken. The granulation bed ‘ 
was scraped and the spot dusted with iodoform ; the tracheal 
opening was then carefully sutured with catgut and the soft 
parts with silk sutures. Within an hour of the operation the 
child was sitting up in bed asking for food ; four days later 
the wound was perfectly united. In this case the body was 
fixed to the side of the trachea and_consequently recurrent * 
spasmodic attacks did not occur. The primary suturing of 
the trachea certainly hastened the cure and diminished the 
risk of bronchitis. This would not have been advisable if 
the foreign body bad been impacted in the upper part of 
the trachea near the larynx. Early in 1891 a child 

five months was admitted to the Hospital for Sick Children, 
Great Ormond-street, suffering from urgent dyspnoea, having’ 
swallowed a string of beads. ‘Tracheotomy was performed at 
once by Mr. Brook, the house surgeon, and the string of beads 
was removed from the lower part of the trachea by a bent 
probe. The child madea good recovery, but was readmitted five 
weeks later suffering from broncho-pneumonia and difficulty 
of breathing. Intubation was tried for four days and then 
tracheotomy was again performed. At the post-mortem 
examination there were found to be broncho-pneumonia of 
both lungs, some swelling of the vocal cords and ulceration 
of the trachea at the bifurcation. No doubt the ulceration 
was caused by the irritation of the beads and the pneumonia 
was consequent on the ulceration. 

A small smooth body, especially if it be heavy, is more prone 
to descend into one of the bronchial tubes than an uneven 
light body, which is likely to remain in the trachea. The 
tendency of the body to pass into the right bronchus rather 
than the left has generally been ascribed to the fact that the 


6 Transactions of the Medical and Chirurgical Society of Nov. 1st, 
1821. : 
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septum at the bifurcation is somewhat to the left of the 
middle line. Dr. Alby of Rome has demonstrated that the 
rigbt bronchus more closely follows the line of the trachea 
than the left. It is probable that foreign bodies find their 
way into the Jeft bronchus much more often than is generally 
supposed. There appears to be a good deal of difference of 
opinion amongst the compilers of statistics as to which 
bronchus has the preference. When a foreign body enters 
one of the bronchi the symptoms produced must vary with its 
size, position and character. Thus if it completely blocks the 
main bronchus the proper respiratory sounds are absent. If 
it partially obstructs the bronchus a loud musical sound 
is likely to be heard, with diminished breathing in the lung of 
the affected side. There are generally pain and cough, with 
perhaps some blood-tinged expectoration. The affected side 
Is at first resonant on percussion. If the body is impacted in 
one of the secondary divisions only a limited area of the 
lung will at first be affected. 

In the case of an adult under my care a small brooch was 
impacted for some weeks in the larynx, with the usual sym- 
ptoms. Suddenly during an attack of coughing it changed 
its position and became impacted in the right bronchus. Air 
entered the left lang more frecly than the right, no musical 
rhonchus could be detected. and the patient had occasional 
fits of coughing, which were followed by slight dyspncca and 
some expectoration tinged with blood. He was inverted and 
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shaken, and shortly afterwards the brooch was ejected with 
considerable force, when all the symptoms disappeared. I 
mention this case because the brooch was seen by Dr. Semon 
with the laryngoscope in the larynx, and after the change of 
symptoms it was no longer visible and the larynx became 
normal in appearance and the voice returned. There can be 
no doubt that it got into the right bronchus, and yet the 
signs were not very marked except that the patient had 
severe pain about the junction of the third rib with its 
cartilage. The brooch would have been removed whilst it 
was in the larynx by an incision in the crico-thyroid mem- 
brane if the man had not objected to the operation, and it 
was not thought advisable to attempt the extraction of such 
a body by the endo-laryngeal forceps. 

If a foreign body remains impacted in a bronchus inflam- 
matory symptoms generally supervene, which may be localised 
or geneial. The results are very variable and best illus- 
trated by a few examples. Both bronchi can be easily 
explored from a low incision in the trachea, and many cases 
are on record where various substances have been thus 
removed successfully in children, and much ingenuity has 
been exercised to meet the mechanical difficulties in par- 
ticular instances, Dr. Waxham removed a hairpin from the 
right bronchus of a boy aged ten years four months after the 
accident. Mr. Bryant removed the mouthpiece of a toy 
trumpet from the left bronchus of a boy aged seven years 
eighteen days after it had been swallowed. Mr. Godlee 
removed a portion of a tracheotomy tube from the right 
bronchus of a child aged three years and a half which had 
been impacted for two days. Mr. T. Smith removed a metal 
pencil-cap from the extreme end of the left bronchus of a 
girl nine years old. The body was removed eleven days after 
the accident. There were signs of collapse of the left lung 
with retraction of the thorax and upward displacement of the 
stomach. Many other successful cases might be enumerated. 
Death may result both after the removal by operation and 
after its spontaneous ejection. Dr. Theodore Kocher re- 
ported the case of a child aged four years who had inspired 
a little metal tube, which was localised in the right bronchus. 
After tracheotomy extraction was effected with forceps. The 
patient improved at first, but died some weeks later from 
pneumonia and cerebral abscess. In several recorded cases 
where an unsuccessful search bas been made the tracheotomy 
‘wound has been left open and the body ejected at a later 
period. When an abscess forms in the lung recovery is very 
rare. 

Case 57.—A boy aged nine years was brought to St. Thomas’s 
Hospital on Dec. 29th, 1880, in an insensible and asphyxiated 


condition. He had been seized suddenly with difficulty of 
breathing whilst eating chestnuts. I performed tracheotemy 
in the casualty room, cutting straight into the trachea so 
urgent was the condition. Very free dark hwmortlage 
occurred, but no relief was afforded until a female catheter 
was passed down the trachea, when a portion of a chesinut 
was dislodged, which shot past the tracheal opening intothe 
larynx. It was easily extracted with forceps, the bleeding 
ceased, air at once entered freely, and with artificial resyira- 
tion the boy came round. The next day the respiration was 
hurried and signs of deficient aeration of the upper part of 
the right lung were manifest. Inversion under chloroform 
was tried, the tube was removed and the tracheotomy wound 
was kept open by suturing the edges of the trachea tothe 
skin and fastening the ends of these sutures together behind 
the neck. The remaining portion of the chestnut was never 
found, but a gangrenous abscess formed in the lung. The 
boy was for a long time very ill, suffering from hectic 
temperature, profuse sweats and horribly offensive expec- 
toration. A well-marked cavity formed, yet he ultimately 
recovered, and when last seen, twelve years after the accident, 
he had grown into a fine strong man. 

Dr. Good? relates the case of a girl aged five years who on 
Aug. 16th, 1890, was seized with a sudden fit of coughing 
whilst out walking and told her parents she had swallowed a 
barley hull. On the 18th she was brought to Dr. Good. 
She had pain in her side and a temperature of 100°F. On 
the 30th a swelling was noticed about three inches below 
the right axilla. This was incised on Sept. 6th. On the 8th 
the temperature was 104° and the breath was very offen- 
sive. The incision was enlarged, when several ounces of 
extremely offensive pus and a feathery-looking object 
escaped. This proved to be an ear of rye grass. A good 
deal of purulent expectoration and cough continued until 
Sept. 26th, when the child was practically convalescent. Seay$ 
reports the case of an infant aged one year and three months 
suffering from right-sided empyema. The child had swallowed 
a piece of grass five months previously and had a severe fit of 
coughing at the time. On opening the empyema the piece of 
grass made its appearance, The grass had beard and stem 
each an inch in length. The child made a good recovery. 
The usual mode of death from obstruction of the bronchus 
by a foreign body is pneumonia, with abscess or 
gangrene. How rapidly abscesses of the lung may ensue 
is well shown by a case reported by Dr. Hadden in vol. 
xxxvi. of the Transactions of the Pathological Society. On 
Sept. 23rd, 1884, a puff dart was sucked 
into the left bronchus and remained fixed 
there. On Oct. 3rd the lower half of the left 
lung was solid. On the 14th the whole of the 
left Jung was solid and signs of cavities were 
noted. Death occurred on Oct. 25th and at 
the post-mortem examination the dart was 
found with its large end filling the end of 
the left bronchus. The whole of the lower 
Jobe of the left lang was grey and solid, con- 
taining numerous cavities filled with puri- 
form fluid; the upper part of the lung 
showed patches of lobular pneumonia. 
Death may, however, take place quite 
suddenly from the body getting displaced 
from tbe obstructed to the sound side. Dr. 
Mackey® of Brighton relates the case of a 
child aged three years who was admitted to 
hospital suffering from pneumonia of the 
right lung and a history of having swallowed 
part of a plum-stone four months previously. 
The child died suddenly soon after its admis- 
sion. At the post-mortem examination the 
portion of plum-stone was found in the 
second division of the left bronchus, which, 
with the tissue of that lung, was not much 
altered. The tubes of the right lung were full of pus, Thestone 
must have changed position and thus caused sudden death. 


(To be continued.) 
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7 St. Bartholomew's Hospital Reports, vol. xxvii. 
* Gaillard’s Medical Annual, October, 1886. 
® Brit. Med. Jour. of 1890. 


Lroyp Corrace Hosprran, Brrpiinctoy.—On 
Monday last the foundation stone of a new wing to this 
hospital was laid by Colonel Lloyd-Greame. The cost of the 
addition is to be £776. 
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AN ANALYSIS OF ONE HUNDRED CASES 
OF MYCETOMA. 
By ASSISTANT-SURGEON J. E. BOCARRO, 


L.M. & 8. BomBay, 
TEACHER, HYDERABAD MEDICAL SCHOOL. 


[Dz Rupert Boyce (University College, London) writes: 
The following paper in a more extensive form was sent to me 
by Dr. Keith, in charge of the Civil Hospital in Hyderabad, 
Sind, and Iam responsible for shortening it and for making 
certain other very slight alterations. As the paper, owing 
to the large amount of material analysed, throws a con- 
siderable amount of light upon many points in the history 
of mycetoma, it cannot, I think, fail to be of great service 
to the increasing number of workers who are now occupying 
themselves with the very important diseases of India. ] 

Much has already been written upon the subject of 
mycetoma. Carter discovered its parasitic nature ; Lewis 
and Cunningham, in an analysis of several cases, were not 
convinced of this ; recently Kanthack has tried to prove the 
actinomycetic nature of the parasitic fungus, a view which 
Oarter himself had already become inclined to adopt; and 
still more recently Boyce and Surveyor have brought forward 
evidence which shows that there are marked differences 
between the fungi of the black and white varieties of 
mycetoms. As, however, further clinical knowledge on the 
subject is a desideratum, I have collected the following notes 
from the Hyderabad Civil Hospital registers of the past ten 
years and, combined with my own notes and experience, now 
publish them with the view that they may, to some extent at 
least, help investigation into the etiology and pathology of 
this disease. 

SUMMARY OF ANALYSIS OF THE 100 Caszs. 

Caste.—In Sind the proportion of Mobammedans to Hindus 
suffering from this disease is about 86 per cent. of the former 
to 14 per cent. of the latter. It must be noted, however, that 
the Mohammedans form the greater bulk of the agricultural 
population in Sind, and as the disease is prevalent only in 
rural districts—as is evident from the fact that not one of the 
patients is reported as being resident in a town—one must 
natarally expect to find this seeming disproportion between 
these two main divisions of caste in Sind. As a matter of 
fact people of all derominations and of every status in life 
would be equally liable to contract the disease were they 
exposed to the exciting cause, whatever that may be, under 
the same circumstances as those in which the Sindhi 
Mobammedan ryot exists every day of his life. It would 
appear, therefore, that the disease is essentially one of the 
country and not of the town—that is, so far as one can trace 
the occurrence of the primary lesion—and affects only those 
whose calling requires them to be out of doors. Cultivators 
and their wives are hence very liable to this affection. 

Sex.—As regards sex, of the total of the 100 cases 
examined 8 only were females, and of these 6 were Moham- 
medans, all wives of cultivators, and 2 Hindus, one of 
whom was the wife of a cultivator, the occupation of the 
other not being recorded. There was no difference noted in 
the nature of the tumour in females from that observed in 
males, and also the history of the cases, where such could be 
obtained, bore the same analogy to that of males, especially 
with reference to causation. 

Age.—The limits of age range between twelve and eighty 
years, and, reckoned in decennial periods, the range between 
twenty and forty years gives the highest number of cases, as 
is shown in the figures given below. This point is, perhaps, 
of importance, as indicating that the cause of the disease is 
generated from some source or eources beyond the sphere of 
home life to which the: very young and the very old are 
confined, and this remark, it may be noted, is equally true 
with reference to sex. i 

The number of cases of patients suffering from mycetoma 
at various ages, given in decennial periods, was as follows : 
Between the ages of ten and twenty, 40; from twenty-one to 
thirty years of age, 35; from thirty-one to forty years of age, 
15; from forty-one to fifty years of age, 7; from fifty-one to 
sixty years of age, 2; from sixty-one to seventy years, 1; and 
from seventy-one to Sighty ‘years, 1. 

- Ocoupation,—As ly noted above, both sex and age 
indicate that the disease is not found n individuals engaged 


in occupations other than those in the openair. It is also 
not observed in town residents. The information obtained 
from the record of the cases confirms this idea. As many as 
91 per cent. of them occurred amongst tillers of the soil 
and the remaining ones amongst those whose means of liveli- 
hood are dependent on work in the open country—e.g., the 
shepherd and the boatman, or those who are led by force of 
circumstances at some time or other of their life to travel 
across rural districts—e.g., the Hinda mendicant and the 
Mohammedan fakir. Amongst the workers in the open air may 
also be mentioned the grain and cloth merchants. Dr. Carter 
states as wortby of note the case of a potter whose right 
hand was affected and suggests that potters work largely in 
wet earth with their hands In one of my cases, that of a 
potter, the disease had attacked the middle of the sole of 
the left foot, probably for the same reason. 

The part affected. —Hitherto all observers have noticed 
the disease as having attacked either the foot or hand, 
or both these extremities at the same time in the same 
individual, but, as far as I am aware, no cases have 
as yet been recorded of any part of the trunk being 
the seat of this affection. The term ‘‘Madura foot’’ 
applied to the disease is certainly a misnomer, as Dr. Carter 
states, since the disease is also found to attack the hands, 
and this remark now becomes doubly significant from 
the fact of the disease having attacked in two of my 
cases the region of the right shoulder-blade and the 
right sacro-iliac joint, the affection in both instances 
being exceedingly well marked and leaving no doubt 
as to the nature of the growth. Both cases were of the 
black variety. These peculiar situations of the disease are 
worth noticing with reference to its etiology. Of the 100 
cases collected by me, in three only had the malady attacked 
the hand, the left hand being involved in all three, and in 
two the leg, of which one occurred in the right and the other 
in the left leg. The remaining cases, excluding the two 
quoted above in which the trunk was affected, were foot 
cases, of which forty-one were cases of the right foot 
and forty-nine of the left. In three of the foot cases 
the side affected was not noted. Dr. Carter observes that 
in his experience the right foot was oftenest affected, and 
adds that ‘(I know of no a priori reason why the right rather 
than the left foot should be obnoxious to the affection, unless 
we suppose that it is more liable to accidental injuries, 
through which the spores of chionyphe might find unusual 
facility of entrance into the tissues of the foot.’’ From the 
cases recorded above it will beseen that, ifany such predilection 
exists, it should be in favour of the left side of the body, for, 
curiously enough, even the three cases of the disease affecting 
the upper extremity all belonged to the left hand. The 
probability, however, is that there is no such distinction to 
be observed, both sides of the body being equally liable to 
the affection. 

Symptoms.—Generally speaking, the symptoms accompany- 
ing this disease are somewhat as follows: In the early 
stage, when the disease is asserted to have occurred spon- 
taneously—i.e., without any history of such exciting con- 
ditions as a pre-existing wound, or abrasion, or sore, or as 
the result of an accidental injury, or the prick of a thorn—the 
first symptom noticed is a localised tenderness or uneasiness, 
followed, in the course of about a fortnight, by a local tume- 


faction. Subsequently there is an appearance on the spot 
of a nodular growth, varying in size from that of a pea to 
that of a small marble, with its deeper attachments diffuse 


and indistinct. The integument over the part affected 
is either normal in colour or more often, especially if 
the tumour has been of long duration, of a blue or purplish 
hue, and always more or less thickened, indurated and 
adherent. In course of time this nodule increases, resulting 
in a more or less pronounced tumefaction. This tamefaction 
where the foot or hand is concerned may commence on the 
dorsal, or the plantar, or palmar surfaces, often between the 
digits and sometimes in the heel. The ball of the thumb or 
of the great toe, or the pads of areolar tissue and fat along 
the bases of the fingers and toes, are favourite initial seats of 
the disease. The deformity resulting is influenced by the site 
of the underlying tendons and hard tiasues. For instance, when. 
the dorsum of the foot is first affected and the diseased mass 
has travelled to the roots of the toes these digits become 
flexed and are turned downwards, and if the sole becomes 
the primary seat of lesion the arch of the foot is invariably 
lost, the sole, or may be the whole foot, assuming a globose 
ap] ce with the toes tilted upwards. Extension of the 
growth into the interspaces beeen the digits of the hand 
“0 
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or foot causes these digits to be separated one from another, 
some being abducted, others adducted, and not unfrequently 
some are at the same time flexed and others extended. 
Where the disease begins at the heel and encroaches upon 
the ankle-joint a misshapen form of talipes equinus is the 
result. Such information is useful in guiding the knife in the 
course of the operation of excision and dissection. The primary 
origin of the disease, so far as I have been able to ascertain 
from the notes of the cases before me, appears to be referable 
at the earlier periods to the soft tissues—i.e., the sub- 
cutaneous cellular padding or the muscles together with it— 
and only at a later date do the hard tissues, bones, cartilages 
&c. become implicated ; in no case, however, has the growth 
been found to be so superficial as to infiltrate the integument 
only. It must also be observed that no definite relation asto 
time could be ascertained between the date of occurrence of 
the exciting condition—whether wounds or sores or pricks of 
thorns &c., where such exist—and the date of the first appear- 
ance of the tumour ; the earliest interval recorded in my notes 
is about fifteen days. Nor could [ discover any relation between 
thesizeof the tumour—in other words the degree of infiltration 
—and the time occupied in its growth. Under varying circum- 
stances the growth enlarges, and within a period of between 
a month and six months it attains a very perceptible size. 
Sooner or later—perhaps in a year or even in two years, and 
sometimes more—the tumour begins to gradually soften down 
here and there, and the pent-up matter evacuates itself 
through ‘a sinus or several sinuses together, much in the 
same way as occurs in necrosis and caries or in perineal 
and ischio-rectal abscesses. The first indication of the 
appearance of a sinus externally is a nodule varying from 
a quarter to half an inch in size, and sometimes a bleb 
or blister, which soon bursts, opens and discharges a 
thin sero-purulent fiuid, occasionally sanious, but always 
largely mixed with the fine black gunpowder-like bodies 
of the melanoid variety or the pink roe-like particles of 
the pale variety of the disease. The detection of these 
bodies at once establishes the nature of the disease. In 
advanced stages, extending over periods varying from two to 
ten or even fifteen years, the general tumefaction becomes 
¢more widespread, the number of sinuses increases and they 
% open out in all directions, numbering sometimes as many as 
twenty-five or thirty, or more. Theee sinuses are always 
more or less tortuous in their course and intersect one another 
in many places, so that if probes are passed into them their 
ends can be felt to meet together at some depth in the interior 
of the tumour ; often the cavity or cyst connected with these 
sinuses or tunnels may also be detected. The presence of one 
or more permanently discharging sinuses is not a constant 
feature of the tumour; sometimes a tumour may be seen 
which is quite dry externally and the sinus or sinuses are 
partially or even completely closed up. On the other hand, 
there may be one or more discharging sinuses without any 
external evidence of a tumour; such instances are rare. 
{n all cases the part affected, whether hand or foot, or 
any other region of the body, becomes excessively hyper- 
trophied and markedly globular. This globose appearance of 
the tumour is very characteristic, and still more so is the 
general appearance it assumes at its uttermost development— 
iz, an enormous globe of hypertrophied tissue drilled 
all over with holes. Acute pain is never a prominent 
symptom at any period of the disease, but most patients com- 
plain of a slight dull ache, which from time to time at 
indefinite intervals—four or five times in the course of a 
year—as far as I can gather from the statements made by 
those rude and ignorant people, the class of cultivators, 
tends to become slightly exaggerated. Moat of the patients 
seek admission into the hospital when the disease is 
well advanced, and then not on account of pain, but 
because of the discomfort and uneasiness which the tamour 
causes by its massive size, or owing to its being situated 
in inconvenient positions, as when affecting the fingers and 
toes only, or, as in the two cases mentioned above, where the 
shoulder blade and the sacrum have become the seat of the 
affection. Another remarkable feature of the disease is the 
entire absence of any marked constitutional disturbance at 
any stage of it. The disease is entirely, in fact, a local 
complaint ab initio, and this is seen from the certain and 
rapid curative results which invariably attend treatment by 
surgical interference and the equally speedy manner in which 
the general health of the patient is restored to its normal 
state after the operation. 
Diagnosis.—Sufficient has already been said to show that 
the finding of the black or pink particles is characteristic, 


With reference to guinea-worm disease I would here makes 
passing remark. The idea suggested itself that mycetoma 
might have some connexion with the history of that worm. 
I may state that so far as Sind is concerned it could hardly be 
entertained. Guinea-worm disease is not endemic in by far 
the greater part of Sind and it prevails only in the stagnant 
pools of the Thar and Parker districts. The few occa- 
sional cases seen in the Hyderabad Civil Hospital occurred 
amongst people who had travelled or been resident in 
places outside the province of Sind. In a case mistaken for 
guinea-worm disease, the error in diagnosis occurred because 
of the uncommon situation and the extent of the myce- 
tomatous growth ; it is the only case of its kind on record in 
this hospital. The disease extended in this case from below 
the knee to the ankle. 

Prognosis.—To expect a spontaneous cure or a cure by 
remedial measures is beyond my experience; on the other 
hand, surgical operation, whether undertaken early or late, 
and regardless of age or sex or even of constitutional debility, 
gives exceedingly satisfactory results. In fact, it is the only 
means of permanent cure, provided the surgeon can ensure 
the successful removal of all traces of the disease in the part 
operated upon, otherwise the disease is liable to recur, a8 
happened in five of my cases, two of which had been pre- 
viously operated on unsuccessfully in the siepenearins in 
Sind ~ In one case the tumour had been excised by a barber, 
and two cases were operated upon a second time in this same 
hospital. All these patients left the Hyderabad Civil Hospital 
cured. A mortality of about 2 per cent., which has been the 
result achieved in this hospital, speaks volumes in favour of 
the chances of recovery. As regards rapidity of recovery it 
is needless to say that prognosis is far more favourable when 
the disease is superficial and has attacked the soft parts only 
than when it is deep and has involved the hard tissues. 

Remarks.—Everything points to a definite local infecting 
agent or agents as the cause of this disease. Local injury, 
such as the prick of a thorn, is a common history in the 
cases which I have examined, The offending thorn in the 
province of Sind is usually furnished by the Acacia arabica 
(‘‘babul ”) or other species of acacia. I have recently had 
the opportunity of examining inflammatory foci which had 
formed around ‘‘babul’’ thorns in situ in the tissues; bat, 
according to Professor Boyce, who kindly examined the 
tissues for me microscopically, there were no fungoid 
elements present. In these cases, therefore, the presence 
of the thorn merely caused a local irritation. 


INFLUENZA IN 1898. 
By SIR PETER EADE, M.D., F.RC.P., 
CONSULTING PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL 


Tus is the fourth year of the prevalence of influenza in 
this country and as I have in the three previous years 
placed on record my observations of the disease in this East 
Anglian district I venture to relate my further expert 
ence; for, although the general history and features of 
influenza have been very fully and learnedly dwelt upon by 
numerous writers and again quite recently in Dr. Parsons’ 
recent report to the Local Government Board, I do not 
think that this subject is by any means exhausted. In looking 
back over these past four years it may be said that the 
disease has always shown its own distinct type and its specific 
individuality, and the primary seizure has varied but little, 
except as regards its severity ; yet when a careful note is made 
of its complications and secondary manifestations it will be 
seen that they have varied so much in character and in- 
tensity in the different years that it may be said there 
have been different ailments to appreciate and to treat 
Thus, speaking broadly, in the first year the primary fever 
was more severe; acute inflammations more constantly com- 
plicated the seizure ; pleurisy with effasion was more frequent; 
neuritis and severe local neurosis were more common; W! 
the bronchial affection rarely passed beyond the condition of 
dry sibilant rhonchus. In the second year (as in each suc 
ceeding year) pneumonia was common, but with less plearisy, 
whilst a greater tendency to bronchitis with secretion showed 
itself. In the third year pri local neuritis had almost 
disappeared, but there was an increasing tendency toacutedis- 
turbance of the action of the cerebral and spinal centres, 
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frequently followed by secondary or peripheral nerve affec- 
tions; active gastro-enteric symptoms appeared also to be 
increasingly frequent, and still more so in this present year, 
1893. In this last year the special feature of the disease has 
been the still more frequent implication of the nervous 
system, both primarily and secondarily, without other com- 
plications, as is shown by the frequent occurrence of delirium, 
mental excitement or of actual mania, or by the supervention 
of cerebral or spinal meningeal inflammation. And, indeed, 
so much less severe has the initial fever, as a rule, now 
become, and so frequent the implication chiefly of the 
nervous centres and their nerves, that the interest and 
importance of the disease (except for its pneumonic complica- 
tions) have now largely centred in its nervous manifestations. 
Tn all these years abiding debility has been a frequent and 
special feature ; but it has certainly been less general in the 
last two years than at first, although, on the other hand, 
more definite nervous affections have been even more common. 
The question has been raised whether these later manifesta- 
tions of disease can properly be considered as being really 
sequele in the same sense that pbthisis following influenza 
would be a sequela. Doubtless the inflaenza poison chiefly 
affects the nervous system and has been always present 
from the firat; yet its primary effects have often differed 
gteatly from those manifested at later periods, and, moreover, 
sach later phenomena do not follow in a very large proportion 
of cases. Although, therefore, the word ‘‘sequela’’ may be 
theoretically inexact, yet, as after diphtheria, it does seem to 
express well the conditions frequently met with, especially 
where, as is often the case, a considerable interval of 
quiescence, or almost of health, has occurred. The word has 
the eanction, too, of many former eminent writers and 
observers. It is remarkable that these secondary nervous 
affections have now, as previously, borne no necessary 
relation to the severity of the primary attack. Dr. Copland 
uses the word ‘‘sequelz,’’ and he says that ‘‘the severity 
or danger of these had frequently no relation to the violence 
of the epidemic seizure, for the consequent affections were 
often most serious in persons who had experienced a com- 
paratively mild attack of influenza, and as frequently slight 
in those who were severely attacked”’; and the same state- 
ment might now be repeated. 

It isa noticeable fact that in all these years the disease 
has subsided at the end of either the first or the second 
quarter, and has not reappeared in an epidemic form until 
the return of the cold weather in the ensuing December or 
January. Indeed, in 1892 the great stress of seizures 
was not felt until February, March and Apri], but it also 
ceased to be actively epidemic in the month of June. 
In the present year scattered cases have continued to 
occur until the present time, but there is no general pre- 
valence, und there can ke no doubt that thermometric or 
atmospheric conditions—favourable or unfavourable to the 
life and multiplication of the bacilli—have existed at these 
periods respectively. 

Although this district, in common with England generally, 
has been almost entirely spared, the coincidence of the 
reappearance of Asiatic cholera in Europe during the 
last two years should not be overlooked in connexion with 
this outbreak of influenza, corresponding as it does with 
what has been observed after other invasions of this 
disease, 

Daring the last week of January and_ the greater part 
of February of this year a very extended special epidemic 
occurred, which was characterised by a considerable and 
marked soreness of the throat, with faucial redness and re- 
laxation. There were also with this usually some catarrh of 
the eyes and nose and some bronchial secretion. Debility 
and lassitude, both at the time and afterwards, were also 
marked symptoms. In the latter part of February true 
influenza began to show itself in an epidemic form. The 
attacks of this disease were markedly contrasted with the 
catarrho-cynanchal seizures which had been so prevalent pre- 
viously, and it is remarkable that these latter forms of illness 
disappeared almost suddenly at the time that true influenza 
Teassumed its epidemic condition. 

As in former years, the great majority of the cases 
of influenza were quite uncomplicated; but on the other 
hand a considerable proportion were accompanied or fol- 
lowed by active complications or by sequela. Pneamonia, 
as in all the years, has been the most common complica- 
tion as well as the most fatal. There is no doubt that it 


1 Dictionary of Medicine, 1858. 


has often been induced by want of due care or by undue 
exposure during an attack of simple influenza.? Though 
somewhat less frequent this year than previously, yet in 
three or four districts of Norfolk it bas prevailed largely and 
quite endemically. One country medical practitioner reported 
that he must have had in his district at least 100 cases of 
pneumonia during this spring ; another stated that be had had 
more than sixty cases; and another said that a large pro- 
portion of the children in the Union house to which he was 
attached as medical attendant had suffered from pulmonary 
inflammation. 

Pleurisy and pericarditis have this year been comparatively 
rare. Phlebitis, usually of the femoral vein, has occurre 
occasionally. Albuminuria of varying duration would appear 
to have been increasingly frequent and readily recurred during 
convalescence through impradence or exposure. Fluxes, such 
as diarrhea and vomiting, have often been severe. Catarrh of 
the bladder has been very occasionally met with. Delirium, 
mental confusion and attacks of acute mania have been by 
no means rare; whilst acute or subacute cerebral and spinal 
meningitis have been not uncommon. 

The temperature of affected persons has shown some 
curious variations. As a role it has after the first three or 
four days become normal or subnormal ; but a few cases have 
occurred in which, without evident cause, an increased range 
of the thermometer has continued for three or four weeks 
or even more; and in one case it was noticed that the 
morning temperature was for a time from one and a half 
to two degrees higher than that of the evening. In some 
others, where it was persistently high, there was a morning 
remission of two or three degrees, giving rise to the suspicion 
of an attack of typhoid fever being impending. 

Of later or secondary affections a varying amount of loss of 
taste or smell has been very frequently noted ; and in con- 
nexion with this [ may mention a marked and prolonged 
desquamation of the mucous membrane of the soft palate 
which was observed in one case, in which there was also 
distinct peeling of the skin of the feet. The vesicular eruption 
on the fauces described by Dr. Shelly? as being extremely 
common in influenza has not been so quite so constantly 
observed by myself, though undoubtedly often present, 
and in some cases even diagnostic. One of the most 
frequent and remarkable neuroses observed with or without 
general neurasthenia or weakness of the limbs has been 
a pecoliar chronic affection of portions of the spinal 
column, in the form of persistent tenderness of some of 
the vertebra, most commonly of the cervical and dorsal 
regions. Presumably the poison of the disease had especially. 
affected these particular localities, and the resulting asthenia . 
congestion of the cord or its membranes was very slow to 
disappear, although the patients as a rule eventually re- 
covered. A few cases, however, have been met with where 
the patients did not so recover, but the disease went on to 
produce greater limb weakness or even abiding partial para- . 
plegia. This unfavourable result appeared to bave occurred 
where an attack of influenza in a second year accentuated 
or increased a spinal weakness already existing from a former 
seizure. In these cases the lower cervical spines and the fourth 
or fifth dorsal vertebre@ were the most common seats of this 
abiding tenderness, and it was observed not infrequently that . 
two or more regions of the spinal column would be thus 
affected, with distinct intervals of normal spine between them. 
In these cases, too, there has usually been a certain amount of 
fixed pain in some portion of the sternal region, corresponding 
with the peripheral termination of the nerves arising from 
these particular parts, The spinal pain was usually accom- 
panied by marked tenderness on pressure and by some hyper- 
gsthesia of the adjacent skin, and the whole condition has 
sometimes borne a striking resemblance to that seen in cases 
of spinal hysteria ; but the age and sex of many of the patients, 
as well as other circumstances, quite negatived the idea of its 
being due to such a neurosis. 

Asa proof of changing type, it is worthy of notice how 
much less alcoholic stimulants have been required, or even 
borne, in the last two years than previously. At first it often. 
appeared that champagne or brandy could be taken, and with, 
advantage, in almost any quantity ; but recently it has been 


2 My own attace of influenzal | paeumonte last year was distinctly in- 
duced by tuch exposure, woen I was otherwise comparatively alight! 
ailing and the lamented deaths of two healthy and moat. Tespected, 
medical practitioners of this district in the spring of this year from 
pneumonia were clearly traceable to their courageous ignoring of their. 
own needs in their steady davotion to their duties and the proper care 
of those patients who were under their charge. 

3 Brit. Med. Jonr., vol. 4, 1898, p. 791. 
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a common complaint of patients that all forms of such stimu- 
lant have produced flushings or headaches or general dis- 
comfort. 

Public institutions have, as a rule, been but little affected 
this year, so far as patients or general inmates are concerned, 
but the officers and servants have in some case suffered to a 
eertain extent. In a few districts, however, the public schools 
have suffered more extensively. 

Upon the whole, the disease may now be considered to 
have lost much of its initial intensity and it is probably 
dying out. This may be due to changing seasons or possibly 
to a partial protective influence upon the population exerted 
by previous attacks or by previous exposure and acclimatisa- 
tion ; but this protection has been clearly shown to have been 
only partial both as regards individuals and communities, 
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Tv will be scen from a perusal of my paper on the com- 
plete abandonment of the operation for removing calculi 
entire from the bladder and the methods employed instead 
that my principal aim was, not only to extend the sphere of 
lthotrity and bring within its range much larger stones than 
it then embraced, but also to reduce as much as lay in my 
power the size of the wound and to place it in such a position 
that, without interfering with the structures or functions of 
the bladder or prostate gland, stones which were ineligible 
for urethral lithotrity might through it be removed by perineal 
Yethotrity. in order to have my methods for abandoning 
the cutting operations clearly before the mind of the reader, 
it will not be out of place here to review the circumstances 
which first gave origin to the idea, and then to trace the 
various steps which have been taken towards its realisation. 

A case of incontinence of urine and disorganisation of the 
anterior structures of the vaginal wallin a young girl, the 
result of the removal of a calculus by the cutting method, 
produced such a profound impression on my mind that I 
determined for ever to abandon, if possible, the cutting 
operation in the female. Notwithstanding the bugbear 
about the non-retention of fluid in the bladder or during the 
operation in the female and the danger to the mucous mem- 
brane likely to result therefrom, lithotrity in the female (or 
in the male) seemed to me to be the only operation yet 
invented (or likely to be so) for removing calculi from the 
bladder and at the same time preserving its stractures 
and functions unimpaired. The complete contrast between 
the two operations had always a peculiar fascination for me ; 
for if the theory of lithotrity could be realised in the prac- 
tice of the operation stone in the bladder would be for ever 
divested of all its terrors. There was some art even in the 
idea of removing a stone from the bladder without in any 
way interfering with either its structures or functions; but 
there was certainly very little in the idea of making in it a 
wound large enough to extract the calculus by means of 
forceps. Although I began the operation in the female under 
rather adverse circumstances—viz., with inferior instruments 
and patients suffering from irritability of the bladder, with 
fetid urine — all my operations were attended with the 
best results. The phantom of danger to the mucous mem- 
brane from the absence during the operation of fluid in the 
bladder disappeared at once when submitted to the crucial 
tests of practical experience. Furnished with a complete set 
of lithotrity instruments I have with equal ease and success 
now performed the operation on patients of all ages and both 
sexes without even the appearance of blood in the auxiliary 
fluid, which shows that the first and most delicate structure— 
the lining macous membrane—of the bladder is left intact. 

From the shortness, roominess and dilatability of the 
female urethra the range of lithotrity in them, it was clear, 
could be limited only by the largest instruments available, 
whereas in’males, on account of the variability in the size of 


the urethral canal, the sphere of lithotrity was circum- 
scribed not by the largest instraments available but by 
the variations in the size of the urethra. Sometimes the male 
urethra was so small that it would only admit of a No. 10, 
whilst the diameter of the stone was too large for the male 
screw of this lithotrite. There was then no alternative but 
that of removing the stone entire by some of the cutting 
operations. How, then, could this obstacle to the extension 
of the sphere of lithotrity in the male be removed? By 
slitting up the membranous, and entering the urethra at the 
prostatic, portion where, like that of the female, it is shert 
and roomy. The bugbear about the danger to the mucous 
membrane from the non-retention of the auxiliary fluid during 
the operation having disappeared my first. method—perineal 
lithotrity—thus comes in and advances lithotrity in the male 
to the same point as that in the female, which is limited by 
the largest instruments available. The results of this opera- 
tion, as will be seen in the sequel, have been almost as 
brilliant as lithotrity in the female, and at the same time 
it preserves the structures and functions of the pros- 
tate gland unimpaired. With a complete set of lithotrity 
instruments I have performed perineal lithotrity with equal 
success on patients of all ages—from the child at the breast 
to the old man at the other extreme of life. This is the firet 
step in advance of the methods for removing calculi entire 
from the bladder practised by the profession when urethral 
lithotrity is inadmissible owing to the narrowness of the 
urethra. The second soon followed. 

We have now in male and female alike advanced lithotrity 
to limits circumscribed by the largest instruments available. 
The largest lithotrite in Bigelow’s case locks on stones a little 
over one inch and a half in diameter; but many cases of 
stone are admitted into hospital with diameters which are 
much larger than this instrument can embrace. Seeing 
the ease with which the largest lithotrites traversed the 
urethra of the female and the prostatic portion of the 
male after slitting up of the membranous part, and being 
thoroughly convinced in my own mind that lithotrites of 
much larger size could be readily introduced into the 
bladder of both sexes, and that thus much larger stones 
could be brought within the sphere of lithotrity, causing 
a corresponding abandonment of the cutting operations for 
removing calculi entire from the bladder, I sent a description 
of the new kind of instrument I wanted to Messrs. Coxeter 
and Son and afterwards found that this new lithotrite 
answered my purpose in every way. It was a bold, massive, 
compact and highly finished instrument, the peculiarities of 
which were its length of male screw (embracing calculi 
of two inches and a half in diameter) and its long and 
massive jaws. I had not long to wait before its merits 
were put to the test, and to my great satisfaction I found that 
it was as sensitive and easily handled as any of my smaller 
lithotrites. For breaking up calculi in the first instance 
this lithotrite is a complete success ; and I find that by its 
use I can remove large calculi with almost as much safety to 
the patient as I can do smaller stones, with this difference, 
that the patient is mach longer under the influence of chloro- 
form. The small wound in the perineum is of little consequence, 
as will be seen in the sequel. The origin of these methods 
was thus far the outcome of deliberation alone—the one idea 
following the other by natural sequence ; but the next method 
came to me by pure accident, and although in itself it was 
seemingly insignificant, and although I did not at first 
recognise its importance, it has yet been as influential as the 
others in developing the central idea of abandoning the 
removal of calculi entire by the cutting methods and in 
enlarging the sphere of lithotrity in both male ard female. Its 
origin and progress were related in the Indian Medical Record 
of February, 1892, and I will now recapitulate its chief points. 
It was the case of a female with a large stone in the bladder, 
and my perineal lithotrite was being repaired. She was 
placed under the influence of chloroform and on intro- 
ducing the largest lithotrite in my possession and seizing 
the stone I found that the male screw was completely out- 
side the box of the lithotrite ; and in the ubsence of my 
perineal litbotrite the only alternative was to perform some 
of the cutting operations.’ Whilst I was thus standing help- 
lessly looking at the screw of the lithotrite and wondering 
which operation I should perform, whether supra-pubic or 
vaginal, and thinking over the enormous wound which in 
either case would have to be made in the walls of the bladder, 
the idea suddenly occurred to me to strike the lithotrite on the 
top with a hammer and endeavour to bring the screws toget her 
in this way. The idea was at once adopted and put into 
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execution. The hammer was applied and, the two screws 
(inale and female) of the lithotrite being immediately brought 
together, the stone was crushed, and so with the other 
fragments which were too large for the male screw of the 
lithotrite the hammer was applied whenever it was neces- 
sary to bring the screws together, and the stone was thus 
successfully removed. When I visited the patient next morn- 
ing she was sitting in bed having her breakfast, which con- 
sisted of ‘‘bajree’’ bread with the flesh of the goat. She 
was, she said, quite well, had passed urine freely, and 
the functions of the bladder were unimpaired. The 
stone was a soft one and weighed about one ounce and 
a half. Since the publication of this case I have had 
gany opportunities of putting this expedient to the test; 
but the salient points of a case operated upon in the month 
of October, 1892, will be additional proof in its favour and 
will also point out how far I have successfully extended 
the sphere of urethral lithotrity. Amongst Beloochees 
the penis and the urethral canal are sometimes largely 
developed, so much so that I have often been able to 
introduce my large perineal lithotrite with ease and break 
up large calculi in the first instance with it. Some of 
them, rather than face a cutting operation, will nurse their 
calculi until they have reached a very large size. The 
Belooch in the present instance was sounded and the stone 
was found to be of an unusually large size. On being told 
that it could only be removed by perineal lithotrity he replied 
tbat unless I could remove it without cutting of any kind he 
would gain credit for the virtue of carrying the only real 
affliction he ever had in his life to the grave with him. 
He took chloroform on the condition that I would not 
touch him with a knife. My perineal lithotrite traversed 
the urethra with the greatest ease ; bat on seizing the stone 
the whole of the male screw appeared outside the box 
of the lithotrite. This was a case which settled once for all 
the value of this expedient. A few gentle blows of the 
hammer brought the screws together immediately and 
the stone was broken up in the first instance in this way, 
and i¢ was successfully removed by a No. 20 evacuating 
catheter. The stone weighed four and a half ounces. 
This may seem to bea very heroic procedure, but it really is not 
so. Stones of this size are as a general rule soft—at least, the 
oater crust is often so—and a few gentle taps with the hammer 
are quite sufficient to break through the crust and bring the 
screws together. The first time I had recourse to this expe- 
client I began with-quite an unnecessary amount of force. 
This is the largest stone I have ever removed per urethram 
and the operation was performed by combining the use of my 
perineal lithotrite with the expedient of striking it on the 
‘top go as to bring the screws together. Thus far I have now 
extended the sphere of lithotrity, and with the exten- 
sion of the domain of lithotrity there is the corresponding 
abandonment of the cutting methods, or, which is the same 
thing, of the operations for removing calculi entire from the 
bladder. 

The lithotome.—I wish, before concluding this section of 
any paper on the removal of stones per urethram, to supplement 
it by giving the details of an instrument which I have devised 
for cutting stones whose density resists all efforts of the 
dithotrite tocrush. The instrament was first suggested by acase 
which was admitted into hospital onJune3rd, 1892. The patient 
was a Hindoo Cutchee from Thur and Parkur, aged about 
forty, with all the symptomsof stone. He wasplaced under the 
influence of chloroform and the stone was seized, but no power 
in my possession could make any impression on it, and I had no 
alternative but to perform lithotomy. It was a flat reddish- 
grey calculus of the uric-acid variety, weighing two ounces and 
ahalf. Hitherto I had had to contend with the bulk of the 
stone, but at this time I was face to face with the density and 
oughness of it, qualities which must also be taken into con- 
sideration if the doctrine of the complete abandonment of all 
the cutting methods for removing the stone entire is to be held 
in its entirety. If the stone could not be crushed there was 
only one other way of disposing of it—viz., to cut or split it. 
The only instrament a stone can be split with is a wedge, 
and a wedge is not ‘pushed home” into the stone by a screw, 
but is done so with a hammer. Here the outline of the instra- 
ment which I wanted was already in my mind’s eye. The 
male jaw could be converted into a wedge or a couple or 
more of small sharp wedges with indentations between ; and 
the male stem or shaft of the lithotrite could be made 
entire with a knob at the end to accommodate the hammer 
when striking. As I already had ample experience of the 
effect of striking the top of the lithotrite with the hammer, 


I was so confident that this new contrivance would be 
a success that I sent @ full description of the kind of in- 
strument I wanted to the surgical instrument makers and 
ordered two of them of different sizes. I have now used 
one of these instruments five times and I have succeeded in 
cutting up stones in the first instance which resisted all 
efforts of the lithotrite to crush ; but the case to be related 
seemed at first to defy all efforts of the lithotome to cat. It 
was that of a young Mussulman about thirty years of age 
from the Belooch hills, who was admitted into hospital on 
Aug. 4th last suffering from all the symptoms of stone in the 
bladder, which he had had for the previous four years. He was 
tall, of slight build, and was otherwise in perfect health. Under 
the influence of chloroform, as his urethra was a roomy one, 
a No. 16 lithotrite was introduced and the stone was seized. 
The male screw at first appeared all outside the box of the litho- 
trite, but by quitting my hold and seizing the stone at other 
points I at last succeeded in locking the instrument ; but the 
resistance was at once so complete and decided that I at first 
thought there must be something wrong with the screws. 
I unlocked them and quitted my hold of the stone, but 
finding that the instrument was in perfect order I again 
seized it and jocked the screws, but the resistance was 
found to be as decided as before and I could make 
no impression on the stone. Withdrawing this instrument 
Lintroduced my perineal lithotrite and again seized the stone, 
but all my efforts to make any impression on the calculus 
proved to be abortive. Tapping the stone, it gave out a 
clear ringing sound like flint. I had not met with anything 
resembling it since the case referred to above, which first 
suggested the invention of the lithotome, which was now 
resorted to asthe only resource left in the development of 
the art of reducing the stone to débris. 1 was now face to face 
with the reality that the stone or the patient must becut. ‘The 
necessary precautions having been taken—viz., to place the 
patient profoundly under the influence of chloroform and to 
keep the bladder as full of fluid as possible—the lithotome 
was introduced and the stone was seized. ‘he lithotome with 
the stone in its jaws was then held as nearly as could be 
judged in the centre of the bladder, in order to be as distant 
as possible from the hard parts of the pelvis and to neutralise 
as much as possible the vibrations of the blows by the fluid, and 
the hammer was applied. The force of the blows was at first 
such as I had formerly been in the habit of administering, 
but they only had the effect of sending the shaft home 
about the eighth of an inch. The screw being as before 
firmly tightened against the node, the hammer was again 
applied ; but although the blows were increased to the 
greatest force I could apply to such a small point the 
staff remained in exactly the same place. After a short 
rest on again applying the hammer the knob at the end of the 
shaft was smashed in two and flew away in different directions, 
leaving bare the point of the shaft with the little screw on it 
to which the knob was attached. The space for the accom- 
modation of the hammer, which had been very small 
before, was now reduced to a mere point. I continued to 
strike that, however, and at last the shaft yielded and a 
few gentle blows sent it completely home. But even for the 
second, third and fourth times the stone was seized and 
cut the resistance was so violent that I thought that possibly, 
after all, I would have to resort to the old methods; but I 
nevertheless persevered and in about ten seizures the 
fragments could be broken by the slightest taps. The 
lithotome was then withdrawn, and the operation was finished 
with the greatest ease by the No. 16 lithotrite. The débris 
in large square particles, making a rattling noise as they 
dropped into the basin, was evacuated by a No. 18 catheter ; 
it is remarkable that there was no finely divided sand or mad 
amongst its particles. It is a mistake, therefore, to suppose 
that the débris must be reduced to finely divided sand or mud. 
before it can be evacuated without the aid of the aspirator. 
The débris bad almost the appearance of coal when first 
evacuated, but it assumed a greyish hue on drying. It weighed 
over two and a half ounces when dry. This was the hardest 
stone I ever had to deal with—fortunately they are very rare. 
The other four calculi which were cut by the lithotome were 
so red in colour that during the evacuation of the débris it 
seemed as if blood were mixed with the auxiliary fluid, and 
they were composed of coarse particles mixed with a good 
deal of mud, bat when the débris was dried it turned to a 
fawn colour. They were not, however, nearly so hard as the 
one in the case which has just been described. I operated 
on the patient in the early morning (the operation lasting 
about 100 minutes) and in the afternoon when I returned 
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to hospital I found the patient sitting up in bed eating curry 
and rice. I was very much surpri to see him so far 
recovered, The was about 90 per minute, the temperature 
was normal, and the urine was passed freely and without any 
inconvenience. Next morning, although he had passed a good 
night, he vomited some milk he had taken, felt sick, and he 
had a disinclination for food, with a slight pain diffused over 
the abdomen. The pulse was about 100 per minute and 
slightly irregular in volume; the temperature was about 
100° F.; the tongue was clean and moist, and the skin 
was cool and moist with perspiration ; the urine was passed 
freely. He felt great languor and drowsiness and disinclina- 
tion to move. A mustard poultice was immediately applied 
over the abdomen; ice was given to suck, and his food 
and drink were iced for him. He passed the day eating and 
drinking small quantities at a time and sleeping in the 
intervals. In the evening he felt much better, but still 
complained of great languor and drowsiness, The second 
morning after the operation he was better in every way ; the 
urine was passed freely. On the third day his brothers 
were no longer anxious about him, as his appetite had returned 
and he complained only of pain in the joints. All his bladder 
troubles had vanished. 

Having thus pointed out the various steps which have 
been taken towards the realisation of the idea of extending 
the sphere of urethral lithotrity, with the correspond- 
ing abandonment of the cutting operations ; having traced 
the various methods which have been employed in con- 
tending with and overcoming the physical difficulties of 
bulk and density that lay in the way; and having related 
the salient points of cases illustrative of the successful 
extension of bulk to four ounces and a half and of density to 
the hardest of urates and oxalates: I now proceed to 
record the principal features of a case of stone the removal 
of which by my perineal method extends the domain of 
lithotrity to calculi weighing seven ounces and a half, and at 
the same time it shows the nature, extent and position of the 
wound through which this large stone was evacuated. 

A Mussulman about eighteen years of age was admitted into 
hospital on March 9th of this year with all the symptoms of 
stone in the bladder, from which he had been suffering 
for the previous three years. He was almost reduced to 
a skeleton ; his ribs were prominent and his abdomen was 80 
much sunken that the impulses of the aortic artery could 
be seen in its walls. His organs seemed, however, to be 
healthy, with the exception of the spleen, the outline of 
which could be seen midway between the costal ‘in and 
the mesial line. His pulse was soft, compressible and about 
90 per minute; the temperature was normal, and the appetite 
was fairly good. He looked altogether as if he had been 
suffering from starvation, and his voice was a falsetto. 
Micturition had become so frequent and painful that he 
had no proper rest by day or night. Aided by the 
emaciated condition of the parts bimanual palpation dis- 
covered a stone of unusually large size which was settled 
well down on the rectum behind the prostate. When 
asked why he had delayed so long in coming to hospital 
he replied that he was afraid of a cutting operation, and he 
had now come as he had heard that cutting had been aban- 
doned for the crushing method. Several consultations were 
held as to the advisability of performing an operation on him 
at all, and the opinion prevailed that from any surgical inter- 
ference an unfavourable result could only be anticipated on 
account of his reduced state of health. Owing to the 
frequent appeals of the patient, whose life had become 
a burden to him, with confidence in my own methods, 
and seeing that this operation would be a test as to 
how far the limits of lithotrity could be pushed, I deter- 
mined to risk it. The patient was placed under the in- 
fluence of chloroform and it was found that the largest litho- 
trite that could be readily introduced into the urethra was 
a No. 10; the idea, therefore, of performing urethral litho- 
trity could not be entertained. I accordingly introduced the 
staff and proceeded to perform my own operation—perineal 
lithotrity. An incision capable of admitting a small director 
was made with the tenotomy knife (both belonging to the pocket 
case) through the perineum directly into the membranous 
portion of the urethra. The director was introduced through 
tt is small wound into the groove of the staff and then slipped 
along it into the bladder. As urine escaped and the stone 
was felt by the director the staff was withdrawn. Witha 
series of sounds in my possession, ranging from the smallest 
to the largest, I then proceeded to dilate the wound until it 
was large enough to admit my perineal lithotrite. (It will be 


observed here parenthetically that the dilatation of the 
wound is a slight modification of the plan which was described 
in my first paper and that it is confined to the skin and 
membranous portion at the furthest, never being applied to 
the prostate gland, which requires no dilatation for the 
introduction even of the largest instruments.) The blood 
arising from a small wound like this in such a position is 
very insignificant and may be left entirely out of con- 
sideration. When the wound was large enough the litho- 
trite was introduced and the stone was seized, but the whole 
of the male screw was found to be outside the box of the 
lithotrite and by applying a measure it was calculated that 
the part of the stone seized would be over three inches in 
diameter. A few gentle taps of the hammer on the top of 
the lithotrite brought the screws together immediately and 
the stone was then crushed by the screw, no violence or 
force of any kind being required. Whenever the male screw 
appeared beyond the female screw they were brought together 
by gentle taps of the hammer, and then the screw was 
locked and applied ; for when the stone is a very soft one—as 
most of these large concretions are—and when the jaws of a 
smaller instrument can firmly seize and hold the fragments 
(the hammer being, if necessary, applied as easily to 4 smal) 
astoa large instrument) it is well to work with as small 
an instrament as is possible. After removing three ounces 
of débris from the bladder in this way the operation was 
stopped, as he bad been under the influence of chloroform for 
two hours, and the probable result of the further prolonga- 
tion of the anzsthetic caused me considerable uneasiness. On 
the next day he complained of the taste of the anzsthetic in his 
mouth and of a nauseous feeling which blunted his appetite ; 
but there was no vomiting, no rise of temperature in the 
rectum or quickening of the pulse, ‘There was no pain or 
irritability of the bladder beyond what he had previously 
suffered from. The urine was passed freely and as a voluntary 
act by both wound and penis, and the bedclothes remained dry. 
I wished him to lie quietly on his back and to pass his urine 
into some vessel, but he preferred getting up to pass it. The 
great aim, therefore, for which this operation was devised 
was thus far attained—viz., the preservation of the structures 
and function of the bladder unimpaired. On the fourth day 
after the operation he asked me to finish it, as he felt as fit 
as he was on admission; so the second part of the 
operation was begun. The hammer had to be frequently 
employed to bring the screws of the lithotrite together (a3 
is described above) and in the coursé of ninety minutes 
four ounces of débris were successfully removed without 
the occurrence of any untoward incident. There was 00 
blood lost during either of the sittings, the auxiliary fluid 
daring the various washings-out of the bladder returoing 
quite free from it, for my theory of lithotrity is to remove, 
if possible, all stones from the bladder witbout in any way 
interfering with either its structures or function. This is the 
great ideal I have set before my mind and how far it has been 
realised it is the object of this paper to lay before the pro- 
fession. Now in the performance of this operation what is 
the leading sign that this great object is being accomplished? 
It is in the absence of blood during the operation. The first 
structure which must always be in the mind’s eye is the 
delicate mucous membrane. When the meatus urinarius 
externus is opened for the reception of the heavy lithotrite 
and when the latter comes into contact with this delicate 
stracture the mind is immediately awakened to the sense of 
the degree of dexterity and delicacy of manipulation whick 
must be upremittingly exercised in order to ensure the 
integrity of the mucous membrane, and the sure sign that this 
indication is being fulfilled to the letter is the absence of 
blood during the operation. If there is no blood daring the 
operation there need be no anxiety as to its result ; for when 
there is no blood there are no abrasions, bruisings or lacer8- 
tions of this structure, and when these are absent there can 
be but little shock. The evacuating catheter which was at 
first used was a No. 18; but as the wound during the last 
sitting showed a decided tendency to contract it had to be 
finished by a No. 12 and a No. 13 evacuating catheter. 

I may mention here that I have now both in uretbral and 
perineal lithotrity completely abandoned the use of the 
aspirator. The idea of applying the aspirator to the evacua- 
a of débris from the bladder arose from & masta 

ysiological conception, or, haps, properly speaking, 0 
conception at all of the extent of power the, bladder had in 
itself of evacuating débris from its cavity. Thelatter, however, 
is not considered to be sufficient to effect the evacuation of 
residual particles lurking amongst the corrugations of macons 
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membrane behind an enlarged prostate or the neck of the 
bladder. Its almost universal use by the most eminent surgeons 
shows that it is still considered to be necessary for the 
thorough evacuation of débris from the bladder. Having 
myself now removed the débris of over 1000 calculi from the 
bladder without the use of an aspirator and with, so far as I 
am yet aware, only a single recurrence of the disease 
amongst all these cases, it is fully demonstrated, I think, 
to the profession that for the successful and thorough 
evacuation of débris from the bladder the aspirator is, 
although higbly imposing, an absolutely unnecessary instru- 
ment. It not only does not aid but actually neutralises 
the normal expulsive energies of that organ; for by with- 
drawing the auxiliary fluid it removes the natural stimulus 
to its reflex contractile power. In the evacuation, therefore, 
of-débris from the bladder I rely on the energy of its reflex 
muscular contraction, excited by a stimulus similar to the urine, 
instead of the extensile energy of an indiarubber bag—on a 
natural vis @ tergo instead of an artificial vis a fronte. In old 
men suffering from atony of the bladder, where on account of 
changes in the prostate gland the power of emptying itself is 
partially lost, when all obstruction is removed by the intro- 
duction of the catheter its contractile energy is sufficient to 
expel the débris and even with force. I recently performed 
urethral lithotrity on a case where, on account of impacted 
calculi, retention, prolonged for ten days, had caused atony 
with, for the time, complete loss of the power of emptying 
the bladder. The fluid, together with the débris, was easily 
evacuated in this case by pressure of the hand over the 
epigastriam. The bladder had to be emptied by the catheter 
for several days after the operation until its normal tone was 
restored ; but during the many times the catheter was intro- 
duced, the urine withdrawn and the bladder washed out no 
residual débris was detected. Such are the cases, however, 
where theoretically the aspirator would play its proper réle in 
the evacuation of débris, if it is to have one at all. 

For injecting the bladder I now only use two syringes 
‘with nozzles fitting the meatus urinarius externus, with an 
assistant who is trained to fill them with fluid and not with 
air. The difficulty of keeping the auxiliary fluid at the proper 
temperature necessita the abandonment of my other 
method which was mentioned in my first paper. When 
allowing the patient to wake up after the operation is 
finished and wasbing out the Jast particles of débris from 
the bladder the real nature and extent of the wound in the 

rineum and membranous portion of the urethra may be 
judged from the behaviour of the stream of the auxiliary 
uid when it is injected through the wound or urethral canal 
isto the bladder. The smallest nozzle (= No. 6 catheter or 
larger, according to the size of the catheter employed) of a 
eyringe should be introduced through the wound into the 
‘bladder and two or three ounces of the finid should be 
injected, or until the patient makes micturitive efforts or 
the bladder becomes distended, which can be readily seen in 
slight subjects from bulging of the epigastrium. On arresting 
the motion of the piston some of the flaid will return by the 
penis. This is almost always to be seen in children whose 
bladders are extremely sensitive, and very little fluid can be 
introduced into them before it begins to return by the 
penis; and this it does sometimes even during the act of 
injecting the bladder. If, after injecting the fiaid into the 
bladder, the nozzle of the syringe is instantly withdrawn, the 
fluid may all pass, as in the first instance, by (1) the penis, 
(2) the penis and wound, or (3) all by the wound. Whilst 
washing out the portion of the urethral canal anterior to the 
wound (which I invariably do as a finishing detail) with a 
nozzle fitting as accurately as possible the meatus urinarius 
externus and sending a stream down the urethra in the direc- 
tion of the wound and bladder the fluid flows (1) all into the 
bladder, which is especially to be seen in children ; (2) partly 
into the bladder or partly escapes from the wound ; or (3) it 
all escapes from the wound. If the fluid is retained in the 
bladder and micturitive efforts are excited by bimanual mani- 
palation or by pressure over the epigastrium the fluid is passed 
Q) all by the penis (this is especially the case if the Jithotrity 
position is abandoned, and the extremities are stretched out 
and brought together) ; (2) by the penis and wound (it is bighly 
interesting to observe the two streams flowing out together) ; 
or (3) it all escapes by the wound, I lately operated upon 
a sickly patient about a year old for a large stone, having 
to use a No. 10 lithotrite; when washing out the part of 
the canal anterior to the wound the fluid partly escaped by 
the wound and partly passed into the bladder. Observing 
che fulness in the epigastric region I withdrew the syringe 


and applied pressure to the epigastrium with the view of 
exciting micturition, but no urine was passed ; I then tried 
bimanual palpation with the same result, and at last I 
emptied the bladder by the catheter. After the operation 
the patient whose case bas just been related for the first 
few micturitive acts passed his urine by both the penis and 
wound, and afterwards all by the penis. Children as a 
role pass their urine after the operation by the penis, and 
old men by the wound. In an operation I lately performed 
on an old man, after abandoning the lithotrity position and 
stretching out and bringing the extremities together, it was 
noticed that he passed urine or fluid all by the penis. I then 
as an experiment injected fluid into the bladder ; it all went 
past the wound and returned again by the penis, the wound 
remaining dry during both processes. 

These observations on the behaviour of the stream of the 
auxiliary fluid or of the urine to the wound demonstrate its 
insignificant character and its speedy closure after the opera- 
tion. Nothing could be more instructive than the phenomenon 
of the two streams of either the auxiliary fluid or the urine 
issuing simultaneously by both the penis and the wound ; for 
this shows that the capacity of the prostatic portion of the 
canal is at least equal to that of both the wound and the urethra, 
and that the volume and pressure of the prostatic stream 
equal at least the volume and pressure of both streams issuing 
from the wound and the penis. In all cases, however, —and this 
is wherein the operation claims superiority over all others 
for removing calculi entire from the bladder— there is 
solution of continuity of none of the vesical structures, walls, 
neck, or prostate gland, micturition, whether performed by 
the wound or the penis, remaining a voluntary act. The most 
ignorant of human beings—those who do not appreciate 
advantages until they are lost—recognise this as a stupendous 
consideration. The patient left the hospital three days after 
the operation with thorough command over the functions of the 
bladder, passing urine entirely by the penis and being free from 
pain, The weight of the stone was seven ounces and a half, the 
removal of which shows the complete realisation of the theory 
in the practice of lithotrity and the full development of the 
art of removing the largest calculi from the bladder without 
interfering with either its stracture or function. 

The modicum of success attending the methods which are 
above recorded is the ultimate standard, however, to which 
they are to be referred before they can be considered to be 
worthy to supersede time-honoured systems of operating. I 
herewith introduce, therefore, the accompanying table, which 
gives a general summary of the work in this department done 
by me in this hospital during the five years I have held 
charge of it. 

Remarks on the table.—Amongst lithotomtes the first thing 
noticeable in the table is the enormous difference in the 
percentage of mortality amongst adults in comparison with 
that of children, whereas in the extension of the sphere of litho- 
trity this contrast gradually but completely disappears ; for of 
the two deaths which occurred amongst the 408 cases operated 
upon since Jan. 1st of this year, one was that of a young man 
about twenty and the other of a female child about five years 
of age, so that lithotrity, according to the table, seems to tend 
towards an equilibrium of mortality amongst all ages and both 
sexes, The greater mortality amongst adults during the litho- 
tomy period is assignable to three principal causes: 1. The 
insanitary state of the hospital, where erysipelas or gangrene, 
or both, attacked almost every adult who was operated upon, 
and amongst old men sloughing of the scrotum was common, 
but I have never seen a child or boy under fifteen years of age 
attacked by erysipelas after lithotomy. I have noticed an 
unhealthy discharge from the wound and a little swelling of 
the lower part of the scrotum, but only for a day or two ; and 
this condition in the child never resisted treatment, as in the 
adult, Theoperation was performed just as well in the adult as 
in the child or boy, and they were both placed afterwards under 
the same conditions ; this immunity of children and boys under 
fifteen years of age must be attributed, therefore, to the fluids 
which bathe the vigorously developing tissues, forming a com- 
plete antidote to parasitic life. 2. Lithotrity at first absorbed 
the most favourable cases, leaving the less favourable ones 
to lithotomy, still labouring under insanitary conditions, 
3. The system of operating on all who came to hospital 
under these conditions would no doubt contribute a certain 
percentage of mortality, for the weak and infirm would be, 
theoretically, less able to ward off contagion. With lithotrity, 
however, all this is changed. I have never seen eryaipelas 
attack a case of lithotrity, either urethral or perineal. Its 
causes of mortality were suppression of urine and peritonitis, 
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arising from inferior instraments and my inexperience ; 
for when I at last succeeded in obtaining my new set of 
lithotrity instruments I had a hundred cases without a 
death. From the time (1891) when perineal lithotrity was 
introduced, together with the other methods described 
above, mortality began to rapidly decrease, and even to 
almost disappear, as will be seen on referring to the 
table. At the end of last year a death occurred at Case 


have been successfully removed by the above methods are : 73 
over one ounce, 17 over two ounces, 8 over three ounces, 3 over 
four ounces and 1 over seven ounces. A glance at the table 
will show the success which attended Keegan’s extension of 
lithotrity to children and boys under fifteen years of age. 
The namber of operations which have been performed on 
this class of patients by eight different Indian surgeons is 
663 with 18 deaths ; the number performed by me, as will be 


Tabla showing by statistical figures—(1) The abandonment of the cutting operations ; (2) the extension of the sphere of 
lithotrity ; (3) the introduction of perineal lithotrity ; (4) and the oomparatwe rates of mortality of the several operations. 
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No. 569, and in July of this year another took place at 970. 
Excluding from these 15 females, there remain 386 males 
of all ages. If 172 children and boys under fifteen years 
of age be deducted there remain 214 adults who were 
operated upon in succession without a death ; and amongst 
children and boys under fifteen years of age I have at present, 
including perineal lithotrities, the number of 338, and these 
are still increasing. The weights of the largest stones which 


seen from the table, is 503 with 4 deaths, giving  tota? 
of 1166 operations with 22 deaths, or 1:9 per cent.; and 
if my 106 perineal lithotrities be added I have performed 
609 ‘operations with 4 deaths. There lie in lithotrity, 
therefore, an art and a potentiality which invite the enter- 
prising surgeon to cultivate the one and to render prac- 
eanlss with proper instrumentation, the possibilities of the 
other. 


——————— 


INGUINAL COLOTOMY FOR THE RELIEF 
OF IMPERFORATE ANUS, THE 
RECTUM BEING ABSENT. 

By B. H. E. McCREA, L.R.C.P. Lonp., 


RESIDENT MEDICAL OFFICER, TOWER HAMLETS DISPENSARY, STEPNEY. 


THE following case appears to me to possess some points of 
special interest. 

A female child, whose mother had been delivered by a 
midwife ten days previously, was brought to me on the 
eleventh day with its abdomen very largely distended. There 
was a history that nothing had been passed per rectum since 
its birth and that persistent vomiting had supervened. The 
child had voided its urine freely since birth, and to all 
appearance was fully and normally developed. On intro- 
ducing the little finger into the anus, however, the reason 
was apparent, as it was at once found that the lumen of the 
bowel was occluded about half an inch above the anal orifice. 
On placing the finger in the depression which marked the 
normal outlet it felt as if it had been placed in a small 
thimble. The condition of the patient seemed to be desperate, 
as she was continually vomiting matter which resembled the 
yeik of an egg and which, no doubt, corresponded with what 
jn the adult would be termed ‘‘stercoraceous’’ or ‘‘feculent.”” 
This is easily understood when we reflect that the child had 
‘been taking the breast freely for the first nine days after birth 
without any sickness or possibility of relieving the intes- 
«tinea in any way. The abdomen was much distended and 

bled a balloon, 0 much so that it appeared to be inter- 
g with respiration. The surface of the abdomen had in 


places a darkish mottled appearance and vermicular move- 
ments could at times be seen through the abdomins? 
parietes. The face and lips were a little dusky and it was 
evident that the child could not survive long if she was not 
immediately relieved. 4 
Having explained the condition to the frienda, the child was 
placed in the lithotomy position and an incision was made in 
the median line backwards from the anus, in order that the 
anal cul-de-sac might be better examined. When this bad 
been done no impulse could be felt when the child cried, and it 
became fairly obvious that there was a considerable amount 
of tissue between the cloaca of the intestine and the 
cul-de-sac. The dissection was cautiously continued upwards 
and backwards to the depth of between an inch and an incb 
anda half ; but still no bulging or impulse could be detected. 
It was thought therefore to be advisable to no further 
in this direction, as it was possible that the rectum might be 
totally wanting, and also that there was danger of openitg 
the peritoneum to no purpose. The wound was accordingly 
plugged with lint which had been soaked in carbolic ol 
and inguinal colotomy determined upon. The child was 
placed under chloroform, the usual incision was made and the 
peritoneum was exposed ; before the cavity of the latter wae 
opened all bleeding points were carefully secured. On opening 
the peritoneal cavity no bulging sigmoid flexure met the view 
at the site of the incision. After the finger had been ine 
duced the descending colon was drawn out of the wound, 
and the explanation of there being no bulging rectum to bt 
felt at the bottom of the perineal dissection, 9 
also why no sigmoid flexure presented itself on opening € 
peritoneum, was apparent. The descending colon ta] o 
into a filamentary process, terminating above the brim of the 


pelvis, and reminded me of a minute vermiform appendix; 
it was drawn right out of the wound, the end being thus > 
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to be free. There could be no doubt that this was the ter- 
mination of the alimentary canal and that the sigmoid flexure 
cand rectum were both absolately wanting; but strangely 
enough, although the abdomen was so greatly distended, 
this terminal portion of the intestinal canal was practically 
collapsed and empty. This may perhaps be explained by 
reversed peristaltic action emptying the terminal portion of 
the gut, for from the character of the vomit it is almost 
certain that reversed vermicular movements were present. 
After the parietal peritoneum had been stitched to the 
skin, the first step was of course to suture the intestine 
to the abdominal wall, so that the gut and the parietal 
peritoneum were in close contact. Then came the 
cruz. In an ordinary case I could have left the gut, 
before opening it, to form adhesions for, at any rate, 
forty-eight hours, but in this case that would certainly 
have sealed the child's fate; therefore, to imitate the 
natural processes in the formation of adhesion as far as 
was possible, the point of junction of the parietal peritoneam 
and the intestine was painted with six or seven coats of 
collodion, thus most effectually preventing any intestinal dis- 
charge from being absorbed by the wound or from making its 
way into the peritoneal cavity. On opening the intestine a 
quantity of flatus and but very little semi-solid matter 
escaped. During the next twelve hours a quantity of flatus 
with some more semi-solid and some hard lumpy matter was 
passed, The abdomen now presented a normal appearance ; 
vomiting ceased soon after the operation. At the end of 
twenty-four hours a drachm of castor oil was given and this 
was succeeded by the passage of a large quantity of solid 
fecal matter. On the next day another dose was administered, 
which was followed by a much more natural motion, and on 
the following day the dejecta were normal, the bowels acting 
in the way usual with an infant of that age. The wound was 
dressed with iodoform and a pad of lint which was frequently 
changed. The patient made an uninterrupted recovery after 
the operation without a rise of temperature, sickness or 
any bad symptom ; she is now eight months old and is as fine 
‘an infant as one could wish to see. She has been fed entirely 
at the breast. The only difficulty—and that a serious one— 
‘to be contended with was the after treatment in order to keep 
the artificial anus patent. At the end of three weeks the 
opening had almost entirely closed, and this chiefly because 
the mother refused to allow anything to be kept in the 
wound to combat the tendency of the cicatricial tissue to 
contract. As a result the cicatricial tissue had to be excised 
at the end of a month, thus enlarging the contracted opening 
to a proper size, At the end of three months it again 
became necessary to remove a further portion, but the parents 
sefused to allow this to be done. They were, however, 
persuaded to let the child go into the London Hospital, where 
some more of the constricting tissue was removed and she 
‘has done well since. 

_ One or two points in this case appear to be specially 
interesting: 1. That ‘whilst there is life there is hope”’ 
and that operating promptly may save a child apparently 
moribund. 2, That collodion may be used with advantage 
‘to isolate the peritoneal cavity in those cases where it is 
inadvisable to wait for the formation of adhesions, 3. That 
whilst the operation yer se is simple the after treatment— 
and that more especially if the child is not in hospital—is 
far from simple and requires great care. 


DIURESIS AND INCREASED EXCRETION 
OF UREA IN THE THYROID TREAT- 
MENT OF MYXQIDEMA. 


By ALEXANDER NAPIER, M.D. Guasa. &c., 
PHYSICIAN TO THE VICTORIA INFIRMARY, GLASGOW. 


‘THE marked diminution in weight and in obvious bulk which 
myxcedematous patients undergo when they are treated with 
thyroid gland is well known, and that this should be accom- 
panied by increased excretion of urea was to be expected ; 


but I believe that the following note contains the first pub- 

ane i laaonega and contintous analysis of the urine under 
umstances, with the excepti i 

s Monet ae ption of some less detailed 


‘The patient, a woman aged fifty-four, has been twice under 


the thyroid treatment for myxm@dema. In the first course 
of treatment (May to July, 1892) the thyroid gland was given 
by subcutaneous injection ; in spite of the care exercised in 
preparation the fluid must have been occasionally septic, as a 
decided rise of temperature after injection was frequent and 
once a large abscess developed. The result, however, was all 
that could be desired—namely, loss of 1st. 111b. in weight, 
with the disappearance of the coarse thickening of the hands 
and face and of the subcutaneous infiltration, reappearance 
of the patient’s features as she had known them many years 
before, and a remarkable change mentally from an apathetic, 
torpid condition to one of vivacity, activity and even talka- 
tiveness, (Many of the characteristic features of the disease 


Fia. 1. 


and some of the results of treatment can be seen in the 
accompanying engravings, which have been taken from photo- 
graphs.) ‘The patient was readmitted to the Victoria Infirmary 
on April 5th last suffering from an unmistakable relapse, 
symptoms of which were noticed about five months after she 
left the hospital in July, 1892, commencing with pain and 
stiffness in the lower jaw. ‘These were followed by pain in 
the back of the neck, lumbar region and hips, by darting 
pains in the thighs and knees and by an indisposition for 
physical exertion of any kind. She was also rather sluggish 
mentally, although emotional and disposed to weep if she was 


. Fig. 2. 


sympathised with; the face was again swollen, and the skin 
was tense, dry and yellowish in general tint, with marked 
malar flush. The patient’s condition, however, was not 
nearly so bad as when she was admitted last year ; there is 
more intelligence, the speech is more rapid, a smoother state 
of the skin is present, and the hair is softer than on that 
occasion, but the sensation of cold is more keenly felt, 
Ventricular systolic mitral murmur is present as before, The 
relapse thus resolves itself into increase in bulk, increased, 


1 Glasgow Medical Journal, February, 1893. 


2 For details see the Glasgow Medical Journal, September, 1999, 
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difficulty of movement, aggravation of general muscular pains 
and very broken sleep. 

The accompanying table shows the progress of the patient 
during her second residence in hospital. The temperature 
throughout was normal or subnormal. The points to be noted 
particularly are: (1) decrease in weight, (2) the diuretic action 
of the thyroid material, and (3) the very striking increase in the 
excretion of urea, The last-mentioned point is of value from the 
fact that under the same routine ward diet the urea should rise 
from 330 grains in twenty-four hours (the minimum noted on 
April 15th, and referring, of course, to the urine in the pre- 
vious twenty-four hours) to 819 grains on May 12th. This 
may be taken as an index of the activity of the thyroid sub- 
stance in accelerating tissue change, particularly of the 
myxcedematous material. The gland was given fresh and 
raw, finely chopped up and stirred in a cupful of beef-tea or 
soup, the dose on each occasion being one Jobe, equal to 
from thirty to forty grains. Twelve such doses in all were 
given, at intervals indicated in the table. 


Table showing the Progress of the Patient under the Thyroid 
Gland Treatment. 
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NONDESCRIPT CHANCRES. 


By TOM ROBINSON, M.D. Brox., L.R.C.P. Lorp., 
M.R.C.8. Ena, 

Initial lesion probably commencing at the os uteri.—I 
was attending a patient for typical constitutional syphilis 
daring 1892, and whilst the initial lesion was present he had 
congress with a married woman. I was asked to examine 
this woman with the object of ascertaining whether she had 
been infected. She came for that purpose twenty-four days 
after the exposure. A careful examination was made but no 
sore was found on the genitals. The os uteri was, however, 
eroded, but no difference could be observed between the 
condition present and the clinical state which is known as 
erosion of the cervix. It was left an open question whether 
the patient was infected or not. Subsequently a roseolar 


eruption, general adenitis and condyloma of the tonsils 
left no possible doubt as to the infection having been 
received. 

The fact that few true Hunterian chancres are seen in the 
extreme organs of generation of the female bas attracted the 
attention of all those who have written on venereal diseases. 
This scarcity is probably due to physical causes. Clerc 
states that chancres of the cervix are not uncommon, but it. 
is only by either waiting for the manifestations or by inocula- 
tion that we can distinguish them with any precision. He 
relied upon inoculation with the discharge from the ulcers, 
Zeiss] states that if the os uteri which has been infected be 
pressed upon by a wooden rod the fibro-plastic materia) 
deposited in the part will appear like a mass of mother-of- 
pearl; in this case it certainly was not so, and for our own 
part we would much prefer saying that it is impossible by 
any examination to distinguish the difference between the 
initial lesion of syphilis in the os uteri from the erosions and 
ulcerations which are so commonly met with by gynmcologists 
in this position. 

Indurated chanore of the meatus urinarivs,—During the 
autumn of last year a man aged twenty-four presented him- 
self for treatment for venereal disease. fe stated that 
he had been exposed to infection three weeks previously, and 
that within four days he had noticed something wrong with the: 
penis and said there was an oozing from the organ which he 
thought to be an ordinary gonorrhoeal discharge. When first 
examined there was an ulcerated surface which practically 
surrounded the urethra. The ulcer was covered with pus. A 
month afterwards there were induration of the glans and 
well-marked bullet-like enlargement of the inguinal glans. On 
looking into the urethra ‘‘nibbled”’ ulceration could be seen 
occupying nearly the whole of the mucous tract as far as could 
be seen without a speculum. There were also two purulent. 
sores on the left side of the frenum. It was not possible on 
the first inspection to detect any induration, but as time went 
on there was considerable density about the sore and the 
ulceration spread around the orifice of the urethra over about & 
sixth part of the glans penis. The sore was most troublesome 
and did not permanently heal until after quite three months 
of treatment. The remedy which was found locally to be the 
most efficacious was a powder composed of one part of dried 
table salt and two parts of calomel. The sore eventually 
healed, but it bas left a conspicuous depressed scar (when- 
ever a chancre attacks the glans penis it leaves a permanent. 
scar). 

Chanere of a sebaceous follicle in the cheek.—A medical 
student whose face was much disfigured by physiological acne 
whilet dressing the out-patients of his hospital assisted in the 
operation of a circumcision in a case of phimosis. A true 
chancre was found on the corona. About five weeks afterwards 
he noticed a swollen sebaceous follicle on his left cheek, which 
he believed to be an inflamed acne spot ; this he pinched and 
pressed a good deal, but as it continued he became anxious. 
On inspection there was found to be a mass about the size 
of a nux vomica seed, and somewhat like one in shape, on 
the left cheek ; it was not matted in the surrounding tissue, 
but could be moved about. The submaxillary glands on this 
side were indurated, but not those on the other side. Time 
helped in the diagnosis and the appearance of a copious 
roseola and other troubles proved the fact that he had 
inoculated a sebaceous follicle, probably by his own finger, 
as he admitted that he frequently squeezed the acne 
spots. 

‘The last case is probably not uncommon. Syphilis has been 
known to find its way into the organism through the mouth 
of a sebaceous follicle of the penis, and chancres which 
are carried to the breast of foster mothers by syphilitic 
children commonly involve the deep nipple glands. ‘Ihe case 
is of interest because it warns us to be on the watch 
for the manifold ways in which syphilitic infection oocurs, 
and it shows us how difficult it is in some positions to 
draw a distinction between specific and non-specific inflam- 
mation. 

Remarks,—The case of chancre around the meatus urinarius 
has probably been seen in the practice of all those who have 
had an opportunity of watching syphilis. It was pozzling to 
account for the secondary infection of the mucous membrane 
at the side of the freenum, and the extent of destraction of 
tissue was greater than one generally finds in the initial lesion 
of syphilis, as also was the time it took to complete the healing 
process. The positions where chancres have been most trouble- 
some are those which occur at the orifices of the body, such 
as the mouth, urethra, anus or os uteri; and it is not difficult 
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toseethe reason. In all these tions there is movement and 
exposure to irritation. I have known chancre of the lip to last 
for four months before the tissue was sound. 

The length of this paper might be extended without 
trouble if I were to give the history and clinical evidence of 
many other chancres which have been under observation. 
The above cases have been selected from a group because 
they are probably the most unusual varieties and the most 
difficult to diagnose. 

Prince's-street, Cavendish-square, W. 


ASCARIDES LUMBRICOIDES. 


By HENRY ALSTON, M.B., C.M., 
TRINIDAD MEDICAL SERVICE. 


PRoFESSOB RUTHERFORD of Edinburgh has very beautifully 
compared theories to the leaves of a tree—the leaves fall 
from time to time, to be replaced by others, and yet the tree 
continues to grow. One theory, which was formerly taught 
dogmatically in text-books and was once supported by great 
authorities, is fast decaying—viz., the theory that rickets is 
due to improper feeding of young children. Dr. Theobald A. 
Palm's article on the geographical distribution of rickets has 
completely disproved the old theory.’ It is probable that the 
disease is due to the want of pure air and sunshine, and in 
time, I have no doubt, a germ will be discovered to account 
for it. In Trinidad improper feeding is as common as in 
England and, judging from the very high percentage of 
illegitimate births (60 per cent.), neglect of children must be 
frequent ; yet I have never seen a case of rickets in Trinidad 
and no case is recorded in the hospital reports. There is 
another belief prevalent that bas no more foundation than 
the old theory of the causation of rickets, and, like that 
theory, may be supported by some authorities—I refer to the 
symptoms alleged to be due to the presence of ascarides 
in the bowels. On a previous occasion? I pointed out certain 
reasons for not accepting such a view and I have met with 
two cases lately which confirm me in my opinion. I was 
called to see a child aged three years suffering from slight 
fever with a few rales, audible on auscultation over the large 
bronchi, and rapid respiration (hyperpncea). I administered 
an anthelmintic and a purgative, and as a result several worms 
Were passed and recovery was rapid. On the following day, by 
a atrange coincidence, I was called to see a child of the same 
age and sex, suffering from exactly the same symptoms. 
1 administered a similar anthelmintic and purgative, and 
after the bowels acted the symptoms rapidly disappeared, as 
in the previous case, but no worms were passed, although 
carefully looked for. There are at least eight serious objec- 
tions to the belief that the ascarides produce symptoms. 
1. Intestinal irritation can be caused, and is frequently caused, 
by chemical changes in undigested food or ptomaines. 2 A 
purgative (and perhaps an intestixal antiseptic) is adminis- 
(ered with the anthelmintic, and the beneficial effects of the 
purgative are ignored. 3. The children of the poorer classes 
re apt to eat dirty food and to drink dirty water, and are there- 
fore more likely to swallow the ova of the ascarides. Their 
food is not only dirty but is often indigestible, and frequently 
lacks the necessary nutritive materials. This must result in 
emaciation and debility. Worms cannot produce emaciation, 
for it isa scientific fact: that all the nourishment of the food 
1s not absorbed from the bowels even in health. 4. Ascarides 
very seldom canse symptoms in adults, but the intestinal 
mucous membrane of children is supposed to be very sus- 
ceptible to solid irritants, That this 4 not the case is shown 

the impunity with which children eat unripe fruit and 
swallow all kinds of foreign bodies within certain limits. 
S. The Worms may be in the bowels for days, or even for 
weeks, without producing symptoms. They only act a8 
irritants when diagnosed. 6, There ia no definite relation 
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between the number of worms present and the symptoms 
produced. 7. The supposed symptoms of the ascarides are 
veryindefinite. There are simple symptoms, such as abdominal 
protuberance, irritation of the nose, grinding of the teeth 
and dilatation of the pupils; and there are more serious 
symptoms, such as fever, convulsions, epilepsy, chorea &c. 
Professor Penberther has pointed out an association of worms 
with epilepsy in certain animals.? One would expect to find 
that an animal physically or mentally weak would be more apt 
to acquire worms. 8. Other worms exist in the bowels, and it 
is not asserted that they produce reflex irritation. The anchylo- 
stomam duodenale is said to be a blood-sucker. In one case 
of marked anemia after death only about nine of these tiny 
worms could be found. These worms cannot act as serious 
blood-suckers unless they are constantly expelled after 
repletion with blood in large numbers from the bowels. 

If ascarides do not produce irritation in a canal intended 
by nature to contain foreign matter do they act in other 
ways? There are but two other ways that I can imagine. 
They may on certain fixed days known only to themselves 
produce toxines, or they may in some unknown way discharge 
ova into the blood, which act as emboli in the brain und 
produce temporary symptoms. Imagination cannot go any 
farther. I think that the following categorical statements 
are supported by facts: 1. Certain indefinite symptoms 
which occur in children will disappear when a purgative is 
given, whether or not worms be present. 2. The apparent 
beneficial effect of an anthelmintic is due not only to the 
purgative administered with the anthelmintic, but also to 
the influences brought to bear ona child when it is considered 
necessary to treat it. 3. Sickly, ill-fed children are not bene- 
fited by the expulsion of worms unless they are treated after- 
wards. 4. The knowledge of the necessary quality and the 
exact amount of proteid and other food required for children 
at different ages for health and growth is the best way of 
preventing intestinal irritation and is more important than 
the knowledge of anthelmintics. 5. The scientific reason for 
giving an anthelmintic is to prevent the excessive accumula- 
tion of the ascarides, for if very numerous they may lead to 
partial intestinal obstruction and absorption of ptomaines, or 
they may cause complete intestinal obstruction, directly or 
indirectly. There is also the possibility that an ascaris ma: 
pass into the respiratory passages or into the bile-duct ani 
produce characteristic symptoms. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A FOREIGN BODY IN THE LEFT ORBIT; REMOVAL; 
RECOVERY. 


By CHARLES RamAGE, M.D. EpIN., 
LATE HOUSE SURGEON, MANCHESTER ROYAL EYE HOSPITAL, 


A 8CHOOLBoy aged nine was admitted into the Manchester 
Royal Eye Hospital on May 23rd, 1892, with a history of 
having been thrown down a fortnight previously upon the 
paved floor of a lavatory. At the time of the accident 
he had a pen in his band and this was forced into the 
left orbit by the fall, It was pulled ont and all history 
of any portion being left within the orbit was denied by his 
schoolmates, parente and medical attendant. Severe inflam- 
matory symptoms having developed, he was admitted as an 
in-patient. On admiision there was found to be complete 
ptosis, with swelling and redness of the lids and marked 
proptosis ; the eye was fixed and immovable in the middle line, 
the cornea waa clear, the pupil was dilated and motionless, 
the media was clear, the papilla was swollen and the outlines 
were blurred, and the retinal veins were engorged and tor. 
tnous, bat there were no hemorrhages. The patient could 
see fingers and there was no tension of the eye. There was 
a small wound of the upper lid at the upper and inner 
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angle of the orbit. This was partly healed and showed 
a trace of purulent discharge, whilst the whole orbit 
seemed to be partly filled by a hard, firm mass, in 
which no fluctuation could be detected. A probe at 
once revealed the presence of a foreign body lodged in the 
inner wall of the orbit. Chloroform having been administered, 
T enlarged the wound and carried another incision upwards 
and inwards from its lower end towards the root of the nose 
so as to turn back a triangular flap and dissect down on to 
the foreign body, which lay embedded in, and with its outer 
extremity almost level with, the upper part of the inner wall 
of the orbit. just behind the lacrymal bone. By breaking 
away a little of the orbital plate of the ethmoid I was able to 
seize the foreign body with a vulsellum and a pair of dressing 
forceps and to withdraw it. Examination showed that it was 
the upper part of a wooden penholder, measuring 23 in. in length 
and fin. in breadth. The wound was syringed out with corro- 


sive sublimate solution and a drainage-tube was inserted ; it 
was then dusted with iodoform and a pad steeped in corrosive 
sublimate solution wasapplied. On May 24th the temperature 
was 992° F. and there was no pain. On the 25th the tempe- 
rature was 992°. The discharge was very slight and the 
proptosis and swelling of the Jids were less, On the 26th the 
temperature was 984°. Attempts were made to move the 
eyeball up and down. On the 29th the drainage-tube was 
shortened as the wound healed from the bottom. The pupil 
was dilated and fixed. but there was slight movement upwards 
and downwards. On the 30th there was a trace of baziness at 
the lower part of the cornea. A drop of eserine was instilled. 
On June 7th there was a small ulcer at the lower part of the 
cornea, which was slow in healing. On July 2nd the 
drainage-tube was removed. The ptosis disappeared, but 
there was very slight proptosis. The pupil reacted slowly 
and the mobility of the eyeball was gradually returning. 
The corneal ulcer had healed. On the 27th the patient was 
discharged from hospital. There was no ptosis and no 
proptosis. There was a slight defect of the superior and 
external recti, but the other muscles were acting well. The 
pupil was mobile and regular, but there was a small nebula 
at the lower part of the cornea. The wound healed, but a 
slight hardness and swelling remained at its site. When the 
boy was last seen, on Sept. 15th, 1892, the eye was in normal 
position, with good movementsinall directions except upwards, 
where it was still slightly defective. There was a small corneal 
nebula. The pupil was active and round. Vision was 
equal to seeing fingers. The optic disc showed signs 
of atrophy. In all probability the foreign body lay in 
the body of the sphenoid, though, taking into considera- 
tion the small size of the sphenoidal sinuses in children and 
the length of the piece of wood, with its position and the 
direction of its axis (backwards, upwards and inwards), it is 
conceivable that it had penetrated and lay within the cavity 
of the cranium. 
Hornsey-road, Holloway. 
A CASE OF TRACHEOTOMY IN WHICH A DANGEROUS 
COMPLICATION ENSUED UPON THE USE OF 
A DOUBLE CELLULOID TUBE. 


By Witiram Turner, M.R.C.S., L.R.C.P. Lonp., 
ASSISTANT HOUSE PHYSICIAN TO KING'S COLLEGE HOSPITAL. 

A Boy aged three years and a half was admitted into King’s 
College Hospital under the care of Dr. Lionel Beale on Tuesday 
morning, Sept. 12th, when tracheotomy was performed for 
diphtheria with laryngeal obstruction. The boy progressed 
favourably until Friday night, Sept. 15th, when, some blood 
being noticed in the expectoration, it was thought to be 
advisable to replace the silver bivalve tube by a slightly 
softer instrument. A celluloid double tube was therefore 
chosen, this being the first trial given to this kind of tube at 
this hospital. Everything was satisfactory until the next 
morning, when at 7.30 A.M. it was noticed that an attack of 
dyspnoea was not permanently relieved by the removal of the 
inner tube. This led to a careful examination, and it was 
discovered that the outer tube had become detached from the 


guard piece (not broken off), On the removal of the latter 
the top of the tube could not be seen at the bottom of the 
wound and therefore it must have been sucked down into 
the lower part of the trachea. As the child became very 
cyanosed, with urgent dyspnwa, the wound was enlarged and 
the trachea was opened down to the fifth ring. The tube 
could not be felt with the finger or with a pair of dressing 
forceps (the only instrument at hand); the child was therefore 
inverted and forcible expiration was attempted by means of 
compressing the thorax. This resulted in the top of the tube 
being just felt by the little finger, which was introduced as 
far as possible into the trachea. The forceps were then 
introduced and with great difficulty the tube was extracted 
just as the child had ceased to breathe and was becoming 
pulseless. This resulted in the speedy restoration of the 
child, and though he was very collapsed for some time after- 
wards he was doing very well on Sept. 18th. 


THE PHYSIOLOGICAL ACTION OF OXYGEN. 


By J. L. Kerr, M.D. Aperp., F.R.S. Epiy., 
LATE EXAMINER IN CHEMISTRY AND IN MEDICAL JURISPRUDENCE, 
UNIVERSITY OF ABERDEEN. 


In the month of November, 1892, I had in my possession 
a cylinder of compressed oxygen, in quantity about twenty 
cubic feet and of 93 per cent. guaranteed purity. Ina 
spirit of mere idleness a friend and I tried the effects of large 
inhalations of the pure gas ; but quickly entering into the 
spirit of scientific accuracy we altered our methods and 
inhaled for a considerable period an atmosphere of nearly 
pure oxygen. We were both in perfect health and our 
observations, complete in our case, must not necessarily be 
supposed to be the same as in a state of disease. The results 
were most surprising to me; my friend had no medica 
knowledge and did not know what to expect and had, there- 
fore, no preconceived opinions, and this gives more value to 
my report, as his experiences were the same as mine. 
Breathing the oxygen in a confined space, so as to inhale: 
as little natural air as possible, and taking deep inspirations, 
I found that there was no flushing of the face or feeling of 
quickened vitality, as was shown by the absence of any ex- 
hilaration ; there was no quickened pulse-rate and, as far as F 
could judge, there was not the slightest rise in temperature. 
These were the negative observations. The only positive 
result that we could see was a distinct diminution of the 
frequency of respiration. The intervals between the respira- 
tory acts were greatly increased and there was a feeling that 
there was no urgency to repeat it ; the besoin de respirer was 
entirely abolished for the time being. As far as I could 
judge the lengthening of the respiratory intervals balanced 
the increased supply of oxygen to the lungs, and therefore to 
the blood, in an automatic manner. I write this account of 
my experience of the inhalation of oxygen as my observations 
were confirmed at the meeting of the British Association at: 
Nottingham. I was much struck with the facts at the time, and 
I only awaited confirmatory experience to publish my notes. 

Crawshawbooth, Manchester. 


OPENING oF A New Hosprtran at BupNEIRA, 
Inpr1A.—On July 8th an interesting ceremony took place in 
the town of Budneira, which consisted in the opening of a 
hospital which has been provided for the inhabitants of the 
district by the munificence of Mr. Jehangir Hormusji Mody, 
a wealthy merchant of Bombay. The function was graced 
by the presence of a large number of influential visitors, both 
English and native. Not the least interesting part of the 
event was a speech delivered by Mr. Mody, in which the 
circumstances connected with the founding of the charity 
were fully set forth. Colonel Mackenzie, in declaring the 
building opened, spoke of the gratification which would be 
afforded to the Resident by the act of the generous donor, 
and the benefit the surrounding populace would derive from 
the institution. 


SUPERANNUATION IN THE Poor-LAw MEDICAL 
Sxnvicr.—Dr. W. Woodward, late medical officer of the 
third district of the Worcester Union, bas been granted a 
superannuation allowance of £50.—Dr. King, formerly medical 
officer for the Eltham district of the Lewisham Union, bas 
been awarded a pension of £28 5s. per annum. 
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HOSPITAL PRACTICE, 
BRITISH AND FORBIGN. 


Nulls autem est alia pro certo noscendi via, nisi qaamplurimas et mor. 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De @ Caus. Morbd., 


Ub. iv. Proosmium. 
LONDON HOSPITAL. 
OSTEOPLASTIC RESECTION OF THE 8SUPEBIOR MAXILLA FOR 
NASO-PHARYNGHAL POLYPUS BY A METHOD HITHERTO 
UNDESCRIBED ; REMARKS. 
(Under the care of Mr. C. MANSELL MOULLIN.) 

Tus various methods of treatment recommended in cases 
of naso-pharyngeal tumour indicate to some extent the difli- 
enlty of dealing with growths in this situation. Their 
removal by avulsion, ligature, and the galvanic wire, 
or their slower destruction by caustic, has been tried, 
and with some success; but the extreme difficulty of 
destroying the base of the tumour by these methods 
bas led many surgeons to discard them for other opera- 
tions which permit of a more certain extirpation and 
give greater promise of cure. We have therefore, as Mr. 
Moullin points out, a large number of methods at our dis- 
posal, each of which involves section of bone. Mr. Jackson 
divides them into three groups: (1) those in which the 
attack is made by the mouth ; (2) those in which the attack 
is made through the nose; and (3) those in which the attack 
is made by removing the upper jaw, partially or completely, 
or by resecting this bone osteoplastically. 

The patient, a tall, well-built young man twenty-one 
years of age, was sent to Mr. Mansell Moullin in Novem- 
ber, 1892, by Mr. Mark Hovell with a history of naso- 
pharyngeal polypus. Eighteen months previously he had 
begun to experience a persistent choking sensation in the 
throat, with occasionally a discharge from the nose, but 
there was no epistaxis. In April, 1892, during a violent 
attempt at expectoration, a tumour suddenly protruded into 
his mouth from the back of his throat. This was removed 
at the Hospital for Diseases of the Throat, Golden-square, 
and a subsequent operation was performed in August. On 
admission to the London Hospita) the patient complained of 
difficulty in breathing, especially when he was lying on bis 
left side. The voice had # distinct nasal twang; but he 
was able to blow down both nostrils. There was a 
prominence of the left tonsil and of the left posterior pillar 
of the fauces, and on digital exploration 2 soft mass could be 
felt behind and above the velum on the right side, but its 
point of attachment could not be made out. It was ex- 
plained to the patient that it was necessary to thoroughly 
expose the site from which the tumour sprang if it was to be 
removed effectually, and accordingly on-Dec. 3rd the fol- 
lowing operation was performed. After the patient had been 
ansthetised the trachea was opened, a tube was inserted 
and the pharynx was plugged with a sponge. A skin-flap 
was then marked out on the side of the face by an incision 
similar to that which is known as Fergusson’s for the removal 
of the upper jaw; but instead of reflecting this outwards it 
was only detached from the bone along its inner border and 
from above downwards as low as a line running from the 
inferior end of the nasal bone to immediately above the 
maxillary tuberosity. An elevator was used for that part of 
the separation which extended behind the outer angle of the 
orbit. The month was then opened with a gag and two 
incisions down to the bone were made through the mucous 
membrane covering the hard palate. One of these ran from 
before backwards a little to one side of the middle line. The 
other followed the curve of the alveolar arch, lying well inside 
it, and extended from just in front of the hamular process of 
the internal pterygoid plateto join the first immediately behind 
the anterior palatine foramen. The flap thus marked out 
was detached from the bone on the roof of the mouth and 
reflected backwards as far.as the posterior margin of the 
hard palate, The median incisor tooth of the same side was 
then drawn, an incision was made down to the bone alon; 
the floor of the nostril, and the superior maxilla was divid 
with bone forceps in two places, first along the hard palate 
from before backwards and then along the facial surface 


from the upper part of the opening for the anterior 
nares to the posterior border above the tuberosity. The 
blades of the closed forceps were then inserted between 
the two halves of the hard palate and the whole of 
the lower portion of the superior maxilla, carrying 
with it the inferior turbinate bone, was lifted out and 
reflected with the skin flap until it lay by the side of the face 
with its surfaces reversed. In this way, after a few projecting 
points of bone had been removed, the whole of the. space 
bounded by the orbit above, the soft palate below, and the 
septum in the middle line was exposed to view, and the origin 
of the growth from the internal pterygoid plate, just where it 
springs from the under surface of the sphenoid bone, could be 
made out. This was scraped away freely (the plate itself 
appeared to be considerably thickened asif it was expanded by 
a growth inside it), the superior maxilla was brought back into 
position and fastened by a single wire suture, the soft covering 
of the hard palate was readjusted and sutured with silk and the 
facial wound was closed with catgut. A plug of iodoform gauze 
was placed in the upper part of the pharynx on account of 
the persiatent oozing, and the tracheotomy tube was left in, 
as, owing to the height of the arch of the palate, the central 
portion of the mucous flap fell away from the bone and had 
to be supported from beneath by means of a sponge in the 
mouth, On the following day the sponge and the tube were 
removed, the flap maintaining its proper position, and on the 
next day the iodoform plug was taken out. There was no 
hemorrhage or rise of temperature, and at the end of a 
month the alveolar arch and the hard and soft palate were 
intact, the facial wound was sound, and there was no dis- 
charge or sinking in of the infra-orbital region. The patient 
was shown at a meeting of the Clinical Society in January 
and he was seen again last July. There was no recurrence and 
the line of the incision was in no way conspicuous. 

Remarks by Mr. MANSELL MovULiin.—The difficulty of 
dealing efiectually with the severer forms of naso-pharyngeal 
polypi is well known. Small growths springing from the 
posterior nares or from the structures immediately around can 
be detected by means of instruments introduced through the 
nose or pbarynx, with or without previous division of the 
palate; but older ones, and especially those which have 
recurred after incomplete removal—perhaps more than once— 
frequently acquire such extensive connexions and contain such 
enormous venous plexuses that unless the whole of the meso- 
pharyngeal cavity can be exposed the attempt is hardly likely 
to be successful. How the additional space is to be obtained 
depends in each case upon the size and situation of the 
growth, and an extraordinary amount of ingenuity has been 
displayed in devising operations by which it can be accom- 
plished with the least risk and the smallest amount of dis- 
figurement. Bosworth, in bis work upon Diseases of the 
Nose, has enumerated no less than seven distinct methods of 
dealing with the hard or soft palate, five more in which 
various parts of the nasal cavities are exposed by incisions 
through the skin and soft parts only, and thirteen different 
methods of osteoplastic resection of the superior maxillaand the 
bones immediately adjacent ; and this does not include either 
‘Weber's operation or the present one, which I consider com- 
pares very favourably with the others both as regards the 
amount of space gained and the small degree of disfigurement 
left. In Weber’s operation the cutaneous incision is the same, 
it ia true ; but there is a double section of the superior maxilla, 
one line running through the orbit (a condition which usuall 
leaves behind it cedema of the lower eyelid), the other being 
immediately above the roots of the teeth and so close that 
it is impossible to avoid cutting some of them across. That 
of Langenbeck is scarcely practicable unless the growth 
extends into and widens out the zygomatic fossa, and it 
leaves two scars right across the cheek. Billroth’s operation, 
in which the lines of incision are almost the same, with 
the hinge at the pterygoid end, is open to the same 
objection. Huguier’s and Cheever’s operations, in which the 
upper jaw is forcibly depressed either on one side or on 
both, do not give nearly as much space for manipulation ; 
and that of Roux, in which all the attachments to adjacent 
bones are divided through single skin incisions and the 
superior maxilla is forcibly driven into the temporal region, 
only gains half aninch. In the one under notice the main 
vascular connexions of the superior maxilla are not seriously 
interfered witb, so that, as in the case of some of the othera, 
there is no fear of non-union or of necrosis, and the teeth 
are unburt; if the tooth that is extracted is kept and properly 
mounted afterwards, no gap is left; the facial contour ig 
not affected and the line of the incision is concealed aq 
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far as it can be; the orbital margin is not broken; and 
though the bony portion of the lachrymal canal is cot this bas 
not as yet given the patient any inconvenience. The only 
structure of importance that is seriously injured is the infra- 
orbital nerve, which has all its branches severed either in the 
canal or immediately after their exit. 


PADDINGTON INFIRMARY. 


A CASE OF SUBCUTANEOUS EMPHYSEMA FROM A BUPTURED 
VOMICA. 
(Under the care of Dr. SNELL.) 

THAT this condition is a rare one is shown in the report 
of a case described by Mr. Shelswell and published in THE 
Lancet of Dec. 21st, 1889. Dr. Snell confirms our obser- 
vations as to the rarity of this complication and the paucity 
of the references to it which are to be met with in medical 
literature. Indeed, emphysema as an accompaniment of any 
form of disease of the air passages bardly receives attention 
in works on medicine, subcutaneous emphysema not being 
mentioned in the index of many of them. It has been described 
as following the excessive straining during parturition and also 
in whooping-cough in patients otherwise in good health, and 
has resulted from the perforation of an ulcer of the trachea or 
bronchi. Dr. Fagge wrote: ‘‘A very rare effect of excavation of 
the lungs in the production of subcutaneous emphysema.”’ 
Frantzel, alluding to it, wrote : ‘‘This subcutaneous empky- 
sema is sometimes observed in caseous pneumonia without 
pneamothorax in the case of a vomica reaching as far as the 
pleura pulmonalis, causing adhesions between this and the 
pleura costalis and perforating both pleural folds at once.” 
Dr. Brown has described two cases in which some of the air 
vesicles were ruptured in consequence of violent cough, and 
ia which air escaped into the posterior mediastinum and 
thence spread all over the body. Both ended fatally. 

A painter’s labourer aged thirty-two was admitted on 
Jan. 9th of this year with symptoms of phthisis which had 
existed for eighteen months; there were physical signs 
of consolidation at both apices. The patient remained in 
the infirmary in very much the same condition until Feb. 26th. 
Amore or less marked hectic temperature persisted during 
this period. On the evening of that day the right side of the 
face suddenly became swollen ; this was found on examina- 
tion to be due to subcutaneous emphysema; the next morning 
the neck was much swollen, the swelling extending over the 
whole of the chest anteriorly and posteriorly and in the 
Jumbar region down to the iliac crests, also down the left 
arm to the wrist and down the right arm to the elbow. 
The percussion note at both apices was hyper-resonant ; 
the breath-sounds could not be heard on account of the 
crepitations produced by the emphysema, On March 1st 
the emphysema was slightly, but not much, less, LBe- 
tween Feb. 26th and this date the hectic temperature 
bad disappeared and the temperature had remained sub- 
normal—it now rose to 101:2°F.; the pulse was 144 and of 
very low tension; the patient's condition was critical. The 
pupils were not dilated. On March 4th the emphysema was 
much less, but still present. The patient died on March 5th. 

The necropsy showed that there was no pneumo-thorax on 
either side ; the upper lobe of the left lung was filled with 
tuberculous nodules of various sizes, the largest breaking 
down into purulent material ; there was no perceptible cavity. 
The upper and middle lobes of the right lung were riddled 
with tuberculous nodules, there being some broken-down 
ones as large as filberts; a cavity of irregular shape as 
large as a walnut was found near the apex; the pleural 
surfaces at the right apex were excessively adherent The 
cavity above mentioned extended upwards by an irregular 
ulcerating track, which passed through the pleura at the apex 
and allowed a probe to be passed through it behind the first 
rib. The adhesions at the apex were very extensive and 
resistant No noticeable disease of the other organs existed. 

Remarks by Dr. SNELL.—A somewhat similar case occurred 
at the Birmingham Children’s Hospital and was reported in 
THE LAncntT of April 29th of this r. Since the condition is 
barely mentioned in the text-books it is feasible to infer that 
the supervention of subcutaneous emphysema in phtbisis 
must be a comparatively rare occurrence, When it does take 
place death appears to be imminent. 
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BRECHIN INFIRMARY. 


AN EXTENSIVELY ADHERENT OVARIAN TUMOUR; 
REMOVAL ; RECOVERY. 


(Under the care of Drs. MACKIE and PARKINSON.) 
It is extremely difficult to determine in any case of ovarian 


tumour whether there are adhesions to surrounding parts or + 


not. We must usually look to the history of the case for 
assistance in our diagnosis. If any statement is given of 
attacks of abdominal pain, with or without vomiting, then 
there is a strong probability that adhesions are present. This 
case is, however, an instructive example of the fact that we 
must not place too much reliance on the history ; the fixity 
of the growth and the immobility of the abdominal wall 
were doubtless regarded as important signs in this patient. 
The pelvic adhesions are usually those which cause most 
difficulty to the operator and danger to the patient from 
fear of tearing the ureters, bladder, rectum or important 
vessels, 

The patient, a multipara aged thirty-one years, her youngest 
child being eleven years old, was admitted into Brechin 
Infirmary on July 1st, 1893. About twelve months ago she felt 
asharp pain in the bypogastric region and shortly afterwards 
observed a swelling in that regiona little to the left of the 
median line. The swelling continued to increase rapidly 
and the pain, though not severe, was much aggravated by 
walking. For the past six months she had frequency of mic- 
turition ; but apart from this there were no general or local 
functional disturbances. Menstruation remained perfectly 
normal throughout the whole period. For the past month she 
had felt an uncomfortable stretching of the abdomen. Upee 
examination the abdomen was found to be much dis 
tended, bulging more to the right than to the left side. The 
subcutaneous abdominal veins were distended and the 
umbilicus was slightly retracted. Tbe tumour, which con- 
sisted of an elastic mass with distinct divisions, was quite 
immovable in any direction. In the act of taking a deep 
inspiration the abdominal wall did not move over the tumour. 
The uterus was found to be firmly fixed, but its cavity was not 
encroached upon. There was no history of previous inflam- 
matory attacks to indicate the formation of adbesions. On 
the 6th chloroform was given and an incision of about four 
inches was made over the tumour in the median line. Assoon 
as the peritoneum was reached it was found that there were 
firm adhesions of that structure to the tumour midway between 
the umbilicus and symphysis and extending downwards. 
Above this the omentum had an attachment for several inches. 
Three cysts were now tapped, their contents varying very 
much. Theadherent portion of the omentum was ligatured and 
separated from the cyst with the knife. The adhesions to the 
anterior abdominal wall were torn through by manipulatiou. 
‘The tumour was now found to be firmly attached to the u 
surface of the bladder, the upper and posterior surface of the 
uterus, to the whole of the right broad ligament and to the 
peritoneum in the region of the right sacro-iliac synchon- 
drosis. To separate the tumour from the bladder was very 
difficult, and for a time it seemed that a portion of it would 
have to be ligatured and left attached ; however, with care 
the adhesion was separated. The attachment to the uterus, 
being so extensive, could not fail to cause considerable injury 
to that organ in its separation. The right ovarian artery was 
ligatared and the right broad ligament removed with the 
tumour. The other peritoneal attachments were not difficult 
to overcome. The abdominal cavity was carefully washed 
out with weak carbolic lotion, a drainage-tube was put in 
and the abdominal incision was closed. For two days there 
was a little sicknees, which, however, did not trouble the 
patient after that time. The day after the operation the 
temperature rose to 100-2°F., but fell to normal in the 
evening ; this morning rise and evening fall continued for 
five or six days. On the sixth day the temperature rose to 
100°4°, but after this it gradually fell. Twenty-one days 
after the operation the patient was able to rise and at the 
present time she is perfectly well. 

Remarks by Dr. MACKIn.—The cbief interest of this case 
lies in the extensive adhesions and the good recovery after 
such extensive separation. It again illustrates how well 
patients bear abdominal operations when thorough antiseptio 
precautions are carried out. 
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Rebielws and Hotices of Pooks. 


Lectures and Essays on Fevers and Diphtheria, 1849 to 1879. 
By Sir WILLIAM JENNKB Bart., G.C.B, M.D. Lond, 
F.RG.P., D.C.L. Oxon., LL D. Cantab, and Edin., F.R S. 
London : Rivington, Percival and Co., 1893. 

In undertaking the re-publication of the writings with 

which bis name will always be associated Sir William 
Jenner has earned the gratitude of the members of the 
medical profession for the opportunity thus afforded them 
of becoming acquainted with his early work, which is no 
longer accessible save in the libraries of medical societies 
and institutions. He has acted wisely, too, in not attempt- 
ing to add to or to revise (except as regards a few minor 
points) the text of the essays and lectures themselves. To 
annotate and ‘‘bring up to date’’ the papers of forty and 
odd years ago, before the thermometer came into clinical 
use, would not only have been a task of considerable 
magnitude, but would have largely detracted from the 
intrinsic merit and interest of the writings themselves, for 
in their present and permanent stage they will remain as 
landmarks of the pathology of the specific fevers at the time 
at which they were penned ; they exhibit, too, an invaluable 
attribute in that they are the recorded results of patient and 
painstaking clinical and pathological research which was 
destined to exercise a marked influence on medical ideas ; 
and, lastly, they bave a deep personal interest, for the 
earliest of them were composed when their author was on 
the threshold of his career, before his influence as a 
teacher had been exercised or his position as a physician 
assured. It is ‘impossible to read these first-fruits of 
his assiduous exertions without perceiving that in them 
there lies the key to the eminence which he subsequently 
attained to. It was not that the author propounded new 
and startling theories or generalised from a slender basis 
of fact; rather was it that he sought diligently, and as 
minutely as the knowledge and appliances of the time per- 
mitted, for every fact that natare presented to him inthe ward 
and deadhouse. By so doing he established beyond dispute 
the distinct and specific nature of each of the forma of 
“continued fever’’—not that he was the first to suggest it, 
but that the grounds he advanced were those which carried 
conviction to minds till then unconvinced. The insight which 
the perusal of these papers gives into the only sound and safe 
methods of clinical observation cannot but prove of benefit 
anda source of encouragement to those who to-day are, as 
he was then, entering on the arena of medical research. 

The main bulk of the volume consists of Sir William Jenner's 
writings on Fevers. There is first the monograph on the 
“Identity and Non-identity of Typhoid and Typhus Fevers,’ 
which ran through several consecutive numbers of the Hdin- 
burgh Monthly Journal in 1849 and 1850. It consists 
of acomparison carried through each section of the subject 
of the conditions—clinical and anatomical—found in cases 
of these two diseases, The record is transparently faithful, 
and no more convincing method of demonstrating the 
absolute difference between the two fevers could be devised. 

The truth of the statements made is exemplified in the fact 

that the experience of to-day confirms and corroborates 

them in every particular. ‘True, that in some points— 
eg. in that of the lang conditions—present-day patho- 
logists would use more definite phraseology, and in others 
they might expand and supplement the record; but the 
conditions described in the terms then in vogue are the same 
as those which happen now, although the'r nomenclature 
may be changed. The thermometric curves of the two affec- 
tions are as sharply differentiated as are their other clinical 
features; but when Sir William Jenner wrote his essay the 
record of temperature of the body in fever was not a part of 


clinical routine. It is difficult nowadays to conceive how 
these fevers could have been confounded ; it is easy to under- 
stand how their non-identity waa finally accepted after 80 
thorough an analysis and comparison of their symptoms 
and lesions had been made. Simultaneously with this publi- 
cation there was read before the Royal Medical and 
Chirargical Society by the same author a paper in 
which stress was laid not only upon the diagnostic 
differentiation but on the non-identity of the specific causes 
of these fevers and also of that of relapsing fever. This paper 
is a model of brevity and condensed argument. There is 
appended to it in the volume under notice a verbatim report of 
the discussion that took place on the occasion of its being 
read. The debate will be perused with interest as showing the 
opinions—some of them sounding quaint enough in modern 
ears—which were held by leading physicians of the day on 
this moot question. 

Almost at the same time, but extending over a longer period 
wh their publication, appeared the series of papers, dealing with 
the same topic, which appeared in the Medical Times and 
Gazette. They are collated here in the form of a single 
essay and are of value especially for the full clinical reports 
with which they abound. These were the notes of the cases 
observed by the author in the wards of the London Fever 
Hospital, which formed the basis of the writings pre- 
viously alluded to. They illustrate most of the ordinary 
and the extraordinary features of typhus fever, typhoid 
fever, relapsing fevers and febricula; but of course they 
do not claim to be a complete survey of all that was 
known of these affections. The author was not writing 
a treatise on the continued fevers—that task was reserved 
for, and magnificently accomplished several years later by, 
Marcbison ; but these records bear the imprees of close personal 
observation within a comparatively limited period of time. 

In 1853, as one of the junior Fellows of the College over 
which he was subsequently to preside so worthily, Sir William 
Jenner delivered the Gulstonian Lectures. He took for his 
subject the Acute Specific Diseases, and the lectures, which 
are reproduced in the volume under notice, contain much 
that is suggestive and valuable. The mode in which the 
subject was treated was original, and in the second lecture an 
attempt is made to explain the variations of type met with 
in these affections. There are many points raised in the 
lectures which have passed from the region of controversy, 
and not a few that have received fresh and fuller elucidation. 
The period of forty years which has elapsed since their delivery 
has been fruitful in much additional knowledge of the nature 
and causes of these affections, so that the bent of thought 
in regard to them has altered and the view has widened. 
Nevertheless, these lectures have an interest other than one 
which is merely historical. 

The address on the Treatment of Typhoid Fever, which 
Sir William Jenner delivered at Birmingham in 1879 and 
which was published in Toe LANCET of Nov. 15th of that 
year, fitly concludes this portion of the work. Of that address 
nothing need be said in order to commend its re-perusal. It 
embodies the life-long experience of one who of all men was 
most fitted to speak on the subject. 

The two lectures on Diphtheria, which were published in 
book form in 1861, are, we are glad to see, embodied in this 
volume. Their clear and emphatic style and the sound practical 
character which they possess make them of abiding value to 
the practitioner, although of course, in respect to the nature of 
the disease, as well as upon diphtheritic paralysis and other 
ailments, knowledge has advanced considerably since they 
were delivered. The practical lecture on Croup (in which 
Sir William Jenner confessed that his opinions as to the 
existence of an idiopathic membranous laryngitis had under- 
gone modification), which was published in Taz LANogt of 
Jan. 2nd and 16th, 1875, completes a volume which many will 
be glad to possess and from the perusal of which none can 
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fail to derive benefit. We are thankful to the esteemed 
author for eanctioning its production, und we are pleased to 
see that the publishers have spared no pains in order to 
produce it in worthy style. 


Doctor Pascal, or Life and Heredity. 
Translated by ERngst A. VIZETELLY. 
and Windus. 1893. 

WHATEVER may be thought of the subject matter of his 
twenty volumes of the Rougon-Macquart series, it is im- 
possible to withhold from M. Zola the homage which the world 
spontaneously pays to the man of genius. Even here in 
Engjand the proceedings of the last fortnight have shown 
that the people, as represented by the Press, acknowledge 
his talent whilst maybe regretting that the artist has dwelt 
so much on the seamy side of human nature in the unfold- 
ing of his painfully realistic record of the destinies of 
the family which he created ; but the most fastidious amd 
scrupulous critics can find but little to cavil at in the 
later productions of his pen, and now that he has completed 
the task to which he set himself twenty-five years ago the 
thoroughness and subtlety with which the whole history 
has been unfolded compel admiration. In ‘‘La Débicle,”’ 
the penultimate volume of this series, there were depicted 
with a rare fidelity the privations and misery of the campaign 
which ended in the fall of an empire and the humiliation 
of a great people. The reader must marvel at the courage 
which is shown by a writer, himself belonging to the country 
which endured this defeat, in laying bare the whole truth, 
careless of the charge that in so doing he is un- 
patriotic. M. Zola in all these writings bas displayed this 
supreme indifference to the censure of the world. His 
aim—whether it has becn a laudable one or not we care 
not to inquire—has been single-minded; he bas concen- 
trated his ideas upon the one central point of tracing the 
life history of a family stock of no reputable origin and 
showing in its successive generations more or less physical 
and mental degradation, moulded by the circumstances 
in which they were placed. In so doing he has revealed 
with unsparing candour much that is distasteful and abnormal 
in human life, but no one dare say that his sketches are 
not drawn to nature and that his fiction is not based on 
fact. In spite of the wonderful skill with which this has 
been done, the powers of description and word painting, the 
knowledge of human nature, the pathos of varied phases of 
life, the sensuality and bratality, the heroism and fidelity, 
evinced by the characters which he has drawn, and in a word 
the scientific method which he has imparted to a work of 
art, we cannot but feel that the whole history is a sordid one. 

“Doctor Pascal,"’ the work which concludes the series, con- 
tains and reveals the plan which the author had in his mind 
and which he has followed cut so unswervingly. It has been 
translated most admirably by Mr. Vizetelly, and is well worth 
reading for its intrinsic interest and the rare fidelity of its 
sketches of character. Each individual stands out in 
prominent boldness : the doctor, whose ruling passion is the 
study of life and heredity, which has led him to accumulate 
all the details of the family to which he belongs ; his mother, 
worldly wise and proud, detesting his labour in this respect 
and seeking every opportunity to destroy its fruits, an aim in 
which she only succeeds when he is lying dead in the adjoin- 
ing room ; the niece Clotilde, who worships the ‘‘ master ’’ 
and who gives herself up to him and enters fully into his 
life work, and whose child, the fruit of their union, is 
born six months after his death and is left 
the family tr the demented and aged progenitor of the 
whole family, ‘‘Aunt Dide,’’ who dies in r 
the age of 103, having as sole companion the 
Charles, the most physically degenerate of the series, who 
dies before her eyes from hemopbi the two extremes of 
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the Rougon-Macquart stock being thus brought together at 
the close—these and many other characters are so clearly 
traced that they leave little to the reader's imagination. 

We do not pretend, however, to pursue the plot of this 
remarkable work, but will content ourselves with referring 
to those points which touch more particularly on our own 
province. The question of heredity is one of the most pro- 
minent. Itis that which the author has had in his mind 
throughout his prolonged and prolific labours, and it is dis- 
cussed with great insight in the description of Dr. Pascal's 
researches and thoughts. 

“ Ah, that question of heredity; what a subject of endless medita- 
tion it supplied him with. The unexpected, tue prodigious part of it 
all was that the resemblance of children to their parents did not prove 
complete and mathematical. He bad at first drawn up a genealogical 
tree of his own family, in which, in accordance with atrict logic, each 
parent from generation to generation was credited with an equal thare 
of influence; but at almost every etep the theory was upset by living 
facts. Heredity, instead of being resemblance, was but an effort 
towards resemblance, counteracted by circumstances and surround- 
ings.” (P. 31.) 

Then we have his practice of injection of organic fluids and 
the success which attended it in cases of debility and nerve 
prostration. The material used by Dr. Pascal for this purpose 
was prepared by his own hands from the brain of the sheep 
(M. Zola bas here no doubt in his mind the Pasteurian remedy 
for bydrophobia and has anticipated the ‘‘cerebrine” which 
has actually come into therapeutics), and it is told how the 
idea occurred to him to give it hypodermically and how he 
experimented on himself in increasing doses until— 


‘He was delighted one morning on getting up to Sind that his 
young legs had come back to bim again. In this wise he increased the 
dose to five grammes, and then found that he could breathe more freely, 
possessed greater lucidity of mind, and could work with far more eane 
than he had known fur years. .... And then....he was surprised at 
the favourable results which be obtained among his patients, whom be 
set on their legs again in a few days, as though he bad endowed them 
with fresh current of vibrating, active life” (p. 40). 


But one day he inadvertently had the misfortune to cause the 
death by embolism of one of his patients whom he was 
treating for ataxy by this method :— 


“No doubt Lafouasse could never have been cured, he could hardly 
have lived another six months and then orly amidst atrocious suffer. 
ings ; nevertheless the brutal fact—that frightful death—was there, and 
in presence of it the Doctor's despair was intense ; all his confideuce ia 
himself was shaken, he was angered beyond measure with science— 
science powerless to cure and swift to slay.”—(p. 139). 


With consummate art the author introduces this episode at 
a time when, from other causes, Dr. Pascal was losing con- 
fidence in himself and his powers, and his gradual decline to 
the verge of the insanity which he feared, from his studies of 
his family history, might be his lot is powerfully depicted. 
At length he was persuaded to try apon himself the effect of 
his discovery, and thence dated his restoration to health 
(p. 154). The ultimate rejection by him of this new power 
is given in a conversation with Clotilde after be has won her 
and is looking upon life with other eyes :— 


“Speaking in a faint whisper, as though he were timidly confessing 
some fault, he replied, ‘Listen, I will tell you what 4 would not tell 
anyone else in the world, what I do not even acknowledge aloud to 
myself. Is it a praiseworthy task to correct nature, to intervene, 
modify it and seek to turn ft from the purpose it basin view? To 
cure, to delay the death of any huinan being, simply for that being’s 
perronal gratification or advantage, to prolong his life to the detriment 
no doubt of the species av a whole—is not this undoing all that nature 
seeks to do? And, moreover, have ‘ve the right to dream of a healthuer, 
stronger humanity, modelled in accordance with our ideas of health 
and strength? Why attempt the realisation of such a dream—what 
business have we to interfere in the labour of life, whose ways and 
whose purposes are unknown to us? Possibly all is well as it is. Poe 
sibly we run the risk of destroying love, genius, life itself .... 
Do you know, very often in puncturing my patients 1 now only inject 
water. You yourself have remarked ‘that I prepare no nervous matter 
for days and days together. 1 told you that I had some liquur ia 
reserve. Well, water alleviates their sufferings—the effect is doabt- 
less simply a mechanical one, still there itis’ ...."—(p. 197.) 


Ina book which abounds in dramatic episodes there are 
three which are especially striking. One is the death by 
burning of the drink-sodden ‘‘ Uncle Macquart,” whose tissues 
are so drenched with alcohol that he catches fire from 
his plpe which had dropped out of his mouth in a drapken 
sleep. Readers will recall the similar episode which Dickens 
introduces in ‘‘ Bleak House,’’ and the reference to records of 


Tau Lanowt,] 


NEW INVENTIONS. 


[Surr. 90, 1808. 813 


eee eee ESE 


‘spontaneous combustion ” which that genial novelist makes 
in his preface to the novel. Wedonot know what is M. Zola’s 
authority for the possibility of such an occurrence, for he is 
not usually prone to exercise the licence accorded to writers 
of fiction (p. 205). A few pages further, and in marked 
contrast to that terrible event, there is detailed with painful 
minuteness the gentle ebbing away of life from epistaxis of 
the youthful and hssmophilic Charles seated at a table oppo- 
site to his great-great-grandmother, who is roused from the 
mental torpor of years by the scene before her eyes and with 
one lucid interval and return of memory succumbs to the shock 
she thereby receives, But to our thinking the most striking 
of all the situations in the book is the description of the death 
of Dr. Pascal from angina pectoris, which is too long to quote, 
but which shows how the man’s will-power strove against the 
physical suffering and exhaustion of each successive attack, 
and how with the ruling passion strong in death the dying 
man nerves himself to supply in his genealogical tree the date 
and mode of his own death, and to record the advent in the 
following year of the ‘‘ Unknown Infant to be born in 1874. 
What will it be?’’ 


Heo Inbentions. 


CLAMP FOR OCCLUDING THE GUT IN INTESTINAL 
OPERATIONS. 

I HAVE devised a little clamp for occluding the gut in 
intestinal operations, and I have found it so simple and efficient 
that I think many will adopt it in preference to other instra- 
ments, It will be seen by the illustration that it consists of 
ametal rod, to one end of which a rubber ring is attached, 
whilst the other end is sbarply conical, and connected with 
the opposite end of the rubber ring is a metal cap which fits 
the conical end of the rod. The sharp point of this rod 
is passed through the mesentery and behind the gut; the 
rubber ring is then drawn down over the front of the bowel 


and the cap is fixed on to the conical end. By this means 
the bowel is absolutely occladed, being folded against the 
metal rod and compressed between it and the rubber band 
on either side. The coats of the bowel are absolutely 
unaffected by the very slight pressure which they sustain, and 
there is no risk of the clamp slipping or being displaced from 
its position. I have used this method in a clamp of my own 
construction for some time ; the one shown is slightly modified 
to allow of easy removal of the rubber ring and thorough 
cleansing. It has been made for me by Messrs. Down Bros., 
8t. Thomas’s-street, 8.E. 


St, Thomas's-street, 8.E. W. ARBUTHNOT LANE. 


IMPROVED BIFOCAL SPECTACLES. 

Ws have received from Mr. Head a paper which gives a 
description of a modification of the ordinary well-known 
Franklin or bifocal lens adapted for the use of those who are 
safficiently long- or short-sighted to make the constant use 
of glasses almost a necessity. The paper appears to be a 
lectare giving a popularaccount of the formation of imagey on 
the retina in the normal eye and of the conditions present in 
hypermetropia and myopia. In the higher degrees of each 
defect a different glass is required for near and for distant 
vision, which in the Franklin lens is supplied by joining two 


lenses of different power in such a way that on looking up 
the patient looks through one glass, and on looking down 
through another. The objection to this arrangement is that 
the line of junction passes horizontally across the middle of 
the field of vision. As a matter of fact, a larger field is found 
to be advantageous for distant vision, and a smaller one for 
reading or for near objects generally. The difficulty has been 
partly surmounted by guiding the same glass with a segment 
of smaller area in ita lower as compared with its apper part, 
which does away in great part with the sharply defined line 
of union of the two lenses. Mr. Head believes that he bas 
made a still farther improvement by cementing on the lower 
part of the glass a second supplementary disc or ellipse of 
glass, by means of which the desired power may be obtained. 
The reading lenses are thus reduced to a minimum of size 
and he claims for such glasses that they afford a greatly 
increased and much more complete field of vision for 
distant objects. The glasses can be obtained from Mr, 
Baker of High Holborn. 


CHOLERA IN MANCHESTER. 
To the Editors of THB LANCET. 


Srgs,—In consequence of the appearance in the local 
press of erroneous statements as to the prevalence of 
cholera and choleraic diarrhoa in Manchester I think 
that it is desirable to intimate that during the week 
before last there occurred here a few cases of severe 
bowel illness, which were attended by collapse and other 
alarming symptoms. In consequence of the presence 
of undoubted cholera at certain seaport towns in daily 
communication with Manchester every attack of choleraic 
diarrhcea which has occurred here in an adult has been treated 
as suspicious, The same careful investigations as to its 
origin and the same rigid precautions against its spread- 
ing have been practised that would have been resorted 
to had every attack been recognised from the first as one 
of Asiatic cholera. In these investigations I have had 
the advantage of the help of my colleague, Dr. Delépine, 
Professor of Pathology at Owens College, who has examined 
bacteriologically all the discharges, bowel contents &c. in 
the cases which have been regarded as suspicious since the 
occurrence of the first known attack in Manchester. In 
three of the four cases bacteriologically examined (two of 
which are believed to be traceable to infection from Grimsby) 
the result of careful examination has been to show that the 
disease was cholera. Two of the patients have unfortunately 
died, and I am indebted to my friends Dr. Orchard, 
Dr. Paton and Dr. Sutherland for kindly undertaking the 
necessary necropsies on my behalf. The remaining patient, 
who is advanced in life, is apparently recovering, although 
she still remains extremely prostrate. The circumstances of 
a fourth suspicious case, which rapidly proved fatal, are 
under investigation, and the result will, I trust, be definitely 
known in the course of another day or two. From the 
evidence, however, which Dr. Delépine has obtained up to 
the present time he inclines to the belief that the disease in 
this instance was not true cholera. 

It is much to be regretted that the Manchester public suffer 
themselves to be misled by the circulation of unauthorised 
and sensational reports respecting the local prevalence of 
cholera, In the improbable event of cholera becoming 
seriously epidemic amongst us the public will be kept duly 
informed by means of: the ordinary weekly health returns, 
which are widely circulated in the city, and reliable informa- 
tion on the subject can always be obtained at the Public 
Health Office. At present there is nothing of the nature of 
an epidemic of cholera or of choleraic diarrhea in Man- 
chester and no fresh case of a suspicious character, has been 
reported since the beginning of last week. The few cases 
hitherto reported have been sporadic in character, and every 
known precaution has been taken to prevent the spread of 
infection from tbe persons attacked. During the last four 
weeks the deaths from infantile diarrhoea have grown steadil 
fewer week by week, the deaths from that disease last we 
having fallen to only one-third of the average weekly number 
registered during part of the month of July last. 

Iam, Sirs, your obedlent servant, 
g lomN T. 
Public Health Office, Town Hall, Manchester, Sept. ‘sth ee 
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LONDON: SATURDAY, SEPTEMBER 30, 1898. 

THE report of the Hoyal Commission on the Metropolitan 
Water-supply issued last week, a digest of which will be found 
in another column, is an addition of distinct scientific value 
to the series of Parliamentary Blue-books. The subject of 
water-supply is one, of course, of vital interest and one which 
directly affects the well-being of the community, and it is 
therefore not surprising that the proceedings of the Com- 
mission have been watched with equal eagerness by the 
technical as well as by the general public. The report occupies 
over seventy pages, of which the greater part deals with 
statistics bearing on present population and supply, future 
area of supply and population, estimated future con- 
sumption, future requirements and the probable yield of 
water from fresh sources. None can dispute the standing 
and the competency of the witnesses who gave evidence 
on these points. It was this branch of the inquiry and 
more partioularly the question of obtaining an increased 
supply from the chalk formation that gave rise to the most 
vigorous discussion throughout the sitting. Mr. BINnNIB, 
the engineer to the County Council, with whom were Mr. 
Unsaw SMITH, Mr. Hopkinson, Mr. WHITTAKER and Sir 
Joun Evans, contended that whilst an additional supply 
could be obtained from the underground wells in the 
valleys of the Lea and elsewhere it would be at the ex- 
pense of the water level in the valleys and would reduce 
the flow of springs, would effect the drying-up of water 
meadows and of watercress beds, the lowering of water in 
wells, the decline of volume of rivers, the lowering of water 
in boreholes made into tte chalk and the drying-up of river- 
heads, These assertions were of ao serious a nature as to 
justify the Commission in instituting an independent inquiry, 
from the result of which there appeared to be no reliable 
evidence of the permanent depletion of any well or of the 
permanent lowering of the source of any river. Eventually 
the Commission decided that an additional quantity of water 
was procurable without affecting the existing source of supply 
from the chalk areas. They similarly concluded that an 
increased supply could be obtained both from the Lea and 
the Thames by the construction of storage reservoirs without 
seriously affecting the normal flow of the rivers. From the 
sources and the methods thus decided upon it is calculated 
that a daily supply of 420,000,000 gallons of water could be 
obtained. This is regarded as a sufficient quantity to supply 


35 gallons a head to an estimated population in 1931 of | 
These are technical problems of funda- | 


12,000,000 persons. 
mental importance, which, however, do not obviously come 
within our province to discuss. We may therefore dismiss 
them with the assurance that they will be adequately dealt 
with by the eminent engineers and geologists who gave 
evidence before the Commission. The section of the report 
dealing with the quality of the water-supply to London is 
valuablé, not because it merely embodies the evidence 
of experts, but because it is essentially an excellent and 
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important contribution to chemical and bacteriological 
science. We can absolutely take little or no exception 
to the theoretical considerations which are clearly set 
forth by the Commissioners. We agree that the question of 
the quality of water for drinking puposes has passed to 
a very considerable extent from the domain of chemistry 
to that of biology, but we also contend that although in the 
past analysts were wrong in drawing hard and fast lines as 
to the fitness of water for drinking purposes, based upon 
chemical results, yet the organic matter found by the analyst 
affords sufficient ground for suspicion, seeing that the 
same channel by which innocuous organic matter has 
made its entrance may also serve for the introduction of 
less innocent materials. One of the most remarkable facts 
emphasised in the report is that both chemical and biological 
examination have failed to furnish the slightest evidence 
that the water as supplied to the consumer was in any degree 
objectionable. Search even in raw river water for pathogenic 
organisms, particularly for the typhoid and cholera bacilli, 
has utterly failed, although steps were taken to collect 
the deposit of considerable volumes, first, by means of the 
porcelain filter, and secondly by examining the gelatinous 
accumulation of the companies’ filters. The evidence of 
experience confirms these observations, for according to the 
testimony of medical officers of health, water analysts, and 
bacteriological experts given before the Commission, no 
disease traceable to the consumption of water has occurred 
in London within the last thirty years. This is indeed a 
matter for congratulation, but none the less should we fail to 
inquire into the conditions which have brought about so satis- 
factory an issue. Apart from the various conditions and 
agencies that lead to the destruction or elimination of patho- 
geni¢ organisms during the flow down the river, there can be 
little doubt that the subsequent processes of subsidence and 
filtration, when properly carried out, effect a purifying process 
the nature and extent of which have hitherto been but little 


understood. This being 80, the recommendations enjoined — 


by the Commissioners as to the enforcement of certain 
regulations in regard to the proper treatment of water, 
by filtration or other process, by a specially, appointed 
authority will meet with unanimous approval. We have 
frequently pointed out the occasional failare of some 
of the companies to filter their water in a thoroughly 
satisfactory degree, and we observe with satisfaction that 
this defect has not been overlooked by the Commission. 
Sand filtration has been shown to be so effectual in the 
chemical as well as bacteriological purification of water, 
that it would be little short of a criminal proceeding on 
the part of the authorities if they permitted for one moment 
any negligence in any single particular in regard to the proper 
working of the filters. Lastly, there is the question of the 
liability of our water-supplying rivers to pollution. According 
to one witness the Rivers Pollution Prevention Act has been 
more or less a dead letter, filth of all kinds having been dis- 
charged indiscriminately for years into the rivers. Thepollo- 
tion of both the Thames and the Lea from this source is 8 
matter of common knowledge, and it is to be hoped that the 
measures recommended by the Commissioners to remedy this 
state of things will be effectually adopted. In this connexion, 
however, one fact for serious consideration remains. Whilst 
the Commissioners have calculated to provide for the supply of 
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water to 12,000,000 people some forty years hence they do not 
appear to have considered the enormous increase in the amount 
of sewage that must take place and which will be discharged 
into the metropolitan rivers in 1931, assuming that no better 
method of disposal, not to speak of utilisation, is forth- 
coming. It must be borne in mind that the failure to dispose 
of sewage through any other channel except that of a river 
is a factor which must always contribute towards placing our 
river water supplies in jeopardy. It is impossible in the 
space at our disposal to deal with all the points at issue in 
the report, but it will be seen that the results are on the 
whole of a reassuring character—a fact upon which the 
citizens of London may be congratulated, since it appears that 
they have had in the past a supply of water free from 
reproach as regards quality, and according to the conclusions 
of the Commissioners may confidently look for an adequate 
and pure supply in the future. The question of a pure and 
adequate supply in the future depends, however, largely on 
the falfilment of certain conditions which the Commissioners 
have prudertly laid down, conditions which we trust will 
be speedily carried out and maintained. 
Seg 

TRE LANcET would be untrue to one of its most honour- 
able traditions if it failed to bring under the notice of the 
Profession the noble work achieved from time to time in the 
far East, in Equatorial Africa, and indeed in all the remoter 
haunts of retrograde humanity, by the yearly augmenting 
band of missionary pioneers who are also duly qualified 
medical men. Now it is in the interior or on the 
littoral of China, now in the hill country round Lake 
Nyassa, that we hear of the progress made by these devoted 
men in elevating the savage or benighted populations to the 
standards of the West. No sooner does one of them sink in 
Some generous enterprise than another fills his place and 
carries on the work to be in turn transmitted to an equally 
well-inspired successor. Recent mails bave been unusually 
rich in such examples, and a brief record of the harvest reaped 
by these ‘husbandmen of humanity,’ with some notice 
of the means employed and of the men themselves, claims an 
appropriate niche in a journal from which the ,due com- 
memoration of medical merit has at no time been withheld. 
Dr. Dante, JeRoM” MacgowAN, whose parents emigrated 
from Ulster to North America shortly after the War of 
Independence and who was born in Massachusetts in 1815, 
Was for fifty years a medical worker in the field marked out 
in China by the Southern Baptist Mission. In the course of 
his life-long exertions he did much to bring the Chinese 
World into more sympathetic rapprochement with that of the 
West, and in the course of the discharge of the duties con- 
nected with his special occupation he was enabled to obtain 
8 profound knowledge of the institutions, the character, the 
customs and the history of the atrangely gifted and perversely 
Soverned people amongst whom his lot was cast. His re- 
searches found frequent expression in periodical and per- 
manent publications, and these so impressed his British fellow- 
Workers with their thoroughness and practical usefulness 
that our Foreign Office gave him a responsible post at 
Wenchow, whence he continued till within a few months of 
his death to enlarge the stores of knowledge, scientific 
and historical, which he had already amassed. An expe- 
dition which was undertaken to North China and the Great 
Wall in his serenty-ninth year proved to be beyond his 


strength, and on his return he was so enfeebled that 
he passed away peacefully on July 21st. Not only China, 
but Siberia and Japan, were included in his explora- 
tions ; whilst his papers, embodying the scientific result 
of these efforts, will long be remembered as being honour- 
able alike to the cause in which he compiled them ard 
to the branch of the profession to which he belonged. 
A worthy successor in his footsteps, Mr. WILLIAM PIRIF 
of Arbroath, entered on the same career two years ago, 
and he was even thus early acquiring an exempiary re- 
putation for ability, energy and self-sacrifice, when, as an 
intimation which has lately been received by the Church of 
Scotland Foreign Mission Committee tells us, he succumbed 
at Tchang amidst the deep regrets of the people amongst 
whom he worked and the friends who had watched his 
success. Information which has come recently to band 
enables us to supply some not less ennobling companion 
Pictures to those which we have just outlined. Central 
Africa, particularly around the shores of Lake Nyassa, is the 
scene of medico-missionary operations by the emissaries cf 
British societies which extort the admiration of the repre 
sentatives of those foreign Powers—notably the German— 
who are engaged, though with other objects, in those regions 
Dr. EuMsire, who for some years has been actively occupied 
in reclaiming the Zulus of the Ngoni Mountains, in which he 
has been effectively aided by Dr. STEELE of the Livingstonia 
Mission, has recently brought back to Bandawe, on the western 
shoreof thelake, the most encouraging report of progress which 
has been made, with still more inprospect. British civilisation, 
we further learn, is acquiring a strongly riveted foothold at 
Bandawe, where dwelling-houses are being built on a con- 
siderable scale and the nucleus of a prolific “centre” is 
being established. Dr. Cross, at the northern extremity of 
the lake, is also doing admirable work, cooperating to good 
purpose in that suppression of the slave trade in which the 
German ‘agents are succeeding ‘hand over hand.” We 
might record in our columns many other narratives of 
thrilling adventure and successful daring on the part of our 
medico-missionary pioneers. Year by year those devoted 
men are proving to an over-populated and inadequately 
provided Europe the sphere of profitable and even pleasur- 
able life-work which has been opened up in the Dark Con- 
tinent, and before the end of the century we may 
witness a steady and effective relief of the crowded 
centres of the Old World by the transference of their 
surplus population to regions far more tolerable as to 
climate and life conditions generally than are the island or 
mainland tracts of North-western Europe. In this imperious 
necessity of our over-burdened State system the resources 
revealed and developed by such agents as those whose labours 
we have alluded to, reinforced as they are almost from month 
to month by generous and fully equipped auxiliaries, must be 
welcomed as a prospective solution of the social and 
administrative troubles which show ‘every tendency to 
become aggravated—a solution provisional, it may be, bat. 
none the less opportune, till such time as the legislative 
machine, lightened and improved, can work ont the Proper 
remedy. 
—-—__—_—. 

Ovg readers will remember that in a leading article in 
Tae Lancet of May 6th of this year we directed attention 
to a serious change in the rales of the Coventry Provident 
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Dispensary. The dispensary is one of the oldest, as it is one 
of the most prosperous, of itskind. It was begun asa benevo- 
lent institution. As its only surviving founder has observed, 
it was instituted for the benefit of the working classes, and 
was intended to supply them with immediate relief when 
stricken with illness and to moderate the expense of medical 
attendance. He rightly added that both of these objects 
were of a ‘philanthropic’ nature, and instanced in support 
of this that £5000 had accumulated as the property of the 
dispensary, Unfortunately, as we pointed out in May, 
the essentially benevolent character of the dispensary has 
been altered by the making of the following rule: ‘That 
this meeting resolves that, the dispensary being a self- 
supporting institution, the pecuniary position of an applicant 
for membership shall in future be no bar to admission.” 
It is not our intention to discuss at any length the logical 
strength of this rule. It is vulnerable at every point. How 
can an institution which was benevolently founded and is 
benevolently supported be called a ‘‘self-supporting ’’ insti- 
tution? 

We revert to the subject from another point of view—viz., 
the duty of the members of the medical profession in a 
town where there is such an institution, and where its 
supporters pass a rule to enable it to be turned to pur- 
poses which its founders did not contemplate. The 
medical men of Coventry in December last found that of the 
52,000 people in Coventry 26,000 were in the Provident Dis- 
pensary, 4000 were hospital patients, 2000 Poor-law patients 
and about 10,000 in various clubs; that the remuneration 
of the dispensary staff amounted to 1s. 4d. per member per 
annum, and that a large number of well-to-do people were 
members of the dispensary. They convened a meeting of 
‘(the whole profession ’’ on Dec. 10th and passed resolutions 
declaring that some method of medical reform was expedient, 
that the introduction of a wage limit system as applied to 
medical contracts should be the measure of this, and that 
a committee should be formed to decide on the means 
to give effect to the resolutions. Three members of the 
medical staff of the dispensary were present and supported 
these resolations, but some report of the proceedings appeared 
in acontemporary representing the dispensary staff as ‘‘ unable 
and unwilling to effect reform.’’ This naturally gave much 
offence to that staff, who had exhibited their sympathy by 
attending the meeting and voting in support of the wage 
limit, and although at a meeting of the profession dis- 
approval of the report was expressed they have since refused 
to serve onthe committee. Here is an acute difference in the 
profeseion over a matter on which there should be none, 
and we gather from the correspondence sent to us that, 
although months have passed since the annual meeting 
of the dispensary, there is no abatement of this controversy 
nor any prospect of it. We neither wish nor intend 
to say a word that might add to the difficulty of an under- 
standing and of common action on this matter. Common 
action is what is required. The members of the dispensary 
staff think they can better serve the cause of medical 
reform by holding aloof. This does not quite accord with 
their codperation in the first instance, or the statement 
that they are in sympathy with reform. But to one request 
they should accede—viz., to submit to arbitration the 
questions between them and the majority of the profession. 


= 
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So far they have refused to do this, and hence the deadlock. 
The matter is important, not so much with reference to 
the roles of a particular institution, but to the far larger 
subject of the solidarity and harmony of the profession 
when its honour and its interests are concerned. 


Annotations, 


“Ne quid nimis.” 


THE ANTIQUITY OF MEDICAL DEGREES. 


Tux celebration, five years ago, of the eighth centenary of 
the founding of the University of Bologna gave fresh 
prominence to the fact that she is not only the ‘mother of 
seats of learning,’’ but also of academic degrees. It was in 
the faculty of law that she first conferred the honour of 
graduation, ‘‘Doctor Legum’’ being the title to which 
Irnerius, the regenerator of the Roman juridical system and 
the virtual founder of the Bologna school, “‘ promoted” 
the ‘‘alamnus'’ who had attended the prescribed courses 
and passed the qualifying ordeal. Paris, still in the 
faculty of law, imitated the example of her Italian 
sister, whilst not till a century later did England follow 
suit. Medicine having, like law, assumed the dignity of 
a “faculty,” began also to give the title of ‘‘doctor”—a 
word which is met with in that connexion as early as the 
first century, when Suetonius relates of Julins Cesar that he 
invested with the rights of Roman citizen ‘omnes medicinam 
professos et liberalium artium doctores.’” From the earliest 
times the practitioner of an art—particularly that of medi- 
cine—was looked up to as its teacher ; and so when the 
healing art, incorporated in the university system, handed 
on the torch of ‘light and leading’’ to its disciples 
it did so by ‘promoting’? them from ‘‘alumni” to be 
“‘doctores,”’ equally qualified to practise and to instruct. 
Gradually those who made teaching or lecturing their business, 
to the exclusion of practice, came to be called ‘“doctores 
legentes,’’ whilst conversely those who practised but did not 
teach were designated ‘‘doctores non-legentes ”—‘‘ doctor,” 
however, being always the title they shared in common. AS 
time went on the former appropriated to themselves the name 
of ‘‘professores,"* which (as we have seen from Suetonius) 
implied mot only the ability to teach but also the daily 
practice of medicine—the latter being a tradition maintained 
in the Italy of to-day, where the consultant physician is 
popularly addressed as ‘‘professore.”” The precise date 
at which the medical degree was for the first time 
bestowed, as well as the seat of learning that took the 
initiative in its bestowal, is one of those guestiones vezata 0D 
which the historian of universities has not yet said the last 
word. The latest announcement on the subject gives to 
Asti—a sub-Alpine school of considerable repute in the Middle 
Ages—the priority over all others in granting the degree of 
Doctor of Medicine, and makes one William Gardenia, of 
untertain nationality, the recipient of the same. The year is 
fixed with something like authenticity (1329) ; but we shall 
not be surprised if Asti’s claim to this honour is strenuously 
challenged, particularly by the German investigators of 
university annals—a branch of historical research which 
is adding to its matériel every day. Meanwhile an instructive 
essay might be written on the thesis, ‘‘To what extent was 
the ‘doctor’ indebted to the ‘discipulus’?”’ In ancient and 
medieval times, before there was an all-observing, #ll- 
recording medical literature, the spoken word was the 
channel of communication, and the attitude of teacher to 
pupil was that of one who gained by the connexion almost 
as much as he imparted, The saying of the famous 0 


1 ogle 


EB RPA WL 


Tax Laxont,] 


VIRCHOW AND MOMMSEN IN THE ETERNAL CITY. 


(Suer. 30, 1893. 817 


prelector, logician and divine, Bishop Sanderson—‘'I have 
learned much from my masters, more from my equals, but 
most of all from my disciples ’’—pats in aphoristic form the 
experience of all great clinical preceptors, from the Father of 
Medicine downwards, and even at the present day the clinical 
{nstractor in more than one British or Continental school has 
borne testimony to the fact that in digesting his theories and 
in reducing them to undergraduate comprehension, he has 
purified them, often strengthened them, and always improved 
them, to his own mental advantage as much as to that of his 
pupils. ‘‘Docendo discimns,” the ancient adage, has its 
Italian counterpart, ‘‘Insegnando s’impara”’; and what 
holds good of the spoken is not Jess true of the written word. 
The practitioner who commits to writing, with a view to 
publishing his experience, is in a similar sense a ‘‘ doctor '’ or 
teacher, who, in the effort to make his views clear 
to his brethren of the profession, sifts and clarifies 
them till they acquire in his own mind that title to 
acceptance which he has been at pains to earn for them in 
the minds of his readers. In this way the ‘‘doctor ’’ main- 
tains the noble traditions of his classical or medizval proto- 
type ; he is still the ‘‘teacher,’’ and like all benefactors, such 
ag the teacher is, whether by tongue or pen, he finds his 
reward. ‘It is more blessed to give than to receive ” is trae 
in its original application ; and it is not less true on account 
of the fact that in the giving there is also a receiving which 
brings a blessing of its own, Sach has been the experience 
and such the inspiration of the great masters of the profession 
in all countries and in all ages, whether their medium has 
been the class-room or the Press. 


VIRCHOW AND MOMMSEN IN THE ETERNAL 
CITY, 


A CORRESPONDENT writes :—‘' Quite recently the greatest 
of living pathologists received jubilee honours at the 
hands of his friends and admirers in London, and now 
the greatest of living historians and archeologists is about 
to be the hero of a similar demonstration in Rome. 
‘It takes three serants,' was the genial remark of Pro- 
fessor Huxley on the former occarion, ‘to do justice to 
the merits of Virchow,’ and on the same principle the 
forces of intelligent appreciation are being summoned from 
every quarter to do equal justice to Mommsen. It is this 
latter motive that doubtless explains the presence in Rome 
of the illastrious pathologist, who will from the medical 
tide set forth the obligations of the profession to his no 
Jess illustrious friend and colleague. As is the case 
with all commanding intellects, even in fields apparently 
30 divergent as literature and medicine, a leader in one 
is always eager to acknowledge obligation to a leader in the 
other; nor is opportunity ever wanting. One difficult pro- 
blem in such researches as those of the Roman archeologist 
is the gradual elevation of the soil—the Forum Romanum, for 
example, being now some thirty feet above its ancient level. 
Many explanations—none of them conclusive—of this pheno- 
tenon were hazarded, till Darwin, in one of his latest 
studies, proved the part wrought by worms year by year 
throagh long ages, in heaving up.the earth till its modern 
height no longer coincided with its untique level. ‘I raise 
my hat to Darwin,’ said an Italian excavator when be 
had satisfied himself of the truth of this induction. On tbe 
other hand, it is to Mommsen and his marvellous achieve- 
ments in epigraphy that we are indebted for some of our 
Most instructive glimpses into the vie intime of medical 
‘ntiquity—our knowledge of physicians under the Empire, 
for example, the Positions of trust they filled, the fees they 
‘amed and the fortunes they realised, being greatly enhanced 
i. minuteness and in accuracy by the inscriptions he has 

rought to light. By a bappy coincidence the leading con- 


great sympathy with Mommsen's archeological studies as 
he is with Virchow’s pathological studies, and in the 
hospitality of Dr, Guido Baccelli both the Berlin 
savants will find much to gratify their special tastes 
and the predilections of their leisure. As Minister 
of Public Instraction Professor Baccelli gave a vigorous 
impetus to the excavation of the Forum where it abuts on 
the Palatine, with the result that the House of the Vestal 
Virgins was unearthed and our knowledge of their domestic 
life extended in unforeseen ways. He also devised the 
‘Passeggiata Archeologica '—or archeological promenade— 
not yet wn fait accompli for lack of funds, but quite capable 
of being followed out and enjoyed through all its interesting 
windings under skilled and sympathetic guidance such 
as his. The imagination dwells with pleasure on the 
meeting and the intercourse of three such men on a 
spot so hallowed by mighty traditions—traditions which 
owe much of their elucidation to the efforts of the 
scholars of Germany working in concert with Italians who 
are proud to own themselves their disciples. The tightening 
of the bonds that now connect the Teutonic and the Latin 
civilisations is not the least gratifying result of such celebra- 
tions as that about to be solemnised in honour of Theodor 
Mommeen, all the more when the participators in it are 
drawn from professions so widely apart as those of literature 
and medicine—professions which respect each others pursuits 
as conducing to the one great end of deepening and elevating 
the world's knowledge by the appreciation of its past and 
the ennobling of its future.’’ 


DEATHS UNDER ANASTHETICS. 


AMONGST recent fatalities may be noticed one under 
chloroform, which took place in Guy's Hospital. A patient 
aged fifty-two was admitted under the care of Mr. Brailey, 
ophthalmic surgeon to the hospital, for the relief of cataract 
affecting both eyes. On Sept. Sth, at the patient’s own 
request, chloroform was administered to him preparatorily to 
an operation for the relief of the cataract. He had taken 
chloroform well upon a previous occasion. The first symptom 
noted was lividity, and cessation of respiration immediately 
followed. One drachm and a quarter was given in all. A 
death under ether occurred at the Leeds Infirmary on 
Sept. 13th. The patient, a poorly nourished, nervous man 
aged fifty-two, suffered from carcinoma recti. On Aug. 30th 
he was put under ether and inguinal colotomy was performed. 
On Sept. 13th, with a view to excising the diseased bowel, 
ether was again administered; no struggling or untoward 
symptom occurred for half an hour, when respiration ceased 
for a short time, but was then resumed. However, after 
a few minutes of tranquil breathing respiration again ceased 
and the patient became dusky and finally cyanosed. Arti- 
ficial resp'ration with the inhalation of solution of ammonia 
appeared to revive him and he began to breathe well, the 
cyanosis passing off. Up to this point no heart failure 
was evidenced, but the pulse now suddenly became ex- 
tinguished, respiration ceased and the countenance became 
livid. Artificial respiration was recommenced and brandy 
was injected subcutaneously, but the patient did not breathe 
again. ‘The ether was given from a Clover’s small regu- 
lating inbaler; a little over two ounces was administered 
during the thirty-five minutes which elapsed from the com- 
mencement of the inhalation to the final catastrophe. The 
necropsy revealed some basal congestion of the langs, old 
adhesions and old mitral valvular disease ; there had also 
been albaminuria during life, but only slightly. Fortunately 
deaths under ether when it is carefully given according 
to reliable methods, as in the present case, are very rare, 
The facts of the case appear to point to failure of Vitality ; 
the extremely exhausting character of the disease and the 


tant and municipal councillor in Rome is himself in a 


fact that he bad already undergone one major operation 
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had no donbt taxed his strength too severely for the slight 
additional strain imposed by the anzsthetisation to be borne 
with impunity. Such cases are par excellence the cases for 
the use of ether, and as arule that anesthetic is able to tide 
the patient over the shock incident to the operation. We 
are not told the condition of the patient’s arteries or whether 
the brain and cord were examined. The usual way in which 
ether kills, when it does so, at the time of administration is 
through mechanical impediment in breathing, as by excessive 
secretion of mucus or by paralysis of the respiratory centre 
following excessive dosage with chloroform and imperfect 
air-supply, In the case under review none of these 
dangers presented themselves and the method adopted 
effectually safeguarded the patient alike from over-dosage 
and from oxygen starvation. A report of a further death 
under chloroform lies before us. This time the patient was 
a child aged nine who died at Lindley. The surgical evi- 
dence states that the child had a growth in its throat 
which interfered with her breathing (? post-nasal adenoid 
growth). The girl took the chloroform well for a 
minute and a half, and then began to cough violently. The 
administration was stopped, and, as the breathing failed, 
artificial respiration was adopted, but without success. The 
child was said to have no fear of the anesthetic. We are 
inclined to think that it is unwise to use chloroform in 
these cases of post-nasal adenoids, especially where much 
obstruction exists. a 
THE PRIMARY ACTION OF THE GALVANIC 
CURRENT. 


Drs. J. Mount BLEYER and M. Mitton WEILL of New 
York City have experimentally investigated the influ- 
ence of the galvanic current in promoting the formation 
of ozone in the blood, and they express their belief in 
the fundamental importance of animal electricity in 
respect to the chemical actions of living organisms. In 
a communication which has been submitted to us, after 
giving an interesting résumé of our knowledge of the nature 
of ozone and its occurrence in the blood, and discussing 
generally the physiological and chemical factors bearing 
upon their investigation, they relate the steps taken by 
themselves and the results attained by their inquiry. In 
order that the tests for ozone might be applied ‘‘in the 
open’’—that is, in the free air of the laboratory, rather than 
in Schmitt's balloon—the inquiry was not undertaken until 
it was satisfactorily proved that ozone and nitrous acid, the 
presence of which would have invalidated their conclusions, 
were absent or only present in a negligable quantity. The 
blood selected for examination was taken from the carotid 
arteries of healthy rabbits. The blood serum, as well as the 
fibrinous clot, gave well-marked ozone reaction, and the latter 
owing to the entangled red corpuscles more distinctly than 
the former. A galvanic current of ten volts and fifteen milli- 
ampéres sent through the fibrinated blood notably increased 
the amount of gzone. Although a quantitative test could not 
be well applied, Dr. Dittrich and the investigators approxi- 
mately determined that the amount of ozone after electrisa- 
tion was increased about two and a half times. So much for 
their results obtained from extravasated blood. A current of 
a strength of forty milliamperes was then passed through 
the body of a healthy rabbit for five minutes and blood 
from the carotid arteries tested for ozone. The investi- 
gators and Dr. Dettrich satisfied themselves that the 
reactions indicated a considerable increase in the quantity 
of ozone over that obtained from normal blood. From 
this result it is concluded that the polarising action of 
animal electricity has an important influence in corpore in 
promoting the evolution of ozone. The writers conclude 
thel interesting paper by some general remarks upon animal 

» Which they are disposed to regard as ‘‘the prime 


factor in all the processes of change of chemical action or 
otherwise within the living body.’’ Careful as were the 
methods adopted by the investigators, and interesting as are 
the conclusions which they consider themselves justified in 
drawing, there are too much enthusiasm and too much 
generalisation in their work to convince us that their posi- 
tion will prove scientifically unassailable. Nevertheless, we 
regard their contribution as a valuable addition to our 
knowledge of a most important subject. 


THE WANT OF LIGHT IN PUBLIC CONVEYANCES. 


THE great companies that carry the travelling public, 
whether in omnibuses or in railway carriages, display a very 
inadequate sense of their duty in the matter of providing 
light. Last year it seemed as though the General Omnibus 
Company was about to set an excellent example. It intro- 
duced the electric light into the centre of the omnibus, instead 
of the oil lamp at the door that only seemed to make the 
gloom of the inside more depressing. At first it seemed as 
if the passengers would be able to beguile the time by 
reading newspapers or books; but the light has become 
small by degrees and is altogether inadequate for any such 
pleasant purpose. On the railway lines, with but few 
exceptions, the same semi-darkness reigns, The Midland 
Railway, we believe, has a few trains on the main line fitted 
with the electric light; but we lately travelled about 
twenty miles in practical darkness. The Great Northern 
Railway has attempted to do its duty in this matter in some 
trains, but has receded rather than advanced in the attempt. 
The South-Eastern Railway has tried the slot system in some 
of its trains, and for one penny the passenger could get half 
an hour’s light to read by, but on the whole the companies 
favour darkness rather than light. We protest strongly against 
the persistence in this state of things as one altogether out 
of date. Men and women spend too much of their time now 
in travelling for this to be tolerated. Our protest is in the 
interest of the public and of the eyes of our patients, but 
the interest of the railways and the omnibus companies 
would also surely be served by the reform, and we strongly 
advise the public to patronise the company that is most 
generous in the matter of providing efficicnt light. 


THE PAYMENT OF MEDICAL ASSISTANTS. 


THE case of medical assistants was lately stated with much 
force and, on the whole, with much justice in the pages of a 
contemporary. We are not prepared, indeed, to agree that 
such remuneration as £120 per annum is ordinarily too small 
to recompense the duties of assistantship. Commercial juniors 
of the same standing as the newly-made practitioner claim 10 
more, if as much, for their services. It should be remem- 
bered that in either case these earlier earnings are in some 
degree the wages of a learner; some redaction of a higher 
ideal standard must be allowed as the premium of inexperi- 
ence, as the work done is, or should be, lightened of much 
responsibility by the vigilance of a superior, and the emola- 
ment allowed is sufficient for a young single man. It is, 
however, where older men, married and with families, hold 
the same position that the hardship of scanty means is really 
felt. In such cases and under present social conditions an in- 
come of from £2 to £3 per week is indeed absurdly inadequate. 
The same may be said of some locum tenencies which offer 
no larger sum to the holder for a fortnight’s work, and this, 
too, presumably, for work done in the absence of a principal. 
Such instances of under-payment are to some extent the 
outcome of other evils, Amongst such we may include the 
system of branch practice. This system cannot always be 
avoided, but it compares unfavourably with such bond-jide 
practice as is implied in the active headship of a principal 
who is assisted in emergencies by a qualified junior, and this 
arrangement, we take it, best illustrates the fundamental 
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eharacter of their joint relationship, Another evil is the 
costly method still pursued in general practice in consequence 
of which the net value of a practice is by no means repre- 
éented by its return in fees. Thus, of an income of £1000 per 
annum at least a tenth may have to be deducted on account 
of drags and other ‘surgery’ expenses and driving outlay 
will consume another sixth, whilst dissolutions of partner- 
ship entail special burdens. Rent and other necessities draw 
their quota, so that no sufficient sum can be spared for an 
assistant’s salary. A little consideration might render 
possible a reduction in the chief items of expenditure and so 
enable the principal to remunerate a good assistant more 
liberally. 


THE PREVALENCE OF FEVER. 


Tus incidence of scarlet fever has shown a slight rise 
during the lust few weeks. The metropolis continues to 
farnish less than one-half of the total cases reported in the 
large towns. Liverpool, West Ham and Leicester continue 
to contribute the greatest number of cases. The authorities 
at the latter place are being greatly exercised as to their 
hospital, the nature and administration of which have been 
the subject of active protest. and remonstrance on the part 
of the public at Leicester. In the meantime scarlet fever is 
teported to be spreading alarmingly in the town and to be 
inadequately isolated at the hospital. Though diphtheria is 
lessening througaout the kingdom, the large proportion con- 
tributed by London still maintains itself, being equal to 
nearly three-fourths of the total. This disease has appeared 
in viralent form at Stoke Golding, a small Leicestershire 
village. Enteric fever maintains its autumnal prevalence, 
thongh it has shown signs of declining during the Jast week 
or two, Outbreaks of this disease are reported from the 
neighbourhood of Bradford and in Linlithgow. Returns from 
the London fever hospitals indicate that the total numbers 
under treatment show a distinct diminution, as do the 
numbers of the several diseases admitted. The prevalence 
of diphtheria, however, in the metropolis is much above the 
Average, a fact which should engage the attention of the 
central authorities. 


“ANTISEPTICISM AND EDINBURGH SURGERY.” 


A CORRESPONDENT sends us the following : ‘‘‘For clean, 
aseptic surgery go to Hamburg or Glasgow; for dirty 
surgery go to Edinburgh.’ This short and pithy advice, the 
dictam of a famous Glasgow surgeon, was given to a circle 
of medical men on the deck of a Leith and Hamburg steamer 
in the summer of 1890, when the whole medical world 
feemed to be doing the pilgrimage to Berlin. As the group 
was composed almost entirely of Edinburgh men the above 
Temarks were greeted with a shout of laughter; never- 
theless, there may be something in the statement to which 
Edinbargh surgeons may well give heed, particularly as 
the recent American testimony (that of the ‘intelligent 
foreigner,’ which is supposed to foreshadow the deliberate 
Conclusion of posterity) points in the same direction. In 
all seriousnese, it is perhaps not to be wondered at if 
& belief in the fundamental principles of ‘Jisterism’ 
has taken deeper root and borne better fruit in Glasgow 
than elsewhere. Without faith in the germ theory of 
Putrefaction as the guiding principle, the endless variation 
in the details of antiseptic treatment and dressings is apt to 
bewilder rather than to edify ; and it is constantly noticed 
that those who are not governed by this belief find the exact 
and detailed observance of antiseptic precautions tedious, 
lose patience in the application of the system and therefore 
Come far short of the thoroughness of the practice of those who 
have accepted Sir J loseph Lister's gospel enthusiastically and in 
ite entirety, Now most of the surgeons at present in Glasgow 
Were trained under Sir Joseph Lister and had the advantage, 


in the Glasgow Royal Infirmary, of following and even of in- 
tolligently helping in the gradual development of his system 
from its inception (in the days when compound fractures were 
embedded in a mass of ‘carbolic putty’) to its triumphant 
success under the steady influence of one ruling and in- 
forming idea, but with a constant seeking after better means 
of applying that idea, A training such as this makes more 
tborough-going disciples than does the presentation of a com- 
pleted and well-rounded system and of an already accepted 
and successful practice. The part played by Glasgow, and 
especially by the Glasgow Royal Infirmary, in the evolution 
of antiseptic methods—an evolution which was practically 
complete before Sir Joseph Lister went to Edinburgh in 
1870—is one of which Glasgow men are reasonably proud, 
though it is too often forgotten by others. In the ‘Life 
of Pasteur,’ for example, written by his son-in-law, trans- 
lated by Lady Cland Hamilton and published in 1885, it is 
stated that ‘in 1865 Dr. Lister began in Edinburgh his 
brilliant series of his triumphs in surgery.’ ’’ 


THE DEATH OF MR. THOMAS HAWKSLEY, 


THR death is announced at the age of eighty-six of 
Mr. Thomas Hawksley, F.R.S., one of the most prominent 
engineers of the present time. He was probably more 
intimate than any man with the branch of the engineering 
profession having to do with water- and gas-supplies; he 
could claim to have constructed 150 waterworks, many 
being of the largest character, and there were no important 
towns in Great Britain in which his advice had not been 
sought with regard to engineering and sanitary matters. 
The present system of constant service supply was the 
outcome of his suggestion, and, notwithstanding the 
considerable difficulties and opposition which he met 
with in his efforts to put the system into practice, be 
overcame all with his characteristic ingenuity and persever- 
ance. He gave valuable evidence before the Royal Com- 
mission on Water-supply in 1868, and before the Royal 
Commission on the Putification of the River Thames in 1888 ; 
whilst he was examined as lately as 1892 before the recent 
Royal Commission on the Metropolitan Water-supply, the 
report of which is dealt with in our columns to-day. In June, 
1878, Mr. Hawksley waselected a Fellow of the Royal Society. 
His life was a long record of useful service in the great pro- 
blems of sanitary science—problems which he attacked 
solely in the interests and welfare of his fellow-men, 


CEREBRINE IN CHOREA. 

IN the Lyon Médical a case is reported by M. Montagnon 
in which cerebrine was used. The patient was a boy aged 
eleven who was admitted on account of chorea and rheu- 
matism. With the exception of a neurotic history on the side 
of the mother, who committed suicide, there was nothing 
significant in the family history. Towards the end of Ail 
the child experienced pains in the left leg and swelling in the 
knee and ankle. The right leg and tne upper limbs were 
subsequently affected and the pains persisted for a fortnight. 
About two weeks before admission at the end of May it: was 
noticed that there was a tendency to irregular movements-of 
the limbs. These commenced in the left arm and gradually 
spread all over the body. affecting also the head and negk, 
For three days the articulation had been disturbed. The 
case was apparently a typical one of rather severe chorea, 
The patient was unable to walk; there was no sensory 
disturbance, but there was a systolic as well as a pre- 
systolic murmur. On May 29th an injection cf Luc. .of 
cerebrine was given hypodermically. On May ist and 
June 5th these injections were repeated, and after the latter 
date were administered daily. On June 9th the movements were 
less marked and the child was able to feed itself. From 


the 13th two injections a day were given until the 22rd, 
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when the daily administration was resumed, and they were 
entirely discontinued on July 2nd. There had been gradual 
improvement, and on the 3rd the condition of the patient is 
described as excellent, the gait was good, there was no diffi- 
culty in speaking and there were no movements. The cardiac 
murmurs had almost gone, the presystolic murmur being no 
longer audible. M. Montagnon is to be congratulated on 
the fairly rapid recovery of his patient. Whether the cere- 
brine was a very active agent or not it is difficult tosay. Ina 
disease like chorea, in which the tendency is to improvement 
under favourable conditions and irrespective of drugs, it is 
impossible to draw any conclusions from a single case, how- 
ever favourable, and we do not in this one see any reason 
for modifying the views as to cerebrine which we have 
already expressed. 


THE REGISTRATION OF STILLBORN CHILDREN. 


AccoRDING to a Parliamentary return issued in July, 1891, 
the number of children in England and Wales supposed to 
have been stillborn during 1890 was 17,335, and of these 4569 
were interred without any medical certificate of the cause 
of stillbirth. It has further been shown by the evidence 
obtained at coroners’ inquests that many infants termed 
stillborn have really been born alive but have died shortly 
afterwards, sometimes from natural causes but also by 
illegal means. Other returns go to prove what might 
have been accepted as a foregone conclusion, that the 
proportion of legitimate to illegitimate children believed 
to have been born without signs of life is about 2 to 4. 
These are suggestive data and they bring out in relief 
a@ comparison between our own and most other European 
countries in the matter of registration. Dr. R. Rentoul, 
writing in the Child's Guardian, has proposed that our 
national procedure in regard to this subject should be 
harmonised with that of other civilised communities by 
the enactment of a Bill requiring the registration of 
stillborn infants. We feel sure that the mere recital of the 
facts above stated is enough to justify the addition of 
such a measure to the national statute-book. As at present 
in regard to adult deaths, medical practitioners would certify 
in most cases, and the cost of the measure to the country 
would be trifling. 


“ ERYTHROMELALGIA.” 


SEVERAL years ago a condition of the feet was described 
under this name by Dr. Weir Mitchell. The characteristics 
broadly were that the part looked normal as long as 
the foot was kept in a horizontal position, but as soon 
as it was allowed to hang down it became rose red, 
the arteries throbbed and later the colour changed to a 
dusky red or violet tint; pain was always present, but was 
aggravated when the part was dependent or pressed upon, 
and was greater in hot than in cold weather; sensibility was 
preserved, but there was hyperalgesia. The temperature 
of the part was greatly above normal; this was in some 
instances increased by the dependent position, and in others 
lessened. The affection was asymmetrical, and no gangrene 
or tendency to it was present, thus sufficiently distinguishing 
the malady from the condition known as Raynaud's disease. 
In a recent lecture in the Philadelphia Medical News Dr. Weir 
Mitchell describes a typical case of this affection as occurring 
in a stonecutter twenty-one years of age, in whom it appeared 
after an accident to the foot which was subsequently affected. 
The local condition was as follows, The whole of the right 
foot as he lies at rest is supine, the leg extended being 
slightly redder in places than its fellow, bat after remaining a 
few minutes in this position the hue of the feet is indistinguish- 
able. When the foot becomes dependent it flushes at once, 
the upper limit of redness being marked by a dark red band 
across the ankle 1j in. above the lower border of the internal 


malleolus. Daring the fiush at first the veins are increased 
in size, and the arterial pulsation is visibly augmented in 
force. Later the arterial throb lessens and the colour 
becomes more purple, but all these phenomena disappear as 
soon as the horizontal position is reassumed. The aching in 
the foot is, however, constant. In this particular case the 
onter side of the foot was unaffected. There was rhythmical 
tremor present, involving the whole leg, the knee-jerk was 
increased, and there was ankle-clonus. Ordinary treatment 
was quite unsuccessful, and, at Dr. Weir Mitchell's request, 
Professor Keen excised portions of the internal saphenous 
and musculo-cutaneous nerves, at the same time stretching 
the two plantar trunks. This was advised with the view of 
lessening the reflex influences which caused the vascular con- 
gestion and of diminishing the sensibility 80 much as to permit 
massage. The operation was successful, and in a few weeks 
the patient was reported as being well and walking without 
crutches. In discussing the pathology of the ,condition, Dr. 
Weir Mitchell refers to the differences in various conditions 
now grouped as neuritis, and he is inclined to believe that the 
condition present in a case like that just described is possibly 
a so-called ‘‘terminal ’’ neuritis, which sets up remote reflex 
effects. The excised nerves appeared to be absolutely normal, 
so that a trank neuritis may be practically excluded. Spinal 
symptoms are undoubtedly present in some cases of the 
disease, but these are only the older ones, and the spinal 
symptoms present in the case under discussion—viz., the 
exaggerated knee-jerk and ankle-clonus—may really have 
been a result of reflex irritation. Whether that be so or not, 
however, Dr. Weir Mitchell’s latest contribution to the clinical 
history and therapeutics of this obscure but interesting 
malady is fall of that strong clinical common sense and rich 
suggestiveness which may truly be said to be characteristic 
of all his work. 


THE POLICLINICO AT ROME. 


Ir is not within our province, and certainly it is not our 
practice, to intervene in political discussion ; but occasion- 
arise when medical interests are so vitally affected by Governs 
ments that we cannot altogether observe the silence we 
usually impose on ourselves. One of these occasions is the 
suspension—partial, we hope, and only temporary—of the 
building works in connexion with the Roman Policlinico, that 
noble edifice of Dr. Guido Baccelli, which is designed to {n- 
augurate the ‘‘Instauratio Magna ”’ of Italian medicine which 
he has cherished throughout life and which is appropriately. 
therefore, proposed as the seat of the next International 
Medical Congress, at which, for the first time in her history, 
the Eternal City will act as hostess to the professional 
world. Some weeks ago we noticed-a decree of the Italian 
Government that, amongst all the public works of the 
Peninsula, the completion of the Policlinico should be 
carried out ‘di urgenza’’—as a matter, that is to 
say, of urgent State concern. Since then we read of more 
than one partial interraption to the work in question, masons 
to the number of several hundreds having been “‘licentiati” 
(dismissed) and the other operatives employed only balf- 
time, if at all. The financial difficulties of the kingdom are 
adduced as sufficient reasons for this most regrettable ‘‘sola- 
tion of continuity’; and certainly, with Italian Rentes at 82 
and the Exchange at 14 per cent., the difficulty of maintain- 
ing public works on an extended scale can be understood. 
To the same cause is ascribed the suspension for the next 
ten years of the new railway constructions, as well as of the 
architectural rehabilitation of Rome and Naples ; indeed, it 
is hardly possible to name an Imperial interest through- 
out the Peninsula which is not injuriously affected, except 
one—the war budget. Thirty million franca have been cut 
down from the estimates voted for these undertakings ; but, 8 
leading journal of the Peninsula adds, ‘‘né una corazzata, ne 
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un cannone, nd un soldato, né un fucile di mens. Morire di 
fame, se occorre, ma armati’’ (not an ironclad, not a cannon, 
not a soldier, not a rifle the fewer. We are to die of hunger, 
if necessary, but armed to the teeth). This is surely an 
unhealthy condition of the body politic. That the destruc- 
tive arts shoald be overfed and those of national development 
and reparation starved are sure signs that the vessel of the 
tate is not advancing with a fair wiod to the haven of pro- 
sperity, but that it is rather drifting towards the inner 
circles of the maelstrom. Little more than six months now 
divide us from the meeting of the International Con- 
gress, and that interval is all too short to place the 
Policlinico in such order as to accommodate the 9000 
“Congressisti’* who are expected, and also to provide 
the necessary room for the nineteen Sections over which 
their work is distributed. To what shifts the executive 
committee will be reduced when so much of the medical 
world is on its hands—at a season, moreover, when the 
capacity of Rome is strained almost to snapping point— 
we shrink from contemplating, but when to this source 
of confusion is added the non-completion of the building 
in which the Congress is to transact its daily business 
the probabilities of a fiasco become only too alarming. As 
we write we are informed that 350 masons, thanks to the 
intervention of Signor Genala, Minister of Public Works, will— 
“tra quindici o venti giorni’’ (in a fortnight or three weeks)— 
be re-employed for the completion of the ‘‘clinica chirurgica,’’ 
a stage of the building operations that was to have been un fait 
accompli on the last of the present month. But the leeway 
to be made up with the rest of the undertaking is still enormous, 
and nothing but the extremely improbable contingency of 
no farther difficulty—pecuniary or other—intruding itself 
can warrant the expectation that the Policlinico will be ina 
fit state for the first great use it will be made to serve. No 
man in Rome, whether as municipal councillor or as member 
of Parliament, has laid the city under heavier obligations 
than Dr. Guido Baccelli, and to outsiders like ourselves it seems 
to bea poor return for such exertions on her behalf that so 
little is done to help him at a crisis when her reputation as a 
school and as a capital of world-wide fame has been com- 
mitted to him. Italy’s military and naval requirements may 
be urgent, but something, we think, might be spared from her 
“bloated armaments” (to use Lord Beaconsfield’s phrase) in 
order to keep faith with the profession that in the past has 
done her so much credit and whose power of doing her yet 
more in the fature depends on a little opportune and certainly 
not very exacting support. 


TREATMENT OF MALARIA WITH METHYLENE 
BLUE. 


SEVERAL articles have recently appeared in various medical 
journals on the treatment of malaria by administration of 
methylene blue, and the treatment seems to have met with 
considerable success. Cases of malarial fever in children 
often prove to be very rebellious to treatment; Dr. Ferreira of 
Rio Janeiro has tried methylene blue in such cases and his 
Tesults are published in the Revue de Thérapeutique Médico- 
Chirurgicale. He treated forty children who were suffering 
from malaria with this drug and came to the following.con- 
clusions: 1. Methylene blue is a satisfactory drug for the 
treatment of malarial disturbances in children, especially 
when the cases have resisted other methods of treatment. 
2 It is of use both in the intermittent and remittent varieties 
when the cases are not very severe, but when danger to life 
fs threatened by the intensity of the poison—that is, in 
Cases usually described as ‘‘pernicious’’—the drug should 
besupplemented by hypodermic injections of bi-hydrochlorate 
of quinine, which acts more promptly and energetically than 
the sulphate of quinine. 3. Children take methylene blue 
Without discomfort, neither vomiting nor diarrhoea occurring 


As quinine often produces these symptoms together with 
headache, the former drug is to be preferred. 4. The 
enlargement of the liver and spleen rapidly lessens and 
the methylene blue seems to exercise a distinct action on 
the micro-organism of malaria and its products. 5. After 
the administration of the drag the temperature falls, but 
not to such a marked degree as with antipyrine. 6. It may 
be safely administered to very young children and should be 
continued for some days after the disappearance of all 
manifestations of the malarial poison. 7. The drug should 
be more largely employed in malarial affections of children 
than is at present the case. It is best given, dissolved in 
some bitter, by the mouth. 


THE DIFFUSION OF SMALL-POX. 

THE small-pox returns during the past few weeks are by 
no means satisfactory when it is remembered that the period 
in question is that in which small-pox is generally at its 
lowest in this country. Last week a number of fresh occur- 
rences took place, and, excluding isolated attacks, the cases 
were: London, 17; Walsall, 10; St. George’s Bristol, 7 ; 
Birmingham, 7; West Ham, 7; Oldham, 3; Bristol, 2; and 
Tynemouth, 2. Taking the past three weeks together, 
Walsall has had 95 fresh attacks, Birmingham 41, and 
Leicester, with only one attack Jast week, has had 30 cases. 
The number of cases under treatment in the ships and con- 
valescent hospitals of the Metropolitan Asylums Board 
vaties from 80 to 85. 


THE LATE SURGEON-MAJOR PARKE. 


AT a meeting last week of the Provincial Grand Lodge of 
Freemasons of North Connaught a portrait of Surgeon-Major 
Parke was presented to the lodge, of which the deceased 
officer was a member, by Lieutenant-Colonel Folliott. He is 
represented as leaning upon his rifle ina costume similar to 
that worn by him in his African expedition ; the likeness of 
the portrait, which was painted by Lieutenant-Colonel 
Folliott’s daughter, is excellent. It has been decided to erect 
a Masonic Hall, to be called the Parke Memorial Hall, in 
Carrick-on-Shannon, and it is hoped that all admirers of the 
excellent qualities which characterised Surgeon-Major Parke, 
whether Masons or otherwise, will subscribe to this praise- 
worthy object with a view to perpetuate his memory. 


UNILATERAL HYPERTROPHY OF THE FACE. 


AN interesting case of unilateral hypertrophy of the face, 
and one of considerable rarity is related by Dr. Montgomery 
in the Medical News (New York) of July15th. The patient was a 
man aged thirty-one whose family history discloses nothing of 
importance or significance. As regards his personal history, 
he had ‘‘brain fever’’ at two years of age and was apparently 
very ill. Otherwise his life has been uneventful and he bas 
had no severe bruise or blow about the face. He never 
suffered from neuralgia. At the age of eight or nine he had 
an abscess over the inferior left maxilla which has left a deep 
sunken scar on his cheek. The first sign of the condition which 
is now present was noticed in an enlargement of the gums 
which occurred at ten years of age. The mother states that the 
facial deformity was distinctly visible two years later and has 
been gradually becoming more distinct. Now in the supra- 
orbital malar and mental regions, where the hypertrophy is 
most distinct, the tissues are raised up in large swollen masses 
and the bones can be felt to be deformed. The affection is 
markedly unilateral, especially on the nose and forehead 
coming just up to the middle line. In the upper lip and gum 
there is slight encroachment on the other side. The skin on 
the affected side of the face is for the most part rough, coarse 
and thickened, the hair is abnormally coarse and the most 
marked bony enlargement is seen on the forehead. The 
scalp and the hair on the head are not altered, but the upper 
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part of the ear is enlarged. The teeth are very good and 
not abnormal, but the left upper alveolar process is 
immensely enlarged as is also the gum both internally 
and externally. here is no hypertrophy of the tongue 
and no derangement of ordinary or special sense. The 
patient himself states that he perspires more freely 
on the left side. A portion of the affected skin was 
removed and found to be very brittle and to consist 
largely of sebaceous glands. There were also masses of con- 
centrically arranged epithelial cells which had undergone 
hyaline degeneration and formed visible tumour-like elevations 
of the skin of the cheek. The tissue around these was richly 
infiltrated with round cells. The case is curiously analogous 
to those in which the opposite condition—viz , hemiatrophy 
of the face—is observed. There is a similar absence of any- 
thing in the form of a sufficient cause and the condition is 
similarly limited. Whether it is the result of an irritation of 
the structures which have been found atrophied in Mendel's 
case of hemiatrophy—viz., the descending root of the fifth 
and the substantia ferruginea—it is, of course, impossible to 
say ; but such an explanation is at least plausible. 


AFTER THE HOLIDAYS. 


THE holiday fever is passing off. Defervescence is setting 
in rather quickly and the temperature threatens to fall con- 
siderably below normal. This post-holiday stage of life seems 
to us to be entitled to a little more attention than it has 
received. It is often acute and disagreeable, so much 
so that the victim of it is apt to think that there is no 
other cure for it but ‘‘a hair of the dog that bit him ’’— 
another holiday, to be followed by the same depression, 
this in its turn necessitating further change, till a habit of 
restlessness in life is generated and people begin to feel 
never at home save when they are from home. This is a verit- 
able evil that should be boldly met by resolute domestication 
and the cultivation of home employments and pleasures. 
A very little reflection will make this easy. There are innu- 
merable advantages to be found at home and not elsewhere. 
Moreover, the everlasting sense of movement and noise which 
is associated with railway travelling, pleasure resorts and 
hotels is a very disturbing influence even to the most philo- 
sophical traveller, and the very mountains and rivers are 
apt to be used wrongly and injuriously by holiday-makers. 
We have no wish to encourage any morbid reflections. 
‘Those who have enjoyed their holidays must bear patiently 
with the mood which is apt to assert itself for a week or 
two subseqently. The reaotion is in proportion to the 


pleasure— 
“ So high as we have mounted in delight, 
In our dejection do we sick as low.” 


Nature, however, will restore the equilibrium, and the out- 
come of well-spent and well-enjoyed holidays should be to 
furnish us with fresh resolves to meet quictly the duties of 
life as they arise. 


THE PERILS OF ANASTHETICS. 


Unper this title the Times of India has opened its corre- 
spondence columns to a discussion of the. questions con- 
nected with the use of chloroform, A letter, we regret to 
say from a medical man, appears in the paper in spite of 
the obvious objections to the ventilation of purely medical 
questions in the lay press. The writer suggests ‘‘that the 
Hyderabad Commission has demonstrated that all the 
chloroformist can produce with chloroform is anrsthesia 
and that anesthesia alone is entirely free from risk.”” He 
proceeds to say that the statistics which THe LANCET 
Chloroform Commission has adduced show, not that chloro- 
form is dangerous, but that the ‘‘simple rules of the 
Hyderabad Commission '’ for producing anmsthesia by 
ehloroform ‘‘are systematically and oriminally neglected.” 


Another correspondent, whoingenuously signs himself ‘Tyro,” 
inquires whether the figures we publish of deaths under chloro- 
form do not, when compared with the statistics furnished 
from Hyderabad, show that ‘‘ THE Lancet Commission on 
Anesthetics has something to learn from the Hyderabad 
Chloroform Commission.’ We need not comment on the 
lack of good taste displayed by a medical man writing ina 
lay paper that members of the medical profession who differ 
from the views of some of their brethren are ‘‘ criminally” 
negligent, but we may point out what should have been 
obvious had the correspondents of the Times of India been 
better acyuainted with the subject to which they venture 
to address themselves, that the work of the Hyderabed 
Chloroform Commission and that of THE Lancer Com- 
mission on Anzsthetics are entirely upon different lines, 
although THE LANCET Commission's work was undertaken 
as supplementary to the Hyderabad Commissicn's experi- 
mental researches. 


STROPHANTHUS IN GRAVES’ DISEASE. 


Dr. Fercuson mentions in a recent number of the 
American Medical Journal that in 1890 he published a paper 
calling attention to the usefulness of strophanthus in cases 
of exophthalmic goitre. He returns to the subject in the 
paper under consideration, and emphasises the statement of 
the beneficial effect which it has produced in his experience 
in this affection. It is said to be particularly useful in the 
early cases in which rapid heart action may be almost the 
only symptom present, and, whilst not vaunting it as a spe- 
cific in this disease, Dr. Ferguson is inclined to regard ite 
usefulness as very great. In the discussion which followed 
the paper when it was read, various opinions were expressed 
on the subject of the treatment of Graves’ disease, but the 
experience of the benefits of strophanthus did not seem to 
be universal. Without entering on a consideration of the 
subject of the paper we would express a certain amount of 
surprise that anyone writing on this particular drog should 
not be more familiar with the spelling of the name of Pro- 
fessor Fraser, to whom we owe its introduction. 


MR. STANLEY'S TRIBUTE TO THE LATE 
SURGEON-MAJOR PARKE. 


THE characteristic letter of Mr. Stanley on the death of 
Surgeon-Major Parke, which we published in last week's 
issue of THE LANCET, will remain in the literature of the 
profession as a historical tribute to one of its greatest heroes. 
Oar profession is not poor in heroes ; but it would be difficult 
amongst them all to find one greater, sweeter or gentler than 
Thomas Heazle Parke, of whom Lieutenant Stairs once said, 
‘I consider he saved the life of every white man in the 
expedition ani that he saved Mr. Stanley's life twice.” 
Lieutenant Stairs himself no doubt spoke with more feeling 
as having personally realised the value of Parke’s services on 
many occasions, and especially when his wound, caused by 
a poisoned arrow, was sucked by Parke ; but it was with no 
such selfish limitation that he described the ardour of help 
and healing and resource exhibited by Parke, and which 
asserted itself under conditions of misery that have been 
rarely equalled in human experience. There can be no doubt 
that, next to Stanley, he was the life and the very saviour of 
the expedition. No difficulty in surgery, no extremity of 
disease, no loathsomeness in its victims deterred him, 
even when his own fever ran high and had to be kept in 
check with large doses of quinine of Warburg’s tincture. 
And this is the man whom the State has allowed to 
die with a sense of neglect and ingratitude. It is too 
late now to make much amends, His memory will te 
cherished in the annals of human suffering and human 
endurance ; but it will remain a mystery and & scanda 
of discredit to the service which he adorned and to th 
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nation which he served that they had no honours where- 
with to reward him. England will not always treat her best 
fons so, and she will not always so easily forgive statesmen 
and other men of influence who are responsible for such 
neglect, Even now some repentance should be shown and 
some effort made to offer reparation to his family and his 
profession, and to perpetuate the memory of an Irishman 
who displayed the very highest human and medical qualities. 
Meantime we recall with delight the tributes which have been 
psid to him by his medical brethren, and we record with 
fresh emphasis and pride the eulogy of his leader, ‘‘the 
chronometer was not so faithful to Greenwich time as our 
doctor to his duties.’” 


THE COUNTY SANITARY DISTRICT OF ESSEX. 


Tne return of cases of infectious disease which were 
notified during August in the several urban and rural sanitary 
districts of this county is a very complete one, and Dr. 
Thresh is to be congratulated on having procured such a 
large number of returns, We notice, however, one im- 
portant omission—ie., that of Southend urban sanitary 
district. The omission is probably due to some oversight, 
but it is to be regretted, inasmuch as during last year 
this district apparently suffered from an extensive pre- 
valence of scarlet fever, diphtheria and typhoid fever. 
We notice in the table of notifications that a consider- 
able number of cases had been imported from other dis- 
tricte—for instance, of ten cases of diphtheria notified in 
Chelmsford urban sanitary district three were apparently 
imported. Again, three cases of scarlet fever were notified 
at Clacton, but all were imported cases. It does not seem 
to be quite clear from the return whether the diseases were 
actually manifesting themselves at the time the patients 
arrived in the district, or whether the period which inter- 
vened between their arrival and the appearance of the sym- 
ptoms was too short to render it probable that the diseases 
were contracted in the district in which they were notified. 
A footnote given to indicate the meaning of the word 
“imported’’ might be of use. We notice a heavy incidence 
of diphtheria in Barking urban sanitary district and of 
typhoid fever in Rochford rural sanitary district. 


DIPHTHERITIC _HEMIPLEGIA. 


Iv a recent number of the Neurologisches Centralblatt 
Dr. Donath of Budapest has published a case of diphtheritic 
hemiplegia, The patient was a boy eight years old, a peasant’s 
son with healthy parents, who suffered from an attack of 
diphtheria which lasted fourteen days. On the third day of 
his convalescence, when he was beginning to get about, he 
was seized in the night-time with an attack of hemiplegia 
affecting the whole of the right side of the body, including 
the face, and also giving rise to loss of speech. During 
fourteen days this loss was complete; he could not, according 
to his mother’s account, utter a word but made himself 
understood by gestures. He was able to understand all that 
was said tohim. The paralysis so far as it affected the face 
began to pass off in three weeks and the aphasia to improve 
in four weeks, When he began to speak he could only do so 
in a whisper, but there was no difficulty in swallowing. Two 
months later, when Dr. Donath first saw him, there was no 
further improvement evident in speech, face or limbs. ‘There 
was a well-marked weakness of the right side of the body affect- 
ing the face, arm and leg; the speech was strong, but rather 
stammering and indistinct. There was some contracture in 
the right arm and the corresponding leg was dragged in 
walking, There was slight general wasting of the affected 
limbs, but the electrical reactions were normal and there was 
no impairment of sensibility. The myotatic irritability in the 
affected limbs was much increased. Under observation there 
Was slight improvement. In his comments on the case 


Dr. Donath directs attention to the rarity of hemiplegic diph- 
theritic paralysis, and in support of this quotes Dr. Gowers to 
the effect that ‘the weakness of the extremities in this 
disease is gradual in its onset, seldom or never absolute, and 
as a rule symmetrical, whilst distinct hemiplegic weakness is 
never observed.’’ We venture to think that the case here re- 
corded is no exception to this rule. Of course, it all depends on 
what constitutes diphtheritic paralysis, strictly so called. 
There is no doubt that Dr. Gowers has not stated that 
hemiplegia following diphtheria never occurs, and what he 
evidently means in the statement quoted is that diphtheritic 
paralysis, the paralysis produced by the action of the diph- 
theritic poison, or some product of it, on the nervous system, 
never affects one half of the body. The occurrence of a 
hemiplegia which is evidently the result of a cerebral lesion, 
whether thrombotic, embolic or hemorrhagic, after diph- 
theria is evidently quite compatible with this statement, as it 
is a condition essentially different, and we think it is mis- 
leading that any such case should be described or regarded 
as an instance of post-diphtheritic paralysis. 


SOCIAL RESIDENCE IN EDINBURGH UNIVERSITY. 


MAN is naturally a social being, or, in the words of exact if 
not very deferential philosophy, a gregarious animal. Civilised 
map, under the influence of wealth, rank, common sympathies 
and numerous other factors, has tended to leave the general 
herd and aggregate in coteries by a process of natural selec- 
tion, The extreme development of this separative faculty is 
the conclusion to which the Edinburgh student appears to 
have come—namely, that it is best for man to live alone. 
Those, however, who have his welfare at heart do not seem 
to share that opinion, of which an isolated existence is the 
outcome, but seem to think that the mode of residence is 
answerable for the opinion, not the opinion for the mode of 
residence. There has accordingly been a movement on foot 
for some years to establish the system of common residence, 
and we are informed that during the present year about forty 
students have taken advantage of the opportunities thus offered 
for living together in the different houses of ‘‘University-hall."’ 
The laudable objects of the promoters are said to be the 
fostering of the solidarity, sociability and esprit de corps of 
the Edinburgh students. We earnestly desire that they may 
have every success in their undertaking. Students thus resident 
appear to be a self-governing body and have no “lock and 
key ’' restrictions. The conditions of Scottish university life 
are not those which obtain at the wealthier universities in 
England, where the residential system has been so long 
established, but resemble rather those of Continental uni- 
versity life. The esprit de corps and sociability of the 
German student are too well known to be dwelt upon at 
greater length. These qualities are embodied in the various 
“‘corps'’ of the Fatherland, and admission to the latter is 
regulated by various social, personal and territorial con- 
siderations. The students are not in common residence. We 
cannot help thinking that useful Iessons for the Scottish 
student are to be learned from a study of the methods of 
their German confrires, There are now altogether five 
houses in Edinburgh ‘‘ University-hall,"’ and in one of these 
the students are under wardenship. 


APPLIED BACTERIOLOGY. 


We have from time to time drawn the attention of our 
readers to the importance of an early bacteriological exami- 
nation of tuberculous sputa, diphtheritic membrane and 
choleraic and other dejecta in order that any evidence of 
specific infective disease may be obtained and preventive 
measures may be taken as soon as possible. This is fally 
appreciated abroad, where arrangements are made, especially 
in the larger cities, for placing at the disposal of the 
medical officers of health und others interested the services 
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of askilled bacteriologist and chemist. The subject has also 
within the last year or two been advanced very persistently and 
forcibly in this country and the emphasis of the suggestion 
made by Dr. McIntyre of Glasgow comes very opportunely now 
that so much is being made of the bacteriological examina- 
tion of cholera dejecta. The obstacle to be surmounted 
is now merely a financial one, as there are in this country 
numerous skilled bacteriological investigators, any of whom 
would be able to undertake the necessary examination 
could the unavoidable expenses connected with the organi- 
sation and carrying out of the work be defrayed. With the 
telegraph at our disposal and our rapid railway communica- 
tion over a comparatively small area we are faced by none of 
the disadvantages which have to be met abroad, where the 
large tracts of country and the comparatively slow train 
service render imperative a much larger number of centres 
than would be necessary in this country. At present half- 
a-dozen centres would be sufficient for the requirements 
ot the medical officers of health, though we cannot but be 
convinced that in time the advantages accruing from the 
examination of various morbid substances would make every 
populous city or centre anxious to have its own expert to 
assist the medical officer in the discharge of his exceedingly 
onerous duties. The saving to the communities directly would 
be enormous, even allowing that a moderately large sum were 
expended in making the service as complete and effective as 
possible, whilst the gain indirectly would be even greater. The 
early detection of disease ranks in importance only second 
to the prevention of disease, as it is, next to effective sanita- 
tion, the most important factor in checking the outbreak of 
epidemics. 


PSYCHICAL DISTURBANCES IN DIABETES. 


TH number of nervous complications which occur in 
connexion with diabetes mellitus is very great—e.g., paralysis 
of limbs, more or less complete ; disturbances of speech, 
alterations in sensation, paralysis of the ocular muscles, 
neuralgic affections, epileptiform convulsions &c. None of 
these can be considered as pure accidents or coincidences 
occurring in the course of the primary disease, bat must be 
taken as standing in a definite relationship with it. Dr. 
Jerzykowski! bas published an article on psychical disturb- 
ances occurring in patients suffering from diabetes, of which he 
has observed several cases. In one patient, a man aged fifty, 
there was profound melancholia, with attempts to commit 
suicide, and in another, an old woman, there was also melan- 
cholia. Ina third case, that of a widow aged sixty-one, there 
wasalsoconsiderablementaldisturbance. Innoneofthesecases 
was there any hereditary tendency to insanity. As another 
instance of the relationship between diabetes and mental 
affections, Dr. Jerzykowski draws attention to the glycosuria 
which sometimes occurs after sudden mental shock. With 
regard to the question whether the psychical phenomena are 
primary or secondary to diabetes, he maintains that in the 
large majority of cases they are actual complications of the 
disease. He states that the most common of these phenomena 
are alterations in the intellectual powers, of the special 
senses and of memory. The cases noted above of melancholia 
are not so often met with. 


THE STRUCTURAL CHANGES IN THE TESTICLE 
OF THE DOG WHEN IT IS REPLACED 
WITHIN THE ABDOMINAL CAVITY. 


In Tuy Lancer of July 29th we gave the résumé of a 
paper by Dr. Griffiths in the Journal of Anatomy and Physw- 
logy on the Stractural Changes observed in the Testicles of 
Aged Persons. In the last number of the same journal there is a 
paper by Dr. Griffiths on The Effects observed in the Testicles 
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of Dogs after they have been Replaced in the Abdominal 
Cavity, and the following are the chief conclusions which 
he draws from his experimental investigations and observa- 
tions:—1. When the testicle of a young animal is replaced 
within the abdomen it undergoes bat little change, growing 
somewhat, but not so much as the undisturbed organ, until 
the onset of puberty. 2. A testicle so replaced after the 
onset of puberty continues to grow to some extent, 
though but little; the seminal tubules are seen to be 
lined by a single layer of columnar epithelial cells lying 
upon the tunica propria, with delicate prolongations ex- 
tending into and occupying the lumen of the tubules; 
the central cells, from which in the normal state spermatozoa 
are produced, do not exist, and spermatozoa, accordingly, 
are not forthcoming. 3. The testicle remains in this state; 
at least, we have no evidence that it undergoes further 
change. 4. The testicle of a fall-grown animal, when re- 
placed in the abdominal cavity, soon dwindles to two-thirds 
or one-half its natural size and after a short time presents 
precisely the same structure as that which is found in the 
replaced testicle of a young animal above noted. 5. The 
testicle, the descent of which has been arrested in the dog, 
either in the groin or in the abdominal cavity, shows the same 
histological characteristics as the organ which has been 
replaced by experiment. 6. Replacement of the testicle can, 
with ordinary care, be effected without injury to the organ 
and without setting up inflammation in its structure, the 
occurrence of which would be detrimental to an experiment. 


THE ERUPTION OF DENGUE. 


ON Aug. 8th Dr. De Bran of Beyrouth read a paper! 
before the Paris Academy of Medicine on the various forms of 
eruption to be met with in connexion with dengue. The rash 
may resemble that of scarlet fever, measles or rubeola. 
Occasionally it consists of fine papules closely crowded 
together, and it is followed by a dry desquamation, which is 
accompanied by a most troublesome sense of itching. The 
eruptive forms of dengue may be divided into three varieties. 
1, The eruptive febrile form. This is distinguished from the 
other exanthemata by the following characteristica. In 
dengue the rash is not constant ; it may appear at any stage 
of the disease. The appearance of the eruption does not seem 
to have any power of modifying the other symptoms of 
the malady, nor is the severity of the attack at all affected 
by the abundance, or the reverse, of the rash. 2. The erup- 
tive apyretic form. This is more common than the above. 
It is characterised by the rash appearing over the whole 
body, or over certain parts ; its abundance is in relation 
to the other symptoms of dengue (cephalalgia, prostration, 
aching pains &c.), but there is no rise of temperature. 
3. The form in which the rash is the only manifestation of 
the disease, ‘‘the exclusively eruptive form.’’ ‘When the 
eruption simulates that of measles it may easily be mistaken 
for the rash which is occasionally to be seen in cases of 
influenza ; but there are the following characteristics with the 
dengue eruption : (1) it does not assume any definite distribu- 
tion over the body ; (2) it does not necessarily appear first on 
the face, but just as frequently on the trank or upper limbs; 
(3) it is never accompanied by nasal or bronchial catarrh ; 
(4) the eruption rarely appears at the onset of the fever; and 
(5) it is nearly always followed by desquamation and itching. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Cracow.—Dr. Gluzinski has been promoted to the Pro- 
fessorship of General and Experimental Pathology. 
Strasburg.—Dr. Klemperer has been recognised as privat- 
docent in Medicine and Dr. Weintraub as privat-docent in 
Laryngology. 
Tibingen.—A Clinic for Mental Diseases has just been 
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established and Professor Siemerling of Berlin has been 
appointed to the Professorship. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Leopold Miiller of Berlin, who was formerly employed by the 
Japanese Government to take a leading part in founding and 
carrying on the Medical School of Tokio.—Dr. Julius Knock, 
a Russian military surgeon whose name is known in connexion 
with researches on Trichinosis.—Dr. Hjalmar August Abelin, 
formerly Professor of Children’s Diseases in the Caroline 
Institute, Stockholm.—Dr. Richard Schmitz, a well-known 
physician of Nenenahr.—Dr. Ritter, the senior medical man 
in Wiirtemberg, in his 90th year. 


Tae annual dinner of the past and present students of 
Charing-cross Hospital will take place at the Holborn 
Restaurant on Oct. 20th at 6.30 P.m, when Surgeon-Captain 
Leaby, F.R.C.S., will be in the chair. The opening address at 
Mason College, Birmingham, will be delivered by Professor 
Jebdb, Litt. D., M.P., on Monday, Oct. 9th.—Professor Lionel 
Beale will deliver the introductory lecture to his forty-first 
course at King’s College on Friday, Oct. 6th, at4 p.m. The 
subject of the lecture will be on ‘Progress at King’s and on 
Vitalism in Life.’’—Professor Paterson, M.D., will deliver the 
opening address at University College, Dandee, on Tuesday, 
October 10th.—The first meeting of the session of Guy’s 
Hospital Physical Society will be beld in the anatomical 
theatre of the hospital at 8 P.M. on Monday, Oct. 2nd. This 
will be preceded by a house dinner, at which Dr. Wilks, F.R.S., 
will preside. 


Sm WitiiAM BroaDBENT was on Saturday last the 
recipient of flattering attention from the inhabitants of 
Longwood, his native place. He was presented with an 
illuminated address of congratulation upon the baronetcy 
which Her Majesty has recently been pleased to confer upon 
him. Complimentary speeches were made with reference to 
his distinguished career as a physician by the Vicar of 
Longwood, Mr. Gerald Williams, and others. Sir William 
Broadbent subsequently entertained many of the inhabitants 
of the town to tea, the number of his guests amounting to 
about 600. 


‘ Tae Essex County Council announce a course of instruc- 
tion in practical sanitation, with special regard to the 
requirements of sanitary inspectors and persons undertaking 
daties under the Public Health Acts. There is no need to 
expatiate, particularly with cholera at our door, upon the 
wisdom of the council's action and upon the importance of 
sanitary officers possessing efficient instruction. The classes 
are free, and travelling allowances will be made to selected 
Persons regularly attending the course. The secretary, Mr. 


J. H. Nicholas, 35, New Broad-street, E.C., will afford any 
further information. 


Tae Transvaal newspapers are just now largely occupied 
with reports of a serious outbreak of small-pox at Johannes- 
ae The sanitary committee has met for the purpose of 

levising means for coping with the epidemic. From the last 
Teports to hand the disease would appear to be on the increase 
oe oe exciting great alarm in the minds of the inhabi- 
; Mn the locality. Dr. Cuffe states that every precaution 
8 being taken to prevent the further extension of the 
epidemic, 

THE new department of Human Anatomy in the University 


oes dis tobe opened by the Vice-Chancellor on Saturday, 


Ir is understood that at the Church Congress which is to 
assemble at Worcester on Tuesday next the question of the 
preferable mode of disposal of the dead, whether by crema- 
tion or by earth-to-earth burial, will be brought forward. 
The subject will be treated by several prominent hygienists, 
amongst them being Dr. Bostock Hill, Dr. Vivian Poore, Mr. 
Seymour Haden and Sir Donglas Galton. 


Dr. NopMAN KegR will preside at a quarterly general 
meeting of the Society for the Study of Inebriety, which is 
to be held in the rooms of the Medical Society of London, 
Chandos-street, Cavendish-square, on Tuesday, Oct. 3rd, at 
4 p.m. A paper will be read by Dr. F. R. Lees, FSAE., 
on some IIlogical Assumptions and Statements, Ethical and 
Physiological, regarding Inebriety. 


Tue hundred-and-fiftieth anniversary of the foundation of 
the University of Erlangen was celebrated last month with 
much rejoicing. The prelector on the occasion was Dr. 
Adolph Striimpel, the American edition of whose excellent 
text-book upon medicine, translated by Dr. Shattuck of 
Harvard, was recently noticed in THE LANCET. 


WE have received from a trustworthy source a contradic- 
tion of the ramour that Sir James Crichton Browne intends to 
resign his appointment of Lord Chancellor's Visitor in Lunacy 
and to offer himself to a Parliamentary constituency at the 
next general election. 


CHOLERA. 


CuRRENT NoTzs, COMMENTS AND CRITICISM. 


As we have already said a cholera epidemic, if we may 
judge from previous experience and especially from that 
recorded in India, appears to last about four years ; it is not 
continuous, however, throughout each year, but has its 
months and seasons of dormancy and activity ; its appear- 
ance, and still more the extent and persistence of its 
manifestations, being influenced to some extent by con- 
ditions of site and climatology. The season is at hand 
when we may confidently expect that the disease will 
decrease and that a sensible change for the better will 
be noticed in the cholera returns at home and abroad. 
Although the appesrance of cholera may probably 
be accelerated or retarded by the presence or otherwise of 
certain conditions of climate, soil and surroundings, so that 
it may manifest itself at different times in different places, it 
nevertheless seems to be pretty constant as to the time of 
its manifestation at the same place, according to the observa- 
tions of those who have made this a subject of study, 
When a locality is affected with cholera no one can go into it 
without incurring a certain degree of risk. There is aremark- 
able difference between a stationary and a moving population 
or body of men ; the former are liable to attacks extending 
over a long period, bat a moving body is not—it appears 
to carry the infection with it for the shortest time; and 
troops on the march commonly lose it within twelve days and 
often within four days, unless they occupy cholera-contami- 
nated sites and become re-infected. A community may be 
attacked by cholera in a given locality, move out of it and lose 
the disease, return to the locality and acquireit again, to lose 
it by another move, even where those suffering from diarrhoea 
accompany them and deaths from cholera take place after the 
move. There does not seem to be any doubt that localities 
may become infected and that all the cholera cases may come 


from a very limited area in a town or village, or, in the 
a barrack, public institution or house, from a certain fat & 
it, and the obvious thing to be done under such circumstances 
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is, of course, to leave it at once. The measures that 
experience has proved to be efficacious in other epidemic 
diseases are, after all, the most efficacious against cholera 
also—change of site, elevation, a pure water-supply, efficient 
drainage, free space and ventilation, together with the 
avoidance of all depressing causes on the part of indi- 
viduals. A few words on the influence of season and cold 
weather may not be out of place. Cholera entered Russia 
in May, 1892; indeed, it is alleged that the earliest case 
on Russian soil occurred on May 19th of that year. Not- 
withstanding that heat and moisture are fostering agents 
of cholera and cold a repressing one, the disease has as 
a matter of fact prevailed extensively in some countries in 
winter, especially in Russia, and it is quite possible that the 
extreme heat of the dwellings of the poorer classes in that 
country, the foulness of the air—unchanged by ventilation or 
influenced by light—the overcrowding and the polluted soil, 
may furnish an explanation of this persistent prevalence of 
cholera in a Russian population during winter. Cholera is 
notably a disease of the ‘‘masses’’ as opposed to the ‘‘classes,"” 
although the latter are not altogether exempt of course. The 
history of cholera in the Russian army in 1892 shows the 
same thing. Everywhere the disease prevailed amongst the 
rank and file and not amongst the officers of the Russian 
army, for the latter either escaped altogether or suffered 
comparatively insignificant losses. In every instance, too, the 
civil population were attacked first at the different stations. 

The duration of the epidemic and the extent of its ravages 
have, no doubt, been most noticeable in a colossal country 
like Russia. Its geographical position and Asiatic territories 
brought it nearest to and exposed it to the initial force, as it 
were, of the epidemic invading from the East; its large 
rivers offered facilities for its spread, whilst the dirt and 
poverty of its population tended to foster its development. 
But when the history of the present epidemic comes to be 
recorded the Mohammedan pilgrimages to Mecca will occupy 
avery prominent part in it. Everything that could aid in the 
spread of cholera and tend to increase its virulence was 
present and the loss of life has consequently been enormous. 
These pilgrimages terminate at the end of this month and the 
Egyptian quarantine establishments at El Tor, Rasmallap 
and Nakhel will be closed. According to The Times corre- 
spondent, upwards of 44,000 pilgrims, Egyptian and others, 
have passed through Suez on their way to Mecca, of 
whom, including those still in quarantine, only 30,388 
have returned; and these figures only apply to a small 
proportion of the entire army of pilgrims, which is 
estimated at 200,000 or 250,000, and comprises contingents 
from Persia, India and farther east, and those who 
come by overland caravans. The strain on the Egyptian 
authorities has been great, and the experience gained in 
working the quarantine regulations shows the impossibility of 
executing anything like a perfect system when applied to such 
large masses. Something will have to be done to regulate 
and provide for these pilgrimages to Mecca, for as they are 
at present carried on they are a disgrace to humanity as well 
as a source of international danger. 

According to the returns from St. Petersburg there were 
166 cases of cholera and 78 deaths in that city between the 
18th and 20th inst., and from the 16th to the 18th there were 
13 cases and 10 deaths at Moscow. At Cronstadt from the 
15th to the 20th there were 20 cases and 8 deaths, and at 
Sebastopol 3 cases and 3 deaths from the 15th to the 19th inst. 

The latest intelligence (Sept. 27th) from St. Petersburg 
shows that 60 cases of cholera and 23 deaths occurred in 
that city on the 26th inst. The epidemic in the provinces 
manifests a sensible diminution. The returns show that in 
8t. Petersburg during the week ending Sept. 26th there were 
263 cases and 118 deaths, as compared with 372 cases and 
159 deaths during the preceding week. At Moscow, from 
the 19th to the 24th inst., there were 12 cases and 9 deaths ; 


at Cronstadt, from the 2lst to the 24th, 14 cases and 6 
deaths ; at Warsaw, from the 10th to the 16th, one case and 
one death. During the week ending the 16th inst. there 
were 390 cases and 140 deaths in Volhynia ; 414 cases and 
175 deaths in Ekaterinoslav; 10 cases and 5 deaths in 
Kalish ; 548 cases and 223 deaths in Kieff ; 248 cases and 
117 deaths in Kursk ; 229 oases and 76 deaths in Mohilef; 
15 cases and 11 deaths in Radom ; 115 cases and 50 deaths 
in Samara ; 7 cases and 5 deaths in Smolensk ; and 177 cases 
and 55 deaths in Tchernigoff. In the government of Minsk 
there were 83 cases and 31 deaths from the 17th to the 
23rd ; in Podolia, 1704 cases and 652 deaths from the 2nd 
to the 16th ; in Siedlec, 8 cases and 4 deaths from the 13th 
to the 19th ; and in Lublin one case and one death on the 
19th and 20th respectively. 

According to the statistical bulletin, published by the 
Chief Sanitary Board at Vienna, 649 persons had been 
attacked, and 400 had died of cholera in Galicia from the 
outbreak of the disease up to the 19th inst. During the 20th 
and 21st inst., 9 cases and 5 deaths occurred in Galicia, and 
14 cases and 8 deaths in Hungary. The latest reports show 
a slight increase of cholera at Budapest. 

It will be seen that the percentage of deaths to 
attacks during this epidemic had been high. It may 
be here remarked that cholera seems to have grown more 
fatal of late years both in India and elsewhere. The 
late Dr. Bryden’s reports had a table showing the re 
sults for a series of years. In 1818-21 26 per cent. of 
those attacked died ; in the sixteen years ending 1854 41 per 
cent. died, and since that time the ratio has been over 50 per 
cent., and even higher in some epidemics and outbreaks in 
India. At first sight this would appear to be attributable 
to differences in the diagnosis. All the cases of diarrhea 
and the mildest form of the disease were presumably at one 
time included together and designated ‘‘Asiatic cholers,” 
whereas of late years, and especially since the orders of 
the Indian Government entailed the moving of the troops 
into cholera camps on the occurrence of two or three cases in 
barracks or cantonments, only the worst type and such cases 
of the disease as were unmistakable have been returned as 
cholera. But this reasonable explanation does not seem to 
be an altogether adequate one, for the figures in the table are 
consistent with one another; the rise in mortality is a 
gradual and progressive, and not a sudden, one. Be this as 
it may, it is certain that the intensity of the disease in those 
attacked has not diminished, and the methods of treatment 
employed in more recent times have not made any real 
impression on the ratio of mortality. 

We learn from Berlin that sporadic cases of cholera 
continue to make their appearance. As regards Ham- 
burg, from 5 to 10 fresh cases occur daily, but the disease 
appears to be decreasing on the whole, and it is certainly 
diminishing in severity as compared with the epidemic of 
last year, for it is not nearly so fatal to those attacked. It 
is not at all uncommon for cholera to be renewed to a certain 
extent in areasand districts that have been previously occupied 
by an epidemic, but the number of cases taken in the aggre- 
gate do not attain the proportions previously assumed—the 
area that has been covered by a severe epidemic in one 
year is hardly ever affected by anotber severe outbreak or 
epidemic the next year. It will be remembered that there 
was an outbreak of cholera at Altona during last winter. 
The last case of cholera at that place was observed on 
Feb. 20th of this year, and, nothing having happened since, 
it was stated on high authority that the Altona epidemic was 
utterly extinct. But that is not the way in which cholera 
usually comports itself in India, where sporadic cases com- 
monly reappear in districts that have been visited by & 
cholera epidemic, and we are ‘consequently not surprised 
to find such cases reappearing in Altona this year on the 
recurrence of favouring conditions. 
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From Constantinople we learn that the outbreak in the 
Lunatic Asylam has declined and practically ceased. Some 
cases have occurred, however, in the military hospital near 
Scutari, 5 of which have proved fatal, and 1 fatal case is 
stated to have taken place at Pera. 

The public health of Greece continues to be satisfactory. 
The popular idea that would make heat and cholera almost 
conterminous expressions and link them together as cause and 
effect like heat and sunstroke does not find much support as 
far as Greece is concerned, for we learn that almost tropical 
heat has prevailed there and that the health in all parts of 
Greece has notwithstanding been excellent. 

We learn from Madrid that there is a slight improvement 
at Bilbao, where, by the last accounts, the disease still pre- 
vails, and there were 7 cases and 6 deaths in 24 hours and 22 
cases and 1] deaths in the rest of the Province of Biscay. 
Since the Ist inst. there have been 25 certified deaths from 
cholera and 43 cases of choleraic disease in Bilbao. By 
the latest accounts no fresh cases had occurred in Aragon. 

As regards the Netherlands the reports from the Hague 
show that cholera still prevails, though to a very slight 
extent, at Rotterdam and Amsterdam, at Gameren, Zwijn- 
drecht, Odenbosch, Rosenburg, Hagestein, Alpben-on Rhine, 
Ysselmonde and other places. 

At Antwerp there have been no fresh cases for the last few 
days. The total number of cases recorded since the beginning 
of the outbreak is 78, of which 51 were fatal—a heavy 
mortality. 

Cholera still prevails to some extent in certain parts of 
Italy—at Palermo and Leghorn, at which places, according 
to telegrams from Rome, there were recently 16 fresh cases 
and 13 deaths and 26 cases and 4 deaths respectively in 
twenty-four hours. The total number of cases that have 
occarred at Palermo since the outbreak is 245, of which 134 
Proved fatal. The disease has also appeared in the Sicilian 
province of Messina. 

As regards France we learn from Paris that the total 
number of deaths at Brest and in its vicinity during the 
week was 126. There were 5 deaths from cholera at Brest 
on the 23rd inst. and 3 deaths on the 26th inst. 


CHOLERA AT ROTTERDAM. 


(FRoM ouR SPECIAL CORRESPONDENT. ) 


The Water-supply.—Bacteriological Analysis.—The Effect 
of filtering Water on the Prevalence of Typhoid Fever.— 
Draining into Canals.—Sanitary Regulations.—The New 
Hook of Holland Route. 

THOUGH there have been a few cases of cholera at 
Rotterdam there is less cause for apprehension in this 
town than at Antwerp. Of these two great ports the 
former has the better water-supply and the better system 
of drainage. The water-supply, it is true, is derived from a 
very bad source, but the system of filtration seems to work 
satisfactorily ; besides which there are no wells at Rotterdam. 
The town water, such as it is, can be procured everywhere, 
aud there is a supply equal to Z10 litres per head daily. The 
charge for a family in a small cottage is 3fl. (5s.) per 
annum. For better class property the water tax is estimated 
according to the surface measurement of the apartments 
which are supplied, the charge being about 4d. per square 
metre yearly ; thus a house occupying ten metres by ten 
metres of ground (100 square metres) would pay £1 138. 4d. 
Per annum for its water-supply. This is a curious method of 
estimating the water tax, but perhaps it is based on the fact 
that the Dutch are very particular with regard to the 
Washing of floors, walls and pavements, The water is taken 
from the Maas before the river reaches Rotterdam. It is 
aaa from the river three hours after the tide has been 

lowing outwards towards the sea—that is, at the moment 
es the water is least likely to be foul. The water is 

a need to settle in a large reservoir of a capacity of 70,000 

ati metres. Here, whilst it is exposed to the purifying 

ion of the sun and the air, it deposits substances which 


have been previously held in suspension. The clarified 
water is then carried to the filtering beds, and when it is 
filtered it is delivered, under pressure and through iron mains, 
to all parts of the town. 

It is dangerous to drink the water of the Maas when it is 
unfiltered. Formerly it was drank without being filtered ; and 
before the waterworks were established the majority of 
visitors to the town suffered from severe attacks of diarrhoea. 
This was so general that the complaint was named the 
«Rotterdamer ” and all new residents in Rotterdam had to go 
through a period of probation till they became inured to 
it. It is not surprising that this water should have been 
held in such evil repute, for on analysis the unfiltered water 
of the Maas has been found to contain 129,000 bacteria per 
cubic centimetre. That the process of filtering is effective in 
remedying this state of things is proved—firstly, by the 
reduction of the death-rate ; and, secondly, by the reduction 
in the number of bacteria which the water contains. The 
water is very frequently and very carefully analysed—in fact, 
it is analysed nearly every day. I have seen the results of 
several of these analyses, and the number of bacteria was 
frequently below 100 per cubic centimetre. The number of 
from 300 to 500 bacteria per cubic centimetre was, however, 
the usual proportion, and sometimes it considerably exceeded 
those figures and ranged from 1000 to 2000. On one occasion - 
it actually exceeded 3000, but that was quite exceptional ; it 
was due to some alterations which had been made that day and 
which interfered with the proper working of the filtering beds. 
Thus it may be said that the quality of the water-supply is, 
on the average, fairly good. In any case and however the 
quality of the filtered water may be criticised, thefe is the 
fact that the death-rates from typhoid fever during the five 
years previous to the opening of the waterworks were 52:8, 
20 6, 30 9, 59:09 and 28 6 per 100,000 inhabitants respectivély. 
After 1873, when the waterworks were completed, the death- 
rates from typhoid fever bave been 10 3, 6-2, 6 8, 57, 11:2 
12:9, 8-0, 9 2 and 8:2 per 100,000 inhabitants. The compara- 
tively low death-rate from typhoid fever has been maintained 
and the general death-rate is also greatly reduced. It 
is now about 22 per 1000, whereas formerly it often exceeded 
30 per 1000, and in years of epidemic it was higher than 40 
per 1000. In 1849 the death-rate was 46:10 per 1000; in 
1853 it was 43-07 per 1000; in 1863 it was 32-45 per 1000; 
in 1873 it was 31:97 per 1000; and in 1883 it was 24:02 per 
1000. Of late years the death-rate has been as follows: in 
1890, 22:19 per 1000; in 1891, 20°37 per 1000; and in 1892, 
22 42 per 1000. 

These figures suffice to show that a considerable improve- 
ment has been effected, and the progress is due in a great 
measure to the waterworks and to the drainage works. It 
was in 1860 that the sewers were built and that cesspools and 
the draining directly into most of the canals were abolished ; 
but the old system of draining into the canals is still main- 
tained for those houses that are built between the river 
embankment aud the river dyke. The dyke is some consider- 
able distance inland from the river, but all the canals on the 
river side of the dyke are swept by the river current and by the 
tide. {t has been calculated that no less than 70,000,000 cubic 
metres of water pass through these canals in the course of one 
day. Consequently, in the walls of the houses that abut on 
these canals numerous drains may be seen, most of them being 
above the level of the water ; rain and slops run out of them and 
trickle down the side of the house wall into the water of the 
canal. There is a rule, however, that watercloset drain-pipes 
must discharge their contents below the surface of the canals, 
The partof Rotterdam that is beyond the dyke has been divided 
into three watersheds. A great portion of this district is below 
the level of the river and would be flooded but for the dyke. 
Each of the three districts has its main or collecting sewer 
and its pumping station to raise the sewage. ‘There is the 
western district, which is formed by a loop of the river, 
the principal sewer outfall being in this district. Near the 
pumping machine there are large reservoirs, where the Sewage 
can uccumulate till such time as the condition of the tide is 
favourable for raising it and for pumping it into the Maas, 
At that time the Schiedameveste canal can be utilised to 
flush the sewers. Though this canal is 3-50 metres below 
the level of the river it is above that of the sewage 
reservoirs or tanks. Thus the canals are employed and 
provide an unlimited amount of water for flushing the 
sewers, The Goudschevest canal and two other canals are 
utilised in a similar manner to flush the main sewers of the 
eastern and northern districts, The main sewers measure 
80 centimetres by 1 metre 20 centimetres, and they are egg- 
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shaped. The smaller sewers are 40 centimetres by 60 centi- 
metres. The law requires not only that every house shall be 
provided with a closet, but that every separate tenement or 
lodging must have a closet of its own. Every soil-pipe must 
be trapped and must be continued up to and above the roof 
of the house for the purposes of ventilation. If these rules 
are not observed the police have orders to prevent anyone 
living in the house. A charge of 2s. 4d. per annum is made 
for the supply of unlimited water for each water-closet ; thus 
it will be seen that, excepting the portion of the town which 
drains directly into the canal, Rotterdam is drained in the usual 
English manner. The difficulty which is due to the fact that a 
large portion of the town is below the level of the river 
is overcome by the employment of very powerful pump- 
ing engines. ‘There are three such engines ; one of them 
working half its power suffices to raise the sewage, 
the remaining power and engines being reserved to 
deal with heavy rainfalls. As the Maas flows towards the 
sea for eight hours and the back current, due to the rising 
tide, only lasts for four hours, it is considered that the sewage 
when thrown into the river is successfully carried away ; and 
this is also the case with regard to the canals that receive the 
sewage directly from the houses. I have noticed a consider- 
able amount of refuse floating on the surface of the water of 
these canals, consisting of leaves, vegetables, corks &c., but 
the water seemed to be fairly clean and it was not stagnant. 

The police act as sanitary inspectors with regard to sanitary 
supervision and they are trained to disinfect houses and 
rooms. They place bedding, clothes &c. in large air-tight 
bags and take them to the disinfecting stations, where they 
are purified by steam under pressure. There are two dis- 
infecting stations situated at the extreme ends of the town. 
The rooms are afterwards sprayed all over with a mercurial 
solution. As yet there has been no second case of cholera 
in a house that has been disinfected by the police. Great 
rigour is also exercised with regard to disinfection after 
cases of scarlet fever. Finally, I should mention tbat on 
every canal bridge throughout Rotterdam a notice is 
placarded stating that boiled water will be gratuitously 
supplied to all bargemen ; nevertheless, the inhabitants of 
the barges still occasionally drink the canal water and this 
is considered the most frequent cause of the cases of cholera 
that have occurred. 

Taking the above facts into consideration, I must conclude 
that if cholera can be warded off by good sanitation Rotter- 
dam is a safer town than Antwerp. This is a fortunate 
circumstance, at least so far as the growing passenger traffic 
is concerned. At the present time a great number of 
passengers travel backwards and forwards to England by 
the Rotterdam and Hook of Holland routes. The latter 
is a new route and has only been opened this season. 
Instead of spending an hour and ahalf in steaming up 
the river to Rotterdam most of the passengers now land 
at the Hook of Holland, which is at the mouth of 
-the Maas, and they arrive at Rotterdam by train in 
jwenty-five minutes. To reach Berlin and other places 
in the north of Europe this route affords very great 
facilities in convenience and in the saving of time and 
expense, and it is likely to become more and more popular ; 
consequently it is a very great advantage for the increasing 
number of persons who travel this way that such notable 
improvements should have been effected in the sanitation of 
the town of Rotterdam. On the steamers themselves the 
very greatest care has been shown with regard to the sani- 
tation of the ships. On board the newer vessels the cabins 
are ventilated not merely by cowls and the ordinary aper- 
tures, but by means of powerful fan ventilators, which are 
worked by engines and draw out the vitiated air. The 
newer ships can effect the crossing in seven hours and are 
as comfortable as transatlantic steamers. The sanitary con- 
dition of Rotterdam is of interest to a great number of 
English travellerr ; it is therefore a matter of satisfaction, 
when describing this port, to be able to give, on the whole, a 
favourable account of its water-supply, drainage and sanitary 
administration. 


LATEST CHOLERA INTELLIGENCE. 
WE are informed at the time of going to press that at Hull 
1 new case of cholera had occurred and that there were 3 cases 
under treatment. In Grimsby 6 cases were reported as being 
under treatment, and the return from Cleethorpes on the 26th 
inst. indicated that there were no fresh cases and no deaths, 
although 5 cases were notified as being under treatment. 


Between Sept. 23rd and 28th Grimsby did not return a single 
new case, whilst the medical officer of health was recording 
daily from 6 to 10 patients as being under treatment. At 
Cleethorpes the same thing appears to have occurred. It 
will be noticed from Dr. Tatham’s letter, which we publish 
in another column, that since Monday, the 18th inst., nota 
single case bas occurred in Manchester. On the 26th inst. 3 
suspicious attack was reported as having ocourred in Waterloo- 
bridge-road. The case has ended fatally and the medical 
officer of the London County Council states that, bacterio- 
logically considered, the case would appear to be one of true 
cholera. At Rowley Regis in Staffordshire an officer of the 
Local Government Board has been making inquiries into some 
suspected cases which have ocourred in the district of 
Tividale. No deaths beyond the two already reported have 
occurred and there have been no further attacks siace early 
in the morning of the 25th inst. The source of infeotion has 
not yet been traced and it has been determined by the local 
sanitary authority to require notification of cases of diarrhoea. 


THE CHOLERA EPIDEMIC IN GERMANY 
DURING THE WINTER OF 1892-93. 


I 

WE have received from our correspondent at Berlin the 
following translation of a brochure by Professor C. Koch on 
the cholera in Germany during the winter of 1892-93, which 
has recently appeared :— 

The first epidemic in Hamburg began on Ang. 16th, 1892, 
and may be said to have ended on Oct. 23rd ; during this period 
the number of cases reached 18,000, with 8200 deaths. The 
second epidemic may be reckoned as lasting from Dec. 6th, 
1892, to March 4th, 1893; in this outbreak there were 4 
cases and 18 deaths. Each epidemic lasted about two 
months, but the difference in severity was enormous. It 
might be thought that the seasons had something to 
do with this difference and that the high temperature of 
summer favoured the spread of the disease, whilst the 
cold of winter limited its extension. This explanation is, 
however, not tenable, for in the same winter and at its 
coldest period occurred the outbraak at Nietleben which 
in proportion to population was mach more fatal than 
the summer epidemic in Hamburg. The possibility that 
Hamburg after the first epidemic attained a kind of in- 
munity and offered only a limited amount of susceptible 
material for a second outbreak does not seem likely in face 
of the fact that on previous occasions the city had suffered 
from severe epidemics following one another in less thana 
year. It must also be remembered that the population of 
Hamburg fluctuates greatly and that at the commencement 
of the first epidemic a large number of people left the city 
who, on their return in October, would on this theory have 
presented a large mass of material for a further extension. 
I have previously called attention to the two entirely diferent 
types of outbreak in which cholera occurs. The one is ex- 
plosive and its chart presents a very steep ascending curve 
with an almost equally abrupt descent. The other shows & 
curve bat little raised above the base-line of the chart. 
The recent epidemics in Hamburg are respectively ex- 
treme representations of these two types. The summer 
epidemic appears as a very high-pointed triangle with 
narrow base, the curve of the winter epidemic rises but 
little above the base-line of the chart. The first type occurs 
when the infectious material is suddenly and equally dis- 
tributed over the entire locality. The distribution will, of 
course, seldom be absolutely equal, for differences of habit, 
cleanliness, nutrition, closeness of population &c. exercise 
undoubted influence ; still, in order to produce this type of 
epidemic there must be a more or Jess sudden and equal 
distribution of the infectious material and little or no imme 
diate connexion between individual cases, This can only 
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happen by means of something which chn- affect the whole 
population at once—as air, water, soil, food. Neither air nor 
soil nor food has ever yet been shown to have caused one of 
che explosive epidemics of cholera. Insects also cannot 
come in question, since cholera explosions are not uncommon 
in winter, when the conveyance of the poison by insects is 
impossible. Small groups of cases may indeed be caused by 
infected food, and insects may play a part in thus conveying 
infection, but the sudden poisoning of a whole locality cannot 
arise in this way. There remains only water ; and that in 
‘fact cholera germs are conveyed by water not only to small 
groups of the population but to whole towns and even large 
cities has been shown in previous epidemics and was again 
demonstrated with especial clearness in the recent epidemics 
in Hamburg, Altona and Nietleben. To the assertion that 
water acts as a conveyer of infection it has been objected 
that the distribution of the cases in such epidemics was too 
‘rregalar ; the infected water reaches all houses, and yet 
there are houses and whole streets in the district supplied 
‘by such water where little or no cholera appears. 
Properly speaking, if the water was the cause, then of the 
people who came into contact with it a certain percentage 
would always be attacked. This hypothesis would be correct 
if the cholera poison was soluble in water, if everybody took 
the same quantity of it and if the susceptibility of all was 
eqaal. But we know definitely that not one of these con- 
ditions is fulfilled. Bacteriologists have always insisted 
on the great difference in susceptibility which different 
individuals present. Forther, individuals differ greatly in 
cegard to the consumption of water. One person drinks 
none at all and is accordingly in much less danger of 
infection than another who drinks water regularly ; in the 
fatter case the quantity drunk has to be considered and 
whether taken on an empty or full stomach, and so op. The 
most recent researches show that the cholera bacillus only 
occurs exceptionally in large numbers in water, and it is 
therefore not necessary that every drop or every mouthful of 
infected water should contain bacilli, It is also very 
questionable whether they are equally distributed in the 
water and, if so, whether they remain so. One can readily 
euppose that, like other bacteria, they adhere to fixed 
objects—for instance, the inner surface of water-pipes— 
‘especially it the flow of water be usually or temporarily slow. 
Here they may either die or, if circumstances are favourable, 
multiply ; they may also be washed loose by an unusually 
strong stream. The unequal movement of water in the supply 
pipes must have an important influence on the transmission of 
the cholera bacilli, so that one set of pipes may have many 
bacilli washed into it, and another set few. Should it happen 
‘in the latter case that the houses are inhabited by well-to-do 
persons—who, in consequence of their mode of life, are 
much less liable to attack—then it might easily happen 
that rows of houses, even whole streets, remain unaffected 
by the disease without justifying the denial of tbe infec- 
tion of the water-supply. ‘This same question has been 
discussed during previous cholera epidemics and it is not 
saperfluous to call to mind what Farr in striking terms 
said in reply to those who denied that the outbreak of 
cholera in 1866 in the district supplied by the East London 
waterworks was due to infection of the water-supply. At 
that time it was not possible to prove by bacteriological 
examination that the water was insufficiently filtered, but 
there was another circumstance which showed that it must 
have been defective. There appeared in the water-supply 
of a number of houses a quantity of small ecls, an un- 
equivocal proof that the water pipes contained unfiltered 
water. Farr concluded that by the same road the cholera 
poison from the river Lea, which was much fouled with 
sewage, found its way into the water pipes of the houses 
where cholera appeared. It was argued in reply that in 
many houses supplied with East London water no cholera 
had occurred and hence the water could not be the 
means of spreading the disease. Farr answered as follows: 
“Eels, as we have seen, were found in the water of a certain 
uumber of houses in East London. To argue that in hundreds 
of other houses no eels were found and that therefore the 
company never distributed eels in the district would be 
absurd. The fallacy of such reasoning is obvious. It 
assames the form that if no ecls are found in the water of a 
certain number of houses none exist in the water of any 
houses, As the eels are limited in number they cannot be 
distributed universally and the fact that they were discovered 
‘in one house and not in another would depend on laws and 
circumstances so intricate as to make the ascertained 


distribution anomalous, but not necessarily more anomalous 
than the distribution of the lower forms of organised matter 
to which the phenomena of cholera in man are due.”’ 

The second type of cholera epidemic is distinguished from 
the first not only by the form of the chart curve but also by 
other peculiarities. The distribution of the cases is by no 
means regular ; there is a marked tendency to the formation 
of foci where the disease makes itself at home. At such a 
focus the cases do not occur all at once, they follow one 
another, and it is often possible to show an immediate rela- 
tionship between them. For example, first a visitor is 
taken 111; after a few days one or other member of the 
family where the patient was nursed falls ill; then follow 
quickly, or perhaps at intervals of greater or less duration, 
cases amongst the family, or dwellers in the same house, 
or amongst the neighbours, relatives or friends who came to 
the infected house. From the first focus new foci are thus deve- 
loped, the cases following one another more or less like the 
links of a chain. But it is not to be expected that every link in 
the chain of cases should be equally plain. It is not possible 
so closely to follow the movements of a population as to find 
out every individual who may have come directly or in- 
directly in contact with cholera. If every case of cholera 
was from the first so severe as to necessitate medical treat- 
ment, and if the infection ceased with convalescence, then, 
indeed, in spite of all, we might hope with the aid of bacterio- 
Jogy to be able to find every link in the chain of events. We 
are now, however, aware that along with the severe cases there 
are a number of attacks which are so slight as to be usually 
quite unrecognisable ; we know also that the cholera attack 
is only the most striking part of the illness; the infec- 
tious material may be contained in the excreta both before 
and after it—that is, at a time when the individual is not 
suspected at all of being dangerous to others or has been 
released from observation as recovered. 

Finally, we must remember that the infection by no means 
always comes directly from the patient himself. Much more 
often the poison is conveyed indirectly by linen, clothes, 
beds, food, insects and so on. Considering all this, it is not 
surprising that, though in the country districts it may eome- 
times be possible to follow the course of events with toler- 
able exactness, this is often entirely impossible in great 
centres of population. It is especially difficult to obtain 
a good survey of this type of diffusion, because it occurs 
almost solely amongst the lowest, most crowded and most 
fluctuating portions of the population, seldom attacking the 
better situated classes. It must, however, not be supposed 
that an epidemic of cholera necessarily assumes and retains 
during its whole course one or other of these types ; 
they frequently occur together. Thus the first, or ex- 
plosive, type usually occurs alone at the beginning and 
gradually gives way to the second type, into which it finally 
lapses ; or a localised epidemic may begin under the second 
type until accidentally some infectious matter finds its way 
into the water-supply, causing, according to the circum- 
stances, either limited explosions or the sudden infection of 
a whole locality. It must be noted that the form of the 
cholera curve is not sufficient to decide the type. The curve 
may be very low and still be that of an epidemic caused by 
infection of the water-supply. This occurs when the number 
of bacilli is small in proportion to the amount of water, so 
that the poison is much diluted; on the other hand, it 
might well happen that several foci arising at the same 
time would give the curve the appearance of the first or 
explosive type, when the epidemic should properly be 
classed as belonging to the second or focal type. If error 
is to be avoided every localised outbreak must be carefully 
examined in order to ascertain how much the one or the 
other type is represented. The summer epidemic in Hamburg 
belonged at first exclusively to the explosive type ; at its very 
beginning there was no direct connexion between the 
but everything pointed to the harbour as being the sole source 
of infection. ‘Ihe relationship of the Hamburg water-supply to 
the Elbe—and indirectly to the harbour—led to the fear that 
an explosion would occur, and the results justified this antici- 
pation. Towards its end the epidemic passed into the 
second type. The winter epidemic in Hamburg, on the other 
hand, retained during its whole duration the second type ; it 
had from the beginning the tendency to form foci. ‘One of 
these foci was in the Neustadt, a second was in St. George dis- 
trict and the third was in the suburb of St. Pauli. Whether all 
three foci stood in connexion with one another or not could 
not be ascertained with certainty; but it does not seem 
to be probable that this was the case. The appearances 
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rather favour the belief that the two first-mentioned foci arose 
from undiscovered stragglers of the summer epidemic which 
ceased on Oct. 23rd. On Nov. 9th and 11th cases of true 
cholera were diagnosed, and they were probably not the only 
ones which occurred. If the winter epidemic began on Deo. 6th 
there was an interval of at most four weeks between the 
two Hamburg epidemics ; and it is not necessary to presup- 
pose that there was a fresh introduction of the infection ; 
indeed, I do not know whence the cholera could have been 
brought, for at that time the epidemic was everywhere 
extinguished. It may be doubted whether the cases in 
8t. Pauli should be called a focus ; some of them may, in all 
probability, be referred to Altona and others stand possibly 
in relation to the focus in the Neustadt, so that very few 
remain unaccounted for. It was characteristic of the winter 
epidemic that the cases occurred exclusively amongst the 
lowest classes of the population, such as homeless and 
destitute persons, drunkards and men without work, who 
were housed in casual wards, night refuges and ginshops. 
With the exception of slight attacks a direct or indirect con- 
nexion was everywhere traced to previous cases of cholera. 
This proof of the origin of the cases was due to the very 
thorough investigation to which each case was subjected by 
the sanitary police. A superficial examination, such as was 
formerly castomary under similar circumstances, would not 
have discovered the relationship between the cases. 

Any such universal cause as soil or water could be with 
certainty excluded in this epidemic. The water-supply 
could not be suspected, since the infected region did not 
correspond with it. The soil might have been regarded 
with suspicion, because the cases occurred only in certain 
localities, but this suspicion ceased as soon as it was found 
that with the removal of the sick and possibly infected 
persons the attacks ceased, whereas had they depended upon 
the soil the remaining inhabitants would have suffered. There 
remains then no other possible way to account for the spread 
of the disease except the conveyance of infection from person 
to person, and the connexion traced in the majority of cases 
with persons known to have suffered from cholera is dis- 
tinctly in favour of this view. 

The cholera infection, it must be remembered, behaves 
quite differently from that of measles or small-pox, in which 
simple contact or even a temporary stay in the sick-room is 
sufficient to cause infection. Such an immediate conveyance 
of cholera only occurs occasionally and could only be ac- 
cepted as an explanation when several cases in one family 
occur at intervals corresponding with the known period of 
incubation. Something of this kind occurred in Hamburg 
when in each of two families four cases followed each other. 
For the remainder the infection seems to have been always 
indirect, without its being possible to ascertain by what 
means the infection was conveyed from one person to 
another. This behaviour of cholera calls to mind what 
has been frequently noticed on military transport ships 
and ships conveying pilgrims, where for several weeks cases 
of cholera have followed one another at intervals amongst 
people who were crowded densely together and who lived 
pader the most insanitary conditions. One of the most 
characteristic examples of this kind of cholera epidemic 
occurred on board the Italian emigrant ship Matteo Bruzzo, 
an example which is so instractive that it ought not to be 
allowed to pass into oblivion. Although in the winter 
epidemic the water-supply could not be regarded as being an 
active factor, still, in the case of two ships whose crews were 
attacked as they Jay in the harbour of Hamburg, the in- 
fluence of the water could not be denied. The first of these 
two ships was the Spanish steamer Murciano, which lay 
at first at the Asia Quay close to a watercloset which was 
said to have been used by a workman who was suffering from 
cholera. On Jan. 8th two of the crew of the Murciano were 
admitted into hospital suffering from cholera; the other 
members of the crew were removed from the ship and a 
close examination resulted in the discovery amongst them 
of four other cases. Thereupon the Murciano was brought 
to the strand harbour, where the frozen waterclosets on board 
were thawed and the ship was disinfected. In this second 
position she was moored alongside the steamer Gretchen 
Bohlen, amongst whose crew of negroes cholera broke out on 
Jan. 15th, three days after the Afurciano had been moored. 
Two of the crew of the Gretchen Bohlen were firat admitted 
into hospital, and a further investigation resulted in the 
discovery of four slight cases. When the first cages on 
board the Murciano were discovered it was at once suspected 
that the above-mentioned closet had through immediate 


infection given risé to the outbreak. Against this view, 
however, was the circumstance that of the twenty-four 
persons composing the crew (it was not certain that any 
of them had used the closet) six of them were at once 
attacked, whereas no case occurred amongst the numerous 
barbour workmen and others for whose use the closet was 
placed. It seemed to be much more probable that the 
infection did not arise directly through using the closet, but 
indirectly from the fact that the contents of the closet flowed 
into the harbour water, and that this water, which was used 
for drinking and cleansing purposes, infected the crew. The 
drains of the Hamburg quays do not join the drainage syeten 
of the city, but they flow directly into the harbour, so that 
the sewage from the quays is washed up and down amongst 
the ships by the ebb and flow of the tide. In this way the 
contents of the above-mentioned suspected closet and any 
cholera germs that were present could find ready access.to 
the ship lying at the quay. 


REPORT OF THE ROYAL COMMISSION ON 
THE METROPOLITAN WATER-SUPPLY. 


AFTER a sitting lasting forty-five days, of which thirty-two 
were occupied in hearing oral evidence, the Royal Commis- 
sioners appointed for the purpose of ascertaining whether 
the sources available within the water-sheds of the Thames 
and Lea are adequate in quantity and quality for the 
water-supply of the metropolis, have presented their report to 
Parliament. The inquiry has been divided into two divisions. 
The first of these comprised the evidence as to the individua) 
circumstances of the water companies at the present time. 
and the anticipations of the future which might be based 
upon them; and this division of evidence was taken before 
the end of July, 1892. The sittings since October, 1892, have 
been mainly devoted to the second division of the evidence, 
which included the evidence of engineers, geologists, chemiste 
and bacteriologists bearing upon the subject as a whole. 

FuTuRE PoPULATION AND AREA OF SUPPLY. 

In considering the question of future requirements the Com- 
mission have been led to regard as a satisfactory basis of 
calculation the area conveniently known as Greater London. 
This covers 701 square miles and is the area contained? 
in a circle drawn round Charing-cross as a centre with a 
radius of fifteen miles. To this area, however, have been added! 
certain parts of ‘‘ Water London ’’ which lie outside Greater 
London. The Commissionerd assume that the most recent rate 
of growth in the past—viz , that of the last decennium wil} 
be maintained in the future ; that is to say, that the popula- 
tion will continue to increase at the rate of 18-2 per cent. 
decennially or in the ratio of 1-68458 per cent. annually. 
Assuming this to be the future rate of increase in the popula 
tion of ‘‘ Water London,” the aggregate population in 1931 
(forty years hence) will be in round numbers 114 millionsin the 
area of which the water requirements have to be considered— 
viz., 845 equare miles, The statistics of 1891 show further that 
the average consumption for trade and domestic purposes 
does not exceed 32:68 gallons per head per day, but after con- 
sidering the evidence given on this point the Commissioners 
have adopted 35 gallons as a safe basis of calculation for 
future daily requirements, so that in 1931, according to the 
above estimates, the daily output required would be 391,717,690 
gallons, but allowing 6 per cent. for increased demands. the 
Commissioners arrive at 415,219,752 gallons as the daily quan- 
tity that should be provided. The quantity at present provided 
is between 171 and 182 million gallons daily, but the com- 
panies propose to provide a supply equal to a total of 440 
million gallons per day, to be derived from the Thames, with 
additional storage ; from the Lea with the projected storage 
of the East London Company ; and from certain chalk springs 
and wells. 

With regard to the objections raised to new sonrces of 
supply, the evidence of engineers and other professiona) 
witnesses does not appear to justify the belief that the 
pumping of additional water from chalk wells by the New 
River and East London Companies has produced as yet any 
permanent appreciable depression of the water levels either 
in Hertfordshire or the upper part of the Lea Valley, although 
such pumping may temporarily affect to some extent the 
height of water in wells in the immediate neighbourhood of 
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the companies’ works ; but whether the quantity could be 
increased to five times the present take is doubtful. There 
is water said to be constantly passing in considerable volume 
from the north and north-west to the south-east under the 
pumping stations in the Lea Valley, and ultimately finding its 
vayinte the bed of the Thames some distance below London. 
Samming up the evidence on these points, the Commissioners 
express the opinion that the following quantities (total) of 
water from the sources indicated are available :—From the 
Thames, 300 millions; the Lesa, 524 millions; wells in the 
Lea Valley, 40 millions ; wells in the Kent Company’s district, 
274 millions ; in all, 420 millions of gallons per day—that is, 
sufficient at 35 gallons per head per day for a population of 


12,000,000. 
QuaLity oF THE WATER. 

Despite the considerable amount of evidence brought before 
the Commission as to the chemical constitution of the Thames 
and Lea supplies, not a single witness founded upon this 
constitution any charge of unwholesomeness against the 
water as delivered to the consumer. Bacteriological examina- 
tion, too, has failed to show the presence of pathogenic 
organisms in the water of these rivers, although a most 
minute search by two processes has been made. First, a 
considerable volume of raw river-water was passed through a 
‘Pasteur-Chamberland filter and the sediment examined ; 
second, the gelatinous layer of living microbes on the surface 
of a filter of one of the London companies was similarly 
examined. The material so obtained was submitted to the 
most delicate of modern tests for the detection of typhoid 
bacilli (Parrieti’s method), but in no case was this bacillus 
‘found to be present. 

These results are fully borne out by the evidence of expe- 
rience ; for the Commissioners report that, notwithstanding 
the fact that for more than thirty years the inhabitants of 
London have been drinking water taken from the Lea and the 
‘Thames, the medical officers of health, and the analytical 
and bacteriological experts examined before the Commission, 
have one and all stated that they knew of no single instance 
‘in which the consumption of this water had caused disease. 
The conditions which militate against the increase of patho- 
genic organisms—viz., exposure to light, healthy environment, 
attenuation, to which may be added the extraordinary microbe 
‘tering powers of the gelatinous material which is deposited 
on the filters—are quoted as affording an explanation of this 
temarkable conclusion. 

With regard to the prevention of pollution the Commissioners 
observe that in order to preserve the wholesomeness of the 
water as delivered to the consumer all possible vigilance 
should be exercised to prevent unnecessary contamination of 
‘the Thames and Lea, to ensure the thorough treatment of all 
sewage before it is allowed to flow into rivers, and to enforce 
the adequate storage and filtration of sach water as is 
abstracted at the in-takes. It is pointed out that in a very 
{arge proportion of cases the pollution recorded was pre- 
ventible and illegal, being in Rrect contravention of the 
Rivers Pollution Prevention Act. The appointment of an 
authority to check this evil is strongly advocated. 

No exact regulations as regards filtration are laid down in 
‘the report, but it is urged that all matters relating to the 
efficient filtration of water should be entrusted to the public 
water examiner, who sbould have the legal right of entry into 
all the works, and the duty of Teporting periodically as to the 
‘due observance of the conditions, which the Commissioners 
recommend should be drawn up after competent inquiry. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


TaE annual Calendar has just been published by the 
Council of the College. From this Calendar we ascertain 
the following facts, namely : There are 1122 Fellows on the 
Foll of the College, of whom 866 obtained the Fellowship by 
examination, 15 were elected as Members of twenty years’ 
standing under section & of cbapter 15 Vict, and 2 are 
4 curdem Fellows. There are 17,043 Members and 695 
Licentiates in Midwifery. The Licentiates in Dental Surgery 
are stated to number 846. Holders of the Diploma of Public 
Health (granted by the Royal Colleges of Physicians and 
Surgeons) number 163, 


During the past collegiate year 777 candidates presented 
themselves for examination in Elementary Anatomy, of whom 
626 passed and 151 were referred ; 458 candidates presented 
themselves in Elementary Physiology, 383 of whom passed 
and 75 were referred ; 234 candidates presented themselves in 
Elementary Biology, 169 of whom passed and 65 were referred. 
The examiners are appointed in conjunction with the Royal 
College of Physicians of London under the Scheme for an 
Examining Board in England. The fees paid by candidates 
for this examination amounted to £3971 2s., the examiners 
receiving in fees £584 6s. Of 743 who presented themselves 
in Chemistry 454 passed and 289 were referred ; in Materia 
Medica, of 728 candidates 427 passed and 301 were referred ; 
in Practical Pharmacy, of 40 candidates 28 passed and 12 were 
referred. The Examiners in Chemistry, Materia Medica and 
Practical Pharmacy are elected by the Royal College of 
Physicians of London. 

The Examiners in Anatomy and Physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of Physicians; they have conducted the Primary 
Examination under the old regulations as well as the Second 
Examination of the Examining Board ; 815 candidates pre- 
sented themselves for examination in Anatomy, of whom 490 
passed and 325 were referred ; 945 candidates presented 
themselves in Physiology, 538 of whom passed and 407 were 
referred. The fees paid by candidates for these examinations 
amounted to £4096 1s., the examiners receiving £1561. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow, elected annually by the Council, held 
during the past year two examinations : 149 candidates pre- 
sented themselves, of whom only 55 passed, whilst 94 were 
referred. The fees received amounted to £992 5s., of which 
the Board received £617 10s. 

The Court of Examiners, ten in number (five of whom are 
also on the Council), are elected by the Council from the 
Fellows of the College for a period of five years. They 
conduct the Third or Final Examination in “Surgery ”’ of the 
Examining Board as well as the Pass or Final Examination 
under the old regulations, and Pass or Final Examination for 
the Fellowship. During the year the court has held two 
examinations for the Fellowship and four for the Member- 
ship ; at the former there were 74 candidates, 48 of whom 
passed and 26 werereferred. For the Membership 937 candi- 
dates presented themselves for examination in Surgery, of 
whom 578 passed and 359 were referred. The fees paid by 
candidates for these examinations amounted to £10,309 2s., 
and the fees paid to the Court of Examiners and the 
Examiners in Midwifery amounted to £5584 16s. The 
Examiners in Medicine under the Scheme are elected by the 
Royal College of Physicians. Of 835 candidates who pre- 
sented themselves for this examination during the year, 534 
passed and 301 were referred. The Examiners in Midwifery 
are appointed in conjunction with the Royal College of 
Physicians, and have examined 844 candidates, 553 of whom 
passed and 291 were referred. 

The Board of Examiners in Dental Surgery have heli two 
meetings for the examination of 92 candidates, 57 of whom 
received the diploma and 35 were referred. The fees paid 
by them amounted to £598 10s., the board receiving £386 8s. 

The Examiners in Pablic Health, appointed in conjunction 
with the Royal College of Physicians, have examined 56 
candidates in Pat I, 46 of whom passed and 10 were 
referred for six months; for Part II. 58 candidates pre- 
sented themselves, 37 of whom received the diploma and 21 
were referred for six months. The fees received for both 
Parts amounted to £282 9s , the examiners receiving £239 8s, 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,848 17s, 10d., 
the largest receipt being derived from fees paid by candi- 
dates for the diplomas of the College—viz., £20,249 9s., the 
next largest item being from dividends on the Erasmus Wilson 
bequest, £5013 22 ; rents from chambers adjoining the 
College produce £750 ; investments, £668 17s. 4d, ; hire of 
rooms at Examination Hall (half receipts), £588 173. 5d. 5: 
fees retained for referred candidates, £545; law expenses 
(repaid by Steele and others), £362 14s. 4d. ; from Trust 
funds, £252 1s. 8d.; sale of stock, £58; incidental re 
ceipts (sale of calendars &o.), £24 12s. 10d.; balance at 
bankers, 1892, £336 3s. 3d. 

The expenses for the year amount to £27,368 9s. 5d. leaving 
a balance of £1480 8s. 5d.), the largest item being for 
fees to examiners, £8973 7s. ; expenses of examinations 
£253 6s. 1d.; half expenses Examination Hall, £4645 6s. 3d. - 
half expenses research laboratories, £861 22. 8d.; extra, 
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ordinary expenses (i.e., drainage work, furniture and fittings 
&c.), £2109 18s. ; rates, taxes and insurance absorb the sum 
of £1139 19s. ; alterations and repairs, £638 19s. 6d; salariee, 
wages and pensions in the three departments (museum, 
library and office), £5068 18s. 4d.; lectures, specimens, 
catalogues &c., for museum, £589 19s. 1d.; purchase of 
books &c., for library, £692 18%. 7d.; fees to Council, 
£246 15s.; fees returned to candidates, £551 5s.; Trust 
funds, £287 9s. 8d. ; under miscellaneous items (i.e., fuel, 
light, printing and stationery), £1045 10s. 11d. has been 
expended. 

During the past year, in addition to the ordinary work, 
consisting of repairs and remounting spirit preparations and 
skeletons, the museum bas been enriched by upwards of 600 
specimens by donation, purchase or from the College stores. 
An increasing amount of pathological material has been 
received in the workroom and an additional number of 
medical practitioners have availed themselves of the privilege 
accorded by the College of sending specimens to be dissected, 
examined and reported upon by the pathological curator 
(Mr. J. H. Targett). Good work has also been done by 
Mr. R. H. Burne, anatomical assistant, and by Mr. William 
Pearson, prosector to the College. 

From the librarian’s report it appears that the supply of 
new books has been well kept up and several new journals have 
been added to the library. A large collection of Russian 
dissertations, together with a printed catalogue of them, has 
been presented by Dr. Theodore Maxwell]. Most of the sets of 
the American journals which were incomplete have been made 
perfect; Dr. J. 8. Billings kindly presented to the College 
3 large number of volumes and parts for this purpose; the 
remainder were obtained by purchase. The collection of 
portraits has been largely increased by the addition of 
Mr. T. Madden Stone's collection of medical portraits which 
he has generously presented to the College. By this gift 
502 portraits have been added to those already in the library. 
In addition to these there were many portraits in Mr. Stone's 
collection which were already in the College; it is hoped 
that these duplicates may be exchanged and that by this 
means the College collection may be still further increased. 
Including journals and transactions the total number of 
volumes in the library is about 46,000. 

In the secretary’s report will be found an abstract of the 
work done by the Council of the College, the committee of 
management at the Examination Hall, the laboratories on the 
Embankment, the finance committee, statement of elections 
&c. During the year two members were removed for mis- 
conduct, 


DUTCH LABOURERS. 


THE very elaborate report upon the conditions of labour in 
Holland, which has recently been issued by the Royal Com- 
mission on Labour, gives a very striking, and for the most 
part a very unsatisfactory, picture of the Dutch working 
man. His condition has recently been made the subject of 
inquiry by a commission appointed by the Dutch Government, 
and it is from the evidence collected by this commission that 
our own Royal Commissioners have in the main derived the 
materials for their report. Its publication, though a matter 
of great interest, can hardly be of any direct service to the 
working classes of our own country. The Dutch seem, as 
here portrayed, to be reaching at the present time a point 
in their industrial history which was passed in our own 
annals in the earlier half of the present century. Thus 
the inspection of factories is a task only very recently 
taken in hand, and the organisation of the labouring classes 
isa thing which as at present existing presents more ana- 
logies to the middle-age guilds, with their insurance benefits, 
than to the modern trade union with its eye to the enhance- 
ment of wages. But whilst the general condition of the labouring 
classes is in these respects so far behind the times it has of 
course happened that Holland has shared inthe industrial pro- 
gress which invention and discovery have brought about; and 
thus there is in Holland the curious spectacle of railways and 
engineering works on a large scale carried on by labourers 
who are accuatomed to a standard of living differing but little 


from that of the eighteenth century. In these circumstances 
it would not be surprising if no attempt had been made to 
protect the railway servants from the extreme consequences 
of unmitigated competition and we read without astonish- 
ment that a Royal decree intended to regulate their 
hours of labour has proved inefficient. That some regula- 
tion is needed, not only in the interest of the men considered: 
as a class but algo in the interest of the public service, is 
manifest from the mere circumstance recorded in this report 
that ‘‘engine drivers and stokers are frequently on duty for 
seventeen, eighteen or twenty hours consecutively’’; that 
“guards work from seventeen to eighteen and a half hours 
daily, and pointsmen about twenty hours ”’ ; that ‘‘signal- 
men may be kept on duty sixteen or seventeen hours a day 
without ever getting a day free.’”’ , 

In Holland as with ourselves one of the most difficult of 
industrial problems is presented by dock labour, where the 
irregularity of the work inflicts a hardsbip which it seems 
impossible to avoid upon a peculiarly defenceless, because 
largely unskilled, class of labourers, A difficulty of the same 
kind, which is, however, peculiar to the Low Countries, arises 
from the popularity of the windmill. The reporter says what 
is obviously trae when he observes that the great disadvan- 
tage of dependence upon wind power is its inevitable irregu- 
larity. 1t must beadmitted that the Dutch workman exhibite 
great complacency in accommodating himself to the dis- 
advantage of his position, since it is possible to write of 
his employment to the following effect: ‘Windmills have 
no regular hours. When the wind blows the men work 
twelve, sixteen, eighteen, or even twenty hours con- 
secutively ; and if the wind rises suddenly they are liable 
to be summoned at any hour of the night.” It is 
perhaps due to the circumstance that windmills are not 
aggregated in towns, but widely distributed over a great 
extent of country, that the labourers occupied in them 
should be so compliant. Naturally enough it isin the great 
centres of population like Amsterdam and Rotterdam that 
labour organisations first make their appearance. The 
scarcity of such spots in Holland is no doubt the principal 
reason for the existing condition and temper of its labouring 
population. 

Whilst the Dutch labourer thus submits to very long hours. 
and very small pay, it would not seem that these conditions 
tend very clearly to economy in a commercial sense. The 
inferiority of Dutch work to that of the more highly paid 
operatives of France and England appears to be admitted, and 
an attempt is made to trace the connexion between these 
various features of the whole situation in the following 
remarks. 

The unsatisfactory nature of the food generally consumed 
amongst the working class is probably as much the cause as 
the effect of low wages. Mr. Falkenberg draws attention to 
the fact that a working man cannot maintain a proper con- 
dition of health and efficiency on food of such a kind and 
quality. In support of this opinion he quotes from two work- 
men’s budgets published in 1889. In the first case the family 
consisted of the man (a smith), his wife and five children. 
The man’s wages were 8fl. a week, out of which, when 
rent &c. had been paid, 3.50f. remained for food. The 
expenditure for bread was 2.64 fl., so that the mid-day 
meal for seven persons during the whole week had to be 
provided for 1.31 fl. The second case was that of a family 
at Amsterdam, where the husband was a cigarmaker, the 
wife a charwoman and where there were three children Out 
of a joint income of come 10f1., 6.381. was spent on food- 
Bread came to 3.16 fl., potatoes and greens to 1.47fi., coffee 
and milk to 1.5f1., meat to 70 cents. ‘This family,” says 
Mr. Falkenberg, ‘‘though better off than the first one, spent 
very little on meat and nothing on peas, beans, bacon or 
butter.”” An extra glass of milk or an egg for a sick cbild 
are considered luxuries quite beyond the reach of a working- 
class family. 

There is probably some substance in this contention, and 
indeed the moral which the object-lesson of Dutch labour 
serves to point out would seem to be that industrial efficiency 
can only be attained by such hygienic conditions as allow 
the individual workman to develop his fall powers and that 
when a body of workmen have fallen into abject poverty 
the main obstacle, or at least one main obstacle, to their rise 
is presented by the lethargy and want of capacity which 
are the direct results of the privations which extreme 
poverty entails. In other words, it is the old rale, with 
perhaps a somewhat modern meaning—salus populi supreme 

Le 
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ANONYMITY IN JOURNALISM. 


M. Zoua’s address upon Anonymity in Journalism, which 
was anticipated with much interest, was delivered before the 
Institute of Journalists on the 23rd inst. M. Zola forcibly 
pointed out the advantages of anonymity in the treatment of 
political questions, bat he spoke of the dangers of the deprecia- 
tion of the value of criticism and of the swamping of individual 
critical merit when anonymity was carried into other fields, 
such, for instance, as that of literary criticism. Most able 
men who have gone through the fire of criticism have felt 
disposed at times to formulate the requirements for useful 
criticism. Lord Beaconsfield somewhat ill-homouredly dis- 
missed the subject by defining critics as ‘‘those who had 
failed in literature and art.” So sweeping a generalisation, 
however effective it may be as a postprandial bon mot, 
has usually been considered to be unjust and incorrect, as 
epigrammatic generalisations are apt to prove on maturer 
consideration. A great critic need not be a great creative 
writer ; indeed, we are inclined to think that the latter 
qualification is inimical to sound criticism, as the original 
thinker and writer is apt to regard the rest of mankind 
and their works too much through his own spectacles. 
It is related of James Hogg, ‘‘the Ettrick Shepherd,’’ 
that he objected to the melodiousness of Moore's poetry 
as being ‘‘ower sweet,’’ and that he knew he was 
correct in his judgment because his own ear was ‘‘just 
techt."” M. Zola, however, treated the whole subject with 
the philosophic insight which was to be expected of one 
of his observant genius. In comparing the French with the 
English Press he attributed the difference in their methods in 
agreat measure to the ethnological differences of the two 
races. The former, he said, were always looking for a 
Messiah, and they hastened to welcome a leader—a Napoleon, 
a Gambetta or even a Boulanger ; whilst newspapers were 
apt to become the incarnation of a man. ‘‘Rochefort’s 
paper, Clemenceau’s paper, Paul de Cassagnac’s paper—all 
the other members of the editorial staff disappear. There 
Yemains but one man; the paper is bought for that man 
alone.’’ 
M. Zola’s speech that the French taste for individual dis- 
tinction in the public Press was willingly gratified if not 
initiated by an edict of the Second Empire, which insisted 
upon the signature of writers being appended to their articles, 
so that there might be less difficulty in punishing inconvenient 
critics. Such a fact will be regarded by most as an argu- 
ment for anonymity in that section of the Press in which 
M. Zola admits it has advantages. 

His remarks are not without interest to medical journalists 
and as regards THE LANCET in particular. It is conceivable 
that the interests of a profession may be so monopolised or dis- 
organised that they may invite or induce the advent of a leader 
or reformer. These are the circumstances in which a journal 
may, with advantage to all concerned, become ‘‘the incarna- 
tion of a man.’’ What we have suggested as conceiv- 
able actaally existed at the date of the founding of 
Tug Lancet. The ‘‘visiting apothecary’’ was but the 
feeder of his more distinguished confrire—if, indeed, the 
latter would have permitted a term of so much familiarity 
to be thus employed—and the services of the profession in 
general were inadequately rewarded in most departments of 
its activity. The social status of all except the most dis- 
tinguished was such as the disciples of a liberal profession 
could scarcely regard with satisfaction. Amidst such condi- 
tions Tou LanceT—the ‘‘incarnation’’ of Thomas Wakley— 
was founded. The rdle of a protagonist is never con- 
ducive to personal comfort. The experience of the founder 
of Taz LANCET was no exception to this rule. That many 
beneficial reforms in the profession are due to that inde- 
pendent medical journalist is undeniable and that much still 
remains for journalistic advocacy to achieve is admitted ; 


It appears, however, from subsequent comments on | 


and if we pursue our courses collectively with the] fore- 
sight and fearlessness of one who never desired shelter by 
anonymity we doubt not bat that our efforts will result in a 
continuation of the good work which he initiated. 

There is, we think, in the medical journalism of to-day a 
happy combination of the advantages of anonymity and of 
signed articles. Scientific journalism is, perhaps, of too 
technical a character to come within the sphere of literature 
in its strictest sense ; but in medicine, as in history, and, 
indeed, in science generally, there are opportunities for 
making the dead bones of exact observation live when they 
are clothed in the rich language which is available in our 
mother tongue. In the original articles of such journalism 
the individual has every opportunity of showing his quality 
as an observer, a thinker and a writer ; whilst the collective 
force of professional opinion finds utterance in articles for- 
which the editors are solely and actually responsible. 

The anonymity of literary criticism stands upon a some- 
what different basis from the expression of opinion on topics 
of more general interest. Even here, however, it has its. 
advantages, for the collective or editorial reputation of a 
journal confers an authority upon the unknown critic which 
his personality alone might not entail. Not that the criticism 
of the unknown may be of little value, but that we must ina 
measure take human nature as we find it. There is some 
truth in the saying of a cynical critic that ‘‘all this would 
have been very fine if written by a somebody; it is of little 
consequence because written by a nobody.’’ M. Zola, how- 
ever, we think, rightly infers that the signing of articles by a 
“nobody ’’ who is capable of becoming a ‘‘somebody”’ 
would hasten the recognition of such a writer. We are 
not without such opportunities of personal distinction in 
England, as our numerous reviews, to which he alluded, 
afford ample opportunity to those who are desirous an& 
capable of personal distinction. The natural and just 
corollary to the abandonment of anonymity in such 
matters would, however, be the personal responsibility 
of writers in actions at law, and with this, if need be by 
statute, a very considerable abrogation of the responsibility 
and functions of editors and proprietors. As, therefore, it 
is usually found that responsibility and efficiency go hand-in- 
hand we are inclined to think that the practical insight of the- 
Anglo-Saxon has decided wisely that collective responsibility, 
personified in the editors of most of our journals, promotes. 
the efficiency of all the members of the editorial staff better 
than the excessive individuality of our talented neighbours. It, 
moreover, confers upon the whole an authority which the parts 
alone might not inspire or support. M. Zola concluded his- 
eloquent address by picturing an all-potent Press in the future, 
having in its train a devoutly to be desired ‘‘ universal peace- 
and brotherhood of nations.”” Whilst the evolution of such 
a period of millennial order involves a multitude of factore, 
the codrdination of which mast ever prove to be a stupendous 
task, the history of the modern world has amply shown that 
the Press of countries whose interests from time to time run. 
counter to one another has an enormous power and commen- 
surate responsibility in embittering or improving the relations. 
of nations in the straggle for existence. The higher, how- 
ever, and more Utopian our ideal of the destiny of humanity 
the more likely are we to realise that peaceful and fruitfud 
fraternity of nations which M. Zola and all lovers of our 
kind cease not to desire even amidst the din of warlike pre- 
parations and the perfecting of weapons of destruction. 


ALIEN IMMIGRATION. 


I. 

THE questions to which the immigration of aliens into the 
more prosperous States of the Old and New Worlds gives 
rise are amongst the most interesting and the most 
difficult which can engage the attention of the social and 
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political philosopher. It is only when a strong inducement 
in the form of improved conditions of life is held out that 
people can be persuaded to migrate in large numbers from 
their native seats and establish themselves amidst unfamiliar 
surroundings upon foreign soil; and, in view of this fact, 
there is much force in the generous sentiment which is 
attributed to an American labourer that ‘‘everybody has 
as much right to a home in this country as I have.’’ Yet 
there is another aspect to this fact. If the conditions of 
life in a distant country appear to be highly desirable, 
that may be because the conditions of life at home are 
extremely unfavourable, and it is the very worst feature of 
anfavourable conditions of life that they tend, not only to 
rob their victim of the advantages which may at the time 
be fairly considered his due, but also to demoralise him 
and to make it difficult for him to take advantage of 
happier circumstances even when the opportunity of doing 
so presents itself. The ‘‘iron enters into the soul” and the 
Jabourer, who has struggled on perhaps for many generations 
under depressing influences at home, carries degradation 
witb him when he goes abroad, and like the barbarian hordes 
which overwhelmed the Roman Empire he destroys the civi- 
‘Tisation which he is incapable of appreciating. In this view, 
‘then, it is plain that there is the most cogent reason for 
withstanding the incursion of degraded peoples into regions 
which have been cultivated by some more gifted race and 
made ministerial to higher uses than those to which alone 
the inferior race directs its energy. Hence arises the 
perplexity. Where does the legitimate defence of civilisation 
‘stop and the mere selfish greed of possession come in? To 
answer this question in general terms is probably not possible, 
-and in many cases which actually arise it is not easy to 
decide where the line should in practice be drawn. It is 
therefore a matter of the greatest interest and importance to 
‘be able to observe how the practical question has been formu- 
lated and answered in a neighbouring country, and there could 
shardly be a mere suitable field for the experiment than that 
which is presented by the United States of America. Itis, there- 
fore, with the greatest interest that we have perused the very 
painstaking report which has been prepared at the instance 
of the Board of Trade by Messrs. Burnet and Schloss, two 
~officers of the department to whom the preparation of labour 
atatistics and the oversight of labour questions, so far as the 
department is concerned with them, is regularly committed. 
These gentlemen were instructed to proceed to America 
and to conduct an inquiry on the spot into the nature and 
working of the American laws relating to alien immigration, 
and it must be admitted that they made exceedingly good 
‘use of the time and opportunities at their disposal, and 
they have produced a report which is in all respects 
a very remarkable and valuable contribution to the dis- 
cussion of a question of vital interest to the communities 
both of the United States and of this country. The ques- 
tions to which they devote attention, although touching 
the high ethical ground to which we have already referred, 
shave very naturally presented themselves to practical 
amen, whether politicians or economists, under homelier 
aspects. The objects of legislation in reference to these 
matters are distributed in the report under three heads— 
‘that is to say (1) moral grounds, upon which convicts and 
other persons of known bad character may be excluded ; 
(2) sanitary grounds, which may be roughly identified with 
medical inspection and quarantine; and (3) economic 

wounds, which lead to the exclusion of such ‘s0DS as are 
fixely to become a public charge or by their competition 
prejudicially to affect the condition of some one or more 
classes of persons—chiefly, of course, labourers—who are 
already settled in the country. 

There is thus brought into view a large and most extra- 
ordinarily complicated body of considerations. The machinery 
which is adapted to the one purpose is wholly unsuited to 
another—for example, the medical staff which can deal with 
the sani! problem is quite unsuitable to consider questions 
of economic fitness and their labour would be simply wasted 
upon the work of determining whether a particular industry 
would be benefited or harmed by the accession of a body of 
foreign immigrants to its ranks. Thus in practice the 
sy ision of immigration has to be confided to two wholly 
independent bodies of public servants and the work gives em- 
ployment to two separate departments of the administration. 
It is not at all surprising to find that very different measures 
‘of success appear to be attained in the two departments, and 
as each ts a most valuable object lesson for English 
zeaders we propose to deal with them in separate articles. 
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Oldham Urban Sanitary District.—Dr. James Niven's 
report for the borough of Oldham during 1892 contains some 
very interesting matter. With a view to diminish the risks 
of the spread of small-pox from unrecognised cases, notices 
were circulated amongst the householders requesting that the 
attention of the medical officer of health might be drawn to 
any instance of ‘‘ breaking out on the face or arms,” to any 
case of chicken-pox, or to any unusual form of measles, In 
view of the danger from cholera an additional inspector was 
appointed for a period of twelve months and he is prosecuting 
a house-to-house inspection of the worst parts of the district, 
Dr. Niven points out that this addition is not sufficient when 
the additional duties devolving upon the department—such, 
for instance, as the Factory and Workshops Act—are taken 
into consideration. Dr. Niven is evidently a strong supporter 
of the notification of phthisis and has taken energetic steps 
towards educating the peop!e of Oldham as to the infectious 
nature of the disease. He also advocates the provision of isola- 
tion hospitals for the isolation of those cases of phthisis likely 
to cause infection. In referring to the recent prolonged lock- 
out at Oldbam Dr. Niven tells us that the effect upon the 
health of the town has not been, so far, appreciable, and he 
draws attention to the fact that although during times such as 
these the rations are scantier the workers, on the whole, have 
less wear and tear and live a more healthful existence. It is, 
however, in connexion with small-pox that Dr. Niven’s report 
presents a peculiar interest, and it will certainly be well for 
all those interested in the disease and its relation to vaccina- 
tion to read carefully this part of the report. In the first 
place, it is interesting to note that in Oldham, unlike s0 
many other places, the spread of small-pox was due in only 
@ very small degree to the influence of tramps, the 
chief agent having been the overlooking of slight cases. 
It was said that some cases were caused by the sale 
of second-hand clothes, but Dr. Niven was unable to obtain 
any evidence on this point. Jn discussing the effect of the 
unrecognised cases in spreading the disease, Dr. Niven points 
out that these unrecognised cases were, in nearly every 
instance, of a trivial nature, the mildness of the attack being 
due, in large part at least, to the effects of vaccination. We 
referred briefly in an annotation in our issue of the 16th inst. 
to the influence which the West London Hospital had in 
spreading small-pox in its vicinity, and we can only here 
mention that Dr. Niven, after considering the evidence brought 
to light by the Fulham inquiry, together with that resulting 
from his own investigations, is of opinion that a small-pox 
hospital should be at least three-quarters of a mile from & 
centre of population. To the question, Should small-pox 
be treated in the same hospital precincts as other fevers, 
Dr. Niven naturally gives a negative answer, and he shows 
how at Oldham, in spite of numerous precautions ‘‘on three 
separate and independent occasions, small-pox made ite 
appearance on the fever side.’ As a consequence of this it 
was decided that unvaccinated children suffering from scarlet 
fever could not be admitted into hospital. We have no space 
here to notice in detail Dr. Niven’s remarks on vaccination 
and the figures yielded by the Oldham outbreak; it must 
suffice to aay that they are in every way satisfactory. 

Esux County Sanitary District.—It is somewhat difficult 
to know what title we ought to accord to Dr. Thresh in 
describing his relations to the Essex County Council. The 
term ‘medical adviser’? seems hardly applicable; at any 
rate, we believe we are right in stating that Dr. Thresh’s 
chief function is to summarise the reports of the district 
medical officers of health. In the sui for 1892, which 
he has just Presented to the Contagious Diseases (Animals) 
Committee, Dr. Thresh states that certain of the reports 
cannot be considered very satisfactory ; but, he adds, “I 
should be exceeding my duty were I to criticise them.” The 
necessity for obtaining a county medical officer of health is 
insisted upon in the prefatory remark, and the attention of 
the council is drawn to the advantages which would accrue 
from such an appointment. The death-rate in the rural districts 
of the county was higher than in the urban both during 1601 
and 1892, and this is partiy accounted for from the fact that 
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influenza was more fatal in the villages than the towns, and also 
Dr. Thresh thinks, to more attention being paid in towns to 
water-supply &c. than is the case in raral districts. The 
death-rate in the rural districts during 1892 amounted to 
177, as against 167 in the urban districts. The general 
death-rate of the county is considerably in excess of that of 
Surrey, with which county Dr. Thresh compares it. As regards 
hthisis, it is interesting to observe that, in spite of much of 
ex being low-lying and marshy, the death-rate from this 
disease is not excessive. Dipbtheria has increased, especially 
in the rural districts of the county, but it appears that this 
increasing prevalence has not been accompanied by any 
increase in malignancy. The case mortality, however, varied 
enormously in the several districts. Asregards enteric fever, 
it appears that Southend presents a sickness and death- 
tate considerably in excess of any other district, and, 
according to the medical officer of health of that town, 
the greater number of cases were due to sanitary 
defects. Dr. obi made use of one oF the asa 
tary diagrams’’ o! e county, to indicate the hospital 
provision of the various districts, and this isa plan which we 
think might with advantage be more widely made use of. It 
appears that in several of the districts there is no hospital 
accommodation whatever, and Dr. Thresh states that ‘taking 
the county as a whole the provision made for combating any 
serious outbreak of cholera, small-pox or other dangerous 
infectious disease is obviously most inadequate,’’ and he 
contemplates that this unsatisfactory condition of things will 
continue until the Infectious Hospitals Bill becomes law. 
There seems to be much room for improvemert as regards the 
water-supplies of the rural districts of the county. Dr. 
Thresh has made inquiry into the death-rates from enteric 
fever of all districts abutting upon the Thames, both in Essex 
and Kent, and he has brought to light the very interesting 
fact that there is a much greater incidence of the disease in 
those districts near the river than in those further removed 
from it. This discovery certainly affords tempting ground 
for further investigation and it may well be left in Dr. 
Thresh's hands. 

Sheffield Urban Sanitary District.—The population of this 
important borough in 1892 was estimated at 329,585 and in 
commenting upon the fluctuations in the several 3 of the 
district Dr. Harvey Littlejohn expresses regret that there is 
not a tendency amongst the more crowded areas to migrate 
tothe suburbs. Apparently workmen’s tickets are not issued 
at Sheffield. Thegeneral death-rate for the year under review 
was for Sheffield a low one, being 20-7, the lowest rate 
recorded within the Jast decade, with the exception of the 
year 1886, when it was 20:71. The comparative mortality 
figure for 1892 was 1218. As regards small-pox, it seems that 
87 cases of the disease were treated in Lodge Moor Hospital 
during the year, and it is satisfactory to hear that, although 
some of the other pavilions on the same site were occupied by 
patients suffering from scarlet fever, no spread of small-pox to 
these patients took place. Dr. Littlejohn seems to have 
attacked the epidemic in a very determined manner and 
except for this it would probably have assumed more serious 
Proportions, In discussing some of the reasons why the 

jisease did not prevail more widely Dr. Littlejohn points to 
the fact that there are very few unvaccinated persons in 
Sheffield, and that during the last epidemic a large number 
either euffered from the disease or had themselves revaccinated. 
Apart, however, from these important causes it seems that 
every case of small-pox was removed to hospital within a 
few hours of its notification, and the persons who had been 
exposed to the infection were in a large number of cases 
also isolated. These latter were with very few exceptions 
at once revaccinated and if possible kept under observation 
for sixteen days. The fact that amongst those so removed 
and revaccinated no case of small-pox occurred is one of 
considerable interest, more especially when considered 
together with the history of an outbreak which occurred 
at a factory where the girls refused to be revaccinated. 
The premises in question were visited daily and inquiries 
made as to any illness or absentees, and by this means five 
cases were recognised and the patients removed to hospital 
in the earliest stages of the disease. Whilst referring to the 
influence of navvies in spreading small-pox, Dr. Littlejohn 
makes the suggestion that contractors should be compelled 
to provide isolation acéommodation for any of their employés 
who may fall ill, and he thinks that in Bills for projected 
railways clauses insisting on this provision should be inserted. 
An outbreak of diphtheria took place in two districts of the 
borough during the year. In one of these the cases occurred 


around the Board-school, and an inspection of the schook 
revealed a deplorable condition of neglect as regarded the 
closets. Of 34 cases notified during March and April in the 
district in question 28 were attending this school, and, 
cirlonsly enough, of this number 22 were females. The closets 
&c. both on the girls’ and boys’ sides seem to have been 
equally bad, and Dr. Littlejohn offers the suggestion that after 
the initial cases the spread of the disease was probably by 
direct contagion ; if this be so, the fact that girls and infants 
are more prone to caressing than are boys might, he thinks, 

account for the peculiar sex distribution of the outbreak. 

There were 8 deaths recorded during the year as due to lead- 
poisoning in Sheffield, and of these 5 occurred in file cutters. 

In view of preparing for the possible advent of cholera, the 
sanitary authority voted £5000 towards the expenses of carry- 
ing out Dr. Littlejohn’s suggestions. Active measures have, 
it appears, been recently taken against the smoke nuisance 
in Sheffield and the former limit of ten minutes per hour has 
now been reduced to six for the heavier trades and four for 
the lighter. 
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In thirty-three of the largest English towns 6113 births 
and 3897 deaths were registered during the week ending 
Sept. 23rd. The annual rate of mortality in these towns, 
which had declined from 22-8 to 19:8 per 1000 in the pre- 
ceding five weeks, further fell last week to 19-7, In 
London the rate was 18-9 per 1000, whilst it averaged 20:2 
in the thirty-two provincial towns. The lowest rates in these 
towns were 13'7 in Brighton and in Portsmouth, 139 in 
Derby, 14:4 in Croydon and 16°5 in Cardiff; the highest 
rates were 24-0 in Leeds, 25.0 in Liverpool, 26'8 in Sunder- 
land, 26°9 in Blackburn and 30:3 in Preston. The 3897? 
deaths included 774 which were referred to the principal 
zymotic diseases, against 916 and 851 in the preceding 
two weeks; of these, 394 resulted from diarrhea, 11 
from diphtheria, 88 from ‘‘fever’’ (principally enteric), 
86 from whooping - cough, 63 from scarlet fever, 21 
from measles and 6 from small-pox. These diseases caused 
the lowest death-rates in Halifax, Plymouth, Croydon 
and Bristol; and the highest rates in Sunderland, Burnley, 
Preston, Hull and Gateshead. The greatest mortality from 
measles occurred in Burnley ; from scavlet fever in Derby, 
Burnley and Huddersfield ; from whooping-cough in Swansea, 
West Ham and Gateshead ; from ‘‘fever’’ in Wolverhampton, 
Sheffield, Sunderland, Preston, Hull and Norwich ; and from 
diarrhea in Sheffield, Salford, Sunderland, Gateshead, 
Preston and Hull. The 116 deaths from diphtheria in- 
cluded 88 in London, 4 in Manchester and 3 each in Ports- 
mouth, Birmingham and Leeds. Two fatal cases of small-pox 
were registered in London, 2 in Bradford, 1 in West Ham 
and 1 in Birmingham, but not one in any other of the 
thirty-three large towns. The Metropolitan Asylum Hos~ 
pitals and the Highgate Small-pox Hospital contained 91 
small-pox patients on Saturday last, the 23rd inst., against 
144, 121 and 112 at the end of the preceding three 
weeks; 14 new cases were admitted during the week, against 
24 and 20 in the preceding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 
2848, againet 2884 2883 and 2889, on the preceding three 
Saturdays ; 318 new cases were admitted during the week, 

st 329 and 315 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 150 in each of the preceding two weeks, 
rose to 200 last week and were 27 above the corrected 
average. The causes of 61, or 1-6 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Cardiff; 
Bristol, Oldham, Leeds, and in nine other smaller towns; the 
largest, prop rtions of uncertified deaths were registered in 
Birmingham, Leicester, Liverpool and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20°8 and 18:7 per 1000 in the preceding: 
two weeks, further declined to 17:3 during the week 
ending Sept. 23rd, and was 24 per 1000 below the mean 
rate during the same period in the thirty-three larga 
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English towns. The rates in the eight Scotch towns 
ranged from 12:0 in Perth and 12:4 in Greenock to 18-1 
in Aberdeen and in Paisley and 18:3 in Leith. The 
488 deaths in these towns included 53 which were re- 
ferred to diarrhoea, 25 to whooping-cough, 14 to diph- 
theria, 6 to ‘‘fever,”’ 5 to scarlet fever, and not one either 
to measles or small-pox. In all, 103 deaths resulted from 
these principal zymotic diseases, against 136 and 126 in the 
preceding two weeks. These 103 deaths were equal to an 
annual rate of 3‘7 per 1000, which was slightly below the 
mean rate last week from the same diseases in the thirty-three 
darge English towns. The fatal cases of diarrhoea, which had 
been 81 and 72 in the preceding two weeks, further declined 
to 53 last week, of which 25 occurred in Glasgow, 12 in Edin- 
burgh and 7 in Dundee. The 25 deaths from whooping-cough 
exceeded the number in any recent week and included 
15 in Glasgow, 4 in Edinburgh and 3 in Paisley. The 
fatal cases of diphtheria, which had been 9 and 13 in the 
preceding two weeks, further rose to 14 last week and in- 
cluded 7 in Glasgow and 3 in Greenock. The deaths 
referred to different forms of ‘‘fever,’’ which had been 
16 and 14 in the preceding two weeks, further declined to 6 
Jast week, of which 3 occurred in Glasgow and 2 in Edinburgh. 
The 5 fatal cases of scarlet fever were within one of the 
number in the preceding week and included 4 in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
‘Glasgow, which had been 60 and 67 in the preceding two weeks, 
further rose to 74 last week and exceeded by 8 the number in 
the corresponding week of last year. The causes of 24, or 
aearly 5 per cent., of the deaths registered in these eight towns 
fast week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21:9 and 283 
per 1000 in the preceding two weeks, declined again to 24:0 
during the week ending Sept. 23rd. During the past twelve 
weeks of the current quarter the death-rate in the city has 
averaged 26°5 per 1000, against 20°6 in London and 17-9 
‘in Edinburgh. The 161 deaths in Dublin during the 
week under notice showed a decline of 29 from the number 
‘in the previous week and included 31 which were referred 
to the principal zymotic diseases, against 36 and 43 
in the preceding two weeks; of these 19 resulted from 
diarrhea, 8 from ‘‘fever,’’ 2 from whooping-cough, 1 from 
scarlet fever, 1 from diphtheria and not one either 
from small-pox or measles, These 31 deaths were 
equal to an annual rate of 4:6 per 1000, the zymotic 
death-rate during the same period being 3-6 in London 
and 4/1 in Edinburgh. The fatal casea of diarrhea, 
which had been 21 and 26 in the preceding two weeks, 
«declined to 19 last week. The deaths referred to different 
forms of ‘‘fever,’’ which had increased from 3 to 14 in the 
preceding four weeks, declined again to 8 last week. The 2 
‘fatal cases of whooping-cough corresponded with the number 
recorded in the preceding week. The 161 deaths registered 
in Dublin last week included 36 of infants under one year 
of age and 37 of persons aged upwards of sixty years; the 
-deaths both of infants and of elderly persons showed a 
amarked decline from those recorded in the preceding 
week. Seven inquest cases and 3 deaths from violence were 
registered ; and 42, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 15, or more 
than 9 per cent., of the deaths in the city last week were 
not certified. : 


THE SERVICES. 


MovEMENTS IN THE MupicaL StTaFv. 

SuERGEON-CartalN 8. E. DUNCAN proceeds from Netley to 
York for duty in the North-Bastern Division. Surgeon- 
Captain Webb returned to duty in the Army Medical School, 
Netley, on the 20th inst. The following officers have embarked 
in the Crocodile for a tour of service in India : Sargeon-Major 
Dixon and Sargeon-Captains Mills and Stainstreet. Surgeon- 
Major Twiss has embarked for Malta in the same troopship 
on return from sick leave. The following officers have been 
gented leave to England from Gibraltar: Surgeon-Major 

‘urray and Surgeon-Captain Davidson. Surgeon-Major Irvine 
has arrived in Gibraltar on return from leave and Surgeon- 
Captain Wright has embarked for India on return from leave. 
Surgeon-Captain Whiston, attached to the Egyptian Army, 
has left England to resume his duties on return from leave. 
‘The following officers have rejoined their several districts 


from leave of absence: Surgeon-Major Macgrath and Sur- 
geon-Captain Hunter, Southern District; Surgeon-Major 
Adsetts, retired pay, Woolwich ; Surgeon-Major Wolseley, 
North-Western District; Surgeon-Major Bedford and Sur- 
geon-Lieutenant Johnson, Aldershot ; Brigade-Surgeon-Lieu- 
tenant-Colonel Adye-Curran and Surgeon-Major Adcock, 
Dublin; and Surgeon-Major Swayne, Londonderry. Surgeon- 
Captain Walker has been retransferred to Cork, and the 
appointment of Brigade-Surgeon-Lieutenant-Colonel Green- 
hill, retired pay, to Lincoln has been notified. 
INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—Surgeon- 
Major Myles to the Medical Charge, Station Hospital, 
Neemuch ; Surgeon-Major W. B. Browning, to be Additional 
Medical Officer, Ootacamund, without prejudice to his own 
duties as Surgeon to His Excellency the Governor ; Surgeon- 
Captain W. Hallaran, M.B., A.M.8., doing duty Station Hospi- 
tal, Bellary, to the Medical Charge of the Cantonment Hospital, 
Bellary, without prejudice to his other duties ; Surgeon- 
Captain J. W. Cockerill, doing duty Station Hospital, Bel- 
gaum, to the Medical Charge of the Cantonment Hospital, 
Belgaum, without prejudice to his other duties; Surgeon- 
Lieutenant 8. H. Burnett, on general duty, Sind District, to 
act as Civil Surgeon, Jacobabad, in addition to his own duties; 
Surgeon-Major D.C. Davidson to act as Civil Surgeon, Dhar- 
war, during the absence of Surgeon-Major H. McCalman, 
M.D. Aberd. ; and Surgeon-Captain J. Jackson, M.B., toact as 
Civil Surgeon, Satara, in addition to his own duties. The 
following postings are notified : Surgeon-Captains L. Way and 
E. O. Wight, on return from England, to do duty Secunder- 
abad District; Surgeon G. M. Dobson, M.B., doing daty 
Mandalay District, to do duty Belgaum and Bangalore Dis- 
tricts ; Surgeon-Captain J. E. Donegan, doing duty Belgaum 
and Bangalore Districts, to the Medical: Charge, Station Hos- 
pital, Malapuram ; and Sargeon-Captain G. H. Young, Medical 
Charge, Station Hospital, Malapuram, to do duty Mandalay 
District. Surgeon-Captain H. Herbert has delivered over 
charge of the Kaira District Gaol. Surgeon-Lieutenant- 
Colonel 8. M. Salaman and Surgeon-Captain H. Herbert have 
respectively delivered over and received charge of the Yerrods 
Central Gaol. Surgeon-Lieutenant-Colonel J. A. Howell has 
delivered over charge of the Karwar District Gaol. The 
undermentioned officers of the Army Medical Staff, whose 
tour of foreign service will expire during the trooping season 
1893-94, will proceed to England by the troopships leaving 
Bombay on or about the dates specified against their names : 
Suargeon-Captain H. M. Adamson, Oct. 12th, 1893 ; Surgeon- 
Captain R. E. Kelly, Jan. 2nd, 1894; Surgeon-Captain J. E. 
Donegah, Jan. 2nd, 1894; Surgeon-Major A. Asbary, 
Jan. 20th, 1894; Surgeon-Captain J. Donaldson, Jan. 20th, 
1894; and Surgeon-Captain W. Hallaran, M.B., April 5th, 
1894. The undermentioned officers, having been nominated 
to return to England from India, will be detailed by the 
P.M.O. in India for duty with troops on the homeward 
voyages during the trooping season of 1893-94: Brigade- 
Burgeon-Lieutenant-Colonels C. White, T. O'Reilly and 
T. J. P. Holmes, M.B.; Surgeon-Lieatenant-Colonel W. J. 
Fawcett, M.B. ; Surgeon-Majors L. B. Ward, J. Powell, E. 0. 
Reynolds, J. Stevenson,’ M.B., and R. Porter, M.B. ; Sargeon- 
Captains M. W. Russel), C. A. Lane, M.B., J. G. Black, 
M.D., J. Fayrer, M.B., D. M. Sunders, M.D., H. A. Cammins, 
M.D., G. Bent, G. H. Barefoot, F. R. Newland, M.B., E. 8. 
Marder, C. W. Allport, M.D., J.J. Russell, M.B., J. 8. Edye, 
A. L. F. Bate, W. J. Trotter, and T. Du B. Whaite, M.B. 
The Queen’s approval of the following Admissions to Her 
Majesty’s Indian Medical Service appears in the London 
Gazetts of Sept. 26th: To be Surgeon-Lieutenants (dated 
July 29th, 1893)!: Bengal: Cecil Robert Stevens, Cecil 
Charles Stuart Barry, Leonard Rogers, Ernest Alan Robert 
Newman, Gordon Travers Birdwood, Jay Gould, Reginald 
Geo, Turner, James Davidson and John Mulvany. Madras: 
Hugh Leslie Sutherland, Eric Harding Sharman, Thomas 
Btodart, Bhola Nauth and Thomas Howard Foulkes. Bombay: 
Patrick Percy Kilkelly. 

NAVAL MEDICAL SERVICE. 


Staff-Surgeons John Wilson, M.A, M.D.Q.U.1., and Robert 
William Williams have been promoted to the rank of Fleet- 
Surgeons in Her Majesty's Fleet. The following sppoy 
ments have been announced :—Surgeons: Frederi W. 
Stericker to the Zoyal Arthur, Cornelius Bradley to Plymouth 
Hospital, and William Hackett, M.D., to the Vernon. 

Agmy MEDICAL ReSHRVE OF OFFICERS. . 

Surgeon-Captain Richard A. 8. Daly to be Burgeon-Major; 
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Surgeon-Captain Charles E. Abbott, 2nd Volunteer Battalion, 
the Essex Regiment, to be Surgeon-Major; and Surgeon- 
Lieutenant William K. Ballmore, M.D., 1st Cornwall Volun- 
teer Artillery, to be Surgeon-Captain. 


YEOMANRY CAVALRY. 

West Somerset : Surgeon-Major S. Farrant to be Surgeon- 

Lieutenant-Colonel. x 
VOLUNTEER CORPS. 

Rifle: 2nd Volunteer Battalion, the Lincolnshire Regiment : 
Surgeon-Lieutenant L. W. Andrews, M.A., resigns his com- 
mission.—4th Volunteer Battalion, the Devonshire Regiment : 
Surgeon-Lieutenant C. E. R. Rendle is appointed Lieutenant. 

OUTBREAK OF TYPHOID FEVER AT JHANSI. 

The Indian papers report an outbreak of enteric fever in 
the Wiltshire Regiment, stationed at Jhansi. There were 
twenty cases in hospital and two deaths had occurred. 


PHYSICIAN TO THE VICBROY. 
Surgeon-Colonel R. Harvey acts as physician to the Viceroy 
of India during the absence of Surgeon-Major Fenn with 
Sir M. Durand’s Mission to Cabul. 


NerLey MepicaL ScHooL. 

The winter session of the Army Medica) School will 
commence to-day (Saturday). The first systematic lecture 
will be delivered on Monday, Oct. 2nd, at 12.30 p.m., by 
Professor J. Lane Notter, M.D. Twelve Surgeons on pro- 
bation for the Army Medical Staff and twelve Surgeons on 
probation for the Indian Medical Service will attend the course 
of instruction. 

Wipows’ PENSIONS. 

Our contemporary, the Indian Medical Gazette, calls atten- 
tion to the fact that officers of the Indian Medical Service 
are entitled to a pension for their widows under the provisions 
of the Royal Warrant in addition to any pension which they 
may obtain from the Indian Service Family Pension Fund and 
refers to the clauses to that effect contained in an official 
memorandum regarding the position of medical officers of 
Her Majesty’s Indian Forces. From the particulars of a case 
which is given it would appear that this privilege is not 
generally known. 

ANTI-CHOLERAIC INOCULATION. 

M. Haffkine continues his inoculations in India. He 
recently operated upon about 500 individuals at Abbottabad, 
mcstly native soldiers of the regiments stationed there. But 
the Ind:an Medical Gazette calls attention to a statement in 
a recent number of Koch’s Zeitschrift fiir Hygiene Sobernheim 
to the effect that anti-choleraic vaccination according to 
Haffkine’s method does not protect animals against cultiva- 
tions of comma bacilli given by the mouth with Koch’s 
precantions. 

THe Hemp Drues Commission, 

The members of the Commission are actively engaged in 
collecting evidence as to the effects of these drugs and have 
visited the North-West Provinces and Jubbulpore. They 
have already been to the lunatic asylums of Benares, 
Lucknow and Bareilly to investigate the cases alleged to 
be connected with the use of these drugs and have issued 
aseries of questions for witnesses who have been selected or 
have volunteered to give evidence. In addition to securing 
the opinion of European medical officers the evidence of 
medical experts and native practitioners will be taken. The 
Commission quotes Dr. Prain’s report as the most recent 
work on Ganja. 


Hoserrat SaturDAy AT Briauton.—The efforts 
on behalf of this fund at Brighton last week have been 
rewarded by a handsome result. In spite of the unpleasant 
weather that prevailed on Saturday the total of £1033 10s. 7d. 
is announced as having been received, and there are yet one 
or two more collecting sheets to be returned. 


PRrEsENTATION.—Last week, at the Buckingham 
Oddfellows’ Hall, after the usual business of the Lodge had 
been transacted, the members remained to testify their appre- 
ciation of the valuable services rendered to them by Mr. 
Xdward Linnell, L.8.A., who.for seven years had acted as 
assistant to Mr. H. De’Ath, the surgeon of the Lodge. The 
esteem felt by ita members was expressed by the presentation 
to Mr. Linnell of an illuminated address in which his medical 
services were warmly acknowledged. 


Correspondence, 


“ Andi alteram parte.” 


WHAT IS THE CRITERION OF CHOLERA? 
To the Editors of THE LANCET. 


Srrs,—Your sapient editorial comments upon the cholera 
question must arrest the attention of all who are in any way 
responsible for the public health in the ordeal to which the 
sanitation of our country, ard especially of our ports, is 
now being subjected. It would be satisfactory indeed if 
the invasion of the germ theory into the science of medicine 
which has taken place since the last invasion of England 
by cholera had placed within our reach a criterion of the pre- 
sence or absence of that disease in any particular case of 
suspicious diarrhoea which would be conclusive, unambiguous 
and readily applicable. Can any such criterion be postulated 
in the present state of our knowledge? We read of bacterio- 
logical and other investigations in particular cases and of 
authoritative pronounpementa based upon such investigations. 
What weight is to be attached to them? Is Koch’s comma 
bacillus the vera causa of Asiatic cholera or not? Can 
a sanitary authority, a county council, or a minister 
rest assured that bacteriological diagnosis is all-sufficient to 
decide the momentous question whether a rapidly fatal 
diarrhoea is of that specific class which shall set in motion 
official machinery and agitate the public mind, or of such a 
nature as to be dismissed from consideration as of no more 
municipal or national importance than an overdose of Epsom 
salts or the ingestion of unripe apples? You advise your 
readers to study cholera as a part of natural history, and 
probably the advice was never more needed than at present. 
The delightful naiveté and glibness of bacterial diagnosis tend 
to push aside the more tedious and duller pursuit of the 
genesis of specific disease. To see your materies morbi ina 
test-tube, safely corked with sterilised cotton wool, luxuriating 
in a stab-culture on pellacid gelatine is sufficiently fasci- 
nating, to say nothing of attenuated cultures and protective 
inoculations which follow as a matter of course. Pettenkofer’s 
subsoil water, Glaisher’s blue mist, Snow’s Broad-street 
pump and even Hallier’s mould-spores cannot compare with 
bacteriological triumphs in their completeness or their sin de 
siécle finality. 

I remember being present at a debate on cholera at the Royal 
Medical and Chirargical Society in 1885, and I was strack with 
the ability and alacrity with which one of our best-known 
bacteriologists in this country attacked Koch and his comma 
bacillas. He observed that ‘‘ the bodies of patients suffering 
from cholera do not contain organisms which could be 
regarded as specific and pathogenic; the evacuations of 
cholera were harmless ; the virus of cholera was not present 
in nor dependent on the dejecta of cholera; the bacilli can 
have nothing to do with the cause of cholera; he had injected 
syringefuls of the comma bacilli into the jugular vein, the 
intestines, under the skin and into the peritoneum of 
rodents, cats, dogs and monkeys with purely negative 
results.’’ All these statements may be as positively true 
to-day as they may have been in 1885; but if so it 
is cold comfort to sanitary authorities and medical officers 
of health who are looking to the comma bacillus as the fons et 
origo mali and hunting for it in the evacuations and the intes- 
tines of the sick with all the assurance of scientific philan- 
thropy. Even the Hamburg epidemic of last year appears 
to have left it open in the minds of German authorities 
as to what part, if any, evacuations of cholera-stricken 
patients play in spreading the disease, whilst Pettenkofer, 
Emmerich and Klein are gaid to have eaten Koch’s comma 
bacillus with impunity. A few years ago there were wags 
who said that the finding of the comma in the colon had put a 
fall stop to further inquiry. It seems that such is not the 
case and that environment, individual predisposition and 
chemico-physical conditions have most important relations to 
the origin and propagation of cholera. 

Although we may not yet have isolated the causa ca 
yet every cholera invasion leaves some lessons behind. No 
one who was in Hamburg about the beginning of last year’s 
epidemic could have failed to have been struck with its general 
filthiness, its water-logged basements, its dirty water; it had 
many of the physical features which Indian writers have 
graphically described in cholera-stricken towns of the East. 
It been shrewdly observed that “it is 9 principle 
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exemplified in all importation of disease from remote 
sources that the conditions which favour diffusion abroad 
are approximately the same amidst which the infection had 
been originally engendered.'’ In view of the present fashion I 
believe it is physiological heresy to hint at a de novo origin 
of aught else than the primordial unicellalar organism which 
is idolised as the mother of us all; and if the cause of 
cholera be particulate, bacteriology will deny to the disease 
origin other than from a pre-existent case. Still it is none 
the less true that predisposition, both communal and indi- 
vidual, would appear to be at least as important in deter- 
mining attack as the presence of the virus itself. You 
say: ‘Life assurances are but little affected by cholera; 
the class of people who assure their lives do not commonly 
-die of the disease, and if we could only place the poorer 
classes of the population in the same position as those who 
effect life assurances they would probably obtain a similar 
simmunity.’’ In this, as in so many public health questions, 
8 solution appears to offer itself by way of social reform. It 
vis the old question of Dives and Lazarus, and if the latter’s 
approaches upon higher grounds are repulsed he can yet 
retaliate by contagion and infection. Means directed against 
*acilli—quarantine, notification and protective inoculations— 
may be good, but sanitary reforms which shall make the soil 
-safe against invasion by raising the standard of comfort and 
the standard of health are better. 
I am, Sirs, yours faithfully, 
Eastbourne, Sept, 23rd, 1893. W. J. CoLiins. 


THE OVERCROWDING OF THE PROFESSION 
AND THE GENERAL MEDICAL COUNCIL. 
To the Editors of THE LANCET. 


8rgs,—If our minds had not been dulled by reading week 
seéter week editorial articles and letters in the medical 
press calling attention to the various forms of unqualified 
practice and aaackery. we might be surprised that there 
-ebonld be any need for such a letter as that of Dr. Bate- 
man on unqualified assistants, which appeared in THH 
Lancer of Sept. 16th. An eminent statesman has recently 
preached the doctrine of ‘‘ pegging away.” It is eminently 
necessary to peg away at this question if the existing abuses 
are to be remedied. The General Medical Council deserves 
the gratitude and respect of all for its endeavours to raise 
the standard of education, but it has not yet succeeded 
in protecting the public and the profession against half- 
educated men and downrightimpostors. This latter function 
is, after all, the primary object of its existence. At the 
present moment a person has only to refrain from qualify- 
ing himself and he can snap his fingers at the authorities. 
The Society of Apothecaries is the only institution, except the 
coroner’s jury, to act as a practical safeguard to protect public 
and professional interests. The famous ‘‘infamous’’ clause 
can only be used on rare occasions and is useless against 
the real offenders outside the profession. Half a century ago 
-the Incorporated Law Society set us an example which it is 
mot to our credit as business men to have neglected so long. 
Why has the General Medical Council refrained from any 
vattempt to have the law amended? Germany, France and 
-other countries are far in advance of us in the laws regulating 
anedical practice. The apparent hopelessness of influencing 
‘this Council probably prevents men from troubling themselves 
‘in the matter or the columns of Tae LANCET would be 
‘invaded from all quarters. 

It is easy to realise that the question of amending the 
Gaw in the desired direction is a complicated one and far- 
reaching in its effects, but this is no reason for not making 
an attempt to solve the difficulty. Statistics referring to 
unqualified practitioners, quacks and others are unfortunately 
wot easily available, but sufficient data could be obtained to 
wake a case for the consideration of the Legislature. It is 
perhaps of no concern to laymen to note the pecuniary losses 
to the members of the profession, though our poorer and 
-younger colleagues may justly consider matters from this point 
of view. It may assist members of the General Medical Council 
to realise the gravity of the pecuniary issues at stake by 
illustrating the question by reference to pounds sterling. In 
the absence of statistics it may not be an exaggeration to 
assume that in the United Kingdom there are as many as 
250 unqualified men in practice as professional unqualified 
assistants and it may not be unreasonable to assume that 
they on the average earn for their principals, directly or 
indirectly, as much as £200 a year. (I am not including 


in these figures the large sums in the aggregate earned 
by pupil assistants.) Multiplying these figures together, one 
arrives at the good round sum of £50,000 annually lost to the 
members of the profession. This does not include the large 
sums diverted from the pockets of highly educated and legally 
qualified men by other unqualified persons—quacks, bone- 
setters, prescribing chemists, et hoc genus omne. The sum of 
£50,000 capitalised represerits nearly £1,700.000 at 3 per 
cent. interest. Surely this £1,700,000 is a question worthy 
of the attention of the General Medical Council. To men 
struggling for mere bread-and-butter the minor details of 
educatiok pale into insignificance when the matter is looked 
at in this light. We should not hear so much of ‘‘sixpenny 
doctors’’ and medical aid associations and other un- 
dignified struggles for existence if the General Medical 
Council fulfilled the objects of its existence more completely. 
I would suggest that a limit should be set to the time a 
man might act as an ‘‘ unqualified assistant.”’ It would not 
interfere with the system of apprenticeship to a general 
practitioner if it were made illegal to act in any way as an 
unqualified assistant (say) five or six years after registration 
as a medical student unless by special consent of the Council. 

This correspondence will not have been in vain if it induces 
even one member of the most powerfal and influential body in 
the profession to ponder over these things and to realise the 
meaning of at least £50,000 a year divided amongst his younger 
and poorer colleagues who have honestly and industrious! 
earned their positions in accordance with the law of the lan 
Is it too much to hope that this important subject may be 
referred to a business-like committee at the next meeting of 
the General Medical Council? 

I am, Sirs, yours faithfully, 
Margate, Sept. 16th, 1898. BERTRAM THORNTON. 


THE LATE CHARLES CLAY OF 
MANCHESTER. 
To the Editors of THE LANCET. 


81Rs,—In your brief notice in THE Lancet of Sept. 23rd 
of the career of the late Mr. Charles Clay it is stated that 
‘*he regarded himself as being the originator of operation by 
the ‘large incision’’’ and that ‘‘his claim to be considered the 
‘Father of Ovariotomy ’ in England seems to be well founded.” 
In the sense of Paley, that ‘‘he alone discovers who proves,” 
he is largely entitled to this distinction. It would be out of 
place to trace minutely the history of ovariotomy. It was 
suggested by William Hunter ; its practicability and the mode 
of performing it were taught by John Bell ; and it was first 
practised, and that successfully, by an American—viz., Dr. 
McDowell, a pupil of John Bell. Mr. Clay’s first operation 
was done in 1842, but I believe it had been done before this 
date in London, Whena pupil and demonstrator of anatomy 
to the late Samuel Lane I remember that he performed the 
operation. This was earlier than 1842. One tumour remo’ 
by him was preserved in the museum at Grosvenor- 
place. Probably it was removed to St. Mary's Hospital 
when he took his museum there. Of course it would be super- 
finons at the present day to preserve ordinary specimens of 
this kind ; but this particular tumour, being one of the first— 
ifnot the first—example of anew operation, would possess 
exceptional historical as well as scientific value. This was 
not Samuel Lane’s only case. He regarded the operation as 
a great gain to surgery. It he did not often repeat it, it was 
because he could not bring himself to cultivate any branch of 
the art that might lead him into specialism. This characteristic 
of the man was strikingly shown in his refusal to continue the 
splendid course of lectures on syphilis which were begun in 
Taw LANCET about the same time. He was a surgeon in the 
noblest sense. He did not work for fame or for money. 

Tam, Sirs, yours faithfally, 
Lyss, Sept. 23rd, 1893, RopeERt BARNES. 


SURGERY OF THE AIR PASSAGES IN 
CHILDREN. 
To the Editors of Tou LANCET. 

Sras,—Permit me to make a few remarks on the second 
instalment in Tam LANCET of Sept. 16th of the excellent 
address by Mr. Bernard Pitts on the Surgery of the Air 
Passages in Children. I observe that the lecturer refers to 
the presence of adenoid vegetations as a not infrequently 
associated condition of difficult respiration in children 


THE LANCET, J 


INTERNATIONAL MEDICAL CONGRESS. 


, 


[SzPr. 30, 1863. 939 


e6e63<03030a“—8@ —=~aoomST SSS. ee  —— ———————————————ESS 


he makes some distinction between varieties of crowing in- 
spiration in the young, although these distinctions are not 
recognised by other writers—Dr. Goodhart, for example—who 
includes the condition of excessively carved epiglottis, first 
noted by Dr. Lees, as an etiological factor in ordinary convul- 
sive laryogismus. Bat, treating all these cases generically, 
neither in the case quoted by Dr. Lees nor in any other 
of the few instances in which a post-mortem examina- 
tion bas been made on a case of laryngismus is 
there to be found a note of the condition of the naso- 
pharynx; nor in any manual on Diseases of Children is 
hypertrophy of the pharyngeal tonsil noted as an etiological 
factor of laryngeal spasm. I may therefore be excused for 
referring to the fact that in the early part of 1890! I expressed 
“a tolerably sure conviction that, in almost every case of 
gismus, as well as in those of tetany and convulsions, 

the sabject would be found to be a mouth breather, and that, 
if sought for, adenoid growths would always be discovered." 

The writer of a leading article on this subject ? declined to 
subscribe to this opinion, but further personal experience, as 
well as recorded cases by other competent observers—Mr. 
Kendal Franks for one—have confirmed me in my view, and 
now that it is suggested independently by such an authority 
as Mr. Bernard Pitts I doubt not that it will receive increased 
attention. Ido not venture to trouble you at length with 
the rationale of this view, though the line of reasoning from 
nasal obstruction and consequent mouth breathing, with 
abrogation of the special respiratory functions of the nose, to 
laryngeal hyperemia and irritation, is neither intricate nor 
difficalt of comprehension. I would contend that all other 
examples of laryngeal irritation in children, of which ‘‘ barking 
cough,” whether of puberty or of earlier age, is one, may be 
explained and treated on the same lines. Also that nasal 
obstruction is a powerful predisposing factor of the throat 
symptoms of diphtheria, scarlet fever &c., as well as of 
whooping-cough, and that when existent it greatly intensifies 
the severity of an attack. Indeed, to revert to laryngismus 
fora moment, has anyone seen more than a small proportion 
of cases of rickets—an acknowledged powerful predisponent 
to child-crowing—in which adenoids have not coexisted ? 

Finally, I ask permission to note that I have reported two 
cases which would justify the view that the presence of 
adenoid vegetations leading to mouth breathing may be a 
causative factor of papillomata in young children. In each 
of these cases recurrence was persistent, but was promptly 
arrested after clearance of the naso-pharyngeal vault from 
glandular overgrowths. 

T am, Sirs, yours faithfully, 

Sept. 10th, 1893, LENNOX BROWNE. 

P.8—I do not observe that Mr. Bernard Pitts has drawn 
attention to an observation in my case of congenital papilloma 
quoted by him that tracheotomy was promptly followed by 
fatal hemorrhage, which was apparently due to a sudden 
pulmonary apoplexy of lungs never previously fully inflated 
in consequence of the glottic obstruction. 


INTERNATIONAL MEDICAL CONGRESS. 
To the Editors of Tow LANCET. 


Sims,—I am glad to see in the last issue of THE LANCET 
thatyour Rome correspondent is emphasising the inconvenience 
of the International Medical Congress meeting in Rome in 
April next. I was in Rome last Monday week, and had 
the opportunity of talking the matter over with one of 
the leading hotel proprietors there, who informed me that 
thirty of the principal hotel proprietors at his suggestion had 
signed a petition to the Comitato Centrale, urging them to 
Postpone the gathering until May. He informed me that it 
was by no means improbable that if strong pressure were 
brought to bear upon the Comitato from England and else- 
where this postponement might be carried out. As I had 
a rather exceptional experience in arranging for a large party 


in Rome last April, perhaps you will permit me to emphasise 
1 your columns the extreme inconvenience of having the 
gathering at this date. There is no month in the year when 
Rome is more crowded than in April, and to hold a congress 
of this kind at that date will lead to an amount of incon- 
Venience which only those who have visited Rome in any con- 


siderably large party in April will have any idea of, Last 
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year, by carefully arranging beforeband, I was able to secure 
accommodation for 150 people at once, but had there been 
another hundred in my party it would have been an absolute 
impossibility t¢ have obtained comfortable rooms for them. 
These arrangements were made in January. What then will 
happen when ten times as many visitors as the number of 
my party are added to the regular influx of visitors at this 
special season of the year? In May the circumstances are 
entirely different, and there would be abundant first-class 
accommodation available for all who might wish to attend. 
I shall be very glad if by publishing this letter you will help 
to strengthen the hands of those who are endeavouring to 
secure a further postponement of the Congress. 
Lan, Sirs, yours truly, 


Sept. 23rd, 1893. Henky 8. Luyx. 


THYROID EXTRACT AND ITS EFFECTS. 
To the Editors of THE LANCET. 


S1zs,—In the last issue of THE LANCET you call atten- 
tion to Dr. Anson's remark in the New Zealand Medicat 
Journal that no effects follow the taking of thyroid extract 
unless myxcedema be present, and that Dr. Anson had himself 
taken the juice with impunity. You further remark that 
similar statements were made regarding tubercalin, which 
however have not invariably held good. What has been 
found in the case of tuberculin is without doubt equally so 
in that of the thyroid extract. Cases have been published in 
which changes have been brought about in the skin of persons 
who are the subjects of psoriasis, ichthyosis and chronic 
eczema,' and some benefit has been said to follow its use in 
cases of obstinate anzmia.? In these cases there was no sign 
of myxadema. In simple obesity it has been used with the 
results that the body weight greatly diminished.* When 
taken by the healthy adult it is frequently followed by severe 
occipital headache, with increase of the pulse rate and sl 
lessness. I have known several: such cases. Dr. A. Maude 
suggests, from the effects of the extract on himself, that the 
occipital headache may be due to the distension of the 
torcular and sinuses at the back of the skull. 

1 an, Sirs, yours faithfully, 
Colney Hatch Asylum, Sept. 25th, 1803, CECIL F. BEADLES. 


“THE REPORT OF THE SELECT COMMITTEE 
ON MIDWIVES’ REGISTRATION.” 
To the Editors o Tum LANCET. 


Srrs,—After your able annotation regarding Dr. Rentoul’s. 
charges in THE LANcET of Sept. 23rd (for which I thank you) 
I feel that I might safely leave them to the verdict of the pro- 
fession. There are, however, one or two points for which I 
would crave a little space. The word ‘‘alleged”’ I used 
advisedly, as I expected that sooner or later Dr. Rentoul 
would repudiate the newspaper statement. He furgets that 
the latter was published broadcast in Liverpool, that my 
attention was directed to it by the workhouse committee, and 
that I had to defend myself against it in my letter to them. 
Dr. Rentoul had two clear days in which to correct the news- 
paper statement if it misrepresented him. I have not yet. 
seen the Blue-book, but I note Dr. Rentoul’s version of his 
statement in his Jetter and your version of the same state- 
ment in the annotation, and I ask the readers of THE LANOET 
to compare them with each other and with the Blue-book 
and with my opinion of Dr. Rentoul’s statements generally in 
the prefix to my letter to the committee. For the present I 
will assume Dr. Rentoul’s version to be correct, as the form 
of the words is admitted by him, although I think that no 
essential difference will be found to exist between the news- 
paper statement and the report of the Commission. He said : 
“In one hospital with which I was connected we had 
a very small pu ral death-rate, but we Managed tha 
by removing all the women that we thought were going 
to die from the puerperal wards into the medical wards, 
consequently we were able to certify that during the ear 
not one lying-in woman had died in the maternity wards,’ 
Now the lying-in register is nut ‘‘a local register of mine,”’ 
but the official lying-in register of the workhouse and of the 
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Local Government Board, the book to which all officials refer 
if they want reliable information ready to hand. It contains 
detailed statements of what happened to every patient who 
entered the ward, and it can be checked by the general register 
in the governor’s office, where every inmate can be traced 
and where all her movements through the house are notified 
from the day she entered the workhouse until her exit, dead 
oralive. In February every year! tabulate the results of the 
lying-in wards for the previous year, notifying especially the 
particulars of all the maternal deaths, no matter where or 
from what cause they occurred. This tabular statement is 
signed by me, initialed by the chairman of committee, and is 
a public document to be used by the vestry or the Local 
Government Board or by Dr. Rentoul, as he used it-in a pre- 
vious letter. Does Dr. Rentoul impugn the accuracy of this 
book or the annual official statement? The ordinary death 
certificates are filled up by the resident staff. In these all 
deaths are certified to have occurred in the workhouse, the 
division of the workhouse where they died never being speci- 
fied. I do not know of any other certificates, and I would like 
to know in clear and straightforward language what Dr. 
Rentoul means when he says that ‘‘consequently we were able 
to certify that during the year not one lying-in woman 
had died in the maternity wards.’’ When was he or any 
other person required to certify to that effect? I know of 
no such certificates nor has the occasion ever arisen, to my 
knowledge, when any of the medical officers had ever to give 
such a certificate. 

The fact that we have isolated puerperal cases is trae—a 
common procedure that seems to have strangely exercised 
Dr. Rentoul-—and even now my admission of the fact seems to 
him to prove all things. The saperstructure founded by him 
on that fact is a hideous creature entirely of his own imagina- 
tion. Just a word in regard to the death certificates under 
discussion. Dr. Rentoul quotes the following words from a 
report of the Registrar-General : ‘‘At the same time, it must 
be admitted, childbirth mortality is in all probability very 
much understated in our official returns, the fact of parturi- 
tion being often unjustifiably omitted and the secondary 
cause of death alone stated in the medical certificate.”’ I 
think I proved in the two cases referred to that the fact of 
parturition might be considered as justifiably omitted 
(although I really do not actually know why the certifiers 
omitted it), and surely even Dr. Rentoul would not dare to 
say that in these cases the primary cause of death was not 
stated in the certificate. 

Dr. Rentoul again says: ‘‘I hold it is the duty of every 
person who prizes the accuracy of mortality statistics to 
obey these suggestions.” {t is an amusing instance 
of the difference between a critic and a practitioner 
that during the time that Dr. Rentoul was locum tenens 
at the Workhouse Hospital he certified three deaths 
as occurring from ‘‘hydroperitoneum’’ and three from 
‘‘dropsy,”’ in spite of No. 3 of the ‘‘important suggestions 
of the Registrar-General.’’ The Registrar-General wants the 
certificates to be accurate, and I maintain that the two certi- 
ficates objected to by Dr. Rentoul are perfectly accurate 
according to the true spirit and intent of registration of mor- 
tality. I may say, in conclusion, that Dr. Rentoul need not 
trouble himself to look for proof that no death has occarred 
in the lying-in ward. We do not intend to have any deaths 
there, for obvious reasons, if we can help it. But the isola- 
tion ward is the only ward above the lying-in ward in the 
same building, and practically the patients are still on the 
lying-in list, and on the ‘‘page’’ at the head of the bed of each 
patient is written ‘“‘From the Lying-in.’’ For convenience 
of isolation this ward is better classified as another division 
and for no other reasons. 

I am, Sirs, yours truly, 

Sept. 25th, 1898. Wm. ALEXANDER. 

P.S.—I have purposely refrained from entering upon any 
of the general questions raised in this discussion, restricting 
myself entirely to defending myself and the hospital from the 
unfounded charges made by Dr. Rentoul. —W. A. 


To the Editors of THE LANCET. , 


Srrs,—I will only venture to trouble you with a few cases 
in reply to Mr. Sers’ and Dr. Drage’s letters on the above 
subject. Mr. Sers states that the bulk of midwifery is in 
the hands of medical men. This is contrary to the evidence, 
which shows that only about 40 per cent. of all confinements 
are in their hands. The puerperal death-rate depends mostly 
on septic causes, as Dr, Robert Boxall has shown ; and, since 


all medical men know something of antiseptica, it follows 
that, though by mischance they may cause isolated cases 
now and then, they will not spread puerperal fever to any 
extent. Dr. Williams of Cardiff clearly showed in his 
evidence that it was widely spread by untrained midwives 
through their ignorance of elementary antiseptics. The 
latter, therefore, must be the chief agents in causing the 
death-rate. Mr. Sers practically advocates the formation of 
a partially educated, wholly uncontrolled class, forgetting 
that every other branch of medicine is under special laws 
and restraints. It was a pity that the Select Committee did 
not have the benefit of Mr. Sers’ experience with town and 
country midwives. Dr. Drage has been good enongh to 
criticise my letter. I should have thought it was almost 
unnecessary to point out to a medical man the annoyance the 
members of the profession suffer in attending ordinary confine- 
ments, the proof of it, if such were required, lying in the fact 
that they cease to attend such cases as soon as they possibly 
can except for a very remunerative fee. The main justifica- 
tion for our attending such cases lies in the fears of the 
patient ; but this is discounted both by the lassitude with 
which our really important cases of disease are attended 
next day, as well as by the risk we run in attending infec 
tious cases when much fatigued. I take no note of the 
innumerable unnecessary calls we get to such cases. Asto 
the scientific aspect of the work, that applies equally to all 
the other normal or abnormal processes of the body and is 
apart from the question. Dr. Drage forgets that prevention 
of disease is usually a very much simpler and more agreeable 
task (to the patient) than the treatment of it when once it 
has come, and that a person who has little knowledge herself, 
but who follows the rules given her by those who do know 
would be very successful in the former, where she would fail 
lamentably in the latter. Dr. Drage asks if I can explain 
why in Germany, with trained and controlled midwives, 
puerperal fever and the death-rate is so high? The explana- 
tion lies in the fact that tradition there governs the manage- 
ment of the lying-in to such an extent and is so opposed to 
sanitation that the skill and science brought to bear upon the 
patient are only partially able to cope with the dangers she 
is subjected to. lan, Sirs, yours truly, 
¥, RowLAND HUMPHREYS. 
Fellows-road, South Hampstead, N.W., Sept 25th, 1893. 


To the Editors of THE LANCET. 


81zs,—In your annotation on this subject, which appears 
in the last issue of Tau LANCET, you pay me the honour 
of referring to my letter, and in the annotation you put & 
very reasonable question, which I feel bound to answer. I 
have stated more than once, and I repeat the statement, that 
there are any number of medical men who attend midwifery 
at the rate of uncertificated midwives, and you ask, ‘‘ What 
does ‘any number ’ mean ?”’ adding, at the same time, “Will 
Mr. Sers give a definition of it or tell us of any Jimited place 
where the statement can be tested?” and you, moreover, 
infer that my statements reflect, directly or indirectly, on the 
“dignity of the profession.” With regard to the definition 
of ‘‘any number,’’ I do not think I could be more explicit 
than by asking to be allowed to suppose that I am asked a 
question—say, for instance, whether it is possible to procare 
at such and such a village any particular article of commerce, 
1 will suppose I answer the interrogator, ‘“ Any number.” By 
this I should mean, technically speaking, an indefinite 
number and practically quantum suficit. In precisely & 
similar sense 1 apply ‘‘any number ”’ to the public require 
ments—i.e., that there are a sufficient number of medical 
men who work at low fees and thus meet the exi- 
gencies of the case in question—ie., the requirements of 
the working class. Secondly, with regard to my specifying 
any particular place in which the accuracy of my statement 
could be tested, I venture to state that in my own locality 
any poor person would have no difficulty whatever in pro 
curing the services of a male accoucheur for the modest fee 
of 10s. 6d., and any gentleman who likes to call upon me to 
test it I will accompany arm-in-arm to more than one spo 
and I promise not to fatigue him either. I may mention, more- 
over, that I assisted my brother in a country practice se" 
years ago—a practice which he inherited from a medical man 
since deceased, who held it for many years and whose 
ancestors held it before him—and that 10s. 6d. was the fee 
charged amongst the agricultural classes, and I may in addi- 
tion state that, although Iam half ashamed to do so, within 
recent years another practitioner started in the same neigh- 
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bourkood and offered himself at 5s. I was also told a few 
days ago by a gentleman of, high standing in the profession 
that at Woolwich medical men were charging as low asa 7s. 6d. 
midwifery fee. Thirdly, with regard to the ‘‘dignity of the 
profession,” I willingly withdraw or modify as far as possible 
any statements on this score, but Iam bound to say personally 
that Iam one of those who are not at all squeamish in charging 
tow fees in necessitous cases, as no dignity will get blood out 
of astone. Nor doI make any secret thereof, and if a person 
obooses to accept 10s. 6d. as a midwifery fee from one who 
cannot afford more I care not two straws whether it flows 
into his pocket through the tortuous channels of an intricate 
Poor-law system, or whether he taxes it directly from the 
individual: the fee is the same, the office he performs for 
such fee is the same, and the dignity or indignity of accept- 
ing such fee are, to my mind, coequal, and the plea of 
bumanity— provided this term is not used in any canting 
sense, as it sometimes is, to cover intrigue or to conceal 
‘nvidious conditions—will suffice to protect the cloth of our 
profession, insomach that such a one need not be ashamed 
of it and the profession in such case need not be ashamed 
of him. 

In conclusion, Sirs, I thank you very much for your 
extraordinary indulgence. I would not under ordinary 
circumstances presume to follow suit upon the heels of a 
parliamentary committee. No doubt they have conducted 
their inquiry with ability and of course with perfect honesty 
of purpose, but they have had to perform their work under a 
most oppressive atmosphere. Their court has been literally 
deluged and saturated with irrelevant jargon, as the Blue- 
ook which I possess clearly shows. Had the loquacious 
witnesses only been sternly repressed, asked questions and 
their attention demanded to the answers, but no opinion taken, 
and had the Committee kept their attention rivetted on the 
true and broad questions at issue—that is to say, in the first 
place, whether it is desirable to risk an excessive decrease of 
midwives, which, in reality, means an abrupt interference 
with a very complex state of society, and, in the second 
place, whether it is desirable to risk an excessive increase, 
and, above all, as to the practicability or, rather, utter 
impracticability of the whole scheme—the verdict would have 
been to my way of thinking a verdict adverse to the promoter’s 
pretensions. Iam, Sirs, yours truly, 

Queen’s-road, Peckham, Sept. 23rd, 1893, CLEMENT H. SERs. 


THE ORIGIN OF CHOLERA. 
To the Editors of THE LANCET. 


Stns,—A propos of the cases of cholera in Westminster 
and on board the tug-boat Hagle at Gravesend, in neither of 
which there appears to have been any source of infection of 
Asiatic cholera discovered, I would venture to make a few 
Temarks. Are we not, in seeking to exclude cholera by 
elaborate and expensive precautions, rather shutting our eyes 
to the fact—for fact it is—that cholera or cholera germs are, 
and ever have been, in certain favourable localities, always 
with us? This applies not only to India, the supposed fons 
et origo of cholera and where heat and insanitary con- 
ditions are perennially favourable to its development, but 
also to Europe and to England; it is, in fact, everywhere 
endemic until circumstances render it epidemic. I do 
not contend that cholera cases should not be if possible 
excluded, or that they should not be isolated and properly 
treated when they do gain an entrance, as they infallibly 
will; but I do say, and say emphatically, that were they 
excluded ever so rigorously cholera would nevertheless (under 
favourable circumstances and in spite of all external pre- 
cautions) raise its hydra head from time to time in our very 
midst. In certain localities the germs of cholera ever lurk 
unseen, but ready at any moment (under the necessary con- 
ditions of heat, moisture &c.) to burst into life and malign 
activity. This is why cholera breaks out again and again in 
the self-same places, sparing, with apparent caprice, others 
in the immediate neighbourhood—even attacking sometimes 
only one side of a street. As certain conditions of soil, 
temperature, drought or rainfall are necessary for the 
germination and growth of plants, so are they equally 
aeedful for the existence and multiplication of certain 
microscopic spores and microbes. We all know how, 
when soil has been recently upturned, it may become 
rapidly covered with some luxuriant vegetable growth which 
has not appeared on its surface for, who can say, how 
many years, but the seeds of which have lain dormant in the 


earth awaiting only the conditions necessary for their growth. 
Nothing can, to my mind, be more senseless and misleading 
than to make the diagnosis of cholera depend exclusively on 
the presence or absence of the comma bacillus in the dis- 
charges. That this bacillus is usually present in true Asiatic 
cholera may be readily conceded, but that it is the cause of 
the disease is most certainly unproven. That true cholera, 
whether Asiatic or sporadic, may exist without the presence 
of the comma bacillus no sensible observer can doubt ; to 
deny that a case with all the characteristic symptoms of 
collapse, cramps, rice-water stools, cold breath and suppres- 
sion of urine is cholera, simply because of the absence 
of the so-called distinctive bacillus is a bacteriological 
absurdity, which may produce the most disastrous conse- 
quences. I believe every case of autumnal diarrhoea to con- 
tain the possible germs of cholera, just as every case of sore- 
throat may have in it the possible germs of diphtheria ; both 
should be considered ‘‘suspect,’’ and both should be, during 
an epidemic, compulsorily notified. In this way only, by at 
once preventing its entrance and at the same time promptly 
attacking it on its very earliest appearance amongst us, can we 
succeed in vanquishing this dire disease. 
Lan, Sirs, yours truly, 
Cras. EGERTON FitzZ-GERALD. 
Folkestone, Sept. 17th, 1893. 


MANCHESTER. 
(From oUR OWN CORRESPONDENT.) 


Monday Evening Popular Lectures, 

Durineé the ensuing winter and spring another series of 
popular lectures, open to the public without fee, will be given 
at the Owens College, the experiment, which was tried for 
the first time during the winter session of 1892-93, having 
been so successful that the college authorities have decided 
to repeat it this year. The lectures will be delivered on 
Monday evenings at 8P.M., the first lecture being fixed for 
Monday, Nov. 13th, by Mr. Leslie Stephen. Amongst the 
lectures to be delivered during the forthcoming season I 
notice several of scientific interest—for example, Professor 
Stirling will lecture on ‘ Respiration,’’ Professor Weiss on 
“The Sensitiveness' of Plants,’’ Professor Smithells (of the 
Yorkshire College) on ‘‘The Structure of Flame,’’ and Pro- 
fessor Lodge (of University College, Liverpool) on “The 
Interstellar Hther.’’ If one may judge by the exverience of 
last year, a series of intellectual treats are in store for the 
studiously inclined amongst the Manchester public, whilst 
the lecturers may, on their part, rest assured that large and 
appreciative audiences await them. 


The Ancoats Healthy Homes Society, 


On Tuesday evening last the annual meeting of the friends 
and supporters of the ‘‘Ancoats Healthy Homes Society” 
was held in the Codperative Hall, Oldham-road. This ex- 
cellent society has now been in existence four years and, 
according to the testimony of persons who have special 
opportunities of judging, its usefulness has steadily increased 
and its sphere has been further extended during each suc- 
cessive year. During last winter twenty-three meetings 
were held in some of the poorest neighbourhoods in Man- 
chester, the aggregate attendance amounting to just 20,000, 
and the average attendance at each meeting numbering 
850. The committee of the society speak with hopeful- 
ness of the progress now being made by the city cor- 
poration in the erection of labourers’ dwellings, but at the 
same time they think that a little more expedition might be 
shown in bringing the work to completion so that the 
people for whose benefit the dwellings were erected might 
have the advantage of inhabiting them before many more 
years have passed. The work of the committee of the 
society bas been greatly aided by the action of the corpora- 
tion in reducing to a nominal sum the cost of admission to 
the public baths in the district. The total expenditure of 
the society last yedr amounted to something under £64. 
Considering the number of entertainments given and the 
amount of steady and useful work done amongst the poor 
throughout the year, it would perhaps be difficult to find 
another society in England that does so much and such good 
work for so little money. The committee consists very largel 
of working men, and for this reason perhaps it is popular with 
the poor people who arc the objects of the society’s care. 
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The day would be a sad one for Ancoats which saw the 
dissolution of its Healthy Homes Society. 
Revival of Prize-fighting : Serious Results, 

Very discreditable proceedings were brought to light last 
week at the City Police-court in connexion with a prize-fight 
which bad taken place a few days previously at a certain 
“club’’ in Manchester, the combatants being pitted 
against one another presumably for the delectation of the 
members of the club, who subscribed a handsome prize 
in money for the ‘‘best man’’ in the contest. In the course 
of tha fight it appears that one of the combatants received a 
heavy blow on the side which completely disabled him, and 
he was promptly removed to the infirmary, where his condi- 
tion was found to be Fo serious that his removal was objected 
to by the medical staff. 


The Mersey and Irwell Joint Committee. 

On Monday, the 18th inst., a very important meeting of 
this committee was held in Manchester to again consider the 
advisability of taking proceedings against a large batch of 
firms who are held to be polluters of one or other of the 
watercourses within the committee's jurisdiction. Sir Henry 
Roscoe, M.P., attended and reported theresults of hisexamina- 
tions of the various effluents turned into the rivers. The com- 
mittee made an order allowing twenty-four firms a period of 
three months within which satisfactory arrangements must 
be made for the purification of their respective effluents ; 
in three cases a period of two months was allowed for the 
completion of the necessary works, and in nine cases a 
period of only one month was allowed in which the pro- 
prietors will be compelled to discontinue the pollution which 
they have been so long permitted to contribute to the 
aggregate foulness of the Irwell. It is fairly certain that on 
the expiration of the days of grace allowed by the com- 
mittee in the several] cases only a small proportion of the 
required works will be completed ; it remains therefore to 
be seen how the defaulters will be dealt with at the beginning 
of the new year. 

Sept. 26th. 


NORTHERN COUNTIES NOTES. 
(fRoM oUB OWN CORRESPONDENT.) 


Inspection of the Newcastle Cholera Hospital. 

ADEPUTATION from the corporation of Dundee has visited 
the cholera hospital here and has expressed itself highly 
pleased with the hospital and its arrangements. At the 
same time the situation is open to objections, as that of 
an infectious diséases hospital very generally must be. No 
one wants such an institution in his vicinity; yet, if the 
building is placed too far away some of its utility may be 
lost. The Newcastle Cholera Hospital is, I fear, too far 
from the populous parts of the city. It is said that the 
nature of the cases at Byker has been verified by Dr. George 
Murray as Asiatic cholera. 


Request to Practitioners. 


Our medical officer of health has issued a request to prac- 
titioners to notify to him all cases of choleraic diarrhoea, 
which affection has lately been very prevalent both in New- 
castle and Gateshead. 


The late Heavy Mortality at Sunderland. 

It has been explained that the late heavy mortality in 
Sunderland bas been principally owing to the death-rate on 
the northern, or Monkwearmouth, side of the Wear, where it 
reached the enormons figure of 52°5 per 1000. A meeting 
has been held in Sunderland under influential auspices to 
form a fand for sending patients discharged from the Borough 
Fever Hospital to a convalescent home. The medical officer 
explained to the meeting that it was his duty to discharge 
patients from the hospital when they were free from infec- 
tion, though he might be convinced that they were not yet 
fit to work. 

Death of a Centenarian. 

Our papers announce the death of Mrs. Moscrip at Boston 
Spa, at the great age of 104 years. ‘The old lady’s health 
was fairly good when she celebrated her 104th birthday 
last July. She was a native of Newtown near Berwick- 
on-Tweed, but removed about twenty years ago to her 
daughter’s house at Boston Spa, where she died. 


Medical Appointment, 

Brigade-Surgeon-Major Collier, of the Army Medical 
Department, who has been stationed at Berwick for some 
years, has retired from active service and will leave the 
district on Oct. 1st; Surgeon-Captain H. H. Brown, from 
Madras, India, who did duty at Berwick about seren years 
ago, has been appointed to the vacancy. 

Fever in the North. 

At the last meeting of the Middlesbrough Sanatorinm 
Committee Dr. Malcomson, the medical officer, stated 
that there were forty-four patients suffering from various 
forms of continued fever and also nine cases of small-pox 
from Middlesbrough and neighbourhood. He also read » 
special report on the outbreak and continuance of typhus 
fever at Grangetown. It appears that the disease was 
introduced by a tramp so far back as last January and is stilb 
spreading. In all there have been about thirty cases. At 
Darlington also an increase in infectious diseases has been 
reported to the sanitary authority. 

Newcastle-on-Tyne, Sept. 27th. 


IRELAND. 
(from OUR owN CORRESPONDENT.) 


Cork North Infirmary. 


THE new wards—‘‘ Combermere ”’ and ‘‘Gibbings "—were 
recently opened. The cost of this addition to the infirmary 
was defrayed by a legacy left by the late Lady Combermere, 
daughter of Dr. Gibbings, who was formerly connected with 
the institution, but left Cork so far back as 1807. On Lady 
Combermere’s death some three years since she bequeathed a 
sum of £28,000 to the North Infirmary, and this money has 
been expended in building the two wards referred to, 
improving the sanitary arrangements, and remodelling the 
hospital generally. A statue of Dr. Gibbings is to be placed 
on the landing of the first floor, and the Combermere Ward 
will contain a portrait of his daughter, Lady Combermere. 
Each ward contains eighteen beds. 


Health of Dublin for 1892. 

During the past year the births in the Dublin registration 
district numbered 9699, or 28 per 1000, the average rate for 
the preceding ten years being 29. The deaths amounted to 
10,214, and omitting 280 deaths of persons admitted into 
public institutions from places outside the Dublin registra- 
tion district, the death-rate was 28-4. Including these 280 
deaths, the rate was 29-2, or 17 above the average. Of the 
10,214 deaths no less than 3209, or 31:4 per cent., occurred 
in the various hospitals, workhouses, lunatic asylums and 
prisons. Zymotic diseases caused 1500 deaths, or 262 over 
the average yearly number in the previous ten years and 
above the number in the year 1891, which had the lowest 
number up to that year. Ninety-one deaths took place 
from typhoid fever. Sir C. Cameron, the compiler of this 
report, points out that it is not a little singular that 
whilst zymotic diseases were as a class very rife in 1892 
the mortality caused by typhoid fever should have fallen 
off as compared with previous years. The following facts 
derived from the mortality statistics of the population of 
Dublin prove the appalling high death-rate which prevails 
amongst the children of the working classes :—In 1892 the 
deaths in the families of the professional and independent 
classes numbered 400; of these 19 were of children 
under five years old. In the same year the deaths of 

rsons belonging: to the classes of porters, hawkers, 

bourers &c., and of members of their families, num- 
bered 2953, of which 1429 were of children under five 
years of age. Typhoid fever, always of formidable dimen- 
sions in Dublin, was less prevalent in 1892—notwitb- 
standing the unhealthy character of the year—than in the 
preceding years. Sir C. Cameron has strong reasons for 
believing this disease to be, in Dublin at least, of a miasmatic 
character. The water supplied to the city is of excep- 
tionally good quality and there are practically no local wells 
in use the water of which might become contaminated ; tbe 
condition of the atreet sewers is excellent and the house 
drainage has been greatly improved during the last ten years; 
yet typhoid fever exists in Dublin to a much greater extent 
than is the case in the great majority of British aud Irish 
towns. No doubt the proposed main drainage scheme will 
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produce au improvement in this state of things, but it must 
not be forgotten that it does not provide for soil drainage. 
Queen's College, Cork. 

The annual report of the president shows that for the 
eeasion 1892-93 the number of students attending the College 
was 243, 200 of whom were in the Faculty of Medicine. Tne 
deficiencies so often pointed out in the educational appliances 
of the College, especially in the departments of chemistry, 
natural philosophy and natural history, still exist. The 
library bas long ceased to be adequate either for the number 
of students using it or for the quantity of books it is expected 
to contain. The Lord Lieutenant has given permission to 
acquire a piece of land which will prove to be a valuable 
addition to the botanic garden. 

Downpatrick Lunatic Asylum. 

Mr. M. J. Nolan, senior assistant officer in the Richmond 
Asylum and late acting resident superintendent Limerick 
Bistrict Asylum, has been appointed resident superintendent 
of the Downpatrick Asylum by their Excellencies the Lords 
Justices. The vacancy in Downpatrick Asylum has arisen 
through the death of Mr. Tyner at an advanced age. 

The trustees of the Cork South Infirmary have issued an 
appeal for £1000 to defray the expenses of building new 
sanitary annexes and other necessary improvements now in 
course of construction. About £750 has already been 
acknowledged in response to the appeal. 

The authorities of Sir P. Dun’s hospital have threatened to 
eeduce the number of their beds unless a sufficient response 
to their appeal for fands is received. Amongst the contribu- 
ions area sum of £100 from the Pembroke Commissioners 
and £200 from Lord Iveagh. 

‘Bept. 26th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Professor Gormain Sée on Ulcer of the Stemach. 

AT the last meeting of the Paris Academy of Medicine 
Professor Sée’s views on the nature, diagnosis and treatment 
of gastric ulcer were listened to with much attention. He 
distinguishes three forms of stomach troubles—viz , 1. Hyper- 
chlorhydria and ‘‘ gastro-succorrhea,’’ which latter in nine 
cases out of ten is accompanied by the former. In this group 
he places ulcer of the stomach. 2 Abnormal fermentation, 
with or without generation of gases. This group includes 
embarras gastrique (acute gastric catarrh), chronic gastric 
catarrh, atrophy of the mucous membrane and cancer. 
3. Nervo-motor dilatation without chemical complications. Of 
ulcers he distinguishes two varieties: the bleeding ulcer and 
the ic ulcer without hemorrhage. In the bleeding variety 
of ulcer the catheterism of the stomach with a view to 
analysing the contents for excess of acid must, of course, 
be conducted with great precautions, Hyperchlorhydria 
having been found, the treatment must be directed to 
temoving this condition. Antacids, alkalines and especially 
tthe chlorides of the alkaline earths, calcium and strontium, 
are to be had recourse to, together with what Professor Sée 
denominates a régime lacté carné albumineuz, which uses 
ap the excess of the hydrochloric acid present. The dry diet 
so often prescribed for the dilatation so frequently accom- 
panying ulcer is hurtful, inasmuch as it tends to concentrate 
‘he gastric juice. The diagnosis of the non-hemorrbagic 
variety of gastric ulcer is frequently far from easy, liable as 
it is to be copfounded with such conditions as simple dilata- 
‘sion, dyspepsia, biliary colic and chlorosis. The principal 
means of diagnosis lie in testing for hyperchlorhydria. 
Peptic ulcer differs from simple uncomplicated hyperchlor- 
hydria by the presence of the characteristic paroxysmal 
‘hatchet pains (douleurs en hache) and of repeated and serious 
vomitings. Gastro-succorrhoea (Reichmann’s disease), which 
is mostly complicated with hyperchlorhydria, may be reco- 
gaised by the hypersecretion and the pains occurring after an 
interval of several hours after a meal, when the food has 
already posted through the stomach. (isophageal varix—the 
wesult of cirrhosis of the liver or of senile or alcoholic dege- 
neration of the vein coats—may be mistaken for the bleeding 
form of ulcer of the stomach. Hemorrhage from cancer is 
generally not profuse and the blood is not decomposed. 
Edema of the legs after fatigue is es ly frequent ‘in 
cancer, even at the beginning of the malady. This pheno- 
menon is rare in ulcer. 


Napolem the First’s Medical Advisers, 

From a curious work by M. Maze-Sencier, entitled ‘Les 
Fournisseurs de Napoléon Ie,” we glean a few details con- 
cerning the petit corporal’s physicians, surgeons, chemists, 
dentists, corn-cutters &c , who cost him annually the sum of 
201.700 francs. His chief physician (Corvisart) received 
30,000 francs, plus 4500 francs for office expenses ; Hallé, bis 
physician-in-ordinary, received 15 000 francs ; Lanfrancque, 
Guillouneau, Lerminier and Bayse, who took duty in turns at 
the Infirmerie Impériale, were each paid 8000 francs ; four 
other practitioners, who acted as consulting physicians 
(Malet, La Pieux, Pinel and Aubry), received each a salary 
of 3000 francs; the chief surgeon (Boyer) was paid 15,000 
francs and the surgeon-in-ordinary (Yvan) 12.000 francs. It 
was Yvan who dressed Napoleon’s wound at Ratisbon in the 
year 1809, and his portrait appears in Gautherot’s picture 
—now at Versailles—of the incident. The four surgeons of 
the Imperial Infirmary were Horeau, Vareillage, Lacouentre 
and Ribes, and the pay attached to their office was 6000 
francs, Napoleon's surgeon at Saint Cloud, which he 
frequently inhabited, was Lassoujade, who received 4500 
francs, Each of his consulting surgeons received 3000 francs ; 
they were Pelletan, Percy, Sabatier and Dubois. It was 
Dubois who was in attendance on the Empress, Marie 
Louise, in her confinement. The process being long and 
laborious, he communicated his anxiety on the subject to 
the Emperor, whose reply was, ‘‘Faites comme si vous aviez 
affaire & une bourgeoise de la rue Saint-Denis ; surtout, 
Dubois, sauvez la mére.’”” The case did well, and the 
Emperor, delighted, told Corvisart to ask Dubois what reward 
be desired for his services. The latter, who was evidently aman 
of a practical turn of mind, gave the following modest reply: 
“Dis 3 l’empereur que je désire beaucoup d’honneurs et 
beaucoup d’argent.’’ Let us hope that a douceur of 100,000fr. 
and his elevation to the rank of Baron satisfied the cravings 
of the ambitious accoucheur for advancement. Napoleon 
had also his surgeon-dentist and his chirurgien-pédicure, 
whose salaries were respectively 6000 fr. and 2400 fr. Seven 
pharmaciens—one being at St. Cloud—received an aggre- 
gate sum of 23,000 fr. per annum. The Emperor professed 
a disbelief in medicine and frequent discussions on the 
subject took place between him and Corvisart, who, true to 
his courtier instincts, always allowed himself to be convinced 
by his Imperial master’s arguments. Corvisart, however, had 
bis revenge when he cured him of scabies caught at the siege 
of Toulon. The playful sarcoptes is evidently no respecter of 
persons. 


BERLIN. 
(®20M OUR OWN CORRESPONDENT.) 


The Influence of Light on Hartera and the Self-cleansing of 
evers, 

Is the volume of essays dedicated to Professor von 
Pettenkofer on the occasion of his jubilee is a paper by 
Professor H. Biichner on this subject. Sedimentation, the 
oxygen of the air, the action of algz and other factors affect 
chiefly the chemical aspect of this question. The water of 
the Isar immediately above Munich was found to contain 
305 bacteria in 1 ¢.cm. ; 1 kilometre below, 15,231 in 1c.cm. ; 
33 kilometres below, 2378 in 1c.cm. The Isar takes about 
eight hours to flow these 33 kilometres, so that in eight hours 
the river is able to free itself of the greater part of the 
bacteria poured into it in Munich. Professor Biichner 
thinks the only sufficient explanation is to be found in the 
effects of sunlight, and he has carried out a number of 
experiments to show this. 

The Treatment of Diphtheria. 

Levy and Knopp! report the results of the treatment of 
diphtheria with papayotin and carbolic acid. Experiments 
were first made on guinea-pigs. A bouillon culture containing 
diphtheria poison was prepared according to Behring’s formula 
and of such strength that 0'5 c.cm. killed a fall-grown guinea- 
pig in two days with typical symptoms of diphtheria, If 
to the poisonous bouillon a little papayotin was added it 
was found by the experimenters that the animals recovered 
from so large a dose as 2c.cm., though they were not entirely 
immune. ‘fo adapt the treatment to children a mixture- 
of papayotin and carbolic acid was employed as paint, 
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the theory being that the papayotin by its action in digesting 
the diphtheritic membrane would give the carbolic acid an 
opportunity to reach the bacteria and kill them, whilst the 
earbolic acid would give the papayotin the opportunity to 
destroy the diphtheria poison. The solution used was: 
Papayotin (Gehe), 100; pure liquid carbolic acid, 50; 
distilled water to 100-0 ; to be shaken before using. The 
membrane was painted gently, without any attempt at 
removal, for the first two hours every ten minutes and after- 
wards every two hours. The observers consider their results 
very satisfactory. Fifty-three cases were treated in hospital. 
Of these two were removed, as they were getting better, and 
are not counted. Of the rest (fifty-one cases) thirty-six 
recovered (one after tracheotomy) and fifteen died (five after 
tracheotomy). 
A Pseudo-Cholera-Bacillus. 

In water from the Elbe at Hamburg and in some water in 
Berlin a bacillus has been discovered by two independent 
observers? which very strikingly resembles Koch’s comma 
bacillus, both morphologically and in its behaviour in 
various nutritive media; it is stated also to show the cholera 
red reaction in & manner undistinguishable from the true 
comma bacillus of Koch. Both observers are of opinion, 
however, that the newly discovered micro-organism is not 
identical with that which is found in the intestines of 
cholera patients. 

Osteomalacia, 


Dr. Tschistowitsch # reports the results of his examination 
of the bloodin a case of this disease. He was not able to find 
in the blood the micro-organism described by Winogrdsky, nor 
could he obtain any growth either in the medium suggested 
by that observer or in ordinary peptonised bouillon. Testing, 
according to Petrone, for nitrous acid in the urine, he failed 
to obtain decisive results. The formation of red blood- 
corpuscles was diminished at times and at other times went 
on well, but there was a diminution in hemoglobin. As far 
as the white blood-corpuscles were concerned the lymphatic 
elements were increased, the mononuclear cells diminished 
and the eosinophile cells variable. 

Endocarditis Gonorrhoica. 

Professor Leyden‘ publishes a case under the above title. 
A man aged twenty-two was admitted to hospital with 
gonorrheeal rheumatism, chronic gonorrhoea and epididymitis. 
His case ran a course characteristic of malignant endocarditis 
and ended fatally, From the vegetations on the cardiac valves 
the gonococcus was obtained in pure culture, unmixed with 
streptococcus or staphylococcus, or any other form of bacteria. 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Electoral Reform at the Melbourne Hospital. 

SEVERAL methods of reform have been suggested with 
reference to the quadrennial election by the subscribers of 
the staff of the Melbourne Hospital. Many years ago it 
was proposed that the staff should be appointed by a 
special electoral committee; but the subscribers would 
not hear of it. Again in 1890 the committee of manage- 
ment asked the advice of the staff on the subject, and 
the staff, after much deliberation, recommended that the 
tenure of office should be increased to fifteen years and that 
vacancies on the in-patient staff should be filled by the pro- 
motion of the senior members of the out-patient staff, candi- 
dates for the vacancy so caused on the out-patient staff to be 
elected by the subscribers. No action was taken, how- 
ever, and the next election in 1891 afforded a most 
glaring example of the defects of the present system and 
resulted also in some changes in the personnel of the staff. 
Quite recently the committee conferred with the staff on the 
matter, and as a result of the conference a scheme was 
drawn up which was almost identical with that suggested in 
1890; when the committee met to formally pass the scheme, 
however, some members who had agreed to it at the conference 
opposed it, and it was rejected by a narrow majority. Of 
course there were objections to the scheme, which were fully 
ventilated in the daily press, the chief ones being that the pro- 
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posed reform was illogical, the mode of election to vacancies 
in the out-patient staff being unaltered, and that the present 
staff proposed the scheme entirely from selfish motives and 
in order to prevent the election of outsiders directly to the 
in-patient staff; all, however, agreed in condemning the 
present system. The chief evil connected with it, apart from 
the degrading canvassing for votes which it necessitates or 
the part of candidates, is that it is possible to create dummy 
votes. Every subscriber of £1 has a vote, and a candidate by 
paying, say, £500 as separate subscriptions in the name of 
individuals he is able to control can thus create 500votes, which 
could be plumped in his favour. Further, any subscriber 
not in the colony can vote by proxy, so that the candidate, if 
he is adroit, will give in his votes in the names of residents in 
other colonies and get the proxies made in his own favour. - 
To obviate this abuse the staff submitted a proposal to « 
recent meeting of the committee for the abolition of plumping 
and proxy voting and that no one should be allowed to vote who 
bad not subscribed for at least two years. Another defect in 
the present arrangement is the want of some link between the 
hospital and the University, and it has been proposed by a 
member of the committee that the staff should be increased 
by the appointment ez officio of the lecturers on medicine and. 
surgery at the University as physician and surgeon re- 
spectively to the hospital. The lecturer on obstetrics anc 
gynsecology has already an ex officio position on the staff of 
the Women’s Hospital. It may perhaps be somewhat signifi- 
cant of the present attitude of the subscribers to the proposed 
reforms that at a recent election of the committee the two 
members who first agreed to and then opposed the suggestions 
of the staff were candidates for re-election and were rejected, 
whilst two members who voted for the proposals were re- 
elected and four new members were elected who were known 
to be favourable to the views of the staff. 


A Conflict of Medical Evidence, 

A trial has just been concluded at the Criminal Court, 
Sydney, which presents several features of medical interest. 
On June 25th last a man named Thomas Pert was assaulted 
by a number of roughs at a place called Miller's Point. 
Daring the scuftie he was kicked on the head—at least, so it 
was alleged. He got up, staggered a short distance to his 
house and died in about five minutes. A post-mortem 
examination was made next day by Dr. Milford, a surgeon who 
has practised for many years in Sydney and who was formerly 
lecturer on surgery at the University. The coroner, acting on 
some information he had received, instructed Drs. Jamieson and 
Rennie, the pathologists at the Sydney and Prince Alfred: 
Hospitals respectively, to make a further examination on the 
following day, Dr. Milford being present. At the inquest 
and subsequent trial Dr. Milford stated that the cause 
of death was suffocation, due to an effusion of blood 
into the lungs from a rupture of a pulmonary vessel and 
probably caused by a man falling over the deceased. Drs. 
Jamieson and Rennie, on the other hand, said that the cause of 
death was respiratory and cardiac paralysis, due to the pres- 
sure on the medulla of blood extravasated from a raptare of 
the vertebral artery and probably caused by the kick on the 
head. They said that the bronchi contained no blood and 
that the membranes of the spinal cord were distended with 
effased blood. Dr. Jamieson said he could only account for 
Dr. Milford’s statement by supposing that gentleman to 
have mistaken the pulmonary veins for the bronchi. When 
Dr. Milford was recalled he said that the vertebral artery was 
uninjured and that the condition described by the other 
pathologists existed only in their imaginations. The jury 
returned a verdict of ‘‘Manslaughter.’’ Another peculiarity 
of the trial was that one of the jurymen was found to be 
suffering from melancholia, with delusions. The jury had to 
be discharged and a fresh trial instituted. 


Appointment of a Government Pathologist in New South Wales. 


The Government have created a new office—that of Govern- 
ment Pathologist for the coroner's district of Sydney—and have 
appointed Dr. G. E. Rennie to the position with a salary of 
£300 per annum. Professor Anderson Stuart, the Govern- 
ment Medical Adviser, denies that the office was created 
owing to the conflict of medical evidence in the case just 
referred to, but it is a rather remarkable coincidence all the 
same, 

A Quack charged with Manslaughter. 

Another recent trial of medical interest was that of 8 

quack named Paul Dafiét at Warrnambool, Victoria, 


.on & charge of manslaughter. Dufldt, who styles himself 
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“the French-Canadian Healer,’’ but who is unregistered, 
treated a woman suffering from dyspepsia with what be 
calls his ‘‘ Precious Powder,”’ consisting of twelve ingredients, 
the chief ones being aloes, rhubarb, capsicum, bicarbonate 
of soda, gentian and cinchona. He subsequently gave her 
anu _‘‘ American cathartic pill,’’ containing jalap, yamboge 
and calomel. The patient became very ill, with vomiting 
and purging, the stools contained blood, and a registered prac- 
titioner was called in and attended her till she died. A post- 
mortem examination revealed intense gastro-enteritis, and 
three practitioners testified that in their opinion this condition 
was produced by Duflét's treatment. The judge summed up 
strongly against the accused, but be was acquitted and 
weceived qnite an ovation from the populace. All over the 
colonies quacks flourish ina remarkable manner. Their name 
is legion—Chinese doctors, herbalists, electric healers, clair- 
-voyants, psychopathists. The newspapers teem with adver- 
tisements from people of all kinds, from the ‘‘celebrated 
French specialist’ to the ‘‘ladies’ nurse of twenty years’ 
standing,”’ who profess their ability to cure females “of all 
‘irregularities, however caused.”’ 
Forging a Medical Diploma. 

Seeing tbat quacks thrive so well, it seems strange that any- 
‘one should jeopardise his liberty in order to appear as a 
qualified man, but last month a man named Gill was tried at 
Sydney ‘‘for having forged what purported to bea diploma 
from the Royal College of Surgeons of Ireland."’ The jury 
found that the accused committed the forgery, but had no 
guilty intent, and the jadge had to acquit him. A strange 
verdict truly. 

Filaria Sanguinis Hominis. 

At a recent meeting of the Queensland Medical Association 
the filaria sanguinis hominis came up for discussion, and 
Dr. T. L. Bancroft submitted some dedactions concerning the 
life history of this parasite somewhat at variance with the well- 
&nown and generally accepted conclusions of Dr. Manson. Dr. 
Bancroft thinks that no intermediary host is necessary for 
the development of filarix. He argues that as they mature 
early they probably have a short existence, and if the 
mosquito is essential to their propagation the removal of 
Gilariated subjects to countries where there are no mosquitoes 
ongbt to free them from their parasites in the course of time. 
This, however, is found not to be the case and Dr. Bancroft 
believes that filarie propagate like ordinary nematoid intes- 
tinal parasites and that their life circle can be complete in 
one host. In dogs he has found very young forms of the 
filaria immitis as well as adult forms. He suggests also that 
the nocturnal habits of the filariz are not adapted to those 
of the mosquito, for in Queensland that voracious pest 
is not nocturnal, and that the filarie lie quiet in the day 
because then they are in danger of being injured by the 
«uscular contractions of their host, whilst during hix sleep 
they can swim about with impunity. Dr. E. 8. Jackson drew 
attention to the effects of the filaria on its human host in 
‘Queensland. From an observation of forty cases he finds 
that they are less than might have been expected. The disease 
appears to affect only the native-born or people who come to 
the colony at an early age, whilst the aborigines appear to 
be exempt. The effects observed were: dilatation of the 
inguinal lymph vessels, enlargement of lymphatic glands, 
formation of lymph vesicles upon portions of the affected 
iimb, elephantoid swellings chiefly confined to the lower ex- 
tremities, chyluria, lymphatic abscesses and pyrexial attacks. 
No treatment seemed to have any effect. 


A Case of Simultaneous Ligature of the Subclavian and Carotid 
Arteries for Innominate Aneurysm. 

_At the Melbourne Hospital Dr. (. 8. Ryan quite recently 
tied the right common carotid and right subclavian arteries 
for aneurysm of the innominate in a middle-aged man. 
Kangaroo tendon was used for ligature. The patient died 
next day in a cyanoged and comatose condition. At the 
post-mortem examination the aneurysm was found to be an 
isolated dilatation of the wall of the aorta just at the origin 
of the innominate and left carotid arteries. Old and recent 
clot was deposited in the sac and apparently blocked the 
orifice of the left carotid artery, so that the central circulation 
after ligature was dependent solely on the vertebrales, 
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CHARLES CLAY, L.R.C.S. Epry., L.R.C.P. Lonp. 

Mr. CHARLES CLAY, who was very generally called the 
“Father of Ovariotomy,’’ died on Sept. 19th at Poulton-le- 
Fylde, near Blackpool,at the age of ninety-one years and nine 
months. He was born at Bredbury, near Stockport (where his 
father, Mr. Joseph Clay, owned Arden Mills), on Dec. 27th, 
1801, and early evinced a strong inclination for the stady of 
medicine. Whilst yet a youth he became the pupil of 
Mr. Kinder Wood, who was the principal physician to the 
Lying-in Hospital and lecturer on midwifery at Jordan's 
School of Medicine in Manchester. In 1821 he entered the 
Edinburgh University, stadying under, amongst others, Munro, 
Hope, Hamilton and Thatcher. He obtained the qualification 
of L.RC.S. Edin. in 1823 and was immediately offered an 
opportunity of joining Dr. Thatcher. Preferring general 
practice, however, he settled in Ashton-under-Lyne and 
soon was 60 busy that, in his own words, he ‘‘hardly had 
time to get married.’ But before the year was out he 
did marry the daughter of Mr. John Vawdrey, surgeon, of 
Bredbury. For the next fifteen years he conducted a 
large and successful practice, during which time he acquired 
a wide reputation as an accoucheur. He found time 
also for literary work, editing the Ashton Meformer and 
writing a valuable book entitled ‘Geological Sketches and 
Observations on Fossil Vegetable Remains &c. from the 
South Lancashire Coal Fields.’' He also filled the post of 
medical officer of health for Andenshaw for some years. 
In 1839 he removed to 101, Piccadilly, Manchester, where he 
practised as an operating and consulting surgeon. In 1842 
he obtained the qualification of L.2 C.P. Lond. In September 
of the same year he performed his first ovariotomy, removing 
a growth thirty-six pounds in weight from a patient in the 
presence of Messrs. Radford, Black, Vawdrey, Southam and 
Hensem. The patient made a rapid recovery. Following 
closely upon this success, Mr. Clay operated in fourteen more 
cases with a similarly happy result. He had seen Lizars 
operate in 1823, but he claimed that he was the first surgeon 
in Europe who had operated by the large incision. His 
services soon became in great demand as an operator all over 
the country, but he met with much opposition, although the 
kindly and invariable support that he received from Sir J. Y. 
Simpson, Sir A. Knight of Liverpool and Dr. Braithwaite (of 
the Retrospect) enabled him to persevere—to which support 
he alluded with gratitude until his dying day. In 1857 his 
health gave way under the stress of work, but during his 
period of rest he was not unoccupied, for he wrote a long 
paper recording 395 cases and presented it as a report to the 
Obstetrical Society of London. This report showed the 
death-rate of his cases to be a little more than 25 per cent. 
Sir Spencer Wells, who was one of his enthusiastic audience 
and expressed a wish to see Mr. Clay operate, soon afterwards 
visited Manchester and was present at one of Mr. Clay’s most. 
successful operations, and in 1858 he performed his own first 
operation. We will pass over the unfortunate difference of 
opinion which arose between these great surgeons, There 
always will be differences of opinion about great innova- 
tions ; and as it is now generally conceded that Mr. Clay 
was what Fehr calls him, ‘‘tbe original hero of ovari- 
otomy.”’ it is quite immaterial to the purposes of this 
notice to discuss the details of his methods of operation. In 
1845 Mr. Clay performed with success the extirpation of an 
entire fibroid uterus, and here at least there was no dispute 
about his being the first in the field, for Professor Koeberlé’s 
celebrated case did not occur until 1870, before which 
time Mr. Clay had repeated the operation in the presence of 
Sir J. Y. Simpson in 1863. Before passing from this side of 
Mr. Clay’s work it is right to place on record how generally 
he has been recognised as the pioneer of ovariotomy. 
Dr. Peaslee of New York says in his book on ovarian 
tumours ‘To Dr. Charles Clay, more than to all other 
operators, the credit belongs of having placed the operation 
of ovariotomy on a sure foundation.’’ Mr. Lawson Tait, in 
“Diseases of the Ovaries,’’ is still more explicit as to ‘the 
position that Mr. Clay occupies in his mind, ‘Lookin, 
back,’’ he says, ‘‘upon the work of a generation now alinok 
passed from a standpoint altogether free from personal bias, 

have no hesitation whatever in ascribing to Dr. Clay by far 
the larger share of the credit which arises from the enormous 
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advances made in abdominal surgery during the last forty | Obstetrical Society of London, and also belonged to many 
years. It is quite true that McDowell was the first to do a ; societies of Literature, Science and Art at home and abroad. 
number of ovariotomies, and it is equally true that Houston | He likewise held the post of Senior Physician and Lecturer on 
was the first successfully to remove a diseased ovary, but it | Midwifery at St. Mary’s Hospital, Manchester. 

was Clay of Manchester who first showed that ovariotomy | The writer of this notice has had the privilege of attending 
could be made an operation more justifiable by its results | Mr. Clay professionally during the last eight years. Uptothe 
than any of the major operations of eurgery.’’ Mr. Bryant | day of his death he possessed every faculty, took an interest. 
has also spoken of Mr. Clay as ‘‘the first great apostle of | in medical and general topics and devoted a good deal of his 
ovariotomy in this country.’’ | time to his garden. On the day that he died he had journeyed 

To give a full record of all Mr. Clay’s works would not be | to Blackpool to look at a new house that he contem| 

entirely in place here, but amongst his medical writings may | taking, and he seemed to be particularly strong and od a 
be mentioned papers upon Ovariotomy, Abdominal Section, | great deal. In the afternoon, when he had returned, he was 
Cesarean Section and Utero-Gestation—his surgical articles ) chatting with a friend, when suddenly he fell from his chair 
in THz Lancer alone number nearly one hundred—and a | dead. During his later years he seemed to wish to forget 
paper upon the uses of ergot of rye, which was his first | the disappointments of former days in the satisfaction of 
medical communication and was published in 1824 in the | knowing that Mr. Tait and others had vindicated his claims 
Medico-Chirurgical Magazine. He also published ‘‘The | to the title of :- Father of Ovariotomy."’ He frequently said 
British Record of Obstetric Medicine,’”’ the ‘‘ Handbook of : to the writer, ‘‘Some men have got baronetcies, some wealth, 
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Obstetric Surgery,” in which are included accounts of 180 of | 
his operations, and ‘‘ Hints for an Obstetric Cyclopeedia.”’ In 
1866 he was awarded the Jacksonian Prize for an essay on | 
“« Asphyxia, or Restoration to Life from Apparent Death.” 

Mr. Clay was not only a keen surgeon, but outside his | 
profession was well known as an authority on geology, | 
archeology and numismatics. He collected over 1000 editions 
of the Old and New Testaments, which were sold in 1883 in | 
London for a large sum. He published in 1849 ‘The Currency | 
of the Isle of Man,’’ illustrated by photographs of his own 
collection, which included every coin known in the island. 
He also possessed the largest collection of the silver and copper 
coinage of the United States, which he eventually disposed of 
to the Government of that conntry. For a time he was Presi- 
dent of the Manchester Numismatic Society and was a Member 
of the Brussels, Boston, New York, Montreal and London 
Numismatic Societies. He was formerly President of the 
Manchester Medical Society, an original Member of the 


some positions at Court. but I have got peace of mind.’ He 
was kindly, considerate and courteous, but fearless and out- 
spoken. (The engraving is from a photograph taken by Mr. 
Milton G. Wilde of Blackpool about three years ago.) 


DR. CESARE OLIVIERI. 

SvrcrpE is lamentably common in Italy and this is the 
case amongst classes that might be supposed to attach their 
true value to such memorable sayings as that of Socrates in 
which the deliberate self-destroyer is likened to the soldier 
who deserts his post, or as that still more familiar one of 
Dr. Johnson that there never was a suicide yet that could 
not have been averted by half-an-hour’s wholesome con- 
versation with an authoritative friend. Mental pen Pe 
ment, even if only temporary, cannot but be the sole 5 
nation of such acts as those by which surgeon of rare 
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eminence like Count Loreta of Bologna and in this instance 
Professor Cesare Olivieri of Naples violently cut short their 
lives. This latter case, of which we have already made 
brief mention as a peculiarly distressing one, seems to have 
been premeditated ; but the friend and colleague who saw the 
victim day by day before the tragedy was, like the Olivieri 
family itself, completely and most painfully surprised by its 
suddenness. The deceased was one of the most conspicuous 
figures in the Neapolitan school, in which he was revered and 
beloved as ‘‘il decano degli operatori ’’ (the dean of the opera- 
ting surgeons). He held more than one distinguished post, 
notably the directorate of the vast Pelleyrini hospital 
and the clinical lectureship in the Incurabil, with its 2000 
‘beds for all classes, He had for some time been atilicted with 
avery grave tracheal malady, undoubtedly malignant in its 
mature, and after due consultation with his colleagues be 
underwent a few days ago the operation of tracheotomy at 
‘the hands of his friend and pupil, Dr. Mottola. Lverything 
had gone well and artificial respiration was established and 
maintained, without inconvenience, bya cannula. Nothing 
could have exceeded the attention bestowed on the distin- 
guished patient, who was seen from time to time even during 
the night ; but in the early morning of the 17th inst., on the 
occasion of another of these visits, Dr. Mottola on approach- 
ing the bedside saw that the throat had been wrapped round 
and round with a towel. He addressed Dr. Olivieri by name 
and, receiving no answer, shook him, but without effect. The 
patient was dead, having withdrawn tlie cannula from the 
throat, which he had afterwards enveloped in the manner 
described. Death had been induced by suffocation—a result 
which Dr. Mottola at once hastened to report to the 
‘Questura. On returning with an agent of that oftice 
he found on a table beside the deceased a letter in which 
“the undersigned, Cesare Olivieri.”” in despair of ever 
being cured of his malady and shrinking from the prospect of 
continued suffering, had expressed his determination to put 
an end to his days. But for tbis loci! affection Professor 
Olivieri appeared to be in sound health of mind as well as of 
body and bore his seventy-one years with elasticity and vigour. 
‘The deed, so sad in its suddenness, by which he cut short 
‘his life has left a painful impression in the town, in which 
he was an exemplary citizen, and in the medical school, 
in which he was a man of light and leading. ‘The funeral, 
which took place on the following day at 3 pM. from his 
house in the Via Mondragone, was weil attended, aa many 
of his colleagues who had returned from their villeggiatura 
Were present as well as a large number of students who had 
just arrived for the session which was soon to open. 


DAVID RUSSELL, M.D. St. AND., L.R.C.S. & L.M. Epry., 
L.8.A. Lonp. 

Dr. Davin RussELL of Vine House, Nestcn, who died on 
Thursday, Sept. 14th, at his native town of Leith, was widely 
known and highly respected in his neighbourhood, not only 
for his medical skill but also for his clear judgment and 
business capacity, which rendered him a most valuable 
member of the directorate of all the prominent local 
institutions, He was born in 1829 and studied under Dr. 
Braid of Manchester, with whose son he afterwards went 
into partnership at Wirral. Later, succeeding to the whole 

ice, he became one of the most prominent practitioners 
in the district. He was chairman of the Neston and Park- 
i Local Board, Hon. Lieutenant-Colonel of the 1st V.B. 
eshire Regiment, chairman of the Parkgate Gas Company, 
‘medical officer for the Wirral Union and honorary surgeon to 
the Parkgate Convalescent Home. Dr. Rusgell’s health had 
tailing for some months and he died at. his brother’s 
house on the return journey from a trip to Scotland taken 
with the object of recruiting his health. 


8. H HOBLEY, M.D. Durn., L.R.C.P. Lonp., M.R C.8. ENG. 


We regret to announce the death of Dr. Hobley of South- 
ampton, which occurred on Sept. 4th at the early age of 
forty-eight. He was an Associate of King's College, London, 
‘and 8 Graduate of Medicine of Duriam University. After 
filling the post of medical officer to the Gloucester County 
Asylum he came to Southampton some twenty years ago 
as house surgeon to the Hants Infirmary, and on his retire- 
Ment from that position commenced private practice in 

town. His abilities and devotion to his work soon met 


with general recognition. He was appointed sanitary sur- 
veyor to the Port of Southampton, Medical Officer of 
Quarantine under the Privy Council, and held in addition 
the post of medical adviser to the local branches of many 
important friendly societies. He married the eldest daughter 
of Mr. Joseph Robins, solicitor, who survives him, and much 
sympathy is felt with Mrs. Hobley in her bereavement, which 
was, however, not unexpected, as Dr. Hobley had suffered 
from internal cancer for several years. 


E. C. HAWARD VAN BUREN, M.D., Ca.D. Brux., 
L.R.C.P. Lonp. & Epin., M.R.C.8. Enc. 


WE regret to record the death, from typhoid fever, of 
Dr. Van Buren, which occurred on Sept. 13th at his house 
in Worthing. The deceased gentleman was the son of 
Mr. Cartwright Haward, barrister-at-law, and took the name 
of Van Buren from his stepfather, the late Mr. Martinus Van 
Buren of Rotterdam. He received his medical education at 
St. George’s Hospital, where he became assistant house 
physician. He was afterwards medical officer to the Bucks 
General Infirmary and the Kensington Infirmary, and pre- 
viously to his settlement in Worthing three years ago as 
partner to Mr. W. 8. Simpson he travelled as medical 
attendant upon the late Duke of Sutherland. Dr. Van Buren’s 
death came as a great shock to his friends. He was only 
thirty-four years of age, and his vigorous constitution seemed 
to foretell for him a long life, to be spent, as all who knew 
him would testify, in increasing usefulness. 


Hledical Helos, 


Soctery oF APOTHECARIES OF Lonpon.—The 
following candidates have passed in the subjects indicated 
below :— 

Surgery.—C. F. Bowen, Pennsylvavia: H. D. B. Castle, King’s 
College ; R. L. Dickinson, London Hospital : W. R. Fisher, London 
Hospital; G. G. B. Hein, St. Thomas's Hospital; J. Jones, Man- 
ebester; EB. W. Jo: e, St. Mary’s Hospital; B. S. Mankar, 
Londvn Hospital; A. W. Seal, University College; C. H. Stewart, 
St. Thomas's Hospital ; and F. L. Taylor, Aberdeen. 

Medicine, Forensic Medicine and Midwifery.—H. W. Beedham, Cam- 
bridge University and London Hospital; H. D. B. Castle, King's 
College; J. G. Faber, St. Bartholomew's Hospital; J. Thornton, 
London Hospital; A. BR. P. Sanderson, St. Thomas's Hospital ; T. 
Stevens, Chating-cross Hospital; and H. Whichella, St. Thonias's 

jos pital. 

Medicine and Forensic Medicine.—R. A. Cowie, Cambridge and St. 
Thomas's Hospital ; J. Davies, St. Mary's Hospital ; F. ¥. Korbey, 
London Hospital; A. V. Peatling, Cambridge and St. Thomas's 
Hospital; W. J. Rogers, St. Bartholomew's Hospital ; and E. M. 
editing SELV, Denne, Westminster Hospital; E. H 

Medicine.—F. V. Denne, Westminster 3 E. Howgate, Leeds; 
and F. B. Peliatt, Koyal Free Hospltal, bios , 

Forensic Medicine and Midwifery.—C. F. Bowen, Pennsylvania ; H. T. 
Dufton, Cambridge and St. Bartholomew's Hospital; W. C, Lattey, 
St. George's Hospital; W. E. Pain, Guy's Hospital; and TH. P- 
Peers, Charing-cross Hospital. 

Forensic Medicine.—S. C. C. Fenwick, St. Mary's Hospital and M. 
Ferguson, New York. 

Midiesfery.—S. Gresswell, St. Bartholomew's Hospital. 


The diploma of the Society, entitling the candidates to prac- 
tise Medicine, Surgery and Midwifery, and enabling the holder 
to compete for medical appointments in the Army, Navy 
and India Service, and also for Poor-law appointments, has 
been granted to the following :— 


Messrs, Beedham, Castle. Denne, Dufton, Gresswell, Howgate, 
Joscelyne, Pellatt (Miss) Rogers, Stewart and Thornton. 


University oF DurHAM: Facutty oF Mept- 
cINE.—At the examination for the Licence in Sani 
Science, held in September, 1893, the following candidate 
satisfied the Examiners :— 

‘Arthur Lewis Copner, M.B.C.8. Eng., L.B.C.P. Edin. 


At the second examination for the degree of Bachelor in 
Medicine, held in September, the following candidates satisfied 
the Examiners :-— ‘ 

First-class Honowrs.—Thomaa Brice Poole, Guy’s Hospital. 

ssn G clasa Honoura.—Brederick Charles’ Saines: St tremas's Hos- 
pital; Charles Allan Brough, L.B.C.8., L.8.C.P, Edin., Edinburgh 
school of Medicine; John Robert Adamson, College of Medicine, 
Neweastle-upon-Tyne ; and Norman William Eley, Mason College, 
Birmingham. 

Poss List.—Richard Henry Bellwood, Arthur Basil Rivington Body, 
Harry Crichton, Leslie Davidson, Wilfrid Maynard Davson, Robert 
Charles DeLecey, Lachlan George Fraser, George William Har- 
bottle, Allen Holmested Hobbs, Alfred Phillips Lloyd, John 
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Stanley Manford, Richard Arthur Mills Roherts, Herbert New- 
some, Wiliam Wilkie Ridley, Willian Henry Rowell and Frederick 
Septimus Walker, College of Medicina, Newcastle-upon-Tyne ; 
William Henry Brown and Frederic Reginald Sutton, Mason 
College, Birmingham; Elward Fielden, Owens College, Man- 
chester ; Richard Withers Gilmour and Arthur Cressée Underwood, 
MRCS, LRCP., St. Bartholomew's Hospital; Howaid Percy 
Kennard, St. Thomas's Hospital; and Richard Oswald Mather, 
Liverpool School of Medicine. 


Freetwoop Cotrace Hospitan.—The annual 
meeting of this institution was held on the 14th inst , when a 
satisfactory report was read. Mcntion was made of a new 
hospital which it was proposed to build at a cost of £2250. 
At present the sum of £700 was in hand for this purpose and 
£300 had been promised. Land to the value of £700 had 
also been given. 


UnwnoLesomME Foop.—Last week Mr. Slade, 
at the Southwark Police-court, made an order for the de- 
struction of 50,000 putrid herrings. The herrings had come 
from Grimsby. At the same court a large quantity uf grapes 
and other fruit which had been seized was condemned as 
being unfit for haman food. —-On Wednesday last, at Clerken- 
well Police-court, no less than three cases were heard in 
which persons were summoned for exposing for sale various 
articles of food in a more or less advanced stage of putridity. 
Fines varying from £3 to £5 were inflicted. 


ABATTOIRS AND Cow-HovsEs In Lonpon.—On 
Tuesday last, at a meeting of the Board of Works for the 
St. Giles’s district, the subject of the propriety of renewing 
the licences which had been applied for by the.owners of 
slaughter-houses and cowsheds was brought forward. Several 
members of the board expressed a strong objection to the 
perpetuation of the existence of such places in crowded 
thoroughfares, as being sources of ill-health even under 
favourable circumstances. Ultimately the question was 
referred to the Sanitary Committee for consideration. 


Lirerary INTELLIGENCE.—Mr. H. K. Lewis has 
just issued a work upon the diseases of the ear, nose and 
throat. The book is in two volumes and contains the joint 
work of forty-five British, Canadian, American and Spanish 
authors. It is edited by Dr. Charles Burnett, of the Pres- 
byterian Hospital, Philadelphia, and Professor of Otology in 
the Woman’s Medical College, Pennsylvania.—In the review 
of Dr. Pepper's work, ‘‘A Treatise on the Theory and 
Practice of Medicine by American Teachers,’ which 
appeared in our issue of Sept. 9th, we omitted the name of 
the English publisher—Mr. F. J. Rebman.—We understand 
that Her Majesty the Queen of Italy has graciously accepted 
the dedication of the Italian translation of Mr. Samuel 
Osborn’s book of Ambulance Lectures. 


Biacxpoo HosprraL —For many years it has 
been a serious reproach to Blackpool that though it prided 
itself upon being the most popular health resort in the North 
of England as well as being in the forefront as regards sanitary 
improvements, it had no general hospital. This slur upon its 
character will very shortly be removed, for a well planned 
hospital is now being erected and a bazaar which has 
been held has realised considerably over £5000. Blackpool 
has a resident population of about 25,000 inhabitants and is 
visited annually by nearly 2,000,000 people. It was the first 
town in England to adopt electric light in the streets, and 
this illuminant is now being supplied by the corporation to 
the houses. It was also one of the first towns to volun- 
tarily adopt the Infectious Diseases Notification Act. It 
has a fine sanatorium for the reception of infectious cases ; 
it has also a medical officer of health, whose whole time 
is devoted to the duties of his office, a staff of sanitary 
inspectors, and now it is about to have a well-equipped 
hospital for the reception of general or accident cases. 
The plans for the new hospital show an executive building 
capable of dealing with fifty patients, and five separate wards 
of ten beds each. For the present it is only proposed to 
erect the executive department, using the spare rooms in 
it as temporary wards, but as the funds and the require- 
ments of the town increase the wards will be added. A 
convenient operating theatre will be built at once, together 
with a pathological room, on the most modern principles. 
The appointment of a medical and surgical staff has yet to 
be made, and it is to be hoped that this will be done in 
accordance with the well-recognised rules which obtain else- 
where, by means of which the best professional services are 
placed at the disposal of the poor. 


Courses of Extension Lectures in Sanitary 
Science in connexion with the Yorkshire College, Leeds, will 
be held during the session 1893-94 for the purpose of in- 
structing officials and their assistants holding office under 
local sanitary authorities. The courses, which will be held 
in various centres, include hydraulics and water supply, road- 
making, town sewerage works and house sanitation. A 
small fee will be charged to cover the incidental expenses. 


Tne ELeventH INTERNATIONAL CONGRESS oF 
Merpicixre.—The following appears in the Roman journals 
of Taesday, the 26th inst. :— ‘+ Notice is hereby given to those 
persons who have communications to announce or questions 
to put with regard to the Eleventh International Medical 
Congress and its annexed Exhibition, both of which will be 
opened by appointment on April 1st, 1894, that the secretary 
will be on duty at his office every day from the hours of 
lp.m. to 5 pM. in the Palace of the Exhibition of the 
Fine Arts in the Via Nazionale, Rome.’’ 


Fever Hosritan Returns.—The number of 
patients remaining in the several fever hospitals of the 
Metropolitan Asylums Board at midnight on Sept. 26th was 
as follows :—Kastern Hospital : 252 scarlet fever, 54 diph- 
theria and 47 enteric fever ; North Eastern Hospital : 438 
scarlet fever; North Western Hospital : 256 scarlet fever, 
88 diphtheria and 25 enteric fever ; Western Hospital : 278 
scarlet fever, 21 diphtheria and 13 enteric fever; South 
Western Hospital : 272 scarlet fever, 52 diphthcria and 20 
enteric fever; South Eastern Hospital: 360 scarlet fever, 
26 diphtheria and 4 enteric fever; Northern Hospital : 686 
scarlet fever; and Lower Gore Farm Hospital : 201 scarlet 
fever. On the same date 82 cases of small-pox were reported 
to be in the wards of the hospital ship Atlas, 


Appointments, 


Sucecenful applicants for Vacancies, Secretaries of Public Institutions, and 
others porsesning information ruitable for this column, are invited to 
forward it to THE LANCET Ofice, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each to:ek for publication in 
the next number. 


BERRIDGE, W. R. M., L.B.C.P. Lond., M.B.C.S., has been appointed 
Medical Superintendent of the Infectious Diseases Hospital, 
Leicester, for twelve months, 

Day, F. W. LancsTon. M.B.C.S., L.R C.P. Lond., has been appointed 
Medical Officer of Health for Hitchin, vice Jenner, resigned. 

DOUGLAS, ARCHIBALD ROBERTSON, L.R.C.P., L.R.C.S, Edin., M_P.C. 
has been appointed Assistant Resident Medical Officer at the Royal 
Albert Asylum, Lancaat 

Eccigs, HERBERT ANNESLEY, M.B Lond., M.R.CS., has been 
appointed Assistant Resident Medical Otticer at the London Fever 

ospital, Liverpool-road, Nt 

GRANGE, FRANK, M.D.Lond., L.R.C.P., M.R.CS., and J. D. 
FaRQUHARSON, M.B., C.M. Edin., have been appointed tempo- 
rarily and jointly to the offices of Sanitary Surgeon to the Board of 
Trade ana Medical Inspector of Emigrants at Southampton, viee 
Dz. Hobley, deceased. 

Hoorgr, G. ., M.B.C.S., L.B.C.P., has been appointed Retident 
Obstetrical Officer at Charing-cross Hospital. 

Hontrr, Cunistoruer. L.B.C.P., L.B.C.S. Edin., has been appointed 
Medical Officer for the Carrickmore District of the Omagh Union, 
vice Leitch, resigned. 

Jackson, J. W., L.R.C.P. Edir., M.R.C.S., bas been appotnted Medical 
Officer of the Winchmore District of the Edmonton Union. 

Murray, GEORGE R., B.A., M.B.Cantab., M.R.C.P. Lond., has been 
appointed Professor of Comparative & athology in the University of 

urham. 

Nowan, Micnagt J., LR.C.P., L.B.C.8.Irel., has been appointed 
Medica! Superintendent of the Downpatrick Lunatic Asylom. 

Norman, R. J. RAINIER, M.R.C.8., L.RC.P., has been appointed 
House Surgeon at Charing-cross Hospital, 

Pripnay, C. Fortescug, L.R.C.P. Lond., M.B.C.8., has been appointed 
Medical Officer and Public Vaccinator for the Stokencharch and 
Turville Districts of the Wycombe Union. 

Pripig, H. HaMppen, M.B., C.M. Edin., bas been appointed Medical 
Officer of the Wandsford District of the Stamford Union. 

PRIESTLEY, R. C, M.B. Camb., M.R.C.3., L.S.A., has been appointed 
an Assistant Medica! Officer fur Paddington for three months. 

Rainier, NorMAN R. J., M.RC.S.. L B.C.P., has been appoint 
House Surgeon at Charing-cross Hospital. 

RENNIE, GEORGE Epwarp, M.B. Lond., M.RC.S., has been aj ted 
Covesnment Pathologist for the Metropolitan District of Sydney, 


SANDAL, rn RpwARD, B.A. Cantab, MRCS, LRCP., has been 

appointed House Physician at Charing-cross Hospi 

STEWART, JOHN, M.B., C.M. Glagg., has been appointed Medical Officer 
of the-Goothilt Upper District of the Dewsbury Union, vice 
resigned. 

StonuaM, H. A., M.BCS., L.B.C.P., has been appointed Medical 
Officer to the Ratcliff Workhouse. 

STUCK, SIDNEY J, M.B.C.S., L.B.C.P Lond., L-@.A., has been appointed 
House Surgeon and Secretary to the Royal Isle of Wight I 
and County Hospital, vice Baylira. 
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Watson, Davip, M.B., C.M. Glasg., has been appointed Medfcal 
Officer of the Eleventh District of the Wisbech Union. 

Watson, R. H., M.A., M.B., C.M., bas been appointed Assistant 
Physician to the Inverness District Asyluw. 

Wesr J.B. M.RC.S., L.R.C.P. Lond., has been appointed Surgeon to 
the Bristol Dispensary. 


Errata.—In our laat issue Mr. W. H. Clarke and Mr. C. Averill were 
stated in error to have been appointed ‘' Assistant Surgeons (addi- 
tional) to the Macclesteld Infrmary,” whereas in fact these gentlemen 
have been elected Honorary Surgeons to that institution. 


: 
Vacancies. 
For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BELGRAVE Hospital FOR CHILDREN.—House Sargeon. Six months. 
a and lodging provided. Applications to be sent to the Hon. 

cretary. 

East LONDON HospitaL FoR Sick CHILDREN.—House Physician. No 
Salary. Applications to Secret«ry. 

EDMONTON UNION.—Resident Medical Officer. 
£100 per annum, for six months, with board «c. 
the Clerk of the Union. 

Futua Unson.— Assistant Medical Superintendent. Salary £100 per 
annum. increasing £10 yearly to £130, with board &c. Applications 
to Clerk to the Guardians, Union Offices, Fulham Palace road, 
Hammersmith, ¥. 

HackNgEY UNION.—District Medical Officer. Salary £80, together with 
allowed medical fees. Applications to the Clerk to the Guardians, 
Sidney-road, Homerton, N.E. 

Hontinepon County HosPitat.—House Surgeon. Salary, with board 
&c , £60, Applications to Mr, Dilley. Market-bill, Huntingdon. 
LivgrPooL NORTHERN HospitaL.—Resident Howe Surgeon's Assis. 
tant (Ambulance Duty). Appointment for six months; may ba 
prolonged. No salary, but board and lodgiog with other advan 
tages rhe exchange for services. Applications tothe Chairman of 

6 Hospital. 

STRATTON UNron, Cornwall.—Mesical Officer. Salary £52, with certain 
extras. Applications to the Clerk of the Union, Stratton. 

TaUNTON AND SOMERSET HospiTAL.—Honorary Physician. Applica- 
tions to be made to the Secretary, Hammet-street, Taunton. 

WESTERN DISPENSARY, Rochester-row, S. W.—Resident Medical Officer. 
Salary EUG per annum, with furaished rooms, coals, gas and attend- 
ance. Applications to the Secretary. 


Births, Marriages md Deaths. 


BIRTHS. 

JOHNSTON.—On Sept. 6th, at Vancouver, B.C., the wife of George D. 
Johnston, M.R.C.S., of a daughter. 

JOULE.—On Sept. Zist. at Maida-hill West, W., the wife of John S. 
Joule, M.D. Lond., of a son. 

WHRELER.—On Sept. 26th, at Dial House, High Wycombe, the wife of 
Humphry J. Wheeler, M.D., of a daughter. 

WItson.—On Sept. 14th, at High-street, Haverfordwest, the wife of 
James Wilson, M.D., F.R.C.S., of @ son. 


Salary at the rate of 
‘Applications to 


MARRIAGES. 

BAILEY—Lgw18.—On Sept. 2ist, at the parish church, Colney-heath, 
‘William Henry Bailey, M.B. Lond., M.B.C.S. Eng., D.P.H., to Kate 
Mary Lewis, of Gosport. 

GaLE—CocKayNE.—On Aug. 17th, at St. Paul’s Church, Norton Lees, 
by the Rev. W. Mercer, M.A., Arthur Knight Gale, L.B.C.P. Lond., 
M.B.C.S., Norion Woodseats, Sheffield, to Margaret, youngest 
daughter of William Cockayne, Norton Lees, Sheffield. 

GRawaM—LONGMORE.—On Sept. 20th, at St. Mark’s Church, Woolstone, 
William Perceval Gore Graham, Surgeon-Captain A.M.S., third son 
of Robert Gore Graham, Esq., of Southmead, Westbury.on-Trym, 
Gloucestershire, J.P., to Isabel, eldest daughter of Sir Thomas 
Longmore, C.B., of the Paddock, Woolstone, Hanis. 

PEARSON—BURRELL.— On Sept. 20th, at St. George's Church, Tufnell- 
pet, N.W., Harry Reason Allen Pearson, U.R.C.P. Lord., M.B.C.S. 

ing., to Mary Elizabeth, ony daughter of the late Henry Burrell, 
Esq., of Canonbury, N. 


DEATHS. 

ARMSTRONG.—On Sept. 24th, at Lansdowne, Farquhar. road, Upper 
Norwood, Wiliam Nixon Armatrong, Deputy-Surgeon-General, 

Hoskins.—On Sept. 2ist. at Duffield House, Edward Hungerford 
Hoakins, M.B.C.8., aged 76 years. 

Moxcx1on.—On it. ard, at Marden, Kent, Marshall Monckton, 
LE.P.S. Glasg,, 1.8.A., youngest son of the late Rdward Monckton, 
formerly of the Parsonage, Brenchley, aged 54 years. 

Suck On Bente ‘Wth, at Derwent-hill, Keswick, Robert Slack, M.D., 


1. 

Wesp.—On Sept. 8th, at Littlehampton, John Whitewan Webb, M.D., 
L8.A,, of Worthing and formerly o: Hacsyate in his 83rd year. 
Mere At Dias rd, Brittany, suddenly, David William Williams, 

., M.BC.P. 


N.B—A foe of 68. is charged for the Insertion of Notices of Births, 
Marriages and Deaths 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


Tux Lancer Office, September 28th, 1898. 


Ricdical Diary for the ensuing Weck. 


Monday, October 2 


1ne’s COLLEGE HosPitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

$1. BARTHOLOMEW’S HOSPITAL; rations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Sati y at the same hour. 

St. MaRK’s HosPiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

$t. THOMaS’s HOSPITAL. —Ophthal mic Operations, 2.30P.M.; Friday,2P.M. 

Roran Loxnon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.) 
and each day at the same hour. 

CHELSRA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HoseitaL FOR WOMEN, SOHO-SQUARE.—Operations, 3 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, $ P.M. 

Roya. ORTHOP ADIC HOSPITAL.—O) tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL,.—Operations, $ P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HOSPITAL. Ear and Throat Department, 9 a.m* 
Thuraday. 9 a.m. Eye Department, 2 P.M. 

St. JouN's HOSPITAL FOR DISEASES OF THE SKIN (Leicester.sq.,W.C.)— 
6.30 P.M, Dr, storgan Dockrell : Lubercuiosis of the Skin. 


Tuesday, October 8, 


Guy's HosrrraL.—Operations, 1.80P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 


CaNCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Sat 7, 2 P.M. 
WESTMINSTER HoOsPiTAL.—Operations, 2 P.M. 

West Lonpon HospitTaL.—Operations, 2.80 P.M. 

University CoLLece Hospital.— Operations, 2 p.m. Skin Depart- 


Meno, 1.46; Sacurday, v.10. 

3r. Mary's HosP!TaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. skin Department, Monday and Thursday, 9.80 aM. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Klectro- 
therapeutics, same day, 2 P.M. 


Wednesday, October 4 
MATIONAL ORTEGr ADIO| HOstzAL--— Opera tone, 20M. 
)DLESEX HosPiTaL.—Operatio P.M; 2P. 
stetrical Operations, Thursdays, Pat.” ebb ea ita 
CHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
8. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 
Lonpow HosPitaL.—Operations, 9 P.M. ; Thursday and Satarda) 


Y, sae 
hour, 
St. PETER's HosprraL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operationa, 


CEnrnat HospPrrat.—Operations, 2P.. 
UniversiTy COLLEGE Hospitat.- rations, 1.30P.M. Dental Depart 
ment, 9.30a.M. Eye Department, 2 P.M. 
Boral FREE Hospitat.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S Hospital, GReic ORMUND-STREET.—Operations, 9.80 a.m 
Surgical Visita on Wednesday and Saturday at 9.15 4.M. 
OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown b: 
Dr. Maclean, Dr. Rden and others Dr. Boxall: Fever in Child! 
(Part II —The Relation of External Meteorological Conditions to- 
the incidence of Febrile Illness in Childbed). 


Thursday, October 5. 
61. Gronog’s HosrrraL.—Operations,1P°.m. Surgical Consultations, 
Wodnesday, 1.80 P.a. Ophthalmic Operations, Friday, 1.80 Pw. | 
Oniversiry COLLEGE HospitaL.—Operations, 2 P.M. Ear and Throat 
Department, 9a.m. Eye it, 2 P.M. 
Priday, October 6. 
RovaL SouTH LONDON OPHTHALMIC HOSPITAL.—Operati ar. 
UNIVERSITY COLtRGR BosPitaL. —Eye Department, 2 ‘x verhaaten 
WEsT zonner carina mane Boctary Boerd Room, Weat. 
London ep .M. Upening ress 6 President, 
Dr. Donald W. C. Hood: Typhofd Fever, with special 
Pr onal agnosis and Trewments pecs Seferenon vo. 


Saturday, October 7. 
Owrversrry CoLLEe® Hoarrrar.—Skin Department, 0.16 a.m. 


During the week marked copies of the following ne 
have been received :—Southampton Times, Keene's Bath Jou: 
North China Daily News, Weekly Free Press, West Middlesex Standard 
Surrey Advertiser, Huddersfield Examiner, Li 
Carliste Evening Journal, Kast Anghan Daily Times, Surrey Mirror 
Munster News, £c. id 


850 THE Lanort,] 


Hotes, Short Comments & Anstoers 
Correspondents, 


EDITORIAL NOTICE. 

Ig is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
ewoluswely ‘TO THE ED1TORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It és expecially requested that carly intelligence of local events 

having a medical intorest, or rehich it is desirable to bring 

Ona, the notice of the profession, may be sent direct to this 

6. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their ors, not necessarily for publication. 

We camnot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor."’ 

Letters relating to the publication, sale and advertising do- 

of THe Lanopt should be addressed ‘‘To the 

Publisher." 

We cannot undertake to return MSS, not used. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


PUBLISHER'S NOTICE. 

Im order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of Taz Lancer. 


ADVERTISING AND CHEAP MEDICAL ATTENDANCE. 

‘YuE following handbill has been sent to us :— 
“BJ. O'Farrall, physician, surgeon and accoucheur, has opened 
a surgery at 145, Ledsam-street, Ladywood. Hours: morning, 9 to 
11 o'clock ; evening, 6 to 9 o'clock. Fees: advice and medicine, 
adults, 1s. ; children, 6d. Patients attended at their own houses, 
weekly, 38. 6d. Midwifery, if engaged beforehand, 10s. 6d.” ‘ 
. H. A.—We should advise our correspondent, if he is responsible for 
the negotiations, as we presume he is, to see the consultant and so 
arrange the question of remuneration, Medical neighbours are 
expected to attend each other and medical consultants are generally 
very generous in their help and advice to their professional brethren. 

The caseis a little different when long journeys have to be undertaken, 

but the same principle applies, and will, no doubt, be applied, in the 

present case. However, details of circumstance, loss of time &c., 

have to be considered and make an absolute rule for every case 

impracticable. 
EMPYEMA. 
To the Editors of THE LANCET. 

S$1ns,—Would some reader of THE LaNceT who has had a similar 
case to the following favour me with his advice? I was called to see 
@ man aged forty who was suffering from empyema following a pneu- 
monia. Three days before my first visit he began to expectorate large 
quantities of pus. Previously to the present illness he enjoyed good 
fhealth, What line of treatment should be adopted? Would it be 


treatment to cut tbrough the chest-wall and drain the pleural 
cavity as if it were an ordinary empyema? If left to nature what would 
be the prognosis? Iam, Sirs, yours traly, 
Sept. 18th, 1893. T.G. 
*,* If left to nature there would probably be gradual elimination of all 
the pus, but recovery might be hastened by operation.—Ep. L. 


YEAST IN DIPHTHERIA. 
To the Editors of THE Lancer. 

$1ns,—I would much like to know whether any of the readers of THE 
Lancet have tried the “ yeast treatment” in cases of diphtheria. One 
tablespoontal of brewer's or German yeast is mixed in a pint of tepid 
water and the patient is given as much as he can take at once, whilst 
afterwards be continues to sip it frequently. During the past two years 
& bave treated fifty cases in this manner—of course in addition to using 
ordinary remedial measures. All of these cases recovered and ia two 

only bave slight constitutional symptoms followed. 

Tam, Sirs, yours faithfally, 
September, 1293. MLB. & CM. 


[SxPr. 30, 1898. 
EEE 
“ KLEPTOMANIA” IN THE CONSULTING-ROOM. 

Siciy, the classic haunt of brigandage, seems ambitious of showing 
that highway robbery does not quite exhaust her methods of breaking 
the eighth commandment. Some days ago, in Palermo, a well- 
dressed, pleasant-mannered young man was ushered {nto the 
presence of one of the leading alienists and proceeded, on painfully 
matter-of-fact lines, to state the object of his visit, His dear 
wife had during the few months since their marriage developed 
the most distressing, most incorrigible, habit of kleptomania. Not 
only in public shops and in private visits, but even in her own house, 
she could not keep her bands off other people's property, which, how- 
ever, on coming to her real self some hours afterwards, she invariably 
returned to their owners. Medical treatment had hitherto failed to 
wean her from the habit, and in his despair he bethougbt him of the 
Palermitan expert, whose success in such cases had come to his 
knowledge. The consultant, having put a few questions which were 
{ntelligently answered, expressed his willingness to take the young 
lady in hand, and appointed an hour on the following day when her 
husband was to bring her to him. True to time the pair arrived, and 
the lady had hardly been introduced to the consultant when her 
beauty and frank, engaging manner imparted a quite peculiar 
interest to her case. During the interview she conducted herself 
like a high-bred woman of the world, except for the unfortunate 
failing she laboured under — pocketing articles of value when she 
thought she was unobserved. Amongst these the vigilant eye of the 
consultant missed a photograph framed in brilliants (the gift of a 
patrician patient) and also a beautifully-modelled statuette of pure 
gold. He also remarked that just at the moment of bidding him 
good-day she relieved him in the quickest and most gracefal manner 
possible of a valuable cravat-pin which became “ secreted about her 


- person” with the suddenness of magic. ‘‘ You ses yourself,” groaned 


the afflicted husband inan aside to the consultant, ‘how possessed ahe 
is with the thieving instinct. Oh! my poor, unfortunate wife! I will 
bring you back all the missing articles to-morrow at any hour you may 
appoint, when you will kindly give me your opinion of the case and 
advise me what todo.” To-morrow came and with it the appointed 
hour, and the consultant waited and is still waiting for the “well. 
dressed, pleasant-mannered young man” and his stolen goods. He 
was as cleverly swindled 2s Gil Blas was by Don Raphael and Camilla, 
“niece of the Governor of the Spanish colonies in the Philippine 
Islands.” 

4.B., C.Mf.—We do not clearly apprehend from the short statement 
made the relation of Dr, A. to Dr. B., or Dr. B.’s responsibility for 
Dr. A.'s eulogy. We should not like to give an opinion without « 
faller knowledge of the facts and circumstances, 


THE DIAGNOSIS OF CHOLERA. 
To the Editors of THE Lancet. 

S1n8,—The recognition of the fact that the presence or detection of 
the cholera bacillus is not a constant factor reduces the diagnosis of 
cholera to that ofan ordinary disease. This result isa practicaladvantage, 
for bacteriological investigation, except as an aid in doubtfal diagnosis, 
could not be relied upon to verify a disease in times of an epidemic. 
Furthermore, the diagnosis of cholera is exceedingly simple, for if there 
is one disease more than another in which the symptoms are charac: 
teristic of the complaint that disease is essentially cholera. The very 
expression of the face invariably suffices to declare the true nature 
of the illness; but, coupled with the whispering voice, the violent 
cramps, the absence (not suppression) of urine, and the agonising 
appeal for 8 long drink, mistaken diagnosis is highly improbable. 
Cholera, when once seen, can never be forgotten (Dr. Fenwick), and if 
instead of surrounding the disease with a halo of mystery the simple 
method of relying for a diagnosis on the appreciation of the collective 
symptoms were adopted an error of judgment would be rare and 
medical men who have not had the opportunity of seeing a case of 
cholera would be ready to recognise the complaint with facility. 

Tam, Sira, yours faithfally, 
G. SHERMAN tae 
Formerly Staff-' Allahal India. 
Victorla-street, S.W., Septomberciain ee : 


A DANGEROUS DOSE. 
To the Editors of Tux Lancet. 
$1rs,—I herewith send you a copy of a prescription I saw in one of 
the London evening papers and stated to have been given by a2 
eminent medical man. If,as I take it, it {s to be made up to # 3xiL 
mizture with liq. strychnine, it would give Mxvili. of that drug to 
each drachm :— 

“RB. Potass. jodid., gr. xii; ferri cltritis, one scruple; 
sulph., dr. iv.; inf. Coletabu., viii. as lig, strychnin. M. aL 
Take one dram ter die post pastam.” 

Supposing anyone were so ignorant or foolish as to take ‘one dram,” ot 
two, who would have to pay the penalty for such person's rash act? 
: I Sits, faithfully, 
Sept. 10th, 1898, See ee a coariens 


‘ 
t 
s 
" 
a 
t 
é 


1 
« 
c 
t 
‘ 


‘Tan Laxowt,) 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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SOOO 


MEDICAL ADVERTISEMENT 4T HOXTON. 
THE following bill purports to be sanctioned by a “late House Sur- 
geon of Charing-cross Hospital” :— 

“ Hyde-road Dispensary, 70, Hyde-road, Hoxton. Resident medical 
officer, Dr. E. J. Smith, late House Surgeon to Charing-croas Hos- 
pital, The Committee [what Committee?) haveappointed Dr. E. J. 
Smith (late House Surgeon to Charing-cross Hospital) to be Resident 
Medical Officer to the above institution, who will in fature reside 
on the premises and personally attend all cases. Table of fees: 
Advice and medicine at dispensary, 6d.; by the week, ls.; at 
home, 1s.; at home by the week, 3s. Vaccination, Tuesday and 
Friday mornings. Midwifery. Tooth extraction. Hours of con- 
sultation : Mornings, 9 to 12; afternoons at 4; evenings, 6 to 10; 
Sandays, mornings, 9 to 11; evenings, 7 to 9.” 


HJ, P, inquires about Ambulance Classes &c. He will find all the 
necessary information for these classes in Osborn’s Ambulance 
Lectures, published by Mesars. H. K. Lewis of 188, Gower-street. 
There is sufficient information given in the same book about the 
use of the triangular bandage; he might, however, consult the 
English translation of Esmarch’s Treatise. We shoald advise our 
correspondent to write to Sir H. Perrott, St John’s-gate, Clerken- 
well, for information about the rules of the St. John’s Society. 


Iveum.—We think our correspondent was fairly entitled to at least 
half the fee in each of the three cases, 


Dr. H, Gabbett might apply to the National Health Society. 


RECOVERY. FROM THE EFFECTS OF LIGHTNING. 
To the Editors of THE Lancer. 

8ms,—The following notes will, I think, prove to be sufficiently 
interesting for insertion in THE Lancet :— 

A labourer aged twenty-four, who was brought to the Infr- 
mary, Burton-on-Trent, on Sept. 8tb, was said to have been struck by 
lightning. He stated that during a storm he was standing under 
abush, when the lightning strack the ground close to his left foot. 
He felt the current ron from his foot to the waist, where he perceived a 
sensation of burning ; his legs then became rigid and he lost conscious- 
ness, On regaining consciousness, being unable to walk, he crawled 
‘actos a eld, where he was seen from the road and conveyed to the 
Intirmary, arriving about an hour and a half after being struck. On 
admission he was conscious, but cold and trembling ; there were no 
marks of burning on his clothes, but his left boot was split open and 
the sole was torn off ; his watch in his waistcoat pocket was still going. 
He did not appear to be collapsed and had no headache or affection of 
vision or hearing, but complained of burning pains about his back and 
abdomen and of coldness of bis lower extremities. Over the left lumbar 
region there were two dark red patches. From one of these a line ran up 
the dorsal region, branching off in several directions and covering the 
greater part of the back with a delicate tracery of injected capillaries. 
A second thick red atresk ran downwards hetween the buttocks, 
touching the acrotum and running along the inner surface of the left 
thigh, then became fainter and was ultimately lost about the knee-joint. 
‘From the second patch another red streak ran across the abdomen and 
down the right thigh, sending several branches upwards which covered 
the abdomen with injected capillaries having an arborescent appear- 
ance, On the upper part of the chest there were three or four star-shaped 
injected patches ; there was alao a slight red mark over the left ankle. 
‘The feet and legs were cold and quite anesthetic, the plantar reflexes 
were lost and the knee-jerks were much diminished. The temperature 
Was normal, During the next few hours the temperature rose to 
101’ F. and the patient complained of headache and of considerable 
pain in the back and abdomen. During the night he slept well, 
the temperature fell to 98°, and in the morning he expressed himself 
Gs feeling perfectly well, having recovered the use of his legs, with 
return of sensation; the fainter markings had disappeared, leaving 
only the deepest lines visible. At the time of the accident the clothing 
about his trunk was dry, whilst that of his lower limbs was wet. 

Tam, Sirs, yours faithfally, 
C. THOMPSON, 

Sept. 19th, 1893. House Sur geon, Burton-on-Trent Infirmary. 
Mr. C, B. Cornuall.—Probably the society to which our correspondent 

refers is the Society for the Relief of Widows and Orphans of Medical 

Men, 20, Hanover-equare, W. The secretary will doubtless accord 

the needed information. 


THE TERMINATION “ITIS.” 
To the Editors of THE LANCET. 

8izs,—Will you or any of your correspondents kindly tell me the 
derivation of the termination “itis” in such words as peritonitis, 
Meningitis, typhlitis &c.; or, failing the derivation, why we should 
‘tnderstand ft to mean “inflammation of”?—I am, Sirs, yours truly, 

Wirksworth, Derby, Aug. 20th, 1893. PERPLEXED. 
*,* The Imperial Dictionary gives the following definition : ‘‘Itis: In 

Pathology, a Creek termination, which, when added to the Greek 

bame of any organ of the body or part affected, implies inflammation 

of that organ or part. Somutimes, as in the case of rectitis, it is 

added to # Latin word, making s hybrid.”—Ep. L. . 


A Sanitary CREMATOR. 

ACCORDING to the testimony of a Sydney newspaper, the Town and 
Country Journal, our Australasian compatriots are in a fair way of 
solving @ question which has for long been exercising the minds of 
our advanced sanitarians at home. Details are not as yet forthcoming, 
but from the statement of our contemporary it would appear that a 
certain Mr. John Bustard, having devoted a great part of bis life to 
the study and examination of sanitary questions, has succeeded in 
devising an apparatus which, at the minimam of cost, effectually 
disposes of town refuse without the drawback of the emission of 
noxious or unpleasant fumes. The invention, in the shape of a 
cremator, which bas been established at Orange in Sydney, 
consists of a furnace generating great heat for the destruc- 
tion, first, of either garbage or night-soil by fire, and then of 
all noxious gases by heated air, which can be raised to a temperature 
of something like 3000° F., though one of only 800° is required to 
consume the foul vapours arising from the first furnace. The process, 
it would appear, requires but four hours and a half to be completed 
and will reduce a charge of garbage of any kind, dead animals, night- 
soil &c., into a marketable fertiliser. The mayor of the town has 
expressed his complete satisfaction with the result of the experiment, 
adopted to test the effitacy of the process, and De Goode, who was 
also present, endorsed the remarks of the mayorand gave it as his 
opinion that the cremator is likely to satisfy the demands of even 
M. Pasteur. Meanwhile the verdict of time will have to be delivered 
on the ultimate success of the invention. 


M.D.-It is remarkable that our correspondent’s “‘Jocum tenens” did 
not report the circumstance to him. The gentleman who was called in 
would naturally expect some recognition of his services—if only of 
thanks. Had this obvious custom been observed it is not likely that 
the claim which our correspondent reports would have been made in 
the case of a poor patient. Our correspondent is, we presume, not to 
be blamed. Our advice would be that ‘'M.D.” should see the 
writer of the letter and explain the circumstances. In a legal 
sensa the patient would be responsible for the consultant's fee, unless. 
he were sent for by, and for the satisfaction of, our correspondent’s 
locum tenens. 


“CONTBAVENTION OF THE OATH OF HIPPOCRATES.” 
To the Editors of THE Lancet. 


Sirs, — Your timely remarks upon the ‘Hippocratic oath” in 
Tus Lancer of Aug. 10th last (p. 448) are well taken and are worthy 
the attention of the public and of Government officials, especially in 
countries where the binding nature of the oath is not understood or 
respected. It is often necessary for medical officers to become the 
repository of professional secrets which may involve the honour, health 
and welfare of officers and enlisted men—secrets which, if known to. 
their families or friends, might be productive of serious consequences 
and much unhappiness. This is particularly the case in the history of 
venereal disease in the public services when it becomes necessary to 
enver into detail in the case-papers or medical journals of barracks, 
ships or stations. In such cases it would seem to be impossible to pre- 
serve or keep ‘professional secrets.” Formerly the medical journals and 
professional papers of the sick were considered sacred and intended 
exclusively for the eyes of medical men ; but, I believe, in some services 
nowadays, especially in that of the United States (see U.S. Naval Regu- 
lations, p. 101), the medical journals are to be inspected by the com- 
manding officer—and, as a consequence, by all others who may become 
temporary commanding officers,—so that the misfortunes, habits and 
immoralities of the officers and men may become known to their 
friends and messwates on every ship or station. In such cases would 
the medical officer be lable to legal penalties, or could his patients sue. 
him in a civil court for his violation of the Hippocratic oath, even 
though it is required by Government regulations ? 

I an, Sirs, yours faithfully, 

September, 1893. Quip Nunc, 
“THE PUFF DIRECT.” 

To the Editors of THE LANCET. 

S1rs,—You are generally ‘‘down" on any attempts at advertising 
on the part of a beginner in practice on his own account. Unless there 
is any rule of professional etiquette absolving a locum tenens of an 
old-established practitioner, I ehall feel obliged if} you can give inser- 
tion to the following paragraph from the general news column of the 
Lele of Wight Obsercer of Sept. 23rd. I think it deserves more publicity 
than it is likely to obtain in the circulation of that paper :— 

“Owing to Dr. Davey’s serious iliness, we understand Mr. A. 
Banks, M.R.C.8. and ¥.C.P, London, is at present acting as locum 
tenens. Mr. Banks is not unknown in Ryde, having jously 
acted as phystcian-in-attendance on the late Mr, May, on the recom- 
mendation of Sir William McCommack. He was lately the House 
Surgeon of St. Thomas’ Hospital, having taken the Seat Colle 
Rrize and Cheselden medal there, as well as the silver medal 

lat. Med. and Phar. Chem. at the Apothecary Hall.” 

Tam, Sirs, yours truly, 


Discustzp, 


Ryde, Sept. 25th, 1893. 
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SOLUBLE “TABLOIDS” 
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DRUGS. 


Cocaine Mur., 1 er. 
Chenin, wil 

Copper Arsen 
| Crete Atomat. 


DRUGS. | tarematie Santer 


| cp and Belladonna 


[(Sve Toice), 
“h and Borax 


“TABLOIDS ” OF COMPRESSED | | 


r, L, Mo 
“Tabloids” are amongst the most elegant and | ot Comp. (Cubed Pull 
ammon, Chlor., + 


convenient forms of modern pharmaceutical prepara- 
tions. By the employment of “Tabloids” the phy- 
sician is enabled to prescribe the dose of medicine | 
with a degree of precision hitherto unattainable. 
“Tabloids” of drugs are compressed with due con- 
sideration as to the therapeutical indication of each 
medicine; those drugs usually employed for local 
effect, such as Chlorate of Potassium, Chloride of 
Ammonium, Borax, Chlorate of Sodium &c., are 
compressed firmly so as to dissolve slowly on the 
tongue, and bring a concentrated solution continuously 
in contact with the mucous membrane of the mouth 
and fauces; those intended to be absoqbed from the 
alimentary canal are compressed lightly, so as to 
disintegrate readily in the stomach and be in a con- 
dition suitable for immediate absorption. Instances of 
these are the Cascara Sagrada, Sulphonal, Antipyrin, 
Compound Sulphur, Quinfne, Dover Powder &c. 
Others, usually prescribed in solution, are compressed 


Dermatol, 5 gr. 
Dialysed Iron, 10 min, 
Tinct., 1 min, 


“(aelyerrh.). | 


Br. 
- Knoll," 5 gr. (Opium). | 
Dover Powder (sce Ipecac, and 
) ‘Ergotin, 8 gr. 
| Euonymin Resin, 1-8 gr. 

Exalgin, 2 gr. 

Gelsem. Semp. Tr., 5 min. i 
Juaiacum and Suipbur, aa. 8 gr. 

Hydrarg. cum Creta, 4, 4and 1 gr. 

Lydrarg. cum Creta, 1 gr., with 

Dover Powder, 1 gr. 
\ Hydrarg. Tod. Rnb., 1-90 pr. j 

Hydrarg. Tod. Vii (Proto- stodide of: 

Mercury), 1-8 gr. ] 

Hydrarg. Perchlor., 1-1 gr. ! 

Hydrarg. Subchlor., 1-10 gr. (sce! 

also Calomel, 1 7.) | 

*Hydrastia Comp. (Hydrastia Mur., | 

‘ar.; Erqotin, $gr.g Cannabin 
Tannate, + gr.} 

Hydronaphthol, 3 gr. 
| Hyoscyam. Tr.,1 ‘and 10 minims, 
Hypnal, 5 gr. 

*Ichthyol, 24 gr. 

‘ Lodopyrin, 5 gr. {Powder). 
Ipecac, and Opium, } & 6 gr. (Dover 
Ipecac. Powder, 1-10 and 6 gr. 
Ipecac. Pulv. cum Antim. Tart., 

‘aa 1-100 gr. 
| tron and Arsenic Comp. (Quinine! 

Bisulph., 1 gr.; Iron Hypophosph. bs 


| Potasa Perman 


*Poptonic, 3gr.(Pepsin, Pa 
and Lastophosph, of Lime, 

*Peptonic (new process) ( 

Jur. Caleii Lacto-Phoaphate, 1gr., 

cvtted with keratin, Pepsin Pure, 

Luar., is then added, and the com. 

plete ™ Tabloid” coated with pure 

white svar). 

henicetin (Bayer), 5 gr. 

Pilocarpin Mur., 1-20 gr. 

Podophyllin Resin, 3 gr. 

Potass Bicarb., 5 gr. 


\ Potass Bromide, 6 and 10 at. 


Potass Chlorate, 6 gr. 
Potass Chlorate with Borax. 


Potass Todide, np gr 18), 
‘runella), 5 gr. 


Potass Nit 
ganate, a end: 2 Ss 
Quinine Bisulpbate, 
“Qninine eraipeet 1, 2, af a 
| Quinine Sulphate same strengths, 
sizes and prices as Quinine 
Reduced Iron, 2 gr. (Bis phate, 
Resorcin, 3 gr. 
"Rhubarb Comp. (Pill), 8 gr. (Rhet 
Pulv, If parts; Aloes Soc, Pulv., 
1 part; Saponis Pulv., 5-8 part? 
Murchon Pulv., 68 part; Ol 
Menth. Pip) 
Rhubarb Comp. Puly. (Gregory 
Powder), 5 gr. 
Rhubarb and Gentian (Stomachic 
Comp.) (Infusion Gentian Co., $f. 
ion hei, 2 fl, deus 8 


| Rhubarb 


pte; Sodit Bicard., ") to: ob 
Rhubarb, 3 gr. an ban bE 
rin, } gF. 
in, 6 
\Salol mre 
Santonin, } gr. 


| Sodium Bicarbonate, 6 gr. 


2 pi F ‘epee ‘Arsenic, Strych. Sulph., aa | Sodium Dithio- salicylate: 5 Br, 
to dissolve readily in water for the preparation of a tron and imine Cit. (ir, Sdn Mint, or Neu! ‘Tab. 
| "Laxative Vegeta Podaph ” (Soda Bicarb., 
draught extemporaneously, Some of these are the ' En. Byori Et Foran aa ten | ae Cheb 8 gee OF Hen, 
Chloral Hydrate, Iodide of Potassium, Bromide of Jalapa Put “Ne Lela goin chit 8and bar, 
Potassium, Bicarbonate of Potassium, and many other | wile te Carbon eae Pp.) pan [stinbeoct Si minims of it Tinea 
“a i ; } j thia. r. ne’s formula). | Sulphur Com ir A. Gi 
Tabloids” where the salt itself is soluble in water. (Livhia. enous, 07 Bulpher| prea) (Stok recip oes 
Precip, £ grt Quin, Salicy.,| Potave, Bart, i ge) 
1 Aor. Tannin, 2} gr. 
Nati eeaarh Compe (antactd.) | Tesi “i blolda”,¢f 
i es. Carl om fan' ‘est “Tabloids” (for 
SOLUBLE “TABLOIDS” OF COMPRESSED DRUGS, Pit", gre Sate Bard. Thirst, (Pehing’sBaleont 
i lagnes. Carl wig, £ gr; TOI lan 
(Prepared by BURROUGHS, WELLCOME & CO.) 1 3aht Chlorid, $ gr. ors ee pana ber In oval bottles 
—_— Morphine Sulph., 1-20 and 1-8 gr. and bottles of 100. 
Gag | Naal, Antiseptic and Alkaline | * Tonto Comp, (Iron Pyrophos., 
(soda Bicard ign; acid Carbotie,| 4 9r.+ Quinine, I gr.; ‘Strych., 
Aconite Tioch, 1 aud 6 mate, Blaud’s Pill, 4 gr. Nasal, Alkaline , Bora, 5 gr; Soda Trinitrine (Nitro-glycerine), 1-100 
thin, 4 s Blue Pill, 3 gr. Chlor., 5 gr., effervescent). and 1-50 
‘thie rio Borax, 6 gr. Naso-pharyngeal (Dr. Macnaugh- | Trinitrine and Amy! Nitrite, 
*Aloin, ‘Compound (Anti. Constipa- | Caffeine Girate, 2 gr. | ton Jones’ formula). (Sodium | Trinitrine Comp. (iris 1-100 
Honk. (Alain 1 95 Belladonna | *Calcium Sulph., 1-10 ar. | Chlorid., Borax, Boric Acid, Ben-| gr.; Nitrite of Amyl, } gv. 
Rates Meme 0r.;| Calomel, } and lr. (5416 min, | foledcid Menthol Thymal,Coeaine | Capeioum, 1-60 gr.5 ee 
pecac. Finet. tur, Ob Gaudthericn , B gr. -50 gr, 
ation, Tartrat t ar. * er) mea Tene. aes Paresorio), | Nitro-glycerine, 1-100 gr. (see also | Voice (Potash, Beraaz, and "4 
Ammon. Bromide, 5 and 10 Sapscam, Thus, 1 min. |, Drinttrine), arburg Tinctare, 86 min, in each. 
Ammon. Chloride, 8, 5, sua fo ar. Ext., 2 ' Nux Vomica Tinct., 1,3 & sete hege Zinc Sulphate, 1 and 10 gr. 
‘Ammon. Chloride with piney Comp. (Cascara Ezt., Dry, | Oplum Tinct,, 2, 6, and 10 Zine Sulpho-carbolate, 2 gr. 
sautacid py a Sal (Cal-| 1 gr,; Euonymin, } gr.;" Nut Opium, § and’1 gr. Zingib. Fort. inct., 6 min. 
Pracip., 3 Fortes Ext.,1- Liogrs ‘Ayoscyamus | Pancreatin (see Zymins*‘ Tabloids”) | Zymine (Fairchild), 
dope. Carb, 4 Soak at é wand sore drain Toe Papain, 2%, (Dr J y, Hinkler & Co.) Zine Comp. (Faire Zipmine, 
aba ri, Lr athartic “Com Pe, a Peeerie crocharated, 5. Plo! Ipecaee Labs Fo 
ies Jolapa Pule., brs iy Ki dS Bo All those ‘ Tabloids” distinguished by asterisks (*) may be had beautt- 
Peete Mar., 50 6 1s 1 gris fully coated with perfectly soluble pure white sugar. The improved 
Arsenious Acid, pepe 1-50 gr. appearance of these “Tabloids” when sugar-coated and the perfect 
Atropia Bul h., 1-100 gr. Ghiooal Pure pala Sgr. protection from ol bjectionable taste have made them increasingly 
une » 1,6 and 15 min. Gbloralamid, with both physete a Sete an, those sauee where any ity 
Denote yarn 6 pt has arisen eo mn pt 80; '-COal variety we shall 
Bismuth 'Subaiteate, 6 and 10 gr. Cinch Co. Tr. rain ae: glad if the physician will Tiny write us fo rder that ve may Tall be 
Bismuth and Sods, 94 gr. each. » Simp. eg 80 ea to communicate with pharmacists in districts not yet supplied. 
BURROUGHS, WELLCOME & CO., Manufacturing Chemists. 
LONDON: | NEW YORK: MELBOURNE: PARIS: Pharmacie BRUSSELS; 
Snow Hill Buildings, 82 & 84, Fulton St. | 456, Collins St. West. | Centrale de France. 0°, Mantagne-deie-Oos, 
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IMPORTANT MEDICAL WORKS. 


A Treatise on Human Anatomy. By Various Authors. Edited by 


HENRY MORRIS, M.A., M.B.Lond., F.R.C.S., Surgeon to the Middlesex Hospital. 1300 royal 8vo pages and nearly 800 Illustrations, 

many of them in two or three Colours, price 403. 
The following well known Teachers of Anatomy are the contributors of the Articles :-J. BLanp SuTton, HENRY Morris, J. N. C. DaviEs- 
Couey, W. J. WaisiaM, H. St. JoHN Brooks, M.D., MaRCus Gunn, A. HENSMAN, FREDERICK TREVES, WM. ANDERSON, W. H. A. JACOBSO%. 


*,* Specimen Pages post free. 


Text-book of the Principles and Practice of Medicine. By the 


lata C. HILTON FAGGE, M.D., F.R.C.P., Physician to, and Lecturer on Pathology in, Guy's Hospital; and PHILIP HENRY PYE- 
SMITH, M.D., F.R.3., Physician to, and Lecturer on Medicine in, Guy's Hospital. Third Edition, Two Volumes, 8y0, 40s, ; half Persian, 468, 


A Dictionary of Practical Medicine by Various Writers. Edited 


by JAMES KINGSTON FOWLER, M.A., M.D., F.R.C.P., Physician to the Middlesex Hospital and to the Hospital for Consumptionand 
Diseases of the Chest, Brompton. 8vo, cloth, 21s.; half-calf, 25s. 


A Manual of Diseases of the Nervous System. By W. R. Gowers, 


M.D., F.R.S., F.8.C.P. Second Edition. VoL. 1: THE SPINAL CORD AND NERVES, With 179 Illustrations, 158. VoL. IL; THE 
BRAIN, &c.; GENERAL AND FUNCTIONAL DISEASES. With 182 Illustrations, 20s. 


A Treatise on Diseases of the Lungs and Pleura. By the late 


WILSON FOX, M_D., F.B.8., Physician to University College Hospital. Edited by SIDNEY COUPLAND, M.D., Physician to the 
Middlesex Hospital. With Portrait and Memoir, 1160 pp., with 55 Eogravings, 8vo, 36s, 


A Dictionary of Psychological Medicine; giving the Definition, 
Etymology and Synonyms of the Terms Used in Medical Psychology, with the Symptoms, Treatment and Pathology of Insanity, and the 


Law of Lunacy in Great Britain and Irelacd. Edited by D. HAUK TUKE, M.D., LL.D., Assisted by nearly 130 Contributors. With 
Llustrations, Two Vols., large 8vo, 1500 pages, £2 2s. 


A Practical Treatise on Disease in Children. By Eustace Smith, 


M.D., F.B.C.P., Physician to the King of the Belgians, Physician to the East London Hospital for Children. Second Edition, 8vo, 228, 


The Operations of Surgery; intended for Use-on the Dead and 


Living Subject alfke, by those Preparing for the Higher Examinations, and by those recently appointed on a Hospital Staff. By W. H. A. 
JACOBSON, M.A. MB, M.Ch.Oxon., F.8.C.S., Assistant Surgeon to Guy’s Hospital, Second Edition, with 235 Illustrations, 870, 30s, 


Abdominal Surgery. By J. Greig Smith, M.A,, F.R.S.E., Surgeon 


to the Bristol Royal Infrmary, and Lecturer on Surgery in the Bristol Medical School, Fourth Edition, with Engravings, 8vo, 21s. 


A Guide to Operations on the Brain. By Alec Fraser, Professor 


ot Anatomy, Boyal College of Surgeons in Ireland. Illustrated by 42 Life-size Plates in Autotype, and 2 Woodcuts in the Text. Folio, 


A Manual of Practical Hygiene. By the late E. A. Parkes, M.D., 


F.RS. Edited by J. LANE NOTTER, M.D., Professor of Military Hygiene in the Army Medical School. Eighth Edition, with 10 Plates 
and 101 Engravings, 7&9 pp., 8vo, 18s. 
In Three Volumes, royal 8vo, fully Illustrated. é 
: . ° ° 
A Treatise on Hygiene and Public Health. Edited by Thomas 
STEVENSON, M.D., and SAIRLBY F. MURPBY. : 
Vol. I., price 288., contains :— 


Air. By J. Lanz Norrer, M.A., M.D. Clothing. By G£O, ViviAN Poors, M.D., F.B.C.P. 

‘Warming and Ventilation. By W. N. SHaw, F.B.S. Physical Education. By FREDERICK TREvEs, F.B.€.S. 
Meteorology. By G. J. Symons, F.R8. Baths, By W. Have Wuirs, M.D., F.B.C.P. 

Influence of Climate on Health. By C. Taxopone WitLiams, M.D. | The Dwelling. By P. Gonpon Suits and KeiTH D. Youne. 
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GENTLEMEN,—In explaining the nature and purposes of 
St. George’s Guild Mr. Ruskin announced that he had placed 
its first museum here ‘‘ because Sheffield is in Yorkshire, and 
Yorkshire is yet, in the main temper of its inhabitants, Old 
English, and capable, therefore, yet of the idedS of honesty 
and piety by which Old England lived.” As a further 
practical reason for his selection of Sheffield he affirmed that 
“in cutler’s work we have in this town, at this actual epoch 
of our history, the best of its kind done by English hands, 
unsurpassable, when the workman chooses to do all he knows, 
by that of any living nation.’’ Well, in reviewing, as I have 
done for the purposes of this address, the history of the 
Medical School of Sheffield in connexion with my own per- 
sonal recollections of the medical profession in that town 
during the last quarter of a century I have discovered a 
farther illustration of the clearness of insight and justice of 
observation which Ruskin has in this as in so many other 
instances displayed, for in the foundation and conduct of 
your medical school—a school established and maintained 
y the inhabitants of Yorkshire—the old English qualities 
of honesty and piety in their most catholic sense have been 
hey saree whilst in the work done to-day, brainwork and 
bandwork by the physicians and surgeons of Sheffield, there 
are evinced knowledge and skill that are not anywhere else 
transcended by the craftsmen of our calling. Your school is 
essentially a Yorkshire one, racy of the soil. No doubt it 
has been recruited from time to time by labourers from other 
districts, but you Yorkshiremen have a singular power—not, 
like that of phagocytes, of eating up invaders from without, 
but of assimilating them to your own constitution and com- 
plexion so that they speedily become more intensely York- 
shire than you are yourselves. The salient traits and very 
language of your Norman conquerors—of Reginald Front-de- 
Beuf and Philip de Malvoisin—were in a few generations 
merged and lost in those of their Yorkshire subjects—of 
Cedric of Rotherwood and his born thrall, Gurth the swine- 
herd, —and whoso comes amongst you to-day has still to yield 
to your pre-potential energy and determination. 

t is not for me now to recapitulate the events that have 
marked the progress of your school during the sixty-five years 
of its sometimes struggling but always useful existence, for 
these are probably as well known to you as they are to me; 
bat I cannot forbear mentioning that during the whole of 
its lifetime, up to the date when a new home was sougbt 
for it, it was supported entirely by the medical profession, who 
have given bountifully not only of their talent in teaching 
but of any little talent of silver they possessed to meet 
its requirements. To the new building fund the citizens of 
Sheffield generally have, I understand, liberally subscribed, 
but if I am not misinformed there is still a building debt to 
be wiped off, and although there was no suggestion of 
mendicancy in my invitation here I venture on my own 
responsibility to urge that money should be found forthwith 
to extinguish that debt and to provide for the fature develop- 
ment of the school. You have been told before that the 
presence of a echool like this in a town like Sheffield is an 
advantage to the community at large—far beyond the service 
it renders in educating and training, economically and well 
and under immediate parental supervision, the youths who 
desire to become disciples of Hsculapiue—in that it diffuses 
a salntary and stimulating influence throughout the whole 
medical profession in the district and ensures that every 
advance in medical science and practice will be made promptly 
available to the sick who are within your gates. But I would 
go further than that and affirm that the presence of a well- 
equipped medical school in a great centre of population is 
any becoming more and more desirable and profitable to 
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the inhabitants generally. It is necessary to complete the 
intellectual life of the place. You have here your Firth 
College, offering a wide range of instruction, from classics 
and mathematics down to music aud coal mining ; but Firth 
College will be but an incomplete institution until it affords 
greater facilities than it now does for the study of biological 
science—facilities which it could at once have at its disposal 
if the generosity of the citizens would enable you to appoint to 
your school professors of anatomy and physiology not engaged 
in practice, but devoting their whole time and energies to teach- 
ing and research. Such appointments would strengthen your 
medical school in the department in which it seems to me most 
to need reinforcement, would widen the basis of the college 
curriculum, and hasten the day—not, J trust, far distant—when 
the college will be gathered under the wing of one of our 
English universities. But beyond the aid it may render to 
the higher education and the contribution it may make to the 
higher thought of the place a well-equipped school of 
medicine in any great town may henceforth be of still further 
public advantage by supplying to medical practitioners imme- 
diate scientific assistance in the performance of their routine 
work. Medicine has progressed so rapidly of late that a 
year has had to be added to the education of those engaged 
in its study, whilst specialities of many kinds, each dealing 
with only one of its departments, have sprung up within its 
borders. The bulk of the knowledge comprised in it is now 
so great that it is impossible for any one man to support it 
all, no matter how able and industrious he may be, and the 
methods of investigation required by it are so varied, technical 
and delicate that it is impossible for any one man to master 
all of them or to employ them adequately in his personal 
encounters with disease. It is impossible for the busy prac- 
titioner to carry on chemical, pathological and banteriological 
examinations in connexion with the cases which he has to treat, 
even although these would often elucidate difficult problems 
and add something to our store of natural knowledge. Co- 
operation and division of labour are becoming essential in 
medicine. The observer at the bedside and the investigator 
in the laboratory must join bands and help each other to 
identify and analyse the ills that flesh is heir to ; and hence 
the importance of having in populous centres medical institu- 
tions well furnished in respects with modern laboratories 
under the direction of modern experts, places of reference to 
which medical men may resort to have their doubts resolved 
or to have experimental tests applied for them with the 
utmost care and precision. All are interested in the existence 
of such institutions, for all are liable to sickness, and our 
recent experience in connexion with the invasion of cholera 
has brought home to us their utility, for the investigations 
necessary to determine the true nature of suspicious cases 
occurring in provincial ports and towns have had to be 
conducted in London, thus entailing delay and danger. It 
is to be hoped, therefore, that means will be at 
the disposal of your council to enable them to perfect 
the machinery of your school in this direction, thus 
enhancing its teaching efficiency and widely extending 
its benefits. Whatever may be the next development of your 
school, I fell confident that it will prosper, and I found 
my confidence on my knowledge of the energy and character 
of the men who are engaged in its management. That a high 
sense of Seeponsibility has animated the medical profession 
in Sheffield for the last sixty years may, I think, be deduced 
from the history of its medical societies which Mr. Simeon 
Snel] bas given us, and that there has been a new infusion of 
vigour into the medical profession in Sheffield recently is, 
I believe, evidenced by many signs, and notably by the 
appearance of a medical journal, admirable in matter and 
typograpby, well calculated to bind together the profession 
in the district and to encourage it to utilise to the utmost the 
enormons mass of pathological material that lies around it. 
There is nothing more characteristic of the industry of the 
Potion than the utilisation of waste ; and the medical pro- 
ession in Sheffield, in determining to turn to account what 
have hitherto been waste, becaure unrecorded and unsys- 
tematised, observations for the furtherance of that work in 
which the whole medical profession is engaged—the preven- 
tion of the waste of human lifeand health—is only confo: 
to the spirit of the times. Sheffield is the centre of a 
populous country and is itse'f very populovs. Whilst its 
oundaries have remained the same, the number of its 
inbabitants has increased from 45,755 in 1801 to 924,243 
in 1891—that is to say, it bas increased more than seven 
fold in ninety years; and of course in so great and still 
growing an accumulation of human organisms there are 
P 
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ever present examples of all the chief maladies and infir- 
mities that humanity is liable to. But, more than that, 
the trades of Shetlield are of a nature that unhappily 
present to us, owing to the treacheries of machinery, 
accidents of every kind and surgical problems of great 
intricacy, and, owins to the particulate keenness of the 
materials used and the conditions of labour, pathological 
theorems of hizh interest and far-reaching significance. The 
medical profession here has, therefore, some unique oppor- 
tunities of contrivance and discovery, and it is satisfactory to 
find that it is alive to the responsibilities which these oppor- 
tunities carry with them. 

What strikes the casual visitor to Sheffield is the intensely 
practical character of its people. Canopied in smoke and 
absorbed in manufacture, carnest in business and Inpped in 
riches. it micht n hopeless to interest them in speculative 
thouzit: but whosoever gues a little deeper than a casual 
impression will, I think, conclude that the peopie of 
Shetield, notwithstanding their devotion to commodities, are 
still not incilverent to idealism, and it is in that faith that I, 
this afternvon, venture to ask your attention to some ques- 
tions that have no immedizte pecuniary connexion. In the 
citadel of hardware I am going te discourse on ethics, and J] 
am supported in the attempt by my recollection of these 
words of David Hume: ‘We cannot reasonably expect that 
a piece of woollen cloth will be wronght to perfection in a 
nation which is ignorant of astronomy or where cthics are 
neglected.”” An armour-plate and a fie and a medical school 
have each an ethical basis. and I shall make no further excuse 
therefore for asking you to consider with me some biological 
and ethical correlations and especially the ethical aspects of 
natural selection. 

In the case of civilised man natural selection is sub- 
ject to numerous and extensive limitations. ‘Ihe struggle 
for exi-tence still goes on vehemently enough; but it is 
chanred in character, and instead of animal rapine we 
have industrial competition. The brutal and relentless 
acts of self-assertion that in a savage state securcd the 
survival of the fittest—that is to say, of those best adapted 
1o savage surroundings—have been condemned as unsuitable 
to a more artificial existence and are punished as crimes, 
and the conflict. is carried on by cunning devices which 
abolish the weakest slowly and unobtrusively and do not 
outrae certain moral feelings opposed to violence which have 
in the meantime grown up. But, more than that, in social 
progress the struggle for existence becomes in certain 
directions a surrender not of the feeblest but of the 
strongest and the best. <A recognition of the obligations 
which man owes to his fellowmen and the promptings of 
“*Love’s divine self-abnegnation”’ impose restraints on some 
of the competitors who, instead of forcing their way to the 
front, as they are well able to do, stand aside and allow 
themselves to be beaten by those less fitted to survive. To 
adapt the illustrations of Malthus, nature still spreads her 
feast for twenty guests, whilst thirty stand by ready to partake 
of it, but, whereas in primitivetimesthe twenty strongest would 
have unhesitatingly appropriated the sustenance, in these 
more virtuous days fifteen of the strongest and five of the 
weakest secure it, because five of the strongest have chosen 
to abrogate their natural claims. The census returns clearly 
show that whilst the age of marriage in this country steadily 
rises amongst the educated and afiiuent classes it remains 
painfully low in agricultural districts and in the poorer 
quarters of the great towns. 

The interference with the struggle for existence which 
civilisation and ethical development involve is familiar to 
medical men above all others, for their professional career 
is one sustained endeavour to prevent the extermina- 
tion of the unfittest and, therefore, to check the opera- 
tion of natural selection. It is theirs to succour the victims 
who have been smitten in the fight, and who, but for 
their aid, would perish ; it is theirs to preserve weakly lives 
which left unprotected would be ruthlessly stamped out; it 
is theirs to circumvent conquering bacteria and so prevent 
mortality and swell the millions contending for a bare sub- 
sistence ; it is theirs, as the chosen ministers of the higher 
ethics, on the one hand, to counters the life-destroying 
checks which operate chiefly on the f nd incompetent, 


and, on the other, to inculcate the prudential considerations 
which are most influential with the finest types of mankind. 
No doubt the wider scope which modern science has given to 
medical practice enables those who pursue it to render ser- 
vices to the strong as well as to the weak, and to com- 
pensate in some degree for the general lowering of vitality 


which the maintenance of sickly lives tends to produce. 
Sanitary improvements and the removal of many of the causes 
of disease not only keep the infirm alive but ensure increased 
vigour to the constitutions of the robust. But still the result 
of medical work as a whole at the present time must tend 
towards the intensification and the thwarting of the struggle 
for existence and perhaps to some deterioration of the species, 
for medical work does intermeddle with nature's rough and 
ready methods in selecting her breeders. Great numbers of 
weakly infants who would formerly have perished in their 
infancy are now reared to a wcakly maturity and enabled to 
propagate their weakliness (for the weakly are often highly 
prolitic), whilst they take part in the life battle on terms 
sometimes made unduly favourable to them by the commisera- 
tion that their weakliness commands; and this fact ought not 
to be lost sight of when we are congratulating ourselves on 
our greatly diminished death-rate.. An enormous saving of 
life has been eTected, but mainly in life’s earlier decades. 
‘The death-rate is actually increasing amongst males at all 
aves above thirty-five and amongst females at all ages above 
forty-five; dnd it is not diflicult to prove that this increased 
mortality at post-meridian ages is due partly to the enhanced 
wear and texr of modern existence and partly to the survival 
i tificially protected and prolonged. 

‘Lhe orizin of those moral sentiments which, in the case of 
our race, are modifying the course of natural selection and 
n have evoked anc moulded the profession to which we 
belong is as inscrut.vle as the invention of natural selection 
itself, but their development has some light thrown on certain 
of its stages by biological considerations. In the life history 
* organisms we can tiace out some rudimentary 
phases of a new siraggle for existence, a struggle between 
ethical principles and animal propensities, a struggle that 
has to be fought out in the brain and mind of man, but that 
is foreshadowed in paltry protoplasmic particles. Yor very 
early in organisation may ethical rudiments be detected ; 
indeed, the moment we get beyond the solitary cell, a simple 
organism which merely feeds and grows and liberates super- 
fluous parts of its substance to start new organisms like 
itself, mutual obligation or what might be called-a moral 
relation is discernible ; antagonism is converted into codpera- 
tion and contlict gives place to harmony, and the higher we 
ascend in the scale of being the more far-reaching and com- 
plicated does codperation become. Individualism is gradually 
subordinated to collectivism and the struggle for existence 
hecomes mainly the concern of the organism asa whole and 
is only in a minor degree that of the units of which it is 
composed. Growth, form and structure are regulated 
by an organic process only very slightly modified by 
external conditions and not at all by the selection of the 
fittest amongst the growing, formative and tissae-making 
parts. ‘In each of these complicated structures,” says 
Huxley, in referring to the roots, stem, leaves, flowers and 
fruit of a bean, ‘‘as in their smallest constituents, there 
is an immanent energy which in harmony with that resident 
in all the others incessantly works towards the maintenance 
of the whole and the efficient performance of the part it has 
to play in the economy of nature.” In a higher animal we 
have untold millions of cells of widely different constitution 
and habits not merely dwelling together in amity but co- 
operating for the good of the system in which they are in- 
corporated and undergoing harmonious and efficacious meta- 
morphoses as it unfolds. The system is still engaged in the 
struggle for existence, but its constituents cannot in any true 
sense be said to be so on their own account, Their self- 
assertion is limited by the organic process, or what would at 
one time have been called the law of design, the equilibrium 
and comity of tissues being secured by a self-restraint that is 
inherent in them, that was inberent in the vital impulse tbat 
called them into being, a restraint on the nutrition and repro- 
daction of each to secure the nutrition and reproduction of 
all, a restraint that when from any cause it is broken down 
leads to disease, as in the overgrowth of cancer. And, as in 
the case of the cell, so in that of the animal the moment we 
get beyond the solitary animal fighting for its own life mutual 
Obligation or a consensus becomes apparent, for if twoanimals 
combine to fight together there mnat bea tacit understanding 
that they are to forbear from fighting each other whilst 80 
engaged. In all associations of animals the association whi 
is useful to them in their struggle for existence is only main- 
tained by some curtailment of the self-asgertion that is of the 
very essence of the struggle. Sheer animalism isto some extent 
restrained, antagonism for certain purpcses is m in 
codperation, and individualism is modified in its manifestations 
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by self-denial. In the ant-bill and beehive and amongst all 
State-forming insects may be observed an orderly polity in- 
volving the codperation of different classes which exist not 
for their own advantage but because they are of value to the 
State and have given it a superiority over differently con- 
stituted colonies, and in all packs, herds and communities of 
animals there is some subordination of self-will to secure the 
realisation of the universal will in social existence. And the 
higher we ascend in the scale of gregariousness the more 
conspicuous does codperation become, until amongst the 
higher races of civilised man we find that it has in some degree 
transferred the pressure of the struggle for existence from the 
individual to the body corporate and that it tends to do so 
more and more. Social organisation is loose and shadowy 
when compared with that of living beings, and differentiation 
of structure and function in it are partial and ill-defined, but 
still it is readily perceived that its development is regulated 
by a social process which, although it may seem to emerge 
from environment and the struggle for ‘life, clearly implies as 
it goes on not only the harmonious coexistence of different 
classes differently employed and interested in a larger life than 
their own, that of the system or nation of which they form a 
part, but the subjection of individual selif-assertion to 
social growth, in accordance with some social ideal or. shall 
we say, design. In the social not less than in the organic 
process we see pause given to the life strugyle and the 
codperation of diverse parts to a common end. In highly 
civilised societies certain classes—properticd and pensioned 
classes—are practically relieved from the struggle for existence 
by the operation of moral restraints, and it is the avowed aim 
of State socialism to make that struggle less and less the 
concern of the individual and more and more that of the State. 
In the intercourse between nation and nation traces of 
cooperation may be recognised. 

Bat it is in sexual relations far more than in the organic 
or social process that the embryonic forms and cotyle- 
dons of the moral sentiments that amongst mankind, 
when in full leaf and blossom, mask and overshadow 
and sometimes choke natural selection may be most 
clearly recognised. Nutrition is everywhcre cyotistic, but 
reproduction is invariably altruistic in its character. In 
its lowest form, where two exhausted cells flow together, 
Teproduction corresponds with what has been designated 
protoplasmic hunger; but wherever true sexual union 
takes place we have activities that are other, regarding and 
whenever genuine maternity is differentiated we have hints of 
self-sacrifice. Sexual preferences and the selection of mates 
have obvious reference to the continuance of the specics 
and the welfare of the offspring and imply codperation, 
and the fatality that attends the triumph of motherhood 
Tepresents the immolation of the individual for the collective 
advantage. Amongst the insects we have the pairing 
of mates preceded by courtship and followed by associated 
industry, as in the aterechus, where the male and female beetle 
disinterestedly toil together in rolling up receptacles for their 
unborn offspring, and throughout the whole animal kingdom, 
from the mesozoa, where the female dies in giving birth to her 
ova, upwards, we have illustrations of the sacrificial nature 
of the reproductive process. Rooted in physical wants and 
Sensation, the reproductive impulse and parental instincts are 
gradually reinforced by psychical sympathies and branch 
into altruistic manifestations. The fierce fight of the stickle- 
back with his rivals and his jealous guardianship of the nest 
to which he has conducted his bride may be but expressions 
of blind instinct, and the brooding of the hen on her eggs 
may be a mere indulgence in an agreeable siesta, but it is 
impossible to doubt that in the action of the walrus or tiger 
in desperately defending its young, even when wounded and 
suffering, and at the expense of its own life, there is an 
element of disinterested love. Such maternal devotion evinces 
Not reckless self-assertion and the desire to hunt down com- 
Petitors, but the antithesis of these : self-abandonment and 
care for others, Between the mother and her offspring there 
18 no struggle for existence, but there are alliance, affection 
and céoperation. 

In the pairing of mates, then, in their co-partnership often 
extending far beyond the breeding season, in the provision 
made for offspring, in the care and training bestowed on 
them after birth, and in the establishment of family groups, 
all reproductive phenomena, we have in the animal series the 
analogues, minute but distinctive, of the altruistic emotions 
which in human beings, fostered and transmuted by various 
agencies, have enabled them as regards certain relationships 
to struggle out of the dismal swamp of the struggle for exist- 


ence. And in the case of human beings it has, I believe, 
been the formation of distinct family groups that has more 
than any other reproductive influence been contributary to 
moral progress. The family is the social unit, the nursery of 
goodness, the school of character, the germ-plasm of the 
loftiest virtues, for it is by a diffusion of the feelings that 
well up within its precincts to the clan, the nation and the 
race that we become public-spirited, patriotic and philan- 
thropic. The savage owes to it his first glimmerings of 
ethics, and we in this country owe to it the prosperity we 
enjoy. Its associated life necessitates a curtailment of self- 
assertion, a discipline of self-will, and is incompatible with 
irresponsible atomism, but favours the evolution in due 
sequence of the dispositions that fit for companionship under 
civilised conditions. 

Now we have been told lately that the family is played out 
and doomed. Mr. Pearson, in his remarkable and able work, 
has argued that it will ultimately, toa great extent, be merged 
in the nation. He looks forward to a state of things in which 
there will be a weakening of the marriage bond, wedlock 
being, instead of a union for life, a partnership during good 
behaviour or pleasure, and in which children growing up, 
better educated than father or mother, will know that they 
have to thank the State for schooling and protection and are 
little indebted to their parents, who have simply taken 
advantage of their tender years to confiscate the proceeds of 
their industry. In these halcyon days there will be a State 
creche, a State school and State medical institution, supple- 
mented by State meals, and the child when well drilled in 
the State gymnasium will pass from the State school into a 
State workshop, and finally on to the State crematori 
result of all this will be that as marriacse becomes 
concubinage the obligation of family duties will at 
children understand that it is to the State they 1 
indebted for maintenance the old feelings of gsatitude and 
affection which bound them to their parents will dwindle 
away ; and as parents lose their proprietary and admi 
trative rights over children they will more and more sh 
responsibility for them on to the State. ‘The family wi 
all its sacred traditions and precious training will 
and man—like the cuckoo—will be constantly sec 
foist on others the maintenance of his offing. 
Pearson’s prognostications, however, are, 1 veuture to 
think, of an unnecessarily gloomy description. They are 
founded on the assumption that socicty is destined to 
become more and more secular ; they betray 
human nature, for surely the love of chiidren for 
founded solely on a sordid calculation of what they owe them ; 
and they involve the error that the volume of feeling raust 
always be the same and that its expansion in one direction, 
so as to embrace the sphere of State action, implics its con- 
traction in another direction, so as to exclude family ties and 
claims. But there is no reason to doubt that reverence for the 
State may grow without supplanting reverence for the family ; 
nay, there is reason to hope that parental and filial affection 
will become stronger and more tenacious as time goes on. The 
restrictions placed by the State, as the exponent of en 
opinion and sentiment, on the autocratic powers which the 
head of the family at one time possessed—the very e 
which provoked antagonism and the arbitary ex: rcis 
which corrupted—may be expected to soften and cement the 
family relationship and make it more complete and lasting 
than it has hitherto been. Then it is to be remembered that 
the period of dependence of offspring on parents steadily 
increases as evolution advances. The higher the animal the 
longer the duration of this period of dependence. It is more 
protracted in civilised than in savage races and now than it 
has been heretofore. And this protraction of intimate inter- 
course and reciprocal relations between the members of a 
family certainly means a deepening of the sense of kinship, 
We may flatter ourselves with the hope, then, that the tender 
and, indeed, sacred feelings which have been nurtured in 
household association will retain their dominion over us and 
that the family will survive in unimpaired integrity, the 
fountain head of altruistic emotions, the palladium of sound 
morality. 

Thats briefly indicated a few of the ways in which the 
higher moral sentiments of man which place him in opposition 
to the great current of crude natural selection are biologically 
typified and a few of the basal states out of which they arise. 
But it is to be borne in mind that between the emotions of 
man and the emotions of the lower animals, however 
analogous they may be, there is a great gulf fixed, Man’s 


hairless back, Mr. Wallace has told us, completely reverse 
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what obtains in all other mammalia, and his higher moral 
attributes are not less at variance with the instincts and 
feelings which regulate the conduct of animals. And it is 
also to be borne in mind that as regards the moral feelings of 
man no unbroken continuity of evolution can be traced out. 
In races mentally immature moral distinctions are but dimly 
perceived and sometimes merely correspond with what is 
agreeable and disagreeable, as was illustrated by the well- 
known case of the Bushman, who, in reply to the missionary, 
gave as an instance of a bad action that someone should steal 
his wife, and as an instance of a good action that he should 
steal the wife of someone else. In highly civilised races 
moral distinctions are nicely discriminated and correspond, 
not with immediate pains or pleasures, but with trans- 
cendental ideals, as may be illustrated by the conduct 
of the man who refrains from the utterance of a sally 
of wit, harmle:s in itself and calculated to display his 
cleverness, because it might give transient pain to some- 
one who is present, or of the medical man who sucks 
the occluded tracheotomy tube to eave the life of his 
diphtheritic patient at the imminent peril of his own. 
Between these two extremes morality is progressive. Subject 
to innumerable local variations and to hideous and grotesque 
distortions now and again, the theory and practice of morality 
advance and as they do so diverge more and more from the 
theory and practice of evolation, but the advance is not steady 
and uninterrapted and has been powerfully influenced by 
forces which have not operated on the lower plane of natural 
selection. The intellectual progress of mankind and its 
segregation in towns, the growth of language, and inven- 
tions such as printing and the steam engine, by extending and 
enriching human intercourse, have helped immeasurably 
towards a reasoned rule of life. But beyond these, more 
subtle influences have been at work, for ethical evolution 
has been advanced from time to time far more by the illu- 
mination thrown on its path by great teachers of morality 
than by plodding industry or fitful ingenuity. History 
shows us that there have appeared now and again leaders 
of men, sudden and marvellous variations, not merely antici- 
patory of qualities which will one day become possible for 
the average man (though such anticipation would be in itself 
a miracle) but declaratory of truths hidden till their coming, 
but ever afterwards conspicuous to men. Moses, Gautama, 
Confucius, Plato, Mahomet and Luther have each in different 
degrees promoted moral progress, and it is of such men that 
Carlyle says that they are ‘‘the light which enlightens, 
which bas enlightened, the darkness of the world, and this 
not as a kindled lamp only, but rather as a natural luminary, 
shining by the gift of Heaven, a flowing light fountain, as I 
say, of native original insight, of manhood and heroic noble- 
ness, in whose radiance all souls feel that it is well with 
them.” The gifts of men sach as these, with a power of 
looking beyond mere relations of things into their inner 
meaning and of discerning the loveliness shining through 
them, have always been inseparably connected with religious 
convictions and aspirations which have ever been the most 
powerful levers of moral improvement. Man is a religious 
animal, and the only religious animal, and requires for 
his moral sustenance and the perfecting of his nature 
something more than altruistic feeling cultivated by the 
travail of intellect and ripened by the sunshine of genius. 
Whenever his moral education has reached a certain 
stage he realises the inadequacy of natural knowledge 
to explain the mystery of the Universe or to satisfy the 
requirements of bis conscience, and then he conceives an 
invisible Author of existence, who is Legislator and Judge 
of right and wrong, and his foresight expands into 
faith in an unseen world to come, in which injustice 
will be redressed and remorse quenched in forgiveness. 
He lifts his eyes from an eternal death feud to realms 
of peace and universal brotherhood; and then it is 
that all his primitive and chaotic moralities are gathered 
into an ethical cosmos, and that design, become articulate, 
breathes forth a message that classifies orders and directs 
them for evermore and indeed creates a new moral environ- 
ment in which self-denial becomes a chief factor of self- 
satisfaction. Then it is that he truly learns that to live for 
himself is to lose himself and that to live for others is to 
himself and all the world besides, and that blessedness and 
righteousness and not merely happiness should be his aim. 
The evolution of morality in all its stages is controlled by 
inducements and penalties which are called sanctions and 
which are physical, social, legal or religious in their nature, 
buat which all appeal to one endowment of living beings, and 


that is sentiency. There is no good or evil in the uncon- 
scious cosmos, but in the evolution of living beings there 
arises—where, when, how, we know not, for beginnings and 
endings are alike hidden from us—sentiency or the capability 
of feeling pleasure and pain. Some vague conscioueness is 
perhaps co-extensive with life itself, bat we can only speak 
with confidence of a psychical state like sentiency when a 
central nervous system has been definitely established ; but, 
whatever its beginning, sentiency when established becomes 
the ateersman of future evolution. The pursuit of pleasure 
and avoidance of pain are henceforth guiding principles 
of biological progression. But sentiency i tici- 
pates in the evolution it directs, and pleasures and pains 
multiply and increase in intensity as the animal organisation 
advances in heterogeneity and find their acme and widest 
expansion in man, and in the most highly civilised man, 
for there can be no doubt that sentiency advances with 
civilisation. The feelings of savages are obtuse and narrow in 
comparison with those of cultivated races, and within the 
cultivated races those individuals feel most acately who are 
most cultivated. According to Byron’s dictum, 


“Take itasa rule 
“No creature feols as little as a fool.” 


And the increase of sentiency in the animal kingdom and in 
the human race always corresponds with increase of develop- 
ment and differentiation in the higher nerve centres. In the 
human and in the mammalian brain we have in the occipital 
and temporo-sphenoidal lobes sensory centres or psycho- 
sensorial] areas, and it seems to be more than probable that 
the development of these is a measure of the sentiency of the 
animal or race. We know that the skulls of the different 
races of mankind and of different individuals vary greatly in 
sbape and that there exists a relationship of some exactitude 
between the surface of the cranium and the cerebral convolu- 
tions beneath and between mass and functional power in nerve 
centres ; and we are entitled to conclude therefore that the 
more sentient races and individuals will have the mechanisms 
of sensory activity more highly developed than those who are 
leas sentient. And such observations as we possess bearing on 
the subject warrant this conolusion, for Flower and Garson 
have clearly shown that the proportions of the anterior or 
motor lobes of the brain are in men and anthropoid apes very 
similar in their percentage, but that the posterior or sensory 
lobes of the brain are very much smaller in the apes than in 
man. In the lower races of men, too, such asthe Australians 
and Tasmanians, the posterior lobes are smaller in proportion 
to the total brain mass than in Europeans, and the circum- 
ference of the region of the skull in which these lobes are 
located is greater in the brachycephalic skulls which are 
characteristic of the bronze age in this country than in the 
dolichocephalic skulls which are exclusively found in barrows 
of the pre-metallic period. It seems reasonable to suppose 
then that cerebral evolution, if stillin progress, is going on at 
the presentday most actively in these centres, for successin the 
atraggle for existence asnow conducted dependsmore onquick- 
ness of perception than on motor energy, more on sensational 
vivacity than on muscular activity. The demand for physical 
exertion in the struggle is reduced, whilst facilities for 
sensuous indulgence are enhanced vastly. There are uni- 
versal pampering of sense and craving for material enjoy- 
ment, and hence it may well be that the evolution of sen- 
tiency which has unquestionably gone on in past ages is 
still proceeding, and that parallel with it there are growth 
and elaboration of structure in the sensory centres. But the 
evolution of sentiency, whether its rate be slow or rapid, 
involves increase in quantity and rarefication in quality of 
two orders of impressions—of painful impressions on the one 
hand and of pleasurable impressions on the other, And as 
sentient beings we must anxiously ask ourselves—Do these 
increase in the same ratio? Does pleasure predominate over 
pain, or pain over pleasure? Is sorrow out-running joy, oF 
does joy distance sorrow? Is the sum total of pain 

sorrow on the one hand, or of joy and pleasure on the other, 
greater in the civilised man than in the savage? Is the 
increment of the two equal? Increased and more discrimi- 
native sensibility to impressions of two distinct and opposite 
kinds is the essential fact, but the preponderance of impres- 
sions of one kind or the other at any particular time must 
depend on the vital activity of the sentient nerve, its range 
of functional activity, and on the environment. And yet 
to the physiologist it is evident that in the evolution of 
sentiency the amplification of its pleasurable possibilities is 
greater than the amplification of its painful ones. We 
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see this if we look at the senses separately. The varieties 
of pain, if we consider common sensibility, are numerous 
enough and many of them are excruciating, but there is 
always a crudity about them, notwithstanding the special 
nerve fibres subservient to them, when compared with the 
refinements of touch and of the temperature and muscular 
sense. In taste the scale of agreeable flavours is far more 
extended and subtle than that of nauseous sensations, and in 
sight we enjoy oceans of delight broken only occasionally 
by impressions that hurt or offend the retina. And the 
higher we ascend in the scale of sentiency the more does 
pleasure preponderate over pain. Music is sublimated hearing, 
and surely the gratification that it gives us more than 
counterbalances the affliction of harsh or jarring sounds even 
as these assail us in large towns. The sense of beauty is 
vision raised to a higher power, and surely it opens up to us 
vast tracts of enjoyment in nature and art with distressful 
patches only here and there. On the active side of our nature, 
too, pleasure prevails, for the enjoyment accompanying 
muscular exercise—the sense of effort and consciousness of 
power—is far greater than any suffering that comes from 
weariness or fatigue. But the more accustomed we become 
to pleasure the less tolerant are we of pain, and hence our 
histrionic writhings nowadays under comparatively trifling 
twinges, 

The nervous system has a wide range of functional activity 
and sensibility. If its vitality is raised it is attuned to 
pleasurable impressions and responds less readily to those of 
@ painful nature ; but if its vitality is lowered it is rendered 
obtuse to delicate pleasurable impressions, but is quickened 
to the sense of pain. In certain morbid states it is con- 
verted, as it were, into a raw surface, to which all impressions 
are painful. In different persons, or in the same person at 
different periods, the nervous system inclines more or less 
decidedly to pleasurable or painful constructions. In early 
life, for the most part, when it is growing rapidly and is well 
flushed with blood, its mood is a happy one; it derives 
pleasure from impressions that are afterwards indifferent, and 
is eo absorbed in the brightly coloured foreground that it 
gives little heed to the shadowy horizon ; but as years roll 
on, when the hopefulness of adolescence is exhausted and 
nutrition is less active, its keen edge becomes somewhat 
blunted, it is less alive to transient tingles than to weary 
aches, and it suffers from the strains resulting from its efforts 
to penetrate futurity antl provide against it. Hood aptly 
illustrates this change in nerve temperament coincident with 
advancing age when he writes— 

“ I remember, I remember, 

The house where I was born, 

The little window where the sun 

Came peeping in at morn ; 

He never came a wink too soon, 

Nor brought too long a day, 

But now I often wish the night 

Had borne my breath away.” 
And in the nervous temperament of races changes analogous 
to those adverted to in the nervous temperament of the indi- 
vidual may be observed. When still young they are, although 
subject to rigorous discipline and many dangers and desti- 
tute of many privileges that come later, gay and careless, 
exuberant in hope, eager for novelty, and exultant in the 
consciousness of power. But when older and more matured 
they become sedate and sombre and more contemplative than 
enterprising, and dwell rather on the futility, dulness and dis- 
appointments of life than on its triumphs, brightness and glad- 
ness. And included within this large movement of sentient 
upheaval and subsidence in the individual and the race there 
are secondary waves of nervous excitement and depression. 
There are few of us who have not had chapters in our 
biographies glowing with rapture and chapters dipped deep 
in anguish, whilst national history never fails to reveal phases 
of sanguine expectation and of despondency, epochs when 
Pleasure has been accentuated and epochs when pain has been 
more in evidence. The environment of the individual and the 
race—and man toa large extent makes his own environment— 
sometimes abounds in beauty and sometimes in ugliness, and 
food for thonght varies considerably in the proportion of its 
agreeable and disagreeable components. In the progress of 
civilisation man learns, not only to look more and more 
searchingly before and after, but to peer anxiously within, 
and the practice of introspection not rarely resulta in auto- 
intoxication or the generation of doubts and perplexities 
that ‘work like poison in the blood.” It is by an appeal 
to experience that the preponderance of pleasure over 
pain or of pain over pleasure can at any period be 


determined, and such an appeal at this moment affords 
grounds for believing that we in this country are at present— 
and only temporarily, let us hope—in the trough of the wave, 
and have amongst us more than the average allowance of 
suffering. Pessimism or, pessimistic tendencies are widely 
diffased and many thoughtful persons in these days, surveying 
the misery that exists under the sun, echo the opinion of 
Schopenhauer that it would have been much better if that 
luminary had never been able to evoke the phenomena of life 
on the earth. The old faiths have lost their hold. Life is 
no longer a probation, but an end in itself, and the passion 
for wealth possesses the poor human soul. Society is almost 
destitute of real gladness, but is permeated by ostentation 
and jealousy. Art is lugubrious, literature uninspiring, 
poetry neglected, enthusiasm discredited, and science, whilst 
adding largely to material possessions, has no spiritual con- 
solation to offer. Little wonder, then, that melancholy 
abounds and that ennui is epidemic. The type of insanity 
has changed and our asylums contain far fewer raving 
exuberant maniacs than they used to, but a far larger number 
of miserable melancholics; and outside our asylums, as 
general medical practitioners well know, there is an 
enormous amount of melancholy of a morbid nature which 
falls short of actual insanitpand is perhaps qapable of con- 
cealment from friends and acquaintances, but which em- 
bitters existence and converts its beat fruits into dust and 
ashes. Phrenalgia or the neuralgia of the mind, hypochon- 
driasis in its protean forms, and neurasthenia, with which 
dejection is so often associated, are widely disseminated and 
our finest intellects seem to be most prone to saccumb to these. 
Suicides increase in numbers year by year portentously and 
have risen in England and Wales from a rate of 65:2 per 
million living in the five years 1861-65 to a rate of 79-4 per 
million living in the five years 1886-90, the main inrcease 
having been in urban districts, where the mean annual rate is 
81-6 per million, against 65-0 per million in rural districts. The 
consumption of anodynes or pain-killers of all kinds grows 
apace, and amongst anodynes we must include, not only stima- 
lants, narcotics and neurotics, but many of the amusements in 
which we wallow and the incessant locomotion and globe- 
trotting on which we expend so much time and money. Men 
plunge into dissipation or rush restlessly about in order to 
forget or alleviate the pangs of ‘‘the malady of thought.”” 
And if our present plight is in some respects pitiable, the 
prospect before us, if we are to trust our evolutionary sooth- 
sayers, is still more deplorable. According to Mr. Pearson, 
the lower races of mankind—the Negro, the Hindoo and the 
Chinese—are destined to occupy the fairest and most fertile 
regions of the earth, whilst the Aryan race—our race— 
having been privileged to help them, by imparting to them 
organisation and method, in their victorious expansion, is to 
be cooped up in certain parts of the temperate zone, and is 
there to settle down into stationary muddy monotony. Kings, 
by placing themselves at the head of the popular movement, 
may survive for atime, but aristocracies are doomed to extinc- 
tion, transmitted wealth will not be permitted and society asa 
whole will be remodelled under the control of State Socialism. 
Then in this remodelled society religion is to become a sort 
of ethical etiquette, education is to be prescribed, industry 
limited, and enjoyment directed, until the human intellect 
becomes mechanical. Science in Mr. Pearson's view has 
already done her greatest and most suggestive work and can 
henceforth only fill in details. Literature in its highest 
forms is exhausted, and in the inevitable toning down of life 
in which strong incidents and effective situations are 
abolished it will be starved of topics and degenerate into 
ephemeral journalism. Oratory is effete and must give place 
to debating club trivialities. Life will be prolonged and 
health improved, but this will simply mean a redundancy of 
old people and an excess of senile caution and timidity. 
Ambition and the quest of fame are to cease to be incentives 
to action in the stable and equable order of society that is in 
store for us, and whilst human character becomes weak and 
fibreless and the race, impoverished in vital power, loses 
interest in all but its daily needs, the last remnant of belief 
in progress of any kind will expire. One hope, and one only, 
Mr. Pearson leaves to us—that we shall bear our burden. 
decay with dignity, and even to this cheering prospect we 
are, from his point of view, scarcely entitled, for decrepitude 
is ever peevish, and Aryan humanity in its final imbecility 
will noe Tam afraid, present a very noble or magnanimous 
spectacle. 
PNow what I bave just told you is no caricature, but a fair 
statement of Mr. Pearson's poaitions and of the principal 
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conclasions at which he has arrived after a long course of 
reading; and I think you will agree with me that the 
picture of futurity he has painted for us is of the most 
sepulchral character and is well calculated to deepen into 
despair the melancholy which I have alleged exists around 
us now. The weariness and dreariness, the stupidity and 
insipidity of it, are inexpressibly repellent. Any kind of 
catastrophe or cataclysm would be preferable to the 
gelatinous uniformity which Mr. Pearson predicts for us; 
and for my own part I cannot help hoping, seeing that 
history is fall of surprises, that something will happen 
before his conjectures are fulfilled and we again become 
without form and void. Surely the unexpected will again 
declare itself and confound these Bathybian prophecies, 
It is from the unexpected that the happiaess of the indi- 
vidaal life often flows, and we may perhaps anticipate 
from it some gleam of felicity for the conglomerate life of the 
globe. Mr. Pearson's work is a characteristic expression of 
the neo-Wertherism—the sorrowfal spirit of this materialistic 
time—and is indeed a deep long-drawn-out pessimistic groan. 
Bat it is only a groan, after all, for his argument will not, 
I think, remain unrefuted. As regards his main conclusion I 
can see no biological justification for it, for a state of endur- 
ing ‘‘dead-lewelism’’ is not characteristic of living things. 
Evolution is progressive, equilibrium unattainable, and it is 
inconceivable that humanity should stand still on the plane 
which he has provided for it. We shall be better or we shall 
be worse, but we shall not recline on State Socialism for ever 
and ever, and there seems to be no reason why the negro and 
Jobn Chinaman, still unemasculated, should remain perma- 
nently contented within the geographical boundaries which 
Mr. Pearson has assigned to them. Cosmic changes are in 
progress, the globe is cooling and the equilibriam of the 
physicists, more thorough than that of Mr. Pearson, reduces 
all to a cold, dark, meaningless mass in the centre of a cold, 
dark, meaningless space. Then is it not an axiom in revolu- 
tion that the intensity of the struggle for existence, supposing 
that to be carried out upon purely natural principles un- 
modified by ethical interference, increases proportionately 
with the size of the region in which it is carried on, and that 
the larger the region the greater is the superiority of the 
-survivors? And does it not follow that as the world is by 
the extension,’multiplication and improvement of the means 
-of communication being converted into one region for com- 
petitive purposes, success in the struggle is likely to be more 
and more with the migher races, whose powers of gradual 
adaptation to climate Mr. Pearson seems greatly to under- 
estimate? But taken piecemeal Mr. Pearson's positions are, 
I think, untenable. His assertion that the achievements of 
.scientific research are strictly limited and have already 
reached their boundary—in other words, that science has 
already done ber greatest work—will, I think, be at once 
recognised as fallacious by an audience like this beforeme. It 
was quite recently that I heard Professor Oliver Lodge affirm 
that the present is an epoch of astounding activity in physical 
science, and that natural philosophers stand in feverish sus- 
pense awaiting generalisations that will throw as much light 
on the secret of the universe as did the great inference of 
Newton ; and in medicine certainly we ‘‘nor bate a jot of 
heart or hope,’’ but believe that we are on the verge of 
experimental results that will vastly augment our control 
over disease, be of incalculable benefit to mankind and sway 
its future career. Then Mr. Pearson’s contention that the 
topics of literature will become exhausted ignores the fact 
that they multiply exceedingly all along the line as human 
interests divaricate more and more, and recalls the apprehen- 
sion which haunted the mind of John Stuart Mill during a crisis 
of mental tribulation, that as the octave consists of only five 
tones and two semitones, which can be put together in only a 
limited number of ways, all possible musical combinations 
will one day have been exhausted. Speculations like those 
of Mr. Pearson are curious in proportion to the remoteness 
of the events they refer to, but they are of practical interest 
in proportion to their proximity. The possible failure of 
our English coal measures concerns us more than the 
ultimate cooling of the earth, and the present price of 
fuel is a more vital consideration than either of these ; and 
so the forecast of the time when refin nt and breeding will 
be submerged under vulgar demoor: and when distinctions 
of rank, fortune, intellect and character will sink into insigni- 
ficance under the overpowering blandr of ‘the ‘‘heathen 
Chinee ’’.is to us,,as medical men, of minor and problematical 
importance in comparison with the measures that are to 
secure health and vigour to the next generation and with the 
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treatment of the diseases that rage around us. And, happily, 
in the faithful performan:e of the duty that comes first to 
hand we shall deliver ourselves from the bogies of the library 
and the forebodings of the Leopardine brain. Our work con- 
vinces us that man to a large extent controls his own destiny, 
and may, if he will, rise out of the prevailing pessimism and 
climb to heights of sentiency not yet attained. Playing 
& man’s part we come to see that suffering is an accident and 
not the substance of life ; that evil is a shadow, haunting 
certain portions of a pathway that is everywhere pervaded by 
a ‘‘kindly light.’’ We come to perceive that it is a man’s 
part to empale natural contingency within rational necessity 
and step by step as he advances to enlarge his interference 
with nature and augment his ascendancy over her. ‘‘I see 
no limit,’’ says Huxley, ‘‘to the extent to which intelli. 
gence and will, guided by sound principles of investiga- 
tion and organised in common effort, may modify the 
conditions of existence for a period longer than that 
covered by history.’’ ‘‘I prophesy,’’ says a greater than 
Mr. Pearson, ‘‘that the world will again become sincere— 
a believing world. For the saving of the world I look 
to the Maker of the world and look a little to my own 
saving, which I am more competent to.’’ Work has always 
been recommended as a shelter from the anguish of the 
spirit. ‘‘Cultivons notre jardin’’ was the advice of Voltaire. 
“Toil, young men, toil,’ cries Zola; ‘‘I beseech you put 

our trast and your faith in your work. I am a witness,” 

@ goes on, ‘‘to its marvellously scothing effects upon the 
soul. How often in the morning have I taken my place at 
my table, my head, so to say, lost, my mouth bitter, my 
mind tortured by some terrible suffering, and every time, in 
spite of the feelings of rebellion, after the first minutes of 
agony my task proved a balm and consolation." 

To you, gentlemen, and I am now speaking to the students 
of the Sheffield Medical School, toil, abundance of toil, will 
not be wanting. In your time of pupilage you will have to 
toil manfally to surmount successfully the mountain of 
examination that lies before you; and in your professional 
pilgrimage you will have to toil patiently to perform your 
duty in the state to which you are called, and your work 
will always yield you a rich return, if not of lucre, yet of 
satisfaction. But I fervently trust that your work will 
always be performed with a higher motive than that which 
M. Zola indicates. Relief your work will bring you 
if you are suffering, but you will have comparatively 
little suffering to require relief if you undertake your 
work, not as a personal ‘‘pick-me-up,’’ but for the public 
benefit. Toil, young men, toil, I would say, not 
because your work is a ‘‘sweet oblivious antidote ’’ to your- 
selves, but because it carries assuagement to your suffering 
fellow-creatares ; not for the apotheosis of anesthesia but 
for a quickened vision of life. Toil to make a beneficent use 
of your attainments, to perfect your own powers, to do credit 
to your profession, to serve your country and to ward off 
from your race any degeneracy with which it may bethreatened. 
A wide and promising field stretches out before you, for to 
the medical toilers of the future will be given more and more 
power, not only to restore and prop up bent and cankered 
stems, but to shield the whole crop from blight and to forward 
its lusty growth. Plants of prey—for so we may call the 
fission fungi—will be hunted down as beasts of prey have 
been, sanitary science will promote the reign of health, and 
mental and moral hygiene will perhaps reconcile nataral and 
ethical evolution. But whilst you toil, and toil diligently and 
with noble aims, rest too, and rest diligently and with set 
purpose, for rest no less than toil is necessary to happiness. 
Your professional experience will teach you the dangers of 
immoderacy and show you crowds :— 

“Of mortals on the earth who do become 
Old in their youth and die ere middle age ; 
Some perishing of pleasure, some of study, 
Some worn with toil, some of mere weariness, 
Or some of withered or of broken hearts.” 


Your professional experience will convince you that toil 
and rest must alternate if the one is to be productive and 
the other restorative, and there is assuredly at the present 
time room for the redistribution of toil and rest, or labour and 
leisure. There are some amongst us who have too much leisure 
and who would be all the better for a little more labour, 
whilst there are many amongst us who have too much labour 
and who would be greatly benefited by a little more leisure. 
Do not, however, run away with the notion that those who 
have too much leisure have the best of it, for leisure in ita 

is not good or profitable, but only as a relief from labour andas 
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affording the opportunity of varying it. There are few more 
wretched beings than those whose lives are all leisure, who 
have never learnt to labour and to love labour, and who have 

_ not the resolution to devise labour for themselves, but lead 
an inane and vapid existence—long nights of sleep, long 
days of drowsiness, days in which dinner is the central event, 
contemplated beforehand, lovingly dwelt on, and ruminated 
on afterwards. This way madness lies, nay, rather imbecility, 
drivelling imbecility. Too much labour makes a man hard 
and brittle ; too much leisure leaves him soft and spongy. 
Itis in the just balance of these that the true temper of 
manhood is to be found. 

When I began this address I proposed to myself to sketch 
for the benefit of the younger brethren assembled here an 
outline of medical ethics or the code which should regulate 
the conduct of the medical man in the several relationships 
in which he is professionally placed; but my theme has 
ran away with me and I now find that the large hand of the 
clock has gone round the dial whilst my preamble has 
crowded out my clauses, so that medical ethics must stand 
adjourned. Let me just say, however, that the rules, 
traditions and laws of etiquette to which the members of the 
medical profession owe allegiance seem to me to require 
revision from time to time to adapt them to the ever-changing 
conditions of modern life. Fixed and immutable as regards 
the principles on which they are founded, principles of 
justice, honour, truth and good feeling, they are yet, as 
regards some of their practical applications, susceptible of 
amendment now and again as circumstances alter; and 
indeed insensibly and without formal legislation by any pro- 
fessional parliament or judgment by any professional tribunal 
they do alter as the years roll on. The explanatory candour 
and winning snavity of our jin de siécle physician in his 
dealings with his patients are as different from the rigid reserve 
and verbal mystification of the physician of a century ago as 
is skirt-dancing from the minuet de la cour. And in the 
matter of advertising or the means used to make known pro- 
fessional qualifications or pretensions there has been in recent 
years a distinct change in our notion of what is and is not 
legitimate. No doubt in certain directions some relaxation 
of old customs and opinions regulating professional con- 
duct and intercourse is desirable, but on the whole it 
would seem that some stiffening of professional sentiment 
is what is most needed. Rivalry is more intense than it ever 
was before, and the success that attends the rampant and 
devouring quackery by which we are surrounded tempts 
struggling men to stoop to the arts by which quackery secures 
its ill-gotten gains. The Times said truly the other day that 
“a medical practitioner who discovered a means of prevent- 
ing diphtheria would for a time be talked about and admired 
by the public ; but they would leave him to starve, whilst 
they would hasten to pour gold into the lap of any impostor 
who proclaimed loudly enough that he had invented a pill 
which would cure it."’” The vast majority of the medical pro- 
fession is, I would maintain, able to withstand the seductions 
of charlatanry, and, sound in conscience, to pursue the path 
of rectitude without monitions or fear of penalties ; but for 
the weaker brethren, and there are weaker brethren in all pro- 
fessions, a code of honour supplemental to the yeneral ethical 
code is an admirable tonic ; and, indeed, for the profession as 
a whole such a code has its value, inasmuch as it raises the 
standard of work and exalts the sense of duty. The sustain- 
ing influence of a code of professional honour in moments of 
Supreme trial was brilliantly illustrated in the charge 
at Balaclava and in the wreck of the Victoria only three 
months ago, when bands of men were dauntless and 
steadfast and heroic, standing face to face with sudden 
death, and the same influence is less conspicuously but 
not less truly manifested in the self-denying devotion 
with which medical men carry on daily their incessant 
guerilla warfare with dieease. The moral qualities displayed 
by the profession should, I think, be its charter to public 
esteem and protect it from the humiliation which the present 
widespread patronage of quackery really amounts to; for 
quackery is patronised in high places and is supported not 
only by the dall and ignorant bat by the presumably educated 
and intelligent. It floarishes no doubt in some of our 
great manufacturing towns, but the very hotbeds cf it 
are our fashionable watering-places and health resorts, and 
I am assured that, whilst our skilled artisans are least of 
all given to quackery, our learned clerics are most addicted 
to it. Well, I think our learned clerics should seriously 
reflect that in giving countenance to the nustrams of the 
empiric they exhibit a credulity and superstition that 


must seriously impair their usefulness in their sacred 
calling with all thoughtful men. They should remember, 
these learned clerics, the commendation of the Bereans and 
search the Scriptures—the scriptures of science and common 
sense—to see whether these things be so. Above and beyond, 
however, any special code of honour appertaining to the 
medical profession there is the general code of ethics to 
which that and all professions are amenable, and as regards 
that general code I would say that medical practice is 
daily demonstrating to those engaged in it its reasonable- 
ness and wisdom. To those who faithfully pursue it 
medical practice affords an ethical training and discipline of 
the best kind; it opens a refuge from pessimism in the 
opportunities it gives for the relief of sorrow and suffering, it 
unveils in the tender ministrations of the sick room some 
token of the angel as plainly as competition discloses vestiges 
of the tiger and the ape, and it fosters that wide sympathy 
that yields hope for the future of our race. ‘‘The man shall 
die,’ said David, not because he did this wrong, but 
“* because he had no pity.’’ Surely one of the most moving 
of texts is this: ‘‘He had compassion on the multitude,” 
which, translated into my native language, as it has been by 
Scott Riddell, becomes even more expressive in the words, 
“He was wae for the folk.’’ To bread-winning industry, to 
an honourable ambition, the medical man must add compas- 
sion for the multitude if he would make his work fruitful to 
his patients, to the public and to himself. 
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GENTLEMEN,—I have been requested by the President of ~ 
the Pharmaceutical Socicty to address a few words to you at 
the opening of this session, and I do so with all the more . 
pleasure because I reckon myself also a student. We all are, 
or ought to be, students during the whole of our lives, and 
the wider a man’s knowledge extends the more conscious 
does he become of his own ignorance. If you look at a 
map of the metropolitan district, divided into circles, with a 
centre at Charing-cross, you will readily see that if a man is 
content to restrict himself to a district within a radius of 
a quarter of a mile of Charing-cross he may know pretty 
thoroughly every street in it; with every extension of the 
radius the quantity to be known is greatly increased, and I 
fancy that few men, if any, know thoroughly every street, alley 
and court within the four-mile radius. The extension of 
Board schools has forced almost everybody, whether he will 
or not, to study at some time of his life; but students vary 
very much in the subjects of their study, in the objects of 
their study, and in the manner of their study. Some men. 
study books only, and they may become great scholars or 
even write dictionaries without knowing very much either 
about their fellow men or abont the world in which they, 
live ; others study men and may become popular preachers , 
or prominent politicians ; yet others study things, and they 
may become great physicists, chemists, botanists or zoo- 
logists. The objects of study differ ; some study only for the 
purpose of passing examinations, and the absurdity of such, 
a course is best seen in the Chinaman, who goes up year after 
year until as a grey-headed old man he is still trying to pass 
examinations, his whole life having been spent in a useless. 
endeavour to cram. Others study for their own improve- 
ment, trying to acquire such knowledge as already exista 
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with the object of rendering themselves more useful members 
of society. There are yet others who are not content with 
this, but desire to add to the common stock of knowledge 
and leave the world wiser as well as better for their presence 
in it. Of the facilities afforded to such by the Pharmaceutical 
Society I shall have something to say hereafter, but I would 
begin by addressing those who may not feel themselves com- 
petent to undertake original research and are desirous of 
learning simply what is needful to fit them thoroughly for the 
successful pursuit of their avocation as pharmaceutical 
chemists. It is quite clear that the Pharmaceutical Society 
would not be doing its duty if it allowed men to commence 
practice who were so ignorant that they were likely to make 
mistakes dangerous or deadly to the public ; it is therefore a 
sine qua non that each student should be able to pass his 
examinations before entering upon practice. But there are 
various ways of acquiring the knowledge which will enable 
aman to pass examinations. In the first year or two 
of my medical curriculum I used to think that it did 
not matter where or how the knowledge was acquired, that 
all that ought to be required was that the knowledge should 
be forthcoming when the candidate was seated at the 
examiner's table. I felt inclined to rebel at the medical 
statutes which prescribed attendance at so many lectures and 
so much time spent in practical chemistry, practical anatomy 
and hospital work. I was much inclined to rail at the framers 
of those statutes as impeders of progress, as people who did 
not understand the differences between students, and who 
were therefore putting a premium upon dulness or laziness by 
forcibly keeping back those who might have passed the 
examinations in half the time. But after I had taken my 
medical degree I acquired quite a new light upon this subject. 
{then wished to proceed to take the degree of B.Sc. Some of 
the subjects requisite for this degree were contained in the 
medical curriculum, and I had studied them according to 
medical regulations during a somewhat protracted period. 
Others were not contained in the medical curriculum and I 
set to work to get these up with the utmost speed possible. I 
believe I passed, if anything, a better examination in the 
subjects crammed in this way than in those I had studied 
regularly ; but in the course of a few wecks the difference 
between the modes of study made itself felt. I had been 
rather astonished at the rapidity with which I was able 
to get the subjects up; I was still more astonished 
at the rapidity with which I could forget them. In 
less than a year I had almost wholly forgotten the sub- 
jects I had crammed, whilst those I had properly studied 
remained fresh in my memory. I therefore became perfectly 
convinced that, although cramming might do for a Chinaman 
whose only object was to pass an examination, study prolonged 
for a length of time was requisite to give the average Briton 
such a grasp of his subjects as would enable him to retain 
and utilise them. If I thought that this experience of mine 
was at all an exceptional one J should not have troubled you 
with it ; but I believe that it is simply a fair specimen of the 
experience of the great generality of students. There may 
be a few who have memories like wax to receive impres- 
sions and like steel to retain them; but courses of study 
and examination ought not to be made for exceptional 
beings of this class but for the great average of students. 
It seems to me that the knowledge displayed by different 
students at the examination table may be fairly compared to 
acetic acid. You all know that it is quite possible to get two 
specimens of acetic acid having exactly the same density but 
of very different strength, one Leing pure glacial and the 
other somewhat dilute ; but if water be added to both they 
behave quite differently. The specific gravity of the dilute 
acid begins at once to fall, whilst that of the glacial acetic 
acid begins to rise and continues to do so until 10 per cent. of 
the waterhas been added. After this the addition of more water 
makes it fall, but the acid has to undergo considerable dilution 
before it reaches the specific gravity from which it started. 
A similar difference can, I think, be observed between know- 
ledge which has been crammed and knowledge which has 
been acquired by steady work during a considerable length of 
time. ‘lhe crammed knowledge begins to fade away and dis- 
appear as soon as the examination is over, whilst that which 
has been fairly acquired may appear even greater after some 
time has elapsed, because the mind has had time uncon- 
sciously to assimilate it and has become more apt in its use. 
The test of mere examination is, I think, as fallacious a 
method of ascertaining a student’s knowledge as the specific 
gravity alone is of the strength of acetic acid. We have 
unfortunately at present no test of knowledge corresponding 


to the dilution of acid ; but in pharmacy if a difficulty exists 
in distinguishing between a good and a bad chemical pro- 
duct it can be overcome by prescribing that the substance 
desired shall be made in a particular way; and thus, as 
we have no way of distinguishing at present between 
crammed knowledge and what I may term legitimate know- 
ledge by examination alone, it seems to me that it would bea 
good thing to adopt the plan suggested by your own President 
at the International Congress and have a regular curriculum 
lasting during a certain period for all pharmaceutical 
students. I have little doubt that many of you, in the great 
wisdom which pertains to youth, will lcok upon me as an old 
fogey and an obstructive one, just as I years ago looked upon 
the learned President of the General Medical Council and all 
the members of that body who insisted upon a curriculum 
of a certain length for medical students. The lapse of years 
has shown me that they were right and I was wrong, so that 
I am now grateful to them for an enforced curriculum, and I 
have but little doubt that if a similar rule is passed for 
pharmaceutical students you will by-and-bye be grateful to 
those who bring it about ; for you will find that it is knowledge 
steadily acquired and not crammed which will afford a firm 
basis for farther acquirements. 

As I have already said, your studies should not cease when 
you pass your examinations. They ought to continue through- 
out your whole life, and I think that you are particularly fortu- 
nate in having such subjects of study as those which you 
have chosen ; for drugs and their actions and uses are alike 
interesting to the savage who depends upon them for 
obtaining his food or defending himself from wild beasts, to 
the romancer of the Middle Ages, in whose works charms, 
philtres and potions played a prominent part, and to the 
modern novelist, as shown, for example, in ‘‘The Count of 
Monte Christo.’’ The method of preparing drugs for use is 
always rude at first and it becomes more and more refined 
as knowledge advances; primitive man is content to get 
drunk on simple fermented liquors, but as he becomes civilised 
he tries to find out the essence or spirit of this liquor and 
discovers alcohol. Who first made this grand discovery it is 
hard tosay. According to Christopher North— 


“No wonder tbat the Irish boys should be so free and frisky, 
For St. Patrick was the very man who first invented whisky.” 


If St. Patrick really did this, he has the priority in point 
of time, for he flourished in the fourth century, whilst 
Albucasis, who was the first’ person quoted by Pereira as 
being acquainted with distilling, in Europe at least, only lived 
in the twelfth century. The crude materials once employed 
must often have been very disagreeable both to sight and 
smell. ‘The ingredients of the Witches’ cauldron mentioned 
by Shakespeare are not unfair specimens of the kind of drags 
formerly used : 
“* Scale of dragon, tooth of wolf ; 

Witches’ mummy ; maw and gulf 

Of the ravin'd ralt-sea shark ; 

Root of hemlock, digg’d i' the dark ; 

Liver of blaspheming Jew ; 

Gall of goat, and slips of yew, 

Sliver’d in the moon’s eclipse ; 

Nose of Turk and Tartar’s lips; 

Finger of birth-strangled babe, 

Ditch-delivered by a drab : 

Make the gruel thick and slab ; 

Add thereto a tiger’s chaudron, 

For the ingredients of our cauldron. 

Double, double toil and trouble ; 

Fire, burn ; and cauldron, bubble.” be 
The plan here described of measuring the time for which the 
cauldron should boil is a primitive one, and yet I believe it is 
still used at the present time. Usually when one wants to boil 
an egg one puts it in boiling water and allows it to remain for 
three or four minutes by a watch; but when watches were 
not so plentiful the time used to be measured by an hour- 
glassin which the sand slowly ran through a narrow aperture. 
A still simpler way is to sing or chant a few verses of some 
song and I believe this is still sometimes done. If the boiling 
is to be long-continued it will make the measure of time more 
accurate to dance as well as sing, because the rhythm of the 
song and dance together will tend to fall into the natural 
rhythm of respiration, which is about sixteen or eighteen per 
minute. In this way both Shakespeare’s witches and the 
primitive pharmacists could regulate the time of boiling 
their drugs pretty precisely without either an hour-glass 
or a watch. For longer periods of preparation the moon 
was used, and we still have a remnant of this practice 
in the word ‘‘menstruum,”’ a word which is so frequently 
used in place of ‘‘solvent’’ and which obtained its name 
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‘because many drugs were allowed to soak during a whole 
«month in the liquid which was to dissolve out the active part. 
In Shakespeare's lines we also find the idea of the month as 
the time for prepering active substances, although here the 
preparation consists in the secretion of poison by a ‘‘toad 
which under the cold stone, days and nights hath thirty-one, 
‘sweated venom.’’ There is an object also in catching it 
asleep, for it would thus have less opportunity of discharging 
any of the venom contained in the skin before it was put 
into the pot. The history of toads and the ideas which have 
arevailed about them are very instructive, for it shows how the 
beliefs of one generation may be scouted by another and 
again re-established on a firmer footing many years after- 
wards. I remember reading as a child a story of how King 
John was poisoned by a friar who dropped a toad into his 
wine, but sober books of natural history forty or fifty years 
ago scouted the idea of toads being poisonous at all. little 
while ago, however, Dr. Leonard Guthrie sent me an interest- 
ing account of a wicked Italian women whose husband was 
dying of dropsy. He took solong about it that his wife became 
tired of the process and thought that she would help him on. 
She accordingly caught a toad and put it in his wine, so that 
the should drink the liquid and die; but instead of doing this 
to her astonishment and disgust he completely recovered. 
forty years ago this story would have been scouted as 
equally mythical with that of King John, bat now we 
dnow that it is precisely what the woman would have 
expected if she had only been acquainted with the re- 
searches of modern pharmacology ; for the skin of the toad 
secretes a poison the active principle of which, phrynin, has 
an action very much resembling that of digitalis, which is the 
remedy, par excellence, for dropsy depending on heart disease. 
It is quite possible that some of these days we may have an 
enterprising firm advertising essence of toad as being of super- 
dative virtue for the cure of dropsy. In the same way as one 
formerly laughed at the idea of toads being poisonous at all, 
‘one may sneer at the exactitude with which rules were laid 
down for the collection of herbs, so that the witches were 
careful to collect the root of the hemlock at night ; but the 
researches of Sachs, and more recently those of Horace 
Brown, have shown that starch is formed in the leaves of 
plants during the day and is consumed during the night. I 
do not know whether a similar process goes on in the root or 
not ; but if so, a given weight of a plant collected daring the 
night would be more active than the same weight collected 
during the day. It is just possible, then, that Shakespeare’s 
witches showed more wisdom in their mode of collecting 
plants than we moderns do; but even if this be so, we are 
far ahead of them in knowing the active principles to which 
the plants owe their physiological and remedial action. 

It was just about the beginning of the present century 
that the first alkaloid, morphine, was discovered. And by 
‘whom was this discovery made? Not by a man who had ail 
the appliances of a large institution at his disposal, but by 
an apothecary in a small German town. It was no doubt 
isolated previously by a French apothecary, but he did not 
‘understand ite alkali-like ngture and ascribed its reaction to 
admixture with alkalies. This apothecary, Sertiimner, in the 
small German town—one might almost say village—not only 
separated the alkaloid, but described its basic properties, 
recognised its likeness to ammonia, and described the acid— 
‘meconic acid—with which it is combined in the poppy. Ever 
since this discovery the number of alkaloids isolated from 
plants has been ‘steadily increasing; but of late years 
chemists have not been content with simply obtaining new 
alkaloids from plants. They have set to work to make them 
artificially. Perhaps they have not been quite so successful as 
‘had been anticipated, but in the effort to make them, numerous 
bodies have been manufactured which are becoming of very 
great usein medicine. So numerous, indeed, are they and so 
fast are they increasing that it is becoming very hard work 
tokeep one’s knowledge of them abreast with the times and 
a list of new remedies not very many months old is already 
antiquated. But, great as this department of chemistry is, 
there is another equally important, which appears to be just 
coming to the front. I mean the formation of alkaloids in 
the bodies of animals and of men. We know already that 
plants frequently contain more than one alkaloid, and 
‘that these sometimes have an antagonistic physiological 
Action, : Jaborandi, for example, contains two alkaloids, 
Pilocarpine and jaborine, whose actions almost completely 
antagonise each other, so that one might possibly obtain a 
Specimen of jaborandi having little or no physiological action 
and yet containing abundance of alkaloid. Others, again, 


such as nux vomica, contain two alkalies which, like brucine 
and strychnine, have a similar action and will assist each 
other. Now alkaloids appear to be formed in the animal 
body, and these have not always the same physiological 
action. It would appear, for example, that during the day 
substances having a morphine-like action are formed more 
quickly than they are excreted, so that towards night the 
accumulation of these narcotic bodies tends to produce 
slumber, and thus the individual goes to sleep for the night. 
But during sleep a different set of substances is produced 
which have a stimulant action, and as these go on accumu- 
lating whilst the narcotic substances are being excreted the 
sleep becomes lighter and lighter, until at last the stimulant 
action gets the upper hand and the person awakes. Now it is 
evident that just as the alkaloids derived from plants may 
antagonise each other, so the alkaloids formed in the body 
may more or less completely antagonise the action of 
alkaloids given as medicines; and indeed experience by 
the bedside has long ago shown that the best time to 
give a narcotic is in the evening, when sleep would 
naturally occur of itself. We have been accustomed 
hitherto to look far too exclusively to the action of a drug, 
forgetting altogether that the result which it produces 
in a living body is the reaction between the drug itself and 
the organism. We have to deal not with one factor but with 
two, and just as the result may be varied by altering the 
remedy administered, so it may also be changed by altering 
the body of the recipient. In cases of urmmia or of approach- 
ing diabetic coma one must always be careful how one gives 
opium or morphine, because a dose which would otherwise be 
harmless may tend to bring on profound coma. A great deal 
has been written lately in the medical journals about deaths 
from anrsthetics and especially from chloroform, and the 
utmost care is now used to obtain anesthetics free from 
impurity, because impurities have been looked upon, and 
probably rightly, as being responsible for some deaths. 
But it is quite possible that the impurity, if we may 
so term it, is not always to be found in the chloroform 
administered, but actually exists in the body in the 
form of alkaloidal substances, which in combination with 
chloroform tend to produce death. Lately Professor Poehl 
of St. Petersburg was visiting this country, and he informed 
me that in Russia they are now beginning to pay much 
attention to this subject, and they are now able by 
analysing the urine beforehand to tell whether the ad- 
ministration of chloroform will be dangerous in any case 
or not. If the quantity of alkaloidal substances which 
they can precipitate from it is great the administration 
of the anesthetic will almost certainly be risky, whereas 
if the alkaloidal substances are scanty the anwsthetic can be 
administered with perfect safety. In a tolerably large pro- 
portion of the deaths recently recorded the anesthetic had 
previously been taken by the same persons with perfect safety. 
Why death should occur in such persons after asecond or third 
administration has hitherto been a mystery, but it can now 
be readily understood on the supposition that from indiges- 
tion, imperfect action of the liver or some other cause the 
alkaloids were more abundant at the time of the fatal ad- 
ministration than they were on the previous occasions. The 
idea which is now being worked out in Russia occurred to me 
several years ago and therefore some of the experiments which 
were made by the Hyderabad Chloroform Commission, of 
which I was a member, were performed with the object of 
ascertaining whether disease of the kidneys induced by 
cantharides or the alteration in tissue change generally which 
is induced by phosphorus would render the administration 
of chloroform more dangerous. The number of these experi- 
ments was too small to lead to any positive result, and at 
that time there was no good method of quickly estimating 
the alkaloidal substances in the urine, although this can now 
be done with considerable rapidity and approximate accuracy. 

Rich fields of new investigation, rich harvests of practical 
usefulness in relieving disease and in prolonging life, arerapidly 
opening out, but how are these to be utilised? In Germany 
Pharmacological Institutes connected with the different uni- 
versities are fully equipped and the salaries of the professors 
and assistants are paid by the State. These institutions con- 
tain departments for the chemical investigation of crade sub- 
stances, of isolated alkaloids, or of manufactured products, 
and also for the experimental investigation of the physio- 
logical action of these substances. It has not infrequert'y 
happened that all the results obtained in an experimental 
research have been discredited because the drug which the 
experimenter used was not pure, and a great deal of confusion 
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with regard to the physiological action of the alkaloids 
of opium has probably been due to various experimenters 
having worked either with impure alkaloids or with sub- 
stances which although bearing the same name were in 
reality perfectly different. All this is avoided in Germany 
by the conjoined action of the chemical and experimental 
departments in a pharmacological Jaboratory, but in this 
country there existed until recently hardly any means by 
which a pharmacological experimenter could be sure that 
he was really dealing with a pure substance or even 
with the substance at all which he supposed himself to 
be employing. Some years ago, when wishing to demonstrate 
upon myself the action of nitrite of amyl, I was amazed to 
find that I inhaled from the bottle which was labeled 
‘nitrite of amyl’’ for several minutes without experiencing 
the least physiological effect, the reason being that although 
the drug had been bought as a specimen of nitrite of amyl it 
did not contain a single particle of the nitrite. Now, thanks to 
the liberality of the Pharmaceutical Society, guided by the 
wisdom of the President and Council, a research laboratory 
has been established which has already done most excellent 
work and gives promise of still more in the future. That 
complicated subject, the alkaloids of aconite, is being un- 
ravelled, and Professor Dunstan has prepared pure specimens 
of the different nitrites which have been tested physio- 
logically by Professor Cash. One great disadvantage under 
which pharmacological workers in this country previously lay 
as compared with those in Germany is being removed by the 
formation of a research laboratory by the Pharmaceutical 
Society, and in it men will no doubt be trained who will not 
only greatly benefit pharmacy, but may supply the want 
which may ere long be felt of ascertaining the susceptibility 
of a patient to the action of a drug before its administration. 
This may, no doubt, be done to a considerable extent by 
medical men themselves, but medical men are often too busy 
to give the requisite time. Many of them do not possess and 
cannot during the intervals of a busy practice acquire the 
requisite chemical knowledge, and even when they have the 
knowledge and the time they may not always have the 
apparatus or the reagents at hand, and it will thus, in many 
instances at least, be easier to engage the services of a 
thoroughly trained pharmaceutical chemist who has all the 
appliances at hand and who is daily engaged in chemical opera- 
tions. But all this will increase the necessity for extended 
knowledge, and whilst extended knowledge will raise the 
status of the pharmaceutical chemist it will demand a more 
prolonged curriculum as well as a steady study of the subjects 
long after he has passed all his examinations. Such study 
will be necessary in order to keep you up to the highest stan- 
dard of your daily work, but I trust that you will not be con- 
tented with this. Set before you as an example Sertiirner, 
the apothecary of the little German town of Hamelu. Utilise 
the opportunities of learning methods of work given to you 
during your curriculum of study ; utilise the time for work 
you may have afterwards ; and day by day do your utmost 
that this world may not only be the better but the wiser for 
having youin it. ‘‘ Work while it is day,” gentlemen, and 
constantly remember that ‘‘the night cometh when no man 
can work.’’ 
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The Progress of Modern Education. 
EVERYWHERE we see evidence of the predominating 
influence of the spirit of progress. Does not the love of 
progress help to keep nations great and make peoples happy, 
self-reliant, powerful and free? Ideas of progress in many 
new directions have taken possession of the mind of the 
present generation. So sensitive is our mental state at this 
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time that the thought of the least check, the faintest indica- 
tion of what may be but a tem falling back, is regarded 
with fear lest the dread decree of the new philosophy that 
the weak shall go to the wall and all not fit to survive 
shall -perish should be about to be carried into execu- 
tion. The longing for quick progress in every part of 
the world leads thoughtful people from time to time to 
inquire whether they and all associated with them in work 
are really progressing fast enough to hold and improve the 
position already attained, to ensure prosperity and to render 
anything like falling back in the future most improbable. In 
that smaller sphere occupied by institutions for teaching the 
same effort is apparent, and the same straggle to move onwards. 
and the same fear of falling back prevails ; the intense desire 
to improve, to do more in the same time and to do it better 
than has been done before, animates all concerned. But 
though progress marks, and, we may hope, will continue to 
mark, institutions and public bodies, there comes a time when 
each individual worker in turn begins to lose energy, even if he 
does not long for tranquillity, for time for thought, for escape 
from the struggle and active work he once loved. All sooner 
or later grow old, though, strange to say, some ardent. 
scientific men, prophesying the discovery of new potencies, 
have ventured to assure us that even this great law of 
nature, that all that lives shall deteriorate and die, will some 
day be suspended, or that at least its operation will be 
postponed for a time. Be that as it may, I trust that our 
college will be amongst the educational institutions which 
will enjoy perpetual youth and repeated rejuvenescence. 
In these advances in the wonderful increase and diffu- 
sion of knowledge amongst us medicine and surgery have: 
largely ‘participated. The new powers we now possess are 
indeed great compared with those we enjoyed only twenty 
years ago, whilst recent progress has rendered it certain that. 
more will be gained year by year. Although we have still 
much to learn, the improvements in diagnosis and treatment. 
during the past few years have been most marked, whilst the 
prevention of disease, almost constituting a new science, will 
soon be raised to the position of being a very important 
department of the State. But it is in the treatment of 
surgical cases that the most striking and immediate benefit 
to mankind has recently been rendered evident to all by the far- 
reaching researches of Lister—till quite recently our senior 
surgeon—and their practical value has been demonstrated in 
every part of the world. The only difficulty with which we have 
to contend as regards the spread of knowledge is the in- 
creased and increasing heavy expense which is thrown upon. 
schools and colleges ; but, thanks to much private generosity 
and some public help, this has to some extent been remedied, 
and as time goes on it is hoped not only that the difficulty 
will be removed but that prosperity will reach the teachers 
and that they will be fairly remunerated for their arduous 
and incessant work. Soalso the introduction of more efficient. 
methods of treatment and the improved prospect of saving 
life in many serious cases have greatly added to the expense of 
nursing as well as the general management of patients in our 
public hospitals, but we fervently hope that the wealthy will 
help us out of our difficulties as they have invariably done in 
the past, so that we may be enabled to be of the greatest. 
service possible to the poor who cannot help themselves in 
serious illness and injury. 
Laboratory and Tutorial Teaching. 

In no department of modern medical education has progress 
been more marked of late years than in the increase of 
practical training, and in King’s College we have made great 
improvements in this direction, especially as regards the early 
years of studentship in physiology, histology, biology and 
chemistry, as wellas in anatomy. Much greater importance 
is attached to this practical part of the work than was 
usual in former days, and now every student is tanght in the 
laboratory and workroom as well asin the lecture theatre, and 
if so inclined he can learn how original scientific inquiry is 
carried out and take part in new researches. Not only so, but 
there are many scholarships to encourage him in the prosecu- 
tion of original research, and well-equipped laboratories and 
work-rooms are at his disposal. The advantage of laboratories 
in connexion with medical work was fully re d more than 
forty years ago, when Dr. Marcet, Dr. Thudichum and myself 
had our own private laboratories arranged for working and 
teaching. It was in this way that I began in a house adjoining 
the hospital in 1852, and amongst my pupils of those early 
days in medical chemistry and microscopical investigation 
were several examiners and some teachers, as well as many 
students who afterwards held important appointments. This 
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work went on for seven years, and during the later part of this 
time my laboratory was carried on in connexion with the 
chair of physiology in King’s College, to which I was appointed 
in 1853. Besides useful additions to and improvements in 
many of the large laboratories, other important laboratories 
for both teaching and research have been recently estab- 
jished. The large bacteriological laboratory founded by 
Professor Crookshank is in excellent working order, and we 
have also in active operation Professor Cheyne’s laboratory 
connected with the chair of sargery, Dr. Ferrier’s laboratory 
of neuro-pathology and the botanical work-room under the 
management of Professor Bottomley. In short, our Jabora- 
tories and work-rooms for, ‘practical study are now a feature 
in our coNege. 
Position of King’s College with reference to Religious Teaching. 
The general question whether religion should be taught to 
the young has been much contested of late. The new wave of 
enti-religious feeling which just now afflicts a great part of 
mankind will no doubt subside after a time, like many pre- 
ceding waves of the kind. We shall then find that many of the 
assertions by which people’s minds have been influenced rest 
apon assumption only and are actually inconsistent with many 
scientific facts. Looking from the prececal side, we ask 
what should be taught to the young if it be decided that they 
ehall not be instracted in religion? Are they to be told that 
aothing has been made by God, but that things have been 
éormed by evolution, that there isno God, no Design, no Power 
above matter, no Director, no Superintending Providence, 
but merely that all is due to cosmic process only and that all 
was once cosmic dust and that all will become cosmic dust 
again? The curious demand that morals shall be taught 
withoat religion and the s of secularity in recent 
yu indicate that the time is supposed to be ripe 
for a tremendous change. We shall soon be face to face 
with the contention that little children should be educated 
without any religious teaching in the schools because a 
eo-called liberal patty professes to have been convinced 
that miracle of every kind has ever been, is, and will 
continue to be impossible, and decrees that in future no 
one shall be allowed to teach anything that is contrary to 
this view. But the possibility of miracle has not been 
and cannot at present be disproved from the science side. 
Bo long as we remain unable to show precisely how a 
particle of matter in the living state differs from the 
Game matter when it has ceased to live, it is not easy to 
anderstand how we can declare that in the present state 
of scientific knowledge we are justified in concluding that 
the relation between life and infinite power is essentially 
of the same nature as that which subsists between mere 
aon-living matter and the infinite. As men learn more 
concerning the facts of nature they will be less influenced by 
the arbitrary dicta of those who profess to know more than 
average mortals concerning the unseen and the unknown, the 
intangible, the imponderable, the unknowable, the absolute. 
Seeing that the enormous majority of intelligent mankind 
still believes in religion just as their predecessors have 
believed for centuries, it is very strange that the opponents 
of religion do not endeavour to cleatly state the facts and 
arguments which have influenced them. As is well known, 
through all the changes and improvements which have 
been introdaced since its foundation in 1831 the council 
and staff of King’s College have firmly adhered to one 
principle which actuated its founders. Believing ‘‘that every 
system of general education for the youth of a Christian 
community should comprise religious instraction in the 
Christian religion,’’ it was determined that the doctrines and 
duties of Christianity, as inculcated by the Church of 
England, should be taught in this college. Probably we are 
the last, or nearly the last, of the colleges of our Christian 
country that adheres to such teaching as a part of its system. 
On this account we are considered by some in these days to 
be unreasonable and behind the times, and our system has 
been assailed, but on this account only, as narrow and 
sectarian. Looking, however, from the side of science, no 
convincing arguments can be found for this opinion. In 
what particulars is it considered that we are narrow, un- 
reasonable or behind the time—illiberal, prejudiced or opposed 
to new knowledge, and not deserving of the help given to 
other educational institutions? Undoubtedly some of the 
minds claiming to be most advanced are against us, but 
whether such minds are really advanced is another matter. 


Religion and Science. 
Tt has been assumed that many new facts recently de- 
Monstrated in connexion with the non-living world apply 


equally to life and to all living thinge, and this assumption 
seems to be a most important factor in weakening and de- 
stroying faith. The contention that the living and non-living 
are one has been asserted again and‘again and is undoubtedly 
at this time sometimes believed to be true. The numerous argu- 
ments and questionable assertions and conclusions based upon 
this assumption have been considered in the last edition of my 
work on Protoplasm, and these, like the assumption itself, 
seem to me to be quite unjustifiable. The assumption that 
because we know more about matter and force we must 
therefore know more abont life cannot be sustained, whilst, so 
far from the new knowledge concerning matter helping us 
to understand life-phenomena, these latter are removed 
farther from the physical category by it and are shown to 
be not different in degree but in kind—absolutely different. 

It seems to have been forgotten by many that in science 
completeness or finality is contrary to experience. The 
final solution of some great scientific problem seems ever 
near—so to say, on the eve of being determined, but, alas, 
it soon is shown to be really far off. In fact, whatever may 
have been said to the contrary, it is certain that completeness 
and final solution are inconsistent with the never-ceasing 
changes which attend progress in almost every department of 
scientific inquiry. The greater the achievement the more 
there will be to be achieved. All the changes in scientific 
opinion—and they are many—which have occurred in 
modern times bave been eclipsed by this purely physical 
doctrine of life which has been evolved and perfected 
during the past thirty years and has exerted a great 
influence upon oar general views concerning the past, present 
and future of all things. This last change in view has never 
been surpassed in the intense eagerness with which of late it 
has been advocated and forced into popularity; nor in the 
momentous consequences which must almost certainly flow 
from its general acceptance will it be exceeded by any event 
recorded in history. If the blessings of Christianity approach 
even in moderate degree those generally, and with good 
reason, claimed for it by the best and wisest of every genera- 
tion that succeeded its foundation, what, alas, must be the 
consequences to the nations of its abandonment? 

But the more our knowledge is advanced the more there is 
discovered that requires further investigation. Thegulf which 
separates that which is known from that which requires to 
be known before we can perfectly understand increases in 
width and depth. As investigation proceeds new paths for 
fresh investigation are opened out, but nothing final, nothing 
like complete knowledge, results ; and, whether we explore 
the vastness of space or endeavour to reach the ultimate 
material atome in a particle of living matter and study their 

roperties and their relations, we soon lose ourselves ; the 
ki culty remains unsolved and our knowledge incomplete— 
so that, as it appears to me, nothing has yet been discovered 
in science which prevents the Christian from still looking 
back upon the pet in the hope of finding unchanged and 
unchanging perfection. Mr. Huxley, however, still vigorously 
asserte that ‘‘that ecclesiastical spirit, that clericalism 
is the deadly enemy of science.’’ He will probably be alone 
amongst living scientific men in this contention. To bring 
a charge of this sort in these days is ridiculous and 
like beating the air. Where is the evidence? ‘‘ Lively 
friend’? would be quite as correct in the sentence 
as ‘deadly enemy."’ For many years past distinguished 
teachers of religious truth have advanced propositions calcu 
lated to disturb and weaken faith. Miracle has by somo 
been regarded as a bugbear and it has been suggested that it 
ought to be removed. Only recently it has been said that 
the Catholic faith should be put ‘‘into its right relation to 
modern intellectual problems” (‘‘Lux Mundi,’’ preface to 
the tenth edition). The faith is to be ‘‘disencumbered, 
reinterpreted and explained’ anew; in other words, the 
faith is to be modified in certain particulars in order to mect 
the altered views supposed to be necessitated by scientific 
progress. But can the old faith be so modified as to meet the 
claims urged from the outside? Would not modification 
follow modification until little or nothing to modify would 
remain, unless advancing science is only for a time to be 
attended by advancing faith? 


On the Nature of Life. 


The implicit belief in the machine-view of living things is 
quite extraordinary. The ‘‘animal machine,” the “living 
machine,’’ the ‘‘human machine,”’ are phrases frequently 
met with; yet the assertion that the formation of every 
living thing ‘‘is a purely mechanical problem ’’ is devoid 
of all foundation. ‘‘The machine which we call the 
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human body’! is not a machine, for the human body has 
grown and must die, whilst the machine is made, but has 
never lived and cannot die. Assertions of the same kind are 
legion. ‘The formation’ of a crystal, a plant or an animal 
is a purely mechanical problem,’’ and yet the crystal can be 
dissolved and will form again, whilst the living thing must 
be destroyed before it can be dissolved. It is easy to call a 
living thing ‘‘a force-conditioning machine,’’ but impossible 
to prove any real likeness between any living thing and any 
machine. It has been said that the ‘‘machinery ”’ is mole- 
cular; but how can molecules work like machinery and 
where is the machine that exhibits the molecular character 
in any part? After telling the story of ‘‘ Jack and the Bean- 
stalk’’ in the Romanes Lecture for the present year to the 
University of Oxford, Mr. Huxley remarks that the plant 
‘‘builds itself up and then by degrees withers and dis- 
appears from view.’”’ This process of going forth and, 
as it were, returning to the starting point, Mr. Huxley 
says, ‘‘may be likened to the ascent and descent of a slung 
stone, or to the course of an arrow along its trajectory.” 
The comparison suggests that the stone slings itself and 
that the arrow shoots itself. And this is the physical 
consummation of all things from the first to the last, accord- 
ing to Mr. Huxley, and we may hope it will be the last of 
such shadowy vapourings which emanate from cosmic vapour, 
are nowhere and lead to—nothing. ‘‘ Natural knowledge,’”’ 
he says, ‘‘tends more and more to the conclusion that all the 
choir of heaven and furniture of the earth are the transitory 
forms of parcels of cosmic substance wending along the road of 
evolution from nebulous potentiality ... back to the indefinable 
latency from which they arose.’’? I donot believe that in all 
science any justification for such conjectures can be obtained. 
Neither is there any evidence whatever that ‘‘ natural know- 
ledge ”’ tends as asserted, or ever did tend, or ever will tend, 
to the conclusion that life has anything to do with ‘‘nebulous 
potentiality '’ or ‘‘indefinable latency,” though we may agree 
with the eminent author of the paragraph that everything 
that came from nebulous potentiality unquestionably will 
wend its way back to indefinable latency. Such a hypothesis 
of the origin and destiny of all things can have little interest 
for us, all human and intellectual pursuits, hopes and 
intereats being in the ages separated from both vaporous 
extremes by hundreds of thousands of years and possibly by 
the immeasurable, the incalculable, and the inconceivable. 
The changes in living matter have been attributed solely 
to the chemical properties of the substances which con- 
stitute it. Undoubtedly chemical change occurs in the 
internal actions of living matter; but it is not the occur- 
rence of chemical, electrical or other form af physical 
change that is in any way disputed. Whilst it is certain 
that chemical change takes place, it is equally certain that it 
does not occur until the elements of the matter about to 
undergo change have been rearranged or caused to take 
up certain ‘positions with respect to one another, so 
that they are brought within the range of their ordinary 
affinities. Now, this rearrangement of molecules and 
elements (7?) is effected in a manner which cannot be 
imitated and which does not exhibit any analogy with 
any laboratory processes. It is this agent, force or 
power which prepares for, as it were, the chemical 
change, and the way in which the necessity for such 
power, corresponding to the skilled chemist in the laboratory, 
is ignored, is most curious. One would suppose that chemists 
had discovered the means of effecting chemical changes in 
their laboratories without their presence or interference, the 
work being somehow carried on of its own accord without 
chemist, chemicals or apparatus. One of the last authorita- 
tive utterances in the same physical direction was made by 
the President of the British Assosiation,? who a few days 
ago spoke of ‘‘vital processes ’’ and ‘‘vital energies ’’ 
and ‘specific energy’’ without defining what he meant. 
He finds the ‘‘best examples of specific energy’ in 
the most ‘‘differentiated,’’ ‘‘the highest structures.” 
Evidently ‘‘specific energy ’’ has its abode in very com- 
plex structures, but is there none in the simplest? ‘‘ Vital 
energies,’’ he said, ‘‘can be split into processes which are 
identical in nature with those of the non-living world,’’ but 
it is not stated what are the processes in the non-living world. 
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3 Presidential Address to the British Association on Sept. 13th, 1898, 
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He spoke of ‘‘ analysing a vital process into its physical and 
chemical constituents, ’’ but can a vital process have physicat 
and chemical constituents? If so, surely it is a physical and 
chemical process, and what is gained by calling it vital? But 
what is it, I would ask, that initiates, directs and controls 
the physical and chemical changes and determines the special 
character of these in different kinds of living matter? What 
is that in the living matter which effects certain definite and 
prearranged es in certain substances when brought. 
within the range of the influence of this living matter? Does 
not this something seem to aot, or really act the part of the- 
chemist in his laboratory, only more perfectly, more 
quickly, more directly, and under conditions which would 
render it impossible for the chemist to work at all 
or bring about changes like those taking place in the: 
living matter? If vital energy can ‘‘be split into processes. 
identical in nature with those of the non-living world,” what- 
is the difference between vital: and non-vital energy? Why 
not call both simple energy? But if energy can itself be split. 
into constituents how can it cause matter to be rearranged, 
to be split up into new substances? It-ean hardly be regarded 
at the same time as operator and as the matter operated upon. 
More careful study of the chemical and physical molecular- 
changes and of the circumstances under which they occur will, 
I think, convince the mind that something far transcending 
any physical changes and of a different order or nature- 
is requisite before any adequate explanation concerning the- 
simplest life phenomena will be afforded. The more we- 
know abont the non-living, the wider and deeper becomes the- 
gulf by which it is and has been separated from the living. 
In all these physical and chemical hypotheses of life, where- 
is the evidence of progress? The hypotheses, or rather con- 
jectures, have been expressed in different language, varied 
from time to time, and many different words, some of rather: 
ambiguous character and not easy to define, have beem 
employed to make them intelligible ; but they are practieally 
fancies, conjectures and assertions, as they were thirty years~ 
ago. We have not advanced one step nearer the proof that. 
life is ‘‘energy’’—‘‘immanent,”’ ‘‘specific’’ or cosmic, or due- 
to the properties of matter, or one with cosmic processes, or 
due to chemical actions, or to machinery of molecular or 
other character, or to the influence of external conditions, or 
to environment or tendencies. Moreover, there is no evidence- 
whatever of any transition from any form of non-living to 
any form of living. Life therefore would seem to be far 
removed from matter and its phenomena and must occupy” 
a place by itself and cannot be included in the category of’ 
cosmic matter and cosmic processes. 

It seems to me that the evidence in favour of the absolute: 
separation between the living and the non-living state is con- 
clusive beyond question, whilst every attempt to prove the- 
contrary—that the living and non-living are one, or that the- 
non-living gradually passes into the living state—has sigually 
failed. The nature of life has not been and cannot be demon- 
strated, but that life power belongs to a category far removed 
from that in which every form of energy, of chemical action: 
and of atomic machinery would be placed seems to me to be: 
abundantly proved by scientific observation and experiment. 
All life from the lowest to the highest—from bacterium to- 
man—at every period of existence, from its first. appearance 
on the earth to the present hour, is characterised by changes 
in matter that is colourless, structureless, mobile and semi- 
fluid. Whenever or wherever we study the process of 
living in the life-world we are at once face to face 
with phenomena which are absolutely different in nature 
from any phenomena in the non-living world and which: 
have not yet been adequately explained or accounted for. 
Much has been learned concerning them, and fact has been, 
and will doubtless continue to be, added to fact, but the- 
exact nature of the simplest of the phenomena of any kind: 
of living matter remains unknown. Speculation, conjecture, 
and very positive and very careless assertions with regard to 
tendencies and prophecies abound, but so far scientific: 
inquiry has failed. The statement that vital actions are 
mechanical and the superstition that in living matter 
structure, although not to be demonstrated at this time, 
certainly exists, and will be demonstrated in the time to- 
come, scarcely belong to science. The system of referring 
the solution of every difficulty to future time and the daring 
prophecies of ‘‘privileged spirits’? as to what the explana- 
tion is to be are not in accord with the principles of 
science. The hypothesis that science has rendered the 
acceptance of Christianity, from the point of view of 
reason, impossible has attained a popularity which is 
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extraordinary, but it does not seem to occur to those who take 
this view that the instant a prosecutor of science claims 
special authority he abandons science, which rests upon the 
results of observation and experiment and recognises no 
authority. If a scientific man claims privilege to press upon 
the public what he declares to be the tendency of thought 
and fails to support it by evidence he contravenes first 
principles. The extended observation and more minute 
investigation of living matter, so far from militating against 
sthe acceptance of belief in something superior to and capable 
of controlling matter and energy, even if it be very specific, 
«clearly indicate that up to this time religious:beliefs are not 
\in any way adversely affected by the latest results reached. 
The facts of observation and experiment are opposed to some 
of the most authoritative dogmas about the nature of life, 
such as ‘‘in matter alone is the promise and potency of all 
life,’ ‘‘matter is all in all,”’ ‘‘vital is included amongst the 
physical forces.’’ These and many more assertions in the 
vsame direction are still strongly defended, but they have not 
been proved and will not bear debate, though possibly they 
may still serve as the text for certain scientific sermons, as 
‘they have already served for many years past. 

All the ingenuity (and it has been great), all the speculation 
and it bas been very ingenious), and all the prophecy (and it 
has been daring) have so far failed to persuade the living 
particle to reveal its secret. Though the life of man transcends 
‘in degree that of an organism so low as the bacterium, yet 
-as regards the phenomena of the mere matter of the living 
particles there is much in common; but to say that the life 
of man transcends that of the bacterium just as the latter 
‘ranscends the forces and properties of non-living matter is 
not reasonable, and if gradation be admitted from the 
bacterium to man no gradation whatever can be supposed by 
which the non-living shades into the living. The hiatus has 
mot been bridged and cannot be bridged even in thought 
atthistime. The difference remains absolute, not gradational. 
Most of the arguments of the scientific kind against belief 
‘in God may be traced to the primary belief in the assumption 
‘that the living and non-living are one, backed by ingenious 
speculations invented for the purpose of convincing people 
that the facts of life, as well as those of nature, living and non- 
living, have been explained by physics and chemistry. It 
has been argued that, since in matter there are inherent 
iforces and powers adequate to account for all forms of life, 
the idea of a superintending, governing power is no longer 
needed to explain the facts familiar to us in living nature. 
But, so far from any such life properties or powers having 
been proved to exist in any non-living matter whatever, the 
direct contrary remains true, at least up to this very day, and 
the advocates of the unity of life and non-life have been 
-driven to take refuge in the further assertion that the 
tendency of thought of the time is in the direction they indi- 
-cate, But tendencies are not scientific. No tendency can 
prove an adequate substitute for facts of observation and 
-experiment,'and by these we are compelied in the present 
state of knowledge to admit the influence in all things living 
-of some force or power above all forces and powers of which 
there is any indication in any kind of matter that has not 
been detached from matter already alive, and by these last only 
can the facts of the living world be accounted for. As long 
as the absolute difference between the world of life and the 
world of matter remains unshaken, as long as we remain 
‘ignorant of what happens when the living molecule com- 
municates its vital powers to molecules which are not alive, 
as long as the exact. nature of the change when the living 
particle passes from life to death remains unknown, s0 
long will it be impossible, I venture to think, for those 
guided by reason to accept arguments and assertions 
urged against belief in God from the science side. In 
‘trying to form a correct judgment concerning the all- 
‘important question of the nature and source of life we must 
‘be careful to distinguish what may be or what might be from 
what is capable of proof and has been actually demonstrated. 
‘Tendencies of thought, scientific prophecies, and the charm- 
‘ing fairy tales of scientific story tellers are for the delight of 
scientific childhood and may still be harmlessly enjoyed 
during the evolutionary period of machine development ; but 
if we allow ourselves to be influenced by facts and reason we 
tuust conclude that life is not a property of matter, that the 
living world and the non-living world are distinct, and that 
‘the former was not a natural outcome of the latter; that if 
all living things were destroyed the matter of their bodies 
and the matter of the non-living world would remain in- 
destructible, bub would also remain incapable of giving rise 


to new life; and that up to this day it has not been shown that 
fundamental religious beliefs have been shaken, destroyed 
or rendered untenable by the wonderful truths which have 
been established by the unprecedented progress of scientific 
discovery in every department of natural knowledge during 
our time. 
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PAPER READ BEFORE THE PHYSICAL SOCIETY BY 
DR. CLIFFORD BEALE. 

Amv the opening meeting of the Pupils’ Physical Society 
at Guy's Hospital a paper was read by Dr. Clifford Beale, 
a former student at the hospital, on the ‘ Advantages 
and Disadvantages of Making Mistakes,’’ of which the 
following is an abstract. Referring to a saying of the 
late American minister in London, to the effect that ‘tthe 
man who never makes mistakes never makes anything,” he 
pointed out that everyone who succeeds in life, and especially 
those who succeed rapidly, must make plenty of mistakes, 
but they must not make the same mistakes too frequently. 
The making of a mistake is only valuable when it serves to 
fix a fallacy in the mind and to nail it down, as base money 
is sometimes nailed down toa shop counter, as a reminder that 
the mistake has been made once and must not be made again. 
In medical work the opportunities for making mistakes beset 
one at every turn. We had to do not only with a very com- 
plex machine, the complete internal details of which we were 
for ever striving to ascertain but never fully making out, but 
also with the far more difficult problems of the power which 
set this marvellous machine in action and controlled, altered 
or stopped the machine altogether by processes at which 
we could only form a guess. No wonder then that we 
were so frequently in error, when we tried to be positive 
as to the exact causes of this or that irregularity, or that we 
failed to set it right when we put our erroneous notions into 
practice. Hence it came about that as time went on our 
experience of past mistakes expanded to such an extent that 
if we had indeed kept account of them, nailed them down to 
our mental counters and made resolve that they should 
not be committed again, we might have been appalled at 
their number and to be haunted in our practice by the ghosts 
of former errors which rose up at inconvenient moments and 
warned us of the dangers of too confident diagnosis. A great 
living authority had laid it down that all errors in diagnosis 
were due either to ignorance or carelessness, and this severe 
dictum was no doubt true in the main. Even the most 
learned and experienced physicians and surgeons must 
confess to a vast amount of ignorance, but it was ignorance 
of the unknowable for the most part. Carelessness, on the 
other hand, was not protected by any such impassable 
barriers as was the scope of knowledge and errors that were 
due to carelessness must be classed as avoidable. Students 
might best avoid them by making plenty of mistakes whilst 
they could do so without perconal discredit to themselves 
and by learning what constituted medical carelessness whilst 
they could do so with a minimum of inconvenience to 
others. Mistakes of all sorts, whether in the application 
of theoretical or practical knowledge, must be made 
sooner or later, and if they were made during student life 
they might be profitable, but if committed in after life they 
were by no means so. The most successful men in practice 
were generally those who had not let themselves be deterred 
from making plenty of students’ mistakes by the fear of the 
consequent ridicule. It must be remembered that although 
in the short period of hospital experience it was nece: to 
study disease it was still more necessary to study the patient 
who was the victim of the disease. Nothing but systematic 
clinical study could impart that knowledge.” The experience 
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gained in the wards and out-patient rooms during student 
days was siaply invaluable in after life and it might be 
increased tenfold if it was acquired on a steady system—not 
by dodging about from one set of wards to another, but by 
steadily watching a definite set of cases, not too many ata 
time, and seeing them through from start to finish, whether 
that finish was in the convalescent home or the post- 
mortem room, By so doing a definite picture of typical 
cases became "photographed on the mind and such mental 
pictures would be found to stand the test of time and 
not to fade even though many similar pictures were 
received upon the same mental plate in after years. 
Although the recollection of past mistakes might assume 
inconveniently large proportions, it was nevertheless a decided 
advantage to register those of them which involved im- 
portant consequences not only mentally but also by means 
of written notes. Referring to manipulative mistakes, 
it was generally the case that, whereas the surgical in- 
struments of diagnosis and treatment were carefully learned 
by the vast majority of students, the more strictly medical 
instruments, such as the ophthalmoscope, the otoscope 
and the laryngoscope, were accorded much less attention. 
Such conditions as loss of voice, deafness or defective 
vision were often accepted as facts without any attempt 
being made to account for their cause or to bring about 
their relief. This disregard of such obvious conditions was, no 
doubt, an outcome of tradition. Our grandfathers did not 
trouble themselves as to the cause of aphonia and deafness, 
and why should we? But our grandfathers lived in times 
when at the best they could only guess at the pathological 
cause of such conditions, whereas we lived in times when we 
might, if we wished, make sure of them by actual inspection, 
but this process of inspection was not easy. It had to be 
learned and many mistakes must attend the process of learn- 
ing, but the experience of practice had over and over again 
proved to some of the busiest and most practical men that the 
facility of using the clinical instraments was well worth the 
trouble of acquiring. Many such men had indeed found them- 
selves obliged to sacrifice some of their hard-earned holidays 
in visits to Continental schools in order to learn that very 
facility of manipulation which their own school was ready 
and willing to give them at an earlier period if only they had 
realised the advantage of acquiring it. Amongst the many mis- 
takes from which we might learn during hospital life there 
were none more worthy of attention than those which were 
made by the teachers, and it was in the post-mortem room that 
such mistakes could best be studied and stored up in the 
mind for future avoidance. One of the many mistakes that 
students were at all times liable to be led into was the 
tendency to study their profession in too scientific a spirit, 
for that spirit was apt to run away with them if not kept 
in close check. But with every succeeding session scien- 
tific research whether it was biological, microscopical or 
chemical, tended to become more and more minute and 
elaborate and the theories founded thereon more and more 
intricate and attractive. Experimental research was, how- 
ever, gradually working out for us the explanation of many 
things which we only knew as rough facts. The discovery of 
the anthrax bacillus, which was the forerunner of so many 
similar discoveries, served to explain some of the phenomena 
of the disease, but its clinical features and the necessity 
for prompt treatment had been recognised and practised at 
Guy’s Hospital long before the bacillus had been heard of. 
In medica] and surgical practice we had to deal with things as 
they were and not as they ought to be ; hence the paramount 
necessity for studying them as they were and as we found 
them in the wards, the out-patient rooms and the post- 
mortem room. The temptation to turn aside from these in- 
tensely practical paths of study and to roam in the fields of 
speculation in pursuit of a micro-organism or a toxin which 
should explain the cause of this or that rigor or rise of 
temperature was no doubt very great, but it was a mistake 
for the student who wished to prepare himself for steady 
practice to yield to its fascination. If we looked back on the 
summarised literature of the last five or ten years, in how many 
of the epitomes, centralblatts and indexes should we not find 
the most positive assertions with respect to newly discovered 
microbes? and how many exact definitions of the properties of 
fresh chemical combinations? And yet within a year or two 
how many of these had been put to the test and found wanting, 
and had quietly floated away into oblivion? But how, it 
might be asked, was one to know whether the new discoveries 
and the ingenious theories were worth studying and remem- 
bering as they came before us in such rapid succession? To 
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that it might be answered that until they were accepted by 
the responsible leaders in the schools students had better not. 
trouble their heads about them. If a micro-organism could 
only be seen in Berlin and was invisible in London, 
or if by precisely the same processes physiological 
chemists in Paris and Vienna arrived at directly opposite. 
conclusions, or if, as had been known to occur, equally 
skilled observers were unable to agree about appearances. 
which were actually placed before them, was it worth the 
students’ while, as men who had much to learn and but little. 
time to learn it in, to occupy their minds with such contro- 
versial matters? The Physical Society of Guy’s Hospital 
might be looked upon as an institution peculiarly well fitted 
for the separation of the wheat of medical knowledge from. 
the chaff by the winnowing machinery of open debate; there 
also might be decided some of the questions referred to, such 
as the relative value of new theories which had been accepted. 
by the schools, on the soundness of new suggestions for treat- 
ment, whether, that is, they should take rank as fads or be 
held worthy of general acceptance ; but especially as a field 
for making those mistakes which might save us from error in 
the more serious business of life was such a society of 
inestimable value to those who had the privilege of belonging 
to it. 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. W. PASTEUR. 


After expressing his regret that one with riper experience 
had not been selected to discharge so responsible a task, 
Dr. Pasteur pointed out that the benefit they, the students, 
would derive from the educational course upon which they 
had entered would largely depend on the intellectual digestive 
apparatus they had acquired at school. He particularly 
deprecated the too common feeling amongst students—a relic. 
of school days—that knowledge was something to be taught 
rather than learned ; something, moreover, which was to be 
acquired with the minimum of personal exertion on the part 
of the student. He regretted the tendency to abandon Latin 
asa subject of preliminary education, since it alone would 
enable students to appreciate at a glance the real meaning 
and relations of terms instead of regarding them as mere 
signs or names to be committed to memory by tedious effort. 
Alluding to the far too lowly standard of general education 
required by most of the licensing bodies, he insisted on the 
fact that, unless means were taken to improve the quality 
of the raw material, it must eventually prove unequal to 
the increasing educational strain placed upon it in consequence 
of the ever-increasing requirements of medical training. He 
described the standard of preliminary education at present 
accepted as altogether too low and unworthy of a profession 
which called itself liberal, and he congratulated them on the 
fact that the matter was receiving the earnest attention of 
the General Medical Council. Passing on to the subject of 
medical study proper, he warned them that the five years of 
study was all too brief for the work that had to be done, and 
he urged them to lose no time in settling down to work, not 
only in order not to waste precious time, but also to secure 
the formation of habits of diligence from the very beginning. 
He pointed out that their whole career might be influenced 
for good or for evil by the habits acquired during the firet: 
few months. The lecturer then showed that, though great 
assistance in the acquisition of knowledge was afforded by 
careful methodical teaching, it behoved the student not to be 
a merely passive agent, and he compared the purely recep- 
tive attitude of many present-day students to the method 
pursued in certain poultry farms, where the assembled 
bipeds were subjected to a carefully graduated process of 
spoon or tube feeding, the principal difference being that 
the organ to be stuffed with extraneous material was the liver 
instead of the brain. He admitted that tutorial classes were 
a ‘necessary evil,’’ the inevitable result of the inordinate 
requirements of examining bodies, but knowledge received 
and not assimilated by the student was, he warned them, 
knowledge without wisdom, and knowledge without under- 
standing was a worthless possession, which would vanish as 
soon as the examinations were over, leaving them without any 
solid foundation on which to build up experience in after 
life. He urged them, therefore, to think for themselves, 
to rely upon themselves, to get at the reason of things 
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and not to be content to take them on trast from their 
teachers. By so doing the work would become a source 
of constant interest and satisfaction instead of a tedious 
dradgery, more easy of acquisition and less easy to forget. 
Touching on the value of lectures, he excused himself 
from offering an opinion as to their value on the ground that 
attendance on lectures was compulsory. He admitted that 
some men derived much more benefit from them than others 
who had an unusual facility for acquiring knowledge from 
‘books, It would be for each of them to decide which plan of 
receiving knowledge was most congenial to their individual 
temperament. He defended lecturers against the charge of 
being too dry, too theoretical, urging that, asa mattet of fact, 
the tendency of the systematic courses was, if anything, to be 
‘too practical, thus covering too much the same ground as the 
practical and clinical courses that came lateron. By making 
‘the systematic lectures more philosophical he suggested that 
it might be possible to instil into students’ minds a broader 
and more intelligent view of the subjects and thus to en- 
courage them to ground their knowledge more on general 
principles and less on details. He regretted that students 
were not required to produce some evidence of an acquaint- 
ance with the history of medicine, which, apart from its 
intrinsic interest, waa possessed of considerable educational 
value and would add to that general culture in which as a pro- 
fession they were said to be lacking. He warned them against 
undervaluing reading as a means of gaining knowledge, though 
he admitted that knowledge gained in this way was less 
easily reducible to practice and more easily forgotten than 
that gained directly through the senses. He quoted Blackie’s 
words that ‘‘ books are no doubt useful helps to knowledge, 
‘but are not in any case the primary and natural sources of 
culture. They are not creative powers in any sense but 
mere tools. The original and proper sources of knowledge 
are not books but life experience, personal thinking and 
feeling and acting. When a man starts with these books 
can fill up many gaps and correct much that is inaccurate, 
‘but without living experience to work upon books are like 
rain and sunshine falling on unbroken soil.’’ He urged 
them to use their books in this sense, remembering that 
observation and experience, not reading, were the bed-rock 
of all sound knowledge. He pointed out that the particulate 
dcnowledge which they required for after life was to be gained 
only by a special training of the senses, the combined infor- 
mation of several senses being more likely to prove correct 
‘than the unsupported testimony of any single one. Admitting 
that the present age is one of ‘‘grinds,’’ he urged that 
they aimed a serious blow at originality in work and inde- 
pendence of character. ‘‘Grinds,’’ if admissible at all, 
‘ought to be merely complemental and in no sense substi- 
tutes for individual effort. He apologised for insisting 
at such length on the importance ot the personal factor in 
work, bat expressed his intimate conviction of the dangerous 
influence of the system which seemed to be gradually dis- 
Placing it. He pointed out that examinations were only a 
‘means to an end, that end being the practice of medicine. 
‘The standard imposed was only a measure of the minimum 
of knowledge with which a man might be allowed to practise 
‘amongst his fellow-creatures without becoming a source of 
danger to the community, and he urged them to seek to 
‘acquire something more than this minimum of knowledge. 
Referring to the present position of the movement to establish 
& Teaching University in London, he said that if romour 
were to be believed the Gresham scheme was dead and the 
‘University of London would once again be asked to recon- 
stitute itself so as to give teaching a proper representation 
on its councils, Whether it would be possible to devise a 
tcheme which should obtain the assent of Convocation on 
‘the one hand and satisfy the just aspirations of London 
‘ttudents on the other he professed himself unable to fore- 
cast ; but he said that, whatever benefits might accrue to the 
organisation of higher teaching in general, he feared that 
‘their own particular dream was further from realisation than 
‘it was ayear ago. In conclusion, he welcomed them to the 
Tabour that lay before them and congratulated them upon 
their choice of a profession. If, he said, it was true that in 
‘the exercise of all one’s faculties lay the best fulfilment of 
‘existence, then of all callings that of medicine was most 
calculated to attain that end; if it was true that to be 
helpfal to others was the highest aim of human effort, then 
‘of all callings that of medicine might claim the chiefest rank ; 
‘and if it was trae that the test happiness was to him who 
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8T. GEORGE'S HOSPITAL. 
INTRODUCTORY LECTURE BY MR, T. HOLMES ON THE 
CENTENARY OF JOAN HUNTER'S DEATH. 

THE lecturer commenced by welcoming the new students 
to Hunter’s School —a school which had always been 
distinguished by its facilities for clinical study, facilities 
which were first gained by Hunter’s own exertions, — 
and he exhorted them to follow the example of Hunter, 
who never took any doctrine for granted, but tested 
everything by his own experience, and the occupation of 
whose life was to accumulate clinical knowledge and prosecute 
scientific research. After enumerating the recent changes in 
the school and showing how they operated to enlarge these 
facilities for clinical study, the lecturer turned to his chief 
topic—the Life and Works of Hunter,—a subject on which, 
after fifty-seven Hunterian orations had been delivered 
at the Royal College of Surgeons, anything like origi- 
nality was impossible; but it was one which could never 
lose its interest to an audience of surgical students, 
especially at St. George’s Hospital, where Hunter worked 
and where he died. After a rapid survey of the accounts 
which we possess and of the chief events of his life he 
thus summed up its general result: ‘‘The first thing that 
strikes the student of Hunter’s life is its immense laborious- 
ness—at least, in his later years. His day began with 
sunrise in summer, and long before dawn at other seasons, 
after about four hours in bed, and then from 4 or 5 A.M. he 
used to dissect till 8 o’clock breakfast; then he saw his 
patients or pursued his researches till he had to go his 
rounds to the hospital or to his office of surgeon-general or 
to his patients in the city, and after his frugal dinner at 
4 o'clock and an hour’s sleep he resumed his labours till mid- 
night brought the day to a close.’’ This constant labour wore 
him out, yet work was his chief happiness, and all the more 
as he saw that his life could not be a long one and was con- 
scious that his researches were continually opening into new 
vistas, whilst even his chief treatise—that on the blood—was 
still unfisished, and remained unfinished, after more than 
thirty years of labour, at his death. His life, then, was, on the 
whole, one of enjoyment, bat chequered by many sorrows— 
from ill-health, from opposition and from endless inter- 
ruptions to his work. He was early seen to be a man of 
distinction and rose rapidly into position and practice ; but 
all his money went towards his museum, to the amount, it is 
said, of £70,000, and on his sudden death his family were 
left unprovided for till the purchase of the museum by Parlia- 
ment gave his widow the means of keeping her children 
from want. The connexion of Hunter with the School of 
8t. George's Hospital was then treated of. The quarrels 
with hia colleagues, which led up to bis fatal seizure, were 
caused by his efforts on behalf of the adequate tuition of the 
students, which Hunter was the first to introduce, and so 
he might be regarded ar the founder of the School of Surgery 
there. The lecturer then offered a summary of Hunter's 
work as a practical surgeon and as a surgical author. His 
work in practical surgery was subordinate to his philo- 
sophical researches ; but it was still of a very high order. 
His operation for aneurysm, his treatise on the venereal 
disease, that on gunshot wounds, which laid the foundation 
of sod military surgery, the lectures on surgery, published 
from the notes of his pupils, which marked 80 t an 
advance on the teaching of the day, and his researches on 
subcutaneous surgery and on phlebitis were passed in rapid 
review, as was finally the great treatise on the blood and 
inflammation, which bas done more for pathology—i.e., for the 
fandamentals of medicine and surgery—than any other pub- 
lished work. But his chief merit was that he first practised 
and taught surgery as a branch of the science of life, 
and by so doing started it on a career of improvement which 
it had pursued with ever-increasing speed during the whole 
ensuing century. Thus, ifit was itted that asa mere sur- 
geon Hunter was not manifestly superior to othera, yetas “The 
Founder of Scientific Surgery "’ (his title on the monument in 
Westminster Abbey) he occupied a place above the level of any 
other man who ever practised any branch of medicine. Time 
compelled a mere cursory treatment of Hunter’s philosophical 
and other works comprised by him under the name of ‘Animal 
Economy," though many of these were most delightful and 
showed Hunter at his best, for his anatomico-physiologicat 
discussions were almost perfect and were free from the 
obscarities and faults of method which had not unjustly been 
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attributed to his treatises dealing with more metaphysical 
questions. The charming tracts on whales and on bees, the 
observations on the recovery of drowned persons, the palz- 
ontological tract and others were commended to the perusal 
of those who wished to form an adequate idea of Hunter. 

Then followed a few words on the great museum, which 
was the chief work of Hunter's life and his chief title to 
fame, ‘‘the great labour of his life, the principal record of 
his deeds and opinions " (Abernethy). If Mr. Pitt had not 
been fortunately persuaded to advise its purchase by Parlia- 
ment at a time when Great Britain had just been forced into 
the revolutionary war (for Hunter died on the same day as 
Marie Antoinette), when every penny of public money was 
wanted for the war and when the value of the museum was 
very inadequately perceived even by naturalists like Banks, 
it seemed probable that little would now be known of Hunter. 
As it was, his fame has continued to grow as we have receded 
from his lifetime. Like the great mountains, whose relative 
height could hardly be distinguished when near, the distance 
of a century enables us to see how far he overtopped all other 
medical philosophers and workers, and to perceive that he was 
one of the very few men whose lives formed an era in the history 
of human knowledge. His excellence consisted not so much in 
his own individual discoveries, though he was one of the most 
profound and original physiologists and naturalists, as in the 
conception which underlay all that Hunter wrote, all the aims 
of his great collection, all the thoughts that were for ever 
seething in his mind: viz., that surgery, pathology, physiology, 
natural history, and paleontology were but different branches, 
say rather different aspects, of the great science of life—life 
as directing organisation, life in all things, great or small, 
ancient or contemporary, life in health and in disease. 
Others had seen this partially, bat Hunter was the first to work 
it out systematically, and he illustrated his theory by the 
noble series of writings, too early interrupted by the hand of 
death, and by the still nobler collection, consisting, when he 
left it, of some 14,000 specimens, and which had since, by the 
wise management and liberality of the Royal College of 
Surgeons, been expanded on the plan which he formed, till 
it was now the most splendid aid to the study of nature which 
existed in the world—one of the glories of the nation and of 
the city which possesses it. The lecture ended with an 
apology for the imperfect sketch given of the greatest of the 
many great men whose names are written on the roll of 
St. George’s Hospital and an exhortation to the students to 
make a closer acquaintance with the works of the founder of 
scientific surgery and the founder of the St. George’s 
Hospital School, and above all to follow him in his single love 
of truth, his disregard of worldly rewards, and his determina- 
tion to found all his opinions and practice on real and patient 
observation of nature. 


8T. MARY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. J, ERNEST LANE. 

HAVING offered a cordial welcome to those of his audience 
who were on that day joining the medical profession, 
Mr, Lane referred to the recent changes which had been 
introduced into the educational curriculum and pointed out 
the advantages which must be derived from an additional 
year of study, as this extra term would have to be devoted to 
clinical work and to the acquisition of knowledgg upon 
important subjects such as mental diseases and fevers, 
studies which up to the present time had been somewhat 
neglected. The extended curriculum could not fail materially 
to elevate the scientific standard of the medical profession 
and to enhance the value of a diploma; it might possibly 
lessen the number of those embracing medicine as their 
calling in life, but by so doing it would mitigate some of 
the ills of overcrowding in their ranks, amongst which 
were excessive competition and a diminution in the value 
attached to professional services. Any changes which would 
remedy those evils, which would ensure more quality 
and less quantity, would be heartily welcomed by the 
profession at save: Mr. Lane dwelt upon the value of 
a sound knowledge of anatomy, the subject in which 
he was specially concerned in teaching at the medical 
school, and pointed ont to his student audience tbat, as the 
human body was the fabric upon which they would have to 
exercise their craft, so the knowledge of its intimate struc- 
ture must obviously form the first and one of the most 
important branches of their study. Anatomy was the very 
essence of the art of surgery ; it was the beacon and guiding 


star of the surgeon ; it warned him of dangers and difficulties 
unseen and enabled him to avoid those dangers and to rise 
superior to those difficulties ; it gave him that knowledge 
which constituted surgical strength and endowed him with 
the manual dexterity requisite to enable him successfully to 
accomplish any operative procedures. In alluding to their 
preliminary studies Mr. Lane thought that too much stress. 
was laid upon the benefits to be derived from what was 
termed a modern education and suggested that a judicious 
admixture of the ancient with the modern would be of more 
benefit than an exclusive knowledge of either the one or 
the other. He pointed out that anatomical nomenclature, 
and, in fact, nearly all the technical terms met with in 
the study of medicine, were derived either from the Latin 
or Greek, so that it was necessary to acquire at least. 
an elementary knowledge of those languages. As bearing 
upon this subject he quoted the words of a distinguished 
member of the profession, who had recently given it as 
his opinion that ‘‘if a boy destined for a profession were- 
to be taught nothing but reading, writing and arithmetic 
till he was eleven, and after that nothing but Greek, 
Latin and mathematics till he was eighteen, at fifty that. 
boy would turn out a more widely cultured, better-read man 
than if in his early years he had been stuffed with geography, 
history, philosophy and the twopenny-halfpenny fragments. 
of chemistry, botany and zoology which constitute schoob 
science.’’ Addressing those who were approaching the end 
of their student career, Mr. Lane exhorted them to use their’ 
most earnest endeavours to uphold the honour and dignity of 
their profession and to extend the sphere of its usefulness. 
He would not attempt to enunciate anything in the shape of 
a code of medical ethics, but he pointed out that they had 
certain high duties to fulfil not only to themselves but to their’ 
professional brethren and to the general public. Amongst 
inducements which might in after-life be held out to them to 
deviate from the paths of professional rectitude he referred 
to the institutions known as medical aid associations. 
These were defined as a system by which a lay committee 
or any single unqualified individual derived considerable 
profit by farming out the services of a duly qualified 
medical practitioner who, in return for a fixed salary, was- 
required to give his services to any member of the association 
who might require them. Membership of these associations. 
was obtained by the payment of an annual subscription of 
three or four shillings, and any person could secure election 
whether he was in a position to pay proper fees or not, and 
by this questionable method a number of the well-to-do 
middle classes contrived to obtain their medical attendance 
for a mere nothing. Canvassers and touts were in many cases- 
employed to induce people to join these associations, and a 
large number of them were ina prosperous financial condition. 
Such a system was demoralising to the medical man who- 
lent himself to it, and was, further, degrading to the whole 
profession ; the medical officer of such an institution was at 
the mercy of a committee composed possibly of artisans, who 
would not forget to remind him that he was their paid 
servant ; he was so overworked that his health would almost- 
inevitably break down ; he must soon lose not only all bis 
self-respect but also all interest in his work, and he would 
perform his daily task of drudgery in a purely perfunctory 
manner. Appeals had been made to the General Medical! 
Council and to the council of the College of Surgeons to use 
the authority vested in them, but in this matter they 
seemed to have no jurisdiction. The former body appointed? 
@ committee to investigate the subject, but rejected the 
recommendations of their committee and decided that no 
offences had been disclosed with which it would fall within 
the statutory province of the General Medical Council to- 
deal, whilst the council of the College of Surgeons decided 
‘that it was degrading to the profession and injurious to the 
public interest that Fellows or Members of the College should 
associate themselves with trading institutions for the treat- 
ment of disease and allow their names to be advertised in 
support of the practice of medicine and surgery.’”’ But to 
tell a man that his conduct was reprehensible or injurious to- 
the public interest did not amount to much and would not 
go far towards deterring him from repeating his offence, and 
the jurisdiction of the governing bodies should be extended 
to the ‘‘minor morals” of the profession. The lecturer 
alluded to this subject at. some length as an example of one 
of the offences against medical ethics which many a young 
man might unwittingly be led into committing. He con- 
cluded by urging upon those who bad tbat day entered the 
medical school the necessity of regular and methodical study, 
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and warned them against the evil of procrastination and 
against the spasmodic efforts which were engendered by that 
habit, 


UNIVERSITY COLLEGE. 
INTRODUCTORY ADDRESS BY MR. BILTON POLLARD. 

Mr. POLLARD began by offering a hearty welcome to the 
students who were entering University College. Asan old 
student of the college himself, he congratulated them on their 
choice of a medical school. Some had criticised these intro- 
ductory addresses as being obsolete and useless ; for his part, 
he thought they had special value, particularly in a centre 
like London, in bringing prominently before the students at the 
commencement of their career the fact that they were members 
of an institution—members of a corporate body, on which their 
careers might reflect distinction, just as its glorious past 
would reflect distinction upon them. The profession of 
medicine was very exacting and would not tolerate any serious 
rival, but he hoped that, so far as their studies allowed, they 
would not neglect any of the educational influences with 
which the metropolis abounded; its restless activities, its 
vast extent, its wealth and its magnificence must surely 
influence for good the veriest sluggard and urge him to 
personal effort and honourable ambition ; and London with 
its buildings, its museums and its art collections was an edu- 
cation in itself. In pursuing their special work they could 
not do better than adhere strictly to the order of study pre- 
scribed by the curriculum, for that had been arranged with 
definite educational objects—to lead them on from the more 
exact and fundamental studies of chemistry, physics and 
anatomy, through the less exact, but for their purpose equally 
fondamental, studies of physiology and pathology. to the final 
study of clinical medicine and surgery. Neglect of their 
earlier studies would soon bring them face to face with ipsur- 
mountable difficulties—they would be handicapped in all 
their subsequent work; but these studies also served to 
educate their powers of observation. Accuracy and thorough- 
ness in observation were the foundations of success. If they 
once acquired thoroughness they had the root of the matter in 
them. In all their studies they must cliscriminate clearly in 
their minds between the facts that they could observe for 
themselves and inferences from facts and mere theories. 
Theories and inferences were liable to vary with additions to 
knowledge, but facts were good for all time. They must 
bring their own intelligence to bear on debatable questions 
and not allow their individual judgment to be warped by 
Teverence for authority. Had not the gencrations imme- 
diately preceding their own broken away from the trammels 
of authority and gone straight to nature herself for inspira- 
tion and guidance, neither the science nor the art of medicine 
could have made the wonderful progress which they had done 
in recent years. It was the great privilege of a large medical 
school, by the contact of mind with mind, of youth with 
experience, to keep alive the spirit of scientific investigation 
and inquiry. It would be the aim of their teachers to foster in 
them enthusiasm for medical study ; and he, the lecturer, could 
assure them that the zeal and progress of students con- 
stituted the most contagious and stimulating influence which 
acted upon their teachers. The lecturer then considered 
some of the modes in which their studies were to be 
carried out. He defended instruction by systematic lec- 
tures. By attendance on lectures they would feel the stimulus 
of the lectarer’s personality and perhaps imbibe some of his 
enthusiasm for his subject. Old facts might strike them in 
anew light when they were clothed in the lecturer’s own 
Words and perhaps amplified and illustrated by his own 
Special observations and experience. After advice about 

eir own reading he dwelt on the importance of practical 
Work, the time required for which was often begruadged by 
students. They might read descriptions of anatomical facts 
and relations over and over again without accurately retain- 
ing them ; but if they once acquired an accurate picture en- 
gratted upon their minds it was wonderful how vivid and how 
lasting that picture might be. Even after the lapse of many 
years, and even after they had repeated dissections many 
times, there would be parts of the body which, when they 
tried to recall them, they would picture neither in the last 
dissection they had seen nor even in a purely imaginary 
one. They would fancy themselves at their old place 
at the dissecting table and they would see their ‘‘part’’ 
before them ; muscle and and nerve would begin, a8 

& photograph in course of‘development, to assume more 

lefinite shape and clearness, until at length the relation of 


one to the other was distinct. They were urged to dissect — 
not merely to verify, but to observe. Jn the course of his 
remarks to those students who were about to commence 
hospital work the lecturer impressed upon them the duty of 
making painful manipulations as brief as possible consistently 
with their objects. With that intention it was necessary for 
them first of all to determine clearly what they proposed to 
investigate, and then to carry out their examinations 
systematically and rapidly. It was positively wrong as well 
as unscientific to fumble about an injured or diseased part 
with the hope, as it would seem, that something might turn 
up by doing so. Every manipulation should be directed 
to the solution of some particular point in diagnosis. 
It was sometimes said that medical men’s feelings became 
blunted by familiarity with suffering ; he believed, on the 
contrary, that this tended rather to intensify the sym- 
pathetic side of their natures, whilst at the same time their 
training enabled the will to keep the emotions in proper 
control and thus made it possible for them to arrive at sound 
decisions amidst surroundings well calculated to disturb their 
judgment. He advised the students to cultivate a kindly 
and sympathetic bearing towards poor patients, for they 
might rest assured that if they possessed the personal quali- 
ties which secured them the confidence and affection of poor 
hospital patients they possessed also the qualities with which 
alone, as men of self-respect, they would strive to win the con- 
fidence and esteem of patientsin higherranksof life. After dis- 
cussing their proper attitude towards the various departments 
of hospital work mapped out for them the lecturer insisted 
upon the great value of holding the resident appointments. 
They not only provided the students with the means of self- 
instruction, but they afforded them the opportunity of gaining 
thatconfidence in themselves which was so essential. Asholders 
of hospital appointments their first and paramount duty was 
unremitting attention to the patients and the maintenance 
of the reputation of the hospital; their second duty was to 
neglect no opportunity of advancing their own knowledge; 
but there was a third duty which they should impose upon 
themselves : they could do much for the younger students, 
they could train them in thoroughness of work and indeed 
teach them, and by so doing they would realise the true 
spirit of collegiate life. ‘Tbe mental effort of calling up 
and summarising knowledge in a form exact enough to 
carry conviction to another mind was an excellent training 
for themselves. In his concluding remarks to those of 
the students who were approaching the completion of their 
studies, whilst heartily wishing them success in life, he 
trusted that they would carry away with them a high 
ideal of what true success should be and a lofty conception 
of the attitude which the members of a scientific pro- 
fession should assume. They were justified in feeling pride 
in the powers which their knowledge conferred on them, but 
he cautioned them against posing as knowing more than 
was known and against adopting the easy resource of cover- 
ing ignorance by a semblance of knowledge, adding that 
without a living sense of their deficiencies in knowledge and 
skill active progress was impossible. They must decline to 
countenance the many popular fallacies which were often so 
satisfying to those who believed in them that acquiescence 
would relieve them of immediate trouble. The dignity 
of a great profession demanded that they should be 
willing to face difficulties and opposition rather than 
sanction views which were not only wrong but fruitful in 
disastrous consequences. It was felt by some that the 
members of the medical profession did not receive the public 
recognition to which they were entitled. The art of healing, 
it was true, had an intrinsic nobility about it ; but, after all, 
it was not his profession which ennobled a man: it was the 
man who ennobled his profession, ' 


LEEDS SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY DE. T. CLIFFORD ALLBUTT, 
REGIUS PROFESSOR OF PHYSIC IN CAMBRIDGE UNIVERSITY. 

Dr. CLIFFORD ALLBUTT began by a brief retrospect of the 
work and career of past members of the Leeds School of Medi- 
cine who had distinguished themselves in their profession, and 
eaid he felt assured that when in a few months’ time the 
students stepped over the threshold of what they would soon 
learn to call *‘ the old School of Medicine” for the last time 
they would bear away with them the traditions-of a school 
which had developed into a part of a university, which uni- 
versity, although founded in our own day, had become already 
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agreat one. In 1889-90 the number of Leeds students pre- 
paring for university degrees in medicine was 43 ; of these, 21 
were preparing for the London degree, 10 for Durham, 6 for 
Cambridge, 5 only for Victoria, and 1 for Edinburgh. Last 
year, 1892-93, of the 209 students who had actually passed 
into the medical department 15 more—namely, 58 in all— 
were reading for University degrees—5 for Durham, 5 for 
Cambridge, 22 for London, and 26 for Victoria. Besides 
these numbers 23 students still in the Arts schools were pre- 
paring for medical degrees. Victoria University had thus 
gained no less than 21 more candidates for her M.B. degree— 
that was more than one-third of the whole number. What 
were the reasons for congratulating themselves thus on the 
increase of university students? The chief reasons were two— 
firstly, that a university was especially the seat of a liberal 
education ; and, secondly, that the rapidly increasing gains 
of Victoria University were not due to any paltering with 
the high standards of her teaching or of her examina- 
tions. Dr. Allbutt then went on to point out that Victoria 
University was a university in the proper sense of the 
word, and not an institution to be judged by examination 
and the results of examinations only. In medicine this test 
was more than usually important, because the public must 
have some guarantee that its medical men know the prin- 
ciples of their profession; but it was true, nevertheless, 
that an examination could not test the better part of a 
stadent’s education—that part which was gained by mem- 
bership of a university as compared with membership of a 
technical school. Such thoughts as these, he doubted not, 
passed through the minds of Hey, Teale and others of that far- 
seeing band of pioneers who, lamenting the antiquated theories, 
the shallow, scrappy rules and the technical devices which 
made up the education of the ordinary master and apprentice 
of their day, desired, in founding their school, to initiate a 
formative scheme of education on a wider, deeper and more 
permanent basis. Thus they founded what became a great 
technical school ; thus they did, ably and honourably, the 
work of their generation, perhaps seeing darkly the greater 
work which was to come after them and bring honour to their 
successors. For it must be remembered that the education 
of a technical school differed from a university education in 
the fact that the former was no more than a special adaptation 
of a man to a special sphere of usefulness, but the latter was 
a liberal education. He claimed that the student could 
obtain in Victoria University this broader education, which 
was the very essence of university training. In 1884 the 
fusion of the Leeds School of Medicine with the York- 
shire college took place, which was already and would 
in the future be more and more the source of a larger, 
richer and more generous education than a school of any 
single faculty, however admirably equipped, could give. 
But @ university, however comprehensive, could scarcely be 
more than a stepmother to her children unless they lived 
within her walls, unless her children of all callings assembled 
and united together. For many of them continuous residence 
in the college was impossible, but those were happier to 
whom it was possible. For those who could not reside they 
must continually increase the facilities for meeting and for 
the free intercourse of all classes of students. By the 
encouragement of students’ societies, by the growing sense 
of good fellowship and by the consolidation of much of 
the teaching he trusted that even the non-resident might 
breathe the proper academic atmosphere. Dr. Allbutt 
then spoke of the dangers which had beset Victoria 
University, as they had beset stronger and older institu- 
tions, and congratulated the young university that its 
success had not come of any yielding to temotation, of any 
paltering with her standards. The first danger was the tempta- 
tion to grasp at a quick popular success by offering a course 
of instruction which would by its low standard encourage a 
precocious maturity in the student. It was greatly to the 
credit of the Yorkshire College that it, of the three colleges of 
Victoria University, founded as it had been and no hed as it 
was in a city devoted to gain and by men hard driven by the 
pressure of instant competition, had been not the least sturdy in 
its defence of a large and sound training for its children and in 
its protest against all devices for forcing the pace. He was 
not protesting against technical education ; on the contrary, 
he rejoiced in it. The very function of a university, as 
opposed to a technical school, was that by seeing things, 
great and small, in the light of wider experience it so trans- 
figured them that nothing should be called common or base 
in itself, but only in the commonness or dulness of him who 
did so regard it. If, therefore, he spoke of the tech- 
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nical bent as the second danger of Victoria University he 
spoke not with reference to the subjects taught but 
with reference rather to the one-sided interpretation of life 
that a technical education might lead to, in contradiction 
to the liberal views that should be the result of a university 
training. As the second danger to be dreaded was but 
another aspect of the first, so was the third of the other two. 
Not in the medical only but in other schools large changes 
had been made in the methods of teaching. Truth was no 
longer sought only by contemplation of the bottom of wells, 
They now provided laboratories in which to study the 
sciences of physics, chemistry and biology, or the arts 
of engineering, medicine and the like, in what was called 
a practical way. Lectures were no longer in fashion; 
demonstrations had taken their place. Their thoughts hopped 
about deftly from fact to fact, as they turned their hands 
from tool to wheel; truth, they said, was learned not by 
arguing but by working and observing. Now he did not say 
they had gone too far in this saving reform of their methods ; 
he said, however, that they might suffer if they regarded 
only the tenacity of their hold upon those facts with which 
they were severally in contact. Dr. Allbutt concluded by 
reminding his hearers that the true university education, as 
understood by our wise forefathers and proven by the lapse 
of time, was one that inculcated a love of learning, not for 
its immediate uses, but for its own sake. 


JAUNDICE, DUE TO SIMPLE OBSTRUC- 
TION, SUCCESSFULLY TREATED 
BY OLIVE OIL. 


By THOMAS OLIVER, M.A. Durg., M.D. Guase, 
. F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


In this article I wish to remind the profession, without 
attempting to explain the modus operandi, of the beneficial 
results that follow the administration of large doses of olive 
oil in certain forms of obstructive jaundice, and in particular 
recurrent jaundice due to gall-stones. The subject having 
been on more than one occasion dealt with in the pages 
of the medical journals, I shall be brief and give only the 
details of two cases in which this line of treatment has been 
followed by signal success. 

A male patient seventy-eight years of age, whom I have 
seen on several occasions with Mr. T. A. Dodd of this city, 
and who was successfully operated upon five years ago by 
the late Prof. Heath for vesical calculus, became the subject 
of malaise in August, 1892. In two or three days this was 
succeeded by jaundice, which gradually deepened in tint and 
was accompanied by all the symptoms—general and gastro- 
intestinal—met with in these cases When I saw him five or 
six days later there were considerable debility, a slight rise of 
temperature, a rather rapid pulse and short cough. Ou 
examination pleuro-pneumonia of the right base was found. 
The condition of the lungs confirmed the opinion that in all 
probabi‘ity the illness was due to a ‘‘chill’’ and that the 
jaundice wascatarrhal. Undertheemployment of alkalies, soda 
salicylate, nux vomica and calomel the jaundice gradually dis- 
appeared and the condition of the chest improved. For several 
months afterwards, although there were no positive symptoms 
and the patient meanwhile looked well, there was the com- 
plaint that he never felt quite well and at that time perhaps 
there was a degree of physical inability for exertion and mental 
sluggishness that wedid not sufficiently take into consideration. 
The bowels ceased to act regularly with the gentle aperient 
he was in the habit of taking, a mild diarrhoea with fetid 
stools alternated with constipation and there was considerable 
flatulent distension of the abdomen. This flatulent condition 
of bowel on a few subsequent occasions rather misled us. In 
the early part of 1893 the patient, who had for several weeks 
been becoming heavy and listless, but in whom no other 
noticeable deviation from health was discernible, began to 
suffer from recurrent attacks of severe pain, sudden in their 
onset, deeply seated and generally referred to the right of the 
epigastric region and extending towards the umbilicus. Occa- 
sionally this pain was preceded by a slight feeling of shivering, 
acd it would last for only a few minutes or an hour or two, 
being somewhat controlled by hot drinks, carminatives and 
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poulticing. Narcotics were not given on account of a peculiar 
idiosyncrasy. Beyond the sudden and irregular attacks of 
deep-seated pain in the upper part of the abdomen which 
sometimes disap} d as rapidly as they came, leaving 
behind them no indication of their presence, there was 
nothing calling for special treatment. The urine remained 
normal, it was in no way tinged with bile, and the skin was 
perfectly clear. By degrees, however, the pains returned 
at shorter intervals; they became more severe in character, 
were invariably preceded by shivering and accompanied by 
% feeling of sickness ending occasionally in vomiting, and 
were followed by a gradually deepening jaundice. For 
several weeks the pains kept returning in spite of a varied 
treatment, and whilst at one time from the patient's age the 
question of malignant disease was discussed it was properly 
discarded for gall-stone—the intermittent character of the 
symptoms, the sudden pain and subsequent jaundice all 
pointing in this direction. The increasing feebleness of the 
patient rendered it necessary that relief should be obtained 
as early as possible. Accordingly Mr. Dodd and I simul- 
taneously agreed to try the effects of olive oil—beginning 
with one tablespoonful, then two, three, four, five and 
six tablespoonfuls given in one dose daily in milk. With the 
exception of a slight recurrence of pain on the second or 
third day after commencing the olive oil treatment nothing 
occurred to interrupt a successful result or to mar the 
convalescence. The jaundice by degrees disappeared and 
since March it has not returned. He is now in better health 
tban he has been for the last five years ; he drives into New- 
castle frequently to transact business and he takes walks regu- 
larly. In no case has illness more truly disappeared or health 
been more quickly regained and at the same time never has 
this result been more distinctly traceable to a line of treat- 
ment adopted than in this. The olive oil was continued for 
several weeks after the disappearance of the symptoms. Two 
grains of calomel twice a week and a few drops of extract of 
cascara sagrada every evening were the only adjuncts to the 
treatment by olive oil. 

As opposed to the above I will quote a case showing the 
result of olive oil treatment where jaundice had lasted for ten 
months. A Semale patient forty-eight years of age consulted me 
in the middle of January, 1893, for extreme debility, mental 
depression and jaundice. Her history is briefly as fo'lows : 
In June, 1892, she had an attack of acute indigestion, and 
felt pain in the stomach after eating, but had neither vomit- 
ing nor flatulence. This was followed by jaundice, which 
developed slowly and without pain during July. Since then 
jaundice has been permanent. There have been days when the 
skin was not so yellow, but the jaundice has never disappeared. 
Latterly the skin has been deeply tinged. There have been 
all the symptoms met with in these cases—viz., itching of the 
skin, constipation, dark urine deeply stained with bile but 
not albuminous, mental depression, loss of appetite and 
xanthopsia. In addition there was a soft blowing mitral 
systolic murmer. The abdomen was retracted, the skin hung 
in loose folds, the distended gall-bladder could be felt moving 
with respiration; the liver was enlarged and the splenic 
dulness was slightly increased. Believing that the case at 
its commencement had been one of catarrhal jaundice she 
was given mild saline purgatives combined with small doses of 
euonymin, podophyllin and salol, Oil of turpentine was sub- 
sequently tried ag recommended by Dr. Ralfe for biliary 
concretions. During February and March she remained in 
statu quo, and this gave me the opportunity of trying salicy- 
late of soda with increasing doses of tincture of belladonna, 
but all to no purpose. In the month of April, as she was not 
improving, the jaundice being as pronounced as it was on her 
first visit to me, I determined to try olive oil. Of this I 
gave daily two tablespoonfuls in warm milk. It was with 
extreme reluctance that the patient undertook to carry out the 
treatment. Subsequently, however, she had little or no diffi- 
culty with it. She generally took the oil at bedtime. Within 
three weeks there was considerable improvement in the 
appearance of her skin and general condition. When I 
saw her in Jane the whole of the jaundice had disappeared, 
her skin was perfectly white, the urine no longer showed 
the presence of bile, the stools were normal and all 
the unpleasant symptoms she had suffered from for ten 
months had entirely disappeared. The persistence of jaundice 
for ten months in spite of vigorous medicinal treatment 
carried out by others as well as myself and its gradual 
disappearance under the administration of olive oil leave no 
doubt that the oil played an important part in the restoration 
of the patient. In the treatment of recurrent hepatic colic I 


do not claim for olive oil that it dissolves the gall-stone. How 
it acts I do not know. Nor doI regard the greenish concre- 
tions passed per anum by jaundiced patients thus treated as 
softened gall-stones. Microscopical and chemical examination 
baveshown them tobe practically nothing else than inspissated 
oil. As to its decided influence for good, however, in certain 
cases of obstructive jaundice I have no doubt. In such cases 
our experience at present is in advance of therapeutical 
explanation. 
Ellison-place, Newcastle-on-Tyne. 


THE ADVANTAGES OF DRY DESERT AIR 
AND THE APPLICATION OF MINERAL 
WATERS IN GOUT, RHEUMATISM AND 
EARLY PHTHISIS. 

By A, W. HINSLEY WALKER, M.D.Brux, L.R C.P.Loyp., 


M.R.C.S. Ena., 
SENIOR PHYSICIAN TU THE ROYAL BATH HOSPITAL, HARROGATE. 


OF all the mineral water stations in Europe there is not one 
where a patient can with safety in midwinter partake of his 
déjeuner in the open air soon after his morning bath; yet 
this is possible at Helouan-les-Bains, a township which is 
well known throughout Egypt and a favourite resort of resi- 
dents in Cairo. Situated in the desert fourteen miles south 
and slightly east of Cairo, about three miles from the right 
bank of the Nile and 100 ft. above the mean level of that 
river, it is sheltered on the east by the Mokattam mountains 
and faced on the west by the corresponding range of the 
Libyan hills, As the town is built on a tableland to which 
the waters of the Nile never rise within the distance of a 
mile it is secure from any danger of malaria and has, indeed, 
proved to be a very beneficial residence for patients con- 
valescent from that disease. Many of the health resorts of 
Egypt are unfortunately situated either close to the Nile or 
in proximity to the cultivated land, which suffers annual , 
inundation and is never in reality quite free from exhalation 
The general climate of Egypt in the winter is admittedly the 
finest in the world,‘ and Helouan, as has been seen, has 
the good fortune to unite more of its benign properties 
than perhaps any other of its rival sanatoria. The 
purity and dryness of the air and its tonic and 
exhilarating effect are only comparable to those which are 
to be met with in the higher Alpine health-resorts. The 
bright sunlight, which is almost too dazzling even in the days 
of midwinter, and so intolerable in the villages and townships 
of Upper Egypt, is here mod'fied by the soft wind which 
almost continually sweeps the desert. The evenings aré 
balmy and cool, but the nights are relatively cold, there 
being as much difference as 20° F., or even more, between the 
temperatures of noon and midnight ; if, however, patients 
take proper precautions, they find thecold nights bracing and 
invigorating. As regards the relative proportion of sunshine 
and cloud there is no European health resort that can 
compare with Helouan. Warm, clear, cloudless days follow 
one another in such regular succession that the weather soon 
ceases to be a subject for speculation. The rainfall during 
the season—November to April—is so very little as to be prac- 
tically of no account. The late Khedive took great interest in 
Helouan, and certainly it is deserving of more attention from 
medical men in England. To the rheumatic, the gouty, the 
debilitated, the nervous and irritable and to many patients 
wearied with fruitless efforts to obtain a cure in their own 
country this health resort is truly an oasis in the desert. The 
complete change of scene, the perfect mental and physical rest, 
together with the soothing régime of proper treatment all com- 
bine to produce in many cases the conditions requisite for a 
return to a normal state of health. The town is no longer, as 
in the days of Abbas Pasha, a place of huts and tents, but of 
well-built houses with a good supply of water and well- 
kept roads. The invalid will find as good accommodation 
here as he can demand. The Helouan Railway Company 
bas built and furnished a large hotel with the completest 
sanitary and general arrangements and provided with the 
best European service. In a word, every luxury is available, 
and as Helouan is within thirty minutes by rail from 
Cairo the entertainments and society of that ancient and 
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interesting metropolis are of easy access. Public gardens, 
a small theatre and a casino, where a military band 
performs, add to the regular attractions of the town. 

The mineral waters of Helouan are sulphurous, ferraginous 
and saline (so-called). The water of the two iron springs 
is clear and odourless and has a slightly saltish taste. 
The iron of the water is derived from the sand and is in 
the form of bicarbonate. The water of the saline spring 
is a mild sulphar water, comparable to the magnesia water of 
Harrogate. It is clear, has a slightly sulphurous odour and a 
saltish taste. These springs are surrounded by circular stone 
or brick walls and are situated in the desert beyond the town. 
Both the iron and saline waters are mildly aperient when taken 
internally, but they are seldom used. It is upon the sulphur 
springs that Helouan must depend for any fame it gains asa 
mineral water station. These springs are four in number and 
are all of the same chemical constitution. They are situated 
at the southern extremity of the town and almost in a straight 
line running east and west, and are not more than fifty 
yards distant from one another. Two of the springs—ie., 
Source Abbas and Source Tewfickieh—are enclosed in the 
bath buildings. They supply the general and special baths 
and the two large swimming-baths. The water of these 
springs will compare favourably with that of any of the 
European sulphur spas. Their value has been recognised by 
the natives from ancient times, but the erection of baths in 
the year 1868 is due to the interest taken in them by the then 
Khedive, Ismail. The water as it rises from the springs 
smells strongly of sulphuretted hydrogen gas; it is quite clear 
and at its source has a temperature of 30°C. The supply is 
continuous and for all practical purposes unlimited. The 
following table shows at a glance the composition of this 
sulphur water as compared with those of Harrogate, Aix-les- 
Bains and Challes :— 
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* This figure represents merely the free sulphuretted bydrogen. 
Challes water is, however, rich in sulphides, containing as much as 
6-1972 gramme per litre. In the case, too, of the Harrogate waters the 
total sulphide is represented by the figures 0:093 and 0°0815 gramme 
respectively. 

It will be observed from this table that the Helouan waters 
are richly sulphided and chlorided and in this respect compare 
favourably with other sulphur waters ; they are strong, in 
fact, in those constituents which render sulphur waters valu- 
able as therapeutic agents. In estimating the value of a 
mineral water as a therapeutic agent its action, however, 
should be considered as a whole. The criticism recently 
directed against sodio-sulphuretted waters as regards cases of 
gout has been made with the idea that each chemical con- 
stitnent produces its own special physiological action inde- 
pendently of the other components. Clinical experience 
shows this not to be the case and it would appear that the 
chemical compounds of a mineral water modify the special 
action of each. 

Amongst cases treated with advantage at Helouan in the 
season there may be included most of the general chronic 


diseases and cases convalescent from any disease. Climate in 
lung affections is of the very greatest importance and here there 
is as nearly a perfect climate as possible ; Helouan is therefore 
much resorted to by those threatened with phthisis. I have 
seen advanced and progressive cases checked and brought to 
s standstill. Where the lungs are not so extensively involved 
as to interfere seriously with the aeration of the blood a 
patient may have a reasonable hope of certain relief and even 
cure. Next to lung affections perhaps chronic rheumatism is 
most relieved by a winter in Egypt. As might be expected in 
@ warm dry climate, this disease is practically unknown 
amongst natives. 

At Helonan the continually fine and sunny weather and the 
occasional warm sulphur bath conduce to speedy relief of 
pain and increased mobility of stiffened joints. In the fol- 
lowing two cases, which are briefly stated, the benefit was 
very marked :— 

Case 1.—A female patient fifty-three years of age noticed 
the first sign of the commencement of rheumatism seven 
years ago after nursing a near relative through a severe 
illness. The onset was characterised by flying pains in the 
neighbourhood of the joints of the lower limbs and stiffness 
on movement. In spite of tonic treatment at home the con- 
dition became worse. On arrival at Helouan, although she 
was able to walk about, every step was accompanied with 
pain, There was swelling of both knees, the right one being 
more particularly affected. Whilst here she improved every 
day and the enlarged joints became less stiff and painful and 
could be moved freely and more extensively than before. 
After six weeks’ treatment she left for Italy and wrote saying 
that the improvement commenced at Helouan was well 
maintained. ; 

CasE 2.—A female patient thirty-eight years of age bad 
suffered from double sciatica of rheumatic character for three 
years, which arose from cold and damp. On her first arrival she 
undertook the Nile voyage, bat without improvement. Being 
unable to walk without the aid of a stick, and then only with 
pain, she commenced treatment at Helouan. This consisted 
of four hot sulphur baths in the week and the faradaic current 
applied daily in the course of the tender nerves. This 
treatment was continued for eight weeks. At the end of 
this term the patient was quite well. 

With the exception of chronic rheumatism, probably gout 
is the disease in which sulphur waters are most useful, taken 
internally as well as applied in the form of special baths. 
The eliminative action of the waters administered internally 
and the stimulation of the viscera to a healthy action by 
means of baths and massage produce a curative effect of a 
lasting character. The following case illustrates this. 

A male patient forty-two years of age, well-built, witha 


; tendency to corpulence, had suffered from acute attacks of 


gout for the previous six years. At first the attacks were only 
slight, affecting the right first metatarso-phalangeal joint, bat 
later they occurred more frequently, affecting the left foot also. 
He had lived well and enjoyed good health in spite of close 
attention to business and commercial anxieties. During 
the previous winter he had a severe attack of influenza 
and bronchitis, and since then he had suffered from asthma 
and shortness of breath on exertion. He arrived at Helouan 
in November and submitted to the treatment. Owing to 
slight cardiac dilatation it was necessary to adopt medicinal 
treatment at first, but be was subsequently able to take 
eight ounces of the sulphur water three times a day and 
baths every other day. The breathing became much im- 
proved and he was able to walk even quickly with ease. The 
asthma entirely left him and whilst under observation he had 
no development of gout. 

In conclusion it may be remarked that in addition to 
climatic advantages Helouan offers special advantages in the 
treatment of the following conditions with the mineral sulphur 
water ; many chronic forms of skin disease, functional liver 
affections, chronic dysentery and malaria, and mineral 
poisoning such as by mercury, lead &c. 

Harrogate. 


Tue Hosprrat Satcrpay Funp.—The reported 
defalcations from the Hospital Saturday Fund boxes have 
been the subject of a communication to the daily papers by 
the Rev. Walter Hobbs of Upper Norwood, in which he 
suggests that a full inquiry should be made into the subject. 
This investigation, in view of the serious nature of the 
suspicions which have been aroused, should certainly be 
made without delay. 
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ACUTE MENINGITIS TREATED BY DRAIN- 
AGE OF THE SPINAL CORD. 


By STEPHEN PAGET, F.R.C.S. Enea. &., 
SURGEON TO THE WEST LONDON AND METROPOLITAN HOSPITALS. 


THE relief of tension in meningitis by incision of the dura 
mater of the cervical cord has been already practised in 
several instances, and my reason for publishing this isolated 
case is the hope that similar cases will be recorded, and thus 
show whether the surgeon may expect, by earlier operation, 
better success than I obtained. The improvement in the 
patient in the present case was sufficiently marked to justify 
the operation, which was done under the advice of Dr. Tooth 
and Dr. Risien Russell. A year ago I trephined the skull in 
a similar case, but the slight relief thus obtained was followed 
by hernia cerebri. 

A boy eight years of age was admitted to the Metropolitan 
Hospital on Sept. 3rd under the care of Dr. Risien Russell. 
There was a history of phthisis in the family. A fortnight 
before admission he got wet through, and since then he had 
complained of pains in the body and lower limbs, with head- 
ache and constipation. During the previous week there had 
been frequent vomiting. On admission to hospital he was thin, 
pale and drowsy ; the skin was hot and dry, the temperature 
was 102°F.; the pulse was 120; and there was frequent 
vomiting. On Sept. 4th he was drowsy, and resented being 
disturbed ; he vomited several times during the night and 
also inthe morning. At times he was restless, moaning and 
crying, but he did not speak. The knee-jerk was abolished, 
there were slight retraction of the head and occasional stra- 
bismus and the pupils were dilated. He vomited several times 
during the day. On the 5th he vomited in the morning. 
The cheeks were flushed, the head was much retracted, 
the left eye turned inwards, and the pupils were widely dilated 
andimmobile. Both optic discs were swollen and blurred; 
he appeared to be blind, and he was speechless and uncon- 
scious, passing urine and fmces under him. On the 6th there 
was no improvement and he was much wasted. The next 
day I exposed the spine according to Horsley's method, 
and removed the arches of the fourth and fifth cervical 
vertebre, The dura mater was very tense and did not 
puleate; when it was punctured the fluid sported up 
with great force in a high jet till four or five ounces had 
escaped. The dura mater was now freely opened, a horse- 
hair drain was put in, and the wound was closed round it. 
Jt was observed that the pulse gained in strength when the 
fluid was evacuated, but the pupils did not change. On the 
8th there was marked improvement; the vomiting had 
stopped and the cheeks were no longer flushed. During the 
night the pulse had gradually fallen to 118 and the respira- 
tion from 40 to 26. He spoke a few words, saying that his 
neck hurt him, and he put out his tongue when he was told to 
do co and smiled when he was gently tickled. There was 
no change in the pupils and he still passed everything 
under him. On the 9th he had relapsed into his former con- 
dition, except that the vomiting had not returned. The 
cheeks were flushed and he was unconscious and restless, 
moaning and gesticulating. The wound bad drained well and 
it had been unnecessary to change the dressings daily. He 
died on the afternoon of Sept. 11th. 

A post-mortem examination was made on Sept. 12th. The 
head and neck alone were examined. The wound was healthy, 
and the drain still acted. The veins of the dura mater were dis- 
tended. In the middle cerebral foses there was about an 
ounce of sero-purulent fluid, and in the posterior fosse there 
were between two and three ounces of clear serous fluid. The 
pia mater was slightly infiltrated in a few places. The convolu- 
tions were so much flattened that they were almost obliterated : 
this extreme flattening was well marked over both hemi- 
spheres. The brain was firmer than natural to thetouch. There 
was marked dilatation of the third and fourth ventricles; the 
lateral ventricles contained an excess of fluid, but they were 
not distended or markedly dilated. The pia mater at the 
base of the brain was infiltrated with sero-purulent lymph, 
and showed a few minute tubercles. 

Remarks.—The operation gave relief, but only for a day ; 
and the drainage of the cerebro-spinal fluid after the opera- 
ie base not tect the removal of the collections of fluid in 

ranial foses or reduce the inflammatory swelling of 
tke brain. Dr. Tooth is of opinion that this general swelling 


of the brain was the chief cause of death, and thinks that 
it might be advisable, in a similar case, to make a very free 
opening in the vault of the skull after incising the dura mater 
in the cervical spine. 

Wimpole.street, W. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


THE EFYECTS OF A WASP’S STING. ” 

By A. Ivor THomas, M.R.C.8. ENG., L.R.C.P. Lonp. 

THB following account of the effects of a wasp's sting is 
interesting, in so far as it mentions some peculiar features 
which hitherto appear to be unrecorded. 

A man aged fifty-six was stung on the middle finger of the 
left hand by a wasp at 1 P.M. on Sept. 25th. Immediately on 
admission to hospital he became faint and experienced severe 
pains extending up his arm and ultimately all over his body. 
A severe rigor followed, ending in violent vomiting and diar- 
rhea, which lasted for about ten minutes. The patient 
noticed that his tongue and throat were becoming ‘‘larger”’ 
and he became unable to protrude the tongue or swallow ; but 
there was no difficulty in breathing. Larrived at 1.45 P.M. and 
found the patient in a cold, collapsed condition, having a 
thin, wiry pulse, with the temperature 98°F. The finger, 
hand and forearm were swollen, but not painful ; his tongue 
and tonsils had by this time decreased in sizc, but were still 
perceptibly swollen and reddened. The sting had been 
abstracted from his finger before my arrival by his wife, who 
stated that it measured about a quarter of an inch long. The 
patient was ordered to bed and to have a poultice to the 
finger and half-ounce doses of brandy every two hours. 
On the 26th his gencral condition bad improved, the 
temperature being 99:8’, and the tongue and throat had 
become normal. The forearm was swollen, edematous and 
painful. Red streaks indicating lymphangitis were present, 
the supra-olecranon lymphatic gland being enlarged and 
tender, but there was no axillary tenderness. The patient 
noticed, on being undressed for bed on the previous day, that 
his trunk and legs were covered by a vivid redness—probably 
erythema—a condition mentioned by certain writers. This 
redness had disappeared on the morning of the 26th. The 
urine had diminished in quantity, was acid and high-coloured, 
and contained large quantities of phosphates. I ordered 
further poulticing and a diuretic mixture. On the 27th the 
patient, after passing a good night, had wonderfully improved ; 
the redness and cedema of the forearm had subsided, he was 
in every way in a comfortable condition, and he was allowed 
to get up, being convalescent. 


EMPYEMA OPENING INTO A BRONCHUS; 
RECOVERY. 
By EDWARD MACKEY, M.D. Lonp., L.R.C.P. Epry, 

THe letter in THE LANCET of Sept. 30th from ‘'T. H. G.,"* 
inquiring as to cases of the above kind, induces me to record 
the following case :— 

A boy aged six years was admitted to the Children’s 
Hospital, Brighton, on July 18th last, who was said to have 
had ‘‘inflammation of the side’’ for five weeks. He hada 
rapid, feeble pulse, hurried breathing, and moderate cough, 
the temperature being 100-2” F. ; there was dull percussion 
from the tbird rib in front, in the axilla, and at the right 
base, with feeble breath sound and some friction; the heart 
had an apex beat in the fifth space outside the nipple. On 
the 25th there was Skodaic resonance at the right apex, 
and the hypodermic needle on being inserted between the 
fourth and fifth ribs in the mid-axillary line brought laudable 
pus; he was referred for incision.—27th: Whilst being 
apwsthetised he hada violent cough and brought up from two to 
three ounces of pus, with some risk of asphyzia ; the operation 
was deferred.—29th : He has continued to cough up non- 
offensive pus, but there are no signs of pneumothorax; the 
general condition is improved.—Aug. 2nd: The improvement 
continues, and after I had consulted with my surgical 
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colleague, Dr. Whittle, operation was again deferred. On 
Aug. 8th there was very little pus in the sputum; on 
Aug. 14th there was none at all, and the physical signs, 
though still more or Jess present, were much less marked. 
The general condition of ansmia &c. steadily improved, and 
the patient was discharged practically well on about Sept. 20th. 
In similar cases I should think it better practice to give a 
chance to nature before admitting air through the thoracic 
wall ; only if the exit of pus becomes impeded, or the pus 
itself fetid, or if any septicwmia or morbid dyspnosa occurs, 
or, again, if, independently of such symptoms, the discharge 
continues for several weeks with marked impairment of 
health, then the operation referred to would be indicated. 
In the meantime the use of antiseptic medication by spray 
and internally by sulphites would probably be advantageous, 
Brighton. 


DISLOCATION OF THE HEAD OF THE RADIUS 
BACKWARDS. 


By Epcar Swinpe.is, L.R.C.P. Lonp., M.R.C.8. Ena. 
I HAVE recently had two cases of the above lesion 
occurring in one week. As this is, according to Mr. Erichsen, 
a rare injury, I think it worth while to record them. Both 
cases occurred in boys of about twelve years of age, the 
radius only being affected, and in both cases the cause was 
slight indirect violence. They were playing on asphalte 
rendered slippery by rain when they slipped, and to save 
themselves put out their hands and fell on the open palm. 
The signs were such as might be expected—viz., pain, im- 
mobility and deformity, the head of the radius being distinctly 
felt behind tHe external condyle. Reduction was easily 
effected by the knee placed in front of the joint, extension 
by the wrist, counter-extension by the lower end of the 
humerus, the fingers of the left hand (the left side was 
affected in both cases) pressing the head of the bone. 
Barking, Essex. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem espalia pro certo noscendi via, 


nisi quamplurimas et mor- 


horam ef dissectionum historias, tum aliorum tum roprias collectas 
habere, et inter se comparare.—MORGAGNI De » & Cause. Mord., 
Ub. iv. Proamiam, 


GUY’S HOSPITAL. 


A BEMARKABLE HEPATIO CASE ILLUSTRATING A MODE OF 
EXAMINATION OF THE LIVER SUGGESTED BY MB 
ALFRED PARKIN ; RECOVERY ; REMARKS. 

(Under the care of Mr. W. ARBUTHNOT LANE.) 

WS give below the account of a remarkable case of tumour 
of the liver caused by the presence of gall-stones in a rounded 
fibrous envelope, the interior of which communicated with 
the gall-duct. The explanation as to the way in which the 
stones came to be placed in this unusual situation may be 
explained in another way than that suggested by Mr. Lane. 
It is possible that they escaped from the gall-bladder through 
an ulcerated opening into an abscess cavity and became 
heaped together as the cavity contracted after the escape of 
pus into the gall-bladder. The method of examination of 
the liver which was employed is not one in general use and 
presents many advantages. We are pleased to give it 
greater publicity. , 

A man forty-three years of age was admitted into Guy’s 
Hospital on Aug, 14th, 1893. He bad been healthy till ten 
years previously, when he was suddenly seized with severe 
griping pain about the region of the gall-bladder and sickness, 
the attack lasting for about two hours. He suffered subse- 
quently from precisely similar symptoms about every month, 
but within the last two years the attacks have been more 
prolonged, more frequent and of greater severity. About 
the middle of April he caught what he called a ‘chill 
in abdomen,” which was associated with great pain 

Stinking the vicinity of the gall-bladder and with 

alter, seooveting from this attack he was seized 


with another which was even more severe in character and 
was accompanied by much tenderness of the abdomen, and 
by vomiting, great debility and depression of mind. These 
attacks lasted over several weeks and were followed by 
others similar to the previous ones at frequent intervals. On 
admission to hospital he was jaundiced and very thin and 
became worn owing to constant suffering ; the pulse was feeble 
and somewhat intermittent. On examining the abdomen in the 
supine posture the edge of the liver could not be detected, 
but a round hard mass was felt in the position of the gall- 
bladder immediately under the edge of the ribs. This swelling 
had been felt by previous examiners and had naturally 
been regarded as a gall-bladder filled with stones. On getting 
the patient out of bed and making him sit on its edge and rest 
the weight of the upper part of the trunk in a position of 
considerable flexion upon the back of a chair and on examining 
him from behind the edge of the liver could be felt at the 
level of the umbilicus and the rounded hard swelling was 
then found not to be the gall-bladder, but to be a mass in 
the substance of the liver immediately above its free edge and 
above the normal position of the gall-bladder. It was felt to 
project from the under surface of the liver also. The large 
extent of the upper surface of the liver which was exposed 
by the downward and forward descent of the organ which 
takes place and is consequent upon the assumption of this par- 
ticular position was carefully examined, but no other mass 
could be felt in its substance. The gall-bladder itself could 
not be felt and was therefore evidently much shrunken. On 
the day following his admission a vertical incision about four 
inches in length was made over the seat of the tumour. The 
latter was found to be round, smooth, dense, white and in- 
elastic, and projected forwards from the surface of the liver. 
On turning up the edge of the liver it was seen to project 
downwards in a corresponding manner from the under surface 
of the organ, the whole tumour being globular and about 
an inch and a balf in diameter. In appearance it resembled 
exactly a secondary growth ; the shrunken gall-bladder, con- 
taining three small stones, was in immediate relation with ita 


The engraving representa diagrammatically, in vertical section, 
portions of Le upper and under surf: aE of the liver, the 
cavity in the liver being filled with facetted stones and com- 
municating bya small aperture with the shrunken gall-bladder, 
which contains three small stones. The large stone is shown 
in the cystic duct at ita jnuction with the hepatic duct, and a 
small one in the hepatic duct. 


under surface. Although the surface of the organ was care- 
fully examined no other mass could be seen or felt in its 
substance. Mr, Lane, therefore, determined to explore the 
mass, and on cutting into it he found that it consisted of a 
very dense fibrous capsule surrounding another capsule which 
was tightly packed with gall-stones. When these were removed 
a minute orifice was observed in the lower part of the cavity, 
and a probe passed through this entered the gall-bladder. 
The upper wall of the gall-bladder was divided, so that its 
cavity communicated freely with that in the liver, and the 
small stones were removed from it. On examining the ducts 
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of the liver and gall-bladder in order to discover the cause of 
the jaundice a stone, nearly as large as the end of the 
thumb, could be felt in what appeared to be the junction of 
the cystic and common hepatic ducts. It felt rounded and 
presented no sign of a facet to the fingers. Attempts were 
made to break it up by crushing and needling, but with- 
out success. After some difficulty the cystic duct, which 
was much shrunken, was dilated sufficiently to allow of 
the passage of a small sharp spoon, which was forced into 
the centre of the stone, and the latter was in this way 
broken up and removed. A small stone could be felt in the 
common hepatic duct, but it was sufficiently small to be 
forced along the dact, so it was left alone. During this 
stage of the operation the patient became much collapsed, 
and, indeed, his condition had caused anxiety from the 
commencement of the administration of the anesthetic. The 
opening into the cavity in the liver and gall-bladder was 
secured to the parietal peritoneum and a drainage-tube was 
left in position, The patient made an uninterrupted recovery. 

Remarks by Mr. LANE.—The two points to which I would 
call attention particularly are: firstly, the very unusual con- 
ditions that were present ; and, secondly, the great advantage 
of the method of examining the liver suggested by Mr. Parkin. 
How the cavity was developed in the liver in communication 
with the gall-bladder was not explained in any way by the 
clinical history of the case. It seems to me that an abscess 
must have formed between the upper surface of the gall- 
bladder and the liver; that this abscess involved and 
extended into the substance of the liver; that it then burst 
into the gall-bladder, and that subsequently the abscess 
cavity was flashed by and distented with bile, so as to become 
after a time a receptacle or diverticulum of the gall-bladder, 
stones being subsequently formed init. As to Mr. Parkin’s 
method of examining the liver, I have found it to be of the 
greatest service. It consists in placing the patient with the 
trank in a position of very considerable flexion, the weight of 
its upper part being taken off in order to relax thoroughly the 
abdominal muscles. The surgeon sits behind the patient and, 
passing one hand around either side, examines the details of 
the upper surface, anterior edge and under surface of the 
liver, together with the gall-bladder, through the flaccid 
parietes with a facility that is remarkable to one who has 
never used the method before. I have over and over again 
seen cases, whose objective signs were apparently most 
obscure when examined in the ordinary supine posture, 
cleared up with certainty when placed in the position of 
considerable flexion. 


ROTUNDA HOSPITAL, DUBLIN. 


RUPTURE OF THE SYMPHYSIS PUBIS ; SUPPURATION ; 
DEATH. 
(Under the care of Dr. Jonn H. GLENN, Senior Assistant 
Master.) 

RurrureE of the pelvic articulations as a result of par- 
turition, whether the act is natural or helped by the use of 
the forceps, is not a common occurrence. Spiegelberg states 
that he had only seen two cases in his hospital practice in 
which it had occurred, and possibly three cases in private 
Practice where paralysis of the lower limbs might have 
Tesulted from it. The rupture almost always takes place at 
the symphysis, combined with straining of one or other of 
the sacro-iliac articulations, usually the right. At the sym- 
physia the rupture is apt to be complete; at the synchon- 
Grosis it is usually confined to the anterior surface. This 
case is specially interesting, as there appears to have been 
Pre-existing disease of the symphysis. 

A woman aged twenty-eight years, the mother of three 
children, was admitted to the Rotunda Hospital, Dublin, on 
June 28th last. The temperature was 100°6°F. After six 
hours and a half in labour she was delivered of a female 
infant, weighing nine pounds and a quarter and measuring 
twenty-one inches, ere was nothing unusual about the 
delivery except that expression upon the fundus was used by 
the student in charge. The next morning she complained of 
inability to move her legs and of intense pain over the mons 
Veneris. Any attempt to place her on either side or to move 
her lower limbs elicited shrieks of pain, as did also any 
Pressure over the pubes. It was found to be necessary to 
pass a catheter. the urine on examination was found to be 
Normal, and there was no lesion of the vagina, with the 
exception of a small ecchymosis in the centre of the ves- 


tibule. On the third day after delivery the evening tempera- 
ture rose to 100-2° with corresponding pulse, and remained at 
this height for the suc six days, when it suddenly 
increased to 104° with pulse of 140. The patient had several 
rigors with other symptoms of suppuration, and died on 
July 14th, or sixteen days after her confinement. 

The necropsy revealed a ruptured symphysis with marked 
suppuration between the cartilaginous discs of a tuberculous 
character; there was no metro-phlebitis or phlegmon, neither 
was there the slightest injury of the urethra. 

Remarks by Dr. GLENN.—In this case it will be noticed 
that on the patient’s admission the temperature was 100°6°, 
and I cannot but think that she already had inflamma- 
tion of the joint, probably of a strumous character, con- 
cerning which Holmes, in his ‘System of Surgery,’’ says: 
‘‘Stramous disease of the symphysis pubis is rarely met 
with’’; and after describing a case in University College, 
he concludes: ‘‘It has only fallen to my lot to see one 
case of pri caries of the joint.’’ Besides this predis- 
posing cause I think that the large size of the foctal head and 
the extra force brought to bear by the expression enabled the 
former to exert its wedge-like action with undue force, thus 
completing the rupture. To further illustrate the rarity 
of this condition Tournellé, in 222 necropsies of puerperal 
women who died during one year in the Paris Maternité, 
found pus in the symphysis twice only. Regarding a debate- 
able point in reference to the symphysis pubis, Luschka 
states that ‘‘a synovial membrane is found on the inner 
surface of the so-called symphysis ossium pubis in woman, in 
which are discovered a collection of round cells only, with no 
true epithelium. This imperfect articulation may be deve- 
loped during pregnancy, so as to form a complete joint, by 
which process these cellular elements are considerably in- 
creased.’? This view is supported by Gray and many 
obstetricians, but is denied by Quain and Macalister, who 
make no mention of a synovial membrane, and, speaking of 
the fissure in the interpubic disc, state that ‘‘its greater 
development in the female sex may be in part due to the pres- 
sure exerted upon the joints during parturition, but is not a 
regular accompaniment or a direct consequence of pregnancy.” 
Be this as it may, it is known that inflammation of this articu- 
lation generally begins at the centre and spreads towards the 
periphery, being accompanied by increased secretion from the 
synovial membrane, according to the former view ; or from a 
serous infiltration and consequent relaxation of the tissues 
of the symphysis due to mechanical obstruction to the return 
of the venous blood by the pressure of the presenting part, if 
we believe the more modern theory. By this secretion the 
bones are forced apart, and if the inflammation should go 
on to suppuration the oartilage is denuded, possibly 
destroyed, caries attacks the bone, an abscess is formed 
in the joint, and the pus, burrowing deeply through 
the infiltrated tissues, finds its way to the surface 
either at the mons Veneris or it may be on the thigh or 
gluteal region. Complete rupture commonly takes place 
during forceps extractions, but it is important to bear in 
mind that it bas occurred spontaneously in wide pelves and 
where there was no disproportion, as there was in our case. A 
predisposition, such as inflammation of the joint or relaxation 
of its ligaments, may admit of its occurrence in a perfectly 

labour, as in a case mentioned by Ahlfeld, where the 
fostus was expelled without even the bag of membranes 
bursting. The rupture usually takes place in the middle 
line, especially where abundant serum has been poured 
out, but it may occur between the cartilage and the bone of 
one side, as in the case of rachitic pelves. The secondary 
symptoms are alone pathognomonic, as the severe pains first 
complained of are common after difficult labours. They are 
as follows: great tenderness locally, external rotation of 
the thighs, legs and feet, with inability to move these, 
whilst the slightest attempt to do so greatly increases the pain. 
Movement of the pubic bone is obtained by raising the leg of 
the same side ; combined external and internal examination, 
and if the vagina is torn, as it commonly is, the rent may 
be felt. Then, in cases of Suppuratton chills and fever 
the pain becomes exacerbated and swelling in the joint soon 
begins. The disease may terminate (1) by absorption with 
complete resolution and recovery in from two to three weeks 7 
(2) in suppuration and perforation, with recovery in about 
six weeks ; (3) in a persistent chronic relaxation of the joint, 
a most important point, as the condition may last for years ; 
or (4) in septicemia and pyemia, or with an unfortunate 


but rare result, a8 in our case. If, then, absceas does not 
occur, the medical man may regard the prognosis on the 
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whole as being favourable; where it does, and a fatal result 
does not supervene, ankylosis of the joint will follow. The 
treatment to be followed is absolute rest in bed with the 
application of a firm binder ; great care should be exercised 
with regard to the excretions ; and if an abscess forms an 
early incision should be made and rigid asepsis practised. 


Rebietos und otices of Books, 


The Cholera Epidemio of 1892 in the Russian Empire, with 
Notes upon Treatment and Methods of Disinfection in 
Cholera, and a Short Account of the Conference on Cholera 
held in St. Petersburg in December, 1892. By FRANK 
CiLEMow, M.D.Edin., Member of the Epidemiological 
Society of London &c. Longmans, Green & Co. 1893. 

THE medical profession is much indebted to the author 
of this book for opening up original sources of informa- 
tion that might not otherwise have been available, for to 
the English medical world, as Dr. Clemow remarks, Russia 
is almost a closed book owing to the difficulties of the 

Russian language, and the information that reaches us in 

England is frequently a translation of a translation, for it 

often appears in English after it has first of all passed 

through the German press. The author’s knowledge of the 

Russian language and the position he holds in connexion 

with the English hospital at Cronstadt, St. Peters- 

burg, have enabled him to gather his information 
directly from the most authentic Russian sources; the 
account he gives of the cholera epidemic which swept 
over the Russian Empire last sammer and still prevails there 
may consequently be received as being based upon a record 
of facts and of a reliable character. Many of the chapters, 
illustrated by diagrams and maps, have already appeared in 
the columns of Tag LANCET, and there is no need therefore to 
trace the history and geographical course and progress of the 
epidemic through the Russian Empire, which are admirably 
and lucidly described by the author. The disease reached 
Russia directly from Persia. It threatened her frontiers as 
soon as it appeared in May, 1892, in Meshed, little 
more than 100 versts from the line which separates 
the two countries. Kaacha, which is 130 versts (eighty- 
seven miles) from Meshed, was ‘‘the starting-point of the 
epidemic in Russia, the point of inoculation whence the 
disease spread throughout the country.’’ The epidemic 
advanced with great rapidity, which may be most plausibly 
explained as the result of new railways and increased traffic. 

The author gives some interesting tables in chapter iv. 

relating to the epidemic in European Russia, in which he 

shows the number of days that elapsed between the occur- 
rence of the first cases of cholera in Astrakhan and in various 

towns during the epidemic years of 1830, 1847 and 1892 

respectively, and the dates also of tae first cases in different 

towns or governments in the spread of cholera from Rostof- 
on-Don to the South and West during the same epidemics. 

These tables show conclusively that the disease extended 

over European Russia in a considerably shorter period in 1892 

than it did in the earlier epidemics of 1830 and 1847. The 

influence which increased facilities of communication by 

“road, river, and rail’? have bad on the spread of cholera, is 

manifestly an interesting and important subject, which, how- 

ever, requires to be very carefully worked out and con- 
sidered on an extended scale before we can arrive at perfectly 
clear and definite conclusions. The mortality from cholera 
in the whole of the Russian Empire up to the beginning of 

December of last year was 267,880, which has only been 

exceeded in the epidemics of 1831 and 1848. In the region 

of the Cancasus no less than 69,423 deaths had occurred up 
to that date. The percentage mortality of last year was 

45-8 ; the highest in any earlier epidemic was 42-2—viz., in 

1831. It will be seen that this accords with the experience 


of India and elsewhere—viz., that cholera is not less 
but more virulent than it was, and that the percentage 
of deaths to cases has increased in recent epidemics. 
The chapter treating of the epidemic in the Caucasus 
affords much curious and interesting information regard- 
ing the geographical and topographical features of that 
country, the social life and habits of its inhabitants, 
the prevalence of gastro-intestinal catarrh in Russia, 
the epidemic in Baku, and the effects of panic. The 
author is undoubtedly quite right in stating that the wide- 
spread existence, particularly during summer, of gastro- 
intestinal catarrh is a fact of the first importance in the 
epidemiology of cholera in Russia, for it affords a clue to 
the reason why that disease—once fairly introduced into the 
country—has generally spread unchecked throughout the 
whole empire. So long as the cause of it exists and the 
water-supply of the towns and villages remains what it is 
all the efforts of the Russian authorities to check the spread 
of epidemic cholera will probably prove to be fatile. 

Looking to the epidemics which have in the past devastated 
this colossal country and to the famine from which it has so 
recently suffered, itis impossible to escape the conviction that 
the military policy of Russia has been a source of grave 
injury to her own progress in public health and civilisation. 
She maintains an enormous army ata huge cost and continues 
adding to her territories in Asia, thereby still farther crippling 
her finances. The wealth that might be spent in providing 
for the health and happiness of her population is diverted 
in directions which do not add anything to these or to the 
present prosperity of the country. Notwithstanding that the 
condition of the Russian peasantry is wretcbed and that their 
sanitary surroundings are very bad, it is quite wrong to 
suppose that the Russian Government has not been fully 
alive to the danger which threatened the country as soon a8 
cholera was announced from Persia, for Dr. Clemow’s book 
clearly shows that the Government spared no efforts to 
minimise the effects of the epidemic. Its knowledge of every- 
thing connected with the disease is fully equal to that of any 
other country, and the measures it adopted were, speaking 
generally, reasonable and sound and based upon experience 
in dealing with epidemic cholera. Still, it is not by any 
measures hurriedly adopted at the time that a country is 
threatened with an invasion of this or any other epidemic 
that its public health can be safeguarded. Public hygiene 
is a plant of slow growth, requiring time, care, and the 
expenditure of money for its successful development. 

The author's concluding chapters deal with the treatment 
of the disease at St. Petersburg, with the methods of dis- 
infection pursued, and with an account of the Russian Con- 
ference on Cholera held at St. Petersburg in December last. 
The members of the Conference were unanimously of opinion 
that there are no specific means of curing cholera or of 
cutting short an attack. It only remains for us to say that 
in this volume, which with its appendices and index consists 
of 123 pages, the author has managed to bring together a 
large number of facts and to give a considerable amount of 
information in a very lucid way. It will no doubt be widely 
read with interest and instruction at the present time, and 
we must not omit to add that the maps, plans and tables are 
well executed. 


Physiology of Sport. By GuorGE KouB, M.D. London: 
Krohne and Sesemann. 1893. 

Tus is a translation from the second edition of a German 
work. The title of the book is a little indefinite, and the 
author’s definition of sport more nearly accords with the 
ordinary English interpretation of the word ‘‘athletics.”” He 
writes: ‘‘He who only takes the air on horseback is no 
sportsman ; sport implies training and racing. Of course 
one thing after the other, for whoever only takes @ bath 
cannot win swimming races, but without having bathed you 
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cannot become a racing swimmer.”” The monograph is 
somewhat marred by the egotistical style assumed by the 
writer, and the reader is reminded by him with frequency 
that he is both a sportsman and an athlete. Speaking gene- 
rally, the volume gives the results of a number of investigations 
made upon the persons of athletes who were, for the most 
part, rowingand running men. The researches have evidently 
been carried out with considerable enthusiasm, with great 
patience and with no little ingenuity. Many of the results 
given cannot fail to be of interest to physiologists and to those 
who are concerned in physical education and in the full 
training of the body. Whilst the actual results of the author’s 
inquiries may be accepted, the conclusions he draws from 
them will not be so generally approved of. 

In the early part of the book he gives certain miscellaneous 
statistics with regard to the bodily circumstances of a number 
of athletes. Many of the ‘results appear to be somewhat 
purposeless. For example, he states that his statistics 
“teach that the oarsman is the 3:3 child of his parents,’’ 
that 58 per cent. of the subjects of the statistics ‘‘were 
blessed with beards from the twenty-second year,’ and that 
one-half of them are fair-complexioned. An interesting 
table to show the loss of weight in training is given, and 
numerous pulse tracings occupy nearly every page of the 
book. All physiologists will not endorse the conclusions 
drawn from an examination of these tracings. Pulse tracings 
ate shown of men in training and not in training, of the 
same man before a race and. immediately after a race, and 
of men who have overtrained. One tracing in the latter 
category is compared with that of a drunkard. The pulse- 
tracing of an athlete, taken whilst in the act of lifting heavy 
weights, is of interest (p. 140). 

The author gives many diagrams of what he calls ‘‘ curves 
of will.” They show the rate of speed attained per second 
during the various stages of a race or at periods when so 
many feet or miles had been covered. These curves are 
shown in connexion with rowing, running, swimming and 
cycling, and accord with what is roughly known by those 
who are interested in competitions in these various exercises. 
In the matter of boat-racing the autbor has constructed 
an apparatus which, for the fulness of the information it 
professes to supply, leaves little to be desired. This registering 
machine is carried in the boat. ‘‘It has at one and the same 
time to register graphically each breath, each stroke of the 
oar, the speed of the boat and the movements of the rudder.’”’ 
The performances of this machine as exhibited during a race 
over 2000 metres in a four-oared boat are given and are 
certainly not lacking in interest. The author bas also an 
apparatus to show the energy displayed by an oarsman in 
every stroke of his oar. This machine, if it proves to be a 
faithful recorder, would be of more use to the coach of a 
racing eight than to the physiologist. He states that in 
order to propel a boat at racing speed the oarsman has to 
furnish at least two horse-power. He believes fully in the 
value of exercise and is disposed to consider that the evils 
ascribed to athletic pursuits are much exaggerated. 


The Mineral Waters of Harrogate. By JoHN LIDDELL, M.D., 
Physician to the Harrogate Royal Bath Hospital &c. 
Edinburgh ani London: Young J. Pentland. 1893. 

Tae writer claims that he has in this work made the first 
attempt to ascertain the nature of the action of the Harro- 
gate waters upon the excretion of urea and uric acid. Hi 
observations show that during the first few days of the 
administration of the waters there was usually an increased 
amount of uric acid excreted, but this increase was only 
temporary, for the amount soon fell, generally on the 
third day, to less than it had been before the adminis- 
tration of the waters and continued thenceforward at 
the lower level; it also appeared that when the waters 


were stopped the quantity of uric acid voided returned to 
normal, The writer believes that these facts are best 
explained by the theory that there is a diminished production 
of uric acid during the use of the waters, and it was found 
that at the same time the quantity of urea excreted was 
increased in a marked degree. The other questions connected 
with the therapeutics of the Harrogate waters and with the 
action of the Harrogate climate are briefly considered in this 
volume, and the information given seems to be correct and is 
clearly arranged. 


Lectures on Sanitary Law. By A. WYNTER BLYTH, 
M.R.C.S.Eng., L.8.A.Lond., Barrister-at-Law, of Lincoln’s 
Inn, Professor of Hygiene, College of State Medicine. 
London and New York: Macmillan and Co. 1893. 


THE contents of this volume comprise a series of twelve 
lectures, delifered by the author as part of the usual course 
of instruction on sanitary law at the College of State Medicine. 
It would manifestly have been impossible to cover the whole 
ground in so limited 8 compass; but as the aim of the 
author has merely been to indicate in a general way the 
powers and duties of local authorities in relation to the public 
health his object may be said to have been fully accom- 
plished. Thus in the case of so important a law as the Sale 
of Food and Drugs Act, the author contents himself with 
merely printing it in eatenso, and abstains from reproducing 
magisterial decisions which would explain the construc- 
tion placed by the courts upon the meaning of its various 
provisions. An excellent general survey is given of the 
Public Health Act (1875) and of Metropolitan Sanitary 
Law; and there is also an admirable analysis of the 
Housing of the Working Classes Act, 1890, and the method 
of procedure under that Act. In the appendix there are 
specimens of by-laws in force in the metropolis as to 
certain offensive trades, and the vy-iaws proposed ti be 
made by the London County Council under the Public Healtir 
(London) Act, 1891, are also given. Scattered through the 
volume are numerous important cases illustrating the admini- 
stration of sanitary law, and the advice, of which there is 
much, should prove highly useful to medical officers of health 
in securing its performance. 


The Law of Psychic Phenomena: a Working Hypothesis for 
the Systematic Study of Hypnotism §c, By THOMSON Jay 
Hupson. London: G. P. Putnam’s Sons. 

THE subject of this book is one on which acute minds in all 
ages have expended a vast amount of thought, often verging 
on extravagance, not to say absurdity. Mysticism, insomeone 
or other of its forms, has ever proved an attractive region to 
recluses or men of meditative habits. Whether the researches 
of this class of philosophers will eventually be productive of 
results calculated to advance the real progress of the race is 
a question which mast be left to be anrwered by posterity. 
Certainly, present experience does not seem to hold out much 
hope that the study of the entire man, as body, soul and 
spirit, will at any near date be brought within the range of 
exact scientific observation. Still, attempts in that direction 
need not be discouraged, provided the inquiry be conducted 
on lines which will admit of wholesome verification of facts, 
and be kept free from dogmatic assertion. §o far as we 
have been able to observe, the book before us is entitled to 
commendation in these respects. The work of the pioneers 
in psychic research is impartially set forth, and modern 
progress is marked by reference to the observations and 
experiments of recent investigators, A large number of 
topics come in for notice, such as hypnotiem, psycho- 
therapeutics, suspended animation and similar subjects; but 
we must leave the book to be judged by those who have 
more acquaintance with these abstruse matters than we can 
profess to command. 
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HoWHVER easy it may be to speak cynically of the good 
advice which every lecturer feels it his duty to give to 
the new students on the occasion of the opening of the 
medical schools in each succeeding October, it is never- 
theless true that there are times in a man’s life when 
a little moralising does him good. There are, of 
course, frivolous men in every school who find on 
such occasions only materials for a little mild scoffing, 
but if our observation of such matters is correct they are 
a diminishing number and there is an obvious increase in 
the decorum and the dignity of the proceedings. But it is 
not the students alone who have to be considered ; there is 
an increasing audience outside their ranks to whom the 
introductory lectures are obviously more or less directed. 
This is, no doubt, composed largely, though not exclusively, 
of the friends of the pupils. There is, beyond, the reading 
public, who, for one day of the year at any rate, have the 
claims and objects of medicine set before them in a many- 
sided way by its younger teachers or its veterans or, as in the 
present year at St. Thomaa’s Hospital, perhaps by a member 
of another protession, Ht is pleasant and prolitable ic hear 


: and the uccusions 
Tnedicine are not few. Ours 
ig an unoster:tatious and reserved proit We foliew our 
_ calling in hospitals and in sick-roums—in these great sauc- 
tnaries of suifering which are inconsistent with publicity; 
and our profession goes on its quiet and noiseless way far 
from the crowds and the courts in which men of other pro- 
fessions find a frequent opportunity of asserting themselves 
and their raison d’étre. The opening of the session, how- 
ever, affords to those who do not follow our profession a 
glimpse of the real and intrinsic nature of our life work. 
We venture to say that no medical man can take part in these 
“‘fanctions ” or read the addresses and be otherwise than 
proud of his profession, whether he regards its objects or 
its exponents’ and representatives. No doubt there is an 
element of rivalry in these demonstrations, or at the very 
least of domesticity. Each school has its own heroes, its own 
traditions, and its pride in its own achievements; but 
above all this there is substantial recognition of the one 
great calling and of the contributions to it from every 
school which assure the liberality and the dignity of the 
profession as a whole. 

Oar readers will find elsewhere in our columns a report of 
the introductory addresses at the several schools. We need 
not go into much detail as to the particular subjects 
touched by each lecturer. As usual these were as wide as 
the poles asunder—from Medical Aid Associations and the 
duty of the General Medical Council and of the corporations 
in reference to ‘‘minor morals’’ to the bearing of biology 
and evolution on ethics. It may seem to some that these 
poset tet 8 le Soe toed fs on nieniey ines 
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addressing not only the beginner, but the man in his last 
session who is about to embark on his life’s career and to con- 
tend with all the trials of a start and all the temptations to 
act unworthily, and, as we have said above, the public, who 
know £0 little of medicine and yet who need so much the 
guidance of those who see human life and the world from the 
medical standpoint—a point of greater light and revelation, 
we venture to say, than is appreciable by most others. Take, 
for example, Sir J. CRICHTON BROWNE'S address at Sheffield. 
Most people will think that he spent too much time over 
Mr. Pransow and his dismal forebodings as to the destiny 
of what an illustrious member of our own profession 
called with far truer instinct ‘‘this splendid and courtly 
world’’; but all will admire the skill with which the lecturer 
detected an almost moral tendency, an altruistic element, 
in the humblest organisms, and demonstrated that the pro- 
gress of evolution brings more happiness than misery and 
more pleasure than pain. As PALEY said, ‘‘it is a happy 
world after all,”’ and, though many people may have to alter 
their ideas of happiness and to find it as much in improving 
the condition of others as in improving their own, there can be 
little doubt that the ‘‘manifold grace’? of the Universe and 
its Author are only yet beginning to be learned, and that for 
the vast and ever-increasing populations of the world there 
are abundant materials for the stpply of all ‘‘ modest wants.”” 

In the proceedings at one or two of the medical schools 
there were features of exceptional interest—notably at those 
of University College Hospital and St. Thomas’s Hospital. At 
the former school Mr. Bivron POLLARD’s address was a 
model of what such addresses should be—viz., simple in its 
elements, manly in its directness, and full of that spirit of 
consideration for patients which, almost more than intellect, 
assures dutifulness and earnestness in the medical student 
and practitioner. The special feature of the day was the 
unveiling of a bust of the late Mr. JoHN MARSHALL, whose 
long and close connexion with the school is a matter 
of much pride and satisfaction. The bust itself isa work 
of great merit and a distinct addition to the number of 
such valuable memorials in London, and the address with 
which it was presented to the school by Mr. Joan TWEEDY 
was an oration altogether worthy of the subject. And this is 
saying much, for there are few men of the past generation 
who served it better than Mr. MARSHALL did as President of 
the General Medical Council, President of the Royal Col- 
lege of Surgeons of England, Professor of Anatomy in the 
Royal Academy and in various other relations, to say nothing 
of his valuable and historical contributions to anatomical 
and pathological knowledge. Of great interest also were 
the proceedings at St. Thomas’s Hospital Medical School, 
where Lord THRING had undertaken to deliver the prizes 
and give an address. Though protesting that he knew 
nothing of medicine but the taste, which he disliked, he 
delivered himself of a few suggestions for the guidance 
of the life of young men which are not likely to be for- 
gotten by those who listened to them, full as they were 
of wisdom and reverence. Not the least noticeable part 
was that in which, with obvious purpose and emphasis, he 
descanted on the merits of the village practitioner, who 
on lonely moors, or in other remote solitudes, and for too 
scanty fees, has to be ready for every emergency, and that in 
all seasons, Another noticeable feature of the day was the 
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presentation to Dr. Bristow£ of his own portrait painted 
by his daughter, and to be retained by the hospital as an 
addition to its collection. Dr. ORD, in measured and weighty 
sentences, described Dr. BRISTOWE'S services to this ancient 
school in very trying periods of its history, obviously 
with the sincere concurrence of his audience, though to the 
embarrassment of Dr. BRISTOWE, who little knows, as 
Dr. ORD said, the place he holds in the estimation of his 
fellow-workers. 

We have not left ourselves room for more detail. The 
extension of the time of the medical curriculum, which has 
now come into force, was approved, naturally perhaps, by all 
teachers and speakers. One even went so far as to advocate 
anextension to seven years. Life is rather too short, and 
the rewards of medical service are as yet too inadequate, for 
this further addition to the heavily burdened student. We 
shall do well first to observe the effect on teachers and 
students of what has been done. What is more essential is 
to eliminate at the outset, by good preliminary tests, those 
who are not likely to be able properly to discharge in the 
future the great duties of the profession of medicine. 


—_——_+_—__——. 


THE report of the Select Committee of the House of 
Commons on Death Certification has attracted considerable 
attention. It shows the great difference between the theory 
and practice of most Acts of Parliament. So anxious are 
those who frame them to provide for all contingencies and to 
avoid the appearance of over-legislation that the effect is to 
leave a series of loopholes which, combined together, make 
an opening so wide that the old saying ‘‘You can drive a 
coach-and-six through any Act of Parliament ’’ is scarcely 
an exaggeration. For instance, the theory of the Registration 
Act is that every death shall be certified by a medical 
practitioner or a coroner, but practically 15,000 deaths, 
or nearly 3 per cent., are uncertified. Then it is 
also provided theoretically that no body shall be buried 
without a burial order from the registrar or coroner ; but 
practically it has been shown that a loophole has been left 
which actually authorises such burial, provided that notice 
be sent to the registrar within seven days afterwards. As 
might have been expected, the committee have by their 
recommendations proposed to close both these loopholes 
and to require that every death shall be certified either 
medically or by the coroner’s or procurator fiscal’s inquiry, 
and that no body shall be buried without a burial order. As 
we have already shown, it is no fault of the medical profession 
that medical attendance is not resorted to by the poorest, 
since it can be had on payment of a very modest fee, or even 
gratuitously. Again, there is no real justification for inter- 
ment without a burial order. Five days are ample for the 
registration of a death, and a registrar will, on receiving the 
notice, together with a medical certificate, grant a burial 
order and register the death later; and on payment of 1s. he 
will attend at the house and register the death. (See Secs. 12, 
14 and 17 of the Registration Act, 1874.) In France and 
other countries notice of a death must be given within twenty- 
four hours of its occurrence, and in India and in some of the 
British colonies burial must even take place within that period. 
The proper identification of the body is = circumstance of 
which the Registration Act does not take cognisance, nor 


does it pay heed to the requirement of a uniform certificate 
of the cause of death, and both these omissions are noticed 
in the recommendations of the committee. The payment of 
a fee for certificates is also recommended, thus supplying a 
defect and remedying a grievance which has been often 
pointed out before, but without any attempt at remedy. 
The sum suggested (half-a-crown) is moderate enough, but 
the fees will amount in the aggregate to between £60,000 
and £70,000 a year for England and Wales alone. It may 
be considered, perhaps, that half-a-crown is an inadequate 
fee for such services as certifying and verifying the fact of 
death, involving possibly a journey of some miles ; but there 
is a wide difference between a moderate fee and no fee at all, 
and the small fee is at least a step in the right direction, and 
should be received as such. 

Passing on to a more debateable point—the appointment 
of public medical certifiers—and to the recommendation that 
medical officers of health should be appointed to this office,” 
we must observe that this proposal is likely to provoke 
hostile criticism. It will be urged with much force that 
such an appointment would be hardly compatible with the 
duties of medical officers of health, which are to check 
and scrutinise the returns of mortality, not to aid in their 
preparation, unless they happen also to be the medical 
attendants; and in this connexion it may be noted that 
there is a growing feeling in favour of the holders of 
these offices being debarred from private practice. The 
suggestion, made by two witnesses, that police-surgeons 
should hold the office of public medical certifier has more to 
be said in its favour, since some police-surgeons are now 
asked by coroners to assist in cases of uncertified deaths; but 
it must be borne in mind that uncertified deaths are slowly 
put surely diminishing, and, when it comes te be known that 
every uncertified death will in future be referred to the 
coroner, we may hope that this diminution will be still more 
rapid and certain. Many of the uncertified deaths are those 
of infants whose mothers have been attended by midwives. 
May we not also hope that the attendance of medical practi- 
tioners will become larger and that of midwives smaller? 
There ought, indeed, soon to be very little if any necessity 
for public medical certifiers, nor would there be any even 
now if every coroner had received a medical training and 
was therefore really competent to inquire into the cause of 
death and the need of an inquest. 

Another point on which there will be severe criticism is 
the recommendation that the certificates of death should 
be forwarded by the certifying surgeon to the registrar, 
instead of being handed to the representatives of the 
deceased. In the body of their report the committee state 
that ‘‘they see no reason to believe that medical men 
would experience any difficulty in ascertaining the name 
and address of the registrar to whom the certificate should 
be forwarded.’” There would frequently be very great diffi- 
culty. The person applying for the certificate is often 
wholly ignorant of these important particulars, and a medical 
practitioner may have to give certificates for registrars in 
any or every subdistrict of the town in which he lives, 
The boundaries are most arbitrary, adjacent and opposite 
houses being in different subdistricts, and the address of 
the particular registrar might only be ascertainable with 
considerable trouble. Many an informant is quite ignorant 
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of the registrar’s address. Certificates would be sent to 
the wrong registrar, with of course increased delay and 
the greatest inconvenience and worry to the relatives of the 
deceased. The enclosure of the certificate in a sealed 
envelope, or its closure by means of a gummed flap would 
secure the object of the suggestion without its great draw- 
backs, The registration of a death and the procuring of 
a burial order are important civil dutics which must be per- 
formed by some relative of the deceased who has a legitimate 
interest in securing them. In order to do this he must have 
a medical certificate to give to the registrar; any other 
arrangement would be found quite unworkable. 

The question of death-certification proper is dealt with in 
the first six of the recommendations of the select com- 
mittee, and the remaining are as follows: that it should 
be made an offence to retain a dead body unburied, 
or otherwise disposed of, beyond a period not exceeding 
eight days, except by permission of a magistrate; that the 
practice of burial in pits or common graves should be dis- 
continued ; that stillbirths which have reached the stage 
of development of seven months should be registered upon 
the certificate of a registered medical practitioner, and that it 
should not be permitted to bury or otherwise dispose of the 
stillbirth until an order for burial has been issued by the 
registrar. The last recommendation applies to Scotland 
and provides that the precognitions taken by the pro- 
curators fiscal shall be communicated to the representatives 
of the deceased when application is made for the same. 

As to the question of burial in pits or common graves, it must 
be remembered that, whilst a separate grave for each individual 
body may be practicable in smal] communities like those of 
the Jews or Quakers, it would be absurd to expect it with the 
vast numbers interred in public cemeteries, whether in the por- 
tion allotted to members of the Established Church, to Roman 
Catholics or to Nonconformists. What is required is that a 
large portion of each cemetery should be set apart for the 
poorer classes, that each body should be buried separately 
and that no grave should be reopened until the sinking of 
the mound at the top has shown that the coftin has yielded 
and the body been restored to the earth. In other words, 
let grave plots be substituted for pits, common graves or 
public graves ; they will in the end be found to be more satis- 
factory, even from a cemetery point of view, as well as more 
reverent and sanitary. The ‘‘foot of earth’’ between each 
coffin is not sufficient, and there is too much reason to 
fear that this foot of earth does not always contain twelve 
inches. 

As for the registration of stillbirths, it has been urged 
so frequently in THE Lancet, in our medical and lay con- 
temporaries and by all those members of the profession 
who from circumstances are made specially acquainted 
with the evils of non-registration, that the recommenda- 
tion of the committee was almost a foregone conclusion. 
We may repeat what we have before stated—viz, that a 
system of birth and death registration which does not 
comprise the registration of stillbirths must be incomplete, 
for it is palpable that many infants are interred as ‘‘still- 
born’? whose births and deaths ought to be registered. 

Ia conclusion we must express our admiration of the report 
as awhole. It is masterly in its comprehension of all the 
important questions submitted to the committee, it is 


scrupulously fair and impartial to all those with whom it 
deals, whilst its conclusions are, as we have seen, as 
free from objection as could have been expected from an 
inquiry involving such important social subjects as the 
formalities attending death and burial. We trust that the 
labours of the members of the committee will not have been 
wasted, and that their recommendations will be adopted 
subject to some such modifications as those which we have 
suggested. 
——_e——_——— 

CoMPLAINTS are frequently made regarding the backward- 
ness and slow progress of Therapeutics. In view of the com- 
plexity of the phenomena which are involved, the wide range of 
individual idiosyncrasy and the impossibility in many cases 
of instituting anything in the nature of exact experiment, it 
is possible that these complaints may be a little urreason- 
able. No one doubts that rapid and brilliant progress is con- 
tinually being made in our knowledge of the pathology and 
the clinical history of disease, and when the conditions of the 
question are fairly considered it will not seem surprising that 
therapeutic progress should follow rather than precede 
advances in pathology and clinical medicine. However this 
may be, it is desirable that we should from time to time 
review our position regarding some of the as yet unsolved or 
imperfectly solved problems of medicine. Time leaves little 
unchanged, and even in the absence of any notable experi- 
ments or discoveries it will always be found that we are from 
year to year insensibly altering our attitude towards the 
great therapeutic controversies of our age. Experience 
always teaches something, even if it be only caution aud 
scepticism, and every day facts arise which tend either to 
confirm or to undermine provisional theories and working 
hypotheses. Truth prevails very slowly and error is as slowly 
expelled ; but the intellectual atmosphere is ever changing. 
Doctrines that seemed to be probable a decade ago appear to be 
hardly worth contending against to-day. Theories that gave 
@ passing satisfaction to the thoughtful physician of the last 
generation seem to be strangely outworn to-day, although little 
may have been accomplished in the way of tangible disproof. 

We may find illustrations of our remarks in such diseases 
as syphilis, phthisis, pneumonia, diphtheria and typhoid 
fever. It is not so long since the revolt against the abuse 
of mercury was in full swing and had gone so far that 
certain accomplished observers maintained that some of 
the worst features generally attributed to the disease were 
really due to the remedy. Now we feel that this 
question has passed out of the sphere of serious discus- 
sion. With a practical unanimity we acknowledge the valoe 
of mercury, and the only problems that await solution i 
this connexion are the proper form of the drug to employ ia 
a given case, the correct dosage, and the mode of adminis- 
tration, Phthisis affords a more difficult case. For the 
present, treatment by inoculation stands condemned, and 
it is not likely to be generally revived unless more eX 
tensive and authentic evidence of its utility than tbat 
which first gave it vogue is forthcoming. We have not, 
however, yet finally determined whether the antiseptic 
treatment of phthisis is as sound in practice as it seems to 
be plausible in theory. The use of antiseptic inhalation 
though much less general than it was a few years 88% 
still holds its ground to some extent... We would commend to 
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the profession the determination of the following question, 
which lies at the root of the problem. Supposing it be granted 
that bacilli are the cause of phthisis and that their destrac- 
tion is the legitimate object of the efforts of the physician, 
is there any evidence to show that an antiseptic solution or 
vapour can reach the seat of the disease in sufficient strength 
to effect this object? We fear that, for the present at least, 
there is no such evidence ; and without discouraging further 
experiment we very decidedly deprecate the use of inhalers 
and inhalations which are theoretically indefensible and mani- 
festly ineffective. Then, again, with reference to the same 
disease, much advantage would arise from the diffusion of 
more definite views regarding the different effects of the 
various sanatoria upon its progress and palliation or cure. 
The high altitudes, the ocean voyage and the desert air are 
all known to possess considerable efficacy, but, although the 
literature of the subject is rapidly increasing, it cannot be 
said that the profession generally has assimilated the opinions 
of experts on these subjects. 

Pneumonia is still more or less of an opprobrium to 
the therapeutist. Vigorous stimulation still commands the 
approval of the great majority of adherents, but thoughtful 
physicians can hardly repress a doubt as to whether it is 
universally applicable, and whether a place might not still be 
left for venesection and antimony. Sweeping generalisations 
in medicine are hardly ever true, and the time may come 
when greater therapeutic distinctions will be drawn between 
the different types of case, to the great advantage of the 
patients. Then we need further to make up our minds 
whether cardiac failure is really the chief source of danger in 
pneumonia, and, if it be so, whether we have made sufficient 
use of our great cardiac tonic, digitalis. 

It is not so long since one of the great battle-grounds of 
practical medicine was the identity or non-identity of laryn- 
geal diphtheria and membranous croup. This question has 
never been authoritatively settled, and although the doctrine 
of identity has tended to prevail, somehow or other the ques- 
tion has lost its interest, and we have come to see that its 
practical importance had been over-rated. What is certain is 
the clinical fact that a membranous affection of the pharynx 
is only moderately perilous, whilst a membranous affection of 
the larynx is excessively dangerous, and in young children 
is very frequently fatal. In view of these clinical facts, the 
question of the precise pathological character of the mem- 
brane in the different cases becomes of minor interest. 
More important are the questions whether the removal or 
destruction of the membrane is ever advisable, and when 
tracheotomy should be performed. The former question is 
now usually answered in the negative; and the latter raises 
one of the most difficult points in therapeutics, and one 
which is farther rendered perplexing by the fact that foreign 
experience seems to be at variance with our own. 

As regards the last disease on our list—viz., typhoid fever— 
we greatly need more authoritative teaching and more 
defined views on two questions : firstly, is intestinal antisepsis 
the legitimate aim of treatment, and if so which of the 
numerous antiseptics is the most suitable one? and, secondly, 
is antipyresis generally advisable, and if so are we to trust to 
medicinal antipyretics, or to the cold bath? To discuss these 
questions adequately would take us beyond our present 
limits, but we commend them to the thoughtful attention 


of our readers, We may merely suggest that intestinal 
antisepsis is still upon its trial, and that as regards anti- 
pyresis British practitioners have perhaps unduly neglected 
the external application of cold. 


Annotations, 


“Ne quid nimis.” 


THE CENSUS AND THE MEDICAL PROFESSION. 


It is to be hoped that the census returns of the medical 
profession for England and Wales are not a specimen of the 
value of the returns with reference to the occupations of the 
people contained in the third volume of the Census Return 
for 1891. Nothing can be more misleading than the rough- 
ness with which the figures of the medical profession are 
given. According to these returns the numbers of the pro- 
fession have gone up from 64,548 in 1881 to 85,235 in 1891—a 
rise of 20,687. The serious overcrowding of the profession is 
well known ; but these numbers have simply no similitude to 
the trath. According to last year’s Medical Register, the 
number of registered practitioners—who alone constitute 
“‘the medical profession ’’—was 30,590 ; but this includes the 
registered practitioners of Scotland and Ireland. If wesubtract 
for these countries—say, 6000—and 3000 more for registered 
practitioners practising abroad, we shall reduce the number 
of the medical profession to 21,590. The census returns give 
the number as 85,235. The details are thus given in Vol. iii., 
Table V. :—Medical profession: persons 85,235; male 30,843, 
female 54,392! This is a most coarse and careless piece of 
work, against which, in the name of the medical profession, we 
strongly protest. Our readers will be curious to know how such 
misrepresentations have been achieved and the explanation is 
to be found not in the present volume, but in the corresponding 
volume for 1881, where it is explained that the figures include 
18,699 medical men and dentists, 5056 medical students and 
assistants, 2646 mid wives, and 37, 147 nurses and others engaged 
in medical service. No doubt the figures for 1891 comprise 
the same classes; but no explanation is given. We can only 
express our surprise that any Government Department should 
deal with a great profession, which is sharply defined by Act 
of Parliament, in so loose a manner. 


THE EDUCATION DEPARTMENT AND THE SANI- 
TARY CONDITION OF OUR PUBLIC 
ELEMENTARY SCHOOLS. 


WE do not propose to discuss the general question of 
decentralisation with which Mr. Diggle dealt in his recent 
address to the London School Board. In adducing illustra- 
tions of what he regarded as the autocracy of the Education 
Department, however, Mr. Diggle referred to a subject 
which affects the public health of this country to an 
extent which it would be difficult to overrate—namely, 
as to whether it would be more desirable that the 
central department in question should continue to exer- 
cise control over the sanitary condition of our public 
elementary schools, or whether the local school authorities 
should be left to manage their own affairs in this 
respect. That practically is the iasue of Mr. Diggle'’s uddress 
so far as it affects us here. It is true his remarks had refer- 
ence primarily to the metropolis, but it is not difficult to 
foresee that any change in principle applied to London 
would soon be extended to the provinces. One of Mr. 
Diggle’s contentions was that the action of the Education 
Department was in many cases vexatious, and that the 
allegations of Her Majesty's inspectors were not always 
supported by sufficient evidence. With these details 
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the Education Department, no doubt, will deal; we are 
concerning ourselves here only with the principle con- 
tained in Mr. Diggle’s address as theoretically applied to the 
whole of England. Looking back into the not far distant 
past, it must be said that insufficient attention has been 
paid to the sanitary condition of our public elementary 
schools. This indifference would appear to have been shared 
alike by the central authority, by the several sanitary 
authorities and last, but by no means least, by the governing 
bodies of the schools. At the present time one of these 
authorities—the central one—is making energetic and praise- 
worthy efforts to amend this undesirable condition of things, 
so much so that in the future we may hope to see fewer 
allusions in the reports of medical officers of health to 
disease fostered and spread by the insanitary condition of 
our schools. Mr. Diggle contends that the School Board 
should be responsible to their constituents for the details of 
school management ; but surely that responsibility exists at 
the present time in spite of the supervision of a central 
authority. It appears to us that it might with equal force be 
urged that the local sanitary authorities of England are not 
responsible to the ratepayers because the Local Govern- 
ment Board exercises a general control and supervision 
over them. It would seem, in fact, that it is because 
the local school authorities have hitherto not paid sufficient 
regard to the sanitary condition of their schools that 
the central authority has decided to exercise a more 
direct supervision over them. In this active supervision 
by a central authority we cordially concur, because we feel 
that whatever may be the outcome of the present somewhat 
complex intermingling of centralising and decentralising 
tendencies, matters which directly affect the public health 
can never be efficiently controlled by local bodies alone, 
however far it may be desirable to allow them a reasonable 
latitude in their actions, In thus supporting the continuance 
of the present supervision by the Education Department, or 
at least by some central authority, we by no means neces- 
sarily subscribe to the present method of exercising that 
control by means of inspectors, who, however well fitted 
they are for the fanctions for which they were primarily 
appointed, are not possessed of the training necessary for 
ascertaining sanitary defects, 


QUACK ADVERTISEMENTS. 


ATTENTION was recently drawn at the meeting of the 
Council of the Medical Defence Union, held at Cardiff, to a 
peculiarly dangerous class of quack advertisements, upon 
which it is not altogether easy for members of the medical 
profession to refer publicly in terms of fitting reprobation. 
But it is not possible, on the other hand, to keep silence in 
view of the great public mischief which is thereby caused. 
A number of newspapers, and especially weekly newspapers 
of the class widely read by people in humble circumstances, 
as also of those devoted particularly to religious topics, teem 
with the advertisements of quack remedies, amongst them 
with announcements by persons who profess to treat diseases 
of women ‘‘whether married or single.” How serious must 
be the resulting harm to the unfortunate persons who are 
induced to try such treatment it is quite unnecessary to 
demonstrate. To unmarried women who become pregnant, 
in particular, the risk which they are thus invited to 
court is of the most formidable description. That the 
mischief is widespread the extent and continuance of 
a considerable and expensive system of advertising prove 
beyond question. But the repression of this system isa 
task which seems to have completely baffled the autho- 
rities. Something may, we hope, come of the deliberations 
of the Medical Defence Union; but that must be in the 
fature, and the mischievous trade is thriving at the present 
ee. . ‘This is eminently a case in which the press might do 
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invaluable service by putting unwary people on their guard. 
Unfortunately the popular press, through its advertise- 
ment columns, is the chief instrument in supporting the 
noxious industry ; but surely, when it is pointed out that 
scores—probably hundreds—of young women at the present 
moment are risking their lives and laying the foundations of 
life-long misery by secret dealings with these ignorant quacks, 
there will be found some voice amongst the number of 
our popular contemporaries with large circulation and access 
to the classes from which the quack draws his—or her— 
victims, to speak the word of friendly warning, and in spite of 
the attractions of liberal advertisement to prove once more 
the power of the press to apply a remedy to a mischief which 
the law cannot reach and the police cannot repress. 


BLINDNESS IN ENGLAND AND WALES. 


A SERIES of tables relating to blindness has recently 
appeared in The Times which is of considerable interest, 
since the tables indicate that the improved knowledge of the 
practitioners of the present day has had and is still having a 
powerful influence in diminishing the number of the blind in 
this country. From one of these tables it appears that, 
whilst in 1871 there was one blind person to every 1051, in 
1891 the proportion had decreased to 1 in every 1235, of, 
putting it in another form, if the ratio of blind to the whole 
population as it stood in 1871 had been continued there would 
have been 27,569 in the whole population, whilst in reality 
there were only 23,467. The chief cause of blindness in 
Enrope is undoubtedly due to the purulent conjunctivitis of 
newborn children, which constituted in 1871 a considerable 
proportion, nearly 4 per cent., of all the cases of blindness 
(and about 90 per cent. of all cases in children under the age 
of five). The tables show that blindness has fallen in 1891 
to 2:68 per cent., which is probably due to the better and 
earlier treatment of this disease. In ages above 5 the 
same encouraging results are observed. Thus between the 
ages of 5 and 15 the proportion of cases in 1871 was 73 
per cent., whilst in 1891 it was only 6-7. A decrease is 
also noticed between the ages of 15 and 65, during which 
period accidents of all kinds affecting the eyes play au 
important part in the production of blindness. The influence 
of antiseptics and of a more generally diffused knowledge of 
the value of iridectomy and of eserine in that operation are 
probably the causes to which the improvement is due. Even 
in advanced age the tables exhibit a marked decrease of the 
affliction. It is to be hoped that at the close of the next 
period of twenty years a similar improvement may be found 
to exist. 


. 


MEDICAL MUNIFICENCE. 


‘Ws lately commented on the philanthropic bequests of 
Professor Pacchiotti of Turin, by which the education, 
medical and preparatory, of that city and province was 50 
wisely and liberally provided for. We have now to draw 
attention to the munificence of another great Italian surgeon, 
whose tragic fate is still fresh in the public mind, Professor 
Cesare Olivieri of Naples. Like his Piedmontese counterpart, 
Professor Olivieri had amassed a considerable fortane and 
during the years when it was steadily accumulating he 
took accurate note of the charities, professional and 
other, which most deserved encouragement or support, 
and remembered them in his ‘ disposizioni testamentarie 
accordingly. To the Ospedale dei Ciechi, the local blind 
asylum, he bequeathed 200,000 lire (£8000), and to the 
Ospedale dei Pellegrini, a hospital for the injured and ailing 
of all classes, with a convalescent home at Torre del Greco, 
300,000 lire (£12,000), as well as his magnificent ‘“‘armamel- 
tarium chirurgicum.’”? During life he left his impress 0? 
this institution as a director, clinical teacher and operator, 
and before death its interests were near his heart, a2 thé 
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above ‘testamentary disposition’ demonstrates. To the 
Santa Casa degli Inourabili, another charity in which he 
took a personal and life-long interest, he bequeathed his 
libraries, in which the literature of all ages and countries 
was richly represented. To Dr. Teodoro Mottola, a very 
old and beloved pupil, who attended him assiduously 
throughout his fatal illness, he left 100,000 lire (£4000). 
The residue of his fortune, which was £44,000 in all, was 
divided amongst his family and his domestics, all of whom 
are remembered in annuities proportioned to his estimate of 
their claims upon him, whilst his noble Villa all’ Eldorado he 
bequeathed to a personal friend. It is to the honour of the 
profession in Italy that, with rare exceptions, those members 
of it who, like Professors Pacchiotti and Olivieri, have become 
tich by practice, have embodied their gratitude to it by 
bequeatbing to its educational institutions the bulk of their 
earnings, thus enabling the rising generation to emulate them 
alike in their success and in their liberality. 


INDIAN POST-OFFICES AND PHARMACY. 


THE Times of India of the 15th ult., in an article apropos 
of post-offices and pharmacy, calls attention to a novel 
branch of work which has been successfully added of late to 
the duties of the Indian Post Office, The experiment has 
been tried of selling quinine in cheap small packets at out- 
lying post-offices where dispensaries are not available, and 
the results have proved highly encouraging. Some 475 
pounds of quinine have been sold to the public in this 
way during the past year. Our Indian contemporary’s 
temarks are vivacious and amusing and have the merit of 
originality. It goes on to say that, despite the apparent want 
of connexion between quinine and postage stamps, the scheme 
has eminent practical advantages which are capable of con- 
siderable extension and development, and suggests that the 
Post Office might sell a few other every-day medicines made 
up in suitable doses, with simple vernacular directions, for 
the use of people in the interior of districts far removed from 
the reach of medical aid. It is pointed out that the Pharma- 
copia might be the faithful companion of the Postal Guide 
on the postmaster’s office table, and it is humorously suggested 
that in these days of compressed drugs some benefactor to 
humanity might discover a process for medicating the gum 
on the backs of postage-stamps, so that the purchaser may 
administer himself a dose of the remedy appropriate to his 
complaint the act of moistening the stamp for use in the 
Usual way. In fact, there is no end to the possible develop- 
ments of the system. 


THE WATER-SUPPLY OF KING’S LYNN. 


THE presence of cholera on our east coast and the by no 
Means unlikely reappearance of the disease in our midst next 
Year, naturally render all those who are familiar with its 
methods of diffasion anxious as to the conditions of their 
water-supplies. More especially is this so in England, 
where quarantine is regarded as both vexatious and useless 
and where medical inspection is but a part of the general 
scheme of the prevention of disease. These remarks apply 
Perhaps with exceptional force to the borough of King’s 
Lynn in Norfolk, a place which has frequent communica- 
tion with Hull and Grimsby, and the water-supply of 
which is anything but satisfactory. It would appear 
that the corporation is alive to the dangers of the present 
Sapply and has adopted a scheme for providing a better 
one ; unfortunately, however, there is some doubt as to its 
action having the support of the ratepayers, whose consent 
ls necessary before the scheme can be put into effect. 
Under circumstances such as these it is gratifying to perceive 
that the medical men of King’s Lynn have issued an address 
in the local Papers, earnestly impressing upon their fellow- 
‘ownsmen the danger which they are at present incurring, 


and the importance of at once taking steps to obtain a supply 
free from the risks of specific pollution. Combined action 
such as this on the part of the medical profession capnot fail 
to produce a good effect, as not only does it considerably 
strengthen the hands of the medical officer of health, but it 
shows the public that unanimity exists amongst the medical 
men of King’s Lynn upon the subject. It would, we 
think, be well if on public health matters generally unanimous 
expressions of opinion such as these were more frequent. 
The ratepayers of King’s Lynn cannot plead ignorance as to 
the dangerous conditions of their water-supply. In 1883 Mr. 
W. Whitaker, F.R.S., of Her Majesty's Geological Survey, 
stated, in his presidential address before the Norwich 
Geological Society, that the town was provided with one 
of the worst water-supplies he knew of. Again and again 
the medical officer of health has pointed out the risks 
of pollution to which the present supply is liable, and 
in 1892, in consequence of an extensive outbreak of 
typhoid fever in the borough, Dr. Bruce Low was instructed 
by the Local Government Board to inspect the district and 
to inquire into its circumstances. In an exhaustive report, 
which was subsequently issued from Whitehall, it appeared 
that not only had the water-supply numerous opportunities 
of becoming specifically polluted with enteric fever but 
that it had actually become so polluted. That this was the 
opinion also of the medical profession of King’s Lynn may 
be gathered from the following verbatim extracts from the 
address above referred to : ‘‘ Altogether 131 cases occurred, of 
whom 21 lost their lives ; besides which there were notified 
107 cases of continued diarrhoea, considered to have been 
abortive typhoid’; and again: ‘‘We have none of us the 
slightest doubt that theabove epidemic arose from our polluted 
water-supply, and from it alone.’’ What further evidence the 
ratepayers require we are at a loss to imagine. Can it be an 
epidemic of cholera ? 


THE BRADFORD CATASTROPHE. 


Dural1s of the sad calamity which has befallen the cor- 
poration of Bradford will doubtless soon reach us, but mean- 
while we learn from the published accounts that the 
corrugated iron structure at Scholemoor, which had been 
recently used for the purpose of isolating small-pox, has been 
almost completely destroyed by fire. It appears that the 
accident was due to the overheating of a stove in the men’s 
wing. The disaster would naturally be regrettable at any time, 
but at present the local arrangements for isolation are such 
that the result may, we fear, be most lamentable. The 
only subject for congratulation is that, as far as the 
evidence before us goes, no lives have been lost—a fact 
which must in a great measure be due to the laudable and 
energetic action of the staff. This is hardly a time to add to 
the difficulties of the situation in which the sanitary authorities 
must find themselves placed, but we do hope they will now 
recognise that an epidemic of small-pox cannot be controlled 
by a niggardly policy such as they appear to have hitherto 
pursued. It seems that although the small-pox patients were 
removed to Scholemoor because of the reported incidence of 
the disease around the Leeds-road Hospital the accommoda- 
tion at the former hospital was so limited that small-pox cases 
had still to be taken in at Leeds-road. This incomplete treat- 
ment of the difficulty is obviously useless. Unfortanately, the 
outbreak seems recently to have shown some recrudescence, 
and we are told that in the short space of seventy-two 
hours no fewer than forty-eight cases occurred. Under these 
circumstances it is astonishing to find the sanitary authority 
negativing the rational proposal to provide additional 
accommodation at Scholemoor on the score of expense, and 
under the plea that the epidemic would quickly subside. 
Proposals to provide a convalescent hospital, so as to relieve 
the pressure, also met with but cold support, and finally we 
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find that instructions have been given to the medical officer of 
health to ‘‘issue warnings to the inbabitants to preserve cleanly 
habits.” This really is almost ludicrous, and we can but 
sympathise with the medical officer of health in the awkward 
position in which he is placed. It was further decided to ask 
the guardians to recommend revaccination. Since the above 
determination was arrived at we hear that the sanitary com- 
mittee have decided to stamp out the disease at all costs, 
and we sincerely hope this is a trae report. 


ALLEGED MALADMINISTRATION AT A SMALL-POX 
HOSPITAL. 


Sxptous allegations have recently appeared in a lay con- 
temporary as to the administration of the Small-pox Hospital 
at West Ham. This hospital is said to be altogether under- 
staffed—e.g., that there is only one night nurse at the estab- 
lishment. There is said to be no proper lighting of the wards 
and no adequate attention to the delirious patients. The 
truth or falsity of these assertions should, in the interests of 
the West Ham ratepayers and residents, be made the subject 
of searching and impartial investigation without delay. 


MR. BARNARDO'S HOMES. 


THB usefalness of these Homes, the elaborate annual report 
of which has reached us, cannot, we think, be a matter of 
dispute. It would not be easy to give in a succinct shape the 
details of the year’s work which has been performed in con- 
nexion with the Homes. Sunffice it to say that 8947 fresh 
cases of destitate children have been dealt with, and no 
fewer than 4363 rescued boys and girls were on an average 
resident in the comfortable shelters throughout the twelve- 
month, During the same period 727 selected young people 
were placed out in the colonies, making a grand total of 5737 
emigrants who have been thus provided for since the com- 
mencement of the work, over 98 per cent. of whom are doing 
well. We have not space here to go further into detail, bat 
these items will be sufficient to indicate the need at the 
present time of charitable efforts on behalf of the youthful 
waifs and strays who have participated in the much-needed 
succour which is afforded by Mr. Barnardo’s Homes. There 
is one matter to which our attention has been called bya 
correspondent, who says that inthe Monthly Magazine issued 
by Mr. Barnardo advertisements of quack remedies are 
allowed to appear. Mr. Barnardo should see to this at 
once ; fhe appearance of such advertisements in a periodical 
which is under the direction of a qualified medical man is 
highly objectionable. 


THE ARMY VETERINARY DEPARTMENT. 


Tux recent issue of the Annual Statistical and General 
Report of the Army Veterinary Department for 1892 informs 
us that our military horses in the United Kingdom, South 
Africa and Egypt are, as usual, in a satisfactory state of 
health. At home there were 13,285 troop horses, 203 mules, 
and 1907 officers’ chargers on March 31st of this year. The 
amount of inefficiency from diseases and injuries during the 
past year was 7:58 per cent. less than in the previous year, 
being 63:44 per cent. of the average strength. In 1891 it was 
71-02 per cent. The mortality was higher than in 1891, being 
2-13 per cent. of the average strength ; of the deaths, 1:23 per 
cent. died, and 0-9 per cent. were destroyed. The mortality 
was highest inthe months of August, July, June and May, 
and lowest in February, January and March. The admissions 
to treatment were, exclusively of 322 remaining on the list at 
the termination of the previous half-year, 8697, or 63°44 
per cent. of the average strength. They were most numerous 
in August, July, May and June, this being accounted for by 
the extra work imposed on the horses during the summer 
drills. The average duration of treatment of each horse was 


the same as in the preceding year, twenty-one days, being 
one day more than in 1890 and two days less than in 1889, 
The inefficiency, owing to the number of days absence from 
duty of each horse in average strength, was fourteen days, 
or one day less than in 1891. The surgical diseases and 
injuries were, as usual, the cause of the largest number of 
admissions. Twelve of these cases died and sixty-one were 
destroyed, sixty-one of these being for fractures of limbs. 
There appears to have been nothing noteworthy to record 
with regard to diseases or accidents, except that two 
horses died from tuberculosis. Glanders, which was sup- 
pressed whilst Dr. Fleming was head of the department, has 
not reappeared amongst the troop horses since his time. The 
average age of the horses was eight years and nine months, 
the largest number being five years old, though there are 
507 of sixteen years and upwards. The issue of vaccine 
lymph for use in the army, the preparation of which was 
started by the late principal veterinary surgeon some years ago, 
was continued from the institute at Aldershot during the past 
year, Veterinary Major Longhurst and Veterinary Lieutenant 
Butler being entrusted with its provision, The number of 
people for whom lymph was cultivated during the year was 
43,425, and, with the balance from last year, amounted to 
47,171. Of this quantity, sufficient to vaccinate 43,442 persons 
was sent to stations at home and abroad. Results from this issue 
were received for 39,907 vaccinations and these appear to have 
been very satisfactory. At the home stations the percentage 
of successful primary vaccinations was 9221 per cent. and of 
revaccinations 90°71 per cent. The number of calves 
vaccinated daring the year was twenty, these giving an 
average of 2171 persons to each calf, or 25 per cent. The 
average daily issue was ample for 11901 persons. The 
working expenses of this vaccine-providing establishment for 
the year was a trifle over £74. Since it was instituted in 
January, 1889, up to last March lymph had been prepared for 
164,469 persons. It is gratifying to know that the sanitary 
condition of the army horses is so satisfactory, thanks chiefly 
to the care and skill of the veterinary officers. 


THE LATE MASTER OF BALLIOL. 


By the death of Benjamin Jowett the English-speaking 
world loses much more than a consummate interpreter of 
Hellenic thought and the model head of a college. The late 
Regius Professor of Greek in the University of Oxford and 
Master of Balliol was all that, and a great deal more. He 
was a distinct, a salutary and a rehabilitating force in our 
national civilisation—a force moral as well as intellectual, 
determining the lives, public as well as private, of relays of 
generously inspired young men, of whom an exceptionally 
large proportion have left, or are still leaving, their im- 
press for good on the social order. What Doctor 
Arnold was in the school, Professor Jowett was in the 
college—a teacher who prepared the disciple for the search 
after truth, whatever the profession or calling he might 
elect to follow. Himself a veteran in the pursuit, his 
purpose was to fit the young minds that came under his 
influence for their respective tasks, first by making them 
‘‘know what knowledge of a subject means,’’ and next by 50 
training them to think and to examine, that their energies 
should be healthily economised, and never fall below their 
fall strength when confronting the ‘key to contested poti- 
tion.” Nothing leas than thorough would satisfy him: 
and with that as his aim, he sought to invigorate and refine 
the instrament with which it was to be achieved. ‘Nec 
manus nuda, nec intellectus sibi permissus multam valet’ 
was not more Bacon’s belief than his own; and how 
well he reinforced the unprovided ‘hand ’’ and gave 
direction and tone and staying power to the wayward 
‘intellect’? needs no other proof than to survey the 
contemporary world of England and ray, ‘‘Circumspice. 
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What an illustrious friend and colleague of his has called the 
“complete professional mind” was the normal result in those 
aspirants to the clerical, the legal or the medical career who 
had previously passed through his ‘‘palestra.’’ Even on 
those to whom this blessing was denied his influence was 
salutary, if indirectly so ; for they too came to recognise and 
appreciate the loyalty to trath, the intellectual chivalry, the 
broad humanitarian horizon, of which his foremost pupils 
became the exemplars and the propagandists. 


“ His grave is all too young as yet 
To have outgrown the sorrow that consigned 
Ita charge to it ;" 


but, standing by its side, we may be allowed the tribute of 
these few and unelaborated words in attestation of our sense 
of the loss his departure leaves on the professional world— 
“ Et quantam est hominum venustiorum.” 

It is interesting to us to remember, and will, we think, be no 
less interesting to our readers to learn, that the early numbers 
of THE LANCET were published by the firm of Mills, Jowett 
and Mills of Bolt-court, Fleet-street, the pioneers of steam- 
printing in England, and tbat the Mr. Jowett of that firm was 
the father of the deceased scholar. We certainly believe this to 
have been the case, although it is contrary to the reports from 
several sources, for Mr. Wakley, the founder of THE LANCET, 
was in those days in close communication with the firm, 
several members of which were intimately associated with him 
in his literary work and in other ways. 


RECENT INCIDENCE OF FEVER, 


DuRING the week ended Sept. 23rd scarlet fever showed an 
increased incidence amongst the large towns of the kingdom 
amounting to close upon 2500 cases. The metropolis con- 
tributed rather more than half of them, Liverpool and West 
Ham coming next. The metropolitan proportion of the diph- 
theria cases notified reached four-fifths, and the fatality of 
this disease in London reached its acme, the number being 
the highest recorded and thrice the average. Birmingham 
and Manchester were the next largest contributors. Enteric 
fever notifications have reached a very high total, nearly 
900. The cases have been distributed all over the kingdom, 
but Jarrow and Hull suffered chiefly. London has had com- 
paratively few cases. The number of scarlet fever patients 
under treatment in the London hospitals was rather lower 
than in recent previous weeks and the numbers admitted 
were fewer. The admissions of cases of diphtheria con- 
tinued about the same. Rather more cases of enteric fever 
were admitted, and the mortality from this disease in London 
showed a distinct rise, attaining a point above the average. 
The epidemic of this complaint continues to rage in the 
Rhondda Valley, though the actual proportions are stated 
to be exaggerated. Small-pox is still prevalent at Bradford, 
and there is said to be difficulty in the matter of hospital 
Provision for its proper isolation. 


THE INTERNATIONAL MEDICAL CONGRESS. 


UNDER date Rome, Sept. 29th, our own correspondent 
writes :—‘‘I am informed that the railway companies abroad 
have, without exception, confirmed for April, 1894, the 
reduction of fares and other facilities which they conceded for 
September, 1893, to the ‘Congressisti’ and their families on the 
Journey to and from Rome. Another important announcement 
which has been convoyed to me is that Dr. Cesare Lombroso, 
Professor of Legal Medicine and Prelector Extraordinary on 
Psychiatry in the University of Turin, has, with every 
Prospect of success, proposed to the Executive Committee, 
on the occasion of the Congress, to hold an ‘ Esposizione di 
Antropologia Criminale,’ to which he offers contributions of 
his own, including his very rich, very interesting, and in some 
particulars quite unique collection of matériel in illustration 
of that subject. A not less attractive feature of the 


‘Esposizione Internazionale di Medicina e di Igiene’ is the 
addition, on the part of its organisers, of a special section in 
which will be exhibited all kinds of ancient articles and 
objects (from prehistoric times to the end of the eighteenth 
century), such as instruments and appliances of surgery, 
medicine and public health, inscriptions, statues, medals, 
lapidary work, drawings, engravings, printed matter and 
manuscripts bearing directly or indirectly on the practice of 
medicine, surgery, hygiene, public and private, as well as on 
the worship of the divinities of the healing art in all ages 
and countries. I may add that in the two months of July 
and August the ‘Tesoreria del Congresso’ (what may be 
called ‘the war-chest of the Congress’) has encashed ‘ tasse 
di iscrizione’ (subscriptions for members’ tickets) to the 
amount of 1200—the majority of the subscribers being 
physicians, surgeons and sanitarians of non-Italian, mostly 
English-speaking nationality, who have intimated their inten- 
tion of coming.”’ 


THE CASE OF DR. CORNELIUS HERZ. 


From our knowledge of the medical facts of the case we 
are led to ask whether something cannot be done to end the 
state of suspense under which Dr. Herz mast be lingering at 
Bournemouth. It appears to be quite certain that his con- 
dition is such that he is unable to be moved, and we are 
informed that the state of tension under which he remains is 
most injurious to his condition and may in the end prove 
fatal. Weare not aware how far the practice in regard to 
extradition would permit of a legal examination at Bourne- 
mouth, but we should think there must be some way or 
other out of the difficulty—either, for instance, by the aid of 
the Home Office or of the local authorities, so as to permit 
a judicial inquiry in the patient's house. If such a proceeding 
be impossible the sooner the law on the subject is amended 
the better in the interests of humanity in general. It is 
beyond question, on the evidence of many medical men, that 
Dr. Hertz is in a condition which, if he were brought to 
London, would render him liable to a serious catastrophe. We 
have of course nothing whatever to’do with the merits of the 
case and the charges brought against Dr. Herz by the French 
Government ; but it should not be forgotten tbat he is a 
member of our profession; that he is in a most critical 
state of health, and under such circumstances is un- 
doubtedly quite unable to meet in the ordinary way the 
charges made against him. This being so, the matter seems 
to call loudly for the intervention of some exceptional 
procedure. 


THE HOWARD ASSOCIATION. 


THE latest report of the Howard Association, which has 
just been published, affords abundant evidence of the 
vigilance and practical energy which continue to distinguish 
that society. We cannot now do more than discuss very 
briefly a few of the subjects with which it deals. Amongst 
these a prominent place has rightly been assigned to the 
question of juvenile crime and punishment, and most of our 
readers will feel the force of a protest against the imprison- 
ment of young offenders, with all its degrading and dis- 
heartening associations. A word in support of the boarding. 
out system, as a preventive applicable to the case of neglected 
children, comes in good time. At the later stage of adoles 
cence, however, there is also much need of thoroughly 
effective control, and this has been successfully exercised 
through the medium of ‘‘truant schools.” In dealing with 
existing prison conditions the report directs attention to 
various remediable evils. Amongst these are faulty lighting and 
ventilation, insafficiency—and in some respects inefficiency— 


of warders, a fault which is naturally productive of more or 
less corrupt practice, and a lack of intelligent occupation for 
the prisoners, which tends indirectly to encourage undue 
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association amongst them. We would likewise note a sug- 
gestion that some other method than imprisonment should be 
adopted in dealing with cases of persistent drunkenness, In 
such cases every resource of suasion should of course be used, 
and we fully concur in the suggestion that some mode of 
adequately continuous restraint in asylums adapted for this 
purpose is much to be preferred to ordinary incarceration. 
There is also an instructive comparison between our ordinary 
prison usage and that of other countries. It is significant 
that amongst the reputed causes of homicide a place is found 
for burial clubs and infant insurances which are payable 
in cash, 


“THE QUEEN OF ENGLAND IN FLORENCE.” 

UNDER the heading ‘‘La Regina d’Inghilterra in Firenze '’ 
two at least of the Florentine journals announce Her Majesty’s 
intention of visiting next spring the City of Flowers for a 
month’s villeggiatura. Even thus early, they say, one of the 
principal chéteauz in the neighbourhood is being put in order 
for the contemplated visit. The villa, it is added, will not on 
this occasion be the Villa Palmieri, but one in the immediate 
vicinity of Montughi, a suburban site just off the Bologna road, 
and long a favourite with the patrician families ot Florence for 
its delightful salubrity and its command of picturesque views. 
The Queen’s visit last year was so completely successful that 
we cannot wonder at Her Majesty’s intention to renew the 
experience in the approaching spring, when the city and ite 
neighbourhood will have their attractiveness heightened by 
more than one municipal and communal improvement now 
in progress. Meanwhile, the health of Florence and its 
environs has never been more satisfactory than at present— 
not a shadow of epidemic disease having manifested itself 
within the civcondario, True, there is the incidence of 
cholera at the chief Tuscan seaport, but it has betrayed no 
tendency to invade the inland towns, and measures with a 
view to prevent, as far as possible, its spread have not been 
neglected. The Florentine magistracy indeed are now fully 
alive to the necessity of maintaining the external conditions 
of health at as high a standard as possible; and they have 
been greatly encouraged in their efforts, which are neither 
light nor inexpensive, by British predilection for their city as 
a winter residence, and above all by the visits of Her Majesty, 
Queen Victoria, 


AN EXHIBITION OF PSEUDO-SCIENCE. 


Ws scarcely know whether to accept as an actual state- 
ment of fact or to regard as one of those marvels of anecdote 
to which the American climate seems most favourable a 
recent report of Transatlantic daring. According to this 
announcement a certain ‘‘ Professor Osbalderston ’’ has been 
selected from a number of persons, previously advertised for, 
to undergo, for a consideration, the operation of gastrostomy 
at the hands of two practitioners in Ecuador who desire in 
this way to observe the process of gastric digestion. The 
case, in fact, is precisely one of vivisection, and the risk of 
death is not concealed, but is accepted in return for a 
stated remuneration. We have never disguised our ob- 
jection to these ‘‘exhibitions,’’ for such is their most 
fitting description. Between them and the ordinary 
methods of physiological research there is no true com- 
parison, any more than if, instead of some rotting hulk, a 
battleship of our navy were wantonly sacrificed in torpedo 
practice. The ‘‘animal” who in this case offers himself for a 
matter of £1000 us the target of scientific speculation is, 
notwithstanding his folly, 2 man and more than animal. In 
his case, too, there is the less justification, since all,the 
essentials of the digestive process were years ago observed in 
a patient who accidentally was the means of affording an 
opportunity for the mode of observation which it is now 
proposed to repeat. For the sake of gain and of curiosity 


f ~ 


an operation of the most critical character is to be per- 
formed—we had almost said committed, for surely no court 
of law can sanction as a legitimate proceeding what seems to 
be not an error merely, but an absolute crime. 


PROSECUTION UNDER THE NOTIFICATION OF 
INFECTIOUS DISEASES ACT, 


Own Sept. 29th the Rev. Cameron Churchill, vicar of 
Crookham Hill, and Mr. Bourns of Oxted were fined the nominal 
sum of one shilling each for not notifying a case of diphtheria 
to the medical officer of health, the patient being Miss 
Churchill. Under the Act notification is ‘‘dual,” and falls 
both upon the head of the family, the nearest relative in the 
building, the person in charge of the patient, the occupiers 
of the house, and upon the medical attendant. The vicar 
appears to have been unaware of his responsibility, and the 
practitioner pleaded in his defence that the Act was not inforce 
in his district in Surrey. As the magistrates were of opinion 
that there had been no deliberate concealment in the matter 
only a nominal fine was inflicted, but the case will prove a 
warning to the public that they have important duties to 
perform in furthering the cause of public health, and also 
impress upon medical men the necessity of keeping in touch 
with sanitary legislation. 


A CORONER ON INFANT MORTALITY. 


Mr. E. Hooper lately held an inquest at Tipton on 
male twin children who died shortly after birth. A midwife 
had seen the mother but had left to attend another case. In 
her absence the children were born. The husband wished a 
medical man to be sent for but the wife objected. A local 
preacher, however, was procured who baptised the children. 
The coroner commented severely on the neglect of the parents 
to send for a medical man, the more so as one of the witnesses 
would not swear to the children being alive when they 
were baptised. Another witness explained that it was neces- 
sary for the children to be baptised in order that the 
mother might ‘pick up 25s. for each child ”’ out of her club. 
The coroner intimated that in any future case of the sort, 
where a medical man was not sent for, he would commit for 
manslaughter. He thought the clubs were much imposed on 
by children being not really alive when baptised in this way. 
We cannot believe that any preacher, local or otherwise, 
would be a party to such an abuse of a religious ordinance. 
The coroner intimated his determination to make further 
inquiries into the case. The verdict was ‘Death from 
premature birth’’! 


LONDON POST-GRADUATE COURSE. 


THE vacation courses on Bacteriology, Pathology and 
Hygiene have been well attended by appreciative classes, 
and the committce is encouraged by the fact that the 
members have shown so much zeal in their work. The 
winter term will commence on Monday, Oot. 9th, and end 
on Saturday, Dec. 2nd. ‘There will be courses of demon- 
stration and lectures on Chest Diseases at Brompton, on 
Diseases of Children at Great Ormond-street, on Diseases 
of the Nervous System at Queen-square, on Diseases of 
the Eye at Moorfields, on Diseases of the Skin at Black- 
friars, on Insanity at Bethlem, on Diseases of the Throat 
&c. at Great Portland-street, and on General Surgery and 
Medicine at Cleveland-street Sick Asylum. The diary is s0 
arranged that all the lectures can be attended by the 
members, whilst time is left for hospital practice as well. 
All the lectures—for one week, one month or for the whole 
term—can be attended, or one or more courses can be 
selected at the option of the practitioner. The work is 
made as practical as possible and the abundant material 
of the various hospitals is utilised to the fullest extent. 
The modern methods of diagnosis and treatment are fully 
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explained and all the modern appliances are demonstrated. 
The fees are £1 1s. and £2 2s. for a course, according to 
the number of lectures in it. The classes have been found 
most useful by practitioners who have been away from the 
medical schools for a lengthened period and who wish to 
refresh their memories and increase their skill. Entries can 
be made, and a prospectus obtained, on application to Dr. 
Fletcher Little, 32, Harley-street, W. 


THE EDUCATION DEPARTMENT AND DEFECTIVE 
SIGHT. 


Wa learn that the Education Department has sent a com- 
munication to the London School Board on the subject of 
defective sight. In view of the observations of Cohn, Javal, 
Weber, Forster and many others on the influence of the 
amount and direction of light admitted into the schoolroom, 
the position and slope of the desks in use, the relative height 
of the benches and desks and their adaptation to children 
of different heights, the size and spacing of the type in the 
books commonly used, the fineness of the work required to 
be executed by girls, the healthy or abnormal condition of 
the eyes of the scholars and many other details, the com- 
munication above referred to cannot be regarded as prema- 
ture, With the amount of work now required of children it 
has become imperative that any deviation from normal vision 
should be early recognised and promptly remedied, when 
possible, by the use of appropriate glasses. At present this 
is left entirely to the intelligence of the parents or teacher, 
who naturally only notice deviations from the normal when 
they are considerable ; whilst a systematic examination of 
the eyes and the application of a few simple tests would 
probably reveal in many instances the presence of reme- 
diable defects which may seriously interfere with the intel- 
lectual progress of those who suffer from them, 


NERVOUS LESIONS IN DIPHTHERIA. 


"In the Russian Vratch Dr. Stscherbak gives an account 
of some experimental researches which have been carried 
out in Professor Strauss’s laboratory, and a short summary 
of his paper is given by Dr, Rosenbach in a recent 
number of the Neurologisches Centralblatt. The animals 
experimented upon were rabbits and guinea-pigs, and they 
were inoculated with diphtheritic bouillon cultures or the 
filtrate of these. Many alterations were found in the 
Nervous system of such animals after the inoculation, 
such as hemorrhages in the spinal meninges and in the 
grey matter of the cord, acute inflammation of the latter, 
degenerative changes in the spinal roots, neuritis of peri- 
Pheral nerves, and changes in the muscles, both paren- 
chymatous and interstitial. Similar changes have been 
described by various observers as occurring in patients who 
have died from diphtheria, and Dr. Stscherbak’s researches 
would seem to indicate that they are a direct result of the 
disease. Besides showing the correspondence between the 
conditions observed in man and those produced by inoculation 
in animals, however, these experiments indicate also the 
cause of diphtheritic paralysis as essentially consisting in 
inflammation of the peripheral nerves, the other changes in 
the nervous system being of subordinate importance and 
significance. In all the cases in which paralysis followed 
the inoculation in these animals neuritic changes in the 
Peripheral nerves were found. The intensity and extent of 
the neuritis corresponded generally with the degree and 
locality of the paralysis. The fibres of the peripheral nerves 
going to muscles were mostly affected. The neuritic processes 
were found to be independent of changes in the spinal cord 
and the latter were present in cases in which there was no 


paralysis, 


PARAMYOCLONUS MULTIPLEX. 


- In a recent number of the Meurologisches Contralblatt 
there is a short summary of an important contribution to 
the literature of this condition by M. Weiss, originally 
published in the Wiener Klinik. In seven otherwise bodily 
and mentally healthy members of four generations of the 
same family (four males and three females) there appeared 
between the ages of ten and twenty years, and with- 
out evident cause, motor phenomena in single muscles 
and groups of muscles of the head, face, neck, upper 
extremity and in the pectorals. These phenomena were 
partly in the form of irregular, paroxysmal, clonic contrac- 
tions, partly of short single shocks and partly of rhythmical 
movements of slight extent, which without being progressive, 
yet lasted during the patient’s life. In four of the patients 
in three generations the condition was directly inherited ; 
in two in the fourth generation the inheritance was 
indirect. In an analysis of fifty-one cases of myo- 
clonus which was undertaken by M. Weiss only thirteen 
were found to be really pure cases of this condition, and of 
these, seven are the cases just referred to ; the others he re- 
garded as being mostly hysterical, but there were also amongst 
them cases of chorea, of the maladie des tics convulsifs, of 
occupation cramp or of epilepsy. The essential symptoms of 
myoclonus, according to M. Weiss, arecontinuous or paroxysmal 
muscular contractions, mostly symmetrical, but not always 
occurring simultaneously on both sides, more or less 
rhythmical and affecting muscles otherwise normal, and 
entirely ceasing during sleep. Sensory and psychical 
phenomena are entirely absent. ‘The condition begins as a 
rule in youth, shows a preference for the male sex, and is 
not affected by treatment, 


Dr. ARMAND RUFFER will lecture before the Hunterian 
Society, on Wednesday next, on his recent researches on 
Protozoa, with especial reference to cancer and vaccinia. The 
lecture, which will be open to the attendance of all members 
of the profession, is to be held at the London Institution, 
Finsbury-circus, at 8.30 p.M. The Hunterian Society will 
also hold a conversazione at the London Institution, Fins- 
bury-circus, on Wednesday evening, Oct. 18th, from 8.30 to 
llpM. 5 ens ane 

THE session of the Medical Society of London will com- 
mence on the 16th inst. and the Lettsomian Lectures will be 
delivered by Mr. Frederick Treves, F.R.C.S., who will take 
as his subject Peritonitis. The announced dates for the 
course.are Jan. 15th and 29th and Feb. 12th, 1894. The 
annual oration will be delivered by Dr. Ord, on May 21st. 


We are informed that the Royal Colleges of Physicians and 
Surgeons have agreed to recognise the science teaching in 
elementary subjects (Materia Medica excepted) in St, Paul’s 
School. It is to the credit of this school, with its strong 
classical preferences, to have so far perfected its science 
teaching as to have obtained this recognition. 


In view of the protest in India against the decision of the 
Government to make India responsible for half of the ex. 
penses of the Opium Commission, no member will receive 
remuneration of any kind, but will only be allowed travelling 
expenses. The report is expected to be ready early in 
March, 1894. 

Dr. RvsspLL REYNOLDS, who has been in attendance upon 
the Queen and Court at Balmoral since Sept. 18th, during the 
absence of Dr. James Reid, C.B., left the Castle on Tuesday 
last upon Dr. Reid’s return, 
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THE firat meeting of the North London Medical and 
Chirargical Society for the session 1893-94 will'be held on 
Thursday, Oct. 12th, at 8.30 P.m., at the Great Northern 
Central Hospital, when Mr. Hutchinson, F.R.8., will inaugu- 
rate the session with a communication upon ‘Theories of 
Catarrh and Catarrhal Diseases.’’ 


Dr. Epwarp WARBEN-BEY died on Sept. 16th at his 
house in the Rue Caumartin in Paris. The deceased phy- 
sician had a distinguished record, and was a Chevalier 
of the Legion of Honour and of the Order of the Medjidie, 
as well as Commander of the Order of Isabella in Spain and of 
the Osmanieh in Turkey. 


THE first meeting of the Guthrie Society will take place at 
the Medical School of Westminster Hospital on Thursday, 
Oct. 12th. A smoking concert, at which Dr. H. B. Donkin 
will occupy the chair, will be held at 8.30 p.m., after the 
meeting. 


THe HARVEIAN ORATION will be delivered at the Royal 
College of Physicians of London on Wednesday, Oct. 18th, at 
4 p.m, by Dr. Pye-Smith. 


CHOLERA. 


CuRRENT NoTEs, COMMENTS AND CRITICISM. 

Ix these days, when people read their papers in the train 
and leave them there and do little more than run their paper- 
knives through a monthly magazine, there is not much time 
given to reflection. People like opinions and judgments to 
be sharp, clear and decisive, and do not care to be told to 
suspend their judgment. The knowledge that can be acquired 
in the least time is apparently the most valued. Out of the 
modern method of rapid reading have come the demands for 
brevity and compression. The news must be cut up 
into pieces and served out in dainty morsels, garnished 
with an inviting heading. Many people would also like 
to have their etiology and pathology parcelled out in para- 
graphs written in a crisp, clear and concise style, such as 
could be conveniently pigeon-holed in some recess of the 
brain, where they would be at once accessible and ready for 
reference and daily use. The busy practitioner has no 
sympathy with dubiety or hesitancy—the ominous word 
recalls the occasion when it played such an important part 
in a great judicial investigation and we feel some timidity in 
using it. What he wants is the latest information and a 
prompt and decided judgment on the truth and value or other- 
wise of the latest doctrines. To all such the medical history 
of the present cholera epidemic must have proved a somewhat 
trying ordeal. The practitioner is probably puzzled with the 
various names given to the disease and, like the rest of us, does 
not know their exact significance—whether they are intended 
to imply differences in kind or simply differences in degree. 
And as regards the diagnosis and causation of cholera, he 
learns, on the authority of a bacteriologist of the highest 
repute as an original investigator and accurate observer, 
that the comma bacillus is not only the invariable con- 
comitant but the indubitable cause of that disease, and he is 
told, on the one hand, that this theory has stood the test of 
practical trial, is upheld by a host of eminent observers, an 
is pretty well universally accepted in Germany and on the 
Continent. On the other hand, he learns, notwithstanding 
all that can be adduced in favour of this view and the pre- 
vailing faith of the scientific world in it, that his proper 
scientific attitude at the present time is one of philosophical 
doubt; that, as the late Prince Consort said of representative 
government, it is still on its trial and cannot yet be accepted 
asa demonstrated trath or law Capable of covering all the 


facts and phenomena. It must be admitted that we are still 
wanting more light and awaiting further evidence in a state 
of expectant attention, ready to rejoice, however, at every 
addition that can be made to our knowledge and to the forti- 
fication and consolidation of Koch’s theory. We may con- 
gratulate ourselves, however, that we are emancipated from 
a belief in cholera clouds, and have escaped being befogged 
in any of the thick mists which so forcibly impressed the 
imagination of people not long ago, and to which a cor- 
respondent calls attention in another column. 

The course of the epidemic in this country and abroad has 
been remarkable in many respects, and especially so in regard 
to the number of sporadic cases or miniature outbreaks that 
have occurred in different places, and served to outline a very 
wide area. We need not enumerate the large number of 
places at which these occurrences have taken place; the fact 
cannot fail to have arrested the attention of even careless 
readers. 

A number of fatal cases have alsc occurred which, on 
bacteriological examination, have been reported as ‘‘indis- 
tinguishable from cholera, ’’ butabout the es act nature of which 
we are consequently left in doubt. Is it meant that they may 
not have been Asiatic cholera after all, and hat the bacillus 
is to be regarded as the concomitant of certain conditions 
allied to, or identical with, those present in Asiatic cholera. 
which were, nevertheless, not actually caused by that disease? 
It frequently happens, of course, that a number of cases of 
a doubtful character occur in a cholera year which woul 
be attributed without any hesitation to Asiatic cholera, if it 
were prevailing in the place or its immediate neighbourhood 
at the time, but which are otherwise returned under some 
other name. This is a matter of common experience in India 
and everywhere else, and it seems to show that Pettenkofer is 
right when he says that quarantine is always undertaken too 
late. Practically the Russian plan is the safest one to follow 
in times of epidemic cholera—viz., to regard all doubtful cases 
and cases of choleraic diarrhoea as cholera and act accord- 
ingly. Moreover the clinical features of the disease are of 
such a striking kind that a typical case of cholera once seen 
can never be forgotten. 

Speaking generally the epidemic appears to be declining 
abroad. The returns of the cholera epidemic in St. Peters- 
burg during the fortnight ending Sept. 16th (new style) have 
been as follows : 841 cases and 329 deaths. At this date the 
number remaining under treatment in the municipal hospitals 
was 286. In comparison with former returns these figures 
show that the epidemic in the Russian metropolis maintains 
its former intensity and virulence. In the various govern- 
ments and provinces, on the other hand, the statistics in- 
dicate a distinct abatement of the scourge both in the number 
and in the fatality of the cases reported. A report from 
Bucharest dated Ist inst. states that during the last fortnight 
54 deaths from cholera have occurred in 15 centres in 
Roumania. 

From Berlin we learn that the German capital is entirely free 
from real or suspicious cases of cholera, and that only a very 
small number of attacks have been reported from other parts 
of the German Empire. A few cases—from 2 to 4 or 5— 
occur daily at Hamburg. For the twenty-four hours ending 
the 2nd inst. there were only three cases of cholera, one of 
which was fatal. There bas been no repetition of the disease 
this year on a scale approaching to that of the outbreak of 
last year. The latest telegram states that there has been 
no fresh case for twenty-four hours. A few cases of cholera 
have occurred during the past week at Altona, and some 
fresh and fatal cases have taken place at Alt Drewitz and 
at Bodenwerder, in Hanover. 

As regards Austro-Hungary, we learn from Vienna that 
some cases of cholera occurred amongst the troops of the 
garrison of Stanislan, in Galicia, and that several deaths 
from the disease had taken place in Cracow. The 
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official returns for Hungary show that there were 889 
cases of Asiatic cholera in Budapest last year of which 
449 ended fatally. In the whole country there were 2463 
cases, 55 per cent. of which were fatal. 

Intelligence from Rome states that two cases (one fatal) 
occurred in that city on 30th ult., and one since, and that 
cholera still prevails at Leghorn, Palermo and at Pattimarina 
in the province of Messina. The disease seems to prevail 
most at Palermo—32 cases and 20 deaths were recently 
reported. At Naples cholera has broken out on board two 
ironclads—the Affondatore and Italia—and the despatch of 
the squadron to Taranto has been countermanded for the 
present. 

From Madrid it is reported that there were 58 fresh cases at 
Bilbao and in the surrounding district, with 19 deaths, on the 
30th ult. By the latest accounts the epidemic shows signs of 
abatement. There were 30 cases and 3 deaths on the Ist inst., 
25 cases and 11 deaths on the 2nd inst., and 40 cases with 18 
deaths on the 3rd inst. 

A telegram from Santa Cruz, Teneriffe, reports the arrival 
there of a steamer which sailed from Genoa with 1433 
emigrants for Brazil. Owing, however, to cholera having 
broken out on board, the vessel on her arrival at Rio Grande 
was not allowed to land any of her passengers and was sent 
back to sea. She accordingly started back across the 
Atlantic to return to Europe. On her arrival at Santa Craz 
123 of those on board had been attacked by cholera and 64 
had died ; and by the time sbe had reached the Sardinian 
coast 144 persons had died of cholera. 

The Times correspondent reports from Lisbon that several 
cases of cholera are alleged to have occurred,at St. Vincent, 
one of the Cape de Verde islands. 

At Constantinople the outbreak in the lunatic asylum at 
Scutari has virtually terminated, but cholera is not limited 
to that institution. Cases have occurred at the Scutari 
barracks and hospital and other places—at Kassim Pasha, 
Haskeui, Azap Kapou, and in the valley facing Dolma 
Bagteche, The two first-named places suffered severely in 
1871. 

Cholera is decreasing in the Netherlands, but cases still 
make their appearance at Rotterdam. Since the 2lst ult. 
46 cases and 27 deaths have occurred there. According to a 
telegram from Amsterdam on the 3rd inst. only 8 cases of 
choleraic disease and 2 deaths occurred in Holland on that 
day. 

As regards France, the outbreak at Brest seems to be 
virtually over. Since June, when it began, there bave been about 
250 deaths from the disease. The two adjoining villages, 
Kerinou and Poul Canastroc, have suffered even more 
eeverely, entire households having died of cholera in a few 
hours. Four deaths from cholera occurred at Brest on the 
@nd inst. and 2 cases (1 fatal) at Camaret. 

A steamer—the Annie, from Poti—arrived at Malta on the 
29th ult. with a case of cholera on board. 

Intelligence from Teheran states that a number of sporadic 
cases of cholera have occurred in that city since the 21st ult. 
and that the disease is increasing in the south. 


CHOLERA AT HULL. 
(FRoM ovk SPECIAL CORRESPONDENT.) 


The First Cases.—The Drainage of Hull.—The Isolation Hos- 
pitals.—The Hospital Ship.—The Sanitary Column.— 
Military Discipline and Promptitude. 

At Hull, just as at Grimsby, the death-rate from diarrhea 
has been exceptionally high this summer. Nevertheless, a8 
the proportion of adults who died barely amounted to 6 per 
cent., there was reason to hope that the diarrhoea was simply 
due to the exceptionally hot weather. The practice of feeding 


infants from the bottle, always dangerous, is of course espe- 
cially fatal in its results when the weather is so hot that the 
milk turns sour more rapidly than usual. Unfortunately the 
number of bottle-fed children annually increases. It will be 
remembered that, at the French Workmen’s Sanitary Con- 
gress, a resolution was carried demanding that it should be 
illegal to sell bottles for the artificial feeding of infants. 
The sanitary authorities at Hull would perhaps be prepared 
to support such a measure, for they attribute much of the 
infantile mortality to the careless and too general use of 
bottle feeding as a substitute for mother’s milk. On 
Aug. 16th a man living in a lodging-house manifested sym- 
ptoms that seemed to indicate something worse than the 
diarrhea so generally prevalent during a hot summer. Efforts 
were made to obtain bacteriological evidence as to the real 
character of the illness, but when the town authorities came to 
collect material for the examination the patient had already 
recovered. The second case occurred on Aug. 24th. A healthy, 
active lad, who was very fond of swimming, had been bathing 
in a little stream that serves as a land drain and receives 
scme sewage. He came out of the water saying that he had 
‘got a mouthful.’ After this bath the boy sickened and died 
in a few hours. Bacteriological examination proved this to 
be a case of true Asiatic cholera, Other boys who had bathed 
at the same place and at the same time, but who did not 
complain of having swallowed water, suffered from diarrhea. 
Some days later two women, mother and daughter, fell ill 
and died from cholera. They lived in the same neighbourhood 
as the boy, but had no communication whatever with him. 
Nor did it seem that any of these first cases were brought in 
contact with the port, the shipping, or with persons coming from 
abroad. Careful inquiries were made and the impression pre- 
vails that, if the cholera is not of home growth, then the 
germs must have been imported from abroad last year and 
have been revivified and multiplied during the late exception- 
ally hot summer. However this may be, the cholera did not 
spread ; there have been, if I remember right, only 9 deaths 
in all, yet Hull has a population of 208,639 inhabitants. But 
now, according to the latest advices, some fresh cases are 
reported. Not only has Hull about four times as many inhabit- 
ants as Grimsby, but it labours under the further disadvantage 
that its houses are much older and, in many places, densely 
crowded together. There are real slums in Hull and there 
are apparently much more poverty, squalor and wretched- 
ness. Nevertheless, the town has made much the better 
fight against cholera. This is the more instructive as the 
two towns are close to each other, both lying on the flat 
shores of the Humber. They are too near to differ in any 
material manner in climate and in rainfall. In the matter of 
drainage both suffer from an insufficient fall. At Hull, as at 
Grimsby, the sewers used to be tide-locked ; but as far back 
as the year 1884 the former town spent £20,000 in order to 
create a pumping station. Three engines were purchased, 
each capable of raising and discharging 14,400,000 gallons of 
sewage in twenty-four hours. The rising tide, by closing 
the outlet of the old main sewer, displaced, it was estimated, 
2,500,000 cubic feet of sewer air ; to ventilate the sewers was 
therefore a matter of the greatest difficulty. Now that there 
is a continuous outfall, this difficulty, this daily displacement 
and forcing backwards into the town of sewer air, no longer 
takes place. At the east side of the town, however, works of 
a similar description are not completed, and in that quarter 
the drainage is not yet what could be desired. 

In spite of the sewers there are only a few waterclosets at 
Holl. Most of the houses are provided with privies in the 
back yards. These privies are small middens, which, how- 
ever, are emptied once a week. The authorities have pro- 
vided special carts for the removal of the excreta and see 
that this is done regularly ; but unfortunately many of the 
houses are 80 poor, 80 small, and so cramped together that they 
cannot be approached at the back. As there are no boxes 
or pails in the closets, the night soil has to be shovelled out 
into buckets, and these buckets must be carried through the 
ground floor living-room in order to reach the cart in the 
street. Of course this operation, however carefully performed, 
must give rise to some nuisance, and particles of dust or 
cinders tbat have been in contact with dejecta escape from 
the midden or the buckets and settle within the walls of the 
dwelling-house. Thus there exists the same grievance, the 
same danger, as that occasioned by the box-closets at 
Grimsby. In order to reduce the evil effect of this system 
the town sanitary authority provides a special sanitary pail, 
devised by Dr. Mason, the medical officer of health, which 
closes hermetically. These pails are sent ont in all cases of 
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typhoid fever or of choleraic diarrhea. They are removed 
every day, and this is a service which occasions considerable 
labour and expense. I have seen some of the accounts and 
find that the cost of providing pails for one single case of 
typhoid fever amounted to £1 11s. 6d. ; this was, however, 
the highest, though not an unfrequent, figure. Altogether 
the service of these sanitary pails costs about £40 per month. 
The pails contain a mixture of sawdust and carvolic acid, 
and are taken from the patient's house to the town destructor, 
in which the contents are burnt. This destructor was erected 
in 1881 and cost £8000. Here also all the dry dust, market 
refuse and the carcases of diseased animals are cremated. 
In 1885, at the cost of £15 000, a sanatorium was erected 
having accommodation for 150 fever patients, with wards 
where persons in good health can be placed under obser- 
vation. The Infectious Diseases Notification Act came 
into force at Hull in February, 1890, and all classes of 
the community now avail themselves of the sanatorium for 
purposes of isolation. Those who can afford it may paya 
guinea a week and are placed in special private rooms. The 
cholera patients are taken to an old wood and brick structure, 
which served as a cholera hospital in 1866. Here cases of 
small-pox have been treated, and here the small-pox patients 
remain, in spite of the presence of cholera patients. Of course 
they are separated, as far as it is possible to separate persons 
under a single roof; nevertheless it does not seem right. 
This hospital, known as the Garrison Hospital, has an open 
space behind where tents can be erected so as to receive 
numerous patients, and the authorities have at their 
disposal a reserve of 200 beds. These beds cost, all 
complete, 14s each. They consist of a folding iron 
frame, so that they can be kept in a small space. A 
canvas covering is fastened to the framework by a rope 
It can be detached and burnt if soiled, as also can the 
mattress and rugs, and it is easy to disinfect the remaining 
iron portion of the bed. All cases of cholera found on board 
ships coming into the port are removed to a hospital ship 
which bas been especially prepared for them. Dr. Mason 
took me to visit this ship, and certainly the preparations there 
made are of a most comprehensive character. The ship is 
an old Norwegian sailing vessel, one of those stolid, old- 
fashioned, tub-shaped boats, The deck amidships has been 
removed and the space covered over by a deck-house. From 
the lower deck to the roof of the deck-house there is a height 
of two floors, and this formsa lofty, light and well-aired ward. 
All round there is a gallery which makes a covered walk and 
also leads to the baths. Without going to extravagance care 
has been displayed in making the ship look cheerful. Bright, 
light-coloured paint preserves the sides; there are a few 
flowers, and everything that can be polished is made to sbine 
brightly. On the forecastle deck there is a stove for dis- 
infecting by steam under pressure; but I cannot say that 
this service is well appointed, as there is no separation between 
the side where the infected articles are introduced into the 
stove and the side whence they are taken out. It is needless 
to say that no dejecta from the patients are allowed to enter 
the river ; they are all burnt in the furnace of the boiler that 
provides the steam for the disinfecting stove. 
On returning from the hospital ship we were informed 
that a telegram had reached the town-hall announcing a case 
of cholera in one of the poorest quarters of Hull. This afforded 
me an excellent opportunity of seeing how the service of 
removal and disinfection was organised. Dr. Mason at once 
telephoned for his brougham. In Jess than ten minutes we 
were on our way and a few minutes later we had arrived at the 
narrow entrance of asmall court. On each side of the court 
there was a row of very small red-brick cottages. Dr. Mason 
had not terminated his examination of the patient when the 
ambulance was already on the spot. Without losing a 
moment the patient was placed on a stretcher, and even 
before he was removed the disinfectors had, in their turn, 
arrived and were preparing to act. The patient, in this case a 
poor labourer, was sent first; bis wife and children were, 
at the same time, told to prepare to proceed to the hospital, 
where they would be kept under observation whilst the house 
was being disinfected. The dejecta from the patient 
were mixed with sawdust and carbolic acid, carefully scraped 
up and placed in pails which were hermetically closed. 
At the same time, in the back yard, the midden was 
cleared out and a strong solution of lime was thrown down 
the drain ; a hose was affixed to the hydrant in the street 
and ‘bt down the court; the gullies in the court were 
rally cleaned out by hand, and it was not till all 
Spee deposits had been taken out and placed 


= . 


ae 


in buckets ready to be conveyed to the town destructor that 
the water was turned on and the drains flushed from the 
hydrant. Whilst two men (who are called flushers) were 
thus attending to the drains, two other men (called white- 
washers) had mixed lime and water and were busy white- 
wasbing the walls of the closet and the back yard. Two other 
men (called the disinfectors) were also busy ; they had put 
out the fires in the house, had mixed some paste and 
bad cut long strips of paper. The whitewashing finished, 
the drains flushed, the soil removed and the house ccm- 
pletely evacuated, they proceaned to close up every aperture 
previously to setting light to the sulphur so as to fumigate the 
entire cottage. The whole operation was completed within 
an hour of our departure from the town-hall. Dr. Mason 
told me that on one occasion they removed two patiente 
from opposite ends of the town and brought them to the 
hospital within an hour and a half of the notification of the 
cases. For promptitude and thoroughness I have never seen 
anything so well organised anywhere; the staff or eani- 
tary column, as it is called, is thoroughly trained and 
rigid military discipline is enforced; they act like a fire 
brigade, work with the same promptitude and each man 
is equally well taught the routine of his special depart 
ment. Thus, without having to give directions, without 
losing any time in explanations or conversation, flushers, 
whitewashers, disinfectors, all set to work quietly, simul- 
taneously, and stamp out at once all medium of infection. 
The scene is as impressive as that of a house on fire. There 
are the police keeping the eager and curious crowd back ; 
there are the hose and rush of water and the whitewashers in 
their special costume ; and there is the patient borne away op 
a stretcher amidst the tears and exclamations of bis family 
and his neighbours. Then follows the clatter of horses 
as the ambulance dashes through the crowd up to the 
hospital. Soon another carriage takes the family away 
and still louder lamentations and cries fill the narrow courts; 
but it is soon-all over, the house is closed, and through 
the windows the thick fumes of sulphur may be seen. Tho 
officials withdraw from the court, leaving the neighbours 
gathered in clusters to discuss to their hearts’ content the 
events of the day. Long before I had time to drive to 
the hospital the patient was already comfortably installe? 
in a clean bed and in the care of trained nurses. His wife 
and family were there also, but in a se te ward. They 
were to be bathed and their clothes disinfected, and a com- 
fortable meal given them. In all these matters the town 
spares no expense, nor does it consider the possible action of 
the board of guardians or any other body who might be held 
responsible for the cost. The one thought is to preserve 
the public, health by saving time, and the quickest metho® 
to obtain this is to pay for everything. As a result the 
sanitary column accomplishes its work without let or 
hindrance. The sanitary inspectors are popular and every- 
thing is done with so much promptitude order and disci- 
pline that the people concerned have not the time to think 
or to resist. The vigour displayed dispels all donbt, disarms 
all resistance, and convinces even the poorest and the most: 
ignorant that what is done is for the best. 


CHOLERA IN THE ABRUZZE 
(FRoM OUR OWN CORRESPONDENT IN ITALY.) 


“zat without sun, wind without air, rain witbout fresh- 
ness’’—such is the definition of scirocco-weather, which 
always aggravates epidemic mischief when such is prevalent, 
as in the Leghorn of to-day. For the last seventy-two hours 
that detested atmospheric current has been blowing all over 
Italy from its place of origin in the Sahara, and bringing withit- 
the enervation, the vital depression and the lowered resisting- 
power under which cholera spreads, ‘‘Una lieve recrudescenza 
del morbo”’ (a slight recradescence in the dieease) is admittet 
by the authorities of Leghorn—a result attested more precisely 
by the figures of the bulletin, which states that from noon of 
the 23rd to noon of the 24th inst. 9 fresh cases oceurred with 4 
deaths. The medical staff, however, are working with great 
vigilance and energy and there is little doubt that the malady 
has reached its acme in the town and will tend to diminish 
both in the number and the severity of the attacks. Meat 
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while, the Livornesi living in voluntary exile in the Tuscan 
interior are content to abide by the maxim ‘'hic manebimus 
optima,” and to submit to expatriation until the malady has 
been beaten off. 

Such being the status quo on the Tuscan seaboard, particu- 
{arly at its chief centre, Leghorn, I must ask you to accom- 
pany me toa part of Italy which has scarcely, if at all, figured 
in official bulletins—the Abruzzi. That picturesque Neapolitan 
district, so dear to the artist and to the Anglo-Italian in quest 
of summer coolness, has been sharply visited by the 
disease, in circumstances, moreover, which cannot but 
prove favourable to its severity and its diffusion. By 
way of precaution a public fountain at Castel di Sangro 
of more than equivocal purity had been closed, and 
this act was so resented by the populace that a 
hostile demonstration sprang up before the town hall and 
the houses of the magistrates, resulting, however, in little 
else than the smashing of window-panes and street lamps. The 
disturbance, however, sufficed to arrest further precautions ; 
precious time was thus lost, and when cholera did appear 
it caught the sanitary board napping. In twenty-four hours, 
out of a population of less than 6000 persons, seven persons 
-were struck down of whom four are dead. In the next 
‘twenty-four hours six more were attacked, four fatally ; in all, 
thirteen cases and eight deaths. The worst feature of the 
situation, however, is the panic of the people, who in such 
denighted regions always suspect their best friends—namely, 
the medical men; and when they do not stone them or 
attempt to take their lives, flee to the uplands and prefer to die 
under the hedges there rather than take the ‘‘ poison,’ as they 
‘insist on calling the medicine proffered them. So serious 
did the aspect of affairs become on the part of the 
semi-fatuous and |wholly affrighted populace, that in 
addition to the guardie of public security a body of 
bersagfieri (troops of the line) had to be summoned 
from Sulmona, under whose protection the sanitary com- 
missioner, Dr. Gualdi, and the advocate Bacchetti, to 
whom the district owes its well-appointed lazaretto, are 
working in concert with the municipality to take the neces- 
‘sary measures for isolating and treating the cases as they 
occar. The supply of pure water is another adjunct to these 
defensive operations, and disinfectant matériel, of which 
Dr, Gualdi found hardly more than ‘‘una quantita risibile ’’ 
4a ridiculous handful), is now available in abundance. The 
nuns of the neighbouring convent have also been pressed into 
the nursing service, and the medical staff has been reinforced 
‘by Dr. Petrarca (who now directs the proceedings), Dr. 
Terenzio and a first-rate practical hygienist, Dr. Fiocca, 
trained in the laboratory of Professor Celli of Rome. 

As to the ‘conditions precedent’’ of this cholera 
explosion in the Abruzzi the pollution of the drinking- 
supply is pronounced to be the chief by Dr. Gualdi and 
dis colleagues. Nature has been exceptionally lavish of her 
pure water springs in that ‘‘circondario,”’ but rather than 
take the trouble of drawing from these sources the in- 
habitants go on from generation to generation using water 
from wells contaminated with dejecta. Sulmona, a leading 
centre of Abrazzese ‘‘civilisation,’’ is described to me bya 
local authority as ‘‘non provvista affatto di fognatara”’ 
(absolutely unprovided with drainage) ; it has a slaughter- 
house in the worst possible state ; a cemetery quite too small 
for the requirements of sepulture, and the sanitation generally 
4s mediwval in character. Naturally enough, the brief visit 
of the hygienic commissioners can only indicate the problem 
which the municipality has to solve; bat with the lack of 
patience, perseverance and, above all, money (Sulmona, like 
the majority of Italian communes is deplorably poor) the 
solution in question can come off only at the Greek Kalends. 

Pescina, another town of the Abruzzi, where, in Heber’s 
words, ‘‘every prospect pleases and only man is vile,’ is 
also paying the penalty for defying Nature's laws. The 
disease, according to Dr. Gualdi, up to the 20th inst. ‘‘si & 
diffaso rapidamente e violentissimo’’ (has spread with 
capidity and the utmost violence). The ‘‘condizioni della 
citta sono, al solito, deplorevole ’”’ (the state of the town is, 
as ustal, deplorable). One consolatory feature of the crisis, 
however, is this : the people have not, as at Castel di Sangro, 
Jost their heads as ppoinde to losing their lives, but are 
codperating energetically and intelligently with the sanitary 
commissioners to circumsoribe the disease and to reduce its 
chances of Eproading. It is fortunate, too, in its local medical 
staff, headed by Drs. Freda and Proja, and reinforced by the 
indefatigable officer of the Board of Health, Dr. Ambrogetti. 
Up to yesterday the number of cholera cases officially reported 
is fifty-two, of which twenty-six have proved fatal. 


Aquila, with its 19,000 inhabitants, is another town in the 
Abruzzi which has been severely visited ; but the last official 
report that has reached me announces a distinct and steady 
diminution in the number of victims. 


LATEST CHOLERA INTELLIGENCE. 

THERE have been no cases of cholera reported from Yar- 
mouth since the 29th ult. At Coton Mill Asylum two patients 
were last week attacked with violent diarrhoea and died in 
the course of three or four days with no antecedent illness 
of a choleraic nature. Bacteriological examinations of the 
evacuations were sail to give distinct indications of true 
cholera, the source of which has not yet been discovered. 
Acase also occurred at Newcastle-on-Tyne on Oct. lst which 
was pronounced, bacteriologically, to be cholera. The patient 
has improved. On the same date the port sanitary officer 
at Blyth reported a case of cholera on board a vessel which 
arrived at that port. The patient was attacked at sea on 
Sept. 30th. From this vessel a patient suffering from cholera 
was also landed on Sept. 23rd at the Port Sanitary Asylum at 
Denton. The South Shields medical officer of health reports 
on Thursday, 5th inst., that a resident in that town 
was attacked last Sunday and died after thirty hours ; Dr. 
Murray of Newcastle regards the case as one of Asiatic 
cholera. At Gloucester a fatal case was reported on the 3rd 
inst. by the medical officer of health. The examination of the 
contents of the intestines has not yet been completed but the 
appearance is suggestive of true cholera, At North Bierley 
it seems that a serious outbreak has been taking place for 
some time past ; and the medical officer reports on the 4th 
inst. that an intensely virulent form of choleraic diarrhoea or 
English cholera has been in progress at Low Moor; of six 
attacks five have proved fatal. Dr. Bulstrode has been des- 
patched to investigate the outbreak. From Grimsby no 
authentic information has been obtained. It seems, however, 
that a considerable outbreak of infective diarrhoea has been 
prevalent amongst the ships in the Alexandra Dock and it ia 
questionable whether the authorities have been dealing with 
these vessels as if they were infected with cholera; many 
cases presented symptoms which were extremely suggestive 
of cholera. 


PROFESSOR R. KOCH ON THE CHOLERA 
EPIDEMIC IN GERMANY DURING 
THE WINTER OF 1892-93. 


Il. 

We had here to deal with the same conditions which in the 
previous summer brought about the outbreak in the harbour 
of Hamburg. Then it was the barracks of the Russian 
emigrants on the America Quay; the drain of the quay 
carried the infected fmces and dirty water from washing 
clothes into the harbour. The sewage matter from these 
barracks was by no means inconsiderable, for some hundreds 
of emigrants arrived daily and had to be kept till they 
could be senton. At the time of the outbreak of cholera the 
average number of emigrants in the barracks was 1000, and 
many of them took the opportunity which the break in their 
journey afforded to wash their dirty linen and clothes. The 
theory that the Russian emigrants conveyed cholera to 
Hamburg bas been objected to on the ground that no cases 
oocurred amongst them before the town wasinfected. Severe, 
clinically unmistakable cases of cholera were, indeed, not 
observed amongst the emigrants ; but that is no proof that 
there were no cholera germs in the bodies or clothing of the 
emigrants, who came for the most part from severely affected 
districts. No one can deny the possibility that there may have 
been amongst these persons slight cases and convalescents 
who would have cholera bacilli in their motions for two or 
three weeks, or that amongst the masses of bedding and linen 
which the emigrants brought with them some may have been 
soiled with the dejecta of cholera patients. Under the 
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circumstances it would have been wonderful bad cholera 
germs not been brought by the emigrants to the barracks, 
and once there the way by the drain to the harbour was 
open and the infection of the harbour population was almost 
a certainty. 

The then existing arrangements of the harbour of Hamburg 
were such as to present a weak point in the line of defence 
against an invasion of cholera, and as an infection from 
French ports could not be proved there was no other source 
of infection but this emigrant traflic, which, as we have seen, 
offered every opportunity for the conveyance of the disease. 
As regards the Spanish steamer .Vurciano it was at first 
doubttul whether the infection should be ascribed to the 
water; but with the second ship, Gretchen Bohlen, there 
could be no doubt. This vessel arrived at the port of Ham- 
burg on Jan. 5th; on Jan. 12th the Murciano was brought 
close to her and there cleansed and disinfected; on 
Jan. 15th cholera broke out on board the Gretchen Bohlen, 
whose crew of seventeen negroes had till then been free 
from cholera and had had no chance of becoming infected ; 
but it was proved that they had drunk plentifally of 
water taken directly from the Elbe. As the disease on board 
the second ship assumed the same proportions as on the first, 
the assumption that the latter was also infected from the 
water was strengthened. One of the most striking pecu- 
liarities of the winter epidemic in Hamburg was the low 
mortality of 28 per cent., whilst that of the summer epidemic 
was about 50 per cent. This would appear to be only an 
apparent exception to the general rule. Former cholera 
statistics reckoned only those cases where the symptoms were 
unmistakable—that is, severe-—and slighter cases of diarrhaa 
and sickness were, as a rule, put aside as cholerine ; but in 
the winter epidemic in Hamburg for the first time the bac- 
teriological diagnosis was carried out as thoroughly as possible, 
and every case in which comma bacilli were found was regis- 
tered as cholera. Amongst these cases were not only some 
which would have been formerly called suspicious only or 
have been put down as cholerine, but some which presented 
few and slight or even no symptoms and were examined only 
because they had been in contact with undoubted cases of 
cholera. In this epidemic, in fact, not only the clinically 
suspicious cases but also the etiologically suspicious ones were 
examined, with the very important result that amongst the 
latter a certain number were found which could not have 
been diagnosed without the help of a bacteriological investi- 
gation. During the summer epidemic time and skilled help 
for such investigation were wanting, nor was there any need 
for it. In the winter epidemic things were diiferent. Even 
when the clinically suspicious cases were immediately 
isolated there occurred here and there single attacks which 
indicated with certainty that all sources of infection had not 
been ascertained. On my advice, therefore, the bacteriological 
examinations were extended to all those persons who could 
have been infected either from previous cases or from the 
same source as these, and this was done whether their evacua- 
tions were diarrheic or not. The result showed that amongst 
apparently healthy individuals, whose stools were hardly or 
not at all diarrhwic, there were some whose evacuations con- 
tained cholera bacilli. It was obvious that such people must 
be regarded as being infected with cholera, for though 
numerous investigations both in this epidemic and elsewhere 
have been made, yet no cases of the kind have ever been found 
except amongst persons with regard to whom there could 
be no doubt that they bad been exposed to infection. How 
it comes about that one and the same source of infection gives 
rise to cases so varying in severity is at present uncertain. 
In any case, it is a fact that amongst a group of people 
who are exposed to cholera infection the resulting attacks 
will show a gradation in quality from the most severe 
and rapidly fatal cases to those which can only be 
diagnosed by means of a bacteriological examination. This 
important fact warns us that in order to check or pre- 
vent an epidemic it is not sufficient to isolate the clinically 
distinct cases, for the most mild cases, escaping exami 
are those which are most dangerous in spré 
We know now that amongst a number of people infe 
with cholera a considerable proportion, probably the majori 
will be so slightly affected that without a bacteriolo 
examination they would be considered to be healthy. Here- 
with disappears the difficulty which has hitherto existed in 
explaining the spread of cholera infection by apparently 
healthy persons. Here, too, is to be found the nation 
ef those cases where pure cultures of the comma bacillus 
have been accidentally or purposely taken without, except 


in one instance, causing anything worse than more or 
less severe diarrhoca. Of a number of persons who were 
exposed to infection at the same time only a fraction wil} 
suffer severely, another and larger fraction slightly, and the 
remainder will be unaffected. On the Hamburg thips, in the 
one case, of 24 persons 2 were attacked severely, 4 slightly 
and the others not at all; and in the other case, of 17 persons 
2 were attacked severely and 4 slightly. Jf, therefore, amongst 
the few cases of accidental or intentional infection with 
cholera bacilli only very slight illness bas occurred, it is no 
argument against the specific character of the comma bacillus. 

[The remainder of Professor Koch’s paper is taken up by a 
most interesting description of the epidemics in Altona and 
Nietleben, and must be read in its entirety in order to be 
properly appreciated. ] 


THE OPENING OF THE SESSION. 


University College. 

THE annual dinner of the old and present students of the 
medical faculty of University College was held at the Hote? 
Métropole on Oct. 2nd. Mr. Christopher Heath took the 
chair and was supported by Mr. Erichsen, Dr. George Harley, 
Brigade-Surgeon Scriven, Mr. Mackellar, all the members of 
the hospital staff, and a very representative gathering of old 
students. Covers were laid for 136. Telegrams regretting 
their unavoidable absence were received from several old 
students, including Sir H. Thompson and Dr. Hare. Mr. 
Christopher Heath, in proposing the toast of ‘‘ Prosperity to 
University College and Hospital,’’ referred to the losses 
sustained in the last year or two by the death of his colleagues 
John Marshall, Berkeley Hill, Walter Hayle Walshe, Marcus 
Beck, and Graily Hewitt. He mentioned that the bust of Prof. 
Marshall, subscribed for by his friends and old pupils, had that- 
afternoon been presented to University College and that he as 
treasurer of the Beck Memorial Fund had already received 
nearly £600. Mr. Heath referred to the recent enlargement of 
University College, which, by providing for other departments, 
had given room for an enlarged hygienic laboratory and for a 
bacteriological laboratory, so that now the student would be 
able to pursue his studies under most favourable conditions. 
He also alluded to the burning question of the rebuilding of 
University College Hospital and announced that the fund for 
that purpose now amounted to £30,000 and that the councid 
had secured all the houses contained in the quadrangle on 
which the hospital stood, so that it might be hoped that 
shortly a commencement would be made. Mr. Heath referred 
to the successes gained by old students, and mentioned 
incidentally that Guy’s was the only London hospital at 
which one or more former pupils of University College 
did not hold office. He concluded by moving the toast, 
which was drank with acclamation, coupling with it the 
name of the President of the College, Mr. Erichsen. In 
his reply, Mr. Erichsen said how willingly he had acoepted 
the invitation to the presidency of the College, for not: 
only had his whole life been associated with the College, 
but he owed everything to it. He also felt that those who 
could afford the time to do so ought to devote them- 
selves more to public affairs than had been customary in the 
medical profession, which suffered under the reproach that 
it consisted of ‘‘mere doctors.” The chairman’s health was 
proposed in most warm terms by Mr. Mackellar, seconded 
by Mr. Collyns, who bad been Mr. Heath's first house 
surgeon, and drunk with the greatest enthusiasm. The pro- 
ceedings were enlivened by some excellent songs by Dr. F. T 
Roberts and Mr. Campbell Pope, and in all respects the 
annual gathering was a great success. 


Westminster Hospital. 

The annual dinner of the Westminster Hospital Medica} 
School was held at the Holborn Restaurant on Monday, 
Oct. 2nd, Dr. Donkin, physician to the hospital, being in the 
chair. There was a large gathering of old students, members 
of the staff, and governors of the hospital. In proposing the 
toast of the evening, ‘Success to the Westminster Hospital 
Medical School,”’ the chairman congratulated those present 
upon the prospects of the school, the new entries beiDg 
greatly in excess of those of last year, and he thought that 
the changes and adgitions recently made in the teaching 8 
would add greatly to the efficiency of the school. He pointed 
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out that in electing Dr W. A Wills,to the post of assistant 
physician the house committee had for the firat time for many 
years appointed as a member of the staff a gentleman who 
had been educated in the medical school attached to the 
hospital The proceedings of the evening were enlivened by 
the strains of music from an excellent string band. 


King’s College Hospital. 

The commencement of the winter session at King’s College 
Hospital was inaugurated by the annual dinner of a very 
large number of old students and their friends at Limmer’s 
Hotel, on Monday, Oct. 2nd, Dr. Edward L. Fenn of Col- 
chester occupying the chair. In proposing the toast of the 
evening, ‘‘ King’s College Hospital and its Medical School,’ 
Dr. Fenn referred to the names of Partridge, Bowman, 
Robert Bentley Todd, Arthur Farre and others who were 
connected with the school at its commencement, and 
he pointed out the somewhat unique position of the 
Medical School in its association with a first-class teach- 
ing institution of general education. Amongst other 
matters of interest he mentioned, amidst applause, the 
honour recently conferred upon Sir William O. Priestley. In 
the course of other speeches sympathetic reference was made 
to the death of the late Surgeon-Major Parke and to the delays 
connected with the Commission upon a Teaching University 
of London. Amongst the speakers were the Rev. Dr. Wace, 
Professor L. 8. Beale, Professor William Rose, Professor 
Watson Cheyne,. Professor Duffin, Professor Tirard, Mr. T. H. 
Cheatle, Dr. John Walters, Dr. Lyne Stivens and Professor 
George Buchanan of Glasgow. The proceedings, which 
throughout were enthusiastic and harmonious, were enlivened 
by several musical contributions by Surgeon H. 8. D. Griffiths, 
R.N., Mr. Hardy Corfe, Mr. Percy L. Webster and Mr. 
Croager. 

St. George's Hospital Medical School. 

Mr. T. Holmes delivered an address on the Life and 
Works of John Hunter on Oct. 2nd in the large lecture 
theatre of the medical school. After referring to recent 
elections and changes in the school, he passed in review 
some of the more important incidents in the life of John 
Hunter, whose centenary is this year celebrated. In the 
evening the past and present students, to the number of 
about 130, dined at the Whitehall Rooms of the Hotel 
Métropole. The Duke of Cambridge occupied the chair, and 
was supported by the Earl of Cork and the senior physician, 
Dr. Howship Dickinson. After the usual loyal and patriotic 
toasts, ‘‘The Memory of John Hunter ’’ was proposed by his 
Royal Highness, and the toast was celebrated by all standing 
and in silence. A portrait of John Hunter was presented 
to each guest. Dr. Isambard Owen, the Dean, gave the 
toast of ‘‘The Medical School,’’ and Mr. Carter proposed 
“The Health of the Orator of the Day, Mr. Holmes.’’ All 
present were agreed that the dinner was a most pleasant and 
successful one. 

The Middlesex Medical School. 

The opening ceremony at the Middlesex Hospital Medical 
School took place on Monday, Oct. 2nd, at 3P.m., in the 
lecture theatre, Mr. Thomas W. Nunn, consulting surgeon to 
the hospital, occupying the chair. Dr. Pasteur delivered the 
inaugural address, taking as his subject the ‘Importance of 
the Personal Factor in Work.’’ At the conclusion of the 
address the Dean read the annual report, after which the 
distribution of the prizes gained during the preceding year 
took place, After a pithy and practical address from the 
chairman an adjournment was made to the residential 
college, where the Dean (Dr. Sidney Coupland) held a recep- 
tion, A notable feature in the proceedings was the presence 
of a large number of Jadies. In the evening the annual 
dinner of the past and present students took place 
at the Holborn Restaurant, Mr. Arthur Hensman in the 
chair. The company numbered over 160 and much enthau- 
siasm prevailed. The toast of ‘‘The President of the 
Royal College of Surgeons,” proposed by Sir Wm. Flower, 
was received with acclamation. Mr. Kegan Paul, who spoke 
on behalf of the hospital authorities, referred to the many 
important alterations and improvements which had been 
carried out in the hospital during the summer, and announced 
the intention of the board to construct a new operating 
theatre during the coming year. The proceedings were 
enlivened by a selection of excellent vocal and instrumental 
music by Herr Wilhelm Ganz and Messrs. Leonard Higgins, 
Langdale Moreton, Charles Ganz, Herr Tausig and others. 


St. Thomas's Hospital. 
The winter session at this school was opened on Tuesday, 


when Lord Thring, in the presence of the Lord Mayor and 
the members of the medical and surgical staffs of the hospital, 
presented the prizes gained by the students during the last- 
session. Mr. J. G. Wainewright, the treasurer of the hospital, 
presided on the occasion and offered a few congratulatory 
remarks to the fortunate recipients of the rewards. After 
Mr. G. H. Makins, Dean of the hospital, had made a state- 
ment to the effect that, as compared with other schools, the 
general average of St. Thomas’s alumni had been satisfactory, 
Lord Thring proceeded to deliver an address. He spoke of 
the hospital as one of the noblest examples of human 
munificence and more deserving of human gratitude than any 
other institution designed to benefit mankind. In meting 
out praise to the medical profession, his lordship thought one 
point was frequently overlooked. It was not only their place 
to stand by the bedside of the rich and powerful, but it 
was the pride and glory of the profession to send forth into 
the remoter parts of the kingdom men who deserved more 
than any other class with which he was acquainted the affec- 
tion of the poor and miserable. The village practitioner faced 
all kinds of weather and endured almost every sort of hard- 
ship to succour the sick peasant in his cottage, the ailing or 
parturient woman in her hut and the sick child in its squalid 
abode ; he was a man who cast a bright light over the dark 
abode of misery. Turning tothe students, he said he felt 
unable to offer them any professional advice, but at least he 
could urge them to diligence and perseverance in the important 
studies in the pursuit of which they had engaged. In 
addressing them he had to look over the gulf spanned by 
some forty years which separated him from his early youth. 
He would tell them what he regarded as likely to lead to suc- 
cess in life. It had been said that what was first was audacity ; 
what was second was audacity ; and what was third was 
audacity. He would like to say that for success in life what 
was first was perseverance ; what was second was persever- 
ance; and what was third was perseverance. Another secret 
of success was to be ever ready, watchinz and hoping for an 
opportunity. They never knew when the opportunity might 
come. For himself, he attributed all his success in life to. 
one circumstance—to his being asked by a friend to prepare 
a scheme of colonial government. He had studied witha 
view to qualifying himself for the law, and the Bill which 
he drew up attracted the attention of certain men in 
power. He seized the opportunity and gave up his 
business, and that was how he became a Parliamentary 
draftsman, Everything came to him who waited patiently, 
and who was yet ready to scize the first opportunity. 
A vote of thanks to Lord Thring was moved by Mr. G. H. 
Makins, seconded by the Lord Mayor, and agreed to. His 
lordship having briefly replied, this part of the proceedings. 
terminated. Afterwards Dr. Ord presented to Dr. Bristowe a 
large oil portrait of himself, together with an album containing 
the names of the subscribers. The portrait was painted by Dr. 
Bristowe’s daughter, and had a place at this year’s Royal 
Academy Exhibition. The subscribers were Dr. Bristowe’s 
colleagues and old pupils, and they purchased the portrait from 
Miss Bristowe for the purpose of presenting it to her father. 
Dr. Ord, in making the presentation, spoke of the many 
services Dr. Bristowe had rendered to St. Thomas’s HospitaD 
in particular, and medical science generally. After meeting 
all the expenses of the testimonial the committee had a 
balance left, and this, at Dr. Bristowe’s request, was, 
Dr. Ord said, to be devoted to the establishment of a medal 
for proficiency in Pathology. Dr. Bristowe having suitably 
acknowledged the presentation, the company separated. In 
the evening the annual dinner of old students was held in 
the Whitehall Rooms of the Hétel Métropole, Mr. A. O. 
MacKellar, senior surgeon, in the chair. There was a large 
gathering, about 180 being present. After the dinner the 
usual toast of the ‘‘Queen and Roya) Family ’’ was proposed 
by the chairman and most loyally received. Mr. MacKellar then 
proposed ‘‘St. Thomas’s Hospital and Medical School,’ which 
was acknowledged by the treasurer, Mr. J. G. Wainewright, 
Sir Henry Doulton and Mr. G. H. Makins, dean of the 
Medical School. The ‘‘Old Students” toast was proposed 
by Mr. W. Anderson and acknowledged by Mr. F. H. Gervis 
and Mr. B. G. Corney of Fiji. The ‘‘ Health of the 
Chairman’? was proposed by Dr. W. M. Ord, and Mr. Mac- 
kellar suitably responded. The ‘‘ Hon. Seoretaries,’’ proposed 
by Dr. Hector Mackenzie, was acknowledged by Dr. Turney 
and Mr. Stabb, the resident assistant physician and resident 
assistant surgeon. During the dinner the string band of the 
Guards performed a selection of music, and in the course of 
the evening Miss Levy sang with great success. The dinner was 
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one of the most satisfactory of all the réunions that have 
been held, the utmost cordiality prevailed throughout and the 
chairman deserved the congratulations which he received on 
the exceptional success of the evening. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6232 births 
and 4001 deaths were registered during the week ending 
Sept. 30th. The annual rate of mortality in these towns, 
which had declined from 22:8 to 19-7 per 1000 in the pre- 
ceding six weeks, rose again last week to 202. In 
London the rate was 20:1 per 1000, whilst it averaged 20:3 
in the thirty-two provincial towns. The lowest rates in these 
towns were 123 in Huddersfield, 137 in Nottingham, 
14-4 in Croydon and 14-7 in Halifax; the highest rates 
were 246 in Derby, 255 in Hull, 25:9 in Liverpool, 
‘26:0 in Preston, and 31:0 in Sunderland. The 4001 
deaths included 759 which were referred to the principal 
zymotic diseases, against 851 and 774 in the preceding 
two weeks; of these, 339 resulted from diarrhea, 124 
from diphtheria, 93 from ‘‘fever’’ (principally enteric), 
90 from whooping-cough, 76 from scarlet fever, 28 from 
measles, and 9 from small-pox. No death from any of these 
diseases was recorded in Huddersfield ; in the other towns 
they caused the lowest rates in Halifax, Portsmouth, 
Plymouth and Cardiff; and the highest rates in Salford, 
Bradford, Burnley, Hull, and Sunderland. The greatest 
‘mortality from measles occurred in Norwich; from scavlet 
fever in West Ham, Norwich, and Burnley; from whooping- 
scough in West Ham, Birkenhead, Leicester, Derby, Oldbam, 
and Gateshead ; from ‘‘fever’’ in Leicester, Hull, and Sunder- 
land ; and from diarrhcea in Bradford, Salford, Hull, Burnley, 
-and Preston. The 124 deaths from diphtheria included 96 
in London, 6 in Manchester, 4 in Brighton, and 4 in 
Croydon. Five fatal cases of small-pox were registered 
in Bradford, 2 in London, 1 in Birmingham, and 1 in 
‘Oldham, but not one in any other of the thirty- 
‘three large towns. The Metropolitan Asylum Hospitals 
and the Highgate Small-pox Hospital contained 77 small- 
pox patients on Saturday last, the 30th ult., against 
121, 112, and 91 at the end of the preceding three 
-weeks; 15 new cases were admitted during the week, against 
20 and 14 in the preceding two weeks. The number of scarlet 
‘fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 
2815, againet 2883, 2889, and 2849 on the preceding three 
Saturdays ; 311 new cases were admitted during the week, 
against 315 and 318 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 150 and 200 in the preceding two weeks, 
further rose to 231 last week and were 30 above the corrected 
av The causes of 68, or 1°7 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Oldham, 
Bradford, Leeds, and in nine other smaller towns; the largest 

roportions of uncertified deaths were registered in West 
Birmingham, Leicester, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 20:8 to 17:3 per 1000 in the pre- 
-ceding three weeks, rose again to 19-6 during the week 
ending Sept. 30th, but was 06 per 1000 below the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns ranged 
from 11-7 in Leith and 17:3 in Aberdeen to 20 7 in Greenock 
and 21-0 in Edinburgh. The 552 deaths in these towns 
dncluded 36 which were referred to diarrhea, 29 to 
‘whooping-cough, 19 to diphtheria, 13 to ‘‘fever,” 8 to 
ecarlet fever, 2 to measles, and not one to small-por. In 
all, 107 deaths resulted from these principal zymotic diseases, 
against 128 and 103 in the preceding two weeks. These 
107 deaths were equal to an annual rate of 38 per 1000, 
which corresponded with the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of diarrhoea, which had declined from 
81 to 53 in the preceding three weeks, further fell to 
86 last week, of which 16 occurred in Glasgow and 9 


in Dundee. The 29 deaths from whooping-cough showed 
a slight further increase upon recent weekly numbers, 
and included 11 in Glasgow, 11 in Edinburgh, and 
5 in Dundee. The fatal cases of diphtheria, which had 
increased from 9 to 14 in the preceding three weeks, farther 
rose to 19 last week, of which 6 occurred in Glasgow, 4 in 
Edinburgh, 3 in Aberdeen, 2 in Dundee, and 2 in Greenock. 
The deaths referred to different forms of ‘‘fever,’”’ which 
had been 14 and 6 in the preceding two weeks, rose again 
to 13 last week, and included Sin Glasgow and 4 in Paisley. 
The 8 fatal cases of scarlet fever exceeded those recorded 
in any recent week, and included 6 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 67 and 74 in the preceding two weeks, further 
rose to 88 last week and exceeded by 8 the number in the 
corresponding week of last year. The causes of 45, or more 
than 8 percent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28 3 and 240 
per 1000 in the preceding two weeks, further declined to 23:3 
during the week ending Sept. 30th. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 26°3 per 1000, against 20°5 in London 
and 18:1 in Edinburgh. The 156 deaths in Dublin during 
the week under notice showed a decline of 5 from the number 
in the preceding week, and included 24 which were referred 
to the principal zymotic diseases, against 43 and 31 
in the preceding two weeks; of these, 16 resulted from 
diarrhosa, 6 from ‘‘fever,’’ 1 from measles, 1 from whooping- 
cough, and not one either from small-pox, scarlet fever, 
or diphtheria. These 24 deaths were equal to an 
annual rate of 3°6 per 1000, the zymotic death-rate 
during the same period being 3°6 in London and 33 
in Edinburgh. The fatal cases of diarrhoea, which had 
been 26 and 19 in the preceding two weeks, further 
fell to 16 last week. The deaths referred to different 
forms of ‘fever, which had been 14 and 8 in the 
preceding two weeks, further declined to 6 last week. The 
156 deaths registered in Dublin last week included 38 of 
infants under one year of age and 29 of persons aged up- 
wards of sixty years; the deaths of infants showed 8 
slight increase, while those of elderly persons showed & 
marked farther decline from recent weekly numbers. Five 
inquest cases and 3 deaths from violence were registered ; 
and 53, or rather more than a third, of the deaths 
occurred in public institutions. The causes of 13, or more 
than 8 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL STa¥y. 

SuRGEON-LIBUTENANT-COLONEL W. J. 8. CAMPBELL, who 
reported his arrival at Netley on Oct. 2nd, is posted to the 
Medical Division. He attends the course of instruction in 
the Army Medical School. The following officers have 
embarked in the Zuphrates for a tour of service in India: 
Surgeon-Lieutenant-Colonel Bennett and Surgeon - Liea- 
tenants Holt, Hennessy, Buchanan and Fleming. The 
following officers are also returning to India from sick leave: 
Surgeon-Major Woods and Surgeon-Captains Carte and Scott. 
Surgeon-Colonel Archer has left for Halifax on return from 
leave of absence and Surgeon-Captain Kiddle for Cypras. 
Surgeon-Major Baker has been granted sick leave from Malta. 
Surgeon-Captain Powell has rejoined at Dublin from Alder- 
shot and Surgeon-Captain Browning has returned to Limerick. 
The following officers have resumed their duties on expire, 
tion of leave : Surgeon-Captain Cocks, Eastern District, an 
Surgeon-Major Carter, Woolwich. 

ABMY MEDICAL STAFF. 3 

The undermentioned Suargeon-Majors of the Army Moiical 
Staff having completed twenty years’ service are according! i 
entitled to promotion to the rank of Surgeon-Lieutenon 
Colonel : G. T. idge, B. W. Fowler, W. E. Webb, M.D., 
R. W. Mapleton, M.B., W. L. Gubbins, M.B., R. G. Thomsett, 
P. J. M‘Quaid, M.D., and J. Ring, M.D. 


INDIA AND THB INDIAN MEDICAL SERVICE. 


The appointment of Surgeon-Captain H. D. James, Amy 
Medical’ Btaff, in Medical Charge Station H Saint 
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Thomas’s Mount, to the Medical Charge of the Cantonment 
Hospital, is confirmed. The following appointments ure 
announced : Surgeon-Lieutenant-Colonel A. 8. Reid, M.B., 
1.M.8., Bengal Establishment, to officiate as Medical Store- 
keeper at the Presidency during the absence of Surgeon- 
Major C. J. H. Warden on deputation. Surgeon-Captain 
C. W. Johnson, I.M.8., to be Civil Surgeon of the Meiktila 
district, in addition to his militaryduties. Surgeon-Lieutenant 
W. E. A. Armstrong, I.M.8. (Madras), to officiate as Medical 
Officer of the Meywar Bhil Corps until further orders. 
Surgeon-Captain F. P. Nicholls, M.B., Army Medical Staff, 
bas been placed in Medical Charge of the Cantonment Hos- 
pital at Trimulghery; Surgeon-Lieutenant-Colonel E. Fawcett, 
Indian Medical Service, to the Medical Charge of the Canton- 
ment Hospital, Secunderabad ; and Surgeon-Major P. M. 
Carleton, on return from England, to the Medical Charge of 
the Station Hospital at Meiktila. Surgeon-Captain 1. W. 
Stewart is transferred from Minbu to Akyab to be Civil 
Surgeon vice Surgeon-Captain C. L. Williams, whose ser- 
vices have been replaced at tke disposal of the Government 
of Madras. Surgeon-Captain F. J. Dewes, I.M.S., whose 
services have been placed temporarily at the Chief Com- 
missioner’s disposal, has been posted as Civil Surgeon to 
Minbu. Surgeon-Captain M. Kelly, M.D., Army Medical 
Staff, has been granted sick leave to England for six months. 
Surgeon-Captain W. J. Buchanan, M.B, for one year. 
Pension service—sixth year commenced March 5th, 1893. 


NavAL MEDICAL SERVICE. 

The following appointments are announced :—Surgeons : 
Ernest D. Minter to Pembroke, George A. Dreaper to 
Polyphemus, James H. Dawe to Dolphin, Edward M. Dobin- 
son to Imogene, and Ernest E. P. Tindall to Martin. 


ARMY MEDICAL RESERVE oF OFFICERS. 

Surgeon-Captain Alfred Chawner, 2ad Volunteer Battalion, 
ie Sher wood Foresters (Derbyshire Regiment), to be Surgeon- 

jor. 

VOLUNTEER CoEPs. 

Artillery: 2nd Dorham (Seaham) Western Division Royal 
Artillery : Surgeon-Lieutenant-Colonel T. C. Beatty resigns 
his commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the Corps on his retire- 
ment.—Rifle: 1st Roxburgh and Selkirk (the Border) : 
Surgeon-Captain J. Menzies, M.D., to be Surgeon-Major ; 
Surgeon-Major J. Menzies, M.D., resigns his commission and 
is permitted to retain his rank and to continue to wear the 
uniform of the Corps on his retirement. —2nd Volunteer 
Battalion, the Queen’s Own (Royal West Kent Regiment) : 
Surgeon-Lieutenant Mowbray Taylor is appointed Captain 
and Francis Croucher, M.B., to be Surgeon- Lieutenant. 


THE VOLUNTEER OFFICERS’ DECORATION. 


The following members of the medical profession, whose 
names appear in the London Gazette of Tuesday, Oct. 3rd, 
have received the Volunteer Officers Decoration: North: 
Eastern District: Rifle: 1st Volunteer Battalion, the Princess 
of Wales’s Own (Yorkshire Regiment) : Surgeon-Major Alfred 
Baker.— Western District: Artillery: 1st Devonshire (Western 
Division, Royal Artillery): Surgeon-Lieutenant-Colonel George 
Pigott Barton and Surgeon-Major George Pycroft, retired.— 
Thames District : “Artillery: Jet Kent (Eastern Division, Royal 
Artillery) : Surgeon-Major Charles Arrol, M.D. 


DEATHS IN THE SERVICES. 

Deputy-Surgeon-General William Nixon Armstrong, Army 
Medical Department, died at Lansdowne, Farquhar-road, 
Upper Norwood, on the 24th ult, He served with the 54th 
Regiment in the Indian Mutiny ; was in medical charge of 
the expedition to Sylhet in 1857 and algo of a Field Force in 
Onde, including attack on the Fort of Leheau in March, 1858 
(medal). Previous to- his retirement in 1878 he was on the 
staff at the Curragh. Surgeon-Lieutenant-Colonel Gilligan, 
LM.8., died at Lahore on Aug. 22nd of heat apoplexy. 
He had just returned from a two years’ furlough to England. 


THE PROFESSORSHIP OF HYGIENE AT CHATHAM. 

Brigade-Surgeon-Lieutenant-Colonel J. Lane Notter, Pro- 
fessor of Hygiene in the Army Medical School, Netley, has 
been appointed Lecturer on Hygiene at the School of Mili- 
tary Engineering at Chatham. ‘The course will be given 
during the month of December. The appointment was for- 
merly held by Dr. E. A. Parkes, F.R.S., of the Army Medical 
School, Netley, 


THE RECENT GAZETTE OF INDIA AND FEES FOR 
MEDICAL ATTENDANCE ON NATIVE CHIEFS. 

We do not see what is the necessity for the publication of: 
fresh regulations by the Government of India on the subject 
of fees to medical officers for professional attendance on 
native chiefs and native gentlemen of high position. If it be 
true, as alleged, that it was occasioned by the recent 
presentation of a very large fee from a wealthy andi 
grateful patient to a very skilful medical officer, it is a 
general ruling based upon a particular case—a method 
of procedure which is almost always open to objection. 
It is not very long ago that the Indian Government issued 
regulations on this subject of fees, to which we called atten-. 
tion at the time, and at first we imagined that the present 
ruling was simply a re-publication of the former one. Such. 
does not seem to be the case, however. It appears that any 
fee may be offered by a native chief ; but the offer must be. 
reported by the medical officer for the consideration of the. 
Local Government, which has authority to allow the accept- 
ance of the fee unless it appears excessive or dispro-- 
portionate to the service rendered, in which case the 
orders of the Government of India are necessary. That 
part of the order which says that the medical officer in sub- 
mitting his report may state, ‘‘so far as he is able consistently 
with his position,” the professional importance of the case and. 
the nature and amount of the relief afforded does not appear’ 
to us to place the medical officer in a very dignified position,, 
and it is also open to the objection that those to whom the. 
subject is referred cannot well be the best judges of the 
quality and value of the professional services rendered. We. 
cannot help asking ourselves whether such orders were really 
called for or whether it was expedient to issue them. 


Correspondence, 


“Audi alteram partem." 
THE EPIDEMIC OF TYPHOID FEVER AT 
WORTHING. 
To the Editors of THE LANCET. 


Srgs,—In a letter from Dr. Goldsmith of Worthing in the. 
Standard of Oct. 3rd, pointing out the contamination of the. 
water of that town by sewage, reference is again made to. 
the bacteriological examination. It is quite true that certain 
samples of the water were found to be pure, and the report. 
containing this statement has been widely quoted, but no 
notice, so far as I am aware, has ever been taken of my 
earlier report which was submitted to the mayor and corpora- 
tion at the commencement of the outbreak. You will see 
that the bacteriological examination of the water showed. 
filth pollution and that I condemned the water in the strongest« 
possible language. I enclose for publication a copy of that. 
Teport. Iam, Sirs, yours faithfully, 

Epeark M. CRooKsHANK, 
Professor of Bacteriology. 
King’s College, London, Oct. 4th, 1898. 


Copy OF BACTERIOLOGICAL REPORT ON THE 
WortHing WATER. . 
May 29th, 1898. 

I beg to report the results of the bacteriological examina- 
tion of the samples of water received under the instruction of’ 
the sanitary committee. 

These samples were examined with as little delay as possible, 
as a very considerable increase in the number: of bacteria. 

resent in eamples of water may occur if the samples be kept. 
Yor some time before the analysis is made. For the informa- 
tion of the committee it may be as well to describe briefly the- 
methods used and to give some results obtained with the same: 
methods in the examination of pure and impure water from 
varioussources. This will enable the committee to appreciate- 
the importance of these examinations, and I would especially 
lay stress upon the fact that a bacteriological analysis may: 
show the presence of poisonous or disease-producing bacteria. 
when their detection is not possible by means of a chemical’ 
analysie. The contagia of such diseases as diphtheria, 
typhoid fever and cholera may be present in such smalP 
numbers that no chemical analysis would detect any contami- 
nation, and yet, as they are living organisms capable of: 
increasing in a suitable environment, very few of them gain- 
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‘ing access to the human system will produce the grave dis- 
orders with which they are associated. 

The method which I have principally relied upon is as 
follows: I avoided shaking up the samples which would 
have disturbed the sludge or deposit in B and C, so that in 
all cases water as clear as possible was used. One-twentieth 
of acubic centimetre of each sample was added to nutrient 
gelatine, previously liquefied, and the water thoroughly dis- 
tributed in the cultivating medium. The liquefied gelatine 
was then poured out upon a glass plate and rolled out into an 
ven layer by means of a sterilised glass rod. These plates 
were then transferred to stcrilised glass dishes for protection 
from atmospheric bacteria, and kept at a temperature of about, 
20°C. for several days. The individual bacteria in the original 
sample of water are thus distributed throughout the liquid gela- 
tine and when this sets each individual bacterium is fixed at 
one spot and new individuals are produced by fission, giving 
zise to a colony, which becomes visible to the naked eye or 
through the aid of a pocket lens. The next step was to count 
the colonies by means of a special apparatus, and thus to 
-estimate the number of bacteria originally present in a cubic 
centimetre of each sample—roughly speaking about twenty 
drops. I took note also of the general characters of the 
‘bacteria which were cultivated, whether the gelatine was 
liquefied or decomposition produced, with development of foul- 
smelling gases. [also prepared cultures by using Petri's dishes, 
substituting agar for gelatine, by which means the organis! 
can be grown at the temperature of the blood without the cul! 
vating medium being liquefied. I also studied some of the most 
striking micro-organisms by obtaining pure cultures in test- 
tubes. The plates were examined on the third and fifth days ; I 
prefer the latter for counting the colonies, as they are then 
more easily visible. This illustrates the one unavoidable 
objection to bacteriological examination—the time which 
must elapse before a report can be obtained. In studying 
these microscopic plants we have to give time for them to 
grow, and the rate of growth varies with different species. 
Before giving you the result of the examination of the 
samples of the Worthing water I will give a few illus- 
trations taken from examinations of other waters, and 
the committeee will bear in mind that an excessive number 
of bacteria indicates an excess of organic matter, and this 
aay have been derived from a dangerous source. Where 
there is such contamination we are very likely to find disease- 
producing bacteria, and, moreover, impure water is a con- 
stant source of danger, for if the contagia of infectious 
diseases be introduced they will retain their vitality in such 
water for 8 long period and will in some cases even multiply, 
whereas the same deadly organisms introduced into pure 
water would in a short time perish. 

At Berlin 1 cubic centimetre of the water of the Spree con- 
tained when unfiltered 4400 bacteria, filtered 53. Zegeler 
works lake water, unfiltered 880, filtered 44. Wells supplied 
‘by water from deep strata contain few bacteria, unless there 
is contamination with surface water. Of 16 surface wells in 
Belgrade with a very porous subsoil there were 4500 to 5000 
bacteria in 3 ; 7800 to 15,000 bacteria in 6; 18,000 to 35,000 
bacteria in 6. Of 47 wells in Stettin there were less than 
100 bacteria in 6 ; from 100 to 500 bacteria in 21 ; from 1000 
to 18,000 bacteriain 16. Of 13 wells in Gottingen there were 
less than 100 bacteria in 1, and from 180 to 4940 in 12. 
In deep wells and springs the water is almost entirely 
sfree or contains very few. From an artesian well at Mainz 
there were 4 bacteria per cubic centimetre, at Kiel 67, and 
rom wells at Jena 156, 51, 32 and 109 respectively. Taking 
various German cities, 69 per cent. of the wells contained less 
than 500 bacteria per cubic centimetre. 

The water of sewers gives very different figares :— 

Clichy . . 6,000,000 bacteria per cubic centimetre. 
London. . 7,500,000 4 oo» ” ; 
Speaking generally, water containing less than 100 bacteria 
to the cubic centimetre is probably from a deep source and 
cancontaminated by surface drainage, and therefore may be 
safely recommended. Water containing more than 500 is 
suspicious ; water containing 1000 or more is presumably 
-contaminated by sewage or surface drainage and should be 
rejected or filtered. The committee will also. bear in mind 
that in typhoid fever and Asiatic cholera the excreta contain 
the bacteria in great numbers, and wells and streams 
ceceiving surface waters may be contaminated in various 
ways. The cholera bacillus dies, as a rale, quickly in distilled 
water, whilst it preserves its vitality for a long time in water 
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as follows :—The three samples were labelled A, B and ( and 
all examined in the way I have described and six control 
experiments made with the water in use at King’s College. 
The plate cultivations and cultivations in Petri’s dishes of 
samples B and C contained innumerable colonies, and on 
the fifth day the plates were completely liquefied. The 
Proportion of liquefying colonies was very large, and 
many of the bacteria produced a green colour. On 
raising the dish which covered the plates the odour 
was extremely offensive. I can only compare the plate 
cultures which were obtained from samples B and C with 
cultures of sewage water, or water intentionally mixed with 
fecal matter in studying the bacteria of the intestines and 
the number of colonies present could only be estimated in 
millions. In sample A there were 118,000 bacteria to the 
cubic centimetre with some odour of putrefaction, but nothing 
to compare with the extremely offensive odour produced by 
the plate cultivations of B and C. In the control experi- 
ments made with the water at King’s College there were less 
than 100 bacteria to the cubic centimetre. I could not 
use terms too strong in condemnation of the water in samples 
Band C. Such water, if contaminated with the contagium 
of typhoid fever or of Asiatic cholera would be a source of 
the greatest possible danger to the inhabitants, and the only 
reason for hesitation in suggesting that such water might 
actually originate typhoid fever without a previous case is the 
uncertainty which still surrounds the question of the exact 
etiology of this disease. With regard to sample A the 
number of bacteria is far ton high, containing as it does more 
bacteria than unfiltered Thames water in the worst month 
(December) and nearly as many as unfiltered Lea water in 
the same month. Allowing for an excess of bacteria a8 
possibly the result of the time clapsing between the taking of 
the sample and the receipt and examination in London I 
should consider that such water should be filtered before use. 

In conclusion I would point out that we can only arrive at 
a jast conclusion by taking all the evidence into account and 
that the chemical and bacteriological analyses must be taken 
together with all other obtainable evidence, and especially 
that obtainable from the greatest of all tests—the effect upon 
the inhabitants of Worthing. 

Epaar M. CRooKsHANK, 
Professor of Bacteriology and Director of the Bacterlo- 
logical Department of King’s College, London. 

P.S.—In another report, in Jane, I again referred to these 
samples of the Worthing water as having shown ‘‘unques- 
tionable evidence of pollution by filth.’"—E. M. C. 


“THE REPORT OF THE SELECT COMMITTEE 
ON MIDWIVES’ REGISTRATION.” 
To the Editors of THE LANCET. 


S81n8,—Absence from home prevented my seeing the recent 
numbers of THE LANCET; but perhaps you will permit me 
now to point out that I have actually done what you suggest 
should have been my duty. Referring to my remark that I 
‘shad seen more harm done by the mal-educated student than 
by absolutely illiterate women,’’ you say, in THE LANCET 
of Sept. 23rd: ‘‘It would have been better made in the 
General Medical Council or in his own college before men 
who might have been seized with some compunction as being 
responsible for defective education and as having the means 
of altering it." This I have actually done, and as proof beg 
to refer to THE LANCET of Nov. 29th, 1890, and of May 30th, 
1801. I was appointed a member of the Council in 1889, 
and in October, 1890, on my motion, a letter was addres 
by the Registrar of the Royal College of Physicians of Ireland 
to the General Medical Council ‘‘requesting the Council to 
take steps to increase the educational standard of midwifery 
amongst medical students,” and urging that ‘‘in addition to 
lectures students should attend for six months a recognis 
lying-in hospital and attend under the proper supervision of 
a registered medical practitioner thirty cases of labour 
instead of three, as suggested by the Council.’’' 

A resolution founded on this letter was moved at we 
November meeting of the Council (1890) by Dr. Glover an! 
seconded by me, but on a division it was lost. At the meeting 
of the Council in the following May (1891) Dr. Glover and 
again brought the matter forward, and I then stated the face 
you allude to, but was again defeated. Both I personally au 
my college have done all that is possible in the matter, 
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and I cannot help expressing surprise that so influential 
@ journal as THE LANoBT should, by implication if not 
directly, charge me with something more than mere 
dereliction of duty when evidence to the contrary exists 
in its own columns. Again, you say: ‘‘Practitioners are 
the creation of colleges such as Dr. Atthill represents.’’ 
The Irish College of Physicians, which I represent, has always 
vequired six months’ attendance on a lying-in hospital or 
maternity, and proof of having attended thirty cases of 
labour. We have the courage of our convictions, though 
we lose thereby, for many students go in consequence to 
Scotland for their qualifications, where they are admitted 
on easier terms, at least so far as midwifery is concerned. 

, Youask: ‘‘Do I really mean to indicate a preference for 
illiterate women over even badly educated students?’’ I fear 
I must answer in the affirmative. Doubtless the ill-educated 
student might delivera woman with the forceps where the 
illiterate woman would allow the patient to linger on, but his 
success would be due to pure ‘‘luck,’’ the os being fully 
dilated and the cervix retracted but in the next case the 
cervix might be stretched over the head, and as in the 
cases I have mentioned, be torn away by the blade 
thrast through it. The illiterate woman in general trasts 
to: nature alone, seldom attempts to interfere, and may 
not send for aid till too late; the ill-educated student 
attempts operations that he cannot safely perform and 
frequently inflicts serious injury on the patient, and very 
often these operations are attempted too soon. In truth, we 
are on the horns of a dilemma. The opinions I have 
formed and which I enunciated before the Committee are 
doubtless distasteful to many, but I formed them after mature 
experience and much thought. My desire is to raise the 
standard of education and to benefit the suffering poor, and 
if I can aid in this I shall be indifferent to the opinion of 
interested persons. I am, Sirs, yours truly, 

Dublin, Oct. 3rd, 1898. LomBE ATTHILL, 


To the Editors of THE LANCET. 


Srgs,—I scarcely have the audacity to address you for a 
moment longer on this subject. Mr. Humphreys having, how- 
ever, contrary to my expectation, raised one or two pointsina 
letter which he intimates is his last, and having again fallen 
into a most egregious blander—if he will pardon the expres- 
sion—because he says: ‘‘ Mr. Sers practically advocates the 
formation of a partially educated, wholly uncontrolled 
class,"’ &c., I must beg your indulgence for an instant 
longer. Before I do so, however, I have to thank Mr. 
Humphreys for calling attention to an error which, if it 
is an error, I have unwittingly fallen into, although it is not 
to the point of my argument, and that is with regard to my 
statement that the bulk of midwifery cases are attended by 
our own profession; and as I gathered from this and other 
fixed data that antiseptics are more or less neglected by our 
profession I unnecessarily refiecton medical men. I therefore 
with pleasure withdraw it, because it is obvious that this in- 
ference—i.e., the neglect of antiseptics on our part—would be 
invalidated to a greater or less extent according to the pro- 
portion of cases in the hands of outsiders, Secondly, with 
regard to my advocating ‘‘the formation of a partially 
educated, wholly uncontrolled class,’’ Mr. Humphreys, if he 
will only be pleased to observe with a little more accuracy, 
will find that I am advocating nothing of the kind, as my policy 
happens to be a Jet-alone one. It is therefore neither on 
my part a policy of integration or disintegration. It is 
Mr. Humphreys who is, indeed, advocating both, because he 
proposes a scheme which threatens disintegration, on the one 
hand—i.e,, the elimination of the Gamps—or integration, 
on the other, by bringing into existence a new class—i.e., 
registered midwives; and surely this latter class may be 
denominated ‘‘a partially educated class.’’ It is, Sirs, 
with the view of exposing the feeble grasp which some of 
the most prominent supporters of the scheme possess, and 
not with any idea of cavilling, that I criticise those state- 
ments. I am perfectly ready to admit that in an abstract 
sense the position of the promoters is a true one—that 
is to say, a registered midwife is, taking all in all, pre- 
ferable to a Gamp, and, in the second place, the mortality 
would be emaller provided an equal exchange could be ensured 
between one and the other—a highly improbable desideratum. 
But it is begging the whole question to shirk discussion 
beyond this, In my firat letter I attempted to uncoil this 


question by dragging it from its infinitesimal shell and from | tina 


a chaotic mass of petty details in which it appears to be hope- 
lessly buried alive, and I placed it side by side with considera- 
tions of great magnitude; but Mr. Humphreys affected to 
pooh-pooh what he knows, or ought to know as well as I, to 
be serious considerations, and he even ventured, to such a 
length as to repudiate the idea of common experience being 
of any service amongst the rising generation of practitioners 
because he happened to know some obstetrical genius who, 
according to his showing scarcely ever conducted a case. 
I an, Sirs, yours faithfully, 

Queen’s-road, Oct. 8rd, 1898, CLEMENT H. SERS. 

*,” We cannot devote more space at present to this dis- 
cussion.—Ep, L. 


THE SURGERY OF STONE IN THE BLADDER, 
To the Editors of Tau LANCET. 


Stns, — Brigadier-Surgeon - Lientenant-Colonel J. Forbes 
Keith's papers on ‘The Complete Abandonment of the 
Cutting Gperation for removing Calculi entire from the 
Bladder,” the last of which appears in THE LANCET of 
Sept. 30th, seem to me to demand notice from those 
surgeons specially interested in the surgery of stone in the 
bladder. Surgeon-Colonel Keith’s enterprise and daring 
command admiration and I have read his cases with great 
interest, not unmixed with wonder at the immense tolerance 
of the Indian bladder. With reference to his methods, we 
must not forget that Vixere fortes ante Agamemnona and 
that the late Dr. Dolbeau of Paris practised and described 
the operation of perineal lithotrity and brought the opera- 
tion prominently before the profession. I wish, however, 
particularly to point out that although lithotrity may be 
pushed to its utmost limits, as has been boldly done by 
Surgeon-Colonel Keith, we sball never be able to abandon 
some form of lithotomy. If he will read my papers on ‘‘ The 
Importance of the Post-Prostatic Pouch in the Surgery of 
Vesical Calculus,’’ which were published in THE LANCET 
of April 18th and 25th, 1891, and my paper in vol. xxiii. of 
the Transactions of the Clinical Society of London on 
‘*Two Rare Cases of Encysted Vesical Calculi in the Male 
successfully removed by Suprapubic Lithotomy,”’ I think he 
will be convinced that in suggesting that we shall abandon 
the removal of all calculi entire and unbroken from the 
bladder by a vesical incision his enthusiasm in favour of 
lithotrity has carried him a little too far. Surgeons regularly 
employed in removing calculi from the bladders of elderly 
men, and even of women and children, are absolutely certain 
occasionally to meet with stones which, by reason of their 
position, defy all attempts at extraction except by vesical 
incision. 

I am, Sirs, yours truly, 
G. Bucxston Browns. 

Wim pole-street, W., Oct. 2nd, 1893. 


CASE OF DEATH UNDER CHLOROFORM, 
To the Editors of THH LANOET. 


S1rs,—A robust, healthy man aged sixty-three, a miner, 
was admitted on Sept. 18th for the removal of a large nasal 
growth which had recurred after three previous operations, 
for each of which chloroform had been given, the anssthetic 
being well taken and soon recovered from. On the 29th he 
was again placed under chloroform, which was given on a 
piece of lint. He took the anmsthetic well, with some slight 
initial struggling. The growth was easily removed. It 
sprang from the middle turbinated bone, completely blocking 
the nostril, but did not encroach on the posterior nares, 
Throughout the operation the pulse was regular, respiration 
easy and full, and the pupils reacted to light. On com- 
pletion of the operation the chloroform was stopped and the 
patient quickly began to resume consciousness. The con- 
junctivee were fully sensitive, and he moved when roused. 
Just as he was about to be taken back to the ward the 
breathing suddenly became shallow and ceased, and the 
pupils were dilated. Artificial respiration was at once begun, 
the head was lowered, and hypodermics of ether and the 
battery were applied to the chest-walls, which were also 
flicked with a towel wrung out of cold water &c. Natural 
respiration began, the patient coughed once or twice and 
attempted to vomit, and though artificial respiration was con- 

od all danger seemed to be over. Breathing, however 
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again ceased. Tracheotomy was performed and all endeavours 
were renewed. The heart, which till now had continued beat- 
dog, gradually failed and acupuncture failed to stimulate it. 
Efforte to revive were continued for over half an hour, till it 
was evident that they would be of no avail. Post mortem there 
were foand old but not extensive pleuritic adhesions of both 
dungs posteriorly, each pleural cavity containing a few drachms 
of clear flaid. The lungs were deeply pigmented, but healthy. 
The pericardium was covered with much fat and contained 
a drachm or so of clear fluid. The heart was some- 
what enlarged and the coronary vessels were much engorged. 
All the valves were healthy and competent. The walls of the 
ventricles showed very slight signs of fatty degeneration, that 
of the right one being thin and pale. About three-quarters 
of an inch above the aortic valves there was a small calcareous 
aodule. The stomach contained a little fluid semi-digested 
food. All the other organs were healthy, and there was no 
obstruction in the pharynx or trachea. Rather leas than one 
ounce of chloroform was used from a graduated drop bottle. 
The chloroform, which was from the same bottle, was 
apparently quite pure on test and had been used in other 
cases both before and since the one under discussion without 
any bad effect. The coroner's jury returned a verdict to the 
effect that death was due to syncope following the adminis- 
tration of chloroform properly and carefully given. 

There is little to add to the above. This was purely a 
death from chloroform. The slight amount of fatty degenera- 
tion found in-the heart post mortem did not preclude it from 
being regarded as an unusually healthy one for a man of 
<hat age and could have had little influence on the fatal issue. 
It is a curious point how many of these ‘‘ accidents ”’ occur in 
trivial operations. In this case, at all events, the patient was 
fully ‘‘under.’’ There was ample interval between the different 
operations to negative any ‘‘cumulative”’ effect of the drug. 
Again, it is an example of the truth of the deductions of the 
Hyderabad Chloroform Commission in that the respiratory 
failure gave the first indications of danger. There was no 
alcoholic history in the patient and the post-mortem examina- 
tion proved an unusually healthy condition, taking into con- 
sideration the age and employment of the patient. Given, as 
in this instance, the experience of the aozsthetist, the purity 
of the anwsthetic, and the apparent health of the patient, 
this and similar cases are, under our present knowledge, 
anexplainable. We are, Sirs, yours truly, 

SELBY W. PLumMegr, M.D., B.8. 
Roxst. Roprnson, M.B, C.M. 
County Hospital, Durham, Oct. 8rd, 1893. 


AMERICAN MEDICAL SCHOOLS. 
To the Editors of Tom LANCET. 


§1Rs,—I regret the fact that my epistle will not reach you 
antil the eleventh hour, for I should like to be permitted to 
add my mite on behalf of our institutions. First, permit me 
to state, with all dae respect, that, whilst you have made a 
good representative selection, you have not done justice to 
them. You disparage the short term of eight or eight 
months and a half, yet, for climatic reasons, I scarcely see 
how it could be prolonged, for it would tax the powers of 
apy student to work with the thermometer ranging from 
90° to 100°F. in the shade, or 104° as we had it in the 
summer of 1892. Hence the number of hours spent at 
clinical and didactic lectures each day—viz., from four to 
‘eight, which with ‘‘quizzes’’ often mounts up to ten hours, 
exclusively of the time devoted to study in the sanctum. 
Without going into detail, you can readily perceive that this 
method brings the number of lecture hours almost, if not 
‘quite, up to that required in your own schools. You say 
in your Students’ Number: ‘‘The Americans are amongst 
the shrewdest and most practical of mankind,"’ and truly 
they must be, for, despite the immature state of medicine on 
this continent, witness the brilliant superstructures which have 
been raised upon a foundation far more open to condemnation 
than that now under discussion, whose industry and achieve- 
‘ments have won world-wide fame, and whose books are used 
‘as text-books in English and German schools. Until we are 
represented in the Federal Government by a Cabinet medical 
officer who, with competent men selected from the various 
States, constitutes an advising and governing board, we can- 
not hope for much improvement in the rank and file. Whilst 
‘cheap schools and schools whose examinations are notoriously 
-easy to pass are permitted to foist their ‘‘ products ’’ on the 
ansuspecting pul the better schools, which are also com- 


pelled to look to the students’ fees for their support, cannot 
make the desired changes. The University of Pennsylvania 
has always been a pioneer in this direction, yet it would be 
suicidal to require a classical or scientific entrance examination, 
and it is in this that we lack—viz., the preliminary education. 
** American M.D.,”’ in THE LANczgr of Sept. 16th, apparently 
advances quantity in defence of his alma mater. Until three 
years ago Jefferson College of Philadelphia and Bellevue of 
New York City ground out between two and three hundred 
men every spring. Why? Because the course consisted of 
two terms of about twenty-four weeks each ; hence it far- 
nished an easy road to the coveted end. At Ann Arbor the 
fees are much less than at any of our. Eastern colleges, but 
the institution has a very fair rating. Though nominally a 
four years course, a year spent with a preceptor exempte the 
candidate from the first year provided he passes an exami- 
nation in osteology. It is quality we want; quantity we 
have. I sincerely trust that I may some day see the follow- 
ing plan in operation : firstly, a rigorous preliminary examina- 
tion in science or arts; and, secondly, a separate examining 
board. Then may we expect to see our physicians accord 
the same lofty standing which our surgeons have s0 richly 
won. T an, Sirs, yours traly, 
Philadelphia, Sept. 25th, 1898. ‘W. E. Roserrson, M.D. 


THE EARLY HISTORY OF OVARIOTOMY. 
To the Editors of Tam LANORT. 

§1R38,—In your obituary notice ia THE LANogt of Sept. 30th 
of Mr. Clay reference is made to him as ‘‘the pioneer of ovario- 
tomy,”’ and it is stated that he performed his first ovariotomy 
in September, 1842. I do not think that it is generally known 
that my father (Dr. Protheroe Smith) in 1842, the year in 
which he founded the Hospital for Women, performed his 
first ovariotomy, which was one of the first, if not the first, 
performed in this country. 

Iam, Sirs, yours faithfully, 
EL 


Oct. 2nd, 1893. ‘BYWOOD SMITH. 


SCARLET FEVER AND ROTHELN. 
To the Editors of Tam Lancet. 


81ks,—With reference to an article by Dr. Atkinson in 
THE LANCET of Sept. 23rd on the diagnosis between scarlet 
fever and rétheln, ‘I confess that the association of the 
following features would make me think twice before I said 
definitely that the case might not be scarlet fever. ‘‘ Dark 
scarlatinal-looking rash on the neck and chest, a slightly 
ulcerated throat, the temperature when first seen 100° F., 
followed by peeling, which continued for one month after- 
wards.’ Surely Dr. Atkinson does not mean to say that the 
glandule concatenate are never enlarged in scarlet fever? 
Tam, Sirs, yours truly, 
Epwakp CULLINAN, M.R.C.8,, L.R.C.P. Lond. 
Hammersmita, Sept. 27th, 1893. 


FORMER IDEAS REGARDING CHOLERA. 
To the Editors of THE LANCET. 


81zs,—Sir Thomas Watson’s belief that a great majority of 
the cases of cholera ‘‘are attributable not to direct contagion 
but to the poison diffased through the atmosphere” was 
declared half a century ago; but the impulse it ought to have 
taba to investigation into the meteorological factors or 
features of the epidemic seems to have unaccountably col- 
lapsed. Some of your lay contemporaries have drawn 
attention to the ‘‘cholera cloud,” or, as others term it, 
the ‘‘cholera mist,” which so frequently harbingers a0 
explosion of the disease. That atmospheric phenomenon 
was observed by Captain Norman in the Black Sea waters 
off Varna during the terrible visitation of 1854; nay, 
twenty-two years before that date, during the first appeat- 
ance of the malady in 1832, the coincidence of a cloud 
which preceded the descent of the invader on the Dumfries- 
shire coast had not escaped the eye of Thomas Carlyle; 
but of all descriptions of the ominous ‘‘cholera cloud’’ none 
is so dramatic as that given in The Times of 1867, in the 
autumn of which year there occurred at Albano, near 
Rome, one of the most frightful outbreaks of the disease 
known in medical annals, In the first week of August 
that delightful retreat was especially crowded with visitors 
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high and low, from the Royal Family of Naples to the thrifty 
Jew salesman from the Ghetto. On a beautiful Monday 
afternoon there were garden parties in the various villas, and 
though cholera had just appeared sporadically in Rome no 
alarm was felt at Albano, which hal hitherto registered a 
clean bill of bealth as regarded epidemics of every kind. 
“Suddenly a cloud, bringing a strange chill, seemed to rise 
out of the Campagna; cloaks and wraps were brought 
out for those who were feasting in the gardens; but tbe 
chill passed away as quickly as it had come and was suc- 
ceeded by great heat. Almost immediately the pestilence 
began. People were attacked on the garden seats as they 
sat. Before morning there were 115 cases and 15 deaths.’”’ 
But the details of the mortality which in a week filled one 
cemetery and caused another to be opened have been already 
given to the readers of THE LANCET and need not be now 
repeated. Even that striking coincidence of the cholera cloud 
with the explosion of the disease failed to arouse scientific 
interest in the ‘‘meteorological factor’’ of the visita- 
tion, and at the present day Indian officers and residents 
in the Bengal and Bombay Presidencies are supplementing 
that experience by others of their own, as if the subject 
had not advanced beyond the stage of ‘‘ antecedent and con- 
sequent ’’' and had yet to be considered in the relation of 
‘cause and effect.’’ It is an open secret that one of the most 
absorbing subjects at the next International Medical Congress 
will be that of cholera, on which Surgeon-Major Douglas 
Conningham will give the results of special and recent investi- 
gations made in the foci of the disease—particularly in the 

elta of the Indus. The discussion of his monograph, in 
which many able epidemiologists, such as Max von Pettenkofer, 
Brouardel, Proust and Tommasi-Crudeli, are expected to take 
part, ought not to close without some attempt, at least, being 
made to throw light on the meteorology of the question, the 
neglect of which is hardly to be accounted for on any 
hypothesis that is not connected, one way or another, with the 
“‘opprobria of medicine.’’—I am, Sirs, yours faithfully, 

Oct, 3rd, 1803, FERRUM. 


THE SUBCUTANEOUS INJECTION OF 
PILOCARPINE. 
To the Editors of Tam LANCET. 


Strs,—Can any of your correspondents furnish information 
as to the effects of the prolonged subcutaneous injection of 
pilocarpine?_ The case in which I am interested is one of 
deafness, and the injection in question has now been practised 
for some time without appreciable good. Has it been known 
to affect the patient injuriously? 

Tan, Sirs, yours obediently, 
HIPPOKRATIDES. 


Sept, 30th, 1898. 


NORTHERN COUNTIES NOTES. 


(FRox ovB ows CORRESPONDENT.) 


Tyneside Items. 

THE winter session of the University of Durham College of 
Medicine, Newcastle, was opened on the 3rd inst. The 
President gave a hearty welcome to all, and especially to 
Mr. Justice Brace, who, he remarked, was intimately con- 
nected with Newcastle and honourably known in the north of 
England. Mr. Justice Bruce distributed the prizes and 
in addressing the students dealt with the improvements that 
had been effected in sanitary science. He considered that 
when public opinion had been educated up to the requisite 
point science would no doubt be carried toa high state of 
perfection. In the study of this branch of knowledge they 
were constantly reminded of the economy of the operations 
of nature—how she employed the simplest agents to effect 
the grandest results. He urged the students to train them- 
selves to observe the appearances of health as well as of 


disease. 
The Water-supply in the North. 

The water-supply of Newcastle and Gateshead is still 
causing much anxiety to our authorities and inhabitants. 
The reservoirs are very low and the supply is irregular and 
intermittent. We have experienced some rain during 
the past week, but it has been mostly in transient showers 
and not sufficient to saturate the gathering grounds above 
the reservoirs. Often our hopes of rain are raised by the 


appearance of heavy clouds, but these for the most part float 
away without breaking. Seeing that in Dublin rockets have 
been used with some effect to break up clouds to produce rain, 
it occurs to me that as we have a battery of artillery in our 
barracks doing nothing it might be marched out a few 
miles in the direction of the reservoirs to pound away for 
some hours and thus solicit the much-needed showers. 


Health of Northern Torens. 

Dr. 8. Gourley, in his last monthly report on the health of 
West Hartlepool, says that the death-rate for the month— 
viz., 24 2 per 1000 per annum—exceeded by 11 8 that which 
prevailed during the same period last year, and that this 
excessive death-rate was entirely due to diarrhea and its 
direct consequences amongst children. Typhoid and scarlet 
fevers still prevail in many of the Durham towns, notably in 
Sunderland, but in Haughton-le-Spring there is some abate- 
ment of these epidemics. At Morpeth an outbreak of measles 
bas occurred which is so severe as to necessitate the closure 
of some of the Board schools. At Gateshead there has been 
an outbreak of diphtheria, the cases, however, being for the 
most part confined to one district, and that by no means in 
a low portion of the town. My own opinion is that this 
disease in Newcastle and Gateshead is propagated by the- 
foul state of the drains and sewers from want of flushing. 


Ambulance Work at Hexham. 

The classes for ambulance instruction and nursing have: 
proved to be most successful at Hexham. Last Saturday over 
sixty students werepresented with certificates and medallions 
of the St. John Ambulance Association. The lectures have 
been attended by all classes of society, not the least prominent 
being policemen, miners andrailway servants. Mr. Stewart, who 
acted as surgeon instructor throughout the courses, delivered 
a short address. It is said that the other day the officials 
of the North Ormsby Cottage Hospital were startled by the 
unexpected arrival of a hearse at the gates of the institution. 
The vehicle contained a poor boy who had fallen from a tree 
and had badly fractured his skull. The empty hearse hap- 
pening to pass, advantage was taken of it as an ambulance 
conveyance to remove the boy, who was unconscious, to the. 
hospital. 


SCOTLAND. 
(From OUB OWN CORRESPONDENTS.) 


Public Health Matters in Edinburgh. 

AT the meeting last week of the Town Council of Edin- 
burgh the chairman of the Pablic Health Committee reported 
on the satisfactory condition of the health of the city. The 
mortality was considerably below the corresponding period of 
last year. He stated that there had been no cases of small-pox 
between Aug. 2nd and Sept. 12th, but that since that date 
four cases had occurred. Two of these were in the same 
family and two were entirely disconnected; the origin of 
none of the cases could be traced. The attacks were 
mild, the utmost care had been taken with them and 
they were progressing favourably. The number of patients 
in the City Hospital had increased, having risen to 158, 
whilst for most of the summer it had been below 150. 
The convener again called attention to the exposing for sale 
of unsound meat, and reiterated a former warning that 
rigorous steps would have to be taken against persons who- 
vended meat unfit for human food. Some references were 
also made to what is known in Edinburgh as ‘‘the West- 
end-smell,”” which has caused much annoyance to the 
dwellers in that district. The precise cause of this smell 
does not seem to be yet determined judging from the number 
of explanations offered. 

Electric Lighting in Edinburgh, 

Professor Kennedy’s report on the electric lighting of the 
city has been received. He advocates a central station instead 
of two or more, and that for the northern district of the city 
there should be a low tension system and for the southern 
district a high tension one when it comes to be required. The 
town council have one or two sites in view for the proposed 
central station. 

Typhoid Fever in Caithness-shire, 

A large number of cases of typhoid fever have occurred in 
Palteneytown, and the attention of the authorities has been 
called to the fact by the Boar] of Supervision, who recom- 
mended the adoption of the notification of infectious diseases, 
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‘There are grave suspicions as to the state of the drains and 
ewers, and the water-supply is broaght from a loch in the 
neighbourhood by means of an open ditch. The Board of 
Supervision has intimated that it will take proceedings and 
send down an engineer to examine and report on the water- 
supply and drainage. There has also been an epidemic of 
typhoid fever in Thurso, and it would be well if the Board 
of Supervision took similar proceedings regarding that burgh. 
The sewers are old-built drains and must be a source of 
perpetual danger to the inhabitants, and the local authorities 
continue to be very reluctant to adopt the measures necessary 
for the safety of the people. 
The Water-supply of Edinburgh. 

As has been mentioned on various occasions, there has been 
a good deal of agitation for some time past regarding the 
water-supply of Edinburgh. There has been a desire in certain 
quarters to obtain a new supply. That there is no need for 
precipitate action has been amply proved by the way in which 
the water-supply has stood the strain of along dry season. 
Steps have been taken to lessen waste and there has been a 
considerable saving in that direction. Then there has been 
an attempt to fix on a source of new supply without sufficient 
investigation. This has been successfully opposed, and from 
the report of the engineers, just published, it appears that the 
Manor scheme would have been a much more costly under- 
taking than was anticipated, and that the supply was not 
equal to that of the rival Talla scheme. 

The Duke and Duchess of York in Edinburgh. 

The Duke and Duchess of York during their visit to Edin- 
burgh visited the Royal Infirmary in State. They were 
received by the managers and staff, and the corridors along 
which they passed were lined by students. They inspected 
Professor Annandale’s and Dr. Afticck’s wards and the new 
Home for Nurses. After leaving the Infirmary they pro- 
ceeded to the Longmore Hospital for Incurables, the new 
wing of which was opened by them. 

The Winter Session. 

The winter session will open on the 10th inst. Most of 
the teachers and infirmary staff have returned, already many 
students have arrived, and the wards begin to indicate the 
termination of vacation time. 

The Health of Aberdeenshire. 

Dr. Watt, medical officer of health for Aberdeenshire, has 
just issued the second annual report on the health and 
sanitary condition of the county. Referring to the sanitation 
of the rural districts, he emphasises the unhealthy condition 
of many of the bothies and cottar houses and the great need 
in many of the villages for systematic scavenging and for 
improved drainage and water-supply. The question of the 
accommodation and housing of agricultural labourers received 
during the year the careful attention of the Public Health 
Committee, and a series of recommendations were prepared 
and issued to the commissioners of supply, estate agents and 
factors and the clerks of the various district committees of 
the county. The recommendations as to the men’s bedrooms 
are : (1) that they should contain 350 feet of cubic space per 
inmate; (2) that, if possible, they should not be placed above 
astable or byre, but if this cannot be avoided they should be 
so arranged that no exhalations from the stable or byre could 
penetrate the floor or walls ; (3) that it is desirable for one 
of the rooms to have a fircplace ; and (4) that the windows 
should be made to open and should be in the wall and away 
from the neighbourhood of any dungheap. With regard 
to the water-supply of farmhouses various recommendations 
were made, Seventy-one samples of water were analysed in 
the laboratory, twenty-two of these being in connexion with 
outbreaks of typhoid fever and six with diphtheria, forty- 
three samples being suspicious from various causes. Thirty- 
six of the samples were found to be unfit for domestic use, five 
were ‘‘suspicious,”” and thirty were good and fit for use. 
The total number of infectious cases reported during the year 
was 1194. Of these, 488 were scarlet fever, 109 typhoid fever, 
67 diphtheria, 91 erysipelas, 3 continued fever, 3 puerperal 
fever, and 433 measles. The birth-rate for the county in 
1892 was 26°6 per 1000, the death-rate for the same period 
being 13°561. The zymotic death-rate was 0-912, the tuber- 
culous 1-458, and the infantile 84-7 per 1000. 

Lunacy in the Barony Parish of Glasgow. 
Mr. J. Carswell, L.R.C.P. Edin., in submitting the Fourth 


Annual Report on Lunacy Applications for the year ending 
May, 1893, for the Barony Parish of Glasgow, states that the 


number of applications and the number of cases certified for 
the asylum have slightly increased, but the total number placed 
under treatment has slightly decreased. He believes that the 
increase in the number of applications is due to an increase 
in the number of persons requiring some form of special care 
and treatment, though only to the extent of twelve out of 
forty-six are actually in need of asylum treatment, the 
larger number having suffered from mental distarbances of 
a degree requiring only temporary hospital treatment, 
‘These cases have been met bya careful scrutiny of applica- 
tions for relief on account of mental unsoundness, so as to 
ensure that relief is not given on that ground except when it 
is necessary in the interest of the lunatic or of the public, 
and by providing suitable hospital treatment for the cases of 
slight or temporary mental disorder that did not require 
asylum care or treatment. Mr, Carswell finally conclades 
that there has been no increase of certified lunacy beyond the 
natural increase caused by growth of the population. 
Oct. 3rd. 


IRELAND. 
(FRom OUR OWN CORRESPONDENTS.) 


The Meath Hospital. 

THE Introductory Lecture at the opening of the Meath 
Hospital for the present session was delivered on Monday by 
Dr. James Craig, physician to the institution. The annual 
dinner of the medical staff, past students and guests was held 
the same evening in the Shelbourne Hotel. 

Water-supply of Dublin. 

Bo little rain has fallen of late and the water-supply of the 
Vartry has become so seriously diminished in consequence 
that it is satisfactory to know that another source, that of the 
canal water at the fifth lock, can be utilised for a consider- 
able portion of Dublin if found to be absolutely necessary. 
The Waterworks Committee have received from Dr. McWeeney, 
whose services they obtained, a report as to a bacterio- 
logical examination of this water. He examined it both before 
and after filtration and also after it had passed through 
the pipes to a tap in the city, and has obtained the 
following results: 1. The process of filtration is a very 
efficient one, stopping the vast majority of the bacteria 
present. No process at present known that is fit for work on 
a large scale can stop them all. 2. The filtered water con- 
tains a very small number of living germs, none of which 
are in any way dangerous. 3. The filtered water is stili 
further purified from living germs by its passage through 
the pipes. 4, The number of bacteria being well witbin the 
limits Jaid down by Plagge, Proskauer and Mégula, and their 
character being unobjectionable, this water must be con- 
sidered, from the bacteriological standpoint, as an excellent 
one for drinking purposes. 


Moyal University of Ireland. 

A public conferring of degrees will take place on Friday, 
the 27th inst., and on the evening of the same day theannual 
réunion of the graduates will be held. There will be a grand 
concert, exhibition of scientific instruments &c., and two 
military bands will add to the other attractions of the 
evening. 

g Royal Academy of Medicine. 

The eleventh annual general meeting of the Royal Academy 
of Medicine in Ireland will be held in the Royal College of 
Physicians on Friday, Oct. 27th, when reports from the 
General Council and the treasurer will be submitted and an 
election for office-bearers will take place. The following 
offices, in addition to all others (except the Presidency of 
the Academy), will be vacant—viz., those of President of 
the Obstetrical Section ; President of the Pathological Sec- 
tion ; President of the Section of Anatomy and Pbysiology ; 
and President of the Section of State Medicine. 

Irish Prisons, 

The annual report of the General Prisons Board has now 
been issued. The recommendation of the Inspector of 
Prisons in a former report, suggesting the evil and inutility of 
short sentences on prisoners, has not yet been attended to, 
and the system still continues. As regards industrial labour 
in the local prisons the net profits for last year amounted to 
£3356 17s. 4d. and the extra receipts to £465, being a con- 
siderable increase over the previous year. The average daily 
number of prisoners in the local prisons during the year was 
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2321, and the number of deaths, excluding three executions, 
was 11, giving a death-rate of 4°74 per 1000 on the daily 
average number in custody. The death-rate for the estimated 
population of the whole of Ireland during the same period 
«was 177. 


Death of Mr. Daniel Cagney, L.R.C.S. Trel. 

Last week the body of a man dressed in a serge suit 
was found floating by a fisherman in the river Lee. On being 
cemoved from the water it was identified as that of Mr. 
Daniel Cagney, a well-known medical practitioner, who 
resided in Charleville, a town some thirty miles distant from 
Cork. He had been attending the Cork races, and on the 
evening before the discovery of the body had driven from 
‘Cork to Blackrock, a couple of miles, with a companion 
to a public-house where he had a bottle of soda-water. 
His companion returned to Cork, and Mr. Cagney, shortly 
after cight o'clock, walked in the direction of the river, 
appearing to be quite sober, and was never afterwards 
seen alive. The body bore no traces of foul play, and 
amongst other articles found in his pockets, such asa gold 
watch, money &c., there was a clinical thermometer, which 
was unbroken. The coroner’s jury returned an open verdict 
of “Found drowned.” 

Precautions against Cholera, 

The Local Government Board have issued circulars calling 
the attention of boards of guardians to previous directions con- 
cerning cholera and inquiring whether, a3 a result of the syste- 
matic examination of the districts, the guardians are satisfied 
as to the water-supply, the sufficiency of suitable hospital 
accommodation for the isolation and treatment of cholera 
cases, the condition of cleansing arrangements, the abate- 
ment of nuisances &c. The Board have requested the 
Kingstown town commissioners to obtain a site for a cholera 
hospital for the township. 

Payment of Medical Substitutes, 

The Cork Poor-law Medical Association, at a meeting held 
ast Saturday, adopted the following resolution: ‘‘That we 
return our grateful thanks to the members of the Cork board 
of guardians who supported the motion for granting an 
annual boliday to the medical officers of the Cork union.” 
The cost of giving each medical officer a fortnight’s annual 
holiday and paying substitute will amount to £200 yearly. 

Cork Hospital Saturday. 

The total sum collected by the ladies stationed in the 
various districts last Saturday amounted to £360, or £2 more 
‘than last year. It has also been decided to make arrange- 
ments for anentertainment at the Opera House in the form 
of aconcert. Lesides these, the fand for the Cork hospitals 
will be largely increased by subscriptions from firms and 


other sources. 
Death under Chloroform. 

On Wednesday evening, Sept. 27th, a man whilst helping to 
anload sand was knocked down by the cart and had his hip 
dislocated. An attempt was made to reduce the injury, but, this 
having failed, the man was sent on a spring-cart to the Royal 
Hospital, Belfast, a distance of nine miles from Ballyclare, 
where the accident occurred. The acting house physician 
and the visiting surgeon having examined the patient, 
it was decided to give an anssthetic, this being absolutely 
necessary, and, in addition, the man begged that nothing 
should be done till an anwsthetic had been administered. 
Chloroform was then given on @ sponge. and in about ten 
minutes, whilst the visiting surgeon was attempting to reduce 
the injury, the patient’s face became blue and he rapidly sank 
in spite of every effort (ether, artificial respiration Kc.) to 
rally him. At an inquest held the next day the jury found 
that the deceased had died whilst under chloroform for an 
operation and attached no blame to anybody. At the post- 
mortem examination evidence of old-standing heart disease 
(atheroma) was found. 


The Health of Belfast. 

At a meeting of the city council held on Oct. 2nd it was 
reported that the health of Belfast for the past five weeks 
had not been satisfactory. The deaths from all causes amounted 
to 246 as against 23-1 and 16-5 in the corresponding periods 
of 1891 and 1892. The epidemic of diarrheea is rapidly dis- 
appearing, yet 142 deaths were registered as having occurred 
from this disease. Many cases of typhoid fever are occurring 
in different parts of the city. A point of great importance 
was raised by Dr. O'Neill (City Counoillor) when he 
asked where the ten cases of choleraic diarrhoea in Belfast 


reported in the week ending Sept. 9th had occurred. The 
chairman of the Public Health Committee, in reply, bad 
to admit that unfortunately they could not find out in what 
part of the city the cases had occurred. The Notification of 
Infectious Diseases Act is not in force, the reason given being 
that there was no hospital for infectious diseases. The chair- 
man of the Public Health Committee said that there would 
shortly be a meeting of the corporation in committee to 
consider the matter. Dr. O'Neill said that cases of infectious 
disease were now only notified at the caprice of whoever felt 
inclined, but he would like to have a systematic notification 
of such cases. 
Oct. 3rd. 


PARIS. 
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Treatment of Puerperal Convulsions by Hypodermic Injections 
of Salt Solution, 

THE above mode of treatment of puerperal eclampsia is 
the one now adopted in the lying-in wards of the Luriboisi¢re 
Hospital by Dr. Porak, physician-accoucheur of that institu- 
tion, The salt injections are said to act beneficially by 
mechanically diluting the toxines in the blood and by favour- 
ing their elimination through the kidneys, the secretion of 
which the injections re-establish or increase. The quantity and 
quality of urine passed in these cases is, in fact, of great pro- 
gnostic importance. When the urine is abundant and limpid 
the toxemia is mild and the physician may trust to symptomatic 
treatment by means of chloroform and chloral administered 
simultaneously (six successful cases of this kind are cited 
in the recent thesis by Dr. Bernheim, one of Dr. Porak's 
pupils). In every case, however, where the urine is either 
completely suppressed or is scanty and dark-coloured 
recourse must be had to salt-water hypodermics, either 
singly or associated with venesection. In Dr. Porak’s wards 
the modus operandi is as follows. The solution employed for 
each injection is one litre of sterilised water to which have been 
added from seven to seven and a half grammes of chloride of 
sodium, This is poured into a hand-spray apparatus of which 
the Jonger tube ends in a hollow needle; or a syphon appa- 
ratus may be employed. The solution must be maintained at 
a temperature of from 37'5° to 38°C. The skin of one of the 
buttocks having been carefully disinfected, the needle is 
plunged into the areolar tissue and the salt solution is intro- 
duced. The parts near the needle quickly become indurated and 
the skin becomes pale. Gentle massage is practised to favour 
absorption. In this way one litre is injected, the operation 
occupying twenty minutes. Should distension become 
exaggerated before the injection is completed, the residue of 
the liquid is introduced into the other buttock. This novel 
treatment has been tried on eight patients, in all of whom 
the urine was scanty. Seven were eclamptic and the eighth 
suffered from the dyspnaic form of uremia, In each instance 
one or two salt injections were the means of re-establishing 
the urinary flow and of suppressing more or less promptly the 
convuisions and the dyspnaa in the uremic woman. Six 
patients recovered. Of the two women who died one was 
admitted in a moribund state, and the other, in whom the 
attacks had ceased and consciousness had returned, died at 
home, where her husband had obstinately insisted on removing 
her. 


Relative Longerity of Native Parisians and of the Parisian 
Population recruited from the Country. 

M. Lagueau tells us that in consequence of the enormous 
mortality of the new-born put out to nurse in such large 
numbers, of the high mortality of infants in the poor districts 
of Paris from athrepsia, diphtheria and measles, and of the 
ravages caused amongst citizens of all ages by phthisis and 
other forms of tuberculosis the average age at which death 
occurs in Paris is twenty-eight years and one month, as com- 
pared with forty years and two months in the rest of France. 
‘The population of the capital nevertheless steadily increases, 
this phenomenon being due to the immigration of provincials 
and foreigners. ‘Two-thirds of the Paris population are com- 
posed of immigrants, only one-third being indigenous, It 
further appears that the Paris-born people keep to themselves 
and but exceptionally intermarry with their fellow-citizens of 
the immigrant class ; the consequence is that these Paris- 
born families become extinct in three or four, but rarely in five, 
generations, this being due to their feeble fecundity and the 
high rate of mortality prevailing amongst them. 
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The Germicidal Properties of Nasal Mucus. 

Every ‘‘ bread-and-butter miss’’ is nowadays cognisant of 
the air-warming functions of the nares and of the rdle these 
cavities play in intercepting the entrance of dust and other 
solid particles. The ‘‘gros publio'’ admits, therefore, with- 
out difficalty the reasonableness of the apparently impolite 
but thoroughly physiological precept, ‘‘Shut your mouth.’’ 
But of a further and more important part taken by the nasal 
mucus in protecting the organism against infection we were 
all ignorant until MM. Wurtz and Lermoyez! recently 
enlightened us thereon. All cavities communicating with 
the exterior world normally contain numbers of microbes. 
‘These guests remain mostly inoffensive, but a certain number 
of them might, under favourable circumstances, become dan- 
gerous—i.e., pathogenic. The above-mentioned sarants have 
been engaged in investigating the bactericidal properties of 
nasal mucus, and they find that its power of destroying 
certain microbes is undoubted. After three hours’ contact 
-with the bacillus anthracis at 38° C. nasal mucus destroys 
its spores. The same destructive power was noticed in 
respect of all, or almost all other varieties of micro- 
organisms, only the intensity of the destructive process 
varied in each instance. It need hardly be said that the 
abave experiments were corroborated in their results by 
attempts at culture on plates and by inoculations. 


Oct. 8rd. 
—— 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Beer, 

Proressor A. STRUMPELL'S address at the Niirnberg 
Congress in September, on ‘‘The Alcohol Question from a 
Medical Point of View,’’ has attracted a good deal of 
attention. His remarks were directed chiefly to the effects 
produced by so-called moderate beer-drinking. He compared 
the action of small quantities of alcohol, taken regularly in 
the form of beer, to the serious poisonous effects of such 
doses of lead and other substances as produced chronic 
poisoning. The small daily dose of lead produces no 
symptoms at first, but after the lapse of months or perbaps 
years there appears, it may be suddenly, some severe 
symptom of } poisoning, such as colic, wrist-drop or an 
epileptiform attack, and the phenomena are explained by 
supposing lead to be an accumulative poison. This accu- 
mulative process is present in many chronic intoxications, as, 
for instance, in uremia, and may account for the sudden 
occurrence of heart failure or delirium in chronic alcoholism. 
After noticing various forms of disease in the liver, kidney and 
nervous system, Professor Striimpell directed special atten- 
tion to the hypertrophy of the heart muscle, and much more 
particularly of the left ventricle, which occurs in persons in 
the habit of drinking much beer. This is attributed partly 
to the alcohol directly and partly to the increase in the 
quantity and specific gravity of the blood. Finally, he laid 
especial stress upon the importance of not allowing children 
to take any form of alcoholic drink. 

Diphtheria, 

In the Archiv fiir Hygiene, Band xviii., Heft 2, there is an 
article by Wernicke entitled ‘‘The Diphtheria Bacillus and 
the Blood Seram Treatment.’’ The writer states that by 
feeding dogs with the flesh of an immune sheep it is 
possible to obtain a certain degree of immunity for them, and 
that the degree thus reached, though a low one, becomes 
higher the larger the quantity of antitoxine in proportion to 
body weight that the animal is able to take. He further 
states that by feeding a dog with the organs of a sheep 
which had died of diphtheria a fairly high degree of immunity 
was reached, proving that the poison contained in the body 
of the deceased animal produced immanity when absorbed 
by way of the digestive canal. 

Oct. 3rd. 


1 Société de Biologie, July 15th, 1893. 


\rPOINTMENT OF TWO MeEpIcaL CoronEers.—The 
order has just been issued from the Privy Council to sanction 
th. «ppointment of the following gentlemen, amongst other 
ates, as coroners for the under-mentioned newly 
od districts of the County of Dorset—viz., C. H. Watts 


Parkinson, M.R.C.S., L.8.A. (Wimborne), Eastern division ; 
and J. Comyns Leach, M.D. (Sturminster) Northern division. 


Obituary. 


HENRY HODGES, M.R.C.8.Ena., L.8.A. 


Ws regret to announce the death of Mr. Henry Hodges of 
Ludlow, which took place on the 8th ult. at the advanced 
age of eighty-seven. He was a younger son of the rector of 
Bromfield, where he was born, and the descendant of several 
distinguished Churchmen as well as of Dr. Nathaniel Hodges, 
who remained in London during the plague of 1664, and 
whose ‘Account of the First Rise, Progress, Symptoms and 
Cure of the Plague”’ is a very interesting literary and medical 
curiosity. Mr. Hodges began his career of medicine as an 
apprentice to Dr. Williams of Aberystwith, where his position 
made it necessary for him to become a proficient Welsh 
scholar. He then proceeded to Dublin to walk the hos- 
pitals and graduated in September, 1831, as a Licentiate 
of the Society of Apothecaries and a Member of the Royal 
College of Surgeons. Immediately afterwards he eettled in 
Ludlow, where he remained in practice for sixty-two years. 
More than fifty years ago Mr. Hodges’ professional position 
brought him into relation with a highly sensational episode. 
A commercial traveller named Mackreath was found with bis 
throat severely cut, while the surrounding circumstances 
suggested suicide, as did a man named Misters, who 
appeared to be particularly distressed at the occurrence. 
Mr. Hodges was not only able to save Mackreath's life, but 
by his suspicion of Misters to lead to the conviction of 
that person. During his long career at Ludlow Mr. Hodges 
earned for himself the title of ‘‘the poor man’s friend,” 
and that he well deserved it is amply borne out by the 
following letter from Mr. Oliver Pemberton of Birmingham - 
“I desire to add my testimony to the professional ability dis- 
played by Mr. Hodges during his long career asa general 
practitioner. In his treatment of difficult cases his patience 
and self-reliance were conspicuous. Rarely at fault in his 
diagnosis, if he had doubts, nothing hindered him from dis- 
cussing these with others of the profession until they were 
removed. No labour or trouble seemed to weary him and the 
last thing that presented itself to his mind was any question 
of remuneration, a habit of generosity that, carried, as it 
was with him, to excess, deprived him in too many instances 
of the just reward of his skill to which he was entitled.” 


EPAMINONDA ABATE, M.D. 

A STRIKING PERSONALITY has just disappeared from the 
Italian medical world in Dr. Epaminonda Abate, who died 
suddenly at Naples on the 26th ult. of organic disease of the 
heart. Born some seventy years ago at Avellino and educated at 
the Neapolitan University, he early showed a strong inventive 
faculty. His first bent was towards the natural sciences, for 
the investigations and exposition of which he founded in 
1846, in concert with eminent biologists and physicists like 
De Gasperis, Capocci, Palmieri and Scacchi, Jt Propa- 
gatore delle Scienze Naturali, a journal which lasted till 
1848. In that year, however, he became compromised in 
the attempt to overthrow the Bourbon Government and, 
like many other compatriots of similar political views, 
fled to England. On his return some years later to 
Italy, he interested himself in a study always much in 
favour with Italians—the ‘‘ petrefaction’’ of the dead human 
subject—an art in which Dr. Segato had suqceeded so well a 
to convert corpses into something like the hardness, the con- 
sistency and the durability of stone. Dr. Segato’s method, kept 
from the world as a profound secret which was supposed to 
have descended to the grave with its author, was rediscovered 
by Dr. Abate and afterwards put into practice throughout 
Italy on the persons of not a few of the illustrious deceased. 
Following up his researches in the same line, particularly as 
to the best means of arresting or antagonising putrefaction, 
he was the first to give to the results of these a practical tar 
for the conservation and transport of alimentary substances. 
He devised and carried out a special means of importing the 
flesh of animals slaughtered in South America into Italy—4 
means till then unknown to his compatriots and afterwards 
put into successful practice in Great Britain. It was, it is said, 
his peculiar mortification to see his device, after years 0! 
neglect in his own country, taken up and profitably atilised 
by the superior energies of Anglo-Saxon importers. After 
this he retired from public life, but continued to cultivate 
in the bosom of his family his favourite science, zoology, i 
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all its ramifications. On this subject he wrote many mon>- 
gtaphs and papers, some of which appeared in English 
periodicals, and he was in the full enjoyment of his specula- 
tive and analytic powers when on the night of Tuesday, the 
26th ult., he unexpectedly and all too prematurely passed 
away. 


Medical Helos. 


Tue MepicaL Scuoois.—The following is a list 
of the prizes &c awarded for the session 1892-93 :— 


St. BaRTHOLOMEW’S Hospital —Lawrence Scholarship and Gold 
Medal: A. S. Blackwell Lr. ace., P. Horton-Smith. rackenbury 
Medical Scholarabip: AH. Brooksbank ; proz, acc., F, E. A. Colby 
andJ. S. Sloane. Brackenbury Surgical Scholarship: J 8. S:oane. 
Senior Scholarship in Anatomy, Physiology and Chemust-y: J. Hussey ; 
proz acx,M.G. Pearson. Oven Scholarships in Science, Chemistry 
and Physics: CG. Todd. Biology and Physiology: W. d’E. Earery. 
Junior: S. B. Atkiason. Preliminary Scfentific Exhibition: J. H. 
Churchill. Jeaffreson Exhibition: J. H. Thura@eld, Kirkes Scholar- 
ship and Gold Medal: G. C Garratt. Bentlay Priza (Medical): H. T. 
Maw. Hichens Prize: T. J. Horder Wix Priz3: No award. Harvey 
Prize: T. J. Border and J. Hussey, wy. ; 3, J. P. Maxwell; 4. J. A. O. 
Briggs and A. Heth, eq ; 6 M. W. Coleman; 7, A. R J. Douglas; 
& W. M. Macdomall. ir George Burrows Priza: C. P. White. 
Skynner Prize: C. P. White. Practical Anatomy, Junior.—Treasurer’ 
Pp : J. @. Churebill ; 2, J. Brock, W. R Gibson and H. Mundy, ey. ; 
5, D. L. Bvath ; 6, B. P. Brown; 7, A. W. Dickson and T. C. L. Jones. 
Practical Anatomy, Senior.—Foster Priza: G. E. Dodson and 8. P. 


E. Potter 
'rize,S_H Berry; certid- 


and W. Ryan, equal’ Bb 
T. A. Ellwood. Practical 


cates, A. W. Abbott and 
Physiology Padre. H. Hiltiard ; special 


cortifica'e. F.C. Langford. Chemistry : Prize, H. W. Abbott ; certi@- 
cate, H. ly. W. Ryan ; certificates, 
W. Uf, Park, D. V. E. Dankin, A. Farr 
and W G. River ay . W. Hardy ; certificate, 
AE Weld. M . Reid ; ‘certificates, 


and BR. W.S. Christmas. Practical Medicine: Prize, W. C. 
certificate, D. W. Wiseman. Surgery: Prize, A. G. Ince; ce 

BR. W.S Christmas and W. C. D. Hills. Theraoeatics: Prize, W. 
White ; certificate, T. W. Goldney. Materia Medica: Prize, H. H. 
Gohneon; certificates, R. D. J ohason, W. M. Jones, & W. Stanistreet, 
W. A. Densham and H_ Hilliard. 


Ast prize, books valae £6 6s., W. F. Mellerish ; 2nd prize, books value 
£1 40, L. G. Austen; certificates, HH. Ham, J. BR. Freeman and 
W. J. May. Biology : Prize, A. E. Weld; certiticates, R. W. Collam 
and F. G. Flood ; C. D. Bishop and D. V. Muller, equal. 

St. GkorGe’'s HOSPITAL. —£'45 entrance scholarehip: H. N Coltart. 
£50 entrance scholarship: F. G. Peck, J. B. Christian. £65 entrance 
acholarships : E. T. Fison and A. Trethewy Pollock Prize in Physio- 
logy: HB. M. Cooper. The Henry Char'es Johnson Prize in Anatomy : 
C, B. Keyser. Sir Charles Clarke Prize: E. J. Blackett. Acland 
Prize in Clinical Medicine: E.G. G. Little. Brodie Prize in Clinical 
Surgery: J. a. Cameron. Treasurer's Prize: S. Russell Wells. 
Brackenbury Prize in Modicine: S Russell Wells. Brackenbury 
Prize in Surgery: G. RB. Baldwin. William Browa £49 Exhibition: 
4G. B. Baldwin. William Brown £100 Exhibition: S. Rusve!l Wells. 
‘Firat Year's Proficiency Prize: F. 
Prize: HM. Cooper. Third Year's Proficiency Prize: A. Burton. 

Guy's Hospttal,—The Treasurer's Gold Medal for Clinical Medi. 
cine: F. J. Colewan. The Treasurer's Gold Medal for Cliaical Surgery : 
4G, Lawrence. Gugney Hoare Priza for Clinical Study: ©. C. Elliott. 
‘Beaney Prize foc Pathology: F. J. Coleman. Golding Bird Prize and 
Gold Medal : EK. A. Peters. Michael Harris Prize for Anatomy: W. E. 
@lammer. The Arthur Durham Prizes for Dissection: Firat Year's 
Students—R. P. Rowlands, prize, £5; J. O. Garland, certificate; E. T. 
Spriggs, certificate Second Years Students—F. W. Rowland, prize, 
€15; W. J. Rowland, certificate; A. G. Butler, certificate. Fourth 
‘Year's Prizes: J. A. Howard, first pr'ze, £25 ; G. 8. Hovenden, second 
prize, £10. Third Year's Prizes: E. C. Taylor, first prize, 625; A. 
Salter, second prize, £10. Second Year's Prizes: F. J. Sveward, first 

nize, £25; C. J. Harnett, second prize, £10; B. A. Moffat, certificate ; 

. H, Fagge, certificate ; 8. Copley, cert ficate; T. M. Thomas, certi 
ficate ; P. N. Vellacott, certificate. Dental Students: J. B. Parfitt, 

nize, £15; F. C. Bromley, certificate; KE. Clayton, certificate. Firat 

ear's Prizes: W. C. Pakes, first prize, £50; A. G. Butler, second 
riz *, £25. Dental Students: H. Wallis, prize, £10; U. E. Cave, certi- 
ficate ; W. H. Pilcher, certificate. Practical Dentistry Prize: EV. 
Knight and J. B. Pardtt, equsl, £5 each; W. B. Wood, certificate ; P. 
Q. Henry, certificate. Open Scholarship in Arta: A. W. Nourse, 
Dishes Ethane Gt, Baten pee 

1. Spi guineas ; F. W. Go! 50 ; B. T. Fite-Hugh, 
certificate; H. J. S:arling, certificate, : 


G. Peck. Second Year's Proficiency 


KING's CoLLece HospritaL.—Senior eoholership® W. B Bryett and 
A B. Deosham, equal Second Year Schvlarshi Re G. _B. Lansdown. 
Junior Scholarships: R P Wiliams, P. C Colls, F.S Lynch. Warne- 
ford Scholarships; E. C. Plammer. C. E. Fenn, P. C Briscoe. Daniell 
Scholarship for Chemistry: H.S. Young Sambrooke Exhibitions for 
Science: R. P. Williams, P.C. Colls Prizes: Anatomy, G. M. M'Kie; 
Physiology, J. M. Schaub; Chemistry, J. M. Schaub; Medicine, W. BR. 
Bryett ; Surgery, W. R. Bryett ; Surgical Clinical, Arthur B. Lister; 
Cowparative Anatomy, Fergusson E.combe : Forensic Medicine, J. 8. 
Boden ; Tanner Prize (Obstetric Medicine), H. A. Burridge ; Obstetric 
Medicine, F. 8. Penny; Materia Medica, J. M. Schaub and R. P. 
Williams, equal ; Hygiene, B. H. P. Crawfor) ; Carter Prize (Botany), 
Fergusson Kucombe; Pathology, R. &. P. Crawford. 

Lonpon Hosritat.—Entrance Science Scholarships : £75 scholarship, 
A. Gordon-Wilson ; £50scholar«hip, R. Maxwell. Buxton Scholarships 
(Arta): £30 scholarship, J. Sandison ; £20 acholarship, J. K. Palser. 

peom Scholarship fur Students of Epsom College: G. Hutcheson. 
Clinical Medicine: £20 scholarship, H. E. B. Porter; honorary certifi- 
cater, G. H. Dawkin, C. P. Harris and O. O. Williams. Clinical 
Surgery : £20 scholarship, A. B. Kennedy ; honorary certificate, H. E B. 
Porter, proxime accessit. Clinical Obstetrics: £20 scholarship, J E. 
Gilbert Rogers ; honorary certificate, C. P. Harris. Duckworth Nelson 
Prize (biennial): £10, K. B. Porter.’ Letheby Prize: £30 prize, L. A. 
Smith; honorary certificate, W. G. Noble. Sutton Scholarship: £20 
scholatship, not awarded. | Hutchinson Prize (triennial): €35, J. H. 
Sequeira. “Anatomy, Physiology and Chemistry : £25 scholarship, 
H. Innes; honorary certiflcate, E Down. Anatomy and Physiology: 
£30 scholarship, J. C. Lander ; honorary certificates, R. Maxwell, T. 5. 
Novis and A. Gordon Wilson. Dressrs’ Prizes ; £15 prizes, E, Down and 
J.J. Haverson ; £10 prize, J. W. Fordham; & prizas, not awarded. 
Practical Anatomy: £6 prize, W. Butler; £4 prize, L. L. Barton; 
£4 prize, J. G. Wallis. 

LONDON SCHOOL OF DenTAU SuRGERY.—Saunder Scholarship, W. J. 
May ; Ashs' Prize (given by Mesrs. Ash and Sons), W. J. May: certi- 
ficate of honour, W. W. Garell. Class Prizes (Winter Session, 1892-93)— 
Dental Mechanics: First prize, W. W. Gabell; second prize, J. T. 
Hankey; certificates of honour, W. J. May. A. B. Densham and M. 
Gosschalk. Operating Prizes: ‘First prize, J. BR. Freeman; second 
prize, W. J. May; certificates of honour, A. B. Densbam, W. F. Mellersh 
and W. Gabell. Class Prizss (Summer Session, 1893)—Dental 
Anatomy: First prize, J. Main Nicol; second prizes, W. J. May and 
A. N. Sumerling ; certificates of honour, W. A. Densham, N. G. Bennett, 
W. W. Gabell, H. Reeve and D. Dunlop. Dental Surgery: Firat prize, 
J. Main Nicol; second prize, K. Harrison; certificates of honour, A. B. 
Denshsam, A. N. Sumerling and J. B. Freeman. Students’ Society 
Prize: E. Mosely. 

LONDON ScHOOL oF Mepictne ror WomMEN. — Winter Session, 
1842-93.— Physiology : Prize, Mis» Stoney ; certificates, Miss Vaughaa, 
Misa Yardly, Miss Billett. Miss Colzbrook, Miss Douie, Miss Mackenzie, 
Miss Patch and ™ Sutherland, equal. Chemistry: Prize, Miss 
Vernon; curtiticate, Miss Paine. Organic Chemistry: Prize, Miss 
Deepard ; certificates, Miss Latham, Miss Mackenzie and Miss Patch, 

ual. Anatomy—Firs; year: Prize, Miss Latham; certificates, Miss 
Way , Misa Garrett Anderson, Miss Vernon, Miss B. Webb, Miss 
Knowles. Anatomy—Secoud year: Prize, Miss Stoney; certificates, 
Miss Hawlinson, Miss Mackenzie, Miss Keith, Miss Thorne, Miss 
Vaughan, Miss Long, Miss C. Ada Medicine : Prize, Miss Cornall ; 
certificates, Miss Wallace, Miss Swatman, Miss Bentham and Miss 
Moffett, equal; Miss Chadburn, Miss Thornett, Miss Appel and Miss 
le Pelloy, equal ; Miss Dadeon and Miss Fanny Armitage, equal ; Miss 
Leney, Mise Corthorn. Surgery : Prize, Miss S. Hughes’; certificates, 
Mies Saville and Miss Bennett, equal; Miss Moffett, Miss Swatman, 
Miss Ferguson and Miss Boyle, equal. Biology: Prize, Miss Vernon; 
certificates, Miss M. Stewart, Miss Rowse, Miss Fox, Miss Wynne 
Edwardes. Miss Paine. Physics: Prize, Miss Wynne Edwardes ; cer- 
tificates. Miss Vernon, Miss Rowso, Miss Alstrom, Miss K. Moore, Mies 
M. Stewart. Oparative Midwifery—Prize of Five Guineas given by 
Mr. Wood, Miss Edith Knight; certiticates, Miss Chadburo, Miss 
Hunter, Miss H. Greene, Miss Westlake, Misa E. Greene, Miss 
Corthorn, Miss M. Jones. Summer Session, 1803,—Practical Histology ; 
Prize, Miss Vernon; certificates, Miss Latham, Miss Thorne, Miss 
Kaye, Miss Garrett Anderson and Miss Long, equal. Forensic Medi- 
cine: Prize, Miss Holt; certificate, Miss Dodson. Entrance Scholar- 
ship for October, 1892, given by the executive council, value £30, 
awarded to Miss Knowles. Dufferin Scholarship, valu» £25 a year, 
Miss Rachel Mackenzie. Gilchrist Scholarsbip, value £50 a year for 
five years, Miss Latham. St. Dunstan's Scholarabip, value £160 a year 
for three years, Miss Bertha Webb. 

St. Mary’s Hospitat.—Entrance Scholarships in Natural Science : 
100 guineas, A. Howell; 50 guineas, F. J. Ayre: 50 guineas, A. E. 
Payne; 50 guineas, A. Burn. Exhibicion in Natural Science : 
25 guineas, A. J. Malcolm; 25 guineas, A. G. Sargent; 25 guineas, 
C. B. Whitehead. University Scholarships: 50 guineas, A. Knyvett 
Gordon, B.A. ; 50 guineas, G: Porter Mathew, B.A. Epsom Scholar. 
ship, £130: No award. Summer Session, 1892—Second year—Mid- 
wifery: Prizes, C. B. Hall, W. W. Linington ; certificates of honour, 
W. C, Wood, F. W. Garrad, A. A. Martia. Medical Jurisprudence: 
Prize, A. A. Martin; certificates of honour, R. W. Dodgson, W. GC. 
Wood, J. C. Smelile. "First Year—Materia Medica Prize, B. Lewitt, 
certificates of honour, V. Burrow, H. Sugden, W. Ashdowne, FE. W: 
Harrington, W. B. Maurice, C. Rundle. Botany: Prizes, G. W. G. 
Jones, A. E. Payne; certificates of honour, F. J. Ayre, A. Howell, 
Practical Chemistry: Prize, W. Q. Bown; certificates of honour, 
W. R. Flint, M. F. Squire. S. Stephens. Chemistry : Prize, V. Burrow, 
certificate of honour, A. H. Brodribb. Winter Session, 1892-983—Third. 
Year—Medicine: Prize, F. J. Poynton; certificater of honour, E, 
Morgan, A. A. Martin, 'C. D. Lindsey. Surgery: Prize, C. B. Halli 


certificates of honour, A. A. Martin, F. J. Poynton. Pract 

Surgery: Prize, F. J. Poynton; certificates of honour, ear 
Martin, W. W. Liningtov. Pathology: Prize, A. A.’ Martin: 
certificate of honour, A. Stanley. Third and Fourth Years—Prizes in’ 
Ophtbalmology of £10 10%: ©. A. Lane avd G. Riddick. Prizes in 
Dermatology of £6 b2.: G. Riddick, C. B. Hall. Clinical Surgery 
1802: Prizs, W. W. Linington; certiticate of honour, F. J. Poynton’ 
Clinical Medicine, 1892: Prize, F. J. Poynton ; certificates of honour, 
J.B. Beggs, B.A. G. Riddick, AG. Bennett, J. E, B. Welln, Second 
Year—Anatomy: Prize, M. F. Squire : certificates of honour, F. St. John, 
W. Ashdowne. Physiology : Prize, F. St. Jon ; certificate of honour; 
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H. Sugden. Histology : F. St. John; certificate of honour, H. Sugden. 
First Year— Anatomy : Prize, A. Burn ; certificates of honour, A. Howell, 
A. H. Brodribb. Physiology : Prize, A. E. Payne; certificates of 
honour, A. Howell, F. J, Ayre. Special Prizes, 1842.—Student of First 
Year—for general roficiency in Anatomy, Physiology, Materia Medica 
and Chemistry: W. Ashdowne, Student Second Year—for general 
proficiency in Anatomy, Physiology, Midwifery and Medical Juris- 
prudence : Bw: Do e bch Nem ar eead general | proficiency 
in e, Surgery, Pathology and Operative ery: J.E. 8, B.. 
Prosectora : W. Ashdowne, M. F. Squire. at 
MIDDLESEX HospiTaL.—Broderip Scholarabips, for the best ex- 
amination at the bedside and in the post-mortem room.—First, K. 
Lawson ; second, H. C, Thomson. Governors’ Prize: W. T. Pugh. 
Exhibition in Anatomy, first year: C, Roberta. Medicine: R. A. 
Young. Surgery: A. P. Coker. Practical Surgery: W. T. Pugh. 
Practical ba hal ed A. Baldwin. Anatomy: E. du P. Aubin. 
Fhystology : N. B. Harman. » Whiteside. Dis8ec- 
tions: J. W. Myler. 


Practical 
Anatomy 3 


Biology : No 
Practical Physiology : H. 


UNIVERSITY COLLEGE HosritaL.—Winter Session, 1892-3.—Entrance 
Exhibitions : £100, C. Bolton; £60, W. R. Battye; £40, E. P. Chennells. 
Atchison Scholarship (£60 per annum for two years): J. Le M. Bunch. 
Cluff Memorial Prize: £15, T. H. C. Stevenson, Bruce Medal : J. Le M. 
Bunch, Physiology.—Senfor Class: gold medal, J. Shardlow; silver, 
D, N. Nabarro. Second Class: J.C. H. Leicester, J. D. Russell and 
W.G. Savage. Third Class: J. A. Belcher, P. K. Byrne, C. B. Goring, 
J. E. Phillips, A. J. Rodocanchi and H. B. Shaw. Junior Class : Silver 
medal, C. Bolton ; certificates, 2, J. M. 8. Coutts; 3, equal, M. Dixon ; 
H. W. Jackson ; 5, equal, W. H. Peile, F. H. Thiele; 7, C. H. Benham. 
Second Clas W. Liversidge. Third Class: C. M. Al mn, E. 
Chatterton, E. P. Chennells, H. Clifford and A. J. A. Lennane. Patho- 
logy.—Practical Course : Tuke silver medal, J. S. Bolton; Tuke bronze 
medal, E. E. Murray. Sccoud Class: Thomas Horton, C. C. Weeks. 
Third Class: P. J. Edmunds, O. K. Williamson. Anatomy.—Senfor 
Class: Gold medal, J. D. Russell; first silver, H. B. Shaw; second 
silver, T. B. H. Bucknall ; certificates, 4, equal, C. C. Clarkson, J. H. 
Cook. Second Class: J. A. Belcher, H. J. Price. Third Class: P. K. 
Byrne, C. Goring, J. C. H. Leicester and A. J. Rodocanschi. Junior 
Ciass: Silver medal, C. Bolton; certificates, 2, J. M. S. Coutts; 3, 
F. H. Thiele; 4, W. Liversidge. Second Class: C. M. Atkinson, C. H. 
Benham, H. Clifford. Third Class: E. P. Chennells, C. B. Gervis. 
Medicine.—Gold medal, J. Le M. Bunch; first silver, T. B. Stead- 
man; second silver, E. J. Smyth. Second Class: W. H. B, Stoddart. 
Surgery.—Gold medal : J. Le M. Bunch ; silver medal, equal, P. S. Eves, 
E. J. Smyth ; certificate, 4, A. P. Nuttall. Second : J. L. Davies, 
Third Class: T. Harrison, C. W. Smith. Practical Surgery.—Erichsen 

rize: A. P. Nuttall ; certificate, 2, F.T. Travers. Second Class: P. S. 
Eves, A. W. Kirkpatrick-Picard, E. J. Smyth. Clinical Medicine.— 
Senior Class—Fellowes Gold Medal: F. T. Travers. Fellowes Silver 
Medals, equal, J. Le M. Bunch, E. F. Harwood ; certificate, 4, P. S. 
Eves, 6, equal, Palemon Best, A. W. Kirkpatrick-Picard, E. J. Smyth, 
W.H. B. Stoddart. Second Class: R. H. Castellote, 1. Costa. Junior 
Class : Fellowes Silver Medal, P. J. Edmunds; certificate, 2, equal, 
J.C. Hibbert, G. B. Hunt, 4, T. Horton. Second Class: B, L. Abra- 
hams, J. 8. Bolton, T. V. Crosby, S. H. Long. H. J. Scharlieb, T. A. 
Starkey, C.C. Weeks. Third Class: J. KE. Bates, F. G. Crookshank, 
J.P. Kitson, A. J. Lang, J. E. Waite. Clinical Dental Surgery i S.J. 
Hutchinson, M.B.C.S., L.D.S. ; silver medals, equal, J. Le M. Bunch, 
W. H. B. Stoddart; certificate, 3, T. B. Stedman. Second Class: C. C. 
Weeks. Third Class: William Drake. Summer Session.—Histology 
and Practical Histology: Gold Medal, C. Bolton. Silver Medal, 
W. BR. Battye; certificates, 3°, C. Benham; 4*, J. M. Coutte. 
Second Class: M. Dixon, Jackson, J. 
Third Class : 


K. Byrne, F. B. 
J. Redocanachi, 
sell, W. G. Savage. (Conjoint Board).— 
equal, C. B. Gervis, B. A. R. Lankester, J. Martin ; 
je; 5*, equal, E. R. Barton, A. R. G. Pocock, A. 

Ekins, A. E. Francis, C. E. 


anic Chemistry (Int. M.B., second year).—Prize, A. J. 
i cjual, JH. Cook, 
aw. Second Class: J. A. 
Goring: J. Cc. Third Class: F. B. Carter, J. D. 
Bussell, Organic Chemistry (Int. M.B., first year).—Certificates, 
1*, E. H. Thiele, P. Turner. Second Class: J, A. Perdrau. 
Materia Medica and Therapeutics.—Gold medal, H. J. 
silver medals, equal. A. J. Bodocanachi, W. G. 
certificate, 4*, H. B. Shaw. Second Class: P. K. Byrne, 
jeeater.| Midwifery.—Sentor Claes: Gold medal, A.’ J. 
bertificates, 2*, T. B. Stedman; 3*, J. L. Davies; 4*, G. P. V 
Tanior Class dal, J. 


> Silver me Pole-Kiteon ; certificates, 


Prichard ; 8*, 
Turner ; 12", 5. 


Row. 01 


Bolton ; 8", J. C. Hibbert; 4°, G. B. Hant; 5*, T. Horton; 
Smit *, G. H.C. Way. Second Class: J. N. Brown, T. 
W. E. L. Horner, O. K. Williameon. Third Class: K. T. Jones. 
Medical Jurisprudence.—Gold medal: H. J. Price; silver medal, T. 
Horton. Second Class: F. G. Crookshank, C. P. T. Kiwards. Opb- 
thalmic Medicine and Surgery.—Silver medal: B. L. Abrahams. 
Hygiene and Public Health.—Silver medal: 8. K. Narimon ; certifi- 
cate, 2*, C. W. Cunnington. Third Class: A. H. Robinson. Clinical 
Medicine.— Junior Class: Fellowes Silver Medal, G. P. W. James; 
certificates, 2°, E. T. Jones: 3°, G. H.C, Way. Second Class: E. E. 
Murray, O. K. Williamson. Third Class: A. H. Gerrard, G. W. 
Gostling, D.C. Kemp, A. H. Waring. (‘Obtained the number of marks 
qualifying for a prize.) 

WESTMINSTER HosPITAt.—Entrance Scholsrships: S. B. Smith, £60; 
B. H. Cheesman, £60; E. B. Sherlock, £60; H.C. Barlow, £40; BP. 
Richardson, £40. Treasurer’s Prize, for first winter subjects, value 
10 guineas: H. H. Cheesman and A. E. Jerman. ident’s 
Prize for second year subjects, value 20 guineas: F. Riley and 
A. J. Smith, provime acceasit; 8. P. Gleeson obtained marke 
“Bird” Prize and Medal, value £14: J. 


C.W. 
Crosby, 


University oF Durwam: Facurry or Mepi- 
cINE.—At the Convocation which was holden on Saturday, 
Sept. 30th, 1893, the following gentlemen were recommended 
for the degree of Doctor in Medicine for Practitioners of 
fifteen years’ standing, viz. :— 

George Andrew, F.R.C.S. Eng., 1.B.C.P. Lond.; Michael Sweeney 


McDonnell, M.B.GS., LSA) Henry Percy Potter, F.B.C.8.; and 
Vatharaniam Saravanamuttu, L.M. & S., Ceylon. 


The following gentlemen have been recommended for the 
Degree of M.D., viz. :— 

Thomas Moffatt Allison M.B , B.S. Durh.; Albert Ernest Cope, M.B.,. 
B.8. Durh.; Bobert Francis Crages, M.B., B.S. Durh.; Robert 
Brace Duncan. M.B., B.S, Durh.; Arthar Allen Fennings, M.B., 
B.S. Durh.; Frank ‘Walter Gunn, M.B., B.S.,_L.8.Sc. Durh., 
M.B.C.S., L.R.C.P., L.S.4.; Frederick Hunton, M.B., B.S. Durb.; 
8. J. Palmer, M.B. Durh., M.B.C.S..; Belby Wetherell Plummer, 
M.B., B.S. Durb.; William Arthur Rudd, M.B. Durh., M.R.CS., 
L3B.C.P.; Arthur Marius Wilson, M.B., BS, Durh., M.BCS., 
L.B.C.P.; and Joseph Wood, M.B., B.S. Durh. 


The following gentlemen have been recommended for the 
degree of Master in Surgery (M.8.), viz. :— 
Aisa ciate Honours. — Frank Winson Ramsay, M.D., B.S. Durh, 


” in. 
idney Algernon Bontor, M.D., B.S. Duth., M.B.CS., 


The following gentlemen have been recommended for the: 
degree of Bachelor in Medicine (M.B.), viz. 


Second-class Honours.—Henry Townsend Make; 
tholomew’s Hospital, and Percy Evans, M. 
versity College, London 

Pass List.—John Henry Blight, MRC... LR.C.P., John William 
Henry Eyre, M.R.C.8., L.R.C.P., Gerardo Jimenez and Henry 
Bertram Kygate, B.A., M.B.C.S., L.R.C.P., Gay's Hospital; Robert 
Alfred Bolam, Edward Douglas Dingle, B.A., John Matfen Hope, 
Walter Denton Johns, BA L.S.A., Thomas Francis Keenan, 
Charles G. Burrington Kempe, Stanley McCoull, Alfred Yarker 
Richardson, and John Peel Sparks, College of Medicine, Newcastle- 
on-Tyne; William Bertram Bond, M.R.C.8., LRCP., LSA, 
and Edwin Percy Wrinch, St. Thomas's Hospital; Frank Dennis- 
Browne, Yorkshire College, Leeds; Alfred Grosvenor Hinks, 
M.B.C.S., L.R.C.P., St. Mary's Hospital; Thomas George Smith, 
Hodson, M.R.C.S., L.B.C.P., London Hospital; Richard Liddon 
Meade-King, M.R.C.S, L.B.C.P., Harry S| heer, Frank Ernest- 
Syrett, M.R.C.S., L.R.C.P., and Leslie Cavendish Thorne Thorne, 
M.R.CS,, L.R.C-P., St. Bartholomew's Hospital; and Ferdinand 
Clarence Smith, F.B.C.8., L.B.C.P., LS8.A., University College, 

lon. 


ace Whitling, St. Bar- 
C.8., L.B.C.P., Uni- 


The following gentlemen have been recommended for the 
degree of Bachelor in Surgery (B.8.), viz. 


John Henry Blight, M.R.C.S., L.R.C.P., John Wiliam Henry 
Eyre, M.R.C.S., L.R.C.P., Gerardo Jimenez, and Henry Bertram 
Rygate, B.A., M.B.C.S., L.R.C.P., Guy's Hospital; Robert Alfred 
Bolam, E4ward Douglas Dingle, B.A., John Matfen Hope, Thomas 
Francis Keenan, rles Gilbert Burrington Kempe, Stanley 
McCoull, Edmund Race, M.B. Durb., Alfred Yarker Richardson, 
John Peel Sparks, and Arthur Edward Thompeon, M.B. Durb., Col- 
lege of Medicine, Newcastle-on-Tyne ; Bertram William Bond, 
uM, Huskinson, MB. Durb., and 


RCS. L.BCP., 
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Roya, University or IRELAND.—The following 
gentlemen have passed the Third Examination in Medicine 
of the University :— 

Upper Pass Division.—James A. Clarke, James A. Craig, Joseph 

‘#renglsy and Thomas Houston. 

The above may present themselves for the further examina- 
tion for Honours. 

Pasa Division—John Broth, J.D. Boyd, D. E. Chantillon, Robert 

‘W. Clements, P. Flanagan, James Huston, Gilbert Irvine, Tuomas 

J. Johnston, C. McCarthy, Denis McCarthy, Jumes McHenry, 

Robert McLaughlin, sydney Montgomery, Arthur &. Moore, M. 

Moran, Edmund J. O'Farrell, Henry E. Ormerod, Lilian A. Powell, 

William J. Prendergast, Jeremiah Reidy, David’ Sommerville, and 

Robert Wataon. 

Roya CoLLeces oF PHysicIANs AND SURGEONS 
ts IggLAND; ConJoinT ScHEME.—The following have 
passed the Preliminary Examination :— 

Pp. A. Bradlaw, P. C. Brady, J. A. Byrne, E. P. Conolly, D. Connors, 

©. W. Crowe, A. D Dunwoody, M. W. Falkner, D. Faris, W. Fee, 
C. H. FitzGerald, W. J. Gleeson, M. Goldfoot, Miss J. Hackett, D. 
Hadden, H. Hall, D. Harringtno, C. @. Hempenstall, B. Hughes, 
8. H. Irwia, C. Jones, N. Kirby, J. J Lynch, C. R. Maguire, R. J. 
Moffit, J. J. McInerney, J. F. O'Flanegan, A. E. Pepper, A. C. 
Boss, M. J. Russell, J. F. Sheahan, H. W. Spaight, A. Stephenson, 
J. F. Treston, and F, S. Walker. 
The following, who only required certain subjects to complete 
their certificates, also passed : 
G. Carroll, E. McSwiney, and T. 5. Donelan. 


SUPERANNUATION GRANT.—Dr. William Wood- 
ward, lately medical officer for the third sanitary district of 
the Worcester union, has been granted a superannuation 
allowance of £50 per annum. 


Unrversity Cottege Mepicat Scoot, Carvirr. 
At a special meeting of the council of the University College 
of South Wales, held on Friday, Sept. 29th, the registrar 
reported the receipt of £1000 each from Dr. W. T. Edwards 
and Dr. W. Price of Cardiff in aid of the medical school of 
‘the college. 


Literary InTELLIGENcE.—Messrs. J. Maclehose 
and Sons will publish in the course of this month two new 
books by Dr. William Macewen. One is an Atlas of Head 
Sections, containing fifty-three engraved copperplates of 
frozen sections of the head and fifty-three key-plates with 
descriptive texts. The other is entitled ‘‘ Pyogenic Infective 


Diseases of the Brain and Spioal Cord ”’ and deals specially’ 


with Abscess of the Brain, Meningitis und Infective Sinus 
Thrombosis. 

Sr. Jonn AMBULANCE AssocraTion.—A meeting 
of the Byston branch of this association was held recently, 
when a very favourable report of the last year’s operations 
was read. The attendance at the meeting was euch as to 
show that the objects of the association had obtained a 
‘stzong hold on the sympathies of the residents of the locality. 
After the list of successful candidates had been read, Deputy- 
Inspector-General Coates, R.N., M.D., gave a short address 
on ambulance work and cited instances of the great benefit 
waich had resulted from the extension of the knowledge 
diffased by means of the association. 


PresenTation.—On tho 2nd inst. a meeting 
was held at Weston-super-Mare to present Mr. C. 8. Davis 
with an ornamental clock bearing a complimentary inscrip- 
tion on the occasion of his retirement from the post of 
medical officer to the dispensary. The chair was taken by 
Mr. Alford, who, after speeches expressive of the affectionate 
esteem in which’ Mr. Davis was held by his patients and of 
the profound and widespread regret occasioned by the 
severance of his connexion with the institution, made the 
presentation in gracefal terms. Mr. Davis having replied 
sympathetically, a cordial vote of thanks to the chairman 
brought the proceedings to a close. 


A LopGING-HousE keeper was summoned at 
Bow-street Police-court by the St. Giles’s District Board of 
Works for wilfully disregarding their regulations respecting 
two houses in Drury-lane. The medical officer of health gave 
evidence showing that the houses were in a very dirty condi- 
tion. The waterclosets, eight or ten in number, were filthy. 
The ceilings were black and there was indescribable filth in 
the areas, both back and front. He thought the case sucha 
serions one that he directed an inspector to visit it daily. 
‘The defendant pleaded that, as the premises were let in flate, 
they were not lodging-houses. It was proved, however, that 
the houses were registered as lodging-houses and a fine of 
£4 was imposed. 


ed 


Cuartne-cross Hospirat MeprcaL ScHooL.— 
The Entrance Scholarship of the value of 120 guineas has 
been awarded to Mr. Harold A. T. Fairbank and that of the 
value of 60 guineas to Mr. Stanley W. R. Colyer. 


FoorsaL, Casuattres.—On Saturday last the 
following casualties occurred. A player practising previously 
toa match between the Mytholmroyd 2nd and Heptonstall 
teams sustained a fracture of the fibula bone. At 
Fartown, the Crosland Moor goalkeeper, daring the final tie 
in the Holliday Charities Cup competition, between his own 
and the Primrose Hill Clabs, in trying to stop the ball, received 
a kick which fractured his left leg. 


Socrety For THE Stupy or Ineprrety.—A 
quarterly meeting was held in the rooms of the Medical 
Society of London on Tuesday last, the president, Dr. Norman 
Kerr, being in the chair. The chairman referred to the loss sus- 
tained by the decease of one of the vice-presidents, Dr, Severin 
Wielobycki, at the age of one hundred years and eight months. 
A vote of condolence with Mrs. Wielobycki was passed on the 
motion of the president, seconded by Brigade-Surgeon Pringle. 
Dr. Lees read a paper on ‘‘ Fallacies and logical Assump- 
tions as to the Causes of Inebriety,’’ setting forth the disease 
aspect of drunkenness and the need for an intelligent inves- 
tigation of natural laws operating in the genesis of inebriety, 
its cure and prevention. After a vote of thanks to the 
lecturer a discussion ensued in which Surgeon-Major Poole, 
Brigade-Surgeon Pringle, Drs. Douglas Anderson and H. W. 
Williams and Joseph Smith took part. és 


Roya ALBert AsyLuM, LancasTER.—On the 
occasion of the retirement of Dr. G. E. Shuttleworth as 
Medical Superintendent of the Royal Albert Asylum, a posi- 
tion he had occupied for twenty-five years, the officers and 
staff of the institution decided to present that gentleman 
with a toxen of their esteem and of their appreciation of the 
urbanity and consideration with which his duties amongst 
them had been discharged. The testimonial consisted of 
a beautiful oak writing-table and desk. In thanking the 
donors for their acceptable gift Dr. Shuttleworth spoke of 
the great extension of the benefits of the institution, as 
shown in the fact that during the above-mentioned period 
the number of patients had risen from some half-dozen to 
600. He added that in analysing the results of the work of 
the asylum he found that only 10 per cent. of the patients 
were incapable of amelioration, and he thought that local 
authorities should make some permanent provision for imbe- 
ciles, especially the hopeless cases. 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub- Bditor. not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ApaMSs, ALFRED, M.B., B.Ch.Qxon., M.BC.S., L.R.C.P. Lond., has 
been appointed Assistant House Surgoon to the Royal Surrey 
County Hospital, Guildford. 

Banks, Wm, M.B. Lond., M.B.C.S.. has been reappointed Honorary 
Surgeon to the Falmouth Public Dispensary. 

Brannan, F., MB, B.Ch. Irel., has been appointed Medical Officer to 
the Broadway Dispensary District, County Wextord. 

Baows, R. E., £.8.C.P., LR.0.8. Edin, L.F.P.S., L.M. Glasg., has 
been appointed Medical Officer at the Willington Station of the 
Northern-Eastern Bailway Company. 

Buuumorg, F. C., M.B.C 3., has been reappointed Honorary Surgeon 
to the Falmoath Public Dispensary. 

Buiumorg, W. K., M.D.8t. And., M.R.C.8., has been reappointed 
‘Acting Surgeon to the Falmouth Public Dispensary. 

Burton, C. F., &.8.A. Lond., has been appoint Medical Officer in 
charge of the “New Australia” contingent for Monte Video 
(0: y 

Cuark. Francis W., M.B., D.P.H.Camb., M.B.C.8., L.R.C.P. Lond. 
has been a ted Medi 


R. F., LBP. 5 M.BC.! been avpointed Medical 
OO Ricer for the Kiptbury ‘Sanitary District of the Hungerford Union, 
Mill, resign 
cnote ee PCR, Lond., M.R.CS., has been appointed Medical 
Officer for the Southwick Sanitary District of the Fareham Union. 
ELPHICK, E., L.R.C.P. Lond., M.B.C.S, has been Inted Medical 
Officer for the combined Lodges, at Maitland, South Australia. 


J..8., M.B. Lond, LBC.P., MBC.8., has been int 

Famveiical Officer and Public Vaccinator for the Denham Bunitary 
District of the Eton Union. 

FRANKLIN, T. E., L.R.C.P., L.B.C.8, Edin., has been Appointed Reti- 
dent Medical Officer at the Trial Bay Public Works Prison, near 
Arakoon, New South Wales, vice Taylor. 
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Harris, A. B., M.D. St. And., L.RC.P. Edin, M.B.C.S., has been 
reappointed Honorary Surgeon to the Falmouth Public Dispensary. 

Hurt, J. W., M.B,, Ch.M. Edin., bas been appointed a Government 
Medical Officer and Vaccinator for the District of Quirindi, New 
South Wales. 

Minter, P., LCS, Edin., has been appointed Chief Medical Officer 
for the Exmouth Training Ship of the Metropolitan Asylums Dis- 
t 


ict. 

Moore, A. J., M.R.C,S , has been reappointed Medical Officer for the 
St. Lawrence Xanitary District of the Reading Union. 

Moore, E. H., L.R.C.S. Edin., has been reappointed Honorary Surgeon 
to the Falmouth Public Dispensary. 

NANCE, Henry Cuester, F.K.C.S. Eng., L.R.C.P.Lond., bas been 
appointed ‘Assistant Surgeon to the Jenny Lind Intirmary for Sick 
Children, Norwich, 

O'Brien, T. M., M.D., M.Ch, Irel., has been appointed Medical Officer 
for the Twelfth Sanitary District of North Brierley. 

OrrorD, R. J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Market Bosworth Sanitary District. 

OWEN, J. F. H., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Honorary Surgeon to the Falmouth Public Dispensary. 

« WILL 1.8.C.P., has been appointed 
House Surgeon of the Northern Branch of the Brighton, Hove and 
Preston Dispensary. 

PHILLIPS, A. R., L.D.S.R.C.8., has been reappointed Honorary Dental 
Surgeon to the Falmouth Public Dispensary. 

PILKINGTON, H. O.. M.B.C.S., has been reippointed Medical Officer of 

Health for the Urban Sanitary District of Preston and for the Port 

Ss 


L.R.C.S, Irel., has been reappointed 
Honorary Surge outh Public Dispensary. 

Scott, WALTER, M.R.C.S., has been appointed a Medical Officer of the 
Balmain United Friendly Societies’ Dispensary, New South Wales. 

SMITH, TELFORD, B.A., M.D., B.Ch., has been appointed Medical 


Superintendent of the Royal Albert Asylum for I:liot« and Imbe- 
ciles of the Northern Counties, Lancaster, vice Shuttleworth, 
resigned. 
Sprop, A. E., M-B., Ch.M. Melb , has heon appointed a Public Vacci- 
nator for Meredith and Stwi vi 
P. 


‘tocia, Australia, 

nas heen appointed Relieving 
uh Wales, 

L.M. Irel., his been reappointed 


ight: 


n. 


R.C.S. Irel., has been appointed Medical 

Officer of Health for Rathmines, Co. Dublin. 

“., has been appointed a Public 

Vaccinator for Kyabram, Vii Australia, 

Wirson, H. B., M.ICC.S., has been appointed Health Officer for the 
Shire of Mornington, and also Fublic Vaccinator for Frankston, 
Victoria, Australis. 

WILSON, T., L.R.C.P. Edin, M.B.C.S., has been rexppcinted Medical 
Otlicer for Wallsend. 

Wriaut, F. M., M.R.GS., L.8.C.P. Lond., has heen appointed a Public 
Vaccinator for the Ohiaemuri District, New Zealand. 


Vacancies. 


For further information reyarding each vacancy reference shoul be made 
to the advertixement (see Index), 


CENTRAL LoNDON THROAT aND Ear Hospitat, Gray's-inn-road.— 
Clinical Assistants, 

East RIDING ASYLUM, Beverley.— Assistant Medical Officer, unmarried. 
Salary £100 per annum, with board, Icdging and washing. 

EpMONTON UN1ON.—Resident Medical Officer for six months. Salary 
at the rate of £100 per annum, with board &c. Applications to 
the Clerk of the Union. 

FULHAM UNION.—Assistant Medical Superintendent. Salary £100 per 
annum, increasing £10 yearly to £130, witn board &. Applications 
to Clerk to the Guardians, Union Offices, Fulham Palace road, 
Hammersmith, W. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Surgical 

trar and Anesthetist for one year. An honorarium of £40 at 

the expiration of that term. 

HospitaL FOR WOMEN (THE LONDON SCHOOL OF GrN.ECOLOGY), Soho- 

Students. 


PARISH OF 

£120 per annum, with free house. 
Inspector of Poor, Glenelg. ji 

ROTHERHAM HOSPITAL AND DisPENSARY.—Assistant House Surgeon 
for six months. Rooms, commons and washing provided in the 
hospital. ‘ 

RoyaL HosPITal vor DISEASES OF THE CHEST, City-road, EC. 
Resident Medical Officer for six months, Salary at the rate of 
£100 per annum, with furnished apartments nd board. 

SouTH DEVON AND East CORNWALL HOSPITAL, Plymouth.—Physician. 

SouTH DEVON AND East CORNWALL HospiTat, Plymouth.—House 
Surgeon, Salary £100 per annum, with board and residence, 

Soutn DEVON aND East CoRNWALL HospiraL, Plymouth.—Assistant 
House Surgeon, for six months. Salary £10, with board and resi- 


lence. 

SOU maa Fever Hospitat, Hatfield-street, New-cross-road, 
§.E.—Medical Superintendent's Clerk, who must be a qualified 
Dispenser. 

TAUNTON AND SOMERSET HosPitaL.—Honorary Physician. Applica- 
tions to the Secretary, Hammet-street, Taunton. 

West LonpoM Hospital, Hammersmith-road, W.—Physician, 


a 


Births, Mlarriages and Bexths. 


BIRTHS. 


BICKERTON.—On Sept. 26th, at Rodney-street, Liverpool, the wife of 
T. H. Bickerton, Ophthalmic Surgeon, of a son. 

CARPENTER.—On Sept. 13th, at Corosal, British Honduras, the wife of 
Percy Tranter Carpenter, M.B.C S., L.R.C.P., of a daughter. 

CHapMAN.—On Sept. 28th, at St. John-street, Hereford, the wife of 
Paul M. Chapman, M.D. Lond., F.R.C.P., of a son, 

CockELL,—On Sept. 27th, at Foreat-1oad, Dalston, N.E., the wife of 
Fredk. E. Cockell, Juo., M.R.C.S., of a son. 

Hewan—On Aug. 27th, at Joybing. Upper Assam, India, the wife of 
John Hewan, M.R.C.S., L.R.C.P. Lond., of a son, 

HOWARD.—On Nept. 22nd, at Queen Anne-street, Cavendish-aquare, W., 
the wife of R. J. B. Howard, M.D.. F.B.C.S,, of a son. 

Martcey.—On Sept. 29th, at The Elms, Buckhurst-bill, the wife of 
F. C. Martley, M.A., M.B., M.B.C.S., of a son. 

Mogris.—On Oct. 1st, at Gordon Lodge, Blackheath, the wife of 
Clarke K. Morris, M.R.C.S. Eng., of a daughter. 

STEVENS.—On Oct. 8rd, at Springfield, Tulse-hill, S.W., the wife of 
‘A. B. Stevens, M.B. Oxon., of a son. 

STEWART.—On Sept. 27th, at Redcliffe-gardens, S.W., the wife of 
‘Dr. Howard D. Stewart, of a son. 


MARRIAGES, 


ANpREW—PEOVER.—On Sept, 2Sth, at St. Mary’s, Hendon, N.W., by 
the Rev. F. W. Langton, M.A., Vicar of Wolvercote, cousin of the 
bride, assisted by the Rev. the Ion. L. Tyrwhitt, M.A., Curace of 
Hendon, Francis William Andrew, M.RC.S. Eng., £R.C.P., of 
Bankside, Hendon, only surviving son of William W. Wayte 
‘Andrew, M.B,, of Arkleigh, Hendon, to Mary, only daughter of the 
late William Peover, of Knighton Mount, Newport, Shropshire. 

Carn COTT.— On Sept. 26th, at the Chapel, Fettes College, 

, John Ferguson Carruthers, M.B., C.AMf., eldest son of 


inburg 
the Iate Walter Carruthers, of the /averness Courier, to Ina, fourth 
dauyhter of the late A. G. Scott, of Glasgow and Valparaiso. 

EVEKSHEO—TAYLOR.—On Sept. 20th, at St. Mary’s, Bocking, by the 


Very Rev. Dean of Bocking, A. Reginald F, ‘Evershed, M.B.C.S., 
LRC.P.Lond., of Penzance, eldest son of Arthur Evershed, 
M.RC.P. Lond., of Hampstead, to Winifred Annie, pes 


; ounger 
divusliter of Thomas Taylor, M.R.C.P., of Beech Holme, Booking, 


SSEX. 

MARLEY.—On Oct. 3rd, at St, Paul's, East Molesey, Dr. Brace 

Edward Goff, of Bothwell, Lanarkshire, N.B., to Florence Carolina, 

dest alaughter of Albert Marley, of East Molesey Park, Surrey. 

Kem WOULDESBROUG On Sept. 30th, at the Priory Church, 
Worksop, George Lajus Kemp, IR... Lond., M.RC.S., elder 
son of the Hon, G.I. R. Kemp, M.D., Nassau, N.P. Babsmas, to- 
Beatrice May, daughter of the late Thos. Gouldesbrough, Esq. 
Highticla, Worksop. 

MacLeop —HaRRISON.—On Sept. 23th, at St. Mary Magdalene, Stoke 
Bishop, Harold Hay Brodie MacLeod, L.R.C.P. Lond., M.B.C.S. Eng., 

L.S.A., to Katherine, eldest daughter of the late William Harrison, 

(|. of Liverpool. 

Monks 
Charles Arthur Morr .! 
F. W. Morris, Madras Service, to Ethel, 
the late Samuel Seldon, C.B , H.M. Customs. 

SouLny—KVHNERT.—On Sapt. 23rd, at St. Nicholas Church, Ham 
burg, by the Rev. Th. Bachert, Chaplain to the English Church at 
lamburg, and afterwards by the Rev. W, Buck, D.D., Pastor of 
St. Nicholas Church, Charley Ernest Soulby, M.D., M.B.C.S., 0 
Grimaby, to Margarethe Gertrude, only daughter of Adolph 
Kuhnert, of Hamburg. 


Gor 


DEATHS. 


On Sept. 26th, at Preston, James Christ ison, M D. Edin., 

52 Years, 

E.—Un Michaelmas Day, at Portland House, Barnstaple, Stephen 
Duke, M.D, Interment at Hambledon, Surrey, on Tuesday, about 
1AM. 

Ronertson.—On Oct. 2nd, at 1, Wellesley-terrace, Prince’s-park, 
Liverpool, in his 91st year, James Hunter Kobertson, M.D. 


N.B.—A See of 58. 8 charged for the Insertion of Notices of Births, 
ey Marriages and Deaths. 


BOOKS ETC. RECEIVED. 


ALLEN, E, W., Ave Maria-lane, London, E.C. ‘ 
Songs in Springtime. By J. Cameron Grant. Second Edition. 
1893. pp. 115. Price 2s. 
BiakisToN, P., 80n & Co., Philadelphia. D. 
Analysis of Milk and Milk Products. By H. Leffman, 3J-D., Ph.Ds 
and William Beam, M.A., M.D. 1803. pp. 92. 


Britten, F. G., Ashvale, Surrey. 
A Manual of the Dress and Equipment of the Medical Services 
the Army, Militia, and Volunteers, compiled by Surgeon-Cap! 
Perry Marsh and 8. B. Stuart, Army Medical Staff. Price 2s. 


CHURCHILL, J. & A., New Burlington-street, London. 
‘The Microtomist’s Vade-Mecum. By A. Bolles Lee, Third Baition. 
1893. pp. 509. Price 14s, iver, 
Manual of the Diseases Peculiar 1o Women, By James Oliver, 
M.D. Edin., M.B.C.P. Lond. 1893, pp, 211. Price 3s. 6d.» 
Lectures on the Surgical Disorders of the Urinary Organs. EY 

Bald Harrison, F.B.C.S, Fourth Edition. 1903. PP- 
ice 168, 
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Hezrwoop, J., London and Manchestcr. 
On Sewage Treatment and Disposal. By Thos, Wardle, F. 
TUustrated. 1893. pp. 426, Price 16s. net. 
LONGMANS, GREEN & Co., London. 
The Cholera Epidemic of 1892 in the Russian Empire. By Frank 
Clemow, M.D. Edin. 1893. pp. lll. Price 58 
Diseases and Injuries of the Teeth, including Pathology and Treat 
ment, By M. Smile, M.R C.s.,L.D S., and J. F. Colyer, L.R.C.P., 
M.R.C.8., L.D.S. 1593. pp. Price 158, 
An Examination of Weismanaism. By Geo, J. Romanes, M.A., 
LL,D., F.B.S. 1893. pe, 221. Price 6s, 
The Essentials of Chemical Physiology. 


By W. D, Halliburton, 


M.D.,F.R.S. 1803. pp. 168. ‘Price 52. 
Anatomy, Descriptive and Surgical. By H. Gray. F.R.S. Illus. 
trated.’ ‘Thirteenth Edition, Kaited by T. Pickering Pick, 


F.B.C.S, 1893. pp. 1122. Price 3¢e. 
An Introduction to Human Physiology. By A. D. Weller, M.D., 
F.RS. Second Kdition. 1893. pp. 632. Price 1s». 
Newton & Eske£Li, Chancery-lane, London. 
Cookery; Two Hundred Ways of Conking and Servicy Eggs. 
sy Alfred Suzanue. 1593. pp. 103% Price le. 
PENTLAND, YounG J., Edinburgh and London. 
Manual of Practical Anatomy. By D. J. Cunningham, M.D. Elin. 
£ L: Uoper Limb; Lower Limb; Abdomen. lilus- 
Gud. 
Sydney, New South Wales. 
ial Medical Congress of Australasia. Transactions of 
Session, held in Sydney, New South Wales, Sep! aber, 


18992, Edited by L. Kalstou Huxtable, M.B. 1893. yp. 
‘REBMAN, F. J., Adam-street, Strand, London. 
Anpuil of the Universal Medical Sciences.  Edlited by re 
Sajous, M.D., and others. Illustrated. Vols. I to V. 
Rentncton & Co., London and Sydney. 
‘This Deadly Blot. By William Langford. 1893. pp. 312. 


Biyincton, Percival, & Co., London. 

Lectures and Essays on Fevers and Diphtheria, 184) to 1579. 
Sir William Jenner, Bart., G.C.B., M.D. Lond. 1593. pp. 
Price 21s. net. 

Suite, ELDER & Co., Waterloo-place, Lond 

Dictionary of National Biography. ited 
Vol. XXXVL Malthus-Mason. 1393. pp. 447. 

Auscultation and Percussion, together with tne other Methets of 
Physical Examination of the Chest. By Samuel (ive, M.D. 
Fourth Edition. 1893. pp. 327 

Bocn'1y, 'Gprri0Ns ScrENTIFIQUES, Paris. 

Le Premier Age et la Seconde Enfance. Par le Dr. E. Verrier. 
Troisieme Edition. 1893, pp. 189. 

Des Meilleurs Moyens d'Anesthcsie i employer en Art Dentaire. 
Par le Dr. E. Sauvéz. 1303. pp. 143. 

Guide Pratique pour la Preparation et V'Injection des Liqnides 
Organiques (Méthode Brown-Scquard). Pur le Dr. H. Melville. 
1803, pp. 92. 

‘Treat, EB. B., Cooper Union, New York. 

Outlines of Practical Hygiene adapted to American Conditions. 

By C. G. Currier, M.D.” 1893. pp. 460. 
‘Unwin, T. FisHER, Paternoster-square, London. 


Jeanie O'’Biggersdale, and other Yorkshire Stories. 
Simpson. 1893. pp. 279. 


‘VOGEL, F. C. W., Leipzig. 
Atlas der Pathologischen Gewehelebre in Mikrophotographiacher 


Ty 
5s), 


by Sidney Lee. 


By Katherine 


Darstellung, Herausgegeben von Dr. Carl Karg und Dr. G. 
Schmorl. Mit eitiem Vorwort von Dr. F. V. birch-Hirschfeld. 
1893, 


Waicut, Joun, & Co., Bristol; SIMPKIN, MARSHALL & Co., London. 


The Clinical Use of Prisms and the Decentering of Lenses. By 
E.E, Maddox, M.D. Second Edition, 1893. pp.170. Price 


4s, 6d. 
Sciatic Neuritis; its Pathology and Treatment. By Robert Simp- 
son, L.B.C.P., L.R.C.S, 1893. pp. 46. 


Circumcision its Advantages and how to Perform it: by M. Clifford, 

LRB.C.P. Lond., M.R.C.S, (J. & A. Churchill, London, 1893) ; price 1z.— 
Memorie dell’ Accademia Medico-Chirurgica di Ferrara, Anni 18:)2-93 
(Bresciani, Ferrara).—University College, Bristol; Calendar for the 
Seasion 1893-94 (J. W. Arrowsmith, Bristol; and Whittaker & Co., 
London, 1893).—The Quarterly Journal of Microscopical Science, 
September, 1893 (J. & A. Churchill, London) ; price 103.—Calendar of 
St. Mungo’s College for the Year 1893-91 (James Macnab, Glasgow, 
1998).—Archives de Neurologie, Numéro 79, Septembre, 1593 (Bureaux 
du Progris Médical, Paris).—Archiv fiir Experimentelle Pathologie 
‘and Pharmakologie, 24. August und 12. September, 1898 (F. C. W. 
Vogel, Leipzig)—Abnormal Man; being Essays on Education and 
Crime and related Subjects, with Digests of Literature and a Biblio- 
graphy: by A. MacDonald, Specialist in the Bureau of Education 
(Washington Government Printing Office, 1893).—Ktude sur les 
Abcts Chroniques Enkystés de l Amygdale : par le Dr. Eug. Peyrissac 
{Octave Doin, Paris, 1893).—A Theory of the Origin of the Parasites 
of Syphilis and Cancer: by Charles Fitzpatrick, M.D. New York 
(F. Jasper, Vienna).—Chloroma and its relation to Leukemia: by 
Geo. Dock, M.D., reprint (Lea Brothers & Co., Philadelphia, 
1808).—Magazines for October: Sunday at Home, Leisure Hour, 
Boy's Own Paper, Boy's Out-door Games and Recreations, Girl's 
Own Paper, Girl's Own Out-door Book (Religious Tract Society). 


Kiedical Diary for the ensuing Week. 


Monday, October 9. 


KING'S COLLEGE HosPrTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

3r. BARTHOLOMEW’S HOSPITAL. —Operations, 1.30 p.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

37. MaRK’s HosriTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

yt. THOMAS's HospitaL.—Ophthalmic Operations,2.30 P.M.; Friday,2P.M. 

@oyaL swonpor OPHTHALMic HospPitaL, MOORFIELDS.—Operationa, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M. 
and each day at the same hour. 

CHELSBRa HosriTaL FOR Wo3i 

HospiTaL FOR WOMEN, Sou 
Thursday at the same hour. 

METROPOLITAN FREE HosprTaL,—Operations, 2 P.M. 

ROYAL Ontiur#Dic HoseiTaL.—Op tions, 2 P. 

CENTRAL LoNDON OPHTHALMIC HosritaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGY: Es Far and Throat Department, 0 a.m! 


Operations, 2 P.M.; Thursday, 2 P.M. 
QUARE.—Operations, 2 P.M.; and om 


‘ations dail’ 

London uphthalmic Hospital: 
ns. 

KIN (Leicester-sq.,W.C.)— 

borrho ic Dermatitis and Psoriasis, 


Tuesday, October 10. 


tions, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Mon at 1.30and Thursday at 2 P.M, 

CANCER HvspiTat, BROMPTON,—Ope: ons, 2P.M.; Saturday, 2 P.M, 

NSTER HOSPITAL,—Operations, 2 P.M. 

ITAL.—Operations, 2.30 P.M, 

3 PITAL. — Operations, 2 P.M. Skin Depart- 
mend, 1.45; Savurday, v.lo. 

Maky’s HOSP!ITaL,—Operations, 1.89 P.M. Consultations, Monday, 
pM, Skin Department, Monday and Thursday, 9.30 4.M. 

xroat. Department, Tuesdays and Fridays, 1.80 P.M. Electro: 

theraneutics. same day. 2 P.M 

ADUATR Counse.—Hospital for Skin Diseases, Black- 

r. Jonathan Hutebinson: Uicers in the Legs in 

Bethlem Hospital: 2P.m., Dr, Percy Smith: Acute 


Wednesday, October 11, 


NATIONAL ORTHOPAEDIC HospiTaL.—Operations, 10 a.m. 

MippssseX WospitaL,.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. QOb- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Oper ations, 8 P.M., and on Thursday and 
Friday at the same hour. 

3x, THomas’s HospPITAL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Ponvas HosPitTaL,—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

$t, PETER'S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GrEaT NORTHERN CENTRAL HospitaL.—Operations, 2P.M. 

ONIVERSITY COLLEGE HospPitaL.—Operations, 1.80P.M. Dental Depart- 
ment, 9.30 A.M. Kye Department, 2 P.M. 

RoyaL FREg HospiTaL.—Operations, 2 P.mM., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 a.m 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M, Dr. Percy Kidd: Types of Phtbisis.—Hoyal’ London 

hthalmic Hospital :8P.M., Mr. A.Q. Silcock: Choroidal A ffections, 

THE LagYNGOLOGICAL SOCIETY OF LONDON (20, Hanover-sq.).—5 P.M., 
Malignant Disease of the Larynx, with special reference to the 
present position of the question of Radical Operation. Pathological 
Specimens will be showa by Mr. H. T. Butlin, Drs. De Bavi id 

‘all, Greville Macdonald, David Newman, Felix Semon and Scanes 

Spicer. To bo followed by a Discussion, 

HUNTERIAN SOCIETY.—8.30P.M. Dr. Armand Ruffer: Recent Researches 
on Protozoa, with especial reference to Cancer and Vaccinia. 
(Second Hunterian Society Lecture of 1893.) 


Thursday, October 12, 


ar. GeoncE’s HosrrraL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

ONIVERSITY COLLEGE HospiTal.—Operations, 2P.M. Ear and Throat 
Devartment. 9 4.u. Eye Department, 2 P.M. 

LONDON POST-GRADUATE Counse.-Hesttal for Sick Children, Great 
Ormond-st. : 3.20 P.M., Dr. Sturges: Heart Disease.—National 
pital for the Paralysed and Epilepti : 
Demonstration of Selected Cases. ndot 
Portland-st.): 8 P.M., Mr. W. R. H. Stewart: Examination of the Ear. 
Central London 
Cases in the Wards. 


Sr. Joy's B 
su Pm, De, Morgan Dockrell : 


g@ur’s Hosprtat.—Op 


g 


friars: 4 P. 
Young Persons,- 
Mania. 


Friday, October 13, 


UNIVERSITY COLLEGE ree onse eaten tees 2 ha 

LONDON POST-GRADUA‘ ;OURSE.—] al for Consumption, 
Don ee, Dr, Perey Kidd: Types of Phthisia. Pom Bromp- 

OLINICAL SOCIETY OF LONDON.—8.30P.M. President's Address, Mr. 
‘Mayo Robson: Dilata‘ion of the Stomach and Severe Pain depend- 
ent on Pyloric Adhesions treated by Abdominal Section and % 
ration ot Abnormal Attachments.—Mr. W. Edmunds : Two cases of 
Excision of Malignant Tumour from Large Inteatine.—Mr. L, A, 
Bidwell; A case of Gastrojejunostomy. 


Saturday, October 14, 
Owrversrty Co1Ltes Hosrirtat.—Skin ent, 9.15 a.m, 


Departan 
Lonpon Post-GRaDUATE CouRSE.—Bethlem Hospital : 
Posiop: Hy:tetleal Mania and Delisious Mani s+ St AM Dr. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m, by Stoward's Instruments.) 
Tax Lancet Office, October 5th, 1808. 


|Barometer| Direo- 

Date, |Tedaced to/ tom ‘Min. |Ratn- 
Sea Level | of Temp) fall. oom 
jand 33° F.| Wind. 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 
Ir {s most important that communications relating to the 
Editorial business of THB LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,"’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It 4s especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wndor the notice of the profession, may be sont direct to this 
Office. 

original articles, and reports should be written on one 
side only of the papor. " 

Letters, whethor intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

ea 


We cannot presoribe or recommend t. 
Local papers containing vr: or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor."" 


Lottors relating to the publication, sale and advortising do 
som of Tom Lawomr should be addressed ‘To the 
Publishor.”” 

We cannot undertake to return MSS, not used. 


PUBLISHER’S NOTICE. 

Is order to facilitate the work of reference to the volumes 
of THz LANogt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound er, 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of To= Lanoxt. 


THE ABUSE OF MoRPHIA. 

THE reputed fondness for opium and its preparations amongst the 
Chinese would appear to be undergoing some modification, at least as 
regards the way in which the effect of the drug may be enjoyed by its 
habitués. The Legislative Council at Hong Kong are, we are in- 
formed, considering the propriety of issuing a ‘' Morphine Ordinance,” 
the object of which is to check a practicy which has become common 
amovgst Chinese coolies—namely, that of administering, by injec- 
tion or by other means, preparations of morphia in cases where such 
treatment would not be prescribed by a duly qualified medical prac- 
titioner. The use of the drug in the way mentioned is favoured by 
the accessibility of places opened expresaly for the purpose, and the 
object of the ordinance is to render such practices and the places in 

which they are carried on illegal, and to bring the possession, con- 
sumption, and administration of morphia under due regulation. 

N.S. 0.—We regret that we can give no advice beyond saying that 
a competent medical man should be consulted. 


MEMORIAL TO THE LATE 8URGEON-MAJOR PARKE. 
To the Editors of THE Lancet. 

S1ns,—I enclose herewith copies of notices relative to the Parke 
Masonic Memorial Hall, which we hope to erect in the town to the 
memory of tte late Surgeon-Major Parke. If you will kindly insert 
them in your next issue we shal] be much obliged. I will be happy 
to receive and acknowledge any subscriptions that may be sent to me 
for that purpose. I may add that we are receiving every encourage- 
ment, both generally and locally, as all seem most anxtous to pay this 
last tribute to the memory of our distinguished fellow townsman. 

Lan, Sirs, yours faithfully, 
Ror. BRADSHAW, Surgeon-Lientenant-Colonel. 
Carrick-on Shannon, Oct, 2nd, 1893. 


(Ocr. 7, 1808. 


PHARMACY AT THE INTERNATIONAL MEDICAL ConcREss, 
Dioscorides Juntor.—The information desired by our correspondent bad 
best be given under the following heads :—1. Of the nineteen Sections 
over which the work of the Congress will be distributed that of 
Pharmacology is the fourth in the series. 2. Its president is Dr. 
Mariano Semmola, Professor of Materia Medica in the University of 
Naples, one of the leading consultante of Italy. 8. At his instance 
the organising committee of the Congress changed the title of the 
Section from “ Farmacologia” simply to ‘ Farmacologia Sperimentale 
e Terapeutica”—a change which describes more accurately the sub- 
ject matter of the Section. 4. All ‘‘laureati” (graduates or possessors 
of diplomas) in pharmacy will stand on the same footing with gradu- 
ates in medicine and surgery, Italian or foreign, as to the facilities in 
travelling and the other advantages secured for participants at the 
Congress by the organising committee. 5. As to text-books on Italisa 
pharmacy useful as a preparation for the discussions in the Section, 
our correspondent cou'd not do better than consult the “ Enciclopedia 
Generale di Farmacia,” now issuing in periodical parts from the 
Milanese house of Francesco Vallardi, This work, bared on the 
well-known encyclopedia compiled for Germany and Austria by 
Drs. Geisler and Moeller, is edited by Dr. Silvio Plevani, pharmaciet 
in-chief to the Hospitals of the Fate-Bene Fratelli in Milan. Besides 
the pharmaceutical doctiine and practice common to all civilised 
countries, it contains supplementary matter setting forth all that is 
peculiar to Italy in preparations and their uses. 


A. H. B.—It is neighbourly and altogether right for a medical man to 
attend for a brother practitioner who is unavoidably abeent. Ir the 
present case our correspondent bas acted with perfect propriety. It 
seems & Case for the division of the fee. 

Practitioner (Canada) should apply to the Registrar of the Royal 
College of Physicians. 

Mr. E. Casolani (Cyprus).—We do not give advice on such subjects, 


“THE PUFF DIRECT.” 
To the Bditors of THE Lancer. 

81ns,—The paragraph from the Isle of Wight Observer, sent to you by 
your correspondent ‘' Disgusted,” was inserted by some well-meaning 
but extremely ill-advised person absolutely and entirely without my 
knowledge or consent. I deny being implicated in it in any way what- 
soever and can answer with equal’certainty for Dr. Davey, whose illness 
Precludes that possibility. I have since discovered the author, who bas 
Spologised to me and promised to write to THE LANCET and express his 
regret. If “Disgusted” had taken the trouble to examine the pars- 
graph in question with more care and been less precipitate in drawing 
conclusions, he would not have committed the mistake of attributing it 
to meand would have spared me the trouble and annoyance of tHe 
increased publicity given it by THE Lancer, 

T am, Sirs, yours faithfully, 
Ryde, Isle of Wight, Oct. 2nd, 1893. A, Banus. 


To the Editors of THE Lancet. 

Srrs,—My attention having been directed to a letter appearing ia 
THE LANCET of Sept. 30th, signed ‘ Disgusted,” allow me to at once 
claim all responsibility, as it was indirectly my doing that the pars- 
graph complained of appeared in a local paper. As far as Mr. Banks 1s 
concerned he was absolutely without any knowledge of the matter antl 
be saw itin print. Dr. Davey, it ts hardly necessary to add, was in ‘ar 
too serious a state of health to be in any way concerned in it. To 
yourselves I must offer an apology for this unintentional breach of 
medical etiquette, of which, not being a member of your dis- 
tinguished profession, I must plead complete ignorance. Though 
I can make a shrewd guess as to “ ted’s” true name 
and motive in attempting thus anonymously to cast discredit ob 
the names of two gentlemen, members of his profession, one of 
whom is widely known throughout the entire island for 
uprightners and integrity, and the other of whom hes an honourable. 
career before him, he can have given himself no trouble to discover, by 
inquiring of either of these gentlemen as to whether they had any 
knowledge of the paragraph tn question, before thus wantonly attack: 
ing them. If his sense of disgust would have permitted his attaching 
his usual signature to his correspondence I should then have considered 
it time for me to offer him an explanation ; at present, however, I _ 
glad to think that it is permissible to treat all anonymous contributioss 
this character with the contempt they merit. Whilst regretting the 
Jarge amount of your valuable space which thie letter will, I fear, oocapy: 
I must ask you, in fairness to myself and to the two gentlemen W! 
names have been drawn into this affair, to publish it in its entirety. 

Belic ve me, Sirs, yours truly, 
St. Leonards, Ringwood, Oct. 4th, 1898. A. B. DAYET. 


A CorREcTION. 

Dr. D.S. Davies writes :—"* Referring to an annotation under the beading 
‘The Diffusion of Small-pox’ in THE Lancer of the 28rd ult. (p- 76), 
Please note that St. George's is not in Bristol, though it adjoins ft, 
The correct title is ‘St. George, Gloucestershire.” 

Mr, P. H. Ruddy (Corwen).—We do not know of any such institation. 
‘The case is probably one for an asylum. 


Tan Layorr,} 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENT. 
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THE PRODUCTION OF OXYGEN FROM THE AIR. 
Brin’s Oxygen Company point out in reference to an annotation which 
appeared in THE LANCET of Sept. 16th on the above subject, that in 
their method of producing ovygen from the alr the oxygen is expelled 
from the peroxide of barium not by submitting it toa higher tempera- 
ture but to reduced pressure. This is evidently a comparatively 
recent modification in the process, of which we are glad to learn, forin 
the literature on the subject, the process is invariably described as 
one of alternate oxidation and deoxidation by alternately varying the 
temperature. The success of the method fs such, we are told, that 
there are producers now at work with an aggregate capacity of 
150,000 cubic feet per twenty-four hours, one receutly being con- 
stracted to produce 80,(00 cubic feet a day. 

W. L. L.—If our correspondent will write to the Resident Librarian, 
Obstetrical Society «f London, 20, Hanover-square, London, W., he 
will be able to learn whether the nurse has obtained the diploma of 
the Obstetrical Society in midwifery. 

Mr. W. H. Hewlett, 3f.B.—A translation by BR. G. Latham of Dr. Green- 
hill’s Latin edition was issned by the Sydenham Society in 1848. 

Mr. Leonard Bdwardes.—Any competent and duly qualified medical 
man would give our correspondent the advice he seeks. 

A Victim and A. T. R. bave not enclosed their names and addresses. 
A Constant Subscriber.—The charges are quite reasonable. 


THE LONDON M.D. 
To the Editors of THE LANCET. 

S1rs,—I shall be greatly obliged if you would reply in THE LaNcEr 
and state what books it is necessary to read forthe MD. Lond. For 
instance, would it be aufficient to read Quain’s Dictionary or Roberts’ 
Medicine and Lada’s ‘‘ Elements of Psychology”? Or if farther reading 
is absolutely necessary, and {f so would you indicate the best books to 
read, Of course one has gone through the M.B. and the hospital work 
required for it, witb a few years of practice added. Is it essential to 
do any more practical microscopical or pathological work? Is the 
practical part of the examination similar to or more difficult than the 
like at the M.B.? Please mention one or two useful works on insanity 
and mental disease which would meet the requirements of the London 
University. Your reply will be useful toa number of London M.B.’s. 
Would Dr. Tuke’s book, Prichard and Symonds in re'ation to Mental 
Science be usefal? Who are the present examiners in medicine? 
What is mental stupor with delusion? I am, Sirs, yours truly, 

Wolverhampton, Sept. 26th, 1893, N.M. 
,” No absolate guide in recommending books in medicine can be laid 

for any examination, and especially for the M.D. Lond. Undoubtedly 

advanced clinical, pathological and microscopical knowledge of cases 
and specimens would be required. James’ or Ladd’s ' Psychology,” 

Hack Tuke’s ‘“‘ Dictionary” (special articles), 8avage’s or Clouston’s 

“Insanity” are the works generally read, but most candidates 

apparently prefer their special treatises on these subjects. No such 

“hard-and-fast” line can be laid down as our correspondent would 


THE FISHER FUND. 

THE Committee of the above fund are anxious to express their sincerest 

thanks to the Editors for their courtesy in publishing in THE Lancer 
of Sept. 9th last their appeal on behalf of the lately bereaved mother 
and sister. By the instrumentality of the preas they have been enabled 
to acknowledge most gratefully the generous donations recorded 
below. The Committee wish further to state that the fund fs not yet 
closed, and also that, owing to the enormous amount of votes required 
and the long list of candidates whose election must according to rule 
take place prior to that of Mra. Fisher, they have been compelled to 
relinquish their original idea of attempting to buy the annuity frora 
the United Kingdom Beneficent Association, finding after due con- 
sideration that the money would be more advantageously spent by 
banking the whole amount and drawing weekly a certain eum till the 
fond is exhausted. The warm-hearted sympathy expressed, both in. 
words and in deeds, from strangers as well as from friends, has deeply 
touched the hearts of the two to whom it has been so generously 
extended. 
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IMPROVED BIFOCAL SPECTACLES, 
To the Bditore of Tam Lancer. + 

Sms,—Under the heading ‘‘New Inventions" in Tae Lancet of 
Sept. 30th there appears an article referring to Mr. Head's inven- 
tion of a new form of ‘ Franklin” spectacles in which the near focus 
or reading glass is made either by enclosing in the frame or, as 
Mr, Head suggests, by cementing a secondjsupplementary disc or ellipse 
of glass on to the lower part of the spectacle lens by which the 
desired power is obtained. So far from this being an invention of 
Mr. Head’s I find that it was patented by Mr. Pillischer in 1885, and I 
have ordered both forms of the glasses he described—i.e., the semi- 
circular or elliptical, either enclosed with the lens of different focus in 
& frame or cemented over its lower part—and this not once but fre- 
quently during the last five or six years. Indeed, Mr. Pillischer, who 
from time to time has made pevetal pairs for me, is in the habit of 
constantly wearing a pair himself for the last seven years, to my know- 
ledge, and be would, I have no doubt, be most happy to show them to 
Mr, Head should the latter call at his shop in Bond-street. 

Tam, Sirs, faithfully yours, 
Stratford-place, B.C. G. B. Linpsay JouNson. 


A WARNING. 
To the Editors of Tae Lancet. 

Sins,—There is a useful little invention for saving gas by increasing 
the brightness of the flame and so enabling a small burner with the 
“utiliser” to give as much light as a larger one without it. It is 
made and sold in London, and the price at the Stores is 2s. 6d, per 
dozen. There is a man going about calling on practitioners in the 
evening, who sells these gas economisers, which he represents as in 
part made of platinum, and ashing two shi'lings each for them, includ- 
ing a halfpenny burner and screwing them on, Anyone can do this for 
himself, and I felt considerably sold” when I found that articles for 
which I had paid 2s. each were figured in the Stores list at 2s. ¢d.a 
dozen. 1 am, Biss, yours traly, 
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An Introductory Pecture 


ol 
THE] PRINCIPLES AND PRACTICE OF 
MEDICINE. 


Delivered at{St. Bartholomew's Hospital at the Commencement 
of that Course, 1893-94, 


By NORMAN MOORE, M.D. Canras., 
F.R.C.P. Lonp., 


ASSISTANT PHYSICLAN TO THE HOSPITAL AND JOINT LECTURER ON 
MEDICINE. 


GENTLEMEN, —Let me begin my first lecture on the Prin- 
ciples and Practice of Medicine by reading to you a passage 
from a medical text-book once famons, but long since gone 
out of use. The writer, Bernard of Gordon, Chancellor of the 
Faculty of Medicine at Montpellier, explains the nature of his 
work in a preface at once apologetic and confident, and ends 
with the sentence, which I will translate from his Latin : 
“‘This book was begun with the help of Almighty God in the 
Wiustrious university of Montpellier at the end of the 
twentieth year of our reading. In the year of the Jord 1305, 
in the month of July."’' I quote him because this remark is 
suitable to myself. I am beginning to lecture to you on 
medicine at the end of the twentieth year of my rending in 
this hospital, for exactly that period has passed since the 
termination of my house physiciancy, a time which may 
jastly be regarded. as the beginning of the adult life of 
a physician and from which he ought to be competent 
to find his own way along the paths of medical learning. 
During these twenty years this hospital bas been the 
place of my study, and what I propose to-day is to explain 
¢o you how I can best help you to attain a knowledge of 
medicine in this place. It is impossible not to feel some 
pride in being a teacher of medicine in such a hospital as this, 
where for more than seven centuries and a half the original 
purpose of our honoured founder Rahere has been carried out 
with ever-increasing efficiency. It is no inconsiderable honour 
to teach in a seat of medical practice and learning older than 
any college in either university, a foundation more venerable 
than nearly every institution of this ancient city. Our hospital 
was already flourishing when Henry FitzE|win, the first mayor, 
hegan to preside over the citizens of London. Magna Carta 
is, according to Sir William Blackstone,? the earliest extant 
scatute of the realm, and at the date of its first draft our 
doors had been open to the sick for more than ninety years. 
Patients had been admitted and discharged here for 140 
gears before the first Parliament—with knights, citizens, and 
burgesses—was elected. Our wards have received the subjects 
of every English dynasty since the Conquest. The antiquity 
of St. Bartholomew’s Hospital is, however, but a small 
part of its glory. The greatest consists in the vast 
numbers of the sick poor whom it has relieved and in the 
Jarge additions to medical knowledge which have been 
‘made within its walls. I need hardly remind you that it 
was whilst he was in charge of this hospital that Harvey 
laboriously worked out his discovery of the circulation of the 
blood. It was here, too, that Pitcairn first showed the 
relation between rheumatic fever and affections of the heart, 
there that Pott elucidated the effects of disease of the bodies 
of the vertebrm, and here that Blackall took the first step 
towards a true pathology of renal disease. Where such great 
men have obtained instruction we may all be proud to learn 
and to teach. 

You have most of you been here for some time and have 
learned to care for the place, where you have already made 
considerable progress in your studies. The progress of 
studies has from the earliest times becn compared to a road, 
and everyone as he travels likes to pause now and then to 
consider how far he has gone and what he has yet to see, 
‘‘Show to me, oh! charioteer, in what land I am,” saysa 
hero in a very old tale when he reaches an unknown plain. 
‘Let us, therefore, consider the position of medicine in 
that long career of study which you all yn some years 
go and have since continued in various distant seats of 
tearning and at St. Bartholomew's Hospital. The old univer- 


|B. Gordovil Omnium Atzitudinum a Vertice ad Calcem. Opus 
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taries on the Laws of England, vol. j., p. 85. Oxford, 1765. 
No. 3659. Gore 


sities grew up exactly as the schools of medicine of London 
have i wo si viz. from the teaching, first, of isolated 
individuals and then from voluntary associations of teachers. 
Their oldest system of study was suggested by the academic 
ideas of the Greeks as they appear in Aristotle and Galen. 
The first group of studies was called the Trivium, or three 
Toads, and consisted of grammar, rhetoric and logic. The 
second group of studies was called the Quadrivium, or 
four roads, and consisted of the branches of mathematics: 
arithmetic, geometry, astronomy and music. At Paris 
and in many other universities the students follow- 
ing the trivium and quadrivium were divided into groupe 
called nations for purposes of general control which more 
or less discharged the function of the colleges at Oxford 
and Cambridge in relation to university life. Each nation 
had a chief official or proctor of its own. The faculties 
of theology, law, and medicine formed separate bodies, 
over each of which a dean presided and men of all nations 
belonged to each. The members of the faculties were no 
longer in statu pupillari. A trace of this superiority of 
the faculties exists at Cambridge to this day, where it is the 
custom for a master of arts or any lesser graduate, in signing 
a list as examiner, to add to his degree the name of his 
college, whilst a doctor, as if too well known to need such 
description, merely puts his degree. This, then, is the posi- 
tion of medicine ; it is one of those subjects which are at the 
summit of a learned education, not used merely for the pre- 
liminary training of the mind, but fit to be its actual occupation 
for life. Different as is the method of medical study now from 
what it was in the infancy of universities, medicine occupies at 
this day exactly the same place in the scale of learning. You 
have all of you begun by an education based on the old 
triviam and quadrivium. You have learnt grammar and some 
part of the literary studies to which it is the introduction. 
You have studied several branches of mathematics and then 
you have passed through a second trivium of chemistry, 
biology, and physios and a second quadrivium of anatomy, 
physiology, histology, and pharmacology. All this has 
prepared you for the study of medicine, a study com- 
plex and far extended, including in it all the work of the 
physicians and assistant physicians, surgeons and assistant 
surgeons and of the lecturers and demonstrators of medi- 
cine, surgery, midwifery, therapeutics, pathology, forensic 
medicine, psychological medicine, and public health. The 
part in which I have, in conjunction with Sir Dyce Duck- 
worth, to instruct you is called ‘‘The Principles and Prac- 
tice of Medicine,’’ and I will try and explain what that. 
department is. Your long scientific trivium and quadrivium 
have given you a knowledge of animal life as a whole, of the 
human frame, and of the natural forces which affect it within 
and without. You have endeavoured to attain some know- 
ledge of man as a constant. You have now to consider 
him in endless varying aspects as actually affected or likely. 
to be affected by disease. 

There is no such thing in nature as that exactly described. 
body, whose minute details we have all carried in our headsfrom: 
the dissecting-room to the examination-hall. You may satisfy 
yourselves as to this by examining day after day any par- 
ticular organ in the post-mortem room. Take, for example, 
the heart. If you will count the tendinous cords inserted 
into the edge of the tricuspid valve yon will find that their 
number and the details of their arrangement vary indefinitely, 
There may be seventy-three points of insertion or eighty, or 
many fewer, orafew more. If in every heart which you see 
opened you look at the orifice of the coronary sinus you will 
see that it sometimes has a large crescentic valve, sometimes a 
small one, sometimes a single thread instead of a valve, some- 
times two or three threads, and sometimes a valve with one 
perforation and sometimes with several perforations. These 
are not results of disease but varieties of healthy structure, 
From Quain and other writers you may learn the prominent: 
varieties of distribution of particular arteries, but if the 
arterial system as a whole is mapped out differences will be 
found in every body. The omphalo-mesenteric duct in the 
embryo joins the mesenteron. It usually disappears in the 
progress of growth, but sometimes part of it remains as a 
diverticulum from the ileum, called, from the anatomist who 
first demonstrated its true nature, Meckel's diverticulum, 
Examine all the cases in which it occurs—and it is not vi 
rare—and you will find that it projects from the smail 
intestine always in the same general region, but with 
indefinite variety of exact position and of shape. Tha 
lower part of the ileum is its locality, and out of 
eighteen cases in which I have come across it post mortem 
it had a different shape in every one and showed six varieties 
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of position. We all know that every human face differs from 
every other ; but the other structures of the body are scarcely 
less varied. The normal is to be looked on not as any single 
condition but as a series with extreme limits between which 
there is indefinite variety. This applies to function as well 
as to structure, and hence there is no such absolute condition 
as health. We cannot define health in scientific terms, but 
we must use everyday language and consider it present 
when a man looks and fee}s well and is thought to be well by 
skilled observers. Whutever differs from this we call disease. 
Galen hasavery sensible passage onthissubject. ‘‘ Noperson,’’ 
he says, ‘‘can, properly speaking, be said to be perfectly in 
health, but we usually say such persons are in health as have 
no particular complaint and are able to discharge the common 
offices of life.’’* 

Having grasped the idea of what disease is, you are ready 
to understand what the practice of medicine is. I cannot 
describe it better than in the words of one of its most illus- 
trious professors, Herman Bocrhaave,+ whose lectures from 
1709 to 1738 made Leyden the most famous place of medical 
study in Europe. He says: ‘‘That part of the science of 
medicine which teaches how to find out and cure the disease 
that afflicts the patient is called the practice of medicine.” 

The word ‘principles ’’—in Latin principia—is used in 
Cicero for the beginnings or first truths of a subject, and this 
is the sense in which it is applicable to the title of this 
lectureship. The principles of medicine are sometimes spoken 
of as if they were far-reaching, immutable laws of practice. 
In such a complex subject as medicine very few far-reaching 
Jaws can be laid down, and he who thinks he has made out a 
method of treating a disease need not be deterred from trying 

it by any fear that it may be contrary tb some “principle of 
medicine.”’ The principles of medicine are its elementary 
facte. The first of Newton’s Principia or Principles is a demon- 
strable statement of fact—viz., that a body will remain still 
or continue moving in one direction unless compelled to alter 
its condition by other forces. Principles of medicine are such 
statements as: that when one side of the chest is dull on 
percussion and is on palpation devoid of vocal vibrations it 
contains fluid; that when bright red alkaline blood mixed 
with air is brought up by a patient it probably comes from 
his lungs ; that when dark red acid blood mixed with food 
is brought up it probably comes from the stomach ; and that 
when a patient is jaundiced his common bile-duct is blocked. 

Such is the nature of the subject of these lectures, the 
Principles and Practice of Medicine. It is concerned with 
man in every aspect, for we have to know not only whether 
disease is present but also how to be certain that it is 
absent. We are thus entering upon a stndy which demands 
the most extended and the most minute observation of 
the human species in every circumstance, not only of outward 
life but of inward thought. Every cell of the body is con- 
sidered by it, and no less every turn of the mind and every 
occupation of man. From the very beginning you should keep 
before your minds the complex nature of man ; no one can 
treat patients successfully who forgets it. Dr. Arbuthnot, 
who was a physician of the best kind, has put it very well: 

‘am I but what I seem, mere fiesh and blood, 
A branching channel with a mazy flood? 

, The purple stream that through my vessels glides . 
Dull and unconscious flows, like common tides ; 
The pipes through which the circling juices stray 
Are not that thinking I, no more than they; 
‘This frame, compacted with transcendent skill, 
Of moving joints obedient to my will, 

Nurs’d from the fruitful glebe, fixe yonder tree, 
be Waxes and wastes ; I call it mine, not me. 

New matter still the mould’ring mass sustains ; 

Aba from the feetiog atroata, ropalt'd by food,” 

Dintinet as is tho swimmer from the flood.”>” 

How many a man withont structural change looks older 
than his years and feebler than his powers. Ovid,* writing 
to bis wife, laments his failing vigour : 

“« Jamque meos vultus rugs senilis arat 

Jam vigor et quasso nent in corpore vires, 
Nec juvent lusus qui placuere placent, 

Nec, si me subito videas, joscere possis : 
Etatis facta est tanta rulow mez. 

Confiteor facere hsec annos, sed et altera causa est 
Anxietas, anim{ continuasque labor. 

Me quoque dehilitat series immensa malorum 
Ante meum tempus cogit et ease senew.’ 
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He was in exile at Pontus. Had he been back in his beloved 
Rome how different his aspect would have been. Iremember 
apatient aged sixty in the John Ward who was admitted fora 
kind of dysentery. His symptoms yielded to treatment, but. 
he seemed no better, sank, and died. He had once been well 
off, had been convicted of fraud, and had emerged after some 
years in prison without means— 
“And that which should accompany old age, 
As honour, love, obedience, troops of friends.” 

When I examined his body after death I could find nothing- 
anatomical to account for it. It is a well-established fact. 
that long-continued subcutaneous injection of m is 
followed, even in those who were before absolutely truthful, 
by a complete disregard of truth. I was once able to detect 
the true cause of a malady by knowing of this moral symptom. 
The patient, now no more, was unsuspected of this habit and 
he consulted me for dysentery. I had known him in health 
for several years as a man of high character and punotilious. 
honour. He had become feeble and emaciated. I asked 
him about his town house, his country residence, bis 
travels, his food and so forth, but failed to find a 
cause for the dysentery. It had lasted so long that I 
thought malignant disease of the bowel unlikely, though 
the man’s aspect suggested it. I did what I could 
for him at the time. I saw more of him, and once on what 
seemed a trivial matter he practised an elaborate deception 
upon me, which required him to write a letter containing a 
deliberate but ill-constracted falsehood. The letter was s0 
unlike the man that I came to the conclusion that it was & 
symptom of disease, and, remembering that writers on the 
subject in France, where morphinomania is common, speak of 
untruthfulness as its sequel, I concluded that morphia might: 
be the cause of his dysentery and of his emaciation; ané 
when I saw him next I ascertained that thie, my conjecture, 
was correct. The group of diseases known as hysterical 
depend upon the relation of the mind to the body, and 
whoever fails to remember this will again and again make 
wrong diagnosis and in consequence employ a mistaken 
treatment. No medical practitioner will ever excel who does. 
not always keep before himself the fact that in every state 
of man the mind and the body react upon one another 
and are parts of a whole. How ought this vast subject to: 
be taught here? I have thought it my duty to consider this 
question from the beginning since my appointment as lecturer. 
Our profession trains us to believe nothing in it upon mere 
authority, but it encourages us to respect experience, so I am 
inclined, in trying to settle this point, to consider how the 
subject has been taught, and to avoid, to follow, or to modify 
the methods of my predecessors after full consideration 
of each. 

One of the earliest professors of the principles and practice 
of medicine in London is described by Chaucer. He was one 
of the companions of that famous pilgrimage which started 
for Canterbury from the Tabard in Southwark. It is highly 
Probable that Chaucer has described the conversation of 

r. John of Gaddesden, a graduate of Merton College, 
Oxford, and one of the chief physicians of the reign of 
Edward III.: 

“With us ther was a doctour of phisik, 
In al this world ne was ther non him lyk 
To speak of phisik and of surgerye. 


He knew the cause of every maladye, 
Were it of hoot, or cold, or moysté, or drye, 
And where engendred and of what humour ; 
He was a verrey parfight practisour. 

+ * * . 


Well knew he the olde Esculapius 

And Deiscorides and eek Rufus; 

Old Ypocras, Haly and Galien ; 

Serapyon, Razis and Avycen ; 

Averrois, Damascien and Constantyn, 

Bernard and Gatesden and (iilbertyn.” 
His medicine consisted of a knowledge of these writers 
Here upon the table are the works of most of them : Deis- 
corides, who, according to the delightful old Greek dictionary 
of Suidas, which was edited by the Greek tutor of the founder 
of the College of Physicians, was physician to Cleopatra; 
Rufus of Ephesus, who wrote in the reign of the Emperor 
Trajan ; Hippocrates, the father of medicine, whom the 
physician only knew in bad translations, quotations and 
paraphrases ; Haly Abbas, who wrote in Arabic in the tenth 
century and whose work was translated into Latin about 
the time this hospital was founded; Galen, physician to 
Marcus Aurelius ; Serapion, the earliest of the Arabian 
physicians ; and Razis, known to the Arabs as Muhammad 
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Ybn Zacharia al Rhasis, ‘whose largest of books, called 
the ‘‘Continent,’’ contains all he knew or had ever read, 
and who lived at Bagdad and died a.D. 932. Avicenna 
was another Arabian, born at Bokhara aboot 980, and 
whose two best known works are called ‘The Canon’’ and 
“The Canticle.’’ Constantyn was, in the twelfth century, 
‘one of the famous teachers of the school of Salernum, a city 
where the study of medicine flourished to such a degree that 
it was known as Civitas Hippocratica, just as the parish of 
8t. Bartholomew’'s-the-Less in Smithfield, which is altogether 
covered by this hospital, might very appropriately be called 
Parochia Hippocratica. Bernard was the Montpellier professor 
whom I quoted to you at the commencement of my lecture. 
Gaddesden, the probable original of Chaucer’s physician, 
was a canon of St. Paul’s, who called his medical book 
“Rosa Anglica,’’ ‘‘because,’’ he says, ‘‘as the rose excels 
all flowers so this book on medicine excels all others.” 
Gilbertyn was an Englishman who wrote his ‘‘ Compendium 
Medicinse” in the thirteenth century. I ought to remind you 
that Chaucer’s physician had not these fine editions in which to 
tead his authors. He read them in vellum manuscripts. In 
the library of St. Paul’s Cathedral you may see a specimen of 
exactly the kind of book he read, beautifully written in double 
columns. In it there is the following inscription in Latin: ‘*‘The 
gift of Mr. John Somerset. This great Canon of Avicenna, who 
was & philosopher rather than a physician, as appears in the 
beginning of the first book by his own statement —-the canon, 
to wit, of valuable meditation and elegant composition—was 
bonght by me of Sir John, rector of the church of St. Michiel, 
Wode-street, London. I am John Somerset, Master of Lileral 
Arts and Doctor of Law, Chancellor of the Exchequer of 
England. I give, grant and hand over to the library of the 
church of St. Paul of London, there to be kept clean and 
safe for the perpetual use and hononr of the Catholic Church 
of Jesus Christ. I execute this deed the ninth day of May 
in the twenty-ninth year of King Henry, the sixth since the 
Conquest. Thanks be to God.” 

Lest you should think a poet insufficient evidence I will 
read you a piece of a matter-of-fact contemporary document— 
@ Ball of Pope Clement V., dated Sept. 8th, 1308, a date five 
years subsequent to the completion of his ‘Lilium Medi- 
cing by Bernard,’ with whom I commenced. It begins: 
“Clemens Episcopus, servus servorum Dei, dilectis filiis 
aniversis magistris facultatis medicine in Montepessulano 
Magalonensis Dicecesis commorantibus salutem et apostolicam 
bdenedictionem, "and goes on to lay down the course of medical 
etudy and to appoint examiners. The candidates are to 
read :—Galen : De Complexionibus ; De Malitia Complexionis 
Diverse: ; De Simplici Medicina ; De Morbo et Accidenti; De 
Crisi et de Criticis Diebus. Avicenna: De Ingenio Sani- 
tatis. Razis, Constantine, and Izac on the same subject. 
Hippocrates : Techni, Prognostics, or the Aphorisms and the 
Regimen of Acute Diseases; and Johanitius and Isaac de 
Webribus. Medicine was to be learnt by a course of reading 
and commentating. Such was the method of teaching and 
‘Of study from the Hebrides to Damascus. In the Isle of 
Mull physicians of the clan MacBeatha or Beatoun painfully 
perused Gaelic versions which they had obtained from their 
teachers, hereditary physicians in Ireland, O'Hickey, Mac- 
Donlevy, and O’Callanan. In England, France, Spain, and 
Italy a nearly uniform series of writers were read. The first 
person who taught medicine in St. Bartholomew’s Hospital 
was of this school. I do not know his name, but his existence 
‘is known to us from a pupil of his who always speaks of him 
Tespectfully as ‘‘magister meus.’’ This pupil was John 
Mirfeld, a canon of St. Bartholomew’s Priory. He was a 
-contemporary of Chaucer and was a member of the University 
of Oxford. “Passages in his writings seem to indicate that 
he passed from the community of the hospital to that of the 
priory. As he was the first medical writer whose works were 
in part a product of this hospital I will quote to you part of 
‘his introduction as a further illustration of the aspect of 
medical teaching in the middle ages. I have translated it 
from a contemporary manuscript in the British Museum.® 
“Here begins the Breviarium Bartholomei. In the beginning 
-Of this compilation let us give thanks to God, trusting in 
whose goodness I have collected certain valuable things 
medical which I have found in diverse places of texts and 
glosses on the art of medicine and in the works of many 
who treated subtilely and fully of that scionce, and I pray 
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that a good beginning and a good end may be granted to this 
my compilation, and that I may be kept from writing in it 
anything displeasing to God’s will or that can do any of his 
servants harm. If not very learned, I am at least justified 
in putting down what my short memory would otherwise fail 
to observe.’’ Then Mirfeld complains of the modern medical 
man, from whom, he says, he and his friends have suffered, 
but adds that modern patients too are hard to satisfy, ‘‘multi 
infirmi modernis temporibus valde impacientes sunt.’" In 
older times, he goes on to say, the patient would wait till the 
fourth or fifth day, so that the peccant material was digested 
and properly evacuated ; but now ‘‘ vero nisi statim in prima 
die senciant alleviare de medico diffidunt ejusque medicinas 
Tespuunt et contempnunt.’”” In subsequent chapters he 
quotes again and again every one of the authors mentioned 
by Chaucer and the books enumerated in the bull of Pope 
Clement V., and he also often uses their statements without 
direct quotation. He sometimes relates cases, but bases no 
arguments upon them and does not give any description of 
the great epidemic of his own century, the Black Death, many 
of the victims of which he may have seen before they were 
laid in their graves in Charterhouse-square. 

In the Middle Ages the principles and practice of medicine, 
it is clear, were taught by commentating upon and expounding 
authors, just as the classics are taught at the present day. 
With the revival of learning two new methods of teaching 
appeared ; one startling but transient, the other valuable but 
incomplete. Paracelsus, Professor at Basle, when he began 
his lectures had before him the works of Galen and Avicenna, 
and a great brazen cauldron with a fire in it. Into the flames he 
flung ‘‘Macrotechni’’ and ‘‘Microtechni,’’ ‘‘the Canon” and 
“the Canticle, '’ an expressive way of beginning, and then he 
went on to lecture. He was not avery clear expositor, but what 
he said came to this: the old theories are all wrong ;Ict us have 
anew one. The medixval basis of medical knowledge was 
unsound, and his basis, though professing to be new, was in 
reality of exactly the same kind. The othcr and more valuable 
new method may in England be called that of Linacre, the 
founder of the College of Physicians, a body which has done 
more to maintain the learning and dignity of medicine than 
either Oxford or Cambridge, and which has exercised a 
powerful influence for good on medical study. Linacre’s 
history is an instructive illustration of the effect which the 
general learning of the day has upon medicine. He went from 
Oxford, where Greek was just beginning to be taught, to 
Italy, and there studied under Demetrius Chalcondylas, a 
citizen of Byzantium, to whom it was a living tongue as 
well as a literary pursuit. He grew deep in Greek literature 
and recognised the superiority of Greek medicine over that 
of medizval times. The Hippocratic school observed disease 
and drew conclusions from their observations. The first 
step forward was to make Hippocrates and Galen known in 
their original language or in accurate Latin translations. To 
this Linacre devoted himself. He translated several of the 
works of Galen, and in addition to thus setting before 
students an example of pure ancient medicine he founded in 
1518 the College of Physicians, every Fellow of which was 
from the first devoted to the new medicine and which has 
never been less enlightened since. Linacre’s method of teach- 
ing was to make students grasp the meaning of the authors of 
the Greek school and thus incite them to see patients after 
this excellent example. The progress of events showed that 
this was the right method for the time. The actual sayings 
of Hippocrates and Galen rather than their method were for 
a time the more respected, but successive steps in the appli- 
cation of their method led to its complete use, and men 
learnt gradually that observation, and observation alone, 
was the true basis of medicine. It is interesting to note how 
gradually the fourth or modern method of learning and add- 
ing to medicine grew from the knowledge of the sound ancient 
method. First of all Dr. Caius, an inhabitant of this hospital, 
Linacre’s devoted follower, who decorated his tomb, added to 
the splendour of his college, and was himself the founder of a 
college, wrote a somewhat dry and crabbed English treatise—— 
“A Boke or Counseill against the Disease commonly called 
the Sweate or Sweatyng Sicknesse ’’—of the greatest interest 
as the first account from a scientific observer of an epidemic 
in England. Then came Harvey with his discovery of the 
circulation of the blood, the greatest aid ever given to 
medicine by one man. He was well read in Greek 
science. He himself says that it was a passage in 
Aristotle which first suggested to him the circulation of 
the blood. A copy of the opuscula of Galen which is in 
the British Museum library, and which I discovered to have 
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been Harvey's, is filled with careful notes in his hanawriting. 
‘The manuscript notes of his lectures which have been pub- 
lished show what close original observation of medical cases 
be had made in this hospital and elsewhere. He is the first 
man of the school of Linacre who not only knew the ancient 
Jesson-book but practised its lesson to the full. It is true 
that he did this less in the domain of the principles and prac- 
tice of medicine than in that of anatomy and physiology. 

Francis Glisson, as far as medicine was concerned, went a 
step further and published in 1650 his treatice on rickets, the 
first, complete account, clinical and pathological, of a disease 
by an English physician. Little Britain, the street which 
passes one of our gates, is not a very splendid thoroughfare, 
‘but when I lived in it, as Idid in our college most happily for 
twenty years, I used often to think that it had a learned and 
literary splendour imperceptible to unlettered eyes, since 
Glisson’s ‘‘ Tractatus de Rachitide,"’ Dryden's noble poem on 
the death of Cromwell, and Addison's ‘‘8pectator’’ were all 
printed in it. 

Sixteen years after Glisson’s book, the ‘' Observationes 
Medicz '’ of Sydenham appeared, and here the fourth and 
last method of teaching medicine begins. It took 150 years to 
learn the lesson of Hippocrates and the Greeks from the time 
that the true study of their books was begun by Linacre. 
Sydenham is unlike every previous teacher of the principles 
and practice of medicine in the modern world. Throughout 
his collected works he quotes or mentions Hippocrates exactly 
twelve times,'° mentions Galen’! once, and, excepting one 
passake in which he names thirteen authors who approve 
of copious bleeding in the plague, he scarcely alludes to 
any other medical writer of the past. He endeavours to 
describe diseases exactly as he observed them in patiente, 
and to record the effect of regimen and remedies upon them. 
Sydenham had made most of his observations on private 
patients, but his method of medicine made obvious the vast 
importance of hospitals as places of medical improvement and 
study. He may justly be regarded as one of their greatest 
benefactors ; but how very slowly the vast importance of 
minute and careful records of observations in them was 
grasped is shown by the fact that Dr. Alexander Marcet,}? in 
1817, could find no systematic record of cases in any 
London hospital. Individuals of course kept valuable 
notes of their own cases. J can myself remember the in- 
stitution in this hospital of the keeping of regularly written 
records of all cases. What greatly increased Cbservation and 
care in consequence surronnd the patients. No better 
example of the necessary advantage to patients of the study 
of medicine in relation to their illnesses could be given. 
Nowhere else can the results of fatal diseases be accurately 
observed on an extended scale, and it is in its constant 
reference to morbid anatomy that the teaching of medicine 
at the present day is superior to that of Sydenham. Not 
that he would have neglected it if it had been included 
within his opportunities of observation. The regular use of 
morbid anatomy in relation to clinical medicine is largely due 
in England to Dr, Matthew Baillie, whose ‘‘Morbid Anatomy”’ 
appeared exactly a century ago. 

I have now described to you four systems of teaching the 
principles and practice of medicine—viz., (1) the medisval 
system or study of compilations and commentaries ; (2) the 
system of Paracelsus or the substitution of a new hypothesis 
for all ancient hypotheses ; (3) the system of Linacre or study 
of the ancient observers ; and (4) the system of Sydenham, 
‘which consists in the observation of patients and meditation 
upon its results. The first three are obviously limited in 
their application; the last is the oaly one which ia 
capable of expansion and of variety of detail. How can 
‘we in oar time best work it out. My own opinion is 
that the principles and practice of medicine, like every 
‘scientific subject, or indeed every subject, must be taught in 
the closest relation to the actual facts on which the statements 
of the lecturer are based. Believing this, my aim shall be to 
‘make these lectures illastrate what you can see in the 
hospital. I shall endeavour to make any medical books and 
histories of cases which I may have seen or read of, throw 
light upon things that you may see in the several parts of the 
hospital, so as to help yun first to see what is to be seen, and 
next to arrange and retain it in your minds. How can | best 
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make the lectures illustrate the hospital? It would not be 
right, even if it were possible, to exhibit living patients 
here as specimens. Every proceeding with regard to living 
patients must in some way or other involve their good. In 
the wards and the out-patient room the public discussion of 
their symptoms between teacher and student tends to pro- 
mote an accurate diagnosis and careful treatment of each 
case. The same applies to a clinical lecture on a particular 
case or set of cases ; the necessary additional and fuller con- 
sideration must be of use tothe sick man. Ina general course 
on medicine, however, I feel some doubt as to whether it would 
be right, if it were practicable, to exhibit diseased persons, and 
there are, of course, only a few diseases which could be made - 
plain to a large audience. After careful consideration 1 have 
decided not to attempt it. I shall try as far as possible, with 
the aid of the medical registrar, to let you know what cases 
illustrative of my lectures are in the wards, so that you may 
go round with the physicians and see them. A further part 
of your observation I shall direct to the post-mortem room 
and to our fine pathological museum. By continuation in the 
post-mortem room of observations begun in the wards you 
will attain an accurate method of finding out what is the 
matter with the patient and of knowing what is likely to 
occur—of diagnosis, that is, and of prognosis. There, too, 
you may see tested the methods of treatment I shall describe. 
In this hospital there is a vast harvest of medical knowledge. 
You are heretoreap it. It is for me to show you how youcan 
do so with most advantage to yourselves, an advantage which 
is not selfish, since it will be inevitably shared by your future 
patients. If you go to look at a battle-field you come to 
understand the battle best by reading a full account of it and 
by studying the map beforehand, then with an informed mind 
looking at the ground itself, and afterwards again refreshing 
your introductory reading. Ifyouare visiting a cathedral itis 
best to read its history and the description of its architecture 
first. If you take a book with you it will distract your 
observation on the spot and deprive it of all originality. The 
same rules seem to me to apply to observation in the wards 
in relation to lectures on the principles and practice of 
medicine. You will hear what I have to say, let us suppose, 
on plearisy. I shall take some trouble to let you know what 
cases of pleurisy there are in the hospital. When you go 
round with the physicians you will observe the actual facts of 
each case. My previous lecture will, I hope, have helped you 
to observe with instructed eyes, and you can for yourselves con- 
firm and fix in your minds a sound knowledge of what I have 
said, or you can reject it and put it away if it does not accord 
with your own clinical observations, I will promise to give 
you some opportunity in each lecture to revise these critical 
observations, The conditions of your medical study make it 
difficult for you to read much. You can, perhaps, do little 
more than peruse some good text-book, such as that of Dr. 
Hilton Fagge, that of Dr. Bristowe or that of Dr. Frederick 
Taylor. Any one of these would be very useful to you. It will 
be another part of my duty to acquaint you with the medical 
library. There is scarcely any medical book, good or bad, 
which may not be looked through to some useful purpose if 
read in the light of the observations of the reader ; but there 
are a few great authors who illuminate the mind of their 
readers and make them see clearly what they had often 
looked at but never before’ fully understood. These are 
worth reading often. Heberden in England and Trousseaa 
in France are of this rare merit. Then there are new 
books on particular subjects, such as the admirable treatise 
of Dr. Gowers on Diseases of the Nervous System, with 
which you ought to make some acquaintance, even if 
you have not time to read them through. You will find your 
medical reading much easier and more interesting if you can 
spare time now and then to read a page or two in other books 
than your text-book. After its primary object of making 5 
man ready to observe, the true use of reading in medicine is 
to make him think. The difference between perfect an? 
imperfect knowledge is not so much in the facts known a5 
in the way they are treated by the mind. Perfect knowledge 
is that which has been thought over ; imperfect knowledge 
that which has only been remembered. This is particularly 
noticeable in medicine where a few observations well thought 
over will make a man far more useful than the menta? 
retention of abstracts of hundreds of books. I hope I 
have made clear to you my opinion of the way in which 
the principles and practice of medicine can best be taugbt 
here—namely, by the foundation of what is said in the 
lectures upon what may be seen in the hospital ; by the use of 
the lectures as a guide tothe cases. It is the way in which the 
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subject was taught by Dr. Peter Mere Latham, as is clear 
from those of his lectures which are published. Dr. William 
Baly’s lectures on Dysentery, though not actually delivered 
here, show that when he was lecturer his method must have 
been the same. I know that it is that of my colleague in the 
lectureship who, with characteristic kindness, has honoured 
me by his presence to-day. It was that of Dr. Gee, the 
learned physician whom I succeed. It will not be easy to 
follow a lecturer so well read in medical books, so full of 
qnedical observations, and so clear in the arrangement and the 
expression of his ideas. 


An Address 


ON THE 


SURGERY OF THE AIR PASSAGES AND 
THORAX IN CHILDREN. 
Delivered at the Royal College of Surgeons of England, 
By BERNARD PITTS, M.A., M.C. Cantas., 


SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET. 


(Concluded from p. 796.) 


Foreign Body in the Air Passages—(continued). 

ENLARGED and especially caseating mediastinal glands 
occasionally give rise to serious trouble in the following 
ways: 1. By pressing on the trachea or bronchus. 2 By 
one or more glands ulcerating into the trachea or bronchus 
and causing obstruction or even becoming detached and 
impacted in the larynx. 3. A suppurating mediastinal 
gland not infrequently is the cause of a gangrenous ulcer 
of the lung. A communication is sometimes made with 
the wsophagus, or the suppuration from the gland dis- 
charges into the pleural sac. Fatal hemorrhage may arise 
from the ulceration involving a branch of the pulmonary 
artery. During the last few years many examples of such 
conditions have been brought before the medical societies, 
Dr. Wynn Westcott recorded the case of an apparently 
healthy boy aged three years who died suddenly from 
dyspnea. A gland was found to be impacted in the larynx 
and another at the bifurcation of the trachea. Just above 
the bifurcation and on the right side there was an ulcerated 
opening. Mr. R. W. Parker in the twenty-fourth volume of 
the Transactions of the Clinical Society records a sudden 
and fatal dypsnoea in a child aged one year. Tracheotomy 
was performed without benefit and a gland was found post 
mortem just above the bifurcation of the trachea, having 
ulcerated its way into the trachea by a circular opening. The 
gland was attached to the opening by a pedicle which 
seemed to consist of part of the capsule, several of 
the bronchial glands were caseous, and there was tuber- 
eulous consolidation of the upper part of the right lung. 
In the Pathological Transactions of 1889 the late Dr. Gulliver 
ehowed the larynx and trachea from a child aged four 
who was admitted to St. Thomas’s Hospital suffering 
from dyspnea; the child became well enough to be dis- 
charged. A few days afterwards it was readmitted and died 
soon from a similar attack of dyspnea. The specimen 
(Fig. 8) shows that the lowest part of the trachea is quite 
blocked by a caseous mass which has escaped into it from an 
adjoining tuberculous lymphatic gland on its right side. A 
Piece of red glass has been passed from the trachea into the 
suppurating cavity, from which the greater part of the diseased 
gland has been discharged. There is a similar softening 
gland about half an inch higher up. The first attack of 
lyspncea was no doubt caused by pressure of the abscess and 
was relieved by its bursting. The fatal attack was due to the 
caseous gland making its way into the trachea. Dr. Edward 
Wright of Huddersfield relates a case where he performed 
tracheotomy for dyspnoea in a child, and as no relief followed 
@ catheter was pushed down to the bifurcation and ruptured 
an abscess ; abuut an eggcupful of fetid pus was coughed 
Up and the patient recovered. ‘here can be no doubt 
the abscess was caused by the breaking down of 

8 bronchial gland. If there is good reason to believe that 
the difficulty of breathing in any case depends upon 
pressure from a mediastinal abscess careful exploration of 


the bronchi must be attempted; possibly, too, the intro- 
duction of a curette might be indicated if abscess or gland 
matter was found in the trachea or bronchus. Dr. Percy 
Kidd in the thirty-sixth volume of the Pathological Trans- 
actions gives the case of a girl aged fifteen who died in the 
waiting-room of the Brompton Hospital from profuse hamo- 
ptysis. It was found post mortem that the bleeding was 
due to the perforation of a large secondary branch of the 
pulmonary artery, the result of ulceration commencing in the 
bronchus and set up by a calcareous gland pressing on the 
air tube. In the same volume Mr. John Poland gives the case 
of a child aged one year and eight months who died from a 
suppurating bronchial gland opening into the esophagus and 
left bronchus. In the thirteenth volume of the St. Bartho- 
lomew’s Hospital Reports Dr. Gee gives several cases in young 
children where gangrenous abscess in the langs was the result 
of a caseous gland ulcerating into a bronchial tube. Excluding 
the presence of a foreign body, suppuration of a mediastina) 
gland opening into a bronchus is certainly the most frequent 
cause of a gangrenous abscess of lung in children. In the 
following two cases treated at the Hospital for Sick Children, 
Great Ormond-street, an attempt was made to relieve this 
condition by operative interference. 

Case 58,—The patient, a child aged four years and two 
months, was admitted in 1892, having been ill for six weeks 
with cough, wasting, hemoptysis and bematemesis. The 
signs pointed to a possible localised collection in the left 
pleura. A rib was resected, but exploration failed to evacuate 


Fig. 8 


pus or to open any cavity in the lung. Death took place nine: 
weeks after operation quite suddenly after two ounces of 
bright blood had been brought up. At the necropey the opera- 
tion wound was found to be firmly healed and the rib had 
partly re-formed. The lung was adherent and gangrenous 
opposite the seat of exploration. A caseous gland was found, 
an abscess around which had opened into the esophagus 
and left bronchus. Other tuberculous glands were found in 
the neck and in the mediastinum. 

Case 59.—The patient, a child aged five years and nine 
months, was admitted to hospital in 1890 with signs of a cavity 
in the posterior part of the right lung. The breath was fetid, 
the temperature was high and hemoptysis had occurred on 
several occasions. At Dr. Barlow's request I explored the lung, 
removing parts of the sixth and seventh riba in the right 
interscapular region. The lung was found to be adherent, 
but several exploratory punctures failed to reach any cavity. 
The child died collapsed seven hours after the exploration. 
At the necropsy an abscess cavity the size of a walnut was 
found to be invading the root of the right h and opening 
into the right bronchus. Caseous glands were found close to 
the abscess, but there were no signs of tubercle elsewhere. 
Several patches of gangrene were present in the lung at 
some distance from the abscess cavity. 

The situation of the primary source of trouble in these 
cases is unfortunately so unfavourable that the chance of 
successfal surgical interference is a very remote one, 
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Traumatic Pneumothorar, 


Laceration of the lang may occur in children from a crash’ 


of the chest without fracture of the ribs, the rapture of lung 
tissue being probably due to its compression between the 
contusing force transmitted through the elastic ribs and the 
air imprisoned by spasmodic closure of the glottis at the time 
of the accident.' The prognosis is hopeful in children even 
in severe cases of injury to the thorax. The following 
twelve cases arc taken from tne records at St. Thomas’s Hos- 
pital and constitute the most definite ones treated during the 
last few years. In all of them pneumothorax was undoubtedly 
present as a prominent symptom. 

The following cases recovered :— 

Case GO.—The patient, a girl aged five years anda half, 
was admitted to hospital on Sept. 27th, 1888. Ske had been 
run over by a cart, the wheel passing over the chest, and she 
coughed up blood-stained mucus immediately. On admis- 
sion there was no collapse, but there was rapid and shallow 
respiration. She had a fracture of the inner third of the 
right clavicle and of the right first rib, close to the sternum. 
The right chest moved badly and was hyper-resonant, the 
breath sounds were feeble and there was no emphysema. The 
difficulty of respiration increased and the bandages had to be 
left off on the following day. ‘The pulse was 144, the 
respiration was 52, and the temperature was 102‘4°F. The 
condition after this gradually improved, and on Oct. 17th the 
child was practically well and left the hospital on Oct. 22nd. 

Case :1,—The patient, a boy aged eleven, was admitted to 
hospital on June 16th, 1888. He had been run over bya 
light van and was collapsed on admission. ‘The tenth and 
eleventh left ribs were found to be fractured. On the 19th 
there was tympanitic resonance over the whole of theleft lung. 
The breathing was metallic and faint, with so-called bruit 
@’airain. The heart was pushed to the right of the sternum. 
On the 22nd his colour had improved and the boy was much 
better. Tympanitic resonance did not now extend to the 
right of the mid-line. There was some fluid in the left 
pleura. On July 6th he was discharged well. 

Case &.2.—The patient, a boy aged seven, was admitted to 
hospital on Aug. 12th, 1888. He had been run over by a cart, 
The right clavicle in the outer third was fractured and he 
suffered from empbysema of the neck, and well-marked 
pneumothorax of the left side, which measured thirteen 
inches, the right side mensuring eleven and a half inches. 
The heart was displaced to the right side. There were 
fracture and dislocation of the jaw. On the 16th the breath- 
ing, which had been very laboured, had become quict. On 
the 22nd the clavicle had united and the emphysema of the 
neck had been materially reduced. The left side of the chest 
was still tympanitic. He was discharged well on Sept. 1st. 

Case 63.—The patient, a boy aged thirteen, was admitted 
to hospital on June 20th, 1890. He had fallen off a cart 
which he was driving and the wheel had passed over his chest. 
He was admitted shortly afterwards suffcring from dsypnea 
and lividity. The eighth to the cleventh ribs on the 
right side were fractured, just anteriorly to their angles. 
Respiration became easy soon after admission, but there 
was hyper-resonance of the right side of the chest in front, 
with feeble breath and voice sounds, There was dulness at 
the right base behind. He was discharged well on July 9th. 

Case 64.—The patient, a boy aged three and a half years, 
was admitted to hospital on June 21st, 1890. Half an hour 
before admission the wheel of a light cart had passed over his 
back somewhere below the shoulders as he lay on his face. He 
was unconscious for ten minutes and coughed up a small 
amount of blood on regaining consciousness. On admission 
there were dyspnoea and fracture of the eighth to the tenth 
loft ribs in front of the angles. On the 22nd the whole of 
the left side of the chest, except the very extreme apex and 
base behind, was hyper-resonant, and the breath and voice 

. sounds were feeble. He was discharged well on July 16th. 

Case 65.—The patient, a girl aged five years, was admitted 
to hospital on Jan. 23rd. 1890, having been knocked down 
and run.over byacab. She was brought to the hospital at 
once in an unconscious state. Four or five of the lower right 
ribs were found to be fractured at their angles. The child 
had hemoptysis and a large hmmatoma on the left frontal 
bone. The right side of the chest was strapped and bandaged 

. The respiration was very laboured and rapid. On the 24th 
the right lung was more resonant than the left and the breath 
sounds were cavernous and metallic and not so distinct as on 

. the left side. The respiration was 60. On the 25th the 
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‘| respiration was 78 and the breath sounds were more distinct 


over the right lung. On the 30th there were tympanitic 
resonance over the front of the right lung and dulness at the 
base behind. The breath sounds were much feebler than on 
the left side. There was gradual improvement after this, and 
the child left the hospital well on Feb. 16th. 

Case 6¢.—The patient, a boy aged eleven years, was 
admitted to hospital on July Sth, 1891, having been run 
over by a cart. On admission he was collapsed and 
the respiration was rapid. His vomit was streaked with 
blood. The right side of the chest was prominent and move- 
ment was deficient. The fifth rib on the right side was 
broken close to the sternum, one of the broken ends project- 
ing under the skin, whilst the other was depressed and could 
not be raised. There was emphysema of the right side of 
the chest behind, extending to the neck above and to the 
loin below. Liver dulness was much diminished and he 
was suffering from dyspnwa. He was discharged well on 
the 22nd. 

Case 67,—The patient, a boy aged six years, was admitted 
to hospital on Oct. 31st, 1891, the wheel of a cart having 
passed over the lower part of his chest. He was collapsed. 
The fourth to the ninth ribs were broken on the right side at 
about the middle. Respiration became very laboured, the 
right side of the chest scarcely moved at all, and there was 
emphysema over the back of it. The percussion note was 
tympanitic and the breath sounds were hardly audible, He 
was discharged well on Nov. 25th. 

The following were fatal cases of injury to the chest :— 

Case U8.—-The patient, a boy aged six years, was admitted 
to hospital on March 19th, 1879, having been run over bya 
light cart. There were right pneumothorax and extreme 
dyspnea, for which he was tapped with an aspirator ten 
hours after admission, which was followed by great relief ; 
some frothy sputum mixed with blood was also expectorated. 
On the 26th he was tapped again for dyspnoxa and blood 
and air were withdrawn. He died onthe 27th. Post mortem 
there was found to be hmmato-pneumothorax with rupture 
and collapse of the lung ; no ribs were broken. 

Case ¢9,—The patient, a boy aged three years, was admitted 
to hospital on June 25th, 1889, having been run over by & 
waggon, a wheel passing over his chest. On admission he 
was collapsed. There was dislocation forwards of the sternal 
end of the right clavicle and fracture of the second right rib 
close to the sternum. He was bleeding from the mouth and 
nostrils, and hix vomit was streaked with blood. The left 
side of the chest was more prominent than the right, and the 
breathing was feeble, with tympanitic percussion. The heart 
was displaced to the right of the sternum. He diod on 
July 9th. Post mortem the left side of the chest was found 
to be much larger than the right. On removing the sternum 
from the right side of the chcst without opening the left side 
the heart was found to be pushed well over to the right of 
the sternum, and when the left side was opened the heart 
was found to have receded considerably to the left side. The 
whole mediastinum was pushed to the right side, the left 
pleura bulged towarils the same side, and the left half of the 
diaphragm was depressed. The right lung and the pleural 
cavity were normal. ‘The left pleura contained about a pint 
of bloody fluid, with large masses of fibrin floating on it. 
‘The whole interior of the left pleura was lined with a uniform 
layer of opaque fibrin. The left lung was absolutely and 
completely collapsed towards the vertebral column. No 
injury of any kind could be discovered to account for pneumo- 
thorax, either in the lung or the thoracic walla. Pneumothorax 
was present, since the pleura contained only one pint of 
fluid, and yet the lung was completely collapsed. Also the 
displaced heart and diaphragm &c. returned to more or less 
normal position on opening the left pleural cavity. é 

Case 70.—The patient, a boy aged six ycars, was admitted 
to hospital on April 6th, 1890, having been knocked down by 
a hansom cab ; he said that a wheel went over his chest. No 
injury to the latter could be made out, though the thorax 
appeared to be flattened. Soon after admission he commenced 
to suffer from pain in the abdomen and lay with his legs drawn 
up. About an hour before death he expectorated an ounce of 
bright blood. He died five hours after admission. Post mortem 
the right pleural cavity was opened under water and was found 
to contain air at considerable pressure. The diaphragm had 
previously been noticed to be depressed on that side, causing 
the abdomen to be extremely tense. The right lung was col- 
lapsed, with a ragged tear in the lateral part of the lower lobe 
two inches long and one inch deep. There were three ounces 
of blood in the right pleural cavity. The left lung showed 
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a small bruised patch on the axillary surface and on it there 
were several subpleural bubbles of air. There was no fracture 
of the ribs. . 

Case 71.—The patient, a lad aged sixteen, was admitted to 
hospital on June 7th, 1893, having been run over by an omnibus, 
which was said to have passed over hisabdomen. He died two 
hours after admission. Post miortem there was found to be 
a slight abrasion on the upper part of the abdomen, but no 
other external wound. The track of the wheel was shown 
by—(1) complete transverse separation! of the right kidney 
into two pieces ; (2) a tear on the right surface of the right 
lobe of the liver ; (3) a tear on the left edge of the spleen ; 
(4) atear on the outer part of the left kidney ; and (5)a 
bruise half an inch wide across the descending colon at the 
level of the left kidney. Although there was no fracture of 
any part of the thorax there was a rupture on the antero- 
lateral aspect of the upper lobe of the right lang, which ex- 
tended from the base of that lobe nearly to the apex and passed 
inwards towards the vertebral column for half the thickness 
of the lobe. There was pneumothorax on the right side, with 
two ounces of blood and slight haemorrhage into the free 
edge of the lower lobe of the left Jung, and there was a little 
blood in the left plearal cavity, but no air. Emphysema of 
the mediastinal tissues was just appearing above the clavicles. 

In four of these cases the thorax was ran over by a 
light cart, in four by a heavier cart, in one by an empty 
van, in one by a waggon and in one by a cab; and the 
abdomen was run over in one case by an omnibus. Four 
terminated fatally. One or more ribs were ascertained to 
be broken in eight of the number, whilst in four the ribs 
were believed to be intact, including three fatal cases, this 
being made certain by examination after death. Emphysema 
was present in five cases, in two of which it was limited to 
the neck, and probably the air made its way there from the 
mediastinum, since the ribs were intact. Hamoptysis occurred 
in seven and fluid in the pleural cavity in seven, this fluid 
being found to be blood in the four fatal cases. The fol- 
lowing represents the injury to the ribs—(1) Fracture of the 
first right rib close to the sternum, with fracture of the inner 
third of the right clavicle; (2) fracture of the tenth and 
eleventh left ribs ; (3) fracture of the second right rib close 
to the sternum and dislocation of the sternal end of the right 
clavicle ; (4) fracture of the eighth to the eleventh right ribs 
just anteriorly to the angles ; (5) fracture of the eighth to 
the eleventh left ribs in front of the angles; (6) fracture of 
four of the five lower right ribs at the angles ; (7) fracture of 
the fifth right rib at its junction with the cartilage ; and 
(8) fracture of the fourth to the ninth right ribs at their middle. 
Perhaps as regards injury the last case given is the most 
remarkable, for it occurre in a lad aged sixteen, and the 
force was evidently over the upper part of the abdomen, vet 
there was no fracture of the ribs ; the upper lobe of the right 
lung was ruptured. Mr. Page" reports a case of Traumatic 
Pyo-pneumothorax, with Gangrene of the Lung, in which 
recovery took place. The boy was aged thirteen years and had 
been ran over by a heavy cart. Mr. Page remarks that pneumo- 
thorax as an immediate consequence of fracture of ribs in 
children is exceedingly rare and refers to Dr. 8. West’s experi- 
ments in his Bradshaw Lecture on Pneumothorax, in which he 
explained the variety of pneumothorax and the frequency of 
emphysema by what he describes as the force of cohesion 
between the pleural surfaces. Pneumothorax was an imme- 
diate symptom after the accident in six cases and was noticed 
within the next forty-eight hours in the remainder of the 
St. Thomas’s Hospital cases. 


Hernia of the Lung. 

Hernia of the lung may occur as a complication of an open 
wound of the chest or be consecutive, taking place after the 
cicatrisation of the wound. In very exceptional instances it 
may develop without an external wound, where a subcutaneous 
injury has weakened the thoracic wall. According to Cloquet 
a hernia results from a strong expiratory effort whilst the 
glottis is closed, simultaneously with a blow on the chest, the 
compressed lung tending to escape at the spot of least 
resistance, r 

Case 7?.—The patient, a boy aged eleven years, was admitted 
to St. Thomas's Hospital on Feb. 24th, 1890, having been 
knocked down by the shaft of a cart on the previous day. 
There was a tender lump the size of a hen’s egg situated over 
the left costal margin in the position of the seventh, eighth 
and ninth costal cartilages, which disappeared on his lying 
down. There was impulse on coughing and the breath sounds 
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could be heard. The lump was soft to palpation and resonant 
on percussion. The cartilages directly under the tumour 
were bent inwards in a cuplike depression ; no fracture, how- 
ever, was detected and there was no sign of any disease of 
the lung or of air in the pleural cavity. There was very slight 
bruising of the soft parts over the swelling. On March lst 
the bruising was more apparent and the tumour was crepitant. 
On the 18th very little Pany swelling appeared on coughing 
and the depression formerly felt had disappeared. 

H. Huyberter reported in 1890 the case of a Singalese boy 
aged twelve years who was admittcd into the Kalutora Hospital 
for injury of the chest caused by falling on a stake. There 
was a transverse wound of the left chest wall between the 
sixth and seventh ribs through which protruded a hernia of 
the lung of the size of a closed fist, which was cold, tightly 
constricted and purplein colour. The wound was enlarged and 
the piece returned. In twenty days he was discharged well. 
Professor Chosel of Brussels reported a case of supra-clavicular 
hernia of the lung in a thin and weak child three years of 
age who was admitted to hospital for abscess of the thigh. 
During the administration of chloroform artificial respiration 
‘was necessary, and soon afterwards a tumour about the size 
of an orange was noticed over the left clavicle. Theskin was 
not discoloured and the swelling was tympanitic and re- 
ducible with a soft vesicular murmur. It increased in size 
when the child cried. The application of a spica bandage 
and pressure soon produced acure. Professor Chosel suggests 
that the energetic movements of artificial respiration caused 
the lung to force its way through the lax connective tissue and 
the weak and wasted muscles of the supra-clavicular region. 


The Surgical Treatment ef Empyema, 


The best results are to be obtained in the treatment o 
empyema in children by early free incision and effective drain 
age; but there are differences of opinion as to how this can be 
most effectively carried out. Aspiration in the majority of 
cascs can only be regarded as a temporary measure, and if per- 
severed in has usually to be supplemented by incision. It is 
undeniable that certain cases of empyema become perfectly 
well after repeated tappings, but failure is to he expected as 
the rule, and in consequence of the delay entailed the lung 
has a much smaller chance of satisfactory expansion. Aspira- 
tion is most likely to have a satisfrctory result when 
the effusion is sero-purulent in character or very localised. 
Rapid reaccumulation, increasing severity of the symptoma, 
or the effusion becoming thicker in character are indi- 
cations for more active treatment. Besides failing as a 
curative measure aspiration has its own special disadvan- 
tages. Occasionally it fails to evacuate the pus owing 
to some defect in the working of the instrument or from 
the amount of solid material present ; and the puncture 
may be followed by hemorrhage into the pleural cavity, 
by leakage or by emphysema. In a case reported by 
Dr. Evans" exploration with the aspirator was followed 
by subcutaneous emphysema extending over the trunk, 
scrotum and face. For mere exploratory purposes a large 
syringe made on the same principle as a subcutaneous 
injecting syringe is preferable, and when pus is found 
in the pleural cavity I would strongly favour under most 
circumstances its free evacuation without further delay. 
In children the removal of a portion of a rib has no disadvan- 
tages and many advantages, for without it satisfactory drain- 
age by a soft tube is impossible in young children and par- 
ticularly in chronic cases, where the ribs are crowded together. 
A silver tabe is painful and apt to produce caries of the ribs 
by pressure. The great advantage to be gained by removing 
a piece of rib is that the pleural cavity can be thorough! 
explored with the finger, adhesions imprisoning remote col 
lections of pus can be broken down and solid masses of lymph 
can be removed. There is very little increase in the shock 
of the operation, and the dressings and management of the 
tube are attended with much less discomfort to the child. 
Experience has proved that there is no increased risk of 
pywmia and very little danger of necrosis of the cut ends of 
the rib. Aftera considerable experience of rib resection in 
empyema I have never had reason to regret doing it, and ina 

@ proportion of cases I am sure that the cure haa been 
hastened by the immediate removal of coagulated exudates. 
Occasionally it may happen that the condition of the child 
makes it appear desirable that a simple incision without chloro~ 
form should be made, but with care in administration of the 
anzsthetic and attention to the position of the child during 
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operation no such exception need be made. The removal of a 
piece of rib adds, perhaps, two or three minutes to the length 
of the operation. The periosteal elevator should be used 
with gentleness, or the Pleural cavity may be opened pre- 
maturely. About one and a quarter or one and a half inches 
of the selected rib are sufficient to remove, and in children this 
can easily be done with suitable cutting forceps, taking care 
that all that part of the rib which has been denuded of 
periosteum is taken away and that the forceps are sufficiently 
sharp to avoid bruising or splintering the bone. When the 
rib is excised for drainage it is not necessary or advisable to 
remove any of the periosteum in ordinary cases. For the 
drainage, however, of very chronic empyemata, where the 
pleura is much thickened parts of two or three ribs may be 
taken away with the corresponding periosteum and pleura, 
so that a free opening may be maintained for a lengthy period. 
I am not speaking now of Estlander’s operation, which is 
performed for an entirely different object and is never 
required as a primary measore. For reasons pointed out by 
Mc. Godlee, an opening. just below and anteriorly to the angle 
of the scapula is best when the empyema involves the entire 
pleural cavity, but in each individual) case the position must 
be selected according to the physical signs, and occasionally 
a more anterior opening may be required. After the rib has been 
excised a narrow-bladed knife is introduced at a point corre- 
sponding to the mid-line of the rib, and as pus escapes the 
incision is enlarged. It is easy to regulate the escape of the 
pus, and the finger should not be introduced until the cavity 
is nearly empty. If the breathing or pulse is in any way un- 
satisfactory an antiseptic compress should be placed over the 
opening, the patient should be turned on to the affected side 
and time for recovery should beallowed. The exploration with 
the finger must not be attempted if there are indications of 
general hemorrhage from the pleural surfaces, but when 
permissible every part of the cavity should be gently ex- 
plored and mopped out with wool sponges firmly held by 
forvep:, If the child is taking the anzesthetic well and has no 
paroxysmal coughing and also if there is reason to believe that 
no communication with a bronchus exists, irrigation with a 
warm boracic solution will make the toilet complete. In the 
majority of cases, however, irrigation is not advisable, and 
no such special advantage is likely to accrue from it as to 
render it desirable to run any risk of fluid finding its way 
into the tubes. After a suitable drainage-tube has been 
inserted and made secure absorbent dressings are applied, 
wood-wool tissue making a convenient and economical appli- 
cation. The dressing should be changed in a few hours, 
and afterwards at least once a day whilst the discharge is 
free. In uncomplicated cases the tube may often be dis- 
pensed with from the third to the tenth day, but a director 
should be afterwards occasionally inserted to make sure that 
no reaccumulation is taking place. The best indications for 
leaving out the tube are the temperature and the amount and 
character of the discharge. The discharge, when all causes of 
irritation of the pyogenic membrane have been removed, may 
at once cease to be purulent and become serous. This, perhaps, 
is the best indication for leaving out the drainage-tube. 
After-irrigation of the cavity is very seldom necessary or 
advisable, and should only be done if the discharge remains 
or becomes very offensive. Sometimes, several weeks after 
the wound hasapparently healed, a superficial abscess appears 
under the cicatrix, containing a few drachms of pus. Sucha 
local abscess heals quickly after incision. The chief con- 
ditions which may retard or prevent convalescence or cause 
death are: 1. Profuse and long-continued discharge from the 
empyema becoming septic, either from a communication with 
the bronchus or rarely with the oesophagus, or by want of 
attention to detail in the cleanliness of the operation or 
after dressing of the wound. 2. The character of the 
empyema, especially when it arises from a tuberculous abscess 
of the lung or a suppurating bronchial gland. It may be in 
connexion with a carious rib or disease of the spine. In excep- 
tional cases the empyema may be pys#mic in origin, or it may 
depend on some foreign body, or on fracture of a rib, or on an 
extension of an abscess from some other part (such as the 
liver) into the pleural cavity. As will be shown by statistics, 
cases are not infrequently complicated by pericarditis or 
peritonitis from an extension of the inflammatory condition. 
The case may be complicated by having a collection of pus 
shut off from the general cavity by adhesions or by continued 
or consecutive trouble in the lungs. Time will only allow of 
a bare enumeration of these conditions, but it is necessary to 
consider at length avery important and common cause 
of the continuing- viz., the inability of the lung 


to expand and of the cavity to contract so as to become 
obliterated. In early life the ribs are soft and pliable and 
the thoracic wall falls in more readily than in adults ; but in 
certain cases, owing to long previous pressure on the lung 
and great thickening of the pleura, it is impossible for the 
lung to expand, for the diaphragm to rise, and for the chest 
wall to fall in sufficiently to allow of a complete cure. Unneces- 
sary interference in slowly contracting cavities is unwise ; 
time must be given for the wonderful reparative and adaptive 
powers which children possess to exert themselves, and ex- 
tensive operations for the purpose of closing the residual 
cavity should only be undertaken after careful consideration 
of the particular case. Only disaster may be expected when 
the case is complicated by tuberculosis or by many of the 
special conditions which have been enumerated as tending to 
prevent or retard cure. If, however, the child is in fair 
general condition and it is clear that the obstacles to oblitera- 
tion of the cavity are mechanical active interference and 
free removal of a portion of the thoracic wall are followed 
by great improvement and often by complete success. When 
the residual cavity is comparatively small the removal of por- 
tions of two or three ribs, with scraping of the interior of the 
cavity, is generally sufficicnt. 

Case 73.—The patient, a child aged three years and ten 
months, was admitted to the Hospital for Sick Children, 
Great Ormond-street, on Aug. 22nd, 1891, under the care of Dr. 
Barlow, with left-sided empyema. Two days after admiesion 
a portion of the eighth rib was excised and fifteen ounces of 
thick flaky pus were evacuated. At the end of ten weeks the 
progress was stationary and the discharge was considerable. On 
exploration the cavity was found to extend upwards and back- 
wards behind the scapula, and porticns of the sixth, seventh 
and eighth ribs were removed with their periosteum and cor- 
responding pleura. In four weeks’ time a drainage-tube was 
no longer nezessary and on Jan. 4th, 1892, the child was dis- 
charged well. This case is an example of a modified form of 
Estlander's operation. 

(ase 74 —The patient, a boy aged eleven, was admitted 
under my care at St. Thomas’s Hospital in August, 1891, with 
discharging empyema of the right side of one year’s duration. 
His illness commenced in October, 1891, and in the following 
April a swelling formed below and externally to the right 
nipple ; this burst spontaneously and had continued to dis- 
charge until the time of his admission. He had suffered 
from cough and night sweats for six months previously to the 
bursting of the abscess. On aimission the boy was in an 
exbausted and miserable condition, with offensive pus 
escaping from the sinus on every movement of the chest. The 
Tight side of the chest was somewhat sunken and it was 
dull all over ; the breath sounds were very feeble and distant, 
and vocal fremitus was much diminished. On exploration 
the cavity was found to be very extensive, extending from 
the base to the apex of the lung, and the surface of contracted 
lung was three inches from the chest wall. Any prolonged 
operation was out of the question. I resected, therefore, 
about two inches each of the fifth, sixth and seventh ribs in 
the mid-axillary line and two inches of the ninth rib just 
below the inferior angle of the scapula, Great improvement 
followed ; the boy gained strength and became comparatively 
fat. By Oct. 14th he was so much stronger that with the 
view of assisting the side of the cavity to fall in a vertical 
incision was made in the posterior axillary line, and several 
inches of the eighth, seventh, sixth and fifth ribs were 
resected, together with the periosteum and greatly thickened 
pleura. The skin incision was brought together and a 
drainage-tube was inserted. The boy was so well on Nov. 13th 
that he was allowed to go home; the cavity bad greatly 
diminished in size and there was very little discharge. Oo 
Jan. 28th, 1892, he was readmitted, a rclapse having taken 
place. The discharge had increased in quantity and the cavity 
in size, and the patient was looking much thinner and paler than 
he was at the time of his discharge. On Feb. 1st further portions 
of ribs, from the second to the ninth inclusive, were ex 
and the thickened pleura was much more freely removed. No 
attempt was made to close the wound, but the cavity, which 
easily admitted the closed fist, was packed with long strips of 
iodoform gauze dipped in iodoform emulsion. Some of the 
bone removed was newly formed from periosteum left bebind 
at the previous operations. The packing was changed each 
day ; at the dressings a remarkable view of the interior of the 
thorax and of the shape and action of the diaphragm was 
visible. Rapid improvement took place, and on April ith 
the boy was discharged with a perfectly sound side. He has 
remained in good health since, ard there bas been no sign of 
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lateral curvature developing. I have since tried this plan of 
packing very chronic cavities in other cases and have found 
it to be most effectual. The mistake made in the treatment of 
this boy was at the second operation, which was not sufficiently 
radical in its character. 

Ollier, in his remarks on Estiander’s operation, states that 
ibs should not be resected too near their anterior extremities 
or their later development is interfered with and great thoracic 
deformity is produced. Resection of the first rib is dangerous 
and useless ; ribs should not be removed posteriorly to their 
angles, and the length of the portions removed must be pro- 
portionate to the size of the cavity. Fall success requires 

mpleteness of operation. Being anxious to see the after 
condition of the chest and spine in cases of empyema treated 
by excision of rib, I examined du last year twenty-six 
cases. The shortest interval after leaving hospital was 
eighteen months and the longest six years, the average time 
being two years and ten months. The children were all in 
good health, except that dorsal caries was present in one case 
<anknown to the friends). In twenty-two cases the spine 
was quite straight and in the remaining four the amount of 
jateral curvature was very slight. The breath sounds were 
normal in most of the cases, but in a few they were less audible 
on the affected side below the level of the scar. Two of the 
patients had had double empyema treated by resection of the 
rib on both sides ; they were in good health, though in one 
the breathing was very abdominal in character and there was 
some retraction of the chest wall on both sides in front. The 
sondition found corresponded very closely with the after state 
of twenty-four cases of empyema in children reported by 
Dr. E. B. Hastings and Mr. H.N. Edwards.‘ The following 
is a list of the cases at the Hospital for Sick Children, Great 
Ormond-street. 

Case 75.—The patient, a boy aged five years, was in hos- 
pital three years ago with left-sided empyema. There wasa 
iarge scar below the angle of the scapula, with some fusion of 
he ribs, The child was in good health. There was slight 
{ateral curvature, with concavity to the right side in the upper 
dorsal region and to the left side in the lambar region. The 
breath sounds were good. 

Case 76.—The patient, a boy aged four years and a half, 
was in hospital one year and nine months ago with left-sided 
empyema. He was a fat, healthy child with a scar below the 
‘eft scapula. The rib re-formed perfectly. The breath 
sounds were good. 

Case 77.—The patient, a girl aged eight years, was in 
hospital four years ago with left-sided empyema. There was a 
ecar below the angle of the scapula, and the rib re-formed 
ferfectly. There was slight retraction of the left lateral 
aspect of the chest. Her general health was good. The 
breath sounds were feeble below the level of the scar. There 
was slightly marked lateral curvature with concavity to the 


right. 

Case 78 —The patient, a well-grown boy aged ten years 
and a half, was in hospital three years ago with right-sided 
empyema. There was a scar in front of the posterior axillary 
iine where the eighth rib was excised. The rib had perfectly 
te-formed. The breath sounds were good. 

Case 79.—The patient, a pale-looking boy aged five years 
and a half, had mid-dorsal caries and was in hospital three 
years ago with right-sided empyema. There was a scar in 
the mid-axillary line where a portion of the eighth rib had 
been removed ; the rib had perfectly re-formed. The breath 
sounds were good. 

Case 80.—The patient, a girl aged seven years, was in hos- 
pital three years and a half ago with right-sided empyema. 
There was a scar below the angle of the scapula where part 
of the eighth rib bad been removed; the rib had perfectly 
te-formed. The child was in fair health. The breath sounds 
were weaker on the right side, but perfectly audible. 

Case 81.—The patient, a girl aged five years, was in hos- 
pital two years ago with right-sided empyema. There was a 
scar in the mid-axillary line, the rib having perfectly re- 
formed. She was in good health and the breath sounds were 
formal. 

Case 82.—The patient, a girl aged three years, was in hos- 
pital when she was fifteen months old with left-sided 
empyema. There was a scar in the mid-axillary line, the rib 
uaving re-formed perfectly. Her general health was good 
_ Case 83.—The patient, a boy aged four years and a half, was 
in hospital three years ago with left-sided empyema. There 
was a scar below the angle of the scapula ; the rib had per- 
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fectly re-formed. There was some falling in of the side. The 
breath sounds were equally audible on both sides, but there 
was slight bronchitis. 

Case 84 —The dare a girl aged four Plate was in hos- 
pital one year and nine months ago with left-sided empyema. 
There was a scar below the angle of the scapula ; the rib had 
perfectly re-formed. The child was well Toveloped and the 
breath sounds were normal. 

Case 85.—The patient, a boy aged six years, was in hospital 
four years ago with left-sided empyema. There was a scar in 
the mid-axillary line where a portion of the eighth rib had 
been removed. There was slight retraction of the side ; the 
breath sounds were good, but feeble below the scar. His 
health was good and the rib had re-formed perfectly. 

Case 86.—The patient, a boy aged eleven years, was in 
hospital four years ago with left-sided empyema. There was a 
scat in the posterior axillary line where the seventh rib had 
been resected ; the rib had re-formed perfectly ; the chest 
was somewhat retracted on the affected side and the right 
shoulder was 4 little raised. The breath sounds were weak over 
the lower third of the left lung. There was slight lateral 
and high dorsal curvature, with concavity to the left and 
compensating lumbar curve. ? 

C1se 87.—The patient, a boy aged eight years, was in hos- 
pital two years ago with right-sidedempyema. There was a scar. 
in front of the lower angle of the scapula where a portion of 
the eighth rib had been removed ; the rib had re-formed, the 
child was in good health and the breath sounds were normal. 

Case 88.—The patient, a lad aged fifteen years, was in 
hospital four years ago with left-sided empyema. There was a 
scar at the opening below the angle of the scapula three 
inches and a half long, as well as over the fifth rib in front of 
the posterior axillary line. The ribs had re-formed perfectly. 
There was some lateral curvature with concavity to the right 
side. His health was good. The breath sounds were weaker 
on the affected side, but they were otherwise normal. There 
was no retraction of the side. 

Case 89.—The patient, a girl aged four years, was in hos- 
pital eighteen months ago for left-sided empyema. The ninth 
rib had been removed in the posterior axillary line and had 
re-formed perfectly. The spine was straight. The breath 
sounds were audible but feeble below the scar, and the child 
was in good health. 

Case 90.—The patient, a girl aged three years, was in 
hospital two years ago with right-sided empyema. There 
was a scar below the angle of the scapula and the rib had 
re-formed perfectly. The breath sounds were good, as was 
also the general health. 

Case 91.—The patient, a boy aged ten years, was in hos- 
pital two years ago with left-sided empyema. There wasa scar 
where the sixth rib was resected in the anterior axillary line. 
His health was good. The breath sounds were feeble below 
the scar in front but good everywhere else, and the rib had 
re-formed perfectly. 

Case 92.—The patient, a girl aged ten years, was in hospital 
eighteen months ago with right-sided empyema. There was a 
scar where the sixth rib had been removed in the mid-axill; 
line. She was a tall, thin child, but straight and fairly 
developed. The breath sounds were normal and the rib had 
re-formed perfectly. « . 

Case 98.—The patient, a boy aged five years and a half, 
was in hospital two years ago with left-sided empyema. There 
was a large cicatrix: below the angle of the scapula in the 
anterior axillary line where’ parts of the eighth and ninth 
ribs had been resected.. The ribs had re-formed. The breath 
sounds were good and the boy was well and strong. 

Case 94.—The patient, a girl aged nine years, was in hospital 
four years ago with left-sided empyema. There was a scar 
below and behind the posterior angle of the scapula. The rib 
had re-formed. The child was in good health and the breath 
sounds were good. There was slight retraction of the side. 

Case 95.—The patient, a boy aged four years, wax in hospital 
a year and a half ago with left-sided empyema. There was a 
scar in front of the angle of the scapula, where a portion of the 
seventh ribhad beenremoved. The rib had re-formed and the 
child was in good health. The breath sounds were normal, 

Case 96.—The patient, a boy aged five years and a half, waa 
in hospital four years and a half ago with right-sided empyema. 
There was a scar in the posterior axillary line, where part of 
the sixth rib had been removed. His health was good. The 
breath sounds were weaker below the scar but quite audible, 
and there was boar at a ose pelow the cicatrix. 

Case 97.—The patient, a boy age © years, was in 
pital four years ago with ght sided empyema, The ane 
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scar in the mid-axillary line where a portion of the eighth rib 
had been removed. The ribs had re-formed perfectly. The 
breath sounds were good and the general health was satis- 
factory. 

Case 98.—The patient, a girl aged seven years, was in hos- 

ital two years agowith left-sided empyema. Although she had 

een in hospital for five months she was quite strong and 
well developed. There was a scar below the angle of the 
scapula where a portion of the ninth rib had been removed. 
She breath sounds were good and the rib had re-formed 
perfectly. 

Case 99,—The patient, a boy aged twelve years, was in hos- 
pital one year and nine months ago with double empyema. 
There were symmetrical cicatrices below the angles of the 
scapuls, where portions of the ribs had been removed. The 
ribs had perfectly re-formed. The chest was fairly well 
developed and the boy was in good health. Breathing was 
feeble at the bases and very abdominal in character. 

Case 100.—The patient, a boy aged eleven years, was in 
hospital six years ago with double empyema. The ribs had 
been removed below the angles of the scapuls on both sides. 
The breath sounds were good. The spine was straight and 
there was no deformity. His general health was good. 

The following is an abstract of a table of eighty-six cases 
of empyemata treated at St. Thomas’s Hospital in the years 
1880 to 1892 inclusive : Of the 86 cases 20 were fatal; 4 were 
cases of double empyema, and of these 2 were cured by 
resection of the rib on both sides; 1 ended fatally without 
operation, and 1 was fatal from diphtheria after resection of 
the rib on one side and incision on the other; 2 of the 
86 cases were really sub-pleural, not pleural collections of 
pus : of these, one, due to fractured rib, recovered ; the other, 
due to phthisis, ended fatally. In this case the pleural surfaces 
were adherent and the abscess was very large, involving the 
whole side of the chest from the apex to the base and from 
the heart to the spine, and was situated between the pleura 
and the ribs. 

Ages of Cases.—Under one year old 6, or 66 per cent. fatal ; 
one to four years old 22, or 40 per cent. fatal ; four to ten 
years old 46, or 10 per cent. fatal; ten to sixteen years old 
12, or 16 per cent. fatal. 

Operations.—The following operations were performed : 
84 resections on 52 patients, 18 incisions on 18 patients, and 
12 patients treated by aspiration alone; five of these died. 
The causes of death in the 20 fatal cases were: Tuber- 
culosis, cellulitis, abscess of brain, amyloid disease, bron- 
chitis, 1 each; diphtheria, 2; pericarditis and broncho- 
pneumonia, 2; pericarditis, 3; broncho-pneumonia, 3; peri- 
carditis and peritonitis, 1. In 4 cases a necropsy was made. 
In 8 cases the pus formed a distinct localised swelling ex- 
ternally to the ribs previously to operation. Number of double 
empyemata, 4; of the right side, 30; of the left side, 52. 


Cases of Empyema treated by Free Opening and Drainage at 
the Hospital for Sick Children, Great Ormond-street. 
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85 cases treated by incision with 61 recoveries, 16 relieved, and 16 deaths. 


» byribresection ,, 99 oo ” 
* Rib resected in 4 of the cases, with recovery. 

From the post-mortem records of the Hospital for Sick 
Children, Great Ormond-street, I have examined 54 cases ; 
12 of these had been treated by aspiration, 31 by free 
incision and 31 by incision together with excision of rib. 
The children were very young. There were under one year, 
6; between one and two years, 17; between two and three 
years, 11; between three and four years, 8; between four and 
five years, 6; between five and six years, 3; between six and 
seven years, 0; between seven and eight years, 2, Some 
of the patients died a considerable time after the opera- 
tion, but all had evidence of some empyemic trouble 
remaining. The empyema was on the right side in 24 
cases, on the left side in 28, and on both sides in 2. Twenty 
of the cases were found to be tuberculous in character, as 
evidenced by tubercles found in the langs or other organs, 
caseating glands or caries of the spine. Marked pericarditis 
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was found in 9 cases, and in 4 of these the pericardium 
was distended by several ounces of purulent fluid; in 7 of 
the 9 the empyema was on the left side, in 1 on the right 
side and in 1 it was double. Peritonitis was present in 5 
cases, and was most intense just beneath the diaphragm 
and about the spleen. The pericarditis and peritonitis. 
appear to have been direct extensions of the inflamma-. 
tory process. In only one case was cerebral abscess. 
found ; the abscess was in the left frontal lobe and 
contained three ounces and a half of pus. The empyema 
was on the right side and had been treated only by aspira-- 
tion, the first aspiration being made three months before death. 
Only 1 case died at the time of operation—viz., a child of 
one year and seven months, and it is not certain whether 
death was due to chloroform or to syncope from the sudden. 
release of pressure. The majority of thé cases died after an 
interval of some weeks or months after the operation. 
Necrosis of rib as a result of the excision of rib was only 
found in 1 case. In 3 treated by simple incision caries of 
ribs produced by pressure of the drainage-tube was present. 

When empyema in children is simple in character and not- 
complicated by tuberculosis or other unfavourable conditions. 
it will, if treated by effective and early drainage, get rapidly 
well. If, however, for some unfortunate reason surgical in- 
terference is delayed the recovery may be tedious. Some 
has ago I was about to operate on an apparently healthy 

yy nine years old for cleft palate, but he took the anzsthetic: 
so badly that he was put back to bed unoperated upon. The 
same night his temperature was high and he had a rigor and 
within two days there were signs of fluid in the left pleura_ 
Some ounces of sero-purulent fluid were withdrawn by the- 
aspirator ; two days later the temperature was still high ancy 
fluid had re-collected, and on exploration it was found #0 be: 
purulent. A resection of rib was performed at once an¢ 
eighteen ounces of pus were evacuated. Within a fortnight 
the boy was convalescent and the operation wound soundly 
healed. I mention this as an example of what may be expectect 
if immediate surgical assistance is rendered. In eases off 
double empyema the necessity for early interference is ever 
more indicated so as to give the lungs the best possible chance: 
toexpand. It is generally considered wise to wait a few days 
after opening one side beforeattacking the other. Goodresults 
have, however, been recorded when both sides have been: 
opened at the same operation. Two good examples of recovery 
a considerable time after the operation for double empyema. 
have been referred to amongst the twenty-six cases examined’ 
at the Hospital for Sick Children, Great Ormond-street, 
and it will be noted that of 4 patients at St. Thomas's Hos~ 
pital 2 were cured by resection of rib on both sides, 1 died 
without operation and 1 died from diphtheria contracted: 
during convalescence after operation. 

Abscess of lung in children may be caused by o foreign 
body, it may be secondary to caseating mediastinal glands, to- 
pueumonic consolidation of the lung, to hydatid, to extension. 
of abscess from some other part, or may be the result of a 
pyzmic process. In considering the advisability of operative: 
interference it must always be remembered that spontaneous. 
recovery is possible and there must be definite evidence: 
by exploratory puncture of a fairly accessible cavity, or else 
the medical advisers must be satisfied that the patient is- 
clearly going the downward path and that operation affords 
the only reasonable chance of saving life. A number of 
successful cases are on record of operative interference ;: 
but they are probably few in comparison with the unre- 
corded failures to afford relief. It is often difficult in 
abscess of the lung to satisfactorily shut off the pleural 
cavity from infection; and if the abscess is situated near 
the root of the lung the chances of dangerous hemor- 
rhage are considerable. Adhesion between the pleural 
surfaces cannot be diagnosed with any certainty beforeband. 
If on exploration no adhesions are found and there is a 
sufficient probability of a cavity in the lung, parts of one or: 
more ribs must be removed to allow of careful suturing of 
the pleural surfaces, and so providing adhesion before the 
abscess is actually drained. But even with the greatest care 
the amount of adhesion may be insufficient. In a case of 
bronchiectasis on which I operated at the Hospital for Sick: 
Children, Great Ormond-street, in the belief that it was ab 
abscess, a week was allowed to elapse between the explora- 
tion and the drainage ; and yet the adhesions gave way iD 


part and a fatal pyo-pneumothorax resulted. When adhesions. 


are found already established they are not always to be 
trusted. Dr. Hawkins had a case under his care at 


‘Thomas's Hospital of a boy fourteen years old, who, after’ 
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three weeks’ illness, was admitted with signs of a localised 
cavity in the left axillary region. On examination pus was 
found with the exploring needle at the depth of two inches 
and a quarter. Mr. Clutton removed a portion of the sixth 
rib and found the pleural surfaces adherent ; the cavity was 
‘opened and three days later there was a general empyema of 
the left side, which was treated by a free opening behind the 
angle of the scapula. The boy fortunately made a good 
recovery. 1 do not wish in the least to discourage operative 
interference in well-selected cases of abscess of the lung, 
but I feel very strongly that some abscesses are so situated 
and are 8o complex that they should not hastily be interfered 
with. We should always remember that young children have 
# much better chance of spontaneous recovery than adults. 
The following case is an interesting example of an abscess of 
the lung making its way to the surface without the formation 
of empyema. 

Ao infant aged thirteen months was admitted to 
St. Thomas’s Hospital with a swelling in the left posterior 
triangle of the neck immediately above the clavicle, about 
the size of an egg, communicating with a smaller swelling 
delow the clavicle. There was flactuation between the two 
ewellings, with impulse on coughing. The left lung was dull 
iin the upper third behind, with diminished breath and voice 
sounds. An incision was made above and below the clavicle, 
and on introducing the finger the pulsations of the aorta 
could be felt and the origin from it of the left subclavian. 
‘On percussion the previously dull area of lung had become 
fesonant. An operation was performed on March 19th, 1892, 
and the child died on April 6th of the same year. At the 
post-mortem examination the left pleural cavity was found to 
be obliterated. The apex of the lung was excavated into a 
flarge cavity the size of an orange; the walls were ragged and 
indurated and were more or less lined with cheesy material. 
Tubercle was found in the right lung, spleen and bronchial 
glands. 

The treatment of a living hydatid of the lung is known to be 
attended with a special danger of suffocation by the fluid con- 
tents escaping into the bronchial tubes. Such an accident is 
enuch less likely to occur when suppuration has taken place and 
the lung surrounding the cyst has been thickened by inflam- 
evatory irritation. The specimen exhibited is from a case where 
this accident occurred at St. Thomas’s Hospital. It shows the 
deft lang of a boy aged nine years. In the lower lobe there isa 
cavity about three inches wide, within which lies a solitary 
‘hydatid. A bristle has been passed from the cavity by an 
alcerated aperture into the left bronchus, and by this opening 
the fluid within the hydatid escaped after puncture and led to 
death in afew minutes by suffocation. The boy wasadmitted 
to hospital under the care of Dr. Bristowe on Oct. 7th, 1890, 
with evidence of a collection of fluid in the lower part of the 
feft chest. On tapping with an aspirator a small quantity of 
clear fluid escaped from the cannula before communication 
with the exhausted bottle was made, but not afterwards. The 
boy was in evident distress and passed between threeand four 
‘ounces of clear frothy fluid by the mouth; in two or three 
minutes subcutaneous emphysema was found all over the left, 
side of the chest, and death took place in seven or eight 
wninates. 

A boy aged nine years and six months was admitted to the 
Hospital for Sick Children, Great Ormond-street, under the 
care of Dr. Sturges, in June, 1890, suffering from slight cough 
and some flattening of the left side of the chest. There were 
deficient resonance at the left apex under the clavicle and 
almost absolute dulness below the second rib. Vocal fremitus 
was absent in front below the second rib. Several ounces of 
clear, non-albuminous fluid of low specific gravity were with- 
drawn by an aspirator. The dulness diminished, but the breath 
sounds continued weak. The patient was kept under obser- 
vation for four months, and improved slightly. No further 
‘operation was undertaken. 

The safest and most radical plan to adopt when hydatid is 
suspected is to tap with a fine exploring syringe, and not with 
the aspirator. If the characteristic fluid is found the surgeon 
should cut down upon the hydatid and deal with the cyst by 
‘drainage as if dealing with an abscess, 

On Feb. 5th, 1892, I saw with Dr. Hawkins a lad sixteen 
years of age at St. Thomas’s Hospital who had evidence of 
@ large hydatid cyst at the upper part of the left lung. 
Clear finid had on two previous occasions been drawn off 
with an exploring syringe, and there was evidence of an 
inflammatory condition of the cavity, and that a communt- 
cation with a bronchus had become established. The boy’s 
condition was urgent, and it was decided to operate at once. 


A curved incision was made along the lower border of the 
pectoralis major towards the apex of the axilla, and about one 
inch and a half each of thethird and fourth ribs were resected. 
On incising the pleura the surface of the lung appeared 
to be healthy; it was secured by sutures as firmly as 
possible to the parietal pleura, and on inserting a trocar and 
cannula into the lung in an upward and inward direction a 
large cavity was entered and some pus escaped. The open- 
ing was immediately freely enlarged and a quantity of sero- 
purulent fluid with dead hydatid membrane came away. 
Whilst coughing a gush of clear fluid took place and a second 
hydatid, living and of large size, appeared at the opening and 
was removed with forceps. Some bleeding ensued, but ceased 
on the cough subsiding. No attempt was made to lore the 
cavity or to wash it out. The edges of the opening were 
firmly secured to the skin and a large drainage-tube was 
inserted. The boy left the hospital quite well on April 21st. 

Suppurative pericarditis when diagnosed is to be treated on 
ordinary surgical principles—viz., by cautious incision and 
drainage. Many successful cases of such treatment have been 
reported. Time will only permit of brief reference to the peri- 
cardial suppuration which is a direct extension from inflamma- 
tion of the pleura. In looking through the notes of the fifty- 
four fatal cases of empyema I was much strack by the fact that 
in four of the left-sided empyemata a considerable collection 
of pus was found in the pericardium at the post-mortem 
examination. Of ten cases of suppurative pericarditis recorded 
by Knoff, in six the pericarditis was secondary to inflam- 
matory processes of the pleura and lungs, and in the youngest 
patients minute and repeated examination did not reveal any 
of the ordinary symptoms of pericarditis. The difficulty of 
diagnosis when the pericarditis is a complication of empyema 
is very great. It would seem, however, to be only right ina case 
of left-sided empyema which is progressing unfavourably to 
enlarge the opening or make a fresh one sufficient to ascertain 
if fluid is present in the pericardium. The healthy thorax 
may be freely opened in children with comparative safety. 
In certain cases of suppuration beneath the diaphragm or of 
hydatid cyst of the liver the most convenient way of establish- 
ing free drainage is through the thorax. Immediately the 
thoracic cavity is opened the healthy lang recedes and a flap 
of pleura may then be raised from the diaphragm and attached 
to the parietal pleura, thus shutting off the thoracic cavity. 
Directly this cavity is closed the lung again becomes active 
and drainage of the abscess can be established without fear 
of lung complications arising. 
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IMPROVEMENTS IN THE TREATMENT OF 
EQUINO-VARUS., 


By RICHARD DAVY, F.R.CS. Ena., 
F.R.S. Epin. &c., 


SURGEON IN CHARGE OF THE ORTHOPZDIC DEPARTMENT, 
WESTMINSTER HOSPITAL, 


GENTLEMEN, —It is now twenty years ago since I re-opened 
the subject of operations on the bones of the tarsus for the 
relief of intractable club-foot and performed a series of 
experiments on the dead body as well as upon actual 
sufferers from club-foot, in order to prove the soundness of 
my conclusions. The course of treatment, which was 
based upon the attack especially on the bones of the 
tarsus, but by no means only upon the bones, met with 
its fair share of opposition at first ; but gradually, and in a 
great measure due to the many operations which were done 
at the Westminster Hospital and by other surgeons both at 
home and abroad, this unfavourable judgment has softened. 
down, and a deformity of bone is recognised now as a 
salient factor in the causation and perpetuation of club- 
foot, and tarsotomy is sanctioned as being an operation which 
is well worthy of admission into surgical practice. Without 
recapitulating the many varieties of section of the tarsus 
(partial and complete) that you have seen me perform, I 
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would draw your attention to the ordinary method of pro- 
cedure in cases of inveterate club-foot. In our orthopadic 
department you hear mothers advised to carry out gentle 
manipulations themselves on infants until they are weaned 
and have at any rate some control over the bladder and 
rectum. This is good advice, for if the case is a simple one 
benefit results ; if a severe one, the mother has the satisfaction 
of doing something for her child in the right direction, whilst 
the surgeon is spared the mortification of seeing his bandi- 
work spoilt or ruined by the soiling of retentive bandages 
and resultant sores. So soon as this delay, which is neces- 
sitated by the stern edict of cleanliness, has been obviated, 
you cannot set to work too briskly, for as the twig is bent so 
will it grow, and the daily experience of orthopedic surgery 
proves that delays are dangerous. I wish to particularly 
direct your attention to a difference in procedure necessary 
in osteotomy as compared with tenotomy operations—viz., the 
time of attack on the tendo Achillis ; the equinus part of the 
deformity had better be undertaken first and not last, as has 
been for many years taught. Why this change from last 
to first’? My answer is that in cases of sufficient severity to 
warrant an osteotomy the very introduction of tarsotomy has 
forced this alteration, because you require as a base of your 
operation on the tarsus that the os calcis should be so far as 
possible in a normal position (you would not in architecture 
build upon a faulty base, not even to reproduce a leaning tower 
as at Pisa); moreover, the elongated tendo Achillis lessens 
spasm on the divided tarsus in just the same fashion as it 
does on an ordinary fractured leg. As there should be no 
tension after an osteotomy of the tarsus there can be no 
value in having the tendo Achillis as an agent or point d’appui. 
Before, however, I leave the equinus part of our subject 
let me demonstrate to you on this foot a new departure 
in the treatment. Until the year 1882 a tenotomy opera- 
tion was a surgical procedure for lengthening an abnormally 
short tendon ; the tendo Acbillis, for instance, was divided, 
and from three-quarters of an inch to two inches in 
length was gained. Here, again, osteotomy was given as 
the advantage of scoring not only in length but also in 
breadth—in latitude as well as longitude. Let me demon- 
strate this. I make an incision in a vertical plane through 
the heel tissues about three-quarters of an inch from the heel 
and sever the spur of the os calcis, with the tendo Achillis 
attached to it, from the anterior and major segment of the 
os calcis. The tendon, although undivided, is apparently 
elongated by the drawing up of the bone ; then by slicing off 
to the right or left of the major segment and by affixing the 
spur to this freshened right or left osseous bed the tendon is 
made to act upon the foot, either to the right or the left, by 
adjustment and fixation. Surgically the inner adjustment 
would favour and promote varus, and the outer adjustment 
would favour valgus. The lateral new position becomes a factor 
in treatment, the valgus union of bone being planned for 
varus, and the varus union of bone for valgus. I notice that 
a transplantation of the tubercle of the os calcis has been 
advocated recently for the shortening of the tendo Achillis 
in talipes calcaneus. I much prefer the excision of a suitable 
portion of the tendon, and then the suturing of the adjusted 
ends of the same. The first case of subcutaneous section of 
the spur of the os calcis instead of subdivision of the tendo 
Achillis by tenotomy for the relief of talipes equino-varus 
was performed in this hospital by myself on July 10th, 1883, 
now nearly ten years ago. This was carried out very much 
on the same plan as Ogston followed in his genu valgam 
cases—namely, by a sloping cut and by pushing the part 
containing the tendon attached to the outer side of the 
foot. The boy on whom this operation was performed 
on the left foot did very well and left the hospital 
on Aug. 12th of that year. My second and third cases 
were also operated upon in 1883, and they both did 
well. My fourth case was in 1887. Since then I have 
adopted the open plan of operating instead of the subcuta- 
neous method, because you can carry out the necessary 
adjustment and fixation more precisely, and you ensure a 
greater degree of certainty of bone joining bone, with 
maintenance of the altered lateral play of the tendon. 
To prevent the projecting edge of the spur of the os calcis 
you can vertically split the epur into two unequal parts in 
the same linear plane as the fibres of the tendo Achillis; 
then freshen up the onter or inner side of the anterior 
segment and fix by sutures or by a straight pin the halves on 
either side of the corner of the anterior segment of the 
os calcis, 

I will next touch upon the conjoint operation, the con- 


sideration of which we left in order that we might con- 
sider first the equinus part of our operation. I have been 
much impressed of late by some excellent results which have 
been obtained by the conjoint application of tenotomy on 
the inside and osteotomy on the outside of the same foot. 
The tendons of the tibialis anticus and posticus are very 
freely divided on the scaphoid bone by an open wound at a 
point where they can be seen and felt, for a free division of 
skin and subcutaneous fat permits these structures to be 
readily seen or felt; and for the minimisation of scar I gene- 
rally plan my incision so as to dip into the crease of inversion. 
The subcutaneous tenotomy of the posterior tibialis tendon 
is not always easy and it is not to be accomplished on fat 
infants, and anything like half measures on any tendon are 
worse than useless ; so it is advisable to carry out absolutely 
a complete and not a partial division of both the tibial tendons 
and the adjacent structures and then forcibly to ascertain to 
what extent rectification can be asserted. On noticing thefur- 
rows on the outer side of the foot you will have a gauge of the 
amount of bone to be cut out. This wedge of bone need not 
involve materially any bone, excepting the cuboid. My 
object in performing an osteotomy here is to prevent 
the parts relapsing into their varus position inside by con- 
solidation of the bony structure on the outside. Thus the 
inner spring segment of the bony arch of the foot is left un- 
impaired and the outer sustentative part is but yet further 
strengthened. The two edges of chiseled cuboid are neatly 
fixed by a deep silver suture. It is not very easy to insert 


this suture ; I use the tubular bradawl you see here. You 
must get far back from the edge of the bony cleft and 
mechanically render the elbowing of the wire at the apex of 
the fissure as small as may needs be. Try to get as firma 
hold as possible, neatly twist and cut the wire, turn down 
the twist and let it remain. The wound should be dressed 
and guarded with extreme care and cleanliness ; the foot, 
now supple and tractable, is put into proper position and #0 
fixed. Iam partial myself to the plaster-of-Paris gaiters for 
these young patients who are suffering from club-foot. A 
skilful use of bandages on the part of the surgeon during 
the traumatic stage of treatment is better than any compli- 
cated machine for the feet sold by the mechanician. The 
child improves, we will assume, and the feet are symmetrical 
and in good position, but on attempting to walk, and notably 
so in children, the mother notices that her child inverts either 
both or one of the feet; this is due to paralysis of the 
rotators outwards of the thigh, leg and foot. For many 
years this condition of things gave much anxiety. Instra- 
ments were ordered to promote eversion and they were worn 
and inevitably broken by the children. The mother’s life 
consisted mainly in taking the child to the surgeon oF 
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to the instrament-maker, or, again, to the bootmaker. I 
have introduced to the notice of orthopedic surgeons a 
very useful eversion strap, boot and pelvic band. The 
leathern or elastic strap is fixed on the outer and front 
part of the sole of the boot. It is easily detachable and it 
passes up the outer side of the leg around the back of the 
knee, and along the course of the sartorius muscle and gluteus 
maximus to the vertebral column, where it is buckled. These 
straps may be worn either on the right or left side or on 
both, according to the nature of the case. The strap is 
most efficient and there are no hinges or steels to break ; the 
cost is reasonable and the improved gait is very noticeable. 
Messrs. Wright and Co, of New Bond-street, manufacture 
this eversion strap and belt., An elastic band or plain strap 
maintains the long strap well against the side of the leg and 
thigh, and it is worn inside the trousers. 

Let me advise you, gentlemen, to remember that about 
three-fourths of the cases of club-foot can be well treated 
without recourse to any of these severe operations ; for the 
remaining one-fourth the simpler treatment is useleas.. Let 
me emphasise the fact that constant attention to detail is 
imperative in the conduct of club-foot treatment, which 
differs in no respect from the careful practice necessary for 
apy case in general surgery. 


IPECACUANHA IN HAMATEMESIS. 


By C. BURLAND, M.D. Brux., LR.C.P., L.RC.S. Epin., 
LATE SURGEON, PENINSULAR AND ORIENTAL SERVICE. 


THE use of ipecacuanha in dysentery, both acute and 
chronic, and in various kinds of hemorrhage occurring in 
other parts than the bowel, such as the lungs and uterus, has 
been discussed in all the modern text-books on Materia Medica, 
but the treatment of hematemesis by the drug is not insisted 
on or mentioned. The treatment which I have found to be 
remarkably successful in the following cases has probably not 
been attempted, from fear that the emetic action of ipecacu- 
anha might seriously increase the discharge of blood. It has 
generally been customary to give some sedative to the stomach, 
such as opium, before administering the large doses which are 
given in cases of acute dysentery, and this has evidently been 
thought to be necessary to avoid or control the emetic action 
of ipecacuanha, In my own practice in the East, where ] have 
treated cases of dysentery for some years, I have seldom 
found the previous use of sedatives to be necessary, though at 
times it has been imperative on account of the exhausted con- 
dition of the patient, and I have dreaded the possibility of 
any vomiting with accompanying syncope. Moreover, the 
emetic action of ipecacuanha was supposed by Higginbotham 
to be the reason of its value in checking uterine hemorrhage 
(especially of post-partum character) by producing a dis- 
traction as it were from the energy of the vessels of the 
womb. So this, again, would be an argument against its use 
in hematemesis. Dr. Ringer, in his text-book, describes the 
usefulness of the drug in various forms of vomiting without 
blood, such as the vomiting of pregnancy, of chronicalcoholism, 
in whooping-cough, and in attacks of nausea, but it was 
mostly in these instances given in very small doses. In the 
following cases I gave large doses, from a drachm upwards, 
with very satisfactory results. How the drug acted in 
them is not clear, but I am inclined to think that it basa 
double action. The mucous membranes are known to be 
stimulated and an increased flow of mucus is produced both 
in the stomach and intestines, and it may be that the blood- 
supply is diverted from its dangerous work, so to speak, 
similarly to Higginbotham’s theory, and that thereby the 
actual escape from the vessels is lessened ; but I think that the 
depressing effect of the medicine has also some influence, a8 
undoubtedly the pulse and heart beat in my cases were dis- 
tinctly slowed. It is known that the older practitioners bled 
a patient almost to fainting in order to check hemorrhage, 
and thie result was due to the slowing of the heart, so I 
imagine that some similar condition was brought about by 
the influence of ipecacuanha in addition to the diversion 
of the blood-supply before suggested. These cases are 
vividly recalled to my mind by reason of the excessive 
blood-loss and the extrao: improvement which they 
showed after the exhibition of drachm doses of ipecacuanha 


in the form of a bolus with glycerine. I have to thaok my 
fiiend, Surgeon-Lieutenant-Colonel Laurie, President of the 
Hyderabad Chloroform Commission, for the suggestion some 
years ago. 

Casr 1.—The patient was a man aged thirty-nine, who 
was a free liver and a spirit-drinker, with a dyspeptic history 
of some years. He was a commercial traveller in Eastern 
climes. I was called to him at 2.4.M. one morning and was 
told that he was bleeding to death. The hemorrhage was 
alarming and recurred again and again; he vomited immense 
quantities of dark blood, and the usual styptics—ergot, turpen- 
tine, acids and opiates—had not the slightest effect. He was 
simply bleeding to death and after four days was in great 
danger; the pulse was 120, quick and small at first; the 
respiration was 30 to the minute, and the breathing shallow ‘ 
and quick; there was marked blanching. A drachm of fresh 
ipecacuanha was given in the form of a bolus, with the 
result that the hemorrhage was absolutely arrested and did not 
recur. The pulse, after administration of the ipecacuanha, 
became steadier and slowed to 72. Four months later this 
patient was pursuing his usual avocation. 

Casy 2.—The patient was aged thirty-five, and had 
been many years resident in Calcutta; his habits were 
intemperate and he had a history of malarial fever and 
dysentery of old standing. He was also a sufferer from 
chronic gastritis. He suddenly vomited several pints of 
blood. Hepatic dulness extended for two fingers’ breadths 
below the costal arch. Prior to the loss of blood the patient 
was extremely anemic and had latterly lost weight. When 
seen shortly after the haemorrhage he was deathly pale; the 
pulse at the wrist was 90 to 100, small, thready, and almost 
imperceptivle. The respiration was 30 to the minute, quick, 
and very shallow. The surface of the body was cold, the 
face was pinched, the eyes were dry and sunken, and the 
vomit, which consisted of pure blood, remained spasmodically 
as a simple regurgitation. Ipecacuanha was given in pre- 
cisely the same manner and dose as in Case 1; the hemor- 
rhage was completely arrested, but death occurred six months 
later, his heath being fair in the interim. The necropsy 
revealed coronary degeneration and hypertrophic cirrhosis of 
the liver. 

Case 3.—The patient was a domestic servant, with a 
history of dyspeptic troubles and pain after food. She 
suffered from amenorrhea and had been out of health 
for one year past, being overworked and indifferently fed. 
Her family history was good. There was no evidence of 
structural disease save slight impairment of resonance, and. 
a few moist riles were heard under the right clavicle. The 
patient was treated for dyspepsia, and three days later she. 
vomited a large quantity of blood. This occurred again and 
again, though it was temporarily arrested by syncope. The. 
respiration was between 30 and 40; the pulse was 120 and. 
very feeble. She became unconscious and pulseless and was 
apparently dying. She received the last rites of the Church, 
but shortly afterwards, on rallying somewhat owing to hypo- 
dermically applied stimulant injections, a dose of one drachm , 
of ipecacuanha was administered and retained. A speedy 
improvement in the pulse and respiration took place. No. 
further hemorrhage ensued, and the patient slowly pro- 
gressed to convalescence, but she was fed solely per rectum 
for six weeks. 

Remarks.—I have selected these three cases on account of 
their exceptional severity. I would emphasise the neces- 
sity of keeping the patient motionless with the spine 
arched forwards by means of hard pillows placed beneath 
the dorsal column. Nothing whatever should be given 
by the mouth except the ipecacuanha; this should be 
fresh, and a few drops of tincture of opium ought to be. 
added to sufficient glycerine to mould the mass into a 
bolus. Especial care should be taken that no fluid is given 
either by the month or the rectum for at least two hours after 
the administration of the drugs. The patient’s strength 
should be supported by nutrient peptonised enemata, and 
stimulants should be taken in the same manner. Brandy. 
given by the mouth is almost invariably rejected and keeps. 
up the vomiting. I am persuaded that in ipecacuanha adminis- 
tered with the precautions I have named there existsa remedy. 
of singular potency in the treatment of hematemesis. 

Piccadilly, W. 


MepicaL Maaistrate.—Dr. H. Pike Major of 
Hungerford bas been placed on the Commission for tha 
County of Berks. 


924 Tue LANcET,] 


MR. H. M. MILTON ON PERSISTENT GAERTNER’S DUCTS. 


[Ocr. 14, 1883. 


PERSISTENT GAERTNER'S DUCTS TREATED 
IN ONE CASE BY DIVERSION OF OPENING 
FROM VAGINA TO BLADDER. 


Br H. M. MILTON, M.R.C.8. Ec., L.8.A., 
PRINCIPAL MEDICAL OFFICER, CAIRO CIVIL HOSPITAL, EGYPT. 


Two cases have recently come under my notice, one being 
eertainly, whilst the other was possibly, an example of this 
rarely recorded condition. The first case was that of an 
Egyptian fellah woman aged thirty, who from her earliest 
recollection had been subject to a watery vaginal discharge. 
At the age of thirteen she married, became pregnant, and 
was delivered of a healthy child, the discharge continuing 
during the whole pregnancy. On vaginal examination a very 
minute orifice, admitting only a cat-gut guide, was found on 
the vesico-vaginal septum a little to the right of the middle 
line and half an inch posteriorly to the vesical extremity of the 
urethra. From this issued, drop by drop, a pellucid fluid, to 
the amount of about two ounces per diem, having a specific 
gravity of 1026 and containing much albumen, with some 
ehloride of sodiam. Urea and urates were absent. A fine 
urethral bougie, introduced with great difficulty, passed directly 
backwards along the vesico-vaginal septum and then, following 
to all appearance the line of the ureter, penetrated to the 
whole of its length in the direction of the right kidney. The 
patient was most anxious to have something done to stop the 
constant discharge. I found that Mr. Lawson Tait had 
unsuccessfally attempted the cure of a similar case by extir- 
pating the broad ligament, the want of success being pro- 
bably due to the fact that the canal passed entirely behind 
bhis structure. I decided that in the present case the simplest 
plan would be not to attempt to close or destroy the canal, 
Dut to divert its opening into the bladder so that ita contents 
might flow away unnoticed with the urine. This was easily 
effected by separating a tongue of tissue composed of the 
whole thickness of the vesico-vaginal septum and containing 
the orifice and first inch of the duct, tucking it up into the 
bladder, and reclosing the vesico-vaginal septum beneath it. 
‘Twenty-four hours after this operation was performed the 
patient complained of severe pain in the right lumbar region ; 
this pain lasted for a few days and required morphia for its 
relief. It was very probably due to retention of the contents of 
the canal from a kink at the point where it bad been turned 
up into the bladder. The patient recovered completely and left 
tive hospital free from any vaginal discharge, but with an 
albominuria which in the fature may greatly trouble some 
learned physician. I would call special attention to the 
direction of the duct, to its length, and to the lumbar pain 
felt after operation. I am inclined to deduce therefrom tbat 
the canal passed retro-peritoneally from the vesico-vaginal 
septum to the kidney region lying in close conjunction with 
the ureter. Bearing in mind the process of development of 
the urinary organs, this is just the position one might expect 
a permanent Gaertner’s duct to occupy, and it is evident that 
the nature of the fluid collected was such as to exclude the 
idea of the canal being either a supplementary ureter or a 
ureter with an abnormal opening in a uretero-vaginal fistula. 

The second case was that of an Englishwoman who 
kad suffered for many months from recurrent attacks of 
gupposed renal colic. During the intervals between the 
attacks there was constant albuminuria, microscopical and 
qhemical examinations giving evidence of no other abnor- 
mality. The attacks commenced with severe pain and 
tenderness referred to the right kidney and ureter, with co- 
incident severe febrile and other general symptoms, frequent 
diminution in the quantity of urine, and during the first part 
of the attack complete cessation ofalbuminuria. The attacks 
were generally accompanied by slight cystitis and were said 
to terminate with a critical discharge of pus. The diagnosis 
had been made in London of abscess of the kidney, depending 
perhaps on stone; and the patient had on one occasion 
been chloroformed for operation. The signs yielded, how- 
aver, by palpation under chloroform had been so negative 
that the operation was deferred. It seems to me that every 
symptom could be explained by the supposition of a Gaertner’s 
duct, which, perhaps from slight attacks of cystitis, became 
abstructed from time to time, such obstruction resulting in 
the formation of pus. The only symptom not so easily 
explained was the diminution in the quantity of urine, but it 
ig to be noted that this diminution occurred later on during 


the attack and may have been reflex in origin. In any case 
I think that the condition which was so evidently the cause 
of trouble in the first case may be considered as a possibility 
in the second. The question of permanent Gaertner’s ducts 
is, as I have pointed out on a previous occasion, of import- 
ance with reference to albuminuria in otherwise healthy 
individuals presenting themselves for examination for life 
assurance, 


MASSAGE IN DISEASES OF THE SKIN. 
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In order that a just estimate may be arrived at as tothe 
therapeutic value of massage it is necessary to consider the 
direct and indirect effects on the healthy skin which can 
be produced by skilful manipulations. These may be best 
realised by observations on the local effects produced by 
different manipulations of the skin only ; by noting how far 
these effects may be modified by deeper manipulations 
acting not only on the skin but on the underlying tissues 
also; and by observing the effects produced by massage 
of one part of the body on the skin of another part—for 
these indirect effects on tissues remote from the actual site 
of operations are not the least interesting and useful. The 
general effects of massage on the nutrition of the body asa 
whole it is not my purpose to discuss in this paper. They 
have already been more or less fully considered in previous 
papers by myself and have been investigated and published 
by others interested in the subject both before and after the 
results of my own observations were made public; but their 
omission here should not be regarded as in any sense implying 
that general corporeal massage is not of proved value in certain 
skin diseases, but rather because neither time nor space will 
allow me to do more than refer to the fact that the skin 
participates fully in the beneficial effects which may be 
produced on the general nutrition of the body by systematic 
skilled massage. The local effects of massage on the skin 
vary with the character of the manipulation. Light friction 
produces precisely the same apparent effects as the applica- 
tion of a cold impression to the surface of the skin, with this 
difference, that whereas the initial effects of cold thermal 
stimulation and of mechanical friction are the same—viz., 
contraction of the muscular fibres of the erectores pili and 
of the cutaneous vessels producing the condition known as 
goose-skin—if the application of cold is continued the circula- 
tion through the cutaneous area so treated is slowed, there is 
venous congestion, overfilling of the lymphatics and conse- 
quent tumefaction of the part ; whilst with the continued 
application of friction the contraction of the cutaneous 
musculature and of the vessels is replaced by relaxation, 
pallor is replaced by the warm redness characteristic of more 
rapid circulation and arterial hyperemia, and if the vigour 
of the manipulation be increased to firm rubbing the loose 
epithelium is removed, the contents of the sebaceous follicles 
previously compressed during the stage of goose-skin are 
expelled by the friction of the operator's hand, dilatation of the 
superficial cutaneous arterioles occurs, and insensible perspira- 
tion and sometimes sensible perspiration ensues ; whilst, at 
the same time—the friction being always exercised centri- 
petally—the lymphatic vessels are unloaded and the venous 
circulation is stimulated. If to the firm friction of the 
skin the manipulations of rolling and squeezing be added, the 
superficial tissues being lifted as it were from the subjacent 
fascia and the whole thickness of the cutis and subcutaneous 
tissue thoroughly kneaded, the vascularisation of the part is 
greatly increased whilst at the same time the lymphatic spaces 
are drained and thus absorption both by lymphatics and 
bloodvessels is accelerated ; but in addition to the noticeable 
differences in the effects produced on the vascular and 
lymphatic conditions of the skin by the lighter friction on the 
one hand and the firm rubbing, rolling and kneading mani- 
pulations on the other hand, it is interesting to note the 
offects on the local temperature. Some years ago I recorded 
the results of certain observations on the free surface tempera- 
ture of parts before and after massage; but at that time I 
had not observed the effects produced by dealing with the 
skin only as opposed to those resulting after thorough 
kneading of the deeper-lying tissues also. During the last 
twelve months, however, I have made certain experimental 
observations on the different effects produced by employing 
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respectively superficial manipulations directed to the skin and 
subcutaneous tissues only which may be classed under the 
word ‘‘shampooing,’’ and deeper manipulations in which the 
deep fascise and muscles of the part have also been kneaded, 
constituting what I prefer to term ‘‘massage’’ in contradis- 
tinction to the word ‘‘shampooing’’—sometimes erroneously 
regarded as synonymous with massage. The results of these 
observations are very meagre in comparison with the work 
entailed in making them ; but, my interest in cutaneous affec- 
tions and the use of massage therein having been stimulated 
by the courtesy of friends who have been good enongh to 
give me opportunities of practising massage on patients 
under their care, and who have also aided me with their skill 
and advice in other cases which have been under treatment 
by massage for conditions complicated by skin affections, I 
have been induced to undertake somewhat laborious investi- 
gations, the small results of which are now recorded. 

Light friction of a part reduces surface temperature so long 
as no other effect is produced than cutis anserina. In ten 
experiments on healthy adults, whose axillary temperature on 
both sides was equal and whose free surface temperature on 
the extensor surface of both forearms was before massage 
88° F. or more, and (as taken by Immisch’s surface thermo- 
meter after ten minutes’ exposure to the surrounding air) 
showed no signs of falling, it was found, on subjecting the 
left forearm to gentle upward friction, that, whilst the 
temperature in both arille and in the untouched free 
surface of the opposite limb remained constant, the 
temperature of the left forearm extensor surface fell in all 
cases more than two degrees, and in three cases nearly four 
degrees. After firm friction, rolling, squeezing and kneading 
of the skin of the limb in all cases the free cutaneous tem- 
perature rose to 95°; but the axillary temperature remained 
the same on both sides, whilst in seven cases an interesting 
phenomenon was noticed on the opposite side—viz., the right 
limb sensibly perspired and the free surface temperature of 
the untouched forearm fell to 84° during the time that the 
firm friction of the left limb was in progress. In three of 
these cases massage of the whole limb was superadded to the 
shampooing of the skin, the muscles were thoroughly kneaded 
and rolled and subsequently hacked, after which centripetal 
upward friction of the whole surface of the limb was prac- 
tised, as is my custom, at the close of massage. After ten 
minutes of such a series of manipulations in each case 
the left axillary temperature had risen more than one 
d and the free surface temperature had risen to 

'—i.e., to within four or five decimal points of the 
initial axillary temperature on the same side. Meanwhile 
the free surface temperature of the opposite limb in all three 
cases ceased to fall, and in one case it certainly rose from 
84° to 86° during the thorough massage of the whole limb. 
In testing the effects of massage on the cutaneous nerves it 
is necessary to distinguish between the immediate effects 
produced by each form of manipulation and the results pro- 
duced on cutaneous sensation by massage of a part repeated 
daily. In regard to light friction, it has been impossible to 
detect any effect on the sense of locality or on the tem- 
perature sense. After firm friction of a part for five minutes 
esthesiometry reveals decided increase of tactile sensi- 
bility, and in the case of the limbs in their transverse axis 
the sense of locality has, in most instances, been apparently 
improved. Thus in the thigh on the inner surface before 
massage the wsthesiometer revealed 36 mm. as the nearest 
distinguishable points in the transverse axis of the limb, 
whilst after firm upward friction the two points were dis- 
tingaished at 31 mm. distance apart. After kneading and 
rolling the skin the points were actually not felt as two 
under four centimetres apart, whilst after kneading and 
hacking of the muscles the cutaneous sensation was 80 
benumbed that the subject failed to recognise the contact 
of the instrament at all. Similarly the temperature sense 
for heat was almost entirely lost and barely distinguish- 
able for cold—indeed, the subject merely felt the con- 
tact of the ice tube and could not tell whether it was 
hot or cold after thorough massage, though after mere 
skin friction the ice tube was immediately and painfully 
recognisable, whilst the hot-water tube was distinguished as 
hot, but there was no flinching from the heat as on the 
opposite untouched limb. The results of thorough daily 
massage of the same limb for a week were more particularly 
remarkable in regard to local sense and tactile sense. The 
two points were distinguishable on the sixth day after 

at 34 mm. apart in the transverse axis of the limb 
over the whole of the adductor region, The cremasteric 


reflex was very readily produced on slight pressure with the 
points and sharply succeeded the application of the cold 
test-tube. On the eighth day ssthesiometry showed the 
points easily distinguishable on the inner surface of the thigh 
at 32 mm., on the outer surface of the leg at 30 mm., instead 
of 35mm. as noted on the first day. The temperature sense 
for both heat and cold was more acute than on the limb of the 
opposite side in so far that the patient more readily distin- 
guished iced, cold, warm and hot water tubes. 

Perhaps one of the most interesting effects of massage te 
dermatologists will be the influence which it has been re- 
peatedly observed to exercise on galvanic conduction. This 
I have already noted in more than one of my previous papers; 
but in view of the possible value which may arise from the 
employment of the cataphoric action of the constant current in 
the treatment of skin diseases it may not beout of place to refer 
again briefly to the indisputable fact that massage greatly 
decreases the resistance of the uninjured skin to the passage of 
electrical currents. I have repeatedly observed that previous 
massage of a part will economise the number of cells neces- 
sary in order to pass a given number of milliampéres of 
current through the skin, and that whilst the same current 
may be maintained during the application the number of 
cells in action may be more rapidly reduced than is possible 
when massage has not previously been employed. I venture 
to suggest that if it is desired to use the alternating constant 
current for the purpose of percutaneous medication by 
saturating the electrodes with a watery solution of the sub- 
stance selected for use, the preliminary application of massage 
may most probably be found to increase the rapidity with 
which the drug will be absorbed, just as it undoubtedly 
reduces the resistance of the tissues to the e of 
the electric current. Absorption through the uninjured 
skin appears to remain a ®exed question so far as solids 
and watery solutions or fatty medications are concerned, 
but in regard to watery solutions the presence of the fatty 
matters normally present on the epidermis derived from 
the sebaceous glands seems to afford the greatest protection 
against the penetration of such aqueous medications as might 
perhaps otherwise be utilised. It is interesting to note that 
for a short time after dry massage the oiliness of the 
epidermis is decreased, whilst the contents of the glands have 
been mechanically squeezed out. I firmly believe that the 
application of finely divided powders to the skin after massage 
will be found to be more efficacious than the inunction af 
ointments without massage in such cases as those in which 
the dermatologist may wish his medication to reach the dee: 
layers of the skin. Clinically, I believe that I have been able 
to satisfy myself on this point ; but experimentally, I under- 
stand, it still remains a subject of controversy whether 
cutaneous absorption of the large majority of local medica- 
ments takes place or not. It is an investigation which seems 
to be worthy of careful observation, and I trust that evidence 
on this subject will shortly be sought and found. i 

I have devoted the major portion of this paper to the resi 
of personal observations of the effects of massage on the skin 
in the hope that they may not be entirely without use as an 
indication of the possible therapeutic value of massage in 
skin affections, which belongs more particularly to the provinoe 
of dermatology, and which can only be profitably discussed 
by those who are specially engaged in the study and treat- 
ment of cutaneous diseases; but I would venture very briefly 
to notice the class of cases in which I have myself observed 
undoubtedly good results to follow the administration of 
massage, employed either at the instigation, or with the 
sanction, of authorities on pathological conditions of the skin. 
The best results following the use of massage in skin diseases 
have been those obtained in cases which may more correctly 
be regarded as belonging to a wider field than that which is, 
strictly speaking, occupied by dermatology, though, the mani- 
festations, being largely marked by interference with cutane- 
ous nutrition, fall most naturally within the limits of skin 
affections. Enfeebled and sluggish circulation resulting in 
impaired vascularisation of the skin, with the consequent 
peripheral ischemia, cyanosis or chilblains arising therefrom, 
and conditions apparently closely allied to Raynaud's disease, 
are unquestionably greatly modified by a systematic course 
of massage, which not only proves a valuable adjunct to the 
general hygienic measures appropriate to such cases, but also 
acts as a prophylactic against the recurrence of the more 
painful sequels of defective peripheral circulation. It ig 
not possible within the limits of this paper to discuss the 
precautions necessary to ensure the success of the mechanical 
stimulation of cutaneous circulation ; but unless the pheno- 
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mena of skin radiation, heat abstraction and surface tem- 
perature generally are borne in mind, massage in such cases 
as result from the constriction or emptiness of the cutaneous 
veasels will not prove by any means beneficial. The careful 
administration of massage will prove far more valuable than 
the application of electricity in what has been termed ‘‘chil- 
blain circulation,’’ because no evaporation, and thus no heat 
abstraction, will follow its properly regulated use, as must 
be the case when moistened electrodes are applied to the cold, 
blue or mottled surface of the skin in this condition. 

But massage is not only useful when applied directly to the 
part affected, for it may be employed as a mechanical stfmu- 
lant over the vaso-motor centres controlling the vascular 
conditions of such a part. Friction and kneading over 
the cervical and dorso-lumbar regions of the spine, with firm 
kneading especially directed along the erector spine, appear 
to affect inflammatory lesions of the skin of the upper and 
lower extremities respectively, whilst abdominal kneading 
certainly reduces the tension in the bloodvessels of the 
extremities, as I have described in a previous paper.! The 
value of massage in altered cataneous sensation without any 
visible lesion has proved uncertain so far as my small ex- 
perience goes. In some cases of pruritus it has proved 
apparently curative, whilst in othera no good result has been 
obtained, bat in cutaneous conditions depending on neuritis 
or perineuritis the effects have been very satisfactory—for 
example, herpes zoster has been aborted, and, as I have been 
able to prove in a large number of cases of sciatica, the anms- 
thesia and hyperesthesia of the skin due to this malady have 
yielded to local massage. It is, however, in the lesions of the 
skin characterised by the accumulation of inflammatory pro- 
dacts, by the overloading of lymphatic spaces, the clogging 
of the lymph channels and blocking of lymph glands that 
massage may certainly be regarded as unquestionably useful, 
and provided that the same precautions are adopted in the 
employment of this form of local treatment as are carried 
out by most, if not all, dermatologists in testing remedies 
over a small area at first, the results, even in severe 
cases of chronic dermatitis, will prove satisfactory. One 
very inveterate case in which the pustular dermatitis was uni- 
versal and the lymphatic glands, especially the femoral, were 
greatly enlarged, indarated and matted together has certainly 
improved, at any rate temporarily, after each course of 
massage which I have administered myeelf at the request 
of Mr. Malcolm Morris. The scleroderma was diminished, 
the lymphatic glands became smaller and discrete, and, I 
believe, at the risk of posing as an enthus‘ast for massage, 
that if the patient could have persevered with the mechanical 
treatment under conditions of equable surface temperature, 
permanent benefit might have been derived from the other 
remedies which Mr. Morris was employing at thetime. In 
psoriasis I have been able to prove the distinct beneficial 
effeots of a prolonged course of massage, and the value of the 
local treatment has been tested in chronic cases of psoriasis 
universalis when no other treatment, external or internal, has 
deen employed. In order to recognise whether or not the 
mechano-therapy could be accredited with the involution of 
the disease, I have selected in different cases some portion of 
the body—a limb, or one side of the back, or the abdomen— 
on which to test the effect of local massage in psoriasis 
universalis, and have invariably found that, whilst on the 
untouched parts of the body the disease might be spreading 
both by the enlargement and coalescence of existing patches 
as well as by the appearance of fresh spots, on the area of 
skin subjected to massage the centre of the patches com- 
menced to fade, and the rings became narrower and less marked 
by redness and scaliness, until finally they broke and dis- 
appeared. Moreover, in those cases wherein the patient was 
distressed by the painful irritation and burning itching which 
are frequent subjective symptoms of psoriasis, the effect of 
massage has been to reduce the irritation and to allay the 
discomfort which in some cases produces serious insomnia. 

It must be conceded, in advocating the more extended use 
of massage as an adjunct to the treatment of skin diseases, 
that in the majority of cases in which I have observed its 
value it has been combined with rest and careful dieting, the 
patient having been under my care for other concomitant 
conditions of ill-health, some of them, if not all, suffering 
from disorders of digestion, so that I have been disposed to 
associate the skin affection with the dyspepsia; but, whereas 
the latter bas been permanently cured, the former bus re- 
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curred, thongh in only one case as yet with its pristine force 
and severity. The cases in which I have myself administered 
massage in skin affections comprise examples of various forms 
of vaso-motorenfeeblement, tropho-neuroses—e.g., anhydrosis, 
pruritus and alopecia universalis (in one case followed by 
the growth of lanugo over the whole body and on certain 
portions of the scalp previously denuded)—psoriasis, derma- 
titis with scleroderma, acne and comedones. In the cases of 
alopecia, sluggish circulation, acne and comedones dry 
massage has beenemployed. In dermatitis and psoriasis the 
lubricant which I prefer to any other is clarified neatefoot 
oil. The advantages it possesses over other fatty or oleagi- 
nous applications are briefly these: a small quantity only is 
needed, as a few drops poured into the palm of the hand are 
sufficient to remove the scales, to prevent dragging or irrita- 
tion of the patient’s skin, and to thoroughly disappear from the 
surface both of the rubber's hands ana the patient’s body, so 
that in the latter case no unpleasant stickiness and no heat 
abstraction from the surface remain to add to the discomfort 
of the sufferer, whilst at the same time the skin is svffi- 
ciently impregnated with oil to render it tenacious of any 
dusting-powder which may be applied after the massage. My 
ignorance of the methods in vogue amongst modern dermato- 
logists must be my excuse for suggesting a therapeutic plan 
which may be already familiar to all; but I cannot help 
thinking, as the result of personal experience, that carefully 
regulated, skilful massage followed by appropriate remedies in 
the form of a powder dusted from a dredger on to the skin 
would be an improvement in many cases on the use of 
ointments. In one of the latest works on skin diseases I 
notice that the writer declares that ‘‘half the battle depends 
on the thoroughness with which the preliminary and curative 
agents are rubbed in.’ I would go further and say that the 
other half of the battle would be in favour of the therapeutist 
if he would adopt preliminary measures to promote absorp- 
tion, not only by the skin, but from it, before applying the 
special local medication. The value of all the much vaunted 
ointmente, embrocations &c. depends almost, if not entirely, 
on the inducement they offer to practise rubbing in cases 
of non-parasitic skin diseases. In a recent text-book on 
diseases of the skin massage is referred to in five lines, 
two of which are devoted to the statement that ‘‘it has been 
quacked as usual, having been put forward as a preventive 
of wrinkles of the face.’ So far as I can tell, the writer 
has not referred to the quacking of other remedies—eg., 
arsenic—in skin diseases, though I should imagine thatits abuse 
by ignorant persons amounted to quackery. Of course every 
remedy, rendered fashionable by its successful application b; 
scientific practitioners, will be vaunted by persons unqualifi 
to administer it ; but in the matter of wrinkles and massage 
I can vouch for the obliteration of facial wrinkles, not indeed 
as the result of local massage in aid of senile vanity, but 
following on the re-deposition of fat and the better nutrition 
of the skin after a course of general massage in many cases of 
malnutrition, in which the skin of the face has perticipated 
in the general increase of the tissues. Face massage alone 
is quackery in regard to wrinkles. General massage is 
usefal for their obliteration, always providing that the pro- 
cesses of senile decay are not probibitlve of any improvement 
in general nutrition. 

Hertford-street, Mayfair. 


THE 
COMPLETE WASHING-OUT OF THE INTES- 
TINAL TRACT AS A TREATMENT FOR 
CHOLERA AND ALLIED CONDITIONS. 
By PROFESSOR ANTON VON GENERSICH. 


DugING my study of the mechanism and capacity of the 
intestinal canal, undertaken for the purposes of a book I am 
shortly about to issue, I verified by experiment the possibility 
of a complete irrigation of the tract, and I consider that this 
operation may be of so high a practical importance to the 
profession that it ought not to be withheld to await the 
publication of the larger work. It is found that, if in 
the dead subject any kind of fluid is introduced through 
an irrigator into the upper end of the cesophagus, some 
three, four or possibly five litres will pass freely into the 
stomach and small intestines, but that pressure, even up 
to a point that causes rupture of the canal, will not 
compel any more fluid to enter. (This result is almost 
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invariable in the adult corpse, although with children 
it does not hold good.) If an attempt, however, be made 
to pass the finid upwards from the rectam, it will 
be found that the universally accepted action of the 
ileo-csecal valve does not occur, and that with a moderate 
pretuze the fluid can be expelled from the mouth, having in 
ite passage washed out the entire tract The capacity of the 
intestinal canal, as I sball shortly show by the researches 
into the subject that I propose to publish, varies greatly in 
individuals, but for a full-grown man the average is as 
follows: the lange intestine will hold three litres, the small 
intestine about the same quantity, and the stomach and 
cesophagus about two litres, making the average total 
capacity about eight or nine litres ; so that when nine litres 
of fluid have been admitted to the rectum through the irri- 
gator the fluid begins torun out atthe mouth. Tris process, 
which I propose to term ‘‘diaclysmos’’ (daxAvfev), can 
be accomplished upon the living subject with care, and 
without any great difficulty or danger, and the question 
that I wish to bring forward is how far treatment in 
this manner of maladies depending upon the presence of 
a poison in the intestine may be feasible. Irrespective of 
the view which may be taken with regard to the true 
origin of cholera, it is pretty generally admitted that 
the poison enters the system by the intestinal canal and is 
diffused thence ; and there is no doubt that the mater‘es 
peccans bas rot as yet been favourably influenced by any 
remedy introduced by the mouth. Under these circam- 
stances it has seemed to me that it would be a proper pro- 
ceeding to try the effect of complete irrigation of the intes- 
tinal canal from below upwards in certain cases of cholera, 
and the few experiments which I have made, in conjunction 
with Drs. Meizner, jun., and Erdédi, and M. Urbanetz, at 
the local fever hospitals have yielded good results. I say 
certain cases, for in the selection of the proper cases care 
will have to be displayed. Although no force is used, the 
remedy is an unpleasant one and not unattended by shock, 
so that it is not snitable for advanced cases or for the subjects 
of cardiac or pulmonary disease or arterial degeneration 
Manifestly, also, the victims of obstractive growths or 
malignant or tuberculous stricture cannot be treated in this 
manner. In the cases alluded to, a solution of from 1 to 2 per 
cent. of tannin water at from 37° to 36°C. was gently driven 
into the rectum, the anus being held tightly round the tube of 
the irrigator. As the abdomen became swollen and tense, and 
also on account of the extreme discomfort of the patient, it 
became necessary now and again to cease injecting, but when 
six or seven litres had been taken in, vomiting occurred with 
mach relief of the abdominal discomfort, and in this way as 
much as ten litres would be passed from the anus to the 
mouth. On the removal of the tube the fluid flowed out at 
the lower end, but about two or three litres remained in the 
intestines. No remedy that I have tried has resulted in such 
marked apparent improvement; for the patient, cold and 
collapsed before the operation, grows warmer during the 
injection and is left with a stronger pulse and all the general 
appearance of being better. The process may be repeated 
twice, thrice or more often. I do not lay any particular 
stress upon the use of a solution of tannin, and am of opinion 
that any non-poiscnous saline solution would possibly yield as 
good results, but tannin is undoubtedly a harmless agent and 
both antiseptic and styptic. 

1 do not claim for this treatment that it will prevent 
mortality from cholera, particularly as it is clear that in many 
instances there will be circumstances precluding its use ; but 
I believe that in many cases, both of cholera and of other 
forms of intestinal poisoning, the process may prove to be of 
service, and I hope that those of my colleagues who are in a 
position to make more extensive experiments will consider 
that irrigation is worthy of trial. 


THE WaTER oF SUBURBAN WELLS.—A case was 
heard at the South -Western Police-court on Wednesday, 
Oct. 4th, in which the owner of a well at Lillie-road, Clapbam- 
common, was summoned to show cause why it should not be 
permanently closed. The summons was supported by a repre- 
sentative of the Board of Works for the Wandsworth district. 
Mr. Haden Corser having asked that proof of the complaint 
might be forthcoming, Dr. Muter, the public analyst, and 
Dr. Field, the medical officer of health, gave evidence to 
show that organic matter was present in the water of the 
well and. was, aes: on that and otber accounts, unfit 

for human consumption. e istrate accordingly gave 
an order for the closing of the well Se 
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SYPHILITIC REINFECTION. 
By CAMPBELL WILLIAMS, F.R.C.8. ENG. 


NUMEROUS writers have drawn attention to the phenomenon 
of eyphilitic reinfection. In some of the recorded cases the 
evidence of the first attack rests on the statement of the 
patient, as in the case of C——, who described most graphi- 
cally an attack which he experienced fifteen years before in 
South America He was seen by myself and Dr. C. Couper 
Cripps, and had an indurated sore and the usual sequelz. He 
went to America and was lost sight of. Some of the examples 
cited are simply consequences of the old disease—namely, 
gumma of the penis. My case is briefly as follows :— 

The patient contracted syphilis in November, 1884, and was 
sent to me by Dr. ¥. Sherman Toogood in January, 1885. He 
had a well-marked indurated chancre of the penis situated on 
the inner surface of the prepuce ard to the right. The 
glands in both inguinal regions were indurated. He had a 
very slight roseolar eruption on the abdomen. His chief 
trouble was in his throat; he had mucous patches on 
the fauces and his tonsils were ulcerated, but the attack 
was mild. I treated him with mercurial pills for fifteen 
months. He soon improved under this treatment, all his 
symptoms disappearing quickly. At the end of 1886, as a 
prophylactic measure, he took pills intermittently for two 
months. He remained well until Aug. 11th, 1892, when he 
noticed a sore on his penis. His last coitus was on 
July 17th—i.e., incubation was twenty-five days. On 
Aug. 2let he consulted me and I found a well-marked 
indurated chancre situated on the upper surface of the 
forrow behind the glans towards the left side and on 
the reflected prepuce. The glands in the groins were 
very slightly enlarged and the dorsal lymphatics of the 
penis seemed to be normal in size. He was placed on 
tannate of mercury pills (one grain and a half three times 
a day) and the sore was dressed with lead lotion. He again 
quickly improved under treatmert and the chancre was 
healed by Sept. 16th, leaving a large cartilaginous scar. 
No rash was noticed about the body, but in October 
he bad mucous patches upon the tongue and the pillars 
of his fances. In March, 1893, the tonsils were ulcerated 
and a mucous patch appeared on the lower lip. In 
May the scar of the sore had become quite supple and 
he had no visible signs of syphilis. He is still under treatment. 

It will be noticed in this case that the period from the com-" 
mencement of the first attack to the second one was seven 
years and three-quarters. All induration has disappeared 
from the site of the first lesion and nothing can be 
felt. The point of inoculation differed in the two infec- 
tions. His first attack was mild Nothing untoward has 
happened so far in the second. There has been no eluding 
of the secondary stage with direct advance to the later form’ 
of the disease. He remains amenable to treatment. Cases‘ 
of this nature serve to refute the doctrine that syphilis is 
incurable. 1 see no reason why syphilis should not occur a 
second time, seeing that second attacks of acute specific 
diseases are common. Hutchinson relates an instance of a 
patient having syphilis twice in three years and two attacks 
of variola in four years. Gascoyne enumevates no less than 
seven cases of reinfection, which he treated on both occasions.‘ 
Berkeley Hill had two cases to my own knowledge in which 
he treated the patient for a second attack. To further 
examples the writings of Lee, Hutchinson, Coulson, Didny, 
Rodet, Caspary and numerous others bear testimony. 

Welbeck-stieet, W. 


IMPACTION OF GALL-STONE 1N THE SMALL 
INTESTINE. 


By MALCOLM L. Marcravg, L.RC.P Lonp., 
M.RC.S. Ena. 


A WOMAN aged sixty had bad for two years increasing 
difficulty in obtaining relief from the bowels. Six months 
previously she bad had an attack of jaundice, which was 
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followed in June by rapid loss of flesh and obscure abdominal 
pains after taking food. Following this she suffered from 
several ‘‘attacks of inflammation of the bowels,’’ lasting for 
a.few days, during which she had complete constipation, 
much colic and bilious vomiting; but in each instance the 
bowels were opened and she became comparatively well. In 
the intervals she noticed increasing pain after taking food, 
and when she came under observation she had restricted her 
diet to milk and prepared food. She looked ill and emaciated 
and complained of diarrhoea, which had commenced three 
days previously. On examination the abdominal walls were 
found to be baggy, and there was no marked distension of 
the abdomen. ‘There was pain with tenderness all over the 
abdomen, aggravated by pressure, this appearing to be intensi- 
fied a little above and to the right of the umbilicus, with a 
sense of resistance. There was nothing palpable and there 
was no dulness on percussion. ‘The stomach was dilated. 
The liver and spleen were not palpable and nothing abnormal 
was felt per rectum. She had a loud systolic aortic 
murmur, with a small pulse, which was occasionally inter- 
mittent. The temperature was 97°F. During the next 
two days the diarrhoea and colic, after slight improvement, 
became worse than ever; vomiting began, and it very soon 
became fecal. Thinking from her rapid emaciation and 
history that there might be some abdominal growth narrow- 
ing the gut from without, and that probably scybala partially 
obstructed the lamen of the bowels, I gave a large soap-and- 
water enema with a little turpentine; this she at once 
returned, with the immediate effect of relieving the abdominal 
symptoms. She slept for an hour, only to wake up with 
an aggravation of her symptoms. She passed several bloody 
and foul-smelling motions, and vomited incessantly until 
death occurred on the fifth day from exhaustion, her condition 
not justifying an operation. 

Necropsy.—The abdomen was flaccid ; there was a fair 
amount of fat in the abdominal walls and omentum. The 
latter was adherent in many places to the intestines, and there 
were old adhesions in the neighbourhood of the ileum and 
eecum. The small intestine was matted together with 
recent peritonitis ; on separation a hard mass was felt a foot 
above the ileo-czecal valve, which could be moved upwards, 
bat on pressing downwards towards the ileo-cxccal valve it 
became firmly impacted. For a foot above the obstruction 
the intestine was very much more ecchymosed, and a per- 
foration which would admit a goosequill was found, the 
floor of which was formed by the neighbouring intestine, 
to which the edges of the perforation were glued, thus com- 
pletely preventing the escape of feces into the peritoneal 
eavity. Below the obstruction the bowel was everywhere 
collapsed, and the mucous membrane and peritoneal surfaces 
were intensely injected. The gall-bladder was much shrunken, 
and could hardly be recognised. The liver was a typically 
nutmeg one. The kidneys and spleen were normal. The 
stomach was dilated and contained foul-smelling fluid. The 
aortic valves were atheromatous. The mass was irregular on 
the surface, of the size of a bantam’s egg, and much re- 
sembled one in shape. It was greenish-black in colour, concen- 
trically laminated, and showed well the glistening crystals of 
eholesterin. It was dry and friable and could be readily 
erushed with the knife. 

Remarks,—It seemed that the increased peristalsis set up 
by the enema forced the stone towards the ileo-cwcal valve 
and converted a partial into a complete obstruction, the 
dloody motions resulting from the further efforts of the bowel 
to get rid of the stone. 

Devon-square, Newton Abbot. 


CEREBRAL GLIOMA OCCURRING IN A PATIENT WHO 
HAD SUFFERED FROM FRACTURE OF THE 
SKULL THIRTEEN YEARS PREVIOUSLY. 


By R. Mozio Wittiams, M.D. Lonp., M.R.C.S. Ena. &c. 


AS the following case of cerebral glioma presents many 
points ont of the common I ventare to give a brief résumé of 
the history and the results of the necropsy. 

An unmarried woman aged thirty-two was seen by me 
on March 18th and gave the following account of herself. 
She had enjoyed good health until the age of seven- 
teen, when, whilst walking along a parapet, she fell a 
distance of fifteen feet, through the roof of a green- 
house, on to a stone floor. She remained unconscious 
for five hours afterwards, and suffered from considerable 


hemorrhage from both ears. It was three weeks before 
she was about again. Since that time until ten months 
before I first saw her she had enjoyed very good health, with 
the exception of attacks of neuralgia, to which malady 
several of her brothers and sisters were subject. She had 
always been noted for her activity in out-door games and for 
her brightness of intellect. During the previous ten months 
she had complained of not feeling inclined to take exercise, 
and during the previous three weeks she had frequently stayed 
in bed on account of very great pain at the top and back of 
her head and neck ; the pain was of a shooting, though some- 
times of a throbbing, character. At times she had felt faint, 
but she had never lost consciousness. She also said she had 
suffered greatly from indigestion. She was well nourished 
and appeared to be in almost perfect health. There was no 
tender spot on pressure over the scalp. The pupils were 
equal and there was no motor paralysis of the ocular muscles 
or elsewhere; the sight was said to be very good, but un- 
fortunately the discs were not examined. There was no 
affection of sensation or of the senses of smell and taste; 
vomiting had occurred only twice. No conjugate deviation 
of the head and eyes was present. The lungs and heart were 
normal ; the pulse was 56. The stomach was tympanitic and 
distended, and the patient could not wear corsets. During 
the following twelve days her dyspepsia and general health 
improved and she was able to go out in a Bath chair occa- 
sionally, but she still complained of pain and of feeling faint 
at times. On the night of the 30th the pain became very severe 
and she slept but little. The next morning she became violent 
and destructive, and about mid-day she was faint and began 
to lose consciousness. On my arrival the pulse was barely 
perceptible and irregular. There was complete unconscious- 
ness. After about an hour she rallied for a time, slightly 
recovering consciousness, and her pulse improved; but a 
relapse soon took place, and she died about five hours after 
the first onset of the syncopal attack. 

A necropsy was made sixteen hours after death by Mr. H. E. 
Friend (who had kindly seen the patient shortly before her 
death) and myself. There were signs of old fracture of both 
middle fosse. ‘The dura mater and arachnoid were healthy, 
but the pia mater appeared to be cloudy] as if infiltrated 
with inflammatory exudation, this condition extending over 
to the left side beneath the falx cerebri. On the removal of 
the membranes an oblong tumour was to be seen, being about 
an inch and a half long by an inch and a quarter broad. This 
tumour involved the anterior portion of the right superior 
frontal convolution. It was exceedingly soft in the centre, 
but was more vascular and of firmer consistence at its cir- 
cumference. A section of the tumour was subsequently 
examined by my friend Mr, Shattock, and he found it to be 
of the nature of a glioma. 

Remaris.—It would be interesting to know whether glio- 
mata have been observed by others to follow severe cranial 
injuries in such a proportion as would incline the observer to 
think that some causal relationship existed between gliomata 
and previous injuries. Sarcomata are considered sometimes 
to follow traumatism, and are probably caused by an 
excess of cell activity during the process of reorganisation 
and reparation, so that it is not extravagant to suppose 
that a condition may have arisen here such as would cause 
the formation of a connective-tissue growth closely allied 
to the sarcomata. If such were the fact in this case, the 
long interval of time between the injary and death was cer- 
tainly remarkable. The tumour existed at the spot where 
some cerebral haemorrhage was most likely to have taken 
place from contrecoup at the time of the injury. It is also 
interesting to note that the situation of the tumour was such 
that no motor paralysis or affections of the special senses 
would be expected. As syncopal attacks were the main 
features of this case it is worthy of consideration whether 
there is any functional relationship between the part of the 
brain affected and the heart. 

St. Mark’s-road, North Kensington, W. 


POLY-ARTICULAR RHEUMATOID ARTHRITIS IN A 
CHILD SIX YEARS OLD. 


By H. Lioyp-Davizs, M.B., C.M. EDIN., 
HOUSE SURGEON TO THE DEVONSHIRE HOSPITAL, BUXTON. 


A GIRL aged six years was admitted into the Devonshire 
Hospital, Buxton, on May 14th last. There was no family 
history of gout or rheumatic disease, but a grandfather bad 
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died of phthisis. The patient had measles when four 
years old. Twelve months subsequently she had an attack 
of acute rheumatism, from which she recovered, and was 
able to attend school for nine weeks, when swelling ap- 
peared in the joints, accompanied by pain, commencing, 
the mother thought, in the feet. The disease had 
gradually progressed since. When admitted to hospital 
the child, who was very intelligent, was found to be ill- 
nourished and very anemic. She could uxe the upper 
extremities fairly well, but was quite unable to walk 
or stand. The state of the joints was as follows. The 
phalangeal joints presented fusiform enlargement ; move- 
ment was pretty free, but slight grating could be felt 
in some of them; the nietacarpo-phalangeal joints were 
also swollen. The wrists were enlarged, especially on the 
dorsal surface, and contained fluid; passive movement 
caused pain and grating could be felt. The right elbow was 
enlarged and painful, movement of the joint was limited, and 
extension to an angle of about 135° only could be obtained. 
The left elbow was also affected but there was little inter- 
ference with the movement of the joint. The knees were 
much swollen and there was fluctuation ; passive movement 
caused pain, and grating could be elicited ; extension of these 
joints was also limited to an angle of about 135°. Theankles 
were also affected. The shoulders, hips and other joints, 
including the temporo-maxil articulation, were normal and 
no pain was complained of in the back of the neck. A soft 
systolic murmur was audible in the aortic area; the pulse was 
130. The reflexes were not exaggerated. There was nothing 
abnormal in the urine and the organs were otherwise healthy. 
The treatment adopted was the administration of cod-liver oil 
and chemical food internally, combined with good nourish- 
ment, inunction of cod-liver oil, massage and passive 
movement of the joints, in addition to the use of the Buxton 
thermal waters. ‘The patient remained in hospital for nine 
weeks, at the end of which time there was marked improve- 
ment in her condition. The swelling in the joints had much 
diminished and very little pain was complained of. The knees 
could without much difficulty be fully extended and the right 
elbow nearly so. Though still unable to walk she could 
stand with the support of a table or chair. The general 
health of the patient had much improved and her weight had 
increased from 3041b. to 374]b. The case is a good example 
of the disease in its comparatively early stages, with the 
presence of synovial swelling and fluid in the joints, but with- 
out bony enlargement. I venture to record it on account of 
the age of the patient, the disease being rarely seen in one 80 
young. Of 307 cases under treatment in this hospital during 
the year 1892 only 2 per cent. contracted the affection before 
the age of ten. One case was admitted, a child of ten years 
of age, in whom the disease was said to have started at the 
age of two years. Though in such a case as the one recorded 
a cure cannot be looked for, I think the result obtained 
illustrates the amount of good that can be done by careful 
treatment. The case was under the care of Mr. Arthur 
Bhipton, to whom I am indebted for permission to report it. 


CHOLESTEATOMA OF THE AUDITORY CANAL 
CAUSED BY A BUG. 


By R. E. SCHOLEFIELD, M.A, M.B. Oxon. 


TuH following case may be of interest, as it seems to be 
unique :— 

A boy ten years of age was convalescent from scarlet fever 
and almost free from desquamation when my attention was 
called to him in consequence of his complaint of pain in the 
left ear, which kept him awake at nights. A note had already 
been made of ‘‘much wax,’’ and syringing of the ear had 
been ordered, so that on examination the canal was clean. 
With the speculum, and indeed without its aid, a shining 
white pearl-like mass, with a perfectly smooth surface, was 
seen to completely fill the canal almost to its external orifice. 
On examination with a probe it was found to be of wax- 
like consistence and broke down into friable flakes. A 
portion was removed with a Toynbee’s forceps and a brown 
object was seen in its centre. Syringing with warm water 
‘was next employed and the rest of the tumour was washed 
out, and with it a small specimen of cimez lectuarius, which 
corresponded with the brown object seen, and in fact with 
the brown stained impression on the remaining portion of the 
tamour, which came away almost entire. The canal then 


seemed to be free, though the inner surface was white and of 
a macerated appearance. The boy had no further pain and 
was discharged a day or two later. The white material of 
which the tumour was composed scemed to be of cholestea- 
tomatous nature, breaking up easily into white pearly flakes 
of a waxy consistence. These were some time in alcohot 
before I had an opportunity of examining them microscopically, 
and then they were seen to be composed chiefly of fat and 
epitheliam. No cholesterin was obtained on extracting 
with hot alcohol or chloroform ; the flakes, however, after 
being freed from fat by chloroform and xylol, were found to 
consist of thin laminw of flat pavement hexagonal cells, 
staining very badly with hematoxylin. In many places they 
formed cell-nests like the pearls of an epithelioma, but on the 
whole the structure reminded one more of vegetable than of 
normal animal tissue. 

These characteristics are, I think, taken together with the 
situation of the tumour, sufficient to indicate that the latter 
was a cholesteatoma, even in the absence of cholesterin. It 
remains, however, to account for the presence of the insect 
in its interior; and this, I think, can only be done by imagining 
that the tumour had been formed round it, either dead or alive, 
perhaps in consequence of the irritation set up by the presence 
of so unwelcome a visitor. 

St. Ann’s-road, N. 


RUPTURE OF THE FR#NUM PREPUTII; SEVERE 
H-EMORRHAGE. 


By Rospert J. Carter, M.B.Lonp., D.P.H.ENa. 


A MAN aged twenty-seven consulted me quite recently, 
complaining of bleeding from the penis. He stated that om 
the previous night he had coitus with his wife and imme- 
diately afterwards fell asleep. When he awoke at 7 A.M. the 
bedding was saturated with blood and blood-clots were lodged 
between his legs. He applied cold water bandages to his 
penis, and notwithstanding a feeling of faintness and nausea 
he dressed and attended to his business during the morning, 
but finding that the hemorrhage still continued he came te 
meat1.30p.M. The patient was a tall, healthy looking man, 
excessively blanched from loss of blood, hardly able to walk 
and obviously on the verge of fainting. His clothes were 
saturated with blood from his waist down to his boots, one 
of which, the left, contained some ounces of blood. On 
examination the prepuce was found to be swollen, and 
edematous, and blood was slowly oozing from its orifice. It’ 
was retracted with difficulty and the frenum was found to be 
completely ruptured, the artery to the frenum being torn 
across ; it was bleeding from both distal and proximal ends. 
These were readily seized with catch forceps and tied with 
chromicised gut. 1t was found necessary to keep him in bed 
for three days, when he was sufticiently recovered to be 
circumcised. This accident, which is by no means uncommon, 
is not generally accompanied by such severe hemorrhage, the 
mucous membrane alone giving way without rupture of the 
artery, its frequency being well demonstrated by the numerous 
cases of chancre seen on its site, whilst the possibility of its 
occurrence is another argument, if one were needed, in favour 
of early circumcision in cases of congenital phimosis. 

Acacia road, N.W. 


Crosine or Dirarrpatep Hovszs.—On Wednes- 
day, Oct. 4th,on the application of Mr. W. W. Young, repre- 
senting the Board of Works for the Wandsworth district, the 
magistrate presiding at the South-Western Police-court gave 
an order for the closing of ten houses known as Tyler's 
cottages, Clapham, the same being adjudged unfit for hamaw 
habitation. 


Tue Royat Free Hosprrat.—The President 
of this hospital has issued an appeal to the friends of the 
institution with the object of securing, if possible, the funde 
needed to enable the committee to carry through the work of 
completing the hospital buildings. For this purpose the sum 
of £20,000 is required, of which amount £8000 has already 
been raised. It is the intention of the committee to provide 
isolation wards, casualty rooms, and a dispensary; also 
steam laundry, the want of which has been much felt. Az 
the Royal Free was the first hospital in London to open ite 
doors to the sick and suffering poor without, the applicante 
being proviced with letters of recommendation, it is hoped. 
that the appeul will meet with a ready and hearty response. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tam collectas 
habere, et inter se comparare.—MORGaGNI De et Caus, Morbd., 
Ub. iv. Proomium. 

ST. THOMAS'S HOSPITAL. 
TWO CASES OF SUBPERITONEAL LIPOMA SIMULATING 
HERNIA. 
(Under the care of Mr. WILLIAM ANDERSON. ) 

Most surgeons have met with examples of this condition— 
lipoma of the groin, simulating hernia of the omentum—and 
have experienced some difficulty in making a diagnosis. 
Occasionally this difficulty has been much increased by the 
presence of a hernia behind the lipoma, and the diagnosis 
has only been established at an operation undertaken to 
relieve serious symptoms due to the hernia or for the purpose 
of effecting a radical cure. The necessity for the latter opera- 
tion has Leen sometimes. occasioned by the lipoma, which 
has prevented the efficient application of a truss. ‘A curious, 
but unexplained, circumstance is that these tumours have 
been more frequently met with in the left spermatic cord. 
‘We have not space to enter fully into the literature of the 
subject ; much information may be obtained from the refer- 
ences given in the footnote.1 With regard to Mr. Anderson’s 
allasion to recurrence after removal in these cases, we 
may mention the case of a patient, under the care of Mr. 
Curling, who had a fatty tumour of the groin excised five 
times in twenty-four years from his left spermatic cord ; it 
used to become tense and painful before each evacuation of 
the bowels and returned afterwards to its former state. 

CASE 1 (from notes by Messrs. H. Wadd and L Wallace) — 
A man aged twenty-two years was admitted to St. Thomas's 
Hospital on Jan. 3rd, 1892, for a contusion of the abdomen. 
He was of good physical development and had been in the 
habit of consuming a considerable quantity of alcohol 
daily, but said that he never drank to intoxication 
For ten or twelve days after admission he suffered 
from repeated vomiting and a degree of prostration that 
seemed to be altogether disproportionate to the severity 
of the local injury, but these may have been the outcome of 
alcoholic saturation. From these, however, he gradually 
recovered, and attention was then directed to two hernia- 
like protrusions, one on each side, in the inguinal region. 
The tumours had appeared without apparent cause about a 
year before and had been diagnosed and treated as ‘‘rup- 
tures.’’ Both were soft, inelastic, and free from pain and 
tenderness. That on the right side was the larger. and 
extended from a little above the testicle upwards into the 
inguinal canal. It was smooth, pear-shaped, with the large 
end in the scrotum, freely movable within certain limits and 
could not be reduced into the abdominal cavity by taxis. The 
tumour on the left side was of similar character, but pro- 
jected only about an‘inch below the external inguinal ring, 
and could be pusbed back into the canal by manipulation. 
There was slight impulse on coughing on both sides and the 
inguinal canals were sufficiently dilated to admit the end of 
the finger. The nature of the condition was somewhat obscure. 
In form and general character the tumour bore considerable 
resemblance to an omental hernia ; but the irreducibility of the 
tamour on the right side and the indistinctness of the impulse 
on coughing rendered the diagnosis doubtful. The patient 
was advised to undergo an operation. On Feb. 2nd an incision 
was made on the right side in the usual situation for 
herniotomy and division of the coverings of the cord exposed 
an ovoid mass of soft yellow fat in immediate contact with 
the spermatic vessels. This was easily isolated below; but 
when traced up through the inguinal canal to the internal 
ring it was found to be continuous with the subperitoneal 


tissue. It was dissected away as high as possible and 

1 Curling, on the Testis; Sir A. Cooper. on Hernia; Maunder, 
London Hospital Reports, vol. i. ; An! ale, Brit. Med. Jour., vol. i. 
1868; Macilwain, Surgical Observations; Peletan, Clinique Chir- 


urgicale, vol ill. ; Broca, Bulletin de la Société Anatomigue ; Cloquet, 
Memoirs tue lea’ Hornita; TBE Lar cer, Deo. 14th, 1680 ; Dec. 6th, 
1685; Transactions of the Pathological Society, vol xxxvil. ; 
Hotchineon, vol. xxiv ; Gay. vol, xvii. ; Lane; Guge, Pathologische 
Ldeferungen, viii. ; Wernher, Virchow’s Archiv, 1869. 


search was made for a peritoneal prolongation, but without 
success. A like operation was then performed on the left side 
with similar results. The wounds were closed and dressed 
antiseptically. Two days later it was necessary to remove 
the dressings in consequence of indications of local inflanma- 
tion, and it was found that in spite of antiseptic precautions 
both wounds had suppurated. ‘The patient eventually made 
@ good recovery and was discharged with sound cicatrices on 
March 8th. 

On Nov. 14th he returned in a condition almost identical 
with that noticed on his first admission. He said that the 
tumours commenced to reappear two months after he had left 
the hospital, and since August he had been wearing a double 
truss, but without a satisfactory result. The operation was 
repeated on the right side, and the fatty growth, which 
resembled exactly its predecessor, was excised. No processus 
vaginalis could be discovered. Again the wound suppurated 
as on the first occasion, and healed only after a tedious pro- 
cess of granulation. The patient was discharged on Dec. 30th. 
Subsequently a small tumour showed itself at the external 
ring and on examination this proved to be an enterocele. 

Cass 2 (from notes by Mr. H. C. Barraclough).—A man aged 
forty-three years was admitted to St. Thomas's Hospital on 
May 5th last with a tumour in the left inguinalregion. The 
patient was a spare man, of excitable temperament and 
with a family history of tubercle. He had noticed for 
several years the swelling, which gradually increased in size 
and caused him some inconvenience by its liability to ache 
after he had been walking. On examination the tumour was 
found to be a soft, somewhat lobulated growth about as large 
as an egg, situated over the external inguinal ring and reach- 
ing below Poupart’s ligament. It was not adherent to the 
skin and was movable over the deep structures, but it could 
not be reduced by manipulation. ‘There was an indistinct 
impulse on coughing. The tumour was removed on May 18th. 
It proved, as anticipated, to be a lipoma, with a narrow neck, 
extending into the crural canal up to the subperitoneal tissue, 
and it was found to be connected with an infundibuliform 
process of peritoneum of about an inch in length. The serous 
prolongation, which was empty, was isolated and ligatured as 
high as possible and the wound was closed. Healing by first 
intention followed, and the patient left the hospital on 
June lst, 

Remarks by Mr. ANDERSON.—These curious outgrowths of 
fat from the subperitoneal tissue are of sufficient rarity to 
deserve record. In some instances, as in Case 2, the diagnosis 
is easy, but in others the characters of omental hernia may 
be exactly simulated. In the inguinal form the tumour may 
or may not be associated with a peritoneal process. In 
Case 1 there is little doubt that one existed, although it 
could not be found at either operation, and it is possible 
that the widening of the canal left by the removal of 
the fat which previously occupied it predisposed to the 
subsequent descent of a true hernia. In the femoral 
form the downgrowth of the fat tends-to draw with 
it mechanically a pouch of parietal peritoneum, as in. 
Case 2, and the diagnosis may then be complicated by 
the super-addition of an omental or intestinal hernia. It 
is worthy of notice that although the tumours t, the 
appearance of encapsulation where they project beyond the 
abdominal wall ring they are continuous without any line of 
demarcation with the subperitoneal tissue ;.and hence the 
most complete removal gives no assurance of a lasting cure. 
In Case 1 the growth reappeared within a few months and 
may again recur, and in Case 2 the same contingency may 
be looked for. The repeated failure of antiseptic precautions 
in Case 1 is of interest in illustration of an occurrence which 
in wy experience is very frequent in alcoholic aubjects, and 
can only be explained on the grounds of lessened resistance 
to the attacks of organisms which almost necessarily gain 
admission to an open wound from the air in the course of a 
surgical operation. In Case 2, that of a man of greater age 
and feebler physique but of temperate habits, the course of 
healing was free from all inflammatory complications. 


ST. SAVIOUR'’S INFIRMARY, EAST DULWICH. 
A CASE OF THROMBOSIS OF THE LATERAL SINUS; 
OPERATION ; RECOVERY. 

(Under the care of Mr. H. ELwiy Hanis, Medical Saptr- 

intendent.) . 

FoLLowisa the very instructive clinical lecture on the 
“Diagnosis and Treatment of Thrombosis of the Lateral 
Binas in connexion with Ear Disease” by Mr . H. Bennett, 
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published in Tae LANcET of Sept. 9th, this case is of ! and lowest temperatures recorded each twenty-four bours 


some interest in emphasising the importance of surgical 
interference, even though it be somewhat delayed, and also 
in recording a most satisfactory result after an operation 
which deviated from the usual method of procedare. In most 
‘cases of septic thrombosis of the lateral sinus, secondary to 
ear disease, which have been successfully operated on, the 
original suggestion of Mr. Horsley has been carried out, and 
the internal jugular vein has been ligatured in the neck before 
the septic thrombus has been disturbed. That ligature of the 
vein may be occasionally dispensed with is proved by the 
recovery of this patient ; here the clot was of limited extent 
and no difficulty appears to have been experienced in entirely 
removing it. We, however, consider that in our present state 
of knowledge it is safer to ligature the vein, as one source of 
danger to the patient, the entrance of septic material by the 
main highway into the general circulation, is thus prevented. 

A man thirty-five years of age was admitted into St. Saviour’s 
Infirmary on Jan. 26th last suffering from basic lobar pneu- 
monia, very extensive on the right side, but less so on the 
teft. The attack was exceptionally severe, his temperature 
on the fifth, sixth, and seventh days of the disease rising to 
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and the times at which they were taken, is of a markedly 
hectic character. Before March 18th, after which date the 
chart commences, the temperature was similar to that 
recorded before operation and shown in the chart. The 
rise to 103°, however, on the twelfth day of the disease 
occurred in the morning, whilst 98° were registered in 
the evening. At 8 A.M. on the fifteenth day the tempera- 
ture rose to 1046°, with a distinct rigor. The patient’s 
condition had now become worse. He was drowsy, only 
rousing himself when spoken to ; there was some photophobia 
present, but nothing abnormal was discov with the 
ophthalmoscope. The pain in the ear was still severe and 
there were much tenderness and some swelling just below 
the mastoid process. Thrombosis of the lateral sinus was 
diagnosed and operation suggested, but owing to some delay 
in obtaining consent it was not until March 26th, a month 
and two days after the commencement of the disease, that 
the operation was performed. The swelling below the 
mastoid process, extending down the neck over the large 
vessels, was now considerable, edematous and exceedingly 
tender to the touch. Chloroform having been administered 


105-4", 1056", and 105-8’ F. respectively, bat a marked crisis ; and the parts shaved, it was decided to trephine, not directly 


ocourred on the tenth day, and he eventually made a most 
satisfactory convalescence from the pulmonary trouble. 
Daring the latter part of convalescence he had a purulent 
discharge from the right ear, a symptom which he stated 
fhe had occasionally suffered from for some little time. On 
fis admission to the infirmary it was noted that his voice 
was extremely husky, and an examination of his throat 
revealed that he had no uvulaor soft palate. He gavea history 
of ‘ulcerated sore-throata,”’ and there was reason to believe 
that they were of a specific natare. The discharge from his ear 
gave him little trouble, and he continued to be well until the 
evening of Feb. 24th. His temperature then rose to 1036", 
and on the evening of the following day to 105-4°. Severe 
ear-ache on the right side, pain over the parietal region, and 
shooting round to the forehead were all that the patient com- 

ined of, and there were no physical signs in any of 
organs to accoust for his temperature. The ear-ache 
wemained constant, but the discharge entirely ceased ; 
there was some tenderness on pressure just below the 
mastoid process, bat it was slight and there was no swell- 
ing. The accompanying obart, which commences on the 
twenty-third day of the patient’s attack, gives the highest 


through the mastoid cells, but a little above and behind 
them, with a view of exposing the lateral sinus where it 
dips down to the petrous portion of the temporal bone. 
This was accomplished without difficulty, and a hypodermic 
needle was inserted into the sinus. A little thick puru- 
lent sanguineous fluid was withdrawn and it was assumed 
that the clot had softened. An incision was then made 
along the sinus for about half an inch; a small but 
quite appreciable quantity of fluid of & similar character 
to the above escaped, and was immediately followed by a 
rush of venous blood. The hemorrhage being quite 
free and there being apparently nothing remaining of the 
thrombus, the hmmorrhage was easily checked by preseure, 
after which the soft parts were brought together and the 
wound was dressed antiseptically. The patient appeared to be 
much better in the evening after the operation ; the earache 
bad entirely disappeared and he expressed himself as being 
quite comfortable. The temperature continued to rise 
in the evening during the following few days, and on 
the fourth day after the operation, and for four days 
later, he suffered from b pereseent hiccough. .On the seventh. 
day after trephining all his symptoms ceased and he ‘made 
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a most excellent recovery and has remained free from any 
discharge from his ear since. 

Remarks by Mr. H. ELWIN HaReis.—This case is remark- 
able for the little change which had taken place in the 
structures adjacent to the site of the thrombosis ; beyond 
the meninges being slightly congested the disease appeared to 
be entirely limited to that part of the lateral sinus. Taking into 
consideration the duration of the disease (thirty days from 
the initial rise of temperature), the marked hectic character 
of the temperature, and the general drowsy and stupefied 
condition of the patient, it was anticipated that at least some 
severe meningitis, if not a cerebral abscess, would be 
found; and this idea was, in a great measure, respon- 
sible for that particular spot being selected at which I 
trephined. Another point worthy of notice in this case 
is the fact that the internal jugular vein was not liga- 
tured : Tueviously to trephining ; but whether the patient ran 
any additional risk by the omission of this step in the 
operation I am not prepared to say. It must remain a 
question of probability whether the internal jugular vein was 
even thrombosed or not, as it was impossible to diagnose its 
condition. My own impression and that of my colleagues 
was that the softened thrombus was completely washed out 
by the current of blood, and that as far as one could judge 
the sinus was left quite free. The mastoid cells could have 
been but slightly diseased, as there has been no recurrence 
of the otitis. 


Medical Societies, 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING was held at 20, Hanover-square, on the 4th 
inst., Mr. G. E. Herman, President, in the chair. The 
following specimens were shown: Spina Bifida, by Dr. 
Epen; and Placenta from Case of Accidental Hemorrhage, 
by Mr. Murs. 

A paper by Dr. BoxALt on the Relation of External Meteo- 
rological Conditions to the Incidenceof Febrile Illness in Child- 
bedwasthenread. He discussed therelation under twoheads— 
those of mortality and morbidity—and based the inquiry on 
statistical evidence, that for mortality being derived from the 

istrar-General’s returns for London and from Professor 
Lusk’s table for New York, and that for morbidity from the 
records of the General Lying-in Hospital. These statistics were 
graphically represented, and Dr. Boxall came to the follow- 
ing conclusions: 1. The death-rate from puerperal fever is 
greater during the winter than daring the summer months, 
and this holds good both for London and New York. 
2. Septic illness in childbed is more prevalent in the winter 
and in this respect agrees with the mortality. 3. But septic 
illness, though more prevalent, is attended with less fever, 
and is therefore of less severity in the winter. 4. On the 
other hand, cases of febrile illness other than septicemia 
and pelvic inflammation in lying-in women are more preva- 
lent during summer than winter. 5. As regards severity they 
evince no difference according to the season of the year. 
6. Owing to the improvement which has been effected in the 
service of the hospital, the septic cases have since been 80 
few and of such slight intensity that they have proved 
to be insufficient to neutralize the summer prevalence of 
non-septic cases. 7. It is pointed out that in the hospital 
pavents are by means of open windows and ventilators more 

ely exposed to external meteorological conditions than is 
usual in obstetric practice generally ; therefore it may be 
inferred that if external meteorologica 1 conditions possess any 
direct influence upon the health of women after delivery the 
st eet would be apparent in these lying-in patients above all 
others. 

Dr. CHAMPNEYS said that it was well known that in the 
progress of any research the final problems were usually of 
increasing difficulty. Dr. Boxall had collected facts with great 
labour and intelligence, and had analysed them, with the 
result that some conolusions were arrived at which were not 
cosy of immediate explanation. 

. AMAND RouTH pointed out that lying-in hospitals had 
been able to practically eliminate the unfavourable influence 
of the colder seasons, which pointed to that influence being 
indirect only. 

Dr. H. SPENCER said that it was not in January, February, 
and March that we in this country had spring weather ; 


that was the coldest quarter of the year, as was well known. 
He thought that a closer approximation to the seasonal varia- 
tions would be obtained by beginning to count the seasons at 
April, or still more accurately at March. 

After some remarks from Dr. Cleveland and Dr. Chepmell, 
Dr. BoxA.t, in reply, said that the statistics upon which bis 
observations had been based were admittedly imperfect in 
certain respects, but he bad exercised every care in order to 
make them as accurate as possible. In endeavouring to arrive 
at the actual facts he indicated the possible bearing of such 
imperfections wherever conclusions were drawn. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Diagnosis and Treatment of Typhoid Faver. 

THE opening meeting of this Society was held on Friday, 
Oct. 6th, the President, Dr. DonALD Hoop, in the chair. 

Dr. DonaLp Hoop read a paper, in which he discussed his 
personal experiences regarding the diagnosis and treatment. 
of typhoid fever. He particularly dwelt upon the difiiculties 
in the diagnosis of the milder forms of typhoid fever, and 
brought forward numerous cases as evidence of the insidious 
anomalous onset with which the attack frequently commences. 
He described two classes of cases, the one running through- 
out a mild course, wanting in the usual definite symptoms, 
but, nevertheless, attended with all the dangers of the 
specific bowel lesion; in the other the primary seizure of 
incipient character being followed by a relapse or secondary 
attack with well-developed symptoms. From his own experi- 
ences, derived from 116 cases extending over a period of about 
ten years, with a mortality of under 10 per cent., he felt strongly 
that in by far the largest proportion of cases the extreme anti- 
pyretic treatment of the day was contra-indicated and based 
on a mistaken view of the febrile process, In support of this 
view he referred to the high range of temperature occurring in 
relapsing fever, stating that in this disease, with the tempera- 
ture rising in numerous instances to 107°F., the mortality 
was barely 1 per cent., which appeared to him to prove beyond 
‘cavil that simple pyrexia need not of necessity be of grave 
omen. But pyrexia plus the disease which gave it birth he 
should regard as very grave. Whilst a patient suffering 
from acute rheumatism and high temperature might be in 
appalling danger by reason of the extreme pyrexia, another 
suffering from influenza, ague or relapsing fever might be ina 
position free from anxiety, and the subject of a passing 
phenomenon of little moment. He spoke warmly of the value 
to be attached to alcohol administered with due vigilance and 
control, and as strongly urged the contra-indication of alb 
aperient remedies during the entire period of attack.—Mr. 
SwINFoRD Epwanrps, as ex-President, proposed a vote of 
thanks to the President, which was seconded by Dr. CamP+ 
BELL PopE.—The PRESIDENT briefly replied, 


PROVINCIAL MEDICAL SOCIETIES. 


BRADFORD MEDICO-CHIRURGICAL SoctETy.—A meeting 
of this Society was held on Tuesday, Oct. 3rd, Mr. JOHN 
APPLEYARD, President, in the chair.—Dr. J. H. BELL, the 
retiring President, having vacated the chair, Mr. APPLEYABD 
delivered an address on some Hygienic Points applicable to 
Bradford. He referred to sanitation in ancient civilisations, 
and said that although hygienic ideas were then crude, yet in 
many respects we were still behind them. In Bradford, with a 
population of 240,000, living in about 45,000 houses, the 
majority of the houses were of the unhealthy back-to-back 
type without through ventilation, and with a heap of filth 
and garbage in the ashpit of about two square y: 
extent, making 90,000 square yards of pestilent area in the 
town, necessitating in warm weather the closing of all the 
house-doors and windows. The drainage system had no 
provision for ventilation except street ‘‘grids”’ ; there were NO 
ventilating shafts, and in summer the gullies were generally 
dry. Plans were shown for providing houses with through 
ventilation at about the same cost as those built back-to-back, 
and the daily removal of refuse was urged. He concluded 
by referring to unni noise and the paving of streets 
with grey granite sets, which results in enormous needless 
suffering to horses and damage to vehicles,—Dr. HERMANN 
BRONNER showed a married woman aged forty-six, who 
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had suffered from Myxcedema for about six years, complain- | in a paint mixer aged sixty-one, complete on the right and 


ing of ‘‘feeling cold and swollen all over.”’ She was short and 
Stout ; the face was pale and expressionless, the eyes seeming 
to be wider apart than usual ; the hair was thin and dry; the 
-eyelids were swollen, the speech slow and deliberate, the 
skin dry, and the hands broad and spadelike; the tempera- 
ture was subnormal The patient was given two thyroid 
tabloids thrice daily. A month of this treatment had brought 
about great improvement, the temperature having risen; 
the weight had fallen from 1721b. to 1511b,—A number of 
Histological and Bacteriological preparations were shown. 

BRIGHTON AND SussEX MEDICO-CHIRUBGICAL SOCIETY.— 
A meeting of this Society was held on Oct. 5th, Dr. Ewakt, 
President, in the chair.—Dr. A. J. RICHARDSON showed a 
case of Rheumatoid Arthritis, in which great deformity had 
‘een produced in the hands and feet by an attack eight 
years ago, since which the disease had been quiescent.— 
Dr. Houtts related a case, showing specimens and micro- 
scopic preparations, of Contracted Kidneys, in which there 
had been very extensive ulceration of the aorta. Many of 
the usual symptoms of ulcerative aortitis were present.— 
Dr. A. J. RICHARDSON read some notes on Testing for 
Albumen in the Urine. Acidulation should be subsequent to 
boiling, and for minute quantities of albumen 1 per cent. 
of acetic acid should be used; Heller's test is not suffi- 
ciently delicate. In two cases of interstitial nephritis 
albumen had been present for more than a year before 
there was sufficient to give a ring with nitric acid. 
Picric acid is most usefully employed as a cold test ; the 
subsequent application of heat may lead to error. Ferro- 
cyanide of potassium and acetic acid must not be used as a 
contact test, as recommended by Jaksch ; it is only a little 
more delicate than Heller's test. Trichloracetic acid showed 
®& dense ring in many urines in which no other method 
showed albumen ; for the present it must be looked upon with 
some suspicion. One test should never be relied upon, and in 
all notes the method adopted should be recorded. 

FoRFARSHIRE MEDICAL ASSOCIATION.—A quarterly meet- 
‘ing of this Association was held in the anatomy class-room 
-of University College, Dundee, on Friday, Sept. 29th, at 
4 p.M., Dr. Rogtz, Vice-President, being in the chair.— 
Dr. MACKIE WHYTE showed a case of Psoriasis, which had 
‘been treated by thyroidin, but without benefit; and Dr. 
‘McGiLLivkay showed two ophthalmic cases, one of them 
‘oeing a case of Vaccination on the Upper Eyelid.—Dr. MACKIE 
Warts showed a Spleen which weighed seventy-four ounces, 
taken from a case of splenic leacocythemia. The patient, 
a man aged fifty, had been ill for five months with the usual 
‘symptoms. An estimation of the blood showed a reduction 
of the red corpuscles to a somewhat unusual extent (1,160,000 
per cm.) and an increase in the leucocytes, which were in 
the ratio to the red corpuscles of 1 in 20; hemoglobin, 
16 per cent. Hemorrhagic retinitis of a characteristic form 
was present. An uncommon appearance was the presence of 
Srown pigment on the lips and the adjoining mucous mem- 
branes, on the nipples and on the glans penis. The man died 
‘three days after admission to the infirmary with many dis- 
tressing symptoms of pulmonary coagulation. At the necropsy 
whitish clots were found in all the cavities of the heart, inthe 
pulmonary arteries and in the large veins of the thorax and 
‘abdomen. There was no affection of the adrenals or solar 
plexus. The liver and kidneys were much ed and 
were infiltrated with leucocytes.—Dr. Roniz, in the dis- 
‘cussion which followed, referred to the mode of death 
and gave it as his impression that this intra-vascular 
clotting was not uncommon amongst asylum patients, and 
‘quoted Sir Joseph Fayrer on this subject.—Dr. STALKER 
read notes of an interesting case of Left-sided Hemi- 
plegia with Aphasia, followed by muscular atrophy of the 
«rm and leg on the affected side.—Dr. RoRIz read notes 
of a case of Gangrene of the Foot from obstruction of 
the right iliac artery.—Professor A. M. PATERSON exhibited 
the Skeleton of a Negro which showed various interesting 
abnormalities from a biological point of view.—Numerous 
pathological specimens were shown by Drs. WHYTE, BUIST 
and PaTERSON.—The attendance of members was small, but 
the amount of material brought forward was such that it 
could not be dealt with in the time at the disposal of an 
ordinary meeting, and it was therefore resolved to have an 
evening meeting of members resident in Dundee at a date a 
month hence. 

PLyMouTH MxpicaL SoctETy.—The 0] ig meeting of 
the winter session 1893-94 was held in the Society’s library on 
Wednesday, Oct. 4th, Mr. Lean (Stonehouse), President, in 
the chair.—Mr. WooLLcomBE showed a case of Lead Palsy 


partial on the left side, dating from six and three weeks 
ago. respectively ; he had suffered from colic but not gout.— 
Mr. Lucy showed for Dr. Fox a girl aged ten with marked 
swelling of the interphalangeal, wrist and knee-joints, slight 
exophthalmug, horizontal nystagmus, a pulse-rate generally 
110 per minute and a large square head. On teaspoonful doses 
of the elixir thyroidin and half a thyroid tabloid bi-weekl 
she had lost pains in the joints and had improved steadily. It 
was doubtful whether it was a case of sporadic cretinism 
or extreme late rickets.—Mr. C. E. RENDLE exhibited a case 
of Traumatic Cataract and Dislocated Lens, and also a boy 
of nine with Syphilitic Kerato-iritis—Mr. STANLEY THOMAS 
showed a man aged forty-four with enormous Varicosity of a 
Vein running along the anterior edge of the left tibia. —Mr. 
Woo_icomBe read notes by Dr. Fox and showed a woman 
aged forty, who twenty-three years ago first noticed swellings 
on both ears ; they increased to the size of a walnut. Three 
years afterwards the swellings were removed by Dr. Roper. 
Sixteen years ago, having recurred, they were removed in the 
Cardiff Infirmary ; nine years ago, having grown again on the 
left ear, the swelling was removed ; and six years ago the 
patient was shown at this Society by the late Dr. Prance ; 
since then that on the left side had gradually disappeared and 
that on the right had decreased in size. They were con- 
sidered to be recurrent keloid growths.—The PREsIDENT 
then reviewed the work of the past session and stated that 
the membership had reached forty-three, and that eight 
papers had been read and eight clinical evenings held. 


Rebicns and Hotices of Pooks. 


The Physiologist's Note-book : a Summary of the Present State 
of Physiological Science for the Use of Students, By 
ALEX. HILL, M.D., Master of Downing College, Cam- 
bridge. London : Charles Griffin and Company, Limited, 

THIS somewhat new departure in students’ books appears 

opportunely in view of the opening of the medical session. It 
does not pretend to be a text-book or to compete with the 
great works on physiology already in existence. Most hard- 
working students in reading and in listening to lectures 
gather together a ‘greater or smaller store of concise 
notes which play no unimportant part in their future work 
of preparation for examination. The Master of Downing 
College is modest enough to compare his book to such notes. 
This is highly complimentary to the good student, but it is 
scarcely just to himself. Dr. Hill has succeeded in giving all 
the essential points and details with much clearness and in due 
proportion, so that the ‘‘Note-book”’ constitutes an admirable 
compendium of our present information, with historical notes 
of its progress from the beginning. It is gratifying to notice 
in these notes the part played by English observers, in spite of 
the disadvantages under which biologists labour at home, in the 
progress of discovery, as witnessed by the work of Addison and 
‘Waller in respect of the nature of white corpuscles, of Jackson 
and others in the localisation of cerebral functions, and of 
Horsley, Murray and others in regard to the thyroid gland. 
A chief feature of the book is the typographical arrangement, 
the subject-matter being divided under headings printed in 
darker type, and the division of these into paragraphs which 
are numbered and lettered. Where there are several reasons 
forand against a theory these are placed under paragraphs pro 
and con., thus securing at a glance the chief evidence on both 
sides. The diagrams and the majority of the plates, the larger 
number of which have been drawn for the book, are diagram. 
matic, clear and distinct. Other special features which will 
recommend the book to the student are the blank pages for 
notes which are scattered throughout the volume, and the 
bibliography of English authors, which is inserted in the form 
of foot-notes at the bottom of the pages, The book is another 
illustration of the profusion with which a facile statement of 
knowledge is prepared for the use of students, and if it ig 
accepted, as it is meant, it will be a real acquisition to their 
library. 
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Horses, Sound and Unsound, with the Lam relating to Sales 
and Warranty. By J. Invinge Lupton, F.R.C.V.8. 
London : Baillidre, ‘Tindall and Cox. 1893. : 

Ox the soundness of horses depends to a greater or lesser 
degree their usefulness to man in general and the medical 
practitioner in particular, and, considering the value of 
these animals in so many different ways, in which their 
strength and speed are invoked, it is important for those 
who have to purchase, sel], and work them to know some- 
thing of the defects and infirmities which mar their utility 
and depreciate their price; but it is to be remembered that 
the question of what constitutes unsoundness, and, in fact, of 
what soundness itself implies, is one that has troubled the 
legal and veterinary mind for along period. Technically very 
few horses are sound; practically very many technically un- 
sound horses are perfectly fit for the kind of work for which 
they are physically adapted, and they may continue to perform 
it all their lives without suffering any inconvenience or detri- 
ment from the condition which brings them into the category 
of unsound animals, Therefore it is that the term ‘‘unsound- 
ness’’ as applied to horses has been a fertile cause of dis- 
pute and has afforded abundant opportunities for lega) 
intervention. There are some conditions which are of the 
most trivial character and in no way affect the usefulness of 
ahorse, and yet, because they constitute what is technically an 
unsonndness, diminish the market value of the animal very 
considerably. Consequently, when a horse is pronounced 
to be unsound this should not in every case signify 
that it is useless until it is understood what the defect 
may be. For this reason it is that some veterinary surgeons 
recognise that a horse may be technically or legally unsound, 
but sound for all practical purposes, and give an opinion to that 
effect when called upon to examine horses. It is needless to 
say that from the uncertainty pertaining to this matter the 
responsibility of the expert is by no means a light one, and he 
needs all his acumen and experience to carry him through the 
task of the examination of horses without damage to his reputa- 
tion or pocket, or both, in the face of the conflicting opinions 
that prevail in this direction. In order to reconcile these 
diverse views, and thus obviate disputes and subsequent 
recourse to the very expensive and seldom satisfactory pro- 
ceedings of the law courts, many books have been published, 
and probably many more will see the light before any generally 
acceptable conclusion is arrived at as to what defects really 
mark a horse as unsound. 

Mr. Lupton has favoured the horse-owning public with an 
addition to the somewhat long list, and has evidently en- 
deavoured to throw additional light on the conditions which 
produce unsoundness and to show how easily the ocour- 
rence of many diseases might be prevented by attention 
to hygienic laws. The largest portion of his book deals 
with those diseases and injuries, however, which are 
included in works on veterinary medicine and surgery, and 
only one chapter is devoted to horse sales and warranty; 
but a long chapter on the Contagious Diseases (Animals) 
Act is included, which has no relation to the preceding 
chepters, and is in no way recognised in the title. The same 
may be said of the last chapter in the book, which deals with 
the prevention of cruelty to animals—a subject also quite 
foreign to that which the book professes to discues. Surely 
this is a mistake. At any rate, such interpolations do not 
improve the work; neither do the illustrations, which are 
introduced to show the features of some of the morbid 
conditions that cause unsoundness. 


Tie Nursing Directory for 1893. London: The Record Press, 
Limited. 

THe second annual volume of this work has appearej, 
containing the names and qualifications of about 1700 trained 
nursee, who are distributed amongst five groups—viz., as 
resident in London, the Provinces, Scotland, Ireland, or 


abroad. The volume also contains a list of training schools 
and in most instances publishes the regulations under which 
probationers can be received and trained, although in the 
case of one hospital the editors have been unable to 
secure the necessary information. It seems very od@ 
that any institution professing to receive young women 
for training as nurses should shan publicity in refer- 
ence to such matters, but it is difficult to imagine what: 
other explanation than the unwillingness of the hospitas 
authorities to communicate their rules can have placed this 
institution in the position which it alone occupies in the 
publication now under review. Besides the principal training 
institutions, the various narsing societies and insurance officer 
receive notice in this volume, which is thus made singularly 
complete as a book of reference for the general public as we 
as the nursing profession. The work of editing and of pub- 
lishing has been exceedingly well done ; but we feel bound to 
touch upon what appears to us to bea blemish in the reference 
made to the Royal National Pension Fund to Nurses. Inan 
explanation given of the objects of this fund a criticism i» 
paseed upon its premium rates which appears to us to be ill- 
judged. It is not possible to compress into a single sentence 
any just strictures upon so complex a scheme, and we hope 
that in future issues of the directory the editors will recognise 
this. 
JOURNALS, SERIALS, AND REVIEWS. 


The Journal of Pathology and Bacteriology. Vol. Il, 
No. 1. October, 1893. Edinburgh and London: Young J. 
Pentland.—The new phase into which the histological study 
of cancer has entered—namely, that of the identification of 
alleged parasitic protozoa within its cellular elements—msy 
be said to dominate this particular branch of research. AD 
abundance of fresh facts are furnished, in this number of 
the volume, in a new instalment of their researches by Dr. 
Ruffer and Mr. Plimmer contained in a paper giving o 
lucid description of their own work, which is illustrated 
by a series of beautifully executed plates, together with a 
critical study of the work of others in the same field. The 
writers are careful to discriminate between the bodies 
which they deem to be the actual parasites, whose fissi- 
parous changes they have observed, and other intra- 
cellular bodies which have been mistaken for them. 
This paper is followed by one on the same subject by 
Drs. Lindsay Steven and John Brown, who write with more 
caution as to the parasitic nature of the bodies they have met 
with in cancer cells. They admit that these are organized 
elements and not the result of passive changes such as vacuo- 
lation or degeneration, but beyond that they do not go. 
Dr. A. C. Abbott has repeated experiments of inoculation 
of cows with the bacillus diphtheriz analogous to those 
performed by Dr. Klein, but without succeeding in obtaining 
cultures from the seat of inoculation or observing any 
changes in the udder or internal organs. The tissues of 
the animals yielded abundant bacilli, but none were to be 
detected in the milk. The research was carried on at the 
Laboratory of Hygiene, University of Pennsylvania. Dr. G. 8. 
Brock contributes (trom the Transvaal) a paper on the 
Bilharzia Heematobia, in which he clearly shows that the 
parasite is mainly, if not solely, introduced through drinking 
or bathing in infested waters, A summary of his researches 
appeared in THE LANCET of Sept. 9th. Two brief bat inter- 
esting papers on Descriptive Morbid Anatomy, with excellent 
illustrations, are those on Pachymeningitis Chronica Externa by 
Dr. Alexis Thomson, and ona Pecoliar Hemorrhagic Tumour 
of the Kidney by Dr. H. D. Rolleston and Mr. A. A. Kanthack. 
This admirable number closes with the first part of ap 
exhaustive study on the Venous and Liver Pulses by Dr. Jas 
Mackenzie of Burnley. 

The Quarterly Medical Journal for Yorkshire and Adjoining 
Counties. Vol. IL, Part 1. October, 1893. Sheffield 
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Pawson and Brailsford. With the commencement of a new 
volume this successful new periodical appears with a change 
of title, preferring for the sake of accuracy one somewhat 
more cumbrous but leas restricted than its original cognomen 
of The Sheffield Medical Journal. The chief place is given to 
Sir James Crichton-Browne’s philosophical address on Biology 
and Ethics which we were enabled to publish in THE LANCET 
of Oct. 7th. Mr. R. J. Pye-Smith writes in appreciation 
of Surgeon-Major Keith's ‘‘hammer and chisel’’ method of 
breaking up large vesical calculi and gives details of three 
cases, in two of which the plan was followed. Mr. Mayo 
Robson records a surgical triumph in his brief account 
of a case of ‘‘supra-pubic hysterectomy ’’ performed 
at the same time as a radical cure of an ‘‘enormous 
umbilical hernia;'’ and Mr. W. A. Garrard demon- 
strates the advantage and atility of inguinal colotomy for 
rectal cancer. Dr. Mantle writes on Scarlatinal Rheumatism, 
and suggests that the alliance between the two diseases 
concerned may perhaps be found in the similarity of the 
waste products retained (e.g., lactic acid) in each disease. 
Mr. Frank Harrison describes some Dental Anomalies, illus- 
trated by reproductions of photographs. In discussing the 
causation of the “Gallop-rhythm in Cardiac Disease,’’ Dr. 
Handford, we are pleased to observe, draws attention to its 
production in pericarditis, He considers, however, that it 
is of most prognostic significance when it resembles a 
Teduplication of the first sound and is of endocardial origin. 
A few other papers, some pages of discriminative reviews, 
and well-worded selections of abstracts of papers in various 
branches of medical science make up a highly interesting 
namber. 

The Dublin Journal of Medical Science. Third Series. 
No. 262. October, 1893, Dublin: Fannin and Co.—This 
number only contains two original communications : one 
of these is on Adenoma of the Kidney in the Adult, by 
Mr. Conolly Norman, descriptive of a rare pathological con- 
dition which hitherto has been chiefly known through the 
writings of Sabourin and Grawitz. The other deals with 
Extra-capsular Fracture of the Neck of the Thigh-bone, and 
is by Dr. E. H. Bennett, who gives groands for the belief that 
the injury may occasionally be caused by muecular action 
independent of any fall or blow. One feature of the number 
is a series of reports (in continuation of others previously 
published) on topics bearing upon the prevalence of Typhoid 
Fever in Dublin. 

The Bristol Medico-Chirurgical Journal. Vol. XI., No. 41. 
September, 1893. Bristol: T. W. Arrowsmith.—Whether the 
steady increase in the number of the insane registered in this 
country—an increase out of proportion to the increase in 
Population—is to be interpreted as indicative of an actual 
increase in insanity is the thesis of an article by Dr. C. 8. W. 
Cobbold, formerly Medical Superintendent of the Earlswood 
Asylum, His answer is reassuring, for he points out that, 
for the past three years at least, there has been no increase 
in the rate of admissions of new cases into the asylums, and 
truly says that modern care and treatment of lunatics are 
doubtless largely responsible for the official knowledge 
of greater numbers. At the same time, he points to the 
causes in operation which tend to increase the roll of 
mental and nervous disease, but is optimist enough to hold 
the view that the good accruing from civilisation and educa- 
tion more than counterbalances the evils they may bring. 
Dr. P. Watson Williams describes a case of extensive 
laryngeal disease in which the lesions were suggestive of a 
combination of syphilis and tuberculosis, and points to its 
similarity to a case described by Schnitzler in 1868, in which 
the post-mortem examination was made by Rokitansky. A 
case of Lesion of the Corda Equina characterised by marked 
Sensory, motor and trophic troubles, including perforating 
ulcer of the foot, is related by Dr. J. E. Shaw and Mr. Paul 
Bosh. The lesion commenced in an injury sustained eleven 


years previously ; and an operation in which much organised 
clot was removed from the spinal canal resulted in partial 
improvement. 

The Practitioner. No. 304. October, 1893. London: 
Macmillan and Co.—The most interesting article in this 
number is that on the Varieties of Pulmonary Tuberculosis 
by Dr. Kingston Fowler, who considers that the time has 
come to discard the term ‘‘ phthisis’’ from current nomen- 
clature. Of 166 cases under his care at Brompton Hos- 
pital, 149 were regarded as chronic pulmonary tuber- 
culosis, 4 as caseous tuberculosis, and 13 as fibroid’ tuber- 
culosis, the list not comprising any example of “miliary 
tuberculosis of the Jungs.’’ ‘The clinical charabters of each 
of these types are lucidly described, and the reader cannot 
fail to be struck with the reasonableness of the suggested 
classification. Dr. Michell Clarke gives an account of 
Multiple Abscess of the Liver, with illustrative cases, and 
suggests tests to distinguish this fatal condition from 
the more remediable one of large solitary abscess. The toxic 
effects of antipyrin, acetanilide and phenacetin are related 
by Dr. D. R. Paterson which may in the main be summarised 
as being those of cardiac depressants. A noteworthy condition 
produced by acetanilide is anzmia, due to the direct action 
of the drug on the red blood-corpuscles. 

The Birmingham Medical Review. No. 182. October, 1893. 
London: J. & A. Churchill. Birmingham: Hall and 
English.—Dr. Stacey Wilson’s contribution to the clinical 
history of Friedreich's disease is 4 careful study of four cases 
in children, two of whom were of one family. The points 
of difference from, and resemblance to, locomotor ataxy are 
well brought out, and it is interesting, further, that one of 
the patients suffered from glycosuria. Dr. Saundby has a 
note on the employment of Calcium Chloride as a Hemo- 
static. He gave the drug in ‘‘the form of the liquor calcii 
chloridi of the new Pharmacopeeia, which is of the strength 
of 1 to 5, and the dose employed never exceeded thirty 
minims, or six grains.’’ It seemed to have a marked effect in 
the arrest of rectal hamorrbage from internal hemorrhoids, 
and also in a case of purpura hemorrhagica in which ergot, 
gallic acid &c. had failed. 

The Medical Magazine. Vol. II, No. 4, October, 1893. 
London: Southwood, Smith, and Co.—Mr. A. A. Kanthack, 
in writing upon contagion and contagiousness, does good 
service by laying especial stress upon the second factor in 
liability to infection—viz., that of the receptivity of the 
individual attacked ; and speaking especially of tuberculosis 
he-shows how vain and futile are measures directed against 
the ‘“‘ectanthropic sources of infection,’’ isolation, and the 
like, but how much can be effected by removing conditions 
that predispose to contagion. Dr. James Finlayson con- 
tributes an interesting essay upon the Care of Young Infants 
and Young Children according to the Bible and the Talmud. 
The subject of Medical Defence is editorially treated. The 
journal has a supplement dealing with matters of scientific 
and literary interest in medical education. 

The American Journal of the Medical Sciences. No. 258, 
October, 1893, Philadelphia: Lea Brothers and Co.—Dr. 
Gilman Thompson, in a Study of Addison’s Disease and of 
the Adrenals, relates six hitherto unreported cases and has 
collected the records of forty cases in which lesions of the 
adrenals have been observed without symptoms of Addison's 
disease. He goes over the well-worn ground and concludes 
from his extended studies in the literature of the subject, 
combined with personal observation, that irritation of the 
abdominal sympathetic nerve is the cause of the phenomena 
of Addison's disease, the irritation arising in fully 80 per cent. 
of the cases from tuberculosis of the adrenals. A case of Peri- 
carditis associated with the Bacillus Pyocyaneus is described 
by Dr. Ernst, who gives a careful comparison between the 
organism present in this case and the two other described 
forms of the bacillus Byooranens: Dr. G. Carpenter of London 
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contributes an account of Pneumonia with delayed resolution 
and Fibroid Phthisis in Childhood ; and the number contains 
other articles of surgical and pathological interest. 

University Medical Magazine. Vol. VI., No. 1, October, 
1893. Philadelphia: University of Pennsylvania Press.— 
The presidential address delivered at the first Pan-American 
Medical Congress at Washington last month by Dr. William 
Pepper, which opens the number, is marked by a just 
estimate of the progress that is being made in America 
in medical education and practice, and points oat how 
these objects may be still further promoted by the meeting 
of the Congress. The address indicates the highest aims 
that the profession of medicine should have in view. 
Amongst the articles in the number may be mentioned one 
on Tumour of the Optic Thalamus by Dr. Wharton Butcher, 
the first symptoms complained of being myopia and mental 
lassitude ; and one on Scarlet Fever by Dr. Ashmead. 

The Sanitary Journal. September, 1893. Glasgow: 
Alex. Macdougall.—This number of the journal is devoted 
mainly to a summary of the proceedings of the Nine- 
teenth Congress of the Sanitary Association of Scotland, 
which was held at Ayr on Sept. 7th and 8th. The opening 
address was delivered by Mr. Cochran Patrick, LL.D., who, 
after pointing out the great advances made by Scotland 
in recent years in sanitary science, dwelt upon the 
comparative expenditure on sanitary matters in England, 
Scotland and Ireland, and showed that the sums devoted in 
Scotland to the medical relief of the poor, to the payment 
of medical officers of health and to registration were pro- 
portionately much smaller than in England and Ireland. It 
is hoped that the attention of Scottish members of Parlia- 
ment will be directed to the subject. Mr. Sheriff Spens, LL. D., 
read a paper on Administrative Sanitary Reform, in which 
he advocated (1) the establishment of a Public Health 
Department, to be presided over by a Minister of State; 
(2) the division of Scotland into public health districts, with- 
out regard to urban or raral populations, each district to be 
sufficiently large to require the whole time of a medical 
officer of health and sanitary inspector; and (3) that the 
latter appointments should be filled only by men having high 
qualifications, to be carefully tested before appointment. 
Dr. Ebenezer Duncan, President of the Sanitary Association, 
strongly insisted during the course of his address upon the 
need of reorganisation of the Board of Supervision, and 
contended that besides lawyers the board should contain 
representatives of the engineering, medical and veterinary 
professions, and also chemists. Sir Charles Cameron con- 
tributed a paper on Certification of Deaths in Scotland, 
Dr. McVail one on Cholera Prevention, Dr. Macdonald one 
on Soil in its Relation to Health, and Professor Whalley 
one on Milk in its Relation to Health. Professor Wright and 
Mr. Henderson dealt separately with the question of Air 
Space in Byres, and a resolution was passed by the Congress 
“that there should in every dairy or cowshed be a space for 
each cow of not less than 800 cubic feet.”’ 


Heo Fnbentions. 


AN IMPROVEMENT IN THERMOMETERS. 

Me. JosppH Kant, of 98, Hatton-garden, E.C., points 
out that clinical and other thermometers which have the 
scale marked upon the tube are liable to have the markings 
of the scale defaced or obliterated through the constant 
cleansing of the instrument with acid or other liquid, a pre- 
caution that is especially necessary in infectious cases. He 
bas therefore designed a thermometer which is provided 
with an indestructible scale immediately behind the bore 
and in close proximity to the mercury. Apart from other 


advantages greater accuracy in the reading is thereby 
secored. The device consists in substituting for the enamel, 
usually embedded in and forming an integral part of 


the body of the tube at the back of the bore, a separate 


scale-marked strip of enamel or other suitable material 
inserted into a second bore provided in the thermometer tube, 
the instrument being so far completed that the enamel strip 
may be ‘‘pointed ’’ or graduated by actual reference to the 
mercurial column ; the scale-marked strip is then inserted in 
the special bore provided for it and sealed in such a manner 
as to be accurately and effectually fixed in position, being thus 
protected from injury. We have tested and examined both 
a clinical and chemical thermometer constracted on this 
principle and have found the reading to be very accurate and 
very easily and conveniently observed. It is manifest that 
this improvement is one that will be appreciated, not only by 
those who are concerned in making precise clinical thermo- 
metric observations, but obviously also by those engaged 
in determining the temperatures in many chemical operations 
in the course of which sooner or later the markings of the 
ordinary thermometer would be certain to deteriorate. 


“TEAPOTS.”’ 

Tals invention in its original form was described, under 
the above heading, in Tag Lancet of July 2nd, 1892, but 
the makers (Messrs. Wilson and Blessley, of Paul-street Works, 
Finsbury, E.C.) have since effected certain improvements 
which will be apparent on referring to the accompanying wood- 
cut. The teapot now consists of two containers (A and D); 
the outer (A) is intended to be filled with boiling water by 
which the inner cylinder (D) containing the tea-leaves is 
made warm before the infusion is prepared; the outside 
chamber, in fact, acts as a hot-water jacket. The tea is 
placed in the gauze cage (B’) and after infusion, the time for 
which can obviously be regulated at will, the cage containing 
the spent leaves is lifted out of the liquid by means of a 
rod (c’) ranning through the lid in the manner of a plunger. 
The dotted lines 8” and 0” indicate the position of the cage and 
rod after the withdrawal of the leaves from the liquor in this 
manner. Thus a beverage may be prepared which will be 


wholesome, palatable and warm even after long standing. In 
addition to this improvement, and acting on a suggestion which 
we made in a former notice, the makers have lined the tea- 
pot with an enamel of porcelain. The object and aim of this 
introduction are, however, in part defeated, since the sur- 
faces of the cage as well as of the spout are metal We 
see no reason why the teapot should not be constructed 
entirely of porcelain. In the meantime we do not fail to 
recognise and to approve of the long-needed reform, which, 
in the matter of tea-making, the manufacturers are striving 
to accomplish. Their device is simple and effectual, and 
such as, with the slightest possible trouble, will secure 80 
infusion free from objectionable principles. 
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Brrore taking leave for the present of the subject of the 
registration of midwives it behoves us to try to extract the 
lessons of the evidence. This, taken with the copious corre- 
spondence to which we have given publication during the last 
few weeks, leaves little more to be said in the way of state- 
ment or argument. We cannot forbear a few words here 
on the seeming tendency of this subject to draw those who 
discuss it into Joose and vague statements. It is serious to 
see that after time for reflection Dr. ATTHILL deliberately 
affirms that he prefers ‘‘an absolutely ignorant midwife "’ 
to a ‘badly educated student."’ ‘‘An absolutely ignorant 
midwife" is not, as he makes out, by any means the inno- 
cent uninterfering creature so sure to trust to nature alone. 


unanimity in favour of abolishing the ‘‘Gamp” type of 
midwife and replacing ber by ® woman who at the 
least understands the nature of ordinary labour and the 
enormous importance of cleanliness in all that pertains to 
parturient women. Some of our brethren think that the 
Tecognition of such women would be injurious to the medical 
Profession. It is admitted on all hands that a large propor- 
tion of the poor cannot pay the half-guinea fee which 
we still hold to be the minimum sum that a self- 
respecting medical man should allow himself to accept. 
We must, as a profession, either consent to undertake 
this enormous mass of unprofitable work and stoop to 
fees which are inconsistent with the status of the pro- 
fession, or we must allow it to be done by midwives 
having sufficient knowledge not to endanger the lives of 
those they attend. We are in favour of any penalties 
or precautions that will secure the strict limitation of such 
women to their own'humble duties, and we gather from the 
evidence of the principal midwives examined, and others, that 
there is no desire on their part to encroach on the ground 
or to usurp the functions of medical men. Any tendency in 


Dr. CHAMPNEYS, in another part of the evidence (Q. 1574) 
told the Committee that there came before the Obstetrical 
Society every few years cases where ‘‘a woman has torn the 


this direction must be checked as an evil both to society and , 
to those engaged in the profession of medicine. ra 
Finally, it is shown most clearly in the evidence that the uv 


whole uterus ont of the patient’s body, and terrible things 
like that.” Dr. EMMERsox of Biggleswade and others gave 
evidence to the same effect. The fact is that Dr. ATTHIII 
represents a country in which there is hardly a Poor-law 
Union withont one or more trained midwives attached 
to it, who are paid small salaries and supplement them by 
private practice. He approves their training and testifies 
that they work exceedingly well in Ireland as midwives and 
as nurse tenders. Were there any such provision in England 
we should never have had the Select Committce on Midwives. 

We can only now summarise a few of the impressions left 
by a perusal of the whole of the evidence. One is that 
there is a most inadequate provision in England for the 
safety and welfare of poor parturient women. As one of 
the lady witnesses before the Committee put it, the safe 
delivery of cows and mares is a matter of more anxiety in 
many rural districts than that of the wives of the labourers. 
This ia a disgraceful state of matters that cannot much longer 
beendured. According to Dr. ATTHILL's evidence they manage 
things better in Ireland, and it is not much to ask that English 
women shall be put into as good a position as their Irish 
sisters. Another point on which there is practically complete 
unanimity is that as a last resource every lying-in woman 
should be able to procure, without taint of pauperism, 
the attendance of a duly qualified medical practitioner. 
We are not saying that the State is bound to provide 
for every poor woman’s natural confinement a fally 
qualified practitioner; but we maintain that, for all 
irregularities and emergencies affecting mother or child, 
such a practitioner should be available without delay, at 
the call of the midwife in attendance. Mere humanity 
asks for the immediate organisation of such an arrangement 
in every parish. The addition to public expenses would be 
trifling, and the necessity for it is urgent. Then comes the 
question on which difference of opinion exists—the legal 
recognition of a class of women to attend ordinary labour. 
Until the last five years or eo there has been practical 


obstetric education of students is most inadequately carried 
out in some of the medical schools. We do not believe that 
midwifery was ever practised by medical men with more care 
and skill than it is to-day. The practical and responsible 
midwifery of London—and of the country too—as conducted 
by general practitioners is highly creditable to them ; but there 
are schools which have no claim to any credit in this matter ; 
and if the General Medical Council did its duty the schools 
in question would either have to improve their work in this 
respect or forego the pretence of training students in mid- 
wifery. 
——_.____ 

WHEN the Acts for the prevention of venereal diseases in 
certain military and naval stations in England and Ireland 
were first suspended in 1883, and afterwards finally repealed 
in 1885, steps were taken to ensure their repeal in all those 
British possessions where they were in force. These Acts, 
which are better known as the Contagious Discases Acts, were 
passed in 1864, 1866 and 1869. They were not passed with- 
out opposition, but this never assumed formidable proportions 
until it was proposed to extend them gencrally throughout 
the kingdom. Then an opposition arose which has continued 
ever since ; and even now, after the Acts have been repealed 
for years, their opponents appear to be ever on the alert 
to prevent any attempt to revive them or any measures 
which apparently bear a resemblance to them. Thus atten- 
tion has been of late years strongly directed to the Indian 
cantonments, where, even after the repeal of the Acts, efforts 
were made by the cantonment officials, and especially by the 
medical officers, to prevent as mach as possible the ravages 
which venereal disease, if wholly unchecked, might be ex- 
peoted to cause under such circumstances as prevail in a hot 
country, and amongst such a class as that from which native 
prostitutes are drawn. The result was the passing of the 
following reeolution in the House of Commons on June Sth, 
1888 : ‘‘ Any mere suspension of measures for the compulsory 
examination of women and for licensing and registering 
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prostitution in India is insufficient, and the legislation which 
enjoins, authorises and permits such measures ought to be 
repealed.’’ In accordance with this resolution the Cantonment 
Acts were repealed, and the Cantonment Act Regulations were 
understood to be suspended; but a new Cantonment Act 
(xiii. of 1889) was passed, which, although it does not 
mention brothels or prostitutes, gives the Government power 
to make rules for ‘‘ the prevention of the spread of infectious 
or contagious disorders within a cantonment, and the appoint- 
ment and regulation of hospitals.’ It provided that if the 
medival officer of a hospital certified to the commanding 
officer of a cantonment that any person who was suffering or 
believed to be suffering from any infectious or contagious 
disorder refused to go to the hospital or, being in it, left it 
uncured, the cantonment magistrate might order such person 
to remove from the cantonment within twenty-four hours under 
a penalty of fine or imprisonment. Those who are acquainted 
with cantonment life know that such a rule was reason- 
able ; but as it included measures agajnst venereal diseases 
exception was taken to it, and Messrs. STANSFHLD and 
StTHWwART, two members of the Hofse of Commons, in a 
correspondence with Lord Cgoss, who was then the Secre- 
tary of State for India, pointed out certain sections of 
the Cantonment Acts which-in their opinion violated the 
resolution of the House of Commons before-mentioned, and 
they insisted that all such rules should be repealed. In 
reply Lord Cross defended the action of the Indian 
Government, and the concluding sentence of his letter 
was as follows: ‘‘With regard to the suggestion in 
your letter that a system of compulsory examination 
may be,“again set up and that certificates of health 
will by given, or licences to prostitutes to resume their 
vocafion, the Secretary of State can see nothing in’ 
rules to lend any colour to such an insinuation, 
d he is unwilling to attribute to the Government of 
India an intention to evade or to allow any of its officers 
to evade the explicit instructions which he has issued, 
unless some solid ground can be afforded for such an accusa- 
tion.’’ On June 2nd, 1890, the General Assembly of the Free 
Church of Scotland adopted a memorial to the Secretary of 
State for India protesting against the new Cantonment Act 
and pointing out that the Indian Government had disregarded 
the resolution of Parliament and Lord Cross‘s own instruc- 
tions in a despatch of May, 1888. Notwithstanding the fact 
that these allegations were denied with an expression that 
the Commander-in-Chief ‘‘desires to strongly repudiate what 
he considers to be most unfounded allegations,’’ they were 
repeated, and a Departmental Committee was appointed by 
Lord KIMBERLEY, the present Secretary of State for India, on 
April 7th, 1893. It consisted of the following members: Mr. 
Gro. W. E. Russeut, M.P., Under Secretary of State for India, 
chairman ; the Ri, 'ANSFELD, M.P. ; General 
EWART, Bart., G.C.B.; Sir JAmEs B. 
Price, K.C.8,I.; and Mr, H. J. Witson, M.P. ; with Major- 
General O. R. Newmancn, C.S.L, 
sittings took place on the 11th, 14th, 15th, 18th and 2st, 
when the evidence of Mrs. ANDRDW and Dr. K. BUSHNELL 
and that of Mr. Joun Hys.op Bet, J.P., of Darlington was 
taken. The two former are American ladies, who in 1892 
visited some of the military cantonments in India for the 
express purpose of making inquiries upon the subject 
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matter in question. Mr. BELL, who is a journalist, had 
also visited two of the same cantonments and two 
others. Their evidence was forwarded to the Indian 
Government, who appointed Mr. DmNnz1L IspeEtson, Deputy 
Commissioner; Surgeon-Colonel CLHGHORN, Inspector- 
General of Civil Hospitals ; and Mr. MAULVI SAMI-ULLAH 
Kuay, late District Jadge, as a Commission to inquire into 
the working of the Cantonment Regulations regarding 
infectious and contagious diseases. The Commissioners 
were accompanied by Major W. B. WILson of the military 
department of the Government of India, who was appointed 
to attend the Commission and to examine witnesses on behalf 
of the military authorities. Their report is a most valuable 
document, showing how thoroughly exhaustive their inquiries 
must have been. Whilst limiting these more especially to 
Amballa, Meerut and Lucknow, they deal with the subject of 
prostitution in India in its general aspects, and particularly 
with reference to prostitutes in cantonments. The mis- 
sionary ladies succeeded in finding that at some of the 
stations the rules had not been completely enforced. Lord 
RoBERTS, whilst regretting this and apologising to the ladies, 
observes : ‘‘In doing so I would remark that I think it would 
have been better if the missionary ladies had been commended 
tothe care of the authorities in India. We could have assisted 
them to carry out the work on which they were engaged ; 
omissions and shortcomings would have been remedied at the 
time; a great deal of unpleasantness would have been 
avoided ; the ladies themselves would have found their task 
considerably lightened; and there would have been less 
chance of their drawing wrong deductions from some of the 
circumstances which came under their notice, as in sundry 
instances they would seem from Mr. IBBETSON’s Committee's 
report to have done, This was owing, no doubt, to a want 
of knowledge of the language and of the habits and 
customs of the people of India.” As has been more 
than once stated in THz LANcET within the last few 
years, prostitution in India is totally different in all its 
surroundings from what it is in England. The Indian girl 
does not begin her career of prostitution as a cast-off victim of 
seduction, or asthe decoyed and drugged inmate of a brothel, 
or in any of the other phases which are known in this country. 
She is born to the life, and no other is open to her. Again, in 
dealing with Indian natives it is absolutely necessary to pre- 
serve such a bearing that the women who are questioned shall 
have no idea of what answer the questioner wishes to have. 
For want of these and other details a picture was pre- 
sented which is thus graphically described in the concluding 
paragraph of the Indian Commissioners’ report : ‘‘ A picture 
has been suggested, if not actually drawn, of trembling groups 
of miserable women, pent up within high walls and guarded 
gates, the ticketed and numbered subjects of the soldiers’ lust, 
their scanty earnings limited by authority and accompanied 
by constant brutality and ill-usage ; themselves enslaved by 
debt beyond all hope of escape to the custodians whom their 
gaolers have set over them ; released from their confinement 
only in order to be.subjected to the unspeakable indignity of 
personal examination, or if found to have been diseased by 
the men for whose use they are reserved to be detained in 
a hospital as well as guarded at their homes ; condemned to 
drag on a hopeless life of abject poverty and degradation, of 
shame and self-abhorrence, of fatile yearning for escape, Wl 
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fading charms cause their rejection as articles no longer 
serviceable, or speedier death brings release. For such a 
picture, or for any portion of such a picture, we find no 
shadow of foundation.” 

Lord Roserts, Lieutenant-General CHAPMAN, late Quarter- 
master-General in India, Mr. IssyTson and Surgeon- 
Colonel CLEGHORN were examined before the Departmental 
Committee, and their evidence is as interesting as it is 
valuable. Mr STANSFELD told Mr. IBBETSON and Surgeon- 
Colonel CuueHorn that he and the other members of the 
Departmental Committee considered that their report was 
an extremely able one, though it showed many inaccu- 
racies in the evidence given by the missionary ladies. As 
might have been expected from the peculiar composition 
of the Departmental Committee, its members differed and 
two reports were drawn up; one was signed by the 
chairman, Mr. STANSFRLD and Mr. WILSON, the other 
being signed by General Sir D. M. Srpwaxrt and Sir J. B. 
PgiteE. The former expressed an opinion that a system 
and incidental practices had existed from 1888 to 1893 
which did not accord with the accepted meaning and 
intention of the resolution of the House or Commons. The 
two members of the Committee who were better qualified to 
form an opinion and to give a correct judgment on the 
various points which were submitted for their consideration 
did not agree with this, and by their report they show that 
everything had been done by the Indian Government to carry 
out the resolution of the House of Commons in the spirit as 
well as in the letter. 

———_.—___. 


Burorsg the recent Sanitary Congress at Ayr the medical 
officer of health for Stirlingshire called attention to some 
important matters relating to the port sanitation of the two 
principal commercial gateways of Scotland—the estuaries of 
the Forth and the Clyde. It seems that there is no legis- 
lative provision in the northern kingdom for the formation of 
combined port sanitary authorities as in England. On the 
Clyde the chief Customs station is at Greenock, considerably 
below Glasgow. Opposite Greenock, and under ‘the charge 
of its sanitary authority, is a mooring place where all vessels 
passing up the river are visited by the Customs officers. As 
& result, Greenock, though a much smaller port than Glasgow, 
has been responsible for the management of all infectious cases 
belonging to vessels merely passing the town and having 
nothing to do with its own trade. It has had to provide (for 
medical inspection, disinfection, hospital accommodation &c., 
without receiving any contribution from the sanitary autho- 
Tities, whose port work it has to this extent been vicariously 
carrying out. With us in the south port authorities complain 
bitterly that the whole country does not share in the outlay 
involved in the maintenance of the first line of defence 
against, cholera, but Greenock seems to have been subject 
to even a worse grievance. Recently it sought relief by 
Promoting a private Bill in Parliament conferring on it a 
right of assessment over the various public bodies in question ; 
the proposed remedy, however, was itself objectionable, and a 
compromise was arrived at by which, whilst no inspection 
fee is allowed, a sum of £12 is payable for each case removed 
to hospital from any ship bound for the higher ports. We agree 
with Dr. MoVat in thinking that it would have been much 


better had a combined port district been formed for the whole 
river, as appears to have been suggested by the central 
authority several years ago. 

On the Forth, which, as regards cholera, is of even more 
importance than the Clyde, there exists a most dangerous 
and wasteful subdivision of sanitary work. The firth is 
bordered by some half-dozen separate counties, containing 
amongst them a large number of harbours, most of which do 
only asmall foreign trade. The great majority of the harbours 
are situated within small burghs, each appointing its own 
sanitary authority, not only for its land area but for its 
harbour. Where the harbour is not within a burgh, the 
sanitary authority consists of the district committee of the 
county council, whose public health interests are almost 
entirely inland. On each authority, whether large or small, 
urban or rural, which possesses a harbour, the Board of Saper- 
vision has no choice but to impose the duty of making com- 
plete arrangements for the prevention of cholera or other 
infectious disease. It is obvious that in the case of the smaller 
burghs the obligation must be either more or less neglected 
or must be falfilled at a cost out of all proportion to the 
valuation of the districts assessable for the purpose. The 
need for a new Public Health Act for Scotland has been 
repeatedly urged in the columns of THE LANCET, ané whet 
it does come to be passed, one of its most, useful features will 
no doubt consist in the removal of the disadvantage under 
which sanitary authorities at present rest with regard to 
combination for the purposes of port sanitation. Mean- 
while, not only the population bordering on the Forth but 
the whole country runs a certain amount of risk owing to the 
want in Scotland of those facilities which we in England 
have so long enjoyed. 
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“Ne quid nimis.” 


THE LONDON COUNTY COUNCIL AND CHOLERA. 


THE medical officer of health of the county of London has 
presented to the London County Council a short report on 
the action taken by his department in connexion with cholera 
during the recess of the Council. This consisted, in the main, 
of arrangements made with Dr. Klein for the bacteriological 
examination of material from suspected cases of cholera 
and of inquiry into the circumstances of alleged cases of 
cholera by the Council’s officers. A discussion followed 
the presentation of the report by the chairman of 
the Public Health Committee, in the course of which it 
was contended by Dr. W. J. Collins that Dr. Klein’s 
attitude towards the comma bacillus as a cause of cholera 
made it undesirable that he should be employed in this 
capacity, and that the work of bacteriological examination 
ought to be undertaken by the medical officers now in the 
service of the Council. On the other hand, it was urged 
by Dr. Longstaff that it was desirable that the arrangement 
which had seoured for the Council the services of a baoterio- 
logist of recognised eminence such as Dr. Klein should be 
approved, and this view was finally adopted by the Council. 
The Council's medical officer of health also reported that, 
a case of suspected cholera having been admitted into one 
of the general hospitals in a street cab, it was desirable that, 
as was already done in many hospitals, the number of each 
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cab bringing patients to these institutions should be taken. 
He had, therefore, addressed a letter to institutions of this 
class and had received many favourable replies. We note 
with satisfaction the willingness of the authorities of general 
hospitals to take this precaution. The difficulty of finding a 
cab which has been thus used is obvious, and it might easily 
before discovery have been employed for the conveyance of 
other persons. 


CRIME AND ITS TREATMENT. 


THB information contained in a report recently issued by 
the Commissioner of Metropolitan Police, however satisfactory 
aa affording guarantees of order and security, is hardly such 
as to encourage believers in an earthly Utopia. The fact that 
we have in constant service within a radius of fifteen miles of 
Charing-cross a force of some 12,000 men does not seem 
to be in any way remarkable when we consider the extent of 
its field of operations and the fact that during 1892 the total 
number of persons apprehended for various offences was 
84,922. We regret to add that there has been an increase in 
the amount of crime generally, as compared with that 
Teported for the previous year, and that,this, moreover, has 
not been limited to merely trifling misdemeanours. The 
number of certain graver offence; increased likewise. 
In the circumstances we a empted to inquire whether 
some other means ‘e should not be sought to aid the 

sual processes “of law. Some such means we know are 
already in operation, and it is doubtless owing to the influence 
exercised by education and occupation that the average of 
criminality daring the past three or four years, taken together, 
is comparatively low. That much, however, remains to be 
done is clear from the report before us. The case of the 
young calls for particular attention. There can be no ques- 
tion that in their case industrial and traant schools are 
exercising an effectual preventive influence, and that the 
extension of temperance principles is another auspicious 
factor in the prevention of crime. Most of us, again, 
who have followed the course of recent industrial struggles 
will allow that they must exercise a considerable, if only 
8 temporary, effect upon the moral character of any age. 
They have thus acted upon our own, and the fact is one 
which ought to stimulate the energies and regulate the 
zeal of any who are charged with the adjustment of trade 
disputes. Finally, we must not forget that, whilst we know 
not of any criminal constitution, there is such a thing as a 
degenerate physical type, capable, indeed, of improvement 
under wholesome ctnditions of life, but which without these 
becomes the fruitful soil of moral weed-growths. It is clear, 
therefore, that whilst by means of police we must, and 
fortunately can, control the evil wrought by moral depravity, 
we must, in order to prevent this, associate with such control 
other and more purely remedial agencies. 


THE WATER-SUPPLY OF HAMBURG. 


Dr. WA.po, the medical officer of health of St. George-the- 
Martyr, Southwark, has as one of the results of his annual 
holiday, presented a report to his sanitary authority, upon a 
visit to the new filter beds which have been recently con- 
structed at Hamburg. Dr. Waldo was well fitted to compare 
the past condition of things with the present, since he 
resided in Hamburg for six months prior to the outbreak 
of cholera there last year. The new filtering arrangements 
consist, it appears, of four settling reservoirs, and eighteen 
filter beds. These latter contain a thickness of no less 
than three metres of carefully washed sand which is taken 


from the bed of the Elbe from above the gravel and pebbles, | 


This is certainly a very exceptional depth of sand and is con- 
siderably in excess of that found in most of the filter-beds in 
this country. It would have been of interest in this con- 
nexion had Dr. Waldo included in his reports details as to 


the rate of filtration and the frequency with which the 
materials of the filter-beds are changed, more especially as 
we might expect that in Hamburg Professor Koch’s interest- 
ing discoveries as regards the action of the film formed on 
the surface of the sand would have received practical appli- 
cation. Anyhow, Dr. Waldo seems to have been eo far 
satisfied with the processes adopted and with the appearance 
of the filtered water that he fearlessly sampled it The 
Hamburg water is, Dr. Waldo informs us, to be shortly sub- 
jected from time to time to bacteriological examination, and 
it would certainly be well if this action on the part of the 
Hamburg authorities were to be more widely followed in our 
own country. It is only by this means that it is possible to 
arrive at a satisfactory notion of what amount of germ 
filtration filter beds are effecting. It is of course im- 
possible to lay down any general role as to the 
cleansing of filters. Each corporation or water company 
must determine by experiment the etandard of its own 
water, and the methods to maintain that standard. In 
spite of the satisfactory filtering arrangements described 
by Dr. Waldo, he is of opinion that Hamburg will 
always be liable to epidemics of cholera until the city 
is supplied with a pure and plentiful water-supply 
from some uncontaminated source, such, for instance, 
as Holstein. He thinks, too, that there is still some risk 
of contamination from the use of the old service pipes, 
and suggests that any bacteriological examinations which 
are made should be of the water drawn from the 
house taps, rather than of that which has but just 
emerged from the filter beds. The question of cleansing 
or disinfecting service mains after an epidemic is a. 
difficult one, and has, we believe, recently caused one of 
our own sanitary authorities considerable anxiety. Dr. 
Waldo, though satisfied with the filtering arrangements, 
appears to have discovered in Hamburg itself cisterns in 
dark, unventilated water-closets supplying water both for 
drinking and flushing purposes. 


THE REMOVAL OF HUMAN REMAINS FROM 
ANOTHER CITY CHURCH. 


IN the City Press of the 30th ult, there appeared an inter- 
esting account of the removal of the bodies buried under the 
church of St. Martin, Ludgate. The description is given under 
the heading, ‘‘A City Charnel House ; a Visit to St. Martin's, 
Ludgate.’’ The experiences at this church add another to 
the many illustrations already given of the dangers of bury- 
ing the dead underneath churches and in close contiguity to 
awelling-houses occupied by the living. It appears that 
before the church was closed and whilst services were 
still being conducted within its walls an unpleasant smell 
had been noticed which was more marked and noticeable 
during the winter months, when the stove which warmed 
the church was alight. When the church was dismantled 
for repairs the architect thought it advisable to dig down 
a few feet to satisfy himself that the pillars supporting the 
roof were substantial. When the workmen jhad dug to the 
depth of eighteen inches they came upon a heap of coffins 
with a mass of remains. Then, as was mentioned in THS 
Lancgr of July 15th last, the sanitary officials intervened 
and obtained an injunction preventing any farther restoration 
until all buman remains had been removed from beneath the 
church and from the adjacent vaults. This has been to a 


great extent accomplished, and the previous condition of 
the church may be judged from the fact that the remains 
removed occupied 260 boxes. These have been de- 
posited in Woking Cemetery, whither will also be sent the 
contents of the two vaults, Besides the bodies in the aisles 
there were, it appears, under the floor of the vestry room some 
hundreds of bodies that had been buried without coffins of 


any kind; they had apparently been buried indiscriminately 
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and without the slightest care. It has been ascertained 
that in 1665, the year of the Great Plague, there were 
buried in this church 196 bodies, the greater number of 
which were probably those of victims of the fell disease. It 
is only too well known that they were buried in pits shortly 
after death, with very short faneral rites and often none at all. 
To make matters worse at St. Martin’s the main drains seem 
to have been connected with this pit, thus forming a huge 
cesspool of putrefying humanity. 


THE CHURCH CONGRESS AND SANITATION. 

THE fact that prominent members of the Church are 
more than ever concerning themselves with the temporal 
as well as the spiritual interests of the people must be 
regarded as a wholesome sign. The clergy appear to 
be throwing off the shackles which have hitherto for the 
most part bound them and to have begun to recognise 
that their duties as teachers do not end in attempts to 
solve abstruse points of doctrine or to decide on preferable 
modes of worship—matters which are of interest only to 
metaphysicians or formalists,—but embrace questions which 
have to do with the present life as well as the next. Thus 
the most effective and economical method of disposing of the 
dead was one of the topics brought under the notice of the 
Congress by a sermon preached by the energetic hon. secre- 
tary of the Burial Reform Association, who, whilst advocating 
the ‘‘earth-to-earth’’ system, was willing to admit that 
under certain circumstances cremation might be advisable. 
This matter, however, has from time to time been so fully 
discussed in the columns of THB LANCET that we mention it 
here en parenthise, Other questions which were brought before 
the assembly were the value of skilled nursing, the duty of the 
State to habitual drunkards, and the importance of free venti- 
lation in public buildings—the last-mentioned question being 
one on which persons in general greatly need further enlighten- 
ment. To this end was directed an appeal made by the Dean 
of Manchester, who urged all who had influence to do their 
utmost to secure for the working classes fresh air, pure water, 
and wholesome dwellings, He said it was the small-property 
jobbers who acted as the great obstructors of sanitary reform. 


THE PRICE OF HUMAN LIFE IN ITALY. 


Dz. Gruszrrs LzGGs, one of the youngest, but also one 
of the ablest and most accomplished, officers of hygiene in 
Rome was returning one night in July last to his apartment 
‘on the third floor of No. 499, Corso. A studious man, of 
blameless character, and pleasant-mannered with all who 
came into daily contact with him, he was set upon from behind 
at the moment when he had reached the first landing, stabbed 
first in the back and then over the region of the heart, left for 
dead, and ultimately removed to the San Giacomo Hospital 
hard by, where, after living long enough to give a brief bat 
lucid narrative of the circumstances under which he was 
attacked, he expired on the following day. The assassin 
was one Egidio Tognetti, a cameriere or waiter, the lover of one 
Giuditta Schiavi, a young woman employed at the same house 
with whom Dr. Legge had exchanged a few words, as was 
his wont with all whom he happened to know, just as he was 
ascending the first flight of stairs. Shortly afterwards 
Tognetti, in a fit of jealousy, assailed him, as we have seen, 
from bebind and murdered him. There was no doubt that the 
deed was premeditated, for Tognetti had been lurking in the 
courtyard of the house awaiting the practitioner's return ; 
there is as little doubt that his jealousy was unjustified, for 
Dr. Legge’s life was perfectly atainless, as witnesses in the 
house and throughout the city concurred in attesting. 
The case has just been tried before the ordinary assizes in 
Rome, and after full discussion by able advocates on both 
sides, after ample hearing of evidence, and after the judge’s 
impartial summing up the jury, on the simple facts as 


above given, returned a verdict of ‘‘ guilty, with extenuating 
circumstances,’’ and Tognetti was sentenced to imprison- 
ment for eleven years and eight months. Accustomed aa 
Italians are to so-called ‘‘ verdicts of the heart,’”’ this last one 
has raised a storm of indignation throughout the peninsula. 
The leading journals have taken it up, and one of them, the 
Tribuna ot Rome, remarks: ‘The price of human life— 
perhaps because the progressive increase of the popu- 
lation is not balanced by corresponding means of sub- 
sistence—becomes singularly cheap in our country.'’ Hus- 
bands jealous of their wives, years after the offence (when 
such there has been) is condoned, murder them and are very 
often acquitted. Lovers lying in wait in courtyards, sus- 
picious of the inmates of the house, fall upon them 
and stab them to death, and are then sentenced to less 
than twelve years’ imprisonment. What wonder if with 
these ‘verdicts of the heart’’ Italy heads the list of 
European countries for her homicides—5000 of her people 
every year being done to death by violence? What 
wonder if, the law having lost its deterrent force, private 
vendetta flourishes amongst her people as it did in the 
Middle Ages? Some twenty-five years ago, when the 
abolition of capital punishment was debated in the British 
House of Commons, Sir George Bowyer argued for its 
retention on the ground of its deterrent force, and he cited 
a case in point (curiously enough from Italy). A Neapolitan 
wanted to kill his wife, but death by the guillotine was still 
the penalty in that kingdom for such premeditated deeds ; so 
he declined to effect his purpose there. Having ascertained, 
however, that the severest punishment for the crime in 
Tuscany was imprisonment for life, he took her to Florence and 
there despatched her. Since then all Italy has conformed to 
the Tuscan criminal law (at least in cases of homicide and 
murder), and the result is seen in such statistics as we have 
quoted and in such murders as this last one of an exemplary 
physician in Rome. ‘‘Si va perdendo in Italia,’’ says the 
Tribuna, ‘‘la coscienza della giustizia’’ (in Italy the con- 
science of justice is getting lost), and it adds, with bitter 
trath : ‘ E un paese prossimo allo sfacelo, quello nel quale si 
indebolisca od accenni a spegnersi quella fiamma’’ (that 
country is on the brink of collapse in which the flame of 
justice is enfeebled or tends to extinction). 


OPERATIVE TREATMENT OF TUBERCULAR 
PERITONITIS. 


Ir has long been an acknowledged fact that cases of 
tubercular peritonitis recover spontaneously, especially those 
in which there has been considerable exudation, and a large 
number are now on record in which laparotomy has been per- 
formed with encouraging results. Two interesting papers 
have recently been published on the subject; one by Dr. 
Conitzer' and the other by Dr. Duran.* The former reports 
seven cases, all occurring in children, in which laparotomy had 
been performed. The ages of the patients varied from two to 
nine years. In four of the cases there was a considerable 
amount of fluid in the abdominal cavity, and the peritoneum 
itself exhibited numerous small tubercles both on ite visceral 
and parietal surfaces. Asis not uncommon in these cases, 
the general health of the children was fairly good. In the 
other three cases there was no fluid in the abdomen, there 
was more constitutional disturbance, and the intestines and 
omentum were matted together. ‘The operation was simple 
and consisted of an incision through the abdominal walls, 
allowing the fluid to escape and, without farther interference 
of any kind, closing up the wound. In all the cases they 
diagnosis was confirmed by microscopical examination. 
The four cases in which there was etfusion all did well 
and the patients were discharged convalescent. Of the 
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other three patients, two died shortly after the operation, 
no relief having been obtained, but the condition of the 
third patient was more satisfactory, and four months 
after the operation was decidedly better, the pain and 
discomfort being less. Dr. Conitzer considers, there- 
fore, that all forms of tubercular peritonitis may be 
relieved by operation, even when simple puncture has failed, 
but the best results are undoubtedly obtained in cases in 
which effusion has taken place. He would not advise the opera- 
tion in advanced cases or in those in which there is marked 
tuberculosis of other organs. Dr. Duran considers that the 
reason why cases of tubercular peritonitis do so well after 
laparotomy is because air has been admitted to the abdominal 
cavity and that consequently an irritative process is started, in 
the course of which the bacilli become surrounded by a capsule 
which gradually becomes cretified, so destroying the germs 
and their products. This theory certainly has the credit of 
not lacking in originality. Acting on this theory, he does 
not believe laparotomy to be necessary, but simply performs 
paracentesis, removes as much of the fluid as possible, and then 
injects air into the peritoneal cavity. The atr is rendered com- 
pletely dry and aseptic by passing it through suitable appa- 
ratus. He has tried the treatment in two cases. The first was a 
typical case of tubercular peritonitis ; the patient was very ill 
and the prognosis was very grave.” After withdrawing the 
fluid, air was forced in and the abdomen gently kneaded, so as 
to bring the air as far as possible into contact with the whole 
of the-peritoneam. A light bandage was then applied and 
most of the air was driven out by pressure. After the 
operation the patient had a slight inorease of peritonitis, 
but afterwards did well and was discharged convalescent. 
The second case was complicated with pulmonary tuber- 
culosis, and still further by an umbilical hernia. The same 
method of procedure was adopted, and with the same success 
so far as the peritonitis was concerned. Dr. Duran is of 
opinion that this treatment is worthy of further trial and he 
believes that as it is so simple that it will eventually supersede 
laparotomy. 


NEWFOUNDLAND DOGS ON THE SEINE. 


THE author of ‘‘ Rab and his Friends”’ should have lived 
to take part in the discussion now agitating municipal Paris 
as to the creation of a salvage corps of Newfoundland dogs 
on the banks of the Seine. On that silent highway multiplied 
traffic, increased population, and the manifold causes inducing 
tedium vite and its rude remedy of suicide are all tending 
to increase the number of deaths by drowning, insomuch 
that the traditional Service de Sauvetage requires an auxiliary. 
That service, admirably organised under the Préfet de 
Police, cannot, with all the will and means in the world, do 
other than often arrive too late for even the readiest of ready 
methods of resuscitating suspended animation. Valuable 
seconds, even minutes, are lost in ‘‘getting under way’’; 
whilst the Newfoundland dog, as if inspired by the beautiful 
motto of the Royal Humane Society's house on the Ser- 
pentine, ‘“Lateat scintillula forsan,’”’ with his instinctive 
dash into the water and his equally instinctive preference 
in two or more drowning cases for that which is just 
disappearing below the surface, more frequently than not 
ensures @ rescue. Like many another proposed innovation, 
this last one, now under discussion in Paris, has occurred 
to the popular mind before, and, indeed, was actually 
put into practice shortly after the Restoration of 1815. 
Louis XVIII. procured several hundreds of dogs from New- 
foundland and posted them at suitable points on the Seine 
for the rescue of the drowning ; but the system never had a 
fair trial, added to which were the complaints of the river- 
side householders that the baying of the dogs disturbed their 
night’s rest and that by day the animals were frequently 
aggressive. The money difficulty also intervened—the dogs 
were expensive, 160 of them costing 18,000 fr. (£720) a year 


for their food alone—to say nothing of the fact that by some 
incredible oversight the two sexes were not represented in 
the 150, so that there was no reproduction of the breed. 
Now these blunders of the past can be avoided. It is 
proposed to house the dogs on rafts or barges far out 
in the river, so that their baying by night will not 
be heard or their aggressiveness by day be felt. More. 
over, the proposed system is meant to supplement, not 
to supersede, the present Service de Sauvetage, which, under 
the able control of Dr. Voisin of the Salpétridre, is trained 
up to the latest improvements of science in treating the semi- 
asphyxiated drowned. That service is strong in numbers, 
well provided with the most effective appliances, disciplined, 
as already stated, under past masters in the art of resuscita- 
tion, and relieved at such frequent intervals as always to be 
at the acme of its energies. It has a small steam launch at 
its disposal which adds to the aid already afforded by vigilant 
bargees or lightermen. But it is not without defects. 
Electric communication between the salvage-points and the 
central office does not always ensure the help or the appliances 
specially needed when every moment is precious. The 
telephone, incredible as it appears, has not yet been utilised, 
as it has long been by the fire brigade ; but the initial 
problem, that of picking up and landing the drowning man in 
good time, is still unsolved. No better solution of this seems 
possible than that of invoking nature's salvage-corps—the well- 
placed, well-cared-for, and well-recruited service of Newfound- 
land dogs, whose exquisitely acute ears never fail to recognise, 
night or day, the convulsive movements of the drowning man 
in the water, whose swiftness in making for the victim is 
only equalled by their dexterity in seizing him at the safe point, 
and whose ‘‘bee-line through the water ’’ to the landing-place 
puts him under the resuscitator’s hands in time for the latter 
to utilise the feebly flickering ‘‘scintillula ” before its irre- 
vocable extinction. So it is to be hoped that at the Prefecture 
of the Seine the formation of a salvage corps of Newfoundland 
dogs will soon be an accomplished fact, and that its services 
will not be neutralised or diminished by the mistakes com- 
mitted by its promoters at the Restoration. 


THE DEGRADATION OF MODERN ATHLETICS. 


WE are so firmly convinced that the reasonable pursuit of 
atbletics—that is, a pursuit that makes only such demands 
upon the time and health of its votaries as they can 
afford to honestly give—must work for good amongst all 
classes that we are very sorry to have to endorse the 
strictures which have lately been published upon the 
tendencies of certain modern athletes. The athlete in 
England has hitherto enjoyed a high reputation for purity of 
motive in his struggles, Many of us—probably those who 
knew least to the most marked degree—have believed that 
the chief reward in the athlete’s eye was the sensation of 
honourable distinction in a competition promoted, secondarily 
perhaps, for the distribution of prizes or the gaining of 
challenge-cups, but primarily for the maintenance by 
healthy rivalry of a high physical standard. But coin- 
cidently with the enormous increase in the popularity of 


football and of public athletic meetings, there has come to. 


light the existence of a widespread tendency to make the 
practice of athletics a source of livelihood, and some of the 
methods pursued with that intent go far to show that the 
healthy body of the athlete may envelop a mind in a con- 
siderable condition of moral disease. This much is gene- 
rally conceded ; what remains to be found is a remedy. Itis 
not exactly our province to suggest expedients for the remedy 
of this state of affairs; but one thing seems to us certain— 
that the purification of the running-path and of the football field 
can only come about by the vodperation of the gentleman and 
the player. In cricket the paid and unpaid work together in 
harmony, and it seems to us that the same spirit ought to 


BEeeeerewn 


rege re | 


o 


Tux Lancet, ] 


TYPHOID FEVER AT WIGAN. 


[Ocr. 14, 1893. 943 


ooo 


prevail in other departments of athletics, Believing, as we 
do, that a certain amount of game-playing is a serviceable 
factor in English education, it is a matter of no little concern 
to learn that two important branches of athletics have been 
seriously impeached ; and it will please us proportionately to 
hear that united effort on the part of some of the more dis- 
tinguished athletic clubs is to be taken to remedy the evils, 


TYPHOID FEVER AT WIGAN. 


TYPHOID FEVEE seems to have assumed almost epidemic 
proportions at Wigan, and the districts of Poolstock and 
Pemberton are suffering heavily from the disease. The 
cause of the outbreak does not seem to have been yet ascer- 
tained, but Mr. Barnish, the medical officer of health for the 
borough, appears rather to favour the theory that the epidemic 
is due to heavy rain following upon a hot summer forcing the 
ground air into the dwellings. 


ANOTHER VICTIM TO DUTY. 


Onz more name has to be added to the roll of those young 
members of our profession who have perished on the threshold 
of a promising career, whilst actually engaged in the attempt 
to save the lives of others. We regret to learn that Mr. W. F. 
Lucas, casualty medical officer to the Middlesex Hospital, 
died in that institution on Monday last from diphtheria 
contracted in the discharge of his duties, Several cases of 
that disease have been admitted into the hospital since its 
reopening, and Mr. Lucas, who was then acting as resident 
medical officer, seems to have been infected whilst adminis- 
tering chloroform to a case requiring tracheotomy. From 
fhe firat the attack was a severe one, but as time went on, 
aad the pharyngeal inflammation subsided, hopes were raised 
that he might recover. Unhappily towards the end of the 
week there were indications of an extension of the disease to 
the air-passages, although at no time was there any marked 
obstruction of the larynx. The sad event has cast a gloom 
over the opening session at the medical school, for the 
deceased gentleman was highly esteemed by the staff and his 
fellow students. A memorial service was held ir the hospital 
chapel on the 12th inst., and was largely attended. 


THE SANITARY CONDITION OF NORWICH: 


THe city of Norwich, with a population of over 100,000, 
ranks as one of the thirty-three great towns of England, and 
as such its sanitary condition is a matter of considerable 
interest and importance to the community. This borough 
has recently been subjected to a critical inspection under 
the General Cholera Survey of Dr. S. Monckton Cope- 
man, one of the medical inspectors of the Local Govern- 
ment Board, and in an interview which this gentleman 
subsequently had with the authority he discussed in 
detail the requirements of the district. It would appear 
from the report which has reached us, that the Canal Boats 
Act has not hitherto been properly carried out in Norwich ; 
but we are pleased to see that, as a result of Dr. Copeman’s 
visit, steps are being taken to carry the Act into effect. With 
regard to the water-supply of the city, it seems that, although 
the water provided by the water company is of very good 
quality, a not inconsiderable portion of the inhabitants 
derive their supply from shallow wells, which are often 
situated in very undesirable positions. As an example 
of the condition of these wells, it may be mentioned 
that of twenty-five samples submitted to Dr. Copeman, no 
Jess than sixteen apparently showed signs of pollution. This 
matter certainly requires the immediate and serious attention 
of the sanitary authority. With the sewage farm Dr. Copeman 
expressed himself satisfied, but he pointed out to the authority 
that in some of the houses he visited, the house drains were not 
Properly disconnected from the sewers. The condition of the 


common lodging-houses, slaughter-houses and bakehouses, 
all seem to require more attention, and in order that this 
may be done in future, Dr. Copeman recommended that a 
permanent addition should be made to the inspectorial staff. 
In the course of his remarks Dr. Copeman paid a high com- 
pliment to the energy and ability of the medical officer 
health of the borough. : 


THE DISTRESS AMONGST THE MINERS. 


IT appears that we are now within measurable distance of 
the termination of one of the most disastrous strikes which 
has ever disturbed our island. Meagre and uncertain as this 
promise is, it will be received with awakened hope if not with 
satisfaction by all, and by none more heartily than by the large 
indigent class who have to bear the brant in every industria? 
conflict. In the interest of these latter it is a subject for 
sincere congratulation that we have as yet felt so little the 
chill of approaching winter. If this alone were to be cont 
sidered we might for a time regard without uneasiness the con- 
tinued scarcity of our ordinary fuel. But it is not all The 
dictress already prevalent amongst the poor is not merely 
that of discomfort. Actual want, the effect of idle- 
ness enforced in other trades by the miners’ disagreement, 
is making its mark upon the homes of the labouring poor. 
We have just received a copy of the summary of disburse- 
ments made during the past year by the East London Mission 
and Relief Work, together with an urgent appeal for contribu- 
tions. Amongst the items detailed in it we observe a record 
of ‘‘six thousand sacks of coal.’’ We need hardly im- 
press upon all the necessity of helping forward works of this 
deserving character ; they minister to no special section of the 
community ; they are not open to the objection that they seek 
relief exclusively for the families of men out on strike wha 
have adopted this course as a mere matter of business method. 
and in whose case therefore the gifts of charity are but a 
begged form of strike pay. Their wider liberality refuses 
neither unionist nor independent worker, but admits all to 
the common privilege of poverty, and may therefore claim 
the right to bank and to distribute the generous trusts of ap 
undivided humanity. 


PHYSICAL CULTURE, 


To lead forth with equal step the mental and the physica? 
powers of the human being is education in the wide and 
only trae meaning of the term. There seems to have been a 
propensity in all ages of the world compassed by history, 
speaking alittle broadly, to exalt the importance of mental 
exercise over that of the body, or vice versd ; whereas the. 
ideal man is the possessor of a sound mind in a sound body. 
The need of systematic physical culture as an essential. 
element in education has until recently been largely overlooked: 
in modern civilised communities. ‘‘ Schooling ’’ was thought. 
to consist in cramming the immature brain with the thoughts. 
and conclusions of others, and one who had succesafully under- 
gone this process was said to have received a ‘‘ liberal educa-- 
tion.’ It is satisfactory to note significant signs of a whole- 
some change being effected in public opinion on this matter. 
One of these signs is the issue of the second report of the British 
College of Physical Education. At the recent annual meeting, 
the President, the Earl of Meath, was able to congratulate the 
supporters of the institution on the success which had attended. 
their efforts to diffuse a wider interest in the subjects which 
it was founded to promote. The College had been estab- 
lished, he said, for the purpose of forming a centre for all. 
who were interested in physical education : it offered to its, 
members all the advantages of codperation and to the public. 
@ guarantee that registered members of the College were. 
qualified to teach physical training on scientific lines with. 
due consideration for the individual needs and capacities of 
their pupils, There cannot be a doubt that the object is a 
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worthy one and ought to command success—a result which, 
moreover, is likely to be assured under the guidance of the 
gentlemen whose names figure in the list of officers of the 
College. 


“THE CHAIR OF MIDWIFERY AT QUEEN’S COLLEGE, 
BELFAST. 

Dr. Jonn W. Byers has been appointed to the chair of 
Midwifery and Diseases of Women and Children at Queen’s 
College, Belfast. Dr. Byers’ antecedents, both academical 
and professional, are such as to make him a worthy occupant 
of the chair lately filled by Dr. Dill, whose lamented demise 
it was our duty lately to record. 


PROPOSED HOSPITALS EXHIBITION. 


Ir has been announced that active steps are now in pro- 
gress for holding an exhibition in the West-end next year— 
the West-end seems to have a monopoly of such favours—the 
proceeds of which are to be devoted to the London hospitals. 
It is even said that an excellent site has been procured. The 
-exbibition is to be divided into three sections—a professional 
section, a loan collection, and a trade section. The first 
section is to be reserved for exhibitors professionally con- 
nected with or interested in ambulance work, calisthenics, 
dentistry, hygiene, medicine, nursing, philanthropy and 
‘surgery. There will also be a naval and military section. 
The loan collection is expected to illustrate the history, 
organisation and development of London hospitals, as well 
.as to contain drawings, pictures, photographs, relics &c. 
The trade section will be reserved for inventors, tradesmen 
.&c., who are connected with the hospital system or with 
sanitary work. We cannot be insensible to anything likely 
to farther the interest of the London hospitals. There 
are some things, however, which lend themselves fitly to 
exhibition, and some which do not. We cannot say that, on 
the face of it, hospitals belong to the former class of objects ; 
.and there is some danger nowadays of injuring hospitals by the 
very methods that are adopted to help them. Great care will 
be necessary to avoid such danger in this project. With these 
qualifications we wish well to this exhibition. 


MORE CRUELTY TO CHILDREN. 


Ir was not to be expected that the curative effects of 
tecent legislation in the interests of children should quickly 
become apparent. At all events the expectation, if indulged, 
would have been sorely disappointed. Success at the present 
stage is rather to be measured by another standard, that of 
‘increased knowledge and skill in the discovery and repression 
-of cruelty, and especially in the treatment of its causes. 
‘Chief amongst these, we need hardly say, is drunkenness. 
Directly responsible for much, and indirectly for much more 
of childish misery, this familiar vice was in a recent judg- 
ment subjected, for a time at least, to effective control. The 
culprit, a mother drink-tormented and the torment of her 
-children, was fittingly relieved at once from her temptation and 
her abused responsibilities by a sentence of some months’ 
imprisonment. Have we not here a clue to the management 
of such cases ; seclusion with restraint, but not in a prison? 
It is a singular fact that what passes for thrift has often gone 
hand in hand with drink as a cause of cruelty to children, yet 
it is one which must be admitted, for the insurance of infant 
life is in many cases but a profitable blind for the neglect of 
selfish parents. There is no doubt use as well as abuse in 
this matter. Unhappily, however, the conditions of such 
insurance are too often suggestive of, nay conducive to, its 
mismanagement, and we cannot well see how it can be other- 
wise, whilst poor parents are allowed, without question as to 
character, to become virtual investors in the death prospects 
of their offspring. The National Society for the Prevention 
of Cruelty to Children has of late been active in detecting 


cases of this kind. We notice a gratifying proof of its fore- 
sight and energy in the fact that it has in the instances 
reported succeeded in anticipating a fatal issue, and that the 
defaulting parents were tried and convicted. 


[ISOLATION ACCOMMODATION AT TEIGNMOUTH. 


THERE are probably few conditions of things so disastrous 
to the true interests of public health as the endeavour on the 
part of sanitary authorities to produce a feeling of security 
in a district by the provision of a fever hospital lacking 
the attributes necessary for its success. Teignmouth, a 
watering place highly favoured by nature, is in a fair 
way of having its natural qualities much discounted by 
the want of foresight of the guardians of its sanitary con- 
dition. It appears that this sanitary authority have pro- 
vided what they regard as a fever hospital; but the medical 
officer of health's annual reports show that not only is this 
structure utterly unfitted for the purposes it was acquired 
for, but that the medical profession of Teignmouth anani- 
mously concur in the condemnation of it. The sanitary 
authority not only still persist in maintaining this strac- 
ture, but they neglect, in spite of repeated warnings from 
Dr. Piggott, their medical officer of health, to make any 
provision for its management. As regards the necessity of 
providing nurses, they have apparently never troubled 
themselves, and when quite recently a schooner arrived in 
the harbour with a case of diphtheria on board the medical 
officer of heaith was placed in a position of helplessness, 
which should stimulate the authority into taking actiot 
against a repetition of the occurrence. As Dr. Piggott pointed 
out to his authority, there seems to be a sort of impression 
amongst the members that when a case of infectious disease 
occurs, ‘‘the doctor will see to it,’ and under this comfcrt- 
able delusion of the supernatural powers of their medical 
officer of health they rest content. 


LITERATURE AND MEDICINE AT EDINBURGH 
UNIVERSITY. 


Last week we were again reminded of the remariable 
success which has marked the educational history of Bdin- 
burgh University during the past thirty years. ‘The occasion 
was the annual dinner of the Manchester section of the Uni- 
versity Club, Dr. Hardie, in proposing the toast of the 
evening, was, it will be believed, under no necessity to 
excuse his office, but, on the other hand, he suffered rather 
from the embarrassment of a superabundant justification: 
He was ably supported by a fellow alumnus, Dr. Conan Doyle, 
who replied in a neat speech. He recalled with evident sest 
the days in which he was himself numbered amongst the 
numerous medical progeny of his alma mater. He described 
in graphic terms the winding route by almost every path 
and alley of which medical practice led him to the flowery 
land of romantic literature. A ship’s surgeon, an assistant in 
the country and in the slums, a general practitioner, and § 
consulting specialist without patients. At this latter point, 
he added, medicine gave him up. Then came the 
marriage, but we suspect with an old love; at all events 
we would so interpret the half-regretfal retrospect into § 
free student life, beset and braced by the sharp northem 
wind, which Dr. Doyle, with Scott, proclaims to be the t7ue 
atmosphere of poetic youth. Others of like talent 
proved reputation, he reminded us, have shared the sme 
vitalising breath, amongst them being R. L. Stevenson 
and J. M. Barrie ; but it is probable that Dr. Doyle's pecaliar 
genius owes more to its acquaintance with life as ol 
during his peregrinations as a medical practitioner of @ll 
ranks and conditions than to any of the advantages of bis 
birth or country. Medicine, he said, has tinged his whole 
view of life, and we believe that he is right. 
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THE LATE HENRY SAVILE CLARKE. 


Tris versatile and brilliant man of letters, who, on the 
5th inst., ‘‘went over to the majority,”’ at the early age of 
fifty-two, owed much to the medical studies which, for four 
years, he pursued at the Edinburgh School. He did not proceed 
to graduation, having satisfied himself beforehand that his true 
walk was literature ; but he never regretted—nay, he always 
congratulated himself upon—his training in medicine as 
giving him a variety and a depth of knowledge which 
he turned to account in many ways. In numberless vers 
de société, full of genuine sparkle and of no less genuine 
Kindliness of heart, he pleaded the cause of the pro- 
fession, vindicating it from the assaults of the anti-vivisec- 
tionist, and even from such more insidious disparagement as 
that to which the late Poet Laureate lent himself in an ill- 
inspired hour. Punch, in particular, was the medium of 
many of his happiest effusions, amongst which its readers can 
hardly have forgotten the swinging verses wherein he saluted 
his alma mater on the occasion of her tercentenary fes- 
tivities in April, 1884. He was an effective perpetuator, 
in that universally popular mentor, of the traditions of 
Albert Smith, of Percival Leigh, and even of Professor 
Edward Forbes—all of them representatives of the ‘‘ medical 
interest” in its pages. Of his other work, in the drama and 
in the political press, we can now say no more than that it 
honourably maintained the kindliness and the culture of his 
contributions to the great comic journal. A selection from 
his society verses ought to secure him a permanent place 
amongst our minor poets, products as they were of a bright 
fancy, keen artistic sense, and genial humour. 


OLD QUARANTINE LAWS. 


A CORRESPONDENT of The Times calls attention to the 
“ridiculous farce’’ now being enacted at Millwall Dock. A 
Russian schooner, The Ligo, from Wilmington, with a cargo of 
resin and turpentine, has arrived at Denton, having had cases 
of yellow fever on board, The master died at sea and the 
second mate at Portland on the day of arrival. The vessel, 
after being detained at the Motherbank for twelve days, was 
afterwards required to be disinfected. The disinfection, 
which the officer of the Privy Council insisted upon, was the 
immersion of each cask of resin in a tank containing 
8 solution of carbolic acid of the strength of 1 in 
100. After the hatches were removed the turpentine was 
sprinkled with this solution. This procedure is due to 
the fact that the old quarantine laws are still in force in 
England, and the Privy Council, and not the Local 
Government Board, is the authority requiring their en- 
forcement. As a matter of practice, the Privy Council 
never takes action in respect of any other disease than 
yellow fever, cholera being left to the action of port 
sanitary authorities, subject to the orders of the Local 
Government Board. The ‘‘vain chemical libations” 
of which we read are no doubt the performance of a 
mere rite, intended to solace the Governments of other 
countries, who might otherwise think that England was 
neglectful, and that, in consequence, London and its port 
ought to be regarded as infected with yellow fever. This 
conclusion would no doubt be prejudicial to English trade, 
and we trust, therefore, that the energetic action of the Privy 
Council will meet with the approval it deserves, and that its 
Procedure will be made known to all whom it may concern. 


THE ACTION OF ELECTRICITY ON MICROBES. 


Taw methods employed by M. d’Arsonval to determine the 
action of electricity on living matter are already known. 
The process consists essentially in passing a current through 
& solenoid, in the interior of which the substance to be 
experimented on is placed. MM. d’Arsonval and Charrin 


recently made some investigations as to the effects pro- 
duced on microbes by the current, selecting for this purpose 
the bacillus pyocyaneus.' A culture of this organism was 
placed in the solenoid. At the commencement of the experi- 
ment a tube of nutrient agar-agar was inoculated with two 
drops of the culture. After the lapse of ten, twenty, and sixty 
minutes, respectively, further cultures were made on different 
tubes, which were all placed in an incubator for some 
hours. An examination of the tubes then showed that 
a luxuriant culture of the bacillus had grown in each; the 
forms of the colonies had undergone no change and were 
similar to those grown in control tubes; the pathological 
characteristics appeared also to be the same. The colour of 
the cultures, however, had been to some extent affected ; for 
whilst in the first two tubes the organisms exhibited an 
intensely green colour, which was scarcely less vivid in the 
second than in the first tube, the colour in the third and fourth 
tubes was much Jess marked. These experiments seemed to 
show, then, that the electric current had some effect upon 
the organisms, although the action was not very marked. 
Farther investigations in the same direction would be valuable 
and might possibly throw some light on the electrical state 
of the atmosphere as affecting the course of certain 
epidemics. 


FOREIGN UNIVERSITY INTELLIGENCE. 

St. Petersburg (Military Medical Academy).—Dr. Paster~ 
natski, Extraordinary Professor, has been raised to the rank 
of Ordinary Professor. 

Vienna.—Dr. Johann Fritsch has been appointed Extra- 
ordinary Professor of Mental Diseases. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE death of the following distinguished member of 
the medical profession abroad has been announced :—Dr. 
Tirifahy, Professor of Clinical Surgery in the University of 
Brussels. 


Irv is ramoured that the Apothecaries’ Society are about to- 
apply to the courts for powers to sell their Botanical Gardens 
at Chelsea, the money value of which has been fixed at about 
£30,000. Though the surroundings of the site have, by 
the lapse of time and the increase of population in the 
neighbourhood, undergone considerable modification, yet the 
removal of this historic garden would be a source of keen 
regret to multitudes who have profited by the instruction 
conveyed by its means, 


THE inaugural meeting of the winter session of King’s 
College Medical Society will be held on Friday, Oct. 27th, in 
the Marsden Library of the College, at 8 P.m., when Sir 
Joseph Lister, F.R.S., will deliver an address on ‘ Essentials. 
in Antiseptic Treatment.’’ Tickets may be obtained at the 
hospital from Mr. W. Turner and Mr. R. H. P. Crawford, hon. 
secretaries. 


THE annual dinner of the Medical Faculty of University 
College, Bristol, will take place at the Imperial Hotel, 
Clifton, on Friday, Oct. 20th, at 7 p.m., when Mr. W. G, 
Grace will occupy the chair. Sir Edward Fry will distribute 
the prizes during the afternoon preceding the dinner, 


AT a quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 10th, Inspector- 
General T. Russel-Pickthorn in the chair, the sum of £40 
was distributed amongst the several applicants. 


THE Governors of Middlesex Hospital have decided, at a 
cost of £1600, to purchase a site of five acres at Clacton-on- 
Sea for the purpose of erecting a convalescent home. 


1 L Union Médicale, June 8th, 1893, 


946 THE LaNceET,] 


CHOLERA. 


(Ocr. 14, 1898. 


THE Harveian Society will meet at the Stafford Rooms, 
Tichborne-street, Edgware-road, W., on Thursday, Oct. 19th, 
at 8.30 p.m, when Dr. J, Milne Bramwell will read a paper on 
Hypnotism, with illustrative cases. Being the first meeting 
of the session any medical practitioner will be admitted on 
presentation of his visiting card. 


Mr. F.C. Garland, L.R.C.P. Edin., M.P.C.8, of Yeovil, 
and Mr. J. A. Bright, M.R.C.S, L.S.A., of Glastonbury, are, 
we hear, amongst others, aspirants to the office of coroner for 
the North-eastern division of the county of Somerset, vacant 
‘by the death of Mr. Miiller. 


CHOLERA. 


CURRENT NOTES, COMMENTS AND CRITICISM. 

WITH regard to our having incidentally remarked last week 
that we had emancipated ourselves from a belief in ‘cholera 
clouds” and ‘‘cholera mists’ as the frequent harbingers of 
a visitation of that disease, we did not, of course, intend it 
to be implied that we pronounced any opinion or judgment as 
to the possibility or probability of the cholera cause being 
air-conveyed or aerially distributed; for that opens out a 
much larger and more important question. What we simply 
intended to convey was that the causal connexion between 
the appearance of any particular cloud or mist and the 
appearance of any epidemic or outbreak of cholera rests upon 
no certain or sufficient evidence and is altogether too vague 
and indefinite to be reckoned within the category of science. 
Innumerable outbreaks and epidemics of cholera have 
occurred where no such phenomena have been observed. In 
@ world where, according to the creed of some, everything is 
pdssible and nothing is proved, it is not easy to disprove the 
existence of a possible connexion between mere coincidences 
of phenomena of any kind, but the pursuit of such 
hypotheses in our present state of knowledge is alto- 
gether too nebulous and unsubstantial to afford any 
foothold for scientific investigation. It seems, however, 
to suggest a line of inquiry beyond the limit of the terms in 
which it is comprised. The influence of meteorological con- 
ditions on the prevalence of epidemic diseases is unquestion- 
ably a legitimate line of scientific stady which may hereafter 
become fruitful of results that are not now dreamt of. The 
influence of season in connexion with epidemic cholera in 
India, for example, is so great that it may almost be said to 
override all other influences; there is a kind of regularity 
about the progress of an epidemic in ita relation to time and 
epace in that country which has not escaped the attention of 
scientific observers and has led even ordinary observers to 
apply the terms of ‘‘spring’’ and ‘‘monsoon ’’ cholera to its 
manifestations. Professor Pettenkofer also strongly directed 
attention in 1884 to this factor in connexion with cholera in 
Prussia from 1848 to 1860 as a fact which is independent of 
any theoretical consideration and must be taken into account. 
Moreover, it is well known that one of the most original and 
ablest authorities in India, who had unrivalled opportunities 
for studying the subject of cholera from the standpoint of 
the epidemiologist, put forth the theory, and adduced a large 
body of evidence in support of it, that cholera is earth-born 
and air-distributed ; that the cholera-cause, be it what it 
may, having no locomotive power in itself, has to depend for 
its movement on a vebicle and an extraneous force, the 
vehicle being moisture and the force being wind, and that 
it is carried by monsoon influences from the endemic 
ares comprised in Bengal proper and distributed over other 
geographical areas, there to manifest itself as an epidemic, or 
not, in due season, according to the presence or absence 
af favouring conditions of season, soil, and climate. 
Aocording to this view Indian cholera has a definite 


and demonstrable geographical position; it manifests 
itself in a succession of outbreaks interrupted by periods or 
seasons of dormancy ; in its epidemic and invading form it 
re-appears through a succession of years, representing its 
normal life history as an epidemic, each one of which is but a 
repetition of its predecessors, the parallels between different 
epidemics being conterminous with and as fixed and stable as 
the recurrence of the meteorological conditions of the area 
invaded. There is no need to enter into any discussion as to 
the truth or otherwise of this theory, which has been mis- 
understood and made the subject of strong contentions ; but 
the reports and works in which it was set forth nevertheless 
contain amine of facts and information bearing upon the 
subject of cholera. Of one thing there can be no doubt, that 
their author rendered to the Government of India the most 
important aid and service by the ability he displayed in 
making a number of forecasts in regard to the prevalence of 
cholera which were verified by the subsequent course of 
events. 

We can only advert to this subject very briefly at the 
present time ; indeed, it would be impossible to discuss it 
within reasonable limits, but we venture to say that, as far 
at any rate as India is concerned, no one altogether ignorant 
of what has been published on the subject is competent to 
pronounce an opinion with regard to it. 

But India is India, and not Earope ; it is held to be the 
breeding ground of cholera, the climate where it is indigenous, 
where the conditions are altogether special, and where the 
natural agencies in operation are such as to render all deduc- 
tions derived from that country inapplicable to this, in which 
the conditions are altogether different and where cholera 
is regarded as an imported exotic, the germs of which are, it 
is alleged, carried exclusively by human beings, and where 8 
case or an outbreak may develop and widen into an epidemic 
at any time when all the surroundings happen to be more or 
less assimilated to those which existed in the land where 
cholera had its birth and whence it came. 

The history of cholera as an epidemic has to be studied 
from the aggregate of a large number of authenticated 
data. A local observer, looking at local data only, will, 
it is contended, fail to perceive the whole trath, because 
the local outbreak which be is observing is merely 
a part, and possibly a very small part, of a general 
epidemic. The epidemiologist looks to general con- 
ditions and natural agencies in order to search out and 
formulate some general law or primary fact, and, whilst not 
denying that cholera may be transmitted from man to mad, 
he holds that this means of transmission is of secondary 
importance in the spread of cholera as an epidemic, and be 
brings together and correlates a large number of facts about 
cholera in its relation to time, space, and environing 000- 
ditions in support of his contention. 

The nearer the observer is to the endemic ares of Lower 
Bengal, the less apparently is contagion thought of, the less 
are man and human agencies regarded as the sole manu- 
facturers and disseminators of cholera, and the greater is the 
belief in the influence of natural agencies outside man ; but 
in order to trace the progress of disease it must be stadied 
on ® small scale, where the number of possible factors is 
reduced toa minimum. It is next to impossible to trace the 
course of an epidemic or to follow the progressive steps in 
the spread of contagion in a large city, whereas it may be 
comparatively easy to do so by following the course of bg 
carrier's cart through a nomber of villages. Notwithstanding 
that maps and plans of past epidemics and the stady of 
natural conditions and of parallels and records of recurrences 
of phenomena, with dates and statistics, may be most bel 
in informing us how cholera comports iteelf on # large soale 
and in warning us as to what we may expect, they give 
little or no olue to the discovery of its precise cause of the 
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conditions which localise it, or of the methods by which it 
epreads amongst individuals or in a community. 

The localising influences of place and position, with their 
concomitant conditions, have been etrikingly exhibited in this 
asin previous epidemics. We have already called attention 
thereto in connexion with the frequency with which lunatic 
asylums, gaols, hospitals, and similar communities have been 
attacked. Inaddition to those already mentioned, we learn 
from Rome that at the lunatic asylum at Nocera there 
have been 78 cases and 38 deaths from cholera since the 
20th ult. In 1881 some troops were attacked in barracks at 
Meean Meer; they were removed and the disease ceased. 
Twice they retarned to the cantonment and twice they were 
again attacked. The same thing happens in overcrowded 
ships ; cholera breaks out, the ship is not allowed into any 
port, and consequently it cannot be cleared of its crew and 
passengers and the death-rate is enormous. Setting aside 
the impracticability and proved futility of cordons and quaran- 
tine, the extreme inhumanity of keeping people within an 
infected area by the rigid enforcement of such methods does 
not seem to strike anyone. Weare not saying, of course, that 
the passage of a crowd of cholera-stricken pilgrims should 
not be diverted from a town or village, or that the sick of 
acholera-stricken ship should not be removed and isolated 
and the vessel cleansed, for that is a necessary and proper 
course to follow in the interest of all concerned, and especially 
in that of the sufferers themselves. As to outbreaks in lunatic 
asylums and gaols they are generally of the sudden and explo- 
cive kind and usually do not last long. During a great number 
of outbreaks in the gaols of India about half the namber 
of deaths occurred in the first seven days and from 80 to 90 
per cent. in the first fourteen days. A building may itself 
become infected and the outbreak may consequently be an 
anduly prolonged one if its inhabitants continue to occupy it. 

As we have already said, the movement of troops or of a 
community of individuals for even short distances has been 
repeatedly followed by the best results, but not in- 
variably so. The fact is that an outbreak of cholera may 
occur in two forms: in one the incidence of attack is 
more or less general—in community; in the other it is 
sporadic—when one or more individuals of the community 
are independently attacked, and this is frequently followed 
bya brief interval of some days before the disease extends 
itself, and if the site or the buildings are evacuated and 
the community is split up and dispersed during such 
interval further progress of the disease may be sometimes 
altogether averted. In the first instance, however, the disease 
will continue to manifest itself for some days in exactly the 
eame manner as if the people had remained and not been 
moved. There was a striking illustration of this in the case 
of a regiment at Peshawar some years ago. Cholera suddenly 
S@ppeared in the barracks occupied by it and half the 
regiment was thereupon marched out to another station some 
miles from that station. For a time the disease prevailed 

qually as regarded attacks and deaths in the two wings of 
the regiment—viz., in that which had been removed and in 
that which had remained—buat, whilst the disease disappeared 
altogether in the former after a short period, it continued to 
Prevail in the latter—that which remained behind. 

It has been suggested that the present epidemic of cholera 
in Russia has been greater and more fatal in consequence of 
the previous famine in that country. Such would not appear, 
‘however, to have been the case; and it may be mentioned 
here that famines in India, when they are attributable to 
absence of rain, as they often are, are not necessarily followed 
‘vy cholera ; indeed, it is generally the reverse. The famine 
district of 1861, where no rain fell in 1860, had no cholera, 
although that disease was prevalent eastwards; bat soon 
after the first rains in Delhi in May, 1861, cholera appeared. 
‘The moasoon, however, when falling in the endemic area of 


Bengal, usually extinguishes cholera there, whilst it has 
exactly the opposite effect in the hot and arid soil of Upper 
India and the epidemic area. 

With regard to the progress of cholera abroad, Russia 
continues to occupy the foremost place. The disease shows 
signs of abatement, but it appears, nevertheless, to have 
taken firm root in Russia and to have assumed an 
endemic character. More than forty provinces are in- 
fected, and although in about thirty of these governments 
the number of cases is relatively small—only amounting to 
20 or 30 a week—the weekly bulletins of several other 
provinces, on the other hand, announce from 100 to 250 cases. 
Podolia is the province most affected, where the number of 
cases averages 1000 weekly, and Volhynia follows closely 
upon it with about 700 cases per week. As regards the 
intensity of the disease and the area affected there are indi- 
cations of improvement in the last reports, whereas for 
several months past there has been but little variation in 
these respects, in spite of the sanitary measures that 
have been adopted. The official reports published at 
St. Petersburg on the 6th inst. show that in the capital 
106 fresh cases and 38 deaths were returned between 
the 3rd and 5th inst. Twenty cases and 6 deaths occurred 
at Moscow between Sept. 30th and the 4th inst., whilst 
from the 24th to the 30th ult. there were 86 cases and 30 
deaths at Cronstadt. At Warsaw, during the same period, 
3 cases were reported but no deaths. The returns for the 
different governments from the 24th to the 30th ult. areas 
follows :—Grodno, 99 cases and 30 deaths; Lomsha, 445 
cases and 211 deaths; Minsk, 69 cases and 26 deaths ; 
Moscow, 52 cases and 34 deaths ; Simbirsk, 104 cases and 43 
deaths ; Smolensk, 25 cases and 12 deaths ; Siedletz, 4 cases 
and 2 deaths ; Tula, 163 cases and 4] deaths; Kharkoff, 21 
cases and 16 deaths; Nishni Novgorod, 33 cases and 16 
deaths. Between the 17th and 23rd ult. 9 fresh cases and 
6 deaths occurred in the government of Warsaw, and 118 
cases and 68 deaths in Kasan, In Orel there were 127 cases 
and 56 deaths between the 17th and 30th ult., and in the 
province of St. Petersburg 112 cases and 50 deaths from 
Sept. 26th to Oct. 2nd. 

The reports from Berlin are satisfactory as to the public 
health of Germany. The renewed outbreak which ocourred 
this year at Hamburg—on a very limited scale as compared 
with that of last year—seems to have terminated, only a few 
cases having arisen in a sailing ship. A death in an imported 
case from Stettin is also reported from Niederkraenig, on the 
Oder. The Times of the 7th inst, contains a common-sense kind 
of letter on the prevalence of cholerain Hamburg in explanation 
and vindication of the action of the local authorities anent the 
leakage in the waterworks. It appears that Altona was not 
partly supplied from the Hamburg waterworks, as incorrectly 
reported. The pipes were laid for the purpose, but no 
water was supplied. The correspondent shares the opinion 
of many people in thinking that nowadays we go far too 
much into details ia publishing cholera cases, and humorously 
calls attention to the superior management of these mattara 
in France and elsewhere, ‘‘The French die of cholera 
nostras, the Danes of cholerine, and the Germans of cholera,’’ 
which, he adds, they feel bound to announce to the world, to 
the great detriment of the material interests of the country. 
He quotes an extract from the Borlingske Tidende, a Copen- 
hagen paper, to show that whilst they were ready in Copen- 
hagen to receive and combat the expected visit of cholera 
they were really suffering from an epidemic cholerine 
disease which had been establishing itself amongst them 
since August last. The deaths from it mainly ocourred 
amongst infants and children, of whom as many died 
in the course of six weeks as die of such diseases in 
ordinary times in a year. ‘Sach a severe cholerine epi- 
demical disease has never raged in Copenhagen before, and. 
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the mild way in which this year’s cholera makes its appear |@8 the presence of its wealthier concittadini would give, 


ance in Europe leaves no doubt that the cholerine epidemic 
we had in the summer was a mild cholera.” 

Intelligence from Amsterdam of the 9th inst. shows that 
the epidemic is virtually over for the present in Holland. 
The fresh cases of cholera were 6 only and 5 deaths on the 
6th inst., and at the latest date there were only 1 fresh case 
and 1 death reported in the whole of that country in 
twenty-four hours. 

At Stettin 6 cases of suspected cholera occurred recently, 
2 of which have since been certified as Asiatic cholera. 

From Rome we learn that the public health of that city is 
satisfactory, that the disease is greatly decreasing at 
Leghorn, and that it still prevails at Palermo; but by the 
latest accounts it was somewhat decreasing there also, the 
fresh cases numbering 24 and the deaths 17 in twenty-four 
hours. The recent outbreak at the lunatic asylum at Nocera 
seems to have been a severe one; the mortality was great, 
but we are not told the number of the inmates of the asylum. 

The epidemic in the district of Biscay, which had per- 
ceptibly abated at the date of the last reports, has of late 
remained stationary. The weather is described as being 
warm and rainy. The fresh cases range from 30 to 50 daily, 
and the deaths from 10 to 20. 

From Paris we learn that some cases of choleraic disease 
still continue to make their appearance at Brest; 6 deaths 
occurred on the 5th inst., and on the 8th 6 deaths are also 
reported—3 in the naval hospital and 3 in the public hos- 
pital. Five fatal cases were reported on the 10th inst. 
M. Monod, at the International Sanitary Exhibition at Havre, 
advocated the abolition of quarantine and the substitution of 
inspection and disinfection at the ports of departure, and be 
dwelt upon the efficacy of this method at Havre last year, 
where during the cholera epidemic 639 persons left Havre and 
not one carried infection abroad. 

Reports from Teheran ehow that cholera still prevails there. 
It was decreasing in the south, but spreading in the city 
where about 20 deaths occurred daily. The disease has 
broken out at Resht and at Sabzvar in Khorassan. As 
regards this country the main features which have hitherto 
characterised its spread still continue to mark its pro- 
gress. The very severe and fatal outbreak of suspected 
cholera at Low Moor, near Bradford, in which 5 persons 
in one family died, either shows the effect of place in 
localising the infection and in affecting all who came 
within its sphere of influence or the spread of infection from 
person to person such as is rarely witnessed in cholera. 
The alleged cases at South Shields, at the Coton Hill Asylum, 
Stafford, at Liverpool and other places, as well as the 
recrudescence of the outbreak at Grimsby are very note- 
worthy. It is clear that the disease at these places must 
have closely resembled Asiatic cholera in its clinical features, 
and in some of the cases a bacteriological examination 
yielded results that were indistinguishable from those of that 
disease, 


CHOLERA AT LEGHORN AND IN THE 
ABRUZZI. 
(FROM OUR OWN CORRESPONDENT IN ITALY.) 


LmGHORN completely lost its head under the recrudescence 
of cholera and scenes have lately been witnessed more worthy 
of a Neapolitan or a Sicilian harbour town than of the 
principal seaport of Tuscany. The population numbers 
110,000, and of these about one-half are in ‘‘voluntary 
exile,” leaving their poorer fellow-citizens to die of disease 
or hunger. ‘Livorno @ in miseria’’; commerce for the 
moment is dead, und, with few exceptions, those of the more 
highly favoured classes, to whom the cholera-stricken and 
the indigent have a right to appeal in their extremity, are 
conspicuous by their absence. Lack of moral support, such 


has had its usual effects on the Livornese proletariat, 
and on Sept. 27th a collision occurred between it and 
the police which might have led to very serious results. 
Under the rooted belief that cholera can be dispelled by 
fire some of the more energetic of the people began to 
break up the doors of their houses, even the furniture within 
and the shutters without, to say nothing of what they could 
obtain elsewhere, and, having piled the fragments in the 
main thoroughfares, set them in a blaze. The fire brigade, 
already taxed beyond its strength by performing fatigue duty 
outside its proper sphere, did its best to extinguish these 
davgerous bonfires and in its efforts was supported by the 
police. Such interference, however, was indignantly and 
passionately resented by the people, who attacked both fire- 
men and policemen from the windows, showering ‘down 
bottles, earthenware missiles and other objects on to the 
devoted vindicators of public order. At one point there 
was a hand-to-hand encounter between the mob and the 
police, until, in self-defence and against overwhelming 
numbers, the latter had to use their revolvers. This, though 
unattended by loss of life or even injury to limb, soon put a 
stop to the riot, the ringleaders of which have been arrested. 
Leghorn is now calm and, thanks to the public spirit and 
courage of the Prefect (the Commendatore Giura), the 
Syndic (the Commendatore Costella), the Count and Countess 
Larderel, the Cavaliere Sansoni, and a compact body of 
philanthropic citizens, the efforts of the physicians have been 
so powerfully reinforced that the ravages of the epidemic 
from day to day are regarded with something like equanimity. 
A new lazaretto has been opened and, like the rig one, 
is being effectively supplied with attendants and matérict 
from the hospital. Meanwhile the death-rate is decreasing, 
Last week the number of cases rose to as many as thirty-three 
in the twenty-four hours, with an immediate mortality of 
three and the death of thirteen others who had been pre- 
viously attacked. Now the bulletin before me, dated noon 
of the 1st inst., announces three cases since the evening of 
the 30th ult., anda total of eight within the twenty-four boars. 
and one death. 

To my previous letter on cholera in the Abruzzi I have little 
to add. At Pescina of sixty cases in the last week of 
September about thirty died. The Red Cross, on the first 
appearance of the disease, did admirable service, but, on 
account of inadequate support and codperation, had to be 
greatly reduced in personnel. The gallant Dr. Ambrogetts 
found himself in critical cireumstances—without a lazaretto, 
without a ‘‘casa di osservazione.’’ ‘The patients had to be 
attended at their own homes, under every conceivable dis- 
advantage ; and to this service the physicians, already over- 
tasked and short of matériel, were proving unequal. Now the 
more public-spirited of the community have come to the rescue. 
Dr. Ambrogetti has obtained his lazaretto, which within an 
hour admitted twelve of the cholera-stricken, and a beginning 
has been made with the ‘‘casa di osservazione.” The Red 
Cross, rehabilitated and encouraged, has again resumed work, 
and calm and confidence have replaced the panic and despair 
of the first days. A ‘‘corposanitario ’’ has been organised and 
has already done yeoman’s service. So far the disease is being 
ably encountered, and the impression prevails that the worst 
is over; but whilst the lesson is still vivid in the popular 
mind no effort should be spared to place the water-supply and 
the hygiene of these backward Abruzzi towns and villages in 
something like a sanitary condition. At headquarters the 
evil is fully realised, and as I write the engineer Bentivegna 
has taken the initiative for supplying Sulmona, one of the 
most populous centres of that region, with an aqueduct to 
convey acqua potabile to it. . 

At Palermo, Naples and Rome the authorities are working: 
with a vigilance and an effort proportioned to their ample 
means and their well-recruited medical staffs. In Rome, 
indeed, the lazaretto on the Aventine, at Santa Sabina, 
leaves much to be desired ; but the epidemic has never proved 
severe enough to strain its resources beyond their compass. 
Florence still maintains its exceptionally clean bill of health, 
and, thanks to the vigilance of its municipality, is not likely 
to recede from it. 

Oct. 2nd. 


LATEST CHOLERA INTELLIGENCE. 
Following the outbreak of infective diarrhea at Grimsby, 
which was recorded in Ta LANogt last week, it appears 
that from the 6th to the 9th inst. five cases of cholera have 
taken place, of which two have proved fatal. One cue 


THE LaNcstT,] 


VACCINATION AND SMALL-POX. 


[Ocr. 14, 1883. 949 


sccurred on the 10th inst. and another on the llth. From 
Hull no cases have been reported. Dr. Klein’s report on the 
examination of the material of the case which we noted from 
North Bierley last week states that bacteriologically it was 
not distinguishable from one of true cholera. At Ormskirk a 
death from diarrhea took place, but Dr. Klein’s examination 
tas had negative results. Adeath occurred at Rawmarsh on the 
9th inst., which has also been pronounced to be bacteriologi- 
cally indistinguishable from true cholera. At Balby in York- 
shire a death took place on the 10th inst. from suspected 
cholera. 

A further case of cholera took place at Newcastle-on-Tyne 
on the 9th inst. Tne material has been bacteriologically 
examined by Dr. George Murray, who has pronounced the case 
to be one of Asiatic cbolera. A suspicious death was notified 
in London on Thursday morning from the Lambeth district 
and is at the time of our going to press under the investiga- 
tion of the authorities of the London County Council. Dr. 
Bulstrode is also instructed to attend the post-mortem 
examination. 


VACCINATION AND SMALL-POX. 


De J. H. C. Darron, a member of the Small-pox 
Hospitals Committee of the Metropolitan Asylums Doard, 
contributes to the October issue of the Medical Chronicle a 
highly instractive paper based on the statistics of 1000 
consecutive cases of small-pox treated at these hospitals from 
January, 1888, to April, 1893, a period, that is to say, before the 
disease became markedly epidemic in the metropolis. He 
deals with his facts, which are compiled from the carefully 
kept records of these institutions, in respect of the questions 
of primary vaccination, of revaccination, and of other pre- 
ventive measures. The essay is one which demands careful 
study, and its appearance at this juncture is both timely and 
aseful. Dr. Dalton takes as @ measure of the severity of an 
attack not merely the mortality-rate bat also the dura- 
tion of the patient’s stay in hospital, and has compiled his 
figures on this basis. He justly points out that there ‘‘is 
agreat difference between cases where there is no evidence 
of vaccination ut all and where there is a statement of 
vaccination but no marks are visible ’’; and he further takes 
into consideration those cases in which the severity of 
an eruption conceals the objective signs of previous vaccina- 
tion. The cases are also analysed in respect to the number 
and quality of the vaccination marks. There were 85 
deaths amongst the whole series—i.e., 85 per cent. Esti- 
mated by duration, the greatest severity of the attack fell 
at the two ends of life, and the mortality, both amongst 
the vaccinated and the unvaccinated, was almost nil between 
the ages of fifteen and thirty. “‘*The cases in early life 
are almost all unvaccinated. Omitting five unvaccinated 
cases under three months, there are under five years of age 
51 unvaccinated cases to 6 vaccinated, and whereas in the 
unvaccinated 23 8 per cent. died and the remaining cases had 
duration of 47:2 days, there were no deaths in the vacci- 
wated, and 28-5 days was the average duration of disease. 
As life advances the mortality in the vaccinated decreases, 
and also their numbers per year—indeed, it appears that 
small-pox ceases to be specially dangerous after the third 
year to children, there being after this period less than one 
death in ten. With the vaccinated the converse happens. 
Two cases occur between one and two years, two more 
between two and four years; then they are more frequent, 
and at about eight years become equal in number to the un- 
vaccinated ; at the same time they become severer. Under 
five years the ‘average duration’ is 28-3 days, between five 
and ten it is 29°8 days, between ten and fifteen it is 34:6 
days, which is within one of the general average of all 
vaccinated, 35°5 days. As yet no death has occurred, the 
fret taking place between twenty and twenty-five years. Under 
twenty years of age therefore we find no death amongst the 
vaccinated, with a high fatality amongst the unvaccinated, 
and at the same time the average duration of the disease is 
at least ten days less in the former than in the latter.” 
Dr. Dalton is thus forced to conclude that ‘‘ primary vaccina- 
tion bas a most powerful effect in early life, of prevent- 
ing small-pox altogether, or, if it fail to do that entirely 
of canting the disease to be much milder and less fatal.” 


He goes on to point out that the disease is uniformly mild 
between twenty and thirty years of age, amongst which grou) 
there was no death in the unvaccinated, and in the vaccinat 
the deaths were from 2 to 3 per cent. ‘‘ Were it not that 
the average duration of the disease is higher in the un- 
vaccinated, one might be tempted to think that the 
protection had not only worn off, but created a fresh 
susceptibility.’’ From thirty years upwards the unvaccinated 
cases are very few and very severe, and the mortality amongst 
the vaccinated rises to 10 per cent. The general mortality 
for the unvaccinated is 22:1 per cent. ; for the vaccinated 
2°8 per cent. It is pointed out that the low general mortality 
may be in part due to improved treatment, in part to a 
milder type of disease. After dealing with the question of 
the number and quality of marks, he speaks of revaccination, 
and shows how in this group only those whose revaccination 
dated back for six years or more had the disease severely, 
and he infers that revaccination soon loses its power. He 
also discusses the effect of recent vaccination, and gives 
instances of concurrent small-pox and vaccination. We must 
content ourselves with citing the summary, which gives 
concisely the fruit of this elaborate study. It runs as follows : 

“I believe, therefore, to have shown good cause for 
assuming: 1. That primary vaccination, successfully per- 
formed, is an almost absolute preventive of small-pox for afew 
years, and that in the few instances of small-pox that occur 
the attacks are almost invariably mild. 2. The preventive 
effect wears off to a great extent in a few years. After this 
time it is not unusual for vaccinated persons to take small- 
pox, but the severity of the disease is on an average much 
less than in the unvaccinated. 3. Good vaccination marks, 
except by affording better evidence of the fact of previous 
successful vaccination, are only superior to bad marks for a 
few years, After this time the important evidence is derived 
from the actual presence of marks and not their quality. 
4. There is a slight superiority of three marks and over as 
against two marks and under, but the difference is not very 
marked, and similarly with regard to foveated as against un- 
foveated marks. 5. It is very probable that vaccination marks 
wear outin course of time. Good marks turn into bad marks 
and bad marks turninto nomarks. Consequently, inthe young, 
persons with no marks have in all probability never been 
vaccinated, but in old people many of the vaccinated will be 
inthis class. (6) Revaccination acts like primary vaccina- 
tion in that absolute immunity is procured for a few years 
only. After this interval the revaccination will have added 
nothing to a successful primary. (7) The protective power 
of vaccination does not reach its height for at least three 
weeks, If, therefore, exposure to small-pox infection takes 
place in less than a week after vaccination, small-pox may 
occur, though probably in a mild form. Even if, however, 
vaccination be performed just before the outbreak of small- 
pox, it is likely to be successful, and in this case will probably 
modify the disease. (8) Persistently unsuccessful revaccina- 
tion denotes insusceptibility to small-pox, though one or two 
failures may be due to other causes.’’ 

Dr. Dalton adds some suggestive remarks upon the duty of 
the State in regard to vaccination. He points out that com- 
pulsory infantile vaccination, by rendering the type of small- 
pox mild, may not prevent, but promote the extension of the 
disease on account of the earliest cases of an outbreak remain- 
ing unrecognised ; that persuasion should be used by vaccina- 
tion officers, but not compulsion, and he rather cynically adds ; 


«The wise will be persuaded, and these are they we wish to 
survive. The foolish will take the consequences of their own 
action.” But in presence of an epidemic he thinks that well- 


regulated measures of isolation, disinfection, and vaccination 
(by persuasion) directed by a central authority would do 
much to banish small-pox. Without revaccination on exposure 
to infection no amount of primary vaccination can ward off an 
epidemic. He hesitates, however, to give this ‘‘authority’’ 
power to force a man to have his children vaccinated ‘if 
after all arguments he refuses.’’ To this dictum we are 
forced to reply that the argument which will alone appeal 
to such a man is the disease or death of those whom he 
has neglected to protect. 


THE MIDDLESEX HOSPITAL. 


THH Middlesex Hospital, which has recently been reopened 
after having been closed for three months, is well worth a 
visit to see the great improvements which the governors have 
effected. The building dates from a period when hospital 
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construction was in its infancy, and consequently the 
arrangements compare unfavourably with those of modern 
hospitals, but notwithstanding the many difficulties inberent 
to the plan of the building the board with a single eye to the 
efficiency of the hospital have endeavoured with no small 
measure of success to make it a pattern institution. No one 
can fail to be strack with the comfort and cleanliness, not to 
say the beauty, of the wards and corridors throughout the 
building. The beautifal hard polished teak floors and the 
handsomely coloured walls, with their dados painted and 
varnished till they shine like mirrors, are excellent in appear- 
ance, and make the interior of the hospital very attractive. 

An enumeration of some of the chief imprcvements may be 
instructive and interesting. First amongst them should be 
noted the fifteen wards in which new teak floors have been 
laid, the old boards having been removed, the space below 
thoroughly cleaned and the floor timbers washed with a solution 
of perchloride of mercury (1 in 1000). The floors of all the 
wards of the hospital are now entirely composed of teak, the 
surface of which is wax-polished. Last year two of the ward 
sculleries were refloored with teak and refitted throughout 
with teak dressers and lockers for the nurses and servants, and 
this year the remainder of the sculleries have been treated 
in the same manner. The baths, also, which were formerly in 
the sculleries, have been removed and new bathrooms for 
patients have been fitted up in the basement; portable 
baths on wheels are provided on each ward floor, with 
sinks for emptying them in the ward sculleries. The 
old grates in the wards have been removed and replaced 
by new ones made on the Pridgin Teale system. The 
backs and sides of these grates are made entirely of fire- 
clay, the only iron-work being the grating on which the fire is 
laid; there are no front bars. Under the grate is an ash 
pan, which is drawn out under the raised hearth or ‘‘front 
hob.”? The mantelpieces are made of enamelled fireclay 
briquettes and have plain teak shelves. On one side of each 
grate is a recess, in which is placed an atmospheric gas burner 
for boiling water &c. The products of combustion are carried 
off into the smoke fine. By an ingenious contrivance the 
stove lights itself automatically by the weight of the vessel 
placed upon it, pressing down the top and forming gas 
connexion by means of 2 small pilot light. The capacity of 
the fire space in these grates is very considerably smaller 
than that of the old grates they replaced, but their warming 
power is far greater, and that with a materially reduced 
expenditure of fuel. 

During the time the hospital bas been closed the whole of 
the interior has been painted and redecorated. The drainage 
has been thoroughly overhauled, and as far as it has been 
possible to do so all drains under the hospital have been 
removed. Where a drain has of necessity to pass under any 
part of the building it has been relaid with iron pipes and 
covered with concrete. In the autumn of last year the 
laundry drains were entirely relaid with open channels, 
Plans bave been prepared for a new operation theatre with 
angsthetist’s room, surgeons’ room and recovery room adjoin- 
ing, and fora small operation room. Tis work will be under- 
taken early next year. 


ALIEN IMMIGRATION. 
Il. 

Tux three grounds upon which objection to immigrants 
may be taken—moral, sanitary, and economic—require, as we 
pointed out in our issue of Sept. 30th, a very comprehensive 
examination cf the newcomer from various points of view. 
But whilst the sanitary inspection is quite a matter 
by itself, that which is suggested by moral considera- 
tions tends very much to blend with those which 
economy would dictate. In other words, moral and 
economic grounds have very much in common. Beginning 
with the class of moral delinquents, the class most 
manifestly objectionable upon moral grounds, we seem to 
be far away from any question of economics ; but these 

sons are comparatively few and very hard to catch. 
itr. Schloss observes with much force: ‘'How can it be 
possible to detect by mere inspection, as a man walks past 
the doctors and the registry clerks, the fact that he was some 
time ago sentenced as guilty of an offence against the criminal 
law? The same remark applies also in the case of poly- 
gamists.”” But of much greater practical importance for 


present purposes are moral qualities involving no reproach 
of delinquency which nevertheless place the immigrant 
in a position of isolation and therefore of serious dis- 
advantage both to himself and to the community, This ie 
well illustrated by the case of the Russian Jew, as depicted 
by Mr. Burnet in the following paseage : ‘‘ The tendency to 
settle down in the great centres and to take s0 entire pos- 
session of certain localities as gradually to force out the 
population of other nationalities and establish a state of isola-- 
tion from the remainder of the community has been fostered 
in other waye, especially by the practices required by their 
religion. If men require to have their meat slaughtered in 
a special way and their food generally prepared in modes 
which are not those of the population generally, they will 
naturally seek to live under conditions which make special 
arrangements in these matters possible. Another contri- 
butory cause towards these tendencies to exclution from 
intercourse with their neighbours of other nationalities bas 
been that of language, together with a disposition so sus- 
picious and distrastful as to incline them always to keep by 
themselves.’’ To identify such people is, of course, a matter 
of no difficulty. The question may be considered to be one 
of race simply about which there can, save in exceptional. 
instances, be bo manner of doubt. This case, therefore, is 
very different in this particular from that of criminals who, 
being of any and every nationality, bear no distinctive mark. 
The real difficulty here is to determine what to do with them 
when found. The case of the Jew presents a special difficulty 
in the fact that even when he falls into destitution he seldom 
becomes a charge upon the public purse, for in the United 
States, as in our own country, the Jewish community is very 
highly organised for the purpose of providing for the needs of 
its poorer members, and so it bappens that so far as statis- 
tical pauperism is concerned the Jews are able to point to 
a better record than that of any other race which has. 
contributed largely to the population of the New World. 
But they are nevertheless objected to as a demoralising 
agency in the districts in which they settle. It is 
said that they are physically weak and unfit for employ-- 
ments requiring great muscular exertion ; that their know- 
ledge of the skilled trades is limited to a very small range; 
that, coming in disproportionately large numbers into indus- 
tries already fully stocked with native labour, they lower wages, 
set up a reduced standard of living and social comfort and 
thus injure the people amongst whom they intrude. This 
is a very formidable indictment, and what is particularly 
noteworthy is that the moral and economic disqualifications 
are inextricably connected together as cause and consequence. 
The isolation of the Jew and his want of versatility, which are: 
the defects that make him a source of economic trouble, 
result directly from his language, his religion, bis unhappy 
antecedente, and bis defective education. Such an aggregate 
of unfavourable conditions is formidable enough to explain 
any possible degree of unpopularity in the immigrants, but in 
point of fact the Russian Jew is not the most unpopular of 
new comers in America. . The Italian immigrants, whose 
misery seems to be in large measure due to their being the 
victims of a bad emigration system, are looked upon with 
quite as much disfavour and for much the same reasone. 
Brought in large numbers by emigration agencies and cast 
adrift upon the streets of New York, they form a foreign 
colony, and subsist upon starvation wages in a condition of 
frightful poverty. Of them Mr. Barnet says that ‘the 
lowest labour in the States is now mostly done by Italians. 
They do the unskilled labour of the railroads, the stripping 
or surface labour of the mines, and the repairing and sweep~ 
ing of the public streets. From those walks of labour they 
have completely forced out the Irish labourers who used to 
do such work, and it is felt that they have reduced the rate of 
wages paid in such occupations. There are none in the 
United States who work so hard or so long as the Italians or 
for so little wages and on so small an amount of food. Their 
effect upon American wages and standards of comfort is, 
therefore, felt wherever they compete with other labour.” 
In all such cases as these the question on what principle 
immigration is to be regulated becomes one of extreme 
difficulty. Nor does it seem from tbe present report 
that the Americans have yet succeeded in discovering 
the true principle or in devising an effective machinery 
for carrying apy principle, sound or unsound, into practi 
effect. The most systematic and serious effort has beem 
directed to repress Chinese immigration. There the 
legislature has run to the extreme course, a weakness 
which is the besetting sin of American legislation, Not 
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only has the immigration of Chinese been forbidden, but a 
Jaw has been d requiring all Chinamen resident in the 
United States to register themselves within a limited time on 
pain of deportation. The Chinese have abstained in such 
vast multitudes from compliance with the law that the 
enforcement of the cruel and immoral penalty has been 
found impracticable, and the law remains a dead letter. 
uch random experiments in legislation afford no help, and 
‘the whole effect of the report is to show that there has as 
yet been no formation of a wise and well-considered public 
opinion in the United States upon these operations. The 
problem lies open here in all its multifariousness, but the 
salution must be sought elsewhere. 

In one respect it would seem that the Government has 
grappled successfully with a very small part of the whole 
problem. To the working men of America great offence has 
been from time to time given by the importation of foreign 
dabourera to supply the places of labourers on strike. To 
vemedy this grievance, and also, perhaps, with a view of 
giving an even more extended ‘‘ protection '’ to the American 
working man, a scheme of legislation has been adopted 
&nown as the contract labour laws, of which the 
general effect is to shut out any person who pro- 
poses to enter the United States under a contract of 
service. The casual seeker after work may be admitted ; the 
man who knows where there is room for his labour and has 
secured a promise of employment before setting out must be 
sefused admission. It is said that these provisions have 
auaterially contributed to the success of certain strikes, and 
this in the eyes of those who rule is their sufficient justifica- 
tion. It seems, however, to be admitted, even by the 
officials charged with the administration of the law, that 
it is systematically evaded in ordinary times ; and indeed, 
apart from the question of strikes, it clearly involves 
an absolutely ridiculous sacrifice of the substance to the 
shadow. Even at this one point, where a certain measure of 
uccess has been secured, the success is, so far as we our- 
selves are concerned, barren of result, for no proposal quite 
so whimsical as the American contract labour laws would 
uate any chance of receiving legislative sanction amongst our- 
selves, 

In turning from this branch of the subject dealt with in 
‘the report now under discussion, we may sum up by saying 
that the problem of regulating immigration with regard to 
the moral and economic considerations which it brings into 
prominence has plainly attained to a degree of practical 
importance in the United States far greater than that which 
dt has attained amongst ourselves, but that there seems to be 
at present no enlightened public opinion and no successful 
tegislation on the subject from which we can borrow either 
guidance or help. 


STATISTICAL RETURNS OF THE ST. LAZARE 
LEPER ASYLUM, 1869--1892. 


THESE returns are made by Dr. Poupinel de Valencé, who is 
in medical charge of the asylum which shelters the lepers of 
Mauritius, In the course of a few introductory remarks he 
states that he has been officially connected with the St. Lazare 
Asylum since 1865. He writes in an admirable spirit of his 
‘igh view of the duties which his work amongst the lepers 
requires of him, and he says in this connexion: ‘‘I at once 
anderstood that the task I had to perform was an impor- 
tant one, and could only be a complete one were I able to 
eave after me some good and useful results. I foresaw from 
the very first the services which statistical observations, care- 
‘folly and regularly noted down, could render to science by 
means of figures supported by arguments all of which might 
contribute to throw light upon certain burning questions, such 
‘as the heredity and transmission of the disease, which a mis- 
‘taken philanthropy is endeavouring to present as a matter of 
secondary importance.”’ Apart from a certain haziness of 
construction, these words indicate very well the fact that 
Dr. de Valencé was fally alive to the possibilities of work 
‘such as he found ready to his hand in the Leper Asylum at 
Mauritius. His reference to the “heredity and transmission” 
of leprosy raises our hopes even in spite of the oddness of 
the phrase, which is probably meant to have reference to the 
hereditary transmission and the infectiveness of the disease ; 
when, however, we read the returns themselves we find a 


statement of the ‘‘daily average number of leper patients at 
the 8t. Lazare Asylum, Mauritius,” of the ‘‘annual death- 
rate on average daily population " of the patients’ sex, and 
of the numbers that died or were discharged from the asylum. 
And this is all that there is in these returns, It is disappoint- 
ing ; for we had expected to find something more than a mere 
collection of tables of figures in the work of one who tells us 
that since 1865 he has been impressed with the importance of 
the ‘services which statistical observations, carefully and 
regularly noted down, could render to science by means of 
figures supported by arguments,’’ and so on. We can but 
hope that Dr. de Valencé, having given us the figures, will 
very soon let us have the arguments of which he writes so well 
in the passage we have quoted above. 

It would be of real interest to find in these returns ail the 
facts relating to the steady and rapid rise there recorded in 
the daily averages of the number of lepers in the asylum 
between the years 1869 and 1880 (both inclusive). At the 
former date the year’s average of these daily averages was 
101; in 1880 it was 274. To our surprise Dr. de Valencé 
makes no comment on the facts brought out by this statistical 
record, and so loses the opportunity which these figures give 
him of acting up to bis own admirable and most excellent 
view of his duties as medical officer of the Mauritias Leper 
Asylum. This curious failure to make even an attempt to 
reach his own high standard of duty is noteworthy in a man 
who professes so much. Another interesting fact brought 
out by these returns is that from the year 1881 till 1892 
(both inclusive) there was a steady diminution in the yearly 
averages of the daily average number of lepers in the asylum, 
which, though not a steady fall, there being an increase in 
the averages during 1885-86-87-88, was nevertheless a very 
noticeable one. Here, again, Dr. de Valencé neglects an 
opportanity of putting into practice those admirable principles 
which he tells us he laid down for his own guidance in his 
work. Not a word does he say in explanation of why there 
were fewer lepers in the asylum in these years than in those 
which preceded them. 

Dr. de Valencé tells us that Indians who have been 
“introduced ’’ into Mauritius to work there as agricultural 
labourers ‘‘are entitled to a free return passage”’ to India 
‘‘at the end of their engagement.’’ Those of the Indians, 
he says, who claim a free passage, ‘‘and especially if they 
are lepers, are, with praiseworthy discernment on the part 
of the Honourable the Protector of Immigrants, sent back 
to their country. Those lepers, if kept in this colony, 
would become useless and burdensome.’’ We cannot call 
to mind having previously noticed such a vein of humour 
in an official report as that which runs through the quota- 
tion we have just made from the introduction to these 
returns. Whether or not Dr. de Valencé saw the fun of it 
when he wrote it we do not venture to say ; it would, how- 
ever, be interesting to know the view that the authorities 
and people of India take of a system by which natives of that 
country are sent back to their homes from Mauritius, where 
they have contracted an incurable and horrible disease which 
spreads from the leper to the healthy man by virtue of its 
infectiveness. It is possible that the view taken of the 
‘‘praiseworthy discernment ’’ of the ‘‘Honourable the Pro- 
tector of Immigrants’’ in this matter of the lepers by the 
people of India might materially differ from that taken of the 
subject by the Manritians. We, however, quite agree with 
Dr. de Valencé when he says : ‘‘These lepers, if kept in this 
colony, would become useless and burdensome.’’ Perhaps 
when he writes the arguments which he says are needed to 
support his statistics be will tell his readers of what use these 
men who have become lepers in Mauritius are in India. 

We wonder how we in England should deal with a people 
under our own rule who took healthy labourers from amongst 
our rural population, conveyed them over sea to work as farm 
labourers, and returned no inconsiderable number of them to 
their English homes infected with leprosy—one of the most 
horrible, if, indeed, it is not the most horrible, of incurable 
diseases, His Royal Highness the Prince of Wales not long 
ago set a good example to men of influence in all classes of 
society when he brought to light the facts, now well known, 
concerning the Smithfield leper. Will no one of our in- 
fluential public men follow his example, and point out in plain 
language the facts about the Mauritius lepers, who are sent 
back to India after having been infected with leprosy whilst 
working in that colony? India is ours, Mauritius is ours; 
and on whom, if not on the English people, rests the respon- 
sibility for the state of things narrated by Dr. de Valenc6 
with such charming artlessness? 
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HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6258 births 
and 3656 deaths were registered curing the week ending 
Oct. 7th. The annual rate of mortality in these towns, 
which had been 19‘7and 20-2 per 1000 in the preceding 
two weeks, declined again last week to 185. In 
uondon the rate was 17:9 per 1000, whilst it averaged 18°8 
in the thirty-two provincial towns. The lowest rates in these 
towns were 8:1 in Croydon, 11:3 in Halifax, 12:8 in Ports- 
mouth, 13-4 in Bristol, and 13:5 in Norwich; the highest 
rates were 21‘5 in Salford, 22°2 in Hull, 23-2 in Liverpool, 
23°6 in Sunderland, and 32:4 in Wolverhampton. The 3656 
deaths included 543 which were referred to the principal 
zymotic diseases, against 774 and 760 in the preceding 
two weeks; of these, 193 resulted from diarrhoea, 88 
from diphtheria, 81 from ‘‘fever’’ (principally enteric), 
68 from whooping-congh, 68 from scarlet fever, 30 from 
measles, and 15 from small-pox. No death from any of these 
diseases was recorded in Plymouth; in the other towns 
they caused the lowest death-rates in Bristol, Croydon, 
Preston, and Halifax; and the highest rates in Bradford, 
Gateshead, Bolton, Norwich, and Sunderland. The greatest 
mortality from measles occurred in Norwich; from scavlet 
fever in Leicester ; from whooping-cough in Bolton; from 
“‘fever’’ in Liverpool, Birkenhead, Swansea, Nottingham, 
Norwich, Hull, and Sunderland; and from diarrhea in 
Swansea, Salford, Sunderland, and Gateshead. The 88 
deaths from diphtheria included 74 in London and 2 in 
Hull. Ten fatal cases of small-pox were registered in 
Bradford, 2 in West Ham, and 1 each in London, Wolver- 
hampton, and Birmingham, bat. not one in any other of the 
thirty-three large towns. The Metropolitan Asylum Hospitals 
and the London Fever Hospital contained 79 small-pox 
patients on Saturday last, the 7th inst., against 112, 
91, and 77 at the end of the preceding three weeks; 
15 new cases were admitted during the week, against 14 and 
15 in the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2801, 
againet 2889, 2849, and 2815 on the preceding three Satur- 
days ; 305 new cases were admitted during the week, against 
318 and 311 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
increased from 150 to 231 in the preceding three weeks, 
were 230 last week, and corresponded with the corrected 
average, The causes of 62, or 1:7 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Bradford, Newcastle-on-Tyne, and in ten other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Leicester, and 
Sheffield. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17:3 and 19°6 per 1000 in the preceding 
two weeks, declined again to 19°56 during the week 
under notice, but was 1:0 per 1000 above the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns ranged 
from 14-7 in Leith and 15°4 in Perth, to 22:5 in Dundee and 
22-6in Paisley. The 549 deaths in these towns included 
27 which resulted from whooping-cough, 26 from diarrhoea, 
17 from ‘ fever,’ 7 from diphtheria, 5 from scarlet fever, 
and not one either from small-pox or measles. In all, 82 
deaths were referred to these principal zymotic diseases, 
against 103 and 107 in the preceding two weeks. These 
82 deaths were equal to an annual rate of 2:9 per 1000, 
which was slightly above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had 
increased from 19 to 29 in the preceding three weeks, were 
27 last week, of which 11 occurred in Glasgow, 8 in 

Ddinburgh, and 6 in Dundee. The 26 deaths from diarrhea 
showed a further decline from those recorded in recent weeks, 
and included 11 in Glasgow and 5 in Dundee. The deaths 
referred to different forms of ‘‘fever,’’ which had been 6 
and 13 in the preceding two weeks, further rose to 17 last 
week, of which 7 occurred: in Glasgow and 4 in Paisley. 


* 


The fatal cases of diphtheria, which had increased from 
9 to 19 in the preceding four weeks, declined to 7 last week, 
and included 4 in Glasgow and 2 in Edinburgh. The 5 
deaths from scarlet fever showed a decline of 3 from the 
number in the preceding week, and included 2 in Leith. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 74 and 88 in the preceding two 
weeks, further rose to 105 last week and exceeded by 21 
the number in the corresponding week of last year. The 
causes of 30, or more than 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 28:3 to 
23-3 per 1000 in the preceding three weeks, was again 233 
during the week ending Oct. 7th. During the thirteen 
weeks of the quarter ending on the 30th ult. the death-rate 
in the city averaged 26-3 per 1000, against 20:5 in London 
and 16:1 in Edinburgh. The 156 deaths registered in Dublin 
during the week under notice corresponded with the number 
in the preceding week, and included 28 which were referred 
to the principal zymotic diseases, against numbers declining 
from 43 to 24 in the preceding three weeks; of these, 14 
resulted from diarrhoea, 7 from ‘‘fever,’’ 6 from whooping- 
cough, 1 from measles, and not one either from small-pox, 
scarlet fever, or diphtheria, These 28 deaths were equal 
to an annual rate of 4-2 per 1000, the zymotic death-rate 
during the same period being 2-7 in London and 31 
in Edinburgh. The fatal cases of diarrhoea, which bad 
declined from 26 to 16 in the preceding three weeks, forther 
fell to 14 last week. The deaths referred to different 
forms of ‘‘fever,’” which had been 14, 8, and 6 in the 
preceding three weeks, were 7 last week. The 6 fatal cases 
of whooping-cough considerably exceeded the number recorded 
in any recent week. The 156 deaths registered in Dublin 
last week included 32 of infants under one year of age 
and 30 of persons aged upwards of sixty years; the deaths 
of infants showed a decline from the numbers in recent. 
weeks, while those of elderly persons showed a slight 
increase. Seven inquest cases and 3 deaths from violence 
were registered ; and 42, or more than a fourth, of the 
deaths occurred in public institutions. The causes of 1 
or more than 6 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1893 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 23°6 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding two months the rates 
had been 19:3 and 17:2 per 1000. Amongst the various sanitary 
districts the rates last month were considerably below the 
average in Kensington, Hammersmith, Hampstead, St. Martin- 
in-the-Fields, Strand, St. Olave Southwark, and Woolwich; 
whilst they showed the largest excess in St. Pancras, Hackney, 
Holborn, Shoreditch, Bethnal Green, St. George-in-the-East, 
Limehouse, and Poplar. The prevalence of small-pox in 
London showed a farther decline during September, an 
average of 22 cases weekly being notified, against 134, 89, 
61, and 26 in the preceding four months; of the 88 cases 
notified during last month, 15 belonged to Bethnal Green, 
13 to Poplar, 8 to St. George Southwark, 7 to Hackney, and: 
7 to Camberwell sanitary districts. The Metropolitan Asylun 
Hospitals contained 71 small-pox patients at the end of 
September, against numbers declining from 516 to 129 at the 
end of the preceding four months; the weekly admissions 
averaged 18, against 75, 50, and 22 in the preceding three 
months. The prevalence of scarlet fever in London showed 
a very marked increase upon that recorded in recent months > 
this disease was proportionally most prevalent in St. Pancras, 
Islington, Hackney, Holborn, Clerkenwell, Bethnal Green, 
Whitechapel, St. George-in-the-East, Limehouse, and Poplar 
sanitary districts. The Metropolitan Asylum Hospitals 
contained 2659 scarlet fever patients at the end of September, 
against 2653, 2800, and 2755 at the end of the preced- 
ing three months; the weekly admissions ave! ‘ 
against 321 in each of the preceding two months. Diphtheria 
showed considerably increased prevalence during the month 
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under notice; amongst the various sanitary districts this 
disease showed the highest proportional prevalence in 
Hackney, St. Luke, Shoreditch, Bethnal Green, St. George- 
in-the-East, Poplar, Newington, and Battersea. There 
were 296 cases of diphtheria under treatment in the 
Metropolitan Asylum Hospitals at the end of September, 
against 295, 293, and 291 at the end of the preced- 
ing three months; the weekly admissions averaged 65, 
against 70, 60, and 68 in the preceding three months. 
Enteric fever was proportionally most prevalent during 
September in Hackney, Whitechapel, Limehouse, and Poplar 
sanitary districts. The Metropolitan Asylum Hospitals con- 
tained 104 enteric fever patients at the end of September, 
against 86, 104, and 95 at the end of the preceding three 
months; the weekly admissions averaged 20, against 16 
and 17 in the preceding two months. Erysipelas showed the 
highest proportional prevalence in 8t. Pancras, Holborn, 
Clerkenwell, Bethnal Green, Limehouse, Poplar, and 
St. George Southwark sanitary districts Three cases of 
puerperal fever were notified daring September in Camber- 
well and 3 in Greenwich sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending 
Saturday, Sept. 30th, the deaths of 6115 persons belonging 
to London were registered, equal to an annual rate of 18-5 per 
1000, against 20:1, 21:8, and 20-2 in the preceding three months. 
The lowest death-rates during September in the various sani- 
tary districts were 86 in Hampstead, 11°5 in St. George 
Hanover-square, 12-2 in St. Martin-in-the-Fields, 13-4 in 
Woolwich, 135 in Wandsworth, 13°6 in Plumstead, 14'5 in 
Lewisham (excluding Penge), and 147 in Camberwell ; the 
highest rates were 25°7 in Whitechapel, 258 in Bethnal 
Green, 25-9 in Limehouse, 26:1 in St. George Southwark, 
27 5 in Holborn, 280 in St. Luke, and 30:3 in St. George- 
in-the-East. During the four weeks of September 1185 
deaths were referred to the principal zymotic diseases in 
London; of these, 428 resulted from diarrhea, 308 from 
diphtheria, 187 from whooping-cough, 135 from scarlet fever, 
61 from measles, 61 from different forms of ‘‘fever’’ (in- 
cluding 60 from enteric fever and 1 from an ill-defined 
form of fever), and 5 from small-pox. These 1185 deaths 
were equal to an annual rate of 3°6 per 1000, against 
4:1, 5°5, and 4-4 in the preceding three months. Amongst 
the various sanitary districts the lowest zymotic death-rates 
were recorded in St. George Hanover-square, Westminster, 
St. James Westminster, Hampstead, St. Martin-in-the-Fields, 
Strand, Lewisham, and Woolwich; and the highest rates in 
Clerkenwell, St. Luke, Shoreditch, Bethnal Green, Poplar, St. 
Saviour Southwark, and St. George Southwark. Five fatal 
cases of small-pox were registered in London during the month 
under notice, being slightly below the corrected average 
number in the corresponding periods of the preceding ten 
years; of these 5 deaths, 2 belonged to Bethnal Green and 
1 each to Hackney, Shoreditch, and Mile End Old Town 
sanitary districts. The 61 deaths referred to measles were 
15 below the average number ; amongst the various sanitary 
districts this disease showed the highest proportional fatality 
in City of London and Shoreditch. The 135 fatal cases of 
scarlet fever exceeded by 29 the corrected average number; 
this disease was proportionally most fatal in Strand, Bethnal 
Green, Whitechapel, Poplar, St. Saviour Southwark, and 
St. George Southwark sanitary districts. The 308 deaths 
referred to diphtheria were nearly three times the corrected 
average, and exceeded the number in any month on record ; 
amongst the various sanitary districts this di: e showed 
st proportional fatality in Hackney, C enwell, 


St. Luke, Bethnal Green, Whitechapel, Poplar, St. George 
Southwark, Batter d Greenwich. The 187 fatal 
cases of whooping h exceeded by 69 the corrected 
average; this dis was proportionally most f i 


Hackney, St. George-in-the-East, and Lambeth y 
districts. The 61 deaths referred to different forms of ‘‘fever’’ 
were 13 below the corrected average ; amongst the various 
sanitary districts the highest ‘‘fever’’ death-rates were 
recorded in Limehouse and St. George Southwark. The 428 
fatal cases of diarrhoea were 45 above the average; this 
disease showed the highest proportional fatality in St. 
Luke, Shoreditch, Bethnal Green, St. George-in-the-East, 
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Poplar, and Newington sanitary districts. In conclusion, it 
may be stated that the mortality in London during September 
from these principal zymotic diseases exceeded the average 
by 37 per cent. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to births registered, was equal to 163 per 1000, and slightly 
exceeded the average; the lowest rates of infant mortality 
were recorded in St. George Hanover-square, Westminster, 
Hampstead, St. Martin-in-the-Fields, Rotherhithe, and 
Wandsworth; the highest rates in St. Giles, Strand, Ho!- 
born, Clerkenwell, Whitechapel, St. George-in-the-East, and 
St. Olave Southwark sanitary districts. 


THE SERVICES. 


MovEMENTS IN THE MEDICAL Starr. 

SURGEON-MasoR-GENERAL F. W. Wabe will act a9 
Principal Medical Officer to his Royal Highness the Dake of 
Connaught at Aldershot. Surgeon-Captain Kearney has been 
posted to Hounslow; Surgeon-Captain Braddell to Newcastle; 
Surgeon-Captain Reckitt to the Station Hospital at the Western 
Heights, Dover, and Surgeon-Lieutenant O’Reiley to Cork. 
Surgeon-Major Jennings has returned to India from leave of 
absence in England. Surgeon-Captain Brown has been trans- 
rerred from Edinburgh to Berwick-on-Tweed. The following 
officers have rejoined their several stations after leave of 
absence: Surgeon-Major Jackson, Stirling ; Brigade-Surgeon- 
Lieutenant-Colonel Major and Surgeon-Lieutenante Pilcher 
and Kelly, Aldershot ; Surgeon-Colonel Churchill and Sur- 
geon-Major Woodhouse, Woolwich ; Surgeon-Major McGann 
and Sargeon-Captain Hickson, Dublin ; Surgeon-Major Ford 
and Surgeon-Captain Elderton, Southern District. The 
retired pay appointment at Clonmel has been conferred upon 
Sargeon-Lieutenant-Colonel Guinness, R. P. 


ARMY MEDIOAL STAFF. 


The following officers, who were promoted to their present 
rank for distinguished service, are eligible for advancement : 
Surgeon-Majors T. J. Gallwey, M.D., W. 8. Pratt, M.B, 
W. H. Briggs, M.B.Lond., and W. B. Allin, M.B. Glasg. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following appointments are announced :—2ad In- 
fantry: Surgeon - Lieutenant G. Bidie, I.M.8., Madras 
Establishment, officiating medical officer, 4th Infantry, to be 
officiating medical officer during the absence of Sargeon- 
Major ©. L. Swaine, M.D., who has been appointed to 
officiate as Sanitary Commissioner, Hyderabad Assigned Dis- 
tricts. 4th Infantry: Surgeon-Captain C. H. L. Palk, 
I.M.8., Madras Establishment, officiating medical officer, 
2nd Infantry, to be Medical Officer, vice Surgeon-Major 
E. M. Damla, who has been appointed to the Medical Charge 
of the Madras Infantry Depét, Pallaveram. Surgeon-Colonel 
J. G. Pilcher, to officiate as Inspector-General of Civil Hos- 
pitals, North-West Provinces and Oudh, during the absence 
of Surgeon-Colonel J. Richardson. The services of Surgeon- 
Major G. 8. A. Ranking, M.D., I.M.S. (Bengal), are replaced 
at the disposal of the Military Department. The services of 
Surgeon-Captain Buchanan have been replaced at the dis- 
posal of the Military Department, when he makes over chargé 
as Officiating Civil Surgeon, Midnapore. Surgeon-Colonel 
Harvey succeeds to the Inspector-Generalship of Givil 
Hospitals in Bengal. Surgeon-Colonel Spencer, Principal 
Medical Officer, Presidency District, will sucoeed Surgeot- 
Colonel Harvey in charge of the Punjab Frontier Force. 
Brigade-Surgeon-Lieutenant-Colonel Birch, Principal, Medical 
College, Calcutta, is likely to take Surgeon-Colonel Spencer § 
place. Surgeon-Major Robertson, Officiating British Agent 
at Gilgit, has arrived at Simla, as he is about to proceed 00 
leave to England. 

NavAL MEDICAL SERVICE. 

The following appointments are announced :—Staff-Su- 
geons: William G. Jack to the Magdala and John Ottley to 
the Hyacinth (dated Oct. 10th, 1893) ; and C. W. Sharples 
to the Brisk (dated Oct. 11th, 1893). Surgeons: John P. J. 
Coolican to the Penelope and Edward T. Meagher to the 
Inpregnable (dated Oct. 2nd, 1893); Percy E. Maitland to the 
Philomel, J. L, Bagnall-Oakeley to Keyham Yard, and Edgar 
R. Dimsey to the Bellona (all dated Oct. 10th, 1893). 


VoLUNTEER CoRPS. 
Rifle: 1st Volunteer Battalion, the King’s (Liverpool 
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Regiment) : Surgeon-Lieutenant W. E. Crozier to be Surgeon- 
Captain (dated Oct. 7th, 1893). 


SuPPLY OF MEDICINES AND MEDICAL COMFORTS TO 
NaTIVE HospitTazs. 


The Times of India is quite right in calling attention to the 
subject of the supply of medicines and medical comforts and 
the equipment of the regimental hospitals of native corps in 
India. It iz, of course, neither desirable nor necessary to 
have the hospitals for native troops supplied and equipped 
like those of the station hospitals for British troops, for their 
requirements are very different; but there is, nevertheless, 
much room for improvement in these institutions fcr the 
comfort and well-being of the sick native soldier in India. 


THz Hemp Drues Commission. 


According to the latest accounts this Commission was 
holding its sittings and receiving evidence at the Council Hall 
in Poona, and was about to start on the 18th ult. for Banga- 
lore and Madras, returning to Poona about Dec. 15th for the 
examination of any witnesses who may desire to offer them- 
selves. 


FEVER IN THE NORTH-WEST PROVINCES AND OUDH. 


The death-rate from fever in the North-west Provinces and 
Ondh, according to the sanitary report for the past year, is 
stated to have reached a total of 1,600,000. Under the head 
of fever no doubt a large number of diseases attributable to 
other causes are included, but the mortality is very large in 
any case and far exceeds that of cholera. The cholera 
epidemic of last year caused nearly 200.000 deaths. The 
pilgrims from the fair held at Hardwar in April are alleged to 
have spread the disease in their track. 


THE PUNJAB AND CHOLERA. 


We are glad to learn from the Indian papers that no death 
trom cholera had been reported in the Panjab during the first 
week of August last, usually the most fatal month for cholera. 
It is during July, August, and September that the death-rate 
from this cause is usually largest in the province. The disease 
last year attained great dimensions in the Panjab and caused 
a total death-rate of nearly 76,000, as against a little over 
10,000 during the previous year. The fever death-rate of last 
Year was, however, even far in excess of the mortality from 
cholera. The year was an exceptional one ; the subsoil was 
qater- logged from heavy rains and provisions were unusually 

lear, 


A MANUAL OF THE DRESS AND EQUIPMENT OF THE 
MEDICAL SERVICES. 


We have received a copy of a Manual of the Dress and 
Equipment of the Medical Services of the Army, Militia, and 
Volunteers, compiled by Surgeon-Captains Perry Marsh and 
8. 0. Stuart of the Army Medical Staff. It is printed by 
F. G. Britten, West Surrey Printing Works, Ashvale, Surrey, 
from whom, or from Staff-Sergeant Hall, at the Depdt, 
M.S.C., Aldershot, copies may be procured. No separate 
reference guide of the kind exists for the Medical Services, 
and the matter which it embraces is difficult to find from 
being mixed up in the General Dress Regulations of the Arm. 
and in numerous disconnected Army Orders. This little boo 
was therefore much wanted and will prove a reliable and very 
handy volume for reference. 


THe MATABELE WAR. 


Tntelligence from Cape Town informs us of the British 
advance in view of making an attack upon Lobengula’s Kraal. 
The present aspect of affairs in Mashonaland has given rise to 
& good deal of activity of late in the Colonial Office of this 
country. At the Cape it is of course the subject of serious 
attention amongst the military and civil authorities, and it 
has been decided to move at least one regiment up country 
from Cape Colony. This will necessitate the despatch of a 
relieving regiment from England. The rainy season will be 
commencing in two months’ time, and it is therefore very 
important that the Matabele forces should be speedily 
subdued if we are to-avoid an irregular and protracted 
guerilla warfare. The difficulties of the country are con- 
siderable, ‘and it is to be hoped that not only will the British 
force be sufficient for ‘the purpose but that due preparation 
will be made for provisioning it and for supplying the ex- 
pedition with an adequate number of medical officers and 
sufficient medical stores. . . : 


Correspondence, 
apd! alteram partem.” 


PROFESSOR LIONEL BEALE ON 
MATERIALISM. 
To the Editors of THE LANCET. 


Srrs,—In his introductory lecture to the students of King’s 
College Professor Lionel Beale criticised materialism from a 
biological point of view and strongly emphasised the impossi- 
bility of deducing life from non-living matter. The incom- 
petency of materialism to explain the cosmos may be still 
further seen if regarded from the point of view of the 
physicist. According to the physicist the various forces of 
matter are interchangeable. Mechanical energy is capable of 
conversion into heat, electricity &c. ; whilst, on the other 
hand, heat and electricity are capable of conversion into 
mechanical energy. Now, if man is flung as a natural object. 
into the mechanism of nature, mental energy must be capable 
of conversion into the other forms of energy ; and conscious- 
ness, thought, and sensation must be capable of conversion. 
into heat, electricity &c. Accordingly, on this theory, the 
exorbitant demand is made that matter which occupies space 
and possesses inertia should abnegate its special properties 
and appear in time as consciousness, thought, and sensation, 
all of which are destitute of space properties and separated 
from matter by the wide diameter of being. Moreover, if 
the brain secretes consciousness, sensation, and thought in 
the same way as the liver secretes bile, then must the brain 
cells extract consciousness &c. from the materials of the 
blood much in the same way as the liver cells extract bile. 
Surely the very statement of this view is sufficient to show its- 
absurd and contradictory nature. 

Here, however, the materialist may fall back on the locali- 
sation of the functions of the brain as corroborative of the 
view that the brain secretes consciousness xc. This, however, 
is no more than a representative hypothesis—one which, like 
the atomic theory in chemistry, serves the useful purpose of 
binding together the various facts and rendering them more 
apprehensible to the imagination. It makes no attempt to 
explain the nature of the causal relation existing between 
the mental and material series. In undertaking this 
problem, science is compelled to pass beyond the limits 
prescribed by her methods of investigation and research. 
Depending for her data on the evidence of the senses, 
it deals only with phenomena as they pass by the 
observer either in clusters or in file. Beyond phenomena. 
and their relations it is unable to go. Do scientists 
rest content with this restriction? On the contrary, they 
postulate as causes of phenomena the various forces which 
are interchangeable amongst themselves. They do so in con- 
sequence of an intellectual necessity by means of which the 
intellect cannot regard phenomena other than as the expres- 
sion of power. Moreover, as will is the only power we know, 
will should be taken as the type of the various forms of 
energy. Does an opponent object to this limitation of science 
as too metaphysical or philosophical ? If so he must count the 
cost of his own theory. If consciousness, thought, and 
volition are products of molecular changes in the brain, 
then they become effects, and must play their part in the 
transformation of the various forms of energy in nature. In 
this case it is idle to speak of man possessing the prerogative 
of choosing true from false and right from wrong. At one 
stroke this theory obliterates the distinction between truth 
and falsehood and between right and wrong. All is tut the 
necessary outcome of the necessary mechanism of nature. 

That this is not an exaggerated statement may be seen by 
reading the following quotation from Professor Huxley! : ‘The 
nervous system stands between consciousness and the assumed 
external world as an interpreter who can talk with his 
fingers stands between a hi den speaker and a man who is 
stone-deaf ; and realism is equivalent to a belief on the part 
of the deaf man that the speaker must also be talking with 
his fingers. The sbibboleth of materialists that ‘thought is 
a-secretion of the brain’ is the Fichtean doctrine that the 
‘ phenomenal universe is the creation of the Ego ’ expressed: 
in other language.” Here thought is regarded as a ‘‘secre- 
tion of the brain.’ In precisely the same sense dreams and 
the delusions of the insane must be regarded as ‘secretions 


1 Science and Culture, p. 209. 
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of the brain.” As Professor Huxley distinctiy states that 
thought and will are products of molecular changes in the 
brain, and as on this view man’s faculty of intelligence is 
bereft of the prerogative of choice, there remains for Professor 
Huxley the crucial question, How separate truth from false- 
hood and right from wrong? Having flung troath and 
falsehood, right and wrong, sane and insane, into the same 
category and bound them in the everlasting and adamantine 
chains of dire necessity, their separation truly seems a 
hopeless task. ‘‘Sic transit gloria mundi."’ 
Tam, Sirs, yours truly, 
J. M. MacLennan, M.A., MB. 
Albert-road, Widnes, Oct. 9th, 1893. 


THE TOAD IN THERAPEUTICS. 
To the Editors of THe Lancer. 

81ns,—Dr. Lauder Brunton, in his recent address to the 
Pharmaceutical Society, mentioned that phrynin has an 
action resembling digitalis, and he also remarked : ‘‘It is 
quite possible that some of these days we may have an enter- 
prising firm advertising essence of toad as being of super- 
lative virtue for the cure of dropsy.’’ During the last 
century toads were used as local applications for the cure of 
cancerous breasts. In Martyn’s ‘‘Natural History,’’ pub- 
lished in 1785, a full account of this mode of treatment is 
given by Dr. J. H. Pitfield in a letter to the Bishop of Carlisle. 
‘he following are extracts from the letter: ‘‘ Your lordship 
must have taken notice of a paragraph in the papers with 
regard to the application of toads to a cancered breast. A 
patient of mine has scnt to the neighbourhood of Hungerford 
and brought down the very woman on whom the cure was 
done. I have, with all the attention I am capable of, attended 
the operation for eighteen to twenty days and am surprised 
at the phenomena. ...... The animal is put in a linen bag, all 
but its head, and that is held to the part. It has generally 
instantly laid bold of the foulest part of the sore and sacked 
with greediness until it dropped off dead. It has frequently 
happened that the creatare has swollen immensely and 
from its agonics appeared to be in great pain. ...... They 
frequently sweat exceedingly and turn quite pale, and some- 
times they disgorze, recover, and become lively again. It is 
only the Rubeta, or land toad, which has the property of 
sucking. ...... My patient can bear to have but one applied 
in twenty-four hours. The woman who was cured had them 
on night and day for five weeks. Their time of hanging at 
the breast has been from one to six hours. Some die very 
soon after they have sucked or live about a quarter of an 
hour, and some much longer. ...... During the time of suck- 
ing they were heard to smack their lips like a young child. 
va... Other authorities, equally respectable, maintain that 
there is no visible appearance of the toad’s sucking any part 
of the cancerous poison, though they allow that the animals’ 
swelling and falling off dead is a general consequence of the 
application.” This account is a curious mixture of accurate 
and inaccurate observation. A toad cannot, of course, suck, 
and the idea that it did so was doubtless suggested by the 
smacking of its lips, which is merely an act of gasping. As 
regards the other phenomena, a toad when injured or alarmed 
at once blows itself up to about twice its ordinary size. 
Hence probably the fable of the ‘‘ Frog and the Ox.’’ More- 
over, if held and constrained for any length of time in a hot 
hand, it sweats profusely and would probably soon die, as 
it did when applied to the breast in the manner described. 
In THE Lancet of Aug. 29th, 1891, I mentioned that the 
effect of the secretion upon the hand is to cause dryness, 
numbness, and tingling, lasting for a considerable time. 
Possibly a similar effect might have been produced by the 
secretion on a painful ulcer, whether cancerous or not, and 
may thus have afforded a certain amount of relief and a 
prospect of cure. Phrynin, on evidence derived from various 
sources, ap} ‘8 to act on the heart, skin, and kidneys. 
Whether it has any real therapeutic value remains to be seen. 

lan, Sirs, yours faithfully, 
LeonarD G. GUTHRIE. 
Upper George street, Bryanston-square, W., Oct. 8th, 1893. 


“THE SUBCUTANEOUS INJECTION OF 
PILOCARPINE.” 
To the Editors of THE LANCET. 


Sins,—In THE Lancet of Oct. 7th I see a letter signed 
“« Hippokratides " asking for information with regard to any 
bad effects after prolonged injection of pilocarpine. I do not 


quite gather the full meaning of the term ‘‘prolonged.”” Bome 
two years ago or more I had a case under me that may, 
perhaps, help ‘‘Hippokratides ’’ if mentioned. The patient, 
a female aged about thirty-five, complained of great deaf- 
ness, so marked that when lying on a couch in her room she 
was unable to hear the sound of a kitchen clock ticking on 
the wall a short distance from her. It was decided after 
examination to try subcutaneous injections of pilocarpine. 
I gave her three separate courses, each course consisting of 
forty consecutive daily injections. In the first I reacheds 
maximum dose of a little over half agrain. After this there was 
an interval of about six weeks, when a second series was com- 
menced, the maximum dose of which was between two-thirds 
of a grain and one grain. The third course, which was com- 
menced after another interval of six weeks, reached a maxi- 
mam dose of one grain and a quarter exactly. No bad 
symptoms followed; the woman’s hearing was decidedly 
improved, and she said that she felt very much better both 
as regarded her general health and her hearing. I have since 
secn the patient on several occasions, and her hearing re- 
mained improved. I may say that the same preparation of 
pilocarpine was being used on other patients at the same 
time, and there was no doubt as to its quality. 
I am, Sirs, yours faithfally, 


Weymouth-street, W., Oct. 10th, 1898, G. CHARLES WILKIN. 


“THE CENSUS AND THE MEDICAL 
PROFESSION.” 
Jo the Editors of THE LANCET. 

Sis,—Allow me to point out to you that the statement 
made in THE LANCET of Oct. 7th that in the recently published 
Census volume the medical profession is represented as con- 
sisting of 30,843 men and 54,392 women, and that no farther 
explanation is to be found of these figures without going back 
to the corresponding volume for 1881, is completely erroneous. 
If the writer of your annotation had merely taken the 
trouble to refer to the place in the 1891 volume which corre- 
sponds to the place where he found the explanation in the 
1881 volume, he would have found fall details and have learnt 
that the medical suborder includes, besides 19,037 medical 
practitioners, 53,658 nurses and invalid attendants, a8 well as 
sundry other persons more or less directly connected with 
medicine. 

Surely it is the duty of a writer, before he ventures to apply 
such terms as your annotator has done to a public report, 
prepared with great care and at great expenditure of timeand 
money, to assure himself that the blanders of which he com: 
plaine ure really in the report, and not, as in this case, 
committed by himself. I trust to your fairness to give the 
same publicity to this contradiction as you have given to your 
annotator’s mischievously erroneous statement. 

Iam, Sirs, yours faithfully, 
Brypges P, HENNIKee, Registrar-General. 

Census Office, Charles-street, Whitehall, London, 8.W., Oct. 11th, 1868. 

*,* We find that the Registrar-General is right—i.e., that 
in the 1891 Returns, as in those of 1881, the explanation of 
the extraordinary representation of the numbers of the 
medical profession is given. But the gravamen of our 
charge remains. In the Census Returns the medical pro 
fession, which, of course, in legal language means ouly 
medical practitioners on the Register, is made to inclade 
dentists, dental apparatus makers, medical students, 
assistants, midwives, nurses, and invalid attendants, 
well as sundry other persons more or less directly oonne 
with medicine.” We append a table from our contemporay 
the Economist (Aug. 26th), one of the most carefal of 
statistical journals. The table purports to give the growth 
of the professional classes, and is as follows :— 


National Government .... 
Local Government. 
Clerical profession. 
Legal profession 

Medical profession. 
Teachers . 


53,617... + 29,508 
Ep. L. 
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“THE PHYSIOLOGICAL EFFECTS OF HIGH- 
FREQUENCY ELECTRIC CURRENTS.” 
To the Editors of Taz LANcEt. 

Srrs,—The harmlessness of high-frequency electric cur- 
rents such as are used in the experiments of M. Tesla, Pro- 
fessor Elihu Thomson, M. d’Arsonval, the present writer, 
and others, has been the cause of some surprise. By means 
of such currents it has been found possible to transmit 
through the human body, without injury and practicay 
without sensation, amounts of electrical energy that wit! 
continuous or ordinary alternating currents would certainly 
be painful and possibly fatal. In TH LANCET of Aug. 19th 
of this year Dr. W. 8. Hedley ably discussed at some 
length the question of the actual strength of these 
currents and adopted the view, previously put forward by 
me in the Philosophical Magazine of February last, that 
these currents are harmless, chiefly because they are of 
small strength, Apart from some possible minor influ- 
ences of the frequency and abruptness of alternation, 
it seems reasonable to suppose that the physiological 
effects of electric currents, whether continuous, pulsatory, or 
alternating, are mainly proportional to the actual quantity of 
electricity passed through the body—in fact, that they are 
Proportional to the electrolytic effect, such as would be 
measured by passing the current (rectified, if necessary) 
through a voltameter and noting the amount of metal 
deposited. If this view is accepted, it has been pointed 
out to me by the Hon. Charles Parsons that, given 
sufficiently short impulses or oscillations of current, of 
sufficiently high average E.M.F. during each impulse and 
sufficient frequency, there is no limit to the amount of 
energy that can be harmlessly passed through the body, 
since there is theoretically under these conditions no limit 
to the amount of energy that can be conveyed by any 
given quantity of electricity. Take, for instance, the experi- 
ments where a 5 c.p. 100-volt lamp is brought to incan- 
descence with high-frequency currents passed through the 
body. With a continuous or ordinary alternating current such 
a lamp requires 0:25 ampére, an amount that could scarcely 
be passed through the body without considerable sensation. 
The total heat imparted to a wire or lamp filament is 
proportional to the average drop in volts multiplied by the 
total quantity of electricity passed. This follows from Ohm’s 
Law : electromotive force = current x resistance; heat = cur- 
Tent squared x resistance ; heat = current x electromotive 
force. Eliminating time, we have : heat = quantity of elec- 
tricity x electromotive force. Now, if the electromotive 
force is increased, the quantity of electricity required to pro- 
dace a given number of heat units is proportionally diminished. 
If, therefore, the 6 c.p. 100 volt lamp taking 0:25 of anampére 
is brought to incandescence by short impulses of current, say 
at 10,000 volts average pressure during each impulse, the 
quantity of electricity passed in any considerable time would 
only be ‘01 of that, were the 100 volts continuously applied 
for that time, or will be equal in quantity to only -0025 
ampére continuous current. The above explanation will be 
found treated more fully in the Philosophical Magazine for 
September last and assumes that the effects of self-induction 
are negligible. Where, however, self-induction does exist in 
the lamp filament a similar effect is produced owing to the 
increased resistance caused by the current travelling through 
the outside skin of the filament only, as I have previously 
suggested. Tan, Sirs, yours truly, 

Victoria-atreet, S.W., Oct. 9th, 1893, A. A. C. Swinton. 


“UNQUALIFIED ASSISTANTS.” 
To the Editors of THE LANCET. 

Stns,—Surely the recent outcry against the employment 
of unqualified assistants is inconsistent to a degree when 
thousands of prescribing chemists are driving a thriving 
business throughout the metropolis and the provinces. 
“Pharmaceutical chemist’? and ‘medical practitioner,” 
8s matters stand, are practically synonymous unless a death 
Certificate is required, whilst the former is allowed to dis- 
tribute circulars in the neighbourhood where he resides, 
vaunting his wonderful mixtures and unfailing cures for all 
the ‘‘ills that flesh is heir to." The amount of practice 
diverted in this way from the duly qualified and registered 
profession would go a long way to raise it from the slough of 
despond into which it has fallen. 

Tam, Sirs, yours fedthtally, 


London, Oct, tb, 1898, BSKRVER, 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Ship Canal, 

It has now been authoritatively stated that the Ship Canal 
will be opened for traffic throughout its entire length by 
Jan. 1st, 1894, The Ship Canal Company do not appear as yet 
to have overcome the difficulty caused by the entrance of an 
enormous quantity of sludge into the docks. Only last week 
the engineer in charge of the dredging operations presented 
a most important report on the subject to the Company, in 
which he placed some very unpleasant facts before the 
directors. He says that in the length of sewer lying between 
the racecourse and the Salford borough cemetery, which 
measures 4000 feet, there was in September last an accu- 
mulation of some 1300 cubic yards of sludge. The Ship Canal 
Company have communicated to the municipal authorities 
their fears that the next considerable flood will wash the 
whole of this accumulated deposit into the canal. There is no 
doubt that the sludge difficulty isa very serious one for the 
directors, and that the operations necessary to get rid of it 
after its deposit in the canal cause an enormous outlay and 
no little nuisance, both of which might be avoided if only the 
constituted authority would let it be known that they were 
determined to put a stop tothe almost universal practice of 
turning refuse into the river, a practice that obtains amongst. 
the manufactories higher up the Irwell and its tributaries. 
The Manchester Corporation have, according to statements 
made at last Wednesday’s council meeting, been making 
steady progress of late with their new sewage works, 
and these will, at any rate, reduce the nuisance as far as 
the city is concerned. At that meeting the chairman 
of the Rivers Committee reported that the arrangements of 
the new sewage works were going on satisfactorily, and that, 
before the year was out, it was hoped that they would be able 
to treat by precipitation the whole of the sewage of the city. 
For the present the sewage from an area of 450 acres has been 
diverted and discharged at the storm overflow at Modewheel, 
thus avoiding the further silting up of the Ship Canal docks. 


New Recreation Ground, 

It has been decided to provide a new open space for the 
benefit of the inhabitants of the northern side of Manchester, 
which had not previously been well provided for in this 
respect, The site selected is that known as “ Boggart 
Hole Clough,” consisting of 145 acres. It is intended 
to use about eighty acres of the Clough for the pur- 
poses of a cemetery, the remainder being thrown open 
as a recreation ground and dedicated to the use of 
the public. The northern districts of the city are rapidly 
becoming denser, and the population, although of course 
far less numerous than in the older portions of the city, 
is nevertheless becoming so closely packed that it has 
become a matter of necessity to rescue a portion of the area, 
from the rapacity of the jerry builder. At present land can 
be obtained at a reasonable cost ; but in the course of a few 
years the whole district will be in the hands of building 
companies and land will then be procurable only at an 


enormous expense. 
The Cholera Soare, 


For the last three weeks Manchester appears to have been 
free from suspicious cases of choleraic disease. Asis usual at 
this period of the year, cases of choleraic diarrhoea occur 
frequently in public and Poor-law practice, but it is 
reassuring to find, from the official weekly health returns, 
that no cases simulating true cholera have appeared in 
Manchester since the middle of last month. The fatal cases 
of ordinary summer diarrhea amongst children are also 
rapidly becoming fewer in number; and although scarlet 
fever is prevalent at the present time the health of the city 
may be said to be, with that one exception, in every way 


satisfactory. 
The Colliers’ Strike. 


In consequence of the strike amongst colliers in Manchester 
and its neighbourhood the poorer classes are suffering great 
hardships from the scarcity of coal, as much as 2s. 6d. per 
cwt. being charged for inferior coal in certain districts of the 
city. At the last meeting of the city council a proposal to 
reduce the price charged for coke at the various gasworks 
owned by the Corporation was the subject of considerable 
discussion. It was contended that inasmuch as a vi e 


‘portion of the poorer classes were obliged to boy yeas 
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small quantities at an increased cost much hardship was 
inflicted upon them at a time when they were suffering 
great distress in consequence of the coal strike. A motion 
was submitted that coke should be supplied in small quan- 
tities from the Corporation gasworks at a reduced price, the 
understanding being that the reduction should last only so 
ong as the existing distress continued. The resolution, how- 
ever, was not adopted, because of alleged difficulty in dis- 
tinguishing between the really deserving poor and others who 
might take unfair advantage of the action of the Corporation. 
One thing, however, is certain—that unless either the coal 
strike comes to an end very shortly or the weather remains 
mild and temperate until an unusually late period of the 
year, the present coal famine will cause terrible distress 
in Manchester, and it is difficult to see how this can be 
averted by the proposed action of the Corporation. Soup 
kitchens and other movements for the relief of distress 
amongst the families of the colliers on strike have been in 
operation for some weeks past, and large numbers of men 
and women out of work have been perambulating the streets 
in the suburbs asking for subscriptions and representing that 
great distress prevails amongst the whole fraternity of 
colliers. 
Oct. 10th. 


LIVERPOOL. 
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Reception at the Town Hall to Hospital Physicians and 
Surgeons and Nurses. 

THE Lord Mayor and Lady Mayoress entertained at the 
town-hall, on two evenings during the last week of September, 
the physicians and surgeons at nearly all the hospitals, the 
eurses being also invited. It was a sight as pleasing as it 
was novel, and it is to be hoped that it will not be the last 
entertainment of the kind. The suite of rooms at the Liver- 
pool town-hall is said to be the finest in the kingdom, and 
it is surprising how many persons, who have lived and laboured 
in this city for many years, have never had an opportunity of 
seeing them. On each of the two evenings 300 nurses were 
present, the uniform dresses forming a pleasing variety, and 
@ very agreeable evening was spent in each instance. The 
lives of those who work in hospitals are somewhat monotonous, 
and to those who were present it was an occasion to be 
remembered. 

Opening of the Winter Session at the Medical Institution. 

The first meeting at the Medical Institution for the present 
session took place on Thursday, the 5th inst., when 150 
members and associates were present. The President, 
Dr. Glynn, delivered an address on Excessive Mental 
Fxcitement and some of its Causes. It was a very able 
address and was very well received. 

Oct. 11th. 
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Tyne Port Sanitary Authority and Cholera Precautions. 


AT the last meeting of the Tyne sanitary authority it was 
stated that the Norwegian Consul had made application for 
£5, being the cost of a seaman’s clothes which had been 
-destroyed after his death from cholera. This was allowed 
after some discussion, on the understanding that it was not 
to be made a precedent ; but if the authority could destroy 
-every cholera-infected suit of clothes in their river at a cost 
of £5each it could not be considered extravagant by any 
reasonable’ person. There is a time for economy, but the 
expenditure of a few pounds to prevent a plague from obtain- 
ing a footing in the country might be prudent. Probably the 
£5 which was paid represented this sailor's whole effects, for 
seamen have rarely more clothes than they stand upin. The 
report of the medical officer of health showed that for two 
months there had been only one case of Asiatic cholera— 
mamely, that on board the Jeannie, which was reported some 
‘time ago. There had been several cases of diarrhoea, but none 
were of a very serious character. It was stated that the 
date cholera precautions had cost the authority £135. At 
the last meeting of the sanitary committee typhoid fever 


was reported to be prevalent at Middlesbrough. The death-. 
rate was high—viz., nearly 39 per 1000, against 24 per 1000 
at the corresponding period of last year. The epidemic of 
diarrhoea had continued, causing 41 deaths, mostly amongst 
children, but there had been two deaths from this cause in 


adalts, 
Bequests $0. 

Miss Dorothy Barnup, late of Newcastle-on-Tyne, left 
about £4000 to local and other charities, including the 
Newcastle Royal Infirmary. The late Mr. Lupton W. 
Dawson of Wood Cottage, Baildon, left nearly £24,000 to 
charitable institutions—the Sir Titus Salt’s Hospital, Saltaire, 
Ilkley Hospital and Bath Hospital, Harrogate, each receiving 
£4000, whilst the Bradford Eye and Ear Infirmary and the 
Bradford Institution for the Blind benefit to the extent of 
£2000 each. The friends and supporters of the Northen 
Counties Institation for the Blind at Newcastle will be 

leased to learn that the Duke of Northumberland has 
forwarded £500 towards its building extension fund, and 
that Earl Percy has contributed £50 towards the same 
object. The fifth quinquennial festival of the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties 
will be held at Lancaster this year and will take place on the 
13th inst. 

The Prevalence of Typhoid Fever in Durham County. 

Typhoid fever is reported to be prevalent in the Washing- 
ton, Usworth and Houghton districts of Durham. In some 
houses as many as three patients, mostly young people, are 
suffering from the malady. 


Liberality of Elswick Workmen. 

The workmen at Elswick during the past three months con- 
tributed nearly £300 to the Royal Infirmary and other 
medical charities of the city. The Elswick works are large, 
but its workmen show a commendable and large-hearted 
liberality. 

Newcatle-on-Tyne, Oct. 10th. 
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Proposed Memorials to Surgeon-Major Parke. 

A MEKTING, presided over by the President of the Royal 
College of Surgeons was held at the Shelbourne Hotel, Dablin, 
on the 9th inst., for the purpose of appointing committees 
(general and working) and opening a fund to erect a memorial 
in honour of Surgeon-Major Parke. Sir George H. Porter, 
Bart., moved the following resolution : ‘‘ That, in view of the 
conspicuous services of the late Surgeon-Major Thomas H. 
Parke, A.M.S., it is desirable that a permanent memorial be 
raised to perpetuate his name and his life-work, and that a 
committee be appointed to give effect to this resolution, 
with power to add to their number.’’ Dr. William Moore 
seconded the motion, which was adopted. A short dis- 
cussion took place as to what form the memorial should 
take. Surgeon-General Colles thought that a statue in 
Dublin would be the best form, but he was anxious that 
the members of the deceased’s family and the committee 
of subscribers should be given an opportunity of having their 
suggestions attended to. Mr. Henry M. Stanley has sent 8 
subscription of £50 towards the fund. A memorial window in 
memory of Surgeon-Major Parke will shortly be placed in 
Ballybay church, as he acted for some time as dispensary 
medical officer in the Ballybay district. The subsorip- 
tion, liraited to half-a-crown, is confined to members of the 
medical profession, and additional subecriptions to those 
already received can be forwarded to the Rev. A. B. Young, 
The Rectory, Ballybay. 


Proposed Amalgamation of two Dublin Ophthalmic Hospitals. 


It is stated that the long-talked-about amalgamation of 
the National Eye Infirmary and the St. Mark’s Ophthalmic 
Hospital has at last reached a satisfactory stage A 
draft agreement has been prepared and settled by counsel 
representing both institutions, and it now only remains to 
have some matters of detail agreed upon before the hospitals 
make a joint appeal to the public for the necessary funds. 
Several years must elapse before the new hospital is properly 
established and the two ophthalmic institutions are 
under one roof. : 
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Lunatics in Workhouses. 

At a recent meeting of the guardians of the North Dublin 
anion Dr. Eustace, in accordance with a notice of motion, 
proposed the following resolation : ‘‘That a depatation of 
the Board of Guardians of the North Dublin Union do wait 
upon the Right Hon. John Morley, Chief Secretary for 
Ireland, to represent that in the opinion of this board it is 
most unsuitable that lunatics of any class should be inmates 
of workhouses intended for the relief of the destitute poor 
of Ireland.”” He had no fault to find with the treatment of 
lunatics in workhouses, but it was impossible to care for them 
in workhouses as they ought to be cared for. There were 
between 4000 and 5000 inmates in the various workhouses, 
and Mr. Morley, when his attention was ca'led to the position 
of lanatics in them, said that he would ‘‘look into the 
matter and try to put a stop to this horrible state of affairs.”’ 
He pointed out the remedy, which was to carry out the law 
as it is at present, which is that before an insane person is 
received into any place there must be a medical certificate. 
If the lunatics were confined to the asylums it would be 
better for them. The resolution was adopted unanimously. 

A Convalescent Home for Cork. 

Sir John Arnott, D.L , a successfal merchant and charitable 
citizen of Cork, has promised to present a home for convalescent 
patients to that city, and in conjunction with the medical staff 
of the Cork hospitals has taken steps to carry out the proposed 
scheme. Youghal, a seaside resort, has been selected for its 
mild climate and pure air, and on visiting it last week the 
medical staff with some local practitioners examined sevcral 
Places in order to obtain a suitable site. Ultimately they 
selected a place called Longville, situated on Knockanery 
Hill, overlooking Youghal Bay and the sea beyond, having 
a southerly aspect, and sheltered from the northerly winds by 
tising grounds behind. It is expected that the home will 
shortly be in working order. 

St. Vincent’s Hospital, 

The introductory lecture will be delivered on the 27th inst., 
the lecturer being Mr. M. Cox. On the evening of the same 
day the annual dinner of the staff and past students will take 
place. 

Supplementary Examination. 

A supplementary preliminary examination will be held on 

Qct, 3lst and Nov. lst for candidates for the licences of the 


Royal Colleges of Physicians and Surgeons. 
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Supra-clavicular Inspiratory Depression a Physical Sign of 
Early Phthisis. 

IN the current number of La Seniaine Midicale Dr. Revillet 
draws attention to the above phenomenon, which, if I mis- 
take not, constitutes a novelty in auscultatory observations 
as applied to pulmonary tuberculosis. Every practitioner 
knows how extremely difficult the diagnosis of early pbthisis 
may be and how important it is to have this point settled. 
The search for bacilli in any sputa that may be expec- 
torated is in these cases most helpful; but one may have 
to wait a long time before any micro-organisms can be 
detected. In like manner dulness on percussion and crepita- 
tion may be absent, and we have to rely on the presence of 
such delicate signs as rough, feeble, and wavy breath sounds 
in solving the problem. In weak girls the detection of feeble 
and staccato respiration at the apex may mean nothing ; but, 
scoording to Dr. Revillet, if to such ambiguous signs is added 
unilateral inspiratory depression of the supra-clavicular forsa 
the presence of tuberculons pleurisy of the apex may be un- 
hesitatingly affirmed, this sign being pathognomonic of the 
lesion. 1t may be absent, however, in cases of apical 
Pleurisy where adhesions co-exist consecutive to diaphrag- 
amatic or parietal pleurisy, for in such instances the 
play of the apex of the lung is interfered with. In five 
post-mortem examinations of patients in whom during life 
this supra-clavicular inspiratory depression had been noted 
thick and tough adbesions of the corresponding apices 
were observed. In two instances atrophy of the platysma 
‘myoides and of other muscles of that region was observed. 
If, in such a case, traction is made on the lang from below 
(after liberating any parietal adhesion that may coexist) the 
phenomena may be easily reproduced. It must not be for- 


gotten that evident signs of early phthisis may be masked by 
the rdles of bronchitis, and here, again, Dr. Revillet’s sign 
may prove to be of use. When the tuberculous process is more 
advanced both apices become attacked and the sign loses its 
significance ; but in this case, again, the greater amplitude of 
the depression at one apex enables the medical attendant to 
say that that apex was the first attacked. In a period of four 
years Dr. Revillet has proved in the post-mortem room that 
these apical adhesions may disappear; and, in fact, this 
observer tells us that, as’ the tuberculous deposit may be 
limited to the pleura, and as, moreover, these adhesions may 
be absorbed, a comparatively favourable prognosis may be 
made in these cases. Of twenty-six cases kept under obser- 
vation during four years only one terminated fatally, the rest 
remaining in statu quo or becoming only very slowly worse. 
It is even highly probable that many tuberculeux sans ls 
savoir enter into this category. It is certain that cicatrised 
apical lesions are often met with at necropsies of aged people. 


The Vatue of Injections of Mallein in the Detection of Latent 
Glanders. 

For some time past the Urban Cab Company of Paris has 
sustained great loss from the existence in an endemic state of 
glanders in their stables. Despite the fact that every sus- 
pected horse was immediately killed and that its neighbours 
were isolated, the endemic was fed by latent cases. How were 
these latent cases to be detected? The required test xppears 
to have been discovered in mallein. Its employment in sub- 
cutaneous injections on 4350 horses was followed in 562 
instances by the characteristic rise of temperature. These 
562 animals were slaughtered, and the necropsies revealed 
unmistakable evidence of the presence of glanders, the 
existence of which could not possibly have been suspected 
ante mortem, In only four cases did the test fail. The 
report thereon, which was presented to the Academy of 
Medicine on Oct. 3rd by M. Alexandre, was referred to the 
Commission des Epidémies. 

The Disposal of Old Dressings at the Paris Hospitals. 

Some twenty years ago I acted as house surgeon’s assistant 
ata hospital in the county of Sussex. Pre-Listerian methods 
of dressing wounds were then in vogue and linseed poultices 
reigned triumphant. Runuing parallel with and behind the 
hospital was a row of houses whicb, although endowed 
with a most attractive name, was currently known to 
the older inhabitants as ‘ Poultice-row ’’ from a habit 
formerly in use amongst the ‘‘Gamps”’ of the said instita- 
tion ot ‘‘flinging’’ aged cataplasms ‘‘over the garden 
wall.’ So far as I know, no such primitive method of 
disposal of dressings has ever existed in Paris; but it 
is certain that until a few years ago old bandages and 
cotton-wool taken from the surgical wards were sold as per- 
quisites by the garcon de salle to the chiffonniers, which 
thrifty beings, atter having subjected the débris to a per- 
fanctory process of washing, resold them to—horresco 
referens'—manufacturers of cigarette-paper. In order to 
put an end to this scandalous state of things all the old 
objets de pansement were ordered to be burnt in the ward or 
bath-room stoves ; in recent years, however, the quantity of 
cotton-wool used for dressings has increased so enormously 
that a special apparates bad to be invented for this incinera- 
tion. After a series of experiments conducted at the 
Lariboisiére Hospital a form of combustion stove has been 
adopted for the purpose, and now all the hospitals of Paris 
are supplied with it. Lovers of the fragrant weed may, there- 
fore, continue to smoke their cigarettcs without entertaining 
any misgivings as to the origin—nosocomial or other—of the 
paper employed. 

Sanitary Precautions at French Schools, 

The Minister of Public Instruction has promulgated the 
following regulations concerning infectious diseases whioh 
may occur at any school. Directly any such disease breaks 
out the medical inspector may order them to be put in force. 
They are: for small-pox, exclusion of any sick child for a 
period of forty days and re-vaccination of all the masters 
and pupils; for measles, exclusion of the sick for sixteen 
days, destruction of books, and holidays for all pupils 
under six years of age ; for diphtheria, exclusion of the sick 
for thirty days, successive disinfections, and no fruit to be 
consumed by the children during play time ; for scarlet fever, 
the same as for small-pox, and the school is to be closed should 
several cases ocour in the first five days after the outbreak ; 
and for ringworm successive evictions of affected pupils and 
reacmission after treatment. 

Paris, Oct. 10th. 
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The Cholera Epidemic. 

THE number of cases of cholera and the deaths resulting 
from the disease in the St. Petersburg hospitals during the 
week ending Sept. 23rd were: cases, 295; deaths, 137. 
At the same date there remained under treatment 257 cases. 
The later returns show distinct evidence of the abatement of 
the epidemic. The largest number of admissions on any one 
day was on Sept. 6th-7th, when 63 fresh cases were Pecorded. 
During the last few weeks a great many persons have been 
attacked with symptoms of acute gastro-intestinal dis- 
turbance, which yielded easily to treatment and had nothing 
in common with the symptoms of true Asiatic cholera. Such 
cases have been described as gastric forms of influenza, a 
disease which still lingers, and is indeed endemic, in the 
Russian capital. The epidemic, however, whilst increasing 
in certain governments, particularly those of Volhynia, Lomsha, 
and St. Petersburg (excluding the capital), is abating in a 
majority of the provinces. 

Pharmaceutical Societies in Russia. 

The Pharmaceutical Society of St. Petersburg last week 
celebrated the seventy-fifth year of itsexistence. This is the 
oldest society of the kind in Russia with the exception of the 
Pharmaceutico-Chemical Society of Riga, which was founded 
in 1802. The St. Petersburg Society consists of 75 honorary, 
160 ordinary, and 60 corresponding members. It publishes a 
journal of its own, the Pharmaceutical Journal, which is 
printed in both the Russian and German languages. Eight 
other towns in Russia possess pharmaceutical societies— 
namely, Moscow, Warsaw, Dorpat, Kazan, Kief, Odessa, 
Kharkof, and Mittau. 

Pirol: a Cheap Disinfectant. 

In a supplement to the -trmy Medical Journal, Dr. Eber- 
man reports favourably upon a cheap disinfectant introduced 
by Dr. Raptchevski under the name of Pixol. It is prepared 
as follows: In 3lb. (36 02.) of tar is dissolved 1)b. (12 02.) 
of green soap. To this is added slowly a solution of a caustic 
alkali, either potash or soda, containing 25 Zolotriks—that 
is, very slightly over 34 oz.—of the alkali, to 36 0z. of water. 
When required for use 1 part of the thick syrupy fluid thus 
formed is added to 19 parts of water, forming a 5 per cent. 
solution of Pixol. This strength is used for disinfecting 
linen and for washing the hands. For dejecta a 10 per cent. 
solution is recommended. Such a solution has been proved 
to be fatal to the bacillus anthracis, the typhoid and cholera 
bacilli, and to the cocci of suppuration. Extreme cheapness 
is claimed for this form of disinfectant, the cost per pound 
being about one penny. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A QUARTERLY MEETING of the council of the Royal College 
of Surgeons was held on Tharsday, the 12th inst., Mr. J. W. 
Hulke, President, in the chair. 

The minutes of the ordinary meeting of the council of 
July 27th were read and confirmed. 

The council then proceeded to a consideration of the draft 
report, as prepared by the committee appointed for the purpose, 
to be ented to the Fellows and Members at the meeting to 
be held on Nov. 2nd. This report was approved and adopted, 
and will be sent to the Fellows of the College on the 19th of 
this month. It may also be obtained by any Member of the 
College on or after that date on application to the Secretary. 

Mr. J. W. Hulke was re-elected a member of the Committee 
of Management, and Mr. H. Power was re-elected a member 
of the Laboratories Committee. 

On the motion of Mr. Howse, seconded by Mr. Macnamara, 
it was agreed (1) that a committee be appointed to consider 
the desirability of convening regular meetings of the Fellows 
(apart from the Members) for the consideration of questions 
which may be reported to them from the council, or which 
may be initiated by themselves ; (2) that if sach meetings 
be desirable the committee be requested to develop a 
scheme of organisation for them; and (3) that the resolu- 


tion of Jaly 27th last from the Association of Fellows, 
“That the council of the Royal College of Surgeons of 
England be asked to arrange that the meetings of the 
Fellows, separately from the Members, be summoned regu- 
larly and be properly organised after the model of Convoca- 
tion of the University of London,’’ be referred to the 
committee to consider and report thereon to the council. 

A letter of Aug. 3rd Jast from the Secretary of State for 
the Home Department was read stating that Her Majesty the 
Queen was pleased to receive very graciously the address 
of congratulation from the College on the occasion of the 
marriage of their Royal Highnesses the Duke and Duchess 
of York. 

A letter of Aug. Sth last from Sir Francis Knollys was 
read thanking the council and Fellows, by desire of their 
Royal Highnesses the Prince and Princess of Wales, for their 
address of congratulation on the occasion of the marriage of 
their Royal Highnesses the Dake and Duchess of York. 

The thanks of the council were directed to be sent to the 
family of the late Sir Richard Owen for their gift of ap 
interesting and valuable collection of papers and drawings. 
relating to the College and museum. 


Medical Helos. 


UNIversity oF CAMRRIDGE — EXAMINATION IN 
SANITARY SCIENCE.--The following candidates have satis- 
fied the examiners in both parts of the examination, and 
have become entitled to the diploma in Public Health :— 

William J. T Barker, Arthar H. Boucher, Albert Bowhay, E.R. W.C. 
Carroll. Edward J. Cross, Cecil W. Cunpiogton, Harry L. 
Walter Dowson, Samuel A. Ewing, Samuel Fleming, Richard J, Fox, 
Frederick C. Goodwin, William T. Hannah, Frederick G. Haworth, 
Alexander Johnston, William Watkivs Jones, James E. McDougall, 
William G. Macpherson, James Richmond, Arthur H. Robinson, 

Nelson C, Sclater, Harold Scurfield, Herbert Williams, and (i 

M. Winter. The Examiners were Dr. Arthur Ransome, Dr. W. 
Corfield, Dr. J. Lane Notter, and Dr. R. Thorne-Thorne. 


Royan University or IreLanp.—The following 
have passed the Second Examination in Medicine of the 
University :— 

Upper Pass Division.—Robert P. Farnan, David W. Hewett, Andrew 
McArdle, Francis J. McKenna, Joha J. McMurty, Hugh J. McNabb, 
William W. Moore, and Cieorge C. Welpy. 

All the above may present themselves for the further examina- 
tion for Honours. 

Pass Division.—James P. Barry, Harry F. Brown, Michael Burke, 
Samuel D. Clements, Samuel Connor, ‘Hugh Currell, John H. Davis, 
Richard E. Devitt, David Fleck, Edward S. Dorman, Edmond J. 
Kelleher, John Kennedy, James St. L. Kirwan, George Liddle, 
Joseph McArdle, John McCarthy, Edward McDonald, Patrick W.. 
McHugh, Alfred 'S. Moore, Jeremiah O'Neill, William A. Osborne, 
James Park, Harry Patterson, Benjamin Shaw, Frederick Shawe, 
wonere J. Smith, Robert C. Stuart, Joseph Whelan and Clara. L. 


Doctor in Medicine.—Martin De: Elesnora L. Fleury, Andrew 
Fullerton, Richard £. Harcourt Michael ©. Stanton, and Jobp 
Joseph Tobin. 

Roya CotnEcEs oF PirysIcIaANs AND SURGEONS 
IN IRELAND; ConJOINT ScHEME.—The following have passed 
the First Professional Examinatio: 


The Socrery or ApoTHECARIES OF LONDON 
(PRIMARY EXAMINATION).—The following candidates have 
passed in the subjects indicated below :— 

Chemistry, Materia Medica, Botany, and J harwacy 


Royal B. ‘hed Mae Mog, Gays 
ye » Jone inbargh ; and T. W. Joy, 
Hospital. a . i 
Chemistry.—A. Ross, Guy's Hospital. 
Materia Medica, Botany, and Pharinacy.—B. B. Allen, St. Mary's 
Hospital ; P. 8, Kesteven, St. Bartholomew's Hospital ; F. A. Storr, 
A. M. Williams, Royal Free Hospital; and E. Wooton, 
-cross Hospital. 


Hospital ; 


Materia Medica and Botany.—R, H. Edinburgh; and E. M. 
Guthrie, Royal Pros Hossital: = tt 
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v. —H. K. Palmer. St Bartholomew's Hospital; W. O. Piper, 
A Woneriaater Hopital; EA. Quirke, Birmingham; and R. Midland, 
td He . 
Physiology He ML Alkin, Royal Free Hospital; A. M. Browne, Royal 
‘ree Hospital ; M.%. 4. Coghill, Royal Free Frospital; J.WLA. 
Couper, King’s College: R. E. Demartini, King’s College; M. 
Gabe, Middlesex Hospital; F.C. Gould, Birmingham; G. P, 
Hulbert, Birmingham ; W. R. Kemp, St. Mary’s Hospital; H. C. 
Moore, Leeds ; M. Orange, Royal Free Hospital; and EK. M. Wells, 
Royal Froe Hospital. 
‘The diploma of this Society entitles the holder to prac- 
tise Medicine, Surgery, and Midwifery, and enablex him to 
compete for medical appointments in the Army, Navy, and 
India Service, and also for Poor-law appointments. 


Tur Eyesicnt or Boarp-scrioor CHILDREN.— 
In accordance with instructions from the Education Depart- 
«ment to the London School Board, with reference to the eye- 
sight of the children under the control of Board-school 
teachers, returns have been forwarded to the department on 
‘the subject. We have been favoured with a copy of the 
return sent in by the Upper Edmonton School, by which it 
appears that of the total number of children—namely. 4384— 
464 were unable to comply with the conditions of the test - 
# modified Snellen distance type. The parents or guardians 
of the children thus shown to have defective sight were at 
once apprised of the fact and recommended to seek skilled 
advice, and the result was that many of these little ones 
went to.school provided with glasses. 


Tae: Facutty oF PrysicIANs AND SURGEONS OF 
Guascow. — At a recent meeting of this corporation the 
following office-bearers were elected for the ensuing year :— 
President: Dr. David Yellowlees.—Visitor : Dr. Brace 
Gof.—Councillors: The President (er officio), the Visitor 
ez efkcie), the Treasurer (ez officio), Dr. ‘Thomas 

apraik, Dr. A. L. Kelly, Dr. James Danlop, Dr. H. C. 
Camerbn (as Representative to the General Medical Council), 
Or. W. J. Fleming, Dr. Robert Perry, Dr. John Glaister, 
Dr. J. D. Maclaren (treasurer), Dr. James Finlayson 
«honorary librarian), and Dr. Hugh Thomson (vaccinator).— 
Board of Examiners for the Licence: Mr. E. Maylard, surgery 
and surgical anatomy ; Mr. J. Robertson Watson, chemistry ; 
Dr. Samson Gemmell, medicine and materia medica; Dr. 
Ebenezer Duncan, medical jurisprudence; Dr. William L. 
Reid,’ midwifery; Dr. Alexander Patterson, surgery and 
‘surgical anatomy ; Dr. John Dougall, chemistry ; Dr. Samuel 
Sloan, midwifery; Mr. H. E. Clark, anatomy; Dr. John 
Barlow, physiology ; Mr. David Knox, surgery and surgical 
anatomy; Dr. J. Wallace Anderson, medicine and materia 
medica; Mr. T. Kennedy Dalziel, medical jurisprudence ; 
Dr. James Dunlop, surgery and surgical anatomy; Mr. J. 
M‘Gregor Robertson, physiology; Dr. James A. Adams, 
anatomy; Dr. Neil Carmichael, chemistry; Dr. Alexander 
M. Buchanan, anatomy; Dr. H. ©. Cameron, surgery and 
ssurgical anatomy ; Dr. William J. Fleming, physiology ; Dr. 
James Stirton, midwifery; Dr. Alexander Napicr, materia 
medica ; Dr. John Glaister, medical jurisprudence ; Dr. John 
Barlow, elementary biology; Mr. H. E Clark, elementary 
diology ; Mc. Edward Prince, elementary biology ; Dr. Neil 
Carmichael, physics; Mr. James Blyth, physics; Mr. A. 
#reeland Fergus, physics.— Loard of Examiners for the 
Fellowship: Dr. A. M. Buchanan, Dr. J. A. Adams, Mr. H. E. 
Clark (anatomy, comparative and human); Dr. Thomas 
Barr, Dr. J, Walker Downie (aural surgery): Dr. E. Duncan, 
Dr. P, A. Simpson, Dr. ‘I. Kennedy Dalziel (medical 
3 rudence); Dr. J. W. Anderson, Dr. J. D. Maclaren, 
Dr. 8. Gemmell (medicine); Dr. James Stirton, Dr. Samuel 
Sloan, Dr. W. L. Reid (midwifery and diseases of women) ; 
Wr. Thomas Reid, Dr. A. ¥F. Fergus (ophthalmic surgery) ; 
Dr. J. Lindsay Steven, Dr. Charles Workman, Dr. Joseph 
Coats (pathology) ; Mr. J. M‘Gregor Robertson, Dr. W. J. 
Fleming, Dr. John Barlow (physiology); Dr. D. Yellowlees, 
Dr. Alexander Robertson (psychological medicine) ; Dr. J. B. 
Russell, Dr. M. John Glaister, Dr. N. Carmichael (State 
medicine); Dr. Alexander Patterson, Dr. H. C. Cameron, 
Mr. D. N. Knox (surgery). In Clinical Medicine and 
Surgery: The Physicians and Surgeons of the Royal and 
‘Western Infirmaries, being Fellows of Faculty. Examiners 
for Qualification in Public Health: Dr. J. 13. Russell, Dr. 
John Glaister, Dr. Neil Carmichacl, Dr. A. Frecland Fergus, 
Dr. Samson Gemmell, Dr. W. J. Brock. Examiners in 
Dentistry :—Fellows of Faculty: Dr. A. L. Kelly, medicine 
and metera medion; Dr: A. M. Buchanan, anatomy and 
surgery; Dr. John Dongall, physiology and chemistry. 
Registered Dentists : Mr. Vy. Stead Woekbarn, mechanical 
dentistry; Dr. J. Cowan Woodburn, dental anatomy and 
physiology ; Mr. James R. Brownlie, dental surgery. 


sr 


Wesrainster Hosprrat Mepican Scooot.—The 
following gentlemen have obtained entrance scholarships at 
the above school—viz., Mr. H. T. Barron, £60; Mr. F. F. 
Bond, £40. 


UnIvErsITyY oF ABERDEEN.—The following is 
the list of gentlemen who have been appointed to be extra- 
professorial examiners for graduation in medicine for the 
current year :—Botany : R. J. Harvey Gibson, M.A. Aberd., 
Liverpool. Zoology: J. A. Thomson, M.A. Edin., Edinburgh. 
Chemistry: John Hunter, F.LC., F.C.8., Edinburgh. 
Anatomy: Bertram C. A. Windle, M D., D.Sc. Dub., Bir- 
mingham. Physiology: George N. Stewart, M.D. Edin., 
Cambridge. Materia Medica: Francis Warner, M.D. Lond., 
London, Medical Jurisprudence and Public Health: Francis 
J. Allan, M.D. Edin., London. Pathology : James Lorrain 
Smith, M.A., M.D. Edin., Cambridge. Medicine: Sidney 
Coupland, M.D. Lond., London. Surgery: John C. Ogilvie 
Will, M.D. Aberd., Aberdeen. Midwifery : G. M. Edmond, 
M.D. Aberd., Aberdeen. 


Sr. Tromas’s Hosprran MeEprcaL ScHoon.— 
The following is the list of prizes awarded for the Winter 
Session, 1892-93 :—Entrance Science Scholarships: A. W. 
Sikes, Garrycloyne, Blarney, First Scholarship and Certificate 
of Honour ; C. G. Seligmann, Maida-vale, Scholarship, £60, 
and Certificate of Honour. First Year Students: A. W. 
Sikes, Garrycloyne, Blarney, the William Tite Scholarship, 
£27 10s., and Certificate of Honour ; J. P. Scatchard, Boston 
Spa, College Prize, £20, and Certificate of Honour; L. 
Gilbert, Finchley-road, C. (. Seligmann, Maida-vale, equal, 
College Prize, £10, and Certificates of Honour ; W. J. Fanning, 
Lexham-gardens, and H. J. Marriage, Aldgate, Certificates of 
Honour. Second Year Students: M. Takayasu, Japan, the 
Musgrove Scholarship, £38 10s., and Certificate of Honour; 
A. J. Martineau, Lupus-street, College Prize, £20, and 
Certificate of Honour; A. H. Stewart, Regent’s-park, 
College Prize, £10, and Certificate of Honour; J. C. 
Harcourt, South Woodford, Certificate of Honour. Third 
Year Students: G. G. Genge, Croydon, College Prize, 
£20, with second tenure of Peacock Scholarship, and Certifi- 
cate of Honour; E. L. Perry, St. George’s-square, College 
Prize, £15, and Certificate of Honour ; E. O, Thurston, Panton- 
street, and W. E. F. Tinley, Whitby, equal, College Prize, #10, 
and Certificates of Honour. Prizes for Summer Session, 1893,— 
First Year Students: A. W. Sikes, Garrycloyne, Blarney, 
College Prize, £15, and Certificate of Honour ; J. P. Scatchard, 
Boston Spa, College Prize, £10, and Certificate of Honour ; 
A. Osborne, Bath, and H. J. Marriage, Aldgate, Certificates 
of Honour. Second Year Students: J. C. Harcourt, South 
Woodford, College Prize, £16, and Certificate of Honour, and 
M. Takayasu, Japan, College Prize, £10, and Certificate of 
Honour, equal. Third Year Students: G. G. Genge, Croy- 
don, College Prize, £15, and Certificate of Honour ; W. E. F. 
Tinley, Whitby, College Prize, £10, and Certificate of Honour ; 
E. L. Perry, St. George’s-square, Certificate of Honour. 
Certificates of Honour, 1892-1803,— Anatomical Registrars : 
G. G. Genge, L. J. Miskin. Prosectors: J. C. Harcourt, 
A. J. Martineau, M. Takayasu, A. Warner. Assistants in 
the Physiological Laboratory : H. C. Crouch, W. D. Frazer, 
P. W. Kent, E. H. T. Nash, E. L. Perry, R. G. Strange. 
Pathological Assistants : H. M. Harrison, H. M. Moore, 8. W. 
F. Richardson, A. E. Russell, E. A. Saunders, House 
Physicians : W. A. Bowring, W. Watkins-Pitchford, C. 8. 
Jaffé, A. R. O. Milton ; non-resident: W. P. Fooks, A. 
Dalzell, E. M. Hainworth, M. R. P. Dorman. House 
Surgeons : A. Banks, H. Burden, J. H. Fisher, P. J. Atkey, 
W. P. Purvis, R. R. Law, W. G. Sutcliffe, W. L. Wainwright. 
Assistant House Surgeons: A. Banks, J. H. Fisher, R. R. 
Law, W. G. Sutcliffe, W. P. Purvis, W. L. Wainwright, C. 8. 
Wallace, E. Smith. Obstetric House Physicians : Senior— 
W. L. Wainwright, T. H. Haydon, C. 8. Wallace, R. K. 
Ellis ; Janior—C. Latter, C. S. Wallace, R. K. Ellis, W. A. 
Bowring. Ophthalmic House Surgeons: J. Fisher, E. P. 
Isaacs. Clinical Assistants in the Special Departments : 
Throat--M. R. P. Dorman, T. W. Hicks, H. J. ‘rederick ; 
Skin—C. P, Lovell, A. H. Woodcock, G. W. Ii. Bird ; Ear— 
H. J. Frederick, A. E. Price, L. D. Gover. Medals.—Practical 
Medicine: E. A. Saunders, Balham, The Mead M 
founded by Mr. and Mra. Newman Smith; A. E. Russell, 
Greenwich, Certificate of Honour. Surgery and Surgical 
Anatomy: S. W. F. Richardson, Whitby, the Cheselden 
Medal, founded by the late Gcorge Vaughan, Esq. For 
General Proficiency and Good Conduct : 8, W. F. Richardson, 
Whitby, the Treasurer’s Gold Medal. 
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ABERDEEN UNIVERSITY — UNVEILING OF THE 
Ki.cour Bust.—The ceremony of unveiling the marble bust 
of the late Dr. Kilgour, which has been presented to Aber- 
deen University by his son, took place at Marischal College 
on Monday, the 9th inst. Mr. Kilgour formally handed over 
the bust to the custody of the University Court, and the 
Marquis of Huntly, Lord Rector, in accepting it, spoke of 
Dr. Kilgour asa ‘‘strong, robust, shrewd, gnarled and learned 
physician, ’? who had done yeoman service for the Aberdeen 

edical School. The bust, which is an excellent likeness by 
Mr. Joseph Whitehead, stands on a polished granite pedestal 
in the Graduation Hall, opposite that of the late Dr. 
Matthews Duncan. 


Sr. Mary’s Hosprtat, Papptneton.—The annual 
dinner of the past and present students of St. Mary’s Hos- 
pital Medical School was held at the Hotel Métropole on 
‘Wednesday, Oct. 4th. Mr. Herbert W. Page, F. RCS, 
Bargeon to the hospital, took the chair, supported by 
Sir W. H. Broadbent, Professor Buchanan, Dr. Danford 
Thomas, Mr. J. R. Cundell, J.P., Deputy-Surgcon-General 
Jeffcoat, Mr. George P. Field (Dean), and Messrs. J. Ernest 
Lane and E. Murray. the Hon. Secretaries of the Dinner. 
Covers were laid for 120. The usual loyal toasts having been 
proposed, the Chairman submitted that of the ‘‘Army, Navy, 
and Reserve Yorces,’’ which was responded to respectively 
by Surgeon-Major Hayes, D.S.0., Staff Surgeon Preston, 
R.N., two distinguished ‘‘old boys,’’ and Colonel Stanley 
Bird, chairman of the Hospital Board of Management. Mr. 
Page then proposed the toast of the evening--that of ‘‘St. 
Mary’s,’’ and in an animated speech, after reviewing the 
history and growth of the Hospital and Medical School, its 
losses and successes, evoked loud cheers by his reference to 
the honour recently conferred on Sir W. H. Broadbent, Bart. 
The toast of ‘‘ The Staff’’ was proposed by Brigade-Surgeon- 
Lieutenant-Colonel Myers and was responded to by Sir W. H. 
Broadbent, who attributed a great share of their success to the 
«‘spirit of accord”’ existing between the staff and the students. 
Dr. Lees having proposed ‘‘The Dean” in eulogistic terms, 
Mr. Field, in a hamorous speech, amused his listeners by 
reminiscences of bygone days, and, after referring to the 
“*Clarence Memorial Wing,” elicited loud applause by the 
announcement that, great as had been the growth of the 
Medical School, they all had to congratulate themselves upon 
the fact that this year they had had the largest en 
record. After the health of ‘‘The Chairman,’’ proposed by 
Dr. Handfield-Jones, had been drunk and briefly responded 
to, the company dispersed, one of the most successful dinners 
being brought to a close amidst great enthusiasm. 


Bequests AND Donations To Hosrrrats.—The 
late Mr. Charles Ganderton has bequeathed £7000 to the 
Worcester Infirmary.—The Treasurer of the Rotherham Hos- 
pital, has received £30 2s. from the Rotherham Borough 
Police Cricket Club.—Mr. Charles Wallis, late of Hartfield, 
Sussex, has bequeathed £100, each to the Tunbridge Wells 
Hospital, the Royal Windsor Infirmary, and the Egbam 
Cottage Hospital, and £50 to the Newick Cottage Hospital.— 
Mr. John Horniman, Jate of Croydon, has bequeathed £10,000 
to the North Eastern Hospital for Children, and £5000 to 
the London Temperance Hospital—The late Mr. Thomas 
Buckmaster, of the Grove-road, Brixton, has bequeathed 
£400, each to the Middlesex Hospital, the Westminster 
Hospital (Broad Sanctury), St. Thomas’s Hospital, and 
King’s College Hospital, avd £300 to the British Home 
for Incurables, Clapham.—The late Mr. William Bedford, 
of Grantham, has bequeathed £200 to the Grantham 
Hospital.—Mr. Richard Vaughan, late of Bathwick, Bath, 
has beqneathed £2000 to the Bristol Royal Hospital, 
and £i each to the Bristol General Hospital, the 
Bristol Blind Asylum, and the Maudlin-street Eye Hospital. 
Mr. Joseph Garside, late of Worksop, has bequeathed £250 
each to the Nottingham Infirmary and the Sheffield Infir- 

.—The late Mr. L. W. Dawson, of Shipley, has be- 
queathed £4000 each to Sir Titus Salt'’s Hospital at Saltaire, 
to the Ilkley Charity Hospital, and to the Bath Hospital at 
Harrogate, and £2000 each to the Bradford In: , to the 
Bradford Eye and Ear Hospital, and to the Bradford Institu- 
tion for the Blind.—Mr. T. L. Goodlake, late of Faringdon, 
by his will bequeathe, after the decease of his widow, £1000 
to the Royal Westminster Ophthalmic Hospital and £10,000 
to the Royal Berkshire Hospital, Reading.—The late Mr. John 
James Croome, formerly of Breadstone, Berkeley, has be- 
queathed £10,000 to the Gloucester Ipfirmary.—Mr. John 
Young, late of Kenley, has bequeathed £500 to the Croydon 
Hospital and £1000 to the Caterham Cottage Hospital. 


Mepicat Derence Unton, Lintrep.—A well- 
attended meeting of the medical men residing in Bristol, 
Bath and the surrounding district was held in the Library 
of University College, Bristol, on Oct. 4th, to promote the 
formation of a local committee of the Union. Dr. Markham 
Skerritt occupied the chair and after a few introductory 
remarks the objects of the society and its methods of 
working were explained by various speakers. After some 
discussion a resolution proposing to establish a local branch 
was adopted. 


Smatt-pox 1x Sout Arrica.—Small-pox is 
stated to be steadily increasing in the Transvaal. It would 
be a source of regret, but hardly of wonder, if the 
of so serious an epidemic in a country where many of the 
social surroundings are necessarily rough, and where, in a 
mixed population, preventive measures are but rudimentary 
and difficult to enforce, should have led to some demoraliss- 
tion amongst those in authority. But the story which has 
reached us concerning the treatment of the small-pox 
patients at a certain Lazaretto is only credible on the 
supposition that such demoralisation has occurred to an 
astounding extent. It is stated that patients, in a weak and 
critical state from the disease, have been left in the sweltering 
South African heat for thirty-six hours at a time without 
water, and that the efforts of the medical officer (driven 
to distraction at the misery of his patients) to obtain water 
for them were of no avail. The inmates of the neighbouring 
gaol appear to have undergone a similar experience. No 
details have come to hand showing the cause of the failare 
in the water-supply of two institutions, which happen to lie 
in immediate contiguity to the town waterworks. 


VoLuNTEER AMBULANCE ScHoot oF InsTRUCTION. 
The winter work of the school commenced on Tharsday, 
Oct. 5th, at the headquarters of the Queen’s Westminster Rifle 
Volunteers, James-street, Buckingham-gate, 8.W. Twoclasses 
are now under training, one going through the ordinary ‘‘ First 
Aid” course, the other being composed of certificated 
members, who have an advan course of drill and instrac- 
tion in the roller bandage &o. There are now no vacancies 
in either class, Surgeon-Captain H. F. Stokes, senior medica} 
officer, having announced that he will take no more men. 
Major Andrew Maclure, the president of the school, was 
present and expressed himself as being very pleased with the 
excellent muster of all ranks, including as it did several com- 
batant officers. He also spoke of the absolute necessity of 
punctual and regular attendance, calling attention to the 
regulation of the school under which the name of any member 
of the class who missed three drills was to be at once struck 
off the roll. Amongst those taking part in the instraction 
are: Surgeon-Major Culver James ; Surgeons-Captains H. ¥. 
Stokes and Edgar Haghes, London Rifle Brigade ; PP. 
Whitcombe, Queen’s Westminster Volunteers; R. R. Sleman, 
Artists Rifle Volunteers; and Surgeon-Lieutenant Leopold 
Hudson, Middlesex Yeomanry Cavalry. The competition for 
the present class will be held on Thursday, Dec. 7th, and 
the annual dinner of the school will take place on the 
following Saturday at Cannon-street Hotel. 


Lonpon AnD Countries MEDICAL PRorTEcTION 
Socisry.—At the last County of London Sessions Abraham 
David Blumberg, described as a medical student of the 
London Hospital, pleaded guilty to having by false pretences 
obtained the sum of £2 with intent to defraud. Mr. 
Bodkin and Mr. Mallinson prosecuted for the London an@ 
Counties Medical Protection Society, and Mr. Ernest Beard 
defended the prisoner. Mr. Bodkin said that, although 
admitting that the prisoner had a certificate as a medical 
man in Russia, he was still not entitled to represent himself 
as a registered medical practitioner. He had a plate op 
his door on which were the words ‘‘Dr. Blamberg, M.D.’ 
Amongst his patients was one on whom he had operated 
for the cure of sterility with the result that her health 
was permanently damaged. In consideration, however, of 
the prisoner's pleading guilty and promising never again to 
prnctize as a medical man, and also bearing in mind that he 

ad already been imprisoned for about a month, the society did 
not desire to press the charge against him, but would ask the 
court to deal leniently with him. Mr. Beard gave an under- 
taking that his client would no longer practise as a medical 
man. His lordship warned the prisoner that he had been 
guilty of a very grave breach of the law, but that on his 
undertaking not to offend again he (the judge). would deal 
with him under the First Offenders Act and bind him over 
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in the sum of £50 to come up for judgment if called upon. 
His lordship hoped that this prosecution would warn others 
that they would render themselves liable to imprisonment 
if they obtained money by representing themselves to be 
registered medical practitioners. 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE Lancet Office, directed to the Sub-&ditor. not later 
than 9 o'clock on the Thursday morning of each w:ek for publication in 
the next number. 


ATKINSON, JOHN P., L.B.C.P, Lond., M.R.C.S., has been appointed 
House Surgeon to Stourbridge Dispensary. 

Barnour, A. H. F., M.D., C.M. F.B.C.P. Edin., bas been appointed 
Assistant Physician to the Edinburgh Royal Maternity and Simpson 
Memorial Hospital, vice Murray. 

BETENSON, W. B. C.P. Lond., M.R.C.S., has been appointed 

on and 


Medical Officer for the Fourth Sanitary District of the Lon 


Clavering Union 
CLARKE, FRANCIS M.B.C.S., has been appointed Medical Officer 


of Health for the Lowestoft Urban and Port Sanitary Districts, 
ane siso Medical Officer at the Sanitary Hospital, vice Wynne, 
resigned. 5 


Cngstnut, Henry, LR.C.P., L.B.C.S. Edin., L.F.P.S.Glasg., bas 


been appointed, pro tem, Medical Officer of the Tralee’ Dis- 
pensary. 
ELpgR, B., C.M. Edin, hys been appointed House Surgeon to 


the Edi rgb Royal Maternity and Simpson Memorial Hospital. 

Evans, BaROLD MuIR, M.B. Lon M.B.C.S., L.R.C.P., been 
appointed Aasistant Beaistrar: at the Central London Throat, 
Nose, and Kar Hospital, Gray’s inn-road. 

FISHER, A., M.B., C.M. Edin., has been reappointed Honorary Medical 
Officer for East Liverpool Day Nureery. 

Grepon, J. G., M.B., B.S. Dub)., bas been appointed Medical Officer 
for the Twelfth Sanitary District of the Wisbech Union, vice 
Wataon, resigned. 

GREEN, A. SMITH, L.R.C.P., L.M., L.R.C.S. Edin., has been appointed 
Medical and Vaccination Officer for the Fourth Sanitary District 
of Leeds Township, vice Hall. 

Gusz, ALFRFD 8.,M.D., has been appointed Medical Officer to the 

letropoliten Division, National Telephone Company. 

Harnis, F., L.B.C,P. Lond., M.B.C.S., has been reappointed Honorary 
Oculist to the Governesses’ Home, Southport. 

Lapmorg, P., L.D.8.R.C.S, Irel., has been appointed Honorary Dentist 
to the Govérnesses’ Home, Southport. 

McNicoLL, E. D., F.R.C.8., LRC.P, Edin., has been appointed 
Honorary Medical Officer to the Governesses’ Home, Southport. 
Morr, H. B., L.B.C.P. Lond., M.8.C.8., haa been appointed Honorary 

Physician to the Governesres’ Home, Southport. 

Bicuarps, Percy, A.S.C., F.C.8., has been appointed Public Analyst 

for the District of St. Martins-in-the-Fields, vice Heaton. 


Sawrey, F. E. RB, M.B., Ch.B. Melb., has been appointed Senior 
Medic Officer for the Midwifery Department of the Women’s Hos- 


i Melbourne, Victoria, Australia, 
Simpson, A. B., M.D., Edin., F.R.C.P, Edin., F.F.P.S., Glasg., has 
ppointed Physician to the Edinburgh Royal Maternity and 


been aj 
Simpson Memorial Hi , vice 
STEELE, JonaTHAN, L.R.C.P., L.M., L.B.C.S, Edin., has been reap- 
ted Medical Officer of Health for the Kidagrove Urban Sani- 
ict. 

SuFFIELD, T. J. S., L.B.C.P, Irel., L.S.A.Lond., has been appointed 
Medical Officer to the Sheba Gold Mining Company, ited, 
South African Republic. 

THOMPSON, WILLIAM, of Manchester, bas been appointed Public 
Analyst for the Borough of Stockport. 

Warp, M. A., M.D. Dub).. M.Ch., F.8.C.S Irel., has been appointed 
Medical Officer to the Rathmines Commissioners. 

WIGGINS, CHARLES, M R.C.8., L.R.C.P., bas been appointed Medical 
Officer of Health to the Bexhill Urban Sani District. 

Woop, Jonn Cunvg.t, L.R.C.S, & P., D.P @. Edin., has been reap- 
pointed Medical Officer of Health and Public Analyst for the 
County Borough of Sunderland. 

ZICHY-WOINARSKI, S., M.B., Ch.B.Melb., F.B.C.S. Irel., M.B.C.S., has 

been reappointed Honorary Physician to In-patients, Ballarat Hos- 

pital, Victoria, Australia. 


Pacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Indez). 


BRIXTON, STREATHAM, AND HERNE-HILL DISPENSARY,—Resident House 
surg married. Salary £150 per annum, with furnished apart- 
ments, attendance, coal and ee. Applications to the Secretary, at 
the Di wary, Water-lane, Brixton. 

Hospital FOR CONSUMPTION AND DISRaSES OF THE CHEST, Brompton.— 
House Physicians. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CAEST,{Brompton.— 

saistant Resident Medical Officer. Salary £50 per annum, with 
board and residence. 

HoseitTaL FoR PICK CHILDREN, Great Ormond-street, W.C.—Surgical 
Registrar and Anesthetist for one year. An honorariam of £40 at 
the expiration of that term. 


HUDDERSFIELD INFIRMaRY.—Senior House Surgeon. Salary £80 per 
annum, with board, lodging ‘and washing, Applications to Mr. 
Joseph Bate, Secretary, Intirmary, Huddersfield. 

Norti-West Lonpon Hospitat, Kentish Town-rosd. — Resident 
Medical Officer for six months. Salary £50. 

Norig-WesT Lonpon Hospital, Kentish Town-road. — Assistant 
Resident Medical Officer for six months, 

PaRISH OF GLENELG (Soutbein Division.—Medical Officer. Salary 
£120 per annum, with free house. Applications to D. McLure, 
Tospector of Poor, Glenelg. 

PaRisH OF St. MARY, ISLINGTON.—Medical Officer for the third dis- 
trict. Salary £100 per anpum, with such extra medica] fees as are 
sanctioned by the or¢ers of the Local Government Board. Appli- 
cations to the Clerk, Guardians’ Offices, St. John’s-road, Upper 
Holloway, N. 

ROTHERHAM HOsPITaL aND DISPENSARY.—Assistant House Surgeon 
for six months, Kooms, commons and washing provided in the 

ospital. 

ROYAL HOsPrraL FOR DISEASES OP THE CHEST, City-road, E C.— 
Resident Medical Officer for six months. Salary at the rate of 
£100 per annum, with furntebed apartments and board. 

SMEDLEY’S IIYDROPATHIC ESTABLISHMENT, MATLOCK.—Aasistant House 
Physician for s'x months, Board and lodging &c. provided and 
honorarium of 20 guineas. 

SouTH Dgvon AND East CORNWALL HospitaL, Plymonth.—Physician. 

SoutH Devon aND East CORNWALL HospitaL, Plymouth.—House 
Surgeon. Salary £100 per annum, with board and residence, 

SouTH Devon anp East CORNWALL HOsPiTaL, Plymouth.—Assistant 
House Surgeon for six months, Salary £10, with board and resi: 
lence. 

St. THomas’s HospitaL London.—Physictin. 

St. THomas’s Hospitat, Loudon.—Surgeon. % 

THE GENERAL Hospital, BIRMINGHAM.—Two Assistant House Sur- 
geons for six monthe. Residence, board and washing provided. 
Tug Great NORTHERN CENTRAL HOSPITAL, HOLLOWAY-ROAD, N.— 

Surgeon to out-patients. 

WESTON-SUPFR-MARE HOSPITAL AND D!sPRNSARY.—Melical Officer 
to the Provident Dispensary attacbed to the hospital. Salary £20 
per annum, with board, lodging and washing. 


Pirths, Blarriages wd Deaths. 


BIRTHS. 


BATTLE.—On Oct. 7th, at_Mansfleld-street, Cavendish-square, W., the 
wife of W. H. Battle, F R.C.S., of a daughter. 

KENyON.—On Oct. 4tb, at Hooton’ Pagnell, Doncaster, the wife of C. 
Herbert Kenyon, Esq , M.D., of a son. 

Lawis.—On Oct. 4th, at Hamilton-terrace, N.W., the wife of Edward J. 
Lewis, M.B., F.RC.S., of ason. 

NALSON —OUn Oc’. 4th, at Hampton-road, Twickenham, the wife of 
Arthur W. Nalson, of a daughter. 

NICHOL. —On Oct. 11tb, at 11, Ethelbert-terrace, Margate, the wife of 
Frank Edward Nichol, M.A., M.B, of a son. 

RENDALL.—On fept. 30th, at Aix-les-Bains, the wife of Stanley 
Rendall, M.D., of a son. 

RopEN.—On Oct. 4th, at Friar-street, Droitwich, the wife of Percy A. 
Roden, M.B , of a son. 

WEsnER.—On Oct 71h, at Church-road, Rickmansworth, the wife of: 
H. W. Webber, M.D. & B.8. Lond., of a daughter. 


yu MARRIAGES. 


Henry—CrawForD.—On the 5th Oct, at St. John's Church, Black, 
heath, William Henry, B.A., M.B, Trinity College, Dublin, eon of 
Bicbard Berry, M.D., of Clones, to Margaret Jane, daughter of Sir 
‘homas Craeicrd. K.C.B. 

McLEaRN—JOLLIPFE.—On the 7th inst., at St. Mary's, Primrose-hid, 
L. Crawford McLearn, M.D., M B.C.S., D.P.H. Kng., Holborn Infir- 
mary, Highgate, to Maud, younges! ughter of BY. Jolliffe, of 
100, King Benry’s-road, Primrose-hill, N.W. 

TRAVERS-SMITHB—M? NZIES.—On the 6th Uct., at St. Jude's Church, 
South Kensington. Victor Edwin Travers-Smith, M.D., of Trevose, 
Beckenham-rvad, to Alice Marian, only daughter of Dr. J. Irvine 
Menzies, of Eari's-court-square, South Kensington. 

VINCENT-JaCKSON—SYMONDS.—On the 11th _inat. 
Southampton, Thomas Vincent-Jackson, Bag. -R.C.8,, and J.P_ 
of Whetstone House, Wolverhampton, to Winifred, daughter of 
Mr. C. J. Symonds, Surgeon, Southampton. 

WILLIaMS—Morris.—On the 4th Uct., at the Wesleyan Chapel, 
Barmouth, Rev. J. Lloyd Jones, Lianrwat, by tie. 

and Z Mather, Dr. Williams, M.4., iB. 

D P.H.(Oxon.), Cardiff, to Maggie, only daughter of W. J. Morris, 

¥aq., Glanglasfor, Ba: moutt 


8, 


DEATHS. 


PuGHE.—On Oct. 8th, at Boyne, Hyfeyd. Rock Springs, Wyomin; 
U.3.A., the residenca of Griff Edwards, Tinq., Tiadlfeeta ¥ Wilt Owet 
Pughe. M.B. Lond., M.R.C.N Eng., of 64, Catherine-street, Liver-. 

1, fifth son of Jobn Pughe, Eeq., F-RCS., J.P., Aberdivey, 
orth Wales, aged 37 years. 

Parsons.—On Oct. 7th, at The Cornhill, Bridgwater, John Parsons, 

William Walker, M.D, 


F.RB.CS. Eag., aged 79 years, 

WaLkER.—On uct, ae, bay Mtoe Geni 
LU.D., Honorary Physician to the Queen, ity-Surgeon-G ? 
LMS, retired aged 69. pe Py Peekvon camera lt 


N.B.—A foe of 58. is charged for the Insertion of Notices Of Births, 
Masriages and Deaths. 
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METEOROLOGIGAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THe Lancer Office, October 12th, 1898. 


Direo- Mi 
Date, | Beceeta| Soe | Bulb, | Bae | as |e Peano) dali’ | epoca” 
and 33° F.| Wind. Ee | on 
—| |__| |__| 
Oct. 6] 2949 | W. | 52] 50 | 105 | 64 | 49 | 20] Cloudy 
» 7] 2958 |8.W.| 68 | 52 | 102 | 64 | 49 | -10| Baining 
* «6©8| soe4 [S.W.| 52 | 51] 81] 6L | 49 | 11 | Cloudy 
« .9| 2077 | EB | 53 | 52] 96 | 6 | 46]. | Hasy 
» 10] 20°82 | W. | 58 | 63) 99 | 61 | 50/122) Overcast 
» 11] 2980 |8.W.| 6v | 59 | 90 | es | 68] 12! Cloudy 
iw] s000 | N. | 61 | 49] 91 | 87 | 47 | “65 | Bright 


Riedical Biary for the ensuing Weck. 


Monday, October 16. 


Xne’s COLLEGE HosprraL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same bour. 

@t. BaRTHOLOMEW’S HOSPITAL. 
‘Wednesday, Friday, and Sa! 

&r. Marx’s HosPrtaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

1. THOMAS’s HosPrraL.—Ophthalmic Operations,2.80 P.M. ; Friday,2P.m. 

Borat Eowpon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HosPITal.—Operations, 1.80 P.M.; 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

osPivaL FOR WOMEN, SOHO-sQuaRE—Operations, 2 P.M; and on 
‘Thursday at the same hour. 

METROPOLITAN FREE HosPrTaL.—Operations, 2 P.M. 

oral ORTHOPADIC HOSPITAL. tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC 


QT. JOHN'S MOSPITAL FOR DISEASES OF 1HK SKIN (Leicester-sq.,W.C.)— 
6.30 P.M. Dr. Morgan Dockrell: Diseases of the Hair and Ni 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Opening Address by the 
President (Dr. J. 8. Bristowe): Extreme Infrequency of Pulse and 
{te association with Epileptiform Attacks.—Mr. Arthur Maude: 
Some Less-known Factors in Graves’ Disease.—Mr. J. Berry will 
show some Specimens of Exophthalmic Goitre. 


Tuesday, October 17. 


Qvur’s Hosrrtat.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thureday at 2P.M. 

Cancer HosritaL, BRoMPTON.—Operations, $P.M.; Saturday, 2 P.M. 

‘WESTMINSTER HosPiTaL.—Operations, 2 P.M. 

‘West LONDON HOsPITAL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HospPital.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Lite A 0.10. 

fir. Mazy’s Hospital.—Operations, 1.80 P.M. Consultations, Monday, 
980 P.M. Skin Department, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Tidays, 1.80 P.M. Electro- 
therapeutics, same day. 2 P.M. 

LONDON POST-GRADUATE Counss.— Homital for Skin Diseasea, Black- 
friars: 4 P.M., Mr. Jonathan Hutchinson: The Lupus Family.— 
Bethlem Hospital: 2 P.é., Dr. Corner: Hypocbondriasis. 

(PATHOLOGICAL SOCIETY OF LONDON.—President’'s Address. Mr Hudson: 
Kidney with Double Ureter.—Mr. Clutton : Congenital Deformity of 
Li was Edgar Willett: Abnormalities of the Intestinal Tract 
(with specimens).—Mr. Berry: 2 Bullet Wound of the Heart ; 
(2) Wound of the Carotid.—Mr. Jackson Clarke: A New Phase of 
“Coccidiam Oviforme."—Dr. Turner : Intussusception. 


Wednesday, October 18. 


@aqIONaL ORTHOPADIC HosprTaL.—Operations, 10 4.M. 

MIDDLESEX Hosrrrat. ons, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thardayere Pa 

<CHARING-cROsS HosPiTaL.—Operations, 8 P.M., and on Thursday and 


Friday at the same hour. 
Qt. THOMAS’s HosPitaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
{Lonpon Hoeritat.—Opera\ 2P.M.; Thursday and Saturday, same 


hour, 
8. Paren’s Hosrrrat, CovEeNt-GaRDEN.—Operations, 2 P.m. 
Samanrtan Fag Hoarizal FOR WOMEN AND CHILDREN.—Operations, 
P.M, 
Grxzat NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 
‘UNIVERSITY COLLEGE HosPIraL.. Hi tions, L.80P.m. Dental Depart 
P.M. 


Boris Fane Hosrrtil; Operations; ? Fac, and on Satarday. 

AL ons, 2 P.M., and on Sat A 

CHILDREN'S Hoarital, GRgar ORMOND-STREET.—Operations, 9.80 a. 
Surgica] Visits on Wednesday and Saturday at 9.15 4.M. 

Lonvon Post-GRaDusTE CouRnsE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Y. Biss: Aneurysm of the Aorta.—! London 
Ophthalmic Hospita). Moorfields: 8 P.M.. Mr. A. Q. Silcock : Myopia. 

oral MICROSCOPICAL SOCIETY.—8 P.M. Dr. B. L. Maddox: jarks 


on some Progressive Phases of Spirillam Vol .—Mr. F. : 
Xoraminifera of the Gault of Folkestone oma 


Thursday, October 19, 


6r. GEORGE’s HosPrral.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.30 P.m. 

University COLLEGE HosPiTaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 4.m. Eye Department, 2 P.M. 

Lonpon Post-GRADUATE CoURSE.—Hospital for Sick Children, Great 
Ormond-st. : 3.30 P.M., Mr. John H. Morgan: Congenital Deformities 

of Head and Face.—National Hospital for the Paralyzed and Epl- 

leptic: 2P.m., Dr. Gowers: The Degenerative Diseases of the Nervous 
System.—London Throat Hospital (Great Portland-st.); 8 P.a., Dr. 
Edward Law: Examination of the Throat and Nose.—Central Londoa 
Sick Asylum: 6.30 P.M., Dr. Bristowe: Cases in the Wards. 

HaRvEian SociEry.—8.80 P.M. Dr. J. Milne Bramwell: Hypnotiem 
(with illustrative cases). 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8.80 P.M. 
Patients and Card Specimens at 8 P.M. Address by the President. 
Card Specimens:—Mr. Beaumont: Neoplasm of the Iris.—Mr. Rolston: 
Traumatic Dislocation of Both Lenses.— Mr. Treacher Collins: The 
Kyelashes carried into the Vitreous Chamber by a Wound with a 
Knife.—Dr. Balmanno Squire: Lupus Vulgaris involving the Eye- 
balls.—Dr. 8. Stephenson: A Modified Desmarres’ Retractor.—Mr. 
Ernest Clarke : Slight Enlargement of Right Thyroid with Graefe's 
Lid Sign on Right Side only. Papers:—Mr. H. Work Dodd: One 
Hundred Cases of Epilepsy, their Refraction and their Treatment b; 
Glasses.—Mr. Simeon Snell ; (1) Quickly-growing of Bot 
Orbits in a Child with Secondary Growths ; (2) Unusual Appearances 
after Extraction of Cataract (many years )) simulat a 
really due to Distended Lens Capsule,—Dr. Howe: Autochromatic 
Plates in Photography of the Interior of the Eye.—Dr. Bratley: 
Failure of Central Vision in each Eye (with ophthalmoscopic draw- 
ing).—Mr, Bockenbam ; Benzoyl-pseudo-tropeine. 


Friday, October 20. 
University COLLEGE HospiTaL.—Eye Department, 2 P.M. 
LONDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M, Dr. C. Y. Biss: Aneurysm of the Aorta. 
Saturday, October 21. 


Ontversity CoLtear Hosprrat.—Skin Department, 9.15 am 
Lonpon Post-GRADUATE CouRSE.—Bethlem Hospital: 11 am, Dr. 
Percy Smith: Sielancholia, 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir {s most important that communications relating to the 
Editorial business of THE Lancer should be addressed 
enclusively ‘‘To THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. ‘It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local ovents 
having a medical interest, or which it is desirable to bring 
wader the notice of the profession, may be sont direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the papor. 

Letters, whether intended for insertion or for private intermar 
tion, must be authenticated by the names and addresses of 
their rriters, not necessarily for publication. 

We cannot prescribe or recommenda practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor."” 

Letters relating to the publication, sale and advertising de- 
partments of THE Lasoxr should be addressed ‘‘To the 
Publisher." 

We cannot undertake to return MSS, not used, 


A QUACK ADVERTISEMENT. 

STARTLING as are the methods whereby the modern advertiser seeks 
to atrike the attention, few devices could be more ingenious than 
one which is stated in all serfousness to come from New Zealand. 
In that country the revenue is increased by letting the gummed side 
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of stamps to advertisers, This has been taken advantage of by an 
enterprising patent medicine vendor, the name of whose wares is left 
upon the tongue of the person moistening the stamp. This in itself 
would be rather irritating to most people, but if the story told by our 
contemporary, the Manchester Examiner, is not slightly imaginative 
we can heartily sympathise with the practitioner, if not with the wayin 
.which he showed his disapprobation of the perverse ingenuity of the 
advertising quack. According to this correspondent ‘a man called 
on a doctor about some ailment and whilst waiting his turn stuck a 
stamp ona letter. When a minute later the doctor bade the man put 
out his tongue he read thereon in letters of blue: ‘Stop that cough. 
Use “s pectoral.’ Unable to treat calmly so shameless a tout, 
the doctor kicked him downstairs.” 


A Point IN MEDICAL JURISPRUDENCE, 


In the Kerry Weekly Reporter of the 7th Inst. a long account is 
given of a ctroner's inquiry into the circumstances connected with 
the death of an old man who was accidentally killed on the Tralee 
and Dingle Railway. After evidence had been given by persons 
who witnessed the accident, tha results of which consisted in a 
compound fracture of one of the legs of the injured man and 
severe scalp wounds, the testimony of several medical men was 
brought forward. The interest in the investigation lay in the slight 
divergence of opinion on the part of the medical witnesses as to 
whether the operation found to be at once necessary in view of the 
serious nature of the compound fracture expedited the death of the 
man—whether, in fact, the deceased might not have lived for a time 
if the operation had not been so promptly performed, though he could 
not, under the circumstances, bave ultimately recovered. This is a 
point, however, which it would not, without fuller information than 
that provided in the report before us, be expedient to discuss here. 


CLIMATE OF SanaTHa, 


Major IT, A. Walsh (Bridgwater).—Sabatha has a good climate for an 
Indian station and is fairly healthy. It is in the hills and is close to 
Simla. Apart from considerations of health, however, there are, of 
courae, other considerations with regard to difficulties in the training 
and education of a child of the age named by our correspondent 
which have to be taken into account, Although we do not consider 
that the climate of India, even in the bills, isas good as that of this 
country for a growing girl, we nevertheless think that there would 
not be much risk to health in Sabatha and Simla. 


A Bibliomaniac.—Dr. Puschmann’s Bibliography is entitled ‘Geschichte 
der Medicin und der Krankheiten” and occupies pages 323 to 353 of 
the “ Jahresbericht der Gesammten Medicin,” edited by Virchow and 
Hirsch, published at Berlin in 1892. There is a copy in the College of 
Surgeons, 


H.B,—It will be quite proper to do so. The more quietly it is done 
the better, as, for instance, by a visiting card with the old address 
marked out and the new one inserted. 


BORN WITH TEETH. 
To the Bditors of THE LANCET. 

8rrs,—The following may be of interest to some of your readers. A 
Young woman aged twenty-seven who (her mother informed me) was 
born with the two lower incisors through the gums was confined on the 
17th of last month of her second child, a boy. He exhibited the same 
pecullarity at birth as his mother. Five days later I attended o. sister 
of hers in her first confinement, whose age is thirty-four, and whose 
child, a girl, was also born with the two lower incisors prominently 
forward. 

Tam, Sirs, yours faithfully, 
O. E. B. Limerick, L.B.C.P., L.RC.8.L, &. 
Liverpool, Oct. 9th, 1893. 


“Save ME FROM MY FRIENDS ”—aT WICK. 


Many a young man beginning practice has to regret that his friends 
display so little taste in their attempts to forward his progress. The 
following is a case in point from the Northern News, published at 
Wick, on July 25th; and a similar paragraph appears in the John 
¢° Groat’s Journal of the same town of July 28th :— 


“* Presentation to a Wick Doctor.—We observe that Dr. Charles 
G. Bae, who has now begun practice in Wick, was, before leaving 
his late appointment at Kilpatrick, Dumbartonshtre, where he held 
an assistantehip, presented with a purse of sovereigns as a mark of 
the esteem in which he was held by the people of the district, the 
Presentation being made under the direction of Lord Overtoun. 
Dr. Rae, we notice, was trained in Edinburgh, and was a dis- 
tinguished student, having graduated with honours.” 


‘We venture to belieye that Mr. Rae will disclaim the paragraph. 


Fakir WIspom. 

THE following story from the Calcutta Medical College shows that the 
fakir is not always the father of wisdom that legendary story-tellers 
would have us believe. A native who has been admitted into 
hospital suffering from tetanus has informed the authorities that for 
a number of years he had suffered from a chronic disorder and that a 
fakir undertook to care him for a small remuneration. The treat- 
ment, or rather mal-treatment, was begun by the blessing of a splinter 
of bone, which was then inserted into the flesh of the patient's arm. 
Paralysis of the arm ensued, and lockjaw followed on the extraction. 
of the bone, which was found to be one inch in length. The patient, 
according to the report, is in a very critical condition. 


Cholera Precautions.—The fees seem to us to be too low, especially for- 
night visits. The nature of the service is such as involves a certain 
amount of risk to the medical man. Doubtless it is one for which the. 
local authority cannot be expscted to pay high fees; but for genuine 
cholera cases the fees should be higher. The scale is similar to that. 
offered by the sanitary authorities of Islington. 


“ MAKING A SPECIALITY.” 
THE following paragraph is from the Jersey Evening Post :— 

“Dr. Hardwick Le Cronier,—We hear that this gentleman, who 
left the Island a few days ago, has gone to London with a view to 
obtaining a thorough knowledge of the latest improvements in the 
treatment of diseases specially connected with the eye, ear and. 
throat, We understand that it is the intention of Dr. H. Le Cronier 
to make a speciality of these branches of his profession on his. 
return to the Island.” 

It will be interesting to learn what notice Mr. Le Cronier will take of 
this remarkable paragraph. The writer of it must have curious 
notions of the way of ‘“‘ making a speciality.” 


THE New DEPARIURE IN M.D.’ 

A CORRESPONDENT sends us information that the M.D.’s of the Limited: 
Company are already being turned to practical purposes and that. 
one holder has been appointed medical man to the Rechabites and. 
is regarded by many as a properly qualified medical man. Our corre-. 
spondent will oblige us by further information. 

Ultna.—Jadging from the circular, we should say that our correspondent. 
had not been treated with due consideration and that his critice. 
should either have submitted the question to arbitration or have 
withdrawn the charge, 

Mr, Edward Linnell.—Our correspondent will perceive by reference to- 
THE LaNceET of Sept. 30th, p. 857, that the circumstance bas already 
been noticed. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


PUBLISHER'S NOTICE. 


In order to facilitate the work of reference to the volumes 
of THz LaycrT, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of Taz Lanozt. 


During the week marked ‘copies of the following newspapers 
have been received :—Kastern Daily News, Birmingham Gazette, 
Express and Star ( Wolverhampton), Tunbridge Wells Standard, Kentish 
Obserecr, Falkirk Herald, Bath Gazette, Glasgow Evening News, Scot- 
tish Field, Madras Times, Le Temps (Paris), Shefield Telegraph, 
Dundee Advertiser, Irish Times, Scottish Leader, Manchester Examiner, 
Scotsman, Public Health, Suesex News, Citizen, Leicester Post, South 
Wales Daily Neva, Western Mast, English Mechanic, Leeds Mercury, 
Liverpool Daily Post, Yorkshire Post, Bristol Mercury, Local Govern. 
ment Chronicle, Reading Mercury, Morning, Sanitary Record, Weekly: 
Free Press and Aberdeen Herald, Hertfordshire Mercury, City Press, 
Kent and Sussex Courier, Mining Journal, Local Government Journal, 
Guy's Hospital Gazette, Stratford Bapress, Torquay Times, Daily Tele. 
graph (Sydney), The Gas World, Builder, Sunday Times, Architect, 
Times of India, Pioneer Mail, West Middlesex Advertiser, Surrey: 
Advertiser, West Middlesex Standard, Yorkehire Herald, Birmingham 
Daily Post, Messenger, Falkirk Mail, Beckenham Advertiser, Kerry 
Weekly Reporter, &e. &¢. 
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Communications, Letters &c. have been 
received from— 


4.—Messts. Allen and Hanburys,{ Edinburgh; ears. Jones and 


fondon; Asiatic Quarterly Re England, Bristol 
sview, Manager of ; fpothecariea 
Society, London, Secretary of; | K—Dr. J. Kerr, Manningham ; 


Amines Syndicate, 1 iited® 
Jondon, Mansging Director of} 
Anxious ; A Cloric. 


B.—Dr. B. G. Brown, Ipswich ; Des 
. Chariton Bastian, 
Dr. R. Beveridge, Leith ; ‘Dr 


Measre. Kilner Bros., London ; 
Messrs. Keith and Co,, Edin- 
burgh ; Kumeff, 


L—Dr. J. F, Vittle, London; Dr. 
Reginald d. Lucy, Plymouth ; Br 
H ped: Davies, Buxtoi 


‘Edward Blake, ndon: Mr. Limrick, Liverpool ; Me 
J. Bol, Bomlord Br, G.| WH: Tetang ” Gomabridge 
Birchall, r Liverpool + “Mr. astine | Mesura. Leslie and Co., London; 
‘E. London; Lungili Co., Birmingham Lees, 
Foner ‘Kalk Bay, ‘Bouth J ite + | London; Lancastrian, London. 
Messrs. W. J. Buah and Co., 

London; Messrs. Blondeau et | M—Dr. F. 


Milford, Sydney; Dr. 
W. A. Mackay, Huelva; Dr. E.J. 
McWeeney, Dablin ; Dr. B. Ww. 
Murray, Liverpool ; ‘Mr. A. G. S. 
Mahomed, ‘Bournemouth | Mr. 
Jobn Moir, Plaistow ; Messrs. 
Maw, Son & Thompson, Condon ; 
Middlesex Hospital, Secretary 
of ; Manchester Royal Infirmary, 
Secretary ot; Maltine Manu- 


Cie , London ; Brin's Oxygen Co., 
Limited, Condon; Birmingham | 
General’ Hospital, Secretary of ; | 
Ben Rhydding Iydropathic Es: | 
tablishment, Liaitted, Managing 
Director of. 


©.—Dr. J_C. Craig, Newcastle-on- | 
ae; Prof, Charteris, Glasgow ; 


ir, John Cochrane, Greenock ; facturing Co. Tondon ; M.D., 
‘Mr. J. Carter, London; Colleen, London; M.B. E ical 
London. Practitioner ; Me 1 M., 

London. 


B.—Sir W. Dalby, London ; Dr. W. 


Dale, Devon:' Pr. J. ‘Davies, 'N.—Dr. W. Nuttall, Buy; 

Maesteg; Mr. F. P. Denison,! B. Nilding, South; sport 5 Noh 
Fowey; Messrs W. Dawson and , London Medico-Chirurgical So- 
Gons, Limited, London; Doctor, ; ciety, Secretary of; New Deci- 


London. 


@—Mr. Enoch, London; Messrs. | 
‘C. Eason and son,’ Dubiin; , 
Messrs. Elliott, Son and Boyton, | 
London. 


P.—Mr. J. W. H. Feeay, Ulverston | 
‘Mr. C. Fuge, Taunton; Mr. W. | 
‘Herbert Fawcett, Wimboine, 


.—G. B, London. 


B.—Dr. J. Holmes, Overdale; Dr. ,Q.—Quercus, Hanley. 
John Haddon, Canonbie H 
Donald W. Hood, London; Mr. A. |R.—Dr. J. Rannie, Klerksdorp ; 
‘Haviland, London; Mr. A. L. 8. | Dr A.J. Richardson, Brighton; 
Hennah, ‘Lostwithiel; Mr. Wm. | Mr. B. Rauschke, Leods; Messrs. 
Hay, Hull; Mr. a. 8. Honson, | Robins, Snell and Gore, "London; 
Poona: Mr. J. Garrett Horder,' Rotherham Hospital, Secre- 


mal Association, London, Secre- 
tary of. 


0.—Mr. J. B. Oldham, Stockport. 


Fi — Dr. J. Inglis Parsons, London ; 
Prof. Paterson, Dundee; Mr. 
a ce Pratt, Newcastle-on- “Tyne; A 

B. D. Palmer, Nayland ; 
Mise Pattrick, Tanbridge Wells; 
Plymouth Medical Society, Sec- 
retary of; P. P. 


; Mr. J. tary of. 
‘London; Mr. J. Heywood, Mi 
chester ; Mr. | 8.Dr. T. W. Sbore, London; Dr. 
‘ondon ; Mesars. Hertz and | W.J. Sinclatr, Manchester ;Surg.- 


Collingwood, London, | 
L—Mr, Bagar R. Ivatts, Iford ; 


Capt. R. R. Sleman, London; Mr. 
Clement H. Sera, London: Mi 
E. A. T. Steele, London; Mr. T. 


Indian Medical ‘Record, Calcutta, Smith, ‘London ; Mr. A. ©, 
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Delivered before the Royal College of Physicians of 
London on Oct. 18th, 


By P. H. PYE-SMITH, M.D., FRCP. F.RS, 


PHYSICIAN 10 AND LECTURER ON MEDICINE AT GUY'S HOSPITAL. 


Mr. PRESIDENT, FELLOWS, AND ViSITOBS,—It is now 237 
years since the illustrious Fellow of this College whose name 
we are met to commemorate provided, when two years 
before his death he conveyed his estate at Burmarsh to the 
College, that: ‘‘There shall be once every year a general 
feast for all the Fellows; and on the day when such feast 
Shall be kept some one person of the said College shall be 
from time to time appointed by the President and two eldest 
censors and two eldest elects for the time being of the said 
College (#0 that the person so to be appointed be not in that 
behalf appointed two years together), who shall make an 
oration publicly, in the said College, wherein shall be a 
commemoration of all the benefactors of the said College by 
ame, and what in particular they have done for the bene(it 
of the said College, with an exhortation to others to imitate 
those benefactors, and to contribute their endeavours for the 
advancement of the Society, according to the example of 
‘those benefactors; and with an exhortation to the Fellows 
and Members of the said College to search and study out 
the secrets of nature by way of experiment ; and also for the 
honour of the profession to continue in mutual love and 
affection amongst themselyes, without which neither the 
dignity of the College can be preserved, nor yet particular 
men receive that benefit by their admission into the 
College which they might expect; ever remembering 
that ‘concordi: res parve crescunt, discordii magnx 
dilabuntur.’’’ It will be seen from this quotation that 
there is no obligation on the orator to commemorate Harvey 
alone, or at all, except as one of the many benefactors of the 
College ; and inasmuch as the material benefits of the gifts 
conferred by Linacre and Caius, by Harvey and Hamey, and 
by the founders of our College lectures are less valuable than 
the intellectual gifts which have led Fellows of the College 
‘since Harvey’s time to search out ‘‘the secrets of nature by 
way of experiment,”’ and still less valuable than the mutual 
respect and affection amongst ourselves, by which the honour 
of the profession has been advanced and the dignity of the 
College preserved, it would be in accordance with my duty 
to-day to recall to your memory the scientific achievements of 
Gilbert, of Glisson, or of Willis, of Jurin, of Thomas Young, 
of Wella, or of Prout, or the more strictly medical labours of 
Sydenham, or Heberden, or Bright. Nor less worthy of com- 
memoration would be those Fellows who have dignified our 
community by their literary genius, as Arbuthnot ; or by their 
taste and munificence, as Mead; or by the humanity and 
simplicity of their character, as Babington, and Watson, and 
Par and Wilson Fox. The tradition, however, banded 
down for so many years seemed to be too strong to be 
éroken, and I therefore invite you once more at this 
Harveian festival to consider some aspects of the, work of 


ey. 

1. Concerning that immortal discovery, which places him 
‘in the limited class represented by Aristotle and Archimedes, 
Copernicus, Newton and Darwin, it is difficult to say anything 
that has not been better said already, for again and again its 
originality and importance, the methods by whivh it was 
attained, the steps made by others which led up to it, and 
the effects which followed have been learnedly and eloquently 
expounded by my distinguished predecessors. To silence, 
however, all cavils against the priority of Harvey, it is 
snfficient to bear in mind the Pollowing considerations : 
L If Harvey’s doctrine of the circulation was not new, why 
‘was it opposed by men in the position of Riolanus and 
Hoffmann, and welcomed as a discovery by Bartolinus and 
Schlegel and Descartes? Surely his contemporaries were 
better judges of the novelty of his views than we are. 
2 Admitting that Servetus and Columbus taught the 
doctrine of the lesser circulation, we need but a moment’s 
thought to convince us that no complete knowledge 
of this part of the subject was possible until the existence 
of a systemic circulation was eatablished, for the one is phy- 
sically impossible without the other. 3. The title of Harvey's 
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great work is not, as it is sometimes quoted, ‘‘The Circulation 
of the Blood,” but ‘‘ De Motu Cordis et Sanguinis.’’ He first 
showed that the flesh, or parenchyma, of the heart is true 
muscle, that the heart is not a passive chamber receiving the 
blood, but a contractile organ expelling it. Until the 
motive power of the heart was understood there could be no 
true theory of the circulation. 

The fact is that, when we know the true solution of a 
problem, it is easy to see or think we see it in any discussion 
which preceded the discovery; for there is only a limited 
number of answers to most questions, and therefore true as 
well as false solutions are almost sure to have been proposed. 
In the writings of Columbus, Servetus, and Czsalpinus 
phrases occur which sometimes seem as if the writers were 
going to state the truth that Harvey first asserted. But it 
would be as reasonable to infer from such passages that 
the circulation of the blood was then known as from the lines 
that Shakespeare places in the mouth of Bratus: 

“As dear to me as are the ruddy drops 
That visit my sad heart.” 
He only «liscovers who proves. To hit upon a true conjecture 
here and there amidst a crowd of untrue, and leave it again 
without appreciation of its importance, is the sign, not of 
intelligence, but of frivolity. Weare told that of the Seven 
Wise Men of Greece, one (I believe it was Thales) taught that 
the sun did not go round the earth, but the earth round the 
sun, and hence it has been said that Thales anticipated 
Copernicus—a flagrant example of the fallacy in question. 
A crowd of idle philosophers arguing through the long 
summer days and balmy nights of Attica about all things in 
heaven and earth must sometimes have hit on a true opinion, 
if only by accident ; but Thales, or whoever broached the 
heliocentric dogma, had no reason for his belief, and showed 
himself to be not more but less reasonable than his companions. 
‘The crude theories and gross absurdities of phrenology are 
not in the least justified, or even excused, by our 
present knowledge of cerebral localisation; nor do the 
baseless speculations of Lamarck and Erasmus Darwin 
entitle them to be regarded as the forerunners of Erasmus 
Darwin's illustrious grandson. Up to 1859 impartial and 
competent men were bound to disbelieve in evolution ; after 
that date, or, at least, as soon as the facts and arguments of 
Darwin and Wallace had been published, they were equally 
bound to believe init. He discovers who proves, and by this 
test Harvey is the sole and absolute discoverer of the move- 
ments of the heart and of the blood. Concerning the methods 
used by Harvey, they were various, and his discovery, like 
most great advances in knowledge, was not achieved by one 
of the happy accidents which figure in story-books, or by a 
single crucial and never-in-after-ages-except-under-licence- 
and-special-certificate-to-be-repeated experiment, which some 
members of acertain Royal Commission have supposed to be the 
only kind of experiment needed in scientific inquiries. A 
perusal of Harvey's own statements makes it plain, it seems 
to me, that, having gained his knowledge of the anatomy of 
the heart and of the current hypotheses of its function from his 
Italian masters, he reasoned in the first place that the cardiac 
valves must be intended for such physiological service as 
their construction would indicate. He believed that every 
part of this haman microcosm has a meaning ; that it is by 
no chance result of blind forces that an organ is adapted to 
itsend. This great postulate is necessary for scientific pro- 
gress. If the ditliculties of physiology, whether normal or 
morbid, seem to be so intricate and insuperable that we are 
tempted to doubt whether the riddle after all has an answer, 
we must again and again fall back on the faith of 
Harvey and of Newton, of Boyle and of Linnewus. The great 
doctrine of natural selection has thrown wonderful light 
upon the methods by which the results that we see have been 
reached, but it has not impaired the excellence of those results 
or their evidence of beneficent design. The application of 
scientific methods to the study, not only of man as an indi- 
vidual, but of the human race in its social aspects—the 
science of civilisation in its ethical and political develop- 
ment, this xova scientia which was foreseen by Harvey's con- 
temporary, Vico—has so enlarged our conceptions, that we 
may invert the argument of the Roman orator when he 
inferred Providence in human affairs from design in human 
structures : ‘‘Est, est profecto illa vis; neque in his corporibus 
atque in hac imbecillitate nostra inest quiddam quod vigeat 
et sentiat, et non inest in hoc tanto natures tam preclaro 
moti.” (‘Cicero pro Milone.”’) Belief, then, that the body, 
with all its parts, is a machine constructed for certain user, 
that everything in nature has a reason and an end: this 
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was Harveys postulate when he argued out the functions 
of. the heart and vessels from their anatomical con- 
struction. Harvey’s second method was that of actual 
experiment. On this point he leaves us in no doubt. 
His second chapter is headed: ‘‘Ex vivorum dissectione 
qualis sit cordis motus,”” and in the introductory chapter 
which precedes this he says: ‘‘Tandem majori indies et 
disquisitione et diligentid usus multa frequenter et varia 
animalia viva introspiciendo, multis observationibus collatis, 
et rem attigisse et ex hoc: labyrintho me extricatum evasisse, 
simnlque motum et usum cordis et arteriarum que desidera- 
bam comperta habuere me existimabam.”’ Many of his vivi- 
sections were not, strictly speaking, experiments, but observa- 
tions—inspection of the living heart and arteries ; but others 
were experiments in the modern and restricted use of the word. 
‘These were Harvey’s methods, as they must be the methods 
of all natural science: first, observation ; next, reflection ; 
and then experiment. ‘‘ Do not think; try,’? was Hunter’s 
advice to Jenner, an advice that is often needed by an 
acute inquiring genius like his ; and still more often by 
sheer idleness that will never bring its fancies to the test 
of fact. ‘‘Ea autem vera esse vel falsa, sensus nos facere 
debet certiores, non ratio; avroyia non mentis agitatio.’’? 
Experiments without hypotheses are often fruitless, but 
hypotheses which are never brought to the test of experiment 
are positively mischievous. How far have the Fellows of 
this College obeyed Harvey’s precept and followed his example 
in ‘‘searcbing out the secrets of nature by way of experi- 
ment’’?? We must, I fear, confess that after the brilliant 
period of the seventeenth century (in some respects the 
greatest of our history and certainly the most fruitful in 
great men) experimental science made slow and uncertain 
progress, 80 that between Harvey and Newton, Hook and 
Grew, Mayow and Boyle, on the one hand, and Cavendish, 
Black, and Priestley, Hunter and Hewson, on the other, there 
was nearly a hundred years of stagnation or even of retro- 
gression. Hypotheses and dogmas, misapplied mathematics, 
imperfect chemistry, and an affected literary style (made 
more conventional by the practice of writing in a foreign 
language better fitted for rhetoric than science) contributed to 
make the eighteenth century singularly barren, in so far as 
science generally and physiology and medicine in particular 
are concerned. It is a remarkable fact that Dr. Gregory, of 
Edinburgh (1753-1821), in his once highly valued ‘‘Conspectus 
Medicinz,’’ writes thus uncertainly of the ordinary facts of 
hemiplegia, which had been well known to the ancients :?? 
«‘Fertur, et sane plurimorum jam medicorum observationibus 
confirmatur, latus adversum ab eo in quo cerebri vitium est sic 
resolvi.’’? Heberden. it is true, contributed observations which 
were not unworthy of Sydenbam or Hippocrates, but his work, 
like their own, was purely clinical. It was not until the close of 
the Great War that scientific medicine madea fresh start. Its 
progress has since mainly depended upon the application of 
new methods of observation by the stethoscope, the test tube, 
the microscope, the clinical thermometer, and the ophthalmo- 
scope. The ‘‘way of experiment,’’ in the strict sense of the 
word, has been hitherto most successfully applied to normal 
pbysiology. The successors of Harvey were not Sydenham, 
Radcliffe, Arbuthnot, Garth, Meade, Freind and Heberden, 
but Lower, Mayow, Hales, Vierordt, Ludwig, and Chauveau. 
Pathology as an experimental science is still in its infancy, 
but the infancy is that of Hercules, and bids fair to strangle 
such dire pests as anthrax, cholera, tetanus and hydrophobia. 
Before quitting this part of my subject I would fain correct 
a popular misconception that Harvey was a neglected genius— 
that his contemporaries, his professional brethren, and in 
particular this ancient College refused to listen to bis new 
notions, ridiculed his discoveries, and spoiled his practice. 
Whether as his fame grew his practice diminished we 
cannot tell; if so, his patients were the losers. What Harvey 
cared for and every honest man cares for is not popular 
applause, but the confidence and esteem of his comrades ; 
and this he deserved and received. It was as lecturer at this 
College that he propounded his discoveries; it was here that 
he found bis disciples and his friends. Here he was urged 
to take the presidential chair, and here his statue was erected, 
five years before his death, with the inscription, ‘ Viro 
monumentis suis immortali;’’ whilst the bequests which he 
left us and this festival in bis honour are irrefutable proofs 
of his affection to bis brethren and their veneration for him. It 
would have been a poor compliment to his elaborate demon- 


1 Harvey's Second Epistle to Riolanus, p. 188. (College edition.) 
2 Aretsus de Causis et Signia Morborum Uhronicorum, lib. 1, cap. vil. 
* Chapter xii., section 382, 


strations, and unworthy of a liberal protessian, if so startling 
a revolution as Harvey proposed had been accepted without 
inquiry. It was considered, it was discassed, and, without 
haste but without timidity, it was at last accepted—the very 
way in which Darwin’s theory was received and criticised 
and adopted by Lyell and by Hooker. Let, then, no scientific 
impostor or medical charlatan quote Harvey to console him- 
self under merited censure. 

2. Of Harvey's writings the second, and by far the longer 
treatise, is that upon Generation. This formed the subject 
of a valuable criticism in the Harveian Lecture by the late 
Sir Arthur Farre. It is full of interest and contains many vala- 
able observations that remain true for all times, as well as many 
acute criticisms and a few broad and true generalisations, 
such as the famous dictum—‘‘ Omnia animalia ex ovo pro- 
gigni.”” Some passages show that Harvey. was not without 
the faculty of humour, which, as Dr. Arnold remarked, few 
great men have Jacked. Such is the account of the accom- 
plished parrot which was Mrs. Harvey’s pet, and through a 
long life maintained the masculine character, until in one 
unguarded moment she lost it and her life together, by pro- 
ducing an addled egg. Perhaps, however, what most strikes 
the reader of this treatise is the learning of the writer. He 
is familiar with Aristotle, and quotes from Fabricius and 
other writers with much greater freedom than in tite 
succinct and almost sententious treatise ‘‘ De Motu Cordis et. 
Sanguinis.’’ Some would have us believe that here, as in 
other cases, erudition was a clog upon genius. This question 
bas been often discussed, and it has even been maintained 
that he is most likely to eearch out ‘‘the secrets of nature 
by way of experiment ’’ who comes fresh to the task with his 
faculties unexbausted by prolonged reading and his judgment 
uninfluenced by the discoveries of others. This, however, is 
surely a delusion. Harvey could not have discovered the 
circulation of the blood had he not been taught all that was 
previously known of anatomy. True, no progress can be 
made by mere assimilation of previous knowledge. There 
must be intelligent curiosity, an observant eye, and intellectuad 
insight, ‘‘Doctrina sed vim promovet insitam’’; and few 
things are more deplorable than to see talent and industry 
occupied in fruitless researches, partially rediscovering what is 
already fully known, or stubbornly toiling along a road which 
bas long ago been found to lead nowbither. We must then 
instruct our students to the utmost of our power. Whether 
they will add to knowledge we cannot tel], but at least they 
shall not hinder its growth by their ignorance. The strong 
intellect will absorb and digest all that we place before it, aad 
will thus be all the better fitted for independent research. The 
less powerful will at least be kept from false discoveries, and 
will form (what genius itself requires) a competent and 
appreciative audience. Even the dullest scholars will be 
respectable from their learning, and, if they cannot make 
discoveries themselves, can at least enjoy the delight of 
intelligently admiring the discoveries of others. 

3. There is, however, a third phase of Harvey's intellectuaD 
work, of which unfortunately the records have peris hed, and 
which has not perhaps been duly appreciated. I do not 
speak of his practice. A file of his ‘‘bills,” however 
interesting to the antiquarian, would probably be of as 
little therapeutical value as those of his contemporaries. 
Diagnosis, in the modern sense of the word, was scarcely 
thought of at that time, and treatment was either empirical 
or mischievous. What I believe Harvey contributed, or ~ 
would, but for adverse fate, have contributed, to medicine 
as distinct from physiology, was a systematic study of morbid 
anatomy. In the following paseage he speaks of the great 
benefit that would ensue from the regular observation of the 
structural changes produced by disease: ‘‘Sicut enim. 
zanorum et boni habitds corporam dissectio plurimum ad 
philosophiam et rectam physiologiam facit, ita corporum- 
morbosorum et cachecticorum inspectio potissimum ad 
pathologiam philosophicam.’’ Now this was a new notion. 
It was not uncommon for the body to be opened after 
death, especially in the case of great personages, cither 
for the purpose of embalming or for discovering (as it 
was supposed) the fact of poison or other foul play; and! 
occasionally a physician would obtain permission for a like 
inspection when something unusual in the symptoms 
excited a laudable curiosity to ascertain the cause ; but the 
records of such inspections in the seventeenth century by 
Bartolinus, or Talpius, or Bonetus, or, in our own country, by 
Mayerne, or Bate, or Morton, are fragmentary, their object 
being limited to the individual case. There was no attempt: 
to search out the secrets of nature in disease by a systematic 
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observation of the state of the organs after death, nor was 
there for more thana century after Harvey’sdeath. Morgani* 
in Italy; the French anatomists of the early part of this 
century—Corvisart and Laennec, Broussais and Cruveilhier ; 
in Germany, Meckel and Rokitansky ; and in England, Baillie, 
Abercrombie, Carswell and Bright—these were the founders 
of scientific pathology on a sure anatomical basis almost within 
living memory. Not only had Harvey, the prescience to recom- 
mend the study of morbid anatomy for itself, but he had him- 
self carried it out by recording a large number of dissec- 
tions—or, as we should now call them, inspections—of dis- 
eased bodies. Unfortunately these post-mortem reports, with 
his observations on the generation of insects, together with 
other manuscripts, were destroyed or irrevocably dispersed 
when his house in London was searched whilst he was with the 
King at Oxford. If the records of these inspections had been 
published, may we not assume that Harvey’s great authority 
would have set the fashion, and that the systematic study of 
morbid anatomy would have begun a century and a half earlier 
than it did? And think what this would have meant. With 
the exception of a few shrewd observations, a few admirable 
descriptions, and here and there a brilliant discovery—such 
as the origin and prevention of lead colic and of scurvy, and 
the introduction of vaccination—it may be said that medicine 
made no important progress between the time of Harvey and 
that of Laennec. The very notion of diagnosis in the modern 
sense of the word depends upon morbid anatomy. The older 
physicians seldom attempted to determine the seat of an ail- 
ment. Disease was looked upon, not as a condition depending 
upon disordered physiological functions, but as something 
external, attacking a previously healthy person, disturbing, 
and, if not expelled by art, finally destroying him ; whilst any 
structural changes which were found after death were regarded 
rather as the effects than the causes of the symptoms during 
life. Now, the ambition of every intelligent student— 
and in medicine we are life-long students—is to fix upon the 
most objective, certain and important of the symptoms of a 
patient, to follow this clue, and to determine the organ affected 
and the nature of the affection, so that in his mind's eye the 
tissues become transparent and he sees the narrow orifice for 
the blood-stream and the labouring muscle behind it ; or the 
constricted loop of intestine with violent peristalsis above and 
paralysis below, the blood current stopped, and conges- 
tion passing hour by hour into gangrene; or the spinal cord 
with grey induration of a definite region, and the motor, 
sensory, and trophic changes which physiologically ensue. 
Sometimes this minute search to fix upon the locality and 
exact nature of a lesion has been ridiculed, and we are asked 
what benefit to the patient such knowledge when attained can 
bring. We answer that in medicine, as in every other 
prnctical art, progress depends upon knowledge, and know- 
ledge must be pursued for its own sake, without continually 
looking about for its practical application. Harvey's great 
discovery (which we physicians rightly celebrate this day) 
was a strictly physiological discovery and had bot little 
influence upon the healing srt until the invention of 
auscultation. So also Du Bois-Reymond’s investigation of 
the electrical properties of muscle and nerve was purely 
acientific, but we use the results thas obtained every day in 
the diagnosis of disease, in its successful treatment, and in 
the scarcely less important demonstration of the falsehoods 
be which the name of electricity is misused for the purposes 
of gain, It is true that Bernard’s discoveries of the diabetic 
puncture and of the digestive function of the pancreas have 
not yet received their practical application. He was right 
when he said, ‘‘Nous venons Jes mains vides, mais la bouche 
Pleine d’espérances légitimes,’’ but he should have spoken for 
himself alone. The experiments on blood-pressure begun by 
Hales, and carried to a successful issue in our own time by 
Ludwig, have led to knowledge which we use every day by the 
bedside, and which only needs the discovery of a better 
method of measuring blood-pressure during life to become 
one of our foremost and most practical aids in treatment. 
Again, we can most of us remember using very imperfect 
physiological knowledge to fix, more or less successfully, 
the locality of an organic lesion in the brain. I also 
remember such attempts being described as a mere scientific 
game, which could only be won after the player was beaten, 
since when the accuracy of diagnosis was established its 
object was already lost ; but who would say this now, when 
purely physiological research and purely diagnostic success 
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have led to one of the most brilliant achievements of practical 
medicine—the operative treatment of organic diseases of the 
brain? Morbid anatomy not only teaches us what lesions we 
bave to discover, but also their true pathological relation. 
We learn that every disease does not affect every part of the 
body. If we make a horizontal list of all the organs and 
tissues, and a vertical one of all the known morbid changes, 
according to Rokitansky’s laborious and thorough-going 
method, we find tbe table almost useless, since the blanks 
are more numerous than the entries. If the liver, for 
example, were the possible seat of every tumour described in 
our College nomenclature of disease it would be hopeless to 
attempt the diagnosis of a hepatic growth; if the small 
intestine were subject to every morbid change which can 
affect a mucous membrane we should be lost amidst such a 
crowd of possibilities. But morbid anatomy teaches us that 
each organ has its peculiar liabilities to disease, so that 
when we have determined the seat of a malady we have 
gone far towards establishing its nature. Moreover, such 
concomitant variations as hypertrophied left ventricle and 
granular kidneys, basal meningitis and caseous lymph glands, 
visceral abscesses and ulceration of the cardiac valves teach us 
much more than anatomy or diagnosis. They throw a clear 
ligbt upon the nature and the origin of diseases, and hence 
upon their prevention and cure. ‘True, there are functional 
disorders and others which are toxic or parasitic; but it is 
the object of the study of morbid anatomy to limit and, as 
nearly as may be, to abolish the former group by tracing 
disordered functions to structural changes or to poisonous or 
parasitic influences. We may measure the progress of 
medical science during the present century by the fact that 
fever, dropsy, paralysis, and apoplexy are for us no longer 
diseases but only symptoms which leave us unsatisfied till we 
have traced them to their origin. It has often been questioned 
whether the study of morbid anatomy has not withdrawn 
attention from morbid physiology; and, again, whether 
the time employed upon pathological researches would not 
have been better spent in direct therapeutical inquiry. 
To both these questions I take leave to answer, No. 
Anatomy must precede physiology, whether in the normal 
or the diseased state. The humoral physiology of the 
ancients did infinite mischief (mischief not yet ex- 
hausted), because it lacked the sound basis of anatomy ; 
and experimental pathology, necessary and important as it is, 
and valuable as even its first endeavours have proved, was 
impossible without previous knowledge of the anatomy and 
histology of disease. As to therapeutics, whilst professing 
full faith in the ultimate value of such laborious chemical 
and physiological researches of the laboratory as those which 
were the subject of the recent Croonian Lecturer, I hold that 
for the successful cure of a patient it is far better that his 
physician should have a thorough and extensive knowledge 
of morbid anatomy than that he should be acquainted with 
all the baths and waters, the hotels and lodging-houses 
throughout the world, or familiar with the barbarous names 
and pretended virtues of all the advertised nostrums that 
deface the fair English fields from London to Oxford. The 
public suppose that it is their business to know what 
is the matter, and the pbysician’s to find the remedy ; 
if so, our art would be confined to learning the name 
of the patient’s disorder by letter, postcard, or telegram 
and looking up in an index of remedies the twenty 
or thirty drugs which are ‘‘ good’ for that pai- 
ticular complaint. We know that the real difficulty is to 
ascertain the nature and origin of our patient’s disorder. 
When that is done the treatment in most cases is obvious, 
and in many effectual; when it is not done, our treatment 
is vacillating, and is either futile or mischievous. We bave 
already ample means at our disposal for influencing almost 
every organ of the body. A new tool is occasionally offered 
us which deserves proving, but what we want far more is 
knowledge how to use the tools that we have. Treatment 
without diagnosis, besides its inefficiency, brings us for the 
time unpleasantly near to the charlatan, who, whatever title 
he may assume, is always therapeutical and never patho- 
logical. Rational, bold and effectual treatment, whether 

reventive or curative, must always depend upon accurate 
Siagnosis and sound pathology ; and the power of diagnosia 
depends upon that systematic inspection of the bodies of 
diseased persons which was recommended and practised 
by Harvey. ‘‘Ad hanc inspectionem, cum Heraclito apud 
Aristotelem, in casam furni (sic dicam) introire si vultia, 
accedite: nam neque hio Dii desunt immortales. Maxi- 
musque omnipotens Pater in minimis et conspectior viliorjbus 
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quandoque est,’’ Suffer me, then, Mr. President and Fellows 
of this College, to obey the instructions of the founder of 
this lecture by exhorting my hearers, and especially those 
Fellows who are junior to myself, to emulate, according to 
the varied talents entrusted to each, the example of Harvey 
in these three iculars :— 

1. In investigation by experiment, whether in pathology 
or physiology. We have now difficulties unknown to Harvey in 
carrying out this duty, for duty it certainly is, and incumbent 
upon all who have the opportunity and the necessary training. 
The countless experiments on living animals which were 
carried out during the seventeenth century in all civilised 
countries—in Italy, Holland, Denmark, France, Germany, 
and England—bore a rich fruit of physiological knowledge. 
If the anatomy of the human body was thoroughly ascer- 
tained by the great men of the sixteenth century, by Vesalius, 
Sylvius, and their successors, it is no less true that to the 
seventeenth century is due the discovery of the elements of 
physiology. The action of the heart and the circalation of 
the blood, the absorption of chyle by the lacteals and 
thoracic duct, the mechanism of respiration and some know- 
ledge of its chemical effects, the function of secretion 
by glands, the minute structure of the eye and _ ear, 
and of the reproductive apparatus, and a knowledge— 
imperfect, but true as far as it went—of the functions 
of the brain and nerves : these were the achievements of the 
seventeenth century due to Harvey, Glisson, Willis, and 
Mayow, amongst our own countrymen, and to Pecquet, 
Malpighi. Leawenhoeck, De Graat, Swammerdam, Aselli, 
Redi, and Bartolinus. In all this brilliant advance of know- 
ledge, experiment upon the lower animals was the method 
used, and the method is as indispensable now. Anyone con- 
versant with a single branch of natural science is aware that 
experiment, as well as observation, is necessary. Who would 
expect discoveries in physics or in chemistry without labora- 
tories and experiments? Do not botanists investigate the 
funations of plants by dissection, by microscopic and chemical 
investigation, and by experiment? Have we not this very 
year celebrated the important results of fifty years’ experi- 
mental researches into the life and growth of plants by Lawes 
and Gilbert? And is it not obvious that the same necessary, 
well-tried and indispensable method of inquiry must be 
continued in the case of animals? Happily the same 
experimental science has discovered the means of abolish- 
ing the tribute of suffering which the brute creation paid 
in the hands of Harvey and Hales, of Haller, Magendie, 
and Sir Charles Bell. By means of chloroform and other 
anesthetics, and by means of the antiseptic methods which 
we owe to Sir Joseph Lister, the subjects of experiment are 
spared the pain and shock of an operation and the pain which 
used to follow an operation. In fact, almost the only experi- 
ments upon the lower animals which involve distress are those 
which are most immediately and directly useful to ourselves 
and to them—namely, inoculations with a view to reproduce 
diseases and the direct therapeutical testing of drugs. 
Cruelty is utterly repugnant to our calling; and it seems 
absurd that men, who will with just confidence entrust them- 
selves and the lives of those nearest to them to our protection 
and care, should yet so far distrust us as to shackle attempts 
to improve our knowledge and our power by cumbersome and 
ridiculous restrictions. Let us hope that, on the one hand, 
increasing humanity and gentler manners will extend com- 
passion for the lowest of God’s creatures from the educated 
classes of England and America until it permeates all ranks 
and all nations ; and that, on the other hand, full liberty will be 
given to the prosecution of researches, laborious and thankiess 
in themselves, but of the utmost value for the relief and 
prevention of disease in man and brute alike. May I also 
express a hope that those who administer our laws will take 
heart of grace, and in this, as in other matters, try whether 
Englishmen do not prefer the conscientious maintenance of a 
statesman’s own judgment before a time-serving subservience 
to ignorant clamour. 

2. In the second place I would exhort my brethren, and 
especially the Members of this College, to cultivate learning. 
Harvey went to study in Italy, then the nursery of science as 
well as of art, and he was familiar with the writings of Plato 
and Aristotle and Virgil, as well as with those of his imme- 
diate predecessors, Fabricius and Columbus. So in that 
golden time which comes to most of us, between taking the 
academical degree and becoming immersed in the daily 
duties of hospital life, I would strongly advise a visit to one of 
the German universities or to Paris, to acquire the key 
to the two languages in which the best modern books 


are written, and to widen the mind by seeing the aspect 
of science and affairs from a continental standpoint. It is 
lamentable that there is so little professional intercourse 
between the students of one of our London schools and 


the teachers of another. The laudable en which has 
made each of them complete and well-equipped colleges has 
had this drawback, that at the present day the attention of s 


diligent student is more confined to the teaching and practice 
of his own school than it was sixty or seventy years ago. 
The narrowness and prejudice bred by this isolation may be 
corrected by a visit to the famous sister universities of 
Edinburgh or Dublin ; whilst for their complete removal no 
Preteripsion is so efficient as a prolonged stay in continental 
laboratories and hospitals. But even such a broad and 
liberal education—even familiarity with the daily advances of 
medical science recorded in periodicals and archives and year- 
books, or transmitted by telegraph to the wondering readers 
of the daily newspapers—is not all that is needful to make a 
learned physician. We know well the difference between 
reading of an experiment, or even seeing it performed, and 
doing it with our own bands. We know the difference between 
studying a pathological atlas, or even a cabinet of histo- 
logical slides, and seeing and handling morbid tissues and 
making sections for oneself. So also is there all the differ- 
ence between learning the present conclusions as they stand 
recorded in the last edition of a text-book or compendium, 
and tracing the steps by which our present knowledge has 
been reached. With regard, for instance, to the physiology 
of the circulation, it is not only curious but instructive to 
follow its gradual growth from Galen and Vesalius, Colambus, 
Cssalpinus and Servetus to Harvey and Lower and Malpighi, 
to Hales and Vierordt, to Ludwig, and Chauveau, and Gaskell, 
and Roy. The only true scientific method is the historical 
one. If we only know the results of a science without the 
steps by which they have been reached we have indeed its 
practical use, but lose half its educational value, We are 
almost in the position of an engineer who knows the conclu- 
sions of trigonometry by rote, but is ignorant of the demon- 
stration. I would therefore urge upon junior Fellows, whilst 
still enjoying the prospect rather than the fruition of pro- 
fessional success, to spare some of the time which is an- 
occupied by work in wards and laboratories, for the perusal 
of antiquated works published as much as twenty years 
ago, and particularly for gaining acquaintance at first 
hand with classics like Virchow’s ‘Cellular Pathology” 
and the lectures of Watson, Trousseav, and Stokes; 
or, if their time and inclination does not allow of more 
extended researches, at least to read such succinct master- 
pieces as Laennec’s ‘‘Mediate Ausoultation,’ Heberden's 
“*Commentaries,’’ Sydenham’s ‘‘Treatise on Gout,” and 
Harvey on the ‘‘ Movement of the Heart and of the Blood.” 

3. I would, moreover, exhort Fellows of the College to ree 
that, whilst all the new methods of experimental pathology 
and of pharmacology are carried out by duly trained physiolo- 
gists, we do not neglect the fundamental method taught and 
practised by Harvey of inspecting the bodies of those who 
have died of disease. It was this union of morbid anatomy with 
clinical observation which made the discoveries of Laennec 
and of Bright really fruitful. Without these necropsies 
clinical medicine is but an empirical art, diagnosis a sham, 
and treatment little better than quackery. Exclusive atten- 
tion to therapeutics is apt to bring a man dangerously near 
to homeopathy and other pretended systems of treatment; 
but sound pathology and diagnosis, controlled by post-mortem 
inspection, give positive knowledge and that union of modest 
self-confidence and prudent enterprise which become the 
physician. 

Lastly, I have to fulfil the duty of exhorting the Fellows 
of this ancient College ‘‘to continue in mutual love and affec- 
tion’ amongst ourselves, and this is the easiest task of all. For 
if we must admit that experimental ecience in England, and 
particularly scientific pathology, is not surpassing our bygone 
achievements as it ought to surpass them, considering the 
increased number of competent labourers and the vastly 
improved methods of research; and if we admit that 
the abundance of books and the distractions which we 
fondly imagine to be peculiar to our generation leave small 
opportunity for the extension and cultivation of ancient 
learning ; and if the fascination of pharmacology and thera- 
peutics and the prejudices of our patiente, both gentle and 
simple, still make post-mortem inspections less common and 
systematic than they should be: whatever, I say, may be our 
shortcomings in these or in other respects, your Harveian 
orator may most honestly congratulate the College and 
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the profession upon the concord and mutual esteem 
which have happily marked ouy history, from the days of 
Linacre to those of Harvey, from the days of Arbuthnot and 
Garth to those of Meade and Freind, from the days of Fother- 
gill and Heberden to those of Matthew Bailie, of Babington 
and of Sir Thomas Watson. Nor is it here alone that we may 
congratulate ourselves upon the liberal and cordial feelings 
which happily prevail. ‘he same may, I believe, be said of 
our sister College, with which we are so happily united, not 
only in the necessary duties of examination, but in the nobler 
union of joint endeavours to search out the secrets of pature 
by way of experiment. Long may this continue, for upon its 
continuance rests not only the dignity and peace of our pro- 
fession, but in great measure our power of doing good. How- 
ever ignorantly our patients will sometimes decry what they 
call ‘‘ professional etiquette,”’ the wiser amongst them know 
(and in the long run the wise lead the foolish) that this term 
really means the observance of those rules which distinguish 
a profession from a trade, which make our calling honourable 
as well as honest, which check the arts of advertisement, and 
direct our ambitions to obtaining the suffrages, not of the 
public, which cannot, but of our profession which can, judge 
traly—rules of conduct which are, in fact, nothing but the 
carrying into daily practice of the golden rule to do to others 
as we would they should do to us. For maintaining and 
strengthening this spirit of concord and good feeling we 
depend upon each one of our Fellows, but especially on the 
example and authority of our head—an example and authority 
which, as the College well knows, are worthily maintained 
by the untiring devotion to its best interests of our honoured 
President. 
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ANDERSON’S COLLEGE MEDICAL SCHOOL, 
GLASGOW. 
INTRODUCTORY ADDRESS BY MR. THOMAS KING, PROFESSOR 
OF BOTARY. 
The Karly History of Botany in Britain. 

THE lecturer commenced by remarking that: ‘* In studying 
botany we generally begin with the science as it is to-day 
without inquiring into its condition in former times. In 
other words, we do not study the subject historically and so 
learn the results of what has already been done whilst we 
neglect to inquire into the processes by which these results 
have been obtained. Botany did not originate in Britain, 
so in order to obtain an intelligent view of its rise and pro- 
gress in our own country we must know something of its 
earlier history abroad, and that may be summarised in a 
few words: From the earliest times men must bave been 
familiar with many plants, especially with such as were 
useful or the reverse, as food plants and troublesome weeds. 
Hence many sorts are mentioned in the most ancient litera- 
tare; but the earliest writings avowedly on plants that have 
come down to us are those of Hippocrates, who lived 400 B.c. 
He. was a medical man and records the uses of 240 plants. 
Contemporary with him was Theophrastus, who gives a more 
general view of the vegetable kingdom, treating of shrubs, 
toses, potherbs, grains, timber &c., chiefly from an economic 
view point. Dioscorides lived about the Christian era and 
wrote a famous materia medica, the ter part of which 
is taken up with plants. Pliny, who was killed by an 
eruption of Vesuvius, A.D. 79, gathered up into his 
Natural History the opinions of the ancient world regard- 
ing both plants and animals. Galen also wrote on 
Plants, but his book is not considered of much im- 

tance botanically. Next followed the Dark Ages, when 

ttle original investigation was attempted, as scholars 
seem to have been content with such books as they had and 


went on using Dioscorides and Galen.’’ Then came ‘‘the 
Reformation, when scholars were no longer content t> accept 
opinions on the authority of others but studied and investi- 
gated for themselves, and this mental activity made its mark 
on all branches of knowledge, botany amongst the rest. The 
earliest botanists of this revival peried were Germans— 
Otto Brunfels, Fuchs, Bock and others.’’ Coming to the 
history of the science in Britain, the lecturer spoke of the 
father of British botany, William Turner, physician, naturalist, 
and clergyman. Turner was born at Morpeth about the year 
1500, and appears to have been the author of the first work 
on British plants, and this was published in three purts. The 
next author to be mentioned is Matthias Lobel in honour 
of whom the lobelia is named. He was a Fleming by birth, 
but lived long in England and published an important 
botanical work in London. In 1570, two years after the 
death of Turner, he published in Latin his ‘‘ Adversaria ”’ or 
notes on plants. He was the first to group together plarts 
naturally, and succeeied well with some, such as the lega- 
minosz and the umbelliferz, but badly with others, the com- 
posite, for instance, which crop up all over the vook. ‘The 
next English botanist of note was Gerard. After the publica- 
tion of ‘‘ Turner's Herbal’’ in 1568 the knowledge of plants in- 
creased so fast that by the end of the century Turner was out 
of «late and Lobel being in Latin had never become popular. 
There was clearly room for a new herbal and Gerard wrote 
one superior to any that had yet appeared in England. John 
Gerard was born in 1545, and died in 1607. He was a 
master of the Apothecaries’ Company and owner of the 
first physic garden in England—what would now be called 
a botanic garden. His ‘*Herbal’’ is a profusely illustrated 
folio of 1400 pages and treats of all, or nearly all, the 
plants, both native and exotic, that Gerard knew. It is 
a very amusing book and of great interest in many ways. 
Gerard is said to have been the first to cultivate the 
potato in England. He gives a figure of the plant. This 
famous ‘t Herbal’’ held its place for the next hundred years. 
Of course during that period many botanical works were 
published, and of these mention may be made of a few 
that form starting points in the history of British botany. 
Thomas Johnson, a London apothecary, was in the habit 
of going occasionally to the country in company with a 
few friends of similar tastes to look for plants, and in 
1629 he wrote an account of one of their visits to Kent. 
So far as is known this is the earliest account we bave 
of a botanical excursion in England. He also published 
three years afterwards what may be called our earliest local 
flora, which may be regarded as the forerunner of such books 
as the ‘‘ Clydesdale Flora,”’ by Professor Kennedy. Jobnson’s 
greatest work was the bringing out of a second edition of 
‘Gerari’s Herbal,’’ so much enlarged and improved as to 
be almost a new work. Parkinson, another London apothe- 
cary, contemporary with Johnson, was our earliest writer on 
gardens, and from him can still be learned what flowers, 
fruits, and vegetables were cultivated in England about 1630. 
Up to the beginning of the seventeenth century botany was 
rather a narrow science, being chiefly occupied with the 
naming and describing of plants and the enumerating of 
their medicinal properties. It was a combination of 
descriptive and medical botany, whilst little or no attention 
was given to the classification, the anatomy or the 
physiology of plants. Turner, as before stated, arranged 
the plants of his ‘‘Herbal’’ alphabetically by their Latin 
names. Gerard made three heterogeneous groups not 
arranged on any one principle. Lobel grouped plants by 
their general appearance—by their habit, as botanists say— 
but gave no characters by which the groups might be marked 
off from one another. However, before Lobel's death, the 
Italian naturalist Cesalpino had already laid the foundation 
of a scientific classification of the vegetable kingdom. He 
arranged plants into fifteen classes, taking the characteristic 
marks from the fruit and seed. The scheme is disappointing 
but, as Sachs says of it in hie ‘‘ History of Botany ’’ (English 
translation), it is ‘the first plan proposed for a systematic 
arrangement of the vegetable kingdom with characters for 
each division,"’ Ceealpino was hampered by the prevailing 
philosophy of the time. Instead of carefully examining 
natural objects and then forming a theory, investigators 
forced facta into argument with preconceived notions. For 
example, it was held that plants and animals were formed on 
the same plan, hence the root of a plant corresponded to the 
mouth of an animal ; but as the mouth of an animal is in the 
upper part of its body so the root, though buried 
in the soil, must be regarded as the upper part of a 
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plant. Cesalpino’s opinions about the principle of life 
in plants were influenced by the same philosopby. The 
next in order of time was Kobert Morison, who was born 
at Aberdeen in 1620 He took his doctor's degree in France, 
studied botany, and the Duke of Orleans appointed bim 
superintendent of his garden at Blois, and in 1669 he became 
Professor of Botany in Oxford. He wrote a good deal, but is 
chiefly remembered by his classification, which, though very 
imperfect, is an improvement on that of Cesalpino. He uses 
as the basis of his system the fruit and the habit of the 
plant, having such groupe as climbing plants, leguminosme 
umbellifers &c. He also wrote the first monograph on any 
natural order—‘‘ The Umbellifere.”” It is a work of much 
merit. Contemporary with Morison was John Ray, born at 
Black Notley, Kssex, in 1628-that is, eight years after 
Morison, and in the same year as John Bunyan. His father 
was a blacksmith, but he sent, bis son to Cumbridge, where 
he soon became Lecturer on Greek and Mathematics in 
Trinity College. For the purposes of study he travelled a 
good deal ; but in 1679 he finally settled in his native place, 
Black Notley, where he died in 1706, aged seventy-seven, a 
poor scholar respected by all who knew him. He was a 
voluminous writer on avimals and plants, one of his works 
being ‘Historia Plantarum,” in three great volumes, con- 
taining a description of all plants then known. But what is 
of chief interest in this connexion is Ray's contribution to 
systematic botany. His classification is a great advance on 
that of Cesalpino and Morison. He first divides plants into 
fl»werless and flowering ; then the flowering into dicotyledons 
und monocotyledons ; and these, again, into natural orders. 
We have here the skeleton of the natural system as at 
present constitated, though much still remained to be done. 
Dr Paltney, in his ‘‘History of Botany,’’ 1790, says: 
‘Miller was the only person I ever knew who remembered to 
have seen Ray. I shall not easily forget the pleasure that 
enlightened his countenance when, in speaking of that 
revered man, he related to me that incident of his youth.”’ 
In the first half of our own century a society was formed for 
the purpose of publishing valuable works on natural history, 
but for which there would not be any great public demand ; 
and this society was named in honour of the great naturalist 
the ‘‘Ray Society.’’ Its annual publications now form a 
library. Contemporary with Morison and Ray was Nehemiah 
Grew, M.D., F.R.8., born probably in the same year as Ray 
(1628). Grew was the first in Britain to stady the anatomy 
of plants. Hooke had greatly improved the microscope 
about 1660, and Grew made excellent use of it in the exami- 
nation of the minute structure of roots, stems &c. Bat 
Malpighi in Italy was studying the same things at the same 
time, and both made similar discoveries, so there have 
naturally been disputes as to priority. Grew’s ‘‘ Anatomie 
of Plants,’’ published in 1682, is a folio illustrated with beau- 
tifal copper-plate engravings of sections of wood &c as seen 
under the microscope, and so accurate are they that they 
may be examined with profit at the same time. In this 
rame book we have the first recorded statement as to 
the fanction of the pollen of flowers. Here is part of 
the famous passage: ‘‘The primary and chief use (of the 
dast of the apices) is such as respect to the plant itself 
and 80 appears to be very great and necessary. . In dis- 
conrse bereof with our learned Savilian Professor, Thomas 
Millington, he told me that he conceived that the attire 
(stamens) doth serve as the male for the generation of. the 
seed. I immediately replied that I was of the same opinion 
and gave him some reasons for it and answered some objec- 
tions that might oppose them.’’ Here we have the first page 
of that great library of botanical literature that has been 
writte: on the sexes of plants, including cross and self- 
fertilisation. Unfortunately the book is now scarce. It 
seems likely that there were at one time many copies on the 
Continent, where there was little demand for them, so they 
were shipped to England ; but the ship was wrecked and all 
the books lost. Grew himself died in 1711, five years after 
Ray. The lecturer concluded as follows: ‘‘I have thus, 
gentlemen, traced the history of botany in England from its 
rise in the middle of the sixteenth century down to the 
beginning of the eighteenth, and from what I have said you 
will gather that in addition to the study of the science in its 
present condition I recommend also the study of its develop- 
ment. And now a word in conclusion regarding botany 
ag a branch of medical study. Students think, probably 
with some reason, that they have to learn too many 
things; that botany is of little use and so might be dispensed 
with. But in this, I think, they are wrong. Surely, a 


medical man should know about that kingdom of nature from 
which we obtain, directly or indirectly, all our food and many 
of our medicines. A knowledge of the different natural orders 
of plants is of great importance as certain orders posess 
certain properties. Surely, it is a suggestive thing that such 
stropg food-stuffs as beans, peas, and lentils are all pro- 
duced by one order—the leguminosz ; and that henbane, 
deadly nightshade, and tobacco are all produced by another— 
the solanaces. Again, we cannot possess a comprehensive 
knowledge of physiology if we ignore the physiology of plants. 
From them we get our clearest notions of the cells; and those 
minute organisms to which so much attention has of late 
been directed—the bacteria—are members of the vegetable 
kingdom ; and as a recreative science for yourselves none is 
superior to botany, which takes its votaries to the seashore, 
the fields, the woods, and the hills. 


UNIVERSITY COLLEGE, DUNDEE. 
INTRODUCTORY ADDRESS BY PROFESSOR PATERSON. 


PROFESSOR PATERSON began by recalling to his hearers 
some of the phases through which the college had passed 
since its foundation. ‘‘Five years ago,” he said, ‘‘ when I 
last had the honour of addressing an andience like this in 
Dundee, as a stranger who had just been taken into the fold, 
my only course was to give expression to hopes and aspira- 
tions ; to-day, with more intimate knowledge of the situation, 
and some experience of the inner workings of the institution, 
I feel I can speak with fuller confidence not only of the past 
but also of the future of the college and the medical school. 
The establishment of a college in Dundee was avowedly an 
experiment : an experiment which, from its very pluck and 
hardihood, deserved success and bad gained it, though not 
without going through a period of somewhat anxious trial. 
Founded in an alien soil, it might have been called a con- 
servatory of exotics. We were the exotics: the orchids and 
chrysanthemums, carefully selected and planted by the 
council, and cenderly watered and cared for by the generosity 
of the community.’’ He then referred to the generosity of 
prominent citizens of Dundee through whom it had come 
about that during the ten years of the college’s existence 
the number of professorships had been doubled, and the 
provision for teaching bad so improved that to-day only the 
topmost rungs in the ladder of education were wanting, 
and thee he believed would be added at an early date. 
This would be the more easily managed, as he pointed 
out, because the constitution of the college had been fortu- 
nately drawn up on wide lines; therefore, he said, it 
had been able to mould itself readily to the needs of the 
district and the spirit of the age. The basis of ‘literature, 
science, and the fine arts ’’ was broad enough to enable the 
authorities to enter on a new departure at any time and 
in almost any desired direction. It was evidence of the 
highest wisdom on the part of the council that they had 
embraced so willingly the schemes which had from time 
to time been advocated for enhancing the utility of the 
institution on these lines, and particularly the projects 
for the association of the Technical Institute with the 
College and for the establishment of a medical school. 
Both schemes entailed enormous difficulties, great labour, 
and vast expenditure; at the same time, both were per- 
fectly natural developments. The natural history of such 
institutions as that one showed that those departments of 
study necessarily flourished first and best which were most 
closely connected with the needa of the surrounding district, 
and that those would mature and succeed later which lay 
further away from the activities of the people and the heart 
of the community. In a natural process of evolution, after 
secondary education had been completely orgunised, the first 
demand in a large industrial community was for technical 
education — first on the lines followed by the Technical 
Institute, afterwards by the institution of a medical school, 
a law school, and a training college for teachers, and later 
by the less strictly utilitarian faculties of a university. Pro- 
fessor Paterson repudiated the suggestion that he was 
taking too low a ground in classing the medical curriculum 
with technical education, more properly and accurately 
so called, and adduced in support of bis views the general 
Scotch University system as it exists to-day. ‘‘The Scottish 
universities are,’’ he said, ‘‘in a sense huge tecbnical schools. 
A Scottish student avowedly makes his university training 
ameans toa definite end. ‘As a rule he aims at becoming 
a member of one of the professions—law, the Church, 
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medicine, engineering, journalism, teaching, &c.; and his 
training is in almost all cases a technical one from the 
beginning.”’ He further pointed out that of these academic 
pursuits the one most fitted to bring a man into close touch 
with the deepest problems of life was obviously medicine. He 
then sketched the history of the foundation of the Dundee 
Medical School, instancing as the two recent events most 
certain to have a vital and fundamental effect upon its 
future growth and development the alliance of the Dundec 
College with the University of St. Andrews and the 
purchase of the Barrack Park site with a view to future 
building projects; but, whilst the progress, thus and in 
other ways displayed, inspired him with great hopes for 
the future, he reminded his hearers that there remained 
yet more than one problem for solution ; and of these the 
one he selected for special consideration was the position 
of women as members of the medical profession. ‘‘As 
an educational question, ‘What are we to do with our 
surplus girls?’ is an important one,’”’ he said, ‘‘and in 
medical centres there is at the present time a threatencd 
invasion of haunts and paths of study which have hitherto 
been trodden by male feet alone. It is not my province to 
inquire what the demand may be on the part of the public 
for female surgeons and physicians ; it is enough that woman 
has made up her mind to become adoctor. Our university 
has thrown open its doors to women for graduation in 
medicine, and the constitution of this college requires that 
women shall have equal facilities with men for the acquisition 
of knowledge within its walls. It is true that the project of a 
medical school was, so to speak, a graft upon the parent stem. 
Notwithstanding that, if female buds appear upon this bough, 
they must be allowed to blossom and fructify at least on 
equal terms with the hardier male blooms. The problem 
before us is, What special provision (if any) must be made 
for their tuition in the event of women coming forward for 
instruction in medical subjects?’’ Professor Paterson then 
proceeded to answer this question by elaborate reference to 
the census returns, from an analysis of which he deduced his 
belief that the number of women in Scotland capable of 
attempting the task of entrance into the medical profession 
is extremely small at the present time, certainly not sufficient 
to warrant the Dundee school in incurring expenditure or in 
making any alterations in their arrangements to provide special 
facilities for meeting what is probably an ephemeral fashion 
or a passing phase in female educational history. But if the 
movement gathered strength he advocated strongly that women 
should obtain their instruction in separate classes and hos- 
pitals, or in schools of their own, which he considered had 
been proved to bea successful method by the results of its 
adoption in London and Edinburgh. From the consideration 
of female competition to a discussion of the familiar theory 
that the medical profession is overcrowded was a natural 
step. ‘‘No doubt,’’ he said, ‘‘youare already familiar with the 
statement that the profession isovercrowded. You may have 
heard the tale from your medical man. He possibly told you 
what he thought of you for seeking to join a profession so 
overworked, underpaid, and undervalued. Gentlemen, that 
ery is unworthy of your doctor, who, I am sure, is a man of 
the highest ability and keenest acumen. He does not find 
the ‘profession overcrowded. That cry comes out of the 
depths of the profession. Whilst I would be the last to sug- 
gest such a career for a man without capacity, intellectual 
and physical, for real hard work, yet there is no doubt in 
my mind that there is always room in medicine for a 
good man. ‘There are always vacancies at the top.’ There 
is & story of a camel that forced its way into the tent of 
an officer in Egypt, in spite of his expostulation that there 
was ‘only room for one’ ; there was only room for one, but 
that one was the camel, for the officer was forced to creep out 
ignominiously from under cover of the tent, leaving the camel 
in sole possession. This story is particularly applicable to a 
medical career. A man possessing the necessary attributes for 
success—charity, culture, and common-sense—need have no 
fear of being crowded ont.’’ In conclusion, Professor Paterson 
expounded the curriculum of education provided by the Dundee 
Medical School for the students and regretted that for the 
present, until the foundation of the more important chairs of 
Medicine, Surgery, and Midwifery, it would be necessary that 
their third and fourth years of study should be spent else- 
where, ‘‘ Whilst, however,” he said, ‘we regret that it is 
your lot to pass away and complete your curriculum in other 
schools, we remind you that by that means others are able to 
see what kind of men we are turning out. Whilst you are bere 
We trust that you may spend your time with profit to yourselves, 


and when you leave us we place in your hands the honour 
of the Dundee Medical School. We look to you to do your 
best whilst you are with us, and when you leave us, by your 
manly conduct and successes as students, and by your worth 
as practitioners, to reflect credit on yourselves, your teachers, 
and your school.’ 


THE MASON COLLEGE, BIRMINGHAM. 


INTRODUCTORY ADDRESS BY DR. BR. C. JEBB, LITT.D., M.P.4 
REGIUS PROFESSOR OF GREEK IN THE UNIVERSITY OF CAMBRIDGE. 
PROFESSOR JELB began by pointing to the change that has 

taken place during the last century in the position of classical 

study. ‘At the beginning of the century,” he said, 

“classical studies, as pursued in our schools and universities, 

rested on a tradition dating from the sixteenth century 

which had never been effectively challenged, even by those 
whom it failed to satisfy ; and yet the humanities, salutary 
as their influence had been in the higher education, powerful 
as they had been in helping to shape individual minds and 
characters, did not then possess much hold on the literary 
and intellectual life of the country at large. At the present 
day, on the other hand, the classics share the domain of 
liberal culture with a large number of other subjects whose 
importance is universally recognised; controversies have 
raged around them; but at any rate, wherever classical 
studies are carried to an advanced point, the students can 
now give good reasons for their faith.’’ He then briefly 
traced the process by which this change of attitude had 
come about, attributing it largely to the critical work of 
Lessing and Winckelman and the influence of Goethe, working 
successfully against the enormous popularity of the Romantic 
school, with Sir Walter Scott as its English leader. ‘‘Scott,” 
he said, ‘‘remains the most signal embodiment in our 
literature of the romantic, as contrasted with the classical, 
tendency. Then came Byron, a force too individual and 
too volcanic to be described under the name of a school, 
but making, on the whole, for romanticism, identified with 

Greece, and masterly in his description of its natural 

beauties, but not in harmony with the mind of its ancient 

people. But Shelley, as might have been expected, was 
keenly alive to the beauty of Greek literature ; he translated 

Plato’s ‘‘Symposium,’’ and a blending of Plato with Dante 

may be felt in his ‘‘Epipsychidion”; though, when he 

followed the outlines of Greek form, as in the ‘‘ Prometheus 

Unbound” and the ‘‘ Adonais,’’ he wholly transmuted the 

spirit of his models. Keats, again, was in much a Greek 

by instinct, though his style was usually less classical than 
romantic. Walter Savage Landor, born seventeen years 
before Shelley and twenty before Keats, continued to be 
active long after those short lives were closed; in his 
exquisite prose he was a conscious artist, working in the 
spirit of the classical masters. But these men, and 
such as these, appealed in their own day to only a few. 
A new current set in soon after the middle of the century, 
when a more living interest in classical antiquity began to be 
felt, outside scholastic and academic circles, by the culti- 
vated portion of the English public generally. It was in 
the province of history, I think, rather than of literature, 
that this new current first became perceptible. Dr. Arnold, 
in his teaching at Rugby, had already prepared for it 
amongst a select few ; but if one were to specify any single 
book as marking the commencement of its wider influence 
one might perhaps name Grote’s History of Greece. Grote 
had the advantage—not a small one for this purpose—of 
being not only a scholar but a man of affairs; the British 
public was the better inclined to him on that account ; and 
one of his achievements, due especially to his treatment of 

Athens, was to invest ancient Greece with a modern interest. 

Meanwhile purely literary forces were tending to create a 

more appreciative sympathy with classical literature. Amongst’ 

these the foremost place must be given to the influence of 

Tennyson—not only when it is direct, as in the series of hig 

poems on classical themes, but as it operates generally by his 

artistic perfection of form, which is always in spirit classical, 

In this large sense he has been, fcr our age, the most powerful 

poetical mediator between the antique masters and the 

English-speaking world. And there is another poet—one 

whom those who love him will not fear to call great—whose 

effectiveness in this way canis deemed second only to the 
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late Laureate’s—I mean Matthew Arnold. His influence, 
inevitably less popular, quickened the perceptions of a com- 
paratively limited public, yet one which included not a few 
of those by whom literary opinion is gradually moulded. 
Robert Browning had less of native sympathy with the 
classical spirit than was shown by his gifted wife in her poem 
‘The Great God Pan ’; hig normal style is far from classical ; 
but his marvellous wealth of poetical thought is ceen in 
‘Balaustion’s Adventure,’ the new garb in which he has 
clothed the ‘ Alcestis’ of Euripides, and in that ‘Apology,’ 
so instinct with modern subtlety, which he pute into the 
mouth of Aristophanes. Nor should it be overlooked that all 
Browning’s work has one element of kinskip, unconscious but 
important, with the Greek ; pervaded as it is by an intense 
vitality, it is always a voice of life ; it has more affinity with 
the spoken word than with the written.” 

“For a long time after the revival of ancient literature,” 
Professor Jebb continued, ‘‘men were occupied chiefly 
with the beauty of its form; this is the period to which 
Erasmus belongs, though he himself was much more than 
a stylist. Next, study was attracted by the wealth of 
the subject-matter contained in the classics, and we have 
the labours of such men as Casaubon. The third stage 
is that of textual criticism, in which Bentley was a 
vigorous pioneer. So far the general characteristic had 
been the predominance of individual genius. A strong 
personality arose, a man like one of those just named had 
made an epoch. His work was emphatically his own, and he 
was bound by no rules except such as he might lay down 
for his own guidance ; but, as generations went on, and the 
literature of these studies grew in volume, students began 
to feel the need of more agreement on general principles. 
In the present century the scientific spirit has added the 
domain of these old studies to its conquests. Within the last 
fifty years the comparative method has created a science of 
language. The study of manuscripts, as such, has become 
the science of palwography. Textual criticism is, within 
certain limits, a science; so is archwology ; or rather it is a 
group of kindred sciences. All this is excellent; though 
there are certain tendencies, incidental to this progress, 
which it is desirable to keep within due bounds, There is 
some danger, perhaps, lest, under the influence of high 
specialising, the various departments or sub-departments of 
classical study should become too much isolated from each 
other and the larger view of the humanities be lost. 
The other danger is lest the zeal for scientific precision 
should obscure the nature of the material with which all 
scholarship has to deal—viz., the creations of the human 
mind in language, in literature, or in art. No study 
concerned with such material can attain its highest aim 
unless the purely intellectual spirit of science is controlled 
by the literary and artistic sense, which is partly moral. To 
hold the balance between them must always be difficult, and 
is peculiarly so in an age like our own; but the rising 
generation of scholars, the future guardians of the classical 
tradition, will perhaps do well to heed these things. Meanwhile 
it is a matter for unqualified rejoicing that the study of 
antiquity has become wider and more real, and is now capable 
of satisfying a greater diversity of intellectual appetites. The 

ain bere might be illustrated by a typical case—that of 
Thackeray, who in his charming ‘Notes of a Journey from 
Cornhill to Grand Cairo’ records his first visit to Athens. 
He imagines the Greek Muse coming to him in a dream 
and asking him whether he is not charmed to be there, and 
he replies to her, ‘Madam, your company in youth was made 
so laboriously disagreeable to me that I cannot at present 
reconcile myselfto youinage.’ After an admirable description 
of the view from the Acropolis, he adds : ‘ Musing over this 
wonderful scene, perhaps I get some feeble glimpse or 
idea of that ancient Greek spirit which peopled it with 
sublime races of heroes and gods, and which I never could 
get out of a Greek book.’ Yet Thackeray had been at the 
famous school which, a little earlier, sent forth Thirlwall 
and Grote. Under the present methods there is less danger 
that a boy of such gifts should have a like experience. 
Not only are the Greek books made more attractive, but 
there is an easier access to glimpses of Greek art. It may 
fairly be said that classical studies are now, on the whole, 
more efficient in this country than they ever were; they are 
at many points deeper, they are more comprehensive, and they 
are more in toach with the literary and artistic interests of 
the day. I believe, too, that the classics will keep their 
place in our system of liberal education. This belief rests 
on the fact that their trae claims are now more generally 


understood. Critical studies in history, in law, in language, 
and in various branches of archmology have brought out the 
number and complexity of the threads by which modem 
civilisation is interwoven with the ancient civilisations of 
Greece and Rome. The Greek mind stands out clearly as 
the great originating mind of Europe ; it has given us not 
only standards of literature, not only models of art, but ideas 
which have been fruitful in every field of human thought 
and life. As Renan says, ‘Progress will eternally consist in 
developing what Greece conceived.’ The positive results 
of antiquity in special branches of knowledge, such as 
medicine or natural science, have indeed been absorbed into 
modern books ; but if we desire to study antiquity itself, 
to see how ideas have been evolved, to understand, in short, 
the earlier chapters of our own history, then we must needs 
go to the mental records of our European ancestors. This con- 
stitutes the historical claim of the classics. On literary grounds 
their claim is twofold: firstly, on account of their intrinsic 
beauty and their unexhausted wealth of suggestive thought. 
As to the latter, let us remember what is so well said by 
John Stuart Mill: ‘The discoveries of the ancients in science 
have been greatly surpassed, and as much of them as is still 
valuable loses nothing by: being incorporated in modern 
treatises; but what does not so well admit of being trans- 
ferred bodily, and has been very imperfectly carried off even 
piecemeal, is the treasure which they accumulated of what 
may be called the wisdom of life, the rich store of experience 
of human nature and conduct which the acute and observing 
minds of those ages, aided in their observations by the greater 
simplicity of manners and life, consigned to their writings, 
and most of which retains all its value.’ Secondly, there 
is the fact that, either directly or indirectly, they have 
moulded, or at least helped to inspire, almost all the 
best writing of the modern world. Modern literature can 
be appreciated and enjoyed without their help; but the 
light which they can give adds zest to the enjoyment 
and depth to the appreciation, and they alone can explain 
the process of development. On the third claim of the 
classics, the linguistic, it must suffice barely to touch. It 
is not necessary to dwell on the cardinal importance of 
Greek and Latin for the study of comparative philology 
and of general grammar. As instruments of mental training, 
again, they have the advantage of a structure organically 
distinct from the modern The very freedom with which the 
order of words can be varied in a Greek or Latin sentence—a 
freedom unparalleled in any modern Jan, e-—increases the 
value of the exercise in analysis; and, when the classical 
languages are rhetorically, though not quite accurately, 
described as ‘dead,’ that very epithet suggests one of their 
chief recommendations. In a modern language livin, 

authority can decide questions of usage or idiom ; Greek an 

Latin, in which there is no such resource, make a more 
exacting demand on the learner’s nicety of judgment. And 
this consideration applies not only in the province of lan- 
guage, but in the whole domain of classical study. It is 
good to have in our literary education at least one large 
subject rich in problems which excite curiosity but do not 
admit of any certain solution. ‘ Probability,’ as Bishop Butler 
says, ‘is the very guide of life’; and for probable reasoning, 
as distinguished from demonstrative, it would be bard to 
find a more varied field than is afforded by the classics. 
Nearly two centaries ago Bacon spoke of those who ‘call 
upon men to sell their books and buy furnaces, forsaking 
Minerva and the Muses as barren virgins, and relying upon 
Vulcan.’ He further expresses his opinion that the progress 
of knowledge has been retarded by a tendency to neglect the 
general training of the mind—‘ philosophy and universality,’ 
as he terms it—in favour of professional studies. It is no 
new thing, the question how far and how best we can 
combine education, the bringing out of the faculties, with 
instruction, the imparting of valuable knowledge. Modern 
life, so complex, so restless, and so competitive, naturally 
tends to insist first upon instruction ; but as no progress of 
acience can enable men to think faster, a sound economy of 
educational time depends on the same principles as ever. 
Classical studies serve to inform the mind, in the proper 
sense of that word ; they serve to mould and to train it, but 
they also instruct ; and the uses of the knowledge which 
they can give are manifold. They cannot, indeed, create the 
literary faculty, though they seldom fail to improve it where 
it exists ; nor can they humanise characters that resist their 
charm, though, where that power finds entrance, they vindi- 
cate their title to be called ‘the humanities.’ In any reason- 
able scheme of liberal education studies such as these 
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deserve to retain their place. As Mr. Freeman, one of their 
staunchest defenders, once said: Let them be ‘the objects 
of a reasonable homage,’ not ‘of an exclusive superstition.’ 
Nothing, I believe, would tend more to confirm the position 
of classical studies in this country than a deeper and more 
systematic study of modern languages and literatures. 
Every addition to the clearness with which we see the 
continuity of literary tradition in Europe must add force to 
the words which Dante addresses to the shade of Virgil, ‘Tu 
se’ lo mio maestro e’] mio autore’ ; for the relation of modern 
to ancient literature is that of a disciple who renounces no 

of his originality or his independence when he acknow- 
ledges his debt to a master and a guide.”’ 


MEATH HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. CRAIG, 

Dr. Caraia, in the beginning of his address, referred to the 
sad loss that the Meath Hospital and the entire profession in 
Dublin had sustained by the deaths of Dr. Foot and Professor 
Rawdon Macnamara. Dr. Foot he described as a truthful 
bedside observer and a clinical teacher not unworthy to take 
rank with Graves and Stokes ; and with regard to Professor 
Macnamara he said that he could not do better than quote 
the words of Tap Lancet’ that ‘‘he was a most conservative 
surgeon, though a fearless and quick operator.’’ After a few 
remarks upon the high standard of working efficiency that 
bad been reached by the Meath Hospital—a standard that, 
in his opinion, could only now be fairly maintained or raised 
by some enlargement of the honorary staff—Dr. Craig ad- 
dressed himself to the students, ‘It is now my privilege,’’ he 
said, ‘‘on behalf of my colleagues and myself to offer a hearty 
welcome both to the recruits who come amongst as for the 
first time this session and to those who have been with us in 
the past. The choice of medicine as a profession should not 
be made lightly. Iam convinced that in no other calling in 
life are such demands made on the patience, courage, strength, 
and sensibilities of the beginner as in our own. It is, 
perhaps, the very noblest profession, but it is also the very 
hardest. To the beginner, then, I would say: Keep up a brave 
heart, and remember that on the long uphill road to success 
the steepest rise is at the start. I have already said that 
the choice of medicine as a profession should not be made 
lightly. The possession of good health is a qualification of 
countless value. The calls that are made on the strength of 
the student should make the weak or delicate pause before 
entering the lists. In any case I charge you to look well after 
your own bealth—prevention requires no cure.’’ Dr. Craig 
then gave his younger hearers some very sensible advice as 
to the value of judicious athletic exercise as a factor in the 
maintenance of health, pointing out that a broken collar- 
bone or a sprained ankle, though unpleasant and not uncom- 
mon resulta of football, were better companions than indi- 
gestion and phthisis. But games must not be allowed to 
occupy too much of the student’s attention. ‘'You are 
coming to your studies,’’ he said, ‘‘armed with youth and 
hope and enthusiasm, and splendid fighting gear they are; 
but youth is fond of pleasure, and hope may be the seductive 
whisper which promises that idle days and neglected studies 
can be made good by future effort, and enthusiasm, too, may 
spread itself over much less important objects than daily 
work, So you see that, in addition to youth and hope and 
enthusiasm, you will require a more extensive equipment to 
carry you over the thorny paths of first beginnings. The 
subjects set apart for your earlier studies must be thoroughly 
mastered, and it is only by so doing that you will be able to 
lay deep and firm the scientific groundwork for the study of 
the disorders in the structure and functions of the body, 
which is to be your ultimate special work. The further you 
advance the easier becomes the ascent, but only if each ladder 
you climb is strong in its completeness. Let me implore 
you, then, not to consider the junior subjects as unworthy of 
anything short of absolute mastery.’’ Dr. Craig then sketched 
the curriculum required of the medical student in the Koyal 
Irish Colleges and subjected it in more than one direction to 
unfavourable criticism. He considered that the absence of 
all examination tests in anatomy at the end of the first year 
made a great demand upon the student's conscientiousness, 
whilst in the present state of our knowledge he held a one year's 
course in physiology to be altogether too short. He also 
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Tegretted the fact that there was not in connexion with the 
Dublin hospitals any system of post-graduate lectures. With 
regard to the extended period of study that came into force in 
1892 he pointed out that additions had been made in three 
directions chiefly, and continued : ‘‘ First, a course in practical 
pathology takes its place as a separate subject. True that in 
Trinity College such a course had been generously given for a 
number of years, but it was entirely optional. Now, how- 
ever, the examinations in this subject, which were formerly 
of a vaguely theoretical nature, are likely soon to become as 
practical as is the case in histology. That this is a step 
in the right direction is very evident, for if we turn 
our attention alone to the examinations at present held 
for medical officers in the army and navy, what do we 
find? A microscope is placed on nearly every table, 
and, besides requiring an intimate knowledge of the 
specimens placed under these, various examiners in medi- 
cine and surgery give special prominence in every case 
to the minute pathology of each disease. In fact, patho- 
logy is now the subject of greatest importance in all the 
higher examinations. Coming to the next advance which is 
aimed at in the new curriculum, you will find that the sub- 
ject of Public Health, although nominally included in the 
former courses, will now occupy a more dignified position in 
yourexaminations, This change is one which is highly com- 
mendable and should bear good results. We are living in the 
days of preventive medicine, and so much has already been 
done in enabling us to cope with the spread of fevers and 
other infectious diseases by observing the simplest hygienic 
rules that a great deal more is to be hoped for in the future.’’ 
Dr. Craig then pointed out that the taking of the diploma in 
Pablic Health would probably be attended with solidadvantage. 
“In Ireland,’ he said, ‘‘the Local Government Board hasalways 
been content to have medical officers of health appointed 
without any evidence of special knowledge to entitle them to 
undertake such posts; but in England the health officers are’ 
selected only from those who have taken out a diploma in 
Public Health. To those of you, therefore, who in the future 
may be seeking for appointments in England, and equally so 
to those who may enter the navaland military medical ser- 
vices, the possession of this qualification will be of great 
advantage, and, indeed, I hope that the time is not far 
distant when the tests for it will take their place on 
the list of compulsory examinations.’’ The third addition 
made to the curriculum seemed to Dr. Craig to be of 
eqaal importance. ‘‘The student is required now," he 
said, ‘‘to produce a certificate of three months’ attendance 
at a hospital for tbe treatment of mental disease. In bygone 
days an examiner might venture at times to set a question or - 
two on the different forms of madness, but to miss or answer 
these was a matter of like importance. Accordingly, when. 
it came to the turn of the general practitioner to sign a certifi- 
cate for the removal of a lunatic, he found himself greatly. 
exercised as to what particular form of mental disease he 
should enter over his signature, and his prescriptions, too, 
when it came to a question of treatment, were confined to 
a strait-jacket or a rope. However, that such a state of 
affairs might continue no longer, the law-makers of medical 
education have wisely decreed that a systematic clinical 
course must be taken out in one of the asylums for the ingane.’” 
Dr. Craig concluded with an eloquent appeal to the students 
to be true to the high ideal of their nation and their pro- 
fession. ‘‘I stand,”’ he said, ‘‘on no lofty platform of superior 
virtue ; but from my place in the student ranks I have seen 
the qualities that in our chiefs have won all hearts, from thas 
of the sick beggar to the critical leader of society, and, bardeat 
of all to win, that of the members of their own profession. I 
dare scarcely, then, do less than tell you what to me has 
seemed as most worthy of aim. The character which is formed 
in your student days will not readily leave you ; strive, then, 
to keep fresh and green the innocence in which most of you 
have left the pure atmosphere of home. Be courageous. 
Courage in the face of danger and a spirit of the highest 
self-sacrifice are traits 80 common amongst our body- 
that their mention here is superfluous, Only the other day 
we read of a professional brother that ‘in the memory of 
Thomas Heazle Parke all Irishmen possess an ideal of what a 
man should be.’ You require to be sympathetic, and if you 
are not possessed of this quality in a very large degree you. 
must foster carefully what of sympathy you have, and cherish 
its growth with incessant watchfulness. You have mistaken 
your calling altogether if you ever become callous or hardened 
in the presence of suffering. You must of necessity give pain. 
on occasion both by speech and action ; be careful never ta, 
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do either unnecessarily. But when it is necessary be fearless, 
and take up and maintain a position of independence. 
Scorn to trade by methods of humbug on the credulity of 
human nature. Use no unworthy means in your efforts to 
succeed, for, though temporary success may follow, you will 
fail to gain the confidence of those whose opinions you most 
highly value. Acquire a name for truthfulness—it may do 
little to increase your banking account, but it is of greater 
value to its possessor than gold. Aim at that goodness of 
heart which can appreciate the good qualities, and still make 
allowances for the shortcomings of others. ‘Io those who 
are about to leave this friendly harbour, where they have 
taken in supplies with which to embark on the voyage of 
life’s work, I would give the additional advice: Endeavour to 
avoid our besetting sins, which are professional jealousy and 
backbiting. And I would add to this the words of Whittier : 
‘The paths of pain are thine. Go forth 
With patience, trust, and hope ; 
The sufferings of a sin-sick earth 
Shall give thee ample scope. 
Beside the unveiled mysteries 
Of life and death go stand 
With guarded lip and reverent eyes 
And pure of heart and hand.’ ” 


ST. MUNGO’S COLLEGE, GLASGOW. 


INTRODUCTORY ADDRESS BY MR. R. T. KENT, M.A. OXON., 
F.B.C.S. ENG., F.F.P.S. GLASG. 

Mr. Kent began by alluding to the brief period of his own 
connexion with the school, and the brief history of the 
school itself, as depriving him of many chances of fluency ; 
“‘but,’’ he said, ‘‘this very youthfulness of our College, 
this want of history, is, I think, by no means a disadvantage 
to the present members of our society. At all events we here 
are not eclipsed or overshadowed by any names so great that 
our courage need fail at any thought of emulation, and it is 
open therefore to each one here to make at the same time a 
name for himself and a reputation for his College.” With 
reference to the connexion of the school with the Royal 
Infirmary, he said : ‘It can, perhaps, be hardly too strongly 
insisted upon that the existence of our school is of the utmost 
value to the Royal Infirmary, and that without the school 
the Infirmary would be very seriously and permanently 
crippled in the charitable and noble work which it is per- 
forming in a densely populated district. In an address to 
medical students, such as this professes to be, it may not 
perhaps be out of place if I attempt to discuss one or two of 
the many vexed questions connected with the subjcct of 
medical education. You are aware, of course, that a great 
alteration in the length of that curriculum has lately been 
made, and that instead of a four years’ a five years’ course of 
study is now compulsory upon all students, The effects of 
this change have been evident in a general decrease in the 
number of entries at the various medical schools throughout 
the whole country, caused doubtless by the fact that the 
change bas been introduced during a period of great com- 
mercial depression. But there can be no doubt that the 
additional year’s study will be to the advantage of the 
student as well as to that of the general public who will 
hereafter entrust their lives to his care. But whilst I 
fully approve under existing circumstances of the exten- 
sion of the curriculum to five years, I think it would 
have been well if with so great a change there had been 
introduced more stringent regulations as to the manner in 
which those five years should be spent. Thus, whilst allowing 
five years to be the minimum time in which it should be 
possible to obtain a diploma, I would have imposed also a 
certain period of time to elapse before each examination, to 
be occupied exclusively in preparation for that examination 
and for no other. By these means I would make sure that a 
proper time had been spent in the preparation of each subject 
and would thus put a stop in a great measure to that 
dangerous ‘spurting ’ by the aid of cramming during the last 
year or so of the curriculum to make up for lost time.’’ Mr. 
Kent then went on to criticise severely and at some Jength the 
very low standard of general education that is required of the 
medical profession, as proved by the elementary character 
of the preliminaryexaminations. He held it to be illogical of the 
yarious examining bodies to demand the attainments toa high 
degree of professional knowledge, whilst they provided no more 
vigorous barrier to entrance of the profession. ‘‘Surely it 
is somewhat anomalous that all the examining bodies who 
gvant Hoences to practise should lay down more or less 


stringent regulations as to the course of professional 
study, whilst they allow the greatest possible latitude 
as to the manner in which the general education of 
their candidates shall have been conducted. It would, 
no doubt, be of great advantage both to the students 
themselves and to the medical profession generally if 
the only entrance to the profession was a degree in Arts 
of a recognised university ; but such a regulation as this 
might perhaps be too severe. But could we not, without 
going quite so far, ensure that every student before com- 
mencing his professional studies should, in addition to merely 
passing an examination, undergo a more or less definite train- 
ing in Arts?’’ Mr. Kent divided medical students into 
two classes—those desirous of taking a degree in Arts and 
an honour degree in Surgery or Medicine, and those by 
whom such degrees are not particularly coveted. Of the 
former class, he pointed out that the majority are members 
of a university at the beginning of their career, and to such 
it would be no real hardship to make an Arts degree com- 
pulsory ; but with the second class of students, who are not 
members of any university, the problem is much more com- 
plicated. ‘‘We cannot,’’ he said, ‘‘compel them to go to 
the universities for their general education, and at the same 
time we are not justified in assuming, because they can 
produce evidence of having passed a certain examination, 
that their preliminary education has been such as is desirable 
for members of a learned profession. There only remains, 
then, one possible alternative—to approximate, as far a8 
possible, the preliminary training of intending medical 
students to that required for the Arts degree of some 
university. In London the great bulk of medical students 
labour under the disadvantage of having no university avail- 
able to grant them degrees upon the same or similar terms 
as those on which they are obtainable from the Scottish or 
Irish Universities, and to remedy this it has been proposed to 
create what I may call a skeleton university, which shall 
grant degrees to this great body of students without materi- 
ally altering that course of study which now qualifies for the 
licence. In other words, because the students at the outset of 
their career have not gone to the universities, a new uni- 
versity is to be created, and brought to thestudents.” After 
some remarks upon the value of a university degree, Mr. Kent 
continued : ‘‘ There are some here no doubt, who will think 
that I am placing too great a stress upon the value of a 
liberal education to a medical practitioner. ‘Of what use is 
it,’ they will say, ‘to us to have spent so many years in the 
study of classics, mathematics, philosophy, &c., if we cannot 
make use of them in our profession? All the classics in the 
world will not teach us how to seta fracture, nor all the 
mathematics how to treat a case of typhoid fever.’ But they 
forget that the medical practitioner has other than mere pro- 
fessional duties to perform, that he is brought into contact 
with members of other professions, that he becomes their 
friend and very often their confidant, and that it is to hisadvan- 
tage to become not only a skilful practitioner but a wise and 
useful citizen.’ He then left the subject of general educa- 
tion for the consideration of the teaching of anatomy. 
‘Why is it,’’ he asked, ‘that at the final examinations 80 
many men come to grief over what is known as surgical 
anatomy? They have spent one, two, or even three years in 
attendance upon anatomy lectures and upon classes in the 
dissecting-room, and what, I would ask, is all their anatomy 
worth if it is not surgical? The time so spent can hardly be 
considered to be very productive. In the early part of 
this century, when the University of Oxford awoke from 
a long period of neglect, and formed plans for the educa- 
tion of the rising generation, a sharp controversy took 
place between the leading men in the educational world, of 
Edinburgh on the one hand and Oxford on the other. In the 
north they were all for utility in learning. They held that 
education and instruction should be made ‘useful,’ and that 
no knowledge was worth having if it was not directed to 
some particular end or object. Either, following this view, 
we must consider that the discipline involved in learning 
anatomy has its own intrinsic value, or else we are driven to 
the conclusion that the only object of anatomy is to form 
a basis upon which is founded a sound knowledge of surgical 
principles. Now I do not imagine that even the most 
enthusiastic anatomist would ever dream of proposing that 
the study of anatomy should form part of the education 
of those who are destined to become advocates, lawyers 
ministers, or commercial men, or, in other words, would con- 
sider that the study of anatomy would have any value as & 
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part of a medical stadent’s education on account of any mere 
value it may possess as a process of training, we must con- 
clude that it is intended to afford him such a knowledge of 
the haman body as will assist him to comprehend and 
appreciate the origin and course of surgical diseases, and the 
why and wherefore of modern surgical methods of treatment. 
Now, is this the case? Is anatomy such as is now taught in 
‘our dissecting-rooms, and such as is now required by the 
examining boards, of this nature? I think not. I imagine 
you will agree with me when I say it is the rarest possible 
thing to hear a fact in anatomy dwelt upon in the dissecting- 
room on account of its surgical importance. And the same 
is the case with the examinations, ‘uch of the knowledge a 
candidate is expected to show is such as can have no possible 
bearing upon surgery, at all events in the present state of that 
science, and such as he may forget with the greatest advantage 
the moment he has passed his examination, for he will never 
need to recall it throughout the whole of his professional career. 
in many schools anatomy is taught by scientific anatomists, 
who, without being ignorant of surgery, care little or nothing 
about it. They love their science and would make the best 
possible teachers if the students under them were destined 
to become scientific anatomists like themselves ; but for one 
student who is so destined nine hundred and ninety-nine are 
- intended for medical and surgical practitioners, and to 
euch anatomy should be taught from a surgical point of 
view. I am strongly of opinion that, having regard to the 
rapidly increasing amount of knowledge which it is abso- 
dutely necessary that a student must acquire, a little local 
dloodletting in other directions will soon be necessary; and 
that it is high time that the character of our examinations 
should be very considerably altered. Accordingly I would 
Suggest that amongst other alterations the anatomical pro- 
lems which are put to the candidates shall have more bearing 
than is now the case upon the science of surgery. Should 
‘this ever come to pass, as I sincerely hope it may, then will 
anatomy truly become what in my humble opinion it ought to 
be—namely, ‘‘the institutes of surgery ’’—and the labour of 
She student will be not only considerably lightened, but will be 
made more useful and more entertaining.’’ Mr. Kent then 
allyded to the enormous and almost daily increase in medical 
and surgical knowledge, with all of which the present student 
is expected to keep pace and in the future will have to deal, 
nnd concluded that unless the curriculum were indefinitely pro- 
longed some abbreviation of the demands upon the student’s 
memory would have to be made, and in his opinion he con- 
sidered that much of the materia medica taught was a useless 
‘%arthen, He concluded as follows : ‘ Whilst I am no entha- 
siast, revelling in the multiplication of dry anatomical facts, 
splitting up ligaments by the application of fantastical 
terms to scarcely distinguishable parts, or inventing new 
names in the place of those already grey with age, it is far 
from my wish to depreciate in any way the value of anatomy 
when considered as the handmaid of surgery. Without ana- 
tomical knowledge the man who would undertake to remove 
a tumour, to reduce a dislocation, or to perform the simplest 
surgical operation is not one whit superior, in spite of all 
bis qualifications, to the veriest bonesetter, who by a lucky 
wrench chances to force a bone into position, perhaps after 
the most skilled performers have tried in vain."” 


A CASE OF ENGLISH CHOLERA. 
By ERNEST A. SNAPE, L.R.C.P. Loyp. 


AN unmarried woman aged twenty-four was seen by me on 
Sept. 7th at 7.30 P.M. She had been suffering from almost 
‘ancessant sickness and diarrhoea for three hours and a half 
Previously. She was in a state of profound collapse ; her 
banda, feet, and legs were icy cold ; her body was in a cold 
clammy sweat, and there was no radial pulse to be felt ; her 
eyes were very deeply sunken, her face was cyanosed, and she 
Was unable to speak abovea whisper. She complained of very 
Acute cramps in both feet and legs. At 9p.m. Dr. Achard 
kindly saw the case with me, when her condition, although 
still most critical, was slightly improved ; the extremities were 
warmer and the pulse was just perceptible at the wrist. The 
temperature was 95-2°F. ‘Ihe diarrhoea ceased after the col- 
lapse appeared, but the sickness, or rather the retching, con- 
tinued. At midnight the slight improvement was maintained, 
the temperature being 95°8°. There was a constant desire to 
defecate, but no motion was passed. The cramps continued 
tobe most severe. On the next day (Sept. 8th) she was better ; 
the extremities were warm and there was less cyanosis, but 
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the pulse remained very feeble. The temperature was 97°4°, 
She passed one motion during the night. During the day 
she was not quite so well, owing probably to the severe 
pain of the cramp in her legs, and she passed two very 
watery stools. The sickness was much less, but there was 
almost constant retching. On Sept. 9th she was much better 
and passed urine twice after a period of suppression lasting 
for more than thirty-six hours, during which time there were 
no physical signs of distension of the bladder. After this she 
rapidly progressed towards recovery. The treatment consisted 
of application of heat to relieve the collapse. Only iced brandy- 
and-water and iced milk-and-water were given to the patient, 
but after the first few hours it was found necessary, on account 
of the persistence of the vomiting, to feed the patient by the 
rectum for two days. Ten minims of tincture of iodine were 
given every two hours for twelve hours, and then every four 
hours for three days. Hypodermic injections of morphia were 
necessary to relieve the cramps. Spccimens of the vomit and 
dejecta were sent by the medical officer of health for Mary- 
lebone to the College of State Medicine, where they were 
examined by Dr. Dempster, who reported that he was unable 
to find any comma bacilli. 

My object in reporting this case is to draw attention to the 
following points: (1) clinically, its marked resemblance to 
Asiatic cholera; (2) the extreme importance of a bacterio- 
logical examination in every suspicious case, without which 
an accurate diagnosis is impossible ; and (3) the obvious 
importance of a correct diagnosis. 

Welbeck-street, W. 


SEA VOYAGES FOR THE SURGICAL 
CONVALESCENT. 
WITH STATISTICAL TABLES. 


By LEOPOLD HUDSON, F.R.C.8. Ena., 


SURGICAL REGISTRAR TO THE MIDDLESEX HOSPITAL; ASSISTANT 
SURGEON AT, AND SURGEON TO THE AURAL DEPARTMENT OF, THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET ; 
AND SURGEON TO THE HIGHGATE CONVALESCENT HOME. 


THE question of the benefits to be derived from a sea 
voyage by the ailing and the convalescent has formed a 
fruitful theme for medical writers, past and present; but 
whilst they have drawn up lists of diseases in which such a 
course may be expected to produce alleviation or cure, and 
whilst they have indicated, sometimes a little dogmatically, 
the stages of each malady which they consider to be favour- 
able or the contrary for this treatment, they have contributed 
but little information as to the climate of the ocean itself. 

A historical survey of the literature of ocean travelling for 
the sake of the health reveals the fact that this practice 
was well known to the ancients, but that it fell into dis- 
favour, its revival, indeed, only dating from the middle of 
the last century. That the Greeks appreciated its value 
is evident from the writings of their earliest physicians, 
and there is testimony to show that the short but stormy 
voyage from the mainland to the Asclepion on the island 
of Cos, where Hippocrates gave his advice, was looked 
upon as of value in promoting restoration to health. 
Records of this have been found on brazen shields in 
the temples, forming as it were clinical notes. Dr. Ebenezer 
Gilchrist' was one of the first of the more modern 
school to attempt to revive sea-voyages as a therapeutic 
measure. In his preface, which is for other reasons well 
worthy of perusal, he says: ‘Sailing or living at sea, 
though for many ages past scarce mentioned in relation 
to medicine, seems nevertheless to have held a distinguished 
rank among the great remedies of antiquity. How it 
came to be disused I cannot say, nor is it easy to foretell 
what reception it will meet with now that an attempt is 
made to bring it again into practice.” Some of the illus- 
trative instances read very curiously in the light of our 
modern notions of case-recording, as the following example will 
show. A gentleman being affected with a megrim had occasion 
to go to sea, without any regard to his distemper, and was 
cured, though the voyage was short, commonly a few hours’ 
sail. Much of the virtue of sea voyages Gilchrist attributed 
to the vomiting. ‘From daily experience we know that fixed 
obstinate pains, particular tumours and topical inflamma- 
tions, threatening a dangerous apostemation, are thereb 
entirely removed or have their increase retarded. Rebellious 
ulcers it renders more tractable and hemorrhages are wholly 


a ee ee eee ane, Wholly 
1 The Use of Sea Voyage: in Medicine. By Eben 
Dumfries. New edition, 177 'y Ebenezer Gilchrist, M.D. 
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stopped, restrained or prevented by it.” He quotes Hip- 
pocrates approvingly that sea-water is good to extenuate 
ulcers already cleansed, for ulcers of fishermen, for callous 
or fistulous ulcers and for such as are badly cicatrised ; 
spreading ulcers likewise it stops and mitigates. Amongst 
general affections, he recommends those who are affected 
with ‘‘tenderness,”’ ‘‘scurvy,’’ ‘‘the vapours’? and ‘‘the evil” 
to take sea voyages. His most successful cases, however, 
seem to have been amongst phthisical patients. He sums 
them up in the following way: ‘‘Bleeding, issues, a prudent 
use of crude mercury and of the natural balsams, proper diet 
and living at sea; these seem to comprehend everything 
essential to the cure of a glandular consumption of the lungs ; 
almost all other things are of small value.’’ He likewise 
naively observes, quoting Aristotle, that ‘‘the air at sea is 
better ventilated,’’ whereby the deleterious effects of aerial 
stagnation are avoided. Sea air, he tells us, is mild, cherish- 
ing and warmer as compared with that passing over great 
tracts of land, ‘the which is loaded with rigid, chilling 
particles.’? His theories as to the greater ‘‘collision and 
conquassation”’ of air at sea in dissipating land-begotten 
impurities may not now command acceptance, but the thera- 
peutical indications which he formulates are as apposite now 
as then. 

Dr. Alexander Sutherland, writing about the same date,? 
defined sailing as a ‘compound exercise of gestation, 
spasmodic vomiting and a singular action of air.’”’ Air, he 
says, is a word that fills the mouth of every babbler. With- 
out experiment some condemn London air, others that of Bath. 
Celius Aurelianus says sea air is aperient and cleanses 
the body from impurities, and Oribasius judged maritime 
places proper where there was occasion to ‘warm, resolve and 
deterge.’’ Dr. Sutherland adds that, where voyages cannot be 
complied with, the sick ought to live on dry elevated shores, 
to ride often and close by the sea, especially during the 
flowing tide, to be frequently amongst the rocks and to sail 
every day. In such air, he says, phthisical patients ‘‘live safer 
and recover faster than at Hampstead, Kensington Gravel- 
pits, or Marylebone, where they generally trifle away so 
much time that the restorer of Lazarus can alone save.’’ Ina 
chapter devoted to the consideration of diseases adapted to 
sea air he relates several typical cases, one of which is so 
much to the point that I cannot refrain from quoting it 
here. A lady of Newcastle, ‘‘young, strong and healthy, by 
accident received a contusion on her hip, which by neglect 
formed an ulcer. She was under the hands of surgeons for a 
twelvemonth and upwards. Every dressing discharged matter 
to a considerable quantity. Sinuses ran between the inter- 
stices of the muscles up and down, forward and backward, deep 
enough to bury the probe. Introsusception of matter produced 
a putrid hectic fever, with purging, atrophy &c. In this con- 
dition it was resolved to transport her to London for the 
benefit of surgical aid. As she could bear no carriage what- 
soever she was put on board of a collier. The very first 
night she found amendment, slept better and began 
to recover her appetite. In a few days she gathered 
strength and sat on deck. The passage was stormy and 
lasted fourteen days, at the expiration of which hectic, 
sweating, atrophy, loss of appetite and every symptom 
vanished. What, above all, seems incredible, without one 
dressing the sinuses all healed up and the wound was firmly 
cicatrised. Twelve months after I saw her in perfect health.” 
He also alludes to the experience of Dr. Towne, who tells 
of people reduced to ‘‘a most calamitous appearance,”’ upon 
the verge of the grave, from continued colic, ina week’s time 
being recruited beyond expression by sailing, when they were 
incapable of undergoing any kind of carriage. ‘‘ Nothing,’’ 
says this same Dr. Towne, ‘‘conduceth more towards a 
recovery than exercise and change of air; no kind of 
exercise more than sailing, no air more than sea air.”’ 

Physicians, to have written so strongly as this, must indeed 
have been convinced of the efficacy of their prescription, 
especially when the conditions of living during a voyage at that 
time are taken into consideration. To gain an insight into 
these conditions as they existed at the time that Gilchrist and 
Sutherland wrote, some of the works of Dr. Tobias George 
Smollett should be consulted. Smollett entered the navy in 
1741 and served for about five years, and very graphic 
accounts of his experiences are to be found in ‘Roderick 
Random’’* and “The Compendium of Voya, 1. Fils 
descriptions of our nautical world at that time are, as Scott 


2 Attempts to revive Ancient Medical Doctrines. By Alex. Suther- 
land, M.D. 1763. 
8 Adventures of Roderick Random, 1748. 
“gt A Compendium of Authentic and Entertaining Voyages, 1757. 


bas said, rendered with such truth and power of delineation 
that whoever has since undertaken the same task has seemed 
to copy more from Smollett than nature. 

To what extent have we improved on the empirical treat- 
ment of doctors of old? In other words, what has been done ir 
the direction of rendering the ‘‘ocean treatment”’ more accu- 
rate and scientific? Coming to present day literature we fin¢ 
it commonly remarked that the curative effects of sea air and 
of ship life appear even now to be only slightly understood.? 
In the columns of THE LANCET reference has many times been 
made® to the prevailing ignorance of practitioners who send 
patients to sea—ignorance not so much of the disease or of the 
patient, but of the conditions to which they are subject- 
ing him—ignorance of ships, routes and seasons, yet excepting 
stray papers scattered here and there through the medical 
journals and a few chapters in Dr. Wilson's’ book there 
does not appear to be any special work of guidance. 
Amongst the more recent of the contributions to this subject 
is that of Dr. Shoemaker of Philadelphia,’ who gives » 
summary from the physician’s point of view of the ailments 
in their several degrees in which benefit from a sea voyage 
may be reasonably expected and shows himself quite an 
enthusiast on the subject. Of modern writers no better 
exponent of the features and modes of the ocean lives than 
William Clark Russell, in turns midshipman, journalist, and 
novelist, but his vivid descriptions contain no information of 
therapeutic value. Second only to the therapeutical effect 
of the air itself are the absolute rest and entire change of 
scene on a voyage. In travelling by land, says Washington 
Irving, there are a continuity of scene and a connected 
succession of persons and incidents that carry on the 
story of life and lessen the effect of absence and separa- 
tion. We drag, it is true, a ‘lengthening chain” at each: 
remove of our pilgrimage, but the chain is unbroken; we 
can trace it back link by link and we can feel that 
the last of them still grapples us to home. But a wide 
sea voyage severs the traveller at once. It makes him con- 
scious of being cast loose from the secure anchorage of 
settled life and sent adrift upon a doubtful world ; it inter- 
poses a gulf—not merely imaginary, but real—between him 
and his home, a gulf subject to tempest and fear and uneer- 
tainty, that makes distance palpable and return’ precarious. 
But this very condition of uncertainty might prove of great 
service to any one recovering from an operation for cancer, 
acting as a tonic to a mind unhinged by long brooding or 
clouded by a settled melancholy. ‘The wrench at parting, the 
absolute separation from the locality of the operation and the 
break of continuity might be most valuable restoratives ; after 
a few weeks the change is striking and the patient returns to 
his home surroundings a new being. e 

With regard to the classes of medical cases best suited 
for ocean treatment I wish to speak only generally. Ocean 
travelling is a valuable auxiliary means of promoting cou- 
valescence and of enabling persons whose standard of vitality is 
below the normal to evade the attack or to resist the progress 
of certain maladies. In some cases of mental derangement, 
using that term in its widest sense and including brain worry 
and mental prostration, sea voyages have been recommended 
as a general restorative. The case of the jaded brainworker 
is admirably put by Dr. Shoemaker, and he indicates other 
deranged conditions in which he has been able personally to 
remark the improvement which followed a sea journey. Wi 
anemic young people of both sexes improve wonderfully at 
sea. Amongst cases of phthisis, those in an early stage do 
the best ;° as to the more advanced cases, it is now generally 
agreed that where night sweating or diarrhoea exists retro- 
gression rather than improvement is to be expected from. 
residence on the sea. 

The influence of an ocean climate upon the course of 
cases of surgical tuberculosis is difficult to estimate, bat 
so far as can be judged it appears that the rale ip 
analogous medical cases holds good. Take the case of 
tuberculous lymphadenitis; if it is early, before softening 
has taken place, when there is no suppuration or chronic 

ean 


5 Consult, for instance, a paper on ‘Life at Sea Medically Con 
sidered,” by Dr. Hughes Bennett (Medical Times and Gazette, vol. 
1881, p. 244) anda criticism of it by Mr. R. W. Parker in a later number 
of the same journal. 3 

6 Vide articles in THE LANCET, vol. {. 1876, p. 716 ; vol. ii, 1886, p. 195 
vol. ii, 1890, p. 181. See also “The Ocean Cure,” Brit. Med. Jour, 
vol. i. 1883, p. 267. 

7 The Ocean as.a Health Resort. By W.S. Wilson, London, 1880. 

8 Notes on Ocean Travel for Health and Disease, by Dr. J. V. 
maker, Philadelphia, U.S.A. THE LANCET, July 28rd and 30th, 1802, 

9 But Dz. Burney Yeo doubts whether phthisis at any stage ls bene 
fited by ocean travel, 
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discharging sinus, when the evening temperature is not 
raised and when there are no signs of visceral complication, 
then the patient improves immensely and the glands rapidly 
return to the normal size. Cases of rather graver character 
also do remarkably well. In so-called scrofuloderma, for 
instance, where caseous glands have broken down and are 
partially evacuated, leaving areas of undermined, cyanosed 
and unhealthy-looking skin, between which there open 
sinuous tracts leading from degenerating nulomatous 
tissue and secreting a thin and ichorous discharge; in 
such cases a rapid reconstruction of tissue takes place, the 
caseous material is quickly cast off, the granulomatous 
wemnant organises into a firm cicatrix, discharge ceases, 
and the surface heals kindly. ‘fhe large experience of 
Dr. Peacock '° can be quoted in favour of sending scrofulous 
children to sea. He advocated sending them several voyagea 
and spoke of the marked alleviation of local and general 
symptoms which followed. It is, of course, as Dr. Wilson 
observes, most inadvisable to send a patient to sea whilst 
he is suffering from the more acute forms of joint disease, 
as the constant surgical attention and the many appliances 
and comforts required by the sufferer can scarcely be 
obtained on board ship; but, apart from these, there are 
the advanced cases of surgical tuberculosis when the suppura- 
tive process is still active and accom led by hectic febrile 
disturbance : these are only rende worse by 8 voyage, 
the distress of the patient being increased by every movement. 
of the ship and the ocean climate reacting in the most unfavour- 
able manner on the constitution. Dr. Shoemaker remarks that 
he has never observed any favourable or abortive effect upon 
the course of acute suppurative processes. Still in the 
exhaustion following a suppuration a sea voyage is a most 
prompt and effective remedial agency, increasing the resistant 
power of the system and therefore indirectly favouring a 
speedy termination of the case. 

The great bulk of the literature on this subject deals 
exclusively with the medical invalid—with the individual who 
thas passed through a conflict with disease and has come out 
of it with damage to one or more of his ‘‘systems,’’ usually 
tke pulmonary, bat frequently also the cardiac or the digestive. 
For such patients elaborate rules have been laid down and 
the particular quarter of the globe to which they should go 
has been indicated. Many of these trips are not advised tor 
tke express purpose of the ocean voyage, but the latter is 
merely an incident in the removal of the patient to a more 
temperate and equable or otherwise more suitable climate. 
We are accumulating a mass of information as to the 
seasons in the various parts of the globe resorted to by 
invalids, but much more knowledge of this kind seems 
to be desirable in respect of the ocean to be crossed. My 
thesis is that the surgeon, as frequently as the physician, 
meets with patients who require to take advantage of the full 
bracing effects of a life spent on the sea, and that a 
sta voyage is a sovereign remedy in the debility after 
surgical operations, where the convalescence is slow and 
tedious; but the surgical convalescent is often of quite a 
different class from the one who usually forms the subject of 
consideration by the physician. It is, indeed, the con- 
velescent rather than the incalid who has most to hope for 
from sea air. The patient may have been emaciated and 
weakened by some process of disease that was completely 
removed by operation, leaving him with sound bat delicate 
viscera—viscera simply weakened by the enforced residence 
in bed without being structurally damaged by the malady 
that has prostrated him. For such patients it may not be 
necessary to select a climate that would deal gently with 
@ tender lung, that would not embarrass a leaky heart, 
or that would not upset a rebellious liver. With them 
it is often not a matter of importance that the voyage 
should be undertaken at once; they may be able to 
wait and allew the time of starting to be chosen by some 
yore general considerations. It was a case of the following 
ind which started me on the present inquiry. A patient 
who had been the subject of neglected renal calculus, who 
had lost immensely in strength and stamina as the result 
of this neglect, but who by operation had been completely 
telieved of his trouble before permanent damage to the renal 
stractures bad ensued, was anxious to take a voyage and 
consulted me as to the route and time of starting. He had 
no visceral complication that necessitated selection of 


2° On the Beneficial Influence of Sea Voyages In some Forms of 
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climate—indeed, he complained of nothing beyond general 
lassitude and debility; but he told me that he always 
suffered from the cold, which was so disagreeable to him that 
he usually for that reason wintered in the south. He desired, 
as there was no urgency, to start at such a time as to encounter 
the highest average temperature on the voyage round the world. 
Whilst I was searching for some data to act as a basis for 
advice on this question I heard of another case with very 
similar bearings. It was that of a child who had made a tedious 
but perfect recovery from excision of the knee for tuberculous 
disease. The joint was quiescent and painless, but the boy 
was very weak and low after the operation, On examination 
there was no evidence of tubercle elsewhere. This child had 
passed all his life in a cold climate and bore the heat of an 
English summer very badly. For his general improvement a 
voyage round the world had been counselled, and it was in- 
tended that he should sail from England at such a time as 
would give him the coolest voyage. So far as these particular 
points were concerned my search into the current literature of 
the subject proved to be absolutely negative. Dr. Wilson, in 
his excellent little handbook, gives indeed one table in which 
sundry meteorological data are recorded; and Mr. Dixey'! 
gives the noon temperatures of an autumn voyage to New 
Zealand and of a spring voyage home ; but the observations 
taken on one voyage could obviously not be used to settle the 
point at issue. It is evident that in order to afford such patients 
the full benefit of the change the practitioner must himself be 
in @ position to advise as to which are the most suitable routes 
at particular seasons of the year from a meteorological point 
of view. Many patients are unfit to cope with extremes of 
temperature in the direction either of heat or cold, and it 
is therefore desirable, as far as the present state of meteoro- 
logical science will admit, to spare them the discomfort, and 
in some instances the danger, of rough or uncertain weather. 
I have been struck by the inadequacy of the information 
actually available in respect of these conditions, the practi- 
tioner as well as the patient being reduced to mere conjecture 
in their selection of a particular route, trip or season. The 
Consequence must necessarily be that patients are despatched 
more or less on chance, with results that may or may not 
prove to be satisfactory, good fortune entering largely into the 
problem so far as the suitability of the climatic conditions 
of the voyage is concerned. I found on inquiry that ocean 
steamers have for some time past, at the request of the 
Meteorological Office, kept an accurate log of the tempera- 
tures during each day of the voyage, and through the courtesy 
of the managivg director of the Shaw, favill and Albion 
Company I have béen enabled to compile the followin: 
tables, which contain an amount of information with regar 
to the round-the-world voyage which has never before been at 
the command of the profession, and which I think will prove 
valuable to those in both medical and surgical practice who are 
called upon to advise on this matter. I do not propose in 
this paper to exhaust the tables by analysis, for they speak 
for themselves and the figures have been carefully checked by 
the logs of the various ships. The tables on pages 981 to 993 
give tbe annual sailings between Plymouth and New Zealand 
for each of the years 1889, 1890, 1891, and for part of 1892, the 
voyage out being by the Cape of Good Hope and that home by 
Cape Horn. There is on an average one voyage for each lunar 
month, or thirty-nine in all. In the first column are placed 
the dates and the ports touched at, the second gives the noon 
temperatures as indicated by the dry bulb of the thermo- 
meter, whilst the last two columns refer to the force and 
direction of the wind. If it is desirable to break the voyage, 
the temperatures for each month of the year for three years 
at each of the ports of call are indicated, and thus a fair 
estimate of the climate at these places is possible. The 
tables on pages 994 and 995 contain a statement of the 
average noon temperature on each day, obtained by the 
addition of the temperature columns of the other tables 
for each month of the three years; it also gives the 
mean temperature for an outward and homew: voyage, 
beginning with each lunar month, and the mean temperature 
for the voyage round the world, supposing that the passenger 
comes home by the same ship from New Zealand. In con- 
sulting the tables it must be remembered that the tempera- 
tures are all taken in the open and that an addition of about 
8° F. must be made to each to arrive at the approximate tem- 
perature in the saloons and cabins. 

It bas often been asserted that the voyage round the 
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world—out by the Cape of Good Hope and home by Cape 
Horn—is far too cold for ordinary health-seekers. So it un- 
doubtedly was in the days of sailing ships alone and in the 
early days of steaming, when the ‘‘great circle sailing ’’ route 
in the South was followed for the sake of shortening the course ; 
but that this does not now hold good seems to be proved by 
the tables. Take, for instance, the November sailings of 
Steamer I. in 1889, of Steamer IV. in 1890, and of Steamer III. 
in 1891, and one cannot fail to observe the gradual and 
slight variation of the noon temperature on the whole 
voyage; indced, one is struck by the extraordinary uni- 
formity of the temperature averages throughout the year 
(vide statement of average noon temperatures), and there 
were very few days when the passengers were not able 
to enjoy themselves in the open air on deck. The 
extreme averages, in fact, do not vary by 10°. The 
lowest is that furnished by steamers leaving New Zealand 
in July, amounting to 65°, the average for the corre- 
sponding outward trip being 58°. The highest average 
temperature was attained by steamers leaving either side in 
December and January, being respectively 60° and 61° for 
the outward trip and 61° and 64° for the return journey. 
It will be seen from the tables that, contrary perhaps to 
expectation, if it is wished to secure the warmest round- 
world voyage, that is the highest series of mean tempera- 
tures, the start must be made from England about Novem- 
ber; whilst in order to experience the coolest voyage (the 
lowest set of mean temperatures) one should set out from 
this country in May. 

I should like to say a word here in defence of the employ- 
ment of mean temperatures as an indication of climate at sea. 
It has often been objected that a mean temperature is worth 
nothing, inasmuch as the highest and lowest registration may 
fluctuate so greatly beyond and within itas to renderit valueless 
asanindication; but this, as will be presently shown, does not 
apply with nearly such force to sea as to land temperatures, 
and the extreme amount of variation met with on a voyage 
will not be productive of personal discomfort in such well- 
found ships as are those of our first-class lines. Equability 
of temperature, as Dr. Wilson remarks, might seem to be 
incompatible with those changes of climate which are 
experienced between England and the southern limits of 
an Australian voyage; the equability referred to is prin- 
cipally that of the daily range—those sudden changes of 
temperature which are so frequent on shore, often amounting 
to 15 or 20 degrees in the twenty-four hours, and proving 
very trying to invalids, being almost unknown at sea, where 
the extreme daily limits of temperature are usually com- 
prised within 3 or 4 degrees. The transition from the 
comparative cold of the English Channel to the heat of the 
tropics and back again to the cold weather south of the Cape, 
though great in itself, is accomplished by regular gradations, 
which are very different from the abrupt changes of our 
own climate. Thus, if a start is made from Plymouth on 
Jan. 27th (Voyage 27) with a noon temperature of 54°, the 
thermometer rises by gradations of two or three degrees 
daily to a maximum of 84° on or about the twelfth day 
of the voyage, gradually falling in the same steady, 
methodical manner to 66° at Cape Town and by the thirty- 
third day to 40°; the difference in the temperature on 
successive days, however, rarely exceeding a drop of from 
2to3 degrees, though it is sometimes more than 5 degrees. 
From this point it once again begins to rise, reaching 67° at 
Hobart. These variations compare very favourably with the 
large oscillations which are usual in England. Starting 
from Plymouth, on the other hand, in July (Voyage 33) 
with a noon temperature of 61° the thermometer rises in the 
course of a week or ten days to 81°, then dropping by yery 
slight gradations until the twenty-fourth day, after whic 
the temperature oscillates between 40° and 0°. The extreme 
limits of temperature on the January outward journey 
(No. 27) are 40° and 84’, and on the July trip (No. 33) 
35° and 81°. 

I will now give a few indications of the way in which these 
rather formidable-looking tables can be used. Supposing a 
practitioner is asked to advise a patient as to a voyage to 
New Zealand, the start being contemplated in January and 
particulars as to the climate likely to be encountered being 
required. The statement of average temperatores would first 
be consulted, and from that the information is gleaned that 
the highest average temperature of 82° might be expected on 
about the tenth day ont, that the temperature would not fall 
much below 45°, tra’ the coldest part of the voyage would be 
at about ten days’ distance from New Zealand, and that an 


average temperature of 61° on deck, or about 70° in the cabins- 
and saloons, might be e: ted. For exceptional variations 
in temperature the list of voyages would then be turned to, 
and the January trips consulted (see Voyages 1, 13, 14, 26, 
27, and 39), those in which the start was made on the day 
nearest to the proposed trip being especially studied. The 
outward voyage in January, 1889, for instance, is seen to 
have been exceptional in the rapidity of the rise of tem- 
perature after leaving Teneriffe, being no less than 20° 
in two days; but the comparison of these figures with 
those of Voyages 14 and 27, which were both begun on 
the same day of 1890 and 1891 respectively, will show that 
this is not to be expected as the rule. The same process 
of analysis can be applied to any particular month in 
which it is desired that a start should be made, anda 
reasonably accurate forecast can be given. In order to 
guide the choice of starting between two months in which 
the temperatures average much the same, attenticn should be 
paid to the observations on the wind, which will be found to 
vary considerably, but fairly regularly, in the different seasons. 
Another patient, for reasons of health or occupation, may 
desire to stay for a while in the colony and may seek for in- 
formation as to the character of the voyage home after, say- 
three months’ residence in the island. ‘he tables will not 
only furnish this, but will also give a monthly temperature at 
the ports of call during his stay. 

And this brings me to another use to which the tables can 
be put, though they were not designed with that intention. 
In reading the columns across there will be found thirty-nine 
indications of temperature at each of the principal places 
touched at; in the case of Teneriffe, indeed, there are seventy- 
eight observations, as each ship calls there both going 
out and coming home. The figures thus not only afford 
much information as to the climate of the ocean, but, 
with regard especially to Cape Town and Teneriffe, they 
indicate the most agreeable periods of sojourn there and 
when the port of Rio de Janeiro may be best avoided. These 
few words as to the method of use of the tables will serve 
to point out the practical value of them to the practitioner 
when giving advice, and to the patient when endeavouring to 
bumonr his health in his travels. 

Much discussion has been carried on and much wordy warfare 
has been waged? as to the relative merits of sailing ships and 
steamers and it appears to me tnat the advantages of the 
sailing ship over the steamer have been greatly overrated- 
In most of the large steamers the cabin space is ample and is. 
usually much more than was to be obtained in a sailing: 
ship in olden days. The noise of the screw and the smell of 
engine oil are bogeys of the past. The immense advantage 
to the convalescing invalid is the superiority of the fare 00 
board the steamers. Practically none of the sailing ships cary 
a refrigerator. They take on board a sheep, a pig, anda doseb 
of poultry for each passenger, which they kill as required, 
and they give him firkin butter. The steamer, on the other 
hand, is able to carry fresh fish, beef, mutton, game ané 
poultry of all sorts, also fresh milk and butter, vegetables 
and fruit, an abundance for the entire voyage being kept 
fresh and sweet in the refrigerators. Finally, most of the: 
steamers now carry surgeons who have held house appoint- 
ments at our large hospitals and who are thoroughly qualifiet 
to take charge of anxious cases. 

It ought not to be necessary to repeat that it is utterly 
wrong for a practitioner to send a case on board with con- 
centrated physic, which either goes bad on the way oF of 
which, as has more than once happened, the patient takes 
poisonous draughts with serious results. A persons! con- 
sultation with the ship’s surgeon should be sought, or, failing 
this, a courteous note of introduction should be sent, giv 
some short medical history of the case, 

In conclusion, I have endeavoured to demonstrate the 
antiquity of ocean travelling as a means of cure, to illastrate 
by quotation the principles which were formerly believed t~ 
underlie the benefits wrought by the practice of voyaging for 
health, and to contribute some data which will be of interest 
to those who have to advise on the subject of round-world 
voyaging. I regret that I have at present only been able to 
deal with one steamship route, but I trust that the appended 
statistical tables and these few remarks upon them may 
incite others to tabulate similar information with regard to 
other routes which are available for the medical and surgical 
convalescent. 

Chandos-atreet, W. 


22 ‘Ta LANCET, Aug. 28rd and 30th, and Sept. 18tb, 1300, 


THE Laxcet,] MR. L. HUDSON: SEA VOYAGES FOR THE SURGICAL CONVALESCENT. [Ocr. 21, 1893. 981 


——— 


ABSTRACT OF LOG OF STEAMERS BETWEEN ENGLAND AND NEW ZEALAND.—YEAR 1889. 
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7, 43 «6 ; 30] 33 | 6 I 12} 3 | 8 a5 
13| 44° 7 t 31; 33 | 5 13° 33 | 6 8.W. 
19| 59 | 38 Tune 1| 85 4 i uw) 4 5 
| 60 58 2| 3 | 4 wi) a7 | 7 South. 
ai] 70; 8 i 8) 87 8 i 16 | 62 6 - 
: mi 4 8 ! 4) | 5 iH w/e] 2] SEN 
Riode Janeiro23 | —  — 5/8 | & H 18/68 |] 5 NE. 
a 4“) — = = H 6| 0 | 6 H 19/3 | 6 | N&w 
3) 88g SE j 7/6 | 4 | Riode Janeiro®@ | 75 | 2 | Various. 
6%) 8 4 ee 8s] 66 | 8 \ rs 21/79 | 2 South. 
a7, a2, 8 a o| 72] 2 iy 2:76 | 4 is 
3 7 38 N.E. Riode Janewoi0 | 75 2 i! 23 | 78 3 SE. 
w) 8%, 8 7 a | 74 | 2 H 2] 80 | 5 East. 
| 79 | 8 a 12] 75 | 2 2/9 | 5 SE 
May 1) go! 4 i 18; 7 | 8 1 i 2, 2 | 6 is 
2/76 6 w{ st} 8 N. 27; 80 | 8 
3, 7m, 8 15 | 80 3 East. i 28! 80 2 
; 4, 66 | 6 \ ie| 81 | 8 S.E. i 21; 7 | 4 
Teneriffe 5) 68 6 | 17{ BL 8 ” ( 80 | 78 2 
” 6 — | = | 3g} & | 1 ) Oly 1] 7%] 5 
7 64 4 19 | 73 2 Various. 2| 67 6 
3 6 4 i 20; 73 ‘ N. i > 70 7 
9, 6. 6 ' a1 | 70 ” 5 
lo, 6 | 5 \ 22] 69 | 5 ” ' Tenerife 6] 82] 4 
mf 0 - =~ ! 23) 6s | 3 ” s]@] s 
i ste - Tenerife 2) 68 | 4 " 5 
eee = Penh | cos | os Noth, |! | 7 | 4 
=.= =| = 26 | 65 | 8 ” | 9) 67 6 
-l-i- _ a7 | 6 | 8 ” H 10| 63 | 7 
Sfp aoa ig SS = 23) 61 8 "1 Plymouth =11| 58 2 
Soh = 29} 61 1 Calm. —-}|—-je- 
rd (eer - Plymouth §=30| — | — = -|-|- - 


* The five steamships employed in pervi designated by Roman numerals, and with two exceptions (the second i 
columns) each of the outgoln eiodle mates Doxt consecntive ‘voyage home. Inthe second voyage Steamer ILI. was detained in "Now 7 pa find 
‘and Steamer IL, starting earlier, made the home voyage in place of it. Steamer TIL afterwards completed the third voyage. 

Note.—Force of wind, 0 to 12, Noon tempersture, dry thermometer. 
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VOYAGE 4.—STEAMER IV. VoYaGE 6.—STEAMER V. VoraGE 6,—STEAMER L 
. | : ‘on 
Placoand | §6 Wind Placeand | $8 Wind. Place sod | $6) Wine 
Ze |Force| Direction date. ZS | Force) Direction. ate. 3 | Force) Direction. 
1889. Deg. \ 1889. Deg. 1880. Deg. 
April 0) — = — May 18| 55 8 W.N.W. June 6/ —|- 
Plymouth) 21| 56 5 Wes. Plymouth] 10) 64 2 N.W. by W. || Plymouth) 16] 62 | 2% 
22| 6 | 4 N.W. | 60 | 8 N.E, 7} 6 | 8 
23) 63 | 6 FS i a) 6 | 2 N.W. 1] @ | 4 
“lez | 8 Varions. H | e7 | ¢ 8.3.W. 19| a8 | 2 
Teneriffe 25 | 65 | 8 EB. Tenerife 2%8| 67 | 4 .W Tenerife wi) 70 | 6 
26 | 7 ‘ East. a) 70 | 4 W.N.W. a} i 1 
| 6 | 5 N.E. i | 74 | 8B N.N.E. 22] 76 | 12 
23| 7 | 2 N.N.E. 2) 70 | 4 NE 28] 78 | 24 
29| 92 | & West. 27) 7% | 2 N. mm} 78 | 26 
go] 92 | 8 Sonth. 28} sz | 2 8.8.0. 25| 80 | 26 
May 1/ 6 | 6 8.9.E. 29} so | 8 8. by E. 26 | 82 | 26 
2] 81 6 | 3) 80 | 4 8.8.E. o7| 8 | 4 
3| 8 | 6 F ai| 7 | 4 8. | 77) 4 ” 
4] 82] 5 Fy |; June lj 76 5.8.E. 2] 76 | 8 » 
5] 7 | 5 rf 2) 7) 68 B. 30} 7 | 3 - 
6| 74 | 6 a 3| 68 | 6 ; July 1] 7% | 8 at 
7] 09 | 6 ” A 4] | 4 s 2} 7%] 8 a 
8] 68 6 " tl 5| 66 4 kr. 3| 76 2 
9| 67 6 he 6| «| « by 8. 4] ea | 2 
w| 67 | 6 7} 8 | 8B f | 5] 62 | 2 ” 
u| 67 | 5 Cape Town 8| t8 | 7 8.8.W. | Cape Town 6} 60 | Var.| Varios. 
CapeTown 12) 70 | 2 f o| 4 | 2 SE. ' 7| O | » t. 
13 | 76 2 10| 49 7 W.8.W. ! 8| 68 | 4 8. 
| 6 | 4 1} 49 | 6 WNW. 9} 50 | 6 1» 
15] 60 | 4 4 12} 47 | 6 w. \; 10] 54 | 6 | WNW. 
16| 53 3 A is] 41 4 N. it in| 5% | 47 5B 
WT) 45 4 E a) 44 5 N. wy w. | 12 | 48 | 4-7 to 
1g) 41 8 16 | 47 4 N.N.W. 13| 46 | 7 NW. 
19 | 42 2 i 16| 47 6 North. u| a 8 to 
20} 54 8 | 47 ai 15] 42 | 86 NB. 
21) BF | 6 is| 45 | 4 .N.W. ig] 40 | 86 
22] 467 5 19 | 45 6 8.0. 17| 44 | 68 8.W. 
23) 42 al 20] 44 5 .N.W. 18| 44 | 68 10 
| 41 a] 21) 48 5 West. i jo] 42 | 84 | W.N.W, 
2} 4 | 9; A 22) 44 | 32 RW. ' 20 | 42 | 86 to 
26 | 42 7 3) 43 | 1 West. HI a1] 42 | 6 | W.S.W. 
27 | 49 6 24] 44 | 28 8. 22 H nw, 
23] 49 | 6 2%] 46 | 4 8. 3 AS 
79| 61 | 6 ' w| 49 | 43 8) W.8W. 
30} BL | 6 os Hobart 27| 50 | 12 6 ” 
3i| se | 6 | : 28) 49 | 3-4 = a 
Jane 1] 64 | 7 E.N.E. | s9| 45 | 4 ‘ NW. 
2| 55 | 6 | N.E. | Pt. Chalmers 80 | 47 4 2 % 
3) 54 71 f H —-j|-|-— 4 8. 
Hobart 4{ 56 | 6 | Various, = | pea) ere 9 | BSz. 
a 5b Be | 6 N.W. | Shey ie a = 
6} F3 | 4 NE. i ea a a es 
7| 89 | 8 E.S.E. a - = 
gi 67 | 5 S.E. Sr etl ee 
9| 8 | 4 8.W. ! —|}=—] = - = 
Wellington 10] 58 | 6 | a -|;-|- - = 
1 
June a{— - _ | July 25) 79 3 ‘) August 22) — | — | iw. 
Wellington] 28] 61 5 East. | Wellington) 26 | 51 4 | Wellington) 23 | 54 | +8 NW. 
v3) 47 | 4 N.E. ! 96] 46 | 6 | 2s| 53 | +8 .. 
: 29 | 45 8 North. H 27 | 44 6 ga| 62 | 48 | WNW 
3o| 47 | 3 WNW. 23 | 33 | 6 i 25 | 48 | 812 1 
July 1/ 44 | 6 S.E. 29| 1 | 8 26 | 48 | 812] W.S.¥- 
2) 47 5 N.N.E. 30) 3t 2 27 | 46 | 128 to 
3) 47 6 N.W. 81{ 34 8 il 28 | 44 | 128 8.W. 
«| | 5 N.N.W. | August 1) | 6 | 29 | 42 | 810 as 
5| 42 8 2) 40 6 { 30] 42 | 108| N.W. 
6} 4 2 8| 36 6 31] 40 | 108 ve 
7) 43 | 2 4| 32] 5 September 1] 49 [86 | WS 
8| 34 9 6; 31 6 2| 40 | 86 vo 
9| 36 8 6) 84 8 | S| 38 
10) 38 | 8 7\ 4 | 7 4{ 38 
n| 7 | 6 s| | 4 \ 5] 42 g 
we| 36 | 4 9| 3 |] 5 6| 46 
is] 0 | 6 2% | 7 7T| 48 
{42 | 6 36 | 6 8| bv 
15| 68 | 6 | 38 | 9| 68 
1e| 59 | 4 ce | 4 | 10| 66 
ij 6 | 5 a | 6 RiodeJaneirell | 66 | — E 
Riode Janeiro 18 | 84 6 67 4 is yz] 70 | 4 N. 
ie 19 | v2 0 72 1 13 | 78 4 * 
20 | 76 2 5 2 uu} % 4 ” 
21) 177 2 ™ | 4 15) 8 | 4 ” 
22| 73 | 8 7 | 4 1e| s2 | 4 moy 
: 23 | 78 6 78 4 1 | & 4 baa 
mst] & gs | 8 | is] 4 | 4 ” 
25 m3 | 4 19} 86 2 
26 | 75 4 82 8 2o| | 4 Various. 
2] 88 4 80 2 21) 80 4 . 
zl | me | 2 Biel eos 
6 2 Tensriffe 23 | 76 ” 
Teneriffe 30) 75 8 78 6 ee fe 24) 76 | — iW, 
3i| 76 4 N.E. Teneriffe 23 | 72 2 | 25) 74 | 4S NW, 
sAugust =o1/ 78 | 4 North. s9| 7 | 2 || 26| 70 | 48 iS 
2| 8 N.W. 30] 69 3 1 27 | 6 | +8 NB 
3| 66 | 4 Various. si] 6 | 3 Plymouth 93 | 56 | 6 | Varloue 
Plymouth 4{ 6 8 ” September 1) 64 3 -|-|J- Ps 
= Plymouth) 


Nork.—Force of wind 0 to 12, Noon temperature, Cry thermometer 
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7 ABSTRACT OF LOG OF STEAMERS BETWEEN ENGLAND AND NEW ZEALAND.—YEAR 1889. 
Vorack 7.—STEaMeR IT. VovaGE 8.—STEAMER IIT. VoraGE 9.—STEAMFR IV. 
cr Wind. Place and fa Wind. | Place and ga Wind. 
Pheeand | 5g | ———____ |“ date. Se} ——~—__. date. = | $8) ——~ 
2 Z |Foree) Direction. |; | 23 |Fercei Direction. |! Ls Force) Direction. 
i | 
1830, Deg. H 1889. Deg. H 1¢89. 

July 3] —) — = ; _ Angus 19, — | — _ September 14 1 South. 
Plymouth] 4 | 61 3 NW. Plymvuth) 1} 69 | 7-8 W.N.W, || Plymouth) 15 2 East. 
¢ 5 | 66 | 8 N.E. 12) 74 | 85 North | 16 6 ea 

16) 66 3 North. 13] 73 5 N. | 7 1 North. 
Ww} 72) 3 i 14{| 69 | 6-7 3 ] 18 2 N.W. 
Tenerife 13| 74 4 7 Tenerife, 15] 72 | 468 E.N.E. Tenerijis 19 2 W.8.W. 
1] 89 5 N.N.E. i 16 | 7% 5 i 20 2 Various. 
e 20) 74 38 N.E. 7} gt 4 3 21 2 a 
2] 3 | 2 Various. is} 7 | o Calm. i 22 2 
22] 83 2 Went. 19} 7 2 Various. 1 £3 2 
93 | 80 4 sw. 20) 76 | 24 S.W.&s. |! 24 4 
24) 81 4 ~ a{ 73 | .5 aw. 1 25 2 
5 | 77 4 South. 22) 74 5 | S.8.W.&S.S.E, | 26 5 
26) 74 3 83.8, 23} Tt 5 S.S3.E. It 27 5 
27) 74 4 Ns 24] 65 5 ! 98 5 
ew | 72 4 me 25 | 68 5 20 5 
vo) im) 4 ) 26) 60 5 30 6 
30 | 63 6 27! 67 | 56 October 1 6 
31 3 $ South al 7 24 2 8 
August 2 ” 4 3 6 
2| 89 4 Cape Town 80! 53 | 20 | CapeTown 4 4 
Fr 8) 59 5 N.NLE. we | 66 | 5-7 Fy 6 6 
Cape Town 4| 64 a West. September 1) 64 | 68 6 6 
i 5; 88 6 W.S.W. 2, 60 | 4.5 7 6 
6) 61 | 6 West, B42 4 8 6 
7| 67 6 ” 2 4i 4l | 47 9 6 | 
8) 44 6 +3 6} 40 | 7-5 Ww 1 | 
9, 4) 8 6) 43 5 avy 1 5 
inj 37 | 7 7, a2 168 12 1 a 
li “4 | 9 8 4t | 75 13 1 nN 
y2/ 33) 9 9) 3 | 57 ays 6 8.W. 
13) 37 6 10) 41 | 5-4 16 8 * 
4) 5 5 VW) 43 | 46 16 5 Various. 
e y5{ 39 | 4 12! 46 5 17 | 2 Ps 
16 33) 4 13; 40 | 7.5 18! 2 
wie} 8 4, 49 | 25 19 4 
3} 39) 3 15) 52, 4 20 4 
ww) 4a) 4 16) 45 1 21 3 
20} 42 4 fl 17) 46 | 12 22 8 
au} 42 6 | Hobart Ww) 45 | 36 Hobart 23 8 
2) 4b) 6 Fe eee 19) 46 16 | a 24 3 
lobart 24 60 3 ee 20; 47 | 6 25 5 
24/60 | 38 i 21) 47; 6 | 26 5 
25 | 47 4 Pt. Chalmers 22| 51 | 56 27 | 8 | 
26 | 46 4 i —tet Lyttelton 28 4 
a7) 43 | 4 -|-y- - = 
Otago 28 Feat a! H ra Marae Dea = ee = 
\ 
eptember19 | — | — October 17/ — | — November 14 — | 
mam 20; 49 5 Wellington] 18| 51 | 3-4 Wellington) 165 | 2 
oi 4b i 7 1B) 49 5 1b 2 
a1) 40; 7 19) F2 | 58 16 4 
22 | 4t 4 20/ 48 | 6 7 | 6 
23 | 37 6 | 21) 42 | 78 18 6 
24 | 8s 6 22) 33 | 86 19 6 
25 | 42 5 | 2) sl | 67 20 5 
| 40 6 a li 24| 42 6 a1 5 
27) 39 7 4 2 | 36 | 6 22 4 
93 | 37 5 ”, i 26; 37 | 6 23 4 
29 | 36 | 6 South. 7) 45 | 6 czy 4 
30| 38 6 W.8.W, j 28] 48 | 56 26 6 
October 1| 89 ; 6 8.W. 29] 48 | 35 26 4 
2| 40 ‘ West. Bo! 44 6 a7 8 
8) 0 | 6 &3.W. 45 4 28 8 
4| 49 5 NW. | . November 1| 46 | Var. 20 4 
5| 44 4 ” 50 | 8 30 3 
6| 46 3 oe B| 69 | 46 . December 1 4 
7\ 56 3 N.E. 4{ 65 | 62 4 
8| 61 4 East. 5) 6 | 24 8 4 
9| 66 2 im 6) 7% | 40 ” g 4 3 
10{ 7. 2 ” Rio deJansiro7| — - - | 6 5 
RindeJaneiroit | 76 — = 76 | 24 Various. KiodeJaneiro6| — | — 
» a1] 72 8 South. 9] 738 2 ” ” 7\ s 3 
November 1| 74 | 3 8.8,¥. 10] 81 4 North, 8| 79 6 
2| 77 3 B. ll} 82 8 E.N.E. i 9| 80 5 
3| 7% | 38 East. 12] +0 ‘ * 10| 80 4 
4| 79 | 3 o 18{ 81 4 8.E. n| sg] 5 
6) 7m | 8 * | 81 2 Various. wz] 7 | 56 
6; 7 | 8 ” 18 | 83 4 BE. 1s| 3 | 38 
. | 77 ‘ ” 16 | 81 4 ” 14] 80 ‘4 
8| 81 4 ‘i wv] 79 ‘4 my 15{ so] 4 
o| 7% | 6 Nik. is} 7 | 5 is ie] 73 | 5 
10| 7 3 Se 19 | 70 4 a : 1] 68 6 
MW} 72 3 45 Teneriffe 20| 73 5 Various. . 18| 68 5 
12] 6 2 Various. 21/ 68 4 E. & 3.E. Tenerife 19| 6 4 
13 | 70 3 N.N.E. 22) 68 4 SE. < 20] 62 8 
‘Tenerife 14] 68 3 NE. 28 | 6 ‘ South. 21] 60 5 
: | 68 8 7 Plymouth = 24] 56 cy NW. 22] by 4 
16) 67 | 3 Varlour, : -|-|- - 4 
17| 6 | 8 East. =} —-/]- - é 
13) om | 3 ” seri ace a Laer = = 
yo| 86] 4 ” Som | is = = 
Plymouth = 20 | 50 8 ” i ee, = = 
Nots.—Force of wind, 0 to 12, Noon temperatare, dry thermometer. 
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71 
VOYAGE 10.—STEAMER V. ! VOYAGE 11.—STEAMER I. | VOYAGE 12.—STEAMER IL 


Placeand = | gs | Wind. Place and | gal Wind. | Place and gs Wind. 
date. OBS secctone Carat te. gk —_——_—_ CO date. £2/.—— 
| %* leorce Direction. | Force! Direction, | Force’ Direction. 
1889. | d 1889, | 1889, Des. 
October 5 4 November dl December 141 — | — 
Plymouth} 6 3 Plymouth) 6 Plymouth) 15 50 4 
77 3 | 5 i 16 52 | 42 
8 4 } 3 | 7. 60 | be SB. 
9 ol ' 4 18 64) 6 . 
Tenerife 10, 6 | Teneriffe - Tenerife 19: 62! 3 iB 
ny 5 \ = : 20 67 | 45 " 
12) | o5 Ey ai 2 68 6 . 
1B 51 ! - eH | 2 70, 7 ” 
Ww aa r 2 23 78 4 SEB. by E. 
16 fi 4 ({ 2 84 | 8 East. 
16 a 4 H 2 9 | 8 | South, 
Wz 2 i! r | 26 81 | 34) SE. 
13 3 j 4 ' i 79 | 4) BS 
s) 4 4 23 077 | & South. 
20 ae , 6 | 2, 7 | 6 SSE 
21 P36 3) ; 5 ! 30) 76 64 ” 
2 6] 4 H 3Li 73 | 4 
23 | | 4 4 1890, i 
2 2 3 January 1/ 72 | 45 
Cape Town 2. 4 ' 3 2! 68 6! 
26 4! Cape Town - | 3,67 | 4, 
27 | 2 3 i 4) 67 143, 
24, i 4 6, 5| | 4 
29} 1 6 6 | CapeTown 6 6 | 5 
30 fi : 3 | 7,7 | 71 
31! Z \ 5. 8: 641 8 
November 1, 5 K 6 9) & i 6 | 
2 ee) 7 10) 56 | 5-4 
3 , December 6} i | 52 4 
4} 5 4 | 12! 38164 
5! ad st 13) 4) 3 
6 5 { ane \ wo | 8 
7\ 7 | \ 7 j 1) 3 | 2 
8 7 ' 5 | Ww! 33 | 5 
9) 7 \ 5 ‘ 17! 36 } 
qo 6 5 | \ 18) 40 | 4 
1 5 i 6 i Ww) 42) 7 
Hobart 12 5 aa i 20; 56 6 
o 13 2 \| Hobart - : a} 49 | 7 
ar 3 % = 22! 65 | 6 
15 4 f 5 23, 55 | 6 
Gtayo 16 4 6 j 24) €6 5 | 
pa = 5 Hobart 2h) 68 1 
_ _ Wellington _ 7 26] e7 | 4 | 
- me - 7} 6) 4 | 
- _ ~ 2s] 6s | 5 | 
=| — Cag 290 62 5. 
-| = ~-—; 80, 6) 8 
= a ~, Wellingtom 31\ — | — 
1889, 1890. ‘ ' 1390. { { 
December 12] 64 5 January ret | February 20| — - 
Wellington} 13) 57 4 Wellington} 94 "| Lyttelton) at 6 4 
13| 55 | 2 6 | 1} sl | 6 
14 | 55 4 Ht 5 " i 221 43 6} 
15} 48 | 2 : & ' 93) 52 | 38 
16| 46 | 4 \ 4 a4} 49 | 6 | 
| 44 3 | a8 j 25) 43 | 7 | 
18] 41 2 Dei | | 41 | 6 
jo) 42 | 3 5 | a7) 42) 7 
20) 45 | 5 | 4} 2) 45 | 6 
21) 47 6 i iil March 1| 46 6 
2/43 | 6 | cia i 2] 44 | 78 
| 42] 7 1 ' 3\ 4 | 6 
m1 43) 7 4 4/38 | 6 
25} 43 | 6 3 | 5) 3] 6 
ml 44] 4 5 | 5 H 6: 39 | 67 
o7| a7 | 4 | 3 = 7/44) 6 
23] 62 | 4 ! 3 South i 81 4) 4 
2) 1 | 8 \ 3) NNW 9) 50 | 56 
30) 69 | 3 \ 5 | West. : 10) 6o | 67 } 
31] 74 | 3 | 5 N.NE. H Uj} 6; 5 
1990. , 5 NE. ! 12) 74) 4 
January 1] 76 | 5 Riode Janeiro 3 - = 13/3 4 g 
RiodeJaneiro}2| 76 | 2 ! 3 = 14} 79 | 46 ” 
: 8| 75 | 3 February 3 || BiodeJaneiro1s | 95 | — = 
4} 81 4 3 a ww, 76 | 3 | WN, 
5] st 2 4 | 7} sii 4 " 
6| 0 | « . 4 is} 82° 6 | ESB. 
7\ 80 | 5 i | 4 ! io) st | 45 { B.byS 
8| so | 4 ” | 4 20) 75 | 4 | SE by Ee 
9| 73 4 aH 4 21] BL) 4 East. 
yo] 77 | 4 NE 4 a » 
n|{ 73 | 5 Various. 4 23 | 8 | 3 ” 
12] 69 | 6 E.S.E. 2 cy 14 o 
18 | 65 6 East. y 4 { 2 | ie i 4 NE. 
ul el 4 S.E. by BE. Teneriffe a 9/6 4 fe 
is| es | 4 te 3 | 27| 70 | 4 bs 
Teneriffe ie] | 5 East. 5 Routh. 28) 64 | 4 | North. 
i7{ 62 | ¢ E.N.E. 6 North. 2) 6 | 4 ” 
18| 68 | 4 N.W. 6 s.W. Tenerife 30| 63 | 4 ot 
19) 0 | « West. Plymouth - pan 6 ai] 61 | 4 | NW. 
1 51 | 7 W.S.W. - = Aprit 1| 6 | 3 | North 
Plymouth a) 61 Kg West. - - | 56 6 | NNW. 
boas fg = = = 3\ a | 6) NNB 
root foot || Pia = Ee - 4/62 | 5 | NE 
-_ - Plymouth 5) 48 | 3 | North. 
— a 
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VoyaGe 13.—STRAMER ITI. \ VoyaGE 14.—STeamer IV. \ VOYAGE 15.—STEAMER V. 
' i - 
Placoand =| $&/ Wind | Pinceand | $8! Wind. | Placeand | 8S Wind. 
date. ZS |force! Direction. | M8 | ZS worse Direction. |‘ date. zi irecti 
Saar H 8 rection. | ZX | Force Direction, 
— } | i ~ 
1889, | Deg. | 1990, ' Deg. i 1890, Deg. 
December 29| — | — _ January 26) 51 8 Variable. =| February 22 w 2 
Plymouth) 80) 45 4 S.E. | Plymouth) 27) 54 8 W.S.W. | Plymouth) 23} 48 5 
Bi] 43 | 4 ” | 98| 55 | 8 SW. 2! 6 | 6 
1890. fT aa] 68 | 5 W.N.W, 25) 57 | 6 
January 1/ 52 | 4 ' 30] 53 | 3 Variable. 26| 6 | 3 
2) 60 5 ui Teneriffe BL] 64 4 v. Teneriffe 7 6 8 
Teneriffe 3) 61 4 February 1) 64 3 23! 63 2 iN. 
: 8 4 H oe A | March 1 70 3 Variable, 
3 3 0 N.E. 
6] 6 5 | 4| 63 . 3) 81 $ North 
7| 7% | 8 6! 7} i il 4/2 | 3 | Varable 
8) 9 | 2 \ 6; st | 2 | 5} 93 | 3 g 
9; 30 2 i 7| 73 | 4 i 6| s0 al 
10| 76 | 2 | 8) 1] 4, i Ti a] 4 
| 76 | 4 o| 7 | 6! 8,7 | 4 
12| 7 | 5 10} 77 | 4 | 9; 70 | 3 
3 74 | 6 j un} 77] 4 10; 73 | 4 
u| 7m] 6 ! 2) 7% | 5 n! gw] 5 | 
15] 6 | 6 13y 75 | 5 w/o | 5 
io| 67 | 6 yf 73] 1 i | 13) 6 | 4 
wv) 65 | 7 1 71 | 4 Variable. | Cape Town 14! 52 | 3 
18} 65 6 || Cape Town 16| 74 2 ve ' 15} 70 3 
CapeTown 19° 52 6 46 wi, —_ _ (| 16 | 66 rt 
| 65 « 18 | 70 2 Fast. 17 | et 5} EB. 
2u| 66 0 19} 67 1 Variable, | 18' 56 4 ae 
2, 6 | « 20' os | 7 NE. wy! 48 | 5 | NE byN 
23) 55 5 21) 56 7 Fs | 20, 44 4 SS.W. 
2b) Bl | 4 ve! 55 | 4 f 2) 45 | 3)  S.W. 
25 | 46 0 23) 51 5 | 22! 42 4: Variable. 
26) 48 4 24] 83 4] 23| 56 7 Nortb. 
27) 4 | 6 25 | 55 | 5 2 B1 | 6 | Variable, 
2) 48 | 7 ww] 50 | 2 2, 49 | 5 North. 
| 41 | 8 a] 49) 3 | %' 46] 3 
30, 43 | 7 wl 49 | 4 | 27 | 68 1 78 
1) 45 | 4 March = =61/ 5) | 6 ' 23) 8317-6 | 
February 1/| 47 3 2| 49 5 f ro! 56 6 
2} 48 | 6 3) 45 | 7 | 30) 57 | 6 
3! 5L 3 4/47 4 i at! 84 3 
4} 54] 2 , 5| si] 2 | April 1! 87 | 67 
5} 58] 2 6) ss | 4 | Hobart 2) | 5 
Hobart 6; 6 | 2 ! 7/55 | 3 : 31 58 | 54 
na 7)-)- Hobart 8! 62 u I 4) 61 4 
8 6 3 i 9) 62 0 ) 5 6 4 
9) 61 4 | 10| 66 6 || Wellington 6) 63 | 53 
10| 55 | 0 nu} o | 6 i daa (eae 
Pt. Chalmers 11| 65 0 120 67 6 rn Sh: = 
-|-|-—- 5 13} 68 4 io es 
-jr]- || Auckland = 14 | 76 3 i ied Web 
March 6) — | “— |. April 3] 52) 4 i | 
Lyttelton) 7| 87 2 | Lyttelton} 4, 66 5 Li May 1| 56 3 
7! 53 3 th 4| 54 8 ' Lyttedton) 2) 50 4 
8) 51 | 5 5/53 | 8 i! 2! 52 | 5 
9} 48 6 6) 16 6 i 3 | 50 5 
wl 47 | 7 i 7; 46] 7 i 4:45 | 6 
uj 47 | 5 | 8 | 43 | Var. | 5 45 | 6 
2) 43 | 5 9! 41 3 H 6 42] 6 
13 | 42 5 { 10} 46 8 7 | 38 6 
1a| 44 a ! Ww! 45 | Var. 8, 43 5 
15) 44 7 12! 43 9 \ 9! 43 5 
16| 43 6 13! 44 7 | 10, 39 8 | 
MW 44 6 j 14! 45 3 : | 43 8 
18) 44 1 { 15 | 48 6 | 12| 40 7 
19 | 44 | 7 | WwW) 40 | 4 I 13) 8 |) 6 
20 | 46 6 17) 45 § i 14 | 33 8 
21) 48 ry 18] 55 | 7 | a tee (ees 
22| 61 4 i 19 | 60 4 ! 16 | 32 6 
93 | 59 6 | 2 | 65 4 i Wi 42 7 
| 63 | 8 \ a1| 70 | 7 ' 1s! 62 | 8 
| 70 | 3 2] 70 | 3 \| 19] 64) 6 
J 26) 75 8 ! 23 70 | 2 [eee 2 | 66 4 
Rio de Janeiro 27 | — | — || RiodeJancirozs | 74 | 2 RiodeJaniero2 | 71 | 8 
Es 3) — | — | * 25 | 7 0 | Fa 2| 70 | 2 
2 | 79 4 fl 26 | 79 3 23 | 82 4 
30; 8 | 65 a7} sl | 7 i 24) 7% | 5 
ai} 80 | 4 i 2g| s2 | 7 i; 25) so | 4 
April 1} 81 | 4 | vol s5 |} 7 H 201802) )) 28 
2/33 | 4 t go| st | 6 aT BL) 
3/ 80 | 4 | May 1! a1 | 6 ! 28) 80 | 94 
4] a7 | o4 ! 2| 79] 5 H 20) 77 | 238 
5] 73 | 6 H 3| 77 | 5 l so) 72 | 3 
6] 75] 8 4| 73 | 5 ” ; Cate tes 
7m] & l 5| 2 | 6 ” | June 2 eee 28 
7 1 4 i 1 | 6 . i 
: 9} ee | 4 Teak alms 3 (ats : Tenerife 3) 68 | 4 
Tenerife 101 65 | 4 ee sles | 3 | i ee clas 
” cig eee res ! 9 67 | 3 f ae 
12) 60 4 | lo! 59 3 1 6} 6 3 
13] 58] 6 un, 0 | 3 f A Hit 
ie Bolte , Plymowth =12| 64 | 2 | Plymouth =8| — | — 
i iz) e4 |) 3 ag | ak Deed |e 
Plymouth 16] 62 | 4 i Ee rn - i i crea 
| ! 


Note.—Force of wind, 0 to 12. Noon temperature, dry thermometer. 
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ees = sie BE es a 
VOYAGE 16.—STEAMER I. 1 VoyaGe 17.—STEamMER II. | VoyaGE 18.—STEAMER IIL. 
teeny ee Ss ae es 
" | i | 
Wind. : i ea: Wind. | Placeand | ga Wind 
Place and Place and a : 
nie —_—. | ae | 88 “+ «sO date. 38 —r*— 
Force _ Direction. %2 | Force Direction. Foree| Direction. 
en a wt ! — \ fe 
190, | 1890, » Deg. \| 1890, Deg. 
March = - | April wow, — | — | - May ww] 52 | 6 8.W. 
Plymouth) 6 West.  Plymcuth]) 20) 54 2 | South. | Plymouth] 18] 61 6 8.W. 
8 Ff a| so | 4 ie | yo} o8 | 5 West 
6 . 22! 6) | 8-4 North. | oo] 67 | 3 | WS.W. 
: ‘ Varlable, 23) 6+ | 6 ENE ij a1{ 6 | 3] WNW. 
Teneriffe 3 | Tenerife 24) 63 | 4 | East. , Tenerife 2| — | — = 
3 25 | 63 4 4 \ 93 | 67 3 W.N.W. 
3 2] 70 | 6! NE. i | 7 | 8 North 
4 | ar | 7a 5 . H 25 | 72 5 NN. 
5 | 23: 7 | 4 NE. 1 26! 7 | 3 | Variable 
April 2) \ g| 7 | 2 Variable. || “7 | 80 | 3 as 
0-2 Variable, | so! 84 | 3 SE. H ox! a7 | 6B 8.3.B. 
3 3.E. 1 May 1) g 4 | | 29, 77} 4 " 
4! s L 2{ 81 4 iH 30) 77 4 ” 
5 ee Bi st | 4 iH gil 76 | 5 
6 iw | 73 | 4 Jane 1) 7 | 6 
6 i | 6| 7 | 5 2| 67 | 6 
4 6| 70 | 6 3) 6 | 5 
8 “i \ 7| 6 | 6 & 4| 6 | 6 8. 
3 sw, | 8| 66 | 6 is \ 5) B | 6 : 
5 South. i 9| 65 6 8.S'E. ' 6! 62 | 3 
Cape Town 5 rf | 10} 63 4 8.E. | CapeToun 7) — | — 
3 u| 6 | 4 South 1 g| 5 | 3 3. 
6 (Cape Town 12] 56 a! 8 in 9! 6L 3 
7 { 13| 69 5; 10} 54 4 .W. 
ra 1 aa] 6b] 5 | ul! 3] 6 
4 ‘ent. ' {| 6 | 5 1 yj 42 | 8 .8.W. 
5 | South. H 16 | 47 4 i 1s! 40 s . 
3B is | aw7{ 42] 6 ! ui 4a | 6 3.W. 
3 West. W 18 | 38 4 ti 15 | 39 7 * 
5 BW. il 19) 41 | 6 | 16| 3} 9 . by N. 
6 es | 2u| 34 6 | wl 42] 6 West 
6 . 2ai{ 32] 6 ' 1! 42] 2 
6 | West. H az) an | 7 19! 43 | 6 NW. 
6 a, 23{ 32 4 an| 4 5 
i 4 Variable. | 21} 36 4] a] 4] 6 . 
7 West. , 25| 33 | 9 22) 4] 4 
2) 45 | 7 2) 37 | 8 2!49] 6 .W, 
29 | 43 | 6 i av| 37 | 7 ai 4 | 3 
Hobart 30 | 56 4 23| 40 4 Hobart 23) 47 6 a 
May 1} 87 3 | 2) 49 5 a 26| 45 6 .. 
2, 63 4 i 80] 51 can “| 49 6 ” 
3] be | 4 ! 3i{ 67 | 6 | FA 23} 4 | 6 " 
4. 55 3 | June yy—] -— | = 29] 46 | 6 South 
5} — |] — ‘| Hobart 2! 55 | 4 North, Pt. Chalmers 30{ — | — = 
-|-|- | 3) 67 | 4, NNW. -_ -|- = 
Sh | ese | 4| 87 5 os - at Were = 
-|-|- || Wellington 6] 65 | 6 South. - Jj-|- me 
May Fd Olea Ried _ | June =f — | — | _ i Sal: a|— | — ra 
Wellington) 30 6 | South. Lyttelton) 27 | 44 4 | South. Lyttelton) 25 | 46 5 | N.byE 
cl 5 8. 5 aT} 42 5 | . 25! 44 6 North 
aL 8 7 i 23| 44 ries 26! 44] 6 N.W. 
Jane 1 6 | 1 2a] 4 | 67 | 7| 4} 6 North 
2 7! 30] 44] 8 oa| 36 | 6 | W.byN. 
3 6 1 July 1| 37 6 20 | 32 6 W.8.W 
4 6 | 2] 33 | 6 | 30| 32 | 6 » 
H ‘ | | By] 41 3 | ll 31] 32 6 
6 afar | 4 | August 1] 32 
Z 3 | 6] 41 1 2] 33 | 6 
8 45 { 6} fs 6 | 3} 84 7 
9 7 ! 7| 39 4) 4| 30 7 
10 8 si} so | 4 | 6| 33 | 8 
n 6 9| 36 5 6) 35 7 
12 4 lo} 40 6 We H 7| 39 6 . by N 
23 6 | | n| 42 8 N.W. by W. | 8) 41 7 | N.W. by ih 
4 5 ” hes 12] 41 6 ts 9! 46 | 7 
15 4 " 13| 4 | 3 n'w. yo} 52] 4 
16 5 Kast. I ul a9 | 4 West. L i! 67 | 8 
i 4 Various: 15 | 66 4 Ri 12] 64 4 
‘ orth. ic 7 
Rio de Janeizo 19 | ri a | 38) | RiodeJaneiror3 | 10 | 8 
” 2 ad * Riode Janeiroi8| 70 | 5 - 15| 70 | 5 
” 21 2 East. fl ae —-|-— 16| 71 6 Dog 
22 8 ” i » 21 | 8 37| 72 | 3 East, 
= 8 * " 21| 70 | 65 ig| 73 | 5 
at ‘ SE. i 22) 7a | ¢€ 5 io} 74 | 5 8. 
a 4 ” i 23| 6 | 4 a ‘ 20| 73 | 6 ’ 
aa 4 H a) 71 4 at a|73| 6| E 
2 3 | 25| 76 4 22} 76 | 8 
2 5 { 23/75 | 8 | | 7% | 2 
a ‘ ” i 2) 82 8 i 24] 75 4 
July 4 4 ” H 28 | 76 3 | 25) 72 6 
Tenerife : 6 ” i 29) 7 | 4 26) 68 | 6 
3| 6 - f 30 | 75 4 Tenerife | -- | — 
= ri 5 ” SL} 72 4 | 28| 67 | 5 
‘ 6 | August 1| 68 | ¢ | 20] 65 | 6 
e 5 Tenerife 2| 67 4 | 30 | 63 5 
; 4 int se 5 69 4 a i Several 31 in ‘ 
Plymouth 6 | 4 Ky mber 1 
iin 5 5 5} 6] « 4 Plymouth = —| — | — 
= = 6} 64 4 ” ) a 
- =. 3 i 7) 6! 4 East. i we 
zs Be 8|) a, 4 ” - 
a | Plymowh = 9 | — | — 2 -|- 


Nore.—Force of wind, 0to 12 Noon temperature dry thermometer. 
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VoraGe 19.—Steamer IV. 


Place and 

date. 

1900. 
Jane 4 
Plymouth) 16 
16 
Vv 
18 
Tener’ fe 19 


Jaly 


Cape Town 


2 


Hobart 


BSNARVgs 


Wellington 


@ 
R 


A 
Wellinons 


SSROSS8 


3 


September 


emraaewenE Ss 


10 


ll 
Rio de Janeiro 12 
” 18 


2 
Tenerife Pyy 


2 
$s 


| Vovace 20 —STEAMER V. | VoraGE 21.—STEAMER I. 
| 4 7 i = 
Wind. | Piaceand | Fal Wind. | Place and ge Wind. 
y [eer ee iatin, . 
Force) Direction. | sete 42 | Force; Direction. date. ZE | Fores] Direction. 
1890. Deg. 1890, Deg. 
‘ July 12] 68 | 1.8 Variable. | Angust 9] — | — = 
2 Plymouth] 13] 62 3| . W.N.W. | Plymouth) 10] 64 6 S.W. 
4 w/e | 8 North. |; 1] 6 | 6 “a 
a 15] 63 | 1 WNW. | iz] 70 | 38 in 
2 | e 16] 70 | 3 NONE. i | 72 | 8 North. 
4 Tenerife 17 | 7 6 North. Tenerife 14} 74 | 4 N.E. 
‘ ! 3B} 72 | 56 EB. 1] 71 | 5 ” 
8 i9| 76 | 4 16] 77 | 8 a 
0 2) 7 3 7| 2 West. 
1 21) wm | 6 13| 76 | 5 8.W. 
8 22175 | 4 19] 73 | 5 South. 
4 231 72 | 2 20) 74 | 4 8.B. 
3 4/71 | 3 21] 73 | 4 ° 
8 1 73 | 6 g2| 72 | 5 ” 
3 26! 70 4 23) 70 6 ” 
4 27/67 | 5 24| 68 | 7 i 
5 | 3B; 64 | 8 25/ 6b | 7 “a 
5 i m9 08 | 4 26) 02 | 6 " 
4 80 61 | 38 | rs | 5 
4 | a1) 59 | 4 | 0 | 6 
3 ‘| August 1 fs | 38 99] 68 | 5 
i) Calm. || Cape Town 2) 58 Let CapeToun 80| 59 5 
5 Went, ‘i 3 0 | 6 i. 81] 68 | 4 
7 W.S.W. 4) 62 6 September 1] 5 5 
O11 w. Bl saath 75) 2/66 | 4 
O11 W.S.W. 6| 4a] 7! 3| 55 | 4 
9 | S.W.,N.W. Plaga) 7 | 4] 51) 4 
oh eer eee a] | 
9 441 8 
6 ai, | ww! 36} 6 |} 7/52 | 6 
6 WS.w. | nl 4c | 6 8] 53 | 7 
5 | W.S.W., W.N.W. wz | 7 9| 46] 9 
5 | N.N.W., NW. 13 | 37 7 10| 43 7 
7 NW, waa | 8 ul] 44 | 6 
10 8.W. 15| 44] 6 12] 50; 6 
7 8.8.E. 1 1, 43 5 13 | 49 4 
6 8.toS.E. | 17! 42 5 | a! 44 3 
5 S.E. | w 43 | 7 | 15] 52 | 4 
3 | BS.E.,N.W. |; i 43} 6 | ie] 52 | 4 
6-3 N.N.W. | Hobart 20) 55 4 17 | 52 4 
5 NWSW. |, a) | 8 Hobart 18| 54 | 5 
8 South. 22 4 | 8 i 19] 56 | 4 
2.5 Variable. 931 62 | 3 m/e] 4 
35 | SE, ENB. a4! 52 | 8 21/66 | 5 
6 3.E. | Wellington 25 | 52 2} 22/ 62 | 6 
6 2 i! —_ —-j-| - | Wellington 23 | 52 | 6 
| a | ¢ 8.E. 
= September19! 65 | 2 S.W. || peQetoper 18] ot | . 
tteltoi j 4 p i} ” 
i pi m| is | 3 ; i7| 64 | 9 | Noth. 
5 a1: 47 | 2 18] 54 | 9 nw. 
6 22! 44 4 19} 47 ‘ ae: 
i ala lg ni as | 6 | Weer 
4 | 24 t. 
: a: UE age ia 
2 4 7 
4 27/ 99 | 6 Be leh Pa 
15 21 38 | 6 25) 48 H ke 
B-1 2} 40] 7 zo! 42 | 3 ” 
42 80 | 40 6 27 | 42 H Bh 
| 46 October 1) 38 7 38 rf H ae 
i Hee ia 30| 45 | 3 | North. 
2 4) 38] 3 W. by NL a1} 16 | 2 | Various. 
36 6, 40 4 WON.W. | November 1] 46 2 Nr 
7 6/48 | 5 West. 2} 48) 1] NF 
63 7| t4 3 HS 1 & H NE. 
9 8) e4 6 .B. . 
10 oii | 4 ENE | 8:84) 6 Eas 
i i “2 Various, ‘ Be 
3 Peete ener Nl i 13 SE RiodeJaneiro7 | 74 | 7 
o 12! 72 3 South. a 3 uM 3 
7 13 76 ri Various. 9 H : 
68 4) 78) 8 ES. 10] 7 a 
5 1} 78 | 4 ” Eee a ier 
46 16) 77 | 4 ” eles 
6 17 | 80 ‘ a 8 4 
M ws i $ ib| 7a | 5 
Var. 19) 82 | 2 ae ce 
36 20/ 79 | 6 #) 5s] 6 
64 2) 74 | 8 ! gles 
$ r B+ ec ine | 39| 72 | 6 
6 ‘enerife = 3B | 7 ; 
4 us 24] 68 2 Teneriffe 2 ae H 
6 | 64 | 4 21 | é 
6-2 26) 62 3 23 | 60 ry 
H he ie a| oo | 8 
Plymouth 128 |y BOs 4 Plymouth 96 | 46 | 7 ; 


Na ee ea ee he Se ike ee 


Note.—Force of wind, 0 to 12, Noon temperature, dry thermometer. 
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ENGLAND AND NEW ZEALAND.—YEARS 1890, 1801. 


ABSTRACT OF LOG OF STEAMERS BETWE 


VOYAGE 22.—STEAMER II. VOYAGE 23,—STEAMER IIT. VOYAGE 24.—STeaMER IV. 
ag! ea Wind. f waa ga vin 
Placeand = 38 vlad. | placeand | $8 : Place a a ice gear 
date. = ZZ | Force, Direction. date. %2 | Force, Direction. 2 | Force 
oa { \ Deg. 
sc Deg : \ é 13 - Deg. mt | Ne eke 1 a 5 
Sepmber 6 — — | —_ 7 —-|- . | 
Plymouth 7 66 3 | S.E. Plymouth) 6 | 2 Variable. | Plymouth) : ee i 
8 63 2 East. fl 6| 6s | 0 Calm. be-all 
9 66 4 | N.N.E i . if @& 8 Pe $1 8 : 
10 71 3 | NE. { 3 8| 67 4 Toorife Sicrealitoa 
Tenerife nom 8] ENE |, Tenerife ej —|— “ener oe ies 
12 69 2 | Variable. yo] 73 | 4 ers 
13 2 E.N.E. i wl 7 2 l peels 
“oi 8 Variable. || w]e | 2 aeve bee 
15 788 8.W. i 313| 83 | 0 20 (c88is] A 
16 73 «2 | Variable. || uw} sz | o ALN BS) 
WW 75 at South. a 15 | 8 4 te | 80 ri 
18 700 4 | S.8.W. ij 16 | 77 5 é reece 
19 71 2 South. . a7] 7 | 6 ! Meee eae 
2 70 2 % ! 4s} a4 6 Paar 
2 66 8 a E 19; 70 | 4 | Mage |e 
2 62 4 | 8.S°E. i 20! 67 8 \ al ea tee 
3 594 | if { 21| 66 | 4 | abe tier 
4 58 8B South. { 22 | 64 6 ' Be iceee | oe 
a | e : 23] 6 | 6 rele ee pea 
|e Variable. | CapeTorn 38] = | — mle) 6 
a2 6; @ ‘ariable. \ Cape Town - - 5 6 
Cape Toun 2B 54 | 8-5 NW. | 26 | 62 6 Cape Town 2 & A 
29) 59 5 | 27 62 6 f 2 66 3 
30; oo | 6 | 53 | 4 f babes Wed 
October 1: 60 | 5 | 45) 38 | ero aa ee 
2 5 | 6 30! 45 | 6 rsa Wer 
3 45] 6 31; 46 | 6 Bg 
4° 43 4 November : ae 7 go | 52 4 
5, 45 | 4 : 
Boncae ‘ ! 3] 40 6 | December 1 or . 
7 38 8 4| 44 4 i 2| 3 
8.39) 6! 6| 47 | 4 a els 
9 3! 6 6! 46) 6 | Topics 
10; 36 | 2 7( at] 6 I aa er 
ny) a2 | 8 8| 46 6 ' $| H 
12) 88) 2 | 9) 4 | 7 ee 
13! 38) 3 | yo) 4 | 7 i aia | 7 
Mi 45 | Var. | u| | 7 ' Bea ee 
6 4) «@ ! 2] 65 4 1 ae 5 
16 63} 3 Hobart 13) 4 | 2 nl a eR a 
Wss4 | 6 i 4 ' 
Bobart 1 48 | 5 | 6] 6 |) Hobart 8 a) 8 
” 19 62 | 3-7 ' iw] 6 | 6 7 ie) |g 
20, 49) 6 ‘ 7} | 8 ! aster tee 
at BT | 74 | Wellington 18] — {| sl | 
22 BF pa Hb {! 
33) of | 66 ay es i Lyttelton = 1g | 68 | 4 
Wellingon %| 6 | — -|-|- | 1801. 
November 13, — = December 10 | — - 1 January 9| — fared 
elton 14| 62 4 Lyttelton} 11| 55 8 | Wellington) 2 ef ; 
14] 45 | 5 1L| 53 8 i | 68 5 
15) 46) 4 wz) 5 | 8 F ae 
16) 45 2 18 | 48 4 ea 
| 44 1 | 46 7 HI os ‘ 
18) 46 2 i 15] 44 4 13 | 68 4 
19 43 6 | 16 44 6 16 49 3 
2 42 | 6 i wl] 45] 4 ; ral cries 
2) 4 | 6 i 18; 4 | 65 Wilés | 1 
22. 89 5 19 | 46 5 i] 60 1 
23) 43 4 20, 48 5 Be 3 
2) 46 | 5-6 21; 48 | 7 Plas | 8 
25| 45 | 64 22| bo | 4 Merial ged 
. 26) 42 | 15 { 23] 48 2 : 2) : 
27| 42 | 6 | ay| 47 | 4 i aia 
2B) 46 | 4-3 25) 46 7 H | 65 3 
29| 61 | Var. 2| a2 | 8 Fla l 6 
30) 48 8 27 | 44 6 rae H 
December 1| 58 | ¢ a | 62 | 4 ‘ a)! 
2) 6 | 6 i 29 | 61 rn" 3) ig | ¢ 
3) 7 | 56 | 3o| 63 | 4 zo) 8] § 
4) 72 | 6-6 i a1 | 72 6 
5] 7% | 4 Rio) January 1/75 | 6 RiodeJaneirosi | 86 | 2% 
. 5 io) Janua d Lag [ees 
Biode Janciro 6) 75 | — We To] a5 | 2 Febraary 1) | 
” LA Peter | 3| 31 | 4 d Pea het 
8) 7 | 38 i 4| 7 | 5 Ae alee 
9) 70 8 \ 6| 79 4 male 
10} 80 | 3 | 6| 3 | 8 Ai ealer 
n| 73 | 8 | 7| 7% | 3 6) a) § 
12) 81 8 8| 7 | 5 cae yee dear 
18 | 90 4 9| 73 4 Ree 
4) 9 | « | 10| 78 4 gi et 4 
15) 78 | 8 ‘ n| 7} 6 nla] 4 
we) 76 | 4 | 70 | 6 : Ha rea kee 
| 73 | 4 iw} 65 | 4 3 eel (Tatas 
is| 72 | 8 us| 63 | 4 | Tenerife | = | > 
; 19; 69 4 \| Teneriffe wl—]— F at ae 4 
Toeife 201); 6851/24 i¢| 58 | 4 l el pee 
2a 21| 6 | 4 7) 54 | 5 wl | 8 
aise bios 1s! 49 | 6 Pa eal 
wis | 4 PI | 8 Plymouth 10 | 4 | — 
25| 67 | 66 | Pimowth = 20) 45 | 8 H BBA hese (Re 
%) 6] 6 Cat rca i pet || eS ee 
27| 62 | 58 ieee. Whee | pee | a ae 
| a | 3 =|-|- a ee 
8 — nie 
Phmwr  39| — | 2 fat i pad aca tem | -!-|{-! 
= i i I 


NotE.—Fores of wind, 0 to 12, Noon temperature, dry thermometer. 
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4 VOYAGE 25.—STEAMER V, 4 VOYAGE 26 —STEAMER I, VovacE 27.—STgaMer II. wey 
a : i ga | Wind. 
Plceand | 3S Wiad. Placeand | ge) Winds Placoand | $3) Va eee 
date. 48 ‘Rorce| Direction. | date. %& |porce; Direction. date. | 2 | Force Direction. 
1800, i 1899, Deg. { | 1801. Dew. i 
November 80 | st a Variable. || — December 39} —"| _ | = + January 26' 49° | 5 8.W. 
Plymouth) i 5 | waits Plymouth) Bl] 62 8 | NE Plymmuth” 2764 6 ” 
Deces 1) 46 farlable, ‘ ; ‘ 
ara yee SE Jaoury 1] 53 | 5 Feat. : si o7] 4] wesw. 
i 3: 58 1 7 2) w# 4] NW, 29} 69 4 i 
4} 65 3) 3) 64 3 Variable, rena 30 +3 H 
iff 5) 08 8 Teneriffs 4| 6] 3 NE. eneriffe 
Zewerite 6 mo | Ze Bi cease | February “L 66 | 5 
7 2! {i 6] er | 3 3 il 2! 6 | @ 
8) 9 4 | i! a] 7 4 ie } 8| @F 3 
9| 32 3 8) G7 3 ce | 4) 76 2 
Ww) 79 0 \ 2! a 2 Variable, . 4 ; 
Mi go. 4; ] = 6 
12) 77 3: i n! i) 5 South. | 7) 88 2 
33 73 3] | ) G7 5 | 8; 83 2 
uo 7%) 8 13) 76 5 i 9) 83 i 
15! 70 | 2 | is Ms) 7 6 fx lu | go 
6) mH 4 15 i) 7a] 6 e 11; 79 | 4 
: Wl ws 4a, | wl tw] 7 4 | Bl) me) 4 
18] 70: 4, 7; 7 | 6 2 | 13 | 74 
19; 6 | 4! 18) 69 6 South, | 73 4 
le | 4 | win! 5 a ' isi To] 4 
Caye Town = 21 | Ss =: Variable. || Cape Town 20) op a as ' 38 he Ht 
2) q S.E 1 a rt) re 7 
Be. 8 B by. i 2| a | & Variable, |, Cape Town 13! 65 ‘ 
2/51, 67 |  Vartable, 23] BE 4 Nouta, i 19 7L : 
3) 4 6 W. by 3. a7 | 4 S.3.W. Ae i Og UE 
26} 45 5 aW, 25! 49 3 West. j 21) be H 
27 | 46 41 West. i 26 | 46 rf * i 22 eo : 
28} 42 3 | Ww. ! at | 42 7 » 4 FA 2 4 
29] 46 5) W.8.W. i Bi) 4 | 6 ” { a rs H 
Ww} 46) 5 North. A 29] 42) 6 bait agile ia 
a1, 6 | NE. { 7 45 4 Variable. 3| a 4 
st] 44] 6 : it 
5 | 4 
1991, | Februai 1] 44 8 West. " Bi 44 
January 1) 4° 6) WNW, Pe aol 56 i |, March Eats Wee 
2 2) 48, 38) West. \ 3] £0 5 Nw, i ee : 
3/46 65 ' wis. 4i52] 7 Variable. Bi Gales 
4) 50,76 | 3.8.W. 5 | 50 5 " ! a a 5 
8) 52,64 | SWhy W. 6) 55 | 7 Noith. a ae 
8) 38 | 6 NW. ! Hobart 7/ 59 | 6 . Lae ttl ee 
7! 58 8 on eee ee 8} iv 4 N.W. | 8° Bh 8 
Hobart 815) 6 Variable. jj 9| 59] 7 North, (i [eee ahirecc| 
” sia! 3 & H 10} ow | 8 fs ! aes 
10/ 55 | 6 8.W. IL} 68 | 4 * |\ Hobart nie | 2 
; 1] 55 | 4 SW. byS. |! Wellington 12| 62 | 7 SB Eo eae ers 
Otago 12] 54 [et Variable. i -|-— = H 3; 2 | 4 
ad ee za ij ease a e | 3 
= I Sahin i 18 | 67 
|e = H | | AS a | Wellington 16' — | — 
1801, 
Fy ! ' ri 4 | -|- 
February 5 | 70 4 NW. March 6 = |, Api | = 
Wellingtons” 6] 63! 2 South, Lytteton 6 | ia | 6 South, |) Lyttelton Si et} f 
6 bs 4 3.3.W, H 6| 67 5 Sw. | 3 ‘ 
7) bt 5 8, 7) 59 2 . : bs 4 
8! EB 5 Varlons. | 7} 
al 5° 3 9/61 8B N.W, | Sab Niece 
9] 62 8 H 10; 60 4 South, sees i 
10; 5 4 i li 50 8 East. ni! 61 5 
uj 61 6 i 12! 49 4 North. at} 2 
w2| 52! 5 13) 46 5 Various. 32) 2 H 
13] 509 | 6 | 43 4 West. a rd H 
14] 650 6 16 42 4 North. 15! 46 6 
16 | 50 5 i 16; 46 6 Various, T6.| ae 6 
16) 46 5 17 | 64 6 WwW. 7 | 49 5 
| 46 | 3 1s! 53 | 6 ” | ta eastali he : 
ws) 52 | 4 H 19] 49 | 8 » io/ 36 | 5 
19] 46) 6 201 49 R ” 201 48 a 
20) 47 4 21; 52 7 ” | a) 47 6 
ee : 2) so | 7 ” H a2! at | 4 
ce ot 23 es 1 | 6 5 
33/70] 5 i 2) 63 | 3 Ni. Secor tice 
4) 79 4 251 70 4 a i 25| 70 4 
25 3 ie 26} 7 3 ” Hl 46 72 2 
ao 128 1 5 W. by N. RiodeJaneiro2 , 92 | 3 . H | 76 2 
Ric de Janeiro 7 12 S3-E ! a3! | 2 Hs iodeJancivowa| | 3 NW. 
” 38 3) ENE m 29/ 81 6 ic atari asad 9 eal eral paper 
March 1 3 R by N. 30! 82 7 ” i as 30, $l 3 SW. 
2 5 E. by 8, 31j 82) 4 on ' May 11 ot 4 East. 
3 4 ESE April 1| 2 | Var. Various, a a | 8 NE. 
4 8 8.K. by E, 2) 82 4 East. i w]e K.N.E. 
5 3 “SB 3{ so) 4 vat ere | al Bae 
8 2 vi 4| 78 | Var. om. 37 4 » 
7 8 ONE 5/734 NE. §| 3 | $ | variable. 
8 3 6/73} 4 7! 80 3 a 
4 7) 2 4 8 3 N.E 
| Ae deli 
Tenerife 2 10 5 0 H 
poe ; Tenerife 1 . a 3 
5 . 2 4 8 1 
3 18 8 1% 3 
i See gre 4 
Plyoith if Plymouth » af z + 
é. 
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VOYAGE 29,—STEAMER III. i VoyaGE 29.—STEAMER IV. \ VOYAGE #.—STEAMER V. 
‘ “ u -7-* i} [-7-* 
Pleand | 82 | Wind | lacoand Td Preis Piaceand =| 36 
dae aS |orcs| Direction, | “At. as jForee| Direction, | a ZS | Foree| 
pares = i i — sa 
1991. Dez. | 1801. Deg. | i 1691. Deg. 
February 28 49 2 East. | March 22/ 48 | 4 NEL | _ April 18] 61 2 
Plyrnamuth) || Plymouth) 231 Bt 6 1 Plymouth] 19] 83 6 
March 1! 86 2 t 267 | 6 North. i an] 61 4 
2) 8 | 2 A 23/0 | 4 East. Qt) 6 2 
3| i 6 i) Teneriffe 2%) — |! — = 2) 66 2 
Teneriffe a! oo] 4 27) 08: 5 East. | Tenerife 38| 68 | 5 
5) 4s) 4 wim | 4 |e | 8 
6, 66 4 217! 8 we] 72 4 
7 65 2 so/ ssi 2 i 26) 74 4 
8, mi) 4 sil 72 i 8 27| | 8 
9' | @ | April 1/5) 3 | 23| 36 | 2 
w 7! 8 \ 2! 86 4 | 20] 81 3 
a a8 | || 3) af «@ q Lf i ‘ 
1 taal | 2 6 May 
3 76 | « 5| 81 5 2| 7] 4 
4) 75 | 6 6| 7%, 6! 3| 7 | 3 
16) 72) 4 7| 75 | 6 4] 72) 4 
wom | 2 8| 7% | 6 5] 73 |] 6 
7) 69 | 5 f o| 73 | 6 South. c| & | 6 
18, 67 | 0 i 19} 70 | 4 7\ 6 | 6 
19: 67 5 ‘| CapeTorn | — | — - CapeTown 8| 63 2 
Cape Town 20) 65 | 0 ‘ 12| 76 | 8 West. i v| o | 2 
a! 6 | 7 13| 77 8 Variable. yo} 74 | 8 
22| 6L 7 | M4] 6 | 2 | n| 67 2 
23 66 | 6 15| 49 | 5 { w| 56] 8 
4 Bt | 6 16} 45 | 6 i 13) 5 | 6 
25| 45 | 6 ! 7] 4a) 4 : 4] 60] 6 
2: 39 | 4 18| 46 | 3 j is] 47 | 6 
a7! 42 8 lo} 49 2 South, 16] 64 5 
28! 39 6 20 | 47 2 Variable. | 17) 47 1 
29° 41 6 21} 48 ‘4 East, 18) 46 7 
200 44 | 5 . 2/4] 6 wo] 48 | 8 
ai! 46 | 6 3/4) 8 20] 4 | 7 
Apsil 1; 46 | 6 2) 4g | 7 ai{ 4u | 7 
2) 47 |] 5 25{ 60 | 4 { 22/ 48] 7 
B) 48 4 2] 49 3 i 23] 60 8 
4) 51 | 6 NN.E. a7| 68 | 38 2| 5 | 7 
5b) 52 6 Variable. | | 88 3 25) 54 4 
6! 5 | 6 W. j 29/68 | 6 | 26| 5 | 6 
7} 8 | 8 | Hobart vo} — | — || Hobart 27| eo | ¢ 
Hobart es] 55 | 7 | aay r}—] = = i 23| 68 | 5 
9; 53 | 4 \| Hobart) 2] 56 5 8.W. | 2] | 4 
10| 61 4 8] 65 8 Variable. | 30] 58 2 
l| 62 B 4| 57 5 S.W. 1 81] 58 8 
wz} es | 5 : Wellington 5) — | — _ Jane 1] 52] 7 
Wellington §=13| — | — a fet | asa ee =) Wellington} -{|- 
__ May 2|—)]— so; — - June | 40 2 
Wellington] = 8 | 64 7 BL] ba | 4 Lyttelton) 27 | 44 4 
3); 49 6 1] 45° 67 i 28) 4 6 
4 46 8 1| «6 5 29) 46 6 
5) 54 | 6 2| «| 6 go] 46] 6 
6| 6 | 6 3| 47 | 5 July 1] 4] 6 
7| 60 5 4) 49 5 2! 47 4 
8| 62 5 5| 47 5 3] 39 5 
9) 4] 7 6| 47 | 4 4] 43] 5 
10} 48 | 6 7| 47 | 4 6] 33 | 6 
| 43 7 8| 42 6 6| 42 7 
12] 41 6 9} 48 5 7| 35 8 
wi 41} 6 wo] 42 | 7 s| 9 | 3 
14} 40 5 | 41 5 9] 39 7 
15 | 48 5 12] 4 4 40 6 
16 | 44 6 13] 41 4 42 5 
17 | 40 7 M4 | 40 | 58 4u 5 
18} 43 6 16 | 44 7 42 3 
19 | 43 4 16} 46 6 41 4 
48 | 6 7] 4 | 6 be | 3 
QU} 56 ‘4 18 | 47 4 60 4 
22| 65 | 5 19| 67 8 7 | 4 
23) 70 5 | 20] 69 5 16 8 
; ot | ai 4 ‘ 21/ 6 | 65 7% | 2 
Rio de Janeiro2 | 75 | 2 || RiodeJaneiro22 | — | — ma] 4 
a 26) 7 | 2 = ay s2 | 8 
2) 7 | 4 a] 7 | 6 m| 6 
28) 78 4 95 | 4 4 88 4 
20; 79 4 26 | 81 4 8L 6 
30; 1 | 4 EB. m/s | 6 |] 5 
a] st | 4 fs | 23| 90 | 5 al] 8 
June 1} 82 4 a4 i 20 | g 4 78 2 
2] a1 4 \ 80} 83 8 \ 62 | 8 
3| st 4 Variable, | July 1| 82 4 | gi] 3 
4) 78 | 4 NE. 2) 7! 4 i 30] 76 | 5 
5) 75 | 4 ” 8| 75 |) 6 i Tenerife 31| 78 | 6 
s au 7 NWe. i] Tec 4| 78 ry ica August 1) 76 ‘ 
, NE. enerife 5b} —] — en 2) 7: 
Tenerige 8} 70] 4 .B. | nf 6| 7% | 4 | Temerfel sl to | 
9] 71 8 1 7| 97 4 i 4] 7 | 8 
10) a8 | 4 NALE 8} 7 | 6 ‘ eae 
1) 6 | 6 ” | 9] 6 | 5 i Plymouth 6| 68 | 8 
7 rH . ni Plymouth 10| 60 4 -|-|- 
Plymouth 4 | 58 | 2 NNW. aes ss = | pa eee 


NorE.—Force of wind, 0 to 12, Noon temperature, dry thermometer, 
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ABSTRACT OF LOG or STEAMERS BETWEEN ENGLAND AND NEW ZEALAND —YEAR 1891. 
Vovacr 31. STEAMER L } Vorace 32 —SrmAMER I ‘| VoraGe $3 —Stramen LID. 
Placoand «| 3 Minas Placeand | §&; Wet | placosna | a Sand: 
date, %S | Force! Direction. ste: He |Force, Direction, | date. 42 wore Directivn. 
i eeamnag wes i if 
1801. Dex 1891. Dew. 1891. Dag. 
My “ arise | 6 NW, June ag) j guy oul se | 
Plymouth} 8] 54 8 8.W. Plymouth) 14| 62 23 Plymouth} 12) ot 2 
19/ 60 7 1 15 | 63 3 18} 6 | 2 
2! 6 8 South, 161 74) 3 i 14 | 69 4 
Tearrife 21) 72 5 Wet, 7,4) 2 15! 73 | 2 
22! 67 | 3 Variable, Tenerife 18| 74 | 2 Tenerife 16) 7 3 
3) | 4 N.E. i w| 77) 3 Ww: 4 : 
ma} 72] 4 = 2} 7 4 i 79) 6 | Vanous. 
25) 76 2 NW. 2t) By 1 9! BL 4 Wear, 
2] 20 6 South, 22! 75 | 02 { a 77 4 Various. 
| 76 6 Sk. 23) 73 | 4-5 a1) 74 4 | South. 
2] 73 6 e 24] 73 4 22° TR 3 a 
2/77 | 6 25/75 | 8 2) 75 | 5 
Bo] 72 5 rf wl 75 2 A 2a! it 6 
BL] 72 | 4 Variable, 7 77 |B | Bw) 6 
June 1] 70 3 i Wr 7 3 26) 63 5 
2] 67 | 4 SSE. wy 6s | 4 a 
3] 65 3 33 B81. o7 8 | 23' 6! 3 
4/43 | 2 . July 1 or] 3 62 | 5 
6] eo | 2 Variabie. 2; 62] 4 30| 57 | 6 
CapeTown 6] 53] 9 a so] 3 Cape Town 31} 65 | 5 
7] 59 | 9 Sk 4) 5] ws Auguss 1/ 6: | 3 
8} 5 | 8 ES Cape Town 6; 64 | — i 2} 6) 4 
9/49] G 4 6ies | 38 3; 58! 5 
10] 43 4 7! 6 | 34 4) 50 | 5 
nl 4] 4 81 65 | 4 5! 46 / 6 N.W. 
W2] 46 | oo 9| 45] 2 \ 8; 2 S(t saciehle: 
wl | 4 wl 4] 6 : \ 
wi a7z i; 7 Mi 46] 4 8! 36) 7 Ww. 
16 42 5 12; 40 4 9 40 | 6 
16] 42 7 13| 41 4 WwW] 40; 4 
17) 48 8 MW] 41 4 ly 41 9 
18] 45 8 15 | 37 1 12) 36 | 10 
19} 45 6 16| 40 | 7.6 13 | 85 9 
2] 49 7 17! 33 | 36 4] 41 8 
2} 46 | 10 1s] 35 | 42 15 | 44 5 
22) 49 9 lo! 42 6 16) 48 | 6 
Bl 43 7 20) 4t 8 Ww) 4 | 7 
2! as] 5 a 21) 49 | 4 Hobart | 49 | 7 
25] 52 3 ai 92) 46 2 ” 19) 4) 6 
Hobart 2] 50 3 SE. 23) 52 | 23 20) bt 7 
27! 50 6 ENE Hobart a! 46 2 | 21] 68 6 
3] 50 7 RS 25 | 52 5 . 22] 65 6 
21 50 7 a 26] 52 4 Wellington 23) 51 4 
30} 50] 7 a a7} 53] 2 | roa canal (es 
July 1] 43 5 7 28) 58 3 ” er igre 
Wellington) —| — | — = Wellington | — | — re i 
‘aly 3] = ms August 22] — = September 19 = =a 
Lytton) Bl 0 6 South. Lyttelton) 3] 44 1 Lyttelton) — 20 | 47 : 
2%) 6] 6 We | 43] 2 an) 45 
wl) as | 4 er a) 21) 46 3 
2] as | 3 West, | 46 | « aera ies 
BY 45 4 ” 24] 42 5 231 44 9 
3] 43 4 a7 | 44 4 24 4s 
BL} a2 | 5 3! 42) 4 B81) 4521) 8 
August 1} 41 6 29 | 40 2 26; 4 : 
2] 30 6 80] 38 7 27 | 40 4 
3} a7 | 7 St] 43] 6 leet pees 
4] 390 | 7 September 1/ 38 | 2 Sires stkee 
5] 30 | 5 2) 44] 8 set eee ee 
6] 39 3 3] 42 4 October 1 re i 
a{ & | 4 Alea s) a | & : 
4 | 2 5 EZ, 
9} 30 | 6 6] az] 3 gs} ] ee) See 
10) 42 6 7T| 43 6 Go] 44 4 South. 
MW} 41 | 2 8] az] 6 7] | 4 S.E. 
We] 44 3 9} 47 3 als 5 East. 
13] 59 | 3 10} 49 | 3 o| 63 | 7 N.E. 
th 8 el peel ba 1 10; 73 | 5 | N.N.E. 
6 12 . 2 
; . 16] 72 5 18| 67 4 Riode Janeiroi. ro : Variable. 
Rio de Janeiro7 | 63 7 | 78 4 ! ” 13 | 7% 1 South, 
n 18] 70 5 RiodeJaneirols | 70 38 | us| 73 2 ‘S.W. 
19] ey | 5 3 16} 77 | 0 H 3/771 0 Calm. 
20] 76 4 Wy] 7 2 16] 80 4 8. 
2! 76] 4 ms | 7 | 38 71 6 | 5 es 
Bl m7 | 4 3 19| 79 | 8 is} gt | 4 be 
3! 79 | 6 i 20/ 78 | 8 ! jo} 7 | 4 
2%!) 9 | 65 ie 2} a] 4 . 2) a1] 4 
%) 3] 4 . 22) sz] 4 8. a! go] 6 
26) 8 | Var. Variable, 80 | 3 » alas 4 
7) a] g{ a3 | 2 . H g3| 72 | 4 North. 
By) 78] 6 Nig. 2] st | 8 NE. by E. née 2% | 73 | 6 | Variable. 
ig Es 9] | 6 . 26 | 83 | Var. ¥.8.E. Fenerfeic, 2473) 82 | Variable 
pried it | t a lal & wi 2/65 | 7 NW. 
6 23) 8 forth. 
September 1| 74 | § # 2/75 | 4 ” ee erage] Rome 
R m1 2 North, Tenerife  80| 15 : ” 2a| 87 6 EN.E. 
Plrmows | | Me Gower 1 | s4s|\ 68 | Plymouth 30| 1 | 6 fs 
” as | eas.) 
-|-|J- ae 3 " h aR = 
pad a Ps z ae al hated North, | eee = 
pa fea) Bias = s|e7 | 3s N.N.W. Fy (pen bheaee =, 
~f=—};— = 6| 60 3 Variable, AB Wee aN aE a, 
== - Plymouth 7) 58 | 5 aw. 
Norg.—Forve of wind, 0 to 12, Noon temperature, dry thermometer. 
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ABSTRACT OF LOG OF STEAMERS BETWEEN ENGLAND AND NEW ZEALAND.—YEARS 1891, 1892. 


i VoYaGE 86.—STEAMER I. 


| 
VOYAGE 84.—STEAMER IY. ef VOYAGE 35,—STEAMER V. | 
| 
Place and ge Wind. : lee Wind. ' fo Wind. 
date. BE eet m™ | Be ~—. | Pisgeand | 38 | —~ 
28 |Force| Direction. H is | Z& \Force Direction. I “ Z& : Force! Direction. 
‘oil. Deg. | ‘ 1891. | Deg. | 3891. Deg | 
August 10} 67 6 West. September 5 | Ot 3 || QOetorer 4/63 4 
Plyweuth) WW ] 69 | 3-5 N.E. Plymouth) 6 | 6 | 8 ° Plymouth} 6) 68 | 6 | 
we) 7 5 e 7) 68 4 6| 72 | 6 
13| i9 | 2 Variable. 8 7)m)] 4 
Tenerife ah ieeetl teat 3 |. Teneriffe 8| 7% | 2, 
Js | 88 4 N.E. Teneriffe 2 ' 9{ 73 | 8 
Ww) SB | 24 Variable, 3 i 10} 77 8. 
7] Bs 5 Wert. 1 2 } | se 8 
1s] 7 | 6 | Is | w2/ 82 | 0 
ww) 7 6 | ig 3) 9 2 
20) a7 |S 1” oe “| 7| 4, 
sl) 78 | 8 ” i 4 15) 78 | 4 
a2] 77 | 4 i. | 3 16| 70 | 4 
es] 78) 4 S.S.E. | 3 | 67 | ¢ j as 
24) 67 6 . t 8 18| 66 4 ee 
23 | e 8 fh 6 we} 66 | 3 | Sonth 
26) a7 | 6 | 5 2/ 6 | 3 BSW, 
2} 70 6 i o8 21 | 63 3; A 
| 7 8 5 i 22 | 60 6 | " 
20 | 64 3 jong ! 3) 6 | 8; 8& 
Cape Town =) — ens | Cape Town { 5 || Cape Tetm 24 | 55 6: 88E 
31| 62 | 8 ic { 25; 88 | 6 | - 
September 1| 67 | 5 7: i | 6 | 6 West. 
2| 56 6 : 6 i a7 | 45 9 SW. 
3] 55 7 4 4 el 44 7 a 
4 SAR y 5 i 2) 4a { 7 WW, 
5) 42 | 6 |, October 4 H go| 39 | 6 | Weet, 
G{ 40 8 ‘| 7 81} 42 8 ” 
7) 7 | 7 ! 6 (| November 1 | 42 2) 
8) 47, 5 | 5 2) 41 can 
v| a) 5 il 4 ; 3| 9 | 6 
Wj 6S (7 iT 4 4, 46 6 
ll} 42) 6 HT 5 5) 42 | 5 | 
wz} 4 | 7 { 4 8 | 6 | 
' { 5 ! 4 
AR ae \ 5 ' sia] 6 
la] 44 8 fi 5 | Hat aa Z | ” 
| 5 10 | * 
15) #2) 9 { |, Hobart 4 | 11, 62 | 6 | _Weat, 
wa] 44 6 ! ” 8 Hobart 12| 60 3 | Variable, 
wl 43 | 4 Variable. |, / 6 joo” 13} 62 | 2) ” 
Hosart 18) 57 8 North. 4 1 uu] 60) 4°: nt 
a wl — | — on i W| 6 i 4 3 15; 68 | 2 = 
ao} 52] 6 South. |) Wellingtom 1B} 59 5 47 i ie} 59 | 3 | West. 
a1| 52 | 5 . fl -j}-I- - iI whe), 4' ow 
22| 60 ry \ -|-'- - | Wellington 18| 67 | 6 . Variable, 
Wellington 23 | 68 | — -j|-i- = i fal tae ms 
Ottober 1] — | — | November 14] 64 | 5 North. | December 12) — | — om 
Weldsnyton} 18 | 54 4 || Wedling’on} flo} 66 &. by W. Wellington} 12) 0 4 North. 
| 5 9 th oo! 5 as | 13! 569 4 4 
| 4 6 t 81 3 S.W. | 14) 46 6 | Variable, 
20 | 48 4 j 52 3 West. ‘ Is { 42 7 B.S.E. 
21; 50 2 6) 6 ” | 16| 44 | South 
22| 44 1 49 5 a 7| a8 8 8.W 
a3) a8 | 4 49) 8 ‘ ( I) 4° 7 | 88.W 
24) 47 4 47 5 * wy] 4t 6 West. 
25 | 50 8 44 5 8.5. W, 20] 4 7: SS, 
26 | 45 4 37 5 8. by E a} 4) 6) 8& 
a7} 43) 4 : p 39 5 South. 2] 4a: 6 South. 
23) 43 4 1 46 4 S8.S.W. 23 | 47° 3 + Went. 
20 | 42 8 : 40 3 N.W, by W. 2] 4) 8 ” 
Br | 42 4 ! 41 5 N. 25| 60 Var.! Variable. 
31] 44] 3 8.W. \ 28) 40 | 4 s ‘ 9¢| 6 5 NW, 
Wovember 1} 43 3 Variable. 20) 46 6 §. ‘ 27 | bt 4 North. 
z{ a7 { 4 SW. { 54 2 i 8, 60, 2 a 
8B) 49 4 SE. December 1] 52 3 : 29 | 68 4 Weat 
4] 60 2 Variable. 2) 65 3 | 30} 68 | 4 att 
6| 6 | 6 5 3| 6 | & i 81) 75 , 3 Variasle, 
6) 6 | 6 H «| 7 | 7 1892. ae 
7! 7% | 2 | Rio de Janeiro 5 | 70 2 January 1| 89 | 4 N.E. 
Bio de Janeiro 8| — = , = 6) 74 3 Rio de Janeiro2| 88 3 East. 
KS o}—}]— ‘ T| 7 3 ” 3] 78 | 3 | Variable. 
m 10} 7 4 8| 77 3 ” 4] 7%; 3 NE. 
| 7%] 2 9| 7 | 3 5) 9 | 5 " 
i) 84 | 2 : wo] 79 | 3 6] 8 | 6 | ” 
13 | 82 4 1| 9 4 7) 81 5 | ENP, 
wu] 3 | 4 12| 8: 4 g| 7; 6 | RSE 
i | 84 4 13} 9 | 3 9} a! 4) ” 
wl] 84 4 uj 729) 8 10] 81) 3 | East. 
1z7| 8 | 6 . i 15 | 75 3 n{ 79] 4 NE. 
1g| 63 | 4 ” 16] 72 | 8 wz| 76 | 4 ” 
i | 72 | 42 ‘ 17| 6 | 8 13] 72 | 5 ” 
av 7 4 8.Wv, | Penerige 38) oF | 5 ule | 6 i 
Tenetifes 220 21 EE = es 20} 6 | 4 16] 70; 56 | West 
% 23| 78 | 6 N.W. | a| se | 4 7/5; 9 NW. 
a] Gt 9 North. 2 ns . 8 ss H NNW. 
6 » 4 ” 
mer | s Varlable. Plymouth 2} 0 | 8 o| 66 | 6 | South,» 
a7} 67 | 12 WW -;j- aj 4s} 7 | East 
Plymouth =| — [| — = - -|- ~|-] ms 


“NoTe.—Force of wind, 0 to 12. Noon temperature, dry thermometer! 
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= r 
VovaGe 37.—STEaMER IT. VOYAGH 88.—NTEAMER IIT. i VOYAGE 39.—STEaMER IV. 
asi : ea vind. 
Place ard Plceand |G = Wind. | pieoana | 8G] — Wind 
date, te. ZS |vorce, Direction. | date. ZZ | Force; Direction. 
it i cmenses' 
L Dev. 1891. Deg. Hl : 1992, Deg. | 
Octoner 31] &3 5 November 23] 60 | 8 South. January 1) 64 , 6 WNW, 
Plymouth) Plymouth} i Plymouth} | 
November 1] 58 6 B25 West. \ 2] 58 |btos' 
2)sl 4 64 | 4 x By 68 j 
«7 % oe) 40 Ww.s.W. 4] G4 
4} 63 6 2 65 4 West Teneriffe Ch ee (eee | 
Teneriffe 5) 7m 4 N.N.E. | Tenerife 3/70, « 8.E. 6) 68 0 i 
oly 3 * ! 4) 71 3 E.S.E. 7| 7 | 2 
7 S782 las, " 4 6 | 70 6 | Kast 8) 7 2 | 
a H 6) 78 | 4) ENE 9) & | 2) 
9) 4 i 7; 0 41 i 10} 86 2to4 
wl] st, 2 8! 6 | 2)  Varlable. a] a0 | 4 
1: | §0 + 9| 80 ra South 12) 82 | 2 | "1 
w{ io 45 yw! 7% | 5: s 13 | 73 4 
13 | 77 4 \ ny) we: 6} 8.S.E. wy 77 | 4! 
4] 75 | 43 wz! 7 | 6 | i 1B} 73 25 
WW} 76 45 13! 70, & 7s 16 | 75 4 | 
@B. 6 M4) 68) 5 7. 7) 74 | Ba, 
oe | 15{ 6 | 6 a 189) 73 | 64 
ri 4 H 16 65 5 South. 1o{ Ge 
65 4 7} 64 5 A CapeTown 20 74 4 
2 5 CapeTown 18| 62) 5 ce | 2ut Tk 1 ee 
62 4 | wo, 0 ' 6 rs v2) TL 4 
Lape Town 3 2) kG : 23, 6 4 
6 5 2) 6) 5 m4) 68. 5, 
6x 22 | 47 4 25! 50 | «| 
9007 23] 42 | 4 (46 5 
4 0C«d 2) at ry 7) 62) « 
454 ela! 5 2s 6 x | 
3) 44 4 26) 45 5 19 | 52 5! 
9 | 45 4 a | 44) 6 WLW. 30] 62 | 4 | 
Bul 45 6 23] 42 2 Variable, BL; hg 
December 1) 43 7 { x9) 46) 4 NK. February 1/ 48 ' 6 
2) 4 6 } 30) 48 | 6 West. 2] 61 6 
3/45, 6 1 a] 48) 5 NW. s| 52 8 
1 1892. ' 
4440067 F January 1] 47 | 5 1  Varishle. 4] az) oo | " 
sia. 6 A 2,4) 7) NbyW. sj 0 | 4! giv 
6) 5 os i 3] 6 | 5 | NNW. 6} 56} 45 North 
71 49 56 N, by W. 4] bt 5 | if 74 57 6 NW. 
Rl] 460 (5-4 - 1K. 6! 6 | 7° ee Hobart gio - od 
9) 54 34 Variable. Hobart 6! f | 6 West. Gee v= - - 
Hobart WwW) 68 2 ” 7| v2 4 NLN.W. Wo] 6 | «& 
ey ul 6s 3 8) 62 4 North. lL} G | 6 
12] 60 | 4-5 o| 63 2 West. 12} 65 | 10 
| Gt 5 N Wellington 1p | t6 2 | ea 13, 6 | 10 
a} 6g ry Noth, | i a - Wellington 14{ — | — ' _ 
Wellington 15) Ue 4 Bast. -|-|]-| - -|-]- - 
1992. 1892, i 1802, | 
Janary 9) — ~ | February 6, — | — _ March 6 | — | — — 
Wellingtony 10} br 4 Ww. {Lyttelton} 7| 4 4] East. Wellington} 2 | North. 
Wf} 65 6 SEL by E, 7, oO |} 8) ” ) 6 South. 
ll! 87 5 8) 59 Te) ENE, ' 10! = 
12) 55 4 oO} &4 5 | io | 64 a 
Bl ss 4 ‘ tol Bt 4 BS feat | se 
w| ors 5 | 54 2! 6 4 
15] bu 5 120 47 4} 845 aa 
Wi 48 8 Bi sa | 5 4 7 
aw} at 8 4 48 5 | ' 24 | a 
lo] 43 6 wo 44 7 : , 4] 
In| 44 4 16) 41 8! { Ue a 
20; 4b 3-4 7 al 7 { ge 
21) 43 3 1° 4b 7 ; 4 
we! 43 4 19 43 5 i ws 
a] 47 8 2) 49 | 5 6 | 
4) fo 3 L4G 2 oy a6 
wl ss 3 22: ar} 8 | j oi 
eit su, 3 23 | 60 5 | 5 | 
“ o 4 wm 69 6) ft 4 
es] 67 | 34 25 65 4 4 
wi) ut | 6 2%) .0 | 5} 6 
31{ 67 | 46 a7 74 6 | ” H | 6 
a] 7s | oe 23! 79 | 6 ‘a Wen wz J a] 
_ Febrnary 1) 76 | 34 RiodeJanciro2® , £6 « ” | RlodeJaneine 28 | — | — 
Rio de Janeiro} 2 | 77 4 March Li 85 2 Variable. a 29/ ss i — 
” 13] 6 | 8 RiodeJaneiro)2 79 | 4 N.EL BO] te 2 
4; 7% 3 3, 88 a! <5 | gi 83; 1 
5} Bi 6 4) 83 4 EN.E, April 1] 83 | 24 
6] eB) 4 5 83 4 | ” 2\ 78. 2 
T) et! 38 6 Bz at East, A 8, 8 4) 
gs} 8 8 7 at 5 E.8.E. 4°85 2 
9) 1 4 ESE. 8 56 | 4, Variable | 51 8 2 
| 72) 38 Variable, 9, 79 5 N.E. h GY 8 | 2 
ly] 7 4 Nu. 10] 76 6. ” } 7) 7) 2 
32) 76, 4 FS wy Zt 6 ” 1 3] 7 | « 
13/71 5 4 i wz] 7] 6 | ol mm | 4 % 
14] 68 | 8 3} 63] 6 wo| 72 | 4 iss 
1s} 67 | 3 N.N.W. ‘ 14) 65 5 | 5 nN] 76 2 
F ie} 67 3 North. Teneriffe 15) @b 4 Teneriffe 12) 76 | 2 * 
Teneriffe i} 66 2 Voriadle. 1 62 6 ” 13| 65 4 Noth, 
“ 18) 6 2 i 17 59 4 » It 14 | 70 2 isk 
wl eo, 6 8 Ww. 18 BB ‘ } varilble. ae He 5 N.&. 
21) 69 1 Bd Variable, 10, 15 | a 6 4 North, 
2] 65. B W.8.W, | Plymouth 2, Go | 4 ESE | Plymouth 17) — | — _ 
22047 6 South 4 - -|r- 7 i Sob - 
Plymouth — 93 | 63 | ot Variable, | =~ P= 4 = i el coat fos = 
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A STUDY OF THE INFLUENCE OF 
CHLOROFORM UPON THE RESPIRA- 
TION AND CIRCULATION. 

A CONTRIBUTION FROM THE LABORATORY OF 
EXPERIMENTAL THERAPEUTICS OF THE 
JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA. 

Being an abstract of a report to Surgeon-Lieutenant- Colonel 
Ednard Lawrie and to the Government of His 
Highness the Nizam of Hyderabad. 

By H. A. HARE, MLD., 

@ROFESSOR OF THERAPRUTICS IN THE JEFFERSON MEDICAL COLLEGE, 
AND 
E. Q. THORNTON, &M.D., 

DEMONSTRATOR OF THERAPEUTICS, JEFFERSON MRDICAL COLLEGE, 


To anyone who endeavours to view the subject of chloro- 
form anesthesia in an entirely impartial light two objects 
raise themselves so high above all others that they form the 
peaks about which the smaller questions must cluster. The 
first object on which the judicial eye rests is the firm belief of 
many Clinicians that chloroform may cause sudden cardiac 
death ; the second object to be seen is the statement of the 
Hyderabad Chloroform Commissions that death from chloro- 
form is never due to cardiac failure. In support of the first 
belief there exist not only wide clinical observation but 
also the experimental evidences of a number of investigators. 
In support of the second statement there is an array of 
experimental study not equalled by any other research 
extant, associated with an enormous number of negative 
observations on man—negative observations because Surgeon- 
Lieutenant-Colonel Lawrie alone has in 25,000 cases never 
had a cardiac death. 

The controversy concerning the action of chloroform 
upon the animal organism has been waged so incessantly 
for many years and has led to sach extraordinary efforts 
for its elacidation and final decision that anyone who 

“ attempts to take part in it finds himself swamped by the 
number of statements and opinions which he is forced to 
regard. We have therefore approached this research feeling 
that it was no ordinary task and that a path already so well 
‘travelled must be gone over with the utmost care if any- 
thing new or of value is to be discovered. In March, 1892, 
Surgeon-Lieutenant-Colonel Lawrie, whose interest in this 
gubject is recognised by the medical profession all over the 
world, wrote to one of us (Dr. Hare) asking that another chloro- 
form research be instituted for which the Government of His 
Highness the Nizam of Hyderabad would pay. The express 
object of the research was the reconciliation of at least some 
of the contradictory conclusions reached by various experi- 
menters during the past few years. From the immense 
number of observations in regard to the action of chloroform 
in the laboratory and in the operating room it is evident that 
sufficient data are at hand to give us material to reach positive 
conclusions and that the contradictory results hitherto 
obtained must have been reached by misinterpretation and 
error in experimental method, tinctured perhaps by opinions 
formed previously to the completion of a line of study. 
‘There are certain facts in regard to chloroform which 
few will deny, the chief of which are that it has the 
advantage of rapid action without disagreeable preliminary 
or subsequent symptoms, that its bulk is small and its 
odour agreeable, but, more important than all, that it is much 
more dangerous than ether. Though the Hyderabad Com- 
mission in their preliminary conclusions (page 30, para- 
graph 43) assert that ether is as dangerous as chloroform if 
given sufficiently to produce true anmsthesia, we believe that 
the safety of ether is so universally recognised that this con- 
elnsion of the Commission can only be excused by the 


sapposition that ether has probably been used as little by 
those who wrote the paragraph as chloroform is used in many 
parts of America. 1 possibility is made a probability 


ons choose to be content with 
sthesia it can no doubt be produced 
with perfect safety ough with discomfort to the patient, 
a7, ether held rather closely over the mouth. Such a con- 

tion of imperfect anwsthesia would never be accepted by 


when it is read that 
a condition of semi: 


any surgeon accustomed to operate under chloroform.” That: 
this statement shows, to put it mildly, that the writer knows. 
not whereof he speaks is proved by the universal employment 
of ether by hundreds of the best surgeons all over the world: 
in preference to chloroform. Further than this, medical 
literature contains so many statistical papers showing the 
small percentage of deaths from ether as compared to chloro- 
form that the point need not be further discussed. 

There are certain other points in regard to the action of 
chloroform which may be set aside as settled and therefore 
not needing further study, being generally received as beyond: 
criticism, and we have made no experiments looking to their 
reproduction, but we have devoted our efforts solely to the ques-- 
tion over which discussion still proceeds. Thus all investi- 
gators concur in the statement that chloroform, even in 
ordinary therapeutic quantity, acts as a powerful and con- 
stant depressant to arterial pressure. This conclusion has 
been reached by Bowditch and Minot and Coats, H. C. Wood 
and H. A. Hare, Gaskell and Shore, by the First and Second 
Hyderabad Chloroform Commissions, and by every experiment 
in the research now carried out which forms this report. 
There is no evidence to the contrary, and practically it has. 
never been denied. Gaskell and Shore state, however, that 
chloroform may cause ansthesia without lowering blood. 
pressure and that it causes primarily a rise of pressure. 
They also believe that the chief cause in the fall of 
arterial pressure is cardiac and not vaso-motor depression. 
The rise we bave never seen, except from struggles, and we 
have never been able to produce anzathesia without lowering 
the blood pressure, even when the drug was used in the smallest 
quantity capable of causing anzsthesia and given as slowly as 
possible. We agree with the statement of the Hyderabad Com- 
mission that a fall of blood pressure always occurs when 
cbloroform anwsthesia is produced. We are also forced, 
as the result of our studies, to differ entirely from Gaskell 
and Shore in their statement that the fall of arterial pressure: 
is due primarily to a weakening of the heart's action and not 
to paralysis (depression?) of the vaso-motor centre. We 
believe that both factors cause the fall, but that the dominant 
factor is vaso-motor depression, because, as may be seen in 
several of our tracings, the pulse waves were quite strong, 
though the blood preasure, through vaso-motor relaxation, 
was absolutely to the abscissa line; and we agree with 
Surgeon - Lieutenant - Colonel Lawrie when he says that 
no conclusions as to the action of chloroform when 
inhaled can be drawn from the injection experiments of 
Gaskell and Shore into the arteries. One of our reasons for 
this belief is the entire difference in result. Another reason 
is that any powerful drug injected into the brain will causes 
rise of blood pressure. Even nitrite of amyl, the prince of 
vaso-motor paralysants, will do this. (See Gaskell and Shore, 
p. 17.) We also believe that results obtained by such inte- 
resting methods of experiment as those employed by Gaskell: 
and Shore are not capable of giving us positively reliable 


information, as the conditions are utterly at variance with 
those in which chloroform is given to man, and, further, 
the methods are such as to leave room for fallacious 
results in spite of the greatest caution on the part of 
these highly skilled experimenters. Secondly, it is not 
denied, by anyone that we know of, that chloroform 
exerts a powerful depressant and parnlysant action on the 
respiratory centre. This is agreed to by clinicians and 
by everyone who has experimentally studied the action 
of the drug on the lower animals—witness the results 
of the collective investigation. Thirdly, it is universally 
conceded that chloroform is a lethal agent of great power 
when brought into direct contact with highly vitalised 
tiesues. Apart from these facts there are a number of 
others in which we find ourselves strictly in accord with 
the conclusions of the First and Second Hyderabad Commis: 
sions. We find that insensibility comes first, then respiratory 
failure, and finally arrest in every case in the lower Se 
in other words, that cardiac arrest never ensues primarily 
from ‘the inhalation of chloroform. In reaching this coo 
clusion one of us (Dr. Hare) is well aware that his position 
is directly opposed to his conclusions published in a joint, 
paper by H. UC. Wood and himself in the Medioal News of 
Feb. 22nd, 1890. The tracings shown in that paper to prove 
that chloroform was capable of causing primary arrest of the 
heart are all (except No. 5) those of experiments in which 
chloroform was injected direotly into the jugular vein, which 
is an entirely different thing from ita absorption from the 
lungs into the blood well mixed with air. Even quivine: 
injected into the jugular vein will cause cardiac arrest 
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Warther than this, this research has shown us that in 
only one of the three tracings presented by Wood and 
Hare did death certainly occur from cardiac failure, 
even when the drug was given intravenously—namely, in 
No. 4. Perhaps, if artificial respiration bad been resorted to, 
recovery would have occurred, as our experiments have proved 
‘that it is feasible even after both the heart and respiration have 
apparently stopped. The pulse-line in tracing No. 3 (Wood 
and Hare) is more than reproduced by jugular injection in 
No. 14 of our research, and No. 5 (Wood and Hare) by inhala- 
‘tion in No. 23 (Parts 15 and 16) of this research, and it will be 
noted that, though the heart failed in these experiments to 
make a pulse-mark for the time being, it eventually recovered 
‘sufficiently to do 52 or was found beating when the chest- 
wall was opened or a needle was thrust into the heart. Again 
‘in Experiment 13 of our regearch it is seen that when the pen 
was practically at the abscissa it suddenly rose again. The 
‘heart was in all these experiments very weak, but it recovered 
rapidly from its weakness, so that we must conclude that the 
cardiac condition was one of debility or depression and not of 
paralysis or death. 

We find also, as did the Commission, that if the 
chloroform is stopped early in its use the pressure rapidly 
rises again, and if the respiration has ceased this often 
‘spontaneously returns or can be renewed by artificial respira- 
tion. On the other hand, if the chloroform has been given in 
-excess, neither of these results takes place and death may 
ensue, whatever be done. Of course straggling always dis- 
tarbs the blood pressure, and because of the greater respiratory 
-efforts of the animal more chloroform is inhaled and more 
danger is present. In regard to the changes of the pulse 
tracing under chloroform we believe that vagal irritation pro- 
-duced by chloroform may exercise a very positive influence 
upon the circulation ; but we find that the chief causes for 
the variations that occur are to be found in the vaso-motor 
-apparatus. At the same time we are convinced that practi- 
cally this vagal influence may be harmfol, thereby differing 
from the Commission, which thinks that it is an element of 
safety. Thus we believe that true fatty heart, plus 
ventricular engorgement, plws vagal irritation, plus possible 
valvalar disease, and, finally, plus extreme vaso-motor 
relaxation, may result in frightened persons in death. Whilst 
this is not, scientifically speaking, a cardiac death from 
-chloroform, practically the chloroform is the last straw which 
upsets the cardiac balance. However, Surgeon-Lieutenant- 
Colonel Iawrie and his colleagues recognise this as well 
-as ourselves. (See paragraph 38). In paragraphs 15, 
16, 17, 18 and 19 of the Commission's conclusions it is 
pointed out that the action of the is can never be 
sufficient to absolutely and permanently inhibit the heart 
We of course agree to this, as must everyone who knows 
-anything of experimental physiology, and one of us bas 
-already published, with Wood, our belief in this fact, 
for we stated in the Medical News of Feb. 220d, 1889: 
“The theory has from time to time found advocates that 
the vapours of chloroform may, by irritating the larynx 
and adjacent parts, cause arrest of the heart through a reflex 
inhibition. To test the possibility of this we have made a 
number of experiments. When the tracheal cannula is tied 
tightly into the trachea some distance below the larynx it is 
evident that the latter organ is isolated from the general 
Tespiratory tract and that chloroform injected into it will 
“exert only a local influence. In all the experiments which 
we have made in the way just indicated the injection 
has been followed by an immediate and very pronounced 
primary fall of the pressure, followed after a very brief 
interval by a rise which usually reaches decidedly above the 
normal. As an example of one of these experiments we give 
the preceding tracing. The primary fall of arterial pressure, 
which has just been spoken of, can scarcely be produced 
except by reflex inhibition of the heart or of the vaso-motor 
centres, whilst the secondary rise is probably the result of a 
Teflex vaso-motor spasm. In order to throw light upon this 
‘question we have made experiments by injecting chloroform 
Into the larynx after division of the pneumo-gastric nerves, 
the trachea being ligated so as to prevent the entrance of the 
anesthetic into the lungs. In making practical application 
of the experiment just discussed it must be noted that in no 
case have we succeeded in completely arresting the heart’s 
action by injecting chloroformintothe larynx, andas thechloro- 
form was injected in liquid form it is plain that the irritation 
waa more intense than could be produced by the mere vapours 
of the anesthetic, however concentrated ; therefore, whilst it 
‘must be considered that it is possible for a reflex inbibitory 


arrest of the heart to occur during the inhalation, such an 
accident is extremely improbable, and we consider it prac- 
tically certain that a heart so arrested could, a few seconds 
later, escaping from the inhibitory control recommence its 
beat. It certainly has never been proven that chloroform can 
cause in the human subject permanent reflex inhibitory 
cardiac arrest, and as our experiments upon the dog have 
failed to cause such arrest we consider it very improbable that 
[reflex] ca:diac arrest is ever produced in man by chloroform.’” 
‘To this we wish to add : unless the cardiac disease or condition 
is such as to be unable to withstand any shock whatever. 

With the statement in paragraph 20 of the report of the 
Commission that chloroform injected into the jugular vein 
has not a paralysant effect on the heart, but an influence 
similar to that produced by inhalation, we have to entirely 
disagree, and we cannot understand how results so com- 
pletely at variance with our own and with those of Wood 
and Hare could have been arrived at. The tracings we 
present do not admit of wrong interpretation. Perhaps the 
difference lies in the fact that in our studies enough water 
was added to the chloroform to carry it en masse to the 
heart, whereas in the East Indian studies the pure, undiluted 
drug was injected, had not sufficient volume to reach 
the heart, and was gradually volatilised in the vein and so 
produced a gradual effect. We find that the injection of 
from 2 to 4¢.c. of chloroform into the jugular vein causes 
arrest of respiration, rapidly followed by cardiac arrest, 
which is not secondary to the respiratory failure but to a 
primary action of the chloroform on the heart muscle, which 
is non-responsive to stimulation. We have made this experi- 
ment over a hundred times. It has been denied that. 
chloroform when injected into the jugular vein causes cardiac 
depression, and the recent experiments of Leaf and his col- 
leagues in Hyderabad have been cited to support this view. 
In these researches they found, when chloroform was given in 
excessive amount, the pen falling to the abscisea line and 
failing to record a pulse-wave, that a needle in the heart 
muscle continued to beat for many seconds. Whilst at first 
glance these results, which we have also obtained, seem to 
prove that the cardiac arrest is only apparent and not real, 
they have been actually given an importance far in excess of 
their value. We have proved aguin and again that the move- 
ment of the needle may be clue, not toa true cardiac contrac- 
tion, but to incodrdinate contraction of one of the ventricles 
and to contractile movements of bands of the cardiac 
muscle, which movements are very often rhythmical enough 
to make the needle beat regularly. We have found this 
needle movement taking place even after an injection of 
chloroform had been sent directly into the heart through the 
chest wall, and ina heart the muscle of which failed to respond 
to any strength of faradaic irritation except in those 
which had not come into contact with the poison. Further 
than this, if an animal is given very large doses of chioro- 
form intravenously or by direct intra-cardiac injection, respira- 
tion invariably ceases if the amount is large enough; and if 
the chest is opened one condition will be constantly found— 
viz., the heart will be so widely dilated as to completely fill the 
pericardium almost to bursting, and the cavities, particularly 
the ventricles, will be engorged with blood. Although they may 
still be feebly contracting, the contraction is abortive and 
fails to cause arterial flow. If the drug has been used intra- 
venously by the jugular vein, the blood in the right and left 
heart wili be found to be red if death has come on rapidly ; 
if not, it will be dark and venous. The lungs will be found 
to be of that peculiar pink hue due to altered blood. If the 
injection has been cardiac it will be found that the ventricle 
with which the poison has come into contact has become para- 
lysed, whilst the other is making fairly good efforts at work. 

hen the injection takes place into the right ventricle, so 
that the poison passes to the left cavity, both ventricles fail 
to act voluntarily or to faradaism. Chloroform is capable, 
therefore, of causing death of the cardiac muscle whenever 
it comes into contact with it, and that there is no possibility of 
this arrest being due to vagal irritation is proved by experi- 
ments in which vagal section preceded the use of the 
chloroform. 

Concerning the influence of other drugs upon the effects of 
chloroform we also differ from the conclusion of the Com- 
mission that no marked influence is felt. We have found 
atropine to very decidedly postpone circulatory depression 


due to chloroform. 
SumMaRyY. 
From a careful study of the experiments so far 
from studies made by one of us some two years ago with 
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H. C. Wood, and finally from this careful series of experi- 
ments, we believe that the subject can be settled by the 
acceptance of both views in a modified form, or, in other 
words, that there is no real antagonism in the belief: that 
chloroform kills by depression of the respiration or paralysis 
of the heart. We very positively assert that chloroform 
practically always kills by failure of respiration when 
administered by inhalation, provided—and this provision is 
most important—that the heart of the anesthetised person is 
healthy and has not been rendered functionally incom- 
petent by fright or violent struggles, or, again, by marked 
asphyxia. By a healthy heart we mean one which has not 
undergone true fatty degeneration or has not so severe a 
valvular lesion as to make the slightest variation in the even 
tenor of the circulation fatal. As positively as we assert 
that chloroform kills primarily by respiratory failure, so do 
we also assert that in excessive dose by inhalation it has a 
depressant effect on the circulation, which is chiefly due to 
centric vaso-motor depression with final depression of the 
cardiac muscle itself. Depression of the cardiac muscle alone 
is never great enough to cause death when the chloroform is 
given by inhalation ; but we believe that gradual asphyxia, 
with the direct depression of the circulation, may do much 
towards producing a fatal result, for vaso-motor integrity is 
almost as necessary to life as an intact cardiac mechanism. 
This circulatory depression has been considered a safeguard 
because it was supposed to prevent chloroform from going to 
the vital centres ; but in reality it isno safeguard, because pro- 
found circulatory depression is as great an evil as respiratory 
narcosis. ‘That the circulatory depression may be dangerous is 
not only evident, but it is stated to be so by the Hyderabad 
Commission itself at the end of paragraph 8 of their report. 
This circulatory depression may be so profound that 
recovery is impossiple even with the most thorough artificial 
respiration, a fact stated by the Second Hyderabad Com- 
mission in paragraph 25, which we quote in this paper. This 
emphasises the fact that we cannot afford to totally ignore 
the effect of chloroform on the circulation, and we cannot 
consider the patient to be in danger of circulatory failure only 
when the respiration ceases, but as soon as it becomes 
abnormal. On the other hand, it should be remembered that 
even if chloroform has been given properly the arterial pressure 
may be go low as to cause no pulse in the radial artery, and yet 
the circulatory system may be ready to respond at once when 
the drug is removed. If, therefore, the chloroform is properly 
administered is there danger of its circulatory effect in man ? 
We think that it is just at this point that our research, and 
every other research on animals, fails, and necessarily fails, 
to produce a positive reply. The variation in the action of a 
drug on a diseased individual from its effect on the normal 
one is notorious, and we have no right to dogmatically assert 
that there is absolutely no danger of circulatory depression in 
man, even if no evidence of failure were found in dogs, because 
there may be many idiosyncrasies or variations through 
disease in the human being, which may completely reverse 
the results of experiments on healtby animals. In other words, 
supposing that the amount of depression from very full doses 
of chloroform equals twenty-five units, this amounts to little 
in the normal heart, but if the heart is depressed twenty-five 
additional units by disease the depression of fifty units may 
be fatal, particalarly if to this fifty are added twenty-five 
units more of depression from fright and cardiac engorge- 
ment throngh disordered respiration or struggling. That 
true depression of the heart muscle may take place under 
chloroform seems to us to be most undoubted, and we think 
that the tracings in every research that we have seen support 
this view. There is always a decrease in cardiac power mani- 
fested by the decrease in the force of the individual pulse 
beat, and this away only if chloroform is removed 
early enough. ‘e also agree with McWilliam that from the 
very first inhalation of chloroform there is a constant ten- 
dency to cardiac dilatation. 

®» We come finally to the all-important questions: 1. Is 
chloroform a safe anesthetic? 2. Are we to watch the 
pulse or respiration during the use of the drug, and 
what are the signs in the respiratory function indicative 
of danger to the patient? 3. What is the true cause of 
death from chloroform? 4 Is death from chloroform 
possible when it is properly administered? 5. Under what 
circumstances is the surgeon to use chloroform in pre- 
ference to the less dangerous anesthetic, ether? 6 Which 
is the best way of administering chloroform? To the first 
question-the answer is: Yes, in the majority of cases, pro- 
yided that it is given by one who is skilled in its use and who not 


only knows how to give it but how to detect signs of danger: 
It is not as safe as ether at any time, other things being equal, 
and never so in the hands of a tyro. To the second question the 
answer is: Watch the respiration, because as soon as enough 
chloroform is used to endanger the circulation the respiration: 
will show some signs of abnormality either in depth, shallow- 
ness, or irregularity—in other words, the very effect of the 
drug may be tv cause such deep and rapid respiration that an 
excessive quantity of it is taken into the lungs and continues 
to be absorbed even after the inhaler is withdrawn. As there 
is always a fall in pressure under chloroform, it is difficult to 
feel the radial or temporal pulse, and the respiratory centre 
recognises the degree of arterial depression which its sister, 
the vaso-motor centre, has permitted by finding that its 
blood-supply is insufficient. As respiration fails first it should 
be watched first. Finally, it is only by watching the respira- 
tion that it can be ascertained how much chloroform the 
patient is receiving. ‘This function is not watched for danger 
alone, but to indicate the dose. The answer to the third 
question is that death is always due in the healthy animal to 
respiratory failure accompanied by sirculatary depression, 
which latter may be severe enough to cause death, even if 
artificial respiration is used skilfully. Death only occurs in 
the healthy animal when chloroform is given in excessive: 
quantities. The fourth question is impossible to answer as. 
regards man from the basis of experimentation, as identically 
diseased states in animals with those developed under various 
conditions in man cannot be produced. The physician having: 
a cage of heart di-ease should always advise the patient of 
the danger of any anmsthetic, and. he should remember, 
whether it is wise to tell the patient so or not, that anesthesia 
always means a step towards death even in the healthiest of 
men. In the event of a death under chloroform the physician. 
is not to blame if he has taken proper preliminary precautions. 
and has given the chloroform properly. Everyone is agreed 
that the patient taking that drug should have plenty of fresh 
air, and in India it is understood that to all intents and 
purposes patients are operated on in the open air, at least. 
as compared to the closed rooms necessary in America and 
Europe. This free supply of air is important whether death 
is believed to be imminent from cardiac or from respiratory 
failure, but such a supply matters little to the patient if he 
does not breathe freely, nor does the dose of chloroform 
amount to anything if it is not drawn into the chest. The 
dose of the drug is not the amount on the inhaler but that 
taken into the chest, ahd, finally, the amount absorbed by 
the bloodveseels. The rapidity and depth of reapiratory move- 
ments are therefore, as Sargeon-Lieutenant-Colonel Lawrie 
asserts, the entire key to the situation. A windmill overa well 
is watched to see whether it is pumping into a reservoir & 
given quantity of water. If the windmill works irregularly, 
so that it is known that its pumping action is deranged, it is 
separated from the pump until the wind blows steadily in 
oder that it may pump regularly. Similarly chloroform 
is withdrawn, as Surgeon - Lieutenant - Colonel Lawrie 
says, whenever reepiration becomes disturbed in rhytbm. 
or when struggling disturbs it, becaure it is the first: 
indication that the drug’s action is uncertain and because 
there is no telling the dose which is absorbed. Whilst 
watching the respiration will not wam of a sudden 
cardiac arrest in fatty heart plus chloroform depres~ 
sion, neither will the pulse give such warning, a0 
we are confident that the statement of the Hyderabad 
Commission that the respiration should be watohed is correct. 
for we believe, from a long series of observations, that 
gradual cardiac failure never occurs without producing 
respiratory changes from the very first. In other words, we 
do not believe that chloroform can cause serious disorder in 
a bealtby heart without, as a result of beginning disorder, 
disturbing the respiration ; and, secondly, that in a healthy 
heart a quantity of chloroform sufficient to disorder it will 
by its direct action disorJer the respiration. If, aa an extra 
precaution, one assistant watches the pulse whilst the other 
watches the respiration, very well ; for, though the respira- 
tion is the more important function to watch, the man watch- 
ing the pulse might discover an irregularity which the 
anesthetist might not see reproduced in the reepiratory 
acti but, as divided attention generally means & 
slighting of both objects in view, Surgeon-Lieutenant- 
Colonel Lawrie is right in insisting on the pulse being 
let alone. In answer to the fifth question we hare 
several, points to offer: 1. Hot climates, where ether is 
inapplicable and where a free circulation of air increases 
the safety of the patient. 2. Chloroform may be 
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whenever a large number of persons are to be rapidly 
anstbetised, so that the surgeon may. pass on to others 
and save @ majority of lives, even if the drug endangers a 
few, as on the battlefield, where only a small bulk of anzs- 
thetics can be carried. 3. Its employment is indicated in 
cases of Bright’s disease requiring the surgeon’s attention, 
owing to the fact that anwathesia may be obtained with so 
dittle chloroform that the kidneys are not irritated, whereas 
ether, because of the large quantity necessarily used, would 
‘irritate those organs. Quantity for quantity, ether is, of 
course, the less irritating of thetwo. 4. In cases of aneurysm 
or great atheroma of the bloodvessels, where the shock of an 
operation without anesthesia would be a greater danger than 
the use of an anesthetic, chloroform is to be employed, 
since the greater struggles caused by ether and the stimulating 
‘effect which it has on the circulation and blood-pressure 
might cause vascular rupture, 6. In children or adults who 
already have bronchitis, or who are known to bear ether 
badly, or, in other words, have an idiosyncrasy to that drug, 
chloroform may be employed. 6. Persons who struggle 
violently, and who are robust and strong, are in greater danger 
from the use of chloroform than the sickly and weak, pro- 
beni! Deoanne the struggles strain the heart and tend to dilate 
its Is. 

The safest method of administration is by Lawrie’s or 
Esmarch’s inbaler because these provide free circulation of air 
and do not distract the attention of the anesthetist from the 
respiratory movement bycomplicated apparatus. An apparatus 
much like these, in allowing a free amount of air, is the Hydera- 
ad chloroform inhaler, or open-ended cone with Messrs. 
Krohne and Sesemann’s respiration indicator attachment. 
The Junker inhaler, even with its modifications, is too com- 
plicated and cumbersome, and whilst leas chloroform is wasted 
in administering the drug it must all be thrown out of the 
bottle afterwards, If used at all it should be used with 
the increased air-supply and respiration indicator of Messrs. 
Krobne and Sesemann. We agree so heartily with Sur- 
geon - Lieutenant - Colonel Lawrie’s conclusions that we 
ive them here: 1. The chloroform shou'd be given on 
absorbent cotton stitched in an open cone or cap (a depres- 
‘sion made through the opening in the inside flannel bag will 
answer as well). 2. To ensure regular breathing the patient, 
lying down with everything loose about the neck, heart, 
and abdomen, should be made to blow into the cone held 
at a little distance from the face. The right distance 
‘throughout the inhalation is the nearest which does 
not cause struggling or choking or holding of the breath. 
Provided that no choking or holding of the breath occurs, the 
‘cap should gradually be bronght nearer to, and eventually may 
be held close over, the mouth and nose as insensibility 
‘deepens. 3 The administrator's sole object whilst producing 
anesthesia is to keep the breathing regular. As long as the 
breathing is regular and the patient is not compelled to gasp 
‘ia chloroform at an abnormal rate there is absolutely no 
danger whatever in pushing the anesthetic till full angsthesia 
is produced. 4. Irregularity of the breathing is generally 
caused by insufficient air, which makes the patient struggle 
<r choke or hold his breath. There is little or no tendency 
to either of these untoward events if sufficient air is given 
with the chloroform. If they do occur the cap must be 
gemoved and the patient must be allowed to take a breath 
of fresh air before the administration is proceeded with. 
5. Fall anesthesia is estimated by insensitiveness of the 
cornea. It is also indicated by stertorous breathing 
or by complete relaxation of the muscles, Directly 
the cornea becomes insensitive or the breathing becomes 
‘stertorons the inhalation should be stopped. ‘The breathing 
may become stertorous whilst the cornea is still sensi- 
tive. The rule to stop the inhalation should notwith- 
standing be rigidly enforced, and it will be found that the 
cornea always becomes insensitive within a few seconds 
afterwards, It is only ni to add that the patient 
ehould be so dressed for an operation that his respiratory 
movements can be easily seen fy the chloroformist In the 
climate of India this is not difficult to manage, bat it is 
tather more so in that of Europe; so that in this respect, and 
in this alone, the chloroformist in England is placed at a 
sieicet disadvantage compared with the chloroformist in 


Note.—Since writing this report two important papers 
pon this subject have appeared: one is by Drs. Gaskell 
and Shore, in which they carried out a line of ingenious 
cross-circulation iments, and from which they con- 
clude that the fall in blood pressure seen under chloro- 


form is due to cardiac rather than vaso-motor depression ; 
and the other is a communication from Surgeon-Lieutenant- 
Colonel Lawrie in THE Lancut of Feb. 11th, 1893, in 
which he refutes the statements made by Drs. Gaskell and 
Shore and details experiments which, he believes, combat those 
of the two investigators just named. We cannot help be- 
li:vu g that cross-circulation experiments with regard to 
t.e ection of chloroform must be received with consider- 
anle doubt by the practising physician. Even if such work 
is carried out with the greatest skill the opportunities 
for error ure innumerable, and, whilst results are obtained 
which, if in accord with other studies, might be accepted as 
confirmatory, the fact that they differ makes their negative 
conclusion of little value. The object of the investigator of 
the action of chloroform is to perform experiments which as 
far as possible will be counterparts of the employment of the 
drug for human beings. To the pbysiologist it is important 
to study a drug in order that results may be obtained, 
whether they have a practical bearing or not; but the 
practising physician only wishes for those pointy which 
should guide him in the administration of the remedy. 
‘The concluding paragraph of Surgeon- Lieutenant -Colonel 
Lawrie’s latest contribution to the subject states the 
facts so clearly, and is so in accord with what we have 
tried to set forth in our own report, that we cannot do better 
than quote the paragraph: ‘‘The Hyderabad Commission's 
work proves that, whilst Syme’s principles are right, there is 
no such thing as a safe method of chloroform administra- 
tion. It is no longer a question of the superiority of the 
London method or of the Edinburgh method ; absolute safety 
can be attained neither by watching the respiration nor 
the pulse for signs of danger, which are in either case proof 
of improper administration or of overdosing. Moreover, 
overdosing may take place whether the ansthetic is given 
on lint or on a towel, or on a cap such as we use, or with 
Junker’s or Skinner’s or any other form of apparatus. The 
all-important point is that the breathing shall never be inter- 
fered with in any way. Safety under chloroform can un- 
questionably be ensured, but it can only be so by attending 
to regular natural breathing; and, whatever method is 
employed, no one can deny that it is the bounden duty of the 
chloroformist to maintain natural breathing throughout the 
whole period of administration. To maintain natural 
breathing requires careful training and considerable experience, 
but if these conditions be fulfilled it is impossible to produce 
anything with chloroform but anzsthesia ; and the Hyderabad 
Commission has shown that anzesthesia alone is entirely free 
from risk.’?* 


DIPHTHERIAL PARALYSIS; 
ALLOCHEIRIA. 
By WILLIAM GAY, M.D. Ep1y., M.R.C.P. Lonp, 


THE following case is chiefly of interest on account of a 
Tare nervous symptom, which, as far as 1 am aware, has not 
hitherto been observed in the course of diphtherial paralysis. 
It consists of a perversion of common sensory impressions to 
such an extent that they are localised to an exactly corre- 
sponding area on the opposite side of the body. This 
symptom was first prominently noticed by Obersteiner, who 
suggested that the condition should be called ‘‘sensory 
allocheiria ’’ or, shortly, ‘‘allocheiria’’ (4A xelp). Sach a 
term is rather misleading, as it might at first sight be 
imagined to refer to the hands alone, whereas the symptom is 
most often discovered in the legs. I am indebted to Dr. 
Christy Wilson of Doncaster for handing the case over to me 
and allowing me to publish it. Briefly reported, it is as 
follows : 

The patient was a girl aged thirteen, whose father and 
mother were alive and in robust health ; one brother and a 
sister were in similar good health. No neurosis of any kind 
was known in the family. There was no personal neurotic 
manifestation at any time. The child had just left school to 
work in a mill and had always been very strong and healthy. 
Eleven weeks before I saw her Dr. Wilson had attended her 


1 Provided the drug is not pushed too far and that the t 
0 health. We would fer to make the last scbennee el 
“ anesthesia can be safely produced by chloroform." 
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fora very severe attack of pharyngeal diphtheria, which was so 
virulent that her condition was regarded as hopeless. She, 
however, gradually recovered from her original illness, but four 
or five weeks from the commencement it was noticed that fluids 
regurgitated through the nose and that her once shrill voice 
was reduced to a kind of falsetto whisper. Soon her near 
vision became deranged and diplopia supervened. The pupils 
were noticed by Dr. Wilson to be widely dilated. There was 
at the time no actual paralysis, but a generally distributed 
weakness, so that she was uneyual to any exertion and 
stumbled about in walking. The patient was a well-developed 
and healthy looking girl and made no complaint beyond a 
feeling of lassitude; on walking towards me, however, she 
had to support herself by means of the various objects she 
passed. Romberg's symptom was so extremely well-marked 
that, standing with her feet together and eyes shut, she 
would undoubtedly have fallen if 1 had not caught her. 
There was considerable ataxia of all four extremities. There 
was no knee-, wrist-, triceps- or jaw-jerk, and there were no 
superficial reflexes, All muscular efforts were weak and 
ill-sustained. The accommodation of the eyes was still 
defective; the pupils were dilated, but responded to light 
and accommodation; the internal recti were weak, other- 
wise the eyes and vision were normal. No contraction 
of the fields of vision was detected upon rough examina- 
tion. The colour fields could not be obtained, for want of 
a perimeter. There was no disturbance of colour vision, as 
tested by means of Holmgren’s wools. The hearing was 
normal. The sense of smell had remained absent since the 
defect in the voice was first noticed. The nasal cavities were 
apparently normal. The sense of taste was not tested, but 
the fact that the patient could distinguish between some 
kinds of foods showed that it was probably normal. Slight 
toucbes were not felt at all, but firmer ones were referred 
to exactly corresponding sponte on the opposite side of 
the body. This was tested again and again, and created 
such astonishment in the patient that she would not 
credit my observation until corroborated by her parents. 
She was then astonished to find that, upon removing my 
hand from her eyes, she had localised a touch upon the 
ear, face, tongue, arms and toes to a corresponding point 
on the opposite side of the body. On only one or two 
occasions did she hesitate for a moment in so localising her 
impressions. There was neither delay in the transmission 
of impulses nor poly:esthesia, There were no paresthesiz. 
Discrimination of heat from cold was correct, although there 
was some slight hesitation in detecting finer shades of 
difference. The conduction of painful sensation was not 
tested. The muscular sense of all four extremities was 
extremely deficient. The limbs were put into all kinds of 
grotesque attitudes, but the only thing recognised was the 
warmth of my hand in placing them so. Movements of the 
head and trunk were correctly localised. Her voice at 
the time would be best described by the term ‘‘cracked’’ and 
had by no means regained-its old power. Unfortunately 
she could not be persuaded to allow.a laryngoseopic examina- 
tion. The soft palate was only slightly paretic, for the d of 
“rub, rub, rub’? was pronounced ‘‘rab, rub, rubm.’’ The 
condition of affairs was evidently rapidly improving, and in 
about four weeks from the time I first saw ber she bad, but 
for a feeling of malaise and the absence of knec-jerks, lost 
all her symptoms. 5 : 

I was extremely unfortunate in not having seen the patient 
at an earlier period, when the symptoms were more pro- 
nounced. That the ential nature of the affection was 
diphtherial paralysis can hardly be doubted. “The only ques- 
tion which can arise is whether hysteria, which sometimes 
supervenes' or becomes ‘tacked on’’ to the symptoms of 
diphtherial paralysis, was in any way responsible for certain 
phases of the case—e.g., the aphonia, anosmia, and disorders 
of common sensation. I think not, since there was nothing 
in the hereditary or personal history of the child to favour 
such a suggestion, and although some of the symptoms are 
distinctly uncommon in the course’ of diphtheria] paralysis 
they are for the most part not unknown. Although the age 
of the girl (thirteen years) does not preclude the possibility 
of functional nerve disorder, it is suggestive that she was 
im no way precocious in her development, Perimetric 
observations might here have proved to be of great value, but 
unfortunately they were impossible. - The aphonia is per- 
haps the most suggestive symptom of hysteria, but it will 
be noticed that in point. of time this coincided with the 
regurgitation of fluids through the nose, one of the earliest 
symptoms of diphtherial palsy. The anosmia was noticed 
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about the same time. Both these symptoms, therefore, seem: 
to be a part of the original affection, and I do not believe 
myself that any element of hysteria was introduced into the 
case. 

Laryngeal paralyses are uncommon, but by no means 
unheard of, in diphtherial paralysis; what, however, makes 
me regret the absence of a laryngoscopic examination the 
more is that the patient’s voice was very similar to that of a. 
man, a tabetic, who was the subject of ataxia laryngis.' It 
will be noticed that there was ataxia of all four extremities ;. 
and a certain parallelism between tabes dorsalis anddiphtherial 
palsy will be presently pointed out. Anosmia is another of 
the infrequent symptoms met with in this case, It might 
presumably have been the result of nasal diphtheria ; bat of 
this there was no evidence. The coincidence of anosmia 
with retention of the sense of taste had been observed once 
‘before by Gowers * in a similar case. 

The most interesting symptom present was, of course, the- 
allocheiria, of which I have been unable to find any example 
in English literature, although possibly some mention exists. 
Obersteiner® relates four cases of his own and five from 
German sources, but in no instance was the symptom 60 
widespread or definite asin the above case. All of them but 
one, which was bysterical, occurred in the course of tabes 
dorsalis, which has a certain likeness to diphtheria! paralysis ;. 
notice, e.g., the loss of knee-jerk at one end of the nervous- 
system coexisting with ocular symptoms at the other, the 
ataxia, loss of muscular sense, sensory abnormalities &c. 
The occurrence of allocheiria in the course of diphtherial: 
paralysis need, therefore, excite no surprise. This condition. 
is generally associated with considerable sensory disturbances. 
and loss of muscular sense. The coincidence of these latter’ 
symptoms is best explained according to the view entertained 
by Gowers‘ that the fibres conveying muscular sensibility 
correspond with the non-decussating fibres of the postero- 
median column, with which are mixed decussating fibres from: 
the posterior commissure and neck of the posteriey corn 
conveying tactile sensations ; a sclerosis of this area would 
therefore produce disorders of common sensation and a loss 
of muscular sense. With regard to the correct appreciation: 
of different shades of temperature Gowers also very tenta- 
tively suggests that the fibres conveying these sensations lie 
in the lateral columns near the antero-lateral ascending tract, 
which undoubtedly constitutes the path for peony ee 
pain. According to this view the discrimination of heat from 
cold is conducted by non-decussating fibres. 7 

It is very hazardous to offer any suggestion concerning: 
the pathological condition which gives ‘rise to allocbelris. 
Several recent observations go to show that a very intimate: 
connexion exists between corresponding sensory areas of 
two sides of the body, both physiologically and pathologically. 
Dumontpellier, for example, by etherising one arm ina certain 
position was enabled to open painlessly an abscess situated’ 
in a corresponding area of the opposite side. 
this close sensory relationship between the two sides of the 


| body, it may be safe to state asa possible hypothesis that 


under certain circumstances, when the postero-median colama 
is sclerosed and the decussating fibres conveying commot: 
sensory stimuli, and the non-decussating fibres conveying 
muscular sense impressions, are together put out of court, the 
remainder of the non-decussating fibres of the antero-latera! 
tract, which normally only condlact painful sensations and 
those discriminating heat from cold, may assume the add 
tional duty of transferring common sensory impressions, with: 
which, under normal circumstances, they have nothing to d0. 
If this were possible, such impressions would reach a 
brain on the same side from which they proceeded ant 
would therefore be referred subjectively to the opposite 
side. For purposes of illustration one might compare the: 
process with the connexion of a telephonic 4) a 
with telegraphic wires and the ge along tno 
vocal messages, for which originally they were not intend te 
and which indeed would never Have been transmitted bat 
the breaking down of the wires by-which they were! be 
sent. This may seem an ext ant theory, and it may 
urged that no connexion has been shown to exist between 
decuseating and non-decussating fibres. On the otber 
it appears to be exceedingly probable that there may be sme 
such connexion, and the fact that common sensory puters 
can be conducted, although all motion is lost, when the’ 


eae ~+ 2. Brate, vol. x., p40. sete 
ao 2 Diseases of the Nervous . VOL. HH, PL 833. 
le. 2 Beale vo eres is 


4 Diseases of the Nervous System, vol. i, p. 193. 


‘Tas Lancet, ] 


=— 


HOSPITAL MEDICINE AND SURGERY. 


[Ocr. 21, 1883. 1001 


is very seriously disorganised, suggests that very few fibres 
comparatively can efficiently transmit these impulses, or, in 
other words, that when certain fibres are destroyed their 
fanctions under certain circumstances can be superadded 
to those still intact. A somewhat similar process must 
take place occasionally in those cases of aphasia which 
recover speech after destruction of the third lett frontal con- 
volution. It can hardly be imagined that the corresponding 
right convolution is normally a mass of non-functionating 
material, and yet it apparently undertakes occasionally the 
lapsed duties of speech belonging to the injured convolution 
and forms endless connexions with neighbouring centres— 
eg., the visual, auditory, arm, &c.—in order to carry on the 
functions of speech, writing, and so on. Both in Obersteiner’s 
cases and in that described above the power of discriminat- 
ing differences of temperature was retained in spite of the 
grave disturbance of common sensation and of the mus- 
cular sense. According to the before-mentioned theories 
enunciated by Gowers this would indicate that the non- 
decussating fibres of the antero-lateral tract were still 
intact—at any rate those subserving the conduction of 
stimuli originating in differences of temperature, and pro- 
bably also others conveying painful impressions, although 
these unfortunately were not tested. In all these also there 
were a loss of muscular sense and profound alteration of 
common sensation, showing that the non-decussating fibres 
conveying the former and the decussating conveying the 
latter were together implicated in the postero-median zone. 
The different pathways leading to the brain from the 

ipbery were therefore blocked, with the exception of the 
Srect road in the antero-lateral tract, and it is by this, I 
venture to suggest, that common sensory impressions are 
sometimes vicariously conveyed. It will be remembered that, 
although a heavy touch was referred to the opposite side, a 
slight one remained unperceived and was therefore non- 
conducted. This rather suggests that a certain amount of 
resistance is offered by the new path and that a considerable 
peripheral sensory excitation is necessary before it is able to 
overcome this resistance and be conducted to the brain. 
Gowers® mentions a patient, the subject of tabes, in whom 
x touch was referred to corresponding points on each side of 
the body at the same time. In this case I should imagine 
that the decussating fibres were in great part destroyed, but 
not wholly, and that common sensory impressions found their 
way up both these and the non-decussating fibres on account 
of the relative insufficiency of the former. Such impressions 
would therefore be referred to each side of the body. 

To recapitalate : all the cases of allocheiria that I have 
been able to find recorded, with the exception of that occur- 
ring in the course of hysteria, which sufficiently explains 
anything bizarre, were accompanied with considerable ataxia 
and profound disturbance of common sensation. The con- 
junction of these symptoms indicates a lesion of the postero- 

ian columns, implicating the non-decussating fibres and 
the decussating fibres proceeding from the posterior com- 
missure and neck of the posterior cornu. In none of the cases 
here mentioned was there an interference in the condition 
of stimuli relating to the discrimination of heat from cold, 
demonstrating probably the integrity of the non-decussating 
fibres of the antero-lateral tract. Thus the common sensory 
stimuli, finding their usual channel closed against them, are 
conducted upwards by these non-decussating fibres and so 
reach the brain on the same side instead of on the opposite one ; 
subjectively, therefore, they are referred to a corresponding 
area on the opposite side of the body to that from which the 
excitation proceeds. This theory will no doubt be considered 
fancifal, and it is, indeed, only suggested for want of a better. 

Poole-road, Bournemouth. 
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New Hosprra, ror Women 1n NorrincHaM.— 
In the presence of a distinguished company of residents of 
Notting] and its vicinity, Lady Belper, accompanied by 
Lord Belper, formally opened the new hospital in Castle Gate, 
Nottingham. This ‘building provides accommodation for 
twenty-five or thirty patients, and exhibits the improve- 
ments resulting from more recent experience. The cost of 
the building and the site on which it has been erected, 
Seer with the expenses of furnishing &¢c., amounted to 

. Against this amount some £4150 had already been 
raised, whilst the balance was further reduced by the proceeds 
ot Be collection made at the meeting, which reached the 

of £670, Z 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum alioruam tum proprias collectas 
habere, et inter se comparara—MoRGaGni De ‘Sed, oe Caus. Morb., 
Ub. fy. Prooomium. -_ 


ST, GEORGE'S HOSPITAL. 
THROMBOSIS OF LATERAL SINUS ; REMOVAL OF CLOT ; 
IMMEDIATE AND COMPLETE RECOVERY. 

(Under the care of Mr. Wu. H. BENNETT.) 

WE published in THE Lancet of Sept. 9th a clinical 
lecture by Mr. W. H. Bennett on the subject of which this 
case isan example—septic thrombosis of the lateral sinus. 
We are becoming more and more conversant with the ordinary 
signs of this condition, and few surgeons fail to appreciate 
the gravity of cases in which the symptoms are well marked 
and in which there is a history of otorrhcea of the duration of 
months or years. It is, therefore, all the more important that 
cases such as the following should be placed on record, 
where there were otorrhea of only a month's duration, 
a sudden cessation of the discharge, and the onset of an 
acute inflammatory condition, with rigor and vomiting. The 
rigor does not appear to have been repeated or the vomiting 
to have recurred ; there was no record of oscillating tempera- 
ture, whilst swelling along the course of the internal jugular 
vein was absent. The symptom on which the surgeon relied 
was that of post-mastoid tenderness, and the operation proved 
the correctness of the diagnosis and was followed by a most 
successful result. It is interesting to note that there was no 
subdural abscess in this case or in either of the cases described 
by Mr. Bennett in his lectures. 

A yonth seventeen years of age was admitted into the 
Harris Ward, 8t. George's Hospital, under Mr. Bennett’s 
care, on May 7th last. He stated that he had been 
quite well in all reepects until a month previously, when 
he had suffered from ‘‘influenza,'’ which was followed 
by some pain in the region of the right ear, but this 
ceased upon the appearance of some ‘' mat! ”* dis- 
charge on May Ist. The next day the discharge suddenly 
ceased ; a severe shivering attack followed, during which he 
vomited. The pain in the ear then ceased, but it con- 
centrated itself in the forehead. He became very ill, and 
was consequently sent to the hospital. On admission 
the patient was evidently in a serious condition. The face 
was dusky in aspect and apathetic in expression. When 
spoken to he seemed to rouse himself with difficulty to 
answer ; he complained of dull pain about the right ear, and of 
acute pain across the forehead. He avoided a bright light, but 
there was no real photophobia. The pulse was slow (64) and 
easily compressible, coming slowly up under the finger. The 
temperature was 103° F. There was no tenderness over the 
mastoid bone itself, but in the post-mastoid area deep pres- 
sure caused him to flinch. There was discharge from the 
meatus, and on the posterior wall there was a rounded swelling 
which seemed to block up the whole canal, so that the middie 
ear could not be seen. ‘The optic discs were normal. There 
was no tenderness behind the Jower jaw or down the neck. 
On the following day the condition was unchanged ; the tem- 
perature fell a little in the morning, but rose again to 102:8° 
at night. The aural surgeon, Mr. Bull, saw the patient with 
Mr. Bennett and incised the swelling in the meatus. A little 
blood only escaped. This was followed in a few hours by 
some pus, but the patient’s symptoms were in no sense 
relieved. On May 9th he was not so well; the post- 
mastoid tenderness was greater, but the mastoid itself was 
not at all sensitive, the drowsiness had increased, and 
the photophobia was now considerable. The discs were 
still normal. The frontal pain was intense. The pulse 
was sluggish and the temperature was from 102 8° to 103-2°. 
There being no doubt in Mr. Bennett’s mind that the 
sinus was blocked, he trephined and exposed it for an inch 
and a balf (having first opened up the mastoid antrum and 
given exit to a few drops of pus) and found all pulsation 
wanting; the sinus felt more resistant than normal, and upon 
puncturing it with a hypodermic syringe only a drop or two 
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of blood could be withdrawn. The internal jugular vein was 
next exposed at about the level of the omo-hyoid muscle and 
divided between two catgut ligatures. Tbe blocked sinus 
was then Jaid freely open, and a clot rather more than an inch 
and a half in length was cleared out with the scoop-end of a 
director. The bleeding. which was very free, was easily stopped 
by a plug of gauze, and the wound was brought together 
with silkworm gut in the usual way. The strictest attention 
to surgical cleanliness was, of courge, observed through- 
out. Twenty-four hours later (May 10th) the patient was 
free from pain and perfectly comfortable in all respects ; the 
temperature was 99° and the pulse 76, regular, and altogether 
normal, On the llth the gauze plug was removed. The 
further progress of the case requires but little comment. 
The healing of the jugular wound was delayed for a short 
time by the occurrence of some pustular eczema around it. 
The mastoid wound healed steadily and soundly, and the 
patient left the hospital on the 29th. He was seen again on 
Aug. 3rd in perfect health ; the wounds were soundly healed, 
the mastoid region being apparently quite natural, with the 
exception, of course, of the scar, and insensitive to pressure. 

Remarks by Mr. BexNert.—This case affords a good 
example of the immediate and permanent benefit to be 
derived from energetic treatment of thrombus of the lateral 
sinus at an early stage. It also demonstrates with re- 
markable force the value of ‘‘ post-mastuid tenderness "’ 
as a sure sign of blocking of the sinus.1 Bey: nd the state of 
the pulse and the general condition of the patient the post- 
mastoid tenderness was here the only objective symptom of 
the blocking of the sinus, for there was no tenderness over 
the jugular vein, and the optic discs were normal. It will, 
perhaps, have been noted that both in this case and in another 
described in the lecture already referred to I ligatured the 
jugular vein as low down as the level of the omo-hyoid 
muscle. This is considerably lower, I believe, than the spot 
selected by some operators. My reason for placing the 
ligatures around the vein at such a low level is that when 
they are so placed they are more likely to be quite away from 
the lower end of the clot than when they are applied higher up 
This is, I believe, an important point, especially in advanced 
cases, where the clot may be very extensive ; for itis obvious 
that if a ligature be applied around the clot instead of 
below it the distal portion of the thrombus may become 
detached and pass on towards the lung. In fact, under such 
circumstances the operation may become the means of 
bringing about the very disaster which its performance is 
intended to prevent—viz, septic pneumonia. The division 
of the vein at this low level, it is true, makes the washing 
out of the vessel above very difficult, if not actually impos- 
sible, but personally I have never seen any necessity for this 
wasbing out of the vein and do not practise it, as my cases 
do perfectly well without such treatment. 


HULL ROYAL INFIRMARY. 


THREE CASES ILLUSTRATING THE DIFFICULTIES EXPERI- 
ENCED IN MAKING AN ACCURATE DIaGNOSIS IN 
ACUTE ABDOMINAL DISEASE, 

(Under the care of Mr. H. THoMPsoN. ) 

THERE is frequently great difficulty in diagnosing the cause 
of an acute suppurative peritonitis, even when it has been 
decided that the patient is suffering from that disease. 
But, however difficult it may be, a phrase like that quoted 
by Mr. Thompson in his remarks is only calculated to 
do harm, especially when backed up by a name so well 
known in the department of diseases of the abdomen. 
Those who take no trouble with their cases may be only 
too ready to find an excuse for their want of zeal in such 
a description, and to say that where one so eminent has 
failed they cannot hope to succeed. Mr. Thompson does 
not belong to this class and sends an account of his caser, 
so that we, in publishing them, may help others who 
may meet with similar difficulties to those with which 
he had to contend. An important diagnostic sign to be 
met with usually in cases like Nos. 1 and 2—the presence 
of thickening in the region of the appendix, which is felt 
per rectum—does not seem to have been observed. The third 
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case is unusual, inasmuch as the perforation of the gastric ulcer 
was met with in a male and on the posterior aspect of the 
pylorus instead of on the anterior surface of the viscus. Dresch- 
feld says that a gastric ulcer only perforates at the pyloric 
end of the stomach in 10 per cent. of cases of that disease. 
For the notes of the first two cases we are indebted to 
Mr. Carpenter, house surgeon, and for those of the third case 
to Mr. Savory, a former house surgeon. 

CasE 1.—A boy aged eleven was admitted into the Hull 
Royal Infirmary on May 3rd, 1892. The history given was 
that on May lst, about noon, he was kicked (accidentally) on 
the right sida of the abdomen by another boy. He com- 
plained of great pain immediately. Shortly afterwards he 
began to vomit and continued to do so at intervals until and 
after admission. The pain gradually increased in severity 
and the abdomen began to distend on the morning of 
May 3rd. The bowels had not been opened since April 29th. 
The urine was passed naturally and contained no albumen. 
The previous history showed that he had never had any serious 
illness, and was apparently in good health until the time of 
the accident. The boy, on admission to the infirmary, was 
thin and rather pale. He lay with his legs drawn up, and 
complained of pain on the right side of tbe abdomen. The 
latter was distended and rigid, and was more resonant on 
the left than on the right side. There was no dulness, and 
no tumour was to be felt. The abdomen was tender to 
pressure to the right of the umbilicus. The tongue was 
clean and moist, the pulse was 108 and small, and the 
temperature was 996°F. Very soon after admission he 
was placed under the influence of chloroform, when a 
swelling could be made out in the right iliac fossa, which 
was dull to percussion. No fluid was felt in the abdomen. 
The rectum contained feces. The liver dulness was normal. 
Abdominal section was performed in the right linea semi- 
lnvaris. The mesentery was adherent to the right iliac fossa, 
where an abscess cavity containing about two ounces of pus 
was discovered. The intestines were injected. In the appendix 
vermiformis there was a perforation with a fecal concretion 
in the orifice. The appendix was thickened ; it was ligatured 
and removed ; the proximal end was touched with a solation of 
chloride of zinc, the serous edges were stitched, the abdomen 
was washed ont with warm boracic lotion, a drainage-tabe 
was inserted, and then the abdominal walls were stitched up. 
After this the rectum was washed out and a brandy enema 
was given. The pulse at the end of the operation wae 138 
and could hardly be felt. He rallied well, and for two or 
three days he seemed to be improving, but he eventually died 
on May 8th, five days after the operation. 

Casz 2 —This case was that of a girl aged eleven, who 
was admitted into the infirmary on May lst, 1892. The 
following history was given. For a week previously to ad- 
mission there had been loss of appetite and a feeling of not 
being well. On the morning of April 27th she complained 
of feeling sick, and also of pain in the abdomen. A Seidlits 
powder was given, after which sbe vomited several times and 
the bowels were moved once. On the 28th she was kept in 
bed and had linseed poultices applied ; the pain was more 
severe, but there was no abdominal distension, On the 20th 
she was no better, and Mr. Hartley was called in. On the 
30th she was constantly sick; an enema was given, after 
which the bowels were slightly open. She vomited constantly; 
the vomit was green. The abdomen was rather swollen. 
The pain came on in paroxysms, when the legs were violently 
drawn up. On May lst Mr. Thompson first saw her in 
consultation with Mr. Hartley, and advised her removal 
at once to the infirmary. On admission to the infirmary 
the patient’s face was flushed. The pulse was 108 and 
feeble ; the temperature was 100° F. and the tongue was 
clean and moist. There was general abdominal pain, the 
abdomen being distended and resonant. No tumour was to 
be felt. There was universal abdominal tenderness. The 
legs were not drawn up. No blood or mucus was 
by the rectum. The urine was normal. At 3.30 P.M., when 
under chloroform, the left flank was found to be compara- 
tively dull and there was also a sense of resistance there. An 
enema of a pint and a half of water was given ; the first part 
returned clear, but the latter part returned mixed with mucus 
and liquid feces; flatus was also passed. The long tube 
was now introduced and liquid faces came away. A bella- 
donna suppository was given. At 7 P.M. the temperature was 
97 2° and the pulse 116. The abdomen was relaxed. Sbe 
vomited twice after the chloroform, but the vomit was not 
stercoraceous, At 11.30 P.M. the bowels were freely opened. 
There had been no vomiting since 7 P.M. At 230 a.m. sbe 
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began to be restless, The bowels were opened several times 
and she had vomited once since 11.30 p.m. She died at 
5 AM. on May 2nd. At the post-mortem examination the 
intestines were found to be matted together with recent lympb, 
and there was also some purulent fluid in the peritoneal 
cavity. At the apex of the appendix there was a small 
perforation in the centre of a black slough. In the appendix 
there was a small hardened mass of faces. There was no 
other lesion. 

CasE 3 —This was that of a man aged thirty-eight who 
was admitted into the infirmary on Jan. 11th, 1891, suffering 
from acute peritonitis, with great abdominal distension and 
pain referred to the region of the cecum. The following was 
the history given. He had previously had several attacks 
of pain in the abdomen, bat never so severe as on that 
occasion. The attack had commenced suddenly on Jan. 4th 
with great pain over the bypogastrium and right side of the 
abdomen, and was supposed to be biliary colic; it was 
accompanied by vomiting. The bowels were constipated 
until Jan. 9th, when they were freely moved seventimes. On 
Jan. 11th he was admitted into the infirmary at 9 30 P M. 
The patient was emaciated and anemic. The pulse was 
small and rapid. Theabdomen was much distended. Rectal 
examination was negative. He complained of great pain, 
especially in the epigastrium and right side of the abdomen. 
At 10.30 P.M. abdominal section was performed. There was 
general purulent peritonitis, with a collection of stinking pus 
in the right lumbar region, which seemed to proceed from 
behind the liver, but no distinct cause could be made out 
The vermiform appendix was normal. The abdomen was 
washed out, a large drainage-tube was inserted, and the 
abdominal walls were then stitched up. The patient never 
rallied and died on Jan. 12th at 74.M. At the post-mortem 
examination purulent peritonitis was found to be present. The 
intestines were much distended. The cause of the peritonitis 
was discovered to be the perforation of an ulcer on the posterior 
surface of the pylorus; the contents of the stomach had 
escaped therefrom and, together with pus &c thus produced, 
had passed underneath the liver and into the right lumbar 
region of the abdominal cavity. 

Stemarks by Mr. H. THompson.—The difficalties experi- 
enced in diagnosing the causes of abdominal mischief are 
20 well known that they have given rise to the phrase— 
first evolved, I believe, by Mr. Lawson Tait—‘‘that you cannot 
tell of what wood a table is made until you remove the 
cloth.” In the first case the facts to be noted are the 
apparently previous perfect health of the patient, the severe 
blow over the abdomen, followed immediately by great pain, 
together with many of the symptoms of probable injury of 
intestine or other lesions, but which abdominal section 
demonstrated to be caused by the perforation of a previously 
diseased vermiform appendix of which there bad been no 
symptoms, and which perforation was probably immediately 
caused by the blow, although it was liable to occur at any 
time without traumatism. In the second case it is to 
be noticed that there was a history of previous malaise 
for about a week, but on admission the diagnosis was 
most uncertain. When under chloroform there was such 
a distinct feeling of fulness in the left flank that, in 
spite of the absence of blood-stained mucus from the 
anus or of a tumour to be felt there, the case was looked 
upon as one of intussusception. This diagnosis seemed 
to be borne out by the reeults of the treatment adopted— 
the bowels were well moved, the swelling disappeared, and 
for a short time the patient seemed to go on favourably. 
Collapse, however, set in, and she died fifteen hours after 
admission. Of course, if the symptoms bad not apparently 
improved so much I should have proceeded with abdominal 
section if the condition of the child would have admitted of 
it, which was very doubtful. The tumour felt on the left 
side of the abdomen, which disappeared under treatment, 
was no doubt a mass of feces in the rectum and sigmoid 
flexure; but it was certainly remarkable that even under 
chloroform no thickening or enlargement could be felt 
in the region of the vermiform appendix. In the third 
case, the man only being seen for the first time when 
in extromis, the diagnosis was mere guesswork, and unfor- 
tanately was only clearly made out at the post-mortem exami- 
nation. Probably there had been, during one or more of the 
Previous attacks of pain, slight leaking through the ulcer ; 
this had produced a local collection of purcient material, 
which had become more or less encapsuled, and it was only 
on the giving way of this collection into the general cavity of 
the peritoneum that the serious symptoms developed. 
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Some Less-knoren Factors in Graves’ Disease.—Specimens of 
Exophthalmie Qoitre. 


THE firat ordinary meeting of this Society was held on 
Oct. 16th, the chair being taken by Dr. Dz HAVILLAND HALL, 
Vice-President, in the unavoidable absence of the President, 
Dr. Bristowe. 

Mr. ARTHUR MAUDE read a paper on Some Less-known 
Factors in Graves’ Disease. He said that by watching cases 
very carefully and continuously he was convinced that some 
variation in the size of the thyroid gland was always present 
even in very early cases. ‘here was little statistical evidence 
that Graves’ disease was unknown in districts where goitre 
was common, a8 was commonly stated, but it was rare in 
India. On the otber hand, be had found 15 cases amongst 
55 of enlarged thyroid gland in a small country district. 
Graves’ disease was said not to occur in previously goitrous 
persons, but he had collected 7 cases, of which he gave 
details. Attention was then turned to the connexion 
between Graves’ disease and mxycecema, and to the results 
of operation on the thyroid gland for Graves’ disease, 20 
of which were collected last year by him. He then 
reviewed the nervous disturbances of Graves’ disease which 
were not due to vaso-motor changes, beginning with the 
psychoses. He described two conditions as common : 
(1) a byper-sensitive notion of duty and (<) an incoherence 
of ideas; and he described a disturbance of conscious- 
ness resembling ambulatory epilepsy. After mentioning the 
tremor as almost the commonest symptom of the disease, 
and touching briefly on the existence of convulsions, he 
described a peculiar form of clonic spasm in a young woman. 
The bulbar rigns and the numerous cases of ophthalmo- 
plegia were reviewed. It was claimed that many of the 
common symptoms were due to peripheral neuritis—e.g , 
cramps, hyperssthesia, symmetrical pareris of the legs, 
hyperwsthesia, pains and lowered patellar reflexes. Glyco- 
suria was never found in these cases. On the question of 
pathology Mr. Maude thought that no focal lesion in the 
sympathetic or medulla could possibly explain the condition, 
which must be due to some general nerve poison, probably 
to be found in the thyroid gland. ‘The fact that the thyroid 
gland was already evlarged, that operations on that gland 
had neaily always relieved the symptoms, and the connexion 
with myxcedema were all evidence, he thought, in support of 
this theory 

Dr. DE HAVILLAND HAuu said that Mr. Maude did not 
allude to the association of intra-nasal charges with Graves’ 
disease. Dr. Semon had removed a polypus from the nose 
witb the actual cautery, which seemed to cure a liability to 
asthma, but was the starting point of unilateral enlargement 
of the thyroid gland. The fact that cases of Graves’ disease 
had been cured by intra-nasal treatment seemed to suggest a 
sympathetic origin in some cares at least. 

Dr. PASTEUR said that be had ascertained from a competent 
authority in Switzerland that, although ordinary goitre was 
extremely common, Graves’ disease was a comparatively rare 
affection. The general view of physicians there was against 
altitude having anything to do with the production of the 
condition. 

Dr. Bow ss said that he had met with two cases in 
which there had been Graves’ disease in early life and 
myxcedema developed afterwards. From personal observa- 
tion he thought that Kocher was right in bis assertion that 
removal of the thyroid gland produced myxcedema, though 
if a small portion of the organ was left myxcedema did not 
develop. Kocher had endeqvoured to transplant pieces of the 
thyroid gland into various parts of the body, and he had seen 
that operator insert a piece of the thyroid gland of a healthy 
dog into the tunica vaginalis testis of a boy whose thyroid 
gland had been removed, and he likewise inserted a portion 
into the divided femoral artery of the same patient, 

Dr. BuRNEY YRO had made some observations on exoph- 
thalmic goitre fifteen years ago. He showed one cage in which 
there waa a left exophthalmos and an enlarged thyroid gland 
on the right side ; on the left side the bairs of the eyebrow 
and eyelashes had disappeared. Later the thyroid on the 
left side enlarged, and this was followed by a baldness of the 
opposite eyebrow and eyelashes, The same crossed phenomena 
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be bad observed in another case. He urged, then, that the 
general phenomena of the disease, which were probably due 
to lesion of the central nervous system, had been overlooked 
in the study of the local manifestations. 

Dr. SavaGe said that his experience led him to believe 
that ordinary goitre and exop! thalmic goitre very rarely 
occurred together, nor did he accept on purely theo- 
retical grounds the idea that it was due to peripheral 
neuritis. Most of them were of a general rather than of 
a local neurotic origin. It was very rarely associated with 
insanity. In one type of recurrent insanity there was an 
associated prominence of eyes, enlargement of throat and 
increased pulsation during an attack, and it was noticed that 
the remedies which benefited exophthalmic goitre relieved 
the recurrent mania. In a very few cases of general paralysis 
he had seen some or all of the symptoms of exophthalmic 
goitre. 

Dr. HERON had noticed two associations with tis disease— 
namely, that the thyroid gland was always more or less 
enlarged and that patients usually had one of two kinds of 
bad temper, either an almost insane fury or a kind of sullen 
savagencss. Such persons in these states might lapse into 
crime, and then a medico-legal question of responsibility 
might arise. 

Dr. MuBRAY (Newcastle) said that the thyroid gland was 
nearly always affected. It wasa secreting gland, and if it was 
removed in a monkey the cachexia strumapriva developed, 
but the glycerine extract of thyroid gland would remove 
these symptoms, and the same thing occurred in the treat- 
ment of myxedema. If the gland underwent enlargement 
hyper-secretion might take place, and this might help to 
produce the symptoms of Graves’ disease ; and if this were so 
any measures which tended to diminish the secretion should 
tend to improve the symptoms of that malady. In practice this 
occurred, for inunction of the red iodide of mercury, which 
tended to diminish the size of the thyroid gland, was accom- 
panied by a beneficial effect on the affection ; belladonna, by 
checking secretion, also was of use. In like manner pilo- 
carpine was beneficial in myxcedema because it promoted 
over-secretion of the small portion of thyroid gland left. If 
too large a dose of thyroid gland extract was given in 
myxacdema the pulse-rate was raised, and it was accom- 
panied by tremor of the hands and sweating of the skip, and 
in larger doses muscular wasting and weakness followed. If 
the symptoms of Graves’ disease and of myxcedema were 
compared they for the most part were in contrast. 

Mr. BERRY showed specimens from tavo cases of Graves’ 
disease under the microscope to Genonstrate the complete 
absence of all colloid secretion from sections of thyroid 
gland, and he showed two other sections from ordinary 
parenchymatous goitre showing a large excess of colloid in 
the alveoli. The thyroid gland in Graves’ disease was much 
more homogeneous on section. 

Dr. ORpD did not regard exophthalmic goitre as more com- 
mon than formerly, but thought that it was more observed. 
He was inclined to agree with Mr. Maude as to the relations 
between exophthalmic goitre and myxcedema ; in the former 
malady there was too much vascularity and too’ great a pro- 
liferation of the secreting structure, which led to a destruc- 
tion of the gland. He bad seen the gland too rapidly 
reduced by treatment, and the symptoms of myxedema 
prodaced. 

Dr. GUTHRIE held that there was increased vascularisation 
in the early stages of Graves’ disense, and quoted instances 
to show how the gland might vary in size. He believed that 
pulsating aorta was often associated with an abdominal form 
of Graves’ disease. 

Dr. HECTOR MACKENZIE insisted on the necessity for pro- 
longed observation in these cases, and he was not convinced 
that the disease was due to change connected with the 
thyroid gland. The relation between goitre and Graves’ 
disease required collective investigation. He had given large 
Goses of thyroid gland extract in cases of Graves’ disease, 
and no bad result followed; this was against the change in 
the thyroid being at the root of the disease, which tended 
gradnally to subside of itself. 

Mr. Mivon, in reply, said he bad found that the question 
of altitude had no bearing on the etiology of the affection, 
in which the liability to crime was, he considered, the same 
as that of any neurosis producing a tendency to-acute mania. 
He bad applied a cold coil over the thyroid gland with advan- 
tage. He had noticed a variation in the size of the thyroid 
gland in early cases of myxedema. He thought that no reliable 
conclusion as to the secretion could be drawn from microscopic 


sections. The malady was very chronic in its duration, and 
a larger series of cases must be awaited before the effect 
of operation could be properly appreciated. 


CLINICAL SOCIETY OF LONDON, 


Presidential Address,—Abdominal Section for Pyloric Adho 
Toe .—Eaxcision of Malignant Tumour from Large 
intestine, 


THE first ordinary meeting of this Society for the present 
session took place on Oct. 13th. 

Mr. HULKB, the newly-elected President, on taking the 
chair for the first time, delivered his inaugural address. He 
began with a historical sketch of the progress of the Society, 
and recalled some impressions of its first President, Sir 
Thomas Watson, whose election he held to be a happy augury 
of future success. During the twenty-six years that bad 
elapsed since the foundation of the Society in 1867 many 
advances in surgery and medicine had been made—advances 
in which the Clinical Society had ever been found in tbe fore- 
most marching rank. He mentioned the flourisbing condition 
of the Society at the present time from the numerical point 
of view, and he then approached the subject of his address 
by referring to communications in the first volume of the 
Society’s Transactions from Mr. Durham and the late Mr. 
Campbell de Morgan in illustration of the value of anti- 
septics in surgery, which value was at that time much dis- 
cussed and even questioned. He gave some reminiscences 
of his own early work to show that strict asepsis was imper- 
fectly understood in those days by a few and completely 
ignored by most surgeons. As an example of the defects in 
hospital construction, then so common, he gave a graphic 
account of the insanitary condition of the old hospital in 
Carey-street—formerly a workhouse, but which in his student 
days was attached to King’s College—where a chamel 
house existed under the male accident ward and the same 
theatre was used for operations and necropsies. He held that 
for the attainment and maintenance of asepels a strict 
attention to method and a scrupulous observance of detail 
were of nearly as great moment as the selection of the agent 
employed. In the last few volumes issued by the Society 
there was recorded a series of notable instances of the 
adoption of surgical measures for treating certain disorders 
and injuries of the digestive canal which would well repay 
attentive study. The heavy mortality attending some of these 
operations, and especially of those for relieving a slowly pro- 
gressive narrowing of some part of the digestive canal, was too 
often due to the fact that the malady was allowed to reach 
such a stage that the greatly lessened strength of the patient 
materially diminished the prospect of obtaining relief from 
operation. Referring to cases in which excision of the verml- 
form appendix was practised, be held that in many instances 
it was better not to attempt a methodical excision of the 
appendix, but to be content with freely opening, emptying, 
and draining the abscess.. He thought, in conclusion, 
the chief progress of medicine had been in the direction of 
exact diagnosis, rather than in that of treatment, and he 
quoted the disorders of the nervous system as being apt 
illustrations of this lagging of medical therapeutics bebind 
diagnosis. ‘Though the physician appreciated an exact dia- 
gnosis, this did not satisfy the patient, who craved for § 
remedy, and pharmacological research was doing something 
towards supplying this great want. In this connexion he 
laid mach stress on the value of the reports which were from 
time to time issued by specially appointed committees of the 
Clinical Society. 

Mr. Mayo Roxson read a paper on Dilatation of the 
Stomach and Severe Pain dependent on Pyloric Adhesions 
treated by abdominal section and separation of abnormal 
attachments, with general remarks on visceral adhesions 38 8 
cause of obscure abdominal pain. Two cases had been seat 
to him for operative treatment on account of extreme emscii- 
tion dependent on dilatation of the stomach and severe P 
in the epigastriam and right bhypochondrium. Medical 
treatment had been previously tried without affording relief 
In both cases the same treatment—namely, separation of 
adhesions of the stomach and pylorne—was carried ont 
successfully, the original cause of the adhesions being ™ 
the one case gall-stones and in the other ulceration 
the stomach. The cases were brought forward because, 
although it was known that simple adhesions might produos 
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serious symptoms, it was not generally recognised that 
dilatation of the stomach might be cured by their separa- 
tion. After relating the cases in detail, Mr. Mayo Robson 
remarked that in many instances of severe abdominal pain, 
often spoken of as neuroses, the vermiform appendix was dis- 
torted and fixed in an abnormal position ; the ovaries or Fal- 
lopian tubes, or both, were displaced and fixed ; and last, but 
aot least, omental adhesions of great variety were present, 
producing visceral distortion; all of which were curable or 
relievable by a carefully planned and skilfully performed 
laparotomy, and that without any mutilation of viscera. He 
farther remarked that although it was difficult to lay down 
any hard-and-fast rules, yet, personally, he should feel it wise 
in cases of obscure abdominal pain, after medical treatment 
had been fully tried and failed, to open the abdomen in order 
to clear up the diagnosis, and then to adopt that line of treat- 
ment which seemed to be indicated. He thought that the 
-cases were of interest, not only from a diagnostic and an etio- 
logical point of view, but also from that of treatment, for if 
some cases of dilated stomach, depending on pyloric dis- 
tortion, could be cured by simply separating adhesions, this 
would be manifestly a safer and more satisfactory method 
than that of dilating the pylorus or performing pyloroplasty 
or gastro-enterostomy, in all of which the stomach had to 
be opened. He was afraid that it would appear as if 
he had included two distinct subjects in one paper—viz, 
‘dilatation of the stomach and obscure abdominal pain 
dependent on adhesion; but he wished to lay special 
stress on adhesions producing visceral disability, and their 
capability of cure by operation, and if he had succeeded 
in showing that adhesions were not as harmless as some 
observers would lead one to suppose his purpose had been 
-served.—The PRESIDENT congratulated Mr. Mayo Robson on 
his cases. He remarked that if the adhesions had been the 
result of ulceration within the stomach they might have been 
the only barrier to perforation. If the adhesions were broad 
sthey could scarcely fail to become re-attached after separa- 
tion, though if they were mere threads this was not likely to 
-occur.—Dr. FREDERICK Ropyets said that he had for many 
-years urged the importance of recognising internal adhesions 
as the cause of obscure abdominal pain, and he had known of 
two or three cases of dilated stomach produced by adhesions 
in the neighbourhood of the pylorus. It was remarkable 
that, although in some cases nothing was found to account 
for the symptoms when the abdomen had been opened, the 
patients were relieved by the operation.—Dr. HALE WHITE 
referred to a case in which there was dilatation of the 
stomach which was thought to be associated with malignant 
+disease. At the necropsy the gall-bladder was found to be 
adherent to the pylorus, and the latter was thickened by 
-chronic inflammation. Though there had been no jaundice, 
‘the trouble seemed to have been produced by a gall-ston2, 
which had ulcerated its way through the pylorus. Such a case, 
if treated early on Mr. Mayo Robson’s plan, would have been 
a great success. In another case, after an attack of typhlitis, 
-@ woman complained of pain at the menses, referred to the 
region of the cecum. It was thought that the vermiform 
appendix had become adherent to the right ovary, and on 
‘operation this was found to be the case. The ovary was 
‘removed, together with the vermiform appendix, and 
vthere had been no further pain. Dr. GLOVER inquired 
whether there had been any record of pyrexia.—Mr. PEARCE 
*GouLD asked whether it was to determine that there 
was no narrowing of the pylorus itself. In such a case as 
that which Dr. White had related breaking down of 
the adhesions alone would not have effected a cure — 
Mr. Mayo Rozgoy, in reply, eaid that peritonitis had occurred 
vin botb cases. In many cases when adhesions were separated 
the viscera would return to their proper positions, and fresh 
-adhesions were not likely to form. It was his impression in 
-gall-stone cases that more benefit acorued from separation of 
-adhesions than from removal of stones. The good done by 
some abdominal explorations was inexplicable. 

Mr, W. Epmuwnps related two cases of Excision of Malignant 
Tamonr from the Large Intestine. The first patient, a man 
aged fifty, was admitted to hospital suffering from a lump in 

‘the right hypogastric region. There was a history of heemor- 
Thage in considerable quantity from the bowel, but not of 
+ obstruction. Laparotomy was performed, a tumour involving 
the cecum was found and bronght out, the portion of the 
bowel involved was excised, and the two ends of the bowel 
were brought together externally. The patient recovered 
+and was now, four years after the operation, in good healtb. 
-No attempt to re-establish the continuity of the bowel had 


been made. The second case was that of a man aged 
fifty-four, suffering from incomplete obstraction. By a 
median incision a malignant growth in the sigmoid flexure 
was found and brought out externally, a glass tube being 
passed beneath it. On the fourth day the portion of the 
bowel involved in the tumour was excised and the divided 
ends were sutured together. The bowels acted normally, 
but a fecal fistula formed, through which in time the 
greater portion of the faces escaped. Subsequently the 
opening was closed and the continuity of the intestine 
was reestablished, the bowels acting normally. Now, 
fifteen months after the first operation, the patient was 
well, there only remaining a minute fistula leading to 
the bowel. It was remarked that in similar cases, when- 
ever possible, it was desirable to excise the growth and 
not to be content with a palliative operation. The reason 
why the growth was not at once excised and the bowel re- 
sutured in the second case was from fear of peritonitis 
from leakage, a danger which, it was hoped, would be 
avoided by having the line of sutures shut off from the 
peritoneum.—The PRESIDENT asked what was the condition 
of the motion voided from the opening in the ileum.—Mr. 
GouLp referred toa case in which he had opened the cecum ; 
the patient was quite comfortable, there being a daily 
evacuation after breakfast and no excoriation after it. 
Instances like the second case related by Mr. W. Edmunds 
had been recorded by Allingham, Bryant, Treves and 
others.—Mr. Mayo Rosson said that in the Leeds Infirmary 
the rule followed was that where the symptoms were acute 
and the gut distended an artificial anus was made, but 
where there was no special distension and no obstruction 
excision with suture was practised.—Mr. EpmuNps, in reply, 
said that there was considerable excoriation of the ekin at 
first, but this healed later, though the liquid discharge con- 
tinued. The function of the large intestine was probably to’ 
convert liquid into solid feces. He admitted that it was 
tight treatment to perform immediate suture where there was 
no distension. 


PATHOLOGICAL SOCIETY OF LONDON. 


The President's Address.— Congenital Deformity of Lip.—I ”yo~ 
nephrosis of Kidney with Double Ureter.—Abnormalities of 
Intestinal Tract. 

THE first ordinary meeting of this Society for the present 
session was held on Oct. 17th, Dr. Pavy, the new President, 
taking the chair. 

Dr. Pavy delivered the inaugural address. He hoped that 
the Society would endeavour, even more ardently than it had 
done, to advance the knowledge of chemical pathology, which 
he was sure would yield a fruitful harvest to those who would 
engage in theresearch. Protoplasm, he said, had three funda- 
mental properties belonging to it. It started from previously 
existing matter; under suitable conditions it was endowed 
with power to shape itself into some determinate form ; and it 
could bring about chemical changes in matter in its neighbour- 
hood. Modifications of the surroundings of the protoplasm 
brought about deviations which came within the province of 
pathology. He then proceeded to deal with a problem of 
faulty chemistry. In diabetes mellitus there was an elimi- 
nation of sugar from the kidney in a manner that ought not to 
occur. Carbohydrate matter taken into the system was under 
normal conditions lost sight of, but the carbohydrate matter 
similarly taken in diabetes passed off with the urine in 
proportion to the amount of carbohydrate matter ingested. 
It was » matter of common belief that glycogen passed from 
the liver to the systemic capillaries and was there used up, 
and that in the absence of carbohydrate food glycogen was 
produced by the liver. There was a functional transport of 
sugar from the liver to the capillaries for destruction, and 
diabetes might result either from deficient destraction or 
from excessive entry of sugar into the blood. But a belief 
in the conveyance of sugar to the capillaries for destruction 
led us into darkness, and the present accepted physiology 
was untenable. Many years’ study and recent experimental 
research had convinced him that the glycogenic doctrine was 
wrong. The liver, instead of being usually charged with sugar, 
possessed no more than existed in other parts of the system, 
and even not so much as some parts. Blood flowing from the 
liver was not more charged with sugar than that flowing to 
it; indeed, after ingestion of food the portal venous blood was 
richer in sugar than that in the hepatic vein. There was a 
fixed condition of the constitutional blood as regarded «ugar 
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from 0-6 to 1-0 per 1000. In portal blood there was often 
5 per 1000 or even more. If the amount of sugar in the 
blood were increased that in the urine also increased 
at once. The function of the liver was to prevent a fluc- 
tuating portal supply of sugar being transmitted to the 
general circulation. Proteid matter possessed the con- 
stitution of a glucoside, and the carbohydrate molecale 
could be withdrawn from it. M. Pasteur had shown that 
yeast cells, which consisted of protoplasm and were essen- 
tially proteid, would grow in a mixture of cane-sugar, 
tartrate of ammonia, ash of yeast, and water; and nitrate of 
ammonia could be substituted for tartrate. This meant pro- 
duction of protoplasm by the incorporation of carbohydrate 
matter only. The carbohydrate matter was encountered in 
the yeast as cellulose or glycogen, whereas in the pabu- 
lam it was cane-sugar. ‘his modified carbohydrate, in 
a lower state of hydration, was a result of its passage 
through proteid matter ; it first became part of a complex 
proteid molecule and subsequently was separated from it by 
cleavage. The fat was probably also a similar cleavage product. 
If vegetable protoplasm could accomplish this, why should not 
animal protoplasm also? By the exercise of the protoplasmic 
power of the cells of the villi and of the liver the carbo- 
ydrate was converted into proteid, and through this into 
fat. If this conversion failed, diabetes in varying degrees of 
severity followed. With the ingestion of animal food it was 
the same as with vegetable, only differing in the relative 
amount of carbobydrate matter to be dealt with, there being in 
animal food both free sugar and the carbohydrate of cleavage 
by digestion. Pore albumen from white of egg, if submitted 


similar interruption at the termination of the jejnsun, which 
again was greatly distended. 3. A congenital deSciency in 
the middle of the csophagus, so that the pharynx ended: 
blindly just below the entrance of the trachea, while the 
lower part of the oesophagus opened into the bifurcation of 
the trachea. This infant also had an imperforate rectum. The 
ressure of the distended rectum by filling theinlet of the pels 
Bad pressed on the ureters, and caused both of them and also 
the pelvis of each kidney to show marked signs of dilatation 
(surgical kidney).—Mr. SuTTON was much interested in these 
malformations of the alimentary canal, which could be asso- 
ciated with embryological events. In a case he had recorded 
the solution of continuity of intestine was just above the bile 
papilla, and occurred where a diverticulum passed from the 
primitive alimentary canal to form tbe liver. In the case of 
the constriction of the oesophagus he had come to adopt the 


to artificial pepsin digestion, yielded cleavage sugar. Speaking 
of diabetic cases in their entirety, he divided them into 
those dependent on ingested carbohydrate and those where 
the sugar was derived from the tissues, in the Jatter case the 
proteid, being a glucoside, probably yielded sugar under the 
action of a ferment. In the case of the mammary secretion 
he regarded the lactin, fat and casein as cleavage products. 
Fatty degeneration resulted from the protoplasm being in a 
condition favourable to cleavage of the fat molecules ; it was 
a superabundant exercise of a nataral change, the splitting 
off of fat from proteid matter. So, in myxedema, mucin 
was a representative of proteid matter, and there was 
wanting a ferment to carry the mucin to its proper destina- 
tion, which was fat. He concluded by urging the Society to 
promote as far as lay in its power the study of pathological 
chemistry. 

Mr. CLUTTON showed the drawing of a woman aged forty- 
two who had a vertical groove resembling a scar in the sott 
parts of the chin to the left of the median line. The bone 
beneath was deficient in amount compared with the opposite 
side. The alveolus and lip were normal. The mark described 
was congenital and probably due to imperfect development at 
the time of fusion of the two halves of the lower jaw. Ino 
the upper lip there were two very slight notches of the free 
border in the usual position for double harelip. 

Mr. LEOPOLD Hupson showed a specimen of Pyonephrosis of 
the Lower Half of a Kidney with Two Ureters obtained from a 
woman aged fifty-eight, a patient under the care of Mr. Hulke, 
who died in the Middlesex Hospital from septic absorption 
following a neglected and sloughing strangulated femoral 
hernia on the left side. The lower half of the right kidney 
was converted into a pyonephrosis containing thirty-two 
fluid ounces of pus. The ureter leaiing from this was mach 
dilated and ran down past the bladder to open into the 
urethra just beyond the vesical sphincter. The upper half of 
the right kidney showed perfectly normal appearances and a 
second, quite healthy, ureter led from this upper portion into 
the bladder at the trigone. The left kidney and ureter and 
the bladder were qaite normal, and there was nothing in the 
history to account for the origin of the pyonepbrosis. The 
rarity of the specimen and the difficulty of embryological 
explanation were remarked on. The pyonepbrosis was 
probably secondary to a septic inflammation of the valva and 
urethra of old date.— Mr. SUTTON said that bere eet evidence 

inst regarding the second ureter as bei: lerived from the 
Wolffian duct. Some of the cases of doeble ureter in men 
were extremely interesting as representing persistent Miiller’s 
ducts, He referred to some remarkable specimens of hydro- 
nephrosis in a symmetrical wane. 

Mr. Epcas WILLETT showed three cases of Congenital 
Interruption of the Intestinal Tract : 1. An interruption of 
the duodenum with dilatation of this region. It came from 
a child of two days old. The enlarged duodenum was opened 
in the right loin, to which point it had descended. 2. A 


view which Mr. Shattock had brought forward; in there 
cases there was an almost constant communication between 
the cesophagus below the deficiency and the trachea —Mr. 
SHATTOCK xaid that it had been shown that the stomodeum 
did not furm any part of the oesophagus. The malformation 
under discussion usually formed opposite to the lower part of 
the trachea and resulted from closure after the forward 
growth had taken the place of the anterior diverticulam 
which went to form the lungs.—Mr. SPENCER inquired if the 
cesophagus always communicated with the trachea, because 
gastrostomy been recommended in these cases. —Mr. 
SHATTOCK replied that he had seen instances in which there 
was no such communication. 

Dr. VOELCKER showed card specimen of an Aneurysm of 
the Aorta Rupturing into the Right Ventricle. 
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Asiatic Cholera; its History, Pathology. and Modern Treat- 
ment. By A. J. WALL, M.D. Lond., F.R.C.S Eng., of the 
Medical Staff of H.M. Indian Army (retired). London: 
HL K. Lewis, _ 1893. 

TuE author of this book dedicates it to his colleagues in 
Italy, Spain, Germany, and Hungary in recognition of their 
kindness and courtesy in aiding him to pursue his investiga- 
tions in many outbreaks of cholera. He states in his 
preface that whilst serving in India he was constantly 
brought in contact with that disease; consequently it 
embodies the results of his experience of Asiatic cholera in 
its home in the delta of the Ganges and in its migrations in 
Europe—a wide and varied experience. The volume consists 
of 188 pages and a brief index, and it is divided into seven 
chapters, in which the history of cholera, some conclusions to 
be drawn from it, the symptoms, pathology, treatment, and 
etiology of the disease, together with the methods of arrest- 
ing epidemics of infectious disease in general, are set forth. 
As regards the summary history of Asiatic cholera, we may 
remark that it is necessarily a summary only, in which some 
doubtful points are assumed as matters of fact; for instance, 
it is apparently assumed as a demonstrated fact that the 
epidemic which attacked Europe in 1884 had a very definite 
origin, in that it broke out on June 13th, 1884, at Toulon, 
directly after the arrival of the ship Sarthe, with troops from 
Saigon, in the French possessions in the East, the inference 
being, of course, that that vessel introduced the disease and 
that the outbreaks in Toulon and Marseilles and the epidemic 
in South France were attributable thereto. But it is not alto- 
gether a question of dates; these might, or might not, have 
been coincidences: it is a question of causal connexion in 
which the facts require to be accurately and fally set forth. 
Now, it so happens that the circumstances were the subject of 
a searching investigation on the part of the chief of the Naval 
Bureau of Health and the Admiralty inspector, M. Rochard 
and of Dr. Brouardel, whose conclusions were reported 
to the Académie de Médecine and published in The Times 
of July 3rd, 1884. Dr. Brouarde] affirmed that it was im- 
possible for any vessel to have brought the iafection to 
Marseilles and Toulon, all on board the vessel from China 
being well during and after a voyage of forty-five days. The 
men first attacked bad not been at sea for months, and had 
had no connexion with the Sarthe or her cargo. Moreover, 
if we remember rightly, subsequ2nt accounts stated that some 
fatal cases of cholera had occurred in Marseilles in 1883 and 
‘ome attacks had taken place in Toulon in 1884 before the 
first case there had been reported. It might therefore be 
fairly urged that there was no need to import into the south 
of France what was already there. The ramour, too, of the 
suicide of the commander of the Sarthe was quite unfounded, 
and was probably saggested by the suicide of Captain Bellot, 
of the Aréthuss. Again, it is correctly stated that in the 
case of the cholera-stricken ship Hagiand, sailing from Liver- 
pool to Halifax in March, 1866, two pilots, who met the ship 
but did not go on board, were the first persons in America 
attacked, and it is added that ‘from this origin it spread 
all over the country.” That the two pilots at Halifax 
were attacked by cholera and that a local outbreak followed 
admits of bat little dispute, but we have very considerable 
doubts whether the latter part of the statement as to its 
spread all over the country from this source rests upon 
Gufficient evidence. The case of the ship Hagland is one 
of the most striking on record. An emigrant vessel, greatly 
overcrowded and in a very filthy condition, after traversing 
nearly 2000 miles of ocean, arrived at Halifax after a passage 
of twelve days. Many of the emigrants were Germans who 
had passed through districta in Europe where cholera was pre- 
vailing. An outbreak of cholera took place on board the 
vessel during the voyage. 


cholera had not prevailed there for many years. A boat con- 
taining two pilots was towed by the ship, but at some 
distance from it, for several miles, but the pilots did not 
board the vessel. Both the pilots contracted cholera, one 
dying; they transmitted the disease to their respective 
families living ten miles away from the site of the vessel, and 
one other family was also attacked through the medium, 
apparently, of infected bedding which had been cast out 
of the ship. No other cases besides these occurred, we 
believe, in Halifax or its vicinity. A ship under such circum- 
stances really represents a small cholera locality in movement, 
and in the case of the England the infection seems to have 
been somehow conveyed from it to the pilots on board the boat 
towed in its wake, and to have been transported by them to 
their homes. It will be understood that we are not concerned 
with the truth or otherwise of the doctrine of the importation 
of cholera, as to which there is a large amount of evidence ; 
we are simply dealing now with the value of statements as 
historical records. 

In the succeeding chapter there is the cholera record of 
Hamburg from 1831 to 1892, and a terrible one it is. The 
author remarks that Hamburg is situated on an alluvial 
plain near the mouth of a great river—the Elbe—which is here 
strongly tidal. In position, therefore, it somewhat resembles 
Calcutta. He then goes on to allude to places where, 
on the other hand, cholera has never obtained a footing. 
Speaking of the outbursts of cholera at Hurdwar, Puri, and 
Mecca, he remarks that it is unnecessary to insist that 
places visited by great crowds should be subject to the 
most careful regulations, which should not only be enacted 
but enforced to prevent the evils that overcrowding cannot 
fail to entail. Passing over the chapters dealing with the 
symptoms, pathology, and treatment of cholera—the last- 
named section is given very fully—we come to that which 
deals with the etiology of the disease. The author subjects the 
views advanced by Professor Koch, and so commonly adopted on 
the Continent, to a severe examination and criticism, He says 
that the comma bacillus cannot always be found in undoubted 
cases of Asiatic cholera, and that the severity of the disease 
bears no relation to the number of bacilli present ; but, 
admitting that a bacillus of characteristic appearance can, 
after more or less investigation, be found in the larger 
number of cases of Asiatic cholera, he disputes the position 
maintained by Professor Koch that the comma bacillus is 
the sole efficient cause of the disease, and that cholera 
cannot exist without the presence of the bacillus. He 
says that after having watched the symptoms in many of 
the inoculated animals, and examined the viscera with 
minuteness after death in the pathological laboratories of 
Germany and elsewhere, he has not seen anything that could 
possibly be mistaken for cholera by anyone conversant with 
the disease. Cultivations of the comma bacillus can produce 
fatal toxic symptoms, but that is, of course, a totally different 
thing from producing cholera, He details some experiments 
specially made to determine the point. ‘‘ Nature," he adds, 
“does not seem to endorse Professor Koch's views about the 
effect of acids on the bacillus, for it does not require a large 
clinical experience of cholera to abandantly verify the fact 
that cholera is usually produced in an acid condition of the 
stomach.’’ He details the results of some experimental 
observations directed to this point. He also adverts, in con- 
nexion with the alleged effects of heat and moisture on the 
comma bacillus, to the phenomena so commonly witnessed in 
India of the increase of cholera directly after a fall of rain 
that has succeeded a period of drought, and he dwells upon 
the drying power of a tropical sun, adding that it is remarkable 
that the theoretical cause of cholera and the real agent should 
differ in so remarkable a particular. He also, in further 
illustration of the same point, speaks of the way in which 
the cholera endemic at the mouth of the Yang-tse-Kiang 
comports itself. With regard to the aspect of the question. 


Halifax was a healthy city; ' of the diagnosis of cholera by means of the comma bacillus 
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hé reviews the history of the occurrences that took place at 
Hamburg, the observations made at the Pasteur Institute, in 
the epidemics in Hungary, in Spain, Hanover, and the Nietleben 
Asylum, and caustically remarks on the assistance that a heavy 
mortality appears to give an observer in enabling him to 
recognise the comma bacillus in an epidemic where it had 
been previously undiscernible. Speaking of water as a 
vehicle of cholera the author brings forward an altogether new 
view—viz., that it is the bed of the stream that is the 
iniportant agent in poisoning a river; and, amongst other 
illustrations, be cites in support of that view such rivers as 
the Ganges, which ‘‘are apt to become infected from below: 
the cholera, taking its origin in Bengal, ascends the river—a 
thing it could hardly do if it were water-borne.’’ But we 
must stop. We have only attempted to briefly analyse some 
of the salient points in this little book. To state where we 
agreed and where we disagreed with the statement of facts 
and the arguments and views of its author would entail a 
considerably larger amount of space than we can give, but 
we have said enough to indicate that while the volame 
contains some contentious, or what lawyers would term 
“‘arguable,’’ matter it is well worth reading, especiaily at 
the present time. 


The Diseases of Childhood (Medical. By H. Bryan Donkin, 
M.A., M.D. Oxon., F.R.C.P., Physician, East London 

* Hospital for Children at Shadwell; Physician and Joint- 
Lecturer on Medicine and Clinical Medicine, Westminster 
Hospital. London: Charles Griffin and Co., Ltd. 1893. 
Ws have read this new work with great interest and can 
recommend it as a distinct addition to the many current books 
on Diseases of Children. It is based, as Dr. Donkin’ tells us 
in the preface, ‘‘to a great extent on the records and recol- 
lections of nearly twenty years’ experience at the East London 
Hospital for Children and elsewhere, and includes the sub- 
stance of some lectures given at Westminster Hospital and of 
afew contributions to the Westminster Hospital Reports.” 
The volume deals solely with children’s diseases from a 
medical point of view, and it will be welcome to those who 
have already had some experience in this department of 
medicine as a work, not of a com iler, but of an author 
recording the. results of his own large experience. The 
book is in every sense a fresh one, and in a great 
many of the chapters the reader will find opinions stated, 
and even supported, which are at variance with tra- 
ditional teaching. Dr. Donkin assumes that his readers 
have a general knowledge of the diseases discussed, and 
emphasises only the points relating to childhood, and we 
think that no one can carefully read him without feeling that 
in reference to many points in the etiology, pathology and 
treatment of children’s maladies a great deal yet remains to be 
done ; and a book which produces this effect is ipso facto 
cateulated to do good. We will mention a few points showing 
Dr. Donkin’s individaality of opinion. In the chapter on 
«<« Infantile Wasting” he says that he has long been of opinion 
that catarrh of the stomach or intestines plays a much less 
important part in severe cases of wasting than is often taught 
(p. 9). He thinks that in dentition the pyrexia occasioned by 
the local irritation is often the only morbid symptom (p. 22). 
He emphasises the importance of thinking at once of dietetic 
causes in all diarrhoeas, however slight or severe (p. 45). He 
negands with Henoch the’ absence of a palpable tumour in 
intussusception as of but little diagnostic import (p. 75). 
Qrdinary diabetes in children be regards as very rare (p. 100), 
singe he hrs never'seen a case at the East:London Hospital 
for Children. He believes enlargertent of the spleen to be only 
fortuitously connected with rickets (p. 124). He has nota 
very. strong, belief in the power, of mercury. to eradicate or 
eure infantile. syphilis .(pp.. 138, 139): He thinks that 
there: is: a nenxbontagious membranous laryngitis apart 
from diphtheria (pp. 165 and 347). Treating of influenza, 


Dr. Donkin states emphatically that the lung-inflammation 
proper to it is broncho-pneumonia in the great majority of 
cases, and that in children a severe broncho-pneumonia may 
be the chief and only definite indication of influenza. He 
observed its presence frequently in children in the epidemic of 
1891-92 (p. 198). With reference to whooping-congh, he thinks 
that many cases which from clinical and practical considera- 
tions must be called whooping-cough are neither specific nor 
catching, and that a paroxysmal cough with whooping may 
be engrafted as a purely nervous incident on ordinary catarrh, 
apart from the influence of any specific organism (p. 220). 
He cannot regard torticollis as either an incident in acute: 
rheumatism or as an indication of the rheumatic diathesis 
(p. 244). He believes that strictly unilateral choreic move- 
ments of prolonged duration are of great rarity in childhood, 
if indeed they ever occur (p. 298). 

These quotations will serve to show that Dr. Donkin’s book 
is in every sense of the word a piece of original work, and, as 
it is remarkably well written and founded on large experience, 
we have much pleasure in recommending it favourably to our: 
readers. 


LIBRARY TABLE. 

Real-Encyclopidie der Gesammten Heilkunde. (Com-- 
plete Dictionary of Medical Science.) Bande I. und Il. 
Bogen I.-X. Wien und Leipzig: Urban und Schwarzen- 
berg. 1893.—We have received the first two parts of a 
new edition of this dictionary of medical science, which is. 
now making its third appearance under the editorship of 
Professor Albert Eualenberg. It is completely revised and 
brought up to date by writers whose official positions are» 
a-guarantee of their fitness for the task, and necessarily 
includes much fresh matter; but every attempt has been 
made, sometimes with the employment of considerable recon 
struction, to keep the size within reasonable limits, The 
second edition, it may be remembered, comprised twenty- 
two parts. It is proposed to complete the new edition in. 
twenty parts; bnt as the first two numbers only bring us 
to ACC it seems probable that the present work will be- 
considerably larger than its predecessor, though it must 
be recollected that the letters A and 8 between them: 
comprise one quarter of the words in the German tongue. 
The greater part of the first number is occupied by an 
exhaustive article upon Typhoid Fever [‘‘Abdominal— 
typhus ’’] by Professor Zuelzer of Berlin, which is a model 
of what a contributfon to an encyclopmdia upon a much-- 
discussed subject should be, being clear and brief on the 
well-established points, whilst on others it bristles with 
references to the literary and practical work of well-knowz. 
physicians of every country. The most important article in 
the second number is one upon Abortion by Professor Hofmann. 
of Vienna. The success of.the previous editions, with regard) 
to which Professor Eulenberg in his preface indulges in. 
some justifiable expressions of gratification, will, we think, 
be repeated ; but care must be taken lest the compilation: 
lose some of its practical yalue by a tendency to prolixity and: 
unnecessary repetition. 

American Mediov-Surgioal Bulktin, Vol. VL, No. 9 
September, 1893. New York: Bulletin Publishing Com-- 
pany.—This is an interesting numbér. An able editorial’ 
article gives a review of the work of inquirers into the 
canse of cancer, and seems to favour the view of parasitic 
origin. Surgeon-General Hammond's paper on the valoe 
of Animal Extracts in Therapeutics is also worthy of oon-- 
sideration, though it is really a plea for empiricien, for be- 
bega that the’ extracts may be given an extended trial on the- 
ground of the benefits which follow their use, believing that 
inquiry into their physiological action will come better 
later. Much of the number is devoted to the repro- 
duction’ of noteworthy contributions to the medical press 
of Europe, so that it is not surprising to find excellent 
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reading under the head of ‘‘ Original Lectures and Digests.” 
It also contains a most creditable and vigorous exposure of 
an attempt to sell an undesirable manual as a work of 
science, 

What Constitutes an Efficient Nurse? By Marian C. 
Pixcorr. London: The Record Press.—The full title of 
this brochure is ‘‘What Constitutes an Efficient Nurse? and 
Other Papers’’—a phrase which does better justice to its 
contents than the abridged title, borrowed from one of the 
papers in the collection ; for the compilation consists of a 
series of quite disconnected articles contributed at various 
times by its author to the Nursing Record, as various questions 
have come up for discussion and attracted her notice. Its 
range includes the largest topics, such as that which furnishes 
a subject for the title-piece, and the smallest, such as the 
question whether registered nurses should or should not wear 
abadge. Miss Pincoff has attained to some skill in putting 
her points, and her work has been admirably seconded by the 
publisher. It makes no claim to more than an ephemeral 
interest, and that claim may well be conceded. 

Lyrics. By J. A. GOODCHILD, Author of ‘‘Somnia Medici”’ 
and other Poems. London: Horace Cox. 1893.—Had we 
been reviewing Mr. Goodchild’s poetical work for the first 
time we should have gone with some detail into its special 
claims on public favour—the rich fancy, the imagination 
that seldom touches but to adorn, and, above all, the large- 
heartedness and sympathy with mankind that should be 
the troest note of the ‘‘medical singer.’’ On these and 
other qualities of his genius—the command of metrical form 
and the fecundity of apt expression, for example—we have, 
not so long ago, expatiated at considerable length, and now 
feel ourselves absolved from saying more of this, his latest, 
volume than that it is quite up to his highest level, and 
contains additions of peculiar and permanent value to our 
literature. There are all the energy and swing of his earlier 
and fresher manner in the ‘‘ Author's Apology,’’ with which 
the present series opens ; whilst in some of the later efforts 
there are a maturity, a mellowness, an air as of ‘‘the years 
that bring the philosopbic mind,” that would have com- 
pensated for that younger brio and elasticity had they been 
wanting. Our notice of the book would be incomplete 
withont a word in praise of the ‘‘ Dedication to William 
Morris,” which is finely conceived and artistically worded. 

Sunshine and Shadow, or the Fruits of Failure: a Story 
of School, Home, and College. By ARNOLD FRANK HILLS. 
London: The Vegetarian Office:—The tone of this book is 
worthy of commendation, its humanitarian purpose is not less 
entitled to praise, and but little fault can be found with the 
style in which the lessons to be conveyed are put forth, 
though there is in certain parte of the volame an admoni- 
tory strain, likely to be somewhat--distasteful to boys, who 
are always ready to think that they know much better than 
their elders. But works of this class are distinctly useful, 
and are almost always welcome to juvenile readers, who prefer 
that the dose of fatherly counsel should be administered in a 
menstruum of palatable flavour. We do not pretend to follow 
the author in all his views, many of which must be regarded 
as extreme—for instance, those with respect to diet, 

Movable Kidney and Intermitting Hydronephrosis. (A 
Thesis for the Degree of M.D. Aberd.). By G. D, KNIGHT. 
London: Bailliére, Tindall, and Cox. 1893.—Theauthbor gives 
& full account of a case of intermitting hydronephrosie which 
was under his care for more than six years ; he also deals with 4 
the question in a general way, and has brought together a} 
large amount of useful information. He favours the opera- | 
tion of nephrorrhaphy. 1 
__ Tatroduction to the Catalogue of the Collection of Calculi of 
ithe Bladder removed by Operation, nor at the Reyal Colleges 
of Surgeons, By Sir Hanny THompsoy, F.R.C.S., M.B. Lond. 
London : J. & A. Churchill, 1893.—The catalogue, to which! 


presented to the Royal College of Surgeons of England by the- 
authorin 1892. The collection, as we have already informed 
our readers, contains the calculi, upwards of 1000 in number, 
and foreign bodies removed by Sir Henry Thompson, and 
forms a valuable contribution to the College museum. This 
introduction furnishes a résumé of practical work during a. 
period of about thirty-five years, and is a faithful record 
of facts and observations, The author reviews the changes 
which have taken place in the treatment of calculus of the- 
bladder and points out improvements which have been made 
in the instraments used, some of which were due to his own 
well-known ingenuity. The result of the change, which has 
taken place during the period under consideration, in the 
method of performing lithotomy is shown by a table of 
mortality. Under the method of multiple sittings the 
mortality was 7°83 per cent., and since 1878, when the 
method of Bigelow was introduced, it has only been 3:22. 
per cent. 

Hygiene de l'Enfance et de V Adolescence : ouvrags honoré 
@une Médaille d@’Argent de U'Académie de Médecine. Le- 
Premier Age et la Secunde Enfance. Par \e Dr. E, VERRIER, 
Ancien Préparateur 4 la Facalt¢é de Médecine, Lauréat de 
Académie de Médecine (Prix Capuron), Officier de ]’In- 
struction Publique. Troisitme Edition. Paris: Société 
d’Editions Scientifiques, 1893.—The popularity of this little- 
book is evidenced by the fact that it has reached a third 
edition. By ‘‘le premier iige’’ is designated the period 
from birth until the seventh year, or the period of dentition, 
and as connected with this period there are articles on the 
nurse, vaccination, dentition, eruptive fevers, accidents &c., 
whilst ‘‘la seconde enfance '’ commences at the age of seven 
years and extends to fourteen, or to about the age of puberty. 
In this portion of the book there are chapters on hygiene, 
instruction, amusements, deportment, and gymnastics amongst 
young girls. The reader will find many admirable hints in 
this little book. 

The British Guiana Medical Annual and Hospital Reports. 
Edited by J. S. WALLBRIDGE, M.R.C.S., and E. D. RowLanp, 
M.B. Edin. Demerara: Baldwin and Co.—It is always 
pleasant to have brought under our notice the work of medicak 
confreres who, having gone far a-field, are in a position to 
imbibe ideas unfamiliar to those who have been left behind. 
We may be reminded that there is ‘‘nothing new under the 
sun,’’ still fresh aspects of old truths are apt to present them-- 
selves when circumstances and surroundings change. The 
first article, an address given by the Hon. Robert Grieve, M.D.; 
Surgeon-General of British Guiana, embraces a retrospect 
of the later progress of medical and surgical science, espe-- 
cially during the thirty-six years to which his professiona 
experience has extended. Then follow some remarks on 
Vaccination by one of the editors, Mr. J. S. Wallbridge, 
medical inspector of British Guiana. In this paper the- 
author, having given a short history of the rise and progress 
of vaccination, proceeds to offer his view of the nature of 
the operation itself. This will be found to be in close accord 
with the views generally accepted by the profession at large. 
Then follows a paper by Dr. C. Grove Young, dealing 
with the same subject. ‘‘The Naked-eye Distribution of 
Tubercle’’ is the title of a paper by Dr. E. D. Rowland, 
which gives voluminous tables setting forth the . résults. 
obtained from nearly three years’ necropsies conducted by 
himself, An elaborate article on Malarial Fever in British 
Guiana by Mr, A. S. Ozzard, is. accompanied by a series of 
significant charts. : ae 
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Analytical Records 


THE LANCET LABORATORY. 


AMINOL, 
(Thomas HopGkinson, PREsTONS & KING, 81, BISHOPSGATE- 
SIREET WITHOUT, E.C.) 

AMINOL appears to be a gaseous body which is set free 
when certain compounds of the amines group are acted upon 
‘vy lime. Tri-methylamine (CHg);N is a typical member of 
the group, in which three atoms of hydrogen in ammonia 
<H3N) are replaced by three methyl (CH;) radicles. It 
-occurs in the flowers of the hawthorn and pear tree, and is a 
product of the natural decomposition of nitrogenous animal 
and vegetable substances, being found in tolerable quantity 
$n the waste brine in which herrings have been cured. Waste 
brine to which lime has been added forms the basis of the 
now well-known amines process for tbe purification and 
sterilisation of sewage, and it is stated that this process 
is carried on at Wimbledon with distinct success. Two 
‘samples of aminol have been submitted to us. Solution D is 
adapted for general disinfecting purposes and Solution R for 
medical and surgical use as a dressing, gargle, injection 
.&c. The antiseptic properties of aminol are vouched for by 
several authorities, including Dr. Klein. On examination 
we find that Solutions R and D contain certain ingredients 
‘in common. Aminol is an alkaline liquid with a peculiar 
“‘sbrimpy”’ smell. It contains an amine derivative according 
to its behaviour when treated with an alcoholic solution of 
potash and chloroform, the disagreeable smell characteristic of 
the corresponding carbamine being evolved. The liquid turns 
turbid when exposed to expired air, and gives all the reactions 
of calcium salts ; it is therefore a lime-water solution of the 
active agent. Aminol manifestly presents some interesting 
and important features as a new deodorant and antiseptic, 
and it will be interesting to learn the results of its applica- 
tion in the treatment of disease and for surgical purposes. 


PORE SOLUBLE COCOS4. 
(C. Barry & Co., Finspury MILLS, E.C.) 


This is a prepared cocoa rendered more digestible and 
palatable by the abstraction of the greater proportion of fat. 
According to our analysis, the fat has been reduced to about 
30 per cent. ‘Lhe cocoa is free from objectionable admixture. 


MISCELLANEOUS SUGAR CONFECTIONERY. 
(COMPAGNIE FaancaisE, PaRis, LONDON, AND STRASBURG. LONDON 
Derot, BERMONDStY NEW-RoOAD, 8.E.) 

It {s gratifying to us to learn how great has been the 
improvement in the manufacture of sugar confectionery since 
the time when the memorable Analytical Commission of 
THE LaNoxT exposed not only the frauds that were then 
practised, but the dangers to which the public were exposed 
by consuming sweetmeats coloured with poisonous substances. 
‘Thus on referring to the reports then drawn up we find that 
lead, copper, and even arsenic were used for the latter pur- 
pose, An exhaustive analysis of modern sugar confections, 
of which the above are a type, convinces us that the con- 
fectionery made by leading manufacturers is wholly free from 
reproach, both as regards the materials and the substances 
used for colouring them. Even such colours as green, red, 
and blae yielded no evidence on chemical examination of any 
injurious colouring having been used. This is satisfactory, 
seeing how multiplex are the variety and kinds of sweetmeats 
now manufactured. The specimens submitted to us by the 
Compagnie Francaise included bon-bons, fondants, chocolat 
supérieur, and sugar-coated almonds, all of which were 
‘of nnanestionable purity. 


WHALLEY'S DISINFECTING FLUID AND CONCENTRATED 
SANITABY POWDER. 


(WHALLEY'S SANITARY FLUID Co., 56 d& 57, ALDERMANBURY, E.C.) 

A decided improvement in the manufacture of antiseptic 
tar derivatives consists in combining the active agents with 
resinous compounds and alkali, whereby a very concentrated 
liquid is obtained which, on the addition of water, forms a 
milky emulsion. The advantages of this kind of liquid dis- 
infectant forming a uniform emulsion with water are thata 
solution of constant strength for ordinary use is readily 
obtained, that the oil it contains is adherent to the surfaces 
to which it is presented, and that it produces no greasy stains. 
The preparation above described possesses these properties. 
It is adark-brown viscid fluid of marked alkaline reaction, and 
gives with water a milky fluid from which the tar oils may be 
readily separated by the addition of an acid. It is evidently 
a powerful antiseptic and disinfectant. The powder yields 
on heating a notable quantity of oils, which from the fact 
that they are soluble in water and give the characteristic 
reaction of phenol bodies may be regarded as consisting 
largely of tar acids, including carbolic acid itself. The 
absorbent is chalk coloured a deep rose with an aniline 
derivative. 

SUEDLESS CABAWAY CAKE. 
(W. J. BusH & Co., ARTILLERY-LANE, LOnpDon.) 

Not a few people object to the presence of caraway seeds 
in cake, although they like the flavour which the seeds impart 
to it. Caraway seeds not only cause some inconvenience 
through becoming lodged between the tecth, but they are apt 
to set up irritation throughout the alimentary tract, and it is 
well known that the seeds pass through the system quite 
unchanged. These objections are entirely overcome by the 
use of ‘‘caraway flavour,’’ which is an extract made from 
the finest caraway seeds, and containing, therefore, the 
aromatic seed principles. We have examined a seedless cake 
made in this way, and found it to possess a caraway flavour 
even more agreeable than when the seeds are employed. 
The improvement is one of some importance since the flavour 
of caraway is very popularly esteemed. 


SPARTAN SAUCE. 
(JOHN Maynagp & Co., HAMMERSMITH.) 

The composition of preparations of this class is often 
obscare, bat we have satisfied ouraclves as to the nature and 
quality of the ingredients used in the above sauce. In these 
respects, as both microscopic and chemical analysis testify, 
it is free from all objection, the fruits and vegetables used 
in its manufacture being evidently sound and of a choice 
description. The flavour is delicately piquant, resembling 
mild Indian chutnee, and cara has obviously been exercised 
to exclude from the formula condiments and spices of 8 too 
pungent or irritating character. It affords a really excellent 
and wholesome relish. 


BYGEIAN FLOUR. 
(WILLIAM Hay, FLoug MILLS, GRosveNOR-STREET, HULL) 

The results of both chemical and practical tests convince 
us of the superior quality of this flour. In the laboratory its 
composition was found to approach the maximum with regard 
to nitrogenous and mineral constituents, whilst experiments 
which were instituted in the kitchen confirmed these coD- 
clusions, judging from the excellent glutinous character of 
the dough produced and the rich wheaten flavour of the 
bread subsequently obtained. Three varieties of Hygeis” 
flour were submitted to us, distinguished as follows : pearl 
white, double super, and whole wheatmeal—the latter, 
according to the microscope, containing branny particles. 
We have on several occasions expressed our approval of the 
attention that is being directed to the improved production 
and manufacture of such important articles of diet a8 bread 
and flour. From a description that has reached us, the above 
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manufacturer is evidently fully alive to the improvements 
required in this direction, as is evidenced by the fact that he 
has had mills erected of the most modern type for the pro- 
duction of flour from the finest selected wheat. 


KINGZETTS SULPHUR FUMIGATING CANDLE. 
(THE SanitaS Company, Limitgp, THRRE COLT-LANE, BETHNAL 
Green, E.) 


Sulphurous acid gas is probably the most powerful dis- 
infectant for all ordinary purposes, and being a gas is more 
searching in its effects than solid or liquid agents. The gas 
is easily obtained, as it is the sole product of the combustion 
of sulphur in air—a combustion, however, which as ordinarily 
carried out occasionally presents some difficulties. Hence 
the convenience of the sulphur candle, which is made in two 
forms, one in which the sulpbur is simply moulded in a tin 
dish, and the other in which the dish is provided with a 
gutter, to be filled with water. By the latter arrangement 
the evaporation of water vapour may at the same time be 
effected. We find the sulphur contains a small proportion of 
nitre which materially aids the combustion. Each candle 
holds about a pound of sulphur, and is therefore capable of 
yielding 334 litres, or nearly 12 cubic feet, of pure sulphurous 
acid gas (SO,) at normal temperature and pressure. 


Heo Inbentions. 


A THERMO-URINOMETER. 


Ir is well known that the specific gravity determinations of 
liquids are of little value unless they are made at a definite 
temperature ; in all accurate work, therefore, this fact has 
hitherto involved the use of a thermometer in addition to 
the ordinary hydrometer. But by the ingenious device lately 
introduced by Messrs. Fletcher, Fletcher, and Stevenson of 
21, Mincing-lane, the use of a second instrument is avoided. 
Inside the ordinary urinometer, which is of course a especially 
graduated form of hydrometer, there is blown in one piece a 
most delicate and sensitive thermometer, 39 that the ohysician 


when taking the specific gravity of a sample of urine does 
not incur the inconvenience of having to employ a separate 
thermometer or of making random allowances for differences 
in temperature : an advantage which all those who wish to 
make as accurate an observation as possible will greatly 


appreciate. The thermo-urinometer is fitted into & small 


eather tubular caze whic! packs inside urine- 
leath: br hich ks ide a graduated urin 


Ba The whole is contained, as a reference 
© accompanying engraving will readily show, in a 


leather case, which ‘ . 
pocket may be easily carried in the breast 


AN IMPROVED PRIMARY BATTERY. 

A NOVELTY at once striking and ingenious has been intro~ 
duced into the construction of the primary electrical battery, 
by which many of the objections and drawbacks to the use of 
ordinary primary batteries are entirely obviated. The im-~ 
provement is due to Mr. H. C. W. Emery, and the chief 
feature of the invention consists in the shape of the cells. 
These are so constracted that when placed in an upright posi-~ 
tion the elements (carbon and zinc) are immersed in the 
exciting fluid (in this case chromic acid), but when placed 
horizontally or on their sides the fluid is no longer in contact. 
with the elements, and thus the chemical action, and con-~ 
sequently the current, ceases. The advantage of this arrange- 
ment is obvious ; waste is prevented, the consumption of the 
zinc only proceeding as long as the current is being used. 
We recently had an opportunity of examining a battery com- 
posed of four cells enclosed in a convenient and portable box 
constructed on this principle. In the normal position a 
current was obtained yielding a glow-light of eight candle-. 
power and of sufficient force to drive a small motor. By 
simply turning the box over on to one of its sides the current. 
could be stopped and all chemical action checked ; at the 
same time, and with ordinary care, there need be no leakage of 
corrosive chemicals. The cells are shaped like a ship's rudder, 
the elements being suspended vertically from the mouth, 
which is situated on the extreme right or left of the cell. 
The invention, which is being brought out by Mr. J. R. 
Howarth of 243, Pentonville-road, is manifestly capable of: 
many useful applications, 


THE SALE OF ICE-CREAMS: 


Important Decision. 


Some time ago the Glasgow medical officer of health traced 
a case of fever to ice-cream purchased in the city, and as this 
trade has greatly extended in recent years the sanitary 
authority determined to ascertain whether they had the 
power to cause ice-cream shops to be registered and inspected 
under the Dairies Orders. Intimation was accordingly sent. 
to all ice-cream vendors in Glasgow asking them to register 
themselves as purveyors of milk. Of 318 to whom circulars, 
were sent 140 complied, and, in order to test the question, an 
action has just been brought before the sheriff by the sanitary 
authority against one of those who had refused to register. 
The defendant stated that in the process of manufacture alb 
milk was brought to the boiling point. Aboat two-thirds of 
ice-cream consisted of milk, the remainder being made 
up of cornflour, sugar, eggs, and sometimes a little 
annatto for colouring purposes. He also stated, however, 
that he was a baker, and that milk scones and custard 
cake contained a larger proportion of milk than did ice- 
cream—the suggestion apparently being that if ice-cream 
vendors had to be registered, so also should takers. He 
lived in a house apart from his shop, and agreed that ice- 
cream dealers who lived in their back shops should ba 
brought under sanitary supervision and should be made 
to live elsewhere. The sanitary inspector stated that all 
luncheon-rooms which sold milk in the city were registered. 
In giving judgment the Sheriff said that the object of the 
statute was to prevent milk from carrying disease, and that it 
had been proved to him that this congealed milk had been 
known to disease, and that after boiling it might 
become infected. His opinion was that the Legislature had 
had in view such a case as this, and that the mere fact that. 
milk had undergone some manufacture did not prevent its 
being milk, nor the seller being a purveyor of milk. He 
therefore decided in favour of the sanitary authority, but dis- 
missed the accused with an admonition. The agent for the 
accused intimated an appeal to the High Court, 
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LONDON: SATURDAY, OCTOBER 21, 1858. 

THE huge experiment of making public provision without 
charge ‘‘for any person reasonably believed to be suffering 
from fever, or small-pox, or diphtheria ’’ continues to be made 
under very straitened circumstances, involving public dis- 
-eredit and great domestic misery, We have for many 
months past directed public attention to this subject in its 
manifold bearing, and now it is beginning to be recognised 
as one of the most difficult, as it is certainly one of the most 
urgent, of public questions. There is an apparently un- 
exampled prevalence of scarlet fever. We say ‘‘apparently”’ 
because, though we now know roughly the number of cases 
of scarlet fever and diphtheria, we had not the means of 
knowing them prior to the passing of the Infectious Diseases 
Notificetion Act. We cannot say with any accuracy what is the 
proportion of scarlet fever cases at present to the number in 
former epidemics, but there is every indication of an un- 
usual, if not an unexampled, prevalence. The daily news- 
papers contain pitiful stories of numbers of such cases in 
-one house with no proper accommodation for them ; and the 
instances in which these cases are published must be only 
2 small proportion of the whole number. Some estimate 
of the proportion may be gathered from the statement of 
notifications and admissions during the fortnight ending 
Thursday, the 5th inst., made at the ordinary meeting of the 
managers of the Metropolitan Asylams Board on Saturday 
last. During this fortnight the number of notifications of 
the cases admissible into these hospitals was: scarlet fever 
2439, diphtheria 848, enteric fever 193, small-pox 33, and 
other diseases 647. The notifications of admissible cases in 
all were 4140, whereas the actual admissions were 777 or 
little more than a fifth part of the actual cases in the 
metropolis, Though we think that all cases which can be 
yproperly treated and isolated at home should be so treated, 
yet we must admit that the disproportion between the 
above numbers of admissible and admitted patients implies 
the existence of very numerous cases in houses where it is 
next to hopeless to expect any effective isolation. There is 
a certain lower middle class section of the population which 
‘suffers almost more than the poor suffer. The very poor 
are entitled to the services of nurses who under good rules 
-can do much to prevent the spreading of the disease in their 
houses—even, it has been said, in cases where the entire 
family occupied only one room. ‘‘In four instances one 
-child only (of several) had scarlet fever, and, heing too 
ill to be moved, was nursed throughout the illness to con- 
valescence in the same apartment with the rest of the 
family.’”” We quote from an account of ‘Results of an 
Effort to Prevent the Spread of Infectious Disease”’ in the 
Paddington and Marylebone district by its District Nursing 
Association. But such voluntary nursing associations could 
not pretend to deal with serious epidemics. It is certainly 
xemarkable to read of the control of a disease like scarlet 
fever in a family occupying one room, and it implies 


very meritorious work on the part of the nurse; but it 
is vain to rely on such work for staying the progress 
of an epidemic of vast proportions. Besides, there are 
large classes of people for whom such voluntary associations 
would decline to work—e g., small tradesmen, whom they 
would consider as unentitled to gratuitous nursing. Such 
classes are apt to fall between two stools. Failing 
admission into the London Fever Hospital, which is 
one of the best appreciated hospitals in London, or 
into the hospitals of the Metropolitan Asylums Board, 
they are thrown back on their own domestic resources. 
Serious measures of isolation and disinfection are scarcely 
practicable. The result is seen in the multiplication of 
cases in a house and doubtless in the dissemination of 
the disease from such centres in various ways. The 
whole subject is in a chaotic state and needs to be 
reconsidered, Such provision as we have greatly exceeds 
that which those who inquired into the subject ever thought 
would be necessary ; at the same time it falls short of what 
is required by the present state of the law. Those who 
inquired into the needs of London with regard to infectious 
diseases and hospital accommodation only contemplated the 
reception of the sick, insane, infirm, or other classes of the 
poor chargeable in unions and parishes in the metropolis, and 
it was with tbis restriction that the first provision was 
designed. Under later legislation expenses were recoverable 
as a debt from the patient Ly the board of guardians of his 
Under still later legislation the patient and his 
relatives are no longer liable, and the expenses are paid out 
of the Metropolitan Common Poor Fund—a fund raised by 
contributions from the several unions, parishes, and places in 
the metropolis assessed according to rateable value upon 
precepts issued by the Local Government Board. It may 
gratify many comfortable people who receive the advantages 
of these hospitals, to the exclusion of those for whose 
benefit they were primarily meant, to learn that by 
Section 80, cl. 4, their maintenance is not considered to be 
parochial relief, alms, or charitable allowance, depriving 
them of any right or subjecting them to any disability. 
Nevertheless the situation of such persons is not a flatter- 
ing one, and it does not alter the fact that their expenses 
are defrayed out of the Metropolitan Common Poor Fund. 
The present state of affairs is indefensible. The indiscriminate 
relief of all persons believed to be suffering from fever, small- 
pox, or diphtheria, whether poor or not, presupposes a hospital 
accommodation double that which exists at present. Are our 
politicians and statesmen prepared for this? In other words, 
are they prepared to assume a parental responsibility in face 
of the whole or three-fourths of the infectious diseases of 
London? There may be much to be said for such a course ; but 
it would bea newdeparture of a grave character. The wholesale 
provision of hospital accommodation does not as yet seem to 
have perceptibly lessened the amount of infectious disease. 
It can scarcely be said that the public have deliberately 
accepted such a responsibility. The legislation by which it 
has been imposed on them has been unannounced and undis- 
cussed ; and before further developments of it are attempted 
every information should be gained as to the working of the 
present arrangement. Of conrse the justification of such pro- 
vision, which costs the metropolis several hundred thousands 
a year, is that it is for the public good and in the publio 
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interest. This may be so, but it has not yet been demon- 
strated ; and even if it admits of demonstration that where 
Notification and isolation are enforced epidemics are con- 
trolled, much further information is needed as to the best 
way of applying such measures with efficiency and without 
demoralisation. 
ee 

ALTHOUGH the Report of the Select Committee on Death 
Certification bas already been dealt with at considerable 
length, there are still several very important points to which 
we have not alluded and which demand a brief notice. One 
of these is that the Committee, as might have been expected, 
perceived the importance of medical practitioners being fally 
protected in the honest discharge of their duty, either in 
giving or in declining to give a certificate of the cause of 
death. They saw that the Registration Act of 1874 was 
defective in that it did not specify the cases in which 
a certificate should not be given—a defect which has 
been the cause of endless trouble and of placing medical 
practitioners in a most invidious position. On this point 
their report is very plain. ‘‘ Your Committee concur in the 
opinion that it is desirable to define as precisely as may 
be possible the circumstances in which a medical man 
in attendance on a case should not give a certificate of 
death, and it appears to them to be proper that he should not 
do so in any case in which he is unable to certify that the 
death is due to disease. Inall cases in which he does certify, 
he should include in his certificate a statement pointing to 
‘the absence of accident, poison, violence, or criminal 
neglect.’’ But at the same time the Committee fully 
recognise the fact that certificates are too often given very 
loosely and even recklessly. As a preventive against the 
former we find, ‘Your Committee consider that at- 
tendance ‘during last illness’ should be defined as 
Meaning personal attendance by the person certifying 
upon at least two occasions, one of which should be within 
eight days of death.” Nothing can be more reasonable than 
this, As regards carelessness the report states: ‘The 
attention of your Committee has been directed to the fact 
that much carelessness prevails amongst medical men in the 
matter of filling up the death certificate. This carelessness 
is, perhaps, to some extent to be ascribed to causes 
Previously adverted to—i.e., want of more precise defint- 
tions &c.,—and there can be little doubt that it also arises 
from a failure to appreciate the responsibility of giving a 
certificate of death.”” After affording some illustrations of 
this and of Dr. O@Lh’s complaint of the inadequate manner 
in which the cause of death is set forth, the report proceeds : 
“Your Committee think that, in order to remedy this con- 
dition of affairs, medical men should be required to farnish 
the Registrar-General, as far as possible, with such information 
as may be necessary to complete certificates given by them. 
s+-«. Your Committee consider that it is of considerable 
importance that at the time of issue of a certificate the 
“oounterfoil should be fully and acourately filled up.”” Thus 
it will be seen that the Committee have not overlooked the 
responsibilities of medical practitioners, though they have 
shown, as we have seen, every wish to do them justice in 
discharging an important though wholly unremunerated duty. 

Another matter to which the Committee refer at some 
length is the mode in which coroners’ inquests are con- 
ducted, especially with regard to “he reception or exclu- 


sion of medical evidence, and the ordering or not of 
post-mortem examinations. If every death is to be certified 
by a medical practitioner, coroner, or procurator-fiscal, it is 

only just that there should be a proper inquiry, so as to- 
elicit the cause of death. At the present time it is a constant- 
grievance with many a medical practitioner that after he has 

declined to give a certificate, and has referred the friends of 

his deceased patient to the coroner at the risk of losing them 

as patients, he is ignored by the coroner altogether, or perhaps. 
the coroner may decline to hold an inquest at all, content- 

ing himself with an informal inquiry. The Committee 
show by their report that they have fully considered this 

point. ‘The preliminary inquiries in a case referred to a 

coroner are usually made by his officer, who frequently is a. 
parish beadle or police officer. In practice, it is not unusual 

for it to be left to this official to decide, after his own 

personal inquiries in the matter, whether an inquest is 

necessary. He also in some oases has the selection of the- 
witnesses to be called, and it sometimes happens that a 

coroner does not know what witnesses are coming before him 

until they are called. It may be doubtful whether this im- 

portant part of the work connected with a coroner's inquiry: 
should be entrusted to an official who cannot be expected to 
possess the requisite qualifications for its proper performance.” 

With reference to medical evidence at, and post-mortem. 
examinations made for, coroners’ inquests and procurator- 
fiscals’ inquiries the Committee state: ‘‘It would appear 
that in some cases, owing to the failure of the coroner to. 
take medical evidence, he is not in a position to include in 
the verdict a statement of the cause of death, even if he 
desired to do so.” A coroner's jury is empowered to order 
@ post-mortem examination of a body if they think it 
necessary, bat usually they are very much guided by the- 
coroner in this matter and are disinclined to take a 
course which may be opposed to his wishes, Even when it 
is thought necessary to take evidence from a medical man, 

he is frequently not allowed to make a post-mortem examina- 
tion so as to enable him to express a satisfactory opinion as to. 
the cause of death. A medical man is not infrequently asked 
to view the body and give evidence as to the cause of death 
if he is able todo so. As to this Mr. Hicks, a coroner, perti- 
nently remarks: ‘‘It seems to me rather a useless way of 
holding an inquest if you just stop short of the only important 
evidence that you ought to get." Dr. GLAISTER, one of the 
Glasgow police surgeons, complained of the practice which 
prevails there of requiring the police surgeons to give the 
cause of death from a mere inspection of the body. ‘‘ We fre-- 
quently give certificates which we know are sheer guesses at 
the cause of death.’’ After quoting a very interesting case 
given by Sir CHanLes CAMBEON, a member of the Com- 
mittee, illustrating the great value of post-mortem examina- 
tions, the report adds: ‘‘The opinion has been expressed. 
that greater freedom should be allowed the coroner in 
directing post-mortem examinations.’ 


—_-—_____— 
THERE isa growing tendency, with the growth of know-- 
ledge, to over-estimate the present and to under-estimate the 


past. There is so mach to learn in keeping fully abreast of 
modern research in every department of knowledge that the 


1 The complete report of the Committee has now been published and. 
may be obtained from the usual sources, price 88. 4d. re os 
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true value of earlier work is minimised. With a view to 
determine its real worth each new statement is scanned 
so eagerly that it is practically comparable to a minute 
object examined under a microscope, and the outcome is 
that it is talked about and written about under its 
magnified appearance until all sense of proportion is 
in danger of being lost. On the other hand, the undoubted 
progress made in every branch of science almost inevitably 
‘discredits the labours of the earlier investigators, and the 
‘modern student is but too apt to look upon their work with 
his telescope reversed—to see it much smaller than it really 
‘is, and even perhaps to reduce it to such small proportions 
‘that it appears worthy of disregard. In no branch of 
‘science are these natural tendenvies more fully shown 
‘han in the attitude generally assumed by the pharmacy 
‘of the present day towards the pharmacy of the past. 
Modern chemists and pharmacists must of necessity work 
whilst it isday and must be well primed with all the latest 
%mprovements, and there are many whose interest it is to 
deluge them daily with laudatory descriptions of the wonder- 
‘ful efficacy df the last new things, which are often new only 
fn name. Granting all that can be said in favour of the 
present improved methods, of which we shall have to speak 
‘later, it is nevertheless only just to maintain an attitude of 
respectful, if not reverential, consideration towards the past. 
The older workers were perhaps groping in darkness, but still 
they were at work. The methods of research may be now very 
different, but these methods are the result of the gradual 
evolution of the labours of numbers of past workers. The 
epirit actuating the past and the present is the same. It is 
the spirit of inquiry—the desire to attain knowledge, coupled 
‘with the earnest hope that by patient labour something may 
be done towards the alleviation of suffering and the pro- 
ongation of life. 

Dr. LAUDER BRUNTON'S introductory lecture on Study and 
Progress in Pharmacy, published in THE LANcET of Oct. 7th, 
may be regarded as the latest embodiment of the above 
ideas. His remarks upon study were mainly directed 
against the banefal system of ‘‘cramming’’ for examinations 
and the need of marking out definite courses of lectures and 
laboratory teaching. Dr. LAUDER BRUNTON'S addresses are 
always interesting and picturesque, and abound in similes 
which drive home the fall force of his meaning to the most 
careless auditor. His references to the map of the metro- 
politan district, to the examinations of a Chinaman, and to the 
specific gravity of acetic acid are not likely to be soon forgotten. 
Many, however, will still find room for doubting whether 
an enforced and prolonged curriculum alone will counter- 
act the tendency to ‘‘cram.’’ A stadent who spends a long 
time in the lecture room and in laboratories may be reasonably 
expected to have more thorough and practical knowledge, 
but toalarge extent the result must still depend upon the 
question of individual industry. To be present in the body 
and absent in mind, under the idea that the evil day of 
examination is remote, must inevitably lead to ‘‘cram’’ and 
disaster. The whole secret appears to lie in the steady 
acquisition of knowledge, which can only be ensured by 
constant supervision. Tarning to the question of progress 
in pharmacy, as an example to prove that the crude 
materials once employed must have been very dis- 
agreeable both to sight and smell, Dr. LAUDER BRuNTON, 


in all apparent seriousness, quoted the ingredients of 
the Witches’ cauldron from ‘‘ Macbeth,’ and explained that 
probably the length of the ‘‘song and dance” indicated 
practically nothing more nor less than the measure of time 
to be spent in boiling. This somewhat prosaic explanation 
will hardly cover all the supposed magic of the past. 
Thus, for example, a measure of time alone is insufficient 
for MERLIN’s ‘“‘charm of woven paces and of waving 
hands,’’ which surely means ‘‘mesmerism" or nothing. 
It is, however, entertaining, though perhaps surprising, to 
find from the lips of a modern therapeutist a seemingly grave 
defence of some of the ingredients of the cauldron, with 
sundry scientific proofs of the greater potency of the toad 
at different times, and a suggestion that from the researches 
of SACHS and of Horace Browm there may perhaps be 
something more than mere whim or mystery in gather- 
ing medicinal plants at midnight. Coming to more recent 
and less debateable matters, Dr. LAUDER BRUNTON traced 
our knowledge of morphine and its alkaloidal nature, and he 
indicated the revolution of ideas likely to arise from the 
recognition of the formation of alkaloids within the animal 
body. It is on all hands now conceded that the action of a 
drug is due to the reaction between the drug itself and the 
organism ; but it requires a certain breadth of prophetic 
foresight to suggest that in the future, before prescrib- 
ing any given drug, we should endeavour to ascertain 
the presence of possibly antagonistic animal alkaloids. 
These, indeed, are problems for the future to solve, and the 
amount of work now being done in various research labora- 
tories sufficiently shows that chemists and physiologists are 
labouring to clear away the mists which atill overshadow 
much of modern therapeutics. The future, however, may 
safely be left to take care of itself, and may also, we venture 
to think, be trusted to prove that much is to be learnt by 
maintaining a respectful and inquiring attitude towards the 
labours of the past. Progress should always teach humility. 


Annotations, 


“Ne quid nimis,” 


COUNTY MAGISTRATES AND THE HOUSING OF 
THE POOR. 


THE reports which are being presented to the Royal Com- 
mission on Labour by the assistant commissioners contain 
much information concerning the condition of the labourers’ 
cottages in rural districts. Mr. Aubrey Spencer, who has 
visited selected districts in the counties of Dorset, Essex, Kent, 
Somerset, Surrey, Wilts and Worcester, says that inall these 
‘*the homes of the agricultural labourer are not in as good 
@ condition as could be wished.’? More cottages belong to 
independent owners in Essex than in any other county 
visited, yet the worst cottages are to be found there. They 
are so bad that ‘‘no amount of patching ard repairing would 
ever make the bulk of the present cottages satisfactory.” 
Mr. Spencer adds, however, that, ‘‘defective as the cottage 
accommodation is in many places, any prejudicial effects it 
might be expected to have on the health of the population 
seem to be in a great measure counteracted by the healthy 
out-door life led by the agricultural labourer and his family."" 
This is the popular impression, but there can be no doubt 
that even ‘‘agricultural labourers and their families" 
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cannot reside in small, damp and draughty cottages without 
suffering in health. The chances of recovery during severe 
illness must algo be diminished where the nursing has to be 
done under such disadvantageous circumstances. Unfortu- 
nately the ‘‘popular impression ’’ is one which is shared by 
too many of our county magistrates and is serioualy interfering 
with the usefulness of the Housing of the Working Classes 
Act. Recently in Herts, the medical officer of health having 
represented that certain cottages were unfit for human 
habitation, the rural sanitary authority applied at the county 
sessions for a closing order, and although the architect called 
by the defendant admitted that he had never previously seen 
such flimsy cottages, the case was dismissed upon the owner 
promising to make certain repairs. Last week the Maldon 
raral sanitary authority applied to the Witham justices for 
closing orders against three cottages described as being made 
of lath and plaster, in ruinous condition, with exceptionally 
small rooms, standing in the lowest part of a disused gravel 
pit, very damp and draughty, &c. From the report in the 
Essex Chronicle we gather that the magistrates hesitated 
considerably about making an order. ‘The chief objection 
of the justices seemed to be that it would be an inter- 
ference with private property to order the wretched places 
to be closed.’’ The sanitary officers who gave evidence 
were also informed that they had better direct their 
attention to cases of overcrowding, as this was, in the 
opinion of one of the justices, a tenfold greater evil than 
that of living in dilapidated cottages. It is somewhat 
humiliating to a medical officer of health who is honestly 
endeavouring to do his duty to be lectured in this manner 
from the bench. We hope that in other districts the justices 
are not quite so imbued with the doctrine of the sacredness 
of property and have a somewhat greater regard for the 
health and comfort of the poor, otherwise the apathy of 
sanitary authorities and the hostility of magistrates will 
speedily cause the Housing of the Working Classes Act to 
become a dead letter so far as such rural districts are con- 
cerned. 


RAGS AND CHOLERA. 


We publish a letter from Mr. F. J. Burge, L.R.C.P. 
Lond., of Shanghai, in which he deprecates the removal 
of restrictions as to the importation of rags under the 
Dresden Convention. The arguments brought forward by 
our correspondent are precisely those which originally 
justified the imposition of restrictions on the importation 
of rags from countries where cholera was prevalent. It 
was felt that the suspicion that cholera might be con- 
veyed by means of rags was sufficient to warrant re- 
strictions being placed on their importation in order to 
protect the public health against an infection which only 
reached them from abroad. Since then, however, many 
Years have elapsed, and these have been years in which 
great care has been devoted to the discovery of the 
causes of disease and the channels by which it is con- 
veyed; and the experience gained during these years on 
the subject of rags as a means of conveying cholera 
has been such that not one of the medical delegates 
assembled at Dresden could give a single instance in 
which rags, in the form in which they are imported as 
articles of commerce, have ever been known to serve as & 
mediam of the infection. Indeed, it was stated by authorities 
such as Professor Koch that the interval of time, occasion- 
ally extending over some years, which elapses between the 
Possible infection of the rags by cholera and the date 
at which they are ultimately exported, together with the 
Processes to which they are subjected during the interval, 
render it improbable that the infection wou'd be retained 
even if it had originally been present. Under these circum- 
stances it was felt that restrictions interfering with a large 


trade were no longer justifiable, and hence the decision to . 
remove all restrictions on the importation of rags as defined 
in the Dresden Convention, not, it should be added, consisting: 
of articles likely to have been recently soiled by cholera dis- 
charges. Another point that influenced the delegates wae 
the knowledge that, whilst persons, other than those actually 
ill, who came from infected countries were to be freely” 
allowed to pass, it seemed to be unreasonable, on a mere: 
assumption of a possibility as to infection, to refuse to 
admit rags. Cholera is not as yet known to be communi- 
cated by rags of commerce, and this state of our knowledge: 
may well regalate our action with regard to the disease. 


A CLUB FOR WORKING GIRLS. 


Tux club system has been adapted to meet the wants off 
all sorts and conditions of men and women, and has extended 
itself to all kinds and corners of cities and towns. Some- 
times its effect is useful, sometimes more purely ornamental 
or epicurean, and sometimes, we must admit, injurious. 
Happily we may claim for an institution of this kind, lately 
opened by Sir Charles Russell, in the East end of London, 
that it belongs—at all events, in its purpose and its probable 
development—to the first of these classes. It is intended to 
provide for girls, most of whom ara employed in neigh- 
bouring factories, besides the companionship of their sex, 
facilities for learning to sew, cook, nurae, &c.—in fact, 
whatever may fit them for life in a workman’s home. The 
establishment is conducted on abstinence principles. With 
Sir Charles Russell we consider this to be a circumstance 
of good promise. With him, too, we anticipate an excellent 
result in domestic comfort from the teaching of housewifery, 
which practically, through one or other implied art, constitutes 
the official programme of the club’s agenda. At the same 
time we would express a conviction and a hope that the 
system of club-life will never be generally preferred to that. 
older, mellower fruit of haman experience, the family circle, 
where this exists. No other social bond was ever formed so 
strong, so wholesome, or 80 civilising. 


HYPNOTISM IN CRIMINAL INVESTIGATION. 


Ir would appear from the latest particulars of the case 
of De Jong that the Datch authorities have abandoned 
the intention they were at one time stated to entertain of 
subjecting the accused to the process of hypnotisation, with 
the view of obtaining evidence from him which might lead 
to his conviction. It would appear that such a method is 
permitted by the law of Holland, although, necessarily, 
information thus obtained cannot be made use of unless 
otherwise corroborated. The Dutch philosopher, Spinoza, 
defined the natural state of living creatures to be one in which 
the big fish had been created to swallow the little fish, and 
considered society to be an organisation of little fish to 
protect themselves against the big fish. In such an organi- 
sation the Datch, tutored in the rough school of their struggle 
for independence against Philip of Spain and his merciless 
lieutenants—which is still a living memory—appear to have 
imbibed the idea that everything is permissible in defence of 
the commonwealth. Salus populi suprema lex, With such 
an argument we are in the fullest sympathy, provided the 
means used are continuously controlled by that calm reason 
which is inseparable from the idea of justice. It is welh 
known that certain members of the animal creation, from man 
to crustaceans, may be hypnotised—that is, have their con- 
sciousness placed in a condition which, in the higher animals, 
and of course most evidently in man,- resembles sleep or 
dream consciousness. Abercrombie re'ates the case of a 
young man whose natural sleep was of such a character that 
he could be made in all things to follow the suggestions of 
companions who prompted him. The mind revolts from the 
thought—for which, nevertheless, there is some evidenc:— 
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that it is within the power of one human being so to 
influence the consciousness of another—so to hypnotise 
“him—as to cause him to perpetrate acts only possible in 
a condition of moral irresponsibility. Is it more tolerable, 
we would ask, that a fellow-creature accused of a crime, 
ana who should be assumed until convicted to be innocent, 
should at such a crisis in his life be rendered irresponsible 
for his thoughts and actions? It is doubtful, indeed, whether 
under such circumstances an unwilling subject could be 
hypnotised ; but, granting the success of the experiment and 
the necessarily inconclusive nature of the evidence, we ask 
our brother practitioners in Holland whether they consider it 
-calculated to enhance the dignity and independence of the 
‘profession of medicine to lend themselves as the agents of 
an inquisitorial process worthy of the days of Torquemada 
or of Alva. The intrusion of a period of irresponsibility into 
+a legal process which may end in the forfeit of a life is, to 
our minds, an invalidation of the investigation and an 
offence against justice. To countenance, directly or indirectly, 
-such a method we deem unworthy of a calling which is 
nothing if not rational, beneficent, and impartial. 


PHYSICAL EXERCISES. 


THE cultivation of physical energy in the youthful members 
-of any community is, without doubt, a matter of very consider- 
-able importance, and it is satisfactory to observe that its 
recognition is becoming more widespread, especially amongst 
nations sitaated in temperate climes. Lord Charles Beresford 
has been expatiating on the advantages attendant upon 
-exercises which serve to develop uniformly the muscles 
of the body, not for the purpose of producing athletes or 
gymnasts, but that the human organism may be brought into 
harmonious and vigorous working order, and under the 
strict command of the will. Grace in movement and 
rhythm in action are promoted by such exercises when 
properly directed and kept within prudential lines. This 
last point, however, is apt to be lost sight of by enthu- 
siastic devotees of the turnhalle, who are sometimes tempted 
to overlook the primary object of such recreations and to 
allow them to degenerate into mere exhibitions of ostenta- 
‘tious display. Under such circumstances injury, rather than 
benefit, is often the result. The committee of the Young 
Men’s Christian Association may be congratulated on the 
selection they made in asking his lordship to preside at the 
annual exhibition of gymnastic exercises held last week at 
‘the Exeter Hall Gymnasium, Long Acre. 


THE EPIDEMIC AT GREENWICH WORKHOUSE. 


THE exact nature of the outbreak which has recently 
occurred at the Greenwich Union Workhouse, and which has 
attracted so much public attention, seems somewhat difficult 
‘to determine. As regards the symptoms, the description given 
would appear to be not altogether inconsistent with either 
a modified form of cholera or the effects of ptomaine 
poisoning ; or, failing these, possibly a theory of gastro- 
-enteric influenza might be found to explain the outbreak. The 
patients, according to the accounts, are suddenly seized with 
violent cramps, diarrhoea, and vomiting, and in many instances 
these symptoms have been accompanied by marked collapse. 
The vomit and motions do not, however, appear to have been 
of a typically rice-water character ; specimens of the motions, 
.as also pieces of the ileum from patients who have died, have 
been examined by Dr. Klein for the Local Government 
Board, and although he appears in the first instance 
to have been extremely suspicious of cholera, and to have 
found by microscopic examination numerous comma bacilli, 
the was apparently unable to substantiate his suspicions by 
subsequent cultivations. Whatever the nature of the disease 
aay be, there seems to be distinct evidence pointing towards 
its infectious nature, and we are glad to learn that active 
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steps to treat it as such were at once taken, under the advice 
of the Local Government Board. Up to Wednesday after- 
noon last there appear to have been considerably over two 
hundred cases of the disease, and nine deaths, including the 
case of a patient who died at Lambeth. The incidence of the 
disease seems to have been greater upon the females than 
the males, and to have attacked more especially the aged of 
both sexes. Those who died were all advanced iu life, 
their ages ranging from sixty-four to ninety-two years— 
in fact, just those whom violent attacks of diarrhea and 
vomiting might be expected to exhaust most easily. Curiously 
enough all the children, some three score in number, have 
remained well throughout the epidemic ; and this point is of 
considerable interest in connexion with the well upon which 
suspicion has fallen—namely, that those who drank most of 
the water have remained quite free of the disease. Up to the 
present only two of the staff have been attacked—one a nurse 
in the workhouse and the other in the infirmary, where the 
cases of illness are being isolated as they occur. It is 
gratifying to hear, as we go to press, that the epidemic, 
whatever it may be, is at an end. 


CHEMISTS’ PRACTICE. 


Two cases are reported in the Star of the 10th inst. in 
which children died who had been treated at the shop of a 
chemist in Lambeth. One was five months and the other 
five years old. In both cases the fathers believed the 
chemist to be a fully qualified man. The first case was seen 
by two persons who were not even qualified chemists. In 
both of them the medical statement was to the effect that 
proper treatment might have saved the patients. In the 
first case, which was one of sickness and diarrhea, calomel 
was prescribed and was considered by Mr. Wood to be an 
improper medicine. The jury expressed the opinion that 
death was accelerated by wrong treatment and that the 
chemist was deserving of censure. In the other case the 
jury asked the coroner to communicate with the Pharma- 
ceutical Society with reference to the party practising a8 4 
chemist without the proper qualification. The harm done by 
delay in cases prescribed for by chemists is only slightly 
realised by the public ; and if juries would but do their duty 
in such instances great good would result, 


THE RUSSIAN FLEET AT TOULON. 


In view of the present risks to the public health generally 
it is sincerely to be hoped that the French authorities, 
before receiving the Russian fleet at Toulon, took all the 
precautions which the especial dangers of the situation 
should have suggested. Toulon is one of the most insani- 
tary towns of France. She has frequently suffered from 
terrible epidemics, and during the course of this year there 
have been several deaths from cholera there and in the 
neighbourhood. Though Toulon has only dwellings for 
about 70,000 inhabitants, the newspaper correspondents 
estimate the number of visitors and excursionists who went to 
welcome the Russian fleet at 300,000. Doubtless this figure 
is somewhat exaggerated. More certain data may be found 
in the announcement that the railway company has issued 
over 165,000 tickets for Toulon. In any case, it is only 
necessary to read the accounts of the féte to see how terribly 
overcrowded the town has been. Many thousands of persons 
were compelled to sleep in the open air, in carriages, in small 
boats, on the bastions of the fortifications &c. Food sls 
was scarce and dear, and many persons have had to content 
themselves with irregular meals purchased and eaten in the 
streets. Dust-besmeared sausages and bread constituted the 
piéce de résistance of such meals, Toulon is not a safe town 
to visit under the best of circumstances, but the gathering of 
such an immense crowd and the necessary hardships and 
fatigue endared by homeless visitors must have rendcred it 


2 


THE LANCET, ] 


SMALL-POX AT BRADFORD. 


[Ocr. 21, 1893. 1017 


more than usually dangerous. There are scarcely any sewers in 
‘Toulon. How was the scavenging managed for this immense 
collection of people? Well-water of a very unsafe character 
is still drank in several districts, and dust is sometimes blown 
into the reservoir of the town water-supply. Nor is this 
town water all that could be desired, for in dry weather 
water taken from a spring nearer to the town, and more likely 
to be contaminated, is mixed with the smaller but safer 
supply. Not only has the weather been dry, but the con- 
‘samption of water must have greatly increased while the town 
was so overcrowded. We trust that no evil will result from 
-ali these circumstances, and that the political excitement of 
the moment has not occasioned any neglect of the extra and 
‘very strict sanitary precautions rendered necessary by the 
influx of so vast a multitude of visitors. It is fair to Toulon 
alco to add that she appears to have at last realised her 
‘insanitary plight. Oar Paris correspondent announces an 
immediately projected reform, and states that, at the instance 
of Dr. Sambuc, an ex-mayor, it has been decided by the 
town to adopt the Shone system of drainage. 


SMALL-POX AT BRADFORD. 


THH recent disastrous destruction of the Scholemoor Small- 
pox Hospital at Bradford occurred when the town was 
suffering from an exacerbation of the epidemic, and when, 
therefore, the hospital in question was fall of inmates. Every 
praise must be accorded to the energy and promptitude with 
which the unfortunate inmates of the burning ward were 
removed without any of them being sacrificed in the process ; 
but there has ensued the inevitable sequel to the exposure of 
so much contagion. This week amongst the first cases 
arising in the town are noted some of those who were 
directly concerned in removing the patients from the 
building and in transferring them to the Leeds-road 
Hospital. How many of the rest who have been attacked 
this week came into more or less direct contact with 
these patients it may not be possible to say; but we 
cannot avoid the reflection that, if the people of Bradford 
had listened to the warnings long since addressed to them 
to seek protection from infection by revaccination, perhaps 
not one would have suffered from the catastrophe. The 
sanitary authority appear to ke doing all in their power to 
cope with the new state of affairs, and it is doubly unforta- 
nate that just as they were hoping that they had freed the 
LLeeds-road district from the dangerous proximity to a focus 
of infection by utilising their new buildings at Scholemoor 
they should have been compelled by this disaster to revert to 
the use of the Fever Hospital, which, moreover, is sadly 
needed for its primary purpose. 


THE BALLOONING TRAGEDY IN PIEDMONT. 


Taw tragic fate that has just befallen the aérostier 
M. Charbonnet illustrates many important difficulties in the 
management of balloons. He had been but a few hours 
iarried when he persuaded his bride to take her honeymoon 
not on, but above the Alps, and accordingly, with two friends, 
they started in his balloon the ‘‘Stella”’ at a point not far from 
Turin, In a few minutes they had soared to 2000 metres— 
a height at which they encountered some very powerful 
cross-currents, on which they drifted, now high, now 
low, in the direction of the Alps. M. Charbonnet became 
tully alive to the danger, and whilst he encouraged his wife 
he confided to his comrades that a disaster was inevitable. 
Meanwhile all but M. Charbonnet himself, who was steering 
the ‘Stella’ as best he could, were haddled in the bottom of 
the car, half dead with the cold which beset them from the 
snow-laden winds through which they were driving. At 
three in the afternoon the balloon came into violent contact 
with 3 peak of the Ciaramella mountain in the Graian Alps; 
a large hole was made in its side, and the car became wedged 


in a glacier. Night came on, and their sufferings, half-frozen 
and without fuel as they were, grew intense. At daybreak, 
M. Charbonnet crept out of the wreck in which they were 
bivouacking, and, with a view to devise some mode of extri- 
cation from their terrible dilemma, he advanced cautiously 
about twenty paces, when he suddenly disappeared in a 
crevasse. His poor wife was nearly out of her mind, 
but by the aid of her two friends she was helped down 
the glacier, though slipping at well-nigh every step, 
till they met a shepherd, who, unheeding their appeals for 
bread, or guidance, or information, turned a deaf ear to 
them and went his way. About 2 p.M., when strength 
and hope were all but expended, they found themselves on 
the plateau of the Mussa, about 1700 metres above the sea- 
level, and, coming across some mountaineers, were hospitably 
entertained by them in a chalet. One of the latter descended 
to Balme and came back with the syndic, the pretor (the 
“‘sheriff,’’ as we should call him), two carabineers, and 
some peasants, who, having improvised a sedan chair, carried 
the unfortunate young widow to the Hotel Belvedere, while 
similar aid was rendered to one of her companions, and the 
other, less exhausted, accompanied them on foot. Every care 
was lavished on them in the hotel, and in the meantime six 
mountaineers started in quest of M. Charbonnet. They found 
him at the bottom of the crevasse, with a large scalp wound and 
both legs broken, quite dead. His body was conveyed to the 
mortuary chapel of San Rocco at Balme, and the survivors, 
after regaining a little strength, returned to Turin. There is 
no doubt that M. Charbonnet’s over-confidence was carried 
to foolhardiness, and that the balloon in which he attempted 
so dangerous a voyage was not sufficiently ‘‘controllable”’ 
amidst the cross currents of the atmosphere above the Alps. 
The improvements still in progress in what may be called the 
“naval architecture of the air'’ have, it is obvious, to be 
carried to a far higher degree of perfection before such a 
voyage can be re-attempted with impunity. 


THE SAVAGERY OF FASHION. 


Not a whit too early, but rather too late, has come the 
protest issued a few days ago by Mr. W. H. Hudson against 
the indiscriminate killing of birds for the sake of their 
plumage. Fashion of late has been forgetfully merciful in 
this matter. Birds for ladies’ wear have not commanded a 
market, and perhaps a few straggling species owe their still 
recognisable existence to this cause. Unfortunately, there 
are signs that the grateful period of oversight has expired, 
for again we hear of a coming ‘‘rage’’ for ‘wings.’” In 
other words, our mothers, wives, and daughters are being 
persuaded into a return to the old practices of self- 
decoration, which it appears were only for a time in 
abeyance. What these implied may be judged from the 
fact that many species of brightly feathered birds, accord- 
ing to present ornithological records, are already on the 
verge of extinction. Little wonder is it that this can be 
said when we reflect upon the heedless barbarity and wanton 
waste of life which commonly characterise the methods of 
the bird-killer, his unconcern either for close time or any 
other season, for the kind or number of his victims (if only 
he succeeds in making a living by them), and for any form 
of remonstrance which does not touch his pocket. The 
appeal to which we have referred was made to women, for 
whose adornment so many ruthless depredations have been 
made upon the treasuries of nature. Most of them who 
have any pretensions either to feeling or intelligence will, we 
are assured, admit the force of that appeal. It is, indeed, a 
monstrous thing that has evoked it. Forms of life inimitable 
in beauty as in adaptation, gems of nature’s workmanship, 
antique, enduring, irrecoverable if lost, are to be wantonly 
destroyed—why? In order that a dress or a bonnet may for 
some pleasant hours attract a little sozial attention, A more 
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Goth-like ideal of refinement it would be difficult to find. 
The force of trade interest lately acquired for seals a right to 
protection. Even the same force, wherever it is instructed by 
science, and supported by the most rudimentary sense of 
humanity, demands a similar right for the feathered creation. 
It is sincerely to be hoped that the purchasing public and 
our legistators alike will early recognise this right, and will 
provide against any attempt to infringe it. 


THE GRESHAM UNIVERSITY COMMISSION. 


THE report of the Gresham University Commissioners is 
expected to appear in the course of next month, and it is 
rumoured that the members will soon resume their sittings 
for its consideration. Mr. Welldon stated at the College of 
Preceptors that it would probably not be a unanimous report, 
and this confiems what we have heard on the subject. It will 
be a great misfortune if the report is not strong enough to 
ensure the recommendations of the Commission being carried 
out, for the delay in the establishment of a Teaching Univer- 
sity is inflicting the gravest injury on the medical schools of 
London and all its higher educational institutions. 


THE DANGERS OF HYPNOTISM. 


In his opening address to the medical students at the 
University of Edinbargh last week, Professor Grainger Stewart 
particularly directed the attention of the students to the 
following remarks: (1) that the hypnotic conditions 
of all varieties were practically a diseased state of 
the nervous system, an artificial neurosis; (2) that 
hypnotism was undoubtedly able to modify certain 
morbid processes of the nervous system, particularly 
those of a functional kind; (3) that in certain conditions 
results undoubtedly favourable, at least for the time, 
had been obtained by hypnotic treatment; but (4) that 
in every case hypnotic treatment involved hazard to the 
nervous syctem, that those who were most susceptible to its 
jnfluence were the most apt to suffer, and that though it 
might free the patient from one set of symptoms it was apt to 
make him the victim of many others, Therefore, he recom- 
mended the students to employ hypnotism very rarely, toa 
very moderate extent, and only after careful study of the 
patient’s condition. 


THE TREATMENT OF PERFORATIVE PERITONITIS. 


Ture has recently been a case under care in London 
which shows a continued advance in the surgical treatment 
of peritonitis dae to the perforation of an ulcer in the 
duodenum. These cases are of the most fatal kind, and 
death rapidly follows the intense peritonitis which supervenes 
on perforation in this situation. Abdominal section has fre- 
quently been performed with the view of arresting this fatal 
course ; but we are not aware of any operation which has 
been completed by excision of the ulcer and suture of the 
wound thus made. It is usually very difficult to find the 
point of perforation, and the surgeon has to be contented 
with washing out the abdominal cavity and leaving in a 
drainage-tube, the opening caused by the perforation still per- 
mitting of the escape of bowel contents into the peritoneam. 
A young woman, a domestic servant, was suddenly seized 
with severe pain in the right hyp chondrium at 7 P.M. on 
Sept. 21st. Vomiting set in next morning, and she was then 
treated for intestinal obstruction by repeated enemata &c. 
Becoming much worse, she vas admitted to the Middlesex 
Hospital under the care of Dr. Cayley, who diagnosed per- 
forative peritonitis. Twenty-six hours after the onset of the 
illness Mr. Gould opened the abdomen above the pubea, 
and found the pelvic organs and the vermiform appendix 
normal and the flaid that escaped from the peritoneal 
cavity acid in reaction. He therefore made another incision 


above the umbilicus, and found a small circular perforation: 
in the anterior wall of the first part of the duodenum.’ This: 
he excised, and closed the opening in the bowel by two rows. 
of silk sutures and an omental flap. There was intense 
general peritonitis. The peritoneum was washed out with 
several quarts of warm boric solution and drained bya 
glass tube in each wound. About two pints of salt 
solation were injected into the left median cephalic vein. 
The patient died (from the peritonitis) ten hours after the 
operation. At the post-mortem examination it was found 
that the lesion had been entirely excised, that the wound was 
water-tight, and that no other ulcer was present. There was 
intense general peritonitis. Had the case been treated imme- 
diately after the occurrence of the perforation there is reason 
to think that a favourable result might have been obtained, 


MR. GEORGE SMITH OF COALVILLE. 


IN a leaflet on George Smith of Coalville—‘ The Children's 
Friend *—Mr. William Connor Sydney gives a short but 
sycapathetic account of the life and labours of that benefactor 
of neglected child-life in England. The ‘‘enthasiasm of 
humanity ” has found no more energetic apostle in our time 
than the subject of this article. Finding, like many great- 
hearted men, his inspiration in the condition of his own 
surroundings—nay, in his own experience as a child—George 
Smith of Coalville, having acquired a hard-won competency, 
devoted himself with sympathetic insight and characteristic 
energy to the solution of one of our most important social 
problems. ‘‘As the twig is bent the tree will grow "isa 
well-known trath in arboriculture. It is no lees trae that the 
influences which surround the human sapling have much to 
do with the growth of the human organism. Through good 
and evil report Mr. Smith has untiringly laboured for the 
amelioration of the infant outcast, and he will leave bis 
name indelibly inscribed upon the beneficent legislation 
affecting neglected children. By voice and pen, and at the 
cost of personal exertion and his own means, he bas had ao 
important share in placing upon the statate-book enactments 
affecting the welfare of the children of the brickyards, 
canal barges, and nomadic gipsies’ tents. It need scarcely be 
added that in his good work Mr. Smith has had to contend 
with the short-sighted opposition of those whom it has been 
his most earnest desire to serve, and whom he has succeeded 
to a great extent in serving in spite of themselves. It is ever 
thus; the children who build the sepulchres of the prophets 
are the descendants of those who stoned their benefactor. 
That George Smith of Coalville may live long to continue his 
good work must be the desire of all who wish well to their race. 


SMALL-POX DIFFUSION AND PROSPECTS. 


Dvgrne the past three or four weeks small-pox has given 
indications that it is by no means a danger that has passed. 
As was anticipated, during the months of July and August 
there was a sensible diminution in the amount of the disease 
and in the area of its distribution, but for several weeks past 
it has been clear that the infection not only retained its hold 
on a number of towns, but that in some of them it exhibited 
a tendency to increase at an earlier date than might have been 
anticipated. Taking the three weeks ending respectively 
Sept. 30th, Oct. 7th, and Oct. 14th, we find the following 
fresh attacks in each of those weeks : London, 18, 18, and 
17; West Ham, 7, 6, and 3; Bristol and St. George's dis- 
trict, 8, 3, and 10; Walsall, 53, 45, and 49; Birmingham, 
30, 17, and 18; Bradford, 56, 20, and 43; Wakefield, 4, 1, 
and 2; Middlesbrough, 1, 2,and1; and Leicester, 4, 0, and L 
Other places attacked during the same period are Hornsey, 
Wolverhampton, Aston Manor, Derby, Chadderton, Oldbam, 
Liverpool, Halifax, Dewsbury, York, Hull, Tynemouth, 
Brierley Hill, Quarry Bank, &c. In Bradford an extension 
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of the disease is believed to have been due to the fire 
which occurred at the small-pox hospital, with resulting 
exposure to the infection of persons who assisted in the 
removal of the sick or who stood by as onlookers, Reviewing 
aall the circumstances we cannot but look with anxiety to the 
forthcoming winter and spring, more especially in view 
of the diminution in the amount of vaccination which is 
‘in progress and of the failure of the alternative methods of 
prevention which have been adopted in places notorious for 
their objection to the compulsory clauses of the Vaccination 
Acta, In the meantime, it is satisfactory to xote that the 
mumber of cases under isolation in the ship and land hospitals 
of the Metropolitan Asylams Board has fallen to 80. 


THE DEMAND FOR PAYMENT BY MEDICAL MEN. 


TRE notion that a medical man is an inhuman monster 
because he makes payment a condition precedent of his 
services being given is one of the most curious that ever took 
possession of the public mind. Nobody thinks of eo regard- 
ing a butcher or a baker. Gradually the public are being 
enlightened on the subject. The Manchester Kcening Mail 
has some pertinent remarks on a case where a practitioner 
was so misjudged—viz., censured by a juryman for refusing 
to send a bottle of medicine without payment. Our con- 
temporary would like to know what was the juryman's 
calling and whether he conducted his own business on the 
principle in question. 


DR. ALEXANDER KILGOUR. 


TRE passing of this great Aberdeen physician into the 
Academic Valhalla deserves something more than the brief 
notice vouchsafed it in our last issue. His bust standing 
opposite that of Dr. Matthews Duncan in the graduation hall 
of Marischal College will have all the eloquence of the most, 
stirring address inspired by the genius loci. He typified, even 
more than his exemplary vis-a-vis, the best characteristics of 
the medical intellect of the north, its caution, its patient 
pondering of detail, its swiftness to seize the ‘‘in- 
stantia prerogativa,’”’ as Bacon terms it, amid a mass 
of competing symptoms, its assured boldoess in acting on 
the indication, thus merging, in a word, its mastery in dia- 
gnosis and therapeutics. What Sir William Jenner, in his 
monumental paper on the treatment of typhoid fever, insists 
apon as the first and last condition of success—namely, 
“‘attention to small things’’—an injunction, be it re- 
marked, also emphasised by von Moltke in strategy— 
bad long been a principle in practice with Dr. Kilgour. 
This descended from him to the worthier among hin 
pupils, not a few of whom live to attest the thorough- 
ness of their master’s teaching and the clearness of vision 
it led up to. In his case, as in that of Sydenham, of 
Baglivi, of Bamberger, and of Charcot, such ‘experience 
did attain,"’ as Milton puts it, ‘‘to something of prophetic 
strain’ manifesting itself in a prognosis often favourable 
when, to less enlightened eyes, the omens suggested des- 
pondency or even despair. No fitter presence indeed, than 
that of bis ‘‘animated bust '’ could have been placed before 
the young graduates in their hall—as ‘‘ being dead” and yet 
“‘speaking”’ inspiringly of dauntless endeavour, and of kindly 
hope. Sculpture has now supplemented what literature had 
essayed, and, conjointly with the well-known delineations 
by Dr. John Brown and his gifted compatriot Mrs. Rodger, 
will preserve his name fcr a yet wider professional world than, 
in his modesty, he ever dreamt of reaching. 


TUBERCULOSIS AND ITS PREVENTION. 

DR. ANDERSON, the medical officer of health of Dundee, 
‘delivered an interesting address on the 14th inst. with the view 
of quickening public interest on this important topic. After 
referring to the history of our knowledge of the specific 


germ and of the manner of its propagation, he mentioned 
the fact that tabercalosis had been calculated to cause one- 
seventh of the total mortality of the human race. It was 
remarkable that, notwithstanding this important fact, little 
practical interest had been taken in the matter by the State, 
local authorities, or individuals. An assumed theory of its 
unavoidable nature seemed to lie at the root of this baneful 
fatalism. Dr. Anderson maintained that all tubercle bacilli 
were derived from predecessors of the same character, and 
pointed out the facility with which this bacillus adhered to 
moist surfaces and propagated itself under insanitary condi- 
tions such as prevailed in the overcrowded houses of the poor. 
He also mentioned the opinion, held by bacteriologists, that 
the expired breath of those suffering from the disease was 
comparatively innocuous, while their sputum swarmed with 
bacilli, and on evaporation and desiccation was apt to become 
a fruitful source of infection. Hence the paramount neces- 
sity for a systematic destruction of the sputum, disinfection 
of apartments occupied by those suffering from tuberculosis 
and disinfection or destruction of articles of clothing likely to 
retain the germ. Referring to the large mortality from tuber- 
culous disease, Dr. Anderson mentioned, as an instance of 
public apathy in the matter of its prevention, the fact that very 
few veople applied for disinfection of material after death from 
this cause in comparison with the numbers of those who took 
such precautions in the case of the various fevers. Passing 
to the subject of the disease in cattle, he pointed out the 
large mortality among these animals from this cause and also 
the relation of milk-supply to infant mortality from tuber- 
calosis. The proportion of deaths from this cause in children 
under five years of age in Dandee was found to be 1 in 11. 
All these facts pointed to the necessity for the householder 
to safeguard his own interests. Dr. Anderson concluded hia 
instructive address by mentioning in detail the preventive 
and disinfectant measures necessary to secure the highest 
possible immunity from the scourge. 


DISINFECTION OF PATIENTS DISCHARGED FROM 
FEVER HOSPITALS. 


ALTHOUGH we use the term disinfection, we are far from 
convinced that it is possible, by any process at present known, 
to destroy all traces of infection in a patient who has but 
recently been inhaling an atmosphere presumably charged 
with infective particles, That much may be done in the way 
of minimising risk by the liberal use of warm baths &o., all 
will admit ; bat in spite of this there must, we fear, still 
remain a not inconsiderable danger of a discharged patient 
conveying the disease for which he was isolated back to his 
home. It is an established, and indeed admitted, fact that 
secondary cases do not unfrequently occur in houses to which 
fever convalescents have but recently returned, and it is 
impossible to deny that they are often connected in some 
way or other with the patient’s return. The question, how- 
ever, arises as to whether the infection was conveyed 
on the person or the clothes of the patient, or whether it 
arose from the unpacking at home of some imper- 
fectly disinfected article of clothing in preparation for 
the patient's return. It would not be difficult to give 
instances of cases having their origin in each of these ways. 
In connexion with this matter it is interesting to see from 
Dr. Philip Boobbyer’s annual report for Nottingham that at 
the fever hospital there it is the practice to send out with 
each discharged patiert a printed card, urging upon the 
friends the desirability of maintaining a modified isolation 
for at least a fortnight after discharge. In a considerable 
number of fever hospitals oral warnings are, we believe, 
given; but the provision of a printed card is certainly a 
better way of bringing the matter home to the parents and 
of relieving the medical officer of unnecessary responsibility 
in the matter. The provision of convalescent hospitals for 
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patients convalescing from scarlet fever is no doubt calculated 
to diminish the risks we are discussing, but even when this 
provision is made cases such as those referred to do some- 
times occur, and it is obviously safer to still practise some 
such useful precaution as that related by Dr. Boobbyer. 


CURES FOR INEBRIETY. 


Ir will be interesting to our readers to learn that the 
action for libel brought by Dr. Leslie E. Keeley, of ‘‘gold cure” 
notoriety, against the Editors of THE LANcET has been dis- 
continued by him and that he will have to pay the taxed 
costs of the action. 


THE ENTRIES FOR THE SESSION 1893-94. 
AT the medical schools of the metropolis the enrolment of 
students for the session is now nearly completed. Through 
the kindness of the Deans of the respective schools we are 
enabled to signify approximately the entries. We contrast 
the figures with those of the previous year :— 


New entries. 
1893-94, 


8t. Bartholomew's ... ... 


King’s College ... 95 
St. Mary’s... 105 
Middlesex ... 92 
Westminster 19 
Guy’s... ... 191 
8t. George's a 
St. Thomas’s 96 
Charing-cross . 85 
London iio. is. G8 Es. 121 
School of Medicine for Women _ 
Dental Hospital ... 2... _ 
Cambridge University as 
Mason College... ... 0... ee 91 
University College (Bristol) ... 30 


* Exclusive of special students. 
The Scotch and Irish returns have not yet been made, as the 
classes only assemble this week. 


CENTENARY OF THE DEATH OF JOHN HUNTER. 


MonpaAy Last, the 16th inst., was the hundredth anni- 
versary of the sad event of the death of John Hunter, which 
took place in the board-room of St. George’s Hospital, and 
robbed the world of one of its greatest men. We need not 
relate the particulars of his death ; they must be familiar to 
every English student. Rather do we prefer to recall the 
active, earnest, and fruitful labours of a life which was 
spent in the service of science and nature. In celebra- 
tion of the centenary a conversazione was given by tho 
Huaterian Society at the London Institution, Finsbury- 
circus, on Wednesday, the 18th inst. Several articles of 
furniture which once belonged to the eminent surgeon 
were lent by the Royal College of Surgeons of England 
and other present possessors. Many portraits of Hunter, his 
family, his contemporaries, and his pupils were exhibited. A 
valuable collection of Roman relics, consisting of bronze 
surgical and other instruments belonging to the corporation 
of the City of London were on view by the kind permission 
ef the Lord Mayor. Much interest was taken in a hornet’s 
neat, an egg and leg-bone of the extinct moa, and other 
curiosities, kindly lent by Mr. 8. W. Silver. A collection of 
barglar’s implements, photographs of seals on the Pribylov 
Islands, entomological specimens,: microscopical sections 
showing protozoa, instraments and apparatus were exhibited 
upon several tables in the very capacious library of the 
institution. The Statue Scene from ‘‘ A Winter’s Tale ’’ and 
other scenes were admirably recited by Miss Mabel Harrison 
and Miss Pauline Barrett. An excellent musical programme 
was given in the library by the City of London Police Band, 
and in the theatre by the Moray Minstrels and an orchestra 


of forty performers under the guidance of Dr. Dundas 
Grant. Professor Parker, of the Guildhall School of Music, 
presided at the piano. The President, Mr. F. Gordon Brown, 
held a reception at 8.30 p.m. The guests numbered about 800. 


ST. LUKE’S DAY AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


THERE was a goodly gathering in the library of the Royal 
College of Physicians on Wednesday last to hear the Harveian 
orator, Dr, Pye-Smith, deliver the annual address estab 
lished by Harvey himself, to be delivered annually in com- 
memoration of the benefactors of the College, and which 
since his day has been worthily used to call to mind the life 
and labours of the illustrious founder of the fanction. Our 
readers will be able to judge of the admirable manner in 
which the orator performed his task. In particular we trust 
that his exhortations to the medical profession of to-day in 
the spirit of Harvey will be taken to heart, for they were true, 
lofty andinspiring. At the close of the address, the President 
(Sir Andrew Clark) made the presentation of the Baly Medal 
to Professor Schiff of Geneva, who unfortunately was unable 
to be present to receive it. It has been announced that the 
Harveian dinner, which generally takes place on this occasion, 
will be held in the summer. 

THE vestry of St. George's, Southwark, at a meeting held 
three weeks ago, referred to the public health committee 
the consideration of a report by their medical officer of 
health in which, in view of the extension of small-pox and 
the occurrence of a case of cholera in the district, he 
advocated the appointment of two additional sanitary 
inspectors, and, with the approval of the central board, 
that they should be placed, together with the two present 
inspectors, under the provisions of Section 24 (2 C) of the 
Local Government Act, 1888. Ata meeting on Tuesday last 
this suggestion, after having been fully discussed by the 
aforesaid committee, was adopted by the vestry, and informa- 
tion of the decision was forwarded to the Local Government 
Board. 


WE learn that a series of meetings, under the auspices of 
the General Practitioners’ Association, will be held during the 
winter at different parts of the metropolis for the purpose of 
discussing matters of special interest to medical practitioners. 
The first of the series is to be held at Exeter Hall on Nov. 7th, 
at 4 p.M., under the presidency of Dr. F. H. Alderson, 
who will open a discussion upon ‘The Remuneration of 
Medical Men.”’ The discussion of the subject will not be 
confined to members of the Association, bat will be open to 
all medical gentlemen who may be present. 


WE are glad to record that Dr. Joseph Ewart, at the 
unanimous request of the town council of Brighton, bas 
consented to occupy the civic chair of that town for another 
twelvemonth. The banquet to his worship, on the occasion 
of his entering upon his third term of office, will take place 
on Nov. 9th next. 


Me. HuTcuinson will attend at the Clinical Museum, 
Great Portland-street, for the purposes of clinical conference 
and lecture on the afternoons of Tuesday, Oct. 24th, dist, 
Nov. 7th, 14th, 2lst, and 28th, from 4 to 6 P.M. Menbers of 
the profession will be admitted on presentation of theif 
visiting cards. 


A swIMMINe entertainment and life-saving display, under 
the auspices of the City of London Swimming Associ 
tion, will be held in the presence of the Lord Mayor and 
Corporation at Aldgate Baths, Gonlston-street, on Monday, 
Oot. 23rd, in aid of the Hospital Saturday Fand. 
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In an Imperial Edict dated July 2nd, 1893 (Kuang Hesii 
19th year, 5th month, 19th day), Civil Rank of the Fifth Class 
was conferred on Mr. J. H. Lowry, L R.C.P., L.R.C.8.Edin., 
Chinese Imperial Customs Service, at present stationed at 
Wénchow, China. 


Tam annual dinner of the past and present students of 
Charing-cross Hospital will be held at the Holborn Restaurant 
CRoyal Venetian Chamber) to-day (Friday, Oct. 20th). The 
chair will be occupied by Surgeon-Captain Leahy, F.R.C.8. 


TE Irish Medical Schools’ and Graduates’ Association 
dinner will be held at the Café Monico, Piccadilly Circus, 
London, at 7 P.M. on Wednesday, Oct. 25th. 


Mr. Evenor CHASTELLIER, M.D., has been appointed by 
Her Majesty a member of the Council of Government of the 
Colony of Mauritius. 


THE opening lecture of the Sunday Lecture Society on the 
22nd inst. will be given by Sir James Crichton-Browne, F.R.S., 
on “Brain Rest."' 


Sim WILLIAM ROBERTS leaves this week for India to serve 
on the Royal Commission on Opium, He is expected to 
return in March. 


CHOLERA. 


Curgext Notes, COMMENTS AND CRITICISM, 

In chronicling the events of the past week as to the pro- 
gress of the present epidemic we may say, generally, that 
notwithstanding the present mild and moist weather is favour- 
able rather than otherwise to cholera, the disease, though 
still prevalent, is declining abroad and in this country. The 
features which have characterised it from the first continue 
to characterise it at the present time, and they are very 
noteworthy. During the past two years we have fre- 
quently called attention to the significance of sporadic 
cases widely scattered at considerable distances from one 
another over a district, province, or country, and to the 
Viability of lunatic asylums to outbreaks of choleraic 
disease, as is the case also in public and municipal 
institutions, where people live together in community 
and where the occupation of buildings is of a con- 
tinuous kind. Indications of this nature are regarded 
as very significant in India, because they are so frequently 
the precursors of cholera manifestations on a larger scale 
subsequently. It is frequently not during the first year of a 
threatening cholera epidemic that the disease manifests itself 
in force, but during the second or third year; and many 
observers consider that the mischief has been done and that 
the cholera-cause has been disseminated before, and fre- 
quently long before, it becomes revitalised and its presence 
manifested even in isolated cases or circumscribed outbreaks. 
These outbreaks, they consider, serve to indicate in outline 
the body of events to follow in due course and are dependent 
upon the presence or absence of environing conditions and 
upon the force and strength, as it were, of the epidemic 
influence. The events which follow, however, do not neces- 
sarily occur at those places where the sporadic cases first 
made their appearance, and the disease does not epread 
aniformly in a province or district; on the contrary, a 
uumber of places escape although in the freest communi- 
cation with the surrounding country. The observers of these 
phenomena point to the difference between an epidemic and 
non-epidemic year, and ask whether the differences are 
explicable on any theory of personal contagion, direct or 
indirect. They urge tbat in certain parts of India, 
for instance, cholera is present every year, that in 


others it is not, and that the explanation of an epidemic 
year in the latter, as distinguished from a non-epidemic 
one, cannot be attributed to persons distributing infective 
material either directly or through water in one year and 
not in another. In 1874, for example, there were 14 deaths 
from cholera in the Central Provinces of India; in 1876 
there were more than 20,000; and if the explanation 
were applied to neighbouring districts and to India as 
a whole, it becomes, it is alleged, even more untenable and 
not worthy to be advanced in the name of science. The 
fact is that the phenomena of an epidemic belong to another 
region of knowledge altogether and, so far as our present 
information carries us, neither comma bacilli, bad water, 
insanitary conditions, nor any other single cause seems 
adequate to explain the march of cholera over a country. 
If it be granted that the disease can be reproduced by the 
transfer of these micro-organisms from a cholera case toa 
healthy subject, this still fails to explain the phenomena and 
history of cholera epidemics. §maJl-pox can be transferred 
by inoculation, but this fact does not account for the pheno- 
mena of recurring epidemics of small-pox. No one would 
deny on that account, however, the vast importance of the 
knowledge we have acquired as to the inoculability of small- 
pox. In 1892 we alluded to the different ways in which a 
highly contagious disease like typhus fever comports itself as 
compared with cholera. The point is of sufficient interest to 
be referred to again, If we take the fatal cases of typhus fever 
in the gaol population of India we find these gradually rising 
to a maximum during the third and fourth months and declin- 
ing on the fifth month ; whereas in the gaols of Lower Bengal 
and the Behars from 1859 to 1867 cholera fatality reached 
its maximum during the first week, declined to one 
half during the second, to one-sixth during the third, 
and had almost terminated altogether during the fourth week. 
Asa broad fact, too, it has been observed that the crews of 
ships, if drawn from separate sources and shipped immediately 
before sailing, usually share no community of attack, cholera 
being confined to those shipped from a definite quarter ; and 
parallel with this is the fact that an outbreak of cholera 
among troops coming from India in a troopship has occa- 
sionally occurred only among, and been limited to, those 
troops who came from a given station or district, the disease 
not having extended to any others on shipboard. 

With regard to Koch’s discovery and views it must be 
confessed that there are still difficulties in the way. The 
comma bacillus theory, according to some, proves too much 
and too little. On the one hand, it has to account for an 
isolated case occurring in a community in which no subse- 
quent cases occur. Considering that the micro-organism in 
question is a specialised one and that it develops to such an 
enormous extent in the human intestine and dejecta, it is not 
easy to account for its presence in the first instance, or for 
its limited sphere of influence and action in the second. 
On the other hand, with the remarkable facilities which exist 
for its spread through the medium of water, food, and 
clothing in certain localities, as in some cities and 
villages in India and elsewhere, it is suprising that 
outbreaks are not of far more frequent occurrence than 
they are. It requires to be definitely cleared up, too, whether 
the bacillus is the invariable concomitant of Asiatic cholera 
and of no other disease whatever, or whether it is only the 
concomitant of a morbid process, or a condition commonly 
present in cholera and but rarely met with in any other 
disease, Not long ago we published the results of some 
bacteriological investigations into a fatal outbreak of disease 
on board the ship Crofton Hall due to some ptomaine from 
decomposed meat. The cases roughly resembled those of 
cholera, but were perfectly distinguishable from that disease 
in the opinion of the medical staff of the Calcutta hospital, 
and yet in one of the cases comma bacilli were found which, 
according to the Indian Medical Gazette, answered to all 
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the tests laid down by Koch himself. And what are we to 
understand by bacteriological results which are ‘‘indistin- 
guishable”” from those of cholera? If indistinguishable, 
are the cases which furnished them cases of cholera, or are 
they not? 

Amid much that may still seem doubtfal and to stand in 
need of further evidence there is one thing regarding which 
all are agreed—viz, the importance of a good wholesome 
water-supply protected from all sources of contamination. 
Whether the contamination that gives rise to cholera be 
specific in kind—the comma bacillus—as most authorities 
hold at the present time, or whether the fouling of water by 
sewage and surface impuritics of any kind be a source of grave 
danger in times of cholera does not practically affect the 
result—viz., that a pure, uncontaminated water-supply is the 
best safeguard we can have against outbreaks or epidemics of 
cholera. 

The cholera returns from St. Petersburg show a general 
diminution in the prevalence of the epidemic. In 8t. Peters- 
barg itself, from the 9th to the 12th inst., there were 89 cases 
and 42 deaths; and in Moscow, from the 6th to the 10th, 9 
cases and 5 deaths. ‘I'he following figures are for the week 
ending the 7th inst. ; City of Warsaw, 7 cases and 3 deaths; 
city of Dorpat, 11 cases and 5 deaths; Bessarabia, 25 cases 
and 12 deaths ; Lomsha, 381 cases and 190 deaths; Minsk, 
39 cases and 17 deaths; Plozk, 2 fresh cases and 4 deaths; 
and Smolensk, 16 cases and 9 deaths. 

In the Government of Warsaw during the week ending the 
30th ult. there were 14 cases and 7 deaths. 

From Sofia we learn that cholera has reappeared at 
Tutrakan, on the Bulgarian side of the Danube, a little above 
Silistria. One death is reported, 

Intelligence from Berlin and from Stettin show that cholera 
is prevailing at the latter place. There were 8 fresh cases and 
5 deaths in the city reported on the 14th inst. The holding 
of the annual fair and other public gatherings have been pro- 
hibited. Professor Koch and Dr. Pfeiffer have gone thither 
to inspect and confer with the authorities. A few cases are 
also reported at Grabow. The Imperial Health Office at 
Berlin announced on the 16th inst. that 13 fresh cases and 
6 deaths had been reported from various parts of the German 
empire. 

From Budapest we learn that a few cases still continue to 
make their appearance. Three fresh cases and 4 deaths 
occurred on the 13th inst. The deaths average 2 or 3 a day. 

Cholera has nearly disappeared in Holland ; 2 cases and 
1 death in one day were recently reported from Amsterdam as 
having occurred in the whole of Holland ; the latest telegram 
of the 18th inst. reports 3 cases and 2 deaths in Holland in 
twenty-four hours. 

The reports from Rome show that the disease still prevails 
at Palermo, Pattimarina, and Leghorn. From 20 to 23 fresh 
cases and 12 deaths at Palermo, 3 cases and 1 death at Patti- 
marina, and 47 cases and 9 deaths at Leghorn occurred in 
twenty-four hours. Later reports show that the epidemic is 
decreasing. 

Telegrams from Madrid show that cholera still prevails in the 
town of Bilbao and in the province of Biscay. The disease, 
which was increasing at Bilbao at the beginning of the week 
(there were 62 fresh cases and 24 deaths for the three days 
ending 13th inst.), is now decreasing. The disease is also 
decidedly declining in the province of Biscay. 


CHOLERA AT GRIMSBY. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


Jerry Ruilding.—The Wells of Grimsby.—The Subsoil 
Question. — The Need of sanitary Inspection. 
A PROLONGED stay in Grimsby only strengthens the 
impression which recent events have conveycd that there is 


something radically wrong in the town. At first sight it is 
difficult to see what there is amiss. As already described, 
most of the houses have ample air space both back and front, 
and though the sewers have an insufficient fall and are tide- 
locked the drains are not laid under the houses; they are 
in the back yards. If anything goes wrong the nuisance 
or the escape of sewer gases occurs in the open air and 
not within the dwellings. The box closet is a nasty con- 
trivance, but here, again, the nuisance is in the open ai7 
and not within the walls of the dwelling. Why, then, are 
there cholera and so much diarrhoea and typhoid fever at 
Grimsby? The cholera, we have seen, still lingers in the 
town. There were five cases and two deaths between the 6th 
and 9th of this month and other cases followed. But what, 
at least for the moment, is more. serious is the endemic and 
at present the epidemic prevalence of typhoid fever. Then 
there is also a great deal of ill-defined gastric fever, which 
a local practitioner described as ‘‘a first cousin to typhoid 
fever.’’ Probably all these are due to the ssme causes; 
but what are those causes? At a recent meeting 
of the Grimsby town council Mr. Spring attributed the 
prevalence of typhoid fever to the large amount of “‘jerry- 
built property, to sinks untrapped, stinking back yards and 
filthy places, and down-epouts which were useless and let the 
rain into the rooms.’’ It is an undoubted fact that there isa 
great deal of jerry-built property at Grimsby. I have seer 
many houses, though recently built, falling out of line, their 
walls bulging or cracking, and this would not happen to new 
buildings if they were properly constracted; nor can it be 
believed that the drains of such houses are any better than 
the walla. Then the gullies are being constantly blocked; 
they overflow and the slope sink into the soil of the back 
yards, This is especially dangerous where there are shallow 
wells close at hand. When I first arrived at Grimsby I was 
assured that there were hardly any wells in the town. I regret 
to say that I have seen a considerable number of them, notably 
in streets where there have been several cases of cholera, 
though I cannot say that there is any connexion between the 
wells and that disease. In one street most of the cases of 
cholera have occurred precisely in that part where there are 
no wells and where the town water is laid on. On the other 
hand, cholera was most prevalent in the poorest and the 
most overcrowded part of the street, which consists of a 
series of rows of cottages, where, most exceptionally for 
Grimsby, there is very little space behind. Daring one of 
my investigations I found ten houses which were supplied 
with water from a very shallow well. Two large drain-pipes 
one placed on the top of the other, conetituted the well. ‘The 
water was about four feet from the surface of the earth and 
about four feet deep, At the bottom of the water I could see 
gallipots and various kinds of refuse. Immediately opposite. 
in a straight line from the well and not more than four feet 
away, was a leaking box closet. ‘fhe box leaked so badly 
that there was a pool of urine on the floor of the closet. No 
water is ever thrown into these closets. Some of the urine 
was also flowing in the direction of the shallow well. ‘he 
more I see the more I feel convinced of the nuisance and the 
danger of these box closets. Not only do they leak, not 
only do the dust and ashes witbin them escape and enter the 
neighbouring kitchens after they have been in contact with 
the dejecta inside the box. aa has been already described, but 
some of these boxes are placed against the washhouse walls 
close to the boiler fire, and their contente, thus heated, giv 
off in an accentuated degree the foul odours engendered. 
Whilst searching for houses where well water is dravk § 
found that, since the cholera ecare, several of them bad 
been supplied with the town water. Thur, in one houe 
where there was a pump in the back kitchen just over the 
sink the town water-supply had been laid on in the yard 
within a fortnight of my visit. The occupant of the house 
explained that the pump sometimes only yielded two or three 
bucketsful of what she conceived to be bad water, some neigh- 
bouring houses were in an equally bad condition; now, how- 
ever, they have the town water. This is a good Tesalt 
achieved, only it would have been safer, whilst bringing 
the water from the main, to have suppressed the wells 
altogether. Not far from the same spot is a row of five 
houses with one narrow back court; here there are firo 
box closets, and in the middle of the row of closets there 
is one pump and a slop sink by its side. The yard is pav! 
with round flint stones that allow the dirty water which isepilt 
to sink in the subsoil, and it would be important to ascer- 
tain how far the well is efficiently protected from infiltration 
of surface water. In this terrace there were two cases 
of diarrhoea at the time of my visit, and the inbabitants 
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complained that the water from the well was very thick after 
rain. On another occasion, in a court where there had been 
‘several cases of choleraic diarrhcea, I found three wella. The 
inhabitants drank the water from these wells, but a young 
woman, who was not a native of Grimsby and was there 
only on a visit, told me that she could not drink 
the well water because it had a peculiar taste. In some 
districts where well water alone was available most of 
the inhabitants whom I questioned said they would prefer 
the town water. One person insisted that the well water 
was bad and sometimes as ‘‘yellow as ochre’’ and the people 
had to let it settle before they could venture to drink it. 
This particular supply came from a considerable depth and I 
was at a loss to understand how it could be in such a turbid 
condition. If, however, through any defective structure 
of the pumps the water becomes mixed with surface water 
this would not be surprising, for round the pumps there 
were slops and al] kinds of dirt stagnating on the ground. 
The back yards of the houses were not level, the pavement 
in many instances was missing or broken, and this was 
notably so in one of the houses where there had been a case 
of cholera. Within a few feet from the pumps stood the 
tox closets. As many as twenty houses were supplied by 
‘ne pump, and close to it the door for the removal of the 
box of a closet was broken, and fish-bones and ashes from 
the box were on the ground by the pump, while there was 
also stagnant slop water. On entering one of the houses a 
tespectable-looking woman told me that she had lived there 
for two years and had been ailing all the time. The 
water, she thought, was bad, for it was often turbid, and 
she had to go from pump to pump in order to find which 
was the clearest. The worst, however, was the terrible 
stench that rose up through the floor of the house 
during the night. They all slept upstairs, but in the 
morning, when her husband went down to the ground-floor 
room, he encountered such a disgusting smell that he was 
obliged to quickly throw open the doors and windows, It 
is a current saying that Grimaby is built on fish heada, 
and certainly there is much to indicate that there is some- 
thing radically wrong with the subsoil. Perhaps this is only 
Que to defective drainage, and may therefore be rectified ; 
or perhaps there has been carelessness in allowing houses to 
be built on ground rendered level by discharging unsuitable 
refuse in hollow places. Credible witnesses, old inhabitants, 
and others aesured me that this was the case in several 
instances, and that even night-soil from the box closets had 
been discharged where houses now stand. This is an old 
Grievance, not special to Grimsby. Near London there are 
many instances where very unsuitable and foul rubbish has 
been used to fill up hollows so as to make the ground 
jevel with projected new streets. This may explain the 
chronic unhealthiness of localities or groups of houses which 
<annot otherwise be accounted for. However, and even 
if the subsoil originally was all that could be desired, the 
drainage is 80 defective as to sufficiently account for its con- 
tamination, This is a fact which the local authorities do not 
attempt to conceal. It was only the other day that the 
“‘cesspool committee ’’ appointed by the town council sent 
in its report. There is not, I believe, in all Grimsby a 
single cesspool ; but for some unaccountable reason the inbabi- 
tants of Grimsby will persist in calling gullies or dip-traps 
esaspools. Thus the committee’s report states that there are 
about 8000 cesspools in Grimsby ; but a cesspool is a large 
underground pit or chamber, which receives all the drain- 
age from the closets, which should be carefully closed, 
<emented, and emptied at least once a year. The cesspools 
of Grimsby have no connexion whatever with the closets—they 
simply serve the purpose of gullies in the back yards. 
‘They are called cesspools instead of gullies because they are 
built of bricks and have a larger capacity than the ordinary 
stoneware gully. Some of them can hold as much as sixty 
gallons of water. The committee are rightly of opinion that 
hese brick cesspools or gullies ought to be replaced by 
Properly constructed gullies. In support of this opinion they 
stated that the majority of cases of typhoid fever had 
occurred where brick cesspools or gullies existed. Un- 
doubtedly this brickwork is most unsuitable, it retains heavy 
deposita, and facilitates overflow and the contamination 
6f the surrounding soil. In many places I have seen these 
gullies blocked and overflowing. The inhabitants of one 
Yery poor and populous district complained to me that the 
Scavengers came only once in two months to clear out the 
gullies, and they thought tbat this should be done at least 
Snce 8 fortnight, Just on this spot, close by some blocked 


and overflowing gullies, there was a large quantity of fish 
hung ont for smoking and drying. 

Most of these grievances are not new. They have been 
known long ago. Last year when the first alarm in respect 
to cholera was raised the town councillors themselves went 
round and visited the greater part of the houses at Grimsby. 
They sent in their reports, and these contained, I am told, 
some six hundred recommendations for sanitary improvements 
to be effected in various houses, &c. Apparently these reports 
have peacefully elumbered in pigeon-holes. Now the six 
specially appointed medical men who have been sent to 
Grimsby to help in attending cases of cholera have io 
their turn been engaged in a house-to-house visitation. 
There are, perhaps, about twelve different types of 
houses in Grimsby ; after two or three specimens of each 
type of house have been seen there is nothing more 
to be learnt. The house-to-house inspection resolves 
itself into an inspection of the personal cleanliness of 
the inhabitants. This will not explain why cholera made 
its appearance in Grimsby. It is not necessary to visit 
hundreds of houses, but what is urgently needed is a 
thorough sanitary inspection of a comparatively small 
number of typical dwellings. By this I do not mean just a 
passing visit, but an inspection that may last for several 
days. The first thing to do is to pull up the boards, thoroughly 
examine the subsoil, and dig down some depth into the latter. 
The walls should be tested and examined as to being damp- 
proof &c. If, in any place, it has been judged necessary to 
protect houses by a course of cement, care should be taken to 
see that the cement is there and is of good quality. The 
drains should be tested in an equally thorough manner. To 
examine half-a-dozen buildings in this way would do more 
good than to visit several hundred houses. It is abso- 
lutely necessary to see something more than what is visible 
on the surface. I could give fuller descriptions of the 
poverty, the dirt, and the insanitary conditions I have 
seen at Grimsby; but I could find and describe just the 
same thing in other towns. Yet these other towns would be 
found to be free from cholera, and, what is more significant, 
free from the typhoid and ‘‘gastric’’ fevers so prevalent in 
Grimsby. What, then, is the difference between them and 
that town? ‘To answer this question one must, I think, look 
below the surface and dig a little way into the earth. 


CHOLERA AT LEGHORN AND IN THE 
ABRUZZI. 
(From ove own CoRRESPONDENT IN ITALY.) 


THE rise in the namber and severity of the cholera cases 
has not, since my last letter, been maintained. Yesterday, 
in the twenty-four hours ending at noon, there were but 
two cases and no deaths. Another sign of improvement in 
the sanitary situation is the return of the fogitives, of whom 
from first to last there were upwards of 40,000, or nearly 
half of the population of Leghorn. Praise, and that in 
no stinted measure, must be given to the authorities for 
their efforts in fighting the epidemic. It is not only that 
they have ungrudgingly spent 300,000 francs (£12,000) in 
combating it by every means known to medicine, but 
they have displayed an abnegation of self, an individual 
heroism, .and a patient cheerfulness amidst the panic 
which have been more than a tonic to the people. All 
the sanitary institutions, not excluding the Assistenza 
Pubblica and the fraternity of the Misericordia, have left an 
imprint of their devotion which will not soon be effaced 
from the memories of the poor Livornesi. The other day 
Dr. Alfonso di Vestea, Professor of Hygiene in the University 
of Pisa, and Dr. Irving C. Rosse, a well-known sanitary 
authority from Washington, U.S., arrived in the city and 
made minute inquiries as to the origin, the course, and the 
character of the epidemic which since the 9th ult. has 
proved so formidable. They inspected the systems, prophy- 
lactic and therapeutic, put in practice in city and hospital ; 
they were shown the methods of disinfection adopted; and 
at their express desire they were taken over the lazaretto, 
the civic hospital, the ‘‘Asilo di Contumacia,” and the 
bacteriological laboratory. The impression formed from 
what they learned and noticed was highly favourable to all 
engaged in the work, and on taking leave Dr. Rosse remarked 
to his hosts, ‘‘Signori, io vi dichiaro che, per la cura del 
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colera, ho imparato a Livorno qualche cosa’’ (Gentlemen, I 
assure you that for the treatment of cholera I have learned 
something at Leghorn). This, of course, is very gratifying, 
as far as it goes, but it ought to stimulate the Livornese 
authorities to maintain the standard they have reached in 
the presence of the invader, and so to fortify the city, ina 
sanitary sense, as to make a future visitation, if not im- 
possible, at all events comparatively innocuous. 

Passing from the Tuscan seaport to the Abruzzi, I note 
@ general subsidence in the severity of the disease. Aquila, 
Sulmona, Avvezzano and Cittaducale, the four circondari 
into which the province is divided, are, so to speak, in 
convalescence, insomuch that a brief retrospect of the cases 
and the mortality may now be given. In Aquila the 
villages attacked were 13 in number, the cases were 114 
and the deaths 57—the proportion between cases and 
deaths being 50 per cent. In Sulmona the number of places 
visited by the disease was 14, the cases 281, and the 
deaths 157—the proportion of the latter to the former being 
somewhat larger than obtained in Aquila. In Avvezzano there 
were 10 villages or hamlets visited, yielding 89 cases and 42 
deaths. In Cittaducale the disease obtained no foothold. For 
the whole Abruzzi, therefore, with its 37 affected spots, there 
were 484 cases and 256 deaths—figures which give some 
notion of the progress of the epidemic in a rural population 
from the second half of August to the close of September. 

Oct. Oth. 


THE REPORT OF THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE report from the Council of the Royal College of 
Surgeons of England recording the work done by the College 
in its various departments during the past collegiate year, 
embracing the period from July 14th, 1892, to July 7th, 1893, 
has been issued, and will be presented to the meeting of 
Fellows and Members to be held at the College at 2 p.m. on 
Thursday, Nov. 2nd. The contents are arranged under 
twenty heads—viz., Committee of Management, New Univer- 
sity for London, Army Medical Examinations, Vaccination, 
Annual Meeting of Fellows and Members, Lecture Arrange- 
ments, Removal of Members, Trading Institutions for Treat- 
ment of Disease, the Laboratories on the Embankment, 
Finance, Jacksonian Prize, Hunterian Oration, Jubilee of 
Fellowship, Bust of Sir Richard Owen, Elections, Deaths, 
Museum, Library, and Lectures ; and there is an Appendix 
comprising three additional headings: Returns of the Results 
of Professional Examinations, Statement of Receipts and 
Expenditure, and Obituary. The purely administrative 
aaa educational proceedings of the council during the 
past year have been comparatively uneventful and do 
not call for any lengthened comment. It will be noticed 
that the committee of management have provided for the 
establishment of a sinking fund to cover any liabilities which 
may arise on the termination of the lease of the site of the 
Examination Hall and Laboratories in 1894, the Colleges 
having adopted the suggestion of the committee by agreeing 
to invest £150 per annum for this purpose. A deed has been 
drawn out by the solicitors, and trustees of the fund have been 
appointed by the Colleges. At the suggestion of the com- 
mittee also the conditions under which the Examination 
Hall and Laboratories have been let have been extended. 
Hitherto the committee have only been authorised to let the 
rooms at the Examination Hall to other institutions for 
examination purposes. A considerable sum has been derived 
by this means ; but the committee suggested that the income 
of the Colleges might be still further augmented if the limita- 
tion were removed, and the council of the Royal College of 
Surgeons have authorised the committee to let the rooms and 
theatre for such purposes as they maythink fit. A similar course 
will doubtless be pursued by the Royal College of Physicians. 
The chief business of the committee has had reference to the 
curricolum of study and the management of the several 
examinations, and in this connexion synopses in pharma- 
cology and practical chemistry have been issucd, the former 
being drawn up after conference with the examiners in 
materia medica and pharmacy, whilst the latter is an 
alteration of the old synopsis unanimously recommended by 
the examiners in chemistry 


With regard to the Army Medical Examinations, Mr. 
Campbell-Bannerman, the Secretary of State for War, has 
not seen his way to accept the offer of the two Colleges to 
undertake the conduct of the examinations for admission to 
the Medical Department of the Army on the conditions that 
(a) the examinations should be under the control of a com- 
mittee consisting of representatives of the War Office and 
the two Colleges; (2) that the examiners should be nominated 
by the committee and appointed by the two Colleges for a 
definite period; and (c) that every candidate should be 
examined by two examiners in conjunction. The difficulties 
which have presented themselves in the way of the proposal 
have proved to be inseparable, but it has been decided that 
the examinations shall be conducted by examiners appointed 
under the former system, with the important differences 
that they are to be selected from amongst the examiners to 
the Royal Colleges of Physicians and Surgeons and that 
the tenure of their appointment shall be limited to four years, 

Occasion having arisen for the expression of the opinion 
of the council on the value of vaccination, a committee was 
appointed in May to draw up a statement for presentation to 
the Royal Commission, and this statement will be found to 
embody the main benefits to individuals and to the com- 
munity which experience has shown to be derived from the 
enforcement of compulsory vaccination. 

The attention of the council has also been called to the 
improper use of the name of the College which is sometimes 
made in cases where Fellows and Members have given testi- 
monials in favour of some article or allowed their names to 
be advertised in support of unqualified practitioners. Two 
particularly glaring instances of this practice have occupied 
the attention of the council during the past year, and op 
March 9th last the following resolution was adopted by them 
expressing in general terms their condemnation of the abuse : 
«That it is degrading to the profession and injurious to the 
public interest that Fellows or Members of the College should 
associate themselves with trading institutions for the treat- 
ment of disease and allow their names to be advertised in 
support of the practice of medicine and surgery by persons 
not legally qualified.” The penalty of removal has been in- 
flicted on two Members of the College : on one for issuing 
advertisements ‘‘ derogatory to the honour of the College” 
and ‘disgraceful to the profession of surgery,’’ and on the 
otber on account of conviction for forgery. 

The scientific work at the College has pursued the even 
tenor of its way. Abstracts of the lectures delivered withinite 
walls will be found in the report, but the council, not being 
satisfied with the present arrangements or with the standard 
of the lectures delivered in recent years, considering them to 
fall short of the standard of former times, referred the subject 
to the nomination committee that they might take into con- 
sideration the question ‘whether any, and if so what, 
alterations are desirable in the arrangements for the museum 
and other lectures.’” The committee recommended a reduc- 
tion in the number of lectures under the Hunterian Trost 
from twenty-four to twelve, a proposal which is under the 
consideration of the trastees of the Hunterian collection. 
The nomination of professors and lecturers and the selection 
of subjects for the several lectures will be in the hands of the 
nomination committee. 

During the past year thirty-six applications have been 
made for permission to work in the laboratories, and of these 
thirty were approved by the committee, Many valuable 
investigations have been carried out, and some important con- 
tributions to medical and surgical science have resulted from 
the researches of the workers in the laboratories. To the 
additions to the museum it is not necessary here to refer. 
The library has been enriched by a large collection of Russian 
dissertations presented by Dr, Theodore Maxwell and accom- 
panied by a printed catalogue. These have been bound in the 
College collection of ‘Tracts’ and lettered ‘‘ Maxwell Collec- 
tion.” Mr. T. M. Stone has presented a collection of medical 
portraits, 502 in number, and a number of engravings of 
hospitals and asylums. The portraits are accompanied by & 
large collection of interesting autograph letters and mana- 
scripts, including some valuable ones relating to Hunter, Astley, 
Cooper, and Clift, and letters of Albinus and Boerhaave. 
The portraits and manuscripts have been eo arranged and 
stamped that in future they will be known as the ‘Stone 
Collection.” 

The library was open on 275 days during the year, and the 
number of readers was 12,191. 

The Jacksonian Prize for 1892 was awarded to Mr. John 
Bland Sutton for his essay on Diseases of the Ovaries ard 
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Uterine Appendages, their Pathology, Diagnosis, and Treat- 
ment. The subject for 1893 is Hydrophobia and that for 1894 
‘The Diagnosis and the Surgical Treatment of Diseases of the 
Liver, Gall-bladder, and Biliary Ducts. 

The Hunterian Oration was delivered by the then President, 
Mr. Thomas Bryant, on Feb. 14th, 1893, and the College was 
honoured on that occasion by the presence of their Royal 
Highnesses the Prince of Wales and the Duke of York. 
Special interest attached to the oration, as the present year 
is the centenary of that in which Hunter died. 

The fiftieth anniversary of the institution of the Fellow- 
ship—otherwise described as the jubilee of the Fellowship— 
was celebrated on July 5th and 6th, and the proceedings 
were fully described in THE Lancet of July 15th. The 
council unanimously decided that a bust of the late Sir 
Richard Owen should be executed for the College by Mr. 
Alfred Gilbert, R.A. 

The chief elections during the year have been the follow- 

. To the Fellowship: Sir William Turner of Edinburgh, 
M.R.C.S., 1853, and Dr. Charles Bagge Plowright of King’s 
Lynn, M.R.C.8., 1879. To the Court of Examiners : Sir William 
Mac Cormac, John Neville Colley, Daviés Colley, Frederick 
Treves, and Rickman John Godlee. To the Council: Nottidge 
Charles Macnamara, Oliver Pemberton, Henry Morris, and 
Arthur William Mayo Robson. President ; John Whitaker 
Hulke. Vice-Presidents : Sir William MacCormac and N. C. 
Macnamara. 

Thirty-nine Fellows and 248 Members of the College 
died during the past year. Among the deceased Fellows 
the following had held important offices at the College: 
Frederick Le Gros Clerk, Edward Cock, Samuel Armstrong 
Lane, Sir Richard Owen, Alfred Baker, Septimus William 
Sibley, and Marcus Beck, The Common Room for Fellows 
and Members was opened on Dec. Ist, 1892. 

This completes the record of the work done by the College 
in its various departments as set forth in the report, with the 
exception of the finances, the results of examinations, and 
the political transactions of the council. The finances were 
dealt with in a special article which appeared in Taz LANCET 
of Aug. Sth. For the tables setting forth the results of the 
various examinations we must refer our readers to the report 
itself, or to the College Calendar, while the question of 
College politics will receive consideration in an early issue of 
THE LANCET. 


THE NEW ANATOMICAL BUILDINGS AT 


OXFORD. 


THE opening of the new anatomical buildings at Oxford 
marks a new epoch in the development of the study of natural 
science, especially in its bearings on psychology, physiology, 
and medicine in that ancient school of learning. Unlike most 
departments of the kind, it has been cumbered with no 
restrictions imposed by teachers of other subjects in the same 
building. In this respect it resembles the continental insti- 
tutes, being designed and built solely with the one object in 
view, and that object the advancement of anatomical study 
and research. The school is one of which not only Mr. Arthur 
Thomson but Oxford may well be proud, and we confidently 
anticipate an even greater increase in the number of students 
of anatomy than has yet taken place since the advent of the 
Present lecturer. After lancheon had been served to the 
guests in Exeter College an adjournment was made to the 
new buildings, where the opening ceremony was performed 
by the Vice-Chancellor of the University, Dr. Boyd, supported 
by the guests from Oxford and representative teachers and 
scientific men from all quarters of the kingdom. Amongst 
those who had accepted invitations were the following :— 

The President of the Royal College of Surgeons, England ; 
the President of the Royal College of Physicians, Edinburgh ; 
the President of the Royal College of Physicians, Ireland ; 
the Senior Proctor, the Junior Proctor, the Dean of Christ 
Church, the Master of Pembroke, the Principal of Brase- 
nose, the Rector of Exeter, the President of Corpus, 
the Warden of Merton, the Provost of Queen’s, the Provost 
of Worcester, the Warden of New, the Warden of Keble, 
the Warden of Wadham, the Rector of Lincoln, the Pre- 
sident of Magdalen, the Provost of Oriel, the Principal 
of St. Edmund's Hall, the Principal of St. Mary’s Hall, 
the Censor of the Unattached Students, the Principal of 
Mansfield, the Vice-Principal of Jesus, Sir Henry W. Acland, 


Bart., Sir John Conroy, Bart., Sir W. Markby, Mr. E. Chap- 
man, Rev. C. H. Daniel, Mr. W. W. Fisher, Mr. W. B. 
Gamlen, Mr. A. Vernon Harcourt, Rev. L. Phelps, Mr. Alfred 
Robinson, Mr. H. P. Symonds, Mr. A. Winkfield, Mr. W. Tylor, 
Sir Wm. Broadbent, Bart. ; Sir George M. Humphry, Cam- 
bridge; Sir William Turner, Edinburgh; the Master of 
Downing, Cambridge ; Professor Clifford Allbutt, Cambridge 5 
Professor W. Anderson, St. Thomas's Hospital; Professor 
Curnow, King’s College, London ; Professor Elliot ; Professor 
Michael Foster, Cambridge; Professor Green; Professor 
Griffith, Leeds; Professor Christopher Heath, University 
College, London ; Professor Howden, Durham ; Professor 
Howes, London ; Professor Ray Lankester ; Professor A. 
Macalister, Cambridge ; Professor Oliver, Darham; Pro- 
fessor Paterson, Dundee; Professor Pelham; Professor 
Poulton ; Professor Mayo Robson, Leeds; Professor Burdon 
Sanderson; Professor Thare, University College, London ;. 
Dr. T. Acland, St. Thomas’s Hospital; Dr. Andrew, St. 
Bartholomew’s Hospital; Dr. ¥. W. Andrewes, St. Bartho- 
lomew's Hospital; Dr. Brooks; Dr. Buzzard, London; Dr. 
Church, 8t Bartholomew’s Hospital ; Dr. Champneys, St. Bar- 
tholomew’s Hospital ; Dr. Collier ; Dr. Dixey ; Dr.G. A. Gibson, 
Edinburgh ; Dr. Grey ; Dr. Latham, Cambridge; Mr. Mallam, 
Oxford ; Mr. Munro Scott, the London Hospital ; Dr. W. 
Ogle, London; Dr. Payne, St. Thomas’s Hospital ; Dr. Raffer, 
London ; Dr. Rolleston, St. George’s Hospital ; Dr. Savage, 
Birmingham ; Dr. Solomon Smith, London; Dr. Starling, 
Guy’s Hospital; Dr. Schorstein, the London Hospital; Dr. 
Tuckwell; Dr. Symington, Edinburgh; Dr. Samuel West, St. 
Bartholomew’s Hospital ; Dr. J. Williams, University College, 
London ; Dr. Sims Woodhead, London; Mr. Stanley Boyd, 
Charing-cross Hospital ; Mr. Gordon Brodie, Middlesex Hos- 
pital; Mr. Bruce Clarke, St. Bartholomew’s Hospital ; Mr. G. H. 
Making, St. Thomas's Hospital; Mr. Henry Morris, Middlesex 
Hospital ; Mr. Mansell Moullin, the London Hospital ; Mr. T. 
H. Openshaw, the london Hospital ; Mr. Frederick Treves, the 
London Hospital ; Mr. A. Willett, St. Bartholomew’s Hospital ; 
and Mr. W. J. Walsham, St. Bartholomew's Hospital. 

Before the formal opening Mr. THOMSON gave the following: 
short history of the rise and progress of his department : 

Mr. Vice-Chancellor and Gentlemen, —It has been thought. 
advisable, in view of the large number of strangers present, 
that some brief reference to the history of this department 
should be made before calling upon the Vice-Chancellor to- 
declare the present institution open. The period to which I 
wish to refer you is quite recent. It is not my intention to- 
make other than a passing allusion to the work so ably 
carried out by Professor Rolleston, or to the untiring efforts. 
of one whom we are so pleased to see with us to-day—Sir 
} Henry Acland, to whom science in Oxford owes so much—but 
rather to take up the story when Professor Rolleston’s. 
lamented death left the Linacre Chair vacant. At that time 
the duties of the chair involved the delivery of lectures on 
human and comparative anatomy and physiology, a heavy 
task for any man even then. It was seen that to continue. 
such a state of things in face of the marvellous advances 
made in science was absurd ; wise counsels prevailed, with 
the result that physiology was recognised as a subject 
sufficient to engross the attention of one man, and the endow- 
ment of a separate chair resulted in the appointment of my 
distinguished colleague, Professor Sanderson, in 1883. I 
shall pass over the history of his department, noting only 
the fact that to his efforts we owe a physiological laboratory 
second to none in the country ; but the Waynflete Professor, 
to qnote his own words, ‘‘from the first considered it un- 
desirable to teach physiology without reference to its applica- 
tion to medicine,”’ and with this object in view he codperated: 
with the Regius Professor of Medicine to secure provision 
for tuition in descriptive anatomy and chemistry in its 
physiological and pharmacological relations. As a result of 
their united efforts the university in 1885 provided a lecture- 
ship in Human Anatomy. I was fortunate enough to be 
selected to fill the office. I look back now with amuse- 
ment at my earlier experience—the great problem which 
I had set myself to solve was whether there was a 
future for the place. At times things looked black enough, 
but I never lost hope, and my hopes are justified 
to-day. Coming, as I did, from one of the largest and 
best equipped schools in the world, the contrast was some- 
what startling to find oneself appointed lecturer on human 
anatomy with no place to lecture in, and possibly no one to 
lecture to. It was only the universal kindness I received on 
all hands that encouraged me; and in this connexion I wonla 
mention the name of one whose loss we have now to mourn— 
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the Master of Balliol. At that time Vice-Chancellor, he often 
‘helped me by word and deed in a way for which I sball 
vemain ever grateful. Nor should I omit to mention the 
name of another, now lost to us—that of Professor Moseley, 
‘the Linacre Professor, who did all in his power to assist 
ame in making a beginning. As I have said, there was no 
provision made for the teacher of human anatomy by the 
university, and it was owing to the generosity of a few 
private individuals that what has somewhat facetiously 
deen termed ‘‘the anatomical shed'’ was built; you may 
see it for yourselves. It is the brick portion of the 
duilding which stands in the yard between this and the 
physiological laboratory. The building was not luxurious, 
but it was well adapted for the purpose for which it 
«was intended. It consisted of a dissecling room 29 ft. by 21 ft., 
a lecture room 15ft. by 103 ft., and a room which had to 
shelter myself, my three students, a coal bin, and the 
“‘rubject.’’ Here work was commenced in earnest, but 
matters speedily reached a climax when in 1886 I delivered a 
course of university lectures to a class of twelve in a lecture 
room measuring 15 ft. by 104 ft. A representation to the effect 
that increased accommodation was absolutely necessary met 
with a hearty response from the curators of the University 
Chest, who on June 12th, 1886, were authorised to expend a 
sum not exceeding £500 on the erection and fitting of a 
temporary building in the yard of the pbysiolgical labora- 
cory. The erection of a dissecting room, 40 ft. by 30ft, 
built of corragated iron, with store-rooms, &c., attached, 
(permitted of a rearrangement of the compartments of 
the existing building, which enabled us to convert the 
old dissecting room into a lecture theatre providing 
accommodation for about thirty-five students. Meanwhile 
grants to the amount of £525 enabled us to equip the 
department with the necessary apparatus and teaching 
appliances. Here for the past six years the department 
das been growing and developing, and a gradual and 
steady increase in the number of students has enabled it to 
become self-supporting. Towards the end of 1890 I was 
wequested by the Vice-Chancellor, Dr. Boyd, to furnish him 
with a statement of the requirements of the department, and 
the attention of the university authorities was called to the 
fact that further enlargement was necestary not only to pro- 
wide for the immediate requirements of the students but also 
to make provision for possible increase in the future. At the 
time I forwarded the statement the students working in the 
department numbered thirty—a marked increase on the class 
to which I first bad the honour to lecture, a class which 
aumbered only three individuals ; but subsequent events have 
justified the appeal, for during the past year the number of 
students enrolled in one term numbered fifty. The appeal 
gave rise to much discussion; some approved the construction 
of additional temporary buildings, while others asserted 
that the time had now come when buildinge of a perma- 
ment character should be erected to house a department 
ewhich bad passed out of its experimental stage. The 
counsels of the latter prevailed, for on June 2nd, 1891, Convo- 
<ation was asked to grant a sum of £7000 for the erection of 
& laboratory of human anatomy. By what a large majority 
that vote was carried is a matter of recent history which 
angurs well for the future of medicine in Oxford. Gentlemen, 
1 must leave it to you to judge whether the sam has been 
‘well expended or not. We are lodged now in a department 
«worthy of the subject as well as of this ancient university. 
We foretell the future by the past, and from that we have 
every reason to assume that success is now assured. In con- 
clusion I would express my warmest thanks to Mr. Moore, the 
architect, who has so conscientiously carried out our most 
exacting requirements, and also to those many friends whom 
ait would be invidious to name, but whom I am 80 pleased to 
see here to-day, and who by their wise counsels and timely 
help have done so much to contribute to the success of 
the department. 

The Vice-Chancellor, Dr. BoyD, in declaring the department 
open, and on behalf of the university handing it over to 
Mr. Thomson’s curatorsbip, spoke of the good beginning that 
bad been made, from a consideration of which it might be 
predicted that the university would go on with the work. 
“While he rejoiced to see the growth of this department he 
‘Doped that it would not be necessary to interfere with existing 
interesta, and that, instead of these being pi'fered, public 
Uiberality, hitherto not tapped, would flow into this new 
channel. The department, as they were doubtless aware, had 
teachers of the highest eminence and turned out pupils of 
great promise, He wished the department all success, though 


he must tell them that he was an outsider and wished to 
remain £0. 

Sir William Turner then delivered the following address, 
Mr. Vice-Chancellor,—At the request of my friend and 
former pupil and assistant, Mr. Arthur Thomson, I have 
travelled from Edinburgh to take a part in the opening 
of the new and admirably arranged building which, 
through the liberality of the university, has been 
constructed for the study and teaching of human 
anatomy in Oxford. Although at no time an unde uate 
of this university, my associations with Oxford are not of 
recent standing. My memory carries me back to the time 
when your Regius Professor of Medicine, happily present 
with us to-day, then the Lees Reader in Anatomy, kept the 
lamp of biological science burning in a small building within 
the precincts of Christ Church. Trained at St. George's 
Hospital under Brodie, the personal friend fifty years ago of 
Richard Owen, and familiar with the great work with which 
that eminent man was then engaged in extending and 
cataloguing the magnificent collection gathered together by 
the genius and untiring energy of John Hunter, after being 
associated for some months in Edinburgh with the dis- 
tinguished teacher and philosophical anatomist John Goodsir, 
who was at that time busy with the organisation of a museum 
of comparative anatomy for the university in that city, 
Dr. Acland returned to Oxford and, with several able 
assistants, formed the collection at Christ Charch. In course 
of time, through the liberality of the Dean and Chapter, this 
became the nucleus of that greater collection which now 
adorns your noble museum, the building of which, by 
providing a home for the objective teaching of the 
natural and physical sciences, marked the commence- 
ment of a new era in the educational life of Oxford. 
I had also the privilege, when a student of medicine at 
St. Bartholomew's Hospital, of gaining the friendship of 
Professor George Rolleston. After his appointment as Lees 
Reader, and subsequently as Linacre Professor of Anatomy and 
Physiology, the common nature of our pursuits, and my strong 
personal regard for him, induced me to pay an almost yearly 
visit to Oxford during his life, so that I had frequent oppor- 
tunities of watching the growth of the anatomical collection 
under his vigorous administration. After his much lamented 
death the university recognised that the duty of teaching 
both anatomy and physiology was too great a burden to be 
borne by one man, even when endowed with the abounding 
energy and capacity for continuous labour which characterised 
Professor Rolleston. A chair of Physiology, distinct from 
that of Anatomy, was founded, Dr. Burdon Sanderson being 
appointed to it, and a special building was erected and 
furnished with the necessary appliances for teaching and 
research. Only a few years after this division the necessity 
of a still farther specialisation in biological teaching imprt 
itself on the authorities of the university, and a lectureship 
on Human Anatomy, distinct from the professorship of Com- 
parative Anatomy and Morphology, at that time filled by 
Professor Moreley and now by Professor Lankester, was 
instituted. To this lectureship Mr. Arthur Thomson was 
appointed, and the university has been so satisfied with the 
result that some two years ago a considerable sum of money 
was voted for the erection of the building, to open which we 
are assembled to-day. I have great pleasure in saying that 
in its arrangements and fittings this new school ts admirably 
adapted to the purpose for which it has been built. I hope 
that I may not be regarded as presuming too much on your 
good-nature if I occupy the few minutes which are allotted 
to me in the ceremony of the day with some remarks on 
human anatomy and the place which it should take as & 
branch of university education ; and the more so, perhaps, 
as I believe that I have been enguged for a longer period 
than any of my contemporaries in the United Kingdom as & 
teacher of the subject. 

In its educational aspects human anatomy may be regarded 
from two points of view: firstly, as a department of the 
general ecience of biology ; and, secondly, in its technical 
applications to the practice of medicine and surgery. As I 
am now addressing a university audience, it is incumbent on 
me to give the first place to the consideration of the subject 
in its scientific bearings ; for all who are engaged in univer- 
sity teaching are under a special obligation not merely to 
treat their respective branches of knowledge as collections 
of facts, but to educe from them general principles. Some- 
thing more is to be aimed at than an accumulation, in the 
memory, of words and phrases and ill-d! details, Bach 
subject of study should be made to act as a mental discipline. 
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The reasoning powers should be strengthened by so present- 
ing the details of the subject, that the relation which they 
bear to each other may be recognised, and, by so encouraging 
reflection and comparison, that a due conception of the 
sequence of events out of which the facts and phenomena as 
we seeand know them may become evident. How far can the 
study and teaching of human anatomy be used as aids in this 
important educational object? Consider for one moment the 
position of man in the domain of organio nature. He stands 
as the crown and summit of all organisms. His bodily struc- 
ture is more highly specialised than that of any animal, and 
correlated with this high specialisation of structure is a 
mental organisation which empowers him to feel and move 
and think to subdue to his wants and purposes other 
organisms, and in many ways to control the operations of 
nature. Surely in this ancient university, where the study of 
the mental processes and powers has been pursued with so 
much zeal and success, a and appliances may rightly be 
found for conducting inquiries into that bodily structure 
through which the manifestations of those powers are made, 
and without which they would have no existence. It is a 

of the duty of the student of human anatomy to display 
in the course of his manipulative work the parts, organs, and 
structures of which the human body is composed. He has 
to analyse its construction, and in the course of the 
analysis to note the perfection of the framework and the 
admirable way in which the parts are fitted together and 
adapted to carry on the functions which they have to discharge. 
But in the course of these studies it is not sufficient to 
examine the human body in its adult or fully formed state ; 
the order of origin of its constituent parts, from their first 
appearance in the fertilized ovum, should also be attended to. 
It is in this relation more especially that the study of 
haoman anatomy touches and blends at so many points with 
the wider subject of general morphology. If the leading facts 
and general principles of embryology and morphology have 
been mastered a flood of light is thrown upon human struc- 
ture, and a wider interest is given to it than if no such pre- 
vious morphological training had been received. Inthe adult 
body, alongside of parts and organs which during life are 
actively engaged in the discharges of important functions, one 
meets with others to which, even with the exercise of the 
utmost ingenuity—and much inventiveness has from time 
to time been employed in attempts to explain them—it is 
difficult, if not impossible, to assign a function. The question 
vaturally arises, Why are they there? And the study of the 
adult body alone does not supply the answer. But when the 
order of its development is inquired into, and a comparison is 
instituted with the development of other vertebrates, the full 
signification of these apparently functionless structures can 
be at once apprehended. They are seen to be the vestiges of 
parts which in tie early stages of development were exer- 
cising functions in the human embryo, but are not required 
in its adult condition, though in some of the lower vertebrates 
they may remain as active organs throughout life. 

Of late years a department of human anatomical study has 
acquired a prominence greater than was formerly assigned to 
it. I refer to the branch of knowledge which is sometimes 
named “physical anthropology,’’ though one might appro- 
priately term it the comparative anatomy of the races of 
men. It possesses wide scientific interest and is of much 
educational value. If many of those who have had oppor- 
tunities of travel and of pursuing geographical discovery had 
received, before they set out, a training in the methods of 
observing and of recording the characters displayed by the 
different races of men, we who have to stay at home, but who 
delight in reading what our more widely travelled friends have 
seen, would not find so many discrepant statements as to the 
colour of the skin and eyes, the form of the features, the 
character of the hair, and other aspects of the external 
anatomy of the natives of distant countries. In this place 
and with this audience I should be wanting in respect 
to the memory of your late professor, Henry N. Moseley, 
as a traveller and anthropologist, if I did not exempt 
him from this criticism. Gifted with great keenness of 
observation and a wide knowledge of natural history, 
he was ss much at home in the description of the animals 
which build up the coral reefs of the Pacific Ocean, as in bis 
Socount of the appearance of the people who inhabit the 
islands which the coral reefs have formed. In my judgment 
Oxford is peculiarly adapted to be a centre of anthropological 
education. Your magnificent libraries, especially the Bodleian 
and Radcliffe; the Pitt-Rivers collection, which, under the 
charge of Mr. Balfour, is so admirably illustrative of the 


evolution of weapons, implements, and namerous other objects 
of human art and industry—the museum, with its valuable 
series of human crania and skeletons of different races of 
men, exemplifying a part of the physical side of the subject, 
and in the examination and description of which Dr. Rollestom 
and Mr. Arthur Thomson have done good service; and the 
residence in your precincts of one of the most accomplished 
writers on general anthropology—all these provide you with 
much that is required to develop a great school in this 
department of knowledge. The time at our disposal does 
not permit me to dwell at greater length on the relations of 
human anatomy to morphology and anthropology, but ¥ 
cannot dismiss this part of the subject without asking, Does 
it not appeal to a wider circle than to that which has for 
its special object in life the stady of medicine as a. 
profession? To have examined the mechanism of the 
human frame, to have inquired into the order of develop- 
ment of its constituent parts, to have looked at its. 
structural relations to other vertebrates, to have considered 
the evidence, based on development and comparative mor~ 
phology, which has been adduced in support of the pro- 
position that man appeared in this world through a 
process of evolution from lower animal forms, and to be 
in a position to estimate from personal observation, and 
not from hearsay, the value to be attached to that evi- 
dence—surely such studies are worthy to be prosecuted as. 
a part of a training in general science ; but to the student of 
medicine the pursuit of human anatomy bas a more personal 
application. He may, and indeed ought to, regard it in its 
more general ecientific relations, but he must also dwell upon 
it in its bearing on the science and practice of his profes-- 
sion. From this point of view he is required to pay particular 
attention to the adaptation of stracture to function. He has 
to train himself to regard the haman body as something more 
than a piece of inactive machinery. He may admire the- 
beauty and symmetry of its form, the mechanical constrac— 
tion of the joints by which its constituent parts are fitted» 
together, its highly differentiated muscular apparatus, the 
ramifications of the vascular system, the complex structure 
of the nerve centres and sense organs, the mode of distribu-. 
tion of the nerves throughout the body, and the ‘form and 
structure of the viscera as they present themselves to him in 
succession in the course of a dissection. But he has also to: 
consider what these things are for, and the parts which thep 
play when the machine is imbued with the breath of life. It is 
in this relation that human anatomy forms one—and, I would 
venture to say, the most important—of the feet of the tripod 
of sciences on which human physiology is based. Without a 
sound anatomical foundation our physiological conceptions. 
can never attain the precision which is required to provide us 
with an implement to be safely used in its applications to 
medicine and surgery. 

Closely linked with the pursuit of human anatomy in its. 
bearings on the functions of the organs when in a state of 
health is its application to the study of disease. The ex- 
pression ‘‘morbid anatomy’’—diseased struct ure—at once pro- 
claims how intimate is the association. To the pathologist, 
as to the physiologist, a sound knowledge of normal anatomy 
is escential, so that the changes induced by disease in any 
organ, as well as the effects not unfrequently produced on 
surrounding parts and organs, may be recognised and a proper: 
value given to them. In making this reference I do not wish 
it to be thonght that I claim anatomy to be the only basis on. 
which modern pathology, any more than modern physiology, 
rests. ‘The enormous development in our conceptions of the 
causes and nature of certain morbid processes to which the- 
discoveries of Pasteur, Lister, and Koch have given rise has 
extended the range of pathology beyond the study of morbid: 
anatomy, and has rendered necessary the formation of new 
departments in our universities and colleges for pathological: 
teaching and research. In its association with physiology 
and patbology, anatomy ranks as one of—and, indeed, the 
most fundamental of—the three sciences which lie at the root: 
of a scientific training in medicine. Before a student 
can acquire a knowledge of this subject sufficient to enable 
him to apply it with success to the work of his profes- 
sion his studies must to a large extent be practical 
He must learn not to depend exclusively for his informa 
tion on what his teacher tells or shows him, but must 
display with knife and forceps, and such manipulative skill as. 
be can acquire, the constituent parts of the human frame, 
until he knows how they are arranged and what their rela- 
tive position is, the one to the other. But, further, he must 
employ the microscope, and the various methods now in use: 
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for the determination of minute anatomical structures, so that 
he may become familiar with the textures which enter into 
the construction of the human body, and how, by being fitted 
together, they build up the different organs. By personal 
work of this kind, not hurriedly pursued or attempted to be 
acquired by ‘‘cram,’’ but extending over a period of time sufii- 
cient to allow the multitude of details to slowly but surely 
penetrate the mind and imprint themselves deeply in the 
memory, the student provides himself with a body of facts 
which will be of permanent value. When occasion requires he 
will be able to call up at will a mental picture of the objects 
and structures seen in the course of his practical work 
and utilise with safety and confidence the knowledge 
which he then acquired. Even in this, the more technical, 
-side of an anatomical training the habit of scientific obser- 
vation should be encouraged. Facts should be mastered, 
not as isolated fragments having no bearing on each 
other, and learned perhaps by rote or remembered by 
some ingenious system of artificial memory, but as having 
.an organic relationship with each other. It is to the 
universities that we are more especially to look as the 
seats of a philosophical and scientific training in medicine 
and in other professions. In schools which are mainly or 
even exclusively technical in their methods and practice 
the scientific or philosophical principles of a subject are apt to 
be lost sight of in the efforts made by the teacher to impart, 
and by the student to acquire, such routine knowledge as 
amay be readily utilised for professional purposes ; but when 
subjects of professional study become a constituent part of 
the educational system of a university they should be based 
‘upon a literary and a philosophical or scientific foundation. 
If this is faithfully carried out the universities will succeed 
both in raising the standard of professional knowledge 
throughout the country and in introducing into the several 
professions men of wide general culture and of more varied 
-attainments than can be looked for when the subjects are 
taught exclusively in their applications to professional 
spractice. 

Mr. Vice-Chancellor, may 1 express the hope and belief that 
‘the new building which has this day been dedicated to the 
teaching of human anatomy in Oxford will become in 
‘the hands of the present and of future teachers an effective 
addition to the museum and the schools of science clustered 
around it, and that those who are trained here, should they 
enter that profession of medicine, to which so many who 
are present belong, will carry with them a high conception 
-of the purport of that profession and of their duty towards 
it, so that the bond of union between it and this ancient 
raniversity, of which Harvey, Radcliffe, and Sydenham were 
amembers, may be widened, strengthened, and perpetuated. 

Sir Henry Acland then traced the origin of scientific study 
to the foundation of the Royal Socieiy. There were periods, 
he acknowledged, when the interest in science had been over- 
-shadowed by religious revivals, but it had never entirely lost 
its place, even when, as he could remember, he was one 
teacher in a small laboratory at Christ Church, the sole 
representative of what to-day was a well-equipped scientific 
school. In 1854 the present museum was founded, and since 
that time the development had been continuous, and spe- 
-cialisation of study and teaching had become more and more 
marked. 

Professor A. Macalister of Cambridge thought that the pre- 
‘vious speakers had scarcely done justice to Oxford anatomista, 
and he wished to indicates he honourable place occupied in 
the history of anatomy by such men as Lower, Willis (the 
eminent anatomist whose name was still so well kept before 
students in the anatomical nomenclature of the brain), and 
Joliffe, who, whilst still a student in Oxford, discovered the 
lymphatic system, and he was proud to say that they in 
Cambridge had helped him to substantiate his claim to this 
discovery. He congratulated the university on the liberality 
‘that it had shown in providing funds for the foundation of 
this new department, and he echoed the hope of the Vice- 
Chancellor that the liberality of public benefactors would 
help to maintain the work so well begun. 

Professor Burdon Sanderson, in a few well-chosen remarks, 
meferred to the satisfaction that it gave him to see this new 
pbuilding inaugurated. He paid a high compliment to the 
-energy and ability of his colleague Mr. Arthur Thomson, 
and spoke of the support that he and his colleague had 
received from the university authorities. He concluded by 
moving a vote of thanks to the Vice-Chancellor for presiding 
on what to them was so important an occasion. ‘he pro- 
ceedings then terminated. 

The building, which has been erected at a cost of 


about £7000, is a good though small example of the 
Renaissance Gothio style of architecture; it is admirably 
adapted to the purpose for which it bas been designed. 
It is situated near the new museum, and, together with 
the Physiological Institute, occupies a site in the corner of 
the park. Entering the vestibule, 24 ft. 6in. by 21 ft. 6in., 
we find on the left a capital theatre, 30ft. by 30 ft., in which 
the pitch of the seats is not too steep, as is usually the case 
in the newer anatomical lecture-rooms. This is fitted up 
with every requisite and convenience for demonstration 
purposes, a roller screen for diagrams a couple of series of 
sliding blackboards arranged in three, one behind the other, 


Fig. L. 
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and rising and falling in window sashes, and a prepared surface 
for projection pictures thrown from an oxyhydrogen lantem 
in the body of the theatre. The roof window is so screened 
that it can be readily darkened from the rostrum whenever 
the lantern is to be used; this theatre will accommodate 
about 200 students. Behind the theatre, and in communica- 
tion with it, is the prosector’s room, 17 ft. 9in. by 13 ft, On 
the right of the vestibule are laboratories and a private room, 
13 ft. by 11 ft., in which is a Jift shaft communicating with 
the upper floors. Opening out from this is a private room, 13ft. 
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by 17 ft. 6in., which serves as a kind of retiring-room from 
the large dissecting-room. This large dissecting-room, 60 ft. 
by 30 ft., opens out from the vestibule and, like the theatre, 
is fitted with every convenience for the teaching of practical 
anatomy. The floor is most carefully jointed and is wared 
with solid paraffin. The lower part of the wall or “dado ‘ed 
is formed of large slabs of brown and white veln 
marble which can be simply, rapidly, and thoroughly 
cleaned. Above this, at a convenient height black- 
board slates are carried all round the room, so that a 
only demonstrators but students may make diagrams am 
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sketches of the parts on which they are engaged. When this 
room is in full working order Mr. Thomson will have one of 
the most perfect dissecting-rooms in the kingdom. The 
roof is arranged on the principle of that of a weaving shed ; 
that is, it is broken up into a series of mansard roofs, the 
straighter slope of each of which is glazed and faces the north, 
while on the gentler slated slope is an automatic sprinkler, by 
means of which in hot weather a series of jets distribute cold 
water at intervals of twelve minutes. Tho intermittent 
evaporation thus caused is designed to keep the rooms cool 
even in the hottest weather, Opening out from the dissect- 
ing-room there is a fine museum, 40 ft. by 30 ft., which will 
be used in the first instance at any rate, especially in con- 
nexion with the teaching of practical and scientific anatomy. 
The dissecting-room, museum, and theatre all extend up to 
the roof, from which they are lighted, so that ample wall space 
is obtained for all purposes. On the second storey of the 
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building is a gallery round the vestibule, opening from which 
on the left are the upper tiers of the theatre; between 
the theatre and the museum there is an assistants’ room, 
17ft. Qin. by 13ft., and also the museum gallery. On the 
right of the vestibule is an assistants’ room, 14 ft. by 12 ft., 
and behind this is a splendidly lighted room, 30 ft by 
18 ft., to be used in connexion with the teaching of 
microscopic anatomy. It should be mentioned that in the 
theatre the ventilation is carried on by means of a shaft fitted 
with an extraction fame. If the ventilation on Saturday last 
is any criterion of the efficiency of this apparatus when the 
flame is not in use, those who have to attend lectures may 
rest assured that the place will be well ventilated, as although 
the theatre was full for about an hour and a quarter the venti- 
lation was so good that not even the slightest stuffiness was 
observed. The building is, as already stated, in close 
proximity to the museum, and the only thing required to make 
the whole arrangement absolutely perfect is that an entrance 
should be provided directly into the museum, 
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Ir has been announced that the Manchester Ship Canal 
will be open to traffic at the commencement of next year. 
The exceptionally dry weather during the whole of the 
summer has greatly facilitated the work, and the progress 
has been more rapid than was anticipated. It is impossible 
to refrain from expressing admiration at the speedy realisa- 
tion of so vast an undertaking. All concerned in this 
gigantic work must be congratulated upon its accom- 

hment. It will redound to the glory and honour of 
lish engineering skill, and to the courage, strength, and 


endurance of English labour. ‘The ‘‘navvies’’ who have 
toiled so well and so hard in digging this great trench 
will, we trust, not be forgotten when the palms and 
honours are distributed. If their labour was not skilled the 
danger they incurred was great, and the public but little 
know how many lives have been lost in cutting the canal. 
Unfortunately all these congratulations will be somewhat. 
marred by the fact that one of the conditions essential to 
success has been overlooked. It is a great feat to build a 
canal, but what is the use of a canal if there is no water ?° 
‘There is, of course, the Irwell ; but this is no longer a river. 
It has become a sewer, and, what is more, a very bad sewer., 
If the waters of the Irwell are turned into the canal, then the- 
canal will in its turn become a sewer. We may boast of* 
British enterprise for having built the canal; but, as sani- 
tarians, we cannot feel particularly satisfied at the prospect 
of inviting the ships of the world to sail up what will be- 
little better than a main sewer. 

It has been said that the Irwell should not be utilised 
as a sewer; that it is against the law of the land to 
pollute rivers ; so that theoretically the canal will be pure, 
because it will take all the waters of the Irwell. There is, 
however, nothing wider apart than theory, law, and practice. 
The fact is, the law has not been applied, the theory is- 
not realised, and the Irwell for all practical purposes is and 
remains a sewer, and sewage—crude, offensive sewage—now 
fills those portions of the Manchester Ship Canal which are 
completed. The Irwell, it is perhaps necessary to explain, is 
that small river of tlack water which separates the borough 
of Salford from the city of Manchester. This river winds in 
and out amidst the thickly populated manufacturing districts- 
of Lancashire for a distance of forty-one miles before reaching 
the boundary of Salford. As the industries of Lancashire 
increased, the refuse from mills, factories, quarries, excavations: 
&c. were recklessly thrown into the river. There are persons 
still living who in their childhood have. bathed in, this river, 
but the water is now so black that no one would venture 
to plunge into it unless he desired to qualify for their 
part of a negro minstrel. It is characteristic of the con- 
dition of the Irwell that when the Achecroff Rowing Club. 
competed at the Southport regatta the captain of their boat 
“caught a crab.”’ He was so accustomed to the thick waters 
of the Irwell that at Southport his oar did not meet with suffi- 
cient resistance, and thus he accounted for the mishap. The 
first report of the Rivers’ Pollution Commissioners states that 
the Irwell and its tributaries, direct and indirect, drained a 
watershed measuring 312 square miles. In 1801 the population 
of this watershed was equal to an average of 812°6 persons to 
the square mile, in 1851 there were 2736'5 per square mile, and 
in 1861 the number was 3254-4, so that the population had 
quadrupled in sixty years, There are now more than 2,000,000 
people in this watershed, and, apart from refuse from manu- 
factories, they contribute about 25,000,000 gallons of sewage- 
daily to fill the Manchester Ship Canal. 

Of course, some efforts have been made to prevent these 
evils, and here and there notable improvements have been 
effected. It cannot be said that the pollution is increasing ;. 
on the contrary, it is decreasing, as one by one the local 
authorities concerned are compelled to do their duty, and 
as individual manufacturers are made to purify their refuse. 
But there can be no doubt that this work bas been 
needlessly delayed. Even what has been done would: 
never have been accomplished but for the energetic initia- 
tive of the Salford town council. In the borough of Salford 
the Irwell has a course of eleven miles in length. Some 
portion of Salford is so low-lying that it is directly affected: 
by the condition of the Irwell. Alderman W. H. Bailey, 
the, mayor-elect of Salford, to whom I am indebted for 
much information and courteous assistance, has termed 
this district the ‘‘lagoons’’ of Salford. Here floods are 
of constant occurrence, and when the Irwell overflows it 
fills the cellars and saturates the walls of the houses 
with sewage. It will be understood, therefore, why the 
borough of Salford is especially interested in preventing the 
pollution of the Irwell; but, apart from the eleven miles 
of river that pass through the borough and the frequent: 
floods, there is now another reason. By far the largest and 
most important docks of the Manchester Ship Canal are in the 
borough of Salford. If the canal, by reason of the foul 
character of its waters, proves injurious to health, the borough 
of Salford will suffer more than the city of Manchester. Never- 
theless, the borough of Salford was one of the early sinners 
in respect to the pollution of the Irwell, and the corporation 
even went out of its way to obtain a special Act of Parliamen 
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to authorise its evil practices. Section 140 of an Act passed 
in 1862 gives power to the Salford corporation ‘‘to make such 
sewers as shall be necessary for the effectual drainage of the 
borough,’ and ‘‘the corporation may also cause such sewers to 
communicate and empty themselves into any public river or 
watercourse.’’ But, whilst the corporation thus secured for 
itself the right of polluting the river, it took measures for 
preventing private individuals doing the same. Penalties were 
Ampored for throwing cinders, offal, carrion &c. into the river, 


authorities in the Irwell watershed, and as yet only a few 
actions have been entered under the new Act. These authori- 
ties are called upon to treat their sewage before discharging 
it into the river. Some of the authorities have taken no 
notice whatever; whilst others waste years in considering 
which scheme is the best, and when finally they have 
selected a scheme they discover some other material obstacle. 
Thereupon a request is made for further delay, so that a 
different scheme may be studied and adopted. Thus years 
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Map showing how the River Irwell and its tributaries, the Irk and the Medlock, fall into the head of the Manchester Ship Canal, and 
also that the larger and more important docks are on the Salford side of the Canal. 


a Rivers’ Conservancy Board was elected, and a river inspector 
-appointed. e 
Without attempting even a summary of the history of 
what the Salford corporation has done to prevent pollution 
of the river it will suffice to say that in 1879 they took the 
initiative in convoking a meeting of all the local authorities 
in the watershed of the Irwell. In 1872 the corporation had 
scommenced to build an intercepting main sewer so as to 
collect and deal with the Salford sewage before discharging 
‘it into the river. This sewer was more than six miles in 
length, ir some parts it was necessary to go down to a depth of 
-50ft., and it cost more than a quarter of a million of money. 
All this, however, was of little use if the river on reaching 
Salford wasalready polluted. Fortunately the Rivers’ Pollu- 
tion Prevention Act, 1876, in Section 8, Part IV., provides 
that every sanitary authority shall have power to proceed 
against any other sanit authority within or without the 
-district of the first-named sanitary authority. Under this 
clause the Salford corporation has instituted proceedings 
-against a large number of local authorities. In doing this they 
have not only sought to protect their own borough from the 
presence of a foul river, but, as matters now turn out, the purity 
-of the Manchester Ship Canal depends on the success of such 
action, for the Irwell falls right into the head of the canal. 
In fact, the sbip canal is the Irwell diverted from its winding 
natural course and made to flow in a straight line between 
‘the embankments of the canal. Unfortunately, and in spite 
of the efforts of the Salford corporation and the Lancashire 
and Cheshire Joint Committee for the Prevention of the 
Pollution of the Mersey and the Irwell, this pollution still 
continues. The law, however, has now been strengthened, 
and a special Act was passed in 1892 giving the Mersey 
and Irwell Joint Committee greater powers than those 
-derived from the Rivers’ Pollution Prevention Act. It can- 
mot, however, be expected that the evils which have arisen 
with the growth and development of the cotton trade can 
‘be abolished in a couple of years. There are seventy local 


roll by. There is much discussion, much fatile correspond- 
ence, enlivened, perhaps, by occasional legal proceedings; 
in the meanwhile, the pollution of the river continues as usual. 
Nothing is done to prevent this abuse. 


(To be continued. ) 
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THE Commissioners state that on Jan. Ist, 1893, there were 
13,058 insane persons (6060 males and 6998 females) in Bcot- 
land of whom they had official cognisance. Of that number 
2034 were maintained from private sources, 10,969 by 
parochial rates, and 65 at the expense of the State. The 
general results during 1892, as compared with 1891, as 
regards registered lunatics (inmates of training schools for 
imbeciles and of the Lunatic Department of Perth Prison 
forming the non-registered class of lunatics) show that there 
was a total increase of 256, of whom 61 were private patients 
and 195 were pauper patients. Of this total increase the 
increased number in establishments was 182 and in private 
dwellings 74. Of the former 71 ware private patients and 
111 were pauper patients. All pauper lunatics in establish 
ments continue to be provided for in institutions of a public 
character. 

The table showing admissions to establishments directly 
under a sheriff's order, the sanction of the Lunacy Board, or 
@ certificate of emergency discloses the facts (1) that the 
number of private patients admitted during the last year was 
530, being 43 less than during the preceding year and 53 
more than the average for the quinquenniad 1885-89; and 
(2) that the number of pauper patients admitted was 2404, 
being 51 more than the number during the preceding year 
and 342 more than the average for the quinquenniad 1885-89. 
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The whole number of voluntary patients admitted into 
asylums in 1892 was 73, and it is interesting to observe that the 
average number admitted for the ten years 1883-92 was 67. 
The number resident on Jan. Ist, 1893, was 56. The Commis- 
sioners define voluntary patients as persons who, with the 
sanction of the Board, voluntarily enter asylums for the 
treatment of mental disorder, but whose mental condition 
is not such as to render it legal to grant certificates of 
insanity in their case. They are not registered as lunatics, 
and they cannot be detained for more than three days after 
giving notice of their intention or desire to leave. The Com- 
missioners go on to say that for some years they have been 
able to state that nothing has occurred to indicate any diffi- 
culty or disadvantage traceable to the presence of this class 
of patients in asylums ; and they continue to be of opinion 
that it is a usefal provision of the law which permits persons 
who desire to place themselves under care in an asylum to do 
so ina way which is not attended with troublesome or dis- 
agreeable forms. 

There were 204 private patients discharged as recovered 
during 1892, which is 22 below the number for the preceding 
year, bat 18 above the average for the five years 1885-89. The 
number of pauper patients discharged as recovered was 1112, 
which is 153 above the number for the preceding year and 
183 above the average for the five years 1885-89. The 
recoveries per cent. of admissions in the different classes of 
establishments were as follows: In Royal and district 
asylums, 41; in private asylums, 44; in parochial asylums, 
43; snd in lunatic wards of poorhouses, 4. As many as 
571 patients were discharged as unrecovered ; of these 124 
were private patients and 447 were pauper patients. 

The number of private patients who died in establishments 
during 1892 was 121, which is 31 less than in 1891 and 20 
more than the average of the five years 1885-89. The number 
of pauper patients who died was 745, which is 31 less than in 
1891 and 154 above the average of the five years 1885-89 The 
percentage of deaths on the number resident was for private 
patients 7 and for pauper patients 9. The percentage of 
deaths in the different classes of establishments was as 
follows: In Royal and district asylums, 9; in private 
asylums, 7°5; in parochial asylums, 84; and in lunatic 
wards of poorhonses, 6 1. 

In the course of the year 1892 106 patients were discharged 
on statutory probation. Of these 12 were finally discharged 
as recovered; 8 whose period of probation had expired 
remained under the care of friends; 17 were returned to 
asylum ; and sixty-nine were still on probation at the close 
ofthe year. In this number of probationary removals the 
cases of patients liberated on trial for periods not exceeding 
twenty-eight days are not included. Such trials can be made 
without the sanction of the Board and they are frequently 
made use of by some superintendents. The statutory removal 
on probation is not granted by the Board for a period exceed- 
ing one year ; its special use is to permit of the conditional 
liberation of patients whose fitness for permanent discharze 
cannot be determined without trial for a longer period than 
twenty-eight days. ‘The Commissioners state that the large 
majority of patients liberated on probation undergo no deterio- 
ration, and many are benefited by the change. The system 
of probationary removal here referred to by the Commissioners 
was legally authorised in 1862, and from that year to the 
close of 1892 as many as 3697 patients were so liberated ; 
of that number it appears that only 725 had to be re- 
Placed, before the expiration of the period of probation, 
in the asylums from which they had been removed. The 
whole number of runaways during 1892 was 176. Of these 
93 were brought back within 24 hours, 52 within a week, and 
12 after a week; 19 were not brought back during the 
currency of the sheriff’s order or the certificate of emergency 
on the authority of which they had been detained. Of the 
19 patients not brought back 1 was removed from the asylum 
Tegisters as recovered ; 14 were described as relieved; 1 as 
not improved; and in 3 cases the escape resulted in the 
patient’s death. The number of escapes during 1892 was 
below the average proportion for the last ten years. The 
whole number of accidents reported to the Commissioners as 
having taken place during the year was 114; of these 18 
ended fatally. In 9 of them the death was suicidal, 2 took 
Place by hanging, 1 by strangulation with the cord of a 
window-blind, 1 (a voluntary boarder) by throwing him- 
self through a window, 1 by escape and cutting the throat 
while at home ; 2 by going in front of a passing train (in 
one of these the patient was on parole; in the other be 
darted from his attendants on hearing a train approach ard 


leapt a fence separating the grounds from the railway line) ; 
and in addition 1 patient who escaped was found killed on a 
railway line, and another was found drowned. Of the & 
fatal accidents which were not suicidal 2 were due to a fall 
during an epileptic fit, 4 to asphyxia caused by turning 
over in bed during a similar fit, and 3 to suffocation by 
impaction of food in the air passages. There were 6 cases 
of unsuccessful attempt to commit suicide. 

The daily cost of pauper lunatics varies with the mode under 
which provision for them is made. As regards asylums, tho 
lowest average daily cost per head for a county is ls. 13d. 
and the highest 1s. 7jd., which calculated for the year would 
be £20 19s. 44d. and £29 7s. 14d. respectively. As regards 
the licensed wards of poorhouses, the lowest daily cost for 
a county is 10d. and the highest 1s. 24d, or £15 5s. and 
£22 2s. 34. per annum respectively. As regards private 
dwellings the lowest average daily cost for a county is 
63d. and the highest ls. Of¢d, or £10 5%. 10$d. and 
£19 8s. 10¢d. per annum respectively. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns 6224 birtha 
and 3599 deaths were registered during the week ending 
Oct. 14th. The annual rate of mortality in these towns, 
which had been 202 and 185 per 1000 in the preceding 
two weeks, further declined to 182 last week. In 
London the rate was 17-9 per 1000, whilst it averaged 18-4 
in the thirty-two provincial towns. The lowest rates in these 
towns were 91 in Hudderslfied, 102 in Derby, 11-4 in 
Plymouth, 12 9 in Croydon, and 13°6 in Halifax ; the highest 
rates were 21:6 in Wolverhampton, 21:7 in Manchester, 22:7 
in Liverpool, 24 6 in Salford, and 25‘5in Preston. The 3599 
deaths included 544 which were referred to the principal 
zymotic diseases, against 760 and 543 in the preceding 
two weeks ; of these, 164 resulted from diarrhea, 111 from 
diphtheria, 98 from ‘‘fever’’ (principally enteric), 73 from: 
scarlet fever, 54 from whooping-covgh, 35 from measles, 
and 9 from small-pox. No fatal case of any of these 
diseases occurred last week in Huddersfield; in the other 
towns they caused the lowest death-rates in Halifax, 
Bolton, Croydon, and Oldham ; and the highest rates im 
Gateshead, Wolverhampton, Burnley, Preston, and Sunder- 
land. The greatest mortality from measles occurred in 
Burnley; from scarlet fever in Leicester, Wolverhampton, 
and Barnley; from ‘fever’? in Hull, Leeds, Liverpool, 
Salford, Wolverhampton, Preston, and Sunderland ; and from 
diarrhea in Manchester, Gateshead, Newcastle-on-Tyne, 
and Preston. The mortality from whooping-cough showec 
no marked excess in any of the large towns. The 112 
deaths from diphtheria included 86 in London, 4 in Man- 
chester, 4 in Leeds, and 3in West Ham. Three fatal cases 
of small-pox were registered in London, 2 in London, 2 in 
Birmingham, 1 in Liverpool, and 1 in Oldham, but not 
one in any other of the thirty-three large towns; 84 
cases of this disease were under treatment in the Metropolitan 
Asylam Hospitals and in the Highgate Small-pox HospitaP 
on Saturday last, the 14th inst., against 91, 77 and 79 
at the end of the preceding three weeks; 17 new cases 
were admitted during the week, against 14, 15 and 15 in the 
preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2785, against 
2849, 2815 and 2801, on the preceding three Saturdays ; 
316 new cases were admitted during the week, against 318, 
311 and 305 in the preceding three weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 231 and 230 in the preceding two weeks, 
rose again to 235 last week, but were 32 below the corrected 
average. The causes of 58, or 1°6 per cent., of the deatha 
in the thirty-three towns were not certified either by & 
registered medical practitioner or by a coroner. All the. 
causes of death were duly certified in Bristol, Oldham 
Bradford, Leeds and in eleven other smaller towns; the 
largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, and Preston, 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch 
which had been 196 and 19:5 per 1000 in the preter 
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two weeks, further declined to 18-4 during the week ending 
Oct. 14th, but was slightly above the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 120 in Perth 
and 12 5in Leith, to 193 in Glasgow and 20-1 in Aberdeen. 
The 518 deaths in these towns included 18 which were 
referred to diarrhoea, 12 to diphtheria, 11 to scarlet fever, 11 
‘to whooping-cough, 11 to ‘‘ fever,’’ 1 to measles, and not one 
to small-pox. In all, 64 deaths resulted from these principal 
zymotic diseases, against 107 and 82 in the preceding two 
weeks, These 64 deaths were equal to an annual rate of 2:3 
per 1000, which was 0 4 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
‘The fatal cases of diarrhoea, which had declined from 81 to 26 
in the preceding five weeks, further fell to 18 last week. of 
which 8 occurred in Glasgow and 4 in Aberdeen. The 
deaths from scarlet fever, which had been 8 and 5 in the 
preceding two weeks, rose again to 11 last weck, and included 
8 in Glasgow and 2 in Paisley. The 11 fatal cases of 
whooping-cough showed a marked decline from those 
recorded in recent weeks, and included 8 in Glasgow. ‘The 
«leaths from diphtheria, which had been 19 and 7 in the 
preceding two weeks, rose again to 12 last weck, of which 
occurred in Glasgow. The deaths re‘erred to different 
forms of ‘‘fever,’? which had increased from 6 to17 in the 
preceding three weeks, declined to 11 last week, and included 
5 in Glasgow, 3 in Dundee, and 2 in Paisley. The deaths 
from diseases of the respiratory organs in these towns, 
which had been 88 and 105 in the preceding two weeks, 
declined again to 95 last week, but exceeded by 13 the 
number in the corresponding week of last year. The causes 
of 43, or 83 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23:3 per 1000 
in each of the preceding two weeks, rose again to 24°5 
during the week ending Oct. 14th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
:26°3 per 1000, against 20:5 in London and 18-1 in Kdin- 
burgh. The 164 deaths registered in Dublin during the week 
ander notice showed an increase of 8 upon the number 
‘in the preceding week, and included 21 which resulted from 
the principal zymotic diseases, against 24 and 28 in the pre- 
ceding two weeks; of these, 10 were referred to “fever,” 
‘7 to diarrhoea, 3 to whooping-cough, and 1 to measles, but 
not one either to small-pox, scarlet fever, or diphtheria. 
These 21 deaths were equal to an annual rate of 3:1 per 
1000, the zymotic death-rate during the same period 
‘being 2°8 in London and 08 in Edinburgh. The deaths 
referred to different forms of ‘‘fever,’? which had been 6 
and 7 in the preceding two weeks, farther rose to 10 last 
week. The fatal cases of diarrncea, which had declined 
from 26 to 14 in the preceding four weeks, further fell to 7 
last week. The 3 deaths from whooping-cough showed a 
decline of 3 from the number in the preceding week. The 
164 deaths registered in Dublin last week included 29 of 
infants under one year of age and 34 of persons aged 
upwards of sixty years; the deaths of infants showed a 
farther decline, while those of elderly persons showed a 
further increase upon recent weekly numbers. Six inquest 
«cases and 3 deaths from violence were registered ; and 56, 
or rather more than a third, of the deaths occurred in 
public institutions. The causes of 14, or nearly 9 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


MovEMENTS IN THE MEDICAL STAFF. 

ConsEQUENT upon the dispersion of the Class of Instruc- 
tion at Aldershot, the following officers have been appointed 
to the stations specified : Surgeon-Lieutenant Spencer, Wool- 
wich ; Surgeon-Lieutenants Goodwin, Fowler, and Porter, 
North-Eastern District ; Surgeon-Lieutenant Keble, North- 
Western District ; Surgeon-Lieutenants Collins and Williams, 
Western District ; Surgeon-Lieutenant Lattey, Eastern Dis- 
‘trict; Surgeon-Lieutenants French and Andersov, Thames 
District; Surgeon-Lieutenant Smith, South-Eastern District ; 
Surgeon-Lientenants St. J. B. Killery and Bowter to Ireland ; 
and Surgeon-Lieutenant McMann, Southern District. The 
following transfers have taken place: Surgeon-Captain Kil- 


kelly, to Aldershot from Portsmouth ; Surgeon-Major Crofts, 
from the North-Eastern District to the Eastern District; and 
Surgeon-Captain Duncan to Netley. Surgeon-Captain Conor 
bas embarked for India on return from leave. The following 
officers have rejoined their several stations from leave of 
absence: Brigade-Surgeon Macfadin, Ayr; Surgeon-Lieu- 
tenant Austin, Aldershot ; Surgeon-Captain Morris, Southern 
District; Surgeon-Lieutenant Faichnie, Eastern District; 
Surgeon-Captain ‘'atham, Woolwich ; Surgeon-Major Beamish, 
Dublin; and Surgeon-Major Boyd, Dundalk. Surgeon-Captain 
Faunce, now stationed at Woolwich, bas been appointed to the 
Medical Charge of the Women’s and Children’s Hospital at 
Portsmouth. 
ARMY MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel Robert Mark Bradford retires 
on retired pay. The following Surgeon-Majors to be Surgeon- 
Lieutenant-Colonels: Thomas J. Gallwey, M.D., William 8. 
Pratt, M.B., William H. Briggs, William B. Allin, MB, 
George T. Langridge, Breame W. Fowler, William E. Webb, 
MD., Reginald W. Mapleton, M.B, William L. Gubbins, 
M.B., Richard G. Thomsett, Peter J. McQuaid, M.D., and 
James Ring, M.D. 

The following order appears in the London Gazette of 
Tuesday, Oct. 17th: ‘‘The designations of the Substantive 
Departmental rank of the officers ‘on the Retired List liable 
to be recalled to service’ to be as follows : Brigade-Surgeors, 
ranking as Lieutenant-Colonels, to be Brigade-Surgeon-Lieu- 
tenant-Colonels. Surgeon-Majors, ranking as Lieutenant- 
Colonels, to be Surgeon-Lieutenant-Colonels. Surgeon- Majors, 
ranking as Majors, to be Surgeon-Majors. Surgeons, ranking 
as Captains, to be Surgeon-Captains.”’ 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced : 3rd Bengal 
Cavalry : Surgeon-Captain F, Wyville-Thomson, from 220d 
Panjab Infantry, to be Medical Officer. 2lst Punjab 
Infantry : Surgeon-Captain C. H. Bedford, from 13th Bengal 
Lancera, to Medical Charge of Regiment. 22nd Punjab 
Infantry : Surgeon-Captain H. B. Luard, to Medical Charge 
of Regiment. Surgeon-Captain P. W. O'Gorman, Officiatirg 
Civil Surgeon of Jessore, to act as Civil Surgeon of Midna- 
pore. Surgeon-Major H. P. Jervis, 7th Bombay Infantry, 
Raipur, to officiate as Civil Surgeon, Raipur, in addition to 
his own duties. Surgeon-Captain A. W. T. Buist-Sparks, 
Officiating Civil Surgeon of Muzaffarpur, to act as a Resident 
Medical Officer of the Medical College Hospital until farther 
orders. ‘The services of Surgeon-Captain W. J. Buchanan, 
M.B., B.Ch., I.M.S. (Bengal), are replaced at the disposal of 
the Military Department. Surgeon-Captain Basu, I.M.S., is 
transferred from general duty, Bombay, to general duty, 
Poona. Surgeon-Captain A. W. D. Leahy has been granted 
an extension of furlough to March 10th, 1894, Surgeon- 
Captain W. Kelly, A.M.S., has been granted leave to Eng- 
land for six months on medical certificate. Surgeon-Captain 
C. R. M. Green, Officiating Resident Surgeon. Eden Hospital, 
is allowed leave for three months. 


NAVAL MEDICAL SERVICES. 

Fleet-Surgeon Wm. Digby Longfield has been placed on the 
Retired List, with permission to assume the rank of Deputy- 
Inspector-General of Hospitals and Fleets. The following 
appointments are announced: Yleet-Surgeon H. M. Ellis to 
the Ramillies. Surgeons: H. B. Beatty andJ. E. Webb, M.B., 
to the Ramillies ; W. A. Whiteleggee, B.A. M.D., to the 
Sans Pareil ; G. Ley, to the Volage; Samuel W. Johnson, to 
the Inpregnable ; and Percy V. Jackson, to the Excellent. 


ARMY MEDICAL RESERVE OF OFFICERS. 5 

Surgeon-Major J. Menzies, M.D., having resigned his 

Volunteer appointment, ceases to be an officer of the Army 
Medical Reserve of Officers. 


VOLUNTEER CoRPs. 
Rifle: 4th (Perthshire) Volunteer Battalion, the Black 
Watch (Royal Highlanders): Charles Brown, M.D., to be 
Surgeon-Lieutenant. 


SANITARY Works AT BENARES. 

Many travellers and medical officers who bave been to 
India have paid a visit to Lenares—the Hindu city on -_ 
sacred Ganges. One of the greatest sanitary improvements 
effected in India of late was the opening of the new water 
works at Benares by Sir Auckland Colvin before he rt 
from office, and this is now to be followed by & complete 
system of sewerage works for that city. We are glad to 
leara that native prejudices are rapidly being overcome and 
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that the excellence of the new water-supply and the facilities 
which the system affords for obtaining it have impressed the 
native population. It is only the high-caste Hindu residents 
on the banks of the river, accustomed to draw their water 
directly from the Ganges, we are told, who do not care toavail 
themselves of the new water-supply. The cost of this public 
work and of the new drainage scheme is very considerable, 
however, and a source of grave financial difficulty, according 
to our Indian contemporary, the Pivneer Mail, which calls 
upon wealthy Hindus to show their veneration for the holy 
city by contributing liberally to a scheme which will secure 
their sacred river, the Ganges, from pollution. Benares is a 
large and very interesting native city, but, it must be con- 
fessed, a very insanitary one, and it is a matter of surprise that 
outbreaks of cholera and other diseases are not more severe 
and frequent than they are. There cannot be a doubt that 
these public works will lead to a great improvement in the 
health of the inhabitants. 

Surgeon-General Richardson, the retiring Inspector-General 
of Hospitals for the North-West, was recently entertained 
at a farewell dinner given by his brother officers at Lucknow. 
‘The Pioneer Mail says that the Government loses one of its 
best servants by Surzeon-General Richardson’s early retire- 
ament, and the Medical Department one of its best friends. 

BACTERIOLOGICAL LABORATORY AT NaINI TaL. 

The establishment of a bacteriological laboratory near 
Naini Tal is at present under the consideration of the 
Financial Department of India, with a view to the provision 
of the necessary funds. 

PROMOTION AFTER HALF-PAY FROM SICKNESS OR 
DIsaBiuity, 

The Pioneer Mail publishes the following decision, which 
«will apply to the Indian Medical Service: ‘‘The Secretary of 
State for War has decided that when an officer, belonging to 
corps in which promotion by time service is the rule, has 
‘deen placed on half-pay for disability contracted in and by 
the service he should, on restoration to full-pay, reckon 
towards promotion his time on half-pay, not exceeding one 
year ; but no officer should be promoted whilst remaining on 
the half-pay list.’’ 


Correspondence, 


“ Audi alteram partem.” 


“THE PHYSIOLOGICAL EFFECTS OF HIGH 
FREQUENCY ELECTRIC CURRENTS.” 
To the Editors of THE LANCET. 


81ns,—Mr. Swinton’s letter in THE LANceET of Oct. 14th 
‘seems to throw no further light on this subject. The effects 
on the body are perhaps not altogether proportional to the 
magnitude of current passed and the density. In the case 
of the discharge from a Leyden jar we have a comparatively 
feeble current oscillating many hundreds of thousands of 
‘times per second and at a potential of some thousands of 
volts, and yet such a rapidly alternating current gives rise to 
energetic physiological effects. Broadly speaking, an alter- 
‘mating current at ordinary frequencies acts chiefly on the 
@ervous system ; a continuous one acts more by chemical 
means, causing electrolytic decomposition of the contained 
saline fluids. Dr. F. Peterson, in a report of experiments 
read before the School of Mines, Columbia College, N.Y., on 
July 30th, 1888, came to the conclusion that rapidity of 
alternation alone sufficed to make a current more destruc- 
tive to life, a rapidly alternating current being more 
deadly than a continuous one of double the voltage. This, 
we now learn from the recent experiments of M. Nicola 
Tesla and M. d’Arsonval, holds good up to a certain point 
only, and magnitude of current as measured in ampéres 
seems to form the prime factor. Contrary to what obtains 
in the case of metals the carbon filament of a lamp decreases 
in resistance as the temperature rises with an ordinary con- 
tinuous or direct current. With an alternating current the 
tesistance, on the contrary, increases until with currents 
fapidly alternating millions of times per second the effective 
ee of the carbon filament is enormously increased. 

ence, applying Joule’s Law (H=C?Rt) to high frequency 
currente, the resistance is enormous, while the current is 
a pe eta Std Msn SE ee 
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proportionally small ; and yet :he total energy represented 
in watts consumed by the lamp is the same as it would 
be with a current of greater magnitude at a lower pressure. 
The volts are numbered by thousands while the current 
is only a few milliampéres ; but this only proves that so 
much energy was employed in bringing a lamp filament 
to incandescence, Is there evidence to show that this 
energy actually passes through the tissues of the body? 
With ordinary frequencies the resistance of the human body 
to an alternating current is less than to a continuous one of 
the same voltage—just as, in the case of carbon, as soon as 
the ordinary frequencies are exceeded the resistance offered 
to the passage of currents rapidly rises. Professor Clerk 
Maxwell asserted, and Lord Rayleigh later on experimentally 
contirmed, the fact that with currents of high frequencies 
transmitted along metallic wires self-induction causes the 
current to glide over the surface of the conductor without 
penetrating to the interior at all. What obtains for metallic 
conductors may be equally true as regards the human body. 
The late Dr. W. H. Stone, in the Lumleian Lectures, 1886, 
compared the human body subjected to alternating currents 
from an induction coil to a condenser, and asserted that with 
rapid intermissions it was probable that a current did not 
fully pass before it was neutralised, in whole or in part, by the 
succeeding current of opposite sign coming from the opposite 
direction. —I am, Sirs, yours faithfully, 
Wm. G. SUTHERLAND, M.B. Aberd. 
Capheaton, Newcastle-on-Tyne, Oct. 16th, 1893. 


“SCARLET FEVER AND RUTHELN.” 
To the Editors of Tow LANCET. 


Strs,—As it appears I have not made the points of differ- 
ence between rotheln and scarlet fever sufficiently plain, 
allow me to place them side by side so that they may be 
readily taken in at a glance :— 

Scarlet Fever. 
1, Patient feels ill. 
2 Tmt al fever lasts one week at 
least. 
3. Period of incubation, asa rule, 
from twenty-four to seventy- 


Rétheln, 
1, Patient scarcely feels ill at all. 
2. Initial fever lasts three or four 


ays. 
8. Period of incubation most com- 
monly about eighteen days. 


two hours. 
4, Submaxillary glands, as a rule, 4, Glanduleconcatenatm, asa rule, 
enlarged. enlarged, but not the sub- 


maxillary. 
5. Tongue almost natural. 


wn 


. Tongue strawberry-looking, red 
papille showing through the 
fur. 

As a physician remarked to me, the rash and pecling cannot 

be considered as diagnostic points. 

Lam, Sirs, yours truly, 


Surbiton, Oct. 18th, 1893. F. P. ATKINSON, 


IMPORTATION OF RAGS. 
To the Editors of Taz LANCET. 


Sirs,—I am sorry to see by ThE LANcsrt of July 22nd 
p. 215, the decision arrived at, at the Dresden Conference 
with regard to the question of restriction on the importation 
of rags, as likely to lead to further relaxation, for rags, above 
all things, may be looked upon as the most dangerous 
carriers of disease germs or poisons. As a resident in the 
far East for many years, and being well acquainted with the 
filthy habits of Hastern natives generally (the Japanese 
always excepted) as well as knowing their utter ignorance 
and negligence of all sanitary precautions and practices, 
I can but look upon it as a grave mistake and as a retro- 
grade step. Large quantities of rags are, I believe. ex- 
ported both from China and India, and it would be difficult 
to find a more suitable cultivating medium, in which all the 
essentials of growth are combined with snfficient moisture 
and the requisite heat provided, than the hold of a vessel travel- 
ling through the tropics. Thus, the importation of every 
conceivable infectious disease, from leprosy and cholera to 
ringworm, is made an easy matter, and all the money ex- 
pended on sanitary precautions, improvements, hospitals, &c. 
is virtually useless whilst this loophole in the first line of 
defence is left unclosed. Though it has not been proved 
that cholera has been conveyed by rags, yet the probabilit: 
is very great that the microbe or Poison, be it what PA 
may, can be transported in them, as is known to occur in 
woolsorter's disease from wool which is simply unwoven Tay 
When imported these rags have to be sorted for both paper! 


making and shoddy before they can be boiled or chemically 
treated ; hence the danger. Kestrictions on or refusal to 
allow the importation of such dangerous goods is a vastly 
different thing from the quarantine of persons or ships. The 
former cause a loss to a few temporarily, until arrangements 
are made abroad for sorting, boiling, or chemically treating 
and packing the result at the port of export. Evenif this 
pulp cannot be dried and pressed into blocks it could be 
pumped into the new mineral oil tank steamers so rapidly 
coming into use and form a return cargo for which they woald 
be seeking, by which means the importation of disease would 
be avoided and the health of many thousands be saved. 
The latter, on the other hand, causes widespread inconveni- 
ence, detention, and loss to commerce generally. We must 
trust that Great Britain will still set the example and look 
upon rags from a sanitary point of view as the most dan- 
gerous of cargoes, to be dealt with in the most stringent 
manner ; the loss would be trifling and the benefit great. It 
is easy to picture in an Eastern country the rags of clothing 
or bedding, saturated with cholera or other infectious 
discharges, being pitched into the gutter, and after drying 
in the sun finding their way into the ragpicker’s or scavenger’s 
basket, to be sold to the marine store dealer, and to be packed 
and landed at home from India or China within two or three 

, months ; and, though it may be difficult to trace an outbreak 
to its source, yet the poison or germs are there all the same 
and require to be dealt with accordingly. Small-pox and 
woolsorter’s anthrax have already been traced to rags, and 
doubtless it would not need much more research to find many 
more infectious diseases arising from the same source. 

I am, Sirs, yours truly, 
Frepk. J. Bures, L.R.C.P. Lond. 
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Shanghai, Sept. 1st, 1893. 


“PROFESSOR LIONEL BEALE ON 
MATERIALISM.” 
To the Editors of THE LANCET. 


S1g8,—I would ask Dr. MacLennan, who writes in support 
of Dr. Lionel Beale’s views on materialism, whether he is 
advocating the existence of one or two independent principles 
inthe human body. He accepts the view of ‘the imposst- 
bility of deducing life from non-living matter,’’ and also that 
‘consciousness and volition cannot be products of molecular 
changes in the brain.’’ Are then life and mind the same 
thing? I apprehend it would not be maintained that all 
living things have mind. Dr. MacLennan would hold, I 
take it, that in the case of mole or hydatid pregnancy, where 
there is active cell growth, life is present, but there is no 
mind ; in the case, however, of a regular birth in the pro- 
duction of a healthy foetus there is a period when mind is 
added. It follows from this tbat in all of us, outside the 
powers connected with our organisation, there are two others 
in operation, but in no way dependent upon it; one is life 
and the other is mind. This seems to be the view held by 
those who dislike the word “‘ materialism,’’ 

Tan, Sirs, yours truly, 

Oct. 16th, 1998. < 


NORTHERN COUNTIES NOTES. 
(Fxom OUR OWN CORRESPONDENT.) 


Elswick Works Ambulance Classes. 

Tue tenth session of the ambulance classes at this great 
factory was inaugurated last week, when a very large number 
of students received prizes and medallions. Mr. Clark 
Newton, the instructing surgeon of the classes, gave an 
account of their work. It appears that about 800 accidents 
occar in the works yearly—hence the necessity for first aid. 

Model Lodging-houses for Single Women. 

The corporation of Newcastle has made an application to 
borrow a sum of £13,000 for model lodging-houses for the 
working classes in which single women are to be provided for. 

Sunderland Convalescent Home. 

In the opinion of a depatation from the Sunderland Con- 
valescent Committee, consisting of the Mayor, Mayoress, &c., 
who visited the home at Heatherdene, Harrogate, an exten- 
sion of the building is necessary, and steps will be taken at 


1 Stevenson and Murphy's Hygiene, vol. i., p. 924. 


once to purchase land. The proposed additional wing with 
its furnishing will cost about £2500. 
Sunderland Eye Infirmary. 

The Marchioness of Londonderry has recently opened the 
new building of the Sunderland and North Durham Bye 
Infirmary. The new institution, which is on the Stockton 
road, has cost about £7000, and nearly the whole of this sum 
has been raised. There are fourteen rooms in the basement, 
and on the second floor there is accommodation for sixteen 
patients. 

Chester-le-Street Water-supply and Typhoid Fever. 

At the instance of the sanitary authority, action was taken 
against the Chester Water Company at the late sessions 
asking for an order and declaring that the water was injurious 
to health and conducive to the spread of typhoid fever in the 


district. A large amount of scientific evidence was given to 
prove the case, amongst others that of the medical officer of 
health, who showed that there had been various outbreaks 
since November last. An outbreak commencing in February 
last, in his opinion, clearly showed the connexion, and 
from then till now sixty-five out of seventy-nine patients 
had used the water, whilst only eight out of ninety patients 
had used another—the Consett water. After pointing out 
some sources of pollution and after a careful examination of 
the water he could come to no other conclusion than that 
the Chester water was the cause of the outbreak of typhoid 
fever. Professor Murray of Darham University stated that at 
the reservoir he found 1376 bacteria to a drachm, whilst in 
ordinary drinking water there should not be more than 400. A& 
the suggestion of the bench a guarantee was given by the com- 
pany for the improvement of the water. Typhoid fever seems 
to prevail in the colliery districts and villages of Darham, 
especially in the Sunderland district, where at one colliery 
alone there are now more than twenty cases under treatment. = 


At Morpeth, also, typhoid fever has been prevalent. The 
medical officer is not satisfied with the water, a good deal of 
which is pumped from a well in the market place. He asks 
the town council to supply the town from lower strata which 
are free from town contaminations. A Local Government 
inspector has in the meantime taken samples for examination 
and analysis, 
Border News. 

The annual meeting of the Jedburgh Nursing Association 
was held last week, when it was stated that during the past 
year the nurses had made 2600 visits to patients ; after paying 
all expenses there was a useful balance in the hands of the 
treasurer.—Dr. Thomas Easton of Stranraer bas received the 
commission of the peace for the county of Wigtonsbire —The 
death is announced of a well-known border practitioner, MY. 
Patrick Kynoch, of Greenlaw, Berwickshire, who had been 
ailing for some time. The deceased was a prominent Volon- 
teer surgeon, serving with the South of Scotland Brigade, and 


Hsiao 


ranked as Surgeon-Lieutenant-Colonel. 
Newcastle-on-Tyne, Oct. 16th. 


SCOTLAND. 
(From ovR OWN CoRRESPONDENTS.) 


Dr. Johnson Symington’s Appointment to Belfast. 


Dr. SYMINGTON’s appointment to the Chair of Anatomy ab 
Belfast has given much pleasure to his brethren in Edinburgh. 
Dr. Symington graduated as a Bachelor of Medicine of Edin- 
burgh with first-class honours in 1877, and two years later he 
became a Fellow of the College of Surgeons of Edinburgh. He 
took his degree of Doctor of Medicine in 1885 and was awarded 
a gold medal for his thesis. He has been a recognised extra- 
mural lecturer on anatomy since 1879 ; his rooms have beea 
at Minto House, and he has for many years been a formidable 
rival to the university professor in attracting students to 
his lecture theatre and dissecting-rooms. Within recent 
times he bas been the most successful of the extra-moral 
lecturers on anatomy, and the time and labour he bestowed 
upon Lis students had a very decided effect in improving the 
teaching of anatomy generally in Edinburgh and in making 
the teachers devote more consideration to the needs of the 
students than bad previously been paid to them, While he 
was one of the most successful of the teachers in the extra- 
mural school, he did not confine himself to mere teaching, but 
was constantly engaged on the working out of anatomical sub- 
jects either in the region of human or comparative anatoDy 
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Among his contributions are such works as ‘‘The Topo- 
graphical Anatomy of the Child, ’’an elaborate atlas of beautiful 
frozen sections ; ‘‘The Cerebral Commissures in the Marsupialia 
and Monotremata,’’ ‘‘ The Viscera of a Female Chimpanzee,'’ 
and ‘Certain Physiological Variations in the Shape and 
Position of the Liver.” These indicate the wide range of 
his work, while the accuracy and quality of it are fully 
recognised by anatomists. It is, however, not onlyas a success- 
ful teacher that Dr. Symington will be missed ; his colleagues 
in the School lose a genial friend, and nowhere will he be more 
missed than in the Pathological Club, in the work and dis- 
cussions of which he took a very active part. He will enter 
upon the work of his chair on the 31st inst. 


Suspected Case of Cholera at Leith. 

A seaman who arrived at Leith from Grangemouth a week 
ago became ill on Saturday with vomiting, purging, and 
<ramp. He applied to the Leith Hospital, and on the officer of 
public health being called in he was removed to the Cholera 
Hospital, It appears that the man sailed from a port on the 
Danube to Hamburg, and that in the course of the voyage 
<holera broke out and several deaths occurred. He was kept 
in hospital for some time at Hamburg, but ultimately sailed 
for Grangemouth, He is reported to be improving, and the 
wase is being further investigated. 


The Opening of the Royal Medical Socicty. 
The winter session of this Soc ety is to be opened on Friday 
of this week by an address from Professor Gairdner of 


Glasgow. 
Infectious Diseases in Glasgow. 

The lately issued report of the medical officer of health for the 
scity of Glasgow gives a far from flattering account. As com- 
pared with the return of the preceding week a large increase 
tu the namber of cares of infectious diseases is shown, an 
increase amounting to some thirty attacks on the whole. 
There were 9 cases of typhus fever, of enteric fever 167, of 
puerperal fever 4, of scarlet fever 572, of diphtheria 28, of 
whooping-cough 57, and of other diseases of the zymotic group 
a less considerable number. 


The Health of Aberdeen. 

Dr. Matthew Hay reports that the total death-rate in 
Aberdeen during the month of September (17°66 per 1000 per 
annum) is slightly higher than in the immediately preceding 
month, when it was 17-27, and is still higher than in 
September, 1892, when it was 16-36. The mean age of all 
persons dying during the month was 31:1 years, as against 
372 in August and 358 in September of last year. The 
increase in the death-rate is due to a higher infant mortality. 
No cases of cholera were reported in the city, nor did any 
ease arrive on vessels entering the port. Four cases of 
choleraic diarrhoea, one of which ended fatally, were reported 
during the month. 

Aberdeen University : Opening of the Winter Scssion. 

The various classes in arts, science, and medicine met for 
the first time this session on Monday last. Inaugural 
addresses were delivered by most of the professors. ‘here 
will be a rectorial election next month, Lord Huntly’s tenure 
of office having expired. 


Marischal College, Aberdeen. 

A commencement has been made with the improvements 
and additions to Marischal College, several old buildings 
which lie between Broad-street and the College quadrangle 
deing in process of demolition. 


IRELAND. 
(From our Own CORRESPONDENTS.) 


Dublin Water-supply, 

In consequence of the great drought which has prevailed 
for several months past the contents of the Vartry Reservoir 
fell so low that on the 16th inst. the canal water was turned 
on and now supplies a very large portion of Dublin. The 
canal water is more palatable to drink than that of the 
Vartry, but it is harder in consequence of the lime it contains. 
Recently allusion was made to a bacteriological examina- 
tion of it by Dr. McWeeney, and now I may mention 
that Professor Emerson Reynolds, University Professor of 
Chemistry, has reported to the board of Trinity College on 


some samples of water taken before and after filtration from 
the fifth lock. He states that the complete absence of 
ammonia and nitrates from the filtered sample and the small 
proportions of albuminoid nitrogen, nitrates, and combined 
chlorine prove that the water is free from substances in 
process of decomposition and that its organic purity is dis- 
tinctly higher than the standard for a wholesome supply. 


Royal University of Ireland, 

A memorial has been presented to the senate, signed by 
140 women graduates of the university, praying that the 
junior fellowships recently instituted may, like all the other 
prizes and distinctions, be open to women for competition. A 
second memorial on the same subject has been presented by the 
Central Association of Irish Schoolmistresses and the Ulster 
Association of Schoolmistresses. The advertisement for the 
competition for the junior fellowships merely stated that they 
would be ‘‘open to graduates of two yeara’ standing,’’ but it 
has not yet been definitely settled that they should be open 
to women graduates. 

Cork Hospital Saturday. 

About £360 was the amount received by the collections 
from the Hospital Saturday movement in Cork this year ; but 
since then donations to the amount of £635 have been re- 
ceived from various firms and companies. By weekly con- 
tributions from the employés of the City of Cork Steam Packet 
Company a sum of £95 was contributed to the fund. 


Queenstown Water-supply. 

After considerable delay the Queenstown Commissioners 
have adopted the gravitation scheme proposed by Mr. Kirby, 
their engineer. The water will be obtained from the Leam- 
Jara river and is not used for irrigation or other purposes, 80 
that the claims for water rights would be very small. The 
cost of bringing the water to the reservoir at Carrignafoy, a 
distance of thirteen miles and a half, including cost of land, 
Pipes, &c., is estimated at £6002, which would give eighteen 
gallons a head per day, but if thirty gallons a head are to be 
obtained the cost, including everything, would be £7905. 


The Professorships in Queen's College, Belfast 
The vacant chairs have been filled up by the appointment of 
Dr. John W. Byers as Professor of Midwifery and of Diseases 
of Women and Children, Dr. Johnson Symington as Pro- 
fessor of Anatomy, and Dr. W. H. Thompson as Profeasor of 


Physiology. 
Health Prosecution. 


At the Cookstown Petty Sessions, held on Oct. 13th, the 
guardians of the Cookstown union, as the local sanitary 
authorities, summoned Mr. John Auterson and Mr. J. J. Jones‘ 
for having exposed a girl named Muldoon, who was suffering 
from small-pox, and also for having entered a public con- 
veyance with her. It appeared that the girl was a servant 
of Mr. Jones, and when she sickened of small-pox, instead of 
bringing her into hospital, a carriage was engaged from a 
local car-owner, and the girl, accompanied by Mr. Auterson 
and Mr. Jones, who were both inside the vehicle, was driven 
to her mother’s house, some nine miles distant. On their 
way they stopped at the hotel at Coagh, where Mr. Jones 
got out, and the proprietor of the hotel, going to the carriage, 
understood from the medical man that the girl had some 
infectious disease. From here they drove to the residence of 
the Catholic curate, where Mr. Auterson got out and saw a 
patient, telling the landlady that he had a bad small-pox 
case in his carriage. The curate pointed out the danger 
they ran, but Mr. Jones said it was only chicken-pox, on 
which Mr. Auterson told him it was small-pox. It would 
seem that Mr. Auterson then wanted to go back to Cookstown, 
but Mr. Jones induced him to go on, and they left the girl with 
her mother, who lived in a one-roomed house with another 
woman. The curate at once reported the matter to Mr. 
Harris, the dispensary practitioner, who had the girl imme- 
diately removed to Cookstown Hospital, where the disease 
developed and whence she has since been discharged. 
Evidence was given by the Catholic curate (Rev. M. 
M‘Culloch), Dr. Graves, Mr. Harris, the relieving officer, 
the owner, and the driver of the car. For the defence it 
was urged on behalf of Mr. Jones that he was not aware that 
the disease was small-pox until Mr. Auterson said so at the 
clergyman's, and in corroboration the personal risk incurred 
by bim was pointed out. For Mr. Auterson it was urged 
that he was acting under Mr. Jones’s directions and was not 
at the time fully responsible. Both defendants were fined 
£1 5s, and costs on each charge. 
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PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


Poisoning by Machine Oil. 

DR. REBOUL reports a curious instance of wholesale 
poisoning by machine oil (hile lourde, vaseline liquide, huile 
d’armes). Theoretically this is purified olive oil ; in reality 
it is of mineral origin, consisting usually of the residue of the 
distillation of petroleum. Its toxic properties were placed 
en évidence by a strange occurrence at the Fort of Bessoncourt 
(Belfort). Summoned there at 2 p.M., Dr. Reboul found the 
garrison astir, all the soldiers who had partaken of supper at 
6 P.M. on the previous evening having since suffered from head- 
ache, nausea, vomiting, griping, and profuse diarrhea. In 
the courtyard he met numbers of the men either repairing 
to or returning from the cabinets d’aisance, many of them 
suffering acutely and having the forehead covered with beads 
of perspiration. Inquiry pointed unmistakably to l’huile 
d’armes aa the cause of these disorders, that substance having 
been, presumably by mistake, utilised in a salad dressing. 
All the men recovered. 

Glect and Marriage. 

That diseases of the uterus and its appendages owe their 
existence in a not inconsiderable percentage of cases to con- 
tamination from a persistent gleet in the husband is a fact 
admitted by every observant gynwxcologist. A significant 
example is reported by Dr. Guiard in a recent number of the 
Journal de Médecine de Paris. In March, 1885, that gentle- 
man attended a young man for a trivial discharge which, 
although it had failed to yield to divers modes of treat- 
ment followed for the space of one year, was apparently 
eured in a fortnight by injections of a solution of 
silver nitrate. All discharge had ceased, and the first 
portion of urine passed was free from flakes and fila- 
ments. The following July the patient, who had for a 
year abstained from sexual intercourse, re-presented himself, 
a slight intermittent discharge having recurred two months 
after the treatment. Fresh injections brought about 
another apparent cure. In January, 1886, however, a return 
of the gleet occurred. The patient asked if he could safely 
marry six months later. Dr. Guiard very discreetly declined 
to give an opinion, but took his patient to a consultant, who 
saw no objection to the union. In June, the persistency of 
the discharge being a source of great trouble to the patient, 
he desired to break off hisengagement. Again the consultant 
declared in favour of the marriage, which accordingly took 
place. Three months later the man brought his wife to 
Dr. Guiard suffering from a hyper-acute attack of vaginitis. 
Metritis, salpingitis, and pelvi-peritonitis followed in the 
order mentioned. The young woman was in consequence 
bedridden for some years, and in 1891 a miscarriage ended 
her existence. 

Sanitary Improvements at Toulon. 

The great naval port of Toulon has for the last few days 
been the scene of Franco-Russian festivities, and the news 
of the projected sanitary transformation of that town will 
come as a pleasant surprise at this juncture. At present 
Toulon possesses no sewers, the system obtaining there for 
the disposal of sewage being primitive in the extreme. 
Every morning at seven o’clock there may be seen in the 
streets a number of small carts devised to collect and remove 
the sewage, and called torpilleurs-Dutasta—Dutasta being 
the name of the whilom Mayor of Toulon who invented them. 
It has now been decided to adopt the Shone System, by 
which all the sewage, collected in the houses in closed 
receptacles, will be propelled into the seaat a great depth by 
means of ejectors worked by compressed air. To Dr. Sambuc, 
town councillor and ex-mayor, is principally due this pro- 
gressive instalment. That gentleman had been deputed to 
study the system in England. 

HM. Pasteur. 

The readers of THE LANCET may recall the account I sup- 
plied of the celebration of the seventieth birthday of 
M. Pasteur at the Sorbonne on Dec. 27th, 1892, Among other 
addresses presented to the illustrious scientist on that 
memorable occasion was one from the Municipal Council of 
Paris. As afurther memento of the event, the town council 
decided to offer M. Pasteur, in the name of Paris, an album, 
which is said to be a magnificent work of art. 

Académie des Sciences. 

The election of a member to replace the late Professor 

Charcot in the medical section of the Académie des Sciences 


will probably take place on the 30th inst. It is an open 


secret that the choice of the academicians will fall upon 
Professor Potain. ‘he professor is an admirable clinician, 
few being his equal in the jinesses of auscultation. It is, 
however, unfortunate that a too unassuming manner and a 
particularly low tone of voice should militate against his 
success as @ lecturer. He is a great favourite with the 
younger members of the profession. 

Oct. 17th. 


BERLIN. 
(fR0M OUR OWN CORRESPONDENT.) 


Inoculations in Typhoid Fever. 

Dr. E. FRAENKEL' reports a number of cases of typhoid 
fever treated by gluteal injections of cultures of the typhoid 
bacillus. The virulence of the bacteria was diminished by culti- 
vation in thymus-bouillon. After three days in the warm closet 
the cultures were sterilised by heating to from 61° to 62°C., and 
the sterility proved before their employment. The charts and 
cases are not published in detail, but Dr. Fraenkel is of opinion 
that the treatment modified and materially shortened the 
course of the fever, though it did not prevent relapses or 
accidental complications. The number of cases thus treated 
was 57.—Professor Rumpf publishes in the same paper 36 cases 
of typhoid fever treated by gluteal injections of cultures of 
bacillus pyocyaneus. The course of the cases indicated that 
the treatment had very much the same effect in modifying 
and in shortening the fever as was produced by Fraenkel’s 
cultures of the typhoid bacillus. 


Serum Injections in Tetanus, 

Professor Moritz? publishes a case of a boy twelve years. 
old, sutfering from tetanus, treated by injection of Behring’s 
serum. The cause of the tetanus could not be ascertained. 
The case was a fairly severe example of the more chronic 
form of the disease and ended in recovery. 


Wanted in England. 

A Bill is under consideration by the Bundsrath which will 
probably lead to greater stringency of the laws regulating 
the sale of poisons and patent medicines. A considerable 
number of the medical profession are in favour of prohibiting 
the advertising of patent medicines, even when their com- 
position is known. It is farther suggested that a general 
examination of the composition of secret remedies should be 
officially made and the results published, and that all foreign 
secret medicines and pharmaceutical specialities should be 
more highly taxed. 


The Imperial budget for the next financial year includes & 
proposed grant of £15,000 for the purpose of providing a 
second pathological institute for the University of Berlin. 
The present accommodation, though good, is not sufficient 
for the very large number of students. 

Professor Virchow will celebrate the fiftieth anniversary of 
his doctorate at the beginning of this winter semester. 

Oct, 16th. 


Obituary. 


WILLIAM FREER LUCAS, MR.C.S., L.R.C.P. Losp., 
CASUALTY MEDICAL OFFICER TO THE MIDDLESEX HOSPITAL 
WILLIAM Freer Lucas was born at Petworth, Sussex, 
on Aug. 24th, 1870, and had therefore just completed bis 
twenty-third year when, on the 8th inst., be succumbed 
to diphtheria contracted in the discharge of his duties as 
acting resident medical officer at the Middlesex Hospital. 
early education was received at Churcher’s College, Petert- 
field, and at the Royal Medical Benevolent College, Epsom, 
which he entered in September, 1883.3 In boyhood he resolved 
to enter the medical profession and spared no pains to fit bin~ 
self for that career. He gained many class prizes at Epsom, 
as well as the Senior School Scholarship in 1886 and the 
Anne Hood Exhibition in 1887 as the first-placed amongst the 
candidates from Epsom College who passed the matricalation 
1 Deuteche Medicinische Wochensebrift, No. 42. 
2 Munchener Medicinische Wochenechritt, No. 30. < 
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examination at the University of London. Passing the pre- 
liminary scientific (M.B.) examination in July, 1888, he 
entered the Middlesex Hospital as the Epsom scholar for 
that year. His work at the hospital amply fulfilled tbe 
promise of his school life. In the session 1891-92 he gained 
the first Broderip Scholarship (the chief clinical prize) and 


Owens College, Manchester ; George Edward Bowring, Cambridge 
Univeraitv and Owens College, Manchester; Edward Ath-l-tan 
Clarke, University College, Bristol; James Bradley Huehes, 
University College, Liverpool ; Thomas Sansome, Masons Co!lege, 
Birmingham; and Harry Parker Dalley, College of Medicine, 
Newcastle-on-Tyoe. Six candidates wera referred ia both subjects, 
five in Anatomy only, and eight in Physiology only. 


also the Lyell medal for surgery and surgical anatomy. He 
‘beeame house physician, and in July last was appointed to 
the office of casualty medical officer. He obtained the 
diplomas of M.R.C.8. and LR.C.P. ia October, 1892, and 
would have proceeded to the final M B. at the University of 
London this year had his life been spared. This record 
shows that from his earliest days he worked with thorough- 
mess and zeal and hai every prospect of a brilliant future 
avhen his life was prematurely closed. Nor were his distinc- 
tions limited to the academic side of his life; in all manly 
and athletic pursuits he excelled, being a foremost member 
of the cricket and football clubs at school and hospital, 
and being also passionately fond of hunting. Personally 
William Freer Lucas was frank, amiable and upright ; he 
was deservedly and widely esteemed, so that the friends of 
bis later life can have no difficulty in understanding how one 
of his charming disposition secured, by the votes ot his 
achoolmates at Epsom, the ‘‘Wakley Popularity Prize.” 


Passed on Tuesday, Oct. 10th :— 


Anatomy and Physiology.—James Henry Robinson Bond, St. Mars’s 
Hospital; Lindsay Weir, Middlesex Hospital and Mr. Cooke's 
School of Anatomy and ‘Physiology; Edward Sbirley Jones and 
Herbert Augustus Hutt, St. Bartholomew's Hospital; and John 
Musgrave Aclana, University College. 

Anatomy only.—Jovathan Wallace Eales, Firth College, Sheffield; 
Jalio” Dantel Rastman, Owens College, Manchester: Fredarick 
Leigh Angior, University College, Liverpool , George Mair Foster 
and Harry Robert Emms, University College, London; C. Herbert 
Goldamith Prance and Herbert John Richards, St. Bartholomew's 
Hospital; Wilfrid Becher Carter, St. George's Hospital and Mr. 
Cooke's School of Anatomy and Physiology; John Charles 
Reynolds Robinson, St. Thomas's Hospital and Mr. Cooke's 
Rchool of Anatomy and Physiology: Everict Millais, St. Thomas’s 
Hospital ; Glenville St. Clatr Van Rooyen, Ceylon Medical School ; 
William Lewie Hughes, Guy's Hospital; and Herbert Edward 
Goulden, Middlesex Hospital. 

Physiology onty.—Francis William Joynes and Sydney William May, 
Owens College, Manchester; Arthar Ernest Hancock, Masons 
College, Bircnlag tam: Osbert Carden Sibley, Middlesex Hospital 
and Mr. Cooke'sSchoolof Anatomy and Physiology; Kdwin Cecil Vare 
Bascombe and Clement John Baker, Middlesex Hospital; Philip 


We have already chronicled the sad circumstances of his! phillips, Charing- cross Horvital; John Stafford Mellish and 
death ; it may perhaps be added here that when he realised Rdward Barnard Eames, 8t. (ieorge’s Hospital ; and Robert George 
the nature of his illness he bore the knowledge with heroic Knox, King’s College. Twelve candidates were referred in both 


subjects, six in Anatomy only, and nine ia Physiology only. 


Passed on Wednesday, Oct. 11th :— 

Anatomy and Physiology.—George Ernest Duncan, Charles William 
Booker, Arthur William Ormond and William Ernest Hills, Guy's 
Hospital; Henry Edward Montgomery Baylis, Gustave Ernest 
Leccézis, Archibald E1ward Ireland and John Boyan, St. Bartholo- 
mew's Hospital ; Silas E-helbert Dankin and Arthur Farr, Charing- 
cross Hospital; Edward Le Gevte, London Hospical;' Leonard 
Howring Betts, Westminster Hospital; Duncan Cecil George 
Sinclair, Reainald live Sibley and Samuel Henry Facey, St. Mary's 
Hospital ; Joho Kdeard Langley, Middlesex Hospital ; Hugh Allsn. 
McCullough and James Herbert Austin, Trinity College, ‘foronto, 

nada. 

Anatomy only.—Edward James Parry and Lionel Jasper Bartlett, St. 
George's Hospital ; Henry Soulbrien Desprez and Conway James 
Francis, Guy's Hospital 

Physiology only.—Lewis Lloyd, University College aud Mr. Cooke's 
school of Anatomy and Physiology ; Nevill Pearce King, Chirtaz- 
cross Hosvitat ; Leonard William Light, St. Thomas's Hospital; 
Rdward Harold Cooper, London Hospital, and John James Blagden, 
St. Bartholomew's Hospital. Seven candidates were referred in 
both subjects, five in Anatomy only, and four in Physiology only. 


Passed on Thursday, Oct. 12th :— 

Anatomy only.—E1ward Melrose Bruce Payne, Lyonel John Lock, 
and Denyes William Fellows Latham, London Hospital; Herbert 
William Dudgeon, Lewis Thomas Archibald Bowland, Richard 
Hedden, aad ‘thomas John Augustus Tulke-Hart, Guy’s Hospital ; 
Walter Lisle Taylor Goodridge, Guy's Hospital and University 
College ; Ei ward James Deck, Frederick Adderley Howard Clarke, 
and Edward Hetley Bett«, St. Bartholomew's Hospital; William 
Henry Pearse, Middlesex Hospital ; Herbert John Stevens, Charing- 
cross Hospital: Wiliam Johan Thomas, Middiesex Hospital and 
Mr. Cooke's School of Anatomy and Phyi'ology; and Sydney 
Valentine Hercules Underhill, S¢ George's Hospital. 

Physology only.—Ernest Alfred Prebble and Eric Norham Scott, 
Goy’s Hospital; Jobn William Fordham, London Hospital ; 
Edward Albert Weber and Philip William James, St. Bartholo- 
mew’s Hospital ; John Averell Alston and Charles Gordon Moffitt, 
University College; Preston Hichard Wallis, University College 
and Mr. Cooke's School of Anatomy and Physfology; Ernest 
Yo anirg Warren, Firth College, Sheffield, and University College ; 
Etlacott Leamon Ward and Hugh Martin Case, Middlesex Hos. 
pital; Neville Henry Austin and Edmund William Herrington, 
se Mary'a Hospital; and William Oliver Beddard, St. Thomas's 

lospital. 

Anatomy and Physiology —Robert Stanley Minnes and Daniel Vin- 
cent Sullivan, Queun’s University, Kingstor, Canada; Cla 
Arthur Cary Askew, Guy's Hospital; Ernest Brodribb, St. Mary’s 
Hospital and Mr, Cooke’s School of Anatomy and Physiology : 
Harry Alexander Legge Willis. St. Mary’s Hospital; Jobn Sewell 
Anderson, St. Bartholomew's Hospital; Lyttleton Francis Forbes- 
Winslow, Uharing-cross Hospital; George Williams Lewis, Univer- 
sity College. 


RoyaL CoLLeaE or SurcEons or ENGLanp.— 
The following gentlemen having previously passed the neces- 
sary examinations and having now attained the legal of 
twenty-five years were, at the quarterly meeting of the 
Council, admitted Fellows of the College :— 


Martin Llewellyn Jones, L.R.C.P. Lond., St. Bartholomew's Hos- 

pital; einloas of Member dated Feb 13th, 189u. 

Tom Hobinson Taylor, M.B, B.8.Lond., LK.C P.Lond., Guy’s 
Hospital; diploma of Member dated Nov. 12th, 1891. 


patience and fortitude, yet feeling that he could not recover. 
The funeral, which took place on the 13th inst. at the little 
church at Shamley Green, Guildford, was attended by several 
of his hospital friends, and the grave on the Surrey hillside 
was covered with many handsome floral tokens of the regard 
an which he was held by the members of the medical and 
nursing staffs, the resident officers and the students ot the 
thoepital to which he had become so much attached. 


DR. EVARISTO CHIOSSONE. 
Tuts able practitioner, who died last week in Genoa, was a 
teal benefactor of his species. Having qualified for every 
branch of the profession at the Ligurian university, he 
devoted himself at the Ospedale di Pammatone to orthopedic 
surgery. From being as:istant he rose to be ‘‘chirurgus 
primarias"’ in that hospital, and thereafter entered the 
army, in which he became surgeon-major. Another post 
which he held with usefulness and credit was that of 
Inspector-General of the ‘Servizio Celtico’’ (hospitals for 
syphilitic diseases) in Ligaria. Always ready to assist 
during epidemic visitations or public casualties, he greatly 
<listinguished himself in the memorable cholera years 1835 
and 1884, labouring chiefly amongst the very poor and giviog 
telief, medical and other, out of his own private means in 
countless deserving cases. He sbared largely in the ‘‘decora- 
tions’ and such-like insignia of royal or civic favour open to 
the profession in Italy ; but more than all of these he valued 
the esteem and respect in which bis compatriote, high and 
bumble, continued to bold him, and which will long keep his 
«memory green on the Riviera Levante. 


Medical Hebvs. 


ExamIninc BoaRD IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SURGEONS —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated, on Monday, Oct. 9th :— 


Anstomy and Physiology —John Spencer, Francis Charles Collinson, 
Uliver Smithson, and Kobert Xtanley Collier, Students of Yorkshire 
College, Leeds; Charles jAdolphe Kuowles Benshaw, Owens 
‘College, Manchester, Cambridge University and Mr. Cuoke's School 
of Anatomy and Physiology ; derick Samuel Rowland, Robert 
Jones Evans, and Henry Winstanley, University College, Liverpool ; 
Wesley Newell, Trinity College and General Hospital, Toronto, 
Canada ; frank Ashe and Charles Moore, Owens College, Man- 
chester ; Henry Baylis, Masons College Birmingham ; and deginald 
James Rogers, Univeraity College, Bristol. 


Anatomy only.—William_ Henry Clough and Charles Henry Dearden, 

Yorkahire College, Leeds; Frank Herbert Wilkinson, George 
Ernest Hoskio Birchall, Walter Melrose Jackson, 
Liverpool ; David Christopher Mawinney Shaw 


nard Sessions, Owens Colleze, Manchester; 

de Vall, Masons College, Birmingham 5 Thomas 
Priestley, Firth College, Sheffield ; John Dougias Wilson Beavis, 
sonerty College, Bristol ; and Hantley Clark, St. Bartholomew's 


Physiology only.—Wiltam Ewart Maw, Yorkshire College, Leeds; 
lenry George Sidley Anderson, Samuel Sugden, and John Barton, 


and 
Alfred Emest de 


Victorra Universiry—Owens CoLLece, MAnN- 


CHESTER.—Ilhe following candidates were presented on 
Oct. 14th :— 


Doctor of Medicine.— James Simcock Owens College. 
Bachelor af Medicine and Stryery —John Stephenson (bonoura), 
Uwens Voliego; Jobn Gray Ulegg (hunours), Uwuns College 


3038 THE Lancet,] 


MEDICAL NEWS. 


[Ocr. £1 1693. 


eee EEE 


Edmund Leach Compston (honours); Herbert Thomlinson Nixon 
(Qoonours), Victoria University ; John Pollock Nixon (honours), 
Victoria University, (four equa)); Reginald Alcock, Joseph 
Harold Ashworth, Henry Alfred "Bold, Harold Carlier Cad- 
man, David Hubert Cheetham, Charles Augustus Davies, and 
Edmund Albert Goulden, Owens College; William Davey Hay- 
ward, Victoria University; Henry Charles Heathcote, Owens 
College ; Samuel Herbert House, Victoria University; Edwin 
Swainson Miler. Victoria University; Richard Webster ‘Nesfield, 
Owens College ; John Joseph O’Hagan and Harry Armitage Robin: 
son, Victoria University; and William Walter Stoney, Yor 
The following is the result of the first M.B. and Ch.B. 
examination :— 


Chemistry and Ph; —J._W. Anderson, University; P. J. RB. 
Bu Owens; J. ¥F. Burges, University ; H. 0. Cockcroft, 
Owens; S. S. Depre: versity; T. L. Fennell, J. I. Halstead, 
Walter Hickey, and Eustace Hutton, Owens; li. A, Mawdsley, 


University ; C. H. Moorhouse, 8. T. Rowling, and J. E H. Scott, 
Yorke ;L. 8, Whitwan and G. H. Wyse, Univeraity ; Ernest Young, 
wens, 

Biology.—J. W. Anderson, Mark Aungler, G, P. Barff. and T. T. 
Bark, University; P. J. KR. Buckaill, J. J. Butrerworth. and T. L. 
Fennell, Owens; Benjamin Gowing, Yorks; Walter Hickey and 
Robert Kelsall, Owens; J. H. Mason, Yorks; John Milne, John 
Mooney, and Joseph Moreton, Owens; D J. O’K-efe, University ; 
W. F. Oyston and J. E. H. Scott, Yorks; J. H. Sheldon and Edwin 
Stott, Owens; G. H. Wyse, University. 


Roya University or IreLaAND.—The following 
have passed the First Medical Examination : 

William Boyd, John Brangan, Edwin J. Butler, Godfrey E. Charles. 
Henry L. Graig: Thomas Donovan, James M. Dunne, Patrick J. 
England, David Finnegan, Alexander (irahame, Bartholomew 
Hanlon, Henry Hanna, George C. Harbinson, Joseph J. Hill, 
Samuel Hill, William E. Jones, Thomas McCarthy. Edmond 
McDonnell, Daniel Mahony, Patrick J. Moran, William Nicholson, 
Patrick M. O'Meara, Robert S. Park, George Ross, Frances Sinclair, 
Jobn Sloan, Robert W. Stewart, and William J. Sweeney. 


The following candidates may present themselves for further 
Examination for Honours in the subjects mentioned : 


Godfrey B. Charles, Botany, Zoology and Physics ; James M. Dunne, 
Physics; Henry Hanna,jBotany, Z.0logy and Chemistry ; George 
C. Harbineson, Botany; Daniel Mahony, Zoology and Physics; 
Geor e Ross, Physics; and Frances Sinclair, Botany, Zoology and 

ysics, 


Roya. CoLLeGes oF Paysictans AND SuRGEONS 
in JRELAND; CoNJoINT ScHEM«.—The undermentioned have 
passed the Second Professional Examination : 


M. Cahill, M. A. J, Caraher, J. J. Cormack, Francis Dudley, B. (?. M. 
wane U. KE, Hodgson, C. B. Martin, J. F. O'Malley, and F. C. 
tu. 


Tae FEE For NotiFIcaTIon IN Posiic Boprrs 
AND IN PRIVATE PRACTICE.—A case of some importance in 
connexion with the question of the fee payable for the 
notification of infectious disease has occurred in West 
Calder, Midlothian. The sheriff-substitute of the Lothians 
and Peebles, Mr. Hubert Hamilton, heard a case in which 
Dr. Jobn M. Smith, surgeon, West Calder, sued J. H. 
Balfour, clerk to the Calder District Committee of the 
County Council of Midlothian, for the fee of 2s. 6d. 
for notifying a case of infectious disease. In his inter- 
locutor the sheriff-substitute says :—‘‘This case raises 
a short but important point. The pursuer is a medical 
practitioner in West Calder. As is common throughout 
the county, the miners belonging to one of the pits there 
have formed themselves into a club, the members of 
which contribute a small sum weekly to a fund which is 
paid, by way of salary, to a medical man, in this case the 
pursuer, on condition that he attend when necessary, not 
only the members of the club, but also their familics. In 
the course of his club practice the pursuer had occasion to 
report a case of infectious disease which had occurred in the 
family of one of the miners, and the question now raised is 
which of two fees provided by the 4th Section of the Infec- 
tious Diseases (Notification) Act, 1889, is payable to the 
pursuer by the local authority, the District Committee of the 
County Council of Midlothian. If the case of infectious 
disease occurred in the pursuer’s ‘private practice,’ the 
proper fee would be 2s. 6¢., while if the case occurred ‘in 
his practice as medical officer’ of a ‘public body or inetitu- 
tion’ he would be entitled only to a feeof 1s. I cannot say 
lever had any doubt how this question should be decided, 
but as the matter was represented as one of niary 
importance I thought it right to consult with the sheriff- 

rincipal, and we are both of opinion (1) that such a club as 

have described is in no sense of the word a public body or 
institution, and (2) that the case of infections disease in 
question did occur in the pursuer’s private practice—the 
attendance being given at the miner's own house and paid for 
out of the miner’s own pocket. I therefore give decree for 
the amount sued for.’’ 


FoorsatL CasuaLties.— While playing in a 
match on the 7th inst., at Celtic Park, Paisley, for the Celtic 
Club against the Academicals, in the Renfrewshire Cap Com- 
petition, a player fractured his clavicle.—During a game on 
‘Wednesday last an Eton student fractured his leg. 


Tue Lonpon Hosprirat Mepicat CoLieor.— 
The following entrance scholarships have recently been 
awarded :—First Entrance Science Scholarship (£75), C. 
W. Chaplin; Second Entrance Science Scholarship (£50),. 
divided equally between H. G. Frankling and Alfred Orme. 
First Buxton Xcholarship (Arts), value £30, F. M. Morris; 
Second Buxton Scholarship (Arts), value £20, J. F. Walker. 


Sr. Barrnoromew’s Hosprtau.—The entrance 
Scholarships in Science at St. Bartholomew’s Hospital have 
been awarded as follow : The scholarship of £75 in biology and 
physiology to E. C. Morland of Owens College, Manchester ; 
the scholarship of £75 in chemistry and physics to R. H. 
Bremridge, B.Sc. Lond., B.A. Magdalen College, Oxon; 
the janior open scholarship of £150 in biology, chemistry, and 
physics to H. A. Colwell (Prel. Sci., University of London); 
the Preliminary Scientific Exhibition to J. E. Robinson ; and 
tie Jeaffreson Exhibition in classics and mathematics to 
G. V. Bull, B.A., Caius College, Cambridge. 


Tre .Escucarius Lopce oF FREEMASONS, 
No. 2410.—The installation meeting of the sculapius- 
Lodge was held at the Café Royal, Regent-street, on Wed- 
nesday, Oct. 11th. inst., when Bro. F. Ernest Pocock, M.D., 
P.M., was installed W.M. for the year. The following is the 
list of officers :—Bros. Deputy-Inspector-General Belgrave 
Ninnis, M.D., I.P.M. ; Jacob Pickett, M.D., 8.W.; G. Craw- 
ford Thomson, M.B., J.W.; Danford Thomas, M.D., Treasurer ; 
Thomas Dutton, M.D, P.M., Secretary; Anthony Natt, 8.D.; 
Frank Oldfield, P.M., J.D.; W. Ernest Dring, P.M., D.C.;. 
E. H. Ezard, M.D., 1.G.; H. Kiallmark, P.M., and Deputy- 
Inspector-General Matthew Coates, M.D., stewards. A large: 
number of members and visitors were present to witness the- 
ceremony of installation. After the masonic duties had 
been performed the brethren sat down to a banquet; the 
royal and masonic toasts were received with the usual 
enthusiasm. Brother the Rev. P. J. Simpson, P.G.C., made 
an eloquent speech, in which he highly praised the medica) 
profession for their charity and disinterestedness, which he 
said were the backbone of masonry, therefore on that account 
he was delighted to see so many eminent medical masons 
present, and congratulated them on the success of the 
«Esculapius Lodge. 


Lirerary InteLLicENce.—The maintenance of 
a monthly journal by a hospital is a most effective way 
of keeping the staff and the student, as well as the pre- 
sent and past students, in pleasant connexion one with 
another, for which reason the St. Bartholomew's Hospital 
Journal would merit favourable consideration. But, judging 
from the first number, it should have another claim to 
attention beyond the good work that it will do by the 
promotion of esprit de corps; for it is a very well printed and 
readable production. Dr Norman Moore writes of the 
Abernethian Society, and displays, as ever, abundant know- 
ledge of the archmological side of medicine. Sir Dyce 
Duckworth’s article on Clinical Aptitude, which occupies 
the position of honour, is the substance of an address 
delivered before the same Society, and contains many 
shrewd remarks upon the most effective methods of 
medical training, among which he does not inclade © 
the old system cf apprenticeship. Mr. Howard Marsh 
and Dr. Samuel West are responsible for the clinicad 
records which are to form a feature of the journal, 
and the remainder of the contents consists of an account 
of the domestic affairs of the hospital, the calendars 
for work and sport, and the names of the junior officers and 
prizemen. The editorial department is to be congratulated 
upon the venture, which must prove # practical success if the 
standard of the first issue is maintained ; but to effect this 
they must not be too good-natured. We see that amongst 
the formulated objects of the journal is one to give publi x4 
to original articles and verse, and to act as a means by whi 
contributors may Jearn to perfect themselves in the art of 
writing. If the columns of the St. Barthelomen's Hospital 
Journal are thrown open to any great extent to the idylls 
and themes of junior students, it is to be feared that what 


ott be gained in comicality will be lost in literary or clinical 
ue. 
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EpipEemrotocicaL Socrety oF Lonpox.—The 
opening meeting of this society for the session will be held 
‘at 11, Chandos-street, Cavendish-square, on Nov. 15th, at 
8 p.m., when Dr. J. F. Payne will deliver the inaugural 
address on the History of Epidemiology in England. During 
the session communications will be read from Dr. E. D. 
Dickson, physician to the British Embassy at Constantinople, 
on the recent manifestations of cholera in Persia, Mesopo- 
tamia, and Syria. 


Liverpoot Mepican InstitvTion.—The annual 
dinner of this institution was held at the Adelphi Hotel on 
the 12th inst., Dr. T. R. Glynn, President, in the chair. One 
hundred and eleven members and their friends were present, 
amongst whom were Mr. Sampson (city coroner), Mr. 
Boulnois (city engineer), Professor Lodge, Surgeon-Lieutenant- 
Colonel Muir, the Swedish Consul and several clergymen. 
The toast of the evening, ‘‘The Medical Institution,”’ was 
proposed by the Coroner and replied to by the President. 
Other speakers were Professor Lodge, Mr. Boulnois and the 
Rev. Mr. Adams. In proposing a vote of thanks to the Chair- 
man, Mr. J. Newton, one of the oldest members, gave great 
delight and amusement to his younger bearers by his descrip- 

, tion of general practice as it was when he first went to 
Liverpool fifty years ago. The music, which was supplied by 
the cathedral quartette, was much appreciated and added to 
the enjoyment of the evening. 


ProposED MEMORIAL TO THE LATE SURGEON- 
MasoR PARKE —A meeting was held at the Shelbourne Hotel, 
Dublin, on the 9th inst., for the purpose of appointing a 
«committee and opening a fund, in order to carry out a gene- 
ally expressed wish that a memorial should be erected in 
dononr of the late Surgeon-Major Parke. The President of the 
Royal College of Surgeons, Ireland, presided, and those present 
included Sir I. W. Jackson, Bart.; Mr. J. R. Campbell, Q.C.; 
Surgeon-Major-General Collis, P.M.O.I.; Rev. G. B. Taylor, 
OL.B.; Surgeon-Captain Tuke, A.M.S.; Surgeon-Major J. J. 
Greene, A. M.S. ; Surgeon-Major M. W. Kerin, A.M.8.; Brigade- 
Surgeon-Lieutenant-Colonel Hughes; Surgeon-Major T. M. 
Corker; Surgeon-Major R. T. Beamish; Brigade-Surgeon- 
Lieutenant - Colonel P. L. F. Kilroy; Dr. Francis T. 

. Heuston; Sir George Porter, Bart.; Dr. E. E. Knox, Vice- 
President of the Royal College of Physicians, Ireland; Mr. 
Kendal Franks, F.R.C.S. Irel.; Dr. Henry Fitzgibbon; Surgeon- 
Major T. H. Sweeny, I.M.S.; Mr. Thomas Roberts, Mr. George 
F. Stewart Corry, Mr. Cox, Mr. H. Malley, Dr. William 
Moore, Dr. Jacob, Mr. Tobin, Dr. Finny, Dr. R. Benson, 
and Dr. A. Benson, Letters were received from the 
tollowing, sympathising with the object of the meeting : 
Dr. George H. Kidd, Dr. Alfred Smythe, Mr. Thornley 
Stoker, Dr. William H. Newell, Dr. E. J. Nixon, Dr. A. H. 
Jacob, Mr. Edgar Flinn, Sir James Paget, Dr. John Knott, 
Sir William Jenner, Mr. R. A. Duke, D.L.; Mr. J. Mounteny 
Jephson, Mr. J. R. Robertson, Rev. 8. Lewis, Mr. Edwin 
. King, Rev. F. Clarke, Mr. A. O’Conor, and the Dean of 
Christchurch, Oxford. Mr. H. M. Stanley, it was mentioned, 
bad written a letter and enclosed a subscription of £50. 
Several other subscriptions were received. It was resolved 
that all those present at the meeting should be appointed a 
general committee. A working committee was also appointed. 
rt, Cox and Mr. Herbert Malley consented to act as honorary 
secretaries, the offices to be at 24, Kildare-street, Dublin, 
‘where all sabscriptions will be received and acknowledged. 
It was decided that the Bank of Ireland should be the 
treasurers to the fund. Sir George Porter moved, ‘‘ That, in 
view of the conspicuous services of the late Surgeon-Major 
Thomas H. Parke, A.M.8., it is desirable that a permanent 
‘memorial be raised to perpetuate his name and his life-work, 
and that the following be appointed a committee to give 
effect to this resolution, with power to add to their number.”’ 
He said that nobody could have been acquainted with the late 
Surgeon-Major Parke without liking him. He was a credit to 
Mreland and to their profession. Dr. William Moore seconded 
the motion. Sir Robert Jackson, in su] porting the motion, said 
‘that as a comrade of the late Surgeon- Major Parke he knew him 
to be a kind, attentive and worthy man. The motion was 
adopted. A short discussion took place as to what the form of 
the memorial should take. Surgeon-General Collisthought that 
actatue in Dublin would be the best form, but he was anxious 
the members of the deceased’s family and the committee 
of subscribers should be given an opportunity of expressing 
their views in the matter. The question was left open for 
the Present. A vote of thanks to the chairman brought the 
meeting to a close, 


MenpicaL Maaistrates.—Dr. Thomas W. Thurs- 
field of Leamington and Dr. E. L. Adeney of Tunbridge 
Wells have been placed on the Commission of the Peace for 
the county of Warwick and borough of Tunbridge Wells 
respectively: « 


Kine’s Cottece, Lonpon.—The following 
entrance scholarships and exhibitions have been awarded :- - 
Warneford Scholarships : C. A. Sprawson and L. D. Saunders, 
£75 each; G. L. Atkinson, £50. Snmbrooke Exhibitions : 
E. M. Saunders, £60; T. H. Gardner, £40. Clothworkers’ 
Exhibitions : H. R. Brown, £60; W. J. Fuller, £40. 


ManNcHESTER PatnorocicaL Socrery. — The 
annual meeting of the above Society was held at Owens 
College on Wednesday, Oct. 11th, Dr. Judson S. Bury, the 
retiring President, in the chair. The following gentlemen 
were elected officers for the ensuing session. President: 
F. A. Southam, M.B. Vice-Presidenta: W. Coates and 
H. R. Hatton, M.B. Treasurer: R. B. Wild, M.D. Secretary: 
T. Harris, M.D. Committee: T. N. Kelynack, M.D., 
8. Moritz, M.D., C. E. Richmond, E. Roberts, I. M. Godde 
Smith, W. Thorburn, B.8., A. T. Wilkinson, M.D., and 
J. B. Wolstenholme, F.RC.Y.8. After receiving and con- 
sidering the reports of the treasurer and committee the 
remainder of the evening was devoted to an examination of 
a large and interesting collection of preparations exhibited as 
card specimens. 


Tur AMBULANCE Work OF THE Crty Poticr.— 
The awards of the St. John Ambulance Association to the City 
Police were distributed by the Lord Mayor at the Mansion 
House on Oct. 16th. Lieut.-Colonel Smith, the Commissioner 
of the City Police, referred to the great progress that had been 
made in the work during the past year. Every man, he said, 
who joined the force bad to attend the ambulance classes and 
to remain in them uttila certain state of cfliciency wasattained. 
Colonel Thackeray incidentally remarked that on the occasion 
of the Royal wedding they had forty-four statious along the 
route, and between 1400 and 1500 cases were successfully 
treated. Mr. Brudenell Carter said that, as a member of the 
Council of the Order of St. John, he had before him continual 
evidence of the enormous value of the training for ambulance 
work. Fifty-seven first certificates, forty-two second certifi- 
cates, and thirty-seven medallions were awarded. 


Soctery FoR THE Reiger oF Wurpows AND 
OrpHins.—The directors met for the quarterly court on 
Wednesday, Oct. 11th, the president, Sir James Paget, pre- 
siding. One member was elected and the deaths of two 
reported. There were no fresh applications for grants from 
widows or orphans. ‘Three widows had died and one orphan 
had become ineligible for further grants since the last court. 
One of the widows had received £997 from the Society. 
Applications for the renewal of their grants were read from 
fifty-four widows, nine orphans, and four orphans on the 
Copeland Fund, and it was decided that £1206 should be 
divided among them in January next. The expenses of the 
quarter were £64 9s. The directors resolved that at Christmas 
a present should be given—viz,, £5 to each widow, £2 to 
each orphan, and £5 to each of the four orphans on the 
Copeland Fund. It was determined that at Lady Day the 
offices of the Society should be removed to the premises of 
the Medical Society of London, 11, Chandos-street, Caven- 
dish-square. 


University CoLiece, Liverpoot.—At the half- 
yearly meeting of the Court of Governors of this college, held 
on the 14th inat., after the business of electing a president in 
the room of the late Earl Derby bad been decided in favour 
of the present earl, the chairman of the meeting, Mr. Edward 
Laurence, spoke of some of the more pressing requirements 
which hampered the free advance of the college. One of 
these needs was the establishment of a new school of medi- 
cine, the present one not being adequate to the demands 
made upon it. Though there was every reason to be fied 
with the work hitherto carried on, yet, said the 3; er, 
there could be no doubt that Liverpool had been rather ba 
ward in general educational matters—a defect which the 
governors trusted would be remedied by the establishment of 
the new school. In Principal Rendall’s report, which was 
submitted to the meeting, allusion was mace to the want of 
sufficient accommodation for the study of biology, a sub- 
ject rendered incumbent on medical students by the new 
regulations of the Conjoint Examining Board of the Colleges 
ot Physicians and Surgeons. 
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Tae Pusiic Heatta (Scoranp) Act.—It having 
been represented to the Board of Supervision that, as the assess- 
ments under the Public Health (Scotland) Act in counties fall 
to be levied by the County Council in the same manner as the 
Poor-law assessment, and that as changes in the terms of the 
classifications and the amount of deductions may be made by 
parochial boards without the knowledge of the County Council, 
it would be desirable that the inspectors of poor should be 
instructed to intimate any such changes to the county clerk. 
the board are of opinion that the request is reasonable, and 
have directed the various inspectors of poor, in the event of 
any change being hereafter made, to communicate without 

delay 0 the county clerk for the information of the County 
ancl 


Mepicat Derence Union (LimttEep).—The usual 
fortnightly meeting of the council was held on Oct. 11th at 
429, Strand, W.C., Mr. Victor Horsley, F.R.S., President, 
in the chair. There was a large attendance of members 
of the council Peet, representatives from Cardiff and 
Norwich being found in their places. A lengthy agenda 

per had to be dealt with, many applications from members 
for legal assistance and advice having come forward since 
the last meeting. Eleven new members were elected. Owing 
to the pressure of ‘‘cases’’ a resolution to impose an entrance 
fee upon new members after Jan. 1st, 1894, had to be post- 
poned until the next meeting. Many other questions of 
interest to the profession generally and the members of the 
Union in particular were dealt with, and the absolute necessity 
of holding meetings twice a month was again shown by the 
amount of business transacted. 


BOOKS ETO. RECEIVED. 


AT THE University Press, Cambridge. 
Element Palsontol for Geological Stadents. By Henry 
Woods, B.A., F.G.S. 1893. pp. 222, 
BAaILuizRE, TinDALL, & Cox, King William-street, Strand, London. 
Brain Surgery. By M.A. Starr, M.D., Ph.D. Illustrated. 1898. 
pp. 295. Price 108. 


Clinical Gynecology ; bein, 
Women. By T. M. Madden, M.D., F.R.C.S. Edin. 


1893. pp. 562. Price 12s. 6d. 

Post-Graduate Lectures. On the Surgical Treatment. of Deformities. 
By W. Adams, F.B.C.8. 1893. pp. 55. Price 2s. 6d. 

& Sons, Great Titchfeld street, London, W. 

By, is: ita Treatment by Intra-muscular Injections of Solable 
"Mercurial Salts. By Edwd. Cotterell, F.B.C.S. Eng. 1893. pp. 36. 

BELL ed BraDFuTe, Edinburgb, and SIMPKIN, MarsHatL & Co. 
London. 

The Plot upon the Brain : Studies in History and Psychology. Rv 
William W. Ireland, M.D. Edin, Second Edition, 1893. pp. 388. 

CassRLL & Co., London. 

Tumours, Innocent and Malignant, their Clinical Features and 
Appropriate Treatment. By J. Bland Sutton, F.B.C.S, L.B.C.P. 
Lond. Llustrated. 1893. pp. 611. 

CHURCHILL, J. & A., New Burlington-street, London. 

A Treatise on Hygiene and Poblic Health. Edited by T. Stevenson, 
‘M.D.. B.B.C.P, Lond., and Shirley F. Marpby. Io three volumes. 
Vol. IL. 1893. pp. 847. Price 82« 

DeEvuTIcKE, Franz, Leipzig und Wien. 

Die Blennorrhve der Sexual-organe und ihre Complicationen. 
Dr. Ernat Finger. 1893. pp. 557. 

GILL, Gzo., & Sons, Warwick-lave, London, E.C. 

‘Measurement of Light and Colour Sensations. By Jos. W. Lovibond, 
F.B.M.S. pp. 132. Price 7s. 6d. 

JouNsTON, W. & A. K., Edinburgh and London. 

Selected Papers in Gynecology and Obstetrics. By D. B. Hart, 
M.D., F.B.C.P. Eng. 1893. pp. 229. 

Kxoan PAUL, TRENCH, TRUBNER & Co., Paternoster Houre, Charing- 
cross-road, London. 

‘Analyste of Milk and Milk Products, By H. Leffmann, M.D., Ph.D., 
‘and William Beam, M.A., M.D. 1893. pp. ol. 

Lectures on the Comparative Pathology of Inflammation. 
Delivered at the Pasteur Institute in 189]. By E. Metchnikoff. 
Translated by F. A. Starling and E. H. Starling, M.D. Llus- 
trated. 1893. pp. 218 Price 12s. 


& Handbook of Diseases necullar to 
Mlustrated. 


Von 


Methods of Practicel Hygiene. Bv Professor K. B, Lehmann 
(Wurzburg). Translated by W. Crookes, F.R.8. Illustrated. 
Vols. I.and IT, 1893, Price 81s. 6d. 


Lewis, H. K., Gower-street, London, W.C. 
Asiatic Cholera: Its History, Pathology, and Modern Treatment. 
By A. J. Wall. M.D. Lond. 1893. pp. 194 
A Guide to the Examination of the Urine, By J. W. Legg, F.R.C. 
Lond, Seventh Edition. Ediced by H. L. Jones, M.A., M.D. 
1893. pp. 139. Price 3¢ 6d. 


LivinastonE, E. & S., Edinburgh. 
The Student’s Handbook of Gynzoology. Illustrated. 1893. pp. 178 


Lonumans, GREEN, & Co., London. 
The Narrative of a Busy Life: An Autobi hy. By 4 HP 
Hassall, M.D. Lond. 1898. Price 5s. eit ef 
MacDovcatt, ALEX., Buchauan-street, Glasgow. 
Transactions of the Glasgow Pathologteal and Clinical Soctety. 
Vol. IV. Sessions 1801-1893. Edited by John H. Carslaw, ME, 
C.M., Editorial Secretary. 1898. pp. 255. 


MacmILian & Co., London and New York. 
A Text-book of Physiology. By M. Foster. M.A, M.D., LLD., 
F.RS. Dlustrated. Sixth Edition. Part I., comprising Book L> 
Blood; the Tissues of Movement; the Vascular Mechanism. 
1998 ‘pp. 387. Price 10s. 6d. 
Handbook of Public Health and Demograpby. 
Willoughby, M.D. Lond. 1893. pp. 609. 


PENTLAND, YOUNG J., Edinburgh and London. 
Bérl-Bérl: Ite Etiology, Symptoms, Treatment, and Pathology, with 
Appendix. Llustrated. By A. J. M. Bentley, M.D., MBC. 
1898. pp. 245. 
PuItip, GEo., & SON, Fleet-street, London. 
The Practical Guide to Algiers. By Geo. W. Harris. Fourth 
Edition. 1894. pp. 176. 
Piper & CarTER, Furnival-street, Holborn, London, E.C. 
Pictorial Effect in Photogravhy. By H. P. Robinson. Fourth 
Edition. 1893. pp. 193. Price 88. 6d. 


REBMAN, F. J., Adam-street, Strand, London; and THE MEDICAL 
Prrss Co., Philadelphia. 
Hernia: Ita Palliative and Radical Treatment {n Adults, Children, 
and Infants. By Thomas H. Manley, A.M., M.D. 1893. pp. 281 
SIMPKIN, MARSHALL & Co., London; and CorNisa BROTHERS, New- 
street, Birmingham. 
On Gout as a Peripheral Neurosis. By W. F. Wade, F.RCP: 
Lord. 1893. pp. 69. 
SKEFFINGTON & Son, Piccadilly, London. 
Now for aStory. A collection of Short Original Stories for Children 
By Fanny Batry and Others. 1893. pp. 241. 
THE CLARENDON PRESS, Oxford; HENRY FROWDE, Amen.corner, 
London ; and H. K. LEW1s, Gower-street, London. 
Healthy Hospitals. Observations on Some Points connected with 
Hospital Construction. By Sir Douglas Galton. Ilastrated. 
1893. pp. 287. 
THE RFCORD Prgss, 376, Strand, London, W.C. 
Smiles and Tears. By A. Hood. 1893. pp. 40. 


By Edward F. 
ds, 6d, 


Hygiene Review (World's Vegetarian Congress Number), October, 1893 > 
illustrated; edited by Charles W. Forward (The Memorial Hall, 
Farringdon street, London, E.C).—The Insurance File-Accounte 
(Reports); August, 1893 (WV. J. Weat, 21, Godliman-street, London, 
E.C.); price 1s.—Archtves de Physiologie Normale et Pathologique 
No. 4; October, 1893 (@. Masson, Paris).—The Journal of Physio 
logy, Vol. XV., No. 8 (Cambridge Engraving Company, Cambridge), 
price 84. 6d.—Archiv fiir Dermatologie und Syphilis, XXV. Jabrg., 
Heft VI. (W. Braumiiller, Wien und Leipzig, 1893).—The Employment 
of Acsumulators in Medicine and the Best Means of Charging Them : 
by Dr. Lichtwitz, Bordeaux ; reprint.—Bibliotheca Medica; Aus den 
Pathologisch-Anatomischen Institute der Universitit Zlrich ; Anato- 
mische Untersuchungen tiber die Oateomalacie: von Dr. Hugo 
Ribbert; mit zwei Tafela (T. G. Fisher & Co., Cassel, 1893).—The 
Report of the Department of Pathology of University College, 
London, 1892-1893), Vol. I.; edited by Victor Horsley, F.BS, 
¥.B.C.8., and B. Boyce, M.B. (Langley & Son, George-street, London, 
N.W.).—Physic and Physicians as depicted in Plato: by Wa, Oaler, 
M.D., F.R.C.P. Lond. ; repriat (Damrell & Upham, Boston, U.8.4., 
1893). —Tuberculous Pleurisy: by William Osler, M.D.; reprint 
(David Clapp & Son, Boston, U.S.A., 1893).—Abstract of the Repord 
of the Leprosy Commission in Iodia: by N. H. Choksy (Bailtére, 
Tindall & Cox, Londou; and N. K. Rao & Co, Bombay, 189)— 
The Medico Legal Journal (New York), June, 1808 (Clark Belk, 57, 
Broadway, New York).—Sulla Morfogenesi dei Microrganism! ¢ sut 
loro Prodotti di Secrezione nelle coltare e nel tesmuti affett! comanica- 
zlone con dimostrazioni fatta dal Professor Otto von Schrin (Tipo- 
grafia della Riforma Medica, Napoli).—A New Method of Reducing 
Dislocation of the Cervical Vertebre: by G. L. Walton, MD.; 
reprint (The Alliance Press, New York).—A New Chapter in the 
History of Unbour; Parts I. and IT.; September, 1893 (Unwin 
Brothers, Pilgrim-street, Ludgate-hill, London); price ls —Revue dee 
Selences Médicales, No. 84; Oct. 15th, 1893 (G. Masson, Paris) —Die 
Modernen Fiebertheorlen : von Dr. Alexander Rabe, Berlin (August 
Hirschwald, Berlin, 1804).—Ueber Irrthum und Irreein: Bede 
gehalten zur Fefer des Stiftungstages der Militiriiretlichen Bildangs- 
anstalten im August, 1893: von Professor Dr. F. Jolly (August 
Hirschwald, Berlin, 1893). — Calendar of the Royal College of 
Sargeons of England, July, 1893 (Taylor & Francis, London); 
price 1s —The Journal of Comparative Pathology and Therapentics : 
edited by J. McFadyean, M.B., B Sc., F.B.S. Eng. ; September, 1895 
(W. & A. K. Johnston, Edinburgh and London); price 2%. 6d. 
quarterly.—How to Avoid Doctors’ Bills: Six Lectures on Public 
Health and Preventable Disease : by Sidney Davies, M.A., M.D. Oxon. 
(F. J, Cattermole, Woolwich); price 4d.—Amber ; All about ft: br 
J. G, Haddow (at the Offiee of “ Cope’s Tobacco Plant,” Liverpool, 
1892); p: ice 3d 5 
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Appointments. 


Buceessful applicants for Vacancies, Secretaries of Public Institutions, and 
others possesmng information suitable for this column, are invited to 
forward it to TH® LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Berry, F. C., M.D., B 8. Dubl., has been appointed, pro tem., Medical 
Officer of ealth for Burnham. 

Brpwoop, R. A, M.D., M.B.C.S., has been appointed Medical 
Superintendent of the Metropolitan Asylum District. 

BoyLe, Rosert, L.R.C.P., L.RC.S. Bdin., L.F.P.8. Glasg., has been 
appointed Medical Inspector to the Universal Whitelead Works, 

ndon. 

Buook. W. F. Jun., F.B.C.S, Eng., L.M., has been appointed a Surgeon 
to Swat Hospital. 

Burnrs, H. F.. L.R.C.P. Irel., L.F.P 8. Glasg., has been avpointed 
Medical Officer for the Dent Sanitary District of the Sedburgh 
Union, vice Proud. 

Burrar, C., M.B, B.S. Camb., L.B.C.P.Lond., M.RCS, has be 
appointed Senior House Sargeon, St. Bartholomew's Hospital. 

Coutts, Francis J. H., M.B.. Ch.B. Vict., has been appointed Resident 
Me ‘ Heal Officer to the Victoria Hospital, Burnley, vice Sinclair, 
Teaign 

EpGRCOMBE, WILFRID, M.B.Lond., M.B.C.S., L.B.C.P.Lond., has 
been appointed Surgical Tutor and Registrar to the Royal In- 
tirmary, Liverpool. 

Forses, N. Hay, L.R.C.P. Lond., M.8.C.S., has been appointed a 
Medical Officer on the Medical Staff of the Tunbridge Wells and 
Busthall Provident Dispensary. 

HELME, T. ARTHUR, M.D., F.8.8. Eng., has been appointed Honorary 
Assistant Surgeon to the Clinical Hospital for Women and Children, 
Manchester. 

Heppurn, M. L., M.B., B.S. Lond. M.BR.C.S., L.8.C.P., has 
appointed Senior House Surgeon, St. Bartholomew's Hospital. 

Hopson, CHARLES. M.R.C.S., L.B.C.P. Lond., has been appointed 
Assiscant House Surgeon to the County Hospital, York. 

JOHNSTON, Joan, M.D. Edin., C.M., has been appointed Honorary 
Medical Officer to the B>lton Infirmary. 

Jongs, W. B.,M.B., B.S. Lond., L.R.C.P., M.R C.8., has been appointed 
Senior House Surgeon, St. Bartholomew's Hospital. 

Kina, Preston, M.B.. B.S.Camb., M.B.C.S., has been appointed 
Honorary Medical Officer to the Royal United Hospital, Bath. 

Kirkpatrick, WILLIAM, M.D., B.S. Dnbl., bas been appointed 
Honorary Surgeon to the Stourbridge Dispensary. 

Matiett, F. B. M.B.. C.M., L.B.C.S., LR.C.P. Edin., has been 
appointed Honorary Medical Officer to the Bolton Infirmary. 

MOORHEAD, G. H., L.B.C.P., U..M., L.R.C.8. Ire, has been appainted 
Medical Officer for the Fifteenth Sanitary District of the North 
Brierley Union. 

Morison, J., M.D. Edin., M.R.C.S.. D.P.H. Camb., has been appointed 
Medical Officer to the Sisters’ Hospital, St. Albans. 

MOTHERSOLE, R. D., M.D. Lond., B.S., L.R.C.P., F.B. 
appointed Honorary Medical Officer to the Bolton Inf 

Neat, Geo., UR.C.P., L.M., LR.C.S.Edin., bas been appointed 
Medical Officer to the Barry Port Sanit«ry Authority. 

Ourve, E. J. P.. M.B. Camb. L.R.C.P. Lond., F.R.CS., bas been 
a] hed House Surgeon to the Warneford Hospital], vice 

Innon. 

Ore, Joan, M.B., C.M. Edin, M.R.C.S., L.R.C.P. Lond., has been 
appointed. Resident Medical Officer to the Chalmers Hospital, 

rg 


Patgrson, W. J., L.R.C.P.Lond., M.B.C.S.. bas been appointed 
Senior House Sargeon, St. Bartholomew's Hospital. 

Rosson, M. A., L.R.C.P., LRC.S. din, has been appointed 

Medical Officer for the 


been 


has been 


Hes Fifth Sanitary District of the Henstead 

ion. 

SAUNDERS, H., M.B. . has been appointed Medical Officer for the 
Diddington No. 1 Sanitary District of the Woodstock Union. 


SHEARER, Pitcairn T., L.R.C.P. & 8. Bdio., bas been appointed 
Medical Officer for the Second District of the Leicester Union. 

Suira, JOHN, M.A., M.D. Edin., M.B.C.S., has been appointed Medical 
Officer to the Post Office, Kirkcaldy, N.B., vice Campbell, 

Soutuey, A. J., M.B.C.S., has been reappointed Medical Officer for 
the Slough Urban Sanitary District. 

STEIN, CHARLES, M.D., C.M. Edin., has been appointed Medical Officer 
for the Workhouse of the Shipston-on-Stour Unton. 

Stocks, W. P.. F.R.C.S, Eng., has been appolnted Assistant Surgeon 
to the Clinical Hoapital for Women and Children, Manchester. 
Taos, J. E., M.B., C.M. Edin., has been appointed Medical Officer 
to the Bangor District Branch of the London and North-Western 

Railway Company's Medical Club. 

TrNDaLE, W. BR, M.B. C.M. Aberd., L.RC.P. Lond., M.R.CS., has 
been reappointed Medical Officer for the Hampton and New 
Hampton Sanitary Districts ot the Kingston Union. 

Watsi, Davip, M.B.,C.M., has been appointed Assistant Physician to 
the Western Skia Hospital, Great Portland-street, W. 

WILKINSON, J., M.B., M.S, Edin., has been appointed Medical Officer 
for the Kirton Sanitary District of the Boston Union. 

Wyk, ANDREW, M.B., C.M.Glasg., has been appointed Medical 
Officer and Pablic Vaccinator to the Maraden District of the Hud- 

dersfeld Union, Surgeon and Medical Referee to the London end 

North-Western Ratlway Standedge Tunnel Works, and Medical 

Relores to the Prudential Assurance Company for the Marsden 


° 
Pacancies, 
For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester-atreet, 
S.W.—Phys.cian ia Charge of the Out-patients. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.— 
Acting Pbysician. 

BIRMINGHAM AND MIDLAND Fagg HOSPITAL FOR SICK CHILDREN.— 
Surgeon Dentist. 

BRIXTON, STREATHAM, AND HERNE-HILL DISPENSARY.—Resident House- 
Surgeon, unmarried. Salary £150 per annum, with furnished apart- 
ments, attendance, coal a! eu. Applications to the Secretary, at 
the Dispensary, Water-la: rixton. 

CHARING CROSS HOSPITAL, W.C,—Surgeon Dantist. 

CITY OP SHEPFIELD.—Resident Medical Superintendent of the two- 
City Hospitals for the Treatment of ‘caves of Infectious Disease. 
Salary £200 per annum, with board, lodging. and attendance. 
Applications to the Town Clerk, Town Clerk's Office, Sheffield. 

GENERAL HospitaL, Nottingham.—Assistant House Physician for sin 
months, Board, lodging and washing in the hospital provided. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
House Physicians. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Assistant Resident Medical Officer. Salary £50 perannum, with- 
board and residence. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Surgical- 
Registrar and Apesthetist for one year. An honorarium of £40 at 
the expiration of that term. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone-road, N.W.— 
Resident Medical Officer, for four months. Salary at the rate of° 
£6) per annum, with board and residence. 

THE GREAT NORTHERN CENTRAL HOSPITAL, HOLLOWAY-ROAD, N.— 
Surgeon to out-patients, 

ToRBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House Surgeon and Dispenser, unmarried. Salary £30 per aunum, 
with b ard, lodging and attendance (wine, spirits, beer and washing. 
excepted). 


Pirths, Marriages und Deaths. 


BIRTHS. 


Brappury.—On Oct. 4th, at 25, Upper Dicconson-street, Wigan, the- 
wife ot John A. Bradbury, M.R.C.S. Eng., L.3.A. Lond., of a son. 

CARLESS.—On Oct. 13th, at 10, Welbeck-street, W., the wife of Albert 

F.R.C.8., of a son. 

at Crewkerne, Somerset, the wife of Dr. Edward: 
J. Cave, of a daughter. 

DoUGLas.—On Oct. 12th, at Palmerston-place, Edinburgh, the wife of 
Dr. Archibald Home Douglas, F.#.C.P. E08.» of a daughter. 

Hacvey.—Oa Uct. 17th, at Park House, Ful » S.W., the wife of 
William Halley, L R.C.#. Lond., M.R.C.8. Eng., of a son. 

MILLIGAN. —On Oct, 16th, at 397, Oxford-road, Manchester, the wife of 
Ww. 


. Milligan, M.D., of a son. 

NICHOL.—On Oct, 11th, at Ethelbert-ter Margate, the wife of 
Frank Kdward Nichol, M.A., M1.B., of a 

SCULLY.—On Oct. 7th, at Hetowra, Harttield-square, Eastbourne, the 
wife of Surgeon-Lieutenant-Colonel J. Scully, of twins—a girl ands 
boy. 

‘THONSON.—On Oct. 12th, at Coates-crescent, Edinburgh, the wile of 
John Thomson, M.D., F.B.C.P. Eng., of a son. 

District, Assam, , 


WELLS-WITHaM.—At Vingri Tinaukia, Luckim 
the wife of Ernest Wells-Witham, M.B.C.S., of a daughter. 


MARRIAGES. 


BowENn—DE STE. Cro1x.—On Oct. 12th, at Streatham Parish Church, . 
Surgeon-General Robert Bowen, of Banwell Abbey, Somerset, 
to Anna Louis., widow of tne late J. P. de Ste. Croix, Lieutenant. 
Colonel, Koval Jersey Militta. 

Brown—FornES —On Uct. 14th, at Marylebone Parish Church,. 
Frederick N, Browa, M.RC.4,, of Pirbright, Sartey, to Florence 
Helen, elder daughter of Archibald Forbes, 

Low—Harneé.—On Uct, 17th, at St, Martin's, Wootton, Kent, Percy 
Charles Low, B A., M.B., B.C.Camb., of Elmstead, Tunbridge 
Wells, to Hose, daughter of the late H. W. Hayne, of The Cheat- 
nuts, South Tottenham. 

Lyons—WaLters —On Oct. 17th, at the Parish Church, Reigate, 
‘Algernon William Lyons, M'B., of Thames Ditton, Surrey, to- 

Mary, eldest daughter of John Walters, M.B., J.P., Reigate. 


DEATHS, 


Buck.—On O:t. 14th, at 43, Primrose-hill-road, N.W., Alfred Henry 
Buck, M.R.C.S., L.B.C.e., &c., after :three days’ sliness, from. 
peritonitis, aged 50 yeare. Interment Wednesday, the 18th {ost., 

at Abney-park Cemetery, 2,45 P.M. 

TaYLor.—On Oct. 11th, at the residence of his mother, Lisnamallard,. 
Henry John Taylur, M.D., M.C.8., &c., Bx Scholar Queen's College, 
sun ot the late John Taylor, Ianiskilling Fusiliers, and grandson of 
Lady Francesa Moore. 

WALKER.—On Oct. 10th, at West Dulwich, William Walker, M.D.,. 
LL.D., Honorary Physician to the Queen, Depuaty-Surgeon-Ceneral 
Indian Medical Service, retired, aged 60 years. 
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Monday, October 28. 

KKIna's COLLEGE Hosrital.—Operations, 2 P.M.; Fridays tardays, 
‘at the same hour. eas ‘ sed Bel 

Sz. BaRTHOLOMEW’s HOSPITAL. 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. “ 

@r, Manx’s Hospital.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

81, THoMmas’s HosPiTaL.—Ophthalmic Operations, 2.80P.M.; Friday,2P.™. 

Boral LonDon OPHTHALMIC HOsPiTaL, MOORFIRLDS.—Operations, 
daily at 10 a.m. 

Boral WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.80 P.! 
and each day at the same hour. nts 

CHELSEA Hospital FoR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

osritaL FOR WOMEN, SOH0-8QUARE.—Operations, 2 P.M.; and op 
Thursday at the sane hour. 

METROPOLITAN FREE HospPitaL.—Operations, 8 P.w. 

Boral ORTHOPZDIC HosPitaL.—Operations, 3 P.M. 

CENTRAL LONDON OPHTHALMIC HosPrTaL.—Operations, % P.M., and 
each day in the week at the same hour. 

‘University COLLEGE HospiTaL. Ear and Throat Department, 9 a.m! 
‘Thursday, 94.M. Eye Department, 3 P.M. me 

Goya Eve Hospital, SouTHWARK.—Honr of attendance, 2 P.M., and 
other days at the same hour. Operations daily. 

Lonpon Post-ckapuatE CouRnsE.—Royal London Uphthalmic Hospital, 
Moorfields: 1 P.m., Mr. W. Lang: Conjunctival Affections, 

THROAT Hospital (Golden-sq.).—5 P.M. Dr. J. W. Bond: Post-nasal 
Growths (illustrated by cases). 

ST. JOHN'S HOSPITAL FOR DISEASES OP THE SKIN (Leicester-sq.,W.C.)— 
6.30 P.M, Dr. Morgan Dockrell: Syphiloderma. 


Tuesday, October 24. 
Guy's HosrrraL.—Operstions, 1.80P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.., 
©aNcER HOsPitaL, BROMPTON.—Operations, 9 P.M.; Saturday, 2 P.M. 
QVESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West Lonpon HosritaL,—Operations, 2.80 P.¥. 
ONIVERSITY COLLEGE Hospital. — Operations, 2 P.M. Skin Depart- 
ment, 1.45; Satorday, ¥.1. 


, Mary's HosPiTaL.—Operations, 1.80 P.M. Consultations, Monday, 

& 2.80 P.M, Skin Department, Monday and Thursday, 9.30 a.m 
Throat Department, Tuesdays and ys, 1.80 P.M. Riectro- 
therapeutics, came day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Black. 
friars: 4P.M., Mr. Jonathan Hutchinson : Syphilitic Lupus.—! lem 
Hospital:2P.M., Dr. Hyslop: Stupor,Catalepsy, Katatonia, Dementia. 

OYAL MEDICAL AND CHIRURGICAL SOCIETY.—Mr. Anthony A. Bowlby: 
Disease of many Joints, probably of Syphilitic Origin.—Mr. C. B. 
Keetley: Operations without Anmwsthesla. Presentation of the 
Marshall Hall Memorial Prize and Diploma to Dr, W. BR. Gowers. 


Wednesday, October 35. 


NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 a.m. 

MIDDLESEX HosPiTaL.—Operations, 1.80 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.x. 

CHARING-cROSS HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8v, THomas's HospiraL.—Operations, 1.80 p.m. ; Saturday, same hour, 

{Lonpon HosritaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

Sr, Perer’s HospPrraL, COVENT-GARDEN.—Operations, 2 P.M. 

‘SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

@xxat NORTHERN CENTRAL HoOsPrTaL.—Operations, 2P.™. 

‘UNIVERSITY COLLEGE HosPITaL.—Operations,1.80P.m. Dental Depart 
ment, 9.304.M. Eye Department, 2 P.m. 

Boval FREE Hoarrral.-~Cpersiions, 2 P.M., and on Saturday, 

CHILDEEN’s Hospital, GREAT ORMOND-STREET.—Operati 9.30 4.m 
Surgical Visite on Wednesday and Saturday at 01 ale” 

IN POsT-GRADUATE COURSE.—Hospital for Consumption, Bromp- 

pasa 4P.M., Dr. J. M. Bruce: Cases in the Worden bee London 
Ophthalmic Hospital: 8P.M., Mr. A. 3, Morton: Retinal Affections. 

@aRoaT HosprraL (Golden-sq.).—5 P.M. 


Dr. Greville MacDonald: 
Bhinitis (iustrated by age Actas Deca: es ; 
[ONTERIAN SOCIETY.—8.30P.M. . Arthur jes: The Thyroid Gland 
2 and ite Therepentic Uses in Myxcedema and Sein — condi ions 
lustrat cases, specimens and preparations). Dr. Bad 
Qivcker: ‘Dr. Beadies, Dr. Fletcher Bench, Dr. Pasteur and others 
discuss the subject. 


Thursday, October 26, 

. Gxorar’s Hosprral.—Operstions, 1 p.m. Sargical Consultations, 
- Wednesday, 1.80 P.m. Ophthalmic Operations, Friday, 1.0 Pm. 
Omvgesity COLLEGE HosriTaL.—Operations, 2 P.M. Kar and Throat 

Department, 94.m. Eye Department, 2 P.M. 
IN POST-GRADUATE COURSE.—Hospital for Sick Children, Gt. Or- 
Sonondcat, :330P.M., Dr. Barlow: “Abdcminal ‘Tuberculosis. National 
Hoepital for the Paralysed and Epileptic: 2P.M., Dr. Buzzard : Clinical 
Demonstration.—London Throat Hospital (Gt. Portland-st.): 8 P.u., 
Mr, G. Stoker: Chrovic Glandular Diseases of the Naso pharynx. — 
Central London Sick Asylam: 5.80 P.M., Mr. Tho: Bryant : 
Cases in the Wards. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, 
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Friday, October 27. 


UNIvERsITY CoLLZcE Hosrrrat.—Eye Department, $ P.u. 

Lonpon Post-GRaDuaTE Courss.—Hospital for Consumption, Browp- 
ton: 4 P.M, Dr. J. M. Bruce: Cases in the Wards. 

CLINICAL SociETY oF LONDON. — Living Specimens at 8 P.M. :—Dr, 
Frederick Taylor: A case of Cancrum Oris after T: Fever.— 
Mr. Charters Symonds: Successful Operation for Ectopia.—Mr. 
Balmanno Squire: Morphosa of Fifth Nerve.—Mr. Pearce Gould: 
(11 A case of Excision of the Palmar Synovial Membranes ; (2) Acaw 
of Hypertrophy without Dilatation —Dr. Hale White: (1) Twocase 
of Dark Urine in Pernicious Anwmia ; (2) Congenital syphilitic Dis 
ease of Liver. Papers at 9 P.M :—Mr. Bidwell: A case of Gastro 
jejunoatomy.—Dr. erick Taylor ; A case of Diseaseot the Corpora 
Qosdrigem 1a. — Mr. Mansell Moullin: Traumatic Arachnoid 

lemorrhage with Symptoms on the same side as the Lesion. 


Saturday, October 2, 


Urrversiry COLLEGE Hoarrrat.—Skin Department, 9.15 4.0L 
Lonvon Post-crapuats Course.—Bethlem Hospital: 11 4m, De 
Corner: Delusional Insanity, Mania of Persecution. 


METEOROLOGICAL READINGS. 
(Taken daly at 8.80 a.m. by Stoward's Instruments.) 
THE Lancer Office, October 19th, 188. 


2/8 


8 

7 
Ramnmoy 
Sn ddaa 


Hotes, Short Comments & Znsivers ts 
Correspondents, 


EDITORIAL NOTICE. the 
Ir ts most important that communications relating to 
Editorial business of Tae Lancer should be addressed 
ouclusively ‘‘To THE Eprroks,” and not in any case to aly 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that early intelligence of local ovents 
having @ medical interest, or which it is desirable to 
OH ee the zretection, say be sani Hees © 

Lectures, original articles, and roports should be rorition on ons 
side only of the papor. 

Lettors, whether intended for insertion or for private intorms- 
Bean, must be outhenthonted the names and address d 

soritors, not necessarily for lication. 
: Seesanaa ines i oe i 

Local papers contain ‘oports showléd 
marked and addrested © To the Bub Miter” 


We cannot wndertake to return MSS, not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tum Lancur, we have arranged to publish di 
copies of the Index to each half-yearly volume in a form {a 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be 1] with 
loose copies can obtain the same (without extra charge) 00 
making application to the Publisher of THs LANOET. 


Waar I8 4 Cask OF EXTRAORDINARY DIFFICULTY 
A CORRESPONDENT writes :— 

“Provided that {t shall be lawfal for the trustese to pay sch 
extra fees as they shall think right to the said medical officer for 
his attendance and services on midwifery or surgical cases of extrt- 
ordinary difficulty.’ I copy the foregoing from the scheme of rules 
of a charity for which I am medical officer, and should be very muck 
obliged if you would inform me whether you understand the latter 
part of the sentence to mean that both midwifery cases and 


Bue 


RARER 


Mn 
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yc, cases muat be of extraordinary difficulty, for it seems to me that in 
the absence of any punctuation, ‘or’ being put and not ‘and,’ 
an extra fee could be demanded for an ordinary midwifery case. 
More particularly I would ask you what cases of midwifery rank as 
extraordinary. I presume that every case requiring instrumental 
help from a medical man would come under this heading, as also 
cases of abortion where portions of embryo have to be removed by 
instruments." 
+," The first queation is ove purely of grammatical conatraction on the 
face of which ‘extraordinary difficulty” applies to ‘“ midwifery” as 
well az to “surgical cases.” The second question is one which in this 
cave is loft for the trustees to decide, who may or may not be medical 
men.—Ep. L. 


FOREIGN BODY IN THE ALIMENTARY CANAL, 
To the Editors of THR LaNceT. 

81n8,—The following history of the accidental swallowing of a large 
foreign body and its safe passage through the alimentary tract of so 
young 8 subject may be worthy of record. 

Afemale child aged twenty-two months swallowed a nail whilat at 
play. Beyond a momentary lividity of the face and difficulty of respira. 
tion nothing abnormal was noticed, and the child continued to enjoy 
its usual bealth. Forty-five hours afterwards the firat movement of the 
bowels took place, and embedded in the stool was found a French wire 
nail, sharply pointed, and of the following dimensions: Length, 2! in.; 
diameter of head, } of the shank, }in. The diet was exclusively 
confined to bulky foods, such as suet-pudding, fish, bread &c. The 
patient sustained neither inconvenience nor injury from the accident. 

Iam, Sirs, yours faithfully, 
Wimborne, Dorset, Oct. 11th, 1393. W. BERBERT Fawcerr. 


In MgmoniaM.—W. F, Lucas, 
“VIpd rhs warpiéos dxéGavor."” 
ANOTHER wreath is added to our fame ! 
Another lustre shines upcn his name ! 
And “ Lucas” lives where all is “Light.” 
Pain and all suffering gone! gone, too, the Night ; 
A Christian bath the ba*tle fought and won ; 
The Hero died ; but joy! his task was dore ! 
Well done, brave heart! (od’s glorious aun 
Ne’er shone upon a nobler truer one. 
“ Jecks,” ‘* Rabbeth,” *‘ Lucas ”—an immortal three‘ 
Have earned their crowns and Peace her victory ! 
Chey-next-Sea, Norfolk. W. Sumpter, M.D. 


LIFE IN EGYPT. 
To the Editors of THE Lancet, 

S1Rs,—I shall be much obliged if you or any of your readers will 
Kindly inform me as regards the expenses of living and house-rent in, 
and give a few other important particulars about, Alexandria and Cairo 
which may be of use to a medical man who intends practising in those 

I remain, Sirs, yours faithfully, 

Sept. 16th, 1803. M.B., M.B.C.S. 
*,” From inquiries made in Cairo we find that the cost of living com- 

fortably there varies from £40 to £50 a month ; though, of course, a 

bachelor willing to live in lodgings and at restaurants need not spend 

more than £25 month. House-rent alone is about £100 a year for a 

flat in a good nelghbourhood. Expenses in Alexandria may be taken 

ata little less than jn Cairo, The season at the latter place is from 

November to April. In Alexandria there are now two English 

civilian practitioners, while in Cairo there are six.—Ep. L. 


PROGRESS IN MATERIA MEDICA. 

‘THE following extract from a letter, to which a footnote is attached 
explaining that it is sent in perfectly good faith by a missionary, 
appears in the Pioneer Mail of India :— 

“A physician of about a quarter of a century's experience, by 
name Babu Amrit Lall Kaviraj, of Indore (Malhargunge), C.1., who 
bas had extensive practice in Bengal and Central India, claims to 
have, after a series of experiments, discovered antidotes for both 
hydrophobia and cholera. He solemnly avows that he has cured a 
large number of hydrophobia cases, and for the benefit of the 
public he gives the following prescription for hydrophobia cases : 
Divide a ripe plantain into three parta, and in each of these insert 
one rathi (th part of a tola) of lion's skin, taking off the hair, and 
give the patient the pieces at intervals of one hour. Physicians 
and persons who are interested in hydrophobia cases are invited to 
try this cure and give their results tothe public. As for the specific 
for cholera, anyone who wants the medicine may apply to the 
shove-named physician, who has kindly consented to supply free of 


cost, 
“ NUISANCES.” 
. To the Bditore of THE Lancer. 

Smrs,—I should be glad to know if any of your readers have ever 
taken legal action as medical officers of health in respect of nuisances 
caused by burning bricks, and if so we seat sach proceedings. 

am, ours faithfall: 
Oct, 11¢h, 1808. eae hon. 


Mr. P. Ward, writing from 93, Kirkgate, Wakefield, 


UNVERACIOUS AND UNNEIGHBOURLY. 

has, in our 
opinion, a very distinct grievance. He is in the shell-fish trade, and 
Mr. William Sykes, who resides at 95, Kirkgate, Wakefleld, is his 
next-door neighbour, and (he says) ‘‘is, or want to be, an herbalist.’”” 
In pursuit of this object, and in most unneighbourly disregard of its 
probable effect on the local shell-fish trade, Mr. Sykes has put forth 
the following circular :— 

“4 Warning to Mussel EHaters.—Be aware of what you are 
eating, and read the following lines how a lady suffered from eating. 
tmursels: Reader, a lady who has been a very great sufferer for over 
ten years and who bas been attended by several doctora, who have. 
been treating her for inflammation of the navel and spasms of the 
heart, and could not do her any good, some of whom having given. 
her up for a bad job and said they could do her no good atall 
Reader, but what do you think it was tbat she suffered from? 
Lobaters! that was living in her inside. But how do you think they 
got there’ By eating mussels and such like things, and not taking 
any notice of them to see if they were properly cleansed. Reader, 
this ledy bas done the same thing as this by eating mussels which 
have contained young lobsters, and she having swallowed them 
alive they have grown in her inside and bred until she was very 
nigh eaten up with them. And what do you think she did to get 
rid of them’? She went to 05, Kirkgate, Wakefield, and tried thia. 
great and wonderfal discovery. What do you think it did for her’: 
It brought over 200 lobsters from her in a few days, and the greate: 
part of those lobsters can be seen at 95, Kirkgate, Wakefleld. The 
lady can also be seen (from whom they have been taken) three days. 
in the week, Monday, Thuraday, and Saturday, from 94.M. to 8 P.M. 
at the same address, by applying to Wm. Sykes, 95, Kirkgate,. 
Wakefield, and she will explain things to you about them. Reader, 
if you suffer from such things as those, I say try this great and 
wonderfal discovery, and do not dispair, for there is yet balm in. 
Gilead. Note the address: William Sykes, 95, Kirkgate, Wakefield 
All kinds of worms and insects destroyed in a few days.” 

Mr. Ward desires our opinion upon the circular. While it is very 
difficult to suppose that such a docament can require serious con- 
tradiction, we are happy to oblige him, and to attempt to restore con- 
fidence in the shell-fish trade, by stating that the phenomenon 
described by Mr. Sykes never could have occurred. 


ABE DISEASES CONTRACTED FROM SWI 
To the Editors of THE LaNcEt. 
Sms,—I should be glad if some of your readers could let me have 


an answer to the following queries: Is pig typhoid (Budd) similar 
to the human disease? Cun it be contracted from the former by man ‘: 
Is there avy discase—of courve, omitting trenia—that can be contracted. 

by man from swine’? 


Tam, Sirs, yours faithfully, 
Oct. 10th, 1893. MeDICUS 


MrRacuLous MEDICINE, 


IN an article on ‘' Borderlanders of the Bible” in the current num ber 


of Borderland the writer says : “If it can be proved beyond any cavib 
or gainsaying that the present world is quite as full of the miraculous 
element as the old world was ever belicved to be....I believed that. 
this can be proved, and will be proved, by the study of Borderland.” 

If by ‘Borderland " the writer means the periodical in which he ex- 

presses his belief we quite agree with him, and we feel sure that our 
readers will acquiesce after perusing the remarkable advertisement. 
which we take from that journal, 

«“_____, D.M., Psycho-Physiclan, Magnetist, Medical Botanist,. 
Electrician, & Every description of ailment taken in hand 
through the medium of correspondence. If you suffer, you can have 
your case considered Free of Charge, by sending full particnlara, 
with stamped addrersed envelope for reply. Medicines made 
apecially for every case, Lessons given by letter for the develop- 
went of psychic powers, &c. Astrological advice, send stamp for 
list.— Address, ne 


COMMUNICATIONS not noticed in our present issue will receive attention. 


ia our next. 


During the week marked copies of the following newspapers 


have been received :—Madras Times, Bradford Daily Argus, 
Dudley Herald, Dundee Courier, South Wales Daily News, sast 
Anglian Daily Times, Manchester Guardian, Leicester Post, Le Tempa 
(Paris), Newcastle Chronicle, Yorkshire Herald, Northern Whig, Irish 
News, Cork Datly Herald, Liverpool Mercury, Scotsman, Glasgow 
Herald, Scottish Leader, Birmingham Post, Yorkshire Post, Bristol 
Mercury, Leeds Mercury, Liverpool Daily Post, Builder, Times of 
India, Pioneer Mail, Sunday Times, Architect, Herlfordahire Mercury, 
Weekly Free Prest and Aberdeen Herald, Bolton Daily Chronicle, 
Local Government Chronicle, Reading Mercury, Morning, Mining 
Journal, City Press, Sanitary Record, Le Courrier de la Presse (Paria), 
Retford News, Local Government Journal, West Middlesex Advertiser, 
Surrey advertiser, Kent Herald, Dover Kxpress, Henley Standard” 
Manchester Courier, Gazette and Newx (Blackpool), Citizen, Liverpool 
Greer gaa ade Pei hears har nas ak 
Fro, ern Chronicle, Eoeniny News an 
Susser News, &c. de ¢ we Matt, 
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received 


A.—Dr. F. P. Atkinson, Surbiton; | 
‘Dr. W. H. Aikins, Toronto; Dr. | 
W. 8, Alexander, Londonderry; 
‘Prof. Clifford Allbutt,Cambridee ; 


Mr. J. F.G. Alexandre, Grimsby; {Institute of Painters in Oil | 


Messrs. Allen and Hanburys, 
ondon ; Messrs. Arnold ai 
‘Sons, London; Amines Syndi. 
cate, Limited, London, Managing 
Director of ; All-World Adver- 
‘tising Co., Belfast, Secretary of ; 
Antipyrin, London; A. X. 
London. 


.—Dr. T. M. Bonar, Cornwall: Mr. 
Rlackett, London, Mr. KR. E. W. ' 
‘Brewer, Newport. Mon.; Mr. | 
W.:E. Boyton, Hereford; Mr. 
Rarrett, London ; Mr. W. Bennets, 
‘Manchester ; Mr. Robt. Brazter, 
Oxford; Mr. RS. Beauclerk, 
London; Mr. C. Birchall, 
“pool; Mons. O. Berthier, Ps 
Mr. Haydn Brown, Guernsey ; 
Messrs. Bell and Bradfute, Edin- 
‘urgh; Messra. Burgoyne and 
Co , Condon ; Messrs. Boulton and 
Paul, Norwich ; Messrs. Bennett 
Rros., Salisbary: Ben Rhydding ; 
Aydro. Establishment, Medic: j 
Superintendent of; Birmingham 
and Midland Free Hospital for 
Bick Children, Secretary of ; 

, London. 


0.—Dr.C. J. Cullingworth, London ; 
Dr. Duncan J. Caddy, London; | 
‘Prof Charteris,Glasgow;Dr.Chas. | 
H. Cattle, Nottingham; 


Mr. 8. | 
Crossley, Blackbarn ; Clive House 
School Pwllheli, Principal of ; 
Cumberland In@rmary, Carlisle, 
Secretary of; C. A. 8 , London. 


©.—Dr, Thos. Dutton, Tandon ; 
Dominion Medical Monthly, To- 
route, Editor of. 


&—Dr. W.R. Edwards, Beluchistan. | 


.—Messrs. T. Farmer and Co., 
London. 


@.—Dr. F. W. Gunn, Widdrington ; 
‘Mr. A. _R. Griffiths, Brixton ; 
Jt -Col. Edward Gunter, London; 
Mr. A. Gabriel, Bedworth ; 
Guthrie Soclety, Westminster 
Hospital, Secretary of. 


€.—Dr. Clements Hailes, Clifton ; | 
‘Dr. J. Holmes, Overdale; Mr. | 
Hutcbinson, “ondon ; Surg -Gen. 
W, Hammond, U.8.A., Wasbing- 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 
eee 


Communications, Letters &c. have been 


from— 

Collingwood, London: Haydock 
Lodge, Newton-le- Willows, Resi- 
dent Medical Superintendent of. 


Colours, London, Secretary of. 


&.—Mr. Josevh Kent, London ; 
Messrs, Keith and Co.. Kdio- 
pargh : King’s College Hospital 
Medical Society, Hon. Secretary of 


L—Mr. T. A Lebfeldt, London; 
Rev. Dr. Lunn, London ; Mesers. 
Leslie and Co., Limited, London ; 
Measrs Ueader and Sons, Shef- 
field; Messrs. Lee and Martin, 
Rirmingham ; Liverpool Medical 
Institution, Secretary of; London 
and Counties Medical Protection 
Society, Secretary of ; Locum, 
London; Lignum. 


M—Dr. J. G. McNaught, New- 
bridge: Mr. 
Paddock Wood Mr. J. M. McFeat, 
Mere; Mr. E. H. Morgan, Weston 
super-Mare; Mr. Herbert Malley, 
Dublin; Messrs. Mather and 
Platt, London; Messrs. Maw, Sen 
and Thompson, London; Measrs 
Mayer and Meltzer, London ; 
Messrs. Mitchell & Co., London ; 


Medical Society of London, Secre’ 


tary of; Medicus, Liverpool ; Man- 
chester Royal Infirmary, Secre- 
tary of; Maltine Manufacturing 
Co., Limited, London; Medico, 
London; Manchester, Our Cor- 
respondent at. 


.—Nottingham Genera] Hospital, 


Secretary of; Newcastle, Our 
Correspondent at; Nauticus, 
London. 


P.—Dr Alfred Parkin, Hull; Mr. A. 
‘Powell, Edioburgh: Mr. C. 9. 
Patterson, London ; Miss Palmer, 
Nayland. 


&,—Dr. Alex. Robertson. G! 
Mr, F, J. Rebman, : Mr. 
C. Russell, Birmingham; Messrs, 
J. Robbins and Co., London; 
Messrs. Reynolds and Branson, 

3 35, Rodney-street, Liver- 
pool. 


8,—Dr. Sandwith, Cairo; Dr. Swan, 
Batley; Dr. O. Sturges, London ; 
Dr. E. Markham Skerrett, Bristol; 
Mr A. Stenbouse, Glasgow: Miss 
Rprigg, Atherstone; Messrs. L. 
Sterne ard Co., Limited, London; 
Messrs. Smith, Elder and Co., 
London; Messrs. Street and Co., 
London ; Messrs. Smith and Cade, 


lasgow ; 


G.E. G. Metcalfe, ' 


| Tondon ; St. Marv's Hoepital, 
| Secretary of: Sheffield, City of, 
Town Clerk of ; Surprised. 


| T.—Dr, J. F. W. Tatham, Man- 
; chester: Dr. J. Taylor, Andover; 
| Tasma, London. 


V.—Mr. J. W. Vickers, London. 
Letters, each with 
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‘W.—Dr. David Walsh, London ; Dr. 
A. J. Wall, London; Mr. C. 
Frank Wightman, Scarborough; 
Mr. T. Kenneth Wilson, London; 
Mesmrs. Jobn Weiss and Bon, 
Zondon; Wareford Asylam, Ox- 
ford, Medical Superintendent of ; 
Whin, London, 


enclosure, are also 


i acknowledged from— 


a&—Mr. J. W. Atkinson, Belfast ; 
Assistant, London; A. X. E., 
London. 


6.—Mr. H T. Butlin, London ; Mr. 
| "J. A. Bradbury, Wigan; Mr. T. 
| Barron, Mexborougn; Birming- 
| ham, London; Beta, London. 


| .—Mr A. Carles, London; Dr. A. 
Campb:ll, Uley; Mr. J. Chap- 
| man, Dinard, France; Mr. J. 
Callaghan, Colyton ; A lly 
Cochrane, Lochgoilhead ; Mr. H. 
Clements, Sandbach : Chester- 
fle'd IInavita), Sec etaryof, Class 
Rooms, Edinburgh (o- Adential, 
West Cowes; U. A. S., London. 


| D.- Dr. B. Davy, Exeter; Dr. J. 
‘Davies, Maestes. Mr. W. Dar- 
ragh, Belfast; Mrs. Danby Ltn- 
coln; Doctor, London; Delta, 
London ; D., London. 


| B—Mr. E. V. Eames, Heanor; Mr. 
| J. RB. Kssex, Pontypool; Eston 
| Hospital, Middlesbrough. se cre- 

taryof, Rev. E. B., Horley; E. E., 
| Bromsgrove ; Egypt, Barnstaple. 


| e—Mr. W. M. Fisher, Neleon; Mr. 

E. H, Forjett, Wingham ; Mr. 
J. 2. Flynn, Dublin; M Z 
Fernandez Banbury; Messrs. 
fitt and Holl'ck, vondon; sidas, 
London; F.R.C.S., London; For- 
ceps, London. 


@.—Mr. Griggs, Erith; Mr. J. P. 
Grieves, Almondbu-y; G. G. P., 
London ; G. T., London. 


&— Mr. G. H. Huntley, Leather- 
bead ; Mr. W. RE. Bnshand, Man- 
chester; Mr. J. G. Hines, St. 
Osyth ; Miss Halcomh, Thet- 
ford; H., Nescastie-on-Tyne. 


3—Mr. W. G. Jones, Leicester; 
Mr. H. W. Joyce, Staplehurst ; 
J.B, P., London. 


K—Mr. G. T. Kingston, Bandon. 
L—Mr. T G. J. Lavers, Edenburg, 


Orange Free State ; Mr. M. Luby, 
Knocklong ; Lancastrian, London. 


& 


M.—Dr. E. J. McWeeney, Dublin; 
Dr. W. Milligan, Manchester ; 
Mr. W. G. M sicLeod, Laing: 
Messte, Mitchell, Williams and 
Co., Plymouth ; Messrs, Marston 
and Co., Birmingham; Medicus, 
Vondon’; M. F., London; M.D., 
London ; M.D., London. 

N.—Dr. E. F. Neve, Kashmir; 
Nemo, London. 

0.—Mr. J. B. Oldham, Stockport ; 
Oxon., London ; 0. A., Londoa. 


|P.—Mr._H. Palmer, Colchester ; 
Mias Pattrick, ‘Tunbridge Wells; 
Poplar Hospital, London, Secre- 
tary of; Phys., London; Primos, 
London ; P. F., London; P.C.W., 
London. 


R.—Mr. H: 8. Reynolds, Melton 
Mowbray ; Kotherham Hospital, 
Hon, Treasurer of ; Recovery, 
London; Refuge, London; B.C., 
London; Bhodes, London. 


| g.—Dr. W. J.Sinctate, Manchester; 
‘Mr. RH. P. Squibbe, Bridgwater; 
Messra, Slinger and Sons, York ; 
St Luke's Hospital, London, Sec- 
retary of : Sigma, London; seal- 
pel, London; situation, London; 
semper, London. 


T.—Mr. H. Tutbe, Luton; Typhus, 
South Bank; Torbay Hospital, 
Torquay, Secretary of. 


V.—Van, London; Vasey, Whitby. 


W.—Dr. W. F. Wade, Birwing- 
hai Dr. G. B. Wood, Budders- 
field; Dr. Wright, Matlock; Dr. 

J. T. Windle, Ovenden . 

Watt, Newbridge: Mr. ‘00d, 

Enfield ; Mr. Wilshire, Leicester; 

Warneford Asylom, Oxford. See- 

retary of: W., London; W.B, 

Manchester. 


X—X., Londor. 


}Z.—Zigzrg, London; Z., London. 


eee ______________ 


ton; Mr. J. Heywood. Man- | 
-chester; Mr. F, G. Harvey, 
Jondon; Mr. G. S. Hearn. 
Heading; Messre. Hertz and 
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~ KEPLER ESSENCE OF MALT. ~ 


LTHOUGH without doubt beer has long been 

a national beverage, there exists abundant 
evidence to prove that, whether due to sophistication 
or other causes, it has in recent years played a 
prominent part in the creation of disezse. Boers in 
general demand contain'’a very small percentage of 
nutrient material. After many exhaustive experi- 
ments we have succeeded jn making a pure unfer- 
mented Essence of Malt, which is highly appreciated 
as a beverage and dietetic agent. A well-known 
hysician and Professor of Physiology in a London 
Ficepital School wrote recently :— The problem has 
at last been solved, I think satisfactorily, of supplying 
a pure, highly nutritious, almost non-alcoholic malt 
liquor, in the form of Malt Essence. This is a clear, 


tow thin, cherry-red or brownish coloured 
. - AOTION syrup, of distinctly pleasant malty 
flavour, and of such a consistence 


AND USES, 

, at it can be taken just as it is 
ye out of the bottle without the least repuguance. 
t contains every element which exists in the thicker 

Malt Extract, the only difference being that it is not 

early so concentrated. In comparing this Malt 

Essence with beer it is to be borne in mind that the 

following are the relative positions :— 

1. While beer contains nutritive maltose or malt 

sugar, Malt Essence contains a great deal more. 

2. While beer contains a fair amount of peptogen, 
dextrine, Malt Essence again contains much 
more. 

3. Beers contain no diastase, the whole of the ferment 
having been destroyed by heat in the final pro- 
cess of brewing. Malt Essence is rich in diastase, 
which, as is well known, plays an important 
part in the digestion of farinaceous foods. 

4. Malt Essence contains far more vitalised phos- 

phates. 

. Beer contains a large percentage of alcohol. 

. Beer has a tendency to turn sour and then 
disturb digestion. Essence of Malt is free 
from this objection. 

. According to some authorities, Nothnagel and 
others, the hops contained in beer are more 
injurious than alcohol. Essence of Malt does 
not contain hops. 

8. The best beer contains only 8 per cent. of 
nutritious substance. Essence of Malt contains 
52°61 per cent. of dry extract (Helbing and 
Pasamore, PHARMACOLOGICAL RgcorD). 

_ Essence of Malt (Kepler) is capable by reason of 

its diastasic ferment of digesting its own weight of 

starch in twelve minutes, 

When used for ordinary drinking Essence of Malt 

requires dilution. It is very palat- 
ASA able and nutritious if mixed simply 

BEVERAGE. with water in the proportion of one 

, tablespoonful to each tumblerful. 

In the ‘same way it may be mixed with milk or soda 


Ha 


ar 


water-and-milk; in such cases it is both most agreeable 
to the pslate and easily digested, the Essence of 
Malt preventing the casein of the milk curdling in 
large clots when it comes in contact with the acid of 
the gastric juice. 

As a food in fevers nothing can be more agreeable 
and nutritious thau one or two tablespoonfuls of 
Essence of Malt added to an equal 
quantity of fresh cream or half a 
tumbler of fresh milk, and the glass 
filled with aerated water makes a 
delicious drink. This combination, containing the 
proper proportions of fat, carbohydrates, and phos- 
phates, forms an ideal food for building up muscle, 
brain, and bone substance. 

The Essence will also be very convenient for use in 
place of syrup as a sweetening agent for farinaceous 
dishes, porridge, pancakes, medicinal and other fluids, 
while its digestive powers will greatly assist in the 
assimilation of all starchy foods. It possesses an 
important advantage over preparations of cane or 
beet sugar, in that it is not liable to acetous 
fermentation. 

It is an admirable addition to milk, which it agree- 
ably aweetens, and also exerts a decided digestive or 
solvent action upon the casein. If a tablespoonful of 
the Essence be added to a glass of milk and the mixture 
warmed, acid may afterwards be added without pro- 
ducing the heavy clot of casein which is observed 
when vinegar or acid is added to ordinary milk.’ It is, 
therefore, desirable as an infant food ; and a little salt 
or bicarbonate of soda may be added for this purpose. 

Nauseous medicines are rendered agreeable to the 

palate by Essence of Malt, and it is 


AS A FOOD 
IN FEVERS. 


ASA very generally employed in place 
FLAVOURING of syrups when prescribing iron, 
AGENT. quinine, iodide of potassium, glyceri- 


num pepticum, nux vomica, &c. 
The Essence renders the mixture as nearly palatable as 
possible, and assists the absorption of the medicine. 


MALT 


Is a non-intoxicating preparation which contains all 
the nourishing, digestive, and reconstructive elements 
of English Barley Malt and Kentish Hops, A temper- 
ance beverage, really delicious, may readily be made 
by mixing two tablespoonfuls with a tumbler of 
aerated water (Soda, Apollinaris, Rosbach, &c.). The 
Kepler Bitter Essence of Malt is an agreeable appe- 
tising Tonic. To those who object to the sweet 
character of the ordinary Kepler Essence, the “Bitter” 
will be found to be a very acceptable alternative. 


Kepler Essence of Malt supplied to the Medical 
Profession by all Chemists, in champagne pints and 
quarts, at 1s. 2d. and 28 each. 


SAMPLES SENT TO MEDICAL MEN FREE ON REQUEST. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON : NEW YORK: 


MELBOURNE: 


PARIS: Pharmacie BRUSSELS : 


Snow Hill Buildings, | $2 & 84, Pulton St, | 456, Collins St. West, | Centrale de France |, Montagne deayOon, 
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THE LANCET GENERAL ADVERTISER. 


“Qmne Tulit Punctum Qui Miscuit Utile Dulci.” 


(Registered Trade Mark of the Maltine 
Mfg. Co., Ld.) 

Tne wide popularity of “ MALTINE” and 
the “ Marine” preparations is doubt- 
less due to the noticeable results obtained 
from their use, and to the presentation 
of their valuable properties in a form so 
palatable and pleasing, as to win the 
approval of the patient. The uses of 
“ MALiinge” are fairly numerous and are 
dependent upon its composite character 
as a Food and a Digestive Agent. 

' In the latter capacity, its richness in 
diastase renders it of the greatest value 

« in dyspepsia resulting from mal-assimi- 
lation of starchy foods. In supplying 
the ferment deficient in such cases, 
and so inducing an improved condition 
of nutrition, “Ma.riye” has yielded 
yeoman service. 

The case of Infants is a special in- 
stance of the above s, in which 
“MALTINE’ is of peculiar value. The 
evil of giving to Infants, foods containing 
unconverted starch is strongly insisted 
on by Physivians. Probably the best 
way of preventing it would be to direct 
that a little * Martine” be mixed with 
the infant's food and milk in the nursing 
bottle. The “ Marine” would seive the 
double purpose of digesting any starch 
that might be present and breaking up 
the hard curd of the milk. 

Again, as an easily assimilated food, 
“ MALTINE” is successfully employed in 
all cases of wasting and mal-nutrition. 
its demulcent and emollient properties 
make it most grateful to 
suffering from winter cough, bronchitis, 
and irritation of the mucous membrane. 
dn such cases it is most useful, and in 
the combination “ MALTO-CARRAGEEN,” 
(Maltine, Carrageen, and Yerba Santa) 
makes a splendid Linctus. 
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As a substitute for cod-liver oil, its 
richness in flesh- and fat- forming 
material has caused it to be recom- 
mended by many Physicians in cases 
where this valuable oil is not tolerated. 

SAMPLES FREE TO MEDICAL MEN. 
In prescribing, kindly specify ‘‘ MALTINE CO.” 


The Maltine Mfg. Co., Ltd., 


24 & 25, HART ST., BLOOMSBURY, W.C. 


CARNRICK’S 


COD-LIVER OIL MILK. 


An intimate emulsion of Cod-Liver 
Oil and Milk, evaporated to a suitable 
consistency. The milk, under Carnrick’s 
process, forms a finer emulsion than 
can be obtained by the usual chemical 
agents. Moreover, it is without doubt 
|the most successful medium for Cod- 
Liver Oil administration, as the Milk, 
besides emulsifying the Oil, perfectly 
conceals the fishy taste, acts as a pre- 
servative, and adds greatly to the food 
value of the Cod-Liver Oil. 


CARNRICK'S 


BEEF PEPTONOIDS covcen 


Contains the solid constituents of Beef 
and Milk with Gluten, sterilised and 
partially peptonised. “It would take 
eighty pints of beef-tea, made from eighty 
pounds of steak, to obtain the’ flesh- 
forming constituents’ present in one 
pound of Beef Peptonoids.” 

—Prof. StutzEr, Bonn. 

The palatability of this valuable pre- 
paration has been greatly improved. 


CARNRICK’S 


LIQUID PEPTONOIDS 


Js a concentrated Solution of the 
; powdered Beef Peptonoids in the form 
of an elegant Cordial. 

SAMPLES FREE TO MEDICAL MEN. 


Cararick & C». Ltd, 


24. & 25 Nakt si hLur, BLOOMSBURY, W.C. 
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Post-graduate Address 


MEDICAL TREATMENT, PAST AND PRESENT. 
By M. CHARTERIS, M.D., 


@ROFESSOR OF THERAPEUTICS AND MATERIA MEDICA, UNIVERSITY OF 
GLascow. 


PROFESSOR CHARTERIS commenced by expressing great 
regret atthe retirement of Dr. Leishman from the chair of 
Midwifery, but trusted that the University of Glasgow would 
continue to enjoy the advantage of his counsel and opinions 
as an Emeritus Professor. He then briefly reviewed the 
position of medicine with regard to present bacteriological 
knowledge. ‘‘The whole tendency of modern medical 
thonght,”’ he said, ‘‘is towards the prevention of disease by 
the discovery of the cause, which in the case of a few infectious 
diseases appears to be a definite, infinitely small structure. 
Permit me to place shortly before you what has up to the 

esent date been determined as to these structures. 

ith one notable exception, to which I shall afterwards 
allude, they belong to the lowest form of vegetable cells. The 
cell-wall consists of materials allied to the carbo-hydrates, 
and inside the cell there is granular protoplasm, devoid of a 
accleus, The cells multiply by division, or by the formation 
of spores, which are surrounded by thicker and stronger 
walls than the bacteria from which they develop. They are 
thus endowed with more vitality and are able to withstand 
to a much greater extent extremes of heat, cold, drought, 
aand the like. In a favourable environment bacteria grow 
sand maltiply very rapidly, but—and this is a curious point— 
as the result of vital processes they give rise to chemical 
products which are alike antagonistic to the life of the micro- 
organisms themselves and to that of any vital tissue with 
which they may come into contact. Thus they excite putre- 
‘faction and fermentation and when developing in the living 
organism occasion the changes which are commonly con- 
sidered characteristic of infectious diseases. These bacteria 
are individualised and when introdaced into a living healthy 
organism cause in it one, and only one, kind of disease. The 
micrococeus of an abscess will not produce typhoid fever, 
mer will the bacillus of tubercle occasion diphtheria. By 
saltering their environment we can, in some cases, deprive 
these bacteria of their noxious inflaence. By repeated 
cultivations they become weakened, but, however weakened, 
they will not give rise to a different kind of disease. 
There are three characteristic forms of bacteria—globe- 
shaped (micrecocci), rod-shaped (bacilli) and spiral-shaped 
<spirilla). Of these the microc»cci are always found in the 
pes of pure abscesses, and distinctive forms are found in 
neumonia and erysipelas. The bacilli are associated in a 
specific form with anthrax, glanders, tuberculosis, typhoid 
fever, tetanus, and possibly with diphtherla. Of the spirilla 
‘we can say that they are always found in the blood of a 
Get suffering from relapsing fever. Koch's cholera 

acillus, from its peculiar construction called ‘‘comma’”’ 

bacillus, is not, after all, a bacillus but a spirillum. 

The invasion of pathogenic microbes is in some cases 
localised, and the peison thus locally developed is carried by 
inoculation over the system, in the same way as from the 
vaccine puncture there arise the papule, the vesicle and the 
pustale. In other cases the invasion is not localised, but the 
infection is general, the microbes being found in the blood 
and different organs. In either case, sooner or later, fever or 
systematic disturbance sets in from the enormous multiplica- 
tion of toxines or albumoses. In some cases they are not 
allowed to multéply anresisted, for a warfare ensues between 
the leucocytes, or white corpuscles of the blood, and the in- 
wading micro-organisms. searches on the living daphne 
‘have demonstrated that, when bacilli are introdu: into it, 
the living cells seize them and effect their complete destruc- 
tion ; it may be noted in passing, however, that this 
Process of destruction has been attributed to the defen- 
sive proteids which are found in blood serum. Further, 
it is proved that the white corpuscles and other cells 
in animals, protected by previous inoculation, exhibit a 
different action from those not so protected. If the bacilli 
of persed introduced inte a healthy, unprotected animal, 
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the leucocytes or phagocytes are neutral ; they do not resist 
the progress of destruction and the bacilli increase and 
multiply in the blood and in the tissues, and the animal dies. 
Bat if the animal be protected by’an inoculation of the 
chemical substance prepared from anthrax cultures then a 
very different state of matters is noted, for the white cells 
move towards the seat of infection and envelope and devour 
the bacilli, which are to be seen in their interior in various 
stages of dissolution. - The invading army is defeated, the 
wart fare ends, and the animal with the acquired immunity is 
safe.” 

Having thus briefly summarised the more salient points of 
bacteriological knowledge, Professor Charteris went on to 
consider how far all these minute inquiries, these patient 
and laborious researches into the origin of disease, had 
advanced the treatment to be adopted in specific cases. He 
pointed out that it would not do for practical men in an 
essentially practical age to shelter themselves behind learned 
disquisitions on pathogenic microbes. ‘‘The most sober, 
most absolute, and most positive science of medicine,’’ to 
use Lord Salisbury's words at Oxford, must, if it desire to 
justify its title to these epithets, take a practical view of the 
question, How does procedure in medicine stand side by side 
with recent bacteriological research? For example, he said, 
suppose that we were called to the bedside of a patient 
suffering from an infectious disease initiated by a specific 
micro-organism, what could we do? The answer to this 
inquiry depended upon whether we saw the patient at an early 
or at a late stage of his illnesr. If at an early stage, we could 
do much ; ifat alate stage, our efforts could not be so effective, 
Typhoid fever, again, was associated with a specific bacillus, 
and in epidemics this bacillus was generally proved to have 
gained an entry into the system from an infected milk supply, 
from sanitary defects in drains, and, in its sporadic form, 
from an impure cistern or from insufficient flushing of 
drainage pipes in individual households. Taken into the 
system by water or by milk it was reasonable to suppose that 
its growth and multiplication, during the first eight or ten 
days, was limited to its site on the mucous membrane of the 
small intestine near the ileo-cwcal valve, and that it did not 
until after this period extend to the mesenteric glands or 
cause enlargement of the spleen. The early stage was obviously 
the time when any remedy employed as a germicide could 
satisfactorily exert its action. Bo calomel and other agents 
had been given at this period, and with good results. 

Professor Charteris then alluded to an experimental research 
with reference to carbolic acid which occupied his time for 
nearly two years, and a report of which was published.’ ‘‘Two 
forms of carbolic acid,”’ he said, ‘are found in commerce, the 
one melting at 33° C. and the other at 40°C. The latter we 
may designate pure, the former impure. I found that the 
impure acid, when injected into full-grown rabbits in a 
two-grain dose, invariably caused death preceded by con- 
vulsions, whilst the pure acid was not lethal in an eight- 
grain dose. I found, further, that the pure and impure acid 
had equal germicide properties and in definite solutions 
checked the development of the micro-organisms associated 
with typhoid fever, diphtheria and tuberculosis. Subse- 
quently a pill of two grains and a half was prepared by Mr. 
Macmillan, chemist, of Glasgow, from the pure acid and an 
innocuous powder. This pill was coated with keratin, and 
when 80 coated it was ascertained tbat it melted in an alka- 
line solution similar to that of the intestinal canal, but that 
it did not break up in an acid solution similar to that of the 
stomach. It was found, further, by experiments upon healthy 
persons that these pills could be administered thrice daily fora 
week without causing any discolouration of the urine or any 
other constitutional symptom. In these doses they were there- 
fore perfectly safe. This research was carried from the labo- 
ratory to the bedside, and the action of the pills was tested 
in typhoid fever at the Belvidere Fever Hospital, Glasgow. 
The trial extended over twelve months and established 
the fact that carbolic acid administered in the pilular form 
caused no irritation of the stomach, that in forty-eight hours, if 
given when the fever was entering upon the second week, the 
tem: ture was lowered, and that convalescence was estab- 
lished at least a week sooner than when the fever was allowed 
to ran its usual course. Ifthe fever was further advanced, say 
from the fourteenth to the seventeenth day, the administra- 
tion of the pills in the eame doses, by their antiseptic action, 
was beneficial in arresting the excessive diarrhoea, in check- 
ing the fetor of the stools, and in so promoting recovery.” 


1 Brit. Med. Jour., Dec. 81st, 1892, 
8 


1046 Tus L-Ncer,] DR M. CHARTERIS ON MEDICAL TREATMENT, PAST AND PRESENT. 


[Ger. 28, 1863. 


Professor Charteris related the clinical history of the two 
cases which illustrated the beneficial use of carbolic acid in this 
manner. He then proceeded to the question of the treatment, 
of erysipelas. ‘+ Here,’’ he said, ‘‘the researches of Fehleisen 
clearly show that the disease is excited by a chain-forming 
micrococcus in the lymphatic vessels and serous canaliculi of 
the diseased skin, and that a breach of surface, difficult at 
times no doubt to recognise, affords an entrance of the 
organism into the system. Doubtless, also, various con- 
ditions aid its development, as, for instance, defective 
sanitary arrangements and individual predisposition; yet we 
must ccnsider it in the main an infectious disease. Hence 
the reddened surface should be covered by a coatin; 
of ichthyol, and at the border line between the diseased and 
the whole skin pure carbolic acid should be injected. The 
occurence of tetanus is also associated with a bacillus, 
which, existing in the soil or in dust, effects an entry into 
the system from an open wound or from an abrasion of the 
cuticle when such soil or such dust becomes attached to the 
broken surface of the skin. From its peculiar shape it is 
termed the ‘drumstick bacillus.’ It has been cultivated out- 
side the human body, and attenuated cultures have been in- 
jected and have caused tetanus. This anti-toxine treatment, in 
the hands of continental surgeons, has been found in some 
cases to be successful in arresting tetanic convulsions and in 
others in modifying their severity. With regard to tuber- 
culosis, although Koch’s tuberculin treatment is a matter of 
great regret, yet from its failure it has brought into more 
prominence the kind of agencies which are of real use in 
tuberculous disease. Thus creasote and guaiacol, noted anti- 
septics, have been tried internally, and favourable reports of 
the results have been published.'’ Professor Charteris pointed 
out at length that the attempt to treat phthisis by local 

icides in no way made it less likely that the most im- 
portant beneficial agent to be advocated in such cases was 
still climate, equable and stimulating, in which connexion 
he was in the habit of recommending to a certain class of 
patients a sojourn in Colorado. He concluded his examples 
of improved modern procedure by referring to animal injec- 
tions and the treatment of myxedema and hydrophobia. 
“*The treatment of the former,’’ he said, ‘‘ has now been suc- 
cessfully settled, and it has been based upon a correct appre- 
ciation of the intimate connexion which pathological obser- 
vations and experimental research have shown to exist between 
the disease and the thyroid gland ; for in myxedema the 
thyroid gland atrophies and we observe an increase of 
jelly-like mucus and consequent cedema of all parts of 
the body. There are loose, baggy swellings on the lips 
and eyelids, the cheeks are dry and brawny, the hands are 
red, swollen, and spade-like, the temperature is persistently 
sabnormal, and mind and body are equally inactive. When 
the fresh moist lobe of the thyroid gland of a sheep is care- 
fully administered day by day something is supplied to the 
system which increases the tissue waste ; there are heightened 
activity of the circulation and diminution of the edema. In 
course of time the temperature becomes normal and the pain- 
fully distressing physical and mental symptoms disappear. 
So far as can be at present determined it is necessary for the 
patient to take at stated intervals a portion of the fresb gland, 
or tabloids prepared from it, and to steadily pursue one of 
these methods, With regard to hydrophobis, the careful ex- 

ental research upon animals initiated by M. Pasteur has 
shown that a dog can be so completely protected from the 
virulence of the bydrophobic virus that no symptom of rabies 
is produced in him either by the direct bite of a rabid 
dog or by the injection of rabic matter. As with 
the dog, so with man, and M. Pasteur has proved that 
the lives of human beings in whom the virus of hydro- 
phobia was inoubating could be saved. His statistics prove 
that since 1886 the average mortality at his Institute 
has been a little over 5 per cent. on a total number of 12,782 
persons treated. Sarely these statistics are staggering blows 
to the anti-vivisectionists. We must remember also that the 
great French savant is a humane man, for when upbraided 
for cruelty in a public assembly he uttered these remarkable 
words: ‘i never had the courage to kill a bird in sport, but 
when it is a question of experiment I am deterred by no 
scruples. Science has the right to assume the sovereignty of 
ite aims.’ "’ 

Professor Charteris then enumerated the general conclusions 
to be derived from these facts. ‘We have seen,’’ he said, ‘‘in 
all acute diseases that there are certain prominent symptoms 
which show in what manner the whole or special parts of the 
eyatem are affected. These symptoms did not, of course, 
escape the acute observation of physicians of the past, but 


in former times physicians could not get beyond the symptoms, . 
for the causes were hidden from them. ically our lines 
have fallem in pleasanter places, and, thanks to the unwearied 
labours of scientists, medical and chemical, we are able to 

choose with almost absolute certainty the remedy which will 

act on the cause of the symptoms. Thus in fever we now 

know that the increased temperature of the body is caused 

by the action of poisons, which deprives the heat centre in - 
the brain of its controlling power, and chemists have put 

into our hands synthetic remedies—derivatives of phenel, 

such as antipyrine, antifebrin, phenacetin, phenocol!—which _ 
in fever act especially on this part of the nervous 

system. Again, in some acute diseases there map 

be local pain, and this we can alleviate by cocaina 

There may be restlessness, sleeplessness, and low delirium, _ 
and we can now call to our aid a new class of hypnotics— 
sulphonal, paraldehyde, or chloralamide. In ailments de- 

pendent upon no micro-organism, but yet not less inimical to- 
happiness and health—I refer to chronic ailments—we have 

numerous new agents at our disposal, and also old friends, 

whose action we can now better understand. Thirty years 

ago, when the heart’s action was observed to flag and circula~ 
tion to become feeble, digitalis was given indiscriminately 

and with no proper knowledge of its pharmacological action ; 
for when the heart's action was quick and the pulse inter- 

mittent and rapid the same remedy was also given. It was 

supposed in both conditions to have a depressing, a sedative: 
action on the heart. We now know its action to be the 

reverse. It strengthens the heart, and its action is not 
depressing, but tonic. We now know when to give and when 
to witbhold this remedy and its recently discovered ally, 

strophanthus. In later years we have also in heart disease 

learned to appreciate Oertel's system of graduated exercise 
and the benefit which results from the baths of Bad Naubeim 
in Germany. The utility of electricity, again, although as a. 
curative agent in grave nervous affections it may be ques~ 
tioned, has an importance which cannot be gainsaid. 

Symptoms of failing physical powers, due to nervous derange- 

ments, may through it be traced and localised, and appro- 
priate treatment by rest, diet, climate or drags may be put 

early in force and average health retained. Judiciously used, 

the constant current gives refreshing intervals of repose to 

those who are struck down with a hopeless cerebral or spinal 
affection. We can, by injections of pilocarpine and its 

action on the secretions, relieve the kidney of much of the 

work thrown upon this organ in chronic nephritis. Angina 

pectoris is relieved by the inhalation of nitrite of amyl and 

the daily administration of nitro-glycerine, which, whilst it 
does not cure, affords pauses of perfect freedom from that. 
most distressing and most painful malady; and Jast, but- 
not least, a remedy has perbaps been found ‘for the 
swooning sickness of the dismal sea.’ The days of the Sairey 

Gamps are over, and we have instead of them carefully 

trained and highly intelligent nurses who, in the wards of the 
hospital or in the sick-room of the private patient, carry out. 
our orders with due discretion and great fidelity ; and with 
pure drugs and with a rational interpretation of symptoms 
we seem to see therapeutic progress all along the line.” 


An Address 


on 
ACUTE INTESTINAL OBSTRUCTION RELIEVED 
BY ABDOMINAL TAXIS, 
Delivered before the Leeds and West Riding Medico- 
Chirurgical Society on Oct. 13th, 1898, 
By ALFRED SWANN, M.D. Brox., 
M.R.C.S. Ena., 


SURGEON TO THE BATLEY AND DISTRICT HOSPITAL. 


In bringing the following case before the profession I must: 
admit to feeling a large responsibility, and the responsibility in~ 
creases when it is borne in mind that, supposing our case made 
good, it may lead to the adoption more frequently in thiadistrict 
of a line of treatment which up to the present time has been 
looked upon with a sort of contemptuous critielsm—a criticism 
in which, personally, I have very frequently joined, so much 
80 that, up to the occurrence of the case about to be 
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to you, Mr. Hutchinson’s treatment of intestinal obstruc- 
tion was always graphically before my imagination in the 
shape of big perspiring policemen, an equally perspiring 
practitioner, and amongst them a patient literally upside down, 
shaving a copious enema pumpedintohim. There isa medieval 
ring about such proceedings something like the old fashioned 
treatment for intestinal obstruction figured in an old volume, 
wwhere the patient was being tossed up in a blanket as was 
Sancho Panza. It, therefore, behoves us to be very careful with 
our premisses prior to bringing a case like this before confrires, 
to prove that it really was one of acute intestinal obstruction 
and nothing else, and also that it was really cared by the 
methods adopted, archaic though they may be termed. They 
were literally effected by the aid of two strong and willing 
policemen, whose exertions were scientifically directed by 
my friend Mr. Lawford Knaggs, to whom I must express 
my great obligation for the invaluable assistance given to me 
tin the treatment of this case. 

A married woman aged thirty first consulted me on 
-June 27th for an attack of diarrhea. This was very severe, 
but she made a good recovery, and by July 5th my 
attendance ceased. On Tharsday, July 20th, she came 
to my consulting-room and was obviously extremely ill; 
her face looked pinched and her body was bent forward ; 
she complained of vomiting and fearful abdominal pain, 
which had begun suddenly that morning. Her bowels 
chad been moved on the previous day. She said her menstrual 
period should have begun six days previously, but had notcome 
“on, and she thought that the pain was dueto this. Ten drops 
of tincture of cannabis indica were ordered, it being thought 
that the pain might possibly be menstrual. Towards night I 
weceived a message saying that the pain was no easier and 
that the vomiting occurred every few minutes. The bowels 
thad not been moved and no flatus had been passed. On 
examining the abdomen most carefully nothing definite could 
te rhade out, and there was certainly no particular localised 
tenderness. Copious enemata were ordered, as well as eight 
minims of liq. opii sed, every two or three hours by the 
mouth. On the following day (the 21st) the patient’s condi- 
tion certainly seemed to be better ; the vomiting and pain for 
‘the time being had ceased. till no localised tenderness was 
to be made ont, and no evacuation or flatus had been passed. — 
‘On the 22nd the menstrual flow began, and later on the 
pain and vomiting recurred. She had been somewhat 
-delirious during the previous night. A morphia suppository 
was ordered and repeated towards evening. The vomiting and 
pain diminished. The pulse remained fairly good. Upto 
this time there certainly had been no fxcal vomiting, although 
the ejected matter was distinctly bilious. On the 23rd 
(Sunday), in the morning, the patient’s condition remained 
about the same. As the bowels did not act, however, and as 
Mo flatus passed, I administered a large enema with negative 
qesult and found the rectum empty and ballooned. I informed 
the patient’s husband that unless an evacuation occurred very 
shortly one of two things would have to be resorted to—viz., 
-either an abdominal section or abdominal taxis. With regard 
to the latter I spoke with great reserye, but said that if the 
‘symptoms did not markedly improve by the morning I would 
‘consult with Mr. Knaggs and we would then settle whether 
I should open the abdomen or whether we should try the 
taxis. I felt, personally, that if ever there was a case 
where the latter might be tried this was one. Towards 
-evening the patient’s symptoms became worse. The vomiting 
reourred and was stercoraceous. On examining the abdomen 
there was visible peristalsis. A morphia suppository was 
ordered and an effervescing morphia and hydrocyanic acid 
mixture was given. On the 24th (Monday) the patient's con- 
‘dition was again easier in the morning. In the afternoon Mr. 
Knaggs saw the patient with me; by this time the vomit- 
ing had recommenced and was offensively stercoraceous. 
Peristalsis was obvious on examining the abdomen. We now 
sagreed that the case belonged to that class in which the 
obstraction was produced by nipping of the intestine, possibly 
by aband or by the gut slipping through an aperture, or in 
‘some such manner, and co: ently was one in which taxis 
was suitable; and, further, that the patient’s condition was 
such as not to negative it. With the consent of the patient’s 
‘friends it was decided to perform taxis at once, and if relief 
was not obtained I was to perform abdominal section on 
‘the same night. The next thing to do was to secure 
good muscular assistance. The husband of the patient 
was a policeman, and he secured the assistance of a 
fellow-constable. Two strong women were also avail- 
able. The patient was placed fully under the influence 


of ether while on her bed, and was then removed to 
the bedroom floor, when the following treatment was 
adopted. While she was kept fully under the anzsthetic 
the abdomen (after a careful examination to ascertain 
whether there was anything to contraindicate taxis) was 
forcibly kneaded from side to side. She was then turned 
over and sbaken backwards and forwards. This done, the 
trunk was turned feet uppermost, and the patient was shaken 
upwards and downwards. Whilst she was in this position a 
copious enema was given. The whole of the proceedings 
were carried out with vigour and method, and lasted for half 
anhour. At the commencement of the taxis gurgling was 
marked in the right hypochondrium, but before the taxis was 
concluded it was diffused all over the abdomen. No indica- 
tion other than this was given, before we left the house, that 
we had done any good. The patient was put to bed. Two 
hours later, on visiting her, we found that she had passed 
three motions, of which one was very large and contained 
the enema; another was of fair size, fluid, and very 
offensive ; and the third, which had just been passed, 
was the darkest in colour and the smallest in quantity (pro- 
bably from twelve to sixteen ounces) and extremely fetid. 
Further motions were probably prevented by a morphia sup- 
pository, which was given on account of some abdominal 
discomfort and restlessness ; but on Wednesday, the 26th, a 
solid motion of enormous proportions was passed, and from 
this time onwards there has been no difficulty with the 
bowels, After the effects of the ether had passed away 
vomiting absolutely ceased. The general appearance of the 
patient greatly improved and there was freedom from pain. 

he was kept upon liquid diet for a week, and then solid food 
was allowed to be taken. The patient was out of bed ina 
week after the taxis, and on Aug. 7th left home and is now 
in her usual health, < 

In drawing conclusions from this case I feel bound 
to follow largely Mr. Hutchinson’s lines. I conclude that the 
general feeling of the surgical profession agrees in urging early 
operation. One well-known surgeon says: ‘I would urge that 
laparotomy should be performed as soon as the diagnosis 
is fairly clear and, if possible, within the first twenty-four 
hours.’’ My own experience certainly bears out Mr. Hutchin- 
son’s statement when he says: ‘‘I deny that it is ever possible 
to make more than the merest guess as to ‘acute strangula- 
tion by a band’ in the early stage of the case, and I deny 
that acute obstruction is synonymous with strangulation by 
a band. To these denials I append an assertion that the 
evidence is in favour of the belief that these forms of 
strangulation are often in the early stages effectually relieved 
without operation—that, in fact, cases of recovery without 
operation after very acute symptoms are not uncommon.”’ 
ur. Hutchinson further says: ‘‘I appeal to the fact 
that hernial protrusions often slip back spontaneously or 
with exceedingly little manipulation, and that in these 
internal strangulations the conditions are often such as 
to admit of the very easiest replacement. It is a mistake 
to suppose that all strangulations are from the first tight 
ones.’’ One more remark of Mr. Hutchinson I should like 
to quote; he says: ‘‘He who aims at operating within 
twenty-four hours will, I suspect, but very exceptionally find 
his diagnosis confirmed, It is not possible at that period to 
say whether obstraction—i. e., obstipation—exists or not, and 
cases of gall-stones passing the common duct, of enteritis, of 
acute typblitis, and acute peritonitis may, each in turn, 
present all the other symptoms with quite equal severity.’’ 
Personally I would add to this list, having seen in this 
district all the symptoms of acute intestinal obstruction, 
lasting for several days, produced by lead poisoning from 
drinking-water. 

In conclusion, is not the question for settlement : When 
ought we to operate? There is a feeling that it would not be 
justifiable to dogmatise from the experience of an isolated 
case, but at the same time one cannot but think that in 
properly selected cases there is a very strong argument 
to be drawn from the foregoing in favour of ‘‘the use 
of early angsthetics in all cases, and abdominal taxis only in 
appropriate ones.’’' In fact, has not a good case been made 
out for what may be termed a scientific caution and delay 
before opening the abdomen and subjecting the patient to 
the very questionable benefit and the very certain risk of an 
operation undertaken upon somewhat insufficient evidence 
as to ita actual necessity or expediency? 


s’ 


2 Hntchinson’s Archives of Surgery, vol. {. 
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THE HYGIENIC AND [THERAPEUTIC 
ASPECTS OF CLIMBING. 


By HERMANN WEBER, M.D. Bony, F.R.C.P. Lonp. 

Most people regard climbing and other modes of exercise 
as matters of daily life, about which everyone can easily 
judge for himself; but, nevertheless, they deserve the serious 
consideration of medical men. The subject is so large that 
I can here only enter on a few of the many points connected 
with it. Climbing, for persons with healthy organs, is one 
of the most useful exercises, as it increases the activity 
of all the organs of the body and at the same time 
occupies the mind, and all this in pure air. Roughly 
speaking, it may be said that by the increased action of 
the voluntary muscles the circulation and respiration are 
intensified, thus leading to increased metabolism in every 
tissue, including the nerve centres. Unfortunately, climbing 
cannot be practised everywhere, for the simple reason 
that mountains are not to be found in all localities. 
A moderate degree of climbing can, however, be obtained 
in many parts of Great Britain, and in some districts 
even rather stiff climbing. The real ‘‘playground,’’ how- 
ever, in Europe for thorough climbing is the Alps. Long 
tours can be made there, offering every day new ground, 
new features of beauty, varied work on glaciers, rocks, snow- 
fields, and also the more homely green slopes and lower 
mountains, The main climatic conditions—viz., rarefied and 
dry air, lower shade temperatures and strong insolation— 
foim inportant elements in Alpine tours. A great change 
in cist, mostly diminution in quantity and in nutritive 
power, has likewise to be taken into consideration, and not 
less so the entire change in the surroundings. Such tours 
can be recommended therapeutically as means for re- 
gaining and promoting health and energy and as tending 
towards longevity ; and they can be arranged according 
to the state of the organs and the general condition of 
health, including the climatic elements to be desired in 
the case of each person. The most frequent cases coming 
under this head are those of men, and also women, who 
have worked hard mentally in their various occupations, 
such as literary men, scientists, teachers, and other pro- 
fessional men, who have not taken sufficient open-air 
exercise, have perhaps taken at the same time more food 
than was useful to their systems, and who, in consequence, 
have become irritable, sleepless, dyspeptic listless, depressed, 
and unable to concentrate their thoughts—they have, in 
short, lost mental and bodily energy. In there cases, 
if they are free from so-called organic disease, a tour 
in the Alps of from three to eight weeks’ daration usually 
exercises a better effect than any other fo-m of holiday. 
Habits and mental constitution have, however, to be taken 
into consideration. There are many who are so attached to 
yachting, shooting, deer stalking, fishing, and other active 
sports that a climbing tour would be a source of constant 
mental irritation, end would therefore be less beneficial than 
the accustomed holiday sports. Those who are inclined for a 
climbing holiday and are unacquainted with such modes of 
exercise must be advised to commence slowly and to put the 
heart, the bloodvessels, the lungs and the muscles gradatim 
into training, and to test their powers judiciously before they 
undertake difficult peaks or glacier passes. Further, they 
should not return directly from violent exercise to continued 
sitting occupations and suddenly leave off active exercise, but 
they ought to gradually diminish it and continue to take a 
certain amount during their usual occupations. The most 
usual effects of a judicious climbing tour are the return 
of nataral sleep, the disappearance of mental irritability, 
the ability to concentrate thought and form a clear 
opinion, and the improvement of digestion. Again and 
again I have seen persons who were disturbed every night by 
painful forms of flatulence and palpitation, which had 
resisted other treatment for months and years, lose their dis- 
comforts after the first or second week of mountaineering. 
This is probably due to the improved state of the portal 
circulation, which is forced into activity by the movements of 
the voluntary muscles of the limbs and the more powerful 
action of the beart induced by the accelerated return of 
the blood from the extremities. I may mention here that 
the influence of climbing on the heart, though visible in 


everyone, varies very much in different persons, Thus ina 
party of five, including guides, I found that after a first climb 
of about 4000 ft. the pulses of the five varied in frequency 
from 76 to 132, and also in other qualities. This difference 
was partly due to the want of habit of climbing in some, for it 
diminished after a week’s active climbing to from 74 to 122 
after a similar ascent, and later to from 74 to 105; but it 
was also partly due to differences in the nervous system and to 
irritability of the heart. The difference in other qualities 
of the pulse—in rhythm, in volume, in the quickness of the 
rise — were likewise well marked, and also the graduab 
changes effected in them by regular climbing ; but these are 
not so easily described. Good sphygmographic tracings would 
be useful, and some years ago, when on a tour with my son, 
Dr. Parkes Weber, the latter took sphygmographic tracings 
which I thought interesting, but perhaps clinical sphygmo- 
graphs are still too imperfect for sach p 

The beneficial effects of climbing tours, though more easily 
adapted to persons in earlier manhood, are perhaps still 
more strikingly seen in those past the climax of energy or 
after the age of forty-five, and up to that of sixty-five and 
mcre. The muscular power, the condition of the skin, 
the action of the heart, the respiratory, digestive, and 
uro-genital fanctions, the whole nervous system, especially 
the memory and ability to perform mental work, all show 
a distinct rejavenescence. We may imagine that this is 
effected by the increased activity of the smallest capillaries 
and lymphatic vessels, possibly the reopening of disused ones, 
and in consequence increased renovation of tissue. The 
effects on the colour and turgor of the skin are obvious to 
every observer, and in many persons with grey hair and beard 
the greyness becomes temporarily diminished a short time 
after a successful climbing tour. I could also mention many 
cases of persons who had been in the habit of going to spas 
like Homburg, Harrogate, Carlsbad and Wiesbaden, op 
account of dyspepsia, sluggish portal circulation, rheumatic 
and gouty troubles, but who finally obtained greater and more 
lasting benefit from well-adapted climbing tours, followed 
by active and abstemious habits. It is generally con- 
sidered that men above fifty-five or sixty years of age should 
cease to climb, but this rule allows of many exceptions. 
It must depend, not so much on the number of years, a8 
on the state of the tissues and the maintenance of the 
habit of exercise. A man over fifty or sixty years of age 
who has never climbed ought to begin with the greatest 
care and only if there are no signs of disease, especially of 
atheroma and senile degeneration ; but a man who has kept. 
up the habit of active exercise and occasional climbing oftem 
is able to take moderate climbing tours with great advantage 
far beyond the age of sixty. As an imstance, I may mentiop 
a medical man who between the ages of thirty and fifty years 
was always at the end of the season so much exhausted by 
insufficient exercise and sleep that he required a whole 
week and more of training before he could do any climbing, 
but who after fifty years of age began to take regular and 
sometimes comparatively severe walking exercise, even during: 
the period of hard professional work, with the result that he 
could in the holidays almost at once begin to climb, 
and was still able to do so in a moderate way at sixty-seven 
and sixty-eight years of age—viz., to walk and climb for from 
six to ten hours every day over glacier passes and ascend 
peaks of altitudes of from 10,000 ft. to 12,000 ft. 

Bad effects, however, are likewise occasionally observed ap 
being caused by climbing tours, partly from overlooking 
defects in the heart and bloodvessels or in the lungs or nerve 
centres, and partly from insufficient training before the com- 
mencement of tours requiring great exertion. To the former 
group belong the two following cases. 

CasE 1 —This was that of a very muscular and strong, 
slightly corpulent man aged fifty-six years, with hereditary 
gouty taint from his father, who had died at the age of sixty- 

‘our from apoplexy, He was an active man, but more with 
regard to brainwork than to physical exercise, which, how- 
ever, he did not altogether neglect. He was a free liver, 
and, though temperate in the usual sense, took every day 
three glasses of sherry, and occasionally bad port wine and 
champagne. He was considered to be a healthy man. He 
joined some younger friends in walking from Zermatt by the 
Riffel Alp to the Gorner Grat, and when close to the top had 
a first attack of angina pectoris ; but after a short rest he was 
able to enjoy the view and to descend without much difficulty. 
This occurred in August, 1881. The attacks recurred after 
his return to England, and he died in an attack of syncope 
in January, 1882, with calcification ef the coronary arteries 
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and atheromatons patches in theaorta. These, no doubt, had 
existed before the climbing tour. 

CasE 2.—This was that of a fairly strong man thirty-six 
years of age who bad had slight hemoptysis and early left- 
sided phthisis at the age of seventeen, but had apparently 
entirely recovered. He was able to finish his university 
career, and was occupied in a large manufactory. After 
having worked very hard during the summer of 1875 he 
took a holiday in the Dolomites, and had ascended several 
small and easy peaks without any inconvenience when 
he went up the Marmolata, over 12,000ft. high, and on 
descending had slight hemoptysis. This continued for some 
days, and ended in rapid phthisis, which caused his death 
within six months of the occurrence of the first attack of 
hemoptysis. Besides the recent changes calcareous masses 
were found in the left apex. The lesson to be learnt from 
this case, which is a type of similar though lees striking ones, 
is that those with quiescent or obsolete phthisis ought to be 
careful with regard to too active climbing. It is very pro- 
bable that this man, if he had kept to small and easy tours, 
requiring not more than from three to five hours’ walking 
with moderate climbing, would have derived much benefit 
from his tour. 

As an instance of danger from hard climbing in a state of 
imperfect training the next case may be mentioned. 

CasB 3.—The following is the case of a man aged forty- 
six, apparently in perfect health, whose life had been passed 
as ‘‘first class’? by one of the best insurance offices in 
London a short time ago. He was a City man, of some- 
what luxurious habits, who had taken little exercise for 
some years, though he was formerly a good Alpine climber. 
He went directly from London to the Saas valley, and within 
the first week walked from the little Mattmark Hotel over 
the Adler Pass to Zermatt, a walk of twelve hours’ duration, 
with some stiff climbing and glacier woik. He became 
much fatigued, especially during the long descent, and could 
not take any food when he arrived at Zermatt. After some 
days he tried moderate tours, but had in ascending shortness 
of breath, with a dull pain in the region of the heart. When 
I saw him three months later the area of heart dulness 
was increased, the pulse was often irregular, between 
60 and 72, and the heart’s sounds were dull, without a 
bruit. I regarded the case as one of overwork of the 
heart, leading to dilatation. About fifteen months later 
a small quantity of albumen was, at first occasionally after 
food, but later on regularly, found in the urine ; a dull, sys- 
tolic mitral bruit likewise developed, and the case took the 
features of arterio-capillary fibrosis, or fibrous degeneration 
of the heart and bloodvessels, and terminated with uremic 
coma three and a half years after the injudicious climb. It 
is almost certain that this man would have been much im- 
proved in health if he had continued for a fortnight with 
small tours, which had agreed with him very well, instead of 
undertaking a very fatiguing one too soon. 

Bad effects of a slighter nature are by no means rare and 
are fortunately often remediable. Thus I have repeated)y seen 
alight admixture of albumen with the urine, mostly without 
distinct casts and without blood globules, and lasting generally 
for only a couple of days. More frequently headache, nausea, 
inability to take food, and great lassitude occur, but these 
symptoms disappear after a few days’ rest with restricted 
diet. Other indications of physical overwork show themselves 
in great frequency and irregularity of the pulse (up to 130 
and more). It may fall after some hours’ rest to about 
100, but mostly remains at or above 90 for several days 
in persons whose usual pulse does not exceed 75. The 


: poise cannot well be separated from the heart, and though 


have not examined the latter's behaviour on climbing 
as often as that of the pulse, I have occasionally received a 
warning from it. Asarule, under favourable circumstances 
the moderate increase of the pulse-rate is accompanied by 
an increased impulse of heart and by rather more pro- 
nounced first sounds; and the relative length between the 
first and second sounds and the second and next first is 
maintained. In several cases, however, when the climbing 
had led to breathlessness and great rapidity of the pulse, to 
132 and 136, the first sound was rather indistinct and the 
interval between the first and second sound was very short, 
pointing, Sir W. Broadbent would probably say, to imperfect 
systole and the commencement of the diastole before the 
syetole was completed. It took one or more hours’ rest 
before the natural rhythm was restored. In one of these 
cases a rise of femporatace to 102°F. occurred at night, while 
iately after climbing it was from 98° to 


98:8°. In these cases, on the diminution of the exertion on the 
succeeding days, the natural rhythm was scarcely disturbed, 
and two of them bore later, after having become accus- 
tomed to climbing, considerable exertion without suffering 
from breathlessness or from change of rhythm of the heart. 
In one of my companions, @ very active man aged thirty- 
two, but with a rather weak muscular system, a remarkable 
phenomenon was observed on two occasions after compara- 
tively moderate climbs (to 8000 ft. and 9000 ft.) in the neigh- 
bourhood of Grindelwald. On his return home, somewhat 
exhausted, in the evening, the second aortic sound was 
replaced by a musical murmur, heard at the middle of the 
sternum and a little to the right ; the first sound was rather 
indistinct. The pulse ranged from 105 to 112, feeble, and 
not like the pulse of regurgitation. On the following day the 
murmur had disappeared and the sounds were normal, the 
pulse being 88. Two days later, after a similar climb, I heard 
the same musical murmur, which again disappeared on the fol- 
lowing morning. I urged him not to attempt any moreclimbing, 
and heard later that he had returned to work in good health ; 
but seven years after this occurrence I received the news that. 
he had suddenly died from ‘‘Herzschlag,”’ probably syncope. 
Other warnings are occasionally given by the bodily tempera- 
ture, which in a healthy person, climbing within his or her 
powers, ought to remain nearly natural, but which may 
become increased to 100°, 101°, and 102° at night after too 
hard climbing. This indicates the necessity of rest, which 
suffices generally to reduce it to the natural point within from 
twelve to twenty-four hours. Dr, Clifford Allbutt' has 
carefully watched the natural curves of his own tempera- 
ture before as well as during a climbing tour, and has 
come to the conclusion that exertion under favourable 
circumstances tends slightly to raise the bodily tempera- 
ture for the time, the elevation being compensated by a 
rather ‘earlier occurrence of the evening fall.’ This 
conclusion I can in the main corroborate, although I 
cannot claim that I have studied my own and my com- 
panions’ curves before and during climbing 8o carefully as he 
has done ; but my impression is that my own curves are not 
so regular either under ordinary circumstances or during 
climbing, and, further, that the rise during climbing is Its 
marked. More rare than the rise seems to be the fall of tem- 
perature, Dr. Clifford Allbutt noted on himself a depressicn 
to 95°5° on reaching the Grands Mulets (10,007 ft.) from 
Chamonix on Aug. 17th, but it is uncertain whether this co 
be ascribed to climbing alone ; for on Aug. 20th, at 5 30A.m., 
on rising (at Chamonix) he was astonished to find his tew- 
perature 954°, a fall which was followed by an attack of 
diarrhoea. Dr. Marcet,? who took his temperature under the 
tongue, gives an important contribution on this subject. He 
came to rather different conclusions—namely, that the bodi'y 
temperature becomes invariably diminished by the act of 
climbing, and more so if this is done upon an empty stomach 
or if the climbing is associated with mountain sickness. The 
fall of temperature at elevations between 7000 ft. and 13,0(0 ft. 
was from 2°5° to 4:3’. He further found that on restiny 
the temperature rises rapidly to about its normal degree. Ds. 
Lortet of Lyons, whose paper I cannot, unfortunately, at 
present procure, came to similar results on his ascents of Munt 
Blanc, In my own numerous examinations on my companions, 
guides, and myself I have only rarely met with such con- 
siderable drops of temperature. Occasionally a fall of frou 1° 
to 1:5° was recorded, and this was usually associated with 
insufficient ingestion of food. Only once in myself a fall 
from 986° to 97° occurred near the top of the Great 
Aletscbhorn (about 13,500 ft.) at about noon, after a very 
fatiguing climb from coon after midnight, with little focd ut 
first, and total inability to take it towards the end of the 
ascent on account of mountain sickness. This fall was asso- 
ciated with great breathlessness for about two hours and a ver 

frequent, weak, and rather irregular pulse of from 128 to 135. 
A similar fall occurred in one of my companions on the ridge 
of the Eiger (about 13,000 ft.), where be was seized with 
nausea, vomiting, and diarrbora, The temperature jell from 
98 5° in the morning to 96 8°, and the fall lasted for several 
hours, in spite of rest in his not very comfortable position. 
The pulse was 116, very feeble, and rather irregular. The 
temperature became nearly normal after the descent. A 
similar but greater fall to 94 6° and 95 4° occurred twice ina 


1 Proceedings of the Royal Society, No. 126, 1871, and Alpine Jourra!, 
May, 1801. 

2 Obaorvations sur la Température du Corps Humain A Différentes 
Altitudes, ) I’£tat du Repos et pendant I'Acte de l'Aacension. Archives 
de Sciences Physiques et Natarelles, tome xxxvi., p. 247, 1869. 
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young, ill-nourished Italian porter on the Breithorn and again 
at the Zwillings Pass (about 13,000 ft.), and was followed on 
tho first occasion by normal and on the second by slightly raised 
temperatures (99 8°). The temperature in my experiments 
while climbing was mostly taken under the tongue, but 
occasionally in the axilla, and only rarely at night in the 
rectum. 

How are these peculiar falls of temperature to be inter- 
preted? Dr. Marcet seems to think that the available 
force of the body being limited, the large amount taken 
up by motion leaves an insufficient quantity for the production 
of heat. I was inclined to adopt a similar explanation, but on 
further thought the matter does not seem to be quite so simple. 
In all the cases which came under my observation the fall 
was associated with excessive shortness of breath, very feeble 
and frequent contractions of the heart, and usually with nausea. 
Rest from climbing was not always followed by recovery of the 
normal temperature, as the case of my companion who was 
attacked by mountain sickness on the ridge of the Eiger 
shows. The main phenomena seem to be associated with the 
pneumogastric centre, and it occurred to me that possibly the 
mervous mechanism for heat regulation may be influenced by 
the pneumogastric centre. I am unfortunately not sufficiently 
acquainted with the effect of other severe bodily exercises on 
the temperature. Dr. Pavy, in his most interesting papers op 
the Effect of Prolonged Muscular Exercise on the System, * 
gives an account of Weston's (the great American walker) 
temperature before, during, and after his walks, Sometimes 
there was only a slight fall, at others none. Long walks in 
hilly parts of England often cause me great fatigue, a frequent, 
weak pulse (120 and more), but never a considerable drop of 
temperature—sometimes an increase of a few tenths of 
degrees, sometimes a slight decrease. I regret to bave no 
experience about hard rowing, or about the relations of 
sea-sickness to bodily temperature. 

It is occasionally a difficult matter to decide whether 
persons with some pathological complication ought to be 
allowed to climb. No one would think of permitting persons 
with atheromatous affections, disease of the aortic valves, 
very weak or dilated hearts, advanced emphysema, active 
phthisis, or Bright's disease to climb. In all these conditions 
I have seen bad effects follow even moderate climbing, espe- 
cially in disease of the aortic valves. Fairly hard riding is 
sometimes borne, as in the case mentioned by Dr. Lauder 
Branton,‘ but even moderate climbing taxes the heart more 
than the hardest riding. On the other hand, there are 
morbid conditions about which one may be doubtful. Such 
a onc is old mitral disease, with perfect accommodation and 
good general health. I know of some men who could climb 
moderately and derive benefit from it; I have myself 
crossed the Theodul Pass (10,000 ft.) with a man aged thirty- 
eight who bad had mitral disease since boyhood, and who 
could keep his health only by great bodily activity, shooting, 
deer stalking, hunting, and climbing. The climb from Breuil 
had influenced his heart much less than mine ; it had raised 
his pulse only from 68 to 95, while it had raised mine from 
74 to 122. Although one often speaks of a heart with old 
affection of the mitral valves as of a heart with mitral valve 
disease, such a heart may frequently be considered as healthy, 
and may be more vigorous and more useful than many 
ordinary hearts with perfectly healthy valves but with 

+ weak musculature, On the other hand, I have seen great 
harm follow even moderate climbing in recent mitral 
affections of rheumatic origin, and in cases inclined to 
scute and subacnte rheumatism, and also in imperfectly 
cured inflammatory sciatica; while in ordinary chronic 
xyheumatism with normal or subnormal temperature I have 
often seen great benefit derived from judicious climbing. I 
have myself repeatedly had at the end of the season rheumatic 
pains in the atms and fioger-joints to such a degree that the 
ice axe slipped from me on the first trials owing to imperfect 
olosure of the hands, but after less than a fortnight’s exercise 
Ihave become quite free from pain. Many yearsago, on meeting 
the late Dr. Brinton in the Tyrol, I discussed some points of 
Alpine therapeutics with bim, amongst them being the question 
ns to whether cases of slight albuminuria of obscure nature, 
sometimes intermittent, were suitable for climbing tours. 
He was inclined to answer this in the affirmative, while 1 
regarded it as hazardous, partly on account of the great 
strain on the capillary vessels, which were not healthy in 
some of these cases, and partly owing to the occasionally 


3 Tue Lancer, Feb. 26th. and March 4th, 11th, 18th and 25th, 1876. 
4 Best in'Cardiac Affections, Practitioner, vol. v., p. 190, 1893. 
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unavoidable exposure to wet and cold on long Alpine 
tours. Dr. Brinton assured me, however, that in his case 
climbing removed the headache and ‘‘mental dimness and 
sluggishness’’ in a marvellous way, and sometimes the 
albumen for many days; but I ought to mention that in 
Dr. Brinton's case the beneficial effects of the Alpine tours 
were enhanced by the fact that he took in the Alps very little 
food besides milk. Further experience has convinced me that 
the risks are too great to countenance climbing in such cases, 
excepting in those where a very slight passage of albumen 
with the urine is a remnant of an affection long past, such 
as scarlet fever or syphilis. 

To one point more I will allude—namely, that climbing 
has been accused of bringing on aortic aneurysm, but I think 
without sufficient reason. I do not forget in saying this the 
case mentioned above of the musical aortic murmur 
duced by moderate ascents, but in this case the root of the 
aorta and the aortic valves were probably not sound when the 
climbs were attempted. Alpine climbers, past and present, 
certainly do not suffer more from aortic aneurysm than other 
mep, and the exertion of climbing does not tax the aorta as 
much as severe rowing or the injudicious use of dumb-bells. 
Possibly the fact that two excellent physicians, dear to all 
who knew them—Dr. Sibson and Dr. Hilton Fagge—who had 
both been climbers in former years died from aortic aneurysm 
has given rise to the idea. ‘Their climbing, however, had, I 
think, nothing to do with the aneurysm. Dr. Sibson, 
many years after his first ascent of the Lyskamm, enjoyed 
perfect health ; he was, however, in the habit of flourishing 
& very heavy iron stick every morning on his walk before 
breakfast with the view of exercising the muscles of his arms. 
Dr. Hilton Fagge had long given up climbing, on account of 
the limited holidays he allowed himself, before the first 
symptoms of his rapidly progressing disease showed them- 
selves ; but he, I confess, was perhaps never in a condition to 
countenance very active climbing during holidays. 

The matter is different with regard to aneurysm of the 
femoral arteries and their continuations, as these arteries are 
much more taxed during climbing. With regard to this matter, 
I cannot forget having met, in 1863 or 1864, the late Dr. King 
Chambers at Zermatt, when he described the difficulty he 
had experienced ‘‘in dragging his legs” to the top of the 
Grauhaupt and over the Theodul Pass (both about 10,000ft.). 
During the following winter popliteal aneurysm developed 
itself. Those who remember this amiable and accomplished 
physician know that he was fond of spending his leisure in 
sketching, that he took little-active exercise, and recom- 
mended generous living. It was therefore no wonder that 
his arteries were rigid and could not stand the great strain. 

I will abstain from discussing any further points, but I think 
Thave said enough to show : (1) that judiciously arranged 
Alpine tours deserve a place in general therapeutics ; (2) that 
they can be rendered eminently beneficial by adapting them 
to the capacities and requirements of each case; (3) that 
Alpine tours need not be restricted to the period of the greatest 
vigour, but may be used also in favourable cases after the 
climax of life for the recovery and tion of health and 
energy, and the prolongation of life ; and (4) that it is, however, 
neces: to forbid climbing to persons just recovering from 
acute disease, to those affected with some chronic or quiescent 
disease (phthisis, arterio-capill fibrosis), or with senile 
decay, and except with great caution to those who are out of 
training or affected with obesity. 

Grosvenor-street, W. 


IS THERE A DEXTROCARDIAC-RESPIRA- 
TORY REFLEX ? 


By D. B. LEES, M.A., M.D. Canvas, F.R.C.P. Lorp., 


PHYSICIAN TO. AND LECTURER ON MEDICINE AT, ST. MARY'S HOSPITAL 
AND PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET. 


THE object of this paper is to suggest for the consideration 
of physiologists the question whether there is not a physio- 
logical reflex from the right ventricle of the heart to the 
respiratory centre similar to that from the left ventricle to 
the vaso-motor centre along the depressor nerves, and with a 
similar fanction—viz., the automatic relief of over-distension 
of the ventricle. The suggestion is founded on the following 
observations of clinical phenomena. 

1. The dyspnaa of pericarditis, —1 have lately bad under 
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my care at St. Mary’s Hospital a youth of seventeen years of 
age suffering from a first attack of rheumatism. He had felt 
rheamatic pains for about a fortnight before admission, but 
had been really ill for only five days. On examination he 
was found to have rheumatic swelling of the wrist and com- 
mencing pericarditis. Distinct pericardial friction sounds 
could be heard over nearly the whole surface of the heart, 
especially at the base and towards the apex, and the cardiac 
duiness was increased, for it extended from the right border 
of the sternum to half a finger’s breadth outside the left 
nipple line. There was only the smallest possible patch of 
pleurisy ; there was no pneumonia and no valvular murmur, 
yet the number of respirations was 36 in the minute, the pulse 
being only 100 and the temperature 102'5°F. On inspection 
the respiratory excursions of the thorax were seen to be 
markedly greater than normal. This was not due to any 
paresis of the diaphragm caused by the pericarditis, for the 
epigastriam became prominent during each inspiration, and 
the diaphragm was acting quite normally. Nor is this all; 
the sterno-mastoids were working, and even the nostrils were 
dilating. Clearly the respiratory centre was stimulated to in- 
creased action. What is the explanation of this phenomenon? 
There was no obstacle to the flow of blood through the lungs or 
hindrance to the access of air ; there was no valvular disease 
of the heart—in short, there was nothing but the pericarditis. 
The pericardial inflammation had produced dilatation of both 
sides of the heart, as was evidenced by the increased percus- 
sion dulness, and the muscular structure of each ventricle was 
no doubt rendered less efficient. The failure of the left 
ventricle showed itself in the softness and shortness of the 
pulse ; that of the right ventricle produced, I would venture to 
suggest, the dyspnea. But how? Not, I think, by the 
jum of cyanosis. The boy’s face and lips were not dusky ; 

he had been ill for only a few days; and, considering the absence 
of any disease of the lungs, it is probable that there was very 
little defect in the aeration of his blood. How, then, was 
his very obvious dyspnea produced? I would suggest that 
it was due to the working of an automatic reflex from the 
right ventricle to the respiratory centre, called into action by 
the acute failure of the right ventricle resulting from the 
pericarditis or by irritation of the subpericardial nerves. The 
same phenomenon—an early and acute dyspnoea—occurs 
ordinarily in cases of pericarditis ; but no explanation of it, 
as far as I am aware, has been given. It is sometimes very 
marked, occasionally even causing orthopnea ; but this case 
presents the question in an unusually uncomplicated manner, 
for there was no affection of the lungs and almost none of 
the pleura, and no previous or present valvular disease. The 
dyspnoea was the result of the pericarditis and of nothing else. 
2 The sudden and agonising dyspnaa of pulmonary 
embolism.—Three years ago a young man, twenty-three years 
of age, who was under my care at St. Mary’s Hospital for 
Pleuritic effusion on the left side, while using the bedpan 
(the nurse standing by his bedside), was suddenly seized 
with great dyspnoea, became cyanosed, and called ont, 
“Give me air, give me air!’ The house physician was 
at once summoned, and found tbe patient pale, so that 
he feared internal hemorrhage had occurred. He at once 
aipirated the left pleura, removing forty ounces of serous 
fluid, and injected strychnine and digitalis subcutaneously. 
Finally, the patient was wet-cupped over the back to four 
ounces ; this seemed to give some relief. I saw the patient 
four hours after the seizure; he was then sitting up in 
bed, his face was asby-livid, and his breathing sighing (32) ; 
his pulse was compressible (140). Deep inspirations could 
now be heard all over both lungs, though mingled with 
Pleuritic rab-crackles on the left side. ‘The cardiac impulse 
was felt over a much larger area than before, it was very 
forcible in the epigastrium, and was distinctly felt to the 
Tight of the sternum. Fortunately I had examined his heart 
on the previous day, and had specially noted that the cardiac 
impulse could not then be felt to the right of the sternum, 
although the left pleura was full of fluid. Yet now, though 
the fluid had been withdrawn, the impulse was easily felt to 
the right of the sternum, and it was much more violent in 
the epigastrium than previously. It was clear that the right 
side of the heart was distended and acting strongly. There 
‘was no murmur. Venesection to six ounces was at once per- 
formed ; after this he felt easier, and there was decidedly 
leas violent pulsation. The next day he was much less 
distressed, though the nostrils were still dilating and the 
was somewhat gasping ; the heart’s impulse could 

not be felt at all to the right of the sternum. On the 
following day he was decidedly better ; the cardiac impulse 


could not be felt anywhere. ‘There were still rather marked 
expansion of the chest, descent of the diaphragm, ard dilata- 
tion of the nostrils. A loud, rough pleuritic rab could be 
heard all over the left side and good entry of air everywhere, 
He left the hospital convalescent ; but a year later he was 
readmitted, dying from acute tuberculosis. 

It cannot be doubted, I think, that the cause of this patient's 
agonising distress was the occurrence of a pulmonary emboliena, 
The sudden check to the aeration of the blood caused the 
cyanosis, which at once became manifest, and the impeded 
supply of blood to the left ventricle produced the pallor which, 
combined with the cyanosis, caused the peculiar ashy-livid tint 
of his complexion when Isawhim. Possibly the cyanosis may 
be the explanation of the intense dyspnoea which was at once 
manifested, bat I was much struck with the evidence of an 
acute dilatation of the right ventricle and with the relief that. 
was afforded by venesection. The withdrawal of blood pro- 
duced marked diminution of the dyspnoea and also of the 
physical signs of cardiac dilatation, and both improved 
pari passu during the next two days. Now the removal of 
blood could not influence the clot in the pulmonary artery ; it 
could only relieve the extreme pressure which the obstacle to 
the pulmonary circulation had caused in the right ventricle. 
Hence it seems to me probable that the dyspnea was 
dependent, not simply on the cyanosis, but also on the oves- 
strain on the right ventricle, and that even the intense 
dyspnoea of the sudden onset was due to an acute dilatation 
of the ventricle quite as much as to the rapid cyanosis. It 
seems to suggest that the great strain at once thrown on the 
ventricle stimulated intensely a normal reflex to the respira- 
tory centre. 

3. The paroxysmal dyspnea of mitral stenosis.—In some 
cases of mitral stenosis, quite apart from the chronic shortness 
of breath, bronchitis, pulmonary congestions, bemorrhages and 
infarcts, there occur from time to time paroxysmal attacks of 
dyspnoea, lasting usually for several hours if not cut short by 
treatment. These attacks begin with increasing difficulty of 
breathing, but not suddenly, and there is often a sense of 
oppression at the chest which may finally become distinct 
precordial pain. The number of respirations rapidly increases 
to 30, 40, 50, or even 60 per minute, the frequency of the pulse 
rising to 120, 150, or even 200. The patient is in great dis» 
tress and is usually very pale, often sweating profusely ; not 
infrequently there is vomiting during the attack, occasionally 
flatulence, and sometimes coldness of the limbs. Carefufl 
percussion of the heart during such an attack will often give 
clear proof of the presence of temporary dilatation of the . 
tight side. I have myself verified this on several occasions. 
Two methods of treatment will often cut short such attacks: 
one is the withdrawal of blood by leeches or venesection ; the 
other is the subcutaneous injection of the thirtieth or twenty- 
fifth of a grain of atropine. I have several times seen an attack 
arrested in ten or fifteen minutes by such an injection. As an 
illustration I may quote the case of a boy of sixteen years 
of age who was under my care at St. Mary’s Hospital for 
several months during the years 1890-91-92, whose mitral 
orifice at the necropsy barely admitted the tip of my 
little finger. He had many attacks of dyspnea of the 
kind above described and on several occasions was rapidly 
relieved by atropine injections. On Dec. 30th, 1891, I 
witnessed an attack. The boy was sitting upright in bed, his | 
face very pale and covered with a cold sweat, taking rapid 
deep inspirations and looking like a person thoroughly 
exhausted from running. The number of inspirations im 
the minute was 48, the pulse rate 140. The cardiac dulness 
extended from two fingers’ breadths to the right of the right 
margin of the sternum to one finger’s breadth to the lett of 
the left nipple line ; his presystolic murmur had vanished an@ 
was replaced by a short tricuspid systolic murmur. Three 
minims of liquor atropine (B.P.) were injected. Eight minutes 
later his breathing was not deeper than normal, though stil, 
48 in the minute, and the pulse was still 140. A few hours 
later it was found that the area of dulness on the right had 
receded to the mid-sternum. The following day I saw him 
again and noted that the respirations numbered only 28 
and the pulse 90. I found that the cardiac dulness did not 
pass to the right of the mid-sternum, there being resonance 
at and beyond its right edge. The tricuspid murmur had 
vanished and the presystolic mitral had returned. He died 
in a dyspnoal attack of this kind, and his Inpge post 
mortem were found to be extremely insufflated, not col- 
lapsing when removed, but showing no consolidation.. ‘The 
mitral orifice admitted only the tip of the little fingers 
the left ventricle was small; the right ventricle was dilated, 
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forming the entire front of the heart, and hypertrophied, its 
muscular wall measuring three-tenths of an inch in thick- 
ness—precisely the same thickness as the wall of the left 
ventricle, 

In attacks of this kind it is not always possible to 
demonstrate clinically the temporary dilatation of the right 
side of the heart, but often it is unmistakable, and the 
fact seems to throw a light on the causation of this 
paroxysmal dyspnoea. It seems to indicate an acate failore 
of the right ventricle to overcome the high tension in 
the pulmonary circuit, and to be analogous to the angina 
which semetimes is the result of an acute failure of the left 
ventricle to overcome increased tension in the aorta. If 
the dilatation of the right heart does produce this peculiar 
dyspnoea, in what way is the effect brought about? There 
is no great degree of cyanosis, yet the respiratory centre is 
acting strongly, for the inspirations are both rapid and deep. 
The vomiting which not seldom accompanies such attacks, 
the relief afforded by atropine, and the fact that occasionally 
an attack appears to be brought on by fright seem to indicate 
that there is a neurotic element in their causation. But that 
does not consist in a spasm of the bronchioles, for during 
the paroxysm there is not the general wheezing of an attack 
of asthma. The phenomena appear to me to afford support 
to the hypothesis that there is a nervous reflex from the right 
ventricle to the respiratory centre, and that when the ventricle 
fails exoitement of this reflex causes dyspnoea. 

4. Cardiac dyspnea in general.—What is the causation of 
ordinary cardiac dyspnoea? It is characterised by a sort of 
air-hunger, and cannot be accounted for simply by the 
physical changes in the lungs which may result from cardiac 
disease. It is often much more severe than such resulting 
changes would account for, and it may exist when no such 
changes can be demonstrated. The check to the pulmonary 
circulation no doubt causes a deficiency in the aeration of 
the blood, but not for a long time sufficient cyanosis to 
account for the dyspnoea. It is well recognised that in cases 
of mitral disease the effectiveness of compensation depends 
on the vigour of action of the right ventricle. When there is 
marked epigastric pulsation compensation may be effectual in 
mitral disease, and there may be no dyspnea; but if the 
right ventricle fails dyspnea is at once observed. Is this 
through non-acration of blood? Is it not more probably 
through excitation of a normal reflex to the respiratory 
centre? 

5. Dyspnea of muscular exertion.—Is not this due to the 
arrival of venous blood in the right side of the heart more 
rapidly than the ventricle is competent to pass it on into the 
lungs? Hence the tension in the right ventricle rises, the 
muscular walls tend to dilate, and a stimulus probably ascends 
to the respiratory centre, whereby more rapid and deeper 
inspirations expand the pulmonary channels and so relieve the 
labouring ventricle. Is not the management of the breath, 
which is a main part of the training for athletic exercises, 
simply an education of the right ventricle? 

As to the path of this hypothetical reflex, it may be sug- 
gested that its afferent part is through the superficial or the 
deep cardiac plexus into the vagus. Possibly an irritation of 
this reflex through pressure on these plexuses may be the 
explanation of the paroxysmal dyspnoea observed in some 
cases of aortic aneurysm, which also, as I have seen, may 
sometimes be almost immediately arrested by subcutaneous 
injections of atropine. 

It seems to me also probable that a stimulating reflex 
exists from the right ventricle to the vaso-motor centre, 
which manifests itself in the increased arterial tension 
observed in mitral stenosis and in emphysema, but which 
is masked in the dilatation of the right ventricle (resulting 
from mitral regurgitation) by the depressing influence on 
the vaso-motor centre exerted by the dilated left ventricle. 
Such a stimulating reflex from the right ventricle to the vaso- 
motor centre would increase the tension in the coronary 
arteries and thus promote the nutrition, and therefore the 
strength of contraction, of the right ventricle, in the same 
way as was observed by Professors Roy and Adami after 
marrowing the aorta. 

Weymouth-atreet, W. 


Apvgtame Hosprtat, Dusiin.— The Hudson 
Scholarship, which consists of a gold medal and £30, has 
this year been conferred on Mr. G. W. Eustace, and the 
Hudson Prize, silver medal, and £10 on Mr. Bertram D’Olier. 
Mr. J. Ceoil Edge obtained the medical prize and also the 
surgical prize. 
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THE SEQUEL OF A PUBLISHED CASE OF 
HYSTERO-EPILEPSY. 


By ALEX. ROBERTSON, M.D.Guase., 
PROFESSOR OF MEDICINE, ST. MONGO’S COLLEGE, GLascow. 

THE early history of this case was recorded by Dr. McCall 
Anderson in THE LANCET of July 12th, 1879. The form of 
hysteria under which the patient suffered was then attracting 
a great deal of attention, especially through the writings of 
M. Charcot, whose death, still recent, is so great a loss to 
medicine. The features of peculiar interest in the cases 
which he and other French physicians had described were 
the effects of metallo-therapy and magnetism on the anzs- 
thetic element of the disease and the phenomena of trans- 
ference from one side of the body to the other. It will be 
seen from the following abstract of Dr. Anderson’s account 
of his case, which will be first submitted, that the symptoms 
and the results of treatment by these agents were just as 
striking as those mentioned by the continental observers. 

A domestic servant eighteen years of age was admitted 
into the Glasgow Western Infirmary on Feb. 14th, 1879, 
suffering from ‘‘fits.’’ There was nothing particular in her 
family or previous personal history. She had only menstruated 
once, and that was about a month before her admission into the 
infirmary. Her illness was of three years’ standing and had 
followed an attack of typhus fever. At first the seizures had 
been of monthly, but latterly were almost of daily, occurrence. 
If at any time she was startled, her left leg and arm, eape- 
cially the latter, became firmly contracted for a moment. 
There was complete left hemi-anmsthesia of taste, touch, 
temperature, and pain. The deep as well as the superficial 
parts were anxsthetic. Thus a needle could be thrust into the 
muscles without the patient feeling it; the needle punctures 
bled only slightly. The mucous membranes on the affected 
side were also insensitive. There was amblyopia and 
almost complete achromatopsia of the left eye. There was 
some, but not great, impairment of power on the same aide. 
On deep pressure in the region of the left ovary that organ 
was found to be enlarged and hyperzsthetic. The convulsive 
seizures were of the ordin: hystero-epileptic type. Treat- 
ment by metallo-therapy and the application of magnets was 
fully tried. It was found that the nervous symptoms were 
influenced to a certain extent by the application of gold 
coins to the affected side of the brow ; there was restoration 
of tactile sensation and that of pain over a of the brow, 
and partial 'recovery of the colour-sense. where on the 
affected side the anmsthesia continued complete; but 
this was very speedily altered by the action of the 
magnet. As its effect in the ward of the infirmary was 
the same as that produced by it when the girl was brought 
before a largely attended meeting of the Medico-Chirar- 
gical Society about a fortnight after her admission, I 
shall quote the result as demonstrated at that meeting 
in Dr. Anderson's own words: ‘1. The ordinary magnet 
with keeper on bad no effect, though used for at least 
ten minutes. 2. A large electro-magnet was employed by my 
colleague, Professor McKendrick. So long as the current 
was not allowed to pass there was no result, but in three 
minutes after the current was turned on, without her being 
made aware of it, the sensation returned to the left side of 
the body, while the right became anesthetic and analgesic, 
being the reverse of her state before the electro-magnet was 
used.’’ The magnet was brought near the patient, but did not 
actually touch her skin. It is well to state that care was 
taken, both by the appointment of a special committee of 
supervision and by the blindfolding of the girl at the timethe 
observations were made, to eliminate all possibility of dis- 
simulation by the patient—indeed, it was clear to me and to 
all those to whom I spoke that the idea of deception 
could not be entertained. The report goes on to state that 
on March 19th ‘internal metallo-therapy was resorted to— 
that is, the internal administration of the metal which, 
applied externally, caused a transference of the phenomens. 

being one of the metals in question in this case, the 
acetate of lead in doses of two grains was given in pills thrice 
daily.”” Six days afterwards sensation returned somewbat 
suddenly to the left side. The left ovarian tenderness was 
also less, but partial colour-blindness remained. This was 
her condition when she left the infirmary on April 5th, 1879. 
Her leaving was owing to a quarrel with one of the servants ; 
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it is particularly noted that she had been very troublesome 
during her residence. The subsequent career of this young 
woman was a very sad one. On Oct. 20th of the same 
year that she was dismissed from the Western Infirmary 
she was certified to be insane and sent to the City 
Parochial Asylum under my care. Soon after admission 
into that establishment she had a series of fits of a 
hystero-epileptic type. However, there was no recurrence of 
the anesthesia, except to a slight extent on one occasion, 
when there was also partial loss of colour-sense. The out- 
standing features of her disorder were ungovernable temper 
and savage, unprovoked, and highly dangerous attacks on 
fellow patients and attendants. These unpleasant charac- 
teristics, it may be here said, were prominent in her subse- 
quent confinements in asylums. Her first residence lasted 
for eighteen months. From the date of her dismissal until 
her death, which occurred on April 28th, 1893, she was a 
certified lunatic on eight different occasions. The total 
duration of her residence in institutions for the insane during 
this period was nine years. The later detentions were more 
protracted than the earlier ones. Thus from July Ist, 1886, 
till she died she was for only two years and two months a 
free agent. When last in the City Asylum she was under 
treatment for seventeen months. At the time of her admission 
she was in an advanced stage of pregnancy. She was then 
melancholic, but this was the only occasion on which her mental 
disorder assumed that form. Its aspect soon changed, and 
she had become maniacal before her child was born. The 
attack of mania was very acute and very prolonged ; indeed, 
though the excitement had subsided to a great extent, she 
was still excitable and somewhat incoherent when removed 
to Dumfries Asylum in January, 1892. She was sent there 
with the hope that a change might act favourably on her 
health of body as well as of mind, for her general condition 
was not good. In her new quarters her bodily health improved 
for a time, but she ultimately succumbed to pulmonary 
phthisis. She died insane, It is important to note that the 
convulsive seizures became gradually fewer and appear to 
have ceased in the year 1886, without treatment directed 
specially towards their removal. There was no indication of 
their recurrence during pregnancy or the puerperal state. 
Now that the caseis closed, and that a survey can be taken 
of it from beginning to end, what conclusions are suggested 
Tespecting its nature and associations? It is obvious that 
there was throughout its whole course an intimate relation 
between the hystero-epilepsy and mental unsoundness. Even 
at the outset, when she was in the Western Infirmary, it can 
scarcely be doubted that the violent temper she displayed 
and her quarrelsome disposition were but the initial indica- 
tions of the distarbance of psychic function which ultimately 
culminated in an attack of acute general mania. It would 
almost seem that the epileptoid and mental disorders held to 
each other in some degree a vicarious relationship ; for 
during the years she was having convulsive fits at inter- 
vals, even though her violent conduct and ungovernable 
temper warranted and required her temporary confine- 
ment in an asylum for the insane, her mind was otherwise 
usually clear and vigorous; but after the fits ceased her 
attacks of insanity came at shorter intervals and were more 
severe, terminating, as mentioned, in generalised acute 
mania. There is further evidence of the substitutionary 
tendency of the disorder, at the early part of her illness, in 
the ready transference of the anzsthesia from une side of the 
body to the other under the action of a magnet. It is worthy 
of remark—though somewhat of a digression—that this 
form of temporary anesthesia is quitedifferentfrom that which 
in some cases accompanies the ephemeral palsy of the affected 
side in unilateral convulsions. The latter passes away in 
an hour or two, even sooner than the lors of motor power. 
The mental condition of the patient illustrates well the wide 
difference between hysteria of the type from which she 
suffered and ordinary “nervousness ’’ in the popular sense. 
She was an excellent singer and always a much appreciated per- 
former at the asylum concerts. When at her liberty she was 
also in the habit of singing at the public concerts of the 
city. In view of the instability of her nervous system I 
was much impressed by her perfect coolness and self-posses- 


1 Though I directed attention to this variety of anresthesia in the 
Presiden’ial lecture of the Glasgow Pathological and Clinical Society 
in 1879 (Glasgow Medical Journ: |, December, 179), 1 have not yet seen 
it reterred to by other observers, It has, however, some bearing on a 
question respecting which there is at present marked difference of 
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sion when singing before large audiences. What is the 
underlying pathological condition of the peculiar nervous 
phenomena in this and similar cases? The word ‘‘insta- 
bility,”” just used, expresses, though somewhat vaguely, an 
idea of its character. It is probably akin to the condition 
that arises in the hypnotic state. Temporary abeyance of 
function in related parts of the encephalon existed in my 
patient when anesthesia was established ; and so it apparently 
is under the fiat of the bypnotiser. But its intimate patho- 
logy is still hidden: the nature of the molecular change 
that is doubtless present is not known. M. Charcot properly 
insists on the essential difference between hystcro-epilepsy 
and epilepsy, and he refers to the preservation of mental 
power in the former as one of several distinguishing features. 
This is unquestionably true; the two conditions have only 
@ superficial resemblance. But, while agreeing with his 
dictum that there is no weakening of the intellect in the 
sense of slowness of apprehension and general ooscaration, 
such as is usual in epilepsy of several years’ standing, when 
the fits are of frequent occurrence, it is equally clear, as 
already stated, that there is marked instability; in this 
respect the mind is enfeebled. Though there is no particular 
reference to that point in M. Charcot's lectures on hysteria, still 
8 perusal of the record of his cases of bystero-epilepsy pro- 
duces the impression that the patients were wayward and 
unsettled and that the distance between their usual mental 
state and complete insanity was not great. 

In conclusion I may remark that it is unfortunate for this 
class of patients that the striking phenomena of their nervous 
disorders prove to be so attractive to medical and other 
observers. The knowledge they soon acquire that their cases 
are of exceptional interest tends to concentrate their attention 
on their peculiar troubles, thereby maintaining and sometimes 
even intensifying the morbid state of the nervous system on 
which their disorders depend. 

Newton-terrace, Glasgow. 


ON THE REPORT OF THE LEPROSY COM- 
MISSION IN ‘INDIA, 1890-91. 
A CRITICISM. 


By G. ARMAUER HANSEN, M.D., 
INSPECTOR-GENERAL OF LEPROSY IN NORWAT. 


THE Commission has treated all the questions in connexion 
with leprosy with great ability and thoroughness, and were I 
to go through the whole report this review would grow too 
long, especially as, on several points, I differ from the Com- 
missioners. I will therefore only give the conclusions of the 
Commissioners in their own words and make some remarks 
thereon. 

1. ‘Leprosy is a disease sui generis; it is not a form of 
syphilis or tuberculosis, but has striking etiological analogies 
with the latter."’ This is perfectly true. 

2. ‘ Leprosy is not diffused by hereditary transmission, and 
for this reason and the established amount of sterility among 
lepers the disease has a natural tendency to die out.” With 
the first part of these words I of cuurse agrce, but not with 
the deductions of the Commissioners ; they very properly 
point out the difference between a congenital and a 
hereditary disease, but nevertheless they say “it is obviously 
fatal to the conception of an hereditary transiission of a 
constitution acquired from the parent if it be established 
that such conditions never appear congenitaly."? In my 
opinion the congenital appearance of a diseasc is a proof 
of the disease being contagious and not hereditary. A con- 
genital disease and a congenital formation or malformation 
are two very different things. The Commissioners, by statistical 
researches on the spread of leprosy in India, have come tothe 
conclusion that heredity has nothing to do with its Propaga- 
tion, but to conclude from this that the disease bas a natural. 
tendency to die out seems to me rather rash. It would 
follow that every disease not recognised as hercditary ought 
to have the same tendency, whereas that of course depends 
on the cause of the disease. 

3. ‘Though in a scientific classification of discase leprosy 
muet be regarded as contagious and inoculable, yet the extent 
to which it is propagated by these means is exceeding] 
smal'.”’ To this conclusion the Commissioners are led b: 
only finding eight cases fcr sic contagiousness might be 
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answerable, and some of them of little value. I have no 
doubt that with closer scrutiny the Commissioners would 
have found more cases, especially among those Europeans 
who have contracted the disease in India. Judging by the 
description of Indian patients and their surroundings, it 
must be very difficult to obtain reliable histories, but among 
Europeans this ought to be much easier, and a single positive 
case proves more than a hundred thousand negative ones. 
Regarding Case 4 the Commission has nothing to say to 
invalidate its importance than: ‘‘ But the statement of the 
patient and that of the old inmate of the asylum are con- 
siderably at variance as to dates; and it must always be 
remembered that in « country like India, where leprosy 
is endemic, it is quite possible that the patient may 
hava acquired the disease from some other source than 
the asylum—in other words, that the case may have been 
only a coincidence.” When neither the Commissioners nor 
any one else know of any other source for the leprosy of 
this patient it seems to me that this possibility weighs 
very little against the probability that he had been in- 
fected in the asylam through his intercourse with lepers ; 
but there is a natural tendency to form our ignorance 
into a possibility, and later on to use this possibility or 
our ignorance as an argument against probable inferences and 
conclusions. Even when the facts are so comparatively clear 
as in Norway, I know, from manifold experience, how difficult 
itis to clear up the history of leprous cases, partly because 
few people remember their exact doings and whereabouts 
eight or ten years previously, and partly because, with us at 
least, lepers very often do not tell tne truth. I do not wonder, 
then, that the Commissioners have not obtained more proof for 
the contagiousness of leprosy in India ; but when they admit 
Jeprosy to be a contagious and inoculable disease surely they 
are rash in saying that ‘‘the extent to which it is propagated 
by these means is exceedingly small’ only because they 
were unable to trace the probably hidden and insidious ways 
by which the contagion is spread. 

4. ‘Leprosy is not directly originated by the use of any 
particalar article of food, nor by climatic or telluric conditions, 
nor by insapitary surroundings ; neither does it particalarly 
affect any race or caste."’ This donclusion is proved by exact 
researches as to the spread of leprosy in relation to the use of 
fish and salt, and as to the occurrence of leprosy in the 
different nationalities and castes in India 

5. ‘ Leprosy is indirectly influenced by insanitary surround- 
ings, such as poverty, bad food, or deficient drainage and 
ventilation, for these, by causing a predisposition, increase the 
susceptibility of the individual to the disease.’’ In other 
words, they say there exists a predisposition to leprosy, which 
is merely transforming ignorance into assumption. Baum- 
garten declares that no rabbit exists which cannot be made 
tuberculous, and in like manner I believe that any human 
being may become tuberculous or leprous, provided that living 
bacilli are introduced in a favourable manner and place. The 
Commissioners, in my opinion, bring forward no evidence for 
the existence of such a predisposition. From their own 
yesearches it appears that leprosy affects all nations and all 
castes, That there are fewer lepers among Brabmins and 
Europeans than among the lower castes has probably its 
natural reason in the former not exposing themeelves so often 
or so freely to the causes producing leprosy, whatever these 
may be, as the latter Nor have the Commissioners in any 
way demonstrated how the predisposition arises. The poor 
in all societies always suffer most from the ravages of 
microbial diseases ; but this does not prove that they have a 
special susceptibility to those diseases, but only that the 
microbes find among them the best conditions for growth and 
propagation. . 

6. ‘‘ Leprosy in the great majority of cases originates de noro 
—that is, from a sequence or concurrence of causes and con- 
ditions, dealt with in the report, and which are related to 
each other in ways at present imperfectly known.’’ If the 
Commissioners had said that it is not known how leprosy 
originates they would have been more straightforward than 

- in their pretence to know something. When they admit the 
bacillus lepree as the cause of the disease they should de- 
monstrate the bacillus living, under certain circumstances, as 
a saprophyte, if they are to maintain the origin of leprosy de 
novo, They found leprosy bacilli in the earth of paths trodden 
by Jepers at the Almora Leper Asylum, but they do not know 
whether the bacilli were living—indeed, it is never known 
whether those which are merely seen are alive. It bas been 
maintained that the bacilli in leprous tubercles are dead 
and that there is no criterion by which this statement can be 


disputed so long as the organism cannot be cultivated. Beaven 
Rake, Buckmaster, and Thomson have reported successful 
cultivations, but have since admitted that there is grave doubt 
whether the cultivations really were those of leprosy bacilli, 
and all their inoculation experiments gave negative results. 

The report as a whole is very valuable as to the details it 
elicits regarding leprosy in India and as to the careful and 
exact researches in different directions ; but, as is evident 
from my remarks, I do not think that the Commissioners have 
succeeded in increasing our knowledge of the real natore of 
leprosy. 

T have still some remarks to make on the measures to be 
taken to prevent leprosy which the Commissioners recom- 
mend. In accordance with their views on contagion they 
report against compulsory isolation and refer to Norway, 
where isolation has never been compulsory. This is a very 
poor argument. It is not the fact of isolation having been 
compulsory but the extent to which it has taken place and 
its results which ought to be considered. Now the results of 
isolation in Norway ought to be well known. We had in 1856 
2833 lepers, and we have now about 700. (I have not the 
exact figures by me ) That this diminution has undoubtedly 
been brought about by isolation is clearly demonstrated by 
our statistics, which are the most accurate in existence, for 
we know every leper by name. If any case escapes the 
vigilant eyes of our district physicians it is only for a very 
short time. Had the Commissioners bad a little more know- 
ledge of leprosy in Norway they would hardly have used the 
arguments they employed ; nevertheless, they recommend the 
erection of new asylums and the removal of lepers from the 
bazaars—in other words, isolation. The position of the Com- 
missioners as regards leprosy is that of those who will not 
admit the propagation of tuberculosis to be dependent on 
contagion, or, let me say, on bacillary infection ; they will 
not concede isolation to be a necessity, but, unable to deny 
its use, they are willing to go halfway. In regard to 
leprosy, Norway has, as I have repeatedly pointed out, un- 
doubtedly the honour of having first sought out and prac- 
tised the best methods of checking the spread of the disease 
without imposing new sufferings on the unhappy lepers, but 
rather ameliorating their condition ; and, in my opinion, 
other countries where leprosy is endemic have vothing to do 
but to imitate our methods, with those modifications which 
different social conditions may require. 

As to isolation, I have one word to say in connexion with 
an assertion of the Commissioners, an assertion also made 
in Germany in Baumgarten’s Jahresberichte—viz , that the 
disappearance of leprosy among the Norwegian immigrants to 
North America is as much an argument against contagion as 
it is against heredity. This assertion ignores the fact that I 
have laid stress upon the circumstance that one of the first 
things Norwegian peasants learn in America is to keep their 
persons and their houses clean, and in my opinion cleanliness 
about the house and person isin most cases sufficient isolation 
to prevent the spread of leprosy. 


CHOLERA AT MECCA AND QUARANTINE 
IN EGYPT. 


By J. MACKIE, M.B. ABrrp., C.M.G., 
BRITISH DELEGATE AT THE QUARANTINE BOSRD, ALEXANDRIA. 


THE first announcement officially made of what will be 
the memorable cholera epidemic of this year at Mecca 
was on June 7th, when the mortality was already 18 per 
day and deaths from “ordinary ’’ disease amounted to 72 
The estimated population of Mecca is about 60,000, while 
the number of pilgrims massed together there this year 
from all parts of the Moslem world is variously esti- 
mated at from 200,000 to 300,000—the latter figures I 
should consider considerably over the mark. As there are 
no means of estimating the number with even an approxi- 
mation to certainty, it is a matter of guesswork, and it 
is well known how difficult it is even for experts to estimate 
crowds of very large numbers. Itis certain, however, that the 
Pilgrimage is very exceptionally large. the members of the 
Mabomedan religion having joined it this year on account of 
the Day of Sacrifice at Moona falling on a “Friday”’ (June 
24th). ‘The numbers arriving at Jedda by sea might be pretty 
accurately controlled, but the arrivals by land cannot be 
estimated. The number of pilgrims shipped at Sues alone. 
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was 25,301—of whom 14,310 were Egyptians. Besides this 
namber 18,931 crossed the Suez Canal coming from the 
Mediterranean side, giving over 44,000 to be accounted for at 
the quarantine station on their retarp. Death from cholera and 
other pilgrimage diseases will, however, have greatly thinned 
their ranks, whilst many remain in the Hedjaz to tiade, or 
for other reasons return later or with next year’s pilgrims. 
Up to July 13th over 10,000 deaths from cholera had been 
officially reported from Mecca and Jedda, while there is no 
report of deaths from other diseases. ‘That this number, 
though official, is under the mark may be inferred from a 
report of Dr. Chaffy, an Egyptian and Moslem, sent by the 
Quarantine Board as their sanitary correspondent to Mecca. 
This report, some extracts of which I here translate, reveals 
a ghastly state of things, almost, one may say, at the door 
of Europe, taking account of these days of rapid steam com- 
munication. 

Dr. Chaffy says : ‘‘On arrival at Mecca I commenced at 
once an inspection in the town. the hospital, private houses, 
and tents were full of people suffering from cholera. I sent 
you by telegraph the number of deaths declared officially, but 
on account of the extraordinary mortality it must be admitted 
that the number could not be precisely known, and it may 
certainly be considered to have been double of that officially 
declared, and even more. At Moona it was impossible 
to bury all the dead who lay here and there in heaps. 
Round about the Syrian caravan (Mahmal) there was a large 
number of bodies lying unburied. Returning from Moona to 
Mecca I found the route strewn with dead. In the town of 
Mecca itself dead bodies were lying about in a state of putre- 
faction, and when they were at last transported to the 
cemetery they were thrown down there and left lying for 
days unburied from want of a sufficient number of grave- 
diggers. The mortality from ordinary diseases at Mecca was 
caused by pernicious fevers (7)' and diarrhcea."’ 

One has only to read this and Barton’s description of 
Mecca and pilgrim life there on ordinary occasions to form 
some idea, but a very imperfect one, of the state of things 
after the sacrifices at Moona under the scorching sun in mid- 
summer. After the sermon of many hours’ duration on 
Mount Arafat a stampede, graphically described by Burton, 
takes place down to the Moona valley where the sacrifice of 
sheep takes place, the valley being converted for the timeintoa 
charnel-house. No one who knows these rites was astonished 
when the mortality after ‘‘Moona’’ was ‘‘oflicially’’ reported 
to have mounted upfrom 220 and 455 to 1000 aday. I have seen 
no account of the mortality on the road on the return journey 
of forty miles from Mecca to Jedda, but one may infer that a 
good many must have died on the way, as cholera was 
declared among return pilgrims at Jedda on June 29th, and 
only three days previously the pilgrims were dying at the rate 
of over 1000 a day in Mecca. 

debb-el-Torr, the Eyyptian quarantine station for return 
pilgrims.—-This is the fourth time within a few years that 
the Quarantine Board has had to deal with severe epidemics of 
cholera among return pilgrims at its quarantine station at 
Torr—viz , in 1881, 1890, 1891, and 1893. Upto this date news 
has been received by the Board of the arrival of 7801 pilgrims 
at Torr. Of these 1256 only are Egyptians, the rest being from 
countries on the Mediterranean side—Turks, Moors, Bosnians, 
and others. These have been conveyed from Jedda by ten 
steamers; 24 deaths from cholera are stated to have 
happened on board daring the voyage, and others from 
ordinary diseases. Since the arrival of the pilgrims at Torr 
there have been about 100 cases of cholera, with about 60 
deaths, while the station hospital for ordinary diseases is 
, Stated by the director to be already encumbered and the 
medical men to be overworked. At the date of the last 
report there were 250 sick in hospital of ordinary diseases ; 
of the choleraic attacks only three or four were of Egyptian 
Pilgrims. It is to be noted that, according to information 
received, the latter suffered very little at Mecca. In the 
Previous epidemics also of 1890 and 1891 they suffered com- 
paratively little, and on the present occasion their general 

ealth is reported by the director of the station to be good. 

_ The Quarantine Board, with experience gained from pre- 
vious epidemics, and knowing the work which would be 
thrown upon it should an epidemic break out amongst the 
immense number of pilgrims this year, took steps in good 
time to prepare the quarantine station, and are working hard, 


1 Pernicious fever is a vague term used in these countries and way 
Mean many things. I have known it applied to septi-remia, pyeaia, 
Be eg ee eenerally where there are cold shivers, perspiration, 


aided by the Egyptian Government, in stamping out the 
epidemic at Torr and in preventing its introduction into Egypt 
and Europe. As it has succeeded on the previous occasions 
I have mentioned, there is good reason to hope that it will 
succeed again now, though the circumstances are much more 
serious, 

The station of Torr is practically a desert, water being 
supplied from wells. There are no running streams to be 
polluted, and the pilgrims are lodged in tents. Each ship as 
it arrives is assigned a section apart for its pilgrims ; the 
sections are at a considerable distance from each other, and 
guards are placed to prevent intercommunication. Healthy 
and infected sections are kept well apart. The period of 
quarantine is fifteen days, dating from the time of arrival 
if the pilgrims are healthy, or from the last case of cholera 
in the section breaking out after arrival. During the quaran- 
tine the vessel bringing the pilgrims is cleansed and disin- 
fected, and the personal effects of the pilgrims are subjected 
to steam under pressure, for which the Quarantine Board 
possesses disinfecting machines established at the station. If 
considered necessary, the camping-ground of an infected 
section is changed. The number of persons in a section varies 
from perhaps 300 to 900, according to the number brought by 
any one steamer. After haviog undergone the prescribed 
period of quarantine, if there remains ground for suspicion the 
foreign pilgrims are re-embarked on the steamer which brought 
them and pass the Suez Canal in strict quarantine and well 
guarded in order to prevent commanication with Egypt. 
In the case of Egyptian pilgrims, after having undergone the 
prescribed period of quarantine at Torr and being declared 
healthy, they undergo a further three days’ observation at a 
fresh camping ground at Rass Mallap, a healthy spot at a 
considerable distance from Torr, and are thence brought to 
Suez, generally in clean vessels sent by the Egyptian Govern- 
ment, and allowed to land in free pratique. Vessels leaving 
Jedda with pilgrims receive their papers for Torr and go 
straight to the quarantine station on the peninsula. Tho. 
station is guarded by soldiers sent by the Egyptian Govern- 
ment, and I believe there are about a thousand soldiers at 
present on duty. All likely places where sambooks or other 
small craft might land pilgrims en contravention are strictly 
watched, and every precaution is taken by camel patrols and: 
coastguard cruisers to prevent return pilgrims from land- 
ing in Egypt except by the stations established by the. 
Quarantine Board. Personal effects too worthless and dirty 
for disinfection are ordered to be burnt, the Egyptian Govern- 
ment at its own expense having sent a supply of clothing to 
be used to replace them. Communication is kept up with 
Suez by small steamers lent by the Egyptian Government 
which take provisions if required, and mails, there being 
unfortunately no telegraph wire between Suez and Torr. 
Specimens of the water from the wells were examined some 
time ago at the Khedivial laboratory in Cairo and_pro- 
nounced to be good. No complaints have reached the 
Board as yet as to the quantity or quality of the water or 
food. There are two great dangers in the present instance. 
One is the risk of the water giving out, which it has not 
done on previous occasions. The other is the risk that the 
station should become overcrowded by prolonged quarantine 
when many sections remain long infected, and so impossible 
to send off, while fresh batches continue to arrive. The work 
of disinfection has been much and unfavourably criticised, 
and anyone who has had personal experience of crowds of 
pilgrims, of the dirty state of their persons and clothes, and 
of the bundles of filthy impedimenta which they carry with. 
them can easily understand tbat the disinfection cannot be 
perfect ; but if perfection cannot be achieved—and in what is 
it achieved 7—that is no reason why something should not 
be done. 

Origin of the epidemic.—The usual vexed question will no 
doubt soon arise as to how the disease was this time imported 
into Mecca. According to information received in Egypt the 
first cases of cholera were observed amongst the Yemen 
pilgrims immediately on their arrival at Mecca. It is known 
that cholera must have been prevailing in the Yemen as 
lately as the end of last year. A Turkish transport with 
troops from Yemen left Hodeida on Sept. 19th last and made 
for the Turkish quarantine station at Camaran in the Red 
Sea. During their stay at Camaran there occurred 47 cases 
of cholera, 46 cases of chronic dysentery, 38 cases of intestinal 
catarrb, and 10 cases of ‘‘ pernicious fever.’ Probably some of 
the cases of chronic dysentery and intestinal catarrh were 
choleraic. During the present season one vessel, the Knight of 
St. John, arrived at Camaran on May 5th from Bombay with 
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ever 1000 pilgrims of different nationalities, among whom 
were a few cases of cholera. These pilgrims underwent their 
quarantine at Camaran, and no further cases, as far as I 
krow, have been reported among them. Discussions on the 
subject in the past have usually been very unsatisfactory and 
the conclusions very indefinite. The serious fact remains 
that cholera epidemics among the pilgrims annually collected 
at Mecca are of very frequent occurrence and are a standing 
menace to Egypt and Europe. Four times within the last 
twelve years the disease might have been introduced by the 
pilgrims into Egypt or Europe, or both, and the experience of 
France ard Spain has shown how easily it may become endemic. 
The endeavours of the Quarantine Board have fortunately 
been successful in stamping out the disease before the 
pilgrims reached Egypt. The doings of the Board have been 
very severely criticised in England—often rightly, but oftener 
undeservedly and without connaissance de cause. Its actions 
in the future will be very much modified by the decisions of 
the Conference of Venice—a conference entirely due to the 
action of some of the members of the Board who took the 
initiative and drew up a programme for their government 
with a view to settle on a more rational basis and smooth 
over the ever-irritating question of Suez Canal quarantine. 
Alexandria. 


PITYRIASIS RUBRA IN A CASE OF 
DIABETES. 


By HERBERT H. HORDEN, M.D. Lonp. 


PITYRIASIS RUBRA, also sometimes called exfoliative derma- 
titis, is a rare disease and, unlike most skin affections, 
involves the whole surface of the body. The occurrence of 
this disease in a diabetic subject, so far as I can ascertain, 
has not been previously recorded, and therefore I have 
thought it sufficiently interesting to publish the case in some 
detail. That eczema is a complication of diabetes is well 
known, and since some authorities are inclined to regard 
pityriasis rubra as a form of eczema the association of the 
two diseases in the present case is of interest. 

The patient, a woman aged seventy, consulted me on 
May 27th, 1892, on account of great irritation and burning of 
the lower part of the body. She stated that she had been 
troubled with it for two or three weeks, but, hoping that it 
would pass off, she had not taken any pains in treating 
it, having only applied some ointment, which had given ber 
no relief. On inquiring into her past history I was told by 
her that she had always led a very active life and had been 
very healthy and temperate. There was no history of gout or 
rheumatism in ber family. She had noticed during the last 
few months that she had been growing languid and exhausted, 
particularly after any exertion, and that though her appetite 
was very good and at times even ravenous she was losing 
flesh. ‘Thirst was not complained of, but on closer inquiry 
it was discovered that she consumed a considerable quantity 
of water during the night. She complained of her 
rest being disturbed at night by her having to get up so 
many times to micturate. She also complained of con- 
stipation. On examination the patient appeared to be 
healthy, though the skin of the face was somewhat flabby 
and loose, giving one the idea that there had been loss of 
flesh. It was, however, quite free from any eruption. The 
eyes were carefally examined, but, with the exception of a 
well-marked arcus senilis, there was nothing abnormal to be 
detected in the lenses or discs. The skin on the chest and 
extremities was distinctly dry and somewhat harsh, but with 
this exception it was normal; on the abdomen, however, 
extending from midway between the umbilicus and pubic 
symphysis, there was a well-defined area of a deep-red colour 
covered with an innumerable number of very thin papery 
scales overlapping each other, very easily detached, and 
extending to the vulva. The area was very dry to the 
touch, and there were no crusts to be seen. Sbe complained 
of great heat and burning over tbis part, as well as of much 
jrritation. Physical examination of the chest and abdomen 
revealed nothing abnormal. She was told to measure the 
quantity of urine passed during the next twenty-four hours 
and to send a specimen of it to be tested. The amount was 
determined to be nine pints. It was of alight amber colour and 
quite clear, and there were no deposits. The srecific gravity 
‘was 1034. There was no albumen, but Fehling’s solution 


showed the presence of sugar, which was subsequently esti- 
mated to be eight grains to the ounce. The patient was not 
seen for a fortnight, when I was summoned to her house, 
The rash had then spread over the whole of the abdomen 
and the lower part of the chest, as well as over the whole 
of the back, buttocks, and upper parts of the thighs. 
She said that it was spreading daily and always did so 
from the edges. Around the edges were seen numerous 
well-defined red patches, which were slightly raised above 
the general surface of the skin. Those nearest to the edges 
were covered with scales and appeared to run into each 
other, while those more distant had but few scales. In this 
manner the rash appeared to spread all over the body, includ- 
ing the face and scalp, and also the soles of the feet and 
palms of the hands. The ears and eyelids were likewise 
affected. The scales on the face were much smaller than 
those of the body. The rash took six weeks to envelop the 
whole body. When the scalp was attacked the hair rapidly 
fell out, so that the patient became quite bald. When the 
scales were removed from any part the subjacent skin was 
intensely red and very tender to the touch. They had every- 
where the same character, being, namely, very thin, papery, 
and imbricated, and not glued together. They appeared to 
form again almost as soon as removed. The nails of the 
hands and feet were not affected. The quantity of scales 
which were shed daily was estimated to be about a pint anda 
half. The patient complained of great tingling, burning, and 
heat all over the body, and also of her eyes smarting so much 
that she was obliged to wear a shade to protect them from 
the light, which seemed to irritate them. 

The treatment of the case consisted in keeping the patient 
confined to one room raised to a moderate temperature, and, 
during the acute stage, in bed. All draughts were ex- 
cluded as far as possible, as it was found that she felt the 
cold keenly. She was put on a strictly diabetic diet, and 
no wines or malt liquors were permitted, but claret was 
allowed. Pills containing codeia were ordered three times a 
day. The local treatment consisted of a calamine liniment 
composed of calamine, oxide of zinc, and olive oil. This 
was constantly applied all over the body by soaking 
lint in the liniment and then winding it round the 
patient’s body and limbs, while it was also dabbed 
over her face. Each morning the scales were brushed off 
with a soft brush. The local treatment was faithfully carried 
out by a daughter, who acted as nurse to the case, and who 
also looked after the diet. After the rash had become general 
arsenic was given internally and its effect watched for fourteen 
days, but as it certainly did no good it was discontinued and 
the dose of codeia increased. After four months’ treatment, 
by which time the sugar had quite disappeared, the skin 
affection began to improve, particularly on the legs, but the 
burning and tingling of the skin increased. For this a mix- 
ture containing gelsemium and quinine was prescribed, which 
gave marked relief. The parts to become well last were the 
front of the chest and under the breasts. The hair, which 
had completely fallen off the scalp, has now grown thickly and 
abundantly. The skin at the present time is quite free from any 
eruption, but feels finer and thinner than before the illness, 
and the patient is very susceptible to cold and perspires freely. 
The whole duration of the affection was about nine months. 

Water-lare, Brixton. 


HIGH TENSION, HEADACHE, AND 
ALBUMINURIA. 


By H. WILLOUGHBY GARDNER, M.D., L.R.C.P. Loxp., 
M.R.C.S. Ene, 


A MAN aged thirty-five came to me on April 6th, 1891, 
complaining of severe recurrent headaches from which he 
bad suffered since boyhood. He stated that his father 
had suffered from similar headaches all his life, and that at 
the age of fifty-eight he began to suffer from softening of the 
brain, became more and more irritable and strange, and 
eventually dicd from that disease at the age of sixty-five. 
He said he was very like his father in tem ent and 
physique, and his fear was that he himself would eventually 
suffer from similar brain disease, and that too at an earlier age. 
Twelve years ago he had suffered from ‘brain fever,” which 
lasted for six weeks, and during which he had been delirious 
and unconscions. He recovered completely. He bad bad no 
other illness, There was no history of syphilis. His mother, 
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brother, and three sisters were alive and well. There was 
no other family history of headache or of gout. The 
headache occurred every few weeks. He could suggest no 
cause for it. It usually lasted all one day, but occasionally 
for as long as three days. Of late the attacks had been 
more severe, but not more frequent. The pain was situated 
in the occiput and posterior half of the vertex. Rarely it 
extended along the right temporal region and occasionally to 
the forehead, but then it seemed to be of a different character. 
& usually began gradually and steadily increased until the 
evening, when it would be at the worst. It would gene- 
rally go away with sleep, which it did not prevent. It was 
described as being intense, the brain seeming to be throbbing 
against the skull. At times he would turn giddy and his 
head would seem to swim. It was never accompanied by 
either nausea or vomiting. He knew of no exciting cause, 
and had no worry or anxiety and very little exposure. When 
first seen he was free from headache, and it was nearly a 
week since the last attack. He was a thin, pale, weakly 
looking man, with a high, dome-shaped, narrow head. The 
veins of his forehead, especially the median, were full. The 
temporal arteries were abnormally visible and very tortuous. 
His tongue was indented ; his pulse was 72 and not quite 
regular ; the radial artery was full between the beats and 
could be rolled beneath the finger, but could be easily com- 
pressed. No definite thickening of the walls of the vessel could 
be made out. The heart's apex was in the normal position ; the 
first sound was good ; the aortic second sound was accentuated 
and somewhat ringing in character. The urine was of 
Sp. gr. 1015, faintly acid, and contained a distinct trace of 
albumen. He passed from three to four pints a day and did 
ot have to get up during the night. He complained of 
slight dimness of vision at times and wore spectacles, but 
when tested he could see 3 and read Jaeger 1. By the 
ophthalmoscope nothing abnormal was to be seen, and in the 
eyes, at any rate, there was no thickening of the arterial 
walls. On April 23rd the urine was of sp. gr. 1015, acid, and 
contained a distinct trace of albumen. On the 26th he was 
suffering from severe headache. His bowels had been regular 
all the week previously, but had only acted slightly on the 
25th and not at all that morning. His pulse was 78 and 
somewhat irregular in rate. The vessel was small. The beat 
was weak and could be easily stopped, but the artery was full 
between the beats and stood out like a cord. The aortic 
second sound was greatly accentuated and was of a markedly 
winging character. The urine was of sp. gr. 1015, acid, 
and contained a thick cloud of albumen. Its quantity 
was also said to be greater, but no exact measurements 
were taken. There were no casts, nor were any found at 
any time, although carefully searched for. Fifteen grains 
of antipyrin had no appreciable effect upon the headache. 
Next morning (the 27th) the headache was gone; the pulse 
was 102 and was no longer full between the beats, and 
the aortic second sound had completely lost its ringing 
character. The urine was of sp. gr. 1014, acid, and con- 
tained only the faintest trace of albumen. The bowels had 
been open twice pretty freely on the evening of the pre- 
vious day. It being evident that in this case the headache 
and the albuminuria were intimately connected with high 
arterial tension, treatment was directed to obviate that con- 
dition on the lines laid down by Sir W. H. Broadbent; con- 
stipation was especially guarded against, and beer was for- 
didden. The result has been most satisfactory. Two yeare 
and a half have now elapsed. Mr. Charles Flemming of 
Freshford, his medical attendant, has kindly investigated the 


* case for me, and reports that the patient has been practically 


free from headache ever since, only having one occasion- 
ally, when he has allowed himself to become constipated, or 

taken beer again, and then they are never so severe as 
they formerly were. The patient volunteered the statement 
that bis sight was much better. The pulse was 72 and 
regular; it still shows considerable tension, but the apex 
beat is still normal in position, and there is no increased 
cardiac impulse, The urine is of sp. gr. 1014, and contains 
no albumen, no casts, and 1:1 per cent. of urea ; from two to 
three pints are passed daily. 

Remarks.—It is evident that in this case high tension, 
albuminuria, and headache were intimately associated. 
Whether the headache was due to the high tension directly 
or whether both were due to some poison in the blood, the 
Tesnlt either of deficient metabolism or deficient elimina- 
tion, is uncertain. The concomitant marked increase in 
albumen might suggest that the headaches were uremic ; but 
the increase in the amount of urine would be against that 


supposition. It seems, perhaps, to be most probable that they 
were directly due to the high tension. The administration 
of amyl nitrite might have thrown light on the question, but 
unfortunately it was not tried. The same problem exists 
with regard to the relationship of the albuminuria and the 
high tension. In either case the practical point was 
to resort to treatment calculated to lessen the excessive 
pulse tension by preventing the accumulation in the 
blood of those waste products which might cause it. What 
these waste products are is another problem. It is 
worthy of note in this connexion that beer always did, and 
still does, have a tendency to bring on an attack. So also 
does constipation, as in the particular attack investigated. It 
is to be noted that this one came to a close with two rather 
loose actions of the bowel in the evening, which, it may be 
inferred, helped to eliminate the poison from the blood. 
Would the condition, if it had been allowed to go on, have 
resulted in chronic interstitial nephritis? Most probably. 
Probably some actual kidney change had already occurred, 
for the urine was, and still is, of rather low specific gravity, 
and the urea is still deficient in quantity, and at that time 
albumen was constantly present. Casts, however, though 
carefully searched for, were never found, and there wera 
no ophthalmoscopic changes. But, granting that chronic 
nephritis would have supervened, is this condition a common 
precursor of that insidious disease, and could the onset of 
the latter be often suspected and prevented by treatment 
tending to obviate excessive high tension? Then there 
is the question of heredity. High tension is known to 
be markedly hereditary. In this case it seems to be quite 
clear that the father suffered from headaches of a similar 
nature and that he was eventually overtaken by some results 
of vascular degeneration in the brain, causing death. The 
patient was probably quite right in fearing some similar 
ending for himself. Curiously enough, the mother has this 
year been suffering from epistaxis and headache herself, 
which, Mr. Flemming tells me, he found to be associated 
with excessive high tension and with urine of sp. gr. of 
1011, containing a very faint trace of albumen. The question 
of heredity would seem to be quite clear were it not that high 
tension and troubles resulting therefrom are very common in 
the neighbourhood of the patient’s residence; and it is 
quite curious how many cases of old hemiplegia, apparently 
from cerebral hemorrhage, one meets with there. What 
the cause of it is I do not in the least know; but it 
may be that, whatever it is, the patient, his father, and 
his mother were especially exposed to its action. The 
fact is to be noticed that, though he no longer suffers 
from the effects of excessive tension, he still remains a 
high-tension subject. However this may be, it is, I think, 
highly satisfactory to find that the headache, the tendency 
to arterial degeneration, leading inevitably to the shortening 
of life, the albuminuria, and the probable onset of chronic 
nephritis could be remedied by the recognition and treatment 
of the excessive pulse-tension, whatever its cause and its 
precise connexion with the other symptoms may have been. 
Swan Hill, Shrewsbury. 
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THE TREATMENT OF HABITUAL ABORTION BY 
CHLORATE OF POTASSIUM. 


By Epwarp F. Pratt, L.R.C.P. Loxp. 


As far as I am aware there have as yet been no published 
cases where the treatment of habitual abortion by chlorate 
of potassium has been successful or even mentioned. I have, 
therefore, recorded the histories of the two following cases 
in the hope that they may be useful to brother practitioners, 
who, I trust, will try the remedy in their own practice should 
opportunity offer. Both cases were remarkable in that, 
although there had been nine premature confinements in the 
one instance and three in the other, yet after persevering with 
the chlorate of potassium the delivery of a living child at fall 
term was the result in each case. In my own case there is 
another interesting point—viz,, that although I was continually 
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trying to impress on the patient’s mind my absolute cer- 
tainty of success, yet until she had well passed the eighth 
month of pregnancy she had no faith in the treatment 
whatever, for it was her firm conviction that, after mis- 
carrying three times, she would never go the full nine months. 
As will be seen the result was agreeably surprising to her. I 
may mention that this treatment was suggested to me by 
Dr. Sutherland of South Shields, whose case is narrated first :— 

Cask 1.—A married woman consulted Dr. Sutherland at 
the end of December, 1892, with regard to her condition, 
she being then about two months pregnant. The history 
was that eleven years previously she had her last living child, 
but since his birth she had been prematurely delivered—in 
the majority of cases at the sixth month—of nine stillborn 
children. She was at once ordered ten grains of chlorate of 
potassium three times a day, and she continued to take it, 
with an interval of a fortnight in April, until the beginning 
of August of this year, when she, being then at full term, 
was delivered of a living child. There was a distinct history 
of syphilis. 

Casxz 2 —A married woman came to see me on April 2nd 
of this year, telling me that she was about four months 
pregnant and tbat she had had three premature confine- 
ments, but never one at full term. She was, however, 
most anxious to have a living child and was willing to do 
anything or take anything if only her wish could be gratified. 
I ascertained that during her first pregnancy she had hada 
fall at about the eighth month, with the result that labour 
supervened and a child was born, which lived for two days. 
She again became pregnant, and at the eighth month, although 
she could find no cause for it, waa again delivered of a 
child, which was in this instance stillborn. She became 

regnant a third time and went seven months only, 
the child being in this case, too, stillborn. After obtain- 
ing from her the above facts, and bearing in mind 
Dr. Sutherland’s case, I advised her to commence at once 
with the medicine I should give her and to continue it 
until labour set in. She expressed herself as being perfectly 
willing to do so, so I commenced with ten grains of chlorate of 
potassium in water three times a day, telling her at the same 
time to let me have a specimen of her urine each time the 
bottle was renewed. On May llth I found a distinct haze 
of albumen present in the urine, so I stopped the chlorate of 
potassium and ordered her ten minims of tincture of per- 
chloride of iron in water three times a day for about ten days. 
At the end of that time the albumen had completely dis- 
appeared, so the chlorate of potassium was recommenced. 
In June I again found it necessary, for a similar reason, to 
give the tincture of iron the preference for a fortnight. She 
then resumed her original medicine and took it constantly 
till Aug. 11th, when labour commenced and she was safel: 
delivered of a strong and healthy living female child at full 
term. Sbe made an excellent recovery and the infant is all 
that she could wish. There was no history of syphilis in 
this case. 

Heaton-road, Newcaatle-on-Tyne. 


SIMPLE ENTERITIS OR ENGLISH CHOLERA (?). 
By CHARLES Rours, M.B., B.C. CANTAB. 


Ow Thursday morning, Sept. 7th, I was called to see a 
healthy married woman aged about fifty years. I found her 
to be suffering from asevere attack of colic and diarrhea and 
confined to bed. She had no sickness and was passing 
ordinary watery motions. I prescribed mixture of compound 
tinctare of camphor, aromatic sulphuric acid, and spirit of 
chloroform. On my next visit, which was on Saturday 
morning, I found her rather weak, but able to be up and 
about, the symptoms having ceased. She went to bed that 
night in good health, but at 1 a.M. was suddenly seized with 
violent sickness, diarrhea, and cramps in the calves, and I 
was sent forat 74.M. I then found her condition to be as 
follows: The temperature was below 95°F., the body and 
limbs feeling cold to the touch. The pulse at the wrist was 
imperceptible. The eyes were sunken as in severe cases of 
peritonitis. The hands, feet, and face were of a bluish-white 
colour and very cold. The tongue was quite clean, but 
nearly white. The patient was conscious. Diarrhea was 
constant, the motions containing no trace of bile or solid 


matter and merely wetting, but not staining, the sheets. 
There were no colicky pains. She suffered from constant 
vomiting, and there were severe and constant cramps in the 
calves and right forearm. Hot bricks were placed in bed around 
her. A few teaspoonfuls of weak brandy-and-water with atrace 
of hydrocyanic acid were administered every two or three 
minutes, as well as a teaspoonful of meat juice every ten 
minutes irrespectively of the vomiting. Brandy and meat 
juice were also given bypodermically. The knees, ankles, 
and toes were kept forcibly extended to relleve the cramps, 
which were almost constant and very severe. From the time 
I saw her the patient began to improve steadily as regarded 
all her symptoms. The body heat began to return, and at 
noon the pulse could be counted. The vomiting and diarrhea 
became steadily less severe, and by 4 Pp M. the patient could 
keep food in her stomach for an hour at a time. The 
cramps became less frequent, but caused considerable trouble 
till about 8 P.m., when they began rapidly to subside, and 
I was able to pronounce the patient out of immediate danger. 
From that time she made a steady recovery. 

Remarks.—1 should be glad of an opinion on the above 
case. I believe it to have been an example of simple enteritis 
or English cholera, which cases are not uncommon at that 
time of the year and when fatal are, I believe, often certified 
as Asiatic cholera. My reasons for the above opinion are 
(1) the rapid and complete recovery of the patient ; (2) the 
intimate connexion of the attack with an attack of undoubted 
simple colic and diarrhoea ; and (3) the severity of the 
vomiting. On the other hand, the character of the motions, 
with the absence of colic or abdominal pain, and the very 
marked severity of the cramps in the calves caused me 
to be very suspicious of Asiatic cholera, and precautions 
were taken accordingly. 

Norton Woodseats, Sheffleld. 


NOTES OF THE TWO SUSPICIOUS CASES OF CHOLERA 
AT THE COTON-HILL ASYLUM. 


By HaRotp §. Buapies, MRCS, LRCP. 


In THE Lancer of Oct. 7th it is stated that two sus- 
picious cases of Asiatic cholera bad occurred at the Coton- 
Hill Asylum, Stafford. As I was acting for the time being 
as medical officer at that institution, and personally attended 
the cases and made the post-mortem examinations, the follow- 
ing notes may not be without interest. For permission to 
publish them I have to thank Mr. Hewson, the medical super- 
intendent of the asylum, 

Casz 1.—The first case is that of a man aged fifty-two, 
who had been thirty years in the asylum and was quite 
demented. At 5.30 a.m. on Sept. 28th the patient was 
seized with vomiting and continuous retching. Two hous 
later some diarrhcea occurred, the motions being soft but 
of a natural colour. He became very cold and passed into 
a condition of collapse, the pulee being almost imperceptible 
Hot fomentations were applied to the abdomen and bot 
bottles to the feet. Bismuth and opium were given internally 
and brandy at frequent intervals. At 11 A.M. vomiting again 
occurred, when he broaght up undigested food with fluid of a 
brown colour. The patient remained in a collapsed condition 
during the whole of the day, and the radial pulse could not be 
felt. No further diarrhoea occurred, but at one time duriog 
the course of the day a colourless watery discharge was found 
running from the rectum. During the whole time be madeno 
attempt to speak, but in the course of the evening his legs were 
drawn up on several occasions and he clenched his teeth. At 
no time was there any indication of rallying, and he died st 
10.30 P.M., seventeen hours from the onset of the attack, 
At the necropsy, eighteen hours after death, old peritones! 
adhesions were found. The intestines, both large and swall, 
contained a thick, quite opaque, tenacious fluid, and the 
lining of the bowel was congested with localised areas of 
greater intensity. 
there was a similar area of large size. No ulceration exis 
There was nothing further to note beyond the fact tbat the 
heart was exceedingly fatty but without valvular diseas 
that the lungs were oedematous, and that the brain with its 
membranes was congested. 

Case 2.—Two days later the second 
This was a man aged fifty-six, who 


tient was attacked. 
been three yearsi 


Towards the cardiac end of the stomach | 
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Che asylam, bat whose insanity had existed from an early age. 
He was more or less incoherent. At 5.30 P.M. he was seized 
with sadden collapse ; his bowels had been open twice during 
the preceding half-hour, and he now vomited. The vomit con- 
sisted of undigested food. Although at this time his radial 
pulse could be felt it was not for long. In reply to ques- 
tions he stated that he was entirely free from pain, and 
although be complained of cold he would not keep on his 
bed-clothes and was continually removing the fomentations. 
From this time up to shortly before death he passed under 
him at intervals fluid motions of a yellow colour, which, 
however, lost their colour towards the end. He died at 
1.30.4 M., the illness being of eight hours’ duration. The 
patient, as in the other case, passed no urine during that 
time. At the post-mortem examination fourteen hours after 
death the stomach and the whole of the intestines were found 
to be congested almost uniformly throughout, although in 
places the congestion was more intense. There was no ulcera- 
sion. The stomach was dilated and contained undigested 
food and brown fluid, and the contenta of the bowel were 
similar to those in the first case. About a foot of the lower 
part of the ileam was removed with its contents and sent to 
Dr. Klein for bacteriological examination. There was no 
other point of interest to note. 

Remarks.—In the course of two days Dr. Klein reported 
that he had found the comma bacillus in the contents of 
the intestine that had been forwarded to him, and soon 
afterwards he further notified that he had succeeded in culti- 
vating the organism, and therefore that he considered the 
case as one of undoubted Asiatic cholera. Upon receipt of 
this news, in addition to the precautions already taken to 
prevent the occurrence of any further cases arising, every 
endeavour was made to trace the origin of the disease and the 
possible spread of the contagion to the asylum. It is not for 
me to doubt the opinion expressed by so experienced a 
bacteriologist, nor can I very well suggest the possibility of 
some source of error; at the same time I would draw atten- 
tion to a few points in connexion with the cases that make it 
difficult to believe that they were of the nature of true 


- cholera, although in the present state of our knowledge we 


have no alternative, if the so-called cholera bacilli were pre- 
sent. Firstly, with regard to the possibility of the infection 
with trae cholera, both these patients had been for a long time 
resident in the asylam and had not themselves been out of 
she building beyond the boundary of the garden for a con- 
siderable period, and although suspected cases of cholera had 
occurred in the northern part of Staffordshire, they were 
ata long distance from the asylum and no communication 
bad passed between the two districts. All attempts to trace 
any Contact, whether by persons or by food used by the inmates, 
have failed utterly. The asylam has a system of farm 
drainage of its own, having no connexion with that of the 
town, and when recently tested no leakage could be found. 
The water-sapply has since been examined and found good. 
‘Vegetables and milk are obtained from the farm. Although 
the patients were at once isolated and the room was imme- 
diately fumigated, is it likely that cholera, having once 
Obtained an entrance into a building of this kind, would 
‘have been limited to these two cases, especially had it been 
conveyed by an article of food? It may be noted that 
both the patients had been eating a number of pears prior 
%o the onset of the fatal attack and that they were not 
dikely to reject tainted portions of the fruit; and it may 
‘de pointed out that both were old and bad weak hearts, 
Several cases of mild diarrhoea had occarred about this 
time. Those who had an opportunity of seeing the patients 
while they were alive and who also were present at the 
Post-mortem examinations held grave doubts as to the 
choleraic nature of the illness. With the exception of the 
great collapse most of the prominent symptoms of the disease 
were conspicuous by their absence. Of course the entire 
absence of pains and cramps in the one case, and the partial 
absence in the other, may donbtleas be accounted for by 
the fac that the patients were insane. The same remark 
‘will not hold good with the other symptoms of diarrhoea and 
vomiting, neither of which were excessive. We are all aware 
of the large number of cases of acute diarrhoea with vomiting 
that have occurred during the past summer, not a few of 
which have been rapidly fatal. The changes seen in the 
gastro-intestinal tract at the necropsies were those of acute 
gastro-enteritis of a severe nature, such as might result from 
irritant Poisoning by some unwholesome food, and the 
enfeebled heart might make it the more difficalt to recover 


from an attack of that nature. Apart from the fact that 


Dr. Klein has found and cultivated the comma bacillus in the 
second case, there is nothing else to distinguish the two cases 
from what is known as English cholera or cholera nostras. 


A ZWANK’S PESSARY IMPACTED FOR NINE YEARS 
AND A HALF, CAUSING RECTO-VAGINAL FISTULA. 


By Esnest A. T. STEEtE, L R.C.P.Lonp., M.R.C.8. Exe. 

I SEND the following case as an illustration of the danger 
of pessaries being worn continuously without the patient 
being examined :— 

A woman aged forty-five applied at the Cottage Hospital, 
Plaistow, to have an ‘‘instrument "’ removed from the vagion. 
She said that ten years previously she had the instrament 
supplied by the Truss Society for a ‘‘falling of the womb.” 
She never went to the Truss Society again, but six months 
afterwards a friend removed the instrument and replaced it, 
and it had never been touched since. For five years she has 
had pain and discharge, and during the last twelve months 
feeces have occasionally passed per vaginam. On examination 
under an anzsthetic the instrument was foand to bea Zwank’s 
metal pessary, which was firmly impacted in the vagina and 
the handles of which had cut their way into the rectum about 
one inch above the anus The pessary was removed with 
some difficulty and the vagina was irrigated, when it was 
found that the fistula was about an inch in length. The 
edges of the fistula, which were much indurated, were pared 
and brought together with silk sutures. Three weeks after- 
wards the fistula had healed except at its upper part. 

Balaam-street, Plaistow, E. 


A CASE OF TRANSPOSED VISCERA. 


By Freperic C. Couzy, M.D. Dura. &c., 
PHYSICIAN TO THE NORTHERN COUNTIES HOSPITAL FOR DISEASES OF 
THE CHEST AND TO THE NEWCASTLE HOSPITAL FOR 
SICK CHILDREN, 


A CASB presented itself lately at the out-patient depart- 
ment of the Newcastle Hospital for Diseases of the Chest 
which appears worthy to be placed on record. 

A boy fifteen years of age had frequently suffered from 
bronchitis, but when free from an attack of that kind had 
not complained of any shortness of breath on exertion. On 
examination the heart's impulse was found to be an inch below, 
and half an inch internal to, the right nipple. The area of 
heart dulness was normal in extent, but transferred to the 
right side of the sternum. The liver dalness was ubsent from 
its usual position, but there was a corresponding dulness on 
the left side. The patient was unaware of the displacement 
of the heart until I pointed it out to him. He had suffered 
from nystagmus from infancy, and nyctalopia had long been 
complained of--i.e., his sight was perfect in broad daylight, 
but he was almost blind in twilight or ordinary artificial 
light. He was rather small for his age, and there was no 
sign of puberty. He seemed fairly intelligent, but was said 
to be somewhat backward at school, though not more than 
was accounted for by his frequent absences on account of 
attacks of bronchitis. 

Eldon-square, Newcastle-on-Tyne. 


BristoL Mepican Scnoot: Disrripution oF 
Prizes.—On the 20th inst. Sir Edward Fry presided at the 
meeting held for the distribution of the prizes gained by the 
students during the last session. Dr. Markham Skerritt, 
Dean of the Faculty, gave on the occasion a very favourable 
report of the progress of the school during the past year. 
One event worthy of commemoration was the opening of the 
long-needed new buildings, in connexion with which they 
were able to centralise important medical libraries existing 
in the neighbourhood. The incorporation of the Bristol 
Medical School with the Bristol University College was 
another noteworthy event. In distributing the prizes Sir 
Edward Fry remarked on the evils attending competitive 
examinations and the difficulties that arose from the vast 
extent in range which human science had attained. A Tigid 
mental method, he said, was the only way of meeting the 
difficulty. Accurate and logical training was necessary in 
order to deal with any matter which came before the 
inquirer. 
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Nulla autem est alia pro certo noscendi vis, nisi quaamplurimas et mor- 
bornm et dissectionum historias, tum aliorum tam rias collectas 
habere, et inter se comparare.—MoragaGni De @ Caus. Mord., 
Ub. iv, Procemium. 


UNIVERSITY COLLEGE HOSPITAL. 


DISLOCATION FORWARDS OF THE HEAD OF THE RADIUS; 
REDUCTION SEVEN WEEKS AFTER THE ACCIDENT, 
RESULTING IN A FREELY MOVABLE JOINT. 


(Under the care of Mr. CurisTopHgR HEATH.) 


WE give the notes of a case of displacement forward of the 
head of the radius, which was apparently overlooked for 
seven weeks, partly to draw attention to this injury and 
partly to show that such a dislocation may be reduced and the 
limb retain its proper position, though it has been displaced 
for some time. The following extract from Hamilton? will 
show the difficulty of treating this dislocation: ‘‘Denucé 
says, ‘The reduction is often impossible; more frequently 
still, difficult to maintain.’ In proof of which he refers to 
Danzan and Robert. In the case of recent dislocation 
related by Robert it was found impossible to maintain a 
reduction which he thought he had several times accom- 
plished, and he believed that the difficulty consisted in a 
portion of the torn annular ligament having become entangled 
between the head of the radias and the condyle of 
the humerus. Sir Astley Cooper was unable to accom- 
plish the reduction in two recent cases, and of the six 
cases which came under his immediate observation only two 
were even reduced. Malgaigne says that in a collection of 
twenty-five cases which he made the accident was unre- 
cognised or neglected in six, and ineffectual efforts at re- 
duction had been made in eleven, so that only eight of the 
whole number were reduced. I have myself met with six 
of these simple dislocations which were not reduced.” 
Three of these had not been recognised, one had been un- 
skillfully and unsuccessfully treated, one had become re- 
dislocated after reduction, and Hamilton was unable to 
reduce the other himself on the seventh day. For the notes 
of this case we are indebted to Mr. G. B. Mower White, 
surgical registrar. 

The patient, a boy eight years of age, fell from a swing on 
April 15th of thie year, and attempted to save himself by 
extending his left upper limb. The left hand, which first 
met the ground, received the whole weight of the body, 
while at the same time the elbow-joint was extended. That 
this was so was learnt by the patient demonstrating the 
manner in which he fell. Immediately after the accident 
there was inability to bend the elbow-joint, and a little later 
much swelling of the joint occurred. On May 26th—a period of 
seven weeks, all but one day, after the accident—the patient 
was brought to University College Hospital. There was 
then a complete dislocation forwards of the head of the left 
radius, with inability to flex the elbow. There was scarcely 
any swelling of the tissues round the joint, and no 
other injury (dislocation or fracture) could be detected. 
Under an anesthetic (chloroform) Mr. Heath effected a 
reduction of the dislocation by traction on the fore- 
arm with one hand and manipulation of the head of the 
radius into its proper position with the other. After reduc- 
tion the forearm was forcibly flexed to an acute angle with 
the arm and firmly bandaged across the front of the chest, 
the tips of the fingers touching the right shoulder. The 
limb remained in this position until June 2nd, when the 
bandages were removed ; the elbow-joint was extended two 
or three times, and the limb was again fixed to the trunk 
with the forearm, now forming a right angle with the arm. 
On June 8th, thirteen days after the reduction, the bandages 
were removed. The head of the radius was in its proper 
position and the range of movement in the joint was 
very good indeed. The limb was placed in a sling. 
The patient was seen again on June 26th, and the con- 
dition of the limb was then as follows: there was scarcely 
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any general swelling of the left elbow joint, but there was 
evident thickening rcund the head of the radius. The move- 
ments of the joint were exceedingly good; thus complete 
extension could be made, though over-extension was impos- 
sible, Flexion was arrested when the forearm made an angle 
of about 40° with the arm. Pronation and supination of the 
forearm were perfect. The distance from the acromial angle 
to the external humeral condyle was the same on thetwo 
sides—viz., 83 in. The greatest length of the left ulna was 
74 in., that of the right 7§in., and the greatest length of 
the left radius was 6}in. and that of the right Tin. The 
patient was seen for the last time on July 17th; be had 
been using his arm freely since June 26th ; there had been no 
recurrence of the dislocation, and the conditions of the joint 
were the same as on the previous date. 


DEVON AND EXETER HOSPITAL. 
MIDDLE EAR DISEASE ; CEREBRAL ABSCESS ; OPERATIOS > 
BECOVERY. 
(Under the care of Mr. C. E. W. BELL.) 

WE have published in the last two issues of THB LANCEr 
examples of septic thrombosis of the lateral sinus in which 
life was saved by operation, We now bring forward the 
account of another complication of otitis media, also suecess- 
fully treated, one which is not less formidable than that men- 
tioned, which requires equal skill for the diagnosis and also 
for the treatment—viz., cerebral abecess. The history in this 
case was of chronic purulent discharge from the middle ear 
(without mastoid suppuration), severe headache, convulsive 
attacks, double optic neuritis, and then the onset of wacon- 
sciousness, with a slow palse, but there is no history of yomit- 
ing, of rigors, or of any change in the temperatore, whilst 
there appear to have been no external signs of the large abseest 


situated in the temporo-sphenoidal lobe, Dr. Kérner’ baseome: « 


to the following, amongst other conclusions, from a study of 
100 cases of cerebral abscess, 1. Regarding diagnosis berweew 
abscess inthe temporo-sphenoidal lobe orin the cerebellum three 
points must be borne in mind : (a) cerebral abscesse are three 
times as frequent as cerebellar abscesses in children under tem 
years old ; (6) the seat of the primary bone lesion ; (s) léy- 
rinthine disease does not certainly indicate cerebellar abscess x 
@ a painful area may be located by percussion. 2. Pain, 
izziness, and optic neuritis are uncertain signs. 3. Dis- 
turbances of speech occur in cerebral affections only, but are 
seldom met with on account of the preponderance of right- 
sided abscesses. For the notes of this case we are indebted! 
to Mr. H. Andrew, house surgeon. ‘ 
A single woman aged twenty-one was admitted to hospital 
on July 12th of this year in a comatose condition ; the popils 
were dilated (atropine had been used two days previously for 
examination of the eyes) and equal, the breathing W# 
stertorous, and the pulse was 56 and full. There was DO 
oedema of the scalp. When five years old she had scarle- 
fever, followed by a discharge from the left ear, but bad 
otherwise always been strong, though somewhat neurotic. 
During the last three months she had looked paler thar 
usual and on June 22nd began to complain of pain ovr 
the left side of the face.—On the 27th the pain continued to 
be severe and she had a convulsive fit.—On July drd three 
teeth were extracted, and for the next few days she felt 
better.—On the 6th she went out to see the processiod 
in honour of the Royal Wedding, and was much wore 
in the evening and had several fits. —On the 7th the 
pain in the head, especially in the back of it, was ve 
severe.—On the llth Mr. Roper, who had been attending for 
the last few days and was treating the ear, made out slight 
double optic neuritis._-On the 12th she complained of tev 
great pain and about 11 a.m. became unconscious. She 
was admitted into the hospital for immediate operation. , 
The head having previously been shaved and thoroughly” 
cleansed, an incision was made on the left side one an 
& quarter inches behind and above the meatus of the ea 
and the trephine was applied. The dura mater bulged into” 


the opening and was tense, showing marked pulsation. hed 
membrane was then incised and the needle of an exploning: 
syringe was pushed into the cerebram in a slightly forma 
direction, and pus was found. Sinus forceps were 
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along the side of the needle and opened, when about two 
ounces of thick, offensive-smelling pus escaped. A 
drainage-tube was inserted, and the superficial wound was 
partly closed and dressed with sal-alembroth dreasings.— 
Up to the 16th the discharge had been slight, but on the 
morning of that day there was a little more, with blood, and 
the tube was shortened. She had spoken once since the 
operation, and had said ‘‘yes.'’’ The urine was drawn off 
regularly with a catheter. She had not been able to swallow 
food, so was fed by the rectum. Immediately after the opera- 
tion the pulse rose ‘to 88, at about which point it remained. 
‘The temperature was normal. 

18th.—The tube was again shortened. The discharge is 
less offensive. She takes milk well by the mouth and speaks 
when she is spoken to. 

30th.—The tube was left out altogether and she is very 
auch better, but is restless and has some loss of memory. 

Aug. 31lst.—She was discharged ; the memory is still faulty, 
but in all other respects she is well. 

Oct. 2nd.—Up to this date she remains well, with a steady 
improvement in her memory. 


BRIDGWATER INFIRMARY. 


TWO CASES OF EMPYEMA TREATED BY REPEATED 
ASPIRATION ; RECOVERY. 


(Under the care of Mr. R, Wenny F, Rours.) 


THE treatment of empyema by means of aspiration was 
successfally carried out in the cases here recorded by Mr. 
Routh. Both the patients were children, and in both aspira- 
tion was performed several times. In the first case the chest 
was tapped on five occasions, the first puncture being made 
for diagnostic purposes. Five days afterwards the side was 
aspirated, aspiration repeated fifteen days after, thirty-three 
‘days after that, and finally thirteen days later—the quantity 
of pus removed varying on each occasion. In the second case, 
where the girl was older, aspiration was resorted to at once on 
admission, again a week later, then four days subsequently, and 
‘was repeated for the last time in three days. The cases remind 
as of a fact which is apt to be lost sight of in these days of 
aseptic incision and drainage, that aspiration is undoubtedly 
a curative method of treatment in children, but usually 
requires to be repeated. If it is undertaken the patient 
should be carefully watched and the chest tapped at once if 
te-accumulation of the fluid takes place. Again, it must not 
be forgotten that this method is not a certain means of cure, 
and should be given up when the tendency of the pus to 
re-accumulate is very marked. It must also be recollected 
that time is of great importance in the treatment of 
empyemata,, and if the pressure on the lung is not soon 
Temoved the lung may not expand again when the patient has 
recovered frora the empyema. Aspiration is a most valuable 
method in cases of double empyema. 

Case 1.—A boy aged seven was admitted tothe Bridgwater 
Infirmary on June 7th complaining of pain in the side, slight 
cough, night sweats, and malaise generally. For several 
days Previously he had had headache, occasional sickness, 
and loss of appetite. The patient was pale, anemic, and 
very thin. On inspecting the chest it was noticed that the 
left side was fuller than the right, the lower intercostal spaces 
bulging. During inspiration the left side hardly moved at 
all. The heart's apex-beat lay between the fourth and fifth 
Spaces to the right of the sternum. There was curving of the 
spine, the concavity lying towards the left side. The vocal 
fremitus was entirely absent over the left chest, except at 
the apex, and the heart's apex-beat could be felt to the right 
ofthe sternum. Percussion revealed marked dulness from the 
third left rib downwards and extending into the axilla and 
round to the base behind. The note was byper-resonant at the 
apex. The breath soundsat the left apex were increased, being 
very feeble below that and inaudible behind. Pericardial fric- 
tion was distinctlyheard. The temperature was 100°F., and the 
pulse 105, A needle was put into the chest, and pus drawn from 
the front, but none from a punctute made behind. —On the 12th 
the temperature was 101°, and twelve ounces and a half of pus 
Were removed by aspiration. The temperature became normal 
next day and remained so for ten days, afterwards rising to 
101°.—On the 27th eleven ounces of pus were removed. The 
temperature then became normal and remained so until 
July 25th, when it began to rise, and on the 30th it reached 

102°. The patient’s chest was again aspirated, and fifteen 
‘ounces of pus were drawn off. The temperature dropped at 


once, but after three or four days began to rise, reaching 
103° on Aug. 12th, when ten ounces were removed. From 
this time the temperature gradually fell to normal, and has 
continued so ever since ; and on Sept. 5th the patient was 
discharged with the following result: the left chest was 
slightly flattened ; on inspiration it was sucked in over the 
region of the heart; the apex-beat was felt behind and to the 
left of the sternum ; the measurement of the left chest was 
10} in, and that of the right 12in. Percussion gave slight 
dulness from the third left rib in front; the breath sounds 
were now quite audible, but diminished ; there was no peri- 
cardial rub. The right shoulder was raised, but this was due 
to the persisting spinal curvature. Behind, both bases were 
resonant, and the breath-sounds were equally distinct on both 
sides. The child had gained in weight, expressed himself as 
feeling quite well, and had improved in appearance. 

Casu 2—A girl aged fourteen was admitted on Aug. 6th 
complaining of a cough for three weeks, of hurried breathing, 
and of pain in the left chest. She had never had any pre- 
vious illness, but had lately been nursing and sleeping with a 
younger sister who had had inflammation of the lungs. The 
patient had been in bed herself for fourteen days previously 
to admission, and stated that she had spat up a great 
deal of blood and phlegm, and had had also consider- 
able perspiration and great restlessness. On admission 
to the infirmary she was thin and very pale, with a hectic 
flash on each cheek. She seemed to be quite exhausted ; the 
breathing was very hurried and shallow. She had pain in the 
left side, frequent coughing, and expectoration of pus. The 
temperature was 102-4°, with a very small, rapid, and irre- 
gular pulse. The chest was seemingly well formed ; the left 
chest was immovable, the lower intercostal spaces bulging. 
She had some herpes at the angle of the mouth. The alg nasi 
were moving with respiration. Anorexia was present. The 
heart’s apex- beat was felt to the right of the sternum in the 
fourth space. The pulse was 130. On percussing the left chest 
there was found to be absolute dulness from the second space, 
extending all round to the back, bat not so well marked. 
The breath sounds were inaudible, except at the apex of the 
left side. Vocal resonance was absent; but at the angle 
of the scapula the breath sounds were just audible. 
The patient’s condition being deemed very critical, she 
was immediately aspirated in the sixth space in the axil- 
lary line, and forty-five ounces of pus were removed. Great 
relief to all the symptoms was immediate. Although this 
aspiration was only looked upon as a preliminary to excision 
of a rib and drainage, the patient improved so markedly after 
it that it was resolved to postpone the major opera- 
tion. The temperature at once dropped to normal and the 
pulse improved. On Aug. 14th the temperature ran up to 
100°4°; the patient was again aspirated and thirty-eight 
ounces of pus were removed. Again the temperature fell, 
and it remained down forfour days. On the 18th, as the line 
of dulness began to extend upwards and the temperature 
was 996°, the chest was again aspirated, and this time fifteen 
ounces were drawn off. Three days later, as the temperature 
had failed to reach the normal more than once after the 
preceding aspiration, a needle was again inserted and ten 
ounces of pus escaped. From that day the temperature fell 
to normal ; the patient began to talk freely and read to the 
other patients in the ward ; her colour improved, she put on 
flesh, and became perfectly well. She was discharged on 
Sept. 23rd, when her condition was as follows: The apex 
beat had returned to its normal position. There was flattening 
of the left chest, which now moved fairly well. The left 
chest measured 144 in., the right 15in.; during full inspira- 
tion the left chest measured 15in., the right 154in. There 
was slight dulness extending from the upper border of the 
third rib on the left side ; there was some dulness at the base 
behind, but the chest was quite resonant in the mid-axillary 
line. The breath sounds were quite distinct, but not so loud 
as on the right side. 


BactTerIoLocy At Krnq’s CoLtEcr.—The number 
of students who attended the Bacteriological Department at 
King’s College during the session 1892-93 was 153, made up 
as follows: Post-graduate Lectures and Practical Course, 61 : 
Laboratory Course, 19; Evening Lectures and Practical 
Course, 54; Course for Diploma of Pablic Health, 6; and 
13 students who attended the Demonstrations for Students in 
Public Health. For the session 1893-94 up to Oct. 19th 
there were 17 entries for the Post-graduate Lectures and 
Practical Course, 6 for Laboratory Course, 31 for the Evening 
Lectures and Practical Course, and 1 for the Course for the 
Public Health Diploma: making a total of 55. 
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THE first ordinary meeting of this Society for the winter 
session was held on Oct. 24th, Mr. Henry Power, Vice- 
President, being in the chair, 

Before the work of the evening commenced a vote of 
sympathy was passed with the family of Sir Andrew Clark, 
the President of the Society, who is at the present time 
seriously ill, The vote was moved by Mr. GrorGE POLLOcK, 
seconded by Dr. RussELL REYNOLDS, and supported by Dr. 
Hage. Reference was made by the speakers to the value of 
his life not only to his family but also to the profession, and 
a fervent hope was expressed that he might be soon restored 
to health.—The CHAIRMAN then presented the Marshal] Hall 
Memorial Prize to Dr. Gowers for the best original wok 
during the last five years in this country on the nervous 
system. Meferring to the work done by Dr. Gowers and that 
of the other holders of this prize—Dr. Hughlings Jackson, 
Dr. Ferrier, and Dr. Gaskell—Mr. Power remarked that it 
was only by such labours that the profession could hope 
to gain an accurate knowledge of the nervous system.— 
Dr. Gowsnrs, in reply, said that the reception of the Marshall 
Hall memorial prize was a source of extreme gratification to 
him. He thanked most sincerely the Council and Fellows of 
the Society for their selection ; it was an acknowledgment 
of work done by a voice ovt of the region of silence, which 
for the most part surrounded that portion of a physician’s 
work which consisted in an attempt to give help to other 
members of the profession. Of the results of this only a 
faint echo now and then reached the worker. He should 
not complain, for it was a characteristic of the profession in 
all its ranks, that work was done irrespective of reward. As 
a testimony that some assistance had been given worthy of 

recognition, the prize to him was not only a source of gratifi- 
cation, but also a source of help. He received the prize as 
a reward for past efforts, an encouragement for present 
labour, and an incentive to future work. 

Multiple Joint Disease. 

Mr. Bow sy read a paper on Disease of Many Joints, pro- 
bably of syphilitic origin. The patient was a young man aged 
twenty at the time of hisdeath. His history was that he had 
enjoyed good health until the age of thirteen, when he suffered 
from a transient attack of synovitis of the left knee. A year 
later swellings began to form on his shins, and several months 
later one of these swellings discharged and some bone came 
away at the same time. The patient was admitted into 
St. Bartholomew's Hospital at the age of sixteen with an open 
sore on one leg and enlargement of the tibis. He was under 
treatment by Mr. Morrant Baker for a few months and left 
the hospital with his wound healed. A year later he returned 
with his leg again ulcerated, and soon afterwards began to 
suffer from effusion in the knee- and elbow-joints. From 
this time he continued to suffer with swelling and stiffness of 
the affected joints until the time of his death, but before he 
died he had gummatons swellings on the forehead, arm, and 
jaw, which broke down and discharged _He also suffered 
from chronic osteitis of the humerus. His death resulted 
from amyloid disease of the viscera. The post-mortem 
examination showed gummatous masses on the calvaria, 
old cicatrices in the pharynx, and amyloid disease of 
the kidneys liver, and spleen, with very great enlarge- 
ment of the two latter viscera. Both elbow-joints, the right 
shoulder-joint, and both knee-joints were diseased, as 
were also the tibis and the humeri. The lesions in 
the different j {its were all of the same nature. The 
synovial membrane was thickened, and its fringes were 
enlarged and pedunculated. The synovial fluid was thick 
and increased in quantity. The cartilages were in parts 
thickened and deformed by the development of ecchondroses, 
and in other parts they were extensively destroyed. They 
presented an appearance as if portions of cartilage had been 
gouged away so as to leave irregular tracts with crescentic 
margins. In some parts the whole thickness of the cartilage 
had been go destroyed, in cther parts only a portion of it. 
The articular surface was thus changed from a smooth and 
regular ore to one with irregular marginal thickenings 
and gouged-out pite or grooves of various sizes towards 
the more central parts. The bones were carious, and 
beneath the articular cartilage there had been a rare- 


fying osteitis with the deposit of caseous material in 
places. The ligaments were not materially affected. There 
was no attempt at ankylosis, It was pointed out that, whilst. 
there was a good deal of evidence in favour of the disease 
being syphilitic, the lesions of the cartilage in particular were 
not of the nature commoniy met with in this disease, Mr, 
Bowlby expressed the opinion that the cartilage lesions were 
only in part primary and were due in t part to disease of 
the subjacent tone, and he considered that they resembled, 
in all probability, the cartilage lesions described by Profeseor 
Virchow and illustrated by specimens in his museum. He 
further suggested that in the chronic arthritis met with in 
children with congenital syphilis it was very probable that the 
lesion was of the same type. In conclusion allusion was made 
to cases of a similar nature desciibed by other writers. 

Mr. JONATHAN HUTOHINEON, jun., said he was glad the 
subject had been brought before the Society, as syphilitic 
joint diseases had not been eufficiently observed. He thonght 
that Mr. Bowlby had tried to separate syphilitic joint disease 
too sharply into the four or five varieties which had been 
described. It could not traly be said that because a joint did 
not improve under anti-syphilitic treatment therefore it was 
not syphilitic. He ventured to doubt whether the epecimens 
shown were unique, for Professor Virchow had described in 
great detail this ‘‘gouged out’’ condition of cartilage, and his 
specimens of the malady were probably the best in Earope; bis 
collection included two or three specimens like those shown. 
He did not know that there was much difference between the 
joint affections of congenital and of acquired syphilis, but 
the symmetrical synovitis of the knees occurring about 
puberty was perhaps peculiar to the congenital form. In the 
case shown the microscopival examination excluded tuberde 
altogether. The Guy’s Hospital museum specimen referred 
to by Mr. Bowlby, which he (the speaker) had mentioned in 
his lectures, showed similar erosive changes. The evidence of 
chrondritis with fibrillation of cartilage showed it to be specific 
according to Professor Virchow’s description, and besides it 
was identified by the presence of a sub-synovial gumma. He 
eaid that fortunately these lesions of symmetrical synovitis 
occurring shortly after interstitial keratitis almost always 
cleared up entirely under treatment. 

Mr. MABMADUKE SHBILD said that all surgeons occasionally 
met with bad cases of congenital syphilis somewhat of this 
type. Absence of corneal changes alone was not sufficient to 
exclude syphilis, and the importance of examining the fundus 
was insisted on. He had recently seen a child aged seven 
the head of whose tibia was extensively ulcerated, and 
ultimately the leg had to be removed. Many swellings of the 
cranial bones afterwards appeared, which ulcerated, leaviag 
the dura mater bare. He had attributed the condition to 
tubercle, but the line of demarcation between tubercle and 
syphilis was not easy to define, either clinically or patbo- 
logically. He suggested that the two constitutional pro- 
cesses might be mixed, and he mentioned the severity with 
which lupus attacked cases of congenital syphilis to show 
how the one process might react on the other. 

Mr. Bow sy, in reply, was glad to bear that the speakers 
supported his diagnosis of syphilis. He considered Mr. 
Hutchinson’s contribution to the discussion as peculiarly 
valuable, as he had had the advantage of reeing Professor 
Virchow'’s specimens. It was at Mr. Morrant Baker's 
suggestion, owing to the difficulty of coming to a conclusion 
as to whether the condition was syphilitic or tubercular, that 
he had brought the case before the Society. Pathologically 
the appearances were not such as to suggest tube je, and 
clinically there had been no evidence of such extensive lesion® 
as were found post mortem. 
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Tux first, ordinary meeting of this Society for the Laer 
session was held on Thursday, Oct. 19th, the Presi 

Dr. ARGYLL- ROBERTSON, in the chair. 


THE PRESIDENT’S eee tie siamaer'e 
The PRESIDENT, after paying a tribute to his prede' 
office, and acknowledging the honour paid him and tbe 
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members of the Society not resident in London by his election 
as the first non-resident President, proceeded to speak 
of the contributions which ophthalmology had made to 
medicine in regard to diagnosis, progress, and treatment. 
In the first place, he claimed that ophthalmology had 
suggested lines of treatment which had proved of the 
greatest service in remedying conditions otherwise difficalt 
of alleviation and cure. As instances of this he mentioned 
the case of headaches of neuralgic type, found intractable 
even under prolonged medical treatment, and sometimes 
attended by such severe gastric disturbance and grave general 
symptoms of malaise as to lead to the suspicion of serious 
cerebral lesion, and yet in which the adaptation of 
suitable glasses for the relief of some latent tendency to 
misdirection of the eyes served to dispel all the serious 
symptoms ; that even epilepsy might in some instances be 
produced by ocular strains had been maintained by some, 
and it appeared certain that in some cases at least the fits 
were aggravated, if not induced, by uncorrected refraction. 
As the next example attention was called to the method of 
shortening or lengthening tendons, first applied to the eye, 
and now adopted in cases of muscular deformities by 
general surgeons. He then referred to the employment of 
cocaine as a local anestbetic Though it was true that the 
drug was first used in laryngeal surgery, a more general 
knowledge of its efficacy and its use by hypodermic injection 
in operations on the surface of the body, with its value in 
allaying pain io many irritable conditions, dated from its 
general employment in ophthalmic practice. In addition 
to these services ophthalmology had afforded a testing 
ground for not a few remedies of repute, the peculiarity 
of structure of the eye offering an opportunity of watch- 
ing the effect of treatment on deeper-seated tissues such 
as was presented by no other part of the body. Thus, 
regarding the effect of mercarial treatment in syphilitic 
affections, it might be justly claimed that the eye had been 
the field in which the value of this treatment had been 
tested. Anyone who had seen an inflammatory thickening 
of the iris of syphilitic origin, which had resisted other 
treatment for weeks, steadily disappear as the mercury was 
cautiously pushed, must necessarily have faith in the employ- 
ment of the drug in similar inflammation of other parts. He 
who had watched a syphilitic choroiditis yield in similar 
fashion had his faith further strengthened. Another example 
was afforded by the demonstration of the beneficial effects of 
local depletion, which are nowhere more marked than in the 
acute deep-seated affections of the eye. There were few, if 
any, ophtbalmic surgeons who could not recall instances of 
great and immediate relief experienced by patients suffering 
trom acute iritis, cyclitis, or glaucoma, from the application of 
a few leeches tothe temple. Not merely did the patient obtain 
‘mitigation of pain, but the inflammatory injection of the eye 
was reduced, and further local applications, which bad pre- 
siously failed to produce benefit, now proved rapidly 
efficacious. He deplored the tendency to abandon local 
depletion, now evidenced by the great diminution in the 
demand for leeches, which scarcely amounted to one-tenth of 
what it was forty years ago. Another method of treatment 
somewhat discredited at the present time was counter-irrita- 
tion. Blisters, like leeches, could scarcely be ranked among 
pleasant remedies, yet they were extremely valuable. He 
Sppealed to his hearers as to their experience of the effect 
of counter-irritation in subacute corneal inflammation and 
ulceration, in which their effects wereas striking and effective 
as in the somewhat analagous affection of inflammation and 
alceration of articular cartilages. He was inclined to the 
belief. that the efficiency of counter-irritation very much 
depended upon the relation of the part blistered to the in- 
Hamed organ—in other words, to produce a thorough effect 
the region irritated must have some close and definite nervous 
relationship to the part inflamed. It was not yet possible 
from anatomical considerations to fix on these regions, 
and only clinical experience or experimental investigation 
could serve as a guide. Irritation produced in the eyelids 
had a much more subtle influence in altering the vascular 
condition of an inflamed eye than an irritant application to 
the temporal or post-aural regions. In connexion with this 
Dr. Argyll-Robertaon described a method employed in Edin- 
burgh for above thirty years, which consists in moistening 
the skin of the upper eyelid, and then rubbing a stick of lunar 
caustic three or four times across the moistened surface. 

Mr. H. Work Dopp read a paper on One Hundred Con- 
secutive Cases of Epilepsy, with their Kefraction and Treat- 
ment by Glasses, In these casea the observations included 


examination of the pupils and fundus oculi, the determina- 
tion of the vision ands refraction before and after mydriasis, 
and the result of treatment by glasses. The diagnosis of 
epilepsy was independently confirmed by the physician in 
.attendance at the West-end Hospital for Nervous Diseases, 
where the patients were seen; the results were compared 
with a classification of percentages from fifty cases of appa- 
rently normal eyes which had been worked out in the same 
manner. The comparison showed that of simple hyper- 
metropia there were 28 per cent. less in the epileptic than in 
the apparently normal class; of astigmatism there were 
26 per cent. more in the epileptic division than in the 
normal one, the amount being made up mainly of compound 
hypermetropic astigmatism. Of the 100 consecutive cases 
of epileptics, 75 were ordered to wear glasses; of these 
there were 23 who either did not wear them or failed 
to report themselves later and could not be found. Of 
the remaining 52 cases there were : (2) 13 who had had no 
fits since using glasses, during periods varying from one year 
to four months; (6) 3 cases who had remained in statu 
quo; (¢) 36 cases whose condition had improved since 
wearing the glasses, in the majority of these the improvement 
was marked. In all the cases the physician had continued 
his ordinary treatment. It seemed to result that, given a 
certain condition of instability of the nervous system : (2) 
errors of refraction might excite epilepsy ; (b) the correction 
of errors of refraction would, in combination with other 
treatment, in many cases cure or relieve epilepsy; (c) in 
some cases, when the refraction error had been corrected, the 
epilepsy would continue, generally in 8 modified form, in 
consequence of other irritation, even though the error of 
refraction might have been the exciting cause of the epilepsy. 
Dr. Beevor was of opinion that before these cases were 
regarded as cured medicinal treatment should be discon- 
tinued for some months, as periods of freedom from fits 
were not uncommon in epilepsy. 

Mr. SNELL reported a case of Rapidly Growing Sarcoma 
in a Child, involving both Orbits and Secondary Growths. 
The patient, a boy aged four, was well up to November, 1892, 
when he had an attack of mumps. His trouble appeared to 
immediately follow this, but later inquiry had elicited the 
fact that he sustained a slight blow over the left eyebrow in the 
previous July from a pump-handle. Swelling of the lids 
Tesulted, but entirely disappeared again after a fortnight. 
This was thought notbing of, and was forgotten until re- 
peated inquiries as to injury were made. By January 
the left eyeball was noticed to be prominent, the right 
in Febroary. The left, which was always the worse, 
incressed more than the right. He was admitted to the 
infirmary on March 8th. He was then very emaciated 
and anemic. The left globe protruded forwards, but 
also downwards and slightly outwards; 8 swelling in the 
orbit above the eyeball and a feeling of growth in the orbit, 
were detected. On the right side the conditions were much 
less marked There were ecchymoses in both upper lids, and 
there had been epistaxis. The fundus oculi on both sides 
was normal, and vision was apparently unaffected. There was 
a large swelling of the left temporal region reaching from the 
orbit to the ear, with large veins coursing over it. The orbital 
growth developed rapidly, on the left side especially, the 
eyeball became more protruded and the cornea sloughed, the 
pre-aaricular and cervical glands became enlarged, the growth 
in the left temple got larger, and one developed in the right 
temple, as did one over the coronal suture of the left side. The 
patient died on March 19th. At the necropsy, on reflection of 
the scalp, four swellings were noticed, one on either side near 
the coronal suture, and the other two near the parietal emi- 
nence on each side ; they were dark purple in colour, and the 
two last were about the size of five-shilling pieces. They 
were under the periosteum involving the bone; in addition, 
the temporal fossa on each side had a tumour. Both orbits 
were filled, bulging the roofs upwards and backwards; the 
growth involved the upper and inner parts, and was con- 
tinuous across the interorbital space; the dura mater was 
thickened, the inside of the skullcap bulgings corresponding to 
the external ones. There was a large number of affected glands 
in the abdomen. The microscopic characters were those of a 
rapidly growing sarcoma. Therelation of traumaand mumps 
as a cause in this case was discussed, and it was mentioned 
that the lacrymal gland was unaffected. 

Mr. SNELL also related particulars of a case Presenting 
Unusual Appearances after Cataract Extraction, simulating 
Cyst, but really due to a Distended Capsule. The patient, a 
woman, in 1879 had been operated on for cataract in the left 
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eye. The note then entered was: ‘‘8.F., aged thirty-nine ; 
shallow lower flap ; lens removed with vectis ; little vitreous 
escaped. July Ist, V + 44 = 3$ and reads J 1 easily with 
+ 24.’ About six or seven years ago the patient noticed a 
small white body in front of the pupil; this gradually 
increased in size. When seen this year it was found to 
occupy an extent equal to more than half the length of the 
cornea ; it was pear-shaped, the thicker end being upwards 
and inwards. It often disappeared behind the iris, but was 
generally in the anterior chamber. It hada very slender 
attachment to the iris at the back below. In July it was 
removed through a small peripheral corneal section below 
and outwards ; V with correction = §. Mr. Treacher Collins 
examined the specimen and found that it was not a true 
cyst, but composed of the lens capsule with some degenerate 
lens substance in the interior. 

Dr. HowE read a paper on Autochromatic Plates in Photo- 
graphy of the Interior of the Eye. The great advance 
made by the discovery of isochromatic plates in photography 
of the fundus oculi was pointed out by him, Speci- 
mens of the latest photographs of the fundus oculi were 
shown. 

Dr. LANDOLT (Paris) demonstrated his ophthalmotrope, 
an instrument whose object was the demonstration of the 
direction and the position which the eye takes under the 
influence of each of its muscles, and the position of the false 
image in the case of paralysis of a given muscle. 

The following living and card specimens were shown :— 

Dr. BEAUMONT : Neoplasm of the Iris. 

Mr. Rotston : Traumatic Dislocation of both Lenses. 

Mr. TREACHER COLLINS: Specimen showing Eyelashes 
carried into the Vitreous Chamber by a Knife. 

Dr. BALMANNO SQuIRE: A Case of Lupus Vulgaris Involv- 
ing the Eyeball. 

Dr. S. STEPHENSON : A Modified Desmarres’ Refractor. 

Dr. ERNEST CLARKE: A Case of Slight Enlargement of 
the Right Thyroid with Graefe’s Sign on Right Side only. 


PROVINCIAL MEDICAL SOCIETIES. 


Roya, MepicaL Society, EDINBURGH. — Professor 
Gairdner of Glasgow delivered on Friday of last week 
the inaugural address of the 157th session of the Edin- 
burgh Royal Medical Society. The chair was occupied by 
Dr. A. W. 8. Carmichael, the senior president, and there 
was a large attendance. Professor Gairdner said it was not 
by constraint, bat very willingly, that he was there, for it was 
one of the privileges of a teacher that he was able at all times 
to enjoy as well as to profit by association with younger 
minds. He proposed to invite their attention to those per- 
sonal reminiscences and suggestions which only a man 
advancing in years was qualified to place before the young, 
which might be invested with some degree of human in- 
terest, and which might carry a moral with them. He took 
them back to the period between his graduation in 1845 
and his going to Glasgow in 1862. In those old days there 
was nothing like regular instruction in surgical mechanism, 
not even in bandaging, which, for the most part, was learned 
from the nurses. All that was changed nowadays. The 
students of forty years ago, though many of them became 
good surgeons, had a great many more opportunities than 
they had now of going out into the world in a discreditable 
state of ignorance. Edinburgh, to him, was a city full of 
ghosts, not of those which gibbered and squeaked and rapped 
upon tables and declaimed nonsense in the names of great men 
departed, but those which still lived on in the memory of 
survivors—not amid associations of terror or vulgar curiosity, 
bat in a blest communion of spirits which was too real to 
require what was vulgarly called ‘‘materialism.’? He then 
briefly touched upon his acquaintance with Warburton 
Begbie, William Robertson, Charles Murchison, Professor 
Sanders, and Sir Robert Christison. To those he was 
addressing was committed the future of the profession in 
Edinburgh and many other places. Let them fulfil their 

in it with as much power and vigour as might be, 
but also in the spirit of peace. Controversy, no doubt, and 
discussion must needs exist where opinions differed. Much 
depended on the men. Eminence might come to some of 
them, or it might not ; but character in the sense of what 
made or marred the individual man in the daily work of the 
world was what they could not help forming. They could 


not help moulding a character or losing it ; and character, 
though it might be easily tarnished and even ruined by inad- 
vertence, could not be made at a rush but by slow and 
patient work. How easy it was, often by the mere turn of a 
hair, to lose or to ruin a character. Those men all worked 
well because they worked slowly and patiently. None of 
them aimed merely at notoriety. Not one of them was 
capable of taking an unfair advantage at the expense of his 
neighbour. Therein lay his little moral, and he hoped that it 
came home to them without offending anyone. 

NORTHUMBERLAND AND DURHAM MEDICAL Soctgty.— 
At the annual meeting of this Society, held on Oct. 12th, 
the following officers were elected for 1893-94 :—President : 
Dr. J. Adamson. Vice-Presidents: Drs. D. Drummond, 
W. Gowans, J. Murphy, and T. Oliver. Hon. Secretaries : 
Dr. J. Limont and Mr. Rutherford Morison. Committee: 
Dr. R. Anderson, Mr. W. G. Black, Mr. J. L. Crisp, Dr. J. 
Drummond, Dr. 8. Fielden, Dr. G. R. Murray, Dr. J. W. 
Smith, Dr. T. Squance, and Mr. G. 8. Williamson. At the 
same meeting, Dr. J. ADAMSON, President, in the chair, the 
following living specimens were introduced. Mr. G. W. 
RIDLky showed : 1. A boy on whom he had performed Laparo- 
tomy a year ago for a Right Iliac Swelling, accompanied by 
diarrhea and marked febrile disturbance. At the operation 
the swelling was found to be tuberculons in nature, but the 
patient made a gocd recovery and was now in excellent 
health. 2. A boy whose ankle-joint he had excised four 
months previously for Tuberculous Disease. The wound healed 
without suppuration and the movements were now almost 
normal, 3. Achild whose Hip-joint he had excised with good 
result.—Mr. RUTHERFORD Morison showed a series of 
cases of Syphilis illustrating points of interest —Mr. Pace 
showed: 1. A young man the whole of whose inferior 
maxilla he had removed for a large Sarcomatous Tumour. 
2. A boy operated on on the fifth day of Acute Obstraction. 
The appendix, inflamed and perforated by a concretion, was 
removed. 3. Another boy with a similar history, in whose case 
the appendix was also removed. 4. A man on whom Halstead’s 
radical cure had been performed.—Dr. DRUMMOND exhibited = 
1, A man with Tumour of the Pons, in whom the follow- 
ing symptoms had developed : facial paralysis, hemiplegia 
of one side, hemiplegia of the other side, conjugate deviation 
of the eyes to the right, headache, vomiting, and difficulty 
in swallowing and speaking ; optic neuritis was not present. 
2. A case of Mitral Stenosis, which was considered to favour 
the opinion that part, at least, of the presystolic murmor 
was ventricular-systolic.—Dr. L1monT showed three cases of 
Psoriasis : 1. In a man aged fifty-five, who had been affected 
for fifty years. When first seen all the limbs, trunk, face, and 
scalp were affected. He was ordered 15 grains of thyroi¢ 
powder ; no external application was used. Within a week 
there was distinct improvement, and at the end of seven weeks 
the eruption had disappeared from the head, face, trunk, and 
arms, and slight traces only were left on the neck and lower 
third of the legs. The patient was more nearly free from the 
disease than he had been for fiftyyears. 2. Ina female aged 
twenty-four, who had been affected for sixteen years. The 
eruption was widespread and markedly gyrate, with great 
tendency to cracking ; the epithelium tended to form lamine 
rather than scales. This case had been treated for a month 
with the thyroid powder without any benefit. 3. Inamanwith 
widespread Psoriasis, whom it was intended to treat in the same 
way.—The following specimens were also brought forward: 
Dr. RoBERTSON showed (1) a new Electric Forehead Lamp 
and (2) a new Chair for the use of Laryngologists.—Mr. Pace 
exhibited a Renal Calculus removed from the Right Kidney. 
The patient was stout and muscular, and the operation cor- 
respondingly difficult, but very rapid union and recovery had 
taken place.—Dr. DRUMMOND showed the Liver of agitl who 
had died of Phosphorus Poisoning produced by eating 
matches. Death occurred on the fifth day. The liver bad 
undergone extreme fatty degeneration, as had the kiGneys, 
heart, and muscles,—Dr. Limon showed the Ureters, with 
Bladder and Kidneys, of a man who died of Obstructive Sup- 
pression, both ureters being blocked by calculi.—Dr. ROBERT- 
SON read a paper on the Use of Pure Sterilised Vaseline oi 
in Chronic Otitis and Otorrhwa. 

NotrincHaM Mxprco-CrrpurcicaL Society.—The first 
meeting of the present session was held on the 16th inst., 
Dr. WALTER HUNTER, President, being in the chair.—The 
inaugural address was delivered by Dr. T. LAUDER BRUNTOX, 
¥.R.S., the subject being Certain Forms of Diarrhea. The 
following is an outline of his remarks : Particular notice was 
taken of ‘‘ morning diarrhoea,” which might depend on sm: 
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ulcers situated in the rectum or sigmoid flexure, which should 
be treated by astringent and sedative ointments. Another 
cause of frequent early evacuations was the habit of taking 
a full meal, including much liquid, before going to bed ; the 
fluid mass was apt to lie unabsorbed the whole night, but 
when a person began to move about in the morning energetic 
peristaltic action developed in the intestines, and this, aided by 
fermentative changes in the undigested food, brought on 
diarrhea. Allusion was made to the action of purgatives 
and their relative effects on the large and small intestine 
respectively. The symptoms of ‘‘sprue,”’ or ‘‘hill diarrhoea,’’ 
were discussed and the curative effects of an exclusively 
milk diet insisted on. Abdominal massage was recommended 
for atonic conditions of the muscular coat of the stomach 
and bowels. Small doses of arsenic were valuable in the 
diarrhoea which was apt to come on after meals, and quinine 
was recommended for the periodical diarrhea which was 
prevalent in malarial districts. Chronic diarrhea was apt to 
be associated with malignant disease in the colon or rectum. 
In these cases, in addition to giving bismuth and other 
astringents, it was important to eliminate all soluble residues 
from the food. 


Rebielos and Hotices of Pooks. 


On Sewage Treatment and Disposal for Cities, Towns, Villages, 
Private Dwellings, and Public Institutions. By THomas 
WARDLE, Fellow of the Chemical Society, the Geological 
Society, kc. Manchester, London, and Bristol: John 
Heywood. 

SINCE the introduction of the water-carriage system the 
convenient, effectual, and healthy disposal of sewage has 
largely absorbed the serious attention and consideration of 
engineers and chemists. Chemists have attacked the problem 
with commendable vigour, and in this respect they have per- 
haps outstripped the engineers, but it must not be supposed 
that the disposal of sewage by chemical means is at all an 
economical process—at its best it simply effects a partial 
purification, so that an efflucnt sufliciently pure to mix with 
water-supplying rivers is produced. For the present that is 
practically all that is done. No known process effects any- 
thing like the complete utilisation of what must ultimately 
prove to be the valuable agricultural constituents of human 
excreta. When the stock of chemicals with which the chemist 
is able to supply us is compared with the enormous volume of 
oxygen which surrounds us, and which is available not only to 
sustain life but to remove matters inimical to human existence, 
all attempts to deal effectually and economically with the 
vast outpourings of a large town like London by purely 
chemical means would seem to be akin to undertaking the 
artificial supply of oxygen sufficient to maintain the life of its 
inhabitants. The part played by organisms in purifying or 
scavenging streams and in effecting the oxidation of organic 
matter is only just beginning to be understood, but from 
accounts that have recently reached us, it would appear that 
there is some likelihood of the practical employment of 
bacteria being the means of bringing to a satisfactory 
issue the vexed question of the economical disposal of 
sewage. Thus, according to the experiments carried on 
recently by the State Board of Health, Massachusetts, 
it has been shown that by paying attention to the require- 
ments of the nitrifying organism, sewage may be effectually 
dealt with, and the organic matter completely converted 
into the innocuous substances water, carbonic acid, and 
nitrates, Indeed, the process may be regarded as a moist 
combustion, in which the products obtained are not only 
non-injurious, but of the kind which actually minister to the 
wants of the vegetable, and therefore indirectly to the animal, 
kingdom. 

Until, however, our knowledge of these singularly interesting 
operations is more exact and our method of engineering the 
nitrifying organism is placed under greater control, we must 
be content to accept the most effectual methods of treatment 


which are at our disposal at the present time. It must be 
confessed that, however unsatisfactory from an economical 
point of view the present systems of treatment of sewage 
are, chemistry yet furnishes us with processes which, as 
long as they are instrumental in removing a nuisance, and 
therefore in minimising certain sources of danger to health, 
must be valued on that ground alone; and those wishing 
to be conversant with the practical working and value 
of these processes as they arc carried out at the 
present time will read with considerable profit the work 
before us. This is not confined, however, to the mere 
description and criticism of the processes—the principles 
of which rest for the most part on the precipitation of 
organic matters by the addition of certain reagents—but it 
also contains several interestirg chapters bearing on the scien- 
tific matters involved. Such are, for instance, the chapters 
on the methods of chemical analysis, on the standards of purity, 
on bacteria, and on the etiology of sewage, in which occur 
many excellent illustrations of the species of organisms, 
most of which, the author acknowledges, are reproduced 
from standard scientific works. The bulk of the volume is 
devoted, however, to the discussion of the merits of various 
processes, electrical, chemical and natural, and the conclusion 
Mr. Wardle arrives at in summing up the whole question 
may be gathered from a paragraph on page 250, in which he 
says: ‘‘I am thus led to the conviction that the best method 
of sewage disposal is that which precipitates a portion of 
the organic matter and gives a clear ettluent which can be 
used for irrigation, and after that river oxidation.” His 
observations and conclusions are not without weight and 
force, and his criticisms of the various processes under review 
are founded on a reasonable basis. 

The disposal, or rather utilisation, of the solid product of 
chemical treatment—viz., the sludge—is the weak point in all 
precipitation systems. In practice the sewage cake is found 
to be of little manurial value ; it contains variable and com- 
paratively large quantities of mineral ingredients—lime, iron, 
and alamina—which, when worked into the soil, tend to 
deprive it of its essential qualities. The author fails to show, 
in our opinion, that sewage sludge is of any value as a 
fertiliser ; on the contrary, in the table on page 251, giving 
the fertilising value of various ‘‘cakes’’ calculated chemically, 
we find that the actual realised price—that is to say, when a 
price was realised at all—is less than a sixth of the calculated 
value. In otherinstances we find such observations as ‘‘given 
away,” ‘‘value not stated,’ ‘dug into ground,”’ ‘3d. per 
cartload,’’ &c. It is evident, therefore, that the calculated 
value of sludge or sewage cake is not yet appreciated by the 
farmer. The possibility of dangers to health arising from 
animals feeding on pastures irrigated by crude sewave, and the 
probable communication of disease thereby, form the principal 
topics of Chapter 23, and the author quotes strong evidence 
to show that milk may be infected before it is drawn, and 
instances are cited where the contamination of milk could not 
be traced to any circumstances which might have happened 
on its way from the cow to the consumer. This argument has 
afforded the strongest ground for objection to the treatment 
of meadowlands with raw sewage and to irrigation methods 
generally. It is undoubtedly dangerous to feed cattle on 
grass so treated, as it is also wrong to choke and poison grass 
with raw slimy sewage. But these are precisely the difficulties 
which the nitrification process promises to overcome; and the 
conditions essential to success, according to the Massachusetts 
experiments, are first to allow the sewage to pass through 
layers of fine sand, and then to keep the organisms well 
supplied with oxygen by alternately presenting to them firet 
the pabulum and then the air. When nitrification is complete 
the efilaent should contain nothing but readily soluble and 
valuable fertilising substances, which, rather than atifle 
growing plants, will actually afford them healthy nourish- 
ment. If these conditions come to be realised on a large 
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scale one of the knottiest problems of the present time will 
have been completely solved. , 

The book before us is an important contribution to the 
subject, and its value is increased from the fact that much of 
the matter contained in its pages is the outcome of many 
years’ experiment and practical acquaintance with the 
majority of the methods with which it deals. 
detected but few inadvertencies, and they may be mainly 
ascribed to mistakes on the part of the printer. The volume will 
rank as one of the standard works on the disposal of sewage, 
and engineers, chemists and others will welcome it as a 
reliable book of reference. 


Dictionary of National Biography. Vol. KXXVI.: Malthus— 
Mason. Edited by Srpney Leg. London: Smith, 
Elder and Co. 


In welcoming former issues of this work we took occasion 
to make mention of the inadequacy of some of the memoirs 
of distinguished members of the medical profession. This 
remark may be repeated in connexion with the publication of 
the present volume. The paucity of material in the shape of 
published works in the case of some of the worthies included 
in the Dictionary may, it istrue, in some instances be alleged 
as a reasonable excuse. Still, it is to be regretted that in a 
Dictionary of National Biography something more could not 
have been said of the literary and other labours of such men 
as, say, John Marshall, Ranald Martin and other medical 
celebrities whose names shed lustre on the pages of history 
and whose lives contributed so much to the progress and 
prosperity of the country which they adorned. 

A large part of this volume is occupied with the record of 
events, political and social, which occurred in the reigns of 
Mary I. and II. or in connexion with the history of other 
royal ladies of that name, so that less space is necessarily 
accorded to the biography of other people whose lives, never- 
theless, are in many cases certainly not less worthy of being 
held in memory. To these notices—namely, those of medical 
celebrities—we shall, as has been our wont, almost entirely 
confine our attention here, and we shall, as formerly, deal 
with them, and as briefly as possible, in their alphabetical 
order. 

Sir Richard Manningham, M.D., afterwards Bishop of 
Chester, flourished during the period embraced by the years 
169)-1759. He was chief ‘‘man-midwife”’ in his day and was 
knighted by George I. He published several works connected 
not only with obstetrics but with general medicine; but his 
name will, perhaps, be particularly remembered by the intro- 
daction in the parochial infirmary of St. James, Westminster, 
of a ward for parturient women, the first of its kind established 
in Great Britain.—Charles Blachford Mansfield (1819-55) 
deserves to be mentioned as a chemist who, at Hofman's 
request, undertook a series of experiments which reaulted in 
the discovery of the means of extracting benzol from coal 
tar—a discovery which laid the foundation of the aniline 
industry. Not long before his death, at the age of thirty- 
five, which resulted from an accident in the course of his 
scientific investigations, Mansfield had prepared for publica- 
tion a work entitled ‘‘The Theory of Salts,’’ founded upon 
a couree of lectures delivered before the Royal Institution. 
This work seems not to have seen the light.—Joseph Maple- 
toft, M.D. (1631-1721), though chosen Professor of Physic in 
Gresham College, appears very early to have discarded medi- 
cine in favour of theology. Notice of his later career need not 
therefore detain us.—Of somewhat more interest to the medical 
profession is the notice of the life and work of Alexander 
J. G. Marcet, M.D., who was born at Geneva in 1770 and died 
in 1822. He became physician to Guy’s Hospital and lecturer 
on Chemistry at its school, a position from which he retired 
in 1819. Afterwards he went to reside at Geneva, and was 
appointed hon. Professor of Chemistry. He was elected to 
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the Fellowship of the Royal Society in 1815. The principal 
work published by him was an essay on the ‘‘Chemical 
History and Medical Treatment of Calculous Disorders.""— 
There is in the volume a very short record of the works of 
Peter Markham, M D. (fl. 1758), which were devoted almost 
entirely to the subject of adulteration and the detection of 
poisons. —The name of W. O. Markham, M.D., is not included 
in this volume—an omission which is to be regretted, since 
its owner occupied a prominent position in the ranks of 
the profession. This physician died on Jan. 23rd, 1891, 
and a notice of his professional career was inserted in 
THE Lancet of the 3lst of the same month.—Thomas 
Marryat, M.D. (1730-1792), was educated for the Preaby- 
terian ministry, but afterwards transferred his affections 
to medicine and chiefly to the therapeutic region of that 
science. A man of inflexible integrity, says the notice in the 
Dictionary, his personal appearance was blunt to repulsive- 
ness, yet his considerate kindness to the poor coming under 
his treatment was unbounded.—William Marsden, M.D. 
(1796-1867), entered at St. Bartholomew’s Hospital, where 
he was brought under the influence of Abernethy, from which 
Marsden derived great benefit. Struck by the fact that at the 
large London hospitals medical relief could be obtained only 
by the presentation of governors’ tickets, he sought to remedy 
this defect by establishing a small dispensary near Hatton 
Garden, to whose benefits the poor were admitted with- 
out let or hindrance. This institution was the only one 
in London to receive cholera patients, and upon it was 
founded the present Royal Free Hospital, Dr. Marsden 
becoming its senior surgeon. Subsequently he opened a 
small house in Cannon-row, Westminster, for the reception of 
persons suffering from cancer, and from this arose the presert 
Cancer Hospital at Brompton. His chief work was one 
entitled ‘‘Symptoms and Treatment of Malignant Diarrhea 
or Asiatic Cholera.’’—Sir Henry Marsh, M.D. (1790-1860), 
like the subject of a previous notice, abandoned theology in 
favour of medicine. He became assistant physician to 
Steevens’s Hospital and Professor of Medicine at the Dablin 
College of Surgeons; he subsequently occupied the pre- 
sidential chair of the Irish College of Physicians and 
Surgeons, and was appointed physician-in-ordinary to 
the Queen in Ireland. Sir Henry Marsh was regarded as 
an admirable clinical teacher. His writings, however, were 
not very numerous, being chiefly in the form of lectures, 
which were published under the editorship of Dr. Stannus 
Hughes.—James Marsh, an accomplished chemist, is 
known principally as the inventor of the test for arsenic 
which goes by his name.—Henry Marshall, M.D., Inspectcr- 
General of Hospitale, was born in 1775, and his memory is 
immortalised by the author of the ‘‘ Horm Subsecive."’ The 
subject of this notice was, in company with Sir A M. 
Tulloch, detailed to investigate the statistics of sickness, 
mortality, and invaliding in the British Army, and their 
report, which was laid before Parliament, served to effectacom- 
plete revolution in the treatment of soldiers in Jamaica. Dr. 
Marshall was a prolific writer, mostly on questions of military 
medicine.—The name of John Marshall, F.R.8. (1818-1891), 
is familiar to all who, in the last two or three decades, have 
taken an interest in matters appertaining to medicine and 
surgery, and even beyond them. His departure from amongst 
us, however, is too recent to warrant usin devoting much space 
to the life and work of this distinguished surgeon, seeing that 
these were fully set forth in the obituary notice which we 
published in Tam Lancer of Jan. 10th, 1891.—Sir James 
Ranald Martin (1793-1874) was equally distingaished with 
the foregoing, though in a somewhat different line of practice. 
Many members of the profession who are still living will 
remember the tall and dignified presence of Sir Ranald Martin, 
and his unfaltering urbanity in the presence of either equals or 
inferiors. After obtaining his surgical qualification, he com- 
menced his professional career in India as surgeon in the 
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East India Company, then, in 1830, as presidency surgeon 
and surgeon to the General Hospital, Calcutta. Whilst there 
he published two or three important books, but it was after 
he left that country that he, in company with Dr. James 
Johnson, gave to the medical world the classic work ‘On 
the Influence of Tropical Climates on European Constitu- 
tions,”’ the seventh edition of which he entirely rewrote. 
In 1866 he was made a C.B., and in the same year he 
received the honour of knighthood. 


On Chorea or St. Vitus's Dance in Children. By Octavius 
Sturcrs, MD, F.R.C.P. Second Edition, pp. 188. 
London : John Bale and Sons. 1893. 

Tue views of Dr. Starges upon chorea are well known, and 
they were explained at length in the first edition of the book 
before us. His chief contention is that chorea is in large 
measure a disease of function due to preventable causes, and 
that training and management afford the best security against 
its attacks and the surest means for its cure. Beyond 
this, however, he gave a full description of chorea, he 
examined the various explanatory hypotheses which had been 
suggested, and he appended numerons illustrative cases which 
supported his views. In the second edition, while finding space 
for new material, he has been at pains to condense it as 
far as possible. With the lapse of time certain modifications 
have become necessary, more particularly with regard to the 
rheamatic connexion of chorea and the significance of its 
cardiac phenomena. A short chapter upon Chorea at 
School has been introduced, and Dr. Sturges urges the 
importance of school teachers learning to recognise the early 
symptoms, since it is at school that the affection begins and 
passes from a mental to a motor disorder. This chapter is 
one which we would commend to the special notice of all 
who have to deal with children. The injurious results of 
injudicioas management at school are epigrammatically and 
convincingly laid down thus: ‘‘Infirnity provokes punish- 
ment, and punishment aggravates infirmity.’’ It is perhaps 
in the chapter upon Heart Symptoms that the greatest con- 
cessions will be found. Dr. Sturges, after much examination 
of the views of others in the light of his own experience, 
comes to the conclusions that the heart affection of chorea is 
more marked in early than in late childhood, and that the 
heart symptoms of chorea seem to be best explained upon the 
hypothesis of some pathological connexion between it and 
rheumatism. In spite of this concession Dr, Sturges still 
considers that the main symptoms of chorea are to be referred 
to functional derangement. As the presentment of the 
mature views of an accurate observer and lucid writer, this 
second edition of the treatise upon chorea will attract the 
thoughtful attention of all members of the medical profession. 


Healthy Hospitals : Observations on some points vonnected 
with Hospital Construction. By Sir Dova@tas GALTON, 
K.C.B., F.RS., &c. Oxford : The Clarendon Press. 

To the long list of works devoted to the consideration of 
the question of hospitals in their historical, scientific, and 
social relations, there has been added a valuable précis of the 
leading principles to be observed in their construction, so as to 
render them best fitted for the important purposes they are 
intended to fulfil Sir Douglas Galton has already estab- 
lished a high reputation in both the scientific and practical 
applications of those principles to the structural relations of 
hospitals, and he now places at the disposal of those engaged 
in the creation of such institutions the retults of his great 
experience and knowledge of the right measures to adopt in 
their reduction to practice. 

The primary principles referred to are purity of air, 


soil, and water-supply, and scrupulous cleanliness in all 
arrangements, on which success in the treatment of 
disease and repair of injuries so greatly depends. On all of 
these points an exhaustive analysis of the investigations of 
skilled authorities is contained in the monograph under 
review. To each of the main lines of research belongs 
various subsidiary, but by no means unimportant, auxiliaries, 
which are treated in a similar manner ; and although there 
is very little that is new in them, they cannot be safely ignored 
or dispensed with. They are focussed with skill and detailed 
in so plain and practical a form as to be readily susceptible 
of application to the several problems they are intended to 
solve. They include site—by no means a simple matter ; 
the constitution and movements of air, on which are de- 
pendent the all-important measures of ventilation, warming, 
and lighting ; water-supply, of which it would be difficult 
to over-estimate the value ; the ward unit, and similar matters 
which need determination. Unless all these factors are 
carefully considered and adapted to varying local condi- 
tions it is difficult to avoid such grave errors as have been com- 
mitted in some of the most pretentious and palatial produc- 
tions of our times, such as the Hétel Dieu of Paris, the 
magnificent Galleria Hospital of Genoa, and in a minor degree 
our own St. Thomas's Hospital. 

Upon the historical bearings of these questions the most 
reliable guides are still the discussions and conclusions of the 
Surgical Society of Paris in 1864, the programme of the Health 
Committee of the French armies in 1872, and the proceedings 
of the Society of State Medicine (Médecine Publique) and Pro- 
fessional Hygiene in 1885. Palaces constructed at undue cost 
and difficult to administer are not only unnecessary, but are by 
no means types of excellence for the management of disease. 
The Hotel Dieu of Paris is the principal offender on the score 
of extravagance, as it cost 40,000 francs a bed and was 
built in wilfal disregard of the views and counsels of emi- 
nent hygienists, who strongly disapproved of, and even con- 
demned the plans and position of the proposed hospital before 
it had been sanctioned. At the suggestion of the late Baron 
Haussmann it was converted into a counterpo'se to the New 
Opera House and an intended ornament to the city, but so 
little was it regarded as fit for its proper uses that it was 
deemed necessary to remove the upper storey at considerable 
cost before it was occupied. The Galleria Hospital in Italy 
was pronounced to bea magnificent monument, but opposed 
in its construction and arrangements to every principle of 
hygiene. It cost 16,000 francs a bed. 

In the remarkable work of M. Tollet on the hospitals 
erected prior to and during the nineteenth century will be 
found a complete and beautifully illustrated account of the 
whole question. It was published in 1889, and in conception 
and execution is, in many respects, primus inter pares of 
all existing authorities. To return, however, to our review of 
the work of Sir Douglas Galton, who is describedin the great 
French authority as ‘‘le capitaine du genie Dong]ns Dalton,” 
in consonance with the singular ineptitude of our polished 
neighbours to render correctly English names—it is so replete 
with minute details as to render it difficult tonote them speci- 
fically within the limits of a general notice. It may, however, 
be safely trusted as a competent and reliable guide, fur- 
nishing under every head simple and intelligible rules for 
consideration and adoption. They are opposed to costly and 
rsonumental constructions, and evidently regard simplicity 
of design and economy of execution as cardinal conditions‘. - 
to be observed in the provision of the hospitals of the future. 
In our opinion the best line of action lies in the general 
direction of the Tollet system, as seen in the Montpellier 
Hospital for 620 patients, which cost £150 a bed, with a 
cubical capacity of 60 metres, and excellent means for the 
classification of diseases and injuries, with ample provision 
for administrative purposes. 
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LONDON: SATURDAY, OCTOBER 28, 1898. 


THE Report of the Council of the Royal College of Surgeons 
of England. just issued to the Fellows and Members, contains 
a certain amount of material which throws some light upon 
the present position of College politics and the prospects of 
reform. It is not possible, however, to form an accurate 
estimate of these matters from the report alone, for a good 
deal has happened since the date at which the report termi- 
nates, and the report itself contains bare facts and records 
of resoluticns and answers to resolutions without expressions 
ef opinion or anything to indicate the state of parties in the 
touncil at the present time. To arrive at correct views the 
report must be supplemented from other sources. It is 
tolerably clear that at the date of the last annual meeting— 
viz., Nov. 3:d, 1892—the Council still maintained its vis inertice 
with regard to making substantial concessions to the Fellows 
and Members. The efforts of the Fellows and the advocacy 
of their cause in THE LANcET had succeeded so far as to 
obtain from the Council the recognition of the principle of 
holding separate meetings of Fellows and Members and the 
provision of a common room at the College. For these con- 
eessions tle Council was thanked in the second resolution, 
passed at the annual meeting, and the Council acknowledged 
this resolution with thanks, The first resolution, however, 
expressing the view that ‘‘the ancient attitude of hostility 
en the part of the Council to the true intcrests of the body 
eorporate of the College ought to terminate, and that the 
repeated resolutions passed at former meetings of the College 
should be carried into effect,’’ was met in the Council by a 
resolution to the effect ‘‘that the mover and seconder of 
resolution No. 1 be informed that the resolution has been 
laid before the Council’’; and the reply to the third reso- 
ation aflirming the desirability ‘that the Fellows and 
Members should be consulted before any change is made in 
the constitution and external relations of the College and 
before the Council is committed to any extraordinary ex- 
penditare on buildings or otherwise,’’ was a reference to an 
extract from the minutes of tke council, dated Nov. 17th, 
1835: ‘‘With the larger questions which more rarely arise, 
such as those which concern the constitution of the College, 
the case would be different ; on these questions the Council 
will be glad to have an opportanity, as far as practicable, 
of consulting the Fellows and Members.’’ It is clear, 
therefore, that in November last the Council, as a whole, 
was not prepared to make any very substantial con- 
sessions to the Fellows, and much less to the Members 
by investing them with any effective voice in the manage- 
ment of the College; the consultation of Fellows and 
Members was to be restricted to those larger questions 
eoncerning the constitution of the College which rarely arise. 
Of this character appear to be the relations in which the 
College should stand in reference to a Teaching University for 
London, for on Jan. 12th, 1893, the following resolution was 
passed in the Council: ‘‘That, in order to ascertain the views 


of the Fellows and Members of the College on the position 
which, in their opinion, this College should hold in the pro- 
posed Teaching University for London, separate meetings of 
Fellows and Members be convened at an early date after the 
report of the Gresham Royal Commission has been made 
public.’’ So far, therefore, as the report of the Council is 
concerned, the outcome of all the struggles at the College to 
obtain for Fellows and Members a substantial voice in the 
management of the College and some control over expendi- 
ture would appear to be that the Council is prepared to invite 
the expression of the opinion of the Fellows and Members 
occasionally on ‘‘the larger questions which more rarely 
arise.’’ Fortunately the report does not reflect the exact 
state of opinion in the Council at the present time. The 
election to the Council in July last, resulting as it did 
in the return of four Fellows of liberal views, has 
entirely altered the balance of parties in the Council, and 
has created a new order of ideas which will lead to the 
settlement of the future position of the Fellows, and at 
no distant date to an improvement in the status of the 
Members. We have always insisted that concessions made 
to the Fellows must be accompanied pari passu by con- 
cessions to the Members ; but it is not possible under existing 
circumstances to advance the cause of the Members directly. 
The time is ripe for the settlement of the claims of the 
Fellows on a broad and liberal basis, and a committee has 
been appointed by the Council to draw up a scheme for this 
purpose. The resolutions relating to this matter were 
unanimously passed at the last meeting of the Council, and 
the committee actually comprises a majority of councillors 
whose views accord with those expressed in THE Lancet. It 
will not be difficult to formulate a satisfactory scheme for 
consultation of the Fellows at regular meetings; but the 
difficulty will be to obtain the consent of the Council tos 
thorough revision of charters and bylaws to embody the 
changes which the committee may think expedient. It 
all the parties interested in the necessary reforms—the 
Fellows, the Members, and the Council—could be brought to 
an agreement, all the vexed questions of College politics 
could be settled on a moderate, reasonable, and lasting basis. 
Some members of the Council have been frightened by 
the spectre of a rampant democracy, but there is not & 
single responsible reformer who wishes to interfere with the 
ultimate supremacy of the Council. No one desires to weaken 
its authority ; on the contrary, it is the sincere desire of trae 
reformers to strengthen it by enlisting the codperation and 
support of the Fellows and Members. Let the Fellows have 
their separate meetings, and let the Members obtain a mode- 
rate representation on the Council, and all the difficulties and 
dangers which the timorous eye of those who think that dare 
super vias antiquas is the height of wisdom bas seen looming 
in the dim and distant future, will vanish, and like the base- 
less fabric of a vision leave not a rack bebind. 


—_+—___—. 


JUNE 28D, 1891, is likely to be a historical day in the 
records of the University of Oxford. It certainly ought big 
be so regarded. At a meeting of the Union held there 
last week the motion before the House was ‘that the 
University of Oxford does not encourage desirable studies.” 
“Oxford,” said the mover, Mr. J. L. 8. Hatton, M.A» 
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of Hertford College, ‘‘produced nothing but parsons, 
schoolmasters, and briefless barristers. For the important 
professions it provides no training whatsoever.” This 
motion was lost by a majority of forty-five. We think 
it deserved to be lost. If we had no other reason to 
give for so thinking, we should find it in the action 
of the University on June 2nd, 1891, to which we have 
referred, when Convocation was asked to grant £7000 for 
the erection of a laboratory of human anatomy. ‘The pro- 
posal was accepted by a large majority, and we had the 
pleasure of reporting last week the successful opening of the 
new anatomical buildings in the presence of the representa- 
tives of all the chief colleges of Oxford and of the medical 
schools of the United Kingdom. The buildings have been 
pronounced by Mr. ARTHUR THOMsoy, the Lecturer on 
Anatomy, to be worthy of the subject and of the ancient 
University itself, and they were also pronounced by Sir 
WILLIAM TUBNER in his interesting address to be 
admirably arranged for their purpose. The occasion of 
the opening was also remarkable for the statements made 
as to the progress of the anatomical class itself. When Mr. 
ARTHUR THOMSON was appointed tothe Lectureship in 1885 
there were two slightly depressing circumstances—the absence 
of & place to lecture in, and an almost equal absence of 
students to lecture to. He had, to begin with, a lecture 
room measuring 15 ft. by 104 ft., and in this he had to find 
accommodation for three students, himeelf, a ‘‘subject,’’ and 
acoal-bin. The number of students rose steadily to twelve, 
thirty, and fifty. With such a growth in numbers Mr. 
THOMSON'S claims to a suitable building were irresistible, and 
the University has had the wisdom to recognise this fact. 
Not the least satisfactory part of the arrangements was that 
which provided for the delivery of an address on the im- 
portance of the Study of Human Anatomy by Sir WILLIAM 
TUBNER, Professor of Anatomy in the University of Edin- 
burgh, who, though still not old, was able to say that he had 
been engaged for a longer period than any of his con- 
temporaries in the United Kingdom in the teaching of this 
subject. 

We cheerfully recognise in this event a new departure for 
the University of Oxford. It has, indeed, been far too long 
deferred. It is monstrous that a university which has 
had Linacks, SYDENHAM, HARVEY, THOMAS BROWNE and 
RADCLIFFE among its graduates or students, and which can 
boast of such anatomical discoverers as WILLIS and JOLIFFE, 
should have been till recently unprovided with a lecturer 
on human anatomy and a proper building in which the 
subject might be studied. We read of Harvey that ‘‘he 
went abroad for the acquisition of medical knowledge,’”’ 
and this has been more or less the case with all the medical 
students of Oxford, in spite of the influence for a gene- 
tation past of such men as ROLLESTON and HENRY ACLAND, 
who have tried to keep the light of anatomical science from 
going out altogether. 

The reasons for the neglect of the study of anatomy, and 
especially of buman anatomy, and the discouragement of it by 
the authorities of the university, would take more time and 
space for their exposition than we have to spare. It must 
remain a matter for wonder that one of the greatest of 
all subjects for study has been neglected and almost 
despised by a university which aims ‘at leading,|the intel- 


lect of the country. There has doubtless been some 
fear in the theological mind with regard to the ten- 
dency of this study. But that fear was not justified by 
the spirit of its own medical graduates ; and even if we were 
to allow that the tendency of anatomical study was to 
generate freedom of thought in theological matters, we 
should argue that the Church itself would have done better 
to ally itself with all earnest men in every department of 
knowledge who were in search of truth. Be this as it 
may, a university in which the study of man from an 
anatomical point of view is excluded is no longer tolerable. 
It is a confession of radical defect, of inability to compete 
with other universities, or to perceive what constitutes the 
very foundation of all knowledge of man. Not only should 
human anatomy be taught in a university, but it should be 
taught in the very best way possible and by the very beat 
man available. If Oxford will really show that she 
appreciates her own anatomical and biological teachers 
ehe will gain a new lease of life and influence, and a 
new hold not only over the intellect and the philosophy of 
the time, but over the religion of the nation, and a surer one 
than that on which she has hitherto relied. We feel dis- 
posed rather to congratulate her for having at length shown 
some perception of her duty in this matter than to criticise 
her for being so late in showing it. Her age does not excuse 
this great oversight and defect in her past teaching. The 
subject is as old as ARISTOTLE, and Oxford is almost unique 
in her neglect of it. But it is never too late to commence 
a neglected cuty. There is no doubt that in her new 
departure Oxford has the sympathy of her sister universities 
in this attempt to recognise and to teach anatomy ona system 
and a scale worthy of the subject and of her own position 
and resources, That she has opened these buildings with 
such a display of earnestness and intention, in the presence 
of her own authorities and the representatives of medicine 
in the three kingdoms, is the best reply to the charge 
‘that for the important professions she provides no 
training whatever.’ It is, however, in no narrow pro- 
fessional vein that we regard this new development, but with 
a conviction that it places the university in a right light and 
supplies her with a new claim to pubfic respect and gratitude. 


——_+—__—. 


AT the beginning of the present year the number of 
registered lunatics in Scotland was 12,725; of these 5837 
were males and 6888 were females. The proportion of 
lunatics per 100,000 of population is 314, or, in other words, 
there is in Scotland one insane person to every 315 in- 
habitants. Twenty years ago the corresponding figures 
were 230 lunatics per 100,000 of population, being one 
insane person to every 430 inhabitants. This very con- 
siderable increase in the proportion of lunatics to popula- 
tion kas been steady in its upward progress during the 
past twenty years and more as shown by the statistics 
furnished by the Lunacy Commissioners in their report for the 
year 1892, of which a general summary was given in THB 
Lancet of Oct. 21st. It is a point of much interest to learn 
from the figures given’ by the Commissioners that, whilst 
the proportion of private lunatics per 100,000 rose in the 
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lunatics rose in the same period from 191 to 267. Taking 
the increase in each class of lunatics at a percentage 
this rise is found to have progressed at double the rate 
among the p3uper class as compared with the private 
class, the actual figures being 20 and 39-79; and this, too, 
while the table shows that the proportion of registered 
paupers per 100,000 of population has fallen from 2199 in 
1873 to 1448 in 1893. The Commissioners, in the text of 
their report, refer to this comparatively great increase of 
pauper lunacy, and they state that it is not due to the regis- 
tration as pauper patients of persons who would formerly 
have been registered as private patients. They think, and 
they give their reasons (mainly from statistics and informa- 
tion in their possession) for so thinking—‘‘that no material 
increase of the transference of patients from the private to 
the pauper class has taken place, and that persons now 
registered as private patients are in the main as truly private 
patients, and the persons now registered as pauper patients 
as truly pauper patients as they have been in former years." 
If, as is clear from the evidence adduced by the Commis- 
sioners, the increase is not referable to the transference of 
persons from the wealthier strata of society to the pauper 
class ; and if, as we have seen, the relative proportion of 
paapers to p>pulation in Scotland has largely decreased, the 
increase must have taken place among that very large class 
who live more or less, in a pecuniary sense, from hand to 
month, and whose members, becoming pauperised by the 
accession of insanity, are placed upon the register as paupers. 
This class has a very extensive range in the social scale, 
stretching, as it does, from the almost pauper to the almost 
wealtby or well-to-do. The Commissioners point out that the 
patients who can most truly be said to occapy a debatable 
ground between that of patients registered as ‘‘private”’ 
patients and that of patients registered as ‘‘paupers’’ are 
those patients, registered as paiupers, the cost of whose 


maintenance is entirely repaid to parishes from private 
sources, 

When dealing with the question of lunacy in England and 
Wales in Tan Lancet of July 22nd last, we referred to the 
anomaly of lunatics being registered as paupers when the 
cost of their maintenance was reimbursed by relatives. The 
Commissioners for Scotland fully recognise the difficulties 
surrounding this question, and their remarks upon it are 
clear and to the point. They refer to the seeming hardship 
“that the relatives of a patient, whether legally liable for 
his maintenance or not, who struggle to prevent him from 
being a burden %o the ratepayer, and who, with this object, 
pay a sum which provides sufficiently for his wants, are 
unable to attain this end without reducing him to nominal 
pauperism.’’ They further point out that ‘‘the real diffi- 
culties arise in the more common case of lunatics, who are 
nominally in the position of pauper patients, but who possess 
available fands sufficient to maintain them for longer or 
shorter periods as private patients, though not sufficient to 
maintain them as private patients throughout life.” They 
go on to give cases illustrative of the hardships of this 
position ; but they point out at the same time that legal 
recognition is given to the difference between the position 


of such pauper lunatics and that of ordinary paupers. The 
Commissioners insjst upon the radical nature of this difference 


in some of its aspects, and, to give an idea of the important 
bearing in estimating the relations between ordinary panperism 
and pauper lunacy, we cannot do better than quote their 
words in illustration :— 

‘Asylum treatment for a patient not admitted as a pauper 

cannot at present be obtained in Scotland for an annual pay- 
ment of much under £40, and even at that figure the amount 
of accommodation is limited. To maintain a man, therefore, 
during life as a private patient in an asylum at the lowest 
available rate would require the interest of a sum of at least 
£1100 or £1200 ; or, to put it otherwise, in order to maintain 
an insane wife or child at the lowest asylum rate as a private 
patient, a sum would be required equal to the year’s earnings 
of many an able-bodied labourer, or to more than half the 
year’s earnings of a skilled workman. The area of population 
from which pauper lunatics are drawn is thus greatly wider 
than that in which ordinary pauperism occars. It includes 
not only the poorest class, but also the able-bodied labourer, 
the skilled mechanic, the small tradesman, the small farmer, 
and the small employer of labour.’ 
The question is one that affects those who pay county rates as 
well as those who pay poor rates, although their interests 
do not always ran parallel in the matter. By reducing their 
maintenance rate to the lowest limit, chartered and district 
asylams are reported to be doing much to lessen evils for 
which admittedly there is at present no complete remedy— 
evils which in themselves go to show how unlike other 
diseases insanity is in its social environments and con- 
sequences. 

Another subject upon which the Commissioners dwell at 
some length is that of the boarding-out system, and they 
claim for Scotland the peculiarity of being the only country 
where every lunatic, whose maintenance is contributed to 
from public sources, is under the direct supervision of the 
central authority. The number of pauper lunatics in private 
dwellings increased during the year 1892 from 2435 to 2519, 
and it is stated that parochial authorities are becoming more 
and more convinced of the propriety of removing patients 
from asylums after they have ceased to require asylam 
treatment either in their own interest or in that of 
the public. The plan of caring for the insane poor 
in private dwellings in Scotland is not now an experi- 
ment ; it has become an integral, and by no means the least 
successfal, part of the lunacy system of the country. Our 
summary ot the Commissioners’ report which was published 
in Tap LANogt last week will suffice to show that a highly 
creditable measure of success may fairly be claimed for the 
year’s work done in Scottish Asylums. With the increase of 
lanacy throughout the country and in all ranks of life there 
necessarily arise increased requirements with a view to 
securing not only such a disposal and distribution of the 
insane as may be most advantageous for them, but also 
such an adjustment of parochial and fiscal interests as may 
be fair and reasonable. In this relation the experience aad 
opinion of the Lunacy Commissioners for Scotland, as set 
forth in this report, are invaluable. 


——————— 


ATTACKS of cholera or of choleraic diarrhaa have now 
become very isolated occurrences in this country, and there 
is a very natural tendency to regard the risk of any extension 
of cholera in England as a contingency that has passed away 
for this year. We hope—indeed, we believe—that this is #0; 
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bat, on the other band, we have no right to be assured of this. 
Climate certainly influences cholera, and where sanitary 
circumstances are reasonably good, cold, and eepecially cold 
and dry weather, bas a powerfal effect in controlling the 
disease. The places in which cholera is maintained during 
cold weather are probably those in which the infection has 
made its way into a soil infiltrated with filth, and those 
in which a public water-supply has become infected. 
Instances of cholera prevalence on a substantial scale are 
known of during cold winter weather under both of the 
circumstances we have named. We probably have not many 
places where soil-pollution is a very dangerous factor, but 
we cannot say that we are free from them; indeed, there 
are reasons for regarding Grimsby, with its tide-locked 
sewerage system, as bordering very closely on the soil con- 
dition favourable to such maintenance of infection. And 
even if in such places the disease is not maintained 
during cold weather, such a soil affords a favourable medium 
for the storing up of an infection lying dormant. Then, 
again, as to water-supplies, we should have but little diffi- 
culty in pointing to places where town services are derived 
from rivers, from gathering grounds, and from sheets of 
water which are notoriously polluted by sewage or by filth of 
an allied sort; and if the pollution of cholera were received 
into such waters no one can foretell the precise circumstances 
of a coming winter which would prevent an outbreak of 
cholera, 

We refer to these points because we wish to urge that the 
favourable issue of this year’s cholera prevalence should not, 
under any circumstances, be allowed to lead individuals or 
sanitary authorities to take up an attitude of indolence with 
regard to the sanitary conditions for which they are respon- 
sible. On the contrary, there are grounds for fearing that, 
even if the winter passes without any material spread of the 
disease, the infection may remain with us, that it may lie 
dormant here and there, and that apparently trivial diarrhoeal 
attacks may form a link of connexion between a cholera out- 
break of one year and the disease of the next year. The truth 
is that never since 1866, or perhaps even then, have we had 
80 many elements of danger as regards the distribution of 
cholera as we have had this year, and it is notorious that 
apart from an epidemic that is on the wane, a first year’s 
prevalence in a given country is by no means the greatest 
danger to beguarded against. The coming winter should, there- 
fore, be utilised in many ways. Individuals should have their 
houses placed in proper order. Cisterns should be cleansed, 
separate ones should be provided for water-closets, and those 
used for drinking and domestic purposes should be so placed 
and arranged that their contents cannot become fouled. Where 
Possible, constant services of water should be laid on and all 
domestic supplies should be derived directly from the mains. 
Drains should be tested, all house-drains should have adequate 
means of ventilation, rain-pipes to houses should not serve as 
sewer ventilators, and sink-pipes &c. should be disconnected so 
4s to discharge in the open. Accumulations of house refuse 
should be avoided ; all receptacles should be movable, and 
they should be of such size as not to admit of many days’ 
contents. No system of excrement removal other than 
the water-closet should be maintained which does not 
secure real dryness of the contents of the closet, with 
Temoval at the shortest possible intervals of separate pails 


for excreta, and wherever any such system causes a nuisance it 
should be dealt with. These and other similar matters should 
engage the attention of householders. 

Coming next to sanitary authorities, there will be more 
than enough to do for many of them, All faults needing the 
action of individual householders should be sought out by 
them, and house-to-house visitations, with careful record of 
the conditions found, should be generally instituted for this 
purpose. Drains and sewers causing nuisance or offensive 
effluvia should be dealt with ; scavenging of house refuse, 
privies &c. should be undertaken by the authorities them- 
selves and not be relegated to contractors, whose first thougbt 
is too apt to be one of money-making by the transaction ; 
but, above all, there should be everywhere a careful investi- 
gation of water-supplies. Gathering grounds should be 
inspected in order to ascertain the chance of sewage reaching 
the supplies, and as to the character of manures being used on 
their surface; sheets of water such as ‘‘broads’’ should be 
carefully looked to in order to see if sewage or washings from 
fields manured with excreta obtain access to the water ; wells 
should be examined as-to exclusion of surface water, and 
river supplies should be inspected. The mere knowledge of 
the actual circumstances which exist will be invaluable, even 
if a final remedy is not at the moment available. We have 
had a serious warning this year. Many places, in the 
north of England especially, are suffering seriously now 
from typhoid fever, and this means that the inhabitants are 
receiving the poison either through excrementally pollated 
water or excrementally polluted air. These are the places 
in which the greatest danger will lie, and in these places 
especially the period of winter should be utilised in the 
manner we have indicated. 


Annotations, 


“Ne quid nimis.” 


THE ILLNESS OF SIR ANDREW CLARK. 


THE illness of Sir Andrew Clark is a public event. It 
has been evident from its earliest announcement that the 
public have recognised it as such, and have been as earnest as 
we are, and as the whole medical profession is, in hoping that 
the President of the Royal College of Physicians will speedily 
be on the high road torecovery. Men become public characters 
from one cause or from another, and not seldom it is difficult 
to understand why a particular individual has attained to 
prominence. Bat there has never been a public man about 
whose right to his distinguished position there can be 
less argument than Sir Andrew Clark. He is the official 
head of his profession, and it is no disparagement to his 
illustrious predecessors in the chair to say that no president 
has ever displayed more absolute fitness for the post. His 
place in public favour as a consultant has rarely been sur- 
passed, and he is known to be the personal friend as well 
as the professional adviser of many of our most distinguished 
citizens. The skill, broad sympathies, and true humanity that 
have placed him in this position would of themselves have been 
sufficient to make him a public man. It is no wonder, then, that 
a wide and deep sensation has been produced by the terribly 
abrupt interruption that has taken place in his work, and that 
good tidings are anxiously awaited. In response to this anxiety 
we are glad to be able to inform the profession that on the 
whole there has been during the week a little improvement 
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Sir Andrew Clark's illness began suddenly on Thursday 
morning last, the 19th inst., in his study in the course of his 
morning's work. This was the dayafter the Harveian Oration at 
the Royal College of Physicians, where, as was unprecedented 
with him, he was late, having mistaken the hour. This 
circumstance, it was noticed, gave him much annoyance. 
The attack was of the nature of right hemiplegia, with 
aphasia. He very quickly recovered consciousness to a 
certain extent, and has improved in this direction, and with 
an effort can now make himself understood. However, we 
regret to say that the paralysis of both arm and leg remains 
quite complete and that the speech is still very dis- 
ordered. We sincerely trust that we may soon learn that 
these grave symptoms have undergone abatement, but for the 
present we must be content to know that he is ministered to 
night and day, not only by those who have supported him so 
well at bome in his unresting career, but by distinguished 
Fellows of his own College, wha may be trusted to do for 
him whatever can be done. 


DIFFUSION OF SMALL-POX, 


THe returns of small-pox for last week show several very 
considerable outbreaks. In Vradford over seventy fresh 
attacks took place, and although it has been supposed that 
the spread has been the result of the exposure to infection 
which took place when the temporary hospital was burnt 
down, it hardly seems likely that the present diffusion can 
all be set down to this cause. Bradford has a small-pox 
hospital which professedly consumes all outgoing air. It 
would be interesting to know whether this destruction of 
infected air really takes place, and if the distribution of the 
small-pox has any relation to the situation of this hospital. 
Walsall is another place which is suffering from a serious 
extension of the disease, 60 fresh attacks having taken places| 
in one week. Next comes Birmingham, with 30 new cases ; 
Wakefield has 7, Aston Manor 6, West Ham 5, Dewsbury 3, 
and other places have smaller numbers. In Leicester only 
one fresh attack was recorded. In London 13 new cases 
came under notice last week, and 73 patients were under 
isolation by the Metropolitan Asylums Board on the 23rd inst. 


A PROGRESSIVE DECREASE OF CRIME. 


Ir is highly satisfactory to learn, on such reliable anthority 
as that of the latest report issued by the directors of convict 
prisons, that serious crime is steadily decreasing throughout 
the country. This fact, moreover, is doubly interesting in 
view of the rather confusing flactuations recorded in our 
issue of Oct. 14th. Happily a reference to statistics leaves 
us in no doubt upon the subject. Thus we find that during 
the five years ending in 1859, when the population of Eng- 
land and Wales was 19,257,000, the sentences to penal 
servitude numbered 2589. The years 1885-89 showed the 
much lower total of 945, the population then being 
27,830,179. Since that period a further decrease has 
been registered. There has also been a remarkable reduc- 
tion in the number of young convicts. Even as lately 
as 1887 it stood at 32 per cent. of the whole prison 
population. Last year it was 1:2 per cent. These obser- 
vations agree with a statement that the diminution in 
the whole amount of imprisoned criminality is mainly attri- 
butable to a decrease in the number of young offenders, the 
proportion of older delinquents having increased. No doubt 
this result is due in great measure to the steady growth of a 
tendency to substitute for imprisonment, in the case of young 
persons, the discipline of reformatory schools. The wisdom 
of this course can hardly fail to commend itself. Corrective 
rather than repressive, it embodies the essence of curative 
treatment as applied to crime, while its effect is not usually, 
at least in this country, nullified by its leniency. ‘Lhe substi- 
tution of fines for imprisonment, the conditional liberation 


of first offenders, and the abolition in many cases of im- 
prisonment for debt are measures of a like tendency, agreed 
in their purpose of obviating as far as possible the necessary 
evils of prison life. During the past year the health of the 
convicts has been very good, as shown by a death-rate of 
only 9:1 per 1000. 


FEMALE SANITARY INSPECTORS. 


WE note that the vestry of Kensington has appointed two 
ladies to be sanitary inspectors in their district. It is 
intended, we understand, to employ them for the inspection 
of workshops in which women are employed, and we do not 
doubt that they will be found to be well suited for this 
purpose. The Manchester town council has during recent 
times availed itself largely of the services of women, but not 
actually as sanitary inspectors. They visit houses in which 
cases of infectious disease have occurred and advise as to 
the precautions which should be taken when the sick are 
retained at home, and in this way exercise a usefal influence 
We hope to hear of success attending the Kensington appoint- 
ments, and it may be expected, after some experience has 
been gained of the employment of women in London in 
this capacity, thatthe example of Kensington will be followed 
by other authorities. 


THE FIRST ITALIAN INSTITUTION FOR IDIOTS. 


THE appalling frequency of ‘‘reati di sangue” in Italy— 
that is of ‘‘crimes of bivod,’’ ranging from cutting and 
wounding to homicide and murder itself—is explained by 4 
multitude of causes—for instance, by the abolition of capital 
punishment ; by the ‘verdicts of the heart,” in which juries, 
overcome by impassioned appeals to clemency, either acquit 
the accused or tind him more sinned against than sinning, 
and recommend him to mercy accordingly ; by the ‘southern 
blood’? which makes a resort to the knife an almost instinc- 
tive act on the sligbtest provocation; and by the universal 
carrying of the knife itself, in violation of stringent laws 
against the practice. All these contribute in their several 
ways to account for the fact that by the knife alone 
five thousand Italians are done to death every year; but 
there is another explanation of the phenomenon which has 
hitherto been overlaoked. Qur readers may not have forgotten 
the interesting discussion in the Anthropological Section of 
the British Association in 1892 when Dr. Clouston touched on 
‘epileptic explosion’? as a frequent cause of homicide—s 
cause, moreover, deserving more consideration than the law 
seemed disposed to give it. These sudden outbursts of the 
murderous spirit are by no means unknown in England, where 
the epileptic and the imbecile are so carefully segregated from 
the community and placed under surveillance. What must 
be the state of affairs in Italy where, to say nothing 
of epileptics, for whom no systematic provision is made, 
there are no fewer than 25,000 idiots and imbeciles, of whom 
only 1 in 20 are safeguarded in institutions specially pro- 
vided for them! ‘These ‘‘strangely visited people” are 
allowed to be at large to be mocked at in public by school: 
children, to fill with apprehension the better informed, who 
often see them entrusted with semi-responsible duties, acting 
as parcel carriers in the cities, or as ‘‘scarecrows "in the 
fields. Explosions of temper, often extremely violent and 
even homicidal in character, are quite common among 
them, insomuch that (to quote Professor Verga to whom 
we owe the above statistics) they form ‘‘il maggiore 
contingente delle case di correzione e delle prigioni" (the 
largest contingent of the houses of correction and of the 
prisons). To remove this source of crime in Italy has bee? 
engaging the professional and philanthropic public in 
Lombardy—herself a considerable sufferer from the barbarous 
custom of allowing the idiot and imbecile to be at large 
At the instance of Professor Gonnelli-Cioni, who bas beea 
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working in the cause since 1889, an institution, the first of 
its kind, [was opened for the safeguarding, the educating, 
and, where practical, the improving not only of the con- 
genitally weak-minded, but also of those who from accident 
have had their mental growth retarded. This institution 
had its seat at Chiavari, and so great was its success that 
authorities like Lombroso, Mano, Gilforti, Verga, and Maz- 
socchi encouraged him to extend the undertaking and to 
adapt his institution for the reception and treatment of such 
patients in larger numbers and with increased resources. 
Accordingly, aided by the public-spirited, professional and 
lay philanthropists of Lombardy, the modest institution of 
Chiavari has developed into the commodious and fully- 
appointed establishment of Vercurago, where weak-minded 
children of both sexes, kept strictly apart, receive an 
education at once physical, physiological, and prac- 
tical, by which their defects are, as far as possible, 
overcome or mitigated, and by which, where practicable, 
they are taught handicrafts of a humble but useful kind, 
enabling them to be breadwinners or contributors to their 
own maintenance. We in the British Isles, where such 
excellent asylums as, for instance, that of Earlswood, the 
Baldovan Institution at Dundee, and the Stewart Hospital 
near Dublin, have long been recognised as ‘‘havens of rescue,"’ 
can hardly appreciate the importance attached in Italy to 
such a novel initiative as that of Professor Gonnelli-Cioni. 
Lombardy alone contributes 5000 out of the 25,000 ‘‘ frena- 
stenici'’ stated by Professor Verga to be now existing in 
Italy ; and severely as she is visited by this type of disease 
she has had the enlightened energy, as she certainly pos- 
sesses the means, to provide the palliative for it, and ere 
long, we hope, the remedy. 


CORPORAL PUNISHMENT IN SCHOOLS. 


Arrze considerable experience of childish misbehaviour 
and of moral and physical methods of chastisement public 
opinion as represented upon the School Board has arrived at 
the decision that corporal punishment may be administered 
by daly qualified and prudent schoolmasters. Though we du 
not admit that corporal punishment is at all indispensable 
to the educational armamentarium, yet as long as javenile 
human nature continues to be what it is we may expect that 
its instincts and inclinationa will in a great many cases 
Prove to be too strong and wayward for mere moral suasion. 
We find this wilfal tendency even among the educated and 
in the adult. To expect more self-control or more intelli- 
gence in children would be unwarranted presumption. 
We cap, therefore, support unreservedly the very mode- 
rate motion passed at a recent meeting of the London 
School Board—namely, that head teachers should be allowed 
to administer punishment when necessary and also to transfer 
the right in respect of ‘slight ’’ punishment to properly 
qualified assistants. Without an arrangement of this kind 
the authority of a teacher is limited to mere remonstrance, 
& means of control which many children would not 
understand, and which others of them would laugh at. 
If teachers are appointed to maintain discipline we must 
in reason and in very decency trust them. We should, 
for our own part, wish to have some definite inter- 
Pretation of the term “slight punishment.” We presume 
that it would be merely a punishment sufficient for its in- 
tended purpose. Floggings, in the ordinary sense of the term, 
such as were common in the time of Nicholas Nickleby, 
are now, of course, utterly unbeard of in the days of the 
enlightened and highly trained teachers into whose care the 
edacation of the “‘rising generation’’ is entrusted. Such 
forms of maintaining school discipline excite as much con- 
tempt in the mind of the present-day schoolmaster as the 
Proposal to bleed a patient suffering from typhoid fever would 
do in the mind of the present-day physician. Some rther 


information on the subject of methods is in any case desirable, 
but we imagine that there need be little doubt that school- 
masters, having now more though not unqualified liberty in 
the matter, will use discretion in the choice of time, means, 
and points of application. 


THE FUTURE OF WORTHING. 


In the best interests of Worthing it is to be hoped that its 
ratepayers duly appreciate the importance attaching to the 
selection of town councillors which they will have to make 
at the election next week. The near future of Worthing 
entirely depends upon the complete restoration of public con- 
fidence in its drainage and water-supply. It will, therefore, 
be simply suicidal on the part of the ratepayers of the 
town if they miss the opportunity of this coming election 
to return none but candidates who pledge themselves to 
prompt and unhesitating support of such action as will 
command complete confidence in these two essentials of 
a successful watering-place. The true history of the causa- 
tion of the recent epidemic has yet to be written, 
although its immediate cause may now be said to be an open 
secret. It is clear, however, and admitted on all sides, 
that nothing short of a new water-supply and of a 
new sewerage system will satisfy the clients upon whose 
support the future prosperity of Worthing depends. 
It only remains, therefore, to do this work thoroughly, 
efficiently, and without the unnecessary loss of a single day. 
This is what the successful candidates at the Worthing 
municipal election next week should be pledged to promote. 
The present election is fraught with momentous importance to 
the welfare of the town, and if the present opportunity of 
strengthening the town council from a sanitary point of view 
be missed, the retarn of prosperity to the town may be 
indefinitely delayed. 


NURSING THE SICK POOR IN SCOTLAND. 


THE address delivered by Lord Reay at Dundee on the 
19th inst. in connexion with the fourth anniversary of 
the Dandee Sick Poor Nursing Society gave expression to 
some views universally characteristic of the place and the 
audience, and which deserve, not alone on that account, to 
be seriously considered elsewhere. Thus the strong anti- 
pathy which the speaker expressed for the institation of 
nursing sisterhoods was an eminently Scottish sentiment. 
The idea of disciplined codperation which has become 
exceedingly popular of late among English people, and 
especially among such as hold pronounced religious views, is 
one which, in the name of his Scottish audience, Lord Reay 
very pointedly repudiated. Some discipline and some 
responsibility there must, of course, be if any number of men 
or women propose to codperute for a common end ; and, 80 
far as the discipline subserves this purpose, we presume that 
it would be tolerated, und indeed approved, no less in Scot- 
land than elsewhere. Perhaps the best way to make clear 
the position which has been taken up at Dandee is to quote 
Lord Reay’s words. He is reported to have said that “‘people 
interested in remedial measures for the sick had always 
felt that in Scotland they had a disadvantage in not having 
sisterhoods to look after the sick. It was quite clear that they 
could not accept the principle of sisterhood, but they certainly 
could admit that the devotion of those who joined sisterhoods 
was in the highest degree praiseworthy and their work 
beneficent where it was in accordance with the con- 
victions of the surrounding people. The problem they 
had before them in Scotland was to attain the results 
attained by sisterhoods in other countries, because 
they could not abandon the principle which had always been 
true to them, and which he hoped would never be weak- 
ened—viz., that individual liberty and absolute self-control 
should not be relaxed. There was no reason to feel less 
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confidence in nurses who were absolutely free agents, 
whose individuality had not been absorbed, who had had 
adequate professional training, and whose capacity had 
been carefully ascertained, as was the case in their 
Association.’’ It will be interesting to observe with what 
measure of success the Scottish nurses will discharge the 
duty confided to their hands; we are, indeed, quite pre- 
pared to learn that they are in all respects equal to their 
duties. There is no doubt that the religious association 
affords an additional guarantee of character and an addi- 
tional pledge of good conduct so far as that consists in con- 
formity to conventional rules; but, on the other hand, 
the work of nursing the poor in their own homes is 
one that calls in an unusual degree for the exercise 
of originality and ingenuity in devising makeshift arrange- 
ments and of that general authority which is the 
natural accompaniment of an independent spirit. In 
circamstances like these, where cleverness and persoval 
weight count for so much, we should expect the ‘‘free 
agents,’? whom Lord Reay esteems so highly, to show to 
their best advantage, and, given the indispensable pre- 
liminaries of adequate professional training and ascertained 
capacity, we should concur with our Scottish friends in con- 
fidently expecting from the staff of the Dundee Sick Poor 
Nursing Society the very best possible achievements in their 
philanthropic and eminently useful work. 


THE LATE LORD VIVIAN. 


THE world of diplomacy and la haute politique lose an 
interesting, an able, and a universally popular personality in 
the British Ambassador at the Court of the Quirinal. Lord 
Vivian succumbed after a short illness to double pneamonia, 
due to a chill caught last week from the keen ‘‘tramontana’’ 
or north-east wind that swept the Italian peninsula. He 
had for years, however, been suffering from stenosis of the 
esophagus, which, though never removed, had been, with 
some measure of success, alleviated by Dr. Durante, Professor 
of Clinical Surgery in the University of Rome. The patient’s 
system, however, long enfeebled by the almost artificial 
alimentation to which it had been subjected, could not respond 
to the demand made upon it by the last severe lung attack, 
which, in spite of every effort on the part of Dr. Guido 
Baccelli, ended fatally on the morning of the 2lst inst. 
Lord Vivian’s presence was missed at the naval festivities 
at Taranto and also at the inauguration of the Red Cross 
Exhibition, in which, true to the spirit, at once humane and 
enlightened, that inspired all his actions, he had taken quite 
@ personal interest. 


INAUGURAL LECTURE AT ST. VINCENT’S 
HOSPITAL, DUBLIN. 


Dr. MICHAEL Cox, in opening the session of 1893-94 at St. 
Vincent's Hospital, Dublin, was very eloquent, learned, and 
happy in his remarks. Alluding to the new extension of the 
curriculum, he pointed out that medicine in Ireland had not 
yet reached the position to which it had attained in the 
school of Salerno in the thirteenth century, when Frede- 
rick II. of Germany compelled the students to study their 
art for a period of five years, preceded by a three years’ 
course of logic. It is no matter for marvel that Salerno of 
old competed with Salamanca and Montpellier for pre- 
eminence among the medical schools of the world. Over the 
ancient pbysicians of his country—the O’Leas, who were 
apothecaries to the O’Flahertys ; the O’Cassidys, who con- 
trolled the pulses of the Maguires; the Macdunlevys, 
who were for centuries family physicians to the O’Don- 
nells; the somewhat infamous Thomas Smyth, who 
laid the foundation of Trinity College; Robert Boyle, 
‘‘the father of chemistry and the son of the Earl of Cork’; 
and Owen O'sheil, ‘‘the eagle of physicians,” Dr. Cox 


grew humorous; but here and there a patriotic touch peeped 
out in his jesting, and we may take it for granted that, while 
he allowed himself to poke fun at bis eminent foreranners, he 
would not have sanctioned such levity from other people. 
He concluded with the following eloquent tribute to the 
memory of Surgeon-Major Thomas Heazle Parke: ‘‘ One,” he 
said, ‘‘ who, tried by sickness and suffering, in famine and in 
fever, was ever constant to duty and honour; one who, 
whether amid the gloom of impenetrable forests or in the 
glamour of the gilded salon, was ever the same—modest, faith- 
ful, chivalrous ; a very Galahad, whose praise while living all 
bave spoken, and who deserves as his epitaph the motto 
granted by a grateful French king in days gone by to his 
Irish body-guard, ‘Semper et ubique fidelis.’’” 


TREPHINING FOR HAMORRHAGE. 


In the Philadelphia Medical News Dr. Emmett Giffen 
briefly records a case of successful relief of traumatic 
meningeal bxmorrhage. The patient was a Rassian, who 
was struck with an axe on the right side of the head, above 
the ear and to the front, about the junction of the temporal, 
parietal, and frontal bones. On the next day his right pupil was 
dilated, he was dazed, and his pulse was 40 and irregular. 
During the night he was said to have bad “spasms” of the 
left arm and leg. These were then paralysed, and the limbs on 
the right side were also becoming affected. A piece of bone 
was removed over the arm and leg centres, and a large clot 
was found, the result of an injury to the middle meningeal 
artery by a spicule of bone from a depressed fracture 
The result was brilliant, in spite of the almost incredibly 
filthy condition of the hut in which the operation bad to be 
done, and in two weeks’ time the patient was able to be 
present and give evidence at the trial of the man who had 
injured him. 


MILK. 


PROBABLY the medical profession alone properly realises the 
importance of milk. All the world knows that puddings are 
largely made of it, and most persons use it in their tea ; but 
to the medical practitioner its importance is paramount in 
many directions. It is the staple food of his most sensitive 
patients—children ; it is the chief constituent of, and often 
the only nutrient element in, many of his therapeutic dietaries ; 
it is probably the vehicle for the transmission of more than 
one specific microbe ; and it is the subject of by far the greater 
part of the actions taken under Acts for the regulation of the 
sale of food. In this connexion the figures in the annual report 
made by their public analyst, and published by the vestry 
of the parish of St. George, Hanover-square, become very 
interesting. Of 361 samples of food stuffs submitted by 
bim to analysis during the year 213, or more than 60 per cent. 
of the whole, were specimens of milk foods. Of these, 183 
were presumably specimens of pure milk, and 112 of them were 
pronounced to be genuine, 12 inferior, and £9 adulterated. of 
the 29 adulterated specimens, 14 had been treated with a boric 
acid preservative, and the remainder had suffered either from 
the addition of water or the abstraction of fat, or both. No 
more subtle methods of sophistication had been attempted. 
To one of the very clear and concise tables from which these 
figures have been taken we are tempted to make further 
reference, because the figures seem to point to marked 
improvement in the condition of London milk. ‘The table 
sets out the results of the analyses of milk made at the 
instance of the St. George’s vestry between the years 1686 
and 1893 inclusive, and comparison of the figures set down 
under the extreme dates is very instructive. In 186-87 the 
following percentage results were obtained from milk 
analysis : genuine, 20-8; adulterated, 58:4; inferior, 208. 
In 1892-93 the 153 specimens give the following percentage 
figures: genuine, 732; adulterated 189; inferior, 7& 
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That is to say, that in the short space of six years the con- 
dition of things has almost exactly turned round, and 
whereas—to speak roughly—in 1886 three-quarters of the 
milk examined was bad, in 1893 three-quarters of it is good. 
Having in view the importance of the condition of mi'k to 
the medical profession, we find these figures satisfactory and 
of excellent omen. 


ALLEGED MANURE NUISANCES. 


Burorg the Court of Session in Edinburgh the Lord 
Advocate, at the instance of the War Office, has raised an 
action against the North British Railway Company and a 
farmer at Glencorse, to interdict them from conveying town 
manure to the Glencorse Railway Station and unloading it 
there. Military barracks are situated opposite the station, 
and the high road is less than fifty yards from it. The local 
medical officer of bealth is of opinion that facts point to the 
manure as having caused, in 1890, one case of enteric fever 
and another of diphtheria in the barracks. The brigade- 
surgeon reports that the traffic caused serious illness in his 
own family. Offensive smells are also complained of. The 
railway company have lodged answers, in which they state 
that under their own Act they are bound to provide trucks 
and convey manure belonging to the magistrates and town 
council of Edinburgh, that they act merely as haulers, having 
no choice in the matter, and having nothing to do with 
loading or unloading. They deny also that the traffic is a 
nuisance or injurious to health. The farmer pleads that the 
manure, having been regularly and timely removed, no 
nuisance in law exists or has ever been caused by him, avd 
he denies that noxious and offensive smells reach the barracks, 
or tbat disease germs are carried to the inmates. It is ex- 
pected that counsel will be heard at an early date. 


PHYSIOLOGICAL AND PATHOLOGICAL 
PROPORTIONS OF UREA. 


For some years Dr. Kache has been making observations as 
to the varying proportions of the total amount of urea excreted 
daily to the total amount of urine passed, hoping thereby to 
obtain relative curves which might prove to be of imoortance in 
the diagnosis and prognosis in certain diseases, especially in the 
specific fevers and those of malarial type. His conclusions ' may 
be summarised as follows : Apart from the well-known increase 
of urea in febrile conditions generally, -it is impossible to 
formulate any particular proportion in which this increase 
occurs. The variations which occur do not seem to possess 
any practical value in the treatment of the affection. On the 
other hand, a comparison between the amount of urea found 
in the urine and the actaal quantity of urine passed presents 
many points of interest. If these quantities are expressed 
graphically in curves, in the physiological state, there is a 
close parallelism between the two curves, whilst in febrile 
conditions, of whatever type, the urine curve during the 
period of fever is always lower than that of the urea, whilst 
at the period of crisis and during convalescence the curves 
are very different. In patients suffering from fever of a non- 
infectious type the urine curve is inferior to the urea duriog 
the febrile period, mounts up as the temperature falls, and 
gradually assumes the physiological condition. In patients 
suffering from yellow fever the urine curve remains con- 
stantly below that of the urea, and even several days after 
all fever has subsided. In those forms of febrile attacks 
80 frequently met with in the tropics, characterised by 
suddenness of onset, acute gastric symptoms, profuse sweate, 
and usually rapid recovery, the urine curve is lower than 
the urea whilst the temperature is high, rises above it 
for two or three days after defervescence has occurred, 
and then continues to rise for another four or five days, 
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departing more and more from the normal course; thus 
exbibiting in all such cases a very considerable difference 
between the two curves, partly on account of the relatively large 
quantity of urine passed and partly on account of the rela- 
tively small amount of urea secreted. From these facts it 
will be seen that there is a marked difference between this 
type of fever, which Dr. Kache terms ‘‘telluric,”’ and yellow 
fever in regard to the relative proportions of urine and urea, 
which confirms the opinion generally held that yellow fever 
should not be regarded as of malarial origin. 


THE CHARGES OF CRUELTY AT CHESTER. 


WE have rarely come across a more revolting case of 
brutality than was disclosed at the recent Cheshire quarter 
sessions. Daniel and Constance Phelan, man and wife, of 
independent means, were indicted for having ill-treated their 
infant children, aged three years and twenty-one months 
respectively, in a manner likely to cause them unnecessary 
suff-ring. To treat children of such tender age, as was proved 
by the prosecution, by beating them with a strap, lifting them 
by the hair of the head, and forcibly thrusting castor oil, spoon 
and all, down the throat shows that the parents must have 
been devoid of all parental instinct and feeling. Sach fiendish 
conduct far exceeded the severity of the Spartan age, without 
the palliation of the Spartan motive. It was urged by the 
defence that the evidence was malignantly false and that, 
coming mainly from servants, it was not trustworthy. Allowing 
for a moment that the witnesses may have been led into 
unconscious exaggeration—and we do not say they were,— 
there was a basis of fact more than sufficient to warrant the 
indictment and the conviction, It was not a solitary 
instance of excessive punishment under uncontrollable passion, 
but a steadily maintained and continuous conrse of ill-usage. 
The prisoners will have purged their legal offence at the end of 
their allotted term of hard labour, but their moral stain must 
ever remain. The character and feeling of sach inhuman 
wretches are not likely to be softened by their ignoble punish- 
ment (would that they might be) ; consequently it is difficalt to 
think of the future infantile life of the little victims without 
a shudder if they are to be restored to the care of their an- 
natural parents in less than a year. We trust that some means 
will be found to safeznard them against further ill-usage. 


SCARLET FEVER AT CHRIST'S HOSPITAL, 


THERE has been a sudden and serious outbreak of scarlet 
fever at Christ’s Hospital. The first cases occurred on 
Oct. 9th, when in twenty-four hours six boys, of different 
ages and resident in different parts of the institution, were 
attacked. Between Oct. 17th and Oct. 21st some eight or 
nine more cases occurred. The resident medical officer of 
the school, Dr. Alder Smith, immediately upon the outbreak 
advised that a circular notice should be sent to all the parents 
stating what had occurred, and leaving with them the respon- 
sibility of deciding about the removal of their children, 
The question of the withdrawal of a child under such circam- 
stances is one in which the parents ought to a certain extent 
to have their way. To some parents the idea of leaving a child 
within a measarable distance of scarlet fever seems much more 
terrible than to others ; while some boys being members of a 
large family would be very unwelcome guests at home. On Tues- 
day last, however, the matter assumed a more serious form. 
Dr. Sedgwick Saunders, the medical officer of health and 
public analyst for the City of London, at a meeting of the 
City Commissioners of Sewers, reported that serious defects in 
the drainage of Christ’s Hospital had been discovered which 
might account for the outbreak, adding that he felt bound to 
say that the sanitary condition of the buildings rendered their 
further use for residential purposes absolutely impossible. 
As a result the authorities have decided to close the school 
at the end of this week and dismiss the boys to their homes, 
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ably good and robust health. The remainder will, of course, 
stay on the premises, concerning whose sanitary condition 
Dr. Sedgwick Saunders has been obliged to express himself 
so strongly. This is unfortunately a necessary precaution 
against a wide spread of the disease from the school as a 
focus, but it is to be hoped that the period of probation will 
be made as brief for these lads as is compatible with its 
object. 


DEATH AT HOCKEY. 


Wuar is believed to be the first fatal accident at hockey 
occurred on Saturday last during the progress of a match 
between two suburban teams. The cause of death appears to 
have been a violent blow over the heart from a ball strack 
with great violence at a very shortrange. No one can accuse 
us in these pages of taking up an unduly soft or effeminate 
attitude towards athletics—their dangers and their com. 
pensating advantages—and for that very reason we always 
deeply regret to hear of these untoward ciroumstances. They 
confirm the timid view, which we believe to be in general the 
wrong view. Many an eye has been lost at rackets, and 
cricket can claim its share of nasty injuries to its votaries. 
But the total roll of disaster from these sports is very short 
when we consider the enormous numbers of the players. With 
football we think the position is alittle different. The number 
of injuries is out of proportion to the number of persons who 
play, and their severity has been attested by the not infre- 
quent loss of life. We do not suppose that hockey, hitherto 
considered the safest of pastimes and daily becoming more 
populas, will be classed at once asa dangerous game because 
of this melancholy occurrence; but as this is possible one 
question occurs to us, Is it too late to alter the rules? The 
rules of football have been modified more than once—and we 
are happy to say with practical success—to obviate danger, 
and the resulting game is no worse for its comparative 
humanity. Would it altogether spoil hockey to play it—as it 
used to be played—witha lighter ball? As long as an ordinary 
cricket-ball is employed the risk of a repetition of Saturday’s 
tragedy remains. 


TREATMENT OF CHOREA. 


IN a paper recently read by Dr. Eskridge before the 
Colorado State Medical Society, and more lately published in 
the Philadelphia Medical News, particular reference was made 
to the treatment of chorea on a plan which he states to 
be most successful. In all except the very mildest cases 
absolute rest in bed night and day is insisted upon. The 
patient is ordered as many grains of antipyrine as he numbers 
years three times daily after food, the dose being increased 
by one grain each day until all movements have ceased. 
Fowler’s solution is then given in doses of one minim well 
diluted in water after each meal, the dose here also being 
daily increased by one minim until the point of tolerance is 
reached. About the second or third day after the arsenical 
treatment has been added the antipyrine is given only 
once in each twenty-four hours, usually between 8 P.M. 
and 9p.M. After all but the most occasional twitching 
has stopped the antipyrine is discontinued, and iodide of 
iron is given with arsenic. It is also recommended that 
the arsenic should be continued a month after all choreic 
symptoms bave ceased. A nutritious, digestible, and non- 
stimulating diet is recommended, and it is claimed that this 
treatment, heroic as it may seem, is unattended with danger 
unless the temperature is raised or cardiac v ness be 
present, se is said to be not nec rily a 
contraindication to the free administration of antipyrine, 
but cardiac dilatation is prohibitive of its use. Dr. Eskridge 
gives details of a few cases treated on his plan, and thes ‘50 
far seem to bear out his statements; but chorea is a pecu- 
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liarly variable disease in its reactions to drugs, It would be 
interesting to know whether this method of treatment has 
failed in an ordinarily severe case. 


PROFESSOR HAMILTON ON THE PROGRESS OF 
PATHOLOGY. 


Onzg of the most interesting of the introductory lectures 
given at the opening of this session was that which Professor 
D. J. Hamilton delivered to his class of pathology at Aber- 
deen University. In it he reviewed some of the recent 
acquisitions to knowledge in this department of medical 
science and pointed out with some truth how the pendulum 
of pathological thought was swinging back in the direction 
of ‘ humoralism,’’ but with a wider insight into the scope 
and meaning of that doctrine. He commenced by referring 
to the thyroid gland and the treatment of myxadema which 
has resulted from pathological research into the nature 
and affinities of that remarkable affection. Next he took 
up the subject of panoreatic diabetes which arose in 
the discovery that excision of the pancreas made animals 
diabetic. Still,the said, it must not be supposed that 
glycosuria and diabetes are not also produced by other 
factors than those in which this gland is supposed to share. 
The bulk of his lecture was, however, occupied with the 
question of immunity from disease—the subject which 
is perhaps, more than any other, engaging the attention of 
experimental pathologists to-day. The new discoveries in 
the direction of ‘serum therapeutics,” and, in particular, 
the work that has been done upon the toxine and anti-toxine 
of tetanus, were shown to be promising of good resalts, 
not merely in the treatment of that grave malady, but in 
that of others which are caused by analogous agencies. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Amsterdam.—Dr. Graanboom has been recognised as 
privat-docent in Children’s Diseases. 

Bonn,.—Protessor Karl Finkelnburg has obtained leave of 
prolonged absence on account of his health. 

Cracow.—Dr. T. Skroczynski has been recognised as pritat- 
docent in Ophthalmology. 

Kazan.—Dr. 0. A. Rustitski of Kieff has been appointed 
Extraordinary Professor of Surgery. 

Kharkoff.—-Dr. Leonhard Hirschmann, Professor of Ophthal- 
mology, has become Emeritus Professor. Dr. Open Khovski, 
Extraordivary Professor, has been appointed to the Professor 
ship of Clinical Therapeutics. Dr. N. Kalchitski has been 
promoted to the Chair of Histology and Embryology. 

Kieff.—Dr. L. Malinovski of Kazan has been appointed to 
the Chair of Clinical Surgery. 

vaples.—Dr. E, De Renzi has been appointed to succeed 
tbe late Professor Cantani as Director of the First Medical 
Clinic, and Dr. Antonio Cardarelli has been appointed to 
succeed Dr. De Renzi in the chair of Medical Pathology. 

St. Petersburg (Military Medical Academy ).—Dr. F. Paster- 
natski has been promoted to be Ordinary Professor of Clinical 
Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MBN. 

Tam deaths of the following distinguished members of 
the medical profession abroad have been announced :— Dr. 
Etienne Michele van Kempen, one of the oldest of Belgian 
physiologists, his researches dating from before 1842. Among 
the most important of his published papers may be mentioned 
‘ ériences Physiologiques sur Ja Transmission de Ia 
ibilité et du Mouvement dans la Moille Spinale’” (1858) 
and ‘Nouvelles Recherches sur la Nature Fonetionnelle des 
Racines du Nerf Pneumogastrique et da Nerf Spinal” (1862).— 
Dr, L$on Lefort, Professor of Clinical Surgery in Paris.—Dr. 
W. B._Towles, formerly Professor of Anatomy at the Univer- 
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sity of Vermont.—Dr. Falk, Extraordinary Professor of the 
History of Medicine and Forensic Medicine in Berlin. 


Mr. Jonx Regs WITHECOMBS, late surgeon in the service 
of the East India Company, was on Tuesday last installed as 
Master of the Apothecaries’ Society. After divine service in 
. Anne’s Church, at which the Rev. Clementi-Smith, the 
Chaplain of the Society, officiated, a livery dinner was held 
in the Hall, which was attended by, amongst others, the Past 
Master, Dr. Charles Taylor; Mr. R. Brudenell Carter, 
¥.R.C.S., the representative of the Society on the General 
Medical Council ; and Mr. J. G. Baker, F.R.S., the Botanical 
Lecturer, 


In his report to the City Commissioners of Sewers this week 
Dr. Sedgwick Saunders, the medical officer of health, whilst 
congratulating the Commissioners on the satisfactory state of 
health of the city in general, referred to the difficulty of 
dealing with fever cases in the metropolis, the hospitals 
erected for the purpose of receiving such cases being over- 
<rowded, and unable for the present to accommodate more 
patients. 


ON Thursday, Oct. 19th, Dr. E. B. Gray of Oxford lectured 
before the Phonetic Shorthand Writers’ Association, London, 
of which body he is a vice-president, on the Work of the 
Brain in Shorthand Writing. Dr. W. R. Gowers, also a vice- 
president of the association, is to address the members on 
Dec. 14th, his subject being announced as Sunshine and 
Shorthand. 


THE council of the Sanitary Institute has arranged fora 
series of free lectures to be delivered at the Parkes Museum, 
Margaret-street, London. The first of the series will be 
given on Nov. 2nd by Dr. Newsholme, medical officer of 
health of Brighton, on the subject of ‘‘Occupation and 
Mortality.” 


CHOLERA. | 


Current Notes, COMMENTS AND CRITICISM. 

Happity for humanity, widespread epidemics of cholera 
are of comparatively rare occurrence, and the circumstances 
attending them are consequently apt to be soon forgotten. 
Looking back on the events of 1883-84, there are several 
matters which are of considerable interest and worthy of con- 
sideration at the present time. During the summer and 
autamn of 1883 cholera appeared at Damietta, where a fair 
attended by 15,000 people had been recently held, at a time 
when the Nile was very low and almost stagnant, and the soil 
and surroundings were ina state of great foulness. How the 
clisease reached Damietta is a matter of conjecture ; for, assum- 
ing that it was imported from India, Damietta is altogether 
away from the Suez Canal and the line of traffic with that 
country. It seems to be probable that, if imported at all, 
ut was introduced by some pilgrims from Mecca, where the 
disease had shortly before been prevalent, but as a matter 
of fact the exact source of importation has never been traced. 
The epidemic of 1883 was restricted to Egypt. The disease 
proceeded in a pretty straight line from Damietta to Cairo, 
outbreaks occurring at various places on the Nile en route, 
all of which went through very much the same kind 
of phenomena in nearly the same period of time that 
Damietta had done. Assuming that Egypt was, in 1883, the 
western limit of an epidemic movement from India, two 
interesting points may be mentioned here. Cholera, as a 
rule, invades the Central Provinces of India from the east, bat 
in 1882 there was no invasion from that quarter ; the disease 
came from the north, ont of Bengal, and passed towards the 


south-west, rendering it highly probable that it was moving 
in this direction to the seaboard of Bombay, where the number 
of deaths from cholera had fallen in 1882 to 169. At the time, 
however, that cholera appeared and prevailed in Egypt and was 
causing such mortality—viz., in July, August and September, 
1883—there were over 820 deaths from cholera in Bombay city. 
Itis a curious and pertinent fact that, although the intercourse 
between this country and India, vid the Suez Canal in Egypt, 
is out of all proportion to that of any otber country, and 
notwithstanding that vessels came from Egypt, bringing 
stores, equipment and men to this country, and that cases 
of cholera actually occurred among troops coming from India 
in 1884, which troops and passengers with their baggage 
were disembarked in England and went to their various 
destinations, cholera did not break out here. The disease 
appeared in Jane, 1884, at Toulon. The Sarthe, Mythoand the 
Bienhoa had recently arrived at that-port from Tonquin, and to 
the first-named vessel was the importation of the disease attri- 
buted, together with all the events which subsequently 
followed in France, Italy, Spain, and the. Mediterranean, 
making up the epidemic of 1884. The medical history of 
that time being both interesting and instructive, we scarcely 
need apologise for referring to a few salient points for the 
sake of the practical lessons that can be drawn from them. 
In the first place, no case of cholera had occurred during the 
voyage on board the three vessels we have named, and in the 
case of the Sarthe the voyage occupied forty-four days. The 
first case in Toulon was that of a sailor on board the Monte- 
bello, who had not been to sea for a very long time, and had had 
no intercourse with the Sarthe or hercargo. The Darse, where 
the ships were anchored, was in a more or less foul state at 
the time, and Toulon is not at the best of times a sanitary town. 
Drs. Brouardel and Proust and others were unable to trace the 
source of importation—not that this, after all, goes for much, 
for the disease might have been introduced by some 
undetected and unsuspected means. At first the outbreak 
which followed in Toulon was regarded as dependent on local 
endemic causes ; but that its trae nature was really Asiatic 
cholera was soon recognised, and Professor Koch, who visited 
the city, said that the disease, once having a centre like 
Toulon, must spread, and he prophesied its appearance in 
Germany and elsewhere. Marseilles also suffered much from 
the epidemic about the same time, which, it was alleged, had 
been imported into that town from Toulon. 

We now come to some interesting matters which were the 
subject of much contention at the time, and which seem 
destined to occupy a prominent place and be made the see- 
saw of asseveration and argument in every epidemic. Dr. 
Guérin read a paper at the Academy of Scienca and Medi- 
cine in Paris in July, 1884, in which he contended that the 
distinctions between the different forms of cholera, classified 
under different names, were purely arbitrary ; that the almost 
simultaneous appearance of cases of cholera in different parts 
of Toulon and Marseilles, remote from one another, was 
altogether opposed to the doctrine of importation ; and he 
contended that cases had occurred at both those places 
before the alleged outbreaks, but had been concealed under 
the name of simple cholera. It is scarcely necessary to add 
that Dr. Guérin illustrated the free and independent position 
described by John Stuart Mill of being in the glorious 
minority of one. But as far as Marseilles was concerned 
the following curious revelations were afterwards reported 
from that city in The Times of Ang. Sth, 1884. Ata 
meeting of the Medical Committee it was ascertained 
that cholera had made its appearance at Marseilles 
in 1883, a fatal case having occurred at a hospital contain- 
ing numerous other patients. The disease had a good many 
victims. The mayor went to the hospital, measures were 
taken, and to avoid panic the silence of all persons aware 
of the facts was solicited and secured. The medical staff. 
Sisters of Mercy, and a warder took an oath to divulge 
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nothing, and this oath was kept till the whole proceeding was 
made known to the Medical Committee on Aug. 4th, 1884. 
As has so often happened, measures were enforced to guard 
against an enemy that had already effected its entrance, and 
the difficulty was not recognised of practically legislating 
against a disease which may, under certain conditions, for all 
we know, be introduced in one year and manifest itself the 
following year under the influence of other conditions favour- 
able to its development. But what we specially desire to 
bring out is the fact that all the measures of quarantine, which 
wererigidly enforced on the Continent at that time, proved to be 
futile and led to a vast amount of needless misery and incon- 
venience. The people having been thoroughly imbued with 
the belief that cholera is highly contagious and that contagion 
is the sole factor in its spread, certainly appear to have done all 
they could to give practical effect to their belief, for they fled 
from affected places and distributed themselves in all direc- 
tions; and as fear is often the parent of cruelty, there were not 
wanting instances of sufferers from the disease having been 
subjected to cruel neglect. A current of fear traversed the 
Continent far more contagious than the contagion of cholera ; 
and from what was described at the time as passing on the 
Italian and Spanish frontiers it was easy to fancy oneself 
back in the Middle Ages. The outcome of the whole thing 
was not only failure to arrest the progress of the epidemic, 
but the very measures taken probably tended in the opposite 
direction, owing to the state of alarm they created at that 
time, and by diverting men's minds from the only course 
likely to be of any good in the future—viz., the removal of 
those causes and conditions which are the nurseries of cholera 
and of epidemics generally. The Opinione, published at 
Rome, in August of that year might well point out that, 
“notwithstanding the Chinese wall with which she [Italy] has 
surrounded herself as a guarantee against the invasion of 
cholera, that disease has entered, while the other States of 
Europe which, with the exception of Spain, have left their 
communications open have enjoyed immunity from con- 
tagion. Nothing bas been heard of cholera in Switzerland, 
Germany, Austria, and Belgiam ; Italy has the enemy with'n 
her borders, whi'e other countries which have followed a 
diametrically opposite course are free.'’ We have dwelt upon 
this subject because we notice that the old system of rigid 
quarantine and military cordons still has its advocates, 
who have the courage of their opinions and follow out 
their convictions to a logical conclusion. They con- 
tend that the weight of positive evidence is in favour 
of the disease being infectious and of its being dis- 
seminated directly or indirectly by human beings, and that, 
therefore, all legislative enactment and procedure should 
stand on the basis of that assumption. They seem to be rela- 
tively unmindful of the part played by such indirect extra- 
corporeal agencies as contaminated water, soil, and fomites 
Allowing for the sake of argument that their views are 
founded upon universally recognised truths, which is not, 
however, the case, the question of the impracticability of 
their application and failure after repeated experience, as well 
asthe impossibility of framing any working system calculated 
to accomplish the end in view, are facts patent to all. We 
feel convinced that as our knowledge increases, and as civili- 
sation progresses, there will be a general consensus of opinion 
abroad in favour of following the more reasonable and prac- 
ticable method adopted in this country—viz., that of inspec- 
tion combined with the detention and isolation of the sick, 
and, more especially, of improving the cleanliness and public 
health conditions and the protection of the water-supply of 
our towns and villages during the intervals that take place 
between recurring epidemics of disease. 

Our weekly record of cholera is a fairly satisfactory one 
generally, and as far as this country is concerned is very satis- 
factory. The medical department of the Local Government 
Board had suspended the daily bulletins as to the progress 


of the disease in consequence of the Board having ceased 
to receive reports of any choleraic affections; but a 
sporadic case or two have since arisen. A detailed history 
of the disease in this country during the prerent year will 
form an interesting and instructive chapter in the history of 
the epidemic when it comes to be written, in consequence of 
the large number of places at which isolated cases or minia- 
ture outbreaks of choleraic disease have occurred. It still 
remains to be seen whether the epidemic, as far as this 
country is concerned, is dead or only dormant and hyber- 
nating, ready to become revitalised and active at some later 
date in the ensuing year. 

As regards Russia, the prevalence of the disease, which has 
been steadily diminishing for some weeks past, seems to have 
reached a stationary stage of relative inactivity, more indica- 
tive of the presence of local endemic causes than of epidemic 
conditions. The returns from St. Petersburg up to Oct 2lst 
show only a slight increase at St. Petersburg, Moscow and 
Siedlitz, but a more serious recrudescence at Kazan. The 
actual figures for St Petersburg, from the 16th to the 
19th inst., are 91 cases and 39 deaths, and for Moscow (13tb 
to 16th inst.) 6 cases and 4 deaths. The following returns, 
unless otherwise specified, are for the week ending the 
14th inst: Warsaw, 23 cases and 4 deaths ; Cronstadt, 32 
cases and 15 deaths ; Dorpat, 16 cases and 8 deaths ; Orel, 
134 cases and 44 deaths; St. Petersburg (government), 8 
cases and 35 deaths; Simbirsk, 103 cases and 50 deaths; 
Smolensk, 11 cases and 4 deaths ; Siedlitz, 48 cases and 24 
deaths ; Kherson, 116 cases and 60 deaths ; Kovno, 84 cases 
and 30 deaths ; Kursk (week ending 7th inst ), 129 cases and 
51 deaths ; Kazan (ditto), 166 cases and 102 deaths ; govern- 
ment of Moscow (fortnight ending 14th inst.), 222 cases and 
67 deaths. 

From Berlin we learn that isolated cases of cholera still 
continue to make their appearance in different parts of the 
empire. The outbreak at Stettin has been on a emall scale; 
and should, in accordance with the natural history of sach 
occurrences, soon terminate. There have been 38 deatbs in 
the interval from Sept. 23rd to Oct. 22nd. The outbreak is 
attributed by Professor Koch to imparity of the water-supply: 
A recent bacteriological examination of the water-supply is 
stated to have shown a contamination of the water from foor 
of the filters at the waterworks. The Imperial Health Office 
at Berlin announces the occurrence of a vase of cholers at 
Rixdorf, a south-eastern suburb of Berlin, and a fatal case at 
Nieder-Barnim in the Potsdam district, together with several 
other isolated cases in different places, as at Zerpenschleuse 
in Brandenburg, Tonning in Schleswig, at Hadersleben, and 
at Warson, near Stettin, among others. Two fresh attacks 
have been recently reported from Tilsit in East Prssia, an0 
one from Stepenitz in Pomerania. 

From Vienna it is reported that there have been 149 cases 
of cholera in the district of Stanislan, in Galicia. A sailor 
from Pressburg bas been attacked with cholera in Vienna. 

According to accounts from Rome, cholera is dying out at 
Palermo and Leghorn ; there were 12 cases and 6 deaths ip 
the former and 5 cases and 1 death in the latter place reported 
on Oct 22nd. 

Reports from Bilbao show that the disease is decreasing. 
but 58 fresh cases and 19 deaths were recently returned a¢ 
having occurred in three days in the province of Biscay. ‘the 
latest reports indicate that the epidemic is now mainly con- 
fined to the town of Bilbao. 

From Tunis on the 22nd inst. we learn that cholera hae 
broken out at Bizerta, and that 10 deaths had already beep 
registered. 

After an interval of a fortnight cholera has reappeared at 
Antwerp ; it seems, however, to be a limited recrudescence 
of the disease, although attended with relatively high 
mortality in those attacked. 
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THE DIFFERENTIAL DIAGNOSIS OF 
CHOLERA. 


By a BACTERIOLOGIST. 


We have been accustomed lately to read in the reports 
of certain cases of cholera which have been investigated 
by the public health authorities that ‘‘the disease was not 
distinguishable from Asiatic cholera.'’’ This phrase is a 
somewhat unfortunate one and must have led to a 
very general, bat possibly false, inference on the part 
of the public. ‘The disease was not distinguishable 
from,Asiatic cholera.'’ Is this to be understood to mean 
that the disease in each case was Asiatic cholera, or that 
there was some doubt in the minds of those who had 
been called in to assist in making sure of the diagnosis? 
From our knowledge of the etiology of such diseases as 
tuberculosis and splenic fever we have gradually come 
to look upon a specific micro-organism as the deter- 
mining cause of a special disease, although it may not always 
be able to come into play unless various predisposing causes 
prepare the way for its invasion. So well recognised is this 
fact that most pathologists would unhesitatingly refuse 
to pronounce a case one of tuberculosis unless they 
could defnonstrate the presence of the bacillus tuberculosis 
in the secretions or tissues ; or one of anthrax (splenic fever), 
anless they could find the bacillus anthracis ; whilst if one of 
these organisms can be found no pathologist entertains the 
slightest doubt that he is dealing with the disease with which 
the specific organism is associated as an etiological factor. 
If the evidence of a bacteriological expert is required it can 
only be, in the case of cholera, to help to prove that some 
specific micro-organism, by authorities associated with the 
causation of the disease, is present or not, and such presence 
or absence can only be accepted as evidence of the nature 
of the disease, if the generally accepted theory as to the 
relation of the micro-organism to the disease is endorsed. 

If the evidence of the science of bacteriology is tobe accepted 
as having any value, it should enable an expert to givea 
definite opinion ‘‘aye’’ or ‘‘no,"’ and it is simply playing 
with terms to say that a certain morbid state is indistinguish- 
able from a given disease. Cholera occurs in certain definite 
forms, each of which may be characterised by groups of 
symptoms, the groups differing in different cases of the 
disease ; but in all cases the one common factor hitherto 
demonstrated is the presence of Koch's comma bacillus. In 
view of this I must also enter my protest against the use 
in scientific parlance of the term ‘‘choleraic diarrhea.’ 

In the history of the development of our knowledge of 
disease we find that the first classification of disease was 
based almost entirely upon symptomatology, and certain 
groups which we now know to be distinct were, from the 
fact that they bad certain features in common, arranged 
ander a common heading. During comparatively recent years 
many of these groups have been so subdivided that, without 
studying carefully the history of the process of evolution 
of our knowledge of the present recognised forms of disease, it 
would be difficult to associate many of them with the groups 
to which they were originally assigned. In every case this 
differentiation has only been possible throngh, in fact has 
been based upon, the presence of a definite etiological factor. 
4s an example of this it is only necessary to refer to 
the diseases of tuberculosis and actinomycosis in cattle. 
At one time every case of actinomycosis was described as one 
of tuberculosis, and it was only when the Ray fungus bad 
been demonstrated that any differentiation became possible, 
and this result in turn could not have been arrived at, had 
not the tubercle bacillus been demonstrated as the exciting 
etiological factor in the various forms of tuberculosis that 
come under the notice of the physician and surgeon. The 
boundary lines between various diseases have been altered 
in some cases, in others restricted, but in all they have 

me more exact and definite as the causes have been 
gradually demonstrated. What holds good in the case of 
tuberculosis should, by analogy, obtain in cholera Asiatica. 
Cholera is a specific infective disease in which a specific 
amicro- organism may invariably be demonstrated, and, 
rightly or wrongly, is almost by general consent recognised 
as the active causal agent. The terms ‘cholera’ and 
“‘choleraic’’ should be strictly reserved for use in con- 
nexion with this specific disease, It is just as rational 


to speak of an ordinary cold and cough as phthisical 
as to speak of diarrhoea as c’oleraic, despite the derivation 
of the latter term. ‘This specific micro-organism, the cholera 
bacillus, is found so invariably in cholera that only two 
explanations of its presence can be given—(1) that it is the 
cause of the disease, (2) that it is only a concomitant in the 
process. The latter view was at one time vigorously main- 
tained in Germany by Buchner and others, but at present is 
only held, rightly or wrongly, among bacteriologists of note, 
by Dr. Klein. Buchner held, in which he was followed by 
Dr. Klein, that the comma bacillus was merely a concomitant 
in the process, being permitted to multiply as a result of the 
changes in the intestine during the process of the disease ; 
he compared its presence to the frequent presence of the oldium 
lactis during the lactic acid fermentation of milk. It must 
be remembered, however, that the parallel in the two cases is 
not complete, as we may have the lactic acid fermentation 
going on without the presence of the oidium lactis, so that no 
one can remain in doubt as to its being an essential element 
in the process. We have, indeed, no example in science of an 
organism being constantly associated with a process to which 
it bears no etiological relation, and until such a case has been 
established such a supposition, based on merely theoretical 
considerations, ought to carry little weight. It has, indeed, 

been stated by Dr. Klein that he has been able on two 
occasions to separate from the human mouth an organism 
which ‘‘seemed indistinguishable from the choleraic comma 
bacilli’ by all the cultural tests; he also states that on 
ligaturing a loop of the lower ileum of a monkey just above 
the ileo-czecal valve and setting up a condition of irritation 
by injecting a saturated solution of magnesium sulphate, he 
was enabled to produce a choleraic condition in which comma 
bacilli were found almost in a state of pure cultivation. 

The colonies on gelatine plates and in agar-agar and gelatine 
tubes were ‘‘indistinguishable from the cholera comma 
bacilli.’’» These results, although published in 1886-87,} still 
lack confirmation. Had such confirmation been obtained, the 
retention of this view might have appeared intelligible, but so 
far from this being the case its originator, Buchner, subse- 
quently completely retired from his position and has become 
a sturdy supporter of Koch’s theory. 

What, however. is the outcome of Koch’s theory? He 
believes that cholera is a specific infective disease, endemic 
in certain regions, which may from time to time, owing to the 
nature of the etiological factor or factors, become epidemic in 
centres brought into more or less direct communication with 
the centres in which it isendemic. In both the endemic and 
epidemic forms of Asiatic cholera there is invariably to be 
found—causally, as Professor Koch holds—a spirillum or 
comma bacillus, an organism which is never present in the 
intestines in cases of European or English cholera. If the 
comma bacillus is found in the dejecta during any period of 
the course of a disease that disease must be Asiatic cholera. 
On the other hand, those who maintain that the comma 
bacillus is not specific in character, that it is to be found in 
the alimentary tract of healthy people in all sorte of condi- 
tions, and that it multiplies merely as the result of irritation 
of the intestinal wall or of alterations in the intestinal con- 
tents are cut off from the use of the presence of the comma 
bacillus as a diagnostic feature. If the comma bacillus 
may occur under those conditions, examples of which have 
been given by Dr. Klein, its presence cannot be of the 
slightest diagnostic value, for it should, under these condi- 
tions, be found in cases of ordinary diarrhoea almost as readily 
as in cases of true Asiatic cholera, and the disease should, 
bacteriologically, be just as ‘‘indistinguishable’’ from 
ordinary English cholera as from the most acute form of 
Asiatic cholera. This is a difficulty that must be faced, and 
it is well that the matter should be settled as soon as possible 
in order that the exact value of the diagnostic feature may 
be recognised. In the eyes of those who followed Bucbner 
and believe with Dr. Klein, the cholera bacillus can have little 
or no diagnostic significance. It should be demonstrable in cer- 
tain cases of irritation of the intestines or in groups of cases : 
what may be common to all can have no pathognomonic 
significance in any. On what bacteriological evidence, then, 
is the statement based that the disease is indistinguishable 
from Asiatic cholera It cannot be on the evidence of the 
presence of a comma bacillus—of a factor common, accordi: 
to Dr. Klein’s view, to this and other forms of diarrhea. 
But what else those who hold this view have to go upon 
passes the wit of most bacteriologists to comprehend. If any 
—_———— 


2 Practitioner, 1937, vide also The Bacteria in Asiatic Cholera, 1839, 
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further evidence has been found it should be published at 
once in order that all may avail themselves of it. 

It is sometimes stated that Asiatic and English cholera 
resemble one another so closely that it is impossible to dis- 
tinguish between them. Those, however, who have given 
most attention to the question maintain, that not only do they 
differ as to the mode of their causation, but also that they are 
entirely distinct as regards their pathological relationships. 
There can be little doubt that in many instances the lines of 
demarcation are so strongly drawn that it would be almost 
impossible to mistake one disease for the other ; but, on the 
other hand, the veriest tyro in medicine cannot but be strack 
by the fact that in certain cases—and these are the cases in 
which difficulties arise—the symptoms are so ill-defined that 
without knowing something of the history and the etiology of 
the case it is impossible, without refererce to something 
more than the symptoms, to arrive at a definite diagnosis. 
In simple English cholera the most characteristic sym- 
ptoms are vomiting and purging, with complete evacuation 
of the food contents of the stumach and intestines, which 
ultimately contain little but bilious or bile-stained fluid. 
This condition is accompanied by griping pains in the 
abdomen and often by cramps in the limbs ; there are great 
collapse, extreme pallor and coldness of the skin, a weak 
pulse, and other symptoms of more or less marked prostra- 
tion. No comma bacilli corresponding to those described by 
Professor Koch are found in the dejecta obtained from a patient 
suffering from a typical attack of this disease. In Asiatic 
or Indian cholera the typical case also runs a very detinite 
course. The first, or so-called premonitory, stage is charac- 
terised by mild diarrhwa of a painless nature, but, unlike 
English cholera, unaccompanied by vomiting. This con- 
dition usually lasts for two or three days, and is followed by 
the second or algide stage. In some cases the premonitory 
stage is absent or lasts for so short a period that its presence 
is not recognised. The algide stage has a very rapid onset 
and is marked by most violent diarrhiva. The intestines, 
fairly well cleared out by the preliminary diarrhwa, are 
soon freed from all traces of fecal or bilious material, and 
there comes away simply a serous discharge which is com- 
pared in appearance to whey, or, when there are flakes of 
detached epithelium floating in it, to rice water. This 
diarrhea appears to give great relief to the patient and, 
unlike that of English cholera, is at first unaccompanied by 
griping or vomiting, both of whivh, however, appear at a 
later stage, during which there are violent muscular cramps, 
especially of the legs, fect and abdomen, and marked 
collapse supervenes. ‘The skin of the patient becomes cold 
and livid, dry, inelastic and wrinkled, the features are 
pinched and the eyes sunken, all of which give evidence of 
the enormous drainage of fluid from the body. This may 
also occur, though in a lesser degree, in English cholera. 
‘The pulse is feeble, the voice weak and hoarse, and there 
is complete suppression of urine. In the third stage the 
diarrbawa continues, but there is a regular reaction, most 
of the above symptoms become modified, but the urine 
is still passed in small quantity only, and often con- 
tains a considerable amount of albumen. This may be 
followed by the so-called typhoid stage, in which there 
are marked fever and evidence of the absorption of septic 
products from the intestines. It will at once appear 
evident that there are here described marked differences 
ag regards their clinical features between the two diseases 
in typical cases; bat in addition to those above men- 
tioned there is the fact that the comma bacillus is invari- 
ably to be found in typical cases of Asiatic cholera whether 
they are of endemic or epidemic origin. A most important 
point to be borne in mind is that in Asiatic cholera there 
appears to be a most marked paralysing action of some morbid 
material on the tissues of the liver and kidneys, an action 
that is seldom observed to anything like the same degree in 
English cholera. In the later stages of Asiatic cholera, too, 
pile seldom appears in the feces and the kidneys cease to 
act, and when they do begin to act afresh there is definite 
evidence that the epithelium or some of the renal tissues 
have been profoundly modified, in the fact that so much 
albumen appears in the scanty urine that is passed. With all 
this, it must be acknowledged that there are cases in which 
it is impossible to diagnose the exact nature of the disease 
from the clinical picture alone, and it is just in these cases 
that bacteriology sheds light on the subject. The comma 
bacillus being invariably present in typical Asiatic cholera and 
absent from the English form must be looked upon as being 
an efficient diagnostic feature in those cases which, clinically, 


are so difficult to distinguish, and, as a matter of fact, bac- 
teriologists do not now hesitate to classify such cases as 
Asiatic or English according as the comma bacillus is present 
or absent. 

To turn again to tuberculosis for an analogy, it will be 
found that certain cases of acute miliary tuberculosis may at 
once be diagnosed, but that in other instances it is difficult. 
to distinguish them from cases of enteric fever or pneumonia, 
Where, however, one is able to find the tubercle bacillus 
in the tissues there is not the slightest hesitation in dia- 
gnosing the case as one of tuberculosis, and it should now be 
recognised that Koch’s comma bacillus supplies one with an 
equally distinctive and pathognomonic diagnostic factor in 
cholera. Symptoms and groups of symptoms are valuable, 
but nothing can take the place of a factor which, in typical 
cases of Asiatic cholera, has, if not an etiological relaffon, 
yet a close and constant relation to the process. To sum up, 
then :—1. If the presence of the comma bacillus is simply acci- 
dental or concomitant, due to the irritation of the intestine, 
and if its presence in sufficient numbers can be ensured by 
simple irritation of the intestines, it cannot be looked upon 
as being a feature of the slightest diagnostic value. 2 If, on 
the other hand, the comma bacillus appears constantly and in 
large numbers in the intestines in cases of Asiatic cholera, 
whether endemic or epidemic, and is not found in typical 
cases of English cholera, it must bear some definite relation 
to the former discase, whilst it can have none to the latter. 
3. As it is the only factor which appears to be constant in 
typical cases, it may be argued, from the extreme to the inter- 
mediate cases—a justifiable mode of argument—that here 
also its presence or absence enables one to make a diagnosis 
between doubtful cases of Asiatic and English cholera 
4. Lastly, bearing in mind the etiological relation of other 
specific and constantly occurring micro-organisms to other 
diseases, and the experimental proof that exists as to the toxic 
action of pure cultures of the comma bacillus in minimab 
doses, one is justified in ascribing to this micro-organism the 
etioloyical dle in Asiatic cholera. 

*,* We gladly afford space for the above, as we think 
that at the present time it is of undoubted importance 
that the views of the majority of bacteriologists—and we 
imagine that the above statement may be taken as repre- 
senting those views—should be put clearly on record. At 
the same time, we would venture to express a hope that 
Dr. Klein will favour the profession with a statement of the 
opinions which his investigations and experience have enabled 
him now to reach with regard to the relation of Koch's comma 
bacillus to cholera. We have no doubt that the Local Govern- 
ment Board and the London County Council have good 
reasons for the adoption of the expression ‘‘not distin- 
guishable from Asiatic cholera’; but from some points of 
view we must agree with the writer of the above article that 
the phrase is by no means free from objection.—Ep. L. 


THE PATHOLOGICAL MUSEUM IN THE 
MEDICAL SCHOOL AT CAMBRIDGE. 


In the Cambridge Review of Oct. 12th is a short account 
of the Pathological Museum at Cambridge by Sir George 
Humphry. This museum contains about 4000 specimens of 
morbid structures from the human body. A written catalogue 
of the nervous and circulatory systems was made by the late 
Sir George Paget, and a catalogue of the remainder has bed 
made and in great part printed by the Professor of Surgery. 

Among the specimens is mentioned the skeleton of 8 trae 
dwarf—that is, a dwarf in whom the several parts of the 
frame, though small, are fairly proportioned to one another. 
It is that of a man who had passed the middle period of life 
and was well made. The height is41in. It was purchased in 
Paris, 80 far as the writer has been able to ascertain it is the 
only example of the kind in the country, but in the maseu> 
at the Jardin des Plantes in Paris, is the skeleton of 
the celebrated Polish dwarf, Nicholas Perry, alias Babe, 
aged twenty-three, who was not more than three feet 1D 
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height. The skeleton stands near to, and contrasts well with, 
that of a rickety dwarf—that is, a person dwarfed by the 
disease called rickets which occurs in infancy. It is that of a 
woman who, in spite of her great deformity, attained the 
age of eighty-five, and was well known as a beggar in the 
streets of Paris about the year 1835. In this example the 
diminutive stature (34in.) is due partly to the shortness of 
the limbs, a usual feature of rickets, but in great measure 
also to the numerous and marked curves in the spine and 
lower limbs. The chest and pelvis are also much deformed, 
but the skull is of nearly the usual size and is rather thick, 
dense, and heavy. 

There are several examples of the changes which take place 
in the bones in advancing years, and the curious fact is de- 
monstrated by several specimens that the skull, though often 
thin and light in old people, is, on the contrary, not un- 
frequently thicker and, in some cases, even denser and 
heavier than at middle life; and this occurs although in 
the same persons the other bones are lighter owing to the 
process of absorption, or wasting, going on in their interior. 
it seems very strange and not easily to be explained that the 
skull should thus grow thicker and heavier, this occurring 
without any appearance of disease, whilst the other bones are 
becoming lighter and weaker, and less able to bear the 
increasing weight of the skull. This fact is well illustrated 
by a skull and a thigh-bone preserved in the museum, which 
appertained to a woman who was reputed to have attained to 
the age of 103. The skull in this instance weighs 284 0z., which 
is 50z. or 60z. above the average weight of the female skull, 
and this extra weight is due to the thickness and density of 
the component bones of the brain-case, the bones of the face 
having undergone the usual changes, associated with loss of 
teeth, in old people—that is to say, they have become smaller 
and lighter. In contrast with this increased weight of the 
skull is the remarkable lightness of the thigh-bone; it is a 
good-sized, well-formed bone, indicating that the woman to 
whom it and the skull belonged had been a fine, strong 
person ; but it weighs only 50z., which is little more than 
half the average weight (94 0z.) of the same bone in women ; 
it is a wonder that so fragile a bone could have borne so 
heavy askull. A specimen of no small interest may be seen in 
the lower gallery, placed amongst the many calculi which have 
been removed by operation during life by the surgeons of the 
hospital. It is a calculus removed after death, and is one of 
the largest ever taken from the human bladder. It is nearly 
spherical, measures 15 in. in circumference, and weighs 
340z, The analysis of it, made by the late Professor 
Cumming (Professor Liveing’s predecessor in the Chemical 
chair) and given in the first volume of the Cambridge Philo- 
sophical Transactions, shows it to be composed of a central 
nucleus of lithic acid (now usually called uric acid), which 
doubtless was formed in the kidney. Around this is a con- 
siderable amount of oxalate of lime, which is enveloped by 
an enormous thickness of lithic acid, arranged as usual in 
concentric layers. Over the whole is a thin coating of fusible 
material (ammoniaco-magnesian phosphate of lime). Though 
it may be inferred that it commenced in the kidney, the great 
Mass must have been added after its descent into the 
bladder. The great density indicates its slow formation, 
which continued probably during many years, and, further, 
that it had not been attended with much pain or 
disturbance of the urinary organs, which, indeed, is 
shown by the remarkable fact that the bearer of it 
was able to ride on horseback till within a short time of 
death. From an account given by Dr. Heberden in the forty- 
sixth volame (1752, page 596) of the Philosophical Transactions 
of the Royal Society we learn that it was taken from the 
wife of a locksmith, at Bury, by Mr. Gutteridge, a surgeon at 
Norwich, and it is stated that during a ride on horseback 
she was seized with severe symptoms which terminated 
fatally. ‘This happened in the reign of King Charles IL., 
who, being then at Newmarket, had the stone brought to 
him, some part of which was chipped off from one of its ends 
to show the King that it consisted of various coate formed 
one over another as animal stones usually are.’” There is an 
appearance of loss of substance, probably thus caused, at one 
part of the surface. The expression ‘‘at one of its ends ’’ is, 
however, scarcely appropriate. The stone was presented to 
the library of Trinity College and kept there as a curiosity 
till lately, when it was transferred to its present position in 
the Pathological Museum, Great pains are taken to keep the 
Collection in good order. The specimens are well displayed 
and serve their purpose admirably, and the University accounts 
show that this is done at small cost to the University. 
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It would fill a big volume to describe the legal proceedings 
and other measures that have been taken to protect the 
watershed of the Irwell. The accompanying map will give 
some idea of the difficulties and of the slow progress accom- 
plished. The ramifications of the river Irwell and its tribu- 
taries are indicated, while the territory under the jurisdiction 
of the various local authorities is shaded differently so as to 
indicate the nature of each local authority and whether any- 
thing has been done by it to prevent the pollution of the river. 
Though this map does not bear a very recent date, no very 
notable alteration or improvement has taken place since it 
was drawn up. It still shows in a fairly accurate manner 
the immense amount of work that must be accomplished 
before the pollution ceases and clean water can be obtained 
for the Ship Canal. It also shows clearly how the whole 
watershed converges to the head of the canal. Indeed the 
latter is like the trunk of a mighty tree, the Irwell, the 
Irk, the Medlock, and their tributaries constituting its many 
branches. 

To illustrate the nature of the difficultics to be overcome 
and the work actually done, a few instances may be briefly 
described. Thus in 1885 the town clerk of the borough of 
Salford, acting under instructions from the Rivers Committee, 
wrote to twenty-nine out of the seventy local authorities on 
the watershed of the Irwell. These authorities were informed 
that proceedings would be taken against them under the 
Rivers Pollution Act of 1876. Taking them in their alpha- 
betical order, this is the history of the negotiations with the 
corporation of Bacup. This town is provided with small 
filtering tanks at Stacksteads that deal with only a por- 
tion of the sewage—viz., that which comes from the higher 
part of the town. The remainder flows in its crude 
state into the Irwell at Waterfoot, a district recently 
annexed to Bacup. Apart from sewage proper, there 
are the exhaust waters from dye-works and the rubbish 
or débris from several quarries. Notices of proceedings were 
served on the Bacup authorities on Jan. 19th, 1886. On 
April 21st following, in reply to a further letter, the town 
clerk of Bacup wrote that the neighbouring district of Rawten- 
stall had been invited to join so as to prepare a joint. 
drainage scheme. During the following month of October 
the town clerk of Bacup again wrote saying that the joint 
scheme had fallen through. On Jan. 21st, 1887, after the 
lapse of just one year, the same thing took place all over 
again ; the town clerk sent a copy of the correspondence with 
Rawtenstall, showing that the scheme which had been aban- 
doned was now taken upasecond time and was once more under 
consideration. Six months elapsed, then came the news that. 
a joint meeting of the two authorities concerned had been 
held, and that the town of Bacup was only waiting for 
the decision of the authorities of Rawtenstall. Three months 
later the clerk to the Haslingden Board informed the Salford 
Corporation that his Board had resolved to join Rawtenstal} 
and Bacup in a scheme for dealing with the sewage of alk 
three districts. At the end of the year, however, on Dec. 6th, 
the town clerk of Bacup wrote that everything was changed, 
and that his coramittee had now decided to deal separately 
with their sewage, and were negotiating to procure land for 
this purpose. Two days later, in answer to inquiries, he 
stated that a report and drawings for a sewage scheme had: 
been prepared and would be submitted to the Local Govern- 
ment Board for approval as soon us they had secured land. 
Thus two years had been expended in fatile negotiations ; 
yet in February, 1888, the Bacup town clerk explained that 
there had been no unnecessary delay, as the owner of a 
second plot of land they needed was abroad. Maps and pro- 
posals for purchase had been forwarded to the landlord, and 
his reply was awaited. Still nothing was done. In the 
course of the month of June it was stated that the sur- 
veyor and staff were engaged preparing the necessary plans, 
so it now became evident that the plans already drawn up 
were altogether insufficient. At last the corporation of 
Salford, after two and a half years spent in Correspondence, 


J completely lost patience, and gave notice that they would 
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commence proceedings in a month’s time. To this threat the 
reply was made that the corporation of Bacup had acquired 
some land for the further treatment of sewage, and that 
negotiations were proceeding for the acquisition of the 
additional land that was needed, but the owner lived in 
the United States, and communications were difficult. The 
surveyor was engaged in preparing plans and estimates for 
sewers and works to be submitted as early as possible to the 
Local Government Board. In October inquiries were made 
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In January, 1889, two months further delay was granted 
before proceedings were taken. This was met by explans- 
tions as to the difficulties of purchasing the necessary land ; 
but, so as to pacify the Salford corporation, it was now 
announced that an application would be made for a pro- 


visional order sanctioning a compulsory purchase. In April 
inquiry was made whether the provisional order had been 
obtained, and in answer it was stated that plans were in course 
of preparation so that the application might be made in 
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as to what progress had been accomplished and the answer 
did not cone till the end of December. Details were then 
given as to the steps taken by the Bacup corporation for the 
acquisition of land. The corporation of Salford, in answer, 
asked if the land to be purchased would be sufficient, and the 
town clerk of Bacup replied that, with another plot pro- 
visionally acquired, it would be large enough for the treat- 
roent of the sewage. Thus ended the third year of negotia- 
tion and still nothing had been done to lessen the nuisance. 
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November. In August, however, in reply to a further letter, 
it was announced that negotiations had been reopened with 
Rawtenstall. In October, when asked whether these nego- 
tiations were successful, the Bacup authorities said they 
were once more preparing to obtain the provisional order. 
Thus passed the fourth year and still nothing was done to 
revent the pollution of the river Irwell. In Feoraary, 1690, 8 
local inquiry was held, and in April the town clerk of Bacap 
reported the conditional grant of a provisional order; bat 
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in July, in answer to inquiries, he stated that the provisional 
order had not yet been obtained. Thus a fifth year slipped 
by with the same barren result. But finally the provisional 
order to acquire land was obtained from the Local Govern- 
ment Board, so that there was now no longer any material 
obstacle in the way to prevent the construction of the sewage 
works. Such being the case, negotiations were reopened 
with Rawtenstall and Haslingden, which caused still further 
delay. As might be anticlpaten the negotiations came to 
nothing ; but Rawtenstall an Haslingden determined to have 
joint sewage works, and left Bacup outside the agreement. 
Thus Bacup was once more thrown on its own resources, and 
has obtained a delay of eighteen months to carry out sewage 
works of its own. Before this is accomplished 1t is probable 
that eight or nine years will have elapsed, during which time 
the corporation of Salford have constantly brought pressure 
to bear and have threatened legal proceedings, and, notwith- 
standing all this, nothing has beep done to check the flow of 
the Bacup sewage into the river Irwell. 

This is a long story, though told in the briefest manner 
possible ; yet these are the chief heads of the history of the 
negotiations with but one out of the seventy local authorities. 
Details as characteristic and as lengthy could be given con- 
cerning many of the other authorities. Similar difficulties 
have arisen, for instance, with the corporation of Bury. 
which, in spite of ita large population of more than 52,000 
inhabitants, throws its cinders, its refuse from works, from 
houses and from closets, into brooks that flow into the river. 
Bince 1886 the Salford authorities have threatened to prosecute 
this corporation. Promises were made and promises were 
broken. Schemes were proposed and prepared, but never carried 
into execution. Then the Local Government Board refused to 
sanction the schemes finally submitted, because it was not pro- 
posed to acquire sufficient land. The Bury Board, of course, 
disputed the decision of the Local Government Board, and 
doubtless the controversy would have continued for ever but for 
the special Act of 1892. Previously to the passing of this Act 
the corporation of Salford had been obliged to abandon legal 
pee lings because they found that the Rivers Pollution 

revention Act of 1876 had no retrospective action. After 
careful inquiry they ascertained that the sewers of Bury, 
which contaminated the watercourses, bad all been built 
before the passing of the Act in 1876. These sewers, of course, 
were none the less harmful; but, nevertheless, they could 
not be dealt with. Bury was the first town, however, to 
De proseented under the new loca) Act, known as the Mersey 
and Irwell Joint Committee Act of 1892. The corporation of 
Bury sought to defend themselves under a local Act passed in 
1848 claiming that Section 102 of this Act gave them the 
right to throw their sewage into the stream. The court, how- 
ever, held that Bury was represented on the Joint Committee 
and that the Act of 1892 applied to all within the jurisdiction 
of that committee. In 1891 the committee had asked for 
meregeaet and had obtained more power. Though the Act 
of 1894 did not, in so many words, express the repeal of the 
Act of 1846, this was implied, as otherwise the Act of 1892 
would be absolutely useless. The corporation of Bury was 
therefore fined £5 and £20 costs in each of the two cases of 
river pollution proved, and had twelve months’ grace given 
them to construct works dealing with their sewage. The 
twelve months are now just expired, and yet practically 
speaking nothing has been done. Bury has some pail closets 
and some water clcsets. There are sewers in all the streets. 
One large sewer has its out-fall into the river Roach and 
the others flow into the Irwell. The corporation plead that 
they cannot obtain land for sewage works, and they also urge 
that a larger share of the cost of these improvements shou!d 
be borne by the ground landlords. 

The first case tried and the first case won before the new 
Act was against the Radcliffe authorities. In October, 1887, 
they were ordered to cease polluting the river by sewage and 
given two years to execute the necessary works. It willscarcely 
be believed that, in spite of this verdict, nothing was 
done. Fresh proceedings were taken, then a fresh delay was 
accorded. The plans prepared were not, however, approved 
of by the Local Government Board ; there was insuflicient 
prousicn for land filtration as well as chemical treatment. 

en the Whitefield authorities wanted to amalgamate, and 
as they could not come to terms with the Radcliffe Board 
further delay ensued. The latter is now waiting for the 
approval by the Local Government Board of a new scheme 
embracing the lower part of Whitefield and Radcliffe, and 
pending this the case has been adjourned for a few weeks. 
Thus, though a verdict was obtained against the Radcliffe 


authorities in 1887, and we ate now approaching the end of 
1893, nothing has yet been done, and the pollution of the 
river continues. 

(To be continued.) 
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WaHen, in THE Lancrt of April 8th, we presented to our 
readers the results of an elaborate inquiry which we had 
caused to be made into the drainage and water-supply 
systems of the city of Chicago it became evident that, in 
spite of great natural advantages, that city would, in the- 
course of the present year, be exposed to serious peril of 
the outbreak of epidemic disease under conditions which 
would render its course, if once started, very difficult to- 
stem. The anxieties which were natural to such an occasion 
are now haopily dispelled, it is possible to look back upon 
the great undertaking as having been marked by no unto- 
ward event affecting the public health, and the hopes whick 
we then ventured to express have now been completely 
realised. 

We have been desirous to ascertain how far this happy 
result could be attributed to the success of precautions take 
by the municipal authorities and the inhabitants of the city to 
protect themselves and their guests against the sources of 
danger which were known to exist in their midst, and with 
this object we have obtained from a correspondent in 
the city a report upon the sanitary improvements specially: 
adopted in view of the Exhibition, over and above those pre-. 
parations which were particularised in our earlier statement. 
From this source it appears that Chicago cannot place muct:. 
to the credit of her energy in reference to the matter. 
It is, however, only fair to remember in this connexion that 
circumstances both exceptional and unforeseen have no doubt. 
interfered with the realisation of plans which were announced 
at the commencement of the Exhibition season. 

Our correspondent writes: ‘‘The general improvements. 
th:t have taken place in the city of Chicago since the month 
of April last are by no means considerable. It is common 
opinion that the financial crisis which bas been pending 
throughout the country daring the last five or six months is- 
responsible for this state of affairs. The city of Chicago has- 
not had at its disposal the money which it was perfectly: 
justified in expecting when promises were made by the 
authorities to carry out certain improvements. Every house-- 
holder has suffered more or less from the crisis; taxes have 
not been paid regularly, and the city has not pressed for 
them with severity. As a consequence Chicago has been 
poor, and the period of the World’s Fair will prove to have- 
been one of the dullest on record as far as improvements are- 
concerned. It is very easy to understand how difficult it is 
for the finance committee to execute these and keep pace 
with the rapid growth of the city while the population 
increases so fast and immense quantities of new territory are- 
constantly being acquired. Very little indeed has been done- 
within the last six months. Many persons are inclined to 
believe that the apparent stagnation in work has been mainly 
due to the elections that took place a few days prior to- 
the opening of the Columbian World’s Exposition. Such, 
however, is r ot the case.’ 

Tbe explanation thus given is no doubt a matter which 
must be taken into account when forming any judgment upor, 
the way in which our American friends have discharged their 
responsibilities in connexion with the protection of the public: 
health during this season of exceptional pressure upon the- 
resources of their city ; but it is matter of notoriety that in 
at least one important particular the failure of the city 
authorities to redeem their promise of improvement in. 
the water-supply was due not to pressure of circum- 
stances but to some want of foresight. We refer to- 
the extension of the Lake tunnel which supplied water 
to the Sixty-eighth-street pumping station. This’ was- 
by common consent a most necessary and important 
work, for the old in-take, situated not more than a 
mile from the shore, was observed to be subject to serious 
contamination from the Calumet River and the Lake Shore- 
sewer outfalls. The necessary extension was to have been. 
perfected early in the present year, but at the time of the- 
opening of the Exhibition was still incomplete. Then it was. 
said that the operations had nearly approached completion, 
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‘and that the new intake would be brought into use at 
some time in June, and the matter was reported by us 
accordingly in THE LANcEeT of April 8th. When the 
deferred date arrived it was found that the tunnel, though 
complete, could not be made use of, for fear of fouling 
the water, until such time as arrangements could be made 
to dispense for two or three days with any supply what- 
ever from this source. That could not be done during 
the Exhibition season, and consequently Jackson Park 
and the district which adjoins it have been kept supplied 
throughout the season from this condemned source of water- 
supply. : 

It is pleasant to turn to another aspect of the case, in which 
-a much larger measure of success has attended upon the 
arrangements made for the accommodation of visitors to the 
World’s Fair. Our correspondent writes: ‘‘It was feared, 
prior to the opening of the Exhibition, that the housing accom- 
modation of the city would prove to be altogether inadequate 
to cope with the enormous influx of visitors that the manage- 
ment expected. The contrary has proved to be the case. 
During the past three weeks' enormous crowds have been 
visiting the Exhibition, and the most zealous devotees 
have at length seen their dreams realised. The number 
-of admissions is increasing steadily. Over two hundred 
thousand persons pay their way into the Fair daily. If 
to this number are added the fifty odd thousand officials 
-and employés who pass in without paying, a total of two 
hundred and fifty thousand is reached. ‘The number does 
not include the many thousands who came to Chicago 
before the opening of the Fair and opened up stores and 
shops of all kinds in the vicinity of the Exhibition. All 
these persons have been housed without difficulty, some in 
‘the centre of the city, in the large hotels and fashionable 
‘oarding-houses, others in the many hotels of all kinds around 
the Exhibition, and still others in the suburbs south and west 
of the Exhibition, within a quarter of an bour’s distance of it. 
in fact, there are thousands of rooms at the present time 
of writing vacant, not because any excessive prices are 
demanded, but simply because preparations were made six 
months ago on far too large a scale. Rooms are procurable 
at normal charger, and one hears no more complaint on this 
score. Many first-class hotels are in the hands of receivers, 
some being even closed down completely, notwithstanding 
the fact that the daily attendance at the Fair is maintained 
at a very high average and compares most favourably with 
the attendance at other Exhibitions. What is said of the 
hotels may also be applied to the boarding-houses and other 
places where rooms are rented. Rooms are procurable at as 
tow a rate as fifty cents per night in respectable houses, and 
a very keen competition exists all over the city in the endeavour 
‘to attract visitors.’’ 

Here we are able unreservedly to admire both the charac- 
teristic enterprise of the people of Chicago and the magnificent 
resources of their city. We regret to learn that the demand 
for accommodation has been upon a scale not altogether 
commensurate with the provision made, but that, at least from 
our point of view, affords no ground for compiaint. As 
compared with other international Exhibitions, this one 
-of Chicago will probably be distinguished in the recol- 
lection of most of its visitors more than anything else for 
the magnificent expanse which it has occupied, giving a 
-delightful sense of ‘elbow room.’’ Enormous buildings of 
fine proportions and a magnificent expanse of park intersected 
by the ramifications of an admirably designed lakelet, together 
with the near neighbourhood of Michigan itself, have com- 
‘bined to give to this Exhibition an airy, breezy character, 
even in the height of an American summer, than which 
nothing could have been more delicious and which it would 
‘ee idle to expect elsewhere. 


THE ATHLETIC LIFE. 


THe winter session of the Athletic Association of Birming- 
ham was opened on Thuraday, the 19th inst., with an address 
by Sir Benjamin W. Richardson. The subject chosen was 
“‘The Athletic Life.’’ The lecturer limited the period of 
tbe athletic career to a shorter course than is generally 


2 That is, prior to Sept, 25th last, 


accepted—namely, from the eighteenth to the thirty-sixth 
year ; but it should be understood that he meant by this the 
true athletic existence, in which really active contests can be 
carried on. Contests of a serious kind should not be attempted 
until the body approaches maturity and should not be con- 
tinued after the time when the body comes near to middle 
age. A point was raised whether every person can be 
transformed, under any trainer or under any system of 
training, into a veritable athlete—that is to say, into one 
who can properly enter into a contest. It was admitted 
at the end of the discourse that a physically uncultivated 
nation might have its strength easily doubled by the 
introduction of a sound system of athleticism ; but it 
was contended that amongst the members of communities 
there were always a number who although benefited by 
physical exercises could never become athletes and who 
ought never to attempt to reach the position. A distinc 
tion was thus raised as between common physical exercise 
and the trained exercise intended for the purposes of 
competition. A speaker, Mr. Mathews, in moving a 
vote of thanks to the lecturer, explained that he, a Swiss 
mountain climber, kept up his climbing feats although he was 
sixty years of age—viz., twenty-four years of age beyond 
the period that had been specified ; but that is not athleti- 
cism was the reply, it is common exercise that requires no 
trainer, and although it is risky it does not come into the 
sphere of the athletic life. Here is a question that opens up 
a wide field of controversy amongst those who have made 
athletic pursuits a part of their practical studies. Is 
there a line of demarcation between athletic exercise and 
systematic common exercise? The answer, we presume, will 
be that there is such a line of demarcation and that the 
term ‘‘athleticism’’ is only applicable to pursuits where 
competition comes into play and where, perhaps, a course 
of training is required for success. This evidently was 
Sir Benjamin Ricbardson’s view, and he mentioned—as the 
qualities to be developed by such training—precision, decision, 
presence of mind, and endurance. These qualities are of 
a mixed sort, being partly physical and partly mental, but 
their inter-relation is very intimate, and it is easy to see 
that their joint employmert must result in the perfection 
of athletic prowess, in whatever department of athleticism 
they are displayed. At the same time the four qualities 
had not, in the lecturer’s eye, an equal value; mental 
endurance, the other qualifications being in fair con- 
dition, stood first. A comparatively feeble development of 
body could be made effective by mental endurance, and 
some most important physical difficulties could be overcome 
by strength and endurance of will aiding and sustaining 
endurance of a physical kind. Several striking examples 
were supplied in which mental endurance carried the day, 
and it was shown that pure physical accomplishment, great 
as it might be, was of little avail when not backed up by the 
strength of the natural and commanding mind. In other 
words, mere strong savagery could not make either a nation 
or a man physically great; there must be that inborn 
faculty or quality which, though not measurable, nor to 
be weighed, nor in substance visible, becomes in action 
the essential virtue, the power that wins: the same virtue 
that sustains the orator, the writer, and the discoverer, 
and that belongs in the highest degree to the highest 
civilisation. 

In dealing with what may be termed the moral side of 
athleticism Sir B Richardson quoted at length an annotatioon 
in THE Lancet of Oct. 14th on the degradation of athletics. 
He supported strongly our view that if sport is turned into a 
means of gaining a livelihood the good old English com- 
petition will quickly degenerate and sport will become 8 
mere cover to a number of false practices, instead of being 
a wholesome and generous recreation. In a further 
passage he pointed out the danger of introducing gambling 
into athletic competitions, insisting that the moral evils 
introduced by that mischievous practice would destroy 
cai good that could possibly arise from laudable com- 
petition. : 

It is satisfactory to find that so many of the medical 
practitioners of Birmingham are taking a lively interest in 
the development of athleticism in their city. Birmingham is 
one of the cities that must be essentially benefited by the 
labours of men ‘of science directed to the advancement of the 
general health; and the tone imparted by the courses of 
health lectures on the subject which are to follow in # 
gymnasium will, we feel sure, be a most practical addition to 
the athletic spirit 
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THE ENTRIES FOR THE SESSION 1893-94. 


THB subjoined table places before our readers, as fully as 
the returns at our disposal will permit, the numbers of 
students enrolled up to the present in the Metropolitan and 
Provincial Medical Schools. The tabulation also enables us to 
correct an error in the dates of the entries which were given 
in our last issue, and which by an oversight were transposed 
on their way to press. The Scotch and Irish enrolments are 
not yet completed. The figures printed in heavier type in the 
centre columns will enable the reader to contrast the returns 
of 1893-94 with those of the session 1892-93. We should 
have liked to be able to publish a more complete return of 
the students in attendance at the various schools arranged 


in a manner to show the respective periods of study which 
they have reached. It would have been instructive and 
valuable to have some idea of the total number of those 
engaged in the various branches of study. It would, perhaps, 
be difficult to range the students in groups according to the 
stages which they had attained; but, at any rate, every 
school must have a list of those who have entered on their 
“‘firat,"” “second,” ‘‘third,” or ‘fourth’? years, &c , of study. 
Next session we trust that the same courtesy which we have 
experienced at the hands of the school authorities in respect 
to the returns of new entries will be extended to the ampler 
return to which we have alluded. 


Analysis of new Number of students at present 
entries. on the roll. 
nae LT, —_oC——_CO oO 
Name oF ScHOOt. wlsas] os | Bes! ze 

HE |aee| 23/223) 33 | a2 | sg | Fg | Ey | RE] 3 

a Zac 3 | 850 F 3 = ge ray 3 

83/222) 42 gag) 2 | FR YEP | aR) P| Bo | 

i \ E] 

St. Bartholomew's Hospital . =. 95 38 — | 28 | 186 | 1808 |} 95 | 112 | 105 | 195 | 497 
King’s College Hospital. -. .. .. = | 88 mi} — : a | 19 3 | t t t t t 
St.Mary's Hospital .. 0 «. 6. we we | 78 7 — | 8 ! 16 | 105 || 7 é1 76 | 200 | 416 
University College Hospital .. .. .. -. | 48 «| — | 75 | 166 | 155 - -f-]f-f- 
Middlesex Hospital .. 0... 30 22 no} 6) 6 98 34 42 69 98 | 243 
Westminster Hospital .. -. 0. 18 18 - t | 3% 19 18 n 16 39 & 
Guy's Hospital .. ee ue 58 se | 32 238 | 191 t t t t t 
St. Thomas's Hospital... oe em | OT 15 - a | 9 % 45 é 66 | 200 | 372% 
Cbaring-cross Hospital... =. ry 20 12 25 1 58 85 45 os 34 96 339 
The London Hospital . «2 2.2 eee 73 76 - 9 | it | 11 72 BL 36 | 130 | 389 
St. George's Hospital .. 5. sew | 8 - aoa + || 25 35 “a + t 
Royal Free Hospital .. 0. ee we we |S 16 - - | t 5 95 36 69 | 145 
Dental Hospital .. 0... we we - ~ 45 - | 46 t 45 438 - - = 
National Dental Hospital =... ee 9 - - 23 t + + - - t 
Royal Veterinary College Ny - - - - | 9 t 142 88 90 - 320 
Cambridge .. eas» (vow ee: o. ered - - - ~— | Is t - = - - - 
Durban) 0 ces ss ob, wee 128 82 2 — | 16 + “4 81 4 eo | 176 
Mason College AU Rae tae Mea oes A 8 38 7 13 wt} om | ft t + + t 
Bristol Medical School. 9. = .. «+ | 16 - - 2 |) 36 30 t + ei Nag t 
Yorkebire College ep eg teas Ret 34 7 1 a) 68 + t ac ifen: t 
Sheffield Medical School .. .. es 10 1 - 8) 4 t 15 10 12 8 65 


1 Including bacteriology. 


3 Exclusive of preliminary scientific students who entered for curriculum or special courses. 


2 This number must be taken as approximate. 


4 Entries not yet complete, 


+ Information not supplied. 


Note.—At the moment of going to press we have received the returns from Owens College, Manchester. The new entries number 178—an increase 
of 22 as compared with those for the session 1892-93, The number of atudents attending the school is 261. 


FUEL ECONOMY, SMOKE PREVENTION, 
AND THE UTILISATION OF HEAT. 


WHEN statistics show that every year the health and well- 
being of the inhabitants of London are seriously affected by 
the annual onset of fog, the importance of investigating the 
subject with the view of discovering a remedy cannot be 
questioned. Fog isthe inevitable accompaniment of meteoro- 
logical changes in temperature and pressure, and changes due 
to natural causes cannot well be avoided ; but it must be 
confessed that the circumstances to which the London fog 
owes its unenviable character are due to a wanton disregard 
of the conditions necessary for the combustion of solid fuel. 
In the ordinary fireplace the distillatory products of coal are 
80 rapidly cooled at the top of the fuel in contact with the 
air that smoke, carbonic oxide, and unsaturated hydro- 
carbons are formed in abundance and carried away through 
the chimney into the atmosphere, Thus in the present 
system of burning coal, not only is the fuel wasted, but 
valuable heat is lost, and, worse than that, the air is 
seriously vitiated. A system productive of such unsatia- 


| we should see that smoke and its attendant 


factory results is surely wrong. If we were to imagine for a 
moment that the atmosphere was composed entirely of oxygen 
roducts could 
never be produced, because the heat effected by the rapid 
consumption of the coal would be of sufficient intensity to 
convert the intermediate products that-are always formed into 
products of complete oxidation, oxygen being present in 
excess. But the atmosphere contains a diluent in the form of 
nitrogen, which not only reduces the vigour of the combustion 
but tends in no small degree to lower the temperature of the: 
reaction between the fuel and the oxygen, so that the inter- 
mediate products are not heated sufficiently to combine with 
the oxygen, or elseif this condition is satisfied they are starved 
of oxygen ; in either case, unburnt products escape into the 
air, These intermediate products, or products of the dis- 
tillatory changes of coal, are the chief constituents of smoke, 
which give to natural fog the intense dark-red colour (some- 
times quite opaque), the sulphurous taste, the choking, 
disagreeable, sooty smell, and the irritant qualities which 
unfortunately characterise the fogs of London. The injury 
done to health is, however, largely due to the density and 
opacity of the fog, by which the active health-giving rays of 
the sun are sometimes for days completely shut off, 
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The solution of the difficulty, we venture to think, lies, not 
‘in preventing the formation of smoke or the products referred 
‘to, but in destroying the smoke at the moment of its birth 
by causing it to be mixed with a sufficiency of atmospheric 
oxygen, and raising the mixture to the temperature necessary 
for combination by compelling the unburnt gases to pass 
throngh the fire. We have shown in former articles that this 
is practically accomplished in the range invented and intro- 
duced by Messrs. Leggott and Marsh. This range was 
examined and duly reported upon by THE LANCET Commis- 
sion,! and while it was found to produce no smoke or 
soot, numerous analyses undertaken by the Commission 
showed also the complete absence of objectionable gases 
jn the products of combustion. In fact, the gases going 
to the flue consisted entirely of carbonic acid, air, and 
‘nitrogen, This result was due to the ingenious yet simple con- 
struction of the stove, which, as regards outward appearance, 
‘however, presented little difference from the ordinary range. 
Inthe place of barsthere are ‘‘Jouvres,’’as theyare aptly called, 
which consist of three flat plates of iron adjusted in front 
of the fire in the manner of the bars of a venetian blind, 
which when opened act like a hopper in allowing the air to 
play down upon the fuel. By opening or closing the louvres 
-(and they may be closed entirely) the rate of combustion can 
be regulated to a degree. The firebox itself is closed at the 
top and is divided down the middle by a septum of fire-clay 
which is suspended from the top and which runs to within a 
short distance of tbe bottom, so that the divisions are compar- 
able to the two limbs of asyphon ; in other words, the firebox 
may roughly be regarded as V-shaped. When starting the 
fire a quantity of small coal is placed in the bottom of the 
grate as far up as the end of the dividing piece, or, as we 
ray call it, the ‘‘smoke trap’’; wood is next put upon the coal, 
and finally the paper on the wood—precisely the reverse of 
‘the usual method. On lighting the paper the flames are 
‘immediately drawn down to the wood and thence to the coal, 
and a bright, cheery fire is obtained in a surprisingly short 
time. Meantime the air is playing down upon the fuel 
‘through the louvres, and the moment that distillatory changes 
commence the resulting products are carried on with air 
‘through the hottest part of the fire, where they are converted 
into the complete products of combustion—carbonic acid and 
-water. In other words, part of the coal is converted into 
inflammable gas, which, instead of escaping, burns at the back 
‘of the fire. As combustion is complete it follows that there are 
a great economy of fuel and a maximum yield of heat. A 
description embodying all these details was, however, given 
in the report of TH LANCET Commission? alluded to, bat the 
principle at the time of the investigation was only applied 
to the kitchen range. Since then it is interesting to learn 
that the range has been in use in a large number of kitchens 
with very satisfactory results. Jt burns the cheapest quality 
of coal, slack or small coal—which in normal times may be 

had at 12s. 6d. a ton—being well adapted for the kitchener. 
We ventured the hope and expressed the probability of the 
same principle being applied to a stove adapted for warming 
the air of rooms; but, of course, the construction of a 
stove for this purpose would obviously have to undergo some 
modification in its structure, but it is interesting to add that 
our speculations in this direction have been realised and our 
theories satisfactorily confirmed. Quite recently we have 
watched the working of a stove made on these lines, 
but also suitable for the drawing-room, and we find that in 
spite of its more open construction, so that the cheery appear- 
ance of the glowing coal is not obscured, the results are just 
as satisfactory as regards the completeness of combustion as 
those already described’ when the kitchen range was under 
-examination. A farther important improvement, by which a 
greater utilisation of the heat is effected, consists in attach- 
ing at the back of the grate a chamber, ani providing 
flues running under the floor to supply this chamber 
with fresh air from the outside atmosphere. The fresh, cold 
.air enters through the flues on either side of the stove, 
ascends into the chamber and becomes warmed, and passes 
out into the room. Ventilators are also provided at the 
bottom of the stove, so that if necessary fresh air may be 
amade to come in without circulating through the warm 
chamber. This arrangement provides for a constant supply 
of fresh air into the room of a temperature equal to the 
-outside air or of a degree as high as is desirable for healthy 
inspiration. This system, with its latest improvements, is 
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therefore of the greatest hygienic importance, since by its 
adoption, not only is fuel economised and smoke not pro- 
duced, but the maximum calorific effect of the fuel is 
obtained, the heat being utilised to accomplish the efficient 
ventilation and warming of the room. 

We may justly express our gratification of the fact that s 
system which we voluntarily undertook to investigate and to 
submit to a laborious set of experiments bas proved to be 
right in theory and practice, and if the solution of the fog 
question is to be found in the rational and efficient use of 
coal as fuel we shall have the satisfaction of knowing that 
we have had some share in indicating a way to secure this 
end, so that the intolerable evil of smoke may be largely, if 
not wholly, mitigated, the foul fog fiend exorcised, and 
London freed from tbe unhealthy outpourings of a legion of 
chimneys. The rest we must leave to legislation. 


IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


THE autumnal general meeting of this Association was held 
on Wednesday, Oct. 25th, Professor Cuming, M.D., the 
President, and a large number of members being present. 
Subsequently the autamnal dinner was held in the Egyptian 
Saloon of the Café Monico. Covers were laid for seventy- 
eight members and their guests, and the réunion was one of 
the most successful and enjoyable ever given by the Associa- 
tion. The President occupied the chair, and seated to his 
right were Sir William Broadbent, Sir T. Crawford, and Dre. 
W. Henry, Hare, Cantrell, and Mapother. On the left of the 
chair were Surgeon-Colonel Hamilton, Drs. Heath and Stephen 
Mackenzie, Professor Ayrton, F.R 8., Dr. Charles, Professor 
Perry, F R.S., Mr. E. Hart, Dr. Ernest White, Mr. Glas, Dr. 
Lough, and Dr. E. A. White. Among the other members and 
guests present were Mr. Hartt, Brigade-Surgeon-Lieutenant- 
Colonel Gribbon, Mr. Kenneth Campbell, Captain Palmer, 
Surzeon-Major Lamprey, A.M.S, Dr. Starling, Mr. Noble, 
Dr. Dixon, Dr. Tabb, Dr. McCaskie, Dr. Lebane, Dr. Leith 
Napier, Dr. W. H. Bourke, Mr. Keetley, Dr. Abraham, 
Dr. Alderson, Mr. Odell, Professor W. H. Thompson, Dr. 
Vaughan Harley, Professor Boyce, Dr. Wells, Dr. Waterhouse, 
Brigade - Surgeon - Lieutenant - Colonel O. M. White, Dr. 
Stewart, Dr. Cagney, Dr. Cullingworth, Mr. Battle, Surgeon- 
Major Carte, Grenadier Guards ; Mr. Martin, Mr. P. Hayes, 
Dr. T. C. Hayes, Dr. Burghard, Dr. C. W. Hamilton, Dr. 
Davison, Captain Webster, Mr. Campbell Boyd, Dr. H. G. 
Thompson, Dr. O'Callaghan, Rev. R. O'Callaghan, LL.D., 
R.N., Captain Milner, Mr. R. J. Swan, Mr. and Mrs. Mac- 
donogh, Surgeon-Captain Stoney, A.M.S., Miss Chapman, 


Dr. and Mrs. Hadden, Dr. and Mrs. Stoker, Dr. aod 
Mrs. Esler, Mrs. Belas, Miss Widdup, Dr. Burkitt, Dr. 
and Mrs. Beale, Mr. Bokenham, Dr. McKinley, and Dr. 


and Mrs. W. P. Morgan. Toasts were proposed an responded 
to by the President, Dr. Lough, Surgeon-Colonel Hamilton, 
Dr. Richard Heath, Sir William Broadbent, Professor Ayrton, 
¥.R.S., Mr. E. Hart, and Mr. Keetley. Excellent songs and 
recitations were contributed by Mr. G. L. Bokenham, 
Mr. W. B. Martin, Mr. P. Hayes, Dr. Cullingworth, Mr. Odell, 
and Surgcon-Major Carte. y 


Public Fealth and Your Fab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bolton Urban Sanitary District —With a population over 
116,000, Bolton yielded during 1892 a general death-rate of 
227, an infantile mortality of 185, and a zymotic death-rate 
of 329 All these are rates which place Bolton in a not very 
enviable position among the thirty-three large towns. ‘wo 
cases of typhus fever occurred during the year, one of which 
was supposed to have been contracted in Birmingbam. The 
deaths from typhoid fever were evidently fewer than in 1891, 
and in this connexion it may perhaps be mentioned tbat since 
1891, as a result of Dr. Adams’s suggestion, improvements 
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have been made in the catchment area of the water-supply. 
During 1892 Dr. Adams has had a series of observations con- 
ducted with a view of demonstrating that ‘' practically com- 
plete abolition’ of smoke is possible by the use of a proper 
apparatus, As a result of his observations and investigations, 
which are tabalated in the report, he regards the apparatus 
made by Messrs. Cass, Sinclair, and Vicars as the most 
efficient, and an illustration and short description of each is 
given for the information of those interested in thesubject. The 
principle—that of coking the fuel—is the same in all, and the 
chimneys of the factories using them are stated, as a result 
of a whole day’s observation, to be ‘‘ practically smokeless."’ 

West Sussex Combined Sanitary District.—This exhaustive 
report deals with the sanitary condition of no less than ten 
districts—i.e., Steyning, Horsham, Petworth, Fakenham. 
East Preston, Midburst, and Westbourne rural districts, and 
Worthing, Littlehampton, and Arundel urban districts. The 
total population of the combined district was in 1891 
106,476, figures which show an increase of 8987 since 1881. 
This increase has been confined almost entirely to the urban 
districts, the rural ones having remained almost stationary 
during the last decade. The death-rates of the various 
districts varied from 12-4 in Littlehampton to 18°5 in 
Horsham, that of the whole combined district amounting 
to 16:6. No less than 41°8 per cent. of the death-rate 
took place in the first quarter as against 18-0 in the 
third, the great excess in the first being due to the 
prevalence of influenza. The infantile mortality of the 
several districts ranged from 58 per 1000 births in Arundel to 
131 in Steyning. The Infectious Diseases Notification Act, 
1889, is in force throughout the whole district, with the 
exception of the urban sanitary district of Horsham. It 
appears that in the whole of the combined district there is 
not one isolation hospital. A considerable nuisance seems 
to be occasioned in Shoreham Harbour by the decomposition 
of stagnant seaweed mixed with the contents of drains which 
discharge upon the banks, and Dr. Charles Kelly, in company 
with Mr. Kempe (the port sanitary medical officer of health 
of New Shoreham), recently made a special report upon the 
subject. During the last six or seven months of 1892 several 
cases of enteric fever occurred in West Worthing. The attacks 
took place at varying and distant periods and thus presented 
rather a unique aspect. It appears, however, that a clue to 
the possible causation of the attacks was discovered by the 
occurrence of some cases at West Tarring, a parish lying north 
of West Worthing. The only‘point of common danger between 
these two places was the water derived from the West Worthing 
Waterworks Company. The source of this water was not 
open to suspicion, but on turning attention to its distribution 
Dr. Kelly discovered that there was considerable risk of 
pollution from the presence of the ball hydrants, which, 
during the time when the water was turned off, allowed 
surface water to pass into the main. As a consequence of 
this, Dr. Kelly concludes, the appearance and cessation of the 
fever cases may be dependent upon the pollution of the mains 
in wet weather and their non-pollution in dry. This of couree 
may be 80, but the position of the hydrants would hardly 
appear to be such as to court specific pollution. As a conse- 
quence of the risks which these ball hydrants necessitate, 
Dr. Kelly advises the substitution of a better form. He 
visited all the public elementary schools in Worthing, and 
the report which he issued thereon shows that there, as else- 
where, there is room for considerable improvement in their 
sanitary condition. There are many matters of interest dis- 
cussed in Dr. Kelly's various reports, but space precludes our 
noticing them further. 

Dublin Urban Sanitary District.—The general death-rate 
of the city of Dublin for 1892 was 28 4, and of the total namber 
of deaths which occurred no Jess than 31:4 per cent. took 
place in public institutions. This proportion is nearly twice 
as great as that which obtains in English towns. The total 
zymotic death-rate was 2 9 per 1000, the rate in the city being 
3°5 and that in the suburbs 13. There were eight fatal cases 
of typhus fever in Dublin during 1892. In discussing infanti‘e 
mortality Sir Charles Cameron points out that if it were not 
for the enormous fecundity of the working classes they would 
Rot, owing to their large infantile mortality, be able to main- 
tain their present numerical relations with the richer classes. 
The infantile mortality for 1892 was 179 per 1000 births, as 
against 165 for 1891. “The notification of infectious diseases 
in Dublin is, Sir Charles Cameron states, not carried out very 
satisfactorily. Many cases appear not to have been notified at 
all, and simple gastric disturbances were not infrequently 
teturned as typhoid fever. While advocating the erection 
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by house-owners of wasbhouses situated in the yards attached 
to houses, Sir Charles Cameron draws attention to the fact 
that washing performed in the dwellings of the poor tends to 
damage the walls, floors and ceilings, as well as to injure the 
health of the inmates. 

Nottingham Urban Sanitary District.—Dr. Philip Boobbyer 
in advocating the re-vaccination of tramps expresses the 
opinion that they should be regarded as ‘‘other social pests, 
or, at any rate, rendered as harmless as possible.” We have 
on several occasions referred to the great influence which 
tramps have had in spreading small-pox about the country, 
and have drawn attention to the excellent example set by the 
Jewish board of guardians at Manchester, from whom no relief 
is procurable unless a certificate of successful vaccination or 
re-vaccination, as the case may be, is produced. The Borough 
Isolation Hospital at Bagthorpe appears to be a great success, 
and daring the year 1892 no less than 88 per cent. of the 
notified cases were isolated. Dr. Boobbyer refers in some 
detail to the occurrence of secondary cases of infectious 
disease in houses to which patients from the Fever Hospital 
have recently returned, and he points out the enormous diffi- 
culty which undoubtedly exists in ensuring proper disinfec- 
tion of the discharged patients. We, however, referred briefly 
to this subject in an annotation in Tua Lawcet of Oct. 21st. 
Amongst the additions which have been made to the staff 
during the year is that of a female inspector under the 
Factory and Workshops Acts, and the appointment seems 
o have given satisfacticn. 


VITAL STATISTICS. 


HEALTH OF BNGLISH TOWNS. 


In thirty-three of the largest English towns 6198 births 
and 3652 deaths were registered during the week ending 
Oct. 2lst. The annual rate of mortality in these towns, 
which had declined from 202 to 182 per 1000 in the 
preceding three weeks, rose again to 18-4 last week. In 
London the rate was 188 per 1000, while it averaged 18:2 
in the thirty-two provincial towns. The lowest rates in these 
towns were 11°8 in Derby, 129 in Croydon, 13:1 in Birken- 
head, 13 2 in Cardiff, and 13:3 in Brighton ; the highest rates 
were 24 7 in Liverpool, 25-4 in Wolverhampton, 25 6 in Sun- 
derland, 26 1 in Salford, and 269 in Blackburn. The 3652 
deaths included 508 which were referred to the principal 
zymotic diseases, against 543 and 544 in the preceding two 
weeks ; of these, 135 resulted from diarrhea, 103 from diph- 
theria, 82 from ‘‘fever’’ (principally enteric), 79 from scarlet 
fever, 65 from whooping-cough, 37 from measles, and 7 from 
small-pox. The lowest death-rates from these diseases were 
recorded in Derby, Plymouth, Swansea, Halifax, and 
Newcastle-upon-Tyne ; the highest rates in Sunderland, 
Wolverhampton, Hull, Gateshead, and Blackburn. The 
greatest mortality from measles occurred in Norwich ; from 
scarlet fever in Wolverhampton, Nottingham, Liverpool, and 
Burnley ; from whooping-cough in West Ham and Oldham ; 
from ‘‘fever’’ in Wolverhampton, Salford, Huddersfield, 
Leeds, Hull, and Gateshead ; and from diarrhoea in Sunder- 
land, Gateshead, and Blackburn. The 103 deaths from diph- 
theria included 84 in London, 2in Brighton, 2 in Leeds, and 
2in Manchester. Four fatal cases of small-pox were registered. 
in Bradford, 1 in West Ham, 1 in Birmingham, and 1 in 
Leeds, but not one in London or in any other of the thirty- 
three large towns. There were 76 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
the 2lst inst., against 77, 79, and 84 at the end of the 
preceding three weeks; 12 new cases were admitted during 
the week, against 15, and 17 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylom Hospitals and in the London Fever Hospital at the 
end of the week was 2758, againet 2815, 2801, and 2785 
on the preceding three Saturdays; 304 new cases were 
admitted during the week, against 305 and 316 in the 
preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 230 
and 235 in the preceding two weeks, further rose to 277 
last week, but were 49 below the corrected average. The 
causes of 77, or 21 per cent., of the deaths in the thirty- 
thgee towns were not certified either by a registered 
medical practitioner or by a coroner. Ali the causes of 
death were duly certified in Portsmouth, Leicester, Leeds, 
Sunderland, and in nine other smaller towns; the largess 
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proportions of uncertified deaths were registered in Birming- 
ham, Nottingham, Halifax,and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 19°6 
to 18-4 per 1000, rose again to 186 during the week ending 
Oct. 213t and was slightly above the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 16 6 in Paisley 
and in Greenock to 20'5 in Dundee and 22.0 in Leith. The 
525 deaths in these towns included 25 which were referred 
to diarrhea, 14 to whooping-cough, 11 to scarlet fever, 9 to 
** fever,’ 5 to diphtheria, and not one either to measles or 
small-pox. In all, 64 deaths resulted from these principal 
zymotic diseases, against 82 and 64 in the preceding two 
weeks. These 64 deaths were equal to an annual rate of 2:3 
per 1000, which was 0-3 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhwa, which had declined 
from 81 to 18 in the preceding six weeks, rose again to 
25 last week, of which 9 occurred in Glasgow and 
6 in Edinburgh. The 14 deaths referred to whooping- 
cough exceeded by 3 the number recorded in the pre- 
ceding week, and included 7 in Glasgow. The fatal 
cases of scarlet fever, which had been 5 and 11 in the 
preceding three weeks, were avain 11 last week, of which 
8 occurred in Glasgow. The 9 deaths referred to different 
forms of ‘‘fever ’’ showed a slixht further decline from those 
recorded in recent wecks and included 3 in Paisley, 3 in 
Glasgow, and 2in Edinburgh. The fatal cases of diphtheria, 
which had been 7 and 12 in the preceding two weeks, declined 
ayain to 5 last week, of which 2 occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which bad been 105 and 95 in the preceding two 
weeks, rose again to 106 last week and exceeded by 9 the 
number in the corresponding week of last year. The causes 
of 52, or xearly 10 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23:3 and 24°5 
per 1000 in the preceding two weeks, was again 245 
during the week ending Saturday, Oct. 21st. During the 
first three weeks of the current. quarter the death-rate in 
the city has averaged 24:1 per 1000, against 18-2 in London 
and 185 in Edinburgh. The 164 deaths registered in 
Dublin during the week under notice corresponded with 
the number in the previous week and included 22 which 
were referred to the principal zymotic diseases, against 28 
and 21 in the preceding two weeks ; of these, 9 resulted from 
“fever,” 7 from diarrhoea, 4 from whooping-cough, 2 from 
measles, and not one either from small-pox, scarlet fever, or 
diphtheria. These 22 deaths were equal to an annual rate of 
3:3 per 1000, the zymotic death-rate during the same period 
being 2:9 in London and 25 in Edinburgh. The deaths 
referred to different forms of ‘‘fever,’’ which had increased 
from 6 to 10 in the preceding three weeks, were 9 last week. 
The 7 fatal cases of diarrhoea corresponded with the number 
recorded in the preceding week. The deaths from whooping- 
cough, which bad been 6 and 3 in the preceding two weeks, 
rose again to 4 last week. The 2 fatal cases of measles 
exceeded those recorded in any recent week. The 164 deaths 
registered in Dublin last week included 31 of infants under 
one year of age, and 41 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
exceeded those recorded in the preceding week. Ten inquest 
cases and 8 deaths from violence were registered ; and 57, or 
more than a third, of the deaths occurred in public institu- 
tions. The causes of 12, or more than 7 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


MovEMENTS IN THE MEDICAL STAFF. 
SurcxHon-Captain 8. E. Duncan, having returned from 
temporary duty at York, is posted to the Medical pivgion: 
R. V. Hospital, Netley, and will resume command of No. 5 
Company, Medical Staff Corps. Surgeon-Captain Graham 
bas embarked to resume his duties with the Egyptian Army 
after leave of absence. Surgeon-Captain Windle has been 


transferred from the North-Western District to Aldershot; 
Surgeon-Lieutenant Moore from the North-Eastern District 
to Netley ; Surgeon-Captain Nunnerley from Wakefield to 
Preston ; Surgeon-Major Foss to Templemore, and Surgeon- 
Major Fox and Surgeon-Lieutenant Symons to Cork. The 
following officers have resumed their duties after leave of 
absence: Surgeon-Major Poole, Eastern District ; Surgeon- 
Major Hubbard, Woolwich ; Surgeon-Major O'Connell, 
Curragh ; and Surgeon-Captain Sloggett, Southern District. 
ARMY MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel Francis George Adye-Carran, 
M.B., F.RCS.L, retires on retired pay. Surgeon-Major 
Ernest F. Smith retires from the Service, receiving a gratuity. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced: Surgeon- 
Captain J. Morwood, Civil Surgeon, Sultanpur, to officiate 
as Superintendent, Central Prison, Benares, during the 
absence on leave of Mr. F. W. Higginson, F.R.C.8.I. Surgeon- 
Lieutenant-Colonel J. McConaghey, Civil Surgeon, Allahabad, 
to hold Visiting Medical Charge of the Fatehpur District, 
in addition to his other duties, pro tem. Surgeon-Major 
M L. Bartholomeusz, M.B., C.M., having completed twenty 
years’ full-pay service, to be Surgeon-Lieutenant-Colonel. 
Surgeon-Major B. McCalman and Mr. D. C. Davidson have 
respectively taken over and received Charge of Dharwar 
Gaol. Leave has been granted to Surgeon-Major J. C. C. 
Smith, Civil Surgeon, Dudaun, for seven months. Surgeon- 
Major R. Manser, M.D., First Physician, Jamsedji, Jijeebhoy 
Hospital, Bombay, has privilege leave of absence for three 
months. Suryeon-Major F, P. Maclean has been granted an 
extension of leave from Sept. 26th to Nov. 25th, 1893, on 
medical certificate. The leave on urgent private affairs for 
six months granted to Surgeon-Lieutenant-Colonel W. E. 
Johnson, M.D., I.M.S,, has been converted into nine months’ 
furlough on medical certificate. 

NAVAL MEDICAL SERVICES. 

The following appointments are announced: Fleet-Surgeon 
T. L. Horner, to the Keyham Barracks. Surgeons: Timothy 
J. Crowley, to the Barham; Edward H. M’sherry, to Haul- 
bowline Hospital ; H. W. Macnamara, to the Bramble, for 
the (urmorant ; H. W. Finlayson, to the Royal Sovereign 5 
A. M. Page, to the Barracouta; E. J. Morley, to Plymouth 
Hospital; J. H. Thomas, to the Tyne; H. 8. Archdall, to 
the Jtupert ; and E. B. Pickthorn, to the Durham. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain Edward Careton, to be Surgeon-Major. 


VOLUNTEER CoRPS. 

Rifle: 4th Volunteer Battalion, the Queen’s (Royal West 
Surrey) Regiment : Surgeon-Captain R. C. Lucas, M.B., resigns 
his commission ; Surgeon-Lieutenant J. Martin resigns his 
commission. — 4th Volunteer Battalion, the Cameronians 
(Scottish Rifles): George McIntyre, M.B., to be Surgeon- 
Lieutenant. 

THE INDIAN MEDICAL SERVICE. 

The principal medical officer of the Madras Army has 
recommended that the rules governing promotion beamended 
and assimilated to those of the Army Medical Staff. The 
Surgeon-General with the Government of Madras was not able, 
however, to endorse this recommendation, and the Govern- 
ment of India has expressed the opinion that it is not desirable 
to recommend any change in the system of promotion of officers 
of the Indian Medical Service, a large proportion of whom 
are not constantly in military employ, and more especially a8 
the Royal Warrant (of December, 1891) bearing on the 
question appears to have been advisedly drawn up in its 
present form. 

THE RUSSIAN NAVAL SURGEONS IN FRANCE. 

Amid the various demonstrations, festivities, and rejoicing’ 
that have taken place in France on the occasion of the visit 
of the Russian Fleet to that country the fact should be 
recorded that the French naval surgeons at Toulon enter- 
tained their confréres of the Russian service. The surgeons 
of the Russian fleet at Toulon were invited to visit the great 
naval hospital at St. Mandrier on the 2lst inst. This hos- 
pital is a very large and expensively equipped building, 
which, with its offices and establishment, occupies a beautifal 
site. immediately opposite the city of Toulon. It is equipped 
for 600 beds at the present time. The Russian medical officers, 
after being conducted over the institution and inspecting its 
arrangements, were entertained at luncheon, 
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Frs_pD SERVICE CookING. 

According to the Militér-Wochendlatt aluminium is being 
tried in Germany as a material for cooking-utensils, and an 
alaminium field-canteen for officers has been brought out by 
@ firm under the supervision of a medical officer of the German 
army. The lightness of the metal is an important considera- 
‘tion from the army transport standpoint, and it is said— 
contrary to what might have been expected—that, from 
experimental trials in the German army, aluminium vessels 
have shown themselves to be durable and adapted to field 
service work, in addition to being easily cleaned, not liable 
to rust, and not giving rise to any product deleterious to 
health when used for cooking purposes. It is also stated 
that experiments made with cooking apparatus composed of 
this metal in the Hygienic Laboratory of Berlin have proved 
to be satisfactory. 


THE HEALTH OF THE BENGAL ARMY. 

The contrast between what is called a ‘‘cholera year’? anda 
“‘non-cholera year’’ in India is very striking. The conditions 
remain apparently the same in both years. There are always 
some cases of cholera in Lower Bengal and in the so-called 
endemic area, and the communications between this part and 
the rest of the Presidency and up-country provinces prac- 
tically do not vary ; but the prevalence of the disease does vary 
enormously in different years. The health of the army in 
Bengal has lately, and still continues to be, remarkably good, 
not a single case of cholera having been reported, according 
to the latest Indian papers, during September. 


THE RETIRFMENT OF SURGEON-COLONEL RICHARDSON, 
INSPECTOR-GENERAL OF CIVIL HOSPITALS IN THE 
NoRTH-WEsT PROVINCES AND OUDIHL. 
The Lieutenant-Governor and Chief Commissioner of the 
North-West Provinces and Oudh, in publishing a_ letter 
from the Government of India in the J’rovincial Gazette 
regarding the retirement of this officer, expresses the great 
regret that is felt at the loss of his services and passes a 
high encomium on the professional and administrative ability 
which he has shown. The communication from the Governor- 
General in Council directs attention to the fact that Surgeon- 
Colonel Richardson had been connected with those provinces 
for nearly thirty years, having also temporarily officiated as 
Gurgeon-General and Sanitary Commissioner with the Govern- 
ment of India, and refers to the valuable services rendered 
by him, adding also that his ability and experience were 
highly valued by the Governor-General in Council. 


Correspondence, 


“Audi alteram partem.” 


SEA VOYAGES AND PHTHISIS, 
To the Editors of Tam LANCET. 


81E8,—Mr, Leopold Hudson, in a note to his valuable com- 
munication on ‘Sea Voyages for the Surgical Convalescent "” 
in THE LancgT of Oct. 2lst says: ‘‘But Dr. Burney Yeo 
doubts whether phthisis at any stage is benefited by ocean 
travel.” This is not quite accurate. I have expressed 
qmyself on this subject’ as follows: ‘‘One or two long 
Sea voyages, or @ sea voyage to Australia or New Zealand, 
followed by an out-of-door life in suitable parts of the 
interior of these colonies, may be recommended to the 
same class of cases,’’ and in the preceding paragraphs I 
have defined this class as ‘‘cases of early phthisis in 
persons of otherwise good health and possessing abundant 
capability of taking active exercise and following an out-of- 
‘door country life. The disease should be limited, non- 
Progressive, and quiescent, or but very slowly advancing and 
with little or no fever.” In a note I add, ‘‘ We desire to 
protest in the strongest terms against the routine prescription 
of a ‘sea-voyage ’ to young men the subjects of phthisis. It 
is both cruel and ignorant. We have just heard of two young 
men, one of whom we knew, who had been ordered a sea- 
voyage and who met in the same cabin in a sailing vessel ; 
they both died long before the vessel reached its destination. 
This is a common experience."’ I have only protested, and I 
shall continue to protest, against the routine practice of 


prescribing a sea-voyage for the subjects of phthisis without 
discrimination and without a knowledge of the tragic results 
which frequently attend it. 
Tam, Sirs, yours traly, 
Hertford-street, Mayfair, Oct. 2ith, 1893. J. BuRNEY YEO. 


MATERIALISM AND LIFE. 
To the Editors of THE LANCET. 


S1rs,—The question so innocently and so deftly raised by 
your correspondent ‘*X'’—whether life and mind are the 
same thing—is certainly one easier to ask than toanswer. It is 
a pity that so expert a cross-examiner and so cautious a critic 
should treat the subject so lightly. His reference to the mole 
and foctus strikes one as orivinal, and, if he added a few re- 
flections, it might serve to throw additional light on so 
abstruse a subject. But whatever the decision may be it is 
all important to note the grounds on which it rests. Sucha 
discussion inevitably raises the question, what are the limits 
of science? To this Professor Tyndall unhesitatingly 
replies,! ‘‘In all such inquiries we are necessarily limited 
by our own powers ; we observe what our senses, armed with 
the aids furnished by science, enable us to observe, nothing 
more.”’ In thus strictly limiting scientific investigation and 
research to the study of phenomena science is perfectly 
justified, for the causes of phenomena lie beyond the juris- 
diction of the senses. By tracing each phenomenal conse- 
quent to its antecedent the scientist obtains a prevision over 
nature, and is thus enabled to anticipate the future. But 
do modern scientists confine themselves within these limits ? 
On the contrary, they postulate as explanatory of the various 
phenomena, atoms, forces, &c., none of which are objects of 
the senses. To this course they are compelled in consequence 
of an intellectual necessity by means of which the human 
mind cannot contemplate phenomena other than as re- 
lative to a power which issues them. To account, there- 
fore, for the different sets of phenomena, science postulates 
the various forces—chemical, electric, &c. The powers 
themselves are, however, as inscratable as a soul. Man 
obtains his knowledge of power not by an induction from 
nature, but in consequence of his own exercise of power. 
Herein lies man’s special prerogative, which invests him with 
a trust and exempts him from absolute subjection to the 
laws of nature. But are mental functions the result 
of molecular processes in the brain or are they affec- 
tions and activities of a mental subject? Laying aside 
at present the important argument in favour of a mental 
subject arising from the law of the conservation of 
energy, afew of the discoveries of modern science seem to 
me to point clearly to the existence of a mental subject, and 
are simply unintelligible apart from that supposition. The 
secondary qualities of matter—colour, heat, &c.—are affec- 
tions of a mental subject, and are due to various ‘‘modes 
of motion.’ Apart from a mental sabject they do not exist. 
Even in regard to the primary qualities of matter it is now 
shown that the atoms are not in contact, but are kept apart 
and in position by various forces. Accordingly the solidity 
of the mass is not due to the sum of the solidities of 
the atoms, but is the product of a dynamism which 
binds the elements together. Moreover, the nervous system 
stands between the external world and mind. Light vibra- 
tions impinging on the retina and sound waves on the 
tympanum are conveyed thence, as nerve currents to the 
brain, and these communicate to the mind the sensations of 
vision and hearing. Apart from a mental subject to trans- 
Jate the various nerve currents into their mental equivalents 
sensation would be impossible. 

Here, however, I must note an objection raised by my 
cautious critic. On the supposition that life and mind are 
two different things, he concludes thus: ‘It follows from 
this that in all of us outside the powers connected with our 
organisation there are two others in operation, but in no 
way dependent upon it; one is life and the other is 
mind.’’? These powers evidently do nothing and explain 
rothing in connexion with the organism. In striking 
contrast to the fierce struggle for existence which rages out- 
side, these highly favoured individuals stand aloof not unlike 
a pair of cooing turtle-doves that never take to quarrelling. 
On these terms it is no wonder that the ‘powers connected 
with organisation,’ which do all the drudgery work, should 
turn indignant with their superfluous lodgers, and should 


2 Manual of Medical Treatment, vol, ii., p. 118, 
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strive with might and main to turn them out to find shelter 
elsewhere. The mind, however, I take it, is not so 
independent as all this of the bodily organism; while, 
on the one hand, the body acts on the mind, there is, 
on the other, ample evidence that the mind acts on 
the bodily organism. Attention can modify sensation. Ina 
scufte a man may receive a dangerous wound, yet in the 
excitement of the moment remain in ignorance of what has 
taken place. Again, in connexion with an outbreak of yellow 
fever amongst an English crew in the tropics, it was distinctly 
noted at the time that the most panic-stricken with terror 
were the most liable to suffer, and the most likely to succumb 
to the deadly scourge. Again, in disease it is often seen that 
a strong will can considerably modify its course. This 
is well illustrated by the remark of a professor who 
addressed his students thus: ‘‘Some of the worst patients 
you will find are those who trust too much to fate, 
and then lay down in their beds and die.’’ From these 
considerations, I conclude that mind, or the mental subject 
capable of experiencing sensations and exercising activity, is 
different from the vital force which weaves and builds the 
organisms both of men and of animals and plants. Having 
thus answered, or at least attempted to answer, the question 
which my cautious critic has put, may I be allowed in 
turn to ask two questions of him? Granted that mental 
pbenomena are products of molecular changes in the 
brain, how on this supposition is it possible to connect 
the present with the past—that is, to explain memory? 
In recollecting an event that happened, say thirty or forty 
years ago, and as during that period the atoms and molecules 
of the brain have repeatedly shifted, how is it possible, in 
the absence of an abiding factor, rationally to connect the 
present with the past? Secondly, granted that thoughts and 
volitions are incapable of modifying the mechanism of nature, 
and, on the other hand, tbat they are the products of mole- 
cular changes in the brain, then, in precisely the same 
manner, truth, as well as error and superstition, are but 
products of the same molecular changes. How, on this 
supposition, is it possible on grounds of reason to separate 
truth from error and superstition, when reason and will are 
regarded as superfluous appendages to the mechanism of 
nature? I am, Sirs, yours truly, 
J. M. MacLennay, M.A., M.B. 
Albert road, Widnes, Oct. 24th, 1893. 


SCARLET FEVER AND ROTHELN. 
To the Editors of THE LANCET. 


Sirs,—In view of the letter from Mr. Cullinan in THE 
Lancet of Oct. 7th, in reference to the differential diagnosis 
of scarlet fever and rétheln, the following case of rétheln may 
be of some interest as presenting characters very similar to 
those of scarlet fever. I was asked some time ago to seea 
child about ten years old three days after the appearance of 
a profuse rash. At the time I saw it the symptoms it pre- 
sented were as follows. The temperature was100‘5°F, There 
was no sore-throat complained of, bat the fauces were found 
to be reddened and the tonsils somewhat swollen, but not 
ulcerated. There was no coryza or other catarrhal symptoms, 
and there was no history ofsuch. The body and most of the 
limbs were covered with a profuse rash. The rash was 
of @ darker colour than is usually seen in scarlet fever, 
and was inclined to be patchy on the limbs, with defined 
margins, so that the unaffected skin between portions of the 
rash appeared white by contrast. From the character of the 
rash I pronounced the case to be one of rétheln. On the 
fifth day I found that the rash was fading. The temperature 
was 994°. On the eighth day from the first appearance of 
the rash the child began to desquamate pretty freely about 
the body and thighs, and on the hands and feet. 

I then changed my diagnosis to that of scarlet fever and 
had the child removed to the sanatorium with other cases of 
the same kind. It continued peeling for three or four weeks. 

About a month after the patient’s admission I was informed 
by the visiting medical man that it had contracted well-marked 
scarlet fever. I cannot say whether the glandulz concatenate 
were enlarged or not. If that is a certain point of distinction 
it will prove valuable, as it appears to me to be very difficult 
in some cases to form a correct diagnosis. 

I am, Sirs, yours faithfully, 
Eveak R. Ivatts, M.RCS., L R.C.P. Loxp. 
Tford, Essex, Oct. 10th, 193. 


“ABDOMINAL SECTION IN PYLORIC 
ADHESIONS.” 
To the Editors of THE LANCET. 


Srgs,—In your report of my paper at the last meeting of 
the Clinical Society I notice it is stated that peritonitis 
occurred in both cases. This is a little misleading. What I 
meant to say was that peritonitis had occurred previously to 
operation in both cases, and that this was the cause of the 
adhesions. Iam also said to have remarked that it was my 
impression in gall-stone cases that more benefit accrued from 
separation of adhesions than from removal of gall-stones. 
What I did say was that in some cases of cholecystotomy I 
thought that the separation of the adhesions had more to do 
with the cure of the patient than the removal of the stones, 
this referring chiefly to those cases where the gall-stones 
were simply in the gall-bladder and not in the dacts. 

I am, Sirs, yours truly, 
Hillary-place, Leeds, Oct. 24th, 1808. A. W. Mayo Rossox. 


BIRMINGHAM. 
(FRoM OUR OWN CORRESPONDENT.) 


Midland Medical Society. 

Tus society is a flourishing association, now in its forty- 
fifth year of existence, with a membership roll of 325. The 
past session showed a record of eleven papers read, fifty-one 
cases and specimens exhibited, and general interest well sus- 
tained. The meetings are held in the evening of every second 
Wednesday, being well attended. At the inaugural meeting 
on Nov. 2nd Dr. Cullingworth is to deliver an address on 
Pelvic Abscess in the Female, and it is expected that there 
will be a large audience. 

Spread of Infectious Disease. 

At a meeting of the Health Committee of the Town Council, 
held on Tuesday, it was reported that 84 scarlet fever cases 
were admitted into the hospital in the past fortnight, making 
a total of 289 at present under treatment there ; 40 new cases 
of small-pox were admitted in one week, 2 deaths occurred, 
and 94 cases are in the hospital. The committee are 
pushing forward two new pavilions for the accommoda- 
tion of 100 cases at Yardley, thus affording a practical 
and useful commentary on the above noted increase in the 
number of cases. 

Athletic Institute. 

Sir B. W. Richardson gave the first of a series of free 
health lectures at this institute on the 19th inst., selecting 
as his subject ‘‘Athletic Life : For and Against.”” There wasa 
large and appreciative audience, who applauded the eloquent 
address and practical deductions put so clearly before them. 
A large and important work is being done by the committee, 
and the programme for the session is replete with attractions 
of various kinds, 

, Hospital Sunday. 

The annual collection for this cause takes place on the 
29th inst., and this year is for the Queen's Hospital, ap 
institution than which there are few more deserving. The 
present state of trade militates against all charitable tenden- 
cies, but it is hoped that the urgent needs of the hospital will 
slacken the restrictions placea upon the pocket from such 
causes, 

Oct. 26th, 


MANCHESTER. 
(FRoM OUR own CORRESPONDEST.) 


Bacteriology at Owens College. 

THE events of the recent diarrhoea season both here and 
elsewhere have been fruitful in at least one direction—they 
have taught us that the preventive machinery of no large 
community can be considered complete unless its health 
department has been furnished beforeband with effective 
means for the prompt bacteriological examination of deject® 
from persons suspected of being the subjects of choleraic 
disease. In Manchester, thanks to the courtesy and public 
spiritness of the Professor of Pathology at Owens College, 
such examinations have been conducted with great des 
and thoroughness in every case in which that couree 
has been thought necessary by the medical officer of health, 
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the result being that in certain cases (few in number) the 
disease from which the patients suffered has been found to 
be indistinguishable from Asiatic cholera. The danger ofa 
serious cholera epidemic in Manchester has now apparently 
passed as far as the current year is concerned. ‘lhere is, 
consequently, danger lest the protective efforts which have 
been set on foot, mainly through the definite information 
supplied by Dr. Delépine, should be appreciated by the 
public less highly than they deserve to be, especially as there 
appears to remain no immediate cause for further alarm ; 
but, at any rate, the medical profession of Manchester will 
«now how to appraise at its true value the conduct of a busy 
professor, who voluntarily, and without previous agreement, 
has beld himself in constant readiness to assist the medical 
-officer of health in his efforts to protect the population of 
our great city against the ravages of cholera. Ina previous 
communication readers of THE LANCET were informed that 
the authorities of Owens College were engaged in a very 
considerable extension of laboratory and class-room accom- 
modation for their medical department. The alterations and 
additions to the buildings are by no means complete at the 
present time, although it was hoped that they would be 
veady by the opening of the present winter session. It has, 
however, been an open secret for some time that the 
pathological department of the College has been incon- 
yeniently cramped for room. It is also koown that, in 
order to meet the demands of the rapidly increasing number 
of students for instruction in this important branch of medical 
education, considerably increased accommodation is needed 
for the pathological department in the buildings now being 
added to the medical department of the College. As the 
teaching of bacteriology in Manchester, as elsewhere, is 
vegarded as part of the duty of the Professor of Patho- 
logy, this fact should have due weight with the College 
authorities in apportioning the necessary space and accom- 
modation for the pathological department. Moreover, 
‘inasmuch as the public health authorities of Manchester 
are directly interested in securing the completeness and 
efficiency of this department, so far, at any rate, as its bacte- 
iological side is concerned, it is to be hoped that the cor- 
poration through their representatives on the governing body 
of the College will take care that the department does not 
‘ack the necessary funds for its satisfactory equipment with 
the most recent and best apparatus for bacteriological study 
and research. 


The Diarrhea Season. 


Judging by the most recent returns of the medical officer 
of health, the diarrhoea season in Manchester may now be 
considered at an end for this year. The weekly deaths 
from diarrbea and English cholera have now fallen to 
almost normal proportions, and the deaths of infants from 
diarrhoeal disease scarcely exceed the average for this season 
of the year. The sanitary authorities of the city, wisely 
erofiting by the lessons of the last few months, have decided 
to continue for some weeks yet to exercise every possible 
precaution against a return of suspicious diarrhoeal or 
choleraic disease in Manchester. Yor instance, they are still 
<irculating handbills setting forth the necessity for measures 
of cleanliness in the preparation and storage of food and 
wilk, for the early and prompt treatment of cases of bowel 
slisorder, and for the immediate removal of nuisances injurious 
to health. They still continue to supply a simple form of 
aromatic astringent mixture to those of the public who are 
unable to obtain medical aid in the ordinary way, and they 
-exercise every precaution in the removal and disinfection of 
excreta from the dwellings of those who have suffered from 
-an apparently suspicious form of diarrhoeal disease. 


Small-por. 
_ At the last meeting of the Manchester board of guardians 
it_was reported that a case of small-pox had just been 
admitted to the workhouse infirmary, no previous cases of 
‘that much dreaded disease having been reported in Man- 
chester for several weeks past. From what transpired at the 
board meeting it does not appear that the case was a severe 
sone, and it is not believed that the disease is likely to spread 
sat tbe workhouse. 
Oct. 24-h. 


Foornat, Casvatty.— During a match in 
‘Cardigan Fields, Leeds, on Saturday last, a youth sustained 
8 fracture of the leg, and was removed to the infirmary. 


NORTHERN COUNTIES NOTES. 
(FRom OUR OWN CORRESPONDENT.) 


The Water-supply of Newoastle-on- Tyne. 

THE Water Committee of the corporation, together with the 
directors of the Water Company, made last week an inspection 
of their reservoirs at Whittle Dene, near this city. One of the 
reservoirs, known as the Great Southern, has water pumped 
from the Tyne near Wylam, and it is said to be used 
only for trade or manufacturing purposes. It is eati- 
mated that there is water sufficient for thirty days; 
indeed, some of these great reservoirs were at the time 
of the inspection half full of water, and the gathering 
grounds are so extensive that a few showers during the day 
materially increase the store. The late Alderman Cail (who 
@ied rather suddenly last week) was for many years the 
advocate of having the city supplied directly from Ullswater, 
and now his views are receiving attention, to be forgotten, 
I suppose, when the present drought has passed away. 
This water question must be faced by our authorities 
very soon, owing to the great increase of this city and 
district. The occurrence of one case of cholera about the 
pumping station at Wylam, for instance, might serve to 
propagate the disease in Newcastle very readily. We look 
upon the pumping of Tyne water, or its ranning through the 
pipes at all, with very grave suspicion. If the town had 
Ullswater as a source it would be provided with a great 
natural reservoir nine miles long, and its very overflow, if 
impounded and filtered, would afford an abundance of water 
for years to come. 

Durham University. 

Mr. H. Fielden, son of Dr. Fielden, of Shildon, Bishop 
Auckland, is the winner of the Durham University Medical 
Scholarship, which is of the value of £100 Lord Ravens- 
worth presided at a meeting held in the Old Castle, Newcastle, 
on Satarday last, at which it was decided to perpetuate 
the memory of the late Dr. J. C. Bruce by placing a 
recumbent statue of him in St. Nicholas'’s Cathedral. A 
sum of £500 is required for the purpose. At one time it was 
contemplated to build a new wing to the Newcastle Royal 
Infirmary, an institution with which he was so long and 
intimately connected, but trade depression unfortunately 
prevented the fulfilment of this intention. 


Presentation to Mr. R. S. Davison of Newburn. 


Mr. R. S. Davison, surgeon, of Newburn, near Newcastle, 
who is retiring after having practised his profession in the 
neighbourhood for over fifty years, was the recipient of 
a testimonial, consisting of an illustrated address and a 
carriage. Several members of his family also received 
valuable presents. The presentations were made by the vicar 
of the parish, and it was stated at the large meeting held on 
the occasion that they were subscribed for by over a thousand 
persons of all classes resident in the district. 


Scarlet Fever at Penrith, 


Owing to the prevalence of scarlet fever at Penrith the 
medical officer of health, Dr. Robertson, bas ordered all 
public elementary schools, as well as Sunday schools, to be 
closed for three weeks, All the beds in the Fever Hospital 
are now occupied. 

A Munificent Bequest. 


The will of the late Mr. Jobn Henry Fox of Norton, near 
Stockton, has been proved, by which the sam of £20,000, free 
of legacy duty, bas been left for the purpose of erecting and 
supporting almshouses in Norton parish. The will prohibits 
land being purchased, but if no site shall be available in the 
parish of Norton the said sum of £20,000 is to be given to the 
hospital at Greatham, Durham. 


Death of Dr. R. R. Manners of Blyth. 


I regret to have to note the death of a promising yo 
surgeon, Dr. R. R. Manners, at the early a of twentetwen 
he had recently obtained his qualification and went to hel : 
his brother at Blyth, where he died, after a very short illneas, 
from typhoid fever. 

Dr. Blyth, formerly of Johnstone- brid; Durofriess} 
has been appointed Government Medical’ Officer in ali 
Diphtheria is reported as having again broken out in Annan 

Newcastle-on-Tyne, Oct. 25th. : 


1092 THs LANCET,] 


SCOTLAND.—IRELAND.—PARIS. 


[Ocr. 28, 1893. 


a 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 


The Rectorial Election at the Edinburgh University. 

‘THE canvass for the Rectorial election is proceeding. The 
candidates are Lord Reay and Lord President Robertson, the 
Lord President of the Court of Session. The former is the 
candidate of the Liberal party, and the latter of the Conserva- 
tives 

The Suspected Cause of Cholera at Leith, 
‘This case has been declared not to be one of true cholera. 


The Royal College of Surgeons, Edinburgh. 

The Royal College of Surgeons has elected Dr. P. H. 
Maclaren to be their President. He is one of the surgeons to 
the Royal Infirmary. 

Edinburgh Medical Societies. 

The Pathological Club will hold its first meeting for 
the ensuing session this week, and the Medico-Chirurgical 
Society next week. Dr. Clouston has been nominated for 
the presidency of the latter in succession to Dr. Joseph Bell. 

The Triple Qualification. 

There are, it is believed, over 200 candidates up for the 
Final Examination for the triple qualification which is at 
present being held. This is an unprecedently large number. 


Aberdeen University: Opening of the Winter Session.—Pro- 
fessor Hamilton on Recent Discoveries in Pathology. 

Professor Hamilton opened the winter session on Tuesday 
of last week by a lecture on Recent Discoveries in Patho- 
logy. He impressed his hearers with the immensity of 
the field opened up in recent years in the parasitic nature of 
contagious disease. He then spoke at some length on the 
functions of ductless glands, which were so longa puzzle. He 
referred to the old idea that stractares like the thyroid gland, 
thymus gland, pituitary body, and supra-renal capsules were 
merely embryological residua. Then, taking the thyroid gland 
as an example, he spoke of the results of recent teaching as 
to the nature of the ‘‘colloid’’ secreted by the gland the 
effects of removing the gland, the relationship between 
cachexia strumipriva and myxcedema, and the treatment 
of the latter, firstly, by transplantation of a healthy 
gland and, secondly, by the injection of the extract of 
healthy glands. Dr. Hamilton then fully criticised the 
recent pathology of the pancreas, speaking of the relation 
of its excision or destruction to diabetes and the successful 
result of transplantation of healthy pancreases in cases of 
diabetes. He devoted the latter part of the lecture 
to a brief review of recent experiments on immunity 
from disease. He spoke of the varieties and causes of 
immunity and their relations to germ poisons or toxines and 
toantitoxines. He indicated the future of serum-therapeutics 
and mentioned the work of Bebring and Kitasato. In this 
connexion he gave a masterly review of the recent work in 
regard to tetanus, speaking of the experimental tetanus 
obtained from Kitasato’s bacillus, the tetanic toxines, 
tetanine, tetano-toxine, and spasmo-toxine, the immunity 
to tetanus obtained by injecting antitoxic serum, and the 
treatment of tetanus by antitoxine. Dr. Hamilton con- 
cluded by drawing attention to the fact that, even in 
medicine, history repeats itself. The pathology of our fore- 
fathers was for long called ‘‘humoral pathology.’’ It was 
supposed to have received its death-blow by the introduction 
of ‘‘cellular pathology.’’ Recent discoveries would seem to 
point to a revival, however, of the humoral pathology of the 
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IRELAND. 
(@Pn0m OUR OWN CORRESPONDENT.) 


: Royal College of Surgeon in Ireland. 

THE prizes for the winter session 1892-93, and the summer 
session 1893, in the School of Surgery will be presented to the 
successful students by the President of the College on Wednes- 
day, Nov. lst, at 12 o’clock. 

Catholic University School of Medicine. 


The winter session will be formally opened by the Chancellor 
of the University, the Most Rev. Dr. Walsb, Archbishop of 


Dublin, on Tuesday, the 3lst inst. The inaugoral add 
will be delivered al Dr. C. J. Nixon, Dean of the Medical 
Faculty. There will also be a distribution of school exhibi- 
tions and prizes for the year 1893. 

Conversazione at the Royal University of Ireland. 

The arrangements of the committee are nearly completed. 
His Excellency the Lord Lieutenant has graciously accepte 
an invitation to be present ; many other distinguished guests 
have likewise signified their intention to attend. The experi- 
ments and exhibitions will be of exceptional interest ; some 
of them, we believe, have never been shown in Dublin before. 
Of these we may specially mention a telephonic communica- 
tion with Belfast, by means of which fifty persons will be 
able to listen toa concert which is being organised in the 
northern capital. This has been done with the help of the 
Dublin Telephone Company, and it will be under the care 
of Professor Barrett. Another feature which I am sure 
will be found extremely interesting will be the lime- 
light exhibition of a series of photographs by Mr. Leonard 
Strangways, several of which have been specially taken for 
the occasion. Some of the scientific exhibits by the Right 
Rev. Monsignor Molly and Professor Preston will be shown for 
the first time in this city. Of these the most rovel will be 
M. Tesla’s electrical experiments. Other exhibitions in 
physical and biological science will be made by Professors 
Blaney, Cole, Sigerson, and Stewart, and will be, I feel certain, 
as popalar as on furmer occasions. 

Oct. 25th, 


PARIS. 
(FRoM OUE OWN CORRESPONDENT.) 


The Anti-toxic Function of the Liver. 

READERS acquainted with the views propounded by Pro- 
fessor Bouchard will be conversant with his ideas concerning 
the poison-destroying properties of the liver. He and hia 
followers attach great importance to the power of the liver- 
cells to nullify the effects of the toxines manufactured in 
the intestines. The correctness of this has been cor- 
roborated by the experiments of Schiff, Heger, Roger, 
and others, who found that alkaloids injected into the 
branches of the portal vein were much less toxic than 
when they were introduced into the general venous 
circulation. M. Pavlow has confirmed these results by 
a series of experiments, of which I give a résumés. 
If, by means of a ligature placed on the portal vein, the 
blood is compelled to deviate from the liver and pass directly 
into the general circulation, poisonous symptoms appear, 
consisting of fever and nephritis, with albuminuria. That 
this nephritis is not due to hypertension of the blood in the 
renal vessels is proved by the fact that no such kidney 
trouble is cause by ligature of the inferior vena cava, 
although this manceuvre is productive of a greater tension 
in the reval vessels than the operation in question. A wound 
artificially produced in an animal whose portal vein has been 
tied heals very slowly, whereas a similar wound in an anima? 
where the inferior vena cava has been ligatured cicatrises 
without difficulty. The conclusion is that when the blood 
is prevented from passing through the liver toxemia occurs, 
which is solely due to the fact that the liver no longer plays 
8 protective rdle against toxines, which are being continually 
fabricated in the intestinal canal. 


The Therapeutic Value of thorough Antiseptio Irrigation of 
the Intestinal Canal. 

This plan of treatment has already been tried by Dr. de 
Genersich, a Hungarian physician, and the method pursued 
by him and some of his results were published in Tas LANCET 
of Oct. 14th. His researches have been recently continued 
by M. Dauriac. Like his confrére, M. Dauriac renounced, a8 
futile, attempts to disinfect the alimentary canal through the 
cesopbagus, enemata having to be utilised. His experiments 
were first made on the dead body, and then on living dogs, 
among them being one affected with chronic diarrhoea, which 
he cured by his method. His plan is to introduce a flexible 
cesophageal tube into the rectum as high up as possible, and 
then to open communication with a receptacle placed ats 
maximum height above the bed level of 80 centimetres. In 
eleven idiot children affected with fetid diarrhea the 
flax yielded to the first enema of a 1 per cent solution 
of lactic acid, and the same success attended the application 
of this mode of treatment in five cases of green diamboa in 
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the new-born. In one case of typhoid fever enemata of 
diluted creoline, administered with due precaatione, had the 
immediate effect of reducing the frequency of the motions, 
which gained in consistency and lost their fetidity. What 
was still more remarkable was the change in the appearance 
of the tongue, which in one day became moist and clean (it 
was previously dry and baked). The improvement in the 
general condition was no less marked, the headache dieappear- 
ing, and the patient (on the twelfth day of the fever) expressed 
adesire for food. From the commencement of the enema 
treatment the temperature fell and from that time oscillated 
between 37°6° and 39°C. The disease ran a short course, and 
convalescence was early, the patient beginning to eat on the 
twenty-ninth day. In thiscase a maximum of five litres of a 
tepid antiseptic solution (probably of boric acid) was injected 
from the twelfth day onwards. M. Dauriac asserts that 
five litres of liquid suffice to fill the large intestine, to pass 
beyond the ileo-cwcal valve, and to irrigate a considerable 
portion of the small intestine. In two adults suffering from 
<atarrhal jaundice enemata of cold water and cold Vichy 
water promptly (on the morrow) converted the clayey 
tools into normal-coloured ones, and recovery very speedily 
followed. In another case of diarrhea and emaciation 
-of unknown origin complete irrigation of the intestines 
brought away an entire trnia, and all the symptoms dis- 
appeared. M. Dauriac believes that the method might be 
usefully applied in other diseases and conditions. For 
example, the alimentary canal might be disinfected on 
the eve of a major operation with great advantage to the 
patient. When giving the enema to adults extreme gentle- 
tess mast be observed ; severe colicky pains are sometimes 
experienced during the operation, and a pause should be 
made to allow these to subside. When the liquid reaches the 
etomach vomiting is induced. This is not desirable, and, 
directly percussion reveals the fact that that viscus is begin- 
ning to fill, the irrigation should be interrupted and the rectal 
tube removed, when the intestinal contents will escape. In 
certain cases chloroform might be administered in order to 
render the operation possible, 
Death of Professor Lefort. 

In the demise of Léon Lefort, Professor of Clinical Surgery 
at the Paris Faculty, the surgical branch of the profession 
doses a worthy representative and England and her institutions 
a staunch admirer. A short while ago I met him in consulta- 
tion, and the news of his sudden death on the afternoon of 
Friday last, at bis chdteau of Briou (whither he had repaired 
on the preceding Tuesday), came as a shock to me and to all 
who could recall his robust appearance and deep bass tones. 
The deceased was only sixty-one years of age, having been 
bern at Lille in 1832. His professional life began at the 
hospital of his native town, where he remained until 1850. 
Coming to Paris, he was appointed an interne in 1853, aide 
anatomic in 1856, and prosecteur (demonstrator of anatomy) 
in 1858. He took in 1859 in the Italian campaign in the 
capacity of sous-aide-major, Graduating in 1860, be under- 
took a tour in England, Ireland, Scotland, Holland, and 
Switzerland, with a view of studying hospital hygiene and 
management in those countries. On his return be issued a 
mémoire in which he urged the necessity of reform in such 
matters in Paris, In 1863 he was promoted to the dignity of 
professeur-agrégé. Inthe following year he was commissioned 
by the Government to visit the principal hospitals and institu- 
tions of Germany and Russia. He was a voluminous writer, 
his special study having been that of hernia, hydrocele and 
waricocele, as well as clabfoot. Next week I hope to supply 
the readers of THB LANCET with a list of his writings and 
with a few more details of his life. I can here only allude to his 
goodness of heart, his kind manner, and his invariable courtesy, 
qualities which, combined with a consummate knowledge of 
surgery in all its modern developments, will render his place 
at the Faculty of Medicine and in the hospital and operating 
theatre difficult to fill. We English should especially mourn 
hia fogs, for he always felt and expressed a genuine admira- 
tion for the practical common sense and judgment which have 
enabled us to figure in the front rank as progressive sargeons. 

Oct. 2th. 


BERLIN. 
(FRom OUR Ow™ CORRESPONDENT. ) 


Professor Virchon. 
ON October 21st Professor Virchow celebrated the jubilee of 
his doctorate, or rather it was celebrated in hisabsence, The 


Berliner Medicinische Wochenschrift published in his honour a 
special ‘‘Virchow number,” in which several of his most 
distinguished colleagues codperated to give some idea of what 
Germany and the world owe to the great professor. To give 
a sketch even of the work which he has contrived to 
crowd into those fifty years and is fortunately still actively 
carrying on would tax a writer of exceptional attainments. 

There are but few men of his extraordinary scientific know- 
ledge who have thrown themselves with his ardour and his 
success into public work. What science owes to him is known 

and recognised all the world over. He has been, in science 
especially, cosmopolitan, and scientific work in every country 

has received from him ungrudging recognition. Onhis return 

from England in the spring of this year, in reply to the welcome 
which the Medical Society of Berlin gave him, he said that 
he took the attentions and bonours shown to him in England 

as not so much meant for bim personally as for the repre- 

sentative of German work and German science, and that so 
his journey was really a kind of international mission which 

he had gladly undertaken. Not so widely known outside 

Germany, but all the more gratefully recognised there, is 
Professor Virchow’s work as a public man. It is in a great 
measure due to his initiative and to his untiring energy 
as a member of the city council that Berlin owes its posi- 

tion as one of the best, possibly the best, managed city 
in the world from a sanitary point of view. The great 

public hospital in Moabit was the result of his energy 
and influence. To him Berlin owes the Kaiser and Kaiserin 

Friedrich Children’s Hospital, which is a model of what such 

an institution should be: The construction of the great 

system by which Berlin is drained and sewered and the treat- 

ment of the sewage by irrigation, which is undoubtedly the 
system best suited to the circumstances, were in a great 
measure due to him, for it was his report which finally subdued 
all opposition and convinced the city council and the public 
of the correctness of the proposals which he supported. 

As Professor Hueppe justly writes, ‘‘the work which 
Virchow has done in hygiene alone would be the 
worthy life-effort of one man and will secure for him 
the permanent thanks of his fellow-citizens and con- 
temporaries.’’ In work for the provision and good manage- 

ment of public schools, public markets, and homes for con- 

valescents, and in promoting the preservation and laying-out” 
of open spaces and public gardens, Professor Virchow has 

been preéminently successful. His portrait is prominently 

placed in the town-hall, and the citizens of Berlin know well, 

and recognise heartily, what they owe to their great and 

faithful fellow-burgess, who, in spite of years and many-sided 

work, has never failed to respond when called upon for help 

and advice. That he may be yet long spared to continue the 

good work is the sincere hope not only of Germany but of 

men of science and of practical philanthropy all the world 

over. 

University Statistics. 

In the Academical year 1892-93 there matriculated at the 
University of Berlin 369 students of theology, 1182 of law, 
832 of medicine, and 959 of philosophy There were 8 deaths 
amongst students. The degree of M.D. was granted to 182 
candidates. 

The Accident to Professor von Helmholtz. 

Professor von Helmholtz appears to be recovering from the 
lamentable accident which happened to him on his return 
voyage from America. According to the reports he was 
seized with an attack of vertigo and fell headtoremost down 
the saloon stairs, receiving a formidable wound on the fore- 
head, from which there was considerable hemorrhage. 


Professor B, Fraenkel. 

Professor B. Fraenkel received quite an ovation at the 
meeting of the Berlin Medical Society on Oct. 18th on 
the occasion of the twenty-fifth anniversary of his appoint- 
ment as official secretary to the Society. 

Oct. 24th. 


VIENNA. 
(From oUR ows CORRESPONDENT.) 


Cholera in Austria-Hungary. 

ACCORDING to official reports not less than 1113 cases of 
cholera have occurred in Galicia from Aug. 3rd till Oct. 17tb, 
with a mortality of 58-6 per cent. During the last few days 
the daily number of cases there varied between 14 and 18, the 
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district of Stanislau now being the centre of the epidemic ; but 
it is interesting to note that the epidemic, which is raging 
over a district containing more than 1,000,000 inhabitants and 
where the sanitary conditions are extremely rudimentary, does 
not attain a higher mortality, so that it must be believed that 
the disease has assumed quite a different character in com- 
parison with previons epidemics. In Hungary, the disease is 
said now to be spread over the whole country, and more than 
50 cases have also occurred in Bosnia, but the disease there is 
more widespread than severe. There have been few local 
epidemics, while the majority of the cases have had a sporadic 
character. At Budapest, however, a real epidemic came 
under observation. At one of the military barracks last week, 
where a regiment of Hussars had returned from Galicia, 55 
men were down with cholera. 


A Pasteur Institute in Vienna. 


The Government has now manifested its intention of 
founding an institute for antirabic inoculations in Vienna. It 
will be in connexion with one of our large hospitals (the 
Rudolfsspital) and will be under the charge of the pathologist 
of that institute. Persons bitten by rabid animals have now 
to be sent to Bucharest, Budapest, or Paris for antirabic 
treatment. 

The Meetings of the Imperial-Royal Society of Physicians 

in Vienna. 

The Society of Physicians in Vienna will hold its first 
meeting on Friday in the new building, which is situated near 
the General Hospital. This building, which has just been 
finished, contains an ample lecture-room, with galleries, and a 
large library with reading-rooms. The meeting will be opened 
by an introductory address, delivered by Prof. Puschmann, 
“(On Medical Societies in the Past and in the Present.”’ 

Oct, 23rd. 


RUSSIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Cholera in St. Petersburg. 


THE returns of cholera in St. Petersburg for the past week 
indicate a slight improvement upon those of the previous 
week. In the week ending Oct. 7th (Old Style) 157 cases 
and 72 deaths were recorded, while in the week ending 
Sept. 20th the numbers were 195 cases and 99 deaths. The 
following are the daily returns :-— 


ond 
” sd 
” » th oy » 5th 
” » oth 4 » oth 
” » 6h »» 7th 


The increasing length of the cholera bulletins, issued twice 
a week, has been sufficient evidence during the it few 
months of the wide extent over which the infection is spread 
throughout Russia. With five exceptions every one df the 
governments of European Russia where cholera occurred last 
year has appeared in the lists during the present year, and 
one government (Kalisz, in Polish Russia) which escaped last 
year has been less fortunate this. Of the sixty European 
governments, fifty-one have suffered more or less severely. 

e principality of Finland has not furnished one case of 
cholera in either year. In the Caucasus the epidemic 
has been extraordinarily mild in comparison with that of 
last year. Four of the Caucasian provinces have escaped 
altogether, and it is a remarkable fact that one of these is 
Daghestan, which last year suffered more severely than any 
other part of the empire. Even in the Terek and Kuban 
provinces, where last year the cases were numbered by 
thousands daily, they have in the present summer not once 
amounted to a hundred weekly. By tbe last returns the 
epidemic is diminishing in many of the Russian governments, 
notably in Podolia (563 cases and 234 deaths in the fortnight 
ending Sept. 25th) and Kiev (287 cases and 91 deaths in the 
same od). On the other hand, increased numbers of 
both cases and deaths are recorded in Samara (308 cases and 
142 deaths in the week ending Sept. 25th), Saratof (114 
cases and 66 deaths), Ekaterinoslav (333 cases and 148 
deaths), and some other governments. : 


Leprosy near &t. Petersburg. 

A society for the eradication of leprosy in the government 
of St. Petersburg has just been formed in the capital, at the 
initiative of Count Tol, the Governor of St. Petersburg. A 
considerable number of cases of leprosy were brought to 
light last summer in this part of Russia, and the newly 
formed society proposes to take active steps for the super- 
vision and isolation of such cases. 

“Pirol: a Cheap Disinfectant.” 
« Permit me to add to my note under this heading in Taz 
Lancet of Oct. 14th that extensive trials of this preparation 
have been made in the cholera wards of the Obuchovski Hos- 
pital in St. Petersburg, but with very unsatisfactory results, 
‘The solution of tar is found to have no power to kill cholera 
bacilli, and only a slightly inhibitory power on their growth, 
I have seen flourishing cultivations of comma bacilli obtained 
from dejecta after even sixteen hours’ exposure to the action 
of the tar solution, which had been added to the dejecta in 
the proportion of 2 volumes to 1. This must be held to 
dispose entirely of the claims of pixol as a disinfectant—at 
any rate, as regards cholera. Most of the large hospitals in 
this city are now independent of the use of chemical dis- 
infectants for dejecta, as they possess the special apparatus. 
already described in THE LANCET for boiling all infectious 
fluids before these pass into the drains. 
St. Petersburg, Sept. 8th-20th. 


Obituary. 


HERBERT HARDING ASHDOWN, M.D. Epty. 
Iv is with feelings of sincere regret that we chronicle the 
early death of Dr. Herbert H. Ashdown, which oocurred at 


Coningsby, Lincolnshire, onthe 10th inst. A week previously ; 


he appeared to be in robust health—few men seemed mo 
robust. Two or three days later he was seized with virulen 
diphtheria, to which, after four days’ illness, he succumbed, 
adding yet another to the list of victims which the deadly 
malady claims, year by yexr, from the ranks of the medicab 
profession. 

Herbert Harding Ashdown was born in Northampton in 
1859. He received his preliminary education at home, and 
later at the Edinburgh Collegiate School. In 1877 he com- 
menced the study of medicine at Edinburgh University, 
where he speedily made his mark. No one was better known 
or better liked among the men of histime. His student course 
was a distinguished one, and he graduated with honours in 
1882. Thereafter he received the appointment of Demon- 
strator of Anatomy under Sir William Turner. In 1883 be 
obtained, by examination, the position of Resideat Physician 
in the Royal In of Edinburgh, in association with 
Professor Greenfield. The following winter was spent in 
Leipzig and Berlin, whence he returned to Edinburgh in the 
summer of 1884 to occupy the post of senior assistant in the 
Physiological Department of the university. This was ad 


office after his heart, and he entered on its duties with mach . 


zest and eamestness. The fruits of his labours were s00D 
apparent, both in the lecture-room and laboratory. More 
especially in relation to original research did he become & 


focus of interest, and his room in the laboratory came to be - 


the meeting-place of many of the more active workers in the 
school. Unfortunately in 1887 circumstances occurred— 
through no fault of Dr. Ashdown—which left him no choice 
but to resign his appointment and sever his connexion with 
the department. In leaving he was entertained at a compli- 
mentary dinner and presented with an address by the great 
body of his fellow teachers. The gathering afforded the best 
testimony that could be offered to the signal success which 
he had achieved and to the high esteem in which he was 
held. With a keen determination not to drop the threads 
of several researches which he had on hand, he sacrificed 
more than one tempting offer and led to London, 
where he continued his work in University College. He was 
nominated to the Fence and Houldsworth Scholarship and 
prosecuted his physiological investigations with assiduity. 
Of his published works the most important are: (1) bis 
memoir ‘‘On Certain Substances found in the Urine which 
reduce the Oxide of Copper upon Boiling in the presence of 
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an Ajkali,’’' and (2) his research on Absorption from the 
Urinary Bladder.?_ In the former he demonstrated the occur- 
rence in the urine obtained from apparently healthy subjects of 
glycuronic acid and suggested the probability of this having 
been confused with true glycosuria. He also drew attention 
to the appearance of glycuronic acid in the urine after the 
exhibition of chloroform, morphia, and other agents. By the 
latter research he largely set at rest the vexed question as to 
the occurrence of absorption through the vesical mucous 
membrane. On being promoted to the Doctorate of Medicine 
he was accorded a gold medal by the Medical Faculty of 
Edinburgh University. He was a Fellow of the Royal Society 
of Edinburgh and a Member of the Physiological Society. In 
1889, on the advice of professional friends, he settled in 
practice at Coningsby. He threw himself into the duties of the 
new sphere with characteristic energy. His professional 
standing, high character, and attractive personal qualities 
quickly gained for him an exceptional degree of trust and 
regard. Only a month or two ago he arranged to share 
with a partner a portion of his rapidly increasing practice. In 
August last he took a short holiday in Scotland and returned 
to work in excellent health. In the midst of this be was 
suddenly attacked by illness and never rallied. He was 
buried at Coningsby on the 13th inst. 

We reprint a striking tribute to his memory which appeared 
in the Kdinburgh University Magazine of the 19th inst. : 
“It is not too much to say that Dr. Ashdown was one of the 
most unique men that the university has turned out for many 
years. Gifted with unusual bodily vigour, he possessed 
mental capabilities of no less vigorous character. He com- 
bined in uncommon fashion the qualities of teacher and 
investigator. Perhaps the chief characteristic of his work 
was its thoroughness. He coald not brook anything like 
élipshod, slovenly methods, and he was fortunate in being 
able to impress those with whom he came in contact with 
the same enthusiasm for honesty in work. His published 
tesearches were models of precision and unwearying care in 
observation, and their value has been widely recognised in 
this country and abroad. He had an immense amount of 
such work on hand, and one of his saddest reflections in 
quitting Edinburgh was the prospective necessity of leaving 
much of it incomplete. His attainments were most varied 
and were not limited to medical science. He was well versed 
in general literature and was more particularly a dis- 
criminating student of poetry ; a connoisseur in music, he 
was long a warm adherent of the University Musical Society. 
He was a keen sportsman, and, next to the calls of the pro- 
fession, he loved to ‘hearken to the ring of a clear 
“Tally-ho!’’ His geniality of disposition, his sympathetic 
nature, his devotion to duty, and his thorough-going loyalty 
of spirit—‘ the homage of a knightly heart ’—attached to him 
in close friendship a large number of the best men among bis 
<ontemporaries :— 

‘For never man had friend 


More enduring to the end, 
Truer mate in every turn of time and tide.’” 


DEPUTY-SURGEON-GENERAL WILLIAM WALKER, 
M.A, M.D., LL.D. ABERD. 

Ox the 10th inst. died, at Alleyn Park, Iondon, to the 
deep regret of the members of his family and of his 
numerous friends, Deputy-Surgeon-General William Walker. 
He was a distinguished graduate of the University of Aber- 
deen, in which he was the recipient of high academic 
honours, prior to his obtaining the first place in the com- 
petition for admission to the Indian Medical Service in 
1855. He saw some field service in the Mutiny campaign, 
but his chief employment was in the civil department. The 
mere enumeration of the posts he was selected to occupy, 
and to the discharge of the duties of which he brought the 
indispensable qualities of sagacity, fidelity, and thorough 
professional knowledge, is sufficient to show the confidence 

in him as an administrator by the supreme authori- 
ties. In 1871 Dr. Walker was chosen to conduct the adminis- 
tration of the gaol department of the North-West Provinces 
and to control the civil medical department of the provinces 
as inspector-general of civil hospitals and dispensaries, Six- 
teen years later he was placed in administrative charge of 
the gaol and medical departments of the province of 


1 Proceedings of the Royal Society, Edinburgh, vol. xvii. 
2 Journal of Anatomy ‘and Physiology, 1387. = 


Oudh in addition to those of the North-West Provinces. 
For the distinguished ability with which he discharged 
the onerous duties connected with these offices he received 
the special thanks of the Government of India and 
was appointed a Deputy-Surgeon-General in the military 
establishment of that dependency. During the last year of his 
duty in that capacity he was called upon to officiate for three 
months as Surgeon-General and Sanitary Commissioner with 
the Government—an appointment which, at first of a tem- 
porary character, was five years later rendered permanent. 
In the course of his official career he obtained from time to 
time gratifying evidence of the esteem with which his services 
were regarded by the authorities. In 1888 Dr. Walker 
received a good-service pension from the Indian Government. 
Two years later, having retired from military service, he was 
appointed Honorary Physician to the Queen. In recognition 
of the value of his work from both a public and a professional 
point of view, he received from his alma mater the honorary 
degree of LL.D. The immediate cause of his death does not 
seem to have been distinctly ascertained, but it appears to 
have been due to failure of the heart's action subsequent to 
the removal by operation of a post-nasal growth. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THE ordinary Comitia of the College was held on Thurs- 
day, the 26th inst. The chair was occupied by the Senior 
Censor, Dr. J. E. Pollock, who on taking it referred in feeling 
and suitable terms to the serious illness which had overtaken 
Sir Andrew Clark, the distinguished President of the College. 
Dr. Dickinson acted as vicarius for Dr. Pollock in the office of 
Senior Censor. On the motion of Sir Richard Quain, seconded 
by Sir Henry Pitman, the College unanimously passed a 
resolution marking the profound sorrow with which it had 
heard of the President's illness, offering sympathy to him and 
to his family, and expressing the hope that his malady might 
be stayed, his health restored, and his useful life prolonged. 

Drs. J. H. Drysdale, R. T. Hewlett, and A. Whitfield were 
admitted Members of the College. 

Licences were granted to those who had passed the recent 
examination. 

The question of the most appropriate time for holding the 
Harveian Dinner was raised, and deferred for consideration. 

Acommunication was received from the Home Secretary 
stating that the Loyal Address of the College to the Queen on 
the occasion of the marriage of the Duke and Duchess of 
York had been laid before Her Majesty, who had been pleased 
to receive it very graciously. 

Similar communications, expressing thanks for congratu- 
latory addresses, were read from the Comptroller of the 
Household of H.R.H. the Prince of Wales and of H.R.H. 
the Duke of York. 

Alengthy communication from the General Medical Council 
respecting the causes of the apparently increasing stringency 
of the final examinations was received. On the motion of 
Sir Henry Pitman, seconded by Sir Dyce Duckworth, this was 
referred to the committee of management. 

Communications were read from the late Senior Censor, 
from the Secretary of the Royal College of Surgeons, and 
from a Member, who desired to resign the Membership of 
the College as he had embarked in general practice and 
required to dispense his own medicines. 

The accounts of the College for the past year were pre- 
rented by the Treasurer, together with the quarterly report 
of the Finance Committee. 

A report from the Council recommending that in future 
any candidate desirous of submitting to the examinations 
conducted by the College at the instance of the Colonial 
Office in respect to the island of Trinidad should be examined 
in London was adopted. 

Dr. Russell was elected an Examiner in Chemistry in place 
of the late Mr. Heaton. Dr. Edward Liveing was re-elected a 
member of the Committee of Management, and Dr. Hallie 
burton was elected to the Laboratories Committee in place 
of Sir William Roberts, 

On the motion of Dr. Theodore Williams, seconded 
Dr. Payne, it was resolved that one of the four elected 
members of the Library Committee should retire annually by 
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rotation, the retiring member not being eligible for re-election Mayon, Marmaduke Stephen. King’s College, London. 
until he had been out of office for one year. Milbarn, Leslie, Mlddiese* Hospital, tals 
Reports from the Committee of Management, dated UNeil Gocden Charing crose Hosptial ‘Mary's Hospltal. 


July 17th and Oct. 19th. which had already been accepted 
by the Royal College of Sargeons, were received and adopted. 

Areport from the Laboratories Committee was received, 
and also the Quarterly Report of the Examiners, from which 
latter it appears that at the second examination there had 
been 249 candidates in Anatomy and 268 in Physiology, with 
@ percentage rejection of 40 in each subject; that in 
Medicine the number of candidates had been 272, with 43 per 
cent. of rejections ; in Surgery 251, with 39 per cent. ; and 
in Midwifery 269, with 36 per cent. 

Among the list of books presented to the Library the 
Registrar especially directed attention to the gift by Sir 
William Jenner of his collected writings on ‘Fevers and 
Diphtheria,’’ and the gift by Dr. Briggs of Southport of a 
copy of the first edition of Dr. Edward Jenner's work on 


Hedical Helos. 


ExamMINnina Boarp IN ENGLAND BY THE RoYAL 
COLLEGES OF PHYSICIANS AND SuRGEONS —The following 
gentlemen passed the First Examination of the Board in 
the subjects indicated, under the ‘‘five years’’ regulations 
at the quarterly meeting of the Examiners :— 


Part I.—Chemistry and Physics : 
Barham. Percy Cornelius, St. Bartholomew's Hospital. 
Barker, Horace, J. M. D. Sale, Guy # Hospital. 
Bevnett, William Fay, St. Barthclomew’s Hospital. 
Bradley, John, Wolverhampton Free Library. 
Bridger, James F. Edmund, St. Mary's Hospital. 
Giark, Reginald William, London Hospital. 
Cousins, John Samuel, Guy's Hospital. 
Crew, Edward John, Guy’s Hospital. 
Deakin, Frank Newstead, Masons College, Birmirghsm. 
Douglass, Percy Claren it. Mary’s Hospital. 
Radwards, Joho Maltby, Charing-crovs dospital. 
Evans, Edward Alban, Technical Institute, Swansea, 
Fell, Robert, Guy's Hospital. 
Francis, arthur Edward, University College, London. 
Francis, J. Bernard Chalmers, Westminster Hosp tal. 
French, William Day, University College, London. 
Faller, William Anderson, Guy's Hospital. 
Glanville, Thomas Latimer, Charing-cross Hospital 
Good, Arnold Saxty, St. George's Hoxpital. 
Grellet, Wiliam Peanington, Guy's Hospital. 
Ball, John Blake, Yorkshire College, Leeds. 
Harrison, Gerald Woodforde, St. Thomas’s Hospital. 
Henshaw, Harry William, 8t. Bartholomew's Hopital, 
Hogan, Cyril Evelyn, St. Bartholomew's Hospital. 
Johoston, William, Charing.cross Hospital. 
Leverton, Arthur George, St. Bartholomew's Hospita). 
Lloyd, Hugh E. Drummond, St. George's Hospital. 
Lobb, Francis Frederick, st. Mary’s Hospital. 
McComb, James Adrian, London Hospital. 
Martin, Francis Jobn Hensley, Gay's Hospital. 
Milburn, Leslte, Middlesex Boepital. 
Mondy, Samuel Lee Craigie, University College, London. 
Parsons, Gerard Lyne, Westminster Hospital. 
Prichard, Arthur Hea wood, University College, Lond~n. 
Radley, Remus William John, Guy’s Hospital. 
Rains, Walter, Ovens College, Manchester. 
Rogerson, Oswald Herbert, York shire College, Leeds. 
Scott, John Geddes, Westiinster Hospital 
Seacombe, Arthur Freder'e, University College, Liverpool. 
shed, Harry Francis, 8t. Thomas's Hospital. 
Simson, Harold, Guy's Hospital. 
Sontban, Percy, Masons College, Birmatogham. 
Spear, George A. Whitworth, 5c. Bartholomew’ Hospital. 
Swindale, John Aston, Masons College, Bifmingham. 
Watts, Robert, Firth College, Shetheld. 
Whitaker, Leonard Edgar, st, Bartholomew's Hospital. 
Willcox, Robert, University College, Bristol. 
Worsley, Richard Le Geyt, S . George's Hospital. 


Part II.—Practical Pharmacy :— 
Benham, Charles Henry, University Col'ege, London. 
Butler, Frederick Thomas, Owens College, Manchester. 
Cato, Charles Stanley, Westminster Hospital. 
Dobson, James Alexander, Masons College, Birmingham. 
Dowding, Krnest Frederick Charle+, St. 1homas's Hospital, 
Edwards, Jobn Maltby, Chating-cross Hoepital. 
Evans, Edward Alban, Technical [nstitute, Swansea. 
Foster, Percy, Chariog-cross Hospital. 
Glanvilie, Thomas Latimer, Charing-cross Hospital. 
Glaze, Thomas Horace, Masons Cullege, Birmingham. 
Hearn, Ethelbert, Firth College, Sheffield. 
Hodgeon, Jobn Edward, Owens College, Manchester. 
Bull, Alfred John, Guy's Hospital, 
Kilvent, Jobn Elits, st. Thomas's Horpital. 
Jankeaster, Cecil Pryor, S*. Thomas's Hospital. 
McIntyre, Daniel, Owens College, Manchester. 
Malcolm, Alexander John, 8t. Mary’s Hospital 


Parsons, Allan Chilcott, St. Tnomas’s Hospital. 
Pitman, George John Edward, University College, London. 
Rains, Walter, Owens College, Manchester. 
Scott, John Geddes, Weatminster Hospital. 
Shedden, Arnold Ward, Masons College, Birmingham. 
Smith, Hugh, private study (at Dudley). 
South in, Percy, Masons College, Birala ham, 
Swindale, John Aston, Masons Colleg ‘irmiogbas, 
Turner, Charles Ernest, University College, don. 
Tuxfort, Arthur Wren, St. Mary’s Hospital. 
Watson, Arthar Joho, St. Mary's Hospital. 
Watts, Robert, Firth College, Sheffield. 
Way, Montague Harold, Guy's Hospital. 

Part III.—Elementary Biology :— 
Bedford, Godfrey Henry, Guy's Hospital. 
Collum, Rowland Willams, enon Hospital. 
Deakin, Frank Newstead, Masons jege, Birmingha». 
Hancock, Witliam Edwin Harrie, University College, Bristol. 
Harness, Henri Nelson, King’s College, L mdon.. 
Parsons, Gerard Lyne, Westminster Hospital. 
Watson, John William, University College, Bristol. 
Welch, Charles Herbert, University College, Bristol. 


Part IV.—Elementary Anatomy :— 
Alcock, William, Firth follege, Sheffield. 
Aspinall, Hermann, University College, Liverpool. 
Blythe, ‘'homas Thompson, 8t. Thomas’s Hospital. 
Charlton, John Fitzgerald, Charing-croes Hospital. 
Etlinger, Frederick Kincaid, University College, London. 
Harris, Henry Arthar Clifton, St. Thomas's Hospital. 
Rogerson, Oswald Herbert, Yorkabire College, Leeds. 
Rkevington, Joseph Oliver, St. Marv’s Hospital 
Wilson, Herbert Thomas Craig, King’s College, London. 
Wood, Percival, St. Bartholomew's Hospital. 


Soctery oF APOTHECARIES OF LonDoN.— 
The following candidates have passed in the subjects indi- 
cated below :— 


Surgery.—C. P. Allen, Middlesex Hospital ; H. A, Beetham, Leeds; 
J. H. Campbell, St.’ Mary’s Hospital; A.'D. P. Dudley, University 
College; 8. u. C. Fenwick, St. Mary’s Hospital; A. H. Hardcastle, 
Leeds; F, Horsemany Leeds; H. K. Hunter, Birmingham; T. J- 
McDonald, Toronto; J. Prior, St. Thoras’s Hospital; H. C. 

Renshaw, Manchester; P. Slack, Sheffield; F. C. Sutherland, 
8t. Bartholomew's Hospital; F. H. B. J. U. Walker, 8t. . 
Hospital; H. Whichello, St. Thomas’s Hospital; and F. H. White, 
London Hospital. 

Medicine, Forensic Medicine, and Midwifery —W P. Hilliam, Sheffield ; 
F. Horseman, Leeds; H. K. Hunter, Birmingham ; J. 5. Jones, 
Edinburgh; J. K. Kempthorne, King's College; & Quayle, Has- 
chester; F. H. White, London Hospital; and E. M, Wilkes, 
Edinburgh. 

Medleine cand Forensic Medicine.—C. G. Matthewe, St. Bartholomew's 

osp le 

Medicine and Midwifery.—A. E. Pryse, University College. 

Medicine. —D. D. Brow, 8t. Bartholomew's Hospital: ¥. H. Balse- 
Francis, Guy's Hospital ; and J. A. Procter, King’s College. 

Forensic Medicine and Midwifery.—P. L. G. Skipworth, St. Bartholo- 
mew’s Hoepital; and A. B. Sturges, Leeds. 

Forensic Medicine.—C. F. Gross, King’s College. 

Midvwifery.—J. K. Birdseye, St. Bartholomew's Hospital; and J. M. 
Ritcoie, Birmingham. 

To Messra teetham. Campbell, Fenwick, Grors, Hardcastle, Hilliam, 
Horseman, Hunter, Kemothorne, Procter, Qusyle, Slack, Sturges, 
Whichello, White, and Wilkes wore granted’ the diploma of the Society 
entitling them to practise Medicine, Surgery, aod Midwifery, thas 
enabling the holder to compete for medical appointments in the Army, 
Navy, and India Service, also for Poor-law appointments. 


University oF Giascow.—The following have 
passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Master in Surgery (C.M.):— 


Old Regwations,—Wilham Buchan Armstrong, Thomas Baxter, 
Hugh Borland, Thomas Alphonsus Brennan, William Brown, 
Charles Cairnie, MA. ; Thomas Cochrane, James Banks Comming, 
Thomas M‘Gibbin Fletcher, James Grahaw, James Donald Holmes, 
James Kirkland, George Louis Le Fevre, David George Lindssy, 
Robert Adair Lockhart, John Marshall, Robert Hogh Meikle, W 
M'Gilebrist Montgomery, Jotn Walker Munro, Andrew Brown 
Murray, George Murray, archibald M‘Glashan, Joseph M‘Gowan, 
Archibald M‘Intyre, Hagbh M'Intyre, Bobert'Rillie, Alexander 
Page Robertson, Robert Shanks, Joseph Sillars, David Wallace 
Smith, David Iyon Stevenson, M.A.; James Stirling, Andrew 
Taylor, and Andrew Colville Wilron,—¥ omen Candidates: Annie 
Kitbby Anderson, Christina Fraser, Mildred Ransome, and ‘Metbad 
Ardealr Vakil. 


The following have passed the first professional examination 
for the degrees of Bachelor of Medicine (M B.) and Bachelor 
of Surgery (Ch. B.) in the subject or subjects indicated after 
their respective names (B., Botany ; Z., Zoology; P., Physics; 
C., Chemistry) : 
New Regulations.—Joh der (Z., P.» 
‘dlertader cmith Allan (Er Gy Joixen Seiloa (By Be Gh 
Artbur James Ballantyne (8., P.), James Symord Beveridge Bo), 

John George Wilson Boleyn (B., Z., P.), Theodore Belcbam! 
Coch hans (a, 2: So cetbast at OL PY Hal 

4 Zany Poy avid. 

Douglas Campbell (B., 7), Robert Camwell MA. (B, Cy Ales 


- omer 
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Royat CoLteces oF PHysicIAns AND SURGEONS 
In IRBLAND : CONJOINT SCHEMB.—The following have passe@ 


ander Henderson Cassells (B., P.), Francis James Charteria (B., P.), 
George Clark (B.. C.), Joseph Adam Ularke (B., 7 


Zs Puy C.), Gi ‘William Coates aed 
eae. B., P.), Qe 0 mole (Ze is the third professional examinations :— 
(B, Z, iam Crerar (B., P. 


A. W.N. Bowen, A. St. L Burke, T. I. Considine, M. A. Corcoran, 
J. G. Crozier, A. M. J. Halligan, J. T. Harold, G. J. Houghton, 
T. J. Jordan, W. S. Lee, J. G. Morgan, H. L. McAvoy, P. J. 
McHale, E. F. Power, B. &. Smith, and B. G.S. Whitl, 

Smith Heap (B., P.), Thomas Hunter, M.a. (B.,Z, P., C.), George LireBoat SatuRDAY IN MANCHESTER.—Three- 

Irving. M.A. (P. Sorsey (%, C, peare ago the movement named as above was started in 

Archibald Jubb (B.. P.), Alexsader Lawrie aes e 2 eee ‘anchester for the purpose of aiding the National Lifeboat 

ef BP), Robert Lanan | Institation in its beneficent work. On the 2lst inst. the 
annual demonstration took place in that city and was 
attended by a vast number of interested and enthusiastic: 
spectators. It was quite a gala day. Processions with 
bands of music paraded the streets, and pictorial effect was 
given by the introduction into the pageant of lifeboats, 
manned by their crews. At every convenient spot collecting 
boxes were placed, and by this means a goodly sum was 
raised for the benefit of the institution. 

PatHotoaicaL Soctety or Reapine. — Mr: 
Hutchinson, Ex-President of the Royal College of Sur- 
geons, delivered the annual address to the members of the 
Reading Society at the Royal Berkshire Hospital, on Wednes- 
day, the 25th inst., on the Value of the Printing Press and the 
Library in relation to Medical Progress. Mr. Hutchinsom 
directed attention to the large increase in periodical medical 
literature. He suggested that cuttings from the periodical 
literature should be preserved and classified for convenient 
reference and use,'as he had found so doing to be of t value 
in practice. His address was of great interest, and a vote of 
thanks, which was proposed by Mr. Maurice of Reading, 
President of the Society, and seconded by Mr. Barford of 
Wokingham, a Vice-President, was heartily accorded by the 
large number of medical wen who were present. 

Sr. BarrHotomew’s Hosprrau.—The following 
appointments have been made at this hospital: Mr. A. 
Buck has been appointed senior house surgeon. Messrs. 
Ll Jones, F.R.CS., H. W. Maidlow, F.RCS., N. 0. 
Wilson, R. Smith, and P. Furnivall have been appointed 
junior house surgeons. Messrs. J. Miller, B. Thorne 
Thorne, H. Troutbeck, and E. C. Bridges have been 
appointed senior house physicians. Messrs, J. Horne, FP: 
Horton-Smith, C. S. de Segundo, and H. L. Brooksbank have 
been appointed junior house physicians. Mr. G. P. Shuter 
bas been elected senior resident anesthetist, and Mr. H. N. 


P., C.), James M‘Hafie (B., Z., P., C.), 
'B., Z.), Laurence Abel Mackenzie (B., C.), Alfred Duncan Macnair 
B., P.), Roderk 


{B, C), James M'Whir (B., C.), Wi 
Alexander Dancan Nicolson (B. 


Walter Le 


, Agnes Ren‘on Robson (B., Z., 
), and Jessie Hawkes worth Smith ( 


The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.):— 


William Alexander, Willism Allan, William Allen, John Anderson, 
M.A., John Anderson, John Lindsay Anderson, Samuel Anderson, 
William Stephen Baird, Robert Brownlee Barr, Thomas Bell, 
Henry Broom, Robert Buchanan, M.A, B.Sc., Ernest Alexander 
Campbell, Malcolm Campbell, Samuel Caple, Peter Skinner 
Clark, William Clow, M.a.. B.Sc., Frederic! surdett Cormick, 
Samuel Donaldson Vowan, M.A., Peter Latimer Leitch Craig, M.A., 
John Divine, John Haonsy Douglas, Jushua Ferguson, M.A. 
James Forster, James Foulds, ‘Ihomas Cleator Garrett, John 
Gillan, M.A., James Prummond traham, John Alexander 
Graham, Ji Green, William Martin Guiffith, Geo:ge Henry 
Beck Harvie, Bobert Hast‘e, william Hay. BD., Arthur Holt, 
Gavin Dalzell Hunter, Allen Iredale, Frederick’ Jawes Jayne, 
David Connor Kirkhope, John Knight, Wiliam Lawson, Robert 


Catherine Love Smith (Z. 


King Miller, John Miller Woodburn Morison, Adam Cubie Mutr, 
James Andrew Dixon Mulbolland, Donald Mcurn, James M‘Clure, 
James Campbell M‘Clure, William Milroy M‘Farlane, Edwar 

Mackay, Jobn Souttar M’Kendrick, Lewis MacLacblan, Murdo 
Norman Macleod, William Macl-od, Alexander Anderson M'Nab, 
Robert M‘Naught, George M Pherson, Robert Nelson, Jarry 
Couper Patrick, John Robert Gordon Phillips, Edward James 
Primrose, M.A ; Samuel Prior, John Broadfoot Rae, John Rankin, 
John Neil Robertsop, Neil Robson, William Scobie, B D. ; James 
Smith, Thomas Orr Speirs, James Nproull, Alexander Stevenson, 
Alexander Stewart, Alexander Hamilton Stewart, James Kdmuni 

Fergusson Stewart, Michael Wilson Symington, Joseph Milton 
Thornley, Charles Kirk Toland, Anthony Vost, Ernest Alexander 
Walker, M.A. ; Noel Charles Echlaz Ward, Henry Allan Watson, 
M.A.; Henry Whitehouse, James Eric Wilson, Frederick Wolverson 
Albert Samuel Worton, William Henry de Hyde Wytt, Archibald 
Young. and John Young (Glasgow).—Women Candidates: Agnes 
Jane Anderson, Kate Isabel Clutterbuck, Kdith Ellen Goodrich, 
Mary Batra Bannay, Elizabeth Dorothea Lyness, and Emmeline 

le Stuart, 


The following have passed the third professional examination 
for the degrees of Bachelor of Medicine (M.B.) and Master in 
Surgery (C. M.) :— 

A.—Ineluding Pathology.—Thomas Douglas Brown, Jobn Brownlee, 
M.A.; Henry Carmichael, Alexander Cochran, William Stewart 
Cook,'B.Sc, ; John Cummfog, Hugh Brown Currie, John Dunlop, 
David Erskine, Albert Alfred Finkelstein, Thomas John Forbes, 
Robert Wardrop Forrest, Jawes Fairlie Gemmil}, M.A.: Alexander 
Girvan, David Glen, Jobn Guy, Thomas Henry Hay, Robert Howie, 
William Henry Uang, David Ligat, Cha:les Hendry Lumsden, 
James Mair, John Howie Martin, M.A.; Robert Morton, George 
Mowat, John Marray, Fergus M'Kenna. Dunald Maclean, Alexander 
MacLennan, Cuthbert Nairn, Hugh Stirling Brown Nisbet, 
Henry Alexander Pattullo, Hugh Riddell, and ugh Wright 
Thomson.—Women Candidates: Margaret Cochran Dewar and 
Marion Gilchrist. 

B— Not including Patholony Robert Aitkenhead, Thomas Angus, 
Evan Bidie, Alexander Blatr, Thompson Campbell, Allan Aiken 
Clark, John Andrew Cook, William James Couper, Roburt Kirk- 
wood Currie, James Donaldson, Willism Donaldson, William 
Bickerton Kdwards, Frank Elliott, Daniel Ferguson, James Findlay, 
James Forrester, Andrew Frank Wilson Gunn, Francis Robert 
Hill, John Affieck Hope, John Hunter, Arthur Lawton, James 
Dancan Love, William Duncan Miller. Joho Morrison, Moses Neil 
MacLay, Farquhar Macrae, Daniel Richmond, and James Currie 
Robertson, M A. 


Hobart junior resident anesthetist. Mr. E. H. BE. Stack has 
been appointed intern midwifery assistant, and Mr. H. D. 
Btubbs extern midwifery assistant. Mr. J. Attlee has beem 
appointed ophthalmic house surgeon. 


Roya CoLLece or ParysIcIANs OF IRELAND.— 
At the annual stated meeting of the Royal College of Phy- 
sicians of Ireland, held on St. Luke’s Day, Oct. 18tb, 1893, 
the following officers were elected for the ensuing year:— 
President: Walter G. Smith, M.D. Vice-President : John 
William Moore, M.D. Censors: John William Moore, M.D., 
Conolly Norman, F.R.C.P.I., Joseph O'Carroll, M.D., W. J. 
Smyly, M.D. Additional Examiners to take the place of an 
absent Censor: In Medicine—James Craig, M.D. ; in Medical 
Jurisprudence and Hygiene—S. T. Gordon, F.R.C.P.I. ; in 
Midwifery—L. Atthill, M.D. Examiners for Licence to prac- 
tise Midwifery : Andrew J. Horne, F.RC.P.1., A. V. Macan, 
M.B. Royal Colleee of Physicians of Ireland Examiners 
under the Conjoint Scheme with the Royal College of Surgeona 
in Ireland, not including the above Censors, who also examine 
at the fourth professional examination : Biology—E. MacD. 
Cosgrave, M.D. ; Chemistry and Physics—H. T. Bewley, M.D., 
E. Lapper, F.RC.P.I.; Materia Medica and Pharmacy— 
N. M'L. Falkiner, M.B., F. J. B. Quinlan, M.D. ; Physio~ 
logy—John M. Purser, M.D. ; Pathology—H. C. Karl, M.B. ; 
Medicine—E. E. Lennon, F.RC P.I., and H. C. Tweedy, 
M.D. ; Hygiene and Forensic Medicine—H. C. Earl, B. 
ROC.P.I. Examiners for the Conjoint Diploma in Sta) 
Medicine : State Medicine and Hygiene—F. J. B. Quinlan, 
M.D. ; Chemistry—E. Lapper, F.R.C.P.I. ; Meteorology and 
Climatology—J. W. Moore, M.D.; Engineering—A. E. 
Marroy, C.E. R.C.P.I. Examiners in Preliminary Educa- 
tion: Science —E. MacD. Cosgrave, M.D. ; Langnages— 
H. T. Bewley, M.D. Representatives on the Committee of 
Management: J. Magee Finny, M.D., C. J. Nixon, M.D., 
G. P. L. Nugent, M.D. Representative on the General 
Medical Council: L. Atthill, M.D. Treasurer: L. Atthill, 
M.D. Registrar :G. P. L.Nugent, M.D. Mr. Reginald Water- 
field was admitted a Licentiate in Medicine and Midwifery. 
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GurHRig Society, Westminster HospitaL.— 
On Thursday, Oct. 12th, the inaugural smoking concert of 
this Society for the session 1893-94 was held at the Medical 
School at 8.30 p.m. The newly elected President, Dr. Donkin, 
was in the chair, and was supported by the following 
amembers of the staff: Dr. Sturges, Dr. Hebb, Mr. Bond, 
Mr. Black, Dr. Wilson Hake, Dr. Marett Tims, and Mr. 
De Santi. Yifty members were present and seven visitors. 
Twelve new members were elected. A most successful 
smoking concert was then proceeded with, in which the 
visitors rendered much-appreciated assistance. Towards the 
end of the evening Dr. Sturges rose to congratulate the Pre- 
sident on the good attendance. He referred to the many 
advantages there were for the students at the hospital 
medical school, and especially for. those who were members 
of the Guthrie Society. Mr. Bond, in a short speech, 
seconded the vote of congratulation to the President. The 
President replied, and the programme of the evening was 
then continued. The President announced that at the next 
meeting, which will take place on Nov. 9th, Mr. E. Sherlock, 
B.Sc. Lond., would read a paper entitled ‘‘The Theory of 
Recapitulation,’’ to be followed by ‘‘My Experiences as a 
Railway Sargeon,’’ by Mr. Thomas Bond, ¥F.R.C.S., B.S. Lond. 


Tue Society or ANaisTHETiIsts.— On the 
19th inst. a very successful gathering of gentlemen prac- 
tising as anzsthetists took place at Limmer’s Hotel. It had 
‘been arranged by a series of preliminary meetings that an 
effort should be made to form a society under the above 
name, and the dinner in question was an inauguration of the 
accomplishment of this design. Mr. Woodhouse Braine 
occupied the chair, and after giving the Royal toasts called 
upon Dr. Dudley Buxton to propose ‘‘ Success to the Society 
of Anzsthetists.’’ Dr. Dudley Buxton, in the course of an 
interesting speech, explained the aims and objects of the new 
Society. It owed its origin, he said, largely to the energy 
and tact of Dr. Silk, and it was hoped that it would afford 
a focus for good scientific work in the department of medicine 
they represented as well as supply a common meeting place 
for anxsthetists living in different places. The ordinary 
meetings of the Society will, it was stated, be held on the 
third Thursdays in the month during the winter session in 
the rooms of the Society, 20, Hanover-square. Membership is 
restricted to medical practitioners holding, or having held, a 
hospital appointment as anesthetist. Mr. Mackellar, in the 
course of a humorous speech, returned thanks for the 
visitors, and Dr. ¥. Hewitt proposed Mr. Braine’s health. 
Some excellent music, supplied by the kindness of some 
friends of Dr. Dudley Buxton, helped to pass a successful and 
enjoyable evening. The newly elected officers for the year 
are :—President : Mr. Woodhouse Braine. Treasurer: Dr. 
Dudley Buxton. Secretary: Dr. Silk. Council: Mr. 8tal- 
lard (Manchester), Mr. G. E. Norton. Auditors: Mr. Fing- 
jand (Liverpool), Mr. H. Davis. 


Crarine-cross Hosprran.—The annual dinner 
of the past and present students took place on Friday, 
Oct. 20th, at the Holborn Restaurant. A fairly large com- 

assembled, the tables being laid for 160, including the 
medical staff. The proceedings were enlivened by the 
welcome innovation of a string band, which performed some 
classical selections during the first part of the evening. The 
Chairman (Surgeon-Captain Leahy, F.R.C.S.), after the 
casual tribute to Royalty, proposed the toast of the ‘‘ Medical 
Staff of the Hospital,’’ and dwelt—as was the main tendency 
of all the speeches daring the evening—on the progress which 
had been made during the last twenty years. Mr. J. Astley 
Bloxan, F.R.C.8., in reply, expressed gratification at the large 
mumbers of men who had entered Her Majesty’s services 
from that hospital, and assured the company that the staff 
were anxious to do everything that would conduce to the well- 
eing of the main body of the students. ‘‘ Past and Present 

7’ Baakents was the next toast on the list, and received 
graceful treatment from Dr. Murray, who, in the course of 
this speech, dwelt on the annual dinner as an opportunity for 
the ‘‘raw recruit’’ to meet and study with advantage his 
lecessors who were present. In reply, Dr. Colquhoun 
treated the social difficulties of medical students of twenty 
years ago in a very amusing speech, and expressed gratifi- 
«ation at the welcome which was accorded to past students on 
this occasion. Mr. F. A. L, Hammond, replying for the general 
students, dwelt chiefly upon the students’ club from a social 
and athletic point of view, both of which, he avetred, 
showed the same upward tendency as the instructive. After 
the chairman’s health had been proposed by Mr. Barwell, 
¥F.R.C.8., and shortly responded to, the evening came to a 


close with a vote of thanks to the dinner secretaries, Messrs, 
Phillips and Whitehead, followed by a number of musical 
selections. 

THE QuEEn’s Visit TO FLorENcE.—The informa- 
tion in THe Lancet (Oct. 7th) as to Her Majesty’s in- 
tended visit to Florence next spring is confirmed by the 
Opinione Nazionale of that city, which in its issue of Oct. 24th 
says :—‘‘There is at present among us an agent antho- 
rised to negotiate for the hire of a villa in which Her 
Majesty the Queen of England intends to reside for some 
weeks in the ensuing spring. Her Majesty has indicated a 
particular predilection for two very attractive villas 
near Montughi.’”” We may add, from information re 
ceived through another channel, that the villa most likely 
to be chosen is the Villa Fabricotti, situated, as we have 
already announced, in the suburb called Montughi, just 
off the Bologna road, commanding a splendid view and en- 
joying exceptionally pure air. The Villa Palmieri, which Her 
Majesty occupied on her last two visits, is no longer available. 

Toe Royat Inrrrmary, Liverpoot.—On the 
24th inst. the Lord Mayor of Liverpool testified his interest in 
the work carried on in the Royal Infirmary by paying an 
official visit to that institution in company with the Lady 
Mayoress and their daughters. The officers of the infirmary, 
the majority of the medical staff, and other gentlemen 
welcomed the distinguished visitors in the board-room, where 
speeches appropriate to the occasion were made by the 
president, the treasurer and the chairman of committee. Sir 
Thomas Brocklebank proposed a vote of thanks to the Lord 
Mayor for his visit ; this was seconded by Mr. Mitchell Banks, 
and was replied to by his lordship, who characterised the 
Royal Infirmary as one of the finest institutions in the kingdom. 
If its conductors experienced any financial difficulty in the 
future he was quite sure they could rely upon the citizens not 
only to remove the burden but to place them in a position to 
carry on more fully and pleasantly the beneficent work they 
had undertaken. After having been conducted throngh the 
various wards of the hospital the company dispersed. 


THE GRAND. JURY OF THE INTERNATIONAL Exul- 
BITION OF THE RED Caoss.—The jurors nominated y His 
Majesty King Humbert are Lieutenant-Colonel and Field- 
Adjutant on the Stato Maggiore, the Marchese Guerriero, and 
Dr. Saglione. Those nominated by the War Office are the 
Cavaliere Pistoia, Colonel on the Stato Maggiore, and the 
Cavaliere Galiani. The juror nominated by the Admiralty is 
the Commendatore Raffaele Bassi, sanitary inspector of the 
Navy. Those nominated by the Red Cross, in accordance 
with the respective Governments, are Prince Troubetekoi, 
military attaché of the Rassian Embassy in Rome; 
General Cipolla, Medical Inspector-General of the Italian 
Army ; Dr. Neidart, Surgeon-Major in the Bavarian Army; 
Dr. Myrdacz, Infantry-Surgeon in the Austrian Army; Dr. 
Forzensen, Medical Officier-en-Chef of the Danish Army; 
Lieutenant-Colonel Hernandez, of the Spanish Army; Dr. 
Garlt, Professor-Extraordinary of Clinical Surgery in the 
University of Berlin ; Dr. Ferrier, Member of the General 
Council of the Red Cross in Switzerland ; and Mr. John 
oy England. The jury, composed of seven Italians, 
including the President and eight foreigners, will be presided 
over by the Senator della Bomaglia. 

Tre Lonpon AnD Counties Mepicat Prorecriox 
Socizty, LimrTEp.—A meeting of the South London Division, 
No. 2, was held on Wednesday, the 18th inst., in the Elder’ 
Room, Christ Church, Westminster-bridge-road, 8.B. The 
President, Dr. J. W. J. Oswald occupied the chair and there 
were seventeen members present. Mr. G. B. Mead introduced 
the subject of unqualified practice and described the methods 
proposed for its suppression, The discussion was continued by 
the President and Dr. Gaff, Mr. Nelson Hardy, Mr. Campbell 
Boyd, Dr. Atkinson, Dr. Hart, Dr. Sturges, and Dr. Leftwich. 
Finally, it was proposed by Dr. Leftwich, seconded by 
Mr. Boyd, and carried unanimously—‘That this meeting 
approves of the following resolution to be proposed by 

r. Mead at the Central Council—‘ That the Council be 
empowered to form a special committee to receive subscrip- 
tions for the purpose of dealing with cases of unqualified 
practice, such fand to be kept entirely distinct from the 
ordinary funds of the Society, but administered by such com- 
mittee under the direction of the Council.’” The following 
gentlemen were added to the Council of the division: Dr. 

. A. Atkinson, Camberwell ; Dr. C, T, Brookbouse, Broctley; 
Mr. C, A. Clarke, Forest Hill; Dr. J. D. Gaff, Kennington; 
Dr. F. J. Hart, Sydenham; Mr. H.8. Robinson, Camberwell; 
Mr. R. J. Swan, Camberwell. The meeting then adjourned. 
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Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to TH® LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ApaMs, J., M.D., St. And., M.R.C.S., has been appointed Medical 
Officer’ of Health for the Barnes Urban Sanitary District of the 
Richmond Union, Sarrey. 

ALbovs, G. F., L.B.C.P. Lond., M.B.C.S., has been reappointed Medical 
Ofiowr te the Plymouth Pablic Dispensary. 

BaRTL M.B., M.S. Edin., has been appointed Resident 
‘Medical Ganeet for the Irivin District, and Quarantine Officer for 
the Pore of Dougara, Western Australia. 

BaskETH, B.A. Oxon., M.B.C.3, L.B.C.P Lond., has been ap- 
pointed itnieal ‘Assistant to the National Hospital for Diseases of 
the Heart and Paralysis, 32, Soho-square, W. 

Berenson, M.B., L.B.C.P.Lond. M.B.C.S, has been appointed 

‘Medical Officer for the Bungay Banitary District of the Wangford 


Union. 
Boroveu, F., M.B.C.S., has yen reappointed Medical Officer for 
Pras be been appointed an additional Public 


the Derby Fe Provident Dispen 


Vaccinstor for thot Distwict of Christehareb, New Zealand. 

BROOKES, EDWARD, M.B. Melb., has been appointed Visiting Medical 
ooiose ee the Yatala Labour Prison, South Australia, vice Nesbitt, 
Teaignt 

Bucuant W. A., M.B., C.M. Edip., has been reappointed Medical 
Officer to thi Plymouth Pablie Dispensary. 

Boriir-HoGan, LR. L.B.0.8, Rdia., T. Glasg. has 
hese en appobated Medical’ Oticer of Health for St. d's, Shore- 

oun W. G., M.B.C.S.. has been reappointed Medical Officer 
for the Derby Provident Dis nsary. 

Craic, JOHN, L.R.C.P.., L.B.C.S.Irel., has been aj sppointed a Public 

Vaccinator for the District of Ross, New Zealani 

Curncgnven, W. G., M.D.8t. And., M.R.C.8., has been reappointed 
Medical ‘Officer for the Derby Provident Dispensary. 

Davigs, LR.C.P., L.R.C.8. Edin., bas been appointed Honorary 
Medteni Officer to the No. 8 District of the Ladiee’ Charity and 
Lying-in Hospital, Liverpool. 

Dick, J. Lawson, M.B., C.M. Edin., 
Surgeon to the ‘Clinical 


has been appointed House 
Hospital for Women and Children, Man- 
chester. 


Dixon, C. J. WHITEHRAD, M.B, & C.M. Edio., has been appointed 
Resident. Medical Officer to the Royal ‘Hospital for Diseases of the 
Chest, City-road, London. 

Eppowes, ALFRED, M.D., FR.M.C.S., has been appolnted Physician 
to the Western Skin Hospital, vice F. A. Cox, M.B., deceased. 

Foutps, H. J. phBcs. has been reappointed Medical Officer for 

Sea) derby Provident Dispensary, 

L, MA , M.D. Camb , M.R.C.P. Lond., has been appointed 
jrician tothe South Devon and East Cornwall Hospital, 


Plymouth 
W. A, FBCS., M.L.B.C.P,Lond, has been appointed 
Y's Hospital. 


Ophthalmis Surgoon to St. Geo 

Gapaiet, C. L., LRC.P., L.M., L.R.C.S. Edin,, has been appointed 
Government’ Medical Officer and Vaccinator for the District of 
Gundagal, New South Wales. 

Busan, J. A., M.B., B.Ch. Dubl., has been appointed Honorary Phy- 
tician to St. John’s Hospital, Limerick. 

Haypon, ARTHUR GEORGE, M.KRC.S., L.R.C.P.Lond., has been 
appointed Assistant Electrician to St. Bartholomew's Hospital. 

Hewer, A. E., M.B.,Cb.M,Camb., L.B.C.P. Lond., M.R.C S., has been 
appointed’ Medical Officer to the Cottage Hospital at Longreach, 


not 2, M.B., Ch.M. Edin., has been appointed Honorary Sur- 
» geon to the Castlemaine Hospital, Victoria, Australia. 
1.8., M.B.C.8., has been appointed Medical Officer or the 
Workhouse of the Aldérbary Union. 
ve ALBERT MORTON, bas been appointed Surgical Registrar to 
the Royal Infirmary, Neweasiie-on: ‘Tyne. 
CCREE, B.H.A., L.B.C.P. has been appointed Clinical 
waa to the National awpia for Diseases of the Heart and 
* Paralyais, 32, Soho-sa jnare, 
Morn es LE QC. gee ‘ he 2.C.8.Irel.. bas been appointed » 
Ontcek of e Ual ndly Societies’ Dispensary at 
Balmain, Sydney, New South Wales. 
ONE Joun, M.D. Bain. has been appointed Honorary Surgeon to 
Castlemaine Hospital, Victoria, Australia. 
Pee wi LR.C.P. Lond., L.B.C.P., L.R.C.S, Edin., has been 
appointed Medical Officer for the Inkberrow Sanitary District of 
the Aiopeter Union. 
L.B.C.P. Edin.. M.B.C.S., bas been reappointed Medical 
uth Public Dispenary. 
B., C.M. Aberd., bas “been appointed Medical 
ley and Bingley Joint Hoapit 
Sarg, WiLuuM B., M.B. Lond., M.B.C.8., L.R.C.P., L.9.A., has been 
pointed House Surgeon at ‘St. Peter's Hospital ‘tor Stone, Covent 


oust A., LB.C.P. Lond., L.8 A., has been a) Inted Clinical 
perittant to the National Hospital tal for Diseases of the Heart and 
82, Sobo-aquare, W. 
mre . B., M.B.C.S.. has been reappointed Medical Officer fcr 
the Provident Dispensary. 
Vauprey, E., M.D. Edin., M.R.0.8., has been reappointed Medical 
for the Derby Provident D: 
Wasa, ays M.B., C.P., has been appointed Assistant 


. M.B., B.S. Camb., haa been appointed Government 
i Oficer or Winton, Queensland. we 


Witson, J. E. C., L.RC.P., L.B.C.S. Edin., has An reappointed 
Medical Officer to the Plymouth Public Dispense 
Wray, C. J. H., LR.C.P., LB.C.8. Edin., bas been ‘appointed Govern 
‘ment Medical Officer, Yand also. Visitin Surgeon to the Prisons ab 
Brisbane and Fortitude Valley, Qpeene jana vice Tilston. 
Waricut, J. L, U.R.C.P. Edin, M.B.! been reappointed 
Medical Officer for the Derby Provtiont SBispenaary, 


. 
Vacancies, 
Por further information regarding cach o each vacancy reference should be made 
to the advertisement (ace Index), 


BELGRAVE HospiraL FOR CHILDREN, 77 and 79, Gloucester-street, 
8.W.—Physician ia Charge of the Gut-patients. 

CHARING-CROSS HosPiTaL, W.C.—Surgeon Dentist. 

CHELTENHAM GENERAL HospPITaL.—Resident Surgeon, unmarried, or, 
if married, without family. Salary £190 per annum, with partly 
furnished house, coal, and gas. 

Fincatey LocaL Boarp. * Medical Officer of Health for the Finchley 
Urban Sanitary District. Salary at the rate of £100 per annum. 
Applications to the Clerk to the Board, Offices, Church-end, 

inchley. 

HOSrITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 

'W.C.—A Resident Medical Officer required as House Physician for 
ee monte unmarried. Salary £20, with board and residence in 
e hos] 

Hospitau TOR WOMEN, Soho aqui are, W.—Assistant Physician. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF THB 
CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. 

ROYAL NATIONAL HosPitaL FOR CONSUMPTION, Ventnor.—Assistant 
Resident Medical Officer, unmarried. Salary £70 per annum, with 
board and lodging in the hospital 

SMEDLEY’s HyDROPATHIC E: STAULISHMENT, Matlock.—Assistant House- 
Physician for six months. Board and lodging &c. provided and 
honorarium of 20 guineas. 

STROUD GENERAL HosPiTAL.—House Surgeon. Salary £80 perannum, 
with board, lodging, and washing. 

TorRaY HosPiTaL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House bid id and Dispenser, unmarried. Salary £80 per annum, 
with board, lodging and attendance (wine, spirits, beer and washing 
excepted! 

WEST. END HOsPITAr, FOR DISEASES or THE NERVOUS SY8sTEM, 73, 
Welheck-street, Cavendish wquare, W.—Honorary Resident Modicab 
Officer. 


Births, Marriages and Dexths. 


BIRTHS. 


BovusrigLp.—On Oct. 20th, at Old Kent-road, S.E., the wife of Edward 
C. Bousfield, L.R.C.P. Lond., of a son, 

CAaLDECOTT.—On Oct. 18tb,at The Grove, Jersey, the wife of Charles 
Caldecott, M.8., B.S. Lond., of a son. 

HAvNEs.—On’ Oct.’ 24th, at Leamington, the wife of Frederick H. 
Haynes, M.D. Lond., 3. P., of a son. 

JrANS.—On Oct, 22nd, at Queensferry, N.B., the wife of Francis Austen 
Jeans, Staff ‘Surgeon B.N., HM. . Galatea, ofa son. 

MacBayaN.—On Oct. Qlst, at Magsdown House, Box, Wilts, the 
wife of H.C. MacBryan, L.R.C.P. Ed., of a son. 

SMiTH,—On Oct. 17th, at Kensington-gardens-square, Bayswater, the 
wife of Dr. Stanley Smith, of a daughter. 

THORNTON-CHALLI8.—On Oct. 18th, at Walthamstow, the wife of 
H. Thornton-Challis, M.D., of a daughter. 

Wattace.—On Sept. 4th, at Calcutta, the wife of James RR 
Wallace, M.D.,of asom, 


MARRIAGES. 
CaRRUTHERS—Hopason.—At Ainstable Church, Cumberland, on 
Oct, 26th, by the Rev. W. G. C. Hod; ron ® assisted py the Rev. A. 
G. Loftie and the Rev. L. Morgan, ilam Hodgson Carruthers, 
M.D., F.B.C.S,, of Halton House, Cheshire, to Mabel, youngesd 
is inter of the late Bev. J. L. Hodgson, of Wetherel, Cumber- 


lane 
Cantan Boor. men Oct, 25th, at the Parish Church, Hampstead, by 
the Rev. S. B. Burnaby, Vicar, William Robson Carter, M.A., 
MiB. Caib., of Warwick: son of the ‘late William Edward. Carter 
Eaq., of Pontefract, to Margaret Agnes, second daughter of rot Richard . 
Bouth, Eaq., of Glendon Hall, Northamptonshire and St. Aubyn's, 
West Brighton. 


DEATHS. 

BRODIE.. on Oe Oct, 17th, at the Grange, Market Stainton, Lincolnshire, 
Robert Chasieg, es Brodie, M.B., C.M., 24, Buckingham-terrace,, 
Glas Ww, 

Uct. at Alderley Edge, Cheshire, Eli Crew, M.R.C.S., 
BOR oarei etree ar me a 
Invite sos "Oct. 14th, at in, Pil ST wart 

serine: Mon Ock Yeth, Sth Coates -crescent, Edinburgh, Ge 
N.—On Oct at uy 101 

PaTndtow Paterson, E .FRCP.E. epee 

WALKER.—On Oct. iB Hamilton: -square, Birkenhead, George 
Walker, M.D., M. aged 78, 

WIKKINSON- On "Oc. 20th,’ at 85, Gloucester- gardens, Hyde-park, T. 
Lyte Wilkinson, M.D. 


_, the Inserti Notices 
N.B. A fos of Bs. ia charged for the | ion of of Births, 
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SOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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Beedical Binry for the ensuing Weck. 


Monday, October 30. 


Kno’s COLLEGE HosritaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour, 

Sr. BaRTHOLOMEW'S HOSPITAL. ons, 1.80 P.m.; and on Tuesday, 
‘Wednesday, Friday, and Sa‘! y at the same hour. 

8. Mazx’s Hospital.—Operations, 2 P.M. ; Tueeday, 2.80 P.M. 

@t. THoMmas'’s HosPiTaL.—Ophthalmic Operations,2. 30 P.m.; Friday,3P.M 

bode Roxon (Oraraataig HOSPITAL, MOORFLELDS.—Operations, 

al A. 

Boral WsTMinsTER OPHTHALMIC HosPiTaL.—Operations, 1.80 P.M. 
and each day at the same hour. : 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.m.; Thursday, 2 P.M. 

osPitaL FOR WOMEN, SOHO-8QUaRe—Operations, 2 P.M.; and op 
Thursday at the same bour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.m. 

Boral ORTHOPAEDIC HosPitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 3 P.M, and 
each day in the week at the same hour. 

University COLLEGE HospitaL. Ear and Throat Department, 0 a.m! 
Thuraday.94.™ Eye Department, ? P.M 

GovaL Ere Hospitat, SourHWaRK.—Hour of attendance, 2 P.M., and 
other days at the same hour. Operations daily. 

LenpDoN PosT-GRaDUATE COURSE.—Hoya] London uphthalmic Hospital, 
Moorfields; 1 P.m., Mr. B. Marcus Gunn; External Examination 


Tuesday, October 31. 

Gvy’s HosPrraL.—Operations, 1.80P.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.m. 

Cancer Hospital, BRomPTON.—Uperations, 3 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOsPITAL.—Operations, 2 P.M 

West LONDON HosPiTaL.—Operations, 2.80 P.M. 

CONIvERSITY COLLEGE HospPitaL.— Operations, $ P.M. Skin Depart- 
mend, 1.45; Saturday, v.10 

Gr. Mary's HosPiTaL.—Operations, 1.80 p.m. Consultations, Monday, 
£.30 P.M, Skin Department, Monday and Thuraday, 0.30 a.m 
Throat Tuesdays and 


by 1.80 P.M. = Electro- 

therapeutics. same day. 2 P.M 

{ONDON PosT-GRaDUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. Jonathan Hutchinson : Second Attacks of Syphilis. 
Bethlem Hospital: 2 P.m., Dr. Percy Smith: Developmental In- 
sanity, Circalar Insanity. 

Wednesday, November 1. 

AarionaL OntHoPavic Hospitat.. pie bre aM. 

Mippiesex Hospital. rations, 1.80 P.M. ; Saturdays, $P.m. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CBARING-CROSS HosPitaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8t. THoMas’s HosPiral.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpow HosPiTaL.—Operations, 2 P.M. ; ‘Thursday and Saturday, same 

our. 

8. PETER's HosprraL, COVENT-GARDEN.—Operations, 8 P.M. 

BamaRITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Gest NORTHERN CENTRAL HOaPrraL.—Operations, 3P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.80P.m. Dental Depart 
ment, 9.804.M. Eye ent, 2 P.M. 

Bora. Fass Hoerrrat Cpeaeeot, 2P.M., and on Saterday, 

CBULDREN’s Hosrit. REAT ORMUND-STREET.—Operations, 9.80 a. 
Roraical Visita on Wednesday and Saturday at 9116 a.m 

LonDON PosT-GRaDUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Sidney Martin: Cases of Quiescent Pulmonary 
Tuberculosis. — Royal London Ophthalmic Mospital, Moorfields: 
8 Pp.m.. Mr. 4.8, Morton: Optic Neuritis. 

€uRoaT Hospital (Golden-sq.).—5 P.M. Dr. F.G. Harvey: Methods of 
Examination in Ear Disease (illustrated by cases). 

Thursday, November 2 

@s. Gzonor’s Hosrrral.—Operations, 1 P.m. Surgical Consultations, 
‘Wednesday, 1.80 P.m. Ophthalmic Operations, Friday, 1.80 P.m. 

Universiry COLLEGE HOSsPitaL.—Operations, 2 P.m. Kar and Throat 


Devartment. 0 A. Bye Department. 2 P.M. 
ital for Sick Children. Gt. Or- 
mond-st. : 8.30 P. 


Gonpon Post-GRap 
of Joints in Children.—Natiopal Hospital for the Paralyzed and Epi- 
‘leptic: 2P.m.. Dr. Beevor: Paralysis gitans and Tremors.—London 

roat Hospital! (Gt. Portland-st.): 8 P.M., Mr. G. Stoker: Impaired 
Movements of the Vocal Cords.—Centra?l London Sick Asylum: 
6.80 P.M., Mr. John Croft : Cases in the Wards. 

GARVEIAN SOCTETY.—8.80 P.M. Dr. Robert Boxall: Dislocation of the 
Heart into the Left Pleural Cavity.—Sir William Broadbent, Bart. : 
Dilatation of the Stomach. 

Friday, November 3. 

Umivensiry CoLLace Hospital. —Evoe Department, 2 P.m 

Convon Post-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4P.m., Dr. Sidney Martin : Cavities in the 

Wrst LONDON MEDICO-CHIRURGICAL SOCIETY.—8 P.M. Pathological 
Specimens :—Dr. Schacht : Uterus, showing one of the Dangers of 
‘Tents —Dr. Campbell Pope: Tapeworm. pers:—Dr. Abrabam : 
Ringworm and Alopecia Areata and their Treatment. — Dr. 
Chapman : Night Terrors. 

Saturday, November 4 
‘Trervensrry Co_tuce Hoserrat.—Skin Department, 9.15 a.m. 
LONDON Post-crapvuaTE CouRSE.—Bethlem Hospital: 11 a.m, Dr. 
Hyslop: Puerperal and Lactational Insanity. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Seward's Instruments.) 
Tus Lancer Office, October 26th. 1808. 


Hotes, Short Comments & Ausheers ts 
Correspondents, 


EDITORIAL NOTICE. 

It {s most important that communications relating to the 
Editorial business of THe Lancer should be addressed 
exclusively ‘‘To THE EprrTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff, It is urgently necessary that attention be 
given to this notice. 


marked and addrested © To the Bub- itor."” 
Letters relating to the publication, sale and advertising 
Partments of Tom Lanoxt should be addressed 
Publisher." 
We cannot undortake to return MSS, not used, 


SaLt OF 4 RELIC OF Dr. EDWARD JENNER. 

A curious relic of the celebrated Edward Jenner bas just changed 
bands at the auction-rooms of Messrs, Debenbam, Storr and Sons. 
It consisted of a massive 18 carat gold box, welgbing over 11} 02% 
finely chated and engraved, baving on the top an oval enamel 
Tepresenting a seated female figure emblematical of the City of 
London extending the band of friendship to the illostrious dis 
coverer of vaccination ; other enamels on the aides of the box bore 
the city arms and emblems &c. On the under side of the box was 
the following inscription: ‘Presented to Edward Jenner, MD. 
LL.D., F.B.S, é&c. by the Corporation of London, 11th August, 1803, 
in the mayoralty of the Right Honourable Charles Price, M.P., 4 
token of their sense of his skill and perseverance in the discovery of, 
and bringing into general use, the vaccine inoculation.” The price 
paid for the relic was 100 guineas. 

Lignum.—It our correspondents principal engaged him unconditionally 
he is not entitled to any fees earned by himself. 

Mr. J.G. Braden.—Nature (weekly) and Natural Science (monthly), 
both published by Messrs. Macmillan and Co. 

TEXT-BOOKS OF HYGIENE. 
To the Bdstors of THE Lancer. 
81RS,—Would you kindly advise me in THE Lancet which are the 
best and recognised books to study for the Public Health diplom! 

Which bock on hygiene would best meet the requirements of mi 

officers of health for reference &c.? Which is tbe best and most recent 

medical dicttonary/ Lam, Sirs, yours faithfally, 
Oct. 11th, 1898. MEDICAL PRACTITIONER. 

*.* 1, Text-books of Hygiene : Parkes’ Manual of Practical Bygiene; 
Wynter Blyth’s Manual of Public Health ; Louis Parkes Text-book 
of Public Health, Analysis: C, Fox—Sanitary Examination of Water, 
Air, and Food; Kenwood~ Public Health Laboratory Work. Vital 
Statistics: Newsholme's Vital Statistics ; Farr's Vital Statistics; 
Reports of the Registrar-General. Sanitary Law: Wynter Blytt’s 
Lectures and the Chief Laws relating to Public Health; Model BY- 
laws of the Local Government Board. Sanitary Engineering: Galton's 
Healthy Dwellings ; Corfleld’s Dwelling-houses ; Corfield’s Treats 
and Utilisation of Sewage; Galton on the Construction of Hospitala— 
2 Willoughpy’s Medical Officers’ Handbook.—& Fowler's Dictionary 
of Practical Medicine ; Quain’s Dictionary of Medicine.—E. 1. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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eee 


“ MaKING A SPECIALTY.” 

‘THE following letter has been sent to us in explanation of a prragraph 
which we quoted in THE Lancet of Oct. 14th from the Jersey Evening 
Post under the above heading. We are glad to insert the letter. 
Mr, Le Cronier very properly placed the matter in the hands cf his 
solicitor for inquiry. The solic'tor, Mr. Max E. Alavoine, recelved 
the following reply from the sub-edi:or of the Evening Post. The 
letter shows how innocently a medical practitioner may be the 
subject of a newspaper notice which he himself would be unlikely to 
approve :— “ 

Re Le Cronier. “ Jersey, Oct. 20th, 1393, 
“Dear Sig —In reply to your inquiry, I have to state that the 
local item which appeared in our issue of the 80th ult. with respect 
to Dr. H. Le Cronier was collected by one of our reporters in the 
usual way, and, we believe, some days after Dr. Le Cronier's 
departure the island. 1¢{s customary in Jersey to teport in 
the local items all matters refersing to mnnicipal officers, and, as 
Dr. Le Cronier has fuifilled for a number of years the important 
duties ¢ of municipal medical adviser, we have merely recorded this 
the ordinary way.—I have the honour to be, dear sir, your 
ohotient servant, “Pp, W. DE QUETTEVILLE, 
“ Sub-editor, Jersey Evening Post. 
“ Max E. Alavoine, Esq., Solicitor.” 

Messrs. John Weiss and Son.—We have no doubt there is some reason 
in the complaint which our correspondents make. They will, how- 
ever, we think, on reflection acknowledge that their suggestion to 
give “‘ manufacturers the opportunity of offering their remarks to the 
editor on any assamed new invention before the same is published’ 
is not only utterly impracticable, but in some cases might be highly 
objectionable. Moreover, the time of editors is not wholly unoccupied. 


DRUGGISTS PRESCRIBING SUPPORTED BY A MEDICAL MAN. 

AMONG prevalent quackerles none is more injurious thau the wholesale 
prescription of one remedy for a common ailment, without respect to 
the peculiarities of the individual case. Mr. W. B. Bayoham, 
chemist, announces to the public in a bandbill the discovery of 
Baynham’ headaches powders, which are to relieve the malady in ten 
minutes and to cure it in less than an hour. Of course he has testi- 
monials from Jane-this and Alice-the-other. But the following 
testimonial is not so easy of explanation. We should be pleased to 
know how a medical man can jastify to himself the endorsement of 
much a piece of injurious quackery. Jane and Alice may have been 
temporarily relleved of their headaches, but who shall tell us the 
harm done by such a system ?— 

“* Medical Patino —9, Lyndburst-road, 8. E., Nov. 12th, 1889.— 
I have no hesitation in bearing testimony to the efficacy of Mr. 
Baynham's headache powders. I have found them all y pro- 
foes to be.—GEoRGE NEWpoRT PICKsTOCcK, M.D.” 

M.B., Jun.—On the principle qui facit per alium facit per se our corre- 
spondent has, we consider, a legal claim to his fee. If the authorities 
employ a person and give him a discretionary power to summon to 
his ald a medica) man, the latter is surely entitled to remuneration 
tor his services. If the constable committed « blunder it was no con- 
cern of our correspondent, and as to whether a conviction follows or 
not we are at a loss to see in what way it can vary his title to 

it. 

i a A WABNING. 

To the Bditore of THR Lancer. 

Sins,—May I through the publicity of the pages of THz LaNckT warn 
the Middlesex Hospital men and others against a pe-son who, repre- 
senting himself as Mr. Frank Smith of Coventry, is going about askirg 
for small temporary loans for payment of railway fare home é&o., baving 
had his pocket picked and lost his purse. He called on me early last 
week and by his knowledge of hospital matters imposed on me and on 
two others of the hospital staff. Mr. F. Smith, writing to me from 
Coventry, says that he was last year personated by this person, who 
fraudulently obtained s loan of £3 from = former Middlesex Hoepit=] 
student. I am, Sirs, yours faithfully, 

Oct. 28rd, 1898, J. W. H. 

SURGICAL PRACTICE 1N CHINA, 

Dr. J, C. Thomson, a medical missionary in China, bas written a very 

interesting article in the Medical Missionary Journal, published in 
Shanghai, in which he describes va:ious noticeable features connected 
with his professional work among the Celestials, For example, 
when an important surgical operation becomes neccssary the China- 
tan will endure without finching an amountof pain which to the more 
highly developed nervous system of the European would appear to be 
insupportable. The sequelm of serious operations, moreover, are usually 
inconsiderable. The same writer believes that the Chinese are fitted 
to takes respectable place as surgeons, and that their work in surgery 
is likely to give favourable results, though the opposition to foreign 
interference with the native cult is almost certain to be very for- 
midable. Each individual who has been submitted to the surgeon's 
knife becomes the centre of s little circle prepared to pin their faith 
to the methods ad-pted by the skilled foreigner, and there circles are 
gradually increasing in number. 


Sosrratos: A PHYSiCtaN OF ANCIENT Days. 

THE minute resewch and comprehensive erudition so characteristic of 
German scholarship are well illustrated by a monograph recently pub- 
shed by Herr Wellmann upon a comparatively unknown Greek medi- 
cal author—Sostratos. Herr Wellmann's article is to be found in 
Hermes, the journal edited by the venerable Momumsen, and is entitled 
“‘Sostratos: ein Beitrag zur Quellenanalyse des £llan.” He tells us 
that Sostratos was probably a physician of Alexandria and flourished 
about thirty years before the Christian era, at the time of the Battle 
of Actium. Herr Wellmann, for the purpose of making his account of 
this writer as complete as possible, has searched through well-nigh 
all Greek medical literature subsequent to that period, as well as the 
usual classical writers. He considers that Soatratos’ most valuable 
productions must have related to toxicology, tracing excerpts from. 
him upon this subject in Zlian, Athenzus, the ‘“‘Scholia” of Nicander,. 
and other works. In referring to these writers, however, he gives us« 
important references to other medical writers and much information 
relating to the history of medicine and surgery, such a subject as: 
lithotomy—an account of which to be found in Celsus he attributes. 
originally t> Sostratos— being among those upon which light is 
thrown. He also finds traces of Sostratos’ work in Hesychius and 
altogether succeeds in tracing eighteen references to this ancient 
physician, whom he thus rescues from oblivion. 

Lex.—There are two official analysta appointed by the Home Office—- 
Dr. Stevenson, Lecturer on Medical Jurisprudence at Guy's Hospital, 
and Dr. Luff, who holds a similar post at St. Mary's Hospital. In 
cases where expert surgical and pathological evidence is required the 
Treasury usually call in Mr. Bond of the Westminster Hospital or 
Mr. Pepper of St. Mary's Hospital, but these gentlemen have no- 
standing engagement. 

A CORBECTION, 


To the Editors of THE LANCET. 

R1rs,—On referring to vol. xxii. of the Clinical Society's Trans— 
actions I find that in Dr. Semon’s case of incomplete Graves’ disease: 
there was unilateral exophthalmos, but no enlargement of the thyroid 
gland, as I stated in the discussion on Mr. Maucle’s paper at the 
Medical Society’s meeting on Monday last. 

Tam, Sirs, yours faithfally, 

F. Dr HAVILLAND Hatt. 

18 THIS ADVERTISING? 

THE question is put to us with reference toa handbill announcing that- 
the chair at a smoking concert will be taken by medical man, te- 
whose name an ornamental M.D. is added, and that *...,.... have 
been engaged for the evening.” We are not disposed to blame the 
medical man in question for the superfluous title, which looks more 
like the work of the officials of the benefit society. Though we do 
not admire the advertisement of & professional man’s name in con- 
nexion with smoking concerts, we regard it more as a question of~ 
taste, and of what might fairly be called “minor professional morals,’~ 
than cf grave breach of professional etiquette. 


MICROBES ON BaN& Notes, 

four investigations have recently been carried out by two Viennese- 
bacteriologista in order to accertain the microbe-carrying power of’ 
bank notes. In two cases, after the notes had been in circulation for a 
considerable time, the investigators estimated the number of microber. 
on each note to be over 19,00. They have, it is said, discovered a. 
specific microbe which has a deadly effect upon animals inoculated 
with ft. Besides this bacillus, eight pathogenic species were found, 
among them being the bacilli of tuberculosis and diphtheria, and the- 
streptococcus of erysipelas. 

Tae RULE oF Call. 

M.D., M.R.C S.—The etiquette is simply to act on profeesional lince. 
of conduct. In London, as elsewhere, it is kindness on the part of a 
gentleman in practice to call on new beginners ; but London fs suck: 
a big place that this rule must not be relied on, or its non-observance 
attributed to any ungenerous feeling. Rather is it right for the new-. 
comer, with his greater leisure, to call on those established in practice... 


Oct, 24th, 1893. 


During the week marked copies of the fo: newspapers 
have been received :—Halifaz Free Press, The New York World;. 
Northern Whig, Beko. ‘Net Nature, orien Hse Evening Post (New York), 
Weekly Free Stings Journal, Loca? 
Government Chronicle, Wen Me Madlerss Se Standard, Reading Mercury, 

City Press, Leeds Mercury, Yorkshire Pcst, Wberpeat Daily Post, 

Bristol Roroury. Le Temp Temps (Paris), Builder, Sunday Times, Architect, 

Times of India, Pioneer Me Herlfordshire Mercury, Surrey adver- 

tiger, Local Government Journal, Argus (Melbourne), G 

ee Ce de fa H fobecce (Parts), Brisbane Tel iph, Chi 

ie nett sea on "border + countia a 

fromiiony uray ler Counties Gazette, Brighton 

‘eogal Co Southern Times, Brighton Gazette, Scottish 

Leader, Medical Record (New York), Jarrow Repress, Scotsman, Rast 

Anglian Daily Times, Nottingham Dail; Express, fiver Chronicle, 

uckland Chronicle, Saliebury Journal, Citizen, éc. de, 
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asDr a. ayes ‘Smith, London ; 

‘Alexander, Dubli 

Me Tae Addison, Edinburg! 
Messrs. Arthur and Co., 

Amines Syndicate, Limit 

London, Managing Director of ; 

Anilpsrin, Toutes: ; Albany 

House, Lee; A. E. 


Berkart, London4 
St. Leonards-on-Sea: 
Braden, Dover; ie 
Bush, Bristol ; Mr. Fitgueh Blake. 
London ; ‘Mr. Harold Beadles, 
London; Mr. 8. A. Bird, London; 
Mr. F.’ E. Bennett, ‘London : 
Messrs. Bennett Bros *Sallsbary: 
Brin’s Oxygen Co. 
London, sere ; B., London: 


geirreete te 


poration, Lining Limi! 
Tetary of 

Iondon, iwacager’ 
Literature, 


D.—Dr. T. capedeey London ; 
Surg.- Tis. "@. Dennys, 
India ; Movers, 8. 2 pean and Co., 
London ; Dundee Courier, Editor 
of ; Domen Bette Practcrs 
London, Manager of. 


&—The Elms, Buckburst-bill. 
E.—Dr. Alfred Francis, Hulls Mr. 
J. Franks, 


Sereno: 
anninand Co. Dubli Hinebley 


Local Board, Clerk of; Florence, 
Our ‘Correspondent at. 


—l Willon; bby Gardner, 
Gan : H. Godwin, 


Strowabarys 3 Mr. 
New York, 


ACKNOWLEDGMENTS OF LETTERS &. RECEIVED. 

Fe a es EE anger ot BASU Moedoe || W-De EP. WIDGET Laat 

Communications, Letters &c. have been 
received — 


C. H, Huish, London; Messrs. 
Hopkinson and Co., Nottingham; 
Messrs. Hertz and Collingwood, 
London. 
3.—Dr. Geo fe Johnston, London ; 
Dr. F. F. » London: Mr. W. 
James, Liverpool ; JW. H. 


aN J.K. Kaze, Hodderepeld : 
Mr King, 
igs Hos Hoesltal ison elon of; 


. | L.—Dr. J. Limont, Newcastle ; Mr. 


Lio: 
Lewis, rey Mr. B. Latham, 
Malvern; London and Counties 
Medical Protection Bociety, Sec- 
retary of; Lex. 


ML—Dr. H. MacGill, Hartlepool ; 
Dr. F. Murchison, Isleworth; Mr. 
Campbell Morfit, London ; Me. 
F. Marshall, London ; Aad 
MacBryan, Box ; Mr. F. r iilies, 
Fakenham; Mr. G. 


H. Morgan, 
L 


Chester ;” 
Mego 


N.—Dr. Bichard Neale, London. 


O.-Prot. Ales. Opston, Aberdeen 
‘Obstetrical Society, London, Sec. 
retary of. 


P.—Dr. A. G. Paterson, Berks; Mr. 
Frederick Page, Newcastle: Mr. 
J.B. Pike, London; Mr. H. H. 
Lioyd Patch, London; Rev. E. 
Price, Auckland; Peak Hydro. 
and | Thermal ‘Establishment, 
Buxton, Managing Secretary of. 


—Qualified 
QFQual - Assistant; Qualified 


Bsr Rake ward Richardson, 
Lond R. J. Reuter, 

oe C. B. Rhodes, 

Bewdley: Messrs. Randall Bros., 
Birmingham. 


S.—Mr.F. oy Southam, Manchester; 
Mr. A. E. Stewart. Poona Horse, 
Sirur, India ; Mr. T. E. Stommle, 


Orange, N.J.; Miss Sprigg, 
Atherstone; Messrs. ve 
and W London ; Sanitas 


Director 
Albion Co; Limited, Lond 


SUBSCRIPTION. 
Post FREE TO aNY PaRy OF THE UNITED Kinepom. 
Qne Year ——....~—41 18 6 | Stx Months .....2— £016 8 


fo THS OONTINENT, 


CoLomms, UmrTEp 


Srarzs, lpia, CHINA, AND ALL PLACES 
ABROAD 0g me ene me ese meee mere One Year 114 8 
*,* In consequence of the new postal arrangements, the Annual Sub- 
ceription for Indis, China, and all foreign countries will mow be reduced 
fo £1 14s, 8d., instead of £1 16s. 10d. as formerly. 
Post Office Orders and Cheques should be addressed to The Publisher, 


Westminster Bank, St. James's-equare.” 


Manager of ; Satolk,: Leadon 
eee ae 


T—Mr. H. Blake Thornton, 
London; Meiers. Tomalis, 
London.’ 


V.—Mr. J. W. Vickers, London ; 


s 
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wa E.F. Wi » 
gh Rennes 
Messrs, Whitworth and = 
Hear “Ciatrargton! Bocets Beo- 
ico- 
retary of ; Dr. W., London; W. 
London. 


Letters, each with enclosure, are also 
acknowledged from— 


“Aetlawon, Ballet 7 SW. . 
i 

Allan, * iaiee ‘Adelaide, 

London on 5 ‘Analy, London; A., 


B—Dr. J. F. eer Broken Hill, 
N.8.W.; rms , Bils- 


ton; we: Bro olton ; 
Mr.'H. Birkenhead, A\ ‘Atherstone | 


athe Me, Bostock, fan 
we rr, 

borough; Messra, RB. Bentley and 
Son, ‘London ; Messrs. Benger 
and Co., Manchester; Bradford 
Yodrmasy. Secretary ol; Be Ye 
London ; Beta, Liv. erpool ; 

lon, 


O—Dr. E. H. Cooke, Bhusawal, 
India; Mr. Gochrane, Loch: 
ead 5 Mn |. 2. Cuthbert, 


D.—Mr. H. T. Dufton, Sevenoaks; 
‘Mr. H. Davies, Pontypridd. 


B—Mr. F. G. Ernst, London; E, 
London ; E. L., London. 


F.—Mr, E. H. Forjett, Wiogham ; 
Mr. J. Fitzgerald, Queenstown ; 
Messrs. Ferris and Co., Bristol ; 
Felix, London. 


@.—Mr. Gi 


ritsth, 
Gamma, 


@.—Mr. J. 
Mr. A. A. Hargrave, Cork; Mr. 
Heywood, Manchester ; a 
Bide Stalybridge ; Mr. J. EL 

, South Normanton ; H. H., 

; Hepatic, London. 


J—Mr. A. J. B. Jacobs, Ulceb: 
‘Mr. R. 8. Jaques, Uley. nt 


A. Hughes, Holywell 


L—Mr. W. Tatham Ashton -i in- 
Makerfeld; Mr. B, W, 
‘Albrighton Mr. B. ¥en 
London ; @. Ley, M.S. 


z ‘W.—Dr. A. J. Wall, iorough Mr. 


Folage, Training Squadron; 


Messrs, Lealie and Co., 


N.—Dr. RB. J. Nevin, West Avct- 
; Numerus, 


0.—Dr. . +s Oliver, Maidstone; 
Mr. J. V. Owen, Lianidloes, 


+ | P.—Mr. C. A. Powers Cumberiand; 
‘Mrs. ¥. M. Patob, Londce. 


R—Mr. H. S. Reynolds, Meltos 
Mowbray; Mr. A. W. Riddell, 
‘Andover ; Royal Mig ts How 

pital, Bournemouth, Secretary 
Or of; Becovery, London; Rustica, 


B.—Mr. BE. P. 
‘water: Mr.J. Testu ce 


‘T.—Dr. Thomas, Ystrad, Ehowdia; 
Mr. J. Thin, * Edinburgh : 
Thorne, Fakenbam; T. H. cn 
London ; Tasma, London. 


BM, 

Mrs, Worthington, Devonport ; 
Messrs. Wilson and Coventry, 
London ; Weat Malling Unica, 


Clerk of; Whin, London. 


Lamb, |X.—X. Y. Z., London. 


3.—Zigzag, London. 


ADVERTISING. 


Books and Publications (seven ines and under) 


The Publisher cannot hold himself 


awHccooS 
e@oceaance 


eR Snonane 


for the retara of testi 


monials &o. sent to the office in reply bo advertisements ; copies only 


should be forwarded. 


Norice.—Advertisers are requested to observe that ft is contrary t0 
THe Lancer Office, 638, Strand, London, and crossed “London and the Postal Regulations to receive at Post Offices letters 


initials only. 


to 


Am original and novel feature of “Tas Lancer General Advertiser” ts a special Index to Advertisements om pages 3 and 4, which sot only 
affords a ready means of finding any notice, but is in iteelf an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, xcoompanied by a remittancs. 

Answers are now received at this Office, by special srrangement, to Advertisements appearing in Tae LANCET. 

‘Terms for Serial Insertions may be obtatued of the Publisher, to whom all letters relating to Advertisements or Subseriptioms shoul! be 


addressed. 


‘Tax Lanomr ean be obtained af all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdew. Advertisement 
are also recelved by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 06, Rae Caumartin Paris, 


Tam Lawont,] 


THE LANOET GENERAL ADVERTISER. 


[Nov. 4, 1883. 


VOICE AND THROAT. 


' 


HAZELINE. 


Among the genuine advances in modern medi- 
cine fis Witch Hazel, which is given largely in| 
diseases of the nares, mouth, and 
D = throat. It may be used as a gargle 
y-“ or in the form ofa spray. By the 
% latter means the entire respiratory 
mucous membrane may be most 
es medicated. When there is 
intense dryness and pain with little 
secretion, when there is tonsillitis ! 
or catarrh, the inhalations of steam 
medicated with Witch Hazel afford great relief. 
It relieves as if by magic the pain of sore throat, 
ulceration, quinsy, and acute bronchitis, and has 
been used successfully in many cases of epistaxis 
and hemorrhage from’the larynx and lungs. 
Supplied to the Medical Profession by all 
Chemists in }-lb. and 1-]b. bottles, at 1s. 2d. and 
3s. 6d. each. 


TEREBENE. 

Terebene has been found of most decided 
utility in the treatment of many bronchial 
troubles. Pure Terebene posscsses the same 
stimulating expectorant properties as a large 
group of terebinthinates; it is, however, much 
more suitable for inhalation purposes than the 
latter, as all the resinous material has been 
eliminated in the process of manufacture. The 
drug tends to liquefy the sputum and facilitate 
expectoration ; these qualities are enhanced by 
its inherent antiseptic properties when employed 
as an inhalant in the treatment of chronic pul- 
monary affections, as it exerts its antiseptic 

=, influence at 

the seat of} 
infection. 
Tercbene is 
more generally employed as an inhalant. If the 
vapour is to be inhaled dry, the Terebene may be | i 
used with a B., W., & Co. Pinol-Eucalyptia Dry 
Inhaler or a Menthol 
\ Pocket Inhaler. The 

a ike) Inhaler in either in- 
BURROUGHS WELLCOME act stance consists of an 
inhaling tube filled with an absorbent medium ; 
the Terebene is dropped into the tube until the 


MENTHOL INHALER 


substance is saturated, and the Inhaler is then | 


ready for use. By taking deep inspirations from 


‘the narrowed end of the tube the inspired 


air, drawn through the saturated absorbent 


‘material, is fully charged with vapour of Tere- 


bene. This mode of inhalation possesses many 
advantages over steam inhalations:—(1) The 
Inhalers may be used at any time without danger 
of catching cold; (2) it is extremely portable 


jand may be conveniently carried in the vest 


pocket ready for immediate use. 

Terebene supplied to the Medical Profession 
by all Chemists in 1-0z., 2-0z., 8-0z., and 16-o0z. 
bottles at 9d., 1s., 2s., and 3s. 10d. each. 

Pinol-. -Eucalyptia Dry Inhaler, 1s. 2d. each. 

Menthol Pocket Inhaler, 1s. each. 


PINOL. 

Pinol is the pure essence, or volatile oil, dis- 
tilled from the needles of the Pinus Pumilio 
growing amid the perpetual snow which covers 
the peaks of the Alps. It is distinguished from 
the common pine oils by 
superior medicinal and sani- 
tary properties and by its 
exquisitely delicate fragrance. 
The drug is largely used in 
affections of the respiratory 
tract, including nasal catarrh, 
pharyngitis, quinsy, aphonia, asthma, pertussis, 
chronic bronchitis, and phthisis. It is frequently 
prescribed in inhalations, as a gargle, for fumiga- 
tion, as an embrocation or lotion, and is also given 
internally in 3-minim doses on lumps of sugar. 

Pinol supplied to the Medical Profession b: 
all Chemists in }-oz. and 1-o0z. bottles at 1s. 3d. 
and 2s. each. 


TRYPSIN. 
For Dissolving Diphtheritic Membrane. 

This powerful fibrin-digesting principle, obtained 
| from the pancreas, is the first and only Trypsin ever 
offered to the Medical Profession. It is perfectly 
innocuous, but to obtain its fullest activity 
slight alkalinity is essential. For diphtheria and 
membranous croup dissolve 30 grains of Trypsin 
with 10 grains of Sodium Bicarb. in an ounce of 
water; apply with a brush or by spraying as 
frequently as practicable. 


Trypsin supplied to the Medical Profession in 
1-drachm bottles at 4s. 6d. each. 
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SOLUTION OF 
IN 


MALT EXTRACT. 


HE Kepler Solution of Cod Liver,Oil in Extract 

of Malt is free from the many objectionable 
constituents and characteristics of ordinary emulsions, 
and since its introduction the use of Cod Liver Oil 
Emulsion has steadily decreased. This change in the 
method of administering this invaluable remedial agent 
was evidently because medical men found that emul- 
sions, however well prepared, created such a disturb- 
ance of the digestive functions that the very idea of 
taking another dose would cause nausea in the 
patient ; consequently the physician in many cases 
was seriously hampered in the successful control of 
‘cases by the disinclination and frequent positive refusal 
on the -part of the sufferer to take the preparation 
prescribed. All this is changed in the case of the 
Kepler Solution of Cod Liver Oil. It has but little, 
if any, odour or taste of the Oil; consequently 
patients—even fastidious invalids and children—will 
take it readily, and even with avidity, after having 
once tasted it. We have it upon evidence of the 
most voluminous character that the Kepler Solution 
is remarkable in that it does not cause the slightest 
inconvenience to the stomach and that it does not 
eructate ; also that it is easily and quickly digested. 
In the case of emulsions made on the saponification 
method—for the process can be nothing else where 
alkalies are used—the first result of its ingestion must 
naturally be that a large percentage of the Oil becomes 
free, and the fact is too well known that the digestion 
of uncombined Oil is a task hopelessly beyond the 
power of the general run of those for whom Cod 
Liver Oil is necessary. In the CHEMIST AND 
Drouecist of Sept. 23rd will be found (page 487) a 
highly instructive table dealing with emulsions. If 
Drs. Leffman and Bean’s work shows anything, it is 
that emulsions are not to be relied upon as to the 
asserted percentage of Oil. It would have been 
equally instructive to know what quality Oil had 
Been used and what were the emulsifying or so-called 
emplsifying media, The latter point is a highly 


important one to medical men, as it bears directly 
upon the value of the preparation to the patient, the 
index of its therapeutic worth being exactly the 
percentage of Oil taken up by the organism. Again, 
there is nothing in simple emulsions to assist the 
digestion and assimilation as in the case of Kepler 
Solution—a question of immense importance, And 
if it be a question of combinations such as are fre- 
quently found necessary in the treatment of the 
consumptive, the scrofulous, the invalid, and the 
convalescent, we are assured that many indispensable 
adjuncts are inadmissible with emulsions, since they 
either disturb the balance in the emulsion itself, or 
else are themselves acted upon, become decomposed, 
and consequently the scheme of the physician is at 
once broken up. The association of a first-class Malt 
Extract such as the Kepler with the very best Cod 
Liver Oil obtainable (without regard to price) is in 
accordance with the natural requirements of the 
stomach, for as Dr. Lauder Brunton, one of the 
highest authorities one can quote, very pithily says, 
when discussing the administration of fat: “If any 
one were to swallow a lump of butter by itself, it 
would probably make him sick ; but if he spread the 
same butter upon pieces of bread, he could take it not 
only without discomfort but with actual enjoyment.” 
Here is at once the reason why the Kepler Solution 
is so easily borne, so readily taken, so quickly digested, 
and so highly nutritious. 

Nora Benz.—Alkalies are neutralised by the 
acid gastric secretion, and the Oil is liberated. 

Gums, Casein, and other emulsive agents turn sour 
and excite intolerance, 

Malt Extract (Kepler) is a highly concentrated, 
tissue-forming, bone-making, and force-producing 
aliment ; it assists digestion and secures perfect 
aasimilation of the Oil. 

“It is an ideal form for the administration of fat.’ 

Barish MgpicaL JOURNAL. 


The Kepler Solution and the Kepler Eztract of Malt supplied to the Medical Profession by all Chemists in }-lb. and 
14-15. botiles, at 1/8 and 3/- each. 
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An Address 


PELVIC ABSCESS. 
Delivered at Birmingham at the opening meeting of the 
Midland Medical Society, Nov. 2nd, 1893, 

By C. J. CULLINGWORTH, M.D. Durgz., 
F.R.C.P. Lonp., M.R.C.S. Ena., D.C.L., 


OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL, LONDON. 


Mg. PRESIDENT AND GENTLEMEN,—I consider it a great 
distinction to have been invited to deliver this inaugural 
address. When I looked down the list of those who have 
had a similar honour paid to them in previous years and 
remembered how almost everyone of them had made it an 
oceasion for adding something of sterling and permanent 
value to the literature of our profession I realised, with much 
misgiving as to my competence for the task, how serious a 
duty I had undertaken. 

In the address on obstetrics and gynxcology which I had 
the honour of delivering at the recent meeting of the British 
Medical Association at Newcastle I spoke of the debt that 
gynecology owed to the enterprise of the modern abdominal 
surgeon in regard more particularly to the light that bad 
thereby been thrown on the pathology, diagnosis, and treat- 
ment of inflammation of the Fallopian tubes. Remembering 
that my address this evening would be delivered in Birming- 
ham, the city where for many years abdominal surgery 
received its chief impetus, it seemed to me to be natural and 
fitting that I should utilise the occasion for calling attention 
to some of the many other directions in which our knowledge 
of pelvic disease has recently been much advanced, and in 
which the advance has been due, if not entirely, certainly 
very largely, to the teachings of abdominal surgery. The 
subject I have chosen is pelvic abscess, or, to speak more 
correctly, pelvic suppuration, in the female. 

Until quite recently all forms of pelvic suppuration were 
styled indiscriminately pelvic abscess, and our ideas as to 
theit etiology and pathology were exceedingly vague. It was 
generally believed that there were two forme of pelvic 
abscess, the one, and more common, form having its seat 
in the pelvic connective-tissue, the other, and rarer, form 
heing ‘intie-peritanes! and being located for the most part 
in uglas’s. pouch, where the. pus, having in the first 
instance accumulated there by the law of gravitation, 
eventually became encysted by adhesions. The one was 
held to be the result of cellulitis, the other of peri- 
tonitis, both of which were regarded as idiopathic 
affections, capable of being induced either by exposure 
to cold (especially during menstrnation and after par- 
turition and abortion) or by direct injary received either 
during labour or in the course of surgical manipulations 
conducted through the vagina. The changes that have 
been brought about in our views respecting suppuration in 
general, and pelvic inflammations in particular, have of neces- 
sity affected our notions as to pelvic abscess. We now know 
that suppuration in the pelvis, as in other parts of the body, 
is always an infective process and can never have either a 

rely catarrhal or a purely traumatic origin. Neither cellu- 
itis nor peritonitis can any longer be regarded as an idiopathic 
affection. Catarth and injury may be, and often are, factors 
in their production, but they are not the essential factors. 
There must always be an infection of some kind. Our know- 
ledge, too, of the morbid anatomy of pelvic abscess has 
received important additions. We now know that the 
immediate sources of pelvic suppuration are much more 
numerous than they were supposed to be, and that, although 
it may be convenient to retain the term “pelvic absceas’’ as a 
specific name for cases of suppuration in the connective 
tissue of the pelvis and as e provisional diagnosis in other 
cases of pelvic suppuration, when the locality of the 
lesion has not yet been discovered, the time has come to dis- 
card it a a general term, and to aim, in every case of pelvic 
suppuration, at a more exact diagnosis than the use of such a 
term would imply. I am no advocate for pretending toa 
refinement of diagnosis that is unattainable, but when I see a 


hospital physician never venturing further in the diagnosis 
fs aio than to call it an ‘‘eruption,”’ another 


entering every inflammatory affection of the respiratory tract 
in childhood under the safe heading of ‘‘ cough, '’ and a third 
publicly objecting to any attempt at increased precision in 
the classification of pelvic suppurations and advocating the 
application of the old term ‘‘ pelvic abscess ’’ to them all, I 
cannot but feel that in this matter of diagnosis modesty and 
caution may be carried too far. 


Abscess in the Connective Tissue of the Pelvis. 


The simplest form of pelvic suppuration is that which 
occurs in the connective tissue, and it is this form to which I 
should like to see the use of the term ‘‘pelvic abscess” 
restricted. It will immensely facilitate our study of this 
affection if we recognise, once for all, that inflammation 
of the conective tissue in the pelvis differs in no way from 
inflammation of the same tissue in other of the body 
which are more uccessible to sight and touch. I was glad to 
see the attention of gynxcologists very forcibly called to this 
point by Professor Wm. Keiller’ of the University of Texas. 
Primary cellulitis, as we know it in other parts of the body, 
is always an acute affection and is always septic in its origin. 
Professor Keiller takes as an example the ordinary clinical 
course of a septic wound of the palm of the hand. The 
process in pelvic cellulitis is precisely analogous. ‘The 
cellular area of the pelvis is shut off from the perineum by the 
pelvic fascia. This strong aponeurosis is attached to the 
pelvic wall between the pubic bones and bodies of the ischia 
along that thickening of the obturator fascia known as the 
white line. From this it passes as a continuous sheet over 
the levator ani and coccygeus to the vagina in front and 
the rectum and coccyx behind. Behind the pubic symphysis 
it is closely blended with the vaginal orifice under the name 
of ‘the triangular ligament.’ All inflammatory exudation 
connected with the female genitals above the vulva takes 
place above this strong fascia ; and, as in a septic wound of 
the palm of thé hand the exuded seram or lymph is forced to 
find accommodation on the back of the hand by the strong 
palmar fascia and the way in which the skin is bound to it, 
80 the’ pelvic fascia forces the exuded fluids in septic wounds 
of the deeper genitals to find accommodation in the loose 
tissue above it.’ This cellular area has for its upper 
boundary the peritoneum, which can be readily stripped from 
the whole of the pelvis except in the following situations— 
viz., the anterior surface and sides of the rectum, the upper 
part of the pesterior wall of the vagina, the posterior surface 
and fundus of the uterus, the anterior surface of the body 
of the uterus, and the posterior surface of the bladder. 
As all these parts where the peritoneam is firmly attached 
are sitaated more or less in the middle line, it follows 
that the cellular area of one side scarcely communicates 
with that of the other except along the tract which lies 
between the upper part of the cervix and the bladder, 
so that cellulitic exudations are mostly limited to one 
side. The most common source of such exudations is 
septic absorption through lacerations of the cervix ard 
of the upper part of the vagina, occurring during labour, the 
latter accident accompanying the use of the forceps much 
more frequently than is supposed. I have over and over 
again, in cases of pelvic cellulitis seen in consultation, found 
wounds of the vagina that bad been entirely unsuapected by 
the medical practitioner in attendance and that had evidently 
been caused by the projecting edge of one of the blades af 
the forceps. Such wounds, if they remain aseptic, readily 
heal ; bat it often happens that septic matter finds its way 
into them, and then pelvic cellulitis results. Only less 
important than parturition in respect to the etiology of this 
affection are the various surgical measures practised on the 
vagina and cervix. Before the necessity of rigid aseptic pre- 
cautions was understood and generally acted upon, the most 
trifling surgical proceedings in these parts were apt to be 
followed by an attack of cellulitis. With regard to abortion, 
I am inclined to believe that septic infection following it 
seldom, if ever, takes the form of pelvic cellulitie, for the 
simple reason that, there being no over-distension of tho 
cervix or wounding of the vagina by the use of instruments, 
injuries to those parts are less likely to occur. This im- 
pression is abundantly borne out by my own experience. Upon 
examining the records of St. Thomas’s Hospital for the past 
five years I find that during that period there have been 
twenty-two unequivocal and uncomplicated cases of cellulitic 
abscess in the pelvis. Of these not @ single one followed 
abortion. Twenty-one were the result of parturition ; and the 


1 American Journal of Obstetrics for September, 1:98, 
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twenty-second, the cause of which was not discovered, 
occurred in the fifth month of pregnancy. 

In connexion with this subject of abscess in the pelvic con- 
nective tissue Professor Keiller very properly calls attention 
to the réle played by the lymphatic vessels and glands. He 
points out that nothing is more common as the result of a 
neglected septic wound of the foot or the hand than to have 
2 suppurating gland in the groin or axilla, and asks whether 
it is ‘‘to be expected that the pelvic glands will always 
escape in vaginal or cervical wounds.’’ I feel as certain as 
he does that they do not escape, and I can call to mind 
several cases where, from the position of the abscess, I have 
no doubt that there was suppuration of the hypogastric 
glands, those, namely, which surround the iliac vessels at the 
sides of the pelvis and receive the lymphatics from the cervix 
and the upper three-fourths of the vagina. ‘‘Of course,’’ as 
Professor Keiller says, ‘‘we cannot palpate a large and tender 
gland "’ in such a situation, ‘‘and for this reason we are very 
apt to forget its presence.’’ 

Where do cellulitic abscesses in the pelvis usually point? 
In the great majority of cases the spread of the inflamma- 
tion is in a forward direction, from the base of the broad 
ligament, where it starts, to the connective tissue lying 
beneath the peritoneum which forms the floor of the anterior 
pelvic fossa, stripping up the peritoneum where it becomes 
reflected on to the anterior abdominal wall, and forming a 
broad strip of induration along and parallel with the upper 
border of Poupart's ligament. When suppuration occurs, the 
skin over the induration gradually becomes wdematous, and 
pointing usually occurs ata spot almost immediately above the 
centre of Poupart’s ligament. It will be seen from the accom- 
panying table that of the twenty-two cases of uncomplicated 


TABLE IL 
Cellulitie Abscess in Pelvis, 1889-93. 

Pointed above Poupart’s ligament; right side =... oo we 
” ” left side aA ae ri 9 
Pointed over iliac crest.. 0 o we se o. o 1 

Opened before pointing occurred ; abscess situated on posterior 
wall of pelvis .. on oa oy . a ~ 8 
2 


cellulitic abscess treated during the last five years in the 
women’s ward at St. Thomas’s Hospital, the abscess pointed 
above Poupart's ligament in eighteen, nine times on the right 
“side and nine times on the left. The inflammation is often 
described as ‘‘ following the course of the round ligament,”’ 
but I know of no evidence to show that the round ligament 
plays any part in determining the course of the inflammation. 
The study of frozen sections has taught us that, at the end of 
pregnancy, the broad ligaments have been drawn upwards by 
the growing uterus, so that the base of the ligament is at the 
brim of the pelvis and the peritoneum no longer descends 
laterally into the pelvis at all. The whole of the lateral 
space below the pelvic brim is, at this period, occupied by 
cellular tissue, the quantity of which has become enormously 
increased.? There is, therefore, no need to invoke the inter- 
vention of the round ligaments to account for the inflamma- 
tion passing forwards from the base of the broad ligament to 
the tissues just above Poupart’s ligament. These parts 
alrcady lie in close juxtaposition, and the extension of the 
inflammation from one to the other really needs no other 
explanation. 

In exceptional cases the inflammation passes round to the 
loose tissue in front of the bladder, and the abscess points 
wbove the symphysis, or, mounting up between the anterior 
parietal peritoneum and the sheath of the rectus, points at 
the umbilicus. In three of the twenty-two cases tabulated 
the abscess formed at the back instead of at the front of the 
pelvis, probably owing to implication of the hypogastric 
glands, and it was opened by making an incision above the 
anterior superior iliac spine and dissecting inwards, beneath 
the peritoneum, to the pelvic brim. It is probably in cases 
of this kind that the suppuration occasionally extends 
upwards along the subperitoneal tissue of the iliac fossa and 
even into that of the loin, pointing either at the iliac crest, 
as in one of the cases in Table I., or above it. The text- 
books speak of tue pus in such cases following the course of 
the psoas muscle; but when matter burrows along this muscle 
it is not from a cellulitic abscess but from dead bone. It is 
along the bloodvessels, and other parts such as the ureters, 
that actually lie in the connective tissue of the pelvis and 
are accompanied by a prolongation of it as they enter and 


® See Barbour's Sectional Anatomy of Labour, pp. 16 to 18, 


leave the pelvis, that the pus finds its way.* This is not only 
true of the cases in which suppuration extends to the iliac 
fossa and the loin, but also of those where the pus leaves the 
pelvis by the sciatic notch, or, passing beneath Poupart's 
ligament, points in Scarpa’s triangle. In the former case it 
follows the course, not of the obturator tendon, but of the 
sciatic and gluteal vessels, and in the latter it is the femoral 
vessels, and not nerve or tendon, as is sometimes stated, that 
direct the course of the abscess, 

It is commonly stated that cellulitic abscesses frequently 
burst into the rectum, the vagina, and the bladder. This 
statement appears to me to rest on very slender foundation. 
Many of the cases quoted in its support belong to an era when 
little was known of the pathology of pelvic inflammation, 
and on carefully reading them in the Tight of our t 
knowledge it is easy to see that at least a considerable 
number reported as cellulitic abscesses were really case 
of intra-peritoneal suppuration originating in suppurative 
disease either of the tubes or ovaries. This is notably trae 
of a case of my own, published twenty-two years ago, which, 
though I have now no doubt whatever as to its having been 
a case of intra-peritoneal suppuration from acute tubal 
disease, was described, in accordance with the crude gynz- 
cological pathology of the time, under the heading of ‘pelvic 
cellulitis ’’ and takes its place in Delbet’s valuable monograph 
as a well-authenticated instance of the spontaneous opening 
of a cellulitic abscess into the rectum. At the same time itis 
only fair to say that there does not appear to be any 
anatomical reason why cellulitic abscesses should not 
occasionally discharge themselves into the rectum, the 
vagina, and the bladder, and that some of the cases in 
Delbet’s collection appear to be genuine examples of such an 
occurrence. : 

Table II. shows, with regard to the twenty-one cases in 
which cellulitic abscess followed parturition, the period that 
elapsed between delivery and the pointing or opening of the 
abscess. It will be seen that, judging from the small number 
of cases here recorded, the usual time for the abscess to point 
is between the seventh and the twelfth week. The earliest 
period at which pointing occurred was five weeks, the latest 
fourteen. 

TABLE II. 
Period after Delivery when Abscess pointed or mas opened. 


1 
4 
2 
3 
nr 
2 
2 
1 
1 
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The treatment of cellulitic abscess in the pelvis—i.e, of 
true pelvic abscess—is summed up in three words: incision 
and drainage. Abdominal section is here entirely ancalled 
for. The abscess should be opened as soon as fluctuation is 
detected or there is the faintest indication of pointing. Ib 
ordinary cases the drainage-tube is only required for a vey 
few days, Unlike other forms of suppuration in the pelvis 
cellulitic abscess, in my experience, tends, when once the 
matter has been set free, to complete and rapid recovery. I 
have never seen troublesome sinuses form, and the tendency 
to lateral displacement of the uterus from subsequent col: 
traction of cicatricial tissue has, I believe, been much 
exaggerated. This affection offers no bar to subsequent 
conception, and when cy again takes place its normal 
course is not interfered with, All this is in strong contrast 
with what occurs after other forms of pelvic suppuration _— 
I have had no experience of cellulitic abscesses pointing in 
the vagina, and therefore have never had occasion to open 
one there. Frequently I have found, in cases of pelvic 
inflammation, soft fluctuating swellings depressing tbe 
vaginal vault, both laterally and posteriorly; bat soch 
swellings have invariably proved to be other than cellulitic 
and I have often had cause to be thankful that I had not 
been tempted to open them from below.” 
When I said just now that abdominal section was never 
required in cases of cellulitic abscess I had not forgotten 
Mr. Lawson Tait’s historical paper read before the Ro 
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Medical and | Chirurgical Society in 1880. ‘I'he cases of pelvic 
abscess, however, that were described in that paper were not 
cellulitic, but were examples, apparently, of suppurating 
hematoma of the broad ligament and, as such, do not come 
within the category of which I have been speaking. They 
belong, rather, to the group with which I come now to deal, 
and of which I agree with Mr. Lawson Tait in believing 
abdominal section to be the only proper treatment. 
Other Forms of Pelvic Suppuration. 

Passing now to other forms of pelvic suppuration, it is 
desirable in the first instance to obtain some idea of their 
relative frequency. With that object I have tabulated eighty- 
three cases in which I have performed abdominal section and 
found suppurative disease within the pelvis. The number is 
not large, but it is suflicient to give some indication of the 
main sources of intra-pelvic suppuration and of their relative 
frequency. ‘The cighty-three cases may be classified as 
follows :— 

TABLB III. 
Porulent: salpingitis (including pyo-ealpinx) ag st oo 
Purulent salpingitis, with suppurating cyst of ovary (eight 

communicatingy .. | .. ” ”~ “ es ae a 
Sunpurating cyst of ovat 
Tuberculous disease of tube 

” of or a 

» }. _ of tube and ovary 
Disease of vermiform appendix... § 
Suppurating retro-peritoneal cyst. we * 
Suppurating lumbar gland os a va 
Undetermined - a 


Totaly Gate eg Ose oe lh 6S: 
From this classification it is abundantly clear that puru- 
lent salpingitis is much the most frequent source of iutra- 
pelvic suppuration. It was met with in upwards of 60 per 
cent. of the cases. In 44} per cent. no other suppurative 
disease existed, and in the remaining 154 per cent., although 
associated with suppurating cyst of tbe ovary, there was 
strong evidence of the suppurative change in the ovary 
being secondary to the purulent inflammation of the tube. 
Having so recently spoken of the pathological importance of 
the Fallopian tubes in connexion with pelvic peritonitis, I 
need not on this occasion further insist upon it. I may, 
however, point out that the reason why there is no 
separate mention of cases in which encysted intra- 
Peritoneal collections of pus were found is that such eollec- 
tions are almost invariably a mere complication of purulent 
salpingitis. We are in the habit of thinking of suppurating 
Fallopian tubes as closed sacs of pus, the pus being pent up 
in the tube by occlusion of the abdominal ostium ; but it 
must be remembered that in the earlier stages of purulent 
salpingitis the fimbriated ends are open and the pus is free to 
discharge itself into the peritoneal cavity. In # paper 
recently read before the Obstetrical Society of London I 
described a case of gonorrhaal salpingitis in which the 
fimbriated ends of both tubes were open and were discharging 
their puralent contents into Douzias's pouch, which had 
become closed in by adhesions. The pouch formed a little 
reservoir of pus, fed by two supply pipes, and with no outlet. 
Had the case been allowed to go on, no doubt ulceration into 
the rectum would bave taken place. It was particularly 
interesting to see one of these intra-peritoneal collections of 
pus in actual process of formation. 


Suppurating’ Cysts of the Ovary a Form of Pelvic Suppuration 
ep Frequently unrecognised. 

With the exception of purulent salpingitis the most 
common form of pelvic suppuration is suppurating cyst ot 
the ovary. -The frequency with which acute pelvic perito- 
nitis is dud to the presence of small suppurating ovarian 
cysts which, owing to their size, had not previously been 
known to exist is, I believe, not generally recognised ; 
at any rate, it has been quite in the nature of a revela- 
‘tion to me as case after case has occurred in the course of 
my own work. I published‘ a series of six such cases, all of 
which happened to be under my care at one time. In two of 
them the disease was bilateral and the cysts were of consider- 
able size, yet not even in these had any abdominal swelling 
been observed previously to the severe attack of pelvic perito- 
nitis for which the patient sought admission to the hos- 
pital. When peritonitis occurs in a patient with an ovarian 
cyst large enough to attract attention as a distinct abdo- 
minal swelling it is easy enough to recognise that it 
is due to inflammation of the cyst, but when such an 
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occurrence takes place in a patient not known to have 
ovarian disease the source of the inflammation is almost 
certain to remain unsuspected, and the swelling sub- 
sequently observed is almost equally certain to be regarded 
as purely inflammatory and unconnected with pre-existing 
disease. These cases are invariably sent into the hospital as 
cases of acute pelvic cellulitis. I feel sure that even when 
the abdomen has been opened and the suppuration discovered, 
the true nature of the case has not always been made ont. 
Many instances in which a collection of pus bas been opened. 
and the cavity drained, and in which the operator bas been 
unable to satisfy himself as to the precise seat of the suppura- 
tion, have, I have but little doubt, been cases of suppurating. 
ovarian cyst. The matting together of adjacent parts is of itself 
sufficient to introduce an element of confusion and to render 
recoguition difficult ; but there is one condition that con- 
tributes to increase this difficulty more than any other, and 
that is the tendency of an ovarian cyst, when it becomes 
inflamed while still small enough to lie in the pelvis, to con- 
tract adhesions to the broad ligament, and in the course 
of its enlargement to draw the stretched and thickened 
broad ligament over it, until its anterior surface is completely 
concealed by it as bya hood. Until an operator becomes 
familiar with this phenomenon the condition that presents 
itself to his eye and touch is exceedingly puzzling and mis- - 
leading. What often happens is that deep-seated fluctuation 
being detected a trocar is passed through the broad ligament 
into the suppurating cyst behind it, and the cyst is emptied 
‘and drained under the impression that it is a collection of 
pus either in the broad ligament or behind the parietal peri-, 
toneum, Operators who have had frequent occasion to open 
the abdomen in cases of obscure pelvic suppuration will, I 
feel sure, recognise the truth of this description. The proper 
treatment of such cases is, not to tap the cyst, but, having 
obtained access to it by the careful and patient separation of 
adhesions, to enucleate it if possible entire, until there remain 
only the normal attachments, which can then be treated as a 
pedicle, and the whole cyst removed. 

With regard to the cause of the suppuration in these cysts 
the evidence ia strongly in favour of the view that in the great 
majority of cases the suppurative change in the ovary is 
secondary to purulent salpingitis. Of the thirty cases in 
which suppurating ovarian cysts were discovered it will be 
seen from the next table that active purulent salpingitis was 
found in thirteen and chronic salpingitis in twelve. 


TABLE LV. 
Suppurating Ovarian Cyst (intra-pelvic), 


Directly communicating with suppurating Fallopian tube - 8 
Adberent to suppurativg Fallopiantube .. oe as 628 
Adherent to inflamed Fallopian tuhe .. . ae on 2 
‘Adherent to ulcerated vermiform appendix.. 1. 1. 1 
Source of infection undetermined rs 4 

Total. ey +. 20 


In the latter the conditions of the parts around showed that 
the tubal inflammation, though now chronic and compara- 
tively quiescent, had originally been acute and severe. ‘The 
fire had here, as it were, died ont, thongh in the neighbouring 
stractures, to which the flames had extended, it was still 
raging. Thus 83 per cent. of the cases of suppurating ovarian 
cyst were associated with salpingitis. Jf it be asked, Why 
may not the tubal disease be secondary and the ovarian 
primary? I reply that if that had been the case one would 
have expected the mucous lining of the tube to be the 
last. part affected and the least ; in other words, one 
would have expected evidence that the inflammation of 
the tube had passed from the peritoneal coat inwards rather 
than from the mucous coat outwards. In eight instances 
the euppurating tube and the suppurating ovarian cyst 
were, at the time of operation, in direct communica- 
tion owing to ulceration of the cyst wall and perfora- 
tion into the adherent tube. Whether the cystic degenera- 
tion in the ovary ever itself begins as an indirect result of 
inflammatory changes involving the outer coat of the ovary I 
cannot say ; bat certainly in the majority of cases it is much 
more likely that there already existed a small cyst, the con- 
tents of which became infected from the adjacent tube and - 
underwent suppuration, and that under these circumstances 
the cyst grew so rapidly as to be easily mistaken for a large 
abscess in process of formation. Of the five remaining cases 
of suppurating ovarian cyst, in one the cyst had evidently 
become infected from a diseased vermiform appendix ; whilst 
in the remaining four the source of the suppuration was not. . 
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discovered. It is of course possible that in these the cysts 
became infected from their propinquity to the rectum. 

To the remaining cases of intra-pelvic suppuration enume- 
rated in able III. I propose only to allude very briefly. The 
subject of tuberculous di of the uterine appendages, of 
which there are seven cases on the list, is one of extreme 
interest, but is mach too large to be adequately dealt with 
on the present occasion. I would merely say, in passing, 

t when the disease is limited to these parts, or when the 
only other manifestation of the disease is miliary tubercle of 
the peritoneum, removal of the diseased appendages is not 
only a justifiable operation, but is frequently attended with 
the most satisfactory results. The female pelvis is one of the 
situations where we are happily able, when the condition has 
been discovered in time, to rid our patients of the disease 
before it has become a focus of general tuberculous infection. 

The case in which an intra-pelvic suppuration was found 
to be due to a diseased appen ‘ormis is, of course, 
one that does not properly come within my province as a 
gynecologist ; it happened, however, that the acute attack 
of peritonitis for which the patient was admitted to hospital 
occurred a few days after parturition, and was naturallythought 
to be connected with that process. As it is only under excep- 
tional circumstances that such cases come under my care, it 
is-obvious that my individual experience affords no guide to a 
correct estimate of their relative frequency. The six cases 
in which the seat of the suppuration was not definitely made 
ont ocourred in the earlier part of my work, when, having 
not yet attained the boldness that comes of experience, I was 
content to empty and drain any deep-seated collection of pus 
in the pelvis without attempting to separate and remove the 
suppurating organ. 


Fistula as a Complication of Polvio Suppuration. 


I propose to devote the remainder of the time at my dis- 
to a consideration of those cases in which collections of 
pus within the pelvis have burst into the rectum, the genital 
canal, or the bladder, and in which the opening being in- 
sufficient and the evacuation of the pus consequently incom- 
plete, a sinus remains through which there is a constant or 
intermittent purulent discharge. From amongst a number of 
such cases that have come under my observation I have 
selected for mention a single example of each of the main 
varieties of this form of fistula, beginning with the most 
common one—namely, that which occurs as the result of the 
bursting of a collection of pus into the rectum. 

CasE 1. —A woman aged thirty-five who had been in good 
health all her life, and was entirely unaware that she had a 
tumonr of any kind, was attended in the maternity depart- 
ment of St. Thomas’s Hospital in her eighth confinement. On 
the sixth day the temperature rose to 1002°F. On the 
seventeenth day the patient complained of a dall aching pain 
in the lower part of the back and the outer part of the left 
thigh. On the nineteenth day there was noticed some swell- 
ing in the abdomen, and on the following day—i.e., the 
twentieth—the patient was admitted into the hospital. The 
abdomen was irregularly distended. The uterus reached to 
within three inches of the umbilicas and was pushed for- 
wards by a swelling behind it, which felt like a tense cyst. On 
vaginal examination a swelling, continuous with that felt in 
the abdomen, was found to occupy the hollow of the 
sacrum, distending Douglas’s pouch. It was of unequal con- 
sistence, and in one gave a sense of fluctuation. The 
temperature ranged from 99° in the morning to 101° in the 
evening. The urine was healthy. It was thought at first 
that the swelling might be a hematocele, but when the 
patient had been nearly three weeks under observation a 
large quantity of very fetid pus was passed by the rectum. 
The temperatare at once fell to normal, and next day there 
was a marked diminution in the size of the swelling. Pus 
continued to be passed intermittently for a fortnight, when 
abdominal section was performed. The swelling proved to 
be a suppurating dermoid cyst of the right ovary. The 
cyst was everywhere adherent and the process of sepa- 
rating and removing it was one of extreme difliculty, 
occupying two hours and a half. The cyst contained a 
compact mags of hair four inches by three inches, some pieces 
of bone, and, in a seyezeta looalas, twenty-eight fluid ounces 
of thick, yellow fiuid which solidified on cooling. A direct 
communication existed between the cyst the right 
Fallopian tube, which was nine inches in length and greatly 
thickened, and was in a state of acute suppurative inflam- 
mation. The it had also opened by ulceration into the 
rectum. Con’ ice was somewhat protracted, but no 


pus was agale, sean. tn the evacustions, six none, ot the son: Z 
tents of the bowel ever escaped through the wound. The 
patient left the hospital well in ten weeks, It is now upwards 
of two years since the operation, and the patient, whom I 
saw a8 fortnight ago, remains perfectly well. 

ieghelst thi care. 8 sinus exeved in ite vault of the 
vagina for eight months and was found at the operation to 
communicate with one of a series of small suppurating cysts 
of the right ovary. It is of special interest: (1) as being 
a typical example of the cases that have continually been 
described by observers who do not 0 as instances 
of cellulitic abscess bursting into the vagina ; and (2) as 
affording an unanswerable argument in favour of dealing 
with such cases by abdominal section rather than by 
the sinus from below. The case has already been publish 
in detail,® and I shall, therefore, be content with giving it 
here in abstract. A young married woman aged twenty-two was 
delivered of her first and only child at the age of nineteen, For 
twelve months after the labour she suffered from constant pain 
in the right iliac region. She then remained well for some 
few months, when the pain returned, and one day, eight 
months before admission to hospital, a sudden disc 
of thick, yellow, fetid matter took place from the 
The discharge had continued with short intervals ever 
Douglas’s pouch was occupied bya hard rounded mass, ertend- 
ing further to the right side than tothe left. The vaginal roof 
on the right side was slightly depressed. The cervix was fixed. 
At the upper part of the posterior vaginal wall there was asmall 
opening the size of a pea, with indurated margins. The 
diagnosis was that of vaginal fistula communicating with 
the inflamed and suppurating right uterine appendages. 
Abdominal section was performed. A soft oblong mass, con- 
sisting of the right ovary and Fallopian tube, was removed 
from Douglas’s pouch, where its denseadhesions were separated 
with difficulty. On examination the diseased ovary was found 
to consist on section of a number of small inflamed cysts, many 
of them being fallof pus. An opening large enough to admit a 
goose-quill and surrounded by granulation tissue was found on 
the surface of the ovary, communicating directly with one of 
the abscess-cavities in its substance. The right tube was 
attached to the ovary and was elongated. Five weeks after 
the operation the patient left the hospital well. There had been 
no further purulent discharge from the vagina. Ten months 
later no swelling could be detected on vaginal examination on 
either side of the pelvis. Menstruation was regular, and the 
patient was well and strong. Had the treatment here con- 
sisted of enlarging the sinus in the posterior wall of the 
vagina, only one cyst would have been laid open, and the 
patient would have been left with several others to cause 
trouble later on. 

CasE 3 —The following case, like the first that I related, 
proved to be a suppurating dermoid cyst of the ovary, situated 
deeply in the pelvis; but instead of ulcerating through 
into the rectum it opened into the cervix uteri, resulting 
in a fistula in that situation. I have published the 
case in full, and shall here merely give an abstract of 
it. A married woman aged thirty-six was admitted 
into hospital nineteen weeks after a difficult labour. A 
fortnight after the labour a purulent from the 
vagina took place and continued for thirteen weeks, when it 
suddenly became more profuse and very offensive. Not long 
after this a quantity of horribly offensive pultaceous material 
passed, together with a quantity of hair three or four inches 
in length. The patient subsequently endeavoured to occupy 
herself in the house, but found that she was becoming 
thinner and weaker, and that she was never safe from 8 
sudden outburst of ill-smelling disc An abdominal 
swelling had been noticed for the first time about six weeks 
after the confinement. On admission to hospital the patient, 
who was sent in as a case of pelvic cellulitis, was pale, 
wasted, and very ill. She had @ rounded tamour in the 
right iliac region, reaching to the level of the umbilicus. 
On the inner and posterior wall of the cervix there 
could be felt a lacerated depression, and bebind it, in 
Douglas’s pouch, there was a hard rounded mass. On 
opening the abdomen the swelling proved, of course, to be 
a supparatin dermoid cyst of the ovary. The tumour was 
carefully and with much, difficulty detached all round, & 
quantity of highly offensive pus flowing from the vagina 

uring the manipulation. Before separating the adhesions 
in the neighbourhood of the perforation the pedicle was 
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divided in order tbat the tumour might, after separation, be 
lifted quickly ont and the inevitable soiling of the pelvis from 
the escape of the cyst contents reduced toa minimum, As the 
tumour was removed a gush of highly offensive gas escaped 
with a distinct whizz. The patient was able to sit upin bed at 
the end of three weeks, and six weeks after operation she left 
the hospital well. This case, like the first, is an instance of 
suppurative inflammation of an unsuspected ovarian cyst, 
closely following a difficult labour. It is easy to understand 
how readily the true nature of such a case may be overlooked. 
The probability is that, in this latter case, some laceration of 
the posterior wall of the cervix took place during delivery, 
opening up a channel by which septic infection could easily 
reach the tumour. 

Case 4.—The next and last case that I shall relate is, to 
my mind, the most interesting of all. The patient, a woman 
aged thirty-two, had been married nine years, but had never 
been pregnant. Six months before her admission to hospital 
she had what was supposed to be an attack of influenza. She 
kept her bed for a fortnight and then went into the country. 
Whilst there she noticed some thick yellow matter in the 
urine, which had continued to appear ever since—that is, for 
a period of five months—the daily quantity being estimated 
by the medical attendant to average about half a fluid 
ounce. She had suffered pain from time to time in the 
right iliac region, but this had never been very severe. 
On examination under anzsthesia the uterus was found to be of 
normal length, the canal being directed to the left. On theright 
side of the pelvis a large, hard, uneven, roughly globular mass 
was felt, depressing the vaginal roof and extending upwards 
to the level of the anterior superior iliac spine. A sound 
introduced into the bladder was prevented by the swelling 
from passing beyond a very short distance in the middle line, 
but passed easily to the right and to the left of it posteriorly. 
It was evident that there was chronic suppuration of the 
uterine appendages and that there was a sinus communicat- 
ing with the bladder. I had not yet had occasion to 
operate upon a case of this kind, and although I saw 
no other satisfactory way of dealing with it I undertook 
the operation with considerable misgiving. However, on 
Dec. 8th of last year I opened the abdomen. The 
thickened right broad ligament had been drawn over the 
anterior surface of the diseased parts and was adherent to 
the omentum and pelvic wall. These adhesions having been 
separated, access was obtained to the mass beneath, and, 
with the fingers of an assistant in the rectum to serve asa 
guide, separation was slowly and carefully effected. The 
mass when removed proved to consist of the inflamed right 
Fallopian tube and a suppurating cystic ovary three inches in 
diameter. The ovary was removed without rupture. Its 
surface was convoluted like that of atomato. On its under 
surface there was a small opening from which blood-stained 
purulent fluid oozed on pressure and which probably repre- 
sented the aperture of communication with the bladder. 
On section it was shown to contain two separate cysts, 
each of them being filled with purulent fluid of a brick- 
red colour and without ill-odoar. The bladder was deep 
down, quite out of sight and out of reach, so that any 
attempt to close the opening in its wall was entirely out of 
the question. No urine escaped either during the operation 
or subsequently. The urine drawn off up to midnight con- 
tained pus and blocd. The bladder was at first emptied by 
catheter every two hours to prevent distension. Next day 
the interval was prolonged to three hours, and on the fourth 
day to four hours. The patient was able to sit up on the 
sixteenth day and left the hospital looking stout and well 
at the end of two months. Notwithstanding that the general 
Condition was excellent, there continued to be a little suppura- 
tion from the lower angle of the wound for six months, when 
the sinus finally closed. The patient has presented herself 
since from time to time, and when I last saw her, a month 
ago, she was in perfect health. 

Ihave narrated these cases with two objects especially in 
view. The first was to show that when pelvic suppuration 
is complicated by internal fistule the suppuration is not 
cellulitic, however much it may simulate it, but is due to 
intra-pelvic disease that can only be properly dealt with by 
abdominal section. The second object I had in my mind 
was to show the feasibility, even in the most unpromising 
cases, of complete removal of the disease, and to urge the 
Superiority of that method of treatment over the mere 
emptying and draining of the suppurating cavity and the 
stitching of the edges of the sac to the abdominal incision. 
Tam painfally conscious that in offering the foregoing 


remarks to my professional brethren in Birmingham and the 
midlands I am addressing many who have had a far larger 
experience than I in the treatment of the diseases to whick 
they refer, and before whom it would be much more fitting 
that I should appear in the capacity of learner than of teacher. 
Nevertheless I trust that they will appreciate my efforts to prove 
to them that the example they have set, in endeavouring, in 
spite of much opposition, to advance the department of 
medicine with which Iam more especially identified, hae not 
been altogether lost even upon the benighted Londoner. 
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Delivered at Queen’s College, Belfast, to the Class of 
Anatomy, 


By JOHNSON SYMINGTON, M.D.,F.R.C.S.Epi.,, 


PROFESSOR OF ANATOMY. 


Mn. PRESIDENT, COLLEAGUES, AND STUDENTS, —To-day I 
appear before you for the first time in the capacity of 
Professor of Anatomy in this college, and in accordance 
with the usual custom it is now my duty to deliver an intro- 
ductory address. The reasons for such a custom are many 
and obvious. It affords a suitable opportunity of reviewing 
the past history of the chair, and acknowledging the labours 
of our predecessors, and of considering the present position 
and fature prospects of the science for the teaching and 
advancement of which this chair exists. I desire also te 
embrace this opportunity of explaining the general lines on 
which I propose to conduct the department now committed 
to my care. This college was founded in 1845, and from’ 
that time until the present session the subjects of anatomy 
and physiology have been conjoined under one professorship. 
The first occupant of the chair was Dr. Hugh Carlisle. He 
was a nephew and pupil of the celebrated Dr. Macartney, 
who is considered by Professor Macalister to be the 
greatest anatomist that Ireland ever produced. Before 
his appointment in this college Dr. Carlisle had hada 
very extensive experience as a teacher, having been a demon- 
strator of anatomy in Trinity College, Dublin, for about nine- 
teen years, and for a short time after leaving Trinity College, 
be was professor of anatomy and physiology in the Park. 
street School of Medicine, Dublin. He was a man of splendid 
physique, and when a student at Trinity College he enjoyed 
the reputation of being the best boxer in the college. I trust 
that even in those days such an accomplishment was not an 
essential qualification for a demonstrator of anatomy, and’ 
Dr. Carlisle showed that success in athletics-was not incom- 
patible with high scientific attainments. While a demon- 
strator in Dublin he was a very diligent dissector of the 
animals which died in the Zoological Gardens, and he 
gained a very extensive and profound knowledge of 
comparative anatomy. He brought with him to Belfast 
a valuab’e collection of specimens illustrative of this 
subject, many of which are still preserved in our 
anatomical museum. His most important contribution to 
anatomy was a paper on the Sacrum, in which he showed 
that it had costal ¢lements and that there were only two 
real sacral vertebre in the foetus. He was a charming 
lecturer, and the esteem in which he was held by hie 
colleagues and students is evident from the fact that his 
portrait was presented by them to the college. It is 
hung in our examination hall. The only member of the 
present medical faculty who studied under Dr. Carlisle iz 
our distinguished professor of medicine, Dr. James Cuming.” 
I know that he entertains a very high opinion of his old 
friend and teacher. In the year 1860 Dr. Carlisle retired, 
and the college authorities had to appoint a successor.” 
In 1858 the Universities (Scotland) Act was passed, and 
amongst the many changes that it effected there was one 
that was destined to have a very important influence upon 
this college, At the time of the passing of this Act there 
were two teachers of anatomy in Aberdeen, one in connexion 
with Marischal College and the other in King’s College. 
These two colleges were united into one university and the 
lectureship on anatomy in King’s College was abolished,’ 
The holder of that position was Professor Peter Redfern, who, 
even at that time, had gained. is European reputation by biz 
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important researches on Abnormal Natrition in Articular 
Cartilages. Sir Arthur Mitchell, K.C.B, Commissioner in 
Lunacy for Scotland, and one of the oldeat and most dis- 
tinguished of Professor Redfern's pupils, assures me that 
he cannot adequately express his great indebtedness to 
him, that as a teacher Professor Redfern inspired his 
pupils with a genuine enthusiasm and devotion to science, 
while as a personal friend and adviser he gained 
their admiration and love. He was one of the earliest 
teachers of practical histology in Great Britain, and while in 
Aberdeen, not only did he conduct those researches on cell 
division in cartilage which will cause his name to be handed 
down to posterity with those of Goodsir and Virchow as one 
of the founders of cellular pathology, but he also performed 
an extensive series of experiments on the physiology of the 
nervous system which, unfortunately, were never published. 
Professor Redfern came to Belfast in 1860, and his history 
since then is inseparably associated with that of its medical 
school. There can be no need for me to attempt to 
show here how Professor Redfern during the last thirty- 
three years has devoted his great powers with untiring 
energy to the advancement of the interests of this college. 
I must leave an estimate of his work to those better 
qualified than myself to do fall justice to the subject, 
but would join in the earnest wish of all that he 
may long be spared to enjoy his well-earned rest. In 
the year 1884, in an article treating of Some Character- 
istics of Anatomical Teaching in Great Britain, Professor 
Alexander Macalister wrote as follows: ‘‘In the university 
schools of other parts of Britain the teaching of anatomy 
has been for many years in the hands of men specially set. 
apart for the work, although in some of these (as that of 
Qaeen’s College, Belfast, the largest medical school in 
Ireland) it is much to be regretted that the whole of the 
burden of teaching, both of anatomy and of physiology, 
should be cast upon one single professor.’ Happily, this 
opprobrium of the Belfast Medical School has at last been 
removed. It is nearly fifty years since the Queen's Colleges 
were founded, and the interval hus been marked by such 
important advances in both anatomy and physiology that 
their union under one professor was no longer possible if 
Belfast was to hold its present high position as a tchool of 
medicine. Thanks to the munificent liberality of Mr. R. G. 
Dunville, D.L, in endowing a separate chair of physiology, 
the establishment of two independent professorships is 
now an accomplished fact. The good work thus begun is 
by no means completed. It is necessary that these depart- 
ments should be properly housed and furnished with the 
needed apparatus. Medical teaching is every year becoming 
more and more practical, and to keep pace with this growing 
demand teachers require more space and better appliances. 
This fact has been recognised by almost every school of any im- 
portance in the United Kingdom. Witness the palatial edifices 
that have been erected in Edinburgh, Glasgow, Cambridge, 
Manchester, and Trinity College, Dublin. Even conservative 
Oxford, with its small medical school, has recently provided a 
new department for human anatomy at a cost of £7000. The 
present department, with the addition of a large and well- 
lighted bone-room, would provide reasonable accommodation 
for my own needs; but they are quite inadequate and 
unsuitable for the efficient teaching of both anatomy and 
physiology. I cannot believe that the Government and the 
citizens of Belfast wilt allow such a state of matters to 
remain long unremedied. The erection of additional buildings 
and their proper equipment are necessary results of the 
foundation of a new chair, otherwise the college’ can derive 
comparatively little benefit from the generous bequest of 
Mr. Danville. 

Human anatomy is the oldest of the biological sciences. 
The main facts connected with the general form and relations 
of the various parts of the human body, as ascertained by 
dissection, have been well known for several centuries, and 
many are disposed to regard the anatomy of man as an almost 
barren field of research. Our text-books describe with the 
utmost minuteness each particular structure, and the young 
student may well be excused if he imagines, when reading 
the carefal and elaborate description of some bone or muscle, 
that modern anatomists have merely to follow as faithfully as 
possible the teachings of their predecessors. I trust, how- 
ever, that none of you will pursue your anatomical studies in 
such a spirit, for not only is it fatal to scientific advancement, 
but it is also inconsistent with the recent history of anatomy. 
Every year fresh advances are made in our science, old errors 
are exposed, and new questions are continually arising for sola- 


tion. Some idea of the activity at present displayed may be 
obtained from an inspection of some of the excellent journals 
which are published at stated periods lists of the current con- 
tributions to our science. Thus from the volume for 1891 of 
the anatomical portion of Hermann and Schwalbe’s well- 
known Jahresbericht it will be found that the books and 
papers published during that year amounted to nearly 2000 
Again, in the Anatomischer Anzeiger, which is published 
fortnightly, there is usually a list of upwards of 100 
new books and papers. Even though the most liberal 
deductions are made for those text-books and papers that 
are mere compilations of already known facts there 
still remains a large mages of valuable original work, which 
even the most zealous student can never hope to read, 
much less to master. This activity in research embraces 
every department of anatomy, and will be found to afford 
abundant evidence of patient and laborious observation, great 
ingenuity in the invention and application of new methods of 
investigation, and a keen appreciation of the problems that 
require solution. Since the publication of the ‘Origin of 
Species ’’ in 1859 the views of anatomists regarding the rela- 
tion of the anatomy of man to that of the other members of 
the animal kingdom have undergone an entire revolution, As 
Sir Henry Flower has well expressed it: ‘‘ Anatomy has 
hitherto been a pyramid standing upon its apex—thatis, man. 
We have to turn it round and let man stand where he ought, 
at the apex, resting upon the broad basis of the whole 
organised world.’’ 

It is impossible in the limited time at my disposal to-day 
even to indicate the main advances that have occurred in 
recent years. I can only briefly refer to a few of these, and 
may perhaps be pardoned if I first consider the progress that 
has been made in our knowledge of the topographical anatomy 
of the human body, since this is a department with 
which my own researches have made me specially familiar. 
The statements contained in the common text-books 
on anatomy regarding the form and relations of the various 
parts of the body are based mainly upon the ordinary methods 
of dissection. This method is one that must be diligently 
pursued by every student who desires to obtain a knowledge 
of the anatomy of the human body, and [ am glad to find that 
your opportunities for practical work are second to none in 
the United Kingdom. A too exclusive reliance upon this 
method, however, is liable to lead, and often has led, 
anatomists into numerous errors. This is more especially the 
case with the organs contained within the various cavities of 
the body, since the ordinary methods of dissection naturally 
tend to alter the normal form and disturb the natural relations 
of these structures. To obviate these sources of fallacy 
various plans have been introduced, the one most commonly 
adopted being to freeze the part and to make a series of sections 
through it while itis still frozen. The first important work based 
upon this method of research was that of Professor Plrogoft 
of 8t. Petersburg, entitled ‘‘ Anatome topographica sectionibus 
per Corpus Humanum Congelatum.’”’ It was published in 
1859. The climatic conditions of St. Petersburg are, of couree, 
very favourable to this method, which in more southern 
regions is attended with considerable trouble and expense. 
The most important contributions to sectional anatomy 
are those of the late Professor Braune, who pub'ished & 
number of large and beautifully illustrated works on the 
subject. Within the last few years my old friend and former 
colleague, Professor D. J. Cunningham of Dublin, has 
employed this method not only in the investigation of various 
points in human anatomy, but he has also extended it to the 
comparative anatomy of theanthropoid apes. Another method 
which has yielded very important results in the hands of Pro- 
fessor His is that of hardening the organs in situ by the injec. 
tion of a solution of chromic acid and then taking a series of 
cuts of the hardened viscera when exposed by careful dissec- 
tion. A somewhat similar method was employed by Professor 
D. J. Cunningham in illustration of cranio-cerebral topography. 
The beautiful series of models which you can see in our 
museum testify to the value of this method. A few 
examples of the results obtained by these improved means 
of investigation may be mentioned. The description of 
the shape of the liver contained in all our text-books 
until a few years ago, and still surviving in a few, was 00 
only a disgrace to scientific treatises which were pre- 
sumed to be models of accurate description, but was 
calculated to seriously mislead students in their clinics! 
studies. The account given of this organ had only the 
faintest resemblance to its natural configuration when 10 the 
body, and was based upon a particular shape it was made to 
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acquire after its removal from the abdomen ; it was first 
flattened out like a pancake, and then the anatomist pro- 
ceeded to describe its form. As this large organ usually 
becomes very soft and flabby soon after death it might 
almost as well have been rolled into a ball and then 
described as having that characteristic and familiar form. 
If, however, the liver be carefully examined when hardened 
in situ our conception of its form and relations is entirely 
altered ; we learn how beautifully it is moulded to neigh- 
bouring organs, and with what facility it can adapt itself 
to the constantly occurring pbysiological variations in the 
form and position of adjacent structures. Anatomists in all 

have been profound)y impressed by the countless number 
of wonderful adaptations of means to ends which their dis- 
sections revealed, and I know of no more striking example of 
this than the arrangements by which the human liver main- 
tains, with eingular tenacity, against gravity and numerous 
other forces its normal shape and position. 

Every student is familiar with the old drawings of the 
stomach (still retained in many text-books), in which the 
cesophageal opening is represented as being the highest 
‘part of the jorgan and its fundus is shown pointing 
towards the left side, whereas the fundus bulges upwards 
into the left vault of the diaphragm and even in the 
empty condition is placed at a higher level than the 
esophageal opening. The spleen is another abdominal organ 
the form and topographical relations of which were very 
imperfectly described until recent years. Notwithstanding 
the numerous errors that have been corrected you must not 
suppose that the topographical anatomy of the abdominal 
viscera is now thoroughly understood. This study is beset 
with special difficulties on account of the mobility of the 
abdominal wall and many of its contents, as well as from 
the marked physiological variations in the amount of contrac- 
tion or distension of its hollow viscera and of the vascularity 
of its solid organs. A careful and an extensive series of 
observations is still required to determine the average or 
typical form and position of its various viscera and the effects 
produced upon neighbouring structures by the contraction and 
distension of the different hollow organs. The great advances 
that have taken place in the diagnosis and treatment of the 
diseases of the abdominal organs and the frequency with 
which surgeons now undertake operations in this region 
render it very important that the clinician should be provided 
with accurate information regarding its topographical 
anatomy. 

The sectional method has been employed very successfully 
in the study of the relations of the pelvic viscera. On the 
Continent the names of Braune, His, Waldeyer, Riidinger, 
and Hasse are familiar to all workers in this department of 
anatomy, while a school of gynecologists has arisen in Edin- 
burgh, represented by Berry Hart, Freeland Barbour, Ballan- 
tyne, and Webster, that has done much to place obstetrics 
and gynzecology upon a sound anatomical basis. While every 
department of anatomy can claim a number of earnest investi- 
gators, it is especially the stad of the nervous system that 
has attracted the attention of anatomists. Its profound 
complexity and the enormous difficulties connected with its 
investigation have only served as a stimulus to greater exer- 
tions, and the progress that has been made in recent years is a 
happy augury of its greater triumphs in the nearfuture. Less 
than fifty years ago the cerebral convolutions and fissures 
were generally regarded as having no definite or constant 
arrangement. Their careful study, however, not merely in 
the adult condition, but also during the various stages of 
their development in the individual and their gradual 
evolution from the lower to the higher apes, has enabled 
the anatomist, not merely to recognise regularity and 
order where there was formerly supposed to be neither, 
but also to distinguish their relative importance. The 
work commenced by the anatomist was rapidly followed by 
that of the physiologist and pathologist, so that the exact 
seat of any particular injury or disease can now be frequently 
localised with the greatest accuracy and treated with the 
most brilliant results. ‘he recent progress in our knowledge 
of the nervous system has no means been confined to 
naked-eye anatomy. About fifty years ago Stilling laid the 
foundation of our present knowledge of the minute structure 
and arrangement of the elements of the nervous system. He 
froze a piece of spinal cord, and after making a series of thin 
sections through it he endeavoured to reconstruct the organ 
by a study of the series of sections. The magnificent works 
which he published on the subject must ever remain a 
splendid monument to his industry and devotion to 


science. The various improvements in the methods of 
hardening, staining, and catting sections bave enabled 
us to trace the course of numerous and complicated tracts 
of nerve fibres. Valuable aid in this study has been 
gained by the discovery that the medullated nerve fibres 
do not all acquire their white sheath at the same time, 
certain tracts being regularly medullated sooner than others. 
The results obtained by the investigation of their develop- 
ment has been confirmed by their degeneration, which occurs 
when the cells with which the fibres are connected have 
been destroyed. During the revival of learning in the six- 
teenth century the Italian school of anatomy gained a very 
high reputation and produced a number of anatomists who 
made important and valuable discoveries. Among them 
were Berenger, Columbus, Eustachius, Fallopius, Arantius, 
and Fabricius. Even Vesalius, the father of modern 
anatomy, although not an Italian by birth, was a professor of 
anatomy at Padua. Of late years Italy has again taken’ a 
leading part in anatomical research, and Professor Golgi of 
the university of Payia has discovered a method of demon- 
strating the ramifications of the processes of nerve cells 
which has revolutiopised our views on a question of the 
deepest interest, not simply to the anatomist, physiologist, 
and pathologist, but to all who desire to know something of 
the subtle connexions of mind and matter. 

As your teacher of anatomy it will be my duty to remember 
that the great majority of you intend to devote yourselves to 
the practice of the medical profession, and it must be my 
constant aim so to direct your anatomical studies that you 
may be qualified to pursue your subsequent work in surgery, 
medicine, and obstetrics upon a sound and intelligent basie. 
I would impress upon you the fact that the constant progress 
in every department of our profession is rendering an accurate 
knowledge of anatomy more and more essential to the scientific 
study of your profession. Not many years ago an acquaintance 
with the structure and relations of many parts of the body 
appeared to be of merely academic interest, whereas now they 
are essential to those who desire to be abreast of the times in 
the diagnoses and treatment of their diseases. The accurate 
determination of the seat of various nervous lesions can in 
many cases be settled only by one possessing a sound know- 
ledge of the anatomy of some of the most complicated 
portions of the brain. If you are familiar with the develo 
ment of the temporal bone and its relations at various periods. 
of life you will be in a position to appreciate the great dangers. 
attending inflammation of the middle ear and the rationals of 
its treatment. A few years ago no English text-book on anatomy 
contained an intelligible description of the mastoid antrum ; 
now elaborate monographs are written on its anatomy and 

thology, and every student of surgery is expected to be 

‘familiar with the operation for opening into it in the living 
body. Human anatomy, however, is not to be studied as a mere 
collection of isolated facts which it is necessary to master 
in order to pass certain examinations and fit you for the 
ordinary routine of your profession. Embryology and com- 
parative anatomy bave invested the details of haman anatomy 
with a new interest, and enable us to give an intelligent 
explanation of many of the variations which we meet with 
in our dissections and to explain the presence of various 
structures which appear to be of little or no value to the 
organism. When as first year students you commence the 
dissection of the armpit you will find a emall tendinous slip 
passing from a muscle called the latissimus dorsi to another 
known as the long head of the triceps. It isa small struc- 
ture generally overlooked by the student and not mentioned 
in many of our text-books, yet a study of its variations and 
comparative anatomy invests it with peculiar interest. In. 
man it occasionally, but not frequently, contains some 
muscular fibres, while in all the anthropoid apes it forms a 
well-developed muscle extending down towards the elbow 
and known as the dorso-epitrochlearis. In all these animals 
it obviously assists in raising the trank during the act of 
climbing. At what remote period in prehistoric times 
man descended from his arborial residence I will not 
venture to speculate upon, but did we but possess a com- 
plete history of this small tendon it would throw a flood of 
light upon that fascinating problem. Even to the so-called 
practical man the utility of a knowledge of morphology can 
easily be demonstrated. He needs only to read Mr. Bland 
Sutton’s little work on ‘‘ Evolution in Pathology ’’ to learn. 
how much this science teaches us regarding the situation and 
nature of many morbid growths and the causes of various. 
malformations. ¥ 

And now, gentlemen, I should like to say a few words 
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before concluding my address regarding the necessity of some 
limitation in the amount of anatomical details which you are 
expected to remember in your professional examinations. 
My remarks on this head must be very brief; but fortunately 
you will find the question fully and ably discussed in recent 
numbers of the medical journals by two experienced teachers, 
Professors Macalister and Haycraft. No one at all familiar 
with medical education can doubt the existence of what 
my friend Professor Macalister very truly calls ‘‘the 
grievous burden of the student.’’ No one will, I presume, 
question the necessity of a careful dissection of the whole 
body by those who desire to qualify themselves for the dia- 
gnoses and treatment of the manifold diseases to which every 
part of the body is liable, and in many cases the knowledge 
thus obtained must be corrected and augmented bya study of 
frozen sections. To test the care and thoroughness with 
which this work has been done the examinations should be 
as practical as possible. Every examiner of experience knows 
how often one meets with students who can write long and 
elaborate anatomical papers containing minute and accurate 
descriptions of the form and relations ‘of structures which in 
the dissecting-room they cannot dissect out or recognise. On 
the other hand, many a student whose memory for names is 
less retentive, and whose capacity for cramming is slight, 
shows at once, when confronted with dissections, a thoroughly 
practical familiarity with the subject. Too often examina- 
tion papers set a premium on mere book knowledge, and the 
written portion of the examination is treated as of more 
importance than the oral. I believe that the mental labours 
of the student of anatomy would be lightened, his innate 
tendency to trust to mere book knowledge checked, and his 
practical studies encouraged were the written part of his 
examination made to occupy a subsidiary position or even 
abolished, and the oral portion made even more practical than 
at present. There are certain subjects in the medical curri- 
culum in which the student must trust very largely to his notes 
and text-books, but happily this is not the case with 
anatomy. Many anatomical details which are given in our 
text-books are a useless burden on the memory of the 
atudent, having no special morphological significance or any 
bearing on their professional work. On the other hand, I[ 
Delieve that some in their zeal for reform appear to overlook 
the large mass of anatomical facts which can easily be shown 
to have a direct bearing upon the work of the surgeon and 
physician. It is because I believe that the number of these 
facts is constantly increasing with our advancing knowledge 
of disease that I recognise the necessity of some modifica- 
tion in our teaching and examinations. 


THE HEART AS A GUIDE TO TREATMENT 
IN INFANTILE CONVULSIONS. 


By ALEXANDER MORISON, M.D., F.R.C.P. Epiy., 
M.R.C.P. Lonp. 


By infantile convulsions I mean that group of phenomena, 
commencing with clonic muscular contractions and ending 
with coma, which may not all be met with in every case, but 
which are sufficiently often associated to form one clinical 
picture. If the ft occur during the day medical assistance 
is usnally sought during the preliminary and most frequently 
convulsive stage of the disorder ; but should it occur during the 
night this stage may have passed before the condition of the 
child has attracted attention, and the physician may then 
find the patient comatose. Objectionable as it may be in 
principle to describe a disease by a sign or symptom, there 
is a tacit concession of the convenience in some cases of 
emphasising a dominant feature. While, moreover, the 
semoval of a cause is the scientific procedure in rational 
therapeutics, that cause, and therefore the essential nature 
of the disease, may be obscure ; while an urgent symptom may 
point the quickest road to death and indicate at the same 
time the direction the immediate efforts of the physician 
should take in his endeavour to save life. It is because the 
case ] am about to relate came within this category that I 
bave used a.symptomatic rather than pathological nomencla- 
ture. So grave were its features, so apparently consequent 
the action of the chief therapeutic agent, and so gratifying 


the general issue that I made very complete notes at the time 
and reproduce them verbatim. 

L, B——, a female child nineteen days old, was in good 
health on July 9th, 1881. At 10 A.M. on that day she bad 
balf a breakfastcupful of thin oatmeal gruel (grits) ; at 3 p.m. 
“the bottle,’ with about one ounce of milk and water 
(1 to 3); and at 8.30 p.m. half an ounce of oatmeal gruel. 
In the interval between these times, being more restless than 
usual, she was suckled more frequently than ordinarily, and 
her mother said that ‘‘she took the breast very freely indeed.” 
Since she was three days old she has had more or less gruel, 
and also cow’s milk and water, and last, but not least, the 
mother’s milk. The infant may, therefore, be said to have 
been on tolerably full diet, and, considering the normal absence 
of the salivary secretion, not under the best conditions for 
the digestion of farinaceous food. The child was stated not tu 
have taken any narcotic drug—an important point, as the con- 
text will show. On July 10th, about 12.30 .™., the child was 
noticed to be breathing heavily, but was not further observed 
till 4 A.M., when she was applied to the breast, but would not 
suckle, and was again seen to be ‘‘ breathing bard.” A tea- 
spoonful of castor oil was given her, she was placed in a hot 
bath, and J was sent for. She was seen by meat about5a™., 
when her condition was as follows. Respiration was about 
12 per minute, very slow and infrequent, and prolonged 
into a stertorous snore, such as one observes shortly before 
death ; the heart’s beat was about 10, 15, and 20 per minate ; 
the body was cold; the patient was perfectly uncon- 
scious, and the pupils were contracted to the size of a 
small pin’s head; both pupils were equally contracted. 
The hot bath, with mustard poultices to the chest, abdomen, 
and back, served to rouse the circulation and respiration 
temporarily, but the former lethargic coma again supervened. 
There was no convulsion of the limbs, neck, or trunk, which 
were perfectly limp ; but there was occasionally a convulsive 
quiver of the lips, with a rapid convulsive protrusion and 
retraction of the tongue at the same time. I used ether 
inhalation with artificial respiration without more than very 
transitory benefit. At times the heart was inaudible, and the 
respiration was so infrequent and the body so limp that I was 
uncertain whether the child were not really dead. I then 
determined as a last resource to use tincture of belladonna 
in such doses as to produce, if possible, an immediate effect 
on an apparently moribund subject. I accordingly injected a 
small teaspoonful—as nearly as I could judge from forty to 
sixty minims—with a little water per anum (not having with 
me a hypodermic syringe), and, having waited for two or 
three minutes without observing any effect on the contracted 
pupils or on the heart’s action and respiration, gave per 08, 
and pushed well down the throat so as to be swallowed, about 
half the same teaspoonful of the same tincture of bella- 
donna, with ten drops of sulphuric ether. In afew moments, 
and quite suddenly, the pupils dilated to about three milli- 
metres in diameter, and forthwith the heart bounded away 
like a steed which had suddenly wrenched itself loose from 
its fastenings. This acceleration continued for a longer time 
and was much more marked than that which followed any 
previous excitant ; but it, too, at length began to yield to 
the comatose lethargy which appeared to be invincible. I 
therefore again gave a similar quantity of tinctare of bells- 
donna and ether per os, which was followed by a further 
dilatation of the pupils and increased cardiac accelera- 
tion. In all, the child had per anam and per os ninety 
minims of tincture of belladonna (B.P.) and from twenty 
to thirty minims of ether in addition to that inhaled 
I should have mentioned that I emptied the bowels by 
enema, passing my little finger through the sphincter api 
to evacuate all fluid &c. before injecting the belladonna. 
At 10 A.M. the pulse was 156, the temperature was 1002'F., 
and the respiration was 72. There were frequent convulsive 
twitching and action of the tongue as above described, 
both pupils were dilated, the patient was unconscious, and 
reflex action was easily provoked. Ten grains of bromide of 
potassium were given. At 12.30 p.m. the pulse (heart) was 
202, the temperature was 104’, and the respiration was 96. 
applied a handkerchief which had been dipped in iced water 
to the head, and gave a little iced water per os. Sudden 
failure of the heart's action followed—tbat. is, it rapidly 
slowed till it became inandible—with cessation of respiration 
and fall of temperature. Artificial respiration was tried by 
squeezing the abdomen and bending the body forwards; 
then pressure was removed from the abdomen and the body 
bent backwards. Returning respiration came in infrequent 
gasps, sometimes accompanied by 2 whooping cry. About 
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twelve minims of brandy in water were injected per anum, 
with immediate acceleration of the heart and respiration, 
and rise of temperature ; she was quite unconscious. At 
5 P.M. the temperature was 102° and the pulse 186, and 
the patient was more sensitive. At 9.25 p.m. the tempera- 
ture was 102 6°, the pulse was 192 and sensibility was 
greater, and the pupils were still dilated, but less so; 
the back was vesicated by the hot-water bottle ; she had 
not urinated since 11 A.M. ; linimentum calcis was applied 
for the burn. On July 11th the patient urinated at mid- 
aight, and freely again at 10 a.M.; the bowels acted at 
8 aM. and 9 a.M., the discharge being stringy and 
mucoid; the pulse was 156, the temperature 1014’, and 
che respiration from 48 to 60. The vesication was better ; 
the patient was quite sensitive, cried lustily, and was suckled 
three times ; the pupils were still dilated, but rather less so, 
and feebly responded to light ; the globes of the eyes moved 
freely, which they had not done on the previous day ; the right 
especially was turned up and everted ; the abdomen was still 
alittle tympanitic, but less so than the day before. Sixty 
aninims of castor oil were given ; the child was directed to be 
suckled by the mother entirely and not more frequently than 
every two hours. At 6:25 P.M. the temperature was 99°6° 
and the pulse 156 ; the bowels had acted three times ; she 
was crying, apparently from hunger, judging from the 
action of the lips and the tongue; the pupils were 
still dilated and did not respond to candle-light. On 
July 12th, at 1245 p.m., the pulse was 126, the respira- 
tion 54, and the temperature 98°8°; the bowels had 
acted, and ske had urinated freely; the pupils responded 
waturally to light, but were slightly dilated. Treatment 
was now directed to two scalds on the back from a 
six ounce hot-water bottle, and mustard poulticing ; other- 
wise the child was well. I may add that she is nowa healthy, 
well-grown girl twelve years of age, who has never had 
any further convulsive seizure, and that there is no history of 
a special liability to fits in the family. 

Notwithstanding the tendency of authorities to condemn 
attempts at the classification of convulsions, there can be 
fittle doubt that it would be desirable for practical purposes 
were it possible to disentangle from the mélée of symptoms 
which are grouped under the general term certain types of 
disturbance. ‘his has already been done in the case of 
Jaryngismus stridalus, and might, I think, with advantage be 
attempted in some other instances ; for there is no reason 
why that sign should monopolise importance when there are 
many others quite as important and constant as it. An 
attempt to classify convulsions according to their exciting 
cause, if of some use in practice, has not necessarily a very 
distinct relation to the type of effect. Henoch,' for example, 
relates the case of a child two years of age who, having 
partaken of some saurkraut, manifested unusual sleepiness 
with irregular respiration, but whose pulse beat 120 times in 
a minute. In the case which I have related there was a like 
origin in indigestion, but there was also a prolonged inhibi- 
tion of cardiac action which reduced the pulse-rate to an 
abnormal slowness. While, therefore, recognising the difficulty 
of distinguishing the chief lines of explosion in many cases 
of infantile convulsions, and without attempting to reduce 
these to order or law, it has appeared to me that there would 
be some practical utility in taking the condition of the heart’s 
action as an index to treatment, and in emphasising this 
by a recognition of it in the symptomatic nomenclature of 
the disease. 

In developing this line of thought I would refer to a case 
which I bad an opportunity of seeing with Dr. Ostlere of 
Stoke Newington, not because of the rarity of such cases, 
but because its phenomena contrasted in most respects with 
my case, and because it seemed to respond as directly to a 
particular mode of treatment as did the case I have related. 
Dr. Ostlere has kindly given me the following notes. A male 
child thirteen months old and previously in good health fell 
out of his perambulator on Oct. 28th, 1892, and struck the 
back of his head. Next day he was seized with general con- 
vulsions. Dr. Ostlere quieted him with a chloroform inhala- 
tion, and left him apparently asleep, with a pulse of 130 and 
a temperature of 104° F. On the 30th the child had choreic 
movement of the limbs, was constantly protruding the 
tongue and opening the mouth ‘‘as if trying to retch,”’ and 
had dilated pupils, which responded to light, with a pulse of 
120 and a temperature of 102°. Bromide of potassium was 
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prescribed. Two hours later the muscular jerking is 
stated to have been limited to the right arm and leg 
“‘when disturbed,’’ the abortive retching continued, the 
pupils were normal, and the pulse was 130. Next day, being 
the fifth day of the illness, the child is noted to have been 
very quiet, to have noticed objects, and to have had a green 
watery diarrhoea. The pulse was 120 and the temperature 
101°. Next day Dr. Ostlere notes that there was ‘‘more 
rolling of the head and jerking of the limbs on the right side. 
The pulse was scarcely perceptible and was uncountable ; 
heart’s beat by stethoscope from 220 to 230; temperature 
101° and respiration 40; diarrhoea continues; takes the 
breast ; five minims of digitalis were prescribed to be 
taken every four hours.’’ On the seventh day of the illness 
the child remained in much the same condition. ‘‘The pulse 
was from 220 to 240; respiration from 50 to 60; diarrhea ; 
twitching limbs ; no sickness; pupils dilated and acting.’’ 
On the evening of this day I had an opportunity of seeing the 
case with Dr. Oatlere. The pulse, counted with the stethoscope, 
was 238 a minute, the respiration about 60, and the tempera- 
ture 1005 Weagreed to apply ice to thehead. Bromide of 
potassium was also prescribed. The remainder of the report 
I copy verbatim]from Dr. Ostlere’s notes: ‘‘ Saturday, the 
eighth day : seems stupid ; no crying ; diarrhoea a little less 
frequent ; takes the breast. They had applied ice in a bladder 
very irregularly, they said, as the child had begun to cough 
from the cold, as they supposed, so they left it off; in fact, 
I do not think they had used it for many minutes. Pulse 
from 200 to 210; respiration 58. Ordered ice-cap to be applied 
continuously. Sunday: child quiet ; looking more sensible ; 
diarrhoea better ; pulse 120; respiration from 45 to 50. To 
keep on ice until evening. Monday : pulse 104; respiration 35; 
temperature 100°; cries on being disturbed ; still jerking 
right arm and leg at intervals ; seems to notice everything. 
I ceased attending after next day as the child was feeding 
and sleeping well, with no trace of the choreic condition, and 
a pulse of 94.” 

Whether some cases of what I may venture to term 
infantile tachycardial eclampsia, to distinguish them from 
cases such as that first related, are originally, and for a 
longer or shorter period, bradycardial, it is difficult to say, as 
it is rarely that the physician has an opportunity of seeing the 
patients at the commencement of symptoms. Writers fre- 
quently refer to an initial pallor, which it is theoretically 
possible to conceive as associated with cardiac arrest or 
inhibition ; but cardiac action, to impress its character upon 
the symptomatology of a case, must be of 2 more persistent 
nature, as it was in the two typical instances adduced, 
and their successful treatment was based upon a recognition 
of the cardiac state. It isa commonplace of experimental 
physiology that direct or reflex irritation of the pneumogastric 
nerve produces an inhibition of the heart's action, and that 
this inhibitory influence of the vagus is abolished while the 
organism is under the influence of belladonna. It was a 
recollection of this fact, together with the history of the 
administration of improper food, that caused me to give that 
drug in the bradycardial case I have related. Professor Michael 
Foster? states that ‘‘after atropine, even in a minute dose, has 
been injected into the blood stimulation of the vagus, even 
with the most powerful currents, produces no inhibition what- 
ever.’’ It is interesting in view of this fact, however, to note 
that the sedative action of cold to the head while my patient 
was fully atropised seemed to cause a very sudden failure of 
the heart’s action, as Ihave stated. In Dr. Ostlere’s essentially 
tachycardial case, however, notwithstanding the length of 
time for which the child had been affected, and perhaps also 
because the patient was older, the continuous application of 
ice to the head, as far as could be judged, was directly curative. 

If my treatment in the case first related should appear to 
have been somewhat too heroic, I must plead the justification 
of success and the apparent extremity of the little patient. 
Under similar circumstances I should certainly act on the 
same lines again, but should prefer the hypodermic injection 
of a smaller dose of belladonna or its equivalent in solution 
of atropine. As is well known, children tolerate prepara- 
tions of belladonna comparatively better than adults. The 
generally acknowledged fact that very small doses of opium 
are frequently extremely prejudicial to young children would 
a priori suggest that larger doses of belladonna would be 
tolerated by them than one might otherwise suppose. Dr. 
Fuller proved this to be so in the case of twelve choreic 
children treated by him in St. George’s Hospital. In a paper 
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entitled ‘‘On the Administration of Belladonna and the Causes 
which modify its Action,’’ read before the Royal Medical 
and Chirurgical Society in June, 1859, he stated that ‘‘adults 
cannot tolerate doses of the drug which can be taken with 
impunity by children.”” I would suggest that it would be 
interesting to inquire whether, in the case of a certain drag 
being ‘‘badly borne’’ by an individual from idiosyncrasy or 
disease, its physiological antidote is tolerated better than 
usual. : I have not, however, been able to discover many 
particulars of the use of belladonna in infantile convulsions, 
although it has been so used, and perhaps it is calculated to 
be of most benefit in those cases in which there is a tolerably 
clear history of pneumogastricirritation. Dr. Charlton Bastian, 
who writes the article on Convulsionsin ‘‘Quain’s Dictionary of 
Medicine,’’ speaks of the benefit accruing from a combination 
of quinine, belladonna, and bromide of pottassium in some 
cases, but gives no special indications for the use of bella- 
donna, A priori, one would expect it to be most beneficial in 
those cases in which physicians* have found nitrite of amyl to 
be of use.* I should, however, hesitate to employ either the 
one or the other were tachycardia present, arid that because 
in infantile convulsions with quick heart and dilated pupil 
I have found belladonna to be as useleas as it was useful in 
the case of L. B——, in whom the phenomena were of an 
opposite kind, and resembled very closely those of opiam 
poisoning, from which it could only be distinguished by 
the presence of the limited convulsions related and the 
absence of a history of narcotic drugging.® The case 
recalled to my mind one of opium poisoning which I noted 
some years previously. A healthy male infant six weeks 
old was given fifty minims of laudanum by his mother, who 
was suffering from puerperal mania, at 8.30 a.m. on Nov. 6th, 
1878. I saw the child at 9 a.M., when it was comatose, had 
aslow pulse and respiration, lids half closed and languidly 
raised on slapping the surface of the body, skin cold, and 
pupils contracted to pin points. The use of the stomach- 
tube, external excitation, and artificial respiration had little 
effect, but the hypodermic injection of a solution of atropine 
in small doses never failed very rapidly to quicken both pulse 
and respiration, and warm the surface. The child was thus 
kept alive for fifteen hours, when it ceased to respond to 
treatment and died. Although one-tenth of a grain of the 
alkaloid in all was injected, and an additional one-twenty- 
fourth of a grain was given by the mouth, the quantity was 
possibly too smal] to neutralise the effects of the original 
poison. I regret that I had not an opportunity of observing 
the effect upon the pupils of the atropine injected, as some 
was dropped into the eyes when the child was fully comatose 
and before he had time to absorb the few drops given by the 
mouth previously to hypodermic injection. The pupils were 
thus dilated by the local application. Graves found belladonna 
of use in continued fever with contracted pupil and coma, and 
Dr. Thomas Anderson, arguing from this experience, was the 
first to use the drag as an antidote for opium poisoning.® 
When, on the other hand, tachycardia is present, ice on the 
head is very effectual both as a febrifuge, if there be con- 

- current fever proportionate to the pulse-rate, and as a means 
of ‘pulling up’’ a ‘‘runaway heart’’ when fever is absent 
or not calculated to cause the rapidity of heart present. In 
the latter instance ice appears to act—(1) by direct sedation 
on the cardiac centre, and (2) by raising the blood pressure 
generally by a tonic influence on the peripheral vascular 
system through the vaso-motor centre. 

Unlike the bradycardia] case that forms the basis of this 
paper, such cases, on the other hand, present a close 
resemblance to the effects of belladonna poisoning, and while 
opium in the case of children is a double-edged weapon, its 
cautious use would be warrantable if the usual treatment by 
chloroform anzsthesia, bromide of potassium, or chloral 
proved ineffectual. Personally I have had no experience of 
opium in such cases, because my fear of its effects on infants 
has always held my hand, but Dr. Hughlings Jackson 
advises its use under certain circumstances in the form of 
Dover's powder. The cases in which he uses it are those 
in which there is least evidence of depression, and these 
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are usually such as evince cardiac acceleration.’ Dr. 
Eustace Smith® also recommends the Hypodermte injection 
of one-twenty-fourth of a grain in a child twelve months 
old when the case resiste other treatment, There are some 
other points in this connexion which are wertby of con- 
sideration. The child L. B—— was unconscious certainly 
from 5 A.M. on the 10th till 12 30P.M. the same day, and 
probably for some time longer, while the contraction of the 
pupil was undone by belladonna and the heart’s action sya- 
chronously released from inhibition between 6A m. and64 ¥, 
and remained so, the former till 12 45 p.m. on the 12th, when 
they are noted as still being somewhat dilated, and the latter 
at the same date and time was practically normal. The 
acceleration of the heart and dilatation of the pupil, therefore, 
were not accompanied by a restoration of consciousness, 
although the pulse-rate, temperature, and respiration noted 
within that period indicated a vigorous flooding of the textares 
with blood. Dr. C. West® considers that ‘‘ convulsions in the 
infant answer to deliriam in the adult.’’ Whether, however, 
we accept this dictum of so much respected an authority or 
not, unconsciousness will, I think, be generally regarded 
as an identical phenomenon at all ages, although its asso- 
ciated signs may differ somewhat. If this be so, the clinical 
history of L. B—— would seem to indicate that a reatoration of 
diminished blood-supply is not alone necessary to a restora- 
tion of consciousness in such cases. The latter would then 
appear to depend upon a change in the cerebral nerve celle 
of a more intimate character—a change the chief sign of 
which is the unconsciousness in question, and which, if in 
the first instance active in the production of peripheral mani- 
festations such as dilatation or contraction of the pupil and 
acceleration or retardation of the heart’s action, cannot later 
be correctly measured by these. 

Physiologists, again, have shown that the behaviour of the 
divided and stimulated cervical sympathetic, as regards ite 
action upon the pupil, differs apparently from the effect of 
the same process on bloodvessels ; for whereas the former is 
dilated the latter are contracted. The contracted pupil, 
therefore, so far as sympathetic irritation is concerned, is not 
brought about by the same mechanism as the contraction of 
bloodvessels, but appears in such cases, like the pupil of 
sleep, to be the result of anemia of the brain and eye, and 
due in this instance to reflex spasm or bloodlessness of the 
cerebral vessels ; or, like the pupil of chloroform and opium 
narcosis, to sedation of the nerve elements, with diminished 
functional activity. The dilated pupil of infantile conval- 
sions, on the other hand, might conceivably accompany 
vascular spasm and be due to a like sympathetic irritation, 
for the retraction of the dilator iridis—an active dilatation 
of the pupil—would indicate spasm of the muscle under 
sympathetic innervation, One must, however, apply the 
conclusions of physiologists to practical medicine with 
caution, for in the patient we usually have a comparatively 
intact organism, with nerve junctions complete, and in which, 
therefore, a more complete mechanism has play than in the 
vivisected animal. Thus, in Claude Bernard’s famous experi- 
ment, division of the sympathetic was followed by contraction 
of the pupil and dilatation of bloodvessels on the same side 
of the head—conditions, it is stated, which may subside in 
a few days, notwithstanding the removal of the superior 
cervical ganglion.’° At the bedside, however, dogmatism 
is sometimes even less admissible than in the physio- 
logical laboratory. Thus, I have notes of a case of 
double pleuro-pnenmonia, which was under my care some 
years ago, and which recovered, in which, while both 
lungs were ‘‘resolving,” the patient bad a circumscribed 
flush on both cheeks over the malar bones, When the right 
lung had in great measure recovered, tbe flush only appeared 
on the left cheek, on which side, also, the pupil was dis- 
tinctly dilated. The left side of the face was likewise byper- 
sathetic. These phenomena usually continued for about 
two hours each morning for a time, and conld not be 
accounted for by decubitus or pressure, Here vascular 
coincided with pupillary dilatation, and was apparently 
curiously related in some manner to the removal of inflam- 
matory products in the lung on the same side. Physiologists 
have demonstrated the influence of stimulation of afferent 
nerves in producing a reflex spasm of the vascular system. 
In the case of L. B— the rationale of the conditions 
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swhich presented itself to my mind was the generation 
by irritation, in the digestive apparatas, of afferent im- 
pulses passing up the vagi, and resulting in pronounced 
«cardiac inhibition, with peripheral anemia. Professor Foster 
appears to regard the direct inhibition of the heart 
‘by vagus initation as of like mechanism with the vas- 
cular dilatation which follows faradisation of a severed 
merve such as the chorda tympani, and that, I presume, 
would establish a resemblance likewise with the heart of 
syncope, which one knows may result from emotional stimu- 
dation of the vagi. But the pupil of syncope is a dilated 
pupil, and seems to depend upon the general lowering of 
cerebro-spinal ‘‘tonicity,’’ which results in vascular and 
quscular relaxation, and, when less extreme, in the disturbed 
metabolism and general atony of the neurasthenic invalid. 
In cases, therefore, in which we find syncopal states asso- 
ciated with a contracted pupil—a spasmodic, not paretic, 
condition of a muscle innervated by a cerebral nerve—and in 
which we can exclude narcotic poisoning, we must seek some 
other solution than that of a cerebro-spinal exhaustion In 
the case of L. B-—,, therefore, associated as it was witha 
‘contracted pupil and apparently blanched brain, it is pro- 
dvable that the anzmia in question and retarded heart were 
associated with reflex vascular spasm. As, moreover, the 
afferent impulses active in the production of this state pre- 
sumably travelled up the pneamogastric nerves, the atropisa- 
tion of the patient was caloulated to remove this causal 
element. That it did so may, I think, be fairly argued. 

It is not remarkable that the behaviour of a structure so 
visible and so sensitive as the pupil should have been a 
favourite study both of physiologists and physicians. Refer- 
ences to the subject are common in the text-books and 
periodicals of both branches of the profession. The clinical 
value of this sign, however, in any particular case has to 
‘be very carefully weighed. It may be of little consequence, 
‘or it may be all-important, but with pupillary contraction or 
dilatation in relation to more localised disease we are not at 
present concerned. That the relation of the general vascular 
Cone to the state of the pupil is a constant one will not, I 
presume, be questioned. atching beside a dying patient I 
have seen the pupil dilate widely and permanently at the 
coment of death, On another occasion which has impressed 
ttself upon my memory a patient who had soffered from 
severe tonsillitis for some days, and who had refused food, 
on my puncturing his tonsil with a bistoury, fell back on his 
bed apparently dead. His heart and respiration ceased, his 
muscular system became quite flaccid, and the signal for 
these grave phenomena, was a sudden and permanent dilata- 
tion of both pupils. He was fortunately resuscitated by 
artificial respiration. When, therefore, one meets, in cases 
in which there is a widespread disorder of the nervous 
system, as in infantile convulsions, with a slow pulse and 
contracted pupil there is, I would suggest, sufficient reason 
to assume that we have to do, not with a cerebro-spinal 
syncope, but with a powerfal reflex vascular spasm in 
tthe first instance, associated with retarded cardiac action 
and rise of blood-pressure. It is probable, however, that 
snother factor in the condition is the state of the nerve 
elements in the central nervous system induced by the pre- 
ceding conditions of original stimulns of a nerve or nerves, 
and consequent arrest or diminution of blood-supply to the 
affected centres. Beyond this point speculation would at 
present be unwarrantable, although it is to be hoped tbat 
the changes inducing a disturbance of sensibility, and which 
precede observable histological changes in nerve celle, may 
yet come within the sphere of knowledge. At present the 
existence of these states is notified only by the occurrence of 
so-called ‘‘ functional disorders."’ On the other hand, whilst 
one may admit that it is theoretically conceivable that dilated 
pupils may in such cases be associated with vascular spasm— 
and Dr. West? says that the pupil is either immovably con- 
tracted or dilated during the fit—if a dilated condition of 
the pupil be accompanied bya quick and feeble heart's action, 
it will, I think, usually be found to be associated with a 
paretic and syncopal state. 

That the heart may be accelerated from other than peripheral 
vascular causes is well known. Ina paper on the Origin 
from the Spinal Cord of the Cervical and Upper Thoracic 
Sympathetic Fibres ’'# Mr. J. N. Langley bas shown that 
the first and second thoracic nerves appear to be most potent 
on stimulation, both to dilate the pupil and to accelerate 
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the heart, and that such acceleration may be obtained in- 
dependently of a rise in blood pressure. That some forms 
of emotion also act thus is a common experience ; but that 
very want of lan; and intellectual activity which, as Dr. 
West * and others have remarked, renders the diagnosis of 
disease in children at times so difficult, has this countervail- 
ing advantage that it excludes in a great measure the dis- 
turbing factors due to emotion, which, when present, render 
it difficult to estimate aright the cause of some symptoms 
and the effect of some drugs. This fact, 1 would submit, only 
imparts greater value to the cardiac state regarded as the key 
to the treatment of infantile convulsions. 
Upper Berkeley-street, W. 
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THB following cases illustrate well the vast improvement, 
both physical and mental, that this form of treatment 
induces. It is well known that it exerts a rapid and remark- 
able effect in the allied condition of myxcedema, but the 
results in the case of sporadic cretinism are perhaps the 
more remarkable. In the former class of cases a function, 
either obsolete or in a state of abeyance, is recalled into 
activity ; in the latter class that function is instituted afresh 
in cases in which it has never existed. Before giving the 
details of these cases I wish to make a few preliminary 
remarks. It was found to be impossible to make satisfactory 
collections of the urine for examination, the patients having 
no con:rol over their sphincters previously to treatment ; the 
estimations of urea, therefore, are founded on the average of 
the examinations of several specimens obtained at different 
times of the day. I regret to say that a systematic record of 
change of weight was not made in the earlier cases, but a 
general account of the changes in this respect will be found. 
No observations were made on the excretion of mucin, the 
treatment in these cases having been commenced prior to the 
publication of the results obtained by Dr. W. M. Ord and 
Mr. White. _I now append the details of the cases :— 

Cask 1,—This patient, a female, first came under my notice 
in November, 1890, at the Victoria Hospital for Sick Children, 
Chelsea, She then presented marked symptoms of cretinism. 
In March, 1892, Mr. Clutton implanted beneath her left pecto- 
ralis major muscle a small piece of fresh haman thyroid gland, 
obtained from a case of parenchymatous enlargement of the 
thyroid, from which he had excised a portion. The child 
improved in nutrition fora time after the operation, but it 
was found that after the lapse of eight weeks the implanted 
gland was practically absorbed, and the improvement ceased. 
She was readmitted in February, 1893; her age was then six 
anda half years. ihere was no history of insanity in the 
family, and her parents were in no way related. She had 
never walked, but could move herself about the floor, though 
she did not crawl like an ordinary child. She was extra- 
ordinarily like a monkey in appearance. Her hair was mont, 
and ragged, and her neck was thick, with lumps above each 
clavicle. No thyroid gland could be felt. She was on the 
whole good-tempered, but subject to fits of passion. Her 
skin was dry and never perspired. She could barely stand 
with assistance. Her legs were bowed, in a manner suggestive 
of rickety deformity. There was also some enlargement of 
the wrists. (See Fig.1) Her intelligence was small, but she 
seemed to appreciate sweet foods, and to like to be noticed 
by visitors. e urine when collected was light in colour, 
ot sp. gr. 1008, and contained no albumen. The average 
of several examinations showed that there was present 
04 per cent. of urea. Her temperature was, on the whole, 
subnormal, but occasionally it rose to normal—never above 
it. She commenced her thyroid treatment on March Ist. At 
first she was fed on the raw gland, minced, pounded, and 
mixed with jam. She did not like this, and on March 15th 
she was given the prepared powder of thyroid, the equivalent 
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of two-fifths of a gland being administered in the twenty- 
four hours. This treatment was continued for a fortnight, 
after which time she was given the compressed powder in 
the form of a tablet, each tablet containing five grains of the 
powdered, extract. One of these she has continued to take 

jaily up to the presenttime. She never seemed to experience 
any ill-effects from the administration of the extract, 
although she took large doses as compared with those given 
to adult patients. Her temperature in a few days rose to 
99° F., but never went higher, and she had no vomiting or 
lassitude. On March 18th her urine contained 3'5 per cent. 
of urea, and on March 22nd 4 percent. Physical improve- 
ment began to be manifested in about a week. The general 
nutrition began to improve, the skin became soft and moist, 
and the hair lost its harsh, dry feel. She did not make much 
progress in locomotion until she had been under treatment for 
about three months, when she began to stand alone, At the 
present time she can walk across the ward without assist- 
ance, her gait, however, being rather tottering and uncertain, 


‘ig. 1. 


Before treatment. 


due partly, no doubt, to the deformity of the legs. Her 
abdomen is still prominent, but Fig. 2 shows how she has 
improved in appearance and condition. The elongation of the 
nesk is especially noticeable. When at play with the other 
children she talks to them and makes them understand her, 
but I have never been able to induce her to speak to me. 
She makes known her wants to the nurses, and her habits are 
much more cleanly than formerly. Her urine- now contains 
16 per cent. of urea. She is at present making a steady 
gain in weight, averaging half a pound per week. 

Casp 2.—This patient, a male three years, was 
admitted to the Victoria Hospital for Sick Children, Chelsea, 
in February, 1893. He had been under observation since 
the previous August. He was born in Poplar, and his parents 
were both Londoners, there being no con: inity between 
them. There were four other children, all living and healthy, 
but one child had died, aged five weeks, from spina bifida. It 
had webbed fingers. The patient had always been dull and 


backward, and could not speak; he began to walk at the age- 
of two years ; he had always had frequency of micturition,and 
his general habits were dirty ; be was a broad, dwarfed, bow- 
legged child, with a large protuberant abdomen and a thorax 
short and barrel-shaped, and his general condition was good ;: 
he had the usual facial appearance natural to the disease ;. 
bis movements were slow and clumsy, and he often fel down. 
No thyroid could be felt, and there was no supra-clavicular- 
enlargement ; the skin was dry; the temperatare was very 
slightly sabnormal. The temper was variable, but, on the 
whole, he was good-natured. The urine was very pale and 
contained a slight mucous deposit; the total amount 
could not be obtained, but the average of specimens exa- 
mined showed urea to be present in the rtion of 
0-7 per cent. On Feb. 24th he commenced a diet of minced 
thyroid gland with jam, one-sixth of a gland being adminis- 
tered per diem. This was altered to the prepared thyroid 
powder on March 15th, and this again was by 
thyroid tablets in a fortnight’s time. These he has been 


Fig. 2 


After treatment for six months. 


taking daily ever since. On March 21st he was passing’ 
2 per cent. of urea in his urine, the total quantity being” 
collected. He left hospital on April 26th and has since 0ee> 
attending as an out-patient. His progress was more rapid 
than that of Case 1, possibly because he was younger, and 
also because his malady was less seriousin character. He bore 
the treatment well, and his temperature never rose above: 
99° F. His mental and bodily powers increased rapidly, and 
from being dull and phlegmatic he devel a restlessness 
and a taste for exploration that rendered it difficult to keep 
him within bounds. His weight, which was 2st. at the com- 
mencement of treatment, fell on March 19th to 1st. 121b. 
and on April 24th to 1st. 9lb., although his health wae 
steadily improving all the time. Then it began to rise, and 
he now weighs 2st. 14]b, He is growing rapidly, and, 2% 
will be seen in Fig. 4, in addition to facial improvement he 
has lost the distended abdomen. He can converse readily, 
and his mother declares that he is more intelligent than 
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other boys of his age. His urine now contains 2:8 per cent. 
of urea. He has quite lost his dirty habits. 

Casz 3.—Lhis was a male infant aged nine months, who was 
first seen on March 4th, 1893. He was brought to the Victoria 
Hospital for Sick Children, Chelsea, on account of his tongue, 
«which was increasing rapidly in size and interfering with his 
power of taking food. He was of a typically cretinoid 
sappearance, the facial and bodily conformation being well 
marked. The tongue protruded about half an inch beyond 
‘the lips and almost filled the buccal cavity. It was slightly 
‘bifid in appearance, and there was a constant flow of saliva. 
The family history showed nothing that could bear upon the 
«case. There was no thyroid gland to be felt, and there were 
marked supra-clavicular swellings. No urine could be obtained. 
The child remained under treatment in hospital for a week, and 
then, owing to an outbreak of infectious disease, became an 
out-patient. He was treated with one tablet of compressed 
‘thyroid powder (five grains) daily, and under this treatment 
there was a slight rise of temperature, averaging about 99° F., 
but there were no other symptoms. The tongue regained its 


Fie. 3. 


Before treatment, 


normal dimensions ina fortnight from the commencement 
of treatment. The child soon improved in general nutrition, 
.grew rapidly, and began to exhibit signs of incipient intel- 
ligence. Unfortunately he succumbed to an attack of diph- 
“theria in August, and owing to this and to bis short stay in 
‘hospital there is no photographic record of his case. His 
improvement, however, seemed, if anything, to be more rapid 
‘than that of any of the other cases. 

Case 4,—A male child aged nine years and a half was 
admitted into the Victoria Hospital for Sick Children, 
Chelsea, on May 25th, 1893. His father and mother were 
first cousins. There were three other children, who were 
healthy. Before he was two years old his parents noticed 
“that he did not progress as other children did, and as he grew 
-older his ‘‘backwardness’’ appeared to be more marked. In the 
:summer of 1891 he was brought to Mr. Clutton on account of 
-a deformity of his back, supposed to be due to caries. 
Mr. Clutton, however, recognised the condition, and con- 
-cluded that the curvatare was a part of the disease. He 
sordered him a support for the head, as the weight of the 


latter appeared to increase the deformity, owing to the weak- 
ness of the spinal muscles. He had been wearing this sup- 
port ever since, and his parents said that he had been greatly 
benefited by its use. en admitted on this occasion he 
presented the typical appearance of acretin ; his intelligence, 
however, was much in advance of that of the average case. 
He knew his letters, he could converse reasonably, played with 
toys with evident pleasure, and seemed to have a good 
idea of the size and shape of things. He could walk and 
ran, and seemed to prefer being in motion to being at rest. 
His temper was capricious, but in place of the usual bursts of 
anger he was affected with fits of despondency, during which 
his appetite, which was naturally fickle, appeared to fail him 
completely. He was 34in. in height. There was a very 
marked antero-posterior curve of the spine at the junction of 
the cervical and dorsal segments. The curve was rounded and 
in no way angular. The vertebrm from the fourth cervical 
to the eighth dorsal were bowed backwards, and the lumbar 
spine was bowed forwards in a corresponding manner. This 
deformity did not appear to be due either to caries or rickets. 


Fie. 4 


After treatment for four months 


Dr. J. 8. Bury of Manchester, in his article on Cretinism in 
“«Keating’s Cyclopedia,’ describes this condition in the 
following words: ‘‘In cases seen by the writer the lower 


cervical and upper dorsal vertebra: formed a rounded pro- 
minence behind, while the lumbar region presented a aeep 
concavity as if dragged forward by the enlarged and pro- 
tuberant abdomen.’’ The legs were bowed, and the feet and 
hands were large. The hair was scanty, the skin dry and rough, 
and the nails were thick and coarse. No thyroid gland was to te 
felt, and there were no supra-clavicular enlargements. The 
urine was clear, of sp. gr. 1012, light-coloured, and contained no 
albumen. There wason the average 4-4 percent. of urea. The 
temperature was, on the whole, slightly above normal. Hecom- 
menced to take the thyroid tablets on June 8th, taking daily one 
tablet of compressed thyroid extract, being equal to one-sixth 
ofagiand. This treatment he has continued up to the present 
time. His temperature was slightly higher on the whokk 
after the commencement of treatment. It rose on June 18th 
to 104° F., owing to an attack of tonsillitis. His weight 
at the commencement of the treatment was 2at. 51h. 


infer oogle 
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His general health was good, and his appetite improved, 
but he steadily lost weight. This continued for some 
time, his weight.on Aug. 15th being but 2st. He has 
always been a very difficult child to feed, and durin; 
the hot weather in August last he could hardly be indnoed 
to take any nourishment. Thinking that the treatment might 
have something to do with this, I discontinued giving the 
extract for a week, but this seemed only to make him weaker in 
body and extremely depressed in spirits. Since the weather 
became cooler he has improved ; his appetite is better, and his 
weight is 2st. 34lb. In his case the improvement was less 
remarkable than in the others. His condition, especially 
mentally, was not nearly so serious, and he has hardly yet 
begun to feel the bodily benefit, which appears late in the 
treatment, and which I shall notice below. He was "4 
in his urine in the second week of October 2°4 per cent. of 
urea. His height now is 354 in., being a gain of 14 in. in less 
than fourmonths. This is no doubt due in part to the fact that 
his deformity has been treated by massage and suspension. 

Remarks.—In reviewing these cases there are certain points 
that present themselves for consideration. In the first place, 
the absence of symptoms of discomfort due to the treatment, 
such as are usually noticed in myxoedema, must be observed. 
The doses given were quite equal to those given to adults, 
and beyond a very slight rise of temperature no perceptible 
discomfort was apparent. Symptoms of improvement, how- 
ever, did not occur so soon as in cases of myxcedema, no 
change of any importance being noted in the first week. It 
will be seen that in three of the cases there was a marked 
decrease in weight at first, this being accompanied by a 
decided decrease in bulk. After a time, however, the 
weight showed a progressive increase, due, apparently, to a 
deposit of adipose and other healthy tissues. Whether the 
decrease was accompanied by a marked excretion of mucin 
in the urine could, as I observed above, not be demonstrated ; 
probably, however, this was so. With regard to the excre- 
tion of urea, in Cases 1 and 2 this was decidedly incrensed 
under the treatment. In Case 4 the percentage before treat- 
ment was largely above the normal, and subsequently 
diminished. I could find no explanation for this pheno- 
menon. The rate of improvement seemed to have a definite 
relation with the age at which the treatment was commenced, 
being most marked in the youngest (Case 3) and least marked 
in the oldest (Case 4). Cases 1 and 4 developed, under 
treatment, profuse sweating of the head, accompanied by a 
disagreeable odour, almost fecal in character. It may be 
noted that three of the four cases were males. The engravings 
are from photographs. 

Queen-street, Mayfair, W. 


A CASE OF 
SPORADIC CRETINISM IN -AN INFANT; 
TREATMENT BY THYROID 
EXTRACT. 
By A. GORDON PATERSON, M.A., M.D. Ep1n. 


In view of the great benefits derived by myxcedematous 
patients from treatment by thyroid extract, in whatever way 
administered, the following case of a sporadic cretin infant 
and the results obtained therein from the thyroid extract 
may be of interest as indicating a possible plan by means of 
which the condition of the unfortunate victims of the disease 
may be greatly ameliorated if not cured. 

A male infant first came under my observation when 
eleven months old. The parents were healthy young people, 
being both sober and hard-working ; there was no consanguinity 
between them. I could not discover, after most careful investi- 
gation, any trace of disease in either of the parents’ families 
or in any of the collateral branches. The child was breast-fed 
till he was seven months old, when he was fed by the bottle. 
He was brought to me on account of obstinate constipation 
and non-closure of the fontanelles. At seven months it was 
noticed that the bowels were very confined and that simple 
remedies had lost their effect. It was also thought that he 
was backward. At nineteen months his condition was prac- 
tically the same, with the exception that he had grown a 
little. The general condition of the infant at eleven months of 
age was as follows: There were no signs whatever of teething. 
He had never suffered from diarrhcea ; he had not had con- 
vulsions or any febrile disease. His height and weight were 
not recorded, vut at nineteen months his height was 25 in. 


The head was and the anterior fontanelles were v 
open, the division of the frontal bone being easily felt. The 
occipito-parietal junctions were very open, and on the right. 
side there was a triangular space devoid of bone; all the 
sutures were very wide a The hair, which was brown in 
colour with a reddish tint here and there, was very scanty, 
fine, and short. The scalp was covered with branny scuri, 
The face was of a dirty yellow colour, with no blush on the 
cheeke or nose. The eyelids were reddish and the veins dis- 
tinct. He suffered from ciliary blepharitis occasionally. 
His nose was a short pug, and very broad and flat at the 
root; the cheeks were thick and pale; the mouth was 
open; the tongue was very large and always protrad- 
ing ; the ears were moderate in size, but waxy; the 
neck was thick and short. The sterno-thyroids were very 
distinct ; no thyroid gland could be felt, but there was 
slight swelling over the right clavicle; there were to 
pseudo-lipomata. The abdomen was barrel-shaped and very 
tense, the veins being very distinct; it was, Itke the whole 
body of the child, very bluish and mottled. There was a smal) 
umbilical hernia of the size of a hazel-nct. The limba 
were hard, swollen, stumpy, and very cold and purplish. 
The mottling was most marked from the elbows to the 
finger tips, and similarly in the legs from the knees to 
the toes. The hands and feet were remarkably thick 
and swollen with firm odema, and they were very cold. 
There was a slight anterior curvature of the tibis, other- 
wise no signs of rickets were present; there was no 
beading of the ribs. The spine was Kyphotic. There 
were no fatty growths or hairy growth between the 
scapule. The skin was always dry and harsh. There were 
no moles, warts, nevi, eczema, or ichthyosis. The seeretion 
of sweat was almost entirely absent ; saliva was abandans 
bat there was no nasal secretion. The muscular develop- 
ment was apparently absent, but this was due evidently to 
the thickening of the limbs, as shown by the results after 
treatment. The reflexes were normal as far as couki be 
judged, but it was difficult to be certain. The skin sens 
bility was fair; the sight and hearing were good. The left 
testicle was quite down, but the right was not yet in tae 
scrotum. The rectal temperatare was 97:2°F. The chi'd was 
extremely susceptible to cold and liked to be always placed 
near the fire. The voice was harsh and thick when crying, 
for he could not say a word and hardly made a sound, As 
regards mental development, spontaneity was absolutely 
absent. There was no intelligence. The sleep was variable. 
The child was very anemic; the appetite was good; the 
bowels were very constipated and the motions pale ; the liver 
and spleen were not enlarged ; the urine was a clear yellow ;, 
the heart was normal, but the pulse was very feeble; the 
respiration was noisy, but regular; there were no enlarged 
lymph glands. The only differences noticeable between the 
condition at eleven months and nineteen months were 2 
follows : The anterior fontanelle was stil] very open, but the 
left Parieto-ocolpital was closed, and in the right a Wormia» 
bone could be felt ; the sutures were closing up ; the hair was 
more abundant; the redness and veins of the eyelids had 
disappeared. The veins of the abdomen were mostly gone, 
and the mottling and tenseness were less; the umbilica 
hernia was smaller. The muscular power was improving, but 
he could not yet sit up and could only just move the limbs. 
The rectal temperature was 96°; in the groin it was 958". 
The mental development was improving, as be could put oud 
the hand and place the teat of the bottle in his mouth. He 
now recognised his father and mother, and occasionally smiled 
to them. He could drink only while lymg down and from the 
bottle, as all the fluid ascaiiedl when he was sitting up, owing 
to the size of the tongue. These, briefly, were the chief points 
noticed when the thyroid treatment was begun. This consisted 
in theadministration once daily of ten drops of theextract, plain. 
I will now shortly note his condition after five months” 
thyroid treatment. ‘After the third dose ofthe extract it was 
noticed that the face seemed to be smaller ; the tongue was 
perceptibly more in the mouth, the hands were softer, au 
spontaneous action was greater, as was shown by his rabbing 
his eyes and grasping anything held towards him, which 
result was undoubtedly Jue to the softening of the arms 
allowing of motion. After the fourth dose he had a bad cold, 
and the extract was discontinued, but as symptoms of bron- 
chitis threatened it was resumed, and, curiously, the next 
day the whole of the catarrhal and febrile symptoms dis- 
appeared. After the sixth dose the tongue bad become, 
‘though still very large, quite flat, and was wholly within tbe 
mouth, and when he cried the cavity of the mouth and throat 
could easily be seen, which was an impossibility before. The 
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next point is that the bowels had become quite regular and 
good in a ance. The urine was not in any way affected. 
The most marked feature, with the exception of the diminu- 
tion in the size of the tongue, was that the child had lost the 
cold feeling, and even when left alone in his crib no longer 
became cold—in fact, his bodily temperature was at this time 
always practically normal. At the end of a week his limbs 
had become quite soft and pliable, and he could even sit up 
in his perambaletoe with a little help. He noticed things a 
great deal, and his colour was nearly natural. At the end of 
a month he began to show signs of teething and now at the end 
of five months he has eight teeth. He can sit up alone and 
crawl on the floor, is active, and tries to say a few words. 
When placed on his feet he makes attempts to walk. The 
fontanelles are closed, except the anterior, which is still 
slightlyopen. Such, briefly, is the extraordinary improvement 
obtained by five months’ thyroid treatment, where during the 
previous eight months the condition had remained in statu quo. 

One further note in regard to the case. In December, 
11892, the mother gave birth to a female child. The labour 
was easy, but it was a breech case. The child was born 
alive, but only lived for about twenty minutes. The placenta 
was very small, and the membranes were very tough and 
gelatinous. The weight of the child was 10 Ib. 14 oz. 

P.S.—At present (after eight months’ treatment) the child 
has sixteen teeth, can stand, and tries to walk. He also 
cnanages to say several words. 

Ascot. 


A CASE OF 
SPORADIC CRETINISM TREATED BY 
FEEDING WITH THYROID EXTRACT. 
By JOHN B, HELLIER, M.D Lowp., 
CECTURER ON DISEASES OF WOMEN AND CHILDREN AT YORKSHIRE 


COLLEGE, LEEDS, AND SURGEON TO THE HOSPITAL FOR 
WOMEN AND CHILDREN, LEEDS. 


Tne following case is published to show the benefit which 
amay be obtained by feeding a cretinous child with thyroid 
extract. The patient first came under my care in February, 


Fic. 1. 


Bafore trove nome - 


1892, when she was two years and four months old. She 
then showed symptoms of rickets combined with sporadic 
cretinism. She had no teeth; the fontanelles were open ; 
the ribs were beaded, the epiphyses swollen, and the 
tibie and fibule were curved. The eyelids and cheeks 
were swollen and puffy, the lips were prominent, and 
the tongue was too large. Subcutaneous myxcdematous 
swellings, of harder or softer consistence, were found under the 
chin, over the posterior triangles of the neck, on each side of 
the lumbar spine, over the back of the upper arms on both 
sides, and over the origin of the flexor and extensor muscles 
of the wrists and hands. The hands were swollen, and the ball 
of the thumb on both sides was thickened by marked swelling. 
The legs and feet were also irregularly swollen, the swellings 


Fic. 2. 


Before treatment. 


being specially marked upon the front of ¢ A 

There wa’ no pitting anywhere. The ane ee A ta 
hernia and a greatly distended abdomen, but the liver ical 
spleen were not enlarged. The skin was harsh and 7 and. 
the hair being coarse. The complexion was sallow ant ane fp 
with a dusky tinge on the forehead and temples, Th pale, 
convergent strabismus, and nystagmus Mahe f ere was 
observed. The extremities were habitually cold arreqnently 
The face had a vacant expression. The child to piaish. 
notice of anything. She cried almost constantl: ana little 
not stand, sit, or crawl, or speak a single word, ns could 
said that she herself and her husband were healthy oucte®t 
she had @ younger child four months old. abe! and that 
healthy. The patient was suckled for thirteen also wag 
She had had bronchitis often, but no diarth, Months, 
vulsions. Her present condition had developed or con. 
ally. The tongue was always large. The ped gradu- 
was seen first at the age of sixteen mont emus 
subcutaneous swellings had developed ea 8. The 
Figures land 2, taken from photographs of ines < Tecently, 


very well the characteristic expressio id, show 
irregular ‘‘lumpiness”’ of the’ back. ney the acs and the 
March, 1892, the child was shown at the Le i limbs. Jp 
Riding Medico-Chirurgical Socie S and West 
sporadic cretinism. I had the pai 
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a year, and gave her simple treatment by cod-liver oil, iron, 
arsenic, &c. At the end of this period her condition was 
substantially unaltered. She had four incisor teeth, and was, 
perhaps, slightly more intelligent, and could just articulate 
‘‘da, da’’ imperfectly, but was in other points as marked 
an example of cretinism as ever. On Feb. 3rd she was 
ordered to take by the mouth three days a week half 
a drachm of thyroid extract. On Feb. 17th the dose was 
altered to fifteen minims every week-day. At the end of 
a month I was able to make this note: ‘‘March 2rd: The 
whole aspect of the child is changed; she looks sharper 
and brighter, and her eyelids and cheeks are less swollen. 
The lips are thinner, the tongue smaller, and all the myx- 
cedematous swellings throughout the body are smaller. The 
hands and feet are warmer. She eats better and tries to talk.’’ 
On March 17th it was noted that she perspired a good deal, a 
thing which had never happened before the present treatment. 
The swellings were much less. On the 24th the hair was 
coming off the occiput. She had cut another incisor and one 


Fig. 3. 


After three months’ treatment, 


premolar. The skin was much healthier incolour. On April 7th 
it was clear that the abdomen was much smaller, and the 
umbilical hernia was disappearing. On the 14th the mother 
reported that the child had begun to sleep with the mouth shut. 
On the 21st fresh hair was growing on the occiput, and on the 
28th she had nine teeth and was gaining in weight. On 
May 4th there was no abnormal swelling or thickening to be 
observed, and the thyroid extract was discontinued for the 
time being. The child was photographed at this date. Fig. 3, 
which was taken from the photograph, does not show the limbs 
well, owing to the restlessness of the child at the time, but 
the change in general aspect and expression is unmistakable. 
No feverish reaction was noticed during the thyroid feeding, 
but as the child was treated as an out-patient the information 
is not reliable on this point. The improvement in the patient 
began almost at once, and struck everyone who had seen her 
previously. On June 23rd her condition was as follows: The 
fontanelles were nearly closed, the rickety condition was less 
marked, there was no hernia, the abdomen was less in size, 


and the nystagmus was only rarely noticed. The patient 
had twelve teeth, she was stronger, could sit but not stand, 
and can only say one word ; she cried less and was sharper 
and brighter and more intelligent. There was no:myxcede 
matous swelling to be observed. 

Leeds. 


ON SOME VARIETIES OF BRONCHOCELE. 


By C. J. SYMONDS, M.S. Lonp., F.R.C.S. Ene., 


ASSISTANT SURGEON TO, AND DEMONSTRATOR OF OPERATIVE SURGERY 
AND OF PRACTICAL SURGERY AT, GUY'S HOSPITAL, 


THE following cases are reported in order to illustrate some 
of the varieties of bronchocele and the operative measures 
undertaken for their relief. The first six are examples of 
bilateral goitre, in which the whole gland is enlarged, the 
isthmus in some being large, in others small. In this form 
complete removal of one lobe or resection of one or both 
lobes was performed. The second group of cases contains 
examples of the localised forms, either cysts or adenomata. 
In this form, as will be found on perusing the account, the 
tumours were enucleated without removal of any part of the 
gland. 

Group I. 

CASE 1. Dyspnaa from simple goitre ; removal of the isthmus, 
with complete recovery.—A youth aged seventeen was admitted 
to hospital on Sept. 22nd, 1887, with general enlargement of 
the thyroid gland and particularly of the isthmus. It began 
three years before. He had always lived in Kent and until 
shortly before this date had worked asa labourer. He was now 
unable to work owing to the dyspnoea produced on stooping. 
This seemed to be a suitable case for division of the isthmvs, 
as the enlargement was a general one, and there was no 
pulsation or any exophthalmos, while it was, at the same 
time, soft and compressible. On Oct. 6th the isthmus wus 
exposed and found to be very wide and thick. It was 
ligatured at the junction with the lateral lobes and removed. 
The mass was about the size of a large chestnut. Next day 
the drainage-tube was removed, and on the second day the 
sutures, A little suppuration occurred in the upper part of 
the wound, owing to imperfect drainage, and delayed his- 
discharge, which did not take place till the sixth week. 
There was a marked diminution in the size of the laterak 
lobes at once, so that when he was lying down they were not 
visible. Mr. Sturge of Eltham sent the following report = 
“I knew the lad about three years and a half ago. He was 
then a victim to marked bronchocele, and gained a very 
scanty livelihood by sitting in a coal office to receive orders. 
Since leaving school he had tried to do manual work, but bad 
to give it up through physical weakness. Accordingly I sent 
him to you with a recommendation for operation. 1am 
happy to say that since being operated upon by you the youth's: 
position in the world has changed. He did quarrying all last 
summer, and this is reckoned severe toil. Before operation 
he always wheezed loudly in respiration. I now notice no 
laboured breathing. His mother lives at Sevenoaks, and bas 
an exactly similar condition of things. The huskiness of 
voice the patient had before operation is absent after ordinary 
work, but after more than ordinary exertion he has it con~ 
siderably.”” This report was written in April, 1890—tbat is, 
nearly two years and a half after the operation. When last- 
seen by me, about two years after the operation, there was 
no return of the enlargement. The immediate relief in this 
case would seem to have been due to the removal of the 
pressure caused by the isthmus, for the part was very large, 
while the lateral lobes were comparatively small. 4 

CasE 2. Acute simple bronchocele; division of the 
isthmus for relief of dyspnea; persistence of symptoms > 
subsequent thyroidectomy, with complete relief.—A youth 
aged seventeen was admitted on Feb. 11th, 1890, under the 
care of Dr. Taylor, into the John Ward, Guy's Hospital, 
with urgent dyspnoea, due to a large and rapidly increasing 
goitre. He came from Norwood and gave a good family 
history. When a child he attended St. Thomas's Hospital 
for suppurating cervical glands. The enlargement was firt 
noticed eight months before and bad gradually increased. 
He had no particular trouble till a few weeks before admis~ 
sion, when his father noticed that be snored at night and 
breathed heavily at times in the day. Beyond this be 
was not inconvenienced till three days before admission, 


THB Lancet, ] 


MR. C. J. SYMONDS ON SOME VARIETIES OF BRONCHOCELE. 


[Nov. 4, 1893. 1119 


when he began to have serious difficulty in breathing, so 
that he could not make any exertion. He also made a 
loud snoring noise at night. 1 was first asked to see 
him by Dr. Taylor on the evening of the 11th. The patient 
rested, propped up on pillows, with his head thrown back, and 
breatbed with the greatest difficulty. The neck was very large 
and wa3 traversed by distended veins. Though the breath- 
ing appeared to be so laboured, he complained of less distress 
than one might have expected. When he dozed he madea 
loud noise in the larynx or trachea, resembling that made by 
a man suffering from anearysm. As the patient did not 
seem to be in imminent danger, and as there was no 
spasm when the larynx was handled, it was decided to 
postpone the operation till the following morning. The house 
surgeon was, however, pre to perform tracheotomy at 
any moment. On Feb. 12th it was decided to resect the 
isthmus. This part of the gland was large, and it seemed 
that if removed the lobes would separate and the pressure 
be relieved. This operation was proposed, also, as the 
enlargement appeared to be a simple hypertrophy of the 
entire gland. There was no pulsation and no protrusion of 
the eyes. A little chloroform was administered and a vertical 
incision was made in the middle line. A violent spasm at 
once set in, and the breathing ceased. After waiting a 
moment to see whether the glottic spasm would pass off, and 
on finding that the condition was becoming alarming, the 
large isthmus was pulled down and the trachea was opened. 
By this time the lad had become quite blue. However, by 
turning him over on his side, and performing artificial respira- 
tion, he came round. The isthnrus was then tied with two 
silk ligatures and divided. A large tube was inserted, through 
which respiration was easy. Next day it was evident that 
the tube did not reach low enough, a circumstance pointing 
to the existence of obstruction below the level of the isthmus. 
A Hahn's tube was inserted with immediate benefit. Later it 
was found that he was most relieved by a piece of long rubber 
tube which passed well down the trachea. As by this time the 
wound had closed tightly round the tube, and the patient was 
in all other respects well, an effort was made to dispense with 
the tube. Within a few days of the division of the isthmus 
a marked diminution in the size of the lateral lobes was 
noticed. He managed to keep the tube out during the day, 
but at night had much dyspnoea and made the loud roaring 
noise that he did before the operation ; it was so loud as to 
keep all the patients awake. He went out in the ground 
during the day, and, apart from the trouble at night, was 
well. The clinical clerk, Mr. Austin Smith, took the 
greatest pains in order to get the patient to do without 
the tube, watching him both day and night. It now 
seemed to be quite clear that the pressure was caused 
by the lateral lobes, and that the only method of relief 
lay in the extirpation of one of these. This operation was 
rendered more difficult by the presence of the tracheal open- 
ing. On April 21st a Habn’s tube, well surrounded with iodo- 
form gauze instead of the compressed sponge, was inserted. 
This answered admirably, and during the operation no blood 
entered the trachea. The whole of the right and larger lobe 
was removed by opening up the old cicatrix and making a 
Y-shaped limb from its upper extremity outwards. The lobe 
proved to be a very large one indeed ; it reached from the 
hyoid bone to the sternum. No special’ difficulty was 
encountered. Primary union took place in the whole of the 
large space from which the lobe was removed. On the third 
day the drainage-tube and the tracheotomy-tube were both 
removed, A rubber tube was worn in the trachea for a few 
days longer. On the eleventh day he was allowed to get up. 
The loud snoring noise at night was still occasionally heard, 
and was still loud enough to keep the patients awake. It 
was hoped that it would disappear when the trachea recovered 
its shape, for the latter was found to be distinctly flattened 
from side to side. The patient left the ward on May 9th. On 
two or three occasions after his return home the nocturnal 
snoring retarned. When last seen (two months after the 
operation) he was quite well ; the snoring bad entirely dis- 
appeared, and he had improved in colour and in health. The 
left lobe had not inoreased in size and gave no inconvenience 
whatever. The structure of the lobe removed was of uniform 
textore throughout. The disease was a h phy ; there 
Were no cysts or any adenomata. The lobe was firm and was 
deeply grooved by the trachea. 

Case 3. Large multilocular bronchocele ; extirpation of 
both lobes, —A lad aged fifteen, who was sent by Mr. 
Rowlands of Towyn, was admitted to hospital on Oct. 11th, 
1887. The boy had an enormous lobulated bronchocele ; the 


swelling involved the whole gland and projected beyond the 
side of the head. Some of the masses fluctuated and were 
apparently cystic, while all were freely circumscribed and 
movable. The two halves came together in the middle 
line, so that no isthmus was to be felt. The circumference of 
the neck was 17+in. On the 18th the whole of the right lobe 
was removed. There was considerable hemorrhage from the 
large and dilated veins. The isthmus was scraped near: 
through by following the sulci, without any bleeding ; the 
smal] remaining band of connective tissue was then ligatured 
with gut. The trachea was found to be flattened from side 
to side. The boy had the usual slight cough, with breath 
fetor, for a couple of days. The drainage-tube was removed 
on the third day and the sutures on the fifth day ; the union 
was therefore primary. The neck then measured 144in. The 
boy was sent to a convalescent home for a few weeks prior 
to the other side being operated upon. On Feb. 10th, 1888, 
the second operation was undertaken. It was decided to 
leave the upper part of this lobe ; it formed a rounded lobule 
and was thought to be solid. When exposed, however, it 
was found to be a cyst, and by this time the lower 
part of the lobe had been isolated, leaving only that part 
attached to the old cicatrix. This portion, a mass about 
2in. by lin., was left. It was thought that it would have 
a sufficient blood-supply to prevent sloughing and to carry 
on the function, but not sufficient to produce rapid growth. 
A great deal of blood was lost in the early part of the opera- 
tion from the inferior veins, which were torn while raising up 
the lobe. For the first four days he had slight fever, with 
swelling of the neck. On the fourth day a large slough, 
composing apparently the entire mass left, came away. After 
this the wound quickly closed. On May 2nd he was sent 
home to Wales. The portion of gland left evidently had not 
a sufficient blood-supply. As far as could be ascertained no 
part of the gland was left, and though the lad was far more 
comfortable the onset, at some future time, of the cachexia 
was feared. Mr. Rowlands kept the lad under observation 
and reported two years and a half after the operation that he 
showed no signs of myxuedema, was intelligent, and worked 
on the farm as well as other boys of his age. Three yeare 
and a half after the operation the boy, who was then eighteen 
years and a half of age, was shown at a meeting of the 
British Medical Association at Norwood, and was examined 
by many of the members. There were no signs of the 
cachexia following complete removal of the gland. He had 
grown some three inches, and was bright and intelligent. It 
required a careful examination to discover a small rounded 
nodule on the left side about the size of a filbert, this being 
the only representative of the thyroid gland. It appeared te 
be sufficient to carry on the functions of the gland. 

Case 4. Large multilocular goitre ; extirpation of the right 
lobe and resection of the left.—A girl aged sixteen was 
sent to me by Mr. Rowlands of Towyn. She had an 
enormous goitre. (See Fig. 1.) It was composed of many 
lobules, all of which were elastic and some fluctuating. 
Both lobes were enlarged, but the right was a little larger 
than the other. The lobes met in the middle line, so 
that no separate isthmus could be defined. The gin 
was terribly deformed by the goitre and, besides, had loud 
stridulous breathing. She was a sister of the preceding case, 
who had been operated upon two years previously. The 
clinical appearances of the two cases were identical. The gin 
was under-sized, but bad a well-developed head and a quick 
intelligence. The whole of the right lobe was removed 
through a median incision. The veins were very large 
indeed, and several bled profusely. There was the same 
difficulty in separating the lobe from the trachea, In this 
case the spray was not used, and the wound was freely 
irrigated with sublimate (1 in 1000). Primary union took 
place, only one antiseptic dressing being required. The 
sutures were removed on about the fifth day. The left 
lobe swung across the middle line so that the upper end 
projected below the angle of the jaw, while the lower was or 
the left side, near the sternum. The lobe was com- 
posed of a number of separate rounded masses, eack 
in a capsule of its own, and all were united by a vascular, 
fibrous connective tissue. A few of the masses had cysts 
in the interior. At one part there was a broad piece of tissue 
marked by fibrous septa and looking like the lobe itself; 
indeed, the whole appearance suggested that these separate 
lobules might have been enucleated. Against this theory, 
however, was the fact that everywhere there were smaller 
cysts and adenomata. Still it was decided to make the 
attempt to reduce the left lobe by this method before 
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resorting to that of Mickulicz. On July 17th the second 
operation was performed. The median cicatrix was opened 
and one of the lobules was exposed. After a litde careful 
dissection it was turned out, but, unlike the localised cysts 
and adenomata, the capsule bled freely. In attempting to 
enucleate another, the cyst wall was ruptured and some smart 
bleeding took place from its interior. The upper part was 
removed by ligature, which was accomplished after tying the 
superior thyroid artery. Raising, next, the lower end of the 
gland, a large cyst was found, looking as if it might be enu- 
clsated. This was done without any severe bleeding. The 
inferior thyroid vessels were exposed, and the artery, a large 
thin-walled vessel, was ligatured. Then, in order to further 
redace the size of the gland, several masses were tied and 
cat away. The tracheal portion of the gland was not dis- 
turbed, nor was the region of the recurrent laryngeal nerve, 
as is done in the operation for removal of an entire lobe. On 
the same evening the wound had to be opened on account of 
hsemorrhage, which had come on suddenly three hours after 
the operation. The bleeding came from the inferior thyroid 
vein, or a large branch of it After ligating this vessel the 
wound was stuffed with gauze. In two days the dressing 


Fig. 1. 


was changed. The girl was very well, having no fever or 
swelling. On the tenth day all sutures were removed, and on 
the fourteenth day she was out in the grounds. (See Fig. 2 ) 

‘The next two cases are examples of soft, pulsating goitres, 
in which many of the symptoms of Graves’s disease were 
present. 4 

Cass 5—A young man aged nineteen was sent by 
Mr. De'Ath of Buckingham. He was well grown and had a 
large bilateral goitre, which was soft and compressible and 
distinctly pulsated. There was a loud buzzing bruit to be 
heard on both sides, and he had moderate dyspnea. The 
pulse was somewhat quickened, and the vessels were soft. 
There was no protrusion of the eyes, but Dr. L. E. Shaw, who 
saw the case with me, agreed that probably the boy would 
develop the farther symptoms of the exophthalmic variety. 
With a view of testing the value of operation in such cases, 
the greater part of the right lobe was removed by ligature 
(Mickulicz). The tissue was exceedingly vascular, and at 
times the bleeding was severe. The isthmus was about the 
size of a lead pencil and did not appear to share in the 
general vascularity. Some swelling of the stump followed, 
and a sinus remained for some weeke, through which several 
of the silk sutures came away. The left lobe, as usual, 


swang over to the median line, and the neck Jooked more 
symmetrical. The part of the right lobe that was left 
appeared to increase after some weeks, and so did the left 
lobe, which at first appeared to subside. On presenting 
himself, however, some months later to have the left 
lobe resected it was found that it had shrunk to such an 
extent as to render further operation unnecessary. There 
was no pulsation or bruit, and the young man’s health bad 
improved. It isto be noted that there had never been any 
Case 6A irl aged had a large bilateral 
CasE 6.—A girl seventeen a e itre, 
the neck measuring fifteen inches and a half; it wer oof 
pulsatile, and gave a loud humming bruit; she was pale, 
nervous, and thin, as well as very excitable and restless ; the 
pulse was 120 and soft; the skin was moist ; the voice was 
husky, but both cords moved well; there was no exoph- 
thalmos. Her twin sister exhibited exactly the same disease 
io all iculars, but she was not quite so well grown. As 
the ordinary treatment failed to effect any improvement the 
right lobe was (on Oct. 10th, 1891) removed in parts by 
ligature. The amount removed weighed six ounces. It was 
intended to resect part of the left lobe also, but as the 


Fig. 2 


patient was feeble and as a good deal of blood had been lost 
it was not done. Primary union took place. The patient was 
exceedingly restless and excited for two or three days. Unfor- 
tunately the recurrent nerve was injared, and the right cord 
was paralysed. Six months later the two sisters were 
examined, and never was a greater contrast presented. ‘Lhe 
patient had grown taller, had gained much flesh, and had lost 
all the sallow complexion, having then a healthy, rosy tint, 
She, moreover, had lost her nervousness, the left lobe had 
shrunk to very moderate dimensions, and the pulse ws 
normal in character. The other sister remained much in the 
same condition, so that there was no difficulty in distinguish 
ing them. This case seems to afford conclusive evidence of 
the value of operating on these pulsatile forms without exoph- 
thalmos. That the good effects are attributable to the opers- 
tion alone is shown by the persistence of symptoms in the 
twin sister. 
Groop II. 


Cases of Encapsuled Cysts, or Adenomata, usually Unilateral 
or Median, si 

Case 7.—A young woman aged twenty-one was admi 
to hospital on March 31st, 1890. with a small gromth 
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at the junction of the left lobe and the isthmus. It had 
been growing for nine months ‘and was causing her some 
pain and inconvenience, On April 1st the tumour was 
enucleated and proved to be partly solid and partly fluid— 
an adeno-cystoma. Four ligatures were used. Primary 
union resulted ; she Was up on the sixth and discharged on 
the nineteenth day. 

CaszE 8—A woman aged thirty-four was admitted to 
hospital on Aug. 18th, 1890. There was a large swelling in 
the right lobe of from ten to eleven years’ growth. It had 
increased rapidly of Jate. In the isthmus, to the left side, 
there was another, smaller swelling. For some time the 
patient had been unatle to walk for more than ten minutes 
without resting in order to recover breath. There was some 
dysphagia. Through a median incision two adenomata were 
enucleated from the right lobe and a cyst from the isthmus, 
The largest measured two inches and a half in diameter. 
There was very little bleeding. The drainage-tube was 
removed on the second day and the satures at the second 
dressing on the seventh day. She was up on the tenth day. 

Cas 9.—The patient, a woman aged fifty, was admitted to 
hospital on May 19th, 1891. ‘here was in the lower part of the 
right lobe a large localised mass, and another in the upper 
part of the left lobe. At first this appeared to be a case of 
bilateral goitre, but a closer examination showed that there 
was no general enlargement of the gland. On the right side 
the swelling was limited to the lower part, while above it the 
unenlarged lobe was to be felt. On the left side the lower 
part of the gland was felt to benorma) in outline. Through 
a median incision both were enucleated from the thyroid 
gland, the bleeding being slight. Both were solid growths. 
Two drainage-tubes were used. The sutures were removed 
on the seventh day, and the patient was discharged on the 
eleventh. 

As an example of a less favourable type of case the 
following may be cited :— 

CasH 10.—A woman aged forty was admitted to hoepital 
on May 13th, 1892, with a large tumour on the right Jobe 
of eight years’ duration. It had doubled its size in the last 
year. The tomoor was enucleated on May 17th, 1802. 
It was embedded in the centre of the lobe, it being 
necessary to divide a layer of the gland in order to 
reach the capsule. This did not give rise to bleeding; but 
when the tumour, which proved to be solid, with a very thin 
friable capsule, was handled it broke up, and the bleeding 
was for a few moments severe. The mass was swiftly turned 
out and the cavity was plugged with a sponge. Many bleed- 
ing points required ligatures, a good many silk ones being 
used. The temperature rose in this case and continued to be 
high for a week, and there was free suppuration in the wound. 
There was still a sinus after six weeks, due no doubt toa 
silk suture, It was discovered that the patient's temperature 
had been high for two days previously to the operation. 

Remarks.—These cases illustrate very well the varieties 
of bronchocele. In the first group the whole gland is 
involved, the vessels are enlarged, and the only way 
of dealing with the disease is to remove or dissect the 
lobes. I give my preference now to resection rather than to 
temoval of the lube. After tying the supplying vessels and 
ligaturing the lobe in masses the constricted portion may be 
safely cutaway. The part attached to the trachea is left on 
each side. It is here that difficulty is experienced in dissect- 
ing away the gland and that the recurrent nerve may be 
injured. Cases 3 and 4 were brother and sister, and the form 
of bronchocele was identical in each. It was composed of 
many lobules, movable on one another to a slight extent, 
and there was no dyspnea. In the boy it was feared that 
the whole gland had been removed, but fortunately a small 
nodule survived, and now carries on the function of the gland. 
The second group further illustrates a method of operating. 
described in recording eight similar cases in the Transactions 
of the Clinical Society, vol. xxiii. The tumour in these cases 
is nearly always unilateral or median. Of thirty-one cases 
submitted to operation, in only one was it bilateral—the case 
recorded above. ‘The diagnosis is not difficult, for it is true 
to say that in all ucilateral goitres the growth is encapsuled, 
and is either a cyst or a solid adenoma or a compound of 
these two conditions. The plan employed for these cases is 
to expose the thyroid gland through means of a median 
incision, however much to one side the tumour may lie. 
Then to search for the capsule of the growth. The purple- 
coloured gland is usually firet seen, and sometimes, when 
old, the white cyst wall. If not, it must be searched for 
by raising the lower border of the gland, or dissecting up 


the upper border. In two instances a thin layer of the 
gland was divided withont bleeding, for in these the growth 
was embedded in the thyroid gland. When once exposed 
the gland is dissected with ease. When the capsule is ex- 
posed and found to be white and resistent, then the swelling 
is certainly a cyst ; when smooth and of a dark colour and 
thin, it isan aderoma. The thick-walled cyst, it is best to 
punctare, allow the contents to escape, and then dissect out. 
The solid growth must be rapidly turned out with the finger, 
for it bleewe's good deal. If a part of the wall of an adenoma 
or cysto-adenoma be left, it will bleed till allis removed. It 
is very striking to see the bleeding cease on removing a 
remnant of acapsule. In dealing with these cases, even where 
the growth is large, it may be necessary to ligature only one 
or two small vessels, this is particularly the case in the cystic 
variety. The vessels of the gland itself are not enlarged as in 
the parenchymatous form ; so that even if the lobe be removed 
with the growth it will be found free from the dangers and 
difficulties attending thyroidectomy. 

The operations were conducted with carbolic or sublimate 
irrigation, the wound was closed with a continuous silk suture 
and a large drainage-tube was inserted. The tube was removed 
on the following day, and the second dressing with removal 
of the sutures was made on the seventh or eighth day. The 
practice of fixing the neck between sardbags has been given 
up as unnecessary. It does not make any difference to the 
rapidity of healing whether the patient turns on to the side 
or not. 

Weymouth-street, W. 


CLINICAL REMARKS ON EXOPHTHALMIC 
GOITRE; WITH SPECIAL REFERENCE 
TO ITS POSSIBLE ETIOLOGY. 

By GEORGE F. JOHNSTON, M.B. Epix. 


Somm years ago Mr. Hutchinson, in an oration delivered 
before the Medical Society,’ drew attention to the fact that 
«many of the diseases accounted rare are simply exaggerated 
specimens of what is common.’’ In chlorosis a certain 
amount of enlargement of the thyroid body is often present, 
there is some protuberance of the eyeballs, and rapid pulse 
is an almost invariable accompatiment of the disease. Con- 
ditions in which these three symptoms are well marked would 
usually be included under the heading of ‘‘exophthalmic 
goitre.”” This can hardly be looked upon as a rare disease 
nowadays, for the increased attention which has of late 
years been directed towards it bas shown that it is 
not by any means so uncommon as it was thought to 
be even at & comparatively recent date. If cases 
such as the two which follow are to be classed as ex- 
amples of the disease, it must be regarded as of fairly 
frequent occurrence ; but if profound alterations of nerve 
function, accompanied by marked changes in nutrition, 
constitute an essential part of the malady, then these cases 
do not deserve to be so classed. 

Cask 1.—The patient was a well-developed, well-nourished 
girl, with every appearance of chlorosis and all its signs and 
symptoms, including constipation. The eyes were very 
prominent. Von Graefe's sign was present, but Stellwag’s 
was absent. The thyroid gland was uniformly enlarged, 
the pulse-rate was 120, and she suffered much from palpita- 
tion. Menstruation had been absent for some months. There 
was very slight tremor of the hands when extended, which 
was not noroed by ihe patient herself. 

Casz 2.—The patient, a young woman aged nineteen, com- 
plained of weakness, headache, incapacity for work, and” palpi- 
tation. She had the appearance and all the signs and symptoms 
of chlorosis, including constipation, and occasional attacks 
of sickness. The eyes had recently become very prominent, 
but neither von Graefe’s nor Stellwag’s sign ‘was present. 
The thyroid body was uniformly enlarged. The pulse was 
110. Menstruation was present, but scanty. There was no 
tremor. 

Both these cases improved rapidly under belladonna and 
the sulphates of iron and magnesia, not only as to the 
chlorosis, but as to the exophthalmos and goitre; and in a 
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few weeks they were almost well. ‘The first patient was soon 
able to play several sets of tennis without undue fatigue. 

In these cases there was no emaciation, and chlorotic 
symptoms were well marked ; they thus afford examples of 
what may be called the chlorotic form of exophthalmic 
goitre, the characteristics of which are the presence of the 
symptoms of chlorosis and the maintained nutrition of the 
body, which may even be distinctly ‘‘plump.’’ Every prac- 
titioner must be familiar with such cases, and I consider 
their distinction from those of the severe form ef the disease 
as of great importance from a prognostic point of view, as 
although the exophthalmos and enlargement of the thyroid 
gland may be so great as to confer a startling and a startled 
appearance upon the patients, the cases nevertheless usually 
improve rapidly under treatment and are never so serious as 
those in which emaciation and multiple nervous symptoms 
are prominent features. Iron and aperients, which may do 
harm in the more serious cases, are essential adjuncts to the 
belladonna treatment; and as to these it appears probable 
that the view held by the late Dr. James Begbie? is correct— 
viz., that they are due entirely to the vitiated and impoverished 
state of the blood. 

The next two cases so differ from the preceding ones 
as perhaps to justify the assumption that they differ from 
them in their cause as well as in their symptoms. Sir 
Andrew Clark? holds that chlorosis and anemia in young girls 
are due to fmcal poisoning in many cases, and the above 
cases may also be due to that cause; but those which follow 
must have some causation much less frequent in its occurrezce 
and more severe in its effects. 

Casx 3,—A railway signalman aged forty-five complained 
of weakness so great that he could hardly walk, and of 
emaciation, palpitation of the heart, and great muscular 


months after I first saw him) that he walks and sleeps well, 
is fairly strong, is still emaciated and has a little tremor, but 
can write nearly as well as he ever did. Subjoined are 
specimens of his handwriting. Fig. 1 illustrates it when the 
tremors had been much lessened by treatment, and Fig. 2 
gives an extract from the letter just mentioned. Sach very 
extreme tremor, amounting to clonic spasm, seems to be very 
little known and somewhat uncommon. Dr. Gowers‘ men- 
tions it as occurring, but says it ‘‘must be sean asa 
complication.’’ Dr. Russell Reynolds,‘onthe otherhand, states 
that ‘‘tremors and jactitation of the upper extremities are 
very common.’’ Dr. Hector Mackenzie mentions tremors as 
an almost constant symptom and occasional violent attacks 
of trembling as frequent, but does not appear to have met 
with such a degree of continuous clonic spasm in his cases. 
The preponderance of tremors, wasting of muscles, and 
enlargement of the thyroid body all on the right side are also 
noteworthy. 

CasE 4.—A young woman aged twenty complained of 
great weakness, emaciation, palpitation, and shortness of 
breath. A maternal aunt (middle-aged) suffered from 
exophthalmic goitre up to the time of her death, the disease 
apparently lasting for twelve years. The history of the 
onset of the disease is definite and interesting. It followed 
almost immediately upon the extraction of a tooth under 
nitrous oxide gas and had been preceded for a short time by 
neuralgia. For three days after the operation she was much 
upset, and on the fourth day she had a “‘ hysterical attack,” 
from which she dates her illness. She was much emaciated; 
exophthalmos was slight, but both von Graefe’s and 8tellwag’s 
signs were present. The thyroid body was distinctly enlarged, 
particularly on the right side. The pulse rate was 160. 
Tremors were well marked, so as to make writing difficult. 


Fie. 1. 


Fic. 2. 
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tremor. Six years previously he bad suffered exactly in the 
same way, but he completely recovered from that illness. He 
remained well for five years, when, during some intensely 
cold weather, he began to fail again, and the old symptoms 
returned in full force. When 1 saw him he was greatly 
emaciated, and there was very marked tremor affecting the 
whole body, but more so on the right side than on the left. 
The tremors were fairly rhythmical and very coarse, the con- 
tractions of the pectoral muscles being so powerful as to 


jerk the shoulders violently forward, so that at first sight | 


his aspect almost suggested chorea. The movements were 
not increased by voluntary effort and continued during rest. 
They were made greater by excitement, and at this time he 
was quite unable to write. There was little or no movement 
of the head, and no nystagmus, and speech was unaffected. 
‘The temperature was 99°F. and, a few days later, 101°. The 
right lobe of the thyroid body was markedly enlarged. The 
pulse was 120; there were murmurs over the base and 
apex of the heart; and the cardiac impulse was widely 
diffused. There were great palpitation and dyspnea. 
There was no exophthalmos, and von Graefe’s sign was 
absent. At intervals he had irregular attacks of diarrhea 
and vomiting. He complained much of heat, even in 
the coldest weather, and perspired profusely. The muscles 
were a good deal atrophied, especially on the right side. 
The urine contained a trace of sugar. Under treat- 
ment (rest, belladonna, and digitalis) the tremors lessened 
rapidly, and in three months he was able to return to his 
duties much improved in health. He now writes (twelve 
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She complained much of flushing, heat, and profuse perspira- 
tion, which often burst out suddenly. She was parti- 
cularly bright and cheerful, but was very easily startled. 
With belladonna and rest the tremors ceased, and the 
enlargement of the thyroid body and exophthalmos dis- 
appeared ; but the rapidity of the pulse continued, emacia- 
tion increased, and, at last, she could not sit up in bed 
unsupported. Belladonna was discontinued and galvanism 
was used thrice daily as recommended by Mr. Cardew‘ 
From that date she slowly and steadily improved, although 
on the cessation of the belladonna the exophthalmos and the 
goitre reappeared. The pulse still continued tobe rapid, but she 
gained in weight and strength. Six weeks after commencing 
the galvanism she was able to go to the seaside, and I have 
since heard from her that she is slowly gaining strength and 
oan walk for a quarter of an hour before beginning to feel 
tired. 

While it would appear to be imposaible, as far as present 
knowledge goes, to account for such symptoms as are 
described in Cases 3 and 4 by any one lesion of the central 
nervous system, it is quite possible that they are caused 
by the circulation in the blood of some poison—a poison 
which seems to be, in some respects, allied in its action tos 
nitrite. In October of last year I was strack by the perfect 
contrast presented by some of the symptoms of exophthalmic 
goitre to those of myxcedema, and noted down the following: 
“There are indications which tend towards the belief that, a8 
myxcedema is due to want of thyroid secretion in the system, 
so exophthalmic goitre is due to excess of it. It has been 
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clearly proved that myxcedema is due to the loss of some- 
thing from the economy generally which is normally supplied 
by the thyroid body and can be artificially introduced into 
the system in various ways so as to satisfy the necessities of 
the organism and remove the myxcedematous changes. Now, 
Dr. Hector Mackenzie and Dr. Fox? both found that an overdose 
of the thyroid gland administered by the mouth accelerated 
the pulse and caused profuse perspiration, as well as, in Dr. 
Fox's case, marked weakness and difficulty of standing or 
walking. These are all symptoms of exophthalmic goitre, 
and the patients were myxcedematous. To contrast a few of 
the symptoms :— 


Exophthalmic Goitre. 
1. Thyroid gland usually en- 
ed. 


Myxosdema. 
1. Absent or atrophied. 


2. Shin.—Profase  perspira- 2. No perspiration ; electrical 


tion ; electrical resistance resistance increased. 
diminished. 

3. Subcutaneous tissue.—Ex- 3. Large deposit of fat. 
treme emaciation in 
many cases. 


4. Temporature irregular; fre- 4. 
quently raised; feeling 


Temperature lowered ; 
feeling of chilliness. 


of warmth. 

5. Pulse very rapid. 5. Often very slow. 

6 Mental change.—Irrita- 6. Hebetude and placidity. 
bility and excitability. 

7. Often amenorrhea. 7. Often menorrhagia, 


Ihave only taken the symptoms which are most frequent in the 
two diseases, but the contrast might be carried still further. 
I do not lay much stress upon the electrical resistance of 
the skin. Mr, Cardew® has shown that it is merely a question 
of dryness and moisture. As to the fact that the thyroid 
body is not always enlarged, that can be answered by the 
equally true one that it is not necessary for a gland to be 
enlarged in order to be functionally over-active, and I think 
it quite possible that the enlargement is due to two causes : 
(1) to the over-activity itself, and (2) to the effect upon the 
circalation of the excessive secretion. The long duration of 
the disease may be brought forward as an objection to this 
theory ; but there is a somewhat analogous case in such rare 
instances of piyaliem as that mentioned by Sir Thomas 
Wateon,* in which the salivary glands secreted nine pints a 
day for nine years and a half. It is interesting to note in this 
connexion that, in the series of cases of myxcedema collected 
by the committee of the Clinical Society,'° there were several 
in which the myxedema had been preceded by Graves’ 
disease. Does not this look as if the gland might have 
been at fault in the first place, and subsequently atrophied, 
the commencement of atrophy being associated with diminu- 
tion of secretion and consequent recovery from the exoph- 
thalmic goitre? Again, the drags which have empirically 
been found to have the most effect upon Graves’ disease are 
belladonna, digitalis, and ergot—all three causing contraction 
of the peripheral arterioles, and thus possibly allowing less 
dlood to pass through the gland ; and belladonna, which is 
the most serviceable, may directly check the secretion as it 
does with 80 many other glands. “Electricity may act in the 
same way. Excision of the gland has arrested the disease in 
some cases; but I am aware that these are r led as 
doubtful cases of the disease. Ice to the gland has also 
been found to be beneficial, possibly by checking ite secretion. 
Filebne’s result from division of the anterior fourth of the 
restiform bodies proves no more in the case of exophthalmic 
oitre than the production of glycosuria by puncture of the 
floor of the fourth ventricle does in the case of diabetes. 
Dr. Fagge '' dismisses the thyroid body from consideration as 
the main factor in causing the disease, because he merely 
considered the mechanical effects of its pressure. "” 

After writing the above I found that Mébius'? in 1887 and 
Dr. Byrom Bramwell ' had already suggested over-activity of 
the gland as a possible cause of the disease, the latter’s argu- 
ments being very much the same as those used above. In April 


7 Brit. Mad. Jour., Oct. 20th, 1892. 
8 THe Lancet. Feb, 28th, 1801. 
9 Lectures, third edition, vol. 1, p. 799. 
20 Clinical Society's Transactions, vol. xxi., Sapplement, p. 180. 
1 Medic ne, first edition, vol. if., p. 89. 
® Quoted by Dr. Hector Mackenzie, THE LANCET, Sept. 20th, 1890. 
43 In 1891: Atlas of Clinical Medicine, vo). 1, part f. 


last Mr. H. Williams’ also suggested the sametheory. Doubt 
less the idea has occurred to many more, Changes which 
have been found in the thyroid body in fatal cases give some 
support to this view. The absence of colloid material may b3 
accounted for by its being produced so rapidly and absorbed 
80 quickly as not to be stored up in the vesicles. The 
glandular hyperplasia points to an over-activity of the secret- 
ing structure. It is quite easy to see how atrophy of the 
gland and myxcedema might have resulted, had the patient 
survived, from such a condition as that described by Dr. 
Grainger Stewart and Dr. Gibson.'> One would expect that, 
as the thyroid extract can be introduced into the system with 
good effect in myxcedema, so an excess of it could be pro- 

laced in a healthy individual by thyroid feeding, the truth 
or error of the above views being in this way conclusively 
established. But it would appear that myxcedematous patients 
are peculiarly sensitive to the action of the secretion and that 
some of the symptoms of exophthalmic goitre can be produced 
in them by a dose of thyroid which has no effect upon a 
healthy person. It is also true that thyroid extract has 
been administered to patients with Graves’ disease without 
increasing their symptoms!*; but we have no means of 
knowing whether the secretion of the gland may not be so 
enormously increased that a little more or a little less would 
not make any particular difference. This is at all events 
possible. Dr. Anson’ states that thyroid extract has no 
effect on the healthy. Mr. Beadles'® states that in the 
healthy adult its administration is followed by ‘‘ headache, 
sleeplessness, and increase of pulse-rate.’’ I can always, 
and have repeatedly done so at intervals, raise my pulse 
from its normal rate of about 70 to 120, or even higher, 
by taking, for a day or two, two or three tabloids twice 
or thrice daily. A dose of one tabloid appeared to have 
no effect, This acceleration of pulse-rate is accompanied by 
palpitation, flashing, fulness in the head, slight tremors, and 
a very unpleasant feeling of heat, both subjective and objec- 
tive, with profuse perspiration, even in cold weather. Up to 
the present, however, this theory of the over-activity of the 
thyroid body as the cause of exophthalmic goitre can only be 
looked upon as a theory. The individual himeelf and his 
neurotic temperament must still be regarded as predisposing 
causes; for it is well known that the disease frequently 
attacks several members of the same family, and in other 
cases members of the same family are the subjects of various 
neuroses. 

Manchester-square, W. 
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No. I. 
Ox BELLADONSA. 

THERE are few remedies which determine the existence of 
idiosyncrasies in patients more frequently than belladonna. 
Just as opium, iron, the iodides, mercury, arsenic, or alcohol 
require a knowledge of the patients’ susceptibility before 
they can be prescribed with certainty, ao belladonna demands 
a like knowledge, and it must be prescribed with caution 
until it is known whether any special idiosyncrasy with 
regard to it exists ; otherwize one may find the patient 
covered with an eczematous rash in twenty-four hours; ora 
most distressing state of the nervous system, accompanied by 
disturbance of vision and a most unpleasant dryness of the 
throat and nose, may be met with. So susceptible are some 
that the mere application of a small belladonna plaster will 
prodace all the above effects with great violence.! On the 


‘ 14 Brit. Med. Jour., vol. 1. 1808, p. 799. 
18 Tbid., vol, i. 1898, p. 677 
16 Dr. Hector Mackenzie in THE Lancer of Jan. 21st, 1693, 

17 New Zealand Medical Journal, July quarter, 1893. Quoted in 
THE LaNceET of Sept, 28rd, 1803, 

18 THE LaNCET, Sept. 30th, 1808. 

1 I may here remark that special caution ought to be observed in 
ordering or lying a belladonna plasvet of large size. Anything over 
aix, or even five, inches square is oat sure to produce some systemic 
effect, such as slight giddiness and uncertainty of gait and vision; and 
later, when the plaster produces pustular irritation, a freah absorption 
of belladonna sometimes takes place, with a more decided occurrence 
of the above symptoms, and such effecta are much intensified if the 
plaster is apptied over a surface rhe has been already irritated. 
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other hand, one meets with cases where very large doses of 
reliable preparations can be taken with impunity, and this 
without the patients having become accustomed to the drug. 
Iremember a case where eight grains of the extract were 
taken in mistake without much effect on the patient. It 
seems as if patients do not become accustomed to belladonna 
as they do to opium ; it affects them as decidedly at the end 
of three months’ use of it as it does at the outset. If the 
patient will bear a large dose he will bear it when he begins 
to take it as well as when he has taken it for a month ; and, 
farther, the same results are obtained after it has been given 
for along time as at the outset of the treatment. I ama 
little uncertain as to its cumulative effects, but my experi- 
ence goes to show that one can set up a certain amount of 
atropism by certain doses, and that this condition can be main- 
tained indefinitely without much variation of dose, so that I 
infer that it neither accumulates nor loses its effects, although, 
of course, frequently repeated doses not only keep up but 
intensify its action ; for instance, half a grain of the extract 
given every night will produce slight dryness of the throat and 
uncertainty of vision and go no further, while half a grain 
every four hours will 1 produce delirium in two or three days. 

‘The action of belladonna has been intimately observed by 
the strictest scientific methods, but I do not propose to refer 
to these studies in physiological therapeutics ; my object is to 
draw attention to some points in its action which a prolonged 
observation in ordinary physicians’ work has revealed to me. 
I refer to its action in the following conditions : (1) in the 
removal of renal calculi during attacks of renal colic; (2) in 
dysmenorrhea; (3) in painful defecation depending on 
(@) displaced and enlarged ovaries, (4) retroflexion of the 
uterus, and (c) pelvic exudations and adhesions ; (4)in obstruc- 
tion of the bowels ; and (5) in typhlitis. 

1. Renal colic.—I bave already published accounts of 
several cases where large or toxic doses of belladonna given 
during an attack of renal colic have been followed by the 
discharge of the calculus per urethram. My success has been 
confirmed by the experience of others, notably of Dr. Jennings 
of Jarrow, who informs me that he has twice succeeded 
in bringing away the calculus by my method. I must again 
insist on two points: firstly, the drug must be pushed 
until slight delirium supervenes—that ia, by giving thirty or 
forty drops of reliable tincture every two or three hours: 
secondly, it must be given during an attack of colic. 
It is of no use except the colic be present. It may relieve 
the ordinary wearing pain of stone in the kidney, but it will 
not move the stone except the patient is in the throes of an 
attack of renal colic. When once this occurs he ought to 
be prepared with the necessary doses and begin immediately, 
even before sending for his medical attendant. In such 
cases careful instructions ought previously to be given to the 
patient. I cannot say that anything in my experience has 
given me more pleasure than finding the calculus awaiting 
me after a few hours of this treatment by toxic doses of 
belladonna. 

2. Dysmenorrhea.—Let it be admitted that dysmenorrhea 
is due to spasm, or to mechanical obstraction plus spasm, or 
plus neuralgia, or plus inflammatory or congestive action in 
or connected with the uterus, and there is a large field for 
the action of belladonna. A patient well under the influence 
of the drug is not likely to suffer much from spasm, so that 
the spasmodic element can be eliminated in a case by a 
full dose or two of belladonna. If after these doses 
pain still continues there are no doubt other elements in 
the case—mechanical, congestive, or inflammatory. The 
neuralgic element is also to a great extent eliminated by 
belladonna, so that one can get rid of these two causal 
elements by means of this remedy, and thus the diagnosis is 
simplified. By far the best method of administering the 
drug for pelvic pain is the use of the suppository of one 
grain of the extract repeated every two or four hours, The 
suppository should be used as soon as the first sign of pain 
indicates the molimen, and although it is a somewhat dis- 
agreeable mode of administration I think the general use of 
belladonna suppositories for this ailment ought to be advo- 
cated, and many sufferers from even slight dysmenorrhea 
ought to be provided with this remedy and instructed in the 
use of it. Full many a tale of woe begins in neglected 
dysmenorrhea ; spasm leads to congestion, congestion leads 
to weight of fandus, weight of fandus to flexion, and these to 
endless miseries. How important, then, to arrestthe progress 
of events at the outset, when there exists such a simple remedy 
at hand. Every girl of a certain age who thus suffers, every 
nuree, and every. woman in loco parentis ought to be aware of 
‘this menns of relief and ought to have the remedy at hand. 
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3. Painful defecation, S:c.— With regard to the use of, 
belladonna in those cases where there is spasm plus some- 
more organic condition, such as exudation in the pelvic 
cellular tissue, adherent or displaced ovary, and short 
lateral ligaments causing fixation of the uterus, I have 
this to say, that it is a most material aid to other remedies, 
such as mercury or iodide of potassium. In the case of 
mercury the best plan is to combine it with belladonna ina 
suppository such as the following, for continuons use until 
a perceptible effect on thickened tissues or adherent organs 
is produced: Mercurial ointment, 2 grains; extract of bella- 
donna, 1 grain; oxide of bismuth, 3 grains (to prevent local 
irritation); and oil of theobroma, as much as is sufficient ; 
to be inserted twice a day. In this way one secures relief of 
pelvic .pain, and, if there is painful defecation, the relief of 
that too; for there is no remedy which brings about such a 
comfortable action of the bowels as belladonna. For this 
latter purpose it may be added to a glycerine suppository, 
which secures a free as well as an easy movement of the 
bowels. 

4. Obstruction of the dowels.—This leads me to the effect 
(sometimes wonderful) of belladonna in cases of obstruction 
of the bowels. I shall record one or two cases, so that its 
modus operandi may be discussed, as I think that they throw 
some light on the subject. The question to be decided in 
the ase of belladonna for obstruction in the bowels, or ureters, 
or uterus, is this: is the relief due to relaxation of circular 
fibres, or is there also a peristalsis set up by it? Let the 
following case speak for itself. A few years ago the 
captain of a ship arrived in South Shields far advanced 
in strangulated hernia. The Jate Dr. Heath operated on him, 
with relief of the symptoms of strangulation, but the patient 
remained without any action of the bowels for ten days after 
the operation, when the stercoraceous vomiting and other 
symptoms of obstruction set in. When I saw the patient 
the abdomen was immensely distended, the skin shining from 
tightness and reddened by turpentine and other applica- 
tions. The pulse was like a thread, the countenance was 
anxious, and there were great exhaustion and almost constant 
vomiting. Taking advantage of the almost excoriated abdo- 
minal surface, I applied a piece of lint, 20in. by 20in., spread 
with extract of belladonna slightly attenuated with vaseline. 
In three hours the most decided atropism was developed, and 
that same evening a copious and continuous action of the 
bowels took place, with relief of every symptom. Did this 
relief come from relaxation of some tightly contracted portion 
of gut? Or was there added to this a setting up of very 
active peristalsis? Or is it possible that there was no spasm 
at all, but simply an exhausted passive state of the bowel 
which was removed by the peristaltic effect of the bells- 
donna? Atany rate I think one may infer from the very 
severeaction which took ethat something morethan relara- 
tion of fibres was produced and that the intestines were 
roused from their dormant inactivity into violent action by the 
drag. Against this view there have been seen cases where bella- 
donna has failed to cause an action of the bowels until an 
enema came to its aid and where most remarkable effects have: 
been produced in apparently hopeless cases of obstraction by 
the administration of an ox-gall enema. Let it be noted, how- 
ever, that I have seen the ox-gall, the most powerful of alt 
enemata, fail until atropism was set up in association with it; 
to obtain the best results, therefore, in these cases one ought 
to induce full atropism and then give the enema. An additional’ 
argument in favour of the propulsive action of belladonna is 
to be found in those cases of renal colic to which I have 
referred, where toxic doses of belladonna send the stone: 
down the ureter into the bladder and then out of the bladder 
per urethram. 

5. Typhlitis.—A question which often presents itself at 
the bedside is this: Shall I give a purgative—say, castor 
oil guarded by opium—or shall I rely on belladonna? This 
question will be best considered in connexion with the treat- 
ment of typhlitis. Experience derived from a large number 
of cases of typhlitis has taught me this—that after the 
acute stage, when the patient has been properly treated by 
opium, and when one has probably to deal with a large 
effusion and an impacted bowel, belladonna becomes the 
most valuable and the only safe remedy. At this stage I 
repeat, there is generally a locked-up state of the bowels, 
partly due to opium and partly to the inflammatory effusion, 
and woe betide the practitioner and the patient if an attempt is 
made to move the bowels by any kind of pl The best 
plan of treatment for these conditions is this : firstly, to apply 
an ointment consisting of extract of belladonna, one drachm, 
and iodine ointment, one ounce, ona pledget of lint 4in, by Sin ». 
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over the seat of effusion; and, secondly, toadministera grain of 
extract of belladonna as a suppository every six or eight hours 
untilatropism isset up, andthen toadministeran enemsof warm 
olive oil, and, if that fails, an enema of ox-gall and soap with 
8 orystal of washing soda added. In this way one attacks 
the effusion by iodine, soothes the parts and relaxes spasm by 
belladonna, and the way for an easy action of the 
bowels without the risk of setting up fresh typhlitic irritation. 
With reference to the ointment of iodine and belladonna it 
proved of immense value to me in cases of pelvic exudation and 
enlarged ovary, as also in subacute pelvic cellulitis. It is 
likewise very useful in rheumatic joints and in all kindred 
affections, Of course, there is nothing new in the applica- 
tion of either iodine or belladonna in this way; but my 
points are : firstly, the combination and, secondly, its con- 
tinuous application. As soon as the iodine begins to irritate, 
the belladonna is more rapidly absorbed and its action is 
thus intensified, and there is obtained the combination of a 
counter-irritant, an absorbent, and a sedative. 
Newcastle-on-Tyne. : 
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THE following account of several cases of neuralgia which 
have been treated by means of the percuteur will be of interest, 
as they were of a most intractable nature and all the usual 
remedies had been unavailingly employed. The three cases 
of neuralgia were of a very severe character, and all the 
numerous remedies recommended in the text-books had been 
tried in each one, through many years, without any material 
alleviation of the suffcring of the patient. In one case so great 
and persistent had been the agony that the operation ot the 
removal of the Casserian ganglion was about to be performed. 
It may, perhaps, not be out of place to explain briefly the 
action of the percuteur here. By means of a small machine 
worked by a battery a slender metal rod, on one end of which 
discs of various size may be placed, is made to vibrate 
upwards and downwards at the rate of about 120 strokes per 
second, the disc being placed over the affected nerve. The 
repeated tappings upon the surface quickly cause the 
capillaries and small bloodveasels to dilate, and an increased 
amonnt of blood in the part is the result, thus improvirg the 
nutrition of the nerve by increasing the blood-supply ; it is, 
in reality, a form of nerve massage. In addition to this, Dr. 
Mortimer Granville bas suggested that the pain of neuralgia 
is due to vibrations of a certain number and intensity in the 
nerves, and that the perouteur relieves the pain by altering the 
rate of the vibrations. 

Case 1.—A middle-aged man (sent to us by Dr. Sidney 
Phillips) had suffered from acute facial neuralgia for more 
than twenty years. He stated that the treatment he had 
undergone had been of no avail during the many years he 
had suffered, and that the slightest cause brought on an 
attack of excruciating pain. This was particularly the case 
as regarded draughts, the hot air of a crowded building or 
fatigue, life being so unendurable that he had often felt 
inclined to end it. He had not the slightest hope of bein; 
relieved by any means whatever, but as Dr. Phillips bad 
suggested the use of the percuteur he was willing to try it 
After the first application of the percuteur over the left 
temporal region for half an hour he himself as 
being quite relieved. He was told not to be too sanguine as 
to the result of the first application, but that it was probable 
that @ dozen applications would effect a successful result. 
After this number of applications he was quite free from the 
neuralgia, and in a letter written some time afterwards he 
stated that he had borne the changes of the Indian climate 
without a return of his trouble. 

Casz 2.—A man was attacked by neuralgia in the winter 
of 1873-74 when at Torquay, the first symptoms being a few 
sharp pricks in the right eyelid. This off, but returned 
in two or three months. In the summer of 1875 the patient 
had very severe attacks, in which there was sbarp pain in the 
eyelid ; in his own words, ‘‘the eye burning ae if a hot poker 


had been thrust in.’’ Each attack lasted for from forty to 
fifty seconds. He was given quinine, but this only made his 
condition worse. After this he was treated with croton-ohloral, 
gelseminum, and phosphorus, and with outward applications 
of chloroform, aconite, and oil of mustard. From this time to 
1880 he desoribed his condition as being ‘‘ better and worse,’ 
the pains at times leaving him, but returning ina short time as 
severely as ever; they were very sharp when at their height, 
the eyes streaming, and the pain extending over the brow. 
These symptoms could always be brought on by a touch, by 
blowing the nose or moving the upper lip, or by eating. 

an attack of pain the hyperesthesia generally passed off. 
In October, 1880, the patient was treated with strychnia, 
chloride of ammonium, pepsine, nux vomica, and various pre- 
Parations of iron, and he was ordered to take stimulants. 

‘hese remedies gave only temporary relief. The teeth under- 
went treatment by a dentist, bat without any alleviation of 
the symptoms. The patient was then under the care of three 
ophthalmic surgeons successively, whose treatment was with- 
out effect. In December, 1888, his condition was very bad, 
the top of the head had become very sensitive, and pain was 
brought on by brushing the hair or by cleaning the teeth. 
The upper part of the lip was the most sensitive part ; it had 
become so extremely painful that he had to eat minced foods 
only and to take liquids through a glass tube. In 1889 he was 
under the care of a homceopath and had electric baths and 
took exercises on a wooden horse. The pain bad never quite 
disappeared, but at times was somewhat diminished. He 
then had all his teeth extracted and tried hypnotism 
without any result. Ammonia, bark, arsenic and to: 
were given, and in October he lost the pain entirely 
for a few days; but it returned again, and in November 
the patient was very bad. The had increased 
so much in intensity that he described it as a constantly 
recurring torture coming on in paroxysms every fifteen 
minutes, and on one day even every five minutes. On 
Dec. 3rd, 1890, when seen about 7 P.M., he was in an 
exhausted condition, having suffered from repeated attacks 
of agonising pain during the whole of that day and many 
days previously. The chief seat of the pain was at the back 
of the right eye and over the supra-orbital branch of the fifth 
nerve. The slightest touch upon the upper lip immediately 
excited a paroxysm. In addition to all the known drags 
which had been tried section of the nerve had been recom- 
mended. Thinking it to be a case where a good result was 
likely to follow the use of the percuteur it was applied for 
half an hour over various painful spots, especially on the right 
side of the face, upon the upper lip, the supra-orbital notch and 
infra-orbital foramen, the malar bone and external angle of the 
frontal bone, and also upon one or two very tender spots upon 
the scalp. Great pain was excited at first by the action of the 
percateur; but very soon ease was secured, and before the end 
of the séance the disc was passed over the spinous processes 
of the fourth and fifth dorsal vertebre. This treatment was 
repeated for ten consecutive days, at the end of which time 
the pains had almost ceased, but were still capable of being 
brought on by pressure over the lip, by combing the hair, or 
even by touching the malar bone and external angle of the 
frontal bone. After an interval of four days the patient re- 
turned, having had only a slight indication of pain, which the 
percuteur relieved. After an interval of eleven days he had 
another application. He was able soon afterwards to perform 
all his duties. He still has at intervals some return of bis old 
trouble, and he has recently had a rather severe attack 
following influenza, but this was again relieved by the per- 
cuteur. The case has been a most obstinate one, and, though 
the treatment has never failed to relieve him and enable him 
to lead a comfortable life, he cannot at present be said to 
be cured. 

CasE 3.—A woman sixty years of age had suffered from 
neuralgia for five years, eis | the right side of the face, 
chiefly the lower jaw; she had several teeth removed, 
but without any advantage, Three years ago Mr. Silcock, 
to whom we are indebted for permission to publistr 
the case, removed a portion of nerve in the lower jaw. 
She obtained ease from this for three or four months, 
when the pain returned, and it had gradually become worse 
since. Medicinal treatment had never seemed to influence it. 
The patient had the appearance of a woman in continual 

and stated that sbe seldom had more than five minutes’ 
relief. She was unable to eat properly, as food in the mouth 
considerably increased the distress. The greatest pain was felt 
at the dental foramen on the right side ; there was also con- 
siderable pain at the supra-orbital notch and the infra-orbital 
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foramen. Cold caused an increase in the pain, but warmth 
somewhat relieved it. She had had about six acute paroxysms 
of pain a day during the previous month. On Aug. 11th of 
this year the percuteur was applied over the three above- 
mentioned spots for half an hour. The pain at first was very 
intense, but after the application of the percuteur she said 
that the pain was much relieved, and that it had almost dis- 
appeared. On the following day she suffered somewhat severely 
from the neuralgia, which interfered with her sleep. Shehad 
considerable pain at the commencement of the application of 
the percuteur, but none at the end of half an hour. On the 
next day she stated that she had had two bad attacks on the 
preceding evening. After the application of the percureue the 
pain disappeared. From this time the attacks of pain during 
the intervals of treatment were very slight, and although 
pain was brought on when the percuteur was first applied 
it disappeared after a short time. After the sixth application 
the patient was told to come every other day for treatment. 
She was then able to eat meat, which previously she had been 
unable to do unless it was in a minced state. After the ninth 
application she expressed herself as not having been so com- 
fortable for years. Twelve applications in all were given, and 
the patient was then told to return if she had any further 
trouble. She soon afterwards went toa convalescent home, 
and has not returned for any further treatment. 

Although the percuteur is of most service in neuralgia it is 
also useful in the relief and even cure of migraine, as the 
following brief notes will show. 

CasE 4.—A girl aged seventeen years had for three years 
suffered almost continuously from migraine. Previously to 
this time, and as long as she could remember, the headaches 
had been very frequent, and their severity had been much 
iocreased by fatigue ard over-exertion. On coming under 
treatment she was found to bea bright-looking girl, but some- 
what badly nourished. She was ordered to take three pints of 
milk a day, and the percateur was applied to the hi This 
was done on eight occasions, thirty minutes being allowed 
for each application. The headaches from the first diminished 
in namber and severity, and, writing three months after the 
last application, the patient said: ‘‘I am wonderfully better, 
and have had hardly any headaches these last two months.” 

Ina case of tinnitus auriam and nervous deafness which 
had lasted for four years, and in which a great variety of 
treatment had been tried without any benefit, after twelve 
applications the patient stated that the noise was much less 
distressing in the ears, and that the headaches and depression 
from which she suffered were very much better. In neur- 
asthenia the percuteur, when applied along the spine, has 
proved to be of great service in curing the feeling of intense 
weariness and in removing the pain in the back, and it is 
also useful in the relief of sciatica. In cases of premature 
alopecia in which the usual stimulating lotions have done no 
good a plentiful growth of hair has resulted after a few 
applications of the percuteur to the scalp. 

Bonndary-road, South Hampstead, N.W. 
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Nulla autem certo noscendi via, nisi qaamplurimas et 
borum eb re tloans ‘Listorina, tum ‘alloram tam ‘collectaa 
habere, et inter se comparare.—MORGAGNI De Caus, Mord., 
Ub. fv. Procemium. 
MIDDLESEX HOSPITAL. 

A CASE OF DERMOID CYST OF THE SPERMATIC CORD 
SIMULATING HERNIA; OPERATION ; RECOVERY. 
(Under the care of Mr. A. PEARCE GOULD.) 

Tax rarity of the following case, and the error in 
diagnosis caused for a long time by its having been mistaken 
for hernia, render it of much interest. It resembled very 
greatly in some of ite characters one form of hydrocele of the 
cord, a condition which is not infrequently mistaken for a 
rapture, We refer our readers to Mr. Pearce Gould’s remarks 
appended to the case. 

A man thirty-four years of age was admitted into Pepys 


Ward, Middlesex Hospital, under the care of Mr. Gould. 
The patient stated that fourteen years he had 

off a ladder on to the ground with a considerable shock, 
having thought there was one step more. The follow- 
ing morning a swelling about the size of a walnut was 
felt in his left groin. He was told that he had a ruptare 
and was supplied with a truss, which he wore continuous! 
and without suffering any inconvenience from the su 
raptare. In December, 1892, he slipped off the kerbatone on 
to his left foot, and immediately afterwards he experienced 
pain in the left groin, and the trass appeared not to fit and to 
be a source of pain. He then tried various trusses, rested in 
bed for a time, and applied hot fomentations to the groin; 
but as all these means failed to relieve his pain ‘he sought 
admission to the hospital. 

The man was strongly built, dark, well-nourished, with 
& healthy ap oe. On examining the left groin a 
tumour was found occupying the inguinal canal and just 
reaching into the scrotum. It lay behind the spermatic 
cord, which was spread out over it, and it projected to the 
outer side of the cord. It was an elongated oval in shape, 
smooth, tense, and fluctuating. It was quite irreducible; 
coughing produced a distinct impulse init. There was no 
hernia to be felt. The testicle was normal. In all 
other respects the man was in perfect health On 
March 8th, under ansesthesia, an incision was made 
over the tamour on the outer side of the spermatic 
cord, and continued down through the various coverings of 
the cord. An opaque white cyst wall was then exposed, and 
this was carefully freed from its bed and removed. The 
inguinal canal was found to have been considerably distended 
by the tumour, which lay just outside the peritoneum. The 
wound was irrigated with corrosive sublimate solution, dried, 
and the skin sutured with silk; the inguinal canal was not 
closed artificially. An antiseptic dressing was applied. 
The patient’s convalescence was uneventful. Oz March 13th 
the dressings were removed, and a collodion dressing applied. 
On March 17th the sutures were removed and the collodion 
reapplied ; primary union was complete. On March 18th he 
left the hospital under a promise to rest at home for a further 
ten days. ‘the tumour was the size of a large hen’s egg, 
and consisted of a thin, smooth wall filled with sebaceous 
matter and a few dark hairs. It was adherent to the cord st 
its lowerend. The man returned to the hospital to show 
himself in May, the scar was sound, and there was no 
bulging at the inguinal canal. 

Remarks by Mr. PEARCE GOULD.—This case has features 
of interest, both pathological and clinical. Dermoid cysts in 
the inguinal canal are ‘excessively rare’ (Sutton), and no 
mention of them is made in surgical text-books, not even in 
such a complete monograph as Mr. Jacobson’s recently pub- 
lished work on ‘‘ Diseases of the Male Organs of Generation.” 
The cyst was not lying loose in the canal, but it was 
attached at its lower end to the spermatic cord, and it is 
theréfore more accurate to speak of it as a cyst of 
the cord. From this attachment it seems clear that it 
was drawn down from the abdomen in the descent of 
the testicle, and its distinctly retro-peritoneal position is 
in harmony with this view. If so, the question naturally 
arises whether it does not throw some light upon the 
origin of the rare instances of dermoid cysts of the testicle. 
They have been regarded as the result of abnormal develop- 
ment of the germinal epithelium, oras developed from portions 
of epiblast included in the testicle in an early stage of its 
formation. The former view would not apply to a dermoid 
cyst of the cord, but such a case as this lends weight 
to the latter view, and it seems reasonable to suppose that 
dermoid cysts of the cord and, at any rate, some d 
cysts of the testicle, have the same origin, their final situation 
depending upon a very slight difference in their original 
position and adhesion. It is not difficult to acoount for the 
origin of such oyste : the Wolffian duct, which subsequently 
develops into the lower part of the epididymis and the vas 
deferens, is probably formed from the epiblast, although some 
observers have described it as formed in the mesoblast in 
close connexion with theepiblast. Kollmann states definitely 
that it is an epiblastic stracture, and his view is supported 
by Milnes Marshall; it is described as originating in @ 
longitadinal we in the epiblast with thickened walls, 
the edges of this cove coalesce, and the tube sinks 
in—just the process liable to give rise to a dermoid cyst 
The clinical interest in the case is twofold. First, its resem- 
blance to a hernia. This consisted not only in ite situation, 
but in the history of its first appearance directly after » 
strain, and its increased size and painfulre:s after ® 
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further strain. It was thought also to be reducible. When 
I saw it, it was clearly not reducible into the abdomen, 
although the lower part of the swe could be pushed 
within the inguinal canal; and its relation to the cord 
clearly indicated that it was not a hernia. The second 
clinical feature on which I would comment is the fact 
that removal of the tumour left a widely distended 
inguinal canal, and although no special means of closing it 
were taken there was apparently no tendency to the formation 
of ahernia. This is probably due to two factors at least— 
the preservation of the obliquity of the canal, and the fact 
that the cyst had not impaired the integrity of any of the 
stractures bounding the canal—they were stretched, not torn 
or displaced—and when the stretching force was removed 
they quickly contracted to their normal proportions with 
unimpaired strength. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
EXTENSIVE BURN; HEMATEMESIS; DEATH ; 
(Under the care of Mr. SwAIN.) 
H2MORBHAGE from the gastro-intestinal tract does not 
appear to be & common cause of death after burns. Of sixty- 
eight fatal cases collected by Mr. Erichsen only two died as the 
result of hssmorrhage from duodenal ulcers, and cases such as 
the following must be rare. It is of course acknowledged, and 
has been frequently proved, that although many patients 
suffering from burns have definite ulceration in the duodenum, 
there are no symptoms on which we can rely to prove their 
presence during life, unless they cause hemorrhage or perforate 
the bowel. Hemorrhagic lesions of the mucous membrane of 
the intestine and perforating duodenal ulcers have been fre- 
quently observed by Rokitansky. Duodenal ulceration may 
prove fatal at any time from the fourth to the sixtieth day. 
Vor this report we are indebted to Mr. R. Stanley Thomas, 


house surgeon. 

A young woman aged nineteen, when lighting the kitchen 
fire on Aug. 3lst last, caught ber dress in the flame and was 
severely burnt. She was treated at home for five days, being 
admitted into the hospital on Sept. 5th. There were extensive 
burns of the back, buttocks, and backs of the thighs and legs, 
ranging from the second to the fourth degree. The wounds 
were very sloughy. The temperature was 103‘6° F. ; the pulse 
was 160, The wounds were dressed with zinc and eucalyptus 
ointment ; she was given milk, brandy, and opium, and was 
bathed every day for an hour in a very weak disinfectant 
fluid. On Sept. 14th the baths were stopped, as they exhausted 
her a great deal and because the sloughs had nearly all 
esparated. On the 15th the temperature fell to 100°. She 
seemed much better and the wounds were becoming very 
clean. On the 16th, at 11 a.af, she vomited after food and 
complained of slight pain in the epigastriam ; at 3 P.M. she 
was vomiting constantly. The vomited matter had a coffee- 
ground appearance characteristic of the presence of blood in 
it. She was fed by nutrient enemata and given ice to suck. 
On the 17th she was vomiting constantly and was very 
collapsed, but was auite conscious until 345 a.M., when 
death occurred. 

The necropsy was made thirty-six hours after death. Poet- 
mortem rigidity was marked. On opening the peritoneal 
cavity the intestines were found to be nded. There was 
no fiaid in the peritoneal cavity and no peritonitis. The small 
intestines were examined, but no ulceration or congestion 
of the duodenum was found. The stomach was distended 
and contained coffee-ground looking material. At the cardiac 
end there was extensive surgical emphysema. No ulceration 
‘was perceptible to the naked eye. Several vessels were much 
congested. The rest of the mucous membrane was healthy 
and the peritoneal surface was smootb. 

Remarks by Mr. THomas,—The sudden heematemesie, 
followed by severe and fatal collapee, points to bemorrhage 
from the stomach. [tis probable that some minute ulcera- 
tion must have taken place in the mucous coat, which pro- 
duced the fatal hsemorrhage, and that the retching caused 
the emphysema, which was limited to the cardiac end of the 
stomach. There was no sign of emphysema elsewhere, and 
decomposition was certainly slow considering the season of 

year, 
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. KASHMIR MISSION HOSPITAL. 


EXCISION OF GUMMATA OF THE TESTICLE; RECOVERY.— 
STRANGULATED HERNIA ; INJURY TO THE BOWEL; 
OPERATION ; BECOVERY. 


(Under the care of Mr. ARTHUR NEVE.) 


Gummata of the testis are generally so amenable to 
ordinary treatment that we seldom see such on the operating 
table for the purpose of exploratory incision. It is pro- 
bable that the conditions under which medical treatment 
at the Kashmir Hospital is carried out are such as to make 
it impossible to put the patient under a course of treat- 
ment sufficiently extended to enable the surgeon to draw con- 
clusions. The result of removal was to considerably shorten 
the after-treatment, which would have been usually resorted 
to when the diagnosis was confirmed at the operation, and 
it is interesting to observe how easily the gummata were 
removed. It is apparent from the record of the second case 
that considerable violence had been inflicted in the attempts 
to reduce tbe hernia, which affords another illustration of 
the statement that no two hernias are alike. The sac gave 
evidence of this by its inflamed state, and the intestine must. 
bave been severely bruised. ‘There can be little doubt of 
the importance of the part played by the drainage tube in 
averting a fatal result. 

CasE 1 —A Kashmiri thirty-five years of age was admitted 
to hospital suffering from a gumma of the right testicle of 
six months’ duration. The organ was of the size of an orange. 
Ono Aug. 14th, under chloroform, an incision was made into 
the organ to confirm the diagnosis, with a view to removal 
if necessary. Hydrocele fluid escaped, and a gamma of the 
size of a pigeon’s egg appeared. The whole testicle was laid 
open by a free incision, and the gamma was easily dissected 
out. By palpation another smaller one was discovered and 
remov' he testicle, which had been drawn entirely 
outside the scrotal incision, was now replaced. Iodoform 
was dusted into the wound, which was closed by suturing 
with catgut the edge of the testicle to the edge of the 
scrotum all round, so as to prevent hematocele, and then 
closing the scrotal vognd with the same continuous catgat 
suture. The zinco-cyanide gauze dressings were strapped 
firmly on. 

Aug. 2lst.—There has been absolutely no pain. The 
wound was dressed six times; at first a little reddish 
gelatinous discharge was found. 

On Aug. 31st the patient was dismissed cured. 

Case 2.—A patient fifty years of age came under treatment 
for a strangulated hernia of three days’ standing. Forcible 
attempts at reduction had been made by himself and others. 
He had suffered from constipation and vomiting. The abdo- 
men was tense. The hernia was of the size of a duck's egg, 
being hard and tender. On Aug. 15th, under chloroform, the 
mass was incised. The were matted together and 
oedematous. A very thick sac was found, with blebs of 
serous fluid, but no bowel. On exploring towards the abdo- 
men some reddish-brown fluid escaped, indicating an injury 
to the bowel. The inflamed sac was excised ; a |; drainage- 
tube was passed into the abdominal cavity and the rest of 
the wound was sutured. He was removed to his home. Two 
ounces of castor-oil were ordered to be administered. After 
midnight the pain was relieved ; there was no more sickness, 
and the bowels acted. On Aug. 19th he began to take liquid 
food better; there were a few drachms of offensive dis- 
charge. 

Aug. 25th,—There is little discharge ; he takes solid food. 

A week later he walked into the consulting-room quite 
briskly, and was allowed to go to his village, taking a little 
ointment for the almost dry sinus, 

Remarks by Mr. NEvE.—As regards the first case there 
appears to be room for more conservative surgery in relation 
to the testicles, which are often removed for simple neoplasms, 
Perhaps similar operations to that above recorded may be 
familiar to some surgeons. This is the first operation of the 
kind I have performed, and it would be interesting if those 
who have practised such an operation would record their 
experiences, In the second case the tumour felt like a 
strangulated omental hernia owing to the lumpy thickening 
of the sac. The prognosis seemed to be bad. Probably the 
drainage averted a fatal peritonitis, 
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MEDICAL SOCIETY OF LONDON. 


Some Mental Disorders associated with the Menopause. 


AN ordinary meeting of this Society was held on Oct. 30th, 
Dr. Bristowe, President, in the chair. % 

Dr. G. H. SAVAGE read a paper on Some Mental Disorders 
associated with the Menopause. He said that, notwithstand- 
ing the frequency of such disorders, very little had been 
written on the subject. Many mental disorders occurred at the 
climacteric period which could not be traced to that as a simple 
cause, though in many cases the climacteric was a predisposing 
cause. No special form of insanity couli be called climacteric. 
Asarule, there was a tendency to mental depression rather 
than to excitement in these cases, Any of the symptoms of 
the menopause might be so exaggerated as to assume serious 
mental aspects. There might be a kind of climacteric hypo- 
chondriasis, which might show itself in complaints referred to 
the circulation, to the head, to the skin, or to the viscera. 
The unnatural feelings in the skin or about the body might 
lead to the tendency to make false accusations. The 
development of hair on the face might lead to miserable 
feelings of being unnatural or unwomanly. Deafness 
might arise during the climacteric and might lead to 
various delusions, especially of a suspicious nature. Dr. 
Savage suggested that there was a special form of in- 
sanity which was most frequent at this period, in which, with 
progressive deafness, there was progressive development of 
delusions of suspicion. This, he said, was very incurable, and 
he suggested that it was a parallel to general paralysis of the 
insane, affecting the sensory side and not as fatal as the 
disease affecting the more organic side of life. There wasa 
great tendency to the development of disorders of the repro- 
ductive organs and of the feelings associated with their 
fanction ; thus there were frequently jealously, irritability, 
and general domestic incompatibility. There were also fre- 
quently hysterical disorders of one form or another. There 
were with this condition false ideas as to marriage proposals 
and the like, and also a redevelopment of sexual desire which 
might lead to various forms of sexual excess. There wasagreat 
tendency to seek stimulants—for example, morphia. The pro- 
gnosis was fairly good in many of the cases, though a large 
proportion, especially of those who had had other attacks of 
insanity, did not recover. He submitted tables of a series of 
cases from Bethlem Hospital, and he showed that the 
climacteric onset very rarely relieved those suffering from 
mental or nervous disorders. He advocated general rather 
than special measures, and did not advise the promiscuous 
use of the bromides. 

Mr. RICHARDS could not admit that the menopause was 
such a potent factor in the creation of mental disease as Dr. 
Savage believed, for the majority of female patients admitted 
into asylums were of an age long before menstruation ceased. 
The symptoms which he had mentioned occurred in all forms 
of insanity which affected women. In those cases of recurrent 
insanity which occurred with menstruation, and which were 
often maniacal in character, the attacks did not cease with 
the menopause, but the insanity then altered its form. He 
thought that if anything analogous to the change of life 
happened in man it would be at the time when the repro- 
ductive powers were failing rather than when the individual 
gave up his ordinary employment. Melancholia was the type 
of mental unsoundness which predominated at the present 
time, and this would explain the e number of cases that 
Dr. Savage had met with. He asked if the persons attacked 
had been previously in good mental health. 

. Dr. ALTHAUS agreed with Dr. Savage as to the con- 
nexion between the menopause and certain diseases of the 
brain. He had known of women being in perfect health till 
the menopause was established, and then a mental breakdown 
occurred, especially if the menopause took place suddenly. 
He thought that further evidence was derived from the study 
of the peculiar form of insanity that occurred after gynzco-. 
logical operations. Of this, which had not been so carefully: 


studied as it deserved, he believed there were two forms—a’ 
delitium which would last from a few days to a week, and #) 
profound melancholia developing about three months later, 
fa # Keowee: of myxedema had come to pass through a 
stady 


the cachexia strnmipriva, so in this instance if we 


learnt more of what took place mentally after the removal of 
the appendages we should gradually arrive at a truer know-- 
ledge of what mental trouble was due to the menopause and 
what was not. He had seen not only melancholia develop, 
but also a pseudo-general paralysis, and the patients usually 
recovered in: two or three years. Certain forms of epilepsy 
might also develop for the first time with the onset of the 
menopause, and tinnitus aurium he had also seen begin within 
a week or ten days of this event. 

Dr. GRIFFITH said that it would be easy to take an exag- 
gerated view of the importance of the climacteric onset. The 
results of odphorectomy were not to be taken as indicating 
what would happen after the menopanes, for there was really 
no comparison between the artificial and the natural meno- 
pause. In the artificially induced menopause child-bearing 
and menstruation ceased together, but in the natural climac- 
teric the cessation of child-bearing usually occurred ten years 
before the cessation of the menses and was due to the arrest 
of the power of developing healthy ova or of extruding them. 
His small experience amounted to this: that where a patho- 
logical condition of the Fallopian tubes was found this had 
no influence of importance on the mental condition of the 
patient. 

Dr. CULLINGWOBTH pointed out that gynecologists saw the 
slighter cases of depression, whereas the graver instances 
went to the alienist. Before any opinion could be given 
as to the frequency of association of mental disease with the 
menopause it was necessary, not only to study the mental 
cases from the asylums, but also to consider those cases met 
with in the out-patient rooms and in private practice. It was 
certain that there were numbers of women who were not more 
nervous than other women until the menopause was entered 
on, but who then developed distressing mental symptoms ; and 
he believed that depression occurred in a much larger propor-- 
tion than Dr. Savage's tables would appear to indicate. He had: 
no personal experience of the removal of healthy appendages 
except for fibroid of the uterus, and where the ovaries had 
been removed for disease he had seen no mental trouble 
follow. After double ovariotomy or removal of the appendages 
for bilateral disease, there occurred, with the cessation of the 
menstruation, flashings and other nervous phenomena such as 
depression, and these symptoms by bringing the cases into- 
line with the natural menopause made their study useful. 

Mr. RIcHARDs added that he had recently seen a woman 
whose ovaries had been removed eighteen months ago for 
bilateral disease, and a few weeks later a complete change 
occurred in her character, delusions which increased in- 
grandeur developed, and she drifted towards chronic insanity 
and dementia. 

Dr. RovuTH complained that the alienista, in their observa- 
tion of these cases, did not discover if there were any uterine 
or ovarian disease to explain the mental symptoms. He had- 
heard of several cases where, after operations on the uterine 
or ovarian organs, the patient had become insane. It was 
certain that after the removal of the ovaries women became: 
a changed class, suffering from intense depression. 

Dr. SAVAGE, in reply, said that the proportion of women 
who broke down at the menopause was greater than at any 
other period of life. He had stated that the climacteric onset as- 
an absolute cause of insanity was extremely rare. General 
paralysis and epilepsy had occurred rather more frequently 
than he had expected. In certain American asylums, where 
the medical officers were women, the sexual organs of the 
patients were carefully examined, but no marked gain in 
knowledge had occurred from that procedure. 


CLINICAL SOCIETY OF LONDON. 


Cancrum Oris after Typhoid Fever.—Resection of Symphysis 
Menti for Lancer of Mouth.—Kctopia Vesica.—Morphea 
of Fifth Nerve.—Ezcision of Palmar Synovial Mem- 
branes,— Congenital Syphilitic Hepatitis.—Dark Urine in. 
Pernicious Anaemia. — Congenital Tumour of Foot. ~ 
Gastro-Jejunostomy. E 

A CLINICAL MEBTING of this Bociety was held on Oot. 27th,. 

Mr. HuLxx, President, in the chair. 

Dr. FREpsRick TAYLOR showed a girl aged eleven who 
developed symptoms of Cancrum Oris when suffering from 


8 severe relapse of Typhoid Fever. On a tem molar 
being removed foul pus escaped, and this a] to be.the 
determining cause of the trouble. Carbolic acid solution 


(lin 10) was at first used every half-hour, and later nitrio acid 
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was freely applied under an anesthetic, which at once stop, 
the sloug! process. The patient made a good recovery, bat 
some contraction of the mouth resulted. 

Mr. STANLEY Boyp showed a woman sixty-one years of 
age from whom he had removed two separate Epitheliomatous 
Growths—one of the tongue and the other of the frenum and 
floor of the mouth. He resected the symphysis of the lower 
jaw and removed the growth, putting in a spanner of stout 
silver wire between the ends of the bone. The mucous 
membrane readily united over the wire. He mentioned that 
in a previous case he had used a piece of a knitting-needle to 
connect the ends of the bones. Other cases of the kind had 
been reported by M. Ollier of Lyons. 

Mr. CHARTERS SyMoNDS showed a case of Ectopia Vesice 
on which he had operated. He first made an incision all 
round the mucous surface, whereupon the bladder was dissected 
from the abdominal wall, turned over, and united in the 
middle line from top to bottom. To cover it he then brought 
up the scrotum with the skin of the penis, making a button- 
hole in the perineum, out of which he extruded the glans 
penis. Unfortunately the bladder was becoming herniated 
through the small orifice that had been left at the lower part. 

Mr. BALMANNO SQuIRzE showed a male patient suffering 
from Morpheea of the Fifth Nerve, which had somewhat 
improved under strong counter-irritation. 

ir. PEARCE GOULD showed a man twenty-six who 
developed a Compound Palmar Ganglion following.a sprain of 
the wrist. He dissected away the synovial membrane of both 
sheaths with scissors, and the patient recovered with a useful 
hand. 

Dr. HALE WHITE showed a child suffering from Congenital 
Syphilis and Disease of the Liver, hard and irregular nodules 
being distinctly palpable. Interstitial keratitis was also pre- 
sent, and the mother had been under treatment for syphilis. 
He also showed two specimens of Dark Urine from a 
man and a woman respectively. The man’s case was very 
rapid; optic neuritis developed, and though he improved 
at first under arsenic he quickly sank. The liver gave a 
typical Prussian blue reaction. The woman was still alive 
and had mended somewhat under large doses of arsenic. In 
both instances the colouration was due to hemoglobin and not 
to pathological urobilin. 

The PRESIDENT showed a child with a Congenital Affection 
of the Foot. There was a large, bossy, soft mass on the dorsum 
of the foot and extending up towards the leg. He thought it 
‘was either molluscum fibrosum or nzvo-lipoma. There was 
a history of ‘‘maternal impression.’ The mother, while 

ig twins, was pressed by a man to buy some soles, and 
as she refused he became angry and threw them down before 
her. The other twin was said to have a mark on the dorsum 
of the foot which was shaped like a sole. 

Mr. BIDWELL read the notes of a caseof Gastro-jejunostomy. 
The patient was a man sixty-nine years of age, who was 
suffering from cancer of the pylorus, and the operation 
was undertaken to relieve the pain and vomiting. An in- 
cision was msde in the left linea semilunaris, and the 
jejunum was united to the anterior surface of the stomach 
by Halstead’s method for lateral intestinal anastomosis, 
twenty sutures only being inserted. The patient made a 
rapid recovery, not vomiting once after the operation, but 
he died five weeks later from exhaustion and extension of 
the disease. Special attention was drawn to Halstead’s 
method of suture, which was compared with the use of Senn’s 

lates, Reference was also made to the methods of Messrs. 

ul and Mayo Robson. A table of fifteen published cases, 
in which gastro-enterostomy had been performed in England 
since Mr. Jessett's paper was read before this Society last 
year, was appended. Eleven of these cases recovered from the 
operation, the remaining four dying from shock or exhaustion. 
Including the seventeen cases collected by Mr. Jeasett, a 
total of thirty-two cases was obtained, with nine deaths, 
which was equal to a death-rate of 284 cent.—The 
PRESIDENT agreed that the patient died of iis malady and 
not from the operation. He was not keenly in favour of the 
use of bobbins and plates in these cases, for they favoured 
reflux into the stomach, and this militated ist the success 
of the operation.—Mr. BALLANCE said that he bad conducted 
a series of experiments with Mr. Edmunds in order to ascer- 
tain the best method of joining the stomach and the intes- 
tine. He referred to six cases of gastro-enterostomy which 
had been performed in the neighbourhood of Liverpool ; the 
result was satisfactory for six or eight weeks, and then the 
Opening into the stomach became closed and the old sym- 
Ptoms returned. As the result of his experiments, he came 


to the conclusion that Paul’s method was decidedly the best ; 
a bony ring was inserted uniting the jejunum with the 
posterior surface of the stomach, a wound being made in the 
anterior gastric wall to enable this to be done. The great 
success of this method was due to the fact that a portion of 
the stomach wall sloughed away, leaving a lange opening 
in the small intestine, which in a large dog did not con- 
tract after many months. He thought that Senn’s method 
ought to be altogether superseded by Halstead’s when a 
lateral anastomosis was necessary.—Mr. CHARTERS SYMONDS 
had performed this operation three times: twice for carcinoma 
and once for stenosis following old ulceration. In the latter 
case the symptoms had lasted for twenty-five years. He first 
connected the intestine with the stomach by Senn’s plates ; 
in five weeks the patient was as bad as ever, and on opening 
the stomach the aperture made at the first operation was 
found to be quite closed. He enlarged the opening and sutured 
the mucous membrane at the edges, but in spite of this it closed 
again. He therefore performed a third 1a; tomy, cut out 
a piece of the gastric wall as large as a half-crown piece ; he 
then divided the jejunum, fastened the cut lower end into 
the hole in the gastric wall, and made an opening further 
down in the jejunum, into which the lower end of the 
duodenum was inserted. A good recovery followed. He had 
since given up Senn’s method in favour of lateral anasto- 
mosis by Halstead’s plan.—Mr. MANSELL MOULLIN had per- 
formed this operation on two occasions. In the first he used 
Senn's plates and made an opening in the intestinal wall large 
enough to pass two fingers through. The patient died six 
weeks later, and the orifice was then only large enough to admit 
the tip of the finger. He felt sure that later it would have 
el altogether. In the other case he used the bone bobbins 
of Mr. Mayo Robson. There was a considerable amount of 
regurgitation in both cases. In the first it was considerable, 
but ceased when the Senn’s plates were absorbed.—Mr. 
LDATTLE gave some evidence in favour of Senn's method. Last 
year he performed a gastro-enterostomy in this way, and the 
patient was completely relieved of all symptoms for four 
months, There was no regurgitation, and death appeared to 
be due to exhaustion from the disease.—Mr. WARRINGTON 
HAWARD said that these patients were usually operated on 
only when exhausted and when the disease was far advanced, 
hence it was necessary to operate rapidly ; to this end Senn’s 
plates were most useful, and he thought they should not be 
condemned without adequate evidence of their faults. Regur- 
gitation depended probably not only on the condition of the 
stomach as regarded the malignant disease but on the position 
of the orifice made. The after-contraction would depend 
both on the condition of the stomach and on the details 
of the operation. He did not consider that the evidence 
against the plates was so far very convincing.—Mr. PEARCE 
GovuLD performed this operation in one case of 
cancer of the pylorus with much distension of the stomach. 
He opened the abdomen in the middle line and united 
the jejunum to the stomach as near the pylorus as the: 
growth would admit. He made an incision into each 
viscas and then united the cut edges by the continuous silk 
suture, a few Lembert’s stitches being placed on each side for 
fixation. The symptoms were relieved, but the patient died 
suddenly on the sixth day. Two questions required to be 
considered—viz., the part of the stomach with which it was 
best to make the connexion, and the best method of making 
the union.—-Mr. BIDWBLL, in reply, said that he did not 
undertake Paul's operation, because it ay to take so 
much longer. It was difficult to judge as to the methods from 
experiments on animals, because in them no pyloric obstruc- 
tion existed, and hence the artificial opening would tend to 
close more readily. He fixed the intestine to the cardiac end 
of the stomach on account of the great extent of the pyloric. 
growth. 


HARVEIAN SOCIETY. 


Hypnotism, with Illustrative Cases. 

A MBETING of this Society was held on Thursday, Oct. 19th, 
Mr. Matcotm Morgis, President, in the chair. 

Dr. J. M. BRAMWELL stated that he wished to confine his 
remarks to the practical side of the subject, to avoid theory 
and controversy, and to present hypnotism as it appeared to 
the medical man who employed it, not for experiment, but 
for the relief or cure of disease. In his own practice he had 
succeeded in inducing hypnosis in 88 per cent. in cases of 
both sexes, of varying ages and social positions. Dr. von 
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Schrenck-Notzing (Munich) bad recently published some 
international statistics, contributed by fifteen observers in 
nine different countries, and these gave 6 per cent. of failures 
in 8705 cases. Ina recent letter Dr. Wetterstrand of Stock- 
holm said : ‘The number of my cases up to Jan. 31st, 1893, 
amounts to 6500, of which 105 were not influenced ; of these 75 
had only been tried once, or at most twice.” He stated that the 
worst subjects were hysterical and nervous D8, ly 
nearasthenics ; but with patience one could, even with these, 
gain the desired end. This view was supported almost without 
exception by those who practised hypnotism, and Professor 
Forel of Zurich considered every mentally healthy man to be 
natarally hypnotisable. The Second International Congress of 
Experimental Psychology ‘‘ showed a more universal admission 
of the therapeutic advantage derived from hypnotic suggestion 
and a general recognition of the important fact that suscepti- 
bility to hypnotic influence is not in itself an indication of 
hysteria or of any morbid condition whatever in the subject.”” 
Amongst Dr, Bramwell’s refractory cases there was usually a 
direct relationship between the duration of the illness, the 
mental instability of the patient, and the difficulty of 
inducing hypnosis. The Nancy method—i.e., verbal sugges- 
tion—was the one generally employed for the induction of 
bypnosis. The artificial character of the hypnotic stages was 
now recognised, and both the classical stages of La Salpétriére 
and the more minute subdivisions of Liébeault were equally 
discarded. Max Dessoir divided the stages into two large 
groups, separated by the extent of the functional disturbances. 
in the first merely the voluntary movements showed changes ; 
in the second abnormalities in the functions of the sense 
organs were added. Though it is certain that hypnotism 
might be employed in such a way as to produce evil 
results, Dr. Bramwell had neither eeen nor beard of a single 
instance in his own practice or in that of others where 
bypnotism used for curative, not experimental, purposes had 
caused the slightest bad effect. He then hypnotised two 
patients and drew attention to the facts that they quietly 
and without any excitement passed into a state of hypnotic 
trance, and that the depth of this varied from a slight 
drowsiness without loss of consciousness to a profound sleep 
with, on awakening, entire forgetfulness of what had occurred. 
Daring this condition the patients were moreor lessanssthetic ; 
no other phenomena presented themselves without suggestion. 
The medical treatment consisted in making suggestions for 
the relief or cure of morbid conditions without experiment of 
apy kind. Dr. Bramwell pointed out that it was unnecessary 
to interfere with volition, and that the entire control of this 
state might and should be left in the patient’s own hands. In 
every instance as soon as hypnosis was induced Dr. Bramwell 
suggested : firstly, that no one else should be able to hypnotise 
without the combined assent of both the patient and the 
operator ; secondly, that hypnosis should not be reinduced with- 
out the express consent of the patient ; and, thirdly, that the 
patient, when inthe hypnoticstate, should havecomplete power 
to reject suggestions at will so that none would be effectual 
save those previously agreed to in the normal condition. 
These safeguards had invariably proved trustworthy and their 
efficiency had been frequently practically demonstrated before 
competent medical experts. The details of a number of cases 
in which hypnotic anssthesia had been indaced for operative 
purposes were given. While fully admitting that until the 
uncertainty in reference to the induction of primary hypnosis 
was removed hypnotic anesthesia could never rival ether or 
chloroform, still it possessed certain advantages, for, given 
deep hypnosis with anzsthesia, the condition could be re- 
induced almost immediately at any future time, and could be 
maintained indefinitely or terminated at will. The patient 
could be placed in any position and would alter that position 
at the command of the operator ; there was absolutely no risk ; 
there was neither vomiting nor other unpleasant symptoms 
afterwards; and all pain following the operation could be 
entirely prevented by suggestion. Cases of successful 
confinement during hypnosis by Dr. von Scbrenck-Notzing 
and others were given, some of the advantages of hypnosis 
in labour being removal of conscipusness of pain, regu- 
lation of position of limbs, body, &c., and increase or 
diminution of uterine contractions by action of the 
voluntary muscles under suggestion. Dr. Bramwell cited more 
or less in detail cases of epilepsy, melancholia, hysteria, 
neurasthenia, dipsomania, neuralgia, insomnia, deafness, 
nocturnal incontinence of urine, sea-sickness, Hysteto- 
epilepsy, hyperidrosia, excessive blushing, hysterical aphemia, 
certain forms of skin disease, &c., from his own practice 
and from those of Liébeanlt, Bernheim, von Schrenck- 


Notzing, Grossmann, Forel, Carl Gerster, Kingsbury, Lloyd 
Tuckey, Fread, Fraipont, Tyko Brunnberg, DeJong, and others, 
where cure or improvement had resulted from hypnotic treat- 
ment. Dr. Wetterstrand asserted ‘‘that in some diseases too 
much importance has been attached to suggestion and not 
enough to artificially induced sleep.’’ He put some of his 
patients to sleep for from a month to six weeks at a time, and 
an interesting account of this was to be found in the Zeitschrift 
fiir Hypnotismus of October, 1892. He was of opinion that in 
addition to epilepsy, hystero-epilepsy, hysteria, &c., various 
other diseases might be cured Vy prolonged sleep, especially 
severe cases of ansrmia and chlorosis, and thought the 
deeper and longer the sleep the more certain was the good 
result, an opinion shared by Forel. Prolonged sleep was devoid 
of danger ; on awakening there was usually a slight sensation 
of fatigue for a few hours, which quickly disappeared. The 

tient should be plaéed en rapport with a nurse or friend 

structed to feed him at regular intervals without 
awakening him and without talking to him more than was 
necessary. On this subject Dr. Wetterstrand said in a 
recent letter: ‘‘I have frequently used prolonged sleep in 
epilepsy, and I know of nine or ten persons who, since this 
treatment, have not bad a single attack for many years. I 
have also found it very successful in dipsomania.”” In con- 
clusion, Dr. Bramwell did not regard hypnotism as a rival 
to ordinary medicine or as a specific for all diseases, bat 
simply as an additional weapon for the combat of disease 
with which every medical man should be acquainted and 
which all, if they wished, could employ. 

Dr. Burnzy YEO asked Dr. Bramwell whether he had 
attempted to analyse and determine the nature of the mystic 
relation which seemed to exist between the bypnotiser and 
the bypnotised. In the two cases exhibited that evening & 
merely momentary glance from Dr. Bramwell had thrown 
them into the hypnotic state. It was the nature of this 
mystic relation established between the bypnotiser and the 
bypnotised that he thought it most im: t to analyse and 
understand. They were all aware of the remarkable results 
to be obtained from suggestion quite independently of 
hypnosis. He mentioned an instance in which he had him- 
self almost instantly induced sleep in a sleepless convalescent 
from fever by what could only be regarded as simple sug- 
gestion. It was necessary not to confound the two things, 
as had often been done. As to the performance of surgical 
operations during the bypnotic state, he thought the uncer- 
tainty of being able to establish hypnosis in a great number 
of patients rendered it impossible to rely upon it for ensuring 
anesthesia. He mentioned four cases which had recently 
come under his own observation—one of asthma, anotber of 
neuralgia, and two of insomnia—in which the attempt to 
afford relief by hypnotism had failed. He referred to the com- 
position of the committee appointed by the British Medical 
Association to inquire into this subject, the members of 
which were scattered over the United Kingdom at great 
distances from one another. London was surely e 
enough to afford a suitable committee, say, of two hyp- 
notisers and four, five, or more observers, who could work 
together and determine to what extent hypnotism could 
help them as medical practitioners. ‘ 

ir. LLOYD TUCKEY said that he had been using hypnotism in 
his practice during the last five years, having been led to doso 
by what he saw at Nancy in 1888. He had found it especially 
useful in functional disorders of the nervous system, such a8 
writers’ cramp, hystero-epilepsy and choreiform movements. 
It often relieved pain and produced sleep even in incurable 
diseases such as cancer and locomotor ataxy. In one 
case of real epilepsy the severity and namber of the fite had 
greatly diminished ; and the patient's intellect had much im- 
proved. He had tried hypnotic suggestion in over fifty cases 
of chronic alcoholism, and had obtained good results ins 
large proportion of them. In his hands it had rapidly cured 
one bad case of stammering in a boy aged fifteen and had 
benefited others. He had used it in combating bad habits in 
children and had found it especially valuable in masturbation 
before puberty. It generally cured enuresis nocturna depen- 
dent on functional causes, He had used it to overcome 
inveterate idleness and bad temper in children and had seen 
it succeed after ordinary influences had failed. Hehbad never 
seen or heard of untoward results following the use of hyp- 
notism in the hands of medical men; and he thought that the 
time had now come to test the value of the treatment on 8 
large scale in our hospitals. 
reply to Dr. Burney Yeo, Dr. BRAMWBLL said that 
the relationship between patient and operator, or what 
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was usually termed ra; t, was ® somewhat complex ore 
and vuried in different cases. A special study of the pheno- 
mena in question was to be found in a recent work 
by Dr. Albert Moll of Berlin.' The objection to hypnotic 
anesthesia owing to the uncertainty of its primary induc- 
tion Dr. Bramwell had already fully acknowledged. It 
must not be. forgotten, however, that Dr. Esdaile suc- 
ceeded in inducing complete anesthesia by this means and 
thus was able to perform 261 painless operations, including 
lithotomy acd amputation above the knee, and the fact 
that deep ancesthesia could sometimes be almost immedi- 
ately induced by suggestion in healthy, non-neurotic men 
was surely one of great scientific interest. It was true that 
hypnotism had its failures as well as its successes, but 
in these cases this objection told with equal if not greater 
effect against ordinary medicine, for it must be remembered 
that patients in this country rarely turned to bypnotism until 
the usual resources of medica) treatment had entirely 
exhausted. Dr. Bramwell felt certain that if a committee of 
investigation were formed in London it would meet with warm 
gupport from all those interested in the subject. 


PROVINCIAL MEDICAL SOCIETIES. 


MIDLAND MEDICAL Soctety.—A meeting of the Midland 
Medical Society was held at the Medical Institute on Wednes- 
day, Oct. 18th, the President, Mr. Evana, in the chair.— 
Mr. EALES showed a man aged berenty-one, who had suffered 
from a severe form of episcleritis each eye of eleven 
months’ duration Large nodules were seen on the sclera, 
and the margin of the cornea had been infiltrated, but the 
condition had recently much improved. The history and 
appearances pointed to struma as the cause of the disease.— 
Mr. JoRDAN LLoyD showed a specimen of Cancer affectin, 
the whole Cervix Uteri, in which vaginal hysterectomy had 
been successfully performed. The patient was thirty-two 

ears of age, and the growth was of several months’ duration. 

‘he operation was performed some months ago, and the 
patient was quite well.—Mr. Lucas showed a Periosteal 
Sarcoma of the Femur, removed by amputation at the hip- 
joint. The patient, a girl aged twelve, had noticed a swelling 
for five months. Amputation was performed by Furneaux 
Jordan’s method after the application of an elastic tour- 
niquet in order to control the hemorrhage. There was very 
little loss of blood or shock, and the wound was soundly 
healed in twenty-three days. The growth proved to be a 
round and spindle-celled sarcoma.—Dr. KAUFFMANN showed 
a specimen of Bronchiectasis of both Lunga, affecting the 
lower lobes more than the upper, and the left more than the 
right. The symptoms were unusual, inasmuch as the patient, 
& youth aged twenty, presented the appearance of a person 
with advanced phthisis and spat up a large quantity of 
sputum—thick, homogeneous, and possessed of the putrid 
smell commonly found in cases of perforating empyema. 
The dilated bronchi showed very irregular bulging of their 
walls, the lungs presented but little interstitial growth, and 
the bronchiectasis appeared to be due toa prolonged inflamma- 
tion of the bronchial racemose rather than to a dragging of 
interstitial new growth.— Mr. BARLING read a paper on 
Cases of Peritonitis treated by Drainage. He showed at the 
meeting six of the patients on whom he had so operated. 

Reaping PATHOLOGICAL SocteTy.—The annual meeting 
of this Society was held in the library of the Royal Berk- 
shire Hospital on Wednesday, Oct. 25th, when an address was 
delivered by Mr. HUTCHINSON on ‘The Printing Prees and 
Library in relation to Medical Progress.”” The chair was occu- 
pied by Mr. O. C. Maurice, the President. Mr. HUTCHINSON 
said that when, thirty-six yeare ago, the New Sydenham Society 
was at its birth he asked Sir William Laurence to assist the 
editors, and received from him the cbaracteristio reply that 
he considered the over-production of medical literature the evil 
oftheday. ‘[ turned,” said'Mr. Hutchinson, ‘‘to the cata- 
jogne of the Royal Medical and Chirurgical Society and the 
index of its transactions, and I found, on conning the titles 
Of booke and papers, that no living surgeon used the 

‘ting-press more than himeelf. As I felt assured that it 
would have been a distinct loss to medical science had any one 
of Laurence’s papers been unwritten or remained in his desk, 
I determined to prefer his example to his precept, and to 
believe that the latter was based rather upon the conservatiem 
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natural to advancing years than upon a correct perception of 
the needs of our protession. The New Sydenham Society was 
accordingly founded, and it bas since been responsible for the 
expenditure, in the endeavour to spread abroad a sound 
medical literature, of near upon £100,000. Now the kind 
of activity which the spending of such s sum of money in 
the printing of medical books indicates has been going on 
not alone in the Society’s council room, but all around 
us. I hold in my hand a bound volume of Taz LaNcET 
for 1843, and of the Medical Journal of the same date, 
and I ask you to compare them with their successors 
of the present year. In the half century they have 
more than doubled in their contents and size.” After 
commenting upon the ephemeral value of much of the 
writing of the present day, and explaining that he used the 
word ‘‘ephemeral’’ in no reproachfal sense, Mr. Hutchinson 
addressed himself to the question whether the present 
enormously increased prodaction of medical books may not 
have its disadvantages as well as its gains. ‘' Formerly,”’ be 
said, ‘‘one only of our metropolitan hospitals published its 
annual volume of reports ; now we bave five or six. Edin- 
burgh also sends us this year a work which we trust will 
form the first of a long series, and from our provincial 
centres—Bristol, Manchester, Liverpool, Glasgow, Sheffield, 
Birmingham, and Newoastle—there come in rapid succession 
annual, quarterly, or even monthly volumes. Let anyone who 
wishes to realise what medical literature has really attained to 
glance at the groaning tables of the library of the Royal Col- 
lege of Surgeons or the Royal Medical and Chirargical ety. 
Having done so he may presumably be ready, I suspect, after 
much inspection, to think that after all Sir William Laurence 
was right, and there may be such a thing as over-production.”” 
He then went on to point out that the plethora of books 
was a testimony to two facts: firstly, that the printing- 
press at the present day is the foremost means of advancing 
medical knowledge ; and, secondly, that the mere accomplish- 
ment of primary publicution ia by no means sufficient for the 
requirements of the medical reader ; and in this connexion he 
referred to the necessity of a public library, and the equal 
necessity that those libraries should be properly arranged. 
‘Formerly,"’ he said, ‘‘it was sufficient tbat a library should 
afford convenient shelf-room for books, and that their cus- 
todians should see to the prompt binding of all periodicals 
and to the arrangement and cataloguing of all works under 
their care. Work of a far more responsible character is now 
demanded of them, especially in medical institutions. A 
Mbrary should no longer be a mere depét of books ; it must 
undertake the task of rearrangement and somewhat minute 
sub-classifications of the subject-matter of books. It is only 
in some such way as this that we can hope to meet the press- 
ing needs of the modern reader, and let us never forget that 
in the case of our profession the term ‘modern reader’ 
means a searcher after the best means for the mitigation of 
the sufferings of mankind. Searchers after such information 
often now labour under disadvantages as to want of time and 
pressure of engagements. If you realise these facts you will 
see the importance of making such provision for the con- 
venience of the medical reader. My first suggestion is that 
you should no longer pile upon your shelves hosts of books for 
reference, but that the librarian of the present day should take 
to pisces the works, and especially the journals, that come 
under his notice, and that he should classify their contents, 
keeping every subject distinct, so that he will be able to put 
into the hands of anyone who consults his library one single 
volume containing all the necessary extracts on that single 
topic, instead of having to give him half a dozen books, to ali 
of which he will have to refer.” Mr. Hutchinson then 
briefly indicated the methcd in which the librarian could prac- 
tically manage this task, provided be were a sound judge and 
was able to differentiate between the important and the unim- 
portant, and concluded by stating that in his opinion there 
was no surplusage of medical literature, although deficiencies 
in arrangement gavg that appearance. ‘‘ That developments 
in library management may be costly,’’ he said, ‘‘I do not 
deny, but surely the expenditure of a few pounds, or of a few 
thousands, ought not to ba grudged when the health and 
happiness of the community are at stake. To be parsimonious 
in such matters is the very meanest and most delusive of all 
forme of niggardliness. ’’—A vote of thanksto Mr. Hutchinson, 

roposed by the CHAIRMAN and seconded by Mr. BaRrorp, 
Paviog been carried with acclamation, the Proceedings 
terminated, 

SHEFFIELD MEDICO-CHIRUBGICAL SoctgTy.—A meeting 
of this Society was held on Tharsday, Oct. 12th, Mr. RicHagp 
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FAvELL, President, in the chair.—The PRESIDENT delivered 
the inaugural address of the session on ‘‘he Prevention 
of Puerperal Septicemia.’’ Attention was drawn to the 
fact that by the rigid carrying out of aseptic and _anti- 
septic measures the death-rate in lying-in hospitals had been 
reduced to less than that of private practice. Dr. Bloxall’s 
statistics showed that the death-rate was higher in the pro- 
vinces than in London, and higher in country districts than 
in large towns. The reason of this, no doubt, was that in 
country districts a smaller proportion of obstetric practice was 
in the hands of those who had been taught to carry out the 
treatment of midwifery aseptically. Until a satisfactory 
Bill was passed for the better training of midwives a very 
much lessened mortality could not be looked for. It was 
nearly fifty years since Semmelweis demonstzated the sep- 
ticemic nature of puerperal fever and brought home the 
indisputable fact that it was a preventable disease. To him was 
due the credit of having removed puer, diseases from the 
realm of theory and of showing that in the vast majority of 
cases they were due to infection from without. Bince the 
days of antiseptics much had been accomplished in the direc- 
tion of placing puerperal fever in the class of preventable 
diseases, the results of both hospital and private tice 
having much improved. Experience taught the importance 
of aseptic rather than antiseptic management of the patient. 
The mortality of lying-in hospitals might be reduced to a few 
per thousand, and it was the duty of every medical attendant 
to surround cases in private practice with the safeguards 
thut were being used in hospitals.—A vote of thanks to the 
President for his address was proposed by Dr. Keeling, 
seconded by Dr. Dyson, and carried unanimously. 

Torquay MEDICAL SocieTy.—A meeting of this Society 
was held at the Torbay Hospital on Oct. 25th, Dr. PowELL in 
the chair.—Dr. RICHARDSON read a paper on the Treatment 
of Tuberculous Phthisis in its Early Stage. He explained, 
firstly, that the tubercle baccilli, being present in 37 per cent. 
of healthy persons, it was not necessary that the disease 
should be introduced from without in all cases, and that any- 
thing which lowered the system would act as a predisposing 
cause. He showed from the writings of authorities on the 
subject that high altitudes had not accomplished what was 
expected of them when any real physical signs were present, 
and that, as he stated at the Bournemouth meeting, the South 
Coast health resorts, such as Torquay, Ventnor, Bourne- 
mouth &c., showed results as good if not better than had 
been attained elsewhere ; that purity of water and perfect 
system of drainage were of much importance; and that 
plenty of sunshine, an ozonic atmosphere, and home com- 
forts aided considerably. He also called attention to the 
fact that cod liver oil lowered the temperature in all acute 
diseases of the lungs, and quoted a number of cases corro- 
borating this. He advised that the patient should sleep in 
a room wherein some antiseptic such as eucalyptol or carbolic 
acid had been vaporised. He also quoted cases of cure 
and relief following the treatment in Torquay.—Mr. WATSON 
(house surgeon, Torbay Hospital) showed a case of Cancer of 
the (Esophagus, the patient wearing a Symond’s tube. He 
also showed the following pathological specimens : (a) Ulcera- 
tion of Intestine from Foreign Bodies ; (5) Calculi Removed 
from the Urethra ; (c) specimen of Rhinolith. 


University CotLece, Bristot.—The annual 
social gathering of the alumni of the College was held on 
the 27th ult. at the Imperial Hotel, Bristol, and was attended 
by many influential friends of this seat of learning, in addi- 
tion to some hundreds of the past and present students of 
the medical school Mr. W. G. Grace occupied the chair. 
The usual loyal toasts having been duly honoured, those 
having a more local and personal interest were brought 
under notice. The Right Hon. Sir Edward Fry proposed 
«« University College, the Royal Infirmary, and the General 
Hospital, Bristol.” This toast was responded to by Pro- 
fessor Young, Dr. Long Fox, and Dr. Harrison. Dr. J. G. 
Swayne proposed ‘‘The Cricket, Football, and Dramatic 
Clubs,’”’ and in doing so spoke of the great advantage to 
students of active exercise. He had, he said, swum a mile 
and a half when sixty-five years of age. In proposing the 
toast, ‘‘Past and Present Bristol Students,’ Mr. Albert Fry 
referred to the number of great names which had been asso- 
ciated with the school. Mr. Munro Smith proposed ‘The 
Health of the Chairman, ’’ whom he described as the greatest 
cricketer of the age, 8 compliment which the chairman grace- 
fally acknowledged. Songs and recitations varied the enjoy- 
ments of a very successfal evening. 


Rebielus and Hotices of Books. 


Auscultation and Percussion, together with Other Methods of 
Physical Examination of the Chest. By SAMUEL GEE, 
M.D., FRCP. &. Fourth Edition. London: Smith, 
Elder and Co. 1893. : 

In noticing the fourth edition of this well-known work we 
have nothing but praise to offer for its method, its matter, 
and its style. Within a compass of 300 clearly printed pages 
Dr. Gee has produced a handy volume, which we regard as 
one of the classics of medicine, In a graceful Latin dedi- 
cation to the memory of Laennec, the author, in terms which 
eyincea warm regard for that illustrious physician, states that 
he desires not to emulate but toimitatehim. But he is no blind 
worshipper. Regretfully and respectfully he remarks upon 
his master’s failure to appreciate aright the lessons taught by 
auscultation of the heart. Throughout the volume, however, 
there is evidence of his careful study and appreciation of 
Laennec’s work. 

The volume consists of a first and second part; the 
former deals with ‘‘the pure science of physical signs,” 
and the latter with their ‘‘applied science.” A feature 
which imparts great value to both portions of the work is 
the fact which the author mentions in a note—namely, that 
he has taken great pains with the terminology. ‘‘I have 
used technical words,’’ he remarks, ‘‘with strict adherence 
to their original meaning. I have not taken upon myself to 
pervert the meaning of words already well defined, nor have 
I invented new words to denote signs already well denomi- 
nated.’’ The variation of the terminology in different schools 
and in the works of different authors is a source both of 
confusion and inaccuracy. In an elastic and progressive 
science like medicine we cannot expect the precision of 
terminology characteristic of mathematics ; but an endeavour 
to attain the greatest precision possible and to avoid the 
coinage of unnecessary words cannot be too emphatically 
insisted upon. 

Dr. Gee does not encumber his pages with much con- 
cerning stethoscopes, rigid and flexible ; but he states that 
his remarks on auscultations refer to results obtained by the 
rigid instrament. That the form of instrament is not, how- 
ever, altogether an unimportant factor, even in his eyes, is 
shown by @ remark on p. 115, where he says that ‘bronchial 
breathing sometimes loses its peculiar quality by conduction 
through stethoscopes of a certain make.’’ Our own experience 
is that flexible stethqscopes of various kinds are most suitable 
for the detection of superficial and easily conducted sounds, 
while the rigid instrament finds its place in conditions of 
an opposite nature. The advantage, also, of the exclusion of 
extraneous sounds in a noisy room by the use of the binaaral 
instrument renders the use of the latter at times advisable. 

As regards the matter of this volume there is a pithy 
precision in some of the author’s remarks which is both 
happy and telling. Thus, on p. 111, he says that ‘‘a lesion 
which causes pectoriloquy lies at the surface of the lang.” 
And again (p. 121): ‘‘ Bronchial respiration, heard where 
naturally the breathing is vesicular, indicates obliteration 
of the damping, spongy atructure of the lung”; and 
(p. 122), “consolidations and cavities are the chief causes 
of bronchial breathing, as also of bronchophony.” These 
short remarks are worth pages of less comprehensive verbiage. 
‘‘ Egophony,’’ Dr. Gee remarks, “ is nothing but broncho- 
phony with a nasal quality more marked than usual,”’ but he 
nevertheless appears to think that it has a certain diagnostic 
value ag indicating the vibration of a liquid medium. It 
seems to bear the same relation to liquid that the tem 
‘“‘amphoric”” does to air. We are glad to observe this 
statement from so good an authority, as minimisation of 
the importance of ‘a true sgophony appears to us to be 
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‘inadvisable. The reader will also find evidence of mature 
-experience in such a remark as that ‘‘mere prolongation of 
-expiratory sound (the breathing remaining vesicular) is a 
sign of no importance.” The tyro would promptly diagnose 
organic lesion if he followed the ordinary teaching in this 
matter. 

All that we have said in praise of the section on Physical 
Exploration of the Lungs applies to the author’s treatment 
-of examination of the heart. We are disposed, however, to 
think that the strength and character of murmur in cardiac 
valvular lesion are more important than Dr. Gee leads us to 
infer. Variations in this respect in the same patient and in 
the same position appear to us to be a valuable index to the 
force of cardiac contraction. It is perhaps unnecessary that 
we should have said so much about so well-known a work, 
‘but the pleasure we have derived in perusing a book which 
ought to be in the library of every educated physician must 
be our excuse. The careful diction and purity and lucidity 
of style which characterise the work cannot be too highly 
appreciated. At places its very excellence has the quaintness 
met with among the earlier writers, who, if less enlightened 
in physics than our own generation, frequently could write 
their mother tongue much more correctly than their 
descendants. % 


Aes of Milk and Mitk Products, By HENRY LEYMANN, 

.D., Ph.D., and WILLIAM BEAM, M.A, M.D. London: 
Kegan Paul, Trench, Triibner and Co. (Limited). Phila- 
delphia : P. Blakiston, 8on and Co. 1893. 

THE processes employed for the analysis of milk have 
sandergone such modification and improvement during recent 
years that the want of a hand-book embodying those at 
present in vogue has been keenly felt. It is exactly this want 
which Drs. Leffmann and Beam’s book supplies. No more 
useful or valuable work on the questions of milk analysis 
and milk standards has been done than that of the members 
of the Society of Public Analysts, and it is gratifying to 
find that American chemists are acknowledging the results 
of this work which are published in extenso in the Analyst, 
the official organ of the Society. Thus, the authors own to 
having freely drawn from the valuable material in the journal 
referred to. They must have felt that this would be a sufficient 
guarantee of the efficiency and accuracy of the processes 
described. If we offer oriticism at all, it would be to 
suggest that the chapter dealing with the question of the 
interpretation of anglytical results might have been amplified. 
The analyst requires to be in a position to decide whether a 
milk has been unduly attenuated by the cow or watered by 
‘the unscrupulous dealer. It will be conceded that this isa 
point difficult to settle, unless certain standards and prices 
varying with these standards are insisted upon. The authors 
recommend the employment of Adams’ well-known coil method 
for the estimation of fat in condensed milk, but we have found 
that the method of Werner-Schmid gives very satisfac- 
tory results if the condensed milk is first sufficiently diluted. 
The system of spelling adopted by American writers and 
used in this work will not fail to catch the eye of the English 
reader, if, indeed, it does not irritate him. As examples we 
may quote the following: Oxid, sulfate, sulfuric, disulfid, 
-&c., &c., ad nauseam. 


-Vursing : its Principles and Practice, for Hospital and 
Private Use. By ISABEL ADAMS HAMPTON, Superinten- 
dent of Nurses and Principal of the Training School for 
Nurses, Johns Hopkins Hospital, Baltimore. Philadelphia : 
W. B, Saunders. 1893. 

THE writer of this volume has evidently had a large per- 
Sonal experience of all departments of nursing, for every page 
abounds in practical hints, showing thorough knowledge and a 
«wise discrimination. A high ideal of the profession of nursing 
4s set forth, but mere sentiment is wisely ignored, The first 


chapter, which is one of the most valuable in the work, 

states in full detail the curriculum of training necessary for 
sofentific nursing. Two years are assigned for this purpose, and 

the writer gives a scheme of how the work should be divided, 

week by week and month by month. Full particulars regard- 
ing the best text-books are appended, and it is no doubt natural 
that the writer should in the main prefer American authorities. 

The question of diet is fully considered, and the direotions 
which are given are wise and sensible. Instructions on the ad- 
ministration of ansesthetics are also fully stated, and the writer 
evidently regards this as being a usual incident in the duties of 
anurse. Weare disposed to take exception to this. Possibly 
occasions may arise in which the nurse may be called upon 

to give chloroform, just as she may be exceptionally required 

to undertake some of the other functions that should rightly 

appertain to the physician or the surgeon. To admit this is one 

thing, but to recognise the administration of anzsthetics as 
being a normal feature of nursing is another and much more 

doubtful thing. Such a work as this is satisfactory evidence 

of the high place which nursing has taken as a calling for 

women. Itis not an easy or a romantic life; on the contrary, 

it is one of unceasing toil and of the most prosaic detail, 

but it is worthy the energies of any woman who feels 
in her the stirrings of an honest ambition to render 
herself a useful force in the world, and who has no prior 
domestic or other claims upon her time. A few novices in 
nursing turn back after a trial of a month or two, daunted 
by the difficulties of the career or disappointed by a rude 
awakening from sentimental dreams; but very few of those 
who have got beyond this stage ever regret their choice of a 
life work. 


The Plumber and Sanitary Houses, By 8, 8. HBLLYER, 
Fifth Edition. London : B. T. Batsford. 1893. 

THE fact that this work has now attained to its fifth 
edition is a sufficiently eloquent testimony to its merits. In 
the present volume Mr. Hellyer has spared no pains to make 
the work worthy of its predecessors, as, with the exception of 
a few chapters, the matter has been rewritten. Unsparing 
in pointing out the shortcomings and condemning the use of 
some of his earlier inventions—e.g., the ‘‘Triple Dip’’ trap— 
the author is equally frank in drawing attention to the merits 
of his more recent work. In speaking of valve closets, he 
says: ‘‘I should want a perfect closet, or as perfect as 
it has been made up to this date, and this I believe my 
‘Optimus’ valve closet to be.’ In pointing out the defects of 
certain apparatus, the author indulges in comments which 
appear to us, to speak mildly, to be somewhat far-fetched, 
Thus, in speaking of the ‘‘Eclipse’’ trap, he says: ‘‘ Why 
the patentees have called this trap the ‘Eclipse’ the writer 
fails to see, except that they mean by it that they 
now intend to have nothing more to do with ‘d’s,’ 
and so drop this letter out at the end of the word 
‘eclipse,’ as they bave done at the beginning of the word 
trap.’’ Writing in the same strain he describes the ‘‘man- 
hole drain syphon’’ as a ‘‘Bashi-Bazouk kind of trap’’; 
and in a similarly jocoge mood he says, ‘‘the exposure of the 
drain in such an instance is the exposure of the trap, and the 
only ‘ex’ abont it now should be in the word ‘extinct.’”’ 
Remarking on the fact of two gallons of water being the 
quantity required by law to be supplied for each flush of 
a closet, Mr. Hellyer asks us to ‘ tell it not in Gath, publish 
{t not in the streets of Askalon.’’ Heartily as we endorse 
the excellent remarks addressed by the author to plumbers 
in general in the performance of their work, we do not 
see what purpose is subserved by introducing a facaimile 
representation of the certificate awarded by Messrs. Dent 
and Hellyer to theit most deserving workmen. Let us hasten 
to say, however, that the principles laid down throughout the 
book are of the soundest, and the standard of work to be 
attained to the best. For those plumbers who elect to be 
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disciples of Mr. Hellyer the motto must be ‘‘ Aut Cxsar, aut 
nihil."’ The volame is handsomely got up and abundantly 
illustrated, and will no doubt prove an excellent text-book to 
all engaged in sanitary work. 


Anatomische Untersuchungen iiber die Osteomalacie. Von 
Professor Dr, HuGo RIBBERT. Mit zwei gross 4° Tafeln. 
(Anatomical Researches in Osteomalacia. By Professor 
Hueco Risserr. With two large 4to Plates.) Cassel: 
Th. G. Fisher and Co. 

Tus is a volume of the Bibliotheca Medica, edited by 
several distinguished German professors, and is Part 2 of 
Series C, which deals with pathological anatomy, hygiene, 
and bacteriology. Dr, Ribbert has already written on this 
subject in Virchow’s Archives. In this monograph he deals 
with his subject in a very careful and exhaustive manner, 
and enters with great detail into the changes he has himself 
observed in the bones in osteomalacia. He finds that these 
changes are not simple or uniform, that in addition to the 
softening of bone from solution of the lime salts there is a 
process of bone formation, and that different results are 
obtained by the varying intensity of these associated pro- 
cesses, The tables at the end of the work are excellent. 


Essentials of Chemical Physiology for the Use of Students. 
By W. D. Hauuisurton, M.D., F.R.S. London: Long- 
mans, Green and Co. 1893. Pp. 166. 


THE author of this convenient handbook is already well 
known by his ‘‘Text-book of Chemical Physiology and Patho- 
logy,”’ and is well qualified by his knowledge and experience 
to draw up a treatise containing those parts of chemical 
physiology which it is important that a student should know, 
and which he can follow out with little expenditure upon 
apparatus in his own rooms. The book is divided into two 
parts or courses; the first an elementary one, the second 
more advanced for older students. A list of the reagents 
and apparatus required is given, and the first course is sub- 
divided into twelve lessons, which include the consideration 
of the fats, proteids, albuminates, and albuminoids; milk, 
flour, and bread ; saliva and peptic digestion; pancreatic 
digestion and bile ; and blood and urine. The advanced course 
takes up some of these subjects again rather more deeply, 
and embraces in addition the coagulation of the blood and 
the examination of hemoglobin, serum, and musole, In 

* an appendix a description is given of Gowers’ hemocytometer 
and hsemoglobinometer, v. Fleischel’s hemometer, Soleil's 
saccharimeter, various polarimeters, Pfliiger's air pamp, the 
analysis of gases, and the micro-chemical detection of phos- 
phorus, iron, and glycogen. The selection of subjects appears 
to be very good, whilst the practical lessons, the author states, 
are founded on the ‘‘syllabus of Professor Burdon San- 
derson.”” The illustrations are numerous and instructive. 
There are many tables giving English weights and measures 
as equivalents of the metric system which will prove useful 
to the student. 


An Introduction to Human Physiology. By Ava. D. WALLER, 
M.D., F.R.S., Lecturer on Physiology in St. Mary's Hos- 
pital Medical School. Second Edition. London: Long- 
mans, Green and Co. 1893. Pp. 632. 


WE are glad to welcome a second edition of this excellent 
text-book. The circumstance that it has been so soon, 
required shows that its merits have been appreciated. It has 
only been augmented to the extent of twenty pages, chiefly 
owing to the introduction of a well-arranged bibliography. 
‘The value of such a work as this depends as much upon what 
the author has thought right to exclude from the immense 


moass of physiological knowledge as upon what he has 
admitted. In this difficult task Dr. Waller has exercised a wise 
discretion, selecting those facts which it is most serviceable 
for a medical practitioner to know and stating them in a lucid 
manner, in proof of which we would refer thoge who are 
interested in such subjects to read the Influence of Respira- 
tion upon Circulation, the Physiological Action of Cardiac 
and Vascular Nerves, the Origin and Separation of Urea, and 
the whole account of the Nervous System. Dr. Waller's 
treatise is one of the best works on physiology that « student 
can read, 


Helo Inbentions 
o 
A SAFETY SHROUD. 

Ws have received from Mr. John Gordon, Premier Works, 
Forest Gate, a specimen of the safety shroud recently in- 
vented by him. It is more or less sack-shaped, and when 
drawn over the corpse is hermetically sealed, thus affording, 
it is alleged, an absolute barrier to the escape of all fluids or 
exhalations. It is composed of linen rendered both air-proof 
and water-proof by being impregnated with a collodion-like 
solution to which any antiseptic may be added. The pat 
covering the face being as transparent as glass permits of easy 
recognition of the deceased without risk of exposure to con- 
tagion or unpleasant efluvia. There is an ingeniously arranged 
tube to prevent ballooning of the shroud from any accumula- 
tion of gar, which can be directed up the chimney or into 
some disinfecting medium The inventor claims for it that 
a better means of isolating the infectious dead from the 
living prior to sepulture can hardly be conceived. It is also 
80 moderate in its price as to be within the reach of all 
classes. It is certainly an original idea, and so long as it 
is not made an excuse for retaining the body too long un- 
buried may prove of great service. 


THe MepicaL Derence Unton.—The regular 
fortnightly meeting of the council of this Union was held on 
the 2sth ult. at 25, Cavendish-square. It babel announced 
that, in consequence of the persistent pressure of business, it 
had been found n to continue for the t the 
holding of meetings twice a week. Several cases of interest 
were dealt with, and the question of im) an entrance fee 
on new members was raised and ord: to stand over for six 
months. A vote of sympathy with Lady Clark and family 
was put from the chair, and a letter expressing a sincere 
desire that speedy recovery may take place in Sir Andrew 
Clark's onse was directed to be sent on behalf of the members 
of the Union. The presence of Dr. Leslie Phillips at the 
meeting was noted with pleasure by the members, and 
satisfaction was expressed that he was able to attend after 
his well-earned holiday. 


Mepico-PsycHoLocicaL AssociaTion.—At the 


ven to boards of guardians to pay for penper ond 


will open 
Asylum Nurses and Attendants. 
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LONDON: SATURDAY, NOVEMBER 4, 1893. 


Tux London County Council arrived at a decision on Tues- 
day which will create a considerable feeling of surprise among 
those who have been watching the interest which this body 
has shown in the development of its public health admini- 
stration. Briefly told the story is as follows. The Council 
had received from the medical officer of health of St. Pancras 
representations under Part I. of the Housing of the Working 
Classes Act of three unhealthy areas within that district. 
The Council raised objection to dealing with these areas 
under Part I. of the Act, which would have cast the burden 
of the improvements upon the whole of the county. After 
endeavouring to come to some understanding with the vestry 
of St. Pancras, the latter body appealed to the Secretary of 
State for arbitration, with the result that the largest of the 
three areas was divided by the arbitrators into two parts, the 
more costly of which it was decided should be improved by 
the Council under Part I. of the Act, the other by the vestry 
under Part II. With regard to the other two areas, the decision 
was that the vestry should effect the improvements, the 
Council contributing one-half of the cost. With a view 
of giving effect to the result of the arbitration the 
medical officer of health of the county made the statutory 
representation as to the area which the Council was to 
improve, and the Public Health and Housing Committee of 
the Council thereupon submitted to the Council a scheme of 
reconstruction of this area at an estimated cost of £65,000. 
The Council, however, has by a majority declined to pass 
the necessary resolution, and the administration of the 
Housing of the Working Classes Act, as far as the recon- 
struction of unhealthy areas is concerned, is, at any rate for 
the present, at a standstill in London. 

The action of the Council cannot in any way be interpreted 
asa determination not to effect the needed improvement of 
unhealthy areas in the metropolis; the zeal the Council 
has shown in sanitary administration is a complete answer 
to any such suggestion. The reason for declining to carry 
out a statutory duty is the insufficiency of the funds at its 
disposal, and the Government is now met by the refusal of 
@ powerful local authority to administer an Act of Parlia- 
ment because the Government has not recognised its demand 
for providing the funds which it deems to be necessary for 
the work. No one can profess to believe that the rate- 
payers of London are unable to bear the charge of 80 
trifling a sum as that required for the purpose, but the 
Council appears to wish to emphasise its desire that its 
operations shall not lead to an increase in the rates, and 
that either some special method of raising money must be 
found for the purpose by the Government or London will 
have to remain in its present condition. The deadlock is, 
for the moment, a serious one, for the Council cannot 
continue to expect sanitary authorities to incur, in respect 
of small areas, costs which it will not bear itself. We say 
for the moment, because no one expects that the Council 


will in the end hesitate to impose on the ratepayers the 
expenses of removing unhealthy areas from London. This 
is work which must be persevered with. 

While the London County Council has thus expressed its 
opinion as to the costs of improvement schemes in connexion 
with the Housing of the Working Classes Act, it is pleasing 
to be able to turn to the course it is adopting to secure the 
amendment of the London Building Act. The Council's 
Building Act Committee and its Public Health Committee 
have not been entirely in accord as to the practicability 
of enforcing certain requirements of open space for new 
buildings on Jand which has been already built on. It is 
matter for congratulation that the two different policies 
should have been championed by men of so much ability 
and practical knowledge as Dr. LonasTarr and Mr, 
BEACHCROFT, and that their joint efforts should have 
led to the Council deciding to incorporate in their Bill a 
general requirement that all such buildings should be 
subject to the same conditions as buildings erected upon 
land not previously built on, the Council reserving 
to iteelf the right to take into consideration cases 
in which its regulations would cause exceptional hard- 
ships. If London had possessed these powers years ago the 
misuse of land which has led to the creation of unhealthy 
areas would not have been possible, and there would have 
been no question of the representatives of London having to 
consider the extent of their resources in redeeming it. We 
sincerely trust that Parliament will speedily assent to the 
Council’s views as to the amendment of the Building Acts, 
and that the widening of streets and the provision of open 
space about buildings will prevent in the future the imposi- 
tion of heavy burdens upon the ratepayers. 


—_—_—._——. 


THE trial of “the Indian oculists,"" HEERE SHAH, 
Kxargk DEEN, SHAHAH BEDEAN, and KuRIM BAKHSH, 
on an indictment charging them with a conspiracy to 
defrand and with obtaining money by false pretences 
in connexion with operations fcr diseases of the eye, 
was concluded on Monday last with a verdict of ‘Not 
guilty’; but the foreman of the jury added a rider to the 
verdict to the effect that they (the jury) deeply regretted 
that at present there existed no law which would pre- 
vent persons so grossly ignorant as the prisoners practising 
surgery. The Common Serjeant alluded to the operations 
involvéd in this system as cruel, antique, and barbarous, 
and Mr. CRITCHETT and other expert witnesses described 
them as useless, improper, and cruel. 

We need not recall the particulars of some of the opera- 
tions in order to justify these descriptions of them or to 
illustrate the laxity of our law, which permite such things to 
be done to the poor by men with no pretensions to surgical 
qualification. The English law does pretend to take great 
thought for the poor in various ways, and to protect them, 
as it were, against themselves; but at present it does not 
protect them from bad medicine and from worse surgery, 
involving the application to the eye, without anmsthetics, 
of hooks, scissors, and needles and thread by persons 
with very imperfect knowledge of the eye and of any recent 
improvements in the diagnosis and treatment of its diseases. 
Not only so, but the law is so framed at present as to 
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-constitate a protection to such persons. It was obvious 
from the address of the counsel for the defendants in the 
-case and the summing-up of the Common Serjeant that they 
would escape ; that the law would do for them what it failed 
to do for the poor wretches who submitted to their opera- 
‘tions and who in some instances gave them large fees ; 
-and this is what has actually happened. The victims are 
victimised without remedy, and the culprits go scot-free. 

We are not, however, altogether dissatisfied with the trial. 
The conclusion of the matter, as far as the past is concerned, 
is, indeed, lame andimpotent. But the Common Serjeant has 
pretty plainly intimated that if ‘‘the Indian oculists’’ repeat 
such performances after the exposure of their real nature by 
scientific men they will not be likely to escape so easily. ‘‘It 
-could never again,’’ he said, ‘‘be urged that the men were 
ignorant. He had been careful to have all the medical 
evidence explained to them, and they now knew that their 
anethods were obsolete and barbarous.”” This is something ; 
but it is indeed little. The few grains of satisfaction which we 
-derive from a consideration of the circumstances of the trial 
arise from the fact that it involves an admirable exposure 
-of the absurdities of our existing law, and that it has drawn 
from the jury a very strong expression of the need, in their 
-opinion, for its alteration. ‘‘They deeply regret that there 
exists at present no criminal law to prevent persons with 
such gross ignorance as the defendants from practising 
surgery.’ It is satisfactory, too, to know that the Common 
Serjeant entirely concurred in this rider to the verdict. 
“(Good faith’’ is an excellent quality, but that it should 
-cover defects of knowledge and such pretentious claims as 
were disclosed during the trial cannot for a moment be 
-defended. As The Times well suggests, if the cruelties 
which were practised on the boy TURNBR had been practised 
for wise and intelligent ends, but without a licence, on a cat 
or a rabbit, they would have subjected the operator to very 
-serious legal risks. It is strange that the law which takes 
thought for inferior animals should allow human beings to be 
-experimented on in the ignorant ways exposed in the trial 
It is surely time to make the law stronger and to let all 
ignorant pretenders know that, whatever their bona fides, and 
whatever their confidence in their own powers, they will be 
«punished as criminals if in this country they assume functions 
which to the common people imply special knowledge and an 
-acquaintance with recent methods of cure. We are not, 
indeed, quite sure that a more severe construction of some 
of the words of the 40th clause of the Medical Act would 

‘not have been justified. This clause makes it penal in any- 
one to use the ‘title of a physician, doctor of medicine, 
licentiate in medicine or surgery, bachelor of medicine, 
surgeon, general practitioner or apothecary, or any name, 
title, addition, or description implying that he is regis- 
tered under this Act.’" The word ‘‘oculist"’ is, we fancy, 
valgarly understood by many people to convey an impression 
of qualification in a medical or surgical sense, and its use 
has very properly been deprecated by ophthalmic surgeons 
when applied to them; but, be that as it may, the im- 
potent conclusion of this case should open the eyes of the 
public as it has those of the jury to the necessity for an 
alteration in the Act of 1858. We are well aware of the 
forces which quackery of all kinds has on its side. We are 
snot insensible to the defects of medical and surgical science, 


and to that tendency in human nature that leads it to look 
to the ignorant and the unskilled when those who know the 
limits of their own art can promise but little. It is not in 
medicine alone that quackery existe, but it is there that it is 
most evident and in which its effects may be most oruel and 
disastrous.. Consequently it is there that the law should 
be most protective. The principle has long been reoo- 
gnised in our legislation, but not very perfectly ; and it is 
the poor who are the victims of this state of the law. They 
will spend over a dangerous quack or a worthless remedy the 
money that they can ill afford to part with. It is gratifying 
to notice that the public press gives voice to the general 
and strong approval of the rider of the jury. We would 
strongly emphasise the reasonableness of it and take the 
liberty of urging on the Home Secretary that the subject is 
worthy of his early and serious consideration. This case is 
not the only one which shows the weakness and inadequacy 
of the 40th clause of the Medical Act, and which di- 
courages the prosecution of offenders. We are not 
asking for anything unreasonable. We only ask for s 
clearer definition of the qualified and the unqualified prac- 
titioner respectively—a distinction which it was the very 
object of the great Medical Act of 1858 to draw—and for 
greater facilities for punishing those who, by false means, 
mislead the public as to their qualifications to treat disease. 
There are those who will follow the advice of the unquali- 
fied and whose gullibility seems to be proportionate to the 
absurdity of the pretensions of those whom they follow. 
We do not say that any legislation can save such persons 
from the results of their own ignorance and stupidity ; but 
the State has not yet done its duty in providing by legislation 
a clear and ready means of distinction between the qualified 
and the unqualified practitioner, and in deterring the latter 
from specious appeals to the ignorant and the afflicted. 


$$$ 


Ir is very difficult to collect definite information about the 
final results of chronic diseases which are dealt with in hos- 
pitals in the earlier and more active stages of their develop- 
ment. In private practice it is often possible to watch # 
patient for years and follow a case to the end of its course. 
It is only in hospital practice, as a rule, however, that the 
number of cases of any given disease is large enough to make 
deductions from results that will be reliable and will forms 
guide for future treatment. The difficulty of following the 
progress of hospital patients is only fully known to those who 
have attempted it, and we are therefore in the dark on many 
important points of prognosis, Dr. GisNEY of New York bas 
made a very praiseworthy effort to trace the history of 49 
cases of tuberculous ostitis of the knee which had been under 
his care prior to November, 1887—that is to say, patients 
whose treatment was completed by that date. ‘The inquiry 
lasted for two years, and he succeeded in obtaining inform 
tion about 300 of these 499 patients. ‘The results are published 
in the American Journal of the Medical Sciences of Octobet, 
and it is from this paper that we have extracted the following 
facts. 

The disease is more common in boys than in girls, being in 
the proportion of nearly four to three ; but it attacks the right 
and the left knee in almost identical numbers, Boys are, of 
course, more exposed to slight injuries and exposures of the 
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‘part, which are probably important factors in the localisa- 
‘tion of the tubercle bacillus; bat the two legs are used s0 
-equally that one of them is not more liable to the disease 
than the other. In 51 per cent. of the cases the disease 
-developed before five years of age, and in 36 per cent. between 
the ages of five and ten. Of the 499 cases only sixteen, 
or 3 per cent., had any other bone or joint affected with 
tubercle, so that the liability to this double arthritic 
ttaberculosis is very small; 46 per cent. of the cases were 
associated with akscess; 40 of the 300 cases traced died, 
6 from tuberculous meningitis, 14 from exhaustive suppura- 
tion, 2 from amyloid disease, 3 from phthisis, 2 from dysen- 
tery, 1 from shook following excision of the knee, and 12 
from intercurrent affections not connected with the disease. 
Dr. Grswey considers that only 22 of these deaths can be 
attributed to the disease itself, but we think that this is too 
low an estimate ; the cases of phthisis and dysentery—possibly 
tuberculous ulceration of the intestine—certainly ought to be 
added, and also, we think, the case of death from shock. 
If these are included the mortality due to the disease and ite 
treatment is 9:3 per cent. The average duration of the disease 
was from three and a half to four years. 

All the cases were subjected to one of three kinds of treat- 
ment—namely, the expectant, the fixation, and the protective. 
By the expectant is meant the treatment of symptoms as 
they arose and the irregular use of apparatus; 71 cases 
were treated thus, of which 3 died, 5 came to excision and 
3 to amputation, and 60 remained with fair results. Of 
these 60, 37 had no abscess; 44 recovered, with more or 
less motion, while 16 had no movement at the joint. By 
the fixation treatment is meant the continuous use of 
some form of apparatus to immobilise the joint partially or 
completely—e.g., a plaster-of-Paris bandage. In 190 cases 
this treatment was adopted throughout. Of this number 35 
died, 20 deaths being traceable to the disease itself ; 9 came 
to excision and 1 to amputation ; and 145 remained ‘with 
more or less fair results’’—63 of these had abscesses, 
while 82 had been without them. Again, 113 of these 145 
cases had motion in the joint, and 32 were completely 
ankylosed. By the protective treatment is meant the use of 
an apparatus to prevent all concussion and jar. This is the 
treatment formulated by the late Mr. H. O. THomas of Liver- 
pool, and the splint known by his name is the one chiefly used 
by Dr. Gipnzy Thirty-nine cases have been subjected to 
this treatment, of whom 2 died from causes quite indepen- 
dent of the disease in the knee, and 37 recovered with 
good results. Of these 37 cases, 19 had abscesses, and 
18 had not; all the latter recovered with a movable 
joint, and only 3 of the cases with abscess ended in 
complete ankylosis. The results of the three methods of 
treatment, judged by the fact of recovery with or without 
motion, are very striking. Expectant treatment yielded 
60 per cent. of recoveries with motton, fixation resulted 

76 per cent. of recoveries with movement, and the 
Protective treatment gave 95 per cent. of recoveries 
‘without complete ankylosis, We can hardly accept these 
figures as a final statement on this point, the number of 
cases treated by the protective plan being far smaller than by 
either of the other two, and certainly too small to found a 
Safe generalisation upon. Relapse appears to have been a 
ware incident in these cases; it was noted only ten times 


in all. Only 36 patients (12 per cent.) were wearing any 
kind of support when examined for this inquiry. 

“In 48 cases Dr. GIBNEY made careful measurements to 
ascertain whether there was any lengthening of the lower 
epiphysis of the femur, and, adding to these 68 cases care_ 
fully examined by Dr. BERRY, one of his staff, he found such 
lengthening in about two-thirds of the cases, and he also found 
that it ranged from a quarter of an inch up to even an inch, the 
largest number of cases showing a difference of half an inch, 
It is interesting to note that this lengthening was found more 
often in the cases that had been treated by the protective 
method than in those that had been left to nature or had 
been simply fixed. Many of the points brought out in this 
report gre similar to those formulated by Mr. HowaRpD 
MaArsn in reference to disease of the hip. As far as they 
bear on the influence of treatment they show that the best 
results are to be obtained by the protective plan, that the 
worst results follow the expectant method, and that the treat+ 
ment by fixation alone occupies an intermediate position. 


——___.+—__—_. 


No part of the Darwinian doctrine has taken stronger hold 
or made a more profound impression upon modern thought 
than the ideas involved in the phrase, ‘‘the struggle for exist- 
ence.’’ Obvious as the leading facts seem to be as revealed by 
the light of modern research, it is certain that we owe to the 
labours of DARWiN, WALLACE and their numerons disciples 
the first distinct recognition of the broad biological law that 
all living organisms are engaged in a struggle to maintain 
their own existence and to propagate their kind. The means 
of subsistence being limited, a struggle ensues for their 
possession, and the results of this struggle we term ‘‘the 
survival of the fittest.’’ By ‘‘fittest’’ we mean ‘‘best adnpted 
to its environment.'’ The term is thus a relative one and 
has no constant signification. Regarded purely from the 
biological point of view, fitness means such conditions 
of structure or function as enable the organism to react 
to its physical environment, to appropriate suitable nutri- 
ment from the elements of food available, and to pro- 
tect itself against the dangers that menace its existence. 
So much is clear. It is when we get into the ethical 
region that difficulties assail us, and it is to this side 
of the question that we desire briefly to advert. If the 
struggle for existence be world-wide, if it be waged on purely 
selfish principles, if the conditions of success be mainly 
strength and cunning, we are face to face with a conception 
of the creation from which we may well shrink appalledy 
Where, we may ask, is there place in sach a scheme for 
justice, for mercy, for sympathy, for love! Happily these 
principles exist and their range is not wholly confined to the 
haman family. We must pause, therefore, before we accept 
as complete or conclusive such a conception of biological 
laws as would seem to exclude any recognition of the higher 
moral qualities. The very fact that these qualities have 
arisen and now exist is proof that there is a place for them 
in the universal plan. Any analysis of these qualities into 
mere phases of selfishness is as unsatisfactory from the 
point of view of philosophy as it is repugnant to the un- 
sophisticated feelings of the haman heart. These reflections 
have occurred to us on reading Sir J. CRicntox-BRowNe’s 
address on ‘‘ Biology and Ethics’ at Sheffield, with the 
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general drift of which we find ourselves in nfuch sympathy. 
**In the case of civilised man,’’ he says, ‘‘ natural selection is 
subject to numerous and extensive limitations. The struggle 
for existence still goes on vehemently enough ; but it is 
changed in character, and instead of animal rapine we have 
industrial competition. The brutal and relentless acts of self- 
assertion that in a savage state secured the survival of the 
fittest—that is to say, of those best adapted to savage sur- 
roundings—have been condemned as unsuitable to a more arti- 
ficial existence, and are punished as crimes, and the conflict 
is carried on by cunning devices which abolish the weakest 
slowly and unobtrusively, and do not outrage certain moral 
feelings opposed to violence which have in the meantime 
grown up.’’ This is, no doubt, trae, but our point is that, if 
a selfish struggle were a correct and complete analysis of the 
competition which undoubtedly exists among all living 
organisms, it is difficult to see how, for example, violence was 
ever deposed from its place of honour. It might be argued 
that, in the process of evolution from lower to higher types, it 
came to be perceived that violence often defeated its own 
ends, that cunning and foresight were the really important 
things, and that violence came to be condemned, not gud 
violence, but simply as a misdirected force. That there is 
some truth in this view of the case is probable, but it is 
surely a very inadequate explanation of the honour which 
we pay to patience, self-control, self-surrender, and love. 
Again, Sir J. CricHTON-BROWN«# says truly that ‘‘ in social 
progress the struggle for existence becomes in certain directions 
asurrender, not of the feeblest, but of the strongest and the 
best. A recognition of the obligations which man owes to 
his fellow-men, and the promptings of ‘love's divine self- 
abnegation, ' impose restraints on some of the competitors who, 
instead of forcing their way to the front, as they are well able 
to do, stand aside and allow themselves to be beaten by those 
less fitted to survive.’”’ In other words, wherever the moral 
element appears the struggle for existence is no longer an 
unrelieved and relentless struggle, but is modified to an 
incalculable extent by other forces than strength and 
cunning. .The lecturer went on to point out that, ‘the 
moment we get beyond the solitary animal, fighting for its 
own life, mutual obligation or a consensus becomes apparent. ’’ 
The social feelings exist more or less throughout the animal 
kingdom, and they reach a high degree of perfection even in 
the case of such creatures as ants and bees. It is evident that 
these feelings represent a higher phase than the unrelieved 
individualism which is the first and most obvious expression 
of the struggle for existence. The benefit of the individual 
becomes subordinated to the benefit of the community of 
which he forms a unit. This is a distinct advance, but if 
progress stopped here we should only substitute class feeling 
for individaal selfishness, and the gain, though real, would 
be very limited. We need to rise to the conception that man 
owes obligations, not only to his family, his class, his nation, 
but to the whole human race. The subject of the ethical 
bearings of the struggle for existence is, however, too vast 
.to be pursued further here. 


Dr. Harry P. Mason of Hungerford has 
been appointed a Justice of the Peace for the county of 


Hanotations, 
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QUACKS’ ADVERTISEMENTS. 


THE subject of quacks’ advertisements is one upon which 
public opinion stands much in need of being both formed and 
stimulated. For the discredited quack, when once his 
methods of doing business have been exposed, there is plenty 
of reprobation, but the prosperous quack appears able to 
have his own way with the world in a measure which pro- 
vokes the envy of better men, That the general public 
should be misled by bold advertisement and ignorant or 
perhaps garbled testimonials is no matter of surprise 
and, indeed, is too natural to be even matter of complaint. 
That a certain amount of quackery should pass muster even 
with the lay press as legitimate enterprise we can understand. 
The ordinary newspaper editor or manager cannot be ex- 
pected to have a very keen perception of the ethical con- 
siderations which deter the practitioners of the art of 
medicine from seeking publicity in the columns of his organ, 
and he may be pardoned if he sometimes thinks that the use 
of those columns to make a nostrum known is, from his point 
of view, a legitimate branch of newspaper business. Bat, 
while we are thus prepared to concede every point that can be 
claimed with even a show of reason by our contemporaries 
in palliation of what has come to be a serious public mischief, 
we feel bound to protest against the facilities which they 
place in the way of some of the worst depredators who 
prey upon the public. No falsehood is so shameless, no 
promise so palpable a trap, but it may obtain colour and 
currency from appearing in the colamns of any well-known 
journal, and it is noteworthy that among the worst offenders 
in this respect are the religious newspapers, which enjoy 
with certain classes of the community a high reputation for 
accuracy and bona fides. And even this is not the worst. 
Regard being had to the lavish expenditure which is 
bestowed in advertising some quackeries, it must be obvious 
to those who take toll of the advertisers that they are 
participators in the proceeds of what is, to say the least, 
a@ very questionable traffic. And here we say nothing 
about those flagrant cases in which an extravagant adver- 
tisement is the price of corrupt silence on the part of 
the press, or even of venal praise. Sach practices stand 
in no need of condemnation, though we fear that they 
are by no means so uncommon as we would fain believe; 
but the journalist who would consent to be a party to such & 
transaction ehould be punished as-a criminal—remonstrance 
in such a case is idle and may be forborne. There is, how- 
ever, & large number of cases in which there has been no 
public exposure of the quackery and no such confession of 
infamy as is implied in a bribe, in which, nevertheless, the scale 
and tenonr of the advertisement adopted ought to put any set- 
sible person upon his guard. By dealing too complacently with 
such customers an upright journalist makes himself a party 
to the most odious and despicable kind of public fraud. The 
weak, the ailing, and the poor are the chosen victims of the 
quack. By playing on their fears and taking advantage of 
their distresses he persuades them to pay exorbitant prices 
for bis worthless goods and. battens on the filthiest form of 
“filthy lucre.”” Thus does he obtain command of the 
sums of money which he lavishes in advertisement, and 
those who cultivate his custom must not complain if they 
are charged with complicity in his misdeeds. What » 
even more degrading and should be still harder to bear 
is the evil conscience which participation in such a 
traffic involves when once the facts of the case bave 
been clearly perceived and honestly faced. To denounce the 
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principal culprit is in such a case usually an idle task, and one 
for which our intimate relation with the profession of medi- 
cine, upon which the arts of the quack are popularly supposed 
to trench, is a positive disqualification, Bat we hope that 
by calling attention to the means by which this evil lives and 
spreads we may do something to detach the more reputable 
of those organs of the press which an over-easy system of con- 
ducting the business of journalism makes aiders and abettors 
of the quack. 


THE APOTHECARIES’ SOCIETY .AND THE 
PHYSICK GARDEN. 

No proverb is less true than that which attempts to justify 
the accuracy of vague rumour by allusion to the connexion 
detween smoke and fire, and it is quite possible that those 
cesponsible for the financial policy of the Apothecaries’ 
Society have never entertained any project whatever for the 
sale of their historic inheritance, the Physick Garden at 
Chelsea, despite the statements that have widely credited 
them with that intention. At any rate, it is now denied 
that any such project exists. A contemporary points out 
that the Apothecaries’ Society have no power to sell the 
Physick Garden. This is not quite accurate, but we can 
veassure the numerous people who would view the trans- 
formation of Sir Hans Sloane’s herbarium into Chelsea 
mansions with but qualified approval—such as the 
past students of the Garden, the tenants of the 
neighbouring houses, and the archwologically-minded in 
the ancient suburb and elsewhere —that their appre- 
hensions need not be very acate, as many formalities have 
to be gone through before the Physick Garden can become 
2 red-brick terrace. The Apothecaries’ Society hold their 
property subject to certain conditions laid down in the will 
of the late Sir Hans Sloane, and he has indicated the course 
which they must pursue in the event of their desiring to dispose 
of it. They can sell their property, but they cannot approach 
the courts for the necessary powers or treat with private pur- 
chasers withont discharging the conditions. 


MEDICAL VERSUS LEGAL CORONERS. 


A CORRESPONDENCE has recently appeared in the Western 
Chronicle under the heading of ‘“‘ Election of Coroner—Doctor 
or Lawyer?’’ A letter signed ‘‘ Common Sense”’ shows how 
jarge are the discretionary powers exercised by coroners and 
how important it is, for this reason alone, that every coroner 
should have had a medical training. The writer quotes figures 
to show that one coroner held in one year 799 inquests and 
in 897 cases which were referred to him he held merely 
informal inquiries concluding that inquests were unnecessary. 
Moreover, in each of these cases he sent notice to the registrar 
of deaths that he did not consider it to be necessary to hold 
an Inquest, and also sent him his opinion as to the cause 
of death. In other words, the coroner, who was a member 
of the legal profession, decided in 53 per cent. of the 
cases referred to him that an inquest was unnecessary, 
and in all these cases comprising the majority of the 
total gave a certificate of the cause of death. That the 
training of a solicitor or barrister does not comprise a 
medical training is well known, and the utter absurdity 
of anyone who has had a mere legal training taking in 
hand such purely medical functions is evident. Sooner or 
later this must become manifest to all city and county 
councillors. Meanwhile we may point out another fact 
of great significance, which may even carry greater weight 
with some councillors than the weightiest reasons in favour 
of medical coroners. Until the passing of the Coroners’ 
Act of 1892 it was required by the Municipal Corporations 
Act that the deputy coroner for any municipal corporate 
town or city should be a barrister or a solicitor. This gave a 
certain amount of plausibility to the argument that the 
coroner should be « barrister ora solicitor, though in fact the 


coroner might be any fit person without being required to 
belong to any profession at all. The Act of 1802 has, how- 
ever, changed this, and removed even this flimsy excuse 
for appointing a legal coroner. Henceforth the deputy- 
coroner for every municipal town or city may be like 
the coroner or the deputy-coroner for the county, any 
fit person, and even those who may not be prepared to go with 
us the full length of holding that an experienced medical 
practitioner is the most fit person will hardly deny the fact 
that he is a fit person. Another very important change 
brought about by this Act of 1892 is that the deputy-coroner 
may act after the death of the coroner for a period not exceed- 
ing three months. The city or county councillors may also defer 
the election of coroner for that period. Hence the election 
of coroner will probably not be in future the very hasty matter 
which it has been in the past; and the three months’ interval 
will give ample time for fully discussing the claims of medical 
candidates and for duly weighing their merits against those 
of their legal opponents. It is with great satisfaction that we 
notice the candidature of one or more medical practitioners 
for each vacant coronership. As has been before noticed in 
THE Lancet the proportion of medical coroners in Ireland is 
double that of those in England, the proportion in the former 
being one-third, in the latter one-sixth. Care should 
be taken that not more than one medical candidate goes 
before the Council for final election, so as not to divide the 
votes. The claims of medical candidates are being considered 
now more attentively than they ever were before, and there 
was never & more favourable time than the present for the 
candidature of medical claimants for the office. We hope 
that every vacancy will have {ts medical candidate, and that 
we shall have the pleasure of frequently noticing ‘another 
medical coroner.’"’ 


THE LATE MR. CHARLES JENNER. 


How far a life devoted primarily to business may in its 
after stages prove helpful to science and nobly responsive to 
philanthropy bas been well illustrated by Mr. Charles Jenner, 
who died on Friday, Oct. 27th, at his residence near 
Edinbargh. Considerably senior to his distinguished brother, 
Sir William Jenner, he retired from the commercial career 
comparatively early and gave up his fine mental gifts and his 
humanely inspired energies to the acquisition and diffusion of 
knowledge and to the rehabilitation, material and moral, of 
the labouring poor. For both objects he drew unstintingly on 
the ample means he had honourably amassed, and was at once 
@ generous and a judicious giver. He had made himself an 
aathority in morethan one field of natural sclence, and in botany 
particularly had few equals in its cryptogamic department, 
The Transactions of the Edinburgh Botanical Society owe 
several valuable papers to him ; while his ‘‘ Scientific Garden ”’ 
at Easter Duddingston Lodge, near Portobello, afforded a 
series of object-leasons in acclimatisation aa interesting and 
instructive as their ornamental ‘‘setting,”’ so to speak, was 
attractive and picturesque. A well-written account of it by 
Mr. John Lindsay, of the Royal Botanic Garden at Edin- 
burgh, though printed only for private distribution, found its 
way to many a cultured student whose subsequent visits to 
the demesne enhanced his admiration of the '‘Garden”’ itself 
and of the learning and liberality of its hospitable possessor 
Bat it is as the chief promoter, if not the actual originator, 
of the ‘Working Man’s Flower Show, with help from Wife and 
Child,”’ that he endeared himself to the poor ‘in populous 
city pent ”’ and gave the solace of acquired and refined tastes 
to many lives otherwise familiar only with the unlovelier 
aspects of labour. Of this beautifully humanitarian work we 
have already given some account,! and we have reason to know 
that the good seed he has sown in the wynds and courts of the 
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“(grey metropolis of the north’’ has been wafted to other 
centres, there to fructify for the sweetening and the ennobling 
of the humbler households of their toiling denizens. Nor 
was it in science only that his liberal and wisely bestowed 
largess was conspicuous. Fine art, literature, philosophy 
itself—all, in the persons of their worthier representatives, 
owed him much opportune and effective encouragement. It 
was at his instance that the late Mr. Woolner modelled the 
finest bust yet executed of the late poet laureate—a work of 
art which, after adorning his own exquisitely furnished 
gallery at Easter Duddingston, Mr. Jenner, with characteristic 
liberality, presented to the nation. The local medical school, 
as not a few of its original investigators can attest, had few 
wiser or more helpful friends than he; while every charity, 
particalarly those which in their programme included educa- 
tion and the widening of the mental horizon, was indebted 
to him for ample and steady support. Charles Jenner, an 
Englishman by birth, a Scotsman by early association and 
after life, was an embodiment of the intellectual and moral 
forces which have made our Anglo-Saxon civilisation what the 
world recognises it to be—an influence for the elevation, 
refining, and ennobling of our common humanity, chiefly 
through those studies and recreations which have nature for 
their subject matter and science for their guide. 


FEMALE PHARMACISTS. 


An editorial note in a contemporary which is largely 
devoted to female finterests urges the advantages of phar- 
macy as an occupation for women, and instances the need 
of great neatness, manual dexterity, and a fair amount 
of patience. The cost of training, examination fees, &c., 
is estimated at from £150 to £250. Whether a fair return 
for this outlay can be found at present is another question. 
It is stated that there are ten or twelve women now on the 
Register of the Pharmaceutical Society of Great Britain, 
the greater number of whom are in business on their own 
account, but some hold appointments as hospital dispensers 
and some give private lessons. It is also suggested that there 
should be a good opening for female pharmacists in India. 
Perhaps the strongest arguments against the development of 
this profession in this country lies in the natural feminine 
tendency to ‘give advice,’’ especially in medical matters, 
and in the fact that amongst the lower classes it has become 
a common practice to ‘‘ask advice,’’ not only for children’s ail- 
ments, but also for many illnesses which may be trivial in 
their commencement, but become serious if wrongly treated. 
The editorial paragraph in question thinks that ‘‘ unpleasant- 
ness’’ need not be feared if in undertaking duties in a 
chemist’s shop, the work could be confined to the prepara- 
tion of medicines. Unfortunately there does not appear to be 
much opening for assistants who would object to serving 
behind the counter, and, on the other hand, the women who 
are in business on their own account must always have 
qualified male assistance, or else they must be prepared to 
come forward whenever any poison is purchased. 


PACHYMENINGITIS CHRONICA EXTERNA. 


In the last number of the Journal of Pathology Dr. Alexis 
Thomson describes two specimens of this rare condition. 
The first.was found in making an examination of the body of 
a child five years of age who had died of abdominal tuber- 
culosis, and who had also suffered from ulcerative endocarditis, 
There was no sign or history of either rickets or syphilis. 
The dura mater was found to be adherent, so that it 
was necessary to remove it and the skull-cap together. 
On holding this up to the light two blaish-black areas 
were visible of considerable size, one on each side in the 
situation of the parietal eminence. That on the right side 
was the larger and was 7 centimetres long and 3°5 broad. 
The dura mater, on being: torn off, presented a uniform layer 


of red sprouting granulations, and the inner surface of the 
skull showed the opposite condition—viz., an infinite number 
of grooves and pits in which the granulations had been im- 
bedded. These pits were quite different from the large smooth- 
walled ones which usually accommodate Pacchionian bodies, 
The arachnoid, pia mater, and brain itself were all normal. 
The second specimen is from the Anatomical Museum of the 
University of Edinburgh and is the macerated skull-cap of a 
child without any history. The outer table is normal, except 
for the presence of two well-defined bosses a little behind the 
parietal eminence on each side, resembling those met with 
in inherited syphilis and rickets; the inner table, however, 
is the seat of changes exactly similar to those just deacribed 
in the previous specimen, but more advanced, the parictal 
bones and the two halves of the frontal bone being sym- 
metrically affected. The condition generally also indicates 
that the process had become arrested and that repair bad 
set in before death, probably following an involution and 
obliteration of the granulations from the dura mater. Dr. 
Thomson regards the condition described as depending upon. 
a reversal of the normal function of the dura mater regarded 
as an internal periosteum of the skull. It is evidently a 
rare condition, and its etiology and symptomatology are both 
obscure. His description of these cases may possibly be 
the means of directing anew the attention of pathologists to- 
the condition. 


THE CARE OF OUR WOUNDED IN WAR, 


WE have more than once called attention to the alleged 
unpreparedness of our Army Medical Service for war service. 
The subject has been fully discussed in a communication from. 
an officer of the Army Medical Staff to The Times of the 
1st inst. It seems clear that if matters are in the condition 
represented—about which there does not appear to be much 
room for doubt—the military medical service of this country 
will break down in the field under the strain of war with 
any European force. An efficient medical service cannot be 
obtained under a system which does not admit of its being 
exercised in peace in those duties that must be carried out in 
war. The War Minister admitted that this was a “weak 
point ’’; but it does not seem that anything has since been 
done to strengthen it. The writer of the communication in 
question boldly asserts that the medical service is totally 
unfit for war and backs up his assertion by a number of 
reasons, some of which strike us as being of a pertinent and 
forcible kind. We may content ourselves by taking one as a 
sample. It is pretty obvious that men of the Medical Stafv 
Corps of the physique he describes would be unequal to the 
hard work of carrying wounded soldiers with their arms, 
ammunition, &c., on stretchers over rough ground to the rear 
of a battlefield. The author of the communication evidently 
writes from personal experience and practical acquaintance 
with the various points he discusses. Under no circumstances. 
probably would the amount of transport and medical aid be 
sufficient, after a big battle, to secure all the prompt succour 
that would be desirable, but it is allthe more necessary on that: 
very account that every part of the medical service which is. 
maintained in peace should be well acquainted with its work 
and with the equipment and. appliances which it will have to- 
use. The present outlook in Europe or India is not so satis- 
factory that we can afford to be unprepared, 


THE SEMMELWEIS MEMORIAL. 


Weare glad to learn that the members’ of the Executive 
Committee of the Semmelweis International Memorial en- 
trusted with the collection of subscriptions in this country and 
our colonies instructed their honorary treasurer, Dr. Culling- 
worth, at a meeting on Wednesday last, to forward through 
Dr. Duka the sum of one thousand florins—about £80—to 
the Central Committee in Budapest as their first contribution 
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tothis fund. We hope that a much larger sum may atill 
be collected both from the profession in this country and our 
brethren in the colonies, who have lately been appealed to by 
circular signed by the President, Sir Spencer Wells, and 
Dr. Robert Boxall, honorary secrctary. The members of our 
profession have ever been ready to acknowledge worth when- 
ever found, and we sincerely trust that the memorial to be 
erected in his native city to the father of antiseptic midwifery 
may in some measure compensate for tbe scant acknowledg- 
ment of his labour that he received during his eventful life. 
Any contributions will be acknowledged by Dr. Cullingworth, 
46, Brook-street, London, W. 


‘NOTES ON THE DISEASE CALLED CHOLERA 
MORBUS OR CHOLERA ASPHYXIA.”” 

We are indebted to the courtesy of the editor of Thé 
Imperial and Asiatic Quarterly Review for a proof of an 
article on this subject published in the October number of 
that journal. The article in question, which will be of interest 
to those engaged in any historical study of cholera, forms 
part of some ‘‘ Miscellaneous Notes of the late Sir Walter 
Elliot,” and has special reference to the early history in 
India of the disease called cholera morbus, or cholera 
asphyxia, The notes begin with an extract from the pro- 
ceedings of the Medical Board of the Madras Presidency, 
dated Nov. 29th, 1787, dealing with the alleged appearance of 
cholera in that year at Arcot. This is followed by some 
sections referring to Hindu writings in which the disease is 
supposed to be noticed, to the remarks of the Dutch phy- 
sician, Bontius, in 1629, to those of Dr. Paisley at Madras in 
1774, to the Report of Cholera at Ganjam in 1781 by Mr. 
Jameson, secretary to the Calcutta Medical Board; by Curtius 
in 1782, by Dr. Duffin in 1777, and to notices in 1790 of 
cholera in the Northern Sircars. A short notice is also added 
giving references to papers by Dr. D. B. Smith in the “ Indian 
Annals of Medical Science,” and to Dr.John Macpherson, 
and other authorities, for evidence to show that cholera 
manifested itself in 1503 in one of the first campaigns of 
Europeans in India. With regard to the descriptions given of 
some of these outbreaks of disease it is, and must always 
remain, open to doubt whether they really referred to cholera. 


THE OPENING OF A SCIENCE LABORATORY AT 
THE LEYS SCHOOL, CAMBRIDGE. 


AN interesting and, from an educational point of view, 
important ceremony took place on Saturday last at the Leys 
School, Cambridge, where a science laboratory was opened 
by Lord Kelvin. A large number of members of the Uni- 
versity were present, and speeches were made by Dr. Moulton 
(the head master of the school), the Master of Trinity, and 
Professors Jebb, Dewar, Armstrong and Michael Foster. In 
his address Lord Kelvin insisted strongly on the importance 
of maintaining both classical and science teaching in the 
schools, the one branch of study being complementary to 
the other. As the scientific man could not be regarded as 
Properly educated and mentally trained without a good basis 
of literary knowledge, so the classical student was no less 
defective in culture unless he had enjoyed a certain amount 
of science training ; and he ventured to hope that the time 
was arriving for s royal and easier and more pleasant road 
to classical knowledge than had hitherto been trodden, which 
would allow more opportunity to the schoolboy to devote a 
few hours each week to scientific study and laboratory work. 
He contrasted the period when he went to the University 
fifty years ago with the present. Then there was 10 
science teaching at all in the schools and very little in the 
University ; now science was finding its place in the schools, 
and the appliances and opportunities for its study in Cam- 
bridge were second to none in Europe. The opening of this 
laboratory was an indication of a new era in school teaching. 


He trusted that the boys would work in the laboratory for 
themselves, and work hard, for hard work is real pleasure, 
and the knowledge obtained by it is a possession and a joy 
for ever, which neither moth can devour nor rust corrupt. 
The Leys School is a Wesleyan foundation situated in 
delightful grounds close to Cambridge, and in the eighteen 
years of its existence it has been most successful. The new 
laboratory is admirably constructed and equipped for teach- 
ing and experimental work in physics, chemistry, geology, 
and biology, and it is to be hoped that this example of pro- 
vision for the study of science will be followed in other 
schools, and that boys will come from them to our uni- 
versities and our medical schools, not merely with a smatter- 
ing of the subjects, whether they be classical or scientific or 
both, but with such good, well-grounded knowledge that they 
will be fitted to enter upon higher study with advantage. 
This is the root of the matter. This is the reform that is 
really needed, without which, whatever our medical councils 
and our university commissions may do, it is hopeless to 
expect any great improvement in medical education or any 
material reduction in the rejections at our examinations. 
The new laboratory at the Leys School has, therefore, our 
hearty good wishes in the hope that the work in it may be 
carried on upon the lines laid down by Lord Kelvin. 


CEREBELLAR DISEASE. 


In a recent number of the Journal of the American Medical 
Association Dr. Krause of Buffalo has published the record 
of a case which he communicated at the recent meeting of 
the Association. The patient was a man aged thirty-six, whose 
family history and previous health gave no hint of any con- 
stitutional taint. In October, 1892, he sought advice on 
account of pain in the head, dizziness, and nausea, combined 
with a peculiar feeling of ‘‘being drawn backward.”’ He 
also suffered from loss of appetite, his gait was unsteady, his 
tendency being to fall to the right and backward, and there- 
was sugar in his urine. His knee-jerks were brisk, there 
was no paralysis evident, and he did not complain of his sight, 
but the eyes were not examined ophthalmoscopically ; still 
there were enough symptoms present to suggest the diagnosis. 
of cerebellar disease—a diagnosis which was confirmed some 
months later. The right cerebellar lobe was found to be ina 
cystic condition, the fluid which escaped from it being of a 
clear amber colour. The whole lobe seemed to be excavated, 
its remains merely forming the cyst wall. The case naturally 
suggests whether operation might have been followed by 
relief. These cerebellar cysts are obscure in their origin ; it 
is scarcely likely that they are all gliomatous or hydatid. The 
evidence so far seems to suggest at least a possibility that. 
some are simple cysts, and if so, and if their position oan be- 
even approximately guessed at, there seems to be no reason. 
why they should not become amenable to surgical treatment. 


THE MODESTY OF THE MINORITY. 


Many persons are apt to grow pathetic over the “rights ’” 
of the minority; but to judge from a charming effusion. 
in an American publication, the Kelectic Medical Journal, 
pathos may be spared and pity may be wasted where the 
sense of superiority is so great. The account purports. 
to be upon a case of ‘‘uterine hemorrhage” in an old 
negro woman who for the greater part of ten months had. 
been kept to her room and her bed. What she complained 
of we are not told, but she ‘‘had three doctors attending 
her for a month” and rapidly grew worse instead of better.. 
Then she tried the powers of three others; but this time 
they appear to have been consulted separately, and after. 
“exhausting their medical vocabulary—calomel, blue mass, 
and opium—and knowing nothing else to do, they put her on 
morphine’’......‘‘and as she was suffering a great deal she: 


1142. Tae Laycert,] FAILURE TO CONVICT UNDER THE POISONS ACT. [Nov. 4, 1988, 


became disgusted with the infernal ignorance and malpractice | as generally sold could not be productive of harm. We 
of the attending quacks,’”’ and then, providentially, ‘‘hearing | repeat that the mere presence of a poison in a preparation 
that I had just returned from college, 2 was called in.’’ We | should for many reasous be a bar to its indiscriminate sls, 
must not disclose the nature of the remedies employed, or | or else the provisions of the Act will to some extent be 
we may be charged with advertising ‘‘eclectic remedies.” | paralysed and the mischief against which its provisions were 
It must suffice to say that though ‘I, of course, couldn't | intended to operate will be increased. It is difficult to draw 
promize a ‘cure,’ I gave’ three separate bottles of medicine, | 4 sharp line distinguishing between quantities which are 
one for the beemorrhage ‘‘ every three or four hours,’’ another | fatal and not fatal, and to insert a section in the Act making 
for constitutional treatment ‘before each meal,” the | a provision of this kind would be utterly impracticable. 
third for her nervous spells ‘‘every hour.’ No wonder 
tbat on the third day (was this in compliment to the three 
bottles?) ‘‘she showed convalescence in every respect.”” ‘‘T 
saw her yesterday and she looks as if she might last for 
several years to come.”’ This interesting account finishes 
with the following modest flourish : ‘‘ My practice is good. 
I haven't lost a patient, and don’t ask the allopaths any 
odds. We have eleven of them here, and no eclectic except 
Dr. ——-; but we don't take any back seat because they are 
in the majority.’’ Truly the writer must be a pleasant man 
for the ‘‘ majority ’’ to have in their neighbourhood. 


ACETANILIDE AS A SURGICAL DRESSING. 


In the Philadelphia Medical News Dr. Francis W. Harrell 
calls attention to the excellent results which he has obtained 
from using acetanilide as a dressing for wounds. He was 
led to try it first from a consideration of the fact that several 
of the coal-tar products are of the nature of good anti- 
septics, The first case in which it was tried was an extensive 
laceration of the skin and muscles of the lower part of the 
arm and forearm in a lad aged nineteen. The surfaces were 
first carefally washed with warm water and then pow- 
dered with acetanilide. There was at first a very slight 
FAILURE TO CONVICT UNDER THE POISONS ACT. | degree of irritation, which disappeared in a few minutes, 

A pots of extreme importance in connexion with the seotion | 4nd this Dr. Harrell has found to be the usual effect. 
of the Pharmacy Act dealing with the sale of poisons was | At subsequent dressings no pus was observed, and the wounds 
decided in the Court of Appeal on Tuesday last. Sometime ago | gradually became smaller and ultimately completely dis 
an action was brought by the Pharmaceutical Society against a | appeared. In other cases similar success has attended 
seller, who is not s qualiéed chemist, for penalties for keeping | bis use of this substance, and it is to be hoped that the 
open a shop for the retailing, dispensing, or compounding of | ¢xperience of others will confirm these results. There seems 
poisons—to wit, a preparation of morphine called licoricine. | to be'no danger from absorption, and large quantities may 
The defendant keeps a shop classed as a drug store in Man- | it is said, be used locally without any risk. 
chester, where a bottle of licoricine was asked for and bought 
by an officer acting under the instructions of the Pharma- 
ceutical Society. On the bottle was a notice to the follow- OBSTETRICS. 
ing effect: ‘This preparation contains the properties of} A PAPER on this subject appears in the September number 
licorice root, chlorodyne, &c., and to ensure its careful use | of the Journal of Surgery, Gynaecology, and Obstetrics by 
according to the printed directions the Pharmacy Act, 1868, | Dr. Thomas Opie of Baltimore. He is of opinion that 
requires it to be labelled ‘Poison.’"’ On analysis morphine | from the earliest times there has always been a close 
was detected, but the actual quantity was not estimated, the | relation between midwifery and surgery. The department 
analyst stating that there was more than a mere trace ; there | of midwifery was then entirely in the hands of women, 
might have been from yy gr. to ¢ggr. per ounce in the bottle. | and it was only when the lying-in woman was in a desperate 
He was not prepared to say whether the taking of the whole | condition that male assistance, generally of a more or 
contents of the bottle would do an adult any harm. The | less directly surgical nature, was called in. The inven- 
county court judge gave judgment for the defendant, as he | tion of the midwifery forceps in the seventeenth century 
did not consider that the evidence as to quantity was sufficient | marked an epoch in the history of obstetrics, and at the 
to justify judgment for the plaintiff. A case which was | same time enormously increased the number of cases in 
decided recently was cited, in which, however, there was| which the use of instramente—that is to say, assistance 
evidence that there*was sufficient morphine in the bottle eold | of a surgical nature—was indicated. The field of 
to kill an adult. The court dismissed the appeal, Mr. Justice | obstetric surgery has similarly been widened in our own 
Wright remarking that there was no evidence as to quantity | time by the success of the modern Cesarean section and 
and that it would be an abuse of language to say that the | of modern symphysiotomy, a success largely due to strict 
licoricine was shown to be a preparation of morphine. Mr. | adherence to antiseptic principles. In this connexion we 
Justice Charles concluded in similar terms, observing that, | may recall the testimony of the late Dr. Matthews Duncan, 
on the evidence before them, they could only agree with the | who dedicated one of his books to Sir Joseph Lister because 
opinion of the county court judge. This decision, we venture | by his work on antiseptics he had ‘‘done more for lying-in 
to think, is unfortunate, since it will probably lead to in-/ women than any obstetrician.’ Dr. Opie recognises three 
tricacies and tend to hinder the beneficial working of the | periods in tracing the relation between obstetrics and surgery. 
Act. The Act, it is true, stipulates nothing about quantity, | The first was the destructive epoch, when craniotomy was 
but the fact of a preparation containing a poison at all | the chief operation for which instrumental assistance was 
should afford abundant ground surely for the preven-| employed; the second was the reactionary period, when 
tion of its indiscriminate sale. If a preparation con-| the pendulum swung too far in the other direction and 
tained arsenlo—e.g., in such proportion that im a bottle | obstetric surgery was almost obsolete ; and the third period : 
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was marked by the introduction of the forceps. We may, 
perhaps, be allowed to add a fourth period, which may be called 
«the antiseptic period,’’ being characterised, not only by the 
greatly increased success of the old operations when performed 
in accordance with antiseptic principles, but also by the 
increased safety with which a woman may pass through a 
normal labour if those principles are faithfully and intelli- 
gently adhered to. Just as the surgeon has to consider and 
provide for the absolute cleanliness of himself, his patient, 
his instruments, and his assistants, so in a case of labour, as 
Dr. Opie very rightly insists, it ought to be the first practical 
consideration to secure the absolute cleanliness of all those 
concerned in the case, as well as of all instruments and 
appliances. The need for asepsis concerns the monthly 
ourse nearly, if not quite, as much as the obstetrician. 
We observe one reason here given for the fact that so 
many nurses fail in their appreciation of the importance of 
antisepsis which is often lost sight of. It is that it 
often happens that a particular nurse works with many 
practitioners whose methods may vary widely. Some— 
we trust a vanishing minority—ignore the use of antiseptics 
altogether ; some, again, use one antiseptic, others another ; 
some use antiseptic douches after delivery, while others do 
not. It is not to be wondered at that an imperfectly 
educated woman under these circumstances should at times 
be led to conclade that the whole business is only so much 
fuss and worry, and may be safely disregarded in the spirit, 
if not in the letter. Much of Dr. Opie’s paper is taken up 
with the precautions to be taken and rules to be observed in 
the application of the forceps, and especially he gives a note 
of warning against the use of the forceps when the cervix is 
not fully or at least sufficiently dilated—a fertile source of 
serious danger both immediately, as well as during the 
lying-in period and afterwards. As Dr. Opie says, ‘‘itisa 
great gift in an obstetrician to be able to wait and do nothing. 
The obstetrician who is inappreciative of nature’s power 
and ingenuity, and will not give her time in labour, has great 
need for the surgeon and the undertaker.’”” 


THE UNIVERSALITY OF SCIENCE. 


Last week the Société de Chirurgie celebrated their jubilee 
with a dinner at the Grand Hotel, Paris, at which Sir Spencer 
Wells was a guest and in his character of English Corre- 
sponding Member was made the object of a flattering toast 
In the course of his reply to this attention, he made use 
of the following expression :—‘‘ Le nom d’étranger doit 
étre banni de la science, qui n’est étrangére a rien et ne 
connait pas de frontitres en ce qui concerne en particulier la 
chirurgie francaise et la chirurgie anglaise.’ This testi- 
mony to the fact that the laws of science can have no local 
limits may seem to be unnecessary, as bearing witness to what is 
generally acknowledged ; but in the case of surgery—the par- 
ticalar science to which reference is made—this universality 
is not so freely admitted. It ia, of course, of the very essence of 
science that her principles should be universal in their applica- 
tion and independent of geographical or racial conditions. Art 
may be strongly influenced by nativnal trend or political phase, 
as is manifest from the most superficial comparisons of the 
literary and artistic productions of different nations, and of 
these again at different epochs ; but over the truths of science 
these variations of physical and ethnological environment can 
have no influence. What is true because it can be verified 
by actual experiment or because it can be deduced directly 
from a verified fact by a logical process of analogy—these 
things make up science and are necessarily as true for one 
nation as another, as true for a republic as a monarchy, and 
fora black man as for a white. Yet while we all allow that 
chemical truths must be the same in Germany as in Japan, 
and that the laws of gravitation are identical in France 
and San Francisco, we still talk of this and that school 


of surgery in a manner that might Jead the unobservant 
to think that some fundamental differences existed in 
the principles of the various schools. This is the miscon- 
ception that Sir Spencer Wells’s dictum should clear up. To 
scientific facts there can be no variants. Where nations and 
schools diverge, and can yet maintain an equal claim to be 
right, is in their deductions (when these have been made by 
methods open to human error) and in their consequent courses 
of procedure. In earlier times—when the proven facts were 
few and the deductions many, and, for that matter, flighty— 
the teachings of different schools grew very far apart; but as 
more knowledge passes by experiment oven to the region of 
fact the various systems of teaching approximate more and 
more, until geographical limitations to unanimity are seen to 
be wholly artificial. And at no time in the world’s history 
bas this approximation taken place more rapidly than during 
the last twenty-five years, so numerous have been the facts 
that have been added to the science of surgery. 


BACILLUS PYOCYANEUS PERICARDITIDIS. 


In the Amorican Journal of the Medical Sciences for 
October Dr. Harold C. Ernst, of Harvard University, pub- 
lishes an account of a bacillus found in the fluid removed by 
Dr. Shattuck from a case of pericardial effusion. The clinical 
features of the case were very interesting, and this side of 
the case will be presented by Dr. Shattuck. The fluid was 
sent to Dr. Ernst for bacteriological examination, and he 
found in it a bacillus which he believes to be different from 
apy hitherto described. It is found in the cells of the fluid. 
When cultivated it produces a blaish-green colour, which in 
old cultures changes almost to black ; acids turn it red, and 
alkalies change it to bright grass-green. Careful comparisons 
with Gessard’s bacillas pyocyaneus and with P. Ernst’s 
bacillus 8 showed it to differ from each of these so constantly 
as to justify its separation from them and its distinctive 
name. 


THE DISINFECTION OF BALLAST. 


De CoLLineRineg, in bis half-yearly report for the Port 
of London, refers to the very interesting but admittedly 
difficult question of the disinfection of sand or water taken 
in as ballast from infected sources—such, for instance, as the 
River Elbe. That, theoretically, these materials may convey 
the comma bacillus would certainly appear to have been 
placed beyond the region of doubt, more especially as we 
are assured on reliable authority that. this bacillus was 
found to survive in the water of Marseilles Harbour for 
eighty-one days. Up to the present, however, no orders 
have been issued by the central authority upon the subject, 
and it must be admitted that there are almost insuperable 
difficulties in the way ; especially is this so when a general 
view of the question is taken, and regulations have to be 
framed applicable to the varying conditions of the harbours, 
anchorage &c. to be found in the several ports throughout 
the kingdom. Although we believe that water ballast may, 
with the exercise of great care and the use of proper 
machinery, be gradually discharged and replaced, the same 
remark cannot be made as to sand ballast, and it would, 
we think, bea difficult matter to efficiently disinfect a large 
quantity of this material. In fact, we must confess our- 
selves to be a little sceptical as to the possibility of dealing 
with this subject by means of any general order as regards 
discharge or disinfection of ballast. This being so, we are 
the more inclined to agree with Dr, Collingridge that instruc- 
tions might be given to our consuls and vice-consuls to 
inform the shipowners and masters that ballast taken from 
infected or suspected sources would be liable to be refused 
entry to our ports. This course, if it could be properly, 
carried out at places where no official of the class referred 
to resides, would certainly do something to mitigate the 
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danger, and would also remove what might otherwise be 
considered to be a serious grievance by shipowners. It is 
possible, too, that it may in the future be found desirable 
to make more use of our representatives abroad for the 
purpose of notifying the existence of any outbreak of 
disease in their district. 


THE DIFFUSION OF SMALL-POX. 


In the metropolis 30 fresh cases of small-pox came under 
observation during last week. In West Ham there were 7 
fresh cases, in Bristol 10, in Walsall 62, in Birmingham 36, 
in Aston Manor 13, and in Bradford 23. In other towns 
and districts infected the new attacks were much smaller 
in number. 


SIR ANDREW CLARK. 


THERE has been, we are happy to state, a definite, if 
slight, improvement in the condition of Sir Andrew Clark 
during the week. In the light of the opinions formed of the 
nature and extent of the cerebral lesion it is satisfactory to 
find that the progress towards recovery has been equal to 
anticipation. We learn on the best authority that Sir Andrew 
Clark is regarded as being out of immediate danger, and 
although so serious an attack as he is suffering ‘from cannot 
fail to give rise to anxiety there is certainly less ground for 
it than there was when we last wrote. He has recovered 
a@ certain amoant of speech, but the paralysis has not 
diminished. 


THE PARLIAMENTARY SESSION. 


THE Parliamentary session which began on Jan. 31st 
and was adjourned on Sept. 22nd was resumed on Thurs- 
day, Nov. 2nd, when, all things considered, there was 
a very good attendance of members. After some ques- 
tions with regard to Matabeleland had been put and 
answered the ordinary business of the session was resumed. 
Mr. Henry Fowler, President of the Local Government Board, 
moved the second reading of the Parish Councils Bill. In 
the course of his speech he intimated the intention of the 
Government to alter the measure in certain particulars. The 
House of Lords will not resume its sittings until Thursday, 
Nov. 9th, 


CONTROLLABLE BALLOONS. 


Tue ballooning tragedy at Piedmont, to which we have 
already referred, will certainly discredit recent attempts to 
perfect a steering gear that may be of practical use to aeronants. 
The dangers that from the first beset this mode of ‘‘ vicarious 
progression ’’ were mainly due to the want of control or steer- 
ing power over the air-ship, so that it was at the mercy of 
atmospheric currents which wafted it out to sea or brought it 
into collision with mountain peaks, or, worst of all, which 
carried it to heights where the cold and the rarefied air 
subjected the inmates to the severest privations, not seldom 
causing death. These dangers are said to be in process of 
being overcome by the construction of ‘controllable’ 
balloons. Statistics also tell us that sea-navigation has, in 
proportion to the number of voyages, a more disastrous 
record to show than air-navigation, but figures can be made 
to prove anything. Be tbat as it may, ballooning, accord- 
ing to some enthusiasts, has a great future before it, not 
only for strategic, scientific, and commercial, but even for 
therapeutic purposes. This last supposition, though imagina- 
tive, may be correct. In cases requiring such pure, restora- 
tive air as, lies high above the often insanitary and some- 
times bacteria-charged atmospheric currents that sweep the 
vearth’s crast, a cruise of some days in a “controllable” 
palloon might conceivably be followed by not a little benefit. 
The exemption from distracting noises that make life in 


populous centres so trying in the hyperesthesia of our over- 
wrought civilisation would add its soothing inflaence to the 
pure air, But as yet medical men can hardly recommend the- 
departure. The science of aeronauts does not seem to be 
equal to the meteorological problems with which they may 
be called upon to deal, for the unfortunate aérostior M. 
Charbonnet was provided with a steering apparatus, which 
did not save him from coming to utter grief. And after 
all the advantages that a patient might gain from an aerial’ 
sojourn would probably be as great if the balloon were fixed as 
if it were floating. 


WIDE DIFFUSION OF ENTERIC FEVER. 


A vEBY wide and even exceptional diffusion of enteric 
fever is going on in a number of our town communities. From 
West Ham in the south to Bradford, Barnsley, Sheffield, 
York, and Sunderland in the north, and in Leicester, Norwich, 
Grimsby, and Nottingham in the midlands and the east, we 
hear of the disease in epidemic form ; and the matter is of 
the greater gravity because we know that local conditions 
favourable to enteric fever are also favourable to the spread 
of cholera. 


DEATH OF MR. ARTHUR HENSMAN. 


WE regret to record the death, on the Ist inst., of Mr. 
Arthur Hensman, Lecturer on Anatomy at the Middlesex 
Hospital. Mr. Hensman, who had been connected with the 
anatomical teaching in this medical school for upwards of 
twenty years, was highly and deservedly esteemed. He pre- 
sided at the annual dinner of the past and present students 
of the bospital at the opening of the session, and, although 
his friends have for some time past been concerned at indica- 
tions of failing health, he had only been confined to bed for 
about ten days. 


THE EDUCATION OF IMBECILES AND IDIOTS. 


THE traveller in a. mountainous and barren district has 
frequently occasion to notice how man, in the face of uataral 
difficulties, persists and succeeds in efforts at cultivation. 
Wherever the scrap-soil of rocky valleys will receive the spade 
the ground is sown and harvested, and thus many odd corners of 
tillage lie scattered amid the expanse of stony pasture. Closely 
similar in character is the work of those pioneers in medical 
treatment whose field of labour is the well-nigh barren mind 
of the idiot and the imbecile. We need not remind the 
readers of THH LANCET that the task of such, though 
arduous and somewhat unthankfal, is not by any means 
a hopeless one. The experience of such institutions as 
our own Earlswood Asylum has proved the possibility of 
imparting not only some degree of bodily and mental 
vigour but even a certain facility in handicrafts to this 
aflicted class. Similar efforts in Germany, France, an¢ 
America have been attended by a like result. Our only 
regret is that in this country the accommodation available 
for purposes of treatment, which in this case implies 6 
constant and: methodical process of instruction, is far too 
limited. A reference to THE LANCET of Oct. 8th, 18% 
will show that we are in this respect a long way bebin¢ 
the United States. Another matter which deserves especial 
notice in this connexion is the necessity of providing sepa- 
rately for the regular and careful training, both physical 
and mental, of weak-minded persons belonging to the more 
wealthy classes. To some extent such provision has been 
made—as, for example, in the establishment recently opened 
at Vitry, near Paris, by Dr. Bourneville, director of the 
section allotted to weak-minded children at the Bicétre 
Hospital. The new establishment is likewise intended for 
children and, if we may judge by its prospectus and the 
reputation of its founder, will be administered in a thoroughly 
scientific manner. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


Pisa.—Dr. Giovanni Battista Queirolo, Professor of Patho- 
logy and Clinical Medicine in the University of Genoa, and 
privat-docent in Neuropathy in the same school, has been 
transferred to the chair of Clinical Medicine in the University 
of Pisa. 


A MEETING of medical officers to life assurance offices, con- 
vened by a provisional committee, Dr. Symes Thompson pre- 
siding, formed itself into the Life Assurance Medical Officers’ 
Association, whose object is ‘‘the discussion of the medical 
aspect of subjects connected with life assurance, with a view 
to obtaining increased information and greater unity of 
opinion.”” The Association is open to all legally qualified 
medical men, the subscription being half a guinea. The in- 
augural meeting will be held on Jan. 31st, 1894, when Dr. 
Bristowe will read an address. The hon. sec. pro tem., Dr. 
Glover Lyon, 8 Finsbury-circus, will be pleased to give 
any information concerning the Association. 


THE Surgical Society of Paris held their jubilee on the 
25th ult., when Professor Verneuil! delivered an interest- 
ing address. Advantage was taken of the presidency of 
M. Majorlin on the occasion to present him with a com- 
memorative medal, the receipt of which he duly acknow- 
ledged. Subsequently the Secretary-General of the Society 
read a communication in which he traced the history of that 
body from its inception to the present time. In the evening 
Professor Verneuil presided at a dinner held at the Grand 
Hotel, which was numerously attended. 


‘THE medical officers attached to the Russian fleet were not 
overlooked on the occasion of the late visit to French waters, 
but participated in the exuberant hospitality of our Gallic 
neighbours by the provision of a sumptuous banquet given in 
their honoar. 


Av the meeting of the International Medical Congress, 
which is to be held at Rome next April, it seems likely that a 
proposition will be made to hold the twelfth meeting of the 
Congress in the capital, or some considerable town, of Russia. 


M. PasTEvR, on the occasion of his jubilee, will be pre- 
sented by the Municipal Council of Paris with an album con- 
taining an address the ornamental part of which is being 
executed by Ernest Guillot. 


Ox the recommendation of the Public Control Committee 
of the London County Council, the salary of Dr. R. Macdonald, 
Coroner for North-East London, has been raised from £999 
to £1401 6s. per annum. 


Art the graduation ceremony held in the Examination 
Hall at Edinburgh on Saturday, Oct. 28th, forty-eight 
gentlemen received the degrees of M.B., C.M. 


Giascow OBSTETRICAL AND GYNACOLOGICAL 
Soorsry.—At the first meeting of this Society, held on 
Oct. 25th, Dr. Robert Barnes was unanimously elected the 
honorary President. The other officers for the ensuing session 
are :—President: Robert Pollok, M.B.Glasg. Senior Vice- 
President: Thomas Richmond, L.R.C.P. Edin. Junior Vice- 
President : Robert Kirk, M.D.Edin. Secretary : J. Nigel Stark, 
M.B. Edin. Treasurer: Alex. Miller, L.R.C.P.Edin. Re- 
porting Secretary : Robert Jardine, M'D. Edin. Pathologist: 
A. Milroy, M.D. Durh, Members of Council: Wm. Cullen, 
MLB. Edin.; J. K. Kelly, M.D.Glasg.; Malcolm Black, 
M.D. Glasg. ; E. H. L. Oliphant, M.D. Edin, ; A. Richmond, 
MB. Glasg. ; and D. N. Knox, M.B. Glasg. 


CHOLERA. 


CuBRENT NoTES, COMMENTS AND CRITICISM. 

Fok the information of those who may be making a study 
of the present epidemic of cholera. it will be well to call 
attention to the late Mr. Netten Radoliffe’s narrative of the 
invasion of Europe by cholera from 1865 to 1878, in two 
reports to the Local Government Board, presented to Parlia- 
ment in 1875 and 1881 respectively, and to other official 
papers which have since been published, affording a sketch 
of what has taken place subsequently in connexion with the 
history of quarantine, international boards, and international. 
sanitary conferences. 

Adverting to the occurrences of 1883-84, we may usefully 
recapitulate some of the salient points in the history of the- 
cholera epidemic at that time. The existence of an outbreak 
of disease at Damietta was first made known at Alexandria in 
June, 1883, and a medical commission which proceeded to 
Damietta pronounced it to be undoubted epidemic cholera. 
The disease subsequently spread through Egypt. It naturally 
excited great alarm in the European States, and rigid quaran- 
tine (measures were adopted in Turkey, Italy, France, and 
other countries, but the English Government of that time 
incurred no little ill-will by not codperating with the other 
powers in agreeing to and following the measures they had 
adopted. This country followed, in effect, the views regard- 
ing quarantine expressed by Sir John Simon in 1875.. 
Damietts, be it remarked, isa port at which neither the Penin- 
sular and Oriental steamers, nor Her Majesty’s troopships, 
nor any of the ordinary steamers ever call. If the disease had 
been imported, as alleged, from India, it is only reasonable to- 
suppose that it would have started at Suez, Ismailia, or Port 
Said, seeing that it was demonstrated by after events that. 
there was nothing in any of those places to prevent the 
occurrence of the disease there. 

In the course of June, 1884, cholera broke out at 
Toulon and Marseilles, and within French territory it 
raged principally in these two towns. Towards the end of- 
July Italy was invaded ; the first place to be attacked 
was Spezia, between Genoa and Florence, and Naples 
also suffered greatly. Rome did not suffer; an isolated. 
case occasionally occurred there, no doubt, but the disease 
took no root in the capital. The immunity of Rome was. 
in all probability then due to its abundant supply of good 
water and excellent sanitar} arrangements generally, a view 
which a repetition of its relative immunity in the present 
epidemic greatly corroborates and strengthens. The history 
of cholera in Southern Europe in 1884 strongly illustrates 
the dependence of the disease upon local sanitary con- 
ditions. The epidemic subsequently extended to Spain, 
The most rigid system of quarantine and military cordons 
was adopted in these countries at ports and cholera-stricken 
localities without avail ; indeed, arrivals from French ports. 
continued to be subjected to a prolonged quarantine in 
Italy, notwithstanding that Italy herself was in a worse 
condition than France from cholera. Several questions were 
asked in the English Parliament as to the precautions 
adopted against a possible invasion, but no change took place 
in the policy of this country. It was believed that the expe- 
rience of 1884 had shaken the confidence of continental 
nations in the old methods; and to a certain extent this was 
no doubt the case, especially as regards France, Germany, 
Italy, and Russia. 

It is a curious fact that at the present time we hear 
of complaints from Constantinople abont the quarantine- 
regulations not being sufficiently strict and severe, and 
that they are not enforced with sufficient vigour. There- 
is no doubt, however, that these regulations have been 
very rigidly enforced in Turkey, notwithstanding which, 
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@ very severe outbreak occurred in a lunatic asylum near 
Scutari, together with a few cases in the vicinity of 
the Bosphorus ; still, comparatively, thé epidemic has 
spared Constantinople, which has been, and still is, healthy. 
While the belief on the part of the Porte in the 
efficacy of quarantine to keep out cholera is so strong, 
and urgent representations are made to the sanitary board at 
Constantinople to exercise an increased vigilance in this 
respect, the European Powers may fairly point to what has 
recently taken place at Mecca in connexion with the late 
pilgrimage. It seems amazing that such a condition of 
affairs, such a hotbed for the breeding of cholera, should con- 
tinue to exist in this part of the Turkish dominions. The 
disease was most probably imported, as has been alleged, by 
pilgrims into Constantinople, if recently imported at all. But 
why, it may be asked as a matter of common sense, put a 
stop to trade and commerce in the Bosphorus and expend 
large sums of money in vainly trying to guard against the 
importation of cholera, instead of seeking to remove the 
cause, so that there should not be any cholera to import? It 
is in the direction of Mecca and the holy pilgrimages that the 
Turkish authorities should turn. 

With regard to the work performed by Professor Koch and 
the commission despatched by the German Government in 
1883 to Egypt and India, and to the inquiry instituted by the 
Indian Government which followed it, we are reminded that 
Professor Klein strenuously opposed, at that time and subse- 
quently, the views put forward by the German savant and 
bacteriologist. Heapparently held that, whatever might be the 
ultimate conclusion as to the comma bacillus, it would be an 
outrage on common sense to advocate measures against cholera 
epidemics based on the assumption that this organism causes 
them ; and that, although it was possible that this particular 
organism, of all those observed in the human body, is the 
cause of cholera, Professor Koch had not proved it to be 
so, nor even rendered it highly probable that it isso. At that 
time Professor Klein also appeared to hold the opinion that 
no micro-organism present in the body of a person affected 
with cholera was the cause of that disease, but that this cause 
must be something produced altogether outside and inde- 
pendently of the body of a cholera patient The cholera 
evacuations alone, it was held, did not contain the virus 
either potentially or actually, and that, assuming the cause 
of cholera to be a self-multiplying living organism, it never- 
theless did not necessarily require choleraevacuations for its 
multiplication or for the creatibn of the virus. What we 
are all keenly interested, however, at the present time in 
ascertaining is—what are Professor Klein’s views in regard 
to these matters now? 

There is, happily, not much to be chronicled this week in 
regard to the progress of cholera. Everywhere the epidemic 
seems to be declining, although it cannot be said to have dis- 
appeared. 

From St. Petersburg we learn that the epidemic is de- 
creasing both there and at Moscow, and in the provinces 
generally. An improvement is also shown in the returns from 
those governments in which the disease had prevailed with 
the greatest severity, such as Podolia. The prevalence of the 
disease is stated, however, to have recently increased in the 
Crimea, and a number of medical officers and sisters have left 
Odessa for that place. 

The Imperial Health Office, Berlin, announced on the 
20th ult. twelve fresh cases in Germany. In Schleswig five 
attacks took place among the navvies engaged on the works 
of the canal between the North Sea and the Baltic, some of 
which have since proved fatal. There are cases also at Zer- 
penschleuse, Tilsit, Stendal, Potsdam, and Havelberg. Since 
Sept. 23rd 79 cases and 41 deaths have been registered at 
Stettin. The latest accounts show that sporadic cases are 
-still occurring at some of these places. Up to the present 
time there have been 33 cases and 12 deaths at Havelberg. 


Reporte from Bucharest show that during the last fort- 
night of October 42 cholera deaths had been registered in 
thirteen centres classed as infected. 

From Vienna we learn merely of the death from cholera of 
& boatman from Pesth, and we may therefore conclude that 
if the epidemio has not altogether disappeared in Austro- 
Hungary it bas greatly diminished. 

Intelligence from Tanis at the end of last month reported 
that cholera had broken out at Susa and caused a considerable 
panic and mortality—twenty-eight deaths were reported on 
the 28th ult.—together with the exodus of 4000 of the inhabi- 
tants, the majority of whom fied to Tunis. 

As regards Italy, reports from Rome show that the disease 
is gradually dying out. It still lingera, however, at Palermo, 
where 9 fresh cases and 4 deaths were registered on the last 
day of October. At Leghorn and Messina the disease has 
apparently ceused. 

From Teheran we learn that cholera is practically extinct 
in the city. The disease etill prevails to a slight extent, 
and in a milder form, in the province of Khorassan. The 
total cholera mortality in Teheran since Sept. 21st bas been 
about 700. 

As regards this country the report is satisfactory. Grimsby 
has been free from cholera since the 14th ult., and the ‘hospital 
ship has been docked and the shore hospital closed. The 
exact nature and cause of the outbreak of diarrhea at Green- 
wich Workhouse have not yet been determined. All the 
patients at present under treatment there are doing well, 
The disease is not considered to have been cholera, and, apart 
from other things, the relatively small percentage of mortality 
to attacks corroborates the correctness of that view. 


CHOLERA IN ITALY. 


(FROM OUR OWN CORRESPONDENT IN ITALY.) 


“RECRUDESCENCE all round '’ might have summed up the 
report from the various cholera-visited centres in Italy until 
the close of last week. For this there were sundry causes to 
account, differing, no doubt, according to locality and cir- 
cumstances, but all of them traceable, in the Jast resort, to 
the relaxation of existing precautions, the discovery of fresh 
sources of infection, or failure of some kind in grappling 
with the conditions that favour the disease. Steady, 
systematic, organised effort is not a characteristic of Italian 
policy or procedure in any sphere, least of all in dealing 
with an insanitary force that has its origin in traditionally 
bad regulations, that appears suddenly and unannounced 
where least expected, and that provokingly (to use the 
colloquial phrase) ‘ never seems to know when it is beaten.” 

To take Leghorn firat. Only now, after more than two 
months of conflict with the are we beginning to 
realise the extent to which that seaport literally invited the 
unwelcome guest. The infected quarters are—(1) the Via 
della Venezia; (2) the Via San Giovanni; and (3) the 
Via Sant’ Antonio. The first of these is not a really poor 
quarter. It is ocoupied by seafaring people, or such as 
make their living by the sea—fisherfolk, lightermen, barges, 
pilots, and euch like. Under these, however, there is 8 
lower class, the members of which in good times are fairly 
well off, but in the late and still continuing depression 
of trade and the industries that feed it, they are main- 
tained in circamstances unfavourable to health, which, in 
their case emphatically, means ‘‘resisting power.” At 
the best of times, moreover, the houses they inhabit com- 
bine every conceivable defect, Externally there is little to 
remark, except their great height, their very small widows, 
and their steep stairs. Bat let us enter one of them 
We are at once in a lal th to which only years of 
familiarity can give the Ariadne’s thread. Here, for 
instance, there isa bole in the wall through which Hee get 
from the first floor of the house you are in to the landing 
between the first and second floors of an adjoining one; 
there, on the other band, the roofs of a detached pelt 


Tas Lancet, ] 


of tenements are so close together that you step from 
one to the other with ease; whole blocks being so 
interpenetrated with sages and communications, some 
wade expressly, others produced by disrepair, that the walls 
which should separate then really unite them, till you find 
your way out as best you can froma sort of human ‘‘rabbit 
varren,’’ lighted in the oddest, most haphazard fashion, 
which seems built for ‘‘evil communications ’’ of all kinds, 
¢qually defiant of sanitary inspection or of police surveillance. 
A malefactor, it is said, who is ‘‘ wanted '’ may, the moment 
he sets foot in the Via della Venezia, ‘‘consider himself free,’’ 
and, 80 far as experience goes, epidemic disease may say the 
«ame. When to this poison preserve be added a water- 
supply notoriously foul, it may be realised how cholera throve 
nnd is still thriving within its precincts, and how the patients 
‘reated ‘‘at home ’’ in it died, while those who were accom- 
cuadated in the lazaretto recovered. 

Let ws leave the Via della Venezia and explore the Via San 
Giovanni and the Via Sant’ Antonio. Every sense, outraged 
aiready in the first quarter, becomes literally overwhelmed in 
cue second and third. The interiors of the houses are dripping 
with damp (particularly in sirocco weather), they are mal- 
odorous with the reek of human excreta, and a universal 
*: stickiness ’’ on floor, wall, and roof seems to present the 
appropriate nidws, or rather matriz, for bacteria of every 
‘sind ; foul linen hangs about everywhere, and in your haste 
~o descend the steep, slippery stairs and get out into the open 
air you are reminded, to your horror, that every landing is a 
datrine. The inmates, moreover, are in keeping with the 
houses. Sallow, squalid, clothed in rags, living on black 
&read or ill-cooked polenta (a sort of Indian-meal porridge), 
sand on tripe or fritto—that is, offal fried in oil—-as a rare 
treat ; they breed like the rabbits—multiplying and replenish- 
ing the graveyard. The babies are the pets of the household ; 
after four years of age they become the scapegoats for the ill- 
humour of the parents; after fifteen they have grown, if 
tales, to be masters or ‘‘ privileged’’ men; if females at, and 
even before, that age to be mothers and not always wives. 
If I seem to exaggerate I can but appeal to the Nazione of 
the 18th inst., where such details as I have given and others 
almost too horrible for publication are set forth by its special 
commissioner. ‘I have seen,’’ says this gentleman, ‘‘entire 
families sleeping in an attic, in one room, on the bare 
floor; I have seen a stabile (tenement), Via San Giovanni, 
‘No. 8, where 500 (yes, five hundred!) human beings are 
huddled together—a tenement called with grim humour 
‘il palazzaccio.’”’ Pity of the profoundest kind—all the more 
profound that it feels so helpless—wells up from the heart 
at such spectacles; while everywhere the ear is assailed with 
the cries or screams of babes or children, the moan or lachry- 
«yose whine of women, ragged, gaunt, despairing. ‘‘ Fare, fare, 
7zre,”’ exclaims the Nazione. ‘Act, act, act.”” Demolish, 
dismantle the rookeries, give air, give light, give work or 
employment, give life. This is Italy’s present duty in all her 
hives of suffering, pining humanity. Nor are these poor 
outcasts unreclaimable. As I can testify, their gratitude 
for the smallest help, for a kind word or even look, goes 
straight to the heart. They pulsate with like emotions to 
ourselves, and have but to be put in the way of well-doing to 
ylay a honest part in the world. But it is sheer mockery to 
yreach at them or preach to them when their whole lives are 
one long disease, prompting every instinct of escape from 
its thrall. And yet ‘Society ’’ turns its back on them until 
the Nemesis of a cholera visitation reminds it of its neglected 
duties, and its tardy intervention tides over the crisis—till 
the next one. 

_[In the Abruzzi there was also a recrudescence of the 
disease, or rather its appearance in quarters where the 
<onditions favouring it had been characteristically unsus- 
pected. In that province, however, as in Leghorn, probably 
ia confirmation of Professor Tommasi-Crudeli’s doctrine that 
“‘the candidates’ for it having been all picked off the 
epidemic tends spontaneously to die out, there is a marked 
decline in the number and the severity of the cases. From 
Aquila for instance, for the twenty-four hours ending 
Oct. 20th no case was reported to the authorities. The other 
rural centres showed equally clean bills of health, with the 
exception of Pescina (Avezzano), where there was one patient 
announced. Further south, from Catanzaro, a town of some 
21,000 inhabitants and the capital of a populous agricultural 
province, we hear of an epidemic of another kind, which has 
for the last seven weeks mn prevalent, Scarlet fever and 
diphtheria, both of them due to the mediwval sanitary 
arrangements still doing duty in this so-called enlightened 
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century, have, in Cotrone alone, carried off 400 victims, 
mostly children. The population is costernata, as we read, 
and no wonder, seeing that the mezzi sanitari sono insufficiento 
(tbe sanitary means are inadequate). 

Palermo would of itself require a letter, furnishing, as it 
does, an instructive object-lesson in the causation and 
diffusion of cholera, Its water-supply, as far as nature 
is concerned, could not be better, the basin in which 
the city lies being surrounded by hills of magnesian 
and calcareous limestone, which lower down is succeeded 
by masses of volcanic tufa. From these heights flow down 
streams of the purest quality to Palermo; but here the 
mischief intervenes. Side by side with the argillaceous 
conduits that distribute this water throughout the city run 
earthenware pipes for the conveyance of dejecta and waste of 
every kind, pipes the porosity and disrepair of which lend 
themselves to the active infiltration of the soil with the deadly 
matter. Hence the frequency and the virulence of cholera 
visitations in Palermo. Add to this the failure of the citizens 
to codperate with the sanitary authorities—nay, the practical 
measures they take to thwart the latter. Scarcely is the 
individual attacked with cholera when the first thought 
of his family, even before calling in the physician, is 
to save the bulk of his furniture, effects and wearing 
apparel, all of which are sent ‘‘for safety’’ to the 
house of some friend. On his arrival the physician 
finds only the articles which it has been found too difficult 
to remove, and the patient in bed, stripped of every 
garment. Can cholera help diffusing itself with such 
“friends at court'’? No doubt the law can punish such 
contraventions of its spirit and letter; but in the less 
favoured classes, where the furniture, including the ward- 
robe, is almost their sole movable property, the impounding 
and destruction of these constitute a disaster to be evaded by 
every subterfuge available. Until the authorities replace 
the articles they seize the poor householder is not likely to 
Jet them work their will on the furniture and the apparel 
which constitute his domestic all. Accordingly, it is pro- 
posed that, in every case where such confiscation and destruc- 
tion of private property are necessitated by the salus populi, 
the authorities should give a fair equivalent in ready money or 
in kind for what they remove—an act of indemnity which would 
put an effective stop to the underhand smuggling away of 
infected clothes or bedlinen and, with it, to the spread of 
cholera. ‘‘Ma come si fd?’’ (What is to be done?) 
exclaims the magistrate or town councillor, already at his 
wits’ end to provide funds for disinfection and the malti- 
farious needs of a municipality in a state of cholera-siege. 
‘* Where am I to find the money or its equivalent in goods?” 
The answer is difficult in the present financial straits of the 
Italian kingdom. Meanwhile, it is so far satisfactory to note 
that Palermo, like her sister seaports of the Mediterranean, 
is marking a diminution in the number and the severity of 
the cases—probably, as I said before, in illustration of 
Dr. Tommasi-Crudeli’s observation that there are fewer 
“candidates "’ to glean from. 

Oct. 22nd. 
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WHiLza large proportion of the local authorities concerned 
have availed themselves of every pretext and every quibble and 
legal obstacle to postpone the execution of sewage works, a 
smaller proportion have from the very first sought to do their 
daty. For instance, the corporation of Bolton have had sewage 
works in operation at Burnden for many years, and in 1886 
they built additional works at Hacken. They have also made 
arrangements for dealing with the sewage of eight surrounding 
townships. Again, at Rochdale the greater part of the 
sewage is thrown on to a farm, with the result of producing 
a good affluent. At Swinton and Pendlebury the international 
system of sewage purification is applied, and there are other 
places that have fairly attempted to grapple with the diffi- 
culty. The majority, however, of the seventy local autho- 
rities have either done absolutely nothing or are only dis- 


cussing and squabbling over various schemes. When public 
bodies set so bad an example, it is not surprising that private 
individaals or firms have shown themselves to be equally 
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recalcitrant. A schedule of manufactories on the banks 
of the river Irwell and its tributaries has been drawn up 
by Mr. Thomas Jephson, the rivers inspector appointed 
by the corporation of Salford. It gives the names, 
addresses, ard the nature of work done by 435 manu- 
factories and shows the mode of drainage at each cf 
the works, together with the steps taken for the pre- 
vention of the pollution of the streams. Under this latter 
heading the word ‘‘nil’’ occurs no lees than 310 times. Of 
435 manufacturers, 310 do absolutely nothing to prevent 
the pollution of the rivers or streams into which they drain 
the waste products of their respective industries. Nor must 
it be imagined for one moment that the remaining 125 manu- 
facturers succeed in abolishing all nuisance ; it only means 
that some efforts have been made. Thus the first case is that 
of some stone-polishing works, The managers have been 
warned because the sand runs into the river in spite of the 
settling-tanks established in a field. Then there are some 
woollen manufacturers who, though they have sap pits, 
are described as ‘‘badly polluting ’’ the river. Several other 
woollen manufacturers are mentioned who have settling-tanks 
that require cleaning out In some cases the pollution is 
very bad in spite of the tanks, and the waste waters are not 
treated at all. Others do not continuously use their tanks, 
Calico-dyers, cleaners, bleachers, and finishers are of course 
frequent offenders ; and even where settling tanks are em- 
ployed the pollution is sometimes described as ‘‘ still bad.”’ 

jome paper manufacturers, also, although they may have 
settling tanks, and, in one case, even a cinder filter, are often 
the cause of conspicuous pollution. Then there are fullers 
and finishers, tanners, chemical glue and soap mannfacturere, 
warp sizers and dyers, proprietors of indiarubber works, &c., 
who all contributc to pollute the rivers. Nowhere is the pol- 
lution so genera] as in the town of Manchester itself. In a 
report issued by the Manchester corporation, dated September, 
1891,- a list of seventy-one mannfactarers is given, and 
only two of these have made the slightest attempt to 
prevent the pollution of the rivers. The first is a slack- 
washer. He uses tanks, but, in spite of this, turns a 
“‘thick black mud’ from his slack-wasbing into the river ; 
the other is a bleacher and dyer, who expresses himself 
ready to do anything that is possible, but in the meanwhile 
continues to pollute the stream near his works. Of the 
remaining firms twenty-three are described in the report as 
contributing ‘‘a large amount of pollution to the river Ink "’ 
and twenty-five as throwing ‘‘much pollution” into the 
river MedJock. Both these rivers fall into the Irwell 
at Manchester just before it enters the Ship Canal. 
The remaining Manchester manufacturers pallate the 
Irwell itself or smaller brooks that are part of the water- 
shed. All of them desire permission to drain into the sewers, 
s0 tbat the corporation may have the trouble, expense, and 
responsibility of dealing with their waste products. Many 
manufacturers have what are called ‘‘goits.’’ A goitis an 
intake of water forming a small canal which winds in and 
out or goes round the works or mill. In that case pollution is 
especially difficult todetect. The foul waters being admitted in 
different parts of the goit, they are diluted by a large volume 
of water before reaching the river. Among the worst trades 
are those of calico printers and dyere, who discharge their 
spent dyes into the rivers. Then there are the fullers, dyers, 
and finishers, who discharge fat and greasy water derived 
from the wools. Tanners and paper makers add greatly to 
the pollution. The latter, by the use of evaporating 
furnaces, are now polluting less than they did a few 
years ago; but the makers of coarse, common paper who 
cannot utilise their refuse throw it into theriver. In the 
game way soap boilers no longer occasion so much trouble, 
for they are able to manufacture glycerine with what used 
formerly to be thrown away. 

Undoubtedly, if the pollution of rivers had been rendered 
illegal from the very first, means would have been found 
to utilise the waste products. Asa rule the utilisation of 
waste products, thongh entailing outlay and lose in the early 
stages, generally ends by producing a good profit ; but unfor- 
tunately so little was done in the commencement to prevent 
pollution that an impression gained ground that a vested 
interest bad grown up and that a right to pollation had been 
established. Like the right of way, resulting from long usage, 
so the right to pollute was asserted. Fortunately such a right 
does not exiet. Pollution bas flourished in the past, and 
it is still continued on a large scale. Even the knowledge 
that it would convert the Manchester Ship Canal into an 
open sewer has not prevented the practice. Some nuisances 


have been abolished, some progress has been made; bat. 
this is altogether insufficient to save the Ship Canal. 
To the shame of the country, this canal will be a 
sewer, and nothing better than a sewer, when it is 
opened. In some respects it will be worse than most 
sewers, for it will not be efficiently flashed, and there wil) 
be no current woth mentioning to carry away the filth: 
Alderman Walmsley. M.R.C.S., in a little pamphlet on the 
Irwell, quotes Dr. Burghardt’s work on the Pollution of 
the Irwell. It is not a recent publication, but Alderman 
Walmsley assured me there has been bat little change. Dr. 
Burghardt said: ‘The river Medlock is nothing more 
or less than a filthy sewer. It is a burning disgrace 
to a civilised community to allow such a stream to flow 
through a town like Manchester in its present condition, 
The Irk is very little better than the Medlock.”...... 
‘‘From my examination of the river (Irweil) I cannot 
draw any other conclusion than this, tbat about one-half of 
the total pollution before it arrives at Throstle Nest Weir 
is due to manufacturers’ waste waters—in other words, 
to avoidable pollution.’’ Dr. Burghardt found that during 
holiday weeks, such as Christmas, Easter, &c., when the 
mills were not working, the contamination at once consider- 
ably decreased, and he concludes by saying: ‘1 know from 
personal knowledge that the Rivers Pollution Act is an 
absolute dead letter, not being applied at ail on the 
Irwell, and might never have been passed."’ This, how- 
ever, must not be taken as meaning that notbing bas 
been done, but rather that what is done is insufficient. 
Notices are constantly served on manofacturers to abate 
nuisances, and various improvements effected, but the progress 
has been slow and altogether unsatisfactory. In any case, 
it is only necess: to look at the water, especially that of 
the Irk and the Medlock, to ree how terribly the rivers are 
polluted—indeed, it seems as if they were not rivers of water 
but rivers of ink. 

Most persons who have visited Manchester have seen the 
Irwell as it passes under the railway bridge that connects the 
Exchange and the Victoria railway station. Just by one of 
the arches of this bridge the Irk falls into the Irwell, and 
here the two waters can be seen battling with each other 
and finally mixing together. The waters of the Irk are quite 
black, those of the Irwell are a dark brown with an occasiona? 
tinge of dirty yellow. As the two waters mix, the Irwelt 
assumes a more sombre hue. A little further on, the Medlock 
joins the Irwell and renders it still fouler; and then the 
combined filth of the three watercourees falls into the Ship 
Canal, where the organic contents of the water are further 
enriched by various sewer outfalls. It will ecarcely be credited, 
but there are actually sewer outfalis in the Manchester docks 5 
it is promised, however, that this abomination will be only a 
temporary expediency. For years the great town of Man- 
chester itself was the chief offender : its sewers fel] into the 
Irk, the Medlock, and the Irwell ; according to the conforma- 
tion of the soil, the outfall was in the nearest stream, and there 
were, and still remain, any number of such ontfalls. But itis 
unnecessary to say much about this, for a general scheme of 
drainage haa been adopted. Inall directions the roads of Man- 
chester are being torn up, and intercepting sewers are being 
laid down. At great cost all the sewage will be conveyed to 
Hulme and there treated and clarified before it is allowed to 
enter the Manchester Ship Canal. This important work, it is 
said, will be terminated in a year; in the meantime all the 
Manchester sewage flows in its crude state into the Manchester 
Ship Canal. 

The effect of this and the other causes of pollution is beyom? 
description. I went to the Manchester Bocks at Pomona. 
Looking at the water from a distance it ceemed as if it weo 
raining heavily. This optical illusion was produced by the 
enormous number of air bubbles bursting on the surface 
Tn some parts of the docks the water was not to be seen at al! 
it’ being entirely covered with thick, dirty foam or scum. 
From beneath this the gases arose and blew the foam into 
big bubbles. 80 thick was the material of this foam thad 
some of the bubbles were as large as a clenched fist or eve® 
larger. Across the entrance of each dock some wooden planks 
prevented this foam from floating out into the capal. Iwas 
informed by an attendant that the foam accumulated so rapidlp 
that it had to be removed four times a day. A staff of mem 
with boats was regularly employed to skim the floating dirt 
off the dock water ; otherwise this greasy scum would s00D 
rise to the level of the embankment. People might mistake 
it for earth and thus walk into the water, Though the dock 
water had been carefully skimmed two hours previously tomy 
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vidit, the floating matter in several parts was already 50 
thick that it completely hid the water from view. Outside 
the docks, in the canal, there was a very slight current ; bat 
wihin the docks the water seemed to be quite stationary. 
Still there must have been a little movement, for in dock 
No. 4 I could see the water forcing its way upwards 
from a sewer mouth which was under the surface. 
Apparently the only current in these docks is that caused by 
the entrance of sewage. Thus filled by crude sewage and 
eemaining almost stagnant, it is not surprising that the dock 
ebould be foul inthe extreme. Never before have I noticed 
each an amount of gas coming to the surface of navigable 
water ; indeed, the bursting bubbles were so numerous that 
they actually filled the air with quite a loud noise, like the 
bazzing of millions of insects. Here and there the smell was 
‘ery unpleasant ; but I have seen water—notably the old 
port of Marseilles, where the water looked cleaner—where the 
amount of gas bubbling up was not so great, and yet the 
odours were more pungent and unpleasant. 

On the Salford side the docks did not seem to be so foul as 
the Manchester Docks ; this is perhaps due to the fact that 
Salford does not throw its sewage into the docks. As 
already described, Salford has a main drainage system and 
eewage works at Weaste, some distance from the town 
down the canal Here all the sewage of Salford and of 
Pendleton is received, and should be treated before it is 
thrown into the canal. On the day of my visit, however, the 
affluent from the Salford sewage works was very black and 
gave off a powerful and unwholesome odour. On the otber 
hand, only four of the six settling tanks were then in use, 
as alterations were being made for the carrying out of new 
experiments to test the value of the Lockwood system of 
treating sewage. It would not be fair, therefore, to criticise 
the Salford sewage works at the moment when, in consequence 
of these contemplated experiments, they were not in working 
order. There are from eight million to ten million gallons 
of sewage received at the Salford sewage works in the 
course of every twenty-four hours, and from this as much as 
240 tons of sludge have been extracted in one day. Large 
Gelds are now covered with sludge, which is left there to 
dry. When the canal is open to traffic it is proposed 
to place the sludge on boats and send it to sea. Going 
4uarther down the canal—in fact, I followed the bank as far as 
Barton—I found the same black, foul stream everywhere. A 
canal it may be one of these days ; at present, I repeat, it is 
oly a sewer. When the works are completed it will bea 
navigable sewer, but still a sewer. As the ships come in and 
Go out and the lock gates are frequently opened and shut 
the water will be put in motion and will circulate more 
“reely than it does at present. It will, therefore, bea little 
<leaner. Then later, when the Manchester sewer works are 
‘completed, we may hope for a considerable improvement; 
but we sball not really have water which, from a health 
point of view, will be fit for navigation till all the seventy 
Socal authorities whose drainage falls into the watershed 
of the Irwell have been compelled to successfully treat 
their sewage, and till the pollution caused by more than 
400 factories, mille, and works is strictly prohibited. 
‘Then the Ship Canal will be safe to navigate, then its 
waters will be pure, and it will no longer endanger the 
health of those who live on or near it; but not till 
then can this great engineering work be considered to be 
altogether satisfactory. It is well and good to bring ocean- 
going ships to Manchester—pride may justly be felt in such 
‘an undertaking ; bat humiliation would ensue if the canal 
Proved to be the means of conveying over a large and densely 
Populated district, not only the raw materials and the manu- 
€actured goods that represent commercial prosperity, but 
aaleo the germs and the causes of epidemic disease. Cotton- 
Gaden ships will be welcome, but the possible cholera con- 
‘tamination of the canal would be most disastrous ; yet while 
the canal continues to receive crude sewage every form of 
Contamination is not only possible but probable. 


FEES UNDER THE NOTIFICATION ACT. 


‘We have received from Mr. Bruce Allan, L.R.C.P. Edin, 
L.F.P.8.G., of Faikirk, a letter in which he asks our com- 
ments on the following contentions which he is maintaining 
‘in a dispute with the Falkirk Burgh sanitary authority and 
‘its officials :-— 


i That, 
diagnosis of a m 
anyone. 


to the Infectious Diseases Notification Act, the 
cal practitioner cannot be called in question by 


2 That, according to the said Act, the local authority in Scotland 
have no power to refuse to pay the fee to any legally qi led medical 


practitioner certifying 

3 That a case of mild scarlet fever may run a very abort course 
indeed, even a few hours, or at moet seven or nine days, aud leave no 
trace behind. 

4. That a large number of mild cases of scarlet fever occur where it 
is f@mpossible to detect evidence of it even after a few hours, or two or 
three days. 

5 That scarlet fever, measles, and diphtheria may coexist in one 
and the same person, or run concurrently through a group of the same 


ly. 

ee Fiat the sore thross of scarlet toverls the first, most charasteristic, 
‘rlet fever. 

an That there mae pr ger ly pete without rash or sore throat, the 

disease being manifested by dropsy only. 

8, That desquamation of the skin is only a general result of scarlet 
fever and is no certain proof either for or agi it, as desquamation 
takes placa after other severe diseases. 

Our comments on the above are as follow :— 

land2. A few months ago,' in an annotation under the 
heading ‘‘ What is Erysipelas ?’’ we mentioned that a Scotch 
sheriff had heard evidence from a number of medical men 
regarding the nature of a disease which had been certified 
under the Notification Act as erysipelas. He concluded from 
the evidence that it was erythema and absolved the sanitary 
authority from payment of the fee. The judgment was not 
Sppealed against, and we quote the case merely for what it is 
worth. 

3 and 4. Mild scarlet fever may ran a very short course 
and leave no traces behind. In some epidemics there are 
many such cases. 

5. It was a doctrine of John Hunter that two specific 
diseases could not run concurrently, but this opinion has now 
been abandoned, and the contrary view is accepted as correct. 
We do not recollect any reported case in which three specific 
diseases are alleged to have coexisted in one person. 

6. Sore-throat is a very frequent and universally accepted 
symptom of scarlet fever. 

With regard to the points 7 and 8 the reply must bevin the 
affirmative. 

Regarding the dispute to which the above communicatien 
refers, we have had sent to us copies of a pamphlet issued by 
Mr. Allan, and of another, in reply, issued by the local sanitary 
inspector. They reveal a most unsatisfactory state of feeling 
in respect of the working of the Notification Act, and there 
are one or two points to which we cannot avoid calling 
attention: 1. Mr. Allan reported certain cases as suffering 
from scarlet fever. Dr. Griffiths, the medical officer of healtn, 
visited these cases at the request of the sanitary inspector, 
and then wrote to the inspector: ‘'I see no evidence of scarlet 
fever in any of these patients and therefore cannot advise 
you to remove them to the hospital.'’ But Dr. Griffiths does 
not appear to have thought it necessary to call in Mr. Allan (by 
a long way his senior as a practitioner) before arriving at his 
opinion. 2. The sanitary inspector then, acting on the inatruc- 
tions of the convener of the Public Health Committee, called 
in two other medical men, Drs. Fraser and Leslie, to examine 
the same cases. They did so, along with Dr. Griffiths, but, 
so far as appears from the pamphlets, again entirely ignored 
the medical attendant who had certified the cases. Any 
medical man may blunder as to scarlet fever, but the question 
of diagnosis is here quite insignificant as compared with the 
question of ethics involved in these proceedings. Very possibly, 
however, Drs, Griffiths, Fraser, and Leslie may have some ex- 
planation to offer. In entire ignorance of the local facts, it 
seems to us that if Dr. Griffiths, when he saw reason to doubt 
Mr. Allan’s opinion, had called him in for a friendly con- 
ference the whole matter might have been settled in ten 
minutes and a great deal of heartburning avoided. 3. A 
possible explanation of the deplorable state of affairs 
indicated in the pamphlets seems to lie in the relationship of 
the sanitary inspector to the whole business. It was from 
the inspector and not from the medical officer that Mr. Allan 
had a letter rarig that his diagnosis of a case as scarlet 
fever was dented. Ina letter to the Board of Supervision it 
is the inspector who gives a certificate of character to the 
medical officer that he ‘‘could not knowingly hurt any 
man’ and discharges his duty ‘‘to the letter.’ Then the 
medical officer ‘‘advises '’ the inspector as to his diagnoses 
and as to the propriety of removal to hospital; and 
the inspector tes various letters to Mr. Allan and 
others ding what he calls ‘‘scarletina”” Simi- 
larly the inspector writes to the Board of Supervision as 
to ‘‘ what marvellous transformation in the first stages of a 
fever Mr. Allan contemplates,’’ and later on we learn that the 
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inspector informs the board that certain steps as to isolation 
had been taken by ‘‘Mr. Allan and our medical officer ...... 
very much against my will’’! [The italics are ours.] Finally, 
the inspector publishes a statement of the comparative 
number of notifications made by all the medical men of 
Falkirk during the past year. The whole thing is so extra- 
ordinary that we forbear comment lest some essential facts 
may be wanting. But we are surely safe in saying that 
it is only the medical officer who should carry on corre- 
spondence with his brother practitioners regarding questions 
of medical diagnosis and decide as to admissions from his 
district to the local fever hospital and as to the Bufficiency 
of steps taken for isolation outside the hospital; and we 
are equally safe in suggesting that the first step towards 
peace in municipal sanitary affairs must consist in officials 
keeping totheirown duties, in non-official practitioners refusing 
to infringe the laws of medical ethics even at the request of 
a committee convener or an inspector, and generally in the 
persevering exercise of mutual courtesy and forbearance in 
all doubtful questions. 


Public Health and Poor Fav. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THY LOCAL GOVERNMENT BOARD. 

On the Sanitary Condition of the Whitby Urban District, 
by Dr. MACLEAN WILSON.—Whitby does not bear the test of 
expert sanitary investigation. Narrow streets and yards so 
narrow as to be at places only about three feet wide, whilst 
they art 100 feet long; houses that are ruinous and others 
unfit for habitation by reason of dampness or want of sunlight 
and ventilation, and houses half buried in the soil at their 
backs : these are some of the external features of the old town, 
which, happily, seems to be avoided by visitors. In the old 
town decay seems to be in progress ; in the newer town these 
evils have been largely avoided, but a system of sewerage 
commenced eight years ago is not yet completed. In the 
summer the water-supply is scarce and has to be turned off 
at night, and this probably accounts for the retention of wells 
which need to be abolished. Then, again, no means for 
isolating first cases of infectious disease have been pro- 
vided, notwithstanding the repeated advice of the medical 
officer of health, and the general administration of the Public 
Health Act by the sanitary authority is the reverse of active. 
Dr. Wilson’s report does not profess to be a scientific one ; it 
has evidently been compiled for administrative purposes, and 
he very properly reminds the authority that, quite apart from 
the duty they have towards those whom they try to attract as 
visitors, a town like Whitby, with a waning trade, will 
probably find it to its own pecuniary advantage to set its 
house somewhat more in order. We hope that heed will be 
given to the advice tendered. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 

London Port Sanitary District.—Dr. Collingridge’s half- 
yearly report will naturally be read with great interest by all 
those connected with port sani! administration, since it is 
to be expected that London, with her immense shipping trade 
and wealth, will furnish an example of efficiency to all other 
port sanitary districts in the kingdom. That London is alive 
to her responsibilities may be judged by a statement of the 
President of the Local Government Board in the House of 
Commons that ‘‘the Port of London sanitary authority is 
pre-eminently aistinguished for the admirable way in which 
it is discharging its duty.'’ It seems, in fact, that the Sani- 
tary Committee have met in a very liberal spirit the sugges- 
tions of their energetic medical officer of health, and two of 
the weak points which apparently existed—i.e. an inspecting 
staff not sufficiently numerous, and absence of arrangements 
for disinfecting articles from infected vessels in the docke— 
have now been reotified by the representations of Dr. Theodore 
Thomson of the Local Government Board and Dr. Colling- 
ridge. We note, too, that the latter has persuaded his 
authority to discontinue the charges hitherto made for the 
treatment of patients in the isolation hospital. During the 
first half of the present year no less than 8773 vessels were 
inspected by the officers of the port, and these fignres do not 
include the boarding visits to vessels at Gravesend. Of 


the above number, 341 vessela were found to be defective 
in their sanitary arrangements. Dr. Collingridge has done 
good service in accentuating the principle of medical inspex 
tion quite independently of the Customs officers, and when 
the latter were anxious to discontinue the conveyance of the 
medical officers in the Customs launch, Dr. Collingridge 
insisted that either the simultaneous visits must be continued, 
or medical inspection be made antecedent to clearance by the 
Customs. As the Customs continued to be opposed to the sima'- 
taneous visit the port sanitary authority purchased and fitte? 
up a hulk for the convenience of their medical officers, and 
engaged a steam tug with a double crew. By these means 
separate inspection went on until Jane last, when the Customs 
expressed their willingness to revert to the original arrange- 
ment, and it wab finally agreed tbat the medical officers shoul 
be conveyed to the incoming vessels on board the Customs 
launch. As showing the enormous amount of work devolving 
upon the sanitary authority, it may be mentioned that during 
the first six months of this year there were medically 
inspected 8673 passengers and 34,307 seamen from infected 
ports, and this exclusive of every case of sickness on any in- 
coming vessel. Arrangements were made for the cremation 
of all excreta from patients suffering from cholera &c. after 
mixing them with sawdust and wood wool. In the spring of 
this year a sanitary survey of all the docks was undertaken, 
and considerable improvement seems to have resulted there- 
from. All the training ships on the Thames are now provided 
with isolation accommodation with the exception of the 
Worcester, which, it appears, is shortly to be furnished 
with it. 

St, Giles Urban Sanitary Distriot.—This district, which 
comprises the two parishes of St. Giles-in-the-Fields an? 
St. George, Bloomsbury, has an average elevation of sixty- 
eight feet above high-water mark. The general death-rates 
of the three registration subdistricts amounted to 16:7 in 
St. George, Bloomsbury, 22-1 in St. Giles North, and 316 
in St. Giles South. The infantile mortality for the whole 
district was 159 per 1000 births. Mr. 8. R. Lovett embodies. 
in his report copies of the rules and regulations concerning: 
the model dwellings for working classes in his district. In 
all it is a condition of occupation that the applicants shat 
have been vaccinated and revaccinated, and that they agree 
to have any cases of infectious disease occurring in their 
apartments removed to an isolation hospital. There was 
in February, 1892, a limited outbreak of small-pox in the 
district, which was supposed to have originated owing to the 
importation of the disease from Switzerland by means of 
foreign waiters. The St. Giles sanitary authority recently 
applied to the Local Government Board for power to inclade 
measles in the list of notifiable diseases ; but they were 
informed that consideration of the application would ve 
deferred until the completion of an inquiry which the Board 
are now making into the whole subject. Considerable 
activity seems to have been exercised in the St. Giles district- 
last year in preparing for the possible visitation of cholera. 
Isolation accommodation for patients and their friends was 
arranged for, and estimates were even obtained for the removah 
and interment of the dead. A new Washington-Lyons dis- 
infecting apparatus has recently been purchased by the 
sanitary authority. y 

Wandsworth Urban Sanitary District.—Within the limits 
of this large district are comprised the parishes of Clapham, 
Putney, Streatham, Tooting, and Wandsworth, and it is, of 
course, to be expected that the death-rates will vary very coD- 
siderably. That of the whole district amounted during 1892 
to 13-4, the rates of the several parishes varying from 124 in 
Streatham to 29 3 in Tooting. These figures do not, however, 
bear the relation to density of population which might have 
been expected, since Streatham has 15 persons to the acre 
and Tooting 10. Theinfantile mortality of the district varied 
from 189 per 1000 births inTooting to 120 in Streatbam, and 
the zymotic death-rate from 3-80 per 1000 in Wandsworth to 
1-97 in Putney. As regards diphtheria, it appears that the 
mortality of the hospital cases was 23'8 percent., and of thoee 
treated at home 233. Although these rates are, approx!- 
mately speaking, equal, there can be but little doubt that 
those cases treated in hospital are often far more severe 
than those detained at their homes; and, farther, the 
hospital figures probably include those cases which are 
practically moribund on their arrival and which bave nee 
sent in for tracheotomy. Not only dlo these cases considerably 
increase the case mortality of the hospitals, bat they 
materially affect the recovery rate of the tracheotomy cae 
The medjeal officers of health in their general summary © 
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the district point out, what we have already drawn attention 
to, that it would considerably facilitate the working of the 
Factory and Workshops Act if employers were compelled tosend 
periodically to the sanitary authorities lists of the outworkers 
employed by them. ‘This seems to be a better course than 
either of the other two suggestions contained in the report 
under consideration—i.e., either that the sanitary authorities 
should voluntarily codperate in forwarding to each other lists 
of outworkers resident in other districts than their own, or 
that the Home Office inspectors should periodically examine 
the lists and distribute the addresses to the proper sanitary 
authorities. 

Poplar Urban Sanitary District.—Mr. Francis Corner, 
medical officer of health for the southern portion of this dis- 
trict, in commenting upon the apparent failure of existing 
means to arrest the spread of scarlet fever, points out that the 
disinfecting apparatus is obsolete and that proper disinfection 
of patients in the homes of the poor is well-nigh impossible 
owing, amongst other things, to the absence of all bathing 
facilities. Mr. Corner thinks that the best way of improving 
home disinfection is by the appointment of a specially trained 
woman to the sanitary staff. The subject of tne better venti- 
lation of the sewers bas apparently been a source of anxiety 
tothe authority during recent times, and the condition of 
the sewers in this respect appears to have been rendered 
worse by the cutting-off of some 583 rain-water pipes, 
which formerly served to relieve the pent-up gases in 
the sewers. ir, Corner refers to ‘‘sudden and almost 
fatal seizares which have happened to the sewer men,”’ and we 
should have been glad had further particulars of these 
attacks been given. The Public Health (London) Act, 1891, 
imposed such increased demands upon the time of Mr. Corner 
that he tendered his resignation in the spring. and Dr. 
Alexander was appointed to succeed him. Mr. R. M. Talbot, 
in his report for the northern portion of the district, records 
two outbreaks of diphtheria in Bow. One of these outbreaks 
was apparently connected with the Malmesbury-road Board 
Schools, and, although Mr. Talbot does not regard the water- 
supply as the cause of the outbreak, he points out that the 
water is before use passed through filters which were not 
cleansed as often as wasnecessary. Mr. Talbotalsoinvestigated 
the water-supply of all the Board Schools in his district, and 
discovered that in some of those in which filters were used 
they had not been cleansed for two years. 

South Shields Urban Sanitary District.—The appearance 
of small-pox in this borough last year had the effect of 
stimulating the sanitary authority to push forward their pro- 
posed scheme for erecting a separate small-pox hospital. 
After the usual difficulty as regards a site two acres of 
land were obtained, and a corrugated iron structure, lined 
with match boarding and felt, was erected. Eight cases 
of small-pox were treated in the Denes Fever Hospital during 
1892, and as there were about twenty patients suffering 
from scarlet fever in a ward within a short distance it isa 
subject for congratulation that no cases of small-pox occurred 
there. This was probably due to the very stringent precau- 
tions which were taken, and to the fact that the scarlet 
fever patients were all between two and sixteen years of age, 
and therefore to a large extent protected by their primary 
vaccination. Dr. W. H. Tarnbull evidently recognises to the 
fall the danger of treating small-pox on the same site 
as other infectious diseases, and it must be a considerable 
relief to him to be able to discontinue the experiment in the 
future. No less than 1396 addresses of persons arriving from 
cholera-infected ports were received at South Shields during 
the year, and it appears that about 10 per cent. of these could 
not be traced owing to errors of address, &c, Dr. Turnbull re- 
marks that frequently as long a period as three days intervened 
between the arrival of a ship at its destination and the receipt 
of the addresses at South Shields. There would certainly 
appear to be someunnecessary delay in these instances, and 
it would be well if they were, further inquired into. South 
Shields is apparently very much under-staffed, there being 
but one inspector of nuisances to a population of over 81,000. 
As Dr. Turnbull points out, there should be at least four. 
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HEALTH OF ENGLISH TOWNS. 


In tl -three.of the largest English towns 6414 births 
and Platonian were registered during the week ending 
Oct. 28th. The annual rate of m ity in these towns, 
which had been 18-2 and 18:4 per 1000 in the preceding two 


weeks, declined again last week to 183. In London the 
rate was 180 per 1000, while it averaged 18:5 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10°5 in Croydon, 11:0 in Norwich, 11-1 in Swan- 
sea, 12-4 in Brighton, and 13 2 in Plymouth ; the highest rates 
were 212 in Birmingham, 22:9 in Wolverhampton, 23:3 im 
Salford, 25:1 in Newcastle-on-Tyne, and 27:9 in Liverpool. 
The 3617 deaths included 499 which were referred to the prin- 
cipal zymotic diseases, against 544 and 508 in the preceding two 
weeks ; of these, 110 resulted from diphtheria, 94 from diarr- 
rhoea, 71 from ‘‘fever’’ (principally enteric), 64 from whooping- 
cough, 58 from scarlet fever, 35 from measles, and 15 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Halifax; in the other towns they caused the- 
lowest death-rates in Huddersfield, Swansea, Plymouth, 
Derby and Oldham, and the highest rates in West Ham, 
Sheffield, Wolverhampton, Blackburn, and Bradford. The 
greatest mortality from scarlet fever occurred in Wolver- 
hampton and Burnley ; from whooping-cough in West Ham 
and Gateshead ; from ‘‘fever’’ in Hull and Sunderland ; 
and from diarrhea in Wolverhampton, Birmingham, Salford, 
and Blackburn. The mortality from measles showed no- 
marked excess in any of the large towns. The 110 deaths 
from diphtheria included 83 in London, 3 in Bristol, and > 
in Manchester. Ten fatal cases of small-pox were registered 
in Bradford, 2 in London, 2 in Birmingham, and 1 in 
Bristol, but not one or in any other of the thirty- 
three large towns. There were 87 cases of small-pox 
under treatment in the Metropolitan Asylam Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
the 28th ult., against 79, 84, and 76 at the end of the 
preceding three weeks; 25 new cases were admitted during 
the week, against 17, and 12 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was. 
2778 on Saturday last, against 2801, 2785, and 2758 at the 
end of the preceding three weeks; 401 new cases were 
admitted during the week, against 316 and 304 in the 
preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had increased from. 
230 to 277 in the preceding three weeks, declined again to 271. 
last week, and were 97 below the corrected average. The 
causes of 67, or 1-8 per cent, of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a coroner. AJ} the causes of 
death were duly certified in Portsmouth, Bristol, Leicester, 
Nottingham, Bradford and in nine other smaller towns ;, 
the largest proportions of uncertified deaths were registered: 
in West Ham, Birmingham, Liverpool, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 184 and 18-6 per 1000 in the preceding 
two weeks, declined again to 18-2 during the week ending: 
Oct. 28th, and was slightly below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 14:3 in Paisley 
and 14-4 in Edinburgh to 24-0 in Perth and 24-2 in Leith. The 
513 deaths in these towns included 17 which were referred 
to diarrhoea, 16 to scarlet fever, 13 to diphtheria, 9 to- 
whooping-cough, 8 to ‘‘ fever,”’ 1 to measles, and not one to- 
small-pox. In all, 64 deaths resulted:from these principal 
zymotic diseases, against 64 in each of the preceding two 
weeks. These 64 deaths were equal to an annual rate of 2:3 
per 1000, which corresponded with the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The 17 fatal cases of diarrhea showed a decline: 
of 8 from the number in the preceding week, and in~ 
cluded 8 in Glasgow and 4 in Edinburgh. The deaths. 
from scarlet fever, which had been 11 in each of the 
preceding two weeks, rose to 16 last week, of which & 
occurred in Glasgow and 3 in Aberdeen. The fatal cases of 
diphtheria, which had been 12 and 5 in the preceding two- 
weeks, rose again to 13 last week, and included 8 in Glasgow 
and 2in Aberdeen. The 9 deathsfrom whooping-cough showed 
adecline of 5 from the number in the previous week, and. 
included 5 in Glasgow. The deaths referred to different 
forms of ‘‘fever,’’ which had declined from 17 to 9 in the- 
preceding three weeks, further fell to 8 last week, of which 
4 occurred in Glasgow and 2 in Paisley. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 95 and 106 in the preceding two weeks, further 
rose to 116 last week, but were 22 below the number in the 
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corresponding week of last year. The causes'of 42, or more 
than’8 per cent., of the deaths in these eight towns last week, 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24:5 per 1000 in 
each of the preceding two weeks, declined to 20 6 during the 
week ending Oct. 28th, a lower rate than in any week during 
rhe current year. During the past four weeks of the present 
quarter the death-rate in the city has averaged 23-2 per 1000, 
against 18:2 in London and 17:5 in Edinburgh. The 138 
deaths registered in Dublin during the week under notice 
showed a decline of 26 from the number in the previous 
week, and included 17 which were referred to the prin- 
cipal zymotic diseases, against 21 and 22in the preceding 
two weeks; of these, 8 resulted from ‘‘fever,’’ 4 from 
diarrhea, 2 from measles, 2 from whooping-cough, and 1 
from diphtheria, and not one either from small-pox, or scarlet 
fever. These 17 deaths were equal to an annual rate of 
25 per 1000, the zymotic death-rate during the same period 
being 25 in London and 14 in Edinburgh. The deaths 
referred to different forms of ‘‘fever,’’ which had been 10 
:and 9 in the preceding two weeks, further declined to 8 laat 
week. The 2 fatal cases of measles corresponded with the 
number in the preceding week. The deaths from whooping- 
-cough, which had been 3 and 4 in the preceding two weeks, 
«declined to 2 last week. The fatal case of diphtheria was the 
irst recorded within the city during the past five weeks. The 
138 deaths registered in Dublin last week included 18 of 
infants under one year of age, and 33 of persons aged 
upwards of sixty years; the deaths both of infants and of 
~elderly persons showed a marked decline from those recorded 
‘in recent weeks. Six inquest cases and 3 deaths from 
‘violence were registered ; and 53, or more than a third, of 
the deaths occurred in public institutions. The causes of 
‘11, or 8 per cent., of the deaths in the city last week were 
aot certified. 


THE CENSUS OF INDIA FOR 1891. 


The completed census of India for 1891 by Mr J. Baines, 

«the Imperial Census Commissioner, seems to be a most 
‘interesting State document, according to the long and in- 
-structive abstract and description of it recently given in 
Tne Times. It is to some extent modelled on the lines 
-adopted in the preparation of a census of European coun- 
‘tries ; but a census of India, with its ethnological, anthropo- 
‘logical, demographical, linguistic, and social subjects, pre- 
sents more varied and interesting matters for investigation, 
cand Mr. Baines has successfully striven to produce a true 
picture of the Indian populations as they exist. ‘The 
otal population amounted in 1891 to 289,187,316, of 
whom 287,223,431 came under the census operations. Of 
the latter total considerably over 221 millions dwell in the 
;British possessions and upwards of 66 millions in the feuda- 
-zory states. Of the Europeans 85,000 consist of British 
-troops, their families and belongings ; 10,500 of civil employés 
and their families, and over 6,000 of railway servants. The 
numerical disproportion which exists between the native and 
‘European population—a mere handful of the latter, as it 
were, interspersed amid the teeming native population—is 
-well calculated, as the Germans say, to raise the eyebrows of 
astonishment, and speaks more for the enterprise and govern- 
ting qualifications of the British nation than any other fact 
with which we are acquainted in modem history. According 
‘to creed, over 72 per cent. of the population are of the 
‘Brabmanic religion, 19 per cent. Mussulmans, 3 per cent. of 
‘Avimistic or aboriginal forms of worsbip, and 0 80 per cent. 
care returned as Christians. 

The Indian continent comprises only 3 per cent. of the land 
-surface of the globe, but it contains 20 per cent. of the com- 
puted inhabitants of the world, and in point of density of 
population it exceeds that of any other large agricultural 
-country, being computed at the rate of 279 persons to the 
-square mile in the British provinces, exclusive of Burmah 
<and Assam. Mr. Baines, nevertheless, arrives at the concla- 
sion that the soil of India as a whole suffices for the wants of 
<the population, adding, however, that the region of periodic 
rainfall is not the place for the experiment of how fine the 
«provision of nature can be drawn. e relation of density of 
population to rain-fall and character of soil in India—a 
elation which practically means food or famine—is worked 
out in an interesting way.. The population ranges from 
1310 persons per square mile in areas with 49 inches 
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of rainfall to 64 persons per square mile in 
having a mean rainfall of 7 inches. The mean mala 
of India, it should be stated, is 42 inches a year. More 
than one-half of the whole population—viz., 142 millions 
of people—dwell in tracts having Jess than an average rain- 
fall of 42 inches a year. Of course these general statements 
have to be considered together with the modifying influences 
of particulas conditions affecting each tract. India is probably 
the most married country, and the country of most youthfal 
marriages, in the world ; 84 per cent. of the females between 
15 and 40 years of age are married, more than double that of 
European countries. If the resulting birth-rate is high from 
these youthful marriages, the death-rate in infancy and child- 
hood is very great, and the average length of life is relatively 
short as compared with Europe, the deficiency of persons of 
40 years old and upwards being. plore than 5 per cent. as 
compared with the age tables in Europe. The average dura- 
tion of life in India is a little over 24 years, as compared 
with nearly 44 years in England. 


THE SERVICES. 


MovEMENTS IN THE MEDICAL STarFv. 

SurGcEoN- LIEUTENANT - COLONEL Lyoxs and Surgeon- 
Re ae Hosie and Marks, now serving in Bombay, are 
under orders for England. Surgeon-Captain Dowman has 
been transferred to Haulbowline, Surgeon-Lieutenant Moore 
to Fermoy, and Surgeon-Captain Shine to Castlebar. The 
following officers have resumed their duties on return from 
leave of absence: Surgeon-Lieutenant-Colonel Bridges, 
Weedon; Surgeon-Lieutenant-Colonel Ring, Belfast; and 
Surgeon-Captain Chandler, retired pay, Gosport. The follow- 
ing officers have left Bengal for England: Surgeon-Major 
Ward and Surgeon-Captains Adamson and Morgan. Surgeon- 
Major Robertson, late British Agent at Gilgit, has left India 
for England. 

Army MEDICAL STAFF. 

Surgeon-Captain Duncan, having returned from temporary 
duty in the North-Eastern Division, is posted to the Medical 
Division of the Royal Victoria Hospital, Netley; he will 
resume command of his Company of the Medical Staff Corps. 

INDIA AND THH INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonel R. T. Wright, Civil Surgeon, 
Shabjahanpur, is appointed to hold Visiting Medical Charge 
of the Hardot District, in addition to his other duties, pending 
the arrival of a Civil Surgeon at that station. Surgeon 
Captain J. L. T. Jones, M.B., is appointed to act as Pre- 
sidency Surgeon, Third District, during the absence of 
Surgeon-Lieutenant-Colonel G. Waters. Brigade-Surgeon- 
Lieutenant-Colonel Moore, A.M.S, on arrival from England 
on fresh tour, has been appointed to the Medical Charge, 
Station Hospital, Mhow, vice Surgeon - Lieutenant- Colonel 
Browne. Sargeon-Captain Morris, A.M.S., on arrival from 
England on fresh tour, has been posted to general duty, 
Bombay District. Surgeon-Major Peterkin, A.M.8, in 
Medical Charge, Station Hospital, Indore, has been trans- 
ferred to general duty, Aden District.  Surgeon-Captein 
Clark, A.M.8., is transferred from general duty, Aden 
District, to general duty, Sind District.  Surgeon-Major 
Drury, A.M.S8., on arrival from England, has been posted to 
general duty, Mhow District. The following Surgeon-Majors, 
who have completed twenty years’ full-pay service, to 
Surgeon-Lieutenant-Colonels : Alexander John Willcocks 
M.D., Henry Kellock McKay, and Frederick Robert Swaine, 
MB.’ The following Surgeon-Captains, who have completed 
twelve years’ full-pay service, to be Surgeon-Majors: Lo 
Tarleton Young, M.D., James Barry Gibbons, Donald St. John 
Dundas Grant, M.B., and Dirom Grey Crawford, M.B. Sar- 
eon-Captain L. G. Fischer, Civil Surgeon, is transferred 
from Mainpuri to Budaun. Surgeon-Major J. C. C. Bmith, 
Civil Surgeon, Budann, is granted furlough for seven months. 
Surgeon-Major R. James, 1.M.8., 3rd Lancers, Hyderabed 
Contingent, is granted leave for six months (m.c.). Sargeo 
Lieutenant-Colonel F.C, Barker, M.D., F.R.C.8.Irel., Medical 
Officer, Kathiawar Political Agency, is allowed privilege 
leave for three months, Surgeon-Captain De Lom, A.M.B, 
to remain in England till March 27ch (m. c ). 


Navat MEDICAL SERVICE. 


Surgeon Charles J. Matthews has been appointed to the 
Sparrow, and Surgeon Joseph R. M’Donnell to the Colon. 
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AEMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Captain Samuel Butler Mason, 4th Volunteer 
Battalion, the South Wales Borderers, to be Surgeon-Captain. 

VOLUNTEER CORPS. 

Artillery: 2nd Lancashire: 5 -Major J. Johnstone, 
to be Surgeon-Lieutenant-Colonel.— Aifle: 1st Volunteer Bat- 
talion, the Prince of Wales’s Own (West Yorkshire Regiment) : 
Surgeon-Lieutenant A. Ford resigns his commission. 


VOLUNTEER AMBULANCE SCHOOL OF IxsTRUCTION. 

The following officers have recently passed the pro- 
ficiency examination conducted by the Army Medical Staff : 
Yoomanry : 8: n-Lieutenants : Leopold Hudson, F.R.C.8., 
Duke of bridge's Hussars (Middlesex Yeomanry Cavalry) ; 
J. H. Waters, M.D., Berkshire Yeomanry Cavalry (at 
Present these are the only two medical officers of the 

feomanry who hold proficiency certificates).— Volunteers : 
Surgeon-Captains: R. W. Edginton, M.D., 1st Worcester- 
shire and Warwickshire Volunteer Artillery ; G. F. England, 
2nd Volunteer Battalion, the Lincolnshire Regiment ; J. W. 
Rigby, 1st Volunteer Battalion, the Loyal North Lancashire 
Regiment. Surgeon-Lieutenants: J. B. Berry, Ist Cinque 
Ports Volunteer Artillery; T. H. Dickson, M.B., 12th Mid- 
dlesex (Civil Service) Rifle Volunteers ; G. C. Cattell, M.D, 
2nd Volunteer Battalion Royal Fusiliers ; H. Dutch, 1st Tower 
Hamlets Rifle Volanteer Brigade ; W. Duncan Fraser, M.B., 
2nd Volunteer Battalion Royal Welsh Fusiliers; G. M. 
Edmond, M.D., lst Volunteer Battalion, the Gordon High- 
landers ; James Mason, 3rd Volunteer Battalion (Princess 
Louise’s) Argyll and Sutherland Highlanders; H. C. C. 
Shaw, West Middlesex Rifles; I. Scarth, M.B., 2nd Mid- 
dlesex Volunteer Artillery ; F. Croucher, M.B., 20d Volun- 
teer Battalion, the Queen's Own Royal West Kent Regiment; 
J. Boyd, Ist (Hertfordshire) Volunteer Battalion, the Bed- 
fordshire Regiment ; D. Thomas, M.D., 1st (Brecknockshire) 
Volunteer Battalion, the South Wales Borderers. 


THE LATE BRIGADE- SURGEON - LIEUTENANT - COLONEL 
8. C. MackEnzis, I.M.8. 

The death is announced, at Darjeeling, of Brigade-Surgeon- 
Lieutenant-Colonel 8. Coul] Mackenzie, who had been police 
surgeon of Calcutta since 1878, and in later years also held 
the appointments of Professor of Medical Jurisprudence in 
the local medical college and Superintendent of the Campbell 
Medical School and Hospital at Sealdah. He joined the 
Indian Medical Service from the Edinburgh University in 
March, 1866, and obtained brigade rank in 1886. Most of his 
service was spent in and around Calcutta. Dr. Mackenzie 
was incapacitated from work about six weeks ago, and went 
bated Darjeeling for the benefit of his health. He died some- 
what suddenly on Sunday, Sept. 30th. 


THE OP1uM CoMMISSION. 

It is expected that this Commission will reach Bombay 
early in January. The opium question is natorally exciting 
attention in India, where it is considered that it is much 
misunderstood in England. India, moreover, not recognising 
the necessity of a Commission from England, does not seem 
to relish the idea of bearing any part of the expenses that 
will be incurred. 

Frrs to Civit SURGEONS IN INDIA. 

The general question of fees to medical officers in civil 
employ in India appears to be exciting some attention in that 
country at the present time. The official notification of the 
raling of the Government of India in regard to the fees to 
medical officers from native chiefs has raised the question as 
to the expediency of altering the system and amending the 
pies at payment of civil surgeons of stations at present 


A PasTEUR INSTITUTE FOR INDIA. 

Soparding to the Pioneer Mail, this institute is now within 
the range of practical possibilities. It is proposed to estab- 
lish it at some convenient position in the Micknity of Simla, 
and to fit it with the necessary laboratories, provided with all 
the latest scientific appliances, together with acoommodation 
for patients, &c. The Government of India has given its 
Syproval to the scheme and will, no doubt, afford it some 
su tial aid. As the object is a most desirable one it is to 
be hoped that the necessary funds will be forthcoming, for 
the expenses will be considerable. The institute is not only 
intended to afford speedy help to persons bitten by rabid 
animals, thus saving them the suspense and loss of time 


THE TEACHING OF ANATOMY—ITS AIMS AND METHODS 


{Nov 4, 1806. 1153 


of bacteriological and pathological investigations may be 
undertaken which will throw a light upon the etiology of 
some of those diseases which are so common and frequently 
fatal in an Indian climate. 

CosRa Poison. 

We lately noticed in the Indian papers that the Bombay 
Natural History Society has been requested to supply the 
Director-General of the Army Medical Department with forty 
grains of dry cobra poison for experimental purposes, and that 
the Society has expressed its willingness, as far as possible, 
to collect the required amount and forward it to London. 

Tne FREencH Force 1n DAHOMEY. 

Intelligence from General Dodds of the 27th ult. reports: 
that the French troops are moving forward towards Ben~ 
hanzin’s camp in three columns or divisions, The country im. 
rear of the expeditionary force is said to be tranquil, and the- 
troops composing the expedition are reported ta be in a 
satisfactory sanitary condition. General Dodds appears to- 
be a good administrator as well as enterprising commander, 
and to be fully alive to the sanitary and medical require-- 
ments of the force under his command. 


PROPOSED MEDICAL CONGRESS IN INDIA. 

The India Medical Gazette announces that it is proposed tc- 
convene a congress of medical men in India during the ensuing, 
or next ensuing, cold weather, and suggests that the first of 
such congresses should be held in the capital of India) The 
idea is that papers on medical, surgical, and sanitary topice- 
should be read and discussed. The work done by the medical: 
profession in India and the tropics is very large and import-- 
ant, and the conditions of life and climate being altogether 
different from those of Europe should impart a spirit of fresh~ 
ness, originality, and interest to the proceedings. Our con- 
temporary asks those who favour the project to communicate: 
tet views in order that preliminary arrangements may be- 

le. 


Correspondence, 


“ Audi alteram partem.” 


THE TEACHING OF ANATOMY-—ITS AIMS 
AND METHODS. 
To the Editors of THE LANOET. 


Sirs,—I trast I may be allowed to ‘reply briefly and 
respectfully toa criticism of some of my views by no less an 
authority than Professor Macalister. While honoured by 
criticiem—by no means unkindly—of perhape the greatest of 
British anatomists, I feel bound, at the present serious. 
juncture in educational matters, and when the General 
Medical Council seem to be on the point of taking actioa, 
to at least call attention to what I consider some errors of: 
doctrine of our leading anatomical scientist. 

I will compress in syllogistic form the teaching which more- 
especially appears to me to be wrong. Says Professor: 
Macalister : (1) ‘‘ Anatomy should enable the surgeon, with-- 
out hesitation, to put his finger upon, or a needle into, any 
structure of the body’’; (2) ‘‘the relations of undisturbed 

ts are the essence of surgical anatomy”’’; (3) ‘the study: 
of frozen sections is the only way of learning relations.” 
These views hold so closely together that, if the first be cor- 
rect, all three must be; and they are, moreover, so plausible- 
that, even if stated by one of less authority, they would- 
carry conviction to most minds almost without investigation. 

The conception put forth by Professor Macalister is not new. 
It is substantially the same—popular errors are long-lived — 
with which I was familiar as a student in P; that, 
to the surgeon, the body (to use the metaphor of the day). 
should be, so to speak, like glass, transparent; that the- 
surgeon should see his‘way through ita various structures. 
much as the sompambulist sees his way in what most people- 
call darkness, much as the diver sees his way at the bottom of 
the ocean. ‘‘The skin,’’ says Professor Macalister, ‘‘shonld 
interpose no obstacle to the precision of this localisation” :: 
and, way of illustrating what is meant, the example is 
ref to of a celebrated anatomist who used, blindfolded, 
to cut down upon and tie the femoral artery, ‘‘even more 
than once varying the procedure by keeping his hack turned: 


involved in a journey to Europe, but it is hoped that a number | towards the subject while operating.” Though without: 
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-experience as to tying the above particular artery blindfolded, 

I have this day repeated the procedure quite successfully in 
the space of three minutes, my back being turned to the sub- 
ject. This isto me but a single instance, but what is no 
single instance to me is the ligature, under similar con- 
ditions, of the subclavian artery, which most surgeons would 
-consider a more difficult artery to tie than the femoral. 
This artery I have tied a score of times blindfolded, and 
would undertake to tie it ut any time without in any way 
seeing the subject. 

I submit my experience, not with a view of any personal 
bdoasting, but as a first step towards showing that Professor 
Macalister’s views with regard to surgical anatomy are in- 
-correct and exploded. Professor Macalister admits that the 
spower of ‘‘visualising things and places” is not given to many 
men. I would venture to submit that such power is given to no 
man. It is by a process altogether different that the surgeon 
:seeks and finds the femoral artery, or the subclavian artery, 
-or any other artery or structure whatsoever. The surgeon by 
no means makes directly for any deep-seated structure. Itis 
by means of successive guides or rallying poiuts, or points 
:jalons, as they were first termed by the French anatomists, 
that the surgeon finds his way through the body to this 
structure or that. If there is one thing of all others that 
the teacher of operative surgery distinctly impresses upon 
‘the young operator, it is that he should not be in any hurry, 
or at all anxious, to come upon the structure, artery, or nerve, 
-or what it may be, that he is seeking; that he should 
-control his natural impatience or anxiety as to the success 
-of the search he has undertaken ; that he should be careful 
of, and fix his mind on, one thing only—namely, finding and 
tmaking quite sure of the several successive guides or rallying 
points on his way. The position of the operator looking for 
.a@ deep-seated structure is, in fact, much like that of the 
legendary explorer lost in a dark cave, whose only means of 
reaching daylight is bis fil conducteur ; itis much like the 
position of every one of us in this London of ours when over- 
‘taken by a thick fog while crossing a square, and within a 
few yards perhaps of our own door, in which case we are 
guided home by a familiar tree or lamp post. 

The first position taken up by Professor Macalister involves 
«quite truly the view that it is the relations of the undis- 
turbed—i.e., undissected parts—not of the dissected or dis- 
‘turbed parts, that the surgeon should study ; and involves 
further the view that anatomy can only be studied to advan- 
‘tage by processes, such as freezing, which do not disturb 
-the relations of the parts. ‘‘The study of frozen sections is 
‘the only way of learning relations.’’ It is but some twenty 
years ago that frozen sections were first heard of. Were 
-anatomical relations but imperfectly understood by Callender, 
Fergusson, Wood—to name only British surgeons who are no 
longer with us? I fear it is a fact that Professor Macalister is 
wrong as to his premisses, and therefore wrong as to his con- 
-clusions. 

Just to refer to the modus operandi—with which, as above 
stated, lam familiar—that of tying the subclavian artery blind- 
folded, I would put the thing briefly as follows: It will be 
seen that one is guided throughout by what I have called the 
.de fil en aiguille principle, as applied here to the sense of 
touch. Feel for the clavicle and for the hollow above it ; 
the boundaries of this hollow will give you the position of 
‘the sterno-mastoid, on the one hand, and of the trapezius, 
.on the other; make your incision between these limits, 
How deep should your incision be? Think a moment, and 
you will soon answer this question yourself. The sense of 
“touch, which has guided you as to the position of the incision, 
will guide you as to its depth—that is, of course, if you are 
a practical, and not merely a theoretical, anatomist. Cut 
till you find you have reached loose, soft tissue. This direc- 
tion is the rendering, in practical terms—in terms of finger 
-sensation—of the classical direction: divide the platysma 
and the deep fascia. You have now divided the skin, 
superficial fascia, platysma, and deep fascia, and you 
‘find yourself, as above stated, in the loose, soft, con- 
nective tissue of the posterior triangle of the neck. Now 
work your way downwards and inwards, feeling for the 
-scalenus anticus. This muscle will present itself to you 
in the shape of a somewhat tense and elastic cord about the 
size of the outer edge of your little finger. It is a structure 

‘ou cannot miss if you are digitally familiar with the part. 
ving found the scalenus anticus, gt your finger on its 
posterior aspect, and run your finger down till you are in the 
angle, an angle of some 60°, between the scalenus anticus 
and the first rib; there, rolling under your finger upon the 


hard surface of the rib, you will find the artery, as plain and 
as easy to ‘‘pick up”? as pennies in your trousers’ pocket. If 
your finger is properly educated you cannot possibly take a 
nerve instead.‘ In the foregoing manuel opératoire I have 
laid stress upon tactile sensations. I cannot here dilate upon 
the view submitted ; but I would like to put it temely 
that the surgeon should have an eye at the tip of his finger. 
He is of no good as an operator if he has not. In all oper- 
tions on the deeper parte the digital eye is of more importance 
than the ‘‘ocular,”’ if I may thus express myself. 

I should like to remark, before leaving this part of my 
subject, that Professor Macalister has not quoted me fully 
enough to be, what I should call, quite fair. Professor 
Macalister admits that I am technically right as to the firt 
part of the statement, which he criticises as to its bearing on 
the teaching of anatomy, which first part reads as follows: 
“The plaster-of-Paris models (of the abdominal viscera) do 
not correspond with what we see in the anatomical subject.” 
But Professor Macalister does not give the second part of my 
sentence. My sentence, as a whole, read: ‘‘ The models do 
not correspond with what we see cither in the dissected sub- 
ject or in the living patient when, for surgical purposes, the 
visceral cavities are opened and the o ” Will 
Professor Macalister deny that I am right as to my second 
point also? As soon as the abdomen is opened @ parts 
are, 1pso facto, disturbed. If Professor Macalister does 
not deny this—as, in fact, he cannot—what becomes 
of his fundamental contention that the organs must be 
studied in the undisturbed condition? The fact is that 
there is no such thing as an undisturbed condition of 
the visceral organs. They are soft, yielding structures, 
whose smooth peritoneal covering is intended to allow 
of their incessant displacement one upon another, and of 
their constant adaptation in shape one to the other. The 
varying conditions of the stomach, bladder, intestine, and 
spleen, each acting upor every neighbouring viscus, have 
only to be referred to in condemnation of the view of an 
undisturbed, or, in other terms, fixed, condition of the 
viscera. fA 

I must conclude. Professor Macalister practically admits 
that less attention is now given to dissecting than formerly. 
What does this mean but that a kind of anatomy less useful 
than what we formerly had has come to the front pari pastw 
with morphology and embryology? These sciences do not 
help men to learn the technique upon which practice rests. 
The principal aim of the new school is to ‘‘explain,” and to 
get men, as the phrase goes, to ‘‘understand.’”’ In so doing 
it often explains away what is useful, and, for facts, substi- 
tutes abstract and one-sided conceptions. It is submitted 
that in the anatomy for medical men seeing and doing are 
understanding, and that nothing else is. To my mind, there 
should be no blackboard in the dissecting-room, and no 
abstract or ‘‘set ’? demonstrations should be allowed. Agood 
honest dissecting book (no mere cram book) being in the 
students’ hands, all unnecessary assistance on the part of 
the demonstrator should be deprecated. The demonstrator 
should first explain to the men how to dissect, and occa- 
sionally show them ; and at times he should find any small 
structure for them that they might otherwise miss. Bat he 
should make them dissect, and not dissect for them. Definite 
standards of dissecting should be drawn up, enumerating 
all such structures as the student may reasonably be 
expected to find, but which are often passed over; and all 
dissected parts should be certified as dissected up to such 
standards. Such was the teaching of the good old time 
Teaching then represented avis a fronte. Examinations were 
then few and far between. The teacher stood high above his 
men ; and, beyond it being his duty to see that their dissec 
tions were honestly done, he was in no way responsible for 
their progress, or apparent progress—i.e., success at examina- 
tions. Heled the way, always presenting a high standard a3 
to aims and ability. Followed who liked ; there was no com- 
pulsion ; but the majority of the men followed, and followed 
well. Those who did not got at least good sound principles, 
which generally bore fruit after a while. Now there are 
numerous segmented examinations, and teaching bas become 
a vis a tergo. When the men are examined too frequently, 
the more immediate and apparent, though frequently 
less important, result of the teaching is brought home 
closely to the teacher, and it is practically the teacher who 
isexamined. His pupils must pass in fair numbers, or it is he 
who is blamed. The teacher must then endeavour to make 
men’s work ‘‘easy ’’ and to push them on by “get demonstra 
tions.” He must explain instead of doing. Hoe must draw 
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instead of showing. Nolens volens, he becomes a ‘‘coach,”? 
an employé pala to get men through their examinations ; one 
seon considered to be in the pay of the men; one whose 
humble duty it is to obey the constant cry, ‘‘Give us a grind 
on this part and on that’’ ; one who is to be a walking book 
tosave the men the trouble of reading, who is to follow in 
the fads of the day, who is to be led, not one who is to lead. 
The rest follows. The high example is lost; the standards 
are lowered ; the floodgates of demoralisation are opened. 
“Cram ”’ rei supreme everywhere and from beginning to 
end, none deploring the course of events more than the most 
earnest teachers themselves. 
I am, Birs, yours truly, 

Oct. 3ist, 1808, Taomas Cookg, F.R.C.8. 

P.§.—Would physicians, and those engaged in the onerous 
duties of general practice, kindly give expression to the 
degree of importance, or otherwise, to them of a practical 
knowledge of anatomy? The view is put forward nowadays, 
loudly and authoritatively, that very little anatomy is wanted 
except for the pure surgeon, and that to those in other lines 
of practice physiology is by far the more important science. 
Is this so, or not? I can only speak, as a surgeon, of the 
value of anatomy. It is felt that, in the present crisis, the 
other side of the question should be heard. 


WEEKLY DEATH RETURNS. 
To the Editors of THE LANCET. 


81rs,—There is no table of the Registrar-General’s statistics 
more often quoted by the lay press than is that which deals 
with the mortality returns of the thirty-three largest English 
towns as calculated each week to an annual death-rate per 1000 
persons living. In my opinion all mortal statistics are in the 
present state of science somewhat speculative, but of all the 
published tables none seem so well fitted to mislead the lay 
public as the one I have mentioned. In the metropolis, with 
its teeming millions of inhabitants, a weekly death-rate so cal- 
culated may be useful, but in the smaller districts it has no 
adequate value, and it may be actually injurious. Take this 
town, for instance, with (say) 120,000 inhabitants; one 
hundred and twenty deaths in a year will make the difference 
of one whole number in the annual death-rate per 1000 
inhabitants ; in other words, between two and threc deaths 
per week will make the corresponding diffcrence in a weekly 
return which is calculated to a yearly rate as above men- 
tioned; since, however, the Registrar-General inserts in the 
tables death-rates calculated to one or more decimal places 
anyone can estimate for himself the scientific or other value 
to be attached to these figures. Our town has, I believe, 
within the past eighteen months or so ranged in these tables 
from 12:0 to 60:0. We have, consequently, had a large 
experience in this regard ; on several occasions we have headed 
the list of thirty-three towns with the lowest death-rate, and 
—tell it not in Gath—during an influenza epidemic last year 
we have touched bottom more than once. The lay press 
scatter these returns broadcast over England, and nervous 
people may be debarred from visiting a town whose weekly 
eath-rate has been suddenly raised by the demise, it may be, 
of a few of the oldest inhabitants. If it is necessary to have 
a weekly report of the deaths in the thirty-three largest towns, 
it might be advisable to publish the actual number of deaths 
that have occurred in each district since the last report; if 
more information than this list contained was requisite, a 
second table in parallel columns might show the corresponding 
average numbers of deaths per week during the past twelve 
months. Personally, however, I am in favour of not pub- 
lishing weekly reports. 
1 am, Sirs, yours obediently, 
Brighton, Oct, 28th, 1893, W. AINSLIE HOLuIs. 


“SEA VOYAGES FOR THE SURGICAL 
CONVALESCENT.” 


To the Editors of Tow LANCET. 


S1zs,—I read Mr. Hudson's article on the above subject, 
which appeared in THE LANoRT of Oct. 21st, with great 
interest. I think, however, that Mr. Hudson, when he states 
that those who write on the subject of the ocean cure do not 
mention anything about surgical cases, must have overlooked 


} The metaphor is a one: “Men 
road and sarried on passively to the goal.” 


‘are to be picked up on the 


the word ‘‘debility,”” for which most of them recommend a. 
sea voyage. In my work on ‘Voyaging for Health’? I 
strongly advise sea voyages for all cases of debility, and I 
certainly mean to include debility caused through suppuration- 
which may have been cured by surgical aid. I entirely agree- 
with Mr. Hudson that no treatment is so beneficial as sea. 
voyages after many surgical operations. I wish I could 
endorse his opinion that disagreeable smells and disturbances. 
from vibration are things of the past. There has certainly 
been great improvement in these inconveniences in alb 
modern-built ships, but in most of the old ones, which form 
the majority, these nuisances still exist. I cannot agree- 
that late house surgeons or physicians, without any prac-- 
tical insight into general practice or any marine ‘train- 
ing, make experienced ship surgeons, for there is no post 
where i preotca! experience of general treatment is more: 
required than on board a large passenger ship. I regret. 
to say that the temperatures given in the chart do not at all 
tally with the temperatures I took during a voyage at the: 
same time of year. The ‘‘ tropics ’’ must have become cooler: 
and the voyage from the Cape to New Zealand and New: 
Zealand to Cape Horn warmer since I made voyages by that. 
route. Jam afraid that you could not afford space for daily 
temperature, so I only give the temperature at salient 
points :— 


Jan. 12th.—Left Plymouth ; beautifal day ; temperature 45°F. 
» 17th.—Arrived at Teneriffe ; very fine day ; temperature: 
74°. 
+ 2lst.—Fine day ; sea calm ; very hot; temperature 84°. 
», 23rd.—Crossed the line ; could not sleep for heat > 
temperature 85°; temperature of sea 82°. 
1 24th.—Still very hot ; temperature 85°; temperature: 
of sea 82°. 
+, 28th.—Fine day ; sea calm ; temperature 76°. 
1st.— Arrived at Cape Town ; sea very rough; weather 
hot ; temperature 82°. 
» 6th—A pnts cold, foggy day ; some snow ; temperature 


+ 12th.—Very cold day, but fine. 
»» 20th.—Arrived at Hobart Town ; very hot in the town ;. 
temperature 80°; on board 72°. 
», 24th.—Arrived at Wellington ; temperature 74°. 
1, 26th.—A most lovely day; very hot ; temperature 78°. 
March 1st.—Arrived at Auckland ; beautiful day ; temperature 
82°. 
+»  Qth.—Arrived at Napier ; intensely hot ; a very high, 
warm wind ; temperature 88°. 
» @lst.—Left Wellington ; lovely day ; temperature 72”. 
», 22nd.—A rough, cold day ; temperature 50°. 
+» 25th.—Awful day—wind, rain, and snow; vessel rolling: 
fearfully ; temperature 42°. 
April 1st.—Very cold wind ; some snow ; temperature 37°. 
3rd,—Passed through the Straits of Magellan ; very 
cold and dull. 
‘7th.—Much warmer ; temperature 70°. 
9th.—Temperature in my cabin 80°. 
1» 10th.—Could not sleep on account of heat ; temperature- 
85°; temperature of sea 80°. ‘ 
3 Euthprived at Rio de vances Heat intense ; yellow 
ever rampant (200 deaths a day); tempe- 
rature oo Wi Re 
+ 14th.+-A regular boiling day ; nobreeze ; temperature 86°. 
», 15th.—Still hotter; temperature 87°; temperature of 
sea 83°; temperature in cabin 94°. 
»» 16th.—Temperature in cabin at midnight 90°. 
», 18th.—Heat very great ; temperature about the same ; 
crossed the line. 
»» 20th.—Much cooler ; temperature 80°. 
», 27th.—Arrived at Teneriffe ; temperature 74°. 
May 3rd.—Arrived at Plymouth ; fine day; temperature 61°, 


Although I consider the round voyage to New Zealand an 
excellent one for many cases, great care must be taken that no- 
disease in an inflammatory condition should be sent this. 
voyage, and physicians should not lose sight of the fact that 
the changes of temperature are very great in the different. 
latitudes which vessels on this route pass through. I do not 
consider that an opinion can be formed regarding the merits. 
of a voyage without carefully going into the history of the 
cases, A well-travelled medical man can at once judge the 
temperature of any place by the latitude and season of the 
year, particularly if he is acquainted with the trade winds, 
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Y must confess, in conclusion, that I place no more reliance 
on the temperatures as given by ship companies than on their 
evidence of the way they appoint and treat their medical 
officers. Tan, Sirs, yours truly, 
Northamberland-avenue, Oct. 28th, 1898, THOMAS DUTTON. 


STRICTURE OF THE (CSOPHAGUS AND 
CANCER OF THE LIVER. 
To the Editors of THR LANCET. 


81gs,—A patient was recently sent to me with a request 
that I would perform gastrotomy. The man, about fifty 
syears of age, was in a state bordering on starvation due 
‘to a complete inability to swallow. He said that he had 
walready been the inmate of two London hospitals, and in each 
his disease was diagnosed as cancer of the cesophagus, and 
gastrotomy advised. I found that his inability to swallow 
was absolute, and that not a particle of liquid or solid entered 
che cesophagus. A feeding-tube, however, was passed at the 
‘first examination without much difficulty and the patient fed. 
On examining the abdomen a very large liver was discovered, 
and its nature was considered to be cancerous. No operation 
ewas undertaken and the man died. I was present at the 
uecropsy, and, with the exception of some contraction and 4 
thickened appearance of the muscular coat of the oesophagus, 
all was apparently healthy. The liver was cancerous. I am 
‘informed by Mr. F. Treves that he has had at the London 
Hospital three such cases, and that the association of reflex 
‘stricture of the oesophagus and primary cancer of the liver is 
&nown at least to one of his colleagues. In giving publicity 
‘to these statements you will make known a fact that is in the 
possession of a few only, and give those members of the pro- 
‘fession who have come across similar cases an opportunity 
-of recording the same. 

Tan, Sirs, yours faithfa'ly, 
‘Weymouth-street, W., Oct. 30th, 1893, Mayo CoLuier. 


THE AFTER-TREATMENT OF VACCINATION. 
To the Editors of Taz Lascet. 


Sres,—I hope that the Royal Commission on Vaccination 
will make some suggestion as to what should be done for the 
safter-treatment of vaccination cases. I do not think that it 
would be too much to expect boards of guardians to provide 
medicine, ointments, &c., if (as no doubt would be the case) 
tthe public vaccinator was willing to prescribe for the many 
cases requiring such treatment. I suppose that no one doubts 
that the late spread of small-pox has been simultaneous with 
the sitting of the Royal Commission and has been caused by 
the members of it. As they have inflicted the most calami- 
tous evil of modern times upon us, they should do what they 
can, slight though it may be, to compensate for it. 

Tam, Sirs, yours truly, 
Wa. Woopwapp, M.D. St. And., 

Worcester, Oct. 28th, 1893, Late Public Vacclnator, Worcester Dist. 


“MATERIALISM AND LIFE.” 
To the Editors of THE LANCET. 


Brrs,—Now that Dr. MacLennan has written a second 
Uetter I do not see why he made his onslaught on the so-called 
materialiste. Physiologists are endeavouring to discover the 
functions and properties of the living organism, as Dr. Burdon 
Sanderson told us in his address at the meeting of the British 
Association at Nottingham, by methods drawn on strictly 
scientific lines. Dr. MacLennan certainly spoke in his 
first letter of mind and life as if they were two entities, 
self-existent, and operating to keep together the whole 
organisation of the human being. He now explains that 
they are not independent of the bodily organism. He 
ameans, I suppose, that if you boil a seed you deprive it 
of life, and if you strike a man on the head his mind 
‘is gone. He infers that neither life nor mind can be 
known or studied except in connexion with the organisa- 
tion. His methods, therefore, are the same as those of the 
materialists whom he denounces. What he has really been 
discussing is one outside the domain of ordinary scientific 
sinquiry—a question of religious belief. He asks, also, how 
personal identity can be consistent with the molecular change 
ever going on in the brain. I deny this change in the sense 


of continual renewal of healthy stractare. I have just seen 
a friend who has a scar on his hand onalting from a cut 
received fifty years ago; it is in no way all |. I believe 
most of us have scars in our brains made in infancy. 
Iam, Sirs, your obedient servant, 
Oct. Sist, 1893, x 


COCAINE POISONING DUE TO 
CATHETERISATION. 
To the Editors of Tam Layowr. ; 


S1es,—The following case, which occurred a week or two 
ago, is interesting. A man, aged thirty-four, who had 
suffered from a stricture for many years, sent for me on 
Aug. 17th, suffering from complete retention of urine. After 
some trouble a No. 1 gum elastic catheter was passed, the 
urethra being narrowly constricted ia at least three places. 
On Aug. 20th a No. 2 was passed ; but as the patient com- 

lained of a good deal of pain during’ the passage, the 
‘ollowing oil was ordered—viz., cocaine, two grains ; oil of 
almonds and olive oil (equal parts) to one ounce—forlubricating 
the catheter. On Aug. 24th No. 2 and No. 3 catheters were 
assed, the above oil being used as a lubricant. Imme- 
Niately after I had left the patient he began to complain of s 
coldness of his feet, which gradually spread up the legs to the 
body, when a violent rigor set in, lasting for two hours. On 
arrival I found the patient lying on his side, unconscious, 
with his face distinctly cyanosed ; there was rapid shallow 
breathing, the pulse being 130 ; the body was covered with s 
red rash closely resembling that of scarlet fever ; the penis 
was cedematous and covered with the rash ; the extremities 
exhibited no rash ; the temperature was 104°F. The patient 
had vomited once before my arrival. As he had not voided 
any urine since the catheter was passed in the morning, 
and as the bladder was full, the instrument was again 
employed to empty the bladder. A mixture of salicylate 
of soda and liquor ammonim acetatis was ordered. On 
visiting the patient six hours later the temperature 
bad fallen to 102°, the pulse being 120. The rash, 
although still present, was not so marked; there was no 
injection of the throat ; the penis was still edematous. The 
patient complained of a severe headache and was excited. 
The urine was again drawn off and phenacetin ordered for 
the headache. On Aug. 25th the temperatare was 1004’, 
the pulse 100, and the rash disappearing—in fact, it had nearly 
disappeared ; the penis was no longer cedematons ; the head- 
ache was no better, but the patient was quieter and quite 
conscious. The urine was again drawn off and a mixtare of 
nitrite of soda and bromide of potassiam was ordered, in 
addition to an ice-bag for the head. On Aug. 26th the pulse 
and temperature were normal, the headache was gone, and 
the patient was practically in his usual state of health. The 
cocaine oil was not used after the rigor, vaseline being sub- 
stituted. The above, I think, is an interesting and a 
rather unusual case. I am, Sirs, yours traly, 

Oct. 16.h, 1893, CF W. 


NORTHERN COUNTIES NOTES. 
(FRom ovB own CORRESPONDENT.) 


Newcastle Hospital Sunday and Saturday Funds. 


Own Sunday last the usual collection for our medical 
charities was made in Newcastle and district. The day 
was very fine, and it is hoped that the result will be sati- 
factory. The sum of £81,000 has been collected and distri- 
buted by means of this fund since 1870. Nearly one-balf 
of this amount bas been awarded as a free gift to the 
various medical charities, and the remainder has beea 
devoted to the purchase of letters of admission and distri- 
buted amongst the sick poor. The workmen of Messrs. 
Allhusen’s chemical works, Gateshead (United Alkali Com- 
pany), have contributed the sum of £150 to the Hospital 
Saturday Fand. 

Alnwiok Infirmary. 

The annual meeting of the governors of the Alnwick 
Infirmary has been held, and the report showed that there 
had been good and much-needed work accomplished. The 
infirmary had received a gift of a piece of ground sdjoining 
it from Mr. William Turnbull, an old subscriber. The 
financial state of the institution was satisfactory. The 
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honorary medical officers were thanked for their valuable 


ices. 
The Outbreak of Diphtheria at Gateshead. 

At the last meeting of the Gateshead Town Council the 
sanitary committee submitted a report on the outbreak of 
diphtheria in the borough. The outbreak appears to have 
been connected with defective drainage at the Higher Grade 
School. Sixteen cases in all had occurred, and there had 
been six deaths, but no fresh cases had been reported since 
Oct. 5th. The council decided to adopt the Infectious 
Diseases Act, including the Notification Clause, the same to 
come into operation on Dec. lst. 

Diphtheria at Annan. 

The serious epidemic at Annan still prevails. Twenty cases 
have been reported, some being very severe and some having 
a fatal termination. The Annan Academy and all the burgh 
schools have been closed by the School Board. 

Microscopy. 

The Carlisle Microscopical Society has given its first demon- 
stration of the season, when Mr. C. 8. Hall, M.R.C.S. Eng., 
&c., addressed the guests and a number of interesting objects 
were exhibited. 

Serious Accident to a Durham Surgeon. 

I regret to hear that Mr. Gardner of Washington, a well- 
known surgeon in the county of Durham, has met with a 
serious accident. He was driving home from Newcastle on 
Satarday evening last when the coachman lost control of the 
horse, with the result that both Mr. Gardner and his man 
were thrown out of the vehicle. The latter was much 
shaken, but was able to make his way for help, his master 
meanwhile lying on the road insensible. After some delay 
Mr. Gardner was removed in an ambulance to his home 
at Washington, where he was seen by medical friends from 
Newcastle and Sunderland. He is in a very precarious state. 


Medical Mayors in the North. 

I hear that Mr. Alderman Boyd, M.R.C.S., has been 
nominated as mayor of the city of Durham for the fifth time. 
Dr. Armstrong also has been nominated for a similar office at 
Appleby. 


Newcastle-on-Tyne, Nov. 1st. 


SCOTLAND. 
(FRom oUB OWN CORRESPONDENT.) 


Edinburgh University General Council. 


Tue statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on Friday of last 
week, the Vice-Chancellor, Principal Sir William Muir, pre- 
siding. The first business was the election of two assessors to 
the University Court, in room of the Right Hon. J. H. A. 
Macdonald, Lord Justice Clerk, and Mr. Thomas KcKie, 
Advocate. Mr. J. Hope Finlay, W.8., and Mr. A. Taylor 
Innes, Advocate, were nominated and agreed to. The ques- 
tion before the council which proved to be of most interest was 
that of tests in the theological faculty. The majority of the 
sub-committee appointed to consider and report on this advo- 
cated the entire abolition of tests in the universities, and 
also the abolition of the Faculty of Theology altogether, 
some of the chairs to be retained and placed under 
the Faculty of Arts. This was met by an amend- 
ment expressing ‘‘disapproval of any proposal to abolish 
the Faculty of Theology in the Scottish universities ; 
and in regard to proposed changes in the constitution 
of these Faculties the council meanwhile deems it inexpe- 
dient to pronounce any conclusive finding in the absence of 
any immediate prospect of legislation in the matter.’’ This 
amendment was carried by a large majority. The reports of 
the Committee on Ordinances were submitted and after 
discussion agreed to. The most important of these, medically 
considered, was the draft ordinance dealing with the institu- 
tion of Boards of Studies in the Faculties of Medicine and 
Science, which is of sufficient importance to be given in 

etail. 


“Darr ORDINANCE [ General No. 14.—Institution of Boards 
of Studies in the Faculties of Medicine and Science). 

__ ‘By the ordinances setting forth the regulations for degrees 

in Medicine and in Science it has been provided that (1) it 

sball be the duty of the Senatus to determine, from time to 


time, the number of meetings of which a full course in any 
subject shall consist, and to report its determination to the 
University Court for its approval ; (2) the Senatus, with the 
approval of the University Court, may sanction half-courses off 
not less than half the number of meetings which consti- 
tute a full course in the subject, but two half-courses | 
shall be held to be equivalent to a full course in such cases- 
as the Senatus, with the approval of the University Court, 
may determine, and under such regulations as may from. 
time to time be made for that purpose ; (3) it shall be the 
duty of the professors and lecturers annually, at the end 
of each winter session, to submit to the Senatus a scheme- 
specifying what proportion of the courses shall be devoted 
to lectures, practical demonstrations, examinations, and 
tutorial work respectively ; the Senatus to transmit such 
scheme, with such observations as it may think fit to make 
thereon, to the University Court for its approval ; and, lastly, 
that it shall, in the Faculty of Science, be the duty of the 
professors and lecturers annually at the end of each winter: 
session to submit to their Faculty for its consideration a 
syllabus of the subjects and books proposed for the work of 
their classes during the next academical year ; the Faculty to- 
transmit such syllabus, with such observations as it may 
think fit to make thereon, to the Senatus for its approval. 
Under these ordinances the University Court would thus- 
have a controlling voice in regard to the following 
matters: the number of meetings in each full course, the 
sanctioning of half-courses, the approval of two half-courses 
as equivalent to a full course, the approval of schemes of dis- 
tribution of the zeepecuve proportions of the courses applic— 
able to lectures, demonstrations &c. On the other hand, 
the University Court has been excluded from control over 
the actual educational syllabuses. These are left as a 
matter within the control of the Senatus itself and, 
therefore, practically controlled by the members of each 
Faculty. But this control would again be merely nominal, 
for it can hardly be expected that any professors would 
interfere with their colleagues’ discretion, except in cases 
where there happened to be some ill-feeling within the 
Faculty, or some dispute as to overstepping the bounds of 
any professor’s commission, to the annoyance of one or 
other of his colleagues. But precisely in such cases there- 
ought to be some independent authority, such as the 
University Court, to settle the matter; and, further, the 
Senatus, after consultation with the Board of Studies, has 
had jurisdiction given it over the teaching arrangements of 
the lecturers appointed by the University Court to lecture 
on particular subjects not already taught within the Univer- 
sity, and any questions between them and the professors 
were to be determined by the Senatus, with appeal to the 
University Court. But, on the other hand, it is well known. 
that there are hardly any branches which are not claimed 
by one professor or another; and the whole arrangement 
presents a degree of complication which seems very liable 
to lead to disputes or disagreement. Beyond that, the pro- 
fessorial control over the syllabuses of study would seem to. 
have a more far-reaching effect than could have been in- 
tended. The University Court has been enjoined not to grant 
or continue recognition to any institution or teachers unless. 
they are satisfied that their courses of instruction are 
equivalent to the courses sanctioned in the universities of 
Bcotland. This is a prohibition subject only to the satis- 
faction of a condition ; and the University Court might, in 
course of time, find its discretion hampere by the actings of 
the professorial staff. Some such considerations as these- 
may have pressed upon the minds of the Commissioners, for 
they have now issued the draft ordinance under notice. 
They proceed on the preamble that it is desirable that a 
certain number of lecturers and examiners who may not be- 
members of the Senatus Academicus should be associated 
with the professors in the Faculties of Medicine and 
Science in regalating. the course of study qualifying for 
graduation in these Faculties. They then purport to give 
effect to the principle set forth in their preamble. 
It may be observed that the Commissioners have thus 
departed from the principle of allowing each professor an 
uncontrolled discretion with respect to all subjects of study 
within the terms of his commission ; that they have departed 
from their previous proposal to give the Senatus contro} 
over the teaching arrangements of the lecturers appointed 
by the University Court ; that they have admitted that the 
independent examiners ought to have a say in the regula 
tion of the course of study qualifying for graduation within 
the University ; and that they have given their approval to 
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the principle that a board ought to be instituted for the 
regulation of the course of study within each Faculty, such 
board to be professorial only in part. Their mode of 
solving the problem is the following: A Board of Studies is to 
be instituted in the Faculty of Medicine, and one in the Faculty 
of Science. This board, in each of these Faculties, is to 
consist of the professors of that Faculty (along with such 
professors in other Faculties whose sabjects qualify for 
graduation in that Faculty, as the Senatus may from time to 
time appoint), together with such lecturers and additional 
examiners as the Senatus may from time totime select ; and 
the duties of the board are to consider the matters referred 
to above—the number of meetings &c.—and report their 
‘pinion to the Senatus; and also to receive from the pro- 
fessors and lecturers the schemes of study proposed by them, 
and to transmit the same to the Senatus Academicus, with 
such observations as they make think fit to make thereon. 
Neither in its constitution nor in the powers which it 
‘is proposed that it is to possess does your committee see the 
promise of a useful working board. Your committee adhere 
to the opinion, repeatedly affirmed by the council, that the 
whole ultimate responsibility for the conduct of the univer- 
ssity as an educational institution should rest with the Univer- 
sity Court ; but, failing this, they give their general assent 
to the principle laid down by the Commissioners in the 
preamble to this draft ordinance. They are of opinion that, 
while the professors ought to be amply represented on 
the Board of Studies, the Board of Studies itself, if it is 
to be of any real utility, and not merely a fifth wheel 
-in the coach, should be an independent body vested 
with sufficient power to give effect to its opinion in 
the particular matters in respect to which it has been 
called into existence; and that all the lecturers appointed 
by the University Court, and all the examiners, should 
te members of the board ex officio, or, if a selection from 
among their number is considered desirable, that such 
selection should be made by the University Court and that 
none of the non-professorial members of the proposed Board 
of Studies should in any case owe their seats on that board 
to the favour of the Senatus. They are of opinion that 
such a board should, in the words of the ordinance, ‘regu- 
late the course of studies,’ with or without consultation 
with the Senatus, and that the board should transmit 
‘its proposals to the University Court for its approval gr 
otherwise.” 

Another important draft ordinance dealing with supple- 
mentary powers of the University Court was favourably re- 
ported on. This ordinance proposes: 1. That when a professor- 
ship becomes vacant the University Court may revise and adjust 
the terms of the next commission, and that they may exercise 
this power, whoever may be the patrons of the chair, pro- 
vided they give notice within four weeks after the vacancy 
has occurred that they intend to do so. 2. That when the 
Court founds a new chair it may appoint the professor for a 
Jimited term, renewable at the pleasure of the Court. In 
such a case the Court may make any arrangements about 
the professor's right to a pension, and may appoint him on 
the terms tbat he is to have no such right. 

Dinner to Professor Symington. 

Last Saturday Professor Symington was entertained to 
dinner by past and present pupils. The dinner was hurriedly 
arranged for; but, notwithstanding this, there were about 
one hundred present, including some of Professor Symington’s 
colleagues in the school. The chair was occupied by 
Lord Provost Russell, M.B., and among those present were 
Sir W. Turner, Professor Chiene, Dr. W. Russell, Dr. G. 
Mackay, Mr. Caird, and Professor Geddes. The chairman 
proposed the toast of the evening in very suitable terms, and 
it was received with great enthusiasm. Professor Symington 
in an excellently conceived speech traced his connexion with 
the Edinburgh school and acknowledged the encouragement 
he had received during the whole period of his connexion 
with it. The evening was a memorable one, full of song and 
bumour. 

The Edinburgh Health Society. 

This Society, after a year or two of dormant existence, 
which was probably regarded by many as final extinction, has 
again sprang into life and has issued quite a novel syllabus of 
lectures, the first three being by Professor McFadyen of the 
Royal Veterinary College of London, who will deal with sub- 
jects he is so well fitted to handle. He will be followed by 
Dr. Noel Paton with two lectures on Work. 

Oct. 81st. 


IRELAND. 
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Royal University of Ireland. 

A PUBLIC MEETING for the conferring of the degrees of the 
Royal University of Ireland was held in the University build- 
ings last week, and presided over by Lord Morris, in place of 
the Vice-Chancellor. The chairman, in his address, stated 
that the total number of candidates who were examined last 
year was 2857, while this year they numbered 2879 ; that the 
number of graduates who were admitted to degrees last year 
was 201; and that this year there were now attending for the 
purpose of having degrees conferred on them 211, of whom 36 
were ladies. By the Charter of the University its degrees were 
left open to women, and even at that time many persons 
entertained doubts as to whether it was advisable that 
females should engage in academic struggles. The question 
was no longer one of argument. It had become an accom- 
plished fact, and the Royal University of Ireland had done 
its part in that achievement, because from the list which 
he would read to them it would appear that the ladies 
were able to hold their own with the other sex, for which it 
was previously supposed academic degrees were reserved. Of 
the 36 females upon whom degrees were to be conferred no 
less than 14 had achieved remarkable and striking successes. 
That university was not founded as a teaching university, 
which was the primary definition, he believed, of a univer- 
sity—namely, a school for universal learning ; but it had been 
most successful in the departinent for which it was founded— 
namely, as an examining university. 

The Dublin Water-supply. 

Both north and south sides of the city are supplied from 
the Grand and Royal Canals respectively, and chemical and 
microscopical analyses have shown that both these supplies 
are extremely pure and waters of a very high class. 80 
far the city is safe, but the townships which depend on 
the Vartry—e.g., Pembroke, Blackrock, Kingstown &c.—are 
suffering a good deal; only four hours’ water in the twenty- 
four hours is allowed, and the Vartry reservoir, should no 
rain fall in the interval, will be unable to supply any water 
after sixteen or twenty days. There is practically no other 
supply available at the present time. 


Death of Mr. Samuel Henry Webb, A.B. T.C.D., PRCA. 

I record with deep regret the death of Mr. Webb, which 
sad event took place on Saturday last at his residence, 
27, Harcourt-street, Dublin. He possessed a strong and 
vigorous constitution, and enjoyed remarkably good health. 
For some time he acted as a Demonstrator of Anatomy 
in the Ledwich School of Medicine, and lately he was an 
Examiner in Physics and Chemistry at the Royal College 
of Surgeons in Ireland. He leaves a wife and one child 
to deplore his untimely decease. 

The Water-supply of Belfast. 

At a meeting of the Water Commissioners held on 
Oct. 30th it was decided that it was absolutely necessary 
to push on the execution of the Mourne works ata greater 
rate than hitherto. This had been decided on, owing to the 
fear that if the city suffered, as other places had, from scarcity 
of water, business would be paralysed. Originally the idea 
was to bring the Mourne water to Belfast in seven or eight 
years, but it had now been arranged that this new supply must 
be in the city much sooner. In order to do this capital would 
be raised by an addition of twopence in the pound to therates 
of the city. With reference to the present supply, it was 
stated that they had received no additional store in their 
reservoirs during the past six weeks ; the fall of rain had 
scarcely been sutticient to supply the immediate wants of the 
city. They were not, however, so badly off as some of their 
neighbours. They had out of their reservoirs been able to 
meet the demands of the city for eight months; but for 
long time yet the city would have to subsist ona diminished 


supply. 
Opening of the Medical Session. 

The medical session opened on Tuesday, Oct. 3ist, whet 
Dr. Sinclair, Professor of Surgery, delivered an introductory 
address in the theatre of the Royal Hospital, which was 
crowded with students. Nearly all the members of the 
medical staff were present. After welcoming the stndents 
to work again, Professor Sinclair addressed himself specially 
to the junior men, to whom he gave some admirable advice a# 
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to the best way of utilising their time so as to reap most 
advantage to themselves. He impressed upon them the 
i:nportance of case-taking, of attendance in the out-patients’ 
room, and of endeavouring to train thoroughly their five 
senses. Professor Sinclair’s address, which was full of 
wisdom, humour, and sound common sense, was listened to 
Ly the students with the closest attention. 

Queen's College, Belfast. 

On Tuesday, before a very large audience of students, 
«medical practitioners, and colleagues, Dr. Symington, the new 
Yrofessor of Anatomy, was introduced by the President of 
Queen's College, Belfast, and gave his inaugural lecture 
{the lecture is published in our present issue, p.1107.—Ep. L.]: 
znd on Wednesday Dr. Thompson, who has been appointed 
Tunville Professor of Physiology, delivered his introductory 
<.idress. Both professors, who come from other schools, 
received a véry cordial welcome from their audience. 

Oct, Slat. 


PARIS. 
(From oUR OwN CORRESPONDENT.) 


Franco-Russian Amenities. 

THE medical profession was not bebindhand in welcoming 
te Russian delegation in whose honour the Parisian popu- 
‘ation may be said to have gone mad. The Frerch medical 
press took the initiative and arranged a banquet on Friday, 
Oct. 23rd, at the Grand Hotel, in honour of the medical officers 
of the Russian Squadron—viz., Drs. Vrandt, Medvedef, 
Ochotive, Aristof, and Botkine. The chair was occupied by 
Professor Cornil, Senator, and the numerous company in- 
<izded such representative men as Drs. Lucas, Directeur du 
Service de Santé de la Marine, I)ujardin-Beaumetz, Directeur 
du Service de Santé au Ministre de la Guerre, Brouardel, 
Dean of the Paris Faculty, Sappey, Verneuil, Bouchard, 
Jotroy, and Roux (representing M. Pasteur). Numerous 
toasts were proposed, the most notable being the health of two 
young members of the profession present on the occasion 
whose respective fathers achieved so much for the advance- 
ment of medicine—I refer to MM. Charcotand Botkine. The 
young Russian naval surgeon’s reply evoked the utmost 
enthusiasm, and the matter-of-fact Briton would indeed 
have stared had he witnessed the kissing and band-shaking 
that followed. Still, putting political feeiing apart, it is 
pieasant to see votaries of the same profession, although 
tailing from different countries, fraternising and exchanging 
ideas. 

T-tanus in the Human Being from Accidental Inoculation. 

The incident related below being, I believe, unique, I 
transcribe it and its details for the benefit of the readers of 
‘THs LANcET. Its interest lies in the fact that it is the only 
known instance of tetanus in man produced by inoculation of 
the specific bacillus of the disease. ‘The investigator who 
narrowly escaped falling a victim to this involantary experi- 
ment is M. Nicolas of Lyons. The liquid injected was the 
ritered **culture’’ of Nicolaier's bacillus, the activity of 
which was such that one cubic centimetre of it introduced 
into the areolar tissue of a rabbit killed that animal in thirty- 
six hours, after an incubatory period of less than twenty-four 
tours. Moreover, eight cubic centimetres of this same liquid 
killed, in three instances, a fowl—an animal hitherto re- 
‘ded as proof against tetanus. The events are thus 
chronicled :—July 26th : Accidental puncture with the needle 
of a Pravaz syringe (containing an inappreciable quantity of 
<ulture) in the left thenar eminence; no phenomena until 
July 30th, when contact with cold water produced sudden 
suiduction of the left thumb, which contraction persisted. 
No fever.—July 31st : The contraction extends on the occasion 
©: renewed contact with cold water to the whole of the left 
&and and forearm; forcible flexion of the fingers and 
tand, which is inclined towards the ulnar side. No 
pain or fever.—Aug. 2nd: The spasm of the left hand 
and arm increases without spreading ; in the evening slight 
trismus. No change until Aug. 8th, when the trismus became 
gceatly aggravated, mastication being impossible.—Aag. 9th: 
Some difficulty in moving the tongue. At 9 P.M. sudden 
attack of episthotonos, ‘he patient now remains in bed 
and takes large doses of chloral.—Aug. 10th : On waking, 
after having slept uninterruptedly (he had absorbed four- 
teen grammes of chloral), agitation and spasms of the whole 
body on the slightest provocation. The condition remained 


stationary (twelve grammes of chloral per diem) up to 
Aug. 13th, when neuralgia of the buttocks appeared. No 
albumen in the urine ; a few rigors; pulse 80.—Aug. 14th : 
Pains in the spine, especially in the loins (spinal epilepsy) ; 
otherwise in statu quo. Ordered seven grammes of chloral 
and three grammes of sodium bromide perdiem. On the 15th 
and 16th there was some diminution of the contractions, butan 
attempt to leave the bed excited an attack of episthotonos 
lasting several minutes.—Aug. 18 : Signs of medullary con- 
gestion, exaggeration. of patellar reflexes, epileptiform 
tremblings of legs, and agitation. A further improvement 
in the contractions.—On the 20th the improvement was more 
marked, bat trismus, although diminished, persisted, as did 
also the contractions of the neck and the left hand 
and forearm. Four grammes of chloral were ordered daily. 
The improvement continued slowly up to Sept. Ist, when an 
absence from bed for fifteen minutes recalled generalised 
spasms, which ceasedin afew hours. The chloral medication 
was discontinued on Sept. 3rd.—Sept. 13th : Nothing remains 
but a slight contraction of the left hand and slight trismus, 
avgravated by any stimulus. Spinal excitability is still con- 
siderable.—Sept. 19th : The last vestive of the disease is some 
difficulty in the movements of the left hand.—Oct. 15th : Dis- 
appearance of all symptoms excepting some degree of spinal 
excitability. The duration of the disease was forty-one days. 
The site of the inoculation was the first to respond to the 
action of the poison and the last to recover from it. Incuba- 
tion lasted four days, despite the fact that the liquid inocula- 
tion consisted of soluble toxines. This supports the view of 
MM. Coarmant and Doyon according to which the soluble 
substances manufactured by Nicolaier’s bacillus are not in 
themselves toxic, but manufacture the true poison at the 
expense of the host into whose body they gain an entrance. 
Professor Potain. 

As I predicted last week, Dr. Potain has been elected to 
replace the late Professor Charcot ut the Académie des 
Sciences. The voting was as follows: Professor Potain, 43 
votes; Professor Germain Sée, 4 votes; and Dr. Lanceraux, 
3 votes. 

Graduation Statistics. 

During the year 1891-92 the seven French Faculties of 
Medicine granted the degree of Doctor in Medicine to 635 
persons, being an increase of 41 on the figures of the preceding 
academical year. The details are as follows :— 


1891-02. 180 91. 

Bordeaux ... one wo = 674 55 
Lille aise eer porte NG: 14 
Lyon eee ‘ 108 7 
Montpellier 53 60 
Nancy oe Bas 10 1L 
Paris M3 ah -—- 37h 374 
Toulouse ... we ae 5 9 

635 694 


In the year 1889-90 the graduations were 507 and in the 
last decennial period 6090, or an average of 609 per annum. 


Professor Chorcot's Successor at the Salpétritre, 

Insurmountable difficulties appear to have arisen in the 
choice of a physician deemed worthy to take the late 
Dr. Charcot’s place at the famous institution which bis 
neurological researches have made famous all over the world ; 
a compromise has accordingly been arrived at in the nomina- 
tion of Dr. Brissaud for the period of one year, at the end of 
which term it will be decided whether he is to continue to 
hold the office. 

Oct. 81st. 


BERLIN. 
(Fkom OUR OWN CORRESPONDENT.) 


Presentation of an Address to Professor Virchor. 

AT the meeting of the Berliner Medicinische Gesellschaft on 
Oct. 25th Professor Virchow was elected honorary president of 
the Society and was presented with an address before acrowded 
assembly. Professor von Bergmann, in presenting the address, 
referred to Professor Virchow’s great services to the Society 
and the honour which his fifty years of hard scientific work 
had brought to the medical profession, and he concluded 
by saying : ‘‘All your pupils and colleagues, all friends of 
science, unite in wishing that the great powers and the love 
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of work which have been yours since the day of your 
doctorate half a century ago may continue at your disposal 
to the very end of your life.” Professor Rindfleisch (Wiirz- 
burg) and Professor Ponfick (Breslau) were specially at the 
meeting in order to present Professor Virchow with the con- 
gratulations of their respective universities. 

Ciub Practice. 

The-managers of the sick club of the district of Prenzlau 
have introduced into their rules certain is dealing 
with the remuneration and position of their medical officers 
which the local medical society consider to be incompatible 
with the dignity of the profession. The medical society has 
therefore decided that no medical man who accepts the 
proposed regulations shall be treated as a colleague. 

Hernia of the Liver, 

Professor Kusmin' records a curious case of hernia of a 
part of the left lobe of the liver. The patient, a woman aged 
twenty-eight, by occupation a cook, had suffered for a year 
from a painful swelling between the umbilicus and the xyphoid 
cartilage. On account of her stoutness, the patient, though 
she wore no corset, had been in the habit of tying her 
clothes very tightly at the waist. The sac was opened, and 
the ensnared portion of liver was freed from constriction 
and returned into the abdomen. The patient made a rapid 
recovery and seven months later had had no return of her 
complaint. 

Professor Henoch has taken leave of absence and will 
winter in Meran in order to avoid the severe winter climate 
of Berlin. 

Professor Hans Virchow has been appointed Senior Pro- 
sector in the Anatomical Institute in place of Professor 
Hartmann, deceased. 

Oct, 31st. 


VIENNA. 
(FRoM OUB OWN CORRESPONDENT.) 


Cholera in Austria-Hungary. 

ACCORDING to the recent official reports the epidemic is 
decreasing in Galicia, where the district of Stanislau had 
to be declared as a cholera foyer as agreed at the last 
International Cholera Convention. The official returns 
from Hungary seem also to mark a sight decrease of the 
disease. The epidemic, moreover, did not show any in- 
crease in Slavonia, which had become infected by cases 
imported from Bosnia. A case of cholera occurred at 
Vienna last week. It was that of a Hungarian boatman 
who arrived with the symptoms on a Danube river-boat on 
Oct. 27th. He was immediately taken to the cholera hos- 
pital, where he died on the following day. He was treated 
by transfusion of saline solutions, which proved to some 
extent beneficial, as the anuria disappeared for a time after 
the transfusions. The bacteriological examination made at 
the necropsy proved the case to one of cholera asiatica. 
It is interesting that during the last three epidemics—i.e., in 
the years 1886, 1892, and 1893—isolated cholera cases were 
imported from Hungary at the same time of the year (end 
of October) to Vienna. 

Society of Physicians in Vienna, 

The new building of this Society was opened on Friday 
last, and the opening address was delivered by the President, 
Professor Billroth. The lecture of Professor Puschmann on 
Medical Societies of the Past and the Present gave an 
interesting sketch of the development of medical associations 
from the times of ancient Greece up to the present date. 

Introductory Lectures. 

The recently appointed new professors of the Vienna 
Medical Faculty delivered their introductory lectures last 
week. Professors Neusser and Weichselbaum dealt respec- 
tively with the merits of their respective predecessors, 
Professors Kabler and Kundrat. 


New Entries at the Medical Sohkool. 


AUSTRALIA. 
(From ovUR OWN CORRESPONDENT.) 


Raising Funds for the Hospitals. 

ALL the Australian hospitals are in debt, and in many 
instances sorely pressed for money for immediate require- 
ments. Some months ago the managers of the Women’s Hos- 
pital, Melbourne, instituted what was called a ‘‘self-denia? 
week.’’ Everyone in the community was asked to deny him- 
self or herself some luxury for one week and give the money 
so saved to the hospital. The result was exceedingly satis- 
factory, several thousand pounds being raised—more than 
enough, in fact, to free the hospital from immediate want. 
The example has been followed in Sydney for the benefit of 
the Prince Alfred Hospital, and £3837 has been obtained by 
this means. The various Friendly Societies have also been 
holding processions and demonstrations, and have had “eelf- 
denial weeks’’ for the benefit of varions local charities, such as 
the Balmain Cottage Hospital and the Sanatorium at Anbum, 
with very successfal results, 

A New Hospital in Melbourne. 

The Sisters of Charity, who have most successfully carried 
on the St. Vincent’s Hospital in Sydney, have commenced a 
hospital of the same kind in Melbourne. Some private houses 
belonging to the order have been so altered and added to as 
to provide suitable accommodation, and the new institution 
will be formally opened by his Excellency the Governor early in 
November. The out-patient department is already complete, 
and work has begun there. The out-patient staff consists of 
Dr. Nelly, Dr. A. L. Kenny (in charge of diseases of the eye, 
ear, and throat), and Dr. Herman Lawrence (in charge of 
diseases of the skin). Much curiosity is felt as to the selec- 
tion of the in-patient staff, which is not yet announced. It 
is understood that it will not be entizely: composed of Romam 
Catholics. Of those already appointed, two, Drs. Nelly ané 
Kenny, belong to the Romish Church. Two prominent 
Catholic members of the profession in Melbourne are said 
to be certain to be on the staff—viz., Dr. MacInerney, who 
is one of the physicians to the Melbourne Hospital, and 
Dr. O'Sullivan, one of the medical officers to the Women's 
Hospital, Melbourne. 

Administering Chloroform: an Assault, 

A case has been tried in the police-court at Castlemaine, 
Victoria, which is of some interest to medical men. A womap 
who had lately been a patient at the Castlemaine Hospital 
brought an action against the late resident surgeon, Dr. 
Hutton, for alleged assault, which consisted in his having 
administered chloroform to her without her consent. Dr. 
Hatton showed that the administration occurred in the 
ordinary routine of practice, and that the patient had not 
objected at the time. The case was decided in favour of 


Dr. Hatton. 
Concealment of Sex. 

A case having some scientific interest in its bearing on the 
question as to whether secondary sexual characters are 
inherent or acquired has recently been investigated. Ap 
individual known as ‘‘Jack Jorgensen,’’ and employed for 
many years as a farm labourer at Elmore, in Victoria, die? 
suddenly, and the body was found to be that of a womal. 
Jorgensen's real sex had never been suspected. She had been 
in the Mounted Rifles, and was noted for her capacity for 
hard work. She was very unprepossessing in features and 
rough in manners, so that she was unpopular in the district 
and had no intimates. 


An Alleged Surgical Blunder. 

At a recent meeting of the committee of the Women’s 
Hospital, Melbourne, the chairman of the staff asked that 
inquiry might be made into the case of a woman who had 
been a patient at that institution but had been subsequently 
admitted into the Alfred Hospital. It was alleged that 
laparotomy bad been performed there for a supposed ovaria> 


I am informed that there is a marked decrease in the 
pumber of medical students entering the profession this 
year. According to the statistics submitted at the meeting 
of the Anglo-American Medical Society held a week ago, 
there are also tewer American and English post-graduates 
io Vienna now than in previous yeary. 

Oct. 3th 
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cyst, but simple pregnancy being the only condition found 
Porro’s operation was performed. The committee deferred 
the matter, and meantime the operator made a statement to 
the staff at the Alfred Hospital to the effect that his own 
diagnosis was a fibro-myoma of a pregnant uterus associal 
with enlarged ovary, and that the operation was performed 
to relieve urgent symptoms. The staff accepted this state- 
ment, and decided that in their opinion the treatment adopted 
waa correct, It is unfortunate that the specimen cannot be 
s pr.duced, 
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THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England was held on Thursday 
afternoon at the College, Lincoln’s-inn-fields, Mr. J. W. 
‘Hulke, F.RS, President of the College, in the chair. There 
was a large attendance of the members of the Council, but 
the Fellows and Members were by no means well represented 
‘in point of numbers. 

The President in opening the proceedings, gave a résumé 
of the annual report from the Council, which recorded in con- 
siderable detail the work done by the College in its varlons 
departments daring the past collegiate year, from July 14tb, 
1892, to July 7th, 1893. He pointed out with regard to 
«natters relating to the management of the Examination Hall 
‘that the committee had brought forward two subjects of in- 
terest during the year—the establishment of a sinking fund 
to cover any liabilities which might arise on the termination of 
tthe lease of the site of the Examination Hall and laboratories, 
and the extension of the conditions of letting the examination 
cooms and theatre. The committee suggested that it would 
‘be wise to make some provision against the termination in 
1984 of the lease by a small annual investment, and in pur- 
suance of this suggestion the two Colleges had now provided 
for the establishment of a sinking fund by agreeing to 
invest £150 per annum for this purpose. A deed had been 
drawn out by the solicitors providing for the necessary 
arrangements, and Bir Dyce Dackworth and Dr. Hale White, 
on behalf of the Royal College of Physicians, and Mr. T. R 
Jessop and Mr. Howard Marsh, on behalf of their College, 
had been appointed to act as trustees of the fund. As 
cegards the second subject the committee had hitherto 
only been authorised to let the rooms at the Examina- 
tion Hall to other institutions for examination pur- 
poses, A considerable sum had been derived by this 

means, bat the committee suggested that the income 
of the Colleges might be still further augmented if the 
dimitation that the rooms might only be let for examination 
@urposes were removed. The Council of their College had 
accordingly adopted a resolution authorising the committee 
to let the rooms and theatre for sach purposes as they might 
think fit, and a similar course would doubtless be pursued 
‘by the Royal College of Physicians when the matter was 
brought before them. As usual, however, the chief business 
of the committee had reference to the curriculum of stady 
and the management of the several examinations, and in this 
connexion synopses in pharmacology and practical chemistry 
tad been issued by them, the former having been drawn up 
after conference with the examiners in materia medica and 
pharmacy, and the latter being an alteration of the old 
#ynopsis, unanimously recommended by the examiners in 
chemistry. With regard to the question of a new uni- 
versity in London, no further steps had been taken 
during the past year, but the following resolution was 
adopted by the Council on Jan. 12th last—viz : ‘' That, 
in order to ascertain the views of the Fellows and 
Members of the College on the position which, in their 
‘opinion, this College should hold in the proposed Teach- 
ting University for London, separate meetings of Fellows 
zand Members be convened at an early date after the report 
of the Gresham Royal Commission has been made public.” 
Waving described the steps taken by the Nomination Com- 
wittee with regard to the proposal of alterations in lecture 
‘asrangements, the President alluded to other features of the 
report, remarking upon the value of the additions made to 
the museum daring the year. He could wish that tbe courses 
of lectures were better attended. An important event in 
the year was the celebration of the jubilee of the institation 
at the Fellowship, which was celebrated on July Sth and 
6th. The Council had decided to provide a bust of 
Sir Richard Owen, K.C.B., for the College, and had 
entrusted the execution of the work to Mr. Alfred 


Gilbert, R.A. He submitted that the report justified the 
Council in claiming that the past College year had been 
satisfactory. 

8urgeon-Major Ince moved the following resolution: 
“That this meeting of the Fellows and Members desires to 
thank the Council for the full and interesting report now 
presented, also for the important concessions already granted 
to them, and relies upon the Council's continued favourable 
consideration of such further suggestions as may, in the 
judgment of the Council, tend to the harmony, stability, and 
dignity of this great corporation. "’ Ha believed that the resolu- 
tion would commend itself to the hearty supportand codperation 
of every gentleman sitting in that theatre and of every 
thoughtful gentleman present. He thought that the 
members of the corporation should have some direct as 
well as indirect voice in the election of members of the 
Council. They must trust the Council to carry out alone the 
financial arrangements of the College. He did not know that 
they had a complaint to make against the members of 
the Council. ihey knew almost everything that took place. 
The Council had now decided to consult the Fellows and 
members before they carried out any important change with 
regard to the relations of the College. One of the most 
important was that which bore on the University of London. 
He hoped and trusted that the Council would never listen to 
the suggestion of aiding and assisting a second university in 
London. He thought the Council should endeavour to tighten 
the bonds of union between the Royal College of Physicians 
and themselves. He decidedly approved of the action of the 
Council in providing a bust of Sir R Owen, but would respect- 
fully suggest that a similar memorial should be provided of 
Mr. John Hilton of Guy’s Hospital. 

Mr. R M. Craven, supporting the resolution, adverted 
to the fact that the teaching of surgery was not of 
such a practical character now as it formerly was, and he 
would like to see the teaching advocated by Mr. Thomas 
Cooke more generally adopted. 

Mr. Nelson Hardy thought that eventually they would turn 

into a mutual admiration society. The empty benches 
showed the effect of the admirable poiicy which the Council 
had pursued. A very prominent Fellow, who ought to 
have been President long ago, nearly twelve years since ina 
medical magazine state the case of the Members. There 
was not a word in that article which might not be pondered 
with profit by every member of the Council if they desired 
to know what the wishes of the Members of the College 
were. : 
Mr. George Brown declared that the London medical 
schools were ceasing to attract students. This year showed 
a greater falling-off than the year before. The facilities and 
opportunities for instruction in London were at any rate 
equal to what they were in the provincial schools, but yet 
the students did not come forward, while their number 
increased in the provincial centres. That showed that the 
Council was not duing all that might be expected to make their 
medical training popular. He hoped that the Council would 
call the Members together in order to arrive at their opinion 
with regard to any scheme that might be in contemplation. 
The Council was largely responsible for the state ot things 
which obtained in some institutions. 

Mr. Joseph Smith said that he had a feeling of humiliation 
at seeing the attenuated attendance at this annual meeting. 

The resolution was carried by 15 votes to 7. 

Mr. Keetley proposed a resolution to the effect that, if 
separate meetings of Fellows were summoned regularly by 
the Council for consultative purposes, it was desirable that 
they should not supersede or interfere with the annual meet- 
ing of Fellows and Members, at which the annual report of 
the Council was presented and discussed. It was not his 
intention to tarn bis back upon the Members, who, after all, 
formed the backbone of the College. 

Mr Morton, who seconded the resolution, thought it very 
essential that there should be a meeting of the whole body 
corporate to consider the report. . 

Mr. Walter Rivington said there bad been a discussion in 
the Council as to whether this meeting should be done away 
with, but that was entirely due to the mistaken policy pursued 
by some of the gentlemen on the benches. He would be 
very glad to see the Members of the College represented on 
the Council 

The resolution was carried, and a vote of thanks to the 
President brought the proceedings to a close, 
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Obituary. 


J. G@. D. DOUGLAS, M.D. Ep1n. 

Ws regret to announce the death of Dr. Douglas of 
Bournemouth, which took place on Wednesday, Oct. 26th, at 
the early age of forty-four. Dr. Douglas, after graduating in 
Edinburgh in 1871, went to Bournemouth as house surgeon to 
the Cottage Hospital and Dispensary. When he had occupied 
this post for a couple of years he started work in the town, 
and rapidly gained an extensive practice. He was very much 
esteemed by a large circle of patients and friends. For 
some years he had been in failing health owing to tuber- 
culous disease of the lungs, to which he ultimately suc- 
cumbed; but though suffering from this malady he 
bravely remained at his post, and with indomitable courage 


carried on the work both of his private practice and of his. 


hospital appointments. The large concourse of people who 
assembled at his funeral bore striking testimony to the regard 
in which he was held. He will be much missed by many to 
whom his kindly manner and great powers of sympathy had 
much endeared him, as well as by those who valued his high 
professional attainments. He has been cut off when but in his 
prime. Devoting himself to the engrossing duties of a large 
practice, he left himself no time to enrich the literature of 
the profession. He was a man of deep religious conviction, 
and was always ready to help forward any good work. He 
was firm and loyal in his friendships, and those who knew 
him best valued most his personal worth. He wasat the time 
of his death consulting surgeon to the Royal Victoria Hospital, 
and to the Firs Home for Advanced Cases of Consumption. 


WILLIAM GALLOWAY, A.M., PH.D, GiEssEn, 
L.B.C.P., L.R.C.8, Evry. 

AT the age of seventy-nine, after having carried on prac- 
tice as physician and surgeon, chiefly in Dundee, for thirty- 
three years, Dr. Galloway rested from his labours on 
the 26th ult. He was born in Arbroath, and received 
his preliminary education in his native town. From 
thence he proceeded to Edinburgh, where he succeeded in 
obtaining his degree in Arts, and subsequently the conjoint 
diploma of the Scottish Colleges. His first professional 
appointment was to the post of assistant surgeon to the 
Preston Hospital, Lancashire, which, however, he resigned 
after a few months’ tenure and returned to his native town, 
where he carried on practice for a short time. An open- 
ing having occurred in Friockheim, he set about the 
work of establishing a nucleus there, which gradually 
increased until he found himself the repository of the 
health interests of an extensive clientele. Meanwhile he was 
entrusted with the medicai care of the poor of the parish of 
Kirkden. At Friockheim he remained for some fifteen years. 
In-1858 Dr. Galloway was chosen to act as out-door surgeon 
to the Dundee Royal Infirmary, and after two years’ service 
in that capacity he decided to relinquish that post in favour of 
the district medical officership of the parochial board, an 
appointment which he held until his death, He was an 
accomplished linguist, being familiar with both classic 
and modern literature. He was also a religious man, 
and took great interest in all matters connected with the 
philanthropic work of the Free Church, of which he was a 
member. Asan author he was well known, his book entitled 
“Dissertations on the Philosophy of the Creation ’’ being 
very widely read, whilst his treatise ‘On Reflex Paralysis ’’ 
was held in esteem by many of his medical confréres. He 
will be greatly missed by a large number of friends, both 
lay and medical. He leaves a widow, two sons, and two 
daughters. 


Foorsat, CasuaLties.—On Saturday last the 
following cases were admitted to the Leeds Infirmary. A 
forward of the Leeds Club fractured his leg in a match at 
Hunslet''between Leeds and Hunslet; at Headingly, in a 
match between the A teams of Leeds and Hunslet, a player 
sostained ‘‘ concussion of the brain’'; and during a match at 
Bramley a player violently collided with another player, and 
on his admission to the infirmary was found to be suffering 
from ‘‘internal injuries."’ 


Medical Fes, 


EpinsurcH Untversity.—In the Department. 
of Public Health the degree of Bachelor of Science was, on 
Oct. 28th, conferred upon the following :-— 3 

Charles Hubert Bond, M.B. (in absentia); James Kemp Brown, MB. 
William Thomas Crawford, M.B., Ahmed Mirza, M B., and David 
Duncan Tindal, M.B. 

The degrees of Bachelor of Medicine and Master in Surgery 
were conferred as follows :— 

Frank Oliphant Bell. England ; William Carr, England; Williac: 
Briggs Clarke, Barbados; Duncan Mensles Conacher, Scotland ; 
Albert Ernest Dent, England ; Edward Percival Dickin, B) B 
Rolland Atkinson Dove, England ; Peter Galstann Edgar, Biraite 
Settlements; Charles Heginald Edmondson, England; William 
Forsyth, Scotland ; William Hamilton Gaunt, Australia; Hugh 
Frederick Green, England ; Frederic Pollington Hearder, Wales; 
George Hodges, New Zealand ; JamesKyd Duncan Ingram, Scotland ; 
Oswald Hanson Isard, England; Dugald ‘Shaw Johnston, Scotland ; 
Charles William Aberdeen Jones, Australia; Evan Jones, Wales; 
Jobn Gordon Leslie, Scotland ; Arthur Hamilton Lowe, England ;. 
Donald Macdonald, Scotland ; Alexander Gray M‘Intyre, Scotland ; 
Henry Deedes Nutt Mackenzie, England; Joseph Michael, 
Armenia; Edwin Arthor Mills-Roberts, Wales; Thomas Puller 
Monteath, B.a., Canada ; James Lennox Irwin Moore, England; 
Robirt Dudley O’Neale, Barbados ; John Lloyd Owen, Wales; 
Frank Swarbrick Park, England; John Hodge Phyn, Scotland; 
Augustus Fravcis Meredith Powell, South America; Malcolm 
MacGregor Rattray, Scotland ; Henry Argyll Roberteon, Scotland ; 
Abraham Hepworth Robinson, land ; Alexander Aitken Ross, 
Scotland ; George Calrow Sandford, England tin absentia); Alex: 
ander Campbell! Smith, Scotland ; Riccardo Stephens, Fugland ;. 
Bip Kishore Taadan, India; William Atkinson Taylor, Scotland ; 
Thomas James Thomson, Scotland; Jobn Albert Thorne, West 
Indies ; Arthur Charles Turner, England ; Robert Blackie Wallace, 
England ; Godfrey Warnes, England; and Barry Weighton, Scot- 

an 

Roya Universiry or Ireanp.—The following 
degrees were conferred last week by the Pro Vice-Chancellor 
of the University :— 

M.D. Degree.—Martin Joseph Dewpsey (Gold Medal), Eleonora 
Lillan Fleury (Gold Medal), Andrew Fullerton, Richard Bugene 
Harcourt, Michael Cornelius Staunton, and John Joseph Tobin. 

B.A.O. Degrce.—Richard Eugene Harcourt, and John McIlroy. 

H.B., B.Ch., and B.A.O. Degrees.—WilNata Dunlop Donnan, Patrick 
King Joyce, Thomas ninclair Kirk, Michael Hugh Aicken, 
Thomas William Atkinson, Eliza Gould Bell, Charles Leo 
Birmingham, Thomas Joseph Connolly, Joseph Albert Corbitt, 
James Henry De Blaquiere, James John Fitegerald, William John 
Forbes, Patrick Gill Griffith. George William Griffiths, Joseph 
McGrath, Robert John McKeown, William McMath, Henry M. 
Macnaughton-Jones, John Mathewson, William Moody, Job 
Edward O'Connor, Henry Lawrence Ormerod, John Patrick, 
Michael J. Byan, Williama Terence ‘Scanlan, and John H. 


Roya CotLEcrs oF PHysictANs AND SURGEONS 
IN IRBLAND : ConJOINT SCHEME. —The following bave passed 
the Final Examination under the Conjoint Scheme : 

J. Behane. N. B. McJ. Blackham, 8. KE. M, Batler, E. Cairns, Henry 

Carre, W. J. Coneys, L. F. Corbet, W. S. Crosthwait, T. E. Dobbs, 

J. F. Duffy, G. F. J. Luther, A. J. Morran, J. T. B, O'Brien, C. B. 

Rothwell, and R. Somerville. 
Passed in Medicine, Section A.—J. J. O'Donnell and W. F. Roe. 
Passed in Surgery, Section B—F. J. Mathews, Denis Molyneaux, 
J. J. O'Donnell, and W. F. Roe. 
Passed in Midwifery, Section C.—J. C. Harte. 


Tue distress and misery prevailing in Leghorn 
from the paralysis of all business during the cholera epidemic 
bave now reached such a height that a subscription has been 
opened on behalf of the sufferers. Tuscany appeals to the 
other provinces of Italy for help to enable the Livomee 
authorities to tide over the crisis. 


Royan Mrcroscorrcan Socrety.—At a meeting 
on Wednesday, Oct. 18th, Mr. A. D. Michael, F.L.8., President, 
in the chair, Mr. J. @. Grenfell described some marine 
diatoms, recently found at Plymouth, belonging to the 
genera Meloriva and Surivella, which were of interest owing 
to the presence of psendopodia.—Mr. A. W. Bennett objected 
to the term ‘‘ pseudopodia " being applied to these procesées 
unless it could be shown that they were actual prolongation? 
of the internal protoplasm.—Mr. T. Comber said that Professor 
Grunow was of the opinion that the processes were spines 
Mr. E. M. Nelson exhibited and described a new model of 
@ microscope by Messrs. Watson.---Mr. F. Chapman 
Part V. of his paper on the Foraminifera of the Ganlt of 
Folkestone. —Professor Bell gave a résumé of a paper by Dr. 
R. L. Maddox on Progressive Phases of the Spiriliam Volutans. 
The writer had traced the development of this osganism and 
had discovered some points which appeared to be entirely 
new in the history of bacteria. 
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MepicaL Practitiongrs’ Association. — It is 
proposed to hold m of the Medical Practitioners’ 
Association once a month daring the wihter for the discussion 
of medico-political questions. The first meeting will be held 
on Tuesday, Nov. 7th, at 4 p.m, at Exeter Hall. Strand, 
when the President, Dr. Frederick H. Alderson, will open a 
dizcussion on ‘Ihe Remaneration of Medical Men."’ The 
presence of other medical practitioners than those who are 
members of the Association will, we are informed, be 
welcomed. 


Norta Lonpon Mepicat aNp CHIRURGICAL 
SocreTy.—The next meeting of this Society will be held on 
Nov. 9th, when Dr. Henty, the President, will deliver a short 
address. Cases and morbid specimens will be shown. Dr. 
Clifford Beale will bring forward a case of hemi-chorea, 
Mr, Arthur Wilson will show a specimen of secondary 
growths in bones following a tumour of the thyroid gland, 
and Dr. C. B. Styles will introduce a preparation illustrating 
@ case of extra-uterine fotation. Dr. Wynn Westcott 
will propose a resolution, postponed from the last meeting, 
to the effect that the first annual dinner should be held on 
the first Friday in February, 1894, at the Holborn Restaurant. 
At the meeting next week a ballot for the election of new 
members will take place. 


Roya Acapemy oF Mezpicine IN IRELAND.—The 
following office-bearers have been elected for the ensuing 
year :—President: G. H. Kidd. General Secretary: William 

omson. Secretary for Foreign Correspondence: J. W. 
Moore. Medical Section—President : Walter G. Smith. 
‘Council: Wallace Beatty, J. Hawtrey Benson, E. M‘Dowel 
Cosgrave, James Craig, J. Magee Finny, Richard A. Hayes, 
J. W. Moore, A. N. Montgomery, J. O'Carroll, and H. C. 
Tweedy. Surgical Section— President: Edward Hamilton. 
Council: C. B. Ball, Kendal Franks, Henry Fitzgibbon, 
John Lentaigne, Austin Meldon, Thomas Myles. Sir William 
Stokes, W. Thornley Stoker, R. L. Swan, and W. I. Wheeler. 
Section of Obstetrics—President: Rk. D. Purefoy. Council: 
L. Atthill, Robert A. Flynn, R. H. Fleming, A. J. Horne, F. 
W. Kidd, J. L. Lane, 8. R. Mason, Arthar J. Macan, A. J. 
Smith, and W. J. Smyly. Section of Pathology—President : 
J. Alfred Scott. Council: A. W. W. Baker, A. H. Benson, 
, Bewley, J. Magee Finny, Edmund J. M‘Weeney, Conolly 
‘Norman, J. O’Carroll, A. R. Parsons, J. M. Parser, and 
J. B. Story. Section of Anatomy and Physiology—Presi- 
dent: Alex. Fraser. Council: A. Birmingham, H. Broomfield, 
D. J. Coffey, D. J. Canningham. H. C. Earl, and R. H. 
Woods. Section of State Medicine—President : Edgar 
lynn. Council: E. McDowel Cosgrave. Thomas Donnelly, 
Ninian Falkiner, J. W. Moore, J. M. Redmond, and H. U. 
“Tweedy. 

Hosprray ror Diseases oF THE CHEST, VICTORIA- 
PaARK.—On Wednesday, Oct. 25th, the past and present 
medical staff of the City of London Hospital for Diseases of 
the Chest dined together at Limmer’s Hotel. Deep regret 
was expressed at the sad event which had deprived them of 
the presence of Sir Andrew Clark, who joined the Victoria- 
ark Hospital as assistant physician in 1855, and was now 
one of the consulting physicians. Sir Andrew Clark was not 
an infrequent visitor to the hospital to see interesting cases 
of fibroid phthisis in the wards. Mr. Erichsen, consulting 
eurgeon to the hospital, and surgeon in the year 1848, was 
unfortunately prevented from being present at the dinner. 
About fifty of the past and present staff were present, several 
of whom had comea long distance and had left large practices 
in order to meet their friends and former colleagues. The 
chair was occupied by Dr. Thorowgood, the senior pbysician 
to the hospital. The treasurer, Mr. Olding, the secretary, 
Captain Storrar Smith, and the head of the pharmacy 
department, Mr. Harvey, were present as guests, and made 
excellent speeches, Mr. Olding replying to the tonst of ‘‘The 
Hospital,’’ proposed by the chairman. Mr. Macready, in 
eloquent terms, gave the health of the past medical staff, 
to which Dr. Church responded ; the acting medical staff, 
Proposed by Dn S. West, found an able representative in 

. Heron ; while among other s ers were Dr. Clifford Beale, 
Sir Hugh Beevor, Dr. Glover Lyon, Dr. Arnold Chaplin, the 
secretary, and Mr. Harvey. The musical part of the enter- 
tainment was most ably sustained by Dr. West, Dr. }'yffe, 
Dr. Harsant, Mr. Gay and Dr. Simmons. These gentlemen 
responded to the frequent calls made upon them with 
untiring energy, and it was not until a late hour that the 
company separated, all hoping that this their first staff dinner 
might in due time be repeated. 


Camsripeg University.—Mr. Frank Papillon 
Haviland (Pembroke) has recefved the degree of Doctor of 
Medicine. 

THE Alvarenga Prize of the College of Phy- 
sicians of Philadelphia will be awarded on July 14th, 1894, 
Provided that an essay deemed by the committee of award to 

worthy is submitted. The essay may be written upon any 
medical subject, but must not have been previously published. 


CarHotic University ScHoon or MEpIctnE.— 
The following medals have been awarded :—Osteology, 
Charles Vahey; Junior Anatomy, David Spillane ; Senior 
Anatomy, Joseph Frengley ; Junior Physiology, Augustine 
Magner; Senior Physiology, Louis Crinion; Histology, 
Robert Joyce; Chemistry, Gerald Kearney; Medicine, 
William Dargan ; Surgery, Bernard Coyle ; Midwifery, Henry 
de Blaquiere ; Pathology, James Fitzgerald ; Materia Medica, 
Robert Joyce ; Elementary Physics, Daniel Farrell ; Elemen- 
tary Biology, Francis Heffernan. 


West Kent Meprco-Cairuraica Socrety.—At 
the annual general meeting of this Society the following 
officers were elected for the ensuing year :—President : John 
MacGavin, L R.C.P. Edin. Vice-Presidents : Peter Cooper, 
LRCP.Lond., and Charles H. Hartt, L.R.C.P. & 8. Irel. 
Council: A. Stewart Brown, F.R.C.S. Edin.; Wm. Arbuthnot 
Lane, M.8.Lond., F.RC8.; John Gordon Mainwaring, 
M.R.C.S. Eog. ; William Nicholson, M.D.Edin.; Charles 
James Parke, M.RCS Eng.; F. 8. Smyth, F.R.C.8. Edin. ; 
and Francis T. Tayler, M.B. Lond. Treasurer: Prior Purvis, 
M.B.Lond. Secretary: Ernest Clarke, M.D., B.Sc. Lond. 
Librarian : E. H. Ezard, M.D., D.Sc. Edin. 


Toe Canapian Mepicat Assocration.—The 
following have been elected as officers of this Association 
for the Session 1893-94 :—President: T. T. 8. Harrison, 
of Selkirk, Ontario. Vice-Presidents : Ontario, F. R. Eccles, 
of London ; Quebec, J. Stewart, of Montreal ; New Bruns- 
wick, J. Christie, of St. John; Nova Scotia, W. 8. Muir, 
of Traro; Manitoba, R. Spencer, of Brandon ; North- 
west Territories, F. H. Mewburn, of Lethbridge ; Prince 
Edward Island, F. B. Taylor, of Charlottetown; British 
Columbia, R. E. McKechnie, of Nanaimo. General Secre- 
tary, F. N. G. Starr, of Toronto. Local Secretaries : Ontario, 
I. Olmsted, of Hamilton ; Qaebec, J. V. Anglin, of Montreal ; 
New Brunswick, M. McLaren, of St. John; Nova Scotia, - 
R. A. H. McKeen, of Cow Bay ; Manitoba, A. McDiarmid, of 
Winnipeg ; North-west Territories, Calder, of Medicine Hat ; 
Prince Edward Island, Johnston, of Charlottetown ; British 
Columbia, Walker, of New Westminster. Treasurer: H. B. 
Small, of Ottawa. The meetings daring 1694 will be held at 
St. John, N.B. 


Sppointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thureday morning of each week for publication in 
the next number. 


Annegson, W. J, L.R.C.P., L B.C.8, Edin., L.F.P.S Glasg., has been 
a nted Medical Officer for the Fillongley Sanitary District of 
the Meriden Union, vice Westwood, resigoed. 

ANDERSON, W. H., L.B.C.P., L.M., L B.C.S. Irel., has been appointed 
Resident Medical Officer «{ 8t. Vincent's Hospital, Dublin’ 

Annisox, W. D., M.D., BS., M.B.C.S., L.R.C.P., has heen appointed 
Anesthetist to the Royal Infirmary, Newcaatle-on-Tyne, vice 
‘W. Baigent, M.D., resigned. 

Barr, W. H.,L.B.C.P., L.M.. L B.C.9., has been reappointed Medical 
Officer of Health for the Bary Rural Sanitary ict. 

Brattik, T., M.B.,BS., has been appointed Senior House Physician 
w ae A ty, Newcastle-on-Tyne, vice W. D. Arnison, 

ey resignes 5 

Brown, R. B., LB.C.P., LBC, Edin, '.F.P.S., LM, Glasg, bas 
been appointed Medical Officer of Health for the Willington Urban 
Sanitary District, vice Alien. ek 

Carswae_t. Joun, L.B.C.P., L.¥.P.S.Glasg., has been appointed 
Medical Officer to the Glvagow Public Dispensary. 

Cowrgs, JoHN, M.B., C.M. Edin., bas been appointed Medical Officer 
of Health to the Shanklin Local Board. 


Ex.ison, A., M.B.C.8., L.B.C.P., has been appointed House Surgeon 
‘to the General Infirmary, Leeda. 
Fits, BGs L8.A., has been appointed Resident Medical Officer to 


the lospital, Leeds. se Raa hea bea Icted 
ER, D, A., M.D. Brux., M.R C.S, haa been reappo! Medi 
PaAeficer of Hoalih for the Boroagh of Totaea. ea 
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Hanrsayt, J. G., M.D. Lond., B.S., bas been appointed Medical Officer 
to the Royal Victoria Hospital, Bournemouth. 
HOSEGOOD, SAMUEL, M.B.C.S., L.S A., has been reappointed Medical 
Oficer. of Health to the Swinton and Pendlebury Urban Sanitary 

trict. 

Hovrton, E., M.R.C.S., L.R.C.P., has been appointed Resident Obste- 
tric Officer to the General Intirmary, 8. - 

BHowben, Robert, M.B., C.M. Edin., bas been appointed Professor of 
Anatomy to the University cf Durham. 

Innes, EDwWaRp, M.B. M. Edin. Univ., has been appointed Medical 
Officer to the Nay: igade, Travancore, India. 

Jackson, D. N., M.B., B.S., bas been appointed House Surgeon to the 
Royal Infirmary, Newcastle-on-Tyne, vice W. H. Bishop, M.B., 

B.S., resigned. 

Genry W.,M.A., M.D. Dubl., has peer appointed Honorary 
Physician to the Taunton and Somerset Hospital, vice John Currie, 
‘M.D., deceased. 

JARDINE, ROBERT, M.D. Edin , M.R.C.S.. has been appointed Lecturer 
on midwifery and Gynecology to the Lady Missionary ‘Training 
Home, Westercraigs, Glasgow. 

JARDINE, ROBERT, M.D. Edin., M.R.C.S., has been appointed Phy- 
sician for Diseases of Women and Children to the Public Dispen- 
sary, Glasgow. 

JONES, BENJAMIN Evans, L.B.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Lecturer to the County Couacil Technical Instruc- 
tion Committee (Kirkham and District Centre) on Sick Nursing 
and Ambulance for the Winter Session 1893-94. 

KEBLE, Davip, M.R.C.S., L.R.C.P., has been appointed Hon. Surgeon 
to the Holloway and North Islington Dispensary. 

LAK, WELLINGTON, M.R.C.S., bas been appointed Deputy Medical 
Officer, Guildford, vice Clarke, resigned. 

Macaskig, J, G., L.RC.P., L.R.C.S, Ediv., D.P.H, has been ap- 

piled Medical Officer of Health to the Belford Rural Sanitary 
rict. 

Macpues, A., M.D., C.M., F.F.P.S. Glasg., has been reappointed 
Physician to the Glasgow Public Dispensary. 

Morsz, Epwarp, L.RC.P., LR.C.S. Edin., has been reappointed 
Medical Officer of Health for Great Torrington, 

NESBITT, R. G., L.R.C.P., L.M., L.R.C.8.Irel., has been appointed 
Medical Officer for the Second Sanitary Distric; of the Penzance 
Union, vice Searle, resigned. 

OLvFIELD, C., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the General Infirmary, Leeds. 

Ramace. A., L.B.C.P., L.R.C.S. Edin., L.M.. L.F.P.S, Glasg., has been 
appointed Medical Officer of Health for Unst. 

SCALLON, E. O., M.R.C.S., bas been reappointed Medical Officer of 
Hes for the Templecombe Sanitary District of the Wincanton 

inion. 

SMAw-MACKENZIRg, A. C., L.S.A., has been appointed A*sistant Medical 
Superintendent to the Fulbam Union Iotirmary, W. 

SMURTHWaITE, H., M.B., KS. has been appointed Junior House 
Physician ‘to the Royal Iafrmary, Newcastle-on-Tyne, vice T. 
Beattie, M.. signed. 

Srepuens, L. E. W., M.B.C.S., has baen_reappointed Honorary 
Medical Officer to the Emsworth Cottage Hospital. 

Stoney, W. W., M.B. Vict., has been appointed House Physician to 
the General Infirmary, Leeds 

SWANSON, JAMES. M.B., C.M.Glasg., has been appointed Medical 
Officer to the Glasgow Public Dispensary. 

TuHomson, W. E. F., M.B., C.M. Kdin., has been appointed Medical 
Officer to the Glasgow Public Dispensary. 

Wnisoy, J.C.,L.BCP., L.RC.S Edin.. has been appointed Medical 
Officer for the Haworth Sanitary District of the Keighley Union, 
vice Arlidge. 


Tacon, 


Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement (see Indez). 


CHELTENHAM GENERAL HospitaL.—Resident Surgeon, unmarried, or, 
if married, without family. Salary £180 per annum, with partly 
furnished house, coal, and gas. 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark-street, E C.— 
Senior Resident Medical Off-er. Salary £70, with board, washing, 


and residence. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—Resident Medical Officer required as House Physician for 
six months, urmarried. Salary £20, with board and residence in 
the hospital. 

HOSPITAL FOR WOMEN, Sobo-square, W.—Assistant Physician. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House 
Surgeon. Salary £50 a year, with board and lodging. 

OLDHAM INFIRMARY.—Juvior House Surgeon, Salary £60 per annum, 
with board, lodging and washing. 

St. Luke's Hospital, Lonnoy, E.C.—Clinical Assistant for six 
months. Board and residence provided. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House Sargeon for 
two years, Salary £100 per annum, with board, lodging, and 
wasi g 

Stroup GENERAL HospiTat.—House Surgeon. Salary £80 perannum, 
P with board, lodging, and washing. 
SUNDERLAND INPIRMARY.—House Physician. Salary £80, rising £10 
annually to £100, with board and residence. 
SURREY DISPENSARY, Great Dover-street, S.E.—House Surgeon, un- 
married. Salary £220 per annum, with furnished apartments, coal, 
and attendance, 
THE LONDON THROAT Hospital (FOR DISEASES OF THE THROAT, 
NOSE, aND EaR), 204, Grest Portland-street, W.—Junior Assistant 


Surgeon. 
UNIVERSITY COLLEGE Hospirat, Gowarstseet, W-0 —Senior Dispenser. 
* Salary £150 per annum, and half the fees paid by dispensary 


Births, Mlarriages mb Baths, 


BIRTHS. 
KLER.—On Oct. 27th, at Royal-avenue, Sloane-square, the wif 
Beach ETS Blncklon MB, of Wodnly Surrey, ofa on Z 
BROWNE.—On Oct. 24th, at Amesbury, Wilts, the wife of Heary 
Browne, M.B.C.8. Eog., L.R.C.P. Lond., L.8.A., of a daughter. 

CUTFIELD.—On Oct. 27th, at Merton House, Ra lerefordshire, the 
wife of Arthur Cutfield, B.A., B.Sc., M.. -» L.9,A., of & eon. 

FowLer.—On Oct. 24th, at Trevor Lodge, Thornton Heath, the wife of 
C. Owen Fowler, Mf.D., of a son. 

Harris.—On Oct. 29th, at the Infirmary, East Dulwich, the wife of 
d. Elwin Harris, B.A., M.B. Cantab., of a daughter. 

McBRIDE.—On Oct. 26th, at The White House, Berkhamsted, the 
wife of Dr. J. B. McBride, of a son. 

RvsseLL.—On Oct. 28th, at 4, Queen Anne-street, Cavendish-square, 
W., the wife of J. 8. Risien Kussell, M.D., M.R.C.P., of a daughter. 


MARRIAGES. 


BIRD—MORTIMER—On Oct. 26th, at St. Mary Magdalene's Church, 
Paddington, :by the Rev. W. H. Bleaden, vicar, assisted by the 
Rev. Douglas Braginton, cousin of the bridegroom, and the Rev. 
C. F, Reeks, the Rev. Harold Braginton Bird, M.A., only son of 
Dr, Bird, M.R.C.P. Lond., of West Brighton, to Georgina Edith 
Mortimer, eldest daughter of the late Iieutenant-Colonel Thomas 
Bythesea Mortimer, of the 21st Royal North British Fusiliers and 
76th Regiments, and latterly of Her Majeaty’s Royal Bodyguard. 

ENGLISH—BID+4L.—On Oct. 26th, at St. John’s, Cheltenbam, by the 
Rev. A. Armitage, M.A., Thomas Harks English, M.R.C.S. Rrg., 
L.R.C.P._Lond., L.S.A., of Holderness-road, Hull, and son of the 
late A. W. English, J.P., of Whitby, to Anna Louisa, youngest. 
daughter of the late A, Ridal, Esq.,’of Stockebridge Hall, York- 
shire, 

FRASER—CODRINGTON.—On Oct. 25th, at St. Stephen's, Twickenham, 
Alexander Fraser, M.B.C.M., of Carlton, Nottingham, to Emily 
Marianne, daughter of Thomas Codrington, of 5, Riverdale-road, 
Twickenham-park, 

HINNELL—SCOTT.—On Oct. 24th, at St Michael's Church, Cambridge, 
Joseph Squier Hinnell, M.D. Cantab,, Bury St. Edmunds, to Emma, 
Mary, second daughter of David J. Scott, The Bank, Trinity-street, 
Cambridge. 

JOSEPH—GLYDE.—On Oct. 25th, at the Congregational Charch, 
Saltaire, Arthur Hill Joseph, M.B. Lond , of Cardiff, to Gertrude 
Helen Taylor Glyde, third daughter of the late W. E. Glyde, of 
Moorhead, Saltaire. 

Mappox—MOontTRATH.—On Oct. 27th, at The Brotch. Crieff, Ernest 
Edmund Maddox, M.D., of Edinburgh, to Grace Rivers M'Laurin, 
second danghter of the late Alexander M‘Laurin Monteath, Eeq., 
C.8.L, H.M.’s Indian Civil Service, of The Broich and Duchally, 
Perthshire. 

MaTHEWS—GUEST.—On Oct. 26th, at Christchurch, Wets Bromwich, 
by the Rev. A. Solly, assisted by the Rev. G. K. Lithgow, Frank 
Edward Mathews, M.R.C.S., U.R.C.P.. son of William Mathews, 
M.D., F.R.C.S., ‘of Manor House, Nantwich, to Lire Ethel, 
fourth daughter of Josiah Guest, of Halton House, West Bromwich, 

POOLE—LEE.—On Oct. 25th, at the parish church of St. Marylebone, 
Kenneth Worsley Poole, M.B., B.S. M.R.C.3. and L B.C.P. Lond, 
of Pelace-manstons, Addison-bridge, Kensington, to Alice 
Charlotte, daughter of John Lee, Esq., of Sydenham-road, 

ydon. 


DEATHS, 


Day.—On Oct. 23th, at Kingston-Bagpuize, Abingdon, Joseph Hard- 
ing Daly, surgeon, aged 57. 

Dovetas.—On Oct. %th. at ‘Tantallon, Justyn George Durham 
Douglas, M.D., aged 43. 

EaTON.—On Oct. 30th, at his residence, 9, Portland-terrace, Regent’ 
Park, Freeman James Eaton, M.B.C.S., aged 60. " 

MACKENZIE —On Oct. Ist, at Darjeeling, Brigade-Surgeon Lientenan! 
Colonel Stephen Coall Necker MO PROSE. FBGP.B, 
Bengal Medical Service, aged St. 

NEDWILL.—On Aug. 29th, suddenly, at Christchurch. New Zealand, 
Ada Mary, wife of Courtney Nedwil!, M.D., aged 45. 


N.B.—A fee of 58. ts charged for the Insertion of Notices of Births, 
Marriages and Deaths, 


BOOKS ETC. RECEIVED. 


BAILLIzRE, TINDALL, & Cox, King Willlam-street, rae pe 
Proceedings of the West J.ondon Medico-Chirurgical Society. 
Vol. V. eSersions 1890-91 and 1801-92. Edited by L. Mark and 
A. 8. Eccles, M.B. 1898. pp. 122. MD. 
Cancer and its Complications, By C. Egerton Jennings, Mi! e 
MS, FRCS.Eng. Second Edition, 1893. pp. 164 Price 
. Gd, net. 


Biacktgz & Son, London, Glasgow, and Edinburgb. 


Gold, Gold, in Cariboo: A Story of Adventure in British Columbia, 
By Clive Phillippe'Wolley. ‘Mlustrated. 1801. pp. 288. Priee 
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A Jacobite Exile: Being the Adventares of a Young Englishman 
in the Service of Charles XII. of Sweden. By G. a. Henty. 
Illustrated. 1804. pp. 352. Price 6s. 

St, Bartholomew's Eve: A Tale of the Hoguenot Wars. ByG, A. 
Henty. Illustrated. 1894. pp. 884. Price és. 

Wreck of the Golden Fleece : The Story of a North Sea Fisher-Boy. 
By Robert Leighton. Illustrated. 1894. pp. 352. Price 53. 

Through the Sikh War: A Tale of the Conquest of the Punjaub. 
By G. A. Henty. Illustrated. 1894. pp. 384. Price 64. 

‘The White Conquerors of Mexico: A Tale of Toltec and Aztec. 
By Kirk Munroe. Illustrated. 1894. pp. 352. Price 58. 

Cuatro & Winpvs, Piccadilly, London. 

Rujub, the Juggler. By G. A. Henty. New Edition. Illustrated. 

1893. pp. 882. Price 52. 


CHURCHILL, J. & A., New Burlington-street, London. 
Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XIII. Session 1892-038. With List of Otticers, 
Members, &c. 1893. pp. 301. Price 12s. Bd. 


Cox. Horact, Bream’s-buildings, Chancery-lane, London, E.C. 
Tales in Verse. By J. A. Goodchild. pp. 260. 
FeERsT ET FiLs, Bordeaux. 
Chirurgie des Voies Urinaires. Etudes Cliviques. Par le Dr. E. 
Loumeau. Second Edition. 1894. pp. 300. 
imscawatp, Avcost, Berlin. 
Diagnostik der Harnkrankheiten. Zehn Vorlesungen zar Finftihr- 
ung in die Pathologie der Harnwege. Von Dr. C. Posner, Berlin. 
1894. pp. 160. 
Arbeiten aus dem Pathologischen Institut in Gittingen. Herrn 
Professor Rudolf Virchow gewidmet von Professor Johannes Orth. 
1898. pp. 267. 
Lonomans, GREEN, & Co., London. 
TransacHlons of the Clinical Society of London. Vol. XXVI. 1893. 
Pp. 265. 
MacLEnose & Sons, Glasgow. 
Pyogenic Infective Diseases of the Brain and Spinal Cord. By 
William Macewen, M.D. 1893. pp. 354. if 


Atlas of Head Sections. With Copperplates. By William Mac- 
ewen, M.D. 1593, si 


Murray, Joun, Albemarle-street, London. 
A Handbook for Travellers in New Zealand. By F. W. Pennefather, 
LUD. Mlustrated. 1893. pp. 172. Price 7s. 6d. 


Tne NEw SYDENHAM Socigty, London. 
Paludism. By Dr. A. Laveran. Translated by J. W. Martin, 
F.B.C.P.E. 1693. With plates. pp. 197. 
A Treatise on Gynecology, Clinical and Operative. By 8. Pozzi, 
M.D. Vol. III. 1898. pp. 520. 
Woon, WiLuiaM & Company, New York, 
Supplement to the Reference Handbook of the Medical Sciences, 


y various writers. Edited by A. H. Buck, M.D. Vol. IX. 
1893. pp. 1076. 


A New Instrament for the Treatment of Difficult Strictures of the 
Urethra: by A. G. Millar, F.B.C.5.E, (Oliver & Boyd, Edinburgh).—- 
Revue de Chirurgie: October, 1sy3 (Felix Alcan, Paris).—The 
Journal of Anatomy and Physiology, Normal and Pathological, 
Part L; October, 1893; illustrated (Chas. Griffin & Co., London), 
price 6s.—The Sanitary Journal: a Journal of Hygiene and Public 
Health, New Series; Oct. 18th, 1803 (Alex. Macdougall, Glasgow).— 
Earth to Earth: a Plea fora More Rational Odservance of the Con- 
ditions proper to the Disposal of the Dead: by Francis S, Hayden, 
F.R.C.S, ; third edition (E. Stanford, Charing-cross, London, 8.W.), 
price 6d.—Sonderabdruck aus der Berliner Klinischen Wochenschrift, 
i893, No. 40 (L. Schumacher, Berlin).—Duodecim, Helsinki, Loka- 
kun, 1893 (Suomal, Kirkjall, Seuran Kirjapainosss, Helsingissii)— 
Current Literature : a Magazine of Record and Review; September, 
1893 (the Current Literature Publishing Co., New York).—Short 
Stories: a Magazine of Fact and Fiction; September, 1893 (the 
Current Literature Publishing Company, New York).—Archives of 
Surgery; October, 1893 (J. & A. Churchill, London), price 2s. 6d.— 
Longman's Magazine; November, 1803 (Longmana, Green, & Co., 
London), price 6d.—New System of Sanitary Drainage and Treat- 
ment of Sewage Matter: by Captain M. P. Nadicine (Whittaker & 
Co., Paternoster-row, London, E.C.) ; 1898 ; price 1z.—The Matabele 
‘War :| Map of Mashonaland and Matabeleland: by E. P. Mathers, 
¥.G.S., F.B.G.8. (published at 23, Austin-friars, London), price 6d.— 
Archiv fiir Experimentelle Patbologte und Pharmakologie ; Oct. 20th, 
1808; 5. u. 6. Heft (F. C. W. Vogel, Leipzig).—Die Pathologische Histo- 
Jogie der Grosshirnrinden-Erkrankung: von Dr. Otto Binswanger 
(Gustav Fischer, Jena); 1893 —Cope’s Mixture, selected from his 
Tobacco Pinot ; Cope’s Smoke-reom Booklets; No. 8 (published at 
the office of “‘Cope’s Tobacco Plant,” Liverpool, 1890); price 83d.— 
‘The Humanitarian League's Publications, No.9: Dangerous Trades 
for Women: by Mra. C. Mallet; 1898 (Wm. Reeves, Fleet-strest, 
London), price 2d.—The Alleged Increase of Insanity: by C. 8 W. 
Cobbold, M.D., F.R.O.P. Edin, M.R.C.9.; reprint (J. W. Arrow- 
smith, Bristol, 1893). Magazines for November: Sunday at Home, 

Leisure Hour, Boy's Own Paper, Boy’s Out-door (ames and Rec rea 
tions, rt Own Paper, Girl's Own Out-door Book (Religious Tract. 
Soclaty 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
Tae Lancer Office, November 2nd, 1898. 


Solar | Maxi. 
Radia | mum | Min. |Retn-| Remarks 


eduged ta| tion We a 
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in | Tem) 

od arr Wind. ‘Vacno.| Shade, 
Oct. 7} 2007 [Now| 43 | 42 | 95 | 55 | «2 | — | Bright 
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29] 29°80 |N.W.| 63 | 50 | 92 | 58 | 50| — | Cloudy 
% 30] g087 | NW. | 43 | 42 | 77 | ot | 42 | | easy 
31] gooo {N.w.| 6 | 35 | -73 | 46 | 34 | 2 | Hasy 
Nov. 1 30°00 |5.W.| 86 35 61 53 81 - Hasy 
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Radical Diary for the ensuing Oileck, 


Monday, November 6. 

1Nne’s COLLEGE HosPitaL.—Uperations, 2 P.M.; Fridays and Satardays 

an, BantnoLowiew’s HOapreat. tions, 1.80 P.M.; and on Tuesday, 

jt, BARTHOLOMEW'S ‘al ions, 1.80 P.M; and on 
‘Wednesday, Friday, and rele Ary the same hour. 

St. Mark's HospitaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

§r. THOMAS’S HOSPITAL. hthalmic Operations,2.30P.M.; Friday,2P.M. 

mee Lonnon OPHTHALMIC HOSPiTaL, MOORFIELDS.—Operations, 

at 10 A.M, 

Royal WESTMINSTER OPHTHALMIO HosPITaL.—Operations, 1.80 P.M.) 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thuraday, $ P.M. 

HOospitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and om 
Thureday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HOSPITAL. tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, $ P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HosPiTaL. Ear and Throat Department, 9 a.m! 
‘Thursday, 9 a.m. Eye Department, 2 P.M. 

Royal EyvgE Hospital, SouTHWARK.—Hour of attendance, 2 P.M., and 
other days at the same hour. Yperations daily. 

LONDON PosT-GRADUATE CouRSE.—Hoyal London Uphthalmic Hospital, 
Moorfields: 1 P.M., Mr. W. Lang : Corneal Affections. 

THROAT Hospitat (Golden-sq.).—5 P.M. Dr. J. W. Bond ; Goitre (illus- 
trated by cases). 

81. Jonn’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-aq.,W.C.)— 
6.30 P.M. Dr. Morgan Dockrell ; Parasitic Diseases of the Skin. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8P.M. Mr. Hopewell Smith: Some Observations on the Cellular 
Elements of the Pulp (with Slides). 
Mr. Arbuthnot Lane. 
Bubber-dam Holder. 

Tuesday, November 7. 

Guy's HosrttaL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at P.M. 

CanckR Hospital, BROMPTON.—Operations, 2 P.M.; Sat 2PM. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M 

West LONDON HospitaL.—Operations, 2.30P.M. 

University COLLEGE HosPiTaL.— Operations, 2 P.M. Skin Depart- 
ree HH Saturday, ae ‘Leo co ath Boots 

§r, Mary's HospitaL.—Operations, 1.80 P.M. nsultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 am. 
‘Throat Department, Tuesdays and ya, 180 P.M. Hlectro- 
therapeutics, same day. 2 P.M. 

LONDON PosT-GRaDUATE COURSE.—Hospital for Skin Black- 
friars: 4P.. 1, Payne : Seborrhoea and its consequences.—Bethlem 
Hospital m., Dr. Corner: Climacteric and Senile Insanity. 

PaTHOLOGICAL SOCIETY OF LONDON.—Mr. Berry: (1) Bullet-wound of 
Heart ; (2) Wound of Carotid Artery.—Mr. Jackson Clarke: A New 
Phase of ‘‘ Coccidium Oviforme.”—D-. Charlewood Turner : Intas- 
susception.—Mr. F. C, Wallis: Ange: 


A casual communication by 
The President will describe a New Form of 


Cry: of 
alro-Lepbretic 
Wedn , November & 

SaTionaL ORTHOPEDIC Hospital... ra tse 104.M. 

MIDDLESEX HOSsPITAL.- tions, 1.80 P.M. ; Saturdays, 2P.M, Ob- 
stetri tions, Thursdays, 2 P.M. 

CHABiNG-cRoss HosPiTAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8T. THOMAS’S HosPITAL.—O} ions, 1.80 P.M. ; Saturday, same hour. 

LoNDon HosritaL.—Operat 2P.M.; Thursday and Saturday, same 


hour. 
Sr. PeTeR's Hospital, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND OHILDREN.. 
2.80 P.M. 
Great NORTHERN OEZNTRAL HOSPITAL.—Operations, 2P.M. 
UNIVERSITY SOL ne oer TeAt — Operetianss 1.80P.m. Dental Depart. 
Department, 2 P.M. 
aL, FREE HOSPITAL.—Operations, 2 P.M., and on Saturday. 


LONDON Post-GRADUATE Course. Hospital for Consum) 
ton: 4 P.M., Dr. Hector Mackenzie: Physical of 
Boys London Ophthalmic Hospital, lelds: 8 P.M, Mr. A. 
Q. Silcock : Glaucoma. 

TaRoat HospiTaL (Golden-sq.).—5 P.M. Dr. Greville MacDonald: 
Rhinitis (illustrated by cases). 

HUNTERIAN SOCIETY.—8.30P.M. Clinical Evening. The President : Case 
of Insolatio.—Sir Hugh RB. Beevor : Two cases of Persistent 
Murmurs over the Aorta and Pulmonary At 


Muscles in a Man dating from Infancy ; (2) Case of Cardiac Crisis 
H. Opensha' Filaria 


Ww: Case of 
Hominis, And other cases, 
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Thursday, November 9. 
Sr. Gzoncr’s Hosrrrat. 


mond-st.: 8.30 P.M.. Dr. Arthur Voelcker: Some Manifestations of 
Rickets.—Natiopal Hospital for the Paralyned and Epileptic: 
Dr. Ormerod: Ataxia.—London Throat Hospital (Gt. Portland-st.): 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8.80 P.M. 
Patients and Card Specimens at 8 P.M. Card S| ens :— Messrs. 
Critchett and Juler: A case of Pemphigus of the Conjunctiva.—Mr. 
G. Auderson Critchett: A case of Conical Cornea treated by the 
Galvano-Cautery without Perforation.—Mr. Juler: A case of Central 
Colloid Changes in the Retina.—Mr. Frederick Bass: A Pocket Re- 
fraction Case. Mr. Bokenham : Note on Benzoy)-pseudo-tropeine. 
And other papers. 

Friday, November 10, 


ib, 2 P.M. 
Lonpon Post-GRADUATE Counse. Hospital for onmumption, Brom cil 
osis of 


7 Frederick Taylor: A case 

of Disease of the Quadrigemina.—Mr. Mansell Monullin: 

Traumatic Arachnoid Hemorrhage, with Symptoms on the same 

side as the Lesion.—Dr. C. EK. Beevor: A case of Syphilitic Tamours 

of the Spinal Cord, with Symptoms simulating Syringomyelia. 
Saturday, November 1. 


Universiry COLLEGE Hosrrral.—Skin Department, 9.15 a.m. 
Lonpon Post-crapuaTE Course.—Bethlem Hospital: 11 a.M., Dr. 
Percy Smith : Alcoholic Insanity. 


Hotes, Short Comments & Anstoers to 
i Correspndents, 3 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THw Lancet should be addressed 
ewolusiwely ‘To THE EDrToRs,”’ and not in any case to any 
ae who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that carly intelligence of local events 
having a medical intorest, or whick it is desirable to 
wnder the notice of the profession, may be sont direct to 


Office. 
original articles, and reports should be written on one 
side only of the papor. 

Letters, whethor intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their voritors, not necessarily for publication, 

We cannes Broweribe or Scemmend Pre NoNer’: a - 

Loost ers containing roports or news ‘aphs should 
marked and addressed ‘‘ To the Bud-Laitor™ 

Tatccrmanie Tan LinOwt thowld ¥6 aadrosed 1 the 

of Tom LANORT 3) 1 $6 

We cannot wndortahe to return MSS, not used, 

PUBLISHER'S NOTICE. 

Im order to facilitate the work of reference to the volumes 
of THe LaNowt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
looee copies can obtain the same (without extra c! 1) on 
making application to the Publisher of Taz LANoET. 


Fish AND TUBERCULOSIS. 

PROFESSOR COMBEMALE of the Faculty of Medicine of Lille, who has 
been experimenting with the object of ascertaining the possibility of 
fish transmitting tuberculosis to mammals, has found that fish after 
being fed with bread containing tubercle germs do not become tuber- 
enlons, The same negative result was obtained with fish that had 
lived in water infected with tubercalous sputa. 


TREATMENT OF DIPHTHERIA BY INSUFFLATIONS AND 
TABLOIDS OF SULPHITE OF MAGNESIUM. 
To the Editors of THE LANCET. 
S1ps,—Considering the prevalence of diphtheria, and the mortality 
therefrom according to the -General’s report, it seems to be a 
very suitable occasion to submit to the medical profession a method of 
treatment which I adopted (I believe I may correctly ssy, discovered) 
some years ago, and which has met with never-failing success. This 
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PI pi agnt 

tojthe part or parts affected by means of an insuffistor. Not in any 
spirit of boastfulness, but merely as a matter of fact, I may state that, 
for nearly six years, by the ald of this remedial agent, I have not lost 
one patient suffering from this malady. It is not my intention in this 
short letter to enter into a technical disquisition on the subject ; I shall 
merely make a few remarks on the treatment as practised by me with 
such succeas. Immediately on perceiving the slightest trace of diph- 
theritic secretion I apply the powder freely over the parts and continue 
to do £0 every hour, two hours, or three hours, according to the severity 
of the attack, until all symptoms disappear. If I have the aseistance 
of a trained nurse I leave an insuffiator with her and instruct ber 
as to how to use it, contenting myself with a morning and evoning 
visit. It is most necessary that the applications, especially in severe 
cases, should be made constautly. To obviate the difficulty experlenced 
where assistance is unavaflable I have placed myself in commusication 
with Messrs. Burroughs, Wellcome and Co., and they have prepared for 
me tabloids of this drug, which I find to act most satisfactorily. I give 
chlorate of potassium and iron internally and order a liberal and 
nutritious dietary. It is with the most absolute confidence that I give 
it as my bellef that if this method of treatment were to become 
universal the mortality from diphtheria would be reduced to a 
minimam. Permit me to add that Messra, Burroughs, Wellcome and 
Co, have, at my suggestion, designed and perfected a tongue-depressing 
insufflator which, I believe, will be found to be very serviceable; more- 
over, by removing the tongue depressor surgeons will find themselves ie 
possession of a very nice and handy instrament for dusting lodoform 
and other powders on wounds and limbs after operation &. 

Iam, Sirs, yours truly, 
BRown Low B. Martin, M.B. Dub. dc, 
Shaftesbury-road, W., Oct. 28th, 1893, 


Qualified Assistant would act rightly in refasing to be compromised by 
any codperation with the covering of an unqualified assistant, past 
or present, by his principal. Whether he is entitled to recover his 
commission from the principal or the unqualified assistant in the 
cases mentioned depends on the exact nature of his contract with the 
principal, of which we have little knowledge. The membership of 
the Medical Defence Union is for defence of the member himself. 
We do not profess to know all the rules and objects of the Union. It 
is certainly opposed to covering, but we should advise our corre 
spondent to settle his differences with his principal privately and 
amicably. 

WANTED A DIAGNOSI3. 
To the Bditors of THE LANcEt 

Srs,—Will you kindly give your opinion on the following case? 

A woman aged about thirty-five was suddenly attacked with 
severe pain in the sacral region. There was no swelling or fever or 
tenderness anywhere along the spine, Vaginal examination revealed 
no evidence of any tumour, fluctuating or otherwise, or pain, The 
uterus was fixed and immobile : fandus at pubis, and os bent downwards 
into concavity of sacrum. Abdominal examination was barren of 
results. Dry cupping, belladonna and chloroform liniment, bromides, 
with byoscyamus &c. giving no relief, a hypodermic injection of 
morphia produced a few hours’ sleep. A few amall doses of fodide of 
potassium were given and a pessary inserted without relief. In con- 
sultation a moderate calomel and jalap purge was administered, and 
the morphia injection repeated in the evening. Next morning » uterine 
flux appeared, and a few petechie were observed on the abdomen. 
The pain continued to be agonising. Iron, digitalis and ergot were 
given, the hypodermic injections of morphia were continued, and the 
pessary was removed. Towards evening the spots increased, and by 
the following morning they covered the whole body, in some places 
discrete in others diffuse, while the skin itself appeared of an sshy, 
dusky hue. The prostration was extreme, the pulse feeble and inter- 
mitting, and the breathing hurried and gasping. Stimulants were 
freely given—such as champagne, ammonia, ether, nitro-glycerine 4e.— 
from the earliest symptoms of faflure, but the patient speedily el- 
lapeed. There was a history of spinal and uterine ailments, the patient 
being bedridden for years, She had a remarkably healthy appearance, 
with a slight tendency to embonpoint, and was subject to constant 
recurrences of severe pain in the “spine,” which were relieved by 
fomentations and rest. Three consultante were called in, and the 
patient's intellect was clear to the last, death resulting from failure of 
the heart’s action, from thrombus probably. The intensity of the sacra? 
pain continued to the end, and though some fulness of the abdomen 
subsequently presented, no particular indications of pelvic or uterine 
hematocele were noticed. Tam, Sirs, yours obediently, 

‘Oct, Sist, 1898, AN ENQuingR. 

“THE FROG” 
To the Baitore of THE Lancer. . 

S1ns,—There is 8 comparatively common affection amongst infants of 
the country mothers of Lincolnshire which they name “the frog.” It 
{s an infantile stomatitis, As relevant to the subject “The Toad is 
Therapeutics,” a letter on which appeared in THE Lancer of Oct. th, 
it will probably be of interest to your readers to know that a treatment 
for this affection is that of giving the infante a very small frog placed 
in a linen or muslin “ pap” to suck. H 

Believe me, 8! obediently, 

Guernsey, Oct, 16th, 1898, » Sirs yours ope NYDN BBOW 
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THe Leacus or Pity. 

No one can fail to sympathise with the efforts which are being made by 
philanthropic individuals to improve the condition, both physically 
and morally, of the juvenile population. There are several organisa- 
tions of this kind, amongst them being the ‘‘ League of Pity,” which 
has for its object the prevention of cruelty to the children of the poor, 
although = case has lately been made public in which cruelty to 
children was not confined to the impoverished class. A paper pub 
Mahed by the League has just reached us, and it is very satisfactory 
to note the amount of success which has attended the labours of the 
conductors of the enterprise, which can scarcely fafl to be prodactive 

of much-needed good. 

Dubious.—We scarcely see that B. was justified in refusing to meet C. 
on the grounds stated. It was more for C. and the husband of A., 
and for A. herself, to consider how far the relation of C. to A. affected 
his fitness to go minutely into A.'s case. But it was altogether 
natura) that A.'s husband and friends should wish C. to be informed 
of the medical facts of the case and to give him the opportunity of 
making any suggestions for the treatment; and to this end a con- 
saltation between B. and C. would have been natural and fit. 

Dr, Rentoul is thanked for a copy of a petition which be is promoting 
for presentation to the General Medical Council, at ite approaching 
meeting, on the subject of the registration of midwives. 

Dr. F, P. Atkinson,—The office of the “‘ National Society for the Em- 
ployment of Epileptics” is at 20, Hanover-square, London, W. 


NEW INVENTIONS. 
To the Editors of THE Lancet. 

S1rs,—In response to your note in acknowledgment of our letter we 
beg most respectfully to say that we do not for one moment allow the 
impracticability of our suggestion—at all events to an open mind. With 
tegard to an editor's time not being wholly unoccupied, this goes 
without saying. But we consider that if such a plan were adopted 
time would be saved; because, assuming that it is not the editor's 
desire to lend bis aid either to intentional pirates or to those who do 
not know of prior claims, the assistance of rightfully interested persons 
would obviate the necessity of his in the first instance looking into the 
validity of claims to new inventions. We have the honour to enclose a 
Ust of articles which have appeared in the columns of THE Lancet, 
and aleo of claims which appear in the catalogue of another manu- 
facturer, As for the latter we only tender the same for your perusal 
‘with the view of showing how widely the syatem of piracy prevails. 

We have the honour to be, Sirs, your obedient servants, 

Oxford-street, W., Oct. 28th, 1893. JOHN WEISS AND SON, 


*,* Our correspondents fail to point out in what way it would be prac- 
ticable for editors of medical Journals to submit the various articles 
which claim to be new inventions to the surgical instrument makers 
throughout the kingdom. In cases of “ piracy” surely the assistance 
of the law can be obtained.—Ep. L. 


“THE TREATMENT OF HABITUAL ABORTION BY CHLORATE 
OF POTASSIUM.” 
To the Bditors of THE Lancer. 

Sins,—I have on several occasions successfully treated habitual 
abortion by chlorate of potassium, as mentioned by Dr. Pratt of 
Newcastle-on-Tyne in THE LANCET of Oct. 28th. The treatment 
fa by no means new. Simpson strongly recommended chlorate 
of potash in cases in which the child habitually dies in the later 
months of pregnancy. Dr. Playfair, in his ‘Science and Practice of 
Midwifery,” believes the drug to be unquestionably beneficial in cases 
of the kind, and says it may be given in doses of from fifteen to twenty 
grains three times a day. The treatment is aleo recommended by 
Leishman, Roberts, and Milne, 

Tam, Sirs, yours faithfully, 
CHARLES J. SUTHERLAND, M.D.: Stand, LB.C.P. Edin. 

South Shields, Oct. 30th, 1893. 


“THE NEW DOCTOR.” 
To the Bdttors of THR LANCET. 

8rRs,—My attention bas been directed to a note which appeared in 
Tux Lancet of Oct. 14th concerning paragraph which was inserted 
in a recent issue of my paper, the Northern News, regarding Dr. Charles 
G. Rae, Wick, who recently began practice here Iam responsible for 
the paragraph, and I do not think it contains anything that is inaccu- 
rate or that should be repressed. It is not every day that a new doctor 
starts practice in Wick, and all that the paragraph contained was 
simply an announcement of the fact and some information as to the 
doctor's carricalum and experience which I ascertained upon inquiry, 
as the doctor was quite unknown to me, I feel that this explanation is 
due to Dr. Rae. T am, Sirs, yours truly, 

Wick, Oct. 28th, 1898, WM. SUTHERLAND, 
*,° We are giad to say that we have also receired « letter from Mr. 

Rae stating that he had absolutely nothing to do with the para- 

graph in question.—Ep. L. 


A FATAL CASE IN MIDWIFERY. 
To the Bditors of THE Lancet. 

Sins,— Dr. West, the obstetric lecturer at St. Bartholomew's Hospite? 
in my student days, was in the habit of warning his class that should 
they find a woman about to be confined who had a foreboding that it 
would prove fatal to her they ‘ must be especially fn such a case on the 
watch.” So it was with me in the case which I am about to record. 

On Oct. 16th I was called to attend Mrs. + & pale, emaciated, 
but intelligent woman, whom I had attended previously ten times— 
seven craniotomy cases and three forceps cases. Although this was 
her eleventh confinement she bad not completed her twenty-ninth year. 
Upon entering her room she addressed me in Welsh: ‘“‘ Dyma y tro 
diwedda’ am byth i chwi Rhaid i mi farw ‘rwan.” (“This is your 
last time for ever with me. I must now die.”) My endeavours to 
reassure her were quite unavailing. Upon examination I found s head 
in the pelvis, and as the patient had not a single labour pain I gave har 
& dose of ergot, which was at once rejected; then the forceps were 
applied, by which means the child was born—dead. Further manipu- 
lation manifested another obstruction in utero, which, baving waited 
awhile, proved to be an arm presentation of a second child. I then 
introduced my left hand and easily gripped a foot and delivered. 
This child was also dead. The patient now became deathly pale and 
pulseless, though there was no hemorrhage to account for it; but when 
I was about to remove the placenta a foot of a third child was pre- 
senting. Having found out that there was a third to be delivered, the 
patient begged of me to let her die with it, without any farther inter- 
ference on my part. Having brandy at hand, I gave two ounces in hot 
water, and having waited for a time and finding no change for the 
better, I proceeded to deliver the third child; but when it was on the 
verge of beiag expelled the patient turned to me and exclaimed, ‘Iam 
dying ; God bless you,” and instantly died from sheer exhaustion. 

Tam, Sirs, yours faithfully 

Brynmeurig, Bethesda. Jno. WILLIAM. 

A SIMPIE INTESTINAL CLAMP. 
To the Editors of THE LANCET. 

§1RS,—Every surgeon interested in intestinal surgery recognises the 
difficulties exp2rienced in meeting with a clamp which will answer the 
purposes intended and which will not slip. Atan intestinal operation 
recently I devised the following moat aimple but yet most effectual 
plan:—‘‘ Push through the mesentery at a short distance above and 
below the site of the proposed resection the pointed, closed end of a 
pair of Spencer Wel small pressure forceps; open stem; catch 
between the serrated points the loop of a strong fiat indiarubber band 
having a lumen of the diameter of an inch or more; now close the 
forceps with the catch, and pass the unattached portion of the indis- 
rubber over the iatestine and then over one of the handles of the clored 
forceps.” I claim for this simple plan the following advantages :—(1) It 
requires no special instrament ; (2) it is easy of application ; (3) itis 
easy of removal ; (4) it is quite effectual ; (5) it will not slip, being held 
by the mesentery. 1am, Sirs, yours very truly, 

surgeon hl Sa roar 
jurgeon e 0) 
Albion-street, Hull, Oct. 28th, 1808. 


THF following circular has been sent to the patient of a practitioner in. 
a suburb of the north-eaat of London. We need not comment on it :— 
“Surgery and Dispensary, 4, Five Elms-terrace, Clapton-pave- 
ment. Consulting hours: Morning, 10 to 1; evening, 6to9. Fees: 
Advice and medicine at surgery, 9d.; visit and medicine, 1s. 6d. 
midwifery, 15x. The medical officer is a fully qualified physiciaa, 
surgeon, and accoucheur. N.B.—Urgent cases attended at any 
time.” 

REFERRING to our article on the subject of ‘Fuel Economy, Smoke 
Prevention, and the Utilisation of Heat” published in our last issue, 
several correspondents have asked us for the address of Messrs, 
Leggott and Marsh. The address is 23, Market-street, Bradford, 
or 100, Shaftesbury-avenue, London. 

M.R.C.8.—Such matters are not, we believe, quite those contemplated 
by the Medical Defence Union. 


COMMUNICATIONS not noticed in our present issue shall receive atten— 
won tn our next. 


During the week marked copies of the foll newspapers 
have been received :—Hveniny Post (New York), Faversham News, 
Brighton Guardian, Yorkshire Post, Liverpool Daily Post, Leeds 
Mercury, Bristol aercury, Rangoon Times, Rochdale Observes, 
Northern Daily Telegraph, Western Morning News, Wolverhampton 
Chronicle, Birmingham Gazetts, Bradford, Observer, Scoteman, Glasgow 
Herald, South Wales Daily News, Le Temps (Paris), Bastern pied 
Press, Manchester Courier, Zoophilist, Scottish Jaater 
Mining Journal, Weekly Free Press'and _Abei hrerals,’ West 

Middiesex Standard, Hertfordshire Mercury, Sanitary Tat Recerihe ‘Reating 

Merougy. Losal ment Chron Local lournal, Rom- 
‘erald, Surrey eer, b 

iddlese, mmbrian (Swansea), Folkestone Advertiser, 

Tenet ‘Monee Maik ee arated. Metical Record (New 


Ghent ete da 


Cheltenham C! Rtminater “Gamette, 
Irish Times, Ke 
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A—Mr. J, W. Agnew-Hobart, Tas- 
tmania ; Messrs. Arnold and Sons, 
London ; Australia, Our Corre- 
apondent, 


8.—Dr. Buzzard, London; Dr. A. H. 
Boucher, Hertford; Dr. Bobert 
Bell, Glasgow ; Mr. 'T. Bond, 
London; Mr. B. J. Bedtord, Keg” 
worth ; Mr. E. Bronsdon, London ; 

Mesars. Brown, Gould, and Co.., 

London ; Messrs, BR. Bentley anc 

Son, London ; Berlin, Our Corre- 

spondent; B.C. Y., London. 


0.—Dr. P. J. Cook, Brighton; Dr. 
W. H. Corfield, London; Mr. 
W. H. Cuthbert, Aberdovey: Mr. 
Ernest Clarke, London; Mr. R. 
Courteen, Huelva, Spain ; Church 
of England Sanitary Association. 
Secretary of; Canadian Medical 
Apseiation, St Jobo NB. Sec- 
retary of; Cam ‘ewspaper 
Co Limtted: Proprietors of. 


@&—Dr. J. Elliott, Chester; Messrs. 
Eyre and Spottiswoode, London. 


@.—Dr. C. Frere, Philadelphia ; 
Mr. T. F. Touveaux, London ; 
Messrs. Fe! and Co., Bristol ; 
Friend of the Van Dwellers; F. F. 


@—Dr. H. C. Garth, Exminster ; 
‘Mr. G. BR. Gray, Worcester, Mass. 


U.S.A. ; Glasgow Obstetrical and 
Gynecological Society, Secre- 
tary of. 


@.—Dr.W. Ainslie Hollis, Brighton; 
‘Mr. W. A. Hewitson, Hetton-le- 
Hole; Mr.J. Lawrence Hamilton, 
Brighton; Mr. W. D. Hayward, 
Croydon ; Mr. J. Heywood, Man- 
-chester; Mr. E. H. Helby, London; 
Mr. Alex. T. Hunter, Edinburgh ; 
Howard Association, London, 
Secretary of. 


J.—Mr. B. E. Jones, Freckleton. 


&—Messrs. Knight and Co., 
London; Kent and Canterbury 
Hospital, Canterbury, Secre- 


&—Mr. Chas. J. Lathbury, Dun- 
‘stable; Mr. W. Latham, Ashton- 
in-Makerfleld; Messrs. Lee and 
Martin, Birmingham ; Mr. T. M. 
Lockhart, Malaga; Mr. and 
Mra. Tanedell, Lon’ ion 7 London 
Throat Hos; |, Hon. retary 
of; Lover Tot Children; Lex, 
London. 


@1.—Dr. Harry Pike Major, Hunger. 


ACKNOWLEDGMENTS OF LETTERS &o. RECEIVED. 

a 
‘Communications, Letters &c. have been 
: received from— 


ford ; Dr. H. W. McConnel, Barn- 
. A. Macd 


Hospital, Resident Medical 
Officer of ; M.D., West Brighton ; 
Medicus, Kidderminster. 


N.—Herr ©, Norlander, Lund, 
Sweden; Nurses’ Cooperation, 
London, Lady Superintendent of. 

0.—Oldham Infirmary,Secretary of. 

P.—Mr. J. Inglis Parsons, London ; 

Mr. G. 8S. Passmore, London; Mr. 

Wm. Powell, Cheltenham ; Mr. 

Morton P. Betts, London; Mr. 

Y. J. Pentland, Edinburgh ; Paris, 


Our Correspondent ; Premium, 
London. 


& —Dr. Robt. Reid Rentoul, Liver- 
Fools Mr. C. H. Robinson, jun., 
ingstown ; Mr. T. W. Bol 


ins, 
Marden; Mr. T. B. Russell, 


8.—Dr. C. J. Sutherland, South 
Shields; Mr. W. B. H. Stewart, 
London; Surgeon-Captain R. B. 
Sleman, London; Mr. J. Barker 
Swith, London; Mr. M. E. E. 
Southnan, London; Mr. H. Sell, 
London; Messrs. E. Smith an 
Co., London; Messrs. Shone and 
Ault, London; Springfield House 
Asylum, Bedford, Superintendent 
of; Sanitary Institute, London, 
Secretary of; Stafford General 
Infirmary, Secretary of ; Sunder- 
land Infirmary, Secretary of; 
Salvation Army, London, Secre- 
tary of ; Situation, London. 


T.—Dr. J. Roberts 
Bournemouth; Mr. A. H.Tubby, 
Tendon ; Mr. H. Thompson, 
Hull; Mrs. Thomas, Eastbourne; 
Torquay Medical Society, Secre- 
tary of. 


Thomson, 


V.—Vienna, Our Correspondent. 


W.—Dr.J.T. Windle, Ovenden; Dr. 
‘J. William, Bethesda; Mr. 6. Wa 
Willett, Isleworth ; Messrs John 


Weiss and Son, London ; Messrs. 
White, Druce and Brown, 


Letters, each with 
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Fiuld Co, United, tondoe 7 


enclosure, are also 


acknowledged from— 


4.—Dr. McCall Anderson, Glasgow; 
Assistant, London; Anthrax, 
London; A. B., London. 


6.—Dr. F. Beach, Sidcup; Mr. W. 
Beatt, Wingate; Dr. H. Brown, 
Amesbury: Mr. F. J. E. Bridger, 
London ; Mr. R. H. Brockelbank, 
London ; Messra. Burgoyne, Bur- 
bidges and Co., London; ‘Beta, 

London. 


@.—Mr. H. Clements, Sandbach ; 
Mr. J. Cockran, Birkenhead; Mr. 
J. Cochrane, Lochgoilhead ; Miss 
E. Caldwell, Tyldesly; Messrs. 
Cloutman, Dunham and Co., 
Boston ; Comma, London; Class 
Rooms, Edinburgh ; 


D.—Mrs. Danby, Lincoln; Doctor, 
Sunderland ; D., London. 


E—Dr. F. L. Ehrke, Surbiton; 
Mr. H. T. Eyre, Luton; Mr. 
J. A. Eyton-Jones, Wrexham ; 

Ethmoid, London. 


. Fry, 

Wateringbury ; Mr. J. Fitzgerald, 

ocnatewn Mr W. 3° Fox, 

Chesterfield ; Miss Fergusson, 
Broughty Ferry; F., Malvern. 


@.—Mr. Gi Erith; Mr. J. P. 
Grieves, imondsbury ; Messrs. 
F. J. Gray and Son, Walsall; 
General Apothecaries’ Co., 
London, Secretary of; Gerald, 
London, 


Institute for Nurses, London ; 
Home, London; H. H.8., London. 


L~—Ibis, London. 


J.—Mr. P. BR. H. Jagannadham, 
Serampore, India; Mr. W. G. 
Jones, Leicester; Mr.Y. M. Jones- 
Humphreys, Cemmaes; Mesars. 
W.& A. K. Johnston, Edinburgh. 


K—Dr. P.M. Kyle, Littleborough; 
‘Messra. Kilner Bros,, London. 


L.—Miss Lobb, Loughton; Mess, 
Leader and Sons, Sheffield ; Lamp 


ML—Mr. H.C. McBryan, Box; Mr. 
L. Mackay, Pitlochry; Maltine 
Manufacturing Co., Limited, 
London; Dr, M., Leeds; Medi- 
cus, Cardiff; Medicus, Lond; 
M.S. K., London; MBCS, 
Oakley ; Medicus, Henfleld, 


N.—Dr. J. L. Notter, Southampton; 
Mr. E. North, West Brightoa; 
Mesars. North and Son, London; 
2, Nottingham-place, Londoa, 


0.—Messrs, Oliver and Boyd, Bdin- 
burgh; Oxonjjand Berks Bank, 
Oxford, Manager of; Optimns, 
London. 


P.—Rev. E. Price, Bishop Aud. 
land; Mrs, H. Poland, Loodoa; 
Messrs. Potter and Sacker, 
London ; Purchaser, Londoe. 


R—Dr. J. 8. B. Bussell, London; 


uibbs, Bi 3 
Seth soatiaes Me Btabbe 
Go,, London ; St, Marys 


nant; Mr. T. 
ley; T. H. HL, 


U.—Urbanus, London. 


Wome Eatin wi be 
; Mr. G.W. 
Siz 3. 'W. Walton, Manche. 
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SOME POINTS WITH REFERENCE (T0 THE 
DIAGNOSIS ANDJTREATMENT OF 
TYPHOID FEVER. 

Delivered at the opening meeting of the West London Medico- 
Chirurgical Society on Oct. 6th, 1893, 

By DONALD W. C. HOOD, M.D. Cantas., 
F.R.C.P. Lonp., 


PRESIDENT OF THE SOCIETY. 


“GENTLEMEN, —Those of you who may be familiar with the 
writings of Professor Huxley will remember that he com- 
qmences one of those charming addresses for which he is so 
justly famed by calling attention to the beneficial results 
which follow a usual custom of trade: ‘‘ Merchants occa- 
sionally go through a wholesome though troublesome and not 
salwaya satisfactory process which they term ‘taking stock.’ 
After all the excitement of speculation, the pleasure of gain, 
and the pain of loss the trader makes up his mind to face 
tacts and to learn the exact quantity and quality of his solid 
and reliable possessions.”” These are the words in which the 
dearned professor suggests that, as men of science, we should at 
times investigate our own position with regard to our stock of 
&nowledge. In thinking over the subject for my address to you 
this evening, and endeavouring to provide material in which I 
might hope somewhat to interest you, my mind reverted to the 
above passage, and I determined to beg your permission for 
caying before you some thoughts engendered by a review of 
‘my Own personal experience in connexion with typhoid fever. 
Speaking as a physician, it is doubtless more difficult to com- 
pare case with care, patient with patient, treatment with 
treatment, result with result, than occurs with the material 
chat a surgeon has to deal with. His practice is essentially 
more objective, and consequently more easily demonstrated, 
more easily made the subject of statistical methods of 
Soquiry. Hence I do not propose to trouble you with any 
detailed analysis of those cases of fever which have happened 
"o fall ander my own personal supervision ; I intend rather 
to bring before you some of the chief points which to me, at 
least, appear of special interest I would here preface any 
femarks [ may make by an apology, not for the subject 
Thave chosen, which is one of weighty interest and worthy of 
the highest intellectual capacity, bat for its treatment, which 
from the very nature of my discourse must appear egotistic and 
eereonal, a somewhat necessary corollary to a review of one’s 
own experience and practice. The subject-matter of my 
adress is derived from the attentive consideration of 
some 116 cases of fever which have been entirely under 
my care. They come from three sources—namely, patients 
aumitted under my care at the West London Hospital. patients 
similarly placed at the North-West London Hospital, 
-and those occurring in my private practice. The cases 
-are, to the best of my knowledge, consecutive, and have 
been those treated by me during the past ten years. Fifty of 
them are from the West London Hospital, with seven deaths; 
fifty-three from the North-West London Hospital, with four 
-deaths ; and thirteen private cases, without a death. In 
reviewimg my own personal experience as to the management 
and suceessful treatment of typhoid fever, there arose one 
point which appears of sach eminent importance as to dwarf all 
others into comparative insignificance. I allude to what may 
appear a truism—namely, the diagnosis of the disease; and by 
-diagnosis I wish you to understand that I use the word with 
its broadest meaning, and not, as is usually the case, by 
Nimiting its use to differentiating between those diseases with 
which fever is liable to be confounded or mistaken. The 
‘annals of medicine are full of such ambiguous, doubtful 
~cases ; we shall be able to supply them from our own daily 
Practice. Oar minds will revert to our student days when, 
fteparing to meet our respective examiners, we were ready 
Primed to write down in parallel colamne the distinctions— 
the diagnostic pecaliarities—which might satisfy the most 
severe, but yet are se sadiy wanting at the bedside of our 
ey Patient, in whom we may be called upon to solve the 

lo. . 


problem of his illness. Acute tuberculosis, meningit 3, ulceree 
tive endocarditis, ague, pysemia, and the like, are easily 
described, and easily differentiated when treated on paper. 
How strikingly different is the case in practice I have 
myself been present day after day at the bedside clinical 
lectures given by one of our most distinguished phy- 
sicians at one of onr largest metropolitan schools, the 
subject being typhoid fever, the patients presenting one by one 
all the recognised pathognomonic symptoms of that affec- 
tion: a typical temperature, distended abdomen, a few 
scattered rose spots, diarrhoea, and slight delirium; finally, a 
impenitis swollen abdomen, and deatb, assumed to be the 
result of a perforation. Well do I remember the expres- 
sion of the professor following his patient to the post-mortem 
table for the purpose of demonstrating to his class the morbid 
anatomy of the fever, when he found no such pathology as 
he anticipated, but a carious vertebra, witha perforation of the 
abscess, giving rise to those symptoms which in tarn had 
been considered as undoubtedly due to an enteric seizure. 
Indeed, if we are true to ourselves, to our own knowledge of 
disease, we must acknowledge that under occasional and 
not altogether infrequent conditions an absolute diagnosis 
between fever and other affections is impossible. Leaving 
such matters of generally acknowledged difficulty with 
regard to the diagnosis of fever, I will pass on to the class of 
case to which I would specially invite your attention this 
evening. I believe, if we conscientiously examine our own 
ideas as to the onset of fever, we shall find that we are all 
apt to overrate the ease with which the diagnosis can be 
made. My remarks here refer absolutely to the milder 
forms of fever, cases which lack most, if not all, the 
important pathognomonic symptoms which, in an ordinary 
attack, give os the opportunity of making an accurate 
statement as to the trae cause of illness within but a 
few hours of careful watching. Ever and anon we are 
impressed by one of those cases, proving rapidly fatal 
from a perforating typbous ulcer, which, upon reference to 
the clinical history, is seen to have been without premoni- 
tory symptoms—cases described in our text-books under the 
name ‘tambulatory typhoid,’’ and, as Dr. Fagge remarks, ‘‘a 
bat clumsy designation for this particular class of case.’’ This 
is the sort of case to which too much importance is attached. 
It would be far better to grasp the evidence produced by 
those unfortunate individuals who by some peculiar personal 
characteristic are enabled to bear—aye, and without appa- 
rently much discomfort—the pathological sequences of a 
specific attack of enteric fever. It would be far better to 
look upon such cases as striking proof of the presence of 
mild, badly marked instances of fever, and to see that it is 
these cases which it should be our earnest, constant endeavour 
to recognise before the pathological changea arise which 
quickly bring a simple undeveloped s‘ate of supposed indis- 
position to one of absolate hopelessness as regards recovery. 
From my own experience I consider these subacute attacks 
of fever to be very far from rare; and I believe we have 
legitimate clinical grounds for placing such cases in two 
classes, The one would comprise those patients who are the 
subjects of a fever which rans throughout a course of ex- 
treme mildness, but which is, of course, accompanied with 
the specific bowel affection of the disease, and therefore 
exposed to all the local dangers incident to the disease, the 
chief of which are perforation and hemorrhage. Jn another 
class I would place those patients in whom the attack 
is followed by an outbreak of more pronounced type, 
maybe with all the well-known symptoms of typhoid fever 
prevent in high relief. You will at once perceive how 
artificial is such a classification, and it is only proposed for 
the purpose of bringing the primary stage more directly 
before you. Na‘urally the one class will be found frequently 
associated with the second ; they prominently represent the 
difficulties incident to ill-developed typhoid fever from the 
standpoint of diagnosis ; in other words, they are suffering 
from a secondary seizare or relapse, and it frequently happens 
that it is for this secondary attack or relapse that the patient 
seeks advice. If we turn to the hospital records it is sur- 
prising how many fall under this category : patients who have 
been more or less ailing for some weeka, in many instancea 
following their avocations up to the day of admission. 
need hardly add that such contribute materially towards 
swelling our mortality tables. The bowel lesion may be 
looked upon as a faithful index as to the stage of fever 
through which the patient is passing, and it is from patho- 
logical evidence alone that I feel justified in making the 
classification I have just referred to. 
Uv 
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To these cases of latent, subacute, or ill-defined fever my 
attention was first directed by a patient who died under the 
care of the late Sir William Gull. The post-mortem exami- 
nation was made by me in November, 1879, the case being 
described in the Guy’s Hospital Reports, vol. xlii., where 
will be found a capital illustration showing the diseased 
atate of the ileum. The description of the specimen is from 
the pen of Dr. Goodhart, who states that the lower portion 
of the ileum was extensively diseased, showing several stages, 
which he divided into the following groups: (1) ulcers with 
their sloughs separated and with distinct cicatrisation of 
the edges; (2) ulcers with sloughs separated, but with no 
evidence of healing; (3) ulcers with slaughs separating ; 
(@) solitary follicles and agminate glands swollen and begin- 
ning to ulcerate in their centre ; and (5) swollen follicles and 

lands without any attempt at ulceration. In the paper 

eribing this instructive case the pathology alone is dis- 
cussed ; the clinical history, with its all-important lessons, 
is not touched upon. There were obvious reasons why the 
history of the patient could not be dealt with fally at that 
period, but now, after the long lapse of time, I have no 
hesitation in referring to it from my notes made on the occa- 
sion of my performing the post-mortem examination. The 
patient was a gentleman thirty-seven years of age. On or 
about Sept. 14th, 1879, he became indisposed from headache, 
accompanied with diarrhoea and some slight rise of tempera- 
ture. Within a fortnight he was considered well, and was 
sent to a seaside resort. Returning home on Oct. 9th, 
he was again seized with illness, headache being now the 
principal symptom. OnNov. 3rd he had recovered and again 
sought change of air in the country. Four days later the 
symptoms returned, the bowels being obstinately confined— 
in fact, this symptom was considered as the true cause of 
illness, and strong turpeatine enemata had been administered 
to try to overcome the constipation. A few days later in 
the month the symptoms, including pyrexia, vastly increased 
in severity, and Sir William Gull saw the patient, who suc- 
cumbed within a few hours from hemorrhage. When 
examining the bowel, with its tremendous array of ulcerating 
tissue, it seemed almost impossible to believe that the clinical 
course of the attack could have in any degree simulated the 
account I have briefly referred to ; the diseased bowel spoke 
clearly as to there having been at least three stages or attacks 
of fever, these stages probably agreeing with the incidence 
of each respective attack of symptoms. ‘his portion of 
intestine showed with fatal distinctness how strangely masked 
a true definite seizure of fever can be: moreover, that an 
extreme degree of ulceration need not necessarily be accom- 
panied with any diarrhea, but that the reverse may be the 
case, and that constipation may become a symptom denoting 
ulceration extending over a large area of intestine. Certainly 
my own Clinical experience tends most decidedly to confirm 
this truth. I believe diarrhoea does not by any means warrant 
us in considering the ulcerative process as being of an 
extreme nature. 

A very similar case to the above came under my notice within 
the last twelve months. I was asked by Mr. Christopherson, 
of Hastings, to see a patient with him, whom he con- 
sidered to be suffering from an attack of typhoid fever 
with rapid accession of grave symptoms. Here the history 
was ically the same as in the last case. A gentleman 
was out of health for some weeks, during which time he had 
been travelling on the Continent ; he was sent to the seaside 
for change and within a few hours of his arrival at Hastings 
he developed symptoms of great intensity, which were at 
once recognised by Mr. Christopherson as probably due to 
typhoid fever, although this patient had only been severely 
ill for a few days, his symptoms were those of an enteric 
attack of about three weeks’ duration. When the previous 
history was carefully sifted we found that the clinical condi- 
tions completely squared with such an sesumpricn) but that 
with regard to the initial period the attack been strangely 
wanting in the usual symptoms of typhoid fever, the state of 
ill-health being little more than general indisposition. I 
cannot but believe that there is much misconception as to the 
course of the fever process. There are, at the present day, 
but very few physicians who doubt that the cause for fever is 
to be found in the lower organic world ; probably all of us 
here this evening agree that the poison of typhoid fever.is a 
li organism. We are doubtless ignorant as to the 

ite, exact steps followed during its life-history when 
affecting its living host; from all analogy we are right in 
assuming that, whatever processes its development passes 
thgough, such developmental stages are invariably accom 


panied by corresponding pathological changes in the tissnes 
of the affected individual. 

The pathological anatomy of the typhous process is usually 
accepted as taught by Liebermeister, You will remember 
that, according to that renowned teacher, the first week of 
the disease is occupied by the swelling and infiltration of 
Peyer’s patches. During the second week they slough or begin 
to subside. In the third week any sloughs that may bave been 
formed become detached, so that, by the end of this period, all 
the ulcers have clean floors. During the fourth week they begin 
to heal. As Dr. Fagge remarks—from whose work I quote— 
“‘this statement of Liebermeister is easy to remember, but it 
is certainly not universally applicable in such a way that a 
pathologist should be able, from the appearance after death 
in a given case, to state positively the duration of the 
patient’s illness.”’ In other words, according to some autho- 
rities, the pathological appearances after death do not inevit- 
ably tally with the clinical history of the patient. Personally, 
in all such cases—that is, in all cases where the clinical his- 
tory of the infected individ val does not agree with the patho- 
logical changes of tissaue—I should feel inclined to look upon 
the clinical history and not the pathology as being at fault, 
the poison affecting individuals with different degrees of 
force. When, therefore, we find a diseased state of ileum 
with ulceration or deposits specific to the typhous process, but. 
where the clinical history does not tally with the morbid 
anatomy, we are not right in regarding such a condition as 
one of rapid pathological development, but rather as a modifi- 
cation and amelioration of the normal symptomatology of the 
disease And these cases lie on the extreme margin of that 
chain of evidence which links case with case and supplies us 
with proof tbat all pathological changes are not necessarily 
accompanied by the same constitutional disturbance and 
that a mild clinical course is not free from a)l the dangers. 
attending severely marked pathological processes. 

In proof of the insidious, anomalous onset of some cases 
of enteric fever, the following account of a patient under mp 
own care affords a striking and apt illustration. 

CasE 1.—A patient fifty-six years of age, of good general 
health, consulted me on the evening of Jan. 3rd. He brought. 
from his country adviser a letter stating that the symptoms 
of illness were slight: loss of appetite, insomnia, and an 
unusual lassitude. There was a question as to the state of 
the urine, which had been noted as being albuminous on more 
than one occasion. The indisposition was considered as being 
due to this cause, aggravated by stress of werk and worry, 
the official duties of the patient being of the most onerous 
and, at the same time, highest order. At that time and for 
the preceding few weeks they had been especially trying and 
complex. The patient’s own complaint at this period was 
simply : ‘I feel wretchedly ill and unfit for work, and have 
been for nearly a month.’’ The tongue was fairly clean ; the 
pulse was 82 ; the bowels were regularly opened ; the appetite 
was poor, and sleeplessness was a great trouble ; there was no 
headache. The temperature had not been taken ; there had 
been no symptoms whatever pointing to the presence of 
pyrexia. When I took the temperature it was 102°F. Onthe 
following morning decided improvement was felt; the 
temperature was 99°, the pulse being 72. In the meantime 
Ihad had an opportunity of examining the urine, 1 coué 
find no trace of albumen, but on adding nitric acid there 
appeared a hazy ring of deposit—nitrate of urea, On the 
evening of this day the temperature had again risen to 102, 
dropping next morning to 100°; there was now profuse diapho- 
resis, the evening temperature being 102'5°. The diagnosis 
was still most obscure ; for several reasons which I need not 
here particularise ‘‘ influenza ’’ was unlikely to be the malady. 
A careful review of the previous few weeks showed that 
the patient had been in his usual good health up to about the 
middle of December, since which time he bad been 0! 
by several friends to be looking very ill, and owned himself to 
be feeling so. Putting all the facts and details of the bistory 
together, my conclusion was that the illness was the termina- 
tion of a mild, ill-expressed attack of typhoid fever, and 
treated the patient as suffering from that affection. Ihave 
stated that on the third evening of my seeing the case the 
temperature had risen to 102:5°. On the morning following it- 
was subnormal. Daring the five succeeding days there was 
a slight evening rise of temperature, the morning temperature 
being 99° or normal. The general state of the patient 
showed improvement. The pulse was about 60, and the 
tongue fairly clean. I have so often been impressed by the 
latency of many cases of fever that, although 1 could but feel 
that many might call in question the accuracy of my diagnosis 
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{ had not in ary way relaxed the stringency of treatment 
adopted from the first, the ordinary treatment for fever 
having been most strictly followed. On Jan. 12th the 
morning temperature was 98°, and for the eight following days 
the morning and evening temperatures remained normal. All 
the other symptoms had disappeared. The patient slept well ; 
‘the appetite was restored, the only complaint being as to the 
restriction in diet; no solids had been allowed. On the 
afternoon of the eighth day of the temperature being normal 
aight and morning, the poiient. sat up for three hours on a 
sofa. On the evening of that day the temperature rose to 
100 4’, falling to 100° the next morning, but rising at nightto 
# higher degree than had as yet been recorded. From this 
date th > illness arsumed in every characteristic the type of a 
severe attack of typhoid fever. There was no complication, 
-and a perfect and complete recovery took place. 

This case places before us with great distinctness one of the 
peculiar phases of typhoid fever, and demonstrates the extra- 
ordinary latency of some attacks which are followed by a 
development of fever of normal type. Reflection upon the 
first case I alluded to—the one reported in the Guy’s Hospital 
Reporte—comparing its pathology with the clinical features of 
that just described, will help us in estimating the danger of 
failing to recognise the milder types of fever. In the first 
case we have evidence of markedly severe pathological changes 
producing but mild and anomalous clinical symptoms, the 
specific nature of the illness being unrecognised and allowed 
to drift on, and as each stage was reached the symptoms 
increased in gravity, the successive attacks of illness without 
doubt corresponding with parallel pathological conditions 
readily demonstrable in the ileum. The one case supports 
and supplements the other and supplies links in the chain of 
evidence, which are faulty as regards one case examined alone. 

Casz 2—Many cases of latent typhoid fever which have 
subsequently developed into a typical seizure have come promi- 
nently under my notice ; but time does not permit me to 
eefer to them individually or in great detail. ‘This case, one 
of much interest, occurred in the person of a youth who was 
admitted into the West London Hospital under my care in 
‘October, 1892, for supposed rheumatism. The boy had com- 
plained of painful joints, and there was a soft mitral bruit. The 
attack had lasted for eight days before admission to hospital. 
rom the history and clinical state of the patient subsequent 
‘to admission I could not satisfy myself that the illness was 
rheumatism. For twelve days the temperature showed slight 
morning and evening fluctuations ; there was no rash, but the 
tongue was coated, and the abdomen was unduly swollen ; 
the bowels were opened daily. On the thirteenth morning 
after admission the temperature was subnormal and remained 
at or about normal for another ten days, when an evening 
rise of temperature to 103° F. was noted. Upon this day a 
typical attack followed with copious eruption of rose spots. 
The first illness was clearly proved as being an indefinite 
mild attack, followed by a relapse, or, as I should prefer to 
‘ay, a secondary seizure of pronounced severity. 

The cases I have alluded to illustrate the fact that a 
@rimary attack of fever may be anomalous, indefinite, and 
altogether wanting in that array of clinical symptoms so 
well known and recognised as belonging to typhoid fever. They 
prove beyond cavil that such an anomalous attack may be 
followed by a true, typical seizure of fever ; though that many 
cases occur where the fever is of the mildest type and is not 
followed by any relapse or secondary attack I cannot doubt. 
Possibly the work done in our scientific laboratories may, at 
some future period, supply a clue towards elucidating some 
-of the complex problems in bacteriology. We shall hope and 
-expect that they will supply us with knowledge relating to 
the different types of our common infectious diseases. Is 
‘such difference in type due alone to differences of soil upon 
which the infecting organism may chance to fall, or does the 
‘infecting organism itself undergo changes as regards its 
specific virulence? We may hope for answers to all such 
questions in the fulness of time. With regard to severe 
types of fever following upon mild and ill-expressed ones, we 
arein possession of facts which tend to show that, under 
certain conditions, the virulence of the bacteria of typhoid fever 
can be largely increased by passing them through the bodies 
of animals that at first offered great resistance to their patho- 
logical action.‘ It is possible to base a hypothesis upon 
laboratory experiments that under some unknown conditions 
‘the specificity of contagium, as evidenced by more pronounced 
symptomatology, is promoted by a previous infection. To 
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speak more clearly, a severe, well-marked attack of fever will 
be found to follow one which has been wanting in most, if not 
all, of those special symptoms which weareaccustomed toregard 
as being pathognomonic, the primary infection apparently 
increasing the viralence of the poison. One symptom of 
fatal significance frequently ushers in the last stage of these 
mildest attacks ; a sudden peritonitis, rapidly followed by 
exhaustion and death, is well known. In some few of these 
cases it is even difficult to discover any previous symptom of 
illness, and from such instances we are enabled to affirm 
that a patient may suffer from intense local lesion pro- 
ducing ulceration of the intestinal wall, and moreover a 
lesion produced by a specific poison, and yet exhibit none 
of those usual phenomena of illness which we are accustomed 
to look upon as denoting the effect upon the economy of that 
specific poison. The following case fully illustrates this :— 

Case 3.—Some years ago a young woman, a domestic 
servant, was sent to the West London Hospital under my 
care by Mr. Rickard Lloyd. The patient was suffering 
severely from @ sudden seizure of abdominal pain which had 
been correctly diagnosed as due to peritonitis. From the 
symptoms and general condition of the patient it was impos- 
sible to speak with absolute precision as to the exact cause of 
the inflammation. A perforating gastric ulcer, the usual 
cause for the symptoms ebe presented, appeared to be 
contraindicated, and the diagnosis—or guess—lay between 
some uterine trouble and an enteric attack. With regard 
to the latter disease there appeared to be lacking every 
vestige of symptom. The girl had been employed in her 
usual duties as parlourmaid up to the moment of attack. 
She habitually suffered from constipation and was accus- 
tomed to take a large number of pills, and the symptoms of 
the initial seizure were considered as referable to this habit. 
On the evening of March 6th, 1888, she had waited at dinner; 
a short time afterwards she suffered from violent abdominal 
pain, vomited, and went to bed, but made no complaint. 
Mr. Lloyd did not see her till the following evening. I made 
special inquiries where she was in service, in order to obtain 
authentic information as vo her health before admission to 
hospital, and I think the facts obtained by me showed con- 
clusively that practically there were no symptoms of any 
consequence. She happened to be a maid much appreciated 
by her employers. They had had no idea that the young 
woman was not in her ordinary health up to the time she was 
seized with ‘‘colic.’? And yet what was the reverse of the 
shield? The intestines showed with terrible conclusiveness 
that for at least three weeks the patient had been passing 
through the stages of typhoid fever, the lower portion of the 
ileum being extensively diseased. ‘‘ There were here ten deep 
purple-coloured swollen ulcerated patches, one of which had 
perforated."’ 

Such a case as this is important, not only from its own 
peculiar interest, from its own special intrinsic value, but 
rather from the fact that it brings before us the appalling 
danger of overlooking the milder cases of fever. The danger 
of these attacks practically hinges upon the fatal complica- 
tion. 

The following case will be found to furnish very similar 
features. 

CasE 4.—A general servant applied for relief at the West 
London Hospital on April 27th, 1886. She had walked to 
the hospital and stated that she was suffering from severe 
pain over the abdomen, which was found to be distended and 
painful. She was a fair, delicate-looking girl, nineteen years 
of age, and had been engaged in her ordinary duties up to 
the time of admission. She owned to having felt unwell 
during the past three weeks, but at no time had this in- 
disposition prevented her from attending to work. During 
the two or three days previous to her admission she had 
suffered from abdominal pain, and within the past twenty- 
four hours the abdomen had become distended. For this 
symptom she applied for advice ; her bowels had been con- 
fined. On admission her pulse was 96, the temperature was 
101:4° F., and the respiration was 24. The patient was deaf, 
listless, and lay on her back with the legs drawn up, the 
physical symptoms being those of acute peritonitis. The 
following day the symptoms had increased in severity, the 
evidences of peritonitis were more marked, and the constitu- 
tional disturbance was more severe. On this day the bowels 
acted, the stools being formed and of ordinary character, 
Remaining in much the same condition during the next ten 
days, improvement gradually took place; the peritonitic 
symptoms decreased in severity, the temperature and the 
pulse fell, and the patient was bright in manner, asked for food 
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and books, turned easily from side to side and appeared 
better in every way. Matters remained thus from May 13th 
to June 7th ; the bowels acted naturally ; there was little or 
no pain over the abdomen, but this part was still undaly 
distended. On the evening of this day (June 7th) the tem- 
perature rose to 104°; the girl vomited, and complained of 
severe pain in the Jower iliac region ; the pain and vomiting 
continued for six days, and the patient died from exhaustion 
on the forty-seveuth day after admission into hospital, and, 
as nearly as could be judged from the history of her illness, 
about the seventieth day from its commencement. The post- 
mortem examination clearly showed the attack to be one of 
peritonitis due to a perforation accompanying typhoid fever, 
the perforation being adjacent to one of Peyer's patches, 
which was ulcerated. In the lower portion of the ileum three 
of Peyer’s patches showed distinct signs of old ulcerative 
processes, all being indurated, and one was distinctly cica- 
trised. The case is reported with greater detail in THE 
Lancet of Aug. 7th, 1886. 

Dr. Marchison, in bis work on ‘*Continued Fevers,’ calls 
attention to the frequency with which these mild attacks are 
complicated with perforation. He writes: ‘It is a fact, 
which cannot be too strongly insisted upon, that perforation 
Way occur in cases of the mildest description and in which 
the bowels have been throughout confined.”? Again he states : 
‘In nine of my sixty-nine cases of perforation there had been 
constipation up to the occurrence of perforation, and in five of 
the nine cases the general symptoms had been very mild. I 
have known a man walk more than a mile to the London 
Fever Hospital at the end of the third week of the fever, and 
die of perforation within thirty hours of admission. Another 
of my patients was seized with perforation while digging. ...... 
Most writers agree in stating that perforation is chiefly met 
with in these latent cases.’’ 

We are s0 accustomed to meet with typhoid fever with its 
wonted severity that, unless we have personally met with 
cases of the mildest type, it is difficult to realise, when we 
happen to see a case, that fever is truly the cause for the 
slight indefinite symptoms of which complaint is made. 

CasE 5 —On June 15th, 1890, I was consulted regarding a 
Jad who had been indisposed at school and had been brought 
to London for advice. The symptoms were those of but 
slight indisposition, with confined bowels. At the time of 
my first seeing the patient the temperature was raised, being 
jnst above 100° F. The history dated back to the 24th of the 
preceding month, being about three weeks. As far as [ 
could judge, on that day the boy appeared well; a few days 
later he had been visited by friends and taken to lunch at a 
pastrycook’s, and on June lst complaint of illness was first 
made, the symptoms being headache and feverishness. From 
that day till my interview, in all being fifteen days, whenever 
the temperature had been taken it was found to be raised, 
varying between 99° and 102°. From the firet day that the 
boy came under my care till the termination of the iliness 
there was an invariable evening rise of temperature ard 
frequently a morning rise also ; the bowels were confined, 
necessitating enemata ; the tongue was slightly coated and 
the abdomen was more distended than is normally the case. 
I wrote to the medical man who attended the school whence 
my patient came, stating that although the attack was 
slight and indefinite I considered there was little doubt 
but tbat typhoid fever was the cause. In answer to 
my letter { received a most courteous reply, but, at 
the same time, my correspondent did not agree with 
my diagnosie, giving bis reasons for not doing so as 
follows : that typhoid fever ‘‘ was contra-indicated by reason 
of the sudden onset’? and by ‘‘the continuous improvement 
from the commencement of the severe symptoms and the 


apparent definite cause—ie., a surfeit of rich food’; and, 
lastly, by the ‘‘utterabsen f any similar c atthe school ’” 
However, he added, ‘‘it isa very reasonable suggestion, and 
one that will make me keep my eyes extra widely open. The 
abortions of typhoid fever are most interesting to watch and 
certainly very little understood, and it is only by getting 


such a letter as yours that one gets a chance of really following 
up possible clues.”” L e: . 

I give these quotations in no carping spirit, but simply 
because they refer to what is practically—at least so far as 
my own personal judgment leads me to give an opinion—a 
fallacy. Now, with regard to the manner in which the onset 
of fever can assist us in making an accnrate diagnosis, doubt- 
Jess in by far the largest proportion of cases the onset is more 
or less prolonged, but a rapid, sudden accession of symptons 
is far from uncommon. We may see it as a maniacal out- 


burst, a8 an acute catarrh, asa pharyngeal attack closely 
mimicking diphtheria, and ag a lung seizure as closely sima- 
lating pneumonia. 1 remember, in one case coming under my 
care in hospital, a schoolboy aged eleven was seized at schoob 
with severe vomiting and diarrbcea, for which, unfortunately, 
“fuel was added to the fire.’’ Large doses of salts and 
senna contributed to the fatal issue of an attack perfectly 
sudden as regards its initial symptoms, but none the less 
truly initiated by typhoid poison, as was shown by the 
extremely diseased ileum. Again, with regard to another 
fallacy especially prevalent when diseases of children are 
under notice, I doubt very much whether a surfeit of the 
richest food will cause continued pyrexia in child or adult. 
Gastrio disturbances with children, and especially with 
children of certain families, will readily cause a sudden and 
violent pyrexia, with a temperature rising to 104° or 105°, but 
with such children a few days’ treatment soon puts an end to 
a storm which looked formidable at the onset. Much more 
suspicious are those cases—-I allude to children only—where 
the temperature is not so high, but where the fever ebbs and 
flows day after day, maybe week after week, and where, after 
excluding all other possible causes, the specific poison of 
typhoid fever is found to be the exciting influence. So 
closely do there cases simulate meningitic trouble that for 
the first few days of illness we have no means of differen- 
tiating between the two illnesses, I have met, as probably 
most of you present have also, with cases of tuberculous 
meningitis which, in all particulars, have closely resembled 
the ordinary symptoms of typhoid fever; while, on the 
other hand, as often—or far more often—we meet witb 
patients whose attacks resemble meningitis, but are eventa- 
ally found to be fever, under which class most of the case 
of ‘‘cured’’ meningitis will be fourd to fall. The following 
record alludes to a case in which the diagnosis was of 

greatest difficulty. 

Case 6.—A schoolboy fourteen years of age was admitted 
under my care in the North-West London Hospital on 
Dec. 9th, 1889. The Jad had been ailing for more thans 
week, but bad continned at work; there was a strong 
phthisical history in the family. There was no rash, diarrbes, 
or abdominal disturbance ; tte temperature was high (103° 
105°F.). On the second day after admission he paseed ® 
natural formed motion. The symptoms were entirely refer- 
able to the chest, fine crepitation being heard all over the 
lungs. The respiration was 44 ; the temperature was 105’, bat 
this was redaced by sponging to 102°. On the tenth day after 
admission he died suddenly. The post-mortem examipaticd 
proved that the boy must have been in at least the thiré 
week of an attack of typhoid fever—probably the duration 
had been longer. Peyer’s patches were ulcerated; 
sloughs had separated and showed no trace of healing. Tro 
patches were the seat of the perforation. 

With children—as indeed with adults—a continued fever, 
accompanied with indefinite symptoms of pneumonia or 
rheumatism, should invariably put us on our guard against 
the insidious onset of typhoid fever. I am surprised, ip 
looking through my hospital cases, to note the large number 
of patients who, through complaining of aching back and 
joiuts, have been considered, by reason of these most ordinary 
symptoms of all known varieties of pyrexia, to be suffering 
from acute rheumatism. In others rapid respiration, some 
cough, and a raised temperature bave at firat attract 
attention to the pulmonary area, and day by day the longs 
have been carefully examined with confident expectatiod 
tbat a pneumonic patch would clear up the doubt{ai 
diagnosis. In these cases frequently, as the chest sj 
ptoms subside those of typhoid fever become accentuate’ 
but the brant of the primary attack is apparently centred 00 
the lung. In discussing some of the difficulties underlying 
the diagnosis of typhoid fever I bave cor fined my remarks 
principally to those cases in which the primary attack has 
been accompanied by an unusual paucity of symptoms— 
cases in which the fever bas run a course unaccompanied by 
symptoms denoting the extreme gravity of the illness from 
which the patient fs truly suffering. From my own expen 
ence many of euch patients first come under our notice ¥" 1 
suffering from what we should usually term a ‘relapse. 
think a moreacientific expression would be ‘‘secondary attack,’ 
the primary one having been wanting in definition and ordi- 
nary symptoms. I believe these cases to be of great dapget> 
the mortality is large, and it is of the greatest consequence 
that every means in our power should be adopted to estatlis® 
8 correct diagnosis at as early a stage as possible. od 
our hospital cases do not apply for advice in the primary 
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stage, but in private practice we often have the opportunity 
of placing our patient under treatment at an early period of 
illness. 

It remains now to ask : what symptoms are there in any of 
these ambiguous anomalous conditions which should put us 
especially on our guard against typhoid fever? As far as 
my own experience leads me to express an opinion, I should 
affirm that there is but one symptom invariably present which 
can be accepted as an unfailing guide. Of course you are 
all well aware that I here refer to the symptom of pyrexia. 
And it is only by conscientiously seeking for the help of this 
symptom that we can hope to ascertain the true cause of what 
apparently is bat a very slight indisposition. For the moment 
it will be well to put aside our ideas with regard to a typical 
typhoid fever chart. 

Gentlemen, there is no such thing as a typical range of 
temperature when we apply the test to an individual case. 
Bat in all, excepting those of extreme rarity—namely, those 
of an apyretic type, of which our literature supplies a few of 
undoubted nature—there is a continued fever, maybe a tem- 
perature of 99° or normal in the morning, and only rising 
slightly towards the evening. Granting that our examination 
fails to find any other sufficient cause for constant pyrexia, I 
believe that in far the largest proportion we are right in regard- 
ing such a condition as caused by the poison of typhoid fever. 
And there are very few patients, should our diagnosis be 
incorrect, who from over-vigilance will suffer more than 
temporary discomfort. On the other hand, overlook the 
slight rise of temperature, treat the indisposition as due to 
overloaded bowels, to functional trouble of the liver, to head- 
ache, worry, ard the like, and the danger becomenr very great, 
and there is every chance of having a pathological investiga- 
tion at some later date which, under other circumstances, 
possibly might have been avoided. Another trivial symptom 
of great value to me personally is the state of the abdomen. 
In every suspicious case—that is, where fever of but slight 
amount has continued for longer than three or four days— 
a full, careful examination of the abdomen in a good 
direct light should be insisted upon. Such examination 
will frequently be found to supplement our knowledge. 
Dr. Fagge speaks of the abdomen being distended during the 

econd week, but at an earlier date it more often than not 
presents signs of being out of order and is slightly swollen. 
Gorgling in the iliac fossa is a symptom, to my mind, abso- 
lately without any point of significance ; moreover, under no 
circumstances would I permit the symptom to be sought for 
in any patient under my own care. Again, in these mild 
cases the state of the bowels is of little help. 1 should 
myself say that constipation is more frequently present than 
diarrhoea and is a symptom often leading to erroneous dia- 
gnosis. The difficulties of diagnosis have been a thousand- 
fold increased during the past three or foar years by the 
prevalence of epidemic influenza. In many instances it has 

impossible within a week or more to decide as to the 
natare of the disease. At the beginning of this year two 
nurses were taken ill on the same day at the North-West London 
Hospital ; they were admitted at the same hour ; both com- 
plained of identically the same symptoms—headache and 
aching pains in the back and limbs ; their temperatures were 
alike, ranging from 102° to 103° F. Each had the symptoms 
which we are accustomed to look upon as evidence of influ- 
enza. The attack in each case was a prolonged one, and my 
suspicions were roused as to the nature of the illness. On the 
seventh or eighth day one patient had lost ker fever and was 
practically well; the other ca e continuing, proved t> be a 
typical one of fever; but during the first seven days of illness 
there was not one single symptom which differentiated the 
case of the patient suffering from typhoid fever from that of 
her companion who was passing through a prolonged and 
severe attack of influenza 

It remains for me now to say a very few words with 
regard to treatment, and to speak with greater exactness of 
the management of typhoid fever. Broadly, we are probably 
all in accord upon the general principles which actuate us 
in the care of these cases. With some of the details of treat- 
ment there is a diversity of opinion, and it is only upon such 
moot questions that I intend offering any remarks. Practi- 
cally, we meet with extreme views both as regards the treat- 
ment of the symptom of pyrexia and the troubles incident to 
the bowel disturbance, this bowel symptom being almost 
invariably constipation. The question arises whether we are to 
giveaperient remedies or not. We also meet with different views 
with regard to the administration of alcohol. At the present 
time we are passing through a stage in the history of practical 


medicine in which the treatment of pyrexia assumes Jarge pro- 
portions. Daily we have antipyretics placed in our hands, and 
it is the fashion of the day to make great use of them. Those 
who have watched the epidemic of influenza, withits one highly- 
marked symptom—pyrexia—must have noticed the ill-effect 
of some of our directly antipyretic remedies, and 1 think this 
disease will be found to prove an apt illastration of the 
fact that pyrexia per se need not necessarily be looked upon 
as a serious omen. With regard to the treatment of 
typhoid fever I have never considered it necessary, io any 
single case under my own care, to do more than use simple 
means to control the temperature. In examining the tempe- 
rature charts of the cases I find the pyrexia in many to 
have been eevere—over and over again the record is 103° 
to 104°,—but I may conscientiously say that I never saw 
harm ensae. The mortality of these cases is, as far as 
one can argue by comparison, very low ; of the 116 patients 
I find that only eleven died (you are aware that the mor- 
tality as given by our chief authority, Dr. Murchison, is 
much higher than this—in fact, it is very nearly double that 
shown by my own cases). I have carefully examined into the 
cause of death among the fatal cases, and I think I may fairly 
conclude that a high temperature neither directly nor indirectly 
contributed to the fatal result ; but, as far as my notes serve 
me, death resulted from the fact that the disease had not 
been recognised as of a serious nature before admission inte 
hospital Fifty-three patients were treated by me at the 
North-West London Hospital, of whom four died. Of these, 
one, a child who had been severely treated by means of drastic 
aperients, succumbed after a few days, the post-mortem exami- 
nation showing a state of enteritis apart from the specific 
pathology of the case ; another case was that of an intemperate 
potman, who had been considered to be suffering from acute 
delirium tremens and had been treated for that disease, the 
tremor being a pronounced symptom ; the third case was that 
of a woman in the fourth month of pregnancy who aborted 
and died from peritonitis ; and the fourth case was that of a 
child who, within a few days of admission, suffered from per- 
foration, and who had evidently been the subject of fever for 
a fortnight or more before coming under treatment. 

At the West London Hospital fifty cases, with seven death», 
bave occurred under my care, and all these cases confirm the 
importance of an early diagnosis:—(1) In this case the 
patient was ill for three weeks before admission ; (2) this 
patient had old cicatrised ulcers, the attack for which advice 
was sought being evidently a secondary one ; (3) the patient 
had been ill for fourteen days ; (4) this patient was admitted 
to hospital suffering from peritonitis; (5) this was a 
secondary case ; pus was present in the abdomen ; (6) the 
patient had a sloughing ulcer, although death occurred 
within ten days of admission ; and (7) a male patient pat 
fifty years of age. This wasa very severe case. His son eas 
also in the hospital at the same time suffering from a very 
severe attack, but recovered. 

The great mortality of fever cases, I believe, larg«ty 
hinges upon the date at which the patient comes under appro- 
priate treatment. Of the above fatal cases, with only one 
exception did any patient apply for advice at the hospital 
until practically having passed half through the normal stage 
of the attack. I am satisfied that an ordinary well-marked 
attack of typhoid fever is invariably acoompanied by a bigh 
rapgeof temperature, while pyrexia in by farthe largest majority 
does not require vigorous interference—by which I mean that it 
does not require constant doses of antipyretics, such as antipyrin 
or antifebrin or the use of the cold bath. Attention to the bed- 
clothes, repeated sponging—always grateful to the patient, — 
with poesibly quinine—and, from my own rience, I would 
add the use of alcoho!, —will be found sufficient to control the 
pyrexia in most patients. With patients passing through a 
very severe attack, who show a high-level range of tempera- 
ture, there is probably some further canse for the high tem- 
perature, if not a definite complication. There will frequently 
be found a large area of ulceration, and the ja may 
possibly be septic as well as specific. We note this high-level 
range of temperature in cases past middle life; it is invari- 
ably a symptom of evil omen. I say it is the fashion of the 
present hour to treat pyrexia alone as a symptom of the 
highest value, or rather as one denoting the greatest danger; 
but temperature as applied to the patient suffering from 
dieease in many ways resembles heat as applied to inorganic 
bodies. We know of the specific heat of most matter. 
We should know of the specific heat of all diseases, We 
do know much with regard to the tidal range of the 
temperatures; do we know as much regarding their specifle 
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range /—that state of temperature which may mean 
death or alarming symptoms in one disease or a mere 
epbemeral, passing phenomenon in another. For instance, 
there is no one here present who would not regard a 
high temperature in acute rheumatism as a most alarming 
symptom—a symptom to be attended to without the delay of 
®& moment. A patient whose temperature was 105° while 
under the influence of acute rheumatism would be regarded 
with intense suspicion, and steps would be promptly taken, 
whether by bath or the direct application of ice, to check any 
increase of fever. On the other hand, let me take a fever of 
which probably none of us have had much expericnce, and 
therefore it affords a very fitting contrast with regard to 
the treatment of pyrexia prevalent at the hour. JI allude to 
relapsing fever, a which we have at least an abundant 
literature and clinical details upon which we can place 
absolute confidence. Now, one of the peculiar symptoms of 
relapsing fever is the high—unusually hightemperature, a 
temperature which exceeds that of either typhus or most 
other fevers. On this point I will proceed to quote our best 
authority, Dr. Murchison. He writes as follows: ‘'The 
temperature commences to rise before the initiatory rigor 
and before there is any rise of pulse, and within twelve or 
twenty-four hours reaches 104° to 106°. It usually reaches 
its acme (105° to 108-7°) shortly before the crisis, and occa- 
sionally at this stage it rises up rapidly several degrees in a few 
hours.’’ Now come the important observations : ‘A circum- 
stance of some importance in the pathology of pyrexia is the 
fact, conclusively established by many independent observers 
that, the high temperature of relapsing fever entails little or no 
danger to the patient and does not produce serious cerebral 
symptoms.’’ Dr. Murchison then quotes other opinions as to the 
absence of danger from the excessive pyrexia, and states that, 
with patients whose temperature ranged from 107° to 108°, in no 
single instance could any difference, beyond this one feature, 
be detected when comparing these cases with others inwhom 
the temperature did not range so high. From the teachin, 
of the hour it would seem impossible that such cases coul 
exist without an appalling mortality due to the effect of the 
high temperature upon the body tissues. Nevertheless, you 
will find that the mortality of the disease is but slightly over 
1 percent. My own experience leads me to the belief that in 
a vast proportion of, cases the pyrexia of typboid fever does 
not require any urgent treatment. I have myself wit- 
nessed, in consultation, a patient enveloped, as to his 
abdomen, in a poultice of pounded ice. When seen by me 
he had been under trgatment for several days and was mori- 
bund. As far as I could gather from the history of this 
patient there had been no symptoms denoting special gravity. 
The case appeared to be one ofan ordinary nature. The effect 
of the constant application of the ice poultice was depressing 
in the extreme. It certainly had the effect of reducing the 
temperature for a short time, but its application had no 
permanent result beyond adding much to the discomfort and 
irritation of the unfortunate sufferer. 

The clinical course; of any ordinary uncomplicated attack 
of fever will invariably be accompanied by a temperature 
ranging for many days between 102° and 105°. Is there any 
ground, is there an igta of evidence, that by attempting to 
control by extreme measures what is a normal physiological 
process under fever influence, we benefit the tient? Per- 
sonally I feel strongly that there is not. Typhoid fever is essen- 
tially a fever with marked remissions. ‘ith cases in which 
the temperature is taken constantly during the twenty-four 
hours it is often a matter of surprise to note the extent of these 
daily fluctuations. I have noticed that each individual has, 
so to speak, his. zenith point at a different hour, usually 
between 4 P.M. and 9 P.M. With the temperature taken 
morning and evening the zenith point is frequently missed, 
and the actual range of temperature may be far higher than 
that recorded by the chart. I havea chart before me which 
shows this very clearly. The patient, a young man aged 
twenty-two, was suffering from a severe attack of fever. 
His medical adviser, visiting him in the afternoon, was 
alarmed at finding the temperature 105°. It had been 102° at 
Q9a.m. When I saw the patient the temperature was still 105°, 
put, there was no other symptom denoting alarm. He was 
rather actively delirious and had had no sleep. The day was 
the sixth of the disease. After being sponged with tepid water 
and given two ounces of brandy, the temperature fell to 103°, 
and did not again rise to 105° during the course of the 
attack. If the chart had been consulted with reference only 
to the morning and evening temperatures this extreme point 
would have escaped notice. I do not think we always 


sufficiently recognise the importance of nerve repose in treat- 
ing our fever patients. The nervous system is in a state of 
unstable equilibrium and is easily influenced by outward 
causes which in health would pass unnoticed. We all bave had 
opportunity of noticing this with the pyrexia of a simple 
catarrh, How easily a night's rest is affected by very 
simple means! How a trifling mental difficulty becomes 
magnified when influenced by but a slight pyrexia! 4 
fortiori, a patient suffering from continued fever requires our 
earnest solicitude in shielding him from all disturbing influ. 
ences, and I am often surprised to find that patients passing 
through the milder forms of fever are permitted to transact 
business, to receive letters and telegrams, and otherwise 
have their readily excited nervous systems unduly disturbed 
by apparently the most trifling causes. The fever state 
is essentially one calling for the absence of all external 
irritants. It is essentially a state in which extreme rest 
and quietude are urgently needed. A darkened room, 
freedom from visits of indy “disposed friends, and the 
absence of all letters, papers, ks, &c., are points which 
tend to help us in our treatment, Is it not true that 
frequently we find that patients who are delirious daring the 
acme of their illness do better and are more amenable 
than those whose nervous systems are more keenly alive to 
any disturbing influences? In illness of most kinds, but 
perhaps especially so when the disease is accompanied by 
fever, there is an instinctive desire on the part of the 
sufferer for rest and quiet. In fact, our animal nature 
asserts itself, and, like the wounded stag which seeks the 
remote and lonely corrie therein to lay himself down 
and die, so our own prompting is for perfect repose, If 
this call for repose be interfered with we may frequently 
find undue excitement as the result. With this excitement 
there will invariably be a rise of temperature. It has been 
stated with reference to the treatment of typhoid fever that 
a dose of calomel at the commencement of the attack will 
cut short the fever. I believe this practice is followed by 
some physicians; others may give castor oil. Personally [ 
have been most strongly impressed with the advisability— 
from my own experience I should add the importance—of 
refraining from any kind of aperient drag during the 
entire course of the fever. Some cases may be benefited by 
enemata, but I cannot say that those cases treated with 
constant injections—that is, when given every two or three 
days — have been any better than those in whom the 
bowels have been disregarded. I have never given a patient 
suffering from typhoid fever aperient medicine, and I have 
no cause for regretting my firmness on this point [ 
should add that among my cases constipation is a8 common 
as diarrhea, and I can affirm with confidence that it 
has not been with the constipated cases that any abdominal 
inconvenience, such as pain or flatulent distension, has been 
complained of. Two years ago three patients came under 
my notice in the same house; all were suffering from fever— 
one being a servant who was removed to hospital, and 
the others two children, one of whom developed the attack 
away from London. ll three cases were complicated 
with constipation, the child who remained in London 
very markedly so. She was treated ab initio without 
any aperient remedy, and there was no pain or inconveni- 
ence. There was no extreme distension of the abdomen. An 
enema, was occasionally used at the termination of the attack 
The child who developed fever away from London was 
treated from a different standpoint. Castor oil was freely 
given, The fever was severe, and there was great abdominal 
distension, almost amounting to tympanites. After the con- 
stipation was relieved by the aperient, diarrhea became & 
troublesome complication, and the child was very ill. In 
consultation it was impossible to avoid making a mental 
comparison as to the two methods of treatment. You pro- 
bably know the words of Sir William Jenner, who, in his 
well-known lecture on the treatment of fever, speaks of ‘‘that 
dose of medicine which irreparably injures the bowels.” As 
I have stated in an earlier part of my address, a severe patho- 
logical lesion—in other words, a much ulcerated bowel—is 
not necessarily accompanied by extreme or even moderate 
diarrheea—rather the reverse—and, as I have shown you, 
a patient with an intensely ulcerated bowel may have con: 
stipation as a prominent symptom. If I had the choice of 
one remedy only to assist me in the management of a case of 
typhoid fever I should without a moment's hesitation select 
alcohol. It is to me incomprehensible how any physician 
with a knowledge of clinical medicine can be found willing to 
undertake the responsibility of the management of fever cases 
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without the use of alcohol. I cannot believe that diffusible 
stimulants, such as ammonium carbonate or any preparation 
of ether, can therapeutically take the place of a well-matured. 
spirit, whether given as alcobol or wine. In my own practice 
I bave been accustomed to use alcoholic remedies with a free 
hand. Unless I am absolutely incompetent to form a correct 
judgment on such a matter, I feel convinced of their efficacy. 
I do not believe in routine administration ; our hospital 
method is pernicious and undoubtedly leads to much abuse 
and waste. A physician visits his patients but twice a week 
and orders stimulants, orders them for the immediate occa- 
sion, and but rarely intends theremedy to be continued de die in 
diem, as we find is so usually the case. The administration 
of alcohol to some patients is one of the most important 
points in the entire treatment of the case; the dose may, 
and generally does, require constant alteration. A very 
severe case of fever under my care a few months ago 
was complicated with the most extreme irritability of 
tendons. I had never before seen such incessant aud general 
muscular spasms. The note on the case taken by the medical 
attendant states : ‘‘Subsultus universal ; almost every tendon 
jerking ; well marked in erector spine.’’ The patient was a 
woman past forty years of age, of very abstemious habits. 
Daring the stage of muscular spasm brandy was largely made 
use of—half an ounce every hour, with an occasional extra 
dose. The remedy acted like a charm, giving intervals of 
rest from this most distressing and painful complication. 
Although the amonnt of stimulant taken was very large, no 
untoward symptoms followed its free exhibition. Surely if 
the remedy had been harmful there would have been some 
symptom denoting its banefu! action. The following is a 
striking instance of the beneficial result following a large 
dose of alcohol. A girl seventeen years of age, suffering 
from a rather severe attack of fever, in which the tempera- 
ture ranged high on the afternoon of the twenty-first day of 
illness, became more feverish, the pyrexia being accompanied 
by delirium. I happened to be away from London, and the 
patient was seen in my absence by another physician, who 
found the temperature to be 105° F. He ordered a wet pack. 
When I saw the patient she had been in the pack twenty 
minutes, and the temperature in the axilla was 105 2°. 
The feet, hands, ears, and nose were cold to the touch; 
the pulse was almost imperceptible at the wrist. The 
patient during her rambling delirium complained of 
feeling ‘‘so cold.”” I gave an unmeasured quantity of 
brandy (presumably about four ounces), removed the pack, 
and placed hot-water bottles to the feet. Within a short 
time the temperature was lowered, the patient falling 
into a gentle sleep, from which she awoke free from 
delirium on the following morning, the temperature being 99°. 

Having regard to the use of alcohol in the general treat- 
ment of disease, there is, as you are all probably well aware, 
what we may well call a gigantic experiment carried on in 
our midst. A hospital exists in London for the treatment of 
all classes of disease without the use of any form of alcoholic 
stimulant. Turning to the official record emanating from this 
institution, I find that during the years 1886, 1887, and 1888 
there were 35 cases of enteric fever under treatment, with a 
mortality of 29 per cent., ten patients falling victims. During 
the years 1889, 1890, and 1891, 25 cases were received, with 
five deaths, or 8 mortality of 20 per cent. The London Tem- 
Peraner Hospital is within a short distance of the North-West 

don Hospital, to which I was attached as sole physician. 
Daring this period there were 39 patients under my treatment, 
four cases proving fatal ; these fatal cases have been already 
referred to. Now, both hospitals serve the same district ; the 
patients belong to the same class, and the comparison 
between the two death-rates is as fair and reasonable as any 
such comparison is possible to be. In the one institution 
alcohol was administered as required, often in large 
quantities; in the other no such remedy was made 
use of. With the data at my command I cannot but 
feel that with regard to the treatment of typhoid fever 
at the London Temperance Hospital patients do not receive 
that help which the experience of by far the largest 
majority of physicians would dictate as being essential for 
succeas. Since writing these lines Sir William Jenner’s valuable 
lectures and addresses have been placed in the hands of the 

fession ; and with regard to the use of alcohol in typhoid 
‘ever the opinion of that learned physician ranks as high as, if 
not higher than, any other that can be quoted. He writes: 
“I may sum up my experience in regard to the use of alcohol 
in the treatment of typhoid fever thus: its influence is exerted 


organs and processes—for example, the heart and general 
nutritive processes-—changes on which the rise and fall of 
temperature depend. In judiciously selected cases it lowers 
temperature, increases the force, and diminishes the frequency 
of the heart-beats; it calms and soothes the patient, 
diminishes the tremor and quiets delirium, and induces sleep 
it is in exceptional cases only that more than twelve 
ounces of brandy in the twenty-four hours can be taken 
without inducing some of the worst symptoms of prostration. 
Nearly all the good effects of alcohol where it is indicated 
are obtained by four, six, or eight ounces of brandy in twenty- 
four hours. ...... Alcohol by the influence it exerts on the 
nervous system is of the greatest value in the treatment of 
typhoid fever.’' (The italics are mine.) Such, then, is 
the matured weighty opinion of the highest possible 
authority. And yet we have a hospital in our midst assert- 
ing that it possesses means and remedies which, if not 
superior, are equal in efficiency to the proscribed drug, 
alcohol. Doubtless the institution shelters itself under what 
may be called an urgency order—namely, that alcohol, if 
ordered by the medical officer, can be obtained for any patient 
on entering the particulars of the case in a book kept specially 
for that purpose. During the six years of which the official 
reports lie before me, and to which period I have already 
referred, in no single instance in connexion with the sixty 
patients under treatment for typhoid fever was a dose of 
alcohol considered beneficial. 


RODENT CANCER AND ITS TREATMENT 
BY ELECTRICITY; WITH CASES. 
By J. INGLIS-PARSONS, M.D. Duru., M.R.C.P. Loyp. 


Tuis disease, better known as rodent ulcer, is one of the 
forms of malignant disease closely resembling epithelioma in 
its minute structure. A glance at Fig. 1, taken from Case 4, 
shows the typical bird’s-nest cell almost characteristic 
of that disease. In other parts (Fig. 2), however, the 
resemblance is not so strong. The epithelial cells are very 
numerous, but they are not so large. In places they are 
imbedded in an almost structureless matrix and present some- 
what the appearance of a round-celled sarcoma. Occasionally 
the cells are aggregated into columns and separated by a 


delicate connective tissue. The stroma never presents the 
exuberant growth of connective tissue found in a true 
infective epithelioma. Rodent cancer, like other forms of 
malignant disease, infiltrates and destroys every healthy struc- 
ture that it comes into contact with. Skin, muscles, cartilage, 
and bone all disappear before it, although it does not infect 
the lymphatics orthe system atlarge ; and notwithstanding that 
its progress is slower than that of other forms of carcinoma, 
it is a very serious disease, and its gravity is not sufficiently 


primarily on the nervous system, and through it on the several j expressed by the term ‘‘rodent ulcer.’ Sir James. Paget, in 
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his article in ‘‘Holmes's System of Surgery,’’ wrote as 
follows: ‘‘It is possible now to class rodent ulcers among the 
eancerous. This being so, it seems scarcely necessary still 
to call them rodent ulcers ; probably the term will gradually 
eease to be employed.’’ Mr. C. H. Moore first used the 
term ‘‘rodent cancer,’’ as the title of his book published in 
1867. ‘The infiltration which takes place into the healthy 
tissues is nothing like so great as in ordinary carcinoma. At 
the edges, where the growth is most recent, it is least, while 
at the centre, where it is of long standing, it is greatest. 
Phis fact has to be borne in mind during an operation, so as 
to avoid as much destruction as possible consistent with 
eradication. Like other carcinomata, it usually attacks 
persons past the middle age. Both sexes appear to be equally 
liable. The lymphatic glands are never infected. Occa- 
sionally they may be found to be enlarged, but this is always 
due to an inflammatory condition and will subside under 
appropriate treatment. The progress of the disease is slow. 
The general health is not disturbed for some years until] the 
ulcer has attained a large size, Pain is nearly always con- 
»picuous by its absence. It is only in advanced cases, wh-n 


there isa constant discharge from a large surface, that the 
general health suffers, Pain also may then be present if a 
Jarze nerve trank becomes involved. 

The appearance of the ulcer is characteristic. It is nearly 
always situated on the face, between the nose and the eye. 
The base ia of a du'l red colopr, glazed, and devoid of granu- 
Jations, or covered by a dark scab of dried secretion. The 
edges are well defined, having a dentated outline and usually 
a slightly raised border when the ulceration has kept pace 
with the growth. Ina neglected case it is not uncommon to 
find a thick Loundary of new growth at some parts. The 
edge of the ulcer then presents a thick, well-raised margin, 
which is rather vascular, semi-elastic, and somewhat translucent 
in apperrence. 

The diagnosis ia not difficult if all the factors of the case 
are considered. The age of the patient, the position of the 
disease, the slow progress, absence of pain ard lymphatic 
enlargement, and the appearance of the ulcer form a group of 
symptoms that serve to distinguish it from lapus, syphilis, 
and infective carcinoma 

When death occurs in an untreated casc it is usually from 
exhaustion or krcmorrhage. The disease is more fatal in the 
neck because important structwes are sooner involved. 
According to Moore the duration of life may not exceed 
five years from the commencement of the disease, but it may 
extend to twenty. 

As to treatment, two methods have found favour with 
surgeons : excision by the knife, and destraction by caustics. 
Both of these are efficacious ia some caxes, but both have dis- 
advantages. When the growth is excised profuse hemorrhage 
takes place. This not only weakens the patient, but renders 
it extremely difficult for the operator to see what he is about 
and to know the exact limits of the disease. Any unnecessary 
destruction of tissue is to be strongly deprecated on account 
of subsequent deformity of the face. Caustics are difficult to 
apply ; they take some hours to eat through the diseased 


structures, and daring this time the patient suffers intolerable 
pain. The amount of destruction cannot be regulated with 
any nicety. Electricity is free from both these draw- 
backs and has other advantages. The electrolytic action 
prevents apy hmmorrhage, so that the operator is able 
to see exactly how fur be bas gone and to avoid 
any unnecessary destruction of tissue. There is no 
pain after the electrical application; in fact, for some 
days after-sensation is quite abolished. The amount of 
destruction can be regulated with the greatest nicety by 
increasing or diminishing the strength of the current. The 
cicatrix which follows appears to leave less deformity than 
when other means have been employcd (Diagrams ] and 2). 
For an ordinary case one application under an anesthetic is 
sufficient, bat with a large ulcer two or three may be neces- 
sary. Two needles are employed, with a current strength of 
200 to 400 milliampéres. The caustic action of both poles is 
freely used, and the current is cunstantly alternated witha 
hand commutator. There is no danger in a current of 
this strength if care is used. (The patient in case 2 was 
eighty-five years of age and underwent the operation without 
a bad symptom) There is no shock afterwards, and the 
patient can even get up the next day in many instances. No 
rise of temperature takes place if the wound is kept aseptic. 
The sloughs separate in the course of a week or ten days, and 
the ulcer soon heals, leaving a firm cicatrix. Skin grafting is 
sometimes required. If at any future time a suspicious- 
looking spot should appear, a short applicatiun lasting five or 
ten minutes will dispose of it. In any case a year or two of 
immunity can be promised even with a difficult subject. Case2 
has gone nearly two years without recurrence, and that after 
only one application. Case 1 went eighteen months without 
recurrence, and Case 4 has kept well for the same period 
since the operation. All these were advanced and difficult 
cases that had undergone every kind of treatment. 

Cask 1 — The patient, who was aged seventy-one, wassentto 
me by Dr. Wm. Anderson of Richmond, Surrey. The disease 
first began sixteen years previously on the side of the nose, 
ulceration following. Caustics were applied on several occa- 
siuns, and the part was once completely excised with the knife. 
In June, 1891, there was a deep excavated ulcer extending from 
the inner canthus of the right eye to the nose. The edges 
were slightly raised, with a dentated margin. The base was 
of adall red colour, smooth and glazed. On July 25th one 
application of electricity was made under the A.C.E. mixtare. 
The patient made a quick recovery, and the ulcer was com- 
pletely healed a month later, without any deformity to the 
face. The patient remained well until April, 1893, when a 
small ulcer again appeared and, Dr. Gardiner assisting, 8 
second application was made under the A.C.E. mixture. 
This again healed quickly. In August, 1893, the patient was 
perfectly well; not a trace of disease could be seen. The 
cicatrix was swall, firm, and healtby. 

CasE 2.—The patient, who was aged eighty-five, was 
likewise brought to me in consultation by Dr. Wm. 
Anderson. The disease commenced nine years previously. 
Caustics were applied on several occasions, but without 
much benefit. ‘Ibe part was then completely excised. 
On June 16tb, 1891, there was an ulcer involving the con- 
junctiva and both eyelids of the left eye, extending on to 
the nose and down to the periosteum. Vision in the left eye 
was lost. I declined to operate, but the patient, who was & 
friend of the one referred to in Case 1, insisted. Mr. 
was called in and excised the left eyeball on Sept. 7th, On 
the 25th electricity was applied under the A.C.E, mixture, and 
the ulcer and growth were destroyed. The wound healed 
completely ina month's time. In June, 1893, I saw Dr. Gardiner 
(Dr. Anderson’s partner), and he informed me that the patient 
had had no recurrence. 

Case 3 —The patient, aged forty-eight, was rent to me by 
Dr. Wm. Anderson in November, 1891. Ten years previously 
the disease first appeared at the junction of the right ala of 
the nore and upper lip. The part had been scraped and caustics 
applied on several occasions without much benefit. It was 
then completely excised with the knife. There was now 
a large irregular ulcer extending on tothe cheek and involving 
the nese and upper lip, The disease had crept up the mucous 
membrane of the right nostril for some distance and bad 
partially destroyed the right ala. The upper lip was drawD 
up, and only a thin septum remained. On Dee. 204, under 
chloroform, the whole of the growth was distroyed by means 
of electricity. There was great difficulty in reaching the 
disease witbin the nostril. In the course of six weeks the 
ulcer was completely healed. In November, 1692, a small 
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spot again appeared on the lip. She came to town and 
remained for one night. A short application for ten minutes 
was made, and the spot healed. In March, 1893, an uloer 
appeared in the right nostril, This was destroyed in 
application and soon healed. : 
Casr 4.—The patient, aged fifty-three, was under the case 
of Sir Francis Laking. Fourteen years ago the disease com- 
menced on the right side of the nose. The part had been 
scraped and caustics applied. Healing followed foratime, bat 
the ulcer recurred. It was then excised, but again recurred. 
Later on excision was twice performed without good results. 
Homeopathic and other treatment was tried. In April, 1892, 
I found a large excavated ulcer covering the whole of the 
nose and extending up to the mucous membrane of the 
right eye. The disease had penetrated the nasal cartilages 
and the left nasal bone. The upper and lower margine 
presented a thick raised border. Diagram 1 shows the appear- 
ance of the face before operation. Figs. 1 and 2 show the 
minute structure of the growth. The general health in this 
instance was impaired by the extent of the disease and 
nervous depression. On account of the difficulties’ of the 
case three applications of electricity were necessary. The 
left nasal bone had to be destroyed as well as a superficial 
layer of cartilage. Great care was necessary in order to 
destroy the disease and yet leave enough tissue to preserve 
the symmetry of the nose. On account of the large size of 
the ulcer and the absence of connective tissue, healing was 
slower than in the other cases. Numerous skin grafts were 
applied. At the end of three months the wound healed 
and presented a cicatrix one-fourth the size of the origina) 
ulcer. (Diagram 2.) In September, 1893, eighteen monthe 
after treatment, the patient had kept well, had gained in 
weight and strength, and could join in all the duties ané 
pleasures of life. 

Queen-street, Mayfair, W. 
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PROFESSOR OF COMPARATIVE PATHOLOGY IN THE UNIVERSITY OF 
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Muca has been written about exophthalmic goitre, but ix 
many of the papers which have been published on this diseese 
little attention has been paid to the part which the enlarged 
thyroid gland itself may play in the production of some of 
the symptoms which are usually present. Mobius has written 
in support of the theory that there is a toxemia produced br 
the enlarged thyroid gland. Miiller’ maintains that, thoegh 
the altered thyroid gland is a secondary factor in Graves‘ 
disease, it plays an important part in the production of the 
symptoms. Wette? considers that the goitre is the principal 
cause of the disease. He attributes the exophthalmos and 
palpitations to the pressure of the enlarged thyroid gland upon 
the sympathetic nerve, and the variable nervous symptems 
to ‘ta general intoxication due to the products which the 
diseased thyroid gland secretes.” Mr. Arthur Maude,? ina 
paper read at the opening meeting of the Medical Society of 
London this year, brought forward some valuable evidence te 
show that the symptoms of exophthalmic goitre may be due 
toa general nerve poison, probably to be found in the thyroid 
gland. The evidence possessed at present does not justify 
the supposition that the thyroid gland is the primary factor 
in exophthalmic goitre, but I wish to draw attention to a few 
facts which, when taken together, do indicate that some of 
the jptoms may be due to the absorption of an excessive er 
possibly altered secretion from that gland. 

There is now strong evidence that the thyroid gland is.a 
secretory gland—ductless, it is true; but it has been shown by 
King,‘ Baber and other observers that the secretion ' passes 
‘along the lymphatics into the general circulation, and so is 
distributed all over the body. The effecte of atrophy or 
removal of the thyroid gland in man and in many of the lower 
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animals are now.well known, the symptoms of the resulting 
condition of myxoedema or cachexia strumipriva being due 
to the loss of thyroid secretion. That this is the correct 
explanation of that condition is shown by the fact that the 
symptoms of cachexia strumipriva following thyroidectomy 
can be considerably lessened, if not entirely removed, by 
hypodermic injections of thyroid juice. In the case of dogs 
this has been shown to be the case by Vessale and by 
Gley. In the monkey I have recently shown® that the usual 
symptoms of cachexia strumipriva, first described by Pro- 
fessor Victor Horsley, which came on after removal of the 
thyroid gland—viz , swelling of the face, hebetude, tremor, 
anemia, and subnormal temperature—were all removed by 
hypodermic injections of thyroid extract. After the injec- 
tions were discontinued the symptoms of course returned, 
and the animal died of acute myxcedema and dysentery. 
The total removal of the thyroid gland was proved by post- 
mortem examination.’ In man the results of the treatment 
of myxcedema have shown that in a favourable case the sym- 
ptoms of this condition can be entirely removed by the 
administration of thyroid juice in one form or another. 
We have thus the strongest evidence of the secretory 
function of the thyroid gland, for there appears to be 
no other supposition by which the action of the thyroid 
juice in the above instances can be explained. In 
exophthalmic goitre the thyroid gland is nearly always 
enlarged and, as Professor Greenfield® has stated, there is 
*‘an enormous increase in the secreting structure of the 
thyroid and also of the colloid material in the spaces of the 
giand.’’ It may reasonably be supposed that an increase 
of gland substance of this character indicates an increase 
of secretion, and even in those cases where the gland is not 
as yet appreciably enlarged it is quite possible that a hyper- 
secretion may be going on. Mr. Maude, who has been able 
to watch cases of Graves’ disease for long periods, has found 
that the thyroid gland may vary in size from day to day. 
Such variations are doubtless due to alterations in the 
vascular supply, the temporary increase in size thus being 
similar to the turgescence which takes place in the other 
glands—such as the salivary glands—during active secretion, 
a similarity which was pointed out to me by Dr. F. W. 
Mott. In support of this view it is a significant fact that 
over-doses of thyroid extract produce symptoms similar 
to those which occur in exophthalmic goitre. As a result 
of these I have observed acceleration of the pulse, tremor, 
headache, slight sweating, rise of temperature above normal, 
and prostration, all of which are symptoms which occur 
in exophthalmic goitre. One of the most usual effects of 
overdoses of thyroid juice is considerable acceleration of 
the pulse. This may occur during both the first and the 
second stuges of the treatment of a case of myxwdema 
with thyroid extract. Thus in the case of a woman aged fifty- 
.six who has had myxcedema for several years, a daily dose of 
ten minims of thyroid extract accelerated the pulse from 80 
beats to 120 or 130 a minute. Dr. Hector Mackenzie® has 
observed the same symptoms after the administration of 
large doses of the thyroid gland itself. The occurrence of 
tremor, with accelerated pulse, hot flushings, and sweating, 
after prolonged administration of thyroid extract was well 
illustrated by one of my cases. This i peient first began to 
be treated with thyroid extract in April, 1891. She was the 
first case of myxcedema which was treated with this remedy, 
and for long has been free from symptoms of myxcedema. 
Since the beginning of this year she has taken one drachm of 
thyroid extract every week in six daily doses of ten minims 
each without intermission, as this was found to be a suitable 
dose for her in the winter. At the end of last July she came 
to see me complaining of ‘‘hot flushes.” On examination I 
found that the pulse was 112 and the temperature 98-4°F. 
The skin was flushed and moist, and there was a fine tremor 


thyroid juice would be necessary to maintain a condition of 
healtb then than during cold weather, when the symptoms, 
as a rule, become aggravated. A rise of temperatore 
above the normal as a result of taking thyroid juice occurs 
both in man and in the lower.animals. In rabbits and 
monkeys I have found that a rise of temperature, sometimes 
to as much as 2° or 3° above the normal, follows a hypo- 
dermic injection of thyroid extract. This influence of thyroid 
secretion upon the temperature is further illustrated by the 
way the temperature falls below normal when that secretion is 
no longer formed, as in myxcedema and cachexia stramipriva 

If some of the symptoms of exophthalmic goitre are dee to 
over-activity of the thyroid gland it should be that 
any method of treatment which leads to diminution of the size 
of the enlarged thyroid gland or to a lessening of its secretory 
activity would improve the condition of the patient, and this 
has been found to be the case. Operative treatment under- 
taken with this object in view has been followed by roomy: 
As an example of this Dr. Cred6’s case '° may be mentioned, 
in which, after total extirpation of the thyroid gland, the 
symptoms of exophthalmic goitre entirely disappeared, 
Btierlin has collected twenty-nine cases of exophthalmic 
goitre in which an operation upon the thyroid gland had 
been performed, and in twenty-two of these complete recovery 
took place. Then medical treatment directed towards the 
reduction of the enlarged thyroid gland is useful. My father, 
who has seen a large number of cases of exophthalmic goitre, 
finds that the inunction of the red iodide of mercury ointment 
over the thyroid gland brings this about and is a valuable aid 
to other methods of treatment in this disease. Belladonna 
checks secretion in other secretory glands, and Dr. Gowers"! 
says that it ‘‘is the drug that has seemed most often distinctly 
useful’? in exophthalmic goitre, probably because it also 
checks thyroid secretion. It has been shown imentally 
by Wyss that thyroid secretion can be infinenced by drags, for 
he found that injections of pilocarpine increased the secretory 
activity of this gland considerably. The beneficial action of 
this latter drug in myxcedema is, I believe, largely due to the 
promotion of increased activity in the small portions of 
glandular structure which still remain in the diseased thyroid 
gland, such remnants of gland stracture being visible even in 
the thyroid glands of those who have died from myxedema. 

The relationship of exophthalmic goitre to myxa:dema also 
throws some light upon this subject. I refer especially to 
those cases in which the symptoms of exophthalmic goitre 
have disappeared and those of myxcdema have developed 
afterwards. Dr. Gowers'? has observed ‘‘ myxcedematous 
swelling of the eyelids and pigmentation of the skin to follow 
permanent recovery from exophthalmic goitre.”’ Dr. Corkhill”® 
has recorded a case in which symptoms of Graves’ disease 
were followed by myxadema. In the discussion on Mr. 
Maude’s paper Dr. Ord said that he had seen symptoms of 
myxcedema develop after the enlarged thyroid gland had 
been too rapidly reduced in size by treatment, and Dr. Bowles 
mentioned two cases in which there had been Graves’ disease 
in early life followed by myxoedema afterwards. It is an 
interesting fact that the disappearance of the symptoms of 
exophthalmic goitre in these cases should be followed later by 
distinct symptoms of myxcedema due to atrophy of thethyroid 
gland; and may it not have been a gradual failure in the 
supply of thyroid secretion which led to the disappearance of 
the symptoms of the former disease, as it did to the production 
of those of the latter at a later period ? . 

Dr. Byrom Bramwell’ has clearly pointed out the striking 
contrast which exists between some symptoms of exoph- 
thalmic goitre and those of myxadems. This is what abould 
be if the former are due to an excessive supply of 
thyroid secretion, an exactly opposite condition to that which 
obtains in myxcedema. This contrast is well shown when the 
symptoms are arranged in parallel colamns. 
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6 Brown Lectures, 1885. 
7 Towards the expenses of this research a grant was made by the 
British Medica] Association on the tion of the Scientific 
Grants Committee of the Association. 


® Edinburgh Medical Journal, May, 1298. 
9 Brit Med. J ar., Oct. 29th, 1892. 
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If further observations aleo tend to show that the various 
symptoms mentioned in this paper can be explained in the 
manner indicated, it will simplify the problem which still 
remains to be solved as to the causation of other symptoms 
and of the change in the thyroid gland itself. However, the 
evidence which exists seems to indicate clearly that any line 
of treatment which is adopted for exophthalmic goitre 
ought to include special measures directed to the improve- 
ment of the abnormal condition of the thyroid gland which 
is developed in this disease. 
Saville-place, Newcastle-on-Tyne. 


NOTES AND QUERIES ON SMALL-POX.§ 


By C. PORTER, M.D., D.P.H.Cams., M.R.C.8 Ena., 


MEDICAL OFFICER OF HEALTH FOR THE COUNTY BOROUGH OF 
STOCKPORT. 


As fegards the question raised by Dr. Niven in his 
paper on ‘‘Small-pox Problems—is Compulsory Vaccination 
Necessary’’’? few medical men will, I think, be found 
to answer it, as it stands, otherwise than affirmatively. 
A possibly more debatable point, to my mind, is raised by 
the query, ‘‘At what age is compulsory vaccination most 
beneficial?’’ Although, as Dr. Niven bas pointed out, 
the first decade of life is by no means the most favour- 
able for contracting small-pox, the protective influence, and 
therefore the desirability, of infantile vaccination (as shown 
by the enormous and universal preponderance of amall-pox 
deaths amongst unvaccinated as compared with vaccinated 
children) cannot be successfully disputed. On the otber 
hand, until revaccination be made compulsory during the third 
quinguennium it seems open to doubt whether the single 
vaccination, which is now compulsory, might not with advan- 
tage be postponed until that period is reached. The protec- 
tion then afforded would be effected at a more. susceptible 
age, its duration would be more permanent, and much of 
the existing objection to vaccination traceable to a senti- 
mental, but natural, dislike to inflict suffering on very young 
and perhaps weakly children would be obviated. In addition, 
the abandonment of infantile vaccination would render in- 
applicable the cogent excuse which vaccination in infancy 
appears at present to afford many adults for refusing 
revaccination after exposure to infection. As regards the 
value of revaccination of families in the presence of small- 
pox, no one who has had to deal in # preventive capacity with 
this disease can have failed to have been impressed with the 
striking protective results of the operation and the disastrous 
consequences of refusal to submit to it. In the district for 
which I act several cases of this kind occurred of s0 
convincing a nature that the authority ordered the par- 
ticulars to be circulated in handbill form in the neigh- 
bourhood in which the sufferers lived, and with a fairly good 
result as regards increase in number of those seeking re- 
vaccination. Under these circumstances, and also as regards 
all tramps, I believe that revaccination should certainly be 
compulsory, and that when not performed by the medical 
officer of health or his special deputy a certificate of strict 
compliance with Government requirements might with great 
advantage be insisted upon. An official school register 
of vaccination marks would undoubtedly be a step in the 
right direction, as at present schoolmasters appear to be 
unwilling, for fear of giving offence, to facilitate the acquisi- 
tion of information by the medical officer of health as to 
their scholars’ condition in regard to vaccination. An easy 
method of estimating the size of vaccination marks is desirable. 
1 am aware that it has been suggested to mark them with an 
aniline blue pencil, and to take an impression therefrom on 
Paper ; but this result is not sufficiently easily expressible in 
accurate terms of ordinary measurement. 

Before leaving the subject of vaccination I desire to formu- 
late the following queries :—1. Are the effects of primary 
vaccination performed d@ the second decade of life to 
be regarded as permanent in duration? 2 Can the pro- 
tective influence of revaccination be annulled by severe 
constitutional illness? I am disposed to believe that 
it can, because I have successfully revaccinated two 
individuals who since their Previous revaccination had 
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suffered from a severe attack of typboid fever and acute 
rheumatism Teapectively. 3. If a patient suffering from an 
apparently well-marked attack of small-pox is successfully 
vaccinated whilst so suffering, are we therefore to conclude 
that his illness is not small-pox? In the early of the 
year I read a communication by Mr. J. H. Gornall? of 
Warrington, in which this conclusion was apparently adopted, 
the case in question being one in which there had been a 
traceable exposure to the infection of chicken-pox, but no 
known exposure to that of small-pox, for although the 
sufferer was admitted to the small-pox hospital of a 
town in which the disease was then very prevalent, only 
six days had elapsed between her arrival in the district 
and the first onset of symptoms. Questioning the sound- 
ness of this apparent conclusion, I shortly afterwards 
vaccinated, at the time of their admission to hospital, 
and on the fifth day of the disease, two pit-sinkers suffer- 
ing from well-marked small-pox and with a history of recent 
exposure to small-pox infection. In both cases the result 
was successful and followed a fairly typical course. I have 
nevertheless not a shadow of doubt that the disease from 
which these men were suffering was true smajl-pox. 

Adverting now to the appearance of small-pox in the scarlet 
fever wards of the Westhulme Hospital at Oldham, I give 
the details of a somewhat similar occurrence at Stock- 
port, and of the causes to which it was traced. 

On Jan. 13th a child was admitted to the Isolation Hospital 
suffering from scarlet fever. On Feb. 15th the patient pre- 
sented a papular eruption which rapidly became typically 
variolous. As strict precautions had been ordered and 
adopted to prevent communication between the scarlet fever 
and small-pox pavilions, a searching investigation was made 
into the occurrence, when it was elicited that a nurse had 
secretly kept a cat in the scarlet fever pavilion and that this 
cat had been seen at the small-pox end. This vehicle of 
infection was effectually eliminated, the ward thoroughly 
cleansed with corrosive sublimate solution, and fumigated 
while damp with sulphurous acid. On the 28th, however, 
a second case of small-pox occurred in the same scarlet 
fever ward, from whence the patients were again immedi- 
ately removed and the disinfecting process repeated. Happen- 
ing at this time to go into the ward (then empty) of the 
small-pox pavilion, which is nearest to the scarlet fever 
end, a smell of sulphur was distinctly perceptible, and 
on examination a large aperture was found in the floor 
at one end of the ward, through which the hot-water Pipes 
made their exit—a similar opening existing in the floor 
of the scarlet fever ward. By getting beneath the floor and 
placing lights beneath each of the apertures referred to, the 
existence of a subterranean passage communicating with both 
pavilions was established, and on pouring oil of peppermint 
and boiling water through the aperture at the small-pox end 
its odour soon became strongly perceptible at the scarlet fever 
end. Evidently the higher temperature of the scarlet fever 
ward, which was in use, had aspirated infected air from an. 
empty ward of the small-pox pavilion, through this under- 
ground passage for the hot-water pipes, to the scarlet fever 
end. This stractural defect having been remedied, no further 
cases of secondary small-pox have since occurred. 

Finally, as regards the safeguards, I am unable to agree 
with the view put forward by Dr. Patterson that thorough 
disinfection of houses in which small-pox has occurred is 
uncalled for. Surely, if the germs of this disease can retain 
their virulence after a passage of hundreds of yards through 
the open air, they are doubly likely to do so in the close 
atmosphere of ill-ventilated honses, and if that be so it 
certainly behoves us to leave no stone unturned to remove or 
purify all possible fomites, 

In connexion with safeguards no reference has, I think, 
been made to the nightly inspection of common lodging- 
houses. In Stockport the disease was so repeatedly reintro- 
duced by vagrant lodgers at these places that a nightly 
inspection, between the hours of 9.90 Fae and 11 p.M., of 


every lodging-house in the town was organised with excellent 
results. My committee, at my suggestion, also said 


young medical man to accompany the inspector for each on aoe i 


of the four sanitary sub-districts every fourth night, supplied 
him with lymph, and paid him 2s. 6d, for every vaccination he. 
effected. Over eighty of the permanent habitués of these 
lodging-houses, who are specially liable to contact with 
infe strangers, were by vaccination protected them- 
selves, and thereupon to a considerable extent ceased to 
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constitute a standing menace to the health of the inhabi- 
tants at large. This nightly inspection led, in addition, to 
the early detection and prompt removal of several cases, 
and kept the lodging-house deputies on the alert. 

As regards the apparently healthy inmates of infected 
houses, I may state that since the recent completion of our 
present very perfect steam disinfecting chamber and baths, 
it has in several instances been found easily practicable to 
remove these individuals at once thereto, and, while they are 
bathing and being revaccinated, to disinfect their clothing. 
When discharged thus purified they were at once permitted to 
resume their ordinary avocations, but were kept under sanitary 
surveillance for a fortnight. In consequence, to some extent 
at any rate, of these and other measures, and notwithstanding 
twenty-two fresh introductions of the disease, Stockport hasre- 
mained comparatively unscathed this year in the midst of a sea 
of small-pox, the whole number of cases which have occurred 
being only twenty-nine. Of the twenty-two fresh introduc- 
tions, ten were tramps, three were inmates of acommon lodging- 
house in constant contact with tramps, one was a travelling 
music-hall singer, two came from a house in Ardwick where 
small-pox had broken out, onc had attended a funeral thirteen 
days before in a village where the disease was then prevalent, 
one had been’ delivering beer at infected houses in other dis- 
tricts, and the remaining four could not be satisfactorily 
traced. Of the seven secondary cases reported, one was 
revaccinated six days after first exposure, the attack being 
greatly modified, five (of whom two died) had refused re- 
vaccination, whilst to one sufferer revaccination was not 
specially offered as she was not known to have been exposed 
to infection till her own case was reported. 

As regards the system of quarantine in small-pox I have 
secn it very successfully applied by Dr. M. K. Robinson of 
East Kent, during a limited outbreak in Dover in the spring 
of 1892, and I am inclined to believe that in small com- 
munities it is applicable with a fair prospect of success, 
unless there be a large number of practically simultaneous 
occurrences of the disease. 

Stockport. 


EXTRACTION OF CATARACT. 


By C. HIGGENS, F.R.C.8S.Exc., L.R.C.P. Lonp., 
OPHTHALMIC SURGEON TO GUY'S HOSPITAL, 


Tara short paper is founded on the notes of fifty-two cases 
of extraction without iridectomy and fifty-eight of extraction 
associated with the removal of a portion of the iris. The opera- 
tions were performed between May, 1891, and May, 1893. The 
results are classified (as in two previous communications! on 
extraction of cataract) under three heads— ‘‘successful,”’ 
“*partially successfal,’’ and ‘failures.’’ Under the first 
head are placed all eyes which, aided by a suitable convex 
lens, could read Jaeger types 1 to 16, had vision for 
distance = § to y's, could tell the time on a watch a 
fortnight or three weeks after the operation, or, in patients 
unable to read, could see the stitches in a shirt wrist- 
band or could thread a large sewing needle. Under the 
second head are placed eyes that could see to count 
fingers, tell one finger from another, and whether the back or 
front of the hand was being looked at. Under the third 
head are placed all eyes that saw no better or worse than 
before the operation. The results are fairly good, but 
are utterly worthless asa comparison between the different 
methods of performing extraction, and for this reason—the 
whole of the non-iridectomy operations were picked cases. All 
patients in whose eyes there was a doubt as to soundness, or 
where the cataracts were very immature, or if from any 
eause the patients themselves were considered likely to give 
trouble—e.g., fat, wheezy persons, those who appeared rest- 
less, drunkards, or persons out of health in any way, who 
eame under treatment during the same period—were operated 
on by extraction associated with iridectomy performed 
simultaneously, except in some half dozen cases in which it 
had been previously done as a preliminary, or for some other 
reasor, such as closed pupil, glaucoma &c. Farther, in all 
eases where any difficulty arose during the operation, such as 
theiris being accidentally wounded, if the pupil did not readily 
dilate, or if after the removal of the lens there was any difficulty 
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in returning the iris, or if it showed any tendency to prolapse 
afterreturn, iridectomy was at once performed, and the case was 
converted into one of extraction with associated iridectomy. 
I do not for one moment wish to be considered an advocate 
for the indiscriminate performance of extraction without 
iridectomy ; on the contrary, I am very strongly of opinion 
that had 1 operated on the whole 110 eyes by this method my 
failures would have been nearer a dozen than—as they are— 
three only in the two series of cases. Iam satisfied, however, 
that it should have a place in ophthalmic surgery and le 
performed in suitable cases. The operation has mnch to 
recommend it, for it is very easy to perform, the injury done 
to the eye is but slight, healing is very rapid in the cases 
which do well, and the appearance of the eye is not altered : 
the results are as good as in the cases where iridectomy was 
performed, but I do not think they are any better, Ax 
already stated, I picked my cases, and even then I have one 
failure to record ; nor do I ever hope to get the results up to 
those that are sometimes published—e.g., I have befye me 
the report of an ophthalmic hospital in which considerably over 
100 extractions without iridectomy were performed in a year 
without one singls failure, and but three or four cases of partial 
success only. I have no difficulty in accounting for such 
excellent results—I simply do not believe the statement. 
In selecting my cases for extraction without iridectomy I 
have regard, first, to the patient. I take those who are 
moderately well nourished, in fairly sound health, and of 
tranquil disposition: the ‘‘ dear old ladies who could not do 
wrong,’’ as the late Mr. G. Critchett used to describe them, 
are my ideals of suitable cases. With regard to the eye | see 
that the cataract is fairly mature, the pupil circular and 
freely movable, the anterior chamber good, and the cornea of 
fair size. I discard all those cases where the cataract has.a 
bluish look and the iris appears to be pushed forward, and 
I do not like cases which I may describe as young senile 
cataracts—i.e., cataracts occurring in patients aged from 
forty to forty-seven; in such the lens is generally large and 
rather soft, and a good deal of it is liable to be left behind 
the iris; the pupils are large and contract sluggishly, and 
there is almost a certainty that the iris will prolapse if 
left intact; on the other hand, a lens with moderately 
opaque nucleus and with fairly numerous cortical strie, 
even though there be much transparent matter between the 
striz in persons aged fifty or upwards, I consider quite suit- 
able for extraction without iridectomy. Very old cataracts 
where the lens has become friable and calcareous are not 
suitable for extraction without iridectomy, as pieces are sure to 
be left behind and will very likely set up iritis. All the cases 
in the non-iridectomy series were senile cataracts. In forty 
cases (after the operation) the pupil was central or nearly 
central, circular or nearly so, and more or less movable. 
In six cases the pupil was drawn slightly towards the incision 
and was more or less oval. In five cases there was a large 
prolapse of the iris ; the vitreous was lost in one case; in eight 
cases needle operations were performed. In eight cases severe 
iritis followed extraction, Prolapsed iris was cut off in one 
case. A very large prolapse of the iris followed by choroido- 
iritis was the cause of the loss of the eye in the one unsuccessful 
case. In one case acute glaucoma followed a needle operation 
and was entirely relieved by sclerotomy, the pupil being central. 
circular, and mobile, and the vision = yy. My results are as 
follows : number of cases, all senile cataracts, 52; successful, 
46 ; partially successful, 4; failure, 1; result not recorded, 1. 
The results. of the 58 oases operated on during the same period 
by small flap section with iridectomy were : successful, 40; 
partially successful, 11 ; failures, 2; not recorded, 5, It willbe 
seen that, though the failures are nearly double, the greatest 
difference is in the number of partially successful cases: some 
of these are accounted for by the conditions mentioned below, 
while others were referable to causes inseparable from the 
operation. In two cases the vitreous was lost ; needle operations 
were performed in ten eyes, in one at three different times. Ib 
six cases Couper’s capsule forceps were used for rupturing the 
capsule ; in one case a sharp hook was employed to remove the 
Jens, which was enclosed in a tough capsule which came away 
entire; in two cases a second iridectomy was required. There 
were three cases of cortical cataract in this series; the 
remainder were nuclear, though some occurred in rather 
young people, and there was a good deal of soft cortex. 
Several eyes were unsound, and these go to swell the number 
of partial successes. One eye had retinal detachment. Oneeye 
had a high degree of myopia, with extensive choroid changes. 
‘Two eyes had corneal opacities, In two eyes iridectomy bad 
been performed for glaucoma, in three for cloud pupils. There 
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is no record of cases of severe iritis following the extraction. 
The two failures were caused by suppuration of the cornea 
and iris, The five ‘‘not recorded ’’ cases will probably come 
later into the partially successful class. 

Brook-atreet, W. 


NOTES ON THE PRESERVATION OF 
CATGUT LIGATURES. 


By J. WARRINGTON HAWARD, F.R.C.8. Ena., 
SURGEON TO ST. GEORGE'S HOSPITAL. 
WITH EXPERIMENTS ON THEIR 
ASEPTICITY AND STRENGTH. 


By CHARLES SLATER, M.B. Cams., M.RC.8. Enc., 
LECTURER ON BACTERIOLOGY AT ST. GEORGE'S HOSPITAL. 


THE PRESERVATION of CaTGUT LIGATURES. 

Cataut is in many respects so convenient a material for 
tthe ligature of arteries that if it could be relied on as 
being free from septic contamination it would still be pre- 
ferred by many surgeons to any other kind of ligature; 
moreover, it is desirable to have at hand a ligature which 
-can be kept ready for immediate use without further pre- 
paration. ‘The preservation of catgut in carbolised oil is 
generally recognised as being untrustworthy and objection- 
able; it seemed, therefore, to be worth while to ascertain 
whether this ligature could be kept in some convenient 
cand reliable antiseptic ‘solution whence it could be taken 
ready for use. I therefore asked Dr. Charles Slater whether 
he would be kind enough to submit to bacteriological 
examination some specimens of sulpho-chromic catgut in 
solutions prepared for me by Mr. Montague of the firm of 
“Messrs. Wright and Co, These were as follows : A. Sulpho- 
chromic catgut, No. 4, placed for forty-eight hours in a 
10 per cent. solution of carbolic acid in glycerine, then for 
five hours in a + per cent. solution of chromic acid in water, 
and finally preserved in absolute alcohol. 2. Sulpho-chromic 
catgut, No. 4, preserved in a solution of one part of carbolic 
acid in twenty parts of absolute alcohol. C. The same 
quality of catgut preserved in a solution of one part of carbolic 
-acid to twenty parts of distilled water. D. The same catgut 
preserved in a solution of one part of carbolic acid to forty 
parte of distilled water. A had been kept for three years ; B, C, 
and D for rather more than one year. It will be seen from 
Dr. Slater’s experiments that 4 and B were neither of them 
free from contamination, but that both C’ and D were abso- 
dutely sterile; that is to say, sulpho-chromic catgut kept 
in an aqueous solution of carbolic acid (1 in 20 or 1 in 40) is 
aseptic and can be used without further preparation. Catgut 
thus preserved remains strong (see Dr. Slater’s experiments 
-as to ite breaking strain), pliable, and smooth ; itis easily tied 
and remains sufliciently long unabsorbed. Embedded in the 
‘tissues aa @ suture I have found it at the end of a fortnight to 
be practically unchanged. 

The catgut in A and B (alcoholic solution) was hard, less 
pliable, and not easily tied with security. Of the two specimens 
in solutions of carbolic acid, that in the stronger solution (1 in 
20) was found to be the firmer and most inelastic. This is 
therefore the most appropriate of the solutions experimented 


with, and from it a ligature can be taken ly for use 
without any further treatment. 


EXPERIMENTS ON THB ASEPTICITY AND STRENGTH OF 
Cataur LigaTuREs. 
_At Mr. Warrington Haward’s request I examined the 
ligatures preserved in the various media described above. 
In order to determine whether they were aseptic, small 
portions—about two inches—were cut off, washed thoroughly 
in sterile distilled water, and then transferred to tubes of 
nutrient material. The experiments were made in pairs ; one 
tube was incubated at 37°C. and the other left at the 
ordinary temperature. The antiseptic was removed by a 
single washing in a large quantity of water, the ligature being 
allowed to soak for forty-eight hours ; or several changes of 
water were used and the catgut was allowed to soak for an 
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hour on each occasion. In some instances the nutrien 
medium was also changed, so that a further washing took 
place in the bouillon. In any case the nutrient medium, in 
those tubes in which growth did not take place, was sub- 
sequently inoculated in order to determine whether the 
absence of growth was due to retained antiseptic. In all 
cases the medium was foand to be capable of permitting 
copious growth. The following table gives a summary of 
the results of the experiments, which speak strongly in 
favour of the simple watery solation of carbolic acid as a 
preservative, 
Tas_e I. 
Showing the Results of Experiments on Catgut Ligatures kept 
in various Fluids. 


rie 


3 ile 
° AS 
sei | RSE| Bs 
RARE 
Natare of ligature and preservative fiuld. | 258 | 2.58 ae 
gen) 222 | 2a 
$°3| 236 | ga7 
& °\Z5E/ 2 


AL Bulpha chromic catgut No. 4 placed for 
fo ty elght hours in 10 per cent. carbolic 
acid and glycerine, and for five hours in 

0°5 per cent. chromic acid in water, pre- 

served in absolute alcohol for three years oc3 9 5 


B. Sulpho-chromic catgut preserved in abso- 
Jute alcohol with 6 per cent. carbolic acid 
foroneyear 6. wk keene 

C, Sulpho-chromic catgut preserved in 6 per 
cent. solution of catbolie acidin ‘water for 
oneyear., 6. ewe a 


D, Sulpho-chromic catgut preserved in 2°5 per 
cent. watery solution of carbolic acid 
forone year .. ore xe Pc iat 8 0 8 


Experiments were also undertaken to determine whether 
the various preservative fluids had any influence on the 
tensile strength of the catgut. Portions of catgut from eight 
to ten inches long—about the usual length employed for liga- 
tures—were tested by attaching to them gradually increasing 
weights and noting the maximum weight carried and the 
breaking weight. The results can only be regarded as 
approximate, but they are comparable among themselves. 
As was to be expected, different portions of catgut from the 
same sample showed considerable variation in their breaking 
points. Though attention was paid to the method of suspen- 
sion in order to avoid the introduction of weakening knots 
and twists, these could not be altogether eliminated. As, 
however, the examination was for the purpose of ascertaining 
the tensile strength of the material when used as a ligature 
the existence of a knot or twist in the tested portion does not 
detract from the practical value of the results. The follow- 
ing table shows the results of these experiments :— 


TABLE II. 
Eerperiments on the Breaking-point of Ligatures, 


a Zag 2 3 
Nature of ligature and pre. | $8] FE wy = ae 
servative fluid. as Sea3 oF H 
ae] HEY | 
g44 5 a 
| — 
Ib. Yb. 
A, In absolute alcohol .. .. iJ 12 to 18h My, to 143 
A, After sonkage for half an 
hourin water .. .. .. 8 9 tol ( 9} to 9 


B. In absolute alcohol, con- 
taining 6 per cent, of car- 
Bolicacld .. .. 8 | it toi 114} to 125 


B. After soaking for half an | 


hourin water .. .. Sort 9% © to 
C. In 6 per cent. of watery | 

solution of carbolicacid.. | 4 | 104 toll 10f to 11 
D. In 2°5 per cent. of watery { 

solution of carbolic acid... 8 10 tol? 103 to 108 


As might have been expected, the catgut preserved in 
absolute alcohol, which had become hardened and thickened, 
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proved to be the strongest. Similar, though less marked, 
alterations had occurred in the material kept in carbolised 
alcohol, which was the next strongest. The results 
obtained when the material is tested directly after removal 
from the alcoholic preservative fluids should be com- 
pared with those obtained with the same catgut after a pre- 
liminary soaking in water. It will be seen that this soaking 
reduces the average breaking weight to a point below that 
which obtains in the case of the catgut preserved in watery 
carbolic acid ; this is important, because the ligatures will 
in many instances be subjected to this preliminary soaking 
in the latter. These experiments show, then, that the 
catgut which had been kept in watery carbolic acid was 
invariably sterile, while that which had been preserved in 
alcohol or an alcoholic solution of carbolic acid was not. 
Although the ligatures kept in alcohol were somewhat 
stronger than those from the watery solutions, yet the 
excess of strength was not great and was lost when there 
‘was a preliminary passage through water. The disadvantages 
arising from the physical changes produced by the alcohol 
have been mentioned by Mr. Haward. 


THE SO-CALLED “ PARASITIC PROTOZOA” 
OF MAMMARY CARCINOMA. 


Bry HERBERT SNOW, M.D. Loxp. &., 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


Havina been engaged for the past seventeen years in the 
almost exclusive investigation, clinical and pathological, of 
cancer, I may fairly claim the privilege of briefly stating 
my ideas on this interesting subject. I shall endeavour 
as succinctly as possible to summarise the reasons for 
dissenting in toto from the well-known views of Dr. Armand 
Ruffer. It is hardly necessary to remark, in the first 
place, that the so-called ‘‘ parasites’’ are only old acquaint- 
ances under n new name. They have long been familiar 
as microscopical phenomena to those whose work specially 
lay in the direction of malignant diseases, and they 
were elaborately described by Professor Virchow in 1851 
under the title ‘‘Die Endogene Zellenbildung beim Krebs.”’ 
Plate II. in the Archiv for that year (Band iii.) accu- 
rately delineates them. The only question at issue, then, 
is the interpretation to be placed upon these appearances. 
Previously to Dr. Ruffer’s writings they were universally 
regarded as produced by endogenous cell-formation, com- 
bined with the well-known tendency of epithelial nuclei to 
degenerate into a mucoid fiuid, whence eventually results a 
minute vacuole, or microscopic cyst, within the cell proto- 
plasm, often containing some remnant of the nucleus in the 
form of a minute granular mass floating free within the 
cavity. 

1. We have not the slightest evidence that the bodies 
now described as parasites are other than degenerate or de- 
generating nuclei. So far as I have been able to gather from 
Dr. Ruffer’s papers on this subject the points relied on in 
evidence of the microbic nature of the phenomena in question 
are, in the first place, a morphological resemblance to psoro- 
sperms which infest the rabbit’s liver ; secondly, differentia- 
tion by colour-stains; and lastly, but not least, the opinion of 
Professor Metchnikoff. Now, whatever the superficial like- 
ness to liver coccidis, the clinical course of the rabbit's dis- 
ease and of cancer respectively totally prevent comparison, 
microscopic or otherwise, between the two sets of phenomena. 
The former attacks young rabbits, which may spontaneously 
recover completely. Cancer is a malady almost special to the 
old, saving always the minority of cases in which there is a 
congenital element, and which in a recently published work I 
have placed in a distinct class—viz., that of the blastomata. 
Though its progress is occasionally slow, a spontaneous cure 


1A in the Pathological Section at the Newcastle meeting of 
the Bath Medical Association. ee 


is unknown. Another morphological point adduced is a 
wrinkling of the edges of the capsule. This, sometimes 
found in a normal nucleus, is & common result of harden- 
ing reagents acting on_ ocell-protoplasms. . 170 in 
Stirling’s ‘‘Handbook of Practical Physiology bia shows 
it in two cells of a spinal ganglion. The same remark 
applies to the filaments supposed to radiate from the 
central mass to its wall, and to suspend the “ psoro- 
sperm"’ in its capsule. The acquiescence of Professor 
Metchnikoff and of other eminent scientists may be dis- 
missed with the remark that, however distinguished in 
other fields of research, they hardly appear to have specially 
studied malignant diseases. The differentiation by colour- 
stains was totally wanting in the slides exhibited at the 
meeting of the British Medical Association held at Notting- 
ham last year. In the more recently prepared specimens 
carsory examination will show it to be 2pparent only. The 
sections are seen to be immensely over-stained ; under which 
circumstances the degenerate nuclei naturally fail to absorb 
the dye, and appear to be of a different hue from the re- 
mainder of the deeply tinged parenchyma. This over-staining 
has the disadvantage that it masks the real natare of the 
phenomena. Commonly, when a nucleus undergoes mucoid 
degeneration, a remnant persists for a time as a tiny granular 
mass within the vacuole. The granules are filaments of the 
nuclear reticulum seen in the plane of vision. In the 
parations of Dr. Ruffer they are converted into an opaque and 
amorphous blotch. One of the slides shows with particular 
clearness the bodies regarded as micro-organisms. It is one 
of mammary carcinoma (metastatic) in the kidney, with cells 
particularly large and multi-nucleated. Inasmuch as no 
special staining process has been employed, the section 
having been mounted in 1887 and stained with logwood, 
which has not been properly fixed and has thus faded almost 
wholly, the normal appearance of the nuclei fs not disguised, 
ane ett transition into the perfect vacuole can be accurately 
2. The most conspicuous disparities prevail between the 
phenomena of cancerous diseases, on the one hand, and, on 
the other, those of every single malady proved to be of microbic 
source. Of all lesions in the human body produced by micro- 
parasites, actinomycosis displays phenomena bearing the 
highest degree of outward resemblance to those of cancer. 
The microscopic appearances of the fungus are peculiarly 
striking and well-marked, and its introduction by certain 
food is also nearly certain. In leprosy and tuberculosis the 
microscopic features of the bacilli are distinctive; the 
diseases have always been regarded as contagious, a fact 
which may be regarded as proved by the discovery of the 
microbe. The contagium of the latter is most evident when 
access to a new soil is gained ; thus the aboriginal races go 
down before Europeans as chaff before the wind, mainly from 
the introduction of phthisis (De Quatrefages). This law 
holds good with all zymotic or contagious disorders, as shown 
on our occupation of the Fiji Islands. In malarious fevers & 
large number of persons simultaneously to the same 
climatic environments are attacked. ' Cholera is similarly 
epidemic, and its propagation through the water-supply is & 
matter of certainty. Tetanus is known to be induced by 
soil contamination. Even pneumonia is sometimes epidemic, 
and when sporadic it can nearly always be traced to well- 
marked septic influences, in addition, it may be, to re to 
cold or wet. Per contra, in mi t disease there is a total 
absence of any contagious element ; transmission cannot be 
effected by the closest personal contact, as is demonstrated 
by the conspicuously frequent uterine disease of the labour- 
ing classes. Cancer prevails among civilised races every- 
where, and is all but absent among savages,’ yet no viralent 
outbreak in the aboriginal tribes brought into contact with 
Euro 8 has ever been chronicled. By the most earnest 
attempts it cannot be brought into causal association with 
conditions of soil, air, or of climate in any shay The Col- 
lective Investigation Committee of the British Medical Asso- 
ciation,® after a very elaborate research failed to procure any 
support for the geographical theory promulgated vy Mr. 
Haviland, and the latter was more recently tested by 
myself with a like result. Neither can it be referred 
to diet ; vegetarians and Jews, on behalf of whom immunity 
has been claimed, have been proved to be equally subject 
to its ravages with individuals of other denominations. With 
the zymotic and pyrexial class of maladies malignant disease 
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thas obviously nothing in common ; each example is purely 
sporadic, no group of persons are found synchronously or 
ven consecutively attacked, and every case appears to arise 
independently of any other. 

3. The point, however, which most saliently differentiates 
cancerous lesions from all hitherto traced to a microbe, 
whether vegetable or animal, is the fact that the metastases of 
‘cancer are invariably (aberrant) reproductions of the tissue 
originally attacked, down to the most minute points of 
function and of relative ent. Every cell constituent 
of a secondary malignant § it is obviously a direct 
descendant of the cells amid which the disease process 

; and is, moreover, grouped relatively to the remainder 
as in the primary point d'apput. Thus the metastases of carci- 
noma of the breast preserve throughout the acinar structure 
of the normal mamma ; those of the intestinal cylindroma 
the follicular composition of Lieberkiihn’s crypts; pigment- 
producing cells, as in melanotic sarcoma, continue to 
secrete melanine, and so on. On the other hand, in 
feprosy, in actinomycosis, in tuberculosis, and in the hepatic 
lesions of the rabbit the intruding microbe excites prolifera- 
tion of the cells proper to the particular tissue concerned, 
and nothing more. No known micro- ite is able to 
effect the transportation of these cells, with all their dis- 
tinctive attributes, from one part of the body to another more 
or less distant. Hence I submit that there is an a priori 
improbability, falling not far short of sheer impossibility, 
‘that an extraneous parasite, whether vegetable or animal, 
can be the cause of cancer development. Hence also follows 
what I conceive to be a most important corollary at the 
present juncture: that the laborious search for such an 
extremely hypothetical creature should no longer be suffered 
to divert the energies of investigators from those numerous 
domains of cancer pathology in which valid work remains to 

lone. 
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Fig. 2. 


This Sgure displays similar appearances to Fig. 1 under a high 
power (one-twelfth o. i Leitz, A eyepiece = x 530). The 
increased magnification reveals, as usual with all malignant 
cell elements, a greater multiplicity of nuclei than is visible 


with lower powers. It also proves that the seeming vacuoles 
are not really empty, but are filled with mucoid liquid, wherein 
commonly fioats a remnant of the nucleus. a contains, besides 
the nuclei and vacuoles, a large number of dimly seen round 


corpuscular forms not stained by the dye. In} there is a large 


crenated nucleus, 


Fig. 3 shows the phenomena, some of them extremely suggestive of Psoro- 
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CASE OF SPASMODIC TORTICOLLIS; 
SECTION OF SPINAL ACCESSORY 
NERVE ; RECOVERY. 


By ALFRED G. FRANCIS, B.A. CANTAB., 
M.B., B.S. Lonp., F.R.C.S. Ena. 


A TROMBONE PLAYER aged twenty-nine, suffering from 
spasmodic wryneck, was placed under my care by Mr. A. 
Legge Roe in December, 1891. As to his family history, 
none was obtainable of insanity or epilepsy. The disease had 
been present for eight months ; the spasms began first in the 
affected muscles and remained confined to them ; at first 
they were slight in character and were only noticed when he 
was tired after a long evening’s work as first trombone 
player ata music-hall ; they gradually increased in frequency 
and severity to such an extent that he was obliged to discon- 
tinue his employment, and for the last two months he had 
been scarcely free from spasms, which occurred not only 
during the day, but at night also, frequently waking him up. 
He was under continuous treatment in the hands of several 
medical men for six months, but stated that he was steadily 
becoming worse; the remedies adopted included counter- 
irritants, galvanism, bromides, belladonna, Indian hemp, 
morphia, and atropine. There was no history or evidence of 
the disease originating in exposure to cold or injury, rheu- 
matism, gout, syphilis, or malaria. 

The patient was a highly nervous and excitable individual. 
For some weeks he had suffered from delusions to the effect 
that he was ill-used, laughed at, and followed in the streets 
by persons who mockingly called the attention of people 
passing by to his wryneck. There was no facial spasm or 
spasm of any other muscles than the right sterno-mastoid 
and right trapezius. These muscles were in a constant state 
of tonic spasm, which prevented the head from being placed 
straight, ita usual position being inclined towards the right 
shoulder. Every few minutes they were affected by severe 
clonic spasms, by which the head was drawn strongly 
towards the right shoulder. There was severe cramp-like 

in the muscles during the clonic spasms, which occurred 
throughout the whole day and night and even during sleep. 
They were most severe and frequent when the patient was 
tired or excited, and were found to occur during the slighter 
stages of chloroform narcosis. There were almost complete 
anorexia and insomnia. The heart, lungs, and urine were 
natural. 

Medical treatment in competent hands having been fairly, 
though unsuccessfully, tried, I suggested that he should 
submit to division of the spinal accessory nerve and obtained 
his ready assent. On Dec. 20th, 1891, I divided the right 
spinal accessory nerve at the point where it was about to 
enter the sterno-mastoid through a three-inch incision along 
the upper part of the anterior border of that muscle. The 
wound healed by. first intention, the stitches and dressings 
being removed on the third day, and a flannel bandage was 
applied to the neck. During the first six days after the 
operation the patient was sensible and comfortable and 
completely free from the slightest spasm. On the 26th 
a slight twitching of the sterno-mastoid was noticed, but 
unattended by any pain; this lasted for a few hours. On 
this day his mental condition became worse, his manner 
was wild and excitable, the old delusions returned and 
fresh ones were noticed; he was possessed of the most 
extraordinary notions as to the intentions of his present 
and former medical attendants and armed himseif with 
a carving knife for his protection, with which he walked 
about the house and garden; he was quite uhmanageable 
and four days later was removed to the Borough Asylum 
in a maniacal condition. After a few days in the asylum 
he completely recovered. On Jan. 7th, 1892, a slight 
twitching of the right sterno-mastoid was noticed on making 


the patient look steadily at an object held above the level of" 


his eyes. He complained that his neck felt stiff at the end 
of the day. The head could be placed quite straight, but 
there was some slight rigidity of the right sterno-mastoid. A 
few weeks later he returned to his work, and after a short 
time he noticed some return of the slight twitching in the 
right sterno-mastoid. He gave up the trombone-playing and 
went for a long holiday and completely recovered. In the 
autamn of 1892 he commenced work again, but in November 
the slight twitching returned; this time it soon disappeared 


on the administration of bromides, As there seemed to be 
some connexion between his employment and the recurrence: 
of twitching, I suggested that he should learn to play an 
instrument which entailed the use of different muscles; be 
selected the bass viol, soon became proficient, and finally 
discontinued the trombone. From that date to the present. 
time he has continued quite well, both as regards the wry- 
neck and his mental aberration. There has been no i- 
able wasting of either the trapezius or sterno-mastold and: 
no sign of spasm in any other muscle. 

Remarks.—The cause of the disease in this patient seems. 
to be an unusual one, for the case may be looked upon as an 
instance of spasmodic wryneck due originally to over-use of 
certain muscles in an especially neurotic subject. The 
patient stated that when playing the trombone he was in the 
babit of inclining his head to the right shoulder and turning 
his face slightly to the opposite side—i.e., he adopted a. 
position which would be brought about by the action of the 
affected muscles; the muscles would be naturally much 
fatigued by their continued use during several hours every 
evening. The first indications of the disease were noticed at- 
night after his work at the music-hall was finished ; after 
section of the nerve slight twitchings of the sterno-mastoid 
occurred on at least two occasions when he resumed his 
occupation after a holiday. When he finally discontinued: 
trombone playing these twitchings completely ceased. 
Though probably thus originated the spasms finally became: 
persistent and independent of his occupation, for he was 
obliged to give up his employment for some months before the 
operation, without, however, receiving any benefit from the 
rest. Similar instances of spasmodic wryneck following over- 
use of muscles have been recorded by Professor Annandale” 
and Dr. Poore.?_ These cases seem to be allied to some occu- 
pation neuroses, such as writer’s cramp &c., the resemblance 
being very striking when the spasms begin in the hand and 
subsequently spread to the neck, as recorded by Dr. Gowers* 
and Dr. Russell Reynolds, and probably are closely related 
to habit-spasm, an instance of which affecting the sterno- 
mastoid is related by Dr. Gowers. Though there is frequently 
a family history of epilepsy, insanity, or spasmodic affections, 
and sometimes evidence of neurotic troubles preceding the 
onset of the disease in the patient himself, yet here nothing 
of the kind could be found, and the insanity was the sequel 
of the disease ; it was much exaggerated temporarily by the- 
operation, but, like the wryneck, was apparently cured by 
the neurotomy. Division or resection of a portion of the: 
spinal accessory nerve seems to be very generally followed by 
ultimate cure of the disease‘; but, as in this case, in some 
patients there is some temporary return of twitching. This- 
may be due to the double nerve-supply of the sterno-mastoid 
and trapezius muscles enabling impulses from the irritable: 
nerve centres to reach the muscles in spite of section of 
the spinal accessory nerve. In this case it may have been 
due to union of the cut ends—a view supported by the 
absence of atrophy of the muscles. If this be so, the curative: 
action of the operation would depend on the enforced rest of 
the affected muscles, the central irritability subsiding when 
the habit had been broken. The recurrent spasms were very” 
slight, clonic, and never painful, consisting merely of slight- 
twitchings of the muscles, which were hardly strong enough 
to move the head. 

Albion-atreet, Hull. 


1 THE Lancet, April 19th, 1879. 
2 THE Lancet, 11th, 1878. 
3 Dr. Gowers : Diseases of the Nervous System. 


4 Mr. Noble Smith (Spasmodic Wryneck, 1891) has collected a con~ 
siderable number of cases demonstrating shis fact. 


New Lunatic Asyium, SUNDERLAND. — The 
Mayor of Sunderland and the vice-chairman of the Asylum 
Committee performed on the 2nd inst., in the presence of a 
large assembly, the ceremony of laying the foundation-stone 
of & new asylum at Ryhope, Sunderland. The cost is esti- 
mated at upwards of £80,000, and accommodation will be 
provided for 300 patients. 


Presentation.—Dr. J. D. Adams and Mrs.. 
Adams, of Martock, have been the recipients, on the occasion 
of their silver wedding, of a set of silver entrée dishes, bearing 
the following inecription:—“‘ Presented to Dr. and Mrs. Dixon: 
Adams in commemoration of their silver wedding, with the 
esteem and best wishes of their friends and neighbours. 
Dr. Adams has been a practitioner at Martock for a perio® 
covering thirty-five years. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


4 CASE OF BROW PRESENTATION IN RICKETY 
PELVIS, CONJUGATE THREE AND A QUARTER 
INCHES ; TURNING TWENTY-8EVEN HOURS 
AFTER RUPTURE OF MEMBRANES. 


By Cuag_es 8, PaTTERSON, M.B. EpIN., M.R.C.8. Ena. 


I was called on Sept. 2nd at 8.30 a.m. by Dr. W. J. 
Spettigue to see a multipara. This was her second labour. 
Her first was premature (seven and a half months) and the 
child was stillborn. On asking about the progress I was 
informed that the waters bad come away at 5 A.M. on the 
preceding day. The high forceps had been applied, after 
-digital dilatation of the os, at 11 P.M. and again at 6 A.M. but 
without any result. On examination, the os was found to be 
widely dilated, the promontory was very marked, and the 
-occiput hitched against it, causing a brow presentation ; the 
occiput lay to the right posteriorly. The patient bad 
passed into a condition of powerless labour. Dr. Spettigue 
administered a little chloroform, and as the head had not 
properly engaged at the brim an endeavour was made to 
bring down the occiput by the use of the axis traction forceps 
-and to press up the forehead and thus convert the case into 
a vertex right occipito-posterior one, but the endeavour was 
futile. Further measurement showed the conjugate to be 
only three and a quarter inches, and as the child was alive 
it was decided to endeavour to turn and deliver alive if 
possible, the only other alternative being craniotomy. 
Chloroform was then administered to the full surgical 
degree. The hand could not at first be passed owing to 
tonic spasm of the uterus, but as the patient became deeply 
anesthetised this passed away, and a knee, the left, was 
seized and brought down. Version was easily effected. The 
patient was then allowed to come to, good strong pains came 
-on at once, and the body of the fwtus passed slowly through 
aided by traction during the pains. The cord was pulled 
down a little and placed to the left side of the promontory ; 
it pulsated freely and regularly until the head entered the 
brim and became arrested, when it at once stopped. Traction 
by the feet, and later by the feet and neck and lower jaw, 
was tried for some minutes, and just as perforation of the 
-after-coming head was decided upon the head commenced to 
move and was extracted as quickly as possible. The child 
was completely asphyxiated and could not be made to 
tespond to any of the means of resuscitation employed. As 
the uterus failed to contract upon the placenta, it was 
firmly grasped in the left band, and one drachm of liquid 
extract of ergot was given. The placenta came away by 
expression in twenty minutes. A carbolic douche (1 in 40) was 
at once administered ; this was ordered to be repeated twice a 
day. At6P.M. the temperature was 99°4°F. and the pulse 
was 96 ; at 104 M. the temperature was 98°8° and the pulse 
was 90. The temperature was never above 100° during the 
whole puerperium, which was indeed most uneventful. 

The chief points of interest in the case are: 1. The ease 
with which the tonic contraction, or rather the tetanic condi- 
tion of the uterus, was overcome by chloroform and turning 
accomplished twenty-seven hours after the escape of the 
amniotic fluid. 2. The child being alive (as proved by 
-auscultation and pulsation of the cord) towards the end of 
such a prolonged second stage. 3. The possibility that the 
life of the child might have been saved if the cord had been 
placed to the right side of the promontory—i.e., the side 
unoccupied by the large occipital portion of the head of the 
foetus, as the stoppage of the pulsation took place just as the 
base of the head was engaging the brim.' 4. The amount of 
pressure and manipulative interference that the soft parts of 
the mother tolerated without injury—viz., digital dilatation 
of the os followed by three distinct applications of the forceps, 
with strong prolonged traction on each occasion, and finally 
the great traction required to bring the head through the 


1 Dr. Matthews Duncan held that this was due to asphyxia of the 
child and infarction of the air passages from detachment of placenta. 
‘Transactions of the Obsteteical Society, vol. xx., Po. F 


brim after the passage of the body. 5. Forceps were not 
applied to the after-coming head, as the pulsation of the cord 
had ceased and any pressure applied to the head antero- 
posteriorly would tend to increase the bi-temporal diameter 
and hence retard delivery. 6. The child was a large full- 
term male, Extensive bruising was seen on the right temple, 
evidently caused by the promontory of the sacrum, and a 
good deal of head moulding had taken place during the first 
stage before turning, as seen by the following diameters : 
mento-occipital diameter. 6+ in.; fronto-occipital diameter, 
64 in.; bi-temporal diameter, 3} in. The scalp was oedematous, 
with a well-marked caput succedaneum over the left frontal 
bone. 
Highbury-place, N. 


A CASE OF ASCITES; RECOVERY. 
By J. M. WALKER, M.B., C.M. Epin. 


EXTENSIVE accumulations of fluid within the peritoneal 
cavity so frequently resist the best directed efforts to pro- 
mote their absorption and necessitate a recourse to para- 
centesis that a short account of the following case, in which 
complete recovery—as far as the dropsy was concerned— 
resulted from purely medical treatment, may prove to be 
interesting to the readers of THE LANOET. 

A man aged forty-eight consulted me on Aug. lst last in 
consequence of his abdomen having recently become 
enormously distended, and a very slight examination sufficed 
to prove that he was suffering from ascites, a history of 
many years’ excessive indulgence in alcohol leaving little 
room for doubt that cirrhosis of the liver was the cause. 
There was no cedema of the legs or other part of the body. 
The urine, of which only three or four ounces were passed in 
the twenty-four hours, was loaded with lithates and con- 
tained some bile, but was free from albumen. The heart and 
lungs were healthy, and the abdominal girth measured forty- 
five inches. I prescribed a mixture containing acetate of 
potassium, spirit of nitrous ether, tincture of squills, tincture 
of digitalis, and decoction of scoparius, a considerable in- 
crease in the flow of urine (from which the lithates and bile 
disappeared by degrees) taking place in the course of a day 
or two. In addition to this the abdomen gradually became 
softer, and its girth was reduced to forty-three inches. The 
improvement, however, did not continue, notwithstanding 
that other diuretics and an electuary of compound jalap 
powder and confection of senna were subsequently tried. 
The patient strongly objected to paracentesis being per- 
formed, and I saw him on Aug. 29th in consultation 
with Sir James Sawyer, who prescribed the following : iodide 
of potassium, one scruple ; muriated ammonia, four scruples ; 
carbonate of ammonia, one scruple; bicarbonate of soda, one 
drachm ; liquid extract of taraxacum, half an ounce; dill 
water to eight ounces. One ounce with half an ounce of 
lime-juice to be taken three times a day. The electuary to 
be continued. Within a week of commencing the above the 
amount of fiuid had sensibly diminished, and by Sept. 27th 
it had completely disappeared, the abdominal girth measuring 
thirty-five inches. The patient, who had become greatly 
emaciated during the course of his illness, rapidly gained 
flesh and strength, and in a little more than two months from 
the date of my first seeing him was actively engaged in the 
pursuit of his business, and was able to walk several miles 
daily. The case is an instructive one as showing what may 
be accomplished by persevering with suitable remedies and 
the advantage to be gained by varying the latter should one 
class fail to bring about the desired result. Attention also 
may be drawn to the value of chloride of ammonium in such 
cases, which drug Dr. Murchison! speaks of as holding a ‘‘pre- 
eminent place’’ in the treatment of hepatic derangements 
and as ‘exercising a powerful influence in relieving the 
portal circulation.’’ 

Belgrave-road, Birmingham, 


LEAD POISONING FROM TEA. 
By J. P. WILL1AMS-FREBMAN, M.D. DurH., D.P.H. 


Between the months of October and March last winter 
five cases of undoubted lead poisoning amongst cottagers 
came under my notice, besides about half a dozen cases in 


1 Lectures on Diseases of the Liver. 
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which there were obscure abdominal pains and constipation 
where no lead line was detected, either because the teeth 
were absent or because it was not looked for. I was quite 
unable to find the source of the intoxication in the three in- 
stances in which I carefully looked for it. In one case I had 
the tea examined, but with a negative result. During this 
autumn I have seen nine cases in which the patients fad a 
well-marked blue line, as well as several others in which 
there were abdominal pains and constipation. Having prac- 
tically excluded every other probable source, I again submitted 
samples of tea to Mr. Arthur Angell, Ph.D., F.I.C., of the 
County Laboratory, Southampton, and he reports as 
follows :— 

No. 1.—Loose tea as supplied to four of my patients. 
(This, the village shopman assured me, he received from 
London in large paper bags, with no lead paper.) ‘‘In this 
sample lead was distinctly present.” 

No. 2.—A quarter of a pound packet in thick lead paper. 
“In this sample distinct traces of lead were found.’’ 

No. 3.—A quarter of a pound packet not in a lead package. 
‘*Here the faintest possible reaction for lead was found."’ 

No. 4.—A quarter of a pound packet in lead paper. ‘In 
this sample a larger quantity of lead was found than in any 
of the other samples.” 

Nos. 1, 2, and 3 were bought by me at a village shop. No.4 
was taken from a patient’s house. 

The symptoms have in all the cases been abdominal, with 
marked pallor, and the addition of severe facial neuralgia in 
one case, pains in the limbs in another, and gout in a third. 
There has been vomiting in two or three cases and diarrhea 
(possibly, however, due to pills, of which the cottagers 
partake so freely) in one or two. One patient had a serious 
relapse after about a fortnight, but he may, of course, have 
reintoxicated himself. I have seen no wrist-drop or eye 
symptoms. In three instances both parents have been 
affected at the same time, and in no case have there been 
any symptoms in children. They, however, usually have 
weak tea in small quantities. I have full notes of the 
quantities drunk in two or three cases, which may be of 
interest when I receive the quantitative analysis from Mr. 
Angell, who is fully investigating this matter ; but I hasten 
to send his preliminary report. 

Weyhill, Andover. 


BENZOLE IN INFLUENZA. 


By WiLL1AM ROBERTSON, M.D. Giase., 
SURGEON TO THB THROAT AND EAR HOSPITAL, NEWCASTLE-ON-TYNE. 


THB majority of the cases of influenza I have met with 
lately I have treated with benzole, and with the best results. 
I have already in the columns of Ta LANcsgT referred to the 
several ways in which the drug can be administered. In every 
case the drag has been well tolerated. The cases treated 
have all shown the usual symptoms met with in influenza— 
viz., rapid onset of attack, temperature ranging from 101° to 
103°F., quick pulse, shivering, pain in the head and down 
the buck, dull-red injection of fauces, &c. The drug was 
administered in the form of an emulsion in lemonade, five 
minims to be taken every two hours and 8 half. Asa rule, 
in about two hours after the first dose the general discomfort 
had disappeared, and within the first twenty-four hours the 
temperature was observed to be normal. Rarely, indeed, 
‘was any further pyrexia to be noticed. Convalescence 
was usually rapid, with very little of the debility so 
noticeable when routine treatment was employed. As a 
check experiment, and when two patients were observed in one 
house, one would be placed upon benzole and the other on, 
for example, liquor ammoniz acetatis, &c. Asa rule the next 
morning the patient taking benzole would be found to be 
free from fever, with the pulse normal, &c.; while the other 
would still be feverish and in general discomfort. The 
patients usually showed no very severe pulmonary symptoms, 
but a few had a temperature of between 103° and 104°, 
and in each case within twenty-four hours the tempera- 
ture was normal. This result was met with in influenza, 
and the equally good results of its action in whooping- 
cough determine the value of benzole as a pulmonary 
pntiseptic. 

Osborne-road, Newcastle-on-Tyne. 


B Minus 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mop 
borum ef dissectionum historias, tum aliorum tum collectaa 
habere, et inter se comparare.—MoRaaGni De & Caus. Mord., 
Ub. fv. Procemium, 


GUY’S HOSPITAL. 


A CASE OF CARDIAC FAILUBE DURING THE ADMINISTRA- 
TION OF ETHER. 


(Under the care of Mr. DAVIES-CoLL¥y.) 
THE following account of the occurrence of serious syncope 


-| during the administration of ether will be read with consider- 


able attention, for the profession is not accustomed to regard 
such a complication as at all likely to ocour during inhalation 
of this drug; in fact, many surgeons prefer ether to chloro- 
form for anesthetic purposes, because of the absence of 
liability to accidents of this kind. We shall be please? 
to receive communications on this subject from those who 
may have had similar experiences. For the following report 
we are indebted to Mr. T. D. Lister, house surgeon, and for 
the remarks to Dr. Silk, assistant anesthetist. 

A labourer forty-eight years of age, not bronchitic and 
with no signs of organic disease or alcoholic degeneration, 
was admitted to the accident ward of Guy’s Hospital on the 
morning of Oct. 14th suffering from a severe compound 
fracture of the left leg. There were two wounds, the larger, 
on the front of the leg, having the upper fragment of the tibis 
projecting over the skin at the lower end of the wound. As 
this was irreducible by extension without an anssthetic it 
was resolved to administer ether, and the anmsthesia was 
maintained during an incision of the skin to enable reduction 
to take place, cleansing, and final setting of the limb ina 
Croft’s splint. Clover’s apparatus was used, two ounces of 
ether being put into the previously empty container. The 
patient took the anesthetic well, and the stage of excitement 
was very brief. The container was gradually moved round 
until the indicator pointed to ‘‘3’’ and full anssthesia was 
induced in rather less than four minutes. The head was then 
turned to the right to facilitate the removal, from time 
to time, of tbe small quantity of mucus that formed. 
This was, if anything, less than usual. The indicator 
was gradually brought back nearly to ‘1,’ and, to ensure 
a further diminution in the strength of the vapour, two 
or three aerial respirations were alternated with every eight 
or nine taken through the inhaler. At the end of balf 
an hour slight signs of returning consciousness, of which 
the patient afterwards had no knowledge, made it necessary 
to replenish the inbaler. The sma)] quantity of aqueous 
ethereal fluid in the container was poured out, and two ounces 
of fresh ether were added. Full anesthesia was again 
induced, during which process the breathing became noisy 
for a few minutes, and the indicator was again gradually 
brought back to the ‘1’ mark. The anesthetic condition 
then appeared to be quite normal At the end of a second 
half hour, when the process of setting the limb was nearly 
completed, suddenly and without warning or apparent cause, 
and while in a condition of complete anssthesia, the patient 
became intensely pale, his lips blue, and his respirations 
rapidly failed. The pupils remained contracted; there was 
no retching. The fauces and upper aperture of the laryn3 
were clear. The cardiac apex beat could not be felt, 
and no arterial pulse could be detected anywhere. The foot 
of the bed was raised about two feet, and artificial respiration 
slowly and deeply performed, air entering quietly and without 
difficulty. After twelve or thirteen movements, oceupyns 
nearly a minute, one small, very short inapiratory gasp occ’ 
automatically. Soon afterwards the apex beat became again 
feebly palpable, and artificial respiration being continued fora 
further nine or ten movements, another short inspiration 
place, and was followed by very small but gradually increasing 
respirations, expiration being then assisted by pressure oD the 
thoracic wall. There was no vomiting at anytime. The 
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patient recovered consciousness, then slept deeply for six or 
seven hours, and has done well since. 

Remarks by Dr. Su.K.—The above case presents features of 
remarkable interest ; but it is extremely difficult for any but 
those present at the administration to attempt to account for 
the phenomena observed. On reading the case over the follow- 
ing points have struck me :—1l. The ease with which the 
anzsthesia was induced. The patient was in just that class of 
life and of just the age when a good deal of excitement and 
struggling was to be anticipated, especially as he had received 
no previous preparation by residence in the hospital. I can 
only conclude, therefore, that the shock consequent upon the 
‘injury was very severe. 2. The very small quantity of ether 
employed. The ether used was that usually employed in 
the hospital. The patient was under the anszsthetic for 
mearly an hour and only four ounces of ether were used. 
The average quantity for this length of time is at least 
six ounces, and with a patient of this class one would 
rather expect the average to be a good deal exceeded. 
3. The sudden onset of the dangerous symptoms. This is 
suggestive of cardiac rather than primary respiratory failure ; 
‘but against this view we must place the contracted pupils, 
‘though it is quite possible that in this case a momentary 
dilatation was overlooked. 4. Taking the case as it stands, 
I should ascribe much of the syncopal condition to the shock 
of the injury and operation, and should be inclined to say 
that if it bad not been for the stimulation of the ether this 
syncope would have occurred at an earlier stage, and would 
not have been delayed until the stimulating effect of the 
ether had worn off. Mr Lister is, I think, to be congrata- 
lated upon the success which attended his prompt treatment 
of a condition which might have ended in disaster. Asa 
general rule, only fatal cases of anzsthetisation are recorded ; 
‘ont to my mind the much more frequent ‘‘dangerous cases’’ 
are more instructive. 


NEWCASTLE-ON-TYNE INFIRMARY. 


FOUB CONSECUTIVE CASES OF NEPHRECTOMY, ONE OF 
WHICH WAS COMPLICATED BY OVARIOTOMY. 


(Under the care of Mr. PaGe.) 


We give below a series of cases illustrative of some 
of the surgical diseases of the kidney which required 
the removal of that organ. In Cases 1, 2, and 3 the 
kidney was dilated and the ureter apparently blocked. The 
cause of the obstruction to the ureter is not apparent, for 
nothing was found at the operation to account for it; and 
in Case 3, the fatal one, there is no record of a post- 
mortem examination. With regard to the Case 4, in which 
there was a sarcoma of the kidney, it is yet too early 
to give 2 prognosis. The extremely gloomy view which 
ewas held about the result of operation in these cases a 
short time ago has undergone some modification recently. 
Dr. Barth of Marburg has made a collection of 100 cases 
‘of nepbrotomy for malignant disease. Of these cases, 42 died 
from the operation, 20 from metastasis or intercurrent 
troubles, 1 from intestinal cancerous infiltration three years 
fater, and 37 were reported as cured. In the case of children, 
however, there is a question whether sufficient respite is 
obtained to warrant the operation of removal.! We are 
‘indebted for the notes of the following cases to Mr. Bishop, 
‘house surgeon. 

CasE 1.—A woman forty-two years of age was admitted to 
the Newcastle-on-Tyne Infirmary with the following history. 
Sixteen years ago she was seized suddenly with severe pain 
in the right lambar region, which shot down the right leg and 
also across the abdomen. The pain ‘‘doubled her up," she 
‘vomited, and had cold sweats. She noticed that she passed 
mo urine during the attack. After about three hours she 
‘‘got ease all of a sudden,’’ and perspired freely. In the 
following twenty-four hours she passed more urine than 
fasual, and it deposited a sediment on standing. She never 
noticed any blood. Since then she had had many attacks of 
the same character at intervals varying from one week to 
‘three years, but for the last three months she had not 
passed a fortnight without an attack. During the time 
the patient was under observation in the she 
lid not have an acute attack, but suffered from a constant 
aching pain in the right lumbar region. On two occasions 
it became severe enough to confine her to bed, and on each 


2 Sajous’ Annual of the Medical Sciences, vol. tii., 1898, E. 26. 


of these the quantity of urine diminished to seventeen ounces 
for the twenty-four hours. There was general tenderness 
over the right lumbar region with an acutely tender spot just 
below the last rib and about three inches anterior to the 
erector spine muscle. The specific gravity of the urine varied 
from 1009 to 1014, the reaction being always alkaline. It 
contained no albumen, blood, sugar, or casts, but a large 
quantity of phosphates was present. The amount varied 
from seventeen ounces to fifty ounces per diem. On 
May 6th the right kidney was exposed by an oblique 
lumbar incision. It was found easily owing to the in- 
different muscular development. A large cyst occupied 
its lower border, and on puncture with a fine needle a 
quantity of urine escaped. The pelvis was much dilated, 
and the finger, on opening it, could be passed down the ureter 
as far as it could reach. A long probe was introduced, but 
would not pass as far as the bladder. Nostone could be found. 
The ureter being blocked and the kidney waterlogged, the 
latter was removed, the vessels being clamped while the pedicle 
was first cut across and then ligatured. The open end of the 
ureter was sewn to the skin, and the wound was drained and 
closed in the usual way. The patient suffered very little 
inconvenience from the operation beyond some pain the first 
night. The wound healed rapidly and she left the hospital 
on May 29th. The urea excreted daring the first twenty-four 
hours after operation was 227 grains, and 493 grains during 
the following twenty-four. When last seen she was in perfect 
health and had had no further symptoms. No sinus remained. 

Casx 2.—A woman fifty-two years of age was admitted to 
the Newcastle-on-Tyne Infirmary complaining of a tumour 
in the abdomen. Five or six years ago the patient had a 
severe attack of vomiting, which lasted for four days and was 
succeeded by a pain in the left iliac region. On examining the 
part the patient discovered a swelling there; it increased in 
size slowly until it was ‘‘aslarge as a baby's head,’’ while the 
pain continued to be more or less constant. At intervals of a 
few weeks the pain became very acute and she had severe 
vomiting, these attacks lasting for from one to three days. Two 
years and a half ago she was an in-patient under Dr. Limont, 
and the tumour was tapped by Mr. Page, with the result 
that it quite disappeared. It commenced to return, however, 
and the pain, which had also been relieved, returned with it, 
and has continued to be more or less constant ever since. 
The patient had never suffered from any urinary trouble prior 
to this. She had suffered severely from influenza, but had 
been otherwise quite healthy. There was a tumour as large 
as the patient’s head situated nearly in the middle line of the 
abdomen, but slightly more to the left side than the right. 
It was freely movable, was apparently connected with the 
left lumbar region, and was quite unconnected with the 
pelvis. It was slightly tender. On May 16th the abdomen 
was opened in the middle line and the tumour tapped, a large 
quantity of pale straw-coloured fluid, which was afterwards 
found to contain urea, being drawn off. The peritoneal 
covering and the capsule were then incised and graduall 
stripped off from the kidney itself. The kidney was removed. 
The capsule was sewn to the skin of the abdominal wound 
and a glass drainage-tube inserted in it. The wound was 
then closed in the usual way and an antiseptic dressing 
applied. The patient suffered somewhat from shock, but 
rallied and went on well until the following day, when bemor- 
thage occurred. The tube was therefore removed and the 
cavity carefully packed with strips of gauze. This, however, 
only arrested it for a short time, and blood soon again began 
to soak through the dressings. As the patient was now be- 
ginning to develop symptoms of severe blood loss, it was decided. 
to open up the wound and search for a bleeding vessel. This 
was accordingly done, chloroform being administered, but 
only two or three oozing points could be detected and these 
having been secured the cavity was carefully packed and the 
wound closed. Unfortunately, the patient failed to rally 
from the shock of the second operation and died one hour 
after it was completed. 

CasE 3.—A woman thirty-five years of age was admitted to 
the Newcastle-on-Tyne Infirmary complaining of acute pain in 
the back and right side, which came on at intervals. Twelve 
years ago, three days after convalescence from her second con- 
finement, she was seized with severe pair in the right lumbar 
region, lasting €or twenty-four hours. For seven or eight months 
she had a similar attack every week ‘‘regularly.’’ Subse- 
quently she only suffered about once in every six or seven 
weeks ; but she had had three attacks in the last two montha, 
the last two occurring within the week previous to her admis- 
sion. The following were the characteristics of the attacks.. 
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They came on suddenly with acute pain in the right lumbar | serous fluid escaped. A drainage-tube was inserted and left 


region, which gradually worked round to the front and lasted 
for from twenty-four hours to three days—usually the former. 
The pain subsided generally, and the patient usually fell 
asleep before it was quite gone and woke up free from pain, 
but so weak that she ‘‘could scarcely walk.’’ The pain was 
nearly always accompanied by severe vomiting lasting for some 
hours ; if she did not actually vomit she felt ‘‘deadlysick.’’ She 
was ‘‘doubled up’’ while the pain was at its height and had 
cold sweats. For about two days before an attack she passed 
less urine than usua) and ‘‘swelled up in the bowels,’’ and 
after the pain had subsided she passed a large quantity of urine 
and the swelling disappeared. The urine passed after an attack 
was ‘‘very red,’’ but between the attacks it was quite normal. 
Between the attacks the patient suffered from a constantaching 
pain in the right lumbar region. It was increased by exertion 
and relieved by lying’ down. There was tenderness in this 
region. There was an ill-defined swelling in the right side, dull 
on percussion (the dulness being continuous with that of the 
liver), tender to the touch, and about the size of two closed 
fists. It disappeared after an attack of pain. On May 13th 
the kidney was exposed by a transverse lumbar incision. It 
was much dilated and was easily separated from its capsule. 
The pelvis and ureter were enormously dilated, but no stone 
could be found either in them or in the kidney itself after a 
most careful examination. A probe, however, could not be 
passed down the ureter into the bladder. The kidney was 
removed in the usual way, the dilated ureter being sewn to 
the skin. The patient made an uninterrupted recovery. She 
has slight pain in the region of the kidney at times, and there 
is still a sinus where the ureter was sewn to the skin. 

CasE 4.—A woman forty-seven years of age was admitted 
to the Newcastle-on-Tyne Infirmary with a tumour in the 
abdomen, which she wished to have removed. The history 
showed that she first noticed a swelling in her abdomen one 
month ago. It was then about the size of an orange and 
was on the left side. It had steadily increased in size since 
that time, but had caused her no pain or other inconvenience 
except a slight difficulty in walking. The patient thought that 
she was losing flesh. On examination of the abdomen its walls 
were seen to be very thin. The colon was distinctly visible 
through them. There was a hard irregular mass about the 
size of a cocoanut lying on the left side of the abdomen, 
reaching a little below and to the right of the umbilicus, It 
was frecly movable, had no connexion with the pelvis, but could 
be felt to extend towards the left loin. On vaginal examina- 
tion a smooth globular swelling could be made out in the left 
lateral fornix, but this had apparently no connexion with the 
tumour felt through the abdominal walls. The patient was 
quite free from symptoms and all the secretions were normal. 
On Aug. 8th the abdomen was opened in the middle line 
between the umbilicus and the pubes. The left ovary was 
found to be enlarged to the size of a small cocoanut and 
cystic, and it wasremoved. Theright ovary was quite healthy. 
The incision was then enlarged upwards above the umbilicus, 
and the renal tumour was thoroughlyexplored. As it was found 
difficult to get it sufficiently exposed to remove it easily 
through this incision, a transverse cut was made at right 
angles to the first and joining it about its centre, extending 
as far asthe loin. The capsule was opened and the kidney 
carefully separated from it—a work of some difficulty owing 
to the large veins, some of which were as thick as 
a thumb, which it contained. The ureter was secured 
with a ‘pale of Spencer Wells’ forceps, and the vessels were 
ligatured with stout silk as soon as they were exposed. 
The whole mass was then removed. Some bleeding points 
were secured and the whole cavity was packed with 
iodoform gauze, the end of which was brought out through 
a counter-incision in the loin. The end of the ureter was 
also brought out through this incision and sewn to the skin. 
The wound in the capsule was now carefully sutured over the 
gauze, thus shitting off completelythe abdominalcavity. The 
abdominal wounds were! sutured with silkworm gut and an 
antiseptic dressing applied. The patient rallied from the 
operation, and, with the exception of some pain for the first 
twenty-four hours, had no symptoms whatever. The gauze 
packing was removed forty-eight hours after the operation 
with little difficulty and no hemorrhage. On Aug. 19th the 
abdominal wounds were dressed for the first time and the 
sutures removed. Both the abdominal and lumbar wounds 
were quite healed. On Aug. 22nd the temperature rose for 
the first time to 101-4°F. and the following evening to 101°6°. 
A pair of sinus forceps were introduced through the lumbar 
cicatrix into the capsule, and a considerable quantity of clear 


for a few days until the discharge ceased. It never became 
purulent. The temperature fell to normal immediately after 
the evacuation of the fluid. The patient left the hospital on 
Sept. 2nd in good health. 

Remarks by Mr. FREDERICK PAGu.—These cases call for 
little comment. The patient in the case which had a fatab 
termination should not have died. She was a worn woman. 
The loss of blood was not great, and I believe if the 
cavity had been stuffed and drained through a counter 
opening in the loin it would not have occurred. The last 
case is particularly interesting, for the tumour of the kidney 
was large, a sarcoma involving the lower half of the organ, 
and there were no kidney symptoms. The ovarian cyst, on 
the same side, was sufficiently firmly jammed in the pelvis 
to cause considerable tympanites, and led to some doubt as to 
the nature of the swelling in the loin, which I believed to be 
an enlarged kidney. The patient continues to be quite well. 
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Bullet Wound of Heart.— Wound of Carotid Artery.—New 
Phase of Coccidium Oviforme,—Intussusception.—Angeioma 
of Left Scapular Region.—Syphilitic Disease of Tibia.— 
Lymphadenomatous Gronths involving the Heart.— Crystals 
of Bilirubin from a Hydatid Cyst. 

AN ordinary meeting of this Society was held on Nov. 7th,. 
the President, Dr. PAVY, being in the chair. 

Mr. BERRY showed a specimen of Bullet Wound of the 
Heart from a man aged twenty-three years who was admitted? 
into St. Bartholomew’s Hospital under the care of Mr. 
Thomas Smith; he had committed suicide by shooting 
himself with a revolver. The bullet, which was a conical 
one yz in. long and 4, in. wide, had passed through the 
fourth left costal cartilage, penetrated the left pleura, then 
passed right through the cavity of the right ventricle, 
and through the inter-ventricular septum, emerging at the 
auriculo-ventricular groove close to the inferior vena cava ; 
it then entered the right pleura, struck the eleventh right 
rib near its angle, and fell back into the pleural cavity. The 
man survived exactly one hour; twenty minutes before he 
died he threw his limbs about with considerable force and 
shouted loudly. At the necropsy about two ounces of 
blood were found in the pericardium, three pints in the right: 
pleural cavity, and one pint in the left. A point of medico- 
legal interest in the case lay in the fact that the course of 
the bullet had been from left to right through the chest, 
although the patient was not a left-handed man. 

Mr. BERRY also showed a specimen of Incised Wound of 
the Left Common Carotid Artery taken from the body of a. 
man aged fifty-four years, who was admitted into the Roya) 
Free Hospital under his care, having been stabbed in the 
neck with a pocket-knife. The knife had entered the posterior 
triangle of the neck on the left side just above the clavicle ; 
it passed through the left innominate vein and nearly 
divided the carotid artery half an inch above the aorta. A 
flap of artery three-quarters of an inch long, and involving 
three-quarters of the circumference of the artery, had been 
turned upwards and backwards. There was profuse venous 
, beemorrhage from the wound, but hardly any arterial hemor- 
rhage; the blood from the artery, being prevented from 
making its way externally, apparently owing to the valve-like 
action of the flap, passed into the mediastinum, and caused 
death by pressing upon the heart. The patient survived for 
four hours. 

Mr. Jackson CLARKE showed a specimen illustrating 6 
Phase of Coccidium Oviforme as described by him in the 
Medical Press of Aug. 30th last. Having quoted L. Pfeiffer 
and Laveran to the effect that cultures in the bacteriologica 
sense did not exist for the sporozoa, which were necessary 
parasites, Mr. Clarke insisted on the importance of careful bis- 
tological examination as being thechief means of extending our 
knowledge of this class of animals. At the present time onlp 
two modes of reproduction were recognised in coccidium 
oviforme—namely, that first described by Leuckart, occurring 
only outside the body of the host, and that quite lately 
described by R, - Pfeiffer, the formation of sickleshaped 
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swarm-spores. The latter process, as far as was at present 
known, only took place in the acute coccidial affection as it 
occurred in young rabbits. In the lesions of the liver of a 
full-grown rabbit Mr. Clarke had found a modification of the 
parasites marked by the absence of a thick capsule 
and the presence of short parallel rods of chromatin 
placed vertically to the surface. The parasites in this 
phase presented unequivocal evidence of undergoing sub- 
division, which resulted in the formation of clusters 
of minute cells, which sometimes retained the peripheral 
rays (so recalling certain cell-inclusions in cancer), and some- 
times assumed the form of granular spheres about the size of 
red blood-corpuscles. The cell-clusters were quite distinct 
from the aggregations of granular coccidia. The phase might 
be regarded either as an abortive process, which went a certain 
way towards, but stopped short of, the formation of sickles 
(which were nowhere present in this case), or as a reproduc- 
tive process resulting in the formation of round granular 
swarm-spores. In the latter case the result of the sub- 
division would be homologous with the swarm-spores which 
Mr. Clarke had observed in the psorosperms of the ureter 
and in the parasites of cancer.—Mr. SPENCER moved that 
the specimen be referred to the Morbid Growths Committee. 
It was difficult to distinguish the cells shown from liver cells 
which had undergone degenerative changes in association 
with coccidial disease.—Mr. SHATTOCK seconded the motion, 
which was carried. He said that it was important to know if 
these bodies had any connexion with the psorosperms 
obviously present. 

Dr. CHARLEWOOD TURNER showed two specimens of Intus- 
susception, one ileo-czxcal, the other ileo-colic. Both occurred 
in male infants within a period of three weeks, and both were 
admitted to hospital in a state of collapse on the third day of 
illness and died shortly afterwards. In the former case the in- 
vagination extended downwards nearly to the sigmoid flexure, 
and formed a tumour on the right side of the abdomen, which 
was felt in that situation during life, instead of being on the 
left side, as was stated to be the case under such circumstances. 
The other specimen showed a slight degree of prolapse of the 
mucous membrane of the ileum through the ileo-ciecal valve. 
An ileo-cxcal invagination was also found at the necropsy, 
bat it was of small extent and was readily reduced. The intus- 
susception in this case was not discoverable by palpation, but 
was diagnosed from the symptoms. In both cases the con- 
dition of the patients precluded opcrative interference. 

Mr. F. C. WALLIS showed a epecimen of Angeioma of the 
Left Scapular Region which had been removed from a healthy 
man aged forty-four years, having been noticed for four and 
ahbalf months. It had increased very much in size since first 
noticed, and before removal it measured eight inches by five 
and a half inches ; after removal it collapsed considerably. 
The swelling had all the clinical features of a rapidly growing 
sarcoma, A section under the microscope showed blood- 
vessels in fibrous tissue and invading muscular tissue, a few 
fibres of which could be seen. A certain amount of fat was 
also seen, but nothing to show that the growth was sarcoma- 
tous or other than a simple angeioma.—Mr. Bow by re- 
marked that angeiomata of the deeper structures had not 
been sufficiently studied. There were two specimens of deep 
angeiomata in St. Bartholomew's Hospital Museum, one of 
the muscles of the ball of the thumb, and a second of diffuse 
nevoid growth of the popliteal space, which involved the 
muscles of the thigh and leg and the nerve trunks also, 
necessitating removal of the limb. Inthe specimen shown the 
growth was seen to be largely composed of arterial vessels. — 
Mr. LeonaRD BIDWELL inquired whether there was any 
history of injury, as he had recently operated on a case of 
deep nevus of the thumb, in which there was evidence of 
Previous traumatism. He had likewise met with a case of 
angeioma of the muscles of the front of the thigh.—Mr. 
WALLIs replied that there was no history of traumatism. 

Mr. CLurTon showed a specimen of Chronic Osteitis of 
the Bones of the Leg which he had removed by amputation. 
Both bones were much enlarged and were covered with stalac- 
tite outgrowths, which in the neighbourhood of the inter- 
osseous membrane united them together. Though increased in 
size, the bones were remarkably light, this being apparently due 
toa secondary atrophy. In many places the wall of the tibia 
was formed only by the thinnest layer of compact tissue. 
Both bones were curved, so that the foot could not be placed 
flat upon the ground. The specimen was removed from a 
man thirty-five years of age, who had had ‘bad’ legs as 
long as he could remember. He had the marks of old inter- 
ati keratitis. Both tibis were abnormally long and 


large from chronic osteitis, which was probably due to heredity. 
Photographs of the patient were shown.—Mr, SHATTOCK 
regarded the atrophy as sccondary and due to disuse 
following the chronic osteitis, which had caused increased 
bone production. Increase in length of the long bones 
occurred in the adult as the result of osteitis deformans long 
after the natural physiological process of growth had ceased. — 
Mr. Bow.sy said that in a case he had recently shown of 
syphilitic disease of the knee-joints the tibise were greatly 
thickened, but the new bone was not hard. He had recently 
met with a case of elongated radius in osteitis deformans.— 
Mr. CLurtoy, in reply, said that the man had continued to 
walk until six months ago, and therefore he did not regard it 
as a case of atrophy from disuse. There was no evidence of 
acquired syphilis or of the excessive use of mercury. 

Mr. C. BEADLES showed a specimen of Lymphadenomatous 
Growths involving the Heart. The specimen was obtained from 
a man aged forty years who died in Colney Hatch Asylum. 
For two years he had had enlarged glands in the neck, and 
for six months dyspnoa had been present. At the necropsy 
a large growth was found in the mediastinum pressing on the 
trachea and invading both lungs. The mediastinal growth 
did not penetrate the pericardium, and the growths in the 
heart wall appeared to be secondary. 

Dr. Lez Dickinson showed some Crystals of Bilirabin, 
which were obtained from a hydatid cyst of the liver into 
which there had been extravasation of bile. References were 
made to previous cases of a similar nature. The crystals were 
similar to those described by Professor Virchowas hematoidin. 
At the present day the identity of hematoidin and bilirubin was 
generally recognised, and the chief question raised by the 
presence of such crystals in hydatids was whether they had 
resulted from old extravasation of blood or of bile. They 
were probably of biliary origin, because (1) they had been 
seldom, if ever, found in hydatid cysts other than hepatic ; 
(2) the cysts in which they had been found were generally 
dead, the entrance of bile being injurious to the parasite; 
and (3) bile-ducts and not bloodvessels were prone to be 
opened by hepatic hydatid cysts. 

The following card specimens were shown :— 

Dr. L. Dickinson: Kidney partly Hydronephrotic, with 
Double Ureters. 

Dr. VOELCKER: (1) Pharynx with Billiard-ball which kad 
been swallowed ; and (2) Primary Scirrhus of Liver. 
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Alopecia Areata. 

AT the meeting on Nov. 3rd, the President, Dr. DoNAce 
Hoop being in the chair, Dr. PHINEAS ABRAHAM read a 
paper on Alopecia Areata and showed specimens of the 
disease. He considered that more than one disease might 
have alopecia areata as a prominent symptom, although 
clinically and pathologically apparently similar. He dwelt 
upon the two chief theories, the neurotic and the parasitic. 
He had carefully investigated 137 cases since Mr. Hutchinson 
and Dr. Crocker had drawn attention to their theory relative 
to the connexion between alopecia and ringworm two years 
ago ; 31 per cent. of his cases showed this connexion, but in 
none had he succeeded in demonstrating the fungus. In 
5 per cent. there was alopecia in friends or relatives. Alluding 
to the question of contagion he quoted instances of outbreaks 
in institutions and barracks and mentioned one from personal 
experience, eighteen out of twenty-two boys in an orphanage 
contracting the disease, two of them showing ringworm. 
He spoke of ringworm as an occasional precursor of the 
disease. —Dr. COLMAN read a paper on Night Terrors, 
He referred to the frequent association of night terrors 
and epilepsy, but he regarded the affections as distinct 
and did not regard epilepsy as likely to follow night terrors. 
Its almost invariable association with disturbance of the 
alimentary canal was insisted on. Several cases were quoted, 
especially those where hallucinations were present even after 
the attack, when the child recognised its parents, and they 
had this peculiarity—that the whole figure of the man or 
other object of terror was rarely seen.—Dr. SCRACBT showed 
acase illustrating one of the Dangersof Tents. Thespecimen 
was removed from a woman who died from septicemia caused 
by a slough separating and establishing a sinus into the broad 
ligament.—Dr. CLEMow showed a case of Tapeworm for Dr, 
CAMPBELL Pops, 


1190 THE LANCET,] 


PROVINCIAL MEDICAL SOCIETIES. 


[Nov. 11, 1893, 


PROVINCIAL MEDICAL SOCIETIES. 


BRIGHTON AND SussEX MEDICO-CHIRUBGICAL SOCIETY.— 
A meeting of this Society was held on Nov. 2nd, Dr. EwaBt, 
President, in the chair.—Dr. W. TURNER showed a girl aged 
six years on whom he had performed excision of the hip- 
joint by an anterior incision ; quick recovery ensued.—Dr. 
A. J. RicHARpson showed a woman aged thirty-two years 
suffering from Jacksonian Epilepsy. She miscarried eleven 
years ago, became very hoarse two years ago, and had a rash 
over her body last year. For eight months she had a fit 
about once a month, then every day, and latterly three or 
four daily. The fits were always preceded by a burning 
sensation on the left side of the tongue, the left side of the face, 
or in the left fingers. After an appreciable interval the left 
side of the face was drawn to the left, the left fingers closed, 
and the arm was flexed. Sometimes unconsciousness, with 
the usual epileptic manifestations, followed, and sometimes 
it did not. The left hand was much weaker than the right 
(20 as compared to 75 on the dynamometer) and the surface 
temperature was lower (92'8° and 93°8°F.). Both hands per- 
spired very freely, the left the more. The deep reflexes were 
exaggerated, but there was no clonus. There was marked 
papillitis in the left eye, slight in the right. The patient was 
very hoarse, the vocal cords not approximating. Rapid 
recovery under iodide of potassium took place; the aura 
still occurred, but no fit followed. —Dr. NEWSHOLME 
sent the Heart of a Cow, in which a piece of steel wire, 
swallowed Probably with hay, had perforated the peri- 
cardium und caused purulent pericarditis.—Dr. CHEPMELL 
showed a preparation in which the testis had been removed 
on account of an immense hematocele.—Dr. CHAFFEY 
exhibited a series of microscopic specimens to illustrate the 
pathology of Diphtherial Paralysis. On exposing the cord 
and its membranes the latter were found to be distended, 
and there was clear cerebro-spinal fluid in the cauda equina. 
The cord itself felt firm and in section showed congestion of 
the grey matter. The chief changes to be seen microscopically 
were : 1. Distension of the bloodvessels of the grey matter, 
especially of the central parts and the anterior cornua. 2. Rare- 
faction of grey matter in many parts, especially those posterior 
and adjacent to the central canal, the epithelium of which 
appeared to be proliferating. The motor cells of the anterior 
cornua were large, pale, ill-defined, and tending to a globular 
shape, while in other parts they were granular and shrunken. 
Their processes were either granular and ill-defined or had 
totally disappeared. The cells did not take the logwood stain 
well. 3. The bloodvessels, as they entered or emerged from the 
grey matter of the anterior cornua and commissure, were sur- 
rounded by a hyaline or slightly granular material, enclosing 
a few leucocytes. The material was undoubtedly situated in 
the lymphatic sheath, and could be nothing but lymph. 
Plagging of the perivascular lymphatic sheath was an im- 
portant factor. The rarefaction of the grey matter and 
the degenerative changes in the motor cells might be 
explained in part at least on this basis. It was, too, con- 
sistent with the general course and symptoms of the disease 
as observed clinically, and the known hyperinotic state of the 
blood might well have extended to the contents of the lym- 
phatics and consequently have led to the formation of lymph 
coagula, These changes were most marked in the cervical 
region ; consequently the origin of the phrenic nerve was often 
involved. Impaired sensibility was often present and might be 
due to lymph pressure constricting the sensory nerves at their 
points of emergence from the cord and thus impairing their 
conductivity.—Dr. WITHERS MooRE read a paper entitled 
“A Few Remarks on a Few Points of Medical Ethics, including 
a word or two about Professional Remuneration.’’ A medical 
man’s duty was threefold—towards (1) his patients, (2) the 
profession, and (3) himself. The firat and chief duty was 
towards the patient. Everyone should contribute his quota 
to the great storehouse of medical knowledge from which he 
had received so much. For the sick poor three forms of 
assistance should be provided—(1) State aid, which should be 
more ample than at present, and should carry no stigma of 
pauperism ; (2) provident dispensaries, upon the staff of 
which any registered practitioner should be allowed to place 
himself ; and (3) free hospitals, where the out-patient difficulty 
could be met by each patient being compelled to bring a 
letter of recommendation from a practitioner or minister of 
religion, stating the difficulties or duration of thé case. The 
leading consultants should raise their fee to five guineas, 
which would enable them to do more justice to their patients, 


to their younger brethren, and to the advancement of the 
ecience and practice of their noble profession. 

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.—The open- 
ing meeting of the seventy-third session of this Society 
was held on Wednesday, Nov. Ist. The Society meets 
in the rooms of the Royal Scottish Society of Arts, 
117, George-street, which are the rooms it occupied for 
many years until a few years ago, when a change was 
made to the hall of the Association for the University 
Education of Women. During last winter the Society 
met in the Lyric Club Rooms, which, however, were too 
noisy and too faulty acoustically to be continued as the 
place of meeting. Dr. JoszPH BELL, President, occupied 
the chair, and there was a large attendance. The first 
part of the meeting was devoted to an exhibition of 
patients.—Mr. CoTTERILL showed a patient on whom he had 
operated for great deformity, the result of genu valgum. 
The operation had been very successful, the man's legs being 
quite straight, while he was able to walk many miles without 
fatigue.—Mr. Carnp showed two patients in whom he had 
Amputated the Leg after the osteo-plastic method of Bier. 
He considered that the stump obtained by this method was 
extremely good, so that an artificial limb could be used with 
ease and comfort at an early period.—Dr. WALLACE showed 
a patient on whom he had successfully performed cesophago- 
tomy and gastrotomy for the removal of a plate with 
artificial teeth which had been accidentally swallowed. 
The plate held five teeth, and was very irregular in 
shape. — Professor GRAINGER STEWART showed an interesting 
case of Nervous Disease with curious and unusual sym- 
ptoms. The patient was a man who referred sensations to 
the opposite side of his limbs to that on which they were 
received; when touched on the outer side he referred it to 
the inner side and vice versd. The gait was a zigzag one, with 
a regular triple rhythm, and there was continuous movement 
in both feet like ankle clonus. The case was regarded as 
a functional one —Dr. JamMEs showed an adult case of 
Friedreich’s Ataxia in which the symptoms were well 
marked.—The PRESIDENT then delivered his valedictory 
address. He sketched the work the Society had done during 
the two years he had occupied the presidential chair, 
referring more especially to discussions on special sub- 
jects, such as abdominal surgery and myxcdema, which 
bad much enriched the Transactions. He spoke also of the 
efforts that bad been made to obtain permanent accommo- 
dation for the Medico-Chirurgical and other Societies, 
and he hoped that the day would come when the 
societies would have a place which would constitute an 
academy of medicine and science. He compared the 
record of work with that recorded by his father when he 
vacated the presidential chair of that Society thirty years 
ago.—On the motion of Mr. Jonn Smits, the retiring Pre- 
sident was heartily accorded the best thanks of the Society for 
his conduct as president and for his valedictory address. 
The officers for the session are: Dr. Clouston, President; 
Drs. Mnirhead, Blair Cunypghame, and John Wyllie, vice- 
presidents; Dr. McKenzie Johnston (re-elected), treasurer; 
Dr. William Russell and Dr. Hodsdon, honorary secretaries; 
and Dr. W. Craig, editor of the Transactions. The new members 
of the council are Drs. James, Melville Dunlop, R. W. Philip, 
Joseph Bell, and Russell Wood. 

NOTTINGHAM MEDIcO-CHIRURGICAL SocteTy.—A meet- 
ing of this Society was held on Nov. 1st, when Dr. WALTER 
HunTER, President, read a paper entitled ‘The Comfort of 
the Patient; Practical Hints thereon.’ He said that he had 
been induced to bring this subject before the Society because 
he felt that there were many important practical points in 
relation to it on which insufficient stress was laid. He took 
as a text, ‘‘What shall we eat, what shall we drink, and 
wherewithal shall we be clothed?’ All indigestible food 
the sick man should avoid, and whatever his idiosyncrasy 
dictated to him was difficult of digestion. Bread three days 
old was easily digested, and much more so than new, on 
account of its porosity and friableness. He spoke highly of 
the value of pepsin, and of pepenlia in dyspepsia, as a table 
condiment. As to drink, he thougbt that alcohol had its 
proper place among the drugs. In delirium tremens he 
advocated kola wine. With reference to clothing, Dr. Hunter 
laid stress on the value of wool clothing next the skin, ex- 
plaining how cotton, becoming saturated with perspiration, 
clung to the skin, while it passed through wool, which, 
moreover, was nature's covering. In all febrile conditions he 
advocated the use of woollen night-dresses, and thought that 
the patient should lie in blankets with no sheets. He signified 
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an abhorrence of feather beds. Another means of securing 
comfort to the patient was to relieve pain, and in this part 
of the subject he dealt chiefly with facial neuralgia and 
gastralgia, advocating for the former quinine, phosphorus, or 
gelseminum. Gastralgia, he said, often existed with anemia 
in young women, and was best treated by quinine. For 
eczema Dr. Hunter recommended an ointment composed of 
liquor carbonis detergens and vaseline and ammoniate of 
mercury, or Unna's zinc paste, applied as a dressing with 
several layers of butter-cloth.—A vote of thanks was proposed 
by Mr. BURNIE, who said, in the course of his remarks, that 
he felt sure that not a little of the comfort of the patient was 
made certain by a factor omitted in Dr. Hunter’s paper— 
namely, the kindly sympathy of the medical attendant and 
the feeling of security that his presence must create.—The 
vote was carried by acclamation. 

PLymouTH MEDICAL Socrety.—At a meeting held on 
Oct. 21st, Dr. HinesTon in the chair, Mr. F. M. WILLIAMS, 
D.P.H. Camb., medical officer of health for the borough 
and port, read a paper on Cholera. After giving a brief out- 
line of the history of the disease he mentioned that in the 
epidemic of 1832, Plymouth, with a population of 31,000, bad 
702 deaths, representing a mortality of 22°6 per mille. During 
1849 830 deatbs occurred in Plymouth with a population of 
52,223. Mr. Williams then showed a chart giving the cases 
notified as occurring in England daring last September. 
Several points were brought out : (1) that cholera was endemic 
in the delta of the Ganges ; (2) that the disease had never 
extended to Europe by ‘‘water carriage’’; (3) that it had 
reached Europe in two directions—viz., rid Russia and the 
Himalayan passes, by caravan and pilgrim routes; and (4) 
that it had been conveyed to Great Britain and America 
by ship, and had not travelled faster than the means of 
communication between the inhabitants of the various 
countries. In discussing its etiology two theories, each 
supported by eminent men, were advanced, and Koch’s 
spirillum was fally described. Coming to its prevention, Mr. 
Williams summed it ap in two words—'‘perfect sanitation,’ 
municipal and personal. He referred to our insular position 
and the various port sanitary authorities as the so-called 
“*first line of defence ’’; most of the large ports were well- 
equipped, while the smaller ones, from lack of funds, 
were not so well administered, and consequently were 
weak points in the chain of defence. Farther legislation 
giving increased powers to port authorities was urgently 
needed. Cremation was advocated as the means of disposal 
of persons who had died from cholera and other zymotic 
diseases. The methods of port inspection were detailed, as 
were also the various precautions necessary in the event of 
an outbreak of the disease.—Inspector-General LLoyp, RN., 
asked what were Mr. Williams’ views of the water-borne 
theory of cholera, and pointed out the dangers attending a 
water-supply by open ‘‘leats.’’—Surgeon-Colonel WELCH 
inclined to the aerial transmission theory, and mentioned 
the part played by flies. He considered cholera and enteric 
fever to be parallel diseases as regarded natural history and 
course, Cholera had, he said, broken through all the pre- 
cautions yet devised at our pore The incubation period of 
cholera he considered to be from two to seven days. —Dr. W. 
Pearse denied that cholera was a svecific disease. He 
advocated opium for the early diarrhoea, stimulants for 
collapse and plenty of water.—Mr. May cited a case of 
disturbance of a cholera burial-place twenty years previously 
resulting in a severe outbreak.—Deputy-Inspector General 
Fisaer, R.N., concurred in the value of finide in the disease. — 
Mr. WILLiAMg, in his reply, advocated a six days’ quarantine 
for vessels arriving from infected ports. 

SHEFFIELD MEDICO-CHIRUBGICAL SOCIETY.—At the meet- 
ing of this Society on Oct. 26th, Mr. RIcHARD Fava_t, Pre- 
sident, being in the chair, Mr. SNELL introduced a girl aged 
twenty with Amblyopia (?) and Blisters on Fore-arm. The 
latter, it had been proved, were due to the application of a 
cantharides plaster which had been found on her person. There 
had also been blisters on the eyelids. The alleged condition 
of vision (not even counting fingers) did not correspond at all 
to what she was observed to be able to do when not noticed. 
Mr. Snell also introduced a man with Sarcoma (?) of Orbit in- 
volving apparently the lacrymal gland.—Mr. ATKIN showed 
a case of Phagedenic Peri-cementitis. The patient was 
twenty-one years of age, and had been previously healthy. 
Suppuration commenced over the site of a wisdom tooth and 
rapidly spread to the sockets of all the teeth and the cellular 
tissue of theneck. For three months the mouth was constantly 
discharging fetid pus. Izal proved to be of value as a mouth- 


wash.—Mr. EDWARD BARBER introduced an unusual case of 
Expiratory Habit bpasm. ‘The patient, a boy ten years of 
age, was one of a family of eight, of whom one died in 
infancy and the rest were healthy. The spasmodic cough 
which replaced ordinary expiration when the boy was awake 
and under observation ceased during sleep. The affection 
was first noticed about three months ago. There had been 
no improvement since it commenced.—Dr. ARTHUR HALL 
showed a Heart with a Ring of Calcareous Degeneration 
occupying the aortic ring ard valves, so that the orifice had 
become slit-like ard very narrow. The aorta was not 
atheromatous and there was no affection of or deposit on 
any other valve —Mr. ATKIN read a note on the Treatment 
of Ear-ache in Children. Catarrhal cases alone were referred 
to, and the treatment advocated was breathing into the ear 
by the mother or nurse, and aconite internally. In severe 
cases blistering fluid, leeches, and incisions might be found to 
be necessary, as well as a mixture of atropine, morphine, 
and cocaine instilled into the meatus.—Dr. ALFRED ROBINSON 
Tead a paper on the Recent Outbreak of Cholera in Rotherham. 
Notes of cases and reports of bacteriological examinations 
were given, and microscopic slides and specimens of rice- 
water stools were shown. Dr. Robinson began his paper with 
a sketch of Rotherham and its surroundings, and remarked 
that Rotherham had the questionable notoriety of being the 
first inland town attacked by cholera. This was the more 
curious, as it was further from the sea than any other town in 
England. After an unusual amount of diarrhcea the first 
case was notificd on Sept. 6th, the following being notes of 
this and subsequent cases :—Case 1: J. B—, thirty-five, 
miner, suffering from diarrhoea, but, feeling better, went to 
fish ; was seized with severe vomiting, purging and cramps. 
Pulse imperceptible ; extremities cold, pale, and shrunken ; 
trunk warm ; complexion dark ; lipsnearly black. At 5 P.M. his 
condition was the same, the lips being scarcely so discoloured. 
At 7 P.M. he was dead. Dr. Klein, in his bacteriological 
report, remarked that this case was undoubtedly of Asiatictype. 
Case 2: J. B——, aged thirty-three, seized on Oct. lst with 
nausea, vomiting, and purging, but no pain. Temperature 99°, 
pulse weak and irregular, extremities warm. Two grains of 
solid opium gave considerable relief. Next day message 
received to say patient was dying ; found in extreme collapse. 
Face of a bluish colour, pinched, and anxious ; extremities 
cold ; pulse less, heart sounds very faint. Patient restless 
and sighing deeply. Stools passed every half-hour of rice- 
water character. Half-grain morphia injected hypodermically 
when patient rallied. Oct. 3rd.—No nausea or vomiting ; 
stools, still of a rice-water character, passed every two hours. 
Took nourishment—viz, milk, ice, and a little brandy. 
Oct. 4th.—Better this morning ; later, vomiting and purging 
returned ; consequent collapse. Injected half-grain morphia, 
and when it commenced to act administered one drachm of 
brandy in four drachms of chicken broth. This was retained, 
and the patient fell asleep. Oct. 5th —Slept till 3 a.m.; has 
since partaken freely of nourishment and brandy with ice ; 
temperature normal; motions dark-coloured and very offen- 
sive. Treatment, one grain opium pill evesy six hours. 
Oct. 8th.—The patient has improved for three days and 
then had a relapse, purging and vomiting returning with- 
out any obvious cause, and stools becoming again thin 
and watery. After morphia injection the patient improved 
gradually to ultimate recovery. — The following was an 
abbreviated report by Dr. Sims Woodhead: ‘Discharge 
serous, not presenting markedly the ‘‘rice-water’’ appearance 
of cholera asiatica. Cover-glass preparations were made 
from discharge, and on microscopical examination a certain 
number of comma bacilli were found to be present. Inocu- 
lations were made on broth, gelatine, agar-agar, potatoes, 
and milk. The broth, on the addition of pure sulphuric 
acid, gave the cholera red reaction, and the growth 
on the various media corresponded with that of Koch’s 
comma bacillus. Two guinea-pigs were inoculated intra- 
peritoneally with a quantity of pure culture usually suffi- 
cient to set up the disease; they are both still living. 
Two days later two other guinea-pigs were inoculated with 
three times the quantity. These both succumbed within 
twenty-four hours, and they presented on section the usual 
appearance of cholera in Rnines-pi 8, and under the micro- 
scope typical comma bacilli were demonstrated. There is, 
accordingly, no doubt that the case was one of cholera 
asiatica.”’ Case 3.—G. N——, thirty-nine, mirer, out of work 
twelve weeks and half-starved, living in one room with his 
wife ; no furniture, lying on a mattress on the floor. Had 
eaten freely of chestnuts. Found on Oct. 18th suffering 
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from severe cramps, pain, sickness, and copious evacuations 
of rice-water stools (shown). Temperature in axilla 95 13 
pulse 108. Ordered immediate removal to hospital and 
injected half a grain of morphia hypodermically. This man 
made an uninterrupted recovery and was discharged cured 
on the 25th. Dr. Sims Woodhead confirmed the diagnosis 
in his bacteriological report and stated that in this case 
there was no evidence of a diminution in virulence of the 
organism, as the animals experimented upon reacted to the 
virus in the same way as they did to material derived from 
acute Asiatic cholera.—Dr. RoBINSON, in discussing the value 
of preventive measures, laid particular stress upon efficient 
drainage, removal of waste material, and good water-supply. 


- Bebieos amd Hotices of Books, 


A Guide to the Examination of the Urine. By J. WICKHAM 
Lece, F.R.C.P. Lond. &c. Seventh Edition, Edited and 
Revised by H. Lewis JonEs, M.A., M.D. London: H. K. 
Lewis. 1893. 

THIS little work does not need any commendation from us, 
the fact of a seventh edition being called for showing in the 
best of all ways its appreciation by the profession. It seems 
a model of what such a work should be—concise yet compre- 
hensive, lucidly written, and well arranged. We areglad tosee 
that the author gives a very necessary caution regarding the 
hypobromite methods of estimating the amount of urea in the 
urine. He says ‘‘the hypobromite methods give fair results 
for clinical purposes, but they are not to be regarded as more 
than rough approximations.’’ We have found these methods 
very disappointing and uncertain. The writer strongly 
recommends in preference Liebig’s method, in which the 
reagents employed are mercuric nitrate, baryta, and 
earbonate of soda. We are disposed to demur some- 
what to the author’s remarks on the clinical import of 
easts. The statement that ‘‘the presence of casts in 
the urine is a sure sign of disease of the kidney, but not, 
however, necessarily of permanent disease of the kidney,” 
seems to us rather too dogmatic. We must remember that 
Charcot taught that hyaline casts might occur as a normal 
constituent of the urine, and that epithelial casts might 
follow the administration of diuretics, apart from actual 
kidney disease. We are also somewhat surprised to find 
that in discussing the clinical import of albuminuria the 
author makes no allusion to the controversy which has 
excited so much attention in recent years—viz., the so-called 
“functional ”’,or ‘‘ physiological’ albuminuria. The whole 
aubject of albuminuria is, indeed, dismissed too briefly, and 
wight with advantage be developed more in proportion to its 
great importance. Again, the statement that ‘should the 
presence of sugar in the urine be variable and the amount 
small the fact is not of any known great diagnostic or 
therapeutic importance ’’ is too bald. Some hint should be 
given regarding the influence of age in these cases, and the 
distinction which can be drawn, clinically at least, between 
the glycosuria of middle life and diabetes florida. 


Brown's South Africa. A Practical and Complete Guide for 
the use of Tourists, Sportsmen, Invalids, and Settlers. 
London : Sampson Low, Marston and Co. Cape Town: 
J.C. Juta Co. 1893, 

THIS is a comprehensive, well-arranged, and accurate hand- 
book, which we can recommend. It is not specially designed 
for invalids, and the information regarding climate and 
health resorts forms only a small portion of its contents. The 
ordinary tourist will, however, find it well adapted to his 
needs. As the author says in his preface, ‘‘in spite of the 
fact that South Africa forms the terminus of the pleasantest 
ei voyagee, the tourist has so far been rarer than the attrac- 


tions of the country warrant, and has either confined his 
explorations to the sea-coast or, in wandering inland, has prac- 
tically ventured upon what is to him more or less a terra incag- 
nita,’’ The neglect of South Africa by the ordinary tourist is 
intelligible enough, inasmuch as until within quite a recent 
date the accommodation for travellers was extremely bad. 
A great change is, however, taking place in this matter; 
several great trunk lines of railway pierce inland to the 
utmost limits of civilised life, and the hotel accommoda- 
tion, though still defective, is rapidly improving. 

The topography of South Africa is peculiar and character- 
istic. The country has been compared to the half of an 
inverted saucer, but, as the author remarks, it rather 
resembles an irregular flight of four steps. The first step 
leads from the coast to the coast plateau, with an elevation 
of about 500 or 600 feet, the second leads to the Southem 
Karroo (elevation, 1200 ft.), the third to the Central Karroo 
(elevation, 2500 ft.), and the fourth to the Northern Karroo 
(elevation 4000 ft.). Excluding the coast belt, the greater 
part of South Africa consists of uplands, characterised by a 
warm and dry climate, a high range of summer heat, a 
moderate range of winter cold, considerable fluctuations of 
temperature within the twenty-four hours, and a very high 
average of bright, bracing, rainless weather. One broad rile 
of the meteorology of South Africa is that, if we take the 
28rd meridian of longitude, which divides the county 
not very unequally into an eastern and a western half, 
the rainy season in the eastern half is the summer, 
while in the western half it is the winter. The greatest 
rainfall in South Africa is on Table Mountain, where the 
annual precipitation amounts to from 54 to 78 inches per 
annum. ‘The average of the Cape peninsula proper is 40 
inches, the Port Elizabeth rainfall is 21 inches, while on 
the Great or Central Karroo' it avcrages about 18 inches 
in the eastern parts and only 10 inches in the western. As 
regards the climate of the Northern Karroo, it would 
seem that there is no marked division of the year into 
spring, summer, autumn, and winter—rather may it be 
described as a long summer and a short winter. The summer 
begins rather suddenly about the month of September, 
tncreases in temperature until January, and then decrenses 
until the end of April; while the winter may be said to 
continue from the end of April till the month of September. 
The climate of the Northern Karroo is extremely dry, some 
parts in the west averaging as little as 2 inches of rain in 
the year, the average for the whole district being 10 inches. 

We are disposed to rate South Africa highly asa health 
resort, especially for scrofula, anemia, rheumatism, and pul- 
monary diseases ; but care should be taken in the choice of 
a locality, and the probable nature of the accommodation 
should always be carefully inquired into. Some of the more 
noted localities for invalids are Beaufort West, Graaf Reinet, 
Cradock, Tarkastad, and Aliwal North. South Africa is 
not suitable for very delicate patients, nor for those in very 
advanced stages of disease, but for the vigorous patient with 
a considerable reserve of physical strength, good animal 
spirits, and the capacity of bearing fatigue and discomfort, 
it offers very great advantages. Pulmonary cases should, as 
a general rule, avoid the coast region. 


Illustrations of the Nerve Tracts in the Mid and Hind Brain 
and the Oranial Nerves arising therefrom. By ALEXANDSE 
Bruoz, M.A, M.D., F.R.C.P.Ed., F.RS.Ed., Lecturer 
on Pathology in the School of Meatcing, Aaa 
sician (formerly Pathologist) Edinburg! yal Infirmary, 
&c. Edinburgh and London: Young J. Pentland. 1892 

TuIs is an excellent monograph on the anatomy of the mid 
and hind brain, and really consists of two parts. The first 
part contains a most careful description of the deep origins of 
the cranial nerves and of the tracts of the medulla, pons, and 
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crura, and is illustrated with twenty-seven diagrams showing 
the relations of the deep fibres of the nerves to one another and 
the connexions of the various tracts of fibres in these parts 
of the brain. It gives not only the views of the author, but 
has also an excellent account of the literature bearing on the 
subject, and is particularly valuable for its criticism of the 
views expressed by modern observers on the anatomy of the 
parts described. This part of the work will be a great boon 
to pathologists and physicians, and even to the student 
who is anxious to have an accurate knowledge of the latest 
researches on this most difficult subject; but the second 
part is even more important and valuable. This contains 
twenty-eight plates—some with two, three, or more figures— 
illastrating the anatomy of the region extending upwards 
from the cervical region of the spinal cord to the anterior 
corpora quadrigemina, and each plate is accompanied by 
a clear and concise description. The plates, which are 
coloured, represent sections of the brain of the human fetus, 
which, after staining by the hematoxylin method of Weigert, 
were placed in the camera lucida, the finer details being sub- 
sequently filled in from the microscope. The enlargements 
vary from three to fourteen times, and the drawings have 
evidently been most carefully and accurately executed. The 
whole work is a most valuable addition to the exact 
anatomy of a very difficult region, and one of commanding 
importance to the physician, anatomist, and physiologist, 
and it must have entailed an enormous amount of labour. 
The author and the publisher are both to be congratulated on 
the manner in which this—one of the best pieces of work of 
the modern Edinburgh school of anatomy and pathology—has 
been executed. 


LIBRARY TABLE. 

Medical Bookkeeping. Compiled by RopeRt SIMPSON, 
LRCP., L.R.C.8. Edin. Bristol: John Wright.—One 
of the familiar bugbears of a medical man's life is the 
necessity which compels him, as a rule, ard however busily 
occapied in professional work, to act as his own bookkeeper. 
Usually he has but little spare time that he can depend upon 
to sit down to this auxiliary duty, hence arises the difficulty 
in attaining to either convenience or exactitude in the doing 
of it, and it is the combination of these desirable qualities 
which confers a special attractiveness upon a modern and 
popular simplification of the old method of extended entry 
in daybooks and ledgers, This timely reform is well exem- 
plified in the above-named pocket visiting-list. The work, 
though not unique of its kind, but a variation of others 
already in circulation, is arranged with equal simplicity and 
judgment. The visiting-list is contrived so as to act asa 
ledger in relation to a journal, with memoranda which might 
serve as an index of entries. There is also an engagement 
record for the use of consultants, and a convenient section 
set apart for nurses’ addresses, besides the usual allotment 
for obstetric notes kc. The principal advantage connected 
with this convenient pocket-book, and others of its class, 
is the facility with which the general practitioner can do his 
own bookkeeping, unaided if necessary, and at any place or 
time. 

Elementary Paleontology for Geological Students. By 
Henky Woops, B.A., F.G.S. Cambridge: the University 
Press.—This neatly arranged little book is designed to give 
an elementary account of the fossilised remains of animals 
and plants, especially the remains of such of the invertebrata 
as are of particular interest to the geologist, although the 
various descriptions impart considerable zoological informa- 
tion by the way. ‘There are many illustrations, which are all 
diagrammatic and serve only to explain the conformation 
of the parts of the perfect animal or the reasons for its nomen- 
clature ; for (as the author rightly hints in the preface) the 
Science of palwontology can only be practically learned by 


such as have access to a collection of fossils, and to them 
pictures of the various genera would be a superfinous 
assistance. As an outline merely, this little manual is very 
complete, while a list of more important and comprehensive 
works on the subject is appended for the convenience of those 
who are anxious to undertake a deeper study. 


Helo Subentions, 


AN IMPROVEMENT IN CYCLE SEATS. 

Much has been written on the subject of the ‘‘cyclist’s 
stoop,"’ and many are the suggestions which have been set 
forth for remedying the evil. This, however, is not the only ill 
which the injudicious cyclist may be heir to. There is more 
danger from perineal pressure than is generally admitted. 
Such pressure is not immediately felt by the majority of 
riders, but there are a large minority who are inconvenienced 
by it, and a few of that minority who suffer severely. 
Instances are not wanting in which physicians and surgeons 
have been obliged to forbid bicycle riding altogether in con- 
sequence of this pressure on the perineum. Any plan, 
therefore, which, without interfering with the comfort 
of riders, serves to obviate inconvenience and danger 
seems to be well worthy of consideration from every 
point of view. A series of bicycle saddles which claim 


to possess this quality has been submitted to us for 
experiment. They have been put fairly through severe teste 
and have stood them in the most satisfactory manner. 
Attempts have been made from time to time to mitigate this 
evil by having, as in the case of the ‘hammock saddle,” a 
slit in the centre of the seat, leaving, however, the fore part 
solid and of a convex form, which, when in use, wedges itself 
into the perineum. In the ‘Pattison saddle’’ this slit is 
carried right forward in the manner shown in the illustra- 
tion, pressure upon it causes the front of the seat to assume 
a concave form, and this part is never forced up towards the 
perineum. There are many other points of excellence which 
might be mentioned in connexion with this bicycle seat ; but 
it is obvious that as far as doing away with pressure on the 
perineum is concerned the seat is correct in principle and 
has been constructed in such a manner as to merit high 
commendation. The saddle is the invention of Captain 
Pattison, of Hereford Mansions, Bayswater. 


Miptanp Menicat Socrery. — The inaugural 
meeting of this Society, which was well attended, took place 
on the 2nd inst. at the Medical Institute, Birmingham. Mr. 
Evans, the President, occupied the chair. At the conver- 
sazione a number of new medical and surgical instruments 
and appliances were exhibited, as also a new method of 
photomicroscopy. After the conversazione the President 
introduced Dr. C. J. Cullingworth, who delivered an address 
on ‘Pelvic Absoess’’ (which was published in Tas LANcET 
last week), on the conclusion of which a hearty vote of thanks 
was accorded to him, 
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IF the illness of Sir ANDREW CLARK was 8 public event, 
his death is a great public loss. It has occurred somewhat 
dramatically. On the day before his illness he appeared in the 
chair of the Royal College of Physicians and spoke with that 
fulness of thought and expression which made him one of 
the orators of the day. His fatal illness began in his study, 
whilst conversing with a friend. And where it began it ended. 
In his study, in which there had been more consultations than 
in any other room for the time being in London—and con- 
sultations with distinguished personages—in that same study 
the great physician himself was detained till his release. 
During the days of his illness public interest was intense, and 
no morning or evening paper could appear without the latest 
news of Sir ANDREW CLARK, as if he were an indispensable 
statesman, or a favourite man of letters, or a great soldier to 
whom the people looked. We were reminded of the words : 


“ A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.” 


And when the news of death came, in spite of ten or twelve 
days of warning, it came like a shock to the people and like 
a family bereavement to their homes. Men in the street 
said, ‘‘Sir ANDREW CLARK is dead,’’ and felt sad. 

There is something greatly out of the common in this event, 
the explanation of which must detain us for a few moments. 
There have been greater pathologists than Sir ANDREW 
CLARK. There have even been greater therapeutists. Perhaps 
there have been greater diagnosticians. But there have been 
few greater physicians, few who have made a deeper im- 
pression on the public mind and who have done more to raise 
the influence and to assert the claims of the medical pro- 
fession. Let us try to extract the lessons of a life so intense, 
so successful, and so influential for good in the community. 
For one thing, Sir ANDREW CLARK was a very fully equipped 
physician. If we admit, as we have, that there have been 
greater pathologists, and possibly greater therapeutists, than 
he, there have been few in whom there was such a large 
blending of all the knowledge that goes to constitute the 
physician. With all his engagements he found time—nobody 
knew how—to keep up his knowledge of research alike in 
pathology and physiology and therapeutics. No younger 
practitioner could surprise him with a new remedy, and yet 
he continued to be loyal to old and tried ones. His great 
Sorte was that he believed in not giving in to disease. He 
had in his own person kept disease at bay. He was 
fond of saying to his intimate friends that he never hada 
day’s health in his life. He had before his fame set in a 
phthisical tendency, with frequent hemoptysis, which some 
said would kill him ; but he kept it under—more perhaps 
by regimen than by drugs. He fought it and he overcame 
it; and his success in his own case emboldened him to 
fight disease in others—with what results let his fame and the 
number and the distinction of his patients declare. He 
believed in fighting disease, and he inspired those who 
suffered from it with some of his own courage and hope. 


When a man feels assured that he has successfully antago. 
nised tubercle he may be excused for being sanguine in his 
antagonism to other forms of disease. Then there was in 
Sir ANDREW CLARK’s personality everything that impressed 
patients—his voice, his strong human interest in their story, 
his kindness, his sympathy, his dogmatic instructions, 
amounting sometimes to a sort of medical sermon, and his 
detailed directions for diet and for mode of living made 
them feel as if they really had something to do and as if 
the doing it would open new vistas of health and hope. 
The fascination of his personality is not to be explained 
away on slight theories. It affected and controlled some 
of the greatest of his contemporaries, men and women, 
many of whom doubtless owe their lives to his advice, 
It would be affectation not to single out one illustrious 
patient whose life has been the pecoliar care, and perhaps 
we should be right in saying the peculiar credit, of Sir 
ANDREW CLARK, 

Sir ANDREW CLARK was becoming famous before he was 
made President of the Royal College of Physicians in 1888 ; but 
his election to that office gave a new field for the display of 
his rare qualities—his enthusiasm, his love for his profession, 
his eloquence, and his sense of the dignity of our ancient 
Colleges and of our calling. There never has been a better 
President or one who has left the College higher in public 
estimation and influence. This is admitted on all hands, as 
well it might be, for Sir ANDREW CLARK’Ss time was given 
unstintedly to College business, as if he were a man of leisare. 
He was most jealous of its honour. He fought for it against 
all comers alike on great questions of power and smaller ques- 
tions of precedence. Himself a Scottish graduate, only the 
second of his class, who had gained the chair, he entered into 
the affairs and administration of the College with a zest never 
exceeded by his illustrious predecessors, who were mostly men 
proud of their connexion with the ancient Universities of Eng- 
land. The eminence of his collegiate position gives additional 
importance to the death of Sir ANDREW CLARK and plunges 
his colleagues of the College into deep personal grief and into 
some embarrassment as to finding another Fellow who will with 
equal ability and dignity discharge the duties of the office 
It is not the first time in comparatively recent years that the 
College has sustained the loss of its President. Sir HENRY 
HALFoRD, at the age of seventy-eight, died when President in 
March, 1844, having filled that office for twenty-four years; 
and Dr. Pakis, who succeeded him, died when President at 
the age of seventy-two, in December, 1856. 

We should imperfectly explain the wide sensation produced 
by the death of Sir ANDREW CLARK if we did not add that 
in addition to his rare qualities as a physician and his high 
office as President of the College of Physicians he had a 
clear position as a public man. He properly hesitated to 
take any one-sided or merely political position; but in 
regard to questions of education, of temperance, of religion 
and morals, of social and sanitary reform, of hospital support 
and the like, he was intensely in earncst and spoke ina 
way that made others equally earnest. His appearance at the 
Mansion House or elsewhere made it hard for other speakers, 
and he was present often and at the sacrifice of high fees and, 
what was more valuable to him, of hours of rest. 

We have said nothing of Sir ANDREW CLARE in his relation 
to his professional brethren and his friends—how he served 
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them, how he supported them, and how he sympathised with 
them. No trouble was too great, no night was too cold, no 
sacrifice too much, and no distance too far to fulfil the duties 
of his friendship, which knew no narrow bounds or jealous 
conditions. We have left ourselves no room to speak of his 
reverence, his impatience with all flippant forms of infidelity, 
and his religion, which was strongly compounded of Scottish 
puritanism and moderate Anglicanism, but embraced all men 
in his charity and in bis ‘‘ cheerful godliness.’’ This must be 
a great solace to Lady CLARK and to the other members of 
the family who more acutely feel that loss which the public 
feels so deeply, and who by their affection and devotion did 
so much to help and support Sir ANDBEW CLARK in his career 
of unresting and arduous labour. 
——_.—___—_ 

THE annual general meeting of Fellows and Members of 
the Royal College of Surgeons of England, held on the 
2nd inst., though scantily attended by the Members of the 
College, produced a discussion which presented features of 
interest and importance to the progress of reform. On the 
preceding day it looked as if the business of the meeting 
would be transacted in a purely formal manner, for no resolu- 
tion had been sent in to tha Secretary of the College. 
this torpid condition it was rescued by Surgeon-Major INCE 
and the Committee of the Association of Fellows, which held 
its first meeting for the session on Wednesday and passed a 
number of resolutions, in the interests of the Fellows, in the 
form of a report, which will be found in another column. 
The terms of the resolution, moved by Surgeon-Major INcE 
and seconded by Mr. Craven (of Hull), were as follows: 
“That this meeting of Fellows and Members desires to thank 
the Council for the full and interesting report now presented ; 
also for the important concessions already granted to them ; 
and relies upon the Council’s continued favourable considera- 
tion of sach further suggestions as may, in the judgment of 
the Council, tend to the harmony, stability, and dignity of 
this great corporation." 

Both the mover and scconder of this congratulatory resolu- 
tion were in the most trastfal and optimistic frame of mind, 
and from the tenour of their remarks it might have been 
inferred that the millennial period had been reached at the 
College. But, whilst concurring in the propriety of fully 
Tecognising any concessions made by the Council to the 
Fellows and Members, and of preserving due courtesy and 
dignity in debate, we must point out that the only additional 
Privilege accorded to the Members of the College has been 
the assignment of a Common Room to the Fellows and 
Members. It was applied for primarily for the use of the 
Fellows, a similar room being assigned to their Fellows by 
other corporations, but when legal opinion wastaken the Council 
was advised that it would be undesirable to grant. exclusive 
privileges to the Fellows either in this respect or in regard 
to meetings at the College. It could have been done and no 
doubt legally maintained ; bat it would have been liable to 
challenge as well as an inexpedient course in the interests of 
peace. Under existing charters the Members are an integral 
Part of the corporation, The Fellowship of the Royal 
College of Surgeons confers no new or higher position in this 
Tespect, although the Fellows have had granted to them the 
exclusive privilege of election of the members of the Council. 


From 


We are not cognisant of any sign of coming acts of grace 
from the Council to the Members of the College. The Council 
has shown, and is now showing, abundant evidence of a 
desire to draw closer the bonds of amity and confidence with 
the Fellows of the College, but there is no approach towards 
the Members that has not been the outcome of the advances 
made towards the Fellows. It would, therefore, be as great a 
mistake to adopt the complacent attitude assumed by Surgeon- 
Major INcE and Mr. CRAVEN as it is to speak in the dis- 
courteous terms which mar the effect of the criticism of some 
of the Members of the College at the annual meetings. The 
Council of the College is not likely spontaneously to grant to 
the Members of the College that voice in the management 
of the institution to which they are entitled and which 
would be a great gain to the College itself. Surgeon- 
Major Ixcp overlooked this consideration, and his asser- 
tion that he did not see at the present moment any- 
thing that they as Members could further ask from the 
Council was as ill-judged as it was inconsistent with his own 
previously expressed view that the Members of the corpora- 
tion should have some direct as well as indirect voice in the 
election of members of the Council. This direct voice is 
exactly what the Members can and ought to ask for now and 
evermore until it is obtained. Inconsistency, however, and 
want of perception of the proper means of obtaining for the 
Members the privileges to which they aspire were not con- 
fined to the eulogisers of the Council. Mr. NELSON HABDY 
is an acute critic and an interesting and incisive speaker, but, 
whilst he complains of the empty benches, which he lays 
erroneously at the door of the Council, he utters with 
the same breath a desire to see them still more empty, 
forgetting that, if the Council has been pursuing a policy 
with the intent to empty them. he is playing into its 
hands by speaking and acting in a way to secure that 
object. In point of fact, as was pointed out by Mr. 
RivincTox, the benches, denuded of their proper occu- 
pants — the Members of the Coileye —is one of the 
results of the policy which the Members have pursued 
and seem still bent on pursuing. In former years the 
Association of Members formulated and promoted pithy 
resolutions at the annual mectings, and they whipped up 
their constituents to attend and vote. ‘hey entrusted 
their resolutions to argumentative speakers like the late 
Mr. GAMGEE and did not rely upon unvarnished in- 
vective. As Lord BEACONSFIELD once remarked, invective 
is a great ornament of debate, but it should be done ad 
uaguem, Clear and cogent argument is far superior to 


invective, for it is capable of convincing opponents and 
turning a minority into a majority. Such argument was 
adduced by the speakers in former years, with the result that 
the theatre overflowed and the resolutions were carried 
by large majorities. Many of the Fellows sympathised 
with the Members’ aspirations and spoke and voted 
for them, but forthwith the leaders of the Members’ 
Association proceeded to cast themselves adrift from 
the Fellows who had helped them at the risk of a schism 
among themselves, They demanded too much and staked 
everything on an action which was unsound and had 
an unfortunate ending. The prospects of the Members fell to 
the lowest ebb, and it was impossible for the Fellows of the 
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College and members of the Council of the College who are 
favourable to the representation of the Members of the 
College on the Council to take any steps to enforce their 
views. The tone of the speeches made on behalf of 
the Members has created an additional obstacle. When 
Surgeon-Major Incm remarked that they knew almost 
everything that took place, he spoke without a book. The 
presence of reporters at the meetings of the Council would 
not altogether ensure such knowledge. It isa farcry yet to 
reporters, but had their services been in requisition, it would 
have been found that a proposition or a suggestion had been 
made in the Council for the omission of the annual meeting. 
Fortunately the movement was frustrated, but we believe 
that the annual general meeting was in great danger of being 
set asidealtogether. The second resolution, therefore, which 
was moved by Mr. KEETLEY and seconded by Mr. NorTon, 
was most necessary and opportune. It affirmed: ‘‘ That if 
separate meetings of Fellows be summoned regularly by the 
Council for consultative purposes it is desirable that they 
should not supersede or interfere with the annual meeting of 
Fellows and Members, at which the annual report of the 
Council is presented and discussed.’’ This resolution reaffirms 
one of the fundamental articles of the Fellows’ Association 
moved in 1884 by Mr. Paut Swain of Plymouth, who 
appears unaccountably to have dropped out of the ranks of 
the reformers. Its resuscitation in its present connexion 
serves to show that the Fellows, whilst vindicating their own 
claims, were not unmindful of the larger body behind them. 
Mr. KEwt ey distinctly stated that it was ‘‘ not his intention 
to turn his back upon the Members, who, after all, formed 
the backbone of the College,” and Mr. Norton fully 
recognised the importance of the annual meeting in the 
interests alike of the Members and the corporation itself. 
When the resolution was first read by the Secretary 
the President interposed to say that, ‘‘so far as he 
knew, there never was any suggestion that the meet- 
ings of the Fellows should interfere with the annual meet- 
ing,’”’ and the remark was at once made use of by the 
trustful section of the audience for the purpose of suggesting 
that the resolution should be withdrawn; but through 
the intervention of Mr. RrviNcToN, who threw a little light 
upon the situation, it was carried nem. oon, Mr. Rivinctos 
embraced the opportunity to observe that he had not pre- 
viously as a member of the Council taken part in the 
discussions because he had not seen his way to speak with 
advantage, and he mentioned the fact that the subject of 
doing away with the annual meeting had been discussed 
at the Council. We are glad to find that he fully main- 
tains the opinions which he expressed in debate at the 
College in favour of according representation to the 
Members. Other Fellows on the Council hold similar views, 
but the times have been unpropitious and unripe for their 
realisation. The prospects of the Members have been 
clouded, as they now recognise themselves, by an ill-advised 
es in a mistaken line of action. A change of front, a 
resuscitation of their organisation, and fresh efforts in a new 
direction will prabably put a different complexion on the 
movement. Hithertc the Council of the College has been 
autocratic, but the recent elections to the Council have so 
modified its composition and leavened it that the autocracy 
wil] be tempered by regular consultaijon of the Fellows. The 


contentment of the Fellows must react for the benefit of the 
Members by rendering them favourably inclined to concur 
in reasonable concessions. When the Members’ claims were 
first brought forward the majority of the Fellows were alienated 
by the fear that what was to be given to the Members was to 
be taken from the Fellows, and that the Fellows would be 
swamped by the larger body. These fears will no longer 
bar the path of the Members. Let the Members be concilis- 
tory towards the Council, considerate of the interests of the 
Fellows, and strictly moderate both in their language and in 
their claims, and there is no reason why their past defeat 
should not speedily be effaced by victory. The extremes 
of optimism and blind trust in the Council, on the 
one hand, und of pessimism, abuse, and distrust of 
the Council, on the other, are equally to be avoided. 
The Members must not forget that the Council, being 
elected by the Fellows, must naturally be swayed by the 
bias of opinion amongst the body which elects them, and 
cannot, or is not likely to, be in advance of current opinion 
among the Fellows of the College. That opinion is leaning 
favourably towards the Members as a body, and will lean 
more favourably in proportion to the dignity and moderation 
of the counsel and conduct of the Members themselves. 
The fault will not be with the Council or with the Fellows 
of the College, but with the Members if they do not secure 
more recognition of their rights. 

We record with satisfaction the notes of congratulation 
with which !Mr. HuLKE was greeted on his appearance 
in the chair alike from the Fellows and the Members. 
One of the speakers took occasion to observe that 
Mr. HuvKg’s election to the presidency of one of the 
medical societies by a popular vote showed that, had the 
election of President of the College been in the bands 
of the body of Fellows and Members, Mr. Hvixe would 
still have occupied the presidential chair, From all we 
have seen and heard Mr. HULKE will be an excellent 
President. He obviously desires to be strictly impartial and 
fair to all parties. 

—_—_.—___—__ 

THE Parish Councils Bill, the second reading of which 
was moved with such suavity of speech on Thursday, the 
2nd inst., by Mr. H. Fow er, is a striking illustration of the 
wrongheadedness with which the public will persist in fol- 
lowing a false scent when a red herring has been ingeniously 
trailed across the right one. In spite of the fact that 
the title of the Bill indicates clearly enough that it bas 
a far larger scope than that of merely creating parish 
councils, and of it having been freely admitted by the 
President of the Local Government Board when he originally 
introduced it to Parliament that it was merely the com- 
plement of the Act for consolidating and organising local 
government in England and Wales which was carried through 
Parlisment under the last Government by his predecessor, 
Mr. Ritcutg, both the public and Press insist on ignoring 
the larger purview of the measure, and on, at least in name, 
whittling its importance down to the narrow limits of a 
scheme for the reorganisation of parish vestries—for such 
the parish council will in effect continue to be, in spite of 
the somewhat more ambitions title with which the parish 
vestry is in future to be dubbed. Hozacy warned schemers 
long ago that ‘‘ceelum non animam mutant qui trans mare 
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currunt,”’ and it remains to be seen how far Mr. FowLER can 
succeed by merely changing the name of the parish vestry 
and by investing it with a fictitious semblance of power— 
which it will soon find that it really does not possess 
unless the Bill is more largely altered in committee than 
appears to be likely to be the case—in galvanising new 
life into an institution which has become practically effete. 
There can be little doubt in the mind of anyone who has 
had opportunities of gauging the interest taken by the agri- 
cultural labourer in the Bill since it was first introduced that, 
as faras he takes any interest in it at all, it is mainly limited 
to the expectation which he has been encouraged to enter- 
tain of its enabling him to obtain allotments at the public 
expense, Even the painstaking and graphic special cor- 
respondent of the Daily News, who has been so assiduously 
ferreting out the penetralia of the bucolic mind, has not 
obtained a scintilla of evidence that Hopar welcomes the 
prospect of the parish council with any hope that it will help 
him to improve his sanitary surroundings. When commenting 
on the Bill at the time of its introduction into Parliament,! 
we took occasion to point out the misconception which 
appeared to prevail as to the impetus to sanitary improvement 
in rural districts which was likely to be derived from the in- 
stitution of parish councils. The two items of such improve- 
ments which the agricultural labourer most readily appre- 
ciates are improved dwellings and a better water-supply ; but 
these are improvements which cannot be obtained without 
expenditare, and the question which will meet the parish 
council at the outset, when it comes to tackle these matters, 
is :—who is to pay for them? This question, of course, is only 
& subordinate element of the still larger one :—who is to pay, 
not only for improved dwellings and water-supplies, but for 
the schemes of drainage which, in so many cases, have been 
“ander consideration’’ for years past by rural sanitary 
authorities, but have not been carried out because of the oppo- 
sition offered by the parishes affected by them to the outlay in- 
volved? Of course, if, as is the case at present, the great 
bulk of the rates is paid by others than the agricultural 
labourer, it is highly probable that Hopce will vote enthu- 
siastically for enterprises from which he will derive consider- 
able benefit, but to which he will contribu‘e little or nothing. 
Tf, however, what Mr. LowTHER designated as ‘‘that un- 
mitigated nuisance, the compound householder,” is abolished, 
88 appears very likely to be the case, the agricultural labourer 
will have to pay his share directly to the rates, and in that case 
it is very doubtfal whether he will be more eager to spend 
money on sanitary improvements than the farmer generally 
is now. The prospect in this respect will, no doubt, be 
largely influenced by the amendment of which Mr. HENEAGE 
has given notice, if it should be carried. Mr. HENEAGE 
Proposes that all powers relating to Poor-law and sanitary 
questions should be conferred upon county councils, with 
liberty to delegate purely administrative matters to district 
councils, It is, we believe, in this direction alone 
that the motive power which is necessary to give 
effect to the machinery created by the Bill is to be 
looked for. We might as well expect that a man’s limbs 
should move without a brain to initiate and codrdinate their 
motions as to think that parish councils will impose on 
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themselves expenditure the advantage of which they imper- 
fectly appreciate. Hitherto the pressure on local authorities 
to undertake sanitary improvements has come from the 
Local Government Board; but the inevitable delays which 
must attend all transactions with a great public office have 
caused the local authorities to look upon its interference 
as a subject, as the French say, pour rire. That county 
councils ought to be invested with much larger powers with 
regard to the supervision of the smaller local authorities 
than they already possess is now admitted on all sides, 
Mr. RITCHIE originally intended to confer such powers, and 
was only compelled to forego doing so by the absolute 
necessity of lightening his measure in order to pass it through 
Parliament at all. There is, therefore, every hope that 
Mr. FowLer, who has shown real desire to propitiate 
opposition by an indication of his willingness to leave as 
much of the Bill as possible open to the general opinion of 
the House of Commons, will accept Mr. HENEAGE’S amend- 
ment, and in that case the so-called ‘‘ Parish Councils Bill ’’ 
will probably exert a much larger degree of influence on 
sanitary improvement in the future than it is likely to do in 
its present shape. 


THB report of the Commissioners of Prisons does not 
indulge in verbosity or detail, but it gives some general state- 
ments with regard to the amount of occurring crime which 
cannot fail to be of interest. It points out that since 1877, 
the year in which the local prisons (containing prisoners 
not sentenced to penal servitude) were transferred to Govern- 
ment, the prison population has almost continuously fallen, 
notwithstanding the increase of the general population ; but, 
as was reasonably to be expected, the numbers have risen in 
the past year above the unprecedentedly low level of the 
previous year. The numbers for the year ended March, 
1879, were 19,818; for the year ended March, 1892, 
12,633 ; and for the year ended March, 1893, 13,178 A 
diagram is given which shows that, with singular uniformity, 
the prison population is at its lowest in the first quarter 
of the year, and at its highest at the end of the third 
quarter, this being a complete refutation of the assertion 
frequently made that persons are driven to commit crime in 
order to obtain a shelter during the hardships of the winter 
season. The number of habitual criminals is stated to be 
apparently decreasing ; and a comparison of the condition of 
things at the present time with what it was ten years ago 
shows that there is some ground to hope that the supply of 
criminals is being cut off at its source, and that the great 
diminution in the prison population has been principally 
brought about by the younger portion of the community 
becoming more free from crimes which subject them to 
imprisonment. There was nothing to indicate that the 
fluctuations in crime and drunkenness tallied in such a way 
as to establish any marked connexion between the two, or 
that in any important degree the diminution of ordinary 
crime was due to a diminution in drunkenness. These 
statements cannot fail to be helpful to those who 
occupy themselves with the great social problems in- 
volved in the various topics dealt with, What more 
immediately concern us are the Notes made by the 
medical inspector and inserted in the appendix. Of the 13,821 
prisoners, 2317 were females, The number of deaths from 
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natural causes was 99, or 7°1 per 1000 of the daily average 
population. With the exception of one year this death-rate 
is the lowest on record, and at the same time the releases on 
medical grounds were fewer, proportionately to the popula- 
tion, than in any year of which there is record. The 
sanitary services of the prisons have maintained their high 
standard of efficiency. 

Dr. Gover has felt it to be his duty to again draw atten- 
tion to the large number of insane who are received into 
prisons with sentences varying from seven days’ imprison- 
ment to penal servitude for a term of years, and who are 
recognised by the medical officers of the prisons as insane at 
or very shortly after the time of reception. He continues : 
‘‘As many as 81 cases answering to this description were 
received into the prisons during the year. They may be 
classified as follows: mania, 18 cases; dementia, 17; 
delusional insanity, 13; general paralysis of the insane, 8; 
alcoholic mania, 5 ; melancholia, 4; monomania, 3; epileptic 
insanity, 2; religious mania, 1 ; recurrent mania, 1; amentia, 1. 
In most cases these prisoners were certified to be insane soon 
after trial and were removed to lunatic asylums. All were 
unfit for prison discipline, and many must have been unable 
to understand why they were placed upon their trial or the 
meaning of many of the proceedings taken. The insanity 
was very obvious in most cases, and it is to be regretted that 
they were not taken care of and looked after by their friends 
or by the police or the guardians before they committed 
crimes, some of which were of an indecent or violent character. 
In numerous other cases insanity existed both at the time of 
trial and on reception, but was not immediately detected.’’ 

Such an important official statement as this cannot be 
allowed to pass unheeded, as it demonstrates the existence 
of an undoubted blot in the judicial system of the 
country. It appears to us that the interests and duties 
involved in this question are threefold: (1) those of our 
prisons ; (2) those of our lunatic asylums ; (3) those of the 
community in general. Prisons: It is not unnatural that, in 
a year in which the number of lunatics, proportionately to 
prison population, was larger than that of any year on 
record, the prison officials should be anxious to explain and 
to prove that this increasing amount of insanity was not 
referable to the rigour, discipline, and irksomeness of 
prison life; and on their own showing this may 
fairly be taken to be the case. We have analysed 
the “‘particulars’’ of the 295 cases of insanity which 
occurred in the year, and we find that only 51—i.e., a pro- 
portion of 17 per cent.—are entered as having their mental 
condition sane, sound, normal, or good at the time of recep- 
tion. This bears out the statement of the inspector as given 
above. Again, in the Notes for the year 1888-89, the 
inspector says: ‘‘It is doubtful whether in more than 
some six or eight out of the total of 349 cases of 
insanity the unsound state of mind really commenced 
in prison.’ We confess that we should not have been 
surprised to have found this proportion much larger than 
it is here stated to be; but, at all events, the fact is not 
to be overlooked that in a certain proportion of cases a 
temporary imprisonment is not unlikely to prove beneficial, 
as in cases where prison regimen and regularity help to 
restore a mental balance that is in process of being over- 
thrown or shattered by riotous excess in one or more 


directions. In any case the treatment of lonatics in prison 
is always a great source of inconvenience and is apt to 
upset discipline and provoke imitation, apart from the fact 
that in many cases it is simply impossible to deal properly 
with them owing to the inadequate resources and means at 
the disposal of the medical officer under prison conditions. 
Lunatic Asylums: Among other considerations in this 
relation there can be no doubt that there is a large class of 
lunatics who are a great and often needless source of trouble 
in the wards of an asylum, and these are the unhappy beings 
who are practically criminals when in asylum, and lunatics 
when in prison, and who pass most of their time in one or 
other. Theirs is essentially a lunatic nature; they are 
socially incompatible and they ought to be firmly dealt with 
from this point of view, as sooner or Jater it comes to this, 
In addition to these there are those whose importunities 
or whose relatives have brought about their discharge from 
asylum before they were completely recovered and able to keep 
themselves out of trouble. They count as asylum “recoveries,” 
but they soon become prison ‘‘admissions.”” Looking 
down the table of ‘Particulars’? given in the Commis- 
sioners’ report (appendix), it is seen that in upwards of 
seventy cases the lunatics are known to have been insane 
before ; and the following, which speak for themselves, 
are some of the entries: ‘‘discharged from asylum seven 
days previous to offence’’; ‘‘in six asylums before”; ‘in 
five asylums”’ ; ‘‘ previously charged with attempted suicide”; 
“strong family history of insanity.’’ The Community: It is 
the duty of the general public to take steps to ensure that 
they are not preyed upon by lunatics who ought to be under 
care and supervision, and who by being at large are allowed 
to commit violent and indecent crimes. It is, farther, their 
duty to take care that insane ‘persons are not sentenced and 
imprisoned for offences’ committed by them when they are 
mentally irresponsible for their acts. It is at the police- 
court stage that this can be most readily and efficiently 
done, either by examination by the divisional surgeon or 
by relegating the accused person to be reported upon 
by the medical officer of some public institution. In 
London it appears that the sending of insane persona to 
prison is in a great measure prevented by making use of 
Holloway Prison as a place in which accused persons of 
doubtfal sanity can be observed and tested. We think that 
this method of procedure should be put in practice at all 
police-courts and sessions throughout the country. 


—_—_+—_——_ 


THE report by Dr. BARRY on enteric fever in the Tees 
Valley, which has just been iseued by the medical officer of 
the Local Government Board,! is of much interest and im- 
portance as a solid contribution of fact on the general ques- 
tion of the etiology of typhoid fever. ‘That its intrinsic merit 
is of high order hardly needs to be said when we recal 
the splendid piece of work done by him in his memorable 
report on the outbreak of small-pox in Sheffield in 1882-83. 
The present volume is quite in keeping with that one in the 
painstaking care and elaboration with which the facts are 
analysed, as also in the no less admirable manner in which 


1 Twenty-first Annual Report of the Local Government Board, 
1891-92. Supplement in continuation of the Report of the Medical 
Officer for 1801. Enteric Fever in the Tees Valley. London: Eyre 
and Spottiswoode, 1898. Price 16s. 10d. 
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they are graphically represented in the plans and diagrams 
that are so profusely given. The report is the outcome of an 
investigation into the causes of two outbreaks of enteric 
fever in the Tees Valley—one in the autumn of 1890, the 
other in the beginning of 1891--each covering a period of 
about six weeks. The disease, which is endemic in this and 
the neighbouring districts—showing, indeed, of late years a 
greater prevalence there than the average—was remarkably 
aggravated within the periods named in certain areas of 
it, and it was to account for these epidemic outbursts 
that the inquiry was undertaken. The area of inquiry 
comprised ten registration districts bordering on the Tees, 
where there were known to have occurred from January, 
1890, to March, 1891, 2769 cases of enteric fever, of 
which number 2461, or 89 per cent.. occurred in the 
three registration districts of Darlington, Stockton, and 
Middlesbrough ; but in the six weeka ending Oct. 18th, 1890, 
and in the six weeks ending Feb. 7th, 1891, there was no less 
a proportion than 53 per cent. of the whole number attacked 
during the fifteen months, and this disproportionate excess 
was more marked in the above-named districts than in the 
others. It is further pointed out that these outbreaks took 
place at a time of year when entcric fever is not apt to be 
epidemic. In order to correct any error that may be due to the 
lack of notification in some of the districts Dr. BARRY has 
compared the mortality returns from this diseasc during the 
same period, which showed that of a total of 358 deaths 
273, or 76 per cent., occurred in Darlington, Stockton, and 
Middlesbrough. He next studies the incidence of the disease 
on each of the thirty-two sanitary districts contained within 
the same area, from which it appears that of all the cases 
2479, or 89'5 per cent., occurred within ten of these—namely, 
in nine of the eleven sanitary districts within the registration 
districts of Darlington, Stockton, and Middlesbrough, and 
in the Kirkleatham urban sanitary district of the Guisborough 
registration district. Farther, in each of these ten sanitary 
districts there was a simultaneous excessive incidence in the 
two six-weekly periods named. Lastly, a detailed scrutiny 
of the distribution of the cases within the towns of Dar- 
lington, Stockton-on-Tees, and Middlesbrough showed that 
this was fairly equally apportioned among the different 
wards (twenty-one in all) into which these towns are sub- 
divided. The statement which summarises the facts of this 
part of the inquiry may be said to give succinctly the justi- 
fication of the latter; it is to the effect that ‘there 
occurred in each of the two six-weekly periods at the end of 
1890 and the beginning of 1891 excessive incidence of enteric 
fever in the urban sanitary districts of Darlington, Stockton- 
on-Tees, Middlesbrough, South Stockton, Ormesby, Nor- 
manby, Easton, and Kirkleheaton, and in the rural sanitary 
districts of Darlington and Stockton, and that this excessive 
incidence of fever, though general in the large urban dis- 
tricts, was limited to certain portions only of the raral 
districts.” 

Dr. Barry, in his endeavour to account for these out- 
breaks, discusses in turn each of several possible factors 
before arriving at the sole condition which, common to 
the whole infected area, was without doubt the fons 
et origo mali. There could be no question here of 
contaminated milk ‘supply—the area of infection was far 
too wide to admit of this explanation for a moment. 


He turns, therefore, to consider the sanitary circumstances 
of each one of the inculpated districts, and, after enume- 
rating these in detail, points out that there is nothing 
in common between them as regards elevation or subsoil, 
nature of house accommodation or surface cleanliness, or 
in the pursuits of the inhabitants. There is similar diver- 
sity in the modes of the disposal of excrement and refuse, 
objectionable and primitive as many often were, and 
also as regards sewage and drainage. Defects there 
were in these respects in abundance, but so variously dis- 
tributed as to afford no ground for seeking therein a 
common origin for the fever outbreak. On the other hand, 
in the matter of water-supply each of the ten districts 
resembled the other. ‘They derived their water from the 
River Tees, either through the medium of the waterworks 
of the Stockton and Middlesbrough Board or from those 
of the Darlington Corporation, the intakes of each of these 
being situated near together at a pvint down the river below 
the towns and villages that drained into it. Following up 
this clue of the possibility of the outbreaks being associated 
with drinking impure water, the inquiry next proceeded to 
contrast the incidence of fever upon districts using water 
from the Tees and those which gained their supply from 
other sources, A table giving the figures of the last Census 
shows that of the 93,974 inhabited houses in the whole 
area (thirty-two sanitary districts) 39,566 were sup- 
plied with Tees water and 54,408 with water from 
other sources; or of 503,616 inhabitants, 219,435 used 
Tees water and 284,181 used water from other sources, 
while the attack rate per 10,000 of those suffering from 
enteric fever was, for non-users, 1, and for users, 15; or, 
during the six-weekly period ending Oct. 18th, 1890, for non- 
users, 1, for users, 11; and for the six weeks ending Feb. 7th, 
1891, for non-users, 1, for users, 28, Such figures carry 
conviction with them in incriminating the Tees water. 

Dr. Barry next describes the Darlington Corporation 
Waterworks and those of the Btockton and Middlesbrough 
Water Board, and goes on to describe the condition of the 
river above their intakes. This section forms the most pain- 
fully instructive part of the whole report, showing with what 
impunity, cven in these days of boasted sanitary enlighten- 
ment, a river may be polluted by refuse and human excreta— 
so that it becomes little more than a common sewer, carrying 
with it the germs of disease. The state of affairs at that 
picturesque resort, Barnard Castle, is truly lamentable, and 
that especial danger would exist in time of flood is proved by 
the fact that accumulations of filth are allowed to occur on the 
banks and shores of the stream, which remain untouched 
until the swollen river during flood time comes to sweep them 
away. As Dr. BaRRy says: ‘‘There can be no doubt at all 
that a vast amount of excremental filth and house refuse from 
one and another source is being continually poured into and 
conveyed down the river Tees ; or that the amount of polluting 
matter so carried down is enormously increased during 
periods of heavy rainfall when the river is flooded.” It 
is in barmony with this condition of things to find that 
the two outbreaks of enteric fever concerned were pre- 
ceded by a short interval of exceptionally heavy rainfall, 
“Seldom, if ever,’’ writes Dr. THORNE THORNE in his 
introduction to the report, ‘‘has a case of the foul- 
ing of water intended for human consumption, fo gross or 
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so persistently maintained, come within the cognisance 
of the Medical Department, and seldom, if ever, has the 
proof of the relation of the use of water so befouled to 
wholesale occurrence of enteric fever been more obvious 
and patent.’’ Strong as is the censure which these words 
imply, it is not too strong for the supineness displayed by 
the authorities in the district, who more than twenty years 
ago admitted the evil and made an effort to meet it, but 
never carried their schemes to completion. The continued 
existence of such conditions is a standing danger to the health 
of the community, who are at least entitled to be furnished 
with pure water for consumption ; and it is to be hoped 
that no considerations will now interfere to prevent the 
remedy of this great evil, which threatens many another 
distriot in this country that relies for its water-supply upon 
a river liable at any time to be similarly polluted. The reason 
for the anusual prevalence of the endemic disease in many 
parts may, in all probability, be referred to similar instances 
of contamination, unsuspected because not brought to light 
by @ concurrence of conditions such as that which led to 
the exacerbations of the disease in the Tees Valley in 1890-91. 


! Annotations, 


“Ne quid nimis.” 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


THE vacancy created in the Royal College of Physicians by 
the death of Sir Andrew Clark will impose on the Fellows the 
serious duty of choosing a new President from among their 
number. The office isan annual one, and the established day 
for the annual election is on ‘‘the day following Palm 
Sanday.” But Section VI. of the Act 23 and 24 Victoria, c. 66 
(an Act to amend the Medical Act, 1858), which thus provides 
for the annual election of a new President, goes on to say: 
“Or in case of the death, resignation, or other avoidance of 
any such President before the expiration of his year of office 
the said Fellows shall, at n meeting to be holden by them for 
that purpose, as soon as conveniently may be (of which due 
notice shall be given) elect one other of the Fellows of the 
said Corporation in such manner as aforesaid to be President 
for the remainder of the year in which such death, resigna- 
tion, or other avoidance shall happen, and until such election 
the duties of President shall be performed by the senior 
Censor for the time being.” 


THE INCREASE AND DIFFUSION OF SMALL-POX. 


THERE are already signs that the seasonal extension of 
small-pox in urban districts, to which we have more than 
once adverted, has set in for the winter, and unless it can be 
checked at an early date we may expect it to go on, slowly 
perhaps at first, but steadily, until May of next year. Since 
London abandoned the practice of aggregating small-pox 
within its own populous limits it has not acted as a centre 
from which the disease has travelled to provincial towns 
and districts; but the provinces are taking their revenge, 
and the small-pox which commenced in somewhat distant 
parts of England two years ago doubtless served as the 
means which led to the outbreak in London last year. Since 
we never exterminated the malady in the metropolis during 
the summer months, we may find that last year’s experience 
was only a forecast of something worse to happen during the 
forthcoming winter and spring. For the moment Kensington is 
taking the initiative, no less than five and eleven fresh attacks 


of small-pox having respectively occurred within the parish 
on single days since Nov. 2nd ; cases are also being returned 
from Paddington, Chelsea, and Greenwich, and, whereas a 
short time ago the number of patients in the hospital ships 
and encampments of the Metropolitan Asylums Board had 
become reduced to about 70, it is now rising, and has 
already exceeded 120. In Bradford 28 fresh cases occurred 
last week, but the immediate emergency seems to be so far 
met that the system of free vaccination organised by the 
sanitary committee of the town council has been suspended. 
In Walsall 57 fresh attacks oecurred ; the patients in hospital 
namber about 100, whilst 60 are under treatment outside. 
In all there have now been about 390 cases in the borough, 
and it is stated that from 70 to 75 per cent. of the recent 
attacks have occurred in houses in which the disease had 
previously appeared. The principal fresh attacks announced 
during last week were: London, 29; Birmingham, 17; 
Bristol, 8; West Ham, 7; Leicester, 3; Aston Manor, 2; 
Birkenhead, 2; St. George’s (Bristol), 2. 


JUSTICES OF THE PEACE. 


A RETURN has just been issued which purports to give the 
occupations of justices of the peace throughout the United 
Kingdom, and which contains much interestiag information 
respecting those parts of the country which have been repre- 
sented accurately in its pages. Considered as a whole, 
however, it is rendered valueless by the misuse of the vague 
word ‘‘esquire,’’ which in some localities has been used to 
the practical exclusion of any more descriptive designation. It 
would be interesting to be able to ascertain to what extent 
the various professional and other classes take part in the 
local administration which is confided to justices of the 
peace ; but this cannot be learnt from the present document. 
Thus only ninety-nine medical practitioners figure as such 
in the entire list of English justices, and from their total 
absence from large areas—such as Cornwall, Derby, Norfolk, 
Suffolk, Wilts, and Shropshire—it may safely be inferred 
that their professional character has been merged in the 
social distinction which the use of the designation “esquire” 
is intended to convey. How very pedantic the authorities 
entrusted with the preparation of the return in certain locali- 
ties have been appears from the circumstance that in some 
counties practitioners holding university degrees are distin- 
guished thereby, but no recognition is vouchsafed to any 
other diploma or to medical practice as such. The return, 
such as it is, assigns pre-eminence in respect of medical 
magistrates to Lancashire with thirteen, followed by Mon- 
mouth with eleven ; but no significance can be attributed to 
these figures, ard if Mr. Storey moves again for a similar 
return we hope that he will insist on having the information 
furnished for which he asks, 


ANALYSTS’ CERTIFICATES. 


A SOMEWHAT interesting case affecting the working of the 
Adalteration of Food and Drags Act was recently decided 
by Mr. Justice Charles. A farmer appealed from the decision 
of the Birmingham magistrates, who had fined him for having 
sold milk which was not of a proper quality. The public 
analyst stated that proper milk should not have less than 3 per 
cent. fat and that a‘less proportion than that was owing to 
fraud. In this instance there was 22 per cent. less than the 
normal amount, and he gave a certificate embodying these 
facta, The case for the appellant was that the quality of the 
milk was due to inferiority of food and the dry season, and it 
was added, that the analyst had not given a certificate in the 
form prescribed by the statute. Mr, Justice Charles, in 
affirming the decision of the magistrate, stated that he 
felt that a good deal of injustice might be done by the 
insertion of unauthorised statements in the certificate, 
and he would acquit the appellant of having abstracted 
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anything from the milk. We need hardly express our 
satisfaction at these latter remarks of the learned judge, 
as surely the duty of an analyst is simply to deter- 
mine the constituents of the samples submitted to him 
(generally, in cases like the above, the quantity of added 
water calculated from an arbitrary standard), to add if he 
thinks necessary a few observations explanatory of the 
analytical results, bat there his duty ends. An analyst who 
ventares to state in his report or in the witness-box what 
does or does not constitute fraud undoubtedly exceeds his 
proper functions, and in no case more than in that of milk 
analysis, where, in order to be quite sure that analytical 
evidence determines adulteration, the results must be based 
on a somewhat elastic interpretation. 


THE PATHOLOGY OF SHOCK. 


M. H. Roger, in an article on Shock in the current number 
of Dr. Brown-S8équard’s Archires de Physiologie, sums up the 
results of his observations in the following terms :—‘‘ Nervous 
shock is the collective series of phenomena resulting from a 
violent excitation of the nervous system. It is char-\cterised 
by a series of inhibitory acts, one only of which is constant 
and indispensable—namely, the arrest of metabolism. Shock 
is more common in proportion to the development and activity 
of the nervous system. Circumstances which augment the 
excitability of the nervous system, such as emotions, distress 
of mind, and the like, predispose to shock ; those which 
diminish it, such as narcosis and hybernation, prevent its pro- 
duction or render it less serious and persistent. The deter- 
mining causes of shock may be divided into two groups, 
according to whether they act like traumatisms and 
poison directly upon the nervous centres, or whether they 
act indirectly through the sensory nerves, the sensorial 
nerves, or the visceral nerves. From the point of xiew of 
pathological physiology shock is characterised by a series of 
dynamic modifications (dynamogeny or inhibition) affecting 
all the tissues, viscera, and secretions. The capital pheno- 
menon is the arrest of metabolism, as a consequence of $yhich 
there is a diminution in the quantity of carbonic acid gas in 
the venous blood, and consecutively to this troubles in calori- 
fication, respiration, and circulation occur. The treatment 
consists in opposing hypothermy and in favouring the pro- 
duction of carbonic acid gas.’’ 


SNAKE-BITES. 

In May, 1802, we published an article by Mr. R. P. 
Banerjie, medical officer to the Pachbadra salt-mines, detail- 
ing seven cases of snake-bite which recovered under treat- 
ment by strychnine. The fortunate issue of these cases 
appears to have given to strychnine an importance in dealing 
with the bites of venomous reptiles that the drug is not 
proved to possess ; and we have just received from Surgeon- 
Captain J. H, Tull Walsh, who writes from the General Hos- 
pital at Calontta, notes upon Mr. Banerjie’s cases which seem 
to us to deprive them of so much of their accuracy as to 
render them scientifically worthless as examples of treat- 
ment. These notes have appeared in the form of a review 
of Dr. Mueller’s book, ‘‘Snake-poison: its Action and Anti- 
dote,”’ contributed to the Indian Medical Gazette of Sep- 
tember, 1893. Mr. Banerjie in our columns, attribated the 
bites in the firat three cases to Echis carinata, in the next 
two to Bangarus cosruleus, in the sixth to Echis carinata 
again, and in the last case left the snake unnamed, though 
from the fact that remedies employed ia Echis bites 
were tried, it might have been supposed that the snake 
had belonged to that class. Both Echis carinata and Bungarus 
Ceralens are poisonous, and, says Surgeon-Captain Tull 
Walsh, ‘‘if the snakes were rightly identified we must either 
‘Socept the recoveries as due to the strchynine or suppose the 
dose of snake poison to have been too small to kill.’’ Seeing 


in Dr. Mueller’s book a reference to Mr. Banerjie’s cases, 
Surgeon-Captain Tull Walsh was led to write to that gentle- 
man and ask if he could see the actual snakes alluded to. 
They were courteously sent to him, and he has reported upon 
them as follows, basing the accuracy of the comments upon 
comparisons with specimens preserved in the Indian Museum 
at Calcutta. In the first case there was no specimen. The 
patient said he was bitten bya snake on the right foot (in 
our columns it was described as the left), and as the snake 
immediately glided away there can be no certainty as to the 
species to which it belonged. Surgeon-Captain Neilson, who 
had charge of the man, reported that he did not believe the 
injection of strychnine to have had anything to do with the 
recovery, jand Mr. Banerjie does not seem to have been present 
during the treatment. In the second case the snake was not 
an Echis, but a harmless tree-snake. In the third it was an 
Echis only a few days old, and presumably unable, therefore, 
to inject a deadly dose of poison. In the fourth the snake 
was not Bungarus coeruleus, but Bungarus ceylonicus. In the 
fifth Surgeon-Captain Tull Walsh thinks the same error to have 
been made. Inthe sixth the Echis was again too small to be 
held deadly. In the seventh the reptile was again not Echia 
carinata at all, but probably Vipera lebetina. We cannot 
find that in his contribution to THE Lancer Mr. Banerjie 
named the offending snake in this case, though it appears to 
have been termed an Echis carinata in Dr. Mueller’s book. 
If Mr. Banerjie has been so unfortunate in his zoological 
diagnoses as Surgeon-Captain Tull Walsh has forcibly stated 
in the Indian Medical Gazette, it is clear that the treatment 
in his seven cases forms no argument, whatever for the efficacy 
of any treatment in any other cases. 


OPERATIVE RELIEF OF ENDOCRANIAL 
HAZMORRHAGE. 


Tap two cases published under this title by Dr. W. H. 
Hadson, of Lafayette, in the last number of the Annals of 
Surgery deserve more than a mere cursory notice, for they are 
characterised by care and skill in diagnosis and by prompti- 
tude and success in the measures which were taken to relieve 
them. The first case was that of a stout labourer aged 
twenty, who after being struck on the head with a stick was 
seen to stagger but not to fall. He walked fifty or sixty yards, 
sat down and appeared to be dazed. A violent convulsion then 
took place, and this was soon followed by a second one, which 
lasted longer than the first and left him very helpless. He 
was then carried ‘into a house and placed on a bed. When 
scen about an hour later he was unconscious, with dilated 
pupils, the right being the larger. The rizht side of the face 
and the right arm were paralysed ; the corresponding leg 
could still be moved, but this power was soon lost. The 
pulse was fall, and the rate 50 in the minute. ‘The 
respiration was only 10 per minute. The pulse soon dropped 
to 44 and the respirations to 8, and the coma evidently 
deepened. An operation was carried out at once with 
strict antiseptic precautions. The usual large flap was 
reflected, and a portion of the periosteum was found 
to be detached just behind the coronal suture. There 
was no other evidence of injury. Trephining was performed 
at this spot firat, a second button of bone being excised just 
below this and the intervening bridge removed with the 
forceps. The dara mater was opened and a large quantity, 
estimated at three or four ounces, of clot removed. This had 
come from a ruptured branch of the ascending frontal artery, 
which was with some difficulty secured and ligatared. There 
was immediate improvement in the condition of the pulse and 
respiration, and at the end of four days the patient was able 
to walk about in the room, his speech was better, and the 
paralysis of the right side was fast disappearing. On the 
eleventh day after the operation the dressing was replaced by 
@ warm cap for protection, and the patient was discharged, 
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His speech had become almost natural, and only in fine move- 
ments was there any evidence of weakness or clumsiness of 
the hand. He soon resumed his work as a labourer, and 
neither feels nor shows any evidence of his accident. The 
second case recorded in this paper is equally noteworthy. 
The patient was a schoolboy aged fifteen, who received 
a severe blow on the head. He fell to the ground at 
once, but got up and walked some distance. He then 
fell down and ‘‘shook all over.’? He soon recovered, 
but then could only walk with difficulty. On the next 
day he was found to have weakness of the right arm 
and leg, but not of the face. He suffered from occasional 
paroxysms of severe pain, especially on the right side of the 
head ; there was also impaired sensibility as regarded touch, 
pain, and temperature, and of muscular sense as well. He had 
some difficulty in reading and also in writing. ‘There was no 
evidence of fracture, but some thickening of the scalp over 
the left parietal bone just posterior to the upper end of the 
fissure of Rolando was present. The details of the operation 
which was performed need not be given; it will be sufficient 
to say that a small depressed fracture was discovered after the 
scalp had been reflected, and when this had been elevated a 
firm clot was found underneath, which was removed. Im- 
provement was steady, but gradual, and recovery was 
ultimately complete. 


COMPANIONSHIP IN CONVALESCENCE. 


It will be generally admitted that the term “illness” 
possesses a fuller meaning than can be explained by the mere 
presence of disease. The further stage of convalescence, 
hopeful and relatively healthy as it is, must also be included 
in the term. At best it is the approach to health, and its 
ailing incapacity must be reckoned with and provided for 
unless we would retard or frustrate the whole process of 
recovery. Conscious of this fact, some have even argued 
that a service of attendance is needful at this, as it mani- 
festly is at an earlier, period. For the care of the skilled 
nurse they would substitute that of an invalid’s com- 
panion, The office is not unknown to experience. In one or 
other form it has existed, probably as long as that of the 
nurse, chiefly as a privilege of moneyed comfort. A novel 
extension has lately been proposed for the especial benefit of 
children convalescent fron infectious disease, whose discom- 
fort and isolation have excited the pity of some kind-hearted 
persons. The suggestion is well intended and wherever feasible 
might be put in practice. In some cases of partial re- 
covery still requiring supervision for the purpose of its com- 
pletion such attendance might even be advisable on medical 
grounds. In such instances a nurse would be the fittest 
guardian. For therest, the attentions of a judicious friend 
would usually afford the social advantages best suited to the 
needs and wishes of the convalescent. A system of regularly 
paid service, it appears to us, is in this case hardly called for, 
though voluntary assistance in aid of the parental care, if 
rendered with friendly tact, must often bring with it a truly 
grateful sense of relief. 


QUEEN VICTORIA’S VISIT TO ITALY. 


Hee MaJesty’s vernal villeggiatura will, we understand, 
be carried out on lines rather different from what was at first 
contemplated. It will not be confined to Florence, or rather 
the Florentine suburb of Montughi, but will include a 
sojourn near Naples in the Palazzo Reale of Capodimonte. 
This magnificent mansion, occupying a hill which commands 
an extensive view of the city, and surrounded bya park which 
is three miles in circumference, artistically laid out, and 
rich in delightful drives, was placed about a month ago 
at Her Majesty’s disposal by King Humbert. The offer, at 
first conditionally, has now been finally accepted, and, accord- 
ing to the farther announcement of the Roman Court news- 


man, the Queen is expected to start for Italy at the end of 
March. Her Majesty’s first halt will be at Montughi for a 
sojourn of some three weeks’ duration in one or other of 
the villas there—most probably the Villa Fabricotti—after 
which she will make Capodimonta her residence for about 
ten days. This supplement to the original plan has much 
to recommend it. The Palazzo Reale, under the Spanish 
Bourbons who bailt it, was always a favourite retreat of the 
Court, and again under the House of Savoy its attractions 
have been not less appreciated. It enjoys the twofold advan- 
tage of mountain-air and sea-breeze, and, if in February and 
March the preventing winds are apt to be easterly, by the 
middle of April they become much milder, combining an 
invigorating freshness with the kindly warmth of a sub- 
tropical spring. Her Majesty will, it is expected, proceed 
from Tuscany to the Neapolitan Riviera by sea, a voyage 
rendered doubly delightful ‘‘in Queen's weather” by the 
loveliest coast and island scenery, and by the noblest his- 
torical associations. 


RECOVERY AFTER SWALLOWING A TEASPOONFUL 
OF AMYL NITRATE. 


A cass of this kind is reported in the Philadelphia Medical 
News by Dr. G. E. Shoemaker of Philadelphia. The patient 
was a man, sixty years of age and of robust physique, who 
had taken the dose by mistake. About three minutes afta- 
wards he was found by Dr. Shoemaker with a face moderately 
flushed, the pulse 112, and complaining only of a little bead- 
ache. The remedies were several glasses of warm water, two 
doses of one-eighth of a grain of apomorphine, sulphate of 
zinc in warm water, and mustard and hot water. In seven 
minutes from the time of taking the drug copious vomiting 
of an enormous and undigested meal occurred. Digitalis and 
brandy were injected hypodermically, and hot bottles were 
applied to the feet, the patient being slightly livid, the 
extremities cold, and the respiration slow but regular. 
Sulphate of strychnine in doses of one-thirtieth of a grain 
was given frequently. Intermission of the pulse ceased in two 
hours. Consciousness was never lost, though the man seemed 
to be drowsy and stupid. Apparently he was saved by the 
slow absorption of the poison and prompt administration of 
remedies. 


COMPENSATION FOR INSANITARY HOUSES. 


Very important questions have been raised in the West 
London Police-court. A lady inquired whether she could be 
compelled to pay rent for an insanitary house. She alleged 
that the landlord had represented to her that the drains 
were in perfect order, and it was with this understanding 
that she had taken the house ; nevertheless, there had 
been typhoid fever in the house and her daughter 
had died from it. Another lady wished to know whether 
she could compel her landlord to pay the cost of 
her removal. Here, again, it was eaid that the landlord 
had declared that sanitary work had been done, but 
when the tenant entered the house she found that the 
necessary arrangements had not been carried out. The 
tenant was now obliged to remove so as to allow of the 
alterations being made, and claimed that compensation for 
disturbance should be afforded. Mr. Haden Corser thought 
that both cases should be decided by proceedings in the 
county court. A shoemaker named Samuel Steggall, living 
in a basement flat at 3, Ebenezer-buildings, Rotherfield- 
street, Islington, has just brought a similar though a worse 
case before the Islington County Court. He claimed £50 
damages for injury done through the insanitary cod 
dition of the flat he had rented. Mr. George Volaire, a0 
engineer in the employ of the Sanitary Protection Society, 
testified that the drains ran under the passage which 
divided the flats, that the main soil-pipe was inside the 
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building, was made of light cast iron, and so badly manu- 
factured that it could not be properly jointed, and that there 
was no ventilation for the soil pipe. The house was unfit for 
human habitation. Dr. Llewelyn added that the stench was 
abominable and that there was leakage from the roof to the 
kitchen. Some leakage fell into the cistern, and the same 
cistern supplied the closet and the drinking-water. Samuel 
Steggall lived here with his wife and eight children. Soon 
after occupying this flat’ his wife had sore-throat; in 
November she had rheumatic fever, in February typhoid 
fever, and in April diphtheria. In February five of the 
children suffered from typhoid fever, and two died after a 
few days’ illness, After such an experience it is not 
surprising that the tenement was at last abandoned; but 
the tenant now claimed compensation for the loss and trouble 
he had experienced. The jury returned a verdict in plaintiff's 
favour, but allowed only £28 damages. In any case, it is 
satisfactory that the principle was maintained that damages 
were due. We confess that we place a higher value on human 
health and on human life. The worst phase of the question, 
however, is that unless life is lost, or at least a serious illness 
endured, it is no easy matter to bring an action. There are 
an enormous number of houses in a very insanitary condition, 
but the tenants dare not complain, and it is only when some 
terrible affliction has occurred that proceedings are taken. 
The very reverse should be the case ; proceedings should be 
taken before any injury is sustained. 


EPILEPSY AND CONTRACTION OF PALMAR 
FASCIA. 


In a recent number of the Edinburgh Medical Journal 
Mr. A. G. Miller records the case of a patient, a joiner aged 
thirty-two, who had become subject to fits ten months before 
he came under observation. He is said to have been 
“nervous’’ ever since, five years ago, he was arrested in 
mistake for someone else ; but there were no fits until a dis- 
pute took place with his parents, after which he left their 
house, and worked very hard at his ‘‘bench.”’ This, as already 
said, was about ten months ago, and it was after this spell of 
hard work that he noticed a contraction in the palm of his 
right hand, and almost simultaneously the fits began. These 
were epileptiform in character apparently, commencing with 
flexion of the fingers of the right hand. Consciousness as a 
rule was lost, but on one or two occasions the fits had been 
cut short by forcibly preventing the flexion of the fingers. 
There was found to be contraction of the palmar fascia of the 
ring and little fingers of the right hand. The prepuce was 
also contracted. After the fascia had been stretched, and the 
prepuce slit up, only one fit occurred during the several 
months that the patient remained under observation. Mr. 
Miller regards the case as one of epilepsy, resulting from peri- 
pheral irritation ; but it is only fair to state that after the 
operation the patient was under treatmefit with bromide for 
some time at least, and the rarity of such a condition arising 
from such a slight cause makes it very desirable to discover 
the subsequent history of the patient. 


THE GRIMSBY MUNICIPALITY. 


OF the municipal elections that have taken place through- 
out England none, perhaps, are of more importance than those 
of Grimsby, so far at least as the public health is concerned. 
In 1892 the authorities at Grimsby had a fair warning that 
their town was especially exposed to the risk of a cholera 
epidemic. They so far realised this position that the town 
councillors themselves undertook a house-to-house inspec- 
tion, with the result that something like 600 suggestions 
were made as to desirable improvements in the sanitary 
Condition of the dwellings, courts, yards, and streets 
they had visited. We will not stop to inquire why, 
in spite of these reports and the pressing nature of the 


danger, little or nothing was done, This year the munici- 
pality have had more than a warning ; cholera has actually 
broken out, and Grimsby is the place where it com- 
menced and where it has had the greatest number of 
victims. Grimsby became, to employ the term of the Dresden 
Cholera International Convention, the foyer of the English 
epidemic. This is not an enviable distinction for the 
town. Perhaps if more was not done to prevent such a 
calamity this inactivity was due to the fact that the muni- 
cipal elections were close at hand and the authorities did not 
venture to embark on any very bold and sweeping scheme just 
when their tenure of office was approaching its termination. 
They, nevertheless, voted for a measure for improving the con- 
dition of the sewers and engaged six medical men, whose 
mission it has been, not merely to attend cholera cases, 
but also to undertake a second house-to-house inspection. 
This is how matters stood before the elections, and now the 
same majority has been re-elected. Thus strengthened by the 
votes of the ratepayers the members of the town council 
have no longer any excuse for not giving immediate 
effect to their promises. What will be done with regard 
to the recommendations contained in the reports on the 
house-to-house inspections made in 1892 and this year? 
The municipality now in office, having itself ordered and 
organised these inspections, cannot have taken such a 
measure for no purpose. Already the first reports—those 
made last year—have been unheeded too long. There is not a 
shadow of excuse for any further delay. The cases of cholera 
that have occurred in so many localities this year are simply a 
warning of what we may expect next year. There will be 
time enough, however, to effect great sanitary improvements, 
and these, if promptly and eflicaciously carried out, may save 
us altogether when the period for the recrudescence of 
cholera comes round. In any case, with cholera or without 
cholera, the exceptional prevalence of typhoid fever at 
Grimsby is a proof of the insanitary condition of the town. 
All England is interested in seeing this state of things 
abolished. If the cholera scare has momentarily abated, this 
does not mean that the danger has passed away. If the 
present golden opportunity is lost, and the necessary sanitary 
improvements are not effected this winter, the town council 
will incur a heavy responsibility, 


THE TREATMENT OF DIPHTHERIA. 


AN excellent résumé of our knowledge of the bacteriology 
of diphtheria is given in the Semaine Médicale of Sept. 30th 
by Dr. Veillon, He assumes that it is now generally accepted 
as proved that the bacillus first described by Klebs and 
Léfller is the main causal agent of diphtheria, although other 
organisms, such as the streptococcus and staphylococcus 
pyogenes and one resembling morphologically -the pneumo- 
coccus, are frequently to be found together with the patho- 
genic bacillus. Asaresult of his investigations Dr. Veillon 
maintains that the treatment must necessarily be com- 
plicated, for we have to deal not only with the local 
effects of the Klebs-Léfiler bacillus, but also with the 
constitutional effects produced by the toxines evolved, 
and the lesions produced by secondary infections. 
Various antiseptic agents have been proposed in order to 
destroy the germ—corrosive sublimate, phenic acid, &c. The 
most successful seems to have been the first mentioned. 
Great difficulty has always been found in reaching the parasite, 
as it is protected by the false membrane. Dr. Veillon recom- 
mends removal of the pseudo-membrane by curved forceps 
having cotton-wool wrapped round the points. If, however, this 
should produce mych bleeding he would advise sprays and irri- 
gations only. The applications should be made to the throat 
very frequently—at least everyhour. With regard to the second 
point—namely, to combat as far as possible the toxic effects— 
Dr. Veillon is of opinion that swabbing the throat and frequent 
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irrigations are of great value ; the poison is soluble in water, and 
much of it may be thus swept away. Observers have pointed 
out that the toxines are less active in an acid medium ; there- 
fore dilute acids, such as lactic and tartaric, may also be 
used as sprays. Dr. Veillon suggests a saturated solution 
of boric acid, to which 1 per cent. of lactic acid is added. 
Our present knowledge helps us but little with regard to 
neutralising the toxine already absorbed. The numerous 
laboratory experiments which are now being made by 
Behring, Kitasato, and Martin may eventually bring about 
the desired end. A method of attenuating the diphtheritic 
virus seems to have been successfully accomplished by the 
firat two observers named above, but the investigators have 
not arrived at that stage when it may be applied to man. 
Preventive inoculation would seem destined to hold a vastly 
more important place in the therapeutics of the future than 
it does at present, bat some time must yet elapse before the 
much-wished-for methods can be definitely formulated. 


MANCHESTER AND SALFORD LADIES’ HEALTH 


SOCIETY. 


As useful and as friendly in its purpose as its methods 
are orderly, the Ladies’ Health Society of Manchester and 
Salford has established a precedent in practical sanitation 
which we trust will commend itself to the many in every city 
who share the wholesome views and the hamane enthusiasm of 
its members. The Society is affiliated to the sanitary associa- 
tion to which we directed attention four years ago (Sept. 28th, 
1689), and its character and work may be understood from 
the details recently published in its report for 1892. It con- 
sists of an organisation of ladies working in union with female 
home-visitors belonging to the labouring classes for the pro- 
motion by every available means of its chosen aims. These 
are as various in kind as they are united in purpose. 
Home hygiene in all its applications, clothing and feeding 
where needfal, the care of children, the detection of 
nuisances, nursing in sickness, country holidays—the Society 
provides for them all. It has endeavoured, moreover, and 
not without success, to discharge these numerous, and often 
delicate, duties with as little as possible of an officious spirit. 
The acceptance with which it has laboured may be recognised 
by the fact of its general popularity among the class whom 
it seeks especially to benefit. It is equally significant 
in this connexion that the corporations of both Man- 
chester and Salford have been willing to avail them- 
selves of its services in making their sanitary arrangements. 
During the year its agents have paid some 8649 visits and 
have drawn up reports of population, cleanliness or the 
reverse, sickness, death-rate, &c., in the houses visited. To 
have carried on this kind of work and done it well during 
thirty-two years is the Society's record. It is one, we repeat, 
which may wéll stimulate the zeal of social reformers else- 
where, to whom a like success in the work must also come if 
their energies are guided by the same intelligence and, above 
all, by the same friendly tact. 


USES OF THE OPHTHALMOSCOPE. 


In the Journal of the American Medical Association a paper 
appeared recently by Mr. Edward P. Morrow which gives 
very practical emphasis to the plea urged by some for a 
routine examination of the eyes in all obscure cases, Mr. 
Morrow relates two cases in neither of which had a diagnosis 
—or at least a correct diagnosis—been made until the eyes 
were examined with the ophthalmoscope. The first case 
was that of a lad aged seventeen who had had a fall 
from a bicycle about six months before he came under 
observation. The lad struck his head and remained tem- 
porarily unconscious. He was afterwards troubled with 
weakness, more or less general, and at intervals with 
dizziness when walking. He subsequently had occasional 


vomiting, but never sufficiently to suggest that he might 
be suffering from a cerebral tumour. He then began to 
complain of his sight and Mr. Morrow was asked to examine his 
eyes. He found him to be suffering from intense optic neuritis 
with hemorrhage in both eyes. He died a few weeks after 
this without any farther sign than some epileptiform con- 
vulsions. At the necropsy a large glioma was found in the 
temporo-sphenoidal lobe on the right side. The second case 
was that of a young man aged nineteen, but his symptoms 
were such as to suggest a diagnosis long before the eyes were 
examined, for he first complained of giddiness and unsteadi- 
ness in walking. Subsequently he had also attacks of vomit- 
ing, and sank into alethargicstate. The discs at the time were 
only hyperemic, but a few weeks later they were much 
swollen and there were numerous hemorrhages. He wasted 
away gradually and at last died suddenly. At the necropsy 
a glomia was found on the upper surface of the cerebellum, 
covering the superior vermiform process and extending about 
equally over each lateral lobe. These oases are interesting 
in themselves, and they certainly point a very strong 
moral—viz., the duty of examining the eyes in all obscure 
cases, especially if there should be occasional giddiness or 
vomiting. 


IN RE MACDONALD, SONS, AND COMPANY 
: LIMITED. 

THE case of Macdonald, Sons, and Company, Limited, 
which came before the Court of Appeal on Tuesday, 
interests our readers not mainly because of the points 
of company law which it raise and solves, but because 
of the fact that these questions were raised out of 
transactions in which nine registered practitioners were 
involved. So far as they are material to ocr present 
purpose the facts of the case were shortly these. The 
above-named company was formed for the purpose of 
acquiring and carrying on the business of two persons— 
medicated wine manufacturers. The secretary of the company 
opened negotiations with various medical men in order to 
induce them to prescribe and recommend to their patients 
and tradesmen these medicated wines, promising to each 
medical practitioner who undertook thus to recommend the 
company’s wares a fully paid up founder's share of £25. Nise 
medical men each accepted a share upon the conditious 
mentioned. In the course of a few months the company 
was ordered to be wound up, and the liquidator placed the 
recipients of the founder's shares on the list of contribu: 
tories. The nine gentlemen then applied to the court to 
remove their names from such list. The judge, Mr. Justice 
Vaughan Williams, held that they were not liable to pay the 
cash value of their shares, but marked his disapprobation of 
their conduct by refusing them costs as against the Oficial 
Receiver. His lordship said he ‘could not part from the 
case without saying that it was a sad thing that members 
of a learned profession should have consented to take 
shares on these terms. It might be that the indi 
vidual doctors thonght well of the wares of this com- 
pany, and that in praising them they acted as their con 
sciences dictated, but to take shares in consideration of 
praising the wares of the company was very mach like taking 
bribes.” From this decision the Official Receiver appealed. 
It was, however, unanimously affirmed by Lords Justices 
Lindley, Smith, and Davey. ‘The first-named intimated that 
as to the morality or immorality of the transactions in which 
the medical men became involved he would express D0 
opinion. These were matters, said his lordship, for the 
General Medical Council. Undoubtedly they are. Courts of 
law do not enforce rules of professional conduct, and in this 
particular case the transactions are fit matters for inquiry by 
the domestic forum—the General Medical Council. This 
tribunal is entrusted by the Legislature with disciplinary 
Powers and duties with the object of maintaining a propet 
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standard of professional honour, alike in the interests of a 
great profession and of the public whose well-being so largely 
depends upon the honour and integrity of its medical men. 
The General Medical Council may be trusted to deal justly 
and seriously with a question which the judges of the Court 
of Appeal say is one for it to settle. The question is one 
which involves the very highest interests of the profession, 
and the gentlemen concerned must feel anxious to offer any 
explanation they have to give of their action in the matter. 


“THE MEDICAL BATTERY COMPANY, LIMITED.” 


Mr. C. B. HapNess has been arrested, on a warrant 
issued by Mr. Hannay from the Marlborough-street Police- 
court, on a charge of conspiring to defrand. He was brought 
up at the police-court on Wednesday last and remanded on 
bail for a week. Mr. James Montgomery McCully, stated to be 
a physician, was also brought up at the same time and was 
remanded in like manner. We do not find any person of that 
name on the Medical Register for 1893. 


DR. WILLIAM OGLE’S SUCCESSOR. 


THE profession will receive with much satisfaction the 
announcement that the vacancy caused by the retirement of 
Dr. William Ogle from the post of Superintendent of the 
Btatistical Department of the Registrar-General’s Office, 
Somerset House, has been filled by the appointment of 
Dr. Tatham of Manchester. It would be difficalt to fix upon 
a member of the profession more worthy to succeed Dr. Ogle 
in the discharge of the duties he has so efficiently fulfilled. 
The value of the services of Dr. Tatham to medical and vital 
statistics is acknowledged onall hands. His long tenure of the 
health officership of Salford, and subsequently of Manchester— 
posts which he did so much to render famous in the eyes of 
statisticians—would of iteelf mark him out as a worthy 
successor of Simon and Ogle. We have great pleasure in 
adding our congratulations to those of the numerous friends 
of Dr. Tatham on his new appointment. 


THE SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


THE final meeting of the organising committee was held at 
20, Hanover-square, on Nov. 2nd for the purpose of receiving 
the balance-sheet at the hands of the finance committee. 
Sic Douglas Galton occupied the obair and the proceedings 
were marked throughout by great unanimity. The finance 
committee’s report announced the welcome intelligence that 
after paying all outstanding liabilities there would be a 
surplus of some £650, and the main business of the meeting 
was the apportionment of this surplus, which it was resolved 
should be carried out in accordance with the recommendation 
of the finance committee. To the British Institute of Preven- 
tive Medicine, to the Sanitary Institute, and to the Committee 
(appointed by the Congress) for investigating the mental and 
physicial condition of children, three-fourths of the surplus 
were allotted (one-fourth to each body), while the remaining 
fourth was equally divided between the Society of Medical 
Officers of Health, the National Health Society, and the Com- 
mittee for furthering (in England) the interests of the Con- 
gress to be held at Budapest in 1894. The balance-sheet 
showed that the receipts from all sources had amounted to 
£8335, and that the expenditure (up to Aug. 15th, 1893) had 
been £7618. The chief items of expenditure were : stationery 
and printing, £3750 ; salaries and honoraria, £1428; general 
and office expenses, £1273 ; Postage and telegrams, £420; 
advertising, £393; rent and collectors’ percentage, £350. 
It was resolved that when the few outstanding liabilities had 
been discharged a final and properly andited balance-sheet 
should be published, and that Surgeon-General Cornish, C.LE., 
Dr. Moline, the financial secretary, and Dr. Poore should be 


empowered to distribute the balance in accordance with the 
resolution of the committee. It was resolved that the finance 
committee, ‘‘with power to add to their number,”’ should 
be constituted a committee for furthering the interests of the 
Budapest Congress. Dr. Poore announced that handsomely 
boundj copies of the Transactions had been forwarded to 
the Queen, the Prince of Wales, the Duchess of Albany, the 
native Indian Princes who had acted as Vice-Presidents of 
the Congress, and all the executive officers of the Congress. 
The Prince of Wales, as President of the Congress, had 
personally forwarded the Transactions to the Queen, and 
Her Majesty had forwarded the following gracious reply: 
“To His Royal Highness the Prince of Wales, K.G.—Sir,— 
I am commanded by the Queen to thank your Royal Highness 
and the members of the Seventh International Congress 
of Hygiene and Demography for the copy of the Trans- 
actions of the Congress, which Her Majesty has accepted 
with much pleasure.—I have the honour to be, Sir, your 
Royal Highness’s most obedient humble servant, HENRY F. 
PONSONBY.” 


LESION OF THE CAUDA EQUINA. 

A VERY interesting case of this lesion is reported by 
Dr. J. E. Shaw and Mr. J. Paul Bush in the Bristol Medico- 
Chirurgical Journal of September last. Very few cases of 
lesion of the cauda equina have been observed and subjected 
to treatment by operation, and the writers have therefore 
done good service by recording this case fully, and it is to 
be hoped that they will be able to still further watch 
their patient. The latter was a man thirty years of 
age who eleven years previously sustained a fall, wrench- 
ing the lower part of his back. He dated his illness 
from that time, but stated that two or three years 
before he had feit slight dull pains in the popliteal spaces 
and the outer sides of his legs and heels. After the accident 
he experienced gnawing pains in the backs of the thighs. 
This was followed by increasing weakness of his legs. 
About the same time he noticed anmxsthesia, which began, 
according to his account, in the backs of the thighs, and 
spread upwards and downwards ; but, as Dr. Shaw points out, 
in all these cases, when any one of the sacral nerves is 
affected those below it are also implicated, and he is of 
opinion, therefore, that this patient’s coccygeal region was 
also anesthetic at the same time as, if not before, the backs 
of the thighs. Contrary to what might have been expected, 
the state of the sphincters of the bladder and rectum was 
such that there was retention and not incontinence of their 
contents. Electricity gave in a varying but not complete 
degree the ‘‘reaction of degeneration."’ The right knee-jerk 
was normal and the left slightly exaggerated. On the ball 
of the right toe there was a callosity with a narrow ulcer 
extending inwards about three-fifths of an inch, but not 
reaching down tothe bone. A singular point about the case 
was that the penis and scrotum were analgesic and not anses- 
thetic. The patient had nocturnal erections and emissions 
about once a month, At the operation Mr. Bush found a 
swelling in the middle line over the lower spinous processes, 
This was fully incised and a rounded cavity exposed, this 
cavity being covered in with a thin shell of bone. The spine 
of the fourth lumbar vertebra was found to be pushed back- 
wards ; it was removed, together with the laming on either 
side. The fifth lumbar spine and lamine appeared to have 
been entirely absorbed ; the cavity, which was evidently the 
dilated spinal canal, contained a solid mass, which was 
removed. The nerves forming the cauda equina could not 
be clearly defined, as they were pressed forwards against the 
posterior surface of the bodies of the vertebra, and covered over 
by strong fibrous tissue. The patient rallied quickly from the 
operation, which was performed on March 16th. He greatly 
improved in general condition, the pain became much leas, 
and there was increased power of movement in the paretio 
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muscles of the legs. On June 30th he was reported to be 
going on well. The mass from the spinal cord showed under 
the microscope well-organised blood-clot with some fibrous 
tissue, but there was no other distinctive structure. 


MEDICAL REGISTRATION. 


Our readers will doubtless be glad to have their attention 
directed to the notice issued annually by the registrar of 
the General Medical Council, a copy of which will be found 
in our advertisement columns. Much inconvenience, amount- 
ing in some cases even to erasure from the Register, has 
resulted to medical practitioners from not bearing in mind 
the warning conveyed by this announcement. 


COMBINED SYRINGOMYELIA AND ACROMEGALY 


In the New York Medical Record of Sept. 23rd last Dr. 
Frederick Peterson gives the particulars of a case in which 
the symptoms of both these recently described diseases seem 
to have been present. The patient was a woman of thirty- 
five, who sought advice on account of numbness, weakness, 
and the like, which had come on in the course of the pre- 
vious year. On examination her face was found to be large 
and puffy, the lower jaw especially being enlarged. 
The hands and feet also were large and stumpy. Both 
the patient and her sister were aware that these parts 
had been undergoing enlargement for at least a year. 
On the left hand were numerous abrasions and small ulcers. 
As regards movements, those of the fingers were slow and 
feeble. She was unable to lift the hands to the head on 
account of weakness of the shoulder muscles. There was 
also some stiffness in the legs and an especially weak feeling 
in the left knee, slight ptosis of koth upper lids and rotatory 
nystagmus in each eye. ‘Ihe characteristic sensory 
loss was present in the left arm, sensibility to pain and 
temperature being abolished, while that for touches 
was only slightly impaired. A curious condition was present 
in the left leg. Sensibility for touch, pain and warmth were 
unimpaired and natural ; cold, however, either moderate or 
great, produced a pain which she compared to burning, and 
which invariably caused her to move her leg in alarm. 
The visual fields were normal, and the knee-jerks were 
present, the left, however, being impaired. The case is cer- 
tainly an interesting one. It is peculiarly suggestive with 
reference to the supposed connexion of the pituitary gland 
and acromegaly on the hand, and in regard to the connexion 
between the central canal of the cord and the embryonic 
intestinal tract on the other. If these hypotheses are correct 
it is not unlikely that cases similar to Dr. Peterson’s may be 
found to be not so uncommon as might at first be supposed. 


COMPETITIVE EXAMINATIONS FOR THE ARMY. 


WE may usefully direct attention to some very common- 
sense remarks in an article by Mr. W. B. Scoones in the 
current number of the WVineteenth Century, on the entire 
neglect of physical, as compared with mental, qualifications 
in the competitive examination of candidates for the army. 
We have previously called attention to this subject. It 
has always seemed to us that of all the occupations in the 
world that of the soldier required the possession of physical 
qualifications, but in a competitive examination for entrance to 
Woolwich or Sandhurst physical qualities count for nothing. 
A young man who has distinguished himeelf at a public school 
in games and exercises, and who has a vigorous well-knit 
frame and acute sense organs, may find himself outstripped 
by a ‘‘ bookish '’ candidate, whose qualifications may merely 
consist in his being endowed with keen receptive faculties and 
a capacity for being crammed, but whose physical qualities 
are perhaps only just sufficient to pass the standard laid 
down for the medical examination. This is surely an 


anomaly, In both the naval and military services manliness ! 


and vigorous health should count for a great deal, for energy, 
enterprise, and sound prompt judgment of the kind required 
for these services, are usually the concomitants of health and 
strength. Competitive examinations shonld be competitive 
all round, and the possessor of superior physical endowments 
should reap some advantage from them in the way of marks 
against another altogether his inferior in this respect. Of 
course the literary part of the examination could remain 
and count as at present, but it should not count everything. 
Even supposing that a competitive examination is a sure 
method of testing ‘‘ brains” and scholarship—which we donbt, 
for the power of passing examinations is, after all, but a poor 
way of gauging the mental capacity, and affords very little 
assurance of what this will become later in life, and next 
to none at all of character—still, brains are a gift, like 
physique. We cannot by thought add to our stature. The 
man gifted with a fine physique should count something for 
it when he brings his gift to the altar of his country’s service. 
We question whether the exact plan of gymnastic competi- 
tion laid down by Mr. Scoones will be found to be the best, 
or even a practicable one, but that is a matter of detail. 
Meanwhile, as the Saturday Review saye, his proposal would 
at least remove the present absurdity that, if A is a very 
little worse than B in matters most of which are at best 
facultative to the soldier, and infinitely his superior in those 
which are for the soldier all but imperative, his superiority 
will not be allowed to have even a voice in his fate, while 
his inferiority will exclude him inevitably from the service of 
his country. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Koeppen will deliver the lectures on Forensic 
Psychiatry in place of Professor Siemerling, who has accepted 
a chair in the University of Tubingen.—Professor Fraentzel, 
whose name is familiar in association with that of Professor 
Koch in reference to the creasote treatment of phthisis, and 
who is one of the most senior of the Charité physicians, has 
been obliged to give ap both his clinical and his lecture work 
on account of the state of his health. 

Bonn.—Professor Gustav Veit has been granted a patent 
of nobility. The other Prussian medical men who have been 
ennobled are mostly surgeons—viz., Langenbeck, Esmarch. 
Volkmann, Bardleben, and Bramann, Frerichs being a 
physician. Professor Veit is a gynzcologist. 

Tceland.—A movement has been set on foot for the 
establishment of a university in the island. 

Innsbriick.— Dr. Georg Juffinger has been appointed 
Extraordinary Professor of Laryngology and Otology. 

Kharkoff.—Dr. Shiltoff has been promoted to the Ordinary 
Professorship of Special Pathology and Therapeutics.—Dr. 
Bogomoloff of St. Petersburg bas been appointed Extra- 
ordinary Professor of ‘Medical Chemistry. 

Moscow.—Mr. Mitropolski has been promoted to be Extra- 
ordinary Professor of Special Pathology and Therapeutics. 

Prague (German University ).—Dr. Herrnbeiser has been 
recognised as privat-docent in Ophthalmology. 

Turieff (or Dorpat).—Dr. A. Gubareft of Moscow has been 
appointed to succeed Professor Kustner in the chair of Mid- 
wifery and Gynzcology. 

Vienna.—Dr. Heitler has been recommended to the Govern- 
ment for promotion to an Extraordinary Professorship.— 
Dr. J. von Wagner of Gratz has been appointed Professor of 
Mental Diseases and Neurology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tu deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Moritz Meyer of Berlin at the age of seventy-two. His well- 
known work on ‘Electricity and its Employment in Practical 
Medicine” was published in 1854 and was the result of 
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prize competition offered by the University of Ghent, Duchenne 
béing awarded the first prize and Meyer the second.—Professor 
Ernst Frerichs, formerly of Marburg, but for the last five 
years of Wiesbaden. He was a nephew of the well-known 
Berlin professor, Theodor von Frerichs.—Dr. Alexander von 
Hippius, a Moscow physician, well known in connexion with 
diseases of children.—Dr. Julius Badt, Sanitary Councillor 
of Berlin.—Dr. W. G. Stebbins, acting physician to the 
Boston City Hospital. 


It is always a matter of interest to notice the works that 
are from time to time brought out by members of the medical 
profession upon scientific and literary subjects outside those 
of their own immediate profession, and we would consequently 
call attention to a new book on ‘'The Currencies of the 
Hindu States of Rajputana,’’ by a member of the Indian 
Medical Service, Surgeon-Captain W. W. Webb, now stationed 
at Netley. It is clear that the compilation of a work of this 
kind involves a large amount of care and trouble, and to those 
who are interested in currency questions and numismatic 
studies, or are collectors of coins, the book, which is well 
illustrated, will prove both useful and interesting. Surgeon- 
Captain Webb devoted a good deal of time to the subject 
whilst serving in India, and on his return from that country 
placed his MS. at the disposal of the Secretary of State for 
India. Only a limited number of copies have, we believe, 
been printed, and the Queen has been graciously pleased to 
accept a copy at the hands of Sir Henry Ponsonby. 


At the close of the financial year on the 3lst ult. the 
Hospital Sunday collection in London for the present year 
is stated to amount to £39,300, as compared with £41,500 in 
1892. It is to be regretted that the exertions of the friends 
of this movement have been less successful this twelvemonth 
than in that which preceded it. No doubt more than one 
reason might be adduced in explanation of this result. But, 
whatever the cause, it would be a matter of deep regret if 
interest in the well-being of the afilicted poor were to 
be allowed to suffer any diminution in time to come. 


A SERIES of six lectures on the Sanitation of Industries and 
Occupations is now being delivered at the Parkes Museum, 
Margaret-street. ‘The first was given on the 2nd inst. by Dr. 
Newsholme, on Occupation and Mortality. The others will 
follow respectively on the following dates—viz., Nov. 16th, 
23rd, 30th, and Dec. 8th and 14th, and will deal with Mineral 
and Metallic Dusts, Textile Manufactures, Metallic Poisons, 
and the Manufacture of Alkalies and Acids. The lecturers 
are Dr. Arlidge, Dr. Sinclair White, Professor T. Oliver, and 
Professor Watson Smith. 


AT a mecting of the Court of Governors of the Victoria 
University on the 2nd inst. the degrees of M.B, and Ch.B. 
were conferred in absentié on Edward Spencer, now resident 
in Australia. The following gentlemen were appointed 
lecturers on the undermentioned subjects comprised in the 
medical curriculum: Operative Surgery, F. A. Southam, 
M.A, F.R.C.S.; Practical Surgery, G. A. Wright, M.B., 
F.R.C.8. ; Forensic Medicine, C. M. Chadwick, M.A., M.D.; 
and Botany, H. Wager. 


THe next half-yearly dinner of the Aberdeen University 
Club, London, will be held on Wednesday, the 15th inst., at 
the Holborn Restaurant, at 7.30 P.M., Dr. R. Farquharson, 
M.P., in the chair. 


THE annual dinner of the Harveian Society of London 
will Be held at the Criterion Restaurant on Nov. 23rd, at 
7P.M, precisely, Mr. Malcolm Morris, President, in the chair. 


AmoNG the gentlemen who have been recommended as 
office-bearers of the Royal Society at the anniversary meeting 
on the 30th inst. are the following members of the medical 
profession ; as secretaries, Professor Michael Foster and Sir 
Joseph Lister (foreign); and as members of the council, 
Professor Isaac B. Balfour, Sir John Kirk, and Professor 
Burdon Sanderson, 


THE MEDICAL BUREAU AT THE CHICAGO 
EXHIBITION. 


By H. W. GENTLE, M.D., C.M., 


SUPERINTENDENT OF THE AMBULANCE SERVICE AT THE WORLD'S 
COLUMBIAN EXPOSITION, 


Some idea of the immensity of the American Exhibition, of 
the numberof direct employés, and of the number of casual 
visitors will be gained by a few notes upon the work of the 
Medical Bureau. It will be seen at once that the swamp by 
Lake Michigan has been transformed into a regular city— 
indeed, into an over-populated city—by the Exhibition 
buildings, and that all the steps, preventive and curative, 
that an over-populated city might look to its medical men to 
take on its behalf have been demanded of the medical staff 
attached to the grounds at Jackson Park. The work may be 
divided into three branches: the work in the hospital, the 
out-patient visiting, and the ambulance work. 

The hospital is situated in a somewhat unpretentious block 
called the ‘Service Building,” and contains three general 
wards—one for females and two for males—and a small 
obstetric ward of three beds ; there are thirty-three beds in 
all, There are two separate commodious waiting-rooms for 
male and female patients and a large reception-room for their 
friends. A handy consulting-room, with a spacious and well- 
lighted operating-chamber, complete the equipment. 

Four visiting physicians—Drs. Allport, Edgerley, Plummer, 
and Yeager,—who attend the hospital at regular hours, look 
after the welfare of the in-patients ; while Dr. Hillmantel, 
the senior physician, who has charge of the health of the 
whole permanent population of the grounds, assists his 
colleague, Dr. Raughley, in the visiting. The resident 
physicians are responsible for the treatment of cases which 
may occur during the night. No cases are kept in the 
hospital overnight unless they are such that removal would 
prejudice their favourable termination. The nursing staff is 
drawn from the best training schools of America, one might 
almost say the world, for a number of the nurses are from 
Europe. The following table gives an analysis of the cases 
that received hospital treatment between May lst andSept. 30th 
inclusive :— 


TABLE I. 
New Cases. Old Cases, | 
oO OOO. 
Date. Medical | Surgical | Medical | Surgical | Total. 
Cases. | Cases. Cases. Cases. i 
: 938 | 489 474 670 2621 
| as7 ) 533 798 2066 
47) 518 354 078 3292 
| 1631 | 443 406 680 8169 
| 1641 459 301 | 586 2087 
| | es 
| 6844 2402 2063 sve | 15,085 


With regard to the ambulance work I shall go into more 
detail, as it more directly concerns myself. The ambulance 
system has been organised in a way never before attempted 
in Chicago, and probably never at any exhibition. The credit 
of this is due largely to Captain J. R. Jenkins, who has estab- 
lished a most complete fire and patrol alarm service. There 
are 200 patrol boxes scattered over the grounds, and each 
contains a telephone. Each guard—the amateur police- 
men of the Exhibition are known as ‘‘Columbian guards ’’— 
has a key, and on seeing an accident he runs to the 
nearest patrol box, opens it and pulls a lever ; this registers 
the box number at the central office. He then telephones his 
desire for an ambulance and any further ‘iculars he thinks 
necessary. The message is transmitted from the central 
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office to the nearest ambulance station ; the ambulance is sent 
to the box, where the guard takes charge of it. There are 
now three ambulance stations, and it only takes from twelve 
to twenty seconds to harness the horses upon a call being 
received. Some idea of the work that the ambulance corps 
has done may be obtained from consideration of these figures : 
from the opening day to Sept. 30th 2471 calls have been 
answered, either within or without the grounds. The full 
complement of the ambulance force is the sergeant, twenty- 
five men and nine drivers. There are four waggons. Three 
attendants and one driver make up the number of an ambu- 
lance waggon, and one waggon is on duty for twenty-four 
hours at a time. As the American waggons—having rigid 
springs and requiring a pair of horses—are very heavy and 
cumbersome, I went to Sir Henry Wood, Secretary of the 
British Commission, and the result of the interview was that 
the St. John Ambulance Association was asked to send a 
waggon to the Exhibition. When the waggon arrived it 
excited considerable comment ; for it was, I believe, the only 
vehicle for the purpose running on rubber tyres in America. 
I sincerely hope that it will be allowed to remain in Chicago 
to serve as a model for the American builders. Between 
July 18th and Sept. 30th this has answered 609 calls. When 
the hot weather set in ice was kept in the stations and 
no ambulance was sent out without faving an ice-cap ready 
filled for use. An emergency bag and splints are also despatched 
with each waggon in convenient form. The 8t. John Ambu- 
lance Association have stationed in the Manufactures 
Building a representative, whose booth is lighted by electric 
light and connected with the hospital by telephone. He is 
supplied with an Ashford litter, and is able to look after any 
case occurring in the building. Two hundred people have been 
relieved by him. Whena particular attraction draws together 
a large crowd red cross flags indicate the patrol boxes, at 
each of which two or more attendants are stationed with an 
Ashford litter or invalid chair. Anyone requiring their services 
is quickly carried to the outskirts of the crowd or through 
an adjacent building to the quiet side of it, and the ambulance 
officials are then instructed by telephone where the case is to 
be found. The following is a synopsis of the cases that 
have received treatment from the opening of the Exhibition 
up to Sept. 24th—1878 cases in all :— 


1. Surgical and Emergency Cases. 

Abrasions, 9; contusions, 125; burns and scalds, 28; 
drowning (one death), 3 ; inhalation of smoke and heated 
air, 2; foreign body in pharynx, 1; foreign body in eye, 2; 
foreign body in throat, 1; injury to eye, 1; dislocations, 10 
(arm, 1; shoulder, 4; toe, 2; knee, 1; elbow, 2) ; fractures, 
41 (skull, 3; jaw, 3; nose (compound), 1; sygoma, 1; 
malar, 1; spine, 1; clavicle, 2; humerus, 3; arm, 3; finger 
(compound), 2; wrist, 3; rib, 1; femur, 8; tibia (com- 
pound), 2; tibia, 1; leg, 6); sprains, 79 (leg, ankle, and 
foot, 60 ; knee, 5; neck, 1; arm, 1; wrist, 4; internal, 1; 
muscle, 1; elbow, 2; finger, 1; back, 4); rupture of 
varicose vein, 3; ulceration of knee, 1. There were also 6 
immediate deaths from gross injury. 

Of 125 wounds the following table gives an analysis :— 


TaBLe II. 
3 3 Cpa (eee bd 
s9 20 L- < og ; 
Seat of injury. $8 gs G 25 38 33 
£° 5 ge BS |So|] 2s 
BF Ee] SF St ae = 
iy 
Head and face.. ..| — 18 5 - ee 38" 
Hand and fingers .. 1 18 5 6 - = 
Hip eee = 1 = — = 
Notstated.. .. .- - - = ion 2 
Legandfoot .. .. 7 10 1 2 = = 
Knee .. . 1 - - - - -_ 
ATM 6. ee ee - - 2 - - - 
Scrotum .. .. +. - 1 - - - - 
Total .. 19 “ 19 7 1 35 
* Mostly scalp. 


2. Medical and General Cases. 
Chill, 9; diphtheria, 2 (1 doubtful); fever, 41 ; measles, 10; 
malaria, 19; pneumonia, 4; pleurisy, 4; scarlet fever, 1; 
typhoid fever, 16; influenza, 2; rheumatism, 23; tonsil- 


litis, 5; asthma, 2; bronchitis, 3; pharyngitis, 3; vartigo, 1; 
migraine, 1; headache, 40; toothache, 2; sunstroke, 3; ex- 
haustion owing to insolation, 345; nervous prostration, 1; 
neuralgia, 9; paralysis and paresis, 3; hemiplegia, 1; 
meningitis (7), 1; insanity, with apbasia (1),1; shock, 8; 
epilepsy, 45; convulsions, 3; cerebral congestion, 2; con- 
cussion of brain, 1; apoplexy (both fatal), 2; hysteria, 44; 
pregnancy, 1; abortion and miscarriage, 7 ; amenorrhwa, 2; 
chancroid, 1 ; dysmenorrhcea, 11 ; metrorrhagia, 9; mammitis, 
1; ovaritis, 3, prolapsus uteri, 1 ; epididymitis, 1 ; orchitis, 
2; conjunctivitis, 1; appendicitis, 1; perityphlitis, 1; pelvic 
cellulitis, 1; ‘‘biliousness,”” 38; constipation, 5; cholera 
morbus, 17; colic and cramps, 138 ; colic, hepatic, 6 ; colic, 
uterine, 3; colic, renal, 5; hernia (form not stated), 1; 
diarrhoea, 107; dysentery, 10; enteritis, 2; gastro-enteritis, 
8; gastritis, acute and chronic, 6; gastralgia, 12; gastric 
catarrh, 2; indigestion, acute, 48; nausea, 54; poisoning 
(landanum, 1; ivy, 2; morphine, 2), 5; sea-sickness, 
9; vomiting, 3; angina pectoris, 4; neuralgia of heart, 
1; heart disease (no more definite citgnosie made), 10; 
syncope, 211; palpitation, 2; hxmorrhoids, 2; hemoptysis, 
5; epistaxis, 1; hemorrhage (no site mentioned), 2; 
alcoholism, 7; dermatitis, 1; scabies, 2; syphilis, 1; pain 
of knee, 1; spinal pain, 1 ; myalgia, 1; lumbago, 6 ; vesical 
calculus, 1; cystitis, 1; retention of urine, 1; furuncle, 3; 
felon of thumb, 1; spasm of trapezius muscle, 1. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5 p.m. on Nov. Ist at 25, Grosvenor-street. Dr. Robert 
Barnes took the chair in the unavoidable absence of the 
President, Mr. George Pollock. 

The minutes of the last meeting were read and confirmed. 
The Hon. Secretary stated that the business of the meeting 
was to consider a draft report of the sub-committee, which 
had been appointed by the committee in July last to draw up 
a scheme for separate meetings of the Fellows at the Royal 
College of Surgeons, and, at the same time, to consider what 
alterations ought to be made in the Charters and by-laws of 
the College in the interests of the Fellows. The draft report of 
the sub-committee was then read and discussed clause by 
clause. Some additional clauses were introduced and a few 
verbal emendations were made, As amended the report was 
passed unanimously, and a copy thereof was ordered to be 
forwarded to the Secretary of the College for the parpose of 
being laid before the Council at its next meeting. A copy 
was also directed to be sent to each member of the Association 
of Fellows and to the medical journals. The report is as 
follows :— 

Report of the Committee of the Association of Fellows of the 
Royal College of Surgeons of England on meetings of the 
Fellows and on amendments of the Charters and by-lars 
of the College. 

1. That the Fellows of the College shall be summoned by 
the Council to meet not less than twice a year. 

2. That one of these meetings shall be held ou the day of 
the annual election to the Council. 

3. That other meetings of the Fellows may be called either 
by the Council or on a requisition of twenty Fellows of the 
College. 

4. That at a meeting of the Fellows twenty-five shall con- 
stitute a quorum. 

5. That the subjects to be considered at the meetings shall 
be—(a) such matters as may be referred to the meetings by 
the Council; and (b) motions introduced by the Fellows of 
which due notice has been given. 

6. That printed agenda shall be issued to the Fellows, and 
that minutes of the meetings shall be kept. 

7. That the Secretary or Assistant Secretary of the College 
shall act as the clerk to the meetings and be responsible for 
issuing the agenda and keeping the minutes. 

8. That it shall be lawful for the Fellows in meeting 
assembled to appoint an annual committee or other com- 
mittees to consider and report on subjects referred to'them, 
and to confer when necessary with the Council of the 
College, 
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9. That the President of the College shall be elected by the 
Fellows from among the past or present members of the 
Council at the meeting in July. 

10. That the suggested meetings of the Fellows of the 
College shall in no way interfere with or supersede the annual 
meeting of Fellows and Members, at which the annual 
report from the Council is presented and discussed. 

11. That no alteration in the constitution and external 
relations of the College shall be effected without the consent 
of the Fellows convened to discuss such alterations. 

12. That the term of office of members of Council shall 

e six years, and that the system of substitute members be 
abolished. 

13. That members of Council shall not be eligible for 
ve-election after serving for two consecutive periods of six 

ears. 

14. That the voting papers for the election of members of 
Council shall be sent out to all the Fellows at the same time as 
the list of candidates, and be received at the College up to 
‘the close of the poll. 

15. That the Council shall have power to increase the 
number of the members of the Court of Examiners from ten, 
.as now limited, to any number not exceeding twenty. 

16. That the meetings of the Fellows, the election of the 
President by the Fellows, the six years term of office of members 
of Council, and the annual meeting of Fellows and Members for 
the reception and discussion of the report of the Council shall 
be provided for in a new Charter, and that the conduct of the 
meetings at the College and other matters referred to in the 
above clauses shall be regulated by by-law. 

17. That the question whether the chairman at the meet- 
‘ings of Fellows shall be the President of the College or a 
chairman especially elected by the Fellows shall be left un- 
decided for the present. 

A discussion then arose concerning the action which 
should be taken by the Association at the annual meeting of 
Fellows and Members of the College on the following day. 
It was understood that up to that time no resolution had 
‘been received at the College on behalf of the Associa- 
tion of Members. Ultimately it was unanimously agreed that 
‘the following resolution should be forwarded to the Secretary 
of the College for the purpose of discussion ¢t the meeting: 
“That if separate meetings of Fellows be summoned 
regularly by the Council for consultative purposes it is 
desirable that they should not supersede or interfere with the 
annual meeting of Fellows and Members, at which the annual 
report of the Council is presented and discussed.”’ 

Mr. Keetley undertook to propose and Mr. Norton to 
second the resolution. 

This concluded the business of the meeting, and the 
committee then adjoarned. 


EPSOM COLLEGE. 


Av an extraordinary general meeting held on Thursday, 
Nov. 2nd, the governors of the Royal Medical Benevolent 
College authorised an application to Parliament for a Bill to 
‘vary and extend some of the provisions of the Act at present in 
force. If the desired amending Act is granted, there is every 
reason to hope that the institution will reach the highest 
pinnacle of success and that the college will one day rank 
amongst the great public schools of England. True, at the 
present time both the benevolent and scholastic sides of the 
institution are in a very flourishing condition, but there is 
room for advancement, and the existing Act of Parliament is 
at present the chief obstacle. For several years the council, 
ind those who have taken more than a superficial interest in 
the institution, have felt that two or three things required 
radically changing, but these matters had to be postponed 
‘indefinitely—in fact, until the time arrived when it would be 
politic to apply for an amending Act. This time, evidently, 
‘has come at last, in consequence of a judicial opinion deciding 
that the college governors do not possess the power to 
admit to their schools boys other than the sons of medical 
men. It may occur to governors that, as such boys 
have been educated at the college for some years, the 
council need not have moved in the matter unless an 
application for an injunction to restrain them from admitt- 
ing these boys had been made ; but it must be remembered 
that the conncil have been entrusted with a very responsible 
charge, and they should not be in the slightest doubt 
as to whether a course is or is not ulfra vires. When, 


consequently, the opinion was expressed against the rule 
in force there was only one course open to the council— 
troublesome and expensive though it might be—namely, to 
apply to Parliament for power to do what everyone will 
acknowledge must be for the well-being of the college. The 
chief powers asked for are : (1) to admit boys other than the 
sons of medical men into the college; (2) to abolish the 
almshouses at Epsom, but without prejudice to the rights of 
existing resident pensioners ; and (3) to change the name of 
the institution at a future date should the governors for the 
time being deem it desirable to do so. 

It is to be regretted that the phraseology of the present 
Act regarding the admission of boys is so ambiguous, 
although to those who have been intimately connected with 
the college since its foundation and were acquainted with 
its esteemed founder there can be no particle of doubt as to 
what was Mr. Propert’s idea in this respect. Very soon after 
the proposal to found the institution had been approved a 
rumour that the college would be a class school was circu- 
lated, in consequence of which we wrote in a leading article 
on Nov. 29th, 1851; ‘‘It has gone abroad as an objection to 
the scheme that the school will not only be exclusively for 
the sons of medical men but for those sons only who are 
intended for the profession. The idea is monstrous. We 
have authority for stating that the school will not be confined 
to the sons of medical men, but the foundation will be exclu- 
sively for the orphans and sons of distressed members of our 
own profession, whatever be their future destination.’’ The 
old-fashioned belief in the necessity of almshouses is fast 
dying out, and it is now generally admitted that it is a 
truer form of charity to give out-door pensions in order that 
the aged annuitanis may spend the remainder of their years 
among their friends and relations, instead of being brought 
in their old age from all dear associations to live and die in 
the midst of strangers. It is well known to most of our 
readera that we take a deep interest in this question, and 
at the last biennial festival dinner we handed a cheque 
for £1000 to the treasurer, to be the nucleus of a fund 
for the purpose of enabling the council to grant increased 
pensions in lieu of residences. Moreover, it is hardly 
necessary to advert to the disadvantages likely to result 
from placing the few failures of the profession in the 
very midst of boys who are preparing for the battle of life, 
many of whom intend to adopt the same profession and 
aspire to make it a success. 

The objections to the term ‘‘benevolent’’ in the title 
occurred to us long before the college was incorporated. On 
May 3rd, 1851, we wrote in a leading article: ‘‘We wish, 
then, the proposal of Mr. Propert good speed. We should 
like to see the term ‘ benevolent’ omitted from the title, but 
for the objects of the institution, whether for eleemosynary 
or educational purposes, we have but one word and one 
thought—that of hearty codperation and support.” It is 
not pleasant for those who can and do pay fully for the 
education of their sons to know that misconceptions may 
arise in consequence of the college being generally known as 
a benevolent institution. Moreover, in the interests of the 
pensioners themselves, and bearing in mind their social si- 
tion, the term might well be dropped, because the pang which 
many no doubt experience as recipients of eleemosyn: 
relief must be very keen, and it is not kind to enhance it by 
the constant repetition of the word ‘benevolent. Some 
governors fear that the subscriptions and donations would 
fall off if the name were changed, but we do not believe that 
this would be the case. No one supports a charity because 
of the title it possesses, but because it is known to be doing 
good work in the field of its operations. In this case, then, 
a glance at a prospectus or a report would show what is 
being done, and accordingly no lack of support would, we 
think, be forthcoming. 


CHOLERA. 


THE repressing effect which the late cold weather has had 
on the epidemic has been very manifest if we may judge from 
the comparative absence of reports—official or otherwise— 
regarding it. The number of cases that continue to make 
their appearance in countries and districts abroad, where it 
has hitherto prevailed, is evidently so small and insignificant 
at the present time as not to justify the issue of any Govern- 
ment reports or returns in regard to them. 

We learn, however, from Tunis on the 8th inst., that 22 
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cases of cholera had occurred there during the previous two 
days; and it is reported from Lisbon that a disease re- 
sembling cholera is alarmingly prevalent in the island of 
8t. Vincent, one of the Cape de Verd group. 


THE INTERNATIONAL EXHIBITION OF 
THE RED CROSS IN ROME. 
(From OUR SPECIAL CORRESPONDENT.) 


TWICE fixed and twice postponed, the inauguration of the 
International Exhibition of the Red Cross took place on 
the afternoon of Oct. 22nd. Count della Somaglia was the 
first to arrive, and he was accompanied to the platform by 
the War Minister, Signor Pelloux, who represented His 
Majesty King Humbert ; by Count di Solms, the German 
Ambassador ; by Mohamed Bey, the Turkish Ambassador ; by 
Baron Wlangali, the Russian Ambassador ; by Baron de Bruck, 
the Austrian Ambassador ; by the Ministers Plenipotentiary 
of Bavaria and Belgium and by many attachés of the several 
Legations ; by the Prefect and Syndic of Rome; by Generals 
Cosenz, Pinedo, Baroffio, and others ; by numerous represen- 
tatives of the various scientific and medical bodies in Italy, 
and by a considerable number of superior officers of both the 
services. Count della Somaglia opened the proceedings with 
a short, felicitous address, in which, after thanking the foreign 
representatives for the interest they had taken in the Exhibi- 
tion and its immediate object, he dwelt on the noble idea 
which forms the inspiring principle of the Italian Red Cross— 
an institution possessed by two supreme and seemingly con- 
tradictory, but really harmonious aspirations—that of per- 
fecting, as far as may be, the means of helping the wounded 
jn time of war, and that of postponing for the longest period 
possible the occasion when such means shall be called into 
working. 

The a locale of the Eldorado in the Via Nazionale has, 
with a skill and effect that do honour to the ingenuity and 
energy of all concerned, from the President downwards, 
been transformed into a handsome pavilion. The firet hall 
is appropriated for the sanitary matériel employed by 
the Italian army, including cars for the conveyance of 
the wounded on plain and on mountain, with litters and 
means of transport of all kinds. A grand central salone, 
just beyond this hall, contains the requisite material for 
a fully equipped field hospital, devised and arranged by 
the Italian Red Cross, to whose exhibits the salone itself is 
exclusively restricted. This is a very varied and complete 
collection, the cost of which, it may interest the readers of 
‘THE LANCET to know, was defrayed from the proceeds of the 

d. Red Cross ball given with this object in view some years 
ago in the Teatro Nazonale. After this we proceed to the great 
circular corridor, or series of Jateral galleries, which have 
been reserved for the exhibits of the competitors of the various 
nationalities. The competition, as your readers are already 
aware, is for the best mechanical means of picking up the 
wounded painlessly and promptly from the battlefield and con- 
veying them, also painlessly and promptly, to the nearest ambu- 
lance ; and the prize awarded to the successful competitor— 
the ‘‘King Humbert and Queen Margherite prize,’’ as it is 
called from its august donors—is in value 10,000 fr., or £400. 
Germany, for the number and variety of her competing exhi- 
bits, out-distances all other countries, among which come, 
in the order of their competitive matériel, Switzerland, 
Belgium, Koumania, France, Italy, Great Britain, and Greece. 
Before pronouncing on the merits of the respective contri- 
vances put en évidence for the ‘‘grand prix’’ of the Exhibition, 
it may be remarked, by way of ‘‘ first impressions, ’’ that more 
than one of the contrivances in queation seem to have been 
contributed without any view to competition at all. They will 
doubtless receive the appreciation they deserve, but that will 
be bestowed for other merits than those most likely to tind 
favour with the Adjudication Committee. For instance, the 
Sanitary Administration of British India sends in a series of 
transport waggons of excellent design and workmanship, but 
so heavy in themselves, and mounted on iron wheels of such 
weight, as practically to exclude them from the competition ; 
on the other hand, Austria appears to have aimed at the 
opposite extreme—her contrivances for the picking up and 
transport of the wounded consist of canvas stretchers slung 


on bamboo poles, being so light as hardly to seem ca) 
outliving half a day's service. Bwiteerlend cist eat 
admiration for her contributions as a whole, while Greece 
attracted particular notice for her litters and France for speci- 
mens of these as well as of other—notably wheeled —means 
of transport. 

THE AWARDS. 

The prize of 10,000fr. (£400) offered by Their Majesties 
the King and Queen of Italy for the best means of promptly 
and, as far as possible, painlessly transporting the wounded 
in war from the battlefield to the nearest ambulance, or to 
the points from which the farther transport of the same can 
be most easily effected by the ordinary means in use, 
attracted some sixty-five competitors, Italy contributing 
thirty-three models, Germany twenty-one, Austria five, Franov 
two, Switzerland one, Bulgaria one, Greece one, and the 
British (East) Indies one model. The merite of these were, 
on ths whole, so high and, in the case of many of them, s0 
evenly balanced that the International Jury asked and obtained 
Their Majesties’ permission to divide the 10,000 fr. into sererad 
smaller sums, so as to admit of rewarding competitors whose 
models were worth more than merely honourable mention. 
Their Majesties graciously assented, and accordingly, afters 
full critical and impartial examination of some sixty-five 
competing models, the following awards were announced :— 

The first prize (3000 fr.) was obtained by Signori Rosat? 
and Pettinati, Italian exhibitors. Their model (No. 44 in the 
order of arrangement and so entered in the catalogue) is 
certainly a very fine specimen of construction, consisting of 
a wheelbarrow (carretto) furnished with two seats. Tho 
combination of lightness, elasticity, and strength was the 
point in this model which won for it the highest approval as 
an adjunct to the ambulance. The same exhibitors alw 
attracted favourable notice for their specimen of a movable 
chair and four plain stretchers of the handiest and most 
comfortable type. The second prize (2000 fr.) was gained by 
M. Luigi Frohlich of Switzerland (No. 59) for his stretcher 
for mountain warfare. This is an ingenfously contrived, 
well-constructed piece of mechanism, being fitted to serve 
as a portable chair, which is attached in knapsack form 
behind. Prize the third (1500fr.) was awarded to the 
Marchese Giusep| de Luna of Messina, No. 53, for 8 
stretcher, in solid iron, capable of’ being folded ap and 
running on wheels; and another prize of equal amount was 
awarded to Signor Matteo Mascarello, also for a flexible 
stretcher, capable of being folded up, of admirable simplicity 
and lightness. The next prize (1000 fr.) was adjudged to a 
German exhibitor, Herr Edward Kiiblstein (No. 2), for s 
cleverly designed, solid, yet elegant car for the wounded. It 
has, inside, two movable stretchers and a long seat for the less 
severe cases. It can be taken to pieces and recompoged with 
marvellous celerity, and it contains room for the matériel of the 
relieving party. Another prize of the same value was gained 
by Signor Mazzutini of Udine in the Julian Venetia, also for 
a traneport car, in some respects superior, in others inferior, 
to its German competitor. Its features are, inside (1) a jointed 
litter, which may be taken down, and is exhibited in two 
forme, of which one is of iron and the other of bamboo cane, 
and (2) a wheel barrow-litter, also capable of being taken down. 
This latter had already commended itself to favourable notice 
at the Red Cross section of the Esposizione d'Igiene at Padua. 
The former (the litter reducible to two) is excellent in either 
form; that in iron being solid and handy, while that in 
bamboo is lighter and cheaper. P 

This exhausts the prizes in money. The winners of silver 
medals, stamped with Their Majesties’ likenesses, ar: 
Colonel G. Bellati of the Stato-Maggiore for two reflectors 
and parabolic projectors (No. 32) for illuminating the battle 
field, and not only aiding the carriers of the wounded in 
finding their way in the darkness, but also facilitating 
the search for the missing. ‘This beautiful apparatus 
has for some time been before the public and 
attracted much attention, particularly in France. After 
Colonel Bellati comes Captain Rodolfo Bizzari of Pes 
with three very handy, well-contrived stretchers on wheels, 
capable of being taken down and easily transportable 
Third in the list is Signor Boccia Salvatore of Bar- 
donnecchia (No. 47), whose model of a sledge stretcher, 
combining all the advantages of this mode of conveyance, 
was much admired. The fourth is Herr Rinaldo Cermach of 
Austria (No. 21), whose models of six stretchers, different in 
construction, capable of being dragged by one great wh 
two at atime, were very ingenious, but had the drawback of 
excessive weight. After him comes Signor Eugenio Frenchini 
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of Rome (No. 39) for a suspensory stretcher; and then 
Herr Adolf Greef (No. 5) for two light stretchers of 
iron, sheathed in cloth. They may be carried on the arm 
or drawn by two detachable wheels. Herr Jacoby follows, 
and is awarded a medal for his wheeled stretcher, and after 
aim come Herren G. and C. Lobner (Austria), whose ambu- 
fance car (No. 1) is exceedingly, possibly too, light, and 
contains two ingeniously constructed stretchers, perhaps 
not quite strong enough to be comfortable. Next is Signor 
Scipione Losio (No. 41), whose jointed stretcher with bands 
of cloth was much admired for its handiness, strength, and 
convenience. Herr Pachmayr (No. 19) succeeds with two 
stretchers, iron-made, mounted on wheels, the whole being 
very light ; and then his compatriot, Herr Solstein, with his 
stretcher (No. 15) on two wheels, very elaborately wrought 
in detail, the wheels being provided with a spring which 
obviates all jolting. The objections to this model were its 
lack of originality and its excessive costliness. Lastly 
comes Signor Guilio Tedesco of Verona with his ‘ barella 
a zaino ’’ (pouch-bag stretcher), so called from its being 
easily packed. It may be taken down and rolled up likea 
dlanket, and has room for a small medicine chest. Its weight 
is 13 kilogrammes and its price is under £2. The question it 
is apt to suggest is as to its ability to stand the wear and tear 
of a campaign. 

Such are the primary and the secondary awards in the 
International Exhibition of the Red Cross. The jury is 
admitted to have discharged its difficult task with impartiality 
and judgment, and the models thus placed prominently en 
<vidence will doubtless form the starting point of further 
émprovements on the way to perfection. The Exhibition 
will remain open till the 12th inst. 

Oct. 22nd. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6155 births 
and 4005 deaths were registered during the week ending 
ylov. 4th. The annual rate of mortality in these towns, 
which had been 18 4 and 18-3 per 1000 in the preceding two 
weeks, rose again last week to 202. In London the 
rate was 205 per 1000, while it averaged 20-0 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 96 in Croydon, 11:9 in Halifax, 14:6 in Ports- 
mouth and in Bristol, and 15-0 in Leicester ; the highest rates 
were 24:1 in Salford, 26:0 in Liverpool, 265 in Preston, 
26-6 in Wolverhampton, and 26-7 in Hull. The 4005 deaths 
included 458 which were referred to the principal zymotic 
diseases, against 508 and 447 in the preceding two weeks ; 
of these, 108 resulted from diphtheria, 81 from scarlet 
fever, 74 from diarrhoa, 70 from ‘fever’? (principally 
enteric), 61 from whooping-cough, 57 from measles, and 7 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Halifax; in the other towns they caused 
the lowest death-rates in Newcastle-on-Tyne, Brighton, 
Croydon, and Nottingham, and the highest rates in 
Sunderland, Wolverhampton, Gateshead, and Norwich. The 
greatest mortality from measles occurred in Wolverhampton 
and Norwich; from scarlet fever in Plymouth, Liverpool, 
and Burnley ; from whooping-cough in Plymouth, Derby, 
and Gateshead ; from ‘‘fever’’ in Norwich, Birkenhead, 
Hull, Sunderland, and Gateshead ; and from diarrhoea in 
Wolverhampton and Blackburn. The 108 deaths from 
diphtheria included 88 in London, 4 in Sheffield, and 3 
in Preston. Four fatal cases of small-pox were registered 
in Birmingham, 1 in London, 1 in Bristol, and 1 in 
Bradford, but not one in any other of the thirty- 
three towns. There were 110 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
the 4th inst., against 84, 76, and 87 at the end of the 
Preceding three weeks; 30 new cases were admitted during 
the week, against 12 and 25 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 

lum Hospitals and in the London Fever Hospital at the 
end of the week was 2906, against 2785, 2758, and 2778 on the 
Preceding three Saturdays; 460 new cases were admitted 
during the week, against 304 and 401 in the preceding 
two weeks, The deaths referred to diseases of the respi- 
Yatory organs in London, which had been 277 and 271 
in the ig two weeks, rose again to 369 last week, but 
Were 21 below the corrected average. The causes of 82, | 


or 1:3 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Cardiff, Bradford, Leeds, 
Newcastle-on-Tyne, and in eight other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Leicester, Blackburn, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°6 and 18:2 per 1000 in the preceding 
two weeks, rose again to 18-7 during the week ending 
Nov. 4th, but was 15 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 176 in Leith 
and 18°1 in Paisley to 20‘7 in Greenock and 240 in Perth. 
The 628 deaths in these towns included 15 which were 
referred to diarrhoea, 14 to diphtheria, 13 to whooping- 
cough, 5 to ‘‘ fever,”’ 5 to scarlet fever, and not one either 
to measles or small-pox. In all, 52 deaths resulted from 
these principal zymotic diseases, against 64 in each of the 
preceding two weeks. These 52 deaths were equal to an 
annual rate of 1:9 per 1000, which was 0-4 below the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The 15 fatal cases of diarrhoea showed 
a slight further decline from those recorded in recent weeks, 
and included 6 in Glasgow and 4 in Dundee. The deaths re- 
ferred to diphtheria, which had been 5 and 13 in the preceding 
two weeks, farther rose to 14 last week, of which 6 occurred 
in Glasgow, 2 in Dundee, and 2 in Leith. The fatal cases of 
whooping-cough, which had been 14 and 9 in the preceding 
two weeks, rose again to 13 last week and included 6 in 
Glasgow and 3 in Edinburgh. The 6 deaths referred to 
different forms of ‘‘fever ” showed a further decline from 
Tecent weekly numbers and included 2 in Glasgow and 2 in 
Paisley. The fatal cases of scarlet fever, which had been 11 
and 16 in the preceding two weeks, declined to 5 last week, 
of which 3 occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 106 and 116 in the preceding two weeks, declined 
to 103 last week and were 39 below the number in the 
corresponding week of last year. The causes of 44, or more 
than 8 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'5 and 206 
per 1000 in the preceding two weeks, rose again to 268 during 
the week ending Nov. 4th. During the past five weeks of 
the current quarter the death-rate in the city has averaged 
23-9 per 1000, against 18-6 in London and 17-7 in Edinbargh. 
The 180 deaths registered in Dublin during the week under 
notice showed an increase of 42 upon the number in the pre- 
vious week and included 27 vnc were qolerred to the prin- 
ci otic diseases, against 22 and 17in the precedin; 
pei of these, 10 resulted from ‘fever’ (principally 
enteric), 7 from diarrhoea, 4 from measles, 2 from scarlet 
fever, 2 from diphtheria, 2 from whooping-cough, and not one 
from small-pox. These 27 deaths were equal to an annual rate 
of 4 0 per 1000, the zymoticdeath-rate during the same period 
being 28 in London and 1:2 in Edinburgh. The deaths 
referred to different forms of ‘‘fever,”” which had declined 
from 10 to 8 in the preceding three weeks, rose again to 10 
last week. The fatal cases of measles, which had been 2 in 
each of the preceding two weeks, rose to 4 last week. The2 
deaths from whooping-cough corresponded with the number 
in the preceding week. The 2 fatal cases of scarlet fever 
were the first deaths referred to this disease during the past 
six weeks. The 2 deaths from diphtheria exceeded the number 
in any recent week. The 180 deaths in Dublin last week 
included 38 of infants under one year of and 38 of 

ons aged upwards of sixty years; the deaths both of 
Eifante and of elderly persons exceeded those recorded in 
the preceding week. Two inquest cases and 5 deaths 
from violence were registered ; and 65, or more than a third, 
of the deaths occurred in public institutions. The causes of 
7, or nearly 4 per cent., of the deaths in the city last week 
were not certified. 


HEALTH OF CALCUTTA. 
Dr. W. J. Simpson, in his report on the health of Calcutta 
for July last, states that of a total of 1589 deaths which 
occurred in the district 59 were from cholera and 71 from. 
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tetanus. In urban Calcutta the proportion of male to female 
deaths was as 134 to 100, and in the suburban area as 121 
to 100. Of 27 deaths from tetanus which took place in 
urban Calcutta, 22 were of children under one year of age. 


The figures with regard to infantile mortality amongst the 
different races in Calcutta are, we think, of sufficient interest 
to be reproduced here, and we shall look forward to Dr. 
Simpson’s remarks upon them in his annual report. 


INFANT MoRTALITY UNDER ONE YEAR OF AGE. 
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ViTAL STATISTICS OF LONDON DURING OCTOBER, 1893. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 24:5 
per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. In the preceding two months the 
rates had been 17:2 and 23:6 per 1000. Among the various 
sanitary districts the rates last month were considerably 
below the average in Westminster, St. James Westminster, 
Hampstead, St. Martin-in-the-Fields, Strand, Woolwich, 
and Plumstead ; while they showed the largest exccss in 
Clerkenwell, Bethnal Green, St. George-in-the-East, Lime- 
house, Poplar, and Newington. The prevalence of small-pox in 
London showed a slight farther decline during October, an 


average of 19 cases weekly being notificd, against numbers ; 


declining from 134 to 22 in the preceding five months ; of the 78 
cases notified during last month, 18 belonged to Poplar, 7 
to Kensington, 5 to Bethnal Green, 5 to Limehouse, 4 to Bat- 
tersea, and 4 to Woolwich sanitary districts. The Metropolitan 
Asylun Hospitals contained 81 small-pox patients at the end of 
October, against numbers declining from 516 to 71 at the 
end of the preceding five months; the weckly admissions 
averaged 16, against 75, 50, 22, and 18 in the preceding four 
months. The prevalence of scarlet fever in London showed 
a farther increase upon that recorded in recent months ; this 
disease was proportionally most prevalent in Clerkenwell, City 
of London, Bethnal Green, St. George-in-the-East, Lime- 
house, Poplar, Newington, and St. Olave Southwark 
sanitary districts. The Metropolitan Asylum Hospitals 
contained 2633 scarlet fever patients at the end of October, 
against 2800, 2755, and 2659 at the end of the preced- 
ing three months; the weekly admissions averaged 321, 
against 321 and 293 in the preceding two months, Diphtheria 
also showed slightly increased prevalence during the month 
under notice; amongst the various sanitary districts this 
disease showed the highest proportional prevalence in 
Hackney, St. Luke, Shoreditch, Bethnal Green, St. George- 
in-the-East, Limehouse, Poplar, Newington, and Lewisham. 
There were 306 cases of diphtheria under treatment in the 
Metropolitan Asylum Hospitals at the end of October, 
against 293, 291, and 296 at the end of the preceding 
three months ; the weekly admissions averaged 64, against 
60, 68, and 65 in the preceding three months. Enteric 
fever was proportionally most prevalent during October 
in Hackney, St. Giles, Holborn, Limehouse, and Poplar 
sani districts. The Metropolitan Asylum Hospitals con- 
tained 112 enteric fever patients at the end of October, 
against, 104, 95, and 104 at the end of the preceding three 
months ; the weekly admissions aver d nst 17 
and 20 in the pr i 
highest proportional prev 
Shoreditch, Whitecha and Poplar 
sanitary districts. Nine cz puerpe fever were 
notified during October in Islington, 5 in Lambeth, and 4 in 
Camberwell sanitary districts. 


lerkenwell, 


——_ 


The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data upon which to calculate rates of mortality. 
During the four weeks ending Saturday, Oct. 28th, the 
deaths of 5893 persons belonging to London were regis 
tered, equal to an annual rate of 17:8 per 1000, against 
21-6, 20:2, and 18:5 in the preceding three months. The 
lowest death-rates during October in the various sanitary 
districts were : 10-9 in Hampstead, 12 2 in St. George Hanover- 
square, 126 in Hammersmith, 129 in Lewisham, 13 in 
Wandsworth, and 14-0 in Battersea ; the highest rates were: 
233 in St. Olave Southwark, 23°4 in Bermondsey, 243 in 
Whitechapel, 253 in Shoreditch, 26-1 in St. George South- 
wark, 265 in St. George-in-the-East, and 277 in the 
Strand. During the four weeks of October 889 deaths 
were referred to the principal zymotic diseases ip 
London; of these, 319 resulted from diphtheria, 162 from 
diarrhoea, 143 from scarlet fever, 119 from whooping- 
cough, 76 from measles, 65 from different forms of ‘“fever’” 
(including 63 from enteric fever and 2 from ill-defined 
forms of fever), and 5 from small-pox. These 889 deaths 
were equal to an annual rate of 2-7 per 1000, against 
5'5, 4-4, and 36 in the preceding three months, Among 
the various sanitary districts the lowest zymotic death-rates 
were recorded in St. George Hanover-square, St. James 
Westminster, Holborn, City of London, St. Saviour South- 
wark, and St. Olave Southwark; and the highest rates in 
Shoreditch, Bethnal Green, St. George-in-the-East, Lime- 
house, St. George Southwark, and Newington. Five fatal 
cases of small-pox were registered in London during the 
month under notice, being within one of the 
average number in the corresponding periods of the 
preceding ten years; of these 5 deaths, 1 each belonged 
to Kensington, Fulham, Poplar, Battersea, and Cambe- 
well sanitary districts. The 76 deaths referred to measles 
were 39 below the average number; amongst the various saal- 
tary districts this disease showed the highest proportions? 
fatality in St..Pancras, Shoreditch, and St. George ‘Southwark 
The 143 fatal cases of scarlet fever exceeded by 21 the 
corrected average number; this disease was proportionally 
most fatal in Clerkenwell, St. George-in-the-East, Newingtoo, 
and Greenwich sanitary districts. The 319 deaths ref 
to diphtheria exceeded by as many as 205 the 001 
average, and were higher than the number in any month 00 
record ; amongst the various sanit districts this disease 
showed the highest proportional fatality in Clerken' 
St. Luke, St. George Southwark, Battersea, Greenwich, ant 
Plumstead. The 119 fatal cases of whooping-congh were 
29 above the corrected average; this disease was PI 
portionally most fatal in Bethnal Green, Newington, 
Bermondsey sanitary districts. The 65 deaths referred t© 
different forms of ‘fever’ were 11 below the cor 
average ; among the various sanitary districts the hight 
“‘fever’’ death-rates were recorded in Hackney and Lime 
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Sanitary areas. 


City of London 


Bt. Georg in-thie Rast 


Limeh 


Mile End Old Town 


Poplar 


South Districts. 


St. Saviour Southwark 


(excluding Penge) .. 


Nes ats 
St. Olave Southwark .. 


Bermondse; 


Port of London 


Rotherhithe 


Lewisham 
Woolwich 
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t Including deaths from membranous croup. 


* Ipoluding 54 cases of membranous croup. 
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house. The 162 fatal cases of diarrhea were 13 below 
the average ; this disease showed the highest proportional 
fatality in Kensington, Fulham, and St. Giles sanitary dis- 
tricts. In conclusion, it may be stated that the mortality in 
London during October from these principal zymotic diseases 
exceeded the average by 27 per cent. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to births registered, was equal to 135 per 1000, and was slightly 
below the average; the lowest rates of infant mortality 
were recorded in Hammersmith, Hampstead, 8t. Luke, 
St. Saviour Southwark, 8t. Olave Southwark, and Wands- 
worth ; the highest rates in Westminster, Strand, Shoreditch, 
oe George-in-the-East, Limehouse, and Newington sanitary 

istricts, 


THE SERVICES. 


MovEMENTS IN THE MEDICAL StaF¥. 

SuRGcEoN-Caprain L. T. M. Nasu hasbeen transferred from 
‘the Medical and Surgical Division of the Royal Victoria Hospital, 
Netley. The following officers have arrived from India in the 
Serapis : Surgeon-Major Ward and Surgeon-Captains Adamson 
-and Morgan. The following are proceeding home from India : 
Brigade-Surgeon-Lieutenant-Colonel White and Surgeon- 
Captains Black and Fayrer. Surgeon-Captain Shine bas 
-embarked in the Himalaya for a tour of service in Malta, and 
Brigade-Surgeon-Lieutenant-Colonel Macartney has proceeded 
ty the same transport. Surgeon-Captain Davis has left Jersey 
for Gibraltar in the Himalaya in order to take Medical Charge 
of the drafts returning in that transport to England, and 
Surgeon-Captain Thomas has proceeded to Gibraltar for a tour 
ef service. Surgeon-Captain Kiddle has arrived in Cyprus 
from leave of absence, and Surgeon-Captain Macpherson has 
-arrived in Gibraltar. Surgeon-Captain Kelly has arrived from 
India on sick leave, and Surgeon-Captain Bury from Burma. 
‘Surgeon-Captain Wade has embarked for a tour of service 
-in South Africa. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments in the Army Medical Staff 
-are announced : Surgeon-Major Webb, on return from leave, 
from private affairs, to the Medical Charge, Station Hospitals, 
Indore, vice Surgeon-Major Peterkin. Surgeon-Colonel Gore, 
sto be Administrative Medical Officer in the Bombay Presi- 
dency, in succession to Sargeon-Colonel Davies, nominated 
for the appointment of Principal Medical Officer, Madras 
Army. Surgeon-Major Drury, expected from England for 
duty in India, to the Bombay Command, in succession 
to Surgeon-Major Day, by exchange. Surgeon - Major 
W. R. Browne, M.D., to act as Physician and Senior Medical 
‘Officer, General Hospital, Madras, during the absence 
of Surgeon-Lieutenant-Colonel W. Price, on leave. Brigade- 
Surgeon-Lieutenant-Colonel W. P. Warburton, I.M.S., to 
officiate as Principal Medical Officer, Assam District, during 
the absence of Surgeon-Colonel C. P. Costello on leave. 
:Surgeon-Captain D. W. Scotland, Officiating Superintendent, 
Central Prison, Farakhabad, on being relieved by Surgeon- 
Captain R. R. Weir, to officiate as Civil Surgeon, Mainpuri. 
The following promotions are made, subject to Her Majesty's 
approval : To be Surgeon-Lieutenant-Colonels : Surgeon-Major 
Hazlett Allison, M.D., and Surgeon-Major T. J. Hackett 
‘Wilkins. To be Surgeon-Majors: Surgeon-Captain R. B. Roe, 
Surgeon-Captain J. Smyth, M.D., Surgeon-Captain H. Greany, 
M.D., and Sargeon-Captain E. P. Youngerman. Surgeon- 
Captain R. J. D. Hall, A.M 8., on arrival from England, to 
-do duty Secunderabad District. Surgeon-Lieutenant H. L. 
‘Sutherland and E. H. Sharman, on arrival from England, to 
do duty Madras District. Surgeon-Lieutenant T. Stodart, 
on arrival from England, to do duty Belgaum and Bangalore 
Districts. Surgeon-Lieutenant T. H. Foulkes, on arrival 
from England, to do duty Rangoon District. Surgeon- 
-Captain C. H. Bedford has assumed charge of the civil 
medical duties of the Khot District, relieving Surgeon-Captain 
<G. H. Frost. The undermentioned officers have leave of 
absence: Surgeon-Major G. W. Brazier-Creagh, for six 
monthe, to Persia; Surgeon-Major J. K. Kanga, I.M.S., on 
apelvate affairs, for two years; and Surgeon-Captain J. 

ie, 2nd P.C., for one year. Surgeon-Major J. E. 
‘Ferguson, I.M.8., retires from the service. 
NavaL Muprcat SERVICE. 


Staff-Surgeon Richard Dormer White, M.A., M.D., has 
‘been promoted to the rank of Vleet-Surgeon. The follow- 


ing appointments are notified: Inspector-General Duncan 
Hilston, M.D., to Haslar Hospital Staff-Surgeon R. Bentham 
to the Colossus. Surgeons: W. G. Oxford to the Penelope, 
for Ascension Island; E..T. Meagher to the Defiance; and 
E. F. Mortimer to the Cambridgo. 

‘VOLUNTEER CORPS. 

Artillery: 1st Forfarshire: Surgeon-Lieutenant D. M. 
Greig, M.B., to be Surgeon-Captain. — Royal Engineers 
(Fortress dnd Railway Forces): 2nd Cheshire (Railway) : Sur- 
geon-Captain J. Atkinson to be Surgeon-Major.—lLst Glonces- 
tershire : Surgeon-Major 8. Smith to be Surgeon-Lieutenant- 
Colonel.— Submarine Miners: The Forth Division: 8 - 
Lieutenant T. P. C. Wells resigns his commission, —Rife: 
6th Volunteer Battalion, the Manchester Regiment: Sargeon- 
Lieutenant R. L. Sparrow to be Sargeon-Captain. 

ASSISTANT PROFESSORSHIP OF PATHOLOGY AT NETLEY. 

Surgeon-Captain D. Semple has been appointed to succeed 
Surgeon-Captain D. Bruce as Assistant Professor of Pathology 
in the Army Medical School, Netley.  Surgeon-Captain 
Semple joined the Army Medical Staffin 1883. Daring the 
past year he has been working in the Bacteriological Laboratory 
at Netley. The appointment is tenable for five years, 

THE FRENcH Force 1n DAHomEy. 

According to intelligence recently received from General 
Dodds the health of the troops composing the French 
expeditionary force continues to be satisfactory. A medical 
history of the campaign against King Behanzen, when it comes 
to be published officially, will be interesting, as we should be 
glad to know what was the nature of the clothing and equip- 
ment and what were the sanitary and medical arrangements 
provided for the French Expedition in that climate, as well 
as the losses in the way of sickness, invaliding, and mortality 
which the service entailed. 


H.M.8. Serapis brought home 168 men as invalids from 
India for the Royal Victoria Hospital, Netley. 


Quetra. 

It is stated in the Indian papers that fever As very precali 
among the troops at Quetta. It is in all probability of » 
malarious nature if we may judge from the large number that 
have apparently suffered from it. 

Fretp Mepicat Smrvics Work. 

Our service contemporary, the Army and Navy Ga:ctte, 
took occasion last week, in connexion with the publication of 
a new edition of Sargeon General Sir T. Longmore’s book on 
‘‘Ambulance Transport,” edited by Surgeon-Captain W. A. 
Morris, M.8., to advert to the subject of the complaint of the 
Army Medical Service that they had not any proper oppor: 
tunities for practising their duties at manceuvres. We 
are glad to see that this subject is not being lost sight of, for 
it is of great importance that medical officers and men of the 
Medical Staff Corps should familiarise themselves in times of 
peace with all:the different kinds of transport, appliances 
and equipment which they would have to use in war, as it 
would be too late to begin to learn all about them then. 


SERVICE REGULATIONS IN INDIA. 

The Times of India of the 2lst ult. published a paragraph 
to the effect that all service on full pay (whether acting or 
permanent) as Surgeon-Major-General or Surgeon-Colonel 
reckons towards the five years’ service of those grades. The 
leave allowed to a Surgeon-Major-General or Surgeon-Colonel 
under Articles 681 and 689, Army Regulations, India, vol. i, 
Part I., counts towards this additional pension, but it is 
included in the periods of leave which are allowed to reckon 
as service for retirement. 


At the ordinary meeting of the Royal Meteoro- 
logical Society on the 15th inst. a subject of somewhat un! 
interest will ‘be brought before the members in a paper to 
be read by Mr. ¥. J. Brodie, F.R. Met. Soc., entitled “The 
Great Drought of 1893 and its attendant Meteorological 
Phenomena.”” This communication will be followed by one 
entitled ‘‘Thunder and Hail Storms over England and the 
South of Scotland, July 8th, 1893," by Mr. W. Marriott, 
F.R. Met. Soc. The meetings of the society will in future be 
held at 8 P.M. at 25, Great Goorge-stree, Westminster. 


THE corporation of King’s Lynn have, it is 
understood, determined to Hn ia the construction of 
Seorry hospital for lents suffering from infeotiow 
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Correspondence, 
“ Audi alteram partem.” 


“THE TEACHING OF ANATOMY.” 
To the Editors of THz LANOET. 


Sres,—I have read the interesting letter of Mr. T. Cooke 
on the above subject in THe LANCET of Nov. 4th with much 
pleasure. Would you allow meas an old teacher and examiner 
to say a few words on the teaching of anatomy in 
particular, and generally on our present system of exawin- 
ing—and therefore of teaching? 1 say ‘‘therefore’’ because 
I suppose no one denies that the teaching, say in the London 
schools, follows the standard of the examinations, say at the 
Royal College of Surgeons. I assume, to begin with, that no 
one will differ from Mr. Cooke in asserting that the teaching of 
anatomy should be by dissection—i e., by making the students 
themselves dissect—and not by demonstration, which consists 
in showing them other people's dissections, or dissecting for 
them. The examinations, however, follow of necessity the other 
course, At the Royal College of Surgeons the students cannot 
be set down to dissect, because it is impossible to find subjects 
enough. They are shown other people's dissections, chiefly 
the exquisite dissected preparations from the college museum, 
which correspond very closely with published anatomical 
plates. Demonstrations, then, of good dissections, and a 
careful study of plates, enable many a student to pass a 
brilliant anatomical examination, whose performance with 
the scalpel and forceps would be ludicrous, because he has 
Tarely dissected, and that in the most perfunctory manner. 
If we would make the anatomical examination really prac- 
tical (and this is, I apprehend, the only way to introduce 
really practical teaching) some way must be found to 
examine the student in dissecting. This can only be done at 
the school, and doubtless the details would present difficulty ; 
but Ido not see that it is impossible. Frozen sections are, 
I daresay, very valuable, but, as Mr. Cooke says, they are of 
Tecent introduction, and consequently were unknown to 
many of the best anatomists of even our own day. The 
essential point in our anatomical teaching should be to 
make sure that the student has worked at it with his 
own hands and his own brains. But is not this equally 
true of all the other subjects of examination? And 
does not our present system: of examination tend, more or 
less, to substitute demonstration, or cramming, for study 
in all subjects? Less, of course, in medicine and surgery, 
where the students’ practical knowledge can be to some 
extent tested by living cases than in the first-mentioned sub- 
jecta. Yet even here the test is not a very perfect one. 
Examinations, in fact, can never be a perfect test of know- 
ledge. Teaching, as Mr. Cooke says, should be the vis a 
Fronte, and therefore everything in our examination system is 
to be deprecated which discourages learning by encouraging 
cramming. Now this seems undeniably the effect of the 
present system of an examination broken into subjects inde- 
pendent of each other. A man ‘‘grinds up”’ one subject, 
passes in it, drops it, and is never again asked a question 
in that subject. Then he takes up another subject, which 
he treats in a similar way ; so that of the men who come 
up for final examination only a very minute percentage 
could, I believe, pass in the preliminary stages. Yet if these 
Preliminary subjects are not necessary, to insist on the 
student learning them is only to put needless obstacles in 
the way of his obtaining a diploma ; and if they are neces- 
sary, an examining body is not doing its duty to the public 
in increasing the number of candidates notoriously ignorant 
of them. The commencement of this vicious course was 
taken when the old single examination was divided into two 
—one on anatomy and physiology, the second on pathology 
and surgery—and when the second was made quite inde- 
pendent of the first. I have not a word to say against the 
separation—that was a great improvement—but to make it 
total was to induce, almost to compel, the student to forego 
all farther study of anatomy and physiology, the bases of 
all rational practice. A slight knowledge of anatomy 
(surgical anatomy) was, it is trae, still expected; but 
physiology, the very life-blood of rational practice—that 
by which alone it is differentiated from empiticism— 
was henceforth entirely banished from the education 
of the advanced student. Still more disastrous, in my 
opinion, was the step taken by the Council when I was 


myself chairman of the Board of Examiners in Anatomy and 
Physiology. These two subjects were separated altogether 
and allotted to separate examiners, in spite of the admitted 
fact that anatomy is only a part of physiology, and is as dead 
when severed from physiology as the body is when deprived 
of the spirit. Having resisted this change as long as I could 
in the Council, I felt compelled to resign a post which I could 
no longer conscientiously fill, and I did this not as presuming 
to set up my own opinion against that of the much more dis- 
tinguished surgeons under whose advice the change was made, 
but in order to emphasise the principle—which I think should 
never be lost sight of that the diploma examination is a unity; 
and that though it has been found convenient to divide 
it into parts, those should not be treated as 
independent, but as vitally connected with each other, and 
no subject which is worthy of a place in the examination 
should ever be dropped out of it. A corollary from this is 
that no one should be appointed an examiner in any part of 
the diploma examination who is not qualified to examine in 
all of them. I know that it is sometimes said that some of 
the subjects—notably physiology—have become so specialised 
that none but a specialist is fit to examine in them. But is 
not the contention absurd as applied to an examination which 
is not academic and competitive, but practical and qualifying? 
Who would expect a student to have the whole of anatomy 
or the whole of surgery at his fingers’ ends? If the 
examiner is not able to set practical questions in phy- 
siology which a student may be expected to answer, 
he is unfit to examine; and I[ submit that a practical 
surgeon is more likely to select such questions than 
a specialist. At any rate, while we specialise our 
examinations and break them up into separate bits we shall 
look in vain for practical teaching. Is it too late to take a 
different course? We have a great opportunity now that the 
fifth year, so long desired by practical teachers, has been 
added to the curriculum. Cannot it be devoted to the acquisi- 
tion of practical knowledge instead of grinding up bits of the 
‘“ologies 2? Not that I would condemn morphology and 
embryology, as Mr. Cooke seems to do; they throw a great 
light on the facts of anatomy, and if properly used may 
make those facts more interesting and more attractive to the 
learner; but I join heartily with him in deploring the 
tendency to ‘‘cramming,’’ which is so conspicuous in our 
present system, and which has, I believe, been produced, or 
at any rate encouraged, by the total separation between the 
various parts of the Conjoint Examination. Meanwhile let 
us thank Mr. Cooke for a valuable contribution to the dis- 
cussion of this important subject. 
Iam, Sirs, yours obedient servant, 


Nov. 7th, 1893. T. HoLmxs. 


“PROPOSED NEW MIDWIFERY PRACTI- 
TIONERS.” 
To the Editors of Tam LANCET. 


Srps,—As several medical practitioners have asked me, ‘‘ Is 
ita fact that the fropored new midwifery practitioners are 
to be absolutely independent of medical practitioners, and a 
separate and distinct class of practitioners ?'’ I feel I cannot 
do better than quote the words of the supporters of this new 
order. Thus the late Dr. J. A. Aveling, when giving evidenco 
before the Select Committee on Midwives’ Registration, 
said; ‘‘Nurses and midwives are two separate bodies ; the 
midreife acts by herself on her own responsibility, the nurse is 
tbe handmaid of the physician and does what he tells her.’” 
Next, in the prospectus issued by the Midwives’ Institute, a 
body which collected no less than £985 to push the Midwives” 
Bills through Parliament, the following occurs: ‘‘As some 
confusion exists in the public mind as to the difference 
between midwives and monthly nurses, it may be well to 
state that a midwife, according to the Obstetrical Society’s 
diploma,"’ is qualified to attend all cases of nataral labour— 
“that is, she undertakes the cases herself without a doctor, 
and is, in fact, engaged instead of one.’’ This is sufficiently 
plain. Again, if reference is made to the ‘' Hospital 
Annual,’’ 1891, the following will be found : ‘‘It behoves a 
midwives just now to be sure of obtaining a good certificate, 
for the day of registration is at hand. The midwife stands 
almost halfway between the nurse and the doctor ; she takes 
on herself a great responsibility, and she requires mos 
thorough and careful training in her duties, The nurse acts 
under the doctor’s orders, but the midwife is answerable to 
no one, and has to use her own judgment. Every reason which 
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-was brought forward for registration of medical men applies 
also to midwives, for in their hands are the lives of hundreds 
of mothers and infants.” Surely these statements are 
sufficiently plain ; they have been made by the chief sup- 
porters of the proposed new order. They will also help to 
inform the General Medical Council as to the true meaning 
of this proposal. 

It will be remembered that at the November session, 1892, of 
the General Medical Council the following was adopted : ‘‘Tbat 
the President be requested by the General Medical Council to 
point out to the institutions and persons who grant such 
-certificates that the certificate should be expressed in such a 
form as not to lead to the impression that it is a legal qualifi- 

-cation to practise midwifery.”” Again, at the May session, 
1893, of the Council, the President, Sir R. Quain, said: 
“Attention was directed at the last meeting to the form of 
-certificates granted by certain institutions to women who had 
passed an examination in midwifery, which certificates may 
ead to the impression that they are legal qualifications. By 
direction of the Council a notification was prepared and sent 
to some forty of these bodies, indicating the risk they in- 
curred. Satisfactory answera have been received from the 
several bodies, and no doubt the Council’s action will be bene- 
ficial in preventing the confusion which is so objection- 
able.” But has the Council’s action been ‘‘ beneficial’ so far? 
The following advertisement’ relating to Queen Charlotte’s 
Lying-in Hospital recently appeared :—‘‘On completion of 
the period of training each pupil, on being found com- 
petent, is awarded a ‘diploma’ qualifying her to practise ’— 
mark, she is given a ‘‘diploma,’’ and it ‘qualifies her to 
practise.’ Next, in the same journal, in connexion with 
the General Lying-in Hospital, the advertisement states 
that female pupils are trained ‘‘in midwifery.” Now I 
feel that the General Medical Council should call the medical 
staffs of these hospitals before them, and ask if they intend 
to hinder and thwart the above resolution of the Council. 
‘The example set by these hospitals is so degrading that other 
persons are following their example, and with the result that 
we have now ‘‘The Magnetic and Botanic School of Safe 
Medicine, Limited," registered as a company, which examines 
and grants a diploma qualifying the holder to practise medi- 
-cine, surgery, and midwifery. Surelythose who grant diplomas 
to midwives cannot feel satisfied at this down-grade imitation. 
The question is: Will the General Medical Council allow this 
debasing state of affairs to goon? With them it rests, for 
they have the power of making it ‘‘infamous conduct’ and 
striking off the Medical Register the names of those who go 
on trafficking in the sale of these midwifery diplomas. 

As an attempt has been made to make a point out of the 
fact that midwives are employed by the Irish Poor-law, I 
-would draw attention to the important circular issued by the 
Irish Poor-law Commissioners, and dated August, 1861. It 
refers to the ‘‘evil results’? which followed the manner in 
which midwives were employed in place of their medical 
officers, and states : ‘‘ But the midwife is not substituted for 
the medical officer, and he is entirely responsible as to the 

-extent to which her services are to be relied on in each 
case.” This shows that the Irish Board do not hold the 
same opinion as the English supporters of the new order of 
midwifery practitionera. I would add that the medical staff 
of the Lying-in Hospital of Liverpool obtained for themselves 
the large sum of £1000 3s. daring the last eight years by the 
sale of diplomas to midwives, while a few members of the 
London Obstetrical Society had up to 1890 sold £988 worth. 
‘In these days, when it is so difficult to obtain a livelihood by 
legitimate means, the General Medical Council must surely 
‘know that if they allow this sale of diplomas to go on, so suc- 
cessful a financial trade will be certain to find imitators. I 
hope those who are interested in this vital question will write 
to their direct representatives on the General Medical Council 
-asking them to give the subject of the petition which I have 
promoted for presentation to that body their careful attention. 
I am, Sirs, yours truly, 
Liverpool, Nov. 6th, 1893. Ropgrt R. RENTOUL. 


*,* Dr. Rentoul, supposing his extracts to be accurate and 
complete, has grounds for bringing this subject again before 
the General Medical Council. It is not permissible that 
any medical man, or medical society, or hospital should 
issue anything purporting to be a diploma without legal 
ganction. Our own view has been repeatedly expressed 


1 Brit. Med. Jour., Oct. 28th, 1893. 


that in the last resort the State should provide a fally 
registered medical practitioner in every parish for obstetric 
cases, and that any midwife’s authority should be strictly 
limited and subordinated to that provision.—Ep. L. 


“THE EDUCATION OF IMBECILES AND 
IDIOTS,” 


To the Editors of Tam Laycer. 


§1ks,—I notice among the annotations in THE Lancet of 
Nov. 4th one headed as above. You remark: “Our only 
regret is that in this country the accommodation available 
for purposes of treatment, which in this case implies a 
constant and methodical process of instruction, is far too 
limited.’’ This opinion is fully borne out by the experience 
of those engaged in training such cases, At the present 
moment there are in England five institutions supported by 
voluntary contributions, one at Darenth supported by the 
rates, and two in connexion with county asylums—one at 
Northampton and the other at Brentwood, Essex. One is 
to be built shortly in connexion with the Wandsworth 
County Asylum, and the Lancashire Asylums Board are now 
considering how best to accommodate those for whom pro- 
vision is required. These institutions, however, only provide 
for a very small number of those suffering from the infirmity 
of idiocy and imbecility. Distreasing cases constantly come 
under one’s notice, especially among those residing outside 
the metropolitan area, for whom no accommodation can be 
found. Taking the south of England, the Earlswood Asylum 
can only provide for 600 cases, Essex Hall, Colchester, 
for 250, the Star Cross Asylum, Exeter, for 100, and the 
Darenth Schools for 1000 cases. One can easily see that this 
accommodation for about 2000 cases is only a drop in the 
ocean when compared with the large number of patients 
for whom provision is required. At present idiote and 
imbeciles not in special institutions find a home either 
in the workhouse or in the lunacy wards of an asylam, places, 
I need hardly say, quite unsuitable for them, for no attempt 
is made in either of these institutions to educate and train 
their minds and teach them such employments as may be 
useful tothem. Those at home are in quite as bad a condition, 
and not only are they a source of anxiety to those around 
them, but the mother, whose time is taken up with her 
imbecile child, is unable to work for her living, and in many 
cases has to come upon the parish for relief. What is wanted 
is that every county or combination of counties should have 
its idiot as well as its lunatic asylum, and the example 
set by the asylums above-named should be followed 
throughout the country. You rightly say that ‘in 
this respect we are a long way behind the United 
States.” When I visited America in 1876 I found that 
there was a larger number of institutions in the United 
States than we had in England, and since then great 
progress bas been made, so that now nearly every State has 
its training school for idiots, or, as they are called there, 
‘‘feeble-minded children.’’ Farther on in your annotation 
you say : ‘Another matter which deserves especial notice in 
this connexion is the necessity of providing separately for 
the regular and careful training, both physical and mental, 
of weak-minded persons belonging to the more wealthy 
classes,’ You mention Dr. Bourneville’s institution at Vitry, 
near Paris, which is under his able direction, but you omit to 
mention that there are similar ones in this country. In 
England alone there are at least three under medical 
and supervision where the children of wealthy parents cat 
be educated and trained. I think it only right to mention 
this, as I do not wish the medical men of England to think 
that the children of the wealthy classes here are worse off in 
this respect than are those of France. 

I am, Sirs, yours faithfully, 
FLercHae BRAOH, 
Late Medical Su} tendent of 
Yor tnboctie Calor 


en. 
Sidcup, Kent, Nov. 7th, 1893. 


SMALL-POX STATISTICS. 
To the Editors of THE LANOBT. 
Srns,—Tae LANCET of Oct. 28th noticed (p. 1072) me 
occurrence of outbreaks of small-pox in various localities 


the country. Notices of this kind a from time to time 
in the medical press but in them all I look in vain for certals 
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information which, if supplied, would, I venture to think, be 
of general interest. We should all, I am sure, be glad to 
learn how many of these small-pox cases had been subject to 
vaccination and also to what extent that operation had been 
carried out. So much unreasoning scepticism exists as to the 
value of vaccination that these outbreaks may be regarded, 
although ignorantly, as a proof of itsinutility. Surely, there- 
fore, it would be well if, during the outbreak itself, it could 
be shown, as there is little doubt it could, that numbers of 
the patients had never been vaccinated at all and that many 
others had only been very imperfectly protected, or, in other 
words, that only one or two vaccine marks were present. It 
may be said that this question has already been settled beyond 
dispute ; but, in view of the circumstance that fresh attacks 
on vaccination are being made continually, it is surely 


- advisable that fresh and indisputable facts should also be 
* brought forward continually in order to show the fallacy, the 
_ ignorance, or the prejudice which underlies all such attacks, 


These outbreaks seem to offer excellent opportunities for 
doing so, as, for obvious reasons, it is better that evidence 
should be adduced from public and official rather than from 
private sources. lam, Sirs, yours truly, 

Oct, Siat, 1893. IL W. AcyeEw. 


_ CHLOROBROM IN PERSISTENT VOMITING 


NOT ARISING FROM SEA-SICKNESS. 
To the Editors of Tau LANCET. 


81R8,—The following case is of interest as demonstrating 
the value of chlorobrom as a remedy in conditions of 
vomiting arising from causes other than sea-sickness. A 
woman who was suffering from mental worries had taken 


“little or no solid food for a fortnight and had been 


drinking wines and spirits freely. At the end of this 


’ time persistent vomiting set in, the stomach rejecting 


everything taken almost immediately it was swallowed. 
A medical man who then saw her (according to the patient’s 


” statement) gave her a sedative draught and told her to 


abstain from all solid food and simply drink stout freely. 
These directions she followed, with the result that the vomit- 
ing continued unabated, and she became so excited, with a 
tendency to delirium, that two trained nurses were procured 
to attend upon her. She had had an attack of delirium 
tremens about three months previously. At my first visit 


: (forty-eight hours after the commencement of the vomiting) 


. With deposit of lithates. 


: up a little watery mucus slightly tinged green. 


1 found the patient in bed, tossing about and talking excitedly, 
tetching violently every few minutes, and each time bringing 
The expres- 
sion of her countenance was anxious, the skin was pale 
and clammy, and the tongue was pale and indented by 
the teeth at the edges, as well as being furred brown in 
the centre. The temperature was 100° F. and the pulse 
100, very weak and thready. She complained of great 
thirst and of acute pain in the left ovarian region, which 


‘ I found on examination was tense and very tender on 
» pressure, The menses had appeared a few days before the 


proper date, and the loss was very free. The bowels had 
acted several times freely, the evacuations being loose and 
dark. The urine was large in quantity and high-coloured, 
I ordered warm water to be drank 


: freely to relieve the retching, and a sinapism to be applied 


over the left ovarian region and followed by an application of 
belladonna extract rubbed up with glycerine. On seeing her 


: Again a few hours later I found her to be freer from pain, but the 


vomiting continued, though less violent ; she had taken some 


+ milk and also some meat extract, but they were immediately 


returned. As the condition reminded me very much of the 
later of sea-sickness, and the ovarian irritation was also 
@ possible additional cause of the vomiting through reflex 
action, I determined to try the effect of chlorobrom and gave 
her a amall dose of it (twenty minims) in water, inatracting 
the nurse to re} the dose in an hour’s time. On visiting the 
Patient the next morning I found her to be altogether better; 
the vomiting became less frequent after the second dose of 
the chlorobrom, after the third dose she went nearly four 
hours without retching, and in the meantime had taken and 
kept down several spoonfuls of meat extract and of milk. 
A fourth dose was given, and from that time the vomiting 
entirely ceased; with careful feeding the patient was prac- 
tically well in three days’ time and partaking freely of light 
ae Soup Masia ED.D, MRGP. De 
Heasington, W., Oct, Bab, 1508.” x 


ETIOLOGY OF ALOPECIA AREATA 
PARASITICA. 
To the Editors of Tow Lanont. 


Srms,—When shall we arrive at the true etiology of alopecia 
areata parasitica? A new theory is being promulgated that 
the disease is due to ‘‘an attenuated form of parasite after 
true ringworm.’’ Is this possible? Those dermatologists. 
who have studied the disease for years microscopically and 
have and are devoting their attention to the cultivation of the 
‘* bacillus trichophyton’’ cannot possibly accept this theory. 
No doubt alopecia areata parasitica—and I say parasitica as- 
there are other forms of alopecia areata due to innervation 
and topical nerve disturbances—is of the same class, but it 
is not of the same variety, as cultivation researches will readily 
show. How isit that we so often see alopecia areata jitica 
in the adult and so comparatively seldom in the child, and 
vice versd? How often we see tinea trichophyton in the 
child and so seldom in the adult. The objective symptoms. 
are certainly almost distinctive and diagnostic to those of us 
who have seen much of this affection. 

Iam, Sirs, yours faithfully, 
Harley-atreet, W., Nov. 7th, 1893. JAMES BTARTIN. 


THE ANNUAL MEETING OF THE ROYAL. 
COLLEGE OF SURGEONS. 
To the Editors of THE LANOBT. 


Srgs,—I shall be glad if yn will permit me to correct a 
slight error in your report of what I said at the Royal College 
of Surgeons, by stating that the paper by Mr. Holmes in the 
Medical Magazine on a Teaching University for London, to 
which I referred, was published, not twelve years ago, as your 
report hasit, but less than twelve months ago—namely, in the 
number of that magazine for last. December. 
I am, Sirs, yours truly, 
Dulwich-grove, 8.E., Nov. 7th, 1893. H. NELSON Hagpy. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


Hospital Sunday and Saturday Annual Meeting. 

THE annual meeting of the supporters of the Hospita? 
Sunday and Saturday Fund was held at the Town-hall on the 
6th inst. The report of the committee showed that there 
was a slight falling-off in the total amount of the Sunday 
collections this year. The weather last Hospital Sunday 
(Jan. 8th) was of the most wintry and inclement Slescripbion; 
having a very marked effect upon the attendance at church. 
and chapel ; but it shows the hold which Hospital Sunday 
has on the public that the collections, even on that very 
inclement Sunday, amounted to £6211. On only three 
occasions within the last twenty-three years has it been less, 
aud it may be safely asserted that for no other objects except 
hospitals and medical charities would such a sum be raised. 
annually. The Hospital Saturday Fund showed an increase, 
the total being £4470. 

Exhumation of Dead Bodies at Kirkdale Gaol, , 

It was not until 1835 that Liverpool became an assize town. 
From that year until very recently all executions took place 
at Kirkdale, outside or inside the building first known as the 
House of Correction, next as the Gaol, and lastly as Her 
Majesty's Prison, Kirkdale. It having been disestablished, and: 
the buildings now being in process of demolition, it became 
ur to deal with the portion of ground in which 
were buried the remains of all those who had been 
executed within the period of between fifty and sixty years. 
during which the gaol was used for this purpose. As is well 
known, the mode of burial adopted with the bodies of 
executed criminals is the most perfect of any. A thin shell 
is used which is partly filled with quicklime. This latter is 
also mixed with the earth around the coffin, and the burial 
takes place within a few hours after death. Consequently 
the remains were few and were reduced to skeletons even in 
the case of those executed within recent years. But it was 
manifestly proper to remove the earth in which all these 
remains rested to some burial ground for decency’s sake and 
to avoid the scandal and alarm of any fature discovery, They 
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were accordingly removed by night and in series of four or 
five each to the cemetery of Kirkdale. This is an additional 
proof of how successful burial can be in fulfilling its purpose 
when it is real burial in the earth in a perishable coffin. 
‘These remains were those of between sixty and seventy 
bodies which were all buried within a small piece of ground. 
Surely the bodies of executed criminals are not the only 
ones which should be buried properly—in accordance with 
eanitary laws. 
One Inevitable Result of the Coal Strike, 

The protracted strike of coal miners has already produced 
much 8, as must obviously be the case when thousands 
of those who ought to be bread-winners are idle. There is 
another very serious phase of the strike which must soon be 
keenly felt. The price of coals will be a most serious item 
in the expenditure of hospitals. The price of a very inferior 
description of coals is nearly 50 per cent. more than the price 
recently paid for those of the best quality, and double the 
price of the latter in Lancashire twenty years ago. Warmth 
being as essential to patients as food, coals are not an article 
of luxury but of necessity to hospitals as to other charitable 
institutions. It is lamentable to learn that there is no 
prospect of the strike coming to an end, and what this 
ameans may well be pictured. 

Nov. 7th. 
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New Year's Improvements. 

IF current rumour is to be credited, Manchester is to be 
the scene of several improvements, sani and otherwise, 
which have been projected on a colossal scale and which are 
promised to us during the opening months of the forthcoming 
year. In the first place, it is stated, on what appears to be 
reliable authority, that the Thirlmere scheme for supplying 
Manchester with additional water will be completed early 
next spring. It will be remembered that during the recent 
drought the corporation were almost at their wits’ end to 
obtain a sufficiency of drinking water for the needs of 
the people, to say nothing of the scarcely less important 
matter of a water-supply for cleansing purposes, which in an 
old and not particularly clean city like ours is a serious con- 
sideration during such a hot and dry period of weather as 
that experienced during the summer. In past years it 
‘thas been the boast of our medical officer of health that he 
has been able to keep the backyards and alleys of our slums 
well swilled and cleansed with pure water throughout the 
entire summer season, and that thus he has been able to 
shold in check the infantile diarrhea which is always 

uliarly fatal in those neighbourhoods. This year, 
owever, the scarcity of water for drinking purposes 
has rendered it absolutely impossible to adopt this 
precautionary measure, and consequently diarrhea has been 
unusually rife. This year, too, the cholera scare reached 
Manchester in earnest, and our city fathers were at one time 
not a little exercised in mind at the possibility of our city 
becoming the scene of a cholera epidemic. Fortunately we 
escaped such a catastrophe ; but another year we may be 
less fortunate if it should happen that a few cases of 
choleraic disease should break through the first line of 
defence, as was the case this year, and that thus centres 
for the propagation of this terrible disorder should become 
established in our midst. It is obvious that when the 
additional supply of water from Thirlmere becomes avail- 
able the authorities will have the means of cleansing 
the less healthy parts of our city and of thus minimising 
the danger of cholera becoming general in the event of a 
few cases being imported from abroad. The Ship Canal 
4s to be completed some time in Jan , and it is believed 
that the entire waterway will be open from Manchester to 
the sea at Eastham, so that vessels of even the heat, 
tonnage will be able to obtain direct access to the Man- 
chester docks without the necessity of in any way dis- 
turbing their cargo on entering the canal. The important 
sanitary question, which has been so admirably treated 
of by your Special Correspondent, is the one drawback to 
this splendid undertaking. Manchester and Salford people 
are not a little anxious about the condition of the water in 
the docks, and it is certainly desirable that really stringent 
measures should be ado) for preventing the pollution of 
the water by the numerous manufacturing firms that crowd 


the banks of the Irwell and its tributaries above Manchester. 
The Labourers’ Dwellings Scheme, or at any rate that 

of this somewhat extensive scheme which has been taken 
in hand by the corporation, is another sanitary improvement 
which is at last approaching completion. On one side of 
the Oldham-road, one of the widest and best thoroughfares 
leading out of Manchester, a large and imposing lock of 
labourers’ dwellings may be seen rearing its head above 
the neighbouring buildings. The block consists of a vast 
quadrangle—open at each quarter for ventilation—each of 
the four sides being rows of labourers’ dwellings, five 
storeys in height, and consisting of one, two, and three 
roomed tenements, With the exception of the single- 
roomed dwellings all the tenements are so constructed 
as to permit of through ventilation from front to back; 
each pair of tenements is provided with separate water- 
closet and scullery accommodation, which is so as 
to be common to the two tenements, and to these alone. It 
will thus be possible for the corporation, as owners of the 
buildings, to secure that due cleanliness is observed by the 
tenants. It is understood that one side of the square 
(which is already roofed in) will be ready for occupation 
and will be opened somewhere about Christmas. 


Infectious Disease in Manchester. 

According to the recent weekly returns, Manchester is at 
present in anything but a satisfactory condition in regard to 
infectious disease. Diarrhoea has ceased, or nearly to, for 
this year, but ever since the commencement of September 
both diphtheria and enteric fever, and scarlet fever also, have 
been far more prevalent in Manchester than they should be. 
With regard to diphtheria, it is only fair to say that Man- 
chester shows no greater increase in reported attacks than do 
several other great English towns, especially London ; but 
enteric fever still ap, to cling to certain of our poorer 
districts in a manner which is doubtless disquieting to our sani- 
tary authorities, and its increase at this time of the year seems 
to be looked for in Manchester as almost a matter of cours. 

Nov. 7th. 


NORTHERN COUNTIES NOTES. 
(Rou OUR OWN CORRESPONDENT.) 


Hunificent Gift of Lord Armstrong ond Bequest of Lady 
Armstrong. 


Lorp ARMSTRONG has given £1000 towards the extension 
of the Northern Counties Deaf and Dumb Institution, New- 
castle ; and at the last meeting of the governors of the Royal 
Infirmary, Newcastle, it was announ: that £2000 had been 
received as a donation to the fands from the estate of the late 
Lady Armstrong. 

Northallerton Cottage Hospital. 

At the late annual meeting of the subscribers of the 
Northallerton Cottage Hospital it was announced that the 
North-Eastern Railway Company had made a donation of £25 
as a recognition of the services rendered to the fireman 
who received such serious injuries in what is known w 
the Thirsk railway accident. The sum of £600 had been 
raised by the North Riding Rural Ni Association to 
perpetuate the memory of the Hon. Chas. Dundas, in order 
that the present building should be enlarged or that socom: 
modation should be afforded for the nurses of the Associa 
tion. The hospital had been conducted to the complete 
satisfaction of the committee, 


The Now Lunatic Asylum at Sunderland. 


The foundation stone of the new lunatic asylum for Sunder- 
land at Ryhope was laid last week by the Mayor of Sunder- 
land. It is now stated that the building will, when com- 
Pleted, cost £77,000, including the land, and will socommodste 


persons. 
Ambulance Work in the North. 

An important ambulance meeting, connected with the 
North-Eastern Railway Company, has been lately held st 
Gateshead, being presided over by a director of the company. 
It was stated that about four years ago the first class was 
formed, and that since then nearly 100 members had become 
qualified to render first aid. ‘The services which they bad thus 
been enabled to render bad proved to be of the utmost valet 
the employés of the company and others. At Corbridge, sls, 
a class has been recently formed under influential ausploes. 
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Another Paraffin Lamp Fatality. 

If the public could be made to understand the need of 
greater care in the handling of paraffin lamps it would be 
totheiradvantage. A servant-girl died at Newcastle Infirmary 
the other day from injuries received in blowing out a lamp. 

Small-por in West Durham. 

A serious outbreak of small-pox has occurred at Leadgate 
and an adjoining place called ‘‘ Happy Land,”’ no fewer than 
sixteen cases having been reported in three days. The disease 
first appeared on Thureday, the 2nd inst., when four cases were 
removed to the Leadgate Fever Hospital. On Friday another 
four were removed, including two from Happy Land. Ata 
late hour on Saturday last six more patients were admitted. 
There had been no case of small-pox in Leadgate for more 
than a month previously, and the resident practitioners are 
at a loss to account for the outbreak. 

Newcastle-on-:Tyne, Nov. 7th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Edinburgh Health Lectures, 

PROFESSOR MACFADYEAN of the Royal Veterinary College, 
London, delivered the first of a series of three lectures on 
“Diseases of Animals Transmissible to Man" in the Free 
Assembly Hall on Saturday last. The chair was occupied 
by Lord Provost Russell, M.B., F.RC.P. Edin. The lec- 
turer devoted this lecture to the diseases transmissible to 
man through contact with animals. He first took mange 
or itch and showed that it was commnnicable to man 
from the horse, dog, and cat and less frequently from 
the pig, ox, sheep, and goat. Dogs and cats with mangy 
skins ought not to be admitted into rooms inhabited by 
human beings, and where contact was unavoidable, as in 
those having charge of such mangy animals, the hands and 
arms ought to be washed with carbolic soapafter each contact. 
He next took up ringworm and explained how in one or other 
form it was found in the cat, or in young cattle, or in the 
horse, and that it was readily transmissible to man. Next he 
dealt with glanders and farcy and said that in respect of 
incurability and ease of transmission to human beings it 
ranked as one of the most important diseases, common to 
man and animals. The disease was of less interest to an 
Edinburgh audience than to the inhabitants of Glasgow or 
London, for Edinburgh had a clean bill of health so far as 
this disease was concerned. Every year a number of people, 
chiefly grooms, carters, and coachmen, lost their lives 
through glanders, and in nearly every instance the disease 
was caught through discharge from the nose or from 
a farcy sore having been brought into contact with the 
hands and carried to the nose. It would, he held, be 
easy to stamp out glanders in Scotland. Last year, of 
79 cases of glanders in Scotland, 77 occurred in Lanark. 
Glasgow was the breeding place of glanders for Scotland 
as London was for England, and if a little more energy 
were shown by the Lanarkshire local authorities the last case 
would soon be seen there. In conclusion, he dealt with 
rabies or hydrophobia, the most distressingly painful of the 
diseases that man might contract from the lower animals. He 
teferred at some length to the great work that M. Pasteur had 
done in this department, and showed that by the treatment 
introduced by him less than 1 per cent. of those bitten by 
rabid animals died, while experience had shown that without 
this treatment 12 or 14 per cent. of those bitten succumbed. 

Nor. 6th, 
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Dublin Hospital Sunday Fund. 

CouLLEctions in aid of this fund will be made on Sunday 
next, the 12th inst., in 240 churches in Dublin and districts. 
The sum obtained last year amounted to £4262 10s. 5¢., 
being £279 11s. over the preceding year. This was a satis- 
factory increase, and it is to be hoped that the amount 
collected this year will be fully up to, if it does not exceed, 


that sum. 
Royal College of Surgeons. 
The prizes obtained by the successful students of the 
schools of surgery were distributed last week by Mr. Edward 


Hamilton, President of the College. After addressing some 
words of advice to the students generally he referred to the 
great flaw in the system of preliminary education. Until 
this was improved they could, not hope for advancement. 
This was the point on which the whole education must hang, 
and he was sorry to say that those who had the guidance off 
medical students before they entered their class-rooms were 
still not fully alive to this fact. In the last preliminary 
examination, notwithstanding repeated warning, the answering 
had been exceedingly bad, as shown by the large amount of 
failures. It required thorough training to make a man fit to 
enter with success into medical classes. I may mention in 
corroboration of Mr. Hamilton’s statement that at the last 
preliminary examination held by the College only nine passed 
in all the subjects, thus leaving a very large number of can- 
didates to defer their medical studies for another year. 
National Hospital for Consumption. 

The first general meeting of this hospital, which has recently 
been incorporated under the Companies Acts, 1862 to 1890, was, 
in compliance with the requirements of the statute, held on the 
3rdinst. In presenting the report, the chairman congratu- 
lated the members upon the progress that had been made- 
towards the completion of the project in which they all took 
so much interest, and which they believed would prove to be 
so beneficial to the community. The Association has been 
incorporated, and the site for the hospital has been chosen 
and is now ready to be conveyed to the Association. Plans 
have been prepared and approved, and it is hoped that in a 
very short time the building operations will be commenced: 
The lease of the premises near Newcastle and Newtownmount- 
kennedy, in county Wicklow, on which it is intended to 
build the hospital, is ready and awaits the signature of Lord 
Fitzwilliam and the seal of the Association. 

Death of Dr. Patrick Charles Baxter of Dublin. 

I record with sincere regret the death of Dr. P. C. Baxter, 
who died at his residence in Lower Baggot-street, Dublin, on 
the 5th inst., at the comparatively early age of fifty-five 
years. His illness was of short duration, he having attended a 
meeting at the hospital with which he was connected a few 
days previously. He was a Doctor in Medicine of the University 
of Dublin and a Fellow of the Royal College of Surgeons in 
Ireland, senior surgeon to the Hospital for Sick Children, 
and late governor of the Apothecaries’ Hall of Ireland. 
Some years ago he acted as a Demonstrator of Anatomy 
in the Ledwich School of Medicine, and more recently as an 
Examiner in Materia Medica and Pharmacy at the Royal 
College of Surgeons. Dr, Baxter was highly esteemed by a 
large circle of friends for his social qualities and professional 
abilities. 

Richmond, Whitworth, and Hardwicke Hospitals. 

The annual dinner of the medical staff took place last 
Saturday in the Shelbourne Hotel. The toasts included ‘‘ The 
Universities ’’ and ‘‘ Royal Colleges’? and ‘‘The Richmond, 
Whitworth, and Hardwicke Hospitals.’’ The dinner was well 
served, and those present passed a very pleasant evening. 

Death of Mr. C. G. Westropp. 

Mr. Cecil G. Westropp, J.P., died on the 3rd inst. ad 
his residence, in Grosvenor-terrace, Monkstown, aged thirty- 
seven years. He formerly had a good practice in the North of 
Ireland, but, his health failing, he was obliged to give it up 
and live at Monkstown, near Dublin. He leaves a wife and 
three young children to mourn their loss. 

Hospital for Infectious Diseases in Belfast. 

Ata meeting of the city corporation in committee held on 
Nov. 2nd, Dr. Alderman Grabam, chairman of the Public 
Health Committee, moved that the corporation recommend 
the establishment of a home for the treatment of infectious 
diseases, and submitted a report pointing out the necessity 
for such an institution. He showed that the establishment 
of such a hospital was needed in case the council adopted the 
Notification of Infectious Diseases Act, and that the medical 
inspectors of the Local Government Board had recommended 
its being built. It was estimated that the cost of construct- 
ing and maintaining such a hospital would be £20,805. 
Sir David Taylor, one of the aldermen and chairman of the 
board of guardians, explained that steps had been taken 
to provide a separate entrance to the hospital at the 
workhouse for poor patients, and considered that this would 
allay the adverse feeling of the residents in the vicinity 
concerning hospitals. I regret very much to say that the 
motion of the chairman of the Public Health Committee was 
lost by 13 to 6. Belfast is the only large city in the United 
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Kingdom where there is not such a hospital provided for 


the citizens. 
Queen's College, Belfast. 

On Thursday, Nov. 2nd, Dr. Byers, the new Professor of 
Midwifery and of Diseases of Women and Children, was 
installed in his chair and received a most cordial reception 
from a very large audience of colleagues, stujents, and 
medical practitioners who filled the midwifery class-room. 

Noy. 7th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Curability of Tuberculous Poritonitis. 

Most modern writers agree in regarding the absorption of 
tubercle deposited on the surface of the peritoneam as a 
frequent occurrence. Long before laparotomy was heard of as 
@ remedy for this condition, inunction of the abdominal 
parietes with liniment of mercury or with oleate of mercury 
had determined many a cure at Guy’s Hospital. From a 
discussion that arose on this subject at the Société Médicale 
des Hépitauxz on the 27th ult. it would appear that a variety 
of therapeutical means suffice to bring about the same happy 
result, Thus, M. Rendu presented a woman who had been 
cured by intra-peritoneal injections of camphorated naphthol. 
Admitted into the ward in the month of May with con- 
siderable ascites and other unmistakable signs of tuberculous 
peritonitis, seven Pravaz syringefuls of pure camphorated 
naphthol were introduced into the abdominal cavity after 
this had been emptied of seven litres of fluid. Some fever 
and pain resulted, but both disappeared in a few days. No 
return of the effusion was noted, and the altered condition 
of the abdomen enabled a diffused mags of tuberculous deposit 
to be distinguished. This mass (gdéteau) became gradually 
absorbed, and by Aug. 15th the abdominal walls had regained 
all their normal suppleness. At presentit would be impossible 
for any physician to suspect the former existence of tuberculous 
peritonitis. In the course of the discussion that followed the 
reading of M. Rendu’s paper M. du Cazal remarked that of 
all manifestations of tuberculosis that affecting the peri- 
toneum was the one that had the greatest tendency towards 
recovery, and this under the most diversified forms of treat- 
ment—e.g., blisters, local applications of tinctures of iodine or 
of collodion, &c. Stranger still, M. Le Gendre said that he had 
seen tuberculous peritonitis in a young girl disappear com- 
pletely in consequence of regular exercise on a tricycle. 
With regard to the employment of camphorated naphthol, 
‘both MM. Le Gendre and Fernet uttered a note of warning, 
the former stating that he had more than once seen animals 
into whose peritoneal cavity this substance had been intro- 
duced succumb in convulsions. 

Rothein. 

At the same meeting! M. Sevestre stated that from notes 
he had recently taken of an epidemic of German measles at a 
Paris lycée he believed himself in a position to formulate the 
following conclusions: Epidemics of rubeola are charac- 
terised by successive outbreaks separated the one from the 
other by an interval corresponding to the period of incuba- 
tion—here a fortnight on an average. The disease is in- 
fectious from the beginning, like measles, and isolation of 
the patients is too late a measure, for they have already 
spread around them the specific germs. ‘The desideratam 
is isolation of children who have been in contact 
with cases. These exposed persons should be closely 
watched, especially from the twelfth day after exposure, 
jn order that they may be isolated on ‘the appearance 
of the initial symptoms. Unfortunately, prodromata are, 
in the majority of cases, wanting, and preventive isolation 
4s accordingly difficult to put into practice. Once the 
disease is over—i.e., in about eight days—the patient is no 
longer dangerous to his neighbours, and he may be safely 
allowed to mix with his comrades. On this point M. Sevestre 
differs in toto from M. Ollivier, who insists upon a quarantine 
of twenty days and the taking of an antiseptic bath, as wellas 
the closing and the disinfection of the school that has been the 
locus of the disease. In the epidemic observed by M. Sevestre 
the patients remained in the infirmary for a period of from seven 
to twelve days and were then allowed to resume their studies. 
No instance of infection was noted. Disinfection of the 
room, furniture, &c., is, according to him, unnecessary, the 
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specific microbe being, like that of measles, endowed with a 
very limited vitality. M. Juhel-Renoy laid stress on the 
importance of an early diagnosis and said that the apyrexia 
80 commonly attending rubeola was an altogether exceptional 
phenomenon in measles. If, then, a child affected with a 
measly eruption was apyretic, rétheln might be almost cer- 
tainly diagnosed. Of four cases observed by M. Rendu in the 
same family, two had fever and two had none. 
The late Professor Trélat. 

A movement has been started among the friends and old 
pupils of the late regretted surgeon of the Charité Hospital 
having for its object the placing of his bust in the Salle des 
Actes (Notice Room) of the Paris Faculty. Such a pions 
Project will, Iam sure, meet with the approbation and sup- 
port, of all who, like myself, were privileged to attend the 
practice at the old Charité of this remarkably eloquent 


surgeon. 
Staff Changes at Hospitals. 

The recent death of Professor Le Fort has necessitated 
certain changes among the surgical staff of the hospitals. 
Thus Professor Duplay removes to the clinical wards 
of the Hétel-Dieu, and Professor Tillaux to those of the 
Charité. M. Terrier, who has accepted the vacant chair of 
Clinical Surgery only under certain conditions, at present 
unrevealed, will soon be transferred to the distant Hopital de 
la Pitié. By the way, it is not perbaps known in England 
that M. Terrier was formerly a veterinary practitioner at the 
celebrated school of Alfort. 

Nov. 7th, 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Investigation into the Origin of Blood-corpuscles. 

Tae much-discussed question of the origin of the cor 
puscular elements of the blood is the subject of a paper by 
Engel! which is illustrated by some very good coloured 
plates. Engel examined the blood of foetal mice at various 
stages of development, as also that of human embryos, of a 
prematurely born child, and of some cases of leucamia. The 
foctal blood was examined as quickly as possible after death, 
and often the preparation was dry within five to ten seconds. 
The method employed was strictly that with which Professor 
Ebrlich’s name is associated. In the blood of an infant 
prematurely born at the seventh month, which lived for 
sixteen days, Engel found on the day after death : (1) normal, 
biconcave, red corpuscles ; (2) red corpuscles of globular form 
from which a nucleus, invisible on account of its mantle of 
hemoglobin, finally extricated itself as (3) @ more or Jess 
completely developed white corpuscle. No blood plaques 
were found in this blood, and the number of leucocytes was 
small in comparison to that of the red cells. 

Iodine Trichloride,as a Hypodermic Injection in Puerperal 
Septicamia, ‘ 

Gottschalk publishes a note? on the use of iodine trichloride 
in cases of puerperal fever. It has been asserted that this 
salt is so irritating that it cannot be used hypodermically. 
Gottschalk has employed it in three cases of puer 
fever, injecting it deeply into the gluteus muscle without 
any painful result. He used a 1 per cent. solution, of which 
from 1 to 20.cm. were injected once or twice daily. Two 
of the cases recovered. 

* New Departments in the Charité. , 

Two new departments have been formed in the Charité, 
one for diseases of the nose and throat, with Professor 
B, Fraenkel as chief, and the other for aural diseases under 
Professor F. Trautmann. The number of beds in the Charité 
is about 1780. 

The Date of the Introduction of Syphilis into Europe 

This subject is discussed by Professor Binz.? The con- 
clusion he comes to is that constitutional syphilis wae 
unknown in Europe before 1493, in which year Columbus 
arrived at Barcelona from Haiti and bronght with him the 
disease, which his followers had contracted among the 
Haitians. It seems that the complaint had been known and 
general for a very long time in Haiti and was not at all 
pcb pcr Meni ea ca i eerie cree MNES Oe oom 


1 Archiv flir Microecopleche Anatomie, Band xlil., Heft 2 
# Deutsche Medicinische Wochensebritt, No, 44, 


a 


a 
¥ 
x 
y 
t 


RUSSIA.—EGYPT. 


(Nov. 11, 1893 1221 


{HH LANCET, ] 
't when infected upon the fresh soil of the Spanish | sanitary inspector of Alexandria, and chief veterinary adviser 
fase i ey fariously. 3 : to the Egyptian Government. It is hoped that one of their 
first duties will be to re-make the laws relating to the admis- 


Amebe in Human Intestines. 

Quincke and Roos‘ communicate the results of investiga- 
tions into the occurrence of amceb# in human intestines. 
Amoebe: do not play any part in causing epidemic dysentery 
such as is seen among armies in the field, bat are found 
in tropical or endemic dysentery. Two cases are described 
in which enteritis of long standing seemed to be caused 
by amoebe. In one case they were found to be tho- 
genic for cats when introduced into the bowel and also 
when the encysted form was given by the mouth. In the 
second case those found in the stools did not affect cats 
at all. Besides the already known form—A. coli Lésch 
y. coli felis—there is another form of amoeba, amoeba coli 
aitis, which gives rise to a milder form of enteritis and is 
not pathogenic for cats. Distinct from both of these is a 
third form—amoeba intestini vulgaris—which is found in the 
intestines of healthy persons and is harmless. The best treat- 
ment was found to be calomel, but relapses occur, because 
calomel appears to favour the encysting of the amccbe. 

Nov. 7th. 
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(From oun own CORRESPONDEST.) 


The Cholera Epidemic in St. Petersburg. 

Dvaine the past fortnight the daily returns of cholera in 
St. Petersburg have shown a very marked improvement upon 
those of the preceding weeks. In the week ending Oct. 14th 
Old Style) there were 124 cases of cholera and 59 deaths from 
the disease, as compared with 157 cases and 72 deaths in the 
week before. In the week ending Oct. 21st a still further 
decline is noticeable, the figures being 54 cases and 27 deaths, 
or a daily average of 8 cases and 4 deaths. The number 
cemaining under treatment at the last-named date was 75. 

New Physiological Institute in Moscon. 

On Oct. 10th a new Institute of Physiological Histology 
‘was opened in Moscow. The building is stated to have cost 
120,000 roubles (£12,000), and a further 10,000 roubles have 
been spent in furnishing it. It is said to be the best fitted 
‘institution of the kind in Europe. 

Introduction of the Decimal System of Weights and Measures. 

Next year the use of the decimal system of weights and 
measures in all pharmaceutical matters, in place of the 
so-called Nuremberg system hitherto in use, will become 
compulsory throughout Russia. For the past four years 
instroction in this system, as well as in the old system, has 
been obligatory in all the Russian universities, so that the 
change will not take place without sufficient warning. 

Closing of the Hygienic Exhibition. 

The Hygienic Exhibition, which has been open all the 
summer, was closed on Oct. 10th (22nd). The closing 
ceremony took place to the strains of the ‘Marseillaise”’ 
and amid prolonged cries of ‘‘Vive la France,” which, if not 
very relevant, sufficiently indicate the one prevailing topic 
which occupies men’s minds here at the present time. The 
Exhibition is generally held to have been a success, and 
the Russian National Health Society (to whose initiative 
it was due) has decided to found a permanent Museum 
of Hygiene in St. Petersburg. A large number of objects 
shown at the Exhibition have already been presented to the 
Society as a nucleus for the museum. 

St. Petersburg, Oct. 22nd (Nov. 3rd). 
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Quarantine Department. 

On Nov. 1st the new decisions of the late International 
Congress at Dresden will commence to take effect. One of 
the most important points which affects this country is that 
the number of Egyptian representatives will be reduced 
from nine to four. ‘These four are now two Englishmen, a 
German, and a Frenchman, and they hold the respective posts 
of president and vice-president of the Quarantine Board, 
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sion of cattle into Egypt, and with this might very well be 
considered the advisability of enforcing police inspection 
of imported dogs. There was a time when rabies and 
hydrophobia were unknown in Egypt, but during the last 
seven years many undoubted cases have been met with. 
During the past summer an English officer and his native 
servant were bitten by the former’s pet dog, and have since 
undergone the Pasteur treatment in Paris, There have been 
many complaints from passengers who have had to undergo 
two or three days’ quarantine in the lazaretto at Alexandria. 
In cases where the steamer happened to be remaining in 
the harbour passengers used to be allowed to remain 
on board to take their purgatory comfortably ; but in con- 
sequence of cholera having apparently been concealed on an 
Italian vessel this privilege was lately withdrawn. Early in 
October an English ship reached Alexandria with some thirty- 
eight Europeans on board. The ship had stopped at Naples, 
and though no one had landed or embarked there threedays’ 
quarantine was enforced at the lazaretto. It is stated that 
the railway carriages which convey passengers from the 
landing-place to the lazaretto are very dirty and evil- 
smelling, and that in the buildings provided for first- 
class passengers there are no baths, too few waterclosets, 
which are kept in a very filthy state, and an insufficient 
number of bedrooms, so that six or seven people have to share 
aroom. Among minor complaints there is that of no supply 
of milk or other facilities for children’s requirements and that 
very little hot water can only be obtained with great diffi- 
culty. Thereare, however, no complaints about the restaurant, 
which is fairly good and not expensive. 


Absence of Cholera. 

Egypt may again be congratulated upon having escaped a 
visitation of cholera, in spite of the thousands of pilgrims at 
her very doors. The next time there is a cholera congress in 
Europe, attention might surely be turned to the Mussulman 
habit of bringing Zem-zem water polluted by sewage into 
countries anxious to avoid cholera. All such water should 
be confiscated in the desert, and I am assured that no 
Mahommedan would think himself seriously aggrieved in 
consequence. Pilgrims bring back bottles of this water for 
their friends, exactly as Europeans collect water of the 
Jordan for their untravelled neighbours. This Jordan water 
is sometimes used at Royal christenings in England, where it 
is quite harmless ; but the pious Turk or Egyptian is apt to 
keep the Zem-zem water as a precious cordial for use during 
illness or to break his fast at the end of the trying month of 
Ramadan, when the bottled-up germs would be specially apt 
to prey upon his exhausted interior. In September there was 
a case suspiciously like true cholera in one of the outlying 
parts of Cairo, but as carefal search failed to find any comma 
bacilli the death was declared not to be due to cholera. The 
patient died forty-eight hours after being attacked and never 
suffered from cramps, though there were vomiting, diarrhea, 
sunken eyes, aphonia, thirst, dyspnoea, pulselessness, and 
suppression of urine. Themedical men seeing the case, who had. 
had a previous experience of cholera, believed that it was not. 
the real disease, but suspicion was created by finding that in 
the same house there were pilgrims who had returned to Cairo 
from Mecca only four days before. Moreover the effects of these 
pilgrims included Zem-zem water, dates from the Hedjaz, and 
the clothing and other property of another pilgrim who had 
died from cholera in the Holy Places. It is needless to say that 
the precautions taken were of the most careful kind. The house 
and its cesspool were cleaned, disinfected, and whitewashed, 
as many things as possible were burnt, and the people of the 
house were kept under observation in a tent in the desert for 
several days. 

Tantah Fair. 


The greatest festival at Tantah in honour of a modem 
Hercules, who is enshrined in a mosque there, unfortunately 
takes place at the end of August and beginning of September. 
It is attended by some 95,000 Egyptians, who travel by rail- 
way, besides an incalculable number who arrive by road. Of 
late years it has often been suppressed because of the obvious 
danger of a crowded fair at the height of the potential 
cholera season, but this year the Government decided 
to listen to the clamours of those who were anxious 
to celebrate the festival. Mahmoud Pasha Sidky was sent 
to organise all sanitary details, and it is said that the fair 
has never been so well arranged before. There were 1050 
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tents, with temporary roads laid out between them, and 
these were swept daily and then watered with a solution of 
carbolic acid. Portable earth latrines were erected behind the 
tents, and no cattle were allowed to be slaughtered inside 
them. As a consequence of this rule the number of oxen 
and sheep killed at the slaughterhouse during the fair was 
2200, whereas last year the namber was only 800, the large 
deficiency having presumably been slaughtered in or around 
the dwelling tents. This year two camels were surrepti- 
tiously killed in the tents, but their flesh was seized and 
given to the poor, which brought some temporary popularity 
to the sanitary officials. The open bath for ablution in the 
mosque was furnished with fresh water daily, but this filthy 
method of bathing ought to be abolished by law, and taps 
provided forthe use of the faithful, as in Turkey and India 
The mosque is so crowded that the whole neighbourhood of 
the ablution tank is one impassable latrine, and yet many 
visitors take water home with them from this tank for use in 
fature illnesses. The deaths during the fair this summer 
were only four, while in previous years they have often 
reached twenty. 
Actinomyoosis, 

A man with typical actinomycosis of the cheek has lately 
been successfully treated by iodide of potassium in large 
doses in Mr. Milton’s wards at Kasr-el-Aini. Two carious 
teeth were extracted, but no other surgical interference was 
necessary. This is the first time that the disease has been 
discovered in man or cattle in Egypt, as it is also probably the 
first time that actinomycosis and ‘‘ Madura foot’’ have been 
reported from the same hospital. 

Cairo, Oct. Bist. 


Obituary. 


SIR ANDREW CLARK, Barr, 
M.D. ABERD., F.R.8., LL.D., &c., &c., 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

It is with the deepest regret—a regret that we know is 
shared not only by the whole of the medical profession but 
by an unusually large and distinguished section of the 
public—that we announce the death of Sir Andrew Clark, 
the President of the Royal College of Physicians. Ina manner, 
the death of one so busy, so energetic, so full of life, and so reso- 
late to use for good all the opportunities which that life gave 
him must always seem to be a scarcely credible occurrence ; 
yet the sad news of Monday afternoon can have come as a 
surprise to no one, for the serious nature of his illness had 
been apparent from the first, and those who knew were in 
no way astonished to find that the trifling improvement 
which we were able to chronicle at the end of last week 
proved only to be the prelude to the final collapse. 

Sir Andrew Clark was born on Oct. 28th, 1826, and was 
the only child of a surgeon of the same name who practised 
at St. Fergus, in Aberdeenshire. He was born in the city of 
Aberdeen, but knew practically nothing of either parent, for 
his mother did not survive his birth and his father died when 
their child was but four years old. These circumstances led 
to his adoption by two uncles, by whom he was reared 
and educated’ at Aberdeen. By them he was sent toa 
local school, and thence to Dundee, where the future head 
of the medical profession served his apprenticeship in a 
druggist’s shop. In Aberdeen also he began his medical 
career proper, but shortly afterwards migrated to the larger 
school at Edinburgh. In the Extra-Academical School of 
that city he gained a series of prizes, and may be said to 
have inaugurated his career of unbroken success and untir- 
ing and enthusiastic energy. He there secured consecu- 
tively the first medals in anatomy, physiology, chemistry, 
botany, materia medica, surgery, pathology, and practice of 
physic, and he eventually became assistant to Dr. Hughes 
Bennett in the pathological department of the Royal In- 
firmary. Dr. Hughes Bennett, who was then engaged upon 
the researches that made his name famous far beyond the 


northern university which was their scene, exercised a decided 
influence on the after career of his pupil, for it was doubt- 
less from his early master that Andrew Clark derived the 
accuracy and patience in pathological work which, by obtain- 
ing for him his first important appointment, may be said to 
have laid the foundation of his future success, While in 
Edinburgh he was also assistant demonstrator of anatomy to 
Dr. Robert Knox in the final course of Jectures delivered by 
that professor. It will thus be seen that in his student life, 
in addition to being a great prize-winner, Andrew Clark 
received a thorough practical grounding in the two sciences 
upon which most medical knowledge is based. 

It was at this time, when he was about twenty-two years 
of age, that symptoms of pulmonary trouble first made their 
appearance, and it was under their threat that he came to 
the decision to join the navy, so that he might obtain the 
benefits of an out-door life. He made more than one voyage, 
with great advantage to his health, and he was then appointed 
pathologist to the Royal Naval Hospital at Haslar. This post 
he held for four years, during which time he had complete 
management of the pathological department, and delivered a 
series of lectures upon pathology and the use of the micro- 
scope. It is interesting to note that at Hasiar he had fors 
colleague Professor Huxley, who was at that time also an 
officer in the navy and professor of biology at the hospital 
school, Another contemporary of Andrew Clark at Haslar 
thus describes him in his younger days: ‘‘He was,” 
he says, ‘‘of a highly vivacious temperament, and showed 
the perfervidum ingenium Scotorum not only in the warmth of 
his arguments, but in the sensational, almost histrionic, style 
of his abundant flow of speech. Outside pathology, his 
favourite study was metaphysics, but for his age he was well 
read in many subjects.’’ By which it will be seen that in 
his youth at Haslar he very closely foreshadowed his later 
life in more ways than one. 

In the year 1853 Andrew Clark retired from the service 
on his appointment to the curatorship of the museum of 
the London Hospital. He was attracted by the advertise- 
ment for candidates, and was successful in application ; 
a result which is not to be wondered at when his practical 
nature of his claims is recalled. He was at. that time still 
unqualified, and he has frequently said that he had then no 
particgler intention of becoming so, or of practising his pro- 

ession, his inclinations lying rather towards devoting bim- 
self entirely to pathology. His own words were that he de- 
signed ‘‘to write a pathological work and construct an atlas 
of pathological specimens and then todie."’ With these ideas 
of the importance of the study of pathology, he applied him- 
self to the duties of his new post with zeal, and succeeded in 
inspiring the students with an interest in pathological and 
histological work not at all commor at the London Hospital 
or any other hospital in those days. In 1854 he took the 
degree of M.D. of Aberdeen, and was admitted a Member of 
the Royal College of Physicians, and in the same year his 
election to thestaff of the London Hospital as assistant phy- 
sician drew bim perforce into the domain of clinical 
medicine, for which his accurate study of normal and 
morbid anatomy had well prepared him, even though his 
private inclinations did not t in that direction. His 
obvious enthusiasm and the thoroughness of his work bad 
attracted the attention of the officers of the hospital, and 
when in March, 1854, there was a vacancy for an assistant 
hysician he was encouraged to apply for the appointment 
By Mr. Curling, at that time one of the most prominent 
members of the staff. It must be remembered that 
Andrew Clark's opportunity occurred in ‘the good old 
times,’’ not however, so very old, when such appointments 
were made the subject of regularly contested elections. The 
competition was particularly keen, and his candidature was 
warmly espoused by the students, who recognised his fitness, 
and to whore efforts it was almost entirely due that be was suc- 
cessful. The feeling in his favour was not so unanimous among 
the staff, who seem to have been swayed rather by pity than by 
the merits of the case in electing him ; for the story that 
some of those concerned in the decision between the candi- 
dates said with reference to his appointment, “‘ Let Clark have 
it—he is only a poor Scotchman snd has not long to live,” 
is literally true. This little episode made a great impression 
on his mind, for he frequently alluded to it in his lectures 
and to his friends. There is no doubt that at this period of 
his life he was in a critical condition of health and that his 
nal ay ce testified to his physical frailty. His 
levotion to his pathological studies had told opon bim, and 
he had quite recently returned from a voyage undertaken 
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THE LATE SIR ANDREW CLARK, BART, M.D. F.RS. 


From a Photograph by Messrs, Elliot and Fry. 
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to counteract pulmonary weakness. In speaking of the 
appointment and also of his rehabilitation after his delicate 
youth, Sir Andrew Clark said' in one of his addresses 
reported for THE LANCET two years ago: ‘I went out to 
Madeira to die, but I did not die, and on my return I got 
the appointment, and now I am the only one living who 
was then on the staff of the hospital.” His work in the 
out-patient department of the London Hospital was charac- 
terised by thoroughness, and, as all good out-patient work 
must be, by rapidity of diagnosis. To this work he added 
that of pathologist, and later, on the resignation of Dr. 
Carpenter, that of lecturer on physiology. In 1858 he 
was elected a Fellow of the Royal College of Physicians, 
and in 1866 full physician to the London Hospital. 
In his hospital practice Sir Andrew Clark was characterised 
by the thoroughness with which he investigated cases, by the 
acuteness of his observations, by the logical precision with 
which he arrived at his diagnosis, by the broad grasp 
he had of the individuality of every kind of patient, and, 
lastly, by the minute direction he prescribed with regard 
to the treatment, especially treatment by diet. To some 
it might seem that he carried the latter to an unnecessary 
point, but he held strongly that disease was generally 
the outcome of the violation of the laws of life—probably 
of the simpler laws—and that a morbid condition could, 
therefore, be rectified more often by management and atten- 
tion than by medical treatment; at the same time, he was 
a most accomplished therapeutist, and his prescriptions dis- 
played an intimate acquaintance with drugs. As a teacher 
in the wards Sir Andrew Clark was attractive to all, but most 
attractive to the senior students. The painstaking, searching 
care with which he investigated cases proved tedious to those 
who only required such a smattering of knowledge as would 
enable them to pass into the ranks of the profession, and 
the detail with which he discussed signs and symptoms 
of disease did not appeal to those who only desired to possess 
the minimum of knowledge ; but those who listened to his 
teaching learned lessons in the management and treatment of 
disease which proved of life-long importance to them in 
private practice, for, as far as was practicable, he laid down 
for his hospital cases the same elaborate régime that dis- 
tinguished bis treatment of private patients. His examination 
of a case before a class was an artistic performance. In the 
lecture theatre he appeared at the greatest advantage of all. 
The grasp he took of ,a case was complete, and all its varied 

‘s would be conveyed to his audience with perfect 
lucidity, by logical arrangements of facts, and by remarkable 
facility of expression. He was at his best, perhaps, in lecturing 
upon diseases of thepulmonary, renal, or digestivesystems ; but 
Phatover subject he spoke upon he made his own, and his pre- 
sentation of it was certain to be forcible and absolutely clear. 
As an author Sir Andrew Clark must not be judged by the 
weight of the volames which he has left behind him ; rather 
by their intrinsic worth must he be considered. He was an 
exceedingly severe judge upon his own productions, justly 
priding himself on the accuracy of his style ; and therefore 
nothing of his passed to the press which had not been sub- 
jected to severe revision. All his written works were 
characterised by the logical arrangement of ideas and 
neat facility of expression which characterised his spoken 
words. His name in literature will probably always be 
associated with the subject of fibroid phthisis. He had 
always taken a special interest in pulmonary disease, 
originally, it may be assumed, for personal reasons ; 
he was the first physician to give full recognition 
to the clinical aspects and progress of cases of the 
chronic form of lung disease to which this name has 
been given, and he was contemplating a monograph on the 
condition at the time of his death, and already |, indeed, 
been assisted by Drs. Chaplin and Hadley in its preparation. 
His writings on renal inadequacy and catheter fever attracted 
attention, but the following brief list of his works will 
show the direction in which his pen more usually ran :— 
“The Anatomy of the Lungs,” ‘‘Tubercular Sputum,’’ 
«« Bvidences of the Arrestment of Phthisis,’”’ ‘‘ Fibroid 
Phthisis,’’ ‘The’ Work of Fibrinous Pleurisies in the Evolu- 
tion of Phthisis,”” ‘‘The Theory of Asthma,’’ ‘‘ Pneumonia,’ 
“Renal Inadequacy,”’ ‘‘Anwmia,” ‘Mucous Disease of 
the Colon,”’ and ‘‘Constipation”; while before the Royal 
College of Physicians his lectures on the ‘‘Anatomy of 
the Lung,”’ ‘‘Pneumonia,"’ and the ‘‘States of Lung com- 
prehended under the Term Phthisis Pulmonalis,’’ serve to 
show that, thongh in every way a general physician, his 
favourite subject for individual treatment was the pathology 


of the respiratory tissues. A detailed list of the appointments 
that he had filled and the honours that he had received will 
perhaps be most aptly placed here, as they were every 
whit as much the distinct result of his brilliant and un- 
wearying hospital career as of his great success socially 
and in private practice. These were as follow: Pree 
sident of the Royal Medical and Chirurgical Society; Hon. 
President of the Navy Medical Examining Board ; Consulting 
Physician and Lecturer on Clinical Medicine at the London 
Hospital ; Consulting Physician to the East London Hospita} 
for Children ; Assistant Physician to the City of London 
Hospital for Diseases of the Chest ; Physician to the London 
Hospital ; President of the Metropolitan Branch of the 
British Medical Association, of the Medical Society of London, 
and of the Clinical Society. He was also the Croonian, 
Lumleian and Lettsomian Lecturer at the Royal College of 
Physicians of London. He likewise received the honorary 
degree of M.D. Dub., F.R.C.P. Irel., and LL.D. Aberd, 
Edin., and Camb. On the occasion of his retirement from 
the active to the honorary staff of the London Hospital, Sir 
Andrew Clark’s great services were recognised by a public 

resentation to him of his portrait painted by the late 
ier. Frank Holl. His portrait has since been painted by 
Mr. G. F. Watts, who was his patient. Mr. Watts informed 
his physician that he had but one more portrait to paint in 
order to complete his gallery of public men which he intended 
to present to the nation, and that was Sir Andrew Clark. 

Andrew Clark began private practice in Montague- 
street, Bloomsbury, and from the first his connexion lay 
among the votaries of literature, science, and art. He did 
not at the beginning appeal so much to the wealthier classes, 
who probably couldjnot understand his exactitude, and mis- 
took it for an unnecessary habit of dictation ; but to clever 
people, to thinkers, to all the over-worked in the branches of 
higher knowledge, his methods were grateful. These could 
understand that orders to be worth anything at all must be 
precise, and must be obeyed. It was, it seems to us, 
of excellent omen for the future that Andrew Clark’s 
earlier patients should have consisted of the class most 
able to form:a clear opinion of the character and worth 
of their medical attendant. The year 1866 was an im- 
portant one to him. In that year—the year of his appoint- 
ment as full physician to the London Hospital—an 
epicennio of cholera broke out in the eastern end of 
the metropolis. Dr. Clark’s efforts in connexion with this 
epidemic brought him into contact with Mrs. Gladstone, 
and through her he became acquainted with the eminent 
statesman who from the time of their meeting constituted 
himself his trusted friend and trusting patient. Soon after 
this he moved to Cavendish-square, and almost immediately 
his practice became so large that it is no exaggeration to say 
that a life of complete over-work never enabled him to 
keep pace with the claims upon his time. Sir Andrew 
Clark was essentially a public favourite. His own profession 
in no way under-valued him—a fact which is made imme- 
diately patent when we recall the position that he held in 
the Royal College of Physicians and 2 at his hospital ; but it 
was not because he was a great clinical teacher or a dignif 
and energetic official that the public thronged to him. 
It was because they were quick to detect in him the 
qualities that, above all others, they valued in their physician. 
They saw him attentive, eager, sympathetic, and in particular 
practical. He listened to their account of themselves, cross- 
examined them upon it, thoroughly investigated the case, 
formed his own opinion, and told them what that opinion 
was, what he believed could be done, and howto do it. 
And his directions, if elaborate, were always comprenensiDis 
and always had a reason. Sach precision and such tact could 
only be the result of two things—a wide knowledge of lifeand 
a thoroughly scientific acquaintance with his art, And hehad 
them both. He had mastered many of the intricate problems 
of life and the ethics of living as completely as in those 
seborce student days he had made the secreta of pathology 

own. 

By the members of his own profession in every degree he 
will be remembered for his kindness and courtesy. Not only 
as a consulting physician waa he able to enter into the 
difficulties of the general practitioner with unusual intuitive 
sympathy, but his valuable and over-loaded time was always 
at the service of his colleagues in his capacity as a private 
physician, and, although he would not have admitted the 
accusation, his purse was as generously offered as his time. 
His early training in a hard school had left him fall of grati- 
tude for his suocess, and desirous to display it by generous 
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attention to the claims of those whose work bad met with 
‘esa ample reward. His thorough self-surrender to his pro- 
jession did not preclude him from interests outside, although 
t left him but little time to gratify them. He wrote in 
is caniage and during his numerous railway journeys, 
znd he found time in a similar way for reading much 
ef the standard literature upon theological and high philoso- 
qhical subjects. It was to this practice that Mr. Gladstone 
seferred in his speech at the Agricultural Hall, on Aug. 5th of 
‘this year, on the occasion of the dietribution of prizes at the 
National Workmen’s Exhibition : ‘I know,”’ he said, ‘‘ one of 
the most distinguished physicians et this moment—one of the 
wost distirguished physicians of the day—and you know well 
tow deep are the anxieties of that profession But that 
physician goes from place to place and makes it his usual 
dusiness to occupy these intervals with reading ; and if you 
vere to examine the books be reads you would find they were 
ot novels or romances or comic verse, but treatises on meta- 
ghysics or theology. That is a strong illustration of the 
manner in which change sclieves the attitude of the 
facultics, and in giving them a new application develops 
vew powers and rests and refreshes those which 
tad been in another direction too much drawn upon.” 
In private life Sir Andrew Clark presented the moet lovable 
«qualities, and he effectively discharged the duties of an 
affectionate husband aud parent. His life was an over-full 
one, and might possibly have been spared had he seen the 
importance of husbanding his strength, or, what is more 

‘obable, had he not considered that, despite all warnings 
4% was his duty to go on, even though over-exertion should 
lead to death at his post. He had not been witbout pre- 
monitions that he was over-taxed, as he had more than 
once suffered from slight fits of giddiness. On the other 
dand, he had been heard to say that ‘‘he had never known 
what it was to feel tired,"’ which absence of the danger 
signal may have counted for something in his sudden 
pbysical failure. 

From the outset of his career as a physician Andrew Clark 
was in the closest connexion with the Royal Cullege of 
Physicians. As stated above, he delivered the Croonian, 
Luoleiap, and Letusomian lectures. He was Councillor, 
Examiner in Medicine, Censor, and President. He was elected 
President on March 26th, 1888. The election was one which 
had created considerable interest, for opinion as to who 
‘was best fitted to occupy the position filled during the pre- 
ceding seven years by Sir William Jenner was much divided. 
The first ballot cast by the assembled Fellows was indecisive, 
and on the second ballot Sir Andrew Clark was chosen by a 
majority of 8 votes (79 to 71) over the present President of the 
General Medical Council And most zealously and honour- 
ably has he justified that momentous election, to the 
entire satisfaction of the College and of the profession of 
which this office is virtually the bead. In the present 
pear the College testified to its confidence in him by electing 

jim for the sixth time to the oftice. It was no easy task to 
follow a President of such commanding claims to respect and 
honour as his immediate predecessor ; but from that day to 
within a few hours of his being stricken with mortal illness 
Sir Andrew Clark literally devoted bimeclf to the cares and 
‘duties of the high position to which he had been called. In 
him the College has been governed by one who jealously 
guarded its interests and recognised fully its claims as the 
leading medical institution of the kingdom. He maintained its 
‘high standard of ethics ; in many cases he had to adjudicate 
upon cerious questions of this nature that came under his 
Dotice, and his judgment was always based on sound and 
Nght principle ; but of all the epheres of action in which the 
‘College shares none to him seemed more important than that 
‘of medical education, and his strenuous endeavours to secure 
a full recognition of the claims of the College with regard to 

university question in London must be fresh in the memory 
‘of all. Nor was it only in meetings of censors, councils, 
Comitia or committee that he was indefatigable in his 
attendance. He was equally punctilious in the observances 
of the social and academic functions of the presidency, 
never omitting to preside at lectures or receptions at the 
Fellows’ Club or at the Harvelan Dinner, which was r- 
established in the year of his firet taking office, and was 
Postponed this year at his own suggestion. His last public 
‘Sppearance was on St. Luke's Day, on the occasion of the 

elan Oration, the closing words of which must have found 
fesponsive echo in the hearts of those who sat around him. 
It cannot but be that one who took so real and vital an 
interest in their affairs, whose energy was unflagging, and 


whose counsel and service were always ready, will be long 
and sadly missed from the College with which he had been so 
closely identified during the past five years. 

On Thursday, Oct. 19ch, in the midst of his morning's work, 
while he was conversing with a friend, he found that he had 
some difficulty in rising from his chair on the conclusion of 
the interview. He described this, however, as only one of 
bis ‘ordinary attacks ’’ His butler assisted bim to a sofa, 
and Dr. Ru:sell Reynolds and Dr, Stephen Mackenzie were 
summoned. He was then found to have complete right 
hemiplegia and to be aphasic, and his breathing a few minutes 
from his seizure became of atypical Cheyne-Stokes character. 
Loss of consciousness can hardly be said to have existed 
at this time, fur he appeared to recognise those sum- 
moned to his aid, but there was mental confusion, and 
this was intensified by his inability to express himself in 
words. Ina short time he was assisted to a temporary bed 
arranged in his consulting-room, and Ly his own wish re- 
mained in that room until his death. His condition 
from the beginning gave rise to much apprehension. The 
Cheyne-Stokes respiration continued for upwards of three 
days without intermission and then disappeared. At first his 
speech was almost unintelligible. He slept a great deal, but 
when he awoke he gave manifestations of complete con- 
sciausness, recognising all about him, and at quite an early 
stage in the attack took an active part in controlling the 
management of his case. A certain amount of speech was 
recovered, but at all times it was difficult, and occasionally 
it was imp-ssible, to understand bis exact meaning. The 
paralysis at no time showed signs of amendment, but at 
the end of a fortnight’s illness his general condition appeared 
to be favourable, and need for immediate anxiety seemed 
to be passing away. But a new series of symptoms arose. 
Distension of the intestine oppressed his breathing to an 
alarming extent, and raised a fear on Friday last that the 
end must be very near. He rallied a little, however, dis- 
playing an unexpected reserve of strength ; but from that 
time it was apparent that only one termination could take 
place, and that it would take place speedily. He retained 
bis consciousness almost to the end, and during the last two 
hours his breathing became somewhat relieved ; but at five 


“o'clock on the afternoon of Monday last he peacefully passed 


away. 

The medic1l charge of Sir Andrew Clark fell to Dr. Russell 
Reynolds and Dr. Hughlings Jackson, in immediate consulta- 
tion with Dr. Stephen Mackenzie, Dr. Barlow, and Dr. E. 
Liveing ; but he was throughout assiduously watched by 
Sir Dyce Duckworth, Dr. Allchip, Dr. Hale White, Dr. 
Sansom, Dr. Drewitt, and Dr. Hadley, who took turns by 
the bedside. Dr. Mackenzie and Dr. Barlow shared the night 
watches between them By the Queen’s command Dr. Russell 
Reynolds kept Her Majesty informed by telegram of Sir 
Andrew Clark's daily condition, and highly sympathetic 
telegrams were received from Balmoral both during the 
couree of the illness and at ity sad close. 

We cannot conclude this notice of Sir Andrew Clark's 
career better than by appending to it what may be said to 
have been the creed which guided him throughout. It is the 
closing sentence of an address delivered at the inauguration 
of the ninety-second session of the London Hospital Medical 
School. He was speaking of the spirit that should animate 
the student in his studies, but the words are applicable to all 
of us in our walk through life. ‘‘This spirit of sacrifice, 
sincerity, and faith,” he said, ‘‘ you should strive to cultivate 
in yourselves as one of the most precious results of the know- 
ledge which you will acquire and of the discipline which you 
will practise within these walls. This is the spirit which will 
redeem you from failure and be your suie support in every 
time of trouble. Wealth may fail, friends may fail, you your- 
selves may fail; but this spiit, living and fructifying in you, 
will never fail. In the hurry, the turmoil, and the conflicts 
of life, in fears that might dismay and amid calamities that 
might overwhelm, it will abide with you, and it will fill your 
hearts with the peace which passeth understanding—the 
peace which the world cannot give.’ 


The dinner of the Edinburgh University Clab was held at 
the Holborn Restaurant, London, on Wednesday, Nov. 8th. 
As Sic Andrew Clark had been vice-president of this club, 
Dr. T. Lauder Branton, F.R.8., the chairman, made the 
following affectionate allusion to the deceased baronet. He 
said: ‘‘I rise to propose the alma mater and the Edinburgh 
University Club in London. There is one of our fellow- 
alumni of the Edinburgh University, who is well known by 
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name at least to all of us, Robert Louis Stevenson, who has 
shown in his writings a remarkable appreciation of the dual 
life which we find in every man. In Dickens’s novels we 
find this brought out very strongly. He tells of the condemned 
prisoner who is watching the hours that he has to live, com- 
pletely absorbed in this, as one would have thought, because 
he dreaded to die; and yet, in spite of this deep, absorbing 
thought, he was watching a spider upon the ceiling and 
wondering how long it would take to get from one side to 
the other. We find the same duality mentioned by Shelley 
in one of his poems :— 

* We look before and after, 

And pine for what is not, 

And our sincerest laughter 

With some pain is fraught.’ 


“Now this always was, and is still more so on the present 
occasion, when in the midst of our festivities we mourn the 
death of one of our vice-presidents, Sir Andrew Clark, and 
some men may wonder why our festivities were not postponed. 
The reason of this is that it was considered that in keeping 
our festivities we are really doing what our dearly beloved 
vice-president would have wished us—viz., that no one should 
be put to the slightest inconvenience on his account, and 
therefore, as the day drew near on which the festivities could 
be postponed, it was thought better just to go on. 

“(In bis death the club has sustained a most dreadful loss. 
Even now our vice-president is lying dead, and within a few 
days the words will be read over him: ‘Blessed are the dead 
which die in the Lord ; yea, saith the Spirit, they rest from 
their labours and their works do follow them.’ Few men 
have works to follow them like Sir Andrew Clark, and very 
few rest from their labours in the same way that he does, 
because during his life—a Jong life—rest seemed to him a 
word almost unknown. He was ever at work ina way that very 
few men could be—twelve, fourteen, seventeen hours a day of 
restless, untiring activity. But it was not merely his untiring 
activity that gained him the high position he held. It was in 
him assisted with wonderful mental powers so versatile that he 
would tell the most amusing stories in the most amusing way. 
He was ready to fight whenever it was necessary ; and how well 
he could fight was shown by the way in which he fought the 
pattle of the army medical men and gained what they wanted. 
But fighting was not his only forte. He was able to influence 
men in a way that few others could, and the power which he 
exercised in restraining his patients and bringing them under 
the laws of moderation and temperance was enormously 

eat ; and it is very difficult indeed to estimate how much 

ir Andrew Clark did for the cause of temperance in this 
country, because habits are very apt to begin with the 
higher grades of society and to filter lower down. His 
patients were, very many of them, in the higher ranks 
of society, and the temperance which he inculcated upon 
them became a habit which has filtered lower and lower 
until it will affect the whole of the society in this country. 
It was not only, however, in regard to the diet of his patients 
that his power and skill were shown. He was a master of 
therapeutics. I have been often amazed, knowing as I do 
what an enormous quantity of work he had to get through, to 
see how he kept himself abreast of all the newest discoveries, 
of all the new remedies ; what could be done with them ; 
and how their dangers could be avoided. But even more 
than this was his skill shown in the way in which he handled 
old remedies, those which had been known for ages and which 
were in the hands of every medical man. ‘These in his hands 
seemed to be endowed with a new power which they did not 
formerly possess, and he worked with them as with a charm. 
To all this power and skill was added a kindness that nothing 
could surpass. Many of us have known him personally ; 
many of us have met him. I myself once consulted him, 
thinking I was going to meet my death sentence. I went 
to him, and found him the kindest, truest friend imaginable, 
and what I found him then he remained to me ever after- 
wards. It was not only to medical men, however, that his 
kindness was shown. I have seen him by the dying bed of a 
patient dying of phthisis little by little and day by day. When 
others did not see what could be done, Sir Andrew Clark’s 
skill and his resources enabled the man to die more easily 
than he could otherwise have done, all his little ailments 
were ameliorated by Sir Andrew Clark’s untiring kindness, 
and we owe him also a debt of gratitude inasmuch as the 
life of that patient was prolonged and great good was done 
to humanity by the work which the patient, through Sir 
Andrew Clark’s help, afterwards was able to do. a 

‘There is another quality that struck me very munch about 
Sir Andrew Clark, and that was his bravery. I look back 


with great pleasure to an evening I once spent with him in 
the house of the poet Longfellow. Longfellow asked us 
to dine, just a little party—we three, his daughter and 
his brother-in-law; and in spite of all the criticism 
against his poem, ‘The Psalm of Life,’ there is a great 
dea] of truth in it which appeals to every one, and there is 
a verse which, although hackneyed, is still worthy of repe- 
tition :— 

“ We can make our lives sublime, 

And departing leave behind us 

Footprints on the sands of time. 


Footprints that perhaps another, 
Sailing o’er life’s troubled main— 

Some forlorn and shipwrecked brother— 
Seeing may take heart again.’ 

“‘Now, Sir Andrew Clark was an instance of this. He has 
left behind him footprints on the sands of time which 
forlorn and shipwrecked men may take heart at seeing. 
Condemned as he was in early life to give up his career 
and go away to die, he manfully said, ‘I will not ; I will 
die in harness.’ He remained in London, did his work, 
and, instead of dying, he lived a useful and happy life. 
The design that he formed in his youth has been fulfilled 
in hisage. He has died in harness. He has shown us ap 
example well worthy of following. He has shown us what a 
brave, strong, kindly, true-hearted man may be, and we, as 
members of the Edinburgh University and members of the 
University Club, are proud of him, and we may wel) follow 
him as we honour him. We are proud of our alma mater, 
and we trust that just as the Edinburgh University and the 
Club have had men like Sir Andrew Clark, so they will con- 
tinue to have such men, and that the reputation both of our 
university and of our Club will be most worthily maintained.” 

At the conclusion of this speech it was announced that the 
musical part of the programme had been abandoned. In place 
of this Mr. William Nicol sang ‘‘A Highland Lament” and 
afterwards ‘‘ The Land o’ the Leal.’ 


It has been arranged, with the consent of the Dean, thata 
commemorative service shall be held in Westminster Abbey 
in connexion with the funeral. The service will take place 
at noon to-day (Saturday), and afterwards the body will be 
conveyed to Essendon, near Hatfield, where it will be deposited 
in a vault which has been prepared. 

The Royal College of Physicians will be largely represented 
by its Fellows and Members, and it is proposed that the officers 
of the College—viz, the Senior Censor, Dr. J. E. Pollock, 
Pro-President ; Dr. Dickinson, Vicarius for Senior Censor; 
Sir George Buchanan, M.D.; Dr. Cheadle and Dr. Gee, 
Censors ; Sir Dyce Duckworth, M.D., Treasurer ; Dr. Ea 
Liveing, Registrar ; and Mr. Fleming, Bedell (with the mace)— 
shall follow, in their College robes, the family of Sir Andrew 
Clark as mourners. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL 8. COULD 
MACKENZIE, M.D., F.R.C.S., F.R.C.P. Epis. 

Dr. CovLt Mackmnzip, of the Bengal Medical Servicé, 
died at Darjeeling, in India, on the 1st of last month, after @ 
prolonged illness, to the abiding sorrow of his family and 
friends, and the general regret of those who knew hioi pe 
sonally in private and public life, He possessed in 42 
exceptional degree the art of making friends and impressing 
favourably the circle in which he moved. He ed ip 
Calcutta in 1866, and officiated soon afterwards for a short 
time as house surgeon of the Medical College Hospital am 
subsequently in the General Hospital, both excellent schools 
for the study of tropical diseases, without some pracuc 
acquaintance with which the principles taught in our home 
schools are not alone safe guides in the management of those 
diseases. The latter temporary was soon converted into 
permanent office after a brief term of duty in the 
station of Rajshahye. When his assiduity and profession 
worth became known he was nominated to the governing a 
professional charge of the Presidency Gaol of Calcutta one 
of the most important prisons in the Lower Provinces. 
position led, after some seven years of approved service 
his nomination to the position of health officer of Calcutts 
Subsequently, when some important changes were requ 
the management of the Campbell Medical School aod Hee 
pital, he was appointed superintendent of those institutions, 
to which office were attached the professorship of 
jurisprudence and the police surgeoncy of Calcutta, offs 
which he held to the time of his death. The only record 
result of his valuable labours was a brochure containisg be 
medico-legal experience in Calcutta, published in bare 
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in 1891. It embodied important information upon some 
points in medico-legal practice, a knowledge of which is 
necessary for the proper administration of the law in 
griminal cases in India. Dr. Mackenzie was an indefatigable, 
silent worker, an honest exponent of opinions based upon 
personal knowledge and experience, and a genial companion 
in private life. During his recent furlough to Europe he 
devoted much of his time to adding to his professional know- 
ledge. His death at the comparatively early age of fifty-one 
years is a distinct loss to the medical departments of Bengal. 


ARTHUR HENSMAN, F.R.C.S. ENe., 

LECTURER ON ANATOMY IN THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, 

Mr. ARTHUR HENSMAN was a younger son of the late 
Mr. John Hensman, a well-known solicitor of Northampton. 
He was born in 1842, and received his early medical training 
with Dr. Coales of Northampton and at the Northampton 
General Infirmary, subsequently entering as a student at 
University College, London. On becoming qualified in 1866 
he entered into general practice at Chatteris, near Cam- 
bridge ; but after a few years he left this sphere of work 
and came to London. In 1871 he received the appointment 
of Demonstrator of Anatomy in the Middlesex Hospital 
Medical School, where Dr. Robert Liveing was then lecturing 
‘on the subject. This appointment he held for ten years, 
together with the lectureship on Botany (1872 to 1881) and 
that on Comparative Anatomy (1873 to 1883). In 1880 he 
‘was appointed surgeon to the throat and ear department of 
the hospital, and in 1881 he succeeded Mr. Henry Morris in 
the lectureship of Anatomy. His long connexion with this hos- 
pital and school brought him many friends and a long series 
of pupils, who can testify to the clearness and thoroughness 
of his teaching, combined witha rare gentleness and patience. 
Yet outside the limits of the Middlesex Hospital Arthur 
Hensman was not widely known. He neither courted fame 
nor strove after publicity. He was content to pursue the 
even tenonr of his life, and his unassuming modesty and self- 
abnegation made him happy in the path he had chosen. A 
lover of fine art and of the natural sciences, he took the 
keenest pleasure in spending a week-end in the country, 
sketching or angling or studying the fauna and flora of the dis- 
trict. It was in harmony with this ‘‘ gentle life,’’ which suited 
him so well, that in his private relations he was kind and 
generous to a fault, not sparing himself whenever occasion 
offered to do some kindly service, professional or otherwise, 
for simple love of his fellow-man. It was, perhaps, equally 
characteristic of this nature that, although he must have felt, 
as his friends could not fail to observe, that his formerly 
robust health had been broken by an attack of influenza two 
years ago, he did not seek advice from anyone until within 
a fortnight of hisdeath. It was then found that he was 
suffering from advanced Bright's disease, associated with 
marked general debility, and his brief illness was but the 
nataral termination of a steady decline of vital power. Never- 
theless, he had entered on the session's work with heroic 
‘determination, and at the opening of the session he presided 
over the largest gathering of the old pupils of the school that 
has ever assembled on such an occasion. Mr. Hensman, one 
of whose brothers is a distinguished member of the Australian 
bar, was married in 1868 to Miss Elizabeth Fisher, who survives 
‘to mourn her loss, His published works are few. They comprise 
an original and useful publication, ‘‘ Anatomical Outlines,”’ 
issued some ten years ago, designed to encourage students to 
make drawings of their own dissections. He also contributed 
to the article on Diseases of the paryax in the last edition of 
‘ Holmes's System of Surgery,” and more recently he wrote 
‘the sections in ‘‘Morris’s Treatise of Anatomy” upon thd 
Thorax, the Upper Part of the Digestive Tract, and the 
Larynx. This work shows him to have been an expert and 
careful anatomist as well as a clear and lucid writer. In 
him the Middlesex Hospital School has been deprived of an 
@xperienced teacher and a loyal friend. 
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Atan ordinary meeting of the Council of the College held 
erage’ OB inst., Mr. J. W. Hulke, F.R.S., President, in the 
The minutes of ¢ é 
ead and confirmed. he Quarterly Council of Oct. 12th were 


The President reported the death on the 6th inst. of Sir 


Audrew Clark, Bart., M.D., F.R.S., President of the Roya 
College of Physicians of London. 

It was unanimously resolved : ‘‘That the Council hereby 
express their deep regret at the death of Sir Andrew Clark, 
Bart., M.D., F.R.8., and have sincere sympathy with the 
Royal College of Physicians of London in the loss of their 
President. The Council do also record their appreciation of 
the many and valuable services rendered by him in the best 
interests of the two Royal Colleges now so closely associated.” 

It was also unanimously resolved: ‘That the Council 
hereby express to Lady Clark and the family their deep regret 
at the irreparable loss they have sustained by the death of 
Sir Andrew Clark, Bart., and their sympathy with his family 
in their bereavement.” 

It was likewise resolved that the President and vice- 
presidents be requested to attend at the funeral as the repre- 
sentatives of the College on that occasion. 

The President reported the proceedings at the meeting of 
Fellows and Members on the 2nd inst. and stated that, in 
addition to seventeen members of the Council, there were 
present twenty Fellows and sixteen Members. 

The Secretary was instructed to inform the movers and 
seconders of the two resolutions that these had been laid 
before the Council. 

A letter was read from Dr. E. Liveing in reference to matters 
common to the two Colleges. 

The President was nominated as the representative of the 
College at the next Pablic Health Congress. 

The Bradshaw Lecture will be delivered by Sir W. 
MacCormac on Thursday, Dec. 7th, at 4 p.m. The subject 
of the lecture will be ‘‘The Surgical Work of Sir Astley 
Cooper.”’ 

A letter of the 20th ult. was read from the Hunterian 
Society thanking the Council for their kind loan of portraits 
and Hunterian relics at the Society’s Conversazione on 
Oct. 18th. 

Tke Council sanctioned the acceptance by Professor 
Charles Stewart of the post of Fallerian Professor at the 
Royal Institution recently conferred on him. 


Medical Hefs. 


St. BARTHOLOMEW’s HospiraL: TESTIMONIAL TO 
Dr. ANDREW.—Old students of the hospital are reminded 
that the subscription list of the Andrew Testimonial Fund is 
still open and will be closed on Dec. Ist. It is requested 
that any gentlemen wishing to subscribe and not having 
already forwarded their subscriptions will do so before that date. 


IMPROVEMENTS AT ADDENBROOKE'’s Hosprrat, 
CAmMBRIDGE.—When the hospital was undergoing alterations 
during the early part of the year it was found that the state 
of the floors left much to be desired and that unless they were 
relaid with hard wood the sanitary condition of the wards 
would still be defective. A special effort was made to meet 
the expense, and a sum of over £300 was contributed to enable 
the governors to carry out the work. The governors contributed 
an equal sum from the general funds, and this sufficed to put 
into excellent condition two surgical wards and one medica} 
ward. The improvement has been most marked, and it is now 
possible to keep these wards sweet and clean without the 
incessant damp and effiuvia which accompany the scrubbing 
and scouring of rough boards. The refloored wards are, how- 
ever, all on the men’s side of the hospital, while the two wards, 
medical and surgical, on the women’s side are still subject to 
the old disadvantages. In the hope that the liberality of the 
friends of the hospital is not yet exhausted, and in view of the 
great importance of putting the whole of the wards into the 
sound and healthful condition which is desirable in the intereat 
of the suffering patients, the governors have opened an account 
at Messrs Mortlock’s for the reflooring of the Hatton and 
Victoria Wards. If by next summer the public contribute 
half the estimated expense (some £200) to this account the 
governors are prepared to carry out this needed improve- 
ment during the ensuing long vacation. Any friend who ig 
interested in the welfare of Addenbrooke’s Hospital has only 
to visit the men’s wards in their new condition and compare 
them with the women’s wards in orderto be convinced of the 
desirability of completing the work, and Tendering the 
hospital as a whole above reproach from a sanitary Point of 


view. 
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SUPERANNUATION ALLOWANCE.— Mr. G. C. 
Edwards, lately medical officer for the St. Margaret's 
district of the Ipswich union, has been granted a superannua- 

allowance of £60 per annum. 


DeatH or Mr. J.G. Barrorp or WoxincHam.— 
It is with great regret that we learn at the time of going to 
press of the death of Mr. James Gale Barford of Wokingham, 
Berks. Mr. Barford had for some time back been ailing from 
the effects of a slight apoplectic seizure, which he suffered 
while driving in bis carriage daring the hot sammer months. 
He had, however, under the care of the late Sir Andrew Clark, 
almost completely recovered, and had regained the power of 
expressing himself fluently and intelligently, and in fact bad 
been congratulated on his speedy recovery by Sir Andrew 
Clark, who told him that he only knew of one other 
case like his, and that was that of a distinguished dignitary 
of the Church, who after recovery from a similar attack lived 
the most useful and most intellectual part of his life. Mr. 
Barford was a practitioner of a rare school: a keen, shrewd 
observer, a skilful thinker, and an excellent therapeutist. His 
skill as a practitioner was great, and his geniality as a friend 
none could gainsay. He studied medicine in St. Bartholo- 
mew’s Hospital and took his first diploma in the year 1857. 
He became Licentiate of the Royal College of Physicians of 
London in 1868. His particular bias was in physiological 
chemistry, and he acted as medical officer and professor of 
chemistry at Wellington College for no less a period than 
twenty-four years. He always took the deepest interest 
in the affairs of this school and its hygienic condition. 
His pen was rarely idle, yet he never wrote without a 
purpose. Among his published works may be mentioned those 
entitled ‘‘ Deodorising Properties of Carbon ’’ and ‘: Articles 
on Complexities in Specific Fevers.’’ Educational subjects 
constantly engaged his attention, and he wrote an article 
entitled ‘‘Over-Pressure in Schools,’’ which was published in 
THE Lancet of 1884. Mr. Barford, iu the district of Woking- 
ham, in which he had practised for so many years, was as 
much respected as he was widely known, and his professional 
assistance was sought by patients of the highest distinction. 


Scnoots or SurcERy: Royat CoLiecE or Sur- 
GEONS IN [RELAND.—The following prizes were awarded for 
the past winter and summer seesions: Winter Session, 1892-93: 
Descriptive Anatomy—Junior : W. J. Sweeney, first prize, 
cheque and medal ; H. E. Eardley, second prize, cheque and 
certificate. Senior: C. B. Martin, first prize, cheque and 
medal ; M. J. Carroll, second prize, cheque and certificate. 
Practical Anatomy—First year : W. J. Sweeney, first prize, 
cheque and medal ; H. E Eardley, second prize and certifi- 
cate. Second year: C. B. Martin, first prize, cheque and 
medal; R. M. Hamilton, second prize, cheque and certificate. 
Third year: A. Leventon, first prize, cheque and medal, 
E. J. Moore, second prize, cheque aud certificate. Practice 
of Medicine—E. A. Meeke, first prize, cheque and medal ; 
A Leventon, second prize, cheque and certificate. Theoretical 
Surgery—C. J. Fallon, first prize, cheque and medal; P. F. 
Morrissey, second prize, cheque and certificate. Midwifery— 
D. Molyneux, first prize, cheque and medal; J. J. O'Donnell, 
second prize, cheque and certificate. Physiology—-E. J. Moore, 
first prize, cheque and medal; G. E Robinson, second prize, 
cheque and certificate. Phyrics.—F. J. Palmer, first prize, 
cheque and medal; A. Hatchell, second prize, cheque and 
certificate. Biology.—F. J. Palmer, first prize, cheque and 
medal ; W. M. Power, second prize, cheque and certificate. 
Chemistry —E. M. O'Farrell, first prize, cheque and medal ; 
B. R_ Phillipson, second prize, cheque and certificate. 
Summer Session, 1893 : The Barker Anatomical Prizes —Mr. 
A. Leventon, 1892, £21; Mr. E. J. Moore, 1893, £21. Mayne 
Scholarship.—Mr. W. saylor, £15. Operative Sorgery.— 
Mr. W. faylor, first prize, gold medal ; Mr. H. R. Sweeney, 
second prize, silver medal. Practical Chemistry.—Mr. T. A. 


Rorke, tirat prize, cheque and medal; Mr. J. J. O'Sullivar, 
second prize, cheque and certificate. P. al Histology. — 
Mr. G. E Robinson, first prize and medal; Mr. 
H. P. S. Montgomery, second pr heque and certificate. 
Materia Medica —Mr. M. Moore, first prize, cheque and 
medal; Mr, C. E. Hodgson, second pzi cheque and certifi- 
cate. Practical Pharmacy. . Glyna, firet. prize, 
cheque and medal; Mr. ell, second prize, cheque 
and certificate. Forensic Medicine.—Miss J. B, Ferguson 


and Mr. A. Leventon, equa), first prizes, cheques and medals; 
Miss E. L. Micheson and Miss A. M. Thornett, equa!, second 
prizes, cheques and certificates. 


Parliamentary Intelligence 


NOTES ON CURRENT TOPICS. 
Report of the Local Government Board. 

THE twenty-second annual report of the Local Government Board 
has just been preeented to the Honses of Parliament. It is an extensive 
Blue-book, and both in ita substance and in ite appendices will receive 
from us later the attention that it deserves. We are glad to see fo 
Appendix L. the clear and elaborate figures illnstrative of the working 
of the Infectious Disease Notification Act, a footnote to which polnw 
out the anomalies that exist in the diseases specifically required to be 
notified. For instance, some towns exempt croup, some erysipelas, some 
continued fever, some relapsing fever, some puerperal ferer, and one or 
two all of them. The Sgures in the column devoted to death from 
membranous croup do not include all the deaths from that cause, for 
the Registrar-General’s returns do not separate these deaths from thos 
due to spasmodic croup, which are not made the subject of registration, 

Identification of Habitual Criminal 

It is announced that the Home Secretary bas appointed a com- 
mittee to consider the means at present available in this country for 
the identification of habitual criminals, and to report to him whether 
the present method can be improved. At present there are several 
methods of identification in differeat parts of the world, bat most 
them are open to objection if used singly. Bertillon’s system has proved 
iteelf to be in many ways far superior to the old method of identific- 
tion by photography, the number of recognitions per month baring 
doubled by the anthropometr.cal system, which is fat leas cosly 
than photography; but, on the other band, there is some poesibility, 
s.though a very slight one, of inaccurate measurements being taken. 
Body marks, such as moles and scars, afford an excellent mesas ol 
identifying criminals ; ac the same time they possess the disadvantage 
of not lending themselves to easy classificstim. Mr. Francis Galton's 
finger-print method his been much advocated in this country and bss 
been used in Bengal. The committee will consist of Mr. Troup of the 
Home Office, Major Arthur Griffiths, one of Her Majesty's Laspectors 
of Prisons, and Mr. M. L. MacNaughten of the Metropolitan Police, 
with Mr. H. B. Simpson of the Home Office to act as secretary With 
the three systems already in use the committes should have no dif 
culty in coming to some practical conclusion which will make the wotk 
of identification less laborious to the officials, while at the same time 
it 1a more certain in its resulte. 

Isolation Hospitals Bi'l. 

A strong effort will be made by the friends of this Bill to ge it 
passed into law before the close of the present session. Very lite 
remains to be done with it, for it has passed all ite stages in Ue 
House of Lords and has reached the committee stage in the House of 
Commons. Symptoms of opposition a-e not, however, wanting. 


HOUSE OF COMMONS. 
Monpay, Nov. 6TH. 
The Thames Conservancy Board. 

Mr. H. Lawson arked the President of the Board of Trade whether be 
would consent to tbe appointment of a Select Cumulttes with vie Lael 
of increasing the powers of the Thames Lonservancy Bosrd ia oS 
enable it to preveut the po:lu'ion of the river abore the intakes of . 
water cumpanies.—Mr. Mundelia said that the question of tbe constitt 
tion and powers of the Board referreu (o was at prevent receiving Ci r 
consideration, so that the Guvernment may ve prepared to subatt 
measure for the approval of the House. 

Anthrax, Mavis 

Sir Walter Foster, replying to a question put by Mr. 
regarding an inquest on Te bey ofa man who died from sntbras, sh 
tbat bis attention bad been diawu to the report, mentivned, bat thi 
though there was no doubt about the fact that the deceased 
frum anthrax, yet the evidence was not csuclusive thas the oat, 
which the man was engaged in unloading consisted of skins; inte 
he waa quite unable tu say bow the uisease origioated in the itd 
referred tv. In reply toa further question, Sir W. Foster stated U 
there bad been lately sume increase of the «isease, which is 
imported by skins, 

Locat Government (England and Wales) Bul. fF 

A long and interesting atscussiun took ple on the second reading 
this Bil The points ra{ ed, bo verer un this and the follosing mt 
bore only indirecily on the health in erests, save that Sir Walter bred 
expressed his opuion that the transfer of the duty of moakiog On) ie 
regulations {row the guardians to the new uistrict wi 
both salutary and useful. 


TUESDAY, NOV. 7TH. 
Indian Cantonments. fold on 
Mr. G. Russell, replying to'a question put by Mr. Stans 

subject, quoted a telegram for waded to The Indian Goverment se 
thetr reply. ‘The tele,ram referred to the report of the Commitee, 
Cantonments sent by mail on Sept. 16th, by which Lene 
recommended as the only effective method of preventing prac 
inconsi«tent with the res lution of the House of Commoms, 1 
reply of the Iadlan Government {t was stated thst there bed it 
forwarded drafte of three Bills and of regulations to show pesanee 
might be given to the intentions of the committee. beet) 
had been caller to account and the result would be forwarde 
home authorities. 
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Spporntments. 


Seecessful applicants for Vacancies, Secretaries of Public Institutions, and 
others possesnng information suitable for this coluinn, are invited to 
forward it to THR Lancet Office, directed to the Sub- Sditor. not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


ANDERSON, W. M., M.B., M.S. Aberd., has been aprointed House 
Phyeician to the Hospital for Consumption and Diseases of the 
Chest, Browpton, 8. W. 

AsuBy, A, M.B.Lond., F R.C.8., M.RC.8., has been reappointed 
Medical Officer of Health for Reading. 

Binnie, R. M.G, M D. Glasg., L.F.P.S., has been appointed Medical 
Officer for the Wastern Saritary District of the Durham Union. 
BuunDEN, J. 0., L-B.C.S. Irel., has been appointed Medical Officer for 
the esteta Sanitary District and of the Workhouse of the Wirral 

Union. 

Bryett, W. &. B.A., M.R.C.3., L.R.C.P. Lond., has been appointed 
Assistant House Physician to the King’s College Hospital. 

Daisa, W. C., M.D. Melb., Cb.B., has been appr inted Health Officer for 
the South Melbourne City, Australis, vice Haig, deceased. 

Enos F., M.D. Lond., L B.C.P., F.B.C.S., has been appointed Surgeon 
to the Wolverhampton and District Hospital for Women, Chapel 


Ash. 

Gow1no, B, C.. M.R.C.S,, has been reappointed Medical Officer of 
Health for the Bucks and Sanitary District of the Faringdon Union, 

Gross, C. F., L.S.A., has been appointed Assistant House Accoucheur 
to the King’s College Hospital. 

HorrMgistEr, W., M D. Heldelb., L R.C.P. Lond., M.R.C.8., L.M, has 
been reappointed Medical Officer of Health for the Port and Urban 
Sanitary Districts, West and Eas’ Cowes. 

Huster, WILLIAM, M.D. Edin, M.B.C P. Lond.. bas been appointed 
Assistant Physician to the West London Hospital. 

Joverxs, W., M.B.Lond., LR.C.P., M.BCS., has been appointed 
Arwathetist to the Wolverhampton and District Hospital for 
Women, Chapel Asb. 

Kenpatt, N. F., M R.C.S. Eng., L.B.C.P. Lond., bas been appointed 
Senlor Resident Medicat Utficer to the North-West London Hos- 
pital, Kentish-town road, N.W. 

Lake, WELLINGTON D.P H.Camb., M.R.C.S. Eng., bas been appointed 
Medical Officer of Heslth to the new Woking Loca) Board. 

LREDHAM-ORREN, C. A., L.B.C.P, Lond., M.R.U.8., has been appointed 
House Surgeon to the Queen’s Hospital, Birmingham. 

Lovcton, G. H., M.@.C.8., L.R.C.P., has been appointed House 
Accoucheur to the King’s College Hospital. 

Lycerr, J. A., M.D. Sc. Ana, R.C.P. Lond., M.R.C.P. Edin, 
LR. Eng., bas been appoit.ted Surgeon to the Wolverbampton 

. and District Hospital for Women, Chavel ash. 

Nicuuin, M, MB.Lond, LR.CP., MR.CS., bas been appointed 
Bargean hte ahs Wolverhampton and District Hospital for Women, 

pel As] 

Pars, ALFRED, L.B.C.P. Lond., F.R.C.S, D.P.H.Camb, has been 
reappointed Medical Officer of Health for the South Stcreham 

Raral Sandtar rei 


Uoepital, Plymouth, vice & Hi. Hoghos, M.D., Cantal, resigned 


pital, Kentish-town-road, N.W. 

BSavacs, T., MD.8t. Atd., §.R.C.P.Lond., M.BCS., has been 
appointed Consulting Surgeon to the Wolverhampton and District 
Hospital for Women, Chapel Ash. 

TayLor, J. W., L.B.C.P. Lond., F.8.C.8., bas been apprinted Con- 
sulting Surgeon to the Wolverhampton and District Hospital for 
Women, Chapel Asb. 

Tew, J. 8., M.D. Durb., M.B.C.8., D.P.H. Camb., has been reappointed 
Medics] Officer of Health for the Rasfoid Baral Sanitary District. 

THOMPSON, ABRAM, M.D St. And., M.RC.8., bas been reappointed 
Moenical Officer of Health for the Ulverston Urban and Rural 
Sanitary Districta. 

Turner, WILLIAM, MR.C.S., L.R.C.P., 1.9.4., bas been appointed 
House Physician to the King’s College Hospital. 

Tweety, C., M.R.C S,, baa been appoimed Medical Officer of Health 
for Northallerton. 

Wace, C., M.B.C S.,, L.B.C.P., bas been appointed House Surgeon to 
the King’s College Hospital. 

Warner, T., M.B.C.S., L.B.C.P., has been appoiated House Surgeon 
to the King’s College Uospital. 

Warsus, Eunest & , M.B. and C.M, Edin., has been appointed House 
Rurgeon to the Sheffield Union Inthimary, sheffield. 

WELuinctoy, R. 8, L.R.C.P. Lond., M. i) , has been reapp2inted 
Medicat Officer of Health for the Wisbech Port and Sutton Bridge 


Urban Sanita: rict. 
Wnrittneap, 8, £., LR.CP.Lon4., M.R.C.8., bas been appointed 


Medical Officer for the Third Sanitary District of the lalington 


. 
Pacancies. 
For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


CAELTENHAM GENERAL Hospit, Reon, 
rAL.—Residert Sur uomarried, or, 
: it married, without family. Salary £180 per annum, with partly 
Eee rntahed bc use, coal, and gas. 
INA HOSP TAL FOR SICK CHILDREN, Southwark-street, E.C.— 


tad resuidant Medical Officer. Salary £70, with board, washing, 


HosPitaL or St. PeTER, Port Ciuernsey. — Surgeon, for one year. 
Salary £60 per year currency (vaccination included), in addition to 
which a certato vaccioation allowance will be made. 

HospitaL FOR WOMEN, Sobo-square, W.—Asaistant Physician. 

InGHAM INFIRMARY AND SOUTH SHIELDS AND WISTOE DISPENSARY.— 
Junior House Surgeon. Salary £50 per annum, with board and 
residence. 

LIVERPOOL DiIsPENsaRies.—Assistant Su (unmarried). Sala 
£80 per annum, with apartments, boat \d attendance. Appli- 
cations to the Secretary, Leith ices, 34, MoorBelds, Liverpool). 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OP THE 
TaRoaT.—Asvistavt Medical Ofticer. Honorarium £24 per annum. 

MIDDIESEX Hospitat, W.—Aural Surgeon. jc Oe 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 ser ennui. with board and lodge g. 

NEWCASTLE-ON-TYNE DISPENSAKY.— Visiting Medical Assistant. Sal 

annum. [= = 
ficce 


£120 per 

PaRISH OF ST. Mary, Islington.—Resident Asalstant Medica! 
and Dispenser of Medicines at the Workhouse and Infirmary. St. 
Johnu’s-road, Upper Holloway. Salary €120 perannum, with rations, 
apartments, and washing. (Applications to the Clerk, Guardian’s 
Offices, St, John’s-road, Upper Holloway, N.) 

Royal. FRRE Hospitat, Gray’s-inn-road, W.C.—Two Resident Medical 
Officers (Houvxe Physicians), for six months. Board, residence, and 
washirg provided ip the hospital. 

STAFFORDSHIRE ORNERAL INFIRMARY, Stafford.—House Surgeon for 
two. seats. Salasy £100 per annum, with board, lodging, and 
washing. 

St. Luke's RospitaL Lonnon, EC.—Clinical Assistant for sia 
months, Board and residence provided, 

SUNDERLAND LNPIRMARY.—House Physician. Salary £80, rising £10- 
annually to £11) ith board and residence. 

SURREY Dispensaky, Great Dover-street, S.E.—Houre Surgeon, un- 
married. S+lary £120 per annum, with furnished apartments, coal, 
gas, and atrendancy. 

TACATON AND SOMERSET Hospital, Taunton.—Qualified Dispenser, 
Sslary £100. 

Tag HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Blooms- 
bury, W.('.—Assistant House Surgeon, non-resident, for six months, 
Salary £20. 

THE HosPttaL FOR SICK CHILDREN, Great Ormond-street, Blooms- 
bury, W.U.—Ausslstant Physician. 

THE LONDON THROAT HosPiTAL (FOR DISEASES OF THE THROAT, 
NOSE, AND han), 204, Great Portland-sueet, W.—Junior Assistant 
Surgeon. 

University CoLLeGR, London.—Surgical Registrar. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolvers 
bampton. Resident Assistant for six months. Board, lodging, and 
washing prc vided. 


Pirths, Blarriages umd Bexths. 


BIRTHS. 


BURNET —Or Noy, 6th, at 6, Upper Wimpole-street, the wife of R. W. 
Burnet, M.D., of a daughter. 

DAVENPORT.—On Sept. 20th, at St. Kilda, Melbourne, Victoria, the wife 
of Dr. Arthur F. Davenport, of a sot 

Moopie.—On Nov. 6th, at. Park-avenue House, Stirling, the wife of 
Robert Moodie M.D. B.Sc, of aron. 

Terry.—On Nov. 6tb, at 14, Green Park, Bath, the wife of Henry G. 
Terry, MR.C.S, F.K.C.3.E., of a daughter. 


MARRIAGES. 


EMLYN—CURGENVEN.—On Nov. Ist, at Chriet CLurch, Lancaster-gate, 
Chatles Willwore Ewlyo, M.KC.S., L.BC.P., to Ethel Sa-ab, 
presse of J. Brendon c urgenven, M.B.U %., of Teddington Hal, 
Middiesex. 

GILPIN—STEELE —On Nov, %d, at St. John’s, Blackheath, Bern: 
Bevill Gitgin Surg on R x only son oy Henry Gilpin, Paymasres 

ara Mary, second daughter ot W - 
le f-Apmandale Lodge, Blackheath. en s-hs 

MonTaGUE—Mapson.—On Nov. 6th, at the Priory, Worksop, 

Yer HL, T. Slodden, MA. vicat, A. J. Helm Montages, ee 
LRCP., M.B.C... of Worksop, only ron of the late Rev. Joka 
Montegne, MA, F.08., formerly vicar of Wimbish, Essex, to 
Kunice M. Mapron, eldest daughter of John S, Mapeon, ot Great 
Grimaby. No cards, 


OEATBHS. 
CravYEN.—On Nov. 2ad, at Thurso, John Craven, L.RC.P., L.B.C.9. 
Edin. 


DRENNAN. On Nov. Ist, at 39, Prospect-terrace, Bell; 
Drenpan, M.D., ta Bi abch beet gy eat, Joba 8. 
Foss —On Nov 2vd, at 2’, Hixh-s'reat, Stock‘on-on-Tees, 
William Fors, M.D, MB. & C.v., L8.A. Lond., Senior Yona 
Medical Officer. Siockton tsospital, aged 45. 
Gaauan.-UnCet Suth, John Grabam, Kay , M.B.C.8.E.,of Kennington, 
aged 78. 
Harpisson.—On Nov. 6th, at Brighton, Henry Hartisson, 
sot Great Portiand:atrest, Londen, aged 71 ‘on, surgeon, late 
HENSMAN.— lov Ist, wt 31, Harley street, Cavendish s: 
Henoman, €.H.C.3.of Middlesex Hoplial, avares Arthur: 
MaGRaiH.—On Nov, oth, at Wim! jon, Joseph Adolphi 
M.O., in bis 701 year. ph Adolphus Magrath, 
MaRRiorr.—Un Nov. 4th, at Guy's Hospital, of diphtheria, 
Buchsnan Marriott, B.A., of Clare College, Carsbridge, younser- 
son of B. B. Marriott, surgeon, Swaffham, Norfolk, aged 24 pre 


B.B.—A fee of 58. ts charged for the Insertion of Notices of Bia ths, 
Marriages and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
Tas Lancer Office, November 9th, 1898. 


ae 
jand id. | “ 
Nov. 3| 2002 |s.w.| 49 | 48 | 6s | 0 | 46 Overcast 
» 4] 29°85 | W. | 55 | 56 | 57 | 53 | 48] .. | Cloudy 
» 5] 9u05 | NE] 41 | 80 | 48 | 45 4 | Has: 
% 6| 30°08 |N-W.| 87 | 36 | 66 | 48 | 85] Cloudy 
7] goee |NLE.| 37 | 86 | 72 | 47 | 35] = | Overcast 
sos] s027 [NB | 40 | 38 | 55 | 46 | 87 | 2. | Overcast 
9| 3023 | B. | «2 | 40 | 50 | 44 | 39] < | Cloudy 


Podical Biary for the ensuing Weck. 


Monday, November 138, 


KKrna’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

1, BaRTHOLOMEW’S HOSPITAL. ions, 1.80 P.M.; and on Tuesday, 
‘Wednesday, Friday, and Sat at the same hour. J 

St. MaRKg’s Hosprrat.—Operations, 3 P.M. ; Tuesday, 2.80 P.M. 

8T. THOMas’s HosPrTaL.—Ophthalmic Operations,2.80P.M.; Friday, 2P.M. 

Borat | Laxron OrarmaLmig Hospital, MooRFiELDS.—Operations, 

at 10 aM. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.) 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 3 P.M. 

osPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the same hour. 

METROPOLITAN FREE HOsPiTaL.—Operations, 2 P.M. 

Borat Oaruoranie! Hostinat. see “Operations, y 5 

ENTBAL LONDON OP! LMIc Hospirat.. P.M, 

each day in the week at the same hour. " 

UnIvERSITY COLLEGE HospitaL. Ear and Throat Department, 9 4.m! 
Thuraday,94.M. Eye Department, 2 P.M. 

RoraL Eve Hospital, SoUTHWARK.—Hour of attendance, 2 P.M., and 


other days at the same hour. rations daily. 
Lonvon PosT-GRADUATE COURSE. —] London Uphthalmic Hospital, 
Moorfields: 1 P.M, Mr. B. Marcus Gunn: Cataract. 


THROAT HOSPITAL (Golden-sq.).—b P.M. Lecture by Dr. N. Wolfenden. 
8r. JOHN’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-sq.,W.C.)— 
6.30 P.M. Dr. Morgan Dockrell: Acne, Comedones and Milium. 
MupicaL SOCIETY OF LONDON.—8.30 P.M. Mr. Edmund Owen: A case 
of Axial Rotation of the Testes with Strangulation.—Mr. Bland 

Sutton; Nephrectomy for Hydronephrosis. 


Tuesday, November 14. 

Gur’s HosrrtTaL.—Operations, 1.80P.m., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.m. 

Cancer Hospital, BRoMpTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M 

‘West LONDON HospitaL.—Operations, 2.30P.M. 

niveRsity COLLEGE HospiTaL.— Operations, 2 P.M. Skin Depart- 
mene HGsritaLe Operations, 1,80 Px. Consultations, Monds; 

Sr. Maky’s HosprraL.—Operations, 1.80 P. jons, y, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 a.m. 
Throat it, Tuesdays and ys, 1.80 P.M. Electro: 
theraventics, same day, 3 P.M. 

LONDON Post-GRapuaTs CouRsE.—H 
friars: 4P.M., Dr. Payne: Acne.—Bethlem Hospital: 2 P.M., Dr. 
Hyslop: Insanity with Syphilis ; Insanity with Organic Brain Disease. 

Royal MEDICAL aND CHIRURGICAL SOCIETY.—Mr. Chas. R. B. Keetley: 

tions without Ansthesis.—Dr. Dawson Williaws: A case of 

False Disseminated Sclerosis due to Measles, with Remarks on the 

Occurrence of certain Widespread Nervous Disorders after this and 
other Infectious l. 


Wednesday, November 15. 


NATIONAL ORTHOPADIC HosprTaL.—Operations, 10 4.m. 
MIDDLESEX Hospitat.. ons, 1.80 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 3 P.M. 
ING-CROSS HosPitaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
Sr, THomas’s HosPrral.—Operations, 1.80 P.M. ; Saturday, same hour. 
LONDON Hospital.—Operations, 2 P.M. ; Thursday and Saturday, same 


hour. 
St. PerEn’s HosrrraL, COVENT-GARDEN.—Operations, 2 P.M, 
GAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.. 


Guxat NORTHERN Central Hosrrrat.—Operations, 8P.M. 
Dental Depart- 


NDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 

Sonfon 4 Py Dr. Habershon : Varieties of Cardiac Dinewse' 
London Ophthalmic Hospital, Moorfields: 8 P.€., Mr. A. Stanford 
Morton: Ocular Paralyses. 

Tmoat HospitaL (Golden-q.).—6 P.M. Mr. F. G. Harvey: Stricture 

Borat ponte ere SOCIETY.—8 P.M. Mr. W. West: New British 


Freshwater .—Mr. T. F. Smith : On the Value of Aperture in 
Microscopical ch (with Lantern).—Mr. G. Sandeman: A 
Parasitic Disease in inders. 


Thursday, November 16. 


Sr. Groncr’s Hosrrrat.—Operations, 1 P.M. Consultations, 
Wednesday, 1.80 a Ophthalmic Petree LOOP. 


mond-st.: 3.30 P.M., json: Tubercular Disease of 
the Cervical Lymphat in Children.—National Hospital for 
the Paralysed and Epi 2P.M., Dr. Tooth : Cranial Nerve Di- 
eases. —! lon Throat 


lospital (Gt. Portland-st.): 8 P.M, Dr. R 

Woakes: Tinnitus and Vertigo.—Central London Sick Asylum, 

Gleveland-street, W.: 5.80 P.M., Mr. Reginald Harrison : Cases in 
e 


Priday, November 17. 
UNIVERSITY COLLEGE HospPiTaL.—Eye Department, 2 P.M. 
LONDON Post-GRaDUATE CouRSsE.—Hospital for Consumption, Bromp- 
ton; 4 P.M., Dr. Habershon : Varieties of Cardiac Disease. 


Saturday, November 18. 


Onrversiry Cotter Hosrrrat.—Skin Department, 0.15 40. 
Lonpvon Post-crapusT Courss.—Bethlem Hospital: U 4... Dr. 
Corner: Insanity with Cardiac Disease, Phthisis, Gout, Diabetes, &c, 


Hotes, Short Comments & Anstoers 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THz LaNcET should be addressed 
coclusively ‘To THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Lottors, whothor intended for insertion or for private informa 
tion, must be authenticated by the names and addresses 


Lettors relating to the lication, sale and advortising be 

partments of THE ase should be addressed ‘To the 
Publisher." 

We cannot wndortake to return MSS. not used, 


PUBLISHER'S NOTICE. 

Im order to facilitate the work of reference to the volamet 
of Tux Lamour, we have arranged to publish duplicste 
copies of the Index to each half-yearly volume in » form in 
which they may be subsequently filed or bound together. 
Those of our subsoribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) 00 
making application to the Publisher of THR LANOET. 


ADULTERATION IN INDIA. 

The adulteration of food and drugs, a form of iniquity to check 
which THE LANCET has always devoted its energies, seems to be 
rearing its venomous head in our Eastern dependency. It is stated 
that the sophistication of ghee has attained such huge proportions 
in Bombay that a memorial bearing upwards of 50,000 siguatares, 
some of them those of distinguished individuals, native and Europes, 
has been presented to Lord Harris, who will doubtless and !t 
necessary to take some speedy action in the matter. 


A, B, C.~A’s action is limited by bis contract, He can only act ip 
accordance with it. Unless consulting practice is specifically admitted 
or allowed by B. it is to be declined. 


“SCARLET FEVER AND ROTHELN." 
To the Bditors of THE LANcBT, 


Sins,—I would venture to suggest that the points of difference 
between scarlet fever and ritheln placed side by side by Dr. F. P. 
Atkinson in THE Lancer of Oct. ist are of no practical value, and 
are possibly misleading in the first, second, third, and fifth points. 


How often one has met children deequamating during an plier 


al 
ad 
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received = reply almost in Dr. Atkinson’s words: ‘‘ Why, doctor, the 
child was scarcely ill at all, and if it had not been for » little rash 
I noticed I should not have remembered that he complained.” This 
point of “ scarcely ill at all” is laid down as suggesting that the attack 
is not scarlet fever, but these are really just the cases that spread the 
disease broadcast. The initial fever mentioned in the second point of 
difference is also in my opinion not to be relied on; for a child may 
develop a most virnlent attack from the infection derived from a case 
where there was practically no fever discovered at all. The period of 
incubation is of no help if there is utter inability to trace the origin of 
the attack, and one would be slow to say that a case which had been 
exposed to the infection of riitheln for eighteen days previously was not 
2 case of scarlet fever if all the symptoms were those of scarlet fever, 
considering that the incubstion period of that disease is known to beas 
short as twenty-four hours in some cases, The strawberry-looking 
tongue ts not very diagnostic of anything in particular in children. I 
have often seen @ typical strawberry tongue in cases where there was 
not the slightest suspicion of scarlet or any other fever. When I was 
an assistant, some years ago, one of the leading tradesmen of the town 
came to ask my principal to see a child of his. As my principal was 
out, I went, I found that the child had been sick and, in the words of 
the mother, ‘‘ seeming a little out of sorts.” When undressing the child 
the mother thought she saw a rash and so sent for medical advice. I 
found that there was a very slight rash and also slight general redness 
of the tonails, The temperature was 99°6" F. I diagnosed a mild attack 
of scarlet fever and took all the necessary precautions. Fearing that it 
would very much interfere with his business, the father asked me to 
send the principal himself in the morning, who on going found that the 
rash had disappeared, that the throat looked quite normal, and that the 
temperature was also normal. My diagnosis was set aside and I was 
reprimanded for my hasty conclusions. I must honestlyconfess that my 
foelings were somewhat elated a few days afterwards when the father 
came and said that two more of his children were suffering from bad 
throats and seemed very ill. My principal on visiting them found them 
suffering from well-marked scarlet fever, Five more children were laid 
up one after the other. And now comes the most extraordinary part of 
it all, As the other children were convalescing the child who was first 
taken ill was again seized with a well-marked attack of scarlet fever. 
I quote the case because it seems to be very similar to the one published 
by Mr. Edgar B. Ivatts in THE Lancet of Oct. 28th. There were no 
cases of ritheln or scarlet fever inthe town, and those I have mentioned 
were the first of an epidemic. Is it not possible for a child to have two 
attacks immediately following one another, or was I mistaken in dia- 
gnosing scariet fever in the first instance? 
Tam, Sirs, yours faithfully, 
Aberdovey, Nov. 1st, 1893. W. HAWKINS CUTHBERT, L.R.C.P.E. 


MEDICINE IN CHINA. 

Sox of the medical missionary work carried on in China is pourtrayed 
in the latest report of the Edinburgh Missionary Society, from which 
‘we reproduce an excerpt from the communication forwarded to the 
Secretary by Dr. James A. Greig, stationed at Kirio. This gentleman 
relates how the Governor's palace, the arsenal, and the prefect’s 
yamen afforded their quota of sick :— 

“An under-secretary of the Governor-General was first to seek 
our aid. His very painful surgical disease yielded to treatment, 
and soon it was noised abrosd, and we were called in to rescues 
mandarin’s wife, who had taken a draught of landanam during a 
quarrel. She also was restored. A foreman in the Arsenal was 
suddenly attacked with jaundice. Being a Southern Chinaman, he 
had come in contact with foreigners before, and so, without delay, 
he sent a cart for me. It was dinner-bour when we arrived, and 
his room was crowded to suffocation with his fellow-workmen, 
eager to see and hear the strange man of the weat.” 

These and other cases seem to have yielded to the treatment 
administered. Other examples of the success which has attended 
the efforts of the medical missionaries are also recorded, proving 
that the “Heathen Chinee” is not insensible to endeavours made in 
his behalf to introduce more judicious and humane methods than 
those in vogue in the Celestial realm. In this connexion it may be of 
interest to mention that in September last a new wing of the Alice 
Memorial Hospital was opened at Hong Kong. The cost of the 
addition was defrayed by 2 wealthy merchant of that city. 


CATALOGUE OF PHYSICAL APPARATUS. 


WE have received a very complete price-list of the physical apparatus 
manufactured and sold by Messra. Philip Harria and Co., Limited, of 
144 and 146, Edmund-street, Birmingham. Besides the apparatus 
Necessary for the practical study of sound, light, heat, electricity, 
Pneumatics, and mechanics, this firm also aupply, we find, osteo- 
logical specimens, physiological diagrams, anatomical models and 
botanical specimens, models of crystals, and so on. The book is 
fully illustrated, and some idea of its scope may be gained from the 
fact that it extends to over 370 pages. So far as we have read the 
descriptions, the apparatus is fully up to the standard of modern 
requirements. 


THE OLFACTORY SENSE. 

Two American physiologists—Professors Nicholls and Browne—the 
Tabie states, have recently been making experiments with the object 
of testing the keonness of the sense of smell in the two sexes, A 
number of strong-smelling substances, such as essence of cloves, 
extract of garlic, prussic acid, and essence of lemon, were used. 
These were diluted with water in varyiog proportion, and thirty- 
eight women and forty-four men, picked from various ranks in life, 
were chosen for the test. Without exception the women ceased to 
detect prussic acid when the solution was weaker than 1 part acid 
in 20,000 of water, while the majority of the men could detect the 
acid in a solution of 1 in 100,000. Three of the men recognised the 
acid in a solution composed of 2,000,000 parte of water to 1 of acid. 
Essence of lemon could be recognised by the women only as far as. 
8 solution of 1 in 100,000; the men, however, detected it in a 1 in 
250,000 solution. i 

X, Y.—The position is not free from difficulty, but the more thoroughly 
neighbourliness is carried out by neighbours in holiday times the 
better will it be for all parties in the long run. X. certainly owes: 
his being called to N. to the fact that he was acting for Y., and it 
will be well to regard the attendance as given for Y. 


SULPHITE OF MAGNESIUM AND DIPHTHERIA. 
To the Editors of THE Lancet. 

81R8,—Referring to Dr. Brownlow L. Martin's letter in THE LANCET 
of the 4th inst, on the above subject, I should be glad if you would 
allow me to to endorse all he says about the efficiency of sulphite of 
magnesium in the treatment of diphtheria, having used it during the 
whole of my professional career and never having known it to fail 
either in my hands or in those of others who have used it on my 
suggestion. Dr. Martin is, however, in error in supposing that he dis- 
covered or first used it. I first learnt of its value when I was a student, 
about sixteen years ago, from Dr, Lewis of Dalbeattie, Kirkcudbright- 
shire. About ten years ago I read a detailed paper on the subject 
before the Bradford Medico-Chirurgical Society. On Keb. 19th, 1887, a 
short letter of mine on the subject was published in THE LANCET and 
was quoted in the ‘‘ Year-book of Treatment” for 1888. Dr. Lewis, who 
has had a very extensive experience of diphtheria, had been using it 
with invariable success for some years before I was fortunate enough 
to be cured by him of an attack during a summer holiday. I would 
only add that, atrongly as I wrote on the subject six years ago, further 
experience (including an outbreak in the Children’s Hospital here last 
year) has only strengthened my absolute faith in the sulphite of 
magnesium as an unfailing specific, with which in my hand I have: 
learnt to lose all dread of the disease. I should state that I recom- 
mend that it sbould be used by insufflation; where possible, as a 
gargle ; and internally. 

I remain, Sirs, yours truly, 
W. GILCHRIST BURNIE, 


Nov. 7th, 1893. Hon. Med. Officer, Bradford Children’s Hospital. 


Piers Hatton.—Our correspondent had better write to the Director- 
(General, Army Medical Department, 18, Victorla-street, S.W., stating 
the circumstances and requesting information on the point in ques 
tion. We are doubtful whether a soldier on furlough is entitled to- 
medical attendance at the expense of the State. 

Dr. R. McKelvie.—It would be illegal to receive the person referred to- 
under the conditions named. Power, however, is given by the Act, 
1890, section 46, under certain circumstances to take more than one 
person on the same conditions as a single patient. 


COMMUNICATIONS not noticed in our present issue shall receive atten- 
tion in our next, 


During the week marked copies of the following newspapers 
have been received: — Portsmouth Evening Matl, Newcastle 
Chronicle, Cork Daily Herald, Guardian, South Wales Daily News, 
Times of India, Truth, Western Mail, Chesham Examiner, Banbury 
Guardian, South Bucks Standard, South Durham Mercury, Morning 
Post, Health, Weekly Budget, News, Kirkcaldy Times, Galignani’s 
Messenger, Dublin Evening Telegraph, Irish Times, Manchester Courier, 
Birmingham Gazette, Pioneer Mail, Bristol Mercury, Liverpool Daily 
Post, Leeds Mercury, Yorkshire Post, Scotsman, Architect, Sunday 
Times, Leicester Post, Chicago Tribune, Builder, Local Government 
Chronicle, Scottieh Leader, Bradford Observer, Sanitary Record, West 
Middlesex Standard, Mining Journal, Weekly Free Preasand Aberdeen 
Herald, Reading Mereury, Hertfordshire Mercury, Manz Sun, City 
Press, Local Government Journal, West Middlesex Advertiser, Aastings 
and St. Leonards Observer, Observer and Chronicle (Bournemouth), 
Australian Medical Journal, Guy's Hospital Gazette, Whitehaven News, 
Tasmanian Mail, Surrey Mirror, Derry Journal, Cannock Courier, 
Guernsey News, Schoolmaster, Tyrone Constitution, Britith Baker’ 
Lynn Advertiser co. de * 
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Post-graduate Wecture 


SOME SYMPTOMS AND VARIETIES 
OF MULTIPLE NEURITIS. 


Delivered at the National Hospital for the Paralysed and 
Epileptio, Queen-square, on Oct. 26th, 1893, 


By THOMAS BUZZARD, M_D., F.R.C.P. Lonp.. 


PHYSICIAN TO THE HOSPITAL. 


As examples of multiple neuritis I am going to show 
‘you two female patients in different stages of alcoholic 
paralysis, a boy suffering from diphtheritic paralysis 
and a young man in whom the etiology of the disease 
is obscure, The disease can be most conveniently 
‘described by demonstration upon the patients. [The 
patients were then introduced in turn, their histories being 
elated and present condition demonstrated, and short reference 
was made to the prominent symptoms and morbid anatomy 
of the affection.] Multiple neuritis is so much more common 
as a result of chronic alcoholism than of any other cause 
‘that there is some danger of a patient being occasionally 
suspected of alcoholic excess where none exists. This danger 
isthe more possible on account of the extraordinary plausi- 
pility which often characterises the manner of some patients— 
especially females—who are given to secret drinking, when 
they deny—often with indignation—that there is the slightest 

and for such a charge. In these circumstances a mere 
nial ceases to possess any particular value, and even when 
et happens to be bond jide is apt to be disregarded. Are 
there any points, then, which may help us to dis- 
tinguish between the multiple neuritis which depends upon 
alcohol and that from other causes! The great distin- 
gushing feature between multiple neuritis of alcoholic origin 
and that arising from other causcs is, no doubt, the charac- 
teristic mental trouble which occurs in the former. There is 
usually a remarkable loss of memory, a woman in that con- 
dition saying, for instance, that she has been out for a walk 
on that day when she may not have left her room for many 
weeks. There are often also a condition of placid indifference 
and an incapability of grasping the full meaning of her con- 
‘dition. Hallucinations and other symptoms of delirium 
tremens, when they are present, of course render the diagnosis 
still more easy. Unfortunately, however, these do not help 
asin the early stage—in the stage when it is most important 
to recognise the nature of the case. A woman may be so 
severely affected with ncuritis as only to be able to move 
about with difficulty ; she may be suffering intensely from 
pains and hyperesthesia, and yet she may betray no marked 
‘mental trouble. To add to the difficulty, as often as not the 
tongue may be found to be quite clean and the breath free 

‘from odour. 
There is another symptom which, in my opinion, is of 
‘ical importance in reference to this question, though 

think you will not find it mentioned in the text-books. I 
can illustrate it in the case of the two women whom I have 
shown you, who are affected with multiple neuritis of un- 
doubtedly alcoholic origin. The first patient is forty-three years 
of age. According to her mother she had not menstruated for 
three months previously to her admission to hospital, but 
how long the interval may have been prior to that time 
cannot be ascertained, owing to the patient’s loss of memory. 
Since admission, cencurrently with the improvement in her 

powers which has occurred under abstinence, the 
catamenia have returned. The other patient is thirty-four 
Years of age, and she was admitted in September, not having 
menstraated since May. As yet there has been no return. 
Several years ago I drew attention to the fact that in female 


patients affected with alcoholic neuritis the catamenia are, 


almost invariably suppressed during the many months of 
illness which are usually involved! This seemed to me to 
be an interesting ciccumstance when taken in conjunction 
with the well-known complete, or almost complete immunity 
of the functions of the bladder and rectum observed in this 

3 but it is also, as I have said, of considerable 
@ractical importance. I have reason to believe that the 
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circumstance has not infrequently led to erroneous diagnosis. 
A female patient has become gradually paralysed in her 
extremities concomitantly with suppression of the menstrual 
flow—attributed perhaps to cold or moral shock—and the 
disease has been thought to bea result of this suppression. 
Now, from what we know of the pathological condition, it is 
quite incredible that such a cause could produce multiple 
neuritis. The fact, of which I have thoroughly convinced 
myself, of suppression of the menses being one of the most 
constant symptoms of alcoholic paralysis disposes at once 
of this misconception. The amenorrhea is an associated 
symptom, not a cause. The remembrance of this may occa- 
sionally prove to be useful, too, in directing the attention of 
the practitioner to the possible occurrence of secret drinking 
in the case of a patient with a suppression of the catamenia 
which does not meet with ready explanation. In my ex- 
perience this symptom is not found to occur in cases of 
multiple neuritis due to other causes. I am not able to g 
with quite so much confidence of certain affections of the 
skin which may occur in the course of multiple neuritis, 
although I think they are confined to that form which is 
caused by alcohol, One of these is an urticaria with small 
purpura-like hemorrhages, affecting especially the lower 
extremities. I saw a case the other day in which there had 
been great and Jong-continued alcoholic excess, and in which 
extensive ecchymoses occurred. The patient had struck his 
left leg just below the knee against an iron bedstead. The 
next morning he found a swelling there, and a discolouration 
of the leg ensued, extending down to the ankle. This was 
followed by numbness and a ‘‘pins and needles ’’ sensation 
in the limb, which persisted. It was an interesting circum- 
stance that, a day or two after the bruise marks had been 
observed in the left leg, an ecchymosis occurred in the right 
leg at a corresponding point (where no injury had been 
inflicted), but in this case the discoloration did not extend 
down the limb. A similar feeling of ‘‘pins and needles,’ 
however, was experienced in this limb, though not to the 
same extent as in the left leg. As at the same time the 
knee-jerks were scarcely to be elicited, there can be no doubt 
that the condition was one of peripheral neuritis. Perforating 
ulcer of the foot I do not remember to have seen in alcoholic 
neuritis. It is met with especially in tabes and general 
paralysis, and I have reported a case in which it occarred in 
multiple neuritis of diabetic origin. 

“Prickly ’’ or ‘‘pins and needles” sensations in various 
parts of the body, unaccompanied by any objective sym- 
ptoms, were formerly wont to be referred to ‘‘ congestion of the 
spinal cord.’’ It is tolerably certain now, I think, that they 
are due to an early stage of polyneuritis. Examples of this 
affection frequently come before me. When the patient is a 
medical man they are especially apt to occasion great 
alarm, because, as is well known, a sensation of this 
kind, occurring in one limb, is often the precursor of an 
apoplectic seizure. A medical man had been overworked, 
and had suffered for several months from dyspepsia, pain 
after food, and flatulence. His urine was constantly loaded 
with urates, phosphates, and oxalates. The day after taki 
a hot-air bath he felt ‘‘pins and needles’? in both teatiant 
hands, and this was still present when I saw him two months 
afterwards. The sensation had not extended upwards, 
except that a fortnight after its commencement he com- 
plained of tingling in the tip of the tongue, which lasted for 
a month, and there had been at times a ‘‘ prickly” feeling in 
the lips. The sensation in the hands was as though they had 
been dipped in snow and then exposed to a fire. It appeared 
that shortly before the commencement of the symptoms 
complained of he had lain out in a hammock, and the 
exposure had been followed by lumbago, sciatica, and 
in the shoulders. Examination showed no sign of disease 
of the viscera. The knee-jerks were normal. His diet 
was regulated, and I gave him remedies directed towards a 
gouty diathesis. Ina fortnight he had distinctly improved, 
although the symptoms still continued and were increased 
by heat and cold, whilst exercise tired him inordinately. A 
month later his symptoms were disappearing, his digestion 
had improved, and his urine was always clear. A few weeks 
later he reported himself as being quite recovered. The 
character of the symptoms and the result of treatment 
appeared to show that they were due to uric acid, and that 
the peripheral nerves were the seat of lesion. 

A woman aged fifty complained of numbness in the 
feet, legs, thighs, and pelvis, which caused her great, 
alarm, as she thought she was going to be paralysed. She 
felt ‘‘as though her legs did not belong to her’? and “Sas if 
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her boots had several thicknesses of sole to them.’’ In her 
Lands the sensation was like that which would follow tying a 
piece of string around the finger, which felt swollen and 
numbed. These symptoms had begun a fortnight before, but 
previously to that she had been feeling very cold in the legs 
and had been sleeping with hot bottles, but could never 
become warm. The knee-jerks were rather excessive ; there 
were no pains in the lege, and the power of dorsi-flexing the 
feet was well preserved. She had suffered from pains in the 
knuckles and finger-nails. She admitted that she was in the 
habit of taking three or four glasses of stout daily. That 
this patient suffered from an early stage of neuritis is, I think, 
clear ; but whether this was of gouty or of alcoholic origin 
(it was probably one of the two) it is not so easy to decide. 

A man aged forty, after exposure to wet and cold, 
was attacked with great pain in the bladder, his urine 
having previously been thick for some time past. A few 
months later he had a return of the pain after riding a rough 
horse, with symptoms of cystitis and nocturnal incontinence 
of urine. Occasionally also the urine would dribble from 
him in the daytime. About the same time his knee-jerks 
were found to be so slight as to require ‘‘reinforcement”’ in 
order to elicit them, and he also complained of severe pains 
in the lower extremities, which continued up to the time, 
some two or three months later, when I first saw him. The 
character of the pains and the extreme slightness of knee- 
jerk, coupled with the condition of the bladder, were highly 
suggestive of tabes dorsalis, and I was disposed to think 
that the case was one of that kind ; but certain facts threw 
great doubts upon this explanation. His pupils contracted 
well to light. It was certain that he had never suffered from 
syphilis. He had tingling at the finger-tips and also about 
the lips and tongue, which felt, as he described it, ‘‘as if 
there was fur upon them.’ There were excessive weakness 
and a feeling of illness, loss of appetite, and weak and rapid 
pulse, with tenderness of the skin and muscles. Under 
various drugs he made no improvement, but when treatment 
addressed to the uric acid diatbesis was employed improve- 
roent took place with singular rapidity. The pains almost 
ceased, and the knee-jerks improved in quality, though even 
ut the present time they still require reinforcement for their 
production. This patient was eminently gouty by inheritance, 
and rather a free liver. The condition was, I believe, one of 
multiple neuritis referable to uric acid. 

I would call special attention to the excessive weakness and 
feeling of illness described by this patient. These symptoms 
-do not point to tabes dorsalie, patients suffering from 
which disease are more often (except for their pains) in 
good general health and strength, at least in the early stage. 

I dwell somewhat upon such cases as these because it is very 
important to remember that you must not expect to find in 
all cases of polyneuritis anything like the typical condition 
which is expressed in the patients whom I have shown you 
to-day. It is very necersary to be on the alert to detect 
elight examples of the affection. This will best be done by 
remembering what are the earliest symptoms of this disease 
described in the case of those who have eventually arrived at 
the condition which I have had the opportunity of presenting 
to your notice. Remember that the earliest symptoms of 
multiple neuritis are ‘‘numbness"’ and ‘prickly’ or ‘‘pins 
and needles’ sensations, being most frequently present in 
the distal portion of the extremities—the toes and finger-tips. 
Exceptionally—and it is very necessary to remember that 
there are exceptions—these subjective sensations are first 
experienced in other of the body. Ina confirmed and 
typical case of alcoholic neuritis the knee-jerks are lost, and 
the feet and hands are ‘dropped ’’; there are pains of neuralgic 
character in the extremities, the muscles are very tender, 
and the mental condition is profoundly impaired. In an 
early stage of the affection, on the other band, there may be 
actual exaggeration of the knee-jerks, the power of dorsi- 
flexing the feet may persist, there may be no pains, and the 
patient’s manner may be perhaps unnaturally bright and 
vivacious; but the ‘‘numbness”’ and ‘‘pins and needles’’ 
sensation are, I think, constant and should put us on the 
right road. The subject is one of very wide range, and time 
does not permit me to do more than to glance very slightly at 
a few of its ramifications, It may be useful to remind you 
that alcohol, diphtheria, septicemia, gout, rheumatism, and 
diabetes are perhaps the most frequent causes of multiple 
neuritis; but there are othera, and amongst them it is 
requisite to remember arsenic. A short time ago I saw a 
patient, the subject of congenital chorea, who bad been 
treated, in another country, with increasing doses of arsenic 


for two months. The highest dose, he told me, had been 
seventeen minims of Fowler's solution three times a day. 
Whilst under the influence of this treatment his handsand 
feet. became somewhat inflamed, the soles of his feet, and 
erpecially the toes, becoming red and tender. He complained 
of a ‘‘prickling, pins and needles sensation.’’ The cutaneovs 
sensibility was impaired, and the skin of the hands peeled. 
The knee-jerk was abolished on each side. His feet nsed to 
feel ‘‘like clogs,’’ so that he could walk but little. Six 
or eight months later the knee-jerks were present, but required 
reinforcement. The cutaneous sensibility was still impaired 
in the hands. His fingers were clumsy, and touches upop 
them gave rise to ‘‘prickly feelings.’’ He was, however, 
gradually recovering. It should be added that alcohol and 
syphilis could be excluded as causes of this polyneuritis, 
which was developed whilst the patient was taking'‘increasing 
doses of arsenic, and gradually began to subside when the 
administration of that drug was discontinued. Such a case 
as this possesses much of the value belonging te the experi. 
mental method, although in this instance the lesion was of 
course occasioned unintentionally. It represents, as it were, 
the artificial production of multiple neuritis, and may be 
usefully remembered not only because it epitomises the 
symptoms of multiple neuritis bat as a warsing against. 
certain danger belonging to the employment of arsenic which 
is sometimes not considered. It is noteworthy that, together 
with the very considerable impairment of the peripberal nerves 
of the patient’s extremities, the bowels were but slightly 
affected, and only a little indigestion was complained of. 

A word as to the treatment of multiple neuritis. It is 
evident that the first necessity is to ascertain, if you can, 
the immediate cause of the affection and to take care 
that the patient is as quickly and as completely as possible 
(as in the case of alcohol) removed from its influence, whilst 
at the same time therapeutic measures are directed (as in the 
form associated with uric acid) to the condition lying at the 
base of the affection. In advanced cases the nerves are 
degenerated, and, whatever you may do, niany months will be 
necessary for regeneration of the tissue as far as this is 
practicable. Palliatives must be employed for mitigation of 
the immediate suffering, and attention paid to aiding the 
nutrition of the body, while such physical means as massage 
and a moderate employment of electrical currents will be 
found to be useful in preserving the muscular system as fav 
as possible in its integrity until the time when the nerve 
impulses will again be able to reach it. No manipulations o7 
appliances, however, will have the slightest effect in pro- 
ducing regeneration of the disorganised myelin, for whicl 
time alone will prove effective. 
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CONSULTING PHYSICIAN 10 THE BELFAST 
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In the first place, Mr. President, permit me to thank yo? 
sincerely for the very kind manner in which you have just 
introduced me. It is a source of the greatest pleasure and 
satisfaction when I reflect on the rea) interest taken in my 
application for the position I now hold by many friends; 
indeed, I have no language that will adequately express the 
gratitude I feel to the many friends who bave been so warm 
and cordial in the expression of their approval of my appoint- 
ment to this chair, and I can never forget the warm sapport I 
received, not only from the President, professors, and the 
studenta of this college, but also from my brethren in the 
medical profession connected with the north of Ireland and 
elsewhere. While gratefully thanking all who have wished 
that I should be successful, may I remind my young friends 
present who aspire to become members of the medical pro- 
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fession that in it I have found the strongest and most helpful 
eente of brotherhood—a real friendship and esprit de corps 
which I hardly think exists in the same degree in any other 
lesaion? And from experience I can say that no desire to 
farther the best interests of their own students could be 
stropger in any other seat of learning than that which is 
found among the professors of Queen's College, Belfast. 
Let it be ours, then, to foster and perpetuate this good 
feeling, and in our tarn to hand it down untainted in trath 
and earnestness to those who may succeed us in office here. 
Entering on new duties, and in a sense on a new career, 
there can be only one way of really expressing gratitude for 
the great honour which connects me still more closely with 
the college, to which I also owe my education—that is, to use 
every honest endeavour within my power to make the special 
branches of medical science to be taken up by us in this 
class-room a training that shall be as rich and as full as 
can be found in any other medical school within the British 
dominions. Owing to the youth of the Queen’s College 
and other circumstances which we need not now stay to 
enumerate, we at once admit that there are desiderata in this 
college in which it is distinctly behind some older and richer 
seats of learning. The President and his friends are, however, 
putting forth every effort in order to secure for us an insti- 
tution more thoroughly equipped in every way, and soon he 
hopes to have buildings that will greatly promote the social 
intercourse and comfort of the students and give them greater 
facilities in their busy lives for cultivating that fellowship 
and friendship with their companions that not only afford 
happiness, but which have often incited a new determination 
and effort that have changed and developed their whole life and 
character and made the daily studies much more pleasant and 
successful. We also observe with pleasure that our alma mater 
is coming into closer touch with the city. As an evidence of 
this you must all feel great satisfaction at the new and 
separate professorship that has this year been founded and 
endowed through the munificence of Mr. Robert Dunville, one 
of our respected fellow-citizens, It is a good sign of the 
general growth of intelligence when rich men see it to be 
their duty to promote learning by large donations to the cause 
of education. Let us hope that such a noble example will be 
followed by many who have been enabled to amass large 
fortunes in this great commercial centre. It must afford 
genuine happiness to all those who are wise enough to use 
their means in order to farther the educational interests of 
those who, from their professional position, are expected to 
become leaders among their fellows in the future. In the 
meantime, however, we should not idly wait for what is 
coming in the shape of better buildings and other expected 
blessings, but both as students and teachers we should make 
the best use of the advantages we enjoy and gird ourselves 
from the t moment for more diligent and earnest 
study. ‘*Work,’’ ‘‘toil,”’ ‘‘exertion,’’ and ‘‘industry”’ are 
words whose full significance we should all try to under- 
stand. We need to have them brought home thoroughly to our 
minds, and for our encouragement in our life studies we need 
the assurance which the experience of those who are older 
must always give: that if we will but use our present oppor- 
tunities aright our own labours will prove to be the best of 
teachers, and the school of toil the noblest of all schools. 
an occasion like the present one is apt to look back upon 
the past, and in doing so I am glad to be able to say that 
within my own memory there is marked progress in the 
advantages of the atudents here. It is a cause of satisfaction 
that, throngh the thoughtful influence of our older teachers, 
all your purely medical professors now for the first time in 
the history of the college hold posts as clinical teachers in 
the different hospitals, so that you have now practical oppor- 
tunities for studying disease in its many forms tbat were 
qe unattainable by your predecessors who were some 
dozen of years in advance of you. What you can now acquire 
in daily hospital practice in your student days they bad pain- 
fully to learn either at other medical schools or by their 
own thoughtful observation after graduating as medical 
Practitioners, Medical science has so steadily advanced 
Within the last quarter of a century that students are 
Row expected from the outset to be well trained in 
every department of knowledge, and they, for the sake 
of their fature work, as well as for the reputation 


that new professors from a distance come among us with 
splendid reputations and ability to maintain fully the high 


name and efficiency of the college, our pleasure is lessened, 
and a feeling of sadness cannot be repressed, when we 
remember how many of our bononred professors are no longer 
here. Since I sat on the benches you now occupy not many 
years have elapsed, but how many of my own respected 
teachers are no longer with us. Not only has the gentleman 
80 favourably known to his friends and to many of you, and 
who so long occupied this chair, been taken away, having 
gone over to the great majority, but since I was a student 
death has also removed two others, whose influence through 
their entire professoriate left deep traces on all the students 
who had any interest in the careful routine of a scientific 
training. I am helped to-day in undertaking these new and 
great responsibilities (for it is well to keep before us high 
ideals) by the thought that two of the most prominent men 
who helped to build up the medical school were Ulstermen 
and at the same time men of the highest eminence in their 
special subjects. I refer to the late Dr. Andrews, who for a 
lengthened period was vice-president and professor of che- 
mistry in this college, and Dr. Gordon, the first professor of 
surgery. Sprung from a clan that has long been honoured 
for worth and sterling integrity in the north of Ireland, 
Dr. Andrews attained the greatest celebrity in the chemical 
world. Those who had the privilege of attending his class 
were struck alike by his originality of research and by his 
extraordinary manipulative skill as an experimenter. Dr. 
Gordon, by his rare simplicity, by his keen tactile power, and 
by his remarkable anatomical and pathological knowledge, 
as well as by his enthusiasm for his own subject, surgery, and 
by his devotion to the interests of this college, was a most 
wonderful stimulus to his students in pursuing original research 
in any scientific line to which their taste directed them. It 
behoves to be silent about the still active professors here, from 
whom so much has been learned both by you and by myself, 
but along with those whom I have named, of whom death has 
deprived us, and who were remarkable leaders in the college 
when I was a student, I must mention another whose loss 
this year is happily not one caused by death but by 
resignation. Everyone of you who reflects must deplore 
the retirement of Dr. Redfern, who, in the thirty-three 
years during which he has been professor of anatomy and 
physiology, has contributed so much to the building up of 
the Medical School in Belfast. Apart altogetber from his 
recognised Rosition as one of the first living authorities on 
anatomy and physiology, no one who has had the advantage 
of being his student can ever forget bis fresh and polished 
brilliancy as a lecturer, his great energy and individuality as 
a@ man, and—from personal experience, I may well add—his 
extreme courtesy and kindness as a friend. An old Queen’s 
College student who has attained to a high position in the 
medical profession in England, in expressing a wish to have 
an engraving of the portrait of Dr. Redfern about. to be 
placed in the College Hall, writes: ‘‘Whatever I have 
achieved in my professional life I owe to the splendid teach- 
ing I received at the feet of the illustrious professor of 
anatomy and physiology in Queen’s College, Belfast.” It is 
perhaps worthy of note here that no less than three of the 
present medical professors are Dr. Redfern’s old pupils. 
Though it is common, and indeed natural), for everyone. 
particularly in an introductory address, to claim special 
importance for the subjects of his own chair, yet I 
will not attempt to say that the subjects to be taught 
in this room are of greater importance than that of 
medicine or surgery, but I will claim for them that they 
are at least equal, and I do this on several grounds 
1. In this chair thereis now a new cleparture : one is expected 
to teach, not only midwifery, but also gynecology and the 
diseases of children. 2. In the practice of obstetric medicine 
two lives are often in your care at the same time, and in 
recent years the most marked progress in obstetric medicine 
has been made in the measures devised for the greater preserva- 
tion of the lives of both the mother and child. 8 saving 
of life has been mainly effected through the introduction of 
antiseptics, the axis-traction forceps, the improved modern 
Cesarean section, as well as the revival of symphysiotomy, 
and lastly (the greatest triumph of our British school) the 
management of extra-uterine pregnancy. 3. Whilein surgery 
and medicine there has in recent years been great progress, 
yet in midwifery and gynecology the advances have been 
even more marked, and it is of notable importance that by 
the progress made in these departments physicians and 
surgeons have themselves been pupils to no small extent. 
It will always be to the credit of the gynwcologists that 
through them abdominal surgery has made such extraordinary 
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stridea in later years, and it was through their work and 
their brilliant success that surgeons were emboldened to 
attack more freely, and with the most satisfactory results, 
the abdominal portion of the body. Further, by the work of 
the gynecologists physicians have learned a precision and 
accuracy of diagnosis in reference to the diseases of the 
abdominal and pelvic cavities which they never possessed 
before. As evidence of this one has only to compare the present 
with the former text-books of medicine in reference to such 
subjects as peritonitis, gall-stones, renal tumours, the associa- 
tion of cancer of the liver with gall-stories, intestinal ob- 
struction, appendicitis, and the great and important subjects 
of abdominal tuberculosis and pelvic inflammation. Again, 
it is to the gynwcologists that we are indebted for almost all 
our knowledge of extra-uterine gestation. But, gentlemen, 
there is another evident reason showing the importance of 
the group of subjects we are to study together, and that is 
that almost every student, ai one time or another, will have 
to practise midwifery, and, further, much of your general work 
in the future will be among women and children. On every 
practitioner, except the pure specialist in other departments, 
in large centres of population, devolves the duty of fore- 
stalling and preventing the many accidents and complications 
to which women are liable in child-bearing. We have to 
watch that those who are to be confined shall be in 
a condition to sustain the exhausting fatigues and risks of 
the puerperal state, and endeavour, not only to reduce the 
death-rate, but so to manage each individual case that there 
shall be less liability to subsequent gynecological disease. 
This rot only requires experience and practical training, but 
it demands the most unremitting thought and care on the 
part of the practitioner. Our knowledge of many of the 
diseases accompanyiug childbirth, though they have been 
recognised from the earliest times, is still far from perfect. 
A wide field remains as yet unexplored, and it behoves us of 
the present generation to devote our best energies to its clinical 
and pathological investigation. It has in recent years been 
the habit with some to decry the importance of systematic 
lectures in any of the branches of medical science and to urge 
that it is at the hospitals that, you can alone master the details 
of your profession. It has always seemed to me that it is by 
the judicious blending of both these methods of teaching—the 
systematic and the clinical—tiat students can best be helped 
in their medical training. You may learn a good deal by the 
manner in which a teacher may put a fact or discuss the 
method of treatment suitable for a particular disease or com- 
plication. Further, you may, in listening to him, acquire 
some of his enthusiasm for his subject. You may profit 
by your teacher’s riper experience, and in after years I have 
sometimes found that a hint ora suggestion offered in a lecture 
has proved to be of the greatest help when I found myself in a 
difficulty. Through experience a medical man comes to know 
what is the best line cf treatment for a particular case or 
complication, and if he happens to be a professor be can 
convey to his students hints which may be to them of vital 
importance. ‘here is no question, however, but that the 
greater part of your training must be the result of your 
intelligent use of your own senses, and in order to learn fully 
all that the senses can teach us we need to be both observant 
and attentive; without observation we are partially blind 
and without attention partially deaf, for if what you 
see or hear does not reach the mind you will never 
in your practice be able to turn it to intelligent use. 
In connexion with the Belfast Medical School, as I have said, 
just as in all German universities, the teacher of obstetrics 
has now also the subjcct of diseases of women relegated 
to his charge. The prescnt able Master of the Rotunda 
Lying-in Hospital, Dublin, in a recent address stated: ‘'Mid- 
wifery and synscology must go together ; they are sciences 
which God has joined and should never be put asunder.”’ 
The systematic instruction in these branches must also be 
supplemented by tbat clinical teaching which will satisfy the 
needs of students. As it is now admitted that the great 
majority of the affections treated by the gynecologists have 
their origin in the puerperal state or in the lying-in chamber, 
it is quite evident that ‘‘the accoucheur should be a gyne- 
cologist and the gynecologist an accouchenr,’’ and that pro- 
gress and knowledge in the one branch advances the other. 
Now let me remind you with regard to the mortality of 
infancy and early childhood in these countries—that of every 
1000 children born, about 149 die ‘before the end of the first 
year of life, and 263 before the nge of five yeara. This terrible 
death-rate does not by any means represent the full conse- 
quences of the hygienic mismanagement of infancy, which 


are obvious in the causation of many of the morefatal 
diseases by which the fairest portion of the stregm of 
existence is too often poisoned and embittered. In oder to 
mivimise this terrible death-rate it will be your duty wt only 
to study the diagnosis and treatment of the sick child but 
also carefully to understand how it is to be nourished, fed 
and managed so as to prevent illness. You have tc become 
thoroughly conversant with everything regarding the diet and 
hygienic care and everything also about the deep and 
exercise of children, and in your future practice yqu will find 
that more than one-third of your patients will be clldren, It 
will be our duty to point out some of the preventable causes 
of that appalling loss of infant and child lifg indicating 
general lines as to management, feeding, and «are, 50 that 
you may not expose yourselves to the somewhat current 
opinion that medical men know too little of the diseases of 
children. t D 
Finally, gentlemen, let us all so work in this class that those 
who go out from it into the world will be able to do more for 
the preservation of the life and health of woma and children, 
and therefore for their usefulness and happiness in the 
years that are to come, than in the yearg that are past, 
and, while we remember our able professors who are gone 
with the gratitude they deserve, let us bear in mind in 
collegiate life ‘that they who depart have an interest in 
what is accomplished by those who abide alittle longer.” 


ON CERTAIN GREGARINIDE AND THE 
POSSIBLE CONNEXION QF ALLIED 
FORMS WITH TISSUE-CHANGES 
(CANCER) IN MAN: 

By C. H. CATTLE, M.D., M.R.C.P. Lonp, 


AND 
JAMES MILLAR, M.D., C.M. ABERD. 


WE venture to make a few remarke on certain animalcules 
of the gregarine class because of the daily growing importance 
of the question of the causation of human and animal diseases 
by theiragency. We have very few, if any, new facts to contri- 
bute, our principal objects being to point out the wide gaps in 
our knowledge of the habits and distribution of these parasites 
and to invite the codperation of biologists with medical men 
in gathering the needed information. Biological conceptions 
have undergone a great extension in recent years, owing to 
the labours of certain medical men on the life-history of 
bacteria. So also the parasitic protozoa have been made 
objects of special study, chiefly in connexion with disease, by 
Dr. Leuckart, Dr. L. Pfeitfer of Weimar, and many others on 
the Continent, and Dr. Del¢pine, Dr. Ruffer, and others in 
England; but there are many questions relating to the 
life-history, classification, habits, and distribution of these 
organisms which are esgentially biological, and of which the 
solution lies rather in the hands of students of biology than 
of medicine. ‘The compendium of the parasitic protozoa, 80 
necessary for medical men, has still to be written,” 50 said 
Dr. L. Pfeiffer in 1890.2 

Classification.—In the older text-books the protozoa are 
divided into rhizopoda, gregarinidw, and infusoria. It & 
with the second of these subclasses that we are concerned in 
the present paper ; and recently the term ‘“spororoa "bes 
been introduced for a class to include the gregarinids, the 
coccidiide, and the sporidia. This subclass is distinguished 
by the parasitic habits of its members and by their method of 
reproduction by formation of spores, which are generallysickle- 
shaped ; but there is probably no hard-and-fast line between 
this group and the rhizopoda, for on the one band the 
sporozoa are amcebiform in the carly stage of their growth. 
and on the other some rhizopoda multiply by means of 
spores. The gregarinide are distinguished from other 
sporozoa by their more complex structure, by their larger 
size and more elongated shape, and by their being able to 


1 Read in the Biological Section of the meeting of the British Aso- 
ciation for th ott ia 
genien for the, Advancement of Science held at Nottingham 

2 Die Protozoen als Krankheltserreger p. 100. 1890. 
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passing through an encysted stage, and by their means a 
continual re-infection of the affected animal goes on from 
within. The coccidium of the rabtit in its adult stage 
consists of a resistent envclope enclosing a quantity of 
granular protoplasm. Hidden by the granules there lies a 
clear, non-granular nucleus. As the organism approaches 
maturity the granular mass becomes rolled into the form of a 
ball, which may occupy the centre of the coccidium or lie 
towards one end, and which appezrs to be suspended in a 
clear plasma. (Fig. 1.) 

Observations on the development of the coccidium orifurme,— 
The coccidia were obtained from the gall-bladder of a rabbit. 
A minute portion of the material was treated in thrve different 
ways and mounted on slides. ‘The first lot was mounted in 
distilled water and sealed up, the second lot was kept in ordi- 


maintan a more independent existence ; the adult anima), 
for instince, is able to exist as a free-swimming organism in 
the body-cavity or intestine of its host. We propose to say 
very littl about the gregarines proper, because the more one 
stadies the subject the more one is convinced that the higher 
gregarine: live in their boste (chiefly invertebrata) in large 
numbers and do very little harm to them—that is to say, 
they are nore on terms of symbiosis than of parasitism*; 
while thom sporozoa which effect destruction of the 
cells of their host and do other damage are among the 
simplest anc least developed members of the class. Here 
8 singular ooint of analogy with the parasitic fungi 
may be remarked, since the bacilli, the most dangerous 
of the class, tre all at the bottom of the scale of organisa- 
tion, It may ve mentioned in g that six species of gre- 
garine have been described in the earthworm by one observer 
alone ; this is ione in order to illustrate a remark to which 
we wish to give prominence—viz , the uncertainty and incom- 
Pleteness of our knowledge of the sporozoa. One question 
that particularly demands solution is how far a large variety 
of forms infestirg widely differing animal types are to be 
regarded as alterzative forms of a few species, moditicd by 
surrounding circumstances, and how far they are to be 
regarded as substantial classes, genera, and species. The 
coccidlidse are represented by a few species which have been 
found in snails, mice, rabbits, fowls, pigeons, horses, and 
other animals, and occasionally in man. The young forms 
inhabit the tissue-cells of their hosts, while the adult forms 
generally burst the cells containing them and are eet free. 
The best-known representative is the coccidiuam oviforme of 
the rabbit, and to its consideration we shall return Jater on. 
The third group of s;orozoa, known as sporidia, comprises 
@ great variety of forms, whose life-history and mutual 
ions are far from being tully known. For instance, 
among many undecided questions, we think it might 
possibly turn ont that the sporidia of warm- and cold- 
blooded animals respectively, now described as different 
ies and even generz, are really in some cases instances 
the same organism modified by its surroundings. The 
sporidia have been divide into sarco-sporidia, micro-sporidia, 
and myxo-sporidia. The first-named have long been known 
under the name of ‘‘Miescher’s tubes,’ as infesting the 
striped muscolar fibres of warm-blooded animals, chietly 
herbivora and birds. Apparently their presence does little or 
to harm, and they do not migrate outside the muscular 
tissues, The micro-sporidia are found in the muscles of the 
frog and marsh tortoise, in worms, and in insects. In silkworms 
they cause the well-known and fatal disease of pébrinr. ‘Lhe 
myxo-sporidia are essentially the parasites of fishes, many 
different species of ‘which are affected, each species having, 
38 a rule, its own variety of parasite. They occur in the 
mascles, epithelia, and many other tissues, and the diseases 
caused by them are often fatal. These three groups of 
sporidia are distinguished by the form of their spores. ‘To 
the above Dr. L. Pfeiffer‘ would add another group—the 
amebo-sporidia—which he believes are the cause of cancerous 
Pores in man. To this subject we shall return later. 
inally there are certain amcboid parasites which agree with 
the sporozoa in forming sickle-shaped bodies and which infest 
the red blood-corpuscles in amphibia, birds, and mammals. 
Inman 9 parasite of this order is believed to be the cause of 
ague, Evidently the sporidia arc a widely distributed class of 
‘rganiems, and there is much that is unknown concerning 
{eir distribution and affinities. They all agree in this, how- 
‘ver, that wherever they become implanted they modify pro- 
undly the tissues of their hosts; and, considering the 
any opportunities of infection to which man and the lower 


nary water, and the third was kept in an artificial mediam.* 


Fig. 1. 
Fic. 2 


First StaGs. SECOND STAGE. 
Figs. 1,2, 3 and 4 are from drawings by Mr. M. A. Cattle, 
mag. y':" obj., No. 2 oc. 
The slides, which were maintained at the ordinary temperature 
of the room in summer, gave the most reliable results; an 
attempt to ase an artificially warmed chamber was not very 
successful. The coccidia mounted in the artificial fluid did 
not form spores after being observed for ninetecn days, andl 
they appeared to under;ro degeneration. The granules 
became coarser and tended to run tovether 80 as to form 
refractile globules; the central rounded ball assumed 
coarsely granular mulberry aspect. In no case did we find 
the coccidia developing in which the protoplasm had not 
contracted into the granular ball. The first slide to show 


any changes was one in which the parasites were mounted in 
tap water and unsealed, so that they were freely exposed to 


Fra. 4. 


Fig. 3. 


a | 


THIRD STAGE. Fourti 8TaGE. 


t is are exposed, it will not be surprising if it ultimately 
‘urs out that more diseases are caused by them than is at 
Present proved. 

[Five lantern slides copied from Dr. Pfeiffer’s work (‘‘ Die 
at zoen,”’ &c.) were here shown in order to illustrate some 
nary principal types of sporozoa. The lantern slides were 

efor us by Mr. A. E. Mee, A further series of slides by 

. Millar was also shown. ] 

As one of us (Dr. Millar) was able to obtain some rabbits’ 
Covcidia, we have been making some observations upon the 
evelopment. of the parasite as it can be observed outside 
RL ; and the formation of lasting spores. According to 
the bea teiffer the parasite is dimorphic, reproducing itself in 

‘body by means of zodspores and outside it by means of 
Spores. The zodspores are formed without the parasite 


* 1 Piafer: Untersuchnogwa tiber den Krebs, p. 3. 1893. 
+ cit, 


Formation ef four sporoblasts, Fscape of sporoblasts from the 
each containing one or two parent coccidium. No con- 
translucect spores and necting-rod is seen between 
granular matter (uct e.ch pair of spores. 
reliquat’. 

the air ; in this slide the central ball had already segmented 
into four in two days ; nor did some weak staining fluid 
which bad been added to the water appear to delay the 
change. According to our observations the granular ball first 
segments in two, then into four portions, all at first being 
uniformly granular. (Fig. 2.) A thin capsule forms around 
each segment, which gradually changes from a round shape to 
anoval one. Four ia the usual number of segments, but we 
noticed a great many coccidia containing three only. The 
voccidia sealed up in distilled water took considerably longer 
to develop than those in ordinary water in open cells > the first, 


§ Dilute urine. 
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changes in these were not observed until after eleven days. 
‘tthe chief element in hastening development ap) there- 
fore, to be free exposure to the air. When the segmentation 
process is completed the coccidium contains a variable namber 
of oval sacs, generally three or four, arranged for the most 
part with their long diameter in the same line as that of the 
parent coccidium. (Fig.3) Dr. L. Pfeiffer, with whom we 
agree, regards each sac, not as a spore, but as a sporo-cyst. 
Each sporo-cyst contains one or two—generally two—rounded 
translucent spores and some granular matter, the so-called 
nucléus de reliquat. By other observers the sporo-cysts are 
suid to contain each one or two C-shaped rods or germs, with 
bulbous ends. Our observations do not confirm the existence 
of a rod ; but we believe that the spores when set free become 
first sickle-shaped, then amceboid, and that they then sub- 
divide into numerous germs. Dr. Delépine in a recent paper® 
has described amceboid bodies passing out of the ripe 
coccidiam. We give herewith an illustration of a stage in 
the development of the ite which, so far as we 
know, has not been figured before. (Fig. 4.) The ripe 
sporobiaats are here seen in the act of escaping from a 
shrunken capsule. Each sporoblast can be seen to be dis- 
tiuctly pointed at one end, like the prow of a little boat. 
We have no doubt that the outer capeule undergoes solution 
ultimately and that it is the rale for the spore-bearing 
capsules to be set free. We have seen several coccidia which 
have parted with one or more of their contained sporoblasts, 
and we have several times seen the boat-shaped bodies float- 
ing free on thé slide. Our observation shows at least that 
the bodies were ripe and ready to discharge their spores ; 
but whether the act of discharge was entirely spontaneous 
or was effected by the pressure of the cover-glass in mount- 
ing we are unable to say. (Fig. 5) The spores so formed are 


Fig. 5. 


The same parasite as is shown in Fig. 4 (Photo- 
graphed by Dr. Millar, mag. y',", oc. 3.) 


“‘Jasting spores,’ and their ordinary fate is probably to remain 
unchavged by external influences, and to undergo further 
development only when they gain access to the body of a 
pew host. The reason for this, in our opinion, is that the 
young amosboid coccidia are cell parasites, a property they 
bold in common with all sporozoa, and are therefore de- 
pendent for their existence on the nutritive changes taking 
place in animal cells. We further think that the expression 
‘-enltivation of coccidia,’’ as applied to the process just 
described, ought to have only a very limited application, 
for among the essential conditions of 2 suspesstql oultira ron 
is the ability to grow the organism @ pure state for an 
indefinite time, eNothing at all approaching this has been 
done in the case of the cotcidia. The explanation of the 
failure is the reason given just above—-viz., that a parasitic 
stage inside an animal cell is a necessary condition of the 
life and development of all sporozoa ; and, if this is so, the 
failure of the cultivation test is no sufficient argument 
against the existence of the supposed parasite of cancer, 
which we are about to allude to. i 

We now pass on to describe the tissue-changes in the 
rabbit's liver which are produced by coccidia; and we do 
this because these changes present a marked likeness to those 
which oocur in the tissues of man when a cancer is formed. 
When the lasting spores gain entrance to the body of the 


6 The Medical Week, Aug. 11th, 1998. 


rabbit, each spore, by successive divisions, gives originto a 
multitade of amoeboid animaloules, which enter the epifelial 
cells lining the bile es. The affected cells lecome 
swollen by the contained parasites, and the neighJouring 
cells undergo great increase in number. After A time 
the bile-duct becomes dilated into a roundish cavty con- 
taining an enormous number of coccidia, qithelial 
cells, and débris, while the changes in fhe wall 
of the bile-duct canse it to fall into folds o a most 
complicated description, so that instead of beitg a clear 
circle its contour is marked by promontories jutting in 
towards the centre from all sides. After a tine a healing 

takes place, A firm wall is formed around the 
coccidial cavity by an increase of the connettive tissue, 
which binds together the different elements of the liver, the 
remains of coccidia and the débris disappear, ani the affected 
bile-duct can be seen as a branched canal ; butthe epithelial 
prolongations, which we have just noticed, ultinately become 
smaller and less complicated. (Fig. 6) Is this manner 
minute scars, visible to the naked eye as whitish spots, are 
formed all over the affected liver; sometines they are so 
thickly set that one greatly wonders at the animal's recovery. 
Young rabbits are the ones most often ani most severely 
affected ; they take the disease when fhey discontinue 
suckling and commence to eat green food. The majority 


Fie 6. 


Alssoms, of bile-duct (rabbit's liven) caused by coccidis, The 


is quiescent and {s limited by a dense fibrous invest 
ment. The nodule is seen to occupy & portal canal with 
liver lobules on either aide. (Photographed by Dr. Biillst, 
mag. 3" obj., No. 8 oc.) 


recover, bearing the scars above alluded to, but Hee 
die. According to Dr. Delépine,’ the intestines of alt | 
rabbits contain coccidia, and if he is correct in this 
opinion the descriptions which have been published 
of the successful implantation of coccidial disease 
in rabbits by feeding them with contaminated fodder it 
open to an obvious fallacy. The overgrowth of epithel 
cells seen in the rabbit's liver presents some very oon 
resemblances with the changes in the tissues of man whi 
constitute a cancer. The patasite-like bodies which have 
been seen in cancerous tissues cannot be isolated from them, 
like the coccidium of the rabbit ; hence it will be Raeringth 
for us to explain why we regard the suspected Dodie . 
parasites and not as objects derived from the tissues them: 
selves. A great difference as to the ultimate result at once 
strikes one between the coccidial disease and human cane ; 
for, while the lethal tendency of the oneis only too well know, 
the other is generally a mild disease. This difference, ale 
isa difference of degree rather than of kind. Thestractureo 


7 Loe. cit. 
8 Lenckart : Parasites of Man, 1836, p. 215 
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cancer, described in the simplest terms, consists of nothing more 
than an enormous number of newly formed epithelial cells 
descended from others which are normally present in the body, 
and supported by a meshwork of the ordinary connective 
tissue which pervades all parts of the body. It will be seen 
that this description agrees in all substantial particulars with 
the description we have given of the tissue-changes occur- 
ring in the rabbit, in consequence of coccidial infection; and, 
just as the latter becomes limited by a thick layer of fibrous 
tissue and leaves a healed scar, so also in cancer there are 
often found masses of the diseased cells shut off in the same 
manner, 80 that one can truly say that the disease has died 
out ; but, in spite of these analogies, there is still an essential 
difference between the two diseases which may be thus ex- 
pressed : the coccidial disease is mild because the animal's 
own tissues show great resisting power and the disease 
remains local; while in human cancer, without our being 
able to explain exactly why, the tendency of the disease is 
not to remain local for any great length of time, but to spread 
by means of the lymphatic vessels until many, and it may be 
distant, parts of the body are affected. 

We do not by any means assert that the parasite-like bodies 
which have lately been found in cancer? are coccidia ; indeed, 
there is good reason for thinking that they belong to some 
other species—that is, if they are sporozoa at all. What 


reason have we, then, for believing that we are dealing with 
1, There is the reason, intimated above, 


Fie 7. 


a parasite? 


can be seen; some are larged. 
@ points to a dense mass of round-cell infiltration ; part 
of the lobule which has undergone cancerous transformation. 


(Photographed by Dr. Millar, mag, j’ obj., No. 3 oc.) 
dat the tissue-changes caused by an undoubted parasite 
iz, the coccidiu bear a close resemblance to the 
ssue-changes of cancer. 2, The cancer bodies hi 


early defined outline and structure, and stand ont « 
istinctly from the tissues in which they lie ; they al 
‘om the tissues in their staining properties. 3. 8 
servers, and among them one of us (Dr. Cattle),' 
iblished descriptions with illus’ ions of what the: 
> sporing or multiplying process on the part of the 
We find the suspicious bodies in the cells where the disez 
in rapid and active progress, not where much fibrous tisst 
present and where it has died out. 5. The parasite he 
‘en seen moving and dividing in the warm sti 
yudakewitch and Ruffer.? We have already dealt 
ficulties in the way of “cultivating ” intra- ellular | 
tether met with in cancer or under other circumstances. 
The engraving (Fig. 7), which is from a photograph, repre- 
hts a lobule of a cancerous mammary gland, and is intro- 
\ced here for comparison with the engraving representing the 
bbit's liver. ‘The cells lining the acini of the lobule in some 
Wes retain their usual wedge-shaped form and regular 
‘Sugement, while in other places they are swollen and are 
spondakewiteh : Annales de l'Institut Pasteur, 1892 ; FoA, quoted in 
. Jour. Epitome, Feb. 26th, 1893 ; Roffer : Journal of Patho- 
ple eos 2 Palloway: Morton Lecture on Cancer, 1898 ; and others. 
neath ates duly Sind. 1893; Dr. Ruffer and Mr. Plummer: 
"Peculiar trong Bacteriology, October, 1893, 
‘atom in the urine of a patient suffering trom mallgeant dlacase of 
bladder,—Tax Lancer, Aug. 12th, 1608" 


_ | perties. 


_ | nucleus. 


becoming detached from the acinus wall; whereas at the lower | 
part of the lobule there is to be seen a large mass of cells, 

the remains of acini which have already become cancerous 

(Fig. 7). This is the cancer process in its earliest stage, and 

if we examine tbe acini composing this lobule with high 

powers the supposed parasite is found to be already concernet 

in it (Fig. 8). Thus at the very outset we find a peculiar 
body not to be found in normal breasts apparently intimately 
concerned with a new and abnormal set of tissue-changes. 
Fat globules are abundantly present in the acinous cells 
during lactation, In the case of this section all fat had beer. 
dissolved out by prolonged soaking in turpentine. 

The ‘cancer body’’ itself consists of a well-defined capsule, 
round or oval in shape, containing a clear protoplasm amt a 
nucleus which does not as a rule contain either granules 
or chromatic threads ; sometimes there are fine radiating lines 
running between the nucleus and the capsule. The bodies 
are of all sizes, the average being, perhaps, as large as a wed 
blood-corpuscle or something more (8 to 124). They are 
enerally contained in the cells, but are sometimes lying free. 
Sometimes there are as many as twenty or thirty of them ix 
a single cell. At other times parasites are met with whick 
greatly exceed the average size, and these may measure ag 
much as 30 in diameter. The nucleus of the parasite, in the 
case of the small forms, may be only a mere d&—ir 
fact, some of the very smallest do not seem to possess & 
nucleus. In the large forms, however, the nucleus also & 


Fic. 8 


Highly magnified acinus from the upper part of the lobule 
shown in Fig.7. The lining cells, which contain numerous 
parasite-like bodies, are proliferating and breaking through 
the basement membrane. At a is seen a dividing cell; 

4, mass of round.cell infiltration; ¢ points to around parasitic 
| body; m, nucleus of containing cell. In the original the 
parasites and the ground substance were much paler rela- 
tively to the cell nuclef than is shown in the engraving. 
| (Drawn by M. A. Cattle, ?,” obj., No. 2 oc.) 
| often large and may almost fill the capsule. Often two coner 
can be seen in the nucleus, separated by a well-defined line 
and distinguished by their lighter or darker staining peo 
It is in these large forms chiefly that we think a 
reproductive process goes on, and this in connexion with the 
A process of subdivision, commencing in the outer 
zone, gradually extends inwards until the whole nuclexe is 
converted into a group of closely set, refractile particles. 
Even before the process of division is completed smal. 
particles can be seen to be detached from the mair 
mass and approaching the capsule. We have never 
scen a ruptured capsule, hence we think it likely that 


- | the spore-like particles can pass through the wali with- 


out s rapture. We can certainly see minute bodies corre 
sponding in appearance with these ‘'spores”’ ontside the 
original capsule and even lying within other epithelial cells - 
but, in addition to this, it also seems that the particles begin at 
once to increase in size before they leave the parent organise, 
| and they can often be seen arranged in a circle near ite 
border. Sometimes, again, it seems as if the original nucleus 
subdivides into several portions of rather large size, instead 
of undergoing the minute segmentation above described. It 
should be added that we have repeatedly tested our sections 
for fat and other degenerative products with a view of 
excluding sources of error. We cannot offer aby sugges. 
tions as to the biological position of the supposed 


without further opportunities for investigation. 


| point out, however, that we believe that its life hi 
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so far as this has been ascertained, shows it to possess 
affinities with the sporozoa. We have never seen true sickle- 
shaped bodies; but the method of sporulation which we 
have described appears to be a kind of zodspore formation, 
analogous to that occurring in the coccidiam of the rabbit. 
To give another illustration: sometimes a cell is dilated into 
a relatively large sac containing a number of small parasitic 
forms, giving it the appearance of a miniature Miescher’s tube. 

The strongest evidence to our minds of the parasitic nature 
of these bodies which we at present possess is to be found in 
the facts that they are widely distributed in the affected 
tissues in which growth is most actively going on ; that they 
differ in appearance and in staining properties from the proper 
tissue-cells of the animal body; and that they can apparently 
be followed through all the stages of their growth, beginning 
with'small-sized particles or germs, and passing through a series 
of gradually enlarging forms until one comes to the large 
atractures which have been described as breaking up into young 
organisms or ‘‘spores.’’ Are these bodies, if parasites, the cause 
of cancer? This is a question which cannot be decided without 
extended observation and a rational application of the experi- 
mental method. The nature of cancer is a problem which 
has baffled the wisest heads for ages and has defied the pene- 
tration of the strongest microscopes. Though we have given 
but a scanty and fragmentary account of the interest that has 
been excited in every laboratory in Earope by the question of 
the connexion of the sporozoa and cancer, we yet feel that the 
ideas which we have brought forward are well worth following 
up in the hope of discovering a clue to a mystery in the sola- 
tion of which the whole human race is interested ; and we do 
not despair that this problem will one day be solved, like so 
many other dark secreta that have been unlocked in the 
past. We believe that the cure of cancer will be effected, not 
by nostrums or by potions, or even by the knife, but by the 
exclusion of the canse. Whenever man finds himself at the 
mercy of a pernicious environment he struggles to rid himself 
of it, and he has shown in namberless instances that he 
po3s28ses the power of so modifying his own environment as 
to counteract unfavourable conditions, whether due to 
hereditary taint or external agencies. The exercise of this 
power lies at the very root of preventive medicine. We do 
not shut our eyes to the fact that there are many other 
environiag conditions besides the presence of parasitic 
germs, which, acting on human life, may play their part 
in the causation of cancer. It is only when we can 
estimate the individual inflaeace of a number of causes that 
we can understand the total effect. The strong infusion of 
Diological methods and ideas which have entered of late years 
into the training and after-lives. of medical men has done 
moore than anything else, in our opinion, to advance the 
rational practice of the medical art, and it is by virtue of 
these inflaences that medicine now comes to claim her place 
among the biological sciences. 

Nottingham. 


A CASE OF FRACTURE OF THE SKULL. 
By JOHN HADDON, M.A,, M.D. Evin, 


A MEDICAL PRACTITIONER aged fifty years fell from 
his horse on a Friday afternoon, and was carried into his 
house unconscious. It was found that there was a slight 
cut on the upper and back part of the head on the right 
side, and that a small quantity of blood had come from the 
rightear. At 830 p.m. he spoke, but did not recognise any- 
one. arly next morning he became conscious and made 
inquiries as to what had happened. He complained of his 
throat being sore and was quite hoarse. He made no com- 
plaint about his head. He gave directions during the day as to 
some patients to be seen and was sensible. On the third day 
his throat was improving, but his head became painful. He 
had wet cloths applied to it and kept his bed. He passed a 
restless night. On the fourth day his head continued to be 
painful. About noon he took some morphia and slept for an 
hour, when he got up, dressed, and went downstairs. It was 
noticed that his eyes had a strange look and that when he 
tried to touch anything his hand went past it. He stated what 
medicine had to be put up and wrote the directions himself. 
In the afternoon, when seen by a medical man, he was sit- 
ting in his chair reading a newspaper. He did not think that 
he required anyone to see him, and argued that his skull could 
not be fractured. He determined to have his own way, and 


could not be persuaded to go to bed. He went upstairs at 
11.30 P.m., and while sitting at the bedside was seized with a 
fit, being severely convulsed, mostly on the left side. On the 
fifth day the fits continued to recur. Leeches were applied to 
his temple, and he helped to put them on, watching them with 
ahand mirror. On the sixth day the fits continued to occur at 
intervals of from one to three hours. At6P M. the tempera- 
ture was 99°F ., the pulse was 88, and the respiration 28. The 
breathing was of the Cheyne-Stokes type. On being aroused 
he knew me. The fit began by the eyes turning to the left; 
the head then turned in the same direction; the left arm 
thereupon became affected, the hand pointing towards the 
same shoulder ; then both legs became rigid and the left arm 
and left side of the face became severely convulsed. The 
right arm was not affected. The left side of the face had a 
flabby look, and the left angle of the mouth was smaller 
than the right, bat he could whistle. The left arm lay 
unused. On asking him to squeeze my hand, in order to 
ascertain ita power, he brought the right hand over to 
do it with, but on explaining that I wanted him to squeeze 
with his left hand he made an effort and squeezed as 
hard as he could have done with the right. The left leg 
also Jay helpless ; nevertheless, he used the left arm to raise 
himself in bed, and he could walk well enough. On theseventh 
day the fits continued to eccur, and chloroform was given to 
stop them, as they were occurring every fifteen minutes. At 
night the Cheyne-Stokes breathing was very marked; bat 
that name in no way suggests the character of the breathing, 
which would be much better called ‘‘switchback breathing,” 
reminding one most forcibly of the rhythm of a switchback 
railway. Chloral was given in the afternoon, and it reduced 
the number of fits. It was decided to trephine, and at 10P.M. 


| Mr. Macewen of Glasgow performed the operation. 


An incision was made above the right ear, and a piece of bone 
the size of a shilling was removed from over the arm centre. 
It was found that the skull was fractured. Its two tables 
were separated, and blood was oozing from between them. A 
fissured fracture extended from this point in the direction of 
the base of the skull. The cerebral substance was lacerated 
and congested, and a large clot lay under the dura mater. 
There was no cerebral impulse. The clot was removed, and 
the cavity between the tables of the skull was plugged 
Cerebral impulse returned. The wound was stitched, a decal- 
cified bone being inserted to maintain a free drainage from 
the bottom. Jodoform was dusted over the wound, and wood- 
wool dressings were applied. The chloroform took effect 
much quicker owing to chloral having been given previously, 
and cantion was required during the operation, because when 
he showed signs of coming out of it a whiff or two sufficed to 
put him fully under. He had a fit just after the o lon, 
followed by others at 11.55 P.m., 1215 aM. 230 aM, 
3am,320AmM,415am, 5154M, 7104M, 854M, 
10.5 A.m., 11.53 A M., 12.35 P M., and 1.33 p.m, reapectively. 
On the eighth day he was somewhat drowsy at first, but 
in the afternoon was better, speaking and smiling to the 
nurse. On the ninth day, having bad no convalsions since 
1.33 P.M. on the eighth day, he had one at 1 a.m, and it was 
the last. He had slight fits at times without any convulsion. 
In these the eyes closed, the breathing ceased, and he lay 
quite still for twenty seconds ; then a noisy inspiration showed 
that he was coming round. He opened his eyes, looked 
troubled, and on being asked what was wrong said that it was 
pain in his head. He was quite sensible, On the tenth day the 
slight fits continued to recur. On the eleventh day be was 
more drowsy, with switchback breathing and much yawning. 
The wound was examined. The dressings were caked, hard, and 
of abrown colour over the centre of the wound. On the dress 
ing sume shiny yellow discharge was to be seen ; it was odour- 
less. The wound was healed except where the tube waa. Itlay 
in the centre, soft and pliable, and was removed. It was fall of a 
brownish material, adherent to the inside. The cavity in the 
wound was swabbed with carbolic lotion, and dressings of 
iodoform gauze and wood-wool pads were applied. He was 
quite sensible after the wound was dressed, bat relapsed at 
times into a semi-comatose state, and switchback breathing 
was heard now and again. On the thirteenth day he con 
tinued to be in the same state. On the fourteenth day, 
towards night, he was free from the semi-comatose state 
he had been in, and it was observed that he had begut 
to use the left hand in order, to push the clothes 0 
and to scratch his head. On the fifteenth day it was 
noticed that when be smiled it was with the right side 
of the face only. His symptoms were much the same be 
onthe previous day. He passed a restless night. On the six- 
teenth day he was laughing and asking questions, but it was 
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difficult to understand what he said, as he was so hoarse. 
He had another restless night. On the seventeenth day the 
‘wound was dressed and was looking well. On the eighteenth 
day he was very restless. He had become delirious the 
revious night, and was difficult to manage. He had some 
Promidia, which soothed him. The wound was dressed and 
all the stitches were removed. He had champagne in the 
evening, but the deliriam continued and morphia was 
administered, which made him sleep all night. On the 
nineteenth day he was fairly clear in the head till 
the afternoon, when the delirium returned. He called 
on people, whom he expected to see round the foot of the 
bed, and wandered about looking for things. He had morphia 
at night and slept fairly well. On the twentieth day he was in 
much the same condition, and little change was noticed ttll 
the thirtieth day. He had been having oatmeal gruel made 
with milk up to this time, but from the twentieth to the 
thirtieth day he had only two quarts of milk in the twenty- 
four hours. What sleep he obtained was from morphia or 
bromidia. During the delirium which was worst at night, 
he kept looking for things in the bed or about the room. 
When spoken to quietly he forgot his fancies, but if 
thwarted he became violent. On the thirty-first day he com- 
plained of pain just below the right mastoid process, and 
there was pain on pressure over this spot. The breath had 
a disagreeable smell. He was very restless all day, put on 
his clothes and went downstairs, and was outside for a few 
minutes. His eyes had a vacant look, and he moved about 
in a state of excitement. On the thirty-second day a 
rounded, very tender swelling was visible at the angle of the 
jaw on the right side, and swallowing was very painful. 
He would not have the throat examined, but I saw 
that the soft palate looked red and glazed. He had 
whisky at night instead of morphia, and had no sleep. 
On the thirty-third day the swelling in the neck had 
increased. The anterior wall of the auditory meatus was 
much swollen and the skin was very red just below the right 
ear. The upper part of the mastoid was quite normal and 
not tender. ‘he tonsil, seen inside, was larger than usual, 
but it did not look as if it was the cause of the swelling. All 
the throat inside was red and dry. At night he swallowed 
with less pain. He had a hypodermic injection of morphia 
and slept all night. On the thirty-fourth day there was 
edema of the skin on the left side of the throat, as if 
hypostatic, for he had lain on his left side all night. The 
swelling on the right side looked like pointing just below the 
ear, The delirium had been in abeyance since the throat 
began to be sore. On the thirty-fifth day he could swallow 
freely. The right tonsil inside was seen to be large and the 
whole right side was swollen, extending to the middle line. He 
expectorated some greyish-looking matter and some streaks of 
bright red blood. The swelling on the right side externally 
waa lees, but there was an extension of the edematous state 
of the skin from the left side of the neck to under the chin. 
He was fairly quiet all day, but the delirium returned at night. 
On the thirty-sixth day the swelling on the right side had 
extended towards the malar bone, and the skin was red and 
shining behind the ear. His mind still wandered, though he 
answered sensibly when spoken to. At night he thought that 
there were lizards and rabbits in the bed. We endeavoured 
to give him a hypodermic injection of morphia, but he 
tesisted, declared that we were going to stab him and called 
for the police. On the thirty- seventh day the neck was 
much better, and he could open his mouth as usual. He 
was and went downstairs in the afternoon and 
drank a cupful of tea, sitting at the table among the rest. 
is voice was still hoarse. At night the delirium returned. 
He was talking to people he had known at one time and was 
frightening crows at another. He had morphia, and slept 
well. On the thirty-eighth day he said that his neck was 
mach better, and that his head was sore only when the centre 
of the cicatrix was pressed upon. The delirium continued. 
On the thirty-ninth day the neck was almost free from swelling, 
and it was decided to discontinue the use of the morphia, but 
to get him into the fresh air and so try to induce sleep. At 
1230 p.m. he was driven for six miles among the hills to a 
sulphur well, but he would not drink any of the water. He had 
8 walk at the well. While in the trap, he kept looking for some- 
thing in the bottom and paid no attention to anything on the 
way. On his return he bad some soup, mutton, and potatoes, 
and then lay down on the sofa and slept foran hour. He was 
fairly quiet till 7p. a., when deliriom began again. Hethought 
that folks wereafter him. He bad no morphia, but fell asleep at 
4 aM. and slept till 7 Am. On the fortieth day he was 
again driven to the sulphur well and drank a tumblerful and a 


half of the water, which acted freely on the kidneys before he 
got home. Some of the water was taken home in bottles, 
which he drank, and thus kept up the diuresis. He slept 
after dinner and walked with me in the evening, talking 
quite sensibly and taking notice of things as we passed them. 
A lady came to tea whom he had not seen for a long time. 
He knew her, but rambled as he sat at tea. Going to bed at 
1l p.m. he asked where his wife was ; and on learning that 
she was in bed in another room he sent a message to ber to 
come to her own bed, which she did. He kept sitting up in 
bed as if seeing something, but only once got oat of bed. He 
slept from 4.4.M. to 8A.M. On the forty-first day, on 
waking, he told his wife that daring the night he thought 
that something was coming down the chimney; also that he 
saw a man sitting in the corner of the room, and on getting 
up to look he found another at the foot of the . He 
seemed to be puzzled, and asked her whether ‘“‘she was ever 
that way.'’ On questioning him he said that he remem- 
bered seeing the lady who was at tea on the previous night, 
but that be could not remember anything before that since 
his accident. He passed a large quantity of urine in the 
night. He was again driven tothe well, and drank freely. He 
noticed things as we drove along during the day, and talked 
and was quite like himself, with the exception of a strange 
look about the eyes and the hoarseness. He gradually 
improved. His hoarseness was found to depend upon 
paralysis of the left vocal cord, the only trace of paralysis 
that remained. On the forty-sixth day he went to stay with 
some friends among the hills and returned in a week still 
hoarse, but all right as regarded the eyes and feeling well in 
every way. 

The temperature, which was normal on the day of opera- 
tion, rose to 100° F. next morning, but from that day until 
Aug. 2lst it ranged for the most part between 98° and 99°. 
On the 22nd it rose to 100°, but by the 24th it was again 
normal. The pulse vuried from 80 to 100, except on a few 
occasions, when it was only 60; and on Aug. 22nd it was 120. 

Remarks.—The points of interest in this case seem to me 
to be: (1) the fact that the patient could, at the outset, with 
such a lesion go about and argue as to his condition ; (2) the 
success of the operation ; (3) the peculiar delirium, which 
disappeared with the onset of diuresis ; (4) the swelling in 
the right side of the neck, as to the nature of which there 
may be some difference of opinion ; and (5) that the paralysis 
of the left vocal cord was the only trouble left. The moral 
surely is that a surgeon who can trephine with impunity need 
never hesitate to do so where there is any doubt. 

Canonbie, N.B. 


A CASE OF INTESTINAL OBSTRUCTION | 
PRECEDED BY THE PASSAGE OF AIR 
AND FACES IN THE URINE FOR 
FOURTEEN YEARS. 

By J. CLELLAND CLARKE, M.B. Epiy.;_ 

AND 


F. A. SOUTHAM, F.R.C.S. Ena. 


As the passage of air and feces in the urine is a somewhat’ 
uncommon condition, particulars of only sixty-three cases 
having been collected in the valuable monograph on this 
subject by Mr. Harrison Cripps,' the following account of a 
case which was under observation for a period of fourteen 
years is perhaps worthy of record. 


THE HISTOBY OF THE CASE, BY Dr. CLARKE. 


In 1879 a gentleman forty-seven years of age suffered from 
dull continuous pain in the loins and lower part of the back and 
abdomen ; this continued for two months, then became acute, 
and finally terminated suddenly, after which there was a 
discharge of pus with the urine. He then regained his usuah 
state of health, but noticed from time to timea sputtering 
and explosive discharge of air in micturition ; be also had: 
occasional mild attacks of cystitis and irritability of the. 
bladder, At this time he was attended by Sir W. Roberts. 
and the late Mr. R. A. Clarke of Farnworth. I first saw him. 
professionally on Aug. 4th, 1887, for an attack of bilious. 
vertigo, which soon passed off. At this time he suffered: 
occasionally from cystitis, irritability of the bladder, passage 
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of air with urine, and a discharge of fluid before defecation in 
the morning. In the intervals of his attacks of cystitis his 

eneral health was good. In 1888, by my advice, he consulted 
or Reginald Harrison, who found débris of muscular and vege- 
sable tissues in the urine and diagnosed recto-vesical fistula. 
In June, 1889, while travelling in Germany he had an attack 
of constipation which lasted for a week, and from this time 
he suffered more or less from a constipated habit. In 
July, 1890, while at Harrogate, he had a more severe 
attack of cystitis, and for the first time matter distinctly 
feecal in colour and odour appeared in the urine. With rest 
in the recumbent position this gradually passed off, and he 
regained his usual state of health. In March, 1893, after 
another attack of cystitis, fecal matter passed freely into 
the bladder and was discharged per urethram without diffi- 
culty. No urine was discharged per rectum, the bowels 
were habitually constipated, and the evacuations were small 
in quantity, but properly formed. He did not feel comfortable 
unless the bowels acted at least twice daily; in other 
respects his condition was good. On Aug. llth, after the 
bowels had been confined for four days, he was seized with 
severe pain in the lower part of the abdomen, accompanied 
by distension. On the administration of saline purgatives 
with occasional enemata the bowels acted slightly on the 
12th, freely on the 13th, and partially up to and including 
the 19th ; the pain almost subsided, but the distension con- 
tinued. On the 20th the bowels did not act, and the dis- 
gension increased. On the 21st I called in consultation 
Dr. D. J. Leech of Manchester, and the treatment was 
eontinued as before. On the 23rd the distension had 
farther increased, there was no relief to the bowels, 
and there was occasional vomiting. A full dose of 
ealomel was given, and an enema by means of a long 
gum-elastic tube was tried; the tube passed easily for a 
aistance of two feet ; there was a discharge of flatus by the 
tube, and a small quantity of feces was passed after its 
removal This caused no pain or discomfort, but there was 
no relief to the distension or obstruction. On Aug. 24th, 
after consultation with Dr. Leech and myself, Mr. Southam 
performed right inguinal colotomy, as the symptoms were 
becoming urgent, and it was hoped that an opening 
into the cecum would be above the obstruction, which was 
believed to be situated in the large intestine, though it was 
tmpossible to determine either its nature or its exact position. 


DESCRIPTION OF THE OPERATION, AND REMARKS, BY 
Mr, SouTHam. 


The patient having been anesthetised, the cecum was 
readily exposed by an incision, two inches and a half in length, 
made about an inch internally to the anterior superior spine of 
the ilium, and as it was found to be distended it was evident 
that the obstruction was situated lower down. The bowel was 
attached to the margins of the wound in the skin and parietal 
peritoneum by numerous fine silk sutures, which included 
the serous and a portion of the thickness of the muscular coat 
of the intestine. Additional sutures were also passed through 
the angles of the incision, so as to completely close the 
general peritoneal cavity, a small portion of the cecum, about 
the size of a shilling, being left exposed in the wound. The 
urgency of the symptoms and the distension of the abdomen 
being too great to admit of performing the operation in two 
stages, an incision was made into the exposed portion of the 
ecccam, and this was at once followed by a free discharge of 
gas and fecal matter. The subsequent treatment consisted 
in keeping the wound as clean as possible by frequently 
mrigating it with boric lotion. The operation was followed 
by complete relief, the distension gradually disappearing, and 
the abdomen becoming soft and flaccid. On the third day 
there was a natural action of the bowels, and after this date 
until the termination of the case gas and fecal matter escaped 
freely by the rectum as well as through the wound. For the 
rst week the progress of the patient was in every way satis- 
factory ; he took nourishment well, the pulse and temperature 
were normal, and his abdominal symptoms were quite relieved. 
@n the evening of the eighth day he was suddenly seized with 
a severe rigor, the temperature rising to 104°F. This was 
repeated early the following morning, and, symptoms of 
eollapse setting in, he gradually sank, death taking place on 
the tenth day after the operation. 

The chief points of interest in connexion with the case are 
as follows: 1. The probable origin of the fistule in an 
abscess in the cellular tissue between the rectum and 
bladder, over 70 per cent. of the recorded cases being of 
jafammatory origin. 2. The long period—viz, fourteen 


years—during which air and fecal matter escaped in the 
urine without causing any great inconvenience. 3. The sub- 
sequent formation of a fibrous stricture immediately above 
the communications between the rectum and bladder, as the 
result of chronic inflammatory changes set up in the wall of 
the bowel by the Jong-continued irritation. 4. The sudden 
occlusion of the stricture by the prolapse of a polypoid fold 
of mucous membrane, which acted like a ball-valve, prevent- 
ing the passage onwards of feces, but allowing the introduc- 
tion of an enema-tube in the opposite direction. 5. The 
restoration of the natural route after the distension of the 
bowel had been relieved, and the pressure on the proximal 
side of the stricture removed by the performance of colotomy. 
6. The supervention of gangrene of the wall of the bowel 
above the stricture, owing to interference with its circulation 
from pressure and distension by retained feces previously to 
the operation. 


REPORT OF PosT-MORTEM EXAMINATION, BY DR. KELYNACK. 

On opening the abdomen—the only part examined—the 
union between the cecum and abdominal wall at the seat of 
operation was found to be perfect; there was no evidence 
anywhere of peritonitis. The lower part of the sigmoid 
flexure, with the upper part of the rectum, was dark in colour, 
soft in consistency, and evidently in a necrotic condition; 
there was no intra-peritoneal perforation of the bowel. On 
laying open the lower part of the intestinal canal a distinct 
fibrous stricture nearly two inches in length was found 
about eight inches from the anus. It admitted the tip of the 
forefinger on gentle pressure. The mucous membrane was 
somewhat thickened and forced downwards into the Jumen of 
the stenosed gut in polypoidal projections. One of these, which 
was distinctly larger than the others, almost blocked the 
narrowed canal and, when engorged with blood daring life, 
doubtless played an important mechanical part in the prodac- 
tion of the final obstruction. There was very little inflammatory 
thickening around the gut, but the stenosed portion, with 
the part immediately beneath it, was firmly adherent 
to the left side of the posterior wall of the bladder. 
Almost immediately below the stricture there was a fistulous 
opening sufficiently large to admit a full-sized catheter. The 
fistulous tract passed downwards, inwards, and forwards 
between the coats of.the bladder, communicating with that 
viscus by four small irregular openings with thickened and 
rounded edges, situated nearly in the middle line at the base 
and lower part of its posterior wall. The bladder contained 
fecal matter mixed with urine, but presented no distinct 
evidence of cystitis. The fistulous tract also burrowed 
upwards in the wall of the bowel, extensively separating 
its mucous lining and opening into the intestinal canal 
at several pointa both within the strictured portion and 
above it. At several places the walls were so thinned and 
necrotic as to be readily lacerable upon gentle traction. 
There was no evidence of any pelvic abscess or localised 
peritonitis, and no growth could anywhere be detected. The 
adhesion between the rectum and biadder was so limited that 
the recto-vesical pouch presented no evidence of any inflan- 
matory matting. The remaining portion of the intestinal 
tract presented no important features. The kidneys were 
somewhat granular, but neither they nor their ureters show 
any traces of either recent or old suppurative mischief. 


ON THE EFFICACY OF CHLORAL HYDRATE 
IN LABOUR. 


By JOHN E. GARNER, M.D. ABERD., 
HONORARY MEDICAL OFFICER TO THE PRESTON INFIRMART. 


HAvING recently attended three primipare under the 
following circumstances, I think they are worthy of report 
and may be useful examples of the great good that attends 
the use of chloral hydrate. 

Case 1.—This case was that of a strong muscular woman 
thirty-eight years of age, to whom I was called on April 1st 
1892, at 7 At. Sho had been restless all night eal 
rom frequent is and general uneasiness. On 
examination IT py that the os uteri had made no progress io 
dilatation. Accordingly I gave her one grain of opium = 
order to allay this irritability. At 2 p.m. sbe continued to 
much in the same way ; the opium had not done any 
sofar as I could judge. My next visit was at 9 P.M 
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this visit I made an examination and found the head pre- 
senting, that the os had slightly dilated, and that perhaps 
the head had descended somewhat ; the pains had continued 
“niggling” away all day without effecting a dilatation of 
the os uteri. I thought then that I would follow the advice 
of Dr. Playfair, and administered chloral hydrate. I gave 
ten grains of this drag and ordered it to be repeated every 
hour for three hours. The result was that no sleep was 
procured ; the pains continued to increase. The child was 
born at 1 A.M. on April 2nd, before the messenger had time 
come for me to be present at the delivery. The perineum 
was slightly ruptured, which I remedied by suturing; in 
due course it healed ap. The chloral had, in my opinion, the 
effect of relieving the rigidity of the os uteri and allowed of 
a very speedy dilatation and a ba i delivery of the child 
without in any way diminishing the frequency or the expulsive 
force of the pains. The patient and infant did very well. 
The urine had to be for a few days drawn off by catheter, 
which is a very common procedure in primipars, especially 
when a ruptured perineum has to be contended with. 

Casz 2.—The patient was a primipara twenty-five years 
of age, whom I was called to see at 8 P.M. on April 23rd, 
1892. She was worn out from ineffective pains. On making 
the usual vaginal examination I found the head high up and 
the og uteri very slightly dilated, sufficient to admit the point 
of the forefinger ; the rectum was distended with feces. After 
having given a copious enema so that the bowels were well 
cleared out, I adopted the same plan as in Case 1—viz., began 
the chloral hydrate at once. ‘he first dose was given at 
9pm. In an hour the os had slightly given way, and 
the patient had lost her nervousness and was not 
despondent. Another dose of ten grains of chloral hydrate 
was taken again about 12 a.m. I visited ber and found 
the os gradually giving way, but the pains had not ceased 
in the least. Yet another dose was given as before, and I 
left about 12.30 A.M., giving instructions that I should be 
sent for when wanted, trusting that I might not be disturbed 
until about 8 A.M., and as I live only about 200 yards from 
the house I thought I could be in time when required. How- 
ever, the nurse informed me that the pains came on so rapidly 
that she had not time to send for me to be in attendance at 
the delivery, and she was herself astonished when the infant 
was born with so little trouble, especially in a first case. The 
perineum was very slightly raptured. One stitch was sufficient 
to effect the necessary repair. The patient made an un- 
interrupted recovery ; no catheterism was required, 

Casz 3.—This case is more interesting as there was a com- 
plication of albuminuria, and chloral had been given with a 
double objectin view. The patient wasa primipara aged thirty- 
four years. Two months previously to ber confinement her 
rine was loaded with albumen, her face was swollen, as were 
also the arms and legs. I directed that she should go to bed 
and prescribed liqaor ammonia acetatis, citrate of potash, 
and tincture of digitalis, together with milk diet, and that 
the bowels should be kept regularly opened daily with a 
mild aperient. The cedema passed off under the treatment 
adopted, and the albumen was considerably diminished. 
The patient was again allowed to get up in the course of a 
fortnight. She continued the medicine until about two weeks 
before her expected confinement, when there were added ten 
grains of chloral hydrate with a view to ward off uremic 
convulsions and to ease her pains in the early stage of Jabour. 
On April 29th, 1892, she to have warning of the 
expected event. At 8 A.M. I visited her and found her very 
uneasy, she not, having taken her chloral since the evening 
before. After making the vaginal examination, and finding 
the os, as in the former case, just beginning to dilate, I told 
her to take her medicine at once. { gave her a fresh supply 
made up with tincture of cardamoms and asked that it 
Should be taken every two hours, which was done. I 
called again about 1 P.M. and found her to be progress- 
ing very nicely ; J returned at 4 P.M. and was in time to 
assist the woman in her labour by supporting the perineum. 
The child was born at 4.30 P.M. without the slightest raptare 
of the perineum beyond the fourchette within the vulva. The 
mother made an uninterrupted recovery and is now doing 
ber household duties. The cedema has all disap) 

Remarks.—I think that these three cases prove that 
chloral bydrate has a great effect in assisting the dilatation 
of the os uteri and relaxing the rigidity of the perineum. No 
Post-partum hemorrhage followed, nor was there any delay 
or difficulty in the expulsion of the placenta, The chloral, 1 
think, might take the place of chloroform in many cases if 
Given in a small repeated dose during the long and tedious 


labour of the primipara. It did not seem to diminish the ex- 
pulsive power of the pains, as I have often noticed in chloro- 
form cases. I submit that the chloral might be farther tried 
in place of the chloroform inhalation in primipare in order to 
relieve the rigid perineum and so to avoid having to use 
forceps. Chloroform further, in my experience, is attended with 
@ great tendency to post-partum hemorrhage, which I have 
never seen, so far, after the use of chloral in labour. Great 
thanks are due to Dr. Playfair for recommending this drug in 
his work on Midwifery. For many years I have from time to 
time experienced its boon to the poor, worn-out, wearied, and 
anxious mother despondent with fear. After a dose of the 
chloral the frenzy passes off, and the patient settles down to 
her travail, which fas @ happy and speedy result. 
Winckley-square, Preston. 


THE DIAGNOSIS OF PARALYSIS OF THE 
ELEVATORS AND DEPRESSORS OF 
THE EYEBALL. 


By CHARLES WRAY, F.R.C.8. En@., 
ASSISTANT SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL, AND 
CLINICAL ASSISTANT TO THR ROYAL LONDON AND ROYAL 
SOUTH LONDON OPHTHALMIC HOSPITALS, 


In the following diagram the action of each muscle and 
the inclination of the false image when it is paralysed are 
represented by four arrows on the cornea arranged roughly 
like a capital X. The two inner limbs of the letter illustrate 
the action of the superior and inferior rectus, while the two 
outer ones show the action of the oblique muscles. No 
mnemonic aid is required for the two recti, but in order to make 
the actions of the obliqui more easily remembered it may be 
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pointed out that the action of an oblique muscle is the 
opposite of that of the rectus of the same name. Compare 
the action of the superior oblique with that of the superior 
rectus or the inferior oblique with the pete? rectus, Ifa 

tient fixes a pencil in the upper part of the field and both 
nee are directed on the same point, there will be binocular 
vision ; if, however, the elevator of one eye is paralysed, 
that eye will lag behind its fellow and there will be 
downward strabismus, and as a consequence an over- 
high projection of its image, thus establishing—Rule 1: In 
diplopia in the upper part of the field the upper image 
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is seen by the misdirected eye. In investigating the 
lower field in the same way, if both eyes converge on the 
same point there will be no diplopia, thus implying healthy 
depressors ; if, however, there is weakness of the superior 
oblique or inferior rectus, the affected eye will remain higher 
than its fellow, and there will be u; strabismus an 
over-low projection of its image, thus confirming Rule 2: 
In diplopia in the lower of the field the lower image is 
the one seen by the misdirected eye.—It will also be appa- 
rent from the diagram that paralysis of an oblique muscle will 
give rise to inward strabismus and therefore homonymous 
diploplia, Jule $: Paralysis of an oblique muscle gives rise 
to homonymous diploplia.—The diagram also shows that 
paralysis of a superior or inferior rectus will give rise to 
external strabismus and crossed diplopia. Rule 4: Paralysis 
of a rectus muscle will give rise to outward strabismus and 
crossed diploplia. 

Application of the rules.—A pencil should be held high up in 
the upper visual field. If the patient sees but one image, 
neither eye lags ; there are no strabismus and no affection of 
the elevators (superior rectus or inferior oblique). In the 
case of diplopia direct the patient to shut the eye he habitu- 
ally closes to prevent giddiness. If the upper image disappears 
he has closed the affected eye. He should now reopen it and 
note should be taken whether the diplopia is homonymous or 
crossed. If the former, by Rule 3 the inferior oblique is 
affected ; if crossed, the superior rectus by Rule 4. The lower 
field is investigated in the same way. Absence of diplopia 
would imply healthy depressors, while Rule 2 would enable 
the surgeon to recognise which was the affected eye. The 
next question would be as to whether the diplopia is homony- 
mons or crossed. If the former, by Rule 3 the superior oblique 
is paralysed; if the latter, by Rule 4 the inferior rectus. 
In one or two cases where the diplopia was occasional it was 
quite easy to discover the affected muscle by taking the 
patient into a dark room and using a red glass in front of one 
eye, while in others a diagnosis was made of the faulty muscle 
in heterophoria by the use of a red glass and convex lenses, 
which made the patient highly myopic. By means of this 
schema I was recently able to diagnose paralysis of the 
inferior oblique in one eye and superior oblique in the other 
with precision and in an amount of time that would be 
incredible to those who have not practised this method of 
examination. 

Finsbury-circus, E.C. 


THE TREATMENT OF CHRONIC HYDRO- 
CEPHALUS BY BASAL DRAINAGE. 


By ALFRED PARKIN, M.S., M.D. Lonp., F.R.C.S. ENa., 
ENIOR ASSISTANT SURGEON TO THE VICTORIA HOSPITAL, HULL. 


I Not long ago! described # new method of operating for 
the relief of excessive intra-cranial pressure by the with- 
drawal of cerebro-spinal fluid from the basal subarachnoid 
space. The following case was treated by me in the way 
described, and, as will be seen, with the happiest result. 

A child eleven months of age came under my care in April 
of this year as an out-patient at the Victoria Hospital, Hull. 
It had a large head, in comparison with which the body looked 
small, the greatest circumference of the head being 17} in. 
‘The temporal fosss were obliterated, the anterior fontanelle 
was large, and the membrane covering it was tense. There was 
marked separation of the two halves of the frontal bone, and toa 
less degree of the parietal bones. The eyes were prominent, and 
the sclerotics were visible above the pupils. The child was fairly 
intelligent for its age and up to that tithe had had no fits of 
any kind, but was always restless and irritable. Sight and 
hearing were good. The mother gave a history of tubercle on 
both sides of the family, and said that the enlargement of the 
head was first noticed when the child was five months old, 
since which time it had gradually progressed. There was no 
history of syphilis. The child was treated with mercury and 
chalk, and later with iodide of potassium and iodide of iron, 
On July 18th the circumference of the head had increased to 
18¢in. The general condition of the child.was not so good ; 
jt took little or no notice of anything and was frequently 
sick. On the 2lst the child was admitted into the hospital ; 
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it rapidly became worse, so that on the 26th it lay perfectly 
quiet in bed, never moving its limbs and not uttering the least 
cry, even when taken up roughly and shaken violently frem 
side to side. The eyes were open and staring ; the head was 
retracted. Food was taken badly, und it vomited twice or 
three times in the twenty-four hours. The pulse was 8% 
The anterior fontanelle was very hard and no pulsation wes 
felt through it. 

A little chloroform was given, and the under surface of the 
cerebellum was exposed about one inch below the superior 
curved line of the occiput and half an inch to the right of 
the middle line. The bone was easily gouged away, exposing 
the tense dura mater. After incision of the latter a few drops 
of fluid came away, but the passage of a probe into the 
subarachnoid space and gentle raising of the cerebellum 
allowed the exit of a quantity of clear cerebro-spinal fiuid. 
A horsehair drain was inserted into the subarachnoid space 
and was brought out at the inner end of the wound, which 
was sewn up with a continuous suture. On the next day 
(the 27th) the condition of the child was most satisfactory. 
The eyes were opened intelligently, and no part of the 
sclerotics was visible above the pupils, The anterior fontanelle 
was soft and pulsated. The child smiled from time to time, 
moved its limbs about, and recognised its mother at once. 
The pulse had risen to 128, and the temperature, which pre- 
viously to the operation had been 97°F. for three days, was 
normal and remained so afterwards, The condition of the 
child was so different from that of the preceding day that 
it seemed difficult to believe that it was the same child. The 
improvement continued, the wound healed by primary union, 
and the drainage, though never very abundant, was sufficient 
to keep the intra-cranial tension low, as evidenced by the 
softness of the anterior fontanelle. The horsehair drain was 
removed eighteen days after the operation, no fluid having 
come away for the three days before its removal. The child 
was sent home on Aug. 22nd, and when last seen (Oct. 13th) 
it was in excellent health. The head was then the same size— 
viz., 184in. ; there was no proptosis, the anterior fontanelle 
was soft and pulsating, and the mother said that the child 
was much more intelligent than it had ever been and that it 
was rapidly gaining in weight. 

Remarks.—It_is now three months since the ¢hild was 
operated on, and so far there has been no indication of any 
recurrence. I can only ascribe the rapid recovery from what 
was almost complete coma to the relief of the intra-crania) 
pressure in the way described. Repeated aspirations and 
drainage of the Jateral ventricles have been frequently tried 
with but indifferent results. The mode of operating sug- 
gested and more fully described by me? is extremely easy, 
and gives ready drainage at a place which in a child is easily 
kept aseptic. Drainage through the vertebral canal is in- 
direct, takes more time, and interferes considerably with 
the subsequent stability of the spinal column. It is 
impo:tant that such cages should be relieved before com- 
plete coma is present. Any further delay in this case 
would have been undoubtedly fatal, and the remarkably 
rapid recovery of the patient and the rise in temperature 
and pulse-rate all indicate the amount of good done by the 
relief of the intra-cranial pressure. A tem relief of 
presure by aspiration seems to be productive only of tempo- 
tary improvement, but a constant drainage for some time 
is much more likely to produce a Prrmanent result, as it 
gives time for a re-establishment of lymphatic absorption, 
which process is undoubtedly interfered with in such 
cases. There are analogous conditions in cases of serous 
cysts and hydroceles, where tapping often fails, while 
constant drainage for some time frequently effects a cure. 
Whether similar treatment is equally efficacious in soute 
hydrocephalus I am at present unable to say. So far I 
have only tried it in one case? in which the coma was 
complete. It can only be said that it promises 
than either vertebral or cortical drainage. 

Hull. 


2 THE Lancet, July 1st, 1993, 
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A Convaescent Home ror Worxine Mex— 
Mr. Passmore Edwards has offered to the clubs of London 3 
home for convalescent purposes at Pegwell Bay, only stipulat- 
ing that it shall be supported, when opened, by others. At & 
meeting of the clubs lately it was intimated that there would 
be no difficulty in supporting it by subscriptions from the 
members of clubs in London or by direct donations. 


By 
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RARE MALFORMATION OF THE LARGE 
INTESTINE RESULTING IN FATAL 
STRANGULATION. 


Br 8. A. K. STRAHAN, M.D.Q.U.I., LRC.P. Eory., 
ASSISTANT MEDICAL OFPICER, COUNTY ASYLUM, NORTHAMPTON. 


Ir is well known that the insane, and those related to the 
insane, are specially liable to physical deformities and mal- 
formations, Such imperfections as clab-foot, webbed fingers 
and toes, crooked spines and limbs, asymmetrical faces, 
equints, ill-shapen heads, irregular teeth, and deformed jaws, 
palates, and ears are met with more commonly among the 
insane than among any other class of the community, except, 
perhaps, the criminal, the epileptic, and the deaf-mute, to 
whom they are closely related, as I have elsewhere shown. 
These signs of defective physical development are not, of 
course, confined to such organs and parts of the body as can 
be examined superficially ; they are met with in every organ 
and tissue of the economy, and structural peculiarities of the 
internal organs are constantly being met with in the post- 
mortem rooms of lunatic asylums. It frequently happens 
that these abnormalities are more curious than important, as 
often they do not in any very material way affect the well- 
being of the individual ; bat in some cases, as in that given 
below, they are of grave importance. And even when they are 
not directly injurious in themselves they often predispose the 
individual to accidents which not seldom terminate fatally. In 
chis it is seen that the normal creature is best suited for exist- 
ence in the environment which has fashioned him, and that 
every variation from the normal, however innocent, lessens the 
chances of survival. The man whose case I am about to relate 
wasa chronic lunatic : a cheerful, loquacious, and mischievous 
dement. His history, so far as it is relevant to the accident 
which terminated his life, was as follows : He was admitted 
into the asylum sixteen ago and had remained an 
inmate up to the time of his death. On admission he was 
described as a single man aged thirty-two, of good bodily 
health. He was dirty and destructive, incoherent in con- 
versation, and ‘‘ had a delusion that he was going to rale the 
country.’ It was doubtful whether this was his first attack 
of insanity, and since his admission his mental condition 
fever showed any sign of improvement. He continued in 
good health till the end of November, 1878, when he was 
seized with hemorrhage from the bowels. It was slight at 
first and was attributed to internal hemorrhoids. The bleed- 
ing continued off and on until the middle of January, 1879, 
when it became profuse. It wns then checked by gallic 
acid, and he was put upon perchloride of iron; but the 
bsemorrhage did not wholly disappear until the end of April. 

It was noted in February, 1879, that he was ‘always talking 
of inthe abdomen, bat there is no tenderness, or anything 
to be felt.” In June of the same year there was a slight 
return of the hsemorrhage, but this soon disappeared, and 
from that time there was no abdominal symptom noted until 
Jan. 18th, 1891, a period of eleven years and a half, when 
hemorrhage appeared again. A week later he was found to 
have prolapse of the bowel. About ten to twelve inches of 
it protraded, and there was no sign of hemorrhoids. The 
Prolapse was reduced and there wasa great deal of hwmor- 
thage ; three days later the bowel came down again, but with 
local treatment and general tonics he recovered completely. 
In June of the same year he had influenza, followed by right 
Pneumonia with some pleuritis, from which he made a good 
«ecovery, and bis health from then up till the time of his death 
Was, as it had been all along, wonderfully good. The only 
Yeculiarity relating to the alimentary tract noticed beyond 
those above mentioned was that his appetite was voracious 
and depraved. He would eat, or rather bolt, all the food he 
could lay hands on, and he would also eat all kinds of rubbish : 
grase, leaves, raga, the lining of his clothes, and even the 
batons off the same. All went the same way, and in order 
to prevent the ingestion of such things he required con- 
stant attention. This appetite, however, is not sympto- 
taatio of any particular condition, physical or mental, for 
it is frequently met with among all classes of the insane. 
On March 2nd, 1863, this man seemed to be as usual ; he was 
lively, merry, and talking to himself, as was his habit. It 
was remarked, however, that his tongue was somewhat 
¢eated, and be was ordered an ounce and a half of black 
draught. In the evening he took his tea as usual and went 


to bed apparently well at 7.30 p.m. During the night he was 
visited every two hours by the night attendant and was twice 
made to get out of bed, a proceeding necessary in order to keep 
his bed dry. The second occasion on which this occurred was at 
§.204.m, when he voided some urine and went to bed again 
without anything strange being noticed. At 6.20 4.M. he was 
again seen, and was then found in articulo mortis. I saw 
him within three minutes, and be was then dead. On exami- 
nation I found that he had vomited some fluid of the tint of 
strong tea, which apparently derived its colour from the 
black draught swallowed seventeen hours before death. He 
lay upon his back with his legs extended and the forearms 
flexed across thechest. The abdomen appeared to be somewhat 
distended, the abdominal wall was tense, and the percussion 
note was tympanitic. The cause of death was not evident. 
A post-mortem examination of the body was made 
fifty-six hours after death, and the following is taken 
from the notes then made: ‘Cadaver that of a man 
apparently past middle life. There were no_ bruises, 
abrasions, fractures, or other sign of recent injury. The abdo- 
men was green from decomposition, tense, and tympanitic.”” 
There were all the usual signs of chronic disease of the brain 
and its membranes, together with wasting of the brain tissue, 
but nothing more. The heart weighed 11 oz.; the valves were 
competent, and the cardiac tissue was fairly good for a person 
of his age (eighty) and long a dement. The left ventricle 
was firmly contracted ; theright lung was adherent to the costa. 
On opening the abdomen a large horseshoe-snaped coil of 
large intestine, dilated with gas to more than three inches in 
diameter, presented. The oval formed by this coil was so large 
that it covered the whole of the abdominal contents, except 
a small space in each h: hondriac region. The long axis 
of the oval extended from the left iliac to the right hypo- 
chondriac region, and the central space was closed in bya 
mesenteric membrane traversed by a large number of blood- 
vessels in a highly congested condition and very dark in 
colour. On examination this portion of intestine proved to 
be the sigmoid flexure developed to a remarkable extent. It 
had its origin at the lower end of the descending colon, which 
occupied its usual position, and after making a circle of the 
abdomen, in front of the other intestines and behind the 
epiploon, it terminated in the rectum, about four inches from 
its point of origin. This gigantic sigmoid flexure measured 
32in. in its outer curve, and the great intestine when re- 
moved from the body measured no less than 8ft. 10in. 
On the abnormal loop of intestine being traced down to the 
top of the rectum it was discovered that it was twisted upon 
itself, entirely occlading the gut and causing the congested 
state of the mesenteric vessels already mentioned. The con- 
striction, which was situated close to the brim of the pelvis 
in the left iliac region, was of recent occurrence. There was 
no lymph poured out, nor was there any adhesion or other 
sign of inflammatory action. On the large loop of intestine 
being raised and turned from right to left (forward) twice the 
constriction was relieved, and the gas in the strangulated 
loop escaped into the rectum and descending colon. The 
rectum and the strangulated sigmoid flexure were empty but 
for the flatas, Above the constriction the large intestine 
contained a large quantity of fluid mixed with fecal matter ; 
the small intestine and stomach were comparatively empty. 
At the lower end of the descending colon and beginning of 
the elongated sigmoid flexure the intestine was narrowed to 
one inch and a half in diameter for a distance of nearly two 
inches. If not congenital, this was of long standing; but 
the absence of puckering or cicatrix and the uninterrupted 
course of the longitudinal muscular bands pointed to a con- 
genital origin. This was the only intestinal abnormality 
noticed except the remarkable length of the great intestine, 
the additional loop of intestine being sacculated and having 
its muscular fibres arranged in the usual manner. 
Remarks.—There cannot be a doubt that the patient's 
earlier sufferings from bemorthage and prolapse, and also 
his death, were directly due to his abnormal intestinal deve- 
lopment. In all probability the prolapse was due to intus- 
susception of the very free and abundant sigmoid flexure into 
the rectum, and the bhsemorrhage probably depended upon 
ial strangulation and consequent ulceration, arising 
rom twisting of the abnormal portion of intestine. The 
abnormality in this case was in itself apparently innocent, 
yet it predisposed the individual to grave accidents and in 
the end proved fatal. Had he been able to tell of his sufferings, 
or bad the usta signs of peste cbetrootion made their 
appearance, as they woul ve done in an ordin: tient 
some considerable time before death, it is possible dhat by 
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dilatation of the bowel or other means his life might have 
been saved ; but after the volvulus had assumed the form in 
which it was found after death I am confident that no means 
short of opening the abdominal cavity could have restored 


the passage. 
Berry Wood, Northampton. 
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SCARLET FEVER DURING PREGNANCY AND THE 
PUERPERIUM. 


By WILu1AM H. STEPHENSON, L.R.C.P., L.R.C.S, Epin,, &e. 


Ow Sept. 19th I was called to see a woman whom I found 
suffering from a well-marked attack of scarlet fever. The 
history was as follows : On Friday, Sept. 16th, she felt starved 
and towards evening had headache and ‘‘dull aching pains 
all over her,’’ as well as slight sore-throat. She went to bed 
early, but passed a very restless night, was feverish, thirsty, and 
sick, and vomited two or three times. The patient thought 

* she was suffering from a cold and applied the usual remedies, 
but the headache and sore-throat continued, and on the 
following evening she noticed that she was covered witha 
scarlet rash. Next morning I was sent for. She was a thin, 
delicate-looking woman twenty-seven years of age, who was 
pregnant with her second child, about fulltime, and expecting 
to be confined any day. She was covered with a well-marked 
scarlatinal rash, which was most noticeable on the face, neck, 
chest, and thighs. The temperature was 103-4°F. ; the pulse 
120; and the tongue was furred. She was complaining of 
headache, sickness, and sore-throat. On examining her throat 
I found the uvala, soft palate, and fauces presenting a deep- 
red, congested appearance; the tonsils were swollen and 
were covered irregularly with yellow secretion ; and the sub- 
maxillary glands were enlarged and tender on pressure. She 
was kept in a warm but well-ventilated room—the curtains, 
carpets, and all unnecessary furniture having been removed. 
A sheet wrung out in carbolic acid solution was hung outside 
the bedroom door. On the following morning her temperature 
had fallen to 101° and the pulse to 98. She was still com- 
plaining a good deal of her throat, but the rash was not 
nearly so well marked and appeared to be fading. At 5 P.m., 
however, I received an urgent message, and on my arrival I 
found her in labour, the pains having commenced at about 
4 p.M.; the os was slightly dilated, and the pains, which 
were strong, recurred about every fifteen minutes. The 
presentation was normal. About 10 P.M. she was delivered 
of a healthy female child. She suffered from great faint- 
ness during the labour. The placenta, which was par- 
tially adherent, was removed by hand twenty minutes after- 
wards; there was little or no hemorrhage, and the uterus 
contracted well. On the following morning the temperature 
had fallen to 99°, the throat was much better, and the rash 
had almost gone, but she was complaining of great faintness 
and exhaustion; the pulse was only 65, feeble, and easily 
compressible; the heart sounds were feeble, but distinct, 
and there were no murmurs; the lochia were normal, and 
there was no pain or tenderness over the uterus. How- 
ever, as there had been adherent placenta, I thought it 
advisable to wash out the interior of the uterus with a 
solation of corrosive sublimate (1 in 3000). This was done 
once daily for the first five days, and the strictest pre- 
cautions were taken as regarded cleanliness ; the vagina was 
syringed out every night with Condy’s fluid. There was 
free desquamation, and the patient made an uninterrupted 
recovery, except for slight albuminuria, which occurred 
during the third week and was probably due to a slight chill 
which she had contracted while sitting up. 

The points of interest in the cage seem to be: 1. The patient 
contracted and developed an attack of scarlet fever during the 
last week of pregnancy, which presented typical symptoms 
and ran the ordinary course of the disease, this being con- 
trary to the view held by some anthorities that scarlet 
fever occurring during pregnancy has its incubation period 


indefinitely extended and postponed until after labour an? 
then appears in a form hardly distinguishable from puerpera) 
septicemia. 2. The pains were strong and quick, and 
although there was partially adherent placenta there was 
little or no hamorrhage, which, again, is contrary to the 
opinion of some, who hold that when labour occurs during an 
attack of scarlet fever—e.g., after the disease is established— 
the pains are apt to be feeble and post-partum hemorrhage 
is liable tooccur. 3. The labour came on the third day after 
the disease developed, and, with the exception of the slight 
adhesion of placenta, was normal. The woman never de- 
veloped any symptoms of septicemia. Thetemperatare, which 
had commenced to fall before labour, continued to fall until it 
became normal. 4, The marked cardiac weakness, as indi- 
cated by the great faintness and slow, feeble pulse. The case 
rather tends to confirm the opinion expressed by Dr. Boxall 
in aseries of papers read before the Obstetrical Society in 
1888 that infection by scarlet fever begets scarlet fever 
and nothing else in a puerperal woman and is not the cause- 
of septic or other pyrexial conditions. Léffier found the 
streptococcus pyogenes in cases of scarlatinal sore-throat, 
and Fraenkel and Freudenberg have also investigated the 
organisms of scarlet fever and have found that the strepto- 
coccus pyogenes is present in the blood in a considerable 
number of cases, without, however, apparently giving rise 
to any suppuration or septic infection. As these organisms are 
present, however, it is not difficult to imagine them finding a. 
suitable nidus in the numerous lesions in the genital organs 
and surrounding tissues of a parturient woman, especially 
when there has been a prolonged or instrumental labour and 
where the tissues are more likely to be damaged, or in women 
who are in a very delicate state of health. Although ia the 
case recorded there was partial adhesion of the placenta, 
which was removed by hand, no septic symptoms arose ; is it- 
not just possible that the strict cleanliness and the fact that- 
the interior of the uterus and passages were syringed out daily 
with an antiseptic solution may have had somethiag to do 
with the non-development of septicity ? 
Harparhey, Manchester. 


LOCOMOTOR ATAXY TREATED BY PHOSPHATIC 
INJECTIONS. 


By Forses WInstow, M.B. CantaB., D.C.L. 030%. 


In June I was consulted by the friends of a man aged 
thirty-four years, who was suffering from marked symptoms 
of locomotor ataxy. The complaint had been gradually 
developing for the last two years, and the supposed came 
was a fall from his horse in the hunting field, There was 
complete want of codrdination in his movements, he wae 
quite unable to walk without the assistance of two sticks, 
and when seated in a chair he could not raise himself with- 
out assistance. The case was avery characteristic one I 
advised that a consultation should take place, and in the latter 
end of June I met the late Sir Andrew Clark for that purpose. 
The patient was pronounced to have advanced tabes, and to be 
incurable. With a view of benefiting my patient I placedmyself 
in communication with Dr. Brown-Séquard as to the organic 
injections, but in consequence of the friends objecting to this 
it had to be abandoned. Having heard, however, that mach 
benefit had been seen from the practice, now gradually com 
ing into vogue in Belgium, of treating tabes by means of 
phosphatic injections, I placed myself in commanication with 
the leading physicians in Brussels, with the result that a con- 
sultation took place over there on the case. Having previously 
obtained the written opinion that in the numerons cases 10 
which it had been tried no bad effects had ever been pro~ 
duced, I determined to give my patient the benefit of this 
new treatment. ‘' Phosphate de soude” in combination was 
injected into the neighbourhood of the spinal colamn by me 
fifty times, the opinion being that, if after this number there: 
were no marked signs of improvement, no good would result. 
After the twenty-fifth injection most marked improvement: 
became visible, and on the completion of the fiftieth injection 
my patient was completely cured. He could run up 
down stairs, all the want of codrdination had disappeared, 
there was positively nothing wrong to be detected in his galt, 
and all sticks and mechanical helps were thrown aside. A 
further consultation took place in Brussels on Sept. 23rd, whe> 
he was described as a marvellous case and his recovery was 


Taw Lancer, J 
pronounced to becomplete. Since I first became cognisant of 
the treatment I have tried it in other cases, and in all the 
disease appears to be yielding to its ase. It has been tried 
with the utmost success in Belgium, and the above case is in 
itself so important as to warrant my publishing it in the 
columns of ‘fHE LANCET. 

Devonsbire-street, Portiand-place, W. 


RINGWORM OF THE NAILS.' 


By Davip WaLsh, M.B., C.M. Epin., 
‘ASSISTANE PHYSICIAN, WESTERN SKIN HOSPITAL, GREAT 
PORTLAND-STRESET, W. 


TuE notes of the following somewhat rare condition were 
taken from a patient who presented himself complaining of 
painless deformity of the nails of his left hand. He was a 
dark, healthy-looking man thirty-five years of age. His family 
distory was good ; there was no tendency to skin discases. 
He said that more than two years ago he suffered from a 
ash on the chin after being shaved at a barber's shop. He 
was treated at a hospital for what was called ‘‘barber’s itch.”” 
A month after the eruption on the face several patches 
appeared on the back of the left hand. These patches spread 
into rings, which, however, soon disappeared under the use of 
an ointment procured from a chemist. Two or three months 
after the eruption first showed itself on the hand the nails 

to be affected and have remained so ever since—a 
period of two years and four months. On the left side of the 
patient's chin there is a roundish, smooth, hairless patch, mark- 
Yung the site of the original outbreak. Later the hair began 
o grow on the outer edge of this patch. All the nails of the 
deft hand, except thet of the ring finger, are replaced by a 
tomy material ridged like whalebone. A deep groove is 
hollowed out beneath the semilunar fold in all the affected 
mails except one, and in that there has been an attempt at 
teproduction of healthy nail. He said that a similar growth 
of smooth nail had taken place in all the altered nails of the 
affected fingers, but that when the fresh nail had grown about 
balf ita proper length it became first, discoloured and then 
broken down. The nail of the ring finger of the left band is 
healthy, beyond the fact that it is slightly dotted and 
pitted, a symptom which applies to the nails of the 
right hand, and which the patient said was the natural 
condition. He came ander observation by accident. He was 
of a restless disposition and could not be induced to carry 
out systematic treatment; hence this part of the case is 
cinsatisfactory. The following appear to be the chief points 
of interest: 1. The clear history of the primary infection at 
the barber’s shop, either by a razor or a shaving-brush. 2. The 
canner of infection: one would regard the space benenth 
the free edge of the nail, so readily inoculable by scratching, 
asan excellent place for fostering and breeding fungus, in 
‘that it is warm, moist, sheltered, and provided with a supply 
of organic material; in this case, however, the history 
clearly shows that the nails were involved by direct extension 
of the disease from the fingers. 3. The slight degree of 
infectiveness shown by the escape of the nails (2) of the ring 
‘Anger and (6) of the right hand. 4, The attempts at recovery 
evidenced by the repeated partial growth of the smooth nail. 
5S. The left hand is involved, although the patient is not left- 
handed. He himself accounts for this from the fact that he 
was in the habit of rubbing his chin with the back of his 
Jeft hand. Dr. Phineas Abraham was kind enongh to sce 
the patient and also to examine the scrapings of the nail 
cnictoscopically. He reports the presence of abundant typical 
mycelium of tinea fungus, ‘evidently tricophyton megalo- 
‘Sporon.”” The diagnosis is thus confirmed, and the presence 
of the large-spored tinea adds considerably to the value of the 
ase now that the attention of dermatologists is being directed 
to the differentiation of the different species of ringworm. 
Tinea barbe is now usually ascribed to a large-spored 
trichophyton, conveyed in the first instance from a lower 
Snimal—probably the horse. 
Welbeck-street, W. 


1 A paper read at the Dermatological Section of the Newcastl rt 
ing of the British Medical Association. nae the Nemeane nee 


THE Westminster Hospital Annual Students’ 
Dinner was held at the Criterion, Piccadilly, on Thursday 
last, when Dr. Bourns presided. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
boram et diasectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—MoncaGni De @ Caus. Morbd., 
lib. iv. Proosmiam. 


ST. MARY’S HOSPITAL, 
A CASE OF AXIAL ROTATION OF THH TESTIS; REMARKS. 
(Under the care of Mr. EDMUND OWER.) 

We give an account of another case of torsion of the 
spermatic cord, with strangulation of the testis, recently under 
treatment at St. Mary’s Hospital. Mr. Owen has given, in 
some detail, references to the cases which have been pub- 
lished—several of them in the columns of THE LANCET—and 
his remarks embrace our information on this condition. Tho 
most interesting points appear to be—(1) the occasional 
resemblance of the acute symptoms to those of strangulated 
hernia, many of the cases having been diagnosed as such by 
those first seeing them ; and (2) the result of the obstruction 
to the circulatiun, as shown in gangrene of the testis or its 
subsequent atrophy. The notes of the case were read at 
the Medical Society of London on Nov. 13th. 

A schoolboy thirteen years of age was admitted to St. Mary's 
Hospital on June 16th last witha swelling in the left inguinal 
region. He said that the testicle had never come down on 
that side, and that two days before, after bowling at cricket, 
the swelling had appeared. He at once felt very ill and he 
vomited. Two boys helped him home, and he was then 
put to bed, where he had remained until his admission into 
hospital. Mr. Owen was immediately called to sce him asa 
case of ‘‘strangulated hernia.”’ Just outside the left external 
abdominal ring there was a tender swelling of about the 
size of a small hen’s egg. There was no impulse in it ; the 
skin over it was not discoloured. The boy was in consider- 
able distress. 

On gently dragging the tumour downwards Mr. Owen found 
that the spermatic cord and the external abdominal ring were 
free and clear ; the tumour could not, therefore, be a hernia, 
As there was no history of injury it was not likely that the 
swelling was either a hwmatoccle or an inflamed testis, Mr. 
Owen's opinion being that it was not improbably a testicle 
which was engorged as the result of axial rotation of the 
cord. On cutting down to the testicle, however—which was 
done at once—the cord above the tumour seemed to be neither 
twisted nor congested. Mr, Owen then opened the dis- 
tended tunica vaginalis, and a good deal of blood-stained 
serum escaped. At the back of the cavity there was 
the swollen testicle; it was gangrenous in appearance, though 
not in smell. Having tied the cord and removed the testicle, 
it was noticed that the upper part of the tunica vaginalis still 
contained fluid and that it was shut off from the rest of the 
serous cavity. -which was now wide open and empty—by an 
oblique groove. urther investigation showed that this 
groove lay exactly over an outward half-rotation of the cord 
which was sharp and sudden. As soon as this twist was un- 
folded the upper cyst of the tunica vaginalis emptied itself 
into the lower, the blood-stained fluid escaping as the two 

ts of the sac once more became continuous. The upper 

t of the tunica vaginalis had no communication with any 
‘unicular process, and there was no sign of hernia ; but, as 
often happens in the case of an undescended testis, the tunica 
vaginalis was extremely capacious, extending well above the 
epididymis, and as the half-turn which the cord took was 
immediately at the top of the epididymis it so happened that 
the tunica vaginalis was itself caught in the twist, a small 
part of the serous cavity being thus nipped off and isolated. 
it was this upper distended sac which had hidden the twist 
of the cord until the testis had been removed. Judging from 
the readiness with which the swollen mass allowed itself to 
be lifted out from its bed, Mr. Owen thought that it possessed 
no mesochorium. The boy returned home cured in less than 
a fortnight. by Mr. 0 Th 

Remarks Ir. OWEN.—Though potential gan 
the testicle, as the result of rotation of the spermedie oo < 
can evidently not be a new disease, yet it is only since the 
publication of Mr. Gifford Nash’s account of Mr. Whipple’s 
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case, and of Mr. Bryant’s paper read at a meeting of the 
Royal Medical and Chirurgical Society, that attention has 
been specially directed to the subject. Since then several 
similar cases have been brought to light, and I propose very 
briefly to detail the features of chief importance in each of 
these records. Mr. Whipple’s patient was a boy sixteen 
years of age with an undescended testicle on the left side. 
He felt something give way on straining, and, having 
vomited, he was sent to the Plymouth Hospital as a case 
of strangulated hernia. The swelling was hour-glass in 
shape, of which the upper part, against the external 
ring, proved to be a strangulated, claret-coloured epididymis, 
while in the lower part of the sac was the testis. The sac 
contained blood-stained fluid and a piece of omentum. ‘‘The 
epididymis appeared to be twisted twice on its own axis,’’ bat 
the direction of the twist is not stated. The swollen tissues 
were removed, and a radical cure of the hernia was effected. 
The boy left the hospital in less than three weeks. The 
specimen is in the museum of the Royal College of Surgeons 
of England.’ Mr. Bryant’s case was reported to the Royal 
Medical and Chirurgical Society on Feb. 23rd, 1892. A boy 
fifteen years of age had a swelling in the left inguinal and 
scrotal regions, with symptoms suggestive of strangulated 
hernia. On opening the vaginal sac black blood escaped. 
The strangulated testis was ‘‘coal black.’ The cord 
bad undergone three half-twists outwards. The testicle 
was saved, but it atrophied subsequently. On the same 
occasion Mr. Bryant reported the case of a man aged 
twenty-three years who had been treated by Professor 
Keen of Philadelphia. He had from birth been troubled by 
a reducible hernia and an undescended testis on the right 
side. On exposing the tender swelling he found a consider- 
able extravasation of blood. ‘‘The testicle had been rotated 
three half-turns,’’ but in which direction the report does not 
state. Professor Keen tied the cord, removed the testicle, 
and effected a radical cure of the hernia. The bloodvessels 
of the testis were thrombosed, and many of them were rup- 
tured. Mr. Davies-Colley’s case? was that of a boy fourteen 
years of age with an undescended testicle on the right side, 
which, at the operation, was found to be twisted ‘‘three 
turns ” to the patient’s left—that is, inwards. The opera- 
tion was completed by stitching the ‘black mass” in 
the scrotum. There was no hernia or funicular pro- 
cess. ‘‘The greater part of the testicle sloughed away.’ 
Mr. Herbert Page's case* was that of a lad seventeen years 
of age who had been in the habit of wearing a truss fora 
congenital hernia on that, the right, side. On cutting down, 
the testis was found to be gangrenous, the cord being twisted 
two turns, as in driving in a screw—that is, the cord was 
twisted inwards. Mr. Page removed the testis and occluded 
the funicular process. The case did well. (The pathological 

cimen was shown at the meeting.) The enlargement shows 
that though the twist sufficed to prevent the return of venous 
blood it did not cut off the arterial supply. In my own pre- 
paration, however, although there was but a half-twist, it 
‘was so sharp as to arrest both the venous and the arterial 
flow, the epididymis and testis being, in comparison with 
those in Mr. Page's preparation, but little increased in size. 
Twelve years ago Mr. Langton‘ reported a case of a some- 
what similar, if not identical, nature. A painfol tamour of 
the size of an orange suddenly appeared in the left scrotum. 
There had been no injury. ‘‘The cord is free and normal 
above the enlarged testis.” The tunica vaginalis (which was 
unusually extensive) was incised, and blood escaped. The 
epididymis was ‘‘almost black.’’ ‘‘Its upper part presented 
a deep constriction, as if twisted upon itself. An attempt 
was made to untwist it, but without success; for the 
Ap] ce was as if the entire viscus had been twisted 
upon its own axis and that blood had been rapidly 
effased into the epididymis, constituting, in fact, an 
apoplexy of this body.” The testis and epididymis sloughed 
away, and the man left the hospital in the fifth week. 
Mr. Gifford Nash* recorded a case which occurred in his own 
practice. A youth nineteen years of age, after a bout at box- 
ing, sat down to tea. Soon afterwards he found that he had 
pain in bis debt testicle, and, as is usual in these cases, he 
vomited. . Nash saw him within two hours after the 
appearance of the first symptoms and found the testicle and 
the epididymis to be swollen and tender. They were in the 
normal scrotal situation, but the epididymis was anterior, 


and as he could make out a tender knob or kink im 
the cord he rightly thought that he had another instance 
of axial rotation of the testis to deal with. Without 
a cutting operation he promptly and smartly rotated the 
testicle inwards, leaving the epididymis posterior. At 
once pain ceased, the swelling began to subside, and the 
patient was relieved and happy. (It would be very interesting 
to know later whether the testicle received any nent 
damage from this brief but serious disturbance of its nutri- 
tion.) Mr. Barker ® published a case of strangulation of the 
testicle. The subject was a boy fifteen years of age, whose 
right testis was small and undescended. He was also rup- 
tured on that side. He had vomited. The case was regarded 
as one of strangulated omental hernia, On opening the 
tunica vaginalis, blood-clots escaped, and the swollen 
and livid testis was exposed. The cord was twisted three 
half-turns outwards. Mr. Barker removed the damaged 
organ, and the boy made an excellent recovery. Dr. Frits 
Cahen’ has reported a case (with a coloured illustration) 
of a young man twenty years of age who had an un- 
descended testis of the right side. When admitted into 
hospital it was found to be swollen to the size of a pigeon’s 
egg and was very tender. It was thought to be an incarce- 
rated hernia, but on the seventh day, when it was operated 
on, the testicle was found to be blackish red, and the cord 
was twisted in two rotations inwards. The testicle was free 
in its sac and ‘‘like a plum on its stalk.” It was removed, 
and the patient went home cured after fourteen days. 
Gervais ® has reported a ‘‘ successful operation” in Mikulicz's 
Klinik for torsion of the spermatic cord in a boy of four years 
of age. The case, however, is so imperfectly recorded as 
to be practically valueless, The side affected is not noted. 
Nicoladoni has described two cases.® The first was that of 
a forester sixteen years of age, who was suddenly attacked 
with pain and swelling in the right testis and with vomiting. 
The right side of the scrotam was empty. Onan incision 
being made bloody serum escaped, and a bluish-black and 
swollen testis was exposed. The cord was twisted outwards. 
The testis was removed. The second case was in a man 
sixty-two years ; the eymptoms were similar to those already 
many times described ; the twisted cord, which had almost 
made a complete revolution, was upon the right aide. As 
gangrene seemed abdut to supervene, the testis was removed. 
Bramann’? has described a strange swelling of the left 
testicle, which he considered to be of a like nature with 
Nicoladoni’s cases. The swelling was, however, less tender 
and acute, and as in due course it subsided under cold-water 
bandages there was no operation to confirm his diagnosis. 

As regards the side affected, it would appear to be quite & 
matter of chance, Of the fourteen cases here brought 
together the right side was involved in eight instances and 
the left in five. More important than this, however, is the 
fact that the twist is generally associated with imperfect 
descent of the testis and not seldom with a congenital hernia. 
I doubt whether a satisfactory explanation of the cause of the 
rotation of the testis will be forthcoming, though various 
theories may be advanced. The theory of misdirected energy 
of the gubernaculum is not altogether acceptable; for, eveD 
if the gubernaculum has all the power ascribed to it, it is 
difficult to see how, being fixed at its lower end, it can swing 
the testis round and round; and, as the rotation has 
sometimes occurred when the boy has been lying ip 
bed, violent effort cannot always be the cause of the 
disaster. Boys about sixteen years of age are, or should 
be, almost always at violent exercise, and it is at Teast- 
suggestive that it is only the unhappy possessor of a0 
undescended testicle that gets into this peculiar 
kind of trouble. It is almost as if nature herself, dis 
appointed with her imperfect work, was anxious to cast it 
down a Tarpeian rock. There is one thing quite certain— 
namely, that a testis in the scrotum which possesses a norma? 
mesorchium cannot be twisted. A scrotal testis with a long 
mesorchium may, perchance, undergo rotation, but this 
accident is far more likely to affect an undescended testis 
which has no mesorchium in the proper sense of the tem. 
The direction of the twist taken by the revolving testis 16 
entirely a matter of chance; it was sometimes inwar 
sometimes outwards, and in some of the cases the direction 
is not recorded. Indeed, I see no imperative reason why it 
should be, though as a matter of interest the direction may 
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well be noted. The condition of axial rotation of the testis 
is exactly like that of an ovary twisted on its pedicle, and I 
doubt whether the surgeon who is removing such an eggorged 
ovary investigates the direction of the coil of the pedicle. 
Jn many instances of axial rotation of the testis it must be 
impossible for the surgeon to make the diagnosis before 
catting down upon the swelling ; but when the rotation has 
taken place so near to the testis—as in my own case—that the 
external abdominal ring may be found to be empty, the cord 
anobscured, and the vas deferens of normal size ; when there is 
no history of kick or blow, and no discolouration of the skin ; 
and, lastly, when there is a history of imperfect descent of the 
gland, when the epididymis is found in front of the testis, or 
when that half of the scrotum is empty—there need be no 
difficulty in making a correct diagnosis. In every case, how- 
ever, the surgeon must confirm or effect his diagnosis by 
exposing the swelling, unless, indeed, he succeeds in 
antwisting the cord, as Mr. Nash so effectually did. 
As regards treatment, the tunica vaginalis being opened, the 
tense, plam-coloured gland being exposed and the twist in 
the cord being detected, what should the surgeon do? The 
«answer which I would give is, ‘‘ Let him tie the cord high up 
and remove the swollen mass,'’ And for these reasons : if, 
as is probably the case, the testis has never completed its 
descent, it is more than likely that it is of no physiological 
value ; bat, even if it be perfectly developed, the chances 
are that the terrible engorgement to which it has been 
guddenly subjected would entail its subsequent atrophy, 
even if the gland escaped actual suppuration or gangrene. 
‘Twisting the spermatic cord in the lower animals is the 
Wrench method of producing atropby of the testes and 
sterility, and surely no other result can be expected after a 
tight twist of the cord in the haman subject. Mr. Bryant is 
probably correct in his surmise that certain cases of atrophied 
testicle have been examples of axial rotation the nature of 
which had been originally overlooked. Seeing, therefore, 
that disappointment is almost inevitable in these cases if an 
attempt is made to save the gland after operating, that the 
risks of sloughing and septicemia are not inconsiderable, 
and that, on the other hand, rapid recovery follows ablation 
of the darkened mass, there can be little advanced (except 
the sentimental reason) in favour of leaving the gland. The 
points to which it may be well that futare observers should 
specially direct attention in cases of axial rotation appear to 
‘me to be these : (1) The relative position of the testis and 
epididymis ; (2) the antecedent development and the extent 
-of the descent of the testis ; (3) the association of a con- 
genital hernia or of an open funicular process ; and (4) the 
‘exact nature of the ‘wesorehium and, in the event of the testis 
being replaced, the subsequent progress of the case and the 
altimate condition of the testis. In conclusion, I would like 
¢o acknowledge with gratitude the help which I have obtained 
in compiling this account from Jacobson’s valuable work on 
the Diseases of the Male Organs of Generation and from 
references given in TAE LANCET. I venture to think, more- 
over, that I may take this opportunity of saying, on behalf of 
tay confréres and myself, that the critical notes and refer- 
ences for which we are now accustomed to look as a preface 
Surgical Reports in THE LANCET sre not only exceedingly 
ell done but of great practical value. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


AX ordinary meeting of this Society was held on Nov. 14th, 

Dr. Cuuron, Vice-President, being in the chair. i 
The Death of the President of the Society. 

The Vick-Presipmnt, before opening the meeting, referred 
to the death of their President, Sir Andrew Clark. He 
‘observed that the gloom which overshadowed their Society at 
{ts first meeting this session had merged into the sadness 
which they could not fail to ience in consequence of the 
‘death of their President. In the full vigour of life and at 
the apogee of his fame be had been struck down by a sudden 
and crushing blow. To those to whom he was nesr 
aud dear the suddenness of the catastrophe intensified 
the blow, but those among them who knew that farther 
‘ctive participation in the business of life was no 


longer to be anticipated it was almost a satisfaction 
that he should have sunk to rest in the very plenitude of his 
faculties and in the midst of his many occupations. They 
must all be aware of the grace and dignity with which Sir 
Andrew Clark had presided over their meetings, and the appo- 
siteness of the observations with which he introduced the 
discussions must be still ringing in their ears. Only the 
officers of the Society, however, and the Council could know 
the amount of work and time and of thought that he devoted 
to its interests. Whenever either the interests or the use- 
fulness of the Society could be advanced Sir Andrew Clark 
freely gave his time and probably also even his rest. It was, 
he said, somewhat remarkable, considering the length of time 
the Society had been in existence—eighty-three years—that 
it had never experienced such a loss as this: no President 
had ever before died during his term of office. The Society 
might wish to know what steps were taken under these unpre- 
cedented circumstances. An informal meeting of the Council 
was at once called together, at which it was decided that 
their senior treasurer and himself should act as its repre- 
sentatives, and in that capacity they had attended the 
memorial service at Westminster Abbey, and, accompanied 
by the resident librarian, went to the quiet village church- 
yard at Essendon, where, with the setting rays of the 
autumnal sun beaming over the pleasing landscape, they saw 
their President laid to rest beneath the overhanging branches 
of a noble cedar.—Dr. Gus proposed, and Mr. PowBR 
seconded, a vote of sympathy with Lady Clark, which was 
carried. 
Operations without Anesthesia, 

Mr. C. B. KertLuy read a paper on Operations without 
Angsthesia, He pointed out that after the discovery of 
surgical anesthesia certain causes led to its abuse—viz., (1) its 
dangers were not at first realised ; and (2) surgeons and the 
public forgot what could be done without it. Nevertheless, 
local anesthesia received a hearty welcome, but its applica- 
bility was, of course, strictly limited, especially since it had 
been known that cocaine had its dangers, An alarming 
case in the writer’s own practice led him to perform various 
operations under a nominal cocaine anesthesia, and experi- 
ence then acquired gave him an insight into what could be 
done in operative surgery without anesthesia ; but he first 
learned the full possibilities in this direction by the necessity 
of operating on certain thyroid tumours in this manner. A 
case was shown in which the operation lasted for over three 
hours, The sensitiveness of different structures was then 
compared. Although a tissue might be itself insensitive, its 
connexions might make it practically very sensitive. If the 
question of the sensitiveness of the peritoneum was treated 
from a practical point of view, that of the parts immediately 
beneath it must be considered at thesametime. The amount 
of pain evoked depended greatly onthe instrament used. He 
asked whether any rules useful in practical surgery could 
be deduced from the facts in review. General 
anethesia sbould, as a rale, be avoided in cases of: 
(1) strangalated hernia in old and exhausted subjects ; (2) 
colotomy and colectomy in similar subjects, when the course 
of operation could be foreseen and planned beforehand ; and 
(3) mere tapping, aspirating, sounding, or even laparotomy by 
small incision for exploring, combined perhaps with evacua- 
tion of fluid (or even of simple non-adherent cysts?). On the 
other hand, general anssthesia was decidedly indicated in 
operations on the trunk and head, the fall extent of which 
could not be foreseen, and for such extensive operations as 
major amputations, excisions, osteotomies, and trephinings, 
Nitrous oxide was available for many cases in which it was 
now usual to employ ether or chloroform, especially for special 
operations which the surgeon concerned was mage practised 
in—e.g., for simple incisions, however long ; for encapsuled 
tumours, however large, if superficial ; and for refracturing 
mal-united bones ; it was exceedingly economical of time— 
& most important consideration in these days. The use of 
cocaine was limited by the dangerous susceptibility of some 
individuals to any but very small doses ; nevertheless it was 
available for many thousands of minor operations for which 
patients were every year exposed to the risks, discomforts, and 
expense of chloroform. Many cases in which cocaine was 
sapposed to have acted were really instances of nominal 
or imaginary apsesthesia, and expecially when the part operated 
on was tbe abdomen. Such also probably were many cases 
of bypnotic ansesthesia. The paper concluded with critical 
remarks on certain questions relating to the subject.— 
Mr. PowEs related some of his oes in Mr. Guthrie’s 
practice before the era of anesthetics. He noticed that Mr. 
Keetley had not touched upon the use of anmsthetics with 


1250 THE LANcsT, } 


MEDICAL SOCIETY OF LONDON. 


[Nov. 18, 1898. 


reference to affections of the eyes. Before the advent of 
chloroform such an operation as enucleation of the globe 
was occasionally a very serious business. Now, except for 
the more serious operations, as enucleation or abscission, 
chloroform was not even necessary, a 5 or 10 per cent. 
solution of cocaine being quite sufficient to render such 
operations as iridectomy perfectly painless. Dentists 
were the people who came most directly in contact with 
acute pain, and he mentioned a personal experience 
of the exhaustion and depression which followed the 
abstraction of a large molar tooth. Mr. Guthrie, in 
his ‘‘Commentaries on the War,’’ alluded to a wounded 
soldier who ran with his intestines in his hands to a farm- 
house, where a milkmaid had washed them in warm milk 
and replaced them in the abdomen, and the man finally 
recovered. Mr. Power had been surprised that once, 
when suffering from pleurisy, the passage of a trocar 
through his chest wall had been quite painless.—Dr. Kn- 
NETH McLEop thought that the wish of the patient should 
always be considered. He mentioned that alcoholic intoxica- 
tion produced complete anzsthesia. It was as important to 
relieve the anticipation of pain as the actual pain during the 
operation.—Mr. GEORGE EAasrEs referred to the enormous 
variation in relation to pain of different individuals and 
quoted a case in his father’s practice in which a labourer had 
had a toe amputated without flinching, and he had him- 
self that morning given an anesthetic to a patient for the 
removal of hemorrhoids, who, although the conjunctive were 
quite insensitive, yet evinced signs of pain at the commence- 
ment of the operation. In reference to puncture of the chest 
a lump of ice previously applied for two or three minutes 
deadened sensation sufficiently. It was always necessary to 
determine the depth of anesthesia suitable to any given 
patient, and one great value of anssthesia was to deaden the 
mental impression, so that the surgeon could go quietly to 
work.—Dr. F. HEWITT considered that Mr. Keetley had done 
good service in bringing forward this question. There was 
no doubt that general anesthesia was not so successful in 
some classes of cases as in others. He quite agreed that one 
should not use a general anesthetic if local anesthesia was 
sufficient. He himself thought that in some cases of strangu- 
lated hernia, in which the patient was very bad, loca] anxsthesia 
was preferable to general. He also thought that in some cases 
of tracheotomy for diphtheria, in cases of innominate aneurysm 
with urgent dyspnoea, and in large goitres pressing on the 
trachea, in which the patients were suffering from bronchitis 
or advanced phthisis, local was again preferable to general 
anesthesia. It must always be remembercd, however, that 
this kind of cases constituted but a very small minority of 
operations. In all cases where the mental condition of the 
patient required it a general anmsthetic was necessary. 
Again, in some pulmonary and pleural conditions there was a 
certain degree of risk in the use of a general anesthetic ; but 
he wished to make it clear that the cases in which general 
anesthesia could be dispensed with formed an infinitesimal 
minority.—Mr. W. G. SPENcER thought that the danger of 
general anesthetics must be chiefly laid to the door of those 
who administered chloroform without having had sufficient 
experience. He considered that operations about the rectum 
could only be undertaken when the patient was under a 
general anesthetic. Although not much used now, one of 
the quickest and most satisfactory ways of incising the skin 
was by transfixion. If patients came to during an operation 
they seldom had any memory of acute pain.—Mr. BALLANCE 
quite agreed with Mr. Keetley that some operations on the 
thyroid could be done without a general anzsthetic. In 
many cases he felt that it was of great advantage to intermit 
the administration of anesthesia during operations. He 
always felt that a patient was never so near death as when 
under profound anzsthesia ; still, for all serious operations 
he was sure that general anzsthesia was of advantage to both 
patient and surgeon. In abdominal cases prolonged anssthesia 
‘was by no means always necessary ; and if the surgeon would 
get his sutures into place while the patient was unconscious 
a large part of the operation could be done withont continuing 
the anzsthetic. He considered that general anesthetics were 
absolutely necessary in operations upon children.—Mr. 
Kuercey, in reply, quite agreed that anzsthetics should 
always be used for children except for such an operation as 
that for imperforate anus in early infancy. He defended the 
removal of the goitre without an angsthetic on the ground 
that in a previous case the anesthetic had been almost im- 
possible to administer owing to impending death more than 
once during the operation; and it was well known that 
surgeons who operated largely on bronchoceles, such as some 


of the Swiss surgeons, had discarded the use of anzsthetics. 
He remarked on the fact that patients not under an anzathetic 
usually @id not interfere with or hinder the operator. 
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Strangulation of the Testis due to Axial Rotation of the 
Spermatic Cord.—Nephrectomy for Hydronephrosis, 

A GENERAL MEETING of this Society was held on Nov. 13th, 
1893, the President, Dr. Bristow, in the chair. 

The PRESIDENT, alluding to the recent death of Sir Andrew 
Clark, remarked on his many great qualities as an admirable: 
physician, a well-educated gentleman, and a good man of 
business, who had increased his already high reputation bp 
the manner in which he had filled the office of President of 
the Royal College of Physicians. He proposed a vote of 
condolence with the family of the late physician, which was 
seconded by Mr. Bryant and carried. 

Mr. EDMUND OWEN read a paper on Strangulation of the 
Testis due to Axial Rotation of the Spermatic Cord, which 
is published in full on page 1247 of our present issue.— 
Mr. Bryant thanked Mr. Owen for his valuable contribution 
to practical surgery. He himself was unable to offer a satis- 
factory explanation of the way in which the axial rotation was 
brought about. These cases appeared usually to occur in 
young men with some malformation of the genital organs. In 
all the cases quoted bat one either the testis was not descended 
or there was associated with it some form of congenital hernia- 
As to diagnosis, he felt that in a majority of cases that might 
present themselves he would be able to recognise them. It 
was true that the general symptoms were to a degree those 
of hernia. The attack began with sickness, but beyond this 
primary sickness there occurred no persistent vomiting and 
no abdominal distension ; the abdomen, indeed, was concave 
rather than bulged, and abdominal pain did not extend 
beyond the region of the trouble. The local symptoms, op 
the contrary, were more severe than in strangulated hernia 
and were not at all in proportion to the general symptoms. 
In some cases the scrotal swelling could be isolated from the 
ring, and then hernia could be definitely excluded. There 
was no impulse, and the tumour was more tense and tender 
than were most herniz. Though he agreed generally with 
the treatment proposed, he would not think it advisable 
to remove the testis in every case. In his own case 
atrophy followed, but the organ gave no trouble. When 
it was associated with congenital hernia, then, undoubtedly, 
the testicle should be removed and a radical cure per- 
formed. — Mr. GirroRD NasH gave particulars of two 
cases : one was under the care of Mr. Whipple of Plymouth, 
in which the swelling was hour-glass-shaped ; the upper half 
was found to be the epididymis and the lower half the testicle + 
in this case the vomiting was very severe, and the practi- 
tioner who sent it in said it had been stercoraceous. The 
second case he met with in a boy aged nineteen who bad had 
no affection of the testes before. After a bout at boxing an? 
jumping over a form he was seized with vomiting. Two 
hours later he saw the patient and found the epididymis in 
front of the testis, both being tender. There was a lump 
in the cord an inch above the testis ; above this level the 
cord was normal, while below it was swollen. He untwist 
the kink, and in ten minutes the pain was gone. A month 
afterwards the testis was normal. Having referred to some 
other published cases, he said that the position of the twist 
might be cither in the ring, in the canal, at the external ring, 
or below it.—Mr. RICHARDS asked whether the twist in the 
cord might not be congenital—at first slight and theo 
increased with strain.—Mr. OWEN, in reply, believed in the 
possibility of a slight twist as a congenital condition. 

Mr. BLAND SUTTON read a paper on Nephrectomy for 
Hydronephrosis. His object was to demonstrate the com- 
parative safety of this operation when carried out on certain 
definite lines.” By far the greater number of hydronepbroses 
were due to some easily demonstrable obstruction in the 
urethra, bladder, ureter, or pelvis of the kidney, the obstrac- 
tion being either incomplete or, if complete, only temporary: 
If there were complete and permanent plugging of the ureter 
the kidney would rapidly atrophy. In many of the 
hydronephroses no obstruction could be demonstrated, an 
abnormal movements in the kidney producing kinking of tbe 
ureter could not explain all cases. Though all bydro- 
nephroses large enough to form a detectable tumour inter- 
mitted, yet he thought that the phrase ‘“intermitting hydro- 
nephrosis’’ should be exclusively reserved for those cases 
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which great diminution or temporary disappearance of the 
swelling occurred. In an interesting case of a woman 
forty-two years of age, the subject of bilateral hydro- 
nephrosis, the cysts used to intermit alternately, and 
he actually witnessed the phenomenon of intermission 
while performing abdominal section on her. He gave par- 
ticulars of another case in a woman twenty-six years of 
age, in which intermission occurred in a unilateral hydro- 
nephrosis, and the occasional disappearance of the tumonr 
gave rise to a good deal of perplexity. After exploring 
through a median incision he removed the hydronephrosis, 
which had a capacity of nearly one hundred ounces, through 
a wound in the loin. In this case the pathological difficulties 
were even greater than were those of the diagnosis, for there 
was no evidence whatever to explain the cause of the tem- 
porary obstruction. He showed another example of uni- 
lateral hydronephrosis in which the closest examination of 
the ureter and bladder failed to detect an obstruction, and in 
which during life there were no symptoms indicating renal 
disease. When hydronephrosis was bilateral the signs were 
often in abeyance until the amount of renal capital was 
reduced to the minimum capable of meeting the ordinary 
demands of the individual, and directly there was an 
extra call the low amount of available renal tissue 
became alarmingly manifest, and the patient died. He gave 
particulars of a case of bilateral hydronephrosis in a man 
twenty-six years of age which illustrated this. One of the 
greatest dangers in hydronephrosis was suppuration. This 
condition he distinguished from pyonephrosis, in which the 
lesion was inflammatory from the outset, and he compared it 
toa suppurating ovarian cyst ; it required similar treatment 
and furnished incomparably better results. In many cases 
the hydronepbrosis became septic by way of the ureter; but 
another important source was the colon, the ascending or 
descending portion of which often lay in intimate relation 
with a hydronephrosis sac, the walls being so thin as to 
permit of osmosis taking place. Under these conditions the 
attack was apt to be confounded with typhoid fever, and he 
quoted a case occurring in a young Frenchwoman jn illustra- 
tion of this, Having discussed the diagnosis of these cases 
and condemned the resort to aspiration for ascertaining the 
nature of any abdominal tumour, Mr. Sutton concluded his 
paper with some practical remarks on treatment. With 
@ unilateral hydronephrosis, the other gland being in 
good condition and working properly, the disorganised kidney 
should be removed, especially if it had suppurated. Where 
both kidneys were hydronephrotic, incision, and drainage con- 
stituted the wiser course, In performing nephrectomy he first 
opened the peritoneal cavity by an incision in the linea semi- 
Junaris, ascertaining the nature of the tumourand the condition 
of the opposite kidney ; then he closed the abdominal wound 
and removed the kidney through an incision in the ileo-costal 
space, following closely the rules laid down by Mr. Henry 
Morris. He did not begin to detach the kidney until the 
finger was well within the capsule ; in ligaturing the pedicle 
he kept close to the kidney, and he deprecated the use of large 
forceps to clamp the pedicle before securing the ligature.— 
Mr. ALBAN Doran held that in hydronephrosis of a float- 
ing kidney nephrectomy should not be performed at once. 
He quoted a case of this nature in which, after rest 
in bed, the tumour disappeared, and the application of 
a belt seemed to prevent its recurrence. In a second case of 
hydronephrosis there was a curious condition of the pedicle, 
an aberrant artery running up the ureter and obstructing it. 
He bad seen nephrotomy performed for bydronephrosis in 
one case; bat the sinus did not close, and nephrectomy was 
Tequired later.—Mr. HENRY Morris agreed that cases would 
be met with in which it was impossible to discover the cause. 
In the “perfected state" of hydronephrosis it was, perhaps, 
not surprising that the cause of the first state should not be 
evident. There might have been a movable kidney which 
caused a kink of the ureter and the beginning of a hydro- 
nephrosis, while ultimately the organ would become fixed. 
It was quite conceivable that some weak part of the renal 
pelvis would yield first and, forming a pouch, would obstruct 
the ureter, just as a sacculated aneurysm sometimes behaved 
with regard tothe feeding artery. ‘As to the dilatation of 
the ureter, he thought that position had much to do with it. 
Even if the obstruction were low down, it did not follow that 
the ureter wonld be dilated in its whole course, for many of 
the sufferers were largely invalided and remained in the 
recumbent position, and hence the condition of things as to 
gravity was altered, and the muscular ureter, becoming filled, 
Would not necessarily dilate below but rather above at a 


weaker point, and where there was a greater accumulation 
of urine. Retention of flaid within the urinary structures 
might occur anywhere from the Malpighian bodies to the 
meatus urinarius. In the upper part of the tract minute 
renal cysts might befound. Lower down, a congeries of tubes 
might be blocked, and these, yielding and coalescing, might 
form a hydronephrosis of vast size. He had met with twe 
special varieties of hydronephrosis: the large thin-walled 
cyst with scarcely any tissue left, and another class in which 
in addition to dilatation of the kidney there was a large amount 
of thickened and hypertrophied cortical substance, the hydro- 
nephrosis being subdivided by thick and tough fibrous dis- 
sepiments. Such cases required the same kind of removal as 
did a solid tumour, being first separated posteriorly and 
then removed through an anterior incision. This especially 
applied where the individual was ‘‘long-ribbed up’’ and had 
@ small ileo-costal space. In enucleation of hydronephrosis 
he held that it was essential to go down to the proper capsale 
of the kidney, but it was better for the finger to enucleate 
without going inside that structure.—Mr. SUTTON, in reply,- 
said that he had seen some cases which would not have 
admitted of enucleation from within the capsule, though be 
thought that this was the better rule to follow. 
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Traumatic Arachnoid Hemorrhage, vith Symptoms on sasse 
side as the Lesion. — liisease of the Corpora (Juadrigemina,— 
Syphilitic Tumours of Spinal Cord, with Symptoms simu- 
lating Syringomyelia. 

AYN ordinary meeting of this Society took place on Nov. 10th, 
the President, Mr. HULKE, in the chair. 

Mr. MANSELL MOULLIN read a paper on a case of Traumatic 
Arachnoid Hemorrhage, in which the Symptoms occurred 
on the Same Side as the Lesion. The patient, a stevedore 
aged forty-three, was admitted into the London Hospital oz 
May 30th in a state of almost complete coma, having re 
ceived a violent blow on the right side of the head thcee 
hours previously. He was not stunned and continued at work 
until shortly before admission, when he suddenly became 
faint. On examination the muscles of the right side of the 
face were found to be paralysed; the right arm and lee 
were very rigid, and he could not be made to move them. 
There was no fracture. The next day the coma was 
less, but the paralysis of the face and limbs was more 
marked. This continued until the eighth day, when the 
coma became much deeper, with intervals of delirium. The 
right-sided paralysis remained the same, the tongue ia 
addition being affected. As the patient was sinking, the left 
side of the brain was explored over the motor area and fouad 
to be uninjured. On the following day the patient died, ¢he 
temperature rising to 106° F. At the necropsy there wae 
no fracture, nor was there any hemorrhage between the dare 
mater and the bone. The arachnoid space on the injuced 
side was filled with a coagulum which covered the surface 
the hemisphere, but which could be washed off with a gentle 
stream of water, leaving the surface of the arachnoid an- 
injured. The source of the hamorrhage appeared to be one 
of the branches of the posterior division of the middle 
meningeal. The brain was carefully examined on both 
sides, but no sign of contusion or laceration couki be 
detected. Attention was drawn to the peculiar occurrence 
of the hamorrhage, without fracture or aneurysm ané 
without any distinct evidence of atheroma, and to the fact 
that the symptoms throughout were on the same side az 
the injury, neither the face nor the bedy on the opposite 
side having shown the least sign of motor paralysis.— 
The PRESIDENT remarked on the interest of the paper te 
practical surgeons. A good many years ago he had ander hie 
care a labourer who was struck a glancing blow over the right 
side of the head by a falling ladder, inflicting a bruise on the 
temple. He continued his work for a time, then became 
dazed, and was taken home. He suffered from headache ané 
difficulty in walking, and ten days later there was well-maikeé 
right hemiplegia. He was trephined on the right side ova 
the seat of injury, and on the dura mater being opeast 
much pent-up serum ran out. He added that if he mn€ 
trephined the patient on physiological grounds he wouki bave 
missed the collection of serum, which appeared to have bece 
the cause of the trouble.—Mr. J. H. DAUBER recalled a cave 
of right hemiplegia following a penetrating wound of Ma. 
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right parietal bone which he had seen and treated when on 
an estancia in South America. There was an extensive 
punctured wound involving the brain, but the patient had 
nevertheless continued his employment for a month and only 
desisted when he was too giddy to keep on a horse. The 
speaker picked out several pieces of bone which were lying 
on the surface of the brain, but the patient died, and at a 
partial necropsy he found meningitis and cerebritis, some 
portions of bone being still embedded in the brain substance. 
He was unable to examine the opposite side of the brain.—Dr. 
Bgxvok said that almost all the cases recorded of right hemi- 
plegia associated with lesion of the right side of the brain were 
traumatic, and hence it could not be certain that the other 
side of the brain had not been damaged. The only way to prove 
that the lesion was dae to symptoms occurring on the same 
side would be to meet with a case of small hemorrhage or 
distinct unilateral lesion without lesion of the opposite side. — 
Dr. HALE WSITE regretted that a microscopical examina- 
tion had not been made of the brain on the opposite side. 
He had had a case under his care in which the surgeon 
insisted on trephining on the same side as the paralysis, but 
nothing was found. At the necropsy a lesion was found on 
the opposite side.—Mr. MANSELL MOULLIN, in reply, said 
that he did not examine the other side of the brain micro- 
scopically, as he thought that the evidence of extensive clot 
on the same side as the lesion was sufficient. 

Dr. FREDERICK TAYLOR read a paper on a case of Disease 
of the Corpora Quadrigemina. The subject was a boy aged 
four, who, four months before admission into the Evelina 
Hospital, became ill, would not eat, and had drooping of 
the eyelids. Gradually after this he lost strength. Fourteen 
days before admission he began to stagger, and incoérdination 
increased as the drooping of the eyelids became worse. On 
admission he was somewhat drowsy and spoke slowly; his 
gait was markedly ataxic, the feet being thrown forwards 
and brought suddenly down, heels first; and on trying to 
stand he oscillated backwards and forwards. He could 
not touch the tip of his nose with the tip of his forefinger, 
nor bring the tips of the fingers of the two bands accu- 
rately together. The head and neck oscillated in an antero- 
posterior direction. There was nearly complete double 
ophthalmoplegia, including double ptosis, which was more 
marked on the right side, and paralysis on both sides of the 
superior, inferior, and internal recti, and, so far as could be 
judged, of the superior and inferior oblique. There was 
some lateral nystagmus. The pupils were slightly and 
unequally dilated and reacted to light. There was no optic 
neuritis or choroiditis. The child could not see, but no 
accurate record was made of the powers of vision. A month 
later he was semi-conscious, swallowing with difficulty, and 
the arms and legs fell flaccid when lifted from the bed. He 
became more unconscious, the breathing became Cheyne- 
Stokes in character, swallowing became difficult and later 
impossible, and he finally died two months after admission, 
or six months after the first symptoms. The necropsy 
showed that the cerebellam was perfectly healthy, but the 
corpora quadrigemina were flattened, broader, and more 
extensive than normal, and grey and gelatinous in appear- 
ance. There was a similar grey substance showing at the 
base of the brain between the crara cerebri and invading 
them in their inner halves. In the right orbit all 
the muscles supplied by the third nerve were atrophied, 
and the nerve and its branches could not be found; in 
the left orbit the nerves and their branches were present, 
and the muscles were fairly healthy. The minate investiga- 
tion of the parts was unsatisfactory from failure in the pre- 
serving methods ; but there was no doubt that the corpora 
quadrigemina and adjacent parts were changed by new 
growth, probably of glio-sarcomatous nature. The case illus- 
trated, more or less completely, the formula laid down by 
Nothnagel for the diagnosis of disease of, or in the neigh- 
bourhood of, the corpora quadrigemina. According to him, 
the diagnostic signs were ‘‘an unsteady reeling gait, 
especially if this appeared as the first symptom,’’ and 
“ophthalmoplegia existing in both eyes, but not quite sym- 
metrically, nor implicating all the muscles in equal degree.’’ 
In the present case the corpora quadrigemina were gravely 
involved, and the cerebellum was perfectly healthy. — 
Dr. Mort desired to say a few words on the case from the 
physiological point of view. Some fibres of the fillet, 
transmitting impulses from the nuclei of the posterior 
columns of the cord, were situated between the crusta and 
the corpora gondcigemina, on each side ; as the fillet passed 
‘probably to the motor area of the brain this would explain 


the reeling gait. The corpora quadrigemina were connected 
with the cord by long commisural fibres, which might serve 
to codrdinate movements of the eyesand limbs. The superior 
cerebellar peduncle might be affected, and as it had a number 
of fibres on its surface which passed to the vermis, belonging 
to the ventral portion of the cerebellar tract of the cord, this 
might account for some of the symptoms.—Dr. BEEVOR had 
met with a case of cerebellar tumour pressing forwards on the 
corpora quadrigemina, which was diagnosed as such during 
life. There were ataxia and vomiting, combined with 
paralysis of the ocular muscles and loss of the pupil reflex to 
light ; the latter was perhaps explained by the presence of 
double optic neuritis.—Dr. TAYLOR, in reply, said that there 
was no extensive disease of the superior cerebellar peduncles. 
The case went simply to show that there might be ataxy ina 
child without cerebellar disease. 

Dr. BEEVOR related the particalars of a case of Syphilitic 
Tamours of the Spinal Cord with Symptoms simulating 
Syringomyelia. The patient was a gardener, married, and 
fifty years of age. About two days after exposure to wet on 
July 1st, 1892, he dragged the left leg. In a few hours he had 
weakness of the left arm and numbness of the right knee. He 
noticed the weakness of the left limbs for a fortnight before 
admission, as well as wasting of the left arm ; on the right 
side the numbness spread up to the groin and during the last 
fortnight to the nipple. He had no pain till a week after the 
onset of the symptoms, when he began to have pain in the left 
shoulder, elbow, and wrist, and numbness in the left thumb 
and radial border of the forearm. There was no affection of 
the sphincters and no history of gonorrhea or syphilis. On 
admission into the National Hospital for the Paralysed and 
Epileptic in September, 1892, he had wasting of both the 
upper limbs, especially the left, with marked wasting and 
loss of power in the Jeft serratus magnus, supinator longus, 
muscles of the forearm and intrinsic muscles of the left 
hand, as well as weakness of the left lower limb, so that he 
could only just raise the leg off the bed. Sensation was 
lost to pain, heat, and cold of the whole of the right leg and 
the right-half of the trunk up to the fourth rib, while tactile 
perception was normal. The knee-jerk was excessive on the 
left side, and left aykle-clonus was present. Later, the loss 
of pinta sensation spread up to the right arm (ulnar border) 
and left forearm, involving the radial border. There was 
loss of electrical reactions in the intrinsic muscles of the 
hand. Later he had paralysis of the sixth nerve of the right 
side, and he gradually became worse and died‘on Nov. 14tb. 
On examination post mortem two syphilitic tumours were 
found on either side of the brachial enlargement of the cord, 
the left one passing nearer the cord than the right, but the 
cord was too soft for accurate examination. Attention was 
drawn to the fact that loss of heat, cold, and painful sensa- 
tions has lately been associated with syringomyelia when 
unattended by tactile anesthesia ; but in this case it seemed 
to have been caused by pressure of a growth from without.— 
The PResIDENT remarked on the absence of syphilitic his- 
tory.—Dr. Mort inquired whether the tumour on the right 
side of the cord could have produced some of the symptoms; 
he also asked what tracts were found degenerated. In 
case of tumour of the cord in the dorsal region there was 
loss of sensation on the same side as the tumour, and in 
another case analgesia had been observed on the same 
side as a cavity in the cord.—Dr. BEEvoR replied that he 
regardei the symptoms as pointing to disease of the grey 
matter, and he looked upon the case as one of syringo- 
myelia and treated it accordingly. Todide of potassium was 
given in small doses, but not pushed, and the treatment was 
tonic rather than antisyphilitic. The cord was so soft that 
proper sections could not be made, and the degenerating tracts 
were therefore not traced. 

Before the conclusion of the meeting the PRESIDENT made 
a short and sympathetic allusion to the death of Sir Andrew 
Clark, a past President of the Society, who had always evinced 
a strong interest in its welfare. A vote of condolence wil 
the members of Sir Andrew Clark's family was passed. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held at 20, Hanover-squaze, 
on the Ist inst., Dr. HERMAN, President, in the chair. 

Dr. Lewers showed a Patient on whom he had performed 
Symphysiotomy. —Dr. EDEN : Ovarian Cyst with Sarcomatous 

owth. 


| The following specimens were shown :—Dr. A. RovTH: 
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Fibroid of Broad Ligament.—Dr. Haygs: Hydro-salpinx.— 
Dr. BoxaLi: Uterine Myoma. - 


A Further Contribution to the Clinical Knowledge of 
Puerperal Diseases, 

A paper by Dr. Braxton Hicxs, entitled ‘‘A Further 
Contribution to the Clinical Knowledge of Puerperal 
Diseases, '’ was then read. 

Dr. BpaxTon Hicks said that in bringing the subject 
of puerperal inflammations before the Society he did not 
pretend to solve all their mystery. He was of opinion that 
it was wiser to accumulate clinical facts than to be constantly 
attempting final conclusions, It bad yet to be ascertained, 
he reminded his hearers, whether the variations in the 
intensity of infectious diseases were proportional to the 
quantity of poison taken into the system and to the particular 
susceptibility of the patient ; the specific poison also might 
be accompanied by other poisons generated from the same 
source, or some new phage of growth in the bacterial agent 
might be present ; and either condition might determine a 
modification of symptoms. On one point he wished to insist— 
viz, that the rapidity of action of the poison in puerperal 
diseases, whatever it might be, was much greater than in 
surgical cases generally, giving rise to the question whether the 
entrance of the poison by the genitals and the special circum- 
stances of the situation could suffice to explain the difference. 
The first cases to which he alluded comprised a group of 
three. A young woman died after a day’s illness of some 
obscure abdominal trouble, which was ascertained by post- 
mortem examination to have been purulent peritonitis. Her 
medical man attended a labour case on the same evening, 
another on the following day, and a third on the fourth day 
after the necropsy. In less than a week all three were dead, 
and all with similar symptoms. The next group had as an 
apparent starting point a case of old-standing disease of the 
femur, in the ‘course of which phlegmonous erysipelas had 
occurred. The practitioner in cbarge ceased to attend midwifery 
cases for three weeks, after which time, though still dressing the 
ulcers, he resumed obstetric work. His first case died within 
thirty-six hours with symptoms of intense intoxication. A 
second died within two days of labour, and a third narrowly 
escaped. He then gave up attending cases for three or four 
weeks, but his first case on resumption died, the symptoms 
being pyrexia, headache, and a scarlatinal rash, and a 
woman whom he attended in an abortion shortly after- 
wards met with a similar fate. It transpired later that in 
the room in which the first fatal case had occarred the 
previous tenant had died in the same bed of some offensive 
disease the nature of which could not be ascertained. 
The seventh case to which Dr. Braxton Hicks referred 
was that of a young married woman in her first confine- 
ment. She had a fairly good labour, but forceps were 
used, and within twelve hours she fell ill with the usual 
symptoms, dying three days later. A bright scarlet rasb 
made its appearance pretty well all over the body. Eight 
days later the infant was attacked by erysipelas and died. No 
sanitary defect was found in the house, though diphtheria 
attributed to a defective sewer bad occurred in the next house. 
In two other cases, which be related, puerperal fever had 
occurred in women who had been exposed to erysipelatous 
contagion. Dr. Braxton Hicks considered it impossible not 
to be struck with the extreme virulence of the poison, only 
asmall quantity of which could have been introduced. He 
dwelt on one otber point. It seemed to him that the amount 
of poison received by the patient diminished as the time 
lengthened between the second case and the original infection 
of the go-between. He was unable, he regretted, to give any 
information as to the modes of purification of the hands, if 
sy ners employed, in the cases he had narrated. 

. ROUTH thought that the history of the cases related 
roved that proper antiseptic precautions had not been used. 
le asked whether any special atmospheric influences were 

Noted, as a low barometric pressure led to emanation of gases 
from the earth. It was well known that: before rainfall common 
sewers and drains were especially offensive and sources of 
infection. 

Dr. BOxALL thought that time might serve to dilute, but not 
to destroy, septic material; on the other hand, if proper 
antiseptic measures were employed all septic and infectious 
material could be at once destroyed. He thonght it ought to 
be generally known that safety lay in the adoption of efficient 
antiseptic precautions rather than in abstention from practice. 

Dr. HANDFIELD-JoNES had notes of three cases in which 
foul sewer emanations seemed to have played an important 


part in the production of puerperal poisoning, and he con- 
sidered that a woman who for days or weeks before delivery 
lived in a tainted atmosphere might be so impregnated with 
poisonous particles that after delivery her tissues would 
become a favourable breeding ground for septic germs. Where 
such a condition occurred removal to a purer atmosphere 
hastened recovery. 

The PRESIDENT said he was sure be should express the 
feelings of all present in thanking Dr. Braxton Hicks for his 
paper, not only on account of its intrinsic interest, but also as 
an evidence of the zeal for the promotion of obstetric science 
which Dr. Braxton Hicks still retained after so many years 
of active work. Some of the cases related forcibly sllus- 
trated the importance of antiseptics and the dangers arisirg 
from their neglect. He wished to express in the strongest 
manner his opinion as to the fatility of temporary withdrawal 
from practice. He did not believe that any mere lapse of 
time would ever disinfect infected handsand clothes. Onthe 
other hand, if the persop, instruments, and clothes wee 
properly disinfected (which could be done in a few hour+) 
there was no necessity for further abstention from practice. 
Many cases were published in which patients who were 
delivered in houses with defective drainage had been attacked 
with puerperal fevers, and had begun to improve on removal 
to a purer atmosphere ; but he knew of no evidence that the 
telation between the drainage and the illness was anything 
more than one of coincidence. A paper was recently read 
before the Epidemiological Society by Dr. Sweeting in which 
he endeavoured to prove the connexion between outbreaks of 
diphtheria and bad drains, but he entirely failed to do so. 
He (the President) believed that puerperal septicemia was 
produced by infection on contact. It did not necessarily 
follow that the medical man or the nurse was always the 
vehicle of contagion, although in the great majority of cases 
it was one of the two. 

Dr. Horkocks said that so long as a medical man was in 
attendance upon a puerperal fever case of the grave type he 
was unfitted for attending midwifery cases, and he should 
obtain the help of another practitioner. While admitting 
the possibility of time not destroying germs, yet he thought 
it would bave the same effect practically by ultimately getting 
rid of the poison. He considered that absolute disinfection 
could be secured in forty-eight hours (or even less) by achange 
of all garments, a bath, and repeated washing of the hands 
and placing them in an antiseptic solution. 

Dr. Hayes considered that the changing of the medical 
attendant’s clothes (unless soiled by discharge) before going 
to another patient was unnecessary ; what was wanted was a 
thorough cleansing of the hands : not a mere washing in soap 
and water, but in a 1 in 20 solution of absolute phenol. He 
thought that tbe influence of drain poison or miasma, 
although a cause of puerperal septicemia, had been greatly 
exaggerated. 

Dr. Duncan could not agree with the last speaker that it 
was surperfluous to change the clothing before attending a 
midwifery case after having been in attendance on a case of 
puerpera) septicemia ; personally, he would be very sorry to 
run what was, in his opinion, such a great risk. He thought, 
however, that if the clothing was hung up in a small room 
and some iodine burnt over a spirit lamp, disinfection would be 
secured. With this precaution, in addition to taking a bath 
and thoroughly washing the bands in soap and water as well 
as afterwards dipping them in a 1 in 1000 mercuric chloride 
solution, he considered he might with perfect safety attend a 
midwifery case in twenty-four hours. 

Dr. LeweRs believed that complete personal disinfection 
was quite poseible and that it was not at all essential for a 
man to abstain from midwifery practice because he had 
examined a case of puerperal fever. He was very sceptical 
as to bad drains having much todo with puerperal septicemia. 

Dr. A. Routh expressed his belief in the importance of 
sewer air in producing puerperal septicemia and mentioned 
some cases which he considered supported that view. 

Dr. CULLINGWORTH considered it a very dangerous doctrine 
to propagate that puerperal septicemia could be caused by 
defective drains and sewer emanations. There was no 
evidence that would bear criticism in favour of such a view 
and to preach such a doctrine was to divert attention from 
the point of real importance, which was personal cleanliness 
on the part of all around the patient. He agreed with the 
President as to the unimportance of the time element in 
ridding a man of infection. If thorough personal disin- 
fection were carried out he did not think abstention from 
practice was at all necessary. 
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Dr. Francis TAYLOR asked whether it was to go forth as 
Ye dictum of that Society that the presence or absence of 
sewer air in the bedrooms of parturient women was a matter 
of little or no consequence? He quoted cases which pointed 
she other way. 

Dr. WALLACE pointed out that some of the cases men- 
sioned that evening supported the thesis indicated by the 
President that there was no positive proof of the existence of a 
savsal relation between sewer air poisoning and puerperal 
septicemia. It was clear that where the pyrexia and other 
3ymptoms immediately disappeared after the patients were 
removed from their insanitary surroundings the cases were 
satfering from sewer air poisoning and not from puerperal 
septicemia. 

Dr. BRAxTON Hicks, in reply, said he had mentioned the 
atzacspheric surroundings because, in looking at the causes 
ef puerperal diseases, it was proper to include all things 
that might act detrimentally to the pregnant and lying-in 
woman. At present they were ignorant on many of these 
points, and many of the speakers spoke with more positive- 
mess than our knowledge justified. The terms ‘‘sepsis’’ 
and ‘septicemia ’’ were used, but as a matter of fact they 
aid not know their nature, nor did they know what sewer air 
was or how many poisons it might contain. What they did 
znow was that it produced detrimental effects on the system ; 
aad in a lying-in woman ill-health interfered with the repara- 
sion necessary of those parts which were bruised, ecchymosed, 
and lacerated by labour, and so there might be absorption 
af unhealthy matter, and that whether any specific agent had 
Seen introduced or not. 

‘The meeting then adjourned. 
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Benzoyl pseudo-tropeine as a Local Anesthetic.—Spontaneous 
Rupture of Capsule after Iridectomy preliminary to Cataract 
Lctraction. — Extreme Huphemia of Both Eyes, with 
Corneal Abscess of Right Lye occurring as a Sequela of 
Smail-por. —Specimens. 


Mr. T. J. BOKENHAM gave an account of Benzoyl-pseudo- 
bropeine or tropa-cocaine—a new coca-base extracted from the 
smoali-leaved coca plant of Java, and which was identical with 
the pseudo-tropeine obtained from hyoscyamus. The alka- 
‘pid as obtained from the plant had considerable irritating 
wroperties when introduced into the eye, but this was not 
the casejwhen it was obtained by synthesis, The specimen 
ef the synthetically prepared alkaloid, in the form of 
Aydrochlorate, was made into a 3 per cent. solution and 
tested by Mr. Bokenham. _ It was found to be most efficient 
Sor inducing anzsthesia of the cornea and had the advan- 
tage of causing no dilatation of the pupil and none of 
the ischemia characteristic of the action of cocaine. There 
was no disturbance of accommodation following its use. As 
an anzsthetic to the lid before applying mitigated stick or 
lapis divinus a 10 per cent. solution had been found as 
saceessful as a corresponding strength of cocaine. This 
bad been found sufficient in such operations as strabismus, 
division of stricture of the lacrymal duct, and opening of 
Meibomian cysts. Tropa-cocaine had the following advan- 
tages as compared with cocaine: it caused no dilatation of 
ze papil and no disturbance of accommodation, it was mach 
tess poisonous than cocaine, and it did not, if swallowed, 
produce delirium. The vascular condition of the eye was not 
affected by it, and in the form of a solution it kept better 
vyban cocaine. 

Mr. J. T. RUDALL (Melbourne) communicated a paper, 
which was read by the Secretary, on Spontaneous Rupture of 
vhe Capsule after Iridectomy preliminary to Cataract Extrac- 
sion. Five months after an uncomplicated preliminary 
widectomy it was found that the cortex of the lens had 
andergone partial absorption, allowing a clear space between 
tbe nucleus, which appeared to be somewhat tilted back- 
wards, and the upper edge of the cornea. It was probable 
dhat a limited spontaneous ruptare of the capsule had taken 
prce. Fearing that the nucleus of the lens might fall back 
Snto the vitreous, Mr. Rudall removed it with avectis. No 
Fitreous was lost, and the recovery was uncomplicated. 

Mr. KENNETH Scotr (Cairo) communicated through the 
Secretary a case of Extreme Hyphemia of Both Eyes with 
Corneal Abscess of the Right Eye occurring as a sequela of 
sma)l-pox. Ten months before admission into the Kasr-el-Aini 
ospital the patient, a boy aged nine, had been attacked by 


small-pox, which was immediately followed by loss of vision 
in both eyes. At the time’ of admission there was a circum 
scribed abscess of the centre of the right cornea, the anterior 
epithelium being intact. There was no pain or lacryms- 
tion and only moderate injection. The anterior chambers of 
both eyes were filled with a dark red-brown mass com- 
pletely concealing the iris. There was no trace of irritation 
of the left eye. The tension of both eyes was normal. Vision 
amounted only to perception of light. After seven weeks’ 
treatment the corneal abscess disappeared, and the upper 
third of the red-brown mass in both anterior chambers had 
become of a light buff colour and quite transparent. The 
patient was kept under observation for three months longer, 
but the eyes remained in exactly the same condition. 

The following living and card specimens were shown :— 

Messrs. CRITCHETT and JULER : A Case of Pemphigus of 
the Conjunctiva. 

Mr. Ceircnett : A Case of Conical Cornea treated by the 
Galvano-Cautery without Perforation. 

Mr. JuLER: A Case of Central Colloid Changes in the 
Retina. 

Mr. FREDERICK BAss: A Pocket Refraction Case. 

Dr. RAYNER BATTEN : Persistent Hyaloid Artery branching 
in Vitreous. 

Mr. DonaLD GuNN: A Case of Syphilitic Conjunctivitis. 


NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


At the meeting of this Society, held on Oct. 19th, Mr. 
HutcHinsoy, F.R.S., read a paper on Theories of Catarth 
and Catarrhal Diseases. he communication was much 
appreciated by the members present, and a discussion 
was announced to take place on this subject at an early 
meeting of the Society. A cordial vote of thanks was con- 
veyed from the Society to Mr. Hutchinson by the President. — 
At the meeting of the Society held on Nov. 9th the Pre- 
sident, Dr. HENTyY, gave an address on the Position and 
Prospects of the Medical Profession. The address was 
requested by the Society to be published. —Dr. ARTHUR 
WILSON read a paper on a Case of Adenomatous Overgrowth 
of the Thyroid Gland, followed by secondary deposits 
in the bones. The communication was illustrated by 
naked-eye and microscopic preparations in the Great 
Northern Hospital Museum. Dr. Wilson referred to a 
very similar case reported by Dr. Joseph Coats,' and sug- 
gested that the case under discussion came into the same 
category. The interest of this case lay in the fact that a 
growth of the thyroid gland persisting for many years, of 8 
perfectly adenomatous character, was still capable in its late 
developments of causing metastatic tumours, and that these 
tumours chose as their seat the spongy portions of bone.— 
Dr. GALLOWAY spoke of the interest of the specimens, and 
confirmed the pathological report.—Dr. ReMFRY, in the 
absence of Dr. C. B. STILES, showed a preparation illustrating 
acase of Extra-uterine Foctation. Dr. Stiles was called to 
see the patient about half an hour before her death, which 
occurred from hemorrhage into the abdominal cavity. The 
specimen shows a very perfect example of tubal gestation.— 
Dr. E. CL1FFORD BEALE brought forward a patient suffering 
from Right Hemichorea. The movements at first were distinctly 
limited to the right side, and were followed by paralysis of 
the extensor muscles of the right hand. The paralysis im- 
proved under treatment by arsenic and complete rest ; fors 
time the chorea gained ground owing to the exposure of the 
patient to severe nervous disturbance, and again improved 
under the influence of rest. The patient ultimately recovered 
from the paralysis by treatment of the affected group of 
muscles with the Faradaic current. — Mr. A. 8. MonTox 
demonstrated a number of cases of ophthalmological interest 
during the evening. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


The President's Address, — Favus.—Aoute Rheumatism.— 
Narrowing of Mitral Grifice,—Round-oelled Sarcoma.— 
Secondary Glaucoma, | 

A MEETING of the Pathological Section was held on 

Nov. 3rd, Dr. J. A. Scort, President, in the chair. 


1 Transactions of the Pathological Society, vol. xxxvil. 
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The PRESIDENT delivered his opening address on the 
Micro-chemistry of Cells in relation to the Theory of Im- 
munity. 

Dr. % O’CABROLL exhibited a patient suffering from 
Favus. She had also a large taft of hair on the sacral or 
lumbar region, and a peculiar deformity about the left 
scapula at its superior angle, looking like an exostosis. There 
was the appearance of a deficiency in the lumbar region 
suggestive of spina bifida, and it was interesting to know 
that her sister had a large meningocele in the same region. 
Dr. O’Carroll thought that the case exhibited would come 
under the name of spina bifida occulta. 

Dr. J. W. Mooge showed the Heart of a police recruit, 
aged twenty-one, who died on the ninth day of Acute Rheu- 
matism, the axillary temperature rising to 108°6° F. shortly 
before death, and to 110-0° immediately afterwards, There 
had been a mitral systolic murmur during life. At the 
necropsy no trace of pericarditis or of recent endocarditis 
wasfound. The heart was hypertrophied, but softened. The 
aortic valves were healthy, but a large clot adhered to the 
mitral valve, blocking ap its lumen to a very serious extent. 
This clot probably dated back to a previous attack of rheu- 
matic fever in the spring of 1891. The sequence of patho- 
logical phenomena, probably, was an attack of rheumatic 
endocarditis in 1891, involving the margin of the mitral valve, 
an escape and consequent perishing of leucocytes, which 
excited fermentation and caused coagulation of the blood, 
thus leadiag to the formation of this clot.—Mr. FRAZER 
inquired whether there was any possible history of gonorrhea 
in the case.—Dr. Moore, in reply, said that no such history 
had been forthcoming. 

Dr. JAMES LITTLE next exhibited a specimen of a highly 
marked example of Narrowing of the Mitral Orifice due to 
atheromatous change. It was taken] from a man sixty 
years of age who had suffered from swollen feet, dyspnaa, 
and the various signs of mechanical congestion of the venous 
system. Dr. Little had been unable to time the murmur 
which was to be heard at the apex, but it was, he thought, 
occasionally systolic and occasionally presystolic.—The PRE- 
SIDENT said the specimen was one well worthy the attention 
of the members. 

Dr. McWeeEnty showed a Round-celled Sarcoma which 
had been removed on Oct. 10th by Mr. Chance at the Mater 
Misericordiw Hospital. The patient was a woman aged about 
fifty. Six years previously a tumour about the size of a 
duck’s egg had been removed from the front of the tibia, 
also by Mr. Chance. That growth had been in existence 
for four years, but no record of its microscopic structure 
existed. The present tumour was first noticed eleven 
months ago. It was situated on the inner side a little 
below the knee, embedded in the subcutaneous fat, and 
at the time of removal had attained the size of a large 
orange. The skin over it was thinned and stretched, but 
not infiltrated. To the naked eye the tumour presented 
a fleshy, lobulated appearance. A nodule about the size of 
a walnut was removed at the same time from a point a few 
inches below the large tumour, with which its structure was 
identical. The microscopic examination showed that both 
growths were round-celled sarcomata with distinctly alveolar 
arrangement. The cells were large, with vesicular nuclei 
and an abundance of protoplasm, so that they bore a close 
resemblance to epithelial cells, and the resemblance was 
increased by their arrangement in oval alveoli, while the 
stroma could hardly be traced between the individual 
cells, ‘The nuclei contained granules which exhibited 
Strong affinity for acid aniline stains, and bodies closely 
Tesembling the so-called cancer parasites could be seen. 
Dr. McWeeney also exhibited the Urinary Organs from a case 
of cystitis with surgical kidneys. They were taken froma man 
who had had gonorrhoea some twenty years before, and who 
had suffered from occasional stricture. He was admitted 
to the hospital because he was unable to pass his urine, and 
Was aspirated twice, but he died on the second day after 
admission, On making a post-mortem examination the 
Prostate was found to contain a number of abscess cavities 
and small calculi. Attempts at analysis with strong mineral 
acids had no effect upon them. The bladder was greatly 
sacculated, the submucons tissue being converted into 
abscess cavities. The kidneys presented numerous spots of 
hecrosis, both in the cortex and running parallel with the 
course of the urinary tubules. 

Mr. 8tory exhibited sections of an Eye removed from 8 

thy young man on account of secondary glaucoma. The 
angle of the anterior chamber was occluded, the pupil dilated, 
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and some pigment adherent to the lens capsule. Thin, dark- 
coloured blood lay between the retina and choroid, and alsoin 
the vitreous cavity. The sections showed blood-clots partly 
organised on both sides of the retina, and at one place the 
retinal tissue merged directly into the organised clot. 


PROVINCIAL MEDICAL SOCIETIES. 


BIBMINGHAM AND MIDLAND CounTIES BRANCH OF THB 
BRITISH MEDICAL ASSOCIATION.—A meeting of the patho- 
logical and clinical section was held on Friday, Oct. 27th, 
Mr. BENNETT May presiding. Dr. E. N. Nason showed 
a patient twenty-two years of age whom he had trephined 
three years previously for cerebral abscess, which was 
localised by focal symptoms to the centre of the left arm and 
left side of the face and tongue. An abscess was found in 
the suspected area and drained, with the result of a complete 
recovery. Some six or eight months later the patient had a 
series of epileptiform seizures, in each case apparently deter- 
mined by a too free use of alcoholic stimulants. These attacks 
were preceded by a sensory aura, consisting of a peculiar 
taste sensation on the left side of the tongue. They have now 
however ceased, and the young man seemed to be in perfect 
health. Dr. Nason also showed a patient who was exhibited a 
year ago and who had at that time symptoms of increased intra- 
orbital pressure, probably the result of some new growth. The 
symptoms had very slowly but steadily increased, and the 
prominence of the eyeball was now very marked. There was 
no pain, bat vision in the affected eye (right) was only about 
one-fourth normal vision. There were great tortuosity of the 
veins and considerable swelling of the disc. The cause was 
probablya slowly growing sarcoma of the orbit.—Mr. MORRISON 
showed a lad aged fifteen years on whose right foot he had 
performed tarsectomy. The boy was born with double 
congenital clubfoot and when ten months old began a course 
of upwards of two years’ in- and out-patient treatment at a 
hospital, at the end of which period little or no improvement 
had been effected, and amputation of the feet was suggested 
by the surgeon, but declined by the parents. After twelve 
years, without farther treatment, the patient was admitted into 
the Royal Orthopedic Hospital, Birmingham, in May of the 
present year. He then presented an extreme condition of 
symmetrical talipes equinus, the plantar surface of the toes 
was covered with painful corns, and he could with difficulty 
hobble about on two sticks, Under chloroform, division of the 
soft parts subcutaneously and wrenching were tried without 
success on May 2nd. On June 1st the right foot was sub- 
mitted to the operation of tarsectomy, and the patient was 
discharged with the wound healed on July 2nd. The result 
was eminently successful. The lad had a movable ankle-joint 
and a perfectly plantigrade foot, on which he could stand 
and jump without any discomfort. The contrast between the 
two feet was very striking, and it was proposed to deal with 
the left one similarly at an early date. Mr. Morrison sub- 
mitted that this case refuted the strong objections raised in 
certain quarters against tarsectomy.—Mr. EALES showed a 
case of complete Right Homonymous Hemianopia with Con- 
traction of the remaining Half-fields. The patient bad an 
acute illness in March, 1893, with severe pain in the neck and 
occipital regions, a temperature of 103° F., loss of conscious- 
ness, lasting three days, but no paralysis. Sight failed in 
both eyes, but returned in a few weeks, leaving the present 
permanent hemianopic condition. The contraction of the 
remaining half-fields was probably functional, as it varied in 
degree at different times of the day. There was no history 
of tuberculous disease or of syphilis, but he suffered slightly 
from ‘rheumatic ’’ pains. The opbthalmoscopic appear- 
ances were normal.—Dr. LESLI8 PHILLIPS presented a youth 
suffering from Lupus, with intercurrent Syphilis. The lupus 
of the face had been under treatment for some years, with the 
result that it was reduced toa smooth and satisfactory cicatrix 
with only a few nodules of lupoid tissue at the margin. Atthe 
beginning of October last it was found that he had recently 
had a chancre, and he presented a general exanthem. The 
interest of the case consisted in (a) the form of the syphilide 
and (8) the effect of the constitutional syphilis on the lupus 
patch. The syphilide was a small lichnoid one involving 
the pilo-sebaceous orifices, somewhat resembling a lichen 
pilaris, but still more suggesting a lichen scrofulosus ; also 
(c) on the surface of thescar there had appeared many crusts, 
most of them at the margin, in the region where the tuber- 
culous tissue was known to pe resent, but likewise in the 
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central parts of the patch where previously there had been 
only a smooth cicatrix.—Dr. FoxwEL. showed a Brain with 
a Glioma the size of a hen’s egg ocoupying the Right Motor 
Area, but not involving the basal ganglia. Its exact 
contour was impossible to determine, but its centre occupied 
the ascending frontal convolution. No abnormality was 
detected elsewhere within the skull. The patient was a 
woman aged twenty-six, who sixteen years previously had 
been knocked down by a hand-cart and received a severe 
blow on the upper part of the left parietal region. Three 
years previously she had a fit, beginning as a ‘‘cramp”’ in 
the left leg. Similar attacks of Jacksonian epilepsy recurred 
about once a month. In September, 1892, a weakness of the 
left side was first noted. In February, 1893, the fits became 
more frequent, the left paresis increased, and the right side 
then became affected, she being unable to sew or thread her 
needle. A little later her sight became dim. In May she 
was admitted to the Queen’s Hospital and was then found to 
have double optic neuritis, double ptosis, double facial 
paralysis, paresis of all four limbs—though this was much 
more marked on the left side—no sensory change, and ankle- 
clonus on both sides, but patellar clonus on the left side only. 
Dr. Foxwell several times discussed the question of opera- 
tion with Mr. Marsh ; but there did not appear to be sufficient 
localisation to justify it, especially as the patient improved 
considerably as to motor power, headache, vomiting, and the 
fits under rest in bed and twenty-grain doses of bromide and 
iodide of potassium. Towards the end of September she 
developed pneumonia and died comatose.—Dr. S1mow showed 
the Intestines from a case of Enteric Fever.—Mr. MARSH 
showed the following series of specimens of Mammary Tumours. 
1. An Adeno-sarcoma, the size of a large walnut, removed 
from the left. breast of a woman aged thirty-two. She had 
noticed it for eighteen months, and it was very painful at 
times and tender on manipulation. The point of interest in 
the case was that two months after the excision of the tumour 
she came to the hospital with a similar but smaller growth in 
the right breast and with distinctly enlarged glands in both 
axille. There was no recurrence in the left breast. 2. An 
Adeno-sarcoma, the size of a Tangerine orange, removed from 
the left breast of a girlaged nineteen. She had noticed it for 
two years. It was painless and had grown slowly until two 
months before the operation, when it rapidly increased in 
size. 3. A proliferous cystic Adeno-sarcoma, the size of a 
large orange, removed with: the breast of a woman aged fifty- 
one. It had been growing for nearly two years and had 
almost doubled in size in the two months prior to opera- 
tion. On incising the capsule, some ounces of dark, glairy, 
tenacious fluid escaped, in which had floated the numerous 
villous processes coming from the surface of the tumour. 4. 
A Breast with Multiple Cysts, removed from a woman aged 
thirty-nine, which in some of its features had clinically 
resembled a scirrhous growth. Atthetime of operation there 
were one or two enlarged glands in the axilla, which were not 
removed. 

BRADFORD MEDICO-CHIRURGICAL SoclETy.—At the meet- 
ing on Nov. 7th of this Society, Mr. JoHN APPLEYARD, being 
in the chair, Mr. ALTHORP showed a girl aged fifteen from 
whose left arm there had been removed a solid Fibrous 
Tumour growing in the Triceps; eight months Jater it had 
recurred, destroying voluntary motion, but not affecting the 
sensation. The glenoid cavity of the arm and the edge of 
the scapula had been removed, but the prognosis was very 
bad. In all cases of tamours of this kind the history of 
which had been followed the growth had always recarred.— 
Dr. KERR showed a marked case of Pulmonary Hyper- 
trophic Osteo-arthropathy, and, for comparison, cases of 
Acromegaly and of Myxedema. In a youth aged twenty- 
two it had followed tedious convalescence from pleurisy with 
effusion ; there were now fibroid pneumonia, possibly bron- 
chiectasis, and copious muco-purulent sputa, but no tubercle 
bacilli could be detected in them.—Dr. RABAGLIATI read 
notes of a case of Cesarean Section for Obstruction of Labour 
by a fibroid as large asa cricket-ball. Both mother and child 
did well, and although a stout ligature was passed round 
each Fallopian tube close to the uterus the former was 
menstruating regularly.—Dr. HONEYBURNE showed some 
specimens of Cholera Bacilli from recent cases, and said 
that the easiest method of recognition was to make any 
stock, soup, or broth alkaline with carbonate of soda, 
and inoculate it with a small quantity of dejecta, and in 
twelve hours there would be on the surface an abundant 
growth of cholera organisms.—At the conclusion of the 
meeting several specimens were shown: Actinomycosis 


Hominis was illustrated by Dr. Woop, thirty-nine inches of 
bowel having been successfully resected for Sarcoma; Mr. 
Horrocks showed Tubercle in Addison’s Disease; Dr. 
Masor, Ovarian Cystoma and Fibroids; Dr. RABAGLIATI, a 
Bladder, sloughing after Retroversion of Gravid Uterus. 

EDINBURGH OBSTETRIOAL SOcIETY.—On Wednesday the 
8th inst. Professor A. R. SIMPSON, the President, delivered 
his valedictory address. In doing so he gave a list of the 
members of the Society who bad died during the last two 
years—viz., Drs. James Young, J. Milne Chapman and 
Jas, H, Aveling, and Mr. Charles Clay. In paying a tribute to 
the memory of the last-named gentleman—the ‘‘father of 
ovariotomy ’’—the President related many interesting personal 
reminiscences in connexion with the introduction of abdo- 
minal sorgery in Edinburgh.—At the conclusion of the 
address Dr. FELKIN read a preliminary note on the Admini- 
stration of Organic Extracts, and although he offered no 
definite opinion as to their permanent utility, he thought it 
advisable to publish the results he bad hitherto obtained. In 
order to avoid the doubt which had been thrown upon the bypo- 
dermic administration of organicextracts—i.e., thatthey might 
act asa ‘‘ suggestion '’ to the patient—he had administered 
them either by the month, in the form of tabloids or extracts, 
or by means of suppositories. He had administered cerebral 
extracts with success in three cases of epilepsy, in one case 
verging on delirium tremens, in three cases of inveterate 
insomnia, in two cases of severe dekility and general want of 
nerve power, in four cases of general neurasthenia, and in one 
case of long-standing paralysis. He also believed that the 
administration of either cerebral extract or testicular extract in 
the form of suppositories would be useful in cases of patients 
who had had their ovaries removed and who were suffering 
from either depression or melancholia, as well asin cases of 
grave hysteria or other nervous conditions in which it might 
otherwise be thought necessary to remove the ovaries, He 
thought, too, that the administration of such suppositories 
might be useful in the disorders which may attend the arrival 
of puberty or hysterical breakdowns in women from thirty-five 
to forty-five years of age, and six cases of this kind were 
detailed in which he had employed the remedy with success. — 
Dr. N. T. Brewis then described a case of Vesico-rectal Fistula 
occurring in a noniparous woman thirty-one years. A 
sound passed into the bladder could be felt by the finger, intro- 
duced into the rectum, to enter a slit in the bowel about s 
finger’s length from the anus. The patient passed nearly all 
her urine per rectum, at intervals of three or four hours; 
there was no incontinence. The bladder was small and con- 
tracted, and contained at the time of examination a small 
quantity of urine mixed with facal matter. The uteras was 
retroverted and fixed, lying behind and to the left of a firm 
tumour, which was apparently situated between the layers of 
the right broad ligament. Dr. Brewis was of opinion that the 
fistula bad formed through the bursting of an abscess in con- 
nexion with the above-mentioned tumour. The direction of 
the fistula was from the left of the bas-fond, past the left 
side of the cervix, on to the rectum, and was evidently extra- 
peritoneal throughout its course. No operative treatment 
was permitted. 

MancuEster MEDICAL Socrery.—At the meeting of this 
Society on Nov. 1st, Dr. C. E. GLASCOTT, President, being inthe 
chair, Dr. DRESCHFELD showed a patient aged thirty who five 
years ago began to present the first signs of Acromegaly, which 
‘was now very pronounced. The bones of the skull and face 
were enlarged, especially the lower jaw ; the hands and feet 
showed the characteristic thickening and enlargement, which 
were manifest also to some extent in the bones of the forearm 
and clavicles. There was atrophy of both optic discs with 
complete blindness of one eye and diminished vision, but 10 
hemianopsia of the other. The thyroid could not be felt, but on 
each side of the neck there was a well-defined tumour dipping 
into the thorax and apparently connected with a mass there, 
giving rise to marked dulness on percussion over the upper 
part of the sternum. ‘The voice was hoarse and thick and 
the epiglottis was distinctly thickened, but there was no 
paralysis of the vocal cords. The subjective symptoms con- 
Hated in occasional pains in the head and there was also 
marked sexual weakness. The patient sought admission into 
hospital in consequence of excessive dyspnea, which soon 
yielded to arsenic, and distinct diminution in the size of the 
tumours of the neck was apparent. The patient was at the 
present time able to follow his work. The case was of much 
interest, as it showed the marked enlargement of the lower 
jaw without any hypertrophy of the tongue, There was no 
spinal curvature, All the other typical signs of acromegaly 
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were present. Dr. Dreschfeld discussed the pathology of 
this peculiar affection upon the evidence of the hitherto 
published necropsies. Neither the persistence of the thymus 
gland nor the enlargement of the pituitary body, which must 
be considered as only one of the symptoms, conld be looked 
upon as the cause of the disease, which appeared to be more 
of aneuro-trophic nature.—Mr. E. StaNMOBE BiIsHOP men- 
tioned a case of Omental Hydatids and showed the patient, 
together with microscopic preparations of acephalo-cysts, 
scolices, and hooklets from the tumour. Special attention was 
drawn to the fact of the extraordinary mobility of the tumour 
under chloroform as a point in diagnosis between hepatic and 
omental forms.—Mr. THOMAS JONES mentioned a case of Intra- 
peritoneal Rupture of the Bladder produced by falling against 
a wringing-machine while the bladder was full. Laparotomy 
was performed forty hours afterwards, and the edges of the 
rent were brought together by twenty-one interrupted silk 
sutures. Death occurred six days later from exhaustion, the 
result of persistent diarrhoea. Post-mortem examination 
showed the seat of the rupture to be securely'and perfectly 
water-tight. There had been no peritonitis of post-operative 
origin.—Dr, Monttz showed and demonstrated the advan- 
tages of a Self-retaining Laryngoscope, suitable for cases 
needing operative interference. 

NEWCASTLE-ON-TYNE CLINICAL SocteTy.—At a meeting 
of this Society on Nov. 2nd, Mr. WALTER GALLOWAY in the 
chair, Dr. PURDIE showed : (1) a case of Athetosis in a girl 
aged sixteen years, who had had an attack of hemiplegia at 
the age of eleven ; (2) a case of Spasmodic Spinal Paralysis 
in a child three years of age; and (3) a case of Pseudo- 
hypertrophic Paralysis in a child three years old.—Mr. 
Wa.tEB RIDLEY showed: (1) a boy eighteen months old 
upon whom he had performed a Radical Cure of a Left Con- 
genital Inguinal Hernia. The lowest part of the sac was 
left to form a tanica vaginalis testis. He also showed a man 
from whom he had eight years ago removed the Right 
Astragalus for Compound Dislocation. The right foot is now 
as useful as that on the left side.—Dr. WM. Ropurtson 
exhibited a case in which he had treated Ealarged Glands in 
the Neck by injections of chloride of zinc.—Mr. RUTHER- 
YoRD Monison showed two cases of Syphilis; Dr. Lyon 
SuiTH a girl aged sixteen years with Lupus Non-exedens of 
the outer and back part of the thigh ; and Dr. JaMEs SMITH 
four cases of Graves’ Disease.—After Dr. H. BRAMWELL 
had read notes and shown diagrams of a case of Recto- 
vaginal Fistula, upon which he had operated by a new and 
very successful method, Dr. CoLey showed photographs of 
two cases of Pseudo-hypertrophic Paralysis occurring in the 
boys of a family of six children—three boys and three girls ; 
two of the girls also had well-marked symptoms of the same 
disease.—Finally, Mr. RICHARDSON exhibited a Calculus 
removed from the Right Sabmaxillary Duct of a woman aged 
forty years, at a point half an inch from the outlet. 

OLDHAM MupicaL SocreTy.—On Oct. 24th a discussion 
on the subject of Notification of Phthisis was opened 
by Mr. Fawsitr, President of the Society, at a very full 
meeting. Several members took part in the discussion, 
and at the close of the meeting the subject was adjourned to 
another meeting which was held on Nov. 7th. A number of 
speakera having expressed their views on the question, it was 
understood that the objecta of notification would be: 1. The 
sanitary authority would disinfect the room occupied by the 
tuberculous patient, as might be required. 2. Inasmuch as 
the transmission of tuberculosis is in a large proportion of 
cases determined by the presence of insanitary conditions, 
such as damp, overcrowding, deficiency of light, and so forth, 
an opportunity would be afforded to the authority of removing 
such conditions and ao saving other members of the household. 

Farther evidence would be collected bearing on the modes 
and conditions of transmission of the disease. 4. The personal 
hygiene of the patient would in no way come under the care 
of the sanitary authority ; it was hoped, however, that the 
medical attendant would confer with the medical officer of 
bmn when convenient, as to the precise means by which 
He lous discharges might be most usefully destroyed. At 
the same time the sanit department would in no way 
peers with the treatment of the patient, and all instructions 
he ealing with discharges from the patient would come from 
_ medical attendant. 5. Only such cases would be rey 

he taking place from the lungs, cases with tuberculous 
bo rhcea, and cases with copious discharge from tuberculous 
Loe and tuberculous ulcers. These and other matters havin 

mn folly discussed, the following resolution was carried 
Unanimously : ‘That the Society, having had its attention 


drawn to the infection of tuberculous diseases and to the 
great mortality and injury to the population arising therefrom, 
is of opinton that these diseases should be the subject of 
voluntary notification to the sanitary authority.” It was 
understood that a copy of the resolution would be sent to 
the sanitary committee of Oldham, as well as to the medical 
journals. 

PiyMouTH MEDICAL SociETy.—A clinical evening meeting 
of this Society was held in the library on Nov. 8th, Mr, MARCUS 
BULTEEL occupying the chair.—Mr. Lucy showed a patient 
aged fifty-two, in whom the head of the left humerus had 
been excised three months previously for the relief of pain, 
fixity, and paralysis of the musculo-spiral nerve. Three months 
before his admission to hospital the left shoulder was dislocated 
on board ship and remained unreduced. On coming under 
notice the arm was found to be fixed to the side, the head of 
the humerus was jammed fast against the coracoid process, and 
there were wasting, marked wrist-drop, and swelling of the 
arm. On attempting reduction the surgical neck was fractured. 
With great difficulty the head of the humerus was excised by 
the vertical incision. The wound had now healed, the move- 
ment was good, and the patient could feed himself. Under 
galvanism and massage the forearm was rapidly recovering. 
Mr. Lucy also exhibited a man aged twenty-one who seven 
weeks previously fell on broken glass and divided the flexor 
profundas tendon going to the left middle finger. A fortnight 
later the finger was found to be flail-like and extended. Anin- 
cision was made in the palm, and thedivided ends were found — 
the distal being bulbous, and the proximal wasted and gelati- 
nous. The ends were re-freshed and united with two chromic 
gutsutures. The palmar wound ran an aseptic course and com- 
plete power of flexion was recovered.—Mr. RussEL RENDLE 
demonstrated tbe result of a Mules’ operation performed 
sixteen days previously for destructive syphilitic kerato-iritis 
of the right eye. A silver-gilt globe was inserted, and the 
movements of the stump were excellent. Mr. Rendle also 
showed a day labourer aged thirty-five with myopia and nyc- 
talopia, which were worst in the left eye, the latter, in addi- 
tion to marked peripheric retinitis pigmentosa, showing signs 
of optic atrophy. With antisyphilitic treatment and suitable 
concave glasses some improvement was gained.--Mr. Lucy 
also showed a youth aged eighteen who had been invalided 
from the navy nearly two years ago for double empyema fol- 
lowing influenza. The right side was incised and healed in three 
months, The left side was incised four months after the onset 
of empyema, which at first discharged through the lung; a 
portion of rib was removed, but the sinus continued to drain 
for nine months and admitted a probe five inches upwards and 
forwards. Seven months ago Mr. Lucy removed portions of 
the eighth, ninth, and tenth left ribs, excised the pleura, 
which was over an inch thick, and found that the cavity ran 
up beneath the scapular angle. The wound healed two months 
ago, and now there was good expansion of the side, respira- 
tory sounds could be heard down to the ninth rib pos- 
teriorly, and the patient had gained flesh. Mr. Lucy also 
exhibited a slide of fnid removed from an encysted hydrocele 
of the left epididymis of a carpenter aged fifty-three who had 
noticed the swelling for two years and a half. The sperma- 
tozoa in the fluid were still tailed, but dead.—Mr. HARLEY 
GouaH raised the question of diagnosis between scarlet fever 
and influenza, more especially as regarded desquamation. 


Tue MepIcaL OFFICERSHIP OF INVERKEITHING.— 
On the 10th inst. Mr. Menzies, a member of the town 
council of the above place, was re-elected medical officer of 
the burgh. and in connexion with the appointment a question 
was raised as to the propriety of a member of the council 
holding the medical post, notwithstanding that Mr. Menzies 
had offered to resign the emoluments attached to it. In the 
end the question was held over for further consideration, 


PLUMBERS AND THEIR Work.—Last week, at 
the Waterloo Rooms, Glasgow, Professor M‘Kendrick gave a 
lecture before a large number of members of the plumbi 
trade. The subject of the address was entitled ‘The House 
we Live in: a Physiological Sketch for Plumbers,’ In 
treating his theme he described the mechanism of the 
human body and its chief functions and drew a parallel 
between the work carried on in the organism and the sani 
arrangements provided i the maintenance of a houseboliy 

and efficiency. 6 lecture recet: 
appreciative audiense, ee oe 
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Beri-beri: Researches concerning its Nature and Cause and 
the Means of its Arvest. By C. A. PEKELHARING and 
C. WINKLER. Translated by JAMES CANTLIE, M.A, 
MB. F.R.C.8. Edinburgh and London: Young J. 
Pentland. 

WE are glad to welcome Mr. Cantlie’s translation of 
Pekelharing’s and Winkler’s researches. They were made by 
order of the Netherlands Government on account of the 
ravages caused by the disease in the ranks of the army 
and in the navy in the neighbourhood of Atjeh—a district 
lying to the north-west in the island of Sumatra. The 
frequent occurrence of cases of the disease in the out-patient 
department of the Alice Memorial Hospital, Hong Kong, led 
Mr. Cantlie to study the literature of the subject, and we 
have now to congratulate him on presenting the profession 
with the standard scientific work on the disease in the 
language which scientifically prevails in the countries where 
beri-beri is most widely met with. 

Among British observers few have contributed anything to 
the literature of the disease beyond recording cases. Lately, 
however, Surgeon-Captain T. W. Leslie of the Indian 
Medical Service produced a valuable brochure on the disease ; 
Sorgeon-Major G. M. J. Giles of the same service has also 
been dealing with the subject by the methods of recent in- 
vestigation, and he has contributed many details and observa- 
tions; and Dr. A. J. M. Bentley, medical adviser to the 
Johore Government, has published a thesis on the disease 
which he submitted for the M.D. degree of the Edinburgh 
University, mainly valuable for its clinical studies. 

The translation by Mr. Cantlie is divided into three 
books. The first deals with clinical observations, the 
second with the pathological anatomy, and the third book 
with the researches as to the cause of the disease. In the 
clinical portion it is demonstrated that beri-beri does not, as 
Wemich supposed, depend on anemia, and that the initial 
phase of the disease can only be diagnosed by electricity. By 
this means variations can be shown to exist when even the 
patient himself scarcely feels indisposed and frequently 
long before he finds any difficulty in walking or shows any 
cedema. This initial phase is characterised by quantitative 
alterations, consisting of a diminution of irritability gencrally, 
for the two kinds of currents ; very often algo there is to be 
made out some qualitative modification of the electrical 
reactions of the dorsal muscles of thefoot. This phase, which 
is further characterised by an augmentation of the diameter 
of the tactile zones at a fixed spot in the leg, has not been 
observed by any previous authors. 

.Pekelharing and Winkler affirm that beri-beri is a 
perfectly chronic disease, and that the so-called acute 
cases are really exacerbations of a chronic condition, which 
may, however, for the first time attract the patient’s 
attention to his state. In all these so-called acute cases 
they consider that earlier observation and attention to the 
initial symptoms (most prominent amongst which, and not 
only of primary importance, but first in point of time, are 
the electrical modifications in the nerves and muscles of the 
leg) would have revealed the chronicity. This statement 
concerning beri-beri is directly opposed to the views of 
Dr. Bentley, who describes two acute forms—the ‘‘dropsica] "” 
and the ‘‘pernicious,""—and to those of many Indian 
observers. We, however, require further information about 
the so-called East Indian beri-beri. During the years 1877, 
1878, 1879, and 1880 Dr. Kenneth M‘Leod witnessed an 
invasion of the town of Calcutta by an epidemic dropsy 
which was by many medical men classed as_ beri-beri. 
Daring the time that this epidemic lasted no one was able 
to adduoe any evidence, traditional or written, that anything 


similar had ever occurred in Bengal. We are much inclined 
to agree with Dr. M‘Leod in thinking that this epidemic dropsy 
was only one of several diseases which have been classed 
under this heading ; and we believe that it was not the true 
pberi-beri which Pekelharing and Winkler have so minutely 
studied. It may be remarked that neither Drs. Bentley and 
McLeod nor other observers in Calcutta studied the qualita- 
tive and quantitative alterations which can be shown to exist 
in the electrical reactions, and by which the beri-beri de- 
scribed in Mr. Cantlie’s translation can be readily diagnosed 
in the first stage. We think it is probable that further elec- 
trical observations will do much towards the differentiation 
of the diseases which we believe are now grouped under this 
name, 

The anatomical examinations made by Pekelhating and 
Winkler are in perfect accord with the inference drawn from 
clinical observations, that beri-beri is a multiple neuritis, an 
extreme and very extended affection of the peripheral nerves 
predominating. Their observations seem to authorise them to 
admit that the disease is caused by a micrococcus which 
exists in the places where the disease prevails, and which 
can penetrate into the human body. It seems to be probable 
that this micro-organism enters by the organs of respiration, 
and that from them it passes into the circulation. Futare 
observers will have to, in our opinion, make researches of & 
large scale in this direction before we shall be able to obtain 
precise ideas as to the etiology and pathology of the disease. 
The writers state that their researches lead them to hope 
that disinfection can not only restrict beri-beri within the 
narrowest limits in places where the soil contributes to the 
propagation of the cause of the disease, but that it can also 
make it to completely disappear when it is confined toa few 
buildings. 

The fact that bacteria are no longer met with in the blood 
of patients suffering from beri-beri a few weeks after they 
have left the place where the disease prevails at once suggests 
the line of treatment in the early days of the disease. 

The book is well illustrated by eight coloured plates from 
original drawings and it is thoroughly indexed. Surgeon 
Captain Wilfrid Webb of the Bengal Army has seen the work 
through the press. 


Notizie ¢ Considerazioni sul Servizio Sanitario del’ Excrcite 
Inglese. (Notes and Observations on the Sanitary Servics 
of the English Army.) Per Dottore Luci WESTESRA 
SampBon. Roma: 1892. 

ACCORDING to a recent report drawn up by Dr. Michele 
Pietravalle, ‘‘medico provinciale’’ of Tarin, Italian wilitary 
hygiene is by no means in so advanced a state of efficiency a! 
the ‘combatant’ arm of the service. The occasion of that 
report was the outbreak of a virulent epidemic of measles in 
the garrison of Tarin and its province—an outbreak which 
found the barracks and military hospitals quite unprepared 
for it, as, indeed, for any similar visitation, ‘‘the means of 
gencral disinfection being either defective or not put in 
practice,’’ and this, among other instances of ennitary remiss: 
ness, coinciding most culpably with the arrival of a “new 
contingent of conscripte predisposed to infection.” In trath, 
according to Dr. Pietravalle, the death-rate in the Ttalian 
army ranks among the very highest in the statistics af 
European medico-military reports, and he adds: ‘‘it is the 
daty of the sanitary authorities to bring their observations 
and counsels before the War Office, in order that the life of 
the soldier may be cared for and safeguarded, as is done with 
such admirable results in France and Germany.” 

Without waiting for Dr. Pietravalle’s recommendation, the 
author of the ‘‘ Notizie e Considerazioni ”’ under review 


already undertaken to enlighten hia brother officers, and 
through them the War Office, apon the medico-military 
hygiene adopted in Great Britain and Ireland, as funishing 
precedents and examples which the Italian acthorities might 
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consider with profit. Dr. Sambon’s presence in these islands 
the year before last gave him ample opportunities for studying 
that system, and of these he availed himself with the know- 
ledge, the intelligence, and the energy which have so 
approved themselves to his superiors at the Ministry of War 
and at the Home Office. The resalts he embodied in a lecture 
delivered in the great military hospital of Caserta, before a 
distinguished audience of army surgeons and colleagues, and 
an official report of the same, carefully revised and supple- 
mented, forms the bulk of the publication before us. 

We need not examine in detail a survey of the sanitary 
services in our army—a survey, moreover, which professes 
not to criticise, but to describe. It is a minute and highly 
appreciative stady, first of the ‘* personale  sanitario,’’ 
inclading the medical officers and soldiers of the Medical 
Staff Corps, with observations on their uniform and on the 
instroctions they receive. Next, the medical service in 
time of war is passed in review, starting from the medical 
officers with corps and going on to the ‘ portaferiti’’ (carriers 
of the wounde|), the ‘‘sezione di sanita,’’ the ‘'distac- 
camento dei portaferiti’’ (detachment of the carriers of the 
wounded), the ‘‘stazione di riunione,'' the ‘* posto di medi- 
catara divisionale,"’ the ambulance for cavalry, the field 
hospitals, the new fire-arms, and the reforms effected in the 
“servizio di sanitd'' during war. Uriler the third and 
last head the survey takes cognisance of the sanitary war 
material and the means of transport and accommodation 
of the wounded. Dr. Sambon's description of the arranze- 
menta, thas classified, thouzh of course conveying nothing 
new to readers of ‘i LANCET, has the merit of presenting 
8 lucid and appreciative account of the modus operandi as 
exemplified in the British army, «od may be read with profit 
for the contrasts it affords with other, particularly Italian, 
systems, 


Manual of the Diseases peculiar to Women, By JAMES 
Ouiver, M.D., F.R.S. Edin., M.R.C.P. Lond., &c. London: 
J.& A, Churchill. 1893. 

OuR readers will probably be able to form an idea of the 
Scope of this little book when we tell them that according to the 
preface ‘it is founded upon carefully observed facts, and that 
as little superfluous matter as possible has been introduced.’ 
The general practitioner desirous of performing any opera- 
tions for himself will meet with no encouragement from 
Dr. Oliver, for he says that ‘‘the details of operations have been 
purposely omitted, as the manual is intended more expecially 
to meet the requirements of the general practitioner in his 
everyday work.’? Another peculiarity which is somewhat 
Unusual in books on the subject of which this little manual 
treats is that there are no illustrations. Naturally 
those to whom the sabject is familiar could form a 
More or leas correct impression of the author's meaning 
Without the aid of diagrams ; but how those requiring instruc- 
tion in the elements of gynacology can be expected to learn 
Without the assistance afforded by accurate figures we are 
unable to say. In this respect, at all events, the opinion 
of the majority of writers is against the course which 
Dr. Oliver has taken, though we quite recognise that the 
Majority is not always right. After what has been said of 
the omission of all super{iuons matter we may be allowed to 
‘tpress some curiosity as to where the line has been drawn, 
when we read the following truisms: ‘tThe one sex can and 
does exist without the other ; each is endowed with all the 
qualifications tequisite for a life of independence ”’ (this is 
Perhaps hardly trae in all cases). ‘'In order, however, that 
the race may not become extinct, coalition of two individuals 
of different sex is necessary.” ‘‘From the time of birth 
till the time of death, be the existence longer or shorter, the 
Carefal observer will recognise n multitude of mental 
% well as physical qualities which serve to distinguish 
he one nex from the other’; and ‘the girl evinces 


a strong domestic tendency, but the boy has little or no 
sympathy with such an apparently inactive life.” ‘‘Female 
beauty, says Jeffrey, is explained by being two signs of 
two sets of qualities: the first, youth and health; the 
second, innocence, gaiety, sensibility, intelligence, delicacy, 
or vivacity’’ ; and '‘the clavicle in the male is leas straight, 
and is thereby more stable than in the female.”’ ‘‘Stratagem 
is one of the strongest instincts displayed by woman."" ‘A 
woman, said a philosopher, lives to be beloved by all.’’ 
All this, no doubt, has a certain interest, but we should say 
that it has very little to do with the wants of the general prac- 
titioner in his every-day work. While mach space is thus 
devoted to irrelevant mutter, the chapter on methods of 
diagnosis actually consists of less than two pages. We are 
glad to see that the author is not an advocate of the frequent 
use of the uterine sound; still, it has its uses as well as its 
dangers, and it is certainly not an instrament that can be 
completely laid aside. Rapid dilatation by means of Hegar's 
dilators is recommended as the best means of dilating 
the cervix. In a certain class of cases we quite recognise 
the value of the rapid method ; in cases where, for instance, 
dilatation is required at no long period after a confinement 
or miscarriage it answers admirably. But where a degree of 
dilatation necessary to admit the finger is wished for, and the 
cervix is in its normal state of patency and rigidity, dilata- 
tion by means of Hegar's dilatora to the degree mentioned 
usually involves more or less laceration, and for such cases 
tents should certainly be employcd—in the first instance, at 
allevents. We cannot find any mention of dilatation by tents; 
indeed, there are no words in the index under the letter T. 
It is satiafactory to sce that in the autbor’s opinion there is 
no evidence to show that fiexions and versions interfere with 
the escape of menstrual blood ; but what is meant by the 
“erect position of the uterus,’’ a phrase that occurs several 
times! The want of diagrams is apparent here as else- 
where, for without a diagram to illustrate the normal posi- 
tion of the uterus much of what is said about versions and 
{lexions would be unintelligible—at all events, to a keginner. 


On Diseases of the Lungs and Pleura, including Consump- 
tion. By R. DouGias PowELt, M_D., F.R.C.P. Lond. 
Fourth edition, London: H. K. Lewis, 1893, 

THE appearance of a new edition of a monograph of estab- 
lished reputation is invariably a matter of interest, since it 
marks the progress of knowledge in the department of 
science with which it deals and indicates the changes which 
increased experience may have caused in the standpoint of 
the author since he last wrote on the subject. This is 
eminently the case with the work before us. Dr. Powell 
has submitted it to ample and carcfal revision and bas 
not hesitated to modify previously expressed views where 
they seem to require it in the light of present research. Such 
changes, however, have not been lightly made, and in many 
points the author has shown commendable restraint and has 
maintained a thoroughly judicious attitude towards subjects 
which are not essential and are likely to be ephemeral. The 
book is one which from its character and the repute of its 
author is deservedly esteemed. It has grown from a volume 
of much more limited ecope so as to embrace the whole region 
of pulmonary and pleural disease. 

Commencing with a chapter on the anatomy and physiology 
of the lungs, the author next proceeds to give a succinct 
account of the methods of physical examination and also 
of the microscopical examination of the sputa. The intro- 
duction of these chapters, containing much that is valuable, 
gives a completeness to tho work, and renders it of 
value to students as well as to practitioners who may 
wish to be reminded of the importance and significance 
of methods on the correct use of which so mach depends, 
We note with pleasure that Dr. Powell adopts the sensible 
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system of nomenclature in regard to physical signs which 

he, in conjunction with the late Dr. Austin Flint and 

Dr. Mahomed, drew up at the request of the Inter- 

national Congress in 1881. It would conduce to pro- 

gress if this scheme were universally adopted. The 

chapters devoted to pleurisy are among the most instructive 

of the book; in particular we may point to the description of 

the signs of pleuritic effusion and the very detailed directions 

concerning its appropriate treatment. Dr. Powell does well to 

draw attention to the fact that the really essential signs of 
effusion are comparatively scanty in number, and he rightly 
lays stress upon the value of displacement of the heart in this 
respect. We fail, however, to find any reference to the per- 
cussion sign to which Traube first drew attention in cases of 
left-sided effusion—viz., the encroachment of dulness over the 
“‘semilunar space "' of gastric resonance, which is bounded 
by the hepatic, cardiac, and pulmonary areas. Indeed, 
Dr. Powell implicitly dismisses this sign except in cases of 
large effusion, since he points out that the diaphragm is not 
early depressed in these cases; and his diagram on page 98 
shows no downward extension of the lower limit of anterior 
duiness. The chapters on bronchitis, emphysema, asthma, 
and pneumonia call for no comment. They are judicious 
and exact ; indeed, there is throughout the book a nicely 
levelled proportion in the extent to which the subjects are 
discussed. Such rare conditions as hydatid of the lung, 
dermoid cyst, and actinomycosis are included within the 
aathor's scope, each being illustrated by careful clinical notes 
of cases which have come under his personal observation. The 
subject of pulmonary phthisis is discussed with a fulness to 
be expected of one who has had so much experience in 
this class of disease, and many valuable hints are to be 
gathered from these pages in respect to treatment, climatic 
and other. Respecting etiology, he speaks guardedly upon 
the vexed question of contagion, while fully admitting the 
importance of the bacillary doctrine. We note that Dr. 
Powell has revised his former classification of the types of 
phthisis, but we could wish that he had found a more appro- 


priate term than ‘‘chronic catarrhal tuberculosis ’’ to denote 


the variety formerly described as ‘‘catarrhal phthisis.’’ In 
conclusion, we welcome the publication of this new edition 
of a book that represents the outcome of long experience and 
careful clinical study. 


Helo Intentions, 


A MAGNIFYING AURAL SPECULUM. 
ALL aural surgeons are familiar with the construction and 
uses of Siegle’s speculum. Its value in affording a magnified 
view of tbe membrane and the detection of adhesions, rigidity 


of the ossicles, and readily yielding portions of the mem- 
brane throngh the action of the pneumatic tube are well 
known. 

For a long time, with the ordinary silver tubular speculum, 
L have been in the babit of combining different lenses from 


my trial lens-case in order to obtain a ready magnified view 
of the membrane, the light being thrown with the ordinary 
aural or laryngoscopic mirror. With very little practice a 
splendid view of all portions of the membrane is thus easily 
obtained. 

It was not until quite recently that the thought struck me 
that such a set of lenses might be combined with a properly 
shaped tubular speculum. This I have had done by attaching 
alight clip to the rim of the speculum, into which fit three 
Jenses— x 12, 14, and 16 dioptrics. The lenses can thus be 
instantly changed. For children all that is required isa 
speculum’ with the tubular end reduced in calibre. These 
specula are made for me by Messrs. Arnold at Smithfield. 
H. Macyaucuton-Joygs, M.D., M.Ch., F.R.C.8.1. & Edin. 


CLAMP FORCEPS FOR ABDOMINAL OPERATIONS. 

Mr. A. LayE having described in Taz Lawogt of Sept. 30th 
an ingenious clamp for occluding the intestine in abdo- 
minal operations, Messrs. Mayer & Meltzer have asked me to 
draw attention to a clamp forceps which 
they have taken the trouble to make for 
me, and which has a more extended 
application in abdominal operations. 
These forceps have curved flat blades 
with a parallel grip, and they are made 
of various sizes; they can be applied 
to the stomach, gall-bladder, cecum, 
intestine, or to any cyst wall. Their 
purpose is to occlude the cavity on the 
convex side of the clamp and to isolate 
the part included within the blades 
during the application of sutures, 
whether it is for closing a wound or 
for attaching the part to the abdominal 
wall, The blades can be sheathed with 
rubber tubing or used naked. In applying 
the clamp to distcnded intestines ora dis- 
tended gall-bladder or cyst, it is best touse 
a trocar first, so as torelieve the tension, 
and then to apply the forceps, including 
the trocar puncture and well behind it, 
the blades being closed. The included 
parts can be dealt with as the circum- 
stances of the case demand. In cases 
where it is desirable to form an attach- 
ment to the abdominal wall the included 
parts should be laid open and cleansed ; 
the blades of the forceps can then be 
sunk in the abdominal cavity, the handles & 
coming out at one angle of the wound, 
In this position sutures can be applied and secured to the 
whole circumference of the wourd except at the angle 
where the clamp protrudes ; at this point a sutare or sutures 
should be introduced, which should be tied up as the clamp 
is withdrawn. 


Stratford-place, W. T. Surra, F.R.C.8, Bog. 
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FREEMASONRY.—On the sth inst. Dr. W. Wyn0 
Westcott was installed as Master of the Quatuor Coronati 
Lodge, in succession to Professor T. Hayter Lewis, whose 
year of office had expired. The new wardens are the Rev. 
C. P. Ball and Mr. Edward Macbean, and Mr. Walter Besant 
continues as the treasurer. The lodge was established oD 8 
literary and artistic basis, and among the medical meciler 
of its inner circle, besides the new master, are Sir B. W. 
Richardson and Dr. Belgrave Ninnis (Deputy-Inspector- 
General, R.N.). There is also an outer, or correspondents 
circle, consisting of subscribers to the Transactions and other 
publications of the lodge. This literary society already 
aumbers between 1600 and 1700 members, about 160 
whom are medical practitioners, 
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Tne cathedrals of England have not been too freely 
open to members of the medical profession. LINACRE, we 
believe, is buried in St. Paul’s Cathedral, where also 
there is a fine monument to BABINGTON. MATTHEW 
BaiLLig, JOHN HuNTER, and others are buried in West- 
minster. There are monuments to FREIND, WILLIS, and 
others in Westminster Abbey. JENNER has a monument 
in the cathedral of Gloucester. But for the most part the 
medical profession has been little honoured in this particular 
manner. The faneral of Sir ANDREW CLARK on Saturday 
was an exception; it was, indeed, an event for which 
we imagine there is no precedent. The scene in the Abbey 
and the service were imposing in the highest degree and 
could not have been more so for a great warrior or a great 
statesman. The presence of Mr. GLADSTONE and Mr. HUXLEY 
was a great tribute to the physician, to whom they both have 
been indebted for valuable guidance ; but the eloquence of 
the scene was in the great multitude which thronged the 
Abbey and which lined the streets of London as the 
procession passed from Westminster to King’s-cross. Not 
less striking was the last scene in the pretty little church- 
yard at Essendon, where, in the light of the setting sun, 
under the branches of a cedar tree, and surrounded by 
colleagues whom he had loved and with whom he had 
codperated in conducting the affairs of the Royal College 
of Physicians, including Sir IlzNRy PITMAN, the great 
physician was laid to rest. 

In the Valhalla of the English race—the old Abbey 
so rich in the memories we cherish most—the funeral 
service was read last Saturday over his mortal remnins. 
To the least imaginative the accessories of that ceremony 
were sach as to arouse the noblest emotions, Amid the soft 
cadences of a music which far transcended the most eloquent 
Speech, and surrounded by beauties of architecture which 
enshrine the highest symbol of self-sacrifice—the Cross of 
Christ—the remains of the official head of a profession whose 
highest aim is the relief of human suffering received the 
Tespectful homages which a life of persistent benevolence 
deserved. Apart, however, from the mournful satisfaction 
With which we regard the personal tribute paid to the 
memory of the late President of the Royal College of 
Physicians, it speaks well for our age that such respect 
has been rendered to a representative of the medical 
profession, The poet—in prose and in verse, the states- 
man, the soldier, the divine, the scholar, and the judge 
have had a like homage justly paid to them; but it is a 
sign of the times that the man of science is beginning to 
balk more largely in the public eye and to impress the lesson 
that ‘peace has its victories as well as war.’’ The broad 
Christian spirit which prompted the ceremony in honour of 
DaRwis has ugain found expression in the respect rendered 
to another trath-seeker in the domain of natural science. There 


can be but one emotion regarding the physician. The soldier, 
who earns our gratitude by the defence of our hearths and 
homes, does so by vanquishing others ; the interpreter of our 
Jaws, who maintains the ideal and practice of justice, isa 
‘* terror to evildoers, ’’ who are nevertheless men ; but the phy- 
sician’s rile is one of unalloyed beneficence and involves injury 
neither to the worthynor the unworthy. The true physician can 
have no enemy. Around the person of a worthy member of 
such a calling all mankind—native and foreign, good, bad, and 
indifferent—may meet and breathe for a moment the sense of 
that universal peace and brotherhood which must at times 
be the aspiration of every member of our race. It is in this 
sense that we regard as an important event the impressive 
ceremony of last week ; for, if the nation thus does honour to 
the healer dead, it needs must follow that the healer living 
and working should be equally entitled to the respect and 
confidence of his fellow-citizens. 

The occasion will be historical in the profession and 
will never be forgotten by those who witnessed it. It 
presses upon us more than ever the inquiry what was 
there in our departed colleague that excited such wide 
interest and affection? And the reply is that it came 
of the enthusiasm of his nature for his art and of his 
high conception of the calling of the physician. The 
homage rendered to Sir ANDREW CLARK, and through 
him to his profession, preaches the old and unalterable 
truth that if we all but be true to ourselves in our own 
stations, however comparatively humble, as he was to 
himself, we shall as a body gain that respect which ought 
to be freely accorded to an essentially unselfish calling. 
The event of Saturday concurs with many other facts to 
show that the appreciation of the medical profession is 
increasing, and it must be the anxious care of those 
who survive Sir ANDREW CLARK, and especially of his 
colleagues in the Royal College of Physicians, to con- 
tinue in his footsteps and to maintain the honour and the 
claims of medicine as an art of the very highest importance 
to mankind. 

We are convinced that, could the single-minded and kindly 
man who has entered into his rest direct our thoughts on this 
occasion, he would prefer that the interests of the profession 
he so assiduously watched over should be emphasised rather 
than that we should seek consolation exclusively in personal 
eulogy of the departed. It is the glory of important actors 
in the world’s affairs to be merged in the causes they have at 
heart. Such men cease to be personalities and become forces. 
Nor is our opinion based meiely upon deductions from his 
career, but we have the positive evidence of his own utter- 
ances. In a thoughtful and eloquent inaugural address, 
delivered at the London Hospital in 1876 by Dr. ANDREW 
CLARK before his subsequent and well-merited honours began 
to shower upon him, he drew in powerful outline the con- 
ditions which the majority of those worthy of entering our 
ranks have to face. Speaking to those commencing their 
career he remarked: ‘The profession which you have 
chosen is one of the noblest, the most important, and the 
most interesting of all those occupations to which the highest 
human endeavours are turned ; but it is also the most self- 
denying and the most arduous. Exacting the largest internal 
sacrifices, it returns the fewest external rewards. Neither 


wealth nor rank waits upon its longest or its best services ; 
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and he who is not prepared to find in its cultivation and in its 
exercise his chief and sufficient recompense has mistaken his 
calling and should retrace his steps.’’ He went on to speak 
of the inadequate influence of such a profession in the State, 
and of the popular prejudices against the methods by which 
alone we can wrest the secrets of nature for the service of 
man, and he pointed in memorable words to the means by 
which also alone we can overcome such impediments to 
our recognition and progress. ‘‘ All these and many other 
drawbacks,’’ he said, ‘‘we must continue for the present 
to endure. Nor have I any hope of their removal until 
the profession becomes more loyal to itself and more 
active in the assertion of its just rights—until every 
member of it feels, and acts as if he felt, that upon 
his own efforts as much as upon the efforts of any other 
person the future position of medicine will depend. When 
we are sufficiently represented in Parliament and upon 
the Privy Council, and when we havea Minister of Health 
who shall be alsoa member of the Cabinet, we shall probably 
take our just place beside the other professions in Society and 
in the State.’’ 

It is gratifying to reflect that one who thought so nolly 
and who acted so worthily lived to experience in his own 
person and in the progressive influence of his profession 
some evidence of our attainment in the future of the 
ideal which he cherished and to which he gave such 
powerfal utterance. The world is moved by lives more than by 
writings, and he, though dead, yet speaketh by his example 
and by the record of strenuous effort in well-doing. He thus 
died in hope—hope for the increasing influence of his profes- 
sion, which he regarded as being a powerful instrument in the 
promotion of the best interests of our race. ‘In medicine,” 
which he termed the ‘‘ metropolis of the kingdom of know- 
ledge’’—he remarked, ‘‘ we are brought face to face with the 
mysteries of nature, of life, and of man, and of the Eternal 
which enfolds them.”’ He died, too, in a hope which this is 
not the place to formulate, but to which his distinguished 
friend and patient, the late Poet Laureate, gave a refined and 
rational utterance when he sang— 


“Thou wilt not leave us in the dust, 
Thou madest man, he knows not why ; 
He thinks he was not made to die ; 

And thou hast made him : thou art just. 


“" Our little systems have their day, 
They have their day and cease to be ; 
They are but broken lights of thee, 
And thou, O Lord, art 1nore than they.” 


—— ny 


AT the last meeting of the Obstetrical Society of London 
a short paper was read by Dr. Braxton Hicxs, entitled 
‘‘ Further Contributions to the Clinical Knowledge of Puer- 
peral Diseases,"’ which gave rise to a very interesting dis- 
cussion. As everyone knows, it has been, and to some 
extent still is, the rule that if a practitioner should be in 
attendance on a patient suffering from puerperal fever he 
ought not to attend other cases of midwifery until such 
attendance has ceased for some time—that is, after either 
the death or the convalescence of the patient, as the case 
may be. The question as to whether or not this rule is a 
good one in the light of our present knowledge, although 
not strictly the subject of the paper, was nevertheless the 
principal point touched on in the debate. A reference to 


the text-books on midwifery in common use shows that 
some confusion and even contradiction are to be met with 
in the advice given as regards what is a practitioner's duty 
in the circumstances under consideration. Thus, in the 
last edition of Dr. PLAyFrarR’s ‘' Midwifery,” the writer 
says: ‘'I can scarcely conceive any case in which the risk 
of infection cannot be prevented by proper care.” Yet, 
on the same page the following paseage occurs: ‘‘When, 
however, a practitioner is in actual and constant attendance 
on a case of puerperal septicemia, when he is visiting his 
patient many times a day, especially if he be himself 
washing out the uterus with antiseptic lotions, it is certain 
that he cannot deliver other patients with safety, and he 
should secure the assistance of a brother practitioner, although 
there seems no reason why he should not visit women already 
confined in whom he has not to make vaginal examinations. ' 
The same note of uncertainty appears in Dr. GALABIN’S 
“‘Manual,’’ for while we are told that ‘when a case of 
puerperal pyrexia is likely to be especially contagious it is 
desirable that the attendant should give up midwifery practice 
for a time,’’ a little further on we find: ‘‘ my own belief is 
that antiseptic precautions, carried out as described above, 
are an adequate security.’’ There is obviously much vagueness 
as to what is meant by giving up midwifery practice ‘for a 
time.” How are we to interpret the words ‘for a time”? 
For what period must practice be given up—for a few days, 
a week, a month, or for how long? And, again, what 
evidence is there to show that the mere lapse of time 
can be trusted to rid a man of the poison of puerperal 
septicemia when he has once become contaminated with 
it? We should say that there is little or no evidence of 
the kind; while, on the other hand, there are numerous 
instances where practice has been given up for a consider- 
able time, and yet where puerperal fever has broken out 
again as soon as practice was resumed. A typical case is 
given in Dr. Lrrsaman's '' Midwifery” as having been related 
by Dr. TyLER Smirn. ‘Two medical men, brothers and 
partners, attended in the space of five months twenty 
cases of midwifery. Of these, fourteen were affected with 
puerperal fever, a fatal result ensuing in eight cases. The 
only other known death from puerperal fever in the same 
town, within the period named, occurred in the case of 
a patient attended by a medical man who had assisted at 
the post-mortem examination of one of these puerperal 
patients. After this disastrous period the two brothers 
relinquished all their midwifery engagements for one month, 
in which time five of their cases were attended by other 
practitioners, and no instance of fever occurred in the course 
of that month. They then retarned, and several fatal cases 
again happened.’ No better instance could be given of the 
futility of trusting to the mere lapse of time for the purpose 
of disinfection. It is not to time that we must trust, but 
to the systematic use of antiseptics as a matter of routine 
in every case attended. It must be a source of satisfaction 
to all engaged in the practice of midwifery to find that 
the large majority of those who spoke in the debate at the 
meeting of the Obstetrical Society of London alluded to 
above were of opinion that adequate personal disinfection 
is quite possible, and that for a man who thoroughly under” 
stands and practises strict antiseptic methods it is not 
necessary to refrain from attending a case of labour, eve? 
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when he has recently examined a patient suffering from 
puerperal fever, or from some other disorder capable of com- 
municating it, We may briefly refer to a few facts which 
seem to prove this conclusively. It is well known that 
the foul discharges from a case of advanced cancer of the 
uterus are capable of producing a very fatal form of 
puerperal septicemia if introduced into the genitals of a 
lying-in woman by the examining finger of the accouchear. 
An instance of this is recorded in the life of SEMMELWEIS : a 
Woman in labour was admitted suffering from cancer of tke 
uterus ; twelve patients were examined after her, and all but 
one of these were attacked by puerperal fever and died. Now 
every obstetric physician is constantly having to examine 
patients both at the hospital and in private practice suffering 
from advanced cancer of the uterus ; yct he, by knowing the 
danger and thoroughly disinfecting his hands, within a few 
hours, attends cases of labour, and often performs pro- 
longed and difficult obstetric operations with impunity, and, 
asa matter of experience, with perfect safety. Again, to con- 
sider the matter from another standpoint. We suppose that 
there can hardly be a more delicate test of asepsis on the part 
of the operator than operations involving the opening of the 
peritoneal cavity ; yet here also we find that ovariotomy 
and allied operations are constantly being performed by 
obstetric physicians, who must from the circumstances of 
their work necessarily often have had their hands in contact 
with septic matter—such as the discharges in a case of 
advarced uterine cancer--a few hours, or even a shorter pericd 
of time, before the operation. We know, however, as a matter 
of experience, that their cases do exceedingly well, the reason, 
of course, being that they have thoroughly disinfected their 
hands and arms before operating. 

Another clement that has complicated the etiology of 
puerperal fever has becn the question as to whether its occur- 
rence may be explained by the discovery of something faulty 
with the drainage in the house where acase is met with. The 
feeling at the meeting of the Obstetrical Society was that the 
existence of defective drains does not constitute a eatis- 
factory explanation of the occurrence of puerperal septi- 
camia ; that bad drainage might, of course, produce various 
forms of ill-health of a more or less serious character, but 
that it did not cause puerperal fever. Cases of puerperal 
pyrexia were cited as having occurred in houses where the 
drainage was found to be defective, and it was mentioned 
that no sooner was the patient removed from her un- 
healthy surroundings than the temperature fell, and she 
became convalescent. As Dr. WALLACE pointed out, 
this is not what would have happened if the case had 
been one of puerperal septicemia, for it is not in accord 
with our knowledge of the natural history of that disease. 
Defective drainage might produce poisoning by sewer-air, 
bat not puerperal septicemia, In this connexion it is 
significant to find, as the President of the Obstetrical 
Society pointed out, that recent investigations have made 
it very doubtful whether there is really any causal 
relation between defective drainage and diphtheria, As 
Tegards puerperal fever, it should be remembered that 
it is a very easy thing to throw the blame on defective 
drainage, as the fact that the drainage is more or 
less imperfect in so many houses makes it an excuse 
that is almost always available. We are inclined to 


agree with Dr. CULLING WORTH and others who insisted that it 
would be a misfortune to explain the occurrence of puerperal 
fever in any such way, as in addition to the fact that it was an 
error to do 0, it tended to divert attention from the means by 
which it has been ascertained that the occurrence of puerperal 
fever may be really prevented. Itis generally agreed that the 
fandamental principle is that everything brought in contact 
with the patient should be aseptic. ‘‘ Everything ’’ more 
especially means the hands of the practitioner and nurse, 
and any instruments that may be used. Removal of the 
Soat and turning up the shirt-sleeves, so that no part 
of the practitioner's clothing touches the patient, are 
important points; the nails should be kept short and 
should also be thoroughly cleaned, as well as the hands 
and arms, with soap and water and a brush, and be 
afterwards soaked in an efficient antiseptic solution—such 
as a 1 in 1000 perchloride of mercury lotion—before any 
vaginal examination is made. Many obstetricians prefer 
to use no lubricant, as the complete asepsis of some of 
these agents is doubtful, but to take the hand directly 
from the antiseptic solution to make the necessary examina- 
tion. If a lubricant for the examining finger is used 1 in 
1000 corrosive sublimate glycerine is the safest, but it is 
inconvenient to carry, and a small quantity should be 
ordered for the patient previously to the confinement. 
Similar antiseptic precautions should be taken by the nurse. 
Instruments should be boiled, and dipped in carbolic lotion 
before use. It is obvious that the personal factor is a 
most important one in carrying out the strict antiseptic 
measures we have referred to, and that their efficacy depends 
on the careful observance of each minute detail. They are 
only likely to be properly adopted if the practitioner's mind 
is thoroughly convinced of their paramount necessity in order 
to guard his patient against the possibility of contagion. 
Inasmuch as no one can ever be sure that his hands are 
aseptic, the only safe plan is to adopt the antiseptic 
measures which we have referred to above in some detail, 
and which, we may say, are now very generally approved, 
as a matter of habit in every case attended. 
———_—____-__ 

Tne recent Harveian Oration of Dr. PYE-SMITH at the 
Roya! College of Physicians raised among other interesting 
questions the subject of ‘professional etiquette.’ The 
orator defined this expression to mean the observance 
of tbose rules which distinguish a profession from a trade, 
which make our calling honourable as well as honest, 
and which check the arts of advertisement and direct 
our ambitions to obtaining the suffrages, not of the 
public which cannot, but of the profession which can, 
judge truly—rules of conduct which are, in fact, nothing 
but the carrying out in daily practice the golden rule “to 
do unto others as we would that they should do unto us,” 
Dr. PyE-SMITH congratuld the College on the concordate 
and mutual esteem which had happily marked its history 
from the days of LinackE downwards. He extended this 
congratulation to the sister College, remarking on the happy 
union of the two Colleges for purposes of examination 
and coéperation. He might have extended it yet further 
to the profession at large, as being still in the main 
anxious to preserve the distinction between the methods of 
a trade and those of a profession and to observe the rules 
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of professional conduct which have been sanctioned by 
generations. Pessimists may detect, without the aid of 
microscopes, not a few departures from these rules, such 
as advertisement in more or less vulgar forms; com- 
petition in fees and in charges that cannot be dignified 
with the name of fees; careless or heartless disparagement 
of the work or character of a professional neighbour ; and a 
tendency to use the style and status of the profession for 
commercial purposes and for commercial considerations. 
We say that such things are to be detected without much 
effort and may easily be magnified by pessimistic critics. 
We have two things to say clearly about them. The first is 
that for the prevalence of such evils the Royal Colleges of the 
medical profession are mainly to blame. They were entrusted 
with their privileges and their monopolies on the under- 
standing that they were to exercise a disciplinary control, 
when necessary, over those to whom they gave their diplomas; 
yet they have allowed many of their diplomates to go from 
one unprofessional practice to another without remonstrance, 
till it has come to be thought that any irregularities may be 
committed with impunity and without interference. Every 
week a device in the way of a handbill or a circular comes 
to our hand that would be unworthy of a respectable trades- 
man; and not long ago the law courts revealed to us a 
system by which the wares of limited liability companies 
were to be pushed by the praise and prescription of medical 
men whose benevolence had been secured by a present of 
founders’ shares. It is inconceivable that such things could 
have occarred had the Royal Colleges not been indolent 
in the exercise of their disciplinary powers and so allowed 
the sense of what is professional to almost die out of 
the minds of those holding their diplomas and subject 
to their collegiate morals. ‘I'he second thing we have to 
say is that the members of the medical profession who 
act in a manner unworthy of its traditions are a very 
small proportion of the whole. The numbers of the pro- 
fession have grown exceedingly, and commensurate with 
this growth the abuses of medical charities have been 
carried so far as to curtail the domain of private practice. 
The consequence is an unprecedented difficulty of liveli- 
hood, involving a difficulty in the maintenance of profes- 
sional dignity. ‘This is said in explanation, but not at all 
in excuse, of those who bring discredit on the profession 
by their unworthy methods of acquiring practice. But in 
spite of all the pressure of competition—a competition for 
which the higher ranks in the profession are not altogether 
irresponsible—we maintain that there exists in the great body 
of the profession loyalty to old traditions and principles of 
professional procedure. 

There are two or three ways in which the leaders of the 
medical profession and the Fellows of the Royal Colleges 
can greatly help to uphold the standard of professional 
conduct. The first, and by far the most important, 
is by raising still higher the standard of preliminary 
education in those applying to be registered as medical 
students. It is rare to see well-edacated men guilty of those 
errors of bebaviour which bring scandal on the profession. 
Another way in which the leaders of the profession and those 
in authority in it can maintain its official position is by 
using their official influence in the Royal Colleges in favour 
of the more active assertion of their disciplinary powers. 


Medical corporations would be much more respected if they 
made it clear that they existed for something beyond 
receiving large sums for the purpose of enjoining an 
exacting curriculum and still more exacting examinations 
on those who seek to enter the medical profession. The 
public expect the Royal Colleges to insist on high principles 
of profession conduct in the first instance, though, in the 
second, they may look to the General Medical Council. 
The very men also who are tempted to loose and unworthy 
conduct would be thankful to be early reminded of their 
errors before they had gone too far and exposed themselves 
to the risk of removal from the College rolls or the Medical 
Register. 

One other service—and that an important one—is to be 
expected of the leaders of the medical profession. It is 
that they set a high personal example. There has been 
some discussion, since Dr. PyE-SMITH’s address, on the 
distinction between consultants and general practitioners. 
We agree that there can be no absolute distinction. “A con- 
sultant cannot absolutely avoid being consulted directly by 
the public and without the intervention of a general prac- 
titioner ; a general practitioner cannot always avoid being 
consulted as if he were a consultant ; but consultants can 
set an example of generosity to juniors : they can raise the 
public estimate of all medical service by raising their own 
fees and by avoiding that competition which degrades 
and vulgarises the medical profession. Every prosperous 
practitioner, by making himself a little less cheap, 4 
little less accessible to the public, can at once raise his 
own reputation and diffuse the work which by too much con- 
centration is less well done. There are practitioners who 
act on these principles ; but one can scarcely as yet speak 
of them as very numerous. We venture to hope that our 
Royal Colleges will henceforth exercise themselves not only 
in enforcing the great morals of practice but in stimulating 
their diplomates, and especially their Fellows, to consider 
what they can personally do, by example and unselfishness, 
to increase that concord of the medical profession which 
is so essential to its prosperity and its honour. The sister 
profession of the Law has set us a good example in this 
respect, and certain recent deliverances of the judges seem 
to call the authorities of the medical profession to the 
exercise of more vigilance and activity. 


Snnotations, 


“Ne quid nimis,” 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


THERE is much speculation as to the probable decision 
of the Fellows of the Royal College of Physicians with regard 
to the election of a successor to the late Sir Andrew Clark. 
The Royal College of Physicians is never without Fellows 
who represent medical culture alike in its scientific and its 
ethical aspects, and who are ready, sometimes at personal 
inconvenience, to take the chair of the College. It has many 
such Fellows now. And yet it is undeniable that a certain 
sense of difficulty is experienced aniong them in selecting 
a President at the present juncture of affairs. The sudden- 
ness with which this jancture bas come upon them adds to 
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their embarrassment ; but, apart from that, there is a 
somewhat special feeling of difficulty in the extraordinary 
impression produced on the public mind by the President 
who has just been so abruptly taken away from the counsels 
of the College. His character and his eloquence have brought 
the public to realise the existence of the College and its 
importance more clearly than ever they did before ; nay, more, 
they served to raise the whole public conception of the medical 
profession and its claim on public respect. Many names 
will occur of physicians who have earned a title to the blue 
riband of the profession, to the honoar and interests of which 
they have contributed so much ; but, for reasons which are 
as much personal as public, there can be no doubt that the 
majority of these would decline the burden of an office 
which demands so much from its holder. The President of 
the College should be one who is not only eminent in the 
science and practice of medicine, not merely successful as 
the world gauges success, but he should be keenly alive to the 
tendencies of modern medical education with which the College 
is so much concerned and should be of good business capacity. 
We may not hope for a repetition of Sir Andrew Clark. 
It is even well to have variety. ‘‘There are diversities of 
gifts, but the same spirit.’’ There are scholars deeply read 
in medical literature, even in its classical forms ; there are 
physicians of general authority and special knowledge ; there 
are pathologists and therapeutists who have greatly advanced 
their respective departments of science—and the College 
cannot go very far wrong. It should not, however, forget 
that its relations and affairs are more complicated than in 
olden times and require a corresponding amount of attention 
to administration which is not always agreeable to eminent 
physicians. The Fellows may well be trasted to make a 
right selection, and we prefer to abstain from even suggesting 
any names of members of their body upon whom their choice 
is likely to fall. 


THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date the 13th inst., our own correspon- 
dent writes: ‘‘ Not without anxious deliberation the ‘Comitato 
Centrale,’ or organising committee of the Eleventh Inter- 
national Congress of Medicine and Surgery, has fixed the open- 
ing day for the 29th of next March. The proceedings, accord- 
ing to custom, will occupy an entire week, and the Congress 
will close on April 5th. The period thus finally decided upon 
will form part of the Easter holidays, the Easter Sunday of 
1894 falling on March 25th. This arrangement—perhaps the 
best that could have been adopted after the abandonment of 
the original fixture for Sept. 24th last—has at once its advan- 
tages and ite disadvantages. Among the former may be noted 
the leisure enjoyed by the medical schools throughout Chris- 
tendom during the Easter recess, the temporary withdrawal 
of official and fashionable life from the great capitals, 
the consequent gain of time by busy practitioners and con- 
sultants, and, lastly, the general salubrity of Rome in spring as 
well as its climatic charm and steadiness; but these are more 
than neutralised by the disadvantage of convening in Rome 
during its much-frequented Easter season so exceptionally large 
& body as the International Medical Congress. Of all periods 
of the twelvemonth that is the one when the capacity of Roman 
hotels and pensions undergoes the severest strain. Asa rule, 
they are barely equal to the demand made upon them and it 
tay be judged what straits they will be put to when an extra 
Population of some 6000 ‘Conzreasisti ’ presents itself at their 
doors, So alarmed at the prospect are the Roman hotel- 
keepers that a delegation of their number have approached the 
organising committee craving the poatponement of the Congress 
till some week in May, when they would be better prepared 
for the reception and entertainment of the medical world. 
Their petition has, of course, been rejected—in the interests 
of the profession at large, for whom a visit to Rome in the 
early summer would be a sheer impossibility. Meanwhile, 


the committee have appealed to the hospitality of their 
colleagues and friends in the Eternal City, urging codperation 
in extending gratuitous ‘board and lodging’ to as many of the 
foreign delegates during the sittings as possible. Under the 
circumstances the best course for intending ‘Congressisti’ 
from the British Isles to adopt would be to intimate their 
coming without delay, so as to secure through the secretary 
of the organising committee whatever accommodation, public 
or private, may still be available. Another difficulty—that of 
the locale in which the Congress shall be held—seems to have 
been surmounted by the acceleration of the ‘Policlinico’ 
works, which will be so far completed by next Easter as not 
only to accommodate the general body of the members at the 
opening ceremony but to provide for them in the nineteen 
sections over which the business of the Congress has been 
distributed.” 


THE CASE OF DR. CORNELIUS HERZ. 


In another column will be found the particulars of the 
episode which recently ruffled the usually placid proceedings 
of the Academy of Medicine at Paris, and we need hardly say 
that we are glad that the members of that distinguished 
body, in spite of the official countenance given to the matter, 
succeeded in preventing a scientific assembly being made the 
medium of the publication of what was, to all intents and 
purposes, a confidential report. For our own part, we have 
always regretted that it should have been ever deemed 
necessary to parade before the public the particular details 
of the malady of Dr. Herz, and that such publication in this 
country should have been made the ground for a like publicity 
by the two eminent French physicians who last examined 
the patient is not satisfactory to our English pride. MM. 
Brouardel and Dieulafoy would not have acted as they did 
had it not been for the example set them on this side of the 
Channel; and, failing to get their communication read in the 
Academy, they caused it to appear in the political press. 
Unfortunately it enters into full detail concerning the 
patient's condition, contrasting his various symptoms as 
exhibited in June, when MM. Charcot and Brouardel agreed 
with their English colleagues as to the risks which would be 
incurred by any attempt at his removal, with those presented 
on this latter visit, when the French physicians concluded, 
‘without hesitation,’’ that he could be safely removed. We 
fear that the publication of these reports on each side will only 
introduce fresh complications into a question that has, it 
must be remembered, a legal as well as a medical aspect. 


METROPOLITAN MORTUARIES AND CORONERS’ 
INQUESTS. 


AT an inquest held on the 1st inst. by Mr. Wyatt on 
the body of an elderly woman who died suddenly from 
heart disease Mr. Stephen Tees, who made the post-mortem 
examination at the Ewer-street mortuary, complained bitterly 
of the inconvenience to which he had been put. There was 
no attendant at the mortuary, consequently he had to pay 
some one to assist him to remove the body. The mortuary 
was 8 most cold and wretched place, there was not a drop 
of hot water or soap to wash with, and he had to clean up 
the place himself. The coroner confirmed Mr. Tees’ re- 
marks and told the jary that they might aid in calling the 
attention of the parish authorities to the state of the 
mortuary with the hope of ensuring a better state of 
things. It is only fair to add that Dr. Herron, the medical 
officer of health for the district in which the mortuary is 
situated, gave contradictions to all the statements made by 
Mr. Tees. The attendant had stated that he was present and 
ready to render any help that might be required. After some 
discussion the St. Saviour’s Board of Works referred the 
matter to the Sanitary Committee, with power to instruct a 
solicitor, The matter is, after all, a question of facta, and 
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there ought to be no difficulty in ascertaining the truth. At 
another inquest, held before Mr. Hodgkinson on the body 
of a child who had died from diphtheria, Mr. Mark R. 
Rich, the surgeon who had made the post-mortem examina- 
tion of the body, deposed that owing to the want of 
ventilation in the mortuary the jury would incur a risk of 
infection from the same disease ; the coroner, therefore, 
decided to dispense with the usual formality of having the 
body viewed. It appeared that the child had been treated by a 
herbalist, and Mr. Rich expressed his opinion that if the child 
had been properly treated at first it would have been alive 
then. He also complained that he had no assistance at the 
mortuary, that he had to take the body out of the coffin 
himself, and that there was no hot water or anything to wipe 
hishandson. Mr. Logan, the vestry clerk, who was present, 
denied that the mortuary was not properly ventilated ; but 
Mr. Rich repeated that not only was the ventilation bad but 
that the place was reeking with moisture. In answer to 
Mr. Logan’s remark that he was paid to make a post- 
mortem examination, Mr. Rich said that he was not paid 
to drag bodies about. He had to wipe his fingers on a 
piece of old clothing, and the place was a disgrace. It is 
clear that the mortuaries require ‘ventilating’? in more 
senses than one ; the real truth is known only to very few. 
Medical practitioners are proverbially long-suffering, and the 
public do not wish to know anything about so gruesome a 
subject as a mortuary. In the intercsts of decency and 
humanity we must express our hope that coroners’ juries will 
take advantage of their opportunities to ventilate this griev- 
ance and to rouse the authorities who are responsible for the 
care of the mortuaries from the state of apathy into which 
they appear to have fallen. 


THE RECENT OUTBREAK AT GREENWICH 
WORKHOUSE. 


Tue adjourned inquest on the deaths resulting from the 
outbreak of diarrhcea and vomiting which recently occurred 
at the Greenwich Workhouse, was resumed on Tuesday, 
Nov. 14th, at Greenwich. Dr. Luff gave evidence that he 
had examined the viscera sent to him, and had been unable 
to detect therein any trace of mineral or vegetable poison. 
He had, however, discovered a minute amount of a ptomaine, 
which was present in quantities too small for identification ; 
but he was unable to state whether this was the result of 
the putrefactive changes, which were already considerably 
advanced when he received the viscera, or whether it might 
have been introduced with food prior to death. Dr. Luff 
added that he was not able to say that he had found any- 
thing which might not also sometimes be found in the 
bodies of persons who had died from so-called natural causes. 
Dr. Bulstrode, who is investigating the outbreak from its 
etiological and clinical aspects, stated that neither his own 
nor Dr. Klein’s examinations were yet complete, and that he 
was therefore unprepared to make any definite statement 
as to the exact nature of the disease. He offered, how- 
ever, if it would assist the coroner, to give evicence— 
which was accepted—to the effect that, in his opinion, the 
outbreak was due to a specific infectious disease, and that 
there were no indications pointing to food poisoning. This 
evidence, coupled with that of Dr. Luff, will remove any 
element of mystery which may have hitherto—in the eyes, 
at least, of a perbaps too inquiring public—surrounded the 
epidemic, and we can but await patiently the outcome 
of further investigations. Dr. Bulstrode stated that the 
water of the workhouse well had been examined by 
Dr. Frankland and had been pronounced to be unfit for 
drinking purposes; but this fact, Dr. Balstrode added, 
must not be accepted as conveying any information as to 
whether the water in question was the means of spread- 
ing the disease. We believe that, although grave suspicion 
still attaches t> the well water, there are difficulties in the 


way of accepting a thesis of a water-borne disease as a com- 
plete explanation of the phenomena observed. Dr. Bulstrode 
also said that he had recently heard of cases similar to 
those which occurred in the workhouse as having arisen in 
Deptford and Greenwich, and that he was abont to investi- 
gate them. The inquest was adjourned. 


THE SPREAD OF RABIES. 


A NUMBER of incorrect statements have gained currency 
about the intended action of the President of the Board of 
Agriculture with regard to this subject. The facts of the 
case are these. In the course of the summer Mr, Gardner 
had a Bill prepared dealing not only with stray and owner- 
less dogs but with duly licensed and cared-for animals. 
This measure would have been introduced before the 
adjournment in September but for the undertaking given 
by the Government not to burden the session with more 
Bills. It will, however, be introduced at an early period of 
next session, and no effort will be wanting on Mr, Gardner's 
part to press it forward. 


ROYAL BRITISH NURSES’ ASSOCIATION. 


THE attention of the members of the Royal British Nurses’ 
Association has been called to the following new regulations 
which were unanimously passed at a meeting of the general 
council of the Association, held on Friday, Oct. 27th, at 20, 
Hanover-square, W. 1. ‘'That no member of the corpora- 
tion shall use, or authorise, or permit to be used, the fact 
that she is a member of the Royal British Nurses’ Associa- 
tion in connexion with any newspaper or other advertisement 
of any patent medicine, of any particular form of medical 
or nursing treatment, or any proprietary article of any kind 
or description, unless she has received the consent of the 
executive committee in writing, and under the seal of the 
Association, to such employment of the name of the Associa- 
tion.”’ 2. ‘‘ That in the judgment of this council any infrac- 
tion of the preceding regulation by any member of the Asso- 
ciation would be ‘moral delinquency ’ in the sense in which 
that expression is used in the Royal Charter, and should be 
therefore reported to the general council, and dealt with 
accordingly.’" We have nothing but congratulation for this 
very proper step, by which the council has protected the 
public by obviating the possibility of the members trading 
improperly upon their membership. 


THE GRIEVANCES OF THE PROFESSION. 


Deg. ALDERSON has been kind enough to send us a state- 
ment of his plan for meeting the evils of which those have 
to complain who practise medicine—viz., inadequate remune- 
ration and a large amount of work inconsistent with a proper 
cultivation of the art and science which we profess. There 
is no doubt about the evil. His cure for it has at least one 
merit—that is, simplicity. He would, as far as we under- 
stand his scheme, place the whole country under a 
system of State medicine, mapping every community into dis- 
tricts, and assigning to each, according to area and popula- 
tion, a fixed number of medical men, to be paid by ‘“‘an 
enlightened and beneficial Government.’’ The people, in 
other words, would receive their medical attendance as free 
as they receive education for their children in Board schools. 
This is the cure for all evils now. There was a time, not long 
ago, when people were taught to be self-reliant and inde- 
pendent, and to have their own medical men. Weare reluctant 
to believe that these teachings were wrong and to see the 
State turned into a huge provident dispensary. We can 
scarcely think that Dr. Alderson fully realises the objec- 
tions to his scheme and the difficulties with which it bristles. 
Does he propose to put all the medical men in the country 
on his State list? If so, by what method does he propose 
to remunerate them? By a capitation grant? or by salary 
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fixed according to the area and population of the district? 
Are the people to have a choice of medical men, or are they 
to take one provided for them as a Board school is provided ? 
If he does not propose to include all, are the medical 
men who like to be independent and something else 
than mere State-paid servants to be handicapped by 
this scheme—we had almost said this demoralising scheme ? 
We very mach doubt the effect of any such experiment 
in the profession itself. It would give a kind of dull 
security for the means of living to a man and would tend to 
make all men pretty much alike in professional work and 
remuneration ; but that it would materially benefit the pro- 
fession, that it would stimulate it to higher work, and that it 
would be good for the public or improve the public estimate 
of medicine we do not believe. It is easy to solve all 
difficulties by reference to the State, but there may come a 
rude awakening to such a delusion. 


PREVALENCE OF DIPHTHERIA IN ESSEX. 


Tam returns of the number of cases of infectious disease 
notified during October in the county of Essex show that 
there has been a marked increase in the prevalence of diph- 
theria. In the parish of Helions Bumpstead about thirty cases 
ofa mild type were notified during the month. Inthe Halstead 
urban sanitary district, with a population of about 6000, a 
most virulent form of the disease prevails. Fifteen cases 
were notified during the month, and a local paper states 
that every case proved fatal. Something very like a panic 
prevails in the town, and at the last meeting of the local 
board a deputation attended to urge that ‘‘the Local Govern- 
ment Board be requested to make an inquiry into the cause, 
and report upon the improvements of drainage that are 
needed, or other necessary alterations.” In the meantime 
they suggested ‘‘that immediate steps be taken to cleanse and 
disinfect all courts, yards, privies, cesspits &c. weekly.’’ 
The Local Government Board being unable to accede to this 
request, Dr. Thresh has been engaged to investigate the out- 
break and to report upon the sanitary condition of the town 
generally. The small cottage hospital used by the urban and 
raral authorities is unfortunately overcrowded with patients 
suffering from scarlet fever, and as no other means of isola- 
tion exist the disease has attacked several members of the 
eame family, four cases having proved fatal in one house. 
Dr. Thresh's report will be awaited with interest, but even 
now it is evident that the lack of proper hospital accom- 
modation is responsible for many deaths. The outbreak also 
emphasises the necessity for county medical officers of 
health, who, by reason of their experience and judgment, 
could be relied upon to promptly assist with advice in emer- 
gencies of this character. 


CLOSING OF THE ENGLISH CENSUS OFFICE. 


THE temporary Census Office in Whitehall, which was 
Opened just three years ago, is shortly to be closed, as 
the work in connexion with the census of England and 
Wales in 1891 is on the eve of completion. Volume 4 of 
the detailed Census Report, containing the general report 
on the results of the census, with summary tables and 
appendices, is now in a forward state of preparation, and 
will probably be issued early next month. About the 
same time will also be published an exhaustive alpha- 
betical index to the population tables, giving the population 
and locality of each territorial subdivision separatcly shown 
in Volumes 1 and 2 of the Report, with references to all 
places and localities without defined boundaries mentioned in 
the notes as being situated within the various civil parishes. 
This index, which will be published separately at a small 
Price, will serve as a usefal compendium of the results of the 
census 1891, An important piece of census work still, 
however, swaits completion—namely, the classification of 


causes of death and occupation according to the system 
adopted in the Census Report for the occupation of the 
enumerated population. This work will /orm the basis of the 
tables showing the mortality of occupations, which will in 
due course appear in the Decennial Supplement to the filty- 
fifth annual report of the Registrar-General, dealing with the 
mortality statistics of the ten years 1881-90, which report 
will shortly claim the attention of Dr. Tatham, thesecently 
appointed successor of Dr. William Ogle. 


THE WATER-SUPPLY OF KING’S LYNN. 


WE are very glad to be in a position to offer our con- 
gratulations to the town council of King’s Lynn on their 
praiseworthy action. It will be remembered by our readers 
that a short time since we drew attention to the grave danger 
which was being incurred by the continued use of the present 
water-supply of King’s Lynn, and we are now able to record 
that the town council on Nov. 9th decided to provide their dis- 
trict with a pure supply at a cost of £28,000. This action is the 
more commendable on their part inasmuch as a vote of the 
ratepayers recently taken was hostile to any expenditure in 
this direction. It is, we regret to say, but rarely that we 
have the opportunity of thus congratulating a sanitary 
authority on doing what they believe to be their duty in spite 
of the opposition and hostile criticism of the ratepayers. It 
isa healthy sign, and we hope that other town councils will 
follow the plucky lead. We are glad to note, too, that the 
outbreak of diphtheria which recently occurred in this district 
has been checked by the prompt closing of the elementary 
schools. 


RAPID DETECTION OF CHOLERA BACILLI. 

In the Zcitschrift fiir Hygiene and the Zeitschrift Jiir 
Analytische Chemie Professor R. Koch describes a suitable 
method for detecting even single cholera microbes in drink- 
ing and river water. Whilst observing the well-known pre- 
cautions, a small quantity of the suspected water is added 
to a solution of peptone and allowed to stand at a temperature 
of 37°C. If only very few cholera bacilli capable of develop- 
ment are present they increase very remarkably at the above 
temperature in from six to twelve hours. Owing to their 
avidity for oxygen they collect upon the surface of the liquid, 
where, under certain circumstances, they form a fine, though 
distinctly visible, film. When a drop of the liquid from 
the surface is examined microscopically the characteristic 
‘‘comma bacilli’’ are to be seen in prodigious numbers. In 
order to be quite certain in the diagnosis, a drop is taken 
from the surface of the liquid and made up with gelatin (or 
preferably agar plates) according to the old method. If the 
gelatin plates are allowed to remain at a temperature of 
22°C. (or the agar plates at 37° C.), in from ten to fifteen 
hours the cholera bacilli, if present, will have grown to 
characteristic colonies, so that in the most difficult case a 
demonstration can be secured in from twenty-one to twenty- 
seven hours. The occurrence of processes like the above 
should tend to emphasise the importance of bacteriological 
examination as a useful, and in some cases a necessary, 
addition to chemical analysis. 


REPORT OF THE INSPECTOR-GENERAL OF THE 
INSANE FOR NEW SOUTH WALES. 


THE report of the Inspector-General of the Insane for New 
South Wales for the year ending Dec. 31st, 1892, comprises 
an account of the state and condition of the hospitals and 
other institutions for the care of the insane in the colony 
and also, as appendices, notes on the several establishments 
by the various medical superintendents, with fall statistical in- 
formation. The report shows an increase of persons officially 
registered as insane that, on the surface, is little less than 
alarming. The total number on the register in the Yeport for 
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1892 is 3312 (2031 males and 1281 females). The total namber 
on the register in the report for 1891 was 3134 (1912 males 
and 1222 females). The increase for the year, therefore, is 
no less than 178 (119 males and 39 females), and on looking 
at the figures in the similar reports for the past ten years we 
find that (1) the increase for 1892 is 50 beyond that of any 
other year, and (2)—which is more significant—that it is 87 
in excess of the average for the previous ten years. This 
increase means that the proportion of insane to population in 
the colony has risen from 1 in 371 to 1 in 361. Inspector- 
General Norton Manning attributes the increase almost 
entirely to the general commercial depression, which has not 
only increased the worries and anxieties of the responsible 
classes and so directly caused insanity, but has also driven 
into the institutions for the insane many persons who, 
although demented and imbecile, would in more prosperous 
times have been supported by their friends. This view is 
proved by the figures, which show that the number of aged 
and demented cases admitted has been unusually large. 


THE PREVALENCE OF INFLUENZA, 


AccousTs reach us from various sources of the increased 
prevalence of infinenza throughout the country, but for- 
tunately the type does not up to the present appear to be of 
a very severe character, though some deaths are said to have 
occurred. In Blackburn the disease is reported to be so 
widespread that considerable difficulty is experienced in 
keeping the mills at work, while at Birmingham hundreds of 
persons are said to be suffering from the disease. Some idea 
of its prevalence in this city may be drawn from the fact 
that of sixty-nine officials in the post-office department 
twenty-nine are suffering from influenza. The children in 
the elementary schools do not seem to have been much 
attacked, though many of the teachers are confined to their 
homes with the disease. Relapses appear to be very common, 
and when they occur the manifestations are in many cases of 
@ more severe nature than in the initial attack. In the 
Llanelly raral sanitary district the disease prevails generally, 
but more especially in Bury Port and the suburbs of Llanelly. 
Our Northern Counties’ correspondent reports a remarkable 
outbreak both in Newcastle and Sunderland. 


JOHN HUNTER AS PROPHET. 


LAst month, in his address at Newton Hall on ‘'The 
Centenary of the Death of John Hunter,’’ Dr. Fitzpatrick 
joined the goodly band of lecturers who have used the life 
and work of ‘‘The Founder of Scientific Surgery ’’ as a text 
upon which to hang edifying precepts. The subject appears 
to be inexhaustible, for fifty-seven orations specially delivered 
in its honour have not served to wither or stale its infiaite 
variety. John Hunter was the tenth child of a humble 
Scotch farmer, upon whose education not even ordinary care 
was bestowed. He was plain-featured, in early life delicate 
in physique, and not very happy in his manner, apparently 
possessing none of the suavity that would be likely to 
make him popular. This, indeed, he never became ; and 
Dr. Fitzpatrick’s view that in his own day Hunter was 
misunderstood, and that time, which is fatal to so 
many pretensions, is now placing him in his proper 
position, is quite a correct one. What most strikes all 
of us when one of the numerous accounts of Hunter's 
life is placed before us must be the boundless imagination 
of the man; and it is to this quality that Dr. Fitzpatrick 
indirectly testifies when he points out the extraordinary range 
of Hunter's work. His industry and patience have before 
now been seen in great men, but it is rare to find these 
qualities coupled with a vivid imagination. Yet, at his day, 
he could not have arrived at the biological conclusions 
upon which his surgery was founded without a power 
of intuition amounting to prophecy. Over a century 


ago he demonstrated to his own ‘satisfaction the fact 
that organised creation had been formed on a single plan 
and that lower animals represented permanent examples of 
types through which higher animals had passed. Over a 
century ago he wrote (as Mr. Bryant’ in his eloquent 
Hunterian Oration for this year told us): ‘The first and 
most simple idea of life is its being the principle of self. 
preservation.’’ These things really constitute a prophecy of 
the main doctrines of Evolution, and no one but a person in 
whom the imaginative faculty was as well developed as the 
industrial could have made it at that epoch. As Dr. Fits. 
patrick says, ‘‘it would almost seem as if the lapse of a long 
period had been needed to enable the human mind to grow 
familiar with the fall extent of Hunter’s discoveries and to 
penetrate to the solid basis on which his far-reaching 
speculations rest.’’ 


EMPLOYERS’ LIABILITY AT THE DOCKS. 


THB discussions now proceeding in connexion with the 
Employers’ Liability Bill have revived, as they were bound 
to do, associated controversies which now form a part of the 
annals of manual industry. Among other such discussions we 
observe that the question of personal risks involved in dock 
labour occupies a prominent position. It forms the subject 
of an article in this month’s issue of the Winetcenth Century, 
in which allusion is made to certain observations published 
by us in the years 1888 and 1889. Needless to say these 
comments were not then, and still are not, regarded with 
favour or even with tolerant unconcern by the official repre- 
sentatives of the dock companies. It is not quitea new thing 
to be told by some who do not share our views that THE 
LANCET is totally wrong. Accordingly we are not surprised 
to find that our original and entirely impartial estimate 
which placed the average number of accidental injuries 
incurred by dock labourers during five years at 50 per cent. 
of those employed is again somewhat scornfully repudiated. 
Nevertheless it remains uncontroverted. A year’s total of 800 
reported accidents istaken to represent thesum of injury known 
to have been sustained by persons of all kinds employed in 
the docks. A fourth of these casualties is allotted to the 
dock labourers, of whom there are said to be from 4000 to 
5000 in permanent employment—that is, a proportion of rather 
more than 5 per cent. Colonel Martindale in 1889, while 
giving evidence for the dock authorities, fixed the estimate 
at an even lower figure. In former articles dealing with 
this subject we have shown that our own calculation 
was based upon opinions freely expressed by the dock 
employés themselves and by the house surgeon who commonly 
treated them when injured. We have shown, too, that in 
many cases the effects of an accident are not at once apparent, 
though really serious; or, if recognisable, they are for 
obvious reasons not acknowledged even by the safferer. In 
a matter like this, which admits of such wide discrepancies 
of calculation and where so much must still be left to con- 
jecture, it is clear that there is ample scope for an impartial 
statistical inquiry. We should welcome this. We are con- 
vinced that, whatever the outcome, one result would be the 
more careful definition of the mutual responsibility of masters 
and men. Until it is carried out we must be content to 
abide by conclusions which are founded upon what may 
fairly be regarded as unbiased evidence. When we come 
to consider the causes of accidents we are astonished 
to find how little effort has been made by the dock 
officials to exonerate themselves from an apparent liability. 
The critical calculation to which we have already referred 
contains hardly a serious attempt to deal with this part of 
our allegations. Are we, then, to suppose that the hardship 
and risk implied in overloading and overworking men ve 
from want of good food, in the faulty management 0! 
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apparatus and the like, are tacitly admitted? If so, what about 
the casualty minimum’ Five per cent. is low—the character 
of the work being considered, it could not easily be reduced. 
We must, in the absence of more convincing explanations by 
the dock directors, admit an uneasy scepticism as to its 
Teputed accuracy. The whole subject is one which will repay 
investigation, and no time could, in our opinion, be more 
opportune than the present, while we are on the eve of wit- 
nessing the fate of a measure intended to determine the limits 
of that needfal precaution which must ever constitute one of 
the elementary duties of an employer of workmen. 


A PRACTITIONER FINED FOR FALSE CERTIFICATE. 


Mr. NEVILLE HOLLAND of Green-street, Bethnal-green, 
has been fined £3 and has to/{pay £2 2s. costs for giving a 
certificate saying that he had attended Emily Hewitt, who 
died in less than twenty-four hours after childbirth, whereas 
it was stated that he had admitted to not having attended the 
deceased. She was attended by Mr. Davis. The nurse said 
that Mr. Holland and Mr. Davis were in the same surgery. 
The husband went to fetch Mr. Holland and was under the 
impression that Mr. Davis, who returned with him, was that 
gentleman. It is amazing that a medical practitioner should 
allow himself to be placed in such a false position. 


THE DIFFUSION OF SMALL-POX. 


SMALL-POX made some ominous strides during the weck 
ending the 11th inst., and it is still making progress. In 
Birmingham 70 fresh cases were recorded, in Bradford 
(where the disease is spreading fast) there were 80, in 
Walsall 59, and in London 55. Amongst other recorded 
attacks were the following: Aston Manor, 13; West 
Ham, 8; Bristol, 7; Handsworth, 4; Willesden, 3; South- 
port, 2; West Bromwich, 2; and in a number of other 
places, including Leicester, isolated attacks took place. 
Other outbreaks have occurred as to which the data are less 
precise. Thus a substantial prevalence of the disease has 
occurred at Leadgate, in Durham, and in an adjoining 
place called ‘‘Happy Land,’’ and some cases are reported 
from New Quay, Aberavon, Lower Gornal, and Kidder- 
minster. The number of cases under isolation in the hospital 
ships and at Gore Farm had reached 149 on the 13th inst., 
but the Kensington outbreak is now limited to single attacks 
per diem, and as these are at once dealt with and removed it 
may be hoped that it is checked. Amongst other parishes 
involved are Stepney, Poplar, St. Saviour’s, Wandsworth and 
Clapham, Lewisham, and Mile-end Old Town. 


ACCIDENTAL INOCULATION OF TETANUS, 


A CASE is recorded by Dr. Nicolas of Lyons (in the 
Union Médicale, Oct. 26th, 1893) of tetanus occurring after 
the accidental inoculation of a small quantity of the filtered 
culture of the bacillus, recently described by Nicolaier in 
Connexion with that disease. The case was fully reported in 
Tam Lawogt of Nov. 4th, but it is so interesting that we are 
glad to be able to give Dr. Nicolas’s account. The culture, 
which was an extremely virulent one, had been used by Dra. 
Courmont and Doyen in their experiments on fowls. The 
accident occurred from a simple prick in the left hand, made 
with the needle of a Pravaz syringe, which had been 
sterilised and dipped into the filtered culture, with which 
it was intended to inoculate a fowl. None of the fluid 
was forced out of the syringe, and the needle was there- 
fore merely wet with the finid ; thus a typical attack 
of tetanus ensued consequent upon the subcutaneous injection 
of an infinitesimal dose of the filtered culture of the bacillus 
of Nicolater. Dr. Nicolas remarks that from this osse 
he would assume that man stands before any animal in 
his susceptibility to the soluble products of this bacillus. 


The attack of tetanus was typical, the only clinical points 
of interest being the maintenance of a low temperature 
throughout, marked symptoms of congestion of organs, 
extreme sensibility to cold and, finally, the commencement of 
muscular contractions at the site of inoculation, The incu- 
bation period was four days, during which the patient was 
perfectly well, although the injected fluid contained all the 
soluble products of the culture; this would confirm the 
theory of Drs. Courmont and Doyen that this poison in itself 
is not toxic, but produces the ‘‘strychnine-like’’ substance 
independently of \the ‘organism. This phase necessary for 
‘(fermentation '’ constitutes the period of incubation. It may 
be remembered that the patient recovered. 


SUPPURATION IN CEREBRAL VENTRICLES. 


Is the Birmingham Medical Review Mr. Berlyn reports a 
case under the care of Mr. Darling—that, namely, of a child 
three and a half years of age who was admitted on account of 
frontal headache. The child had had a discharge from its 
right ear since it was six months old, and fourteen days 
before admission it had fallen on some bricks and injured the 
right side of its head. On admission there was found to be 
retraction of the head without paralysis or strabismus, and 
the temperature was 101°6° F. ‘Ihere was no optic neuritis. 
During the next week the child was very irritable, vomiting 
frequently, and the temperature remained about normal. 
There was tenderness over the right mastoid, and operation 
was thought to be justifiable. The bone was chiselled away, 
but no cavity existed; the right lateral sinus was freely 
exposed and was found to be healthy. The wound remained 
quite aseptic, but the child became more drowsy, there was 
a diecharge of pus from the left ear, and it sank rapidly. At 
the necropsy the pial surface of the brain was found to be 
much injected, and on section a large quantity of pus was 
present in both lateral ventricles, which had also penetrated 
the Sylvian aqueduct and distended the fourth ventricle. The 
sinuses were normal except that they contained some secondary 
clot ; the dura mater and bone over the tympana were normal, 
and the other organs revealed no focus of inflammation or other 
abnormal appearance. 


ENORMOUS CEREBRAL TUMOUR. 


IN a recent number of the -Vow York Medical Journal 
Dr. Conroy gives a brief report of a case of probably the 
largest cerebral tumour on record. We do not remember 
to have read of one in which such an enormous size was 
reached. The patient was a young man aged twenty, whose 
head had been injured when he was about fourteen. A year 
later he had become paralysed on the right side. His speech 
was gradually affected and his sight became impaired, and 
he had also suffered from occasional convulsive attacks. 
His head had been noticed to be larger, but his 
intelligence was good, and until the time when he had 
become nearly blind he read much and with enjoyment. 
After a consultation an operation was carried out, but the 
tumour was found to be so large that an attempt at its 
removal was thought to be unjustifiable. The patient died 
forty-eight hours after the operation. At the necropsy the 
left half of the intra-cranial cavity seemed to be filled with 
the tumour. The surface of this presented an appearance 
strongly resembling a normal hemisphere, being lobulated 
and fissured so as to offera very strong superficial resemblance 
toa brain. It was invested in a strong fibrous membrane, 
which sprang from the falx cerebri and had no other 
attachment than this. The left hemisphere, after the tumour 
had been removed, was found lying on the base of the skull 
flattened to the size and shape of the palm of a man’s hand. 
Two smaller tumours were found, one on each side of the 
foramen magnum and attached to the dura mater there. The 
principal tumour weighed 11b. 11 oz, avoirdupois, its long 
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diameter being 8in., its transverse measurement 3} in., and 
its size from surface to base4in. Of the smaller tamours one 
was abont the size of a plum and the other a little smaller. 
It is truly remarkable that such a condition of things should 
have been compatible with life for so long a period, and 
that with comparative comfort. What would have been 
the course of affairs had the tumour been removed at the 
operation ?, The large one was apparently easily removable, 
but it is scarcely to be wondered at that, having regard 
to its size, the surgeon had a natural disinclination to deal 
with such a mass. 


TAE following are the arrangements for the final Fellow- 
ship examination at the Royal College of Surgeons of 
England, for which forty-two candidates have entered 
their names, and which will be conducted at the Exa- 
mination Hall, with the exception of the vivd-voce part, 
which will take place at the Royal College of Surgeons : 
Monday, Nov. 20th, Written Examination, 1.30 to 5.30r.m.; 
Tuesday, the 21st, Clinical Examination, 1.30 to about 
6 r.m.; Wednesday, the 22nd, Operations, 1.30 to about 
6 p.mM.; Thursday, the 23rd, Surgical Anatomy, 2 P.M. to 
4.15 p.m.; Friday, the 24th, vivd voce, Pathology, 5 P.M. to 
9.30 p.m. All candidates will be required to attend on the 
above-mentioned days. 


THE fourth award of the Reuben Harvey Memorial 
Triennial Prize is announced to be made on July Ist, 1894. 
The prize, which is of the value of £25, is open to the 
competition of all students of the various recognised schools 
of medicine in Dublin and also of graduates or licentiates of 
these bodies of not more than three years’ standing at the 
time of the award. The essays which, while dealing with a 
subject selected by the candidate, must not range beyond 
the regions of animal physiology or pathology, should be 
lodged with the registrar of the Royal College of Physicians 
of Ireland on or before June 1st next. 


Tnx annual dinner of the staff and past and present 
students of the Dental Hospital of London will be held on 
Saturday, Dee. 2nd, at the Hotel Métropdle (Whitehall Salon), 
under the presidency of Mr. John Whitaker Hulke, F.R.S., 
President of the Royal College of Surgeons of England. 
Gentlemen either now or formerly connected with the hos- 
pital or medical school, who may through inadvertence not 
have received special notice and who desire to be present, 
are requested to communicate with the Dean at the Dental 
Hospital, Leicester-square. 


WE understand that the State Medicine Syndicate of the 
University of Cambridge has arranged that there shall be an 
examination in State Medicine in the Easter Term, com- 
mencing on April 17th, 1894. This announcement is rendered 
necessary by the fact that in the calendar and elsewhere 
April 3rd is set down as the day of the commencement of 
the examination. 


Dr. THEODORE DYKE ACLAND, M.A., M.D. Oxon., 
F.R.C.P. Lond., has been appointed Physician to St. 
Thomas's Hospital in succession to Dr. John Harley. Mr. 
Bernard Pitts, M.A., M.C.Cantab., F.R.C.S., has been 
appointed Surgeon to St. Thomas's Hospital in succession to 
Sir W. Mac Cormac. 


Tue chairman of the Board of Management of the Tem- 
perance Hospital has requested Sir Benjamin W. Richardson, 
¥.R.8., to draw up a report to the Board from the data at 
command on the treatment of typhoid fever in that institution. 


Tux council of the Royal Institution have elected Mr. 
Charles Stewart, M.R.C.S., curator of the Museum of the Royal 
College of Surgeons, to the post of Fallerian Professor of 
Physiology. 


We have been asked to state that the dates of the 
Lettsomian Lectures on Peritonitis, to be delivered at the 
Medical Society of London by Mr. F. Treves, have been 
altered from those previously announced, and will be as 
follows: — First lecture, Jan. 29th, 1894; the second, 
Feb. 12th ; and the third, Feb. 26th. 

THE Brown Lecture will be delivered on Tuesday next, 
Nov. 2lst, at 5p.m., by Professor-Superintendent ©. 8, 
Sherrington in the theatre of the London University. The 
subject chosen by the lecturer is ‘‘ The Knee-jerk.” 


CHOLERA AND INTERNATIONAL ACTION. 


AT the present time, when climatic conditions unfavourable 
to cholera have reduced the epidemic to insignificant propor- 
tions, and when the disease may be said to be hybernating or 
dormant, with the possibility of being hereafter revitalised, it 
behoves us to inquire whether everything has been done that 
can be done in the way of prevention of such epidemics in 
future. We may begin by asking ourselves whether we bave 
in Europe been hitherto proceeding on the right tack in 
regarding India exclusively as the great source and mana- 
factory of cholera, whence it is carried and distributed over 
other parts of the world ; and whether we may not have been 
so blindfolding ourselves with that assumption as not to have 
sufficiently recognised the existence of another and more 
dangerous source of that disease which is nearer to Europe 
and to ourselves ? 

After all, the real object of all sanitary and scientific 
inquiry is to arrive at a sound decision as to the work 
required to save life in the future. If there is any trath 
at all in the current and common-sense creed that our 
preventive measures should be primarily applied to removing 
the causes or checking the development and spread of any 
given disease at its source, then the time has surely come 
for some international action to be taken in regard to the 
pilgrimages to Mecca. 

So long as the apathy of the Ottoman Power prevails in 
regard to all matters of sanitation, and the cities of Arabia 
remain in their present disgraceful condition, it is perfectly 
futile to insist upon a rigid inspection of pilgrims and vessels 
going there from India, and equally so to impose a system of 
quarantine at Suez or elsewhere on the crowds of cholera- 
stricken Mussulmans returning from these pilgrimages. 
It seems to us that it is to the Haj cities and the 
Persian Gulf rather than to India that attention should be 
directed. It has frequently been declared that the British 
Government objects to quarantine solely on mercenary 
grounds ; but there are in reality quite other reasons for its 
assuming that attitude. The mere fact that cholera quaran- 
tine is not only discountenanced but forbidden in British 
India, shows that the Government of that country has 
no faith in its usefulness to protect its own subjects 
from cholera. The practice of India, based upon large 
and long experience, is the exact reverse of establish- 
ing quarantine cordons, for when cholera appears among 
the troops they are at once encamped, and tue sites 
of the camps are shifted again and again until the disease 
disappears. Not only has that practice been attended 
with success as regards the affected troops, but it has not 
been found that the troops or their camping grounds have 
acted as foci for the dissemination of the disease. The true 
cause of the outbreaks of cholera in Arabia during seasons of 
pilgrimage is the filthy condition of Mecca and Muna, and of 
the water used by the pilgrims. This was graphically set forth 
in a report by Abdur Razzack in 1882, where it is stated: 
‘The common opinion among the sensible and knowing classes 
of Arabs and the Meccans themselves is that the cause of the 
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sickness which generally prevails among the pilgrims after their 
descent from Arafat and Muna, and continues for some time 
in Mecca also, is the insanitary condition of Muna and 
the abominable stench that pervades the town after the first 
day, and increases day by day, as well as the impure water 
which the majority of the pilgrims drink. The people are 
well aware of these facts, and there are few believers in 
those who tax India with originating Hedjaz cholera, instead 
of recognising and combating the too obvious exciting causes 
which exist in these holy places, on seeing which it is impos- 
sible not to feel indignation as a Mussulman, as well as dis- 
approval as a medical man.”’ 

It has often been urged that what is wanted to prevent the 
extension of Asiatic cholera is a strict quarantine station at 
the entrance of the Red Sea, where all ships from India 
should be searchingly dealt with. But what are the facts? 
dn the first place, the proportion of ships leaving India 
in which cholera appears is extremely small, and, notwith- 
standing the constant, direct, and rapid communication 
etween India and Europe, rid Ezypt, it cannot be shown 
that an epidemic has been caused by the arrival of a ship 
from India. The Red Sca route was opened in 1842, and the 
Suez Canal was completed in 1869. Aden is the nearest 
place to India, but it has suffered little or nothins from 
cholera. Neither the Red Sea route nor the opening of the 
Suez Canal has made any difference in regard to the course 
taken by cholera. There has been no epidemic of any im- 
portance in this country since the opening of the Sucz Canal, 
and East Russia and other places have suered far more 
frequently from cholera than Aden, which is nearest to the 
salleged source of it and the first port at which all the 
vessels stop. 

We have recently received a copy of the report of the 
Sanitary Commissioner for the Government of Bombay for 
1892, in which special reference is made to a very able report 
trom the health officer of the port of Bombay, which has 
&een printed in fall in accordance with a Government reso- 
‘ution to that effect. This report deals with certain points 
which, no doubt, call for amendment and improvement as 
far as the Bombay authorities themselves are conccrned ; but 
St is in connexion with this question of the Red Sea pilgrim 
traffic that it is of special interest at the present time. The 
pilgrim traffic is a most important matter to a great 
Mahomedan population like that in India, representing as it 
does the departure from Bombay of from 11,000 to 15,000 
pilgrims annually, The difference between the numbers 
deaving and returning to Bombay in a series of years 
&s calculated to amount to one-third of the total number of 
pilgrims who leave Bombay—that is to say, one-third never 
ceturn. The greater number die of epidemic disease in 
Mecca or of starvation and the hardships they encounter. 
The mortality among these pilgrims on shipboard on their 
cetarn voyages—a fourteen days’ voyage—from Jeddah is also 
very large. Hn passant we would remark that the pilgrim 
traffic by sea as regards space, ventilation, food, luggage, and 
Government supervision should, as recommended by the 
port officer, be placed under the same rules as apply to 
Passengers and ships coming under the Indian Emigration 
Act. But the point to be made clear is that these pilgrimages 
to Mecca draw about 150,000 pilgrims from all parts of the 
Mahomedan world and that they are usually characterised by 
an outbreak of cholera and small-pox, from which it has been 
computed that 20 per cent. die in ordinary years and about 
35 per cent. in years marked by virulent outbreaks of epi- 
demic disease. The medical inspection of all passengers, 
Pilgrims, and ships for European, Red Sen, and quarantine 
Borts is stated to be most strict at Bombay; but India 
always obtains the credit, nevertheless, of originating any 
cholera which threatens the invasion of Egypt and Europe, 
whereas it often has its starting point {n Arabia, extend- 
fog to Damascus and other Syrian cities, Those who return 


from Jeddah and Mecca describe the state of the sacred 
cities as being filthy in the extreme, especially after the 
sacrifice of thousands of animals—to say nothing of foul 
drinking water and the overcrowding of an exhausted and 
starving crowd of pilgrims. Although the exact origin of 
the last epidemic, which began at Damietta in Egypt, was 
never traced, it was in all probability attributable to pilgrim 
importation and to the foul state of the water, soil, and site, 
as also to the overcrowding at the Damietta fair. 

The noteworthy points in the report of the health officer 
of the port of Bombay which call for serious attention at 
the present time are briefly these : (1) the insanitary con- 
dition of Jedda and the sacred cities, and the enormous mor- 
tality among the pilgrims in Arabia ; and (2) the high death- 
rate on board ship; (3) the danger to Europe from the 
Persian Gulf and Haj cities rather than from India; (4) the 
apathy of the Turks in all sanitary matters; (5) the 
necessity for the establishment of an International Board 
at Jedda with a medical officer representing the Indian 
Government. This Board should draw up rales for the 
pilgrim traffic and see that they are carried out ; the sanitary 
condition of Jedda and of the sacred cities and the Red Sea 
lazarettos should be improved, and condensed water should be 
issued, as at Aden, at ports where fresh water is not available. 
It may be said that this means money, but a small tax from 
pilgrims would probably be suflicient to meet the expenditure. 
It is generally understood that the Sultan is always ex- 
tremely anxious to prevent the introduction of cholera into 
his dominions. The best way of doing this, and of safe- 
guarding Europe at the same time, is to begin by improving 
the sanitary condition of Arabia and by providing for the 
essential hygienic requirements of the followers of his faith 
gathered from all parts of the world. ‘Io leave things as they 
arein Arabia is to wilfullydisrezard considerations of humanity 
and a recurring source of grave international danger. 


MUNICIPAL HONOURS AND MEDICAL 
MEN. 

It is gratifying to notice that there has been no falling off 
in the number of those members of the profession who have 
been elected to the civic chair. The office is naturally an 
onerous one, but in his official position as head of the corpora- 
tion the Mayor has many opportunities of doing good in 
those ways which most concern the health of the community, 
and for this reason the oftice is one especially suited to the 
medical man. 

Alderman Joseph Ewart, M.D. St. And, J.P., hag 
accepted, for the third successive year, the mayoral chair 
of Brighton. In discharging the duties of his office 
Dr. Ewart has received much assistance from his sister, 
the Mayoress, and during the past municipal year he has 
identified himself with many improvements which reflect 
great credit upon himself and the corporation. At the 
banquet given in his honour by the townsmen Sir Joseph 
Fayrer, K.C.8.I., in proposing the toast of the evening, 
expressed bis belief in the great merits, the noble personal 
character, the very high administrative ability, the calm 
and judicious mode of dealing with great and important 
questions, and the fund of that uncommon quality, common 
sense, which Dr. Ewart possessed. It was, he said, as fitting 
that the high priest of the temple of Hygeia should be the 
favourite disciple of ‘Esculapius as it was that the distin. 
guished medical ofticer, holding high rank, and possessing 
these attributes, should, as chief magistrate of that great 
health resort, become their presiding genius. 

Bournemouth has chosen for its representative in the civic 
chair Alderman G. M. Hirons, L.R.C.P. and L.R.C.S8, Edin, 
L.S.A. After finishing his curriculum at Anderson’s College 
and the University of Glasgow he was appointed house 
physician to the Royal Infirmary, and then to the Teign- 
mouth Infirmary. In 1873 he went to Bournemouth, and 
two years later commenced a successful practice, which 
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he had to relinquish in the year 1885 owing to ill-health. In 
1888 he was a successful. candidate for a seat on the Board of 
Improvement Commissioners, and remained a member of the 
Board until the town was incorporated in 1890, when he stood 
as a candidate for the ward in which he lived, and was 
returned after a severe contest. At the first meeting of 
the new Council he was made alderman, and has been chair- 
man of the Parks Committee for two years, and chairman of 
the School Attendance Committee for the same period. He 
is a hard worker in the cause of temperance, and has taken 
great interest in the construction of public recreation grounds 
for the inhabitants of Norwich. 

Mr. James Albert Bright, M.R.C.S. Eng., L 8.A., who has 
been elected for the third time to fill the civic chair of the 
town of Glastonbury, is the second son of the late Dr. 
J. R. D. P. Bright, who forty years ago was a well-known 
medical practitioner at the West-end of London. Mr. J. A. 
Bright entered as a student at St. George’s Hospital in 1856, 
where he distinguished himself in chemistry and was awarded 
the Benjamin Brodie Prize in clinical surgery. For some 
three or four years he acted in the capacity of surgeon to 
the London and East India Shipping Company, and in 1865 
he settled at Glastonbury. Inthe year 1873 he was elected 
a@ member of the municipal body of which he is still a 
member. In the year 1876 he was first elected to the 
mayoralty, which honour was repeated in the year 1884. 

Sir Peter Eade, M.D. Lond , F.R.C P. Lond., &c., who occu- 

ied the civic chair of Norwich in the year 1833, has again 

en elected to that office. He served as a pupil for a term 
at the Norfolk and Norwich Hospital, and then as student at 
King’s College, London, where he was senior medical scholar, 
and was afterwards made hon. fellow of the College. At the 
London University he won three gold medals and the Uni- 
versity Medical Scholarship. He acted as consulting physician 
to the Norfolk and Norwich Hospital for thirty years. In 
1871 he was President of the medical section of the British 
Medical Association meeting at Norwich, and he has been 
Justice of the Peace for the city since the same year. Io 
1880 he was elected sheriff, and he was knighted in 1885. He 
has been an energetic worker in the interests of the city. 

Alderman E. J. Domville, J.P., L.R.C.P.Lond., M R.C.8., 
one of the surgeons to the Devon and Exeter Hospital, who 
has been elected to the mayoral chair of Exeter, has been a 
member of Exeter City Council for thirteen years, during 
which time he has taken a great interest in the sanitary 
matters of the city. He has twice been chairman of the 
Sanitary Committee and chairman of the Asylum Committee 
on three occasions. Both in his capacity of mayor and as a 
prominent Churchman he is epecially fitted to meet the 
members of the Church Congress which is to meet at Exeter 
next autumn. 

Mr. J. Holden, L.R.C.P. Edin, MR.C.8.Eng, the new 
Mayor of Preston, was born in June, 1842, and is the sun 
of James Fawcett Holden, surgeon. Mr. Holden was 
apprenticed to a surgeon, and commenced practice at Moor 
Park, Preston, in 1868. He entered the town council in 
1876 and has been an assiduous member of the Sanitary, 
Parks and Baths, and Grammar Schools Committees Mr. 
Holden is a member of the honorary staff of the Preston and 
County of Lancaster Royal Infirmary, and was last year made 
the President of the Medico-Ethical Society, having been 
secretary since its reorganisation. 

Mr, Fergus Armstrong, M.D., L.R.C.8. Edin., who twenty 
years ago was elected Mayor by the townsmen of Appleby, 
has again been elected to that office. He graduated at the 
Edinburgh University in 1850, and took the licence of the 
Royal College of Surgeons of Edinburgh in the same year. 
Until the disestablishment of the county prison he acted as 
its surgeon and as medical officer of the Appleby district of 
the East Ward Union for upwards of twenty years, from 
which he retired on account of ill-health. Dr. Armstrong 
has been a great benefactor to the town. 

The Mayor of Conway, Mr. R. Arthur-Prichard, L.R.C.P. 
Edin., M R.C.S. Eng., J. P. and County Councillor for Conway, 
is on the Commission of the Peace for Carnarvonshire ; and at 
the Conway district elections to the first and second 
Carnarvonshire County Councils he headed the poll by 
majorities of 98 and 181 respectively. He was appointed, in 
his magisterial capacity, a member of the Carnarvonshire 
Joint Police Committee. He takes great interest in all local 

i and works bard in the interest of the Lunatic 
Asylum Committee of North Wales, of which he is # member. 

For the third time Mr. Latimer Greene, L.R.C.P., 

L.RC.8. Edin., has been elected to fill the civic chair at 


| Stratford-on-Avon. His last two years of office have been 
characterised by the putting into practice of the dictam 
which he laid down on the occasion of his preeent election : 
‘Everyone should do his share of public work and should 
be prepared to accept the responsibilities which that work 
involves.’’ 

Mr. M. C. Halton, L.R.C.P. Irel. & L.M., has been elected 
for the second successive year to the mayoral chair of 
Barnsley. He received his medical training at Ledwich 
School of Medicine, Dublin, and in Meath Hospital. In the 
year 1868 he went to Barnsley and took great interest in 
the municipal affairs of the town. 

Pembroke has elected for its civic representative Mr. W. B. 
Wall, L.R.C.P. Lond, M R.C.S.Eng., LS A. He was born 
at Wedmore in Somersetsbize in 1849, and served as pupi) 
to the late Mr. W. D. Wathen of Fishguard, Pembrokeshire, 
entering for hospital work at University College in October, 
1868, and qualifying in 1871. After filling various junior 
positions he settled in practice in Pembroke about fifteen 
years ago. He has been a member of the corporation for 
twelve years, and has taken a prominent and active part io 
municipal administration. Some years ago he declined the 
civic chair on the score of youth and inexperience. 


DISSECTION FOR THE FELLOWSHIP OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Art the meeting of the Council of the Royal College of 
Surgeons of England held on the 9th inst. the Council bad 
before it the following resolution, which had been unani- 
mously adopted by the Court of Examiners on Oct. 25th, 
1893, in reference to the regulations for the diploma of 
Fellow—viz. : ‘‘That it be recommended to the Council that- 
Section 1, paragraph 4, of the Regulations for the diploma 
of Fellow be altered in the following manner :— 

Paragraph as at present : ‘4. Of having performed dissec- 
tions at a recognised school or schools during three winter 
sessions.’’ 

Paragraph as proposed: ‘Of having been engaged in the 
acquirement of professional knowledge at a recognised 
medical school during a period of not less than three winter 
sessions, and of having dissected at a recognised school or 
schools for a period of not less than eighteen months during 
the ordinary sessions—i.e., exclusive of the months of April, 
August, and September.’’ 

After considerable discussion the resolution was carried by 
a majority of the Council, including, no doubt, the five 
members of the Court of Examiners who had recommended 
the alteration. Ona comparison of the two paragraphs, the: 
old and the new, it will be seen that the actual amount of 
dissection required under the amended regulation will be 
ostensibly the same as before—viz., eighteen months. The 
difference between the two requirements consists in that, 
whereas the student has hitherto been obliged to dissect 
for three winter sessions, and thus to dissect up to the 
time when he ought to present himself for examination, he 
will now be able to substitute two summer sessions of dis- 
section for one winter session, and, if he chooses, to complete 
the whole of his eighteen months of dissection in two years. 
The third winter session will thus be left free for bookworks 
or for observation of the dissections of others. The question 
arises, Will these changes be of any practical utility or 
tend to make the student better prepared for his examina- 
tion and for surgical practice? We doubt whether they will. 
The great danger to be apprebended from the new regu- 
lation is that it will result in the candidates for the Fellow- 
ship dissecting less than they did before. Two summer 
sessions cannot be held to be equivalent to one winter sessi0D 
as far as dissection is concerned, while the summer is much 
better adapted for bookwork. Of the three months of the 
summer session—May, June, and July—May is the only month 
during which dissection can be carried on with reasonable 
comfort. Parts will not keep well in hot weather, and 
dissection becomes repulsive. The restraint imposed on the 
student is felt far more severely in the summer months, 
when, like Falstaff, he is apt ‘‘to babble of green fields. 
After May the dissection will probably be scamped or pel- 
formed in a perfunctory manner, and the six months of 
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dissection will virtually dwindle into two. In point of fact, 
for nearly a whole year before the examination the candidate 
need not touch a scalpel, and at the end of his term of 
anatomical study he will not be as good a practical ana- 
tomist as he would be if the regulation had not been 
altered. At all events, this is the view which we take, and 
we regret that the Council or the examiners should so 
frequently be suggesting and adopting changes in the regula- 
tions forthe Fellowship. In the words of Lord Melbourne 
we are inclined to ask, ‘‘Can’t you let it alone?”’ There is 
teo great a tendency to rely upon examinations asall-sufficient 
and to think lightly of the curriculum ; but the curriculum is 
quite as important as the examinations, which can only test a 
candidate in a very small part of his work and are largely 
attended by an element of luck. 
If the two objections which we have urged to the new 
lons—viz., that the amount of dissection performed 
‘ander it will be less than before, and that the scalpel will be 
set aside for nearly a whole year before the examination— 
can be sustained, it will follow that the change will not 
be one for the better. It will probably prove to be a 
retrograde step, and if it is too much to expect that 
the step will be retraced the operation of the new 
regulation will have to be carefully watched. At a time 
when the Council is engaged in drawing up a scheme for con- 
sulting the Fellows it is to be regretted that changes should 
be made which the Fellows of the College are not afforded an 
opportanity of discussing. The regulations for the Fellowship 
are exactly the kind of subject upon which the opinion of the 
Fellows who are engaged in teaching would be valuable and 
we think that the Council might have deferred fresh legis- 
lation until the proposal had been debated by the Fellows of 
the College who are specially interested in the curriculum, 


CHOLERA. 


THERB is little or nothing to be recorded in the way of 
fresh intelligence regarding the epidemic, which seems to 
have been reduced to such insignificant proportions at the 
present time that it practically excites no more attention than 
tast year’s almanack. 

The stringent quarantine regulations in Eastern Europe 
have given rise, of course, to great inconvenience and com- 
mercial loss, If the regulations which are now enforced at 
the Servian, Bulgarian, and Turkish frontiers were relaxed 
there is no reason why the Orient Express service should not 
be resumed, and efforts in this direction are, it is understood, 
being made on the part of Balgaria. 

There seems to be a good deal of doubt as to the accuracy 
of the reports about the alleged prevalence of an epidemic, 
supposed to be cholera, at St. Vincens It has been 
publicly denied that any such disease has prevailed there, 
but The Times correspondent telegraphed recently from Lisbon 
chat ships arriving from St. Vincent had to undergo quaran- 
Sine at Portuguese ports. 


THE PARIS ACADEMY OF MEDICINE AND 
THE CASE OF DR. HERZ. 


CBULLETIN DE L’ACADEMIE DB MEDECINY, No. 44. Seance 
da 7 Novembre, 1893.) 


THE following is a translation of the official report of the 
Proceedings at the sitting of the Paris Academy of Medicine, 
M. Laboulbene, president, on Nov. 7th, when the first com- 
munication of the day was reached. 


The President : M. Dieulafoy has the parole in order to 
csmmunicate an official document. 

M. Dieulafoy (reading) : ‘‘Report on the illness of Cornelius 
Hers, by MM. Broaarde! and Dieulafoy."’ 

M. Bonchardat : How does that concern the Academy? 

M. Dieulafoy : Have I the parole, M. le Président? 

The President : You have the parole, M. Dieulafoy ; please 
continue. 

M. Bouchardat : Then I must retire. 


M. Dienlafoy: ‘Professor Brouardel and myself have the 
honour to lay before the Academy the report asked for by 
the President of the Council, embodying the results of the 
mission with which we were entrusted—that of ascertaining 
the state of health of Cornelius Herz.’’ (Murmurs.) 

M. Ernest Besnier: Why is this being read ? 

M. Dieulafoy: ‘In publishing this report in extenso our 
object is to counteract all ramours and misunderstandings 
which may be attempted to be substituted for the trath.’’ 
(Murmurs. ) 

Several Members: The Academy has nothing to do with 
this business ; it is a political question. 

M. Ernest Besnier: Will some reason be given for this 


reading ? 

M. Magitot: Cornelius Herz in no way concerns the 
Academy. 

The President : Proceed, M. Dieulafoy. You alone have 
the parole. 


M. Dieulafoy: ‘‘Moreover, this publicity is justified by the 
example set us by our highly esteemed English confréres, who 
on many occasions, and quite recently in the British Medical 
Journal, have discussed with the most circumstantial details 
the diagnosis and prognosis of the illness of Cornelius Herz. 
What the English physicians have done we also are now about 
to do, and in entering on this path we place the present report 
under the patronage of this Academy of Medicine, which is 
the depositary of traditions of professional honour and of 
scientific good faith."’ (Marmurs. ) 

M. Larrey: I have already demanded the parole, M. le 
Président, and I again ask for it on a point of order. 

The President : Since you insist, M. Larrey, I give you the 
parole. 

M. Larrey : I may express at once my regret that two of 
our eminent colleagues, who are attached to me by fraternal 
sympathy, are persisting in involving the Academy in a 
subject which ought to remain quite foreign to it, not at all 
touching the nature of its labours. That is, moreover, the 
sentiment which seems to prevail in the meeting, since no 
official information, unless Ministerial, announces and explains 
this unlooked-for communication. I do not press this point, 
but I formally ask, in the name of the traditions of the 
Academy and by virtue of being its oldest member, that the 
present communication, wholly foreign to its work, be 
cancelled. 

M. Java] : I demand the parole. 

The President : I cannot give it to you. The question is 
one, I repeat, of an official communication, made in conse- 
quence of an official mission entrusted to two of our colleagues, 
It cannot give rise to any discussion. 

Several Members : Why? 

M. Ernest Beanier : There is no reason for such a communi- 
cation being made to the Academy. 

‘The President : I should add, moreover, that if this reading 
takes place it is not solely because your President has 
authorised it; the Council of the Academy has been con- 
sulted, and bas decided that it should be read, in view of its 
urgency and in spite of its exceptional character. Please 
continue, M. Dieulafoy. 

M. Ernest Besnier : Who is the Minister who has asked for 
this reading, and in what terms is the mandate if there be one? 
In any case it is plain that it shocks the sentiment of the 
Academy ; that alone is sufficient to have it concluded forth- 
with. 

M. Brouardel: The President of the Council of Ministers has 
recollected that the Academy was instituted to be consulted 
on questions of public health and on medico-legal matters. 
It is on this second ground that the President of the Council 
of Ministers thought that it would be well to communicate 
to the Academy the result of our mission to Cornelius Herz, so 
that no one may be ignorant of its purport. If the Academy 
does not wish to hear this document it will satisfy our honour 
as experts to have wished to make it judge of the manner in 
which our mission has been accomplished. When I saw M. 
Cornelius Herz the first time with M. Charcot we deemed it our 
daty to maintain an absolute silence on the results of our mis- 
sion. We took no steps to answer in any way the allegations 
and charges which were brought against us, lest our observa- 
tions might have had a dangerous influence on the state of the 
patient ; but since then the English physicians in charge have 

ablished their reports in medical and political journals, 
They have allowed their patient to see all the hypotheses 
that we had deemed it our duty to frame. At the present 
time Cornelius Herz is collecting all these statements in a 
journal, where are to be found the reports on his health 
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which we ourselves had no desire to divulge. In such con- 
ditions we have thought that there would be no incon- 
venience in intervening publicly in our turn after the manner 
of our English confréres. 

M. Gueniot : If the English physicians are wrong, is thata 
reason for imitating them ? 

M. Ernest Besnier : There is not in the present case any 
question of medico-legal science which requires the advice of 
the Academy, and our Society does not listen to the reading 
of a personal observation which infringes the rules of medical 
secrecy. 

M. Brouardel : We thought—and the Government, on our 
express desire, has been of this opinion—that there was nothing 
inconvenient in loyally making known to our: confréres the 
results of our mission ; otherwise it is in France alone that one 
would not have wished to loyally examine in open day a 
question of essentially medical order which is disturbing 
public opinion. It will only be secret then so far as the 
Academy is concerned. (Prolonged murmurs.) With the 
concurrence of M. Dieulafoy I beg to withdraw our report. 

The President : The incident is closed. 


NILE RESERVOIRS. 


Ir has been announced that in February next an Inter- 
national Commission is to meet in Cairo for the purpose of 
considering certain projects prepared with a view to the 
creation of reservoirs for the storage of a portion of the Nile 
flood, which at present runs to waste in the Mediterranean. 
These project are of two kinds. That which finds most favour 
in official quarters consists in the construction of a series of 
enormous dams in the bed of the river itself. To this plan two 
chief objections are made, one being the danger of bursting, 
inseparable from all designs of this nature. With this, 
however, we are not strictly concerned. The second is a 
sanitary objection. Competent critics aver that the banked-up 
water would obviously and inevitably be unfit for drinking pur- 
poses, for the following reasons. In the first place all the pure 
flood water from Abyssinia would be allowed to pass through 
before the retaining sluices were closed ; and, secondly, the 
retained stock—foul ab initio—would be continually subjected 
to further contamination. There can be no doubt that these 
objections are quite sound in principle, and it is to be 
hoped that they will be thoroughly weighed. 

The second proposal to be submitted to the Commission is 
a plan for utilising an existing depression in the Raiyan 
valley, which was discovered by Mr. Cope Whitehouse. It is 
difficult to understand how an alternative project can be 
entertained for a moment in preference to this one. There 
are no objections whatever as regards the engineering side of 
the question, and to a sanitarian it is simply perfect. In 
the midst of pure desert air, far away from all danger of 
pollution, an immense lake—or inland sea—would be 
created, filled with, as it were, the cream of the flood, and 
capable of furnishing enough water to maintain a constant 
current in the Nile and all its branches throughout the whole 
of the dangerous season. 

It cannot be denied that at present low-Nile water ia 
poisonous. About two months ago we published an annota- 
tion, with a table, in which the mortality at Damietta was 
favourably contrasted with that in thirty principal towns of 
Upper and Lower Egypt. It is well known to the readers of 
TH LANCET that in Damietta alone the inhabitants cannot 
drink the water taken directly from the Nile during the summer 
season because, owing to the absence of current, it becomes 
brackish from admixture with the sea. They store up a 
supply in cisterns at flood-time, Government providing in 
this way for the wants of the indigent classes, A similar 
state of things formerly prevailed at Rosetta, which used 
then to divide the honours for salubrity with its sister port ; 
but in 1891 a high-level canal was opened, the public cisterns 
were left empty, and ever since an enhanced death-rate has 
shown the fallacy of so-called ‘‘economy.’’ 

There is no reason why Damietta should be less unhealthy 
than the rest of the towns in Egypt, except its peculiar water 
arrangements. The sanitary condition of the ruinous old 
town is generally admitted to be worse than the average. 
As is well known, it is a customary breeding-ground for 
epidemics. It is impossible, therefore, to avoid the con- 
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clusion that elsewhere the enormous summer mortality is 
owing to the impure water that the people are compelled 
to use. 

In the before-mentioned annotation we said: ‘‘ Under these 
circumstances (the rise of the Nile) an improvement in the 
mortality returns may soon be looked for ; but, of course, it. 
will take some time before the poisonous effect of the low- 
season water ceases to make itself felt.’’ The table now 
appended clearly shows how accurate was our prognostication. 
The Nile did not begin to rise seriously till the week ending 
Aug. 10th. During the five weeks prior to that date there 
were 5828 deaths in the thirty towns, a degree of mortality 
which unfortunately cannot be expressed in the usual way, 
since in Egypt the census is absolutely untrustworthy. 
Taken in 1882, during Arabi's rebellion, it was merely guess- 
work, and for all scientific purposes it has no value whatever. 
Daring the five weeks ending Oct. 19tb, the Nile flood being 
then well established, the deaths amounted to 4262 only, 
which give a balance of lives saved equal to 1566, or upwards 
of 36 per cent. The table shows a remarkable contrast- 
between Damietta and the thirty towns. During the second 
period, while matters were at their worst in the latter, 825 
infants dying for each 1000 that were born, there was a. 
considerable improvement in the cistern city, and during the 
last period there is a tendency towards disimprovement 
exbibited in the first two columns, while in the thirty towns 
the reverse may be noted. During the twenty weeks the 
average number of infants dying per 1000 births in the thirty 
towns was 682; in Damietta it was 302, considerably less 
than half. 
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* The Alexandria returns having failed in these weeks, a0 8?- 
proximate average has been included in the totals. 
t No returns. 


THE LIVERPOOL NORTHERN HOSPITAL. 


THE proposed erection of a new hospital on asitenear to the 
present Liverpool Northern Hospital is an event of more than 
local interest. This was the second hospital to be founded 
and built in Liverpool, and it is etill handicapped with all the: 
disadvantages of a hospital out of date so far as moder 
improvements are concerned, The present Royal Infirmary 
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is the third which has been erected, and the Royal Southern 
Hospital occupies a site near to the old Southern Hospital, 
erected subsequently to its northern sister-hospital. Circum- 
stances have arisen which will enable the committee and 
trustees of the Northern Hospital to have a new hospital 
erected on a most excellent site, provided that all concerned 
do their utmost to secure this. The following brief history of 
this hospital from its commencement to the present time will 
be of interest to readers of THE LANCET, many of whom 
have held office within its walls as resident medical officers. 
It began, like many other large and important hospitals, in 
a very modest way. Up to the time of its starting in 1834 
the Royal Infirmary was the only hospital in Liverpool. That 
further hospital accommodation was needed may be judged 
from the fact that at the census of 1831 the population of 
the town was 205,572, exclusive of an estimated number 
of 10,000 seamen. A house in Leeds-street, situated 
in what was then the northern part of the town, was 
taken, fitted up, and named the ‘ Northern Hospital.’’ It 
contained thirty-three beds and its institution was rapidly 
justified, casualties from the neighbouring docks and other 
sources of accident being taken there at once instead, of to 
the infirmary more than a mile distant. That many lives 
and limbs were thus saved cannot be doubted. But the town 
was increasing by ‘‘leaps and bounds,’’ there had been added 
to the population upwards of 16,000 persons, and the cry was, 
“still they come.’”” In 1845 the first Northern Hospital was 
abandoned and the present building occupied. It was not by 
any means such an erection as would be considered suitable 
fora hospital in these days, and though many improvements 
have been effected from time to time, these cannot remove 
the radical defects of the construction of the hospital. Still 
it has for many years done very useful work. Its situation 
has made it distinctly a surgical hospital, the number of frac- 
tures, dislocations, and injuries of all kinds being sufficient to 
keep the surgical wards fairly filled all the year round ; but 
though the surgical patients predominate there have always 
been medical wards, the various ailments to which seamen are 
especially liable as well as the more general ailments which 
come before the physician being treated here. For many 
years past the hospital has been extremely fortunate in its 
administrative, its medical and its nursing staff. Being 
situated near to the Liverpool Exchange and other centres of 
commercial activity the members of the committee have been 
able to take a diréctly personal interest in the hospital, being, 
80 to speak, almost on the spot, their proximity to the hospital 
enabling them to attend the meetings without loss of time or 
inconvenience. Among the honorary physicians may be 
mentioned Drs. A. T. H.. Waters, N. E. Roberts, Turnbull, 
T. R. Glynn, A. Davidson, and R. Caton, and the present 
physicians, Drs. BE. H. Dickinson and James Barr. Among the 
surgeons there have been Messrs. James Hakes and Reginald 
Harrison, and the present surgeons, Messrs. C. Puzey, Damer 
Harrisson, and A. H. Wilson. The nursing staff is most admir- 
ably organised, in spite of the inconvenient nature of the sur- 
roundings under which it has to be worked. The hospital has for 
nearly fifty years done a most useful work under circumstances 
of great difficulty, requiring the greatest tact and energy on the 
part of all concerned in its management. Fromits situation, 
which formerly justified its name as the Northern Hospital of 
Liverpool, it has, in consequence of the growth of buildings 
around it and for nearly two miles northwards, become 
practically a central hospital, the Royal Infirmary occupying 
an easterly position, and the Royal Southern Hospital being 
accurately described by its name, while the Stanley Hospital 
has practically become the northern hospital of Liverpool. 
The hospital, however, which has been so long known as the 
Northern Hospital will retain its name, and it is satisfactory to 
learn that good days are in store for it, and that it will probably 
be represented before long by a new hospital with all the 
modern improvements erected on an enlarged and superior site 
80 as to provide the patients with what they have never had— 
viz., suitable recreation grounds. The late Mr. David Lewis, 
who acquired a large fortune by trading successfully in 
Liverpool and elsewhere, left a large sum of money to trustees 
for the benefit of the working classes of Liverpool. ‘The 
leading trustee is the Right Hon. Arthur B, Forwood, M.P., who 
with his co-trastee has been approached by the committee of 
the Northern Hospital with a view to aiding the latter 
in their difficulty. It is imperative that a new hospital 
should be erected, and it is no less imperative that 
the present hospital should continue its useful work until 
the new hospital is ready for the reception of patients. 
The eommittee have been met by the David Lewis 


trustees in a very handsome manner, the latter undertaking to 
build a new hospital should they succeed in acquiring the 
site of the present one at a reasonable price. On this site the 
David Lewis trustees purpose erecting artisans’ dwellings. 
For the hospital a very suitable site exists sufficiently 
near to the present one to prevent any inconvenience to! 
the public by its removal, and nearer to the river, which 
will greatly enhance its salubrity. It is greatly to be hoped 
that nothing will occur to interfere with so desirable an 
arrangement. A large sum will have to be contributed by 
the ever-generous Liverpool public. It is hoped that the city 
corporation, which made a handsome contribution towards 
the erection of the new Royal Infirmary, will act in a 
similarly liberal spirit to those who have the management of 
the Northern Hospital, the second oldest hospital in the city. 
In Liverpool, as elsewhere, there are local circumstances im 
connexion with such a scheme as the erection of a new 
hospital which, by involving conflicting interests, must cause- 
jealousies and create difficulties. Every effort should be- 
made to prevent and smooth away all these obstacles. It 
would be nothing short of a calamity to the Liverpool public, 
the committee, and the medical and nursing staffs of the 
hospital if so excellent a scheme for its reconstruction was 
suffered to fall through owing to any mismanagement. 


Public Health ad Poor Zab, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 


The Sanitary Condition of the Town of Amiweh, ana! 
Prevalence of ‘'Fever"’ there.—The town of Amlwch is 
situated in the island of Anglesea, and, owing to a limited) 
outbreak of what subsequently turned out to be enteric fever, 
Mr. Evan Evans was instructed to inquire into it and report 
thereon to the Local Government Board. As regards the 
general sanitary condition of the town there is not much to- 
be said in its favour. There is a stream passing through its 
midst which, owing to the pollution it receives, is practically 
an open sewer, and from this some of the inhabitants derive 
their water for household cleansing purposes. Drinking. 
water is obtained from dip wells sunk a few feet in the 
rock, and which are in numerous instances quite unpro- 
tected against surface pollution. Concerning these dip. 
wells we read: ‘‘During dry weather there is great diffi- 
culty in obtaining a sufficient quantity of water from the dip. 
wells, and the people hasten to these wells at the dawn of 
day, competing with each other to secure a day’s supply.’” 
What the state of things is as regards the storage and removab 
of excrement may be gathered from the following somewhat. 
realistic description. ‘For many of the smaller cottages. 
there is not even an apology fora privy, and the male inhabi- 
tants have to resort to the fields ; while the excreta of the old: 
and infirm and of the women and children are passed 
into pails and have to be thrown on the refuse heap. 
or into the neighbouring brook.’’ That a rural sanitary: 
authority should have presided over this district for many 
years and have allowed this state of things to persist is 
almost incredible, and the description seems to be more fitted 
for Tierra del Fuego than the United Kingdom. The outbreak. 
of enteric fever presents a point of considerable interest, 
inasmuch as after the first case, which was imported, 
the disease spread, not through polluted water, as it might. 
well have done, or by means of sewers or drains, which are 
both conspicuous by their absence, but by visiting and 
partaking of food in the homes of the sick. The first case- 
was visited by two friends, who apparently partook of 
food in the house, and both contracted the disease. One 
of them lived in an isolated farmhouse where small’ 
quantities of milk were sold for the convenience of the 
neighbours. From this case six others arose, all the persons. 
having visited the house and partaken of food there. It does. 
not seem that the milk itself was instramental in spreading: 
the disease outside the farmhouse. One case is supposed to. 
have arisen from the consumption of sweets which had been 
handled by a woman nursing her sick husband ; and from 
the case so produced three others subsequently arose. One 
of the saddest occurrences in this little outbreak was the lors of 
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a member of our own profession, and although there seems 
to have been some difference of opinion as to the cause of 
death, the evidence pointing to its being enteric fever is very 
strong. The lesson to be learned from Mr. Evan Evans’ 
report is that there is very considerable danger in partaking 
of food in a house in which a patient suffering from enteric 
tever is lying. 

On Diphtheria at Usk, by Dr. Thomas HorNE —This is a 
carefully compiled report to the Local Government Board by 
one of their temporary medical inspectors on one of those 
prevalences of diphtheria the precise origins of which are so 
obscure. The outbreak occurred in the earlier months of 
this year, and, having regard to its antecedents, it may 
perhaps be assumed that the disease was imported from 
neighbouring districts, although Usk had not a clean 
wecord of its own as to diphtheria. Once imported, it became 
partly masked by names being applied to it other than 
diphtheria ; school influence, so called, came into play, and 
el to multiple attacks in houses, and, apart from the closure 
of the school and the provision of certain disinfectants to 
such persons as might choose to ask for them, the sanitary 
administration of the district seems to have done nothing to 
stay the diffusion of the infection. The sanitary condition 
of the little Monmouthshire town was also found to be such 
that it would, to say the least, not facilitate the eradica- 
‘tion of the disease. A faulty system of sewerage ; wells 
sunk in a soil bound to be polluted, without precaution as 
to soakage of filth from the surface soil ; privy pits sunk 
‘below the level of the surrounding ground, with their filth 
oozing from them; waterclosets trapped in the one form 
‘xnown to cause nuisance and danger to health—namely, by 
‘means of the ‘‘dangerous D-trap and container’’; house 
slops trickling down cobble pitching near dwellings ; houses 
without eave spouting, but with their floors composed of 
Yoose flags; an absence of any proper means for isolating 
first attacks of infectious disease: these and such like con- 
-stitate the salient points referred to by Dr. Horne. Naturally, 
‘the Local Government Board have in issuing this report 
appended to it a number of recommendations, and it may be 
assumed that they will press strongly on the local board 
-of this little fishing town the adoption of such measures 
as will protect the health of the inhabitants proper and make 
«the place better adapted for those who, in seeking health and 
«zecreation, wish to combine their leisure with such sport as 
rthe fishing-rod may provide. 
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St. Pancras Urban Sanitary District.—The general death- 
cate of the several subdistricts of St. Pancras during 1892 
-varied from 20 6 per 1000 in Kentish Town to 25:9 in Somers 
‘Town, and the infantile mortality from 137 per 1000 births in 
‘Camden Town to as many as 200 in the Tottenham-Court 
subdistrict, The total cost of the notification of infections 
-disease daring the year was £246. Dr. John Sykes, in dis- 
-cussing the accommodation which it is necessary to provide 
vat the new family shelter, points out that, on the assumption 
-of temporary shelter during disinfection being required for all 
families occupying one room ané for half those occupying 
two rooms, it would be essential to provide accommodation 
‘for 23,478 tenements. Having regard to this and to the 
number of notifications during 1892, Dr. Sykes estimates 
that if the shelter accommodates four families it should 
«saffce for the present. The report under consideration 
contains two diagrams showing the accommodation provided 
sat the St. Pancras shelter recently erected, and also the 
arrangements of the buildings for dealing with infected 
articles. A copy of the new by-laws recently made by the 
:sanitary authority of 8t. Pancras with regard to the cleansing 
-of cisterns, is em! led by Dr. Sykes in his report. As the 
result of an investigation undertaken by delegates from the 
:8t. Marylebone, St. Pancras, and Paddington Vestries into 
the condition of the Regent’s Canal, and of the recommenda- 
tions made by them, notices were served on the North 
Metropolitan Railway and the Canal Company ordering 
certain works of cleansing, scavenging and concreting part of 
‘the canal and basins to be undertaken forthwith. Ifthe other 
:sanitary authorities through whose districts the canal runs 
have issued and enforced similar orders a very material 
improvement ought to have taken place in the canal. An 
-important advance has been made throughout the district in 
the matter of dust removal and disposal, a weekly collection 
rom every house in the district being at the present time 
unade. 

County Sanitary District of Lanark.—Dr. James M ‘Lintock, 


medical officer of health for this county, has issued a very 
complete report of his district. In the matter of water- 
supply there is apparently a prospect of a great improve- 
ment shortly taking place, more especially in the middle 
ward, where a scheme to supply practically the whole of this 
part with water from Glengavel has just received the sanction 
of both Houses of Parliament. Great activity has been recently 
displayed, and substantial progress has been made throughout 
the county in the matter of hospital accommodation ; aa many 
as seven sites have been chosen, and arrangement made for 
the erection of some of the hospitals thereon. In connexion 
with this subject Dr. M‘Lintock states that ‘‘ when the hos- 
pitals are finished the county of Lanark will in this respect be 
one of the most fully equipped in Great Britain.”’ Atten- 
tion is drawn in the report to the nuisance and danger 
to health occasioned by Glasgow sending forth her privy 
and ashpit refuse by rail to all parts of the country. Dr. 
M'‘Lintock points out that during the emptying of these 
trucks at the railway sidings a most intolerable nuisance is 
often created, and he expresses an opinion—in which, by the 
way, he would find others to agree with him—that epidemics of 
infectious disease, eapecially diphtheria, are fostered by this 
means. Dr, M‘Lintock promises a separate report upon the 
pollution of rivers in his district, and it is one which we 
shall await with much interest. In the middle ward 
there were two outbreaks of enteric fever, which appear to 
have had their origin in polluted water-supplies. During the 
year visits were paid by a subcommittee of the Joint Hospital 
Committee for the lower and middle wards to the infectious 
disease hospitals of Newcastle-on-Tyne, Leeds, and Salford, 
and a report upon the inspections was subsequently made to 
the Joint Hospital Committee. This tendency on the part of 
a hospital committee to make use of the facilities and experi- 
ence afforded by existing institutions is a highly commend- 
able one, and one which can only be taken proper advantage 
of where hospitals are erected, as they should be, in non- 
epidemic times. 


REPORT OF THE MEDICAL OFFICER OF HEALTH FOR 
CALCUTTA FOR 1692. 


We are always ready to welcome Dr. W. J. Simpson's 
reports because they usually give us a clear idea of the public 
health and progress of hygiene in the capital of India, 
together with a lacid discussion of the etiology and causes of 
any such diseases as fever or cholera that may happen to have 
been prevalent or epidemic. Of course the medical officer of 
health cannot avoid contentious matters in such discussions, 
but he generally knows his own meaning and how to state 
it, and the reasons on which it is founded; and the reader 
consequently obtains definite and clear impressions a8 
to what were the dominating causes or factors of any 
diseases that may have prevailed according to Dr. Simp- 
son’s reading of the facts. The number of births recorded 
during 1892 is higher than during the previous three 
years. The annual ratio was 186 per 1000, which is the 
highest birth-rate since the town and suburbs of Calcutta 
were amalgamated. The death-rate was 296 per 1000, which 
is lower than that of the previous two years. Whilst the 
birth-rate in the suburbs for 1892 was the highest 
on record and the death-rate the lowest since the amal- 
gamation, indicating that the health of suburban Cal- 
cutta had distinctly improved during that year, the public 
health of urban Calcutta, on the other hand, showed 10 
improvement in 1892. The high mortality in Calcutta is 
mainly due to the great prevalence of fevers, which has 
been gradually rising during the last ten years. The 
medical officer of health adverts to the facts set forth 
in his previous reports as to the local insanitary conditions 
present in Calcutta—viz., to the unsatisfactory state of the 
underground drainage, by which the soil and subsoil are 
constantly polluted, the crowding ether of huts an 
houses, and, in suburban Calcutta, the increased water- 
logging of the soil from the introduction of the new water- 
supply without any provision for carrying off the waste water. 
The finances of India, as of other countries, are not in the 
firmest condition at the present time, and the provision of 
public sanitary works means money; but the medical officer 
of health, while congratulating the commissioners on the 
great sanitary improvements that have taken place within the 
past five years, since the amalgamation of the town and 
suburbs, is quite right to press the importance of these 
matters, for if soil pollution be only allowed to go op long 
enough it must inevitably lead to disastrous results as 
the public health, and no one can say how soon favouring 
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climatic conditions may bring this about. The most 
interesting part of the report at the present time, 
however, is probably that which deals with cholera. 
Dr. Simpson gives a table showing the cholera deaths from 
1889 to 1892 in urban and suburban Calcutta and the beneficial 
effect which followed the introduction of the water-supply 
into suburban Calcutta in 1890; and he then proceeds to 
analyse and inquire into the causes affecting the prevalence 
of cholera in suburban Calcutta and Howrah in ular in 
1802. In that year Howrah recorded, not only the highest 
number of cholera deaths for the past decade, but for any year 
since 1873, when registration was firstintroduced into that town ; 
whereas the death-rate from cholera in suburban Calcutta had 
shown a very marked decline in 1892 and during the greater 
part ot the preceding year. The dark-red belt, which previously 
cholera maps surrounded Calcutta and served to mark out 
the subarbs as being peculiarly cholera-stricken, has dis- 
appeared. This could not be attributed to any differences in 
climatic or topographical conditions between Howrah and the 
suburbs, for these conditions remained the same in both. 
There is always a synchronicity between the cholera-rate of 
Howrah and that of suburban Calcutta. The natural ten- 
dencies of climatic influences in relation to cholera endemi- 
. city have always worked together in Howrah and the suburbs, 
bat on this occasion something had evident)y occurred to 
disturb the rhythm which formerly existed in the two 
areas. It had nothing to do with drainage, for there is no 
The only ‘great difference now existing between 
the two areas, according to Dr. Simpson, is the presence of 
an agent in the suburbs which, wherever it has been intro- 
duced, has always been followed by a similar effect. This 
agent is a pure water-supply. In 1892 the suburbs of 
Calcutta a fair supply of good, pure water, while 
Howrah had a tank supply, some of which was drawn 
from the river—from a source not above suspicion. It will be 
interesting to watch the medical history of these areas in the 
future in order to see whether these results are maintained. 
We have not space to follow the inquiry pursued by Dr. 
Simpson into the relation between cholera and tanks, or into 
the details connected with the question of importation and 
other matters embodied in his report, but we have said suffi- 
cient to indicate that it contains much information which is 
both interesting and instructive. 
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HEALTH OF ENGLISH TOWNS, 

Ix thirty-three of the largest English towns 6355 births 
And 4254 deaths were registered during the week ending 
Wov. 11th. The annual rate of mortality in these towns, 
which had been 18 3 and 20-2 per 1000 in the preceding two 
weeks, further rose last week to 21:5. In London the rate 
was 21-4 per 1000, and almost corresponded with the mean rate 
in the thirty-two provincial towns. The lowest rates in these 
towns were 11:4 in Plymouth, 13-4 in Croydon, 150 in 
Huddersfield, 159 in fax, and 16°5 in Cardiff; the 
highest rates were 246 in Salford and in Newcastle- 
on-Tyne, 27:1 in Birmingham. 279 in Sunderland, and 28:5 
in Wolverhempton. The 4254 deaths included 608 which 
were referred to the principal rymotic diseases, inst 
447 and 458 in the preceding two weeks; of these. 127 
resulted from diphtheria, 99 from whooping-cough, 78 from 
measles, 73 from ‘fever’ (principally enteric), 66 from 
scarlet fever, 50 from diarrhoea, and 15 from small-pox. No 
fatal case of any of these diseases occurred last week in 
Halifax ; in the other towns they caused the lowest death- 
rates in Birkenhead, Portsmouth, Swansea, and Brighton, 
and the highest rates in Bristol, West Ham, Sheffield, San- 
derland, and Norwich. The greatest mortality from measles 
cocurred in Oldham, Wolverhampton, Sheffield, Burnley, 
and Norwich ; from scarlet fever in Norwich ; from whooping- 
Cough in Hall, Plymouth, Huddersfield, and West Ham; 
from ‘fever’? in Norwich, Hull, Derby, and Sunder- 
land; and from diarrhea in Salford. The 127 deaths 
from diphtheria included 103 in London, 5 in Man- 
chester, 3 in Birmingham, and 3 in Newcastle-on-Tyne. 
Four fatal cases of emall-pox were registered in Birming- 
ham, 3 in Bristol, 3 in Bradford, 2 in London, 2 in 
West Ham, and 1 in Hull, but not one in any other of the 
thirty-three large towns. There were 151 emall-pox patients 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate 8mall-pox Hospital on Saturday last, 
the llth inst, against 87 and 110 at the end of the 


preceding two weeks; 52 new cases were admitted during 
the week, against 25 and 30 in the preceding two weeks. 
The number of scarlet fever ents in the Metropolitan 
Sayin Hospitals and in the London Fever Hospital at the 
nd of the week was 3071, against 2758, 2778 and 2906 on the 
ing three Saturdays; 484 new cases were admitted 
uring the week, st 304, 401, and 460 in the preceding 
three weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had been 271 and 369 
in the preceding two weeks, further rose to 410 last week, 
and were 11 above the corrected average. The causes of 86, 
or 2°0 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Croydon, Portsmouth, Bristol, Bolton, an@ 
in six other smaller towns; the largest proportions of un- 
certified deaths were registered in West Ham, Livegpool,. 
Preston, and Gateshead. 


HEALTH OF SCOTCH TOWNE. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:2 and 18-7 per 1000 in the 
two weeks, further rose to 20-3 during the week ending: 
Nov. 11th, but was 12 per 1000 below the mean rate during: 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 14-9 in Aberdeer> 
and 15 8 in Greenock to 20°6 in Perth and 22:8 in Glasgow. 
The 571 deaths in these towns included 19 which were: 
referred to whooping-cough, 13 to diarrhoea, 11 to diph 
theria, 10 to scarlet fever, 7 to ‘‘ fever,’’ 1 to measles, an 
not one to small-pox. In all, 61 deaths resulted from 
these principal zymotic diseases, against 64 and 52 in the 
Preceding two weeks. These 61 deaths were equal to an 
annual rate of 2:2 per 1000, which was 0:4 below the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of whooping-cough, 
which had been 9 and 13 in the preceding two weeks, further: 
rose to 19 last week, of which 16 occarred in Glasgow. The- 
13 deaths referred to diarrhoea showed a slight further decline: 
from recent weekly numbers, and included 8 in Glasgow. The 
fatal cases of diphtheria, which had increased from 5 to 14 in 
the preceding three weeks, declined again to 11 last week, of 
which 7 occurred in Glasgow and 3 in Edinburgh. The 10: 
fatal cases of scarlet fever exceeded by 5 the number in the 
preceding week, and included 6 in Glasgow and 2 in Aberdeen. 
The deaths referred to different forms of ‘‘fever,”’ which 
bad declined from 17 to 5 in the preceding five weeks, rose- 
again to 7 last week, of which 5 occurred in Glasgow. The- 
deaths referred to diseases of the respiratory organs ir. 
these towns, which had been 116 and 103 in the 2. 
two weeks, rose again to 141 last week, but were slightly: 
below the number in the corresponding week of last year, 
The causes of 46, or more than 8 per cent., of the deaths in- 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 206 and 26:8. 
per 1000 in the preceding two weeks, declined again to 26° 
during the week ending Nov. llth. During the past six weeks 
of the carrent quarter the death-rate in the city has averaged 
24°6 per 1000, against 19-1 in London and 18:1 in Edinburgh. 
The 179 deaths registered in Dublin during the week under 
notice were within one of the namber in the preceding- 
week and included 19 which were referred to the prin- 
cipal zymotic diseases, against 17 and 27 in the preceding 
two weeks; of these, 8 resulted from whooping-cough, 5+ 
from diarrhoea, 4 from ‘‘fever'’ 2 from scarlet fever, and not 
one either from small-pox, measles, or diphtheria. These 19+ 
deaths were equal to an annual rate of 28 per 1000, the 
rymotic death-rate during the same period being 
3-1 in London and 14 in Rdinburgh. The fatad 
cases of whooping-cough, which had been 2 in each of the: 
preceding two weeks, rose to 8 last week, a higher number: 
than in any week since June last. The 5 deaths from, 
diarrhoea were within 2 of the number recorded in the pre-- 
ceding week. The deaths referred to different forms of 
“‘fever,’’ which had been 8 and 10 in the preceding two. 
weeks, declined to 4 last week. The 2 fatal cases of scarlet. 
fever corresponded with the number in the preceding week. 
The 179 deaths registered in Dublin last week included 27 of" 
infants under one year of age and 38 of persons aged upwards. 
of sixty years ; the deaths of infanta showed a decline, while: 
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‘those of elderly persons corresponded with the number in 
the previous week. Eleven inquest cases and 8 deaths 
from violence were registered ; and 61, or more than a third, 
-of the deaths occurred in public institutions, The causes of 
11, or more than 6 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


MovVEMENTS IN THE MEDICAL STAFF. 

THE following officers are under orders to return home 
‘from India: Surgeon-Major Asbury and Surgeon-Captains 
Marks and Allport. Brigade-Surgeon- Lieutenant - Colonel 
Maxham has been transferred from the Southern to the North- 
Eastern District, and Brigade-Surgeon- Lieutenant- Colonel 
Muir from Aldershot to the North-Western District. Surgeon- 
Lieutenant Hodges has been transferred to Castlebar, and 
:Surgeon-Lieutenant Moore to Fermoy. Surgeon - Majors 
Murray and Creagh have embarked for Gibraltar and Ber- 
muda, respectively, on return from leave of absence. Sur- 
.geon-Captain Thomas has landed at Gibraltar, where he is 
to fulfil a tour of service. ‘he following officers have 
resumed their duties on the termination of leave : Surgeon- 
Cartain Cocks, Colchester; Surgeon-Lieutenant Anderson 
(Portsmouth ; and Surgeon-Captains Philson and Dixon, 
Aldershot. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The Queen has approved of the retirement from the 
Service of the undermentioned officer: Surgeon- Major 
John Edward Ferguson, Bombay Medical Establishment 
dated Oct. 23rd, 1893). The Queen has also approved 
of the transfer of the undermentioned officer to the half- 
pay list : Surgeon-Captain William Henry Martyn Ingham 
(dated Oct. 19th, 1893). The following postings are 
announced: Surgcon-Lieutenant-Colonel R. D. Bennett, 
A.M.S., to Lahore District, Meean Meer; Surgeon-Major 
R. E. Morse, A.M.S., to Lahore District, Meean Meer; Sur- 
-geon-Lieutenant B. H. E. Holt, A.M.S., to Bandelkband 
District, Agra; Surgeon-Lieutenant J. Hennessy, A.M.S., to 
Nerbudda District, Jubulpore; Surgeon-Captain T. Birt, 
A.M.S., to Sialkote; and Surgeon-Lieutenant C. C. Fleming, 
A.M.8., to Quetta District, Quetta. The following postings 
-of officers of the Army Medical Staff have been made in the 
Madras Presidency: Surgeon-Captain B. L. Mills to tke 
Belgaum and Bangalore Districts, on arrival from England ; 
.and Surgeon-Captain J. F. Donegan to the Medical Charge 
of the Cantonment Hospital at Mallapuram. Surgeon-Colonel 
C. G. McVittie, Principal Medical Officer, Southern District, 
bas been granted privilege leave for twenty-two days ; Sur- 
geon-Captain G. A. Bray, six months’ leave to Eogland on 
medical certificate; and Surgeon-Captain L. Way has been 
granted an extension until date of re-embarkation for Madras. 
The following medical officers of the Army Medical Staff, 
-on arrival in the Crocodile, have been posted to the districts 
named below for duty: Surgeon-Major T. A. Dixon to the 
Quetta District ; Surgeon-Captain B. L. Mills to the Belgaum 
and Bangalore Districts ; Surgeon-Major G. B, Stanistreet 
to the Rawulpindi District; and; Surgeon-Captain W. B. 
“Leishman to the Lahore District. 


NAVAL MEDICAL SERVICES. 

The tollowing appointments are announced : Staff-Surgeone : 
-C. Pearson to the Unicorn (dated Nov. 8th, 1893), and M. 
:Ronan to the Devastetion (to date Dec. 5th, 1893). Surgeons : 
Henry B. Hall to the Caledonia (dated Nov. 8th, 1893), and 
.J. M: France to the Vivid, additional (to date Dec. 5th). 

HONOURABLE ARTILLERY COMPANY OF LONDON. 

The Commission of Surgeon-Captain T. E. F. McGeagh, 
M.D., is renewed under the provisions of the Royal Warrant, 
-dated March 12th, 1889, with effect from Aug. 11th, 1893. 

VoLUNTRER CORPS. 

Artillery (Royal Engineers): 1st Devonshire and Somerset- 
shire: Surgeon-Lieutenant C. L. Cunningham, from the 
st Sussex Volunteer Engineers, to be Surgeon-Lieutenant 
(dated Nov. 11th, 1893).—Rifle: 9th Middlesex (St. Giles’s 
and St. George’s, Bloomsbury): Arthur William Wigmore, 
Gent., to be Surgeon-Lieutenant, St. Vincent’s Hospital, 
Dublin (dated Nov. 11th, 1893). 

Surgeon-Lieutenant-Colonel F. G. Adye-Curran, F.R.C.8.1., 
who recently retired, has, it is reported, obtained a nomina- 
tion to one of the surgeoncies at St. Vincent's Hospital, 


Dublin. Some years ago Surgeon Tobin, of the Army Medical 
Btaff, Assistant Professor of Military Surgery at Netley, on 
retirement received a similar appointment. 


THE MATABELE EXPEDITION. 

With the political or purely military aspects of she Matabele- 
land question we have, of course, nothing to do, but we may 
nevertheless call attention to the fact that the health of the 
whole force composing the expedition has been remarkably 
good. Dr. Jameson reports, regarding that portion of it 
under Major Forbes and Major Allan Wilson, that ‘‘the 
medical men are enthusiastic about the health prospects. 
There is not a single sick man in the whole force except the 
wounded, and they are recovering rapidly.” 

GIBRALTAR DRAINAGE AND WATER-SUPPLY. 

As our readers are probably aware, a scheme for the 
drainage and water-supply of Gibraltar has been for a long 
time under consideration. As regards the object in view all 
seem to be agreed, but the scheme itself, as originally brought 
forward, gave rise, we believe, to much discussion and opposi- 
tion. Colonel] Jelf, R.E., and Mr. James Smith, members of 
the Gibraltar Sanitary Board, will shortly appear before the 
Government Committee in London to discuss the proposed 
scheme, and they have left Gibraltar for that purpose. 


SHORNCLIFFE CAMP. 
A new military hospital is to be built for this camp, to 
replace the present old wooden hospital. 


THE LATE OUTBREAK OF MALARIAL FEVEE IN GUZERAT. 


The Times of India calls attention to the outbreak of 
malarial fever in Guzerat last autumn, and to the fact that 
no adequate history of it has yet been given in any of the 
official records. According to a Government resolation on 
the administration reports of the Mofassil civil hospitals 
and dispensaries for 1892, the admissions from malarial fever 
reached the enormous total of 381,837, or over 70,000 in excess 
of those of the year before. The Government last September 
called upon medical officers and others to make all possible in- 
quiries and observations in regard to this outbreak and embody 
the results in their reports; but our Indian contemporary very 
pertinently inquires whether it is not rather late in the 
day to institute an inquiry into an outbreak which occurred 
@ year ago, and suggests that the Local Government Board 
in’ this country would have had the whole facts laid 
before them by a special inspector within six weeks of their 
occurrence. An outbreak of malarial disease, on such a scale 
as that which occurred at Guzerat, must have been attri- 
butable to exceptional climatic conditions or to some localised 
conditions of soil at the season of its prevalence, possibly 
aided by dearness of food or deficient crops ; but we concur 
in thinking that investigations, if they are to have any good 
result, should be undertaken at the time and not delayed 
until even the recollection of the events has been dimmed or 
has altogether passed away beyond recall. 


MAHOMEDANS AND HINDUvs. 


The new Viceroy of India will occupy a very arduous and 
responsible post at the present time with the unsettled state 
of the finances of India, the advances of Russia, and the 
religious strife that has arisen between the Hindus and 
Mahomedans. We do not think that people in this county 
realise the possible gravity of the last-named occurrence. 
Only those who have been in India can understand what the 
growth of ‘cow protection societies’’ may mean and 
how it may foster an antagonistic spirit between the two 
great races of that country. Medical officers, whether 
engaged in civil employ or doing duty with the native 
army, from their intimate knowledge of the people and 
of the strength of their religious and caste prejudices, 
will recognise, however, the great importance of putting & 
stop to the growth and development of any manifestations 
of religious animosity between the Mabomedans and Hindus, 
both of whom enter so largely into the composition of the 
native army, to say nothing of the general native population. 
It is clear that Lord Lansdowne, from the reports of his speech 
on the subject, is fully alive to its importance. 


MepicaL_Maatsrrates.—Mr. Richard J. Jones, 
L.F.P.S., L.M. Glasg., and Mr. Edward B. Bvans, L.R.C.P., 
L.M. Edin, M.R.C.S., have been placed on the Commission of 
the Peace for the county of Merioneth and the borough of 
Swansea respectively. 
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BRITISH MEDICAL BENEVOLENT FUND. 
To the Editors of THH LANCET. 


S1rs,—For the first time for many years the committee of 
the British Medical Benevolent Fund found itself, at the 
monthly meeting on Oct. 31st, absolutely without the means 
of relieving the cases of distress brought before it, the 
financial honorary secretary reporting an actual deficit at 
the banker's. Various causes have contributed to this, the 
chief of which has been an increase in the demands upon 
the fand, £1604 having been already voted in grants this year 
as compared with £1657 during the whole of 1892; but 
the support accorded to the charity has also fallen off, 
partly through the prevailing depression, but also through the 
death of liberal donors, such as the late Mr. John Morgan, 
and of active honorary local secretaries like the late 
Sir George Macleod of Glasgow. Winter is upon us, and the 
help afforded by the fund will be specially missed at this 
season. Much suffering will have been already caused by the 
postponement of assistance, and unless the profession comes 
to the rescue there will be acute distress and actual privation 
in many families whose sole resource is this fund. The 
annuity department has prospered greatly, and the invested 
capital derived from legacies supplies annuities, mostly of 
£20, to nearly 100 aged members of the profession or their 
widows and unmarried daughters. It is the donation depart- 
ment, maintained by subscriptions and donations, the object. 
of which is the relief of urgent distress, which stands in need 
of immediate assistance. £200 has already been borrowed 
from the annuity side and exhausted. 

‘The members of the profession may again be reminded that 
all the offices are honorary and that no part of the money 
collected goes in salaries and office expenses. The fund, 
again, relies entirely on the kindness of the medical press to 
make known its needs and objects, and incurs no expenditure 
in advertisement. Finally, the applicants are not put to the 
pain and expense of publicity and canvassing for votes. 
An application, duly authenticated by signatures and letters 
from medical men, is sent in to the honorary secretary for cases, 
and it is brought by him before the committee at the meeting 
which takes place here on the last Tuesday in every month. 
The merits of each case are discussed, and a grant is 
made varying from £5 to £20, according to circumstances. 
In some cases this is sent direct to the applicant or to the 
medical man who has signed the recommendation, especially 
if he be an honorary local secretary ; but as a rule it is found 
best to spread the grant over a year by means of monthly 
instalments, which are sent out through the Cheque Bank. 
The names of applicants who are over sixty years of age and 
in other respects eligible for an annuity are put down on the 
annuity list, and twice a year this is gone through by a 
special sub-committee, and the most necessitous cases are 
recommended to fill any vacancies which may have occurred 
daring the previous six months. The annuities are all sent 
out in monthly instalments through the Cheque Bank, and this 
has been found to be of the greatest value to the recipients, 
the majority of whom are over seventy years of age, and many 
of them are failing in mind and body. 

Contributions may be sent to Dr. Sydney Phillips, 62, 
Upper Berkeley-street, Portman-square, honorary financial 
secretary ; Mr. E. East, 16, Upper Berkeley-street, honorary 
Secretary for cases ; or to myself.—I am, Sirs, 'yours faithfully, 

W. H. BROADBENT. 

8&4, Brook-street, Grosvenor-square, Noy. 13th, 1893, 


“SOME POINTS WITH REFERENCE TO THE 
DIAGNOSIS AND TREATMENT OF 
TYPHOID FEVER.” 

To the Editors of THR LANCET. 

S1ng,—In the very interesting lecture in TE Lancer of 
Nov, 11th npon the above subject Dr. Hood lays special 

upon his own convictions regarding the usefulness 
of alcohol in the treatment of this disease. ‘If I had 
the choice of one remedy only to assist me in the man- 
agement of a case of typhoid fever, I should without a 


moment’s hesitation select alcohol...... I have been accus- 
tomed to use alcoholic remedies with a free hand.’ These 
convictions are worthy of all respect, based as they evidently 
are upon clinical experience, and although I venture to 
dissent from them I make no sort of complaint of their full 
and fair expression. But Dr. Hood then goes on to protest: 
against the practice of the London Temperance Hospital, 
which, he states, ‘‘exists for the treatment of all classes of 
disease without the use of any form of alcoholic stimulant.’” 
Iam not connected with the Temperance Hospital, but I 
submit that this is an extreme statement of the objects of 
this hospital, which was established to bear testimony 
against the habitual and very extensive use of alcohol in. 
hospitals, a practice now happily nearly obsolete. As I 
understand, its object is to protest against the routine 
use of alcohol in the treatment of disease and to submit the- 
question of its value in therapeutics to scientific observa- 
tion, no doubt with a strong belief on the part of the 
founders that it was generally needless or harmful But, just. 
as Dr. Hood’s convictions as to the use of alcohol-in all cases 
of typhoid fever are to be respected as the outcome of his own 
experience, 80 are the convictions of the physicians to thc- 
Temperance Hospital whose experience leads them generally 
to disuse it. Dr. Hood then quotes statistics apparently 
showing a larger mortality from enteric fever at that hospital 
than among cases under his own care at the North-West 
London Hospital in the same neighbourhood. The figures are 
small, and before they can be admitted as comparable it would 
be necessary to show that the cases were fairly alike as to 
diagnosis, age, condition of life, and locality. The Tem- 
perance Hospital derives, I believe, many cases from distant 
parts. It may be noted also that, had Dr. Hood chosen the 
twelve years preceding the six he has selected, the mortality 
would have been, not 20 or 29, but 12 percent. only. I must, 
however, leave it to the medical officers of the hospital to deal 
with these records, with the full information at their com- 
mand. 

I now come to the most surprising part of Dr. Hood's. 
lecture—viz., the concluding paragraph, in which he quotes. 
the opinion of Sir William Jenner as supporting his own view 
of the use of alcohol in the treatment of this disease. Most of 
the readers of THE LANCET are familiar with the classical 
lecture, first appearing in THE LANceT of Nov. 15th, 1879, 
and since republished by Sir William Jenner with other 
lectures, in which the great clinical teacher points ont in his 
usual judicial manner the advantages and defects of this. 
means of treatment and Jays down the indications for the 
use of alcohol and the contra-indications, finally putting the 
cautions and limitations in a very forcible way. But 
Dr. Hood in his quotations gives only the sentences which 
support his own views—the advantages without the defects 
and the indications without the contra-indications—and passes 
over almost entirely the cautions and limitations on which 
Sir William Jenner lays such especial stress. Allow me to 
supply a few of the sentences which Dr. Hood has omitted, and 
which I venture to think put a totally different complexion 
on the expressed opinion of Sir William Jenner (I quote from 
the above-mentioned number of THE LANOET): ‘‘Alcoho? 
should never be given in the early stage of the disease, or 
with the hope of anticipating and so preventing the occur- 
rence of prostration and debility, but should be prescribed 
only when the severity of special symptoms or the general state 
of prostration indicates its use. Hence a large number of cases 
of typhoid fever end favourably without alcohol being pre- 
scribed from the beginning to the termination. It should 
not be prescribed when a sudden gush of blood has produced 
faintness, unless the faintness is so great as to threaten life 
immediately. Nor should it be given when, after the first 
few doses, the temperature rises, the heart’s action becomes 
more frequent or more feeble, delirium increases, sleepless- 
ness supervenes, or drowsiness deepens, so as to threaten to 
pass into coma. When the urine contains a considerable 
quantity of albumen, alcohol should not be prescribed unless 
absolutely necessary for the relief of some symptom imme- 
diately threatening life, and then it should be given with the 
greatest caution. ...... The quantity of alcohol prescribed 
should be as much only as may be necessary to effect the 
object for which it is prescribed. ...... Taken in excess—even 
when in smaller quantities it would do the patient good—it 
dries the tongue, muddles the mind, or induces delirium or 
drowsiness approaching to coma, and diminishes the action 
of the secreting organs, on the healthy action of which the 
elimination of the materials destroyed by the action of the 
fever poison depends. For the last thirty years I have made 
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it the rule of my practice in the treatment of typhoid fever 
‘to abstain from giving alcohol if, in the case before me, I 
«doubted the wisdom of giving it; when in doubt I do not give 
alcohol in typhoid fever, and when there is a question in my 
mind of a larger or smaller dose I, as a rule, prescribe the 
smaller. ...... It should only be given for purposes of attain- 
‘ing a definite object, its effects should be watched, and the 
-dose so regulated as to attain the desired effect from as small 
:@ quantity as possible.”’ 

The question is one of the greatest interest to all who are 
concerned in the treatment of fevers. My own experience 
of practice, modelled originally on Sir William Jenner’s views, 
‘has led me to believe that alcohol is of very limited use in 
-enteric fever. The true place of this potent drug in the 
‘treatment of fever has, perhaps, yet to be defined. The 
pendulum is apt to swing in a wide arc in these matters, My 
object in writing is to remind the readers of THE LANCET 
that there is another side to that presented in Dr. Hood’s 
‘very interesting lecture, and in particular to show that 
‘Sir William Jenner's authority is not to be quoted in support 
-of a large or frequent use of alcoho) in enteric fever. 

g I am, Sirs, yours truly, 


Finabury-square, E.C., Nov. 18th, 1893. R. Hineston Fox. 


To the Editors of Toe LANCET. 


81Ezs,—As one of the physicians of the London Temperance 
Hospital I feel bound to notice the adverse criticism of Dr. 
Hood on the treatment of typhoid fever without alcohol, espe- 
-<ially as the largest share of these cases was under my care. 
‘I can only be responsible for my own cases, and on examining 
“the published reports to which Dr. Hood refers I find that 
‘I treated thirty-three cases with five deaths ; but on looking 
at the cases I find that one fatal case died on the second 
-day after admission, and by every canon this case ought to 
be excluded. This leaves four, of which one died from 
heemorrhage, two from perforation and peritonitis, and one 
from double empyema. As far as I am concerned, therefore, 
Dr. Hood’s criticism does not apply. My experience, too, is 
hat with non-alcoholic treatment one does not find the 
nervous prostration so often or so great, in spite of the opinion 
of Sir William Jenner, which he quotes. Having had the 
«misfortune to have had seven cases in my own household at 
one time, all recovering without alcohol, I may claim to have 
had the courage of my conviction that, other things being 
the same, a patient treated without alcohol has the better 
chance of recovery. The number of cases Dr. Hood cites 
-does not admit of a sound deduction, but I am confident that 
time and experience will show the wisdom of allowing nature 
to cope with the disease without the use of a drag which 
tends to narcotise the patient and probably promotes the 
vitality and growth of the bacilli. 

Tam, Sirs, yours truly, 


Nov, 14th, 1898. J. J. Ripee. 


To the Editors of THE Lancet. 


81ns,—I have read with much pleasure Dr. Hood's 
able address on the above subject in THE Lancet of 
‘Nov. 11th. With regard to the treatment of this disease, on 
reference to my notes of cases while at the Stockwell Fever 
-Asylum, extending over a period of five years, and alao for 
upwards of two years at the Leicester Infirmary and Fever 
House, I can endorse Dr. Hood's statement concerning this 
-disease in its constipated form, the indication being that as 
-a rule such cases oo the best. The remedy that I place 
foremost in the treatment of typhoid fever is opium. By 
‘this drag the nerve and bowel rest, and two important factors 
sin the management of the case are assisted. There are few, 
I fancy, of those who have had experience in this disease who 
are not convinced of the importance of the wise exhibition of 
-aicohol, particularly brandy, and the avoidance of purgatives. 

T an, Sirs, yours traly, 
“St. Leonards-on.Sea, Nov. 18th, 1893. SAMUEL LEx, M.D. 


THE LATE SIR ANDREW CLARK. 
1o the Editors of THE LANCET. 


‘§1n8,—The lamented death of Sir Andrew Clark, occurring 
‘as it did with such startling rapidity and while he was in the 
midst of his work, bas cast a shadow over the medical pro- 
fession ; bat this shadow will be the deeper over those whom 
be taught as students, and to whom he always held out the 


helping hand of friendship. Many of us can recall how our 
late master while weighed down by his crushing work always 
found time to encourage and to assist an old London Hospital 
man. This is, however, only the utilitarian aspect of our loss, 
and unworthy to be placed on a parallel with the high example 
Sir Andrew Clark always set before us. On one occasion 
he said to his students, ‘‘A man prospers in our profession 
either by his popularity with the public or with the pro- 
fession, mayhap by both; but believe me, gentlemen, the 
best way to the pockets of the rich is through the hearts of 
the poor.’’ He was successful in winning fame by the three 
adjuncts. There never was a man who had the attributes of 
enthusiasm, sympathy, and gentlemanliness developed more 
strongly than he for whom we all mourn. 

Many of us can remember Dr. Andrew Clark (as he then 
was) coming with regularity to the hospital, and we can 
recall how his almost boyish enthusiasm would brighten up 
the dullest subject. He would grow almost poetical over 8 
pleuritic effusion, and he could throw a halo of interest 
around the most ordinary and trivial circumstances of life 
—high qualifications in a teacher, but far more important 
in a consulting physician. There is not aman in the medical 
profession who has not many a time been aware of the bene- 
ficial effect on the patient after a ‘‘consultation with Clark.” 
Then his sympathy, bow true it rang. How the coster- 
monger’s wife from Whitechapel would receive from his 
hands all the courtesy and kindress and delicacy which every 
man owes to every woman ; after all, it is the work done 
in the wards of a hospital which gives the keynote to a 
medical man’s character. Any of us can smile and say 
smooth things when there is a fee floating about, but it 
requires the spirit of a professional gentleman to work hour 
after hour in the wards of a hospital without reward. Sir 
Andrew Clark was the professional gentleman in the largest 
and truest sense of the words—gentle to all women and 
children, strong in resisting wrong, and manly in his dealings 
with the world. I have always thought that the rapidity 
with which he achieved success has robbed the pro- 
fession of much which we would fain possess; for 
his success was truly phenomenal. There was about him 
a wonderful adaptability to the physician's life; his 
finger seemed to adjust itself to the thorax, when percussing, 
with a flexibility which is seldom seen. It is probably im- 
possible to convey to others an accurate idea of the personality 
of a buman being. The first picture which I had of Sir 
Andrew Clark was in November, 1866, when I saw him in 
the operating theatre of the London Hospital. He was 
giving a lecture on ‘‘Unabsorbed Pneumonic Deposit.” 
The picture was to my mind an impressive one. The 
ease with which the subject was handled, the dramatic 
sense of the speaker, the bright enthusiasm, the stardy but 
gracefal figure—these will always linger in my remembrance; 
they will recall the memory of a most attractive personality, 
a patient and kind teacher, and one of whom I can honestly 
say: ‘‘Quales neque candidiores terra tulit, neque quos me 
sit devinctior alter.”’—I am, Sirs, yours faithfully, 

Prince’s-st., Cavendish-sq., W., Nov. 5th, 1993, 1. ROBINSON. 


“THE TEACHING OF ANATOMY-—ITS AIMS 
AND METHODS.” 
To the Editors of THR LANCET. 


8rrs,—I have been perusing with much interest Mr. 
Cooke’s letter which appeared under the above beading in 
THE LANCET of Nov. 4th, and to my mind it does seem 
that a good knowledge of practical anatomy is the basis upon 
which students should be called to study if they propose to 
enter upon general practice as practitioners; but if they 
aspire to a university career, in order to become graduates or 
surgical Fellows, then they should be compelled to devote 
considerable attention to general anatomy as well ze practical, 
in order to qualify themselves for the higher appointments in 
surgical or medical practice. Owing, no doubt, to the com- 
parative scarcity of subjects for dissection at the present day 
students now do not seem to undertake such work 80 
readily as in times gone by. I admit that a sound knowledge 
of anatomy (especially practical anatomy) is most desirable 
to sess; but at the same time it must be considered that 
students now have much to learn, and te tote mane 
gifted as regards memory the task of acquiring general ans- 
tomy from special reading is difficult, and that it is, ina 
Great measure, forgotten by them soon after receiving their 
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diplomas. At examinations, which ought to be thoroughly 
practical as they are now conducted, a large percentage fail 
owing to the time given to anatomical subjects, many parts 
having to be committed to memory before the students can 
present themselves for examination. Mr. Cooke is right in 
stating that a good, honest dissecting book (not one for cram) 
is essential. The object of a student is to see as much prac- 
tical work as possible during his time at hospital, particularly 
as be has now to pass a portion of his work at fever, 
ophthalmic, and lying-in institutions. 
Tam, Sire, yours traly, 
Spencer T. SMYTH, 


M.D., L.B.C.P. Lond., F.B.C.8, Eng., &¢. 
Southampton, Nov. 9th, 1893. 


NEPHRECTOMY FOR HYDRONEPHROSIS. 
To the Editors of Tam Lancer. 

S1gs,—The late hour at which Mr. Bland Sutton’s excel- 
lent and erudite paper on the above subject was read at the last 
meeting of the Medical Society prevented many from taking 
part in its discussion, and much regret was felt that it was 
found to be impossible to adjourn the meeting, a course which 
the importance of the subject and the merits of the paper 
certainly deserved. It appears to me that in cases of hydro- 
neptrosis a better attempt should be made to find out what is 
the cause of the obstruction, and that our aim should be 
directed to removing this cause and endeavouring to restore 
the patency of the ureter before applying the more severe and 
drastic measure of removing the kidney, which is not, after all, 
the fons et origo mali. Then, again, it would be most instruc- 
tive to have a complete after-history of a series of cases where 
nephrectomy has been performed ; for it does seem to me 
that should a patient in whom this operation bas been per- 
formed become in after-life the subject of some grave dis- 
turbance, say pneumonia, his chances of recovery will be 
very much minimised by the previous removai of one kidney ; 
and I think it behoves us as surgeons to look to the remote 
as well as to the immediate after-effects, These remarks are 
not penned to deprecate in any way the operation of nephrec- 
tomy, which when skilfully performed is no more immediately 
dangerous than ovariotomy ; but rather, as I have stated, 
they are an effort—feeble. I am afraid—to direct’ more 
attention to the pathological side of the subject. 

Tan, Sirs, yours faithfully, 
EDWARD COTTERELL. 
West Halkin-street, Belgrave-square, S.W. 


“THYROID SECRETION AS A FACTOR IN 
EXOPHTHALMIC GOITRE.” 
To the Editors of THR LANCET. 


Strs,—Living, as I do, within a few hundred yards of the 
birthplace of ‘Thyroid Extract,’’ 1 have naturally followed 
with interest the greater part of the literature of the subject, 
and I should like, with your permission, to make a few obser- 
vations upon its latest development as expressed in Dr. 
George Murray’s paper in TH’ LANCET of Nov. llth. It is 
now nearly a year ago that, addressing a number of students at 
the Northumberland, Durham, and Newoastle Infirmary for 
Diseases of the Eye, I pointed out that in Greaves’ disease 
there existed a malady which might possibly have some con- 
nexion with perverted or diminished thyroid secretions, and 
that some altered condition of the blood might be the initial 
symptom which led to the neurotic troubles which are 
obviously the active and immediate cause in producing two 
out of three of the principal groups of symptoms which 
characterise this strange malady—viz., the ocular and cardiac 
derangements. 

I pointed out how in all probability the change would lie 
in the direction of a suppression of the secretion and em- 
Phasised the views I took by exhibiting a case in which, 
whilst there were well-marked ocular and cardiac symptoms, 
there was not only a complete absence of thyroid enlarge- 
ment, but, I should say, rather a tendency to its atrophy ; 
and I farther stated that such apparently exceptional 
cases were by no means very uncommon. I dwelt upon 
the more frequent hypertrophied condition of the thyroid 
as indicating a diseased condition, and one in all pro- 
bability connected with impaired functional activity, and 
I pointed out the difference which accrues to an organ 
from physiological and pathological enlargement. I further 


drew a contrasting picture between the symptoms of myx- 
cedema (of which we had a slight case in the wards) and 
Graves’ disease, and tried to explain how in all neurotic 
troubles which were the sequel of blood-poisoning the 
incidence on the part of the nervous system attacked was 
often dissimilar for the same poison, illustrating this by the 
effects of certain well-known inorganic and organictoxic agents. 
The possibility of an increased thyroid secretion in these cases 
was negatived on the preceding grounds, and the illustrative 
case was, and is still being, treated with thyroid extract. 
The patient has certainly to some extent improved—whether 
post hoc or propter hoo, medical philosophers will differ. 
{t is, however, tolerably certain that in this case the 
malady cannot be due to an increased thyroid secretion cir— 
culating in the blood, or the ingestion of considerable quan— 
tities of thyroid extract (twenty grains a day) should have 
materially aggravated her symptoms or produced some of 
those distressing sequel of thyroid poisoning which Dr. 
Murray speaks of, but which I think must be rare except 
where the remedy is given by subcutaneous injection, anc’ 
then, perhaps, are as much due to the method as to the 
material. We are now passing through an era of anima? 
therapeutics, and it behoves all to relate their experience 
with these remedies, whether in favour, neutral, or adverse. 
They say that history repeats itself, and this is the case- 
perhaps also with therapeutics. If Shakespeare had lived 
in our day he might possibly have modified the incantation 
of the Witches in Macbeth to read as follows :— 
Thyroid of a black-faced sheep 
In the cauldron boil and steep, 
Brain of pig and spine of dog, 
Testes of Inacivious hog. 
Pancreas of white-faced calf 
Plunge in the mysterious bath ; 
Double, double toil and trouble, 
Fire, burn, and cauldren, bubble! 
Medulla of a rabid bitch 
Lain a fortnight in a ditch, 
Bacillus of an anthraxed rat, 
Cocef grown in putrid blood 
Will make the spell both strong and good. 
Double, double toil and trouble, 
Fire, burn, and cauldron, bubble ! 
Tam, Sirs, yours truly, 
C. 8. JEAFFRESON, M.D. St. And., F.R.C.8. Edin- 
Newcastle-on-Tyno, Nov. 11th, 1893. 


A CASE OF NEPHRORRHAPHY. 
To the Editors of Tom Lancet. 


S1ns,—I have narrowly watched the rise and decline of this 
operation, because it is one which I distrusted from the first 5 
and, though I have done a few at the urgent solicitation of 
colleagues and bave watched several cases where the opera- 
tion had been performed by other surgeons, I have yet to 
meet with a case where real benefit was conferred ‘by an 
artificial fixing of a movable kidney to the abdominal wall. 
On the subject of movable kidney I have only to repeat what 
I said years ago: that I bave never met with a movable: 
kidney whose mobility was the only pathological condition. 
I have now been confronted with three dissecting-room 
specimens to prove (what I have never dispated) that kidneys 
do—very rarely—possess remarkable mobility by reason of the 
possession of abnormal mesonephra. But that is not a patho- 
logical condition or one which, by itself, would ever require 
surgical interference. 

Every enlarged kidney becomes in its process of growth 
more than normally movable, and I have seen a very large 
number of diseased kidneys in the early stage of their enlarge- 
ment where the mobility was the condition most apparent > 
but careful examination always determined the presence of 
coincident enlargement. I have just received a fully detailed 
account of the post-mortem examination of a patient sent tome 
about four yearsago from America for the purposeof having this 
operation performed. The conclusion had been determined 
by at least half a dozen of the most distinguished and 
experienced of our transatlantic colleagues that the patient’s. 
sufferings were due to a movable right kidney ; but it seemed 
to me that the patient was suffering from the early atage of 
tubercle with some hepatic enlargement, and I entirely 
refused to operate. My patient’s disappointment was grea, 
and he begged of me to consent at least to make an exploratory 
incision. This I did on May 1st, 1890, and found no reason 
whatever for meddling with the right kidney ; but I found, as } 
anticipated, that the right lobe of the liver was enlarged, that 
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it extended a considerable distance below the edge of the 
ribs, and that it had given rise to the mistaken feeling 
of a ‘‘movable kidney.’ The patient recovered and 
went home, and I heard from him that an operation 
was performed in America for “floating kidney” in 
January, 1892. He died in September last, and the post- 
mortem record gives the following amongst many changes : 
pyothorax and pulmonary tubercle, caries of five dorsal 
vertebree (eighth to twelfth), with complete destruction of 
‘one; the right kidney was practically normal, save for some 
small tuberculous spots and its artificial anchorage; and 
‘there were prostatic abscess, nutmeg liver, mesenteric 
tubercle &c. We so rarely get a complete history of cases 
-of this kind that I feel that the above record is a most 
valuable one, casting a light on many failures I have met 
with in this operation. There can be no doubt now 
‘that my general view of the condition of the patient was 
a correct one, though I missed, as everyone else did, the 
fact that the symptoms localised over the right kidney were 
-due to the early stage of dorsal caries and the formation of 
an abscess which ultimately burst into the right pleura. 
Certain it is that I was quite justified in refusing to perform 
wephrorrhaphy in 1890, and its performance in 1892 has been 
proved to bequite useless. The greater interest attaches to 
the case in that the patient was himself an experienced 
physician. —I am, Sirs, yours faithfully, 
Lawson TAIt, F.K.C.S.E. &c. 
The Crescent, Birmingham, Nov. 12th, 1893, 


“THE SO-CALLED ‘PARASITIC PROTOZOA’ 
OF MAMMARY CARCINOMA.” 
To the Editors of Tae Lancet. 

Srns,—I shall be glad if you will allow me to bring forward 
two or three points which occur to me on reading Dr. Snow's 
paper on the above subject in your issue of Nov. 11th. As 
regards the rarity of cancer in comparatively young persons, 
I do not think it is quite so extreme as stated by Dr. Snow. 
I am acquainted with a case of mam: cancer in an un- 
married woman aged thirty-three, who is in comfortable 
circumstances, and in whose family history most careful 
‘inquiry has failed to elicit any evidence of hereditary taint. 
“A spontaneous cure is unknown,’ but not inconceivable, if 
we consider that portions of cancers are sometimes so fibrous 
that the cells are quite unrecognisable as ‘‘ cancer 
cells,’ and also that such portions are sometimes as 
completely calcified as an old tuberculous nodule. This 
cicatricial process, which is known to occur in certain parts 
of cancerous tumours, may not improbably in some cases 
occur throughout the whole of a tumour and so destroy its 
malignant properties. Dr. Fagge' mentions a case of fibrous 
thickening of the pylorus, which would not have been 
recognised as cancer except for the presence of secondary 
nodules in the liver. Dr. Payne? has seen specimens of 
‘fibrous induration of the pylorus, in which no cells could 
be discovered in the part examined. The probability is that 
‘such a mass is the scar of a cancer.”’ Of late years evidences 
of healed tubercle have been found in the bodies of persons 
who have died from other diseases with a frequency which 
would formerly have been looked upon as impossible. A careful 
search for evidences of healed cancer in the post-mortem 
room might result in a like revolution in traditional opinion. 
There are many pathologists better qualified than I am 
to point out how the coccidia-like bodies of cancer 
can be distinguished from nuclear and protoplasmic degenera- 
tions, I may say, however, that the parasite-like bodies can 
certainly be seen and differentiated from other stractures 
without over-staining preparations; they can, indeed, be seen 
in unstained preparations. Among Dr. Snow's figures there 
is not one which would be accepted as an illustration of a 
typical parasitic body by anyone who has devoted special 
attention to these structures. Why do the epichelial cells pro- 
liferate and invade parts of the body in which they normally 
do not occur? Neither in Dr. Snow’s ‘‘Cancers and the 
Cancer Process’? nor in any of the standard works which I 
have seen is this question satisfactorily answered. This 
being the case, an inquiry into the etiology of cancer and 
the possible connexion of micro-parasites therewith un- 
doubtedly lies within Dr. Snow’s ‘‘domains of cancer patho- 
logy in which valid work remains to be done.”” 

Iam, Sirs, yours truly, 

Nottingham, Nov. 14th, 1893, Cras. H. CATTLE. 


1 Princij and Practice of Medicine, second edit: vol, i, p. 867. 
Pies on Janwal of General Pathology, slg? et 


“WHERE THERE'S A WILL THERE'S 
A WAY.” 
To the Editors of THe Lanout. 


S1rs,—Another great man has fallen. He has gone down 
without taking time to ‘‘adjust his mantle ere he fell.” The 
career of Sir Andrew Clark fully verifies the saying, ‘Where 
there's a will there’s a way.’’ Sir Andrew Clark's will was 
strong and he made a way for himself under circumstances 
which would have militated against advancement in most in- 
stances, He began life, as he sald himself, without knowing he 
had parents. Of course, that meant too clearly that in early life 
favourable prospects were distant, probably not far outside 
the range of impossibility. Notwithstanding the infelicitous 
condition of Sir Andrew Clark’s early life, his will and his 
talents placed him in the foremost position in the medical 
world before his too early death took place. All Scotsmen 
are proud of Sir Andrew Clark, whether they belong to the 
medical profession or not. 

At this particular time it may not be inopportune to recall 
the early and latter history of another medical man from 
Scotland who also attained high position, and who began life 
under circumstances as humble as could well be imagined. 
Sir William Burnett, who was born in Montrose towards the 
end of the last century, began his professional life as surgery 
boy to Dr. Hunter, a practitioner in that town. Part of Willie 
Burnett's duty was to take charge of his master’s horse. After 
occupying this position for a certain period he proceeded to 
Edinburgh and attended medical classes. As the time 
arrived when he might have obtained a diploma he was not 
fortunate enough to possess the stipulated number of certifi- 
cates of attendance ; his scanty funds were exhausted, and 
he had not even means sufficient to carry him back to his 
native town. But, as said before, ‘‘ Where there’s a will 
there’s a way.” William Burnett enlisted as a common 
seaman and went on board a transport lying in Leith Roads. 
During the tedious voyage to the Nore he made himself known 
to the surgeon of the ship and with diffidence told him that 
he knew something of medicine—in fact, gave him his history, 
and said he might be of some service to him. The surgeon 
did find him exceedingly useful, and when he gave place to 
another on arrival at the Nore, he told his successor that be 
would find that Burnett could be of great use to him and 
advised him to take advantage of his medical abilities as he 
had done. After some time a commission as surgeon’s mate 
was obtained by the young man. This was a commission in 
existence at that time for which a medical diploma was not 
necessary. After becoming possessed of the needful means 
young Burnett obtained leave of absence, attended classes, and 
obtained his diploma. After the struggles narrated, and, 20 
doubt, many more in after-life, although of a different nature, 
Willie Burnett, as he was familiarly called, became Sir 
William Burnett, Director-General of the Navy Medical 
Department. Lam, Sirs, yours faithrally, : 


“PROPOSED NEW MIDWIFERY PRAC- 
TITIONERS.” 
To the Editors of THE LANCET. 
81ns,—With reference to Dr. Rentoul’s letter, which you 
published in your issue of the 11th inst., respecting the 
advertisement of Queen Charlotte's Hospital, Iam instructed 
to inform you that on Oct. 9th the Committee of Manage 
ment gave directions that the wording of the advertisement 
in question should be altered.—I am, Sirs, yours faithfully, 
G. Owen Ryan, Secretary. 
Marylebone-road, N.W., Nov. 15th, 1898. 


QUACKS. 
To the Editors of THR LANOET. 


S1Rs,—If medical men can only sink for a short time their 
bickerings and jealousy and pull together for once, they 
have now a unique opportunity of putting a speedy oe 
to the vile tribe of advertising quacks. The recen 
disclosures have caught the attention of the public and a 
roused public feeling. The principal daily papers 
for a change in the law. Let us strike the iron while it is 
hot and approach the Government (which includes an 
eminent physician) and endeavour to induce it to pass 
a short Bill amending the Medical Act and forbidding 
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unqualified practice. Such an opportunity may never 
come again, as the public mind is notoriously fickle, 
and these disclosures will soon be forgotten. I think 
the gratitude of the profession is due to Dr. Hugh Woods for 
the able and courageous manner in which he worked up the 
Indian cases. They are bound to do good, though a convic- 
tion was not obtained owing to the state of the English law. 
Mr. Woods in one year has done more to protect and 
advance the interests of his profession than such bodies as 
the General Medical Council have done during the many 
syears of their sleepy existence. 
1 am, Sire, yours truly, 


Joun P. HENkRy, M.D., B.8. 
High-street, Lewisham, 8.E. 


LIVERPOOL. 
(From ovk ows COBRESPONDEST.) 


The Lord Mayor and the Children's Intirmary. 

THE Right Honourable W. B. Bowring, the newly elected 
Word Mayor of this city, visited the Infirmary for Children 
on Sunday last, following the example of his predecessors in 
the mayoral chair for some years past. His lordship, who 
was received by the members of the committee of the medical 
and surgical staff, went through the wards and expressed 
himself as greatly pleased with all the arrangements and 
with the spotless cleanliness and general air of comfort and 
convenience about the place. 

Bequests to Liverpool Medical Charities. 

Under the will of the late Mr. C. E. Horsfall the following 
institutions will benefit by the sums named: the Royal 
Infirmary, the Northern Hospital, the Royal Southern Hos- 
pital, the Children’s Infirmary, and the dispensaries, £800 
each; the Eye and Ear Infirmary, the Home for Incurabies, 
the Ladies’ Charity, and the Nurses’ Home of the Royal 
Infirmary, £500 each. 

Nov. 14th. 


NORTHERN COUNTIES NOTES. 
(Faom ovR ows CORRESPONDENT.) 


Outbreak of Influenza in the North, 

Since I last wrote there has been a remarkable outbreak 
of influenza in Newcastle, Sunderland, and other large north- 
erm towns. In Newcastle. so far, the brunt of the attack has 
fallen on the Jesmond, the north-east, or well-to-do end of the 
city. In the east-end and the west-end, mostly occupied by 
qmechanics, the cases are not so numerous in proportion or 
so severe. In Sunderland and South Shields the affection seems 
to be well diffused. I regret to note the death from pleuro- 
pneumonia following influenza of Mr. John Whitehouse, sur- 
geon, of Sunderland, which occurred on the 7th inst., at the 
early age of thirty-seven years. Mr. Whitchouse, who was a 
tative of Birmingham, came to Sunderland about ten years 
ago. He first joined Mr. Barron, and after that gentleman 
had left the town he entered into partnership with Dr. 
Maling. Mr. Whitehouse was hon. surgeon to the Sunderland 

ary. 
The Small-pox Epidemic at Leadgate. 

It was reported by Dr. George Renton at the last mecting 
‘of the Leadgate local board that the small-pox outbreak in 
that town and its vicinity was reported to be of a very serious 
type. Twenty-six cases bad occurred and two deaths, 
both females. Dr. H. M. L. Wilson, Government inspector, 
has been directed to make an inspection of the district. 

: Carlisle and the Bordors. 

The ‘‘merrie city’ of Carlisle was en ite last Wednesday 
on the occasion of the opening of Tullie House, a very fine 
‘old mansion of historical and Border interest, which by the 
liberality and public spirit of the citizens and corporation of 
Carlisle has been reconstructed and converted into a hall 
of science, art, and literature. The building comprises a 
teference library, reading-rooms, picture galleries, museums 
of natural history, and antiquities, together with class-rooms, 
Paating: rooms and lecture-toome, The whole will afford 

lacation: vantages to the youth of the city, 
Gonsidering that Carlisle is a small city, numbering about 
,000 inhabitants, it speaks well for its ‘‘burghers’”’ that 


they have been willing and able to devote upwards of £20,000 
for the purchase and the furnishing of Tullie House. c 
Newcastle-on-Tyne, Nov. 14th. 


SCOTLAND. 


(From OUB OWN CORRESPONDENT.) 


Edinburgh Health Lectures. 

PROFESSOR McFapYEAn delivered his second lecture on 
‘Diseases of Animals Transmissible to Man’’ on Saturday 
last. Professor Chiene occupied the chair. This lecture was 
devoted to animal parasites in man acquired by means of 
meat. He dealt first with the trichina spiralis and pointed 
out that, while man acquired it from the pig, the source of 
infection for the pig was not so certain, although there was 
evidence to show that it might be acquired through the rat, 
for rats were frequently affected with trichine. Part of 
of the protective measures against this disease lay with the 
sanitary authorities, but in this country the preventive most 
to be relied on was thorough cooking. A temperature of 
140°F. was necessary for this, and that temperature 
had to penetrate into the centre of the meat to make 
it quite safe. Human trichinosis was rare in this country 
but it was not a comforting thing to know that the disease 
was common among American pigs and that living 
trichine had been discovered in hams imported from 
the United States. He next dealt with tapeworms and 
bladder-worms, which were among the commonest of the 

ites of man and the domestic animals. He described 
the habits and life-history of these. The measly flesh of the 
pig infected man with one form of tapeworm, while another 
was clue to eating beef. He then referred to the tapeworms 
in the dog—the taenia serrata, which had occasionally been met 
with in man, and the tznia canina, which gave rise to hydatids 
in him. Hydatid disease was not common in this country, 
but in Iceland, where dogs lived in such close contact with 
the people, one person in seven was affected with hydatids. 
A temperature below the boiling point was believed to be 
sufficient to kill the bladder-worms of measly pork, but ex- 
periment had shown that even three hours’ boiling did not 
taise the centre of a ham of ordinary size to the killing point. 
of bladder-worms. The safest guide in the matter of boiling 
was the appearance of the flesh at the centre of the ham 
or joint. There was reason to believe that thorough 
salting killed any bladder-worms that might be present 
in pork or beef, but it was by no means certain 
that so-called ‘‘mild-curing’’ was sufficient to remove 
alldanger. ‘he duty of sanitary authorities in this matter 
lay in taking reasonable measures to prevent measly pork or 
beef froin finding its way into the market. No such precau- 
tions worthy of the name were taken in any town or city of 
this country. It was a safe statement that under present 
regulations a score of animals affected with bladder-worms 
might any day be slaughtered in London, Edinburgh, or 
Glasgow, with little risk of the disease being detected. 
This was not a creditable state of things, but it was well 
that the public should know how matters stood. If tape- 
worm was not common in this country among human beings 
that was owing to the prevailing custom of cooking food 
fairly well and to hydatid disease not being very common in 
British cattle and pigs. 

The Election of Lords Rector of Edinburgh and Glasgow 
Universities. 

The election of Lord Rector of Edinburgh University took 
place last Saturday. The candidates were Lord President 
Robertson and Lord Reay. The result of the voting was : for 
Lord Robertson, 1145; for Lord Reay, 728, thus giving the 
former a majority of 417. One of the features of this election 
was the part the female students took in it—they not only 
voted but spoke at the meetings and in other public ways 
manifested their partisanship on both sides, In the evening 
there was a torchlight procession in which about 1000 of the 
students took part. Sir John Gorst has been elected Lord 
Rector of the University of Glasgow. 


The Damfries County Council has decided to id 
on the construction of a new water scheme for Dante 
It is said that the hardy fishermen of the Berwickshire and 
Moreomiber land. cones ae likely to be severely tried this 
winter by the catches and the inferi: 
fish captured on the coast. or quality of the 
Noy. 15th. 
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IRELAND. 
(From OUB own CORRESPONDENT.) 


Death of Dr. Churles Mc Dowell of Carlow, 

Dr McDowELt, a well-known practitioner in Carlow and 
adjoining districts, died last week at his residence, Otterholt, 
after a short illness. He contracted blood poisoning and 
died after five days’ illness. He was carefully attended by 
three medical friends, but despite the highest skill and 
attention he succumbed. The deceased was a graduate in 
Medicine of the University of Dublin and a Fellow of the 
Royal College of Sargeons in Ireland. He held several 
appointments—viz., those of medical officer of the Carlow 
Workhouse and Fever Hospital, consulting physician to the 
Carlow Lunatic Asylum, and consulting sanitary officer for 
the borough of Carlow. Dr. McDowell had a large practice. 

Nov. 14'h. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Hydrophobic Hysteria : the Liability of Dog Owners. 

Some two years ago a man was bitten by a rabid dog and 
underwent the Pasteurian treatment at the Institute in the 
Rue Datot. A disturbance of the nervous system ensued, the 
trouble being diagnosed by Professor Grasset of Montpellier 
as rabiform hysteria, The victim instituted an action for 
damages against the owner of the mad dog and was awarded 
by the Nimes tribunal a sum of 11,000 francs. Both parties 
appealed against this verdict, the complainant maintaining 
that the damages were not sufficient. The court simply con- 
firmed the judgment of the lower tribunal and accordingly 
ruled that the owner of’a rabid animal rendered himself liable 
to a successful action for damages even if the person bitten by 
the said animal did not contract hydrophobia, but suffered 
only from other—and especially nervous—consequences attri- 
buted on medical evidence to the bite. 


Increase of Suicides in France. 


From an official report recently published in the Journal 
Offciel it appears that the number of suicides in this country 
during the year 1890 reached the formidable figure of 8410 
(6576 males and 1834 females). A glance at the following 
table (giving the average annual number of suicides during 
the below-mentioned quinquennial periods) will show that 
this form of death has increased during the last thirty years 
in alarming proportions :— 

Average annual 


Per 100,000 
suicides, 


inhabitants. 


8226 . 


The proportion of child suicides (ander sixteen years) has 
also augmented, the annual numbers running as follows: 
1871-75, 31; 1876-80, 51; 1881-85, 61; 1886, 62; 1887, 68; 
1888, 65; 1889, 77; and 1890, 80. 

The Vacant Chair of Therapeutics, 

At a meeting of the Board of Professors of the Faculty held 
on Thursday last the two candidates for the Chair of Thera- 
peutics vacated by Professor Hayem (now Professor of 
Clinical Medicine) were thus classed in the order of recom- 
mendation: en premiére ligne, Dr. Landouzy ; en deuzitme 
ligne, Dr. Hanot. The appointment of the first-named gentle- 
man may accordingly be taken for granted. 

Medical Graduation in France. 

Tue LANCET is not infrequently applied to for informa- 
tion regarding the curriculum required at the French Faculty. 
Persons interested in the subject cannot do better than pro- 
care the Students’ Number (numéro des étudiants) of Nov. 11th 
of Le Progrés Médical, which gives every necessary informa- 
tion. The publishing office of the paper is at No. 14, Rue des 
Carmes, Paris, the price of the number being 60 centimes. 


The General Association of Students of Paris. 


The reopening of the schools for the winter session will be 
celebrated by the above Association on Saturday, the 18th 
inst., atthe Sorbonne, when Professor Grancher will deliver 


a lecture on the researches of M. Pasteur, thelr Présidext 


@’honneur. 
Cantharidian Frogs. 
Acurions example of wholesale poisoning from eating frogs 
is related by Dr. Meynier, an army surgeon, in a recent 
number of the Archives de Médecine Militaire. A detach- 
ment of soldiers who had halted at El-Hacabia (Algeria) 
were seized with a mystericus illness, the chief symptom 
being most painful and prolonged priapism. No patho- 
logical importance being attached to these symptoms, 
low diet and the invariable tisane de lin (linseed tea) were 
prescribed ; but matters became worse, and the dryness of 
the mouth, marked lassitude and debility, and, fivally, 
painful hematuria, compelled Dr. Meynier to take the 
affair au sérieuw and to seek for the cause of this 
strange malady. He was not long in discovering the origo 
mali. In order to vary their diet the soldiers bad occupied 
their leisure moments in fishing for edible frogs in a neigh- 
bouring river. Now the poplars and willows lining the banks 
were swarming with meloes, coleopterous insects allied to the 
Spanish fly. Benumbed by the coldness of the morning, the 
insects had fallen in thousands into the river, where they 
were consumed by the expectant frogs. The interdiction of 
frog diet—or rather of what may be called ‘‘mistura rane 
esculenta et cantharidis '’—sufficed to ward off any more 
attacks, and the patients recovered after a few days’ suffering. 
Nov. lath. 


BERLIN. 
(8R0m OUR Own CORRESPONDENT.) 


Union is Strength, 

A SICK-CLUB difficulty has arisen in Coblens. The sick- 
club there, to which all the medical men were attached, had 
a disagreement with some of its medical officers, and the pre- 
sident of the club published a statement reflecting on the 
conduct of some of these gentlemen and using expressions 
towards the medical profession in Coblenz which the local 
medical society resented by resolving that if the offending 
president retained his position all the medical officers would 
resign on the termination of their agreement on Jan. Ist, 
1894. To the question whether some officers would not con- 
sent to serve on re-election after Jan. Ist the society replied 
that the first requisite was the removal of the offending 
president. 

University Statistics, 

According to the University Calendar the number of medical 
students in the various German universities in the summer 
of 1893 was: Vienna, 1703; Munich, 1474; Berlin, 1116; 
Leipzig, 788 ; Wiirzburg, 752. 

Diabetes Meliitus. 

Professor Seegen, writing on the materials for the forma- 
tion of sogar in the animal organism, says: ‘‘ Diabetes 
mellitus occurs in two forms ; in one the alimentary sogar 
alone is excreted, and on the exclusion of carbo-hydrates 
from the diet sugar disappears from the urine, and all other 


symptoms of diabetes cease ; in the second form the excretion 
of sugar goes on when not a trace of carbo-hydrate is taken 
in with the food. These two forms are quite distinct in 
origin, course, and importance. I call the first the mild, the 
second the severe form of diabetes, and explain the facta by 
supposing that in the mild form the liver cells are not 
capable of forming glycogen or are incapable of holding it 
fast ; in the severe form the tissue cells oF the beay Bere lost 
the power of decomposing the blood sugar, wi ich con- 
sequently appears in the urine.” It is in this severe form of 
the disease that Professor Seegen considers that he bes 
proved by experiment that the fat of the food may serve 2 & 
source of some of the sugar excreted. 
Professor Henoch. 

Professor Henoch has retired altogether from his position a 
chief of the Children's Department in the Charité, 

Nov. 16th. A 
————————————————————— 

THE death of Polly Thompson, statéd to be the 
oldest individual of Her Majesty’s subjects, bas just been 
announced. She is said to have attained the great ago of 
107 years in June last. She seems to have retained to a large 
extent her bodily and mental faculties, and until the last few 
weeks to have enjoyed fairly good health. 


1 


' Tae Lancer,] 


CANADA.—AUSTRALIA.—OBITUARY. 


(Nov. 18, 1893. 1225 


CANADA. 
(Frox ovR owy CORRESPONDENT.) 


The Canadian Medical Association. 

Tux twenty-sixth annual meeting of the Canadian Medical 
Association was held in London, Ontario, last month under 
the presidency of Dr. C. Sheard. The vexed question of a 
common registration for the Dominion was referred to by 
the President in his annual address as follows : ‘It appears 
to me to be scarcely conducive to professional unity that 
we should have in the various provinces of the Dominion 
separate licensing bodies to confer the privilege of practising 
only for the province, so that those of us who to-day reside 
in Ontario in travelling to Manitoba or British Columbia 
reguire there to pass a period of naturalisation before we can 
even be examined. Surely we are all Canadians, and if the 
spirit of the time means anything we are united in patriotic 
feelings and national progress. Why should it be different in 
medicine? I may express the earnest hope that the time is not 
‘far distant when there wil] be some central examining board 
or boards for the whole Dominion, when a licence from 
ach a body will be a qualification to practise from 
cone end of the country to the other.’’ Ata subsequent stage 
of the proceedings the report of a committee was presented 
dealing with the subject, but it was, I regret to say, ‘‘tabled'’ 
on a motion of one of its members, who judged it to be ‘‘ill- 
-dligested."" It seems that the dawn of the long-looked-fur 
and much-to-be-desired day has not yet began. Shall we for 
this have to await the birth of men with larger minds capable 
-of grasping the idea that wisdom is not confined to a narrow 
circle of provincial schools, bat that outside and beyond this 
‘standards are reached in advance of that, for instance, set 
ap by the College of Physicians and Surgeons of Ontario? 
<ould not a conference have been suggested of delegates 
trom the several provincial councils? It appears strange that 
‘the Association could pass this important matter by 80 easily 
and yet appoint a committee to memorialise the Government 
with regard to a uniform Canadian pharmacopeeia. 

The Woman's Medical College, Kingston. 

The Woman’s Medical College, Kingston, has closed its 
dcors and advised its few remaining students to seek their 
cnedical education either at Montreal or Toronto, 


Isa Five Months Child Viable ? 

A peculiar case was brought somewhat prominently before 
the public recently by an inquest held on the body of a child. 
From the medical testimony it seems that the birth was pre- 
mature—supposed to be at the fifth month—and that conse- 
quently no attention was paid to it ; indeed, there seems to 
‘bave been no sign of life for some hours subsequent to birth. 
It was therefore placed in a coffin and awaited interment at a 
cemetery, when a cry arrested an official's attention; the 
-coffin was thereapon opened and the child removed ; it was 
cared for and lived for several hours. The verdict of the 
jury was to the effect that under more careful treatment 
the child might have survived, thoagh it was very doubtful 
iif it could have lived to grow up. 

Oct., 1898, 


AUSTRALIA. 
(From ovn own CoRRESPONDEST.) : 


Hydatid Cysts. 

Art the last meeting of the South Australian Branch of 
‘the British Medical Association Dr. J. C. Verco narrated an 
‘interesting case of hydatid cyst of the liver. The patient had 
been kicked by a horse, and when first seen displayed simply 
‘evidences of ascites, for which he was twice tapped. Micro- 
‘scopic examination of the fluid from the second tapping 
tevealed a hydatid hooklet. Median laparotomy was per- 
‘formed, and a large cavity, shut off from the stomach 
and intestines by a thin layer of lymph, was evacuated of 
fluid and daughter cysts. In about a month fulness 
‘occurred in the right hypochondrium, and the abdomen 
‘was again opened in this region and pus and bile-stained 
cysts were evacuated from another cavity, which communi- 
cated with the liver. Two months after this a portion of a 
rib was excised and a suppurating cavity in the right lung 
Containing broken-down cysts was evacuated and drained. 


The patient recovered perfectly. At the same meeting Dr. R. 
Stewart gave details of a case of hydatid cyst of the liver simu- 
lating gall-stone colic. Cholecystotomy was performed ; no 
gall-stones were found, but a small, collapsed and bile-stained 
hydatid cyst was washed out. In a paper read before the 
last meeting of the Medical Society of Victoria, and en- 
titled ‘‘Notes on Twenty Consecutive Cases of Abdominal 
Sargery,”” Mr. G. A. Syme discussed, inter alia, the 
treatment of hydatid cysts, especially dealing with Mr. 
Bond's proposal to stitch up the cyst and drop it back 
into the abdomen. Some observations made on the behaviour 
of the adventitia, which often sloughs either en masse or 
in shreds, led Mr. Syme to think that Mr. Bond’s method 
was not without considerable risk, except in selected cases, 
where the cyst was small and could be thoroughly inspected 
and cleaned. Among the cases detailed in the paper was 
one in which a patient had a suppurating cyst in the 
spleen and a non-suppurating cyst in the liver, with 
marked hectic. The liver cyst was first recognised and was 
treated by Lindeman's method, and the hectic symptoms 
subsided. Their reappearance caused the discovery of in- 
creased splenic dulness, and a needle introduced into the 
spleen revealed pus. A portion of the tenth rib was excised, 
the diaphragm was incised, and the spleen was opened and 
drained of pus and hydatid cysts. The patient recovered 
perfectly. 
Ovariotomy ina Child Five Years of Age. 

In the same paper notes were given of a case where 
ovariotomy was euccessfully performed for a multilocular 
ovarian cyst which occurred in a child aged five years. 

Villous Growths in the Bladder produced by the Bilharzia 
Hematobia, 

Another unusual case in the series recorded by Mr. Syma 
was that of a boy from Mauritius, upon whom supra-pubio 
cystotomy was performed for the removal of papillomatous 
gtowths, which were found on microscopical examination to 
contain the ova of the bilharzia. The bladder was subse- 
quently reopened, and an unsuccessful attempt was made to 
find and remove the parent distoma. Among other successful 
cases in the same series were nephrectomy for extreme hydro- 
nephrosis in a movable kidney, hysterectomy for uterine 
fibro-myoma, and laparotomy for acute intestinal obstruction 
by a band. 

A New Medical Journal. 

It is proposed to establish a new medical journal, to be 
entitled The Intercolonial Quarterly Journal of Medicine and 
Surgery. Itis to be devoted exclusively to scientific articles on 
subjects in all departments of medical and surgical practice, 
but will contain no leading articles or medical news. There 
will be a medical and sargical editor in each colony, and the 
names of those said to have been selected to act in this 
capacity onght alone to ensure the venture a favourable 
reception. It may be questioned, however, whether the time 
is opportune for such an enterprise. More good would 
probably be attained by devoting any surplus literary 
energy to enlarging and improving the existing journals, 
which might be amalgamated into one periodical thoroughly 
representative of Australian medical thought and practice. 


Obituary. 


HENRY PRATT ROBARTS, F.R.C.8. Ena. 

THERS passed away on Nov. 9th, at 5, Alfred-place, W.C., 
a connecting link with the past, a highly respected generil 
practitioner, Henry Pratt Robarts, who was born in 1801 and 
was descended from anold Huguenot family. He was educated 
at the Hunter-street Academy, where he had a very brilliant 
career. He entered St. Bartholomew’s Hospital and took 
bis L.8.A. in 1826, his M.R.C.8. in 1827, and his F.R.C.8. by 
examination in 1844. Meanwhile he had been apprenticed to 
Mr. Holmes, of Everett-street, Russell-square, whom he joined 
in partnership and eventually succeeded ia practice, having 
married his sister. Later he moved into Great Coram-street, 
then occupying the status which Harley-street now obtains 
among medical men, where he attended Thackeray and 
many of the literary men who resided in that locality. 
He afterwards became a partner with Mr. Chatto and 
succeeded to the practice on that gentleman relin- 
quishing work to become Librarian to the Royal College of 


1286 THE LaNceT,] 


OBITUARY.—MEDICAL NEWS. 


ENov. 18, 1698, 


Surgeons. In 1866 he took Mr. W. Gill, of Russell-square, into 
partnership, and retired from active work in 1871. He 
‘was a man of literary ability. In 1836 he gained the Silver 
Medal of the Medical Society, and the Fothergill Gold Medal 
in 1844 for a treatise on Scarlet Fever. He was a governor of 
the French Protestant Church and Schools and took a great 
interest in them to the last. He spent the greater part of the 
latter years of his life at the Literary Institution in Great 
Coram-street, and died from heart failure, being attended 
by his friend, Mr. Swift of Gordon-square. 


JAMES CLARK GARDNER, M.R.C.8., L.R.C.P. EDIN. 

JAMES CLARK GARDNER was born forty years ago at 
Winlaton, Northumberland. He was educated at the New- 
castle College of Medicine and at University College, London. 
He was for a while in practice at Felton, but some ten years 
ago succeeded Dr. Fennel as colliery surgeon to the coal 
mines at Washington and North Biddick, county Durham. 
On Oct. 28tb, while returning with his groom in a dog-cart 
from Newcastle-on-Tyne, his horse, a young and restive one, 
bolted, upsetting the trap, and Mr. Gardner received a severe 
injury to the head, from which he only partially regained con- 
sciousness, and he died on Tuesday, Nov. 7th, at his residence, 
Glebe House, Washington. His funeral took placeon Friday, 
Nov. 10th, and was a military one, as he was a Lieutenant in 
the 5th Volunteer Battalion of the Durbam Light Infantry. 
It was also attended by an immense concourse of the inhabi- 
tants of the surrounding district, thus testifying in the most 
solemn manner to the respect and esteem in which he was 
held by his neighbours. 


HILL SMITH, F.R.C.S. Ena. 

THERE passed away a few days ago a member of the 
profession well known in the county of Hertford in the person 
of Mr. Hill Smith, who had practised at Stevenage for a 
period of nearly half a century. He was educated at Guy’s 
Hospital and after some experience in London settled down 
at Stevenage. Although engaged in the quiet duties of a 
country practitioner, he determined, soon after the examina- 
tion for the Fellowship of the Royal College of Surgeons was 
instituted, to obtain that honour and succeeded in doing s0, 
his sole ambition being to raise himself to as good a position 
in his profession as was possible and then take his share in 
elevating it. Mr. Hill Smith was a man of literary taste, had 
awell-stored mind, and was thus an agreeable and interesting 
companion. He had been failing in health for some time, 
but it was not until within the last month that the symptoms 
of some obscure abdominal mischief showed themselves. He 
died at the age of seventy-eight. 


JOHN S. DRENNAN, M.D. Dust., L.R.C.S, REL. 

‘Tue death of Dr. Drenran, which occurred at his residence, 
University-road, Belfast, on Nov. 2nd, at the advanced age 
of eighty-four years, is deeply regretted by a large circle of 
friends. He was one of the oldest citizens of Belfast, and 
although he had long retired from practice he took an active 
interest in what was occurring aroundhim. He was the son 
of Dr. W. Drennan, who was a leading man with the first 
Irish Volunteer Association, and who in 1794 was tried for 
libel, but was successfally defended by Curran. His son, the 
subject of the present notice, was born in 1809, studied in 
Dublin, and in 1834 became a licentiate of the Royal College of 
Surgeons in Ireland, and in 1838 a graduate of Trinity College. 
His appointment as medical attendant in St. Thomas’s Dispen- 
sary, Dublin, followed. He afterwards went to Leeds, where he 
was elected physician to the local dispensary and lecturer 
upon materia medica in the Leeds School of Medicine. 
Subsequently he returned to Belfast and became physician to 
the old General (now the Royal) Hospital, and afterwards 
a member of the consulting staff. He also acted for a time 
as secretary to the Belfast Medical (now the Ulster) Society. 
Apart altogether from his medical attainments, Dr. Drennan’s 
accomplishments were wide and varied. Like his father he 
was a man of strong literary tastes, and was extremely fond 
of poetry. He married a granddaughter of Dr. Hincks, whose 
name is well known in connexion with the interpretation of 
Assyrian manuscripts. He was closely connected by marriage 
with two well-known Ulster families—the Andrews and the 
Duffins. Dr. Drennan was a man much respected by all 
who had the pleasure of his acquaintance—no one who knew 
him could fail to be struck with his ability, literary taste, and 
sound judgment. 


Medical Hews, 


Royat CoLLEcE or SuRGEoNS oF EncLanp.— 
The following gentlemen passed the First Professional Exa- 
mination in Anatomy and Physiology, for the diploma of 
Fellow, at a meeting of the Board of Examiners on Monday, 
the 13th inst.—viz. : 

Messrs. George Brooke French, M.B.C.8.Eng., E.B.C.P.Lond., 
Student of Edinburgh University; Thomas George Ouston, 
M.B.C.S.Eng., L.R.C.P.Lond., of Yorkshire College and the Genera) 
Infirmary, Leeds; Frederick Hibbert Westmacott, M.B.C S. Bag., 
LE.U.P. Lond., of Owens College and Boyal Infirmary, Man- 
chester; Jobn Clay, M.B. & B.S. Durb., of the Darbam College of 
Medicine and Boyal Infirmary, Newcastle-on-Tyne; Archibald 
Gordon Gullan, of University College, Liverpool. Eleven candi- 
dates were referred back to theic professional studies for a period 
of six months. 

Passed on Tuesday, the 14th inst.—viz.: 


Messrs. James Spittal Buchanan, M.R.C.S. Eng., L.R.C.P. Lond., of 
Glasgow University and London Hospital; James Ramsay Webb, 
M.R.CS. Eng., M.B. & BS. Melb. of Melbourne versity, 
Middlesex and London Hospitals; William Dyer Frazer, of 8t. 
Thomas's Hospital; Arthur Cooke, of Uxford University and 
London Hospital ; William Graddon Mortimer, of London Hor 
pital. Eleven candidates were referred back to their professionad 
studies for a period of six months. 


CamBrince University. — The degree of 
Bachelors of Medicine and Surgery has been conferred upon 
Charles Alexander Hill and Andrew Sidney Ransome, Trinity ; 
and Alfred Ashby Shillitoe, Trinity Hall. 


Orentne or A New Coroyer’s Covrt.—On 
the 13th inst. the ceremony of opening the new coroner's 
court and public mortuary in the Horseferry-road, West- 
minster, was performed by Mr. Thomas Horn, chairman of 
the Sanitary Committee of the vestries of St. Margaret and 
St. John. The building, erected at a cost of about £6,000, is 
intended to meet the requirements of the Pablic Health Act 
relating to the reception of bodies awaiting burial after post- 
mortem examination, as well as for the holding of coroners” 
inquiries, the disinfection of clothing, &c. ‘Ihe site was pre- 
sented to the vestry by the Dake of Westminster. 


New Mepicay Soctety 1n Giascow.—Many of 
the medical practitioners in the east-end of Glasgow had for 
some time been impressed with the desirability of having a 
centre round which the physicians and surgeons of that part 
of the city might congregate in order to exchange views on 
matters connected with the practice of their profession. 
This desire has culminated in the proposition to establish a 
new medical society, to be named the ‘Glasgow Eastern 
Medical Society.’’ At a meeting on the 8th inst, held at 
Blackfriars Hall, Dennistoun, the above-named intention was 
carried out, and office-bearers were appointed to conduct the 
affairs of the newsociety. Dr. G. R. Mather was elected pre- 
sident, Dr. Wm. Patrick vice-president, Mr. Thomas M’Murray 
treasurer, and Mr. James Craig secretary, while Dre. Carr, 
Sutherland, John Wilson, Barras, Mathie, and McGregor were 


appointed to codperate with the office-bearers in drawing ups . 


constitution and in making the preliminary arrangements 
concerning meetings &c. 


SEQUEL to THE Worrnine Eprpemic.—At the 
fortnightly meeting of the East Preston guardians on Tuesday 
last ah interesting discussion took place with reference to 8. 
request preferred by the medical officers of the board at Worth- 
ing and by the local District Nursing Association for extra 
remuneration in view of the largely increased labours necessl- 


tated by the typhoid fever epidemic. Just before the fever . 


broke out the Nursing Association had agreed to attend theordi- 
nary pauper cases at £40 per annum, and two new medical 
officers—Dr. E. A. Opie and Mr. J. D. 8, Nodes—had beep 
appointed. During the epidemic assistants had been allowed 
to these gentlemen and their cab-hire paid. The financecom- 
mittee, to whom the requests had been referred, recommendet 
that the Nursing Association should receive a gratuity of £20, 
but an amendment to their recommendation was carrie? 
reducing the grant to £10. With regard to the claims of the 
medical officers, the suggestion of extra remuneration met 
with considerable opposition, although this opposition was 
not due to any want of generosity, but.only to a doubt how 
far the guardians had the right to spend the ratepayers” 
money in this manner. In the end a proposal to pay each 
medical officer an additional £50 was carried by 11 votes 
0 9 
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ProposeD MeMoRIAL WINDOW TO THE LATE 
SurGron-Masorn Parke —The Rev. Blayney R. Young, The 
Rectory, Ballybay, co. Monaghan, has iaoterested himself in 
trying to obtain the n fands towards the erection of 
astained-glass window in Ballybay Church in memory of the 
iste Surgeon-Major Parke, who in early life was medical 
officer of the district. The subscription is 2s. 6/., and is 
stwtricted to medical practitioners, So far Mr. Young has not 
been very successful, having only received £13 2s. 64. He 
‘tas asked us to state that contributions will be gladly re- 
ceived from English and Scotch as well as from Irish 
practi 

VoLUNTEER MepicaL Starr Corps.—The sixth 
ennual dinner of the Leeds company of this corps was held on 
the 10th inst. at the Grand Restaurant, Boar-lane, Leeds. The 
commanding officer, Surgeon-Captain De Burgh Birch, occupied 
the chair, and was supported bya goodly number of his fellow 
officers and influential visitors After the usual loyal toasta 
¥rr. Hartley proposed ‘‘ The Army, Navy, and Reserve Forces, "’ 
in response to which Surgeon-Captain Rowan spoke of the 
desirability of having sach an organisation as the Volunteer 
Medical Staff Corps attached to the regular army itself. The 
eed of efficient transport in connexion with bearer companies 
was, he said, strikingly manifest as well in the regular as in 
the volunteer force. In responding to the toast ‘‘The Leeds 
Company, Volunteer Medical Staff Corps,'’ the chairman gave 
an encouraging account of the progress of that body. An 
enjoyable evening was spent. 


FoorspaLL Casuatties.—The three following 
accidents occurred on the 4th inst.: In an Association match 
played between the Barry district team and Abergavenny on 
the Witchell Grounds, Cadoxton, a home forward fractured 
bis leg just above the ankle.—A player in a match received a 
severe kick in the abdomen, from the effects of which he 
died on the following day, at Hartlepoo!.—During a match 
at Honeywell, Lancashire, between the Barnsley (ongrega- 
tional and Whitwood teams, a forward sustained injuries and 
was removed to the Beckett Hospital, where be was foun to 
be suffering from ‘‘concussion of the spine.’'—In an Associa- 
tion match at Cambridge on the 9th inst., between Caius and 
Christ's Colleges, a player of the former club fracture’ one 
of his legs.—On the llth inst., on the Frodingham Rovers’ 
ground, a player, while practising before a match, fractured 
his leg below the knee and was removed to the hospital. — 
Daring a match, on the same day, between Middlesbrough 
and Bishop Auckland, on the Middlesbrough ground, a visiting 
forward fractured his clavicle. —Io a match on Saturday last 
between Shrewsbury Town and Madeley, in the Wednesbury 
Cup competition at Shrewsbury, the Shrewsbury ‘Town fall- 
Pra sustained injuries from which he died on the following 

lay. 


Presentations.—Mr. W. B. Mackay, L.RC.P., 
L.R.C.S.IreL, of Kilgobbin, Sandyford, has been presented 
with a purse containing seventy sovereigns by bis friends and 
the residents of the locality, as a testimony of their esteem 
and in recognition of his uniform attention and kindness to 
his patients for the past fifteen years. --Dr. James Macdonald 
of Carden-place, Aberdeen, has been presented, on the occa- 
ion of his marriage, by the members of the police force of 
that city, with a set of surgical instruments as a token of 
their esteem and respect —Towards the end of last month 
a itn Spieler in the theatre of the Royal Institution 
of Scuth Wales at Swansea for the purpose of doing honour 
to one who, while occupying the position of president of 

body, was also recognised as one of the most estecmed 
of their compatriots — George Padley, L.RC.P. Lond., 
. MRCS. The gathering included almost the whole of the 
Gore prominent towosmen of Swansea and its neighbourhood, 
not Forgetting a goodly number of gentlemen associated with 
Mr. Padiey in the practice of the profession to which he belongs. 
4 written testimonial, for the presentation of which the 
meeting had been called together, was accompanied by the 
gift of a valuable microscope and a purse of a hundred guineas. 
Lord Swansea, in making the presentation, spoke of the high 
estimation in which their guest had been held for the past 
forty years, on account not merely of his scientific attain- 
ments but in view of his valuable professional services and 
his personal worth. Mr. J. G. , Dr. Paddon, Mr. J. A. 
Rawlings, and other gentlemen joined in their tula- 
tions to Mr. Padley, who in a few words, feelingly spoken, 
expressed his thanks for the honour which had thus been 
onferred upon him. 


Proressor GAIRDNER has been appointed by 
the Senate of Glasgow University to fill the vacancy on the 
General Medical Council caused by the retirement of Pro- 
fessor Leishman. The appointment extends over a period of 
five years. 


WE are asked to state that the annual dinner 
of the Volunteer Ambulance School of Instruction will take 
place at Cannon-street Hotel on Satarday, Dec. 9th, on which 
occasion Surgeon-Colonel J. B. Hamilton, M.D. Dub., prin- 
cipal medical officer of the Home District, Brigade-Surgeon- 
Lieutenant-Colonel J. H. Evatt, M D.Q UL, Army Medical 
Staff, Lord Amherst of Hackney, and other distinguished 
officers will be the guests of the school, members of which 
can obtain tickets for the dinner by making early application 
to Mr. C. J. Downer, Fairfield, Willesden Park, N.W. 


Stare Mepica, Retrer.—On the 7th inst. a 
meeting of the Medical Practitioners’ Association was held at 
Xxeter Hall, when the president, Dr. F. H. Alderson, read a 
paper in which he propounded a scheme for the creation of 
State medical appointments in a manner which he proceeded 
to describe. Every county in the United Kingdom was to be 
mapped out into districts, every one of which was to have 
allotted to it a fixed number of medical practitioners, to whose 
care the health of the district was to be entrusted and who 
were to be paid by annual stipend A district containing 
30,000 inhabitants would be in the charge of ten general 
practitioners, one physician, two consulting surgeons, and one 
gynecologist. The appointments were to be made by the Local 
Government Board underthe advice of a committee of selection, 
which should consist of the chairman of the vestry, or of the 
mayor, a justice of the peace, and of avy general medical prac- 
titioner who was a member of the corporation, vestry, or town 
council. Finally the election was to he confirmed by the 
General Medical Council. The salaries of the medical officials 
would vary according to circumstances. A discussion on the 
merits of the scheme was carried on fora time, and ultimately 
the consideration of it was adjourned. 


Parliamentary Intelligence. 


Fiehingin the River Doon. 

Is the course of next week Mr. Wason, one of the members for 
Ayrshire, will invite the Secretary for Scotland to cause a public inquiry 
to be made into the wholesale poisoning of fish which is said to be 
gcing on in the River Doon. 


HOOSE OF COMMONS. 
Faipay, Nov, 10TH. 
Glandera, 


Sir F. Seager Hunt asked the President of the Board of culture 
whether the partial enfurcement of the Glanders Urder Act had resulced 
io the aiminution of the disease so-named in the metro} and, if not, 
whether he was prepared to make the provisions of Clause 19 of that 
Act compulsory.—Dr. Gardner said he was glad to be able to state that 
as the result of the enforcement of the order referred toa mach smaller 
number of horses in London had been attacked by the disease than 
were reported last year. Nevertheless he did not feel justified, under 
oxtating circumstances, in making the provisions of tbe clause com- 
pulsory. 

Monpay, Nov. 18TH. 
The Employers’ Liability Bill, 

The consideration of this Bill as amended was resumed by the 
Attorney (ieneral, who brought up his promised clause for dealing with 
cases of injury to workmen where liability was evaded as a result of 
aub-contracting. The clause as amended was added to the Bill—Mr, 
Matthews and Mr. Forwood proposed clauses which, after discussion, 
were each rejected.—Mr. Bousfleld moved a new clause to the effect 
that ia any employment injarious to bealth in which risk could be 
mitigated or removed by the use of reasonable precautions, the 
workman in case of disablement, or his representatives in case 
of death, should have the seme right to compentation against the 
ewployer asin other cases of personai injury due to negligence. Fhe 
consideration of this clause involved a lively discussion, and two or 
three amendments were adopted, but, it being past midnight, the 
debate was adjourned. The discussion of this Bul was fgets 
coeded with on Wednesday, but dealt for the moss part with tec! 
legal points, and the debate atood adjourned until Thuraday, 


The Education of the Blind and Deaf, 


Mr. Schwann asked whether the Education Departm: : 
formulated any arrangements for the guidance of saiplert bd 


achools 
for the blind and deaf under the Elementary Educati 
Deat Children) Act of 1988, nod whether the Vies Beni oun ne 


Department could give particulars as to th 
furnlahed by the local authorities for the maintenance Of aeilden shes 
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afflicted, in view of the fact that the Act referred to would come into 
operation on Jan. 1st, 1804.—Mr. Acland said it was not possible at 
present to give the particulars referred to. Moreover, ic was not 
desirable that the Education Department should issue any memorandum 
on the subject till more information should have come to band. 


Tuespay, Nov, 14TH, 
The Royal Commission on Vaccination. 

Mr. Leon asked the Home Secretary whether be could state when the 
Royal Commission on Vaccination were likely to issue their tical 
report.—Mr. Asquith sald he had been informed that the Commission 
had nearly finished their inquiry and would probably ba able to 
present their complete report in the earty part of the ensuing year. 


The Consumption of Bhang and Opium in Ceylon. 

In reply to a question put by Mr. Schwann, Mr. S. Buxton, the Under- 
Secretary of State for the Colonies, said that the report from the 
Government of Ceylon as to the alleged increase in the importation 
of bhang and opium in that island bad not yet been received, but a 
reminder on the subject would without fail be sent to the Governor. 


THoRspAY, Nov. 16TH. 


Fever Acccommodation for London. 

Mr. Sidney Herbert, Mr. Barrow, and Mr. Arthur O’Connor addressed 
questions to the President of the Local Government Board with 
reference to the scheme of the Metropolitan Asylums Board for the 
erection of a fever hospital on the (irangewood Estate in Norwood.— 
Mr. Henry Fowler replied that ne had received an application from 
the managers of the Metropolitan Asylums Board asking the Local 
Government Board to sanction the erection of this hospita), and he had 
directed a local inquiry to be held by two inspectors of the Board. 
‘This inquiry would be held on the 2ist of this month, and the report of 
the inspectors would be carefully considered before any decision was 


arrived at. 
Anthrax in Cambridgeshire. 

Mr. Herbert Gardner, in reply to Mr. Hugh Hoare, said he had been 
in communication with the local authority with regard to this matter, 
and he was informed that, on their becoming aware that anthrax had 
broken out on Mr. Russell’n premises and that that gentleman had 
already lost. nine horses by the disease, steps were at once taken to 
cleanse aud disinfect the premises in pursuance of Article 11 of the 
Anthrax Order of 1802. It was necessary to treat some 400 tons or 
more of manure with quicklime ; but whether the result was the Joss 
stated in the question he was not abie to say. There was no reason to 
BI that the deaths of the horses were in any way due tothe 
action of the local authority, inasmuch as they occurred prior to such 
action being teken. With regard to the question of compensation, he 
had to say that, although he much regretted that Mr. Russell should 
have suffered so severe & loas by reason of the outbreak of disease on 
his premises, there existed no power under the statute under which be 
could be awarded compensation either for the animals dying of disease 
or for any loss occasioned by the cleansing and disinfection of the 

remises. He might add that, although the nine horses died at 
intervals between the end of March and the 27th July, no notice was 
given to the local inspector until July 26th. 


Foot.and-Houth Disease. 

In reply to a question by Mr. Darling, Mr. Herbert Gardner said he 
was informed that Holland was deciared free from foot-and-mouth 
digesse so recently as Oct. 26th last, and that the last remaining 
infected places in Denmark were declared free about seven weeks ago. 
The most recent information received by the Board of Agriculture as 
to Belgium showed that the disease still existed in two provinces of 
tbat country. In these circumstances it would be premature on his 
part to allow the importation of live animals from the countries named 
to be resumed. He might say that the circumatances attending the 

read of disease on the Continent and in the United Kingdom during 
the past two years had conclusively shown the necessity of very great 
caution on his part in dealing with proposals for the readmission of 


live animals from European countries, 
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A. ABEL (ARTHUR MEINER), Leipzig. 
Psychiatrie. Ein kurzes Lehrbuch fiir Studirende und Aerzte. 
Yon Dr. Emil Kraepelia. 1893. pp. 702. 


ALLEN, W. H. & Co., Waterloo-place, London, 

Sir Morel] Mackenzie, Physician and Operator. A Memoir. By 

the Rev. H. RK. Hawels, M.A. Second Edition. 1894. pp. 376. 
BarLurkre, TINDALL, & Cox, King William-street, Strand, London. 

Handbook for Attendants on the Insane. Published by the autho- 
rity of the Medico-Psychologicai Association. Second Edition. 
1893, pp. 122%. Price ¥s. 

Cancer, Sarcoma, and other Morbid Growths, considered in rela- 
tion tothe Sporozos. By J. Jackson Clarke, M.D. Lond., F.B.C.S. 
Reprint. 1598. pp. 97. Price 3s. 6d. 

The Anatomical and Histologica) Dissection of the Homan Ear in 


the Normal and Diseased Condition. By Dr. A. Politzer. Trans- 
lated from the German by George Stone. Illustrated. 1892. 
pp. 272. 

Cuatro & Winpus, Piccadilly, London. 


A Dog of Flanders, and other Stories. By Ouida. New Edition. 


‘IMustrated. 1893. pp. 293. 
The Gua-runner. A tale of Zululand. By Bertram Mitford. 1893. 


Pp. 359. 

“To Let,” tc. By B. M. Croker. 1893. pp. 247. 

Heather and Snow. A Novel. By George MacDonald. New 
Edition. 1893, pp. 279. 

The Ivory Gate. By Walter Besant. New Edition. 1893. pp. 358. 


CaSSELL & Compy., London. 
The Magazine of Art. 1893. 
Cassell's Family Magazine. Illustrated. 1398. 
The Cabinet Portrait Gallery. Reproduced from Original P! 
gtaphs by W. & D. Downey. Fourth Series, 1893. bole 
Catriona, A uel to “Kidnapped.” By Robt. L. St 
Witeenth thousand. 1698 ” ao 


Iuirre & Son, Bride-street, London, E.C. 


A Handy Book upon Elocution and Dramatic Art. By Emily 
McLaughlin, 1892. pp. 189. Price 2s., cloth 1s. Paper cover. 


KxGan Paul, TRENCH, TRUBNER & Co., London. 
A State Inquiry: Its Rise, Kxtension, and Overthrow. 
appendices, By Bepjn. Scott, F.R.A.S. 1890. pp. 401. 


Lewis, H. K., Gower-street, London, W.C. 
A Text-book of the Diseases of the Kar. By Dr. Josef Gruber. 
Translated from the second German edition and edited by E. Law, 
M.D, Edin., and C, Jewell, M.B. Lond. Second English Edition, 
Illustrated. 1393. pp, 648. Price 28s. 


MACMILLAN & Co., London. 
Shakespeare’s England. 
tral 1893. pp. 254. 
Masson, G., Paris. 
Etudes Anatomo-Pathologiques. L'Inflammation. 
Letulle. 1893. pp. 531. 


Consultations Médicales sur quelques Maladies fréquentes. Par 
le Dr. J. Grasset. Second Edition. 1891. pp. 249. Prix 4 francs, 


O.iver & Born, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Vol. XVITL 
Sesaion 1892-93. 


PENTLAND, YouNG J., Edinburgh and London. 
Hygiene and Diseases of Warm Climates. Edited by Andrew 
Davidson, M.D., F.RC.P. Edin. Illustrated. 1898 pp. 1016 


SAUNDERS, W. B., Philadelphia. 
Saunders’ Question-Compends. No. 12. Essentials of Mizor Surgery, 
Bandagipg, and Venereal Diseases. By E. sfartin, A.M., M.D, 
Second Edition, Ulustrated. 1893. pp. 163. 


THE OFFICES OF THE BRITISH AND COLONIAL DRUGGIST, Blshopegate 
Without, London, E.C. 
The Diseases of Dogs avd Cats, and their Treatment. By & 
Veterinary Surgeon. 1893. pp. 192. 


THE SCIENTIFIC PRESS, 428, Strand, London, W.C. 
Ophthalmic Nursing. By S. Stephenson, M.B., F.B.CS. Edio. 
(lustrated. 1394. pp. 188. Price 3s. 6d. 
Surgical Ward-work and Nuraing. By Alexander Miles, M D. Edin, 
Lilustrated. 1894. pp. 197. Price 3s. 6d. 


UNwIN, T. FISHER, Paternoster-square, London. 
‘Wild Nature Won by Kindness. By Mrs, Brightwen. Fifth Edition. 
Illustrated. 1893. pp. 230. 
The Memoirs and Travels of Mauritius Augustus, Count de 
Benyowsky. Edited by Captain Pasfield Oliver. tustrated. 


1808. pp. 399. 

The Brownies at Home. By Palmer Cox. 1393. pp. 143. 

The Pope's Mule, and Other Stories, Translated by A. D. Beavington 
Atkinson and D. Havers, 1893. pp. 141. 


Voss, LEoroLp, Hambarg und Leipzig. . 
Symptomatologie und Histologie der Hautkrankheiten. Voo 
H, Leloir E. Vidal. Lieferung 4. November, 1893. 


VoaEt, F. C. W., Leipzig. 
Grundriss der Allgemeinen Klinischen Pathologie. Von Dr. L 
Krebl. 1893. pp. 236. 


With 


By William Winter. New Edition. Dlus- 


Par Maurice 


It is Never too Late to Mend: by Charles Reade (Chatto & Windus, 
Piccadilly, London, 1893), price 6d.—Peg Wofflagton ; Christe John- 
stone : by Charles Reade (Chatto «; Windus, London, 1803), price éd.— 
Annual Report, 1892-93, and White Fields : the quarterly organ of the 
Zenana Medical College, St. George's. London, 8.W. ; October, 
1893 (S. W. Partridge & Co., London, E.C.}, price 1d.—The Medica 
Magazine : edited by Geo. J. Wilson, M.B, ; November, 1893 (South 
wood, Smith, & Co., London), price 2s. 6d.—The Principles of Immanity 
and Care ia the Infectious Diseases: by V. C. Vaughan ; reprint (Les 
Brothera & Co., Philadelphia).—On the Care of Infants and Young 
Children, according to the Bible and Talmud : by Jas. Finlayson, MLD.; 
reprint (Southwood, Smith, & Co., London),—Voice; Training Primer: 
by Mrs, Emil Behnke and Dr. C. W. Pearce (Chappell & Co., New 
Bond-street, London, W.), price 2s.—Beltrige zur Aetiologie, Prophy- 
laxe und Therapie der Cystitis: von Dr. R. Barlow (W. Braumiiller, 
Wien und Leipzig); 1693.—The Pneumatic Cabinot in the Treatment 
of Pulmonary Phthisis : by C. E. Quimby, A.M., M.D. (New York); 
reprinted from the International Medical Magazine for January, 
1893.—The Gentleman's Annual, Christmas, 1893, containing a com 
plete Novel, “Burgo's Romance”: by T. W. Speight (Chatto & 
Windus, London), price is.—Healthy Sports for Healthy Children 
(from the Committee of the Victoria Hospital for Children, Chelsea, 
8.W.)~Water Analysis ; the Interpretation of Results: by F. Wallis 
Stoddart; reprinted from ‘The Practitioner." — Archives de 
Neurologte ; Numéro 81, Novembre, 1893 (Bureaux du Progress Medi- 

cal, Paris),—A Case of Panophthalmitis caused by the Bacilias Cob 
Communis: by R. L. Randolph, M.D., Baltimore; reprint, 189% 
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Appointments, 


Srcceegful applicants for Vacancies, Secretaries of Public Institutions, and 

others possessing information suitable for this column, are invited to 
forward it to THE Lancet Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BinkHast, J., M.B Lond.. F.R.C.S., bas been reappointed Senior 
Surgeon to the West of England Eye Infirmary. 

®LaNDFORD, J. GUTHRIE, M.B.C.S., L.R.C.P., has been appointed 
Resident Medical Officer to the West End Hospital for Diseases 
of the Nervous System, Paralysis, and Epilepsy, 73, Welbeck- 


street, W. 

Buocy, Louis, L.B.C.S.1., L. & LM., K Q.C.P.L, has been appointed 
‘Assistant Medical Officer to the Kilkenny District Lunatic Asylum. 

<CuaRK, ANNIE E.,M.D., bas been appointed Acting Physician to the 
Birmingham and Midland Hospital for Sick Children. 

Coutert, H. G. B., L.R.C.P. Lond., M.R.C.3., has been appointed 
Medical Officer for the Marake Sanitary District of the Guisborough 

ion, 

Duncan, J. D., M.B., C M. Edin.. has been appointed Junior Medical 
Assintant to the Counties Asylum, Carlisle. 

EpGx, ARTHUR, M.B. Lond., M.K.C.S., L-RC.P., has been appointed 
Assistant House Surgeon to the Metropolitan Hospital, Kingsland- 


road, N.E. 
EsKRLL, L. B., L.D.S.1., has been eppointed Honorary Dental Surgeon 
to the Eastern Dispensary, Bath. 

Fow ig, PETER, M.B., M.S. Aberd., has been appointed House Phy- 
sician and Surgeon to the Hospital for Sick Children, Aberdeen. 
been appointed 

‘ool of 


Medicine, vice W. H. Alichin, M.D., F.R.C.P., resigned. 


owand, F. R., L.D.S.R C8, has been appointed Dental Surgeon to 
the Birmingham and Midland Hospital for Sick Children, in the 
place of Mr. C. J. Fowler, whore twenty years’ service had expired. 

Jxracort, BE. W., L.RC.P., L.M., LB C.8. Edin., has been reappoinied 
Medical Officer of Health for the Warwickshire Division of the 
Alcester Rural Sanitary Authority. 

JouNsoN, BayMonD, M.B.Lond., B.S., F.B.C.8., has been appointed 
Assistant Surgeon to the University Cottage Hospital. 

Laxkg, WELLINGTON, M.R.C.S., haa been appointed Medical Officer of 
Health for Woking. 

Uirtig, James, M.D. Edin., M.R.C.S., has been appointed Medical 

cer of Health for the Maryport Urban Sanitary District of the 
Cockermouth Union. 
MAcLaREN, JOHN, M.B. & C.M. Edin. Univ., has been appointed 
Assistant Medical Officer to the East Riding Asylum, Beverley, 
Mower-WHITE, G. B.. M.B., B.S. Lond., F.R.C.S. Fng., has been 
appointed Surgeon to Out-Patients at the (ireat Northern Central 
lospital, Holloway-road, N., vice Raymond Johnson, resigned. 

‘PRIESTLEY, JOSEPH, B.A., M.D.; D.P.H., has been reappointed Medical 
Officer of Health for the County Rorough of Leicester. 

opinson, HaRRyY A., M.B., Ch.B.Vict., has been appointed House 
Surgeon to the Chorley Hospital and Dispensary. 

RouLeston, L. W., M.B. Durh., M.R.C.S,, L.R.C.P., bas been appointed 
House Surgeon to the Metropolitan'Hospital, Kingsland-road, N.E. 

oper, A. C., F.R.C.S., LM, 1.8.C.P. Kdin., M.B.C.S., has been re- 
appointed Registrar to the West of England Eye Infirmary. 

SuirH, H., M.B., B.S. Durh., bas been reappointed Medical Officer of 
Health for the Brandon and Byshottles Urban Sanitary Districts. 

‘THoRNE, C. A., L.B.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Sixth Sanitary District of the Ecclesall-Blerlaw 


ion. 
THORNTON, GEORGE, M.D. Edin., M.R.C.S. Eng., has been appointed 
‘Assistant Medical Officer to the Fountain Fever Hospital, Lower 
soctine. 8:9. under the Metropolitan Asylums Board. 
TosswiLt, L. H., M.B Camb., M.R.C.S., has been reappointed Surgeon 
to the West of England Eye Infirmary. 
TurngR, GEORGE, M.B. Camb., D.P.H., L.R.C.P. Lond., M.B.C.S., has 
been reappointed Medical Officer of Health for Hertford. 
Turner, WILLIAM ALDREN, M.D. Edin., M.R.C.P. Lond., has been 
appointed Assistant Physictan to the West London Hospital, 
mmersmith. 
Wicnt, J. A. 8., M.R.C.S., L.R.C.P., has been appointed House 
Physician to the Metropolitan Hospital, Kingeland-road, N.E. 
‘Woop, F. S., L.B.C.P. Lond., M.R.C.S., has been appointed Assistant. 
Medical ‘Officer for the Workhouse and Infirmary of the Parish of 
Paddington. 


Macancies. 


For further information regarding each vacancy reference should be made 
to the advertisement (sce Indez). 


ALBANY GENERAL HOSPITAL, Grahams-town, South Africa.—Resident 
Medical Officer. Salary £200 per annum, with yearly increases up 
to £800, and furnished apartments. Applications to Dr. Macphail, 
Rowditeh, Derby. 

BIRMINGHAM AND MIDLAND FREE Hospital FOR SICK CHILDREN.— 
bert Medical Officer. Salary 27v, with board, washing, and 
lance, 

BIRMINGHAM AND MIDLAND FREE Hospital KOR SICK CHILDREN.— 
Resident Surgical Officer. Sslary ¢50, with board, washing, and 


ance. 
any Ce AND REDLAND FREE Hosrivat FoR SICK CHILDREN.— 
ra Acting cian. Salary £6) per annum. 
‘Camazs Hoserray “ron Women, Faluam-road, Tondop, 8.W.—Reai- 
Ufficer Bi 5 
board and selene, for one year. Salary £80 per annum, Ww 
GENERAL INFIRMARY.—House Surgeon for two years. 
to commence at £90 per annum, rising £10 annually, with 
residence and maintenance in the house. £5 per annum granted 
tor taking charge of the Library. 


East LonNDON HospPtTaL FOR CHILDREN, Glamis-road, Shadwell, B.— 
House Surgeon. Board and lodging provided 

East LonpON HOSPITAL FOR CHILDREN, Shadwell, London, E. — 
Secretary. Salary £250 (increased to £300 after a vear if the board 
are satisfied). Applications to H. W. Trinder, K3q , Northbrook 
House, Bishops Waltham, Hants 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, F.—Two Assiatant 
Physicians to see out-patients. 

East TONDON HospPitaL FOR CHILDREN, Shadwell, E.—Pathologist 
ani istrar. 

Gvy’s HosPitat, London.—Demonstrator of Anrsthetfcs, and two or 

more Anesthetists. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden-squate, London.— 
Honorary Assistant Physician. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden-square, London.— 
Honorary Assistant Sargeon. 

HosPiTaL FOR SICK CHILDREN, Great Ormond-street, Blooms- 
bury, W.C.—Assistant House Surgeon, non-resident, for six months. 
Salary £20. 

HosPitaL_ FOR SICK CHILDREN, 
bury, W.C.—Assistant Physician. 

Hospital or St. Peter, Port Guernsey. — Surgeon, for ene year. 
Salary £60 per year currency (vaccination included), in addition to 
which a certain vaccination allowance will be made. 

KIMBERLEY HOSPITAL, South Africa.—Senior House Sargeon. Salary 
£850 per annum, with unfuraoished quarters for a single man. 
“Applications to Mr. H. A. de Beer, secretary, Kimberley, South 
Africa. 

LIVERPOOL DisrENSARIES.—Assistant Surgeon (unmarried). Salary 
£80 per annum, rising to £00 per annum after first year's service, 
with apartments, board, and attendance. Applications to the 
Secretary, Leith Offices, 34, Moorfelds, Liverpool. 

Royal BERKS HosPiTAL, Reading.—Physician. 

St. THomas's Hospital, S.E.— Assistant Surgeon. 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought, Greenwich. — House 
Surgeon for Branch Hospital, Royal Victoria and Albert Docks, K. 
Salary £75 per annum, with board and residence. 

WESTERN GENERAL DISPENSARY, Marylebone-rcad, N.W. — Senior 
sions Surgeon, unmarried. Salary £50 per annum, with board and 

lodging. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Qualified 
Dispenser. Salary £120 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosritat. Wolver- 
hampton. Resident Assistant for six months. Board, lodging, and 
washing provided. 


Births, Marriages and Deaths. 


BIRTHS. 


DoRNFORD.—On Nov. 4th, at 147, Roman-road, Victoria Park, N.E., 
the wife of Arthur Clifford Dornford, M.B.C.S., &c., of a daughter. 

McSwiny.—On Nov. 10th, at 3’, Hampstead-road, Liverpool, the wife 
of tall Surgeon M. O'C. McSwiny, Royal Navy, H.M.S. Sagle, of a 
daughter. 

Ponten—On Nov. 12th, 1893, at Helmaley, the wife of J. Francis 
Porter, M.D., Coroner county Yorkshire, of a son. 

Styax.—On Nov. 13th, at 2, Chapel-place, Ramagate, the wife of 
T. G. Styan, M.A., M.D. Cantab., of a daughter. 


Great Ormond-street, Blooms- 


MARRIAGES. 


CRICHTON—GRAHAM-FOSTER-PicoTT.—On Nov. 8:h, at Holy Trinity 
Church, Twickenham, George Clowe Crichton, M.A., i 
Twickenbam, to Klizabeth Mary (Bessie), eldest daughter of the 
late Rev. George Granado (jraham-Foster-Pigott, of Abington- 
Pigotts, Cambridgeshire, 

JonES—KOBERTS.—On Nov, 4th, at Christ Church, Lancaster-gate, by 
the Rev. Canon Hughes, M.A., Vicar of Hardingstone, Northampton, 
uncle of the bride, aadlsted hy the Rev. W. Page-Roberts. M.A.. 
of St. Peter's, Vere street, and the Rev. O. J. Ridgeway, M.A., Vicarot 
the Parish, Margaret Elizabeth. eldest daughter of Sir Owen 
Roberts, J.P., D.L.. ).C.L., of 48, Westbourne-terrace. and of Dinas, 
near Carnarvon, North Wales, to Robert Jones, M.D , B.S.Lond., 
F.R.C.S., eldest son of the Kev. Thomas Jones of Elsteddfa, 
Criccieth, North Wales. 

WalT—HaRRILD.—On Nov. 7th, at St. George's, Hanover-square, by the 
Rev. W. H. Bliss, Chaplain-in-Ordinary to the Queen, uncle of the 
bridegroom, J. Alfred Wait, B.A, M.B., B.C. Camb., eldest son of 
John Wait, Esq.. J.P., of Ayton House, North Shields, to Clare 
M. Harrild of Tunbridge Wells, youngest daughter of the late 
Robert Harrild, Esq., of Round Hill House, Sydenham. 


DEATHS. 5 


Banrorv.—On Nov. oth, at Wokingham, Berks, James Gale Barford, 
surgeon, aged 60. 

DasHWOOD.—Un Nov. 10th, at Twyford House, Crowborough Beacon, 
‘Suasex, Edmund 8. Dashwood, M.R.C.8., youngest son of the Rev. 

C.J. Dashwood, of Billingford Rectory, East Dereham, Norfolk, 


aged 34. 

Foss--On Nov. 2nd, at Stockton-on-Tees, R. W. Foss, M.D. Edin. 

McBgaTH.—On Nov. Ist, at Mrs. Hamilton's lodging-house, St. Cuth- 
bert’s-lane. Carlisle, Abercromby McBeath, aurgeon, tormerly of 
Walkley House, Sheffield, aged 40. 

Ropakts.—On Nov. oth, at 5, South-crescent, Bedford-square, Henry 
Pratt Robarts, F.&..8, (1844), in his 93rd year, 

WHITEHOUSE.—On Nov. 8rd, at his residence, Sunderland, Jotn 
moon Nov oth at bis feridence, Welln 

WaRrp.—On Nov. 9th, a residence, Wellington House, Readi: 
Richard Moody Ward, M.D.Oxon., M.RC-S., LECD., aged 36 
years. 
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Micdical Diary for the ensuing Teck. 


Monday, November 20. 

8. BaRTHOLOMEW’S HosPiran.. Lou P.M.; and on Tuesday, 
‘Wednesday, Friday, and Sat y at the same hour. 

St. MaRk’s HospitaL.—O; tions, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMAS's HosPITAL.. hthalmic Operations,2.80 P.M; Friday,2P.m. 

Boral LONDOR OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HosPitTaL.—Operations, 1.80 P.M.) 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HosritaL FoR WoMEN, SOHO-8QUaRR—Operations, 2 P.M.; and op 
‘Thursday at the same hour. 

METROPOLITAN FREE HOsPiTaL.—Operations, $ P.M. 

Boyal ORTHOPADIC HosPitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsPITAL.—Operations, 3 P.M., and 


Royal EYE HosritaL, SouTHWARK. — Honr of attendance, 2 P.M., and 
other days at the same hour. Uperations daily. 

LONDON Post-ORADUATR Gounss.— Hoyal London uphthalmic Hospital, 
Moorfields : 1 p.m.. Mr. W. Lang: Iritis, 

THROAT HosPitat (Golden-sq.).—6 P.M, Dr. J. W. Bond: Benign 
Laryngeal Growths. 

St. JOHN’s AOSPITAL FOR DISBASES OF THE SKIN (Lelcester-aq., W.C.)— 
6.30 P.M., Dr. sorgan Dockrel) ; Ihe Lichens. 


Tuesday, November 21. 

Gur’s HosPrraL.—Operations, 1.30 P."., ana on rriday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 

Cancer Hospital, BRoMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M 

Wrst LonDoN HosPiTaL.—Operations, 2.30P.M. 

University COLLEGE HosPiTaL.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, v.1d. 

St. Mary's HosPitaL.—Operations, 1.80 P.m. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 0.80 a.m 
Throat Department, Tuesdays and 1.80 P.M. Electro- 
theraveutics, same day. 2 P.M. 

Lonpon Post-GRaDuaTE CouRSE.—Hospital for Skin Diseases, Black- 
friars: 4P.M., Dr. Payne: Alopecia ; its Varieties.—Bethlem Hospital : 
2 p.M., Dr. Percy Smith : Impulsive Insanity, Homicidal Insanity, 
Moral Insanity. 

PaTHOLOGICaL SOCIETY OF LoNDON.—Mr. H. H. Clatton: Encysted 
Hydrocele of Round Ligament.—Mr. W. J. Wain’ ht: Cyst of 
Canal of Neck.—Dr. W. Dowson : The Local Lesion of Scarlet Fever. 
Dr. Kanthack : Streptococcus Poeumonir from 4 case of Cerebro- 
spinal Meningitis.—Mr.C. A. Morton: Pymmic Abscess of one Lang, 
with Suppurative Otitis and Meningitis.—Dr. Voelker: Aneurysm of 
the arch of the Aorta rupturing intothe (Esophagus,—Mr. J. Bidwell : 
Rodent Ulcer occurring on the Site of a Degenerate Nevus.—Dr. 
R. E. Scholefield : Two cases of Softening Intra-cardiac Thromb}. 
Card Specimen :— Dr. Rolleston: Vermiform Appendix, with 
Poaches due to old Ulcerations. 


Wednesday, November 22 

Ervo’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Tharsdaya and Fridays 
ap the same hour. 

Natiuna. UstHuPrADIC HosprraL.—Operations, 10 a.m. 

Mrppigsex HosPi7al.—Operations, 1.80 P.M. ; Saturdays, $ P.M. Ob- 
atetrical Operations, Thuradays, 2 P.M. 

CHARING-cROSS HosPiTaL.—Operations, § P.M., and on Thursday and 

gr, Tomes HosPrtaL.--Operations, 1.30 7.x, ; Satarda hoe 

 THOMAS’S HOsPITaL.: ions, 1.80 P.M. 5 y, came 7 
anon Se aioon s P.M; Thursday and Saturday, same 
jour, 

Sr. Petzn’s Hosprrat, CovENT-GARDEN.—Operations, 2 P.M. 

SaMARITAN Fags HosPitaL FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. i 

Great NORTHERN CENTRAL HosPrrat.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTa.. tions, 1.80P.m. Dental Depart 
ment, 9.304.m. Eye Department, 2 P.M. 

Bora, HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN'S Hosrrtat, Great ORMUND-STREET.—Operations, 9.80 4.8 
Surgical Visits on Wednesday and Saturday at 9.15 a.m 

Lonpon Post-GaaDuaTE CouRnsk.— Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. ©. Theodore Williams: Chronic Pneumonia, its 
Results.—Roya!l London Ophthalmic Hospitas, Moortields: 8 P.M., 
Mr. A. Quarry Silcock : Glaucoma. 

TsRoaT Hospital (Golden-square).—6 P.M, Dr. Greville MacDonald : 
Rhinitis. 


HIUNTERIAN SOCIETY.—8.30 P.M., Mr. H. J. Thorp: Case of Syphilitic 
Gumma of Parotid Gland.—Dr. G@. Newion Pitt : On the Inhalation 
of Oxygen as Meens of Medical Treatment. 


Thursday, November 23. 


wo! 
National Hospital for the Paralyzed and Epileptio: 2P.M., Dr. Taylor: 
Intra cranial Growths —London Throat Hospital) (Gt. Portland-st.): 
8 P.u., De, Edward Woakes: Tinnitus and Vertigo.—Central London 
Sick A heyiaro, Cleveland-sueet, W.: 6.90 P.u., Mr. John Hopkins: 
Cases 


the Wards, 

Leary Sociatr.—Annual Dinner at the Criterion Restaurant at 
6 30 for 7 P.x. 

Nevro.ocicat Socigty oF LONDON (National Hospital for the Para- 
lysed &c. , Queen-sq ,W.C.) —8.30 P M., Dr. Dopkin : Muscular Wasting 
of both Upper Extremities and Complete Paralysis of one. —Dr. 
Beevor: Paralysis Agitans with Tremor of Lipa, Tongue and Jaw. 
Dr. H. Lewis Jones: Symmetrical Atrophy of the Intrinsic Muscles 
of the Hand in Young Anda other cases. 


Friday, November %. 

Unrvensity COLLEGE Hoapital. —Eye Department, 2 Pu. 

Lonpon T-GRADUATE COURSE.—Hospital for Consumption, Brome. 
ton: 4 P.M., Dr. C. Theodore Williams: Treatment of 
Pneumonia. 

CLINICAL SOCIETY OF LONDON.—Living S| Mat 
Paget: (1) Traumatic Encephalocele: (2) A Mening 
undergone a Natural Cure; (8) fnky 
Charcot’s Disease.—Mr. Lane: Deficient Development of Jaw after 


the Ankle.—Mr, Gould : Hypertrophy of Stomach without Dilatation, 
Dr. Mott: (1) So-called Idiopathic Sclerosis; i Toxsemic Neuritis.— 
Facade byperwmopble Paralysis in Members of the same 

Pitt: Osteo-arthritis with Fibroid Nodules —Dr. H. 


. N. Pitt: 
Nodules.—Mr. W. G. Spencer: Empyema with complete and per 
manent Collapse of the Lung. 
Saturday, November 25. 
MriveRsiTy COLLEGS Huxritac.—skin Deparument, 9.15 AM. 
Lonpon POST-GRADUATE COURSE.—Rethlem Hospital; 11 am, Dr. 
Hyslop: General Paralysis of the Iasane. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
‘THs Lancer Office, November 16th, 188. 


‘Bea of 
land 3° F.| Win 
Nov.10} 3093 E. | 43 | 42 
» 1] 3080 |N.EB] 47 | 46 
» 12] 339 | N.E.| 43 | 42 
» 18] 8076 | 8.E.] ts | 38 
» 14} 2985 | 8.B.| 39 | 89 


» 16] 2002 |8.E.| 47 | 46 


Hotes, Sport Comments & Ansioers ts 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of Tam Lancer should be addressed 
ewolusively ‘To THE Eprrors,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
Tt t2 eapecially requested that carly intelligence of looal ovents 

ing a medical intorest, or which it is desirable to 
wndor the notice of the profession, may be sont direct to 


Office. 

Letters, whethor intended for insertion or for private informe 
tion, must be authenticated by the names and address d 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitionors. a shevld 

Loost papers containing reports or news paragraphs 3 

Ltn telaage ke Fi “* To the Bub- poi “ 

296 to the publication, sale 
partments 9 Tau Lanown should be addressed “To th 
We cannot wadertake to return MBB. not xscd, 
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GAN IRENE, OCCURRING DURING AN ATTACK OF 
ENTERIC FEVER. 
To the Editors of THE Lancer. 

SIKs,—The notes of the following case may be of interest to some of 
your readers. A male infant aged one year was first seen by me 
on Nov. 2ad and was then svffering from typbold fever. He bad 
been ailing for several days, I was informed, and as he had several rose 
spots out he had probably been ill for ten to twelve days or perhape 
longer. Everything went on well ti] Nov. 1th, whem “daring my 
absence from the hospital he was suddenly taken worse. When Imw 
him on my return about an hour Jater bis breathing was laboared and 
rapid, the coantenance was anxious, and he bad a small rapid pale 
anda subnormal temperature. The nurse drew my attention to the 
patient’s thigh, which displayed a patch of gangrene sarrounded by ® 
bright red line and extending from just below the trochanter major 
to within about two inches of the knee. This condition was 
by the nurse about half an hour before my arrivel, and, as I am i 
formed, was not present when the infant was washed in the morsing. 
On examining the chest fine crepitations were heard over the front of 
the right lung. The infant was ordered brandy, carbonate of ammonia, 
and a turpentine fomentation for the chest; bat he gradually mak, 
and the respirations ceased about an hoar after my arrival Asthe 
heart still continaed beating, artificial revplration was performed for 
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twenty minutes, when all indications of circulation falled to be 
detected. Just before death o small patch of gangrene, about an in-h 
in diameter, appeared just overthe right wrist. Itisa noteworthy cotn- 
cidence that all the complications—viz., the gangrene on the thigh and 
on the forearm, and the crepitations in the lung—occarred on the right 
side., The child was being treated with half-minim doses of carbolic 
acid. I am, Sirs, yours truly, 
Scarborough Hospital, Nov. 13th, 1893. Cc 


“TREATMENT OF DIPHTHERIA BY INSUFFLATIONS AND 
TABLOIDS OF SULPHITE OF MAGNESIUM.” 
To the Editors of Tu® LANCET. 

Sins,—I have eeen Mr. W. Gilchrist Burnie’s letter in THE LANCET 
of the 11th inst. and write to express regret if I have in any way Jaid 
claim to a discovery not my own. Permit me to point out that I headed 
my previous letter ax above, and that I placed in brackets any claim 
that I made to being the discoverer. With regard to the first of these 
points, I wish to state that before sending my letter to THE Lancet I 
had looked up ‘‘Neale’s Medical Digest.” Among the thousand and 
one treatments there given I did not find mention made of the treat- 
ment adopted by myself. Possibly I overlooked it. True, I found 
“Treatment by Sulpbites,” such as by brushing the throat with 
sulphite of magnesium by means of a damp camel’+hair brush, 
and also gargling the throat with a solution of that drug, but 
nowhere trextment by insufflations and tabloids of it. With regard 
to the second point, I thonght it quite posible (although I was un- 
aware of it) that this treatment might have been used; therefore, to 
save myself, I placed the words in brackets. I am glad to state that 
I, too, have learnt to lose all dread of this disease and am very 
pleased if my letter should be the means of calling the attention of 
the profession to an invalaable remedy. Without in any way wishing 
to detract from the importance of Dr. Lewis’s or Mr. W. Gilchrist 
Burnie's methods, I thiok 1 may even still lay claim to being the dis- 
coverer of ‘‘treatment of diphtheria by insuffistions and ‘tabloids’ 
of sulphite of magnesium.”—I remain, Sirs, yours truly, 

Shaftesbury-road, W., Nov. 14th, 1893, BrowNLow B. MARTIN. 

To the Editors of Tue LANCET. 

81rs,—In reading the letters published during the last few years in 
various journals by medical men using some drug or other in the treat- 
men: of diphtheria I find that it is invarlably stated that since using 
the drug (be it paraffin, sulphur, or magnesium sulphite dc.) they have 
“never lost a case.” One would like to know how it is that other 
medical men, when using these drugs carefully and according to the 
directions given do not likewlee obtain the same bappy results with them. 
T have known several practitioners who used aulphite of magnesium, 
and I have had considerable experience myself with it in the treatment 
of diphtheria in the form of a gargle, insufflation, and internally ; 
but all agree that in no instance has the slightest benefit from it been 
observed either in preventing the spreadipg, formation, or reformation 
of the membrane or in any general bodily improvement. As avery mild 
antiseptic it is, of course, useful either in diphtheria or in those cases 
of ulceration of the throat commonly seen daring the last epidemic of 
influenza and usually mistaken and treated as diphtheria. It will 
be safe to say that magnesium sulpbite will go the way that most of 
the so-called specifics have gone, and that when the thue specific is dis- 
covered it will not be an inorganic preparation.— Yours truly, 

3. A. OFFORD, 
November, 1893. Assistant Medical Officer, Dortet County Asylum. 
To the Bditors of THR LaNcET. 

8ms,—In THE Lancet of Nov. 4th and 11th valuable testimony is 
bore to the virtues of magnesium sulphite in diphtheria. The experi- 
ence of Dr. Martin and Mr. Burnie is sufficiently extensive to warrant 
every medical practitioner in the kingdom giving a fair trial to the drug 
which those gentlemen claim as a specific in a very prevalent and fatal 
malady ; and were this done its specific powers might be confirmed or 
confated once for all within a few weeks. I have myself had the 
Opportunity of trying it in three cases, the results of which so far con- 
firm the fudgment of your correspondent.—Youre truly, 

Ramell-equare, W.C., Nov. 13th, 1893. P. Gowan, M.D. Edin. 

THE PRESENT ETHICS OF THE PROFESSION. 
To the Bditore of THE LANCET. 

Sins,—I beg to state that some touts on behalf of an assurance com- 
Pany styled the Manchester Industrial are actively canvassing this 
neighbourhood and are endeavouring their utmost to induce the residents 
to place themselves under certain medical men practising here at the 
foe of 24d. per week. Whether it is being done with the knowledge and 
sanction of the practitioners in question I am unable to say. Some of 
my own patients are complaining to me of the persistent touting and 
Pestering of these men. If I brought this to the knowledge of the 
Practitioners whose intereste (!) are being thus pushed and whose 
Virtues are being extolled, would it not bs their duty to actively dis- 
Courage such procedure ? 1am, dirs, yours obediently, 

Fulham, Nov. 14th, 1898. M.B.C.S. 

THE TREATMENT OF FUNCTIONAL APHONIA. 
To the Bdttore of Tom Lancet. 

StR8,—I have a case of functional aphonia which has lasted ten 
months and reaisted all my efforts at treatment. I have tried tonics of 
different kinds—inhalations of ol. pint sylvestris, o}. calam!, &c.—but 
1 with no result. If any of the readers of THE LaNcET can give me a 

int I shall be traly thankful.—I am, Sirs, yours faithfully, 

Nov, 6th, 1993, PERPLEXED. 


MEDICAL ADVERTISEMENT IN INDIA, 
THE following is from the Times of India :— 

“Dr. Pestanji Ukarji, late boase surgeon, assistant accoucheur, * 
and lecturer in the Ho-pital for Women and Children, London, an 
vaccioator, un‘lertakes to vaccinate children without any lancet or 
knife ; treats diseases in women and caildren and all other ailments. 
—Bazaar Gate-atreet, Fort.” 

It {isead to see the disease of professional advertisement extending 

to India. A gentleman who holds Eaglish diplomas is expected to 

observe the ethics of the profession in England. Such an advertise- 
ment as the above is quite inconsistent with this. 

Enquirer,—Onur correspondent’s questions are difficult to answer, but if 
he has a claim we think it must be on the principal, as the agent dis- 
closed the name. We think, however, it would be held that he tools 
the journey at his own risk. 

Mr. Willard.—The subject seems to have been treated’only incidentally 

since 1869, vide THE Lancer, vol. 1, page 484. 

Imprimatur.—The paragraph sent us may be the clamsy work of a» 
irresponsible reporter. 
“WANTED A DIAGNOSIS.” 
To the Editors of THRE Lancer. 

Srrs,—Will you permit me to suggest that the ¢diagnosis in “An 
Enquirer's” atriking case is that of some hemorrhagic zymotic disease, 
probably small-pox? During the three epidemics of small-pox in this 
city which have occurred during my residence in it I have been called 
ia consultation to six cases of a very similar nature which were all 
resolvable into that terrible condition. The first two I did not under- 
stand until after their death, but I readily recognised the other four at 
first sight. If * An Enquirer's” case occurred in a neighbour hood where 
small-pox or scarlet fever was raging, especially if at the onset of an 
epidemic, I have no doubt that it was a case of that kind. The use of 
the pessary to a fixed uterus is interesting from the tact that your cor- 
respondent seems still to be in the frame of mind of many members of 
our profession that a pessary ia a “thing to be tried,” instead of 
being s thing, like a prism in asti,matiam, to be carefully fitted. 

Iam, Sirs, yours, &c., 


Birmingham, Nov. 9th, 1893. Lawson Tart. 


To the Bdstors of THE Lancer. 

S1rs,—May I suggest to ‘An Enquirer,” whose letter appeared in 
Tag Lancet of Nov. 4:h, the possibility of his case being one of pelvic 
hematocele? 1 am, Sirs, yours traly, 

Ludlow, Nov. 18th, 1893. J. E. BROOKS, 

PLASTIC BRONCHITIS. 
To the Edttors of THE Lancer. 

Strs,—I have a pitient (mate) aged fifty-nine years who has been 
suffering from plastic bronchitis for the past two years. When first 
attacked he was in England and his medical attendant thought that on 
his return to the West In:lies the disease might disappear. He has been 
in this warm region now for sevent2en months, and I have tried him 
with various remedie:, such as fodide of potassiam, perchloride of mer- 
cury, lodideand carbona‘e of ammoniam, arsenic, terebene, bicarbonateoS 
potassium, inhalation of steam &c., but to no effect. Tne casts collect 
and worry him more at night than during the day, and his breathing im- 
Proves when be gete rid of the casts, which he generally does late in 
the n'ght or early inthe morntng. There is dulaess over the left apex, 
and it does not expand well in this region. The heart and kidneys are 
heal:by. The patient is a very carefal liver and exceedingly temperate. 
Can any of your readers suggest something to benefit the cave? 


T am, Sira, your faithfally, 
‘West Indies, Nov. 8rd, 1893. B. 


ADVERTISING PARAGRAPHS. 
THE following announcements are taken from the Western Morning: 
News:— 
“ Dr. Hinvest begs to inform his patients that he has returned 
bome, and has resumed the practice uf his profession.—Devonport.’” 
“ The Loca] Goverument Bard have, on the recommendation of 
their medical officer, again awarued Mr. Hugoe, surgeon of Chace~ 
water, & grant for etticient and meritorious vaccination.—Chace- 
water, Nov, 10th, 1893.” 
Mr. R. Brown.—Strictly speaking, only those holding an M.D. degree 
are entitled to the prefix. 
A. G.—1. The whole of the 18th must be included in duty. 2and8 No. 
ERRATUM. — In the leading article on ‘‘ Enteric Fever in the Tees 
Valley” in our last issue, p. 1198, second column, fourth line from 
bottom, for ‘* 1882-23” read 1897-85, 


During the wees marked copies of tne folio’ ne 
Bave been received : — Medical Kecord (New York), Tndtan Dodgy 
News, Bath Gazette, Family Doctor, Feversham News, LAberator, Thr 
Times, Glasgow Boening News, Times of India,’ Norfolk Dail 


tandard, Englishman, Pioneer Mail, Lic: i Daily Post, 
‘Mercury, Yorkshire Post, Leeds Mercury," Globe Bertern Moni 
News, Ma: , Sussezr News, rmingham Gazette, Local 


Press, Builder, Architec: i 
Fes » Evening News andi 


Weekly News (Oolwyn Bay), Kidderminster Shuttle, Daily 
Pott, Bea Gainbrian, te. den Me fore Dalby, 
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ACKNOWLEDGMENTS OF LETTERS &o, RECEIVED. 
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THE LANCET, Novemser 25, 1893. 


Gnaugural Address 


ON THE 
HISTORY OF EPIDEMIOLOGY 
IN ENGLAND. 


Delivered at the eponing of the Session 1898-94 of the Hpidemio- 
logical Society of London on Nov. 15th, 
By JOSEPH FRANK PAYNE, M.D., 
F.R.C.P. Lonp., 


PRESIDENT OF THE SOCIETY. 


“GENTLEMEN,—In taking the chair of this Society for the 
second time I thought that it might be of interest to collect 
«ome notes relating to the history of the science with which our 
Society concerns itself. I make no pretension to relating the 
history of epidemiology, but only wish to bring before you some 
few episodes illustrating the rise and development of the science 
un our own country. The conception and even the name of 
ascience of epidemic diseases began long before with Hippo- 
crates, and his treatise bearing the name of the Epidemics, 
bes been consciously or unconsciously the model of much 
that has been written since. The seven books thus named 
contain, indeed, many things not bearing on epidemics, but we 
Gnd, especially in the first and third, which are regarded as 
the only genuine books, the two essential features of epidemic 
science: firstly, an account of the prevalence of certain 
diseases in icular seasons and their supposed relation to 
weather and climatic influences; and, secondly, clirical 
histories, as we should now call them, of the illnesses of 
particular patients. Under the first heading comes the de- 
scription of certain states of the weather and of diseases in 
particular seasons. Each of these states is called by a name 
(xardoracs), which was afterwards rendered ‘epidemic 
constitution,’’ and each appears to give the history of the 

asonal peculiarities of a particular year. Here we have 
andoubtedly the germ of the idea so prevalent in later writers 
of a particular epidemic constitution impressing a special 
character upon the diseases of the season in which it prevails, 
or, again (though this is a more modern idea), favouring 
‘tthe occurrence of particular diseases. The accurate records 
of individual cases contained in this work have always been 
selebrated, and we can only regret that this feature of the 
«writings of Hippocrates was so little imitated by later writers 
‘onthe same theme. I show youan edition of the ‘‘Epidemics”’ 
‘brought out by Freind, the historian of medicine, in 1717.1 
This work of the father of medicine was copiously annotated 
‘y Galen, who valued it very highly, and it always maintained 
a high reputation ; but I’ cannot now follow the develop- 
rent of the doctrines of Hippocrates in Greek or Roman, 
‘or even in early medimval times. We must plunge at once 
imto that part of medicai history which concerns our own 
country. 

Medieval medicine, as we see it first beginning to emerge 
from obscurity in the thirteenth and fourteenth centuries, 
offers the greatest possible contrast to the spirit of the age 
‘of Hippocrates. I need hard\y remind you that such medical 
knowledge as then existed was a tradition derived chiefly 
from the Greek and, in a very small degree, from the Latin 
medical writers, but transmitted through the literature of a 
totally different race—i.e., the Arabs. Ancient medicine was 
known in the early Middie Ages only in an Arabian dress. 
The fathers of Greek medicine, unknown in the original, were 
read in Latin translations of Arabic works, which were them- 
‘elves translations or compilations from the Greek. More- 
‘over, such medical science as existed was wholly traditional. 
‘Original observation or the record of first-hand expe- 
wience did not exist. It seems to have been impos- 
sible for men to record natural facts and appearances 
as directly observed by their own faculties—at all 
events, it was practically impossible for the physicians. 
When they wrote about disease it was merely to put down 
what Galen, Avicenna, or Razes, or their translatore—-Con- 
etantine, Johannitius, and the rest—had laid down on the 
subject. They never ventured to set their own experience 
against the dogmatic teaching of the authorities. They were 


1 HI Epidemic Diveases : Morbis Popularibus, 
maued f Fotn dvind Loaden, 17. pews 


often conscientious, no doubt, and thought that they were 
serving the cause of truth better by accurately copying the 
dicta of the ancients than by trusting to their own experience, 
which was limited, or to their own senses, which might gsr 
sibly mislead them. This was as true of anatomy and of 
botany as of practical medicine. Such inordinate respect for 
authority is certainly not to be found in any of the writers of 
antiquity, and we can only explain its prevalence in medisval 
Europe by a transference to science of the conception of 
infallibility which was always associated with theology. 
Whether it was also true of the Arabians, who leo possessed 
an infallible written dogma, I am unable to say. ‘ith refer- 
ence to our particular subject, this slavish habit of mind had, 
however, one very unfortunate consequence—viz., that it pre- 
vented mediseval physicians from making any direct observa- 
tions which might serve as the basis of a science of epidemics. 
It is true that they were acquainted with certain diseases not 
known to the ancients, among which small-pox and measles 
were the most conspicuous. Many medimval writers, includ- 
ing the earliest English physicians whose works have been 
preserved—viz., Gilbertus Anglicus and John of Gaddesden— 
have left descriptions of these two diseases, and it is interest- 
ing to see how they described them. When we look into their 
descriptions carefully it is difficult to believe that they were 
founded on actual observation. The symptoms, the causes, 
and the treatment are given in almost identical language by 
a whole school of writers who we find on examination 
have transcribed them almost literally from the Arabians, 
especially from Razes. Griner published in 1790 a valuable 
collection of the passages of these writers referring to small- 
pox and measles, but omitted to quote from Gilbert.? 

Gilbert, as the earliest English medical writer whose works can. 
be certainly identified, deserves, therefore, a little considera- 
tion. A notice of his life may be found in the ‘' Dictionary 
of National Biography.’’ His chief work, ‘‘Compendium 
Medicine,"’ exists in two editions printed abroad and in MS. 
copies, of which I am able to show you one to-night.? It was 
never printed in England, and it does not seem to bave been 
translated into English. It is a systematic Latin text-book 
founded on Arabian writers and their copyists. His chapter 
on small-pox and measles is important, because it seems to 
have been made use of by later writers, especially by the 
better known John of Gaddesden. We find here the original 
indication of Gaddesden's celebrated cure of a royal rrince 
infected with measles by wrapping him in scarlet cloth and 
surrounding him with scarlet hangings. It must be confessed, 
however, that the original idea can be traced much further 
back, to Avicenna in fact, who says that red objects have the 
power of attracting the heat out of the body. Gilbert makes a 
clear distinction between small-pox and measles ; nevertheless, 
one feels some doubt, as I have remarked before, whether 
this distinction is based on his personal experience. John of 
Gaddesden was the author of a very popular Latin work 
called ‘‘ Rosa Anglica,’’ which was twice printed on the Con- 
tinent, though never in this country, and is not known to 
have been translated into English ¢ His account of small-pox 
and measles is much like that of Gilbert, but it is remarkable 
that he quotes the English name ‘‘mesles” in his Latin 
treatise, though in a somewhat ambiguous sense. He does 
not refer to any distinctive epidemics of this disease, nor 
does he quote any cases except the one of the royal prince 
already referred to, so that it is impossible to call either his 
work or that of Gilbert in any sense a valuable contribution to 
epidemiology. All that we can make out with certainty is that 
both were acquainted with one or more eruptive Ciseasee, 

‘oducing red spots or pustules, giving rise to irritation, and 

ikely to leave permanent marks, These they describe 

traditionally as variole and morbilli; but it should be borne 
in mind that the traditional character of their description is 
no proof of the absence of direct observation. These two 
writers are the chief representatives of medimval medicine 
in England, as the celebrated John Ardern was of mediseval 
surgery, and there are others whose works still exist only in 
manuscript ; but it must be confessed that up till the six- 
teenth century we have no direct observations either on 
epidemics or of sick persons which can supply any material 
for a knowledge of the diseases of that period, 

We must pass on, then, to the time when medicine began to 
be once again, as it was in the days of Hippocrates, objective, 


1 De Variolis et Morbillis: Fragmenta Medico 
re TL 
ert ions : jum . MB. 
Fifteenth century.—The tame work. Printed edition. Cece 1610. 
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real, and descriptive. Euro) medicine, from the sixteenth 
century onwards, begins to deserve this character; and, in the 
firat place, the question suggests itself, How did the change 
thus characterised come to be effected? The true answer to 
this question would be a long one, but briefly we may-say 
that men got out of the habit of slavish respect for written 
authority, not by neglecting that authority, bat by studying 
it more profoundly. It was the revival of Greek medical 
literature in the original which, strange to say, brought 
medicine back to the study of nature. The extraordinary 
stimulus given by direct study of Greek scientific writers is 
shown by the fact that those who revived the study of 
anatomy, like Vesalius, or the study of botany, like Fuchs and 
Matthioli, and many others were Greek scholars. They studied 
Galen and Aristotle without adoration indeed, but not without 
the deepest respect. So it was in England in the case of the 
learned Greek scholar, John Caius, an enthusiastic student of 
Galen, who first gave an original description of a disease 
which he had observed himself, uninfluenced by tradition, 
and where, indeed, he had no traditional authority to guide 
him. Caius is well known as having described one of the 
great epidemics of the sixteenth century, the last outbreak of 
the sweating sickness. On this subject he wrote two books— 
one in Latin, the other in English. The latter, entitled “A 
Book or Counsel against the Disease commonly called Sweat” 
and published in 1552, though exceedingly rare, bas often 
been quoted; but the Latin treatise ‘‘De Ephemera 
Britannica” is, from a medical point of view, much more 
valuable. I am able to show you copies of both. The 
Latin book, intended for the profession, contains a good 
description of the symptoms of the disease, from which I 
will read a short extract, and will venture to give it in 
English: ‘‘ Those whom _the disease attacked it tormented in 
the following way. In some it first seized upon the 
neck or the shoulder, in others the leg or the arm. Some 
had a feeling like spirits or warm breath running through 
their lintbs. Along with this, and without any cause 
apparent to those who were unfamiliar with the disease, a 
profuse perspiration broke out. The internal parts were first 
of all warm apd afterwards burning, while the heat 
spread to the external parts of the body. Terrible thirst 
and restless tossing about followed. The heart, liver, and 
stomach also suffered from the disease. After all this 
there succeeded severe headache, with senseless muttering 
delirium; then drowsiness, and an almost unconquerable 
desire to sleep, for this disease possesses some virulent 
poison derived from bad air, which infariates the mind and 
then overcomes it with sleep. Onthe other hand, in those cases 
in which the sweat was restrained in the first instance there 
were slight shivers, but afterwards, when the perspiration 
broke out, it was of a bad odour and colour, differing accord- 
ing to the kind of humour, sometimes scanty, sometimes 
abundant, but always thick in substance. Some suffered 
from nausea and some from vomiting, but very few did so, 
and for the most part only those who had been recently 
eating. In all the breathing was laboured and rapid, ard the 
voice hollow. If you felt the pulse it was excited and rapid. 
These were the certain signs of the disease.’’ Whatever we 
may think of this asa complete clinical picture itis certain that 
no such direct objective account of any disease had before this 
been written in England. From Caius we also getsome account 
of the date and extent of the several epidemics of the ‘‘sweat,’”” 
but in this particular he is not more valuable than the lay 
chroniclers. Haeser, who has reprinted most of the tracts on 
the sweating sickness, justly places that of Caius in the first 
rank. J bave here a tract on the ‘‘sweat”’ printed in Germany,® 
with which it may be compared. Even in the sixteenth 
century Caius stands almost alone asa recorder of epidemic 
disease. Dr. Creighton has, however, made the interesting 
discovery in the British Museum of a manuscript account 
in English of the sweating sickness of 1485 by a 
French physician, Thomas Forrestier, resident in England, 
and he has given extracts in his important work, the 
“History of Epidemics.” I bave also found in the 
British Museum one other epidemiological record—a manu- 
script by a physician named Brandon, of whom little 
more can be discovered than that he was a medical man, 
which also furnishes some genuine, though scanty, con- 
tributions to epidemiology. Here we find for the first time 


5 John Caius: A Boke or Counseill against the Disease commonly 
called the Sweate. London, 1552—John Cains: De Ephemera Britan- 
nica. Louvain, 1556.—The seme, reprinted. London, 1721. 
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“annual observations’’ of diseases, though unfortunately they 
are very meagre. One very remarkable observation made in the 
year 15791 must quote. It is that of an epidemic gangrene, 
“*gangrena endemica.’’ Brandon says that in Worcester- 
shire and Gloucestershire, towards the end of winter, many 
lost their limbs by this disease. ‘Some were affected in their 
bands, but more in their feet ; and then he promises to give 
an account of the ‘‘mores et rocessus’’ of the disease, but 
unfortunately at this point the manuscript breaks off. The 
great importance of this record, however, is that we have here 
a definite account of what was evidently an epidemio of 
ergotism—a disease which bas always been recognised as 
being very rare in England, and which has even been thought. 
not to have been observed till the eighteenth century. Brandon. 
also gives observations on epidemic dysentery in 1597 and on 
the plague of 1603. This leads me to speak of writers on the: 
plague in general. 

The number of publications relating to the plague in 
Europe during the sixteenth, seventeenth, and eighteenth 
centuries is very large, those in German being probably the 
most numerous, while those published in England are com- 
paratively few. We might expect, however, that those works 
published at the time of great epidemics would furnish us 
with valuable materials for epidemic history. It is very dis- 
appointing, therefore, to find how very seldom these writings, 
whether of Continental or English origin, have any historical 
value. What generally happened was this. When an epi- 
demic broke out or was expected in any particular place 
some local physician thought it his business to furnish the 
public with a tract on the subject, and he accordingly com- 
piled from the best authorities a pamphlet, bad or good, 
as the case might be. Such a physician, if he survived, 


would no doubt have afterwards acquired some experience of” 


the disease during its continuance, and if he had chosen to- 
put this down in plain words when the epidemic was over 
he might have done some service to medical history ; but, 
unfortunately, when the disease had once disappeared the 
physician seemed to have lost all interest in the subject, anc’ 
it is only in rare instances that the medical literature of the 
plague contains any account of contemporary epidemics. 
One exception is Guy de Chauliac’s well-known account of 
the ‘Black Death” at Avignon ; but we have nothing in 
English literature to compare with this at all till much later. 
The only medical work on ‘‘The Plague” in the Elisabethan 
times which has any value is that of Thomas Lodge, and this 
cannot be called original. I have brought with me a few 
similar publications of the seventeenth century and one of the 
fifteenth, but they are almost entirely destitute of originality.” 
It is not till after the great plague of 1665 that we have in the 
well-known work of Hodges® some attempt at a scientific: 
description of the epidemic. Hodges has so often been 
quoted that I need not refer to him further, but I should 
like to mention the name of another medical writer who bas 
left a work on this subject, still in manuscript, in the British 
Museum, which deserves to be better known. When I was 
writing the article on ‘‘ The Plague ” for the ‘‘ Encyclo) 

Britannica ’’ I came across this treatise by William Boghurst, 
a London apothecary. It is called ‘Loimographia, or an 
Experimental Relation of the Last Plague in the City of 
London,” by William Boghurst, Apothecary in St. Giles-in- 
the-field, London, 1666. It was evidently prepared for pab- 
lication, but does not appear to have been printed. Either 
the printed edition has been lost or else Boghurst did not 
succeed in finding a publisher. This work shows, I think, 
a genuine power of observation, and it has the appearance of 
being perfectly veracious. Boghurst gives a view of the 
epidemic which does not altogether agree with that of Hodges, 
and which is in some respects much more rational. I have 
here a transcript of some of the most important chapters of 
the manuscript, from which I will read a few extracts. 


This is Boghurst’s preface to the reader :— 

s. Having collected s few scattered observations daring my practire 
upon J lague wl ich continu ese teen mon! Ley 

7th of November, 1064, to the latter sol of thls May last passed, 


7 Valastus de Tarenta: Tractatus de Epidemia et Peate. Mantua, 
circa 1483. — Orders againat the Infection of the Plague, by Queer 
Etizabeth. About 1500. — Proclamation regarding the Pia by 
Charles I. 1641.—Directions for the Cure of the Plague and for Pre- 
venting the Infection, set downe by the Colledge of Physicians. London, 
1686.—The Same Directions. 1665.—Lolmotomia, or the Pest Ansto- 
moeed. By George Thomson. London, 1666.—A Discourse of the Plague. 
By Gideon Harvey, M.D. 1685,—A Plain and Easie Method for the 
Plague. By Thomas Willis. London, 1691. 

8 Loimologia, sive Pestis Narratio. Authove Nathansel Hodges 
London, 1672 
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1666, and some of my acquaintance being desirous to see them, consider- 
ing that none hath printed anything either since this p! ie, or that 
forty years since (which I something wonder at), for those two or three 
bookes printed Jast yeare about the middle of the plague, or a little 
‘before, as Mr. Kemp’s booke and Gideon Harveyes, Mr. Garencier’s, 
and three or four other small things spoke nothing from experience. 
ices I have written nothing from hearesay or from bookea or 
‘from the testimony of others or my own conceit, but all and 
only from experience and tria)i; and I had one more advantage to doe 
this, being not at all fearfull, but rendering myselfe familliar to this 
<dlssease ag to any other, whereas many because of their fearfullnesse 
came not to close practize, but stood shivering at a distance, and 
rotted the lease bot themselves and their patients, and commonly lost 
ves, ” 


The signs of the_disease are thus given :— 


“ Dic icke.—1. Shuddering cold at first falling sicke. 2. Frequent 
‘vomitting, or at least reaching to vomitt. 3. Headache, diziness, and 
Jightnes of the head. 4. Heat and thirstinesse. 5. Bleeding at the 


nose and sometrenes at mouth, hemroids, and menstis. 6. Stiffnes in 
the necke or danke. 7. Graat inward heat and outward cold. 8. Car- 
bancles, bal » blaines, blisters, spotts, rising on the body. 9. Dis- 


ion, frenzy, idle talk. 10. Drowsiness and sometymes 
continual watching. 11. A livid countenance, inclining to blacke, also 
a frowning countenance, etc., etc.” 


Here we have some of the unfavourable signs :— 

“Some other more generall observations proving fatall this plague : 
Almost all that caught this disease with feare dyed with tokens in two 
-or three days. About the begining most men gott the disease with 
fadling, scorfetting, overheat themselves and disorderly living. 
“Tokens ay not much till about the midle of June and carbuncles 
not till latter end of July, but were very rife in the fall about 
September and October and seized most on the old people, adult 
-cholerick and melancholy people, and generally on dry and leane bodyes. 

idren had none. If very hott weather followed a showere of raine 

the disease much. Ifin the heate of the disease the winds 

dlew very sharp and cold people dyed very quickly, many lying sicke but 

-one day. Those that married ia the heate of this disease (if they had 

not had the diseace before) almost all fell into it in a weeke or a fort- 

night ater it, both in city and in country, of which most dyed, espa- 
men.” 


The following observations on the spread of the disease are 
very interesting :— 

“The winds blowing westward s together from before Christmas 
aantil July, about seven months, was the cause the plague began first 
at the west end of the city as at St. Giles. 8t. Martins, Westminster. 
Afterwards it gradually insinuated and crept downe Holborne and 
tthe Strand and then into the city, and at last to the east end of the 
subarbs, sce that it was half a yeare at the west end of the city before 
the east-end and Stepney was infected, which was about the middle of 
July. Southwark, being the south suburb, was infected almost as soon 
as the west end. The disease spread not altogether by contagion at 
‘first nor began at only one place, and spread further and further as an 
eating spreading scare doth all over the body, but fell upon severall 
pisces of the city and suburbs like raine even at the first at St. Giles’, 

it. Martin's, Chancery-lane, Southwark, Houndsditch, and some places 
within the city, as at Proctors' House.” 


The following passage gives Boghurst’s view of the question 
of contagion : 
“Great doubting and disputing there is in the world whether the 
1 bee infectious or catching or not, because some think if it were 
Infectious it would infect all, as the fire heates all it comes neare ; but 
‘the plague leaves as many as it takes, thus are they gravelled at such 
atguments and cannot solve their doubts ; and Van Helmont thinks all 
people catch it by feare, and generally everyone is apt to judge by his 
experience, for if they have beene in never soe little danger and yet 
have escaped without catching it they presently think the disease not 
dnfectious; and if anyone may draw his conclusion from this I have as 
auch reason almost as any to think it is not infectious, having passed 
through a muititade of continual dangers cum summo vite pericalo, 
employed all day till six clocke at night, out of one house into 
r, dressing soares, and being alwates in their breath and sweate 
without catching the disease of any, through God's protection, and 
soe did many nurses who were in the like danger ; yet I count it to be 
‘the most subtile infectious disease of any, and that all catch it not by 
‘teare, neither (though this doth much as Helmont thinks) for their 
ren, and confident people would not bave the disease, but we see 
many of them also have it, and children especially most of any.” 

This treatise is not altogether unknown. I am glad to see 
that Dr. Creighton has since made good use of it in his 
valuable ‘‘ History of Epidemics in Britain’? and has given 
donger extracts than I was able to do in the Encyclopedia. 
But I think it should be made known still more widely, and I 
«take this opportunity of suggesting to this Society that to 
publish the whole or a great part of this treatise would bea 
valuable contribution to the history of epidemiology in 
England and a public service well worthy of the Society. 

The seventeenth century, however, furnished more valuable 
contributions to medicine than its literature of the Plague. 
At this time or at the close of the preceding century begins a 
clase of literature which, thongh humble in its origin, has 
developed into a valuable instrament for scicntific research 
—I mean the science of medical statistics. These statistics, 
80 far as England is concerned, began with what are called 
“The Bills of Mortality of the City of London,” which origi- 
nated perhaps in the times of the Plague and were probably 
first prepared for the information of the Government. It 
(eecame the custom to publish every week a list of the numbers 


an 


of persons dying of the plague and of other diseases.° They 
were issued by the parish clerks in the several parishes of 
London, bat the materials on which they were based were far- 
nished, not by the medical profession, but by a class of old 
women who were specially employed to view the body and 
certify the cause of death in every house where a death had 
occurred. These records were anything but scientific, and 
the strange names assigned to fatal diseases, such as ‘‘liver 
ground,’’ ‘‘rising of the lights,’’ &c., seem very quaint 
to usnow. Nevertheless, it is in the bills of mortality that 
we find the first mention of at least one disease which only later 
became known to the profession—viz., rickets. From the year 
1634 we find deaths ascribed to this cause, though it was not 
till 1645 that Whistler printed bis Graduation Thesis at 
Leyden, and not till 1650 that the treatise of Glisson, generally 
regarded as the first on the subject (which I have here), 
was published.” We may therefore fairly say that the dis- 
covery of rickets was due, not to Glisson—though he first 
described the disease scientifically—or to any other phy- 
sician, but to the old women and the parish clerks. The 
great importance of the bills of mortality, however, is that 
out of them have grown the invaluable statistics of disease 
which are now furnished by the Registrar-General’s Depart- 
ment, and, in fact, the modern science of vital and medical 
statistics generally.'! 

Looking again at the progress of epidemiology in 
the seventeenth century, we are struck with the fact that 
at this time various ‘new fevers’’ began to be described. 
I can show you several books relating to this subject 
by Grieve, by Whitmore,’? and others. What these new 
fevers were is not always clear. Sometimes they look as if 
they were typhoid fever, sometimes typhus (though this 
latter is generally distinguished), and sometimes what 
has been called ‘‘ epidemic malaria,” while there were un- 
mistakable epidemics of influenza also; but, as I am not 
speaking of the history of epidemics, I leave these ques- 
tions untouched. Shortly after the disappearance of 
the Great Plague a period began in which these fevers 
were extremely common, both in this country and in 
Holland. We have a good account of one of the epi- 
demics by Dr. Christopher Love Morley, an Englishman 
educated at Leyden, who describes, among others, his own 
case.’ The impossibility of fitting in these diseases with the 
traditional description of tertians, quartans, and the like, 
undoubtedly gave great stimulus to the study of fevers, 
which is shown in the classical work of Morton,'' in some 
chapters of Willis, and especially in the celebrated observa- 
tions of Sydenham. These three great physicians may be 
grouped together as earnestly endeavouring to study epidemic 

iseases without any bias of scholastic interpretation, as if they 
were nataral objects—as employing, infact, what we may call 
the natural history method ; although in other respects they 
were, especially Willis and Sydenham, very far apart. But 
as Sydenbam was undoubtedly the most prominent repre- 
sentative of the school, and also the most influential, it will 
be enough if we confine our attention to him. 

Sydenham, in approaching the subject of epidemics, 
was evidently inspired by the example of Hippocrates, 
Like the Father of Medicine, he gave copious records 
of the climatic and other conditions in connexion with 
the prevalence of epidemics from 1661 to 1675. Unlike 
Hippocrates, he has not left detailed clinical reports of 
his patients. He attached little importance, as he himself 
said, to recording numerous cases. We cannot, however, but 
regret that this was his decision, for an adequate record of 
the course and symptoms of some of his individual cases of 
fever would have been extremely valuable and would have 
enabled us to distinguish clearly—what is now sometimes 


9 London’s Dreadful Visitation, or a Collection of the Bills of 
Mortality for thix Present Year. By the Company of Parish Clerks of 
London, &c. 1665, 

De Bachitide, sive the Rickets. By Francis Glisson, with the 
assistance of George Bate and Ahasuerus emorter. London, 1650. 

11 ‘These records formed the basis of a book by Captain John Graunt, 
called ‘‘ Natura] and Political Observations on the Bills of Mortalit 
(1681 &c.),” which was one of the earliest, or quite the earliest, attempt 
at collecting vital statistics. This was followed by the ‘ Essays on 
Political ‘Adtametic” of Sir Wm. Petty (who is said to have collabo- 
rated in the former work) ; and the works of Petty are, I belleve, gene 
rally admitted to have been the starting-point of the modern science 
which has lately been called ‘‘ Demography.” Thisfact wasdwelt upon 
hy some of the foreign visitors to the International Congress of 
Hygiene of London in 1891. I refer especially to Dr. Kérési of 


Budapest. 
1a Pebris Anomala, or the New Disease. By H. W (hitmore). 1659. 
12 De Morbo Epidemico, 1678-1679. By C. L. Morley, London, 1680. 
4 Morton : Pyretologia, sive de Morbis Univeraalibus Acutis, 1692, 


1296 Tax LANoet,] DR. J. F. PAYNE ON THE HISTORY OF EPIDEMIOLOGY INYENGLAND.@[Nov. 25, 1889. 


difficult—the precise species of fever he was dealing with.'> 
Sydenham’s great principle in explaining epidemics was that 
of the epidemic constitution of the year. This was something 
independentof mere beat and cold, moisture anddryness, which 
was due to an alteration of the air. While this epidemic con- 
stitution was the cause of the prevalence of one particular 
disease—say variola or plague—it also influenced otber 
diseases besides the dominant one ; so that when variola, for 
instance, was prevalent other diseases partook of a variolous 
character. Notwithstanding, Sydenham never believed in 
one disease being changed into another. He insists very 
strongly on the specific character of diseases, which, he says, 
are like plants, having each its typical way of beginning, 
developing, and coming to an end. He himself did much 
towards discriminating different species of disease. The 
theory of epidemic constitution has had many defenders, and 
the view that one dominant epidemic disease impresses some 
of its own character on other diseases has also been held in 
quite modern times—with regard, for instance, to diphtheria. 
Not very long ago the theory of a ‘‘change of type of 
disease’’ was actively discussed. I must confess to being 
very sceptical as to the reality of any such phenomena, but to 
discuss such a question now is evidently impossible. I would 
only throw out the hint that the existence and constancy of the 
laws of contagion were less clearly recognised in Sydenham’s 
time than now, and the diagnosis of altered forms of fever 
was necessarily less minute, so that what was called the 
‘‘epidemic constitation’’ might often be explained by the 
introduction into a particular place of some disease 
previously unknown there. Hirach sets down most of 
the epidemics of the ‘‘new fever’’ as due to the diffusion 
of an endemic malarial fever from its original seat to 
other places where it was ‘not habitually present. Whether 
this is an adequate explanation, and whether it explains the 
prodaction of a new epidemic constitution in certain 
Aocalities, I will not venture to decide. I might remark also 
that the theory of epidemic constitution has quite failed to 
sati-fy one test of a scientific law—namely, that of pre- 
diction ; for no one has ever been able to foresee the occur- 
rence of an epidemic constitution, and the only evidence for 
it is the actual production of an epidemic. 

Sydenbam's observations again were imitated in those of 
Haxham, who for twenty-five years carried on at Plymouth 
most careful meteorological observations, combined with re- 
cords of the prevalence or severity of diseases, which he thought 
to be influenced by atmospheric conditions. The same task 
was undertaken by Fothergill, by Willan, and by Bateman in 
London down to the beginning of this century. In reading 
these laborious and accurate observations one cannot help, I 
think, feeling a sense of disappointment. Even now it is 
exceedingly difficult to trace any definite relation between 
weather and epidemic diseases, except in so far as that cold 
or hot seasons naturally favour particular maladies of the 
rerpiratory or of the digestive systems; but why special 
epidemics of cholera, of influenza, or of measles should come 
in one year more than another is a question on which, it must 
be confessed, meteorology has hitherto thrown little light. 

At the beginning of the eighteenth century the study of 
epidemiology showed a distinct revival. Perbaps one indica- 
tion of this was the publication by Freind of ‘‘ Hippocrates 
on Epidemics,”’ to which I have already referred. But in 
1720 the outbreak of plague in Marseilles and Southern 
France sent a panic through Europe and Jed in England to 
the publication of a new literature on the subject. First 
came Mead’s well-known pamphlet ‘‘On Pestilential Con- 
tagion,’’'* written at the request of the Secretary of State 
Craggs, in which he advocated strict quarantine regulatione, 
which were actually authorised, but never carried out. Mead's 
work is, of course, not based on experience and has no merit 
except the clearness of the style. It went through six 
editions before the end of the year. (I show you the first 
edition.) Naturally it called forth replies : among others one 
by Dr. John Pringle,’’ in which he entirely denied the efficacy 
of quarantines. Old tracts from the time of the Great Plague 
were looked up and reprinted;’* while Caius’s Latin tract on 
the sweating sickness again saw the light, being edited 
probably by Jebb.'® Bat the excitement soon died away and 
left no permanent mark on English medical literature. 


45 'T. Sydenham : Observationes Medice. 1676. 
cans Mead ai Short Discourse concerning Pestilentia Contagion. First 
jon, 1720, 
7 Inquiry into the Nature of the Plague. ByJ. Pringle. 1722 
18 Collection of Valuable and Scarce Pieces on the laat Plague of 1605. 
London, 1721. 1 See Note 5. i 


The middle of the eighteenth century, which has been 
regarded as a period almost of stagnation in the progress of 
medicine, was nevertheless not without influence on epidemio- 
logy. It is true that little advance was made in the science 
of medicine, and few brilliant discoveries are associated with 
this period—at least until the last quarter of the century ; but 
through the whole of the period, in which Mead, Heberden, 
Pringle, and Fothergill are among the most conspicuous 
names, great advance was made in the detailed knowledge of 
individual diseases. Now it is this knowledge of individual 
diseases which alone makes accurate diagnosis and discrimina- 
tion possible. It is quite indispensable to a knowledge of 
epidemics, and, looking back over the whole period we have 
traversed, it is fair to say that a want of this detailed know- 
ledge was the cause of the failure of all the earlier attempts, 
even including those of Sydenham, at constructing a science 
of epidemics. Even in this century the confusion between 
typhus fever, typhoid fever, and relapsing féver made it 
impossible to establish any coherent laws of the incidence 
and frequency of these diseases. It is only since they have 
been discriminated that we have been able to trace the infia- 
ences which have made one or other of these fevers prevalent 
at any particular time or place. The lesson to be drawn is 
that epidemiology can only be founded on a basis of accurate 
clinical medicine. 

The one most important event in the epidemiology of the 
eighteenth century is beyond dispute Jenner’s great dis- 
covery of vaccination; but the history and literature of 
this subject bave been so often treated that I will here 
content myself with this brief mention and humble tribute. 
There are, however, two other branches in which the 
eighteenth century made important contributions to the 
science of epidemiology. The first is associated with the 
name of Sir John Pringle. This distinguished man was an 
army practitioner and may be said to have been the first who 
systematically studied the medical aspect of army disenses as 
distinguished from the surgical. His classical work, ‘‘Obsez- 
vations on the Diseases of the Army,’’ published in 1761, 
was the starting-point of all modern improvements in military 
hygiene. I mention him with the greater pleasure because 
medical officers of the army have, by following in the foot- 
steps of Pringle, made so many valuable contributions to the 
work of this Society. Sir Gilbert Blane rendered corre- 
sponding, and perhaps equal, services to the hygiene of the 
navy ; but his medical observations were leas important. The 
second branch of epidemiology, which began in the eighteenth 
century, was that of the study of foreign diseases. Con- 
sidering the complexity of our relations with so many foreign 
countries, through the army, through the navy, through 
colonisation, travel, and so forth, it is not surprising that 
English medical writers should bave contributed so largely to 
this branch of medicine, though the earliest and for a long 
time the only workers in this field were the Dutch physicians, 
Among the earliest British workers I would mention thename 
of Patrick Russell, whose observations on the plague and 
other diseases at Aleppo were published in 1791. 

In the present century Knowledge of such diseases has been 
greatly extended, and observations of this kind bave formed 
a most valuable branch of the work of our Society. It is to 
those members of our profession who have gained experience 
eitber in military or civil practice in India that we owe large 
part of these observations. 

If I were to attempt to sketch, even briefly, the progress of 
epidemiological science within the ent century J should 
not only be recounting much that is known to many of you 
much better than it is to myself, but I should also go far 
beyond the bounds of an address like the present. Looking at 
the relation of oor branch of medicine to others, one cannot 
but be struck with the fact of the extremely wide field which 
the work of this Society covers. We touch clinical medicine 
on the one hand and statistical science on the other. We 
have close relations to geography and to history. We make 
use of the work of the traveller, the missionary, and even the 
sportsman, as well as that of the chemist and the physiologist. 
Part of our material is derived from the laboratory, and 
another part from external nature in the widest sense. Our 
progress is, moreover, intimately connected with the progress 
of numerous detailed branches of medical and of extra- 
medical science. It is no wonder, then, if the progress of 
epidemiology has been slow and interrupted ; but still it doce 
seem a little remarkable that the broad outline sketched by 
Hippocrates more than two thousand yeare ago should have 
waited 80 long to be filled up in preper colourand in adequate 
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THE RADICAL CURE OF FEMORAL AND 
INGUINAL HERNIA. 


By C. B. LOCKWOOD, F.R.C.8.Ena., 


ASSISTANT SURGEON IN ST. BARTHOLOMEW’S HOSPITAL; SURGEON TO 
THE GREAT NORTHERN CENTRAL HOSPITAL. 


1 General considerations.—The following notes of the 
radical cure of inguinal and femoral hernia are founded upon 
upwards of 57 operations. Of these, 45 were performed on 
non-strangulated hernim, and 12 after kelotomy. I have also 
availed myself of the opportunities I have had of watching 
and assisting at the practice of my colleagues at St. Bar- 
tholomew’s and the Great Northern Hospitals. It is now 
quite unnecessary to begin with a defence of the operation 
of radical cure of hernia. It is at present fully recognised 
that it is a great boon and that in properly selected 
cases it gives results equal to those of other operations in 

, The task before surgeons now is : firstly, the selec- 
tion of the right class of cases; secondly, the selection of 
the operation best suited to the case; and, thirdly, the pre- 
vention of suppuration. The following cases are published 
as an aid to the solation of these problems. I propose to 
mention operations on femoral hernia first, and afterwards 
those upon inguinal hernim in males and in females. 
Before undertaking or recommending the operation of 
radical cure it is important to realise what it can and 
what it cannot do. In the first place, no operation on the 
abdominal wall can deprive a human being of his predis- 
position to hernia. I have never examined an abdomen in 
which an extrusion of the intestines could not occur. The 
mesentery is always long enough to permit them to enter one 
or other of the hernial apertures.' All that one can hope to 
achieve by an operation is to make the abdominal wall as 
strong as it is in ordinary individuals; but inasmuch as all 
are liable to hernia it would be rash to promise patients 
that they would never again have one, or that relapse could 
never occur. Thus it happens that when this has been 
explained the patients may elect to try the alternative 
treatment by trusses. This is not free from disadvantages. 
It is expensive and troublesome, and trusses not infrequently 
fail at critical moments. The apparent cure which is some- 
times effected is not to be relied upon. Amongst my notes of 
strangulated hernis many such as the following occur: 
“Had a hernia in infancy which got well, but came down 
suddenly at twenty-five and was acutely strangulated ”’; or, 
“wore @ truss for nine months when an infant, but hernia 
relapsed again at the ages of eleven, thirteen, and sixteen’; 
or, again, “‘ruptured in infancy and wore a truss until five 
years old ; at the age of twenty-five was lifting, when rupture 
suddenly returned and was acutely strangulated,’’ and so 
forth. Of course it may be argued that these were new 
herniz, but it is more reasonable to suppose that the proceasus 
vaginalis had never properly closed. The chance of a cure 
by trusses beconies decided!y less as age advances, and is 
improbable in acquired hernia ; further, there can be no 
doubt that after a truss has been worn the local conditions 
are less favourable for a radical cure. There is much more 
matting of the sac with the cord or surrounding tissues, and 
after a time a number of bureal spaces develop, which 
may be very embarrassing and to some extent may prevent 
an lent operation. 

As the measures required to prevent suppuration are the 
same for each class of case they will be mentioned first. It 
is usually believed that radical cures are particularly prone 
to sappuration ; however, I feel sure that by careful organi- 
sation it may ultimately be banished even from hospital prac- 
tice. A glance at the details of the cases will show how in- 
frequent it has been, and when it has occurred there bas been 
no difficulty in tracing it to ite source. For its avoidance the 
most minute care is n on the part of the surgeon and 
of all who have to do with the operation. Heat and chemicals 
are relied upon for disinfection and asepsis. As regards the 
chemicals it may be noticed that several are in use, but at 
present I think that carbolio acid for the instruments and 
biniodide or perchloride of mercury for the rest are the most 
suitable. wer chemical is employed, it ought to be 
used with a clear knowledge of its mode of action and of the 
strength required ; in other words, the operator ought to know 


1 Vide Hi the Pathol &ec, of He b; 
CB Ledareearian, Lectares on Pathology of Hernia, by 


accurately what his chemicals can and what they cannot do. 
The following is now the routine of an ordinary operation. 
On the preceding evening the patient has a hot bath; the 
part is carefally shaved and washed with soft soap and water, 
and its sebaceous matter is removed by ether; next it is 
disinfected with perchloride or biniodide of mercury in 
alcohol (1 in 1000 for the former and 1 in 2000 for the 
latter), and covered with a carbolic gauze Gressing, the 
layers next to the skin having been soaked in glycerine 
of perchloride (1 in 2000) or biniodide of mercury and 
glycerine (1 in 4000), or in 1 part of carbolic to 40 parts 
of glycerine. A very large area of the abdomen is treated 
in this way. The hands of the operator and of his assist- 
ants are prepared by cutting the nails, scrubbing with 
soap and hot water, and soaking for a minute in a solu- 
tion of perchloride of mercury in spirit (1 in 500). The 
instruments and silk are boiled in water for not less than 
fifteen minutes and are placed in carbolic lotion (1 in 40) in a 
sterilised dish or basin, from which they are taken by the 
operator, used, and replaced without contamination. Sterilised 
silk has always been used for the deep sutures and ligatures, 
but silkworm gut has certain advantages for the skin sutures. 
The field of operation is surrounded with clean mackintoshes 
covered with towels which have been sterilised by steaming 
for half an hour, with subsequent soaking in carbolic lotion 
(lin 40). The penis is wrapped in a layer of ganze soaked 
in the same solution. The nurse hands the sponges to the 
operator or his assistant in a bowl of solution of biniodide 
oh aiercary: This drug is now used because it seems to have 
the advantage of not coagulating albumen, and therefore the 
sponges can be washed in it and kept sterile. Before being 
used the sponges are prepared by removing the sand by 
beating and shaking; any shell or coral is removed with 
dilute hydrochloric acid; and bleaching and disinfecting are 
done with sulphurous acid solution (1 in 4). When not 
in use they are kept in fresh carbolic lotion (1 in 20) in 
a well-stoppered glass jar, and the lotion is changed once 
a fortnight. The only special instruments which are required 
for the radical cure of either inguinal or femoral hernia 
are two of Professor Macewen’s blunt curved needles. The 
best patterns are those in which the handle is made with 
a loop like that of an ordinary wire buttonhook. The 
operation is conducted as if it were a bacteriological ex- 

riment. As little as poesible is given to the assistant to 

lo, and all hemorrhage is staunched at once. At the end 
the wound is thoroughly disinfected with lotion and closed. 
The skin is dusted with iodoform, and a layer of carbolic 
gauze, which has been well disinfected by soaking for some 
hours in a weak disinfectant (1 in 40 carbolic lotion. 
1 in 2000 perchloride of mercury lotion, or 1 in 4000 
biniodide of mercury lotion), is applied; this is covered 
with alembroth wool and the usual eight-fold Listerian 
outside dressing. This dressing is shaped so as to fit round 
the thigh with a strap and buckle, and round the pelvis 
with a similar contrivance. It is secured with a carefully 
applied spica bandage, which also exerts moderate pressure 
upon the wound. Unless these precautions are taken groin 
dressings are apt to become displaced, with subsequent 
suppuration. The after-treatment of the operation of radical 
cure is simple. I always stipulate before undertaking a case 
that the patient shall remain three weeks in bed, three weeks 
on a couch, and have six weeks’ gentle exercise. After three 
months have been passed in this way the patient is allowed 
to do as he pleases. If the aponeurosis of the external 
oblique muscle has been divided it is wise to prolong the 
rest in bed by another week. I feel sure that relapses are 
due to a disregard of these precautions. For twelve hours 
after the operation the patient merely requires a little water, 
which may be warm, tepid, or aerated, and a little cold meat 
essence. During the next twenty-four hours a little beef-tea, 
bread-and-milk, milk and soda-water, or tea and bread-and- 
butter are allowed. Afterwards fish and custard pudding 
and by the fourth day an ordinary diet may be given. As a 
rule there is no complaint of apy pain in the wound, but 
usually the ripper part of the abdomen is said to feel stiff and 
to ache as if it been beaten. Should there be any real 
pain after the operation a dose of morphia may be given, but 
this is not often required. As bostly all the wounds—more 
than 85 per cent. of the non-strangulated cases—heal by first 
intention, there is hardly any disturbance of the general 
health, and reading and like pastimes may be ind in. 

2. Femoral hernia.—The operation which I have performed 
upon femoral hernie is the same as that which most surgeons 
practise, but with an additional device for olosing the femoral 
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canal, which, as far as I am aware, is not generally used, 
but which is very efficacious. Briefly, the procedure is as 
follows: The sac is exposed by a vertical skin incision 
kept, for the avoidance of infection, well away from the 
organs of generation, and extending an inch above Poupart’s 
ligament and two inches down the thigh. The first pre- 
caution renders asepsis easier, and the second facilitates 
the introduction of the deep sutures. In very fat persons 
a small sac may be difficult to find, but the spine of 
the pubes is a sure guide to it. The sac is opened and its 
contents are dealt with in the manner described below. Next 
it is freed from its surroundings, especially from the femoral 
canal, and its neck is transfixed and secured with a stout silk 
igature expeditiously tied in a Staffordshire knot. The ends 
of the knot are left long and are used to draw the neck of 
the sac into the abdomen and to fix it there. This is done by 
threading each ligature in turn upon a Macewen’s needle, 
which is passed up the femoral canal, along the subperitoneal 
tissue, and thrust through the abdominal wall about the 
middle of Hesselbach’s triangle and just above the inguinal 
canal and its contents. As these sutures are passed the skin 
and subcutaneous fat are pulled up out of the way of the 
needle, which emerges through the aponeurosis of the ex- 
ternal oblique muscle, where it is unthreaded and the silk 
is tied in a firm knot upon the surface of the aponeurosis. 
‘When the skin is relea the knot is buried beneath it. In 
passing these needles up the femoral canal the common 
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a, Poupart’s Mgament. b, Lacuna muscularis. c, Lacuna 
vascularis. d, Cooper's ligament. ¢, Gimbernat's ligament. 
f, Spermatic cord. g, Lio-pectineal ligament. A, Tlio- 

étineal eminence. Note.—The line d, which marks Cooper's 
igament, goes a little too far. 


femoral vein is protected with the finger and the point of 
the needle is turned inwards. After this stage the neck of 
the sac ought to be inside the abdomen, having been pulled 
; up by the sutures, and the femoral canal ought to be quite 
_olear and empty. To close the femoral canal I have been 
.acoustomed of late to fasten together Hey'’s and Cooper's 
ligaments. By the former is meant the continuation of 
the falciform process of Burns, which runs inwards towards 
. the spine of the pubes and forms the roof of the femoral 
canal; the latter is a strong fibrous band* which, as is 
_ shown in the accompanying figure from Professor Macalister’s 
. book on Anatomy, runs along the pectineal ridge from 
the spine of the pubes to the ilio-pectineal eminence and 
-gives attachment to the pectineus muscle and to the 
fascia whioh covers it. Cooper's ligament is of consider- 


able strength and gives a very strong hold to the sutures 
pinced beneath it. These are passed as follows, With a 

‘acewen’s needle one end of a strong silk ligature is thrust 
from within outwards throagh Hey's ligament at its junction 
with Poupart’s ligament. ‘To accomplish -this the needle is 
passed up the femoral canal. The other end of the same liga- 
ture is next carried with the same needle from within outwards 
between Cooper’s ligament and the pectineal crest of the pubes. 
In performing this manauvre the common femoral vein 
is protected with the finger, and to pick up the ligament the 

oint of the needle is scraped over the edge of the ridge of 

one. Sometimes one suture is sufficient to close the femoral 
canal, but as a rule two or even three are required. : As] 
have already said, the ligatures have an exceedingly strong 
hold, and when they have been tied the femoral canal is quite 
occluded. Whether there is any danger of compressing the 
femoral vein I hardly know, but the possibility must be 
taken into account in passing the sutures. The sutures mutt 
be firmly tied, and it is better to diminish their number 
rather than to tie them loosely. This operation is not difficult 
to perform, but I have seen, though not experienced, difficulty 
in finding the sacs of femoral hernie on account of their 
smallness or because of the fatness of the patient. Some- 
times, owing to the sac having become converted into a 
multiplicity of cysts by inflammatory changes, it is hard to 
find the opening into the abdomen. In one of my cases two 
blind cysts containing yellow serum were explored before the 
third, which opened into the peritoneal cavity, was found. 
Also the sac may be hidden by a mass of fat surrounding ite 
exterior. In one case a tumour which felt like an irreducible 
epiplocele was found to consist of a mass of subperitoneal 
fat with a small sao in its centre. In another case the 
hinder wall of the sac was very thick and fleshy, simu- 
lating the presence of some abdominal viscus; this oon- 
dition was met with in a slighter degree in another case. 
Most of the femoral hernise contained adherent omentum, 
or omentum and fluid, or fluid alone. As a rule the adhesions 
were easily broken down with the finger, but sometimes those 
near the neck of the sac were troublesome to undo. Ina 
case of double femoral epiplocele sent to me by Mr. Fraser 
Stokes I found a large piece of omentum in the right sac. 
This was transfixed and ligatured with a Staffordshire 
knot: but the pedicle was so large that great force was 
required to thrust it into the abdomen. Since this, whenever 
there has been much omentum it has been secured with an 
interlocking chain ligature, such as is described in works on 
surgery.* It requires practice to introduce this ligature 
neatly and quickly, but it is secure and does not make a large 
pedicle. A bulky omental pedicle has other disadvantages. 
In the case I have just mentioned ’and in another one it seemed 
fora time to cause some abdominal discomfort, and it was 
thought that a tender spot marked its site. I have never 
seen suppuration around it, such as is described by Lucas- 
Championnitre in some of his cases.4 The omentum isastrac- 
ture to be treated with great care. In my Hunterian Lectures! 
mentioned fatalities due to ligatures slipping. Since then I 
have seen a case in which the operator unwittingly tore 
through some of the omental vessels near the etomach whilst 
pulling the omentum down ; in consequence the «peritoneal 
cavity became full of blood, and the patient ultimately died. 
Twelve operations have been performed for the cure of nen- 
strangulated femoral herniz, two of the patients being males 
and the rest women. The only fatality occurred in this class 
and was due to acute bronchitis after the ether. . The patient 
succumbed on the sixth day. The wound was almost healed by 
first intention, and it was clear that the operation bad firmly 
closed the femoral canal and ring without leaving a peri- 
toneal depression. It was impossible to force the finger 
down the femoral canal into the thigh. Although I blarhe 
the ether for this most unfortunate calamity, I have to add 
that severe bronchitis occurred in another case after the 
administration of chloroform in an operation for the radical 
cure of both an inguinal and of a femoral hernia in the same 
person and at the same time. The operation was therefore 
a prolonged one, and the chloroform had to be given for over 
an hour. In the case of ether bronchitis the operation was 
brief, but a history of a winter cough was afterwards obtained. 
Of the eleven cases which remain ten healed by first {nten- 
tion. One dressing was enough for each, with the exception 
of an early one, which was drained and in corsequence was 


2 See A’Text- book of Human Anatomy, by Prof. Alexander Macalister, 
1830, Fig. 261,.p. 170, See also Sappey : Traité d'Anatomie Descriptive, 
1876, p. 406 et aeq. : 


3 For instance, Greig Smith: + Be 139, Fiza. 
, and 20, 1888, reig Smi Abdominal Surgery, p. 139, , 
«Care Radicale des Horntes, p, 448 et seq. Paris, f80% 2 


Bi ee ee 


She baw 


Pa 


ne 


fa 


BNE 


Tex Lancet, ] 


MR. C. B. LOCKWOOD ON FEMORAL AND INGUINAL HERNIA. 


(Nov. 25, 189% 1999 - 


oeeeeeoooooooooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


dressed a second time for the removal of the tube. The 
operation was performed on Jan. 10th, 1888, since which 
date no case of femoral hernia has required to be drained. 
In another case a second dressing was required because 
the patient, who was neurotic, complained of pain, so the 
wound was examined as a precautionary measure. Nothing 
was found and the wound healed by first intention under the 
second dressing. The only case which did not heal by first 
intention had very slight superficial suppuration. No silk 
came out, and the highest temperature was 99:2°F. The 
wound was dressed on the tenth day and after having been 
dusted with iodoform and dressed with alembroth wool gave 
ne further trouble. The operation was carried out on Keb. 2nd, 
1801, and she left the hospital on March 12th with the wound 
healed and without a truss. Silk sutures and ligatures were 
used for all these cases, and in none of them did any of 
them come out. 

Two men were operated upon for the radical cure of femoral 
hernia. The operation in men is rather more difficult than 
in women, because the femoral canal is not so large and the 
structures are rigid, so that it is more difficult to manipu- 
late the needles in putting in the decp sutures ; also the pre- 
sence of the spermatic cord just above the femoral canal is 
an embarrassment and has to be shunned. Both of these 
cases healed by first intention, and the abdominal wall now 
seems to be very strong and without impulse. One of these 
men had an inguinal hernia operated upon at the same time, 
and both wounds healed by first intention. He was obviously 
a bad subject for a permanent cure, but he was very anxious to 
have it done so as to enable him to secure the advantages of 
aclub. The operations in this class arc not very numerous 
because as a rule those who have small and easily reducible 
femoral hernise prefer to be treated with trusses. This will 
usually suffice, as they are generally women who are little 
exposed to strains, violence, or heavy lifting ; also, an opera- 
tion upon reducible femoral hernia is not to be strongly urged, 
because in a certain number the lesion is not, like so many 
ingninal ruptures, due to a local congenital defect of the abdo- 
minal wall, and still therefore less capable of being cured by 
local measures. The rupture is in some cases of femoral hernia 
a part of a genera) defect of the tissues of the peritoneum and 
of the suspension of the viscera. Neverthcless, there are many 
which seem to be due to local remediable causes, and in these 
@ cure can usually be obtained. ‘here is a large class of 
patients with irreducible femoral epiploceles and with so- 
called femoral hydroceles, to whom the operation of radical 
cure is the greatest boon, and upon whom it can be strongly 
urged. Such patients are most grateful to be relieved of 
their pain and discomfort, and to be freed from those ill- 
adapted cupped trusses, that are sometimes ordered; indeed, 
one of my cases was wearing one of these things when 
strangulation occurred. Algo there are many young women 
to whom any kind of truss ix irksome, and who when they 
are offered the alternative of an operation gladly embrace 
it in the hope of obtaining a permanent result. After 
kelotomy a radical cure prevents immediate recurrence, 
subsequent relapse, protrusion of the eac, suppuration in 
the sac, sloughing of the sac, and peritonitis spreading 
from the sac.5 Therefore a proper radical cure has been 
effected five times after kelotomy for strangulated femoral 
hernia. Four of these cascs healed by first intention under a 
single dressing. One patient <lied, but there was no clear evi- 
dencetoshowthat the untoward reault was caused by theradical 
cure, The details of this case are instructive and are briefly 
asfollows. A woman sixty-seven years old had had aright 
femoral hernia strangulated for fifty-six hours. At the operation 
the gut wasin good condition and was replaced, a radical cure 

afterwards effected. For two days there was complete 
TelieE with the passage of flatus and the cessation of vomit- 
ing. However, the symptoms of strangulation then recurred 
and were attributed to peritonitis, as a tender and indurated 
swelling could be felt in the iliac fossa. The patient died, 
and a knuckle of gangrenous intestine was found prolapsed 
through a rent in the peritoneum not far from the original 
neck of the sac. I greatly regret that I did not perform an 
exploratory laparotomy in this case as soon as these symptoms 
of strangulation recurred, I have not included in this class 
Some cases in which it was deemed expedient merely to pass 
a ligature round the neck of the sac; as, for instance, was 
done in the case of a bed-ridden old woman operated on for 
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Dr. Wight, or in that of a very old man operated on for Mr.. 
Frank Godfrey. 

3. Inguinal hernia.—As far as possible I have confined the 
operation for the radical cure of inguinal hernia to the con- 
genital herniw of young adults, the age of the patients averaging 
eighteen years and eight months. As I have endeavoured to 
show elsewhere,® these may, on anatomical and pathological: 
grounds, be expected to give the best and most permanent 
results, Mr. A. Quarry Silcock, who worked upon these 
lines, brought to the Harveian Society the best series of cured. 
cases which has yet been shown in London.” I have only. 
twice to my own knowledge operated on acquirec inguinal. 
hernise—once to enable the patient to wear a truss and 
once to enable him to benefit by a club to which he’ 
belonged. In congenital hernia there is no morbid defect of - 
the peritoneum or mesentery, or suspension of the abdominal 
viscera, but only a local developmental defect of the 
abdominal wall, capable of being completely remedied by 
operation. A most favourable result may confidently be 
anticipated when there is a long, narrow congenital sac 
occupied by a thin strip of omentum. On the other hand, 
the aged and middle-aged with acquired herniz owe 
their ruptures to causes which cannot be removed by an 
operation upon the abdominal wall. Thcir tissues are defec- 
tive and deteriorated, and the ruptures are often associated - 
with simple or complicated prolapse of the mesentery. I° 
have occasionally operated on this class, but only to enable 
the patient to weara truss. In one man two very large herniw - 
were operated on at an interval of a fortnight. The right 
sac contained the cecum, vermiform appendix, and ileum ; 
the left was empty. Both wounds healed under a single - 
dressing, and the patient was able to wear a double scrotal - 
truss and to earn his living again. I would once more urge 
that the choice of cases for radical cure in non-strangulated 
hernia should be made on anatomical and pathological 
grounds and with clear and precise knowledge of the disease ;.- 
too many unsuitable cases have been operated on. Children, . 
too, are not very suitable for operation. Their tissues are - 
delicate and bard to manipulate, their wounds are difficult to.. 
keep aseptic, and they are not infrequently cured by trusses. 
However, I do not hesitate to operate upon this class if their 
ruptures are small or if they cannot wear trusses. Inguinal 
hernie in little girls seem to be particularly favourable and 
give excellent results. 

A great number of the cases of inguinal hernia which I 
bave operated upon were in reality operations of necessity 
and not of expediency. Some of the patients could not wear 
& truss because of adherent omentum, some on account of 
irreducibility, others because of malposition of the testis; 
several, in spite of trusses, had had strangulation and did 
not wish to incur the risk of it again ; some were operated 
upon to enable them to enter or to remain in the army; and, 
lastly, some few because, having seen the benefit in others, 
they voluntarily preferred the risk and inconvenience of an 
operation to the troubles of a truss. This is an increasing 
class. The points to be aimed at for the radical cure of inguinal 
hernia are now so well known as hardly to require to be 
mentioned. The first is the obliteration of the sac without 
leaving a depression at its opening into the peritoneal cavity, 
and the second is the restoration of the inguinal canal. 
Inguinal herniz differ eo much from one another that I am 
now accustomed to graduate the operation which is required 
to fultil these conditions according to what is met with 
at the time of operation. The cases in which the inguinal 
canal was freely opened were those in which the hernia was 
incomplete or in which there was a retained testis, or in 
which a large and neglected rupture had so stretched and * 
obliterated the canal that an efficient operation could not be 
carried out through the unenlarged external abdominal ring. 
In the last class the inguinal canal had quite lost its valvular 
arrangement, its posterior wall having been dragged inwards 
towards the middle line by the traction of the hernia 
until the finger could be thrust straight into the abdomen. . 
The operations on inguinal herni« may be divided into two 
classes: (1) those in which the inguinal cana] was not opened, 
the aponeurosis of the external oblique muscle having been. 
preserved intact ; and (2) those in which the inguinal canal: 
was frecly opened by division of the aponeurosis of the external 
oblique muscle. Those who are familiar with the somewhat 
extensive literature of this subject will see that in carrying 
out the procedures I have freely availed myself of the 
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operations devised by Mitchell Banke, Macewen, Ball, Barker, 
Kocher, Bassini, and Halstead. The first operation, which 
T sbail in future call the ‘‘ordinary’’ one, was done in 
cases in which the hernial sac was long and narrow, 
and either empty or occupied by a slender piece of 
omentum, often slightly adherent. In this class, which is 
tbe most favourable one, after the sac had been opened and 
the omentum cut away, the finger had to be thrust a long 
way up the canal before it arrived at the mouth of the 
sac, which latter had not been dragged inwards, but lay 
upposite the centre of Poupart’s ligament; also, whon 
the finger was thrust against the back of the inguinal 
canal, it was found to be intact and in its proper position. 
The details of the ordinary operation are briefly as follows. 
‘The whole length of the front of the inguinal canal is exposed 
by a straight incision three-quarters of an inch above and 
parallel to the inner half of Poupart’s ligament. The greatest 
care is taken to shun the scrotum. As the skin of the groin 
is loose it is quite easy by displacing it to get at anything 
through the incision. The sac is opened as it emerges from 
the external abdominal ring and explored with the finger, and 
its contents are dealt with. If the omentum is present it is 
treated with great consideration and the same as in femoral 
hernia. Next, if the sac is a congenital one or very long, it 
is cut across opposite the external ring and its lower end is 
dropped into the scrotum, never to be seen or heard of again ; 
bat if the sac is short it is unnecessary to cut it across. In 
any case its upper end is separated from the spermatic cord 
1s far as the peritoneum. As a rule it is best to pull the consti- 
tuents of the cord away from the sac with dissecting forceps. 
The separation is easier as the internal ring is approached 
and it must be thoroughly done ; later it will be reen that the 
neglect of this precaution has led toa relapse. The upper end 
of the sac is now pulled down, usually twisted upon itself, 
tranafixed with a blunt needle armed with stout twisted silk, 
and is tied high up at the internal abdominal ring with a 
Statfordshire knot. Any redundancy of the stump is cut 
away, and the ends of the silk, which have been left long, 
are used to fix the stump of the sac beneath the fascia 
transversalis, and, more particularly, beneath those muscular 
fibres of the internal oblique muscle which arise from Poupart's 
ligament, and which in future, for the sake of brevity, I shall 
call the ‘‘arciform fibres.’’ The accompanying figure from 


Fie. 2. 
(From Cunningham.) 


O.1., Internal oblique muscle. CT., Conjoined tendon, 
F.T., Fascia transversa'is. LP, Poupart’s Ngament. 
SC., Spermatic cord. O.I. marks the situation of the 
stump of the sac. 


Professor Cunvingham’s® admirable work shows these fibres, 
and the position of the stump would be just below the letters 
O L., and, of course, hidden from sight by the arciform fibres. 
A finger is used to make a bed for the stump of the sac in 
that position, and it is fixed with the ends of the eilk ligature 
which encircles it. This is done by carrying the ends 
separately up the inguinal canal with a Macewen’s needle, 
which is forced in two places a little way apart through the 
fascia transversalis, arciform fibres, and aponeurosis of the 
external oblique muscle. The ends of the ligatare are un- 
threaded and are tightly tied upon the front aspect of the apo- 
neurosis of the external oblique muscle, the skin wound being 
pulled up tofacilitate this. It is obvious that, after the stamp 
of the sac has been fixed in this manner, any impulse imparted 
to it from witbin would be expended in driving it against the 
arciform fibres and the external oblique muscle, both of 


© Manual of Practical Anatomy, vol. L, p. 405, Fig. 90. 


which are structures eminently qualified to prevent extra- 
sion. After the hernia and its sac have been dealt with the 
inguinal canal is sometimes so perfect that little more 
remains to be done; but as a rule it is necessary to 
approximate the conjoined tendon to Poupart’s li t 
with one or two deep sutures as follows. With 
the blunt curved needle, guided by the finger, a stout 
silk ligature is passed through the conjoined tendon about 
halfway up the inguinal canal, care being taken to avoid 
the peritoneum and deep epigastric artery, The ends of 
this loop are next carried with the blunt needle through 
the front of the inguinal canal and are tied subcu- 
taneously. The upper end of the loop ought to be 
passed behind the vas and through the arciform fibres 
and external oblique muscle; the lower pursues the same 
course, but being a little lower down the canal it may only 
jierce the external oblique aponeurosis. When this suture 
been properly passed and tied it pulls the conjoined 
tendon downwards and outwards behind the cord and 
restores the back of the inguinal canal. Sometimes a second 
loop is required, but if the back of the canal is so defective 
as to require more than two sutures I prefer to divide the 
aponeurosis and to perform Bassini's operation. To complete 
the operation the external ring may require to be closed 8 
little, and finally the skin incision is sutured. It will be 
observed that Jittle has been said about the internal abdominal 
ring and about closing it. The introduction of this mpthical 
aperture into surgical writings has been a great bugbear to 
everyone. It is difficult to manufacture in the dissecting- 
room and it is not to be seen in the operating theatre. 
As a phrase, however, it is convenient to mark the point at 
which the spermatic cord begins to enter the inguinal canal. 
In cases of small, incomplete inguinal herniw an operation 
the same as the ordirary one has been carried out, except 
that to reach the sac the inner half of the front wall of the 
inguinal canal has been divided. In operating upon females 
this is often necessary, or when minor difficulties are met 
with in separating the sac from the cord or in the introduc- 
tion of the deep sutures. I have not yet seen any ill-effect 
ensue from division of the saponeurosis, and it greatly 
facilitates the manipulations. It is impossible many months 
afterwards to tell that it has been divided, the external 
abdominal ring having in several cases retained the dimensions 
given to it at the operation. Nevertheless, the aponenrosis 
ougbt not to be heedlessly divided. It is obvious that a 
structure such as it is will take long to repair, and tbat the 
patient must be kept in a recumbent position for a longer 
time than if it had been left intact. The effect of suppura- 
tion on its repair need hardly be mentioned ; but as that 
is a strictly preventable occurrence it may be assumed that 
we shall gradually obtain better success, The ordinary opera- 
tion was done 17 times upon the inguinal herniw of males, 
and of these 14 healed by first intention, 1 had very slight 
superficial suppuration, and in 2 the suppuration led to the ex- 
trasion of some of the deep sutures. The slight case of sup- 
puration hardly delayed the healing of the wound, which 
only required three dreasings and was well on the twelfth day. 
In this case a misplaced, atrophied testis was also taken 
away. The slight suppuration was caused by a small sinus 
connected with a suppurating gland. Both the other cases 
of suppuration were thought to be due to ill-prepared silk; 
they occurred at the same time and under the care of the 
same house surgeon. None of the cases which healed by 
first intention required many dressings: 10 healed under & 
single dressing; 3 had two dressings because repair bad 
been hindered in 2 of them by in-turned skin, and in 1(s 
boy) by a drainage-tube which was put in on acooant of 
oozing of blood at the time of operation ; 1 (a boy) was 
obstreperous and pulled his dressings off several times, 
nevertheless his wound healed by first intention. In the 2 
cases which extruded some of their deep sutures the suppura- 
tion was quite local and subacute and was not noticed until 
the end of the first week. It was treated with boracio 
fomentation. They caused no anxiety, and nitrous oxide gas 
was given about the sixteenth day and the silk was ex 
One of these is known to have relapsed. 

The operation in which the inguinal canal was freely opened 
can be described very briefly, as it does not differ in principle 
from the ordinary one. The inguinal canal is exposed by & 
similar incision, which is carried through its front wall. At 
this stage care ought to be taken not to injure the arcifors, 
fibres of the internal oblique muscle, otherwise 8 weak toa 
dominal wall may result. After the interior of the canal is 
been exposed the hernial sac is opened and explored, and i 
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contents are dealt with. If the sac is long and goes down into 
the ecrotum it is cut across at the level of the pubic spine, 
and its lower end is dropped into the scrotum. The upper 
end is separated as high as the peritoneum, transfixed 
with a stout silk ligature, and secured with a Staffordshire 
knot. The ends of this ligature are used to fix the 
stump of the sac beneath the arciform fibres, where the 
finger has made a bed for its reception. For this purpose the 
two ends are carried with the blunt needle through the arci- 
form fibres and the underlying fascia transversalis in the same 
way as in the ordinary operation; but sometimes I have 
found it to be rather better not to pass the ligature through 
the aponeurosis of the external oblique, as is done in the 
ordinary operation, because this is apt to interfere at a later 
stage with the approximation of the aponearosis. After the 
stump of the sac has been fixed beneath the internal oblique 
the spermatic cord is lifted out of the inguinal canal, and 
the deep sutures, which restore the back of the canal 
by ig the conjoined tendon downwards and out- 
are passed in the manner taught us by Bassini. 
First, the threefold layer, consisting of the internal oblique 
and transversalis muscles and transversalis fascia, is isolated 
by pushing the finger between it and the aponeurosis of the 
external oblique and between it and the peritoneum. Next 
the spermatic cord is lifted up and the deep internal surface 
of Poupart’s ligament is exposed by the finger or by a blunt 
instrament. ‘hen, with a Macewen's needle the threefold 
layer is fastened to the deep surface of Poupart's ligament 
by from three to six silk sutures, which pierce them both, 
beginning below near the spine of the pubes, and which are 
tied inside the inguinal canal beneath the cord. (Fig. 3.) To 
complete the operation the spermatic cord is returned into the 
canal, and the aponeurosis of the external oblique is sewn 
together again and made taut, the wound being closed and 
Silk sutures are used throughout, except for the 
skin, in which silkworm gut is rather better. There can be but 
little doubt that this operation is thorough, and it has the 
advantage of being guided by the vision. It may entail, 
however, some bruising and laceration, and on that account it 
is more likely to be followed by suppuration unless asepsi 
secured. Farther, after division of the aponcurosis, it is, 
I think, necessary to keep the patient in a recumbent position 
for a longer time. 


Fig, 3, 
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To show the method of inserting the deep sutures after the 
inguinal canal has been opened. For the sake of clearness the 
spermatic cord has been cut away instead of having been lifted 
up. P.L., Poupart’s ligament. T. L., Triple layer. 


The inguinal canal was laid open and Bassini’s operation 
was performed in nine cases of inguinal hernia in males. One 
of these had late subacute suppuration, with extrusion of 
the deep sutures, because an inexperienced house surgeon 
took the dressing off on the fifth day and removed the 
stitches, as he thought that the wound. was healed. Nine 
months after the operation this patient wrote, in reply to my 
Communication, that he had occasional pains, but was able 
to work as a gardener and did not require a truss. Another 
oe had subacute suppuration which ended in the extrusion 
of sutures, and in a third case there was slight stitch-hole 


suppuration, which was well in three days and was thought 
to be due to imperfect disinfection of the skin. The remaining 
six cases healed by first intention under a single dressing. 

Malpositions of the testis were met with in five cases of 
inguinal hernia, In two of these the organ, being very ill- 
developed, was excised—a procedure which added to the ease 
of the operation and made no difference whatever in the 
recovery. In two cases the testis was brought into the 
scrotum by inverting it in the manner recently advocated by 
Mr. Bidwell. In one of these cases the testicle atrophied, 
but in the other the result was admirable. The gland, 
although smaller than its fellow, felt quite normal. Recently 
T assisted my friend and collengue, Mr. Bowlby, to operate 
on a case in which he was able without trouble to replace 
an undescended testis in the abdomen and to perform what I 
have called the ‘‘ordinary’’ operation. 

Seven females were operated on for the radical cure of in- 
guinal hernia. In these, owing to the absence of the spermatic 
cord, the operation was particularly easy, and the results 
were most favourable. The ruptures were all congenital in 
their nature, with rather thick-walled sacs and with a small 
communication with the general peritoneal cavity. Most of 
the ruptures were incomplete, and therefore the inguinal canal 
had to be freely opened in five cases and partially in another. 
After the canal had been opened three or four deep sutures, 
according to Bassivi’s method, were enough for its effectual 
restoration, The ordinary operation was carried out twice; 
in one case there was no feature of interest, and the other, 
as I have just stated, merely required a partial division of 
the aponeurosis of the external oblique. A hernia of the 
evary was met with once, and as both that organ and the 
Fallopian tube were small and ill-developed they were taken 
away. Healing by first intention occurred in six instances, 
but one had to have two dressings, because the skin of the 
abdomen had been blistered. This was remedied by dusting 
with iodoform and covering with iodoform gauze. The case 
was aseptic when tested with cultures. One case suppurated, 
owing, I believe, to the presence of staphylococcus aureus in 
the skin. At the operation a bit of skin was put into broth 
and grew that microbe. The suppuration occurred on the 
sixth day and caused no anxiety. 

Thus of 44 recoveries after the radical cure of non-strangu- 
lated hernia 36 healed by first intention ; of this number 3¢ 
required a single dressing and 5 required two; and 1, the 
troublesome schoolboy, required several. Of the remaining 
8 cuses, 5 had suppuration which ended in the extrusion of 
some or all of the deep sutures, and 3 had very slight suppura- 
tion, which made no appreciable difference in their healing. 

Radical cure after operations for the relief of strangulated 
inguinal hernia does not give such good results, either imme- 
diate or remote, as it does in selected cases, operated on at a 
chosen opportunity. The immediate results are bad on account 
of the conditions at the time when the operation is done, and 
the results are likely to be unfavourable because most of the 
patients have acquired herniz which, as I have already eaid, 
are only a part of their disease. On seven fairly favour- 
able occasions a curative operation was performed after 
kelotomy for the relief of strangulated inguinal hernia. 
Although some of these ruptures were of enormous size,® and 
in one a loop of intestine was resected, they all recovered. 
L attribute this fortunate result in no small measure to the 
care with which the strangulated loop was disinfected and te 
the occlusion of the neck of the sac by the curative opera- 
tion. The last step is particularly important because sup- 
puration is still common in these cases and occurred in four 
instances. The causes of the suppuration, which was never 
of the acute kind and was sometimes very slight, seem to be 
quite simple, and when known may in future be avoided. 
For instance, owing to the urgency of the symptoms a proper 
disinfection of the skin, especially that of the scrotum, could 
not be carried out with the disinfectants I have hitherto been 
accustomed to use. Next, owing to the size of the hernia 
and the presence of bad adhesions, the scrotum had to be 
incised; this is always a serious complication. Lastly, 
owing to the duration of the strangulation, there is no doabt 
that the fluid in the esac was septic. The general condition of 
these patients, too, was highly unfavourable for healing of 
their wounds by first intention. 

It is a question how many of these cases ought to be included 
in alistof radicalcures. Three ofthese patients had the ordinary 
operation performed, but in four the gap left in the abdominal 
wall after reduction of the gut was so large, and the condition 
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of the patient was so critical, that a thoroughly satisfactory 
curative procedure could not be undertaken ; therefore the 
gap was simply closed with a series of five or six stout silk 
sutures. Each of these included the peritoneum and the whole 
thicknees of the abdominal wall, and the lowest were passed 
80 a8 to pleat up and obliterate the neck of the sac. As sup- 
puration is apt to occur in these cases it is, perhaps, better 
not to bury these sutures, but to bring their ends out through 
the skin in the usual way ; also stout silkworm gut may be 
advantageously substituted for silk. 

The ultimate results of this somewhat crude operation bave 
been better than I expected. One case was very instructive. 
The patient had a large oblique inguinal hernia upon the 
right side, which had been strangulated in 1880 and operated 
upon. No radical cure was effected, and it came down again 
ao ere of atruss. I operated for strangulation on July Ist, 
1886, and effected a radical cure. I saw this man on 
Sept. 2nd, 1893, with a sound abdominal wall, although in 
the interval he had worked hard and had been spared the in- 
convenience of a truss. Another man, who had an enormous 
hernia, said a year after the operation that he was cured and 
wore no instrument, being able to work as a cabman; bat 
this case ultimately relapsed. 

Like other surgeons who practise in London, I have the 
greatest difficulty in tracing cases ; therefore I am only able 
to illustrate the ultimate results of the operation of radical 
cure by giving such samples as I have been able to obtain. I 
claim, however, that they show that the operation of radical 
cure of inguinal and of femoral hernia is, when efficiently 
done upon proper cases, as successful as any operation in 
surgery. A young man aged twenty-two years was operated en 
on March 16th, 1892, for the cure of a right inguinal hernia. 
He wished to enter a trade society which would not 
admit him if he merely wore a truss. On Oct. 20th 
last his cure was perfect, he could do the hardest work, and 
had been a member of his trade society fora year. A gentle- 
man who was operated on on April 21st, 1892, was quite well 
in October last, being able to shoot, ride, row, or do anything 
he wished. A schoolboy who was operated on on July 17th, 
1892, was quite well on Oct. 20th last, and is now able to play 
cricket and football. Ibave no cases of Bassini’s operation of 
more than a year’s standing, but I have had no relapse in this 
class, and those who have come up for inspection seem to be 
perfect. The ultimate results of the operation for the radical 
cure of femoral hernia have been quite satisfactory, although 
Ican record a relapse in a case in which the neck of the sac was 
merely tied. One which was performed on a delicate woman 
fifty years of age, after strangulation, on Jan. 5th, 1889, showed 
no tendency to relapse on May 14th, 1890, and she required no 
instrument until her death, which occurred in the following 
year. Mr. H. Fraser Stokes reports that a cook aged forty-eight 
years, who was operated on for right and left femoral epiplo- 
celes on Jan 25th, 1891, was quite well on Oct. 20th, 1893. Also 
that one of her fellow servants, who had a small irreducible 
femoral epiplocele, wished to have the same operation per- 
formed. It! would not be easy to find more striking 
evidence than this of the benefits of the procedure. I 
have only met with two cases of relapse, although I have 
taken great pains to keep the cases under observation. In 
one case the relapse was due to suppuration ; it occurred six 
months after the operation. The patient elected to weara 
truss, which he could not do before. The seccnd relapse was 
due to a faulty operation. I performed the ordinary one on 
a young man, and six months afterwards his hernia recurred 
while he was lifting a heavy weight. As the first operation 
had caused him no pain and very little inconvenience he came 
back to ask to have it carried out again. As the relapse was 
very smal! and high up the inguinal canal the aponeurosis 
was incised and Bassini’s operation was performed. This 
enabled me to ascertain that the relapse was due to about 
three-quarters of an inch of sac having been left behind on 
the firat occasion. 

Upper Berkeley-street, W. 


Lonpon Post-GrapvaTe Course.—The vacation 
courses in Bacteriology, Pathology and Hygiene, have been 
arranged and will commence on Monday, Dec. 4th, and 
end on Friday, Dec. 15th. The gratifying success of the 
September vacation classes shows tnat there are many prac- 
titioners who can only leave their work for ten or eleven days 
at a time and are anxious to receive further instruction in 
these important subjects. The class lists are now being made 
out, and entries may be made on application to Dr. Fletcher 
Little, 32, Harley-street, W. 
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DETACHMENT OF THE EPIPHYSIS FOR 
THE ANTERIOR INFERIOR SPINOUS 
PROCESS OF THE ILIUM THROUGH 
ENFORCED MUSCULAR ACTION. 


By R. HENRY ANGLIN WHITELOCKE, M.B., M.C. Eory., 
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BuRGICAL literature affords but few examples of the con- 
dition which the above heading describes, With the single 
exception of a case mentioned by Mr. F. Treves,' in which 
it occurred while the sabject was in ‘‘the act of running a 
race,”’ examples are not to hand. For this, among other 
reasons, it has been considered to be advisable to place on 
record the clinical details of two cases which have lately 
occurred in my practice. The hore is also entertained that by 
so doing cases which may have been observed by others will 
now be recorded. My belief is that this accident is probably 
not so rare as at first would seem to be the case. Besides 
entering into the clinical details of the cases it is proposed 
to more fully consider and inquire into the anatomy and 
etiology of the injury as well as to deal with ite treatment. 
The clinical histories and symptoms of the two cases are 30 
nearly identical that one description might almost suffice for 
both. One evening early in February, 1891, an undergraduate 
drove up to my house, and after hobbling into my room 
gave the following history. In starting to ran ina race of 
100 yards distance, while practising for his college sports, he 
“seemed to have scarcely travelled ten yards when he had 
suddenly to stop as he felt something snap, and at the same 
time his limb became powerless.’’ There was then some 
pain, but it was ‘‘ by no means severe,” although he ‘‘ became 
faint and felt sick.’’ On removing bis clothes there was 
little to be seen excepting that the injured limb assumed the 
position of semitlexion and was in advance of its fellow, 
which, being fully extended, was sustaining the whole 
weight of the patient. When asked to straighten the in- 
jured limb by extending the hip- and knee-joints increased 
pain was felt, and he had extreme difficulty in exterd- 
ing the knee-joint; but what he most complained of 
was an_ unpleasant feeling of numbness and tingling 
perceived all down the extensor surface of the thigh. 
There was very little discolouration, accompanied by an 
inconsiderable swelling situated, for the most part beneath 
and to the outer side of the middle of Poupart’s ligament— 
the region, in short, of the anterior inferior spinous process of 
the ilium. After carefully comparing the two sides and pal- 
pating, a distinct crepitation could be elicited on deep pres- 
sure in the region of the swelling ; and this could be even 
more distinctly made out when, with the hands placed over 
the seat of the injury, the patient made an effort to bring the 
rectus muscle into action. The movable piece of bone gave one 
a feeling on palpation not unlike that of a loose cartilage in ® 
joint. The diagnosis was then made, but not before all the 
usual sites had been carefully examined for a possible hernia; 
the history of something having snapped, the pain, and the 
feeling of sickness and faintness favouring such an occurrence. 
A pad with a temporary spica bandage was applied, and the 
patient was sent back to his college. On visiting him next 
morning the swelling had somewhat increased, but the dis- 
colouration remained about the same. There was pain oply on 
movement, while the tingling sensations persisted unaltered. 
‘Two days after this another undergraduate from a different 
college was seen, and he gave an almost similar history. He 
had been starting to run ‘‘a quarter mile.” In the very 
act of starting—in the first bound, as it were—he ‘felt some- 
thing give, and became powerless to proceed.” With the 
experience of the former case it was not difficult to discover 
what was the matter. In this case a mere ecale of bone, as 
far as could be elicited, came away with the straight head of 
the rectus, and crepitus was with difficulty made out at first. 
The tingling sensation and other symptoms described in the 
former case were also evident. 

Thus, the histories and causation of these cases were remark- 
ably alike. Each patient had started with his left limb some- 
what flexed both at the hip- and knee-joints, and in advance 
of the right, the body being bent forwards and, as it were, 
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poised upon and supported by it. In the sudden act of 
starting, the limb behind was used to give the spring, and in 
the first bound the body and the advanced and flexed limb 


being suddenly and quickly straightened together, the rectus 
muscle, already contracting and fixed at ita lower attachment 
to support the weight of the body on the semi-flexed knee, 
being forcibly put upon the stretch during the sudden 
extension of the hip-joint, tore away the unossified cpiphysis 
of the anterior inferior spinous process of the ilium. e 
respective ages of the patients were eighteen and nine- 
teen years. If we for a few moments turn to the considera- 
tion of the anatomy of the parts here concerned in their 
healthy condition it is not difficult to understand the patho- 
logy of this injury, and a question which almost at once 
its iteelf to us is, Why is it that we do not more 
Frequently meet with it? The parts most immediately con- 
cerned are the rectus femoris muscle, the anterior inferior 
spinous process of the ilinm, and the ilio-femoral ligament. 
riefly, according to Mr. r Williams,’ the rectus muscle 
is attached above solely by its acetabular posterior primary 
or reflected head until about the third month of fcetal life, 
“for up to this time the flexed tion of the foetal limb 
necessitates only this head, which in this position of the 
hip-joint is in a direct line of action.’ The iliac anterior or 
straight head is of secondary formation, and is developed 
from the sheath of the posterior tendon ‘‘owing to the change 


Fie. 1. 


of axis of the limb consequent on the assumption of the capacity 
of full extension of the hip and knee.""? The muscle acts 
chiefly from its straight head when the hip is extended, 
bat from its curved head when it extends the knee during 
flexion of the hip. Thus in the position which was described 
by the patients as obtaining prior to starting—viz., that of 
Hexion of the hip and semiflexion of the knee—the posterior 
head would fix the rectus above ; but in the first bound of the 
start, when the knee-joint and hip-joint were suddenly, rapidly, 
and forcibly extended, the direct or straight head would come 
into action. This direct head, though it has been shown con- 
clusively by Mr. Roger Williams to be developed secondarily, 
and to be of different histological structure (partaking more 
ot the nature of a ligament than of a tendon) from 
ite neighbour, is exceedingly strong in well-developed athletic 
and muscular subjects. The anterior inferior spine of the 
iljum is peculiar to the human pelvis. It is hardly to be 
D oticed asa Prominence in the higher apes. In the mammalia 
Fenerally, according to Professor Flower,‘ ‘‘the acetabular 

rder of the innominate bone is very short and has a strong 
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rounded rough prominence for the attachment of the rectus 
(extensor) muscle of the leg.’ In the haman pelvis ‘‘it 
serves to give a slight leverage to the rectus femoris, 

some amends to that muscle for the unfavourable position in 
which it is placed by the erect ture.”’> The anterior 
inferior spinous process of the ilium is in the adult (as may 
be well seen in the accompanying engraving, which is from a 
photograph) made up by the ossification of a secondary 
epiphysis for the innominate bone, which makes its appear- 
ance in the fifteenth or sixteenth year, and which is consoli- 
dated at the nineteenth or twentieth year. 

The accompanying figures of a macerated bone from a sub- 
ject aged sixteen years were engraved from photographs. They 
show well the prominence, large size, and looseconnexion of this 
epiphysis at this period. The anterior superior spine has nota 
distinct epipbysis for itself, but is ossified from the large 
secon one common to it and the whole of the iliac crest. 
The ilio-femoral ligament is attached above to the inferior 
spine, below, blending with the capsular ligament of the 
hip-joint to the femur. It is obvious, therefore, that in the 
separation of this process the bip-joint may be affected and 
thus explain the discomfort which existed in extending these 
injured limbs, as well as the flexed position which was 
assumed. The nerve-supply to the muscle is the anterior 
crural, which gives a branch to enter its upper part posteriorly. 
The arterial supply originates in the external circumflex and 


Fig. 2 


the femoral vessels for the most part. It will thus be seen 
that the above anatomical details are not here irrelevant, for 
the whole pathology of the injury is evident on referring to 
them. In these young athletic men of good muscular develop- 
ment, with powerful recti muscles and at the ages when the 
epiphyses for the spinous processes were as yet unconsolidated 
and thereby able to be detached, is it surprising that under 
the unusual and sudden strain placed upon these parts that an 
accident did occur? The wonder is that we do not more 
frequently meet with these cases among athletes. Possibly 
the explanation may be in the fact that ‘sprinters’ ag a 
tule get into better athletic training before they begin 
to practise ‘‘starting."’ In these cases the occurrence 
took place at the beginning of term and before the men 
were in proper training. The tingling feeling described in 
each case may be explained by a displacement of the rectus 
muscle in the upper of its course, with stretching of the 
fascia lata of the thigh and a disturbance in the cutaneous 
supply of the anterior crural nerve. The comparatively small 
amount of swelling and bruising may be accounted for by the 
anatomy of the region, which is not very vascular and is well 
supported by muscles and the thick fascia of the thigh. This 
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fascia would also naturally tend to conceal an extravasation 
beneath it. 

Remarks.—The diagnosis of these cases is by no means 
as easy as might be expected from this description. The 
history at once demanded the exclusion of the possibility of 
an existing hernia, and the posture of the limb suggested 
forcibly at first an injury to the hip-joint. The crepitation, 
owing to the very limited displacement allowed by the indirect 
head of the rectus, the fascial attachments of the parts, and 
the deep position of the fracture in a muscular limb, is not 
easily brought out. In this relationship also I would 
suggest that, arguing from anatomical grounds, the state- 
ments made in many of our text-books in ‘a somewhat 
vague manner that ‘‘separation of both the upper and 
lower anterior spinous processes of the ilia occurs through 
muscular violence” require corroboration, The anterior 
superior process develops, as before stated, from the epiphysis 
for the whole of the iliac crest and would, therefore, require 
even more violence to effect its separation. Again, the 
sartorius muscle would seem to be neither sufficiently strong 
in itself nor sufficiently concentrated in its attachments to do 
much harm, nor is it easy to conceive of any of its actions 
which would pull sufficiently forcibly upon this process ; and 
so it would appear that many of the so-called separations 
ef the anterior superior process may have been in reality 
that of the above-described condition. The two cases were 
treated after the same manner. A plaster spica bandage, 
well padded, was applied, the limb being kept in a position 
adapted to relax the direct head of the muscle. This was 
retained for four weeks and then a simple spica bandage was 
substituted. The patients did well, and gave no trouble. The 
“tingling and feeling of cold water ’’ were the most per- 
sistent symptoms in one case, and in this case a considerable 
amount of callus was thrown out, but notwithstanding this 
the patient is now able to ran successfully. The other 
patient bas ‘‘given up sprinting, as he has lost his pace." 
Probably in men who start in races and hold their bodies more 
erectly than these did the risk is not so great. By a strange 
coincidence, during the same week that these cases presented 
themselves another patient was seen at another college by 
Mr, Symonds and Dr. Ritchie of this city, also the result of 
running in arace. This was treated in much the same way, 
and with a satisfactory result. One might with equal 
propriety and probably with as little scientific spirit suggest 
the term of ‘‘sprinter’s fracture’’ for this injury as those 
who have given expression to ‘‘rider’s sprain,’’ ‘‘tennis 
teg,’’ &c., in surgical literature. 

Oxford. 


ON THE THERAPEUTIC USES OF 
EXALGINE. 


By THOMAS D. SAVILL, M.D. Lonp., 


FORMBRLY MEDICAL SUPERINTENDENT OF THE PADDINGTON 
INFIRMARY, 


My attention was called to this new analgesic by the 
yarious favourable reports that were published from time to 
time in the medical journals, and I decided to employ it in a 
eertain number of suitable cases, of which there is usually no 
Jack in an institution like the Paddington Infirmary. I have 
used it, not so much as a curative agent in neuralgia and 
allied disorders of the nervous system, as in the endeavour to 
relieve the pain associated with various chronic maladies. An 
agent which will enable the medical man to relieve even 
where he cannot hope to cure is necessarily one of great value, 
and the mitigation of pain is a thing which the patient looks 
to him to effect perhaps even more than the ultimate cure of 
the affection. Detailed notes of the various cases were kept, 
the particulars of which I am enabled to summarise hereafter, 
thanks to the kind assistance of Mr. Harold V. Prynne, who 
was my clinical agsistant at the time. 

It is hardly necessary here to dwell upon the physical 
eharacters and physiological properties of the drug; it 
will saffice to say that it can be readily administered in 
the form of a powder, especially if put up in ‘‘cachets,’"’ 
or it may be dissolved in water to which a small proportion 
ef spirit has been added, or even in pure water if this be 
used hot. In fact, the last-mentioned method of admini- 
stration is, on the whole, the most convenient one, for if six 
fluid ounces of boiling water are poured on to forty-eight 


grains of the crystals a clear solution containing eight grains 
to the fluid ounce is formed, which does not precipitate on cool- 
ing ; a teaspoonful of this solation thus represents one grain 
of the dry salt. This keeps well, is devoid of disagreeable 
smell or taste, and is in every way reliable. It will be seen 
that the diseases for which the patients were under treat- 
ment were various; and, speaking generally, it may be 
affirmed that in no instance did the drug give rise to any 


inconvenient or uncomfortable effects even in the presence 


of cardiac disease or phthisis, nor did it determine any 
of the symptoms of intoxication which seem to have 
been manifested in the hands of other observers, These 
symptoms may perhaps be attributed to an overdose or 
to some idiosyncrasy on the part of the patient; and I 
think that, if care is taken not to administer the drug to 
patients with a febrile temperature or who are constipated, 
no ill-effects are ever likely to be experienced. These are, 
at any rate, the conclusions which I have drawn from my 
perhaps somewhat limited experience. 

CasE 1.—A woman aged fifty-eight years, suffering from 
carcinoma uteri, had severe attacks of abdominal pain of 
dull, continuous character, interfering with rest and nutrition 
She was given two grains every two or three hours. No 
effect was produced on the sleeplessness, but the relief to the 
pain was immediate and marked. Later it was found to be 
necessary to increase the dose to three grains, but no tolerance 
seemed to be established towards the drug, and relief was 
afforded as long as it was persisted in. No giddiness or 
other disagreeable after-effect was ever complained of. 

CasE 2.—A woman aged twenty-eight years suffered from 
neurasthenic cepbalalgia of long standing, the pain being 
dull, severe, and continuous. She was given one-grain doses 
three times a day, immediate relief being afforded to the 
headache, Sleep, which had previously been disturbed and 
uncertain, became calm and refreshing, and she was soon 
convalescent. 

Case 3,—The patient in this case was a woman aged 
seventy-four years, who suffered from rheumatic arthritis. 
She complained of severe neuralgic pains in the head and face, 
with a tendency to radiate in various directions. I gave ber 
two grains of exalgine every hour, and she experienced marked 
relief within a short time of the first dose. It waa subsequently 
found to be necessary to increase the dose in order to main- 
tain the effect, but, this having been done, her condition was 
markedly ameliorated. 

CasE 4.—A woman aged sixty-three years, suffering from 
cardiac valvular disease, had complained of intense paroxysms 
of pain over the brow ; this was of a continuous ‘‘ stabbing” 
character, subject to periodical exacerbations. Sleep was 
not interfered with, as a rule. She was given one grain 
three times a day and was speedily relieved of this particular 
manifestation. 

CasE 5.—This case was one of chronic phthisis associated 
with multiple neuritis together with neuralgic manifestations 
specially affecting the head and eyes ; the pain was continaous, 
but, as in the preceding case, subject to periodical exacerba- 
tions. She was ordered two grains of the drug every two hours, 
but though the suffering became less acute—tbat is to say, 
the exacerbations were apparently prevented—complete relief 
was not obtained even on pushing the remedy. This patient 
suffered from sleeplessness, and a marked improvement was 
observed in this respect. 

Casx 6.—This was another case of cardiac valvular disease, 
occurring ina woman aged forty-two years, who saffered a 
great deal from periodical attacks of shooting pain in the 
head and neck. The administration of occasional doses of 
two grains of exalgine effectually relieved the attacks as they 
occurred, and this within a very short space of time. 

Case 7 was an interesting case of traumatic epilepsy in 
man aged forty-four years. He had undergone cerebrectomy 
for the relief of the epilepsy, after which he suffered 
from spastic hemiplegia associated with sensory manifesta: 
tions chiefly in the head, right knee, and right hand, of 
a lancinating character. The pain effectually prevented 
sleep, and the patient was in a most miserable condition. 
I ordered him one-grain (subsequently increased to two- 
grain) doses of exalgine, to be taken every four or five 
bonurs ; after the first two doses he experienced considerable 
relief, the attacks of pain being less frequent and less severe. 
I did not, however, succeed in abolishing the painful mani- 
festations altogether. The insomnia was improved while he 
was taking the drug, doubtless by reason of the relief afforded 
to the painful symptoms. This patient complained of slight 
headache after taking the drug, but it is doubtfal how far 
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this was the result of the medication, seeing that it ceased | chemical group, bat of which the dose requires to be occa- 


to be complained of when the dose was increased six weeks 

Case 8.—A man who suffered from gouty arthritis asso- 
ciated with peripheral neuritis complained of continuous 
and severe pains in the feet and along the vertebral column. 
Under the influence of two- doses of the drug adminis- 
tered every three or four hours the vertebral pain disappeared, 
dat the pain in the feet was not appreciably diminished even 
ander larger doses of the drag. 

CasE 9.—An old man aged seventy-two years was admitted 
to the infirmary suffering from morbus coxe. He was one of 
the patients attacked by the ‘‘ epidemic skin disease ’’ then 
prevalent in the infirmary, after which he complained of 
occasional attacks of severe ‘‘ jum ” pain in the head 
and eyes. He was given two grains of exalgine twice a day, 
and the attacks became less frequent. The dose was sub- 
‘sequently increased at the expiration of ten days, with very 
satisfactory results. 

I have notes of a number of other cases in which the drug 
was tried, in some instances with more or less marked benefit. 
I will, however, limit myself to three cases in which little or 
no relief was obtained, because it is useful to know the class 
of oases in which the drug does not yield satisfactory results 
as well as those in which its administration is attended with 
an amelioration in the painful manifestations. 

Casgz 10.—One such case was that of a male patient 
aged sixty-five years, suffering from morbus cox, to which 
was superadded an attack of the ‘‘epidemic skin disease’ 
mentioned above. He complained of continuous ‘boring ’’ 
pains in the left hip. which were occasionally of intense 
severity. Doses of two grains and upwards ecemed to 
procure some slight alleviation of the symptoms, but did 
not bring the pain within bearable limits. No uncomfort- 
able effects were experienced even after comparatively large 
doses. 

Casg 11.—In a case of renal disease with anasarca and 
sciatica exalyine was given in order to relieve the sciatica 
with which the patient was troubled. The pain was very 
severe, but doses of two grains and upwards failed to afford 
any relief, and the exalgine was ultimately discontinued. 

Casg 12.—The last case which I shall mention was one of 
old fracture of the femur in a man aged seventy-six years, 
who was the subject of rheumatic arthritis. He complained 
of severe occasional shooting pains in the hips which pre- 
vented sleep. Two grains of exalgine administered at bed- 
time failed to mitigate the pain, and in the absence of 
beneficial effects its administration was ultimately abandoned 
after a fair trial. 

It will be seen that in all the cases the symptom for which 
exalgine was administered was pain, varying, as the notes 
have shown, in position, constancy, character, and intensity. 
in many of the cases it was situated in the head and was of 
& more or less neuralgic character. In four cases the pain 
“<omplsined of was in the hips, and in only two of these was 
any improvement noted. In the other cases the pain was 
referred to the skin, corresponding more or less with the dis- 
tribution of a particular sensory nerve, 

The cause of the neuralgia was in most cases sufficiently 
obvious, bat in Case 7 it was more obscure. In this case the 
patient was a man who suffered from tonic muscular spasm 
of the right arm and leg, due to descending lateral sclerosis 
which ensued after an operation four years previously, which 
had relieved him of his epileptic fita. He referred the pain to 
the skin over the wrist and ankle-jointa, sometimes to the 
joints themselves, and he described it as ‘‘shooting ap the 
limbs."” The pain seemed to be closely connected with the 
muscular spasm. He always obtained relief, though it was 
ony temporary. 

ith regard to tolerance it was noted that in six of the cases 
where the cause of the pain was persistent the dose had to 
be increased, and exalgine did not seem to be altogether free 
from the disadvantages that attend the use of all drugs of 
this class—viz., the necessity to increase the dose or to 
change theremedy from time to time. 

It may be mentioned that all these cases had been in the 
infirmary for some time, so that their relief could not be due 
aimply to their improved surroundings. 

I think one is justified in anticipating that in exalgine 
there exists a valuable analgesic specially adapted to relieve 
pains of a net lo type, g prompt and efficacious in 

ts action and without any of the deleterious after-effects 
observable in some of the other drugs belonging to the same 


sionally increased if the drug is continued for a long period. 
Upper Berkeley-street, W. 


BRIEF NOTES OF SEVERAL CASES OF 
ACUTE DIARRH@®A TREATED WITH 
KERATIN-COATED CARBOLIC ACID 
PILLS. 


By JOHN RITCHIE, M.B., C.M. Giasc. 


Casz 1.—A married woman, the subject of chronic bron- 
chitis, had an attack of diarrhea in September, 1892. The 
attack was not very severe, but in her feeble state serious 
weakness ensued. The usual astringents failed to do more 
than temporarily check the pain and diarrhea. Carbolic 
acid pills (24 gr.) coated with keratin were then given every 
three hours. After five or six pills had been taken the 
symptoms subsided, and further treatment was unnecessary. 

Case 2.—A man was attacked at 7 P.M. on June 14th last 
with vomiting, diarrhea, and painful cramps in the legs. 
When seen about 12 midnight bis pulse was feeble, his face 
pinched, and his voice husky. Carbolic acid pills (2 gr.) 
were ordered, and were commenced about 1.30a.mM. The 
pills were taken every three hours until eight had been 
given. The last loose motion occurred at 6 A.M. on the 15th, 
but the cramps did not pass off till about mid-day. When 
asked how many loose motions he had had, the patient said 
that he could not exactly tell. I asked him if J could assume 
that there had been at least twenty, and he replied, ‘That 
number, any way.”’ It was with difficulty that he could be 
kept from his work on the 19th. 

Case 3 —An unmarried woman attended to her usual duties 
on June 5th last, though she complained of headache. She 
came home feeling chilly, and went to bed about 7 P.M. 
Shortly afterwards she had a severe rigor. The bowels were 
very loose nearly all night. Then, and once thereafter, she 
took laudanum of her own accord, with the effect of partly 
controlling, and of subsequently masking, her symptoms. 
When first seen on the 6th she was so weak that it was 
thought advisable to administer compound spirit of ether. 
The looseness of the bowels persisted till the 8th, except 
when the patient had opium, as above noted. On this day 
she began to take carbolic acid pills (2s gr.) and had one 
every three hours. The symptoms subsided after nine pills 
had been taken. 

CasE 4.—A married woman suffered from severe looseness 
of the bowels on June 12th last. While coming from the 
bath-room she fell down ina fainting condition, and was with 
some difficulty revived and put to bed. She was first seen on 
that afternoon soon after the fainting fit, and complained of 
acute pain in the abdomen. The temperature was over 102°F. 
Six carbolic acid pills (24 gr.) were administered in all. When 
next seen she reported that she had neither looseness of the 
bowels nor pain. The temperature was normal. 

Case §.——A married woman had a moderately acute attack 
of diarrhoea ; the pulse was rapid and the tongue was white, 
tending to become brown, and there were intense thirst, 
some vomiting, and a temperature of 103°F. Treatment for 
three days had no effect. Carbolic acid pills were given one 
afternoon, and on the following morning she was much 
better. After nine pills had been taken it was found that 
the temperature was normal, and that the urgency of the case 
had passed off. ‘Ihe patient speedily recovered. 

Casz 6.—In this case a married woman, when she was first 
seen, said that she was ‘‘ vomiting everything, ’’ was in great 
pain, and had frequent loose motions, accompanied by blood. 
The pills were commenced about 1 P.M.; about 8 P.M. she 
stated that the pain had ceased and that she had vomited 
once, while there had been two motions only. On the next 
day she said that she felt nearly well. 

ere were several other cases of rather sharp diarrhma, 
all of which seemed to derive benefit from the use of carbolic 
acid pills. In no case was the urine discoloured by their 
administration. As a rule six pills proved to be sufficient, 
and in no case were more than twelve required. Pain, 
whether in the abdomen or in the legs, was speedily removed, 
and in the cases in which the temperature had been raised a 
speedy lowering occurred. 

Buccleach-street, Glasgow. 
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REMARKS ON ALOPECIA AREATA. 


By PHINEAS 8. ABRAHAM, M.A., M.D.Dus., B.8c.Loyp, 
F.RC.S. Ige.., 
PRYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON, ETC 


THE diagnosis of alopecia areata is a matter of no difficulty 
in the majority of cases; but it is not invariably easy to 
isolate it clinically and pathologically from certain other 
affections of the hairy parts. More than one distinct disease, 
in fact, may have alopecia areata as a prominent feature or 
symptom. A localised alopecia, too, may result from external 
pressure or friction, as on infants’ heads from pressure of 
the pillow, on ladies’ heads in the days of the ‘“chignon,”* 
and on men’s shins just above the boot, as was pointed out 
to me by Mr. Rickard Lloyd. The literature of the affec- 
tion from the time of Willan and Bateman onwards is 
instructive from more than one point of view. As with 
many other diseases, we find that great authorities from 
time to time publish some observation, or supposed 
observation, and, proceeding from the particular to the 
univereal, forthwith enunciate a general theory, under 
which, of course, all cases must be made to fall. Although 
certain cases, as shown by M. Brocg, are the result of a 
folliculitis or perifolliculitis, no prior pustulation is met with 
in the vast majority of them, as was formerly believed. 
Again, the general belief in the specific fungus ‘ micro- 
sporon Audouini’’ as the cause of alopecia areata lasted for 
years, in consequence, no doubt, of the common tendency of 
our profession to accept without personal investigation or 
corroboration all that our great men may say. ‘here are 
still persons who believe that all cases of alopecia areata 
are of parasitic origin, and others who hold that all 
cases are neuropathic; but accurate observers in all parts 
of the world are more and more admitting that, while 
some are undoubtedly neurotic, many cases can only be 
explained on a parasitic hypothesis. Since Mr. Hutchinson 
and Dr. Radcliffe Crocker published their novel view that 
the majority of the cases of alopecia are etiologically 
related to common ringworm of the scalp I have as far as 
possible investigated the histories of 137 cases of alopecia 
areata, and have examined microscopically a considerable 
number. In no case which did not show other evidence of 
the affection being really tinea tonsurans could a trichophyton 
be found, and for some time it appeared to me that in com- 
paratively few instances could a history of previous ringworm 
be obtained. The evidence as to this latter point seems, 
however, to be increasing, and the statistics now presented 
undoubtedly lend some support to Mr. Hutchinson’s and 
Dr. Crocker’s theory. It is apparent, indeed, that in no 
Jess than forty-four instances, or 32 per cent. of the 
cases, there had either been a previous history of ringworm 
in the patient or other members of the family, or persons 
more or less in contact with the patient had been at some 
time or other affected with that disease. [Dr. Abraham 
gave short notes of thirty-seven of these cases.] There are 
certainly cases, on the other hand, in which no connexion 
with ringworm can be traced, and I can relate one, at least, 
in which I know and can vouch for all the facts. The 
question of the possible contagiousness of alopecia areata is 
algo illustrated by my figures. In twenty-seven of the 137 
cases there is a clear history of other members of the family or 
intimate friends having been affected with alopecia; but 
some of them are of very doubtful value in proving con- 
tagion, for the individuals have been affected at very 
different periods of time—years sometimes intervening— 
or after they had been long living apart. Instances are 
referred to of the occasional occurrence of epidemics of 
alopecia areata, as noted by Bateman, the French writers, by 
Hillier, and others. Quite recently a somewhat analogous 
series of cases which occurred in an orphanage came under my 
notice, which, in accordance with our preconceived notions, 
may be taken either to show that at times alopecia areata is 
a very contagious disease or that that affection and common 
ringworm of the scalp are practically due to the same cause. 
Four boys were brought to me at the Western Skin Hospital 
with bare patches on the scalp. The patches were quite 
smooth and white, with a few short hairs with atrophic 
roots around the margin and some loose atrophic hairs out- 
side ; no fungus could be found. The history was as follows. 
A boy fourteen years of age (the patient was shown at tho 
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meeting) had ringworm four years ago and was said to have 
been cured. Bald patches commenced to appear about a year 
since. He shortly afterwards entercd the orphanage rnd was 
passed as having no contagious disease. Since his admis- 
sion eighteen of the boys of a total of twenty-two in the 
establishment had developed similar bald patches, and- 
in most of them the hair had grown again under the 
influence of stimulating applications. Daring the spring 
of this year two other boys in the house showed signs of 
common ringworm ; and within the last few weeks another 
boy (this patient was also shown) bad undoubted tinea 
tonsurans. Three weeks ago the matron informed me that. 
she, too, ‘‘ had caught the disease ’’; and I found on her bead 
three smal] roand patches of commencing alopecia, without 
broken or clavate hairs, but with many loose hairs around 
with atrophied roots. In this case, too, no trichophyton 
could be demonstrated. She remembered that on one occa- 
sion she was interrupted before washing her hands after 
attending to the boys’ heads, and she thinks that she then 
touched her head. There was slight itching before the 
hair began to fall. For a long time I have observed that 
certain persons suffering from alopecia areata had been the 
subjects of extensive seborrhoea, and I agree with M. Brocg 
in thinking that some cases may be the sequel to that 
affection. The cage of a woman with multiple patches was a. 
marked instance ; I foand that several other members of her 
family had extensive seborrbcea. Comparatively few (only 
thirteen) of the 137 cases gave a history of neuralgia or 
Previous neuroses, and in those who complained of severe 
headaches I have just as frequently found the short clavate 
hairs as in the others. I am aware that this is not in 
accordance with the views generally expressed. One of my 
cases illustrates this point. This patient is the mother of nine 
children, and none of them have ever had ringworm or 
alopecia ; nor does she know of anything of the kind among 
friends. One of her patches is very depressed and scarlike, 
and shows club-shaped hairs at the borders ; a smaller patch 
shows evident folliculitis. She had been out of health for 
some years, and suffered much from severe headaches; there 
was also extensive seborrhea. 

With reference to treatment, parasiticidal ointments and 
the cautious occasional application of Bart’s fluid are, I 
believe, serviceable in a majority of the cases. I bave by 
these means seen alopecias cured which had lasted for years 
and were apparently hopeless, I frequently use & carbolic 
and salicylic acid ointment, and sometimes intermit with 
lotions like the ‘‘lotion excitante’’ of the St. Louis Hospital, 
I always treat the seborrhcea if present. When J want to 
impregnate an area of scalp with a germicidal fluid 1 am 
now trying an apparatus made for me some months ago by 
Messrs. Maw, Son, and Thompson, which is constructed on 
the principle employed in creasoting logs of wood or railway 
sleepers. A partial vacuum is first produced over the diseased 
part, which has been previously epilated, shaved and washed 
with soft-soap, alcohol, and ether; the germicide is then let 
in under the influence of the atmospheric pressure. It is 
curious to observe how the spots implicated come into view 
by a manifest localised hypermmia of the subjacent catis, a 
fact of some pathological significance. I have only been able 
to use this method in a few cases, and I can say but very 
little at present as to results. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF FRACTURE OF THE BASE OF THE SKULL; 
RECOVERY. 
By Davip Livixestong Daviss, M.R.C.8.ENG., 
L.R.C.P. Lonp , 


SURGEON TO THE FESTINIOG QUARRIES ; LATE ASSISTANT MEDICAL 
OFFICER TO THE BOROUGH a8YLUM, NOTTINGHAM. 


THE following case appears to be worthy of record, 
showing as it does the not altogether unfavourable prognoss 
of cases of fractured base occurring in elderly people. si 

A woman fifty-six years of age was sitting on the shore = 
the foot of some cliffs about 3 o’clock in the afternoon 
Aug. 10th, 1893, Two little boys who were with her es 
up the cliffs to the height of about 40 ft., and in doing 90 
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of them dislodged a stone of flint weighing nearly 151b. ; 
this came rolling down and struck the woman in an oblique 
direction on the cranium at a point three inches above the 
base of the mastoid process of the temporal bone on the right 
side, from there glancing to the acromial end of the clavicle 
on the same side. When I saw her a few minutes after the 
accident she was lying in an unconscious state on the sand, 
bleeding from the right ear, and vomiting a dark fluid, 
consisting mostly of swallowed blood. She was carefully 
removed to the nearest house and put to bed. She had all 
the signs of concussion, the body being cold, the pulse slow 
and feeble (40 per minute), the respiration slow and sighing, 
and the pupils contracted. A hmmatoma formed over the 
part struck, and a fracture extending downwards and across 
the base of the skull through the petrous portion of the 
temporal bone was diagnosed. A few hours after the acci- 
dent I had a consultation with Mr. Hunter Hughes, who 
confirmed my diagnosis. 

The treatment briefly consisted in keeping the room 
darkened and perfectly quiet, applying ice to the head, hot- 
water bottles to the feet, giving flaid nourishment in the form 

of meat juice, syringing the ear with weak carbolic lotion, and 
then blowing in some boric acid and iodoform. The bowels 
were kept regular with five-grain doses of calomel every other 
day. A little brandy and milk was given for the first few hours 
inorder to stimulate the beart, which was very weak. Durin; 
‘the last two weeks she was allowed a little light wine and 
took a mixture of citrate of iron and ammonia with com- 
pound spirit of ammonia for the anemia which resulted from 
‘the loss of blood. It will, perhaps, be observed that the ear was 
aot plugged in order to arrest the hemorrhage. I believe that 
‘in treating a case of fractured base of the skull it is wiser to 
allow the blood to escape externally. Many of the books 
which I referred to advise plugging the ear in order to arrest 
the hemorrhage. I feel sure that bad I done so, as I was at 
first inclined to, the hemorrhagic attacks which she had 
would have produced fatal compression. 

The after-course was uneventful; the patient recovered 
consciousness in three hours, and vomiting ceased in about 
twelve hours. After recovering consciousness she complained 
of pain in a line downwards from the point strack, probably 
along the line of fracture. There was acute tenderness for 
about ten days along this line. She took nourishment well 
and after the first two or three nights slept well. She had 
attacks of hemorrhage from the ear on several occasions 
during the first three weeks, and some cerebro-spinal fluid 
oozed for the first week. She complained very much of pain 
and inability to move the right shoulder, but nothing more 
‘than a severe contusion could be detected, and this was well 
in three weeks. Some days after the accident she complained 
of tasting blood in her mouth, which she said made her feel 
sick. On examination blood could be seen slowly trickling 
through the orifice of the Eustachian tube. The patient 
gradually regained strength, so that on Sept. 21st, nearly six 
weeks after the accident, she was able to undertake the 
journey home to London, a distance of more than 200 miles 
from here. I have recently heard from her that she feels 
well and bas no pain or headache. 

Preswylfa, Criccieth, North Wales, 


SCARLET FEVER AND ENTERIC FEVER. 
By 8. A. . Gairrirus, M.R.C.8.Enc., L.R.C.P. Lon. 


Dunine an epidemic of scarlet fever at Irthlingborough I 
shad four patients from one family who developed enteric fever 
at the same time as, or very shortly after, they were affected 
with scarlet fever. I thought that the co-existence of two 
‘acute diseases, such as scarlet fever and enteric fever, in the 
same patient at the same time was of sufficient rarity to 
Warrant my recording it. 

Case 1.—A boy aged eleven years was notified by me as 
suffering from scarlet fever on June 26th. The fever appa- 
rently for the first three days ran a fairly normal course, but the 
boy appeared to be rather more dull and restless than is usual 
with an ordinary case of scarlet fever. On the fourth day 
‘Gune 30th) the temperature was 103°F., having only varied 
a degree or so from the first. Instead of the temperature 
falling, there was a tendency for it to rise. I suspected that 
the boy had developed pneumonia. I carefully auscultated 
the chest, but detected nothing abnormal. At this time 
(the 30th) the tongue had gone through the stages usually 


seen in a well-marked case of scarlet fever, from being 
covered with white fur to a dark-red glazed ap, nce. 
The next day (July 1st) the tongue was again coated with far 
(slightly) and in the course of the next two days assumed 
the characteristic typhoid appearance. Diarrhcea set in, with 
typhoid stools. On July 3rd I re-notified the case as 
“enterica. previously affected with scarlatina.’’ Desquamation 
had already commenced and was very marked. On July 4th 
the case was seen with me by Mr. Burland, who confirmed 
my diagnosis. On July 6th sudamina appeared, more especially 
over the chest, abdomen, and thighs. The temperature con- 
tinued to be rather high for the first fortnight, varying between 
102° and 104°. The enteric fever ran a fairly normal course; 
spots appeared on the abdomen and lower part of the chest ; 
the spleen was not markedly enlarged. From July 3rd to the 
10th the boy was very delirious, being with difficulty kept in 
bed ; he suffered great pain in his head. I gave him anti- 
pyrin and had him sponged with cold water every hour, from 
which he derived great relief. Convalescence was much 
delayed by relapses. His sister, who developed enteric fever 
during his convalescence, was even more delirious than her 
brother. On two occasions he was very much frightened by 
the delirium of his sister, relapses occurring. One day the 
temperature ran up to 105° from normal. The house was so 
small that it was impossible to have the patients in separate 
rooms. 

CAsE 2.—The sister of the above patient, aged thirteen 
years, was notified as suffering from scarlet fever on 
July 15th. It ran a typical course; the glands in the 
neck were much enlarged and suppnrated on the right 
side. An incision was made, the abscess cansing diffi- 
culty in breathing. She developed enteric fever on July 27th, 
which was notified. This patient had a very poor constitu- 
tion and waa very delirious. It was almost impossible to 
keep her in bed. When she was quiet the deliriam was low 
and mattering. I gave her antipyrin and large quantities 
of brandy. The temperature varied between 102° and 105° F. 
Diarrhoea was severe at times. The abscess discharged the 
whole of the time up to her convalescence; it was impos- 
sible, owing to her state, to attend to it at times. 

Case 3.—Another sister, aged three, was notified as 
suffering from scarlet fever on July 19th. This child was 
much debilitated and suffered from the effects of acute polio- 
myelitis in infancy. She was much prostrated from the 
scarlet fever and developed enteric fever on July 30th, which 
was notified. The temperature was 105°F. I ordered cold 
spongings every hour and antipyrin. Although the temperature 
fell a couple of degrees it again rose. The child died on the 
next day from exhaustion. 

Casz 4—A third sister, aged seven, was notified with 
scarlet fever on July 19th and with enteric fever on Ang. let. 
This patient had both the fevers mildly. 

Remarks,—In the first case the difficulty of diagnosing the 
second fever was great on account of the more acute symptoms 
of scarlet fever masking those of enteric fever, and, although 
on the fourth day I felt sure in my own mind that there was 
a second febrile disease underlying the scarlet fever, yet I hesi- 
tated before re-notifying (for by this one’s diagnosis is made) 
till the more acute symptoms of scarlet fever had passed off. 
In the four cases the longest interval between the two-fevers 
was thirteen days, and it is curious that in the last three 
cases the period was nearly the same—viz,, eleven, twelve, 
and thirteen days. This would agree with the incubation 
period of ten to fifteen days. It is quite possible that when 
each was affected the two ‘‘poisons’’ were combined and 
that the scarlatinal poison had almost or entirely run its 
course before the other showed itself. Be this as it may, 
there is no doubt that the enteric ‘‘poison’’ was in the 
system of each during the scarlatinal course. In the case of 
the boy the two fevers practically ran concurrently ; this, 
according to TH LANcxT of Nov. 4th (p. 1149), appears to 
be possible. It will be of interest to add that another member 
of this family was affected with scarlet fever only. 

Irthlingborougb. 


EXCEPTIONAL CASES OF SCARLET FEVER. 
By Duwoan J. Cappy, M.B. 


Case 1.—On May 30th of this year I was called to see a 
child aged two years and five months. The mother stated 
that six days previously she had taken it to see her sister’s 
children, one of whom was ill in bed with scarlet fever, but 
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that the child had not been allowed to approach this one, 
Two days previously the child had a rigor, was very sick, and 
complained of a sore throat and bad headache, and on the 
morning on which I was sent for a rash had come ont all 
over its body. Upon examination I found the child flushed 
and restless, with the temperature 101°F., the pulse 110, 
strong, and full, and the usual strawberry tongue. The 
tonsils were inflamed, the glands at the angles of the jaws 
were tender and slightly enlarged, and the child was covered 
with a uniform red rash. The case went on well until the 
eighth day, when the face became puffy, and upon examina- 
tion the urine was found to contain a trace of albumen. The 
patient was treated and dieted accordingly, and the case 
enceforth progressed favourably, desquamation commencing 
on the twelfth day and lasting for about fourteen days. On 
Aug. 14th I was again called to see the same child, and 
I found it in the following condition: the temperature 
was 103°, the pulse was 120, full, and bounding, the face 
was puffy, the hands and feet were edematous, the glands 
at the angles of the jaws were much enlarged and very tender, 
the tonsils were enlarged and ulcerated, and a very pro- 
nounced bright red uniform rash covered the whole of the 
body. The mother informed me that, believing her child 
would not be liable to catch scarlet fever (having had an 
attack so recently), she had allowed it to play with another 
child who was recovering from scarlet fever, and that this 
was the result. The urine was loaded with albumen, and 
the child’s temperature rose to 104:5°.. Desquamation com- 
menced on the tenth day, and the child has since pro- 
gressed favourably and is now quite well. 

Cases 2 and 3.—On Sept. 8th, 1892, I saw a youth aged 
sixteen years, who complained of a sore throat and. headache 
accompanied by vomiting and rigors. The next evening he 
was covered by a bright red rash, and his pulse was 100 and 
temperature 100°5° F. He passed through the stage of 
desquamation, but had not finished on Sept. 31st, on which 
day his sister, aged six years, was taken ill with similar sym- 
ptoms and had a severe attack of scarlet fever, which was 
accompanied by nephritis, her urine being loaded with albumen. 
Both cases progressed favourably, desquamation occurring, 
and the lad became quite well ; but when I last saw the girl, 
about two months after her attack, she still had a trace of 
albumen in her urine. On Sept. 1st, 1893, I was sent for to 
see the girl again. Her temperature was 103°, the pulse 
125, the tonsils were enlarged and inflamed, the glands at 
the angles of the jaws were enlarged, and the patient was 
delirious. She was covered with a red rasb, and remained in 
a precarious condition for three weeks. Desquamation was 
very pronounced, some of the scales being exceptionally 
large. On the 14th her brother was taken ill with the same 
symptoms, but his temperature this time rose to 103-2" and 
his pulse was 180; he, however, had no albuminuria, but was 
very scarlet from his face downwards, and suffered greatly in 
his throat. Both patients have since done well, and although 
the girl still bas a trace of albumen in her_urine the lad is 
almost well. 

I consider these cases worthy of attention as showing 
that sometimes, at all events, an attack of scarlet fever does 
not act as a preventive to a second attack after even a very 
short interval. 

Earl’s-court-gardens, 9. W. 


A CASE OF FIBRO-SARCOMA OF THE ORBIT. 
By R. H. Euuiot, F.RC.8.ENG., M.B., B.S. Lonp., 
D.P.H. CAMB., &. 
SURGEON-LIEUTENANT, INDIAN MEDICAL SERVICE, 

On July 3lst, 1893, a middle-aged native woman was 
admitted to the Civil Hospital, Secunderabad, and was {by 
the courtesy of Surgeon-Lieutenant-Colonel Fawcett, I.M.8., 
placed under my care. Five or six months previously she 
had been struck over the right eye, and from that blow 
she dates the commencement of her present symptoms—viz., 
shooting pain around the eye, loss of sight in it, and 
exopbthalmos. On admission the condition of the patient’s 
right eye was as follows : there was pronounced exophthalmos, 
the conjunctiva was congested and chemosed in its lower 
half ; there was no evidence of inflammatory changes within 


the eye; tension +? The lens was somewhat opaque, the 
anterior chamber was shallow, and vision was absent. She 


denied perception of light. There was some enlargement of the 
veins in the supra-orbital and temporal regions, with puffiness 
of those parts. The left eye was normal. On July 3iet the 
patient was placed under chloroform and, kindly assisted by 
Surgeon-Lieutenant-Colonel Fawcett, 1.M.8., and Surgeon- 
Captain Giffard, I.M.8., I enucleated the eyeball and then 
proceeded to clear out the cavity of the orbit down. 
to the periosteum. This was greatly facilitated by the 
division of the external canthus upwards and downwards 
by a V-shaped cut. The whole orbit was found to be filled 
by a dense growth, which had replaced all the natural struc- 
tures and was evidently a fibro-sarcoma, originating probably 
in the orbital connective tissue. Having dissected the mass 
back to the apex of the cavity, the stump that was left was 
touched with chloride of zinc lotion (twenty grains to the 
ounce), 8 sponge plug was put in, and antiseptic dressings 
were applied. The patient made a good recovery, the cavity 
filling up extremely well, and when the woman was last seen, 
early in October, she presented no signs of recurrence. 

The granulating mass seemed to be covered with a kind of 
mucous membrane, but was yet very sensitive to cold or 
draught. This at first caused some uneasiness, as the pains 
in the head resulting from such catarrhs were at first feared 
to be due to cerebral growths. Protection of the parts, how- 
ever, had the satisfactory result of relieving anxiety on this 
head. Seeing Dr. W. J. Collins’ cases in THE Lancet of 
Sept. 16th, 1893, I thought it might be of interest to place 
this case also on record. 


Bellary, India. 
B Mirror 
ol 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mov 
borum et dissectionum tum aliorum tum propriae collectar 
habere, et inter se comparare.—MoneaGmi De e Cas. Mord, 
lib. iv. Proemium. . 


KING'S COLLEGE HOSPITAL. 


HYDATID CYST OF THE ANTERIOR MEDIASTINUM PEB- 
FORATING THE THORACIC WALL ; REMARKS. 
(Under the care of Mr. WILLIAM Rosz.) 

ALTHOUGH the formation of hydatid cysts in the medias- 
tinum is not unknown, still it is an occurrence of extreme 
rarity in this country, and the account of the following case 
will be read with attention. Dr, Hare, who wrote on the: 
subject of Mediastinal Disease, gives a summary of recorded 
cases, comprising 134 of cancer, 98 of sarcoma, 115 of abscess, 
16 of non-suppurative inflammation, 21 of lymphoma, 7 of 
fibroma, 6 of hematoma, 11 of dermoid cysts, 8 of hydatid 
cysts, and 104 of various mediastinal diseases. He came to 
the conclusion that the anterior mediastinum is affected far 
more frequently than are the other two spaces, and that most. 
mediastinal growths occur in adult males. Hydatid cyst of 
the lung is a far more common disease, though it is also very 
difficult to diagnose. It is rather strange that a cyst in 
this position, bebind the resistant wall of the thorax, and 
of such a size, did not produce more trouble than the: 
patient appears to have experienced. For the notes of this 
case we are indebted to the late house surgeon, Mr. W. 
R. Smith. 

A domestic servant twenty-five years of age was admitted to 
King’s College Hospital on Oct. 11th, 1893. The patient was- 
born, and had lived most of her life, in the country. She was 
single and had always enjoyed good health, with the excep- 
tion of an attack of bronchitis six years ago which laid her 
up for a fortnight. Her father and mother are alive and 
well. She has four sisters and one brother, all healthy. Six 
years ago, after her recovery from bronchitis, she one day 
noticed a small lump about the size of an acorn justabove her 
right breast. It steadily inoreased in size, but never gaveher 
any pain or inconvenience. There had been nocongh or respira- 
tory embarrassment, and it was simply on account of the in- 
creasing size of the lump that she soughtadvice. On admission 
she presented a well-nourished, but somewhat anemic appes!- 
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ance. A uniformly smooth, hemispherical swelling, tense and 
elastic, was to be felt to the right of the median line and over the 
sternal ends of the second and third ribs. Commencing about 
a finger’s breadth from the clavicle, it extended to the lower 
border of the third rib below, touching the sternum inter- 
nally, and measured three inches transversely and nearly the 
same vertically. The skin over it was unaltered in appear- 
ance and freely movable upon the tumour. On digital 
examination a sensation of fluctuation was detected, and 
although the swelling allowed of slight movement it appeared 
to be firmly attached to the subjacent structures. It was 
quite unconnected with the breast, and the fibres of the 
pectoralis major seemed to be stretched over it. There was 
mo impnise on coughing, and the respiratory and heart sounds 
were normal. No swelling could detected in any other 
locality. On Oct. 16th the patient was anesthetised with the 
ACE. mixture. A transverse incision about three inches 
long was made over the most prominent part of the tumour, 
and the skin and fascia were carefully cut through; 
the fibres of the pectoralis major, which were thinned 
and expanded over the swelling, were separated, and the 
qmargins of the wound were kept aside by retractors. On 
attempting to isolate it from the underlying attachments 
the tumonr gave way, and a quantity of clear colour- 
Jess fluid escaped, leading at once to the suspicion that a 
hydatid cyst had been opened. It was now found to extend 
between the second and third ribs deeply into the medias- 
tinum, leading to a cavity large enough to hold about ten 
ounces of fluid ; the sternum and contiguous ribs were slightly 
eroded. The fluid was evacuated, and the inner gelatinous 
lining membrane was easily removed by forceps without any 
bemorrbage ; the cavity was gently sponged with small 
sponges wrung out in a1 in 40 carbolic lotion, and two long 
strips of cyanide gauze impregnated with the iodoform and 
glycerine emulsion were left in it, the superficial wound being 
dressed with gauze and wool in the ordinary way. After the 
operation the patient was very comfortable. The wound was 
‘dressed the next day, and there was a good deal of blood- 
stained discharge ; the stuffing was gently removed, and fresh 
portions were cautiously inserted. This treatment was con- 
tinued daily until the sixth day, when at 3P.M. the patient, who 
was sneezing and leaning forwards to speak to a friend, sud- 
-denly noticed that her dressing was soaked with bright-coloured 
blood. Two minutes later it was removed, and a large quantity 
of blood just coagulating was found under it, soaking her 
garments, and there were some clots in the bed. As the 
bleeding had then apparently ceased the deep plugs were 
not interfered with, but an extra strip was gently inserted 
and a fresh superficial dressing was applied. The patient 
was kept perfectly quiet and in the horizontal position. There 
bad been ho cough or dyspneea daring this time, and the tem- 
perature, which during the whole weck had never been above 
99 2°F., was then 97°; it rose to 99-3° the next morning and 
subsequently followed a normal course. The next day, on 
Mr. Rose's visit, the stuffing was all carefully removed, and the 
wound was gently syringed out with a 1 in 60 carbolic solution ; 
it was quite sweet. Mr. Rose introduced his index finger and 
could distinctly feel the beating of the innominate artery at 
the bottom of the cavity. A small drainage-tube was in- 
serted instead of the stuffing, and the wound was redressed. 
Subsequently it was daily gently syringed out and there was 
no further hemorrhage ; the tube was gradually shortened, 
and the cavity slowly contracted and healed without further 
complications, Microscopic examination of the cyst wall 
revealed the presence of several daughter cysts adherent to 
it, showing the characteristic scolices within them; the 
‘laminated appearance of the cyst wall was also clearly seen. 

Remarks by Mr. Ross.—This case seems wortby of being 
recorded alike on accoant of the rarity of hydatid disease 
in the anterior mediastinum, the absence of intra-thoracic 
pressure symptoms, and the difficulty of diagnosis previously 
toeither operation or exploration. The existence of a perfora- 
tion through the thoracic wall communicating with a cavity 
within was not suspected, as there was no impulse on 
conghing, and the case:was looked upon prior to operation 
as being either a perichondrial cyst or a chronic abscess. 
With regard to the hemorrhage occurring on the sixth day, 
‘it was at first feared that septic contamination had occurred ; 
‘but the subsequent progress of the case, as also the condition 
of the dressings, negatived such a hypothesis. It was pro- 
bably due to the rapture of one of those arterial twigs which 
arise from the innominate a! in this region and to the 
altered condition of pressure brought about by the evacua- 
tion of the cyst contents. 


KIDDERMINSTER INFIRMARY. 


4 CASH OF MALIGNANT PUSTULE TREATED SUCCESSFULLY 
BY EXCISION, AND THE EXTERNAL AND INTERNAL 
USE OF IPECACUANHA. 

(Under the care of Mr. W. H. Moone.) 

PUBLIC attention in London has been recently drawn to 
this disease on account of the fatal ending of one or two 
patients affected with it. We have published a case of 
severe antbrax in the ‘‘Mirror,”’ which was under the care of 
Mr. Davies-Colley at Guy’s Hospital,’ and in which the treat- 
ment by means of ipecacuanha, given internally and applied 
externally, was successfully carried out. This treatment 
was first recommended by Dr. Muskett in 1888,? who wrote 
highly of its usefulness after his employment of it in fifty 
cases ; in these the results had been uniformly good. Ipeca- 
cuanha has no influence on the spores, although it is fatal 
to the bacilli anthracis ; the former are not, however, found 
in the development of the disease in the human body.* Others 
have, however, written very strongly in favour of other 
methods of treatment—for instance, Jarnovsky reported 
seventy-two cases of anthrax, all of which were successfully 
treated by injections of carbolic acid, and Scheffer and 
Stritzner have recorded results as being favourable. There 
is an impression that the disease is on the increase, but it is 
difficult to prove this. We think that the medical practitioner 
of the present day is better able to recognise it, and many 
cases are sent to hospitals for treatment which were formerly 
looked upon as being due to blood poisoning and attended at 
home. For the notes of this case we are indebted to Mr. 
P. E. Davics, house surgeon. 

A lad seventeen years of age was admitted into the Kidder- 
minster Infirmary at 1 P.M. on Sunday, July 30th last, 
suffering from malignant pustule. He had always enjoyed 
good health. His occupation was that of a ‘‘creeler’’ at 
one of the local carpet mills, and he slept with a brother 
who was a woolsorter. Nine days before admission, whilst 
at his work, the patient accidentally knocked his forehead 
against some ironwork attached to the loom. The blow 
was not severe ; in fact, he would not have noticed it had 
it not been for the subsequent history of the case. As far as 
he could recollect the skin was not broken. Nothing was 
noticed until the following Wednesday, when he discovered 
a red pimple on the site of the previous contusion. He 
attached no importance to it, as he felt perfectly well. On the 
following day he noticed that the parts about the right eye 
were swollen and the pimple had ‘‘burst’’; he also felt 
*«queer.”” On the following day the swelling had increased 
considerably, so that he could not open his right eye ; hestill 
had no pain in the affected part, but he felt ill and weak. 
He consulted Mr. Moore, and whilst in his consulting room 
had a severe attack of syncope. He was advised to go 
into the hospital. 

On admission the patient looked ill, the pulse was 104 
(soft), the skin was moist, and the temperature was 101° ¥. 
On the right side of the forehead, about one inch above the 
orbital ridge, there was a swelling measuring about an inch 
and a half in diameter; the centre of this swelling was 
occupied by a dry, black slough about the size of a pea; 
around this was an incomplete ring of vesicles, which for 
the most part merged into each other; outside this was 
an inflammatory zone about one-sixteenth of an inch 
in diameter; the surrounding tissues for some distance 
felt brawny and indurated; both eyelids were extremely 
cedematous, the right being closed; the glands at the 
angle of the jaw on the affected side were much 
enlarged, and the skin over them was tense and shiny. There 
appeared to be a general swelling of the neck, and the 
patient stated that his chest was swollen, but no edema of 
the chest wall could be detected. There was an entire 
absence of pain and no local tenderness or suppuration. The 
serum from the vesicles showed well-marked anthrax bacilli 
on examination. At4 p.m. Mr. Moore excised the whole of 
the pustule, together with the marginal tissues, by a circular 
incision. The surface of the wound was extremely hard and 
indurated, and bled freely. The wound was dressed with a 
paste composed of ipecacuanha and water and double cyanide 
gauze. A powder containing five grains of ipecacuanha with 


1 Tag Lancet, Oct. 17th, 1891. 
2 THe LANcet, Feb. 1ith, 1888. 


3 See Experiments by Mr. Evans, Guy's Hospital Reports, vol. xlvil, 
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one-sixth of a grain of morphine was ordered to be taken 
every four hours. 

July 31st.—The patient slept at intervals during the night ; 
he was sick twice after the first powder, but on repetition of the 
dose he retained it. The dressings were very adherent to the 
wound. The ipecacuanha paste was re-applied. There was 
total absence of pain or tenderness on dressing. The face 
was not so swollen, the pulse was 100, and the temperature 
100° F. 

Aug. Ist.—He slept well. There was no sickness after 
the powders. The swelling of the face was considerably 
diminished ; he can open both eyes. The pulse was 86 and 
the temperature was 98°. 

3rd.—The swelling has entirely disappeared. The powders 
were ordered to be taken every six hours. 

4th.--The ipecacuanha was discontinued, both internally 
and externally. 

The b paticnt was discharged on Aug. 27th, twenty-eight 
days after admission, the wound having cicatrised ; he was 
feeling perfectly well. 

Report on a Section of the Specimen by the Pathologist to the 
Guy's Hospital Gazette.—The specimen is one of malignant 
pustule, removed in an early stage of the disease. The 
affected area of skin is densely infiltrated with leucocytes, 
which have infiltrated and destroyed the follicles &c.; the 
epithelium has undergone coagulation necrosis, and the 
layers have been partly separated by masses of leucocytes. 
Towards the base of the inflamed area the process of absorp- 
tion of striated muscle by leucocytes is well shown. There 
is no pus. Evidencing the intensity of the irritant are 
sma)l ecchymoses among the leucocytes. Anthrax bacilli 
are moderately abundant in the inflammatory exudation. 

Remarks by Mr. Davigs.—The points of interest in the case 
are: (1) the probability that the patient at thetime of the 
accident sustained a slight abrasion of the forehead, and that 
he became infected from his brother; (2) the attack of 
syncope not resulting from pain, whilst the patient was being 
examined ; and (3) the entire absence of pain, tenderness, 
and suppuration. 
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Eneysted Hydrocele of Round Ligament.— Cyst of Canal of 
Nuck.—The Local Lesion of Scarlet Fever.—Streptococcus 
Pneumonia from a case of Cerebro-spinal Meningitis — 
Severe Fever accompanied mth Red Patches over Knees and 
Elbows, 


AN ordinary meeting of this Society was held on Nov. 2lst, 
Dr. Pavy, President, being in the chair. The President 
referred in feeling terms to the death of Sir Andrew Clark, 
and a vote of sympathy with his family was passed. 

Mr H. H. CLurtow showed a specimen of Encysted Hydro- 
cele of the Round Ligament, which he had removed from a 
woman aged thirty-nine, who at the age of eighteen had 
what she called a hernia and had worn a truss. Seven days 
before her admission to St. Thomas’s Hospital the swelling 
had become irreducible, but without the ordinary symptoms 
of strangulation. At the operation the sac was opened and 
found to be completely sbut off from the peritoneal cavity. 
The cyst was removed and found to possess a thick ridge at 
the back which was considered to represent the round liga- 
ment. The patient made an uninterrupted recovery.—Mr. 
Locxwoop wisbed to know whether the wearing of the truss 
bad produced occiusion of the communication with the 
abdominal cavity. He had recently operated on a case of 
congenital hernia and opened two accessory sacs which had 
been produced by an ill-fitting truss. —Mr. CLUTTON, in reply, 
said that there was no evidence to show that a hernia had 
ever existed, and he could not say whether the communica- 
tion with the peritoneam had been closed by the pressure of 
the truss or oe natural process. 

Mr. W. L. WAINWRIGHT showed a Cyst of the Canal of 
Nuck which was removed from an out-patient at the Shadwell 
Hospital aged sixteen. It was situated in the anterior part of 
the right labium majus just below the external inguinal ring ; 
it projected from the general surface like a nevus, stretching 
the skin over it, and was scarcely movable in the surround- 
ing tissues. On removal it measured 34 by 2cc. and was very 


tense and translucent. At the upper part there was 8 con- 

stricting band of fibrous tissue which gave the cyst an hour- 
Jass shape when fresh. The mother said it had been present- 
‘or years, but lately had become much more prominent. 

Dr. W. Dowson read a paper on the Local Lesion of Scarlet. 
Fever. He pointed out that this disease was endemic in 
certain areas of population and that, notwithstanding this, 
a very large proportion of the population escaped altogether, 
the natural incidence of the disease being well under 5 per 
cent. Scarlet fever all but disappeared after the age of 
sixteen, and he had sought for a reason for this immunity. 
He believed that the primary local lesion in this affection 
was in the tonsils, there being at first a local disease of the 
tonsils and of the cervical lymphatic glands, and subsequently 
a general development of symptoms from absorption of local 
toxines, The destructive in: tion of the tonsils was 
always present in greater or less degree, and it was one of 
the very earliest signs to appear. An examination of the throats. 
of 500 persons had convinced him that the tonsils were 
permanently damaged by scarlet fever. The onset and 
establishment of puberty seemed to have an influence in 
diminishing the liability to contract the disease. He quoted 
a case in which he thought that the primary lesion was 
engrafted on to old ear disease, and he remarked that the 
tonsils were often unequally involved. Some cases which 
occarred during an epidemic presented only signs of sore- 
throat and fever ; these he regarded _as mild local attacks of 
the disease. When relapses occurred they were accompanied 
by a fresh outbreak of sore-throat. Where the primary 
infection occurred in a wound the throat was not usually 
affected. The tissues of the primary lesion might differ in 
their essential characters and in their hereditary qualities, 
and hence it was that surgical and puerperal scarlet fever 
were different to the ordinary affection. Where scarlet 
fever occurred in association with a wound, but the 
latter had not been the primary source of infection, 
there would usually be a sore-throat accompanied by 
@ healthy condition of the wound. In puerperal scarlet 
fever also the sore-throat was but little marked, He suggeste? 
that acquired immunity was really a local immanity, the 
changes in the tonsil induced by the primary attack being of 
a fibrous nature and protecting it from further lesions. His 
conclusions were that the sore-throat was almost invariably 
present and was one of the first symptoms ; that it recurred 
in relapses; that its severity was so proportionate to the 
symptoms that it had been used as a basis of classification of 
the disease ; that it was absent when Jocal infection took 
place in some abnormal part; that it left a permanent 
lesion and that at puberty and over thirty years of age 
the natural processes of development of the tonsil tended 
to limit the chance of acquiring the disease. He held 
that the sore-throat and cervical lymphadenitis of scarlet 
fever were analogous to the chancre and bubo of syphilis 
and to the intestinal ulcer and enlarged glands of 
typhoid fever.—Dr. CaYLeEy thought that there was very 
strong evidence to show that the poison was not confined to 
the fauces, and the fact that the patient remained contagious 
for six or eight weeks, long after the throat symptoms were 
well, was against the theory. There was no doubt that. 
the poison was contained in the skin, and he had seen 
many cases in which the disease had been acquired in the 
ordinary way, where no sore-throat was observable. The 
mild cases of scarlet fever, with very slight involve- 
ment of the throat, were just as protective as were the 
graver attacks where the tonsils had presumably been severely 

lamaged.—Dr. GOODALL confirmed Dr. Cayley’s observa- 
tion that in many cases the throat symptoms were either very” 
slight or were absent. It was remarkable that many mild 
cases of scarlet fever had afterwards severe nephritis or 
marked desquamation —Mr. SHATTOOK observed that younger 
animals were more susceptible than were older ones to all 
forms of microbic infection, and he quoted the well-known 
example of the adult white rat not being susceptible to the 
poison of anthrax, whereas the young of the same animal was 
easily affected.—Dr. Dowson, in reply, said that very young 
infants were exempt from tonsillar lesion in scarlet fever, and 
this was perhaps because, as they still suckled, their toasile 
were not liable to be wounded by small, sharp particles of 
food. He said that the throat lesion often persisted for 
weeks after the initiation of the fever. 

Dr. KANTHACK read a communication on the Btrepto- 
coccus Pneumonie in Cerebro-spinal Meningitis. A case of 
this disease had recently occarred in St. Bartholomew's 
Hospital uncomplicated by pneumonia or other lesion. At 
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the mortem examination the surface of the brain 


‘was found to be covered with pus, and pus was also 
found on the spinal pia mater. On si , typical 
capsule cocci were found to be arranged in pairs or short 


chains of from four to sie individaals, Sone st the 
leucocytes apparently contained one or more pairs, and the 
umber of plasma cells was greatly increased. Cultivations 
‘were made of the pus on glycerine and ordinary agar, and 
dewdrop-like cultures were obtained after twenty-four hours. 
Incculations of these cultures into mice killed them rapidly ; 
but from the heart’s blood of these mice the cultares made 
grew more rapidly, assumed true streptococcus form, and lost 
their virulence towards mice and rabbits. The pneumococcus 
was extremely variable ; over thirty varieties had already 
‘been Severed and the one which Dr. Kanthack showed 
approached the streptococcus pyogenes in its characters. He 
pa now endeavouring to re-establish the virulence of his 
cultures, and he hoped thereby to bring them back to their 


er GasTER mentioned a case of a man who was seized 
with Severe Fever and developed Red Patches over his Knees 
and Elbows. At the necropsy meningo-encephalitis was found, 
and from the pus streptococcus pyogenes albus and aureus 
were isolated. Of the sixteen cases of pneumonia he had 
recently helped to investigate, three had meningitis, with 
‘high temperature and delirium. The meningitis was not 
puralent, but there was a yellowish, serous fluid between the 
convolutions, and from this was obtained a pure culture of 
the diplococcus pneumoniz. 

The following card specimens were shown :— 

Dr. Rottesros : Vermiform Appendix, with Pouches due 
‘to recent Uloeration. 

Mr. CLurTon : Epithelioma of Scar Tissue and Tibia. 


HUNTERIAN SOCIETY. 


AN ordinary meeting of the Hunterian Society was 
held at the London Institution on Wednesday, Oct. 25th, 
Mr. F. Gorpon Brown, President, in the chair. Dr. 
ARTHUR Davies read a paper on ‘‘The Thyroid Gland 
and its Therapeutic Value in Myxcedema and certain Skin 
Affections.’’ He first briefly discussed the different theories 
as to the function of the thyroid gland and showed that 
trom experimental and clinical evidence the most important 
of these was that which connected the function of the 
gland with the metabolism of the body. The results of 
transplantation of the thyroid gland by Professors Kocher and 
‘Van Esselberg and the able experimental investigations of 
Professor Victor Horsley were alluded to. He then described 
the great therapeatic advance made by Dr. George Murray, 
who most successfully carried out the injection of the thyroid 
juice in a case of myxedema The disadvantages were also 
dwelt on—namely, (1) loss of consciousness ; (2) tendency to 
‘syncope ; (3) acceleration of the pulse-rate ; (4) abscesses and 
indurations ; (5) nausea ; (6) flushings ; (7) tonic spasms ; and 
<8) stabbing sin thelumbar region. Dr. Davies showeda 
‘man who suffered from myxcedema for fifteen years, and 
who had been successfully treated by the thyroid injections. 
He then referred to the remarkable discovery made inde- 
‘pendently by Dr. Hector Mackenzie and Dr. E. L. Fox as to 
the efficacy of the thyroid gland when given raw or in the 
form of a glycerine extract the mouth. He also 
gave an account of a further modification of this method— 
namely, the administration of a dried extract from 
the gland—and showed a series of five cases success- 
felly treated by this means. The rapid loss of weight 
during treatment was dwelt on, and the importance of keep- 
ing a weekly record of this, so as to control the activity of 
the thyroid principle. Casts of hands were shown illus- 
trating the marked diminution in volume after treatment. It 
‘was shown how important it is to maintain the treat- 
ment for the rest of life. The great value of the thyroid gland 
‘treatment in sporadic cretinism was also pointed out, and 
the rapid growth noted in such cases. Lastly, Dr. Davies 
showed a series of photographs lent to him by Dr. Byrom 
Bramwell, illustrating the marked improvement in psoriasis 
after thyroid feeding, which he had also observed in two cases 
of peoriasis, one of chronic eczema, and one of xeroderma with 
Achthyosis.—Drs. HecToR MACKENZIE, FLETCHER BREACH, 
Past BUR, and others discussed the paper and related cases. —— 

ordinary meeting was held at the London Institution on 


Wednesday, Nov. 8th, Mr. F. Gonpon Brown, President, in 
the chair.—Dr. CHAPLIN showed a case of Congenital Mal- 
formation of the Heart in a boy aged ten, who suffered from 
cyanosis, clubbed fingers, &c.—The PRESIDENT showed & 
man who in August last had an attack of Insolation, followed 
by delusions, increased knee-jerks, melancholia, and, lastly, 
universal steadily in tremor and general weakness,— 
Sir HucH BEEVOR showed a woman aged twenty with a loud 
Systolic Pulmonary Murmur with no cyanosis, and another 
woman aged forty-two with a remarkably loud Musical 
Systolic Aortic Murmur.—Dr. F. J. SmrtH showed two cases 
of Hemiplegia, dating from infancy, one, aged twenty-eight, 
now presenting well-marked right-sided athetosis ; the other, 
aged forty-two, presenting complete flaccidity with marked 
wasting of the limbs on the left sida —Mr. OPENSHAW 
showed a Nzevus of the Tongue as large as a Tangerine orange, 
which had been considered to be sarcomatous. 


PROVINCIAL MEDICAL SOCIETIES. 


NORTHUMBERLAND AND DURHAM MeEDIcAL SociETy.— 
At a meeting of this Society on Nov. 9th, at which the Pre- 
sident, Dr. J. ADAMSON, occupied the chair, several patients 
were brought forward.—Mr. WARDLE introduced a man on 
whom he had performed Enterostomy without Plates. For 
about two years there had been attacks of obstruction due to 
cicatricial contraction following ulceration. It was now four 
months since the operation. All symptoms had disappeared 
and the man was in good health.—The PRESIDENT showed a 
child with Epispadias and Double Hernia. Different methods 
of treatment were discussed.—Dr. Gowns presented a lad 
from whose knee he had removed a Loose Cartilage. After 
its removal the knee still locked and the incision was 
therefore extended, and an excavation was found in the 
lower end of the femur. The loose cartilage fitted into this 
excavation exactly. No history could be obtained of previous 
injury to the joint. The movements of the limb were perfect. — 
Mr. PaGE brought forward the following specimens :—1. A 
man whose Penis, Testes, Scrotum, and Inguinal Glands had 
been removed for Extensive Malignant Disease. 2. A girl, the 
Right Half of whose Thyroid Gland he had removed nineteen 
days before. Both lobes were very large and caused much 
inconvenience ; the left lobe had markedly diminished in size 
since the operation. 3. A patient on whom he had per- 
formed Halsted'’s Operation for a Large Scrotal Hernia. — 
Mr. RUTHERFORD Morison showed :—1. Two cases, fourteen 
months after operation, in which there was no trace of 
recurrence of the affection in question. The first patient 
was an old man, the whole of whose Lower Lip had beer 
removed for Epithelioma ; the second, a girl, of whose 
Thyroid Gland had been removed for a Round-celled Sarcoma, 
2 A woman with Syphilitic Ulcer of the Face simulating 
Rodent Ulcer. 3. Tongue with Leucoplakia and commencing 
Epithelioma.—Mr. BLack showed a child aged eight years, 
whose Hip he had excised by Ollier’s method.—Dr. Hume 
showed :—l. A case of trephining for Mastoid Disease. The 
patient had suffered from suppurative ear disease for a long 
period; when first seen he had symptoms of pysmia, 
and the diagnosis of septic thrombosis of the later sinus 
was made. The mastoid antrum was opened, and it and the 
tympanum were made aseptic. On trephining it was found 
that the lateral sinus was patent, and no abscess could be 
discovered in the main substance. After the operation there 
was a rigor, and an abscess was found forming below the 
mastoid—probably an extension from the mastoid cells, 
This was opened and the patient made an uninterrupted 
recovery. 2 A man whose Internal Semilunar Cartilage had 
been removed. The patient received a severe blow on the 
inner side of the knee, which immediately afterwards became 
useless, and a projection could be felt at its inner side, 
At the operation it was found that the anterior half wag 
separated and bi between the articular surfaces. The 
whole of the was removed and the movements of 
the joint were now perfect.—Mr. VIcKERY showed a 
case of Lateral Sinus Thrombosis cured by ligature of 
the internal jugular. There was a history of chronic ear 
disease. When first seen there were severe right ear- 


ache, high temperature, and puffiness in the right parotid 
region; later there were ra and vomiting. The 
internal jugular was tied as low down as possible, and 


immediately collapsed above the ligature. On trephining 


1312 THE Lanocet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 25, 1993, 


and opening the lateral sinus there was a free rush of blood, 
which was stopped by pressure. Rigors and high temperature 
occurred for a few days, but the patient then rapidly 
recovered.—Dr. OLIVER showed a boy with Friedreich’s 
Disease, and Dr. Limont @ woman with Molluscum Con- 
tagiosum, a man with Psoriasis treated for a month with 
thyroid powder with little effect, and a boy with Psoriasis 
Rupioides, the crusts being studded with hemorrhagic spots. — 
Other specimens were shown by Dr. MurPHY—viz., seven 
Extra-Uterine Gestations, all recovering after operation ; 
Ruptured Appendix with Foreign Body; and Fibroid with 
Twisted Pedicle removed by abdominal hysterectomy.— 
Finally, Mr. PAGE showed two cases of Tubal Gestation ; an 
Oxalate of Lime Calculus removed by a supra-pubic opera- 
tion ; an Ovarian Tumour and Sarcomatous Kidney removed 
at one operation ; and a Dermoid Cyst of Ovary. 

NoTtTinGRaM MeEpico-CarRruRGIcAL Society.—Dr. W. 
Huntue, President, occupied the chair at the meeting of 
this Society held on the 15th inst., when Dr. HANDFORD 
read a paper on the Gallop Rhythm in Cardiac Disease. 
Having defined the scope of the subject as including 
those cases in which three distinct heart sounds could 
be heard instead of two, he proceeded to discuss the 
causation of reduplicated first or second sound. He gave 
reasons for doubting the adequacy of accepted explana- 
tions of this phenomenon. When the extra sound was 
pericardial its significance was thought to be practically 
nil. A doubled second sound was important as a help to 
diagnosis of mitral obstruction. An interpolated first sound 
might be of great prognostic import, especially when 
all three sounds were equidistant in time and of equal 
intensity.—The PRESIDENT and Dr. W. B. RANsoM discussed 
the subject, and, Dr. HANDFoRD having replied, Dr. ELDER 
showed a woman aged thirty-five years upon whom he had 
successfully operated for Left-sided Pyosalpinx. The sac was 
opened and drained, and purulent fluid amounting to fifteen 
ounces evacuated, but the sac could not be removed on account. 
of adhesions. The patient had recently had an attack of 
typhoid fever and, presumably, perforation of intestine.—Dr. 

LDER then showed an Ovarian Tumour weighing eight pounds, 
and Dr. MIcHIE brought forward the following specimens : 
(1) an Ovarian Cyst with Twisted Pedicle, one and a half 
turns (from left to right), producing strangulation, success- 
fally removed from a patient six days after the onset of acute 
symptoms ; (2) Parovarian Cyst with Twisted Pedicle, two 
turns (from left to right), not producing strangulation ; 
(3) two Dermoid Ovarian Cysts removed from the same 
patient ; (4) Tubal Gestation removed six weeks after cessa- 
tion of menstruation ; (5) Double Pyosalpinx removed from a 
patient with acute peritonitis produced by rupture of one of 
the tubes; and (6) the Appendages removed for Myoma. 
Both the tubes and ovaries were affected with cbronic inflam- 
mation and were densely adherent to the tumour. The last 
five specimens were removed during the last five days. All 
the patients were progressing satisfactorily. 

SHEFFIELD MEpIco-CHIRuRGICAL Sociery. — Mr. R. 
FAvELL presided at a meeting of this Society on Nov. 9th, 
when Sir J. Crichton-Browne was unanimously elected an 
honorary member. Mr. DALE JaMEs showed: (1) a boy 
aged ten years suffering from severe Kerion, with two 
patches of keloid on the site of the scar of a burn; 
(2) a baby ten days old with a large fluctuating Cervical 
Cyst, from which aspiration with a fine needle procured 
arterial blood ; and (3) a baby a week old showing Deformity 
of both Knees, apparently produced by partial dislocation of 
the head of the tibia forwards. —Mr. Pyz-SMITH showed a girl 
aged eleven years who had been caught by a button-hook 
in the right eye ten months ago. There was hemorrhage, 
followed immediately by an impairment of sight in certain 
directions. There was a scar at the insertion of the inferior 
rectus and the eye could not be turned fully downwards. 
Diplopia was elicited on looking downwards. The paresis of 
the inferior rectus appeared to depend on the muscle having 
been torn at its insertion.—Mr. Pye-SmiTH also showed a 
case of Ophthalmoplegia Externa affecting the Right Eye of a 
married woman aged thirty years. Ptosis commenced five 
months before, and when first seen, a fortnight later, there 
was paralysis of all the orbital muscles. The pupil was con- 
tracted but not quite inactive. After a month’s treat- 
ment with mercury and iodides the ptosis partly dis- 
appeared and the external rectus recovered.—Dr. SWEETEN 
showed for Dr. CLAPHAM a Brain with a Patch of Softening in 
the Left Parietal’ Cortex and a recent Embolus in a Cortical 
Branch of the Right Middle Cerebral Artery, Recent and 


Loose Vegetations on the Aortic Valves, Small Kidneys with 
Adherent Capsules and Wasted Cortex, the result of chronic 
lead- poisoning, Carcinoma of Stomach with Secondary 
Deposits in the Liver, all being from the same patient.—Dr. 
Kyox showed Ruptored Liver and Kidney caused by a falt 
from a scaffold.—Mr. Cross showed the Bowel from a case of 
Typhoid Fever with severe hemorrhage. The ulcers were 
most numerous in the ascending colon.—Dr. ARTHUR HALL. 
showed some Brain Diagrams on slates and a microscopic 
specimen of Kidney disintegrated by hydrochloric acid.— 
Mr. DALR_JAMES showed the drawing of an Eruption occur- 
ring after Vaccination in a previously healthy child. Three 
weeks after vaccination from the calf a few sharply accumi- 
nated papules appeared on the vaccinated arm and on the face, 
and werefollowed by others during the next six months. The 
crown of the papules was carious; in about three days they 
developed into oval, tough, semi-translucent vesicles, exactly 
like the pups of ants; these existed for a week, eventually 
shrivelling up into filiform warty patches, which fell away in 
about a week and left dry, rough, reddish areas mach more 
extensive than the original ones.—Mr. SImMzON SNELL then 
read a paper entitled ‘‘Doctors as Men of Letters.” Many 
medical wortbies were dealt with in detail and extracts were 
given from their literary productions. Mr. Snell thought that 
people were little aware of the large part medical men had 
taken in the literature of theircountry. Many of the most dis- 
tinguished in all branches of literature were either medical 
men or had received a medical education. The lecturer dealt 
fully with different writers in different periods, mentioning 
their works and many interesting incidents relating to the 
times in which they lived. The paper concluded by alluding 
to our English-speaking brethren on the other side of the 
Atlantic, and especially to the works of Dr. Oliver Wendell 
Holmes, a veteran who bad in the last summer passed 
his eighty-fourth birthday. 


Rebietos and Hotices of Pooks, 


Voice-training Primer. By Mrs. EMILH BEHNKE and C. W. 
PEARCE, Mus. Doc. Cantab. London : Chappell and Co. 
1893. Pp. 76. 

Mrs. BERNKE is well known as a most excellent teacher 
of singing upon thoroughly philosophical principles, whilst 
Dr. Pearce holds a distinguished position as a professor 
of music. The little book they have published, though 
written in the somewhat unengaging style of questions 
and answers, is quite a model of compression and gives 
& great deal of information even to those who may be 
proficients in reading and rendering music. Everyone who 
loves the concord of sweet sounds should read it through. 
Beginning with a short anatomical and physiological 
description of the organ of voice and the general mechanism 
of respiration, the mode of exercising the voice to the 
best advantage is given. This is followed by a catechism 
of musical theory, which Dr. Pearce, from whose pen it pro- 
ceeds, hopes will furnish vocal candidates at examinations 
with all the theoretical answers to the questions likely to be 
asked. This part gives an account of the pitch of sounds, 
the tonal relationship of sounds, including an acoount of 
major and minor scales and their key signatures, diatonic 
and chromatic intervals, and chromatic scales. A cbapter is 
devoted to ‘‘time ”’ and one to the movements of the instru- 
ment that marks it—the conductor's ‘‘baton.”” It isa very 
usefal and well-arranged book, which those of our profession 
who have little time to study larger treatises may read with 
advantage. 


JOURNALS AND REVIEWS. 

The Veterinary Journal for the months of June, July and 
August contains a most interesting and important paper by 
Professor Thomassen, of the Utrecht Veterinary School, 
entitled ‘‘A Contribution to the Study of Disease of the 
Nervous System ” (in animals, of course), in which the mare 
notable and serious of these disturbances are deslt with in & 
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thoroughly scientific manner, especially cerebro-spinal menin- 
gitis. The illustrative cases given are particularly interesting 
to the pathologist, and show what an advance has been made 
in the study of these disorders. In the number for July, Dr. 
Goss of Marietta, Georgia, U.S.A., publishes an article in 
favour of the tincture of echinacea angustifolia, made from 
the root of that plant, which grows in Alabama, as a pre- 
yentive of hydrophobia. It appears to be also successfully 
employed as an accessory agent in the treatment of syphilis, 
cholera infantum, and diphtheria, as well as in ulcerations 
generally ; it is applied locally and administered internally. It 
isalso stated to bea remedy for rhux poisoning and for healing 
pus cavities or abscessesin any part. The same number hasan 
instructive paper on infectious abortion in mares. In the 
number for August the chief contribution is a lengthy 
article on anesthetics in veterinary surgery, which is 
well worth perusal on account of the light it throws on 
the action of chloroform and ether on various domestic 
animals. It would appear that a fatal result from the 
employment of anssthetics is very rare in these creatures. 
In the September issue the chief papers are one on protective 
inoculation for what is technically known as ‘' symptomatic 
anthrax,’ and one on skin grafting in animals by Thiersch’s 
method ; whilst that for October has a communication from 
Professor Cadiot, of the Alfort Veterinary School, on tuber- 
calosis of the bronchi, trachea and larynx in the dog, anda 
very exhaustive inquiry into an outbreak of rabbit septicemia, 
its nature and the specific organism which gives rise to it. 

The Veterinarian for September and October has as its 
chief features some records of cases and references to 
anthrax. Reports of meetings of veterinary societies and 
notices of the more prevalent contagious diseases among 
the domestic animals included in the Contagious Diseases 
(Animals) Act are also published. 

In the September issue of the Journal of Comparative 
Pathology and Therapeutics there is a varied collection of 
articles of more or less interest, among which may be 
enumerated Some Joint Diseases of the Horse, Equine Sarcoptic 
Scabies, and Hemoglobinuria of the Horse, with a number 
of clinical articles on diseases and accidents among horses, 
cattle, and dogs. An editorial article on Tuberculosis draws 
attention to the statement published by Professor Jansen of 
the Tokio Veterinary School, Japan, that while this disease is 
very prevalent among the human population—more so than in 
Germany—the Japanese cattle are completely free from it, for 
neither in the slaughter-houses at Yokohama and Tokio norin 
any other locality has the slightest trace of tuberculosis yet 
been found among cattle of the pure Japanese breed. This 
statement is accepted asa positive proof that tuberculosis 
may be extremely prevalent in man even where the source of 
infection which some have thought to be the most important 
is only imaginary ; but it is also admitted that this does not 
Prove that infection from cattle to man is not of frequent 
oceurrence in this country, though it is considered to be 
an element of proof in that direction. It is added that 
every other consideration points in the same direction, and 
goes to show that, while there may be occasional cases of 
infection of human beings from cattle, and vice versd, still 
in the two species the disease is practically independent— 
cattle being infected from cattle and human beings from 
human beings. Professor Jansen remarks that since Japan 
began to admit foreign cattle, chiefly from America, partly 
for milk production and partly to improve the native breed, 
tuberculosis has been often met with, and that facts disclosed 
in the slanghter-houses and observations made at the Veteri- 
nary School show that, with few exceptions, the animals 
imported from the United States, as well aa their progeny, 
are more or less tuberculous, and that of the cross-breeds 
50 per cent. are already affected with tuberculosis. 


Arohives de Physiologie, No. 4. Ooctober, 1893. Paris: 


Masson.—This part of the above work contains a large number 
of articles—no less than twenty-six—the more important of 
which are the Pathological Physiology of Nervous Shock, by 
M. H. Roger, a résumé of which we published in our issue of 
Nov. 11th; Researches on the Respiration of the Cetacea, by 
M. F. Jolyet; Researches upon the Localisation of Tactile 
Sensations, by M. Victor Henri, with two plates ; Experiments 
upon the Digestive Power of the Pancreas in the Fasting State 
in Normal Animals and in those deprived of their Spleen, by 
MM. Carvallo and Pachon ; on the Quantity of Fibrin in the 
Blood before and after it has passed through the Lungs, by A. 
Dastre; on the Genesis of Subplearal Ecchymoses, by 
Gabriel Corin; on the Albuminoids of Milk, by Maurice 
Arthus; on the Contractility of the Biliary Ducts, by 
M. Doyon ; on the Effects of Total Ablation of the Occipital 
Lobes on Vision in the Dog, by M. Alexandre N, Vitzou ; 
Some Novel Facts in regard to the Excitation and Inhibi- 
tion of Nerves, by Augustin Charpentier; on the Functions 
of the Adrenals, by J. E. Abelous; on Passive Dilatation 
of Vessele, by Ch.-A. Frangois Franck; on the Import- 
ance of the Internal Secretion of the Kidneys, by Dr. Brown 
Séquard. 

The Birmingham Medical Review of November contains 
an excellent essay on Pelvic Abscess by Dr. C. J. Cullingworth. 
This article formed Dr. Cullingworth’s address at the open- 
ing meeting of the Midland Medical Society on Nov. 2nd, 
and it was reported in THE LANcET of Nov. 4th. Dr. Simon 
contributes a paper on Peritonitis, wherein he refers to the 
difficulty of diagnosis where none of the circumstances 
favouring the condition happen to be present, and points out 
that it is precisely in those cases that a correct diagnosie 
would often result in the saving of life. The account by 
Mr. Barling of nine cases of Suppurative Peritonitis, upon 
eight of which he operated, should be read in connexion 
with Dr. Simon’s paper, as the results of the cases, on the 
whole, confirm the correctness of Dr. Simon’s favourable 
expressions about operative interference. In eight of the 
nine cases diagnosed as suppurative peritonitis the abdomen 
was incised or drained. Of these cases, five patients 
recovered and two died, while a third is reported, under 
date Sept. 8th, to be going down hill. The fatal issue om 
each occasion took place in a case of very advanced and 
disseminated disease. 

The Practitioner. Vol. LI., No. 5. November, 1693. 
Macmillan and Co.—This number contains an instalment of a 
paper by Dr. Alexander Morison entitled the ‘‘ Hzemo-Muscular 
and Hemic Factors in Disease of the Heart '’—a subject of 
great practical importance, which is treated by the writer in 
a thoroughly scientific and philosophical manner. ‘There ic 
no doubt that more gain in rational treatment is to be 
derived from a closer study of the cardiac muscle than 
in the valvular defects upon the precise recognition of 
which so much attention is bestowed, and Dr. Morison’s 
essay should serve to stimulate thought and inquiry in the 
former direction. Dr. Weir Mitchell’s recent address to the 
New York Academy of Medicine upon Precision in the Treat- 
ment of Chronic Disease is reproduced ; it isan able and 
practical exposition of the ‘‘rest-treatment’’ which he intro- 
duced with such striking results. A brief note on the treat- 
ment of measles by eucalyptus inunction is contributed by 
Dr. Shelly, who, in conjunction with Mr. H. Savory, tried 
this method at Haileybury College with results which 
«did not encourage us to extend its application.” Mr. A. 
Greenwood describes Bad Bertrich, between Coblenz and. 
Treves, the waters of which are similar to, but less conocen- 
trated than, those of Carlsbad. 

The American Journal of the Medical Sciences. Vol. CVL, 
No. 5. November, 1893. Philadelphia : Lea, Bros. and Co.— 
The most important articles in this number are two whiok 
deal with diphtheria, by Dr. Francis H. Williams and Da 
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Councilman, the former dealing with the subject clinically, 
the latter writing on the pathology and diagnosis. These 
papers are fally dealt with in another column Dr. William 
Osler has an interesting paper on Sporadic Cretinism in 
America; ani Dr. Banister points out defects in the pre- 
vailing system of rifle practice which conduce to eye-strain, 
and he suggests that targets should be black and the 
bull's-eye and rings buff, and that wken the recumbent 
position is necessary it should be the prone position and 
never the back and side position that is assumed by the 
marksman. 

International Medical Magazine. Vol. II., No.9. October, 
1893. Philadelphia: J. B. Lippincott Co —-One feature of 
this periodical is the space devoted to clinical lectures, of 
which the present number contains three, all being of practical 
value and interest. They are on Syphilitic Hemiplegia, by 
Dr. Gowers of London ; on the Diagnosis and Treatment of 
Gastric Ulcer, by Professor Potain of Paris ; and on a case of 
Obscure Brain Lesion, by Dr. Brewer of Chicago. The original 
communications have the merit of not being lengthy or diffuse. 
Dr. Lockhart Gillespie of Edinburgh describes some simple 
methods for the analysis of the gastric contents, and Professor 
Bondard of Paris writes on Albuminuria not of Renal Origin. 
A mild epidemic of diphtheria which occurred in Hightstown, 
New Jersey, last July, is related by Dr. Franklin of that 
place. There were about forty cases, with eleven deaths, 
and all were supplied with milk from one source, although 
the cases occurred in various parts of the town. In one 
family the parents drank the infected milk and had the 
disease, while the children drank other milk and escaped. 
There are several other papers dealing with such subjects as 
jaundice, pleurisy, enteritis, &c. 


Heo Inventions, 


LUEDBECK’S VIBRATOR. 


VIBRATION is regarded by many as of great importance in 
passive movements, and in Ling’s system of Swedish move- 
ment treatment it is systematically employed in combination 
with active and various forms of passive exercise. It is 
averred that the vaso-motor nerves are thereby stimulated, 
and, as a consequence, there is a diminished blood-supply in 
the part operated on, with resulting increased absorption of 
the products of tissue change. The vibration also stimu- 
Jates muscular action, and by its effect on the sensory nerves 
pain is relieved. Vibrations have been performed by the 
hands, bat this is very exhausting to the operator, and, 
morever, the regularity and rapidity of the movements 
are defective, and to meet these requirements vibration 
machines have been constracted; but these, as a rule, 
have been unsatisfactory owing to their bulk and the 
necessity of considerable motive power. Liedbeck of Stock- 
holm, however, has invented an ingenious, neat, and por- 
table machine which is capable of satisfactorily performing 
these fine percassion movements. It consists of a driving 
mechanism with large and small cogwheels inside a case 
with a winch handle. Attached to the small wheel is a 
flexible spiral shaft of steel, which screws by the other end 
to the vibrator proper, within which there is a very clever 
mechanism for causing the to-and-fro movement. To this 
can be fixed ‘‘contacts”’ of various shapes, according to 
the part of the body to be acted upon. When the 
driving handle is turned at a uniform rate of from 100 
to 120 revolations per minate vibrations of about 1500 
per minute result, which may be very delicate, as when 
applied in neuralgia with a fine rubber contact, or more 
forcible, as with a disc over the region of the colon 
in constipation. The whole apparatus is contained in a 


neat oblong box, measuring only eight inches and a half in 
its long diameter ; it is accompanied by a profusely illustrated 
handbook showing its application to the various parts of 
the body. The machine is made in Stockholm, but can be 
supplied by the agent in London, Mr. F, J. Tiffin, 3, Great 
Winchester-street, E.C. 


THE UNEMPLOYED. 


A VOLUMINOUS report upon the agencies and methods for 
dealing with the unemployed has just been issued from the 
Board of Trade ' and in view of the existing condition of our 
own industrial community is most timely and interesting in a 
special degree. But although a large amount of information 
is here collected it can hardly be said that the perusal of 
these pages does much to lighten the burdensome sense of 
being face to face with an insoluble problem towhich thosewho 
have given attention to the relief of the necessitous poor 
have grown only too well accustomed. This ie, of course, 
no more than a necessity of the case. In the ranks of 
those who at any time are out of work there must 
appear a large proportion of men who are morally and 
physically unfit for work. Their unfitness may be in- 
puted to them as a vice or it may be diagnosed as a 
disease ; but, however accounted for, it must be recog- 
nised as a fact and a fact of capital importance in deal- 
ing with the indigent classes. Charity, to be efficient, mast 
be discriminating. The history of medical charity affords 
a striking illustration of this principle. The need of super- 
vision to exclude from the benefit of hospital relief those who 
are not fit objects of hospital charity is now universally 
recognised and on all hands accepted without challenge as 
sound doctrine. The difficulty of discriminating successfully 
is great, even extreme ; however, a beginning has been made, 
and time will no doubt perfect the methods in use for this pur- 
pese But when it is a question of providing relief work the 
difficulty of discrimination is greatly enhanced, and it can 
hardly be said that here even a beginning has been made. For 
ote thing, the organisation which administers relief in this 
form is usually itself the creature of the hour and can 
hardly be expected to be equipped for dealing with more 
than the most manifest and pressing necessities. There 
are in the report under remark notices of permanent organi- 
sations which deal with the labourer out of work; but, 
being permanent, they naturally and necessarily adjust their 
operations to the ordinary case of necessity arising in indi- 
viduals at times when the community as a whole is in the 
enjoyment of its normal state of prosperity ; and, although 
the Charity Organisation Society, for example, has given 
much attention to the case of extraordinary and widespread 
distress, yet when the calamity actually occurs its function is 
mainly and of necessity advisory. The work must actually be 
done and the scheme approved by persons to whom the 
problem is more or less a new one. Considerations of & 
very similar kind apply in the case of boards of guardians, 
upon whom indeed a season of widespread distress casts & 
heavy burden of responsibility. Of this burden they must, 
and (lo. discharge themselves in one way or another, bat as & 
rule without any bat the roughest tests applied to determine 
the fitness of applicants for work to receive relief in this 
form. Recent y the Local Government Board has sought 
to interest vestry and municipal authorities in the 
task and has saggested the employment of men upon 
public works in seasons of distress. It is, bowever, 
obvious that this is much more easily said than dove 
The conditions of season and weather which give rise to 
shortness of work in the ordinary channels of employment 
embarrass public undertakings in the same way, and it is 
more than probable that no charity would be so inefficient a8 
that which the local authorities might be stirred up 
administer by the monitions of a central office, whose proper 
function is to criticise and exercise a restraining influence 
upon local extravagance. Upon the whole, it is impossible 
to close this volume without feeling that there is yet mach 
need of painstaking discussion of the best way of solving $0 
much of the problem of want of work as admits of solution; 
but, at the same time, it is impossible to peruse it without 
being impressed with the value of the facts bere collected a8 
raw material of such discussion. 


1 Board of Trade Labour Department. Published by Eyre & Spottt 
woode. Price ls. 94, 
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Ox Tuesday next, at 2 P.o., the General Medical Council 
will commence ita fifty-sixth sessional meeting, and, if we 
may jadge from the many public questions which have 
been referred to it, or in connexion with which it has 
been mentioned, we may anticipate a somewhat important 
meeting. The personnel of the Council is likely to be little 
changed. The retirement of Professor LEISHMAN has neces- 
sitated the appointment of a successor. He was a forcible 
and clear-headed man, who well held his own in the pro- 
ceedings of the Council, and he will be much missed. It 
is satisfactory, however, to know that he has been replaced 
by Professor GAIRDNER, who represents all that is best in 
Boottish teaching and whose earnestness as a medical 
teacher and authority as a learned and practical phy- 
sician make his entrance into the Council a matter for 
congratulation, The duty of the General Medical Council 
is roughly divided into two parts: firstly, that which has 
reference to medical education ; and, secondly, that which 
has reference tothe Medical Register. It isan important daty 
of the Council to see that its Register is as accurate as it can 
be made ; and, if we may judge from the great rarity of com- 
plaints, this duty is, on the whole, performed conscientiously. 
Bat a more difficult and delicate duty is imposed on the 
Council—viz., that of purging the Register, if it sees fit, 
of the names of those who have been removed from the 
lista of their respective Colleges, or of those convicted of 
felony or misdemeanour, or of those who have been judged by 
the Council itself ‘‘to have been guilty of infamous conduct 
in a professional respect.'' Theoretically, the meeting in 
November is supposed to be concerned chiefly with questions 
affecting the purity of the Register. The Council, in other 
words, is expected to exercise its disciplinary powers, 
It will be impossible, before the programme appears, to know 
in how many cases the Council is likely to be invoked for 
the exercise of these powers; but, if we may judge from 
the newspapers, it will have plenty to do. Recent months 
have been very frnitful in cases in which the honour of the 
medical profession seemed to be involved. In one remarkable 
Case it will be remembered that the Judge said that he did 

. Rot himself propose to say anything about the facts disclosed 
as to the morality or immorality of what took place. That was 
@ matter for the Medical Council to consider. It remains 
to be seen in what form the Council will respond to this 
remark of Lord Justice LINDLEY. Various other questions 
of “covering ’ in one form or another are likely to arise in 
the course of the proceedings. It is only fair to say that the 
Council has cases referred to it constantly with which it bas 
no power to deal. We lately noticed in the papers a sad 
case in which a druggist continued to prescribe for a patient 
suffering from typhoid fever until the latter died from per- 
foration, and the case was referred to the Council; but, 
as the Medical Acts stand at present, the General Medical 


Council has no power in such a case. Druggists are not sub- 
ject to its authority. The case is a sad one, and in most 
other countries it would have excited just indignation and 
have led to punishment; but in this free country we take 
sach practice more ‘‘ philosophically.’’ 

The Public Prosecutor's office would seem to be a sinecure 
as regards the immense frauds which are practised with im- 
punity in the form of false medical practice. Another question 
of great public moment and of professional interest, which we 
think can hardly be ignored by the General Medical Council, 
is the new device for granting M.D.’s by limited companies. 
Here is a source of easy titles and of profits which, if not dealt 
with seriously, may assume very large proportions. We are 
almost alone in having directed public attention to the regis- 
tration at Somerset House, with all the formalities of law, of 
the General Council of Safe Medicine. The objects of this 
company are to grant degrees, scholarships, and awards of 
merit in ‘‘the magnetic and botanic system of safe medicine,’* 
and its highest diploma is announced to confer the distinction 
of M.D. (Be ). It may be natural to laugh at a dozen herbalists 
creating themselves into a degree-granting body, but the state 
of the law which empowers any handful of men to set upa 
limited company with such powers cannot be regarded with 
indifference. We are glad to see that the University of London 
is moving in the matter, but it is surely the duty of the 
General Medical Council, as administering the Medical Act, 
which was passed to enable the public to discern qualified 
from unqualified practice, to take notice of such an audacious 
new departure in the manufacture of bogus degrees, The 
Council has been slow and reluctant to use its powers, which, 
though restricted, are yet considerable. It can scarcely hope 
to have them enlarged if it does not use those which it 
already possesses. One report of interest will be looked for 
at the approaching meeting—viz., that of a small standing 
committee chosen from the Executive Committee appointed 
last session on the motion of Sir WALTER FosTER to advise 
the Council on all questions of action to be taken under 
Sections xxviii and xxix of the Medical Act, and in all 
questions of principle or practice in the disciplinary functions 
of the Council. It may be hoped that this report will give 
system and method to the proceedings of the Council in the 
use of its disciplinary functions and will tend to enlarge the 
somewhat narrow views which have hitherto prevailed among 
its members. 

But, though registration questions and questions of dis- 
cipline have been considered to demand the chief attention of 
the Council in November, it has never been found practicable 
to restrict it to such subjects; and we imagine that on this 
occasion various questions of educational importance will arise. 
They will do so partly, and chiefly, in connexion with the re- 
ports of the Inspector and Visitors of the Council, which are 
supposed to be discussed by that body individually as they 
come to hand. But they may arise in another way. At 
the last meeting of the Council the Examination Committee 
was requested to prepare a statistical statement of the per- 
centages of the candidates passed and rejected at the various 
examinations of the medical authorities, and also to consider 
and to report to the Council upon the varying proportion 
of rejections to passes as respects both the earlier and final 
examinations, and generally to furnish such information upon 
the apparent anomalies connected with this matter as may 
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zerve to explain them. This subject of the rejections at 
examinations is understood to be attracting much attention. 
Professor STRUTHERS writes to us this week on this question, 
and his letter comes opportunely for the discussion of the 
report of the Examination Committee by the Council 
Another report will come up for discussion—that of the 
Education Committee on the Regulations for Diplomas in 
Pablic Health. This is a subject on which the Council has 
not only strong views but strong powers, and it should per- 
severe in demanding that these diplomas shall be evidence 
ef high proficiency. 
_——— 

THE twenty-second annual report of the Local Government 
Board for the financial year 1892-93 contains, as usual, a large 
amount of information which has interest for the medical 
profession and especially for those who hold public appoint- 
ments. Among provincial medical officers of health those 
holding office in 1317 of a total of 1602 sanitary dis- 
tricts do so under the order of the Local Government 
Board, repayment of one-half of their salaries being made 
out of county council funds. In the metropolis twenty-one 
wedical officers of health hold their appointments in a 
similar way, the practice of making these appointments in 
this manner being steadily on the increase by reason both 
of the views now held by local authorities and, in the case 
ef London, of statutory requirements. 

The amount of pauperism still exhibits wide differences in 
diferent parts of England. Thus in the north-western dis- 
aricts 19-5 per 1000 of the estimated population were in receipt 
ef relief, whereas in the south-western districts the rate 
was practically double—namely, 38:2; and in counties the 
@iiYerence is even more striking than this. While in the 
West Riding of Yorkshire the rate was only 18 3, it was no 
Jess than 44-4 in the agricultural county of Norfolk. There 
are similar variations as regards the cost of pauperism, and, 
taking the country as a whole, the rate in the pound of net 
expenditure on rateable value was 93d. 

From the review of the work of the Metropolitan Asylums 
Board it would appear that of the current infectious fevers 
15,561 cases were admitted into their hospitals during 1892 ; 
ef these the vast preponderance—namely, 13,093—suffered 
trom scarlet fever, whereas 2019 suffered from diphtheria, 430 
from enteric fever, and 19 from typhus fever. Tie excess of 
scarlet fever patients was great, the number exceeding by 6556 
she largest number admitted in any previous year. The existing 
epidemic of small-pox in the metropolis began during 1892, and 
she hospital ships received 352 patients during the year. The 
work of the Metropolitan Asylums Board was also extended in 
view of cholera prospects, and arrangements were made by the 
managers for the immediate reception in case of need of 
500 cholera patients, as well as for a reserve of 1600 beds to 
be ready at short notice. Special ambulance arrangements 
were also made ; but, happily, owing to the fact that cholera 
mm England was, during 1892, limited to persons who had 
arrived from the Continent of Europe, these arrangements, 
which practically remain in force up to the present time, had 
2o need to be brought into active use. 

Under the general heading of ‘public bealth and local 
aduinistration ’’ we find that during 1892 there was a great 
‘orease in the loans sanctioned to sanitary authorities, the 
amount for the year being no less than £4,340,577, and of 


this amount more than £3, 800,000 was borrowed by urban sani- 
tary authorities. The amount of loans sanctioned under the 
Artisans’ and Labourers’ Dwellings and the Housing of the 
Working Classes Acts amounted to £211,360. 

The number of defaulting authorities seems to be sub- 
stantially on the increase. Whether this is due to a more 
advanced view taken by the public, or whether it is con- 
cerned with the supervising work of county councils, does 
not appear, but in one sense it is a healthy sign in con- 
nexion with sanitary progress. Rochester and Staines 
failed to perform the duty allotted to them in the de- 
finite period assigned, and the result has been that the 
Local Government Board secured from the High Court of 
Justice a mandamus in each case commanding obedience to 
their order. The same step was taken with regard to 
Worcester. Fresh complaints as to default have been made 
against Chichester, Stevenage, Penally in the Pembroke 
district, Southwold, Ventnor, the parish of St. Agnes near 
Truro, Chatteris, Startforth, and other places. In some of 
these instances a time has been allotted within which the 
authorities are required to perform their duties, in others 
schemes of improvement have already been submitted, and 
in others again a promise to perform certain definite work 
bas been given. 

Some considerable progress would appear to have been 
made in the constitution of port sanitary districts, and 
power has been given to the London port sanitary authority 
to exercise certain duties which customarily attach to 
such an authority. The work in our ports is natarally of 
the utmost importance in conyexion with maintaining that 
which has been termed our ‘first line of defence ” against 
the importation of foreign infections. 

In one sense it is highly satisfactory to note that between 
500 and 600 series of by-laws have been approved for 
adoption by sanitary authorities under the Public Health 
Acts, but on the other hand we cannot but recall how often 
it is that the reports of the Local Government Board 
inspectors, on which we comment from time to time, draw 
attention to the fact that by-laws once made are byno means 
enforced. Indeed, it would almost seem that where an 
authority makes default in enforcing its own by-laws a0 
individual aggrieved has but little chance of remedy, unless 
he can induce his fellow constituents to turn out of office the 
members of the defaulting authority. By-laws are now 
being made and sanctioned both by the London County 
Council and by metropolitan sanitary authorities, and we 
may perhaps hope that the former body will at least take care 
that London by-laws shall be enforced. 

An unusual amount of space is devoted in the report to the 
question of the analysis of foods and drugs, but the state- 
ment made is perhaps of more than usual interest. The 
average penalty for adulteration has somewhat increased, it 
having been in 1892 £1 16s. 2d.; but, on the other hand, 
many of the fines were extremely trivial in amount, over 100 
being less than half-a-crown, and many representations s7° 
made to the effect that unless magistrates see their way to 
impose more substantial fines the highly profitable practice 
of adulteration is hardly likely to be arrested within any 
reasonable time. Among the samples examined during the 
year the percentage of adulteration was highest in the 
case of spirits; next came coffee, then medicinal dregs 
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followed by butter and milk. These five articles were 
the ones which were most frequently adulterated, the 
percentage of adulteration in the case of milk being 13-4 
of the samples examined; but it must not be assumed that 
this percentage gives any fair indication of the amount of 
adulteration practised, for, as pointed out by Mr. HEHNEB, 
the public analyst for Derbyshire, the analyst is bound to pass 
as genuine all milks which are at least equal in composition 
to the poorest genuine miJk yet found. In the case of milk 
small fines are perfectly useless, although it must be 
known that for one sample detected as diluted with wate, 
hundreds and sometimes thousands have gone undetected, at 
again, moreover, of large sams of money to the fraudulent 
adulterator. Pablic establishments are liable as well as 
others to suffer from adulteration, but when we read of a 
workhouse in Cheshire where skim milk was adulterated with 
balf its bulk of water we cannot but feel that those who 
profess to be, in fact as well as in name, th : «1 srdians of the 
poor are almost as much to blame themselves asis the purveyor 
of milk. The habit, which has now become so common, of 
accepting the lowest tender often means, in the minds of all 
sensible people, that the article to be supplied can only be 
provided either at a great loss or in an adulterated condition. 

The report concludes with a brief summary of the work 
of the medical department, as to which a separate report is 
promised, together with some {interesting information con- 
cerning the metropolitan water-supply, especially in con- 
nexion with the subject of filtration; and there is also a 
special chapter on the subject of local taxation and valuation. 


——_—_>—___—_— 


StupENTS who have registered since Jan. Ist, 1892, have 
come under the new curriculum of five years’ study, and 
numerous letters have been sent to us in favour of and 
against the chief features of this change ; and as severa) exa- 
minations have now been held under the five years scheme 
we deem it advisable to point out some of the advantages 
and disadvantages of the new departure. The alterations 
will make but little difference to the examinations of the 
aniversities, but they have already materially affected both 
the ourriculum and the examinations of the Licensing 
Boards. The recent regulation of the General Medical 
Council regarding the preliminary education of the medical 
student, by which he is now compelled to pass in all the 
subjects of the examination at one time and is no longer 
Permitted to take them piecemeal, is one of the wisest 
fecommendations which it has made; and we hope that 
at no distant time it will make this examination, espe- 
cially on the classical side, a more stringent, and there- 
fore a better, test as to the capabilities of those who wish to 
enter on the strictly scientific and professional parts (of a 
medical student’s career. A proper preliminary examination 
isthe only means of preventing a number of students from 
entering on a life-work for which they will subsequently find 
themselves unfit. 

Alter passing a fair preliminary examination the stadent 
Should be confronted at once with the scientific teaching and 
acquirements which are deemed necessary before be can pass 
to his traly professional studies. These scientific studies and 
the examinations which prove the student’s efficiency in such 
knowledge, should be adart from his strictly [professional 


training. In the universities a year is given to these 
subjects, and the student has to pass an examination in 
physics, chemistry, and biology. The severity of this 
examination varies very much at different universities 
in Great Britain and Ireland; but in all cases it isa 
necessary and distinct step in medical education. With 
the licensing bodies it is not kept so far apart as it should 
be from the more technical subjects of medical science and 
practice, At the Conjoint Examining Board in England, 
at which most of the English students have to present 
themselves, the student at the end of his first year is required 
to pass an examination in four parte—viz, (a) chemistry 
and physics and practical chemistry, (5) practical pharmacy, 
(c) elementary biology, and (d) elementary anatomy. The 
former three may be studied before registration, but 
elementary anatomy demands a six months’ course at a 
recognised medical school. It must be obvious to everyone 
that chemistry and physics and elementary biology are quite 
on a different standpoint from practical pharmacy and 
elementary anatomy. The universities appreciate this differ- 
ence and place these subjects among the studies antecedent to 
the technical edacation of a medical student. The Licensing 
Boards do not. Hence if a student requires the ordinary 
qualifications, and not a degree, he is placed in this 
dilemma that if he has passed in these studies before regis- 
tration he has still a five years’ curriculam before him, 
whereas if he registers on entrance to a medical school and 
subsequently passes these examinations he has only to study 
for five years from the date of his entrance. To a cer- 
tain extent, therefore, the candidate for the diplomas of 
the licensing bodies is placed at a disadvantage compared 
with those who seek university degrees, for with the latter 
the year devoted to science reckons as a year of medical 
study.. Dealing only, at present, with the examinations 
of the Conjoint Examining Board in England in the 
purely scientific subjects, there is much to be com- 
plained of. Physics, chemistry, and practical chemistry 
form one section of the examination, and papers are set in 
physics, inorganic chemistry, and organic chemistry, in 
which the questions are too few to cover the range laid 
down in the synopsis. Students with a good knowledge of 
physics are refused because of their want of knowledge 
in chemistry, and others with a good chemical know- 
ledge, even of the organic compounds, are referred 
because of an insufficiency displayed in answering two 
or three questions in physics. It is obviously unfair 
that a student should be rejected in all parts of an examina- 
tion, ranging from the diffusion of gases to the chemistry of 
such bodies as phenol and benzoic and salicylic acids, because 
he may have failed in one part. The stage of mental develop- 
ment in which he can appreciate physical laws dealing with the 
common problems of matter, heat, and electricity is entirely 
different from that in which he can understand the ultimate 
organic analysis and the determination of the empirical 
formule of the various fatty and vegetable acids and the 
aromatic series of chemical compounds. On Oct. 1st, 1894, 
the synopsis in practical chemistry will embrace not only, as 
now, the identification of metals and inorganic and organic. 
acids, &c., but candidates will be required to exhibit to the 
examiners preparations of some compounds which they have 
themselves made, which, although in th? main simple, include 
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bodies like oxalate of ammonium and oxalate of urea. With 
regard to elementary biology, the synopsis of the Conjoint 
Board includes ‘‘(6) general and distinctive characters of 
vertebrate animals, and (7) comparison of man’s structure 
with that of other mammalia :’’ and it is evident that under 
one or other of these heads almost any question in vertebrate 
morphology can be asked. Such comprehensive headings 
make a synopsis useless; and when it is remembered that 
the fate of the candidate after six months’ careful work 
will be determined by a vird-voce examination, lasting for 
ten or fifteen minutes only, it will be obvious that the 
result may be most unfair and may frequently prevent the 
student from pursning a career for which he is excellently 
fitted. This is all the more likely to occur from the fact 
that to many of the candidates it will be their first experience 
of rird-voce examination. Six months of theoretical and 
practical work cannot be judged even with approximate 
accuracy in ten minutes, while evidence of practical skill 
must be taken into consideration before a proper estimate 
can be arrived at. Practical pharmacy and elementary 
anatomy should be kept widely apart from these scientific 
subjects, We propose further to consider the whole question. 


—>.——_—- 


THE transference to the London County Council of the 
duties of regulating common lodging-houses now vested in 
the Commissioners of Police is the proper sequel to the passing 
of the Housing of the Working Classes Act. Under this law 
the County Council clears unhealthy areas and with a view 
to ensuring the closing of houses unfit for human habitation 
is empowered to institute proceedings for this purpose if the 
district authorities are negligent. It can, moreover, under 
Part III. of this Act, provideand regulate lodging-houses for the 
labouring classes and has, indeed, already provided one com- 
mon lodging-house. Under the Public Health (London) Act it 
can proceed in default of any sanitary authority failing to 
Tegulate houses let in lodgings and hence it is already in 
intimate relation with work of a similar nature to that which 
it will shortly undertake. 

London has hitherto been in an exceptional position, in so 
far as its common lodging-houses are regulated by the 
police. Throughout the rest of the country this duty devolves 
upon the sanitary authorities, and when these authorities 
are also the police authority this duty is almost invariably 
performed by its health department. Even in that part of 
the Metropolitan Police District which is outside the limits 
of the administrative county the police have for some time 
ceased to exercise control over common lodging-houses, and 
hence the contemplated change is nothing more than the 
completion of a work which has for many years been reco- 
gnised as desirable, but which has been delayed until a 
representative body was created capable of controlling this 
class of premises. 

We observe that the St. Giles District Board has put 
forward a claim to be the body to which the duty of 
regulating common lodging-honses should be transferred. 
This is not an unnatural contention of an authority already 
empowered to register and make and enforce by-laws for the 
control of houses let in lodgings. The supervision of common 
lodging-houses is, however, a duty which it is not probable 
that the Home Secretary would be prepared to impose 
upon the London district authorities. These houses are 


occupied by @ peculiar section of the community, who are- 
especially migratory in their habite, wandering from one part 
of the country to another and from one part of London to- 
another, and, as has been recently shown, sometimes carrying 
the infection of disease with them. It is, therefore, abso- 
lutely necessary that the houses which these people occupy 
should be regulated with equal efficiency in all parts of the 
metropolis, and this, under existing Circumstances, would 
not be the case if London sanitary authorities as distin- 
guished from the County Council were responsible for this 
branch of administration. There is, indeed, so much advan- 
tage in vesting this duty in a body having relation to the 
whole metropolitan area that it is not probable that the 
Secretary of State will alter his decision. The County 
Council’s intimate relation with London sanitary adminiatra- 
tion and the thoroughness with which its public health duties 
have hitherto been performed mark it out as especially the- 
body to which this duty should be entrusted. 

There is no suggestion in recommending this change that 
the police have not, so far as the law allowed, done their 
work efficiently. It is probable, however, that when common 
lodging-houses are more fully considered in their public: 
health relations it will be found desirable to include under’ 
similar regulations the numerous shelters which have recently 
come into existence and which occupy a position some- 
where between the ordinary common lodging-house and the 
casual ward. For this purpose further legislation will 
be required, which can be more readily obtained by a 
representative authority. Again, perhaps larger powers of 
control than the police exercise may be found to be neces- 
sary for the purposes of London, and this, if the need can 
be shown, will be more readily granted to the Council. 
The proposed change, therefore, is one that is eminently 
desirable, and which, we trust, will not be unduly delayed. 


%rmotations, 


“Ne quid nimis.” 
THE TEACHING UNIVERSITY QUESTION IN 
LONDON. 

THE report of the Royal Commissioners with regard to the 
formation of a Teaching University in London is onder final 
consideration, and will probably be made public before the 
Christmas vacation. It is generally understood that it will 
be adverse to the founding of a special Teaching University, 
but will favour a very extensive transformation of the existing 
University of London, so as if possible to enable it to adda 
completely planned teaching side to its present examining 
duties. Such a change involves the application for a new 
Charter for the University of London, and until the full details 
of the scheme are known it would be premature to discuss the 
probable attitude of the various bodies interested—namely, 
University and King’s Colleges, the Medical Schools, and the 
Senate and Convocation of the University of London—and 
the chance of a final settlement of the question being attained. 
We hope that the Commissioners have suggested a plan which 
will materially alter the present position of the London 
medical student. 


THE CARE OF THE WOUNDED IN WAR. 
We are glad to notice that at last something is to be done 
to afford the Army Medical Staff an opportunity of,obtaining 
some practical knowledge of their field duties daring war. 
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Mr. Campbell-Bannerman, in reply to a question in the House 
of Commons from Mr. D. Plunket, said that steps would be 
taken next summer to afford a fortnight’s practical instrac- 
tion in what, we would add, is the most essential and 
important duty that the medical service can be called upon 
to perform. This is no question of grievance on the part 
of the medical staff; it has a much wider scope and signifi- 
cance than concerns the medical officers themselves, for it 
gravely affects the national interests that the Army Medical 
Service should not be kept in a state of unreadiness for 
war. There is no need to go into the subject further at 
the present time, for in doing so we should only be repeating 
ourselves and stating what must, we imagine, be obvious to 
everyone possessed of any forethought and common sense. 
That medical officers and men of the Medical Staff Corps 
should be thoroughly acquainted with the machinery they 
will have to use in the field and be practised in the methods 
of using it seems to be so self-evident’as to require nothing 
beyond its bare statement to carry conviction with it. A 
fortnight’s practical instraction is not very much, and ite 
utility will greatly depend upon its scale, its frequent repeti- 
tion, and on how it is carried out. In the meantime it 
is, at any rate, a good beginning, and will afford medical 
officers an opportunity of actually seeing field hospitals and 
equipment, of which a large number of them, it is alleged, 
have only heard up to the present time. 


“PHYSIC AND PHYSICIANS AS DEPICTED IN 
PLATO,” 


Unpsr this title Dr. Osler delivered an address before the 
Historical Club of the Johns HopkinsfHospital. The existence 
of such a club, it appears to us, should fulfil a useful function. 
The engrossing cares of the present are somewhat inimical to 
the development of the antiquarian bias in most instances; 
but by those who have the time and leisure to study carefully 
the thoughtful gropings of the human mind in the dawn of 
science, among many conclusions which later observation 
must reject, some gems of thought are frequently to be 
gathered. The interdependence of all human effort is 
also shown by this lecture, for the material upon 
which it was based was culled from the memorable work 
of that ripe scholar lately deceased, Benjamin Jowett of 
Balliol College, Oxford. The anatomical and physiological 
ideas of Plato, based as they largely were on speculation 
rather than on observation, are essentially Platonic, not 
Aristotelian, notions, and they enchain us by the brilliancy of 
imagination rather than by the solidity of their foundation. 
Asarother of our American confréres has remarked : ‘‘The 
philosophy of Plato is a gorgeous castle in the air ; that of 
Aristotle a solid structure, laboriously, and with many 
failures, founded on the solid rock.’’ When, however, 
we leave the purely physical speculations of Plato and 
consider his psychology we find that it has, as Dr, Osler 
remarks, a ‘‘strangely modern savour.’’ Nor need this 
surprise us, for the operations of the human mind wete open 
to observation, subjective and objective, ages before the 
scientific investigation of the machine which the mind con- 
trols. The doctrine of the sound mind and sound body 
being frequently related to one another was maintained by 
Plato with eloquence and reason ; and in his advocacy of the 
Paramount influence of diet and regimen in the treatment of 
disease, as also in his condemnation of ‘‘the purgative 
metinod,”” he would have the approval of many physicians of 
the present day. The Platonic method of descending from 
the general to the particular, of considering ;the whole 
when discussing the part, had as a wholesome corollary the 
regarding of each part of the body as related to the entire 
system. ‘‘Charmides bad been complainjng of a headache and 
Critias had asked Socrates to make believe that he could cure 
him of it, He said that he had a charm which he bad learnt, 


when serving in the army, from one of the physicians of the 
Thracian King, Zamolxis. This physician had told Socrates 
that the cure of the part should not be attempted without 
treatment of the whole, and also that no attempt should be 
made to cure the body without the soul. The charms to 
which he referred were fair words, by which temperance was 
implanted in the soul.'’ The status of the physician in Plato’s 
day seems to have been regulated according as he was a 
private practitioner or a ‘‘State physician,” and before he 
was deemed to be worthy of the latter position it appears to 
have been essential that he should have been in practice for 
some time and have attained a considerable reputation—an 
eminently rational desideratum not always demanded in the 
present day. As regards his classification, or what we may term 
Court precedence, ‘‘the physician or lover of gymnastic toils’’ 
seems to have been placed fourth, and, it is needless to add, 
that in the Socratic system the philosopher ranked first. The 
interpretation given to the dying words of Socrates, ‘‘Crito, 
we owe a cock to A‘sculapius,’’ is that thanks are due to 
the patron of medicine from one who, by quaffing the fatal 
draught which robs him of mundane existence, is enabled to 
realise the glories of the hereafter. Dr. Osler pays a warm 
tribute to Professor Jowett, whom he terms ‘‘the great inter- 
preter of Plato to this generation,”’ and, we may add, to 
generations yet unborn. 


PROFESSIONAL EXCLUSIVENESS IN SWITZERLAND. 


WE have commented more than once on the restrictions 
imposed by the Swiss Confederation on the foreign—particu- 
larly the English-speaking—practitioner in its centres of 
tourist resort—restrictions which make it illegal for a 
British practitioner, however highly qualified, to prescribe 
for a compatriot unless provided with the Federal diploma. 
We pointed out that this unenlightened ‘protection’? of 
native work or skill would react injuriously on the resorts in 
question, dependent, as most of them mainly are, on the 
outside world for their prosperity. Our admonition, we 
are happy to think, has not been without effect. More 
than one canton has bethought itself of the unwisdom 
of deflecting the stream of travel past its borders to other 
resorts where professional exclusiveness is unknown and, in 
one instance at least, has actually rescinded the law which 
made it illegal for a foreign practitioner to prescribe. The 
Canton Ticino, at a late meeting of its Grand Council, has 
taken an honourable initiative in abrogating the restriction 
on non-Swiss medical men, and henceforth the possession 
of a Federal diploma is not a sine qué non for practice. 
The restriction, as we have already pointed out, weighed 
with peculiar hardship on our Italian confréres, many of 
whose compatriots are domiciled in Switzerland; while 
the Canton Ticino itself is so essentially Italian in popu- 
lation, in language, in customs, and in institutions that 
it is only by a political accident that it is not included 
in Italy. What this canton is to the Italian peninsula 
Lucerne and the Grisons are to the British Isles. For 
a considerable portion of the year they are so completely 
occupied by the English-speaking public that, in everything 
except political classification, they may almost be regarded as 
‘British possessions ’’; while they certainly derive from the 
‘British occupation ’’ the prosperity, not to say the means 
of subsistence, that support them for the remainder of the 
twelvemonth. In these circumstances, to insist that the 
British practitioner shall not prescribe for a compatriot 
unless furnished with a Swiss diploma is not only unfair but 
eminently impolitic, as the cantons, in their own interests, 
have begun to find out. ‘‘ Point d’argent, point de Suisses, "’ 
says the French proverb, in allusion to the old compact 
between the Swiss Guards and their Absolatist employers, 
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*-Point d'Anglais, point d’argent,’’ is what the deflection of 
British travel into other channels means for the Confedera- 
tion ; and it is as having taken at least one important step to 
keep the native channels flowing with the gold of their best 
customers that the Canton Ticino deserves the thanks and, 
what is more, the imitation, of federal Switzerland. 


DISPUTES BETWEEN MEDICAL MEN. 


Ir is greatly to be regretted when medical men take 
cases into court which should be settled in a friendly way. 
Such was the case in the Croydon County Court, in which 
the plaintiff, Mr. Erskine Herbert Worth, sued Mr. George 
Bridgeford Potter for five guineas for acting as locum tenens. 
The plaintiff had offered to do the work gratuitously, but the 
defendant would not hear of such a thing. The defence was 
that there was no engagement to pay for the services, but 
only to make a present, and that at the time the plaintiff 
was entitled to his claim, not having obtained a qualifica- 
tion, His honour said that it was a case for friendly settle- 
ment, and after a brief conference it was agreed that the 
defendant should pay the sum of three guineas as a solatium. 


DIAGNOSIS OF DIPHTHERIA. 


THE question of the diagnosis of diphtheria by means of 
cultivations obtained from the throat in membranous affec- 
tions of that region has lately received considerable attention. 
Two papers bearing on this subject appear in the American 
Journal of the Medical Sciences of November, and are well 
worthy of perusal. Dr. F. H. Williams of Boston writes 
upon Diphtheria and other Membranous Affections of the 
‘Throat. He points out that the presence of diphtheria is 
characterised by the presence of the Klebs-Loeffler bacillus, 
and that although other organisms, chiefly various forms of 
cocci, may also be found, they can easily be distinguished by 
means of the microscope. Dr. Williams, however, states that 
this test is not infallible, as for some reason, such as the 
presence of a small quantity of corrosive sublimate, the 
bacilli may not grow when planted, and therefore that they 
may not be found in the cultures. He does not mention 
whether any fallacies may arise owing to the presence 
of rods somewhat resembling the Klebs-Loeffler bacillus 
and difficult to distinguish from it by means of the micro- 
scope only. A very interesting part of Dr. Williams’ paper is 
that dealing with the treatment of the condition, and several 
cases are detailed in which the patients were treated satis- 
factorily by hydrogen peroxide solutions. In conclusion he 
insists upon the following points : (1) the necessity of cultures 
asa means of early diagnosis ; (2) the coincidence of diph- 
theria and other diseases ; (3) the bacteriological examina- 
tion of all patients suffering from scarlet fever, typhoid 
fever, measles, or other diseases, who have membranous 
throat affections; (4) the bacteriological examination of 
specimens from the throats of all patients suffering from 
diphtheria before isolation is ended ; (5) seven and a half 
volume solations of hydrogen peroxide are weak germicides ; 
(6) the advantages of the local application of strong hydrogen 
peroxide solutions (from 25 to 50 volumes) in diphtheria ; and 
(7 the importance of frequent early local applications of 
the same remedy. The second paper referred to is by 
Dr. W. T. Councilman on the Pathology and Diagnosis of 
Diphtheria. He also gives his experience in the diagnosis of 
diphtheria by means of cultures, and maintains that the Klebs- 
Loeffler bacillus can easily be recognised by means of the 
microscope. He comments on the fact that organisms are 
to be found which are apparently in morphology and 
culture identical with the Klebs-Loeffier bacillus, but which 
show a decided difference in virulence and are some- 
times called the ‘‘ pseudo-diphtheritic bacillus’’; but he is of 
Opinion that the bacillus so termed represente‘'simply a modi- 


fied and leas virulent form of the true diphtheritic bacillus, 
He grows his cultures on blood serum and sugar bouillon, 
and he states that but few of the organisms to be found in 
the throat find suitable conditions for their growth in such a 
medium. Micrococci and bacilli, however, are often to be 
found. The micrococci are usually the diplococcus lancio- 
latus, streptococci and staphylococci. Streptococci are more 
frequent than other forms. One of the most common bacilli 
to be found is a short organism, growing in pairs, with 
pointed extremities. Dr. Councilman also points out that it 
is impossible to distinguish by the macroscopic appearance 
the colonies of diphtheritic bacilli from the colonies of both 
streptococci and staphylococci. 


REDUCTION OF SPINAL DISLOCATION. 


AT the recent meeting of the American Neurological Asso- 
ciation Dr. G. L. Walton of Boston read a paper on this 
subject. He had some time previously published sixteen 
cases of dislocation of the spine coming under his notice, 
and since then he had seen several more of the same 
character, believing that it was not a rare condition 
but one which was frequently overlooked. Reduction by 
extension is usually unsuccessful, but the fact that sponta- 
neous redaction sometimes ocours suggested that direction 
is more important than force in any efforts at reduction 
and led him to the discovery of a method which, so far 
as experiments with the spine and cadaver can show, is 
a correct one. It has once been put in force with an actual 
case, and that successfully, by Dr. Beach of the Massachusetts 
General Hospital. The method is best illustrated by explain- 
ing sach & case—e.g., in which the left articular process 
of one vertebra has slipped forward over that of the 
vertebra below and fallen into the depression anterior to 
the articular process. Such a dislocation would bend the 
head to the left, turning the face to the right. The re- 
duction in this case would be effected by extending the head 
diagonally backward to the right so as to elevate the articalar 
Process. Rotation to the left would then replace the dis- 
located vertebra, In the case of a bilateral displacement the 
reduction would be effected in stages. So says the Boston 
Medical Journal, Manipulation of a fractured or dislocated 
spine (and it is often impossible to tell which condition is 
present) is always a matter of some difficulty and delicacy 
on account of the important stractures which might be 
injured. It is to be hoped that Dr. Walton’s method may 
not with farther experience be found to have drawbacks such 
as might render its employment dangerous. 


THE LATE PRINCE ALEXANDER. 


THERE was an element of tragedy and pathos in the death 
of the soldier-Prince Alexander on the anniversary of bis 
victory at Slivnitza, when he may be said to have made the 
nation which he served and loved so well in his life. It is 
asserted, too, that the disease from which be has just died 
at the early age of thirty-six years first manifested itedlf 
soon after that battle and was attributable to the hard- 
ships to which he was exposed during his brilliant service 
in the field, and that during the delirium that attended his 
fatal attack he was heard to utter, ‘ Rather die than lose the 
battle.” The life of the late Prince was a romantic and 
chivalric one, but on its varied incidents and those which 
immediately preceded his final relinquishment of the throne 
of Bulgaria there is no need to dwell. The pinnacle and 
precipice of human hopes frequently lie close together. The 
battle of life is not always to the strong; and even & 
cursory acquaintance with human history shows that success 
is more frequently the reward of merit, ability, or nobility of 
character on the stage or in fiction than in real life. It bas 
been truly remarked that the lives of great unsuccessful mea 
Would make a most interesting book. From the description 
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_given of the Prince’s fatal illness it may be conjectured that 

it was attributable to a recurring attack of ulcerative disease 
andabsceasof the appendix vermiformis followed by peritonitis 
from perforation. It is stated that in the late Prince’s case 
the illness was from the first bound to prove fatal, and that it 
has been ascertained that no operation could have prevented 
the event. This disease has, as is well known, of late years 
received a great deal of attention, and operative procedures, 
combined with antiseptic measures, have been sometimes 
followed by very successful results, As our readers are 
well aware, it used to be almost exclusively ascribed in text- 
books to the introduction of some foreign body, such as a 
cherry-stone, the seeds of some fruit, hair from a tooth- 
brash &c.; but the affection frequently occurs without the 
introduction of foreign bodies of this kind, or from the irrita- 
tion and increased secretion arising from an insignificant 
fecal fragment finding its way into the appendix. Apart 
from a tuberculons affection, other morbid processes may 
take place in the glandular structures and give rise to 
ulcerative disease and abscess of this part. 


THE DIFFUSION OF SMALL-POX. 


TagRx is still a considerable prevalence of small-pox in 
several parts of England, and the number of districts invaded 
by the disease is, as might have been anticipated at this 
season of the year, s owly but steadily on the increase. In 
Birmingham the fresh attacks last weck were 77 in number, 
and the town council are making rapid progress with a new 
hospital, special to small-pox, in a more isolated part of the 
borough than is the case with regard to the existing one near 
the workhouse. In Bradford there were 51 fresh attacks, 
and it almost appears as if anything like effectual isolation 
were no longer practicable. Indeed, a local paper, dealing, 
we may hope, a little loosely with round figures, says that 
immediate requirements would need that the wants of ‘1000 
people’’ should be met. The result is, according to the same 
source, that it is intended to fasten up the houses of people 
who have been in contact with patients suffering from 
small-pox, and to ‘‘arrange with the police for a system of 
espionage,"’ with a view to the protection of the public. 
Bradford, like Leicester, makes prominent and grave default, 
in the matter of vaccination, and in both towns it has 
been shown how hopeless it is to rely on mere isolation 
even when this is supplemented by measures which are 
beyond the law and hence beyond the power of the 
local authorities to enforce. In Walsall there were 46 
new attacke, and there is a rumour that the epidemic has 
been—in part, at least—promoted by the influence of 
aggregating small-pox patients in the infectious hospital. 
Among other fresh attacks are: Bristol, 11; West Ham, 7; 
Wimbledon, 4; Rowley ‘is, 4; Bath, Handsworth, Oldham, 
and Wakefield 3 each ; Chatham, Willesden, West Bromwich, 
and Smethwick 2 each; and Leicester, Derby, St. George's 
Bristol, and Hornsey leach. In Wimbledon the inadvertent 
isolation of small-yox on the same site as other infectious 
fevers has led to the spread of the disease to other patients, 
although some of them were in separate tents and at a 
distance from the building into which a emall-pox patient 
had been admitted. The, diffusion being due to an error, 
or rather the inabi'ity to diagnose a disease in its incu- 
bation stage, relieves the authority from such part of the 
blame as is involved in all but the absence of proper arrange- 
ments for dealing with an isolated occurrence of that kind 
without risk to other patients whom they are professing to 
isolate. The disease still prevails at a number of other 
places, as to which no accurate dats are forthcoming. A 
further fatal attack has occurred at New Quay ; there have 
been 9 cases in all in the Sedgley district ; and at Leeds it 
bas been practically decided to erect a new hospital in order 
% isolate patients suffering from smal]-pox. In the metro- 


polis there were 21 fresh cases last week, and there has been 
a slight diminution in the number of patients under isolation 
by the Metropolitan Asylums Board. On the 20th inst. the 
number was 135. 


PATHOLOGICAL LABORATORY AT CLAYBURY 
ASYLUM. 

WE are glad to observe that the Iondon County Council 
have this week accepted the plans prepared by Mr. G. T. 
Hine for a pathological laboratory and museum at Claybury 
Asylum. The building will, we understand, meet every 
requirement for thorough pathological and chemical investi- 
gations, and it will give a great and much-needed impetus 
to the study of the pathology of insanity. The office of 
pathologist will be filled in due course, and the holder will not 
only be able to avail himself of the clinical opportunities 
afforded by Claybury Asylum but will be furnished with 
pathological material from all the London county asylums. 


MUSCULAR RIGIDITY WITH NOCTURNAL 
INCONTINENCE. 


In the last number of the Neurvlogisches Centralblatt Dr. 
Freund of Vienna directs attention to a curious condition, 
which he finds present in many cases of nocturnal incontinence 
of urine. About half of the children who suffer from this, he 
says, display a curious condition of hypertonicity of the lower 
extremities, which often exists in a very high degree, but 
without any other sign of functional disturbance. This is 
demonstrated as follows : when the child is stripped and placed 
on a table, and the feet are seized and an attempt made to 
separate the legs, a sense of resistance is experienced, which, 
however, is gradually overcome. When the feet are set free 
the legs are again adducted, the condition determining this 
being one of adductor spasm. A similar spasm is also pre- 
sent in the extensor craris, The explanation of the condition 
is difficult. It is apparently not the effect of mere shyness, 
for other children tested in a similar way do not exhibit the 
same peculiarity ; nor can it with reasonable Probability be 
asserted that it is an indication of a slight degree of spastic 
paraplegia, as no other sign of such a condition is present, 
and the children are able to walk and run in a perfectly 
natural manner. The fact that the condition is only present 
in about half the cases may in time, perhaps, offer some key 
to the solution of the difficulty, for it is just possible that 
this bypertonicity of certain muscles may be found to be only 
present in certain cases, or in a certain claes of cases, of 
enuresis, There does not seem to be any reason for suspecting 
that the cases in which the symptom is present are of the 
nature of slight epilepsy, neither is there any necessary or 
constant relation between the intensity of the hypertonicity 
and the severity or obstinacy of the incontinence. 


SEPARATION OF MUSCLE-CELLS IN THE HEART. 

In the October number of Virchow’s -irchives of Patho- 
logical Anatomy and Physiology Professor Browicz of Cracow 
has an article upon the Significanceof Changes in the Uniting 
Medium (Aittsubstanz) of the Muscle-cells in the Heart. The 
subject appears to be important, but has comparatively 
recently come under observation and cannot yet be said‘to 
have been satisfactorily elucidated. This disintegration or 
fragmentation of the cardiac muscle, which was first 
described by Renaut in 1877, has been regarded by so 
good an authority as v. Recklinghausen as, if not a post- 
mortem condition, in any case one which occurs not 
earlier than the death agony. Browicz, however, from his 
own investigations, and supported by the recent microscopic 
researches of Prewoski of Warsaw and the views of Tedeschi, 
has come to the following conclusions: 1. The distinctness 
of the uniting medium or cementing material which is to be 
seen in some cases in fresh heart-muscle, especially in those 
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in which it appears as broad stripes, as though swollen, or in 
those in which it exhibits a rod-like structure (first noted by 
Browicz), is not a post-mortem appearance. He regards such 
a condition as the initial phase of fragmentation, as a patho- 
logical change, and as the loosening of the connexion between 
the cells forming the muscular oellular tissue. This condition 
by itself may, in his opinion, exercise an influence upon the 
functional activity of the heart. 2. It isa change which may 
lead to a complete separation of the muscle cells, and even to 
the complete alteration of the muscular structure of the heart, 
inducing the utmost confusion in the grouping of these cells, 
3. This fragmentation may extend over wide areas of the 
heart’s substance and is in such cases the cause of enfeeble- 
ment of the function of that organ and of sudden death. 4. 
Fragmentation may also occur in a disseminated manner 
(heerdweise) and is then the cause of cardiac insufficiency. 
5. It is not by any means a rare phenomenon. 6. It 
may be observed in an otherwise normal heart-muscle; 
in cases, that is, in which the bloodvessels, interstitial 
tissue, and even the muscle-cells exhibit no alteration. 7. It 
may also, however, be found in association with cloudy 
swelling and fatty degeneration, or with changes in the 
interstitial tissue of the cardiac walls and papillary muscles. 
8. Disseminated fragmentation may, as Robin believes, be 
the cause of rupture of the heart. 9. It may also, like 
arterial vascular changes, be the cause of fibrous degenera- 
tion of the cardiac muscle. As regards the age at which 
this phenomenon is observed, Browicz does not consider 
it to be necessarily a disease of old age, but asserts that 
it may be met with in younger subjects. He draws a 
distinction between the undue visibility of the cement joints 
(Kittleisten) and the separation of the muscle cells. The 
former he regards as the initial pathological condition, and a 
homogeneous swollen appearance of this substance as a 
further stage, which may be followed by complete separation 
of the cells. It is this latter condition or ultimate stage 
which, in proportion to its general or localised character, 
exercises an influence upon the functional activity of the 
heart. Finally Browicz is of opinion that the fragmentation 
of affected cells is brought about by the contraction of 
healthy fibres, as in the case of waxy degeneration of skeletal 
and cardiac muscle. He does not discuss the clinical aspects 
of the question, which appears to have been done by Renaut 
and Mollard. 


PARENTS AND SCHOOLMASTERS. 

Ix The Times of Nov. 9th, 1893, appeared the following 
paragraph :— 

“PaRENTS AND SCHOOLMASTERS.—Some months ago an assistant 
master at a large public school administered summary chastisement to 
a scholar by a series of severe boxes on both ears, with the resalt that 
the drum of one of the ears was burst. The parent, after bringing the 
matter before the governing body, and not considering their reply 
satisfactory, brought an action against the master in the Court of 
Queen's Bench for assault. The master has expressed his deep regret 
and paid a sum into court, which has been accepted. The case has 
been more than once referred to in the press, and has excited con- 
siderable interest. The boy rembins at the school.” 

The case is identical with one which has been referred 
to more than once, the parent being a well-known London 
physician. It seems to us strange that so dangerous 
a practice should not long since have been severely 
atopped at any large public school, and we have no doubt 
that bad the boy been a scholar at any Board school in the 
kingdom the case would have promptly appeared with all 
details in a police-court, and the master would have been 
summarily dismissed. That publicity has been avoided 
speaks for the forbearance of the parent both to the master 
and to the school. The extract does not say what has 
been the fate of the master at the hands of the school 
authorities ; but he is, in any case, less to blame than the 
authorities, who have allowed such punishment to be pos- 


sible and who apparently failed to deal with the offence- 
adequately. In the case of an unhealthy ear death has 
repeatedly followed boxing the ears. We fear that, in 
the case of some, if not all, of our large public schools 
there is an impression that there is no appeal beyond tbe 
schoo] authorities and that any such appeal fails of its 
object and involves both parent and scholar in such un- 
pleasantness that either the parent drops the case or the 
boy has to leave the school. In the case under notice the 
parent disproved both suppositions, and we hope and 
think that his action will have done much to render this 
dangerous and unwarrantable practice altogether obsolete. 
At all events, the master and the school have much to thank 
him for in his efforts in this direction, as well as for the 
reticence which he has shown in keeping names and places 
from the public. In any future instance the i’s could doubt- 
less be dotted and the t’s crossed. 
CONGENITAL HERNIA INTO THE UMBILICAL 
CORD. 


Dz. CoLLins WARREN of Boston has recorded in the 
Transactions of the American Surgical Association, 1893, two 
very interesting cases of this somewhat rare malformation. 
In the first case the cord at the umbilicus was greatly dis- 
tended, forming an opaque tumour 64 cm. in diameter, 
An operation was at once performed, the sac opened, 
and the contents found to be the liver—apparently 
the whole of it. The mucous tissue of the cord 
was dissected off the liver, the umbilical vessels were 
tied and divided, the liver reduced within the abdominal 
cavity, and the edges of the opening were united by 
sutures. This operation was done when the child was 
about twenty-four hours old. He made a good recovery. 
In the second case the sac was transparent and formed 
& pear-shaped tumour seven inches long. It was found 
to contain the bowel from near the duodenum to the 
descending colon. After enlarging the aperture the bowel 
was all placed within}the abdomen and the edges of the 
opening were closed with sutures. The child was 
very {ll for several days, but eventually made a good 
recovery. These cases illustrate well the conditions 
met with in this deformity—the protrasion of the liver 
or of a great length of the intestine. When of smal} 
size they contain Meckel’s diverticulum and the loopof ileum 
to which it is attached. When larger, as in Dr. Warren's 
cases, the bowel as low as the sigmoid flexure may be met 
with, or the liver in part or as a whole. The completesuccess 
attending Dr. Warren’s operations is a great encouragement 
to deal with these cases at once in the same way. Ina very 
few instances recovery has followed palliative measures only, 
even when the thin eac has sloughed. But this exposes the: 
child to a great danger of general septic peritonitis, and the 
immediate return of the viscera and closure of the abdomina) 
opening should be considered the appropriate treatment. The 
operation ought to be carried out with the least possible 
delay. 


THE INVENTION OF LANOLINE. 


A QUESTION of some considerable Commercial and scientific 
interest is at present occupying the attention of Mr. Justice 
Romer in the Court of Chancery, where an action has beep 
brought by the Benno Jaffe and Darmstatter Lanolin Fabric 
against Messrs. J. Richardson and Co. upon the ground of 
infringement of the lanoline patent. The defendants arc 
manufacturers of an ointment sold under the name of 
anaspaline, of which purified wool fat is a constituent part. 
The plaintiffs claim under their patent grant to be entitled 
to restrain this manufacture upon the ground that it cannot 
be undertaken without producing lanoline, and that ip 
effect anaspaline is a compound of lanoline with some other 


Tam LANCET, J 


TUBERCULOUS PLEURISY. 


(Nov. 25, 1893. 1323 


constituents, although the lanoline is never separately 
produced or contemplated by the defendants. Of the 
merits of this part of the controversy more will be known 
when the defence has been fully submitted to the court. 
At the time of going to press we understand that the 
defendants’ case is being opened by their leading counsel, 
Mr. Aston, Q.C. The matter of special interest, from our 
point of view, which the case presents, consists in this— 
that the defendants have undertaken to show that this 
invention was in substance known sixteen or seventeen 
centuries ago and communicated to the world by that very 
ancient writer on materia medica, Dioscorides. Among the 
witnesses called for the plaintiffs we recognise the names of 
Professor Dunstan and Dr. Lauder Brunton, while Professor 
Dewar represents scientific chemistry, apart from pharmacy, 
and Mr. Burroughs speaks of the novelty of the patented article 
considered as a commercial product. With such an array of 
experts it is certain that both the scientific and practical 
questions involved will be adequately discussed, and we shall 
look with no sma)l interest for the result of the discussion. 


TUBERCULOUS PLEURISY. 


THE progress of medical knowledge tends to reduce to 
the level of signs conditions which at an earlier period 
enjoyed the dignity of being considered to be independent 
diseases. People may still die from ‘‘the dropsy,’’ but we are 
inquisitive now to learn from what kind of dropsy—cardiac, 
renal, hepatic, or other. Similarly a once sufficient diagnosis 
of pleurisy no longer satisfies us, although our present 
knowledge in the differentiation of this sign is by no means 
so complete as in the case of dropsy. In the Shattuck 
Lecture on Tuberculous Pleurisy, delivered before the Massa- 
chusetts Medical Society, Dr. Osler has ably dealt with an 
important and sometimes obscure subject. Of 101 cases 
of pleurisy which reached the post-mortem room he deter- 
mined that about 32 per cent. were tuberculous. To the 
physician in practice the main interest in the condition lies in 
ite diagnosis, and this is not always an easy matter. The 
physical characters of the exudation in a majority of cases 
reveal nothing distinctive. Dr. Osler, however, is of opinion 
that a ‘thin sero-purulent exudate, a little opalescent, often 
with a greenish tint, and which microscopically contains a 
granular fatty matter and only a few leucocytes, is very 
suggestive ofa tuberculous lesion.” It will be easily under- 
stood, however, that such a test cannot be regarded as 
infallible. The bacteriological examination of the exudation 
has also been proved in the majority of cases to be sterile, 
although in some instances tuberculosis has been success- 
fully transferred to guinea-pigs by intra-peritoneal injec 
tion of the human exudation ; when this can be done the 
evidence afforded is of course valuable. The diagnosis would 
seem mainly to depend upon the discovery of tuberculous 
disease elsewhere, especially in the lungs. The importance, 
therefore, is apparent of a thorough investigation of ‘the 
antecedents, family and personal, the thorough inspection 
of the groups of lymph glands contiguous to the pleura, 
and the repeated examination of the expectoration, which 
may contain tubercle bacilli from even a very small 
focus of softening tubercle in communication with the 
bronchus.” Dr, Osler rightly indicates as the most suspicious 
cases those in which the ‘fluid constantly recurs in spite of 
repeated tappings.”” He also makes an important clinical 
observation when he states that “the risk of the compressed 
lung becoming the seat of tuberculosis is not very great."” 
The danger of this condition is rather that re-expansion of 
the lang is imperilled. The treatment of pleurisy, tuber- 
culous or otherwise, is, of course, the same, unless its tuber- 
culous character is undoubted, and then we can only at present 
insist upon the hygienic and nutritive indications, well known 
but too rarely of lasting benefit. The somewhat mysterious 


recovery, however, in many instances from peritoneal tubercu- 
losis, together with the discovery of the bacillus, engender 
the rational hope that by preventive, operative, and thera- 
peutic methods medicine will yet be able to cope with a 
scourge which has been calculated to cause a seventh of the 
total human mortality. 


THE PREVALENCE OF INFLUENZA. 


INFLUENZA is still rife at Llanelly, and the disease appears 
to be assuming a more severe type than heretofore. At 
Cardiff a large number of persons are confined to their beds 
with the disease, and at the Manchester Industrial Schools, 
Swinton, about 100 children and 12 officers bave been 
attacked. The General Post Office at Edinburgh has a large 
number of its officials down with influenza and the cases are 
rapidly increasing. Abroad we hear of the disease in Bavaria, 
where several deaths from lung complications have occurred, 
in Berlin, and in the South-western Provinces of Russia. In 
Odessa alone there are stated to have been over 10,000 cases. ° 


DISLOCATION OF THE SPINE. 


AN unusaal condition occurring in a patient is described 
by Dr. Holmes of Denver in a recent number of the Phila- 
duphia Medical News. The patient was » man aged forty- 
nine, weighing 114st., who fell from a ladder which he was 
climbing. He fell backwards a distance of sixteen feet, 
alighting on the back of his head and shoulders. He was 
paralysed instantly in all four limbs, but retained con- 
sciousness and was able to speak. When first seen he lay 
without pain except at the back of the neck. His face was 
flushed, the surface of the body was cold, and the pulse could 
not be felt at the wrist. The heart’s action was regular but 
very weak, and only 36 per minute, The temperature was 
found to be only 92°5° F., and this observation was verified. 
The respiration was entirely diaphragmatic, very shallow, but 
regular and only 10 per minute. There was complete paralysis 
of all four limbs, and, with the exception of partial percep- 
tion of tactile sensation on the outer surface of each arm, 
anesthesia below the neck. It was found on examination 
that there was a point at the back of the neck, between the 
fourth and fifth cervical vertebre, where there was a distinct 
depression and where pressure with the finger caused pain. 
This, it was judged, was a dislocation of the fourth cervical 
vertebra, and an attempt was made to reduce it. There was 
after extension a ‘‘click’’ as of something returning, and 
no farther manipulation was practised. No improvement, 
however, resulted, and the patient gradually died of asphyxia 
forty-three hours after the accident. It should be mentioned 
that well-marked priapism and retention of urine existed 
during the whole of the time after the accident ; but the chief 
interest of the case lies in the fact that at the necropsy the 
diagnosis was entirely confirmed, the lesion having been a dis- 
location forwards of the fourth cervical vertebra, causing pres- 
sure on the cord and complete disintegration of its structure. 


MEDICAL REPORT FOR 1892 ON THE STRAITS 
. SETTLEMENTS. 


Ws have received from Mr. Max F. Simon, the principal 
civil medical officer of the’ Straits Settlements, his official 
report upon the health of the colony throughout the year 
1892. The report shows that the general health was 
good. The Settlements remained practically free from 
cholera, 3 sporadic cases only having occurred in Singa- 
pore. Three ships also were detained in the quarantine 
station at Singapore on this account, and of the affected 
passengers 7 who were landed at St. John's Island died. 
There were outbreaks of small-pox in Penang, Wellesley, and 
Malacca ; but the special reports of the colonial surgeons to 
those provinces, which appear as appendices, show that the 
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death-rates in the latter two were not materially higher than 
in former years, while the death-rate in Penang was actually 
jower ; but it must be remembered that there have been 
outbreaks in Penang previously which were not combated 
80 effectually and which then produced the higher rate. 
In this connexion Mr. Simon warmly commends the 
efforts of Dr. Kerr, the present colonial surgeon. With 
regard to beri-beri, the total number of cases treated in the 
three large pauper hospitals during 1892 was considerably 
less than during 1891. The percentage of mortality was 
about the same for the two years in Penang ; bat in Singa- 
pore and Malacca it was much smaller, the figures falling 
from 29°47 and 19:39 to 14:22 and 5-78 respectively. Dr. 
Leask, the colonial surgeon at Malacca, attributes this 
lessened mortality chiefly to the use of wheat-flour in the 
treatment, and gives a statistical table in support of his 
belief. This table shows that of 310 cases placed on a 
wheat-flour diet only 15 died, or 4 08 per cent , while of 460 
c1ses not so treated 61 died, or 13-02 percent. Both Mr. 
Simon and Dr. Kerr, having the facts before them, speak 
strongly of the mischief that has been done by the repeal of 
the Contagious Diseases Acts. Mr. Simon says, referring to 
the figures in the report of Dr. Mugliston, the colonial 
surgeon of Singapore: ‘‘Singapore is the only Settle- 
ment in which any women freely and voluntarily pre- 
sented themselves for examination in 1892; 95 so pre- 
sented themselves, and of these 83 were found to be 
diseased, a proportion of 874 per cent., as against 
745 per cent. in 1891, and 28-29 per cent. in 1890."" He 
rightly considers that comment on the figures is unnecessary. 
Dr. Kerr says: ‘‘I consider the abolition of the contagious 
diseases ordinance largely to blame for the ravages now 
committed by syphilitic disorders.’’ From the figures in 
Mr. Simon’s general return of all sick during the year, it 
would seem that the Straits Settlements under European 
efforts are becoming more tolerable to European lives, for the 
percentage of deaths to cases treated has fallen among the 
Europeans from 4:55 in 1891, to 3°83 in 1892. 


THE GALLOP RHYTHM IN HEART DISEASE. 


Dr. HANpDroRD has recently written an article! on 
the significance of the gallop rhythm in cardiac disease. 
After giving a resumé of current opinion on the subject 
he states the conclusions to which his own observations 
have led him. These given generally are: 1. That when 
the extra sound is pericardial, and indicates a localised 
roughness of that membrane, the significance of the sound 
in question is nil. 2. That when it closely resembles a 
redaplication of, the second sound it is of considerable 
diagnostic value—especially in mitral stenosis—but of little 
prognostic import. 3, That when it resembles a reduplica- 
tion of the first sound it indicates serious cardiac weakness ; 
and that when the rhythm is so far altered that there is no 
“‘accent,’’ and all the sounds appear to be equal or nearly 
so, it is usually the precursor of death. It then resembles 
the ‘‘tic-tac’’ rhythm or embryocardia, which is also a 
phenomenon frequently observed shortly before death. 
Dr. Handford then enters more into detail concerning the 
conditions under which the above physical sign is observed, 
and, while admitting that it requires further elucidation, he 
considers that 2 clearer conception of its significance might 
afford important diagnostic and prognostic aid to the 
physician. In the title of his paper he uses the term 
*‘gallop rhythm,” while in discussing the subject later he 
employs the pbrase bruit de galop. These are, no doubt, 
frequently used as convertible terms ; but we conceive that it 
would be of advantage, in the meantime, were the former 
term adhered to, as it merely denotes a phenomenon capable of 
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being observed, while the French term (Potain’s) to English 
ears imports 8 theory of its production, as we do not usually 
Tegard the terms ‘‘cardiac sound ’' and ‘‘cardiac brait”’ as 
synonymous. Dr. Handford cogently remarks that when 
capable observers express contradictory opinions about the 
same thing it usually transpires that they are dealing with 
things which are not quite the same. We would merely add 
that in the discussion of such matters an adherence to 
simplicity and unity of terminology would tend to promotea 
right conception and interpretation of physical signs. Re- 
garding, as we do in the present day, the functional capacity 
or force of the heart to be the primary consideration in 
disorders of that organ, so carefal an investigation of a 
physical sign as Dr. Handford’s, calculated as it is to guide 
us in appreciating the power of the heart under certain 
circumstances, is welcome. © 


OPTIC NEURITIS AFTER FEVERS. 


Is the Journal of the American Medical Association Dr. 
White gives a contribution on a subject of no little interest 
not only to ophthalmic surgeons but also to physicians—vis., 
the occurrence of optic nerve troubles after acute fevers, 
especially typhoid fever. Such conditions do occur appa- 
rently after different fevers, for neuritis has been recorded 
following measles and also scarlet fever, while its occur- 
rence after typhoid fever and malaria seems to rest on 
equally firm evidence. Dr. White records three cases 
observed by himself. The first was that of a lady just 
convalescent from typhoid fever, who complained of inability 
to use the eyes. There was distinct swelling of the disca, and 
that the condition was neuritis was confirmed by an inde- 
pendent ophthalmologist. Six months later the condition 
had entirely cleared up. The second case was one of optic 
atrophy occurring in a man aged twenty-eight as a sequel to 
typhoid fever. His sight became gradually worse, in spite of 
improvement in his general health, and when first seen there 
was characteristic atrophy of the optic nerves. He was pat 
on strychnia and continued to take increasing doses of it until 
he was taking as much as one-fifth of a grain (!) three times 
aday. Toxic symptoms were then produced, necessitating 
a reduction of dose, but his vision increased from 3s 
in the right and 33% in the left eye to ,A% and ws 
respectively. The third case was one of what was supposed 
to be slight malarial fever. In this there wag a certain 
amount of blurring in one eye and actual neuritis in 
the other, with considerable impairment of vision. The 
patient gradually regained her vision, and finally both nerves 
appeared to be yuite normal. These cases are interesting, and 
they are very important. Considering the profound effect 80 
fréquently exerted by poisons—especially in connexion wit 
blood states-—on the nervous system at various points, it is 
not surprising that the optic nerves should sometimes suffer. 
The importance of recognising any such condition and of 
adopting suitable treatment cannot, of course, be exaggerated. 


THE council of the Harveian Society have departed some- 
what from their usual routine in inviting an exponent of 
sanitary science to deliver the Harveian Lectures for the 
present year. The course will be undertaken by Professor 
Corfield, who will take for his subject ‘Disease and 
Defective House Sanitation.” The lectures will be delivered 
on Dec. 7th, 14th, and 21st. The attendance of all members 
of the medical profession will be welcomed. 


Tak Registrar of the Royal College of Physicians of London 
has issued a circular to the Fellows, Members, and Licentistes 
asking that any change of residential address which bes 
occurred since January, 1892, may be notified to him. This 
course is adopted in order that the annual official List may 
be made as accurate as possible. 
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Tag death is announced of Joseph Bray Gilbertson, 
MLD. Aberd., M.R.C.P. Edin, who in 1886 succeeded his 
brother as coroner for the hundred of Amounderness, Lanca- 
shire, and who for a long time filled the office of consulting 
physician to the Preston and County of Lancashire Royal 
Infirmary. In 1878 the deceased gentleman was appointed a 
justice of the peace for the above-named borough and in 
that capacity distinguished himself for his impartiality as 
well as for his kindness and consideration in casea which 
called for the exercise of those qualities. Dr. Gilbertson was 
sixty-eight years of age at the time of his decease, and his 
departure from the scene of his useful labours is mourned by 
a large circle of attached friends. 


THE citizens of Reading have suffered a grievous loss by 
the death of Dr, Moody-Ward, which took place on Thure- 
day, the 9th inst. The deceased physician was born in 
Devonshire in 1857, received his early education at Torring- 
ton, and afterwards entered Exeter College, Oxford, where 
he graduated B.A., and subsequently took the M.B. degree. 
In the course of a year or two he was elected to the post of 
physician to the Royal Berkshire Hospital. The sense of the 
value of his services, medical and municipal, was strikingly 
displayed on the occasion of the funeral, when almost the 
whole of the more influential residents of the town followed 
the bier or collected around the grave. 


Dk. Guido BAccELLI, Professor of Clinical Medicine at 
the Sapienza, President of the Academica Medica di Roma, 
and chairman of the Central or Organising Committee of the 
Eleventh International Congress of Medicine and Surgery, 
will this week be entertained at a banquet in Rome by his 
colleagues in the parliamentary representation of the city and 
bya numerous body of his constituents. From his speech, 
which will, primarily, be of political interest, the professional 
world expects not a few references to the state of medical 
instruction in Rome and to its new seat, the Policlinico, in 
which, as our readers are aware, the International Congress is 
to hold its sittings. 


Tuk Executive Committee of the Eleventh International 
Medical Congress, Rome, has decided, in its session of the 
12th inst., that the Congress, which had been postponed by 
deliberation of Aug. 2nd, 1893, until April of the following 
year, shall take place from March 29th until April Sth, 1894. 
The Committee has been very glad to be able thus to satisfy 
the majority of those foreign colleagues who had been 
requested to give their opinion on this point. The Com- 
mittee has already taken the necessary measures to secure 
convenient accommodation at usual prices for the visitors. 


By the direction of the Lord Mayor, the president and 
treasurer of the Metropolitan Hospital Sunday Fund, a 
meeting of the council will be held to-day (Friday, 
Nov. 2th) in order to determine the report to be pre- 
sented to the constituents of the fund for the current 
year, to revise the list of the council for 1894, to order the 
convening of the next general meeting, and to consider 
what day shall be fixed for making the Hospital Sunday 
collection next year. Other business will alao be brought 
before the members of the council on this occasion. 


THE members of the Metropolitan Police Surgeons’ Asso- 
ciation will hold their annual dinner on Thursday, the 30th 
inst., at the Criterion, Jermyn-street. 


Mz. ARTHUR THomsoy, M.A, University Lectorer in 
Human Anatomy in the University of Oxford, has been 
appointed professor of that subject. 


MILAN has added to her clinical resources a ‘‘ Poliambu- 
lanza,”’ or institution for the reception and treatment of 
every conceivable case requiring medical treatment. Com- 
prising thirteen sections, and well supplied with every 
appurtenance and convenience known to modern thera- 
peutics, the ‘:Poliambulanza’’ is under the management of 
a ‘‘medico primario,’’ Dr. Bertarelli, while next to him are 
Dr. Panzeri and Dr. Arcari, with a fully appointed clinical 
staff. It was declared open by the Queen of Italy on Saturday, 
the 18th inst. 


Lapy CLARK and family desire to return their grateful 
thanks for the great kindness and sympathy shown them 
during the illness, and since the death, of Sir Andrew Clark. 
The large number of inquiries, personal or by letters and 
telegrams, and the numerous gifts of wreaths and flowers 
render it quite impossible to thank each individually ; but it 
is hoped by this intimation that all who have manifested their 
kindness will know how deeply it has been appreciated and 
what comfort and solace it has afforded. 


At the meeting of the members of the Royal Statistical 
Society on Tuesday last the Howard medal was awarded to 
Dr. Hugh R. Jones of Liverpool for the best essay on the 
Perils and Protection of Infant Life. The essay was 
illustrated by statistics, and the medal was accompanied by 
a purse of £20. 


Dr. PaoLo PostEemMskt, Professor of Clinical Surgery in 
the University of Rome, has been nominated ‘‘ Commendatore 
della Corona d’ Italia,” in recognition of his successful 
labours as President of the Organising Committee of the 
International Exhibition of the Red Cross, described in 
Tre Lancet of Nov. 11th. 


THE Bradshaw Lecture of the Royal College of Physicians 
of London will be delivered by Dr. W. 8, Greenfield at the 
Examination Hall, The Bavoy, W.C., on Thursday, Nov. 30th, 
at 5 o'clock. The subject of the lecture will be “Some 
Digeases of the Thyroid Gland.”’ 


ON Wednesday, Nov. 22nd, the Marquis of Bate was 
formally installed in the Rectorial chair in the university of 
St. Andrews, to which he was elected in November last year 
by the unanimous voice of the students. 


TB opening of the rew examination laboratories of the 
Institute of Chemistry will be inaugurated on Dec. 8th, 1893, 
by a luncheon to be held at the offices of the Institute, 
Bloomsbury-square, London, 


Mr. Patrick Heron Warson, M.D., LL.D, Edin., 
F.R.8. Edin., bas been appointed Deputy-Lieutenant of the 
city and county of the oity of Edinburgh and liberties 
thereof. 


Prymoutn Mepican Society.— The annual 
general meeting of this Society was held on Wednesday, 
Nov. 15th, at the Duke of Cornwall Hotel, under the chairman- 
ship of Mr. Leah of Stonehouse, retiring president. The 
following oftice-bearers were elected for 1. 94 :—President : 
Mr. Connell Whipple. Vioe-Presidents : Messrs. E. M. Russel 
Rendle (Plymouth), Leah (Stonehouse), and Thom (Devon- 

yt). Hon. Treasurer: Mr. J. Elliot Square. Hon. Librarian : 
Yer C. E. Russel Rendle. Hon Secretary: Mr. Reginald H. 
Lucy. The annual cinner was held at the same date and place, 
twenty-seven members and two guests being present. The 
membership now numbers forty-seven. 
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Ill.—GASEOUS FUEL, GAS-HEATING AND GAS-COOKING APPLIANCES. 


Ix previous articles we have explained the conditions neces- 
sary for the complete combustion of solid fuel or coal, and 
the conclusions to which our experimental investigations 
have led us may be briefly and opportunely recapitulated. 
We have shown that when bituminous coal is burned in the 
ordinary manner incomplete products are formed because 
heat is absorbed in effecting distillatory changes and the 
volatile and gaseous products of these changes are cooled 
down considerably below the point at which they combine 
with oxygen. In addition to this, the products are mixed 
with a large proportion of inert nitrogen derived from;the 
absorption of oxygen from the air which served to maintain 
the combustion of the lower strata of fuel. Thus it is that 
smoke consisting of visible gases (tarry compounds) and 
invisible gases (carbon monoxide, sulphuretted hydrogen, 
hydro-carbons &c.) is formed and escapes unburnt into the 
air, representing a considerable waste of fuel and loss of 
heat. While, therefore, coal distils, and in doing so gives rise 
to complex products, coke or carbon is incapable of under- 
going a similar change; for carbon, in burning, glows 
brightly and gives off the complete product of oxidation, 
carbonic acid, or if the oxygen is not in excess, then the incom- 
plete product, carbon monoxide. This explains the stepsin the 
combustion process taking place in the ordinary coal fire, 
where the coal on ignition gives off first inflammatory gases, 
part of which is burnt and unburnt, and then when they 
cease to be evolved the residual coke or cinder glows without 
flame and burns without smoke. In other words, the red 
cheery appearance of a fire is due to the combustion of carbon 
(coke or cinders) and the luminous flames are due to the 
combustion of hydro-carbon gases. It is, therefore, the bitu- 
minous nature of coal or its property of yielding gases on 
heating which gives rise to considerable difficulties in effect- 
ing the perfect combustion of this form of fuel. These diffi- 
culties, however, great as they are, may be surmounted, as 
we bave shown, when proper consideration is given to the 
conditions under which the perfect combustion of coal may 
be ensured, and by modifying the structure of the fireplace 
according to these requirements. 

Of late years very considerable attention has been directed 
to the application of gas for heating purposes, the main 
argument in favour of gas fuel being that in burning it 
produces nothing but complete products of oxidation, as, 
unlike solid fuel, it must in the nature of things be constantly 
sarrounded with a plentiful supply of oxygen, which supply can 
never be barricaded or interfered with by preliminary changes. 
The hope has been again and again expressed, therefore, that 
the universal adoption of gaseous fuel would vent the 
formation of unhealthy and smoke-laden fogs. Bi obvious 
that whatever remedy is at hand it must of necessity be 
drastic. Whether it be gas, coal, or even electricity—and 
considerable efforts are being miade to render electricity 
available for both heating and cooking purposes—the outlay, 

and trouble involved in the introduction of any new 
system must prove a. tempo: burden on the consumer. 
An important question to d le, therefore, is which of the 
systems of heat production at present available is most 


* Previous reports on this subject will be found 
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effectual, economic, or hygienic in ita working, and which 
would be the most convenient to adopt for general employ- 
ment. The latter is manifestly a question which can only be 
dealt with satisfactorily by Imperial legislative inquiry, 
while it is certainly beyond the province of an article of the 
present character. Al] we can undertake is to point ont the 


; advantages and disadvantages of the systems at hand, 


founding our conclusions on the results of careful experi- 
mental inquiry. Having proceeded so far in demonstrating bow 
practicable a system is, and more particularly how effectual 
it is likely to prove in minimising the discomforts and alle- 
viating the evils to health arising from the smoky outpourings 
of London’s vast forest of chimneys, we may stop and leave 
the rest to those of our legislators whose duty and concern it 
is to watch over the health and well-being of the people. In 
the present article, therefore, we pose to record our ex- 
perience with gas as fuel, both for Treating and cooking pur- 
poses, and to publish the result of what really amounts to 
scientific investigation in which the health question has been 
steadily kept in view, and which has absorbed much of our 
time and attention during the last twelve months, 


THE CoAL Gas InpusrRy, 


So long as the supply of coal is maintained it is certain 
that coal gas will be available as fuel. There is, therefore, 
no argument more in favour of the one or the other system 
that can be based on the question of supply ; but, in view of 
the increased demand for gas for purposes other than 
illuminating, it is important to ascertain how far our pro- 
ducing centres are in a position to meet and cope with the 
enormonsly increased consumption of gas which its employ- 
ment as fuel would entail. On the other hand, new methods 
of lighting may lessen the demand for lighting purposes, 
and to some extent, although we venture to think toa very 
slight extent, may balance the increasing needs of a supply 
for heating purposes. Judging from the steadily increasing 
employment of gas for both cooking and heating purposes 
which has taken place during the last decade, and bearing in 
mind, also, the fact of the great improvements that have been 
effected in the construction of gas fires and cookers, further 
improvements being almost a matter of daily occurrence, we 
are inclined to the opinion that, while there will be little 
diminution in the quantity of gas at present supplied for 
lighting, there will be a considerable quantity required over 
and above the present output for heating and cooking. Itis 
important, therefore, to determine whether the gasworks of 
London would be equal to such an increased production of 
gas were this increase demanded. Information of this kind 
can only be satisfactorily obtained from an inspection of one 
of the large gas-manufacturing centres itself. By the courtesy 
of the Gaslight and Coke Company we were supplied with 
some interesting information on this point, and our Commis- 
sioners were permitted to visit their well-known works situated 
some eight miles from the metropolis, yet, nevertheless, the 
largest station supplying gas to London. There are no fier 
works in regard to site and construction than the Beckton Gas- 
works on the banks of the Thames, where there is accom 
modation for large steamers to come alongside the wharves 
to discharge coal and other materials and to receive 
coke and other products. A desoription of the works 
and a brief outline of the operations conducted therein 
will, it is felt, prove of interest in this connexion ; but this 
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description we may conveniently defer and append at the end 
of the article. 

At Beckton the gas is not stored in large bulk, but it 
is pumped through two 48in. mains supplying gas-holders 
in various of the metropolis. It is interesting to 
add that part of the gas manufactured in Beckton is 
conveyed to a district fourteen miles distant. The Gas 
Light and Coke Company ‘‘carbonise’’ no less than 
2,000,000 tons of coal a year, of which 1,000,000 tons 
are carbonised at Beckton. This represents an average of 
about 6000 tons a day, equal to the production of 60,000,000 
cubic feet of gas per diem, or 20,000,000,000 cubic feet. per 
annum; and to distribute this enormous volume of gas 
there are laid down in London streets nearly 2000 miles 
of main, exclusive of services and of other companies’ 
supply. Concerning statistics the following iculars, kindly 
placed at our disposal by the Gas Light and Coke Company's 

istributing engineer, furnish a striking and complete answer 
tothe question as to whether the gas companies would be 
equal to the task of supplying an increased volume of 
gas were it demanded by the application of gas for heating 
and cooking purposes. On Tuesday, Dec. 1st, 1891, with 
the thermometer at 46°F., the consumption of gas was 
82,000,000 cubic feet; on Thursday, the 17th, with the 
thermometer at 37°, the consumption was 92,000,000 cubic 
feet. Then suddenly a fog set in, and on Friday, the 18th. 
with the thermometer at 26°, no less than 118,000,000 
cubic feet were required, and on the following Tuesday as 
much as 128,000,000 cubic feet (a record output)—that is 
to say, some 50,000,000 cubic feet of gas above the normal 
daily winter demand—an addition nearly equal to the daily 
average supply. If this enormous increase can be success- 
fully grappled with at a single day’s notice and maintained 
for several days (it is often only a few hours’ notice, for 
there are no means of ascertaining the precise moment when 
fog appears, or when the temperature will suddenly fall), it is 
evident that even the existing plant, both manufacturing and 
distributing, is equal to the increasing requirements necessi- 
tated by the application of gas for purposes other than those 
of lighting. Moreover, by a system of high-pressure services 
extending over the company’s area, the ordinary pressure 
supplied to the consumer being regulated from the high- 
pressure mains by means of governors, the supply is constantly 
maintained even when a largely increased volume is demanded. 


Gas Finis. 


Present types.—Mere sentiment frequently constitutes a 
powerful obstacle to the introduction of novel systems, and 
none the less is it so when the proposal is made to interfere 
with the time-honoured system of burning coal. The hearth, 
with its cheery, bright, incandescing fuel, will ever be asso- 
ciated with the comforts of the English home—an association 
so deeply rooted in the English mind as to render the sub- 
stitation of invisible sources of heat quite out of the question. 
Hence the failure to introduce into this country the coke 
stove, the closed combustion stove used on the Continent and 
other places, and other appliances, which are effective enough 
as regards heat and fael economy, as well as combustion, 
bat whose dead, dull, cheerless blackness has operated 
decisively in preventing their adoption in English homes. 
With gas as fuel, however, any objection of this character 
cannot obtain, as, while perfect combustion is secured, the 
fire may be made to approach the glowing coal fire so closely 
in appearance as to deceive even the keen observer. This 
has been the aim, indeed, of the gas stove manufacturer, 
which, as we shall presently see, he has more or less success- 
fully attained. In the present inquiry we have confined our 
attention to the gas fires, in the structure of which the 
atmospheric or Bunsen burner is an essential feature. Gas 
fires of this description afford either radiating heat, convective 
heat, or both. In some forms there is no fuel; the gas is 
simply burned and the heat of combustion carried away by 
the luéts and partly by beat currents of ascending air, 
and is thus directly utilised. But in by far the majority of 
stoves a form of indestructible fuel, as clay, asbestos, or iron, 
is maintained at a cheerful glow by the heat of the almost 
invisible Bunsen flame. It is well known, of course, that 
ordinary luminous flames could not be used for heating fuel, 
as the introduction of a cold body into a luminous flame 
results in a considerable deposition of soot. In the stoves 
tested there were three varieties of fuel used—clay-ball fuel 
<with certain modifications), asbestos fibre, and iron trellis. In 
stoves provided with a chamber at the back a current of air 
asses over the heated surfaces, becomes warmed, and then 


mixes with the air of the room ; in other forms the heat is 
simply radiated from the glowing fuel. The installation of 
gas firing into a house, however, does not necessarily involve 
either a new stove or the removal of existing raments, 
as an ordi fireplace can readily be filled with fuel and 
fitted with atmospheric burners. In the table on pages 30 
and 31, embodying the experimental work carried out, a short 
description of each stove under test is given. 


EXPLANATION OF TABULATED RESULTS. 


The quantity of gas consumed in a stove, unless it is fitted 
with governors or regulators, depends, of course, upon the 
pressure of from the main acting upon the burners. We 
have, therefore, tested the stoves both under maximum and 
minimum conditions, the former representing the full pressure 
of gas leaving the meter in a §-in. pipe, the pressure varying 
from 1°4 to 2:1in., while in the latter case it was found that 
a safe working minimum was 0‘4in. By a safe minimum is 
meant the smallest quantity of gas that could be burned in a 
stove without fear of ‘lighting back ’’ or blowing out (vive 
Bunsen Burner). The gas was measured through a Parkinson 
meter which had been previously tested, sealed, and stamped 
at the City of London Meter Testing Station. The numbers 
attached to the columns in the table make reference easy. 
We may describe them seriatim. 

Column 1 gives a brief description of the kind of stove 
under test. 

Column 2 records the consumption of gas in cubic feet, in 
one hour, excepting in the case of the coal fire, where the 
number of pounds consumed in one honr is given. 

Column 3 indicates the pressure of the supply and the 
pressure acting on the burner. 

Column 4 gives in degrees Fahrenheit the mean heating 
effect on the air of the room in one hour. (It should be men- 
tioned in this connexion that in order to make really com- 
parative determinations the starting temperature was in all 
cases approximately the same, from 55° to 57°; and, moreover, 
the room being situated at the top of the building, so that the 
roof and two walls were exposed to the outside, there was no 
appreciable difference between the external and internal 
temperature. The experiments made with a view of ascer- 
taining the heating effect of the stoves were not made in hot 
or extremely cold weather, but when the temperature in 
the morning was found to be within a degree of the starting 
point of preceding trials.) The space of the experimental 
room was 1080 cubic feet. 

Column 5 gives the temperature registered by a thermometer 
placed twelve inches in front of the fire and immediately 
opposite the centre of the fuel. In one case, however 
(stove P), itis the heat of the ascending current of air. 

Column 6 gives the cost of gas per hour, taking as an 
average price 3s. per 1000 cubic feet. In other calculations 
coal is taken to be worth 25s. a ton. 

Column 7 shows the composition of the gases in the centre 
of the fuel. The results are of special interest as indicating 
the changes that go on during combustion. 

Column 8 conveys the information at once whether combus- 
tion is complete, for the gases occurring in this colamn 
should consist of nothing but carbonic acid, nitrogen, and 
the external air induced to flow up the flue by convection. 

Column 9 shows the proportion of air mixed with the gas 
before burning, a mixture effected by the injecting action of 
the gas issuing from a small jet into the Bunsen tube, which 
is open to the air at the bottom. 

lumn 10 is interesting in marking at once any defective 
action of the stove as exhibited by an undue increase of 
carbonic acid in the room. Considering that carbonic acid is 
the chief complete product of combustion, we may take the 
presence of this body to indicate the extent of contamina- 
tion from other products (carbon monoxide, &c.). The 
results are expressed in parts per 10,000, the normal amount 
existing in air approximating to 4, It is essential to state 
that the doors and windows of the room were closed in the 
ordinary sense during the whole time of the experiment, but 
no precautions were taken to prevent the ingress of air 
through window and door crevices, so that the conditions 
were rather unfavourable to the stove and such that would. 
not exactly obtain in the dwelling-room. Contamination 
arising from experimenter’s breathing the air of the room 
was, as far as possible, avoided. 

Column 11 is reserved for observations where they are 
justified. yielded 

The results yiel by the various fires under test, 
now be dealt with, and in so doing comparisons mar Fe 
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drawn, defects pointed out, and improvemente, where desir- 
able, indicated. 

Stove A.—A good average example of an efficient stove 
fitted with clay-ball fuel, warming the room satisfactorily by 
radiant heat only. No smell could be detected in the room, 
nor was there any indication of vitiation of the air on chemical 
examination. There were no incomplete products of combus- 
tion in the flue. 

Stove B.—A similar stove to 4, but consuming some 6 ft. 
more gas per hour, the cost showing a slightly corresponding 
increase, which, however, is compensated for by greater 
heating effect in the room. The inorease of carbonic acid 
was inappreciable, while the composition of the gases in the 
flue was satisfactory. It is to be noted, also, that the burner 
of this stove prodaces a gaseous mixture in which the pro-\ 
portion of gas to air is greater. 

Store C.—A good, economical, radiating stove ; combustion 
products satisfactory. There was, however, distinct but not 
important increase of carbonic acid in the air, arising 
probably from the fuel obstructing the flames. 

Stove D,—This stove heats the room both by convection 
and radiation and is thérefore very economical as regards 
heating effect, 40 ft. of gas raising the temperature nine 
degrees while at minimum working—that is, for 164 it. con- 
sumed the air was warmed four degrees. The carbonic acid 
in the air after one hour’s working was practically nil, and 
the proportion of gas to air effected by the burner was 
satisfactory. 

Stove E.—Similar to D; a radiating and heat current-pro- 
ducing stove. Heating effect, therefore, high, consumption 
being 44 ft. (4ft, more per hour than J), while air and gas 
were in suitable proportion, but the carbonic acid in the air, 
though insignificant, was higher. The products of combus- 
tion in the flue were complete. 

Stove F.—This stove under full pressure of gas ‘orms 
a somewhat extravagant consumption, which is not balanced 
by a corresponding heating effect. The flames were very 
long and occasionally protraded in front of the dome at the 
top of the stove, an occurrence which accounts for the dis- 
tinct though small increase of carbonic acid in the air. The 
stove gives better results accordingly when worked at 
minimum pregsure. 

Stove G.—A stove fitted with iron trellis, giving feeble 
radiant heat, but the heating effect arising from warmed air 
was satisfactory. There was little increase of carbonic acid 
in the air after one hour’s working of the stove. The flames 
were but slightly impeded, owing to the nature of the fuel. 
There was absolutely no increase of carbonic acid at minimum 
working. It works economically also as regards heating effect 
when the supply of gas is properly regulated. 

Stove H.—Another type of stove with iron trellis, heated 
by atmospheric burners, As regards the amount of gas con- 
sumed the stove is very economical in relation to the degree 
of heat produced in the room, although a slight increase in 
carbonic acid points to some small defect, such as interference 
to the passage of the flame, which, however, is remedied 
when the pressure is reduced. The radiated heat is feeble, 
the heat being derived chiefly by means of a warm current of 
air passing through a chamber at the back. 

Stove J.—Heat from this stove mainly radiated from 
glowing clay-ball fuel. Moderately economical ; combustion 
products perfect; small effect on air; proportion of gas to 
air satisfactory. 

Stove K.—This stove is provided with four separate 
burners, an arrangement which offers a very distinct advan- 
tage of regulating the heat almost to a degree. It produces 
a very satisfactory degree of temperature in the room, derived 
exclusively from heat radiated from glowing clay-ball fuel, 
while its effect upon the air leaves little to be desired. A 
glance at the table will show that it is economical and that 
the products of combustion are complete. The rate of con- 
sumption in this stove can be reduced to 12 cubic feet per 
hour, the amount consumed by one burner, the heating effect 
of which is three degrees. 

Stove L.—This is a similar stove to , but larger and fitted 
with six burners, and provided with a heating chamber. For 
the amount of gas it consumes an excellent heating effect is 
obtained. The carbonic acid is slightly increased, arising 
from the fuel offering an undue obstruction to the flame. 
The stove may be reduced to one burner, burning 7% cubic feet 
per hour, costing one farthing, and producing 24° increase 
in temperature. 

Stove M.—This is a metal fuel stove similar to @ or H, 
but baving no chamber; the heat produced in the room is 


considering the quantity of the gas consumed ; but through 
some canse, as with stove H, there is a distinct increase of 
carbonic acid in the air after an hour's working. It is satis- 
factory, however, in all respects when attention is paid to 
the regulation of the supply. (Vide Minimum Working.) 

Stove N.—In this stove the Bunsen flame plays upon 
asbestos fibre ; there is, therefore, but small impediment to 
the flame, and the carbonic acid in the air shows little 
increase. From the nature of the fuel considerable heat is 
lost by travelling up the chimney, the radiating effect com- 
paring very unfavourably with clay-ball fael. Thus for 39 ft. 
consumed 5° is the effect. The products of combustion were 
complete. 

Stove O.—Stove fitted with asbestos fibre of the same type 
as M, producing similar results, but showing a distinct im- 
provement as regards leakage of carbonic acid in the air. It 
gives very satisfactory results at minimum working. 

Stove P.—This stove erodes the best results as regards 
heating effect, but the f product of combustion, carbonic 
acid, is wholly discharged into the air. Thus the carbonic 
acid is raised from 5 2 to 8 parts per 10,000 in one hour, while 
for the small consumption of 16 cubic feet the room is heated 
through no less than 10°. The stove, in fact, is of the 
condenser type, in which the products of combustion pass 
through a length of tubes in which the moisture formed con- 
denses, carrying with it the products of the oxidation of 
sulphur. A tray is provided at the foot of the stove to catch 
this water, which on analysis is found to contain the sulphur 
in the form of sulphuric acid, with some ammonia present as 
sulphate. The stove is especially applicable in cases whae 
a flue is inconvenient or impossible. Whilst of course the 
carbonic acid resulting from the combustion of the bydro- 
carbons of coal gas tends to vitiate the air, we cannot 
fail to approve of the ingenious device by which practically 
the deleterious sulphur products are removed. Although 
efficient for heating rooms, it cannot claim to present a 
cheerfal appearance, a drawback to which we have already 
alluded, but some attempt has been made to remove this 
objection by the adoption of a luminous burner and placing 
in front of the flame a red-glass window. The stove we 
tested, however, was fitted with an atmospheric burner. 

Stove R (coal fire).—In this experiment coals were burned 
in a grate, immediately in front of which the etoves just 
described were tested. It may be urged that the comparison 
of its heating effect is hardly a fair one, because the coals 
were burning immediately under the chimney, while in the 
gas stove the fire was situated some eight inches towards the 
front ; but on reflection it will appear that these conditions 
were, after all, such as would obtain in actual practice. 
Coals must be burnt immediately under a fiue, but a gas stove 
may project a short distance into the room. There is thusa 

in derived from the fact that in the combustion of coal 
forge proportion of the heat is lost up the chimney. Where, 
however, a gas fire is fitted to an ordinary fire-grate the same 
loss, it will be orged, will take place. As a matter of fact 
this need not be 0, because the log fnel that is frequently used 
may be so built up that a maximum yield of radiant heat is 
effected and a comparatively small proportion escapes up the 
flue. Moreover, with gas there is no loss of heat through 
incomplete combustion, and consequently no production of 
smoke. In the experiment recorded in the table 2} Ib. of 
coal were consumed in an hour, and the effect on the air of 
the room was the raising of the temperature equal to 5°-a 
very satisfactory result, considering the cost of the fuel, 
which, at the rate of 25s. per ton, would be only 0:34. 
Now a glance at the heating effect of a few of the gas fires 
will show that the same result was produced for 14d. (equals 
40 cubic feet of gas), which is approximately five times the 
amount for coal, or, oddly enough, in exact ratio of the 
thermal value as compared with gas. But the stoves 
mentioned do not give a maximum heating result, for 


therefore entirely radiant. Its heating effect is very great, 


reasons already pat forward, the bulk giving twice the degree _ 


of temperature (from 10° to 12°) for the same outlay—144. 
On this basis, therefore, we may regard the practical heating 
value of gas, calculated on the prices quoted, as seal to 
two-fifths that of coal, It is interesting to notice that in 
dealing with the products of combustion of the coal fire 
carbon monoxide does not occur in the fuel but in the gases 
in the chimney. That is the exact reverse of the case where 
gas as fuel is concerned. Probably, therefore, the carbonic 
acid found in the fuel gases is reduced as it comes into 
contact with the upper layers of red-hot fuel, forming carbon 
monoxide in accordance with the equation C0,+C=2C0- 
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In addition to carbon monoxide in the gases proceeding up 
the chimney there were also tarry matters and a considerable 
proportion of hyd 

lative heat value of coal and gas.—We may now discuss 
the character and composition of coal gas, and it would be 
instructive to compare it with the composition of the coal 
from which it is obtained. We shall thus gain considerable 
information bearing on the comparative calorific value of 
these faels. Coal gas drawn from the supply pipes iu 
Tug Lancet Laboratory (Gas Light and Coke Company’s 
supply) has the following percentage composition according 
to our analysis : 


By volume. By weight. 

Benzene (C,H) ... 055 - 398 

Olefines (C,H) ... ... 

Carbon monoxide (CO) 

Hydrogen (H) ... ... 

Methane (CH,) ... 

Nitrogen (N) By 

An average sample of coal gives the following figures :— 

Carbon (C)_... 82°12 per cent. 
Hydrogen (H) $31 a 
Nitrogen (N)... 135 "ss 
Sulphar (8) ... 124 a 
Oxygen (0) 569, 
Ash... 429 ” 


It will at once be seen that, whereas in coal the carbon is the 
chief constituent, in coal gas it is replaced largely by hydrogen, 
the carbon being left behind in the retort as coke. Hydrogen, 
methane, and carbon monoxide are the chief constituents of 
calorific value in coal gas. Methane is closely related to 
hydrogen and is characterised by similar properties. While 
the calorific value of carbon is 8080 units, that of hydrogen 
is 34,500 units, or more than four times as great. There is, 
therefore, a distinct calorific gain in this respect ; but to make 
a fair contrast between the calorific value of gas and coal we 
must compare tbe thermal value of a given quality of coal 
with the gas yielded by that quantity. For that purpose we 
cannot do better than place side by side the heat value of a 
ton of coal and the heat value of 10,000 cubic feet of gas, which 
is the average amount a ton yields. It is as well to explain 
first that the heat unit is taken to be the amount 
in grammes of water raised one degree Centigrade by one 
gramme of the substance. On this basis the thermal values 
of a ton of coal and the gas it is capable of producing, both 
of the composition indicated above, are as follows :— 


Coal, oneton ... ... = 8,353,846,640 heat units. 

Gag, 10,000 cubic feet = 1,635,000,000 ” 
The gas produced, therefore, represents approximately one- 
fifth of the calculated heat value of the ton of coal from 
which it is derived, so that if the ton of coal be worth 25s. 
the gas, as regards the heat value, will be worth 5s., or 6d. 
per 1000 feet. The difference represents the energy of the 
residual coke, the tar, and the heat spent in converting part 
of the coal into gas. The calculation is valuable in indicat- 
ing one thing—namely, that the calorific value of coal gas 
is a fifth of coal, or equal to 4 cwt. of the coal from which it is 
obtained, supposing that the total energy of the coal is made 
available; but this is too strong a supposition. Coal is far 
from completely burnt in probably 999 out of 1000 fires; a 
large proportion of its heat value is lost in the shape of in- 
complete products, inflammable gases, soot, and so on; on 
the other hand, gas admits of complete combustion under 
easy circumstances, and its total calorific value is therefore 
utilised. In other words, while gas does its duty fully, coal, 
as commonly consnmed, fails largely in this Feepect: Here is 
an important point, and one on which the whole question in 
relation to its bearing on the fog difficulty rests. In burning 
coal in the ordinary way we not only lose a notable pro- 

ion of fue), and thereby heat in the shape of pro- 

lucta, soot, and unoxidised gases, but in so doing the air is 

charged with just those bodies which give to the icles of 
moisture in ordinary mist the detestable and injurious 
character of the notoriously peasoup-coloured London fog. 
With gas as fuel, which in some measure represents these 
products, there is rey. small possibility of such undesirable 
Products ever being formed, while an important economy as 
Tegards heating effect is at the same time secured. 

It must be remembered that gas at the present time is 
ostensibly supplied for lighting purposes, and the main- 
tenance of a definite illuminating power and a certain degree 
of purity contributes largely towards its expense. Gas suit- 


able for heating purposes could be supplied doubtless at a 
very much cheaper rate, and then its cost as fuel compared 
with coal would sink into insignificance. It has been sug- 
ested, indeed, that if London were supplied with a non- 

luminating gas, say at half the rate at present charged for 
illuminating gas, then there would be a clear and open way 
out of the difficulty as regards heat efficiency, combustion, 
and fuel economy. In that case either a device for rendering 
the gas luminous at the point of burning when an ordinary 
burner is used by means of naphthalene or some known 
carburetting compound, or else the universal employment of 
the incandescent burner would meet the requirements of such 
a novel installation. Gas engineers, however, express doubt 
as to the practicability of such a system. It would certainly 
have many drawbacks. In the present incandescent system, 
for example, the use of glass chimneys constitutes a source of 
inconvenience and trouble, while with carburetting contri- 
vanoes periodical changing and constant inspection would be 
inevitable. Nevertheless, the incandescent burner, with 
recent improvements, is rapidly growing in favour, and we feel 
confident that this form of burner promises to play a very 
important part in the future. In any case, it is certain that 
there is still plenty of room for improvement in the 
methods of using gas as an illuminating agent. It is 
well to bear in mind, however, that if a cheaper gas were 
produced it would be certain to consist largely of water or 
Producer gas, 60 per cent. of which practically consists of 
carbon monoxide, a deadly and an odourless gas. On the other 
hand, such a gas would be equally suitable for heating por- 
poses. Again, any modification of the present system of gas- 
producing would seriously affect, if it did not stop altogether, 
the yield of valuable by-products, and, as we shall show, this 
is a matter of considerable importance. 


CONSIDERATION OF THE RESULTS. 


Combustion.—From a knowledge of the composition of the 
fuel burnt we can easily ascertain what should be the composi- 
tion of the products of itscompletecombustion. Thus, according 
to the analysis of coal gas given above, it contains hydro-car- 
bons, hydrogen, and a trifling amount of sulphur and nitrogen. 
The products of complete oxidation of coal gas should be, 
therefore, chiefly steam and carbonic acid, with traces of 
sulphurous and sulphuric acids and nitrogen; but in the flue 
these products are necessarily largely diluted with atmo- 
spheric air, a current of which is induced to flow up the 
chimney by the heat of the fire. We should expect to find, 
therefore, on analysis of the gases in the chimney, carbonic 
acid, a large excess of nitrogen, partly derived from the air, 
that bas yielded up its oxygen to the fuel, partly from air, 
introduced by convection, and partly, but to a very small 
extent, from the nitrogen originally present in the gas. The 
hydrogen, of course, turns to water, which condenses to liquid. 
7 on the other hand, combustion were incomplete other pro- 
ducts, such as carbon monoxide and hydrogen, would be found. 
As a matter of fact, inno single instance of a gas fire could 
incomplete or imperfect products of combustion be found in 
the gases going up the chimney. In other words, the perma- 
nent gases from the flue consisted wholly of carbonic acid, 
nitrogen, and oxygen (vide Column 8). This cannot be said 
of the products of combustion of coal when it is burnt in an 
ordinary fireplace. In this case we see at once from the 
analyses of the gases that valuable heat-producing materials, 
in the shape of hydro-carbons, carbon monoxide, and a 
large proportion of hydrogen and tarry compounds, escape 
into the chimney, eventually contaminating the air. It 
should be remembered also that in the fuel thus lost. 
occur the tarry by-products already referred to, which are 
recovered at the gas-works, yielding, when suitably treated, 
an abundance of valuable bodies. Hence has arisen the 
proposal to leave the distillation of coal (for that, after 
all, is really what takes place in the ordinary grate) to 
the gas maker, so that he may not only recover the valuable 
and volatile by-products and obviate waste, but also supply 
a fuel which, without trouble or difficulty, burns with- 
out smoke and evolves no products prejudicial to health. 
However perfect the combustion of coal gas may be, there is 
one element in it which gives rise to a product on burning 
which demands serious attention. We refer to the sulphur 
in coal gas. Sulphur itself in burning gives sulphurous acid, 
buat in the form in which it occurs in coal gas it burns near!: 
completely into sulphuric acid and not into sulphurous acid, 
as gen ly supposed, or, at any rate, the quantity of the 
latter compound compared with the former ia very slight. 
This is proved in the above experiments, but the following 
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TABULATED RESULTS OF EXPERIMENTS WITH VARIOUS GAS-HEATING STOVES— Continued. 
MtsruuMm CoysumpTion. 
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simple test may be quoted as conclusive. When water is | the nce of this poisonous gas in the air is not evident 


boiled -in a glass flask over a Bunsen burner a strongly acid 
liquid may be washed off the bottom of the flask after some 
time, which will be found to char paper and to give all the 
reaction of sulphuric acid. Doubtless this in some measure 
accounts for the destructive action of gas in burning on the 
various articles (brass-work, ceiling, plants) of the dwelling- 
room. In the products of combustion of coal gas, then, 
there occur sulphuric acid and probably sulphurous acid. 
As mentioned later, the Legislature requires the gas to 
be purified down to within 20 grains per 100 cubic feet, 
and the gas supplied by the Gas Light and Coke Com- 
ny is reduced to twelve grains below this limit—that 
is to say, to eight grains. Satisfactory as this ie, it would be 
better if the sulphur could be completely removed in view of 
the effect of its combustion products on vegetation, and 
probably, therefore, on animal life ; bat no known purifying 
process can reduce the sulphur to less than 6 grains per 
100 cubic feet, which is the degree of purification effected in 
actual practice. We dwell, and lay some emphasis, on this 
subject because the experiments of Professor Thistleton Dyer 
at Kew have shown conclusively that the deleterious effects 
of fog on plants are due to the toxic influence of small pro- 
portions of sulphurous acid. Professor Oliver of the Horti- 
cultural Society also attributes the action to sulphurous acid, 
and in experiments he has made in which an atmosphere con- 
taining a surprisingly minute quantity of sulphurous acid was 
employed, the changes in the tissue of the plant were 
observed with the microscope to be the same as those pro- 
duoed by fog. We are, therefore, led to repeat that it 
would be a distinct advantage if gas could be completely 
freed from sulphur compounds; not that sulphurous 
acid or sulpburic acid conduces to fog formation—for 
there is no evidence that they do—but because there 
is reason for objection on other grounds to even small 
traces of sulphurous acid in the atmosphere. Let it 
be observed, however, that by far the greater propor- 
tion of the sulphur of coal is left behind in the coke in the 
retorts ; nearly all the remainder, in the shape of volatile 
sulphur compounds, is eliminated in the processes of purifica- 
tion. The use of gas fuel would therefore minimise the 
evolution of sulphur compounds in the air. Moreover, when 
the combustion of coal is imperfect, the poisonous gas 
sulphuretted hydrogen (H.S) is produced. On the other hand, 
if, as is rarely the case, it is complete, then practically the 
whole of the sulphur would be given off in the form of 
sulphurous and sulpburic acids (SO, and 80). In the next 
lace the results furnished on an analysis of the gases drawn 
rom the glowing fuel (Colamn 7) is of special importance, since 
not only is a knowledge gained of the steps in the combus- 
tion process, but the revealed composition of these gases 
accounts in a very interesting manner for certain deleterious 
effects which are known to be produced by some gas stoves 
under certain conditions of working, in which case, be it 
remarked, it generally happens that the defect is due toa 
want of application of common intelligence as to the require- 
ments of a fire, be it coal or gas. Referring once more to the 
composition of coal gas, we find that the fuel constituents 
Sonat practically of hydrogen, methane, and carbon mon- 
oxide, and that when the coal gas is admitted into the 
atmospheric burner it is mixed with air in the majority of 
cases in the proportion of 1 volume of gas to 23 volumes 
of air. Now 1 volume of gas for complete combustion 
requites 8} volumes of air, so that the air admitted with 
the gas into the burner is quite inadequate to effect com- 
plete combustion. The chief combustion constituents of the 
gases from the centre of the glowing fuel prove to be 
hydrogen and carbon monoxide, the latter often in greater 
ion (10 per cent.) than it is ever found in the gas 

itself before burning. This may be due to one of two 
things: either that the saturated hydro-carbons and the 
greater part of the hydrogen burning first naturally raise the 
proportion of carbon monoxide, or that carbon monoxide is 
formed from incomplete combustion of tbe bhydro-carbons. 
Whichever is the explanation, the fact remains that the gas 
which is present in the fuel contains traces of unsaturated. 
hydro-carbons and a large proportion of carbon monoxide. 
From a hygienic point of view this is of the utmost concern, 
since if the working conditions of the stove are disturbed— 
as, for example, by a down draught—it is extremely pro- 
bable that amongst other products the deadly gas carbon 
monoxide would find its way into the room. Unfortunately, 


1 London Hygienic Congress, August, 1891. 


to the nose or eyes, as the objectionable gas acetylene 
or the smoke of a faulty fire would be; but as it is 
usually accompanied by other products which possess a 
characteristic smell its presence may usually be detecte? 
without difficulty. That carbon monoxide is the last gas to 
burn is also evident from the lambent blue appearance of 
the flames above the clay fael; but we imagine that no one 
would ever be likely to say that a gas stove would burn satis- 
factorily in the same setting where a coal fire has produced un- 

easant results. In view of the large amount of ignorance 
exhibited on this point we must strongly insist, and it may 
be taken as an axiom, that if a gas fire is expected to give 
satisfactory and especially salu! results it should have 
precisely the same provisions made for its favourable working 
as are required for the satisfactory working of a coal fire. It 
is farther a popular and a serious mistake to suppose thats 
gas fire will remedy a faulty chimney, but a draughty 
chimney may in most cases be remedied reducing its 
capacity by means of an iron pipe which affords ample outlet 
for the products of a gas stove. For the purpose of 
ihe present experiment the fine of the gas fires conveyed the 
prodacts of combustion directly into an ordinary chimney. 
The fires were thus working under conditions which it is 
absolutely essential should be observed, and accordingly most 
minute tests failed to find any deleterious products in the air 
of the room, in spite of the fact that no special precautions 
were taken to ensure ventilation. As an example of the kind 
of testing performed in this direction blood iteelf was 
taken for the purpose, through which the air of the room 
was aspirated during the whole time the experiment lasted. 
In no instance was carboxyhsemoglobin (COHb) detected, 
while it was rarely detected even in the flue gases, but 
invariably in the gases drawn from the fuel. The risk of 
contaminating the atmosphere with carbon monoxide is 
minimised when the stove is worked at low pressure; the 
flames being shorter, they are not impeded or spread out by 
the fuel, and complete products are therefore formed before 
the gases leave the fuel area. It will be noticed, again, that 
the proportion of carbon monoxide is considerably reduced in 
those stoves where asbestos fibre or iron trellis is used as the 
heating agent. The interference or choking of the flame by 
the fuel being closely packed upon the burner would appear, 
therefore, to have some skare fb preventing the burning of 
carbon monoxide. As has already been stated, however, 
complete products of combustion were invariably found in the 
chimney. 

Burners.—The stoves examined were all fitted with the 
Bunsen or atmospheric burner. These were selected for investi- 
gation because the Bunsen burner gives greater heat and the 
products of combustion are more satisfactory. Moteover, 
Bansen burners can only be used for heating fuel, since 
luminous flames deposit carbon. Luminous flames, there- 
fore, are only applicable to stoves without fuel, and con- 
sequently to those patterns which, when working, present the 
8D] ce of an ordinary coal fire. In the Bunsen or atmo- 
spheric burner the gas merges from a central nozzle, and, 
passing unburnt up the burner tube, draws air with it by 
injection action through an opening provided near the inlet. 
The mixture of air and gas, which, according to our 
experiments, varies from 63 per cent. of air with 37 per 
cent. of gas to 71 per cent. of air with 29 per cent. of gas, can 
be lighted at the top of the tube, where it burns with a faint 
blue perfectly smokeless flame. It may be assumed that the 
air so introduced enables the carbon which is concerned in 
rendering the flame luminous to bum at once, Compara- 
tively recent observations have shown, however, that this 
explanation is incomplete, if not incorrect, for if instead of 

ig air with the gas inert gases, such as nitrogen oF 
carbonic acid, be employed the flame similarly becomes non- 
luminous. Professor Vivian Lewis, who has devoted s great 
deal of attention to the subject of flame, maintains that 
luminosity is due to the formation at from 1000°C. to 
1200° C. of acetylene from the original bydro-carbons 
but that the moment the temperature is reached by the 
combustion of the hydrogen and carbon monoxide the 
acetylene formed decomposes, with a farther rise of the 
temperature, and the carbon heated to incandescence radiates 
heat and light. On this theory the following is the probable 
explanation of the chemistry of the non-luminous or Bunsen 
flame. The nitrogen of the air acts in the normal 
Bunsen flame by so diluting and protecting the bydro- 
carbon that a far higher temperature is needed for 
their decomposition, and this action gives time for the 
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oxygen of the air with formation of acetylene or the 
liberation of carbon, and hence without h osity. The 
cooling of the air introduced, which is able to add to the 
general result, leads to loss of luminosity, although the 
cooling is less than the increase in temperature brought 
about by the oxidation due to the oxygen in the air. There 
are two drawbacks to atmospheric burners: first, the non- 
Inminons flame may exhibit & tendency to ‘‘light back’’— that 
is, to ran down the burner tube to the supply nozzle; and, 
secondly, the phenomenon of injection in the Bunsen burner, 
by which the air is mixed with the gas, gives rise to a roaring 
noise resembling the escape of gas froma pipe. ‘Lighting 
bvack,"’ or the ignition of the gas in the burner tube till it 
reaches the small gas nozzle inside the air-mixing chamber, 
may be caused by a down draught acting against the upward 
pressure of the mixed gas, or more commonly it results from 
too small a nozzle or choking of the nozzle, or else insuffi- 
cient gas pressure to effeot the complete injecting action. 
The defect of lighting back is a serious one and has created 
considerable prejudice against this system of gas firing 
from the fact that when a burner lights back incomplete 
combustion is the resalt, offensive acetylene is produced, 
and the fuel is blackened with soot. It can only be 
obviated by strict attention on the part of the maker 
to the proper adjustment of the burner and on the part of 
the consumer to the regulation of the gas-supply by allowing 
sufficient pressure to act upon the burner and ty occasional 
cleaning of the burner. Lighting back frequently happens 
when the burners are first lighted, arising from the admixture 
of the gas with an excess of air present in the supply-pipe or 
inthe burner. Before lighting, therefore, it is best to allow 
asmall quantity of gas to escape. Governors or regulators 
fitted to each burner if there are separate taps obviate the 
necessity of regulating the main pressure, and give perhapa 
the most satisfactory results, although we have noticed a 
‘tendency in the flames of burners provided with governors to 
become in part and gradually luminous. The second draw- 
back, which is occasioned by the roaring noise of the injector, 
‘is a difficulty which has not been satisfactorily met. Certain 
attempts have been made to produce a noiseless burner, but 
there is still room for considerable improvement in this 
direction. 

Regulation of the heat.—Stoves fitted with one atmospheric 
‘burner, in which the flame is distributed through several holes, 
offer some inconveniences which we have not failed to notice. 
When the gas is full on they burn satisfactorily enough, but 
‘if it is desired to moderate the temperature of ‘the room, and 
if the flames are accordingly turned ¢ down, they become very 
unstable and are likely to light back unless the supply of 
gas is kept above a certain limit; this limit in the type 
of stove referred to is a supply equal to 0-4-in. pressure, 
averaging a consumption of 20ft. of gas per hoar. It 
therefore follows that when the room is sufficiently heated, 
and especially a small room, it is difficult to keep the 
temperature at, say, from 60° to 65° F. ; but with separate 
burners, each being provided with a tap, it may be regu- 
lated with exactness by reducing the number of buraere to 
three or even to one. 

Fuel.—The best fuel for gas firing is undoubtedly that 
nown as clay-ball fael or some modification of it. It gives 
the best: heating result, has the nearest appearance to a 
cheery coal fire, and affords the maximum production of heat 
in the best form—namely, radiant heat—and saves loss of 
heat up the chimney. In grates to which gas firing is 
adapted log: fuel is an excellent material. It is important, 
however, that the fuel should be packed well, as too great 
an interference with the normal flow of the flame (choking of 
the flame) tends to the production of unburnt gases as well 
as the emission of combustion products into the air. Cases 
‘of this kind occurred in a few of the stoves examined. Both 
asbestos fibre and iron trellis are inferior to clay-ball fael, 
although the objection just urged does not apply unless the 
flames are unusually long. As shown in the table, neither 
form of fuel, metal or fibre, is economical in producing a 
degree of heat proportional to the amount of gas consumed. 

Structure of stoves.—In view of the fact that most of the 
authorities on the subject of the efficient and sanitary 
warming of a dwelling agree that radiant heat conduces 
most to healthy conditions, we are bound to entertain a pre- 
ference for gas stoves in which the heating effect is due to 
radiated heat only. Of course, in a stove constructed to 
maintain a constant stream of air warmed by 7 over 
heated surfaces, generally metal, the fullest calorific effeet is 
gained ; but it is well known that air so heated loses some 


of its essential properties. Apart from this consideration, air 
scorched in this manner is apt to impart a disagreeable smell 
to the room, arising from the burning of dust particles. The 
consideration of these important points leads us to the con- 
clusion that gas fires evolving solely radiant heat are to be 
held in preference to those fitted with a chamber for warming 
the air or in which provision is made for the warming of air 
by convection. An objection which may be juatly raised, and 
one which we noticed in the course of the experiments, is 
that the enamel or varnish used to protect the metal of the 
stove gives rise to disagreeable smell and smoke when the 
stove is first used. This could be easily obviated, one simple 
course, which we believe the Gas Light and Coke Company 
adopt, being to put the stove through a preliminary test before 
sending it out. Otherwise an enamel free from this pro- 
perty should be used. Again, although water is by far 
the chief product of the combustion of gas, yet gas fires 
produce a drier atmosphere than coal fires, because the 
strong heat near the stove rapidly appropriates the moisture 
in the air immediately in front of the stove and carries it 
away up the chimney. The air is thus dried, and the 
presence of moisture is essential for healthy and comfortable 
inspiration. The temperature of the room also being more 
rapidly raised with gas than with coal, the capacity for 
moisture is greatly increased. In many cases, however, the 
drying effect experienced is due to an unreasonable overheat- 
ing of the room, an occurrence which is more likely to take 
place with gas than when a coal fire is used, and the result 
invariably of neglect. A tray filled with water placed near the 
fire is stated to be a simpleremedy. Summing up the evidence 
gained from the entire results of the investigation, we are 
induced to express the opinion that gas can be used for 
warming purposes efficiently without prejudice to health and 
without the formation of fog-forming constituents or air-con- 
taminating products, provided that certain conditions are 
strictly adhered to. The following suggestions, based on an 
experimental review of the methods of gas-firing at present 
in vogue, may be taken as meeting the requirements which 
we deem to be essential. 

1, It is desirable that the stove should afford radiant heat 
only. 

2. For this purpose some form of clay fuel is best. 

3. Attention should be given to the packing of the fael, so 
as to avoid undue clogging or impeding the flow of the 
flames. 

4. The stove sbould be supplied with separate burners with 


taps. 

5. Some means of controlling the supply should be adopted. 
Governors or regulators are indicated. 

6. A simple arrangement appears to be necessary by which 
undue drying of the warmed air may be avoided. 

7. Indestructible enamel, or enamel little affected by heat, 
should be used for coating the stove ; common paint, varnish, 
or ordinary enamel should be avoided. 

8. An efficient flue should in all cases be provided. With 
gas fires, however, the flue pipe may be much smaller than 
the chimney required by coal fires. 

9. The burner should be as far as possible noiseless. 

In dismissing this important section of the subject it 
only remains to point out the manifold advantages of 

over coal firea—advantages, however, which are only 
too obvious to need description. None will deny the con- 
venience of the system. ith gas a bright, hot fire can 
be obtained at any moment, night or day; the heat can 
be regulated to a degree, the fire can be stopped at will, 
conveyance of coal is dispensed with, and the often-times 
troublesome and clumsy process of lighting with wood and 
paper is avoided, while cleanliness is an inevitable result of 
gas installation. At first sight it would appear that gas as 
fuel compares unfavourably with coal in regard to cost ; but 
when all the factors (cleanliness, convenience, manipulative 
advantages) are taken into account—when the pros and cons 
are considered in minute detail—it is probable that, used 
rationally, ge rans coal very closely even on the score of 
expense. ut one thing is certain—namely, that the 
universal adoption of gas asa source of heat weuld eventually 
lead to the complete abatement of the smoke-laden and 
unhealthy fogs which are a bane and a reproach to the most. 
important city in the world. 


Cooxina BY Gas, 


An inquiry of the present character would be incomplete 
without a few observations on the use of gas for cooking 
purposes. In this section we have made no experiments, the 
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main object we have had in view being to determine the 
practicability of using gas as a general fael, and in showing 
how its substitution for solid fuel or coal would prove a means 
of overcoming the fog difficulty. We are, however, far from 
saying that the indifferent use of coal in the private kitchen 
or the restaurant for culinary purposes is not a serious factor 
in contributing towards the aggravation of fog and smoke; 
on the contrary, there is abundant reason for thinking that 
the kitchens of the restaurants and hotels of London are 
great offenders in this respect. We have confined our atten- 
tion in this part of the inquiry simply to the inspection of 
some of the large kitchens of London as represented in 
certain of our great institutions—as, for example, workhouses, 
hospitals, hotels, warehouses, and other large establishments. 
As in all branches of industry, so in the manufacture of gas- 
cooking appliances there are to be found all grades of 
workmanship, but we have noticed with satisfaction that 
the leading and well-known firms pay close attention to 
those minutic upon which the working success of a gas- 
cooker largely depends. Indeed, high-class work is a sine 
qua non when the construction of gas-cookers is concerned. 
Improvements occur almost every day, but we have seen 
cookers by leading makers that have been in use for over ten 
years and still give satisfactory results. 

The advantages accruing from the use of gas for cooking 
purposes are especially manifest where it is employed on 4 
large scale ; in fact, where cooking has to be done, perhaps, 
several times a day for 1000 persons and upwards coal fires 
would prove to be unequal to the task. It is perfectly surprising 
to see in what small space a complete meal may be cooked, 
comprising joints, vegetables, and pastry, in a few hours for 
upwards of 1000 employés in, say, a retail establishment ; 
and the cleanliness attendant on the use of gas in the 
kitchen settles all question both as to economy and as to 
efficiency. We have seen hundreds of pounds of meat 
roasted, large piles of potatoes baked, and all kinds of pies 
and pastry cooked, and yet in spite of the large quantity 
cooked the kitchen presented the aspect of a model dairy 
rather than a busy culinary department, in which when 
coal fires are used dirt and grime are commonly present. 
Cooking by gas is economical, simply because the gas is 
only used when it is required and its full effect is 
utilised to cook the food, whereas in ordinary coal 
fires much of the heat is lost up the chimneys. On a 
large scale it may be reckoned that for every pound of meat 
cooked one cubic foot of gas is consumed ; that is to say, 
1001b., or nearly a hundredweight of beef, would require 
100 ft. of gas for complete cooking, which means, at the rate 
of 3s. per 1000 cubic feet, a total cost of 34d. The cost would 
be somewhat greater in proportion for small quantities of 
meat. In some gas cooking-stoves luminous flames are used, 
while others are fitted with non-luminous or atmospheric 
burners. It is maintained, on the one hand, that luminous 
burners are better adapted for roasting, while, on the other, 
some regard the atmospheric burner as cleaner and equally 
if not more efficient. In both cases the joint is exposed to 
the products of combustion, but as the oven is well venti- 
lated these are immediately carried away through a flue—a 
provision of some importance seldom if ever made, or at least 
effected, in the ordinary coal fire oven. The advantages 
derived from the use of luminous flames are first that radiant 
heat is largely furnished—the form of heat used when a joint 
is roasted in front of the fire—and that the flame is constant. 
On the otber hand, delicate analyses have shown that every 
luminous flame burning freely in air gives off distinct traces of 
carbon monoxide, acetylene, and even inflammable gases such 
as hydrogen and methane. The products of the atmospheric 
burners, on the contrary: are more complete ; but there is the 
drawback already alluded to of the tendency of atmospheric 
burners to light back or of the air-holes to become choked, 
and very objectionable and disagreeable products then result. 
Periodical cleaning of the burners, however, is all the atten- 
tion needed to successfully avoid this difficulty ; and we have 
seen atmospheric burners that have been in use for several 
years and yet show little sign of deterioration. Stoves fitted 
with the atmospheric burner seem to be most in favour and 
in greater demand. One point in this connexion is interest- 
ing to observe, and that is that meat or other food cooked by 

seldom if ever exhibits any objectionable flavour which 
could fairly be attributed to the gas. This arises from the fact 
that the cooking operation is so certain and sure that vapours 
are constantly being emitted from the food, which effectually 
ward off any odours that may happen to be in the oven, 
which are then rapidly carried away into the flue by the con- 


stant draught of air passing through the cooking chamber. 
The flavour and charaoter of the meat or food cooked by 


gas leave, as experience has shown, little to be desired. Con- - 


sequent on the sharp heat and a plentiful supply of air around 
the joint cooked, the juices of the meat are kept in while the 
excess of fat is eliminated. This is the reason why in 
cooking with gas the joint is invariably richer in gravy con- 
stituents. Moreover, the fat which collects ina pan pro- 
vided underneath the cooker is cleaner—in fact, nearly 
white, —the degree of perfection in this respect depending upon 
the distance the catchpan is situated from the source of heat. 
If it is too close the dripping is browned ; but in some stoves 
an arrangement is made for drawing the fat away from 
the burners ; dripping so obtained is beautifully white. Space 
forbids us entering into a description of the various and mani- 
fold appliances for cooking by gas and their several modifica- 
tions, and we need only add that, in addition to the case of 
roasting, gas is equally applicable to grilling, cooking pastry, 
bread-making, boiling, and most other culinary operations ; 
moreover, our inspection has satisfied us that in gas cooking- 
stoves, as in gas heating-stoves, the products of combustion 
are complete, and that smoke or soot is never produced. 


MANUFACTURE OF Gas. 


We may devote the remainder of the article, as already 
indicated, to the account of the present system of gas 
manufacture and purification. Occupying several hundred 
acres of waste space, the works at Beckton afford practi- 
cal evidence that proximity of the works to the locality 
to be supplied with gas is not necessary, so that 
any offence likely to be caused in the manufacturing 
operations involved need not affect the residents of the 
metropolis itself. It may be remarked, however, in regard 
to this subject that statistics have shown pretty. clearly that 
the health of those dwelling in the neighbourhood of gas- 
works is favourably rather than unfavourably affected by the 
operations concerned. It should be added also that the 
improvements in gas manufacture during recent years have 
been enormous, special attention having been directed towards 
the utilisation of products which formerly afforded the public 
health authorities some ground of complaint as having 
given rise to nuisance. 

From the date of its inception about the year 1800 the 
actual process of gas-making has undergone bat little change, 
but of course very considerable progress bas been made in 
the methods of purifying gas. This is evident from a glimpse 
of the operations now in vogue at Beckton, where, it need 
hardly be said, gas is produced and purified in accordance 
with the very latest developments of engineering and chemical 
science. To be brief, the manufacturing operation consists 
essentially in the distillation of coal in retorta, the cooling 
and condensation of the volatile products in condensers, the 
washing of the gas in scrubbers to remove ammonia, and the 
purification of the gas from carbonic acid, sulpboretted 
hydrogen, and bisulphide of carbon by exposure to absorbents. 
Besides the plant just mentioned there are the meters or gas- 
holders, as well as other suitable buildings and accessories. 
The retorts are Q)-shaped, and are set horizontally in groups, 
each one being capable of holding a charge of from two to three 
hundredweights of coal, which requires from four to six hours 
for the complete expulsion of its volatile matters. The 
temperature in the retorts is from 1800° to 2000° F., the heat 
being supplied from coke furnaces beneath, twenty-five tons 
of coke being required to distil 100 tons of coal. Very 
marked improvements have recently been introduced, whereby 
the waste heat available in the products of combustion is 
utilised by means of the regenerative or the recuperative 
system of gas-firing. The economy thus effected is consider- 
able, fifteen tons of coke now being required for the purpose 
instead of twenty. Connected with the mouthpiece of the re- 
tort is the ascension pipe, which rises and then bends over and 
dips into a long iron box, called the hydraulic main, which is 
halt led with tar and liquor. The box is gies! fists res 
outlet-pipe to carry away the and liquid ae! 
further dealt with. The box’ of hydraulic main is 4 very 
essential part of the distilling plant, since it serves to collect 
the volatile products from a large number of retorts, and it 
acts as a cooler to liquefy volatile i prodaote and as"& 
hydraulic valve or seal for the purpose of preventing any gas 
passing backwards through the ascension-pipe to escape into 
the sir when the door of the retort is opened. The products 
of destructive distillation pass on to the condenser, which 
merely consists of rows of cast-iron pipes placed vertically or 
horizontally, and exposing a sufficient surface to the alr to 
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admit of the cooling of the gas to atmospheric temperature. 
The gas is pulled through the condenser away from the 
retorts by exhausters or pamps, and it is subsequently forced 
through purifiers to the gasholder. 


Gas PURIFICATION. 


The efficient purification of coal gas is probably the most im- 

tant and, in some respects, the most troablesome operation 
in gas-making. The impurities to be removed are ammonia, 
sulpbur as sulpbaretted hydrogen, bisulphide of carbon, and 
other forms, and carbonic acid. Ammonia must be removed 
because it is a diluent and is likely to give rise to objection- 
able products ; sulphuretted hydrogen because its combustion 
results in sulphurous and sulphuric acids ; and carbonic acid 
because its effect in lowering the lighting value of gas is very 
considerable. In the matter of the purity of the gas-supply 
the Legislature demands a certain degree of purity, repre- 
sented by the complete absence of sulphuretted hydrogen, 
and in some cases the reduction of ammonia and carbon 
bisulphide to certain limits. For reasons already described 
it would be better if gas could be supplied absolutely free 
from sulphur compoun: 

The first step in the purifying process is the7extraction of 
ammonia, and this is done by the scrubbing or washing pro- 
cess—that is to say, the gas is simply ed upwards through 
long towers, or scrubbers, packed with coke or other suitable 
material, down which water trickles, absorbing on its way 
the soluble constituents of the gas, which are chiefly ammonia 
(NH,), sulphuretted hydrogen (H,S), and carbonic acid 
(CO,). Hence, the resulting liquid—or gas liquor, as it is 
called—is a weak solution of ammonium bicarbonate 
(NH,HCO,), ammonium sulph-hydrate (NH,HS), together 
with ap ble quantities of sulpho-cyanide (NH,CNS) and 
thio-sulphate (NH,),S,03 (vide Products). Thegasthus treated 
still contains traces of ammonia, carbonic acid, and sulphu- 
retted hydrogen, as well as bisulphide (CS,), besides some 
seven or eight grains of sulphur per 100 cubic feet in unknown 
forms of combination. The difliculties attending the removal of 
carbonic acid and sulphur compounds from gas are very 
great, and require unceasing care and attention. The Pee 
cesses of purification are subject to slight variation according 
to the requirements of the case. Some works adopt one 
method and some another, but generally the processes followed 
out by the London companies—as, for example, the Gas Light 
and Coke Company at Beckton and other stations is as 
follows, The foul gas is forced by the pumps or exhausters 
already mentioned first over fresh lime, which absorbs both 
sulphuretted hydrogen and carbonic acid, but the latter im- 
purity attacks the sulphide of lime (Ca(HS).,) 80 formed in 
addition to the lime itself, so that sulphuretted bydrogen 
ire had from the lime purifier and carbonic acid remains 
fixed. In other words, carbonic acid displaces sulphuretted 
hydrogen from the sulphide of lime as fast as it is formed, 
and carbonate of lime results, The sulphide of lime so 
formed absorbs part but not the whole of the bisulphide of 
carbon. Additional purifiers containing moist sulphide of 
lime are used in some works to remove this impurity. The 

islature demands that the sulphur other than sulphuretted 
hydrogen must be reduced to an amount not exceeding 
twenty grains per 100 cubic feet, all methods of purification 
known at present having failed to reduce the sulphur com- 
pletely. As a matter of fact, the Gas Light and Coke 
Company keep well within the prescribed bounds, as we 
find that the total quantity of sulphur in the purified gas 
seldom exceeds eight grains—that is to say, less than half of 
the prescribed amount—a fact which testifies to the care and 
attention that are bestowed on this section of the purifying 
Process. The sulphuretted hydrogen in the gas, first absorbed 
by the lime and then expelled again by the carbonic acid 
acting on the resulting sulphide, is then passed over a bed of 
some active form of hydrated oxide of iron, commonly Irish 
bog-ore. Here the reaction may be represented as taking place 
in two ways, as follows: Fe,0,H,0+3 H,S=Fe,3, +4 H,0; 
and Fe,0,H,0+3 H,S=2FeS+8+4H,0. The sulphides of 
fron so formed are readily oxidised on exposure to the 
atmosphere in such a manner that oxide is regenerated 
and is once more available for the purification of gas 
from sulphuretted hydrogen. In the oxidation process 
sulphur is set free, and finally ferric oxide is formed. 
After some time, however, the material deteriorates and is 
then known as ‘spent oxide.” It is valuable, however, on 
account of the sulphur it contains (55 per cent.) for the 
manufacture of sulphuric acid. Other methods have been 
Proposed and used for the purification of coal-gas with 


the view of effecting more complete purification and the 
utilisation of the sulphur. Such, for instance, is the ammonia 
purifying process, in which ammonia is used to eliminate the 
sulphur and the carbonic acid. The liquid so formed is 
boiled, whereby sulphuretted hydrogen and ammonia are 
expelled. The latter is absorbed in sulphuric acid, and the 
former passes on, after admixture with a definite proportion 
of air, into a kiln containing heated oxide of iron, when the 
following reaction takes place: H,S+O=H,0+8. The 
sulphur is thus recovered in the elementary form and in a 
remarkable state of purity. The purified gas is then stored 
in gas-holders, whence it is distributed. 

Before leaving this section of the subject a short account 
of the present methods for enriching gas—that ia, the addition 
of illuminating constituents so as to comply with the Parlia- 
mentary requirement of sixteen-candle power light—may 
opportunely and conveniently be described. In practice it is 
found that in order to obtain a profitable yield of gas from the 
ordinary gas-coal now supplied some deterioration in the 
illuminating value takes place. This depreciation may be 
restored by resorting to one of two methods—(1) by mixing 
acertain proportion of cannel coal with the charge, or (2) 
by enriching the gas after production with carbaretted 

Of these two methods the latter is growing in favour. 
Moreover, the supply of cannel coal, which yields per se 
a gas of very high luminous power (thirty candles), is 
gradually becoming exhausted ; while, in view of an increasing 
demand for this coal for the purpose indicated, the price 
which the proprietors may be tempted to ask for it is likely to 
render its use impracticable. So resort is commonly had to 
carburetting—that is, enriching with oil gas. Oil gas, which 
is probably familiar to our readers as the gas used for lighting 
railway carriages, is made by simply submitting to distillation 
shale oil of the description that is too heavy for use as burning 
and too light for use as a lubricating oil of specific gravity 
0:84. Its illuminatiny value is sometimes as high as fifty 
candles. In the enrichment of coal gas, however, oil gas is 
not used alone, but is first mixed with water gas in the pro- 
portion of one of oil to one of water gas. Water gas is 
excellently well suited as a carrier or vehicle of the hydro- 
carbons of oil gas, having a remarkable capacity for main- 
taining the oj] gas in a permanent condition. Water gas is 
made by firing coke in a generator and blowing in air until 
the fuel is incandescent, the product of combustion, which is 
known as producer or generator gas, being passed from a pipe 
at the generator top through a super-heater, where it heats 
the furnace bricks to whiteness. Steam is. then ed 
through the super-heater and through the fuel, and the gas 
produced is pamped through washers as in the processes for 
purifying coal gas. The reaction taking place may be repre- 
sented thus: H,O+C=CO+H,. As will be seen from the 
following analysis, water gas is approximately a mixture of 
hydrogen and carbon monoxide in nearly equal proportions. 


Per cent. by 
volume. 
Hydrogen (H) ... ... 49:17 
Methane (CH,) ..._... 0-31 
Carbon monoxide (CO. 43 75 
Carbonic acid (CO,) ... : we 294 
Nitrogen (N) ow. eee eee Rendeess sang. 406) 


This gas, mixed with its own volume of oil gas, is added 
to coal gas for enriching purposes in such proportion that in 
every 100 volumes of coal gas 10 volumes of the enriching 
mixture are contained. 

PRODUCTS. 


When a ton of coal is carbonised the following products 
with their quantities are obtained : Gas, 10,000 cubic feet ; 
tar, 10 gallons ; ammoniacal liquor, from 25 to 30 gallons; 
residual coke, 12} cwts. In these products no less than 44. 
distinct hydro-carbons belonging to all the known series 
have been recognised: 7 distinct phenols, including 3 acids, 
acetone, and water; 21 nitrogen compounds, including 
ammonia and aniline ; 9 sulphur compounds, including 
sulphuretted hydrogen and thiophen ; Besides hydrogen, 
nitrogen, and carbon. It is therefore evident that the Process 
of destructive distillation of a complex substance like coal 
is far from simple ; indeed, in spite of the great number of 
products enumerated above, almost every day new members 
are being added, 

Broadly, the by-products of commercial value are the 
ammoniacal liquor and the tar. The liquor is almost always. 
employed in the manufacture of sulphate of ammonia, which 
is valuable for agricultural purposes. The total quantity 


1336 THB LANCET,] 


THE LATE SIR ANDREW CLARK. 


(Nov. 25, 1893. 


produced in this country in 1886 was about 100,0001b., 
70,000 1b. of which were exported. Coal tar is worth about 
‘7s. a ton, some 700,000 tons being produced in the same year, 
this quantity being capable of yielding 3,000,000 gallons of 
benzene. From coal tar are obtained by distillation the 
following valuable bodies : benzene, toluene, naphtha, carbolic 
acid, creasote, anthracene, naphtbalene, and a residue of 
pitch; the benzene and toluene yield aniline, whence 
the dyes magenta and methyl violet are obtained; the 
phenol and creasote form the basis of valuable antiseptic 
and disinfectant preparations, and the first-named is aleo 
the source of the dye aurin; naphtha is valuable chiefly 
as a rubber solvent ; naphthalene yields napbthylamine, a 
beta-naphthol, vermillene scarlet, and naphthol yellow; 
anthracene gives on treatment alizarin, from which a great 
number of beautiful dyes are prepared. By itself, also, coal 
tar has many applications, as, for instance, for making gas, 
as fuel, and as a preservative for building materials. Then 
should be mentioned the legion of coal-tar derivatives, which 
form a most valuable and important list of remedies in the 
materia medica Thus many of the antipyretics, hypnotics, 
narcotics, disinfectants, and antiseptics which the chemist has 
placed at the disposal of the physician are derived from coal 
Yar. Antipyrin, antifebrin, analgen, exalgine, salol, saccharin, 
and ealicylic acid occur to us as examples. Indeed, in face of 
‘the impetus which the introduction of coal tar derivatives in 
therapeutics has given to medicine, and in view also of the 
value of the ammonia produced as a fertilising material, it is 
-difficult to say which of the products of coal distillation are 
of the greatest value and which may be regarded as the 
direct, and which the by-products, for it is evident that the 
tar and liquor are as useful as, if not more so than, the gas 
itself, the manufacture of which has led to an industry of 
an importance which could never bave been foreseen. Persons 
talk of the probable decline of the gas industry, but it does 
not generally occur to them that if the supply of by-products 
of the gas-maker were stopped the result would probably 
‘prove infinitely more serious than the mere discontinuation of 
the supply of gas. 

In this investigation the work of our Commissioners has 
‘been much facilitated by the assistance of several gentlemen 
-connected with the Gas Light and Coke Company, particularly 
of Mr. Browning, their senior inspector, at Horseferry-road, 
and Mr. Wigley, the manager of the stove department, to 
whom we tender our thanks. We may take this opportunity 
also, in conclusion, of expressing our appreciation of the 
action of the company in affording onr Commissioners an 
opportunity of inspection of the machinery, works and plant 
connected with the manufacture of gas, and in kindly placing 
at our disposal an unstinted supply of gas appliances which 
were indispensable for the experimental portion of the inquiry. 
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WE have been favoured with the following communications 
from Professor Huxley and Dr. Lockhart Robertson which 
will be read with much interest :— 

The Right Hon. T. H. Huxuxy writes: ‘I was appointed 
assistant surgeon to H.M.S8. Victory at Portsmouth in 
March, 1846, and was, in the ordioary course, detailed 
for daty at Haslar Hospital until auch time as the 
Admiralty might be pleased to order me to join a sea-going 
ship. Some time after—I think two or three months—a young 
Scotchman joined our mess. He was very slender, of some- 
what stooping carriage, and with that florid delicacy of com- 
plexion which commonly marks the poitrinaire. Most of us 
were tolerably vigorous young men, and we thought that our 
new colle e, Andrew Clark, had a good deal less prospect of 
standing the life that was probably in store for him than we 
bad. In fact, he looked just the sort of man to die of con- 
sumption before the age of thirty-five. Now it so happened 
that three out of the small company of assistant surgeons at 
Haslar during the five months of my residence—Alexander 
Armstrong, John Watt Reid, and myself—were destined to 
prove our competency to go through a fair share of hard work, 
official and other ; and it would have very much surprised us 
to hear that Clark was not only to work harder, but to go on 
working for years after we had been put upon our respective 
shelves as retired veterans. I doubt if a good deal more 
wisdom and experience than any of us possessed would 
have divined in our very quiet, and even retiring, young 


messmate the prodigious store of mental and physical 
energy upon which he was able to draw in later life; and 
I venture to be certain that, of all careers inable, 
that of the most fashionable physician in London is the last 
that anyone, however sagacious, would have predicted for 
him. I went my way to the other side of the world, for four 
years, in the fall of 1846, and, after my return to England, 
the kindly fates determined I should no longer be exposed to 
the risk of committing homicide as a grievously incompetent 
member of the noblest of professions, 80 my former mess- 
mate and I drifted far away from one another on 
our several courses, and only indirect accounts of him 
reached me from time to time. I heard that destiny 
had withdrawn him from the eervice, no doubt for reasons 
directly opposite to those which led to my removal ; then, 
that he was practising in some far-off region of London, east- 
ward of the fashionable Eden; then, as it seemed quite 
suddenly, I learned that he was a hospital physician of great 
repute and rapidly increasing practice, residing in the very 
omphalos of “sculapia—Cavendish-square. We met now 
and again, as busy men in London do; but I suppose our 
renewed acquaintance would have sto; there, had Inot fallen 
ill in 1871 of what it was then the fashion to call overwork. 
I was desired to rest, go to Egypt, and do all sorts of other 
things; which I did, but with no other result than that of gradu- 
ally descending into lower and lower circles of the Inferno of 
hypochondriachal dyspepsia. After a year or more of this 
increasing wretchedness, a friend fairly ‘worried me into con- 
sulting the doctor who was all the fashion, and who, I confess, 
seemed nowise the better in my eyes for being so. It is difficult 
for me to speak in moderate language of the time and pains 
which one of the hardest-pressed of physicians devoted to ny 
case ; of his thoughtful and self-sacrificing care not only of me, 
but of several members of my family ; of the scientific sagacity 
of his diagnosis ; or of the firmness with which he insisted on 
somewhat ascetic remedial measures which, in the opinion of 
not a few of my friends, tended to 5 ly euthanasia. 
Suffice it to say that I was practically well in three months, 
and remained in a very good state of repair for a dozen years. 
From that time onwarde, we were fast friends, none the less 
for heartily disagreeing about a good many fundamental 
questions. Thoughtless people blame Sir Andrew Clark for 
not leaving off work when he had reached wealth, fame, and 
the official headship of his profession. But though he may 
have liked these rewards as well as another, my friend did 
not live for them. His work was his life, and no true friend 
would have desired for him, of all men, a prolongation of that 
sbadow-life of enforced rest, in which there is no repose.” 


Dr. LockHaRT ROBERTSON writes : ‘My first recollection 
of Sir Andrew Clark is in the year 1842-43 in the Edinburgh 
extra-academical medical school. He was assistant to Dr. 
Hughes Bennett, who was then just appointed pathologist to 
the Royal Infirmary, and Clark Teed to demonstrate to 
students like myself, of his own age and standing, the morbid 
anatomy at the daily post-mortem examination. I remember 
him as a shy, delicate-looking, reserved atudent, wearing his 
fair brown bair long, like a German student. He made 0 
intimacies and worked sedulously at his studies, as he did in 
after years at his practice. During the same session Clark 
attended the lectures on systematic eurgery delivered by 
my father, Dr. John Argyll Robertson, who was thea 
senior surgeon to the Infirmary. I quite remember, 
and once in after years told ‘Sir Andrew Clark, the 
story of my father contrasting Clark's diligence with my 
own work and saying to me, ‘Clark is the best student I 
ever had in my class ; if you both live you will see him 
of the medical profession.’ In Edinburgh Clark carried off 
every medal and prize offered, and it came to be so assured & 
success that hardly any of us other students cared to com 
pete against him. I did not see Clark between 1646, when 

e joined the Naval Medical ment and I the Army 
Medical Department, and 1854, when I found him estab 
lished cs Practice in London. I used then often a ae 
on him ontagu-place, and spent many hours 
with him in he Consulting-rosms. I pa one of the 
many friends who, foreseeing his coming eminence, 
him ‘to move westward. I remember saying to him : ‘Take 
the best house you can find, never mind what the reat 
may be.’ Our close intimacy continued to the date of bis 
death, and in spite of the pressure of that enormous i 
our correspondence never quite ceased. The same besutifal 
handwriting from time to time brought me words of deep 
friendship and of consolation and encouragement in my recent 
hours of trial. He used to reproach me with not calling often 
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enough in Cavendish-square, but I felt that his time was no 
longer his to give thus to an old friend, and I used to content 
myself with inquiry of his butler how his master was. I have 
beside me a letter Sir Andrew Clark wrote to me after his 
election as President of the Royal College of Physicians. He 
acce, the office with many misgivings as to his fitness, 
which his brilliant success therein utterly stultified, as I knew 
it would. The words he says on this point are: ‘Although 
sitting in this seat unworthily, I can at least say this—that 
wo sacrifice of time or labour shall be wanting to justify the 
efforts of my friends.’ I am only expressing the common 
consent of the College when I say that, with the one exception 
of Sir Thomas Watson, no P’ ent has filled the chair with 
like ability, diligence, and influence on public affairs and 
those of the profession as he whom we now al] mourn."’ 


CHOLERA. 


THE exact nature of the epidemic sickness which has pre- 
vailed at Santa Cruz de Teneriffe since the middle of October 
last bas been the subject of various and contradictory 
reports, According to intelligence from The Times’ corre- 
spondent at Madrid, however, it has been declared to be 
cholera by the Government medical inspector sent to report 
upon it. All the porte of the island of Teneriffe are conse- 
quently declared to be infected, and arrivals from Santa 
Cruz are subjected to ten days’ quarantine. The epidemic in 
Bilbao and in the province of Biscay is officially considered 
to be at an end. 

Cholera has quite disappeared from Moscow, which is now 
free of the epidemic, and a special thanksgiving service, 
attended by several State officials and all the local authori- 
ties, was recently held in the cathedral of that city. 

From Berlin we learn that cholera had not up to the latest 
intelligence altogether disappeared from Germany. There 
were 27 cases in the German Empire in the course of the 
week ending the 16th inst., and it was reported that the disease 
bad broken out in a Russian village on the right bank of the 
Memel, close to the Prussian frontier, and that 4 deaths had 
occurred. 

Intelligence through Reuter’s Agency reports that a con- 
siderable increase of cholera has taken place at Constantinople 
within the past few days and had given rise to much uneasi- 
tess. It is added that some agitation had arisen among the 
{ower classes owing to the spread of false reports concerning 
the medical men appointed by the Government to combat the 
disease, and to the unfortunate occurrence of some cases of 
accidental poisoning. 


CHOLERA IN ALGERIA. 


(From ouR SpgolAL CORRESPONDENT.) 


ACCORDING to the Dresden Convention, all the contracting 
Parties were to be informed whenever there was a foyer of 
cholera. The French Government will have to effect many 
improvements before this, the most important clause of that 
Convention, is carried out. During the months of Jane and 
July there was a scrious epidemic of cholera at Marseilles. 
More than 600 persons died from the disease, and yet the 
existence of the epidemic was not announced and no warniog 
was sent to the various Governments that had signed the 
Convention. It was not till THE LANCET, in its issue of 
Aug. 6th, published these facts, which were not in any way 
contradicted, that the Governments concerned knew precisely 
what had taken place. At Marseilles, however, it was diffi- 
calt to completely conceal the existence of cholera ; and, 
though the French authorities gave no warning of the 
disease, the foreign Consuls were able to inform their 
Various Governmenta, but without giving precise details. It 
now appears that, while there was a foyer of cholera at 
Marseilles, there was another in Algeria. The presence of 
cholera at Marseilles was at once suspected, ana in a short 
tine I was able to give fall details of it ; but concealment 


was much easier in Algeria. Even the French Government 
was not, I believe, fully informed of what was taking 
place. It was known that there had been one or two cases 
of cholera in Algeria. At Algiers itself there were, I think, 
two or three deaths from the disease, and other cages were 
mentioned as having occurred at Philippeville or at Con- 
stantine. These were considered to be isolated cases, possibly 
of foreign importation, and no one suspected that they were 
the offshoots of a serious epidemic which existed inland. 
The few cases of cholera noted on the coasts came, however, 
not from the sea but from the borders of the desert. 

From information of the most reliable character I have 
now ascertained that the first case of cholera occurred 
among the garrison at Tougourt at the end of the month of 
Jane. A few days later cases were reported at Tiliach, a 
native—that is, an Arab—commune in the district of Biskra. 
At firat there were but isolated cases, but soon the disease 
spread and broke out not only in the town of Biskra 
but throughout the province of Constantine. Biskra, it is 
well known, is celebrated for its mild winter climate and has 
of recent years become a favourite winter resort for patients 
suffering from lung disease. By railway access can be 
obtained to Constantine, and thence, by ship or by rail, 
Algiers is easily reached. The epidemic travelled along 
this well-frequented route. At the commencement of July 
the authorities of Biskra declared that it was no longer 
possible to doubt the true character of the disease. The 
prefect of Constantine sent a special medical mission to 
Biskra, The chief physician of the civil hospital of that 
town arranged for the immediate establishment of an ambu- 
lance hospital where all suspicious cases were to be treated. 
Elaborate directions were given as to suitable means of 
disinfection. While it was judged necessary to take 
the most energetic measures the greatest secrecy was 
observed. Nor was this the only way in which the 
principles accepted by the Dresden Convention were 
disregarded. The authorities of the province of Algiers at 
once established a kind of sanitary cordon against travellers 
from the province of Constantine. Dr. Soulié, Professor 
at the Medical School of Algiers and physician at the 
Civil Hospital of Mustapha, was deputed to establish a sani- 
tary post at El Kantara. Here there was a large ambulance 
hospital, and other sanitary posts were organised at Bouhira, 
on the railway line from Constantine to Algiers ; at Boussaade, 
in the department of Algiers; and at M’Sila, in the depart- 
ment of Constantine. By these means it was thought that the 
epidemic would not spread beyond the last-mentioned depart- 
ment and province. It is needless to cay that this was a useless 
precaution. The epidemic followed its course without being 
in any way affected by these frontier regulations. At first 
it spread rapidly at Biskra among the native Arabs. This 
district has a population of 103,763 inhabitants, who, with 
the exception of the garrison and those attached to the hotels 
of the winter station, are all Arabs. At the end of a fortnight 
the worst was over, and Dr. Soulié was allowed to return to 
Algiers; but the epidemic was not suppressed, though it had 
almost ceased at its principal foyer. It now travelled 
northwards towards the larger centres of Population, and 
the communes of Khroub, M’Lila, Chateaudun, and Ain 
M'Lila were the next to suffer. Kbroub, which hasa popula- 
tion of 9340, is only a few miles from the capital of the 
province, and soon cases were reported at Constantine. 
At M’Lila there is a population of 49,659 and at Chateaudun 
of 29,630 inhabitants. While cholera thus spread in a 
northerly direction, fresh cases occurred in the extreme 
south, where the epidemic had begun—namely, at Tongourt. 
From Constantine it reached the sea coast at Phillippeville, 
thus following the railway line, and arrived at the port of 
Collo, having first passed by Milah and El Milia, which are on 
the high road from Constantine to Collo. The authorities 
declare that all possible measures were taken to prevent the 
spread of the epidemic, ard certainly, though the disease 
broke out in numerous places, the number of cases in each 
locality was generally very small. Fullinstructions were sent 
to all the medical mon practising in the districts likely to be 
infected, and practitioners from the hospitals of Constantine, 
Mustapha, and other places were sent to help wherever the 
epidemic aseumed a threatening aspect. 

After travelling from south to north cholera spread east 
and west along the main lines of communication. Towards 
the middle of September there were, in spite of the 
sanitary » some cases at Broussaade, and then the 
neighbouring tribes suffered from the epidemic. The number 
of cases only commenced to abate at the beginning of October. 
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The authorities believe that the Boussaade epidemic was due 
to Arabs who managed to pass the sanitary posts and 
coming from the province of Constantine, brought the cholera 
to the province of Algiers. They were also natives of Con- 
stantine who brought the disease to the Arab camps of El 
Bethem and Guechtouli, in the commune of Bir-Babalou, and 
to the commune of Djurdjura; but in all these places 
there were very few cases. Little or no difficulty was 
experienced in coping with the disease. In the east 
cholera reached Guelma. Thus, if a line be drawn from 
Collo and Philippeville on the seashore through Biskra to 
the desert at Tougourt, and another line from Guelma 
to the frontiera of the province of Algiers, there will be a 
cross representing the ground covered by the epidemic. It 
is important to note that the latter commenced at the 
furthest point from all lines of communication with the 
outer world. The Arabs affected were many of them 
poor in the extreme. They were not such as had travelled ; 
they may ride or walk to some neighbouring market 
or camp, but they never leave the district in which they 
live. Dr. Soulié is quite convinced that the epidemic was 
notimported. He believes that it was of spontaneous growth 
and maintains that cholera is endemic in the country. Every 
year there are a few deaths from what to all intents and 
purposes is so like cholera as to be indistinguishable from 
that much-dreaded disease. It is only under exceptional 
circumstances that these few cases develop into a regular 
epidemic. If cholera was imported, then this must have 
happened in 1867. At that time there was a very severe 
epidemic at Batna, a place situated about half-way between 
Biskra and Constantine. A military cordon was then 
established round that place; but nevertheless some of the 
Arabs managed to get through, for according to a report 
drawn up at the time by Dr. Dukerley no less than thirty 
persons died from cholera who, in spite of the cordon, 
had managed to escape from Batna. Dr. Soulié thinks 
that the germs then introduced have now been revived, 
or else that they have never entirely ceased from cansing 
every year a few cases of cholera. The utter want of any 
approach to sanitation at Biskra easily accounts for the 
somewhat severe epidemic that has prevailed this summer 
in that district. There were also a great many deaths 
at Khroub. At all the other places mentioned, and in some 
districts not named, the disease has been very isolated. 
Altogether it is estimated by the authorities that there have 
been about 1000 deaths due to cholera, but of this number 
only thirty-seven were those of Europeans. On the other 
hand, the epidemic is not yet over. News travels slowly. 
During the third week of October there were unfavourable 
reports from Aja M'Lila, El Milia, Tedj-en-Zala, and Graren. 
At the last-mentioned place the mayor's son died from the 
disease. At the seaport of Collo there were on Oct. 16th 
last no less than 45 cases and 9 deaths. In the arrondisse- 
ment of Guelma there were 5 deaths at Séfia and 2 deaths at 
Guelma, 

From all these facts it is evident that an epidemic which 
in the single province of Constantine cost more than 1000 
lives bas prevailed in Algeria since July last and is not yet 
extinct. Notwithstanding the provisions of the Dresden 
Convention, no information has been given of its existence. 
Even in France the public are still in ignorance of its inci- 
dence there. None of the French newspapers have given 
any details of the epidemic. Further, it is announced that 
cholera occurred inland, and that it travelled along the 
railway lines and the main roads, thus seeming to follow the 
principal channels of humanintercourse. The sanitary cordon 
failed to prevent cholera from crossing the frontier line which 
separates the provinces of Constantine and Algiers. With 
the exception of two localities, Biskra and Khroub, the 
number of persons who suffered was not great. Thus in 
Algeria, as in Europe, cholera prevailed during the summer 
in a great many districta; but, as a rule, there were only a 
few deaths in each locality attacked. These are interesting 
and significant facts which should have been communicated 
to the outer world. 


CHOLERA IN ENGLAND: ITS BACTERIO- 
LOGICAL INTERPRETATION. 


As our readers are aware, some difficulty has been 
experienced as to the exact significance which should be 
attached to the bacteriological results which have been pub- 
lished in England during the past autumn as regards cases of 


alleged cholera. Through the courtesy of the editors of the 
Practitioner we have been furnished with advanced proofs of 
two articles that will appear in the forthcoming number of 
that periodical for December. The first is upon the subject of 
our heading, and the second is a translation from the German of 
a paper by Professor R. Koch dealing with the present posi- 
tion of the bacteriological diagnosis of cholera. Confining our 
attention for the present to the former article we may say 
that in this country the bacteriological results have at times 
been termed ‘‘ positive,’ at others ‘ negative," and again at 
other times, and probably more frequently, ‘‘indistingnish- 
able from true cholera.’’ The editors of the Practitioner 
have sought to ascertain the proper meaning which it has 
been desired by the Medical Depart:nent of the Local Govern- 
ment Board, and by their bacteriological department, to 
convey by the use of these terms. Bacteriological researches 
are being continued in a number of cases and no final 
report has been received, but in the meantime a statement 
is put forward in the Practitioner, embodying the views 
which are held both at Whitehall and by Dr. Klein. 
This statement affords a clear exposition of the position 
assumed with regard to the subject in question ; and this 
position is perfectly logical, reasonable and very much 
what we bad ourselves surmised, but had no authority 
for actually assuming to be the case. Beeing that a good 
deal of doubt and misapprehension was likely to arise, and 
asa matter of fact did arise, as to the exact meaning which 
the profession and the public were to attach to the terms 
used, we do not see why some definition of them giving 
a key to their correct reading was not afforded at an 
earlier stage; however, the position shortly is this: the 
bacteriologist to whom material from a reputed cholera 
case is submitted restricts his investigations solely towards 
determining the one question which he is called upon to 
decide—viz., whether such material does or does not contain 
Koch’s comma bacillus. As a matter of fact, he is often in 
entire ignorance of the antecedents, clinical history, and facts 
of the reputed cholera case ; nor, strictly speaking, would he 
be justified in being influenced by them if he knew them. For 
the bacteriologist they, have, indeed, no significance ; he has 
simply to determine with the least practicable delay the pre- 
sence or absence of a given micro-organism in the material sub- 
mitted. There are certain indicia open to him in forecasting 
the probable presence or absence of the comma bacillus in 
the physical conditions presented by the dejecta and in the 
pathological condition of the bowel, if that be sent to bim. 
These indicia are then briefly given and described in the 
statement under review, together with the tests and methods 
of culture. When, however, as not infrequently happens, 
the physical conditions of the material submitted to the 
bacteriologist are not for any reason unequivocal, other and 
further bacteriological methods of inquiry and elucidation 
are had recourse to or followed, ‘rhe business of the 
bacteriologist throughout, however, is to state the results of 
his examination of the samples or specimens to the public 
health authority concerned, on whom ;devolves the responsi- 
bility of taking any necessary action in view, after con- 
sideration of the total facts of the case. The bacteriological 
tests and methods of cultivation adopted need not detain 
us ; it will suffice to say that advantage is taken of the results 
of recent researches and plans of procedure. 

While the bacteriologist has commonly no difficalty at all 
with regard to certain attacks of illness in affirming them to 
have been Asiatic cholera, there are, on the other , not 
a few cases which, from the bacteriological point of view, 
are declared to be unquestionable examples of cholera that 
have not always appeared to have been so when 
from the clinical phenomena, antecedent history, and sut- 
roundings of such cases. 

“Bat in its negative aspects the testimony of bacteriology 
with regard to cholera is even more unsatisfactory. Bxperi- 
enced observers, who have devoted exceptional atten- 
tion to the clinical diagnosis of cholera, have met 
with cases presenting clinically and pathologically al! 
the characters of Asiatic cholera, and occurring, more- 
over, at times when, and in localities where, true cholera 
was rife, but which, nevertheless, when bacteriologically 
investigated, have failed to afford any evidence whatever 
of the presence, in material from the patients in question, 
of Koch’s comma bacillus, 

“Tt is facts of the latter class that tend to influence 
certain pathologists who, while accepting K 
bacillus as an everyday concomitant of cholera, have best 
tation in accepting that vibrio as the causa oausant of the 
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“Facts of an allied sort have led to considerable difficulty 
in differentiating between cases of true cholera of the Asiatic 
type and rapidly fatal attacks of so-called English cholera, 
which in their clinical features so much resemble the Asiatic 
disease. The Public Health Department of the State was 
early confronted with this difficulty during the past autumn, 
and it was with a view to its solution, if possible, that the 
President of the Local Government Board announced in the 
House of Commons that he had directed an investigation into 
the relation, if any, between English cholera and the Asiatic 
type of the disease. The results of any such inquiry must 
necessarily take time. The investigators will have to take 
account of clinical, pathological, and bacteriological considera- 
tions; and they must necessarily have regard both to the 
influence of climate and to the presence or not of true cholera 
in the country.”” 

It will be seen from the foregoing abstract of the article in 
the Practitioner that the meaning of the terms which have 
been used bas been clearly explained. It throws no light, of 
course, on what Professor Klein’s views are at present in 
Teference to the exact connexion which exists between 
Asiatic cholera and Koch's comma bacillus, and we arc con- 
sequently ignorant of whether these have undergone any 
modification or not by his additional experience and researches 
since his return from India. 


THE INSANITARY CONDITION OF CHRIST'S 
HOSPITAL. 


Ox Tuesday last Dr. Sedgwick Saunders, the medical officer 
of health for the City of London, laid before the Com- 
missioners of Sewers for the City a report upon the sanitary 
state of Christ's Hospital ; and this in our opinion discloses a 
most serious condition of affairs. Dr. Sedgwick Saunders's 
report in substance ran as follows : --On Oct. 24th I reported 
an outbreak of scarlet fever at Christ's Hospital School 
(there having been twenty cases of that disease notified 
to me in a period of thirteen days—viz, 10th to 23rd 
October) and informed you that it was ne-cssary to make a 
searching investigation into the general sanitary condition 
of the establishment. This could not be done safely during 
the residence of the scholars, and accordingly, inaconference 
with the treasurer, head master, and resident medical officer, 
Dr. Alder Smith, I advised that all the boys should be sent 
home excepting those then under treatment in the infirmary. 
Assent was at once given to this course, and it was so 
judiciously carried out that in upwards of 500 boys only two 
cases of illness have been heard of by the school authorities 
since they left, a result which reflects the highest credit 
upon the resident medical officer, who carefully examined 
every boy before he was allowed to return to his friends, 
Neither the number nor the severity of the cases would have 
called for so drastic a measure, but I had a deep convic*ion, 
founded upon past experience and information conveyed to 
me at various times, that the school buildings throughout 
Tequired a thorough inspection.’’ Dr. Sedgwick Saunders 
then mentioned that his action in the matter had been 
criticised, but he had never said that the outbreak of scarlet 
fever was due to the condition of the drainage, but only that 
this might have conduced to the spread by leaving the boys 
susceptible to the infection. 

He then briefly described the drainage system of the 
hospital as follows :—‘‘The drainage of Christ’s Hospital 
is conveyed to the public sewers by means of brick 
culverts of various shapes and sizes; the largest of these, 
which bas a vertical internal height of 5ft. with a hori- 
zontal diameter of 3ft., is the main drain and has two 
outlets, one in Newgate-street and the other in King 
Edward-street. This passes beneath the playground and 
collects the drainage from private residences, dormitories, 
Class-rooms, stables, closets, and urinals by means of con- 
tributory drains, either of old brick construction or consisting 
of earthenware pipes of different dimensions. The exact 
calibre of these dine can only be determined by their being 
Opened up from their origin to their destination at a great 
expenditure of time, labour, and cost, which would be wasted 
if a reconstruction of the entire system was ultimately 
adopted. The flushing tank of the main drain has a man- 
hole cover of old pattern, defective, and not air-tight, and 
the lifting of the valve either east or west for flushing pur- 
Poses would be followed by an escape of the sewer gas into 


the playground. This opportunity for the inhalation of 
depressing, unwholesome air may explain the recurrence of 
scarlet fever at Christ's Hospital after the first case had 
been imported from without. On the west side of 
the flushing tank the main culvert proceeds beneath the 
bath house (not the swimming bath) and the great hall to 
an open space known as the gymnasium, and beneath the 
houses in Newgate-street to the public sewer. It collects 
the drainage from dormitories, offices, the great hall, the 
kitchen, bath house, swimming bath, infirmary, closets, and 
several residences by accessory drains of various construction 
in various states of repair. The existence of large brick 
culverts in connexion with the drainage of houses is, and 
must always be, a standing source of danger; but in the case 
of Christ’s Hospital the stream of sewage in the said culvert. 
was seen to be sluggish and, excepting in portions where the 
invert was broken and had subsided, not more than ¢7ro inches 
deep, so that the enormous area (in a space measuring 5 ft. 
by 3 ft.) over which any gases resulting from decomposing 
sewage might be diffused will be readily seen.”” 

Dr. Sedgwick Saunders here laid before the Commissioners 
proposals for remedying this condition of affairs, illustrated 
by plans, and then went on to consider the condition of the 
drains. ‘By my instructions,’’ he said, ‘‘the inspectors 
entered and made a personal investigation of the drains. The 
western portion of the main culvert, having its outletin New- 
gate-street, was found to be in a most insanitary condition. 
Adjacent to the flushing-tank mentioned above, and for a 
considerable distance westwards, at least three inches of 
solid deposit was found in the invert; stagnant water 
also stood at the same spot five inches deep. Large 
quantities of broken crockery, consisting of jam-pote, 
plates, cups and saucers, &c., were also observed and 
offered great impediment to the flow of the sewage. As the 
swimming bath has a capacity of about 40,000 gallons 
and is emptied twice a week, the main drain has great flush- 
ing power brought to bear upon it, and its present defective 
condition, therefore, seems to indicate that it was either laid 
originally at too flat a gradient or has become broken and 
sunken in parts since ; otherwise deposits would not accumu- 
late nor would water lie stagnant init. This flushing is in 
addition to that coming from the tank at the head of the 
drain and also from an automatic flushing tank attached to 
the trough closets. It has not been ascertained whether the 
outlet pipe from the swimming bath is trapped or not ; in the 
latter case great danger of escape of sewer gas direct from 
the large culvert would exist should the sluice valve be left 
open when the bath isempty. The brick drain beneath the 
yard where the pump is situated was found to be in very bad 
condition. The brick drain taking the trough closets at the 
rear of the grammar and mathematical schools was also 
found to contain about two inches of deposit.’’ 

Dr. Sedgwick Saunders then made some remarks upon the 
results of testing the drains and upon the general sanitary 
details of the school, entering into more particulars with 
regard to the Infirmary. 

“In the Infirmary the soil-pipes, which also receive the 
rain-water, are inside the building, and, so far as I have 
been able to trace, are of iron, the joints of which are very 
liable to become defective at any time and to admit foul air 
from the drains into the wards. To the best of my belief no 
fresh-air inlet exists to these drains. The five Javatory basins 
and bath on the first floor are not trapped, all discharging 
through one pipe into a D-trap. No grave objection can be’ 
offered to this method under ordinary circumstances, but it 
must be remembered that this is a hospital standing in the 
grounds of a large school establishment and that its sanit 
arrangements should be as perfect as possible in order to 
minimise danger from defective fittings. In the Infi z 
also, the waterclosets open immediately into the wards, have 
an exceptionally small area, and are neither properly lighted 
nor ventilated. Some attempt has been le in both Siroo- 
tions by the insertion of a small window in each of these 
waterclosets ; the effect of this is to drive all offensive 
odours directly into the sleeping-rooms. The ceilings are 
considerably below those of the wards. It is surprising that 
such makeshifts have been permitted to exist, in spite, I am 
told, of repeated remonstrance, extending over many years, 
from the resident medical officer. The ground being opened 
at the foot of the soil pipe (which also acts as a rain-water 

ipe) at the northern end of the infirmary, no evidence of any 
Soonnexion from the main drain could be discovered, so. 
that this pipe, with very little doubt, has direct aerial com- 
munication with the public sewer in Newgate-street,”” 
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Dr. 8 ick Saunders then severely criticised the closet 
and urinal arrangements in the dormitories and concluded 
by recommending entire reconstruction of the general system 
of drainage. With this object in view, he advised that the 
Commissioners should exercise their statutory power as the 
sanitary authority of the City and order the usual notices 
to be served upon the governors of Christ's Hospital to 
reconstruct their drainage and remedy the other defects. 
After some debate upon an amendment moving that con- 
sideration of the medical officer’s report should be adjourned 
until the governors had been communicated with, the Com* 
polasloners adopted Dr. Sedgwick Saunders’s recommenda- 

ons. 

While sympathising sincerely with the governors of Christ’s 
Hospital in their present unfortunate plight, we are entirely 
in accord with the action of the Commissioners in their en- 
dorsement of their medical officer’s recommendations. It is, of 
course, @ serious proceeding on their part to take a step which 
must, temporarily perhaps, but seriously, interfere with the 
well-being of so useful and excelient an educational endow- 
ment as the Bluecoat School; but the condition of affairs 
that bas been revealed by Dr. Sedgwick Saunders is so 
deplorable that it would have been in contravention of their 
duty to the City of London had the Commissioners neglected 
to take immediate action. We note with pleasure the cordial 
recognition that Dr. Alder Smith's efforts have received. 


SANITATION AND TITE MOSAIC LAW. 


ALL students of the five books of Moses--whether these 
sere from one pen, and that the pen of Moses, is not in ques- 
tion here—have recognised in their pages the regulations for 
a remarkably practical and comprehensive sanitary system ; 
and at a time when a perversely literal interpretation of their 
historic side bas subjected them to some popular discredit, it 
is natural that the Chief Rabbi should come forward in order 
to insist upon their undeniable merits. 

Dr. Hermann Adler, in addressing the Church of England 
Sanitary Association at the Church House, Westmiaster, 
early in this month, proposed to make it clear that as a sani- 
tarian the great Jewish law-giver was not only well ahead of 
his time but in many respects abreast of ours, and to show 
also that the Jewish ‘‘ tradition ’—ie., the two parts of the 
‘Talmud—supplemented or even surpassed the teachings of 
Moses in this respect. Dr. Adler’s case was a good one, and 
he thoroughly established it, if it could be said to need 
establishing ; his only difficulties centred round one point— 
the alleged cruelty of the rabbinical procedure in the slaughter 
of food animals. He might have said outright that this point 
was not the only one in the Jewish code worthy of considera- 
tion and that its bearing upon sanitation was difficult to see ; 
but it was a wide experience of his fellow-man that prompted 
him to enter at length into a discussion upon what was really a 
side issue ; for he recognised that in big questions it is almost 
always some unessential detail that comes in for popular notice. 
‘We see this treatment meted out by the public to all large 
movements, and until human nature is changed we shall con- 
tinue to see it. One small sensational point is seized upon 
and discussed and over-discussed to the obscuration of the 
general topic. The necessity for the Contagious Diseases 
Acts (Human), for instance, is, when under public con- 
sideration, always represented as turning upon whether or 
not on some deplorable occasion a pure woman has been mis- 
taken for one of her frailer sisters. The broad question of 
diasemination of disease is shunted for chatter, sometimes of 
the most hysterical description, on the side-issue. Similarly 
aati-vaccination opposition has generally its starting point in 
one of the exceedingly rare cases where a specific blood con- 
tagion has been inoculated at the same time as the vaccine 
virus. The enormous masses of proof as to the value to the 
community of a universal method of protection from small- 
pox are not commented upon ; the discussion rages round the 
side issue—the very infrequent occurrence of a sad accident. 
And now it would seem from the numerous articles and more 
or less badly-informed correspondence that have lately 
appeared in print, that the well-deserved reputation of 
Moses and his followers as sanitarians is to be made to 
depend upon the measure of cruelty employed in the 
slaughter of cattle required for Jewish meat. It is from this 
parl and unjust treatment that Dr. Adler’s highly inte- 


resting address should effectually rescue the Jewish code. 
Mach of the ground over which he went had been previously 
traversed by Sir Benjamin Ward Richardeon and others, bat 
the pronouncement of the official head of the Synagogue will 
give to the subject an importance in popular estimate that 
has hitherto been denied it. 

Although the expression ‘‘cleanliness is next to godliness” 
has all the ring of one of the Wise King’s aphorisms, 80 
that, no doubt, many have tried to find it in Proverbs or 
Ecclesiastes, it is not Scriptural but Talmudic, occurring, as 
@ paraphrase, in that part of the Jewish canonical law which 
is known as Mishnih. But there can be no doubt that, in 
the eyes of Moses every whit as much as in those of his 
rabbinical successors, the kinship between the virtues was 
very close, and, indeed, the phrase might well have been 
placed above Leviticus and Deuteronomy as a kind of general 
text to the preaching of those books. And this fact was the gist 
of the earlier portion of Dr. Adler’s address. The Pentateuch, 
he said, was intended to exercise a most direct sanitary 
influence on the children of Israel, and in proof of this be quoted 
one verse from Exodus which placed his contention beyond 
argument. It must be remembered, in order to appreciate 
the full force of the quotation, that the verse is to be found 
in a chapter following upon the description of the plague of 
boils and blains and the plague of cattle-murrain to which 
the Egyptians were eubjested for their obstinacy. ‘‘ And be 
(Moses) said, If thou wilt diligently hearken to the voice of 
the Lord thy God and wilt do that which is right in His 
sight, and wilt give ear to His commandments and keep 
all His statutes, I will put none of those diseases upon 
thee which I have brought upon the Egyptians, for 
I am the Lord that healeth thee’’ (Exodus, xv, 26). Clearly 
the law as Moses laid it down was to be obeyed as much 
on physical as on moral grounds, and, without going so 
far as Sir Benjamin Ward Richardson, who has been able to 
see sanitary provisions in each clause of the Decalogue, we 
can appreciate the undoubted fact that the practical side of 
the teaching of Moses was largely sanitary. As a proof of 
this we have but to look at the multitude and exactitude of 
his hygienic orders in comparison with his orders upon other 
matters. The Pentateuch at the time that it was written 
contained the law of the land—in fact, it 72s the law of the 
land ; but we can discover in it only scanty provision for 
many of the emergencies that must have arisen even in the 
legal affairs of anomad tribe. There js very little classification 
of offences, there is no division of them into civil or criminal 
ones, and there is but little attempt to make the ponish- 
ment fit the crime. On the other hand, the provisions are as 
full in two directions as they are scanty in several others. The 
laws of religions ritual are elaborate, and the laws to enforce 
cleanliness and obviate infection are no less so ; and—which 
is the noteworthy point—the two are inextricably bound up 
together. In Deuteronomy (c. xxiii.), for instance, we find, 
placed between the regulation for the admission of aliens to 
holy worship and those for granting shelter to fogitives, direc- 
tions for the sanitary disposal of excreta. In Leviticus, 
again (co. xi. to xiv. inclusive), we find regulations for the 
diagnosis, treatment, and prevention of leprosy and con- 
tagions venereal disorder, for the destruction of infected 
houses, and for the observance of a healtby diet placed 
between chapters dealing with the highest functions of the 
priests. And in order to confirm the connexion between 
cleanliness and godliness that is thus implied, we leam 
that the members of the tribe of Levi discharged the 
double duty of priests and sanitary officers. As & farther 
illustration of the union in the Jewish code between 
sacred observance and personal hygiene Dr. Adler poin! 
to the command issued by Moses to the congregation, just 
before the Divine revelation on Mount Sinai, to ‘sanctify 
themselves by washing their clothes,” and to entire chapters 
in Leviticus and Numbers which are devoted to injunctions 
bearing upon the cleansing of the person intermixed with the 
detaile of religious ritual. There can be no doubt that the 
Jews under Moses’ direction were far in advance of 
nations around them in sani matters, and that whoever 
kept the letter of the Mosaic law would enjoy immunity 
from infectious disease, as well as that high standard 
of health which results from personal care and cleanliness. 
In noticing the extraordinary precautions enjoined upon the 
children of Israel for the prevention of the spread of ae 
Dr. Adler referred to the obscurity of the passages 
Deuteronomy which deal with the neon of houses, the 
houses in the walls of which there appear ‘‘bollow strakes, 
greenish or reddish.’ There was no obscurity about the 
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remedy ; it was the drastic one of demolition if cleansing 
failed to purify the building ; but what was exactly meant 
by the phrase — that ie, what was exactly the condition 
of the walls that led to the red and green discoloura- 
ti described in the text—has never been quite settled, 
and different commentators, Christian and rabbinical, have 
supplied different explanations. Possibly the words were 
only a poetical and picturesque way of insisting upon the 
fact that the dwelling-places of infected persons harboured 
infection and so became the means of spreading disease ; 
bat a more literal interpretation is just imaginable and from 
the preciseness with which the actual staining is described 
seems to be required. Where coincidentally with the presence 
of sickness in a house there is entire absence of ventilation 
and proper drainage, the walls of the house tend to become 
dampand discoloured, and their sticky surface will then offer 
an especially apt nidus or matrix for the shelter of bacteria. 
Onr correspondent in Italy has pointed out that this condition 
prevailed in the cholera-infected houses at Leghorn,’ and 
Dr. Mead has reported that during the Great Plague of 
London the walls of the rooms where the sick lay became 
discoloured green and red and that the houses where this 
occurred were especially infectious. It may have been that 
the Jewish law recognised that houses, in other ways entirely 
ioeanitary, were particularly likely to hold infection if they 
once became liable to it, and that the words of the text 
indicate the rough test by which the sanitary authorities (or 
Levites) might know whether purification by scraping and 
replastering should be persevered in, or whether nothing short 
of actual destraction would remove a source of infection from 
their midst. 

Here the Chief Rabbi turned aside to consider the Mosaic 
and rabbinical regulations with respect to diet. He first 
eviewed the Mosaic restrictions and found that their chief 
reason was probably of a sanitary nature, and then went on 
to discuss the rabbinical directions for the slaughter of 
animals, which he defended strenuously from the popular 
accusations of inhumanity. The dietary restrictions of the 
Jews probably had their origin in three ideas. The first was 
that by making the children of Israel peculiar in their food a 
distinct barrier would at once be set up between them and 
the tribes around them. The peculiarity would give rise 
among them to an esprit de corps that would make them 
reluctant either to intermarry with or to subscribe to the 
religious exercise of races whom they would feel to be 
of a lower caste than themselves, and undistinguished by 
any divinely ordered customs. The second idea was that all 
arbitrary rules would conduce to habits of self-denial and 
obedience. The third was the exclusion of unwholesome 
food ; and it was on this only that Dr. Adler expatiated. 
‘The restrictions laid upon the Jew by the Mosaic law are not 
very severe. The whole of the ruminant order of quadrupeds 
is open to him, and in this order he finds beef, veal, mutton, 
and venison—that is, the staple food of the rest of the world 
with the single exception of pork. Dr. Adler traced in 
the exclusion of the flesh of swine a distinctly sanitary 
purpose and alluded to the terrors of trichinosis; and 
there can be no doubt that the flesh of swine is more 
often the vehicle for the transmission of the trichina 
parasite than is the flesh of all other animals put together. 
Of birds the Jew is allowed to eat all but a few, and the pro- 
hibited species are those which nations free from restraint in 
‘the matter have almost universally decided not to feed upon. 
‘The carrion-birds—the raptores or accipitres (Cuvier)—which 
the Jew may not eat, have been discarded all over the world 
48 food. That the carrion-feeder can transmit any of the 
poisonous elements of bis unappetising menu, or become the 
host and distributor of any animal parasite, bas, we believe, 
never been shown; bat the possibility of such misha) 
together with a general recognition that the revolting is also 
the insanitary, probably dictated the exclusion of ravens, 
kites, crows, and their fellows. The pelican, the stork, and 
the heron, which also are prohibited birds, are not carrion- 
feeders, but a sanitary reason for withholding them 
from the national diet can be detected. These birds live 
chiefly upon fish, and their flesh is strongly tainted with a 
fishy odour that may disguise the warning smell of approach- 
‘ing decomposition ; so that there is always a danger lest they 
may be eaten in an unwholesome or putrefactive state. It 
has been noted by commentators that all these birds, as well 
as the ibis, were objects of worship among the Egyptians, 
and it has been suggested that the Jews abstained from eating 


them out of a recollection of prejudices imbibed during their 
sojourn in the land of Egypt. There is no reason why both 
causes should not have operated in the mind of Moses when 
he marked them as prohibited. Most nations have endorsed 
the Mosaic restriction with regard to snakes, frogs, and toads. 
Possibly their sinister appearance, which certainly has deter- 
mined their universal neglect as food, determined also their 
formal omission from the Jewish diet on the ground (to 
which allusion has been already made) that the unappetising 
is never completely nutritious. But a queer series of cases 
detailed in our issue of last week? shows that under certain 
circumstances frogs, at any rate, can be a most dangerous 
article of food. It appears that they can eat with impunity 
insects of the cantharides order, and that when them- 
selves eaten they can give rise to the symptoms of cantharides 
poisoning. We do not suggest that this particular occurrence 
was foreseen and provided against by the Mosaic edict, but 
allude to it because it suggests a general sanitary reason for 
placing reptiles among the forbidden animals. 1t is possible 
to conceive that they are able to eat in security substances 
noxious to man and, if themselves eaten, to transmit the 
poison to him. 

Dr. Adler brought his interesting lecture to a close by 
repudiating the accusation of cruelty against ‘‘Shechita,”’ or 
the method of slaughter enjoined by rabbinical ritual. 
Having pointed out how entirely everything of the nature of 
cruelty to animals was at variance with both the word and 
the spirit of all Jewish teaching, he described at length the 
method employed by the Jewish slanghtermen and claimed 
for it that it was humane, swift, and cleanly ; and he did not 
ask his hearers to receive his unsupported assurances, but he 
read the following testimony from Professor Rudolf Virchow to 
the accuracy of his statements. ‘‘As far as I possess know- 
ledge,'’ said the great pathologist, ‘‘concerning the mode of 
slaughtering cattle prescribed by the Jewish ritual, the 
method has been enjoined with the view of avoiding needless 
torture and of rendering the meat better adapted for human 
consumption by the entire removal of the blood. This object 
can be perfectly attained by means of the prescribed process. 
Indeed, if all the provisions of the ritual are fully observed— 
a circumstance which may be assuredly anticipated—it 
will be attained with greater certainty than by any other 
method. Hence, in my opinion, it cannot be asserted with 
any show of justice that the Jewish mode of slaughtering, 
in contradistinction to other methods, involves cruelty to 
avimals.’’ 

Dr. Adler’s eloquent championship of the Jewish code 
should go far to remove prejudices that have had their origin 
partly in the ignorance of the accusers, but partly in the 
backsliding of such a large number of his people. This latter 
he himself admits, and with our knowledge of the habits of 
the Russian, Polish, and German Jews, to say nothing of 
those of the Jews who multiply in the East-end of our own 
metropolis, we can sec that be could not do otherwise. It is 
obvious that the possession of an admirable set of regulations 
will not keep @ nation cleanly and healthy, although the 
observation of those regulations might do so. 


THE INDUSTRIAL EMPLOYMENT OF 
WOMEN. 


THE very copious report upon the conditions under which 
female industrial labour is carried on in the United Kingdom 
which has recently been irsued by the Royal Commission on 
Labour shows that the evilsof which women complain are, 
for the most part, those to which the labouring classes are 
subject without distinction of sex. Excessive hours of 
labour, insanitary conditions. of life and irregularity of 
employment are the main substance of their complaints. In 
addition to these, they have to put up with an inferior rate of 
pay to that which male operatives secure, and they are said to 
be in some instances placed at a disadvantage from the cir- 
cumstance of being placed under the supervision of fore-men. 
As a set-off to their lower rate of pay it must be borne in 
mind that, generally speaking, the woman’s responsibility 
for dependants is more limited than that of the man, and 
that in many respects the women enjoy, as against men 
employed in the same trades, the advantage of having the 
less dangerous and less arduous part of the work to do. 


1 THE LaNcET, Nov. 4th, 1898 : Cholera in Italy. 


2 Tax Lancet, Nov. 18th, 1898: Paris Correspondence, 
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Thus, in the match-making trade it seems to be the rule 


that the women do not enter the dipping room or come} THE ENGLISH LAKES AS SOURCES OF 


into contact with the phosphorus until it is more or 
less hardened after being manufactured into matches; and, 
indeed, althongh it is clear that women suffer much in 
many trades from excessive standing, there is in this report a 
noteworthy absence of evidence that the female industrial 
commuanity suffers in any serious measure from injaries caused 
by machinery. Mishaps occurring to spinners from flying 
shuttles and to grinders from the fracture of emery wheels 
are exceptions to this rule, but the extent to which injury 
results from these causes does not appear to be sufficiently 
marked to invalidate or even seriously to impair the rule itself. 

The mischief resulting from what is euphemistically called 
‘favouritism ’’ in this report is much more serious and 
undoubtedly affords ground for very grave complaint. It is 
explained as follows by Miss Orme: ‘It has been stated to 
me by several witnesses that women workers are very much 
at the mercy of the ‘cutter’ or the ‘presser’ as regards the 
amount of work given out to them in the various shops. I 
have received the following evidence on this point: Witness 
No. 140 complained that she had been obliged to leave 
a shop where she was employed owing to the familiarities 
of the ‘cutter.’ In consequence of her resenting these 
she was deprived of her fair share of the work given out 
and was finally obliged to leave because she did not get 
enough work to make a sofficient wage. On being ques- 
tioned witness stated that cases of ‘favouritism’ are very 
common, and that in many instances the girls are entirely 
dependent on the ‘cutter’ as to the amount and profitable- 
ness of the work given ont to them. For example, ‘bound’ 
vests, which are better paid, may be constantly given to 
those whom the ‘cutter’ favours, while others will be kept 
working on ‘tweed’ vests, which are paid at a lower rate.” 
The evidence given by this witness is confirmed from a different 
district by Miss Abraham, who remarks concerning a factory 
in a northern town: ‘‘ Favouritism very bad; two sons of 
the firm and overlookers have several illegitimate children by 
girls, employées in the factory.”’ 

On the other hand it is a pleasure to note many instances in 
which the lady inspectors are able to report very favourably 
upon the conditions of factory life, and it is noteworthy also 
that Miss Orme is able to speak in terms of by no means un- 
qualified disapprobation of the lot of the barmaids. That as 
a rule the hoars of labour are excessive in this industry, and 
that it opens the door to grave perils and abuses, goes 
without saying; but the inspector has evidently been 
impressed by much of the evidence given both by em- 
ployers and employed to the general effect that in many 
cases special precautions are taken to guard against the 
mischiefs of the ‘‘bar.’’ It is perhaps more surprisiog than 
really anomalous that an appreciable proportion of barmaids 
should be total abstainers, and the following extract from a 
barmaid’s autobiography goes to show that a good heart will 
find a sphere of real usefulness in any and every condition of 
life: ‘‘For some years she served in a railway bar in a 
crowded seaport and made great efforts to persuade sailors 
to return home without going down into the town, where they 
would be sure to spend their money and get into bad hands. 
She was assisted by the stationmaster and by the Custom 
House officers, and they would bring sailors to her bar as they 
came off the ships. She would talk to these, and sometimes 
several would be collected in the refreshment-room, drinking 
sometimes beer and spirits in moderation, but very often 
coffee or cocoa. By finding out where they lived and when 
their trains started she often sent them home to their 
families with their money in their pockets.’’ 

The matter of this report is so multifarious that to sum- 
marise or even to characterise it adequately in a word is 
quite impossible. It will be found to teem with points of 
interest, and it may be said at least that if the Jabours of the 
inspectors have brought much misery, oppression, and neces- 
sity to light they have also revealed many agencies that work 
for righteousness, for happiness and for wellbeing in quarters 
where by the casual observer they are least suspected. 


Presentation.—Dr. C. J. Whitehead Dixon, 
who was recently appointed resident medical officer at the 
Royal Hospital for Chest Diseases, City-road, has, on leaving 
the Royal National Hospital, Ventnor, been presented by the 
staff with a very handsome repeating carriage clock as a 
mark of their regard and esteem. 


WATER-SUPPLY. 


Ea y in the coming year it is contemplated that the water 
finding its way down the mountain sides into the valley of 
Thirlmere will be conducted a distance of about 100 miles, 
along aqueducts, pipes,-and syphons, into the city of Man- 
chester, and will there supplement the present scanty supply 
to the extent of some 10,000,000 gallons daily. Several times 
before this the Cumberland lakes have been regarded with 
a view to the appropriation of their contents by our large 
towns, bat if we except the supply of Whitehaven from 
Eonerdale the honour of having firet carried the idea into 
effect belongs to Manchester. 

As early as 1865-6 a scheme was drawn upand subsequently 
laid before the Royal Commission on Water-Supply for bring- 
ing water from Ulleswater, Haweswater and Thirlmere to: 
London. In that scheme it was proposed to raise the level of 
Thirlmere some 64 ft. ; whereas under the present scheme 
Manchester is contenting itself with an elevation of the lake: 
to 60 ft above its usual level. Again in 1875 Mr. Bateman, 
CE., proposed a scheme for the joint supply of Manchester 
and Liverpool from the lakes of Ulleswater and Haweswater. 
That project, however, was eventually abandoned, with the: 
result that Liverpool went to the Vyrnwy for its supply, 
and Manchester to Thirlmere. The interest and import- 
ance of the present Thirlmere scheme do not end with 
the supply of Manchester alone. In the passage of the 
Bill through the House of Commons the prospective 
requirements of towns on the coarse of the Manchester aque- 
duct were provided for. Under the Manchester Corpora- 
tion Act Manchester is bound, after having first satisfied its 
own daily needs with the combined supplies of Longdendale 
and Thirlmere to the extent of twenty-five gallons per head, 
to supply with water such towns as Oldham, Wigan, 
St. Helens, Kendal, and Warrington upon their giving two 
years’ notice to the Manchester corporation. The Thirlmere: 
scheme thus assumes a vast national importance quite apart 
from the supply of Manchester itself. 

The advantages of a pure, soft, and abundant water- 
supply are too well known and recognised to need com- 
ment here, but it may be of interest to examine whether any’ 
future proposal to obtain water from some other of our 
lakes is likely to meet with the opposition which the 
Thirlmere scheme did. The opposition in that instance 
is not altogether to be wondered at. The English lake 
district is the holiday resort of thousands of our popu~ 
lation, more especially of those whose lives are spent 
amid the smoke and din of our northern mannfactoring 
centres. Farther than this, its mountains and valleya, apart 
from their natural beauties, have been clothed with sentiment 
and poetry by writers of the highest order. All this appeared 
to be threatened at the hands of the Manchester corporation, 
and it is little to be wondered at that those who loved these 
things should rise up against the scheme. The inhabitants of 
the district objected, partly, no doubt, on the above grounds, 
but partly also at what appeared to be the threatened 
deterioration of the district as a holiday resort. 

Now that the scheme js near its completion it is possible 
in some measure to judge how far the prophesies of the dis- 
figurement of the country have been realised. It was urged. 
by the opposition that the aqueduct which was to cally 
the water from Thirlmere through the lake district would 
permanently disfigure the mountain sides. As regards this 
part of the work it may be said that it is only with difficulty 
that the course of the aqueduct can be detected even when 
attention is drawn to it, and we believe tbat the samé 
difficulty obtains in discovering the course of the new Liver~ 
pool aqueduct from Vyrnwy. As the level of the lake itself 
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has not yet been raised, it is only possible to conjecture on 
the change it will occasion in the scenery, but it may be 
said that the chief objection urged against this part of the 
scheme—namely, that in the time of drought large areas of 
the foreshore on either side of the lake will be exposed—is 
not likely to be realised, since the flactuations of level will 
be no more than they are at the present time. 

As regards the dam at the St. John’s Vale end of the lake, 
‘it must be said that, although it is far from being an unsightly 
object, it will be some time before it rivals, as some of the 
more enthusiastic supporters of the scheme seem to have 
imagined, the beauties of the Eagles’ Crag. Still, the dam 
is not visible from the eastern side of the lake, along which 
the coaches run, and only for a very short distance from the 
new road which the Manchester corporation is making along 
‘the western side. 

It may be said, we think, that, if the same precautions are 
always taken as were taken at Thirlmere by thecombined action 
of the public, the Select Committee of the House of Commons, 
‘the corporation of Manchester and the Thirlmere Defence 
Association, the acquirement of our lakes by wealthy corpora- 
tions, or by amalgamated corporations, is a thing to be rather 
desiredthan the reverse. As things stand at the present time 
at Thirlmere the whole valley is secured for ever against the 
intrusions of the speculative builder and the devastation of 
the miner and quarryman ; while the water of the lake is to 
‘be spared the disfigurement and pollution of mining effluents, 
such, for instance, as occur at Ulleswater and Coniston. 
The wants of Manchester are now met for many years 
to come, for the first instalment of 10,000,000 gallons 
daily is but one-fifth of the amount arranged for and 
which the permanent cutting is capable of carrying. It is 
intended at first to raise the water-level in the lake by only 
20ft., and the further elevation will only take place when the 
increased demands of Manchester and other places on the line 
of the aqueduct render it necessary. The present elevation 
of Thirlmere is 533 ft. above crdnance datum, and this will 
enable Manchester to be supplied entirely by gravitation. 
Ulleswater and Haweswater and some of the other lakes 
could be similarly utilised ; but the water of Windermere, 
situated as it is but 134 ft. above ordnance level, would have 
to be pumped up for the supply of a town of any elevation. 


THE RIO TINTO COMPANY'S HOSPITALS 
IN SPAIN. 
By W. A. Mackay, M.D. Epin. 


A BRIEF account of two hospitals erected in Spain by a 
well-known English company will perhaps interest a consider- 
able number of the readers of THE LANcgt. These hospitals 
which have sprung up in the wake of English commerce have 
already had some influence on a forward movement in the 
construction of hospitals which can now be distinctly per- 
ceived in certain parts of the peninsula. The Huelva Hos- 
pital was built in 1884 by the Rio Tinto Company solely for 
‘the benefit of their employés, and is therefore a private 
hospital. But the privilege of admission has since been 
extended to seamen visiting the port of Huelva, and a great 
boon has thus been conferred on a class of men exposed 
‘to special dangers, whose sufferings when ill in a foreign 
Port are but little realised. Until this privilege they had 
%een obliged to choose between their own homes and the 
Spanish Provincial Hospital. On this latter building I re- 
sported in 1883 to the board of the Rio Tinto Company as 

follows: ‘Its walls are lined with the germs of ery- 
tipelas and hospital gangrene. Medical and surgical cases 
are crowded ther, so that it is not possible to pass 
between two beds without touching both. The amount of 
cubic feet of air per head is one-third of the minimum 
allowed in modern hospitals. Small windows, placed near 
‘the roof, and clammy walls complete the picture of a 


medisval prison.’’ The consideration of the terrible condi- 
tion of the Spanish hospital led the Rio Tinto Company to 
erect the building to which I have referred. I am entirely 
responsible for the plan and construction of this hospital. 
It bas recently been enlarged by the addition of an upper 
storey over the central block. This new storey is fitted up 
for medical patients, and the two wards on the ground 
floor are now occupied by surgical cases. The patients 
are under the care of an English matron and an English 
nurse, assisted by a Spanish house surgeon and Spanish 
nurses, the latter of whom readily proved themselves 
to be capable in the performance of their duties. The 
hospital stands in its own grounds just outside the town, 
and is surrounded by gardens and vineyards. The wards 
are each 44ft. by 22 ft., and are raised one metre from 
the ground, with abundant ventilation. The closets are 
arranged on the dry earth system, and a sanitary cart 
permits of a daily removal of all refuse. There is no 
drain anywhere near the building. Eight years’ work in this 
hospital has proved it to be well adapted to the climate of 
Southern Spain. The other hospital, built by the company 
at their mines at Rio Tinto fifty miles inland from the seaport 
of Huelva, was constructed to contain 44 beds, to meet the 
accidents occurring amongst 12,000 workmen. The main body 
of the Mines Hospital, as it now stands, represents the recon- 
struction and enlargement of a former building The plan 
of this hospital was drawn up by Mr. James Osborne, con- 
sulting engineer to the company, and the details of ventila- 
tion were worked out by Mr. Raymond Courteen, chief 
medical officer. When it is stated that the shade temperature 
for August averaged nearly 100° F., going up to 108° on the 
hottest day, while the winter is cold, it will be seen that 
special knowledge was needed to construct a hospital suitable 
to this locality. The building was completed in 1892, and in 
summer it is the coolest place in the district. I found that 
the temperature on the hottest days in August did not exceed 
85° in the wards, while in winter an open fireplace at one 
end of the ward and a specially constructed stove at the 
other, with a pipe running along the roof and Tobins 
shafts in the walls, give ample renewal of warm air. This 
hospital is free from drains, although the water-supply is 
abundant. Sanitary carts remove refuse from all the com- 
pany’s buildings. The Mines Hospital is proving itself most 
satisfactory. The treatment of injuries of the first magnitude 
carried out by the medical officers, Mr. R. Courteen and Dr, R. 
Russell Rose, gives results which can only be obtained by 
modern surgery under most favourable conditions. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Lancashire County Sanitary Distriot.—The sanitary con- 
dition of the administrative county of Lancashire, with its 
population of 1,768,273, possesses an importance, from the 
point of view of the country’s health -second to no other 
county in England. The county includes eighteen boroughs, 
ninety-four local boards and twenty-two rural sanitary dis- 
tricts. The general death-rate for the urban districts was 
19 34 and for the raral17-31 per 1000. The infantile mortality 
of the urban districts was 155 per 1000 births, and that of the 
rural 124. Mr. Edward Sergeant points to the danger to infant 
life caused by the mill-workers taking their children in all 
weathers to a neighbour's house to be nursed. There was 
during 1892 an extensive outbreak of small-pox in Chad- 
derton, which Mr. Sergeant states ‘‘ seems to have been 
acquired by atrial infection carried from the Weethulme 
Hospital, belonging to the Oldham corporation, and which is 
situated within 100 yards of the houses first infected at 
Chadderton.’’ Tramps seem to have played their usual part in 
diffusing small-pox over Lancashire, as over other counties, 
and Mr. Sergeant points to the necessity of increased powers 
for county councils and sanitary authorities in dealing with 
these social pests. Compulsory revaccination seems to us to 
be the most ctical method of dealing with the difficulty. 
In thirteen districts in Lancashire measles is added to the 
list of notifiable diseases, in two chicken-pox, and in five 
whooping-cough. There were several out! 8 of enteric fever 
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throughout the district, and some were apparently caused by 
polluted water. At Ashton-in-Makerfield the filter beds were 
of insufficient size, and most of the water was consequently 
delivered unfiltered. Isolation provision is still, Mr. Sergeant 
tells us, totally inadequate for the requirements of the county, 
and he is of opinion that the Infectious Diseases Hospitals 
Bill should provide for the establishment of special small- 
pox hospitals. In regard to river pollution some very 
good work appears to bave been done during 1892 by the 
Mersey and Irwell, as also by the Kibble, Joint Committee. 
The committees first attempted to deal with pollution by 
means of persuasion, but when this failed legal proceedings 
were instituted, with satisfactory results. Mr. Sereant’s 
report contains a map showing, by means of differently 
coloured dots, the distribution of the several trade pollutions. 

Staffordshire County Sanitary District.—Dr. George Reid’s 
method of summarising the annual reports of the district 
medical officers of health differs from that of some of his 
colleagues, inasmuch as he discusses each subject separately, 
and at the same time summarises those parts of the several 
reports which bear upon the subject. Dr. Reid supplies a 
capital index by means of which all the information with 
reference to any sanitary district can easily be found, and in 
addition to this there is a short tabulated summary of each 
district in the end of the report. The estimated population 
of the district to the middle of 1892 was 781,651; the 
general death-rate in the urban district was 19-2, and in the 
rural 17°9 per 1000. The subject of infantile mortality is 
one in which Dr. Reid has taken much interest, and it is also 
one which his own district unfortunately provides him with 
ample material for study. In six of the urban districts in 
Staffordshire the infantile mortality exceeded 200 per 1000 
births. This excessive mortality is referred to by many of 
the district medical officers of health ; but all secm to agree 
as to the enormous part played by female labour in its pro- 
duction. Mr. Beasley of Rowley Regis refers to the profound 
disbelief which the more ignorant classes bave in the possi- 
bility of infection or contagion, and this scepticism is no 
doubt a very important factor in the spread of infectious 
disease. Mr. Marsh Jackson of Smethwick goes deeply into 
the subject of infantile mortality, and remarks, amongst other 
things, that ‘‘ under existing social circumstances it must be 
granted that there is a place in the community for the baby 
caretaker,’’ and he advocates more supervision and control 
of this individual. He suggests that such persons should 
obtain alicence from the sanitary authority and that: at stated 
intervals all children entrusted to the caretaker's charge 
should be brought up for examination by the medical officer 
of health. In reference to the subject of female labour as 
influencing infantile mortality Dr. Reid gives the following 
figures :— 


Deaths in Children under one year of age in Three Classes of 
Artisan Towns in Staffordshire. 


Class T. | Class II. Class ITT. 
a. 'Many women, Fower women Practically no 
engage engaged in engaged in 
work, work. aged | 
Ten years 1881-90 .. 195 166 152 
Four years 1850-92 . | 196 173 160 


Amongst the infectious diseases we notice that a case of 
small-pox was believed by the district medical officer of 
health to have been contracted through the agency of an 
infected letter or parcel, and a case of diphtheria was 
led as having arisen from some fowls which were 
suffering from fowl diphtheria. Since Dr. Reid’s last report 
six sanitary authorities have adopted the Notification Act, 
and the report under review contains an interesting map 
showing the hospital and disinfecting provision in the county. 
There is evidently plenty of room for improvement in these 
respects. 
tor County Sanitary District.—The general death-rate of 
the several districts in this administrative county varied from 
25:1 in the borough of Macclesfield to 9-4 per 1000 in Bowdon. 
The infantile mortality showed a wide range—viz., from 246 
1000 births in Dukinfield to 29 per 1000 in Whitchurch. 
Freriticising the several district reports Mr. Francis Vacher, 
the county medical officer of health, points out that in the 
various reports more infozmation should be given with regard 


to vaccination when dealing with the subject of small- 
pox. In treating of diphtheria and croup Mr. Vacher 
records instances where the notification did not agree 
with the opinion of the district medical officer of health. 
The report, however, does not state whether in thee 
instances the medical officer of health was invited by 
the medical practitioner to see the cases and examine their 
throats, or whether the medical officer of health considered 
it to be part of his duty to verify the medical certificate. It 
appears that a considerable number of the cases of enteric: 
fever which occurred inthe Wirral district during the year were 
imported from Liverpool. The notification of erysipelas seems 
to be somewhat imperfectly carried out in some of the dis- 
tricts, and Mr. Vacher mentions the case of Macclesfield, 
where there were four deaths but no notifications. With 
the exception of five sanitary authorities in the county, all 
have now adopted the Notification Act, but in none of the 
districts have any other diseases been added to the 
usual list. The isolation accommodation is described in 
the report as being ‘‘ wholly inadequate to meet the require- 
ments of the administrative county,’’ and very little seems to 
be contemplated by the various sanitary authorities in order 
toimprove matters. Adoptive Acts are apparently not popalar 
in Cheshire, as, with the exception of the Chester rural 
authority, no district has adopted the Infectious Diseases 
(Prevention) Act, 1890, and only two sanitary authorities, 
including Chester rural, seem to have adopted the Public: 
Health Acts Amendment Act, 1890. Bakehouses are much 
neglected in the county, and only ten of fifty-four reports 
make reference to them. Some activity seems to have been 
displayed throughout the county in the matters of water- 
supply and sewerage. Mr. Vacher has evidently ample 
material to effect improvement upon. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5977 births 
wd 4751 deaths were registered during the week ending 
glov. 18th. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 183 
to 21°5 per 1000, further rose last week to 24-0, In London 
the rate was 244 per 1000, while it averaged 23°7 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 10°8 in Halifax, 11-0 in Croydon, 16 6 in Huddersfeld, 
16-8 in Nottingham, and 17-1 in’ Portsmouth ; the higbest- 
rates were 275 in Oldham, 28-8 in Liverpool, 29 3 in Bolton, 
297 in Wolverhampton, and 31°4 in Birmingham. ‘The 
4751 deaths included 513 which were referred to the 
principal zymotic diseases, against 458 and 508 in the pre- 
ceding two weeks; of these, 117 resulted from diphtheria, 
92 from whooping-cough, 85 from measles, 77 from 
scarlet fever, 62 from diarrhea, 61 from ‘‘ fever 
(principally enteric), and 19 from small-pox. No fatal case 
of any of these diseases occurred last week in Halifax; 
in the other towns they caused the lowest death-rates in 
Portsmouth, Derby, Preston and Blackburn, and the highest 
rates in London, West Ham, Norwich, Bradford and Hall. 
The greatest mortality from measles occurred in Norwich ; 
from scarlet fever in Sunderland ; from whooping-cough in 
Birkenhead and West Ham ; from ‘fever ’’ in Liverpool ant 
Hull; and from diarrhea in Burnley. The 117 deaths 
from diphtheria included 91 in London, 3 in West 
Ham, 3 in Bristol, 3 in Manchester, and 3 in Salford. 
Bight fatal cases of amall-pox were registered in Bradford, 
4 in Birmingham, 2 in Bristol, and 1 each in London, West 
Ham, Leicester, Oldham and Leeds, but not one in any other 
of the thirty-three large towns. There were 151 small-pox 
patients under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
the 18th inst., against 87, 110, and 160 at the end of the 
preceding three weeks; 20 new cases were admitted during 
the week, against 30 and 52 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the Pondon Fever Hospital at 
end of the week was 3129, against 2778, 2906, and 3071 on the 
preceding ing three Saturdays; 363 new cases were admitted 

uring the week, against 401, 460, and 484 in the ¢ 
three weeks, The deaths referred to diseases of the resp 
ratory organs in London, which had increased from 271 to 410 
in the preceding three weeks, further rose to 615 last week, 
and were 196 above the corrected average. The causes 
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105, or 2:2 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Brighton, Cardiff, Leeds, Sunderland, and 
in seven other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Liverpool, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 18-2 to 203 per 1000 in the pre- 
ceding three weeks, further rose to 24:3 during the week ending 
Nov. 18th, and was 03 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. The 
tates in the eight Scotch towns ranged from 18:5 in Dundee 
aad 21'7 in Aberdeen to 28°6 in Paisley and 360 in Perth. 
The 684 deaths in these towns included 27 which were 
referred to whooping-cough, 12 to scarlet fever, 11 to diph- 
theria, 10 to diarrhoea, 6 to ‘‘ fever,” 1 to measles, ard 
1 to small-pox. In all, 68 deaths resulted from these 
Principal zymotic diseases, against 52 and 61 in the pre- 
ceding two weeks. These 68 deaths were equal to an 
annual rate of 2-4 per 1000, which was slightly below the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of whooping-cough, 
which had increased from 9 to 19 in the preceding three weeks, 
farther rose to 27 last week, of which 19 occurred in Glasgow 
and 4 jn Edinburgh. The deaths referred to scarlet fever, which 
had been 5 and 10 in the preceding two weeks, further in- 
creased to 12 last week, of which 7 occurred in Glasgow. 
The 11 fatal cases of diphtheria corresponded with the 
number in the preceding week, and included 3 in Aberdeen, 
2 in Glasgow, and 2 in Dundee. The deaths referred to 
different forms of ‘‘fever,’? which had been 5 and 7 in the 
preceding two weeks, were 6 last week, of which 2 occurred 
in Glasgow and 2 in Dundee. The fatal case of small-pox 
was recorded in Leith. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 103 
and 141 in the preceding two weeks, further rose to 212 
last week, and exceeded by so many as 75 the number in the 
corresponding week of last year. The causes of 60, or nearly 
9 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26-8 and 26:7 
per 1000 in the preceding two weeks, rose again to 276 
during the week ending Nov. 18th. During the past seven weeks 
of the current quarter the death-rate in the city has averaged 
24-9 per 1000, against 19-8 in London and 19-4 in Edinburgh. 
The 185 deaths in Dublin during the week under notice 
showed an increase of 6 upon the number in the previous 
week and included 16 which were referred to the prin- 
cipal zymotic diseases, against 27 and 19 in the preceding 
two weeks; of these, 6 resulted from whoopiny-cough, 3 
from “fever,” 3 from diarrhoea, 2 from measles, 2 from 
diphtheria, and not one from small-pox or scarlet fever. 
These 16 deaths were equal to an annual rate of 24 per 
1000, the zymotic death-rate during the same period 
being 3:2 in London and 2:0 in Edinburgh. The fatal 
cases of whooping-cough, which had been 2 and 8 in the 
Precating two weeks, declined again to 6 last week. The 

leaths referred to different forms of ‘‘fever,’’ which had 
been 10 and 4 in the preceding two weeks, further declined 
to 3 last week, a smaller number than in any week since 
August last. The 3 fatal cases of diarrhcca also showed a 
farther decline from recent weekly numbers. The 185 deaths 
registered in Dublin last week included 27 of infants under 
one year of age and 46 of persons aged upwards of sixty 
years ; the deaths of infante corresponded with those recorded 
inthe preceding week, while thoee of elderly persons exceeded 
the number in any recent week. Five inquest cases and2 
deaths from violence were registered ; and 54, or nearly a 
third, of the deaths occurred in public institutions, The 
causes of 19, or more than 10 per cent., of the deaths in the 
city last week were not certified. 


Foorsat, Farauity.—A youth aged eighteen 
years, of Normanby, near Middlesbrough, has died trom in- 
Juries sustained on 11th inst. during @ match between Nor- 

, Manby and the Acklam Swifte, 
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THE SERVICES. 


SURGEON-MAJOR POWELL and Surgeon-Captains Hosie and 
Whaite have reported their arrival from India on completion 
of a tour of foreign service. The following officers have 
received orders to embark for India in the Malabar: Sur- 
geon-Colonel Gore, Surgeon-Lieutenant-Colonel Thomsett, 
Surgeon-Major Carleton, Surgeon-Captains Way, Fitzgerald, 
Tyacke, and Healy. Surgeon-Captain Long has reported his 
arrival in England after a tour of service on the West Coast 
of Africa. Surgeon-Captain Pinching, Egyptian Army, has 
re-embarked for Egypt on termination of leave. Surgeon- 
Lieutenant-Colonel Kirwan has been posted to the North- 
Eastern District. Surgeon-Major Coates has been transferred 
to Cork, and Surgeon-Captain Shine has arrived in Malta. 
The following officers have rejoined their several stations from 
leave of absence: Surgeon-Major-General Wade, Brigade- 
Surgeon-Lieutenant-Colonel Mackinnon, and Surgeon-Majors 
Ellis and Cree, Aldershot ; Surgeon-Lieutenant McNaught, 
Curragh, and Surgeon-Lieutenant Mansfield, Eastern District. 
At Netley Surgeon-Lieutenant L. P. Moore is transferred frcm 
No. 5 Company to No. 4 Company, Medical Staff Corps, for 
daty. Under the authority of the Director-General, A.M.D., 
Surgeon- Captain D. Semple has been relieved of the command 
and pay duties of No. 4 Company, Medical Staff Corps, by 
Surgeon-Captain G. Cree. 

MOVEMENTS IN THE MEpIcAL STAFF. 

The next examination for admission tothe Army Medica} 
Staff will be held at the Medical Hall, Victoria Embankment, 
on Feb. 9th next and following days. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced: Brigade-Sur- 
geon-Lieutenant- Colonel T. Ffrench Mullen, M.D., 1.M.S. 
(Bengal), Civil Surgeon of Bikanir, to officiate as Residency 
Surgeon in the Western States of Rajputana until further 
orders. Surgeon-Major H. N. V. Harington, I.M.8. (Madras), 
Medical Officer of the Deoli Irregular Force, and of the 
Haraoti and Tonk I’ol Agency, on being relieved of his 
appointment as Officiating Agency Surgeon in Ulwar to 
ofticiate as Civil Surgeon of Bikanir. Surgeon-Captain J. 
Chaytor White, M.B., I.M.S. (Bengal), on being relieved of 
his appointment as Officiating Civil Surgeon of Ajmere, and 
Officiating Medical Officer of the Merwara Battalion, reap- 
pointed to officiate as Medical Officer of the Meywar Bhil 
Corps. _Brigade-Surycon-Lieutenart-Cclcnel Lethbridge has. 
resumed Charge of the Thagi and Dacoity Department on 
return from England. The following postings and trans- 
fers of Medical Officers are ordered: Surgeon-Lieutenant- 
Colonel H. Johnstone to be Civil Burgeon, Rangoon ; 
Surgeon-Major 8. H. Dantra, Officiating Civil Surgeon, 
Rangoon, to revert to his substantive appointment of Junior 
Civil Surgeon, Rangoon; Surgeon-Captain J. H. Sellick, 
Officiating Junior Civil Surgeon, Rangoon, to be Civil Sur- 
geon, Myingyan, and Surgeon-Captain R. H. Castor, Civil 
Surgeon, Myingyan, to be Civil Surgeon, Yamethin. Sur- 
geon-Colonel Harvey, now discharging the duties of Surgeon 
to the Viceroy, will take up the post of Inspector-General of 
Civil Hospitals in Bengal. Surgeon-Colonel A. A. Gore, 
A.M.S., has been appointed an Administrative Medical Officer 
in the Bombay Presidency, in succession to Surgeon-Colone? 
J. Davis, Principal Medical Officer, Mhow District, who 
has been selected for the appointment of Principal Medical 
Officer, Madras Army. Surgeon-Captain 8. E. Prall has 
received Charge of the Shikarpur Gaol. Surgeon-Captain 
W. H. M. Ingham, 1.M.8., has been transferred to the 
permanent half-pay list. Surgeon-Major A. Watt, Sappers 
and Miners, Bengal, is promoted to the rank of Conductor 
in succession to Conductor J. Macqueen, transferred to the 
pension establishment. 


NAVAL MupIcAL SERVICES. 


The following appointments are announced: Fleet-Surgeon 
George B. Murray to the Resolution (Dec. 5th). Staff- 
Surgeons: A. H. Miller to the Audacious (Dec. 28th) ; 
J. J. Dinnis, to the Inflexible (Dec. 5th). Surgeons: C, 
Alsop, to the Malta Hospital (Nov. 15th), H. Harries, to the 
Melita (Nov. 15th) ; P. Bassett-Smith, to the Royal Marine 
Division, Plymouth (Nov. 15th); J. C. Durston, H. N. 
Stephens, E. A. Rogers, G. D. B. Levick, M. C. Langford, 
P. H. Boydon, A. H. Jeremy, M.B., J. P. Willis, M.B., W. R. 
Knightley, J. W. W. Stanton, A. Gaskell, and T. D. Halahan, 
tothe Haslar Hospital (all Nov. 25th); Charles Facey, to the 
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Resolution, and Francis H. A. Clayton, to the Superb (to date 
Dec. 5th) ; and George D. Trevor-Roper, to the Afohawk (to 
date Dec. Ist). 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major Andrew Clark to be Surgeon-Lieutenant- 
Colonel ; Surgeon-Major Samuel Smith to be Surgeon-Lieu- 
tenant-Colonel ; and Surgeon-Captain Robert Wm. Kdginton, 
M.D, 1st Worcestershire and Warwickshire Volunteer 
Artillery, to be Surgeon-Major. 

VOLUNTEER Corps. 

Fortress and Railway Forces (Royal Engineers): 
‘Ast Gloucestershire: Surgeon-Lieutenart W. Cox to be 
Surgeon-Captain.—Zifle: 2nd Volunteer Battalion, the Sher- 
-wood Foresters (Derbyshire Regiment): William Tweed 
Hannah, M.B., to be Surgeon-Lieutenant. 


SuRGHON TO THE VICEROY OF INDIA. 


The Earl of Elgin has appointed Surgeon-Major Franklin, 
4.M.8., as Surgeon to serve upon the Viceregal Staff. 


Oug MivitaRgy EpucaTIonaL IssTiTutions. 


The reports of the Board of Visitors to the Royal Military 
“College at Sandhurst and the Royal Military Academy, Wool- 
wich, just published, will not prove altogether pleasant read- 
ing for those concerned. The Board of Visitors evidently 
made a minute and thorough inspection of these establish- 
ments. They comment adversely upon several points con- 
nected with the system in force at Sandhurst, more particu- 
larly the extravagant conduct of the mess, the entertain- 
ments called ‘‘gymkhanas,”’ the insufficient time devoted to 
‘study, and other matters. As regards the appearance and 
health of the cadets and the sanitary condition of the 
College the report is, however, quite satisfactory, The Board 
of Visitors report, on the other hand, that they are quite 
satisfied with the mess system at Woolwich, but they again 
call attention to the insufficient and bad hospital accommoda- 
tion provided for the cadets at the Royal Military Academy, 
to various points connected with some of the equipment 
supplied to the institution for instruction purposes, and to 
the course of study pursued at the Academy. The health of 
the cadets was very good. 


The following gentlemen who competed at the examina- 
tion held on Nov. 6th and following days at Examination 
Hall, Victoria Embankment, for appointment as Surgeon in 
the Royal Navy, bave been successful: J. P. Willis, 2952 
wnarks ; W. R. Knightley, 2692 ; J. W. W. Stanton, 2663; A. 
Gaskell, 2622; T. D. Halahan, 2448; J. C. Durston, 2418; 
H. N. Stephens, 2401; E. A. Rogers, 2298 ; G. D. B. Levick, 
2317; and M. C. Langford, 2246. 


H.M.S. Euphrates sailed from Bombay on the 4th inst. 
ewith ninety invalids for Netley. 


Correspondence, 


“Audi alteram partem.” 


THE PRESENT EXAMINATION SYSTEM. 
1 the Editors of THE LANCET. 


S1ns,—The large and increasing proportion of rejections is 
sat last attracting attention. When we reflect on the fact 
that rejections have ran up to some 30 per cent. of the 
-examined—twice what the proportion was twenty years ago, 
three times what it was thirty years ago—it goes without 
saying that there is something wrong in the present system 
«of examination, or in the teaching, or in their relation to 
.each other. Itis not the student's blame. He is not less 
4ndustrious than when I knew him twenty, thirty or fifty 
years ego. The views of one who has had experience in 
‘Yeaching and in examining and who is free to speak may 

haps be of some use at the present time. 3 , 

I believe that the econ system of examination fails 
_seriously to secure the desired results, and that it is injurious 
to good. medical education. The education is the main 
thing, but the edacation is regulated by the examinations, 
amore and more so as these are multiplied. Using the word 

“cramming " deliberately, I hold that the present examina- 
stion system leads to and rewards cramming; that it does 


80 (a) by the multiplication of examinations, and (6) by 
wrong method at the examinations. 

(2) { am not here suggesting any departure from the general 
recommendation made by the General Medical Council, and 
adopted by the various examining bodies, that there should, 
in the new five-year course, be four examinations. The evil 
lies in the boards having allowed subdivision of these four 
examinations, and in intervals between the four examinations 
not baving been prescribed. The result is that the candidate 
may take the examinations bit by bit, one subject at a time, 
for which he crams. 

Thus, under the regulations of the Conjoint Board, the fint 
examination may be taken in England in four parts at 
different times, in Scotland in three parts, the third examina- 
tion at both boards in three parts, and the fourth examination 
in four parts at the Scotch Board. For each of these bit-by- 
bit examinations the student crams up, and the teaching has 
to be shaped accordingly ; student life consists not in stedy- 
ing to know his profession, but in the distractions of pre 
paring for this or that bit of examination, and the teacher 
has too commonly fallen to the rank of a ‘‘grinder.” 

The evil of the bit-by-bit system comes out most mani- 
feetly in the examination in medicine, surgery, and mid- 
wifery being allowed to be taken in three parts at 
different times. Of what real value is the kind of surgical 
or medical or obstetric knowledge that the candidate could 
not carry in his head, or prove with his hands, beyond the 
three or the six or more months that may intervene between 
the first, the second and the third bits of the examination! 
It is the examination for the general practitioner, and the 
aim of the examination should be to test the man’s whole 
fitness to practise his profession. The permission to take the 
preliminary examination bit by bit led to such abuse that 
we bad to put a summary stop to it and require the whole to 
be passed at one time. The four examinations already give 
as much subdivision of the professional examination as ought 
to be allowed ; I would say they are one too many unless the 
fourth is to be strictly clinical.” It belongs to the schools to 
see that their students take the classes in the proper order, 
and to each teacher to see that his students are working. 
The object in the examinations held by a licensing board 
should be to test, not what the student can cram, but, after 
due time allowed for study, to test what he has retained. 

While thus criticising the regulations of the London Con- 
joint Board in regard to the bit-by-bit system, towards which 
they appear to stand in loco parentis, I would ask the con- 
sideration of other boards to two admirable rules in these 
regulations : 1. Intervals are prescribed between the four 
examinations ; six months between the last bit of the first 
examination and admission to the second; two years 
between the second and third examinations; and 4 year 
between the third and the final examination. 2 This 
final examination is exclusively a clinical examination in 
medicine and surgery, and in midwifery and gypzcology 
if that subject has not been taken with the previous general 
examination in medicine and surgery and allied subjects at 
the end of the fourth year. It is the only board, sofaras I am 
aware, that has ensured the carrying out of the recommends- 
tion of the General Medical Council that the fifth yeur should 
be devoted to clinical work at hoepitals or dispensaries or, it 
may be, half of it spent in pupilage with a practitioner. 
Except in regard to a weakness in securing efficient teac! 
in the auxiliary sciences (at present a question for the Gener 
Medical Council to deal with), and except in to the bit- 
by-bit system, which may be easily dropped, I would bold up 
the regulations of the English Conjoint Board as typical ja 0D 
the whole the best we have in the United Kingdom, those of 
no university excepted, for producing the best article for 
admission to the medical profession. The special points of 
merit are the compulsory intervals, and, by the last of these, 
securing the fifth year exclusively for practical work. I 

(0) 8till more injurions to education and fatile in results 
hold to be the present method of conducting the examina 
tions. Far too much importance is attached to the written 
part. What we wish is real knowledge, not merely word aah 
ledge. Written examination, eo far as 1 could learn, isn 
employed in medical examinations in France or in Gernary 
and is of comparatively modern use in this country. a 
has grown vastly at some boards, and much might be or 
to its banefal antecedent influence on ite tamale ng, 
experience in teac! and in examining i 
has taught me to attach little weight to written examination, 
It has the seductive recommendation of saving the Soe A 
the examiners, I would continue it for that purpote 
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different sense, using it as eliminatory in cases in which 
it affords abundant evidence that it would be a waste of the 
time of the examiners to send the candidate on to the oral 
examination. The practice of taking a mean, allowing good 
marks for the paper to make up for bad marks at the oral 
and practical, ought to cease. The pass mark should be 
required to be reached at the oral and practical part or parts. 

But what I desire to insist on most of all is, that the so- 
called oral examination ought to be more demonstrative or 
practical, and have more time allowed for it, than is customary 
at most boards The modern oral examinations appear to 
be suffering from the same incompatibilities as the modern 
teaching. Under the influence of the modern wave, the demand 
for real instead of word knowledge, there have been added so- 
called practical classes (some of them not very practical), but 
without abatement of the old over-lecturing. The student 
is pulled aboat from class to class in distraction, but on the 
whole finds his safety in looking to the old. 80o in the oral 
examinations there has been the introduction of the objective 
and the practical to some extent here and there, sometimes 
real, sometimes only in appearance, but the new wine has 
not been in quantity sufficient to burst the old bottles. 
Examiners trained in the old way go on mainly in the old 
way, and, still more disappointing, the young examiner too, 
fresh from the cramming school, takes the talking way. 
What I plead for is an entire reform in method at the oral 
examinations, for what may be called the laboratory and 
bedside method all round, and for ample time to be given 
to it. 

If the regulations and recommendations made bythe General 
Medical Council in enacting and planning, in 1890, the new 
five-year course are looked at, it will be seen that, whether in 
regard to education or examination, what I plead for is 
arranged and foreshadowed, leaving it to the examining boards 
to fill up the framework. Thirty-five long years have come 
and gone since the Medical] Act of 1858 was passed to enable 
us to juce persons having ‘‘the requisite knowledge and 
skill for the efficient practice of their profession,’ and yet we 
are far from having found a perfect way of reaching that 
goal. Some think we never shall till some kind of State 
examination is set up. Life is fall of disillusions and perhaps 
we were wrong in not taking that view years ago—a State 
examination either of a practical kind or also of the nature of 
& general review examination. I, for one, have no wish to see 
8 King Stork swallow up all our examining bodies, but less of 
King Log, in the shape of more power to the General Medical 
Council, is desirable ; but that would mean a medical Bill, 
and no man who lived through the thirty years’ war of the 
medical Bills can desire to live to see another. Is it too much 
to hope that at least the three Conjoint Boards, with their 
flexible machinery, will now set themselves in earnest to carry 
out to the full these behests of the General Medical Council ? 

Our aim in ‘d to education should be to promote prac- 
tical study in all the branches, training the rising youth to 
observe nature for themselves, nature in the laboratories, the 
dissecting room, the post-mortem room, and at the bedside, 
and to cultivate the open mind for progress that is sure to be 
made in our ever-advancing sciences and art. Odor aim in 
Tegard to the indispensable evil of examinations should be to 
test such knowledge —I am, Sirs, yours faithfully, 

Edinburgh, Nov. 1stb, 1893. Joun STRUTHERS. 


“PUERPERAL SEPIICAMIA.” 
To the Editors of Tum Lancet. 


Sins, —Will you permit me to make one or two observations 
on the discussion which took place at the last meeting of 
the Obstetrical Society on puerperal septicemia? I much 
Tegret that I was unable to be present, since views were 
expressed by several eminent authorities which I should have 
liked to controvert on the spot—views which seem to me to be 
exceedingly unsound, and likely, if generally adopted, to 
lead to & dangerous neglect of necessary precautions. Before 
commenting on these I should wish to defend myself from the 
chargeof uncertain teaching which you bring against mein your 
leading article on the subject in TH LANCET of Nov. 18th, in 
which you say : ‘‘Some confusion and even contradiction are 
to be met with in the advice given as to what is a practi- 
tioner's duty in the circamstances under consideration. Thur, 
in the last edition of Dr. Playfair's ‘Midwifery’ the writer 
says: ‘I can scarcely conceive any case in which the risk of 
infection cannot be prevented by proper care.’ Yet on the 
same page the following passage occurs: ‘ When, however, 


& practitioner is in actual and constant attendance on a case 
of puerperal septicemia, when he is visiting the patient many 
times a day, especially if he be himself washing out the 
uterus with antiseptic lotions, it is certain that he cannot 
deliver other patients with safety, and he should secure the- 
assistance of a brother practitioner.’’’ I cannot admit that. 
these passages indicate ‘‘confusion and even contradiction.’” 

One may hold, asI do, that rigid antisepsis is capable of 
destroying most contagia, and yet recommend as a judicious. 
precaution that actual attendance on labours should be 
avoided when the hands are being constantly imbued with. 
infective material of deadly potency, as in the case indicated. 

No harm can follow excessive care, and I contend that the- 
recommendation you quote does not err on the side of needless 
caution. What I particularly wish now to draw attention to- 
is the statement made by the President of the Society, 

Dr. Herman, that defective sanitary conditions are not 

matters of importance in the causation of puel disease. 

He is reported to have said that ‘‘he knew of no- 
evidence that the relation between the drainage and 

the illness was anything more than one of coincidence.’” 

Dr. Cullingworth goes even farther, and makes the amazing 

assertion that it is ‘‘a very dangerous doctrine to pro) te 
that puerperal septicemia could be caused by defective 

drains and sewer emanations. There was no evidence that 

would bear criticism in favour of such a view, and to preach: 
such a doctrine was to divert attention from the point of real 

importance, which was personal cleanliness on the part of all 

around the patient.’’ These are very serious assertions to be 
made on the authority of two eminent physicians, both of 
whom are teachers of midwifery, and I must respect- 

fully characterise them as extremely pernicious, I say so. 
partly because all teaching that is untrue is pernicious, 

bat more so because, if such authoritative dicta were 
generally admitted to be correct, the causation of many 
important cases of puerperal disease would be overlooked, 

the only rational remedy would be neglected, and valuable 
lives would certainly be sacrificed. When my friends Drs. 

Herman and Cullingworth say that they know of no evidence 
to show that defective sanitation is a cause of puerperal 
disease I am forced to conclude that they have not done me 
the honour of reading a paper of mine, published in THE 
Lancet of Feb. Sth, 1887, on Defective Sanitation as a 
Cause of Puerperal Disease; and if they or any of your 
readers will refer to it they will find, not only a good 
deal of evidence in proof of the evil effects of bad sanitation, 

but some which I maintain is absolutely conclusive. I cannot 
trespass on your space by asking you to publish any of the 
cases there related, but I will specially refer to one, 

which is republished, with an illustrative diagram showing 
the course of the currents of sewer gas, on es 361-2, 

vol. ii, of the latest edition of my book on midwifery. I will 
just quote what I say at the end of that case: ‘‘ Now mark 

bow thoroughly and curiously these facts prove the cause of 
the disease. The patient lay in the bed at C, which from the 
accident of its being winter and the current of sewer gas being 
drawn, therefore, to the chimney (as proved by the smoke test), 

was quite out of its reach, and for the first ten days after her 
confinement, while she remained in bed, she was perfectly well. 

On the eleventh day, when she got up, she was placed directly 
in the currents of sewer gas at D and instantly got poisoned. 

On the twelfth and thirteenth days she was again exposed to 
the absorption of further and more intense poisoning at E ;. 
while immediately on her removal to fresh and uncon- 
taminated air all ber threatening rymptoms disappeared. It 

seems to me that this inatractive history is about as complete- 
a demonstration of the origin of puerperal disease from 
defective sanitation as anyone could possibly desire, and I 

can see no flaw in the chain of evidence,” 

Now I challenge Drs. Herman and Callingworth to 
read that case carefully and then explain how it could 
possibly have been produced in any other way than by 
poisoning with sewer gas. It could not have been ‘ocoin-. 
cidence,’' as Dr. Herman says, for neither he nor anyone else, 
I believe, ever saw a case of septicemia from conveyed 
infection which did not commence before the twelfth day ; 
nor can he explain, I think, how, on such a b esis, 
immediate improvement followed the removal of the paslent 
from the poisoned atmosphere in which she was lying. F 
ask your readers to reflect on what would have happened if 
this case had been treated on the assumption that defective: 
sanitary conditions cannot produce puerperal disease. The 
illness was rapidly and daily ingravescing. On the fourth 
day the patient was removed with a temperature of 
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105° F.; on the next day it had fallen to 100°, and then she 
rapidly convalesced. Sf Drs. Herman and Cullingworth’s 
views had been acted on this would certainly not have 
been done, and in my belief a valuable life would have 
deen lost. I assume, of course, that neither Dr. Herman 
nor Dr. Cullingworth has chanced to meet with a case of 
puerperal disease which they have traced to defective sanita- 
tion ; but no amount of negative evidence of that kind can 
outweigh a single case of positive evidence to the contrary, 
such as I have recorded in the paper referred to. This sort of 
argument reminds one strongly of the kind of reasoning one 
hears so often with regard to antiseptic midwifery. Dr. Brown, 
Dr. Jones or Dr. Robinson has attended a thousand or two 
thousand cases of midwifery without losing a patient, 
therefore all this modern talk about the value of antiseptics 
is mere twaddle and nonsense. It sounds strange, however, 
when coming from two such unquestionably high authorities 
on obstetric matters. It will be observed that I have been 
-careful to talk of defective sanitation as a cause of puerperal 
«‘disease.’’ Iam quite prepared to see it proved that such 
‘disease is distinct from ‘‘septicemia.’’ ‘here are more 
things in puerperal disease than are dreamt of in our philo- 
sophy, and the whole subject is too much in its infancy to 
justify very dogmatic assertion with regard to it. For aught 
I know to the contrary it may yet be shown that the two 
types of disease are as distinct as ‘‘typhus”’ and ‘‘typhoid’’ 
fevers; all I can say is that hitherto | have not been able to 
-distinguish them, and, therefore, in my book on ‘‘ Midwifery’’ 
I have described them both under the heading of ‘‘ puerperal 
septicemia,’ and I have never been able to see why infective 
germs suspended in the atmosphere should not be as dangerous 
as analogous germs on the hands. Unquestionably puerperal 
disease from poisoning with sewer gas is neither so common 
nor important as poisoning from infective germs on unclean 
‘hands or instruments. It seems, however, a curious argu- 
ment of Dr. Cullingworth that it is dangerous to recognise 
and guard against a source of disease of comparatively rare 
occurrence because ‘‘to preach such a doctrine was to divert 
-attention from the point of real importance-—-which was per- 
sonal cleanliness on the part of all around the patient.” 
‘Certainly I am open to no such imputation, for I bave insisted 
on the paramount necessity of personal cleanliness and rigid 
antisepticism in obstetric practice as strongly as any recent 
writer on midwifery. 

In conclusion, I am tempted to relate a very important and 
tragic case that occurred in my own practice thirteen years 
ago, which has not hitherto been published, because it 
illustrates a remark made in the discussion by Dr. Handfield- 
Jones that ‘‘he considered that a woman who for days or 
‘weeks before delivery had lived in a tainted atmosphere 
might be so impregnated with poisonous particles that after 
delivery her tissues would become a favourable breeding 
ground for septic germs ’’—a theory which I have myself 
always maintained to be possible. I was engaged to attend 
a lady in her first confinement. A fortnight before the 
expected date of delivery her labour commenced in her 
country home, some distance from London. She immediately 
placed herself in the train and went to ber town house in 
South Kensington. The labour was over before either I or 
the nurse reached her. ‘The nurse arrived first and 
found the child born and the placenta lying in the bed, 
attached to the child. She put on the bandage, and when I 
came I found the uterus firmly contracted and I had nothing 
todo. I particularly beg attention to the fact that neither I 
mor the nurse had occasion to make a vaginal examination ; 
from first to last none was made, so that the patient could 
not have been poisoned by infective materials conveyed on 
the hands. Three days afterwards puerperal disease of the 
most intense type developed—to avoid argument I shall 
not call it septicemia. Within a week the patient was 
dead. One of the nurses unfortunately pricked her 
hand, acute septic mischief resulted, and in a few days 
her arm was amputated at the shoulder-joint in University 
College Hospital. Naturally a tragedy of this kind was 
most impressive, and the origin of the disease was altogether 
a mystery tome. Two years afterwards the husband called 
on me and said that he felt it to be his duty to inform 
me that, having had several cases of obscure illness in his 
country house, he had had the sanitary arrangements investi- 
gated, with the result that a large cesspool had been found 
ander the ground-floor rooms which his wife had occupied, 
the emanations from which she must have been constantly 
ex to for many weeks before ber confinement. Dr. Hand- 
field-Jones’ theory would explain this lamentable case. I am 


afraid it would be difficult to reconcile it with Dr. Herman's 
contention that the relation between the drainage and the 
illness was nothing more than coincidence. 
I am, Sirs, yours traly, 
W. 8. PLaYPAR. 
George-street, Hanover-square, Nov. 18th, 1893, 


To the Editors of Tam Lancer. 


§1k8,—The discussion on Dr. Braxton Hicks’ paper at the 
Obstetrical Society on Nov. 1st turned upon the question of 
the influence of defective drainage upon the lying-in woman. 
The President, Dr. Herman, stated ‘‘that there is no evidence 
that the relation between defective drainage and puerperal 
fevers is anything more than one of coincidence,” and Dr. 
Cullingworth, who supported him, added, and justifiably 
added from his point of view, that ‘‘it was a very dangerow 
doctrine to propagate that puerperal septicemia could be 
caused by defective drains and sewer emanations, because 
it diverts attention from personal cleanliness.” Believing, 
as I stated in the discussion, that the relation may be 
one of direct cause and effect, I have looked up several 
works on obstetrics, and find that some writers lesve 
the question in doubt (Parvin, Kucher, and Leishman); 
Winckel is sceptical as to any such influence, but writers 
such as Playfair, Milne Murray, Galabin, Underhill, and 
Fehling believe that there may be a definite causal relation 
between defective drainage and puerperal septiczmia. The 
views of the various speakers at the discussion were equally 
divergent. Two things seem to me to be established : (1) that 
a lying-in woman may develop serious symptoms, with hyper- 
pyrexia, if sewer emanations are present, though sbe may 
have previously lived under identical surroundings without 
apparently suffering ; and (2) that these serious symptoms are 
often indistinguishable from certain forms of puerperal septi- 
cemia, except from the fact that removal of the patient will— 
in early cases, at all events—prove that the cause was in the 
patient's atmospheric environment, the symptoms disappear- 
ing as rapidly as they do when the offending piece of decom- 
posing placenta is removed in a case of puerperal sapremia. 
That such cases, if not removed from this continuous atmo- 
spheric poison, do occasionally succumb seem almost inevit- 
able. The fact that puerperal septiczemia is most frequentin 
winter, owing to deficient ventilation, is also a fair argument 
to show that defective drainage should not be disregarded by 
accoucheurs in their desire to be scientifically antiseptic and 
to remove other more obvious sources of danger. 

Iam, Sirs, yours faithfully, 

Manchester-square, W., Nov. 20th, 1893. AmMAND Rovra. 


STATE REMUNERATION. 
To the Editors of THE Lanozt. 

83ns,—I am obliged by your giving publicity to my pro 
posed scheme for the better remuneration of medical men, 
although but an abstract of my suggestions and the omis- 
sion of important safeguards that would prevent many of 
the objections to which you direct attention, such 95 
Clause 8, where it is proposed that any persons rated above 
forty guineas who availed themselves of the State medical 
men should at the expiration of their illness be liable for 
a levy of one guinea per week for such medical attendance, 
if rated at forty guineas, and even two guineas if rated at 
£60, and in rich districts this addition to the ‘health tat, 
as I suggest calling it, should be further increased pro rat, 
and the moneys so recovered would go towards the salaries 
of the State medical practitioners of poorer districts. In 
Clause 9 I mention: “It would be desirable that these 
district appointments should vary in remuneration, 
position, and work, that by giving opportunities of pro- 
motion they should stimulate ability and encourage science 
and industry.” It has been said that the popular medical 
man would have too much to do; then, I reply, be 
should be promoted to a district with less to doand inc 
stipend—ie., if his popularity were due to his skill and 
attention. I allow with you, Sirs, that the scheme ‘‘bristles 
with difficulties,” but they are not insurmountable. ‘The 
need for some reform in our remuneration is urgent, and 
there is something tangible and practical in my proposal | am 
led to hope by the unexpected attention the scheme bas 
received from all quarters. It has been quite a task to reply 
to the many letters I have received on the subject, and from 
men of influence, for it concerns the public as well as the 
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profession, for they are not sufficiently protected from 
the numerous evils of the cheap doctors, and this 
you have admitted. I thank you for the generally courteous 
tone of your objections to my proposition, but I must 
take exception when you allude to the scheme as being 
“almost demoralising.’? It would prove no more de- 
moralising than free education, for it is not suggested for a 
moment that anyone would be compelled to employ the ‘‘State 
doctor,”’ for it is only a privilege offered to those who required 
or desired his aid; on the contrary, I expect the wealthy— 
and many, too, who are not wealthy—would still prefer 
their own private medical attendant, just as it is the 
great exception for a man of position and income to take 
advantage for his children of the Board school.! The passing 
of Mi. Forster’s Act gave a great stimulus to the education of 
this country, especially to our private schools. 2. Free 
medicine would, I believe, prove in its result quite contrary 
to your fear of making all men much alike in professional 
work and remuneration. Why! I even suggest that the salary 
of the general practitioner should vary from £300 to £1500 
or £2000, and the State physicians from £1000 to £10,000 
a year. Allow me to add the following example of the 
working of my scheme for a district of 100,000 inhabitants, 
who are neither poor nor rich, such as is Hammersmith, 
which I propose should be divided into thirty districts, 
twenty medical men to receive a salary of £500 per annum, 
ten with £300. This would cost £13,000. A sixpenny rate 
produces £13,645. Each district should have a popula- 
tion of 2000; this would provide for 60,000: 26,000 go to 
hospital ; 3000 are attended by the Poor-law ; 1000 who would 
pay their own medical man, but most probably a greater pro- 
portion, leaving all that would be obtained from those who were 
tated above forty guineas for the poorer neighbourhoods. The 
accomplishment of the scheme would thus fall but lightly on 
any, and would prove to be to the injury of none. I would 
therefore again ask you kindly to reserve your judgment (for 
which I, with other general practitioners, have considerable 
respect) until you have received my address in extenso (which 
is now in the course of publication), for it is sad and Jament- 
able to think that for success or even existence the majority of 
well-educated young practitioners must for the early years of 
medical life depend upon and look to, not his college and 
alma mater, but the Self Aid Association, London and 
Manchester, and otber similar commercial institutions who 
live, and were called into existence by the necessities of an 
overcrowded and ill-rewarded profession. Apologising for 
the length of my letter, 
T an, Sirs, your obedient servant, 
Fegperick H. ALDERSON, M.D. 
Glenthorne-road, W., Nov. 20th, 1893, 


THE PRESERVATION OF PATHOLOGICAL 
SPECIMENS. 
1o the Editors of THR LANCET. 


81ps,—So little has been written as to the best way of 
keeping morbid anatomy specimens with the view of their 
temporary or permanent preservation that the following 
remarks may not be out of place. On this point very few, if 
any, directions are given in the text-books, and in some half- 
dozen or so of the manuals of pathology which I have con- 
sulted the subject is ignored altogether. I do not, of course, 
tefer to microscopical sections, on the preparation of which 
80 many excellent works exist, but to the large naked-eye 
specimens, such as hearts, kidneys, malignant tumours, and 
the like, As curator of the museum of St. Bartholomew's 
Hospital many valuable specimens are in the course of the 
Year sent to me from various parts of the country, and the 
value as well as the appearance of those which may be 
selected for placing in the collection would be very much 
enhanced if a few simple directions were carried out when the 
Specimens are quite fresh. What usually occurs is that the 
ns when just removed by operation or at a post- 
mortem examination are at once put into weak spirit and 
water, or what is worse, into a weak solution of carbolic acid. 
The result is that the various parts of the specimen, muscles, 
fibrous tissue and bones, all quickly assume a dirty brown 
colour due to the diluted colouring matter of the blood, which 
is only partially soluble in either of the above solutions. As it 


1 I read lately that a medical man was compelled on account of 
Poverty to send one son to the Board school and another to the factory. 


is almost impossible to get any of this colour out again the 
muscles lose the bright colour they had when fresh in 
exchange for this dirty brown, which they also impart to 
structures hitherto uncoloured. Unfortunately, no means 
are at present in use which will in any way—that is, at al} 
satisfactorily—preserve the natural colour of the specimens. I 
am acquainted with Wickersheimer’s solution, but specimens 
preserved by this means never look well. One is therefore 
obliged to fall back on spirit as the best preservative on the 
whole. Since it is impossible to retain the natural colour, 
the best thing to do is to get rid of it as soon as pos- 
sible. The following will be found the best means of 
doing this. Thoroughly wash the specimens in cold water 
as soon as they are removed from the body and 
leave them to soak in water for twenty-four hours ; 
in very hot weather twelve hours will be long enough. 
Livers and spleens, and organs which contain much blood 
will require to be left rather longer in the water, say for 
from thirty-six to forty-eight hours. Inthe case of the liver 
a stream of water sent through the portal vein by means of 
a syringe or tube attached to a tap will have the same effect 
as a prolonged soaking. The specimens should then be 
placed in a mixture of equal parts of ordinary methylated 
spirit (usually about 65 over proof) and water; the amount 
should be about equal to two volumes of the specimen or 
rather less ; this is easily calculated approximately. If it is 
desired to preserve the specimen permanently it will be neces- 
sary to change the weak spirit at the end of a week, and 
again at the end of a monthif it is much discoloured, and 
perhaps a third or fourth time; under any circumstances the 
spirit should be stirred every two or three days at first, in 
order to prevent the colouring matter of the blood from 
collecting at the bottom of the vessel and staining the lower 
part of the specimen. When it is ready for permanent 
mounting, as shown by the fact that the spirit no longer 
changes colour, it should be finally placed in spirit at proof 
as ascertained by the alcoholometer ; for this purpose freshly 
distilled spirit diluted with distilled water should be used. 
There are a few other points to be noted. Brains should 
be washed by running a little water over them and at once 
placed in strong spirit—i.e., ordinary methylated spirit with- 
out dilution. At the same time care must be taken, by 
means of cotton wool placed under and at the sides of the 
brain, to maintain its proper conformation, as otherwise it will 
become hardened in a distorted manner. Tumours which are 
soft when first removed, such as goitres, sarcomatous or 
tuberculous testes, &c., are much better preserved by being 
placed at once in strong spirit, after careful washing of the 
outside, before they are cut into ; this will harden them suffi- 
ciently in a week or ten days to ensure that they retain their 
shape when cut and to allow a subsequent satisfactory micro- 
scopical examination of their structure to be made if this is 
needed. If this is required in the case of ordinary speci- 
mens treated by soaking and weak spirit a small piece 
should be cut off from the most typical part and placed 
in Miiller’s fluid or strong spirit when the specimen is 
quite fresh. If these simple directions are carried out many 
specimens which are, unfortunately, spoilt will be saved, and 
the appearance of all will be very much improved, and the . 
ugly brown leathery lumps which are now handed round on 
plates at the Pathological and other Societies will be known. 
no more. Specimens sent from the country should either 
be first washed and then wrapped in a cloth moistened with 
water, and covered with a piece of guttapercha tissue and 
plenty of paper, and despatched at once ; or they should be well: 
soaked and placed in a weak spirit solution for about a week 
before they are sent away—in this case the cloth should be 
wrung out in weak spirit instead of water. Hoping, in the 
interests of our pathological museums, that you will be able 
to insert this letter, I remain, Sirs, yours faithfully, 
Welbeck-street, W., Nov. 20th, 1893. Epa@ar WILLErt, 


“SEA VOYAGES FOR THE SURGICAL 
CONVALESCENT.” 


To the Editors of Tam Lancer. 


S1zs,—I should like to make a few comments on Dr. Thomas 
Dutton’s criticism of my article on the above subject. 

The impeachment of the accuracy of the figures given in 
the tables is, I submit, scarcely fair. The observations were 
furnished by six commanders of five different steamers, on 
voyages extending over a period of about four years, and 
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were recorded without any idea that they would be used for 
“the purpose to which I have applied them. I have it vouched 
for on unimpeachable authority that the particulars were 
regularly entered in the logs, and, so far as refers to the 
‘Southern Hemisphere, they are supplied at the conclusion of 
each voyage to the Hydrographer to the Admiralty. My 
‘belief in their accaracy is as implicit as it is in Dr. Dutton’s 
-own figures. 

Coming to the figures themselves, I notice that Dr. Dutton 
‘mentions neither the year of the voyage nor the line by which 
he travelled ; I find, however, in the Medical Directory that 
he was surgeon to the R.M.S. Zongariro. The ships of the 
-company to which this vessel belongs pass in the tropics 
through practically the same course as those of the company 
whose data I used, and therefore there is no reason why the 
tropical temperatures of tbe two lines should differ. Asa 
matter of fact, the figures of the January sailings in my 
-tables closely agree with those of Dr. Dutton in this 
particular; but with reference to the Southern Hemisphere 
the lower temperatures encountered by his vessel are ex- 
plained by the fact that the ships of that line habitually go 
further south than do those of the line I referred to. The 
track chart of the latter line on the voyage from the Cape of 
‘Good Hope passes along the forty-fourth degree of south 
latitude towards New Zealand, and in the South Pacific it 
follows the forty-ninth degree nearly to Cape Horn. 

Finally, in order to show how cautiously conclusions should 
be drawn from a single voyage, let reference be made to 
Mr. Dixey’s article in Toe Lancet of Aug. 11th, 1888, 
where will be found another series of temperatures of the 
Round-the-world trip, those to New Zealand being taken on 
the Tongariro and those home by another ship of the same 
‘ine. It will be seen there that the lowest recorded tem- 
perature is seven degrees above Mr. Datton’s minimum. 

lam, Sirs, yours truly, 
Queen Anne-street, Nov. 15th, 1893, LzEopotp Hupson. 


“TEACHING OF ANATOMY-—ITS AIMS AND 
METHODS.” 
To the Editors of THE LANCET. 


Srzs,—I am gratefal for the support publicly givento me by 
Mr. Holmes and for that which I have received privately 
from many of almost equal professional rank. Among 
others a very prominent lecturer on anatomy at one of the 
largest London schools, who is an eminent surgeon and a 
leading scientist, favours me, on the subject of anatomical 
teaching, with a letter of sixteen pages eontaining several 
important queries. I should like to reply on one point 
both to Mr. Holmes and to the very eminent friend above 
referred to. Both these gentlemen stand up somewhat for 
embryology and morphology. ‘‘ These sciences,’ says Mr. 
Holmes, ‘‘throw light on the facts of anatomy, and, if 
-properly used, may make these facts more interesting and 
more attractive to the learner.’’ Let us see how the 
thing works in the teaching, as illustrated by his own con- 
tentions, of the eminent anatomical lecturer I have ventured 
to introduce. Mr. A. B—— (as I will take the liberty of calling 
this gentleman) has his class before him ; he is going over, 
we will say, the axilla, and has come to the subclavius 
amuscle. ‘Is there any inconvenience,’’ this gentleman asks, 
‘sin my telling my class about the subclavius muscle in 
Menobranchus—how it arises from the precoracoid, envelops 
the head of the humerus, and is muscular from origin to 
insertion ; or in my dilating upon its poor little human repre- 
-sentative, the ‘degenerated remains of an old and powerful 
family ’?"’ ‘‘Ican conceive of no more harm in this than could 
result, ins somewhat kindred line of thought, from a historical 
atudy of the curious windings of certain London streets. 
Have we not, many of us, wondered, for example, at the 
tortuous course of Marylebone-lane? Is there any danger in 
submitting, as is known to be the fact, that Marylebone-lane 
aimply follows the course of an old departed London stream? 
-Generalising, may I not explain the why and wherefore of 
the different courses of the right and left reourrent laryngeal 
nerves, or even refer to Flood's ligament?’ ‘Do so by all 
means,’ Ireply. ‘‘Let the whole mind, heart, and soul of the 
lecturer always flow forth freely and sympathetically to his 
class. Every thoughtful man would deem it a privilege to listen 
to you on such topics.'’ But you are specially qualified to 
speak about the subclavius muscle of comparative anatomy, 
about Flood’s ligament, about the right and left recurrent 


laryngeal nerves, and so forth. You speak on these points 
of what you know in the ordinary sense of the term, of what 
you have dissected in the lower animals, of what you have 
“‘seen and handled,’’ and can show. For myself, I humbly 
confess that if I were to discourse on the subclavius of 
Menobranchus I should simply be repeating what I might 
have learnt from you or in some book or other. I con- 
fidently aver that if teachers continued to study and discuss 
Menobranchus and serial homology and such like topics, 
most of them would have bat a feeble grasp of ordinary 
human anatomy. 

But if to the lecturer pertains the high privilege of free, 
and, I would say, loving, intercouse with his class, it is 
otherwise, I would submit, with the writer. In a text-book 
the corollary cannot by the absentee—the reader—be dis- 
tinguished from the thought it aimed at introducing, asit 
can in the case of the oration, where the living voice is beard. 
Text-books are but as finger-posts, whose brief indications 
must be taken in verbatim et literatim, or not at all. If the 
text-book should explain why the recurrent laryngeal nerve 
loops round the arch of the aorta on the left side and the 
subclavian artery on the right, must it not also dilate upon 
the course of the chorda tympani, upon that of the facial 
nerve, upon that of the nasal nerve? If it is to rest 
certain statements on a consideration of the aortic arches, 
must it not bring in the ‘‘sacral'’—nay, the ‘‘coccygeal” 
aorta? Must it not submit that the internal iliac is but the 
first part of the original umbilical artery, that the external 
iliac is but an enlarged intercostal, and so forth? Must it 
not give the reason why we have usually a right, but some- 
times a left, superior vena cava? Can it leave out the 
vestigial fold, the vene azygos1 Is not the anatomist 
landed, in fact, in the vexed question of the origin of the 
venous system? Where can you draw the line? where 
can you say, This is enough? Give at least credit to the 
leaders of the new school of being intelligent and wise in 
their generation. If they could have brought in this new 
matter without revolutionising anatomy as taught before 
their time—that is, as taught in the dissecting-room—they 
would have done so. But the thing is impossible You 
must found your anatomy either on the facts of the dissect- 
ing-room or on embryology and morphology—on what is 
visible and tangible, or on what is not so. In the former 
case you get a practical knowledge of anatomy—in the latter 
case you get an abstract and theoretical knowledge ; in the 
former case you get anatomy familiar to the eye and finger— 
in the latter case you get anatomy as a mental conception; 
in the former case you get the anatomy of the surgeon—in 
the latter case you get the anatomy of the scientist. The 
two things are absolutely distinct. One mode of study—the 
right mode, to my mind—cannot better be com than 
to learning a bone with bone in hand. The other mode is 
like learning about a bone without ever seeing it. All plead- 
ings in favour of embryology and morphology have reference, 
I submit, not to the practical learning contemplated in the 
study of anatomy for medical men, but to a kind of learning 
which savours of merely remembering, as one remembers & 
statement that has been heard, and not as one remembers 
something that has been seen or done. 

In text-books for students of human anatomy all such 
digressions are foreign matter, and, to my mind, simply 
deplorable. They mislead the student. They mislead the 
teacher. They mislead the examiner himeelf. The examiner 
must read the text-books, and to some extent he necessarily 
examines from them. Then wbat happens? He asks 8 quet 
tion quite incidentally about, say. the ‘fourth meatus,” of 
the ‘‘ fossa ducdeno-jejunalis.’’ The candidates rejected, we 
will say. He immediately, student-like, attributes his failore 
not to his not having known abont some big thing like the 
arch of the aorta—which, by the bye, is now redescribed 
embryologice—but to his not having known about the “ fourth 
meatus,”’ or the ‘* fossa duodeno-jejunalis, " or whatever new 
fangled thing or name he may have been asked about. The 
“news from the front” is soon sounded forth in trumpet 
tones by some score of comrade voices, and the whole school 
sets to *' Macalisterise”’ for the next three or six months. 

Our great leader will pardon me. A short expr ion is 
badly wanted to designate such anatomy as is not 7 
toom anatomy, whether it be based on embryology or 00 
morphology, or simply be such as goes beyond what the 
ordinary dissector can see in the dissecting-room. It can be 
but a just tribute of respect to Professor Macalister, the 
founder and apostle of such anatomy, to use his name 
indesignationof the same. Theterms “advanced” anatomy, 
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“‘goientific’’ anatomy, are but question-begging appella- 
tions, which cannot Fe TS ack tare ant ak reas 


term. 

There is, however, one leading feature in which the new 
school would at first seem to be right, and through which it 
enlists much pablic sympathy. It asserts that it facilitates 
study. Professor Macalister, after drawing an admirable, in- 
deed, an unusually vivid, picture of the crushing weight of pre- 
sent requirements as they lie on the poor students’ shoulders, 
comes to hia solution of the difficulty, ‘‘ Anatomy is simplified 
by being viewed from a morphological standpoint.’’ I will 
endeavour once more to focus Professor Macalister’s argument : 
L “' Morphology brings into line ’’—these words are borrowed 
from another eminent writer of the same school, but convey 
tersely and pointedly what is substantially Professor 
Mavalister's meaning—Morphology brings into line ‘‘ what 
would otherwise be a number of facts without a nexus.” 
2 “Morphology supplies a valuable form of memoria 
technics.” 3. ‘Morphology obviates the ‘necessity of 
committing to memory.’’’ I will grant that this is so: 
morphology may make it easier to learn anatomy, as a 
number of facts arranged ina line, like a set of nine-pins to 
be knocked down witb one cast of the wooden ball -e.g., to 
be spouted ont with volubility at the eximination table, or 
grandly talked about at society meetings. ‘‘This is in- 
finitely better,’ says Professor Macalister, ‘‘than any 
system of mnemonice.’’ But it is a system of mnemonics. 
Worse still—I quote Professor Macalister’s own admission— 
“It investe things of little practical importance with the 
deepest interest,’’ with the same interest, that is, as more 
important things; ‘‘it places the vestigial fold of the peri- 
cardium on the same platform as the superior vena cava, 
the ductus arteriosus as the aorta, the vena azygos as the 
superior vena cava.” I would submit that, even on the 
score of mnemonics, morphology is not even an unworthy 
solation of our difficulties, and that it but adds to our 
embarrassments. 

I come very briefly to the practical aspect of the subject. 
What can the surgeon know ofa simple rupture if he has 
not carefully dissected the parts concerned in inguinal and 
femoral herniz ? How many students are there now in our 
schools who have? Here is a case, urgent if any case can 
be, a case of strangulation : ‘‘Up, Sir, in the dead of the 
night, to yon lonely cottage ; without assistance, lighted by 
a half-crazed old woman holding a halfpenny dip, and do 
your best with your hernia knife or . ‘Well, it’s 
only just one other case of malpractice. “* Few medical 
students," you know, ‘‘ expect to become competent surgeons in 
after life."” The above italicised srentence—will the reader 
believe me 7—is quoted verbatim from a ‘‘leading article’’ 
published only last week in one of the London medical 
Journals. Let this go forth to the people of England. 
Let the bone setters hear it. Let the ‘‘quacks,”’ let the 
“sham oculists ’’ understand it, and wait till some big 
plaintiff or other tries to make out—and what if he should 
Prove his case’—that some surgeon in one of these gunshot 
or other wounds so frequent nowadays has tugged at the 
transverse process of the atlas, mistaking it for a bullet. This 
isno imaginary case, it is one that has been before our law 
courts, Am I wrong in my estimate of what the general 
Practitioner—the backbone, be it remembered, of our pro- 
fession—shonld be aole to undertake? I quote from a letter 
in the British Medical Journal of a fortnight ago: ‘The 
Teason why so many of our general practitioners are afraid 
to undertake the simplest operation, or to reduce a compound 
fracture, is that they have forgotten their anatomy. Con- 
sequently patients crowd the out-patients’ rooms of an in- 
frmary, or place themselves under quack bone-setters or sham 
cculista, for operations that should be done by the general 
Practitioner in his own surgery.’’ General practitioners are 
complaining, and rightly so, I believe, of the competition of 
the hospitals. Why is this? Toagreat extent because they 
‘have forgotten,” or, rather, were never taught, ‘their 
anatomy,” except in an inefficient and un tical manner. 
I verily believe that if I were suffering from strangulated 
hernia in a lonely, out-of-the-way place, I would rather 
attempt to o on myself—(cocaine being injected this 
should not be impossible: it is the Singer that finds the 
pietare, not the eye)—than place myeelh in the hands of a 
earnei surgeon taught by the new school. 

i If “scientific anatomy’ ever comes to be regarded, as I 
lope it may, as something to come after, and to be super- 
pio to practical dissecting, then I for one would no onl 

p all opposition to the same, but would watch the expert: 


ment with the most hearty sympathy. I would urge, 
however, that this “‘higber order of teaching” be handed 


over to 8] teachers. Thenew and abstract line of thought 
is so ferent from, indeed so antagonistic to, the old and 
practical, that no teacher, to my mind, can well excel im 
teaching both. I am, Sirs, yours faithfully, 
T. Cooks, F.R.C.8. 
To the Editors of Tom LANOET. 


S1Rs,—Mr. Cooke has unquestionably done good service in 
drawing pointed attention to the change that is threatening” 
to come over the teaching of anatomy to medical students. 
No one can doubt the great charm and interest that are to be 
found in embryology and morphology, and the high ecientific 
value of these departments of biology. However, that is not 
the question at issue, but, rather, what form of anatomical 
knowledge best fits a man for the practice of medicine and 
surgery. My verdict must be given most unhesitatingly for 
the old-fashioned dissecting-room human anatomy. 1 would 
submit that a thorough knowledge of the structure, rela- 
tions, and naked-eye physical characters of the different 
perts of the human frame is an essential preliminary to- 
sound diagnosis and skilful surgical treatment. This 
knowledge can only be gained by each student carefully 
dissecting for himself, and such work is an excellent training: 
for both the hand and the eye; but of equal significance is 
it that dissection is the best available means of making a. 
student observe for himself and observe accurately. When 
we remember that in medical practice more mistakes are 
made by want of looking than by want of knowing, it is 
impoesible to overrate the importance of training our students 
in the art of observing for themselves. Embryology and 
morphology fail in all these particulars. They are most 
interesting, but they do not fit a man for the practice of his 
profession. By the ordinary medical student they can be 
learnt only from books and not from personal observation ; 
they may train the memory and the imagination, but not the 
eye or the hand. It is said, however, that it adds great 
interest to the study of anatomy to combine with it a study 
of embryology and morphology. True, it does. But let us not 
shut our eyes to the danger this ‘‘interest ’’ brings with it. 
It may so easily excite and please the imagination at the 
expense of the faculties of observation. It makes man’s 
relations in the scale of nature of more pressing importance 
than the relations of man’s viscera or arteries. It substitutes 
speculation for exact knowledge. By all means let us have 
scientific anatomists, let us unravel the secrets of embryology 
and unfold the wonders of morphology; but do not let us 
confuse these ‘‘accomplishments’’ of the few with the 
‘necessities '’ of the many. The medical practitioner wants 
a practical knowledge of human anatomy; this must be 
gained—can only be gained—by diligent work in the dis- 
secting-room. After he has acquired this, by all means let 
him add to it all that embryology and morphology can tel) 
him,—1 am, Sire, yours faithfully, 

A Former TEACHER OF ANATOMY, 


“SOME POINTS WITH REFERENCE TO THE 
DIAGNOSIS AND TREATMENT OF 
TYPHOID FEVER.” 


To the Editors of THE LANCET. 


Sins,—In an address by Dr. Hood upon the above 
subject in THE LAnceT of Nov. 11th, some far-reaching 
propositions are brought forward as to the use or disuse 
of alcohol in the treatment of enteric fever; and the sta- 
tistics of the cases at the London Temperance Hospital are 
cited to prove Dr. Hood’s views in favour of the use of alcohol, 
the said statistics being cited as offering ‘‘a comparison of the 
two death-rates as fair and reasonable as any such comparison 
is possible to be."’ The responsibility of having to prescribe 
or withhold alcohol from patients suffering from enteric fever 
is one which weighs heavily on many practitioners who read 
Tae Lancet. It would be interesting and helpful if Dr. Hood 
would give us a proper table of his cases, a table such as would 
be expected by men who are accustomed to be responsible for 
the lives of patients affected with typhoid fever. 1 wilt 
prepare a similar table of the cases to which he has referred at 
the Temperance Hospital, and hope that we may obtain some 
soaiticnal light upon the important question to which Dr. Hood 

referred. eb a3 
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My present impression is that Dr. Hood has fallen into the 
error of citing the cases of young children as if they were 
comparable with a set of cases having an essentially different 
rateof mortality. Dr. Bristowe says, ‘‘ Young children seldom 
die of this disease.’’ Dr, Hood will, of course, show the ages and 
all other material particulars of his cases in the table which I 
ask him to favour us with. At this moment, I cannot find 
time to prepare such a table, but I will endeavour to do so for 
the next issue of THE LANCET. My own convictior is that in 
enteric fever the use of alcohol rarely does anything but 
provoke premature exhaustion of the heart muscle, and spoil 
the digestive powers of the stomach. 

lam, Sirs, your obedient servant, 
Dover-street, Piccadilly, Nov. 14th, 1693. JAMES EpMUNDs. 


To the Editors of THE LANCET. 


Sims,—Dr. Hood’s criticism, in THE LANCET of Nov. 11th, of 
the practice of the medical staff of the Temperance Hospital 
and the non-alcoholic treatment of typhoid fever will, I 
trust, bave the good effect of showing that there is much to 
be said on that side of the question to which he so forcibly 
expresses himself as opposed. As resident for some years 
ia the fever hospitals my views of the value of alcohol in 
fever underwent, solely as a result of the experience there 
gained, entire modification. The conviction became forced upon 
my mind that, in no case in which it was used did benefit to 
the patient ensue ; that in a proportion of cases its use was dis- 
tinctly hurtful ; and that in a small, but appreciable, number 
of cases the resultant harm was sufficient to tilt the balance 
as against the recovery of the patient. During a residence of 
three years in the City Fever Hospital, South Liverpool, I was 
enabled to reduce the yearly consumption of alcohol to an 
amount so small that, taken together with the clinical 
records of the hospital during that period, it fairly entitles me 
to claim the feasibility of managing a fever hospital without 
the use of alcohol in any shape or form, either for the staff or for 
the patients. The diseases dealt with comprised scarlet fever, 
typhus fever, typhoid fever, and diphtheria. A somewhat pre- 
cise standard for comparison of results was at hand in the 
records for the same period of the City Hospital, N., the 
two institutions being in point of fact identical in all 
details of management and discipline, with the exception that 
at the latter alcohol continued to be freely given. This test 
was excellently well borne by the non-alcoholic method of 
treatment. The facts and figures upon which this conclusion 
is based I have at band and regret that I cannot allude more 
fully to them here. I may add that I approach the subject 
free from teetotal or other bias. The rejoinder of the staff 
of the Temperance Hospital will be awaited with interest. 

Lam, Sirs, yours faithfully, 

Robert-street, N.W., Nov. 22nd, 1803, C. Knox Bonp. 


“SIR ANDREW CLARK.” 
To the Editors of THE LANCET. 


S1rs,—In the interesting obituary notice of the late Sir 
Andrew Clark which was published in Tog Lancgt of the 
11th inst. you quote from an address of his the following 
words: “I went out to Madeira to die, but I did not die, and 
on my return I got the appointment and now I am the only 
one living who was then on the staff of the hospital.” If 
Sir Andrew Clark was correctly reported he made a curious 
mistake, for I believe that more than one of the London 
Hospital staff of 1854 outlive him. I can answer for one— 
my father, Dr. W. J. Little, who was then physician and who 
is now, I am happy to say, enjoying a green old age in his 
eighty-fourth year, although he has for some years given up 
practice. Jam, Sirs, yours faithfully, 

Seymour-street, W., Nov. 20th, 1893. E. MUIRHEAD LITTLE. 


“THE HYGIENIC AND THERAPEUTIC 
ASPECTS OF CLIMBING.” 
To the Editors of THE LANCET. 


Srns,—Under the above title Dr. Hermann Weber con- 
tributes an interesting paper to THE LANCET of Oct, 28th 
last. My name is mentioned in that communication with refer- 
ence to the influence of climbing on the tem: ture of the 
body, and the following remark occurs in Dr. Weber’s Paper: 
“He (Dr. Marcet) came to rather different conclusions— 


namely, that the bodily temperature becomes invariably 
diminished by the act of climbing, and more £0 if this be 
done upon an empty stomach, or if the climbing is associated 
with mountain sickness.’’ Dr. Weber’s quotation is from a 
paper I communicated to the Archives des Sciences Physiques t 
Naturelles, Geneva, 1869, in reply to remarks made by a Swiss 
gentleman, Dr. H. Virnet, and it is quite true that the observa- 
tions on myself led to that conclusion as far as I was concerned, 
At the same time I was careful not to generalise on those 
personal data, and 1 certainly did not conclude that the 
bodily temperature becomes invariably diminished in the act 
of climbing. The last paragraph of my paper rans as follows: 
‘The matter discussed in the present paper will, I hope, 
assist towards reconciling the two opinions emitted with 
respect to the influence of muscular exercise in the act of 
climbing on the temperature of the haman body. Some 
people become warmer and others colder, and, moreover, in 
the same person the temperature appears liable to rise or fall 
according to circamstances.’’ 

Tam, Sirs, yours faitntally, - 


Nov, 18th, 1893. [ABCET. 


“THE SO-CALLED ‘PARASITIC PROTOZOA 
OF MAMMARY CARCINOMA.” 
To the Editors of THE LANOET. 


S1ps,—I will ask the favour of a brief reply to Dr. Cattle's 
criticisms. 1. I fear that his doubts upon the genuine 
character of the parasites depicted must be due to my 
own defective draughtsmanship, for the slide in question was 
some time since submitted to Dr. Armand Ruffer, who pro- 
nounced the most characteristic cell-forms therein to be 
particularly well-marked examples of the ‘‘protozoa.” 2 I 
am pleased to find that Dr. Cattle admits that the ‘‘parasites” 
can be seen in unstained preparations, a statement with 
which I entirely agree. My argument on this point was 
directed against the view with which their ‘‘ discovery" was 
first enunciated—that epecial staining methods were requisite 
to render them visible, or, later in the controversy, to differ- 
entiate them. 3. I think that no up-to-date pathologist will 
recognise the existence of any ‘‘fibrous cancer” in which 
characteristic cells, with their usual mode of arrangement, 
cannot be readily detected by the microscope ; though, as in 
the historical example of the late German Emperor, a piece of 
non-cancerous tissue may be erroneously examined. | readily 
admit that cases of atrophio scirrhus, permitting life for twenty 
or more years, furnish an approximation to the spontaneous 
cicatrisation of tubercle; but even here death eventually 
results from visceral metastases, and no complete obliteration 
of the carcinoma cells ever takes place. The onward course 
of the malady is sure, if slow. 3. Dr. Cattle’s rather excep- 
tional instance of breast carcinoma in a woman aged thirty- 
three in no way impairs my generalisation that cancer, with 
the reservation I have previously made, is emphatically s 
disease of advancing age, practically restricted todegenerating 
organs and to decaying people. The devolution of the 
mamma ordinarily begins about thirty-seven years of age; but 
cases of its premature supervention must needs sometimes 
occur. 4. In view of Dr. Cattle’s former utterances on this 
parasite question, I can hardly be surprised that he finds my 
explanation of the rationale of cancer proliferation and 
diffusion ‘uneatisfactory ’; but the theory of autositic 
cell reversion, upon which the work he does me the honour to 
mention is based, applies to all kinds of cells liable to 
malignancy, and I should much like to know why bis diff- 
culties seemingly are greater in the case of epithelial than 
of the various remaining cell species. Finally I would very 
respectfully ask our learned societies in general, and the 
Pathological Society in particular, why a sufficiently large and 
representative committee is not appointed to authoritatively 
thresh out a question so generally exercising professional 
attention. I am, Sirs, yours faithfully, 

HERBERT SXOW. 

Gloucester-square, Portman-place, W., Nov. 20th, 1893. 


“LOCOMOTOR ATAXY TREATED BY PHOS- 
PHATIC INJECTIONS.” 
To the Editors of Toa LaANozt. 


Srns,—Having read the interesting case related by Dr. 
Forbes Winslow,! I wish to quote very briefly the following 
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case. A poor married woman called for me on account of 
several symptoms, including locumotor ataxy. After a trial 
of the usual remedies by the month I began injections of 
phosphate of soda (ten centigrammes in one gramme of the 
vehicle), prepared according to Dr. J. Roussel’s formula, on 
Dec, 31st, 1892. I made one injection every alternate day 
for a month, then stopped for a week, began in on 
¥eb. 6th, 1893, and stopped on the 20th. The patient 
having relapsed, and presenting anew the symptom of 
throwing her legs sideways when walking, I gave her the 
injections again from March 8th till the 22nd. On April 10th 
she left Geneva for the country considering herself as 
«cored. Since then I have lost sight of her. I must add 
that five or six times I injected arseniate of strychnine or 
phosphorus ; but the phosphate seems to have been the active 
remedy. She had altogether thirty-two injections. When I 
have a sufficient number of cases 1 will publish them. This 
‘is only a short note written in a hurry. 
IT am, Sirs, yours truly, 
Geneva, Nov. 20th, 1893. A. CogpEs, M.R.C.P. Lond. 


“STRICTURE OF THE (ESOPHAGUS AND 
CANCER OF THE LIVER.” 
To the Editors of Tum LANceEt. 


Srxs, — Having just read in THE LANCET of Nov. 4th 
Mr. Mayo Collier’s letter on the above subject, in the con- 
cluding remarks of which he invites other members of 
the profession who have met with similar cases to record 
them, I beg to relate a few particulars of one which came 
under my care a few weeks ago. A delicate youth about 
fifteen years of age, a clerk in an office, consulted me 
for failing health and complained that when he took 
his meals the first portions were always vomited, but 
when he returned to the table he could swallow the 
remainder. This led at once to an examination of the 
abdomen, and I found a large hard tumour occupying the 
Upper part of that region, a large, prominent mass bu!ging 
in the left of the epigastrium, a smaller one down in 
the left hypochondrium, and another less prominent one in 
‘the right hypochondriom. In a few days ascites supervened, 
which was relieved by paracentesis, and on the last day of 
‘his life he was jaundiced. 1 regret to say that in consequence 
of the rapid decomposition which followed after death I re- 
frained from making a post-mortem examination; but I 
think that the position and character of the tumour, together 
with the symptoms and the association of ascites with jaundice, 
justify the opinion that it was in all probability a case of the 
description recorded by Mr. Collier. To the best of my 
recollection, the power of swallowing was completely lost as 
the disease progressed. 

T an, Sirs, yours traly, 


Rotherham, Nov. 21st, 1893. Wm. OXLey. 


CONSULTATION WITH HOMCEOPATHS. 
To the Editors of TH® LANCET. 
81ks,—In a certain town a homeopath practises. A well- 
known London surgeon sees no harm in accepting operation 
cases from him. An equally well-known provincial physician, 
who well knows the nature of this man’s practice, meets him 
in consultation. A medical man practising in the same town, 
and physician to the local hospital, for many years has taken 
bis minor surgery and met him in consultation. Will you 
kindly express your opinion as to the etiquette of this 
procedure I am, Sirs, yours faithfully, 
Nov. 18th, 1893. Mevicvs. 


*,* The etiquette is quite established in regard to such a 
question in medical cases. There can be no agreement 
‘between a homoopath and an ordinary practitioner. We are 
Hot prepared to say that in surgical cases of emergency this 
rule should be pushed to an extremity, but even here it is 
obvious that two cannot walk together unless they agree. 
Both the patient and the surgeon might suffer for want of 
Proper medicine, as every good surgeon would admit.—Ep. L. 


Mr.T.D. Harries, F.R.C.S. Eng., M.R.C.P. Lond., 
J.P., has been elected Mayor of Aberystwyth for the 
easuing year, 


MANCHESTER. 


(Rom ovR OWN CORRESPONDEST.) 


End of the Coal Strike. 


THERE are perhaps few great industrial centres in England 
in which rejoicing at the termination of the coal strike has 
been more hearty and widespread than in Manchester. For 
many weeks past men, women, and children, evidently 
unused to begging, bave frequented the leading thorough- 
fares and the tram termini of the city asking for sub- 
scriptions on behalf of the starving families of the col- 
liers on strike. There is little doubt that considerable sums 
of money have been collected by this means, but neverthe- 
less the sufferings of the poor women and children have 
undoubtedly been severe, and the rejoicings now taking 
place among the colliery districts in Manchester and its neigh- 
bourhood at what is locally called the ‘‘end of the coal war’’ 
are very real and absolutely universal. In this connexion it 
may be mentioned that the corporation, as proprietors of all 
the gasworks in Manchester, have incurred considerable 
odium because of their recent determination to increase the 
charge for coke at the several stations ; the newspapers have 
contained strong protests against this decision, but hitherto 
without avail; and the price of coke is still so high as to 
afford little relief to the poor, who cannot raise the money 
necessary to provide sufticient fuel of any kind to protect them- 
selves from the severe weather of the last fewdays. Hitherto, 
fortunately, the death-rate in Manchester from diseases 
produced by cold and privation has not been excessive, and 
there is now every hope that, the colliers having returned to 
work, the Christmas season will prove a brighter one for the 
poor of Manchester than seemed likely even so recently as 
last week. 

The Return of Influenza, 


It is disappointing to find from the official returns that 
influenza is again beginning to figure in the Manchester 
death-roll, four deaths having been attributed to that disease 
during the week ended Saturday last, and one death in each 
of the two preceding weeks. ‘These numbers in themselves 
are of course not excessive, considering the size of Man- 
chester ; but unfortunately there are indications that this un- 
welcome disease has already made considerable headway inthe 
city andlits neighbourhood. In Salford especially there appears 
to have been a lar.e number of attacks, and I hear of not a 
few persons in good social position both there and in the city 
who have been temporarily laid aside by ‘‘la grippe.’’ 
According to general report the disease does not appear to 
have been present this year in by any means so severe 
or so fatal a form as in either of the last two years, 
but if the deaths have been less numerous the disease 
scems to have been as infectious of late as ever it 
was, and to have spread as rapidly as in former years 
from one end of the city to the other. It is said that a 
considerable number of persons who suffered from influenza 
either in 1890-91 or in 1891-92 have been among the first to 
take infection again this year; if this turns out hereafter 
to be the general experience there will be little future solace 
in the belief, which is common in certain quarters, that one 
attack of influenza confers a certain amount of immunity 
from subsequent attacks of the same complaint. According 
to the reports from the Swinton schools and other infected 
places the cases are doing well, and it is hoped that the 
schools, at any rate, will shortly be freed from the disease. 


Our Healthy Homes Societies, 


With the approach of winter one is glad to note that our 
healthy homes organisations are beginning to bestir them- 
selves for another good season’s work. This year, too, in 
place of a single society—that of Ancoats—we have in Man- 
chester as many as three separate associations working on 
tbe lines of the parent society, but in other and not less 
suitable parts of the city. For some unexplained reason, 
last Thursday night was the opening night for all three of 
our societies, the consequence being that, as the available 
voluntary musical and other ‘‘talent’’ had to be distributed 
at three separate points, the entertainments at each of 
them were perhaps less effective than they would have 
been under other circumstances. It is to be hoped that 
when the period approaches for fixing the date of the next 
monthly meeting the blunder of holding all three meetings 
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simultaneously will be avoided.—The Hulme Healthy Homes 
Society held their inaugural meeting last week. Dr. Collins, 
the indefatigable honorary secretary, had evidently taken 
considerable trouble to secure both a large audience and a 
well-arranged programme for their amusement. Professor 
Leech, M.D, of the Owens College, presided, and indicated 
the lines on which the operations of the society should be 
carried on. He pointed to the great success achieved by the 
older sister society in Ancoats and recommended that a work- 
ing committee should be formed who should divide themselves 
into small subcommittees and apportion the whole district of 
Halme among them.—The Angel Meadow Healthy Homes 
Society likewise held their opening meeting on Thursday 
night. Several members of the city council were present at 
the meeting, and one of them took the chair. A pleasant 
lecture was delivered to the poor people of the district, who 
were evidently greatly interested in this new project for their 
benefit. It is much to be desired that similar societies should 
be organised in others parts of our rapidly growing city. 
Noy. 21st. 


NORTHERN COUNTIES NOTES. 
(From ovUB OWN CORRESPONDENT.) 


Newcastle and Gateshead. 


THROUGH the munificence of Lord Armstrong and of the 
Jate Mr. William Dinning, engineer and naturalist of New- 
castle, the Hancock Museum of the Natural History Society 
of Newcastle is shortly to receive a very handsome addition. 
Mr. Dinning left some time ago some rare fossils to the 
museum on the condition that the Society provided cases for 
them, but as the Society was without means for this purpose 
it was unable to avail itself of the legacy. Now Lord 
Armstrong has stepped in and generously given the money— 
£1500—required for the purpose. 


Infectious Disease. 


The medical officer of health has reported a somewhat 
serious outbreak of scarlet fever in Newcastle. This so far is 
fairly well confined to the west end of the city, where influenza 
also is now very prevalent. Gateshead, too, is suffering from 
influenza and is not free from diphtheria. 


The Tees Valley. 


Mr. Barry’s report on the late outbreak of enteric fever in 
tbe Tees Valley (whereby such towns as Darlington, Stockton 
and Middlesbrough were shown to have been infected by 
the pollution of the Tees water and notably by pollu- 
tions from Barnard Castle) has produced a good effect, as 
the’Barnard Castle sanitary authority has given the necessary 
notice to have the sewage of the district diverted from the 
‘Tees.—With regard to the water-supply of Morpeth, the Local 
Government inspector has made a favourable report based on 
the analysis of Professor Frankland. He agrees with the 
medical officer of health for Morpeth that the source— 
namely, the bore-hole in the market-place—must always be 
looked upon with suspicion owing to the possibilities of 
contamination.—The ex-mayor of Stockton (Major Ropner) 
has generously apportioned his salary among the medical 
charities of the town. 

Sunderland, 


The Sunderland Sanitary Reform Association held its first 
meeting Jast week. There was a good attendance, and it 
was stated that Sunderland should be one of the healthiest 
towns in the kingdom. To this the town clerk demurred, 
saying that the geographical position of Sunderland, exposed 
as it was on the north-east coast, with a clay subsoil and all 
the liability attaching to it as a seaport, to the importations 
of disease, precluded that bappy condition ; but it is the 
strong opinion of many inhabitants that the sanitary con- 
dition of their town can be improved, and with this object 
they have established the Association. 


Effects of the late Gale. 

The Jate gale bas crowded our hospitals with accidents. 
From the Solway to the Tyne and from the Tweed to the 
Humber severe surgical cases have been brought in daily, 
and the resources of our institutions have been well tried. 

Newcastle-on-Tyn>, Nov. 22nd, 


SCOTLAND. 
(FRoM oUB OWN CORRESPONDENTS.) 


Health Lectures in Edinburgh. 


On Saturday last Professor McFadyean delivered the last 
of his three lectures on ‘' Diseases of Animals Transmiseible 
toMan"’ Principal Whalley of the Royal Veterinary College 
of Edinburgh occupied the chair. The subject the lecturer 
specially dealt with in this lecture was the diseases caused 
by vegetable parasites or germs which man may acquire by 
means of meat or milk. The first of these teken up was 
anthrax. He pointed out the character of the organism and 
its spores, and how animals became infected. The flesh of 
animals dead from anthrax was dangerous if taken as food, 
but the danger in this country was less than it appeared 
to be because, as a rule, the temperature was Jower than 
was required for the formation of spores, and it was 
the spores which were most dangerous, as they were 
not destroyed in the stomach. A considerable number 


of anthrax carcases reached the market, but the sending , 


such flesh for sale was a crime for which a fine was no 
adequate punishment. The more common mode of infec- 
tion to man was through skinning and dressing animals dead 
from the disease, malignant pustules resulting from inoculation 
through a scratch or abrasion. Occasionally infection was 
through the lungs, the spores being inhaled, as in wool- 
sorter’s disease. For the prevention of human anthrax the 
public health authorities were to be looked to to keep all 
infected flesh out of the market by a thorough system of meat 
inspection. There were many places where the system of 
inspection in force gave no guarantee that the fleab of anthrax 
animals would not find its way into the market. He referred 
to the prevention of infection by inoculation. The lecturer 
then referred to actinomycosis. This disease occurred most 
frequently in cattle, but man was liable to it. It was 
improbable that the disease was communicated to man from 
cattle. Cattle contracted it probably from straw on which the 
germ was growing, and this was most likely to be the source 
of infection in man, so that chewing a straw might not be as 
harmless as farm labourers regarded it. He next dealt with 
tuberculosis, and referred to its prevalence in cattle and in 
man ; to the experiments made in France in 1865 and 1868, 
which proved that it could be experimentally transmitted 
from one to another, and from man to animals; and to the 
discovery by Koch in 1882 of the bacillus of tubercle. 
These discoveries gave rise to much discussion amongst 
sanitarians as to the danger of tuberculous meat, one 
section maintaining that no measure short of seizare 
and total destruction of every carcase affected in any 
degree with tuberculosis would sufficiently safeguard the 
public health, and the other section protesting that 
no such wholesale destruction was required, since only the 
actually diseased parts in a tuberculous animal contained the 
germs. At the International Congress for the study of 
tuberculosis, which met in Paris in 1888, the aivocates of total 
seizure had it nearly all their own way. This decision 
awakened public interest, and the Government appointed & 
Royal Commission to report on the subject. Their report bad 
not yet been received. Meanwhile we should consider the 
danger and decide upon what measures ought to be taken to 
protect ourselves. Between 10 and 15 per cent. of all 
cattle slanghtered for human food in this country were 
affected. Of the cows in Edinburgh giving milk probably 
over 20 per cent. were tuberculous ; of these only a small 
proportion of cases had their udders affected. He pointed out 
the danger of eating raw tuberculous meat, which was not a9 
a rale done by people in this country. With reference 
to milk he pointed out ite dangers when the udder was taber- 
culous. Unless the udder was tuberculous he had found by 
experiment that the milk was not dangerous. The most com- 
plete security against infection from milk was obtained by 
steaming it before use. The custom of steaming or boiling 
milk had not come into general use because the flavour of the 
milk was distasteful to many people. .It might be said that 
since, by merely abstaining from the use of under-done meat 
and raw milk, everyone can absolutely protect himself agains. 
the danger to which he is exposed, the public beal 
authorities bad no duty in the matter beyond Gisceminating 
knowledge. This, however, he did not think the public wall 
to, and it would be reasonably expected that of 
there were any simple and not too expensive means 
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Keeping tubercle bacilli out of the market those who were 
trusted to look after the public health would see that these 
means were put inforce. He then referred tothe means that 
might be en to keep tuberculous meat out of the market 
by inspection and the abolition of private slaughter-houres. 
With regard to unwholesome milk, compulsory inspection of 
dairy cows at short intervals by trained inspectors was neces- 
«ary. He further pointed out how the prevalence of tabercle 
amongst cattle might be reduced. He then briefly referred 
to foot and mouth disease, which occurred from time to time 
asan epidemic among human beings by means of milk from 
‘affected cows. Boiling or steaming made the milk safe. 
Meat-poisoning, as distinguished from meat-infection, was the 
ast point dwelt upon, and he pointed out its nature, and how 
the former differed from the latter. 
Lord Roberts in Edinburgh. 

During Lord Roberts’ visit to Edinburgh last weck the 
‘University conferred upon him the honorary degree of LL D. 
After the ceremony the students took him through part of the 
town in an open carriage from which the horees had been 
removed. 

Post of Librarian to the Aberdeen University. 

The candidates for this post have now been reduced to a 
short list of two gentlemen—viz., Mr. P. J. Anderson, 
M.A., LL.B, and Mr. A. W. Robertson, M.A. Mr. Anderson 
was till recently Lord Rector’s Assessor in the University 
Court, and has for a number of shown an active interest 
in the welfare of the University. Mr. Robertson has done 
good work as the Curator of the Aberdeen Pablic Library. 


The Election of Lord Rector to the Aberdeen Unirersity. 

The election of the Lord Rector of the University took 
place on Satarday, the 18th inst., when the Marjuis of Huntly 
was re-elected. The voting was conducted in the usual time- 
honoured manner, the students being divided into four 
uations, according to their respective birthplaces, and in three 
of these Lord Huntly had a majority. The fourth, at the 
same time the smallest in namber of voters, showed itself to 
be in favour of the other candidate, Dr. Wm. Hunter, M.P., 
by a majority of 15 votes. In the evening the students, to 
the number of about 500, beld the customary torchlight pro- 
cession, which was an unqualified success. Many wore fancy 
dress, and the effect under the light of the tlambeaux was 
grotesque and at the same time most pictures:jue as they 
arched through the chief streets of the city. 


IRELAND. 
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Ubter Medival Society. 

Ox Wednesday, Nov. 15th, the first meeting of the present 
tession of the Ulster Medical Society was held, when Dr. 
Whitaker vacated the chair, which was taken hy the new Pre- 
sident, Professor Byers, M.D. The latter delivered his intro- 
-dactory address, which dealt principally with obstetrical and 
gynecological questions. At its conclusion he was accorded a 
tearty vote of thanks on the motion of Dr. Redfern, seconded 
by Dr. O'Neill. The annual dioner is to be held on Nov. 30th. 


Portadown Water-supply 

The engineers appointed by the ‘Town Commissioners of 
Portadown to report on the relative merits of the various 
schemes for supplying the town with water recommend that 
the supply be taken from tbe river Bann, immediately above 
Whitecoat Point, as the water is, on analysis, found to be 
good and is unlimited, and as this is the cheapest possible. 

Children's Hospital, Belfast, 

‘The following changes have taken place in consequence of 
the resignation of the senior physician, who has been placed 
on the consulting staff. r. Howard Sinclair becomes 
physician, and Dr. 8. B. Smyth has been transferred from 
‘the assistant surgeoncy to the assistant physicianship. 
After a very keen contest Dr. J. S. Morrow was on Friday, 
Nov. 17th, elected assistant surgeon. 


Belfast Royal Hospital. 

The annual meeting of the friends of this charity was held 
= Monday, and from the report I learn that during the year 
cae were 2992 intern patients in the Royal, Convalescent, 

nsumptive, and Children’s Hoepitale, while during the same 


feriod 21,749 extern cases were treated. The death-rate after 
turgical operations was 4 7 per cent. Chloroform was adminis- 
tered 171 times. ether 20 times, the A.C.E. mixture 12 times, 
and methylene 33 times; 170 students were in attendance 
during the winter and 97 during the summer session. With 
a view to improving the clinical teaching and to keeping a 
record of the history of all the cases admitted to the hospital, 
Dr. Calwell bas been appointed registrar. The financial year 
commenced with a balance in favour of the hospital of 
£414 13s 4d. and ends with a deficiency of £145 13s. 1d. The 
expenditure for the year bas been £8815 6s. 6d., and the 
receipts were £9605 0s. 1d, While the current account shows a 
small debt, a substantial addition has been made to the in- 
vestments, which now stand at £24,715 15s. 11d. for the Royal 
Hospital, £8740 for the Convalescent Home and Children’s 
Hospital, and £6588 10s for the Conaumptive Department, 
making a total of £40,044 5s. 11d. Dr. Lindsay, who sub- 
mitted and moved the adoption of the medical report, said 
tbat the staff felt very strongly on the question if the 
enlargement of the hospital, because if the increase in the 
demands upon the institution continued much longer it would 
be quite unable to meet them. Comparing the last year’s 
work with that of a decade ago (1883), there had been 2404 
intern patients as against 1599 in 1883, and 21,749 extern 
patients as against 10,514 in 1883. 


Death of Dr. Courtenay. 


It is with great regret that I announce the death from 
influenza, on Nov. 19th, of one of the oldest medical practi- 
tioners in Ulster, Dr. Thomas Courtenay of Galgorm, Bally- 
mena, co. Antrin. Dr. Courtenay became a M R.C.S. Eng. in 
1836 and an M.D. Glasg. in 1846. He was fora very lengthened 
period medical officer of the Galgorm dispensary district and 
at the time of his decease was eighty-three years of age. 
He was greatly respected in the district for his kindness, 
skill, and extreme individuality of character. 

Nov, 22nd. 


PARIS. 
(From ouR OWN CORRESPONDENT.) 


Di-iodoform and the Treatment of Chancre. 


EVERY surgeon must have arrived at the conclusion that 
as a dressing for soft chancres vothing equals iodoform ; but 
the odoar of this valuable compound militates greatly against, 
its use, and attempts have accordingly been made to replace 
it by such iodine compounds as aristol, antiseptol, &c. Efforts 
have again been made to cover the odour of jodoform by 
means of coumarin, otto of rose, balsam of Pera, &c. Have 
we at last discovered the long-looked-for succedaneum 
in di-iodoform? MM. Maquenne and Taine! have been 
receatly engaged in investigating the properties of this 
new substance, which is an iodide of carbon, its ultimate 
analysis yielding: carbon, 462; iodine, 95:38. It is free 
from apy trace of hydrogen and is remarkably rich in 
iodine It is insoluble in water and only slightly so in 
alcobol and ether; it is easily soluble in chloroform, 
sulphide of carbon. benzene, and especially hot tolaene. It 
crystallises in fine prismatic needles, which are quite distinct 
from the hexagonal scales of ioduform. It remains prac- 
tically odourless while it is kept in the dark. Exposed to 
the light it turns brown and disengages gradually a charac- 
teristic but slight odour. For this reason it is well to keep 
it in coloured bottles, It is a very stable compound, resisting 
the action of boiling nitric acid. Hot alcoholic solution of 
potassium alone decomposes it with formation of iodide of 
potassium. Di-iodoform is prepared by acting on periodate 
of acetylene with iodine in excess, as also by the action of 
liquor potasse and iodine on barium carbide held in sugpen- 
sion in benzene or chloroform. M. Hallopeau is engaged in 
stadying its therapeutical effects in his skin wards at St. 
Louis. He has tried it in cases of soft chancres and finds its 
effects to be identical with those of iodoform. A propos of 
the local treatment of simple chancres, Dr. Balzer of the 
Hopital du Midi expresses himself as highly satisfied with 
the following method : wash the surface with a 1 in 1000 
solution of corrosive sublimate or in a solution of boric acid 
and then apply to the chancre on a thin doasil of ungreased 
cotton-wool geome europhene, The surface soon becomes red 


1 Société de Thérapeutique, Nov. sth, 1893, 
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and granulating, and cicatrisation is complete by the eighth 
- or tenth day. 
Convallaria Majalis. 


At the same meeting of the Société de Thérapeutique Dr. 
Constantin Paul spoke of the above-mentioned drug. He 
stated that his long experience confirmed the good opinion 
held of its excellent effects as a myocardiac tonic. The effects 
become apparent gradually, the summum being attained in 
ten or twelve days after the commencement of the treat- 
ment. He rejects as uncertain some preparations of the 
plant—viz., convallarin, convallamarin, and the alcoholic 
extract—and recommends the exclusive employment of the 
watery extract, which he thus prescribes : thyme, 1 gramme; 
infuse for five minutes in 200 grammes of water and add 
10 grammes of watery extract of convallaria and 90 grammes 
of syrup of orange peel ; take daily 50 grammes for six con- 
secutive days, 


The Rate of Mortality at Marseilles. 


The sanitary condition of this important seaport is a matter 
of moment to all French citizens, seeing that more than one 
epidemic of cholera has spread from it to the capital. It is 
accordingly unsatisfactory to learn that in 1892 the rate of 
mortality there was 28-4 per 1000, whereas in Paris the corre- 
sponding figure was 23°5 and at Lyons 227. Some improve- 
ment has, however, been effected, for during the years 1883 
to 1892 the mortality had decreased from 31 2 to 28-4 per 1000. 

Noy. 2lst. 


BERLIN. 
(FRom OUR OWN CORRESPONDENT.) 


Cholera at Havelberg, 


Dr. MULLET? attempts to show that the outbreak of 
cholera in October at Havelberg was due to an infection of 
the river either from unsuspected cases of cholera on the 
barges or to bilge water brought in the same way to Havel- 
berg, and there, during an incidental halt, pumped out. If 
this be so, experience at Havelberg shows the extreme 
danger of water-ways as a means of spreading cholera, for 
there must always be great difficulty in controlling efficiently 
the spread of infection by barges. Professor Koch months ago 
said that the chief danger for Germany lay in the introduction 
of cholera through her water-ways, and there can be no donbt 
that the careful supervision of water traffic has been a chief 
factor in preventing serious outbreaks. 


Tuberculin in Phthisis, 


Shiess Bey and Kartalis? report 48 cases of tuberculous 
disease treated with tuberculin at Alexandria. In their hands 
tuberculin proved itself an excellent specific against tuber- 
culosis. With an experience of 3C0 cases of phthisis yearly 
during several years the authors have never had such good 
results as they have obtained with tuberculin. The injections 
were made three times a week ; the initial dose was usually 
1-10 milligramme, which was gradually increased to 100 milli- 

mes. The remedy showed itself to be entirely free from 
danger if used with discretion, the chief points about its use 
being the carefal selection of suitable cases and the gradual 
‘increase of dose, severe reaction being then avoided. Forty- 
eight cases were treated, 15 surgical and 33 pulmonary, and 
of these 16 were permanently cured. The authors conclude 
that commencing tuberculosis can with certainty be cured by 
tuberculin in three or four months, but that severe cases are 
not suitable for the treatment. Out-patient treatment, they 
think, can only be suitably applied to mild cases ; and they 
attribute the good results obtained not to hospital care 
simply, because other cases of tuberculosis, not treated with 
tuberculin, did not make similar progress. 


The Department of Diseases of Children at the Charité 
Hospital. 

No successor has been at present appointed to take Pro- 
fessor Henoch’s post. The medical faculty of the Uni- 
versity select certain names, but the actual appointment 
is in the hands of the Government. 


1 Berliner Klinieche Wochenschrift, No. 47. 
4 Zeitechrift fiir Hygiene, Band xv., Heft 2, 
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JAMES GALE BARFORD, M.R.C8.Exa, 
L.R.C.P. Lonp., F.C.8. 

Mr. JAMES GALE BARFORD was born in 1833 at Hurst, afew 
miles from Wokingham, in Berkshire, a neighbourhood which 
was the scene of his life’s work. Entering St. Bartholomew's 
Hospital in 1852, he ultimately became senior scholar and 
house surgeon. He took his first qualification as Member of 
the Royal College of Surgeons of England in 1857 and soon 
afterwards settled down into medical practice at Wokingham, 
where he became a partner with his stepfather, Mr. Waite, 
who had been established in that town for many years, 
He speedily made his mark as a young man by his profound 
shrewdness and skill and by his close attention to detail in 
bis work, An admirable clinical observer and therapeutist, 
his riper experience enabled him to take the first rank as 
thoroughly capable and reliable practitioner, who had the 
power of securing the full confidence of his patients. Out- 
spoken and of independent opinions, he from time to time 
thought it worth his while to break a lance with a willing 
critic ; but to those who in the hour of trial and sorrow took 
counsel with him no one was more capable or more ready 
than Mr. Barford to supply the needed consolation or the 
thoughtful and vigorousadvice, His appointment as medical 
officer to Wellington College within two or three years of his 
entering the profession was a token of his early promise and 
was calculated to secure, as it did, the confidence not only of 
the boys and the college staff but also of the parents. 
His fondness for chemistry led to his becoming a Fellow 
of the Chemical Society and Professor of Chemistry at 
Wellington College. He interested himself greatly in the 
welfare of the college, but the increase of his practice 
over very extensive districts and some friction with the 
authorities led to the severance of bis connexion with 
it in 1883 after twenty-four years’ work and intimate 
association with its development and progress. Eight years 
later questions of the college sanitation and drainage came 
prominently before the public, and Mr. Barford ventilated an 
expression of his opinion on these subjects in a series of out- 
spoken letters in THE Lancer. About two years ago Mr. 
Barford suffered from a sharp attack of influenza, with con- 
siderable nervous depression. Last June he had 8 localised 
apoplectic seizare which necessitated his giving up work for 
several months, The day before his death—i.e., Nov. 8th—he 
rode to a meet of the hounds and was apparently as well as 
he had been for the previous weeks ; but early in the evening 
an apoplectic attack came on, and with it right hemiplegis 
and complete unconsciousness. Curiously enough, he had 
told his son that his end would come in this way. Mr. Barford 
was a keen follower of the hounds and had been at the 
opening meet of the Queen’s staghounds for fifty years. He 
had artistic tastes, and his collection of oil paintings, and 
more especially of Landseer’s engravings, are both valuable 
and well-selected, He was twice married and leaves 3 
widow and fourteen children. Mr. Barford will be greatly 
missed in and around Wokingham. He wasa genial companion 
and a staunch friend, as well as an accomplished and capable 
physician. His local knowledge and acquaintance made him 
an attractive centre of information. He keenly enjoyed & 
joke, and his independent method was well illustrated on one 
occasion when a noble lord, asking him what his fee was for 
attendance upon an interesting domestic occasion, thought 
it well to preface his query by stating that the fashionable 
and eminent London accoucheur who usually officiated 
charged twenty guineas, ‘Twenty guineas he charges! 
said Mr. Barford. ‘Well, my lord, I sha’n’t increase it.” 


DR. CARLO PASTA. 

Monte GunxERoso, ‘‘the Rigi of Italian Switserland,” as 
from its magnificent prospect and its fine restorative alr it 
has been happily called, has just lost Dr. Carlo Pasta, who 
died suddenly under distressing circamstances early in the 
present month. He was on his return from Bella Vista to 
the Vetta del Generoso—the health resort which he may 
be said to have created, and which for more than 8 quarter 
of a century he conducted to the satisfaction of an immense 
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cliontlle—and had taken his seat in the train, accom- 
Pasied by his daughter and a friend. Scarcely, however, 
they left the station when the friend called out 
to the conductor from the window to stop the train, 
as Dr. Pasta had fallen in a fit. The train was stopped 
accordingly and backed into the station of Bella Vista, 
immediately after which Dr. Pasta was lifted out quite dead 
and deposited on a bed, for removal to his residence on Monte 
Generoso. There the cause of death was stated to have been 
“apoplessia fulminante.’’ This is a severe loss to Italian 
fwiteeriand, which for many years has owed much of its 
larity as a resort for the invalid and the overworked pro- 
fecaional man to the knowledge, the skill, and the administra- 
tive capacity of Dr. Pasta. TH LANCET had already drawn 
sattention to Monte Generoso and its almost unique advantages 
in point of situation and climate when Dr. Pasta brought it into 
ine with the best establishments in Switzerland by the sana- 
‘oriam he erected and organised. Year by year the public 
frem both semispheres had come in increasing numbers to 
appreciate the purity of its air ‘‘ between lake and moun- 
tain,’’ and the admirable opportunities of healthful recrea- 
tien which ite superintendent had devised and created, whenthe 
opening of the St. Gothard railway enlarged still further its 
capacities and ite clientéle, to which finally a branch line from 
‘the plain below to the summit of the mountain iteelf largely 
-contributed. All these innovations and improvements were 
Dr. Pasta’s own, and he had already won the gratitude of his 
roompatriovs for the prosperity he had bronght to the canton, 
besides earning the countenance and support of the profes- 
sional world for his skill and care in following up the treat- 
ampnt of eases entrusted to him, when he was strack down in 
the height of his energies. 


MEDICAL TRIAL. 


THE DIFFICULTIES OF DIAGNOSING SMALL-POX. 


A CasE illustrating the difficulties of diagnosing small-pox came 
‘efore Mr. Ourtis Bennett at the West London police-courtt on 
che 16th inst, whem Mr. James David Hirst Smyth, Fielding. 
todd, Bedford-park, appeared in answer to two summonses for 
Mailing to send netices to the medical officer of health of Kensing- 
‘on, under Section 55 of the Public Health (London) Act, 1891, of 
cases of infectious disease. It appeared that the defendant, who held 
tthe licence of tbe Society of Apothecaries, was called on Sept. 27th to 
-attend a child named Maud Keen, aged twelve years, living at Porto. 
bdello-road, Notting-hill, close to the defendant's surgery in Ladbroke- 
faa The child been unwell for some days, and had been 

away from school from the 20tn of that month. Un the 27th some 
spots were observed on her face, sud the medical attendant was then sent 
tor, The mother had previously got the impression tbat the illness was 
of so serious a nature that the child would have to be removed from 
and hed her for such anevent. She mentioned this to 


en-pox, and the patient must not be remov He continued 
«visiting the child for eight or ven dayr, and she gradually recovered, 
tke mother that the illness was 


On 
ter He saw the patient on the following two or three 
“fags, bot did not visit him on the 


he Bist, 
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infectious disease in the pariab, 
He ssw the child ane intimated 
smaall-pox, 


house was and 


le |, SNo; 
however, the patient was evidently worse, and the wife 
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body of the man was kept in the mortuary for three days with a view 
to an inquest being held, but the coroner did not deem one to be 
neceasery, no advantage taken of the opportunity for a third 
medical man to see the body. It would have been thought that under 
the circumstances this at least: would bave been done, for Mr. Chambers 
Leete, the clerk to the Keni mn Vestry, said that a small epidemic of 
amall-pox had been raging in northern part of the parish, and thata 
considerable number of cases in the neighbourhood were believed by the 
medical officer of health to he traceable to the two attended by Mr. 
Smyth. The defendant himeelf was called to give evidence, this being 
Permissible under the Act of 1891, although not allowed by former Acts. 
je said that he had been attending the family on and off for some time. 
When he first aaw the child the thought of small-pox croased hi 
but be could not come to any other concluston than that the child was 
suffering from chicken-pox. When he saw the man, all the cir- 
cumstances into consideration, he was convinced that he, too, was 
suffering {rom chicken-pox. There were none of the premonitory 
symptoms of small-pox, no headache, no pyrexia, no pain in the 
epizastrium, and no pales in the back. There were spots on the 
body, some of them being congested ; some were extravasated spots, or 
papules, and some two or three were vesicles. During all the time he 
attended the patient he was conscientiously convinced that it was not 
case of small-pox. He bad seen as bad an eruption aa that the man 
bad ina case of chicken ;{¢ was not confluent. The eruption ex- 
tended to the inside of the mouth, but he bad known that to occur also 
in a case of chicken-pox. It did not occur to him that it was desirable 
to call in any farther assistance. Dr. Ensor, in the course of his 
evidence, said that he did not think he should mistake smalj-pox for 
chicken-pox unless it wasa very modified case ; the case of the man Keen 
was not modified for it wasa very bad case of confluent small.pox. When 
he looked at the child, although some four or five weeks had elapsed 
from the commencement of the illness, the appearauce of her akin 
satisfied bim beyond doubt that she bad had small-pox; the appear- 
ance aiffered from what it would have been in a case of chicken-pox. 
Aletter which the defendant had written to the Kensington vestry 
was read by his worship, in which be maintained his opinion that death 
was not due to small-pox, and he said he thought the man had died 
from fright, be having a presentiment that he was suffering from small- 
pox and that it would be fatal. Mr. Grain, who, with Mr. Knox, 
cefended, w that the defendant could not be convicted under the 
Act, inasmuch as it only applied to a practitioner who had “become 
aware” that the patient was suffering from an infectious disease, 
or who had been guilty of such and culpable negligence 
that if the case were one of manslaughter the magistrate would 
be justified in rending him for trial before a jary. This, he said, 
could not be shown to nave occarred in connexion with this case. Mr. 
Curtis Bennett remarked that it was important from the 
of the general pablic, as well as of the medical profession, that the 
proper interpretation should be given to the Act; he therefore post- 
poned his declaion. 


Rledical Helos. 


University oF Lonpon.—The following have 
passed the M.B. Examination, October, 1893 :— 


Frrst Division. 
Armstead, Hugh Wells, University College and St. Bartholomew's 
Hospital. 


Carwardine, Thomas, Middlesex Hospital and University College. 

Clegg, John Gray, Owens College ani Manchester Roya! Infirmary. 

Davies, Howard Swen, St. Bartholomew's Hospital. 

Felkin, Henry George, London Hospital. 

Gibbs, Seymoar Farrage, St. Bartholomew's Hospital. 

Howard, John Alexander, Guy's Hospital. 

Jaffé, Charles Samson, St. Thomas's Hospital 

Johnson, William John, Gers Hospital. 

et Lite Mabel A., London School of Medicine and Royal Free 
Loa 5 

Leumann, Bernsrd Henry Frederick, St. Bartholomew's Hospital, 

Little, Ernest Graham Gordon, St. George’s Hospital. 

Morrison, James, St. Bartholomew's Hospital. 

Morton, John Leyden, St. Mary's Hosnital. 

Nathan, Fdward Albert, Sc. Mary's Hospital. 

Nuttall, Arthur Peel, University 

Pickels, Joseph Arthur, Owens College and Manchester Royal 
‘ofirmary. 

Potts. Wiltiass James, Owens College and Manchester Royal 


Tofirmary. 
Bock, Frank Ernest, Middlesex Hosptial, 
ers, Kenneth, St. Bartholomew's Hospital. 
Soden, Wilfred Newell, St. Bartholomew's Hospital. 
Symes, John Odery, St. Mary’s Hospital. 
omaon, Herbert Campbell, Middlesex Hospital. 
's Hospital. 


Waiowright, Wiliam Longworth, 8t. TI 
Warrin Willtam Barnett, Owens College and Manchester 


Boyal Infirmary. 
Woollett, Charles Jerome, Charing-cross Hospital. 


8gconD Divisioy, 
Asbley, Martin, University College. 
Bathurst, Lallam Wood, St. Bartholomew's Hospital. 
Branson, Wiliam, Sheffield and University College. 
Brown, Stanley Mewburn, Owens College and Manchester Royal 
Totirmary. 
Bunch, John LeMare, BS&ec., University College. 
Chaning-Pearce, David A., Guy’s Hospital. 
Collings, Dudley Willis, 8t. Bartholomew's Hospital, 
Crowley, Ralph Henry, St Bartholomew's Hospital. 
De Korté, W! Edmond, Guy's Hospital. 
Dickinson, James, Westminster Hospital. 
Evee, Percy Stanhope, University College. 


1358 THE Laxcet,] MEDICAL NEWS. (Nov. 25, 1893. 


Griffiths, John Howell, St, Bartholomew's Hospital. 
Iredale, Joreph Leonard, Yorkshire College. 
Jeane, Thomas Tendroo, Owens College and Manchester Royal 


irmary. 
Jerome, George Percy, Queen’s College, Birmingham. 
Kirkpatrick-Picard, Yodiur ‘William, University College. 
Lane, Clayton Arbuthnot, St. Mary’s Hospital, 
Lewis, Frederick William, St. Mary's Hospital. 
Murrell, George Frederick, St. Bartholomew's Hospital, 
Perram, Edward Arthur, St. Bartholomew's Hospital. 
Piercy, Ano Frances, London School of Medicine and Royal Free 


lospital, 
Piper, Francis Parris, St. Mary's Hospital. 
Powell, Thomas Morgan Jones, St. Bartholomew's Hospital. 
Smyth, Ernest Jackson, B.Sc., University College. 
Stedman, Thomas Bernard, University College. 
Tildesley, Josiah P., Queen's Hospital and College, Birmingham. 
Travers, Frederick Thomas, University College. 
Viret, Benjamin Pope, St. Bartholomew's Hospital. 
Wells, Sydney Russell, B.Sc., St. George’s Hospital. 
Whitaker, J. Ryland, B.A., University College. 
Wilson, Arthur Edward, St, Mary's Hospital. 
Wright, Sydney Faulconer, St. Thomas's Hospital. 


Royat CoLLecE or SurGcEons or ENGLAND.— 
The following Licentiates of the Royal College of Physicians 
of London, having passed the necessary Examinations and 
having conformed to the by-laws and regulations, were at the 
ordinary meeting of the Council admitted Members of the 
College, viz. :— 

Ainsworth, Hugh, Owens Collegeand Royal Infirmary, Manchester" 

Ambler, John Richardson, University College and Boyal Infirmary» 


Liverpool. 
Arnold, Gilbert James, St. Thomas's Hospital. 
Baldwin, Gerald Robert, St. George's Hospital. 
Ballard, Robert, King’s and University Colleges and St. Bartholo- 
mew’s Hospital. 
Beddy, Thomas Alfred, Trinity College, Dublin, and Middlesex 
loapital. 
Berry, Robert Sewers, St. George's Hospital. 
Biggs, John James Egerton, Guy’s Hospital. 
Bishop, John Ramsay, Owens College and Roya) Infirmary, Man- 
chester. 
Blandford, Joseph John Guthrie, Cambridge University and 
St. Bartholomew's Hospital. 
*Boyd, James, L.R.C.P. Edio., St. Mungo’s College and Glasgow 
University. 
Bruce, William James. London Hospital. 
Buchanan, Archibald Graham, Guy’s Hospital. 
Barch, Henry Edwin, London Hospital. 
Campbell, Robert, Queen's College ana Royal University, Belfast. 
Collyer, Brice, St. Bartholomew's Hospital. 
Corben, Charles, St. Bartholomew's Hospital. 
Cowen, George Hebb, London Hospital. 
Cross, Ernest William, St. Bartbolomew’s Hospital. 
Crowther, Charles Keith, St. Bartholomew's Hospital. 
Davies, John Lloyd, University College Hospital. 
Dawkin, George Mansell, London Hospital. 
De Korté, William Edmond, Guy's Hospital. 
Dickson, Harry Arthur David, St. Thomas's Hospital. 
Darell, Robert Edward, King’s College Hospital. 
Eastment, John Willot, Guy’s Hospital. 
Eatock, John ‘Albert, University College and Royal Infirmary, 
iverpoo! 
+ Feaver, Lewis, St. Bartholomew's Hospital. 
Ferguson, Arnold Samuel, Middlesex Ifospital. 
Fido, Herbert Adamson, Grant Medica! College, Bombay, and 
Guy’s Hospital. 
Finnie, John Ellison, St. Mary’s Hospital. 
Foster, James, Owens College and Royal Infirmary, Manchester. 
France, Charles Frederic, Owens College and Royal Infirmary, 
Manchester. 
Galizia, Joseph Sylvester, Malta University and London Hospital 
Samuel Ernest, St. Bartholomew's Hospital. 
m y, Horace Percy, M.B., B.S. Melb., Melbourne University. 
Godson, Leonard Joseph, St. Bartholomew's Hospital. 
Gold: Thomas William, Charing-cross Hospital. 
Good, Fhomas Saxty, St. George's Hospital. 
*Green, William erick Liddon, L.S.A., King’s College Hospital. 
Grove, William Re; id, Cambridge University and Guy’s Hospital. 
Harper, Jobn, St. ‘Thomas's Hospital. 
Hartley, Francis William, Owens College and Royal Infirmary, 
Manchester. 


Hayes, Joseph, McGill College, Middlesex, and King’s College 


Helby, Ernest Hasler, Middlesex Hospital. 
Hoare, Willism Wallis, Rosal Iofrmary, Edinburgh. 
Hobart, Nathaniel Henry. St. Bartholomew's Hospital. 
_ Houfton, Ernest Henry, Yorkshire College and General Infirmary, 


Leeds. 
Hovenden, Arthur Cecil, Gay's Hospital. 
Howard, John Alexander, Guy’s Hospita}. 
Hudleston, Wilfred Edward, Middlesex Hospital. 
Hindaon, 4 Arthur, University College, Bristol, and Charing-cross 
Humphry, Edward Scott, St. Bartholomew's Hospital. 
Haunt, Ernest, Guys Hospital. 
James, Stanlake, St. Thomas's Hospital. 
Jewell, William Henry, Guy's Hospital. 
Jones, ‘Philip Napier, St. Mary's Hospital. 
Ken 5 \Oharies Gilbert Burrington, College of Medicine, Durham 
versity. 
Kirkby, Ro! Casement, Guy's Hospital. 
Kyneer, Herbert Arthur, University Col lege Hospital. 
Lane, Clayton Arbuthnot, Sr. Mary’s Hospital. 


Langworthy, Willfam Southmead, University Hospital. = 
Ligertwood, Walter Hood, Univeraity College and Hoya Tataary, 
0] 


Lock, George Haylett, Middlesex Hospital. 
McCleland, Hugh Augustus, St. Mary's Hospital. 

McDougall, Alan, Owens Colle; and Royal \armary, Manchester, 
Maingay, Henry Bertram, St. jolomew’s Hospital. 

Manning, Guy Eugene, Guy's Hospital. 

Manning, Thomas Davys, Guy's Hospital. 

Mathew, Charles Montague, St. George's Hospital. 


May, G Ernest, London H . 
Melville, tanley, University je and Royal Infirmary, Liver- 
0) 
aby: rick-vones, Hugh Meyrick, Durham University and Guy's How 
p 
Mors Coil George, University College and Royal Infirmary, 
ristol. 


O'Leary, Richard, St. Bartholomew's Hospital. 

Paterson, Peter, Glasgow, Berlin and Paris Untversities. 

Peacock, William Francis, St. Mary’s Hospital. 

Pearce, David Amold Chaning, Guy's Hospital. 

Pendred, Vaughan, Guy's Ilospital. 

Perkins, Henry Campbell, King’s College Hospital. 

Perry, Cranley Marten, Edinburgh University and King’s College 
(03) 


Poynton, Frederick John, St. Mary’s Hospital. 

Probyn, Percy John, Charing-cross Hospital. 

Quay, Frederick Aiken William, Trinity College and General Hor 

, Toronto, 
guasie, Edwin, Owens College and Royal Infirmary, Manchester. 
wlings, John Dunnell, St. Bartholomew's Hospital. 

Reid, Arthur Listock, St. Bartholomew’s Hospital. 

eid, John Buchanan, M.D. Toronto, Toronto University and Uni- 
versity College Hospital. 

Richards, Walter Guyon, Cambridge University and St. Bartholo- 
mew’s Hospital. 

Roberts, malted Dean, Westminster Hospital and Royal Infrmary, 
Manchester. 

Rock, Frank Ernest, Middlesex Hospital. 

Roatant, André Arsene, Bristol irmai 
Hospital. 

Roydon, William, 8t. Bartholomew's Hospital. 

Byait Rdwacd Genny? Wentanater-Heeptal. 

|, Edwat nny, Westm lospital. 
Scott, Arthur William, Yorkshire College and General Infirmary, 


Leeds. 
Seed, William Pope, Middlesex Hospital. 
Selby, Juhn Samuel Ernest, St. Bartholomew's Hi tal. 
Shillitoe, Arthur, Cambridge University and Guy's Hospitel. 
Stnigar, Harry, Masons College and General Hospital, Birmingham. 
Skeels, William, Cambridge Univeraity and Middlesex Hospital. 
Smith, Altred Egerton Manners, St. Bartholomew's Hospital. 
Smyth, Ernest Jackson, University College Hospital. 
Spink, Ernest Williaw, Yorkshire College and General Infirmary, 

s. 


*8taunton, Henry Foster, M.B. Madras, Madras University. 
Stewart, Edward Simmons, Yorkshire College and General In- 


firmary, Leeds. 
Stoddart, William Henry Butter, University College Hospital. 


Swinhoe, G Rodway, St. Toomas's Hospital. 
oe, George Rodway, 0. pt useptal 
lospital. 


ry and St. Thomas's 


‘Travers, Frederick Thomas, University Coleg: 
Torner, Percy Edward, St. Bartholomew's 

Wallace, Robert FitzHenry Stanley, Charing-cross Hospital. 
Webb, Jobe Curtis, Cambridge University and King’s College 


jospital. 
Webster, Frank Beaamont, Owens College and Royal Infirmary, 


Manchester. 
Wha it, Joba ‘Robert, University College Hospital aud Edinburgh 
iniversity. 

Whiteman, Wilfred Augustus Dixon, Middlesex Hospital. 
Whitling, Henry Townsend Makepeace, St. ‘Bartholomew's Hospital. 
Wilkin, Robert Hugh, St. Bartholomew's Hospital. 
Woodhead, Thomas Fielding, University College Hospital. 
Worth, Erskine Herbert, St. Thomas's foepital 

The names to which an asterisk is prefixed are those of gentlemen 

who do not possess the lcence of the College. 


The following gentlemen passed the First Professional 
Examination in Anatomy and Physiology for the Diploma of 


Bartholomew's Hospital ; Henty Gwynn Lawrence, of St ald 
St. George's Hospital; and Jamen Patrick O’Hes, of St. George's 
and St. Bartholomew's Hospitals, Eight candidates were referred 
back to their professional studies for six months. 

Passed on Thursday, the 16th inst. :— 


Messra. Thomas Hugh Boyd, M.B.C.S.Rog., MB, BS.Mob., of 
Melbourne University and University, College; Alfred Wiliam 
Sanders, of St. Mary's Hospital ; and Ernest Smallwood Serage, 
of Oxford University and London Hospital, Six candidates were 
referred back to their profeasional studies for six months. 


Universtry or Campripge.—The examinations 
for medical and surgical degrees for the present Mic 
term have been arranged as follows :—First Examination for 
M.B. and B.C.: Part 1 (Chemistry and Physics) to com- 
mence on Friday, Dec. 8th ; Part 2 (Elementary Biokgy) 09 
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Monday, Dec. 11th. Second Examination: Part 1 (Pharma- 
ceutical Chemistry) to begin on Thursday, Deo. 14th; 
Part 2 (Human Anatomy and Physiology) on Friday, 
Dec. 8th. Third Examination : Part 1 to commence on Tues- 
day, Dec. 12th ; Part 2on the same day. For the degree of 
™M.C. the examine tion will commence on Friday, Dec. 15th. 
Other particulars of these examinations may be obtained 
from the Registrar. 


Ar a general mecting of the students of the 
‘Middlesex Hospital held on Thursday morning last, the Dean, 
Dr. Sidney Coupland, presiding, Mr. Herbert Charles was pre- 
ented with the Royal Humane Society’s certificate for his 
bravery in saving the life of a man who was nearly drowned 
while bathing at Shanklin, in the Isle of Wight, on Aug. 9th 
of this year. Mr. Charles, seeing the man drowning, ran out 
of his house and plunged into the sea with all his clothes on, 
and at the risk of his own life he succeeded in rescuing the 
drowning man. It was at the request of the Royal Humane 
Society that the presentation was made in public. 


THe Worrsine SEWERAGE QuEsTION.—At a 
meeting of the Worthing town council on Tuesday a new 
scheme of sewerage for the town, as a result of the recent 
epidemic of enteric fever, was discussed. Mr. James Manseigh, 
in whose hands as engineer the matter lies, reported in favour 
of anew system in the southern portion of the town, from 
west to east, ventilated by shafts, and discharging its contents 
during the four hours’ eastward flow of the tide during each 
twelve hours. Steam plant is recommended for lifting the 
sewage and rain water into million-gallon open tanks, dis- 
charging through a twenty-seven inch outfall beneath the 
surface of the sea at low water. Provision is made to prevent 
tide-locking even during heavy and continuous rain, and also 
to allow of the subjection of the sewage to chemical action 
before discharge if it may be thonght to be desirable at any 
future date. The estimated cost of the whole is £36,000. The 
council decided without a dissentient vote to adopt the 
scheme and to apply for permission to borrow the sum 
required. 


Bequests AND Donations to Hosprrats.—The 
London Court of Common Council has made grants of 
100 guineas each to the Charing-cross and King’s College 
Hospitals and 25 guineas to the St. John Ambulance Asso- 
ciation.—In addition to a special bequest of £500 to the 
Poplar Hospital, the Jate Mr. George Tourneer left instruc- 
tions for the residue of bis estate to be divided equally 
between the London Hospital, the Royal London Ophthalmic 
Hospital, Moorfields, St. Mark’s Hospital for Fistula, City- 
toad, King’s College Hospital, and the Royal Free Hospital, 
Gray’s-inn-road.—The Earl of Leicester has presented £2000 
to the Norfolk and Norwich Hospital, in addition to a pre- 
vious endowment of £15,000. Mr. W. Waring. of Taverbam 
Hall, Norfolk, has transferred to the same Hospital £1000 
of railway stock. The same institution has become a 
reversionary legatee to the extent of £1000 under the will 
of the late Rev. W. F. Thursby, sometime rector of Castle 
Rising.—Mr. Charles Rogers Coxwell, late of South Bank, 
Great Malvern, bequeathed £100 to the Malvern Raral 
HospitaL—The late Mr. Samuel Farley, of Lordship-road, 
Stoke Newington, bequeathed £3000 each to the East 
London Hospital for Children and Dispensary for Women 
and the Middlesex Hospital.—Mr. George Samuel, late of 
Park-crescent, Portland-place, London, bequeathed £1000 
to the Queen Charlotte’s Lying-in Hospital.—Mr. Simeon 
Warburg, late of [Bassett-road, North Kensington, be- 
queathed £400 each to the London Hospital, the Metro- 

litan Hospital, Kingsland-road, the London Fever 

lospital, Liverpool-road, Islington, the Royal Free Hospital, 
Gray’s-inn-road, the London Royal Ophthalmic Hospital, 
Moorfields, and the Orthopedic Hospital, Hatton-garden ; 
and £200 each to the Hospital for Sick Children, Great 
‘Ormond-street, and the Central Throat and Ear Hospital, 
Gray’s-inn-road.—The proceeds, amounting to £224, of the 
Friendly and Trade Societies’ féte on the opening day of 
the Corbett Hospital, Stourbridge, have been handed over to 
the hospital anthorities—The trustees of the Muntz Trust 
have made grants for the year 1893 to the following in- 
stitutions in Birmingham—viz.: £250 to the Queen’s Hos- 
pital, £150 to the Children’s Hospital, £25 each to the 
Orthopedic Hospital and the Lying-in Charity, and £50 
Socket. the Women’s Hospital and the District Nursing 
Society, | : 


Tue Parke MrmortaL Funp.—We desire to 
again call attention to the Parke Memorial Fund. There 
can, we feel certain, be but one opinion—not only in the 
winds of the medical profession but in those of the public 
at large—as to the desirability of organising in some form or 
other a permanent tribute to the memory of one of the 
most conspicuous heroes of Stanley’s expedition for the relief 
of Emin Pasha. The committee for this purpose make their 
appeal to the public without reference to creed, class, or 
politics, and we hope that’ tbe profession of which Surgeon- 
Major Thomas Heazle Parke was so noble a representative 
will set an example of generosity in their response. 


Mepican Dgrence Union.—The fortnightly 
meeting of this union took place on Wednesday, the 8th inst. 
‘There was a large attendance of the Council present, Mr. 
Victor Horsley, F.R.8., President, in the chair. Many appli- 
cations for advice were received and dealt with, and nine new 
members were elected.—Dr. Danford Thomas reported the 
successful results which had been arrived at in a dispute 
between two members which had been referred by the 
Council to his arbitration, and the thanks of the Council 
were accorded to him for his able and satisfactory conduct of 
the case.—A matter was ordered to be reported to the Council 
of the Royal College of Surgeons, Eugland, for their con- 
sideration, and the question of certain quack advertisements 
in the public press was referred to a subcommittee, with 
directions to bring it before Mr. Lockwood, Q.C., M.P.— 
A vote of condolence with Lady Clark and family on the great 
loss they had sustained was passed, and the President was 
requested to forward the same to Lady Clark.—The report of 
the subcommittee re amalgamation with another society was 
dealt with. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
THusspay, Nov. 16TH. 
Gratuitous Revaccination. 

In answer to Mr. W. McLaren, Sir Walter Foster stated that he was 
aware of the notice which had been issued by the guardians of the 
Barton Regis union, Bristol, in respect of an outbreak of small-pox 
that had occurred in thefr district, and in which notice it was stated 
that gratuitous revaccination was offered to persons within the union 
who were over ten years of age. The guardians had, he said, a clear 
legal right to pay for revaccinations by the public vaccinatora which 
had been performed by them in accordance with the regulations. 

Monpay, Nov. 20TH. 
Cinchona and Quinine. 

In reply to a question put by Mr. Caine, who desired to know the 
quantity of cinchona, in balk and in its preparations, which had been 
sold by the superintendent of the Botanle Gardens in Caleutts from 
1886 to 1892, Mr. G. Russell stated that during the seven years specified 
56201b. of quinine and 36501b. of cinchona febrifuge had deen a0 id from 
the factory near Darjeeling to the medical department and to the 


public, at the price of one rupee an ounce for the former and of ten 
annas an ounce for the latter. 
Classisication of Immigrant Aliens. 

Mr. Powell Williams wished to know whether any attempt had been 
made to classify aliens arriving at Londonand Hall, and whether a return 
could be given of the number of destitute or diseased immigrants who 
had landed in this country during the last six months.—Mr. Mundella 
replied that such classification was carried out, and returns sho’ 
the particulars referred to, with the exception of the nationalities, were 
published snnually in the reports issued by the Board of Trade. Other 
particulars could be obtained from the Customs department. 


The Army Hedical Department and Surgeon-Captain Sawyer. 

Mr. D. Plunket called the attention of the Secretary of State for War 
to the case of Surgeon-Captain Sawyer and asked why the recom- 
mendation of Lord Campbell's Committee of 1889, to the effect that 
* medical officers on leave, in consequence of disease contracted in and 
by the Service, should be entitled to the same privileges as combatant 
officers,” had not been carried ont, and whether the case of that officer 
would be reconsidered.—Mr. Campbell-Bannerman said that full effect 
had been given to the recommendation ; but it could not be made retro- 

ve, and since Surgeon-Captain Sawyer’s time on half-pay did not 
at that time count as service for promotion, although it would now do 
so, he was afraid nothing could be done in his case.—Mr. Plunket then 
inquired whether any steps had beon taken to secure to the Army Medical 
Service opportunities for acquiring practical experience: in field duties, 
to which Mr. Campbell-Bannerman replied that next summer steps 
would be taken to afford a fortnight’s instruction in the duties men- 


tioned. 
The Proposed Fever Hospital at Grangewood. 


This matter was brought forward by a question put to the President 
of the Local Government Board by Mr, Fisher, who wished to know 
why the inbabitante of the district in which the proposed fever hospital 
wan to be it not received more than a week's notice of the 
intention to hold an inquiry into the matter.—Mr. H. Fowler said that 
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notices of the inquiry referred to were issued by the Local Government 
Board on the 10th inst., so that they mtght be posted on church 
and chapel doors in the neighbourhood of Norwood in the ordinary way. 
The Board no definite information as to the quarter whence 
ition to the proposal might be expected, save that a communica- 
jon had been received from the town council of Croydon objecting to 

the suggested site. 

TUESDAY, Nov, 2ist. 
Pleuro-pneumonia. 

In answer to a question put by Mr. Lough, Mr. Gardner said he pro- 
posed to issue orders to regulate the movement of cattle and carcases 
oat of registered cowsheds in London and certain parishes in the county 
of Middlesex. He hoped by that means to obviate the necessity of 
taking more stringent measures at this season of the year, 


Committal under the Vaccination Acts. 

By a question addressed to the Home Secretary, Mr. D. B. Jones 
called attention to the committal at the Stroud petty sessions on the 
16th inst. of some sixteen persons for non-payment of fines inflicted 
for offences against the Vaccination Acts and asked whether, having 
regard to the fact that the final report of the Commission on 
Vaccination had not yet been published, he would recommend 
Her Majesty to pardon or order the release of the persone so 
committed.—Mr, Asquith said that the facts were as stated in the ques- 
tion. Some of the cases a to have been second prosecutions for 
a single offence, and the Government had introduced a Bill to effect an 
alteration in this respect. He had no power, however, to interfere with 
the decision of boards of guardians, and if he were to remit the penal: 
ties or release the persons committed he would be virtually repealing an 
Act of Parliament. In answer to Mr. Picton, the right hon. gentleman 
stated that he could not undertake to prevent prosecutions in all cases 
in which {: appeared ikely that proceedings would not avail to induce 
parents to have their children vaccinated. 


THuRSDAY, Nov. 23RD. 


The Old Coldbath Fields Prison, 

In reply, to qnestions by Mr. Walter McLaren and Mr. Graham, 
‘Mr. Arnold Morley stated that his attention had been called to the death 
of Mr. A. C. Pemberton, a firrt-class clerk in the Money Order Office, now 
located in the old Coldbath Fields Prison, and after careful inquiry he 
had no doubt that Mr. Pemberton’s death aroge from a chill contracted 
by him while on holiday and could not be attributed to the building 
in which his official duties were discharged. He was aware, however, 
that complaints had uently been made as to the “stuffy or 
draughty” state of the bullding, and, having regard to all the circum- 
stances, it would be satisfactory that its sanitary condition should be 
thoroughly investigated. He proposed, therefore, to appoint a smal: 
commission upon which Lord Playfair had been good enough to consent 


to act. 
The Wiltshire Manuvres. 

In answer to Mr. Alpheus Morton, Mr, Campbell-Bannerman said 
that at the recent Wilts! manoeuvres there was an ambulance for 
each brigade, and it was ured when required. No movable besrer com- 
panies were em loved in the manceuvres, but there were two field bos- 

itals. He might inform the hon. gentleman that a fortnight’s special 

instruction in medical field duty would be given next summer. The 
autumn wanceuvres did not afford a {convenient opportunity for this 


instruction. Y 
Diphtheria in the Regent’s.park Barracks. 
In reply to a question by Mr. Hulse, Mr. Campb.1l. 
be had been informed of cases of diphtheria and soi 
barracks, and he had caused inquiry to be made. rainage system 
generally was found to be of proper construction and in good working 
order. 


Apportments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possesnng information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


LH, MB, B.Ch. Oxon, L.B.C.P. Lond, M.RCS., has 
even appoinved Medical Officer for the Isley Sanitary District of 
the Wantage Union. 
Beary, F. C., M.D., B.S. Dubl., has been appolated Medical Officer of 
‘Health for Burnham, vice Peskett, resigned. 
|. A., M.B.. C.M., Gi , has been appointed Assistant Medical 
Boro iver to the pote reer Hospital, Glargow. 
WN, JOHN, M.D., D.8.8ci. Vict., bas been reappointed Medical 
BRON ber of Health to the Bacup Town Council ; also Physician to the 
Southall Fever Hospital. 
Cowan, M. W. W., M.B., M.S., has been appointed Medical Officer for 
the Leigh Sanitary District of the Martley Union, 
, J. ARTHUR, L.B.C P.Lond., M.B.C.8., has been appointed 
Ca cane ‘Mi Officer to the Wye House Asylum, Buxton. 


Fort, THos., bas been appointed Surgeon to the Oldham Borough 
Police. 


J.H., M.B,, B.S.Dunelm, of Newcastle-on-Tyne, has been 
HONTE™ cred Junior ‘House Surgeco to the Ingbam Infirmary, South 
elds. 
LenproM, J. B., M.B., M.S. Aberd , has been appointed Senior House 
eto wo the Hadderafild Tntrmary. 
Lewis, J. W., LB.C.P., L.B.C.S, Edin., L.F.P.S. Cilasg., hes been 
appointed Medical Officer for the Quarter Back Sanitary District 
of the Llandilofawr Union. : 


LicnTsopy, JoHN Henry, M.D Vict., M.B.C.8., L.B.C.P., L.8.A., hav 
been appointed Medical Officer ‘and Pubile Vaccinator to the 
Weyban ury District of the Nantwich Union, vice G. L, Travis, 


McDonnELL, W. C., L.B.C.P. Lond., M.R.CS,, has been inted 
Medical Officer for the Sixth Sanitary District of the 
Union, vice Hoskings, resigned. 

Minton, A. H., L.R.C.P. Lond., M.8.C.S., has been appointed Medical 
Officer for ths South Sanitary District of the Stratton Unioe. 
Morrow, J. 8., M.B., B.Ch.Trel., has been appointed Honorary 

Assistant Surgeon to the Children’s Hospital, Belfast, vice Byers 


Paton, THos. J., M.B., ©.M. Edin., hae been appointed Medical Officer 
for the Kilham Sanitary District of the Driffield Union, vice 
Batcliffe, deceased. 

ScaLx, T. W., M.B.C.8., has been appointed Registrar of Births and 
Deaths for the District of Aberdare. 

TILLEY, HEBpeRT. M.D., B.¥.Lond., M.8.C.S., L.B.C.P. Lond, bas 
been appointed Junior Assistant. Surgeon to the London Throat 
Hospital, Great Portland-street, W. 

Turner, J. A., M.B., C.M. Edin., D.P.8. Camb.. bas been re 
appointed Medical Officer of Health for the Hinckley Unipn Sank 
tary District. 

Wuits, O. M., M.R.C.S., has been appointed Medical Officer for the 
Eitpam: Sanitary District of the Lewisham Union, vice King, 
resigned. 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Indez). 


BRADFORD TEMPORARY SMALL-POX HospiTaL.—Resident Medical 
Officer. Salary at the rate of £150 per annum, with board, q 
and washing. Applications to ths Medical Officer of He 
Town Hall, Bradford. 


CHELSEA HosprtaL PoR WoweN, Falham-road, London, 5.W.—Red- 
dent Medical ‘Officer, for one year. Salary £80 per annum, with 
board and residence. 

CHESTER GENERAL INFIRMARY.—Houce Surgeon, for two year 

to commence at £00 per annum, rising £10 annually, with 
reaidence and maintenance in the house. £5 per annum granted 
for taking charge of the Library. 

CHURCH OF SCOTLAND'S MISSION AT IcHaNG, CHINA. — Hedi? 
Missionary. Applications to Rev. John MeMurtrie, D.D., 2, 
Queen-street, Edinburgh. 

City or Lonpon Hosprrat FoR DISEASES OF THE CHEST, Victorie- 
park, B — House Physician, for six months. Board aud residence 
and allowance for washing provided. Applications to the 
at the office, 24, Finsbury-circus, E.C. 

City oF LONDON LyING-IN HospitaL, City-road, B.C, — District 
Surgeons for Upper Holloway and N. Division of Bethnal-Creen, 
including Hackney. 

DUDLEY DisPENSARY.—Resident Medical Officer. Salary £130, with 
increase at the end of twelve months if services satisfactory ; rood 
house tfurnished, except beds, and bed- and house-linen), coal, 
gas, and water found, and all rates and taxes paid. 

East Lonpon Hospitat FoR CHILDREN, Glamis-road, Shadwell, E.— 
‘House Surgeon. Board and lodging provided. 

East Lonpon Hospitat FoR CHILDREN, Shadwell, E.—Two Assistant 
Physicians to see out-patients. 

East Lonpon Hospital FoR CHILDREN, Shadwell, E.—Pathologist 
and Registrar. 

EDMONTON UNION.—Medical Officer for the District of Cheshunt 
Salary £70 per annum, and 20 per cent. tnereon in lieu of payments 
for expensive medicines, with extra fees prescribed by the 4 
of tbe Local Government Board. He will also be appointed Publi 
Vaccinator at the remuneration of 1s. 6d. for each case of success! 
primary vaccination. Applications to Mr. Shelton, Solicitor 
Clerk, 808, High-road, Tottenham. 

Guascow Erg Inrinmary.—Resident Assistant House Surgeon. Sslr7 
£50, with apartments and board. 

Hospital FOR DISEASES OF THR THROAT, Golden-squace, Londoa.— 
Honorary Assistant Physician. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden-square, London. — 
Honorary Assistant Surgeon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloc 
bury, W.C.—Aasistant House Surgeon, non-resident, for six moa! 
Salary £20. 

HOsPiTaL FOR SICK CHILDREN, Great Ormondstreet, Bloom 
bury, W.C.—Assistant Physician. eal 

Hosritat or St. Peter, Port Guernsey. — for one yer 
Salary £00 per your currency (vaccination inctoted; in addon lo 
which a certaio vaccination allowance will be made. 

KIMBERLEY HosPItTaL, South Africa.—Senior House Sargeon. Sag, 
2650 per annum, with unfurnished quarters for » single ee 
Applications to Mr. H. A. de Beer, secretary, Kimberley, 

rica, 

NORTH-EaStERN HOSPITAL POR CHILDREN, Hackney.r00d, pas 
House Surgeon, for aix months, alary at the rate 
annum. 
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Royal Free Hospitat, Gray‘s-ina-road, W.C.—Senlor Resident 
Medical Officer, for one year. Salary £100 per annum, with board, 
residence, and washing. 

Royal Brrus HosPitaL, Reading.—Physician. 

Seamen's Hospital Society, Dreadnought, Greenwich. — House 
Sargeon for Branch Hospital, Royal Victoria and Albert Docks, E. 
Salary £75 per annum, with board and residence. 

St. GRORGE-IN-THE-EAST PARisH. — District Medical Officer for the 
No, 8 district. Salary £110 peranpum. Applications to the Clerk, 
Guardians’ Office, Raine-street, Old Gravel-lane, E. 

SUNDERLAND InPiRMaRY.—Honorary Surgeon, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hampton.—Resident Assistant, for six months. Board, lodging, and 
washing provided. 


Births, Marriages xd Beaths. 


BIRTHS. 


Cassip.—On Nov. 18th, at Trinity-terrace, Derby, the wife of 
¥. Caasidi, M.D., of a son. 

Dixey.—On Nov. 19th, at Woodgate, Malvern, the wife of Harry E. 
Dixey, M.D., of 8 son. . 

HIuek.—On Nov. 17th, at Paddington Infirma: 
the wife of T. Ernest Hillier, M.A., M.B., M 
of a son. 

Benton.—On Nov. 15th, at Rotheray place, Edinburgh, the wife of 
David Renton, M.D., Hon. Brigade-Surgeon, of a daughter. 

RosgRts.—On Nov. 2ist, at Bradford, Yorks, the wife of William Lake 
Roberts, Surgeon, of a daughter. 

Seaman.—On Nov. 20th, at Stalbridge Rectory, Dorsetshire, the wife of 
Sargeon- Lieutenant-Colonel Albert Seaman, Indian Medical 
Bervice, of a daughter. 

SrTEDMAN.—On Noy. 2ist, at Towcester, Northamptonshire, the wife of 
Herman Stedman, M.D., LR.GE., LRGs, LEP. & 8.G., of 
aston. 

TROMSON.—On Nov. 12th, at Perry, Chartham, the wife of Surgeon- 
Major 8. J. Thomson, of a daugoter. 

WamReNx.—On Nov. 18th, at Home Villa. Headco-n, Kent, the wife of 
Dr. P. Somerville Warrea, of a daughter, stiliborn. 


'» Harrow-road, W., 
ical Superintendent, 


MARRIAGES. 


BERRIDGE—CupiTr NICHOLS.—On Nov. 16th, at Christ Church, 
Wobarn-equase, William Robert Morpott, L.&.C P., M.B.C.S. Eng., 
second son of Robert Bristow Berridge, Solicitor, Leicester, to 
Eliza Haywood, fifth daughter of Daniel Cubitt Nichols, of 
Branawick-equare, W.C. 

Hagvey—Hareizs.—On Nov. 4th, at St Olave’s, Southwark, Harold 
Harvey, Keq., M.R.C.S.,L.R.C.P., second son of the late Joshua 
Harvey, Esq, of Haverfordwest, to Emily Jane, youngest daughter 
of George jes, Eaq., of Rickestone Hall, Pembrokeshire. 

MACLENNAN—GREY.—On Nov. 16th, at the Parish Church, Acton, 
Middlesex, Andrew Anderson Maclenvan, M.B., C.M , of Lerwick, 
Shetland, to Emma, only daughter of F. H. Grey, Mill-hili-grove, 


RaYneR—ANDERSON.—On Nov. 15th, at Christ Church, Lancaster-gate, 
by the Rev. C.J. Ridgway, Vicar of the Parish, assisted by the 
Rev. Moore Neligan, Herbert K. Rayner, F.B.C.8. Eng.. formerly of 
Colchester, son of the late John Ravner, Erq., to Jeasie ‘Mary 
(Marie), only daughter of the late William Anderson, Esq., of 
Glentatkie, N.B., and of 68, Porcheater-terrace, Bayswater, 


Wss—Nopgs.—On Nov, 15th. at Christ Church, Woburn-square, 
Cholmondeley Webb, M.K.C.8. Eng., L.R.C.P., L.8.A. Lond., son 
ot Edward Lowe Webb, M.B.C.8. Eng, M.B.C.P. Edin., of St. 
George's-road, 8, W., to Dorothy Scott Sydenham, younger daughter 
of the late Sydenham Nodes, of 16, Upper Bedford-place, Russell- 
square, 


DEATHS. 


BRODRIBE.—On Nov. 17th, at Colne, Lancashire, Francis Bevjamin 
Bropaiss, M.8.C.8., aged 45 years. 
GILBERTSON.-On the 18th inst., at Starkle-street, Preston, Joreph 
Bry Gilberteon, M.D., J.P., Coroner for Lancashire, in his 
year, 


Gupey.—On Nov. 18th, at Falmouth, Thomas Stokes Guppy, M.D., 
aged 74, 


Miixzz.—On Nov. 19th, at bis residence, KentOn, Blacklands, 
Hastings, in his Slat year, Claudius Montague Miller. M.D., for 
many years in ger practice at Stoke Newington. He 
Fah Borseah’ Cemetery, Ore, Hastings, ou Friday, Nov. ode, at 

6 re, on Friday, Nov. 
1.15. ‘Gervice at Blackiauds Ghureb, 7.40" i 

Wees.—On Nov. 15th, at Mentone, Surgeon-General Vere Webb, of 

Searsdale-villas, Kensington, aged 76. g 


M.B.—A fos of 66. te charged for the Invertion of Notices of Births, 
Marriages ond Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily et 8.30 a.m. by Steward's Instruments.) 
Tar Lancet Office, November 23rd, 1898. 


Medical Biary for the ensuing Week. 


Monday, November 37. 

$1. BaRTHOLOMEW’S Hoerrrat. tions, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Sats y at the same hour. 

37. Magk’s HospitaL,—O; sons 2 P.M. ; Taeeday, 2.80 P.M. 

3r. THOMAS’S HOSPITAL. int ic Operations, 2.30P.M.; Friday,3P.m. 

BoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operationa, 

a daily at 10 a.m. 0 H 

YaL WESTMINSTER OPHTHALMIC Hoarital.—Operations, 1.80 P.M.) 
and each day at the same bour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

GosPitaL POR WoOMRN, SOH0-8QUARR.—Operations, $3 P.M.; and om 
Thureday at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 3 P.M. 

Bora. ORTHOPADIC HosPitat.. tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL,—Operations, % ¥.M., and 
each in the week at the same hour. 

OnrversiTy CouLecs Hospital. Kar and Throat Department, 9 a.m; 
‘Thursday.94.™ Kye Department, 9 P.M. 

Royvat Evg GospitaL, SoutHWaRK.— Hour of attendance, 2 P.M., and 
other days at the same hour. Operations daily. 

Lonvon PosT-GRaDUaTE COURSE.—Koyal Londoa Uphthalmic Hospital, 
Moorfields: 1 P.u., Mr. A. 8. Morton: Ocular Injuries. 

THRvat HosPitat (Golden-sq.).—5 P.M. Lecture by Dr. N. Wolfenden. 
St. JOHN'S MOSPITAL FOR DISfASES OP THE SKIN (Leicester-sq..W.C.)— 
6.30 P.M. Dr. organ DockrelJ : Pustular Diseases of the Skin. 
MepicaL SOCIETY OF LONDON.—8.80P M. Clinical Evening. Dr. Beevor: 
Case of Syringomyelia.—Sir Hugh Beevor: Case of Ubliteration of 
Superior Vena Cava,—Mr, Hurry Fenwick; Case of Removal of 
Hydatid Cyat of the Bladder.—Mr. Sheild: Sequel of s case of 
remarkable Congenital Tumour in an Infaot.—Mr. B, 8 : Case 
of Enlarged Bloodvessels of the Skin of the Face Obliterated with. 
out Scars by Electrolysis —Vir, Lockwood : (1) Case after en 
for Dupruytren's Contraction of the Palmar Fascia; (2) Case after 
Excision of Diffuse Lipomata of the Neck.—Dr. Pasteur: Case of 

Strice Atrophice. 
Tuesday, November 28, 

Gur’s Hosrrrat.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday st 1.80and Thursday at 2P.m 

Cancer HospitaL, BROMPTON.—Operations, 3 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSP1TaL.—Operations, 2 P.M 

Wrst LONDON HospiTaL.—Operations, 2.50 P.M. 

University COLLEGE HosPitaL.— Operations, 3 p.m. Skin Depax- 
menp, 1.45; Sasurday, vib. 

97, Mary's HospPitaL.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.80 a.m. 
Throat Department, Tuesdays and 130 P.M. Electro- 

ia sberaneatics: same day. = P.M. Hospital f 

INDON POST-GRADUATE COURSE.—| lor Skin Diseases, Black- 
friars: 4P.m., Dr. Payne: Psoriasis. —Bethlem Hospital: 3 P.m., Dr. 
Corner : General Paralysis of the Insane. . 

ROYAL:MEDICAL AND CHIRURGICAL SOCIETY.—Dr. Dawson Williams: 
Acase of False Oisseminated Sclerosis due to Measles, with Remarks 
on the Occurrence of certain Widespread Nervous Disorders atter 
this and otber Infectious Diseases,—Dr. W. A. Hollis: On # Dis- 
seminated Fibrosis of the Kidney found in cases of Infective Endo- 
carditis, Aortitis and Allied Disease ; its Pathological Significance: 
and Chief Clinical Features. 


Wednesday, November 29. 


‘s Co! Hi 3PM; Th 
eee ee enna 


NaTionaL URTHUPADIC HosPitat.- 104.m. 

MippLesex Operations, Thursdayes 2? 0 FM eee, tee Ob. 
ING-CROGS HOSPITAL.—Operations, 8 P.™. on Thursday 

PET re a YER 

Lonpon HosritaL,.—Operations, 9 P.M. ; and Satarday, same 


our, 

Sr. PeTzr’s HosPitat, COvEnT-GARDEN.—Operations, 3 P.M. 
Samaerae Fares Ho@rital FoR WOMEN AND CHILDREN.—Operations, 

2.80 P.M. 
Sas eo eto aea ene Geer "Bt pecan 

TT Cou! ns, 1.80 Pa, 

ment, 2.80 4.M. Eye Department, 2 P.M. 
Bora, HosritaL.—Operations, 2 P.M., and on Saturday. 
OuILDREN's HosPiTaL, GREAT ORMOND-STREET.. 

Surgical] Visits on Werneaday and . 
Convow Post-GRaDUATE CouRss.— Hospital for Consam; 

ton: 4 P.M., Dr. C. Theodore Williams : Bronchial 

London Ophthalmir Reepital, Moorflelda:@>.u., Mr. W.Lang: Squint, 
TapoaT Hosriral (Golden-eq ).—6 P.M. - Mr. F.Q. Harvey : Syphilitic 


1362 Tas Laxowr,] NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. (Nov. 25, 1808. 


——————— OOOO OOOOOOOOOOOeee_es=_eES=S=SE=SE__S 


Thursday, November 20. 
®r. Gzoncr’s HosrrraL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1,80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
University CouLecr HosPitaL.—Operations, 2 P.M. Kar and Throat 
Department. 9 a.m. Eye Department. 2 P.M. 
(NoRTH- WEST LonDoN HosPiTaL (Kentish Town-rd.).—Operations, 3 P.M. 
‘Hospital ie Sick Children, Gt. Or. 


Friday, December 1. 
ONtversrry CoLLEcE HosPiTaL.—Eye Department, 2 P.M. 
LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Theodore Williams : Emphysema. 
Wrst Bese MEDICO-CHIRURGICAL SOCIETY (azeonwich). — Clinical 
vening. 
‘Wrst LONDON MEDICO-CHIRURGICALSOCIETY.—8 P.M. Clinical Meeting. 
je President (Dr. Donald W.C. Hood): Notes on s case of Glanders. 
Dr. H. W. Marett Tims: (1) Microscopical Section from a case of 
Xanthoma Diabeticorum ; (2) Case of Colloid Milium ; (8) Case of 
Diffuse Symmetrical Scleroderma.—Mr. William Steer: Case of Ray- 
naud's Disease —Mr, Leonard A. Bidwell: (1) Case of Ostitis of 
Lower End of Humerus; (2) Cases of Lupus Excised and Skin 
Grafted. Other cases by Dr. Abraham and Dr. Gardner, and 
Mesars. F, Swinford Edwards and Stephen Paget. 
Saturday, December 2. 
UMIVERSITY COLLEGE HosPiTa..—Skin Department, 9.15 a.m. 
(LOnpon Post-GRaDUATE CouRsE.—Bethlem Hospital: 11 a.m, Dr. 
Percy Smith : Lunacy Law. 


Hotes, Short Comments & Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tue LaNceET should be addressed 
exclusively ‘To THE EpiToRs,”’ and not in any case to any 

tleman who may be supposed to be connected with the 
aitorial staff. It is urgently necessary that attention be 
@iven to this notice. 


It ts especially requested that early intelligence of local events 

ing @ medical interest, or which it is desirable to bring 

ror a al Ac te may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whethor intended for insertion or for private informa- 
tion, must be authenticated the names and addresses of 
thoir writors, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Loosl papers containing reports or newt paragraphs should be 
marked and addressed ‘' To the Sub-Kditor."’ 

Letters relating to the publication, sale and advortising de- 
partments of Tam Laxont should be addressed ‘‘To the 
Publisher."” 

We cannot undertake to return MSS, not used, 


A Fink POINT IN THE SALE OF A PRACTICE. 
the course of an action before Mr, Justice Day at the Nisi Prius 
Court, Msnchester, lately, an important question arose as to the duty 
of the plaintiff, who had sold his practice to the defendant for £250, 
-and his heirs, to reserve his house for ten years from sale or letting to 
medica] man who had sold bis practice to the defendant. The de- 
tendant argued that the plaintiff had agreed to this; but he refused 
cto sign the agreement. He was willing to promise not to practise 
within ten miles of Colne, and not to sell his house so for five years 
or during his lifetime, but he was not willing to bind his successora. 
The judge decided that it was unreasonable to expect the plaintiff to 
‘bind his successors in title for a lengthened period, and that the 
plaintiff had not consented so to bind himself. He gave judgment 
for the platotiff, with costs, and directed that he should give an 
undertaking in writing not to sell or let his house toa medical man 
for four years, by which time, his lordship thought, any medical 
demand wonld have been eliminated. te 
B.A. R-—1. Mr. H. K. Lewis publishes @ series of charts of the kind 
required.—2. We cannot recommend any such work. 


“THE TREATMENT OF FUNCTIONAL APHONIA.” 
To the Bditors of Tum Lancer. 

S1ms,—May I suggest to your contributor “ Perplexed” the trial of a 
dew applications of statical electricity to the throat, on each side of the 
thyroid cartilage, and on a level with the vocal cords? 

Tam, Sirs, yours.traly, 


~ Bath, November, 1998. - o.H. 


QUACK ADVERTISEMENTS. 

ERVELATIONS which have recently appeared in the publie prees may 
serve to open the eyes of those who delight in dealing with secret 
Proprietary remedies and believe in outrageous claims and certificates 
of impossible cures. A good story bearing on this point appests ia 
the Canada Lancet tor October of this year, and the same anecdote 
appeared in the Medical News. A medical hamourist spent cos- 
siderable sums in advertising in ‘‘reputable medical journals of the 
United States” a series of preparations, trade-marked and patented, 
of the most astonishing qualities and powers, For the ant 
vaccinationiste and the aristocracy “‘Jennerine” possessed » charm; 
it was of spontaneous production in a blooded cow of long pedigree, 
but for many generations had been carried through the human royal 


family of England, acquiring thereby great intensity and nobility. . 


Transmission of the virus and inoculation could also be effected by 
telegraph “over many miles of wire.” Of “ Pasteurine,” the universal 
microbicide, the formula was published, though the name was trade 
marked and “‘ other dealers arewarned” &c. And this isthe formals: 
Nitrogen, 1 volume; carbonic acid gas, pure, unbydrated, 2 volumes; 
permanganate of potash, 2 parts by weight; pure oxygen, without 
admixture, 1 volume; pure carbon in crystallised form, 1 part by 
weight. “‘Consumptine” was guaranteed a sure cure for consumptin. 
As regards “‘Croupine,” the physician required especial teaching and 
drilling in its application, to prevent the digestion of the mem 
brane of the patient’s throat while being swallowed. “‘ Dyspepeise’ 
and ‘‘Cancerine” were guaranteed of absolutely unfailing power, 
“Ostrichine” enabled one to eat mince pie and railroad sandwiches 
with impunity. ‘ Brainerine” needed only ita name to recommend it 
“ Brains are scarce just now,” said the advertisement, “and for this 
reason our supply for a few years will be Muited. Physician 
requiring this article for their personal needs or thove of thelr 
patients will please apply with subscription at once.” Now for the 
result of these extraordinary advertisementa. To the address of the 
“Nineteenth Century Therapeutical Company” from every pat f 
the United States came thousands of serious letters from physicisss 
—literally thousands — requesting samples, ordering supplies, and 
making inquiries as to the applicability of these remedies to ailments 
described in detail. The Editor of the Canada Lancet remarks # 
follows on the above narrative: ‘‘We venture to assert that in 2 
other country in the world could so huge a practical joke have beet 
Played upon the profession. We have always thought the laity of 
the United States the most credulous of any civilised country (witaes 
the success of homeopathy), but now it would appear that » Luge 
portion of the profession is equally gullible.” 
“TREATMENT OF DIPHTHERIA BY INSUFFLATION ‘AND 
TABLOIDS OF SULPHITE OF MAGNESIUM.” 
To the Editors of THE LANCET. 
S1ns,—Having been applied to by practitioners in various parta tthe 
country for particulars of my method of treatment, 1 should be oblige! 
if you would allow me to state that, as, in my opinion, the great posts 
to bring the sulphite into direct contact with the diseased surface, itis 
nob of much consequence whether this is done by insufflation or 
gargling. My usual method is, in patients of an ageto efficiently guts 
to order a gargle (half an ounce to the eight ounces) to be used hoetly; 
after gargling, half an ounce to be swallowed alowly. This I supplemest 
by efthor insufflating about half a drachm of the powder ot tipping it 
off the end of a spatala or handle of a teaspoon three times 8 437; in 
young children or very serious cases I apply the dry powder in one of 
other of the above methode hourly. When all membrane bas dit 
appeared I continue the remedy every four hours for some days, giving, 
of course, tonics and stimulants as well. The harmleasness of the drag 
is one of its greatest advantages, It is not very soluble ; the gurs# 
should therefore be kept on its side and frequently shaken, or, bet 
still, made fresh each time. A mixture, not solution, isthe best gust. 
I may add that, although usefal in the scarlet fever sore-throat, Lbart 
not found it of service in other forms of tonsillitis. 
Hoping tbat the gentlemen who have written to me will Kindly 
consider this asa reply to their letters,—I am, Sirs, yours faithfully, 
Bridford, November, 1893. W. GILCHRIST BUBNIE. 


BENEFIT SOCIETIES AND THE NEW M.D. 

Mr. Veryman Trimming, secretary of the Magnetic and Bolsa 
School of Safe Medicine, writes a letter to the editor of the Durham 
Chronicle refoicing over the appointment of Mr. Stecl—we be 
Mr. Trimming’a pardon, “Dr.” Steel—to fill the office of medicll 
attendant to the members of the Local Rechabite Lodge, and on 
the general indications that the public are beginning to see the vals 
of the Magnetic and Botanic Syatem of Safe Medicine sud to 
all the false lights of the regular system. We advise thet ay 
information with regard to such appointments should be seat without 
delay to the President of the General Medical Council. 

Mr. Charles Lathbury is thanked for his communication, We hope b* 
will succeed. 


- 
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THE Suppty ov DRvGS FRom INDIA, 

In an article upon “ Experimental Gardening in the North-Western 
Provinces " the Pioneer Mail of the 2nd inst. calls attention to the 
fact that the Government of Indin is supplied with certain drugs 
grown in the Botanical Gardens, and to the important results which 
this may lead to in the fature. At present byoscyamus, taraxacum, 
and jalap are supplied to the Medical Department in India at lower 
prices than these articles can be procured elsewhere. Owing to the 
great range of climate, elevation, soll, and other conditions, the 
materia medicaof botany in India abounds in almost infinite variety, 
and as there are annually imported into that country drugs to the 
‘value of 48 lakhs of rupees it {s considered that India offers a fleld 
Yor private enterprize in this respect; indeed, it ia thought that an 
export trade in drags may one day be carried on with England and 
the Continent. A trade in Indian podophyllin might, as suggested in 
Dr. Watts’s “ Dictionary of Economic Products,” be established in the 
Simla district and other parts of the Himalayas, of which the plant 
isa native. 


Mr, A. Wilson, .R.C.P, & S, Edin—A model of the brain could be 
obtained througt finstrument-makers ; but probably a brain hardened 
4n epirit or in 1-in-20 carbolic acid solution would be more satisfactory 
and much cheaper. The best illustrations of the nervous system 
are to be found in the ftenth edition of Quain’s Anatomy (vol. ilf., 
part 1), publishedj by Longmans. For diagrams these would have 
to be copied on a Jarger scale. 


Mr. Harry Cousing.—We cannot give the information asked. We 
should doubt the desirability of medical men being shareholders in 
such a scheme. 


“LOCOMOTOR ATAXY TREATED BY PHOSPHATIC 
INJECTIONS.” 
To the Editors of THE LANCET. 

Smrs,—In consequence of the account published in THE Lancet of 
Nov. 18th of a case of Iccomotor ataxy treated by me by subcutaneous 
injections of ‘‘ phosphate de soude” in combination, I have received 
numerous inquiries as to the preparation of this compound and how 
it fs ued. Tabloids have been prepared by Messrs. Burroughs and 
Welleome according to the prescription submitted to them by me. 
Some time previous to drawing the attention of the medical profession 
to the matter I had instructed the firm to prepare these tabloids. I 
have pleasure in stating that several medical men have ordered them 
and tried them in similar cases to those to which I referred, and, with 
‘one exception, all have given satisfactory results. Of course all cases are 
not suitable for the treatment I allude to, but from my experience of 
the extensive practice in Belgium, of which I have made a practical 
and careful study there in consultation with the authorities, I state 
emphatically that in a certain class of cases where locomotor ataxy 
exists, as well as in some other forms of mental disorders, absolute 
cares have taken place, and in cases in which the prognosis appeared 
grave and unfavourable. The tabloids are the exact prescription used 
onthe Continent and introduced by me into England. 

Tam, Sirs, your obedient servant, 

Devonshire-street, W., Nov. 22nd, 1893, Forbes WINsLow. 


To the Bditors of THE Lancet. 

‘S1R8,—There was a very interesting contribution in THE LANCET of 
Rov. 18th on the treatment of locomotor ataxy,by phosphatic injections, 
‘Will Dr. Forbes Winslow kindly‘inform me on the following points— 
viz, :~(1) The atrength of the solution ; (2) the kind of sy ringe used; 
(S) the quantity injected each time; (4) the frequency of the injections; 
(6) at what distance from the vertebral spines the injections should be 
made ; (6) how deep the syringe should be introduced ; and (7) if any 
extra precautions in the management of the case should be taken. 
Apologising for the trouble I am putting Dr. Forbes Winslow to in giving 

rather important details, Lam, Sirs, very truly yours, 

Rath, November, 1998. O. H. 


“ROTHELN AND SCARLET FEVER.” 
To the Editors of THE Lancer. 

Smrs,—I think it a great pity that thoee who criticise do not advance 
Some views of their own which may help to elucidate problems that 
every now and then present themselves to our notice. That there is a 
difiealty in the diagnosis of rithela aud scarlet fever is shown by the 

that patients are from time to time sent into the fever hospital 
with supposed scarlet fever and yet contract it after admission, while 
Persons are reported to have a second attack of it within a few 
‘Weeks after the first. The weak pointe in Mr, Cuthbert’s argument 
are (1) the sasumed correctness of his own diagnosis and (2) his 
asumption that I put forward one symptom by itself as an infallible 
be of what the disease is. He will no doabt be more satisfied than 
Appears to be at the present time when I tell him that it was Dr. 
Prien » physician at the Untferaity College Hospital, who told me in a 
conversation I had with him on the subject that he considered 

one week as the shortest initial fever in scarlet fever. 


J am, Sirs, yours truly, 
Surbiton, November, 1908. "FB ATKIxeON, 


“CHOLERA TESTS aS USED BY DR. KLEIN, AND WHICH DO NOT 
Fait IF THE Comma BACILLUs 1s PRESENT.” 

THE following process for the detection of the comma bacillus in fecal 
deposits has appeared in the St. Bartholomew's Hospital Journal :— 
1, Examination of fresh stools or contents of ilium (sic): if flakes in 
stool, ascertain whether they are composed of shed epithelium or of 
lymph corpuscles ; the former {fs the rule in Asiatic cholera. Notice. 
whetber there are any motile bacilli, which in shape are commas or 
spirils ; their movementa are not straight, but Jike a screw moving. 
2. Examination of stained specimens: make film specimens on 
cover-glasses ; dry and stain in alcoholic gentian-violet; search for 
comma-shaped or spiril bacilli. In typical ra pidly fatal cases of true 
Asiatic cholera they occur in flakes in great crowds and generally 
in linear arrangement : in some places almoat tothe exclus 0 of other 
bacteria. 8. Inoculate with a trace of the finkes,t 8 con- 
taining peptone (10 per cent.) and salt (0°5 per cent), in water 
all previously sterilised. After eix hours'—better after ten or twelve 
bours’—incubation at 87°C. there is distinct, though slight, turbidity, 
due to the multiplication of choleraic comma bacilli. Take off from 

the top layers a loopfal and make with this inoculations of a 
Peptone-tube, and from this dilution make cultivations in other: 
peptone-tubes and on the sarface of agar. After twenty-four hours 
pure cultivations of the choleraic comma bacilli are thus easily 
obtained. The peptone cultivations, if pure, or nearly so, give, on 
the addition of one or two drops of pure sulphuric acid, a characteristic 
rose-pink colouration, due to nitrates and indol. This reaction is- 
shown after ten to sixteen houra’ incubation of the peptone cultures 
ats7°C. 4, Gelatine plate cultivations are made with a particle of 
the flakes ; after two or three days the characteristic colonies o the 
choleraic comma bacilli will be found if the case is cholera Asiatica ;. 
but this latter method, besides taking more time, is only successful if 
the flakes or stool originally contain a fair number of comma bacilli. 

A.—B.’s conduct was apparently of the most generous and neighbourly. 
kind to A. Is it quite certain that he rightly construes A.’a motive in 
sending for another doctor from a town five miles distant to do the 
remainder of his work? It might be to eave B. trouble’and that he: 
had some personal claim on this ‘other doctor.” It is wrong to- 
assume lower motives without evidence that forbids credit for the. 


Oj it 
ponte: INFLUENZA. 
To the Editors of THE Lancet. 

S1r3,—I notice in an article on influenza in THE Lancet of Nov. 18th. 
thatit is mentioned that several of the mills have had difficulty in 
keeping moving on account of the number of workpeople ill I 
thought tt possible, in case the subject of the spread of influenza. 
should be taken up again next week, that you might like some 
farther particulars of the epidemic in Blackburn. I addressed 
a circular on | Nov. Oth asking for some particulars concerning. 
the gnumber of workpeople ,who bad bad influenza during the. 
three weeks previously. Asa result, I found that among 16,978 work 
people there had bean 1447 cases in the three weeks, or 8'5 per cent. If 
the epidemic affected the rest of the population in an equal degree, 
there would have been about 10,000 cases in the town at the same time. 
The epidemic is of an extremely mild character, as is proved by the 
fact that there have been only eleven deaths during the last six weeks. 
The iafectiousness, however, seems to be as marked as ever. It seems 
to have spread through households even more quickly than in former 
years. The inquiry was directed, toa great extent, to finding out whether 
any special branches of the cotton trade were principally affected. The 
attack-rate varied in these branches from 11°5 per cent. to 7 per cents 
and was in direct proportion to the closeness of aggregation. 

Tam, Sirs, yours faithfully, 
JaMms WHEATLEY, M.D., Medical Officer of Health, 
Blackburn, Nov. 20th, 1893. 


EBrrata—lIn our leading article on Dr. Barry's report on Enteric Fever 
in the Tees Valley the names of two urban sanitary districts were, 
on p. 1199, twelfth line from the bottom of the firat column, misspelled, 
“aston and Kirkleheaton” should read Eston and Kirkleatham. 


During the week marked copies of the following newspapers 
bave been received :— Market Harborough Advertiser, Western 
Express, Medical Record (New York), Birmingham Post, Lightning, 
Koening Post (Now York), Bradford Daily Argus, Dundee Advertiser, 
Wolverhampton Chronicle, Liverpoot Daily Post, Bristol Mercury, York. 
shire Post, Mining Journal, Local Government Chronicle, Reading- 
Mercury, Leeda Mercury, Weekly Free Prexs and Aberdeen Herald, 
West Middlesex Standard, Hertfordshire Mercury, City Press, York. 
shire Herald, Local Government Journal, Guy's Hospital Gazette, 
Surrey Advertiser, Portemouth Evening Mail, Devizes Gazette, The 
Architect, Builder, Public Opinion, Oldham Standard, Hezhom 
Courant, Lynn News, Sunday Times, Times of India, Pioneer Mail, 
Sootenn, Banfbhire Journal Ceatietins Repreas Ban weg ae 

cot 1» Banffshire Jou: oat ¢ Express, Weat Bri 
Wight Observer h Gazette, ial Coral Gantt eg 
in vertiser, nglo~ 
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A Clinical Lecture 


“ MITRAL STENOSIS. 


Delivered at the London Hospital, 


By tHe Late SIR ANDREW CLARK, Barr., 
M.D. ABERD., F.R.S. 


In view of the recent removal from amongst us of one of 
the leading clinical teachers of London, we have thought it 
would be of interest to publish the following report of one of 
ir Andrew Clark's cliniques. It formed one of the series of 
demonstrations which, as consulting physician to the London 
Hospital, he gave there two yearsago. We have published 
previous lectures given in this course on other subjects 
which had the advantage of-the lamented physician’s 
personal revision ; but that, alas, can no longer be obtained. 
On the oceasion when this lecture was delivered the patient— 
a young man, pale and thin—was seated on a chair in the new 
clinical theatre, then opened by Sir Andrew Clark. In reply 
to the question, ‘‘What do you feel wrong with you’’? the 
patient replied : ‘Lam troubled with shortness of breath, a 
feeling of exhaustion, a feeling of oppression at the pit of the 
stomach, a sickish feeling, and have no appetite.’”’ 

Sir Andrew Clark, in the course of his examination, made 
the following observations : He has five important sym- 
ptoms. Look athim. There is not much to be said about 
his appearance. He is a spare man, and I fancy he is 
a little yellow. It is rather important to notice that. 
He complains of sbortness of breath and he says that 
the has heart disease. We will go to his heart first. 
I shall look at the region of the heart in order to 
see if there is anything wrong there. I shall want to 
see that the heart is beating in the right place and if the 
impulse which the heart makes in beating is of the right 
sort. I have already told you, but I cannot tell you too 
often, though you may yet tired of my telling you, that the 
first thing you ought always to do when examining a chest 
is to see where the heart beats, because that will almost more 
than anything else enable you to frame an accurate diagnosis, 
I find that in this case the heart is beating a little outside of 
‘its usual place and that the area of impulse is larger than is 
asual. The heart is beating irregularly; sometimes it stops, 
and then it goes on again. Now, I have learned a good 
sdeal about this case already. It is something to see the heart 
to the left of its usual position. It may be that the 
heart itself is big, or it may be that something is pushing 
it on one side. I notice that the heart is larger than 
usual because the area of impulse is larger than usval, and 
-also because the general precordium, the region in front of 
the heart, has conveyed the movement of a larger heart 
‘than usual. 

Now I will feclthe heart. I may discover something by doing 
that. In placing my hand upon the heart I am expecting to 
feel the ‘‘lub-dub"’ which indicates the normal action of 
the heart. I do not feel that in this case, but I feel a thrill— 
& peculiar thrill ; what that may mean I do not yet know, 

Now I will examine the area of cardiac dulness and see 
whether it is extended or diminished. Sometimes the area 
of cardiac dulness is very much increased——sometimes very 
much diminished. It may be increased by enlargement of 
‘the heart or by pericardial effusion or diminished by 
emphysematous lung encroaching in front of the heart. 
There is the upper limit—that is, the upper surface of the 
third rib—and it merges below into the dulness of the liver. 
Tt goes outwards about one inch or more beyond the nipple. 
It is apparently three and a half, nearly four, inches in depth 
trom the upper line to the base and abont three and a half 
‘inches across. Therefore this superficial examination shows 
“us that the cardiac dulness is greatly increased. 

I will now listen to the heart, and I first place my stetho- 
cope over the mitral area in order to hear the sound of the 
‘mitral valve. When I listen over the mitral area I expect 
‘to hear — first sound, second sonnd, pause. But in this 
case confusion meets my ear ; there is no distinct succession 
of ee I do manage to catch occasionally the first sound, 
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and occasionally the second sound, but they are confused, 
and through them I hear a murmnr the exact time of which I 
am not quite sure of. I will therefore listen a, . Ona more 
critical examination I hear two first sounds, The heart is what 
we call reduplicated—some say the ventricles are not acting 
synchronously. Secondly. I catch a slight murmur with the 
second sound ; and thirdly, during or before the first sound, 
I hear a rough, roaring murmur just antecedent to the con- 
traction of the ventricles and accompanying the contraction 
of the auricles. 

Now I will go to the aortic area in order to hear the second 
sound of the heart. What I expect to hear at this point in 
health is the sharp second sound. Ido not hear it, Instead 
of it I hear a short, obscure sound accompanied by a 
murmur, systolic in time ; and on listening very closely I 
can hear doubtfully another murmur, diastolic in time. I 
have learned a good deal about the heart now. I know that 
the mitral valve is in some way imperfect and that the aortic 
valve is in some way imperfect also. 

Now I want to look about and get fresh information as to 
the state of the heart from the neighbouring parts. I 
look at tbe vessels of the neck. I learn nothing from 
them. I might have seen these vessels very much dis- 
tended, and I would then kaoow that the circulation was 
not getting through the lang. I might have seen regurgi- 
tation through the vessels of the neck and then I would 
learn that there was some reflux of blood into them. 
On examining the pulse I feel that it is very small, very 
weak and irregular—there is no tension, as it is called, no 
strength in is. Now I have got pretty nearly all the facts 
that I want Iknow that the heart is enlarged, the mitral 
and aortic valves are imperfect ; and I know that something 
has prevented the passage outwards of blood to the arteries. 
The volume of blood is very small, there is something some- 
how or other preventing the free passage of the blood into the 
arteries. What can it be? 

I must endeavour to see whether anything can be found in 
the lungs that will explain the condition of the heart. He 
tells us he has got dyspncca and a bad cough. There is slight 
dulness of both bases ; harsh breathing, with occasional orepi- 
tation on his taking a deep breath. Now leaving the heart and 
lungs for a moment let us see what is the state of the system 
in the presence of this disease. Then we will return to the 
heart, and try to see if by our diagnosis we can tell what is 
the matter with this patient and unfold its relations with the 
other systems. 

Having examined the digestive track, the state of the urine, 
and the condition of the nervous system, Sir Andrew Clark 
continued : Thus you sce we have been able to make out in 
this rough clinical way—but yet sufficiently accurately for 
our purpose—that, except what is connected with his heart 
and his lungs, there is nothing else wrong ; and the first thing 
we have got to ask is, What is the matter with his heart? 
The first thing is that it is enlarged and dilated. We know 
that by the extension of the cardiac area and by the extension 
of the area of impulse. Secondly, the mitral valve is imperfect. 
How imperfect? We know that for two reasons—because 
there is a murmur in the mitral area, and that murmur is not 
accompanying and consequent upon the first sound and is of 
a roaring character. What is it? It is one of two things cer- 
tainly : either mitral regurgitation or mitral stenosis. It isnot 
mitral regurgitation, because the murmur is not of the kind or 
in the time which accompanies a murmur of regurgitation. 
A mitral regurgitation murmur occurs during, or just imme- 
diately after, the first sound. It is not of that kind. The 
regurgitant murmur is a sighing murmur; this is a roaring 
murmur. Is it really, then, mitral stenosis which, as you may 
know, is a disease very uncommon in men? When I 
listen to the heart 1 have constantly in my mind what 
is going on in tbe heart at the time that I am listening, 
and if I omit that I am always in peril of overlooking some- 
thing or of making a mistake. I put my ear to the chest 
and I hear the first sound, and I recall to my mind what is 
occurring during the first sound—the contraction of the 
ventricles, the closure of the auriculo-ventricular valves, the 
rushing of the blood through the pulmonary orifice and the 
aorta, the entrance of blood through the pulmonary veins into 
the auricles—these are the main things that are occurring, 
and it is necessary for me to have them in my mind at the 
time. IfI do not, and if there is anything new, I shall not 
know how to explain it. 

Secondly, we hear the second sound, and I ask myself, 
What is occurring all through the heart at the time of this 
second sound? Well, there is the flapping back of the aortio 
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and pulmonary valves, the relaxing of the ventricles, the 
opening of the auriculo-ventricular valves, the filling of the 
ventricles with blood. I have all these things in my mind 
when I am listening to the second sound of the heart. 

And, lastly, there comes the pause which follows the second 
sound ; then the auricles are filling more and more, and the 
ventricles are relaxing and taking in more and more blood. 
®uddenly, at the end of the pause, the auricles contract 
and force the blood into the ventricles. 

These are the things that occur during the first and 
second sound and the pause, and these are the things 
that you must have constantly in mind when youare listening 
to the heart. Now I listen here, aud just before the first 
sound we hear aroaring murmur. What would happen if there 
was apy impediment at the mitral orifice, any fusion of the 
valve-segments, offering an obstruction to the blood-flow? The 
auricles would produce a noise just at this very time, just 
before the contraction of the ventricles. So, I suspect, hearing 
the murmur just before the contraction, that there is some 
sort of contraction of the mitral orifice, which, having the 
blood forced through it by the contracting of the auricles, 
produces a presystolic murmur, as it is called. But that is 
not all. Listening very carefully to the heart, we hear, in 
addition to this roaring sound, another sound of an acute 
character, and it is just after this sound. I suspect that that 
is, and indeed must be, a little mitral regurgitation. There 
is nothing else it can be at the time. If I hear a sound 
of that character coincident with the contraction of the 
ventricles it must be mitral regurgitation. I make 
out here that there is_a mitral stenosis and mitral 
regurgitation. How canI be sure of that? Are the facts 
which I have mentioned quite conclusive? They may not be. 
I will see if Ican confirm tbem. If the auriculo-ventricular 
orifice is contracted, then the auricle, by repeated endeavours 
to force the blood through it, will have become a little 
enlarged, and I ascertained on previous examination that I 
can feel the auricles, just obscurely, through the chest wall. 
That is the first collateral proof of the existence of stenosis. 
Ican feel the auricles beating. Thenifthis is really stenosis 
there will be congestion of the lungs, because if the blood- 
vessels of the lung cannot empty themselves freely there will 
he a back tide of blood upon the lung, and we hear 
that there are crepitations about the base of the lung, and 
we suspect that he has more or less congestion of the langs— 
otherwise we cannot account for bis cough and shortness 
of breath, nor for his bleeding occasionally. So here 
is additional proof of a contracted mitral orifice. If it 
is troe that an insafficient quantity of blood gets into the 
left ventricle, then it must be true that a small quantity 
of blood must be sent through the arteries and there 
should be a small pulse. I told you that he hada very small 
pulse. Last of all, if there is any contraction and roughness 
of the mitral orifice, and if the auricles have difficulty in 
pushing the blood through, it is very likely that the auricles 
will prodace in their efforts to pass through a very narrow 
auriculo-ventricular orifice a murmur which will be felt 
as a thrill when the hand is laid upon it. And there 
is a thrill here. So that there is in my own mind now 
no doubt whatever that with an enlarged heart we have 
contracted mitral disease and a little mitral regurgitation. 
J will ask now, What is the meaning ?—for a diagnosis to be 
of any use ought to cover all the facts of the case. We 
have a slight systolic murmur at the aortic orifice, which 
means a little obstruction or constriction, or roughing of the 
aortic orifice; but I said that I heard now and again a 
little regurgitant diastolic murmur—that is not quite so sure, 
but I think so, and therefore we say an enlarged heart, a 
mitral contraction, mitral regurgitation, and imperfect aortic 
valve. 

Now, that is the whole story of the diagnosis, 

The next question we have to ask is, Is it sufficient to account 
for all the symptoms of the patient? Why is he yellow? He 
has apparentlya little bronchial catarrh and somecongestion of 
the liver. He must have them more or less, and every person 
with mitral constriction has these symptoms in some degree. 
The bloodvessels of the lung cannot empty themselves freely 
through the left ventricle. If that be so, the vena cavaand its 
contributories cannot empty themselves, and there may be 
a back tide of blood upon the liver or upon the stomach. 
The diagnosis covers that fact and declares to me that he 
must have congestion and catarrh of bis liver. Will it explain 
all the symptoms? It has explained his cough, bleeding, 
shortness of breath, and I have just now said it explained his 
fcteroid hue. Does it explain his exhaustion? Well, yes, 


because the blood is stagnating in the deep parts of the body 
and an inadequate supply is sent th us the arteries, the 
nervous system is imperfectly nourished, and the muscular 
system suffers because such a small quantity of blood is pass- 
ing through the vessels. That is the diagnosis which I think 
you, in seeing this patient for the first time, would probably 
make, 

Now one of the first questions which the friends wil 
ask you in reference to a case of this kind is, What 
is to be the termination of a case of this kind? You 
must be ready to answer it. The prognosis of a case 
of this kind is exceedingly grave. The prognosis of many 
cases of heart disease is quite the contrary; it may be 
exceedingly good, and in order to put asa foil to the 
prognosis of this case I will mention a prognosis of another 
case which occurred in this hospital. It is a well-known 
case. There was once a house-governor of this hospital, 
& clergyman, who was about to be married. His intended 
father-in-law came to him and said, ‘‘You see you have no 


“if you will have it, you have got heart 0.7 — 
‘Heart disease. How long shall I live? Shall I live 
for six months?'’—‘Ob, yes,’’ replied the medical men, 
‘you may do that.’” He went home and the match was 
broken off. He wrote to the committee, saying that as he 
had a mortal disease of the heart and could not live for six 
months he withdrew his application for rooms wherein to- 
dwell with his wife. On the receipt of this letter the com- 
mittee deliberated, and said, ‘‘We must superannuate him, 
poor fellow ; and, as he bas but six months to live, we will 
let him have his full pay.’’ Accordingly he was super- 
annuated upon his full pay, and upon this superannuity and 
full pay he lived for more than fifty years. About fifty years 
afterwards I was summoned to a case. The patient was 
suffering from cough and an attack of bronchitis. I felt 
his heart first of all. I felt that it was outside the 
ordinary place of beating, and when I listened I heard 
the most awful roaring mitral that I have ever heard in 
my life. He suddenly said to me, “Don’t you bother 
your head about that mitral murmur, I wish to ask you about 
the bronchitis. That mitral has been there any time these fifty 
years."’ I finished my examination and went in with my 
colleague to consult, and I expressed my surprise at the 
character of the man whom I had just seen. I did not know 
him and was surprised at his familiarity with medical terms, 
‘ Well,”’ he said, ‘‘he was the house governor of the London 
Hospital many years ago. He was declared to have & 
mortal disease of the heart and was superannuated on full 
pay, and he has taken his pay ever since.”” He was a ba 
bargain for the hospital. He got better from his bronchitis, 
and continued to earn his pension for some time longer, and 
I think he died at ninety-two years of age, having received 
his pension—I am afraid to say the exact number of years 
during which he was declared to be dying from a mortal 
disease of the heart. 

That is the other side of the story, and I hope I shall be 
able to show you some one or other of these hearts as a cou- 
tradistinction to this one, and to point to you the conditions 
upon which you may predict that with a fair obedience to 
the laws of health mitral regurgitation and some other mitral 
troubles may not seriously interfere with the duration of life 
or its ordinary duties. F 

But that is not the case to-day, and I merely mention 
this by way of contrast in the other instance. Those 
of you who have such a case to pronounce upon as the 
one before us will eay, ‘This is an anxious case; the 
patient bas a grave and serious disease of the beart.” He 
has a disease of both valves of the heart, and it is of & 
kind that lays him open to perpetual dangers. Yor—think 
of it—but a small quantity of blood gets through his arteries, 
and if he had a very bad cold and the lungs got more con- 
gested there would be embarrassment, and the difficulty 
of passing the blood from the left ventricle would be 
greatly increased and tbe patient would die He has 
other perils to general health. Indiscretions of diet will 
give rise to fresh troubles in his chest, and he will become 
weaker and weaker. The possibilities of the future are 60 
many ard so near at hand that in speaking to tbe friends 
you may say these two things: ‘‘It is a very anxious and 
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uncertain case, but with great care—that is, with the careful 
ment of diet and freedom from exertion —-his life may 
be indefinitely prolonged.’’ 

How are you going to treat a case of this kind? The best 
thing before you begin to treat such a case is to consider 
the object you have in view. You need not have the object 
in view of removing the imperfections of this heart. You 
must compensate them, if you can, and make the best of the 
conditions. The first thing is to keep up the strength and to 
help the heart as much as you can. There are two ways of 
helping the heart—by diet and by drugs. To-day we will 
take the hygienic method of helping the heart. 

I might lay down the laws of health; but that is not 
enough—they must be somewhat modified for him. The 
healthy man need not be very much afraid as to the amount 
of fluids that he takes. He may drink two or three pints a 
day with perfect impunity—nay, sometimes with advantage. 
The first thing you have to do in settling a proper dietary for 
this patient is to limit the amount of his fluid. And why? 
For this reason. Fluids, as you know, are at once absorbed 
into the vascular system. They distend the vascular system 
and increase the balk without increasing the nutritive 
character of the blood within the vessels. But, if you think 
of this man's state, there is already difficulty in passing 
through the heart the comparatively small amount of blood 
that is circulating in his vascular system, and if you 
increase the amount of fluid more than is physio- 
logically necessary you will do most serious damage, 
and one of the ways in which cases of this kind 
are lost is by the wholesale giving to the patient 
things that will increase his thirst, and by gratifying 
that thirst the vessels get overfilled and render the difficulty 
of circulation insuperable. Diminish the amount of liquid. 
There is another reason why this should be done. The 
continual fear that one has for this man is that his heart 
shall fail in power; if anything were to enfeeble his heart 
very much, such as a big dose of ipecacuanha given for 
a cold, you may make his heart strike work at once. Much 
liquid will enfecble the heart. If he drinks one or two 
tamblerfuls of water unnecessarily, from one to two pints, 
the work of the enfeebled heart is correspondingly increased. 
See how these little things tell upon the management of a 
case. What am I todo with his diet? I am going to put 
him on three rather dry meals a day. Iam going to order— 
and J presame that he is a patient who can get the food that 
is necessary to do the best for him -I shall first sce 
that he is warmly clad in order to protect him from colds, 
and he is not to use cold water for bis ablutions. He is to 
have three good meals a day as dry as he can make them 
compatible with the small amount of fluid which I shall 
order. For breakfast he is to have cold chicken, bread 
and butter, fisb, cold meat — he requires to be well fed— 
and he is to drink towards the close of his meal.—he is 
to sip not more than half a pint of liquid—half a pint 
of café au lait, half a pint of cocoatina, or half a pint 
of tea (black China tea which has not been infused for 
more than five minutes at the outside). Which of the three 
does best must be determined by the idiosyncrasy of 
the patient. He is not to touch anything whatsoever 
until dinner, the ordinary English dinner—meat, bread, 
pote. green vegetabler, milk pudding, and cold fruit,— 

it if the patient is rheumatic keep out the fruit ; and he is 
to drink water, or if the heart is likely to fag use water 
with from half to one ounce of any good spirit put into it— 
hot beer, not wines, not sparkling wines particularly. The 
partially fermented wines are liable to create fermentation 
in the stomach, to distend the organ, and to press against 
the heart, thereby producing serious evils. Then not less 
than five hours after the dinner he is to have high tea—tonst 
and butter, a cutlet, game, and another hal!-pint of liquid of 
whatsoever sort he might prefer, and he had much better, if 
he could, do without anything more. One pint and a half 
of liquid is a hard allowance for a man and tries some people 
very much ; and therefore if he cannot very well get on with 
this pint and a half, and if it does seem to you that a little 
aloohol is helpfal to him, a little alcohol at night, with or 
without a biscuit, might be allowed. 
it are you going to do about exercise? He is unfit for 
labour, but he might be a timekeeper, or a check-taker, or 
anything of that sort. But if he is in the better ranks of life 
‘ou will say that, whatever he has to do, he is to be exceed- 
ly moderate in exercise. It is not one of the forms of 
heart disease in which exercise is ever tolerated well. But, 
on the other hand, you need not wholly deprive him of exer- 


cise. Tell him also to avoid all hurry and worry, and scurry, 
and strain, and lifting; but so far as business life is con- 
cerned he should live a quiet, regular, occupied, tranquil life, 
go to bed early, and be as much occupied as he can be without 
physical exertion or strain. 

Then you must come in here with your medicaments. You 
have to remember that he bas got loaded in the bases of 
his langs. You can see from his countenance that his liver 
is embarrassed and his bowels are apt to become costive, 
and one of the perils of cases of this kind is fatal congestion, 
and another is hemoptysis. To relieve the lungs, give some- 
thing to relieve the bowels. Sulphate of soda and phosphate 
of soda given in equal mixture, two or three teaspoonfals in 
the morning, relieve the portal system and so relieve the 
right side of the heart and lungs. Or if he is a poor man 
one teaspoonfal of Epsom salts in half a tamblerful of warm 
water will do the thing as well, though not so agrecahiy-. 

I have said that one of the things to be careful about is 
the strength of the heart. You must look to the heart to see 
that it is beating with strength, and, jf possible, with regu- 
larity. If it seems fluttering it is one of the cases in which 
you should come in with stropbanthus or digitalis. If he is 
sickish, strophanthus will be the best—five drops three times 
a day—and you will do well to conjoin with it ten drops of 
tincture of nux vomica every second or third day, witha 
saline aperient every other morning ; add iron if his liver is 
cleared. 

Occasionally in a case like this he will suddenly begin 
to cough up large quantities of blood. What are you 
to do in such circumstances? I have seen one or two 
patients killed by the administration of large quantities of 
gallic acid to stop the bleeding. What are you to do? 
Wait upon the hemoptysis if you have the faith and the 
courage. It is a mechanical hemoptysis. The auricalo- 
ventricular valve being narrowed the blood cannot get 
through and is mechanically accumulating in the lung and 
filling it up. We, instead of stopping the bleeding—unless 
it is of such an extent as to be immediately perilous to life— 
are right to hail itas a means of relieving the patient. When 
the patient is very ill—and sometimes these patients do get 
very ill and distressed by difficulty of breathing—and the 
heart is labouring and the pulse becomes small and feeble, ro 
that the chances of life are diminished, there is one remedy 
that will immediately and greatly relieve him--thatis bleeding. 
But nature will sometimes bleed the patient for you. Pray 
do not rush at nature. Admirister some placebo unless the 
bleeding is of such extent and of a kind to immediately 
jeopardise life, when you must stop it. 


Royat Microscortca Socrety.—At the mecting 
of this Society, on the 15th ult., Mr. Curteis exhibited and 
described a microscope by Leitz on the English model, and 
Mr. A. W. Bennett gave a résumé of Mr. W. West’s paper on 
New Fresh-water Algw. Professor Jeffrey Bcll then read a 
paper written by Mr. Sandeman on a Parasitic Digease in 
Flounders, in which were described certain round swellings, 
having the appearance of eggs under the skio, in some of 
these fish found on the coasts. On microscopic examination 
these tumours were seen to present all the characteristics of 
egus, but the cause and habits of the parasite were very 
obscure. Mr. C. Beck raised a discussion on the possibility 
of obtaining a standard tube length, and Dr. Dallinger thought 
thata committee should be appointed to diecuss the question. 


Proposed Fever Hosprta at Norwoon.— 
On the 22nd ult. Mr. Hedley and Dr. Downes, of the Local 
Government Board, resumed their inquiry at Croydon into 
the proposal of the Metropolitan Asylums Board to purchase 
the Grangewood estate at Upper Norwood in order to 
establish a fever hospital. The evidence of several witnesses 
was given to show that the project would be adverse to the 
wellbeing of the district. Mr. Kimber, M.P., addressed the 
inspectors on bebalf of the Crystal Palace Company, whore 
interests, he said, would be seriously jeopardised by the 
establishment of an infectious diseases hospital in its imme- 
diate vicinity. On behalf of the Brighton Railway Company, 
Mr. Laing gave evidence to the effect that the company had 
expended large sums of money in the district and the share- 
holders naturally looked forward to the development of the 
locality, the prosperity of which would necessarily be im- 
perilled by the presence of the proposed hospital. Mr. Lyon 
replied on the whole case, and the inspectors promised to 
report the result of the inquiry to the Local Government 
Board. 
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GENTLEMEN, —A necessary prelude to sanitary science is 
to know what is insanitary. This knowledge has now been 
the object of research by medical men for along series of 
years, and this Institute has materially contributed towards 
its attainment. All the old reputed elements—earth, air, 
fire, and water—have been scrutinised to discover what 
insanitary conditions are to be found in them severally. 
Fire comes scatheless out of the ordeal and obtains a place 
asa purifying agent, though at the same time it is harmful 
as excessive heat and often lends increased intensity to 
the action of what is insanitary in the other elements. But 
earth, air, and water are ever-present surrounding media 
often charged with health-destroying energies, aroused by the 
action of chemical forces, and especially so when organic 
matter is present, and, moreover, acting prejudicially upon 
physiological structure and function by abnormal contact. 
Ever-extending exploration of causes inimical to bodily health 
epens up to our view new facts and corrects old inferences. 
The ancient doctrines and theories of infection and con- 
tagion are, if not overthrown, vastly modified by micro- 
scopic research, by biological experiments respecting the 
minutest known organisms, and by pathological investiga- 
tion coupled with wide observation of endemics and 
epidemics. To students of sanitary science, and neces- 
sarily, too, of medical science, an illimitable field of study is 
opened out by the microscopical and biological problems 
thus raised. Hitherto they have rather restricted their study 
to more prosaic, yet most important, topics to be found in the 
material conditions of human existenceand in the surroundings 
of men—especially those of man’s own creation—existing 
in the dwellings they erect, in the ventilation provided, in 
the system of drainage adopted, in the food and drink they 
sonsume, and in the mode of life they pursue. But there is 
yet another factor in sanitation which, in my humble opinion, 
has been greatly overlooked. I allude to the surroundings and 
conditions connected with occupation. We may secure the 
artisan good ventilation, good water, and watch over his food 
supplies assiduously, but we fall considerably short of our 
sanitary obligations to him if we leave out of consideration 
the health aspects of his labour and take little or no account 
ef his workshop and its sanitation. As I remarked just now, 
this department of hygiene has been greatly neglected by 
sanitarians. And I must further add that, in the case of 
physicians when gathering the history of patients, small 
account is taken of the influence of occupation upon the 
health of the sufferers, and little knowledge or inquisi- 
tiveness is displayed concerning the manufacturing pro- 
cess they pursue or what may be their occupation. 
I hold, therefore, that great credit is due to the 
committee of this Institute for starting a course of 
Iectures on the Sanitation of Industries and Occupations. 
Ic ia now my privilege to bring ander your notice the sanitary 
features of industries wherein mineral non-metallic dusts 
are generated, and to illustrate the subject by an account of 
she manufacture of pottery and of cement. You will observe 
tbat in the programme issued the forms of non-metallic 
mineral dast selected for treatment are but few out of many. 
The enormous industry of coal-mining and iron-stone getting, 
the very large one of slate-quarrying, and the cognate 
occupations of stone and granite and plaster-of-Paris q 
dwg, and of raising and working clays for the manufacture of 


pottery, of tiles and bricks, and other fictile products—all 
dusty employments—are matters outside the prescribed scope 
of the present lecture. That which remains for examination— 
pottery and cement-making—is of twofold character and 
calls for separate discussion, for the methods of making 
china and earthenware differ entirely from those concerned in 
producing cement ; so, likewise, do the materials used, the 
processes followed, the character of the dust evolved, and 
therewith the effects upon health. Now scarcely any other 
manufacture has so strong a claim upon the attention of 
sanitarians as has that of pottery. It stands nearly at the 
head of the list of unhealthy occupations and exercises its 
pernicious effects almost wholly upon the respiratory organs 
by the production of bronchitis and of phthisis. Thus it is 
found that, whilst workmen engaged in other employments 
have a mortality from chest diseases of 7:86 per cent., potters 
exhibit one of 12-29 per cent. Likewise, with respect to 
phthisis, non-potters present one of 9-27 per cent. and potters 
one of 12°90 per cent. 


THE MANUFACTURE OF POTTERY. 


To understand the sanitation of the china and earthenware 
manufacture we must be acquainted with the materials 
employed, the processes to which those materials are sub- 
jected, and the methods of working or the manipulations 
called for on the part of the artisans. Subordinate bat 
accessory to these topics are the habits of the workpeople, 
the legal conditions under which they work, and the character 
and arrangements of the manufactories. Nevertheless, as I 
read the programme submitted to me for my guidance, thepro- 
perties and mode of action of the dust arising from the 
industry in question must form the staple of my present 
address. Bearing this limitation in mind, my observations 
will be first directed to the materials employed, which 
are all dusty or productive of dust in the processes they 
are subjected to. It seems to be superfluous to inform 
my hearers that china and earthenware are made of 
clay; yet it is necessary to guard them against erroneous 
conceptions of what such clay is. It is not the familiar 
buff and brown aluminous substance which we daily en- 
counter wherever we go. It is a prepared article obtained 
almost exclusively from Dorsetshire, Devonshire, and, above 
all, from Cornwall, and it is composed largely of silica 
The potter distinguishes several kinds of clay, differing in 
colour and in the relative proportion of alumina and silex, 
and which his technical skill teaches to use in varying pro- 
portions according to the character and quality of the ware 
he desires to make. For instance, when he requires a larger 
ratio of the siliceous matter be adds what is called ‘china 
stone.” The ordinary ball and blue clay—the most akin 
to clay as ordinarily understood—enters more largely into 
the composition of common earthenware. The Cornish clays 
are white and, like ‘‘Cornish stone,’’ are the prodace of 
granite rocks in a state of disintegration and decompost- 
tion. Such is china clay, so called because its principal 
application is in the making of china, 

The first business of the potter is to mix the required clays 
together, to produce a homogeneous plastic mass—such a8 
those who have not seen the substance in potteries may have 
met with in the studios of sculptors. It is familiar also a8 
the material of which clay smoking pipes are made, henee 
called Pipe-clay. It has the property of drying rapidly and, 
when dry, of falling into powder. \ We have got thus far: 
that the basic matter for constructing pottery—the so-named 
clay—is very rich in silica, and that it is rendered more 60 
by the addition of ‘china stone’? and of flint. A strong 
magnifying glass or a microscope will detect in it the minute 
particles of silex of irregular shape, with sharp angles and 
points; and it goes without saying that a dust of this descrip- 
tion must powerfully irritate the delicate mucous membrane 
and epithelium of the lung when it reaches it. Ciinioal 
observation abundantly confirms this fact. For a consider- 
able time the inhaled dust is arrested in ite advance towart 
the lung tissue proper by the mucous secretion in the bronchial 
tubes and by the expulsive energy of the cilia lining those 
tubes; but at length these resistant forces weaken before the 
constant entry of fresh dust, and in course of time the noxious 
material passes into the lymph channels and also along the 
finer bronchi, until it reaches the intimate stracture and 
the air cells themselves. Here as a foreign substance it 
sets up inflammatory action ; lymph cells spring up, the air 
vesicles become choked with inflammatory products, the 
tissue around them gets indurated, and the lung becomes 
sclerotic and useless as breathing tissue. The history of thee 
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pathological changes is reflected in the symptoms exhibited by 
the sufferer. In the primary stage little inconvenience is felt : 
there arises a desire to clear the throat of some impeding 
muous at the end of the day's work or upon transition to 
the outer air from the warm shop, and especially on rising 
in the morning. This expulsive act soon develops into a 
cough, and relief is obtained by the expectoration of more 
or less blackish viscid mucus. Presently there is a feeling 
of tightness in the chest, and the breathing grows less 
free and full. As time goes on these signs of disturbed lung 
function become more pronounced, and in the end the patient 
grows asthmatic—e victim of potter’s asthma. Until this 
advanced stage of the disorder is reached, it is singular to 
notice how little attention and anxiety are bestowed upon the 
pulmonary derangements. This is because the general health 
is, for the most part, not seriously affected, and because 
while the sufferer breathes a warm air in his workshop or 
home his lung trouble is felt as little more than an annoy- 
ance, or as something which is to be taken as a matter of 
course, like his wages, as an unavoidable incident of his 
calling. As with chronic maladies at large, so with potters’ 
bronchitis and asthma : the tendency is to grow worse and for 
the lung lesion to extend, and soon the damaged respiration 
reacts upon the whole frame ; the sufferer cannot obtain proper 
outdoor exercise, his appetite fails, his sleep is broken, the 
expectoration augments and grows muco-puralent, the body 
wastes slowly, while the increased effort to breathe entails 
strain upon the heart, leading not infreyuently to disease 
of that organ, with after-consequences in the shape of 
dropsical effusions. We now bave before us the fully 
developed disease known as potter's phthisis or potter's 
asthma. The shortness of breath sanctions the use of the 
term ‘‘asthma,”’ while the existence of cough, expectoration, 
and wasting is suggestive of the appellation ‘‘phthisis.”” Still 
these terms are not rightly applicable to the actual lesion 
present. The morbid changes are not those of tuber- 
culous disease, and the symptomatology is diverse. At the 
same time it must not be lost sight of that tuberculous 
lesion may be, and not infrequently is, a concurrent condition, 
or that those predisposed to phthisis are likely to have that 
malady lighted up by the dusty employment they follow. To 
return to the processes followed in the making of pottery. 
The selected clays, with the usual addition of a certain pro- 
portion of powdered flint, are mixed with the water to make 
a thick semi-fluid called ‘‘slip.’’ To render this fit for after 
processes its excess of water must be got rid of. This formerly 
was done by evaporation in tanks aided by constant stirring. 
It is now effected in specially constructed machines whereby 
the water is expelled by pressure. By either method a 
plastic material is produced ready for the hands of the potter, 
who moulds it as he sees fit. We may reckon pottery to be 
the earliest industry pursued by man: vessels for eating and 
drinking were essential things, tenacious clay was almost 
everywhere accessible, and its readiness for modelling into 
any shape must have been immediately peiceptible to 
the simplest aborigines. Hollow vessels were a primary 
desideratum, and it needed but little observation to dis- 
cover how easily these could be formed by a whirling 
or rotatory movement with pressure about a fixed point. 
Hence soon arose the invention of the potter’s wheel, a 
piece of mechanism that has come down to us from the 
Temotest ages—modified but little in detail and ever the same 
im principle. The artisan who works with the potter’s wheel 
is called a ‘‘thrower,"’ for he throws a mass of clay upon the 
rapidly revolving axis or central disc and by skilful manipula- 
tion monldsitintothe requiredshape. Owing tothe mechanical 
features of the apparatus he uses his business is the making 
of “hollow-ware,’’ including cups. Modern invention has 
Greatly curtailed the work of the thrower by introducing the 
Processes of ‘‘ pressing ’’ and of ‘‘casting.’” Hence two new 
Glasses of operatives have arisen, known as “* pressers’”’ and 
“casters”’—the former constituting the most numerous 
division of pottery artisans, and, which is regrettable, the 
pat sufferers from their occupation. They are divisible 

two classes, called respectively ‘‘ hollow-ware pressers ’” 
and “‘flat-ware ” according as they make hollow ware, 
such as jugs and vases, or flat ware, such as plates. Both 
alike employ a twirling disc, known as a ‘‘jigger,”’ but in otber 
Teepects their operations differ. The hollow-ware presser 
Constracts his jug within a mould of the requisite shape, 
divisible into halves ; whereas the flat-ware presser spreads a 
thin lamina of clay upon his flat mould resting upon his rapidly 
driven j , and proceeds to smooth the surface and edges. 
Tha mi determines the shape and size of the article 


made and also absorbs much of the moisture of the clay. The 
article, as yet inasoft state, has next to be slowly dried. This 
is done in a closet situated behind the presser, the transfer 
being made by boys, who from their work are called ‘‘ mould 
ranners.”’ In former years the jiggers were turned by hand, bat 
at the present day they are mostly driven by steam power. The 
surface of the ware as it leaves the hands of the throwers and 
pressers does not possess the smoothness required, and it has 
to undergo other 0) tions before it goes to theoven. These 
are sponging, and friction with sand-paper, or turning. The 
first method needs no elucidation. The second, that of rabbing 
with sand-paper or some substitute, has grown, in the case of 
flatware, into an operation of considerable magnitude, and 
one of first-rate importance in relation to the health of the 
workers. Owing to ‘‘tow’’ having been first employed it 
acquired the appellation of ‘‘towing.’’ It is done on a 
rapidly revolving jigger, the tow or sand-paper being pressed 
by the hand on the surface of the flatware to be polished whilst 
in the biscuit state. It will be at once underatcod how great 
must be the amount of the dust thrown off by this proceed- 
ing. So fraught with injury for the worker was it that regard 
to humanity and the health of the employed called for some 
provision against its patent evils. Happily the inventive 
genius of Mr. Turner, a manufacturer at Tunstall, sug- 
gested a simple plan of doing this work in a nearly enclosed 
box, provided with a stropg carrent of air, produced bya fan, 
to extract and remove the dust as it arose, and thus to prevent 
its diffusion on and around the workpeople. By this mechanical 
expedient this dusty process has to a great extent been 
rendered innocuous. ‘The operation of towing is specially 
applicable to flat ware, plates, and saucers. Where hollow 
ware has to be duly smoothened its surface is either sponged 
with a damp sponge or it is passed to a ‘‘turner,’”’ who 
finishes the surface by means of a lathe worked by a 
treadle in the same fashion as a wood turner deals with the 
objects submitted to him. The ‘‘pot-turners’’ constitute a 
special class of artisans, but not a numerous one. The 
treadles are worked by women and girls, who keep up a 
constant jumping action with one leg—a proceeding that is 
suggestive of evil to them, particularly when young and not 
strong. We, however, are justified in looking forward ere 
long to the displacement of this primitive way of giving 
motion to the lathes by the substitution of macbinery.; 
indeed, the change has already come about to a small extent 
in modern factories. 

Here I am led to remark that the application of machinery 
moved by steam power has, in the history of pottery, been of 
very slow growth. Forty years ago it was unknown, and up 
to the present time human labour contributes a very large pro- 
portion of the moving force required in many processes. ‘The 
nature of the material, by its brittleness as it becomes dry, 
forbids, indeed, the application of steam in many operations; 
nevertheless, every year witnesses the extension of the use of 
machinery in the trade. Owing to the brittleness of clay ix 
a dried or nearly dry condition and its ready reduction to a 
pulverulent state, all who deal with it are exposed to its dust ; 
for besides the larger operations previously alluded to there 
are Jesser ones falling to the lot of clay workers. Principal 
amopg such are the handle and spout makers, the sand- 
paperers, and the varied helpers whose special business it is to 
clean off irregular and redundant fragments upon the ware. 
These cleaners are, in the language of the trade, called 
‘‘fettlers.'’ However, no special description of these people 
and their work is necessary ; the primary agent for evil is the 
dust, and bappily this evil is inconsiderable in the sundry 
minor divisions of labour adverted to. Powdered flint is alsa 
largely used in the manufacture of pottery, though chiefly in 
china making, where its main use is to pack the china 
within the boxes called ‘‘saggars,’’ in which it is fired in the 
ovens. The filling-in of the saggars with powdered flint 
is the work of the class of men named ‘‘placers.’’ Their 
work is less continuous than that of flat pressere, and in con- 
sequence their exposure to dust is not so great, though at 
the same time the dust inbaled is even more harmful thar 
that of clay alone. It is a common thing for placers to act 
likewise as oven men and kiln men, and so to incur the 
additional risk attendant upon the drawing of ovens and the 
emptying of saggars. There is still another class of workers 
among whom flint dust is preeminently n cause of sickness 
and death. These are the china scourers—all women. ‘Their 
business is to brush off the flint which has adhered to the 
china in the operation of firing. The quantity is considerable, 
and in its removal by brushes a cloud of dust is thrown of, 
which, if not diverted from the respiratory orifices, entess 
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the lungs and there works most serious mischief, setting up 
fibrous and rapid phtbisis. Of all the operations pursued 
in the making of pottery, this one is the most destructive to 
health and life. Within a few years these scourers, if not 
dead outright, are broken-down women on the highway to 
the grave. J‘ortunately, compared with the whole number 
of bands in a china factory, they are few in number. The 
occupation ranks as about the lowest in the series of 
pottery avocations, for it is one that needs no special train- 
ing, and, consequently, like other unskilled work, falls into 
the hands of the least instructed and the least concerned 
with sanitary scruples and social considerations. Another 
and far more important material used in pot manu- 
facture is lead. This is employed in the form of the white 
carbonate or of the red oxide of lead, the former being 
used most frequently. These and other salts of the metal 
are most common constituents of colours used in decora- 
tion ; whilst others, principally the chromates, are them- 
selves actual colouring materials. But the special use 
of red and white lead is—in conjuuction with borax 
and china stone fired together in a kiln—to make an 
enamel to coat the ware, to give it smoothness, and to render 
it non-absorbent. The glaze or enamelling fluid is put on 
after the first firing of the ware, when it is in the condition 
known as ‘‘biscuit.”” In this state it is porous, absorbent, 
and unfit for use. Tbe glaze is applied in a liquid state by 
simply dipping the ware in it, and the workmen occupied 
in this process are called ‘‘dippera.’’ It very rapidly 
dries on the surface, some portion being absorbed. The very 
rapidity of drying causes much of the evil attending the 
operation, because it leads to the formation of a fine coating 
of dust readily diffusible. This fact, in conjunction with 
the mode of working, wherein the hands and arms of 
the dippers are almost incessantly plunged into the 
glaze, will account for the prevalence of lead-poisoning or 
plumbism in this class of workmen ; for we cannot fail to 
recognise the inevitable absorption of the poison by the air 
passages in the shape of dust and by the skin from immer- 
sion in the liquid. A great effort is being made at the present 
time—promoted especially by the Home Office and the factory 
inspectors—to abolish if possible the use of lead in glazes ; 
or, if this be not practicable, to diminish its employment and 
to guard against its poisonous properties. To attain these 
most desirable ends many glazes devoid of the metal, or 
nearly so, have been submitted to manufacturers, who, how- 
ever, have not yet been induced to use them in the absence 
of sufficient experiments and experience to justify them in so 
doing. A more practicable way of lessening the serious evils 
of the poison is suggested—viz., by the use of fused lead 
glaze only, without the usual addition of raw white lead. 
The value of the suggestion is now being fully tested, 
and it is to be hoped that a great reduction of the 
serious evils connected with the glazing of ware will reward 
the trial. Lut, even sapposing that the use of lead 
cannot be dispensed with, experience unmistakably proves 
that its serious results may be very largely mitigated 
by greater attention, on the part of the artisans them- 
selves, to cleanliness in person and in working. Men can 
be found who have been dippers for ten, twenty, and even 
thirty years, and who have escaped the direful consequences 
of their occupation entirely or nearly so. Such men are the 
careful and clean workers, and men who lead steady lives. 
It requires personal observation to realise the carelessness 
and recklessness of workpeople who perfectly understand the 
danger of their calling, but who will eat food exposed to the 
contaminated air of the dipping-bouse, and this often with 
unwashed hands; or who will take little or no pains to cleanse 
themselves and their clothing on leaving work, or who will 
neglect to properly protect themselves from the bespattering 
glaze by suitable coverings. For such persons the inter- 
position of factory regulations is urgently needed. Much 
more might be said on this subject of lead as used by potters 
and of the consequences attendant thereupon ; but I forbear, 
knowing how fully and forcibly the subject of plambism will be 
placed before you by my distinguished colleague in this course 
of lectures, Dr. Oliver, who has made it a special study, and 
enjoyed the best opportunities for observation in this country. 
There ia yet another ingredient that enters into the composi- 
tion of china, not so directly chargeable with injury by its 
dust. I mean calcined bones of horned cattle. These are 
finely ground and mixed with the clay to form the “‘body’’ of 
china or porcelain ware The bone gives transparency and 
Jessens the brittlencss. It is an expensive component, and 
on the Continent is replaced by felspar. This last-named 


substance is in England principally used in the production 
of Parian goods—mostly figures ; but no facts are in evidence 
to indicate how far its dust is prejudicial. I have said 
that the powder of the calcined bones added to make the 
body of china ware is of small consequence hygienically. 
Still it is but right to remark that bone dust proves very 
irritating to those who have to mix it, and that besides its 
mechanical action an annoyance often arises from a pungent 
offensive odour it gives off. Moreover, practical potters 
assure me that the compound of clay and bone dust, as used 
in china-making, exhibits a caustic and destructive quality 
not found in clay itself. It softens and destroys the wooden 
troughs of the throwers, which have in consequence to be 
faced with lead, and it is corrosive to clothing. These mis- 
chievous properties one is inclined to assign to the nature of 
bone dust as a phosphate of lime ; and as the dust of china- 
making is admittedly more noxious than that of the manu- 
facture of earthenware one cannot resist the impression that, 
over and above the harm attributable to the higher percentage 
of silex in china contained in it, additional injury arises from 
the calcined bone present. To justify this allusion to bone dust 
in the category of mineral dusts, it is almost needless to say 
that in pottery it is only the mineral element of bones, after 
complete calcination, that is dealt with. There is yet another 
mineral dust used in pottery. I allude to plaster-of-paris, which 
is very extensively used in the making of moulds and models; 
but this, though readily diffused around the workers, does not 
penetrate into the lang parenchyma as does ordinary potter's 
clay dust, and its pathological results are not nearly so con- 
spicuous. It is conceivable that this circumstance is owing 
to its strong affinity for water and its consequent arrest by 
the moist oro-nasal and bronchial mucous membrane ere it 
can penetrate to the finer tissue of the lungs. 

Having now passed in review the mineral dusts used in the 
manufactare of pottery—eartheaware and china—and noted 
the processes wherein those dusts are evolved, it seems 
to be necessary, in addressing the members of a sanitary 
institute, whose primary purpose is to devise sanitary 
remedies, to say something respecting measures calculated 
to remove the evils of the trade or at least to mitigate 
them. Those evils are very obvious, and unhappily their 
consequences are no less so. The business of the potter, 
as I said before, stands nearly at the head of the 
list of unhealthy trades, and it is an imperative duty to 
endeavour to give it a better position. The insanitary factors 
are the mineral dust of clay, of silex, and of lead; gud- 
ordinate to them are high temperatures and the dusty and 
smoky atmosphere of a trade which demands a prodigal use 
of coal. The dust of clay and flint operates directly on the 
breathing organs; hence our efforts must be directed to 
obviate its entrance into the respiratory passages by 
mechanical means. These means consist in first of all 
providing efficient ventilation in workrooms, and next 
in devising apparatus to prevent dust from diffusing itself 
on and around the workers and to withdraw it altogether 
from the shops. Until recent times such measures had 
been totally neglected or attempted by very ineffective 
arrangements. Now pressure exercised by the factory in- 
spectors and strongly seconded by aroused public opinion 
bas had the effect of introducing rapidly modern schemes of 
ventilation into factories, and also inventions to remove 
dust from the point at which it is generated. To 
accomplish these ends the chief instruments employed 
are ventilating and extracting fans. I cannot here 
enter into details of the mechanism adopted. Indeed, 
such a course is not called for, because present plans are 
more or less only tentative, and we may look for important 
modifications and improvements asa result of experiments. 
One drawback to the more general adoption of mechanical 
appliances is the absence in numerous factories of motive 
power supplied by steam or gas or electric engines, a0 
absence largely attributable to the smallness of the works and 
want of capital, and to the frequent irregular arrangement of 
detached shops and the consequent difficulty of Fs 
power. Nevertheless, the future course to be followed to 
umprove the hygiene of the potter's craft is sufficiently plain, 
and engineers and architects should give much more attention 
to the subject than they hitherto have done. Respecting the 
subordinate factors of ill-health among potters little need be 
said. The regulation of the heat of workrooms is very much 
a matter of ventilation and of construction, The best 
emanating from the closets wherein the ware is first placed 
can be moderated by care and leacened by ventilation 
of the closets themselves; and that of the shops ca® 
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be reduced by alterations in their construction and dis- 
position and by ventilating arrangements. The introduction 
of steam and hot-water pipes for warming the shops, in 
place of the old-fashion stove pots, has reacted in- 
juriously upon the health of the operatives; because, for the 
moet part, whilst securing warmth, it has been at the sacrifice 
of ventilation. The enormous combustion of coal in firing 

and the dust and smoke attendant upon it represent 
evils which we may yet hope to see removed by the adoption 
of gas in place of the crude coal. Experience in America 
and elsewhere has proved the applicability of coal gas for 
firing pottery, and nothing more is now wanted than the 
inventive genius of engineers to contrive arrangements for 
substituting gas which shall be both efficient and economical. 
Another factor of no mean importance in relation to the occu- 
pation of the potters is to be fonnd in the habits of the work- 
men themselves. It is, as I have said before, particularly promi- 
nent in the instance of those whoare brought into contact with 
lead, in whose case experience sufficiently proves to how great 
an extent care and cleanliness in work and dress, temperate 
living, ard the use of some simple prophylactic expedients 
will enable them to proceed with their task unaffected for a 
series of years. All this is generally and equally true of every 
other department of the potter’s business ; in short, much 
of the sickness and mortality of the trade is avoidable by 
care, cleanliness and temperance, and without these qualifica- 
tions no mechanical arrangements and no official rules can be 
successful in obviating the evils of their calling. 


THE MANUFACTURE OF CEMENT. 


This is a manufacture of no inconsiderable dimensions, 
although the numbers employed in it are not many. The 
material made is known as Portland cement and is an arti- 
ficial product serving the same purposes as does Roman 
cement, which is a natural product found in volcanic deposits. 
It has been a greatly persecuted form of industry, driven 
from the habitations of men to places where population is 
sparse, the surrounding land comparatively valueless, and the 
chances of prosecution for public nuisance and for destraction 
of crops are but few. All this bas followed from the 
malodorous and destructive vapours thrown off in the course 
of manufacture, whose ill results have been magnified by 
public sensitiveness and prejudice. 

Let me first say what cement is in its composition. Chemi- 
cally speaking, it is a mixture of carbonate of lime and silicate 
of alumina ; or a double silicate of lime and alumina coloured 
by oxide of iron. The rough components are carbonate of 
lime (usually chalk), flint and clay, the last being of a selected 
tenacious character, and obtained from ancient lake bottoms, 
from river beds, and from like places of past or present subsi- 
dence. The first process is to grind the clay in a mill resembling 
a mortar grinding machine. After that the necessary portions 
of flint and lime are added and worked together with 
water into a mud-like mass. Formerly the amalgamation of 
the raw materials with water was done in tanke with the aid 
of heat, and after very prolonged stirring and time to allow 
settlement the material was submitted toa process of wet 
grinding and was ultimately calcined in open-topped kilns. 
Now the mud-like material is spread over the floor of large 
vault-like chambers, heated by a furnace at one end. Alter 
being there duly dried and subsequently calcined the cement 
is ready for grinding between mill stones. The aim is to reduce 
the compound to as fine a powder as possible. Few manu- 
facturing processes are more simple in principle. A semi- 
liquid mad is prepared and thoroughly mixed, then dried and 
calcined, and afterwards ground ina mill. Nevertheless, it 
presents possible causes of illness both by heat and dust. 
For example, a very high degree of beat isattained in thedrying 
chambers or vaults, and when it has done its work the resi- 
dual dry cement has to be removed by shovels and sent up tothe 
surface, As the excavation is piccework labour, and a speedy 
emptying of the chamber is desirable, it is common for the 
labourers to descend into the chamber before the material has 
sufficiently cooled, and thereby to suffer from exhaustion due 
to heated air conjoined with strong physical exertion within 
a confined space, and in the presence of gaseous products not 
quiteinnocuous. Asa matter of course, the excavation of the 
dry cement is attended by considerable dust, though to a less 
degree than the subsequent operation of grinding. The dust 
Senerated in either way is highly irritating to mucous mem- 
branes, and it causes heat and smarting of the eyes, and still 
more of the nose, In the case of the latter organ the irrita- 
tion advances to local inflammation, and later to ulcera- 
tion, which especially attacks the septam of the nose and 


ends by producing perforation. Farther destruction of tissue 
follows should work be continued and no efforts at treatment 
be made. This partial destruction of the septom nasi is a 
lesion well-nigh peculiar to cement makers, It is brought 
about by the irritating dust, which clogs the nasal passages 
and provokes efforts to dislodge it by the finger-nail, with 
consequent aggravation and extension of the ulcerative 
inflammation already set up. The character of the dust 
cannot fail to prove highly irritating to the mucous membrane 
of the air passages, but, thanks to protecting coverings of 
the mouth and the remarkable affinity of cement for water, 
almost the whole of it gets intercepted in the nose, where 
it forms a plug, the expulsion of which is impelled 
both by the volition of the individual and by automatic 
or reflex action. It must, however, be admitted that some 
of the finest particles do, in course of time, penetrate to 
the larger bronchial tubes and eventual'y produce cough and 
shortness of breath, or a chronic bronchial asthma. In this 
occupation of cement-making there does not appear to be 
much scope for sanitary appliances ; still, something might 
be done in the grinding department to obviate the diffusion 
of dust. It may be urged that in the case of cement 
mills the number of persons employed is insignificant ; but, 
even if this be true, humanity imposes the onus upon pro- 
prietors to lessen, if not to altogether remove, a tangible 
cause of sickness, and the example of flour mills, to some 
extent at least, indicates how it may be done. In all 
dusty trades there is a simple expedient against dust 
inhalation to be found in the wearing of a respirator, and 
it is one that would seem to be well calculated to effect 
that object. In very many occupations, indeed, respirators 
are applicable, and would be far more so if improved and 
specially constructed to provide against the breathing of 
dust. Unfortunately this specially adapted character is 
not one commonly met with, for in their construction 
the principles necessary to make good respirators for 
sick folk who only want protection from cold and damp air 
are those followed. The fine wire gauze is not essential ; 
it does not intercept fine dust, and the firm frame is only an 
impediment to the close adjustment of the dust-liltering 
material to the depressions about the mouth and nose. The 
gauze with the inserted film of wool becomes speedily choked 
with fine dust mixed with the moisture of the breath; and 
the whole apparatus impedes free expiration and inspiration, 
and when choked it cannot be readily cleansed. A respirator 
must not be rigid, and its essential part in opposing the 
inhalation of dust should be a film of cotton wool, so 
stretched and supported over the mouth and nose that 
it lies in immediate apposition to the cutaneous surface 
of the face around them. For a long series of years I. 
and others have tried assiduously to induce pottery work- 
people exposed to dust to wear respirators, but with so 
little success that our endeavours must be accounted: 
failures, The freedom of breathing is so embarrassed by 
them—and what seems to be of more account, if the female 
workers do not deceive us, the freedom of talk also—that 
they prefer to breathe dust rather than wear them. Another 
objection arises from the inherent sense of beauty lodged in 
the breasts of all ladies; a sentiment seriously offended by 
the enclosure of the mouth by an ugly respirator, whick 
is contemptuously called a ‘* muzzie,"’ and which, in the pre- 
sence of unmuzzled workers and their jests, only singu- 
larly strong-minded individuals can persevere in wearing. 
Those who have favoured me with their attention during 
this discourse on the making of pottery will be disposed to ask 
why I have said nothing, or next to nothing, of the orna- 
mentation of ware by the processes of printing, gilding, and 
colouring—processes constituting the business of the finishing 
or decorative department. The omission will seem to be much 
more glaring when the large number of hands employed in 
that department is taken into account; for the number so 
occupied equals, if indeed it does not surpass, that of those 
working in the clay department. But the fact is that the 
ornamentation of pottery by painting and gilding is a form 
of work differing entirely from that of pottery-making properly 
so called ; though in almost all cases the two kinds of occu- 
pation are pursued in the same buildings, and those engaged 
in them are grouped together under the general heading of 
“ potters.’ The hygienic features in common are: indoor 
labour, the use of lead, and, in the case of a small band of work- 
men, exposure to heat. Respecting the first-named no remarks 
are needed. In the matter of lead the hands engaged in deco- 
ration are in injurious contact with the poison in the form of 
coloursin majolica painting, in Aa dilayirg,’’ and toa very 
Z 


1372 THe LAnNcst,] DR. A. G. AULD: MORBID ANATOMY AND PATHOLOGY OF EMPHYSEMA. (Duo. 2, 1893 


small extent in ordinary enamel-painting. Lastly, asto exposure 
to heat, and omitting that experienced in working in hot shops, 
the two departments meet on common ground in kiln work— 
a process of firing needed to fix and make permanent the 
gold and colour decoration used for ornament. At the same 
time the conditions of labour in kilns and in ovens are not 
alike, those in the former being far less severe, considered 
in their hygienic bearings. The sanitary features of the 
decorative and finishing department exist, however, in a pre- 
eminent degree in the conditions more or less inseparable 
from sedentary labour. Such are the sitting posture with 
the body more or less inclined forward, the want of muscular 
movement necessary for healthy respiration and circulation 
and for muscular nutrition, and, lastly, confinement in shops 
too frequently over-heated and under-ventilated and with the 
atmosphere rendered foul Ly the breath of numerous workers 
and by the products of gas combustion. These factors are 
common to all sedentary occupations and need not be enlarged 
upon by me, although in the department of work in question 
they are most weigbty from a hygienic point of view. 

T will now conclude by cordially thanking my hearers for 
the patient attention with which they bave favoared me and 
trusting that I have succeeded in elucidating the sanitation of 
pottery manufacture as far as the compass of a single lecture 
would permit. 


FURTHER OBSERVATIONS ON 
MORBID ANATOMY AND PATHO- 
LOGY OF EMPHYSEMA. 


WITH AN ACCOUNT OF THE CONDITION OF THE 
PULMONARY NERVES. 
By A. G. AULD, M.D., 
ASSISTANT PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY ETC. 
(From Professor Coats' Laboratory.) 


THE 


In a former communication! I described the character 
and course of the microscopical changes in emphysema, 
more particularly as they occurred in the more acute or sub- 
acute examples of the localised variety of the disease, or that 
variety which has been styled ‘‘vicarious’’ by Hertz and 
others. Therein I essayed to demonstrate that the prevailing 
opinion as to the entirely atrophic character of the morbid 
alterations was only partially correct, inasmuch as productive 
and reactive phenomena in the air cells were the very 
earliest structural indications of impending emphysema. In 
the tt communication, after briefly considering the 
chief varieties of emphysema, I propose to describe certain 
fibroid lesions which seem to constitute an integral part of 
the affection, and thereafter I shall present a few considera- 
tions respecting the pathology of the disease, together with a 
description of certain changes which are to be found in the 
pulmonary nerves. 

VARIETIES OF EMPHYSEMA. 

Several varieties of emphysema are described, although 
the classifications adopted by different writers are by no 
meansalike. In Fox's work, edited by Dr. Coupland, there are 
given—(L) Acute vesicular emphysema, a recoverable con- 
dition, and of either a general or partial character ; (2) chronic 
local emphysema ; (3) generalised ‘‘large-lunged '’ empby- 
sema (Jenner); and (4) generalised atrophous emphysema 
(‘small-lunged ’’ empbysema of Jenner). Hertz classifies 
emphysema as ‘‘substantive’’ or ‘‘substantial '’ and *‘vica- 
rious.’’ The former he describes as an idiopathic affection 
developed in all diseases which are accompanied by severe 

oxysms of coughing, or in any other forced movement of 
the breath; vicarious emphysema, on the otber hand, 
ig found in connexion with conditions of the pulmonary 
parenchyma, in which, owing to the impermeability to air 
of certain parts of the lung, the remaining alveoli become 
cver-distended. Waters in his monograph—a work charac- 
terised by the most admirable fidelity to detail and impartial 
analysis—describes three varieties. The first of these he names 
«partial lobular emphysema.”’ It is found either involving 
a few air sacs or a single lobulette, when it bas much the 
appearance of vesicles of pemphigus. These vesicles push out 
the pleara, thus raising it above the level of the surrounding 
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lung tissue. In other cases it exists along the wargins of the 
lobes of the lung, resembling a row of beads. This "' partial 
iobular’’ emphysema is, however, only rarely found as an 
independent affection ; it is most commonly found in lange 
in which the second form exists, or ‘‘lobular’’ emphysema, 
This is the form of the disease most commonly met with at 
post-mortem examinations ; it involves one or more lobules in 
different parts of the lungs, especially the anterior margin, 
the margin of the base, and the apex ; in the latter situation it 
is not infrequently associated with healed phthisis. The third, 
and by far the moat important, variety Waters terms ‘‘lobar.” 
It most frequently attacks both lungs and the Jower as well 
as the upper lobes. Lungs so affected possess a peculiar 
doughy feel, pit on pressure, are wanting in healthy crepitation, 
and have a colour like that of a calf’s lung. No collapse 
occurs on removal of the chest-wall, but, on the contrary, the 
organ often bulges forward. 

Altbongh, no doubt, certain discrepancies exist regarding 
what may be classified as ‘‘local,’’ or “vicarious,” or ‘sab- 
stantive’’ forms of the disease, it is clear that, generally 
speaking, chronic emphysema is either definitely partia) or 
localised, or else pretty uniformly lobar or generalised. Of 
more importance is the question of the exciting causes and 
pathology of these different kinds. While admitting the great 
influence of the mechanical forces of respiration in the prodac- 
tion of empbysema, more especially that of expiration, as the 
masterly work of Sir William Jenner has so admirably shown, it 
nevertheless has been forced on the attention of all observers 
that in many cases, and especially in the ‘‘large-lunged " or 
substantive form of the disease, a primary dystrophic lesion 
of the pulmonary tissue bas probably to be reckoned with. 
So impressed was Waters with this circumstance that he 
regarded all cases of ‘‘Jobar’’ emphysema as of this nature. 
“This form of the disease,’’ he remarks, ‘‘differs very 
materially in its pathology from the partial emphysema 
I have spoken of in a former paragraph. ...... 1 do 
not entertain the slightest doubt that the disease in 
its severer forme is of a constitutional natare ; that one of its 
most important features, and perhaps the primary step in it 
is a malnutrition of the pulmonary tissue, causing its 
degeneration and giving rise to all the structural changes 
which I have previously described.” This view receives sup- 
port from many instances brought forward Py other observers, 
and was forcibly impreased on my mind in the case of 8 
boy aged fourteen, who was an ont-patient of mine in the 
Glasgow Royal Infirmary in November of last year. Since bis 
second dentition he bad been gradually developing generalised 
emphysema until his chest was enormously distended. The 
empbysema was quite unattributed to any bronchial affection; 
indeed, cough had been but slight, and when I saw hia be 
complained but little of it. He was, however, as may be 
expected, very cyanotic, and was generally emaciated and in 
a debilitated condition. Cobnheim imagined that in such 
cases there was a developmental defect in the elastic tissue 
of the lungs, while Eppinger believed that the elastic fibres 
existed in less quantity than normal. These views have not 
however, received support from the observations of others. 


SUMMARY OF THE MICHOSCOPICAL CHANGES. 


For the more detailed account of these, my former paper, 
already alluded to, may be consulted. Therein it was 
pointed out that the earliest anatomical change con! 
in enlargement and division of the nuclei in the walls of 
the air-cells. This I supposed to be reactive in cbaractz, 
induced by the heightened tension of air, a change of a com: 
pensatory nature, and in so far comparable to that which 
takes place in the intima of a bloodvessel in commencing 
atheroma, wherein, owing presumably to increased tension in 
the vessel, the nuclei in the intima show proliferative changes. 
I do not, however, wish to insist on this analogy, cognisant, 
as I am, of the difficult problem which the origin and natare 
of atheroma involve. In this alteration the nuclei of the 
capillaries seem to participate, causing a constriction of the 
vessel, or else from atony of the part the vessel opposite there 
nuclei collapses. Now, while these phenomena are to be 
observed in recent cases of partial empbyrema, I have not 
been able to demonstrate them in cases of old-standing lobar 
emphysema. In these, no doubt, the very earliest changes 
are often impossible of detection ; but, apart from this, it bs 
extremely doubtful whether in some at Jeast such a condition 
occurs at all. It is more likely that degenerative changes 
alone take place. Myreason for inclining to this view is that 
in examining air cells which bad undergone no dilatation 
whatever—cells in the central portions of such lunge—the 
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corpuscles had, in point of fact, undergone a highly granular 
change. This seemed to show that a nutritive alteration had 
taken place apart altogether from dilatation of the vesicles. 
In cases, however, where the formative activity of the mural 
corpuscles is evinced but a short period seems to elapse ere 
the atrophic stage is ushered in. Herein the protoplasm 
becomes highly granular and often all but disappears, and 
the delicate connective tissue membrane likewise becomes 
granular and riddled with holes, which enlarge and coalesce. 
Not, however, until these destructive alterations are fairly 
established do the capillaries begin to disappear, and it is 
clear that deprivation of blood is not the determining cause of 
the textural alterations ; in fact, it is often surprising what a 
discrepancy sometimes seems to exist between the blood-supply 
and the lesion of nutrition. As regards the elastic fibres, no 
structural alterations can be made out with the microscope until 
a comparatively advanced stage of the disease, aud even then 
only the finest of these seem affected. This also consists in 
a finely granular degeneration. No doubt an atonic state of 
these fibres is early engendered, as evidenced by their rigid 
appearance and absence of any disposition to curl up, 
together with frequent ruptures. The queation of the rela- 
tion of the corpuscular and vascular changes to the degene- 
sation and rupture of the elastic fibres is by no means easy of 
solution. This point was prominently enforced on the atten- 
tion of Professor Coats and myself when recently engaged ina 
research on the pathology of aneurysms, the results of which 
have been partially laid before the profession.? In many 
cases of commencing aneurysm of the aorta we observed 
a granular condition of the elastic fibres of the middle coat, 
but there was always so much inflammatory and other 
change coexistent in the vessel wall that we were unable 
to obtain clear evidence of the primary nature of the atrophy 
of the elastic tissue. On the other hand, we found 
frequent ruptures in apparently healthy fibres. In the 
case of emphysema the conditions are perhaps not exactly 
parallel, seeing that inflammatory? changes have to he 
eliminated, but it certainly must be contended that by the 
present methods of observation no inherent changes can be 
detected in the elastic fibres until such have been rendered 
abundantly manifest in the more delicate structures. As 
regards the influence of distending forces it is my belief that 
these, even when excessive and frequent, will not cause a 
permanent distension of any moment, provided that no rup- 
tares occur and that the other tissues of the part remain 
intact and upinjared.* 
Fiprorp Lesions IN EMPHYSEMA. 

The examination of lungs, the seat of emphysema, has 
impressed me with the necessity for recognising more 
emphatically than hitherto the nature and significance of inter- 
stitial changes of 1 somewhat variable character which occur 
quite independently of assoviated lesions of this description. 
Sir William Jenner, indeed, regarded the fibroid variety of 
degeneration to be that most frequently met with in the 
emphysematous lung and held that it was ‘'the conse- 
quence of the exudation of that variety of lymph which 
escapes from the capillaries when they are the seat of 
slight but long-continued congestion.’’ This opinion has 
not been permitted to pass unchallenged, but my observa- 
tions go to support Sir William Jenner’s statement. In 
cases of partial or localised emphysema the fibroid altera- 
tions are usually different in character and are also more 
unevenly distributed than those which are discovered in the 
generalised type of the disease. In the former the inter- 
lobular septa and the adventitious tissues of the pulmonary 
vessels and bronchi are notably thickened and infiltrated and 
present an unusual deposit of pigment. The branches of the 
pulmonary arteries are irregularly puckered and frequently 
quite collapsed in the midst of this tissue. The irregular 
character of this contorsion quite negatives the possibility of 
contraction occurring iz articulo mortis, Others appear as solid 
cords, either as the result of this collapse or else from oblitera- 
tive endocarditis (see Fig. 1). Notwithstanding the serious 
nature of this change, numbers of dilated capillaries are 
often found in the thickened tissue, and, jadging from the 
nuclear character of certain areas, it is not improbable that 
some of these vessels are in some cases newly formed. As the 
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I use the word “‘ inflammatory" here in the more ordinarily acc 


emphysema occa in bronchitis dc. ; also in the case of the skin in 
long-standing from cedema &c. 


main vascular branches, and uotably those of the pulmonary 
veins, become gradually narrowed the ever-increasing force 
of the heart due to progressive destruction of the vascular 
area in the Jung asserts itself by causing congestion and 
dilatation of the capillaries, and this in turn tends con- 
tinually to augment the indurative change. This indura- 
tion, then, which has its chief seat around the bloodvessels, 
traverses the emphysematous area in the form of an irregular 
network. Many of the contiguous air cells also partake of 
this thickening, although it is likewise common to find them 
wasted and flattened out from the impact of the column 
of air whick acts from the centre of the lobule towards its 
periphery. 

In the ‘'large-lunged’’ form of emphysema, and especi- 
ally in those cases which seem to originate as an independent 
affection not due to chronic bronchitis, fibroid development isa 
characteristic feature. Sometimes the fibrosis partakes more 
of the character of that already described, but I have now 
observed two cases in which hyperplastic changes of a highly 
organised character were uniformly proceeding throughout 
the organ. In these the bronchial tubes were thin and wasted 


Fie. 1. 


Indurated and pigmented reptum in localised emphysema... 
a, Remains of wasted and fiattened alveoli. ¥, Shrunken 
and contorted vessels; c, Dilated capillary, which has also 
undergone some compression ; d, Vessel almost occluded 
by endarteritis obliterans. 


and somewhat dilated, but the outer coat of pulmonary- 
vessels, the inter-lobular septa, and regularly recurring groups 
of the pulmonary alveoli were invaded by a growth of new 
tissue of a most vascular character. There was no shrinking 
or obliteration of the main vessels in the septa; on the con- 
trary, they were as patent as in the normal condition, for the 
langs were uniformly expanded. But the majority of the 
air-cells were granular and bloodless, and, as if to compensate 
for this, the remarkable development had occurred of which 
I speak. No doubt a great number of highly dilated capil- 
laries existed along with the newly formed vessels, but. 
the evidence as to the latter was quite unmistakable. 
The change appeared to begin by the deposition here 
and there of small round clusters of nuclei, thickly set 
together, and in these clusters the delicate new vessels 
were easily seen just in course of formation and extending in 
interbranching lines from others outside the clusters. The. 
vessels so formed grew and extended until they assumed fairly 
large dimensions and formed a fairly extensive anastomosis, 
Considerable areas of alveoli became the seat of this vascular 
growth ; their walls were much thickened and in their interior 


there was a number of granular corpuscles (see Fig. 2). 
Sometimes the new vessels dilated until some of them became. 
confluent at points, when the resultant vessel had an irregular 
appearance in the tissue. In other cases they ruptured into. 
the alveoli, until it was not infrequently difficult to determine. 
whether the alveolus with its nuclear lining was not in reality 
a large-sized bloodvessel. In regard to these appearances it 
may be mentioned that Rindfleisch® has described the existence. 
of an anastomosis between the pulmonary artery, on the one 
hand, and the pulmonary and bronchial veins on the other, in 
the form of ‘‘pecaliar unbranched vascular arches, whose 
diameter is accordingly the same thronghout.”’ This vascular 
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formation is always accompanied by new growth of fibrous 
tissue, which, as has already been remarked, was chiefly 
formed in the adventitia of the bloodvessels in the septa 
and in more or less regularly recurring groups of alveoli in 
the vicinity of these septa. 


ConDITION OF THE PULMONARY NERVES: THE 
PATHOLOGY OF EMPHYSEMA. 

In conducting a microscopical examination of the pulmonary 
textures in emphysema my attention was directed, quite by 
chance, to what seemed to be a most abnormal condition 
of certain nerve fibres which came within the field of vision. 
I shall, however, Preface my remarks by making allusion to 
the structure and distribution of the nerves of the lung. 
Here I am indebted to a short paper by Egorow on this 
subject.® Working in Professor Chrzonszczewsky’s laboratory 
on the pulmonary nerves in amphibians and mammals, this 
observer states that the main trunks are found to be of a mixed 
character—that is to say, they contain medullated and non- 
medullated fibres. The chief bulk of the fibres are derived 
from the pneumogastric, the others pertain to the sympathetic 
nerve. In the course of the nerves, and especially at their 


Section showing vascularisation and fibrosis in emphysema. 
a, Outer edge of adventitia of bloodvessel ; b, altered por- 
tion of pulmonary parencbyma, the alveoli containing 
round cells; ¢c, dilated and ruptured alveoli with granular 
walls and contents, and showing deposition of pigment at 
their junction with the fibroid patch. 


Difarcations, there are many small ganglia. These ganglia are 
often surrounded with an endothelial-lined sheath. The medul- 
Jated fibres after leaving the main stems pass through the 
walls of some alveoli in a diagonal manner and, losing their 
sheath, terminate in a network in the sub-epithelial layer of 
the alveolar septa. Many of the non-medullated fibres like- 
wise distribute themselves to the alveoli, and, in addition, to 


the pleura and the walls of the bloodvessels. 


These nerves are to be found in abundance in the fibrous 
septa of the human lung, and especially in connexion with the 
smaller branches of tke pulmonary artery which run in this 
In cross sections small ganglia are often observed 
are usually surrounded bya clear space which shuts eet! 
from the nerve fibres ; at one pole, however, a nerve fibre 


situation. 
in them, and I have counted as many as six or seven. 


may be traced entering the ganglion. 


In all cases of extensive emphysema which I have examined 


warked interstitial changes have been present in the 
with usually wasting and granularity of many of the fibres, 
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This change is found in nerves-not directly involved in the 
emphysema, in thosenearthe root of thelung, and in cases where 
bronchial atrophy exists, as well as in those presenting chronic 
bronchial inflammation. In the earliest stage it is found, on 
making longitudinal sections, that the nerve trunk is inflamed, 
as evidenced by distension of its bloodvessels and occasional 
bzmorrhages. Along with this, the corpuscles in the endo- 
neurium are notably increased and actively dividing, being 
engaged apparently in the formation of young tissue. Latterly, 
as the interstitial tissue increases and becomes more fibrous, 
the number of nuclei becomes much diminished and the 
nerve fibres, in isolated and irregularly distributed patches, 
tend to assume a granular character. In some fibres, how- 
ever, the sheaths of Schwann are quite well defined in the 
midst of the fibrous tissue, while in others they cannot be 
demarcated. According to Sidney Martin,’ the sheath of 
Schwann is the first to cisippear in cases of chronic nenritis. 
The point which addressed itself to my consideration was 
whether the nerve degeneration was not merely a part of that 
occurring more or less generally in the organ. Inflammatory 
and degenerative changes are usually found surrounding the 
nerves, but in certain cases the amount of change observed 
in the nerve was scarcely compatible with that in the 
surrounding tissue, and also great degeneration of the nerves 
was found in the midst of tissue which had not been much 
affected by inflammation. . 
The experiments of Brown-Séquard have proved that irrita- 
tion of the pneumogastric quickly develops emphysema, In 
a paper published by him in Tae Lancer of Jan. 7th, 1871, 


Section of a palmonary nerve in emphy 
The greatly thickened permeate, tad endo. 
neurium are seen, the latter containing a few 
scattered nuclei. In the thickened tissue 
irregular groups of nerve fibres are seen, being 
mostly in a state of granular degeneration. 


he states that emphysema wi!l appear on irritation of the 
brain by cutting or crushing when not a single respiratory 
movement takes place, and in a subsequent communication to 
the French Academy he showed that excitation of the vagi 
immediately after death would produce emphysema, and the 
nearer the lung the excitation is made the more apparent {s 
this emphysema.* Hence he concluded that nervous dis- 
turbances in the pneumogastric play a part in the production 
of emphysema along with the mechanical forces of forced 
inspiration and expiration. The rapid accession of emphysema 
in cases of nervous asthma he alao held to be confirmatory of 
this opinion. 

In cases of idiopathic or substantive emphysema (already 
referred to) the idea of a primary lesion of nutrition may. 
possibly enough, be substantiated by what bas been revealed 
in the pulmonary nerves, It is quite poseivle that a tropho- 
neurosis may be engendered, due to the action of a poison iD 
the nerve endings in the lung (as, for instance, in whooping- 
cough) or to more obscure causes. The frequent association 
of this form of emphysema with gout likewise suggests such 
an etiology, as the latter disease is thought by many to be 8 
species of peripheral neuritis. In like manner joint 
of nervous origin are to be considered in this connexion. Oo 
the other hand, in those cases of emphysema which sec 
dependent on chronic bronchitis it may well be surmised that 
the chronic irritation which undoubtedly extends to the 
nerves in the fibrous tissues of the adventitia is such a8 to 
Provoke the development of the disease and to render the 
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action of the respiratory forces more speedy and certain. 
The rarity of emphysema in cases of hysterical cough, even 
when severe and long-continued, seems to lend confirmation 
to this view. 

Lagar-place, Glasgow. 


THE EARLY PHASES OF DISEASE. 


By HARRY CAMPBELL, M.D., 
PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL, 


Taw advance of clinical medicine during the past half- 
century is matter for congratulation; be it observed, how- 
ever, that this advance has been chiefly in respect of the more 
obtrusive kinds of disease, and of these, again, in their well- 
developed phases. Thus, pulmonary phthisis, pleurisy, val- 
valar affections of the heart, nephritis, cerebral hemorrhage, 
typhoid fever, and the like, which have an unmistakable 
morbid anatomy and a definite and easily recognisable sym- 
ptomology, have been laboriously studied so far as what 
may be called their ‘‘obtrusive phases ’’are concerned. Such 
obtrusive disorders are at this moment being minutely 
observed all over the civilised world, and the discovery of 
one hitherto undescribed, such as acromegaly, is everywhere 
hailed with eager interest. But, while much attention has 
been paid to these diseases of the hospital ward, those which 
are less ostentatious in their manifestations, revealing them- 
selves almost wholly by subtle functional disturbance, have 
received comparatively little notice ; and diseases of the former 
class also, while yet in their initial stages, have shared the same 
weglect, as well as a host of minor ailments which do not, as 
arule, pass on to severer forms. The cause of this neglect I 
conceive to be twofold. In the first place, the diseases which 
manifest themselves obtrusively lend themselves readily to 
study, their symptoms being in a large degree objective, and 
thus appealing directly to the senses of the observer ; whereas 
in the less obtrusive cliss of disorders the objective symptoms 
are fewer and subtler, while the subjective symptoms, upon 
which he has consequently chiefly to depend, require to be 
stadied with exccptional skill and care. And in the second 
place, while the former class of diseases are admitted in large 
aumbers into hospital (where, by the way, almost all original 
work in medicine is done), and can thus be studied at the 
bedside from day to day, and, if need be, from hour to hour, 
diseases of the latter class seldom find their way into the 
ward, and must be studied in the out-patient department, 
where facilities for careful observation are far fewer, and 
where, moreover, the large number of cases to be seenin a 
hort time prevents a detailed study of each. The out-patient 
physician is further hampered in original research by having 
to give his chief attention to teaching, the duties of which 
are quite incompatible with that patient and laborious investi- 
gation which these less obtrusive forms of disease so espe- 
cially demand. Now I would advance two propositions which, 
if sound, should lead to more attention being directed in 
future to these hitherto neglected fields : (1) All non-traumatic 

is gradual in onset; and (2) it is in its first phase 
parely functional. 

1. That chronic disease begins insidiously is sclf-evident, 
but it is not so widely recognised that even acute disease is 
Very generally gradual in its approach—that health rarely, if 
‘ever, passes abruptly into disease, unless as a result of acci- 
dent, ‘The very gradual onset of many diseases has been forcibly 
impressed upon my mind for a long time past, but it was not 
until I re Dr. H. Gawen Sutton’s thoughtful lectures on 
pathology that I realised that in this respect acute disease 

ely falls under the same law as chronic disease. Hew 
maladies are apparently more sudden in their onset than rheu- 
matic fever, but asa matter of fact this affection never attacks 
4 person in sound health ; there is always a prodromal stage of 
enfeebled health. ‘Before the joints become affected and 
before there is any sign of local inflammation rheumatic 
fever ig commonly ushered in by anwmia, by dyspeptic 
teptoms by increasing weakness, by sweating at night, with 

e characteristic sour amell of the perspiration, one tra slight 
tise of temperature towards evening." (Satton. is ante- 
Cedent Phase of ill-health is probably not mere debility, but is 
8 specific functional aberration—one, that is to say, definitely 
telated to rheumatism, constituting, in fact, the initial phase 
of it, and onewhich is therefore conceivably capable of recogni- 

As with acute rheumatism so with acute nephritis—it 


never attacks a person who is in perfect health, Where there 
are opportunities of observing a patient just before the 
acute outbreak something wrong is always detected, though 
it may not be possible to state precisely what, and thus 
to warn the medical man of the particular danger that 
threatens. The same law holds good as regards acute pnen- 
monia, and acute insanity is another disorder which is 
probably always heralded by definite (mental) symptomato- 
logy. Cerebral haemorrhage, again, so sudden and often so 
unexpected, is in its usual form but the culmination of a 
long series of morbid changes which manifest themselves 
to the careful observer in a very definite way. Not in- 
frequently, indeed, it is possible from observation of tortuous, 
tense temporals, mental disposition, and knowledge of family 
history to diagnose in quite young people who are casually 
met witb, and who perhaps are doing their best by injudicious 
living to increase blood pressure and to hurry on the fatal © 
catastrophe, the commencement of that long chain of morbid 
events which ends in apoplexy. Dr. Sutton even brings 
certain of the exanthemata under the same law of gradual 
onset. It has long been known that the resistance which the 
human organisation offers to parasites differs from time to 
time, rising and falling with bodily vigour ; and it is certain 
that an antecedent enfeebled state of health shares in the 
caasation of the exanthemata. Dr. Sutton insists upon this 
especially in regard to typhoid fever ; he would seem to imply 
that the typhoid germ actaally cannot flourish in a perfectly 
healthy individual and that the prevalence of the disease 
among armies on campaign is due as much to fatigue and 
privation as to the operation of the specific germ. One must 
not, however, push the principle of gradual onset too far in 
the case of the parasitic diseases, for there can be no doubt 
that certain pathogenic organisms may gain a hold even in the 
most healthy, resistance being due not so much to a high 
standard of health as to immunity gained by natural selection 
and perhaps by other means. It should be noted that the 
lowered state of vitality which may precede parasitic inocula- 
tion isnot specific nota prodromal stage likethat which ushers 
in the disorders previously alluded to. There is therefore hope 
that from these antecedent phases one may learn to diagnose 
acute disease before its sudden outburst, just as the inhabitants 
of a volcanic district have learnt to foretell an eruption by 
certain well-known signs. And, if there is hope even with 
respect to these, how much greater hope is there that it will 
one day be possible to recognise the beginnings of chronic 
disease, to read the handwriting on the wall while there is 
yet time to render effective help? Yet it is precisely concern- 
ing the earliest phases of chronic disease that ignorance most 
prevails. Knowledge of a chronic disorder chiefly pertains to 
that period when it has obtrusively declared itself and ourclinical 
conception of it is too apt to leave its earliest manifestations 
entirely unconsidered ; one does not sufficiently try to detect 
the commencement of that gradual descent which, only after 
years it may be, causes the sufferer to seek medical advice. 
Of such a nature is locomotor ataxy, a disorder that is never 
diagnosed at its very beginning—nay, that is often not 
recognised until it has advanced to a stage when it is 
almost beyond the control of medicine. Yet for years before 
the definite diagnosis is made the patient may have been 
suffering from a series of symptoms which, rightly interpreted, 
would have revealed the real nature of the discase to his 
physician long before the development of those classical sym- 
ptoms by which it is known, and also before it had passed 
beyond the pale of therapeutics. Of all phases of this or of 
any other chronic disease, that first phase of all, when the indi- 
vidual is hovering on the borderland between healthand disease, 
is the most interesting, the most fascinating to the thoughtful 
physician, and at the same time the most hopeful. If there 
have existed opportunities of observing a case of locomotor 
ataxy for some years before it was recognised as such, it can 
again and again be traced to those initial phases when, 
all unconscious of the tragedy that had begun, the victim was 
going about his life’s work, laboriously advancing, it may 
be, towards the goal of his ambition ; we shall picture him 
as for years remaining stationary and struggling successfully 
against the unrecognised foe ; and then, after definite mani- 
festations of the disease, it will be remembered how he became 
less and less able to pursue his work, until finally he was 
compelled to drop out of the ranks altogether and await the 
end, henceforth a silent and helpless spectator. All this will 
be mentally rehearsed, but it is, I say, on the opening scenes 
of the tragedy that the mind will dwell longest. In the 
light of subsequent events many incidents of this period will 
become pregnant with interest, and it will appear strange 
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how £0 fell a process should have escaped discovery for so long. 
My own impression is that the beginning of most chronic dis- 
eases lies much further back than is generally thought—that 
many a chronic disorder that does not attain its full develop- 
ment till the age of fifty, or after, had begun its silent work 
in early adult life. Iam inclined to think that such is often 
the case with non-syphilitic locomotor ataxy or granular 
kidney—nay, even with such a disorder as paralysis agitans. 

2. Non-traumatic disease is in its first phases purely 
functional. ‘‘A)l disease at the outset is purely a functional 
disturbance, and if we can recognise it early enough we can 
often ward it off.” (Satton.) It is very necessary to attach 
a definite meaning to the term ‘‘fanctional’’ here. By 
JSunctional disease I understand one in which there is 
functional aberration without any discoverable stractural 
change to account for it. The qualifying word should be 
noted, for many diseases that are regarded as functional are 
dependent upon structural peculiarity that is undiscoverable. 
Dyspepsia occurring in a perfectly healthy individual as a 
result of severe mental shock is a functional disorder, pure 
and simple, but the functional aberrations occurring at the 
beginning of a case of locomotor ataxy which is purely 
hereditary —i.e., which is independent of mal-environ- 
ment—is manifestly due to some structural defect, though 
such defect is undiscoverable, consisting, it may be, in 
some peculiarity in the arrangement of atoms in mole- 
cules, and of the relation of molecule to molecule and 
of cell to cell! Such undiscoverable lesions are, how- 
ever, so subtle that one may regard all disease as func- 
tional until the tissues have advanced to a stage of 
dissolation which is discoverable, up to which time the 
possibility of reversion to the normal is (often, at least) very 
great. 

The fact that all non-traumatic diseases tend to begin 
insidiously and to be purely functional in their initial phases 
should ever be borne in mind. I know of nothing in medicine 
that is more important; it shows where progress lics and 
inspires us with hope for the future. And this is needed. The 
inability to cope with disease, such as it is met with in the 
wards, is sufficiently depressing: too often one has to satisfy 
oneself with the barren triumph of correct diagnosis. It is 
of importance to be able to descry the approach of disease 
from afar, so that physicians, like careful generals, may lay 
their plan of defence betimes and not be taken unawares. 
They must, in short, pay more attention than they have done 
hitherto to the minor manifestations of disease. 

Devonshire-street, W. 


ON CEREBRINE ALPHA AND MYELINE 
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CERTAIN NEUROSES. 


By JULIUS ALTHAUS, M.D. Bert, M.RC.P. Loyp., 


SENIOR PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S PARK. 


ATTEMPTS to remedy deficiencies in the secretion or 
natrition of certain organs of the haman body by the 
administration of analogous substances taken from animals 
are by no means of recent origin, as is frequently believed, 
but date back into prehistoric times. Dioscorides has been 
credited by historians with having been the first to recommend 
the use of ox-gall for the treatment of constipation ; but it 
appears from the recently published ‘‘ Papyrus Ebers,”” trans- 
lated by Joachim into German, that he derived his knowledge 
on this subject from old Egyptian sources, for the papyrus 
just mentioned contains elaborate prescriptions for the use of 
ox-gall in various diseases. Sperma of animals was likewise 
used in antiquity, and extracts from the testicles, as well as 
from the brain, liver, spleen, and lungs of animals, are 
recommended in the ‘‘Tyrociniam Chymicom ”* of Johannes 


inus (Amsterdam, 1669). Pepsine, on the other hand, 
Le ert & ered by Scnwann in 1836, and was intro- 


duced into medical practice by C rvisart in 1854. The most 
remarkable s in this direction, however, was taken 
in 1889 by Dr. Brown-Séquard, with whose publications on 

rf injection of testicular liquid everyone 


the hypodermic 
ot ader will And the meaning of the term “functional disease” 
diecaued nb ‘Tonsiderable length in the Causation of Disease, by 
1. Campbell, M.D. London. 1889. 


may be supposed to be familiar. He was soon followed by 
others, who used injections of thyroid juice for the treat- 
ment of myxcedema, of pancreatic extract for diabetes, of 
cardine for cardiac debility and dyspnoea, of extract of 
supra-renal capsules for Addigon’s disease, of extract of 
kidneys for uremia, and of nervine and cerebrine for diseases 
of the nervous system (Babes,! Paul,? Hammond,’ and 
Dana‘). Up to the present time, however, a solid foundation 
cannot be said to exist for any of these therapeutical pro- 
cedures, with the one exception of the treatment of myx- 
oedema with thyroid juice. fs therefore appeared to me to be 
worth while to investigate any medicinal action which might 
be possessed by extracts of the brain and spinal cord, and! 
will in the following lines simply relate my personal ex- 
perience in this matter, without entering into criticism of 
the opinions and practice of others, 

In September, 1892, I communicated with Messrs. Brady 
and Martin, of Newcastle-on-Tyne, requesting them to 
prepare for me sterilised extracts from the brains 
as well as from the spinal cords of healthy young 
animals, and I am very much indebted to them 
for a considerable expenditure of time and trouble on 
their part in carrying ont my wishes. They bave prepared 
these extracts in the same way as their thyroid extract— 
that is, by mixing one part by weight of the animal tissues 
with one part of glycerine and one part of a 0°5 per cent. car- 
bolic solution. A healthy rabbit is killed by the inhalation of 
chloroform. The spinal cord is then rapidly dissected out 
with sterilised instruments and under antiseptic precautions. 
To 3 grammes of spinal cord matter 3.c.c.: f glycerine 
and 3 c.c. of the carbolic solution are then added, an¢ 
the whole is intimately mixed and allowed to stand-for 
aday. On pressing it off the product is found to measure 
72c.c, The brain is treated in the same manner: to 82 
grammes of brain matter 82c.c. of glycerine and 82 cc. 
of the carbolic solution are added, the product measaring 
20 c.c. I lave termed the organic extracte thus obtained 
myeline alpha and cerebrine alpha—the alpha being added in 
order to distinguish the brain extract from the animal 
alkaloid ‘‘cerebrine ’? (CggH,,Nq), which is obtained by 
treating the protagon of the brain matter with alkalies, or by 
boiling the fresh brain with baryta water, and then extract: 
ing the alkaloid with boiling alcohol from the precipitate ; 
and to distinguish the spinal cord extract from ** myeline,”” 
which is no chemical compound, but one of the constituents 
of the central nerve-fibre. The specific gravity of the cere- 
brine alpha is 1087 and that of the myeline alpha 1082. They 
both have an acid reaction, and contain organic matters in two 
forms—viz., first, matters in solution, and, secondly, matters 
in suspension, which latter cannot be filtered out undiluted. 
Messrs. Brady and Martin have found onanalysisthatthe former 
contain small quantities of proteids, giving the xanthoproteid 
and Millon’s reactions. ‘They do not contain phosphoric 
acid either in combination with bases or with organic 
compounds. Among the matters in suspension are protagou 
(CogHy:NeP;), lecithine (CyyHooNPO,), cerebrine (CogHy,§3) 
and proteids. Thetotalquantity of phosphoric acid present is 1u 
excess of that required to combine with the bases. Although 
insoluble in water, the phospborised bodies readily split op 
under the action of alkalies, yielding stearic acid, glycer 
phosphoric acid, and choline, and are then fairly soluble. 
Neurokeratine, nucleine, and spermine have been looked for, 
but not found. Neither preparation has shown perceptible 
change after having been kept for upwards of three months 
in stoppered bottles lying on its side in a cool place. Hypo- 
dermic injection appears to be necessary, as swallowing ie 
extracts produces no perceptible physiological or therspenti i. 
effects. Thegastric juice seems to decompose them an” 
render them inert, as it does with other animal finids, 80 it 
as vaccine, snake-poison &c. In order to avoid levitate 
is best not to inject into the cellular tissue, bat into ‘ 
substance of the muscles, preferably the glutei. ee 
number of trials I have found a good initial hypodermic 1 
of both extracts to be five minims. If after such 8 eat 
good effect is perceptible, the same may be continued 
should there be no change the dose may be gradually 
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waised by one minim each time until twenty minims 
are given. As a rale I have used these injections on 
alternate days, bat some patients have been eager to have 
‘them daily, and have made good progress when this was done. 
{ have used cerebrine alpha where the symptoms pointed 
to the brain as the seat of the mischief and myeline alpha in 
spinal diseases, but I have occasionally reversed this, and I 
have been unable to discover any essential difference between 
the twoextracts. The duration of the treatment has varied 
considerably. In some cases only three or four injections have 
een given with the best results ; but in the majority I have 
continued the treatment for from four to six weeks ; in a few, 
dowever, it has been much longer. A patient with locomotor 
ataxy, who is no longer under my care, continued the 
injections, on his own Twsponsibitity, for ten months 
after I last saw him; and another, with jive 
muscular dystrophy, has had about a hundred injections 
ander the care of his usual medical attendant. In both 
these cases benefit has been obtained, more especially in 
“Mine phystological effects of these injectt f 

The physiological ‘ects of these injections in persons 0 
average health consist chiefly of feelings of increased nervous 
energy and buoyancy, and greater capacity for physical and 
intellectual exertion without much subsequent fatigue. In 
other respects, however, no particular changes have been 
aoticed. There has been no increase or decrease of tempera- 
¢ure, and the rate and quality of the pulse and the type of 
respiration have remained about the same, The coarse, 
muscular force us tested by the dynamometer, both before 
and at certain intervals after the injection, varied only to a 
rifling extent. The appetite appeared to be increased and the 
action of the bowels more free, The quantity of urea excreted 
‘in-the twenty-four hours was in some instances increased, 
food and other conditions of life remaining about equal ; 
sometimes, however, no definite change could be discovered. 
Some of the physiological effects described by Hammond,® 
and recently criticised by Stockwell,* are probably owing to 
the injection of the alcohol which is a constituent of Ham- 
oond’s preparation. 

The principal diseases in which I have used hypodermic 
injections of cerebrine alphaand myelinealpha are the different 
forms of neurasthenia ; the chronic degenerations of the 
‘spinal cord, such as locomotor ataxy, spastic spinal paralysis, 
and progressive muscular dystrophy of spinal origin ; and 
various forms of hemiplegia, paralysis agitans, and epilepsy. 
{ have also used these extracts in a case of astasia-abasia, in 
one of grave hysteria, for the disabilities attending old age, 
and during convalescence from acute diseases. The general 
result at which I have arrived is that cerebrine alpha and mye- 
line alpha are no specific remedies for disease of the nervous 
eystem. I have, indeed, found them to be useless in epilepsy, 
Paralysis agitans, and tremor, as well as in the usual forms of 
hemiplegia. On the other hand, { am convinced that they 
constitute a nervine tonic of considerable ¢fficacy in certain 
maladies and conditions mainly characterised by loss of 
nerve-power ; and that through this property they will 
be found to bea valuable addition to our other and older 
nervine remedies, with which they may often be used 
in conjunction. In conditions which are habitually looked 
apon as purely functional good results may be obtained by 
‘the injections without any other active treatment, while in 
maladies where the organic stracture of tissues is damaged 
they seem to act chiefly as adjuvants and intensifiers of other 
treatment. I have found in a number of such cases that 
much better and quicker progress was made from the time 
the injections were added to medicinal and electrical treat- 
ment than before ; but where the latter was dispensed with, 
and the injections were used by themselves, the result was 
mot so favourable. Of fourteen cases of neurasthenia six 
were successfully treated by injections alone, six others im- 
proved under combined treatment, and in two cases there was 
%o change for the better. These latter, however, were on the 
borderland of insanity. In the six cases which were treated 
simply by injections the mental depression was more par- 
‘ticularly benefited. 

A patient, a man aged sixty years, who had been neurotic 
or many years, was under treatment when several grave 
tilsfortunes happened to bim—viz., loss of a large sum of 
Money and the serious illness of his wife and daughter. 
While formerly under similar circumstances he would have 
been completely prostrated, he was able to go on with his 
ke et Seg eel ee cee a aS 
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work, and although he keenly felt the distress caused by these 
events he never lost his self-control. Another patient, a 
man aged forty-two years, whose thoughts had for some time 
past been ranning on hardly anything but the various forms 
of committing suicide, the pros and cons of which he used 
to discuss with himself night and day, found after two injeo- 
tions that these thoughts did not come so readily to him, 
and he eventually became altogether free from them. A 
man aged seventy-six years, who had been neurotic almost 
all his life, and had suffered chiefly from gastrodynia, 
spasmodic asthma, and fits of depression, wrote to me 
about a week after the first injection : ‘You will hardly 
believe me when I tell you that within forty-eight hours 
after your operation I was quite another man, and have 
remained so ever since.’’ Suggestion will no doubt by 
many be credited with such a result, but the patient who 
wrote these and other much more significant words, which 
I suppress, was a man of the most brilliant and highly 
trained intellect and the keenest analytical powers, which 
neither age nor infirmity had been able to blunt, and he 
had previously used numerous other modes of treatment 
which appeal far more to the imagination than such a simple 
thing as a hypodermic injection. 

In eleven cases of locomotor ataxy the injections have 
greatly helped to improve the condition of ten. In 
these cases progress was very slow with other treatment, 
but when the injections were added a fresh impulse was 
given, whivh was plainly perceptible to both medical 
attendant and patient. Of course tabes, like phthisis, 
cannot be cured in the sense of actual restoration of 
decayed or destroyed structures to their normal con- 
dition ; indeed, Professor Charcot wrote to me, only a 
few months before his death, with regard to some reputed 
cures of tabes in Paris: ‘‘Quand on guérira le tabes il fera 
chanud {'’ But in tabes, as in phthisis, such an improvement 
in functional activity and relief from suffering may result 
from appropriate treatment that the patients, although 
remaining handicapped, are able to do good work and to 
enjoy life. A man had contracted syphilis nearly twenty 
years before the first symptoms of tabes appeared, and 
still had psoriasis on his leg when he first consulted 
me. I treated him with mercury, iodide of potassium 
and electricity, under the influence of which he im- 
proved; but he lost nearly all the benefit he had 
gained owing to a severe attack of pneumonia following 
influenza which he bad about four months later. As 
after recovery from this he remained in a very low state 
I thought it undesirable for him to spend the winter 
in England and sent him abroad; and I did not see 
him again for some nine months, when he appeared to 
be in very much the same condition as he had been 
when I first saw him. There were the Argyll-Robertson 
pupil, Romberg’s and Westphal’s symptoms, ataxic gait, 
Figicalty in urinating, loss of sexual power, and many 
other signs of the disease. I now added injections of 
myeline alpha to the previous treatment, and a rapid im- 
provement took place. After half a dozen injections he was 
able to walk very much better, standing and taming round 
were easier, and he felt himself becoming stronger day by 
day. After about six weeks’ treatment he felt well enough 
to return to work, and married ; he has quite lately informed 
me of the birth of a child. The other cases of tabes which 
I have thus treated have not improved so quickly or so 
thoroughly, but six have benefited considerably, three were 
slightly better, and one remained very much the same. In 
none of them, however, did the knee-jerk return, nor was 
there any change in the Argyl]-Robertson pupil. 

Four cases of spastic spinal paralysis have been treated 
with injections of myeline alpha in addition to other treatment, 
and three have greatly improved. The exaggerated tendon 
reflexes which are seen in this malady showed considerable 
diminution after a time, and ankle clonus had disappeared ; 
while the walking pore, and in two cases the action of the 
bladder, which had been weakened, was much ameliorated. 
In one of these cases other treatment was discontinued at a 
certain stage, and only injections were made, with the result 
that the patient continued to improve in a very satisfactory 
manner. Three cases of progressive muscular dystrophy in 
adults have been similarly treated, with decided benefit. One 
of these patients was sixty-seven years of age. A good 
result was also obtained in a case of astasia-abasia, which 
occurred in a single woman aged thirty-five years, andin avery 
peculiar case, in which at first a suspicion of commencing 
general paralysis was entertained, but which the result of the 
treatment showed to have been rather one of grave hysteria, 
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This patient was a widow aged forty-three years and the mother 
of five children. She had been out of health ever since her 
husband's death five years ago. More especially during the 
three months before I saw her there had been a very striking 
change in her manner ; she had shown difficulty in collect- 
ing her thoughts and in ‘‘pulling herself together,”’ spent 
much time over trifles, showed a mania for writing letters 
and unnecessarily cleaning ornaments, stood for hours 
in her bedroom with open door and windows doing 
nothing, refused to go downstairs, could not settle herself 
for sleep, and appeared to be indifferent to her children, 
of whom she had formerly been extremely fond, and 
callous to her own appearance. All the deep reflexes 
were exaggerated in the apper as well as in the lower 
extremities ; she dragged her feet in walking, shuffling them 
along the ground, and she was awkward in getting intoa 
carriage and in going upstairs or uphill. She had also 
suffered from incontinence of urine and matutinal vomit- 
ing. Her father and two uncles had died from paralysis. 
She was treated chiefly with cerebrine alpha injections and 
completely recovered her mental as well as physical health in 
about three weeks’ time. 

Cerebrine alpha injections without other treatment have 
proved to be useful in varions disabilities incident to old age. 
I have noticed such a result more particularly with regard 
to the power of walking. Persons who have to their regret 
been obliged to give up walking exercise altogether 
have found themselves, after a comparatively short treat- 
ment, enabled to resume it to an extent which they had 
not believed to be possible. A man aged seventy years, who 
had been very fond of walking, had been of late years 
obliged to give it up as it easily induced exhaustion, 
and he had to walk so slowly that it was a source of annoy- 
ance to bim. His walk was, in fact, more like a crawl, 
although he had no spinal disease. After three weeks’ treat- 
ment he was able to walk three miles at a time at a good 
pace and without subsequent excessive fatigue, and hot 
weather, which formerly seemed almost to paralyse his walk- 
ing powers, seemed now hardly to affect him. The appetite 
may also be increased in a remarkable manner ; those who 
have not been hungry for years begin to relish food again. 
At the same time there may be less desire felt for alcoholic 
stimulants or medicinal tonics such as quinine, &c., which 
have been habitually taken before. The action of the bowels 
also becomes easier. In one of my cases there was such 
atony of the bowel that two consecutive enemas were re- 
quired for effecting relief, for the first injection appeared to 
bring the feces near the lower end of the rectum, but did 
not cause an evacuation. After a few injections of cerebrine 
alpha no further enemas were required. Another patient 
had taken cascara sagrada every night for several years, 
as if he omitted the daily dose constipation set in and was 
speedily followed by symptoms of congestion of the liver 
and gout, After some cerebrine alpha injections he found 
that the cascara sagrada, which had generally produced 
one good solid motion, caused several loose ones in the 
morning, aid he then gave it up, at first tentatively, but he 
soon found any further recourse to it to be unnecessary. In 
another case obesity was diminished, apparently in conse- 
quence of improved digestion and defecation. 

The expulsive power of the bladder, which is so often 
weakened in advanced age, may be much strengthened by 
these injections, and so is the sexual force. In some cases, 
where the density of the urine had been very low, showing 
renal inadequacy and diminished elimination of urea, the 
amount eliminated gradually rose until it approached the 
average (in one case from 114 grains to 212 grains). I have, 
however, also seen cases with neutral urine and great excess 
of phosphates where this condition persisted after a number 
of injections, while other symptoms of impaired nervous health 
disappeared. -f 

During or after convalescence from acute diseases, where 
the patient’s health remains broken or where definite nervous 
sequels have shown themselves, the tonic effects of cerebrine 
alpha injections may be uti |. In a man aged thirty-six 
years, who had had a third attack of influenza in March last, 
great depression remained after a sufficiently long changeof air 
and scene. He felt himself to bein a kind of dreamland, was 

to lose himself, and had odd and distressing sensations 
inthe head. He was totally unfit for resuming his duties, 
and he had lost all taste for work as well as for the athletic 
games which ne had habitually played. Medicinal tonics did 
not seem to affect his condition. After three injections his 
health was completely restored. 


Like many other tonics, cerebrine alpha and myeline alpha 
may disagree with the system. In a case of paralysis agitans. 
the patient soon after an injection felt falness.and distension in 
the head, with itching and irritation of the skin all over the 
limbs, which lasted for about two hours, when it gradually 
passed off. In some cases there has been local irritation 
round the puncture, and in one case a considerable swelling 
occurred, which caused a good deal of pain and discomfort, 
and only passed off after five or six weeks. In that case, how- 
ever, the patient had injected himeelf, and the accident might 
not have happened if the injection had been made by a medicab 
man seoundum artem. Asarule, however, neither pain nor any 
other discomfort is experienced subsequently to the injection. 
It is, of course, indispensable that the syringe used should 
be in a perfectly aseptic condition, and for obtaining this it ie 
useful, in addition to the usual cleansing and carbolising, to 
pass the needle of the instrument a few times through 
the flame of a spirit lamp before using it. I am not ins 
position to affirm that the results which I have thus far 
obtained with this mode of tréatment will be permanent, as 
the time which has elapsed since I began using it is far too 
short for that. I consider it to be quite probable that in some 
of the cases treated there will be relapses, to which nervous 
affections of all kinds are so very prone. The immediate 
effects of it, however, must be looked upon as satisfactory in 
a number of cases, more especially if we consider that many 
in which I have used it were of a very obstinate description 
and had resisted a great variety of other energetic thera- 
peutical procedures. 

In conclusion I must say a few words about what I con- 
sider to be the mode of action of these extracts when hypo- 
dermically administered. Many persons will agree with 
Maseolongo’ and Guelpin® in thinking that their effects are 
simply owing to suggestion and to the expectation of relief 
which accompanies the use of the remedy. I do not share 
this opinion, as most of the patients I have treated with them 
had already gone through a great variety of other treatment, 
and appeared to be quite inaccessible to the influence of sug- 
gestion, being, indeed, rather sceptical as to any benefit likely 
to result from them. In several cases I have said little or 
nothing to the patients about the nature of the liquid injected 
in order to exclude the influence of suggestion as much & 
possible. From what I have observed I have come to the 
conclusion that the action of extracts is twofold. In the first 
instance they may be looked upon as a highly specialised 
pabulum of nervous matter, in consequence of their contain- 
ing protagon, cerebrine, and lecithine; and, in the secon? 

lace, they appear to act as antitoxines, as the phosphorised 
ies split up, under the influence of the alkalinity of the 
blood, into glycero-phosphoric acid and choline, which have 
the power of stimulating intra-cellular oxidation and the 
elimination of leucomaines. These pointe I propose to con- 
sider more fully in a subsequent paper. 
Harley-street, W. * 
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IN a country so prolific of malarial diseases as India 
pregnant women frequently require the administration of that 
most efficacious drug, quinine, in the treatment of such affeo- 
tions. There has been a prejudice against the use of large 
doses from an early date in its therapeutic history, owing tc 
fear that it might either produce miscarriage or cause 
premature labour, and many physicians avoid giving it 
altogether, much to the patients’ detriment. _In the light of 
experience I was surprised to hear how deep-rooted this 
prejudice is amongst Indian medical men, as Iam convinced 
that miscarriage is much more likely to occur from the 
effects of the paludal poison and the recurrence of high: 
temperature, and that by the timely administration of 
guinine in large doses the patient might be cured of her 
fever and miscarriage even prevented. All physicians who 
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have to treat tropical diseases are agreed that only 
Marge doses of quinine are of use in certain classes of 
malarial fevers, { believe that the discredit of the drug in 
uch cases has been due to insufficient observation, and that in 
many of the cases of fever in which miscarriage has followed 
‘its administration this result has been brought about by 
allowing the fever to run its course unchecked for too long a 
period before the quinine was given. In other cases there 
aay have been some coincident liver or digestive disorder 
which has been exaggerated by the quinine, and so reflex 
irritation has extended to the uterus; or there may be an 
idiosyncrasy in the case of quinine as well as of other drags. 
In all the text-books on midwifery quinine is recommended as 
an ecbolic, and in works on therapeutics it is considered to be 
a direct emmenagogue; but I am inclined to think that it has 
not much initial oxytocic effect on the uterus itself, and that its 
influence during labour is due to a stimulation of the flagging 
nervous powers, while its emmenagogue effects are probably 
due to its action on the vascular apparatus through the 
nervous system also. The subject is so important and 
interesting that accurately observed cases and undoubted 
instances are sure to be widely useful, and I therefore submit 
the following case. 

A young woman aged twenty years was admitted into 
hospital for fever, from which she had been suffering for a 
month. She was in her eighth month of pregnancy and was 
aprimipara. Her illness had commenced one month previously 
with rigors, followed by fever and severe headache. She bad 
mever suffered from fever of a similar kind before. There 
were no unusual symptoms connected with the pregnancy— 
no vomiting or salivation &c. Her habits were temperate. 
She was fairly well nourished ; the mucous membranes were 
anzmic ; the tongue was pale and flabby, and coated with a 
creamy fur; the conjunctive were suffused and pigniented 
yellow; and the pulse was full and frequent. The bowels 
were at first constipated, but afterwards became loose, giving 
rise to three or four somewhat watery motions daily. She 
felt weak and exhausted. The feet and ankles were 
«edematous, the edema extending upwards to about the 
middle of the tibia on each side, and it had only very 
recently appeared. The respiratory system was normal, 
and so was the circulatory system, with the exception 
of a pulmonary systolic hwmic bruit over the left pul- 
enonary area. The liver and spleen were not enlarged. 
The urine was acid in reaction, of sp. gr. 1006, and contained 
mo albumen. ‘The case was diagnosed as malarious inter- 
qmittent fever complicating pregnancy. (n Sept. 26th the 
patient was treated with simple diaphorctics during the height 
of the fever, and twenty grains of sulpbate of quinine were 
ordered when the temperature was 101°F. On the 27th the 
Pperiodicrise of temperature was somewhat less and was deferred 
toa later hour in the day. There were no uterine pains or dis- 
comfort, and the patient said that she felt much better than 
she had done for the previous month. The treatment was 
Tepeated. On the 28th there was no rise of temperature, 
She was given a mixture of twenty minims of liquor sodx 
chlorinatee, five minims of liquor arsenicalis, and one ounce 
of peppermint water, to be taken three times a day. On 
‘Oct. Ist the patient was discharged at her own earnest 
fequest, apparently well except for the anemia, for which she 
‘was treated. 

__ The case shows that a large dose of quinine can be given 
in pregnancy with signal advantage in malarious fever, and 
‘it should be noted that the drag was not fenced with opium 
or other sedative. The fever yielded at once to the quinine, 
and this is often the case when intermittent fevers have con- 
tinned without treatment for a long time, the malarial poison 
‘being apparently attenuated. 

Bombay. 


CASE OF UREMIA FOLLOWING SCARLET 
FEVER; RECOVERY. 
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THe patient, a strong, well-built lad of sixteen years of 
‘ge, came under my observation on May 3rd, 1893, and was 
found to be suffering from scarlet fever. The rash was well 
developed ; the temperature—taken in the mouth—did not 
exceed at any time 103:5° F., and under regular treatment the 
disease ran an ordinary course, the eruption fading on the 7tb, 


and his temperature reaching the normal on the same day. 
Desquamation was complete before the end of the month. 
Now another and a more serious phase of the disorder deve- 
loped. Soon after the commencement of desquamation the 
kidney complications presented themselves in more than usual 
force. Their onset was marked by suppression of the urine— 
total for two days, but then it gradually yielded—accom- 
panied by a hard pulse and a slight elevation of temperature ; 
and when at last the secretion flowed more freely it was foun 
on analysis and microscopical examination to contain blood, 
cast&, and alargeamountof albumen. However, under the exhi- 
bition of acetate of potassium and digitalis, preceded by a brisk 
purge, together with hot applications to the loins, the condition 
of the kidneys and their secretion so much improved, and with 
them the patient’s health, that by June 2nd he was allowed 
to take open-air exercise, and the perchloride of iron was 
prescribed. For the space of eight days at this juncture he 
was not under observation. On June 10th, however, at4P.M., 
medical aid was again requested, and on arrival it was found 
that the boy had just recovered from a convulsion which had 
been preceded during the morning by headache, unsteadiness 
of gait, and some intolerance of light. He was sensible and in- 
clined to make a jest of his condition ; subsequently, however, 
he denied all remembrance of what had passed. It being sus- 
pected that this fit was the first of a series, the boy was at once 
removed to bed, and on it being ascertained that the amount 
of urine passed during the previous twenty-four hours had 
again been scanty, hot mustard-and-linseed poultices were 
applied to the loins and 60 gr. of jaborandi were given. But 
before the latter had time to act the right hand and facial 
muscles of the patient began to twitch, and almost at once 
he passed into a second complete convulsive condition, the 
interval between the two fits being thirty minutes. 

The description of this attack will serve for all the others. 
As far as could be seen, all the muscular groups were involved 
in the epileptiform movements, the violence of which was so 
great as to necessitate restraint ; the patient foamed at the 
mouth, the head and neck became congested, and the tongue 
was bitten. Unfortanately, neither the exact length of time 
they lasted nor the variations in temperature during the 
attacks were noted. The convulsion over, the boy sank into 
a comatose condition, his face being pale and the eyes half 
closed ; the pupils were dilated and reacted to light ; the pulse 
was at first full, but afterwards hardened ; the breathing was 
not markedly stertorous; the temperature was slightly sub- 
normal, and the extremities were cold. This state of things 
lasted for about twenty-five minutes, during which time hot- 
water bottles were applied to the feet, and then, after a short 
period of restless and purposeless movement, he passed into 
athird.convulsion. For the next two hours the fits continued 
to sueeed one another (one every thirty minutes), some 
differing slightly in degree from others, but maintaining, 
as a rule, a uniform character—severe, general, and pro- 
tracted. The only difference observed was that the intervals 
during which the patient was comatose in the earlier 
stages of the series were now occupied by delirium. No 
amelioration being observed in his condition, it was decided, 
after the cessation of the seventh fit, to make a further 
attempt at treatment. His loins and lower limbs were 
enveloped in a sheet wrung out of boiling water and applied 
as hot as was judged possible short of scalding, and, in spite 
of violent opposition on his part, with the help of two men, a 
wooden gag, and a padded bottle, he was enabled to swallow 
a draught containing sixty grains of hydrate of chloral and 
forty grains of bromide of ammonium. The hot pack had the 
beneficial effect of producing free diuresis, but the convulsions 
still continued with unabated violence and maintained their 
regularity with regard to time—one every thirty minutes. In 
the interval that followed the fifteenth fit the bromide and 
chloral draught was repeated under the same difficult con- 
ditions as previously, but without any immediate effect, and 
on the patient completing his twentieth convulsion venesec- 
tion was decided upon and immediately performed, fifteen 
ounces of blood being abstracted from the right median 
basilic vein. The blood was dark-coloured and flowed 
freely. The patient had two more fits before any improve- 
ment was noted, and then the attacks began to decrease 
in severity, and after he had had five more (making a total 
of twenty-eight) they ceased. The decrease in violence 
was by no means so marked as might have been 
expected, for the last fit, which, it may be remarked, was 
preceded by an interval of only twenty minutes, was by no 
means 8 slight one. The termination of the series might be 
characterised as abrupt. The patient now, after a brief 
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interval of slightly stertorous breathing, settled down into 
what resembled a heavy natural sleep, which lasted for forty- 
six hours, and then, gradually awaking after a short period of 
mental confusion, entirely regained his senses. He com- 
plained of thirst and within two hours of his return to con- 
sciousness passed urine and a large dark and solid motion. 
His appetite and strength steadily improved ; under diuretic 
and tonig treatment and diet he was able to leave his bed 
in a week and bis room two days afterwards, and on reaching 
the open air rapidly recovered. 

The points of interest in this case seem to be the number 
and regularity of the fits (twenty-eight in fourteen hours) 
and the recovery of the patient. A specimen of the urine 
passed on the morning of the day that the convulsions set in 
was, unfortanately, not available, but an examination of the 
first specimen passed after his recovery showed no great 
deviation from the normal. The odour of the patient's 
breath was distinctly ammoniacal, and his skin was irritable, 
as evidenced by his constant scratching when his hands were 
not held; but there was no vomiting or diarrhoea, and no 
involuntary discharge of faces during the attacks. The 
present condition of the patient is highly satisfactory— 
the functions are normal, the urine is free from albumen, 
and he is capable of doing twelve hours’ field work a day. 

Welford, Rugby. 


TWO CASES OF SUDDEN DEATH FROM 
HEMORRHAGE INTO THE PERI- 
CARDIUM. 

By JAMES W. FRASER, M.D., C.M. Epry., M.R.C.S. Exe. 


In neither of these two cases was the subject seen during 
life, but only for the purpose of post-mortem examination 
under an order from the coroner. The occurrence of two 
examples of a somewhat rare lesion following one another so 
closely was a curious coincidence. 

CASE 1.—In this case the witnesses at the inquest stated 
that the deceased had been employed at a large shipbuilding 
establishment for many yeare, and that two years previously, 
in consequence of an injury to the head, the scar of which 
was seen at the necropsy, he was given the lighter employ- 
ment of watchman. He continued at this work until 
the day of his death, which occurred on Oct. 23rd, 1893. 
After leaving work at 5P.M., and while crossing a raised 
bridge, one of the witnesses, a fellow workman, saw 
him stagger, caught him, laid him down and supported 
his head until he died; death occurred, according to 
the witness’s estimate, in about seven minntes. The post- 
mortem examination was made at 1.45 P.M. on the 24th. 
‘An external inspection showed the deceased to have been 
a well-nourished man looking much older than bis stated 
age (forty-three years); he had a few slight scars of 
injuries to the skin in various ts of the body. 
Rigor mortis was well marked and hypostatic congestion 
was very deep. On opening the chest the lungs did 
not collapse; they were slightly empbysematous at the 
edges and there were pleural adhesions, especially on the 
right side ; the blood was fluid. The pericardium appeared 
to be distended, and on opening it, blood spouted out ; over 
twenty ounces were caught and measured, and the whole 
quantity in the pericardium might be estimated at twenty-five 
ounces; it contained a few clots. No tear could be detected 
while the heart remained in situ, but on removal, careful exa- 
mination discovered a minute opening, just admitting a probe, 
situated about the centre of the anterior wall of the left 
ventricle ; this opening led into a cavity in the substance of 
the wall, which communicated with the ventricalar cavity, and 
from which a long sinus led towards the apex of the heart and 
there also opened into the ventricle. The other cavities, the 
valves, and the coronary vessels were fairly healthy, but the 
ascending and transverse arch of the aorta contained large 
calcified atheromatous patches. All the other organs examined 
were healthy except the lunge, which showed some bronchitis 
as well as the emphysema. 

Casg 2 —In this instance the deceased was second hand on 
board a steam trawler and was stated by the skipper to have 
‘been quite well until 1.30 4.M. on Oct. 25th, when the vessel 
was on the Dogger Bank, ninety miles fromthe Humber. The 
traw] net had been hauled on board and the deceased was 
getting it ready to be shot again, having assisted in getting it 


in, when suddenly he called out ‘‘Oh, skipper,” and fell dead, 
apparently instantaneously. The trawler was at once headed 
for Hull, and on arrival there the body was landed. The 
post-mortem examination was made at 4.15 P.M. on the 26th. 
‘Lhe body was found to be very well nourished and muscular; 
there was deep cyanosis of the face and shoulders and hypo- 
static congestion of the back. Kigor mortis was not very 
strongly marked ; some sanious fluid had run from the mouth. 
Acar on the penis showed the site of an old chancre. On 
opening the chest the lungs did not collapse, though there 
were few adhesions ; the blood was fluid. The pericardium 
seemed to be distended ; when opened it was found to con- 
tain at least fifteen ounces of partly clotted blood, the 
clots being much larger and firmer than in Case 1. Before 
removal there was seen to be a tear at the apex of a smal! 
swelling anterior to the root of the aorta. On removing the 
heart the smaller coronary vessels were found to be athero- 
matous, and on opening the left ventricle and aorta a smal} 
aneurysm about the size of a hazel nut was seen to oped 
from the sinus of Valsalva above the anterior semilonar 
valve. The cavities of the heart and the valves were 
appasently healthy, and no advanced atheroma was found 
in the aorta, though there were one or two early patches. 
The other organs examined were healthy. This case isan 
example of aneurysmal dilatation of the most unsupported 
sinus of Valsalva and of its consequent early ruptare. 

Remarks.—On microscopic examination of the muscular 
substance of the ventricle in the first case it was found to 
be generally affected with pigmentary degeneration, which 
was in parts so far advanced that the fibres in transverse 
section resembled thin-walled tubes filled with the golden 
yellow granules of the pigment, and in longitudinal section 
were seen to be breaking up into their constituent calls 
with their characteristic serrated extremities. Near tho 
rupture, however, the interspaces between the muscular 
fibres were filled with proliferating cells, and in many 
places the’ fibres were swollen or broken down into 
granular débris, and their transverse strie were quite 
obliterated. In the cavity and rupture there were found 
some detached (pus) cells, but the most of these bad 
of course been carried away by the rash of blood, which 
had further infiltrated between the muscular fibres in some 
places and especially between any subpericardial fat cells. 
On staining by Gram’s method some doubtful microcoocl wert 
found among the proliferating cells. The sequence of events 
in this case appears to have been pigmentary degeneration 
of the heart of a man, older than his years, followed bys 
localised myocarditis, which caused a breaking down of the 
ventricular wall into a small abscess; the slight exertion of 
going up the slope of the bridge was enough to rupture the 
walls of the abscess cavity, weakened both by degeneration 
and inflammation. This, then, is an example of the rarest 
variety of rupture of the heart. In 100 cases quoted by 
Quain' the left ventricle was tbe site of rapture in 76, 
in 43 of these its anterior wall, but in only 1 of them isa0 
abscess stated to have been the cause. In both of thes? 
cases it may be noticed that the post-mortem appearances 
external to the pericardium were those of asphyxia The 
distended lungs not collapsing on opening the chest, the 
liquidity of the blood, and the consequent bypostatic coD- 
gestion, seem to show that death does not result so much 
from loss of blood into the pericardium as from the pres- 
sure that the effased blood exerts on the pulmonary vertls 
and perhaps on the bronchi. 

Spring Bank, Hull. 


A CASE OF F 
DISEASE AFFECTING THE CERVICAL AND 
LUMBAR VERTEBRA. 


By ANDREW DUNLOP, M.D Epix. &., 
CONSULTING PHYSICIAN TO THE JERSEY GENERAL DISPENSARY 


A Woman aged about fifty-eight years, who bad spent mot 
of her life in India and Burmah, came urder my care in the 
summer of 1890 on account of eciatica on the left side. Thovgd 
never very strong and though she had suffered a great deal from 
dyspepsia for many years, she had been seldom seriously il. 
When about twenty years of age she had what was called 
‘‘eongestion of the lungs,’’ later on in life she bad a sever? 


1 Vide Dictionary; Article, Ruptt re of Heart. 
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attack of cholera, and about 1884 she suffered from glaucoma, 
for which iridectomy was performed. Both her parents died 
from phthisis, and her brothers and sisters died in infancy. 
The sciatica did not seem to be much influenced by treatment, 
but before the beginning of the autumn the pain had consider- 
ably diminished. Soon afterwards the right side became 
affected, and the pain there, and in a smaller degree that on 
the left side, continued until she left the island for London 
in October or November. In London she became an inmate 
of s private hospital, and while there, in addition to the 
sciatica, she began to complain of pain in the lower part of 
the back, of difficulty in defecation and micturition, with 
arritability of the der, and she gradually lost flesh and 
strength. Towards the spring of 1891 her attendants thought 
that they could detect a small tumour in the left lumbar or 
inguinal region, and the existence of malignant disease was 


al ted. ; 

“Barly in the summer of that year ahe returned to Jersey, and 
I saw her immediately after her arrival. She looked thin and 
worn and complained of pain, frequently severe, in the left hip, 
cand of girdle pain round the body at the level of the upper 
border of the iliac bones. There were almost constant diffi- 
culty of defecation and frequené attacks of irritability of the 
bladder, with difficult and painful micturition. The left 
buttock was enlarged by puffy swelling, and the ischiam 
seemed to be thickened and enlarged. No abdominal tumour 
could be detected. She was very feeble, and owing to weak- 
ness and pain could hardly move out of bed. About this 
time, or shortly afterwards, a soft tumour developed on the 
cight side of the thorax, over the third and fourth costal 

ilages. The skin over it was not altered in colour, it was 
hardly, if at all, painful, and to the touch it gave the im- 
pression that it contained a viscid fluid. Soon after her return 
she to improve, and the swelling of the left buttock 
Aiminished ; the pain there and round the abdomen de- 
ereased, she began to gain strength, and before long she was 
able to get upand move about a little. The bowel and bladder 
troubles, however, still continued. During the autumn and 
winter there was little change, except that a second 
fluctuating tumour appeared on the right side of the chest, 
aot far from the first, and soon afterwards a third developed 
on the left side over the first and second ribs and costal 
cartilages. This last swelling rapidly attained a length 
of about five or six incbes; it was about two inches wide, 
and rose up about an inch and a half above the surface. 

Doring the summer of 1892 she was still better and stronger, 
and was able to go out every day in a Bath chair, but she still 
suffered from tbe girdle pains, from occasional pain down one 
or other sciatic nerve, from pain in the lower part of the 
‘back, from difficulty of defecation, and from frequent attacks 
of bladder trouble. About Christmas she to suffer 
from pain and stiffness at the back of the neck, with tender- 
ness over the upper cervical vertebrm, and there were occa- 
sional feverish attacks, sometimes lasting for a day or two 
and sometimes only showing themselves by a rise of tempera- 
ture in the evening. In the beginning of 1893 the pain and 
stiffness in the back of the neck continued to increase, the pain 
trequently extending up over the head, and there was often a 
cteaking sensation when the head was rotated. A feeling of 
ingling ranning down the arms was also often com ed of. 
At the beginning of May the temperature suddenly rose to 
aboat 101°F. ; there was severe pain in the head and the neck 
was 4 stiff, the bead being turned a little to theright ; there 
was difficulty in articulation and in moving the lips and jaw ; 
there was slight loas of power in the left armand hand, and the 
patient was delirious. In a day or two she was in a partly un- 
conscious state, the breathing being heavy, the neck rigid, and 
the pulse rapid and weak; the temperature did not rise above 
102". This condition lasted for about a fortnight, and then, con- 
trary toall expectation, the patient begantoimprove. Thestupor 
‘essened, the temperature Fal, she began to talk indistinctly, 
‘and seemed sometimes to resognise those round her. After 
Shis amendment she improved very slowly until the middle of 
Jaly. Now and then she was fairly rational, but she usually 
seemed to be living in a dream, in whioh she drove out, paid 
visite, and had all kinds of extraordinary and di ble 
hence and delusions. During this time she would often 

into a state of stupor lasting for hours, and her articula- 
‘tion continaed to be indistinct owing to want of power in 
Moving the lips and probably the tongue. Sometimes, also, 
there was some difficulty in swallowing ; occasionally, too, 
chere were attacks of violent deliriam. She never made any 
‘complaint of pain, bat her hands were often carried up to her 
dead as if she were waffering there, and her brow was frequently 
Towards the latter half of July she suddenly 


began to improve greatly, and by the end of the month she 
had completely recovered her mental powers, and there was 
never any stupor. She was much emaciated, and according 
to the nurse she had frequent feverish attacks in the evening. 
Pain in the head and neck was not much complained of, 
though the neck was very stiff and moving the head was 
difficult and painful. Doring the month of August the pain 
in the head and neck returned, and the girdle pain and the pain 
in the back were again complained of ; the bowels gave less 
trouble, but attacks of painful bladder trouble frequently oc- 
curred. At the beginning of September some swelling was 
observed in the muscles at the back of the neck, close to the 
skull, and the second cervical vertebra seemed to be enlarged ; 
an elastic fluctuating tumour also formed on the back of the 
left hand, over the first and second metacarpal bones. At the 
end of the month a band of swelling was noticed at the back of 
the right side of the neck, passing from the spine close up to the 
angle of the jaw, and soon afterwards the swelling on the left 
side began to increase. There was less rigidity of the neck, but 
the creaking noise on movement was more and more a subject. 
of complaint. For the next month there was little change, 
except that the lower of the two swellings on the right side 
of the chest disappeared, and that she began to suffer a good 
deal from pain in the right hip. The evening rise of tempera- 
ture seemed also to be more frequent and more marked. On 
Oct. 31st the end came without warning. At about 8a.M. she 
suddenly lost consciousness, and death occurred in a few 
minutes. 

A post-mortem examination, in which I was kindly assisted 
by my friend Mr. Hind, was made twenty-five hours after 
death. When the head was opened the dura mater was found 
to be adhering to the pia mater at one or two points near the 
vertex. The superficial veins were much distended. Over 
the convexity the pia mater had a milky appearance, and on 
its outer surface there were many patches of firm lymph and 
red markings. This membrane was not adherent to the brain 
below. At the base of the brain the surface of the cere- 
Lellam and of the pons was covered with tough lymph, 
which also extended forwards towards the optic com- 
missure. The meninges of the upper part of the cord, 
(the only part examined) were much reddened. On dissecting 
down upon the cervical vertebrz from behind a considerable 
quantity of pus escaped from both sides of the spinal column. 
The second cervical vertebra was carious, the articulating 
processes being much eroded, and the odontoid process was 
bare and rough. The atlas was also affected, though in a 
less degree, while the third vertebra seemed to be free from 
disease. The anterior part of the body of the second lumbar 
vertebra was eroded by caries, and the sheath of the psoas 
and iliacus on the right side contained about balf a pint of 
pus. The swelling on the left side of the thorax contained 
sero-pus, and that on the right side pure pus. The bladder 
was distended, but otherwise healthy. The intestines 
were normal. The other parts of the body were not 
examined. 

Itemarks —The symptoms during the earlier part of this 
case were obscure and gave rise to much doubt as to its 
nature. It was soon apparent to me, however, that there was 
moat probably disease of the bones of the lower part of the 
spinal colamn. This seemed to be indicated by the double 
sciatica, the girdle pain, and the bowel and bladder troubles. 
This idea was naturally confirmed by the ocourrence of 
disease in the cervical vertebrse, but what the precise 
nature of the disease could be I was at a loss to 
imagine, and I must say that the results of the post- 
mortem examination did not clear up all my difficulties, 
It appears to be pretty evident that the affection of the 
vertebres was only part of a constitutional disease, showing 
itself also in the swellings on the chest and on the back of 
the left band, and which had caused the enlargement of. the 
left buttock and the temporary thickening of the ischium. 
The great and slowly progressive emaciation seemed also to 
point in the same direction. I remember once before seeing 
similar swellings on the chest of a middle-aged patient, a 
man who was suffering from phthisis and stramous disease of 
the testicle. Iam at present disposed to regard the case as 
having been one of strumous disease, though the patient was 
in late middle life. The recovery from the meningitis—the 
inflammation which bad spread up to the base of the brain 
and over the convexity from the ed cervical vertebrss— 
was remarkable and unexpected. I now regret that a more 
thorough examination of the thoracic and abdominal organs 
was not made, but we had only a limited amount of time at 
our disposal. 

St. Heller's, Jersey 
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CASE OF ROTATORY DISLOCATION BETWEEN THE 
ATLAS AND AXIS; REDUCTION. 


By Cyrus Lecce, L.R.C.P. Lonp., M.R.C.8. ENG. 


A LAD was recently brought to me one evening with his 
head rigidly twisted to the left side and a history of 
having a few hours before tumbled down in the playground 
at school over another boy, so that, turning over on to his back 
as he fell, he caught the back of his head in an angle formed 
between the trunk of a tree and the ground. On rising the 
head remained twisted to the left side, and he was quite 
unable to rotate it at all to the other side, all attempts to do 
so causing him great pain. On examining him more minutely 
I observed that the chin was raised somewhat, so that he 
was unable to see his toes or to flex the head at all, whlie the 
sterno-mastoid and trapezius muscles on the right side were 
quite tense. Pressure over the lower cervical spinous pro- 
cesses caused no pain and disclosed no irregularity, but when 
applied upon the transverse processes of the atlas, especially 
on the right side, it caused great pain; whilst the body of the 
bone was evidently rotated in the same direction as the head. 
He was unable to touch the back of the head with either hand, 
while the attempt with the right hand caused him pain in the 
upper part of the neck on the same side. All attempts to twist 
the head to the right side with a moderate amount of extension 
were futile and caused such acute pain as to make him cry. I 
diagnosed, therefore, a probable rotatory dislocation or hyper- 
rotation of the atlas upon the axis. JI hence made several 
efforts to reduce the dislocation by applying firm extension 
combined with rotation, one hand being placed under the chin 
and the other under the occipital bone, but without avail. I 
tried at first with the boy standing and half lifting him off 
the ground, but as this was useless | tried again after making 
him recline over the back of a sofa, but still unavailingly, 
until I obtained assistance in order to lay firm hold of his 
shoulders, when, with a vigorous pul] and half a jerk the 
dislocation became reduced with a click, and I had the 
satisfaction of turning his head to the other side, while he 
at the same time experienced instant relief. I then tied a 
bandage round the right shoulder-joint and passed it over 
the head a few times in order to retain it to the right side fora 
time so that whatever damage had been done to ligaments, &c., 
might be given an opportunity of being properly repaired. As 
dislocations of the cervical vertebre without a fatal iseue 
are very rare I think the case is worth recording, and the boy 
is to be congratulated on his very narrow escape, for it is 
impossible to say what fraction of a millimetre may have 
determined an inevitably and instantaneously fatal compres- 
sion of the cord in that region. 

Wargrave, Berks. 


A CASE. OF TRAUMATIC TETANUS; RECOVERY. 


By H. Howpgicn FisHer, M.D., L.R.C.P. Lonp., 
M.R.C.S.ENa@. 


A BRICKMAKER thirty years of age whose previous history 
had been good, accidentally crushed the middle finger-nail in 
the brickfield on Aug. 20th between two heavy pieces of old 
fron. The finger and nail were bruised and painful after- 
wards, the pain extending some way up the arm, but he 
managed to continue at his work. On Sept. 8th there was 
inflammation around the nail, and pus was discharged, which 

ve considerable relief to his hand and arm. The next day 

e was worse and suffering from pain in the chest, stiffness 
in the jaws, and feverishness. This condition continued till 
the 13th, when he was obliged to give up his work. On the 14th 
he first came under my observation. There were found to be 
trismus, some fever, and the matrix of the nail was unhealthy- 
looking and discharging. The man had a distressed appear- 
ance and was evidently ill. I at once sent him home to bed. 
The following morning, under cocaine, the finger-nail (then 
nearly loose) was removed, as well as the overhanging skin 
above the matrix of the nail, the whole being carefally cleaned 
and kept dressed with a solution of corrosive sublimate. 


There was a great deal of stiffness in the muscles of the jaw, 
abdominal walls, and back. He was in a state of opistho- 
tonos with frequent muscular spasms and persp’ very 
freely. The temperature was 100°8°F., and the pulse was 120 
(fair). He was able to swallow. I ordered a free supply of liquid 
food and some wine and a mixture containing five minims of 
chloroform, five minims of tincture of belladonna, and ten 
grains of bromide of potassium in mucilage, to be taken every 
four hours. On the 16th the spasmodic attacks were fre- 
quent, but not so severe as to interfere with respiration. The 
temperature was 100°. He felt pain in the abdominal muscles 
and suffered from sleeplessness. I ordered a belladonna lini- 
ment to be applied to the spine and an ice-bag to the neck, and 
half a drachm of liquor opii sedativus at bedtime each night. 
On the 18th the notes state : ‘‘ He now gets some sleep.” The 
belladonna locally applied had relieved the pain in the spine. 
The temperature ranged from 100° to 103°. On the 20th the 
arms and legs were attacked with stiffness and spasms. The 
patient’s strength was fairly well kept up. On the 22nd the 
muscular contraction and spasms were gradually less, buta 
belladonna rash (scarlatiniform in character, with numerous 
white and yellow vesicular points) had developed. He com- 
plained of a feeling of dryness inthe mouth. The medicine 
was changed to six minims of tincture of digitalis, twenty 
minims of spirit of sulphuric ether, and ten minims of chloro- 
form, to be given every four hours. The digitalis was 
added as the pulse and heart were both becoming weaker. 
On the 24th he bit his tongue several times, especially on 
awaking. He said that he was more comfortable than he 
had been; the muscles were generally tense, but he could 
slightly open his mouth ; the belladonna rash was fading. I 
ordered fifteen grains of bromide of potassium to be added 
to each dose of medicine. On the 26th the symptoms were 
generally subsiding ; the opisthotonos was nearly gone; the 
spasm was mostly in the shoulders and in the region of the 
diaphragm. On Oct. 4th he was able to be dressed and to ait 
up in bed. From this date he continued to improve, the 
stiffness disappearing from the jaw, neck, and the psoas 
group in order. The heart’s action now became very feeble, 
especially on exertion ; there was some slight increase ip 
dulness to the right side, and a systolic bruit was heard over 
the centre of the cardiac dulness extending to the left base. 
He was now put on strophanthus and iron. By the 26th the 
heart sounds were normal, and he was rapidly convalescing. 
It may be remarked that the incubation lasted fourteen 
days, the acute stage three weeks, and the residual stiffness 
for rather more than two weeks longer. ’ 
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GENERAL LYING-IN HOSPITAL, YORK 
ROAD, LAMBETH. 
C.ESAREAN SECTION IN A CASE OF CANCER OF THE CEBYIS 

UTERI ; CHILD SAVED; DEATH OF MOTHER ON FIFTB 

DAY ; NECROPSY ; REMARKS. 
(Under the care of Dr. C. J. CULLINGWORTH.) 

WE publish this week one of a series of cases of CxsareaD 
section, performed in this country, which illustrates in a marked 
manner the great advance which this operation has made 
during recent years, in saving the life of both mother azd 
child under conditions which bad previously been treated 
unsuccessfully by other operative measures. By unsucces- 
fully, we mean by such an operation as craniotomy in cob: 
tracted pelvis, when the child was inevitably sacrificed 
the mother not always saved. ‘The case is one in 
which there was no possibility of saving the life of 
the mother, already weakened by the effects of a disease 
which from its nature could only terminate fatally and that 
in a short time, and in which the extent of that disease pre 
vented any possibility of delivery per vagivam. It 
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noted that Dr. Cullingworth expresses his opinion that Porro’s 
operation is the preferable one in cases such as this, where 
the condition of the uterus may lead to septic infection of 
the wound. This view is in agreement with the opinions of 
some other obstetric physicians expressed since the operation 
took place which is described here. For the notes of this 
case we are indebted to Mr. Harold Low, late house physician 
to the hospital. 

A woman twenty-nine years of age was admitted into the 
General Lying-in Hospital at 10.45 p.M. on July 13th, 1890, 
in a state of collapse. She had become pregnant while 
suffering from cancer of the cervix uteri and had been in 
labour for three days. She had always been a delicate woman 
and when five years of age was subject to attacks of epilepsy. 
The catamenia commenced at the age of twelve and had always 
been irregular, the intervals varying from a fortnight to six 
weeks. She had had four previous pregnancies, all going on to 
full term. The labours had all been diflicult, three of them 
having necessitated the use of instruments. Her last confine- 
ment took place four years before the date of admission and was 
followed by severe post-partum hemorrhage, which left her 
very weak for some time, She had had an offensive vaginal dis- 
charge, at times profuse, since July, 1889, and had suffered from 
occasional attacks of pain, which during the past five months 
had been very severe. There had been no hemorrhage of im- 
portance. She had last menstruated normally at the end of 
May, 1889. About October she had attended at the out- 
patient department of St. Thomas’s Hospital and had been 
recommended for admission. She did not, however, go in. 
A fortnight later she went to Charing-cross Hospital, where 
she saw Dr. A. Routb, who has kindly furnished the following 
note : ‘Nov. 8th, 1889: Epithelioid mass in vagina, growing 
solely from posterior lip of cervix. Uterus not appreciably 
enlarged and mammz not suggestive of pregnancy. Catamenia 
regular until June ; no proper period since. A day or two later, 
seen in consultation with Dr. Watt Black, who considered 
that supra-vaginal amputation of the cervix was just possible, 
although per rectum some retro-uterine and lateral indura- 
tion could be felt. A week later patient was placed under 
ether, and a semilunar incision was made at the junction of 
the cervix and the vagina posteriorly, and the retro-uterine 
region exposed by opening up Douglas’s pouch. The broad 
ligaments and pelvic glands were found to be greatly involved, 
80 that all that was done was to curette the cervix thoroughly 
and apply Paquelin’s cautery. The paticnt left the hospital 
in the second week of December with a healthy wound.’’ She 
was seen again on Jan. 3rd, 1890, and was then found to 
have extensive recurrence of the disease. Soon afterwards 
she took to her bed and had not been able to leave it since. 
In February she commenced to have attacks of vomiting and 
“longings ’ which made her suspect that she was pregnant. 
She called in a medical man, who, both on that occasion and 
in March (when she felt movements), assured her that she 
was not pregnant. Three days before admission she began 
to have pains inthe back and abdomen. The pains increased 
in severity, but she had no suspicion that she was in 
labour. She sent for the practitioner under whose care she 
had been for the past five months, but he was away. 
On the evening of the day of admission she was seen 
by another practitioner, who discovered that she was in 

bour and at once sent her to the hospital. The mem- 
branes had ruptured some time before her admission. The 
patient was much collapsed, the pulse being very rapid 
and feeble. The odour from the cancerous disease was 
extremely offensive. The abdominal swelling reached to 
the ensiform cartilage. The foctal heart-sounds were heard 
distinctly about an inch above the umbilicus. The cervix 
uteri was found to be extensively diseased ; for three-fourths 
of its circumference it was occupied by a large, nodalar, 
ulcerated mass, which had spread for a considerable distance 
along the left lateral fornix of the vagina. The os uteri was 
equal in size to a florin, and the head of the foctus could be 
felt within it. The patient was seen by Dr. Cullingworth at 
11.30 pm. After a careful examination he considered it 
impossible for the cervix to dilate sufliciently to permit 
the passage of the child, living or dead, and decided 
to perform Cesarean section. Accordingly, at 1245 a.m. 
on July 14th, the operation was performed, Mr. H. 
B. Robinson and Mr. H. Low assisting, and Dr. 
Anson administering chloroform. A subcutaneous injec- 
tion of gr. of morphia had been administered previously. 
An incision was made in the abdominal wall extending from 
an inch and a half above the pubes to three inches above the 
umbilicus, The uterus was brought outside the abdomen, and 


a piece of thick indiarubber tubing was placed loosely around 
the cervix. An incision four inches and a half long was made 
inthe middle line of the anterior uterine wall. The placenta 
was lying across the line of incision and was necessarily 
wounded in cutting through the uterine wall. Free bemor- 
rhage occurred, partly from the placental site and partly 
from a large sinus in the uterine wall. The elastic ligature 
was thereupon tightened. The placenta was rapidly 
pushed aside and the amniotic sac opened, setting free 
what remained of the liquor amnii. On endeavouring 
to extract the child it was found tha} the elastic ligature 
encircled its neck; this had, therefore, to be relaxed. 
The head was then extracted, the shoulders and the rest 
of the body quickly following, being in great part expelled 
by the uterus itself, which contracted very rapidly. The 
placenta and membranes were at once separated and 
removed, and the interior of the uterus was mopped with a pad 
of wool wrung out of a solution of mercuric chloride (1 in 
1000). The edges of the uterine wound were brought together 
by means of eight or nine deep and an equal number of 
superficial silk sutures. The uterus now became relaxed, 
and contraction bad to be re-induced by kneading and 
compression. No blood or liquor amnii escaped into the 
peritoneal cavity. The abdominal wound was closed by 
fifteen sutures of silkworm gut and dressed with a dry wood- 
wool pad and a many-tailed flannel bandage. Not much blood 
escaped by the vagina during the operation, and hemorrhage 
had now almost ceased. ‘The incision after being sutured 
measured six inches andahalf. The operation lasted fifty 
minutes. The patient was in good condition at the close; her 
pulse was 104. ‘The child, a male, was quickly resuscitated by 
Mr. Stokes. It weighed 5lb. 120z. and measured 20} in. 
in length. No sickness followed the operation. Severe 
pains of a paroxysmal character came on in a few hours, and 
at 6 P.M. the patient became very restless. Next day the 
abdomen became distended, but relief was at once given by 
passing the rectal tube. Vomiting occurred three times 
during theday. At midnight the patient became very restless 
and her pain became constant. ‘The pulse increased in 
tapidity, and sickness and retching became very trouble- 
some, At4p.M. on July 16th a copious relief of the bowels, 
accompanied with the passage of much flatus, followed an 
enema. There was no sickness during that day, but the 
patient became gradually weaker, delirium set in, the pulse 
became more rapid, and death occurred at 6.30 P.M. on the 
18th, 114 hours after the operation. 

Neeropsy eighteen hours after death by Dr. WAEATON.— 
On separating the edges of the abdominal wound some 
purulent fluid escaped ; the omentum was adherent, and all 
the abdominal organs were coated with buttery lymph of 
recent origin, There was general and intense peritonitis, the 
inflammation having been most marked about the uterus. 
There were about four pints of very offensive purulent fluid 
in the peritoneal cavity. There was some gaping at both the 
upper and lower angles of the uterine wound. 

The child progressed well, and when last heard of, at about 
the age of twelve months, he was in excellent health. An 
endeavour has been made, for the purposes of this report, to 
discover whether he is still doing swell, but the father hag 
removed and cannot be traced. 

Remarks by Dr. CULLINGWORTH.—It was intended te 
publish the above case two years ago, but the notes had been 
removed from the hospital and could not at that time be 
traced. It is only quite recently that they have been 
returned. The case is the only one in which I have had te 
perform Cxsarean section on account of cancer of the cervix 
uteri. Usually even when the extent of the disease is consider- 
able a sufficient amount of dilatation takes place, with or 
without artificial aid, for the child to be born per vias 
naturales, but now and then a case occurs in which the 
surrounding tissues are extensively infiltrated with new 
growth and in which the cervix scarcely even makes a serious 
attempt to become dilated. In such a case there is no choice 
but either to deliver by abdominal section or to leave the 
patient to die undelivered. ‘The mortality of Cesarean section 
performed for cancer of the cervix is very high owing to the 
debilitated state of the patient and the risk of septic absorp- 
tion from the diseased tissues. Of twelve cases mentioned 
by Dr. Herman in his admirable paper on the Treatment of 
Pregnancy complicated with Cancerous Disease of the Genital 
Canal! eight died. Even with antiseptica the mortality 
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would probably be not much below this. In the case above 
recorded the patient had been three days in labour and was 
in a state of extreme exhaustion ; but as the child was alive 
it seemed to be one’s duty to operate in spite of the prognosis 
for the mother being so unfavourable. The child was saved 
by the operation. The cause of the mother’s death was 
septic peritonitis, due to absorption from the diseased tissues. 
Should I ever have occasion to operate again under similar 
circumstances I should be disposed to perform Porro’s opera- 
tion. It is evident that pregnancy must have commenced 
before Dr. A. Routh’s exploratory operation in November, 1889, 
though it is equally certain that it was in too early a stage to 
be diagnosed. The remarkable point is that the operation, 
involving as it did the opening of Douglas's pouch, was not 
followed by abortion. 


SALFORD ROYAL HOSPITAL. 
THREE CASES OF THYROID CY8T AND ADENOMATA TREATED 
BY ENUCLEATION. 
(Under the care of Mr. HERBERT LUND ) 

‘THESE cases are a farther contribution to the surgery of 
tumours of the thyroid gland, examples of which we have 
recently published in THe Lancet of Nov. 4th, 1893, in a 
paper by Mr. C. J. Symonds. In all of them the essential steps 
of the operation were similar. The surgeon made an incision 
down to the growth and treated the tumour by ‘‘shelling 
out,’’ the chief difficulty being to define the capsule of the 
cyst or tumour in order to enable the whole to be treated in 
this way. There was very little bleeding when the tissue of 
the thyroid body was divided, and this is accounted for by the 
fact, pointed out by Mr. Symonds, that the arteries of the 
thyroid gland are not enlarged in these tumours as they are 
in the parenchymatous form of goitre. 

CasE 1.— A married woman without family, thirty-one years 
of age, was admitted into the Salford Royal Hospital on 
Jan. 28th of this year, suffering from an enlargement of the 
thyroid gland which caused some difficulcy in breathing, but 
was unattended by pain or by any difficulty in swallowing. 
It appeared to be confined to the right lobe of the gland, bat 
encroached slightly upon the isthmus ; to the touch it was 
extremely hard and gave no sensation of fluctuation. The 
trouble had been first noticed seven years previously and in 
spite of local application had steadily increased. The 
measurements of the neck before and after operation 
have unfortunately been mislaid, but, roughly speaking, the 
tumour was about the size of a hen's egg. Before the com- 
mencement of this trouble the health had been good, 
but lately the breathing had become more difficult, and the 

tient was nervous about herself and very anemic. She 
fad resided in various parts of Lancashire and Yorkshire, 
both her parents were healthy, and there was no history of 
auy similar trouble in other members of the family. On 
Feb, 3rd, chloroform having been administered, an incision 
three inches and a half in length was made in the median 
line of the neck. The underlying tissues were divided upon 
a director, and several large veins forming a plexus required 
ligatures. The edges of the wound being retracted, the right 
lobe presented itself. The lobe was then incised, and the depth 
of the incision was increased by scalpel and director until 
the white capsule of the tumour was exposed. Then, partly 
with director and partly with the finger, the tumour was 
eastly shelled out. The hemorrhage was never excessive and 
was readily controlled with pressure forceps. The cavity was 
then washed out with warm carbolic lotion (1 in 20) and the 
wound was closed with silk and horsehair sutures ; a small 
drainage-tube was inserted at the lower angie, and car- 
bolised gauze dressings were applied. The tumoar proved 
to be a cyst, oval in shape, measuring in section 2% in 
by 14 in. The wall measured yy in. in thickness, and 
from the inner surface sprang a small intra-ocystic growth. 
The dressings were changed on the 6th, 8th, and 10th 
days of the month, and on the 14th the wound was com- 
pletely healed. The temperature never rose above 99° F. 

uring the operation the trachea was seen to be some- 
what flattened laterally, and there was for a moment sore 
difficulty in the respiration due to traction upon the tumour. 
On July 26th the patient was seen ; the trouble ia breathing 
had entirely disappeared, and the general condition of health 
was much improved. The scar had assumed a distinctly 
keloid condition. 

Cass 2 —A girl sixteen years of age, who had twice teen in 
the hospital for tuberculous disease of the ankle, first noticed 


her neck becoming large about twelve months ago, since 
which time the enlargement gradually increased, but had 
never given rise to pain, nor had there been apy difficulty in 
breathing. There wassome trouble in swallowing, particularly 
when the patient was ina recumbent position. A brother has 
a ‘‘swelling in the neck,”’ otherwise the family history is 
good. She is a native of Shropshire and has resided there 
until quite recently. The enlargement occupied the middle 
line in the situation of the isthmus of the thyroid body, but it 
extended also laterally and more to the left side than to the 
right. It had a smooth uniform surface and firm con- 
sistence, and there was no evidence of fluctuation. The 
neck measured 144 in. in circumference over the most 
prominent part of the tumour. On June 2st last, chloro- 
form having been administered, an incision 3in. in length 
was made in the middle line of the neck over the 
tumour, the fascia being divided on a director and the muscles 
retracted. The capsule of the gland was then exposed, 
and some large veins coursing over it required ligaturing. 
The capsule was then incised, and the incision was deepened by 
scalpel and director until the tumour was exposed and easily 
shelled out, as in the first case. A few bleeding points 
required attention, but were easily controlled. The dressings 
were the same as in Case 1, but only horsehair sutures were 
used, no silk. The tumour, which was situated in the lefs 
lobe of the gland, measured 3in. by 2¢in. in section The 
appearance was that of a simple adenoma. A small cyst 
containing dark-coloured gelatinous fluid occupied the lower 
and posterior surface. The subsequent progress of the case 
may be briefly recorded :— 

June 23rd.—The wound was dressed. The temperature is 
100°, the pulse is 112, and the respiration is 21. 

24th.—She complained of slight pain in the throat. The 
temperature is 984°. 

27th.—The tube was removed. The temperature {is 98 4°. 

29th.—All the sutures were removed. The wound is 
quite healed except at the lower angle, where the tube was ; 
this is granulating. 

July 18th —The patient is in excellent health. The scar 
measures 2 in. in length and 4 in. in breadth and is slightly 
raised. The circumference of neck is 12¢in. 

Cas 3 —A lad seventeen years of age, a fitter by trade, 
was admitted into the Salford Royal Hoepital on June 12th 
of this year and gave the following history. He resided 
in Lancashire until twelve years of age. In 1888 he went 
to South America and lived in a district where the water 
was very brackish. In 1891 his attention was directed 
toa ‘‘lump in bis throat,’’ so he went to the hospital and 
after three months’ ineffectual treatment with medicine and 
ointment was advised to have an operation performed. He 
had felt very little inconvenience from the enlargement, but 
in swallowing he ‘‘had to shove his head forward so as to 
pass food easily.’ In 1892 he came to Manchester, but he 
had had no advice until he attended the out-patient department 
at the Salford Royal Hospital. The condition noted was as 
follows : there wasan enlargement of the thyroid isthmus, en- 
croaching upon the left lobe. The tumonr ap; to be solid 
and smooth and gave no sensation of fluctuation ; it moved 
on deglutition, and there was no pain. The circumference of 
the neck over the tumour was 14sin. On June 17th, 
under chloroform, a median incision 2¢in. in length was 
made through skin and fascia. There was some hemorrhage 
from a plexus of veins before the isthmus was reached. 
The capsule was then incised, and the incision was deepened 
until the tumour was exposed. The tumoor iteelf was un- 
fortunately incised, and this caused more hemorrhage than 
there should have been, but as soon as its true surface 
was defined it was easily shelled out, and there was no 
further trouble. The wound was flushed out with warm car- 
bolic lotion (1 in 20) and closed with horsehair sutares ; 8 
drainage tube was placed at the lower angle, and the usual 
carbolic gauze dressings were applied. The tumour was oval 
in shape and faintly lobulated. On section it presented all the 
appearance of an adenoma and measured 2in. by lpin. The 
subsequent history is briefly as follows :— , 

ane 18th.—The wound was dressed. The temperatare is 
100°F. 

20th.—The wound was dressed, and the tube was removed. 
oat ne bad a tendency to sickness. The temperature 
8 . 

25th —The patient is suffering from follicular tonsillitis. 
The temperature is 103°. 

27th.—The temperature is 98:6°. The wound is healed 
except at the lower angle, 
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July 6th.—There is a small granulating surface. The 
patient gets about and goes out. 

3lst.—The wound is quite healed, but the scar has stretched. 
The circumference of the neck is 12 in. 

Remarks by Mr. Herpert Lunp.—The chief trouble in the 
operation appears to be the difficulty in correctly defining 
the capsule of the cyst or adenoma before commencing 
enucleation. In the first case the incision was not quite deep 
enough and the gland tissue was somewhat lacerated, and in 
the third case the incision was too deep, and the adenoma was 
consequently wounded ; but in both, as soon as the error was 
detected, the operation was easily completed. The hxemor- 
rhage gave rise to no trouble, each bleeding point being in 
view and easily controlled by pressure or ligature. In the 
first and third cases there was for a moment some difficulty 
in the respiration during the operation, due to rough handling 
of the tumour and traction. ‘Tbe scar of the wound in the 
first case has developed keloid, and the scars in the other two 
cases are becoming broader and more raised and appear to 
be following a similar course. My thanks are due to my 
colleague, Mr. E. T. Milner, and to the house surgeons, 
Messra. C. C. Heywood, G. E Newby, and S. M. Brown, for 
the assistance they gave me at the operations, and for the 
attention and care they bestowed upon the cases in the after- 
treatment. 
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False Disseminated Sclerosis due to Measles — Disseminated 
Fibrosis of Kidney in Malignant Endocarditis. 


Aw ordipvary meeting of this Society was held on Nov. 28th, 
Dr. Caurcn, Vice-President, being in the chair. 

Dr. Dawson WILLIAMS gave particulars of a care of False 
Disseminated Sclerosis due to Measles, with remasks on the 
occurrence of certain widespread nervous disorders after this 
and other infectious diseases. The patient was a girl aged 
three years and eight months, who on the fourth day of an 
ordinary attack of measles was seized with convulsions, after 
which she remained ‘‘unconscious” for ten days. When 
admitted into hospital about four weeks after the con- 
vulsions she was in an apathetic condition, had some 
difficulty in swallowing, did not speak, and was unable 
to sit up. Though she could move her limbs feebly, 
she was not able to feed herself or to stand. Very 
slowly she improved, so that at the end of three months she 
was able to speak a little, to feed herself, to stand up, and 
to walk with assistance. The movements of the upper limbs 
were uncertain, owing to coarse tremor and incordination. 
The knee-jerks were ‘‘easily got.’’ There was no ankle- 
clonus. When she was six years old her speech was peculiar, 
slow, deliberate, and syllabic; she was backward, though 
Rot s0 deficient in intellect as appeared to be indicated by 
the vacant expression of her face. There was at this time 
tremor of the hands, aggravated by attention. Two years 
later her condition bad improved. Speech was still very 
Geliberate, but she answered questions intelligently. She 
Could walk several miles, but the gait was of the spastic type, 
the legs were adducted, and owing to some rigidity and imper- 
fect flexion of the knees the toes were liable to catch against 
any small obstacle and give her many falls. Stight coarse 
tremor affected the limbs during voluntary movements ; she 
drank without difficulty, bat swallowed in noisy gulps. The 
knee-jerks were very free, and front tap contraction was easily 
elicited. At a later stage ankle-clonus of short duration could 
be obtained. When ten years old she was still very backward 
at school. Tremor, aggravated by attention, was present in 
all tbe limbs and involved the bead ; it interfered with the 
Performance of any fine movement of the hands. She could 
walk six miles, but her gait had the same character as before. 
Nystagmus was pot observed at any period. Reference was 
madeto recorded cases of widespread affections of the nervous 
system occurring in association with measles, and the opinion 
De cng) renee thatithem{plogiaandatrophicmuscalar paralysis 
be excluded the cases might be classified as follows : (a) acute 
disseminated myelitis ; (©) cases presenting at a later date sym- 
Ptoms resembling disseminated sclerosis (‘‘ false disseminated 
sclerosis Ys (c) cases in which, with some symptoms similar 


to those of the preceding group, the most prominent symptom 
was incodrdination; (d) cases of ‘‘extensive, ascending, 
diffuse, or disseminated” paralysis, resembling diphtherial 
paralysis. A consideration of published cases of nervous 
disorder occurring in association with scarlet fever, small- 
pox, typhoid fever, whooping-cough, influenza, and mumps 
Jed to the suggestion that they might be classified on the same 
system, though all the terms of the series had not been observed 
in connexion with all of these diseases. It was pointed 
out that ‘false disseminated sclerosis ’’ had been observed 
after diphtheria. In acute disseminated myelitis, complicating 
variola (Westphal) and measles (Barlow), the changes in the 
cord were primarily vascular, and it was thought that the 
clinical evidence lent support to Westphal’s suggestion that a 
slighter degree of mischief might give rise to changes which 
eventually produced the condition which bad been described as 
‘false disseminated sclerosis."’ It was suggested that certain 
cases, in which temporary incodrdination of the lower limbs 
developed after acute infectious disease, might probably be due 
to the same pathological condition in a still milder form.— 
Dr. ORMEROD thought that there remained only one disease 
associated with these nervous symptoms which Dr. Williams 
had not mentioned—namely, rheumatic fever. Dr. Foxwell 
had reported in THE LANCET a case with symptoms of nerve 
trouble analogous to those now described. These symptoms, 
in association with measles, occurred in the early stage of 
the infectious disease while the fever was still present ; they 
began acutely, with delirium, loss of consciousness, kc. ; the 
affection of the speech was grave or permanent, and the limbs 
showed partly ataxy and partly paresis, while the disease tended 
to get better. In one case recorded by Ebstein, ' after either 
variola or typhoid fever the patient became better, but died two 
yeare later from some other cause. Ebstein could not distin- 
guish the nervous lesions which he then found from dissemi- 
bated sclerosis, but, as Jaccoud had pointed out, the symptoms 
differed from disseminated sclerosis in coming on suddenly 
and tending to get better. The names pseudo-disseminated 
aclerosis and pseudo-ataxy were, he thought, not well chosen. 
Pseudo-ataxy differed from the symptoms under discussion in 
that it came on only after the fever had subsided and the speech 
was not affected. The association of these nervous affections 
with measles was important in connexion with the muscular 
atrophy of acute regressive nature which had been observed 
in relation with that disease. He had seen some cases after 
measles in which the muscular atrophy was progressive, and 
occurred in three members of the same family. Such were 
alluded to by Professor Charcot and Dr. Howard Tooth as of 
the peroneal or leg type. Later, Dr. Donkin had recorded 
other cases following measles. His conclusion was that 
measles, in conjunction, perhaps, with hereditary influences, 
might be the means of determining the onset of nervous 
disease. —Dr, PENROSE said that he examined the cord in Dr. 
Barlow's case, and they were much struck with the foci of 
vascular exudation which were found. Although the ante- 
rior cornua were mostly affected, yet through the white 
matter were scattered other foci of larger and emaller size. 
Dr. Barlow suggested at the time that had the patient re- 
covered it would have brought on such a type of disease as 
bad been described in Dr. Williams’s paper. Three years 
ago he saw a case of influenza which proved fatal from 
disease of the spinal cord, and on examination there were 
several areas of diapedesis around the bloodvessels and large 
foci of leucocytes in the white and grey matter.—Dr. BEEVOR 
said that the difficulty was to localize the lesion and to deter- 
mine its nature. Its sudden mode of onset, the unconsciousness, 
and fits all pointed to the cerebrum rather than the spinal 
cord, and the lesion was probably a vascular one. The spinal 
cord changes were probably descending lesions from the 
brain. The spastic gait and increase of deep reflexes pointed 
to disease of a different type to that which occurred after 
diphtheria. The lesion, he thought, was either a small 
hemorrhage in the cortex or a thrombosis of the cortical 
veins; either of them would account for the symptoms. 
After infantile hemiplegia incodrdination of the arms occurred, 
and if a lesion such as be had described existed on both 
sides symptoms such as those mentioned in the paper would 
arise.—Dr, CHURCH inquired if there was tremor in Dr. 
Ormerod's cases. He had met with two or more similar 
cases in typhoid fever in children. In one there was uncon- 
sciousness without hyperpyrexia for some hours and semi- 
consciousness for many days, together with loss of power of 
speech and some hemiplegia. This case ultimately recovered. 
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He asked what was the cause of tremor in the lower animals 
after infective disease. In dogs persistent muscular twitchings 
in the lower limbs and the tail sometimes occurred after dis- 
temper, unassociated with nystagmus. It was called by the 
veterinarians ‘‘chorea,’’ but the movements were more like 
those of disseminated sclerosis.—Dr. ORMEROD said that 
in some cases there was tremor and in others not. Westphal 
thought that the speech was not quite like that of dis- 
seminated sclerosis ; he described the syllables as being 
“squeezed out.’’—Dr. DAWsoN WILLIAMS, in reply, said 
that another case very similar had been reported in 
Germany since his paper had been written. ,The speech 
was distinctly different from that in disseminated sclerosis 
and almost amounted to a stammer. The analogy with 
canine chorea was very striking. Dr. Gowers, in a paper in 
THE LANCET about ten years ago, published some observa- 
tions on the spinal cord of the dog, and he found sclerotic 
lesions in these cases of so-called chorea. Dr. Ormerod 
wished to separate the cases in which the symptoms 
developed early from those in which they came on late ; but 
the speaker did not think this was warranted, for the 
symptoms were extremely similar in the two sets of cases. 
Nearly all the milder cases of ‘'pseudo-ataxy’’ in connexion 
with typhoid fever were reported under the bead of ‘‘apbasia,’’ 
as that was one of the most prominent symptoms. A tolerably 
complete series of cases existed on record which linked 
examples of so-called ‘‘false disseminated sclerosis’? with 
ordinary cases of extensive diphtheritic paralysis. 

Dr. W. AtnsLie HOLtis then read a paper on Dis- 

seminated Fibrosis of the Kidney found in cases of Malignant 
Endocarditis, Aortitis, and kindred diseases : its pathological 
significance and its chief clinical features. Apart from 
ehanges due palpably to embolism, he had observed three 
well-marked varieties of renal disorder associated with endo- 
carditis maligna: (1) the tough congested kidney; (2) the 
large mottled kidney ; and (3) the small speckled kidney. 
He maintained that these varieties were only different 
phases of the same disease, which essentially consisted in 
scattered groups of readily stained nuclear bodies within 
the renal areolar tissue. He had found groups of similar 
bodies in the coats of the aorta and in the cellular 
tissue around the vasa vasoram of that vessel when- 
ever atheroma was also present, and this vascular degenera- 
tion he had invariably found to be associated with the above- 
mentioned renal mischief. In the kidneys the presence of 
groups of these nuclear bodies, which were mostly smaller 
than blood-corpuscles, led : (1) tolocal overgrowths of fibrous 
tissue, (2) to the destruction or damage of the special renal 
structures involved thereby, and (3) to an exceptional 
physiological stress upon the remaining still healthy struc- 
tures of the organs. The nuclear bodies were described, and 
their conveyance by the blood from the aorta to the kidney 
provisionally acccpted as a working hypothesis. Finally, the 
ehief clinical features of the disease were recapitulated. The 
paper was illustrated with both macroscopic and microscopic 
specimens, and brief notes of some cases were also read.— 
Dr. HERRINGHAM saw nothing in the specimens other than 
an ordinary fibrosis familiar to those who examined diseased 
kidneys. He could not look upon atheroma as an ‘‘infective 
disease’’ as those words were usually understood. Neverthe- 
Jess, he admitted that the pathology of renal diseases was 
confused and confusing.-—Dr. Hotzis, in reply, held that he 
had shown it to be probable that one disease of the kidney 
was more or less dependent on previous disease of the aorta 
and that renal trouble was frequently associated with infective 
endocarditis. Many of the new cells had an ‘‘apple-pip’”’ 
shape, which explained the appearances shown in the 
rections. The disease in the aorta was, he believed, similar 
to that of the kidney. 
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syringomyelia, — Congenital Pemphigus. — Cretinism. — 
Femoral Aneurysm.— Obstruction of Superior Vena Cava.— 
Hydatid of Bladder.— Congenital Cystic Tumour of Neck 
and Axilla.—Electrolysis for Dilated Venules of Face.— 
Lateral Sinus Pyemia.— Contraction of Palmar Fascia,— 
Diffuse Lipoma of Neck.—Skin-grofting for Lupus.—Lichen 
Puaris.—Muitiple Linea Atrophica, 

ACUINICAL MEETING of this Society was held on Nov. 27th, 

Dr, F. RopERTS, Vice-President, being in the chair. 
Dr. C. E. Bgevor showed a case of Syringomyelia in a 


young woman aged twenty-three years. There was wasting 
of both thenar and hypothenar eminences and of the inter. 
ossei of the hands, the nails were brittle, and the skin was 
rough and dry and hyperemic. The knee-jerks were increased. 
There was no loss cf tactile sensation, but sensation of pain 
was lost over the upper limbs, the head, neck, and upper part 
of the thorax. Power to distinguish heat and cold was lost 
over the same area. 

Mr. Lunn showed a boy aged ten years who was the subject 
of Congenital Pemphigus. There were blebs all over his body. 
There was a history of snaffies in other members of the family 
and the child looked syphilitic. -Large doses of arsenic and 
other treatment had been tried withont avail. 

Mr. Lunw also showed a cretin twenty-six years of age 
to whom thyroid extract had been given since May. She had 
much improved and was becoming very intelligent; the 
menses had commenced. 

Mr. BALLANCH and Mr. Lunn exhibited a case of cured 
Popliteal Aneurysm with Persisting Fluctuating Tumour in 
the Popliteal Space. The patient was a man twenty-seven 
years of age who is under Mr. Lunn’s care at the Marylebone 
Infirmary. About six weeks ago the femoral artery was liga- 
tured by Mr. Ballance at the apex of Scarpa’s triangle with 
a ‘stay knot’’ of goldbeater’s skin ligature. All pulsation 
in the tumour at once ceased, but the tumour (which now 
fluctuated) had not appreciably diminished in size. Mr. 
Ballance discussed the question of the association of sarcoma 
and aneurysm, and also the rare event of the non-absorption 
or very slow absorption of an aneurysm when the vessel at the 
site of the aneurysm was obliterated. He thought the case was 
one of the latter kind and said that Mr. Lunn and he pro- 
posed, if the tumour did not diminish in size, to treat it like 
a large bematoma : to turn the clot out and stuff it with gauze, 
thus getting rid of a swelling which would otherwise interfere 
with the usefulness of the limb. 

Sir HucH BEEvoR brought forward a man aged twenty- 
seven years, who was the subject of Obstruction to the 
Superior Vena Cava of fifteen years’ duration. While following 
his work he found that he saffered from dyspnoea, with sense 
of constriction of the throat and cyanosis of the face. The 
patient had had syphilis, but there was no evidence of disease 
in the upper part of the chest. The veins over the front of the 
chest were greatly dilated. Two cases had been recorded by 
Drs. Bristowe and Seymour Taylor of obstruction of the 
superior vena cava in connexion with gummata of the medias- 
tinum.—Dr. Ropgrts doubted whether the superior vena 
cava was completely obstructed in this case. He had met 
with one or two instances of complete obstractiou. In one 
there was extreme cyanosis of the surface veins, and at the 
necropsy a dense mass of fibrous tissue was found round the 
superior vena cava. In another cage an aortic aneurysm 
ruptured into the superior vena cava and gave rise to some 
weird symptoms. 

Mr. Hurry FENWICK brought forward a patient upon whom 
he had operated and removed a large Hydatid Cyst which was 
situated between the muscular wall of the back of the bladder 
and the peritoneum. It bad grown with great rapidity, reach- 
ing almost to the umbilicus in four weeks. A hydatid fremitus 
was detected and the tumour diagnosed to be of this 
character. A supra-pubic incision in the middle line disclosed 
the empty bladder, which had been crowded out of the pelvis 
by the encroachment of the cyst. The viscus was displaced 
totheleft. The cyst was opened and thirty-four ounces of fluid 
were evacuated ; then half a small pot-ful of daughter cysts 
were scooped out with a large spoon, and the sac was drained. 
The patient made an uneventful recovery. Reference was 
made to two other cases of a similar class which had been 
shown at the Pathological Society, and stress was laid upon the 
insidious backward renal pressure which such cysts exerted by 
nipping the ureters as they turned over the brim of the pelvis.— 
Mr. SHEILD remembered seeing a case in the Cambridge 
Hospital which was admitted for retention of urine ; after 
catheterisation a small hydatid cyst was passed per urethram. 
Mr. Carver then made a median incision in the perineum on 
a staff and evacuated much fluid and many daughter cysts; 
a sound recovery ensued.—Mr. BALLANCH saw & Case in 

St. Thomas's Hospital (under the care of Dr. Murchison) of 
abdominal tumour with difficulty of micturition ; there was 3 
swelling to the left of the bladder with a hydatid thrill. It was 
aspirated above the pubes, and the patient made a perfect 
recovery. There was a considerable flow of urine into the 
bladder immediately after evacuation of the cyst. 
Mr, MABMADUKE SHEILD showed a specimen of a large 


Congenital Tumour removed post-mortera from the infant 
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whose case was reported in last year’s Transactions. The 
tumour had no boundaries towards the axilla or the root of 
the neck. It pressed deeply beneath the clavicle, and the sub- 
clavian vessels traversed its substance. In September last the 
tamour, without any apparent cause, underwent spontaneous 
inflammation, increased enormously in size, and became red, 
hot, edematous, and livid. Aspiration in several places only 
drew away 2 little bloody seram. Despite carefal treatment 
the child died in three weeks. The tumour was composed of 
dense connective tissue and fat throughout its main 
bulk, but towards the axilla and the root of the neck 
this tissue merged by insensible gradations into sponge-like 
tissue and finally into distinct cysts the size of peas or grapes 
filled with yellow serous fluid. Microscopically, the walls of 
the cysts were seen to be composed of well-formed fibrous 
tissue enclosing well-developed fat cells. Neither epithelial 
nor endothelial lining was visible. The contents of the cavi- 
ties were granular, homogeneous, or fibrillar, the appearance 
varying. ina few places some small round cells could be 
made out. There was no evidence of malignancy. The 
tamour belonged to the class of cystic hyyroma, with more 
connective tissue than usaal. The necropsy illustrated the 
fact that these formations, however superficial they might 
appear to be, invariably extended beneath the deep fascia, 
where they primarily originated. In a case successfully 
operated on by Mr. Sheild, and fully reported with an illustra- 
tion in THE LANcET of Jan. 7th, 1893, the congeries 
of cysts extended beneath the deep cervical fascia from 
the hyoid bone to the mediastinum, though the growth 
at the outset of the operation seemed to be quite superficial. 
Barcomatous tissue was sometimes mingled with these 
proms, and they then showed a definite malignancy. 

pontaneous inflammation was the ordinary fate of cystic 
hygromata; the process was curative and might result in 
shrivelling if the patient could withstand the inflammatory 
fever and exhaustion. 

Mr. B. SquIRE showed a woman aged forty years on whom 
he had performed Electrolysis for some Enlarged Bloodvessels 
of the Skin of the Face. There had been twelve sittings of 
half an hour each. 

Mr. BALLANCE exhibited a young man aged twenty years 
after his recovery from Lateral Sinus Pyemia. He was admitted 
to Bt. Thomas's Hospital at the end of last September, having 
been very ill for eight days, with high fever, rigors, vomiting, 
and deliriam. For many years he had had discharge from 
the left ear. On admission the condition was as follows : 
offensive left otorrhua, a temperature of 105 5° F., patient 
shivering and drowsy, rapid pulse, tongue dry, cdema and 
redness over mastoid, and a tender swelling over the jugular 
vein at the lower border of the left parotid. Operation was 
performed immediately. All pus and granulation tissue in 
the mastoid and the petrous were removed, the sinus was 
freely exposed, and the vein was visible at the level of the 
hyoid ; but as it was seen to be clotted another incision was 
made lower down, and it was divided between two ligatures 
just above its junction with the subclavian vein. The sinus 
was then freely incised and plugged with gauze as no clot was 
found in it. “The patient made an immediate and rapid 
recovery ; indeed, he had practically no symptoms of illness — 
no fever, shivering &c.—after the completion of the operation. 

Mr. Lockwoop showed a shoemaker aged fifty-nine years 
who had been almost debarred from following his employment 
owing to Contraction of the Palmar Fascia of gouty origin. 
There were gouty deposits in the knuckles and ears and at 
the root of the penis. The contracted fascia was treated by 
multiple subcutaneous incisions. 

Mr. Lockwoop also exhibited a man aged forty-five years 
who had a Diffuse Lipoma of the Neck which had interfered 
with his obtaining employment. He turned down a large flap 
and took away masses of fat. The hmmorrhage was easily 
Controlled and convalescence was rapid. 

Mr. Watson CHEYNE showed a case, which he had 
previously exhibited last March, of Skin-grafting for Lupus, 
the disease having been first freely excised. The result was 
still excellent.—Mr. LUNN mentioned the good results that 
he ted obtained with sanguinaria and chloride of zinc locally 
applied. 

Dr. Eopowes showed a girl who had been the subject of 
Lichen Pilaris, developed symmetrically on both legs, and 
who now presented a condition suggestive of Darier’s 
disease or acne scrofalosa. 

Dr. Pastsur brought forward a single woman aged thirty- 
two years who presented large numbers of Liness Atrophice in 
various parts of the body. About two years and a half ago 


she became very much stouter and noticed the formation 
of reddish streaks, which had since then become gradually 
paler. Many of the streaks were of considerable width, 
pinkish or bluish in colour, and becoming pearly white in 
places. The parts most affected were the lateral aspects of 
the buttocks, the inner sides of the thighs, and the posterior 
folds of the axillx, and to a less extent the breasts, lower 
abdomen, anterior il folds and upper part of the 
calves, The skin was quite thin and atrophied over the 
affected areas, which were indistinguishable from the lines 
albicantes following pregnancy. 
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Rotation Outwards of Lower Limbs treated by Transvorse 
Division of Femur.—Replacement of Dupuytren’s Fracture 
of Ankle.—Empyema of Antrum.—Traumatic Cephal- 
hydrocele,— Spontaneous Cure of Meningocele of Posterior 
Fontanelle.—Ankylosis of Spine —Deficient Development 
of Lower Jaw.—Multiple Torwmio Neuritis.—Idiopathic 
Sclerosis. — Pseudo-hypertrophic Paralysis in Members of 
the same Family.—Fibrous Nodules in Osteo-arthritis.— 
Displaced Carpal Bone. —Cyst of Femur.—Chronie Apical 
Phthisis.—- Unusual Form of G:dema.—Myxedema treated 
by the Administration of Thyroid Gland. 


A CLINICAL MEETING of this Society took place on 
Nov. 24th, the President, Mr. HULKS, being in the chair, 

Mr. WATSON CHEYNE showed a little boy who had been 
unable to walk properly owing to Extreme Rotation Outwards 
of the Femora. Massage was at first tried and failed ; he 
then divided the femur transversely at the upper third and 
totated the lower part of the thigh and the leg inwards. He 
then nailed the divided ends together with an aluminium 
plate and nickeled tacks. The boy now walks fairly well, 
so the other leg was not interfered with. The acetabulum 
did not appear to be properly developed, but there were no 
signs of congenital dislocation.—Mr. STANLEY Boyp re- 
marked that the firm gait of the child was against con- 
genital dislocation. He had seen three cases in which the 
head of the femur appeared to be too prominent anteriorly. 

Mr. CHEYNE also exhibited a man fifty-one years of age 
who two years previously had sustained a Dupuytren’s Fracture 
with outward Displacement of the Foot, together with the 
Lower End of the Fibula. In order to correct the deformity 
he first divided the fibula at the seat of fracture, then 
chiselled away the broken internal malleolus, which had 
become ankylosed to the lower articular surface of the tibia, 
and finally cut away a portion of the superior articular 
surface of the astragalus, which had become wedged between 
the tibia and fibula. The foot was then replaced in its right 
position and the fibula was wired. 

Mr. BALLANCE brought a man aged twenty-seven years who 
was suffering from Empyema of the Antrum to illustrate the 
value of Heryng’s method of trans-illumination. There wasa 
discharge from the left nostril for one year with a very 
offensive smell, of which the patient was himself conscious, 
though those around him were unable to perceive it. After 
holding his head down between his knees pus appeared in the 
middle meatus. The room having been darkened, an electric 
light of about three-candle power was placed in the patient’s 
mouth and the lips closed. One side of the cheek was then 
brilliantly illuminated up to the lower eyelid, whereas on the 
other side there was a distinct shadow. The treatment was 
to open the front wall of the antrum and cleanse the cavity, 
afterwards stuffing it with iodoform gause. 

Mr. STEPHEN PAGET showed a child fourteen months old 
who eight months before had fallen and struck the side of 
the head. There was a long jagged gap in the right parietal 
bone, which was becoming larger, though some new bone 
could be felt at the bottom of the ga) He regarded it as an 
injury to the growing centre of the bone, and one of a class 
of cases that had been described by Mr. Thomas Smith as 
traumatic cephal-hydrocele. 

Mr. PaGst then showed a man aged thirty-three years with 
a Cured Meningocele at the Posterior Fontanelle. It was large 
at birth, and when he was a year old discharge was noticed 
to issue from a pinhole opening. Nothing was now left but 
a shrunken eac, which did not communicate with the interior 
of the skull and was only tender when it was lifted up. 

Mr. PaGET lastly exhibited _a man twenty years of age 
with Ankylosis of the Spine. When eight years of age he had 
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been injured whilst playing leapfrog, and after that he wore 
a jury mast day and night for eighteen months. There was 
no angular curvature, bat almost complete ankylosis of the 
spinal column, with extreme lordosis. 

Mr. ARBUTHNOT LANE showed a girl with Deficient 
Development of the Jaw after Ankylosis of one Temporo- 
maxillary Articulation. When she was eighteen months old 
she was stung in the neighbourhood of the left eye, after 
which an abscess formed, and later she was unable to open 
the jaw. When he saw her there was no movement in the 
left temporo-maxillary articulation. He had set this free by 
operation, and he brought the case forward to illustrate how 
loss of function would bring about atrophy of the jaw, while 
hypertrophy of the incisor teeth had followed their want of 
apposition with those of the upper jaw. 

Dr. Mort demonstrated an instance of what he believed to 
be Multiple Toxemic Neuritis in a man aged thirty-four years 
who was under the care of Dr. Green in Charing-cross Hospital. 
He was admitted with swelling of the right ankle and fever. 
There was no history of alcoholism or lead poisoning. There 
were pains in the limbs, and blood was passed in the urine ; 
later there were diarrhea and passage of blood per rectum. 
An erythematous rash developed on the right side of the 
body, followed by paralysis of the same side. Nearly all the 
small muscles of the hand showed the reactions of degenera- 
tion and there was diminished sensibility of the right arm 
and leg ; before this the deep reflexes had been exaggerated. 
Later the muscles of the left side became affected. He had 
cultivated a diplococcus from the blood which was present 
as long as the fever lasted, but injections of large cultivations 
into animals had not been productive of symptoms. 

Dr. Mott also brought from Dr. Green’s wards a woman 
aged thirty years who was suffering from so-called Idiopathic 
Sclerosis. Four days after parturition numbness of the right 
leg and hand developed, followed by paresis. There was 
some affection of speech, and later the left side became 
involved. She had a typical spastic gait. He regarded it as 
an instance of thrombosis of the veins of the leg area which 
opened into the longitudinal sinus. 

Dr. Francis Hawkins showed for Dr. SANsoM two 
brothers aged eleven and eight years respectively who were the 
subjects of Pseudo-hypertrophic Paralysis. The grandfather 
and an uncle on the father’s side had suffered from fits. 

Dr. J. TAYLOR brought forward again two brothers whom 
he had shown three years ago. They were members of 
a family of seven, the other children being healthy. They 
were suffering from well-marked Pseudo - hypertrophic 
Paralysis, which bad advanced considerably while they had 
been under observation. They were now being treated with 
five-grain doses of dried thymus gland. 

Dr. TAYLOR also exhibited a man twenty-five years of age 
who had been healthy till eighteen, when Pseudo-hyper- 
trophic Paralysis commenced. There was considerable enlarge- 
ment of the first dorsal interosseous muscle of the hands. 

Dr. Newton Pitt showed a woman aged fifty years, the 
subject of Osteo-arthritis of twenty-three years' duration, in 
whom over the joints and on the tendons a multitude of 
fibroid subcutaneous nodules had developed. There was no 
cardiac mischief. 

Mr. BaTTLx showed a seaman twenty-five years of age who 
bad received severe injuries from an accident. Over the 
front of the left wrist, beneath the skin, could be felt a hard, 
movable mass, which was a dislocated bone of the first row 
of the carpus, As a result of damage to the foot.a splinter 
of bone projected behind the heel, and this was covered by 
an exuberant growth of horn, 

Mr. BATTLE likewise introduced a girl fourteen years of 
age who bad complained of swelling and pain about the 
lower end of the right femur, which was found to be enlarged 
and tender. An incision carried behind the capsule pene- 
trated to the middle of a large cyst ocoupying the lower end 
of the bone. There was no cyst wall or tumour formation, 
the outer limit of the oyst being simply compressed bone. 
Thorough scraping and drainage were the treatment adopted. 

Dr CAMPBELL showed a man aged twenty-one years, 
who was admitted into Victoria Park Hospital eleven years ago 
suffering from phthisis, limited to the apex of the right lung. 
There was still evidence of active disintegration going on in 
that region. 

Dr. CAMPBELL also exhibited a woman fifty years of age, 
the subject of an unusual form of Edema. Twelve years ago 
she noticed a swelling in the left axilla and breast, and four 
years since an attack of acute erysipelas occurred on that side. 
The arm and forearm had since remained swollen and ede- 


matous, but the fingers were not involved. Dr. Campbell 
regarded it as being a primary inflammation of the lymphatio 
tadicles of the forearm and arm. 

Dr. ORD and Mr. E. WHITH gave their results of some 
observations on a case of Myxcedema treated by administra- 
tion of the Thyroid Gland of the Sheep, with special reference 
to changes occurring in the urine. The notes of this cae were 
first presented, showing the condition of the patient before 
treatment. The case was typical and of some years’ duration. 
Dr. Ord and Mr. White had undertaken an inquiry into the 
possibility of the occurrence of changes in the urine, indicating 
changes in the chemistry of the body after the administration 
of the thyroid gland in myxcedema. For more than a week 
before the commencement of treatmenta careful measurement 
and analysis of the diet of the patient was instituted. The 
quantity of the urine was registered daily, and it was analysed 
daily in reference to total solids, ash, urea, nitrogen, chlorine, 
and phosphoric acid. After the institation of the treatment, 
the same diet being used, the observations were continued, 
From a chemical point of view it resulted that a large 
increase of excretion of nitrogen, chiefly in the form of ures, 
followed the administration of the thyroid gland. There was 
in this case no marked change in the excretion of chlorine; 
it was, in fact, slightly increased. At the same time there 
were an increase in the quantity of urine, a decided rise of 
the temperature of the body, and a rapid loss in weight. The 
physical and mental conditions of the patient underwent 
rapid improvement, amounting to almost a cure They 
had to remark that the changes in the urine in such cases 
were of great value in presenting some estimate of altered 
metabolism following the use of the thyroid gland. They reco- 
gnised that their observations were not final, but must be 
supplemented by more numerous and more varied experiments, 
They went on to consider some of the methods of preparing 
and administering the thyroid gland as a whole, as glycerine 
extract, as powder, &c., and offered some remarks regarding 
dosage. Mr. E. White pointed out that the curve of nitrogen 
excretion corresponded very closely to that of the excretion 
of urea. Before the treatment was commenced the quantity 
of nitrogen ingested was in excess of that excreted, but this 
was reversed when the treatment was inaugurated. 
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AT a meeting of this Society held on Nov. 20th, Dr. Woop- 
FORDE, in taking for the subject of his presidential address 
the Local Government Bill now under the consideration of 
Parliament, remarked that, while the late Government had 
succeeded in carrying the first part only of their Bill, 
which as the Local Government Act (1888), England and 
Wales, created county councils, the third part, which 
it was hoped they would have been able to reintroduce 
later as a supplementary measure, provided for the oon- 
stitution of district councils subordinate to the former. The 
present Bill went further, and would establish local councils 
in every parish having over 200 inhabitants, and parish 
meetings in all Though the district council would be the 
sanitary authority considerable powers were vested in the 
parish council, including several of a sanitary character, 
besides such as might be delegated to it by the district 
council ; and since all nominated or ex-officio members would 
be abolished, the justices as such baving no longer any part 
in the Poor-law or sanitary administration of the country, it 
would be well to consider what means, if apy, could be 
suggested to prevent the abuses likely to follow this transfer 
of power to a lower and less educated grade of society. 
Specific powers were conferred on the parish councils to 
utilise local water-supplies and to drain or cleanse_offensive 
and stagnant waters, The relations between the future district 
councils and the boards of guardians, both of whom were to 
be wholly elective, were not very olearly explained ; but the 
porens enjoyed by the present rural sanitary authorities, and 

y urban sanitary authorities not being boroughs, would de- 
volve on the district councils, though they might delegate any 
of them to the parish councils. It was, however, a remark- 
able feature of the Bill, and showed how secondary a position 
questions of public health held in the estimation of the 
present administration, that the medical officer of health was 
not even once mentioned, while some of the amendments, 
if they became law, might seriously affect the position of 
these officers, It was, indeed, proposed that, as originally 
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recommended by Lord Playfair, the medical officers of health 
should become officers to the county council, and if by this 
means their number could be reduced to some two or three 
hundred with adequate salaries and debarred from medical 
practice, the efficiency of the service would be greatly 
increased, though in that case they must enjoy the like 
security of tenure and claim to compensation that a solicitor 
bad when by accepting the post of clerk to a board he gave 
up the practice of his profession. At present the position of 
the medical officer of health, unless appointed under 
Section 18 of the Local Government Act of 1888, or Section 106 
of the London Public Health Act, was most unsatisfactory. A 
return made in 1888 showed that 112 were absolutely at the 
mercy of their boards, more than 1000 were appointed from 
year to year, 230 had a tenure of from two to five years, and 
only forty-five—including but one officer to a large combined 
district, devoting his whole time to the duties of his office— 
were appointed permanently ; while as to the salaries of 
thoee who were engaged in private practice, ten received less 
than £5, nearly 900 less than £50, 358 between £50 and 
£100, 275 from £100 to £200, and only twenty-five had 
salaries exceeding £200. 


Rebielos and Hotices of Books. 


JOURNALS AND REVIEWS. 

The Medical Magazine. Vol. I1., No. 5. November, 1893. 
London : Southwood, Smith and Co.—There is considerable 
variety in the contents of this magazine, the articles being for 
the most part brief, but none the less readable. The subject of 
Heredity and Disease is touched upon in a preliminary article 
of a series that promises to be highly instructive. Dr. Donkin 
writes upon Chronic Indigestion, his main contention being 
that far too wide a range is given to the term. Dr. Parkes 
Weber gives some interesting reminiscences of the late 
M. Charcot, which we would fain have seen further amplified ; 
and Dr. Alfred Harvey shows what was the position of 
obstetric science in the sixteenth century in an analysis of 
the work entitled ‘'The Birthe of Mankinde. By Thomas 
Raynalde, Phisician.’"” There are also numerous articles on 
subjects of hygiene, on the army and navy medical depart- 
ments, medical jurisprudence, diseases of children, and medical 
defence. 

Oniversity Medical Magazine. Vol. VI., No. 2. Noveraber, 
1893, Philadelphia: University of Pennsylvania Press.-- 
The chief place in this number is accorded to an address by 
Dr. William Pepper on ‘‘ Higher Medical Education : the True 
Interest of the Public and of the Profession.’ It was 
delivered at the opening of the four-year course of medical 
study in the University of Pennsylvania on Oct. 2nd, and it is, 
it is needless to say, framed in a lofty and liberal spirit. 
Among the original articles there is an interesting one on the 
Early Recognition of Tuberculosis, by Dr. L. Flick, in which 
it is maintained that tuberculous bacilli commonly enter the 
body by the alimentary tract. 

The Journal of Physiology. Rdited by MICHAEL Foster, 
F.RS. Vol. XV.,No. 3. Cambridge: Cambridge Engraving 
Co. September, 1893. This part includes the following 
articles :—1. Townsend Porter : The Results of Ligation of the 
Coronary Arteries; with a plate. 2. Vaughan Harley: In- 
fluence of Sugar in the Circulation on the Respiratory Gases and 
Animal Heat ; with three plates. 3. F. Smith: Note on the 
Nature of the Dandruff and its Pigment from the Skin of the 
Horse ; with a plate. 4. A. Haig: Does Uric Acid taken by 
the Mouth increase the Secretion of that Substance in the 
Urine? witha plate. 5. J. N. Langley : The Arrangement of the 
Sympathetic Nervous System, based chiefly on observations 
upon Pilo-motor Nerves; with three plates. 6. Ralph Stock- 
man : The Physiological Action of Quinoline, Isoquinoline, and 
some of their derivatives. 

The Journal of Anatomy and Physiology. Edited by Sir 
Grorce HumpHry and Others. Vol. XXVIII. Part 1. 


October, 1893. London: Charles Griffin and Co,—The 
contents of this part are:—1. Havelock Charles: The 
Influence of Function as exemplified in the Morphology 
of the Lower Extremity of the Panjabi. This paper deals 
with the alterations in the bones consequent upon the 
squatting position maintained by this race. 2 David 
Hepburn: The Mammary Gland in a Gravid Porpoise. 
3. Bertram Windle : Some Conditions related to Double 
Monstrosity. 4. H. J. Waring : Left Vena Cava Inferior. 
5. J. Struthers : The Development of the Bones of the Foot 
of the Horse and of Digital Bones generally; and on a 
case of Polydactyly in the Horse. 6. Arthur Thomson : 
The Fourth Annual Report of the Anatomical Society’s 
Committee of Collective Investigation. 7. George Dean and 
John Marnoch : A Case of Lithopedion. 8. A. M. Paterson : 
The Origin and Distribution of the Nerves to the Lower 
Limb. 9. Joseph Tillie: A Variety of Curare acting as 
a Muscle-Poison. 10. Joseph Griffiths: Observations on 
the Appendix of the Testis and on Cysts of this Region. 
11. Robert Muir and William Drummond: The Structure 
of the Bone Marrow in relation to Blood Formation. 12. 
H, J. Waring : The Physiological Characters of Carcinomata. 


CHRISTMAS BOOKS, 


“(Or making many books there is no end" was the com- 
ment of a literary monarch who reigned, not only before the 
days of copious publication, but even before there were such 
things as books proper. At the time when the phrase was 
uttered it only expressed the natural weariness of a prolific 
author, but now, when every week sees the production of 
books of all kinds on every conceivable subject, and of a 
dozen new novels and the re-issue of, perhaps, as many old, it 
has become a much quoted remark, being used as a reproach 
to our age for our facile production of printed matter. To 
Christmas books, however, Solomon’s aphorism does not 
apply, for he went on to say, ‘‘and much study is a weari- 
ness of the flesh,” while the essential thing in a Christmas 
book is that it should entail no study whatever, but be a 
source of amusement only, and not of weariness. And of these 
books there are not too many, considering the number of 
their readers. Everyone reads now, and education has 
enabled everyone to read a little critically. Again, the hurry 
and press of modern life—the feverish activity that has 
become a habitual mood with so many—make the necessity 
for peaceful recreation very urgent. Even our children—our 
much examined boys and girls—are often in a plight when 
the book that is actually best for them is not the work of 
useful information or exact knowledge, but the pleasantly 
written story or stirring romance, whose perusal will rest their 
wits while it tickles their fancies. So that we cordially 
welcome, if only for hygienic reasons, among the caterers 
for our amusement during the Christmas season—the season 
when young and old, learned and unlearned, all look forward 
to a little relaxation and a little slackening of the tightened 
bow—our novelists and story-tellers of every description. 

Mr. G. A. Henty is perhaps the most industrious, as he is 
certainly the most popular, of all the authors who write with 
a special eye to a boy public. He is responsible just now for 
three excellent new books—‘' Rujub the Juggler”’ (one vol., 
Chatto and Windus), ‘tThe White Conquerors of Mexico,"’ 
and ‘' The Conquest of the Punjaub’’ (each one vol, Blackie 
and Son) ; and of these we fancy that ‘‘Rajub the Juggler” 
will be as widely read as any, for it is by no means a book for 
the younger audience alone, but will have its distinct interest, 
for their elders. It is a simple story of the terrible Indian 
Mutiny and contains a really remarkable exposition of the 
qualities constituting courage and cowardice in the ordi- 
nary sense of these words. The hero, who is in the 
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army, suffers from a constitutional terror of noise (Mr. 
Henty does not intend to write scientifically, so that we 
do not comment upon his pathology), and this weakness 
places him, as can well be imagined, in a very unpleasant 
position when he is compelled to stand fire. How his 
infirmity leads to his disgrace, and how, with the assist- 
ance of the juggler, he redeems his character, secures 
the Victoria Cross, and marries the heroine after rescuing 
her from the infamous Nana, are all told with the ease of 
a practised pen and the detail of a bold imagination. In 
“‘Burgo’s Romance '’ (one vol., Chatto and Windus) Mr. 
T. W. Speight, who emulates the methods of Wilkie Collins, 
has written a well-constructed sensational story of the regular 
Christmas number sort, as is suitable for the Gentleman's 
Annual for the year. It is easy to find fault with the story. 
For instance, there is a commercial ring about the high-born 
lady's letters, and on the failure of the male line the 
descendants of females do not inherit baronetcies. The will 
also, on which much of the story turns, is a little preposterous 
even if legally possible ; but on the whole ‘‘Burgo’s Romance” 
is an exciting and ingeniously constructed narrative. Among 
old favourites, ‘‘It is Never Too Late to Mend’ and ‘‘Peg 
Woffington ’’ (each one vol., Chatto and Windus) are sure 
of a good reception. Always setting aside The Cloister 
and the Hearth, the former is Charles Reade’s master- 
piece, and, though all the objections can be urged against 
it which can always be urged against stories written with a 
purpose, there can be no denying that it is an extraordinarily 
powerful and vigorous piece of work, and the enterprise 
that places it within everyone’s reach at the modest figure 
of 6d. is worthy of all commendation. ‘‘Pastor Sang’ 
(one vol., Longmans, Green and Co.) is a very different kind 
of book. It is anauthorised translation by William Wilson— 
whose rendering of Ibsen’s Brand was so successful—of the 
Norwegian drama ‘Over Evne"’ written by Bjérnstjerne 
Bjornson. It is a very weird piece of work, and students of 
the drama, as understood by the author, by Herr Ibsen, and 
by M. Maurice Maeterlink, should read it. It would be im- 
possible to do the work any serious justice in a few lines, but 
the author’s references to Charcot’s Legons sur le Systéme 
Nerveun and Richer’s Etudes Cliniques sur I Hystéro- 
Epilepsie show that he desires his study in nervous disease 
to be accepted as an accurate contribution. From the 
psychology of ‘‘Pastor Sang’’ to that of ‘The Ivory 
Gate” (one vol., Chatto and Windus) is a far cry, for Mr. 
Besant is as amusing and light in his touch as M. Bjérnson 
is the reverse. This is not his first excursion into the 
subject of nervous disease, but, whereas in The Golden 
Butterfly the aphasic Mr. Cassilis is only a small 
character, in his latest work the unfortunate victim 
of hallucination is the centre of the story, and around 
him and the complications arising from his irresponsible 
actions the whole of the fantastic and humorous book has 
been written. Dr. George MacDonald’s story, ‘‘ Heather and 
Snow’’ (one vol., Chatto and Windus), also makes an 
appearance in cheaper form. It is a simple narrative, poetical 
in language and serious in tone, as might be expected from 
the author of Phantastes, and will give every satisfaction 
to those who are able to appreciate these excellent qualities, 
Kristy is perhaps a little too good for this life, while Mrs. 
Gordon does not strike us as a very natural character. 
Mr. Robert Louis Stevenson’s ‘‘Catriona,’”’ which, like the 
preceding book, is largely written in Scotch dialect (one vol., 
Cassell and Co.), will certainly be the most popular gift-book 
of the season. It is a sequel to Kidnapped, and, unlike most 
sequel not only equal to but better than its predecessor, 
It has all Mr. Stevenson’s inimitable dexterity of expression, 
and some of the situations—notably the closing ones of 
Catriona’s reconciliation to David and the exposure by Alan of 
the villainy of Drummond or Macgregor—do dramatic justice 
to their admirable treatment. ‘‘Catriona’’ should induce a 


run upon Kidnapped, for the two books decidedly gain by 
being read together, though each is a complete work. ‘The 
Pope’s Mule’’ (one vol., T. Fisher Unwin) is the name of 
acomic little atory which gives the title to a dozen contes 
by M. Alphonse Daudet. All twelve are charming, with 
hamour and pathos deftly mixed. While we congratulate 
the translators upon their share in the task, we do not quite 
understand why these particular stories should have been 
chosen—save it be for their simplicity—to make up a volume 
for a children’s library. Children may be pleased with them, 
but it certainly cannot be given to many children to appre- 
ciate the delicacy and high literary standard of M. Daudet's 
work; and there is not a child in the world who could follow 
the irony of ‘‘The Game of Billiards ’’ or ‘‘ The Death of the 
Dauphin.”’ The stories of Ouida, which are bound up asa 
collection under the name of ‘‘A Dog of Flanders” (one 
vol., Chatto and Windus), are also designed to suit 
children, but it will be their elders who are most likely 
to enjoy the book. Everybody knows what Mr. Burnand has 
so wittily pointed out in his famous parody Strapmore, 
that there are two Onidas. One is the author of 
stories full of fine imaginative passages and splendidly 
devised situations, all of which are marred by a ridico- 
lous assumption of knowledge and a quite marvellous 
deficiency in taste. This is the Ouida who tells of Bertie 
Cecil, Cecil Castlemaine, Strathmore, Lady Dolly Vander- 
decken, Granville de Vigne, and a score of like absurdities. 
But there is also a Ouida capable of telling a beautiful, 
simple, pathetic story, and when the simplicity keeps clear 
of mawkishness—as it does, for the most part, in the collec- 
tion of stories to which ‘'A Dog of Flanders” gives a title— 
her work is well worth reading, and we welcome its publication 


in popular form. 
(To be continued.) 
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COAGULATION TUBES. 


WE have received from Mr. A. E. Dean, jun., 73, Hatton- 
garden, E.C., samples of capillary tubes made in accordance 
with the suggestions of Professor A. E. Wright. By means 
of these tubes observations of blood coagulability can be 
made for clinical and experimental purposes. From six to 
eight capillary tubes of equal calibre are required for a blood 
coagulability determination. Blood is aspirated into these 
tubes at, say, half-minute intervals, and ‘‘coagulation time” 
is determined by blowing down one tube after another at 
methodically increasing intervals. For clinical purposes the 
blood is obtained in the ordinary manner by a needle prick Ja 
the point of the finger. The condition of coagulability in 
the first tube may be tested at the expiration of from two 
to three minutes. If the contents of the capillary tube 
are found to be quite liquid at the end of that period a 
suitable interval (generally about a minute) is allowed 
to elapse before testing the tube next in series. If the 
blood in the tube is found to contain a shred of clot (best 
seen by blowing out the contents of the tube on to a piece of 
white blotting or filter-paper) a somewhat shorter interval {is 
allowed before testing the next in series. Whena tube is 
found blocked with clot, coagulation is deemed to be complete. 
“Coagulation time” is defined as the shortest time at which 
coagulation becomes complete in a sample of blood in a 


| capillary tube of the standard size (0 25mm. diameter). For 


accurate work the column of blood must always be of the 


|same length (proposed standard length 5 cm.), and the 


capillary tube must have a temperature approximating to 
blood-heat. In order to provide for the employment of a 


column of the standard length the stem of the capillary 
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pipettes is divided into centimetres, The blood is filled into 
the pipettes up to the fifth division, and the column of blood 
is aspirated some little distance up the tube in order to 
obviate any desiccation of the blood at the orifice. 

The tubes are easily cleaned by means of a finewire. They 
are then washed out successively with distilled water, alcohol, 
and ether. When the ether evaporates the tubes are warmed 
in the band or in an incubator and are then ready for use. 
In addition to these ordinary coagulation tubes Mr. Dean 
has, at Professor Wright's suggestion, made tubes pro- 
vided with a mixing chamber. By employing these latter 
it is possible not only to study the effects of various addi- 
tions upon the coagulability of a particular blood but also 
to repeat at any moment the classical experiments in con- 
nexion with blood coagalation. For this purpose it is only 
necessary to fill an aliquot part—say a sixth of the tube— 
with the fluid whose intluence on coagulation it is desired 
to elicit. Into the tubes thus primed a column of blood 
of the usual length is introduced. Mixture of the fluid 
with the blood is effected by aspirating the contents of 
the tube into the mixing chamber and then immediately 
blowing them down in an unbroken column into the stem of 
the pipette. The coagulation time obtained with the mixed 
blood is, of course, compared with that elicited for the 
unmixed blood. The coagulation-inhibiting properties of 
decalcifying substances (such as soluble oxalates and citrates), 
or of additions of neutral salts, or of leech extract can readily 
be demonstrated by this method. ‘To do this it is only 
necessary to prime the tubes (say up to the first division) 
with a 1 per cent. solution of oxalate of soda, a from 3to 5 
per cent. solution of citrate of soda, a from 20 to 25 per cent. 
solution of sodium chloride or magnesium sulphate, or, lastly, 
a decoction of a leech which has been sliced up after it has 
been killed by alcohol. 


THE PRESENT SANITARY CONDITION OF 
FLORENCE. 
By W. W. Batpwiy, M.D. 


Ix a communication to THs LANcET of Dec. 19th, 1891, 
Upon the Sanitation of Florence and Sir Douglas Galton’s 
Report I stated that, in consequence of sanitary reforms, 
the death-rate of the city had decreased from 36 per 1000 in 
1870 to 25 per 1000 in 1890. It was not then known, how- 
ever, what steps would be taken towards carrying out Sir 
Douglas Galton's suggestions in regard to the further sanita- 
tion of the city. Iam glad to say that much good work in 
this direction has been accomplished by the authorities since 
that report was made, more work is in hand, and it has been 
decided “to continue these reforms until Florence sball be 
above reproach in sanitary matters.’’ 

The new sewers have been pushed towards completion in 
the old drain quarters, and in good time they will entirely 
replace the old, shallow, irregular, leaky drains, which are 
More or less filled with deposit. The square section is being 
changed to the oval form, the ancient flat-bottomed house 
drains have been abolished, and well-trapped, air-tight, 
tubalar metal or glazed earthenware pipes of prescribed 
Pattern are being substituted. ‘I'he same system has been 
adopted for the house waste water-pipes, and any communi- 
cation between the two has been forbidden. Many 
Wells have been closed, and the remainder will be shut 
Up a8 soon as possible. A thorough and efficient house- 
to-house sanitary inspection has been established by 
law, and various illegal overflows from cesspite have been 
discovered and stopped. This necessitates a far more frequent 
Temoval of nightsoil than formerly, and at the same time 
ensures its free dilation with water. The old clumsy hand- 
Pumping apparatus, miscalled vofatura inodora, is being 
rapidly set aside by an efficient steam service which is prac- 
tically inodorous. This new macchina a vapore has the 
further advantage of completely emptying the cesspits in two 
minutes, whereas the old machine required an hour or more 
to pump out the liquid contents, always leaving more or less 


deposit behind ; in the meantime the whole neighbourhood 
was nauseated, if not poisoned, by the smells. 

Many unsightly ‘‘common conveniences” have been re- 
moved, while the more conspicuous ones have been covered 
by decent modern iron structures. There is still room for 
improvement in this particular; but the authorities are 
hampered by the prejudices of an Italian populace who lack 
our northern standard of modesty, having been accustomed 
from time immemorial to satisfy nature’s wants in public at 
any and every moment. No doubt the general free con- 
sumption of thin, sour native wine, which is strongly diuretic, 
may have had much influence in creating this canine habit. 
It is related that one sindaco of Florence, influenced by foreign 
complaints, commanded that all these too-convenient nuisances 
should be removed. He was besieged in his palace by a mob 
of enraged citizens, who perpetrated unspeakable things in 
the anterooms, threatening to return every day until their 
luogi commodi should be restored. This was done forthwith. 
‘The gallery from which the present water-supply is derived has 
been extended by 250 metres. Thetown rubbish deposits which 
existed in the vicinity of this extension have been removed 
and a sufficient tract of land in the neighbourhood is kept 
in grass and guarded from pollution, as was promised. 
Unfortunately, the long-continued drought which Florence 
had suffered, in common with the whole of Europe, 
caused scarcity of water, culminating in September and 
October, which necessitated great economy in its use. 
The public drinking fountains were only allowed to flow 
during a part of the morning and the sewers were not 
flushed. In consequence there were universal complaints of 
bad smells and lack of water, for which, obviously enough, 
there could be no remedy except abundant rain. Sensational 
reports were published in the London daily papers of a water 
famine in Florence, and it was claimed that its state of 
public health was very bad. Truly the smells were bad 
enough, and while no water famine ever existed a much 
longer continuance of the drought might have caused one 
owing to the fact that the reserve supply had been drawn off 
to cleanse the reservoir and renew the filters. 

As regards the public health, probably owing to the extra- 
ordinary precautions taken by the authorities to cleanse and 
disinfect the city, added to the sanitary reforms whicb had 
already been carried out, the mortality returns for July, 
August, September, and October were the lowest ever 
recorded in Florence, the average death-rate during this time 
being 1752 per 1000. That for November promises to be 
equally low. In spite of the very high death-rate in Januarv 
and February caused by the intluenza epidemic (above 30 
per 1000) the mortality returns for 1893 will probably show 
the lowest average annual death-rate ever recorded in this 
city. At present, after copious rain, we have a great 
abundance of water, the sewers are well flushed, and 
the evil smells are no longer complained of. At last 
an exhaustive and admirable report upon the Garfagniana 
Springs, hy a committee of competent engineers, has been 
accepted by the municipality, and as soon as the neces- 
sary capital can be raised this splendid undertaking will 
be inaugurated, which, when finished, will furnish Florence 
with above 40,000 cubic metres daily of the purest and most 
wholesome water. This source is absolutely unfailing. I 
purpose visiting these sprinys in the near future. 

It has always been the custom, no doubt, to blame the 
municipality for any and every misfortune which may overtake 
acity, including great natural disasters such as earthquakes 
and drought. Otherwise what can be the explanation of the 
startling proposition made by the correspondent of a leading 
London daily paper to chain the Florentine authorities to the 
open sewers as punishment for evil smells undoubtedly caused 
by the drought ! These gentlemen have certainly made a fair 
and praiseworthy record in sanitary reform under great dis- 
couragement and against bitter opposition since Sir Douglas 
Galton made his startling and unexpectedly unfavourable 
report. It is no holiday task to modernise a medieval city 
with its vast fortress-like palaces and narrow, tortuous 
streets, and Florence is poor as well as old. 

Florence, Nov. 17th. 
————— 


St. JoHN AMBULANCE AssocIATION.—The pre- 
sentation of medallions and certificates to the students 
belonging to classes held in the City and Port of London 
Bloomsbury, Islington, Highbury, and the North-east and 
East of London was made by the Duchess of Bedford at 
the People’s Palace, Mile-end, on the 22nd ult. Nearly 400 


students received awards, 
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THE General Medical Council up to the date of our writing 
is proceeding pretty briskly with its business. The Address 
of the President touched on a large number of subjects, all 
of which have to be disposed of in detail by the Council. 
The first was the bearing of Section 10 of the Ordinances 
of the Scottish Commissioners for Degrees in Medicine. 
This section is thought to enable a student who has studied 
the first year’s subjects—viz., physics, chemistry, and 
biology—before passing the preliminary examination required 
by the Council, to count this year’s study as one of the 
five prescribed. The Commissioners answer to this 
suggestion that the Ordinances are now fixed having 
passed through Parliament, but add that in their opinion 
they do not enable students to evade the Council’s require- 
ments. Another matter alluded to by the President was the 
desire of the Council, as far as possible, to meet the 
wishes of the medical and pharmaceutical authorities in 
India and in the Colonies by proceeding to make pre- 
parations for a new edition of the British Pharmacopcia, 
which will be wanted in about two years from the present 
time. The authorities in India wish to be able to use certain 
indigenous drugs in place of others that have to be imported. 
A full consideration of the views entertained in India and 
the Colonies was promised by the President on behalf of 
the Council. It is anticipated by the President that much 
valuable and practical information from these sources will 
be available, and that these will tend to make the Pharma- 
copia not only a national one, but an Imperial one. In 
dealing with this subject, Sir RicHARD QuAIN paid a 
just tribute to Sir CHARLES LENNOX PEEL for his great 
interest in all matters connected with the Medical Council. 
Applications for the recognition of the degrees of the 
University of Calcutta, the Panjab University, the Medical 
College of Ceylon, and the University of Adelaide 
will be submitted to the Council. Up to the time of 
our going to press no educational subjects had en- 
grossed the attention of the Council. One subject of 
reference in the President’s address has been disposed of by 
the Council—a communication from the Royal College of 
Physicians of Ireland, enclosing a copy of its Charter and 
claiming the right to grant a qualification under the Medical 
Act of 1886, entitling the licentiate to practise medicine, 
surgery, and midwifery. It was natural that the Irish College 
should bring the matter before the Couucil ; but its claim to 
confer a complete qualification is a new one, and has never 
been acted on by the College itself or by the public depart- 
ments. Sir WILLIAM TURNER proposed and Sir Dyce 
DwucKwortTH seconded a proposal to remit the letter of the 
Registrar of the Irish College and the copy of the Charter 
of that College to the legal advisers of the Council for an 
opinion. This would have been an easy way of stepping, at 
the Council’s expense, into a new and ambitious position, 


and of acquiring claims never made or acknowledged 
before ; but the Council demurred to doing the work of the 
Irish College, and on the motion of Dr. GLOVER, seconded 
by Mr. TEALE, resolved that it was not the duty of the 
Council to undertake an investigation to define the powers of 
the Royal College of Physicians of Ireland. 

Dr. RENTOUL’S communication with regard to diplomas 
in obstetrics also engaged the President's attention. Dr. 
RENTOUL seems quite right in objecting strongly to the 
Obstetrical Society, or any other unauthorised Society issuing 
what it is pleased to call a ‘‘Diploma in Obstetrics.” But, as 
the President said, the pronouncement on the main subject 
already made by the Council is clear, decided, and expres- 
sive, The subject will no doubt be carefully considered, and 
we trust the Council will have no difficulty, while main- 
taining its oft-expressed views, in securing that all 
women, however trained, shall only be allowed to act under 
strict subordination to the medical profession, and that in 
every district a medical man shall be publicly appointed 
and available for the ptirpose. One of the real ends of 
training women is to teach them when labour ceases to be 
natural, and when it is their duty to appeal to the medical 
profession. 

The Council has agreed that Sir WALTER Fostex and 
the Treasurer should continue to act as a committee to assist 
the President and the Executive Committee on all questions 
of principle or practice arising out of the penal clauses. 
It is certain that the work of the Council in connexion 
with its disciplinary functions is not done satisfactorily. 
We cannot profess to be content with the present state of 
matters. It scarcely seems as if the subcommittee named 
were sufficiently representative; but it will have every 
credit for good work done, and we can only hope that in 
future the work will be carried out in a more systematic, 
judicial, and effective manner than heretofore. On Wednes- 
day the Council was occupied all day with penal cases. 
Two names were removed from theRegister of practitioners, 
whose cases had been raised at a previous meeting, one having 
been proved guilty of forgery and the other of wounding 
with intent to murder his wife. Inthe latter case an attempt 
was made, but did not succeed, to attribute the crime to 
epilepsy. It certainly appeared that the Court had not 
taken this view of the case; but there seemed some 
grounds for the Council investigating a theory so possible and 
so painful; The name of a third practitioner was removed 
from the Register on a charge of covering. The facts were 
peculiar and somewhat mysterious ; but his relations with a 
unqualified assistant were certainly unsatisfactory, and be 
admitted Laving signed certificates, including vaccination 
certificates, in cases which he had never even seen. There ia 
still much important work before the Council, and it is 
doubtful whether it can get through it this week. 


—_—.——_—— 


A QUESTION was recently asked in the Honse of Commons 
as to the reason why a soldier in India who had strack and 
apparently killed a punkab-wallah for neglect of duty had 
merely been punished by the infliction of a fine, as the man 
struck had presumably died in consequence of the injury 
which he had received. The reply given was that the inquest 
had shown that the man had died from a ropture of the 
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spleen. We are without further information about the affair 
which is chiefly of interest to us from a medioo-legal 
standpoint. It will appear strange to those of the medical 
profession who are unacquainted with the literature on the 
subject that a man should not receive the full penalty which 
the law imposes for manslaughter when the result of his 
action has been to cause death by rupture of the spleen, 
instances of which are so rare in this country and are usually 
the consequence of severe and direct blows in the splenic 
region. In some parts of India, and in those countries where 
ague is common, most natives are the subjects of enlarged 
spleen, and a comparatively slight cause is sufficient to bring 
abont a fatal rupture. Opinions have been divided as to the 
possibility of a rupture taking place without traumatism, in a 
spontancous manner, and as the result of engorgement. We 
have sufficient evidence in favour of idiopathic rupture to 
enable us to affirm that it can take place. Mr. LEITH ADAMS 
related the case of a native in India, suffering from enlarge- 
ment of the spleen due to ague, who became suddenly faint on 
sitting down and died. BARRALLIER published the case of a 
young man aged nineteen who had recently suffered from ague 
and was found dead in bed ; and CoLLin that of a soldier in 
whom sudden rapture of a malarial spleen occurred when he 
was sitting up in bed. In two out of twenty-nine cases of 
simple rupture recorded by the late Surgeon-General CouLL 
MACKENZIE there was no evidence of strain or injury. 
Dr. LIDDELL, M. GARGARU, DE Vila, and others have met 
with somewhat similar instances. As Dr. PLAYFAIR wrote 
in the Edinburgh Medical Journal in 1857, ‘*A person with 
an enlarged spleen holds on to life by a very slight thread, 
for a blow which would not injure an infant may in him cause 
death. I have known it produced by a slap with the back 
of the hand, a push, a slight fall, and in one case the cause 
appeared to be a contraction of the abdominal muscles.” In 
fact, anything which produces a sudden contraction of the 
abdominal muscles is suflicient to cause a rupture, and it is 
evident therefore that in the case about which the question 
was asked in the House of Commons the rupture may have 
taken place as a result of the sudden exertion made by the 
patient when rudely awakened and not as a result of the 
blows, which do not appear to have been particularly severe. 
It is of great importance that those engaged in the administra- 
tion of the law in our numerous colonies shoul be acquainted 
with this fact, well known in India, otherwise some diligent 
new administrator of justice may unintentionally and in per- 
fect good faith punish with undue severity the unwitting 
author of an accident such as this. If a man throws a 
grain of mustard seed at another, who immediately sits down 
and dies; if a boy fights a man and the man dies ; or a friend 
Playfally, but with a fatal result, digs another in the ribs: 
are the survivors to be convicted of manslaughter? Such 
cases have occurred, bat were fortunately regarded in their 
Proper light. Dr. MARKHAM SKERRITT in 1878 referred 
to an incident which took place in Ceylon, in which an 
officer was placed on trial for manslaughter, a coolie 
servant having died from rupture of the spleen after his 
master had struck him. The officer escaped with diffi- 
culty on payment of a fine, but the verdict excited much 
comment. The extreme rapidity with which death follows 
the rupture is quite startling —in fact, the occurrence is 
exactly the same as if the sac of an aneurysm of the 


abdominal aorta had given way through a large opening into 
the peritoneal cavity—and the person struck is dead within a 
quarter of an hour and sometimes less. Occasionally life is 
prolonged for a day or two, bat rarely longer. Surgeon- 
General CouLL MACKENZIE wrote that one of his cases 
died eighteen hours afterwards, but that 68-9 per cent. died 
within half an hour of the occurrence. Death takes place 
from hemorrhage and the shock attendant on it, and the 
only chance of saving the patient depends on the possibility of 
arresting the bleeding. Perhaps some patients may be saved by 
abdominal section with excision of the organ, or by plugging 
the wound in it ; but the removal of a spleen for hypertrophy 
due to malaria has not been a successful operation under 
favourable conditions, and plugging of the rent with aseptic 
wauze, although it has been successfally carried out for 
rapture of the normal spleen, is not likely to succeed when 
the organ is large, very vascular, and easily torn. The posai- 
bility of such treatment could hardly be entertained were it 
not for the advantages offered by saline infusion for the 
purpose of replacing the lost blood and so bringing the patient 
into a condition permitting of surgical interference. The 
application of a ligature to the vessels of the spleen would not 
be possible in many cases on account of the size of the spleen 
and the difficulty in reaching the pedicle. It would probably 
lead to gangrene of the organ if it were successfully applied, 
judging by WyMAN's experiments on dogs. The only condition 
justifying such an attempt would be the presence of adhesions 
to the diaphragm or parts around it through which blood could 
be carried. During the last session of the Clinical Society a 
case in which this treatment was tried was brought forward 
by Mr. BATTLe; but the spleen was apparently normal, 
though a little enlarged, and the adhesions were dense. ‘The 
case was remarkable in another respect as showing the large 
amount of saline infusion that can be given with benefit, 
four pints having been administered before operation in order 
to render the patient capable of undergoing it, and five during _ 
the operation. Hemorrhage was arrested, and the patient 
rallied well, but death followed from peritonitis on the sixth 
day. The disease which has most frequently produced the 
enlargement preceding the rupture is, as we have said, ague, 
and rupture has occurred within a short time of the first 
attack. Dr. HEDDLE met with the largest number of cases 
in India at the termination of the monsoon. Other diseases, 
such as typhoid fever, typhus fever, relapsing fever, and 
cholera, may be the cause of enlargement of the spleen, but 
the enlargement in these cases is rarely followed by rupture, 


—___.__—. 


THE question of how to dispose of the dead is one which 
cannot be avoided, and, like many other questions affecting 
the social economy of our ever-increasing population, it is one 
which tends to become more pressing. While all are agreed 
that, in spite of much improvement which has taken place 
of late years, our methods of burial stand greatly in 
need of reformation, one school of reformers urge that 
burial of all kinds is so fraught with danger to the living 
that it ought to be abandoned in favour of cremation, 
whilst another school teach that barial scientifically oon- 
Cucted is not only no source of danger but a positive 
source of benefit to the survivors. Thanks to the anti- 
cremationists and cremationists, the subject has been 
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most thoroughly ventilated of late years, with the result 
that the public have come to regard the question with 
a very tolerable amoant of judicial calmness, and we 
believe that they are ready, under proper and temperate 
guidance, to gradually abandon many of those oppressive 
funeral customs which have been bred by ignorance and 
superstition. The fact that a very animated debate on 
this subject took place at the Church Congress at Birming- 
ham, and that, although the bulk of the meeting was 
apparently in favour of burial, a considerable number of 
well-known clergymen showed their readiness to discuss 
and even advocate cremation, must be taken as evidence 
that there is some likelihood of the purely sanitary and 
scientific aspects of the question obtaining a hearing. 

That in the most recent contest between the advocates of 
earth and fire the former came off best is very largely 
to be attributed to the fact that the cremationists, in 
their eagerness of advocacy, have fallen into the error of 
over-statement and have made allegations as to the evils 
attendant upon burial which we think they would find it 
difficult to substantiate before a jury of scientific men. In hie 
‘Essays on Rural Hygiene’ Dr. PookE has directed atten- 
tion to some economic and sanitary aspects of the ques- 
tion which clearly cannot be neglected, and he insists 
that if a dead body is to be disposed of both quickly and 
harmlessly decomposition should be rapid and the products 
utilised, and that by systematically planting the grave we 
ought to ensure that the nitrates formed by the dissolution 
of the body will be made available for the use of plants. 
The systematic planting of the grave might, we think, be, 
as it is in Turkey, an integral part of the funeral ceremony; 
and it is hard to conceive, as suggested by Dr. PooRE, a more 
beautiful or poetic memorial of the dead than a vigorous tree. 
But no effort should be spared to simplify funeral rites and to 
make the act of burial a cheap one, for it is a notorious fact 
that burial as a method of disposing of the dead is efficient 
in proportion to its simplicity. Deep graves, vaults, solid 
coffins, and large tombstones all serve to hinder nature in her 
beneficent work. If a body is simply ‘‘laid in the earth" 
the fees should be little more than nominal. As for 
all the extras, which are the principal causes of burial diff- 
culties, we sincerely hope that undertakers, cemetery com- 
panies, and the clergy will charge the highest fees possible, in 
order to hasten the time when the disposal of the dead shall 
be so simplified that its commercial aspects will be of very 
little account, 


Annotations, 


“Ne quid nimis.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 


A MEETING of the council of this fund was held at the 
Mansion House on Friday, Nov. 24th, when the report for 
the current year was passed and other business was trans- 
acted. It was then appointed that the next annual meet- 
ing of the constituents of the fund should be held on 
the 19th inst., and the names of Lord Knutsford, Mr. 
C. T. Ritchie, Sir Savile Crossley, Alderman fir Stewart 
Knill, Sir William Broadbent, and Mr. John Mackrell 
were adopted for recommendation to the general meeting 


that Sunday, June 10th, should be observed as Hospital 
Sunday next year. The least satisfactory feature of the 
report is the announcement that the contributions made this 
year fall short by £2000 of the sum contributed in 1892 
Against this disappointing result it is no sufficient counter- 
poise to set off the fact that the number of contributing 
congregations was larger in 1893 than in any previous year, 
though this is, so far as it goes, satisfactory, for it indicates 
that the deficiency in the collection should be attributed 
rather to straitened circumstances than to any falling off of 
the public interest in this great and good work. The very 
pronounced trade depression of the past year has had a 
marked effect upon this, in common with other charities; 
and although it is much to be regretted that the resources 
of the hospitals should be crippled at a time when the 
demands upon them are certainly no less numerous and no 
less pressing than at any other period of their history, yet 
it may fairly be expected that with returning prosperity 
the flow of charity will be restored and the efficiency of those 
institutions which depend upon the Hospital Sunday Fand 
will be renewed. With this object a strenuous effort should 
be made by the supporters of the movement to secure an 
improvement in next year’s collection. From every part of 
the country the record of 1893 is one of falling off, and it 
may well be considered whether a combined effort conld not 
be made to diffuse through London and the provinces s 
quickened interest in the Hospital Sunday collections of 1894. 


NUISANCE FROM A SEWER, 


THE judgment of Mr. Justice Romer in the action of 
Stretton’s Derby Brewery Company against the Mayor of 
Derby, deals with a very difficult question, and although it 
deals with it for the purpose of the action upon clear 
principles it does not deal with it exhaustively, The 
facts of the case, so far as they are material, seem to 
have been as follow. The corporation of Derby, acting 
by the town council as the urban sanitary authority 
of the borough, constructed many years ago a seqer 
which passed under the road in which the plaintiffs’ 
brewery is situated. The brewery was erected some 
years afterwards and the plantiffs’ predecessors in title 
made connexions with the sewer for the drainage of their 
premises, the connexions being in due course approved by 
the sanitary authority—the defendants in the present action. 
At that time, and for some time afterwards, the sewer 
worked satisfactorily and was fully equal to its duties, 
bat with the growth of the neighbourhood those duties were, 
of course, increased from time to time, and at present 
the sewer is no longer capacious enough to carry off the 
storm water resulting from heavy rain in addition to its 
ordinary burden of sewage matters. rom this cause flood- 
ing of the low-lying parts of the brewery occurred in June, 
1891, in May and in June, 1892, and again in July last. It 
was assumed for the purpose of the judgment that such 
heavy rains and the consequent flooding of the sewer were 
circumstances which the sanitary authority would be bound to 
take into consideration, and that it might therefore become 
their duty to make further provision for the needs of 
the district in this respect; but in the constractioa 
and management of the existing sewer the leamed 
judge held that no negligence upon the part of the 
sanitary authority had been shown. The nuisance complained 
of became possible only by reason of the communications 
made between the plaintiffs’ premises and the sewer for the 
plaintiffs’ benefit. If, therefore, the managementof the existing 
sewer were free from reproach, the invasion of the plaintiffs’ 
premises by the sewer overflow could not be treated as 
@ trespass. With the management the Court found no 
fault. The question of negligence was thus restricted to the 
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to carry out necessary extensions of the sewer system of 
the district, Upon this point the evidence was that more 
than a year ago the defendants had considered the question 
of constructing a new sewer, and had consulted experts of 
great eminence who were to report as to what would be best, 
to be done in existing circumstances. This report, although 
expected very shortly, had not as yet been sent in owing to the 
magnitude and difficulty of the case. In these circumstances 
the learned judge exonerated the corporation from the charge of 
negligence upon this ground, and as a consequence found that 
no wrong bad been committed, and therefore no right to relief 
had been made out by the plaintiffs in the action. The 
grounds of this decision are, as we have said, perfectly clear, 
and we have no fault to find with the principle laid down 
that, in a case like this, it is necessary, in order to fix 
Tesponaibility upon a public body, to show some non-per- 
formance or some negligent performance of their public duty ; 
bat the point which is left in very perplexing uncertainty 
is this: when does the delay in the performance of a public 
duty become of itself a case of negligence or non- 
feasance. No doubt the point is one of great difficulty, and 
for that very reason it would have been interesting and 
important to have the principles which should be applied 
to such a discussion elucidated by the opinion of a judge 50 
clear-minded and so gifted with the faculty of accurate state- 
ment as Mr. Justice Romer. The only conclusion deducible 
upon this point is that in the view which the jadge took of 
this case the sanitary authority acted just in the nick of 
time. That they bestirred themselves none too soon is made 
plain by the fact of the serious damage which Stretton’s 
Brewery has suffered from the flooding of the sewer. The 
judgment now recorded has exonerated them from the 
charge of having delayed too long ; but it would be hard to 
deduce from these scanty materials any serviceable rule or 
guiding principle for the assistance of other persons placed 
in a similar position. 


ENGLISH AND GERMAN OPHTHALMIC SURGERY. 


Ir is, we presume, part of what the Americans would term 
the ‘sheer cussedness’’ of human nature that what is within 
easy reach of people has no value in their eyes; they most 
desire that for which they have to pay most, either in the 
way of money or the sacrifice of convenience, time, or 
trouble. The correspondence that has been recently taking 
place in the St. James’s Gazette upon the subject of German 
ophthalmic surgery as compared with that of this country 
may be cited by way of illustration. The British public must 
have its periodical fad of some sort, and the superiority 
of German ophthalmic surgery is one of its latest mani- 
festations. It goes without saying, of course, that there 
are many very eminent and highly skilful opbthalmic surgeons 
in Germany, but so there arein England. In the science and 
practice of every branch of medicine and surgery no country 
enjoys any monopoly of skill and talent. The import or 
export of the results of scientific discovery and thought 
cannot be prevented or impeded like that of merchandise by 
any laws of protection, There is the freest interchange of 
scientific knowledge between this country and the Continent, 
and any step in advance, whether it be practical or theo- 
retical, that is made in England to-day is discussed, tested and 
followed in Germany or France to-morrow, and vice versd. 
Patients occasionally go to some eminent German practitioner 
and are cured or relieved after having failed to derive benefit, 
Perhaps, from some equally eminent practitioner in this 
Country, bat then the exact opposite sometimes occurs. The 
tole difference that exists is that the first instance becomes 
talked about and the other does not. It is only another illustra- 
tion of the little honour which the prophet has in his own 
country. All this is as perfectly well known, of course, to our 

Colleagues as it is to ourselves, As to the possession 


of any exclusive skill or scientific knowledge by any country 
or any individual, it is simply a myth and has no foundation 
in fact. Just at present there seems to be a tendency on the 
part of some people to ran into a fulsome and ridiculous 
advocacy of the superior merits of one nation, and an 
altogether unfounded and unjust depreciation of those of 
their own, but this will have its day and cease to be. 
It is the same in everything. Some Continental Power 
obtains a brilliant military success, which is the result 
of a number of factors of which what is called luck or 
accident forms one, and thereupon the cry at once is to alter 
everytbing in our own army and to mould it to the new pattern ; 
and—to come down to smaller matters—patients often go 
abroad and are cured by operation or otherwise of some attec- 
tion which is every day treated at home with just the same 
measure of success and nobody hears anything about it, 
whereas the patients in the former case are peripatetic 
advertisers of what scems to them to be an astounding 
illustration of a superior skill which reflects vast credit on 
themselves for having discovered. 


BODILY INJURIES AND MEDICAL EVIDENCE. 


A CERTAIN professional interest attaches to a case of 
assault which was recently settled in the County Court at 
Grimsby. The suit in question was the outcome of a quarrel 
between two men, which resulted in the plaintiff losing two 
front teeth by a blow given by the defendant, and receiving 
from him the sum of £20in compensation. Medical evidence 
was employed somewhat freely in this instance. Questions of 
a like sort, relating to the’ responsibility for personal injury, 
are indeed constantly presenting themselves for the considera- 
tion of practitioners, and exercise sometimes not a little 
their professional judgment. The luxuriant growth of acci- 
dent-insurance companies of late years has done much to 
render them more common than formerly. Happily we can 
add that the general use by such institutions of printed forms 
worded so as to elicit only such information as is requisite for 
proof of the cause and character of the injury bas considerably 
simplified the methods of procedure employed in such cases. 
We must not forget, however, that there is another class of 
injuries to the person for which insurance makes no provision— 
namely, those which, like the example already quoted, come 
before usin an essentially medico-legal aspect. It is with 
reference to these especially that a medical referee, if not 
duly careful to avoid all biased expressions of opinion, 
may easily commit himself to embarrassing statements as to 
motive or accountability which had been best avoided. There 
is in dealing with all such matters one simple rule, already 
admitted as a canon for professional guidance, but far too 
easily forgotten—namely, to be guided solely in the formation 
of opinions by actual physical appearances, and to regard 
all mere statements as constituting for the medical observer 
only so much irrelevant matter. 


WOOLWICH AND SANDHURST. 


WE referred last week to the recently published reports of 
the Board of Visitors upon the military educational establish- 
ments at Woolwich and Sandhurst, and we need make no 
apology for considering them a little more in detail. The 
first thing that strikes us is an absence of the name of any 
army medical officer in the list of visitors. The Royal Military 
Academy at Woolwich and the Royal Military College at 
Sandhorst are large educational institutions, and contain a 
great number of cadets, in addition to the staff and servants, 
Matters connected with the hygiene, physical health, and well- 
being of these inmates surely stand in need of some con- 
sideration as well as questions of administration and dis- 
cipline, and of military training and education. As a matter 
of fact these are reported upon, and in some respects 
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adversely reported upon, on the present occasion, by the Board 
of Visitors, which is almost exclusively composed of military 
officers of high rank. It seems to us that there should, as a 
matter of principle and on public grounds, be a medical and 
sanitary representative of rank and experience ona board 
which has to report upon health, food, hospital accommo- 
dation and arrangements, and upon hygiene generally. As 
regards the remarks on the extravagance of the messing 
arrangements at the Royal Military College, Sandhurst, we 
will only say that if these remarks be well founded, as no 
doubt they are, it seems to be superfluous to inculcate retrench- 
ment and reform in this and similar directions in the army 
generally. If an extravagant system of living is sanctioned 
for the cadet in a military institution it is not likely to be 
altered later, when he is his own master; and it is not to 
be wondered at that the service journals should contain so 
many complaints about the expense of living in the army. 
Of course young and growing cadets require to be supplied 
with a thoroughly good and wholesome diet; but the board 
says that the system under which the mess is con- 
ducted is unduly extravagant and includes expenses 
which they are strongly of opinion should not be sanctioned. 
There are other matters also to which we need not advert, as 
they scarcely fall within the province of medical journalism ; 
but we may allude to one thing with regard to inspections by 
a board of visitors. The board, we presume, goes over a 
building and makes its inspection in the presence of, and 
accompanied by, the staff of the College. This is scarcely 
the way to ascertain whether there are any real and well- 
founded sources of complaint. We should add that the health 
of the cadets at both Woolwich and Sandhurst is reported to 
have been good. The board reiterates its opinion that the 
hospital accommodation at the former place is quite inadequate 
in every respect ; its construction renders it unfit for a hos- 
pital, and no rearrangement could make it comply with 
modern sanitary requirements. 


INTERNATIONAL MEDICAL CONGRESS, ROME, 1894. 


Papers to be read before the Congress should be announced 
not later than Jan. 31st, 1894. With the title of the paper 
a very short abstract containing the conclusions arrived at 
should be sent to the Secretary-General, Professor Maragliano, 
at Genoa. The abstracts will be printed and distributed to 
the Members of the Congress. The programme will contain 
the titles of all papers previously announced, including those 
which have been published elsewhere since the postponement 
of the Congress. Papers announced later than Aug. 3lst, 
1893, will be marked in tue programme with an asterisk. 
The railway companies maintain the reduction of fares con- 
ceded prior to the postponement of the Congress. The 
reductions will be available between March 1st and April 30th, 
1894, inclusive. 

From Rome, under date Nov. 26th, our own correspondent 
writes: ‘‘Four months now divide us from the opening of 
the Congress, and the provincial ‘comitati’ throughout Italy 
are appealing to the profession within their respective 
spheres to put itself en régle so as to qualify for attendance 
at the sittings. The Milan ‘Comitato,’ for instance, 
announces through its president that the opportunity for 
intending ‘congressisti’ to inscribe their names will cease 
at the end of January next, by which date the ticket of 
association, costing 25 francs (£1), must be procured from 
the secretary of the ‘comitato’ referred to, as well as the 
additional ticket, costing 10 francs, to enable the wives or 
next nearest relatives of the ‘congressisti’ to witness the 
proceedings or enjoy the privileges (excursions and such like) 
of the occasion. ‘To each provincial secretary (it is also 
intimated) the intending ‘congressisti ’ within that province 
must address himself for what information he requires as 
to the papers he may propose to read before one or other 


of the nineteen sections into which the programme of 
the Congress is divided. Immediately on receipt of 
such communication the secretary will impart {ts tenour 
to the president of the ‘comitato’ in question, and 
this latter functionary ‘avra cura di procurarne |’ iscrizione 
all’ ordine del giorno’ (will see to the entering of the 
applicant's paper in the order of the day), and with this 
view will put himself in direct correspondence with the 
president of the committee of the particular section into 
whose proceedings the paper will naturally fall. It is added 
that the day after which no announcement of any paper can 
be received by the secretaries of the provincial committees 
has been postponed till Jan. 31st, and that, together with 
such announcement, a brief résumé of the subject or tenour 
of the paper referred to and a summary of its conclusions 
must besent in. The above modus operandi, now in working 
throughout Italy, is being followed by the various com- 
mittees, central and provincial, in Europe, the majority of 
which, I understand, have already put themselves en régle 
with the organising committee in Rome for participation in 
thé business of the Congress, which commences, as I have 
stated, on March 29th next.’’ 


BACTERIOLOGY OF OZANA. 


NuMEROUS researches have been made from time to time 
regarding the bacteriology of ozmna. The most important 
work that has hitherto appeared is by Abel of Greinwald. 
E. Friinkel also made some investigations on the subject, and 
he succeeded in isolating four species of microbes. Léwen- 
berg, from his experiments, considered that this condition 
was due toa diplococcus. Abel found a short bacillus, with 
stunted ends, which was sometimes surrounded by a capsule. 
He succeeded in growing it on various cultivating media, and 
it proved rapidly fatal when inoculated on white mice. Most 
observers have described an encapsuled form. Dr. Laurent’ 
examined the mucus surrounding the crusts near the nasal 
orifice of patients suffering from ozena and always found 
the same form of microbe. It consisted of a micrococcus 
arranged in pairs or sets of four cocci, occasionally in chains; 
when cultivated on gelatine plates small circular colonies 
appeared having a mucoid appearance. In addition to this 
organism Dr. Laurent frequently found along, narrow bacillus. 
Several observers maintain that this microbe is identical with 
Friedliinder’s bacillus, bat it differs from the bacillos 
described by Abel in being less virulent when inoculated on 
white mice and in the appearance of the colonies. After a 
consideration of the above-mentioned researches the following 
conclusions may be drawn. That although ozena is probably 
due to a micro-organism, no research has conclusively proved 
that the pathogenic organism has yet becn isolated. Many 
organisms have been isolated, bat whether these are causes 
or concomitants of the disease has not yet been determined. 


CLERICAL, MEDICAL, AND GENERAL LIFE 
ASSURANCE SOCIETY. 

Wx are interested to observe that the report issued for the 
last financial year by the directors of this society bears teeli- 
mony to the popularity of a scheme of life assurance which is 
designated ‘‘ assurance at prime cost.” This name is not very 
desoriptive of the thing intended to be defined by it, but the 
scheme itself has merits which we have on former occasions 
brought under the notice of our readers. Stated briefly, it oon- 
sists in making an estimate upon the footing of the past expe- 
rience of the society of what its bonus in future is likely to be, 
and then fixing a rate of premium to be charged with reference 
to that estimate ; that is to say, instead of insisting upo? the 
ordinary tabular rate of premium the company RCL 
premium reduced by an amount approximating to that w! 
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its estimated bonus would yield if distributed by annual 
payments to the assured. This deduction is estimated at 
25 per cent. of the premium, and is made a charge upon the 
current bonus to be liquidated by that bonus when it. becomes 
due in the ordinary course. In this way a very low-rated 
premium table is constructed, and the policy-holder is 
enabled to secure from the outset a comparatively large 
return upon his premium outlay. This very thrifty form 
of life assurance contract was devised in response to the 
claim which was put forward in these pages on behalf of 
the medical profession for a life assurance policy pure 
and simple which should serve to economise premiums to 
the utmost, and enable a professional man tu make the 
most ample provision for dependants, in the event of his 
premature decease, which his income will permit. The 
plan of this Society meets this demand in a very large 
measure, and we are not a little gratified to learn from the 
report that the suggestions made first in these columns have 
borne excellent fruit, and that the permanence of an exccllent 
innovation is assured by the extent of the popular favour 
with which it has been received. 


THE VACANT LANCASHIRE CORONERSHIP. 


By the death of Dr. Gilbertson, which was announced in 
THE LANCET of last week, a vacancy occurs in the oflice of 
coroner for Preston and for the Amounderness and Leyland 
Division of the County Palatine of Lancaster. We under- 
stand that Dr. James Higby of Preston is a candidate for the 
vacant office, and he has qualifications which peculiarly fit 
him for the position. He is a medical man of distinction 
in his profession, and as it has come to be recognised that 
gentlemen who have a knowledge of anatomy, surgery, and 
medicine are most suitable for the ollice of coroner it is 
very probable that Dr. Kirby will be successfulin his applica- 
tion for the post. We need hardly say that we wish him 
every success. Lancashire isa large county and bas many 
coroners, but so far only two have Leen members of the 
medical profession. The electors now are the County Council, 
and we sincerely trust that they will not adopt what would 
be a retrograde step in electing a solicitor to the vacant 
office, more especially us the late coroner appears to have 
discharged the dutics of the office in a most eflicient manner. 


SENTENCED TO THE SICILIAN MINES. 


IN this country we have of late years come to recognise 
and to admit the existence among us of much that is cruel 
and barbarous in the home life and the occupations of 
children, A comprehensive Act and a protective society have 
been the practical outcome of our awakened intelligence, and 
the experience of several years has proved the justice of, and 
the necessity for, their institution, as well as the success of 
theiroperation. A part of this admission applies also to the 
domestic life of neighbouring States. We may quote on very 
recent authority the case of Italy. Reports on this subject 
must have been noticed by most readers of the daily 
press, which lately contained graphic accounts of the “twhite 
slavery’’ endured by children employed in the Sicilian sul- 
phur mines, The hardships and ill-usage, the hunger, labour, 
and malaria to which they are subject in consequence of 
their work—nay, of their daily and nightly life underground— 
are marked in their stunted and shrunken bodies. The 
iniquity of their suffering, sufficient in itself to call for in- 
dignant condemnation, is in some instances aggravated, if 
possible, by the fact that it is illegal, the children being 
only eight or nine years old, and, therefore, under the age 
required for work in the mines. As if by way of apology— 
for the statement does not amount to exculpation—we 
are told that the Minister of Agriculture has sent orders 
that the labour of children in Sicilian mines shall be more 
humanely conducted in future, A wise and a mercifui 


order, truly, but how far useful? This, we take it, will 
depend upon the practical evidences of zeal and earnest 
purpose which accompany the official recommendation. It 
may be dismissed as being mere empty breath, and as such it 
will certainly be treated by the ‘‘ slave-holding ’’ miners—who 
are, moreover, the owners of the children by actual purchase— 
unless it is accompanied by specific regulations, and by such 
arrangements for inspection as may and will enforce its claims 

to obedience. In the circumstances, and in view of the fact 

that there can hardly fail to be found, if sought for, ample 
justification on other grounds, it is a question well worthy of 
consideration by the Italian Government whether a voluntary 
organisation, similar to the society with which we are here 
familiar, if instituted and supported by a suitable enactment, 

woald not in turn ably second its efforts and divide its 

responsibility in dealing with the cruelty which evidently 

besets child life in Italy as well as in Great Britain. 


THE EPIDEMIC IN THE TEES VALLEY. 


WE are glad to learn that the official report issued by the 
Medical Department of the Local Government Board on the 
epidemic of enteric fever in the Tees Valley has been reduced 
in price. It was at first issued at 15s. 10d., and the addition 
of the odd pence gave the idea that its selling value had 
been carefully calculated ; but, just as the price of the 
report on small-pox in Sheffield was reduced when complaint 
was made, so now it has been found quite practicable to 
reduce the price of the Tees Valley report to 10s. 6d. This 
report will doubtless become historic in the annals of 
mischief resulting from the use of sewage-polluted but 
filtered river waters, and such reports ought not to have 
fancy prices attached to them. If anything, they should 
be sold or distributed at a loss, for the country gains to the 
extent that such work produces educational results, 


METHOD OF PREPARING HISTOLOGICAL 
SPECIMENS OF THE COCHLEA. 


Katz! recommends the temporal bones of man, which have 
been kept in spirit or in 4 per cent. of chromic acid or in 
+ per cent. of chromosmic acid, should be decalcified by treat- 
ment with a solution containing 30 per cent. of hydrochloric 
acid and about 1 per cent. of palladium chloride. When 
decalcified, the preparation is to be washed and immersed in 
90 per cent. spirit. After a few days sections can be made 
with a razor, and these are to be placed in absolute alcohol. 
After lying for twenty-four hours they should be transferred 
to xylol or to oil of cloves, and ultimately mounted in Canada 
balsam, when they will be found in the course of a day to be 
perfectly transparent. 


THE PREVENTION OF CRUELTY TO CHILDREN. 


Ir we know anything in connexion with the lives of children 
in this country it is that the measures of restraint and 
punishment enacted by the Government four years ago for 
the prevention of their cruel maltreatment have been fully 
justified by subsequent experience. The Duke of Fife, who 
presided at the second annual meeting of the National 
Society for the Prevention of Cruelty to Children, held in 
Manchester last week, spoke upon this subject with appro- 
priate force and directness. There was no need to specify 
the various and aggravated forms of cruelty with which, 
thanks largely to the Society’s agents, we have now become 
familiar. It was enough that during the brief period referred 
to 34,000 offenders had been detected and dealt with, while 
no fewer than 90,000 children had been protected. The 
operations of the Society now extend to about 20,000,000 
of the population of the United Kingdom. We would remind 
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our readers, however, that its operations do not consist of 
mere warnings, protests, or even of rescue operations con- 
ducted without reference to a definite plan or to cognisance 
of specific abuses. While cruelty in whatever form and under 
whatever conditions it makes its appearance is its great and 
primary object of attack, the Society remembers that the 
monster must be attacked at its main fountain-heads by 
vigorous methods. In proof of this we need only refer to the 
discriminating vigilance it has always exhibited in dealing 
with the evils of baby-farming—a crime which will shortly, 
we trust, be drastically and effectually treated by Sir 
Richard Webster's Bill—and of infant insurance, with the 
registration of stillborn children, and with the responsibility 
of drunken parents. On such particular grounds as these, in 
addition to its general and admitted efficiency, the Society 
worthily claims the interest of all rightly and practically 
minded persons. 


“THE AILMENTS DAILY SUBMITTED TO 
CHEMISTS.” 


THE Provincial Medical Journal of Nov. 1st publishes the 
following advertisement, under the heading ‘‘ The British and 
Colonial Druggists Series’ :—‘‘Minor Ailments, crown 8vo, 
cloth, 5s. Comprehensive directions for treatment by the 
most modern methods of the ailments daily submitted to 
chemists. Edited by an experienced medical practitioner.’ 
We venture to express surprise that a medical man should be 
found to facilitate a false practice by chemists, contrary alike 
to the public interest and to the interests of the profession. 
No wonder that chemists prescribe when they are so helped, 
and when a ‘‘medical”’ journal gives prominence to such 
books. 


DEFECTIVE NURSING ARRANGEMENTS IN THE 
LURGAN WORKHOUSE. 

Dk. DARLING, the medical officer of the Lurgan Workhouse, 
having made a report to the guardians of the very unsatis- 
factory nursing arrangements of the workhouse, which were 
chiefly carried on by infirm and incapable pauper inmates, it 
was agreed to further consider the matter after a report had 
been received from the committee. On the same occasion 
Dr. Darling was called upon to account for having called in 
two medical men to assist him in a case of ovariotomy which 
proved successful. The scanty recognition given to Poor-law 
medical officers, and the difficulties they labour under in the 
performance of their duties, are by no means encouraging. 


A PUBLIC MEMORIAL TO QUACKERY. 


It is well—we cannot say that it is necessary—that the 
works of distinguished men, though essentially more enduring 
than monumental brass, should also be marked by the visible 
tribute of sculptured memorials; but such homage is too 
great a thing to be lightly thrown away, too fine for spurious 
imitation. It is true that sentiment—and that often of a 
debased quality rather than intelligent discrimination—is not 
uncommonly allowed to govern the issue in such matters. 
Thus it happens that many great men, uphonoured by 
the clamour of an idolatrous clique, have closed their 
fruitful and laborious lives in forgotten quiet, and 
thus we may also explain the posthumous worship of 
some who were to them as counterfeit resemblances. 
A hundred years ago John Hunter died in London, poor, and 
obscure enough in bis burial at St. Martin’s-in-the-Fields 
though illastrious for ever in the annals of surgery. Not 
until nearly seventy years later was he granted the tardy 
honour of burial in our national Abbey, and then only at the 
instance of another student of science. It is probable that 
we shall long continue to scan the thoroughfares in vain for 
memorials of him; but not, it would seem, for those of 
ignorant craftemen assuming the outward signs of his calling. 


A metropolitan authority, if ramour may be trusted, has not 
forgotten to claim some share of public esteem for these 
latter, or, at all events, for one of them, the late Mr. John 
Hutton, in whose honour the vestry of St. George’s, Hanover- 
square, propose to erect a drinking fountain. It is hardly 
to be expected that the claims of the well-advertised “ bone- 
setter ’’ will commend themselves to the judgment of the 
County Council. For the credit of public opinion it is to be 
hoped that they will not. The proposed commemoration 
would, in fact, constitute an open recommendation of 
quackery. To perpetuate the name of the apostles of 
‘‘bone-setting ’’ is to insult the skill of a far more care- 
fally trained experience and to stultify the very sanctions of 
professional registration. We sincerely trust, therefore— 
and that from no mere narrow spirit of jealousy,—that the 
project in question will be suffered to die in embryo. 


THE DIFFUSION OF SMALL-POX. 


SMALL-Pox continues to widen the area of its distribution, 
but some of the principal outbreaks which we have noted 
daring recent weeks have given indications of abatement; 
and in London, whilst fresh attacks are of constant oocur- 
rence, the total number of patients under isolation by the 
Metropolitan Asylums Board does not much exceed 130, 
whereas a few weeks ago it nearly reached 150. Last week 
there were 39 fresh attacks in Birmingham, whilst the total 
number of patients suffering from small-pox in hospital is 
now 200 ; and this is in addition to some 300 cases of scarlet 
fever which are under treatment. In Bradford the number of 
new cases had fallen to 29; and amongst fresh attacks else- 
where there were: West Ham, 12; Bristol, 8; Aston Manor, 5; 
Wakefield, 5; Willesden, 4; Leicester, 3; Oldbam, 2; 
attacks of a more or less isolated occurrence taking place in 
Handsworth, Cheetham, Leyton, Swindon New Town, Bath, 
Wolverhampton, West Bromwich, Rowley Regis, Worcester, 
Doncaster, Worksop, Southport, Ashton-under-Lyne, Halifax, 
Batley, New Quay, &c. In the last-named place the disease was 
imported by means of a sailor from Rotterdaw, and several 
attacks ensued. One of those infected was Mr. E. R. Jones, 
L.R.C.P, Edin., whose death from the disease we regret to 
have to record. The death was the result of the performance 
of his duty, but a fatality from small-pox in a medical man 
is 80 rare an event that we trast that we shall obtain some 
statement as to the number of years which had elapsed since 
Mr. Jones was last successfally vaccinated, and if this was a 
revaccination how it was related in point of time to the 
incubation period of the attack to which he fell a victim. 


CENTRES FOR THE BLADDER AND RECTUM. 


IN a recent number of the Veurologisches Centralblatt there 
appears an abstract of an important observation by Dr. Arthur 
Sarbo of Budapest, which was originally published in the 
twenty-fifth volume of the Archiv fiir Psychiatrie und Nerren- 
krankheiten. The patient was a man aged forty-nine year, 
who fifteen years before his admission to hospital in 1891 
had, in consequence of a fall from a height, sustained a spinal 
injury. The immediate result was paraplegia with sensory 
loss, incontinence of urine and feces, and loss of virile 
power. The paraplegia and sensory loss disappeared, but 
the other symptoms remained, the incontinence, indeed, 
becoming aggravated. During the year before he came under 
observation he had suffered from shooting pains in the legs, 
increasing weakness, and difficulty in walking. He also was 
found to have anzstbesia of the mucous membrane of the 
anus, urethra, and of the skin of the perineum and penis— 
the evidences, indeed, of a lesion almost restricted to the 
situation of the sphincters of the bladder and bowel. The 
patient died, and at the necropsy there was found to 
be flattening of the conus and adbesion of the dura 
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mater. Between the exit of the fifth lumbar and the fifth 
sacral pair of nerves the white and grey substance of the 
spinal cord was indistinguishable, and there was ascending 
degeneration of the columns of Goll. A more minute exami- 
nation disclosed that at the place of exit of the third and 
fourth sacral nerves there was complete loss of the configu- 
ration of the spinal cord; the nerve elements, with the 
exception of solitary fibres, were entirely wanting and were 
replaced by a mass of glia tissue with numerous glia cells. 
The posterior roots were partly degenerated, their coverings 
being thickened and the vessels increased in number, 
although they were large and empty. These alterations 
gradually lessened in amount upwards to the level of the 
fourth lumbar roots, and above this the cord was normal, 
with the exception of the degeneration already alluded to in 
the columns of Goll. Below the third to the fourth sacral 
nerves the cord was normal. Dr. Sarbo concludes that the 
centres for the bladder and rectum and for erection are to be 
placed at the level of exit from the cord of the first to the 
fourth sacral nerves. 


THE SEWERAGE AND WATER-SUPPLY OF 
WORTHING. 


THE town council of Worthing have now finally decided on 
a reconstruction of their system of sewerage, which when the 
mains which passed near the waterworks were examined during 
the late serious epidemic was found to be in many respects 
faulty. The plan of improvement includes the assimilation of 
the systems for both Worthing and West Worthing and the 
diversion of the sewage from the latter place to the eastern 
outfal. While a water which is believed to be above 
suspicion is now being supplied to Worthing, the final 
arrangements for a new scheme of water-supply do not 
appear to be completed. Attacks of enteric fever are now 
few and far between, the epidemic as such having ceased for 
some time past. 


SNEEZING WHILE UNDER CHLOROFORM. 


Dr. E. LEREDE CHALKE has communicated to the Indian 
Medical Record a singular case of sneezing while under chloro- 
form, The patient was admitted into the Berhampore Muni- 
cipal Hospital suffering from complete stapbyloma of the right 
cornea and granular lids of many years’ standing. As the 
eyeball was practically disorganised extirpation was decided 
upon, and chloroform was administered for the purposes of 
operation. When the patient appeared to be completely under 
the influence of the drug the operator, Dr. T. J. Hackett- 
Wilkins, adjusted the stop-speculum ; bat immediately after- 
wards the patient sneezed persistently for a couple of minutes 
and recovered consciousness. The patient, after a short 
interval, was again chloroformed, and again, when apparently 
in a state of complete unconsciousness, began to sneeze 
immediately upon the introduction of the stop-speculum, 
and soon, of course, came round. This happened a 
third time, after which, having regard to the large quantity 
of chloroform that had been inhaled, the operation was 
temporarily abandoned. After the lapse of four days he was 
placed for the second time on the operating table and chloro- 
form was administered, a hypodermic injection of half a grain 
of cocaine having been previously given. For the fourth time 
sneezing interrupted the proceedings. He was again chloro- 
formed, and on this occasion a 4 per cent. solution of cocaine 
was dropped into the affected eye. The drops were repeated 
at frequent intervals, and the operation was performed with- 
out farther mishap. Dr. Chalke considers that the sneezing 
must have been due to a reflex action started by the placing 
of the speculum in contact with the inflamed orbital and 
ocular structures, and acting along the nasal nerve by its 
well-known connexion with the infra-trochlear nerve and 
the short ciliary nerves. The possibility of their action 


was of course removed by placing these nerves under the 
influence of a local anesthetic. With regard to the occur- 
rence of a reflex action in a subject apparently completely 
anzsthetised, Dr. Chalke points out that all parts of the 
body do not become insensible in equal times, and that 
occasionally before the sensibility of a part can be obliterated 
chloroform must be pushed to an extreme degree. In this 
patient the conjunctive and cornes were insensible, and for 
all ordinary purposes complete anzesthesia was present ; but 
owing to the hypermsthetic condition of the nerves of the 
eye reflex action was not truly annihilated, so that a hard 
speculum, exercising some pressure on these nerves, was 
able to excite the sneezing. 


INFLUENZA. 


THERE seems a strong tendency to a pretty wide diffusion 
of this disease in the metropolis. The attacks are not so 
serious or fatal as on some occasions, but they are very 
typical—characterised by abrupt onset, a sharp pyrexia, 
generally subsiding in a day or two, unless complicated with 
catarrh, which is not always the case. It is decidedly infec- 
tious, in some houses almost every member being affected. 


THE UNIVERSITY OF WALES. 


THE charter for the Welsh University has been sanctioned 
by the Privy Council and signed by the Queen, and s0 at 
once becomes law. The Education Department will now 
notify to the electing bodies that they should proceed to 
elect members to the University Court. The Court and 
Senate will then have to draw up the university statutes, 
and it is hoped that the university will be fully formed 
and at work in the course of next summer. The charter 
does not confer any powers for the granting of medical 
degrees. 


ERROR OF DIAGNOSIS IN SMALL-POX, 


WE reported last week the case in which a medical 
man, Mr. J. D. H. Smyth, L.8.A., was summoned before 
Mr. Curtis Bennett for failing to send certificates to the 
medical officer of health of Kensington in respect of two 
cases of small-pox, respectively that of Maud Keen, aged 
twelve years, and her father. The defendant's reply was 
that he regarded both cases—that of the girl and after- 
wards that of the father—as being cases of chicken-pox. 
The case of the father was in the end fatal. Dr. Thomas 
Frank Ricketts, medical superintendent of the small-pox 
hospital ships at Long Reach, gave evidence concerning 
the case of the girl. He said that there could be no doubt 
in the mind of a practitioner who had had any considerable 
experience of small-pox that it was one of that disease. 
The case of the father was still more unlikely to be one of 
chicken-pox, on account of his age, the severity of the oon- 
stitutional symptoms, and the confluency of the eruption. 
It is much to be regretted that when he became ill the 
medical man did not reconsider his diagnosis or take some 
medical friend into consultation with himself. This is 
always a safe and right course where there is any difficulty 
of diagnosis, and where an error in judgment may have serious 
consequences, as was the case here. In connexion with the 
mortifying position in which Mr. Smyth has been placed, it 
must be remembered that the diagnosis of small-pox is 
not always an easy matter even under the most favour- 
able circumstances. As Dr. Ricketts said, in many cases it 
is extremely difficult to distinguish between small-pox and 
chicken-pox. There has also been too little care in medical 
education to give lessons in such diagnosis. Such instruction, 
however, is to be had, by those who seek it, in every large 
town where there is a medical school—certainly in London, 
Edinburgh, Glasgow, and, we should think, in Dublin, Not 
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to obtain it is to risk being placed in very unpleasant circum- 
stances in these days of notification. It is true that the 
magistrate did not find Mr. Smyth in this case guilty of any 
violation of the law. A medical man is not called-on to notify 
until he is ‘‘aware”’ of the existence of the notifiable disease ; 
but he ought to be aware of it when it does exist and to give 
it its right name. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Dr. Wilhelm Ohlmiiller has been recognised as 
privat-docent in Hygiene. 
Rostock.—Dr. Reinke has been recognised as privat-docent 
in Anatomy. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— Dr. 
Woldemar Poorten, a well-known aural surgeon, of Riga, at 
the age of sixty years. 


THE annual dinner of the past and present students of the 
National Dental Hospital and College will be held on 
Dec. 8th at the Holborn Restaurant. Professor Michael 
Foster, F.R.8., will preside, and representatives from most of 
the metropolitan medical schools have accepted invitations, 


Sim RIcHARD Quaty, Bart., F.R.S., whose membership of 
the General Council of Medical Education and Registration 
terminated last month, has again been appointed by Her 
Majesty the Queen to be a member of the Council to repre- 
sent the Crown for a further period of five years. 


THE Bradshaw Lecture of the Royal College of Surgeons 
of England will be delivered in the theatre of the College on 
Dec. 7th, at 4P.M., by Sir William Mac Cormac. 


THERE is a considerable amount of influenza in Berlin at 
present. Amongst the cases admitted into the Charité Hos- 
pital there have been some of a remarkably virulent type. 


By the unexpected and early death of Professor Kalten- 
bach at Halle, Germany has lost one of her most distinguished 
gynecologists. 


Dr. NIcoLE, a French physician, bas been appointed 
Director of the Bacteriological Institute in Constantinople. 


Hospiran Sunpay AND SaTurDAy at Man- 
CHESTER.—The committee and friends of this movement held 
their annual meeting on the 22nd ult. in the Lord Mayor’s 
Parlour in the Town Hall, Manchester, when his lordship 
took the chair. The committee in their report had regretfully 
to record the fact that the receipts for the past year bad 
fallen off considerably as compared with those of the 
preceding twelvemonth. The total sum raised this year by 
the two collections was £7887 6s. 11d., as against a total of 
£8262 19s. 8d. collected in the preceding year, thus showing 
a deficit of £375 12s. 9d. for the present account. The Lord 
Mayor endeavonred to put a more cheerful complexion on the 
state of affairs by referring to the depressed condition of the 
working classes in the northern counties owing to strikes 
and other unfavourable circumstances, which, however, he 
trusted would soon pass away. The organisation had been 
in existence for twenty-four years, and during that period 
some £180,000 had been contributed to the hospitals by its 
exertions. He hi that next year the sum just men- 
tioned might be brought up to £200,000. The meeting con- 
cluded by the passing of the usual votes of thanks, 


THE MEDICAL DEFENCE UNION AND 
THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


To the Haitors of THH Lancer. 

8res,—It having been published in your columns that 
negotiations were proceeding between the Medical Defence 
Union and the London and Counties Medical Protection 
Society, with a view to amalgamation, and as such negotia- 
tions have unfortunately terminated without definite result 
the council of the Medical Defence Union, thinking that it 
is only due to the profession that an account of the negotia- 
tions should be published, have approved of the enclosed 
résumé and have directed me to forward it to you for 
publication.—I am, Sirs, yours faithfully, 


Victor Hogs.gy, 
President of the Medical Defence Union. 
Cavendish-square, W., Nov. 23rd, 1893. 


RESUME OF NEGOTIATIONS RE AMALGAMATION OF THE 
LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED, WITH THE MEDICAL 
DEFENCE UNION, LIMITED. 

Informal negotiations were opened on the above matter by two 
letters addressed to Mr. Victor Horsley, one from Mr. (. B, Mead, one 
of the secretaries to the London and Counties Medical Protection 
Society, dated June 6th, 1893, and the other dated June 19th, 1893, from 
Dr. Hugh Woods, the other secretary of that society. 

‘The first public step was a letter from Dr. Hugh Woods asking 
whether the council of the Medical Defence Union would receive a 
deputation from the council of the London and Counties Medical 
Protection Society with a view to commencing negotiations re 
amalgamation. 

This letter was considered by the council of the Medical Defence 
Union on July 12th, 1893, when it was resolved : ‘That this letter be 
received and entered upon the minutes, and that Dr. Woods be 
informed that the council of the Medical Defence Union will be glad to 
receive the subcommittee of the London and Counties Medical Pro- 
tection Society, Limited, at their next mecting on the 26th inst.” 

‘On July 26th, 1893, a deputation from the London and Counties Pro- 
tection Society, headed by the president of that society (Mr. Jonathan 
Hutchinson), came as delegates to lay before the Medical Defence Union 
the following proposals for a basis of negotiations :— 

(a) That*both societies should be wound up with the object of forming 
a third society. 

(6) That. certain administrative powers should be given to the 
branches, but with some guarantee of economy. 

(c) That no medical official should be paid, and that previously to the 
final agreement an actuarial examination of the liabilities and 
condition of each soclety should be made. 

In the discussion that followed, the fe was unanimously 
expressed on both sides that the present system, whereby the profession 
was taxed with the cont of two executives for the performance of the 
same work, was most undesirable, and that fusion, therefore, ahould be 
brought about if possfble. 

It was pointed out at the same time by the council of the Medical 
Defence Union that it was clearly fery lmpolitic and contrary to the 
best interests of the profession that both societies should wind up, and 
thus for a time not only deprive medical practitioners of means of 
Balence; pat also endanger the stability of schemes of medical defence 

in general. 

The following resolution was, after the withdrawal of the depatation, 
passed by the council of the Medical Defence Uniot “That a com 
mittee consisting of the three following gentlemen—namely, Mr. Victor 
Horsley, Dr. Masters, and one of the secretaries—be appointed to meet 
acommittee of the London and Counties Medical Protection Society to 
discuss the suggestions laid before this council at this meeting by the 
deputation of the London and Counties Protection Society, this com- 
mittee to have power to consult the solicitors and to present a report 
to this council.” 

The joint committee thus constituted met on Aug. 8tb, 1503, after 
which certain informal suggestions for consideration were made by 
a Leslie Phillips, one of the secretaries of the Medical Defence 

ion, 

In answer to thisa letter was received by Dr. Leslie Phillips dated 
Aug. 16th, 1893, from the committee of the London and Counties 
Society and signed by Dr. Woods. In this reply certain other sugges- 
tions were also made. 

Following upon these negotiations the joint committee held a series of 
Meetings, at one of which two solicitors were present, represen! 
respectively the two societies, : 

At these meetings the following general conclusions were agreed to 
and were accepted by the council of the Medical Defence Union at 
their next (fortnightly) meeting :— 

1. That in view of the much smaller membership and less establisbed 
Position of the London and Counties Protection Society it alone should 

ind up. 

This course coincided with the opinion of the lawyers, and was, jo 
fact, adopted under their guidance, as they showed that {t is legally 
imporsible for one soctety to hand over its members en bloc. 

2. That the Londonjand Counties Protection Society, having wound 
up, its former members should be admitted into the Medical Defence 

Mion in the usual way. 

3, That the former council of the London and Counties Protection 
Society should be liberally represented upon the counell of the Medical 

fence Union. 

(Note.—The consideration of this matter is farther detailed below.) 
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4 That the rights and privileges of the members of the London and 
Counties Protection Society were completely safeguarded by the fact 
that they were identical with those of the members of the Medical 
Defence Union. 

This view was arrived at after a thorough and critical examination 
of the constitutions and memoranda of association of the two societies 
made by the lawyers advising the joint committee. 

5. That the London and Counties Protection Society could not legally 
guarantee the transference of any of its members. 

6. That the accounts and liabilities of the two societies should be 
investigated and reported on by chartered accountants. 

7. That the duties of district councils of committees should be 
advisory, organising, and ethical. 

From the foregoing it will be seen that substantial progress was 
made towards an understanding on this subject, the delegates of the 
Medical Defence Union having at all stages referred important points 
at issue to their council for advice and instruction. However, con- 
cerning the coostitution of the council of the Union after the amalga- 
mation should have been completed, several proposals were put 
forward. The first of these was suggested by the delegates of the 
London snd Counties Protection Society, who proposed that for the 
first eight * months after fusion the council of the Union should consist 
of twelve persons nominated by the Medical Defence Union and twelve 

ns nominated by the London and Counties Protection Society. 

ese twenty-four persons were to elect from among their number a 

president, treasurer, secretaries, &c., for the elght months in question. 

At the end of the year—e.g., 1894—the government of the Union was 

to revert to the council of the Medical Defence Union as at present 
constituted. 

This proposal, which, of course, necessitated the temporary destruc- 
tion of the administrative machinery of the Medical Defence Union, 
was communicated by their delegates to the council of that society. 

The council of the Medical Defence Union felt that this proposal 
was unworkable for several reasons. 

Firstly, that in addition to the difficulty of constituting an executive 
to work for such a short period out of a body of men unaccustomed to 
act together the proposal would involve complete alteration of the 
constitution of the Union at a general meeting. 

Secondly, the council of the Medical Defence Union considered that 
with regard to the number of representatives of the two societies on 

the council, since the rights and privileges of the members of the two 
societies were identical, it would be fair and equitable if the repre- 
sentation of each company upon the conjoint council should be calcu- 
lated according to the number of members composing each society, 
since the numerical strength of the Medical Defence Union is about 
2800, and that its council numbers forty-two; and whereas the 
numerical strength of the London and Counties Protection Society is 
but between 600 and 700, proportionate representation would under 
ordinary circumstances be met by the addition to the council of the 
Defence Union of ten members nominated by the London and Counties 
Protection Society. 

In view, however, of the fact that the London and Counties Society 
contemplated winding up, the council of the Defence Union agreed to 
receive twenty nominees of the London and Counties Society. 

Since the London and Counties Medical Protection Society was organ- 
ined partly on the understanding that the district councils should have 
wide powers, and since one or two members of the council of the London 
and Counties Protection Society had made this point a sine qud non in 
their echeme of medical defence, it was clear that the fundamental dif- 
ference of opinton which would of necessity arise on such an important 
Pott might be fatal to the real success of the amalgamation by impair. 

g,the efficiency and hampering the working of the conjoint council. 

council of the Medical Defence Union resolved therefore to ask 
that the list of nominees of the London and Counties Protection 
Society should be furnished to them before further progress was made 
with the negotiations, 

This request, however, was refused by the London and Counties 
Protection Society, in consequence of which the negotiations were 
suspended. 

* The number eight is taken because, whereas the financial year of 
the Defence Union ceases on Dec. 3lst, that of the London and 
Counties Society is closed on April 31st. 


LETTER FROM THE SECRETARY OF THE LONDON 
AND COUNTIES MEDICAL PROTECTION SOCIETY. 


81m,—I have just received a document purporting to bea 
résumé of the negotiations between the committees on amal- 
gamation of the above societies, and a note from the presi- 
dent of the Medical Defence Union informing me that 
negotiations are at an end. In case this document should be 
sent for publication before it has been laid before the com- 
mittee of our society, I send you an interim reply until there 
is time for our council or committee to reply formally :— 

The Medical Defence Union has from the first disclaimed 
taking the initiative in promoting amalgamation, and we are 
prond to plead guilty to an attempt to bring about a future 
which all alike professed, and ought to desire. 

The statement that our committee brought about the 
termination of the conference by a refusal to accept 
Proposal which could hardly have been made seriously 
namely, that the names of our representatives in the sug- 
gested amalgamated society should first be submitted for 
approval to the council of the Medical Defence Union is not 
correct. The real fact is that this proposal was met by the 
natural counter-proposal that the names of those proposed 
for the amalgamated council by the Medical Defence Union 
should in like manner be submitted to the London and 
Counties Medical Protection Society. Is it this counter-pro- 
posal of ours that has put an end to the conference? Again, 
the statement that our society ‘‘contemplated winding-up”’ is 


an expression which, used @ la Medical Defence Union, means 
that our committee considered that our council might be 
asked to submit to even this self-effacement for the 
general good. But, under the actual circumstances, to 
say, ‘‘In view, however, of the fact that the London 
and Counties Society contemplated winding-up, the council 
of the Defence Union agreed &c.’’ is to make a representation 
which is not a true one. Our society does not contemplate 
winding-up, and the question never and probably never will, 
be broached before our council. On the question of the 
relative numbers of the two societies I dispute the accuracy of 
the published figures of the Medical Defence Union, and I 
affirm that the present number of bond-fide members of our 
society is not less than 890. 

I may add that it has become more and more evident, at 
any rate to some of the members of our council, as negotia- 
tions bave progressed, that amalgamation is at present 
undesirable, and that for several reasons, inter alia the 
Medical Defence Union seems disposed to act simply as 
a defender of individual members, whereas the Medical Pro- 
tection Society desires to protect and forward the interests 
of the profession at large by the suppression of quacks and 
the like. Moreover, the Defence Union appears to be still of 
the mind that an oligarchy is better than a free government, 
and to desire to exercise all power from one centre, leaving its 
branches helpless, except in so far as they may be paying 
supporters of the central authority ; and still further differs 
from the London and Counties Society in the opinion that all 
the medical officials should be unpaid, as insisted on by our 
society. 

These and other differences which emerged during the 
negotiations appeared to render undesirable the amalgama- 
tion of the two societies. If the Medical Defence Union is 
resolved to retain unmodified its absolute central authority, 
its limited rage of operation, and its paid medical officials, so 
is the London and Counties Medical Protection Society deter- 
mined to stand by its more representative principles, its 
wider activities, and its honorary administration. 

Yours, &c., 
Huex Woops, Hon. Sec., 
London and Counties Medical Protection Society. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
Nov. 22nd at 5P.M., Mr. George Pollock, the President, oocu- 
pying the chair. There was a fall attendance of members 
of the committee. The minutes of the preceding meeting 
having been read and confirmed the hon. secretary read 
letters of regret at inability to be present from Mr. Mayo 
Robson, Dr. C. Steele (Clifton), Dr. George Helm (Marazion), 
and Mr. George Jackson (Plymouth). He then explained 
that the report which the committee had passed at the 
last meeting and which had been published in the journals 
had not yet been printed, issued to the Fellows, or sent to 
the Council of the College owing to the fact that some 
members of the committee were desirous of making some 
emendations and additions. In view of this he had 
consulted the President with the result that the present 
meeting of the committee had been summoned. The 
report of the committee was then brought up for 
further discussion, it being agreed that it would be 
undesirable to alter it to any material extent. Several 
suggestions were made as to the wording of certain of the 
clauses, but these were not pressed after full discussion had 
taken place respecting them. It was, however, unanimously 
agreed to insert the words ‘‘ body corporate”’ in the place of 
‘Fellows’ in Clause 11,1 and to add a new clause to the 
following effect : ‘‘That Members of the Court of Examiners 
of the Royal College of Surgeons of England shall be elected 
annually, and that no member of the Court shall hold office 
for more than five consecutive years, and at the expiration of 
this term he shall not be again eligible till after a period of 
two years has elapsed.’’ The foregoing clause was one of 
the recommendations sent by the Association of Fellows to 


1 Vide THR Lancet, Nov. 11th, 
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the Council of the Royal College of Surgeons in 1884, which 
the committee of the Council appointed ‘‘to consider the mode 
of election to the Council and other matters relating to the 
charters and by-laws of the College ’’ declined to adopt. In 
substance the clause is the same as the resolution brought 
forward by Mr. Willett and Mr. Tweedy at the meeting of the 
Council of the College in July last. It involves the necessity 
for an alteration in the charter.. 

The hon. secretary read a letter from Dr. W. J. Collins 
intimating that he had resigned his connexion with the 
Fellows’ Association. Dr. Collins had tendered his resigna- 
tion at a previous meeting of the committee in consequence 
of the support afforded to the declaration of the Council of 
the Royal College of Surgeons in favour of compulsory vac- 
cination by members of the committee of the Association, 
but it was thought at the time that he had been induced to 
reconsider his intention to retire. As his letter now placed 
the matter beyond doubt the committee had accepted his 
resignation. 

Mr. Percy Dunn, the honorary secretary, was asked to have 
the report, as amended, printed forthwith and issued to the 
members of the Association. 

This concluded the business of the meeting, and the 
committee adjourned. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6092 births 
and 5185 deaths were registered during the week ending 
Wov. 25th. The annual rate of mortality in these towns, 
which had increased from 18:3 to 24:0 per 1000 in the pre- 
ceding four weeks, further rose last week to 26-2. In London 
the rate was 265 per 1000, while it averaged 25:9 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 10°8 in Halifax, 138 in Gateshead, 15 0 in Huddersfield, 
16-1 in Swansea, and 178 in Portsmouth ; the highest 
rates were 305 in Salford, 30‘7 in Birmingham, 30-9 in 
Liverpool, 33 4 in Wolverhampton, and 35:2 in Oldham. The 
5185 deaths included 496 which were referred to the 
principal zymotic diseases, against numbers increasing from 
447 to 513 in the preceding four weeks ; of these, 120 resulted 
from whooping-cough, 114 from diphtheria, 78 from scarlet 
fever, 67 from ‘‘fever’’ (principally enteric), 53 from measles, 
43 from ‘diarrhoea, and 21 from small-pox. These diseases 
caused the lowest death-ratesin Blackburn, Halifax, Gateshead, 
and Swansea, and the highest rates in West Ham, Bristol, 
Sheffielé, Bradford, Norwich, and Burnley. The greatest 
mortality from measles occurred in Sheffield, Wolverhamp- 
ton, and Norwich ; from scarlet fever in Plymouth, Liver- 
pool, and Burnley ; from whooping-cough in Bolton, Sheffield, 
Birkenhead, Derby, and West Ham; and from ‘fever’ in 
Salford and Burnley. The 114 deaths from diphtheria 
inclnded 90 in London, 3 in West Ham, and 3 in Salford. 
Ten fatal cases of small-pox were registered in Bradford, 
4 in Birmingham, 3 in London, 3 in Bristol, and 1 in West 
Ham, but not one in any other of the thirty-three towns. 
There were 140 small-pox patients under treatment in 
the Metropolitan Asylum Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, the 25th ult., 
against 110, 150, and 151 at the end of the preceding 
three weeks; 21 new cases were admitted during the 
week, against 52 and 20 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 3140, against 2906, 3071, and 3129 on the 

ing three Saturdays; 322 new cases were admitted 
uring the week, against 484 and 363 in the preceding 
two weeks, The deaths referred to diseases of the respi- 
ratory organs in London, which had increased from 271 to 615 
in the preceding four weeks, further rose to 669 last week, 
and were 232 above the corrected average. The causes of 
89, or 1:7 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by s coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Cardiff, Oldham, and 
in seven other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birmingham, 
Liverpool, and Preston. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 


which had increased from 18-2 to 24:3 per 1000 in the pre- 
ceding four weeks, further rose to 25°4 during the week ending 
Nov. 25th, but was 08 per 1000 below the mean rate during 
the same period in the thirty-three large English towns, The 
rates in the eight Scotch towns ranged from 17°5 in Dundes 
and 242 in Leith, to 326 in Perth and 354 in Paisley, 
The 717 deaths in these towns included 25 which were 
referred to whooping-cough, 11 to diarrhoea, 10 to scarlet 
fever, 7 to diphtheria, 2 to ‘‘fever,’’ 1 to measles, and 
not one to small-pox. In all, 56 deaths resulted from these 
principal zymotic diseases, against 61 and 68 in the pre- 
ceding two weeks. These 56 deaths were equal to an 
annual rate of 2:0 per 1000, which was 0 5 below the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 9 to 27 in the preceding four weeks, 
declined again to 25 last week, of which 11 occarred in Glas- 
gow, 6in Edinburgh, and 4 in Dundee. The 11 deaths from 
diarrhoea showed a slight increase upon the number in the 
preceding week, and included 4 in Glasgow. The fatal cases 
of scarlet fever, which had increased from 1 to 12 in the 
preceding four weeks, declined to 10 last week, of which? 
occurred in Glasgow and 2 in Edinburgh. The deaths 
referred to diphtheria, which had been 11 in each of the 
preceding two weeks, declined to 7 last week, and included 
3 in Glasgow and 2 in Edinburgh. The 2 fatal cases of 
“‘fever’’ showed a further decline from those recorded in 
recent weeks. The deaths referred to diseases of the respi- 
ratory organs in these towns, which had been 103, 141, 
and 212 in the preceding three weeks, further rose to 244 
last week, and exceeded by as many as 103 the number in the 
corresponding week of last year. The causes of 71, or nearly 
10 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26'7 and 276 
per 1000 in the preceding two weeks, further rose to 286 
during the week ending Nov. 25th. During the past eight weeks 
of the current quarter the death-rate in the city bas averaged 
25°3 per 1000, against 20-7 in London and 20 6 in Edinburgh. 
The 192 deaths in Dublin during the week under notice 
showed an increase of 7 upon the number in the previous 
week and included 18 which were referred to the prin- 
cipal zymotic diseases, against numbers declining from 27 
to 16 in the preceding three weeks; of these, 6 resulted 
from ‘‘fever,’’ § from whooping-cough, 4 from measles, 
2 from diarrhoea, 1 from diphtheria, and not one from 
emall-pox or scarlet fever. ‘These 18 deaths were equal 
to an annual rate of 2:7 per 1000, the rymotic deatb- 
rate during the same period being 3:0 in London and 
21 in Edinburgh. The deaths referred to different forms 
of ‘‘fever,’’ which had declined from 10 to 3 in the pre- 
ceding three weeks, rose again to 6 last week. The fatal 
cases of whooping-cough, which had been 8 and 6 in the 
preceding two weeks, further declined to 5 last week. The 
4 deaths from measles exceeded those recorded in recent 
weeks, while the 2 fatal cases of diarrhea showed a further 
decline from recent weekly numbers, The 192 deaths 
registered in Dublin last week included 31 of infants under 
one year of age and 46 of persons aged upwards of sixty 
years ; the deaths of infanta showed a slight increase. while 
those of elderly persons corresponded with those recorded in 
the preceding week. Six inquest cases and 4 deaths from 
violence were registered ; and 50, or more than a fourth, 
of the deaths occurred in public institutions. The causes 
of 23, or nearly 12 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


MoVEMENTS IN THE MEDICAL STAFF. 


Tux following officers are under orders for England from 
Karachi: Brigade-Surgeon-Lieutenant-Colonel Holmes 
Surgeon-Captains Marder and Bate. Surgeon-Lientenant- 
Colonel Molloy, retired, has been appointed to the Medical 
Charge at Galway. Surgeon-Major McGann has been posted 
to the Royal Infirmary, Dublin, and Surgeon-Major Kevin to 
the Station Hospital, Arbor Hill. Surgeon-Captain Davideon 
has been posted to the Western District on return in| 
foreign service. Surgeon-Lieutenant Morphew has retam 
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to Aldershot from the Eastern District. Surgeon-Lieutenants 
Fowler and Porter have been transferred to York, and Sur- 
geon-Lieutenant Barter from Dublin to the Curragh. The 
following officers have re-embarked on return from leave of 
absence: Surgeon-Captain Peake for India, and Surgeon- 
Captain Day for Malta. Surgeon-Major Mitchell has been 
granted six months leave from India, and Surgeon-Captain 
Barefoot has left Halifax on leave to England. 


ARMY MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel Frederick Lyons, M.D., to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. H. Climo, 
M.D., retired. The following officers have been promoted : 
Colin William MacRury and George Gilbert MacLaren, M.D., 
to be Brigade-Surgeon-Lieutenant-Colonels ; Alexander John 
Willcocks, M.D., Henry Kellock McKay, and Frederick Robt. 
Swaine, M.B., to be Surgeon-Lieutenant-Colonels ; Louis 
Tarleton Young, M.D., James Barry Gibbons, Donald St. John 
Dandas Grant, M.B., and Dirom Grey Crawford, M.B., to be 
Surgeon-Majors. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Consequent on the retirement from the service of Brigade- 
Surgeon-Lieutenant-Colonel E. A. Birch, M.D., Surgeon- 
Major G. Bomford, M.D., and Surgeon Captain J. T. W. 
Leslie, M.B., are confirmed in their respective appoint- 
ments as Principal of the Medical College, Calcutta, 
and Secretary to the Surgeon-General and Sanitary Com- 
missioner with the Government of India. Surgeon-Lien- 
tenant H. M. Earle, I.M.S., Bengal Medical Officer, Law- 
rence Military Asylum, Sanawar, sub pro tem., is confirmed 
in that appointment, vice Surgeon-Major G. M. J. Giles, 
M.B., whose tenure of office has expired. Surgeon-Major J. 
Hoey, Indian Medical Service, is appointed to the Medical 
Charge of the 2nd Madras Infantry; Surgeon-Major J. 
D’Costa, to the Officiating Medical Charge of the 16th Madras 
Infantry ; and Surgeon-Lieutenant R. H. Elliott, M.D., is 
posted to the Madras District for duty. Surgeon-Lieutenant 
P. P. Kilkelly, M.B., is brought on the strength of the 
Bombay Medical Establishment. _ Brigade-Surgeon - Lieu- 
tenant-Colcnel A. Cameron, Civil Surgeon, on return from 
deave, is posted to Benares, and Surgeon-Major J. F. Maclaren, 
Civil Surgeon, on return from furlough, to Ghazipur. Surgeon- 
Captain N. Faichnie, A.M.S., is ordered to return to Kamptee 
‘on duty at the public expense from Bombay. Leave is 
granted to Surgeon-Major Mitchell, A.M S., for six months 
to England. Surgeon-Captain W. H. Ingham, 1.M.8., is 
transferred to the permanent half-pay list, subject to Her 
Majesty’s approval. 

NavaL MEDICAL SERVICES. 

S8taff-Surgeon Robert Waller Biddulph, B.A., M.B., is 
Promoted to the rank of Fleet Surgeon in Her Majesty’s 
fleet The following appointments are announced : Deputy- 
Inspectors-General : Thomas H. Knott, to Hong Kong Hos- 
pital, and George Maclean to Haslar Hospital. 


ARMY MEDICAL RESEBVE OF OFFICERS. 
Surgeon-Lientenant-Colonel Thomas Cayzer, 6th Lanca- 
shire Volunteer Artillery, to be Surgeon-Lieutenant-Colonel ; 
Surgeon-Lieutenant William Vernon, lst Volunteer Battalion, 
the Suffolk Regiment, to be Surgeon-Lieutenant. 


VOLUNTEER CORPS. 

Rifle: 5th Volunteer Battalion, the Royal Scotts (Lothian 
Regiment) : Thos. Wood, M.B, to be Surgeon-Lieutenant.— 
3rd Volunteer Battalion, the Welsh Regiment: Surgeon- 
Captain E. Jones to be Surgeon-Major.—5th (West) Mid- 
dlesex : Surgeon-Lieutenant H. C. C. Shaw to be Surgeon- 
Captain.—5th Volunteer Battalion Princess Louise’s (Argyll 
and Sutherland Highlanders): Alexander Jamieson Meikle, 
4LB., to be Surgeon-Lieutenant. 


VoLUNTEER MEDICAL STAFF Corps. 

‘The London Companies: Surgeon - Lieutenant W. 8. 
Fincham resigns his commission. 

INSTRUCTION FOR VOLUNTEER MEDICAL OFFICERS. 

A garrison class of instruction for Volunteer Medical 
Officers has been formed by the direction of the General 
Officer commanding the Home District. ‘This class will begin 
in the first week in January, and will be held at the head- 
quarters of the Volunteer Medical Staff Corps at Calthorpe- 
Street, Gray’s-inn-road, the building having been lent for the 
Purpose by Surgeon-Lieutenant-Colonel Norton. The course 
of instruction will embrace military law and medical regula- 


tions and organisation in the field with special relation to the 
duties of bearer companies. The following officers of the 
Army Medical Staff have offered to assist : Brigade-Surgeon - 
Lieutenant-Colonel Evatt, Surgeon-Major A. E. Hays, from 
Netley, and Surgeon-Major Pope, also from Netley, together 
with an officer from Aldershot. The class will be under the 
direction of the Adjutant of the Volunteer Army Medical 
Staff Corps. 

H.M.8. Crocodile left Bombay on Oct. 28th with 158 
invalids for Netley. Owing to the breakdown of the Crocodile 
the majority of the invalids will be brought from Aden in 
8.8. Golconda, 

BUuBMAH. 

The last annexation to the Indian Empire was Barmah, 
and that country is now fast ‘‘settling down’’ under the 
rule of the Indian Government. _ Its climate is moist and ener- 
vating, and malarious fevers and dysentery are unfortunately 
very prevalent disorders among Europeans. The progress of 
Burmah of late years has been remarkable ; its population is 
increasing more than twice as rapidly as that of Continental 
India and its material progress is keeping pace with this 
increase. Upper Burmah is now one of the most prosperous 
provinces of the Empire. From the account of Lord 
Lansdowne'’s recent visit to Burmah in The Times of the 
27th ult. it appears that the Viceroy was met with numerous 
demands for fresh public expenditure to meet the require- 
ments of the great development of the country during the past 
seven years. We hope that among the contemplated im- 
provements the importance of sanitary works will not be lost 
sight of. 

Tar GERMAN ARMY. 

Under the new Army Bill the number of medical officers in 
the German Army will amount to 2068 Roughly speaking, 
Germany will have an army some 600,000 strong. 


TypHOID FEveR AT LuckNow. 

The Indian papers refer to the prevalence of enteric fever 
in the 16th Lancers at Lucknow, and state that the regiment 
has been moved out into camp to the south of the general 
brigade-ground. It is a noteworthy fact that outbreaks of this 


fever have been of frequent occurrence of late years among 


the troops in cantonments at this station. 


SNAKE-BITE. 

It is said that Surgeon-Major W. F. Thomas, District Sur- 
geon of Chingleput, Madras Presidency, has been successful 
in the treatment of a case of cobra snake-bite by the method 
suggested by Dr. A. Mueller of Tasmania. According to the 
reports of the case the hypodermic injection of strychnine was 
apparently efficacious in the recovery of a patient suffering 
from the effects of snake-bite, but the particulars are not 
detailed with sufficient precision to warrant any positive con- 
clusion. We notice that the Indian Medical Gazette for 
November contains the report of a case of recovery from 
snake-bite by Surgeon-Captain H. E. Drake-Brockman,, 
1.M.S., in which strychnia was administered hypodermically 
until the toxic effects of the drug were obtained ; as much as 
one-sixth of a grain of strychnia was given in the course of an 
hour or 80. 


Westminster Hospital: Guturie Socrety.—A 
meeting of this Society was held on Nov. 9th at the medical 
school. The president was in the chair, and he was supported 
by the following members of the staff : Mr. Bond, Mr. Spencer, 
and Mr. De Santi. Thirty members and seven visitors were 
present. Seven new members were elected. Mr. E. B. 
Sherlock read a paper entitled ‘‘The Theory of Recapitula- 
tion.’’ Evidence was given to prove that in the development. 
of any living organism, as we know it, from a single cell, there 
is a recapitulation of the stages through which its ancestors 
have proceeded to become of such a high state of development, 
Biological facts bearing upon the theory were mentioned, 
and the theory was applied to thedescent of man. Mr. Walter 
Spencer opposed the theory, and stated that his difficulty in 
receiving Darwinism was that it had not been proved. 
Dr. Gossage and the President maintained the discussion. 
Mr. Thomas Bond gave a most amusing address on his 
experiences as a railway surgeon, replete with amusing 
illustrations. Dr. Fletcher added a few of his experiences 
to the evening’s amusement. The President announced that 
a clinical evening will be held in the board room at the 
hospital on Dec. 14th, at 8.30 p.m. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THB Winter Session of the General Medical Council opened 
on Tuesday, Nov. 28th, in the hall of the Council, Oxford- 
street, London. All the members attended save Sir John 
Simon, Dr. Haughton, and Dr. Charles Frederick Moore, the 
new representative of the Apothecaries’ Hall of Ireland. The 
first noteworthy event in the proceedings was the introduc- 
tion of Professor W. T. Gairdner as the successor of Dr. 
Leishman in the representation of the University of Glasgow. 
Dr. Gairdner’s appearance was made the signal for a 
hearty round of cheers, a demonstration which was repeated 
when, after having been introduced forma!ly to the President, 
he took his place at the table. 

The President's address indicated a session of an arduous 
and protracted character. It told of the difficalty that has 
arisen between the Council and the Scottish Universities 
Commission, and the need for something being done in the 
matter, and of the presentation of a large number of disci- 
plinary cases. After getting through some more or less 
routine business, the Council attacked these cases, which 
really constitate the main work of the session. 


Considerable alterations have been made in the chamber in 
which the Council meet. Members have long had to complain 
of defective lighting, but electricity has now been introduced 
and cause of complaint on this score is removed. The form 
of the large table around which the members sit has been 
changed, but the alteration is not regarded with the same 
unanimous approval as the introduction of the electric light. 
Some members complain of not being able to see all their 
colleagues while they sit at the table. The arrangements for 
strangers have been altered for the better. 


The tables laid before the General Medical Council in 
jllustration of the results of the competitions held last 
autumn for commissions in the Services are suggestive when 
their exact meaning is grasped, but they are not too per- 
spicuous. This is a somewhat grave charge, for a table the real 
meaning of which cannot be understood at a glance fails to 
effect the only purpose that it is required to serve. Taking the 
analysis of the result of the examination for vacancies in 
the Army Medical Staff first, we find that of 28 candidates 
12 ‘‘passed for vacancies,”” 8 ‘‘qualified, but were unsuc- 
cessful,’ and 8 were rejected. The number of vacancies is 
not mentioned in the table, nor whether we are at liberty to 
assume that that number was only 12 and that the other 8 
who qualified were closed out by the fact that there were not 
sufficient commissions. For the medical department of 
the Royal Navy there were 34 candidates, none of whom, 
it appears from one column of the table, received 
commissions, for 20, ‘‘though qualified, failed to obtain 
a place,’ 9 were rejected on physical grounds and 
2 on educational, and the remaining 3 withdrew from 
the competition. In another column of this table, however, 
headed ‘obtained a place,’’ we find figures which seem to 
indicate that 12 candidates did receive commissions, and 
we learn the fact—which was omitted in the table dealing 
with the Army Medical Staff—that there were originally 10 
vacancies, and also that 2 extra commissions were afterwards 
granted. 


In neither table can we make the number of quali- 
fications as analysed tally with the number of candidates. 
This, as well as the apparent anomaly in the table dealing 


with the medical department of the navy, is no doubt easily 
to be explained ; but a table shoald require no explanation— 
its function is to be explanatory. Both tables show the 
great success of the candidates holding the qualifications of 
LR P.Lond, MR.C.8 Eng. They form by far the larger 
majority of the competitors for posts in each Service, and 
there are tabulated against them no failures in medicine, no 
failures in surgery, no failares in anatomy, but 2 io 
chemistry. There were probably—almost certainly—26 can 
didates so qualified, but the tables do not expressly say 80. 


This great success of the London double qualificatiow 
makes Dr. Heron Watson's criticism—when the tables were 
laid before the General Medical Council—of the fact thst 
the examiners for the Services were entirely chosen from 
the examiners for the Conjoint Board a very reasonable one. 
The Services afford an admirable opening for many members 
of the profession, and a fine career for some ; and it is fitting 
that the prominent teaching members of individaal schools 
should keep an eye upon the constitution of the examining 
body which controls the dispensation of the commissions. 


While we are upon the topic of the conduct of examinations 
we desire to call attention to an occurrence which is obviously 
open to grave abuse. For which reason we earnestly commend 
it to the notice of the General Medical Council, We refer to 
the practice that certain examining boards have cf permitting 
their examiners to depute a portion of their duties to assistants, 
almost sure to be their juniors, who may be thus left, without 
intervention of or supervision by the legally appointed personF, 
to conduct examinations both of a qualifying and honoar cha- 
racter. As the junior man is almost certain to form a lower 
estimate of the knowledge of the candidates before him than 
bis senior would have done, it is clear that the competitors 
examined by him are placed in an unfair position. Assistant: 
examiners, if required, should be appointed by the authori- 
ties, in order to obviate any possibility of unfairness arising 
from favouritism or undue stringency—voluntary or involun- 
tary. All medical examinations—in fact, all examinations— 
should be above the possibility of this kind of reproach. 


The position of the Pharmacopoia as an Imperial instesd 
of a merely British authority will receive farther coo- 
sideration at the hands of the General Medical Council 
At the meeting in May, 1893, Dr. Attfield reported the 
curious results which had been brought to light so far a 
opium was concerned. The common employment of native 
opium in the doses of the British Pharmacopaia appeared to 
call for some revision or explanation. It is pleasant to think 
that the sphere of activity and utility of the General Medical 
Council is not to be limited to the British Isles, 


Encouraged by the success which attended the legal 
vindication of ita rights to grant double qualifications by the 
Royal College of Physicians of London, the sister College 2 
Ireland applied to be placed on the same footing. In support 
thereof it referred to its Charter, ard at first it seemed asif 
the Council were about to take the matter seriously; for 
Sir William Turner (who, it may be remembered, was Dé of 
the leading members to dispute the right of the London 
College) moved and Sir Dyce Duckworth seconded a reference 
of the application to the legal advisers of the Council. The 
amendment of Dr. Glover, which received powerful support 
in the speeches of Drs. McVail and Heron Wateon, declining 
to hold an investigation into the powers of the Irish College, 
was carried by a substantial majority, and from the remarka 
which fell from Sir J. Banks and Dr. AtthiJl there is no reason 
to believe that the College will take any further steps in the 
matter. : 
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In accordance with a resolution passed at the meeting of 
the General Medical Council in May last, the President has 
written a letter to Lord Kinnear, the Chairman of the Scottish 
{niversities Commission, pointing out that Section 10 of the 
Commissioners Ordinance provides that a student may, under 
ertain conditions, stady physica, chemistry, botany and 
wology before presenting himself for his preliminary 
examination in arts. Moreover, this year will be reckoned 
4s an annus medicus. Such a student would, therefore, 
be able to pass his final examinations at the end of a 
four years’ course subsequent to registration instead of the 
five years recently insisted on by the Council. Registration 
Is not permitted until the examination in general medical 
education has been passed. Lord Kinnear has replied 
through the Secretary of the Universities Commission that 
‘the Ordinance bad been approved by the Queen in Council, 
after having been laid before both Houses of Parliament, and 
that the Commissioners do not consider it within their power 
to repeal an Ordinance which had been so approved.’’ It was 
obviously the duty of the Education Committee of the Council 
to have objected to the section whilst the Ordinances were 
before Parliament, and this it failed todo. Now it is only 
Mlustrating the old proverb of endeavouring to shut the 
etable-door after the steed has bolted, and we expect with 
but little success. After all, it is only a question of date of 
registration, for a student has to undergo a five years’ course 
of study, even if he takes his science before his classics and 
Kteratare. 


Tumspay, Nov. 28TH. 

The seasion of the General Medical Council was opened 
on this day, Sir RicHARD QuaIN, President, being in the 
chair. ¢ 

Appointment of New Members of the Council. 

Mr. W. J. C. MILLER, Registrar, read a notification of the 
appointment by the Royal College of Surgeons of Ireland of 
Sir Philip Smyly to be their representative on the Council for 
the residue of the term of one year from Feb. 16th, 1893, 
to Feb. 16th, 1894. Mr. Miller also read a notification of 
the appointment by the Apothecaries’ Hall of Ireland of 
Dr. Charles F. Moore (Dublin) to be their representative for 
the term of one year from Aug. Ist, 1893. 

The PRESIDENT intimated that Dr. Moore was suffering 
from influenza and could not attend. 

Mr. MILLE then read a letter intimating that the Univer- 
sity Court of the University of Glasgow had speointed Pro- 
fessor W. T. Gairdner as their representative for the period 
ef five years from Nov. 9th, 1893, in room of Dr. Leishman, 
who bad resigned. 

Sir WILLIAM TURNER introduced Professor Gairdner to the 
President and the Council. As the new Member took his seat 
at the table he was loudly cheered by his colleagues. 


THE PRESIDENT'S ADDRESS. 
Sir RrcHaRD QUAIN commenced his address by observing : 
e inaugurate to-day the fifty-fifth session of our Council, 
and it will be noticed that certain changes have been made 
in the fitting and lighting of our Council-room, which I hope 
will be acceptable to the Members. 


Changes on the Council, 

Before proceeding with the business of the present session 
we have first to observe the absence of two of our former 
colleagues, one being Mr. Collins, who represented the Apothe- 
caries’ Hall of Dublin for a period of twelve years, and who 
Tetired in July last in consequence of advancing years. Mr. 
Thomas Collins was most assiduous in his attention, being 
always ready, with calmness and judgment, to answer on behalf 
‘of the authority which herepresented, and he never failed on 
ther occasions fairly to consider what was best for the 
interests of the profession. Greatly respected at home, he 
held the esteem and regard of every member of the Council 
with whom he was associated. He is succeeded by Dr. Charles 
Frederick Moore, 6 distinguished practitioner in Dublin, 
who will no doubt fill the vacant plhoe with ability. With 
great regret we have also to lament the absence of another 
our colleagues, Professor Leishman, who represented the 
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University o! gow for seven years ; we lament it the more 
because his active and usefal career has been cut short in the 
prime of life by impaired health. He is a sad loss to us, for 
“‘while he had gained in the Council,’’ to use the words of 
one of his colleagues, ‘‘a high character for good judgment, 
thorough impartiality, and manliness, we know- that all 
respected himand many loved him.’’ The University of Glasgow 
have elected as his successor one of their most distinguished 
members, Professor William Tennant Gairdner, who has a 
world-wide reputation for his ability and high character. 
His wide and long experience as a physician and as a teacher, 
both in Edinburgh and Glasgow, cannot fail to render his 
services invaluable to the Council. I may perhaps add that 
Professor Gairdner has already served the Council, having 
been one of its Visitors in 1883. Thus constituted, the 
Council will proceed to the business of the present session, 
during which many important matters will come under con- 
sideration. 


Scottish Universities Commission. 

The amount of business to be transacted is considerable ; 
great patience and care have, however, been bestowed in bring- 
ing this into a compact and tangible form, so as to facilitate 
as much as possible our proceedings. Before referring to 
the special business of the present session it will be well to 
detail briefly some of the incidents which have occurred in 
connexion with the proceedings of the Council daring the 
recess. I would first call attention to the communication 
which, by direction of the Council, I addressed to the 
Scottish Universities Commission. As this communication 
was pre} essentially by members of the Education Com- 
mittee, I felt that it was strictly in accordance with the feelings 
of theCommittee. Its object was to point out to the Commis- 
sioners that the effect, probably andesigned, of Section 10 of 
their Ordinances for Degrees in Medicine would enable a 
student who had studied the first year's eubjects—viz., 
Physics, Chemistry, and Biology,—before he bad passed the 
preliminary examination required by the Council, to count this 
first year’s subjects as one of the five years of medical study 
prescribed. The Council required five years of study after 
the ing of a preliminary examination ; the effect of the 
Ordinance would be to enable students to take only four 
years of study after the preliminary examination. A reply 
has been received from the Commissioners to the effect that 
the provision to which exception had been taken formed part 
of an Ordinance which had been approved by the Queen after 
being laid before both Houses of Parliament, and they did not 
consider it within their power to repeal the Ordinance. They 
add that, in their opinion, the provision will not enable 
stadents to evade the Council’s requirements, as is feared by 
the Education Committee of the Council. The subject is an 
important one, involving the question whether the period of 
study shall, in certain cases, be four or five years. I have, 
therefore, felt it my duty to lay the correspondence before 
the Education Committee, who will, no doubt, report further 
on the subject to the Council. 


The Pharmacopeia, 


Another matter of importance which I have to report has 
relation to the Pharmacopceia. The Council will remember 
that during the session of May, 1892, a communication was 
received from the Secretary of State for India on the subject 
of reports received from the medical authorities in India 
pointing out certain inconventences which resulted from 
their being required, according to the British Pharmacopaia, 
to use certain drugs which could be substituted by others of 
an equivalent value indigenous to India without incurring the 
expense of importation. Certain other matters of importance 
and interest were likewise indicated. The Council directed 
that the Seoretary of State for India should be informed that 
the subjects contained in this communication should be fall: 
considered. At the meeting of the Council in May, 1893, 
the Pharmacopoeia Committee was authorised to enter into 
correspondence, through the Privy Council, with the India 
Office and the Colonial Office, with a view of ascertaining in 
what degree, if any, the British Pharmacoposia could be 
better fitted than at present to meet Indian and Colonial 
requirements as regards important natural drags and 
pharmaceutical preparations. The communications, both to 
the India Office and the Colonial Office, will be found printed 
in the programme of the present meeting. A sufficient supply 
of copies of these communications has been transmitted 
through the Privy Council Office to the India Office and the 
Colonial Office for the use of the medical and pbarma- 
ceutical authorities in India and the Colonies. It may be 
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fairly anticipated that valuable and practical information 
available for the next edition of the Pharmacopeia 
will be thus obtained from the Indian and Colonial medical 
authorities, and that the Pharmacopeeia, while still retaining 
by Act of Parliament its distinctive title of the British 
Pharmacopeeia, may be made to assume something more of 
an Imperial or national character. I cannot conclude this 
subject without expressing my sense of the obligation which 
the Council owes to the Privy Council Office for the attention 
given to this matter, especially by Sir Charles Lennox Peel, 
who is so fully informed on, and takes so great an interest in, 
all matters connected with the General Medical Council. 
The Question of Reciprocity. 

The next subject to which I desire to refer is reciprocity of 
practice with foreign countries. In accordance with the 
resolution of the Council of May 23rd, 1893, that the several 
communications received on the subject of reciprocity of 
practice be referred to the Executive Committee to report to 
the Council, this report has been prepared and is submitted 
to the Council. It will be seen from its several comments 
that the principle of reciprocity as regards medical practice 
is entirely one-sided, and that the great liberty and freedom, 
under due regulations, for foreign medical practitioners to 
practise in this country is met, except in Germany, Italy, 
and Norway, by a spirit of intolerance and exclusiveness in 
all European countries. I need say no more, as the subject 
is fully treated of in the report which has been presented to 
the Council. For the facilities afforded for obtaining the 
required information from foreign Governments we are again 
indebted to Sir Charles Lennox Peel and the Privy Council 
Office. 

Visitation and Inspection of Examinations. 

The Visitors and Inspector of Examinations have been 
engaged during the year in visiting the final examinations of 
the English universities and of the Irish corporations. The 
Visitors have been Mr. Bryant, Dr. Wilks (in place of the 
late lamented Mr. Macnamara), Dr. Cameron, Sir William 
Turner, Dr. Fraser and Mr. Wheelhouse. The Council 
is much indebted to its Visitors and also to its Inspector, 
Dr. Duffey, for the valuable services which they have rendered. 
The several reports, together with the observations thereon of 
the bodies to which they refer, will be read with great interest. 
They clearly indicate the varying methods by which it is 
sought to accomplish the same ends—that is, to determine 
the best method of testing the fitness of candidates as regards 
competence to undertake the treatment of the sick. They 
cannot fail to be helpful to those engaged in the management 
of examinations. Their study must also be instructive to 
those engaged in the conduct of examinations, affording 
opportunities for observing what to adopt and what to avoid. 
It may be safely inferred that from these and like reports im- 
provement in the conduct of examinations, where required, 
will result. ‘These reports are all in the hands of the Exami- 
nation Committee, who will present their report thereon to the 
Council. ‘There remain still to be visited the Final Examinations 
of the Scottish universities and the English corporations. The 
visitation of these authorities will complete the proposed 
cycle of visitations. When this has been accomplished it 
may be assumed that by a careful and complete review of 
the whole subject much valuable information may be 
gained as regards the system of education and examination 
generally. 

The Council and the Licensing Authorities. 

The resolutions passed by the Council on May 27th and 
28th, 1893, calling the attention of the various licensing 
authorities to the points wherein their regulations did not 
conform to the requirements of the General Medical Council, 
and also recommending the preparation of a list of prac- 
titioners whom the medical authorities ‘‘have recognised, 
or propose to recognise, as possessing opportunities of impart- 
ing practical knowledge to students during six months of the 
fifth year of medical study,’’ have been communicated to the 
various bodies concerned. ‘The answers which have been 
received in reply have been referred to the Education Com- 
mittee, who will present a report on the subject. In accord- 
ance with the resolution passed on May 24th, 1893, a statis- 
tical statement of the percentages of those who passed and 
those who were rejected at the several examinations in 
previous years has been prepared and submitted to the 
several licensing authorities. The replies hitherto received 
from she severe bodies have pee placed in the hands of the 
Examination Committee, and a report wi ii 
the Council, , sport will be submitted to 


Indian and Colonial Universities, 

In consequence of the extension of Part II. of the Medical 
Act (1886) to India and the colony of South Australis—which 
extension was duly intimated to the Council when it was 
made—further applications for the recognition of the diplomas 
of certain of the Indian and Colonial universities and colleyes 
have been received. These are the University of Calentta, 
the Panjab University, the Ceylon Medical College, and the 
University of Adelaide. Reports on these institutions will be 
submitted by the Executive Committee. 


Diplomas in Public Health. 


The Education Committee will present a report on the 
regulations of the licensing bodies under which they grant 
diplomas in public health, and here a question will arise asto 
the appointment of visitors or an inspector tor the visitation 
of examinations in public health. It will be seen that the 
opinion of the legal advisers of the Council has been taken 
on the subject, and the committee have been advised that 
the Council have no authority to appoint such visitors. No 
doubt the Council will proceed with due caution when the 
subject comes under consideration. 


Royal College of Physicians of Ireland and its Charters, 


A communication has been received from the Royal College 
of Physicians of Ireland submitting a copy of its Charter and 
claiming the right to grant a qualification under the Medical 
Act (1886) entitling the Licentiate to practise medicine, surgery, 
and midwifery. 

Bad Spelling and Medical Education. 

Communications will be submitted on the subject of 
‘deficiency in spelling’ evidenced during the severa) 
examinations. The subject is one which well deserves the 
attention of the Council. 

The Midreives Bill. 

A memorial bas been presented to the Council on the 
subject of midwives, the chief purport of which is, firstly, to 
indicate that certain hospitals and certain individuals issue 
certificates of competence which may be mistaken for 
diplomas qualifying to practise. This subject has been 
already, in a former session, brought to the notice of the 
Council, and warning communications were addressed to 
institutions which undertook to give these certificates. In 
the second place the memorial seems to indicate a fear that: 
a new order of ‘‘midwifery practitioners ’’ might be estab- 
lished, which would be a retrograde movement, as it would 
tend to repeal the provisions of the Medical Act, 1886. The 
pronouncement already made by the Council on the subject 
of midwives is so clear and so decided and expressive, that L 
venture here to repeat the following two resolutions passed 
in 1889 :— 

(1) That this Council regards the absence of public provision for the 
education and supervision of midwives as productive of a large amount 
of grave suffering and fatal disoase among the poorer classes and 
urges upon the Government the importance of passing into law some 
measure for the education and registration of midwives. 

(2) That, if any Department of Her Majesty's Government were con- 
stituted controlling authority in relation to local arrangements made 
under statute for the licensing and registration of midwives, the 
Medical Council would, if the Government Department 10 wished, be 
willing to advise as to the general rules of education, examination, and 
discipline which ought to be established in the matter; but the 
Council would not be able to discharge, and would, therefore, not be 
prepared to undertake, any duties of detail as to the registration of 
mnldwives or as to the local arrangements for licensing oF con! 

The Question of Procedure in Penal Cases. 

On May 29th, 1893, the General Medical Council passed a 
resolution requesting that the Executive Committee should 
“consider the procedure of the Council under Sections 26 
and 29 of the Medical Act, 1858, with a view to the con- 
stitution of a small Standing Committee to advise the Execu- 
tive and the Council on all questions of action’ to be taken 
in penal cases. 

,, The Executive Committee not having met, I thought 
it well to ask Sir Walter Foster, the mover of the resolution, 
and the two treasurers, to meet the solicitor in order to con- 
sider the cases requiring attention, and this was done. The 
Executive Committee have now made arrangements, which 
will Le reported to the Council, for the appointment of a 
Standing Committee for the consideration of all future cases. 


1 Minutes, vol. xvi. (1889), p. 16 Walter Foster, 
seconded (by Dr Glover, aed bP tte, one or ee : 
im, vol. xxvi. (1889), p. 1 Moved b; John Simow, 
seconded by Sir Walter von ‘abd ‘aensad te nies ie . 
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Trade Certificates and Testimonials. 

There are several matters coming under the head of penal 
cases which will claim the attention of the Council. 

There is one case in which a full report will be made by the 
Solicitor to the Council. This concerns a large number of 
medical men who had accepted founders’ shares in a limited 
liability company for the preparation of medicated wine and 
food. The company having been wound up, these gentlemen 
claimed exemption from being made contributories, which 
exemption was granted on technical grounds; but during the 
trials it appeared that several of them had given testimonials in 
favour of these preparations. On this point, at the firsttrial, 
Mr. Justice Vaughan Williams said ‘‘he could not part with the 
case without saying that it was a sad thing that members of 
a learned profession should have consented to have taken 
shares on such terms. It might be that individual doctors 
thought well of the wares of the company, and that in 
praising them they acted as their consciences dictated, but 
to take shares in consideration of praising the wares of the 
company was very much like taking them as bribes, and it 
was impossible not to have a strong feeling that if those who 
took shares under such circumstances were held liable as 
contributories it would serve them right.’’ His Lordship 
refused to give the applicants costs as against the Official 
Receiver. In the second trial, before Lords Justices Lindley, 
A. L. Smith, and Davey, Lord Justice Lindley, in giving 
judgment, said ‘‘he did not himself propose to say anything 
about the facts disclosed as to the morality or immorality of 
what took place. ‘That was a matter for the Medical Council 
to consider.”’ 

The opinions thus expressed by the judges and echoed by 
the press are the grounds on which it has been thought right 
to bring the case before the Council. 

It is not for me to anticipate what the decision of the 
Council will be on this subject, or on that of giving testi- 
monials generally. If any resolution is adopted it can 
hardly fail to condemn the system of giving such testi- 
monials, which arc intended, in many cases, as much to puff 
the name of the writer as the subject on which he writes. 
The present incident can hardly fail to be a warning to 
medical men generally on the subject. 


‘A Medical Botanical Association.”” 


Another peculiar case which will claim the attention of the 
Council is one in which a ‘‘ Medical Botanical Association "’ 
has adopted the practice of giving the title ‘‘M.D. (Bc.)”” 
to their members, who really act in many ways quite as 
if they were legally qualified medical practitioners, The 
Solicitor has prepared a report to be submitted to the Council 
and will await their instructions, 


Concluding Remarks. 

Such then, gentlemen, is a summary of what has been done 
during the recess and what is proposed to be undertaken 
during the present meeting of the Council. It involves the 
consideration of matters of the deepest importance to the 
medical profession and the public, whether we regard the 
terms of education and examination under which persons are 
admitted to be registered as qualified practitioners, or whether 
we consider the conditions under which unworthy members 
are removed from the Register and by which the high 
cbaracter of the profession may be maintained. These, 
indeed, are duties of the highest importance, and no 
body can be better constituted to undertake them than the 
General Medical Council, representing, as it does, the teaching 
and examining bodies, the Crown, and the medical profession 
at large. Faithfully carrying out these duties, the Council 
cannot fail to gain more and more the confidence of the pro- 
fession and to render valuable service to the State. 

Sir WILLIAM TURNER said that for many years past the 
duty and pleasure of moving a motion to the following effect 
had fallen upon Sir John Simon—namely, that the President 
be thanked for his address and be requested to bave it 
entered on the minutes. He was sorry that Sir John Simon 
‘was not able to attend that morning. Perhaps he might be 
allowed to refer to the great pleasure it gave to himself and, 
he had no doubt, to other members of the Council, to read 
only a few days ago that Her Majesty had been pleased to 
Yeappoint their President as one of her representatives for 
‘England on that Council for another period of five years. He 
believed that their President had now served thirty years as 
a member of that Council and that this was the seventh time 
that the Queen had made him one of the Crown representa- 
tives. They might congratulate their President upon the 


fact that he had received the honour and dignity on so 
many occasions, and the Council were aware, before he 
reached the presidential chair, of the many services he had 
rendered both as treasurer and as chairman of the Pharma- 
copia Committee. 

Mr. WHEELHOUSE seconded the motion, which was cordially 
adopted by the Council. 

The PRESIDENT thanked the Council for what they had 
done and Sir William Turner for his kindly words. 

Business Committee. 

The following members were appointed to form a Business 
Committee—viz., Mr. Wheelhouse, Sir William Turner, Mr. 
Bryant, and Dr. William Moore. 

Service Examinations. 

Mr. MILLER presented two tables, one showing the results 
of the competition held on Aug, 14th, 1893, for commissions 
in the Medical Staff of the Army, and the other the results of 
the competition held on Nov. 6th, 1893, for commissions in 
the Medical Department of the Royal Navy. The former 
showed that of twenty-eight candidates twelve passed for 
vacancies, eight qualified but were not successful, and eight 
were rejected. The latter showed that there were thirty- 
four candidates, that nine were physically unfit, three with- 
drew, twenty failed to obtain a place, though qualified, and 
two were rejected. 

Dr. HERON WATSON proposed that the thanks of the 
Council be forwarded to the Director-General of the Medicab 
Staff of the Army and the Director-General of th2 Medical 
Department of the Navy for the tables they had been good 
enough to furnish, These tables, he said, had a speciab 
value. They showed the results of examinations of a com- 
petitive kind. He desired to point out that the larger number 
of the gentlemen who appeared on the lists were such 
as had already obtained the diplomas of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England. Further he wished to point out 
that the examiners for these appointments were entirely 
chosen from the examiners of the Conjoint Examina- 
tion in England. There was no question as to the suffi- 
ciency of the gentlemen who were examiners, but, as the 
candidates were to be drawn from various other schools than: 
those of England, it could hardly be regarded as satisfactory 
that the examiners should belong solely to the London 
medical schools. Representations had been made to the 
heads of the two departments, and he believed that in future, 
when vacancies occurred, the intention was to give on the 
examining body a representation of other schools. 

Dr. PEITIGREW seconded the motion. 

8ir Dyce DucKwortTH did not see how the question raised 
by Dr. Heron Watson could be discussed in connexion with 
the presentation of these tables. The Council could not go 
behind the tables submitted to it in any way. It was matter 
of common knowledge that the examining body was con- 
stituted as it was, and the Council had nothing to do with the 
matter. 

The motion was then agreed to. 

The Conjoint Board of Surgeons and Apothecaries of Treland, 

Mr. MILLER presented the following table of registrations 
of practitioners holding the qualification of the Conjoint 
Board of Surgeons and Apothecaries of Ireland—viz. :— 


' i} 
i Total .| Number who 
Registered ' England. |Scotland.| Ireland. || regis- || obtained the 
ai | tered. || qualification. 
1se3-1899 | 0 | 0 Pe Pa 7 
1g80-1990 | 93 | 0 3% | 1 i 21 
1890-1801 o |} 0 | 12 12 | 7) 
soi-i92' 0 | 0 12 12 | n 
1902-1898 | 1 | t) 8 | 9 | 12 
1 ene {| 
; 4 0 bt | 88 | 7 


The Case of Dr, Herbert Tibbits. 

Mr. MILLER read a communication from the Royal College 
of Physicians of London intimating that they had revoked 
the licence of Dr. Herbert Tibbits, late of 68, Wimpole- 
street, and now of 36, Welbeck-street, and that his name 
henceforth would not appear on the list of Licentiates of the 
College, as well as requesting that this qualification might be 
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erased from the qualifications appended to his name in the 
Medical Register. He also read a communication from the 
‘Royal College of Physicians of Edinburgh saying that Dr. 
Herbert Tibbits had been deprived of his Fellowship and 
Membership, and his name removed from the College list. 

After sitting in private for a time the Council determined 
to instruct the Registrar to erase from the list of qualifica- 
tions appended to Dr. Tibbits’ name in the Medical Register 
the qualifications of Licentiate of the Royal College of 
Physicians of London and of Member and Fellow of the 
Royal College of Physicians of Edinburgh. A letter was 
read from the Medical Defence Union complaining of Dr. 
Tibbits’ conduct on account of having been associated with 
Cornelius B. Harness, whereupon the Council’s solicitor ex- 
plained the reasons for delaying the inquiry into Dr. Tibbits’ 
‘conduct until the next session. 

The Case of Mr. Richard Thomas Freeman. 

The Registrar read a communication from the Royal College 
of Physicians of Edinburgh in regard to Richard Thomas 
Freeman, whose name was removed from the Medical Register 
Joy the General Medical Council in May last, informing the 
Council that Mr. Freeman's name had been removed from the 
‘College list. 

‘The letter was entered on the minutes. 

The Case of Mr. Philip Rashleigh Dodwell. 

A communication was read from the Royal College of 
Physicians of London informing the Council that Mr. Philip 
Rashleigh Dodwell, a Licentiate, and who was also a Member 
of the College, bad resigned his Membership for private 
weasons, and that his resignation was accepted and his diploma 
of Membership returned on Oct. 26th. He still remained on 
the register of the College as a Licentiate. 

The CHAIBMAN moved that the qualification be removed 
from the Register. 

Sir W. Foster thought they ought first to communicate 
avith Mr. Dodwell before taking this step. 

Sir Dycs DuckworTa remarked that they were in pos- 
session of the diploma. 

Sir WILLIAM TURNER reminded the Council that when, 
about two years ago, aregistered practitioner applied by letter 
asking tbat his name should be taken off they then declared 
that they would not do so without communicating with the 
body that gave him the qyualification—viz., the Royal College of 
‘Physicians of London. The College was accordingly communi- 
cated with, and they gave an answer which was satisfactory 
éo the Council, and the name of the practitioner in question 
was removed. Both parties were communicated with. He 
thought Sir W. Foster’s suggestion was worthy of considera- 
tion. This gentleman applied himself for registration, and 
he thought he should be told that such a letter had been 
received as that submitted. Perhaps the resolation ought to 
read: ‘‘That this Council agrees to the removal of this 
qualification after communicating with the gentleman con- 
cerned.’’ 


Mr. BRUDENELL CARTER said that the Royal College of 
Physicians of London had removed, as they were entitled to 
do, the name of this gentleman from the list of their Members. 
They had signified that to the Council, and had told them it 
was for his private convenience and not for anything he had 
done wrongly. They bad, therefore, fulfilled the conditions of 
the Medical Act, and it only remained for the Council to assist 
the College or this gentleman by taking from the Register 
that which had already ceased to appear in connexion with 
the Royal College of Physicians. 

The motion to enter the communication on the minutes 
‘was agreed to. 

The Council and the Soottish Universities Commission. 

The letter addressed by the President to Lord Kinnear, 
chairman of the Scottish Universities Commission, respecting 
the effect of section 10 of their ordinance for di s in medi- 
cine, and the reply thereto, alluded to by the President in his 
opening address, were referred to the Education Committee 


Yor report. 
Reciprocity of Medical Practice. 

The executive committee to which was referred the ques- 
tion of reciprocity of medical practice in relation to foreign 
countries recommended that their report on the subject 
ehould be issued as a separate document and be also included 
among the publications of the Council. 

‘The report was received. 

The British Pharmacopaia, 
Two letters arising out of a communication from the India 


Office reported on to the Counoil by the Pharmacopeia Com- 
mittee on May 28th, 1892, were submitted. They were both 
from the President of the Council to the Lord President of 
the Privy Council. The first set forth that the official reports 
accompanying the communication from the India Office 
showed that certain of the drugs described in the British 
Pharmacopeia could, in relation to the Indian Empire, be 
usefully substituted by drugs indigenous to Iadia, and that 
certain medicinal compounds employed there could be advan- 
tageously prepared by altered and amended formule. The 
writer further suggested that this subject should be referred to 
the Council, who alone had legal authority ‘‘to alter, amend 
and republish the Pharmacopeia”’ as often as they deemed 
it necessary. The current edition of the British Pharmacopaia 
was published eight years ago, and as the preparation of 
any future edition must necessarily be the work of some two 
years at least, the Council did not consider the present time 
to be too early a period at which to commence the considera- 
tion of such important matters as those referred to them by 
the Secretary for India. If the medical and pharmaceutical 
authorities resident in India would bring before the Council 
such a list of suggestions relating to any part of the British 
Pharmacopeeia as their knowledge of the pharmacology and 
pharmacy of India might enable them to make, those sug- 
gestions should receive the fullest and best consideration of 
the Council. This subject being of interest and importance 
to other parts of the Empire, the Council thought it should 
be further brought under the consideration of his lordship 
with a view to direct thereto the attention of the 
several colonial authorities. The second letter stated 
that it had occurred to the General Medical Council that 
the observations which had been made by the medical 
authorities in India applied to similar conditions, 
medical and pharmacentical, existing in our colonies. The 
Council therefore asked the Lord President to submit to the 
respective colonial medical and pharmaceutical authorities, 
through the Colonial Office, copies of the two letters, and to 


invite the codperation of those colonial authorities, sofaras . 


they might think fit, in a like direction to that described in 
the communication relating to India. 
The letters were received and entered on the minutes. 


Claim of the Royal College of Physicians of Ireland, 

The Registrar then read a letter from Dr. Nugent, Registrar 
of the Royal College of Physicians of Ireland, in which he 
referred the Council to the judgment of Lord Justice Smith 
on March 9th, 1893, whereby it was declared that the 
Royal College of Physicians of London were at the date 
of the passing of the Medical Act, 1886, 8 medical 
corporation legally entitled to grant diplomas in respect 
of medicine and surgery, including midwifery, and to 
confer independently such qualifications in medicine, sur- 
gery, and midwifery as were mentioned in the Act of 188, 
as well as to confer on the Members and Licentiates who had 
passed such examinations the right of registration under the 
Medical Acta, and that they were consequently entitled to be 
treated as a corporation capable of solely granting » regis 
trable qualification. That judgment, the letter set forth, was 
grounded upon the terms of the Charter of the Royal College 
of Physicians of London—viz., the right to grant 6 licence 
to use or exercise the faculty of physic (Medicina), which 
the judgment declared embraced midwifery and surgery. 
As the Charter of the Irish College of Physicians conf 
upon it the same powers as that of the Royal College of 
Physicians of London, the principle of the judgment ap| 
equally to it, and he (Dr. Nugent) was instracted to request 
that the General Medical Council would direct the name of 
the Irish College of Physicians to be included in the list of 
corporations capable of solely granting a registrable quall- 
fication, in order that their equality with the Royal Coll 
of Physicians of London under their Charter might be fully 
recognised, 

The letter having been received and entered on the minutes, 

Sir W. TUENER said the Council would recognise the 

t importance of this letter and the request contained a 

it, because it practically meant that the Council was to re00” 

ise the Dublin Royal College of Physicians as a body which 

itself could confer a complete qualification in medicine 
surgery and midwifery without consultation with any otber 
body. | It was quite clear that if this were at onoe agreed !0 
without inquiry the Couno!l would put itself into an extremely 
difficult position ; 80 it seemed to that instead of del 
the question that day the best plan would be to remit the 
letter, as well as a copy of the Charter of the Dublin Coleg® 
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to the legal advisers of the Council for consideration and 
opinion, and he would move accordingly. In consequence of 
an application made he thought two years ago by the registrar 
of the Royal College of Physicians of London this particular 
table which used to appear in the Council’s register had been 
removed by the Execative Committee. It was not in the 
register of this year, and his impression was that it did not 
appear in that of 1892, so that this request of the Royal 
College of Pbysicians of Dublin would assume that the 
Council should again print in their register a list of corpora- 
tions capable of solely granting a registrable qualification. 
But, whether they bad a list or not, it war quite clear that 
what the Royal College of Physicians of Dublin wished to 
obtain was the power to confer a complete qualification in 
medicine, surgery, and midwifery on its own examination ; 
or rather, it wanted the Council to admit that it bad the 
power to do so. It was obvious that they could make no such 
admission until the matter had been properly looked into by 
their Jegal advisers. 

Sir Dyce DuckworTH seconded the motion. 

Dr. GLOVER inquired whether it had beed the practice in 
any anterior period to recognise the doubleness of the quali- 
fication of the Royal College of Physicians of Ireland. ‘They 
knew tbat the qualification of the Royal College of Physicians 
of London was regarded by some of the public departments 
as a double qualification. 

Dr. ATTHILL, on the part of the Royal College of Physicians 
of Ireland, entirely approved of the resolution moved by Sir W. 
Turner. They never thought the Council would grant their 
request or rush into an expensive lawsuit without due con- 
sideration. They were told that their Charter was identical 
in its leading features with that of the Royal College of Phy- 
sicians of London. Tbey had two Charters. Under the original 
Charter no one could practise medicine within seven miles of 
Dublin without their licence. They never wished to outstep 
their bounds, but they considered that their rights were 
identical with those of the.Royal College of Physicians of 
London. He was not aware that that College bad licensed 
wholesale. 

Sir W. TURNER asked whether the Royal College of Phy- 
sicians of Ireland ever conducted examinations in surgery. 

Dr, ATTRILL : Not to my knowledge. 

Sir J. BANKs : Never, 

Dr. McVait eaid he could not at all agree to the resolution 
proposed by Sir W. Turner. The argument of Dr. Atthill was 
that because the Royal College of Physicians of Ireland 
had at one time of day an area of seven miles for all purposes 
it should now be regarded as having a right to license 
throughout the Empire for all purposes. If that was so, then 
they would have to consider the case of the Royal College of 
Surgeons of Edinburgh. That college had not only seven 
miles outside Edinburgh but several counties. Then there 
was the Faculty of Physicians and Surgeons of Glasgow, 
which had an exclusive right for certain counties in the West 
of Scotland, and the examinations were complete exami- 
nations on all the subjects of the curriculum. But these 
bodies were not now in the least degree disposed to advance 
such a claim as this; they were willing to take up half of 
the complete diploma granted by them conjointly with the 
Royal College of Physicians of Edinbargh. There was only 
one way of settling this matter and that was by an authorita- 
tive declaration of a court of law. Let the Royal College of 
Physicians of Ireland do what the Royal College of Physicians 
of London did—go to a court of law and have the matter 
settled there. 

Dr. GLovez proposed as an amendment: ‘That it is not 
the duty of this Council to undertake an investigation to 
define the powers of the Royal College of Physicians of Ireland 
and that the letter of Dr. Nugent be not further dealt with.” 
He thought the remarks which had fallen from Dr, McVail 
were quite unanswerable. The course upon which Sir W. 
Turner had started the Council in regard to the London Royal 
College of Physicians was one in which they appeared very 
foolish, and for which they would have to pay, he supposed, 
some £1000 or £1200. He thought they ought to put their foot 
down at once and say that if the Royal College of Physicians 
of Ireland thought its licence had virtues which bad never 
been recognised it should establish that in a court of law and 
not come to the Council and ask them to recognise what they 
did not at present see their way to do 

Mr. TEALE seconded the amendment. 

Dr. HERON WATSON corroborated what Dr. McVail had 
said with reference to the Scottish bodies. They were per- 
fectly content with equalising with each other that a com- 


plete all-round examination should be provided, and that they 
should seek their own individual rights. If they acceded 
to the request of the Royal College of Physicians of Ireland 
they would practically encourage other bodies to follow the 
same course, and cone of the results would be in all proba- 
bility that the General Medical Council itself would be swept 
away. They could give no legal opinion in the matter. They 
had no business to set their machinery in motion for the 
purpose of protecting the pockets of the Royal College of 
Physicians of Ireland. 

Dr. ATTHILL said that as far as his college was concerned) 
they were indifferent to what course the Council took. He- 
was not aware of what course was proposed to be adopted® 
until he entered the Council-room. His college had taken 
the matter up and he believed the Scottish colleges would take- 
it up in their turn. 

On a division Dr. Glover’s amendment was carried by a 
majority of 13 to 9, four members declining to vote and four- 
being absent. 

Midwifery. 

Two petitions—one signed by Dr. R. R Rentoul of Liver- 
pool and ninety other registered practitioners, and the other 
emanating from the Manchester Medico-ethical Association—- 
upon the subject of midwives were received and entered on. 
the minutes. 

Dr. RENTOUL and bis fellow petitioners prayed— 

“ (a) That your Council make a rale to the effect that if any medical’ 
practitioners without the authority of your Council, or unless under the: 
authority of the Medical Acts, take it a themselves to grant or give 
any certificate or diploma to any monthly narses, or other who: 
have not complied with the recommendations of your Council, relating 
to the Preliminary Examination and course of professional study, and 
which profess to authorise the holder to practise midwifery, such actiou 
will, when brought before your Council, be regarded by your Counci) 
a charges of ‘ infamous conduct,’ under Section 29 of the Medical Act, 


858, 

“"(b) That i€ any medical practitioners, without the authority of your 
Council, or unless under the authority of the Medical Acta, take it 
upon themselves to grant certificates or diplomas to medical or surgical 
nurses, or to any persons who have not complied with the recom- 
mendations of your Council relating to the Preliminary examina- 
tion and course of professional study, such certificates professing tu 
authorise the holder to practise any part of medicine or surgery, your 
Council will hold such action to be ‘infamous conduct’ under Section 23 
of the Medical Act, 1858. 

“(c) And your petitioners earnestly request your Council to have a 
Bil introduced into Parliament with the view of making it illegal im 
any persons, other than those universities and corporations recognised 
under the Medical Acts, to grant any certificate or diploma which, 
professes to authorise the holder to practise any branch of medicine, 
surgery, midwifery, or dentistry.” 

Mr. WHEELHOUSE intimated that before the close of the 
session he should propose a motion upon this subject. 


The Council adjourned. 


WEDNESDAY, Nov. 29TH. 


The session was resumed to-day, Sir RICHARD QUAIN, Pre- 
sident, being in the chair. 

The Case of Francis Charles Scott Sanders. 

The Council proceeded with the consideration of the case of 
Francis Charles Scott Sanders (registered as Member of the 
Royal College of Surgeons, England, 1881, M.B. Univ. Camb.,. 
1883) who had been informed that he had to appear before 
the Council on the following charge, as formulated by the 
solicitor—viz , ‘‘That he was on Nov. 14th, 1892, convicted 
of the following felony at the Central Criminal Court—viz. _ 
that he did feloniously forge an acceptance of a bill of 
excharge with intent to defraud.” 

Mr. FARRER, solicitor of the Council, explained that this 
case came up last session, and was adjourned. He handed in, 
the original summons of May 3rd with the acknowledgment 
of the receipt and the official statement of the conviction,. 
which was followed by a sentence of six years’ penal servitude. 
Since then he had told Mr. Sanders that his case would be 
considered now. The case was allowed to stand over last, 
session because Mr. Sanders said an action was pending in 
which evidence would appear that showed something in his 
favour. That action, he now informed them, tad been com- 
promised. ‘The Council might therefore put it out of account. 
The only question the Council bad to determine was whether 
or not Mr. Sanders’ name should be removed from the 
Register. 

The Council then deliberated in private on the case, and 
the result was a direction to the Registrar to remove the name- 
of Mr. Sanders from the Register. 


The Case of James Findlay. 
In the case of James Findlay, registered as M.B., Mast. 
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Surg. (1884), Univ. Glasgow, who was convicted on Dec. 5tb, 
1892, at the Liverpool Assizes, of wounding with intent to 
murder, the Council decided that his name should be 
removed from the Register. 


The Case of Donald Sinclair Costerton. 


The next case considered was that of Donald Sinclair 

Costerton, registered as Licentiate, Society Apothecaries, 
London, 1878, who was summoned to answer the following 
charges, as formulated by the Council’s solicitor—viz., 
“That, being a registered medical practitioner, he had con- 
tinually, during the years 1891 and 1892, acted as cover of 
and by his presence and assistance had enabled one Henry 
Ernest Jones, an unqualified person, to carry on a medical 
practice as if he had been duly qualified, such practice being 
carried on at 138, Stockwell-road, in the county of London. 
Also that during the period aforesaid he habitually signed 
cand gave certificates of vaccination, illness, and death in 
cases which the said H. E. Jones had attended and he had 
mot attended, and empowered the said H. E. Jones to sign 
his (Costerton’s) name to such certificates in cases attended 
by Mr. Jones and not by him, thereby enabling Mr. Jones to 
practise as aforesaid.”” 

Dr. Batty TUKE, seconded by Dr. McVaIL, made a motion 
that the consideration of the case be adjourned for half an 
hour to enable members to peruse certain documents which 
‘had just been supplied to them. 

The PRESIDENT thought such an adjournment unnecessary, 
because the contents of the docaments would be fully ex- 
plained as the case proceeded. 

It was decided by a considerable majority to proceed at 
once with the case. 

Mr. Biron appeared for Mr. Costerton and Mr. J. McKeevor 
Yor Mr. Hentsch, the gentleman by whom the complaint was 
made. 

Mr. BrRon said that Mr. Costerton was present, and wished 
at the earliest possible moment to place himself before the 
Council in order that he might give his account and his 
explanation of this affair. 

Mr. FARRER read out the charge, and invited Mr. McKeevor 
to produce his evidence in support of it. 

Mr. McKerrvog said it appeared that there had been 
@ man named Jones, an unqualified man, living in Stock- 
well-road, and keeping there an open surgery. The sur- 
gery had been open for three or four years. First of all 
a qualified man named Maloney either lived in the house 
with Jones, or was in practice in the immediate neigh- 
bourhood. After Maloney disappeared, Mr. Costerton 
appeared on the scene. It seemed that he was in practice 
in the neighbourhood, and he used frequently to sign certifi- 
cates of cases of vaccination, School Board certificates, and 
other things. He produced certificates signed in the name of 
Costerton which were really in the handwriting of Jones. 
He also produced the declaration of Elizabeth Herd, the 
mother of one of the children concerned in these certificates. 
She declared that the certificate was given her by Mr. Jones 
and that Mr. Costerton never attended her child. 

Mr. Braxton Hicks, coroner for the south-western dis- 

trict of London, was called and examined by Mr. McKeevor. 
He said he had known Mr. Costerton for a number of years. 
He had signed several letters addressed to him from Wands- 
worth-road as well as from Stockwell-road. Witness held 
an inquest on the body of a Mr. Hurson, who committed 
suicide, and who, it was stated, was discharged from Mr. 
‘Costerton’s employ, carried on at 138, Stockwell-road. 
There were several circumstances which rendered it neces- 
sary, in his opinion, to inquire into the motive for commit- 
ting suicide, and Mr. H. Ernest Jones and Mr. Costerton 
were both called to give evidence. He was anxious 
to understand the position of the deceased man with 
regard to these practitioners or non-practitioners. Mr. Jones 
stated that it was a cash practice, that no name was on the 
door, that Mr. Hurson bad been a fellow-assistant, and that 
Mr. Costerton had discharged him on account of intemperance. 
A certificate was produced which the witness Jones said 
was not in bis handwriting, but which, Mr. Costerton said, 
was in his handwriting, and from his knowledge of Mr. 
Costerton’s handwriting he knew that to be the case, 
Mr. Costerton stated before him (Mr. Hicks) that he was 
a resident medical practitioner at 146, Wandsworth-road and 
138, Stockwell-road. He engaged the deceased (Mr. Hurson) 
who was with him six weeks, and he discharged him on 
account of intemperance. Mr. Costerton also stated that he 
authorised Mr. Jones to sign certificates. 


In cross-examination by Mr. B1zox, Mr. Hicks said that 
he knew that Mr. Jones was assistant to Mr. Costerton. In 
the course of the inquiry as to the death of Mr. Hurson,a 
certificate was produced, signed by Mr. Costerton, referring 
to the illness of a post-office boy from tonsillitis. Asked to 
explain what relevance that had to the inquiry be was then 
holding, the witness stated that his officer went to the 
address where Mr. Hurson was said to have been employed. 
When he got there he could not see Mr. Costerton, but 
saw Mr. Jones. He asked Mr. Jones his name, but he would 
not give it and would not say who he was. He then asked 
about Hurson, whereupon Mr. Jones handed to him a letter 
addressed to Hurson. He (Mr. Hicks) had his doubts about 
the letter, and in consequence of inquiries he had made he 
desired to compare a previous certificate with the letter. He 
asked both Mr. Costerton and Mr. Jones whether that was their 
handwriting. Having constantly dealt with Mr. Costerton and 
Mr. Jones and other people, he wanted to know whose hand- 
writing the certificate was in, and other certificates besides. 

Mr. Biron : Do you think that altogether fair in an inquiry 
relating to an altbgether different matter? 

Mr. BRAxToN Hicks: Perfectly fair. At that time he had 
no idea of any proceedings being taken. On that occasion 
Mr. Costerton said he had authorised Mr. Jones to sign 
certificates. 

Mr. Cosi ERTON : No; untrue, untrue. 

Mr. Braxton Hicks, in answer to further questions, said 
that Mr. Costerton stated that he had allowed Mr. Jones to 
sign certificates for him, and that if he himself saw a patient 
he did not think there was any harm in it. 

Mr. HenrscH was next called, and, in answer to Mr 
Greaves, he said that he practised in the neighbourhood of 
Stockwell-road. He did not know that Mr. Costerton had any 
connexion with Jones at 138, Stockwell-road except as outside 
coverer. Mr. Hurson, who committed suicide, was with him 
for some time. Then he thought there was a Mr. Bowles. 
H. E. Jones was rated for the premises, He saw that in the 
rate-book about the time of the inquest on Hurson in March. 
There was no reference whatever to Mr. Costerton on the 
rate- book. 

Cross-examined by Mr. Brron, witness said he had every 
reason to believe that Mr. Costerton had not moved into 
Stockwell-road. By common reputation Mr. Maloney bad 
been the occupant of the premises, and Mr. Jones became 
theratepayer. He was not aware that Mr. Joneslet certain 
rooms to Mr. Costerton for the purpose of the practice. 

Sir W. TuRNeR pointed out that the Medical Register for 
1891, 1892, and 1893, gave the registered address of Mr. 
Costerton as 138, Stockwell-road. 

Mr. Hentscn, in reply to Mr. MCKEEVoR, said he believed 
as a matter of fact, that Mr. Costerton had never lived atthe 
address. 

Mr. CosTeRToN was then called and examined by Mr. 
Binoy. He said there was not the slightest foundation for 
suggesting that because Mr. Jones’ name was on the rate-book 
he (Mr. Costerton) never lived or carried on practice at 138, 
Stockwell-road. ‘Before he went there Mr. Maloney had 
been practising there with Mr. Jones as his assistant. Mr. 
Maloney left the house because he had to go abroad two of 
three years ago. There was no one there to carry on the 
practice. Witness said he would not take the premises in 
his own name, but would engage to carry on the practice 
with Mr, Jones as assistant. : 

Mr. Murgz Mackenzis (counsel to the Medical Council) : 
Why did you not take the premises? 

Mr. CosTERTON replied that it was simply for private 
reasons of his own. He did, as a matter of fact, practice, 
and he had lived there also. That was how the address 
appeared on the Register. Mr. Jones was employed by himas 
his assistant. There was no foundation for the suggestion 
that Mr. Jones did all the practice and that his (witness's) 
name was used asa cover. Summonses were issued against him 
in relation to the certification of vaccination cases, but 
were Withdrawn. He had made inquiry as to these cases 
had ascertained before signing the certificates that the oper 
tion had been successfully performed. In respect of certain 
school attendance certificates, they were for children of 
people he attended generally and he satisfied himself before 
signing them. He denied most emphatically that he bi 
stated at the inquest that he had authorised Mr. Jones 
to sign certificates. He stated that be had aathorised 
him to sign a particular certificate which was referred to. 

He sold the business in Stockwell-road in july last 0 
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Dr. Heatley, who was now carrying on the practice. Since 
then he had been living in Wandswortb-road. 

Replying to Sir W. TuRnes, Mr. CosTtERTON said that 
though his registered address for 1891, 1892 and 1893 was 
138, Stockwell-road, his name was not on the door. He sent. 
out no accounts, his practice being a cash one. He had no 
printed documents toshow that his name wasat all associated 
with bis registered address. Up to November of last year 
he was actually at Stockwell-road. Then he employed a 
qualified assistant there and removed to Wandsworth-road. 

Sir W. TURNER : We ought to have a categorical answer. 
Were you during 1891 and 1892 living at Stockwell-road? 

Mr. CosTERTON: I was not actually sleeping on the 
premises, but still I was there night and day. 

By the PRESIDENT : I had no name on the door at Stock- 
well-road ; but, though§I did not sleep habitually there, I did 
sleep there. 

Dr. FRASER : During the two years before November where 
had your wife and family lived 7 

Mr. CosTERTON : We lived in a private house. 

Dr. Frasee : Where? 

Mr. CosTERTON : One place was off Milkwood-road, near 
Loughborough Junction, but I was not practising there. 

In reply to questions by Mr. MuiR MACKENZIB, Mr. 
CosteRToN said he did not buy the practice from Mr. 
Maloney. There was a certain amount of stock left, but he 
did not buy it. He took it over as he said he wonld 
carry on the practice. He found Mr. Jones the occupant 
of the place. He paid Mr. Jones £1 a week for a con- 
sulting-room and surgery, and £2 10s. a week for his 
services. He took over the stock-in-trade as it was ; he did 
not pay anything. 

Dr. GLovER: Was there anything on these premises in 
Stockwell-road to indicate that it was a place where medical 
practice was carried on? 

Mr. CosTERTON : There was every indication. 

Dr. GLOVER: Was there a plate on the door? 

Mr. CosTERTON : No ; there was no plate. 

Dr. GLOVER : Is not that a most unusual thing ? 

Mr. CosTEeRTon : I do not know about that. 

Dr. GLovER : Did you ever know it to be otherwise? 

Mr. CosrERton : Oh, yes ; there are doctor’s places to be 
found throughout London where practice is carried on and 
indicated with a red lamp. 

Dr. GLovER ; What was your objection to put your name 
on the door? 

Mr. Costerton: I had private reasons; in fact, they 
were pecuniary reasons. 

Farther examined, Mr. CosTERTON said he got £320 for 
the practice. He had given nothing for it, but he had worked 
itup. Dr. Heatley now practised there. 

After Mr. Biron had addressed the Council for Mr. Costerton 
cat Council deliberated in private. On the readmission of the 
public, 

The PRESIDENT, addressing Mr. Costerton, said : In the 
opinion of the Council you have committed the offence of 
covering charged against you ; in the opinion of the Council 
this offence is infamous conduct in a professional respect, 
and the Registrar has been directed to erase from the Register 
the name of Donald Sinclair Costerton. 


The Case of Mr. Maurice Joseph Hickie. 

The Council then considered the case of Maurice Joseph 
Hickie, registered as a Licentiate of the Royal College of 
Physicians of Edinburgh, who was summoned to apy to 
answer the following charge, as formulated by the Council’s 
solicitor :—‘‘For that he, being a registered medical practi- 
tioner, had since the middle of August of this year been acting, 
and did act, as cover of and had lent his presence, advice, or 
assistance to enable one E. W. Probett, of 3, South End- 
terrace, Pontlottyn, an unqualified person, to attend and 
administer medical relief to patients and recover charges 
for medical attendance and otherwise practise as if he was 
duly qualified.’’ 

The complaint was laid by Mr. Gwilym Clement Davies, 
Licentiate of the Royal College of Physicians of London, who 
‘Was present, and it ap to be mainly concerned with 
Mr. Probett’s alleged connexion with a local colliery. 

Mr. Hickie did not appear, but sent in a statement of 
defence, in which he strongly denied that there was an 
partnership or arrangement between Mr. Probett and himsejf. 

The Council, after deliberating in private for a few 
minutes, determined to delay the further consideration of 
the case until Saturday. 

The adjournment then took place. 


THURSDAY, Nov. 30TH. 
The Council resumed to-day, Sir RICHARD QUAIN pre- 
siding, when the consideration of ‘‘penal’’ cases was con- 
tinued, the result of which will be given in our next issue. 


Medical Practitioners and Public Companies. 

The Council proceeded in private thereafter to hear a state- 
ment from Mr. Farrar, their solicitor, in respect of the follow- 
ing cases : (2) Macdonald, Sons and Co., Limited, and (4) 
the General Council of Safe Medicine, Limited. On the re- 
admission of the public it was announced by the Pre- 
sident that the Council had passed certain resolutions. The 
first of these was—that ‘the Council, having heard with 
regret that certain registered medical practitioners had 
been found to have accepted founders’ shares in the 
company (Macdonald, Sons & Co.) in consideration of 
advertising the wares of the company, expressed condemna- 
tion of the action of such medical practitioners who had 
accepted such shares, and of the giving of testimonials of this 
natare.”” 

Prosecution of the General Council of Safe Medicine, 

Another resolution remitted to the legal adviser and officers 
of the Council to arrange for a prosecution in connexion with 
the ‘General Council of Safe Medicine,’’ relative to the 
assumption of the title of ‘‘M.D. (Bc.),”’ or other titles 
implying that any member of their company was registered, 
under the Medical Act of 1858, section 40. 

The Council then adjourned. 


HOSPITAL SUNDAY FUND. 


THE Lord Mayor (Mr. Alderman Tyler) presided over a 
meeting of the council of this fand, which was held on Friday, 
Nov. 24th, in the Old Ball-room at the Mansion House, 
Among those present were Archdeacon Sinclair, Dr. 
Kennedy, Canon Ingram, the Chief Rabbi, Canon Bristowe, 
Mr. Carr Gomm, Mr. R. B. Martin, M.P. (hon. secretary to 
the fund), and Mr. H. Custance (secretary). 

The report of the council stated that this, the twenty-first. 
year of collecting this fund, had resulted in a total of £39,290. 
A further donation of £300—£150 to be used in providing 
surgical appliances and £150 in aid of the general fund—was 
reported this year from ‘‘E. A. H.’”’ 

Mr. Carr Gomm moved, and the Archdeacon of London 
seconded, a resolution of condolence with the relatives of 
Sir Andrew Clark, late a member of the council, which was 
unanimously passed. 

Mr. Martin, M.P., hon. secretary, expressed the regret of 
the council that the total amount of this fund was less than 
that collected in 1892. 

The report of the council was passed and ordered to be 
published. The next annual meeting of constituents was 
fixed for Dec. 19th, when the council will recommend that 
Hospital Sunday be held on June 10th of next year. 

In revising the list of the council for the ensuing year the 
meeting decided to recommend the following gentlemen for 
election at the next annual general meeting of constituents, 
to be convened on Tuesday, Dec. 19th: Lord Knutsford (in 
the place of the late Lord Derby), Sir Savile Crossley, Sir 
William Broadbent (in the place of the late Sir Andrew 
Clark), Mr. C. T. Ritchie, Sir Stuart Knill, and Mr. John 
Mackrell. 


CHOLERA. 


, 

Tau Imperial Board of Health at Berlin reports the 
occurrence of 17 cases of cholera, 9 of them fatal, in Prussia 
since the 16th ult. Another death from cholera took place 
at Trynek, in Silesin. A fresh case has occurred at Oranien- 
burg, near Berlin. The disease is declared to be extinct in 
the district of Niederbarnim. 

We hear little or nothing now as to the prevalence of the 
epidemic in Russia. It has been officially announced in 
St. Petersburg that the disease has become extinct in the 
province of Kalisch since Nov. 3rd, and in the town of Riga 
since Nov. lst. 

According to a Reuter’s telegram of the 28th ult. from 
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Madrid, it is reported that there bad been 60 cases and 10 
deaths from cholera at Teneriffe within the past twenty-four 
bours, and 18 cases and 2 deaths at Candelaria in the same 
island. According to telegraphic intelligence from Tripoli 
sat the end of last week an outbreak of cholera had occurred 
‘there and several cases had proved fatal. 

It may be useful to record here that the Secretary of State 
‘for Foreign Affairs has received notice that the Quarantine 
Board in Egypt will, until Jan. 31st next, consider applica- 
‘tions from candidates for the Sanitary Service at Suez and 
Moses’ Wells. Four appointments will be made at salaries 
varying from 8000 to 12,000 or 15,000 francs. Candidates 
aust possess a regular diploma, and preference will be given 
to those having devoted special study to practical bacterio- 
dogy and epidemiology. Applications must be addressed to 
the Secretary of the Maritime Sanitary and Quarantine 
Board of Egypt at Alexandria, and must be accompanied by 
:a diploma issued by a University or by the State, by a certifi- 
scate showing that the candidate has studied practical 
bacteriology, and by papers showing that he has special 
dnowledge of epidemiology. 


Correspondence, 


“ Audi alteram partem.” 


“PUERPERAL SEPTICEMIA.” 
To the Editors of THE LANCET. 


8rms,—Space will be saved if you will permit us to reply 
‘jointly to the letters from Dr: Playfair and Dr. Amand 
Routh in Tag Lancet of Nov. 25th. We neither of us think 
that ‘‘defective sanitary conditions are not matters of im- 
portance.”’ We have no doubt that defective drains may 
make puerperal women ill, just as they may anyone else; 
but we do not think that such conditions cause puerperal 
septicemia. Dr. Playfair thinks it possible that the disease 
caused by sewer gas is distinct from septicemia ; and in this 
we are happy to agree with him. We are glad also to be at 
one with him in thinking that ‘‘ puerperal disease from 
poisoning with sewer gas is neither so common nor so im- 
‘portant as poisoning from infective germs on unclean hands 
or instruments.’’ It will thus be seen that we do not differ 
from him so widely as might appear from the opening 
sentences of his letter. Dr. Playfair has not been able to dis- 
tinguish sewer gas poisoning from septicemia. We cannot 
forrish him with the differential diagnosis, because the effects 
of sewer gas poisoning are little understood. Many kinds of 
illness are put down to it ; but we know of no definite set of 
“symptoms tbat has been proved to be a regular effect of sewer 
gas poisoning. The phenomena of serticmmia, on the other 
fond, are uniform and well-marked, whether it occurs after 
a delivery or after a surgical operation. Definite symptoms, 
known to be usually due to a definite cause, should not, 
dn our opinion, be put down to a totally different cause 
without good evidence that it can produce similar 
effects. Now it is a striking fact that one never hears 
-of septicemia being produced by sewer gas poisoning 
except in the case of puerperal women. We are acquainted 
with Dr. Playfair’s able, and, to some, convincing, papers 
upon the subject. We differ from him chiefly as to the 
reliance to be placed upon the method of investigation by 
which his opinions have been reached. It is by applying to 
individual cases: a very imperfect method of exclusion. A 
patient gets what appears to be septicemia. A search is 
.made for some source of septic infection. The source is not 
found, and it is assumed that therefore none existed and that 
the disease must have been due to some other cause. Some 
fault is discovered in the drainage, or there is a case of 
searlet fever in the next house, and, as the case cannot be 
septicemia (no source of infection having been found), the 
drains or the scarlet fever must be the explanation. By this 
amethod there has been produced (what is called) proof of the 
production of septicemia by scarlet fever quite as strong as 
any that has been offered of its production by defective 
di Evidence of the same kind and of precisely equal 
walue has been brought forward to prove the production of 


diphtheria by bad drainage. We regard this mode of investi- 
gation as fallacious. The method which we think trustworthy 
is that of ascertaining the course of the puerperiom in large 
numbers of cases, come being exposed to sewer emanations, 
others not ; but allof them under conditions otherwise identical. 
This method has been applied by Dr. Boxall to the theory that 
scarlet fever causes puerperal septicemia, and he has shown 
that scarlet fever produces scarlet fever, and that in those puer- 
peral women in whom exposure to scarlatinal infection fails to 
produce scarlet fever, it fails to produce any effect whatever. 
Nothing like septicemia is produced, An identical method 
of investigation has been applied by medical inspectors of the 
Local Government Board to the assumed connexion of diph- 
theria with drainage defects, but, so far as we are aware, 
without confirming the theory. We do not know that any 
thorough investigation, according to this method, of the effects 
of bad drainage upon the puerperal state has yet been made, 
If this correspondence should lead medical officers of health to 
investigate in a scientific manner what the actual effects of 
sewage emanations upon puerperal women are, we think much 
good will have been done. 

The case quoted in Dr. Playfair’s letter from his work on 
Midwifery is a very instructive one, and no one can help 
admiring his clinical acumen in detecting the cause of 
the patient’s illness, but there seems to us to be no 
good reason for regarding this illness as septicemia, The 
theory of Dr. Handfield-Jones that ‘‘a woman who had lived 
in a poisonous atmosphere may be 20 impregnated with 
poisonous particles that after delivery her tissues would 
become a favourable breeding-ground for septic germs” is 
one for which, so far as we know, there is not a scintilla of 
evidence. Indeed, had we been asked for a speculative 
opinion, based on the analogy of every-day experience in 
hospital life, as to the probable effect of long exposure to air 
contaminated by sewer gas, we should have said that it 
would be to acclimatise the patient to it. Our limited know- 
ledge of continental towns would make us think that if 
Dr. Handfield-Jones's theory were true cases illustrating it 
ought to be very numerons abroad ; but the security given by 
antiseptics has been as strikingly exemplified in the dirtiest 
and most malodorous towns as in the cleanest. The case 
which Dr. Playfair relates in illustration of Dr, Handfield- 
Jones's theory seems to us to have been a case of septicemia 
in which the source of infection was not detected. To say 
that it was ‘‘a dangerous doctrine to propagate that puerperal 
septicsemia could be caused by defective drains and sewer 
emanations '’ was to use a strong expression, but it was the 
result of strong conviction. The returns of the Registrar- 
General (quoted in recent papers by Dr. Boxall in Tas LANcsT) 
and the experience of obstetric physicians engaged either in 
hospital or consulting work show (indirectly) that the medical 
practitioners of this country have not yet generally adopted 
the use of antiseptics in their private practice. Anything 
that gives medical men a ready excuse for not adopting them 
and a ready way of accounting for any case of puerperal 
disease that may occur in their practice is in our opinion 
tightly stigmatised as ‘‘dangerous.’”’ As obstetric teachers, 
we, like Dr. Playfair, are anxious that our teaching should, 
when carried into practice by those who listen to us, resalt in 
the diminution of puerperal mortality and puerperal suffering. 
Anything that lessens the sense of personal responsibility on 
the part of the medical attendant is bound to interfere with 
that result. 

Although we are obliged to differ from Dr. Playfair on 
certain points, we do not forget how much the ‘profession 
is indebted to him for having directed attention to a possible 
source of danger to puerperal women and to the need for 
more careful and direct supervision, by properly constituted 
authorities, of our domestic sanitary arrangements. 

We are, Sirs, your obedient sarvante, 
G. Exnest HeRmas. 


Nov. 27th, 1998. Caas. J. CULLINGWORTH. 


To the Editors of Tau LANCET. 


81ns,—In the recent discussion on Puerperal Diseases at the 
Obstetrical Society, so far as it is given in THE LANCET 
of Nov. 18th, some points of special interest hardly obtained 
adequate consideration. In the address on “ at 
Septicemia’ given by me at the meeting of the British 
Medical Association at Newcastle! in August last, I insisted 
upon the fundamental truth, often lost sight of, that the 
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term “puerperal septicemia ’’ covers a large range of morbid 
processes essentially different in origin, but all dominated or 
influenced by the puerperal process, and thus all simulating, 
more or less closely, puerperal septicemia. I contended 
that it was more philosophical and practical to use a 
general term, such as ‘* puerperal pyrexia’’ or ‘‘fever in a 
lying-in woman,"’ which includes many forms of blood 
disorder which attack the lying-in woman, which commits to 
no absolute theory, but which indicates resort to clinical and 
pathological analysis; but the solution of the etiological 
problem is often a question of time. We must in al) cases 
start from the actual clinical condition, fever in the puerpera, 
and deal witb it as best we can. Sometimes, indeed, we can 
deal with the cause ; but we can, and must, in all cases deal 
with the morbid process compounded of the invading poison 
and the paerberal: process. In the simplest form of fever in the 
puerpera there is no need to search for a foreign poison. The 
acting poison has been developed in the patient under influences 
disturbing the healthy puerperal process. This is the ‘‘endo- 
genetic puerperal fever.’’ 1 do not think that this simple form is 
easily communicable, either through the medical attendant or 
the nurse ; but since it is commonly diflicult to eliminate the 
possible action of a foreign poison—that is, to be sure that the 
case is not one of ‘‘heterogenetic puerperal fever’’—it is wiser 
to act on the assumption that infection is possible, and to use 
all precautionary measures. There appears to be at present 
a tendency to deny any causative relation between typhoid 
fever, diphtberia, puerperal fever, and sewer emanations. Not 
doubting the usefulness of revising accepted dogmas, it is 
hard to be called upon to throw over conclusions based upon 
extensive general observation, especially when confirmed by 
one’s own direct experience. The evidence of the propagation of 
typhoid fever and diphtheria by drainage emanations is too 
precise to leave any doubt in my mind. Some cases 1 
have watched of puerperal fever arising from this source 
have all the furce of experiments directed to the point. 
The motive for referring to this question is to show that 
what is usually understood by ‘antiseptic or aseptic mid- 
wifery’ fails to recognise at least one factor of funda- 
mental importance. In a leading article of THB LANcat? 
it is stated: ‘It is generally agreed that the fundamental 
principle is that everything brouyht in contact with the 
patient should be asejtic. ‘Everything’ more especially 
means the hands of the practitioner and nurse.’’ 1 would 
simply qualify this proposition by substituting the article a 
for the. There is something beyond this. The practitioner and 
nurse may strip, wash with disinfectants, wear out nail- 
brushes, change their garments, and yet they are not clean or 
free from the risk of carrying infection. ‘The ordinary rules of 
cleanliness or purification atfect only the external surface. 
Skin-deep physiology stops at superticial therapeutics. It. is 
surely an elementary fact that poisonous elements are emitted 
from a fever patient, including puerperm, by all the excreting 
organs, and especially by the breath. It surely cannot be 
disputed that the practitioner may take up poison not alone 
by his finger in the vagina and uterus, but also by inhaling 
the exhalations from the discharges, uterus, skin, and lungs 
of the patient. Now, is it not an obvious corollary that self- 
disinfection must be thorough. ‘The inhaled poison must be 
eliminated from the entire system, and to attain this the 
lungs which took in the poison must be made to help in 
expelling it. This applies to the patient as well as to the 
medical attendant. If this care be neglected, she goes on 
poisoning herself. 

To deny, as some medical men have done, the possibility of 
receiving or communicating zymotic and other poison by the 
atmosphere is to betray narrow experience or a judgment 

by preconceived theories. It isnot, I trust, irrelevant 
to cite some personal observations. When physician to the 
Dreadnought Hospital I often bad to encounter and inhale the 
foul emanations from patients suffering from fever, cholera, and 
dysentery. I was often conscious of the foul odour of my 
breath and stools for a day or two after such exposure ; not 
seldom I suffered from diarrhoea. The remedy I adopted Was, 
on getting ashore, to take a brisk walk and run over Black- 
heath for an hour or two. This exercise in pure air purified 
the blood through provoking the skin, lungs, and kidneys to 
work. The lesson thus learned has brought protection both to 
myself and to my patients; and I am sure that I advocate what 
is of even more importance than the ordinary antiseptic treat- 
ment so much relied upon in advising that the medical man 
should ride on horseback or on a bicycle or in an open carriage 
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ass of his daily programme. He should not wear gloves in 
the dacktol It i teediess to say that all this is good for the 
medical attendant as well as for his patients. A healthy 
medical man is the more likely to heal his patients. Nothing 
can be more unwise than to sit at home all the morning ceeing 
sick people, and then to spend the rest of the day jamping in 
and out of a close brougham and of sick rooms. The minc as 
well as the body suffers. Nor does theevil end here. It is well: 
known now that phthisis may be propagated by the breath, 
as can also diphtheria and other diseases not less certainly. 
Now a medical man who has inbaled poisonous emanations. 
and whose system is saturated with them carries them home. 
and there discharges them to the imminent danger of his 
domestic circle. I have known too many sad instances of infec- 
tion spread in this way ; and here let it be observed that the. 
infection is not carried by the hands, but by the mouth—that 
is, by aerial interchange. Skin antiseptics here are useless. We- 
require aerial disinfectants. Hence the value of conducting 
labours under the Listerian system of carbolised spray. as is. 
done at the British Lying-in Hospital. However, there are 
many more applications of these facts to the practice of 
general medicine into which regard for space in the columne. 
of THB LANCET forbids me to enter. 
Iam, Sirs, yours truly, 
R. BaRNnes, M.D. Lond., F.R.C.S. Eng. 
Queen Anne-street, W., Nov. 28ih, 1893, 


To the Editors of Tam Lancet. 


S1ps,—As you have in your leading article of the 18th inst, 
referred to the few observations I made in the discussion at. 
the last meeting of the Obstetrical Society on puerperal 
septicemia in support of the contention that more definite 
scientific information is needed before it should be asserted 
that there ‘s a causal relation between sewer gas poison- 
ing and puerperal septicemia, I wish to refer to several 
points in Dr. Playfair’s letter contained in THE Lancer 
of Nov. 25th. In that letter and in his interesting paper 
published in 1887, Dr. Playfair refers with characteristic 
caution to ‘‘defective sanitation as a cause of puerperal 
disease.’’ He does not, however, maintain the same caution 
throughout, for in the course of the paper be states 
‘that all these cases were typical examples of the ordinary 
puerperal fever or septicamia.’’ In spite of this dogmatic 
position, he says in his letter, ‘I am quite prepared to see it 
proved that such disease is distinct from septicemia,’ thus 
indicating some lingering doubt ; but further on that attitude 
of mind is somewhat changed when he adds that ‘the whole 
subject is too much in its infancy to justify very dogmatic 
assertions with regard to it.’ I am at one here with Dr. Play- 
fair, but he does not manifest the same spirit when criticising 
the opinions of those who cannot accept his conclusions. 

Everyone who has studied the subject of puerperal diseases 
is bound to admit the great difliculty attending the differential 
diagnosis of puerperal septicemia, by the symptomatology 
alone, from pyrexia due to sewer gas poisoning or other mor- 
bific causes; but I believe that our advancing bacteriological 
science will soon be able to discriminate these. Some of the 
cases referred to in the discussion, and one noted by Dr. Play- 
fair, bave rot the natural history of true septic infection, for 
if the mere change of air be sufficient to arrest all the 
symptoms, then the treatment of puerperal septicemia would 
become perfectly simple and the prognosis less grave, I 
again assert that those were not cases of true puerperal septi- 
cemia in which the patients on being removed from theiz 
insanitary surroundings had their temperature immediately 
reduced from 105° to 100°F. with a rapid convalescence 
subsequently. Dr. Playfair invites criticism by invitin, 
reference to his paper, and he remarks that ‘they wil! 
find not only a good deal of evidence in proof of the 
evil effects of bad sanitation, but some which I maintain 
is absolutely conclusive."’ That is not denied, but that is. 
not the point. Is there proof that it causes true puerperal 
septicemia? Before we can accept a generalisation such 
as Dr. Playfair makes we must have more exact data than 
the reports he gives us, even than the two remarkable 
and most tragic cases, in each of which one of the nurses 
in attendance had an arm amputated. It is instractive care- 
fully to note the records of these two tragedies, as they are 
alike in their essential features and are sad examples of true 
puerperal septicemia in which the infective material is com- 
municated by inoculation to another person in each case. Itis 
| by contro] inoculation and experimental research, founded on 
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such sad experiences, that science will demonstrate the nature 
and relation of the various puerperal pvrexiz. 

In THE Lancet of Feb. 5th, 1887, Dr. Playfair writes 
in support of the theory that absorbed poisons may remain 
latent in the system and only show their maleficent influence 
after delivery, ‘‘I well remember a terrible case which could 
not, so far as I can see, be explained except on this theory. 
It was a lady who had been residing in a hired cottage in the 
country close to London up to the time of her confinement. 
If I remember rightly she was confined before her medical 
man could reach her. Within twenty-four hours she was 
terribly ill, and was dead in a few days. The virulence of the 
septic influence may be judged of by the fact that one of the 
nurses in attendance pricked her finger, got rapid gangrenous 
poisoning, and had to have her arm amputated at the shoulder- 
joint.’’ Dr. Playfair adds : ‘'Is the conclusion not inevitable 
that the patient, who felt perfectly well on leaving the country, 
brought with her in some latent way the poison that developed 
with such deadly results?’’ Then, apparently to support the 
theory adopted that it was due to sewer gas poisoning, comes 
the statement that ‘‘some light is thrown on its origin by its 
being discovered that the cottage in which she had been living 
was in a most insanitary state.’’ Dr. Playfair’s account in 
his letter of a similar case ‘‘not hitherto published’’ is the 
following, which occurred in his own practice thirteen years 
ago. ‘‘A fortnight before the expected date of delivery her 
labour commenced in her country home, some distance from 
London. She immediately placed herself in the train and 
went to her house in South Kensington. The labour was over 
before either I or the nurse reached her."’ ‘‘I particularly beg 
attention to the fact,’’ writes Dr. Playfair, ‘‘that neither I nor 
the nurse had occasion to make a vaginal examination ; from 
first to last none was made, so that the patient could not have 
been poisoned by infective materials conveyed on the hands. 
Three days afterwards puerperal disease of the most intense 
type developed—to avoid argument I shall not call it septi- 
cxmia. Within a week the patient was dead. One of the 
nurses pricked her hand, acute septic mischief resulted, and 
in a few days her arm was amputated at the shoulder-joint.”’ 

What extraordinary coincidences there are in these two 
eases! Ithink Dr. Playfair need not hesitate to name them 
puerperal septicxmia, for in both the septic nature was demon- 
strated by the inoculation of the nurses. There is no men- 
tion of any antiseptic precautions being used in these cases. 
In the first record Dr. Playfair cannot ‘‘remember rightly '’ 
whether her medical attendant was present at delivery or 
not, and in the second he is positive that ‘‘no examination 
was made from first to last,’’ so that we are left in ignorance 
as to whether or not there existed any laceration of the 
cervix utcri—a not uncommon result of rapid labour—or of 
the perineum, or any abraded vaginal surface for the ready 
absorption of septic material. ‘To my mind, as well as to 
Dr. Cullingworth’s and Dr. Herman’s, this is part of that 
evidence that will not ‘‘bear criticism.’ Scientific precision 
demands more complete and carefully recorded detaila than 
Dr. Playfair’s reports contain, before we can positively assert 
that sewer gas poisoning and true puerperal septicemia stand 

. inthe direct relation of cause and effect. 
Lan, Sirs, yours faithfally, : 
Harley-atreet, W., Nov. 25th, 1898, A. WALLAOR, M.D. Edin. 


1o the Editors of THB LANCET. 


Srrs,—Inasmuch as the last word on the etiology of puer- 
peral fever remains yet to be said, Drs. Braxton Hicks and 
Playfair have done yeoman service in recalling the attention of 
the profession to the important bearing that the quality of the 
air of the lying-in chamber has upon the health of the patient ; 
and this, it seems to me, instead of being a mischievous or 
obstructive doctrine, is, on the contrary, in its practical appli- 
cation, and coupled with surgical cleanliness on the part of 
the patient’s attendants—medical and other,—bringing the 
obstetric art in line with the most advanced surgery of the 
day. Doubtless contact infection isthe proximate cause of 
the vast majority of puerperal septic cases ; but, whilst admit- 
ting this, there yet remains a certain number of cases which, 
so far as the clinical appearances and the results to the 
patient go, are not separable from those of childbed fever, and 
of which the example given by Drs. Braxton Hicks and Play- 
fair are cogent illustrations. Two other examples I may be 
allowed to mention as bearing on this point. 1. A case of 
puerperal peritonitis seen in consultation with a medical man 


who had come directly from nursing her husband, who was 
suffering from erysi; 2. A primipara, who, like the 
former case, died from puerperal fever, and whose medical 
attendant had no similar case in his practice, where, after 
death, it was found that the nurse had stowed away the soiled 
diapers under the mattress upon which the patient had lain. 
Although, therefore, contact explains most cases, it certainly 
does not explain all ; and in the meantime, whilst recognising 
that the path of safety lies in applying to the conduct of a 
parturient case the same principles which guide us in our 
surgical work, and of which a supply of pure air is the helpful 
complement of sterilised hands and instruments, we must not 
sbut our eyes to the importance of other factors in the 
causation of this lethal malady. 
I am, Sirs, yours truly, 
Nottingham, Nov. 28th, 1993, GEORGE ELDmR, M.D.Glaeg. 


To the Editors of THE LANCET. 


S1rs,—As I have been unfortunately debarred from taking 
part in the discussion on this subject, both at Newcastle and 
at the Obstetrical Society, by professional exigencies, I 
venture to hope that you will permit me to join in the present 
one. First, as to Dr. Playfair’s two statements in his book, 
it is difficult to understand upon what basis they are made if 
they are not contradictory. In one be vaunts the complete 
efficacy of antiseptics, and in the other he casts a doubt on 
that efficacy. It'is quite plain, however, that he has not 
formulated any clear idea of puerperal sepsis in his own 
mind, for he states that he is quite prepared to see it proved 
that the puerperal disease which he asserts to be produced 
by sewer gas is distinct from septicemia. It appears 
probable that, after all, he is only attempting to distinguish 
between a sepsis which may occur at any time and a sepsis 
which is peculiar and proper to the puerperal period. In 
bis book the distinction is not made obvious. What, now, 
is the evidence which he brings forward to establish the fact 
that sewer gas is capable of causing a puerperal sepsis? 

A paper in THE LANcET of Feb. 5th, 189% The 
sepsis dated from the eleventh day. I have been able 
to find no definite-account giving a distinction between a 
sepsis of the first week and one of the second. There 
can be no difficulty for Dr. Playfair in recalling instances 
which separate the two classes of cases. It has not, 
possibly, occurred to him to think of the condition of 
the maternal parte, which accounts for the clinical 
differences. Dr. Cullingworth and Dr. Herman appear to 
me to have protested merely against the danger of allowing 
medical men to fall back upon drains as the cause of sepsis and 
thus saving themselves the trouble of going further into the 
consideration of the case, and that protest is one in which I 
cordially join. There are very few houses in which the sani- 
tary expert cannot and does not find failures as occasion 
arises. Given some failure, what is more natural than to fix 
on it as the fountain and origin of any ill which may have 
befallen a member of the household—whether temporary or 
permanent? I can recollect one or two cases which might 
have terminated disastrously if I had been content to follow 
such a course. The cause of puerperal sepsis is very largely 
dependent, and not improbably altogether so, on mate 
conditions. The vagina, after parturition, may be compared 
with the intestines. In both cases myriads of bacteria are 
present in normal conditions ; in certain abnormal conditions 
(connected either with the tracts themselves or with the con- 
dition of the blood) bacteria which can produce disease by 
the products of their growth and development are able to 
grow and multiply. These may originally have been intro- 
duced in their specialised form, or may have become special- 
ised in their form and function by changed conditions. It is 
impossible in a letter such as this to describe the various 
forms of intestinal disease undoubtedly caused by bacteria, 
and their clinical variations ; but a consideration of 
them points strongly in the direction of the idea that 
even a specialised disease, such as enteric fever, is not 
simply caused by the reception of a specialised bacterium 
ready made, but that the disease is the result of many factors; 
and that unless the sum of those factors represents the coD- 
dition of the intestinal contents which are suitable for the 
growth and activity of the bacteria they will be incapable of 
producing the disease. So with puerperal jis and tran- 
matic sepsis. Mr. Lawson Tait’s brilliant ta, as well a8 
those of many other are the outcome, no doubt, of 


in the country, where the only connexion with any known | their n t of the bacteria, their efforts in removing 
septic factor was through the medium of the patient's mother, | from the body any possible nidus for their growth, and their 
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appreciation of the necessity of strict preparation of the 
patient before operation. _1n the case of puerperal sepsis, 
Semmelweis, years ago—I think in 1854—sbowed that if an 
animal poison is introduced into the woman at the time of 
delivery sepsis resulted, and that by the use of antiseptics 
this class of sepsis might be materially diminished. Dr. 
Boxall in some recent papers has added further facts in 
support of this. These two facts are so firmly established 
that it is useless to say more, and the question remains : 
What are the conditions which predispose to puerperal sepsis, 
exclusively of those produced by the direct introduction of 
bacteria? Dr. Playfair's case is one occurring in the 
second week after delivery, and the conditions connected 
with a fever at this period are known, though they are 
not always recognised. These conditions are connected 
with blood. After delivery the uterine sinuses are sealed with 
blood clot. If the process of organisation in these clots pro- 
gresses normally it 1s complete in about six days. This fact 
alone marks off the two great classes of puerperal sepsis. The 
sepsis which has been termed ‘‘sapreemia’’ and the venous 
and lymphatic forms of septicemia are practically unknown 
after the fifth day, and these are the classes which are due 
to some disturbance in the normal process of waste and 
repair, which commences immediately after delivery. The 
second great class of puerperal sepsis occurs after the period 
in which organisation in the thrombi ought to take place. It 
appears reasonable to connect this form of sepsis with morbid 
conditions connected with them. Bat there is another 
factor: the blood of the lying-in woman (whatever may be 
the real reason) is prone to clot in the veins. There may be 
thrombi in the femoral vein which are complete and cause a 
white leg; or thrombi may form in the pelvic veins: these 
may be incomplete—that is to say, they may not form com- 
plete occlusion of the vessel. Such thrombi may not undergo 
organisation, and, if they do not, under the influence of 
bacteria (bacteria probably always present in the blood), they 
break down, thus forming a nidus for other bacteria which 
produce sepsis by the products of their growth. The termi- 
nation of such cases depends very much upon the extent of 
the thrombosis, the extent of the breaking down, and the 
treatment. They are essentially the cases in which fresh 
air, sunlight, and quinine and iron, administered with 
a knowledge of the drugs, will effect often almost 
instantaneous cures. It may be presumptuous to say so, but 
it appears more likely that Dr. Playfair’s case was one of 
these, in view of the fact that so many women are exposed 
to all kinds of drain poisons and yet do not have this form 
of sepsis; and, on the other hand, so far as my observation 
oes, it is this form of sepsis which most frequently attacks 
the upper classes, while it is the other form which most often 
attacks the lower ones. 

Dr. Playfair’s second case is an instance of the first class 
of puerperal sepsis. The poison in these cases comes from 
the vaginal or uterine tracts. It may originate in decidual 
remnants, and in these cases, given prompt removal of the 
nidus, restoration to health follows. It may originate in the 
vaginal discharges; bacteria naturally swarm in these, and 
their abnormal condition may depend either upon decomposi- 
tion of débris, or upon the secretions of wounds, or upon the 
tree entrance of air, or they may depend upon the intro- 
duction of a specialised form of bacteria at the time of 
delivery. These cases differ essentially from those occurring 
in the second week after delivery; their course is acute, the 
poison follows either a venous or a lymphatic course, and 
they differ in their clinical details most markedly. Kither a 
phlebitic or lymphatic sepsis is, I believe, unknown as com- 
mencing in the second week. As to Dr. Playfair's theory 
about this case, it would be difficult for him to establish a 
connexion between the drains and thedisease. It is certainly 
difficult, in the absence of very full details of the case, to look 
with anything but grave suspicion upon it. Taking into con- 
sideration the causes which are known to produce sepsis at 
this period, it appears that the only possible effect that the 
sewer-gas could have had upon the patient would be to 
produce a general condition of ill-health, which would 
predispose to a susceptibility for disease. 

In conclusion, I am not sorry that this discussion has 

sen, because my attitude on the question of midwives’ 
registration will perhaps be better understood. It has strack 
me with amazement that, with a question of first-class im- 
portance such as this unsettled, and, as Dr. Playfair says, 
yet in its infancy, it should be considered a well-advised step 
to encourage the practice of any but the most highly 
educated. Certain it is that in dealing with sepsis of any 


kind—with the condition well established—a person called in 
who is unacquainted with all the details of the case from the 
commencement of the labour is very unfairly handicapped. 
Ian, Sirs, yours truly, 
Hatfield, Nov. 25th, 1893, LoveLy DRAGE. 


To the Editors of Tum LANCET. 


Sras,—On reading in Ta® LANCET of Nov. 18th an account 
of the discussion following the reading of a paper at the 
Obstetrical Society of London by Dr. Braxton Hicks, entitled 
‘‘A Farther Contribution to the Clinical Knowledge of 
Puerperal Diseases,’’ I was amazed at the scepticism shown 
by Drs. Lewers and Cullingworth regarding the danger af 
defective drains and sewer emanations to parturient women. 
Iwassomuch impressed by the communication inTHE LANCET 
of Nov. 25th by Dr. W. 8. Playfair, in controversion of the 
views expressed by the two gentlemen above named, that 
I wish to instance a case in corroboration of Dr. Playfair’s 
statements. It occurred in the person of my wife at her 
second confinement, while we were residing in Edinburgh. 
She was attended by the late Dr. A. Milne, an able obstetri- 
cian, and there was nothing unusual in the labour to account 
for what followed. All went well until a day or two after the 
delivery, when alarming symptoms of puerperal fever de- 
veloped rapidly. She became quite delirious and unconscious, 
and seemed to be sinking fast. I asked my late father, who 
had bad an immense experience of obstetric practice in 
Edinburgh, to see her along with Dr. Milne, and they both 
concurred in the opinion that there was little or no hope of 
her recovery. I suggested leeches to the head, but they 
opposed this line of treatment, being of the opinion that 
the patient was in too weak a state to bear the loss of 
any blood. After they left the house, however, seeing the 
desperate state of matters, I resolved to risk the consequences 
of leeching, and having procured half-a-dozen leeches { applied 
them to my wife’s temples and other parts of the head. The 
hair had previously been cut short, and ice was continuously 
kept applied with little orno effect. After the leeches dropped 
off and bleeding bad gone on freely my wife regained con- 
sciousness, became quite sensible and collected in her 
speech, and she bad no more head symptoms, although her 
recovery was very protracted, owing to severe diarrhoea, 
which, no doubt, helped to carry away the toxic matter from 
the blood. Both Dr. Milne and my father were perfectly 
astonished at the result on making a visit early next morning, as 
they fully expected to find their worst fears confirmed. It was 
months, however, before she fully regained her strength, as 
she took an attack of rheumatic fever afterwards when quite 
convalescent. Now, as to the cause of her illness, there was 
not the least doubt but that it was due to the insanitary con- 
dition of the house we occupied. I subsequently found that 
it bore the reputation of being an unhealthy one and was 
blamed for causing the deaths of several of its former 
occupants. The drains were manifestly in a most defective 
state, the smell therefrom pervaded the atmosphere of the 
rooms, and the dampness was dreadful. The nurse who 
was in attendance on my wife also became unwell and was 
confined to bedin the honse. I likewise suffered from what I 
considered tobe a severe attack of influenza, but this I ascribed 
to the unhealthy house. I may state that my wife, who was 
always strong and healthy previously, had been attended in 
her former confinement in another house by Dr. Milne, and 
sho then made a most favourable recovery. 

Another case comes to my recollection. While in practice 
in the Isle of Skye I was called to a woman who was being 
attended by a midwife. The house tho patient occupied was 
one in a township of crofter fishermen, where the habitations 
were far from being in a sanitary condition either as to 
drainage or the character of the surroundings, and in this 
locality numerous cases of diphtheria, amongst the children 
especially, occurred continually, with in several cases a fatal 
result. In a house quite near to where this woman was con- 
fined I afterwards saw a dreadful case of erysipelas in a man 
which extended all over his bodyandended fatally. Thewoman 
I mention came through the labours quite easily and seemed to 
be doing very well, but a day later puerperal symptoms of 
gravity suddenly developed and ran with rapidity to a fatal 
termination. Now in this case, although I investigated the 
matter thoroughly, I could find no evidence of contagion in 
the ordinary sense of the term, and every precaution had been 
taken at the time of delivery and afterwards. There was 
nothing but the Lemar state of the dwelling-place to 
account for the disease, and I alwnys noticed peculiar smells 
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about the house and in the locality. I believe all these 
diseases had a common origin in the bad drainage. I consider 
that it is a most iniquitous thing to permit houses anywhere 
to be occupied until there has been a thorough inspection of 
the drains and of the house generally by 4 proper sanitary 
authority, and until a certificate of fitness for human occu- 
pation has been given by the aforesaid authority. Until the 
law is altered to this effect we need not be surprised at out- 
breaks of puerperal diseases.—I am, Sirs, yours truly, 
JoHN CocHRANE, L.R.C.P. and L R.C.S. Kdin., 
Medical Officer of the Parish of Lochgoilhead and Kilmolich, and 
District Medical Officer of Bealth, Argyll County Council. 
Nov 28th, 1893. 


“THE LANCET SPECIAL ANALYTICAL 
SANITARY COMMISSION ON SMOKE 
PREVENTION AND PERFECT 
COMBUSTION.” 

To the Editors of THE LANCET. 


Srrs,—It was with much pleasure I read the able, exhaus- 
tive, and scientific report on Smoke Prevention and Perfect 
Combustion in the last number of your journal. THE LANCET 
continues worthily to sustain its reputation for public 
spirit in prosecuting such an inquiry, one which should 
long ago bave been undertaken at the public expense. Is it 
too much to hope that the Legislature may be now induced 
to intervene to rid London of a nuisance universally acknow- 
ledged and deplored? In THE Lancet of Aug. 6th, 1892, you 
did me the honour of inserting a letter on the Smoke Nuisance 
in London. Since and before that date, in print and in 
private, I bave urged the moral of the same lesson; but 
the public is closely wedded to its prejudices and is diffi- 
cult to move. If Parliament will do nothing it is only 
by steadily keeping this important subject before the eyes of 
the people that improvement can be expected. The evils are 
known ; a remedy is at hand. That remedy, as you have 
shown, and as I have long contended, is the substitution of 
gaseous fuel for coal, It may not be an ideal or a perfect 
substitute ; but, on the whole, it is the best we can at present 
employ. If we wait for perfection before moving in any 
given direction we might wait for the millennium—and should 
continue to suffer meanwhile. 

There is one point on which your report has not touched, 
I think; perhaps it was not strictly within its scope. I 
allude to the volumes of unconsumed smoke poured ont 
by factories, I believe an Act of Parliament exists dealing 
with this matter. If so, it seems to be regarded as one of 
those laws made to be broken. No doubt if every factory in 
and round the metropolis was compelled to consume its 
smoke efficiently the amelioration we should experience 
would be but slight while innumerable private chimneys 
continued to roll out their murky contents. Still it would be 
a beginning, and it would induce an appreciable benefit, 
which again would lead to further steps being taken of a 
wider kind. I know few questions more worthy the 
attention of medical M.P.'s, tor it concerns the comfort 
and health, not of London alone, but of all the large 
towns of the kingdom. Who has not noticed the filth-laden 
condition of the atmosphere in the Black Country, in parts of 
Lancashire and Yorkshire, in Glasgow, Newcastle, Bristol, 
and other places? Fogs may be a necessary incident of our 
latitudes ; smoke assuredly is not, being an artificial evil 
produced by ourselves, If the evil was slight we could 
afford to neglect it ; but it is already huge, is growing every 
year, and threatens to envelop a great part of the country 
to the injury of its inbabitants and to the destruction of the 
fair face of nature. Like practical Englishmen let us put 
a stop to this. I an, Sirs, yours faithfully, 

H. R. Oswaxp, M.D. Edin. 

Thurloe-place, 8.W., Nov. 29th, 1893. 


THE EMPLOYMENT OF ELECTRIC LIGHTING 
CURRENTS FOR MEDICAL PURPOSES. 
To the Editors of THE LANCET. 


S1ns,—As the writer of the articles on ‘‘ Current from the 
Main,”’ which appeared in THE LANCET of Dec. 19th, 1891, 
and April 9tb, 1892, I beg to advert to the concluding sentence 
of an article on the same subject which has just appeared. 
Its writer states that ‘‘with an 8-candle lamp _per- 
manently fixed in the [100-volt electric light] circuit with the 
patient he cannot become the path of a current of really 


dangerous magnitude.’ Let it be considered what this may 
mean. Even on the assumption that current in the electric light 
Jead cannot rise above 300 milliampéres, that every lamp is 
protected by a fuse which will break without fail immediately 
the proper current is exceeded, and that the resistance of the 
body never falls below a thourand ohms, the possible current 
in such a circuit (allowing 200 ohms as the resistance of the 
lamp) would be 80 milliampéres. But can such assumptions be 
considered as safe? As to the first, the writer quoted admits 
that a sudden rise of pressure in the mains is not yet quite 
impossible. Now, it is recognised that incandescent lamps 
the class referred to will sometimes allow two or three time 
their proper current to pass before breaking ; in such con 
tingencies, therefore, a current approaching 1000 milliampéres 
may possibly pass through the body. As to the second 
assumption, as a matter of fact lamps are seldom protected 
by fuses. Fases are really placed in electric light circuits 
to protect wires against the results of short-circuiting and 
will therefore pass several ampéres before acting. Asto the 
body, there are conditions under which its resistance may be 
less than a thousand obms, and, of course, diminished resist- 
ance means increased current. I pass over for the moment 
other points in the article which are open to criticism ; but 
the above statement appears to me to be go serious as to cal) 
for immediate comment.—1 am, Sirs, yours traly, 
Brighton, Nov. 27, 1893. W. 8. Hepuey. 


MEDICAL AID ASSOCIATIONS. 
To the Editors of THE LANCET. 


Sras,—I am in receipt of the following letter from the 
Royal College of Physicians of Ireland, the contents of whic 
being of great interest to the profession in general and to the 
licentiates of the College in particular, I venture to ask you 
to publish:— 

Royal College of Physicians of Ireland, Dublia, 
Nov. 13th, 1893. 

Dear Sir,—In reference to your letter of Aug. 17th, I beg t2 enclow 
the following copy of a resolution passed by the President and Fellows 
of this College on the subject you refer to :—" Resolred—That the 
Royal College of Physicians of Ireland desire toe: ‘their disap- 
Proval of their licentiates accepting office in medical aid associations 
asat prevent conducted in England, foasmuch as the independence of 
the physician is destroyed by the system, and the services of the poy 
siclan are used a0 as to produce a profit for lay persons.” 

(Signed) a Th uaeet, MD 
Dr. Leslie Phillips, “Fellow and Begi 

The Royal College of Surgeons of England, recognising the 
evils which must arise from its Members associating them- 
selves with ‘trading institutions for treatment of disease,” 
most properly passed the following resolution : ‘That it is 
degrading to the profession and injurious to the public 
interest that Fellows or Members of the College should 
associate themselves with trading institutions for the treat- 
ment of disease and allow their names to be advertised in 
support of the practice of medicine and surgery by persons 
not legally qualified.” Perceiving the applicability of the 
terms of this declaration to medical aid associations, to indi- 
viduals, and to insurance companies carrying on medical aid 
businesses, I applied to Mr. Edward Trimmer, the secretary of 
the College, for verification of my surmise, and in his reply 
he says : ‘‘ Having regard to ita terms—Le., the terms of the 
Tesolution—I am of opinion that, on the assumption that sucb 
associations are to all intents and purposes trading instite- 
tions, it is clear that they must be included in its scope.” 1 
need make no comment on the beneficial importance of thet 
resolutions to the profession or on their significance to the 
licentiates of the respective Gollcess who hold office in 
medical businesses of the medical aid type. 

I am, Sirs, your obedient servant, 


Nov, 25th, 1893. LESLIE PHILLIPS 


“SOME POINTS WITH REFERENCE 10 THE 
DIAGNOSIS AND TREATMENT OF 
TYPHOID FEVER.” 
To the Editors of THE LANCET. 
81ns,—In THE Lancer of Nov. 25th Dr. Edmunds writes 
that he is under the impression that the cases referred to in 
my address on typhoid fever were those of young shila 
and that as such they are not ‘comparable with a set 0 
cases having an esgentially different rate of mortality. ae 
stated in my paper the cases were taken consecutively from 
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the hospital records. They do not refer entirely to children. 
Of the 116 cases alluded to, 41 were patients of fifteen 
years of age and under. Among the 53 cases at the North- 
West London Hospital 23 were children. With regard to 
age these cases appear to me to be strictly comparable with 
those at the Temperance Hospital. Sixty cases were there 
ander treatment, 24 being children ; 5 of these little patients 
succambed to the attack. It would appear that the rule 
referred to by Dr. Edmunds as emanating from Dr. Bristowe, 
‘that young children seldom die from this disease, does not hold 
good at the London Temperance Hospital. When the hospital 
authorities are making their investigation into the mortality 
of their fever cases I would suggest also an inquiry into the 
mortality <f lobar pneumonia. I! find by the official report 
that daring six years there were 83 cases under treatment ; 
125 of these patients died. Surely this is a death-rate far 
above that usually met with in the practice of those physicians 
who are accustomed to treat the disease from a different 
standpoint.—I am, Sirs, yours obediently, 
-Green-street, Park-lane, Nov. 27th, 1908. DONALD W. C. Hoop. 


“SEA VOYAGES FOR THE SURGICAL °- 
CONVALESCENT.” 
To the Editors of Tam Laycnr. 


Sirs —I should like to correct Mr. Hudson's conclusion 
Chat I rely upon a single voyage for the temperatures, although 
T only gave the figures of one voyage. The temperatures 
‘taken by another surgeon agree so closely with my records 
‘that I believe that they are a correct average. If Mr. Hudson 
‘telies for scientific purposes on the commander's log I will not 
argue the matter farther ; I prefer independent gentlemen to 
fornish these reports and no one can do it better than a ship's 
ssurgeon. I have two very intelligent patients now undertaking 
the round voyage, and they have promised to record the daily 
‘emperatures for me. I shall be bappy to send a copy of 
‘bese when they come into my hands. 

T am, Birs, yours truly, 
THomas DutToN. 
Northumberland-avenue, W.C., Nov. 25th, 1898. 


LIVERPOOL. 


(From OUR OWN CORRESPONDEST.) 


The A ssizes. 

Ma. Justice Day completed his labours at the Crown 
Court here on Nov. 27th. Among other cases of interest 
‘was one in which a woman was tried for the manslaughter of 
her infant by overlaying it while drunk. The case was 
clearly proved; the fact of the child's death was first dis- 
covered bya neighbour going into the room. The medical 
-evidence was to the effect that the child had been dead 
some hours, the rigor mortis being well marked. The 
Woman had been more or less intoxicated for the whole 
‘of the previous week and was still under the influence 
of drink when the child’s death was discovered. In sen- 
tencing her to three months’ imprisonment, with bard labour 
the judge commented severely on the drunken habits of too 
many women in Liverpool which led to crime. Ina case of 
‘criminal assault upon a girl by her father and brother, Mr. 
Justice Day complimented the medical witnesses, Mr. Evans 
and Dr. Underhill, upon the manner in which they had given 
their evidence, also the officials of the local Society for the 
Prevention of Cruelty to Children on their humane efforts to 
Tescue the girl from her wretched surroundings. The prisoners 
were acquitted, but the judge severely condemned the father 
‘for his dranken habits which were the cause of himself and 
amily living without any regard to decency. 

The Royal Southern Hospital, 

The Lord Mayor attended St. Michael’s Church on Sunday 
Noy, 26th, when a sermon was preached by the Dean of 
Norwich, on behalf of the Royal Southern Hospital, the 
collection being nearly £100. After the service the Lord 
Mayor and other gentlemen present visited the hospital and 
‘went through the wards. In the course of his very interest- 
‘ing sermon Dean Lefroy observed that it was not until the 
‘Christian era that anything was done for the sick poor; the 
Roman patrician was too powerful and the Grecian noble too 
wefined. The creation of hospitals proceeded with the 
grewth of Christian principles, and the first hospital was 


not, as might have been expected, in Jerusalem, but in Rome, 
the scene of such heartlessness, luxuriousness, and dark- 
ness in the past. Within recent years nearly a million of 
money had been bestowed in Liverpool by the rich upon the 
poor, by the classes upon the masses, chiefly in the way of 
infirmaries and hospitals. 

The late Mr. KE. M. Sheldon, M.R.C.S., L.S8.A. 

The news of the death of Mr. Sheldon was received with 
much regret but without surprise, as it had been known for 
some time past that his health was in a very precarious state. 
The deceased was one of the founders of the Stanley Hospital, 
to which he was first honorary surgeon, and at the time of 
his death consulting surgeon. He had for many years a large 
private practice and had been a member of the West Derby 
Board of Guardians. He was also an active Freemason in 
his younger days. 

Nov. 28th. 


NORTHERN COUNTIES NOTES. 
(From ovB ows CoRRESPONDENT.) 


The late Gale and the Dangerous Use of Alcohol. 

Dr. WILKINSON of Tynemouth, surgeon to the Tynemouth 
Volanteer Life Brigade, in reference to an accident which 
occurred on the pier during the late gale, gave timely advice 
to the Volunteers as to the danger of administering alcohol to 
half-drowned persons. He mentioned the case of a young 
man who was knocked down on the pier by a wave, sustaining 
an injury to his side. He was brought to the surgery 
drenched to the skin and extremely cold. Heemitted a strong 
odour of spirits, and it was found that after the accident he 
bad been taken to a public-house and brandy had been given to 
him. Dr. Wilkinson ordered him to go to bed at once ata 
hotel, but he persisted in returning home to Newcastle—a slow 
journey—sitting in his wet clothes. He died half an hour 
after his arrival home. Dr. Wilkinson pointed out that it was 
important to the members of the brigade to remember that 
it. was often a fatal mistake to give brandy to a half-drowned 
person, at any rate until the wet clothing had been removed 
and the temperature had been raised in a warm bed. 

Carlisle, 

At the last meeting of the Carlisle sanitary authority a 
communication wax read from the Actors’ Association calling 
attention to the very objectionable sanitary condition of Her 
Majesty’s Theatre at Carlisle. The atmosphere of some parts 
of the theatre was, it was said, so foul that windows had to be 
broken, whileon someoccasions the actors on leaving the theatre 
bad to make their way through literal poolsof filth. Thetown 
clerk said that it was very evident that something ought to 
be done to put the place in a proper sanitary state, and it 
was agreed to refer the matter to the surveyor for a report. — 
The death is announced in the Carlisle Workhouse of Edward 
Allen, aged 105 years. He was a soldier and had taken 
part in several historical campaigns. For many years past 
he had been one of the ‘‘characters”’ of Carlisle, living in 
very humble circumstances as a hawker of bootlaces and 
similar oddments, and photographs of ‘‘Old Ned,” which 
visitors were also invi by shopkeepers to carry away with 
them as mementoes of Carlisle. 


Sudden Death of Mr. C. P Gibson, L R.C.P. Edin, 
MRCS, from Influenza. 

The sudden death of Mr. C. P. Gibson of Wetherby, 
Yorkshire, on Saturday last from influenza, is announced. 
Mr. Gibson had practised at Wetherby for sixteen years, and 
was universally respected. He was medical officer to the 
Wetherby Union. He was only thirty-nine years of age, and 
leaves a widow and two sons and three daughters. 

Newcastle-on-Tyne, Nov. 27th. a 


IRELAND. 
(kom oun ows CORRESPONDENT.) 


Entries at the Dublin Medical Schools, 

THE anatomical entries for the present year are as follows: 
University of Dublin, 198; Schools of Surgery (Royal 
College of Surgeons), 167; Catholic University, 118 : total, 
483. As compared with last year, Dublin University shows 
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an increase of 17, Schools of Surgery (Royal College of 
Surgeons) a decrease of 11, and the Catholic University an 
increase of 2. The total number shows an increase of 8 as 
compared with the returns of last session. 

Z Royal College of Surgeons—A Lady Fellow. 

Miss Emily Winifred Dickson has obtained the Fellowship 
of the Royal College of Surgeons, and is, I believe, the first lady 
who has been enrolled on the list of Fellows. Miss Dickson 
is a graduate in medicine and surgery of the Royal University 
of Ireland, and a Licentiate of the Royal Colleges of Physicians 
and Surgeons. The new Fellow can become a candidate for a 
seat on the council or fill the presidential chair if elected by 
the Fellows of the College. 

Coombe Lying-in Hospital, Dublin. 

This institution is at present in an unsatisfactory condition 
owing to the death of the matron and the resignation of the 
master (Mr. Hoey) and assistant-master (Mr. Curtin). 
To-day (Tuesday) the Board of Superintendence of Dublin 
Hospitals, which obtains grants from Government, will hold a 
special meeting to consider the affairs of the institution. The 
Coombe Hospital receives a Government grant of £200 a year. 

Kingstonn Water-supply. 

Kingstown is one of the townships supplied by the Vartry 
water, bat in consequence of the inadequate supply this year 
the Commissioners are anxious to obtain a supply from an 
independent source, in which endeavour Kingstown will be 
joined by one or more townships. Is is proposed to obtain 
the water from the Glencallen river and Lough Bray, which 
are able to supply pure water in large quantities, there being 
& combined area of about 100 acres. The loughs are of 
considerable depth and can be used as storage reservoirs. 
Upper Lough Bray is 1453 feet and Lower Lough Bray 1225 
feet above sea level, while Glencullen has a level of about 900 
feet. The cost will be comparatively trifling, and as the 
various townships have already their systems of distributing 
mains, it will be only necessary to establish aconnection with 
the new supply. 

Dublin University Biological Association. 

At the opening meeting of the session of this Association 
the President, Dr. Henry Drury, delivered an inaugural 
address on the Medical Care of Children. This was, he said, 
a distinct and separate branch of medical practice, presenting 
peculiar difficulties such as were met with in no other section 
of medical work, and yet it was one to which the attention 
of the student was but little directed. The importance of 
this subject would be manifest when they considered 
the gigantic proportions of the infant mortality in their 
large towns and cities. Taking for comparison the 
general mortality of the population at the high figure 
of 25 per 1000, the mortality among infants in the first year 
of life reached the fearful figure of 200 in every 1000 born. 
Much of this, no doubt, was inevitable, but a very large 
proportion was due to preventable causes—viz., the surround- 
ings of the children, the want of care manifested by their 
natural guardians, foul air, bad feeding, cold, hunger, or 
inherited diseases. Much of this mortality could be averted 
by judicious medical treatment, and by the better education, 
not merely of their medical students, but of the mothers and 
daughters of their country. 

Dr. George Kenda! has been elected resident medical officer 
to Monkstown Hospital. 

Nov. 28th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


The Pathological Aspect of Electric Lighting. 

AT a meeting of the Academy of Medicine, held on the 
21st inst., M. Lancereaux exhibited the lungs of a polisher 
of carbon terminals for the electric arc light, the said organ 
being transformed into veritable blocks of carbon, and large 
vomicz being also discovered. The deceased was, up to the 
age of thirty-six years, a vigorous stonemason. He was then 
transferred to a workshop eight metres Jong by seven broad, 
where, with eight other men, he was engaged in polishing on 
stone mills charcoal for electric lighting purposes. The shop 
was 80 badly ventilated that sometimes the men could not dis- 
tinguish each other through the charcoal and stone dust filling 
the atmosphere. The man continued to work thus for six years, 

. 


each day's work extending to ten or twelve hours. Fora 
year before he ceased work altogether he had conghed and 
expectorated black sputa. He was admitted into hospital in 
the winter of 1890-91 for bronchitis after influenza, and he 
was then expectorating black sputa in large quantities, in 
which particles of carbon could easily be distinguished under 
the microscope and by chemical tests (resistance to strong 
acids). In 1892, he was re-admitted in an emaciated con- 
dition, and bacilli could be detected in the black spata. 
secreted by the numerous cavities. M. Lancereaux verp 
truly says that every new industry that springs up is worthy 
of the pbysician’s notice, in that new dangers to health my 
thus be created. He claims for the modern class of toilers 
better ventilated workshops. Strange to say, he does not 
suggest the employment of respirators as well. 


Tha Action of Perchloride of Mercury on the Blood-corpuscles. 

It is generally taught and believed that pushed to 8 per- 
nicious extent mercuric salts do harm by destroying the red 
blood-corpuscles, Now, M. Maurel, of Toulouse, informs us? 
that the leucocytes of the rabbit are much more sensitive 
to this disintegrating action of (perchloride of) mercary than 
are the red corpuscles. The noxious effects of the mercuric 
salt on the animal itself and on'the white blood-corpuscles 
bear no constant relation the one to the other. Fron 
experiments formerly made by M. Maurel on the action of 
mercury on human blood, the results being strictly con- 
firmatory of the above conclusions, he asserts that mercury 
exercises its chief action on the system through the medium 
of the white blood-corpuscle. 

A Feline Monatrosity. 

The existence of a race of cate deprived of their caudal 
appendages has long been a puzzle to naturalists, and the fact 
that his sea-girt territory is the home of these anomalously 
fashioned creatures is, I believe, a source of pride to maby a0 
inhabitant of the Isle of Man. A female specimen of this species 
recently brought to Paris, and fecundated by an ordinary 
male cat, gave birth to a stillborn female kitten, which 
presented, according to M. Dareste, the following anatomical 
peculiarities. Like its mother, it bad no tail ; the spinal cord 
descended to the extremity of the spinal canal (in dogs 
bereft of a tail the cord only reaches the lower dorsal region); 
the bladder was extroverted—a very rare phenomenon in these 
animals ; the greater part of the alimentary canal was absent: 
(thus the cesophagus at ite lower extremity opened directly 
into the abdominal cavity) ; and there was neither stomach 
nor intestine, the rectum being the sole vestige of the tabe 
remaining. M. Dareste purposes studying in greater detaid 
the peculiarities of this curious creature. 


Sanitary Progress in Paris. 

It is a pleasant task to record the diffusion of sound 
notions of hygiene amongst the inhabitants of this much- 
frequented capital. The following figures prove this : during 
the first seven months of 1892, 7172 disinfections (of effects 
and rooms) took place ; during the correeponding period of 
1893 there were effected no less than 19,674 disinfections. 
To meet this increased and very welcome demand on the 
part of the public the Paris Town Council bas voted 4 sup 
plementary credit of 30,000 fr. up to Jan. 1st next. 

Nov. 23th, 


MEDICAL TRIAL. 


THE DIFFICULTIES OF DIAGNOSING SMALL-POX. 


THE case in which the Kensington Vestry prosecuted Mr. James 
David Hirst Smyth, of Melding-road, Bedford park, for failing t0 sod 
to the medical officer of health for the district notices of two cases 
infectious disease which he attended at, Portobello-road, Notting Hill, 
in accordance with Section 55 of the Public Health (London) Act, 18)lr 
came again before Mr. Curtis Bennett at the West London Policy 
court on Friday. It will be remembered that the patients were & 
twelve yeata old and her father. The former was treated for chicken” 
Lay and about three days later she was allowed to go about again. ‘The 
father became ill. and his disease was diagnosed to be the some as thy 
from which his danghver had suffered. “Te died seven aaye haat 
had been first attended, and the child was then removed to the hospi’ 
ship near Dartford. Dr. Thomas Frank Ricketts, the medical supe 
intendent of the hospital ships at Long Revcb, now attended by 
permission of the Metropolitan Asylams Board. He said 

@ saw the child on its admission to the ship on Uct 3 
At that time the eruption had for the most part disappeared ; 
it was stil present on the soles of the feet, but bad disappesise 
from the rest of the body, leaving considerable staining 
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ykin and obvious scars. The child was quite well in her general 
health. He had no doubt whatever tbat the eraption was that of 
muall-pox, Having regard to the duration of the illoess, which he 
inderstood commenced some four weeks previously, the rash was per- 
fectly distinctive. The appearances led him ‘to form the opinion that 
t had been a moderately severe case: the child bore no evidence of 
vaccination, She was conveyed from the wharf at Rotherhithe by rhe 
smbulance steamer, and the medical officer on the wharf would see her 
snd would not have allowed her to enter the ambutance ship 
wniess, in his opinion, she was suffering from 6 pox, The 
dhild was discharged from the ship on Nov. 15th. Keplying to ques- 
fons put by Mr. Grain, who defended, Dr. Ricketts said that, while 
fhe appearance of raxh on the feet might be found in some cases of 
dhicken-pox, the particular appearance of rash the child presented was 
dharacteristic of small-pox and not of chicken-pox ; it was much more 
deep-seated than would be found in a case of the latter. While 
vomiting and delirium were symptoms of swall-pox the absence of 
them in any case would not lead him to say that it was not a case of 
fhat disease. He bad had an experience of about a year and a balf and 
tad seen between two and three thousand cases of small-pox. In 
addition to the condition of the child's feet, the distribution of the 
rash, the amount of staining of the skin, and the depth of the scars 
were characteristic of small-pox. Replying to Mr. Curtis Bennett, Dr. 
Ricketts said that very often it was extremely difficult to say whether 
2. case was one of chicken-pox or of small-pox, and in numbers of these 
¢ases none but the moat skilled observer was competent to distinguish 
the two diseases, At the same time in the particular case under con- 
sideration there could have been no doubt in the mind of a man who 
tad had any considerable experience of small-pox that that was 
tach a case. He was not prepired to say that a man of very small 
experience in small-pox and a man who had very alight knowledge of 
the disease might not have acted in good faith aod come to the con- 
clusion that this was a case of chicken-pox. The defenilant was again 
called into the witness-box and was asked by the magis'rate what 


heart was weak, added tincture of digitalis, but otherwise 
gave him medicine similar to that he had given the child. He did not 
give him anything bevond that up till the time of bis death, except a 
gargle of iron and chloride of potassium for his throat, which’ was sore. 
Asked whether it was usual to give a gargle of that sort when 
® person was suffering only from chicken-pox, tha defendant said he 
had to give it in a similar cise which he had attendad some montha pre- 
viously, but he could not charge bis memory farther. Mr. Curtis Bennett, 
in givinz his decision, said that the case was very important, indeed as 
much a0 a8 any could be with regard to the notification of infectious 
diseases Upon the evidence which had been given there was no diff- 
culty in deciding from what disease the child and the deceased man 
had suffered ; but the question wax whether the Act of Parliawent 
was sufficiently well drawn to do what it was probably the intention of 
the Legislatare to do—viz., toimposea penalty uponaiman for not having 
notified a case ot this description. In the opening words of the section 
Qegal phraseology was used; but then they came to tBe use of what 
might be called ordinary verbiage, and the words “on becoming aware 
of» were employed. ore Were not legal words at all; the legal 
way of expressing what was {intended would he ‘on it becomin, 
evident that” a patient was sutlering from an infectious disease, anc 
that would man ‘on it becoming evident to the curt of investi, 
As the Act stood, itseemed to him that before any medical practitioner 
could be convicted under the section it must be proved that thera was 
more than mere negligence. more than want of knowl-dge; it would have 
to be proved that a medical mar was absclutely wilfally blind : that. be, 
having the ‘knowledge that a peracn was suffering from an infectious 
disease, failed to certify it and wilfully déd that for a purpose of his 
own; and the only purpose he (tbe magistrate) could conceive of was 
that a medical practitioner would kno~ that if he notified a case of 
that description the «ffect woul: be to deprive bim of a patient becanse 
the sick person would be removed. The facts in the present case did 
not warrant the conclusion that tbat was what had happsned. He 
reviewed the evidence and declared that it wasa lamentshle want of 
Judgment on the part of the defendant that he did not make an examina- 
Uon of the child when he was called to the father and found hiw suffer- 
ing from a diseare of the same character as the chi'd had had. Then, 
too, when it was found that the eruption continued in its course day by 
day for seven days, and when the severity of the attack was apparent, 
the defendant exbibited a lamentable want of knowledge as well asa 
want of judgment by not ca'ling in farther assistance and having a 
fresh diagnosis of the case mace. If the words in the statute had 
been those he thought they should have been, he should have had no 
hesitation in convicting thedefendsnt with regard to the man, although 
he would have given him the benefit of the doubt in regard to the child, 
ase up to the time the medical attendant was called in on the second 
occasion ha might bave made a mistake. Unfortunately a perfect 
spliemic had occurred in the immediate neighbourhood of this house. 
je deceased had lain ill and had died in a small back room in imme- 
diate communication with the shop in which articles were served to the 
Poorer class of people in the neighbourhood ; in this way there was a 
tendency for the disease to spread, The vestry were perfectly right in 
bringing the case before him, but as the statute stond—and he threw 
out the suggestion that steps should be taken to amend it—the sum- 
‘Monses must be dismissed. 


MepicaL Practitioners’ Association. — The 
adjourned discussion on Dr. Alderson's paper on tbe Re- 
muneration of Medical Men will be resumed on Tuesday, 
Dec. 5th, at 4 p.m., in the Council Chamber of Exeter Hall, 
Strand, by Brigade-Surgeon-Lieutenant-Colonel G. J. H. 
Evatt, M.D., Sir Benjamin Ward Richardson, F.R.8s., M.D., 
Sargeon-Major Poole, Dr. Allan and others are expected 
to be present and to take part in the discussion. All 
medical practitioners, whether members of the Association or 
Rot, will, we understand, be welcomed. 


Medical Hebos. 


Socrery or ApoTHECARIFs oF Lonpon.—The 
following candidates have parsed in the subjects indicated 
below :— 

Surgery.—F. Chown, St Mary’s Hospital ; E. Gill, §t. Bartholomew's 
Hospital ; J. W. F. Graham, St. Bartholomew's Acspital; W. G. J. 
Graham, Bristol; H. G. G, Hardwick, Sc. Thomas's Hospital; 
D. Hunter, London Hospital; F. W. Kerbey. London Hoapital ; 
‘A. L. Kaapman, Manchester ;'T, Longmore, Birmingham ; 
Mecdonald, Guy's Hospital; J. RK. S Old, Loedon Hospital ; FB. 
Palmer, London Hosvital ; T. P. Scokes, Sheffield ; H. L, Thurnell, 
St. Thomas's Hospital] ; H. C. Vents, st. Mary’s Hospital ; and B. A. 


Young, Middlesex Hospital. 
Medicine, Forensic Medicine. and Midwifery,—G. Allcock, St. 


Thomas's Hospital; H & Dickinson, London Hospital ; G. Higgin- 
son, Landon Uospital; D. Hunter, Loudon Hosvital; J. Jones, 
Manchester; T. Jones, London Hospital; T. Longmore, Birming- 
ham; G. If. Pearce, St. Thomas's Hospital; F. L. F. E. Pfaff, 
Strasburg ; J. H. Spreat, St. Bartholomew’s Hospital ; A. W. Seal, 
University College ; and’ C. J. Wills, Liverpool. 

Medicine and Forensic Medicine.—B. Andrew, University College; A. 
D lve, University College; and C. A. Marrett, Charing-cross Hos- 


pital. 

Forensic Medicine and Midwifery.—E. A. Tadman, University Col- 

lege, and W. B. Welch, St. Bartholomew's Hospital. 

Midwifery.—A. H. Bird, St. Mary's Hospital, and G. C. B. Hawes, St, 

George's Huspital. 

To Messrs, Chown, Delve, Dickinson, Hawes, Higginson, Hunter, 
J. Sonen, T. Jones, Kerbey, Knapman, Longmore, and Seal were granted 
the Diploma of the Society entitling them to practise Medicine, Sur- 
gery and Midwifery, and enabling the holder to compete for Medical 
Appointments in the Army, Navy, and India Service, also for Poor-law 
Appointments. 


RoyaL CoLLEGE oF Surcgons IN IRELAND: 
FELLOWsHIP EXAMINATION. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

James Claike, M.D., M.Ch., Royal University, Ireland, Surgeon- 

Major Indian Medical Service. 
Emily Winifred Dickson, L.B.C.P.I., L.B.C.S.L, M.B., B.Ch., 
Royal Univer ity, Ireland. 
George Alexander Moorhead, L.R.C.P.I., L.R.C.S.1. 
Robert John Roulston, M._D., M.Ch., Royal University, Ireland. 
Kobeit Henry Woods, M.B., B.Ch,, University Dublin. 
The following candidates passed the primary part of the 
examination :— 
Arthur Wellington Saul McComiskey, L.R.C.P.I., L.B.C.8.1. 
William Jobn ‘rewhella, L.@.C.P.1, L.B.C.8.1. 


Licenes in Dental Surgery.—The following candidates have passed 
the primary part of the examination :—Frederick Edward Davies, 
John Scanton, and Francis Owen Stoker. 

Henry Edmund Rose has passed the final part of the exami- 
nation and has been granted the Diploma in Dental Surgery 
of the College. 


Roya British Nurses’ AssocraTion. — The 
annual conve ione of the Royal British Norses’ Association 
will be held on Thursday, Dec. 7th, at 8.30 P.M., in the 
Galleries of the Royal Institute of Painters in Water Colours, 
Prince's Hall, Piccadilly. Madame Larkcom, Miss Louise 
Phillips, Madame Isabel Fassett, Mr. William Nicholl, Mr. 
Brereton, and Miss Mary Carmichael have promised their 
assistance on the occasion. The Orchestral Society of St. 
Bartholomew’s Hospital, which is composed of the students 
and nurses attached to that hospital, will perform during 
the evening, and selections will be played by the Ladies’ 
Mandolin Band. Tickets may be obtained from the Secretary, 
8, Oxford-circus-avenue, Oxford-street, W. 


PresentaTion TO Dr. Dougan or GLascow.— 
Dr. William Dougan, the recently appointed successor to the 
late Sir George Macleod as medical officer to the Glasgow 
Post-office, received on the 21st ult. a very cordial ac- 
knowledgment by his friends of the services he had 
rendered to them and his patients in his capacity of medical 
attendant. The occasion assumed the form of a social 
gathering, at which valuable gifts were presented to him. 
The Rev. J. Arthur, of Springburn parish church, took the 
chair, and be was supported by a large number of influential 
residents of the district Dr. Dougan had recently left. Many 
handsome things were spoken of their guest, not only by 
the chafrman, but by others who were present. Dr. Doi 
expressed his thanks in a lengthy and withal a humorous 
speech, in which he referred to the many happy hours he had 
spent in Springburn and the chapge.wrought in his prospects 
and pursuits by the new appointment he had received. The 

resents alluded to consisted of a valuable tea service and a 
wing-room timepiece bearing suitable inscriptions. 
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CaMBRIDGE UNIversity.— The degree of 
Bachelor of Medicine and Surgery has been conferred upon 
Arthur Edward Hart. 


Bequests. — Miss Deborah Cannon has _be- 
queathed £500 to the Stewart Institution for Lunatics, 
Palmerston ; £300 each to the Royal Hospital for Incurables, 
Donnybrook, the Adelaide Hospital, Dublin, and the Monks- 
town Hospital. 


Mepico-PsycHoLocicaL AssociaTion.—The next 
examination for the certificate in Psychological Medicine will 
be held in England on Dec. 7th, at Bethlem Hospital, 
atlla.mM. The examination in Scotland will take place on 
Dec. 16th. Candidates should at once give notice to the 
general secretary, Dr. Fletcher Beach, 11, Chandos-street, 

‘avendish-square, W., if they wish to be examined in 
England, and to the secretary for Scotland, Dr. Urquhart, 
Murray’s Asylum, Perth, if they desire to be examined in 
Scotland. 


FoorBaLL Casvuattiges.—On the 18th ult., during 
a match between the Western Mail Rovers and Guildford Star 
A, at Cardiff, a player aged fifteen years sustained a fracture 
of the arm and was taken to the infirmary.—A well-known 
Chesterfield player aged twenty-four years died on the 
28rd ult. from injuries received to the abdomen while playing 
full-back with Chesterfield against the Derby Junction, on 
the Chesterfield ground, in the English Cap Competition.— 
On Saturday last a youth seventeen years of age, in a match 
at Knostrop, had his femur fractured, and was admitted to 
the Leeds General Infirmary.—On the 28th ult. a student at 
the Downton Agricultural College, Salisbury, died from 
injuries sustained in a Rugby match on Saturday last. One 
of bis arms was badly fractured, lockjaw supervening with 
8 fatal result. 


Parliamentary Intelligence, 


HOOSE OF COMMONS. 
Tuurspay, Nov. 23RD. 
. The Treatment of Lunatics. 

Mr, ASQUITH, replying to Mr. M‘Cartan, said his attention had been 
drawn to the last report of the Inspectors of Lunatics in Ireland where 
reference had been madc to the treatment of lunatics in the Belfast 
Workhouse. In that institution eighty-one persons suffering from 
epileptic insanity or idiocy were in durance on Dec. 31st last, and of 

ese nineteen were constantly contined to hed, whereas they should 
have been encouraxed or compelled to get up and move about. The 
want of bath and lavatory accommodation was »1so adverted to in the 
report. In Belfast, however, large sums of money had been expended 
by the guardians to provide proper accommodation for that afflicted 
class of persons. 


FRipay, Nov, 24TH. 
Barbed Wire Fences. 

Replying to Mr. A. C. Morton, Sir Walter Foster referred to an Act 
during the present session which gave power to local authorities 
to take proceedings for the removal of barbed wire fences likely to 
cause injury to persons using a highway, but the Local Government 
Board had no power to give instructions to local authorities in the 

matter, or to enforce action under the above-mentioned statute, 


The Bovine Tuberculosis Commission, 

Mr. H. Fowler, in answer to a question put by Mr. Field on the 
above subject, sald he had been informed by the Commissioners that 
the experimental investigations had been completed, and that the 
reports of the sub-Co. loners would be ready ina few days. The 
final report of the Commission would probably be issued during 


December. : 
The Hours of Labour of Railway Servants. 

With regard to this matter, Mr. Dalziel asked the President of the 
Board of Trade in how many cases action bad been tsken under the 

wers conferred upon the Board by the Railway Servants (Hours of 
Eoboury Act, and with what result.—Mr, Mund said the question 
‘was somewhat premature, since the circular issued by the Board had 
only recently been r to. He hoped, however, that the companies 
would deal satisfactorily with cases brought before them, so that it 
might not be necessary on the part of the Board to resort to the powers 
conferred by the Act. 

Sanitary Work for the Unemployed. 

A conversation, raised by Mr. Keir Hardie, took place with regard to 
the desirability of finding occupation for the unemployed on works of 
sanitary and productive —Mr. H. Fowler said a circular letter 
had been addressed to sanitary authorities on the subject of thep t 
lack of employment [a various parts of the counts calamity which 
some hon. members supposed was capable of being remedied by the 
Board over which he presided. He wished to say, however, that the 
Local Government Board had no power of themselves to undertake 
works of the kind referred to, nor had they power to juire local 
anthorities to do so, though they were most desirous of uch 
authorities as far as possi 


Deaths from Carbotie Acid. 


specified, but a return might be moved for. bad no juris 
diction with regard to the articles which were to be deemed poisons 
for the purpose of the Pharmacy Act, nor had it any power to issue 
instructions to coroners in the way suggested. 
MONDAY, Nov. 27TH. 
The Vaccination dets. 
Mr, Picton asked the Home Secretary if it was legal to summon aman 
residing in one uoion (the King’s Norton) for non-compliance with thy 
Vaccination Acts, and to fine him for the same offence ts another union 
(the Birmingham).—Mr. Asquith said it would Sppear that the defea- 
dant in the case referred to resided at Harborne, in the King’s Norton 
Union, but part of that union was in the city of Birmingham, o that. 
under Section 33 of the Vaccination Act, 1867, the Birmingham magis- 
trate had jurisdiction in the case. 
TUESDAY, NOV. 28TH. 
Infant Mortality in Belfast. 
Mr. Asquith, replying to @ question put by Mr. Young on the above 


subject, said the remarks of the coroner at an inquest on the body of 
a child ey to have been murdered in Belfast had reference to the 
ordinary 


jeath-rate of children in that town, which appeared to be 
considerably higher than in some other places in Ireland. That exces- 
sive mortality was attributed by the medical officer of health tobed 
sanitation, the prevalence of zymotic diseases and other causes usually 
to be found amongst populations of the artisan class, 


The Proposed Fever Hospital at Norieood. 
In reply to a question put by Mr. Young, as to the sultability of the 
proposed site for the fever hospital at Norwood, Mr. H. Fowler sald the 
quiry into the matter was concluded on Wednesday last, bat the 
report of the inspectors had not been received. When forthcoming, 
however, it, along with the evidence, would be very carefully consi 
by him before any decision was arrived at. i 


Sppoitments, 


Successful a: ints for Vacancies, Secretaries of Public Institutions, end 
others ud formation, suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Kditor. not later 
than 9 o'clock on the Thursday morning of cack week for publication in 
the next number, 


BowsEr, H. C., M.R.C.S., L.M. Edin., has been appointed DMedicab 
Officer to the Local Hospital, Port Douglas, Queensland. 

Burt, C. C. B., M.R.C.S., has been appointed Medical Officer for the 
Snitterfield Sanitary District of the Stratford.on-Avon Union. 

Cuaistiz, W. W., M.D., Ch.M.Glasg., bas been appointed a Pablic 
Yaceiniator for the districts of New Plymouth and Waiters, New 


1. .B. i 
tendent to the Prince Alfred Hospital, Sydney, New South Wales. 

Smiths, JOSEPH J., L.B.C.P., L.M. ato, L P.S. Glasg., bas bees 
Feappolnted Medical Officer for the Glsbarn Sanitary District 
the Clitheroe Union. 

STANLEY, LEWIS, M.A., M.B., B.C, Cantab,, has been appointed Sexier 
House Surgeon to the South Devon and East Cornwall Hospi 
Plymouth, is 

TURNER, o.. LEP. Lond, M.B.C.8,, bas, boon reappointed Medical 

cer 0! lor Ware. 

WESTWOOD, A., M.B., M.8. Edin., has been appointed Medical Officer 
for, the Stretford Santtary District of Ae Barton-apon-Irwell 


one y 

Young, B. 'W., MRCS. Rog. haa 
Mottleal Officer and Vaccigator for the dutrict of Down, New 
South Wales, 
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Pacancits. 


further infor mation regarding each vaca: ference should be made 
iad se sia OAS ace oman loos finde 


\ 
uURCH OF SCOTLAND'S Mission aT IcHANG, CHINA. — Medical 
| Missionary. Applications to Rev. John McMurtrie, D.D., 22, 
Queen-street, Edinburgh. 
my or Lonpon HospitaL FOR DISEASES OF THE CHEST, Victoria- 
* park, B.—House Physician, for six months, Board and residence 
+ and allowance for washing x provided. Applications to the Secretary 
at the office, 24, Finsbury-circus, H.C. 
oF LONDON LyING-IN Hospital, City-road, E.C. — District 
sa Surgeons for Upper Holloway and N. Division of Bethnal-Green, 
F* including Hackney. 
CiaPHaM GENERAL AND PROVIDENT DISPENSARY.—Qualified Resident 
* Dispenser. Inclusive salary £100 a fal with unfurnished rooms, 
firing, and gas. Applications to Hon. Sec., 42, Manor-street, 
Claptam, S.W. 
DsnTaL Hospitat OF LONDON aND LONDON SCHOOL OF DENTAL 
| SURGERY, Leiceater-square.—Demonstrator. Honorarium £50 per 


annum, 

0cLES AND PATRICROFT HosritaL.—House Surgeon. Salary £60 a 
year, board, and lodging. 

EvguINA HOSPITAL FOR SiCK CHiLpReN, Southwark, 8,E.—Junior 
Resident Medical Officer. Salary ¢50. 

NomTa-EaSTERN Hospital FOR CHILDREN, Hackney-road, N.E.— 
House Surgeon, for six months. Salary at the rate of £60 per 
annum. 

NortH Lonpon Hosp!tTaL roR CONSUMPTION, 41, Fitzroy-square, W.— 
Qualified Dispenser for Out-patients’ Department. 

NOTTINGHAM GENERAL DISPENSARY.—Junior Assistant Resident 
Sury » for six months. Salary at the rate of £120 per annum, 
with rooms and light. 

Gr. Mary's HospitaL MEpicaL SCHOOL, W.—Demonstrator cf 
Chemistry. Salary £75 per annum. 


Hirths, Blarriages and Deaths. 


BIRTHS. 

ARMSTRONG.—On Nov. 22nd, at Holcombe House, Southgate, N., the 
ais ae Arthur J. M, Armstrong, M.R.C.S.E., L.B.C.P. Eain., of a 

laughter. 

BRODIE.—On Nov. 25th, at Chesterfield-street, Mayfair, W., the wife 
of Dr. Brodie, of a son. 

Brick.—On Nov. 2nd, at the Roya] Naval Hospital, Simon's Town, 
gone of Good Hope, the wife of Surgeon Frederick Augustus Brice, 
E.N., of a daughter. 

JonES.—On Nov. 28rd, at River House, Enfield, the wife of Dr. Philip 

. Jones, of a daughter. 

LarDE#.—On Nov. 23rd, at Whitechapel Infirmary, the wife of Herbert 
Larder, Medical Superintendent, of a son. 

MANWARING.—On Nov. 25th, at Lansdowne-place, Brighton, the wife 
of KE. E Manwaring, M.B.C.S., L.R.C.P., of a daughter. 

PHILLIPS.—On Nov. 24th, at the Terrace, Gravesend, the wife of 
Dr. H. Astley Phillips, of a daughter. 

PoWELL.—On Nov. 17th, at Woodcote Lodge, Windlesham, Surrey, the 
wife of Surgeon-Captain Simpson Powell, of 3 daughter. 

GicuaRpson.—On Nov. 26th, at Audrey House, Gosport, Hants, the 
wife of Martin Richardson, M.B., of a son. 

SainsBuRY.—On Nov. 22nd, at Welbeck-street, W., the wife of 
Harrington Sainsbury, M.D., of a son. 

TwEY.—On Nov. 22nd, at Waldegrave-gardens, Twickenham, the wife 
of Stuart Tidey, M.D. Lond., M.B.C.P., of a daughter. 


MARRIAGES. 

BaRBETT—SMiTH.—On Nov. 25th, at St. Saviour's [Church, Padding- 
ton, John Barrett, M.D., of Hambalt-road, Clapham, to Alice 
Mary, third daughter of the late Ambrose Smith, of Watford, 

fer 

DvNBAR-BRUNTON—BENNETT.—At All Sainte’, Leamington, on Nov. 
22nd, by the Rev. Dr. Nicholson, Rector of St. Alban’s, assisted 
by the Rev. Wilfred Jones-Batemap, Rector of St. George's, 

revada, W. Indies, James Dunbar-Branton, M.B., Sorrento, Italy, 

eldest son of John 8. Brunton, Kaq., J.P., Ladhope, Roxburghshire, 

N.B., to Charlotte Riley Bennett, daughter of the late James L. 

tt, Esq., of Pittaburg, Penna., U.S.A. 

MOTTERAM—BLAKRWAY.—On Nov, 28th, at St. George's Church, 

. Edgbaston, Henry Prince Motteram, M.R.C S. Eng., L.&.C.P. Lond., 

oer son'ot Henry 3. Botteram, of She field, to Piiasneth Strnon 
lau iT of 6 late Josep! eway, of Birmingham an 

Thaddealey rbett, Worcestershire. m 


DEATHS. 
CaLcorr.—On Nov. 2ist, at Caynham Lodge, Worthing, Lewis 
Rerkelsy Faleott, M.B.C.S., &., late of Oundle, Northampton- 
1 BKC 
‘Gren 00 Nov. 25th, at Wetherby, Charles Philip Gibson, surgeon, 


a . 
GurPy.—On Noy. 18th. at Cambrid e-place, Falmouth, after a short 
Is Mness, Thomas Stokes Guppy, M ., Aged 74 years, 
ONES.—On Nov. 26th, at his residence, Priory-crescent, Lewes, John 
wom M-BC.8., L8.A., aged 93. 
ILLIAMSON.—On Nov. 20th, at Ludgeratall, Wilts (the residence of 
eldest non, James Williamson, M.D., of 44, Mildmay-park, 


W.B.—A foe of b4. ta char, the Insertion of Notices 
of: ha ged for the Tn oy. of Births, 


Hicdical Diary for the ensuing Week. 


Monday, December 4. 
St, BaRTHOLOMEW'S gn ore Aaiery ty 1.80 P.M.; and on Tuesday, 
We , Friday, and Sa! y at the same hour. 
Sr. Manx’s Hospitat.. na 2P.M.; Tuesday, 2.80 P.M. 
8. THoMas's HosPrTaL.—Opht Operations, 2.30P.M.; Friday,3P.i. 
Bovay Lonnon OPHTHALMIC HOsPiTAL, MOORYIELDS.—Operatéons, 
at 10 a.m. 
RBoraL ‘WasrminsTER OpHTHaLMic HospitaL.—Operations, 1.80 P.M} 
onan Sa ae ne owen Operati 2 Thuraday, 3 P.M. 
OSPITAL FOR WOMEN. fons,  ¥.0L; . 
Hosrrtat FoR WOMEN, SOHO-SQUARE.—Operations, 9 P.M; and em 


Thursday at the same hour. 
METROPOLITAN FREE HOsPITaL.—Operations, 3 P.M. 
Royal OnTHopapic Hospitat.. ‘tions, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPitaL.—Operations, 3 P.M, and 
each day in the week at the same hoar. 

ONIVERSITY COLLEGE Hospital. Ear and Throat Department, 0 4.6; 
‘Thursday, 9 a.m. Eye Department, @ P.M. 

RoyaL EYE Hospital, SOUTHWARK.—Hour of attendance, 2 P.M, and 
other days at the same hour. Operations daily. 

St. Jonn’s HOSPITAL FOR DISEASES OF THK Skin (Lelcester-sa..W-C.)— 
6.80 P.M. Dr. Morgan Dockrell : Lupus Erythematosus and Rosacea, 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-aq., W.C.).— 
8P.M. Mr. J. W. Pickering: The Physiology of the Heart in rela- 
tion to Anesthetics. Casual communications will be given by Messrs 
W. Hern, Henri Weiss, A. W. Barrett, and C. Robbins, 


Tuesday, December 5. 

G@ur’s Hosrrrat.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday ad 2P.M. 

CanceR HOSPITAL, BROMPTON.. tions, 2P.M.; Sa' , 2PM 

WESTMINSTER HosPiTaL.—Operations, 2 P.M 

West LonpOoN HOSPITAaL.—Operations, 2.80P.M. 

University CoLLEGR HospPiTaL.— Operations, 2 P.M. Skin Depart 
ment, 1.45; Saturday, v.1b. 

37, MaRy’s HOSPITAL. rations, 1.80 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday snd Thursday, 9.80 aM. 
Throat Department, Tuesdays and Wridays, 1.80 P.M, Klectro- 
therapeutics, same day, 2 P.M. 

PaTHOLOGIcaL SOCIETY OF LONDON.—Dr. Voelcker : Aneurysm of Aorta, 
rupturing into the (Esophagus.—Mr. Bidwell : Rodent Ulcer occur- 
ring in the site of a Degenerate Nevas.—Dr. Scholefield : Softening 
Intra-cardiac Thrombi.— Mr. Lockwood: Hernia of the Ovary.— 
Dr. Pye-Smith : Perforating Ulcer of the Duodenum.—Dr. Soltau 
Fenwick ; Diphtheria of the Stomach.—Mr. Wallis: Sacculus of 
Bladder due to Stricture following Amputation of the Penis.—Mr. 
Paul : Incisor Tooth from a Dermoid Cyst of the Face. Card S| 
men :—Mr. Warrington Haward : Stomach and Jejunum five days 
after Gastro-Jejunostomy. 


Wednesday, December 6. 

NG's COLLEGE HosPiTaL.—Operations, 2 P.M.; Thursdays and Fridays 
at the same hour. 

NaTIONAL URTHOPADIC Flosritat.— Operations, 30 A 

MIDDLESEX HosplTaL.—Operations, 1.30 P.M. ; Saturdays, 2P.M. Ob. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPiTaL.—Operations, 8 P.M., and on Thuraday and 
Friday at the same hour. 

81. THOMAS's HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpon Hosritat.. tions, 2 P.M.; Thursday and Saturday, same 


hour. 

Sr. PeTER'’s HosprraL, COVENT-GARDEN.—Operations, 2 P.M. 

SaMARITAN Waex HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

Great NORTHERN CENTRAL HosPrTaL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosPITaL.—Operations,1.30P.mM. Dental Depart. 
ment, 9.304.M. Eye Department, 2 P.M. 

Boral FREE HosprraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’s HOsPiTaL, GREAT ORMOND-STREET.—Operations, 9.80 a.m 
Surgical Visits on Wednesday and Saturday at 9.15 4.M. 

OBSTETRICAL SOCIETY OF Lonpon.—8 P.M. Specimens will be shown by 
Mr. Heape, Drs. William, Duncan, and others.—Dr. Horrocks: 
Intravenous Injection of Saline Solution in cases of Severe Heomor- 
rbage.—Dr. Gow : A note on Vaginal Secretion. 


Thursday, December 7. 
8T. Gzonor’s HosPiTaL.—Operations, 1 P.M. Surgical Consulta; 
‘Wednesday, 1.80 P.M. Opbthalmic Operations, Friday, 1.80 p.m. 
University COLLEGE HOSPiTal.—Operations, 3P.m. Kar and Throat 
Department. 9 a.M. Kya Department, 2 P.M. 
HaRveuan SOCIETY.—8.80 P.M. Prof. Corfield : Disease and Defective 


House Sanitation. 
Friday, December 8, 

Untversity CoLLecr Hospital. —Eye Department. 2 P.m. 

BRITISH_LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION (Booms of 
the Medical Society of London).—2.30 P.M. Clinical cases will be 
sbown by Dr. W. McNeill Whistler, Dr. Ed. Woakes, Dr. A. Sand- 
ford, Mr. Mayo Collier, Mr. Lennox Browne, Dr. das Grant, 
Mr. Geo. Stoker and Mr. Marsh. The President (Dr. J. Macint; 
of Glasgow) wil deliver hts inaugural addrems A apectal discussion 
on the Pathological and Clinical Features of Atrophic Ehinitis will 
be introduced by Mr. Wyatt Wingrave. 

CuiixicaL Soctety OF LONDON.—8.80 P.M.:—Dr. Newton Pitt: Cases of 
Osteoarthritis with Fibroid Nodules.—Mr. W. G. Spencer: 
Empyema in a Man aged thirty-six. with rae and Permanent 


Col of the Lung.—Dr. Henry Handford : (1) R 

Thrombosis; (2) Endemic Hematuria-—Dr. So faa renwick nous 
sis following Destruction o! e Mu Me 

Stomach by Correrive Fluids. cous Membrane of the 


Saturday, December 9. 
Owrvarstry COLLEGE HoerrtaL.—Skin Depertment, 9.15 am. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.90 a.m, by Steward's Instruments.) 
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Rotes, Short Comments & Anshoers to 


Corresuondents, 


EDITORIAL NOTICE. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
owclusively ‘‘TO THE EDITORS,'’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 


given to this notice. 


It ts especially requested that carly intelligence of local events 


@ medical interest, or which it is desirable to brit 
andor the notice of the profession, may be sent direct to ti 
Office. 


Leotwres, original articles, and reports should be writton on om 


side only of the papor. 


We cannot prescribe or recommend practitioners. 
Loosl papers containing r or news 
marked and addressed ‘' To the Sub-Editor.”” 


Letters relating to the publication, sale and advortising do 
of THe Lamont should be addressed ‘‘To the 


partments 
Publisher." 
We cannot wndortake to return MSS. not used, 


PUBLISHER’S NOTICE. 


Im order to facilitate the work of reference to the volumes 
of Tom LAncxT, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 


making application to the Publisher of Taz Lanozt. 


Ear DRUMS. 


In reply to a correspondent, who asks us if a certain statement 
included in the prospectus or circular of an advertising “‘aurist” is 
really extracted from the pages of THE LANCET, as alleged, we have 
to state unhesitatingly that no such “happy discovery” has ever 
been extolled, or even mentioned with approval, in our colamns. Our 
opinion on the subject of the utility of ear drams may be gathered 
from e@ short article published in THE LaNcET of Sept. 13th, 1890, 


p. 572, to which our correspondent is referred. 


Mr. Fred. Roberte.—There is no such class in this country as our cor- 


respondent is in want of. 
Mr. Wm. J. Aspinall should consult the Medical Directory. 


“THE TREATMENT OF FUNCTIONAL APHONIA.” 
To the Editors of THE Lancet. 


S8rms,—In reply to “ Perplexed” I may say that my partner, Mr. Fisher, 
was equally nonplussed in a similar case, only of longer duration, 
Mr. Bendelack Hewetson was called in. He 
could find no organic mischief in the larynx, and recommended trying 
whether the voice would return under an anesthetic. Ether was given, 
id was asa last resource sent 
in a few days returned home 
with her vocal powers as good as ever, in which condition they have 


about a year ago. 


but the patient failed to “ give tongae, 
to Dr. Bramwell to be hypnotised, 


Tam, Sirs, yours traly, 
W. BIRTWHISTLE. 


since remained. 
Skipton, Nov. 20th, 1803. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


aragraphs should be 


(Dre. 2, 1808, 
ee 
PERNICIOUS AND IMMORAL QUACKERY. 

L.R.C.P, directa our attention to an sdvertizement purporting to lave 
from “the Medical Hall,” Sheffield, ard from men of over Sity sens’ 
special experience. It bristles with all the horrors and filth. 
ness of suggestion of [sexual quackery, and its appearance is tie 
creditable to the police of Sheffield. It is poison to all honest mm 
and women, and should be made jillegal at once if it is not s0; bet 

& the evil is rather in the indolence of the police or the Public Prom 
cutor thap in the law. The Medical Defence Union is makings 
praiseworthy effort to have such literature brought more cleaty 
into the category of the indecent and the obscene. We do mm 
believe in special badges for medical men or in specially colowrd 

2 hata for their coachmen, 


Luz.—There is no law jto prevent a retired medical officer from pre. 
tising where be pleases, Our correspondent bas been under som 
misapprehension on the subject. To do such officers justice, they 

1 are generally men of good taste and uphold the dignity of the pro 
fession. A non-military member of the profession sbould not speak 
of himself as ‘the humbler and less dignified” brother of the 
medical officer. 


Dr, A, Murison.—We should certainly like our correrpondentto bemore 
explicit in his reflections. Meantime we agree with him in dis 
approving of advertisements of medical men in newspapers—in Cairo 
as in England. 


“LOCOMOTOR ATAXY TREATED BY PHOSPHATIC 
INJECTIONS.” 
To the Editors of THE LANcer. 

Srrs,—Were the case described by Dr. Forbes Winslow in THe 
Lancet of Nov. 18th. really one of locomotor ataxy the results of his 
treatment would certainly beremarkable. But Dr. Winslow will, lam 
sure, pardon me for saying that there is much reason to doubt the 
accuracy of his diagnosis, He says that the case was a characteristic 
one. He shows no evidence at all of this, He says, “ There was com: 
plete want of codrdination in his movements, he was quite unable to 
walk without the assistance of two sticks, and when seated in « chair 
he could not raise himself without assistance.” This sasemblage of 
symptoms does not prove the presence of locomotor ataxy. He implies, 
but does not say, that Sir Andrew Clark pronounced the case to be loco- 
motor ataxy. But Sir Andrew Clark never claimed infallibility in 
diagnosing locomotor ataxy. Moreover, the age of the patient at the 
time of the onset, and the alleged causation of the disease, point 
away from, although they do not disprove, the existence of locomotor 
ataxy. Finally, as an priori argument against the utility of the new 
treatment, I would aay that if the posterior columns of the cord be 
destroyed, as they are in locomotor ataxy, phosphate of soda 1s not 
going to replace them. Tam, Sirs, yours faithfully, 

Milson-road, W., Nov. 26th, 1393. J. McNawama. 


A “LIBERAL” PROFESSION. 
To the Editors of THE Lancer. 

Srrs,—I have recently met with a book on the Management of the 
Eye, Rar, and Throat, each subject written by eminent men connected 
with St. Bartholomew's, St. Mary's, and St. Thomas's Hospitals, This 
little publication seems to illustrate one of the advantages of belonging 
to our “liberal” profession. Although the first part of the book is 
written bya specialist, a president of the Ophthalmological Society, 
yet inside the cover, and therefore well arranged to catch the eye of 
the reader, is a notice recommending, as the great place for getting 
suited with spectacles, an optician’s in the Strand, who, it states, bas 
also published a book on the treatment of the eyes, and who, in aa 
anvexed review of this valuable work, {s spoken of as giving the 
“advice of an oculist.” One of the secondary results of this treatise 
we can therefore easily reckon on: it will teach the public that there is 
no advantage or necessity of consultation with an ophthalmic surgeon, 
for how many will distinguish between “ optician” and “‘ocalist” whee 
8 well-known ‘‘daily” leads the way in making the mistake! Surely 
a right result from a popular book. 

Tam, Sirs, yours truly, 
Nov. 27th, 1893, GEORGE ABBOTT. 


DIPHTHERIA AND THE 8ULPHITES. 
To the Editors of THR LANCET. 
81r3,—As the treatment of diphtheria by sulphites is under dis 
cussion, I may appropriately refer to a considerable experience of the 
sulphur treatment during a severe epidemic in 1990 when I was fo 
charge of a fever hospital. I used it locally by frequently insuffiating 
the throat with powdered sulphur, and at the same time internally is 
the form of the confection, giving a teaspoonful twice aday. I also 
trested a large number of patients with sulpbarous acid fumes, pro- 
ducing the fumes by means of a simple apparatus I devised, which was 
made for me by Messra. Arnold and Sons, West Smithfield, E.C., from 
whom it can be procured. These remedies as potent gormicides sre 
rational and I found them serviceable, although I cannot call them, 
or any other remedy that I know, an “unfailing specific.” 
Lam, Sirs, yours faithfally, 
Eastbourne, Nov. 2th, 1898, Jamas Aas, M.D., FRCS Em. 
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PRACTICE BY HANDBILLS aT SOUTHAMPTON. 
Tux following haa been sent to us :— 

“Surgery, 7, Northam-road (in conjunction with 80, Chapel-roid). 
Managed by a fully qualified physician, surgeon, and accoucheur. 
Hours of attendance : Morning, 11 to 12; evening, 7 to 9; Sunday, 
evening, 8to9 only. Fees: Advice and medicine, 1s. ; advice and 
medicine, children, 6d.; visit and medicine, 6d, ; midwifery, 
from 10s. 6d. Urgent cases attended at any tim: 


Btquette.—The statement is somewhat meagre. It might cover an 
ebatetric attendance, which we should think an excessive use of 
friendship. It is well to keep to the regular attendant in al} ill- 
Beases, but we are not prepared to say that a medical brother-in-law 
f committing a breach of etiquette if he is desired by his friends 
fo prescribe and does so. 


Mr, Chas, Leakey.—We could not comment on such scanty materials as 
those sent us by our correspondent. If he sends fuller ones they shall 
receive attention. 


Mr. George Newman should consult the Medical Register. 


SCOBPION STING. 
To the Bditors of THE Lancet. 

8res,—Noticiog in THE Lancet of Oct. Ist, 1892, the article ‘“‘ Reme- 
dies in Scorpion Sting,” by B. P. Banerjie, B.A., G.B., M.8.L., I thought 
my experience with cases of scorpion sting might be of service to some 
of your readers. For about a year end a half I have treated these with 
hypodermic injections of cocaine at the seat of the sting, and with 
invariable success, the almost instantaneous relief from the agonising 
pain being well indicated by the patients’ expressions of wonder, joy, 
and gratitade, Usually one injection of a quarter of a grain sufficed, 
the patient retiring to his bed and sleeping soundly, for these stings 
‘sually happen after dark. Occasionally, however, ® second injection 
may be necessary. In the cases treated no bad after results of either 
sting or remedy have been noticed. Kaowing the well-proved anws- 
thetic properties of cocaine it seems strange that it was not earlier 
thought of in this connection. The ease of application, rapidity of 
action, and in moderate doses the absence of ill-effects, render it 
Particularly serviceats'e in this distressing accident. 

Tam, Sirs, yours traly, 
W. M'CLURE, B.A., M.D., 
Medical Missionary to Honan, China. 
Prov. Honan, Chins, Sept. 25th, 1893. 


Casualty.—The question is a legal and not a medical one. The man by 
signing the discharge of the firm from further ability seems to 
undertake the payment of all charges. He should, at least, be asked 
to pay, and, failing satisfaction in this way, oar correspondent must 
consult his lawyer. 


Mr, H. LAttlewood is thanked for bis communication. 


WANTED, A DIAGNOSIS. 
To the Bditors of THE LANcet. 
Srrs,—A fisherman aged thirty-five years bas consulted me concerning 
his heel. His only complaint is excessive pain on placing bis heel upon 
the ground and on applying pressure on it. There is no pain or tender- 
ness in any other part of the foot. This condition has existed some two 
months and {s gradually getting worse so as to intrfere with his work. 
The only physical siga is some puffiness over the convexity of the heel 
and under the internal malleolus. There is no heat or redness of the 
skin. Acute pain is felt when the finger is pushed against the part 
of the heel in contact with the ground when standing. There are no 
constitutional symptoms, no apparent displacement of bones or tendons 
about the foot, and no signs of nerve pressure, &c. What ia the trouble 
and what would be the beat way to treat it? I have tried rest, lini- 
ments of camphor, belladonna, aconite, &c.,and elastic pressure about 
the ankle. There is no pain on raising the foot from the ground or on 
apy movement of the foot. I have thought of a possible new growth. 
There is no specific history.—I am, Sirs, yours faithfully, 
Nov, 29th, 1893. J. Griusmaw. 


“CLAMP FORCEPS FOR ABDOMINAL OPERATIONS.” 
To the Editors of Tam Lancer. 


StRs,—Mr. T. Smith's communication in the last issue of THE LANCET 
Telative to a ‘clamp forceps for abdominal operatioas ” reminds me of a 
amilar instrament which was made for me some years ago by Mr. 
Young, surgical instrament maker, Edinburgh, for operations on the 
Ups, cheek, and tongue. The principle of the instrament is exactly the 
same at Mr. Smith's, except that the blades are semi-circular, diameter 
about two inches, similar in fact to Desmarre's eyelid forceps, the 
blades being alike and roughened on their applied surfaces, I have 
foand it most useful, more especially in operations on the anterior half 
and sides of the tongue. It holds the organ firmly and prevents all 
bleeding during the operation. It is also very convenient for nevi and 
small epitheliomata of the lips. 

I am, Sirs, yours traly, 
K. McLgop, M.D., F.B.C.S. Eng. 
Clanricarde-gardens, W., Nov. 20th, 1808. 


what I think causes them rightful annoyan 
their brass plate they have toinscribethemselve: 
their medical neighbour—most probably a graduate of some university 


THE TITLE OF “DOCTOR.” 
To the Editors of THR Lancer. 
S1Rs,—There is one point in the question of degrees for Londom 


medical stadents that has, I think, escaped observation, at all events 
that has not received adequate attention. 
if it were compulsory for medical men to affix to their degrees or quali- 
fications on all occasions, the name of the university or licensing 
body from whence they were obtained, there would be far less complain- 
ing from the students and Licentiates hailing from’London. 
few, if any, men holding the licence of the London Conjoint Board 


Iam firmly of opinion that 


There are 


who would exchange their qualitication for any degree given by any 
university, at all events other than London, Oxford or Cambridge, and 
is this, for instance; on 
* Mr.” ——, Surgeon, and@ 


other than those I have mertioned—styles himself “ Dr.”——, Surgeon. 
Now the average layman thinks they both hold London qualifications 
to practise, but that the “Dr.” bas had superior advantages in his. 
medical education and has been more thoroughly examined in the 
knowledge of his profession, which is certainly not the case, and 
obviously unfair, Sirs, to 
Yours obediently, 
Nov. 28th, 1893. L.B.C.P. Lonp., M.R.C.S. ENG., &e. 


SAFETY RIDING-HABITS.” 
To the Editors of THE Lancet. 


S1rs,—Of the many dangers which Ixdies when hunting incer 
perhaps the moet serious is the one of their riding-habit getting 
entangled when falling and the lady being dragged. Many ‘ safety” 
habits have been invented. I was showa one by Mr. Shingleton 
of New Bond-street, which is quite an el-gant-locking dress and at 
the same time certainly seems entitled to be called a ‘safety’ 
riding-babit. Tt is, when the lady is seated, has all the appearance of 
a neat ordinary riding-habit, but it is so arranged tha t the akirt is only 
in front and is tixsd to the seame of the riding trousers so that when 
the lady is seated there are no folds of skirt to get entangled on the 
crutch &c., and the rider has no more to catch than a man mounted in 
ordinary riding breechet, This not only seems to me to make the 
habit a safety one, but, I should think, would give a much firmer and 
more pleasant seat, as there are no folds of dress to interfere with the 
grip when riding. When the lady dismounts, the skirt, being 
ample in front, allows of folding round behind, and is fixed to a 
button, removing all unsightliness. 

Lam, Sirs, yours faithfully, 
Folkestone, Nov. 20th, 1893. E. D. TOMLINSON, M.Dy 


“MAGNIFYING AURAL SPECULUM." 
To the Editors of THE Lancer. 

81ns,—I was not aware until my attention was drawn to the fact bs. 
Dr. Ward Cousins that he had already devised and published an 
account of a speculum and head reat, the former having a lens and 
wirror attached, Had I been aware of this communication of Dr. 
Ward Cousins I should of course have referred to it in the short 
description of my speculam, which, however, differs essentially from 
his in construction. I may add that Messrs, Arnold have now my. 
specula of three different sizes, with the accompanying lenses in port- 
able case. 1 am, Sirs, yours faithfully, 

Nov. 23rd, 1893, H. MACNAUGHTON JONES, 
Dr. X. Y. Z.—The letters suggested on the brass plate would be in bad. 

taste. Oar correspondent will agree with us when he thinks of the- 

way in which his example might be followed. Another practitioner 

might profess a special attention to diseases of the liver between 

4 and 6, another to diseases of the pancreas between 6 and 8, &c. 
COMMUNICATIONS not noticed in our present issue shall receive atten- 

tion In our next. 


During the week marked copies of the following newspapers 
have been received :—Irish News, Liverpool Daily Courier, Hult. 
News, Tunbridge Wells Advertiser, B'ackburn Standard, Stafordshire 
Evening Post, Grimsby Observer, Preston Herald, Lichfield Mercury, 
Glasgow Herald, South Wales Daily News, Bristol Times and Mirror, 
Leicester Post, City Press, Locat Government Chronicle, Sanitary: 
Record, Leeds Mercury, Bristol Mercury, Weekly Free Press an@ 
Aberdeen Herald, Liverpool Daily Post, Reading Mercury, West 
Middlesez Standard, Hertfordshire Mercury, Yorkshire Post, Times: 
of India, Pioneer Mail, Architect, Sunday Times, Builder, Locat 
Government Journal, West Middlesex Advertiser, Surrey Advertiser, 
Lurgan Times, Cambrian News, Carnarvon and Denbigh Gerald, 
Brecknock Beacon, Australian Medical Gazette, Shefleld Daily 
Telegraph, Hastings News, Oswestry Advertiser, Leighton Buzzard 
Observer, Stirling Sentinel, Clifton Chronicle, Kent Coast Times, 
Devizes Gazette, Rugby Advertiser, Bath Chronicle, Auckland 
Chronicle, Derry Standard, Le Tempe( Paris), Oldham Daily Standard, 
North Eastern Daily Gazette, &c. &e. 


8.—Prof. A. M. Buchanan, Glas- 


0.—Dr. Cullingworth, London; Dr. 


).—Dr. Thos. Dutton, London ;, 
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Communications, Letters &c. have been 
received from— 


K—Dr. Klein, London; Dr. W. 
‘Krajewski, Warsaw; Dr. Lawford 
Knaggs, London. 


L—Dr. Levillain, Nice; Dr. Lord, 
London; Mr. C. H. Leet, Liver: 
1; Mr. P. Vlewellyn, London; 
lessrs. C. Letts and Co., London : 
London avd Counties Medical 
Protection Societv, Secretary of ; 
La Presse Médicale, Editor of. 


M.—Sir Wm. MacCormac, London; 
‘Dr. J. McNamara, London; Dr. 
Alex. Milne. Sheffield ; Dr. B. B. 
Mitchell, Edinburgh: Dr. W. 
McClure, Honan; Mr. Sidney 
Minns, Willesden ; Mr. W. Robert 
Martin, Guildford ; Mr. J. Milne, 
London; Mr. J. Merryweather, 

Cie., London; Mesars. Burroughs | Guisborough; Messrs, Mackie 

ei ae ann | See 

One Correspondent af) 3. Bs | Dover; Mesars. Mactillan and 

Co., London ; Messrs. J. Maytborn 

and Son, Biggleswade ; Medical 

and Surgical Home, Lupus-street, 

Hon. Secretary of ; Metropolitan 

Asylums Board. Secretary of ; 


&—Sir Heary Acland, Bart., Ox- 
ford; Dr. W. H. Aitchison, 
Wallsend-on-Lyme; Dr. James 
Adams, Eastbourne; Mr. Ge 
Abbott, Tunbridge ‘Wells 
W. J. Aspinal, Cambridge ; 
Messrs. Arnold and Son, New: 
-castle-on-Tyne; Messrs, Arnold 
and Sons, London; Messrs. | 
Askew, Roberts and Co., London. 


gr 4 Dr. W. M. Ball, Hounslow ; 
ir. 'W. Bramwell, Dublin; Mi 
‘W.W. Baxter, Manningtree ; 
B. E. Blount, Neuilly-sur-Sein 
Mr.T.B. Browne, London; Mess! 
Brown, Gould and Co., London 
Mesars. W. Blackwood and Sons, 
Edinburgh ; Messrs. Blondeau | 


i 


Fred. C. Coley, Newcastle-on- 
Tyne; Dr. P. ‘I. Cook, West 
Brighton; Mr, D. Campbell, Glas- 
gow ; Mr. W. Hawkins Cuthbert, | 


Aberdovey | Misses Catton anc Medico - Peychological Associa- 
Puckey, Glasgow; Cambridge tion, London, Secretary of. 
University, Registrar of ; Cortland 

Wagon Co., 


gon London, Manager  N.—Mr. P, B. Nariman, Zanzibar. 
of; Clark's Carriage Works, Wol- | ,_-Dr. J. W. Ogle, London: Dr. 
verhampton, Manager of; C.M., °F Oswald, London; Merara, 
Oliver and Boyd, Edinburgh : 
Messrs. Oppenheimer, Son and 
Co., London. 


London. 


Dr. J._F. Dutton, Yale, U.S.A. 5 


Sarg.Lt.-Col. J. Duke, Bengal; | 
engel | p—pr. G. V, Poore, London ; Dr. 
Dr. Lovell Drago, Hattetd Tie "Leslie Phillips, Birmingham: Dr. 


D. B. Paterson, Cardiff; Mr, F. 
Phillips, Eastbourne; Mr. Y. J. 
Pentland, Edinburgh ; Mr. Wm. 
Stuart Palm,Largo; Practitioner. 


Dunnet, Nairn. 


@.oMr. E. L, Freer, Birmingham ; H 
Messrs. Fletebets Russell and 
Co,, London ; fessrs. Fannia | 
and Co., Dublin; Messrs. E. ef iE [Be ae A Hiab preston iM 
arancis and Co. London 5.8) Batley, London ; Messrs. Ritchie 

4 and Co., London; Messrs, G. 
—Mr. A. Gabriel, Bedworth; Mr. | Robertson and Co., London; 
$. A. E, Griffiths, Northants Messrs. J. Robinson and Co., 

Greenall & Co., London: | Norwich; Royal Microscopical 

Guth: Society, Westminster | Society, London, Secretary of ; 

Hospital, Secretary of. Royal British Nurses’ ‘Associa- 


Dr. W. 8. Hedley, Brighton; | “om, Secretary of. 
‘Dr. Donald W, C. Hood. London; | g,—Dr. 8. Allan Shiach, Bradford ; 
Dr. T. W. Hime, Bradford ‘Dr. Herbert R. Spencer, London ; 
Dr, John Housley, Retford; Mr. | Messrs. G. Street & Co., London: 
J. BR. Howarth, London; Mr. St. Pancras, Medical Officer of 
Gaviland, Douglas; Mr. G. | Health of; ‘St. Petersburg, Our 
Hitcken, London; Mr.'W. F.| Correspondent at; 4, Suifolk- 
Horton, London 3 Mr J, Hdd, | street, Pall Mall 
i 'r. J. Heywood, Ma ¢ 
Ponies Miss ‘Halcomb, Thetford. | T.—Mr. T. Thomas, Aberystwith. 


ighting, Editor | W.—Dr. J. C. Ogilvie Will, Aber- 
poured a, Cat Lee ne ! deen; Dr. Hugh Woods, High- 
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An Address 
A REMINISCENCE OF FORTY YEARS. 


Being the Presidential Address delivered before the Huddersfield 
Medical Society on Nov. 18th, 1893, 


By SAMUEL KNAGGS, M.R.C.S. Ena. &c., 


SENIOR SURGEON TO THE HUDDERSFIELD INFIRMARY, 


GENTLEMEN, —When you did me the honour to invite me 
‘to become your President for another term I naturally cast 
about to see what should be the subject of the inaugural 
address, and the thought at once attracted my attention 
that nearly everyone I should be expected to address would 
belong toa cycle of years much Jater than my own. The 
thought in itself was embarrassing, for how could I talk about, 
new methods and modes of practice, and the marvellous 
‘improvements developing in every direction, to men fresher 
from the schools than myself, abler and more nimble witted 
than I am ever likely to be again? The only advantage I can 
<laim as peculiarly my own is that I can probe the past from 
personal knowledge and observation much further back than 
-pnyone else amongst us. There isa value even in a rambling 
reminiscence such as I venture to offer you to-night ; for ‘'to 
take stock,’ as it were, from time to time of what has happened 
in days gone by is not without its help in enabling us to 
estimate traly and direct the progress in the present, and it 
-even has its bearing upon the prospects of the future. Itis not 
awise in any department of knowledge, be it history, science, 
-art, or any other, to confine one’s attention simply to the 
ipresent ; we should seek to draw wisdom from our stores of 
the past to influence our actions in the present and our 
judgments for the future. What should we think, for 
-example, of an artist who concentrated his attention simply 
upon the methods and works of his own time and school and 
took no thought of the marvellous skill displayed in the chefs- 
-@’euvre of Titian, Raphael, or Michael Angelo? 80 with 
history. If simply contenting ourselves with the records of 
what is passing around us, how much should we lose for our 
guidance and instruction? Experience is contioually repeat- 
ang itself; what has happened in the past conveys an in- 
ference and a lesson for the future, and we rightly study the 
facts of the past in order the better to prepare our judgments 
for the exigencies of daily life. The medical twins, medi- 
ine and surgery, demand precisely the same consideration, 
if we desire to form just ideas of what has led to the 
greatest progress in their departments. Perfection has 
aot been developed all at once; the soil has had to be 
prepared; many brilliant investigators and indefatigable 
-workers have toiled for ages before our time and have left 
the stamp of genius behind them, which time will never 
sefface. Amongst them stands out one, pre-eminent in the 
surgical world, John Hunter, whose fame will never fade. 
His fame rests upon bis observations, so exact, profound, and 
numerically large, ali invariably the results of experiments 
<onducted to demonstration, and so true that they remain 
anquestioned to the present time. Many of the ideas 
zefurbished and appearing from time to time as new and 
-original, can be found to date back to his great work, and 
-demonstrated as facts by his directexperiments, The classic 
works of the past, such as Hunter, Harvey, Sydenham, and, 
to come to men of later date, Watson should, I think, be 
amade to enter more than they do into the studies of the 
modern generations of the profession. Not, indeed, to equip 
‘them for examination—because for this purpose they would be 
sansuited,—be« in order that they might realise before the con- 
-clusion of their studies, the greatness of the intelligence of 
these worthies of the past, and t>» how large an extent 
they have shadowed forth much of the progress that has 
-tince taken place. I have often thought of a remark in 
Bir Astley Cooper's lectures, which struck me greatly at 
‘the time I read it. He was speaking to his class upon the 
‘ligature of arteries, and he said that for some time be had 
‘been enjeavouring to find a substance which would answer 
the purpose of obstructing the artery, but which could be 
absorbed afterwards by the tissues themeelves. He had 
4hought that catgat would probably serve that purpose and 
chad prepared some for the experiments, but he regretted to 
ee the case in which he tried it it had too soon dis- 
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solved, secondary hemorrhage had resulted, and therefore it 
could not be recommended. 

If Sir Astley Cooper had lived for another fifty years he would 
have seen his catgut ligature and the object he then sought 
to obtain in the most general professional acceptance and 
taking the highest rank in the progress of surgery. These 
distinguished men, like brilliant stars, irradiated the intel- 
lectual life of their followers for ages and made possible 
the great discoveries which followed in their train. The 
mind should be made to contemplate the great superiority of 
these heroes of the past. The effect is good ; it modifies our 
estimate of self, and helps to encourage that modesty of 
bearing which is ever a noble feature in the perfect character 
of all great and good men. When men leave their schools 
and hospitals with the idea strong in their minds that their 
education is complete, that they have nothing further to 
learn, and that from henceforth they exist simply as ‘‘a law 
to themselves,’’ God help the poor fellows, I say, for they 
will need it all. Such men must deteriorate, for the essential 
of a noble life is to keep learning and improving, and ever 
striving after the attainment of greater excellence and truth. 
To those who desire to maintain continuous improvement 
medical societies are invaluable. It has been my privilege to 
be connected with them during nearly the whole of my pro- 
fessional life. During my student life the Physical Society of 
Gay’s Hospital was very attractive, and the debates were replete 
with interest and instruction both to students and to members 
of the profession For ‘‘auld lavg syne”’ let me linger fora 
while upon the old hospital—the home of my early aspirations 
and my best work. How changed isalltherenow. ‘‘Tempus 
edax reram"’; so must it ever be, I presume, with al] human 
interests. I sat side by side in the operation room only a 
few years ago with that charming veteran, beloved by every 
old Gay’s man, and dignified with the affectionate cognomen 
of ‘*Teddy Cock.’’ I reminded him of the old times when 
he used to come after dinner with his hands in his pockets 
and ‘spectacles bestrid’’ into the colonnade and chat with 
us students. He was then over eighty years of age, genial, 
hale, and bright as ever, with that same delightful stutter, 
which seemed somehow or other in him to add piquancy to 
what he said. He seemed to preserve bis interest in his 
profession, in his stadent friends, and in his alma mater 
vigorously to the last. The case under operation was one 
of supra-pubic lithotomy in a child. The energy of his 
remark considerably amused me at the time, that he 
did not see that this method of operation in children 
was needed, when the lateral operation gave such excel- 
lent results. His conservative tendencies were evidently 
shocked by the substitution of a new for an old method 
without, as he thought, any adequate and satisfactory reason. 
Now he has gone, and nearly everyone of my time bas 
vanished from the scene; Bryant, Wilks, and Pavy alone 
survive. It was my good fortune to dress for John Hilton— 
«‘ Anatomical John,"' as he was sometimes irreverently called. 
A man very acute, painstaking, skilful, and impressive ; with 
& somewhat bluff, good-natured look he combined a power of 
sarcasm which be could and did use on occasion. It was by 
no means the index of a spiteful mind, for his instincts were 
always generous and just. When laid on pretty thickly it 
was generally well deserved and did good. As an anatomical 
teacher he could not be surpassed, for though by no means 
eloquent his descriptions were perfect, sometimes droll, but 
then always striking; and they were intimately associated 
with every variety of medical and surgical application, so 
that the driest. subject became in his hands replete with 
interest and value.$ 3 

It is now more tnan four decades since I settled in Hudders- 
field, much impressed with the bold beauty of the district, 
which charms me now even asitdid then. Professional life was 
then simpler ; few kept assistants ; many rode on horseback, 
some had phaetons or gigs, but I can remember none who 
kept a close carriage during my first ten years of practice, 
It was not because they could not afford it ; but they werea 
bardy race, and little used to self-indulgence. Shortly after 
coming to Huddersfield I was invited to attend a meeting of 
the Medical Society of that day. The Society then consisted 
of two distinct parts—the Medical Library and the Medico- 
Ethical Society. he meetings were held conjointly ; the busi- 
ness of the library being taken first ; books were selected and. 
proposed, fiaes were paid, cases of interest were read and com- 
mented upon, specimens were shown, any delinquencies were 
noted, and generally some wise words from the sagacious old 
president, Dr. Tarnbull, smoothed matters over, and a quiet 
hint in private, I have little doubt, often helped towards a 
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better understanding between the aggrieved parties. Inquiry 
into the history of this Society has not enabled me to trace it 
furtber back than 1814 ; but it would seem that in January 
of that year the medical men of Huddersfield met together 
and adopted a code of regulations for the furtherance of the 
objects of a medical society, which they prefaced by the 
following resolution : ‘‘We, whose names are hereunto sub- 
scribed, considering that it is our duty to treat others as we 
ourselves on a change of circumstances would reasonably 
expect to be treated, and being desirous to preserve harmony 
in our professional intercourse with each other, have unani- 
mously agreed to conduct ourselves by the following regula- 
tions.’”’ The rules which follow breathe the same spirit 
of mutual consideration and respect, and are framed to 
guide as a standard for reference on a variety of points 
likely to occur continually in the daily experience of 
medical practitioners. A scale for minimum charges and 
minimum consultation fees in tabular form was also appended. 
Fifteen gentlemen agreed to adopt these resolutions, and were 
enrolled as members under the presidency of Mr. Rowland 
Houghton. In the autumn of the same year the Medical 
Library was started; beginning in a very small way, it 
steadily enlarged, and now numbers about 2000 volumes. ‘Ihe 
Society appears to have worked quietly on unambitious lines 
till 1825, when it assumed the title of the Huddersfield 
Medico-Chirurgical Society, and held its meetings monthly 
in the Dispensary, then in Packhorse-yard, and after- 
wards at the Infirmary, for the purpose of ‘discussing 
medical topics, relating cases, and exhibiting pathological 
specimens."’ In 1852 it would seem to have been considered 
desirable that some more precise rules should be adopted 
for professional guidance, circumstances having greatly 
changed since the original rules were formed and the 
Huddersfield Medico-Ethical Society was called into being. 
The rules of this Society consisted of six by-laws which 
disqualified from membership, of a code of etiquette of 
seventeen scctions, and of three sections relating to the 
adjudication of disputes. I have carefully reconsidered these 
rules, which seem to me to be admirable. Some could bea 
little improved and brought more up to date, and others 
might be added to meet different classes of need ; yet, taken 
in their entirety, they constitute a very valuable standard 
etbical code. I cannot doubt tbat a code of laws like these— 
well conceived, and not unduly harsh and stringent in its 
personal incidence — would, if generally agreed to and 
adopted by the practitioners of a district, tend more stronyly 
than any other measure to promote friendship and harmony 
amongst the body. 

It would be a printed standard always at hand to prevent 
error. Without any intenticn whatever to do wrong the best 
of us sometimes slip from want of thought and from not 
having had the experience to guide us aright in some sudden 
aud unexpected position. Do not Iet us imagine that rules 
like these are merely to be used to bring accusations against 
one another. Their true utility, as it seems to me, consists 
in their being the accepted law to guide to right action. 
There is, moreover, a great value in the clear judicially pro- 
nounced verdict of a society, uniting all its members in one 
voice against a grave otfender after he has been given every 
opportunity of stating and defending or reconsidering his 
position, or, should the case permit of such indulgence, of 
confessing his fault and withdrawing from his false way. 
A sentence of ostracism pronounced atter such procedure 
will have far more weight and effect than the partial 
action of a few individuals, taking the law into their own 
hands, acting doubtless with the best intentions, but after 
the ‘‘lyncb-law ’’ method, without adcquate trial, perhaps 
upon ex-parte information, which may be honest and 
true, or mistaken, or unduly warped by prejudice and 
angry feeling. In this sense, also, a society which has 
sound, established laws to act by is a safeguard to prevent 
injustice as well as to check wrong. You will naturally ask, 
Why did this Society with its excellent laws and rules cease 
to exist? Were it possible for me to do so I would gladly 
pase this by, but the knowledge conveys a lesson for others 
as well as for myself. In the early years of the Society the 
senior physician of the Infirmary, Dr. Turnbull, was a very 
conspicaous figure; @ shrewd, sagacious, upright, and 
honourable man, and one, too, who exercised a consider- 
able influence in moulding the rules and bringing them 
to their high standard of excellence. As time went 
on his force abated, and there were some in high position 
who rode roughshed through the rules and others who 
bad not the courage of their convictions did not with- 
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stand them; so the Ethical Society died, though the 
library remained. It was eminently worthy of a better fate; 
a firm determination on the part of the members to support. 
the rules against wrongdoing from any quarter would have 
broken the despotism and averted the catastrophe.  recom- 
mend the members of our Medical Society to consider very 
carefully these rules of forty years ago, to bring them up 
to the needs of the present date, to incorporate them as 
amended in the laws of the Medical Society, and then, and 
ever after, to defend them to the utmost of their power 
against aggressions from the highest and the lowest, and to 
stand firm as a rock by the laws whatever may betide, ‘sans 
peur et sans reproche.”’ 

Jn order to bring out another point I must ask yon to 
come back with me again to my first interview with the 
Medical Society. On being proposed as a member of the 
library I was invited to subscribe my name to the following 
resolution. After declaring that each of the members 
declined to take any clubs or friendly societies, though 
excepting the case of railway companies’ contracts, it was 
further added, date June, 1846, ‘‘ That should the clubs and 
societies attempt to introduce any other medical man into the 
town for the purpose of counteracting the effect of these 
resolutions, that a copy of them be forwarded to such medicab 
man, with a strong remonstrance against bis acting in con- 
nexion with the societies, and should he hereafter refuse to 
unite with his professional brethren to put down the evils of the 
system, that he be put out of the pale of the profession and all 
professional assistance and countenance be refused him.” My 
answer at thetime was to the effect that I would rather have my 
band cut off than sign such a resolution. 1 had no particular 
desire to take club practice, but if one was offered on 
sufficiently remunerative terms I might not decline to take 
it. The charges for medical attendance upon the poorer 
classes made a serious inroad upon their limited earnings, 
especially in times of prolonged and grave illness, and tbere- 
fore it seemed to be reasonable that they should combine in 
numbers, by a certain payment spread over many, to protect 
themselves against a heavy personal incidence of sickness, If 
medical men were willing to do this work why should they 
be threatened with any such penalty? The matter ended 
here. I venture to think that my action and the ground 
on which it was based were approved by the best of 
those present, and as a matter of fact I was the last. 
person asked to sign the resolution, It was explained to me 
afterwards that club practice had become so laden with abuse 
in the town that all kinds of underhand practice were 
resorted to in order to beat down the club practitioner and 
render his position despicable and disagreeable to the last 
degree. This assertive resolution was the outcome of an out- 
raged and indignant feeling with which one must sym- 
patbise ; but the resolution should have been more carefully 
drawn, so as to allow what was good to remain and extinguish 
only that which was gross and bad. Medical provision for the 
working and poorer classes is becoming one of the urgent. 
questions of the day. Formerly the hospitals of our 
country were entirely pure charities, supported by the con- 
tributions of the benevolent, and founded and intended 
solely for the relief of urgent cases of sickness, acci- 
dent, and disease in poor people not provided for by the 
Poor-law and whose circumstances did not enable them to 
obtain the requisite aid for themselves. These institutions 
have greatly departed for a long time past from this position. 
From a variety of causes it has been found to be very con- 
venient to utilise them more abundantly in the service of 
the community. Wealtby employers, manufacturers, ant 
others gradually began to find out that accidents and cases 
of illness in their houses and works involved much lets 
expense and trouble to them when their treatment was 
carried on at a hospital than when under the charge 
of their lccal attendant. In many cases, too, the 
superior advantage and cleanliness of these well-conducted 
institutions doubtless impressed them as to its being 
the best arrangement they could make for their unfor- 
tunate workpeople. Still, the fact remains that the 
contributions of the wealthy, which had previously gove 
in a certain proportion to adequately remunerate the members 
of the medical profession for the services they rendered, are 
now taken away from them almost entirely, in exchange for 
a much smaller amount bestowed upon the hospital where 
the medical services are gratuitously rerdered. Many em- 
ployers contribute most handsomely to the funds of these 
hospitals, some greatly in excess of anything they would be 
likely to be responsible for in the ordinary course of thelr 
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Dusiness ; whilst others content themselves with subscribing 
a few gaineas a year in order to protect themselves against 
an expenditure of perbaps twenty or thirty times the sum they 
give. What I wish to show, however, is that this mode of pro- 
cedure is effected directly at the cost and injary of the medical 
‘profession. These are not proper objects of charity at all; sick- 
ness, accident, and disease occurring in persons in receipt of 
good wages or in the service of those who are morally and 
geoerally legally responsible ouxht not tu be treated upon 
charitable lines, Before ho-pituis were established, and 
befure they were so freely used, attendance upon these cases 
formed a great item of the professional revenue, waich from 
this source has now nearly disappearcd. Every officer in von- 
nexion with a hospital feels it to be a point of honour to make 
it as perfect as he can. Where all are striving after perfec- 
tion economical procedure stands lat a poor chance. Expenses 
anaturally exceed income, and all kinds of device. are had 
recourse to, to swell the total. Football clubs, charitable 
performances, theatrical and musical programmes under dis- 
tinguished patronage, and other puraplernalia, contribute 
their quota year by year to square the balances and save the 
ship. The hospital commitices, t00, come energetically to 
the rescue, work up the clerey and ministers with their 
biggest dram, and encouraye tie working men all they can 
to contribute largely to the supporce of the institution, Here 
in Hudderstield the working cla:-¢s contribute nearly £1000 
“a year to the Intirmary—a verv noble eontritution if given 
solely to maintain it as acharity ; Lut to entitle them to its 
*denetits on any other grout it woul ve utterly inadequate. 
It is natural that many thus st /icitced should be led to con- 
sider that their contributions ouzit to entitle them to utilise 
‘the charity in their own interes:, whereas it would be very 
unjust to the medical profession were they allowed to do so. 
They are not proper obiects of Charity at all, and until they 
‘become so they have no ule to u-e the institution. There is 
a desire in some minds that. these institutions should pass 
out of the domain of charities and be supported by rates and 
free to all. That this is no idly theory of my own will be seen 
trom the following extract, which I take from a leading 
article in The Times of Oct. 3ist iast: ‘It may be answered 
that if the State sets itself to extinguish these cheap practi- 
tioners (who are not always su clip after all) it must do 
much more than at present in providing medical and surgical 
aid for the poor, and must even in the end toke over the 
‘aospitals. It is possible, tuong! not certain, that this might 
be the ultimate result, bat it is hardly under discussion at 
‘this moment. Parliament will hard'y be deterred from passing 
@ measure strenythenirg the hands of the law inst rash 
“experiments on the human body by the thoucht that, little 
dy little, during the next fit’ us the public medical service 
will have to be reorganize) 
The nearer these institutions approach perfection the 
greater is the danger that this aspect of the question will be 
forced to the front. When the rich and well-to-do come to 
xhe conclusion that they will be L -tter cared for in them than 
in their own homes, can we wondcr that they should desire 
ander certain freqnent emerencies to seek to enter in? If, 
therefore, charity fails, ax its metimes seems to chreaten to do, 
to equal the ever-increasing demand the need for the hospital 
‘has been shown to be go real, and the advantage so great, 
thst the question of a rate in vid would become prominent. 
‘N) greater misforture coald befall the medical profession 
than this change, should itever come to pass. If our hospitals 
become converted into rate-aided institutions under the rule 
of municipal authorities they would probably substitute paid 
for voluntary service, but the stzndard of excellence would be 
‘irretrievably lowered. Large and vigorous iatellects would 
chafeat, and refuse to be bound by, the stereotyped restraints 
-and red-tape arrangements of a routine business ; and the offices 
would come to be filled by men of lower intellectual calibre, 
‘better perhaps adapted in’ conse juence to carry out a system 
of mechanical routine. ‘The position of the profession under 
‘the Poor-law has never becn completely satisiactory. Nearly 
all the great strides which have been made in medicine and 
Surgery bave sprang from the general and special hospitals of 
the country, and not from those under the direction of the 
Poor-law board or the municipal authorities. It is not to be 
expected that the men who rule these departments should 
entertain very exalted views of the requirements of medical 
Service ; whereas on the boards of the great medical charities 
there are usually to be found many large-minded men of culti- 
‘vation and wide experience, with generous sympathies and 
Practical withal—men who can sec beyond the immediate 
Pressure of the moment to a rich and ripe harvest of reward, 


and who may be trusted to foster and to help forward all 
efforts, sensible and well directed, that would be calculated 
to achieve such results. Depend upon it, there is a great 
danger of these charities becoming municipalised, and the 
danger becomes more imminent as charity gets over- 
weighted and unable to keep pace with the extravagant 
requirements of the age. Municipal bodies have enormous 
masses of work to accomplish® still, they never seem to 
have enough to do, They seize upon our markets, slaughter- 
housea, police, gas, water, roads, tram-lines, elec- 
tricity, baths and wasbhouses, Board schools, and fever 
hospitils ; will it be very surprising if they try also to 
draw our hospitals into their net? Were this result achieved 
medicine would indeed be degraded and its practitioners 
pauperised. Even now the scholastic profession furnishes us 
with an object-lesson well worthy of our close attention. It 
was felt that education was a necessity for all, and in this 
Tespect. it, resembles medicine and surgery. The school- 
masters of the past had their individual liberty ; they were 
able to give free play to their own particular genius of 
teachicy. to their conscicntious religious beliefs, and to the 
special methods they approved mo-t to promote the intel- 
lectual, moral and spiritual well-being of the pupils under their 
charve. Buta change came over the scene. Many grew up 
without education, so education must be compulsory and free 
toall. Thus the schoolmasters became an integral part of 
a large machine. School Boards were established in most 
municipalities, and these were all subject toa central authority. 
What has been the result to the individual schoolmaster? 
Searcely a year passes but some fresh method or plan of 
work is started, some fresh standard raised, some added 
requirements or worrying chan.ze, and whether the master 
approves or not he must carry it out with slavish docility. 
It he be a man of strony relizious feeling or principle he 
must not indoctrinzte his pupils with his views under 
pain of dismissal. He must work automatically, like a 
machine, in a certain groove, and sink his individuality 
in the general mass. Is this a change for the better? T 
think not; so far, at all events, as the schoolmaster is 
concerned. God forbid that a sy-tem of this kind should 
ever be forced upon the medical profession. This brings me to 
consider the question in its practical Learings. How are 
we to prevent this continued abuse of charity which 
tyrannises over the profession now and threatens to ruin it 
eventually! Weouht to make a great and ecneral effort to 
detach the working classes and all those who do not need 
the help of charity from the habitual use of these institutions. 
To effect this it has always seemed to me that seme inter- 
mediary system is required between the general practitioners 
and the pure charity. The club is inadequate ; it does not 
give a sufticiency of choice and its arrangements are too 
elementary and one-sided. A great difference of opinion 
exists among medical men as to the merits of what is known 
as the ‘provident system.'’ The hospital teacher will dislike 
it because it would sweep away a large number of interest- 
ing cases which would be valuable for illustration to his 
class. The hospital surgeon will also object, because a 
great many cases that would otherwise come to him for 
operation would tind their way to other hands. The general 
practitioner, too, is by no means of one mind in its favour. 
Many very sensible men, whose opinions I greatly respect, 
think that it would only open up another mode of robbin, 

the profession. If it were placed upon a proper footing this 
would not be the case, and I cannot sce how it is practicable 
to check hospital abase unless there exists side by side with 
it as its necessary compiement a voluntary self-supporting 
institution to which all unfit cases could be referred. This 
would drain the charities and they would necessarily lose 
a considerable portion of the income contributed by the 
working classes; but it would place the charity upon a more 
honest footing, and help would be more cordially given by 
the benevolent public. The history of a model provident 
institution has yet to be written. All the developments 
of the system, as far as they have come under my notice, 
appear to be strikingly inadequate to bring about any satis- 
factory settlement of this important question. There is a 
want of sufficient testing of the circumstances of the 
applicants ; they have no graduated scale to meet differences 
ot conditions; they generally select medical officers, instead 
of throwing the ollices entirely open to the profession of the 
locality, 80 that all who are so disposed may work in this 
direction ; their fees are very inadequate to the services 
rendered, and sometimes they lend themselves to be worked. 
simply as commercial speculations. 1 agree that a provident 
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system thus worked would be injurious, rather than beneficial, 
to our body. All the provident institutions at present existing 
want to be cleared away and restarted on a sounder basis. 
If the medical men of a district would determine to keep 
these institutions entirely in their own hands, which they bave 
a perfect right to do, as it is their own work they are disposing 
of, all difficulties would speedjJy vanish. Let them start by 
determining to act with perfect fairness towards each other, 
giving to every qualified local man who desires to act with 
the institution the right to do so—i.e, to attend to all those 
members who wish to engage his services. Let rules and 
times be arranged in order to simplify labour as mach as 
possible; and Jct a graduated scale of fees and payments be 
formed to mect tbe cases of varying weekly incomes, with a 
standard line rigidly fixed, beyond which none should be 
admitted to the benefits of the institution. The strict limita- 
tion of membership to a certain wage or property limit should 
be @ sine qua non in every sound provident arrangement ; and 
in like manner the scale of payment required from the 
members should bear a proportionate relation to the amount 
of weekly wage or income. Each member should be admitted 
by a committee which should meet at stated times to consider 
applications and to decide the rates of payment. With the 
friendly aid of a good committee it would appear to be a plan 
that would easily work ; it would absorb most of the clubs and 
remove their objectionable features, it would be an aid to prac- 
tice, and it ought to be remunerative. I do not suppose 
these observations will find a responsive echo in every breast. 
Some are benefited by the present system and construct a 
reputation by the opportunity it affords. Nevertheless, one 
ought to think of the many of the profession. It cannot te 
for their good that men and women with good wages should 
fly to the hospital on the slightest pretexts—viz., for cuts and 
bruiser, simple fractures and dislocations, tapping hydroceles, 
pairs of. spectacles, reductions of hernis, opening abscesses, 
and a thousand cther similar trivialities which nearly all 
earning wages ought to be able to pay for themselves. How 
much more honest and proper would it be that they should 
be indaced to provide this help for themselves rather than be 
educated to think that there is no discredit in seeking it asa 
gift of charity ? 

Circumstances have afforded me the opportunity of seeing 
a medical charity in a country town district working under 
exceptionally wise auspices, and being impressed with its 
merits I take the opportunity of giving a short notice of it. 
‘,ue Whitchurch Cottage Hospital and Dispensary, Shrop- 
shire, has now been working for about six years in the midst 
of a population of some 4000 inhabitants. The cost of working 
stis about: £300 a year, which is met by: charitable subscrip- 
tions, £153; bospital collections in churches and chapels, 
£90; and patients’ payments, £55. The land was given by 
Karl Brownlow, the cost of building and furnishing, about 
£1300, being raised by subscription. It is a complete little 
hospital, consisting of eight beds, which are more than 
sufficient for present wants, though more can be added if 
needed. The staff consists of matron, servant, and nurse ; 
tbe servant helping the matron in the nursing as needed, the 
nurse helping in the dispensary nursing, outside and inside, in 
operation cases, or when needed. The medicines for the 
hospital and dispensary are made up by the chemist. About 
£A0 is divided annually amongst the surgeons, as earned, who 
do the work of the institution. A few of the rales are worth 
consideration. 

“1, Every registered medical man in boné-fide practice 
within the parish of Whitcburch shall be invited to be an 
honorary surgeon of this institution. 2 Patients will be 
admitted by the committee and must bring with them a 
recommendation signed by a subscriber and countersigned by 
a medical man. In cases of accident or immediate urgency 
no recommendation is required. No person suffering from 
contagious or incurable. disease shall be admitted. 3. Each 
patient shall pay a weekly sum towards the hospital expenses, 
the amount of which shall be fixed by the committee in pro- 
portion to the circumstances of each case. Such payment 
shall be guaranteed by a subscriber or other responsible 

rson satisfactory to the committee. 4. Medical men ehall 
Be entitled to make their own charges for attendance upon 
patients in cases where patiente are able to pay, but the 
medical men shall always intimate their intention of 60 
charging to the weekly committee ; medical men so charging 
to supply medicines and appliances. 

“The dispensary.—The objects of the dispensary are the 

vision of medical assistance for those whose condition 
oes not require admission to the hospital and who are 


unable to make such provision for themselves, The fol- 
lowing shall not be entitled to the benefits of the dispen- 
sary: 1. Persons entitled to medical attendance from any 
other source. 2. Single men whose weekly earnings amount 
to 12s. per week. 3. Married men whose weekly earnings 
amount to 18s. per week. 4. Domestic servants whose wages 
amount to £12 a year.”” 

This modest little institution has ina great measure'solved the 
difficult question of medical charity for the district in which it 
isin. It shows the extent to which charity is allowed to go; 
beyond the limit the need must be met by provident arrangement 
orothermeans. Nothing but good can result to the profession 
of the locality from its action. The senior medical officer 
writes to me thus: ‘‘When our cottage hospital was firt 
instituted, as senior the greater part of the arrangements were 
left in my hands. I was at great pains to get the interests 
of the medical men safeguarded as well as possible, as I 
perceived there would be great danger of imposition and 
injustice.” Right well has my old friend done his work. 
It is not to illustrate the provident system that I place these 
facts before you, but to show how medical charity may 
be controlled and kept within proper limits. The difficulties 
in the way of reforming our large hospital charities are 
enormous. The abuses which cling around them are widely 
and deeply rooted ; public feeling runs strongly in favour of 
their being made as widely as possible available for all eorts 
and conditions of men, women and children too; and even 
the conservative opinions of the profeasion itself holds with 
surprising tenacity to the time-honoured procedures of former 
ages, notwithstanding their deflections from original inten- 
tions in modern times. All these influences conspire to 
invest any modification of the methods of medical charity 
with peculiar difficulty. Reform must come from the pro- 
fession itself, and before long, if it wishes to avert 
revolution. Medical men will be wise to look closely 
into this subject and to examine it with greater freedom 
from prejadice than they have done in the past. The 
effort to be made is in a great and good cause. It is to 
conserve the true interests of the profession ; it is to check 
the prostitution of charity and prevent its application to 
undeserving objects ; it is to encourage habits of thrift, self- 
denial and forethought in the masses of the population by 
teaching them to economise their earnings and to make suitable 
provision for their daily needs, and thus to cultivate that 
honesty and independence of thought and character which 
‘*makes a man for a’ that.’” 

“ A king can mak’ a belted Knight, 
A Marquis, Duke, and a’ that, 
But an hovest man’s aboon bis might, 
Guid faith he maunna fa’ that! 
For a’ tbat, and a’ that. 
‘Thetr dignities, and a’ that, 
The pith o’ sense and pride o’ worth, 
Are higher ranks than a’ that.” 


THE OPERATION OF LITHOLAPAXY FOR 
STONE IN THE BLADDER: 
WITH SPECIAL REFERENCK TO THE OPERATION AS 
PERFORMED ON MALE CHILDREN. 


By SURGEON-MAJOR GEORGE W. P. DENNYS, M.R.C&.. 
L.RC.P. Lonp. &e., 
CIVIL SURGEON, DELHI, PUNJAB, INDIA. 


In the November and December numbers of the Indiow 
Medical Gazette of 1888 1 published an article under the: 
above heading, with particulars of the first 13 cases that I per- 
formed on boys during the period from Feb. 8th to July 2Atb, 
1888. The results of these 13 cases, as well as of tho 
reported by Drs. Keegan, Goldsmith, Freyer, and other, 
were so eminently satisfactory that I was encouraged to give 
the operation a more extended trial and to submit every 
child that applied at the hospital with atone in the bladder to 
the operation of litholapaxy, rather than to Cheselden’s time 
honoured operation, provided that I bad instraments st ny 
disposal small enough to pass into the bladder. Ono wou 
have thought that after a perusal of the results of litholapaxy 
in boys which have been published, a résumé of anh 
given by Dr. Keegan of Indore in an article publish tf 
THE LANcET,' there ought to remain no doubt whatever 
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the minds of surgeons as to the best and safest operation to 
adopt for the removal of calculi in the vast majority of boys 
that the surgeon meets with. That there does, however, still 
remain considerable doubt, especially in England, I fancy no 
one will deny, and I am therefore tempted to publish the 
results of all the operations that have been performed by me 
or under my immediate supervision by my assistants at the 
Civil Hospitals of Jalandhar and DeJhi during the last few 
ear8—viz., since I commenced to practise the operation on 
This operation, I may here mention, was first proved to 

be feasible and strongly advocated by Dr. Keegan, and it has 
since been almost universally practised in India wherever 
there have been the necessary instruments available. I doubt 
extremely whether there are any operating surgeons in India 
now who ever think of performing any other operation for 
the relief of stone in the bladder in boys if, as I said 
before, they have at hand the necessary instruments; and 
even Dr. Freyer, who has achieved the unequalled success of 
having performed 191 consecative lateral lithotomies in boys 
without a deatb, bas, I understand, now practically abap- 
doned this operation in favour of litholapaxy, for the simple 
reason that the latter is safer and the cure is infinitely more 
rapid. This was a most marvellous achievement by Dr. 
Freyer, but I venture to doubt whether such a result could 
ever be hoped for again even at the hands of the most skilful 
surgeon, unless he submitted the most favourable cases only 
to lateral lithotomy, reserving the less favourable ones 
for some other operation. It is, of course, very easy to 
obtain good results in lithotomy and aleo in litholapaxy 
if a surgeon rejects the unfavourable cases. There is, 
however, no reason for supposing that Dr. Freyer specially 
selected his cases in the lithotomies referred to, and all 
I wish to make clear is that in comparing the relative 
merits of the two operations one ought not to judge 
by the results of either operation in the hands of an 
individual surgeon, but by the combined results of many 
operators. In publishing the results of my cases of litho- 
lapaxy in children — 89 in number —I do not aim at 
showing marvellous results, but I simply wish to cor- 
roborate as far as possible what Dr. Keegan has for years 
been trying to prove-—viz, that litholapaxy is for the vast 
majority of calcali in boys by far the best operation, ‘ pro- 
vided that the surgeon has at hand an ample supply of per- 
fectly reliable and suitable instramente, and that he has 
learned to use them with judgment and dexterity.’’ Dr. 
Keegan's words could not be better proved than by the three 
deaths that have occurred in my practice among boys, all of 
them being directly due to the want of reliable and suitable 
instruments and, I will add, to want of experience on the 
part of the operator, as will be hereafter explained. All 
three deaths could, in my opinion, have been avoided had I 
not been handicapped by inferior instruments, but experience 
has taught me never to undertake the operation till | have 
Provided myself with perfectly reliable and suitable instru- 
ments. Of the 89 cases I should mention that among the first 
28 which were done at the Jalandhar Civil Hospital a few 
were ‘ormed by my assistant surgeon, Lala Mebr Chand, 
and that another 3 were done by an assistant surgeon, Lala 
Mul Chand, at the Delhi Civil Hospital. All these were done 
under my supervision, and I have included them in my cases 
for the reason that it wonld be bardly fair to publish only 
those that I had done with my own hands, for of course 
I did not give my assistants difficult cases to perform, they 
being beginners at the operation, undertaking all the most 
unfavourable ones myself. Toignore the simple and straight- 
forward cases which were done by my assietants, and which 
I might, of course, have performed myself, would give an 
abnormally high death-rate to my cases. It will be seen that 
among the 89 cases 8 were girls, and as the operation on 
women and girls is an extremely simple and safe one, for 
statistical purposer these 8 cases should be disregarded. This 
would make a total of 81 litholapaxies performed on male 
children with three deaths. The cures were extremely rapid 
and satisfactory in nearly all the cases. Of the 89 cases 3 
died ; one was returned as relieved for the reason that after 
One stone had been crushed and removed it was found there 
was still another in the bladder which had a fixed position on 
the right side and could not be grasped by the lithotrite, the 
perants of the child refusing to allow lateral lithotomy to 
Performed ; and in one case the result is recorded as 
““anknown '’ because the child, though apparently cured of 
the stone, still had symptoms such as pain on mictarition &c. 
his may have been due to laceration of the urethra during the 
Operation, bat as the child never returned to the hospital it is 


presumed that he became quite well. 1 wish to draw special 
attention to the 3 deaths that occurred. The first case was 
operated on by an assistant surgeon, Lala Mehr Chand. 
Daring the operation the hilt of the cannula broke off, and as 
this was the only one he had which could be passed into the 
child’s bladder all further attempts at extraction by the 
aspirator had to be abandoned. No doubt a great mistake 
was made in not performing lateral lithotomy at once, but at 
that time I had not learnt from experience the absolute 
necessity of never allowing fragments of stone to remain in 
achild's bladder. The result was that violent convulsions 
occurred in consequence of a piece of stone becoming im- 
pacted in the mouth of the bladder, and though lithotomy 
was subsequently performed it failed to relieve the conval- 
sions which shortly afterwards caused death. This death 
could, in my mind, have been avoided, for there is but little 
doubt that had the child been cut at once he would have 
lived, and had there been another cannula sma}) enough to 
pass into the bladder the operation of litholapaxy could have 
been completed with every prospect of a successful issue. The 
second death was due to rupture of the bladder and occurred 
in an operation performed by myself. This was an extremely 
difficult operation, the child having a recto-vesica) fistula, 
which necessitated an assistant keeping his finger in the 
rectum during the whole of the operation to prevent the 
water in the bladder from finding its way out through the 
rectum. A piece of stone became fixed in the eye of the 
cannula. I was unable to dislodge this fragment of stone 
by the stream of water from the aspirator, and as it 
appeared to be acting in a valve-like manner—i.e., pre- 
venting the water pumped into the bladder from returning 
into the aspirator, though it was easy enough to force water 
into the bladder—I removed the aspirator, as the bladder was 
becoming over- distended, and tried to dislodge the fragment by 
passing in a wire stylet. While I was doing this the bladder 
burst, and as the friends of the patient absolutely refused to 
allow me to open the abdomen al] hope of life for the child 
had to be abandoned. This case taught me a lesson which I 
cannot too strongly urge on the attention of litholapaxists— 
viz., never to try to dislodge a fragment of stone impacted 
in the eye of a cannula by forcible working of the cannula 
aspirator. Dr. Keegan, in his article,? laid great stress on bein, 
provided with proper stylets for all the cannulas one uses, and 
I can endorse every word he said on this subject. The last 
death that occurred in my practice aleo occurred in a pat-ent. 
operated on by myself. This operation was also an ex- 
tremely difficult one, but there is no reason why it shou'd 
not have been successful had it not been that the aspirator 
I was using was out of order—i.e., the indiarubber ba!l of 
the aspirator had become rotten owing to the climate of thix 
country and had lost its elasticity to a great extent, so that. 
the return current from the bladder was very feeble and not. 
strong enough to bring the Jarger particles of stone against 
the eye of the cannula. The result was that though the 
bladder, which was enormously hypertrophied, was most 
carefully searched for fragments of stone none could be dix- 
covered, and the child was removed from the operating-table. 
Two fragments, however, remained, one of which became 
impacted in the mouth of the bladder and caused convulsions, 
from which the child died, notwithstanding the fact that 
lithotomy was subsequently performed. I will here draw atten- 
tion to the invaluable aid to diagnosis of a stone in the bladder 
which was first brought to the notice of the profession by 
Dr. Freyer—namely, the click heard against the eye of the 
canvula during the process of working the aspirator. In this 
case, had my aspirator not been working so badly, I should an- 
doubtedly have been made aware of the presence of further 
fragments in the bladder, even though the sound failed to 
detect them. I have on many occasions found Dr. Freyer’s« 
method to be invaluable in detecting the presence of small 
stones or of fragments of stones which a most carefal search 
with a steel sound has failed to discover. This last death 
was also in my opinion a distinctly avoidable one, for had I 
been provided with a duplicate agpirator at the time I need. 
hardly eay that I should never bave dreamed of using one 
which was fo obviously unfit for use. It was a question 
whether I should perform litholapaxy or lithotomy in thix 
case. Unfortunately I decided to try the former, not realising: 
that the case was going to be such an extremely difficult ons. 
I have no wich to exonerate myself from blame in these caser, 
for I fally admit that, had I then had the experience of litho- 
lapaxy I now have, it is extremely unlikely that any of these 
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deaths would have occurred. In the first case I should have 
out at once and would in all probability have saved the 
child's life; in the second case I should never have allowed 
the bladder to become over-distended ; and in the third case 
I shonld not have attempted the operation of litholapaxy with 
an aspirator’ which I ought to have known was unfit for use. 
However, it is not so much by publishing a long series of 
successfal cases that the profession learns to know what 
dangers to guard against as by making public one's faults 
and shortcomings in any particular operation ; and it is for 
this reason that I have entered into so much detail over my 
failures, with a hope that many may gather some useful 
information’ therefrom. Since the occurrence of the last 
death I have procured a considerable number of fresh litho- 
lJapaxy instruments, which have added greatly to my success, 
and I have now an unbroken series of 44 successful cases in 
boys. My supply of instruments, however, is by no means 
complete as yet, and I can only hope to make it so slowly. 

‘The following table gives a few interesting averages of the 
39 operations I have performed: -- 


Boys. Girls. 
Average weight of stone... 16851 gr. -+- 213-37 gr. 
+ stay in hospital 
after operation 3 14 days 210 days 
Average Age of patient .... 630 years 4:37 years 
+, tithe occupied by 
operation =... ... ... 28°40 min. --- 23-00 min. 
Mortality... 0... 3°70 per cent. Na 


With regard to the average weight of the stone I should 
mention that the débris, after being removed from the 
bladder, was placed in china dish for about half an 
bour, so as to allow time for all the particles of stone to 
settle at the bottom. ‘The water was then carefully run 
off, and the. débris was scraped up and weighed. This is, 
of course, not an accurate method of weighing the stones, 
for some allowance ought to be made for the moisture con- 
tained in the débris. On looking at the average weight of 
stones removed from boys’ bladders in the last 50 cases pub- 
lished by Dr. Keegan I find that his average weight was only 
83-64 gr., but I have heard since from that gentleman that 
he always weighs his stones the day after the operation—i.e., 
after the dGbris has become quite dry. From 15 to 20 per cent. 
should be deducted from the weight of stones I have removed 
on account of moisture before any comparison can be made 
between Dr. Keegan's and my cases. It will be seen on a 
perusal of some of my cases what huge stones it is possible 
to remove successfully from the bladder of a boy by means 
of litholapaxy. In one care I removed a stone weighing no 
‘ess than 2160 gr. through a No. 12 cannula. The operation 
took an hour and three-quarters to complete, and I bad 
te apply the aspirator no less than nine times. The bey was 
only eleven years of age and was in the last stage of exhaustion 
owing to his long sufferings, and yet he made an excellent re- 
covery and left the hospital perfectly well on the fourth day 
after the operation. This was, I believe, the largest stone that 
had been removed by meansof litholapaxy froma boy’s bladder 
at that date. Among the 81 boys operated upon there were 
21 with stones weighing more than 200 gr. They all made 
good recoveries with the exception of one. In two cases 
stones weighing 480 gr. each were removed through a No. 7 
cannula, and in three cases stones weighing 700gr., 607gr., 
and 580gr. respectively were removed throagh a No. 9 cannula. 
This will give an idea of the possibilities of litholapaxy in boys, 
and I venture to doubt whether better results could have been 
obtained by any other operation when dealing with such large 
stones as these. r 

An average stay in hospital of a little over three days speaks 
for itself. ‘Lhe rapidity of the cures after this operation is 
perhaps the most striking feature of litholapaxy and cannot 
be 'too highly estimated, especially when dealing with the 
natives of this country, for all who have had to deal with 
them know the great difficulty there is in persuading them to 
atay in hospital for more than a very few days. They look 
essentially for rapid cares and cannot be made to understand 
the rationale of anything like a long course of treatment for 
any of their ailments. 

The average age of the eighty-one boys was 6:30 years. 
With regard to this I would draw attention to the remarkably 
large size of the urethra in most boys; in only 4 cases 
was I obliged to resort to so small a cannula as a No. 6, in 
a comparatively few cases I used a No. 7, and in the large 
majority I was able to pass a No. 9 with ease, while in a few 
qases very much larger cannulas were passed. It is a well- 


known fact that in the majority of patients the meatus is tha, 
narrowest part of the urethra, and in order to enable the, 
operator to pass the largest instrument that the urethra 
will admit many are in the habit of incising the meatus. . 
In my article published in the Indian Medical Gavette in 
1888 I pointed out a method that I had been in the habit of 
adopting for some time, whereby the meatus might be rapidly | 
dilated without the slightest risk of rupturing it. By this’ 
means the unpleasant minor operation of incising the urethra 
becomes quite unnecessary in nearly all cases, the cure is 
hastened, and the patient’s friends (who in this country 
generally insist on watchiug the operation) are spared. the 
horror they often evince at the sight of the blood which the 
incision of the urethra causes. This oozing often goes on 
more or less throughout the operation, and though unjmpor- 
tant it is sometimes a great annoyance to the operator. 
The dilatation of the meatus is very easily effected by 
means of a graduated steel sound which I have regularly 
used for a long time past, and which I fully described in 
the above-mentioned article. The point of this sound is 
made to gradually taper off at the last three or four inches, 
so that one the size of a No. 18 in the blade would be only 
that of a No. 14 at the point, and a No. 14 sound in the 
blade would be a No. 10 at the point. The curve of the 
sound from the point where it begins to taper off is, 
marked at intervals with numbers corresponding with the 
number of the cannula, and as soon as the meatus bas 
been dilated to its utmost by the sound the size of the 
cannula that will be required can be seen. Not only is 
much time saved by mears of these sounds at the begin- 
ing of the operation, but the urcthra can be safely 
and rapidly dilated so as_ to admit a cannula several 
sizes larger than what could have originally been passed. 
Among the 81 cases of litholapaxy I have scarcely once 
had to incise the urethra, and then only becanse I 
had not one or two of these sounds or dilators by me. My 
experience has, however, taught me that when dealing 
with boys the meatus is not as a rule very much smaller 
than the remainder of the urethra, while in the adult there 
is a very great difference between the diameter of the 
meatus and the urethra in the majority of cases. I have 
often found that in boys the narrowest part of the urethra is 
at the root of the penis, opposite the bulb. This narrowing 
of the passage at the bulb is most often to be seen in children 
who have suffered from stone for a long time, and it may be 
due to the fact that they have been in the habit of constantly 
rubbing and manipulating that particular part of the urethra 
with their hands, for in children especially the pain is often 
more severe in that part than in any other. This rubbin 
would very likely cause the parts to become thickened an 
indurated, and would thus lessen the calibre of the urethra, 
With regard to the time occupied in the operation it will 
be seen that the average was 28 40 min, to remove an average 
of 16851 gr. of stone débris, or about 135 gr. if the 20 per 
cent. allowance for moisture is made. I find on looking at 
the figures of the last 50 cases published by Dr. Keegan 
that he took an average of 3260 min. to remove an 
average of 83-64gr. of débris, which is a considerably 
slower time than mine ; but I know that Dr. Keegan lays 
great stress on making a careful search for the last fragments. 
He very rightly says that ‘five or ten minutes spent towards 
the close of the operation in searching for the last particles 
of débris will be well and profitably spent.” Though I fully 
agree with him regarding the advantages of not being in too 
great a hurry to complete the operation and in directing 
special attention to extracting every grain of débris from the 
bladder of a child before removing him from the operating 
table, I would at the same time urge that in dealing with 
large stones by litholapaxy it is most important not to waste 
time over the operation, for there is a limit to the amount of 
an anrsthetic that even the strongest child is able to bear, 
and if a beginner thinks that there is no great hurry and that 
be can with impunity take as much time as he likes over the 
operation he will most assuredly find sooner or later that his 
patient's power of remaining under the influence of the 
anaesthetic used will become exhausted before the stone is, 
removed. I have once or twice had to deal with this com- 
plication. It is one which would strain the resources of the 
most daring surgeon, for it is obvious that the remaining 
d6bris cannot be left in the bladder, while at the same time 
one runs the extreme risk of killing the patient by an over- 
dose of the anmsthetic if the operation be continued. Among 
my cases it will be seen that there were 6 cases in which the 
operation took more than an hour to complete. These are a8 
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follow : a stone of 2160 gr. which was removed in an hour 
and three-quarters; three stones weighing 634gr., 480 gr., 
and 320gr. occupied ninety minutes each; one stone of 
200gr. was removed in eighty minutes ; and one weighing 
360 gr. was removed in sixty-eight minutes. Among Dr. 
Keegan’s series of cases there were five stones that took an 
hour or more to remove, the actual time occupied in the 
7 tion being sixty-two, sixty-seven, ninety, sixty, and 
100 minutes reepatinales It must be remembered, too, that 
the above figures represent only the actual time occupied in 
the operation, and that the patients had been inhaling an 
anesthetic for some time previously. Among wy cases there 
were four patients who suffered severely from the effects of 
over-anzsthesia, the periods that they werc under the intluence 
of the anxsthetic employed being ninety, ninety, thirty-one, 
and fifty-nine minutes respectively. On inquiry from Dr. 
Keegan I find that he takes the time from the moment that 
he begins to crush the stone, while I have been in the habit of 
timing from the moment I insert the first instrument into the 
bladder, be it sound, cannula, orlithotrite. Dr. Keegan, though 
his average time is considerably longer than mine, appears to 
have had nvaccidentsor trouble from an overdose of chloroform 
(the drug he almost invariably uses) ; but at the same time 
Ido rot think that it is aluogether a safe maxim to instil 
into beginners that there is no necessity for hurrying over 
the operation, for in India, as a rule, the surgeon has no 
skilled chloroformist whom he can implicitly trust to 
administer the drug, and he generally has to leave this 
important part of the operation to either an assistant surgeon 
or often even to a hospital assistant, many of whom 
have little or no experience in the art of giving chloro- 
form. In most of the operations that I have performed 
Ihave had to superintend the administration of the anwsthetic 
myself while I have been operating on the patient. An 
experienced litholapaxist like Dr. Keegan might well afford to 
take his time over the operation and think little of the actual 
time he is likely to occupy: but I would impress on beginners 
that there is a limit to the period that a child can be kept 
under the influence of chloroform or any other an:rsthetic, 
and that it is necessary, therefore, for him to satisfy himself 
as far as possible beforehand that he will be able to complete 
the operation within a reasonable time. 

Since 1 commenced the operation of litholapaxy at the 
Jalandhar Civil Hospital in November, 1887, until the present 
time (daring which period I have been eighteen months on 
leave in Envland and was on my return for six months at 
station where I had no opportunities of practising the ope 
tion), I have had 167 cases. the vast majority of which I have 
performed with my own hands, the remainder having been 
done by my assistants under my supervision. Of these, 89 
were children and 78 were adults. Among the children 
there were 3 deaths, as I have al: ly described. Amony 
the 78 adults there were 4 deaths. ‘This gives a death-rai 
of 3:37 per cent. among children, or nearly one in every 
292 operations, and 5°12 per cent. among adults, orabout 1 in 
every 19} operations. ‘The deaths among the adults were due 
to the following causes --viz., 1 to syncope shortly after the 
operation, 1 to ditfuse pelvic inflanunation, 1 to uremia, and 
1to suppuration and total disorganisation of both kidneys, In 
the first case the patient was over sixty years of age and was 
very inlirmn and emaciated. For teen hours after the 
Operation he did extreniely well, after which, while walking 
across the ward, he suddenly became faint and collapsed. The 
temperature was found to be 1006” F., the pulse was imper- 
ceptible at the wrist, and in spite of stimulants &c. he died, 
Apparently from syncope, a short time afterwards. No post- 
mortem examin:tion was allowed, but as the patient was very 
old and infirm, and as he salfered from no pain or other 
trouble worth mentioning after the operation, it was concluded 
that he died from failure of the heart's action. The second 
case wasalso that of an old broken-down man fifty-five years of 
age. Shortly after the operation symptoms of acute pelvic 
inflammation developed, due probably to some injury to the 
bladder, and he rapidly sank. No post-mortem examination 
was allowed. The third death occurred after an extremely 
difficultoperation, The bladder was enormously hypertrophied 
nd the prostate was so larze that instruments coald only be 
passed with the greatest ditliculty. ‘Ihe stone was extremely 
hard and took 112 minutes to crush and remove ; it weighed 
1440 gr. On the day after the operation some small pieces 
of stone became impacted in the urethra, which, however, 
were easily removed by a pair of forceps, and the patient 
after this had no further bladder symptoms, but the tempera- 
tare remained very high, and on the morning of the fifth day, 


after the operation the kidneys ceased to perform their 
functions and the patient died the same evening from 
profound uremic coma. This man on admission was found 
to have his urine loaded with albumen, and the case was 
an extremely unfavourable one for any operation; but as 
I have never refused to attempt an operation for the cure 
of stone in the bladder in any patient whom I see at 
my hospital I determined to give this man his only chance. 
The patient was more than sixty years of age, and he was 
completely broken down in health owing to the years of 
suifering he had endured. The last case was that of an 
old man seventy years of age, who was emaciated and 
almost in a dying condition on admission. The urine wae 
loaded with pus and albumen. A stone weighing 670gr. 
was removed in twenty-eight minutes without the least 
difficulty, and the patient had practically no bladder sym- 
ptoms after the operation, but he became steadily weaker, 
though the temperature remained nearly normal to the last. 
He died from exhaustion on the ninth day, baving continued 
to pass a large quantity of pus with his urine ever since the 
operation. At the post-mortem examination the mucous mem- 
brane of the bladder was found to be very slightly congested 
at the lower part. The prostate was enormously enlarged, 
especially the right lobe. A small quantity of fine d¢bris was 
found lying in the post-prostatic pouch. The right kidney 
was atrophied completely away and was converted into a sac 
containing purulent liquid. ‘The left kidney was deeply con- 
gested and contained several suppurating ‘cavities in its 
Cortical substance. This was, of course, a hopeless case to 
operate on, and death would inevitably have resulted within 
a short time even if the operation had not been performed. 
Having given every prominence to the fatal cases that 
have occurred in my practice—viz., a total of 7 deaths in 167 
litholapaxies on all ages, or a death-rate of 4:19 per cent.—I 
would like todraw attention in a few words to some of the more 
remarkable recoveries. 1 refrain from publishing particulars 
of all my cases for fear of making this article unnecessarily 
tedious and long. I will therefore only give brief notes of 
some of the more interesting operations. These areas follows: 
1. A Mahomedan aged forty-eight years; uric-acid stone 
weizhiny 908 gr. was removed in forty-five minutes; there 
slight fever after the operation ; he was discharged on the 
sixth day as being quite cured. 2. A Mahomedan aged 
sixty years; a uric-acid stone weighing 1807 gr. was removed 
in 126 minutes ; there were no symptoms after the oreration'; 
he was discharged on the fourth day as being quite well. 3.A 
Hindu aged fifty years; a uric-acid and oxalic-acid stone 
weighing 955 gr. was removed in sixty-six minutes ; there was 
some fever for a few days ; he was discharged quite well on 
the eizhth day after the operation. 4, A Hindu aged thirty- 
eight years ; # uric-acid stone weighing 1155 gr. was removed 
in eighty minutes; there were no symptoms after the 
operation ; he was discharged on the third day. 5. A 
indu aged twenty years ; a phosphatic and uric-acid stone 
weighing 900 gr. was removed in forty-nine minutes; he 
had intermittent fever for several days, but he was dis- 
charged quite well on the eleventh day after the operation. 
6. A Hindu aged thirty-six years; a uric-acid stone weighing 
1333 gr. was removed in eighty minutes ; there were scarcely 
any symptoms after the operation ; he was discharged cured 
on the third day. 7. A Hindu aged fifty years ; a uric-acid 
stone weighing 775 gr. was removed in thirty-eight minutes ; 
there were no symptoms after the operation, and he was dix 
charged cured on the second day. 8. A Mahomedan aged 
sixty years ; a uric-acid stone weighing 1275 gr. was removed 
in thirty-six minutes; there were scarcely any symptoms after 
the operation, and he was discharged cured on the sixth day. 
9. A Mahomedan aged twenty-seven years, from whom a 
uric-acid stone weighing 1470 gr. was removed in sixty-five 
minutes ; there was slight fever after the operation, but he 
was discharged cured on the third day. 10. A Hindu aged 
twenty-one years ; in this case a phosphatic stone weighing 
1040 gr. was removed in thirty-eight minutes, and he was 
discharged perfectly well on the following day. 11. A 
Mahomedan aged twenty-three years, from whom a very hard 
oxalic-acid stone weighing 1380 gr. was removed in fifty-four 
minutes ; there was slight fever after the operation ; he was 
discharged cured on the fourth day. 12. A Hindu aged tilty 
years ; a uric-acid stone weighing 1025gr. was removed in 
twenty-nine minutes; there were no symptoms after the 
operation, and he was discharged cured on the second 
day. 13. A Hindu aged forty-five years, from whom a phos- 
phatic stone 964 gr. in weight was removed in twenty-five 
minutes ; there were no bladder symptoms after the operation, 
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bat the patient on the second day had a very high tem- 
peratare for twenty-four hours, after which it fell to 
normal. The patient, however, who was delirious during the 
fever, never seemed to recover his mental faculty, but con- 
tinued to be in a demented state, and had eventually to 
be sent to a lunatic asylum. The total weight of these 
thirteen stones was 14,987gr., or an average of 20z., 3dr., 
12°84 gr. each. 

The operation of litholapaxy has now bevome so well known 
‘among the natives of this part of India that if by any chance 
this operation is not feasible in any particular case the 
patients can only with the greatest difficulty be persuaded to 
submit to lateral lithotomy, an operation which a few years 
ago was the only one ever thought of for the relief of stone 
in the bladder. During the period from June, 1891, to July, 
1893—i.e., a little over two years—I find that a total of 107 
cases of calculus in the bladder have presented themselves 
at my Civil Hospital at Delhi for treatment. Not one of 
these cases has been refused operation, though some were 
almost hopeless from the first. Of these 107 cases, 94 
were operated on by litholapaxy and the remaining 13 by 
lateral lithotomy. Of the 13 lithotomy cases, 1 only was a 
man forty years of age, 11 were small children into whose 
bladders my smallest lithotrite (No. 6 in the blade and No. 8 
in the beak) could not be passed, and the remaining one was 
that of the boy on whom I performed litholapaxy, but who 
subsequently was attacked by convalsions, and upon whom I 
therefore performed lateral lithotomy to remove two small 
fragments of stone which had been left in the bladder and 
which caused the convulsions. The adult was cut by my 
assistant during my .bsence, because the stone, which weighed 
-4 ox. 6 dr., could not be grasped by the largest lithotrite. 
OF these 13 cases of lithotomy one died—viz., the boy who 
had been previously operated upon by Jitholapaxy. 

Having now given a full account of all the boys operated 
upon in my practice by litholapaxy, together with details of 
some of the more interesting cases of the operation performed 
on adulte, both fatal and successful, I will now compare 
these results with those of lithotomy and lithotrity as per- 
formed by some of the ablest surgeons in England. For the 
figures quoted here I am indebted to a small pamphlet pub- 
lished in 1880 by Professor Buchanan® of Glasgow, which he 
‘was good enough to send to me. This was written, of course, 
before the modern operation of litholapaxy was known. As 
stated before, the death-rate from Bigelow's operation in my 
practice has been : among male children, 3°70 per cent., or 
1 in every 27 operations ; and among adults 5-12 per cent, 
or 1 in every 19} operations. Up to the time of the publica- 
tion of Professor Buchanan's pamphlet Sir Benjamin Brodie 
had performed 115 lithotrities, witha mortality of lin12 Sir 
William Fergusson has done 109 lithotrities, with a mortality 
of 1 in 9, his mortality in 110 cases of adult lithotomy being 
lin 3}. Sir Henry Thompson in 1878 reported 500 cases of 
stone operated on in the adalt male (the entire number of bis 
operations up to that date). The total mortality was 1 in 84. 
Of these, 78 were lithotomies, with a mortality of 1 in 23, the 
remainder (422) being lithotrities, with a mortality of 1 in 13. 
The total number of cases of these three operators was 646 
cases of lithotrity, with a mortality of 53, or lin 12}. Sir 
Henry Thompson compiled a table with most scrupulous 
accuracy, showing the results of lithotomy as performed in a 
number of hospitals taken together. It contained a total of 
1827 cases of lateral lithotomy performed on patients of all 
ages. The total mortality was 1 in 8, the mortality ander 
fifteen years of age being 1 in 15$ and that over fifteen 
years of age 1 in 5. Professor George Buchanan of the 
Glasgow University most laboriously compiled statistics of 
lateral lithotomy in the hospitals of that city, with the fol- 
lowing results : From 1795 to 1859 acourate records were 
found of 159 cases of lithotomy in the male, with 23 deaths, 
or 1 in about 7 operations. The mortality among boys ander 
fifteen years was 1 in 153 operations, while the mortality over 
fifteen years of age was 1 in 5. From 1859 to 1870 there 
were 84 cases of lithotomy in the male, with 8 deaths, or 1 in 
every 10} operations. From 1870 to 1880 the records of the 
two hospitals of Glasgow contain 95 cases of lithotomy in the 
male, with 15 deaths, or a mortality of 1 in every 6} opera- 
tions. The mortality under fifteen years of age was 1 in 16}, 

while that over the age of fifteen years was 1 in 4§. The 
total number of lithotomies in the male, without re- 
ference to age, in the hospital practice in Glasgow 
was 338, with 46 deaths, or 1 in 7} operations. Since 
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the introduction of Bigelow’s operation into surgery, litho- 
trity has, I imagine, become almost, if not quite, extinct, 
for the reason that there can be no possible object in crushing 
a stone and leaving the débris in the bladder to find its way 
out with the urine when the bladder can be completely 
cleared of all débris by his method. In the year 1880, however, 
lithotrity was very much in the ascendant, and it was pre- 
dicted that in a few years it would take the place of the time- 
honoured Cheselden’s operation in the vast majority of cases 
of stone in the bladder that were met with in surgical practice; 
but, though lithotrity is practically extinct, lateral lithotomy 
still holds its own in a certain namber of cases where litho- 
lapaxy is not possible. A few years ago it was predicted that 
all boys suffering from stone in the bladder would in the near 
future be subjected to supra-pubic lithotomy in preference 
to the lateral operation. It is high time, then, as Dr. Keegan 
says, for the advocates of the high operation in boys to 
publish some statistics with figures safficiently large to prove 
its superiority over other operations. Dr. Keegan, in the 
article already referred to, mentioned a grave charge which 
has been lately made against the medical profession as a 
body by one of its most distinguished members, in which it 
is insinuated that statistics published by the profession 
are as a general rale unreliable and false. One hesitates 
after such a charge as this to publish statistics at all, for 
no member of the profession cares to lay himself open to a 
charge of fabricating his results; but at the same time, if 
surgeons refrain from publishing the results of their expe- 
riences, I fail to see how the profession generally can hope to 
arrive at any definite conclusions as to the relative merits of 
apy given set of operations. It is with the object of settling 
the disputed question of the merits of the three different 
operations for the cure of stone in the bladder in boys that 
Drs. Keegan and Freyer, and others, inclading myself, have 
from time to time published the results of our experiences, 
but we can have no object in trying to advocate the merits 
of any particular operation by fabricated statistics. Yor- 
tunately in this country there is no struggle for existence 
among the members of the medical profession such as 
there is in England, and our only object is to further the 
advance of medical and surgical science. If the statistics we 
have published of litholapaxy in boys ate false, then most 
assuredly this operation will sooner or later go to the wall as 
far as boys are concerned, and some other operation will take 
its place. Bince the operation was first proved to be feasible 
by Dr. Keegan it has been very largely practised by almost all 
operating surgeons in India, with the result that it is every 
year becoming more popular, If the statistics published by 
various surgeons in India on this operation were really false 
and unreliable, is it likely that the operation would be steadily 
gaining ground year by year in a country where stone in the 
bladder is extremely common and where surgeons bave such 
numerous opportunities for deciding for themselves the relative 
merits of the three operations practised for its cure? 

In conclusion I would like to say a few words about 
instruments. Dr. Keegan has on more than one occasion drawn 
attention to the necessity of using only fully fenestrated 
lithotrites, and I cannot too strongly urge this on the attention 
of the profession. Again, he lays great stress on the necessity 
of having every cannula which is used provided with a 
properly fitting stylet. So far I have unfortunately not had 
proper stylets for the cannulas I have used, and I have had to 
employ an ordinary piece of stout wire for the purpose; but, 
at the same time, I can quite understand the great advantage 
gained by strictly observing Dr. Keegan's advice—vis , never 
to insert or withdraw a cannula till it has been fitted with a 
stylet. Then, with regard to evacuators or aspiratore, there 
are a number of different kinds in use, each of which no doubt 
has its advocates. Dr. Keegan uses that of Golding-Bird, 
Bigelow, Sir Henry Thompson, or Berkeley Hill. The latter, 
which I have not seen, is, he says, a very simple evacuator, 
very light and handy, and he uses it in some stages of the 
operation in nearly every case of litholapaxy in boys. For 
some years past I have been using an evacuator made to 
order for me by Messrs. Arnold and Sons. It is a modification 
of that of Thompson by Otis. Messrs. Arnold and Sons have 
made several of these aspirators for me during the last three 
years with certain alterations suggested by myself, and I can 
unhesitatingly recommend them very strongly as the best 
instruments that I have ever used. The great advantage of 
them is that they have no valves of any kind to get out of 
order, and qe it is a physical impossibility for any débeis 
once sucked into the instrument to return into the bladder 
They are very simple, light, and handy, and are specially 
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suited for use in India, the fittings being all of metal. The 
only part of the instrument that is at all likely to get out 
of order is the indiarabber ball, which can, when required, be 
easily replaced by another. Indiarubber in this country is 
apt to become brittle and lose its elasticity, and it is most 
important to see that the suction power of the instrament is 
all that it should be. 


A CASE ILLUSTRATING THE VALUE OF 
INOCULATION EXPERIMENTS IN 
ANIMALS IN THE DIAGNOSIS 
OF PULMONARY PHTHISIS. 


By THOMAS HARRIS, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY AND LECTURER ON 
DISEASES OF THE RESPIRATORY ORGANS IN OWENS COLLEGE. 


Tus careful and repeated examination of the expectoration 
from doubtful cases of pulmonary phthisis for tubercle bacilli 
is usually quite sufficient to settle the question whether a 
patient is or is not suffering from the suspected disease. 
Occasionally, however, instances are met with where such 
microscopical examination, although carefully made, leaves 
the diagnosis of the cases still doubtful It is in such cases 
that the inoculation of the lower animals susceptible to 
tubercalosis may render great assistance. This aid bas up to 
the present time been but little employed in this country, 
probably, partly on account of the necessity of obtaining 
permission to perform sach inoculation experiments. I was 
recently consulted by the wife of a medical man, in whose 
case, although the balance of evidence was in favour of the 
existence of phthisis, the examination of the patient and 
of the expectoration left me still in doubt as to whether 
phthisis did or did not exist. The inoculation, however, of 
two guinea-pigs with the expectoration from the patient gave 
very definite and conclusive results. The patient was fifty 
years of age, and I first saw her on May 3rd last. She 
stated that she had had perfectly good health all her life 
until three months previously, when she began to feel unwell, 
to suffer from congh, and to become slightly hoarse. During 
these three months she had been losing flesh, but bad never 
had the least hemoptysis. Her husband statcd that he had 
repeatedly taken her temperature both in the morning and in 
the evening, and for several weeks past it had been about 
100° F. in the evening, but for the previous four or five days 
it had been norma) both in the morning and in the evening. 
She was a fairly healthy looking woman of smal} stature, 
weighing 7st. 41b. She complained chiefly of cough, ex- 

ctoration, and slight hoarseness. She was not really hoarse, 
pat the voice appeared to bea little husky, and she said that it 
was not nearly so clear as it had been before her illness com- 
menced. The chest was a well-developed one, and on careful 
examination the only thing which could be detected suggest- 
ing any pulmonary lesion was that the left supra-clavicular 
region appeared to be slightly less resonant than the corre- 
sponding region of the right side, but the difference was very 
slight and one upon which in the absence of other signs 
very little stress could be laid. On auscultation nothing 
wrong could be detected at any part of the chest even on the 
patient coughing. Laryngoscopic examination merely revealed 
that the vocal cords on phonation did not become perfectly 
approximated, but there were no indications of any local 
change in the larynx. The only important fact in her family 
history was that her father was stated to have died from 
phthisis at the age of forty-nine years. | 

On the following day (May 4tb) I obtained some expectora- 
tion, which was of a muco-purulent nature and which I 
examined for tubercle bacilli by Gabbett’s method. The chief 
feature revealed by the examination was the presence of an im- 
mense number of micro-organisms, which under a one-twelfth 
of an inch oil immersion lens appeared as cocci or very short 
bacilli, and which retained the pink stain, ar tabercle bacilli 
would do, These organisms frequently occurred in small groups 
in smal] zooglcea masses. There were alsosome larger organisms 
stained pink, appearing as short, thin bacilli, being altogether 
of smaller dimensions than tubercle bacilli as usually seen in 
sputum. In addition a few bacilli were to be found which, 
in the absence of the other organisms above referred to, would 
have been regarded as tubercle bacilli. Although tubercle 
bacilli vary considerably in size in the sputum | could not 


help feeling in doubt as to whether some of the Smaller 
organisms (and possibly even the larger ones; which, haé 
the smaller ones been absent, I should have regarded as un 
doubted tubercle bacilli) present in this expectoration were 
not simply saprophytic ones which had retained the red stair 
of the magenta and had not become decolourised by the sub- 
sequent treatment with the acid blue solution. Cover-glasé 
preparations were therefore left an unusually long time in the 
acid solution, but it was found that even after three minutes’ 
immersion the same features presented themselves, the twat 
bacilli and the zooglea masses of cocci still retaining the 
pink colour. Two subsequent specimens of expectoration 
were examined and presented the same features. AsI was 
anxious to be quite certain as to whether the case was on¢ 
of phthisis or not, Professor Delépine of Owens College, 
who was at the time engaged in work on the value of 
experimental tuberculosis in diagnosis, kindly undertook the 
inoculation of guinea-pigs with some of the expectoration, 
and he has sent me the following report :— : 

Report on Dr. Harris’ specimen by Professor SHERIDAN DELKPINE.— 
The sputum received on May 8th, 1803, atter being stained according te 
the Ziehl-Neelson method, was found to contain, among other things, 
some long, slender bacilli, some very short bacilli, and numerous cocci. 
All these were stained with the carbolised {achein, like tubercle 
bacilli would have been, but they were otherwise very abnormal- 
looking. Two guinea-pigs were inoculated according to the method 
used in the laboratory under the skin of the left leg at the levdi 
of the knee. The sputum was used fresh, and a very smal 
quantity was inoculated in each case. The reanlt was as follows :— 
Guines ple 68 rapidly developed a local swelling, and by the middle of 
the second week there was a marked enlargement of the inguinal 
glands on the side of the inoculation. Twenty-one days after inocula 
tion it was killed, and the following parts were found to be affected: the 
left popliteal ganglion, the third left superficial inguinal ganglia, theleft 
deep inguinal ganglia, the left sublumbar ganglia, the spleen, the liver, 
the mediastinal and broncbial glands, and Possibly the lungs. Bacill 
were found to be abundant in the inguinal ganylia, and cullivations 
of tubercle bacilli were obtained from the spleen. Guinea-pig 63-: 
Twenty-one days after inoculation the swelling of the left inguinal 
ganglia was as clear as in the other guinea-pig. The animal was 
allowed to live fifty-two days after inoculation ; it;wasthen killed Ac 
in the last caze, all the lymphatic ganglia below the diaphraem and om 
the side of the inoculation were in an advanced state of tuberculosis. 
In addition to these the axillary and cervical ganglia were also muck 
affected, and the right inguinal ganglia were beginning to be alse 
involved. The Jungs were full of typical miliary tubercles Tubercle 
bacilli were found in the diseased ganglia in this case as in the other. 
In this second experiment, the animal having been allowed 
to live longer, the tuberculosis had become more general ; but 
the more advanced state of the tuberculous disease around 
the seat of the inoculation rendered it quite evident that the 
tuberoulosis was the result of the inoculation. . - 

On June 6th I had again an opportunity of examining the 
patient, and as the result of the inoculation of one of the 
guinea-pigs was by this time known a specially carefak 
examination of the chest was made. In the interval since 
I last saw her she had been to the seaside and appeared te 
be in much better health. She had gained in weight, and 
looked and felt. better ; the cough and expectoration were 
less, but neithet had quite disappeared. The examination 
of the chest revealed no more definite signe than when I first 
saw her ; there was merely impaired resonance at one apex. 

I think that in the light of the result of the inoculation 
of the guinea-pigs there can be but little doubt that the 
patient is suffering from phthisis, the tuberculous focus being 
probably a very limited one. The inoculation experiments, 
of course, do not prove that any of the organisms— 
the smaller cocci or the larger bacilli— were tubercle 
bacilli, but they show that the sputum from this patient 
contained the specific virus of tubercle. Although it 
cannot positively be said, it seems to be highly probable 
that the small micro-organisms in the expectoration 
which stained like tubercle bacilli were those organisms, 
which for some reason or other were unusually small and 
occurred in a form not commonly seen. In two other cases 
some years ago I met with similar micro-organisms in some 
specimens of expectoration, but until the present case pre- 
sented itself I was-unable to satisfy myself that they were ix 
all probability imperfectly developed forms of tubercle bacilli, 
Micro-organiems occurring in the form of zooglcea masses 
which were very difficult to stain have been found' in the 
tubercles produced in guinea-pigs by inoculation from a case 
of tuberculosis of the skin by Malatsez and Vignal. The 


1 Tuberculose Zropleique de Malasse7 et Vignal, Archiv de Physio- 
logie, Aug. 15th, 1884. Quoted by Corni) et Babes in Les Bactéries, 
troisime éaition, tome i1., p. 463 See also Gastro-doffa, These de 
Paris, 1884 ; Cornil et Babes. ibid.; Eberth. Fortechritte der Medici, 
March 1st, 1885 ; Comnil et Babes, ‘ibid. ; Nocard, Recueil Vétérinaire, 
1885; Cornil et Rabes, ibid.; Chantemesee, Annales de l’Institu, 
Pasteur, 1887; Coratl et Babee, ibid. 2 
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microbes varied in size from 0-64 to 1°0u in length and from 
03. in thickness. In the fourth series of inoculation with 
these organisms the bacillus tuberculosis was obtained. 

Of course, experiments like the above depend entirely for 
their valus on the answers which can be given to the follow- 
ing questions : Are inoculations into the subcutaneous tissue 
of guinea-pigs absolately reliable? Is it certain that the 
inoculation of material which is non-tubercalous will not 
only never itself give rise to tuberculosis in the animal 
experimented upon, but also that there is no possibility 
that if the operation is performed by a careful observer 
with ordinary antiseptic precautions tuberculosis will not 
arise in direct relation to the seat of inoculation when 
the material which is the object of the investigation 
and experiment is non-tuberculous? Another question of 
less importance than the above should also be capable of an 
affirmative answer to render such experiments of valae to 
the physician, Will the inoculation of tabercalous material in 
the great majority of cases, allowing for the possible and 
unavoidable errors connected with all such experiments, 
give rise to tuberculosis in such a form in the animal experi- 
mented upon as to allow one to say that it results from 
inoculation and is not a spontaneous tubercalosis? The 
answer to these questions must be left to the pathologist. 
It is evident, however, that the balance of evidence at the 
present time is atrongly in favour of the affirmative answer 
to each of the above questions. We know that the results 
were questioned by many observers, amongst whom may be 
obtained in the old and valuable experiments of Villemin 
mentioned Lebert and Wyss,? Simon and Sandereon, Wilson 
Fox, Cobnheim and Fraenkel, and Waldenburg. These ob- 
servers produced lesions which they regarded as tuberculous 
from the inoculation of the most diverse and varied patholo- 
gical prodacts, and even by the simple introduction of setons. 
These facts, however, are now almost matters of ancient 
history, as several of those named subsequently abandoned 
their position and believed that tubercle could only be pro- 
duced by a specific virus.* Comparatively recent experi- 
ments‘ have shown that there was probably some fallacy in 
the experiments of these who concluded that products other 
than true tuberculous ones could prodace tuberculosis. Where 
‘special precautions were taken against the contamination 
with tuberculous material, in the inoculations with non- 
‘tuberculous material negative results were obtained, tuber- 
culosis not being produced. It appears, therefore, that 
such experiments need to be very carefully performed. It 
must be remembered that guinea-pigs are very susceptible to 
tuberculosis, and that when performing an inoculation 
experiment one must be-careful not only that the material 
with which one is making observations is not accidentally 
contaminated with any tuberculous matter, but also that all 
knives and apparatus are thoroughly clean, and that the 
4noculation wound does not, subsequently tp the operation, 
become inoculated with tubercle from any source. 

The view at present held of the value of inoculation experi- 
ments for the purposes of diagnosis cannot, I think, be more 
concisely given than by quoting the conclusions come to by 
Profeasor Delépine, and which were communicated to the 
sixty-first annual meeting of the British Medical Association.* 
“61, The inoculation method is a method of diagnosis capable 
of giving results free from any ambiguity. 2 The negative 
results obtained by it are nearly as valuable as the positive 
results. 3. The positive results give more definite informa- 
tion than the discovery of the bacillus tuberculosis. 4. Results 
should easily be obtained within two or three weeks.” 
The last conclusion is one of much importance to the phy- 
sician. In the c2se above recorded we obtained very definite 
results in twerty-one days after the inoculation ; the animal 
was at that interval killed, and it was evident that it was 
markedly affected with tuberculosis, and that such had resulted 
from the inoculation. I think also that very little difficulty 
{sg experienced in agreeing with the remark made by Dr. 
Sims Woodhead ¢ in the discussion following the above-men- 
tioned communication when he said that he was afraid that 


2 Virchow's Archiv, Band x1., 1867. 
3 See Cohnbelm, Vorlesungen, Allgemeine Pathologie, 1877, Band i., 
609, and Die Tuberculose vom Standpunkt der Infectionslehre, 
Leipzig, 1880, pp. 12-18 Wilson Fox, Treatise on Diseases of the 
Langs and Pleura, p. 602. 
4 Dawson Williams, Tae Lancet, Dec. 8th, 1i and Brit, Med. 
Jour., Deo, 8th, 18°8,’and Transactions of the Pathological Society, 
London, vol xxxv., 1881 ; Wateon Cheyne, the Practitioner, 1888, See 
also Deutsche Mediciaische Wochenschrift, 1882, Band viil., p. 296. 
5 On the Value of Experimental Tuberculosis in Diagnosis, by 
Sheridan Delépine, M.B., Brit. Med. Jour., Sept. 23rd, 1893, 
6 Brit. Med. Jour., 1893. 


the question of inoculation for purposes of diagnovis bad 
been too much ignored in this country. It is specially with 
the object of calling fartber attention to the possible value of 
the inoculation of animals in the diagnosis of suspected 
tuberculous lesions that the above case is here recorded. 


A CASE OF 
FRACTURE OF THE BASE OF THE SKULL. 
Br 8. OSBORN, F.R.C.8.Exe, &o. 


I VENTURE to publish this case because I believe it to be 
one of great interest : firstly, from a physiological point of 
view, in the symptoms which resalted from implication of the 
eighth pair of nerves, the post-mortem examination showing 
an extensive fracture extending some four inches and a half 
in length from the left cerebral fossa downwards and out- 
wards to the anterior and inner part of the posterior lacerated 
foramen; and secondly, from a surgical aspect, in that » man 
could walk to his home, a distance of fully a mile, almost 
unassisted, with such an injury, get over four sets of palings, 
and on his arrival wash the wound and state that there was 
no occasion to send for a medical man. After the receipt of 
his injuries he was lifted upon his feet, and walked about with 
the idea of his soon becoming better. These facta were elicited 
at the inquest. 

A man aged forty-seven years, to whom I was called at 
2 A.M. on Aug. 27th, received in a mélée at about 11.90 Px. 
the previous day the following injuries : a lacerated wound one 
inch long over the left eyebrow extending down to the frontal 
bone beneath; also a very severe lacerated and contused 
wound at the back of the head, a portion of the scalp about 
the size of a shilling being punched clean out and the parts 
around being much bruised and contused. At the bottom of 
this wound the skull was exposed, stripped of its periosteum, 
to the same extent as the superficial wound, and the skull 
was fractured in an oblique direction downwards and out- 
wards on the left side towards the base of the skull. There 
was no bleeding from either ear, but some from the 
mouth, which continued until six in the morning. On my 
arrival I found him in a semi-comatose condition, in which 
state more or less he remained for three days. He had passed 
his motions involuntarily in his trousers. 

Aug. 30th.—The patient was able to give a fairly reason- 
able account of what had taken place. Some slight sub- 
conjunctival hemorrhage showed itself in the left eye, which 
disappeared completely in two or three days. 

3lst.—He was seen by one of his friends to-day, whom he 
recognised and conversed with. 

Sept. lst.—The patient was not so well to-day. He was 
troubled with mach hiccough, which continued without inter- 
mission for three or four days. He complained of neuralgic 
pains extending round both sides of the lower jaw, and of 
some stiffness of the muscles at the back of the neck, more 
especially in the upper cervical region. When his head was 
moved to dress the wound at the back of his head he always 
complained of acate pain, more especially in this region. He 
had no difficulty in swallowing ; there is no lors of voice. 
Teaspoonfuls of essence of beef were given him every half- 
hour, and he took beef tea besides. 

$rd.—To-day the man was not go well; he was restless and 
somewhat excited. He hardly slept at all last night. There 
was some conjunctivitis of the right eye, supposed to bare 
been due to his having thrown the contents of his bed urinal 
over himself. 

4th.—The patient's sister arrived to-day. He recognised her 
and was pleased to see her. 

5th.—His bowels had not been opened since his accident. 
Pargatives and enema were given, and after some trouble they 
were opened by a copious evacuation in the bed, of which he 
was unconscious. e conjunctivitis of the right eye has dis- 
appeared. He rambles at times and counts figures. He got 
out of bed while delirious and sat in a chair. 

6th. —He was comatose and unconscious even when roused, 
being feverish and bathed in perspiration. The temperature 
was 102-4°F. He passed his urine involuntarily in the bed. 
He was in such a critical condition that I informed the police 
by letter; a magistrate’s clerk came the same night, bat! 
considered it useless his attending at the man’s bedside. 

Ttb.—He was better to-day, but was atill feverish and 
fancying he saw things on the wall. 
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Qth.—All fever had left him and he was quite conscious, 
In the afternoon he was able to give a perfectly clear account 
of all that had occurred at the time of his accident to the 
sergeant of police who came to take his statement. During 
the last two days he had complained of some pain at 
the lower part of his spine, extending round the pelvis, 
and pain in moving the lower extremities. There was 
no loss of motion or sensation in his lower limbs; but 
be was unable to make his right hand act in unison 
with his left—namely, to bring a pencil in the right 
band in contact with a book held in the left,—which was 
probably due to distorted vision. The pain in his legs, he 
said, would be better if I would allow him to have an ice- 
bath. When unwatched he took one of the icebags from his 
head and threw its contents over himself, and he said it 
bad quite relieved the pain. A magistrate, with other 
persons, attended late at night, but he was then sleeping, 
and I did not consider it advisable to allow him to be inter- 
viewed and thereby become excited. 

10th.—The patient was seen to-day by Mr. Holderness on 
behalf of an insurance company, and to him he was per- 
fectly clear in his statements. There was some tendency to 
bedsore on the buttocks. 

12th.—I noticed that a little dried blood was present in the 
left ear. To all appearance the man was going on well. He 
was somewhat childish in his talk at times, leading me to 
fear that even if he recovered from the immediate effects 
of his injuries he would have softening of the brain and 
deficient intellect. His bowels not having been opened since 
Sept. 5th, I gave him a drop of croton oil in a teaspoonful of 
castor oil. He objected strongly to the taste and asked for 
something to take the taste out of his mouth. The bowels 
were freely opened without his knowledge in the bed, but yet 
hs was sensible enough to object to such an unpleasant 
occurrence. During the day he asked me to allow him some 
beer, of which he said he had ‘‘some good bottled beer down- 
stairs,’’ to which I gave consent, but substituted lemonade. 
He said, after drinking it, ‘‘It was very good beer,’’ and 
asked for more, sucking the lemonade to its utmost drop 
from the feeder. 

14th.—On the whole he was in much the same condition, 
except that he had some slight cough and difticulty in 
breathing. In the evening a magistrate attended with the 
supposed assailant to take his depositions. Probabiy as the 
result of distorted vision or deficient vision in the left eye, 
the patient looked towards me, as I was on his left side, so as 
to bring his right eye in a line with the accused, who was 
standing at the foot of the bed, just as a man blind in one 
eye invariably does. This looking in my direction gave the 
impression that he identified me as his assailant when he 
made the remark, ‘‘ That is the man who strack me.’’ After 
this it was not thought advisable to proceed with the deposi- 
tions, although the patient repeated what he had formerly 
said, and added, ‘‘the man who went out last was the one 
who struck me,’’ the accused person actually being the one 
to leave the room last. 

15th.—The patient died at 1.45 P.M., passing away quietly 
in his sleep, an icebag to the top of the shaved head and 
another to the nape of the neck having been kept on 
throughout the whole period of treatment. 

17th.—A post-mortem examination, ordered by the coroner, 
was made at 11.45 a.M. to-day. Decomposition was greatly 
advanced. On removing the craniam a large amount of blood 
was found beneath the dura mater, almost entirely on the 
tight side. An extensive fracture, four and a half inches 
long, was found on the left side of the occipital bone, extend- 
ing from the left cerebral fossa downwards and outwards to 
the anterior and inner part of the posterior lacerated foramen, 
A large amount of old blood-clot was found above the right 
orbit in the anterior fossa, and the brain (that part known as 
the right anterior lobe), lying above this clot, was softened 
and disintegrated. The remainder of the brain was healthy. 
The heart and lungs were healthy, the latter being somewhat 
dark and congested. ‘There was a superficial abrasion of 
apparently recent date over the left patella. There was an 
omental hernia on the left side. 

Remarks,—The hiccough, lasting for three days, the partial 
loss of taste, the severe pain at the back of the neck, and the 
Constipation all point to the glosso-pharyngeal, the pneumo- 
gastric and the spinal accessory nerves as being each more or 
less implicated. It is worthy of notice that the pulse continued 
to be good throughout, and that there was no loss of voice or 
difficulty in swallowing. The old blod-clot adherent to the 
right anterior fossa and the bruising and subsequent softening 


of the right anterior lobe of the brain were the results, [ 
believe, of contre-coup, it being on exactly the opposite side 
of tbe skull to the injury, and the actual cause of death was 
the gradual pouring out of blood between the brain and dura 
mater. The bleeding which occurred during the first hours 
after the accident was in such smal) quantity that it could 
not have come from the left jugular vein, but was probably 
due to the injury on the right side of the brain, the blood 
finding it way down into the throat through one of the 
foramina on that side, and which stopped owing to the 
formation of a clot; subsequently the blood, still being 
poured out, collected where it was found at the necropsy— 
namely, between the dura mater and the right half of the 
brain. In my opinion the wound over the left eyebrow was 
occasioned by a blow from the fist, which stunned the patient 
and brought him to the ground, and that when lying there he 
was kicked with great violence, the upward kick carrying 
away the punched out portion of the scalp. 
Maddox-street, W. 


A SPREADING VARIETY OF NERVE 
DULNESS, 


By W. HENRY KESTEVEN, M.RC.8. Exe. 


Amona the most common causes of mental disorder 
perhaps the most frequent is that of worry, which, as I 
have elsewhere shown, is simply another form of overwork. 
Overwork and overstrain of any organ are pernicious in their 
effects upon that organ. Many and various are the ways by 
which the nervous system can be overstrained or worried. 
The result of such is deterioration, qualitative if not quantita- 
tive in character. More especially in the present days of 
fast or rapid living is this the case. Consequently there is 
more nervous disorder, more mental morbidity, than in days. _ 
past, when life's stream flowed along with greater placidity. 
Nowadays, in order to hold his or her own an individual 
must more or less strain the powers, both of mind and body. 
Whether in the generations to come there will be increased. 
capacities and powers, whether the race will be able 
to meet this increased strain, or whether the strain will 
exceed the powers, remains to be seen. It is a battle—a _ 
battle which is not unlike the strife between the guns and 
armour of modern warfare. To attempt to prognosticate 
which will win is futile, for time only can show. If one can 
jadge from time past natural selection and the other powers 
of the evolutionary process will be competent to accomplish 
the work ; bat in the process what destruction must take 
place and how many must fall victims. Has it not always 
een so? In order to produce the present existing types of 
life who can say how many types have disappeared. 

* From acarpéd cliff and quarried stone, 
She cries, ‘A thousand types are gone.’” 
And by the same law multitudes yet must 


“* Be blown about the desert dust, 
Or sealed within the iron hills.” 
One of the earliest phases of nervous deterioration thug 
produced is seen in what is best called ‘nervous dulness.’* 
Under the above-mentioned influence this affection may be 
congenital or it may develop during the lifetime. It may 
be shown by @ Condition little short of idiocy, or if it be 
limited to separate parts of the nervous system it may result 
in deafness, blindness, or any other form of nerve incom- 
petence; or it may be that the entire nervous system 
suffers in this way, and it is this condition especially- 
which comes under the notice of those to whose lot it 
falls to deal with cases of incipient nervous disorder, 
This hebetude of the mind is characterised primarily by its 
most evident symptom—namely, loss of memory. This is the 
outward and visible sign, but it is only a sign. The real 
fault lies in an intrinsic dulling of the faculty of forming 
perceptions from the impressions derived through the senses. 
It is in all points parallel to what is seen in old age, the 
period at which a man has found that there is very little 
worth noticing in life, and therefore passing events come. 
and go without being recorded on the mental tablets, 
while things of the past, when life was life to him, still remain. 
vividly impressed. In reality there is no loss of memory—. 
there is loss of the power of attention. When, instead of: 
occurring physiologically as a concomitant of advanced life, 
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it occars in early, middle, or in youthful life, it is a symptom 
which presents considerable gravity of aspect. As is pointed 
oat by Dr. Savage, when a man reaches the age of about 
forty years there is nothing abnormal in the fact that names, 
faces &c. escape his attention and so are forgotten; but 
it is another thing when this lack of attention extends to 
nearly every passing event, when a man asks the same 
question day after day, forgets from hour to hour and almost 
from minute to minute the object of his action, and is unable 
4 recollect the simplest and plainest verbal directions—as, for 
example, when he starts out to post a letter or send a telegram 
or make some small purchase and comes back without having 
done what he intended to do. People thus affected may be 
able to conduct themselves well enough for ordinary pur- 
poses and may to superficial observers or casual acquaint- 
ances appear to have little or nothing the matter with them. 
There is no failure of memory for things long past, and 
conversational powers may be quite unimpaired; but it is 
to those with whom they live that their incapacity becomes 
apparent. Day after day the same question, the same 
anecdote, the same remark, more or less pithy or obscure, 
the same joke, and the same Beotian laziness make the 
fact only too evident, both to anxious relatives and to 
medical advisers, that there is something wrong. In actions 
which from frequent repetition have become automatic— 
such as playing games which, though requiring muscular skill, 
do nut make much call upon the mental faculties—there may 
Be no marked failure. Tennis, billiards, bowls &c, may all 
be played fairly well or with very little impairment of skill ; 
but it is curious to note how, in games like whist and chess, 
where constant attention is necessary, the play becomes 
what may be called automatic. The patient will tollow suit, 
will return a lead, and will play low as second player or high 
as third, but he is incapable of the finer touches which 
require a recollection of peculiarities of play. He will fail 
to notice that an opponent has played a queen to an ace 
which he has led, or has given some such indication of poverty 
in that suit, and will go on in the next trick with his king. 
& is the same with chess. He will notice the immediate and 
zpparent object of a move, but he will fail to observe the 
secondary object for which such a move was made and 
for which it prepares the way. And this is the case even 
though the patient has been a really good player at either 
game. Another way in which this same loss of plasticity 
is signalised is in the carelessness as to the daily responsi- 
Bilities of active life. While apparently in good bodily 
health, the subject of this form of disease is content to 
allow his powers to lie idle and to live upon his friends. 
Me is content'to sit in an easy chair with the newspaper 
and his pipe the whole day long. He may take up a novel, 
but he never finishes it, and, like a butterfly, he flies from book 
to book without assimilating any of their contents. Persons 
suffering from this disease, if possessed of musical powers, 
whether vocal or instrumental, show in this direction traces 
of the mischief. The finer touches which give expression to 
the music and the minuter variations in time and tone which 
constitute the charm of such performances are lost. Some- 
times all idea of time is lost, the result being inharmonious 
in the extreme. The menta] dulness is further exemplified 
by the blunting of the affections. A man apparently of 
fall animal vigour is content to live away from his wife 
and finds it a trouble to be shirked when he has to send 
her a letter. If his children come to see him he is at first 
delighted, but very soon he is glad to put the baby down and 
fails to notice it further unless it is to feel bothered by it. 
It isthe same if he is visited by bis wife: at first pleased 
and affectionate, he seems soon to become indifferent, 
wil] wander off in an aimless way, and is not grieved when 
she leaves him, nor does he really object to the separation, 
thongh if asked about it and sympathised with he will 
acquiesce in such condolence and will affirm that it is very 
uncomfortable, but that his friends thought it was best. 
Indeed, one of the symptoms which mark this form of mental 
impairment as such is the utter disregard the patient pays to 
the limitation of his liberty ; he is quite willing in a passive 
manrer that others should act forhim. He has no anxiety 
for the future—in fact, he does not think about it. It is nota 
trast in Providence or even a Micawber-like belief in some- 
thing about to tarn up—it is simple indifference, sublime in 
its degree, but painful and in some cases aggravating for 
friends who fail to recognise its morbid character. Particu- 
larly is this the case when it is met with in men or women 
who have previously been alive to their personal responsi- 
Militie.. Ina farther or more advanced condition the patient 


becomes irritable and suspicions, and from this condition 
it is not a far cry to that state which brings him within the 
range of the lunacy laws as a case of dementia. 

1t must not be supposed that the picture here drawn is 
descriptive of any one case; the peculiar symptoms described 
are seldom all to be found in one patient—at all events, in 
the earlier stages of the complaint, —but more or less isolated 
or combined these are the principal indications thereof. 

The causes of this condition are to be found in an altered or 
damaged state of the cortical nerve corpuscles, due to defec- 
tive nutrition. Without positively attaching any undue 
importance to the fact, it may be interesting to record that 
the average specific gravity of the nervous substance of the 
adult brain in fifteen cases of different forms of disease was 
found to be 1038-38, taking water as 1000. One of these 
cases happened to be a case of dementia, and the specific 
gravity of the nervous tissues in this case was 1033. 
The figures in these cases were obtained by averaging the 
specific gravity of nervous tissue from the anterior convolu- 
tions, the posterior convolutions, the cerebellum, and the 
central ganglia in each case, and taking the average of the 
total results thus obtained. The detailed results in this case 
of dementia are as follows :— 


Anterior Convolutions, White Matter 
" ” Grey, 
Posterior Convolutions, White Matter 

Grey 


Central Ganglia. 
Cerebellum 


Anterior Convolutions, Grey Matter .. 


Posterior Convolutions, Grey Matter. 1037 

” » White ,, + 1040 
Central Ganglia, . 1038 
Cerebellum .. - 1040 


The above facts are not without interest, but the data at 
present are meagre. That nutrition and development have an 
influence on the specific gravity of the nervous tissues will 
not be disputed, and it is further borne out by the following 
figures, which give the average specific gravity of brain tissue 
from different subjects :— 


Foetus, Six Months .. 
Foetus, Seven Monthi 
Infant, Full Time (stillborn). 
Foetus, Six Months and a Half 


” ” ” 
Infant, Fourteen Months old. 
* Twins, 

The question as to how the defective nutrition is caused 
in the cases under consideration is not easy to solve; the 
possible means of attaining this result are known, but there 
is no positive information as to the actual steps in the process. 
Yor instance, it is known that old age interferes with the 
nutrition of the nerve tissues, and it is known that alcohol and 
various other poisons by their continued action in some way 
bring about the same result. But how? It is no answer 
to say that old age is accompanied by degeneration of 
the bloodvessels, and hence a diminished or improperly 
regulated supply of nutrient material ; that does not show how 
the nutrition is interfered with in early adult life, particularly 
when it is found post mortem that the bloodvessels are not 
degenerated and that microscopically all that is found wrong 
is evidence of alteration in the appearance of the nerve 
corpuscles and in the presence of signs of degeneration in 
the neuroglia. These also are effects as much as is the 
outward and visible degeneration of character ; but, given 
the altered nutrition and reasoning from analogy, is it not 
possible to narrow down the scope of the search to the con- 
sideration of one or two possible means by which this altered 
nutrition may be effected? Either the fault must lie in the 
composition of the material supplied or in its method of 
supply—i.e., either in the blood or in the vessels. In old age it 
may possibly be the vessels which areat fault ; but one cannot 
be sure that the composition of the blood itself may not aleo 
be degenerate, and so both factors be active in producing the 
result, But in early adult life and in youth the result is 
brought about in some other way. The vessels are not neces- 
sarily diseased, but that fact does not free them from pos- 
sible imputation of connexion with the result. It may be 
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that, owing to excessive action or inaction of the nerves which 
affect the calibre of the vessels, the supply of nutrient 
eaterial may be interfered with without actual abnormality 
of the vessels; or it may be that the composition of the blood 
isaltered. Now the primary causes hitherto recognised—such 
as the abuse of alcohol and morphia, sunstroke, &c.—are each 
capable of producing either of these results, and the solution 
of the difficulty is no nearer, Thus far we can go, and no 
farther, at present; we can conclude that the change in the 
mervous tissues is due to defective nutrition, such defect 
being either in the blood itself or in the vessels. 

This fact, however, is far from precluding success in 
¢reatment. Proceeding empirically, so to speak, it has 
been found that this condition, when not too far ad- 
vanced, is capable of improvement by providing the brain 
with physiological rest. This is done by completely sepa- 
rating the patient from his accustomed surroundings, by 

ing as much as possible his modes of life, and 
by carefully avoiding anything like overstrain of the 
mind. Even under the most favourable circumstances 
the restoration takes a long time. The patient must 
be well fed, and for this purpose, in addition to regular 
meals, there is nothing better than beef-tea and milk. These 
should be given freely. As regards medicines, strychnina 
and phosporus are both useful, and great attention must be 
paid tothe prime vic. American writers claim that benefit 
accrues to these cases by the use of galvanism, and others 
advise massage, but these remedies act chiefly by the mental 
effect their employment produces ; and as in these cases, 
owing to the mental attitude of indifference, there is little or 
no effect the benefit claimed is very problematical. There 
is, however, no doubt that the most potent means that exist 
of allowing the brain to recover itself are by change of life 
and change of habits. Hence it is of great importance for 
those who have charge of the treatment of cases of this 
nature to inquire most particularly into the life-history of 
their patients. Such inquiry will generally throw light upon 
the real secret. Either it will be found that the overstrain 
which has caused the mischief has arisen during the educa- 
tional period of life, or is due toa toogreat indulgenceof animal 
passions, or in mental overwork connected with business, this 
latter being, perhaps, complicated by the use of stimulants 
and narcotics taken under the idea that they may in some way 
be beneficial ; or—what is the most common case—a con- 
genital nervous instability has been at the bottom of the 
breakdown, which may eventually have been accomplished 
by any of the above causes working upon an organ radically 
wrong to start with. However, be the cause what it may, it 
having once been detected, the true therapeutical indication 
is to place the patient in circumstances as diametrically 
opposed thereto as possible. For instance, let the case 
‘oe supposed of a man who, with good physical endowments 
and a strong animal conformation, has over-indulged the 
propensities to which that kind of nature inclines him; 
who, being well educated, has commenced what has bidden 
fair to be a successfal commercial or professional life, but 
who, while working his brain to the utmost in a mental sense, 
has also indulged his animal propensities to the fall, and 
probably more than ‘‘the full’’: such a person experiences 
‘some severe mental shock, the loss of a friend, a narrow 
escape of life, possibly a sunstroke, or some accident which 
prostrates him on a bed of sickness. Thereupon his friends 
‘oon begin to detect that his mental powers have deteriorated : 
he may regain his bodily health, but in some of the ways 
mentioned above evidence of nervous dulness is manifest. 
He himself in some degree becomes conscious that he is not 
qual to his work, and, finally, if he docs not, from what 
looks like mere laziness, neglect his occupation, his occupa- 
tion neglects him, and he is no longer capable of earning a 
livelibood. Such a man must, as soon as possible, be 
placed in changed circumstances. Instead of mental work 
he must be encouraged to undertake bodily labour; he 
must give up his animal indulgence and must be made to 
lead a clean life, with regular rest, regular food, and regular 
exercise. At first it will be found most difficult to do this. 
He must be separated from his home, and hia old habits 
must be entirely changed. It may be necessary in some cases 
to call in the aid of the law in order to attain these ends. In 
many instances the very complaint renders the patient 
indifferent to passive change; but it is only by action 
resembling that of the constant dropping of water which 
wears the hardest stone that the treatment can be carried 
out to its utmost extent. And here there is a difficulty 
@xtraneous to the patient, or, rather, which bears upon 


others besides him. That is the element of time. How 
goon will he be well? is the constant question of the 
friends, and it is very difficult to make them understand 
that it will take months, or perhaps a year, before he will be 
fit to resume his work. It is wrong to promise a cure ina 
few weeks. It is simply a farce to induce a man to place himself 
under treatment for a month. It often takes more than a 
month to induce such a person to follow advice, especially 
when that advice is to adopt some scheme of life which is 
repugnant to his inclinations; but it is thus and thus only 
that alleviation of the symptoms can be hoped for. A 
man who for twenty or thirty years has, as I once heard 
an accomplished physician say, ‘‘ worked one part of his 
brain till it has become little more than a rag," and has 
neglected his other faculties, cannot expect that the damage 
will ever be repaired unless rest—that is, physiological rest— 
is allowed full scope, and so it is with these cases ; but they 
are not hopeless. Given time to apply the remedy the 
outlook will be far from cheerless; but the other side 
of the picture is—dementia. 
Hendon. 


HEMIANSTHESIA AND ATAXY FROM 
LESION IN THE PONS VAROLII. 


By HERBERT H. BROWN, M.D., B.S. Lonp., 
F.R.C.8. Enc. 


THE patient, a young woman twenty-four years of age, 
who had enjoyed good health, on April 8th, 1892, while 
assisting at a school entertainment, suddenly became faint 
and in rushing towards a window fell to the ground. There 
was no history of cardiac or renal disease, and there was 
no evidence of arterial degeneration. After the fall there 
was no actual loss of consciousness, and she states that she 
remembers all that took place. When visited an hour after- 
wards she appeared to be suffering from shock ; she could be 
roused to put out her tongue &c. when spoken to loudly. No 
conjunctival reflex could be elicited on either side. On the 
next day (the 9th), on more complete examination, it was 
found that the right side of the face was completely paralysed 
as regarded volitional, emotional and reflex movements. Both 
pupils were contracted. The eyes could not be moved to the 
right beyond the middle line. There was absence of sensa- 
tion over the left side of the body and face. Plantar reflex 
was absent on the left side. There was some difficulty in 
swallowing and articulation. There was no motor paralysis 
of the limbs. The knee-jerks were norma] on both sides. 
There was no deviation of the tongue. The temperature was 
100° F. The pulse was regular and about 90. Respiration 
was normal. The conjunctival reflex was now obtainable on 
the left side, but not on the right. On the following day 
(the 10th) sensation returned to some extent in the face, but 
over the left side of the body it was still almost entirely 
absent. ‘here was internal strabismus of the right eye. 
During the next few days the patient’s condition became 
much worse. The temperature rose from 101° to 102°. The 
pulse was more rapid and about 110. The tongue was very 
thickly coated. The breath was foul. The bowels were 
obstinately constipated. ‘The patient was drowsy, but com- 
plained of pain in the head and in the left arm and breast, 
which she frequently rubbed. Her speech became quite 
unintelligible and her power of deglutition was very much 
impaired, so that feeding became very difficult. The tongue 
deviated to the right for a few days. After about a week 
improvement took place: the febrile symptoms disappeared, 
and the power of articulation and deglutition returned, until 
after a month or six weeks from the onset she was able to feed 
herself and to get up. There was well-marked internal stra- 
bismus of the right eye, diplopia was much complained of, and 
there was still inability to move the left eye towards the right, 
but unaccompanied by strabismus. The facial paralysis re- 
mained as before. Sensation had returned toa slight extent on 
the left side of the face, which was now only slightly impaired, 
but on the left side of the body and limbs was still very imper- 
fect, both as regarded tactile and painful sensations. On the 
left hand and fingers there was still entire absence of sensation. 
Muscular sense appeared to be absent on the left side. The 
patient was unable to tell the position of the limbs or to hold 
anything in the left hand unless her eyes were fixed upon it. 
She was quite unable to pick up a small object or to feed 
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herself with the left hand. She was able to walk with 
assistance, but very slowly and unsteadily, and leant over 
very much to the right side. She could not stand alone. 
She afterwards improved to a certain extent. She could 
stand by herself for a short time, and walked with the aid of 
a stick, but very unsteadily. There was a gradual recovery 
of sensation, but it remained much impaired, especially in the 
left hand. The diplopia ceased to be noticeable, and there 
was some power of movement of the left eye inwards, though 
the paralysis of the external rectus of the right eye remained. 
Muscular sense improved, so that she became able to tell the 
position of her limbs and to hold an object in the Jeft hand 
with the eyes closed ; but there was always great ataxy in 
all movements of the left band, and she was unable to 
pick up a small object such as a pin without great 
difficulty. The left arm and leg were always blue, cold, 
and congested when the weather had been at all cold, 
and she experienced great difficulty in keeping the left hand 
warm, which also showed a tendency to chilblains, There 
was a very troublesome ulceration of the right cornea, which 
continued for many weeks in spite of careful treatment and 
was accompanied by iritis. 

Fifteen months after the onset her condition is as follows : 
Her general health is good. She has gained consider- 
ably in weight, and can walk by herself with the aid of a 
stick, though with difficulty and very unsteadily. Sensation 
is ‘present everywhere, but is very deficient on the left hand 
and fingers. ‘fhe prick of a pin cannot be localised any- 
where on the hand or fingers, and when felt the sensation 
is delayed. Heat and cold cannot be distinguished 
on the left side of the body. Tactile sense in the 
hand ts practically absent and is very imperfect over the 
arm and leg. There is great ataxy in all movements with the 
left arm. She cannot touch the tip of the nose with the left 
forefinger when the eyes are closed. She is unable to pick 
up a pin or perform any delicate operation, and the hand 
sways about when she attempts to hold it straight out. 
Sensation in the foot is much less imperfect than in the hand, 
and the ataxy in the leg is less, though she is unable to stand 
with the eyes closed. The internal strabismus of the right 
eye remains as before. The pupils are of normal size and 
react to light and accommodation. The right eye can now 
be directed inwards to some extent. The fecial: peralyeis 
remains absolute, and there is no response to fi ism on 
the right side of the face. Although she is quite unable to 
forcibly close the left eye, the lid descends with the right 
when the eyes are gently closed as for sleep; it does not, 
however, completely cover the eye, and no effort of the will 
can close it any further. The knee-jerks are normal and 
equal on both sides. There is no ankle-clonus. Plantar‘reflex, 
though slight on the left side, is obtainable. Ther is no 
paralysis of the soft palate on either side. 

Remarks.—The diagnosis of the situation of the lesion pre- 
sents no difficulty, though the nature of the lesion is less 
clear. The paralysis of the external oblique muscle of the 
right eye points to a lesion involving the sixth nerve or its 
nucleus on this side. Since the internal strabismus of the 
right eye was accompanied by a loss of power of movement of 
the left eye towards the right it is clear that the nucleus of 
the sixth nerve, and not the nerve alone, is affected, for it is 
only in cases in which a lesion involves the nucleus that com- 
plete paralysis of the external rectus leading to internal 
strabismus is accompanied by loss of the conjugate move- 
ment of the other eye. Tne nucleus of the sixth nerve 
is connected with that of the third nerve on the other side by 
means of the posterior longitudinal bundle. The facial 
paralysis on the right side is total for all kinds of movement 
—volitional, emotional and reflex—and is accompanied by 
degeneration of the facial nerve, asevidenced by theabsenceof 
response to faradaism. Itis clear, therefore, that the paralysis 
is due to a lesion of the nerve itself or of its nucleusin the 

ns. The fact that the orbicularis oris muscle is paralysed 
indicates that the lesion involves the nerve and not its nucleus 
only, for it appears that that muscle derives its nerve supply 
from fibres which arise at the hypoglossal nucleus but ran in 
the course of the facial nerve. A single lesion involving the 
facial nerve and the nucleus of the sixth nerve can only be 
situated in the position indicated in the diagram, which 
represents a transverse section in the lower part of the pons. 
In this situation the facial nerve, which is seen cut across 
twice, loops closely round the nucleus of the sixth nerve, 
so that a gross lesion, such as embolism or hemorrhage, 
which destroyed the one, could not fail to destroy the other. 
The nucleus of the sixth nerve is situated in the tegmental 


region of the pons, in which sensation is conducted upwards 
from the opposite side of the body. It is supposed 
that impulses of muscular sense are conveyed in the 
tract of the fillet; if this is so, the lesion most have 
extended as far forwards as that tract, which lies at 
the anterior part of the reticular formation. It is obviously 
a small lesion, since it does not spread in the slightest degree 
inwards beyond the middle line, nor outwards as far as the 
fifth nerve, the ascending root of which is situated immedi- 
ately outside the seventh nerve in the descending part of its 
course (see diagram). During the first few hours after the 
onset the conjunctival reflex was absent on the left side, 
and there was no sensation on the left side of the face. The 
sensory tract conducting upwards from the fifth nerve of the 
other side to the cortex, which crosses in the pons consider- 
ably above the level of the nucleus of the sixth nerve, 
must have been greatly interfered with. The immediate 
effect was probably in great measure due to inhibition, 
since it passed off in the course of a day or two; some 
slight interference with sensation has, however, remained, 
which would lead one to suppose that the lesion extends 
upwards for some little distance in the reticular formation. 
The febrile condition which ensued a few days after the onset, 
and was accompanied by great impairment of swallowing an¢ 
articulation and deviation of the tongue, &c., was due to the 
inflammatory reaction which follows hzemorrhage or softening 
from vascular occlusion, affecting the centres of the glosso- 
pharyngeal and hypoglossal nerves, which lie a little below 
the nucleus of the sixth nerve. It is interesting to note that 


L, Situation of lesion, F, Fillet, P, Pyramidal tract, VII, Facial 
‘nerve, an Sixth nerve. V1*, Nucleus of sixth. V, Ascending 
root o! 


sensation in the hand is now, after more than a year hse 
elapsed, very imperfect, whereas in the lower limbs snd 
trunk it is only slightly impaired ; this appears to resemble 
the condition which follows a unilateral lesion in the motor 
tract, and would seem to be due to the fact that sensation 
as well as motor power in the upper limb, and especially in 
the hand, are almost entirely represented in the opposite 
hemisphere, whereas in the lower limb the hemisphere of the 
same side can take a greater share in sensory as well as in 
motor representation. The muscular incodrdination and 
vaso-motor paresis in the left hand are also interesting. The 
diagnosis of the nature of the lesion presents a grestet 
difficulty. It apparently, from the sudden character of the 
onset, rests between hemorrhage and embolism. The syu- 
ptoms are common to both. A small hemorrbage in the 
pons is not necessarily accompanied by loss of consciousness, 
and the inflammatory reaction, though more marked in cases 
of softening, also occurs after hemorrhage. There is 00 
evidence of cardiac disease which might lead to embolism, of 
of renal disease or of arterial degeneration, which might render 
hemorrhage more probable. e age of the patient (about 
twenty-four) does not exclude the possibility of hemorrhage, 
though embolism is more frequent. 

P.8.—Since the above was written there bas been vey 
little change in the patient’s condition. The muscular inco- 
ordination is still very great ; the hand sways about on avy 
attempt at movement, and the fingers are flexed and extended 
like those of an infant, so that for all delicate manipulations 
the hand is quite useless, She still walks very unsteadily 
with the aid of a stick. The left hand is bluer and colder 
than the right when the weather is cold, and sensation is 
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very imperfect, so that the prick of a pin, though just felt, 
cannot be localised upon any of the fingers. Dr. Gowers has 
suggested to me that the lesion may be due to the sudden 
thrombosis of a small vessel ; this, he thinks, is a probable 
cause of hemiplegia in young adults in whom there is no 
evidence of cardiac or arterial disease. 

Maseum-street, Ipswich. 


THE PHYSIOLOGICAL EFFECTS OF HIGH 
FREQUENCY ELECTRIC CURRENTS. 
By W. 8. HEDLEY, M.D. Epiy., M.R.C.8. Ena. 


Mr. A. C. Swinton's letter in Toa Lancet of Oot. 14th 
cwill not only be appreciated by medical men as a valuable 
contribution to our knowledge of a new and difficult subject, 
but it will be accepted also as an indication that the electrical 
expert is willing to aid in the efforts of the profession to 
decharlatanise medical electricity and to reduce some at least 
of its problems to a question of sound physics. In referring 
to an article of mine which appeared in THE LaNncET of 
Aug. 19th, Mr. Swinton correctly states that the view therein 
adopted that high frequency currents are harmless mainly 
decause of their small current strength is one previously put 
ttorward by him in the Philosophical Magazine of February 
Rast. It might also have been added, and no doubt would have 
‘een so had Mr. Swinton been aware of the fact, that before 
the appearance of the article in the Philvsophical Magazine 
, and before me the Electrical Review, had accepted this 
principle and referred to the ‘‘ whittling down’’ of current 
strength by the various transformations to which it had been 
subjected as a probable cause of this and many similar 
phenomena. This seems to be evidenced by an article on the 
physiological effects of alternating currents published in 
Tam LANceT of Dec. 24th, 1892, and by the pages of the 
Electrical Reriew. With the knowledge that exists of the 
surface transmission of high frequency currents along metallic 
conductors, Mr. Swinton’s explanation of the power of sach 
currents to light incandescent Jamps becomes a very probable 
one; but when the human body becomes the conductor there 
seems to be no good evidence to show how such currents are 
transmitted unless (and this the present state of the question 
‘seems scarcely to warrant) the physiological effects claimed 
for them are accepted as a proof that they deeply penetrate 
the organism. his is a question in biological physics 
concerning which light and leading are still sought for. 
Mr. Swinton suggests a general Jaw that, apart from some 
possible minor influences of frequency and abruptness of 
alternation, the physiological effects of electric currents are 
mainly proportional to their electrolytic effects, Other things 
being equal, this is probably true. “But it seems to minimise 
the importance of other factors, and, taken as a law, to 
fall far short of the facts. As an instance those most 
obvious of all electro-physiological phenomena, the neuro- 
muscular effects that follow electric excitation, may be 
cited. Putting aside for the moment the influence of current 
density, an old and familiar experiment, in which a volta- 
meter, an interrupting wheel, and a frog A la Galvani (‘‘physio- 
logical limb’’) are connected up in a continuous current circuit, 
‘may be considered. With the wheel at rest gas is dise! 
and there is no visible muscular contraction. Once the wheel is 
pat into motion evolution of gas nearly ceases, and the muscle 

seen to strongly contract. In other words, unless a certain 
current is made and broken no visible muscular movement 
ocours. The mere of the current, be the electro- 
lytic effect what it may, fails to produce visible con- 
traction. Here motor reaction is proportional to the 
eariation of the potential and to the suddenness with 
which that variation is made, as well as (no doubt) to the 
strength of the current used. But the question is not even so 
‘timple as this. With the ‘interrupted Franklinic”’ current 
there is obtained a maximum motor effect with a minimum 
amount of sensation—viz., violent muscular contraction with 

tical immunity from pain. How does current strength help 

e? If smallness of quantity accounts for the absence of 
‘eensory effect it can scarcely be invoked also to account for 
the marked presence of motor effect, Farther, how does such 
a law cover the phenomena of ‘‘make” and ‘‘break’’ and the 
reversal of the formula in the ‘‘reaction of degeneration, ’’ or 
‘how does itaccount for those conditions of altered excitability 


known as ‘‘anelectrotonic’’ and ‘‘katelectrotonic’’? In these 
cases there are varying physiological effects with the same 
current strength. How far the ordinary laws of physics and 
how far ‘‘ vital’? endowments of living structure account for 
such phenomena have yet to be ascertained. It would appear 
that we must still content ourselves with the statement that 
the effects of electric currents on the body depend not only 
upon current strength but on the mode in which such current 
strength is presented—i.e., that physiological effects are pro- 
portional not only tothe quantity of electricity but also to its 
modality. 
Western-terrace Brighton. 


CASE OF ODONTOMA OF THE LOWER JAW; 
REMOVAL. 


By ALFRED SWANN, M.D., M.R.C.8, L.8.4, 
SURGEON TO THE BATLEY AND DISTRICT HOSPITAL, 


THE following case seems to me to be worth recording on 
account of its rarity. Mr. Christopher Heath says, in his 
‘Lectures on Diseases of the Jaws,” that ‘‘there are, I 
believe, but nine cases of this form of odontoma recorded, 
and these all occurred in the lower jaw.”’ 

A woman forty years of age, a weaver, came under my 
care in the year 1884, with the following history. Shortly 
before seeing me she received a blow from the ‘' picker’? of 
her loom over the right side of the lower jaw. Soon atter- 
wards a hard swelling formed, which was poulticed until it 
burst. She then consulted me ling the sinus in her 
face, and on looking inside her mouth I found some carious 
stumps—viz., the canine and anterior bicuspid—which looked 
as if they might be responsible for the abscess. These I ex- 
tracted. The swelling, however, became no less, but continued 
to discharge until September, 1889, when she again consulted 
me. At this time the tumour had obviously enlarged, and 
there was a sinus leading down to what felt like roughened 
bone. I advised her to come into the hospital with a view to 
making an exploratory operation and of removing any seques- 
tram that might be found. On admission she was suffering 
from a tumour the size of a large filbert, situated on the right 
side of the chin and directly below the position formerly 
occupied by the canine and anterior bicuspid teeth. At the 
margin of the chin and below the tumour there was a sinus 
discharging some thin and very offensive pus. On Sept. 28th, 
1889, the patient having been placed under the influence of 
ether, 1 made a submental incision, and, turning up the 
upper flap, found that there was, deeply situated in the 
substance of the lower jaw on its anterior aspect, a bard 
dentine-like growth which required the free use of chisel 
and mallet for its removal. The posterior bicuspid was 
displaced to some extent, the fang lying obliquely in the 
jaw, witb its crown looking towards the mouth. The wound 
was washed out with salufer solution and plugged with 
jodoform and lint. The patient left the hospital cured in 
about three weeks. 

Remarks.—When I had removed the foregoing tumour I 
was puzzled to know what its nature was, and, after sub- 
mitting it to various pathological friends and receiving no 
definite information, I sent it to Mr. Christopher Heath, who 
at once informed me that it was an odontoma, and he kindly 
forwarded me his ‘‘ Lectures on Diseases of the Jaws,’’ where 
at p. 36 will be found a description of all the known cases 
that have been reported. The specimen has now found a 
home in the museum of the Royal College of Surgeons of 
England. 

The patient called to consult me on Sept. 29th last, just 
four years after the operation, regarding the advisability of 
having artificial teeth applied. The alveolus had slightly 
fallen in where the growth existed, but otherwise she was 
perfectly well. 

Batley, Yorks. 


SureicaL Arp Socrety (BRIGHTON AND Hove 
Brancn).—The firet annual meeting of this Society waa held 
on the 28th ult., under the presidency of the Mayor, Dr. Ewart. 
A most satisfactory report of the year’s work was read by the 
secretary, and the sum received in subscriptions amounted to 
over £196. 
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POTT’S FRACTURE BY DIRECT VIOLENCE, 
By W. N. CLemupy, M.R.C.8. &c. 


A MAN fifty years of age was admitted to the Bootle 
Borough Hospital on Nov. 7th, under the care of Mr. Wills. 
He had been working at the docks lifting iron bars, each weigh- 
ing about 5cwt., off a pile 4ft. in height. He was standing 
close to the pile when one of the bars, accidentally loosened, 
fell to the ground, striking his right leg a few inches above 
the outer ankle, throwing him on his left side and pinning his 
right foot under him. When examined, bruising was noticed 
on the outer side of the leg at the point where the patient said 
he was struck, the ankle-joint being swollen, especially on 
the inner side; the foot was displaced outwards and slightly 
backwards, the fibula broken 2}in. above the tip of the 
external malleolus, and the end of the internal malleolus 
broken off—in fact, the condition known as Pott’s fracture. 
The interest in this case is that the cause of the fracture is 
very rare, the same result being brought about by the direct 
violence of the bar striking the leg on the outer side just 
above the ankle as usually follows the indirect violence of 
the well-known street ankle-twist. The patient himself was 
very emphatic in the statement that the bone broke at the 
moment the bar struck him, and not owing to any attempt on 
his part to raise himself from the ground, the bruising found 
above the ankle on the outer side adding confirmation to this. 

Bootle. 

HEMOGLOBINURIA IN A CHILD EIGHT YEARS OF 
AGE, PROBABLY DUE TO THE INHALATION 
OF SEWER AIR. 


By Gorpon SHarp, M.B. Ep1n., 
AND 
WILLIAM SUMMERSKILL, M.R.C.S.ENc., L.R.C.P.,Lonp. 


Cases of hemoglobinuria are so comparatively rare that 
we have thought fit to put upon record the following case 
which occurred in our practice. 

The patient, a girl eight years of age, in comfortable circum. 
stances, had previously enjoyed good health, and there was 
no history of a previous similar attack. When first seen she 
was suffering from dyspnea, her face was puffy and she 
frequently had a desire to micturate, but six ounces of urine 
only were passed in the twenty-four hours. The onset of 
symptoms was rapid, the child having been quite well two 
days previously. At first the case was diagnosed as acute 
Bright’s disease, although there was an absence of the 
“Bright” eye, a sign which has been called attention to 
more especially by Professor Grainger Stewart. The dyspnea 
was thought to be due to uremia, and it was only. after the 
urine was examined chemically and microscopically that the 
true nature of the disease was discovered. The urine was 
chocolate-brown in colour and contained a coffee-brown 
sediment. When it was heated this brown sediment rose to 
the surface, giving a clue to the disorder that we had to deal 
with, for hemoglobin rises to the top when heated in a 
fluid, while coagulated blood cells fall to the bottom. On 
applying the guaiacum and ozonic ether test a blue colour 
was at once struck, showing the presence of hemoglobin in 
some form or other. The microscope revealed no casts, only 
a few red cells entire, but the field was covered with masses 
of amorphous hemoglobin, A few red cells with the 
haemoglobin partly extruded, some transitional epithelium, 
and crystals of calcium oxalate were also seen. The absence 
of casts, the comparative absence of red blood cells, and the 
_ presence, of a large amount of hamoglobin made the diagnosis 
certain. The acute symptoms soon subsided, the patient 
being convalescent in three days after the onset of the illness, 
although she was in a very anemic condition. Day by day 
the urine was examined for casts, but none were found. A 
tracé, but only a trace, of albumen was detected up to the 
eleventh day, after which the urine was normal. The hsmo- 


globin disappeared entirely afterthe fourthday. The treatment 
consisted in administering four-minim doses of tincture of 
digitalis four times a day till the dyspnoea disappeared, 
which it did by the end of the second day. The in- 
tention was to produce diuresis and to strengthen the 
heart. Milk diet, diluents, warmth, and the recumbent 
posture were enjoined. The latter was necessary, for 
on one occasion, when tbe patient disobeyed orders and 
sat up, she fainted, most likely owing to the anzmis, 
After the brown sediment of hemoglobin had disappeared 
from the urine and a larger amount of urine was being passe? 
the digitalis was stopped, and three-minim doses of Fowler's. 
arsenical solution were given four times daily, and in a day 
or two the anemia disappeared and the child became quite 
rosy. 

The cause of the disease is obscure, but the watercloset. 
pipes of the house had been leaking for a few weeks and a 
disagreeable smell was perceived, and at the time of the 
attack the leaking pipes were being taken up and replaced by 
sound ones, the smell being more than ordinarily disagree- 
able. It is possible that the inhalation of sewer air was the 
cause of the rapid and severe disintegration of the blood cells, 
for sewer air readily affects young children, and nozioos 
vapours cause hemoglobinuria, although, as far as we are 
aware, no case has as yet been traced to the inbalation oY 
sewer emanations. 

Meanwood-road, Leeds. 
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ST. THOMAS'S HOSPITAL. 
TWO CASES OF CESAREAN SECTION IN DEFORMED PELTES , 
RECOVERY OF MOTHERS AND CHILDREN. 
(Under the care of Dr. C. J. CULLINGWORTH.) 

In THe Lancat of Dec. 2nd we gave the notes of a cast 
in which the operation of Cyesarean section was performed 
in a case of cancer of the cervix uteri, This week we pablish 
notes of two cases in which the operation was performed for 
contracted pelvis, the estimated true conjugate measurement. 
in the first being 2$in., and in the second the pelvis was: 
small in all its dimensions, In a discussion on this subject 
before the Obstetrical Society, Dr. Cullingworth is reported 
to have said : ‘‘If a vote were taken, all obstetricians would 
agree that the patient should be advised to undergo CrsareaD 
section if the conjugate diameter was 2}in. or under. The 
majority would most likely be in favour of giving that advice: 
where the conjugate did not exceed 2}in.; whilst a large 
minority would be disposed to recommend Cesarean section 
under such circumstances if the contraction was even a8 con- 
siderable as 2} in. He himself would be found in the last 
category."” At the same meeting it was stated that the 
maternal mortality after the operation of craniotomy was 
66 per cent. and after Cesarean section 88 per cent, 
whilst in the latter the infant mortality was nil. : 

Case 1. Cesarean section in a case of flattened pelvis: 
recovery of mother and child. (From the notes of Mr. C.8. 
Wallace and Mr. P. Northcote.)—A woman thirty-one years 
of age was admitted to St. Thomas’s Hospital on Jan. 28th of 
this year, inthe ninth month of her seventh pregnancy, with 6 
view to having the operation of Cxsarean section performed in 
the course of a few days. She had suffered from rickets as B 
child, and did not begin to walk until foar yearsof age. The 
catamenia commenced at the age of fifteen, and were regular. 
She was married on Jan. 3let, 1885. Her first child was born at 
full term on Oct. 30th, 1885. Craniotomy was performed at 
her own house, and she was in bed for two montbs afterwards. 
Bhe again became pregnant at the end of 1886. Laboor 
was induced at the end of seven months, no instruments. 
being used. The child only survived its birth a few 
hours, Her third pregnancy terminated spontaneously in 
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an abortion at the fourth month in Fel , 1888. The 
fourth pregnancy was terminated by induction of labour 
at the seventh month in May, 1889. Version was performed, 
but craniotomy of the after-coming head was necessary 
before delivery could be effected. ‘There was post-partum 
émmorrhage on this occasion, the quantity of blood lost 
measuring eighteen fluid ounces. Two early miscarriages 
-gecurred in 1891. The last catamenial period ceased on 
May 16th, 1892. The patient on admission was in good health. 
She had some enlargement of the epiphyses at the wrist and 
forward arching of the tibie. Her height was 4 ft. 10 in. 
The measurements of the pelvis were as follows :—Distance 
between the anterior iliac spines, 9} in. ; distance between 
‘the iliac crests, 9} in. ; measurement of the external conju- 
gate, 6; in., of the diagonal conjugate, 3jin., and of the 
estimated true conjugate, 23in. The abdominal enlargement 
extended to the ensiform cartilage. The foetal movements 
and heart sounds were distinct. The head of the child was 
felt above the pubes, its back to the mother’s right side, 
and its breech in the middle line above the umbilicus. The 
placenta was thought to be implanted on the left side. The 
‘operation was performed in the operating theatre at 2 P.M. on 
Feb. 9th, the bowels having previously been relieved by an 
-enema and the vagina douched with a solution of mercuric 
‘ebloride (1 in 5000). Labour had not commenced. Mr, 
C. 8. Wallace acted as chief assistant. An incision from 44 in, 
‘to 5in. long was made in the middle line, commencing 1in. 
above the umbilicus. The abdominal wall was verythin. The 
aterus having been ascertained to be in its normal position, 
-and the edges of the abdominal incision being held closely 
applied to the sides of the uterus by an assistant, an incision 
was made in the middle line of the anterior uterine wall, the 
deeper layers being divided slowly and cautiously to avoid 
wounding the membranes. There was free hemorrhage from 
the cut surfaces ; it was easily controlled by digital pressure. 
The hand was now passed into the uterus, the membranes being 
ruptured en route. The child was extracted by the head, 
the rest of the body quickly following. The cord having been 
<lamped and divided, the child, which cried almost immedi- 
ately, was handed to an assistant. The uterus was now 
brought outside. The placenta and membranes were seized in 
“he left hand and easily removed. The time occupied from the 
commencement of the operation to the delivery of the placenta 
was8}min. Two fingers were passed through the cervical canal 
toensureits patency. The uterusshowed nosignof contracting, 
-and there was free hemorrhage. A subcutaneous injection of 
ergotin was given, the uterus was well kneaded and com- 
pressed, and a hot boracic uterine douche was administered 
ata temperature of 115’F. These measures checked the 
‘hemorrhage, but they appeared to have little effect in produc- 
‘ing contractions of the uterus. Six deep uterine sutures were 
fow introduced. Before closing the wound a second hot 
intra-uterine douche was given. ‘the deep sutures having been 
tied a half-deep suture was passed between each two deep 
ones. The material used for these sutures was silk. The 
Fallopian tubes were now ligatured an inch or an inch and 
half from the free end, which was then cut off; the ovaries 
‘Were not interfered with. The peritoneum was sponged, but 
20 fluid was found to have entered the cavity. The uterna, 
still large and flabby, was then replaced within the abdomen, 
and the great omentum was drawn down over its anterior 
surface. Soon after its reposition the uterus was felt to 
contract satisfactorily. The edges of the abdominal inci- 
‘sion were united by sutures of silkworm gut. The opera- 
tion lasted fifty-five minutes. The child, a well-developed 
male, weighed 7}1b. and measured 20}in. The placenta 
weighed 11b. 150z. and measured 8in. by 7sin. The 
cord was very thick and measured 22} in. in length. Tbe 
patient made a good recovery, the highest temperature 
recorded during her convalescence being 100:2° on the 
seventh and eighth days successively. Some vomiting, 
accompanied by distension, supervened on the morning 
following the day of operation, and continued during the 
whole of that day and the next. Simple enemata were given 
and morphia was injected subcutaneously without benefit. A 
large enema was then administered by means of the long tube, 
with the result of bringing away some fecal matter and much 
flatus. After this the vomiting ceased and the patient slept. 
The distension bad not entirely disappeared until the morning 
of the sixth day. The bowels were opened naturally on the 
eighth day, and on the same day the stitches were removed. 
On the tenth day the lochia ceased. The patient was moved 
into the general ward on the twelfth day, got up on the 
eighteenth day, and left the hospital well at the end of a 


month. The patient was seen three weeks ago. Both she 
and the child continue to be in excellent health. 

CASE 2. Cesarean section in a case of generally contracted 
pelvis ; recovery of mother and child. (From the notes of Mr. 
E. A. Saunders. )—A married woman twenty-seven years of age 
was admitted into the maternity department of the hospital 
at 2.20 a.m. on Oct. 26th last, being then in labour. The 
father was sald to be about 4 ft. 3in. in height, his legs being 
small and his knees very weak. He was stated to have 
worn leg-splints when a child. No further evidence of rickets in 
the family was obtainable, but the paternal grandmother and 
a cousin (on the father’s side) of the patient were said to have 
been exceedingly short in stature (about 4ft.). The patient 
stated that she always had good health. She wore leg- 
splints from the age of four or five years until she was thirteen. 
The catamenia, which began at the age of thirteen, were 
regular and of the twenty-eight day type, the flow lasting for 
three days. The patient was married on April 16th, 1890. 
On Feb. 8th, 1891, premature labour was induced at University 
College Hospital at the seventh month ; it was found neces- 
sary to deliver the child by craniotomy. There was some 
laceration of the cervix. She made a good recovery, being 
out of doors in three weeks’ time. She had a miscarriage 
at the third month in July, 1892, and a second one at an 
earlier stage in October, 1 She again became pregnant in 
February, 1893. Labour appears detinitely to have begun at 
about 5 A.M. on Oct. 25th, though the patient had had occa- 
sional pains for a few days before that. She was seen in 
the evening of that day by the obstetric house physicians, 
who, finding evidence of considerable pelvic deformity, 
the os fully dilated, and the membranes unruptured, sent 
her into the hospital. The patient was exceedingly anxious 
to have a living child and was quite willing to undergo an 
operation if it was thought to be advisable. On admission she 
was a thin, sallow woman, 4ft. 4¢in. in height. The con- 
dition of her skin, hair, and clothing was indescribably 
filthy. The pregnant uterus formed a tumour of unusually 
globular shape, protruding in the form of a ventral hernia 
between the recti abdominis and presenting consequently a 
very remarkable appearance. The os uteri was fully dilated, 
and the membranes were unruptured. The child was presenting 
by the vertex in the right occipito-posterior position, the 
presenting part being high up and the head freely movable 
above the brim. Dr. Callingworth was at once sammoned, 
and after examining the patient he decided to perform 
Cesarean section at once. Accordingly, at 3 A.M. the patient 
was placed on the operating table. Mr. W. L. Wainwright 
acted as chief assistant. The abdomen having been washed 
first with soap and water and then with corrosive sublimate 
solution (1 in 1000), and the urine having been withdrawn, 
the patient was anwsthetised. An incision about five inches 
and a half in length was made through the abdominal wall in 
the median line from the umbilicus downwards. The uterus, 
which was at once exposed, was brought outside the abdomen 
and surrounded by hot carbolised sponges. The edges of 
the abdominal incision were pressed closely against the pos- 
terior surface of the uterus during the whole time it was out- 
side the abdomen in order to prevent the liquor amnii or blood 
from entering the abdomen and the intestines from pro- 
trading. An incision five inches and a half in length was then 
made through the anterior wall of the uterus in the mid-line, 
The placenta proved to be lying directly under the upper part, 
of the line of incision, and some hxmorrbage then took place. 
This was soon controlled by partial separation of the 
placenta and compression of the edges of the uterine wound. 
The membranes which bulged out through the lower part of 
the incision were then punctured, the liquor amnii being 
caught in a vessel. The remainder of the placenta was now 
quickly separated, the placenta was turned aside on to the 
abdominal wall, and the child was extracted by the 
breech. The fanis having been quickly tied and divided, the 
child was placed in the hands of an assistant in order to 
effect resuscitation, and it soon uttered a cry. The 
placenta and membranes were then removed and on exa- 
mination were seen to be complete. On again introducing 
the hand into the uterus to make sure that there waa no 
blocking of the cervical canal the uterine wall was found to 
be quite smooth. No swabbing or douching of the interior 
of the uterus was employed. The placenta was of a 
size, but it was thin and flattened. It was attached over 
a somewhat large area towards the anterior part of the 
fundus. A hypodermic injection of one-hundredth of a 
of ergotin was given after the removal of the placenta and 
membranes. The uterus contracted well, and the uterine 
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wound was then sewn up by means of silk sutures, twelve 
deep and nine half-deep. Both the Fallopian tubes were 
ligatured at about one inch and a half from their 
fimbriated end, which was then cut off. No blood or 
liquor amnii escaped into the abdominal cavity. The usual 
amount of hemorrhage took place through the vagina. The 
wound in the abdominal wall was then closed with sutures of 
silkworm gut. The dressings consisted of absorbent wood- 
wool pads and & many-tailed flannel bandage. ‘The operation 
lasted for forty-five minutes. The patient bore the operation 
well, and her temperature shortly afterwards was 98 6° F., the 
respiration being 22 to the minute. The child, which wasa 
fully developed male, measured 18 in. in length and weighed 
6lb. 120z. The patient passed a good night and on the next 
morning was, under the circumstances, extremely well, her 
temperature being 98 6°, the pulse 90, and the respiration 22. 
The temperature rose, however, at noon to 101-2", and it 
remained high for eighteen days, when a small collection of 
pus discharged itself through the lower angle of the abdominal 
wound. In spite of the temperature remaining high the patient 
continued to improve from day to day. She was always very 
bright, cheerful and talkative, and expressed herse'f as being 
quite free from pain ; her appetite steadily improved. Urine 
‘was passed naturally at 8 P.M. on the day of operation and the 
bowels acted on the following day; the lochia, remarkably 
scanty tbroughont, ceased entirely on the sixth day. The 
patient gave some anxiety on the nights of Oct. 28th and 29th, 
when her temperature rose to 104°. On the 28th she was 
ordered four ounces of brandy during the twenty-four hours. 
By Nov. 2nd she was able to eat fish anda few days later 
chicken, and on Nov. 5th she was placed upon fall diet and 
port wine. On Nov. 12th she was sitting up in bed and doing 
needlework, and on the 16th she vas able, with the help 
of a nurse, to stand while her bed was being made. She 
continued to improve in health and strength, and eventually 
left the hospital perfectly well on Nov. 25th. She proved 
unable to nurse the child, which is being hand-fed and is 
doing well. The measurements of the patient’s limbs are 
as follows :—Upper extremity : from the tip of the acromion 
to the external condyle of the humerus, 8jin.; from 
the external condyle of the hamerus to the styloid pro- 
cess of the radius, 7jin.; total length of limb, 16 in. 
Lower extremity: from the anterior superior spine to the 
Upper border of the patella, 13in.; from the upper border 
of the patella to the sole of the foot, 16in.; total length 
of limb, 29in. There was marked genu valgum; when 
the patient is lying down with the knees approximated 
and turned with the patella forwards, the internal malleoli 
sre separated by a distance of 124in. In walking she is said 
largely to overcome this deformity. The tibis are slightly 
mies in an S-shaped manner, the upper curve having its 
convexity inwards. The femora are very slightly bowed, with 
the convexity anteriorly. There is no enlargement at the ends 
of the radii or other sign of rickets in the upper limbs. The 
angle at the juncture of the manubrinm and gladiolus is some- 
what prominent. The length of the sternum, exclusive of the 
xiphi-sternum, is five inches and a half. There is some beadin; 
of the ribs, this being most marked at the end of the thir 
rib and again at the ends of the lower ribs at the junction with 
their cartilages. There is slight lateral curvature in the 
lower dorsal region, the convexity being towards the right 
side, the centre of the curve cores ponding roughly to the 
level of the lower angle of the scapula. There is no lordosis 
or angular curvature. The pelvic measurements are as follows: 
—Diagonal conjugate, 4 in. ; distance between the anterior 
superior spines, 8in ; between the crests of the ilia, 94 in. ; 
between the ischial tuberosities, 3in. to 3 in. (7) ; between the 
posterior superior spines, Shin. ; external conjugate, 64 in. 
‘The pelvis is symmetrical. 

Remarks by Dr. CULLINGWORTH.—In the two cases above 
recorded the operation was performed, not as a matter of 
absolute necessity, bat of deliberate choice. In both cases 
this course ap) d to be justified by the patient’s obstetric 
history, which need not be here recapitulated. In Case 1 the 
pelvic measurements showed the deformity to consist of 
flattening of an otherwise under-sized pelvis. The operation 
was performed under the most favourable conditions possible. 
The hour was fixed beforeband, so that all the necessary 
preparations were able to be carried out without hurry or 
excitement. No steps were taken to initiate labour. It 
might reasonably be urged that the failure of the uterus to 
contract satisfactorily after being emptied was due to this 
omission, but the experience of other operators as well as 
my own does not warrant such aconclusion. This failure of 


the uterus to contract quickly has been sometimes attribated 
to the paralysing influence of the elastic ligature ; it could 
not be so in this case, as the elastic ligature was not used. 
The sickness and abdominal distension during the second and 
third days were probably due to the delay caused by the 
adoption of measures to excite uterine contraction, The 
sooner the abdomen can be closed the leas is the risk of 
subsequent intestinal paralysis. Case 2 was an example of 
the less common of the two forme of contracted pelvis usually 
met with in this country. The pelvis was small in all its 
dimensions, and delivery by the natural passages would have 
been rendered doubly difficult by the narrowness of the bony 
outlet. The high temperature during the first eighteen days 
was difficult to account for until the eacape of a small 
collection of pus at the lower angle of the abdomiual wound 
showed it to have been due to a localised suppuration. The 
method of suturing the uterine wound adopted in both cases 
was that advocated by Dr. Howard Kelly of the Johns Hopkins 
Hospital at Baltimore—viz., by alternate deep and half-deep 
sutures, the latter being inserted after the deep sutures have 
been tied. This method ensures more satisfactory closure of 
the wound than any with which I dm acquainted, In one 
of the cases the uterus was opened ia situ and was not 
brought outside until the child had been extracted. In the 
other the unusual projection of the uterus almost necessitated 
its complete exposure at an earlier stage of the operation. 
The advantages of the former method, where practicable, 
are that it does not require so long an external incision and 
that it consequently involves less exposure of the contents of 
the abdomen. I have performed Cmsarean section seven 
times, six times for pelvic contraction and once for cancer of 
the cervix, and all the cases have now been published in detail. 
It may be convenient to append the references to the other five. 
They are as follows :—Transactions of the Obstetrical Society 
of London, vol. xxix. for 1887, p. 252; THE Lanowt, Jan 4th, 
1890, and May 17th, 1890; Transactions of the Obstetrical 
Society, vol. xxxiv. for 1892, p. 89; and Taw Laycer of 
last week. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Aneurysms of Aorta rupturing into Hrophagus.— Rodent Uleer 
occurring in the Site of a Birth-mark —Softening Intra- 
cardiac Thrombi — Hernia of Ovary and Fallopian Tube,— 
Perforating Ulcer of Duodenum.—Cancor of Stomach and 
Duodenum. 


AN ordinary meeting of this Society was held on Deo. 5th. 
Dr. Pavy, President, being in the chair. 

Dr. VOELCKER showed a specimen of Multiple Aneurysms 
of the Aorta in which rapture occurred into the cesopbagus. 
The patient was a man aged forty-four who bad been a hard 
drinker, but had had good health till two years previously, when 
he began to waste and had a cough. For the last four month+ 
be had a choking feeling on swallowing and described bimself 
as being starved. On the day of admission he was seized 
with a choking sensation and fainted when out walking. On 
recovering he found he had vomited much blood. He was 
admitted to the Middlesex Hospital under the care of Dr. Coup- 
land. On the day after admiaston, while using the bed-pap, he 
became blanched, vomited food and blood, and passed about 
three pints of black, offensive stool by the bowel. He died 
one hour and three-quarters later. At the necropsy the intern! 
viscera were found to be anemic, and the stomach and duo- 
denum were fall of blood-clot. ‘The heart was enlarged, and 
the posterior layer of the pericardiam balged forward by ap 
aneurysm of the thoracic aorta. The sorta was extensively 
atberomatous and dilated in the arch and thoracic portion. A 
saccular aneuryem the size of a small orange projected from 
the concave side of the arch at its middle. It did not om 
press the air passages, but the left vagus recurrent nerve Ws: 
adherent to it. There was very little clot in the sac Fourand 
a half inches beyond the origin of the left subclavian artery 
there was a larger aneurysm measuring four inches in lengt> 
and three inches across. The upper and left part of the sc 
was pouched and adherent to the bodiesof twodossal vertebra ; 
the latter were partly eroded. The main part of the sso pro- 
jected to the right, and the left vagus nerve was adherent to 
the sac. The caop! is was adherent to the aneuryér, 
which had ulcerated into its posterior wall two inches abors 
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its cardiac end, by an oval opening one inch and a quarter long 
blocked by pale clot. The aneurysm contained firm laminated 
clot on its right side, and the aorta beyond it was not dilated. 
‘There was no evidence of syphilis in the internal viscera. 
Dr. Voelcker brought the case forward as an example of 
multiple aneurysms of the aorta and mentioned that in thirty- 
¢ necropsies on.aortio aneurysms made at Middlesex 
Hospital during the last ten years there were four cases in 
which they were maltiple, but in three of these they 
were close together and situated in the arch or just at 
the commencement of the thoracic aorta. In the fourth 
‘case one was thoracic, the other abdominal Another 
interesting point was the situation of the aneurysm, for 
of the thirty-eight cases referred to thirty-three were intra- 
thoracic, and twenty-seven of these were in the arch of the 
aorta. Of the other six only one was situated below the 
middle of the thoracic aorta. Rupture into the cesophagus 
ooourred in three of the thirty-eight cases, but in all three 
the aneurysm was situated in the arch or within two inches 
of the origin of the subclavian artery, and the seat of perfora- 
tion had been opposite the bifarcation of the trachea. Rup- 
ture into the wsophagus so low down appeared to be very rare. 
Mr. BipwE.. showed a specimen of Rodent Ulcer occurrip 
ina ‘Birth-mark.”” It was removed from a woman 
‘seventy-two. The ‘' birth-mark ’’ was warty and evidently a 
congenital mole. On microscopic examination of this mole 
close to and some way from the ulcer there was found 
enormous hypertrophy of the sebaceous glands. This was 
considered evidence that this form of rodent ulcer was 
carcinoma of the sebaceous glands. Sarcoma in con- 
genital mole was not uncommon, but carcinoma, especially 
of rodent ulcer form, was rare.—Mr. GOLDING Bigp said that 
the fact that Mr. Bidwell had used the terms ‘‘rodent ulcer,’’ 
“rodent cancer,’’ and ‘‘carcinoma’”’ to designate this par- 
ticularcondition demonstrated better than he could have hoped 
todothe depth of the confusion in which we were in respect of 
this subject. Pathologically he believed there was no such 
thing as rodent ulcer; indeed, rodent ulcer was a clinical 
and not atalla pathological term. It was described by Jacob 
of Dublin as long ago as 1827 to be ‘‘an ulcer slow of growth 
occurring in persons well on in life, somewhere between the 
‘aouth and the brow, slowly sroding the tissues, even the 
done, not accompanied by any lymphatic enlargement, and 
not itself the seat of any local thickening’’; but there 
were a number of ulcerative processes occurring within this 
area which came more or less witbin the terms of this 
description, which were nevertheless in no sense rodent 
alcer, and the designation had been applied without 
discrimination to all chronic ulcerative processes of that area 
of the face irrespectively of the presence or otherwise of 
thickening. It would be well if the Pathological Society 
ould undertake to state authoritatively whether there was or 
‘was not such a thing as rodent ulcer which was not epithe- 
jioma or cutaneous carcinoma.-—Dr. KANTHACK thought the 
iast speaker was not justified in attempting to distinguish 
between epithelioms and cutaneous carcinoma, for epithe- 
Moma was distinctly a form of carcinoma The term 
“‘Nester,"" which was first used by Professor Virchow to 
‘designate the peculiar formations met with in epithelloma, 
had possibly led to a confusion of ideas, This term in 
meant alveoli, but from its resemblance to nests it 
had led to the characteristic importance which he attri- 
bated to ‘Nester’ being transferred to nesta undeservedly. 
The nesta, in fact, were not in themselves sufficient to 
enable observers to disti between sarooma and carci- 
Roma. The best term would be ‘‘cancroid,’’ as originally 
suggested by Professor Virchow.—Mr. Bow sy, though he 
admitted rodent ulcer to be an uasetletactory. terms to apply, 
‘lid not share fhe difficulties experienced by Mr. Golding Bird 
an respect of nomenclature. Whatever it might be called, 
the condition was a clinical entity easy to recognise. As to 
its place in pathology, it should be cl: among the 
arcinomata, for alveolation was always a marked feature in 
typical cases of rodent ulcer. Mr. Bird mentioned that he 
had met with various kinds of cells in these uloers, but he only 
Telerred to one variety—the squamous, If he were to bring 
the tions in which other cells were to be seen before 
‘the Bociety they would be in a position to discuss the question 
Taised by him. Rodent ulcer differed from epithelioma in 
Several points : in its position, its being in the dermis, the 
cella being polygonal, &c., and not flat as in epithelioma ; and 
although imperfectly formed cells might be found, as in all 
Papillomatons growths, these never developed the keratinoid 
seen ia epithelioma. 


Dr. R. BE. ScHOLEFIELD showed two cases of Multiple 
Tbrombi in the Left Ventricle of the Heart. The intra 
trabecular spaces were crowded with a number of white cyst- 
like bodies, separated from their bed with great ease and 
leaving unaltered endocardium below. The contents when 
fresh were indistinguishable by the naked eye from pus and 
under the microscope differed only by the presence of some 
detritus. They contained, too, in the fresh state masses of 
micro-organisms—apparently staphylococci. One case was 
secondary to scarlet fever and chronic pyemia. The other, 
in which some calcification had taken place in one of the 
fibrinous masses, occurred in a patient who died of phthisis.— 
Dr. VoELCKER said that he had met with the condition 
described by Dr. Scholefield. He obtained the specimen from 
& woman aged sixty-six, who died from the effects of a large 
sarcoma involving the frontal sinus. There were no secondary 
deposits. The heart was somewhat dilated, but there was no 
trace of endocarditis. The existence of these cardiac polypi 
had long been recognised, and there were several examples 
of them in the museum of the Middlesex Hospital. He 
recorded a case last year showing that in some cases vasculari- 
sation took place in the clot instead of softening. Dr. Delé- 
pine also showed a specimen of cardiolith in which the 
process of vascularisation could be traced. The ease with 
which the bodies shelled out made it difficult to believe that 
they had apything to do with any change primarily in the 
endocardium.—Dr. CHARLEWOOD TURNER was confident 
that these clots depended on some alight lesions of the 
endocardium. It was common to find in cases of slowing 
of the circulation white gelatinons clots, which sent pro- 
cesses along the columns carnes: and so seemed to stick to 
the endocardium, though in reality they had no connexion 
with it. The other kind were like little granulations and 
belonged to a different category, being usually associated 
with endocarditis. They were probably attributable to great 
stretching of the cavities and consequent slight disturbance 
of the epithelium in the pouches, where the stretching would 
be most severe. Similar conditions in the pulmonary artery 
bad aleo been seen.—Dr. SCHOLEFIELD, in reply, said that 
the clots on the two sides of the heart were very different ; on 
one side the clot was firm and adherent, and on the other it 
was very easily detached—so slightly adherent, in fact, that 
one could hardly believe that the clots had formed consequent 
on injary to the endocardium. It was difficult to conceive 
that such widespread adhesions could be caused except by 
trophic changes, and there was no evidence of such changes 
in the endocardium. 

Mr. Locxwoop showed a specimen of Hernia of the Ovary 
and Fallopian ‘Tube which he had met with whilst performing 
the operation of radical cure of an inguinal hernia of the left 
side in a young woman. The ovary and fimbriated end of 
the Fallopian tube lay in a large sac which communicated 
freely with the peritoneum and extended into the left 
labium. The ovary could not be felt with certainty and was 
not diagnosed. It was attached by a mesovarium half an 
inch wide to the back of the sac. There was a fossa at the 
back of the sac which simulated an ordinary ovarian fossa, 
such as was found in the human subject, but which was 
better marked in some animals, The ovary itself was small, 
with a smooth surface, and had not probably ever been 
fanctionally active. At the upper end of the gland was the 
fimbriated end of the Fallopian tube, but only an inch of that 
canal was persistent, the rest being absent. The part of it 
which existed had a lumen and was smaller than normal. A 
large hydatid of Morgagni hung from the tubo-ovarian liga- 
ment, and a thickening seemed to indicate an organ of Rosen- 
miller. Upon the back of the sao. there was a quantity of 
muscular fibres, which had probably had an important part in 
the formation of the sac. Another specimen of an inguinal 
canal was shown in which « band of muscular fibres ran from 
the labium to the lowest end of a pointed sac. A third 
specimen of hernia of the ovary and tube was shown to illus- 
trate that condition in which the herniated organs lay in a sac, 
cut off from the general peritoneal cavity. Mr. Tock wool 
concluded by saying that such specimens might be expected 
to be frequently met with in the future, as young women 
were always anxious to have their hernis cured by tion. 

Dr. Pru-SmirH read 8 paper on Perforating Uloer of 
the Duodenum. The patient was a man aged twenty- 
three, strong, and well-nourished. There was ohly an in- 
definite history of slight Gyepepeia, There were no sym- 
ptome until within a fortnight before death. They re- 
curred at intervals without interfering with his work. Ten 
days later he had a very severe attack of vomiting, with 
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blood, and acute abdominal pain. This was followed by 
symptoms of peritonitis, which was thought to be due to some 
perforation ; but after consideration surgical interference was 
considered to be inadmissible. The patient died from peri 
tonitis. At the necropsy a circumscribed cavity was found 
leading to a small, clean-punched ulcer in the first part of 
the duodenum. In addition to the perforating ulcer, two 
slight half-healed ulcers were found close to it in the duo- 
denum. Dr. Pye-Smith alluded to the close relationship 
between duodenal and gastric ulcer—so close, indeed, that they 
were indistinguishable either pathologically or clinically.— 
The PRESIDENT pointed out that in the first part of the 
duodenum the secretions of the stomach would act on the 
walls of the duodenum in precisely the same way as they 
would on the stomach itself, since they had not yet been 
altered byadmixture with the juices that entered lowerdown. — 
Mr. Lockwoon asked whether the ulcers were on the back of 
the duodenum. He had recently twice opened the abdomen for 
septic peritonitis due to perforating ulcer of the duodenum, 
and in one case the ulcer was at the back where it could not 
be reached.—Dr. PyE-SMITH added that the ulcer was on the 
upper part of the duodenum, butas they had the greatest, pos- 
sible difficulty in finding it post mortem he did not thinkit could 
have been reached by operation.—Dr. GALLOWAY remarked 
that the situation of the ulcer had much to do with the 
chronicity of the affection. Several cases were on record in 
which the adhesion had formed and the ulcers had practically 
healed. This was especially likely to happen if the ulcer was 
situated on the posterior wall behind the peritoneum. 

Dr. PyE-SMITH showed a specimen of Cancer of the 
Stomach and Duodenum from a patient admitted during the 
preceding week to Guy’s Hospital with severe vomiting 
of blood and marked emaciation. His age was fifty-three, 
but he appeared to be at least ten years older. He did 
not look like an intemperate man, but as a matter of fact he 
had been a continuous spirit-drinker. The diagnosis was 
that of carcinoma of the stomach. After death an ordinary 
characteristic carcinoma of the stomach was found ; before 
death, however, his vomit assumed a very fecal character, 
and he concluded that there must be a fistulous opening 
into the colon; but no such lesion was found after death. 
There was a second tumour in the duodenum, which was 
also carcinomatous, just on the opposite side of the pylorus. 
He referred to the fact that it was very rare for a secondary 
deposit to form in the same organ as the primary growth, 
and he asked whether the duodenal cancer was to be re- 
garded as another primary growth or asa secondary deposit.— 
Mr. SHaTTock mentioned that in some recorded cases of 
cancer of the stomach secondary deposits were found lower 
down in the digestive tract, and in cancer of the esophagus 
secondary growths had been found in the stomach. 

Card specimen. —Mr. WARRINGTON HAWARD : Stomach and 
Jejunum five days after Gastro-jejunostomy. 


PROVINCIAL MEDICAL SOCIETIES. 


SHBFFIBLD MEDICO-CHIRURGICAL SociEeTy.—A meeting of 
this Society was held on Nov. 23rd, the President, Mr. RICHARD 
FAvELL, being in the chair.— Mr. SNELL introduced the 
following cases : 1. A man who had been sbown at a previous 
meeting with an Indurated Lacrymal Gland. Opinions varied 
then as to whether it was inflammatory or malignant ; the 
history rather pointed to the former, and tbe patient was 
introduced again because the tumour was disappearing. 
2. A case of Conical Cornep well marked. 3. Double 
Microphthalmos.—Dr. CocKi1n@ showed a case of Myositis 
Ossificans. The patient was a stonewaller sixty-three years 
of age. In the upper part of the thigh a bony mass extended 
for seven inches along the course of the sartorius. There 
was distinct swelling in front of the hip-joint, the movements 
of the joint being more free than normal and accompanied 
by grating. The presence of distinct signs of locomotor 
ataxy suggested Charcot’s disease as a cause of the condition 
of the joint.—Dr. BurGgss showed : (1) a man aged forty with 
Tremors of the Lips and Tongue, Tremulous Scanning Speech, 
Epileptiform Fits, Mental Depression, Optio Atrophy, and 
-greatly exaggerated Knee-jerks; there were signs of past 
iritis and other evidence of syphilis; and (2) a case of 
Sensory Aphasia with Alexia (but not agraphia) and Right 
Hemianopia.—Dr. HucH RHODES exhibited the stomach 
of a domestic servant aged twenty-two with a perforation 
in its anterior wall. She had me her usual work up 
to the day before her death, complaining only of occasional 


bilious attacks and amenorrhcea. There was no 

of hematemesis. Death seemed to bave occurred from five 
to six hours after Performan. Dei Knox showed a healed 
Aneurysm of the nsverse Arch of the Aorta of a man 
who died from fatty beart.—Dr. BuRGEss showed : (1) a 
small-celled sarcoma which, originating in the anterior 
mediastinum, had invaded the left lung and travelled down 
the great vessels to the interior of the pericardium ; and (2) a. 
Syphilitic Liver divided into many lobules by numerous cica- 
trices, Amyloid Spleen, Kidneys and Bowel from a girl ten 
years of age who showed no other signs of syphilis. There 
was no trace of suppuration.—The PRestDsant showed 
a vaginal cyst of the size of a hen's egg which he had 
removed from an unmarried woman thirty-five years of age. 
The cyst had been extraded from the vagina eighteen years 
ago during an epileptic fit and had remained outside. It. 
grew from the anterior vaginal wall. He also related a 
case of Acute Axial Rotation of a Parovarian Cyst. A single 
woman aged twenty-six years, who was known to have had 
a small ovarian cyst, was seized during the night with 
severe abdominal pain, accompanied by sickness. Five 
days afterwards abdominal section was performed. The 
pedicle was found to have rotated a turn and a half from 
without inwards. The symptoms coming on when the 
patient was in bed pointed to the rotation being caused by 
the cysts becoming extruded from the pelvis and passing 
above the brim when the woman waa in the recumbent poai- 
tion. There was no history of a fall or sudden shock. The 
patient made a rapid recovery.—Dr. CLEAVER read a short. 
communication on the Hypodermic Administration of Ergotin 
in Epistaxis.—Dr. MARTIN showed a specimen of Dermoid 
Cyst of the Ovary which he had removed by abdominal section 
from an unmarried domestic servant twenty-eight years of age. 
She complained for about a year of abdominal pain on exertion, 
pre-menstrual pain and menorrhagia, and a slowly increasing 
swelling of the hypogastrium. Latterly there were dysoria. 
and loss of flesh. On vaginal examination the cervix was 
found to be elongated and a tumour was found restin 
between the uteras and symphysis pubis, The cyst rapt 
during the separation of adhesions, the pedicle was easily 
secured, and the patient made a good recovery. 

GLASGOW OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 
At the meeting of this Society on Oct. 25th, Dr. Krk 
(Partick) showed two cases of Myxcedema, one & male about 
forty years of age, and the other a married woman forty-two 
years of age, the mother of eight children. In the former 
case the myxcedema seemed to have gradually developed 
after a pleurisy, and in the latter after excessive bsmor- 
rhage. The case of the latter was remarkable for the severe 
spasmodic affections from which the patient had suffered. 
At the meeting of the Society on Nov. 22nd, Dr. KIRK 
read a paper on a case of Recurrent Acute (Edema of the 
Lips, Tongue, and Soft Palate, alternating with acute Eczema. 
of the Face and Hands, ina case of Myxeedema. The patient 
was an unmarried woman thirty-four years of age, and the 
chief interest of the case centred in the diagnosis of 
myxcedema previously to the acute attack affecting the 
skin and mucous membranes of the mouth. This was 
founded on a history of great disinclination for exertion for 
the past five or six years, and a dry scaly state of the skip 
of the face and hands, with an increase in size of the feet, 
hands, and parts about the neck, the mother having observed 
lately a tendency to a hanging chin. An important fact was 
that a brother of the patient, who had lately died, had been 
a cretin, and Dr. Kirk expressed the opinion that the present 
case was one of modified cretinism, the tip of the nose being 
depressed, and the patient having never been able to bear 
cold bathing, which her mother said made her ‘‘blue,” 80 
that the circulation was difficult to restore afterwards. He 
intended to make a further study of the acute symptoms 
and a comparison with other cases of skin disease. —Dr 
CAMERON, CULLEN, MARSHALL, STARK, and RICHMOND 
Wook part in the discussion which followed, and Dr. Krak 
replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


President’s Address.—Removal of Tumour of Brain.—The 
Pathology and Treatment of Urinary Fistula, 
A MEETING of the Section of Surgery was held on Nov. 10th, 
1893, Mr. E. Hamiiron, President, in the chair. 
The PRESIDENT delivered the inaugural address, in which 
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he recounted the origin and history of the surgical societies 
which were now represented by this section of the Royal 
AcaGemy of Medicine. 

Mr. F. ALCOCK NIXON read the notes of a case of Removal 
of Tamoar of the Brain, in which he had removed from the 
cavity of the skull a tumour two inches long, one inch broad, 
and half an inch thick. It implicated the motor area, com- 
mencing in the leg centre. It was accurately localised. Prior 
to the operation the patient was comatose and hemiplegic, 
but a month afterwards be was quite conscious and able to 
move bis arm and leg and to describe correctly events which 
had occurred more than a year previously. His temperature 
was normal. Subsequently he suffe: from hemorrhage 
from the surface of a hernia cerebri and died a few hours 
afterwards. Nonecropsy could be obtained.—Mr. THORNLEY 
SroxeEr inquired whether the lesion was connected with the 
dura mater or whether it was intra-doral; also whether 
there was any obliteration of the arachnoid space between 
the dura mater and the growth in the brain.—Sir W. 
SroKes inquired whether the sebaceous cyst mentioned 
by Mr. Nixon lay over the situation of the tumour.— 
Mr. M‘ARDLE wished to know the character of the hamor- 
rhage and of the protruded portion of the brain. Healladed to 
the value of absolute alcohol as an antiseptic in such cases.— 
Mr. Nixon, in reply, said there was certainly obliteration of 
the arachnoid spaces, and the membranes were all matted 
together. With reference to Sir W. Stokes’ question, he had 
no doubt that it was a sebaceous cyst, and it was seated 
directly over the seat of the disease. There was a good deal 
of inflammation of the scalp over the roughened surface of 
bone, but whcther there was any connexion between the cyst 
and the tamour he could not say. In reply to Mr. M'Ardle, 
he said the hemorrhage was venous and came froma spot 
on the surface of the hernial protrusion. The latter did not 
appear to be in a healthy condition, because when he re- 
moved a portion of the hernia it gave the appearance of a 
slough separating. The treatment which he adopted was 
pressure, as he was not aware then of the good eflects of 
absolute alcohol. 

Mr. My zs then described the generally accepted views on 
the Pathology and Treatment of Urinary Fistula. He said 
that, however varying were the methods described by 
operators, the general principles that underlay them were 
only two—(1) to make it easier for the urine to escape by 
a natural channel than by the fistula ; and (2) to relieve the 
fistulous tract of the irritation caused by the trickling of 
urine over its surface. With reference to the first of these, 
Mr. Myles, having briefly discussed the merits of the various 
methods in use, expressed a decided preference for the method 
and instrument of Maisonneuve. With reference to the 
second, the speaker discussed the various methods already 
in use, giving it as his opinion that in obstinate cases the 
plan recommended by Mr. Thomson of the Richmond 
Hospital—viz., supra-pubic cystotomy as a preliminary 
measure, followed by free division of the stricture and dis- 
section away of the fistulous channcls—was the best. He 
then read notes of a remarkable case of large penile fistula, 
complicated by stricture and vesical calculus, in which he 
had adopted this method with success. Another case which 
he reported was still more remarkable, where a large recto- 
vesical fistula, due to a wound in the bowel, healed 
within a week. —The PRESIDENT commented on_ the 
good results of free incision in treating such difficult 
cases.—Dr. Brooks mentioned the excision of fistula and 
spoke of two cases of fistula of long standing where the 
surgeon, having excised the diseased portions, brought the 
healthy portions together with satisfactory results.—Mr. 
M'‘ARDLE referred to the value of supra-pubic cystotomy for 
the purpose of giving physiological rest to the urethra.— 
Mr, THOMsoN's experience was that the tendency of urinary 
fistule, perineal or scrotal, was to get well, provided that a 
Perfectly free channel for the discharge of the urine was 
established and supplemented by perineal section. In his 
own cases he always followed out fistulous tracts to their 
utmost limits and dissected out all the hardened tissues, 
taking care to free the whole urethra by the aid of Maison- 
Reuve’s instrament. He considered that this proceeding 
would do away with the need for excision and union of the 
healthy ends alluded to by Dr. Brooks. He thought that the 
Tesults of opening the bladder in the supra-pubic region for the 
Cure of obstinate fistula were very satiefactory.—Mr. NIXON 
spoke of Mr. Thomson's practice of not scraping the 

tissues, but of completely removing them, as very 
valaable.—Mr. THORNLEY STOKEE eaid that, although supra- 


pubic drainage was probably the best method for draining 
the bladder, yet it was a method which was not possible 
in a good many such cases, because the bladder had become 
so contracted that the operation of supra-pubic cystotomy 
was scarcely justifiable—Mr. My Les said he had ne 
experience of the operation Dr. Brooks had mentioned, but 
he thought it was one of almost stupendous difficulty. 
He did not quite agree with Mr. Stoker, but thought that 
cases where it was impossible to bring the bladder forward 
must be very few, and reminded Mr. Stoker that in the 
frozen subject the top of the prostate gland was never below 
the symphysis pubis. 
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Practicum der Physiologischen und Pathologischen Chemie, 
nehst einer Anleitung zur anorganischen Analyse fiir 
Mediciner, Von Dr. E. SALKOWSKI. Mit zehn Abbild- 
ungen und einer Spectraltafel. (Practical Treatise ex 
Physiological and Pathological Chemistry, with an Intre- 
duction to Inorganic Analysis for Physicians. By Dr. B. 
SaLkowski. With Ten Engravings and one Spectrom 
Plate.) Berlin: Hirschwald. 1893. Pp. 314, 

THIS work is the outcome of Professor Salkowski’s ¢x:¢- 
rience as a practical teacher. It is divided into three 
parts. The first part is devoted to inorganic analysis, a 
knowledge of which is the foundation of all exact work in 
chemistry ; the second part deals with the reaction of metals 
and of acids; and the third part discusses the mode of 
examining the various fluids of the body—of following the 
processes of gastric and intestinal digestion—and gives the 
method of conducting the analysis of calculi and of patho- 
logical exudates. The chapters are arranged as exercises, and 
the student is expected to perform the whole of the teste 
and processes described. In the case of milk, for example, 
its general characters are first given, then the mode of 
separating its constituents, followed by the results of gastric 
coagulation or of the action of the digestive ferment, the 
acquirement of lactic acid, and finally its quantitative 
analysis. Turning to the section detailing the characters and 
mode of examining the urine, we find that it is divided inte 
twenty-two sections, besides some minor ones giving the mode 
of demonstrating the presence of the several inorganic cor- 
stituents. The scope of the work may perhaps be underatood 
from a translation of one of these sections, that relating te 
grape sugar, which is thus given: ‘Grape sugar, CcH),0,, 
also named glucose, urine sugar, and dextrose. It is easily 
soluble in water and in dilute alcohol, but with difficulty 
in absolute alcohol. The fusion point of anhydrous grape 
sugar is 146°C. It crystallises with one molecule of water, 
CgH,,0g¢+H,O0. The solution rotates polarised light to the 
right. 1. Atest fragment cautiously heated in a dry teat 
tube melta, becoming yellow; the temperature being raised, 
it becomes dark-brown, with the evolution of a peculiar 
smell, which is of the odour of caramel. On cooling 
the residue dissolved in water gives a dark-brown colour.” 
The potassium reaction and the tests of Trommer, the 
bismuth, ferrocyanide of potassium, silver, indigo, ané 
fermentation tests are mentioned. Then the phenylhydrazine 
test is thus given: “To 100 c.cm. of a one per cent 
solution of grape sugar 2°5 grammes of phenylhydrazine 
hydrochlorate are added, and agitated with 5 grammes of 
sodium acetate. The mixture is filtered, heated for three- 
quarters of an hour in a water bath, and allowed to cod 
gradually. A crystalline mass of phenylglucazone, formed of 
bright-yellow needles, results, C,,H,N,O,. This is filtered and 
washed, and a portion of it is dried, and its melting point ic 
determined, which, if it be pure, is 200°C. If it be mack 
higher, as very often occurs with diabetic urine, the dry sab- 
stance should be rubbed down with a little absolute alcohol, 
filtered, washed with absolute alcohol again, and then wite 
ether; or it is dissolved in ordinary alcoho), then thrown inte 
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a large excess of hot water, and kept at the boiling point until 
it no longer smells of alcohol. The different kinds of sugar 
all give osazone. They differ, inter se, chiefly in their melt- 
ing point.’’ Molisch’s test with alcoholic solution of 
naphthol and sulphuric acid is then given. The work is 
carefully written throughout, and may be thoroughly relied 
on by the student. 


Post-Scarlatinal Diphtheria: a Statistical and Etiological 
Study. By R. D. R. Sweerine, B.A. Oxon., M.B. Dub., 
D.P.H. Camb. London: Charles J. Clark. 1893 

Tus thoughtful paper, which was read before the Epi- 
demiological Society, forms a statistical study of cases of 
scarlet fever, of diphtheria, and of diphtheria occurring during 
convalescence from scarlet fever, and from his figures and 
facts Dr. Sweeting draws certain conclusions both interesting 
and suggestive. He shows that ‘‘ post-scarlatinal diphtheria ” 
has occurred regularly at most of the hospitals of the 

Metropolitan Asylums Board and that there has been & 

marked increase of the complication at the ‘‘acute’’ hospitals 

since cases of diphtheria have been admitted. He, however, 
notes the important fact that at the Northern Convalescent 

Hospital it has existed both before and after the reception of 

convalescents from diphtheria and that its prevalence has not 

apparently been affected thereby. The age-distribution, 
fatality, and time curves of its incidence indicate a nearer 
approach of the post-scarlatinal ailment to diphtheria than 
to scarlet fever ; and the author refers to the bacteriological 
determination of the identity between the disease occurring 
after scarlet fever and that which occurs independently of it. 

Without desiring in any way to minimise unjustly; the 

importance of the bacteriological argument, we think that 

a clinical study of the disease would have had an even 

greater convincing power; we are inclined to think that if 

the clinical features of the disease, including its after effects, 
are the same as those noted under ordinary circumstances, its 
conjunction in the nomenclature of disease with the preceding 
scarlet fever is not strictly necessary. Dr. Sweeting does not 
find that the sanitary or administrative surroundings of the 
patients have had any marked etiological importance, but he 
suggests that the aggregation of acute cases of these diseases 

may have had some influence in fostering the outbreak of a 

subsequent diphtheria. The paper is in every way worthy of 

the careful methods which characterise modern inquiry into 
questions of public health and the investigation of the causes 
of preventable disease. 


LIBRARY TABLE. 

Compendium der Augenheilhunde fiir Studironde und 
Aorrte. Von Dr. PAUL SILEX. Mit 48 Abbildungen. Zweite 
Auflage. (Compondium of Ophthalmology tor Students and 
Practitioners. By Dr. Pavt Siuex. With 48 Illustrations. 
Second Edition.) Berlin. 1893. London: Williams and 
Norgate. Pp. 217.—Dr. Silex’s book is a trae compendiam, 
containing in small compass a good résumé of the symptoms 
and treatment of the diseases of the eye. The account of 
each affection can hardly be expected to offer any novelty, 
bat the author, though concise, is clear, and has no hesita- 
tion in expressing himself strongly when occasion requires. 
Thus, in speaking of sympathetic ophthalmia, he observes 
that, notwithstanding the reports that have been published 
of recovery in a few instances, the prognosis is unfavourable, 
and he farther states that such affections as sympathetic con- 
jonotivitis and keratitis do not exist. We also recommend 
the volume to students as one from a study of which, with 
a dictionary, they can easily learn to translate German into 
English. 

Weather Lore; a Collection of Proverbs, Sayings, and Rule 
concerning the Weather. Complied and arranged by RicHagp 
‘Inwagps, F.R.A 8. London: Edward Stock. 1803 —There 
can, we think, be but little doubt that the subject to 


which this book is devoted is now engaging wider and 
more intelligent interest than it has heretofore commanded, 
at least in modern times. Meteorology, indeed, gives 
promise of soon taking rank, if not with the exact sciences, 
at least with those respectable branches of knowledge which 
are capable of being followed with something like definite 
and satisfactory results. The fickleness of the weather 
may in course of time cease to be proverbial, and the 
study of aerial currents, and the variations of temperatare 
more or less dependent upon or connected with them, 
may by-and-bye result in the discovery of certain fixed 
laws, the codification of which cannot but be conducive 
to the comfort of life and the promotion of material 
prosperity. The book before us does not pretend to do more 
than bring together in a systematic form the ordinary weather 
lore applicable to the climate of the British Isles; neverthe- 
less a goodly number of the proverbs contained in the volume 
have a foreign origin and may consequently be regarded as 
applicable to the vicissitudes of weather in various European 
countries. Anyone taking a glance at its pages must be 
struck with the large amount of matter included in them. 
Another noticeable featare of the book is the orderly arrange- 
ment of its contents observed throughout, by which reference 
may the more easily be made to any particular phase of 
weather phenomena dealt with by the author of the com- 
pilation. The book is a useful one, and cannot well be 
omitted from the shelves of a well-assorted library. 

Studies from the Biological Laboratory of the Johns Hopkins 
University, Baltimore. Vol. V., No. 4 October, 1893 
Edited by Professor H. N. MARTIN and Professor WILLIAM Kk, 
Brooks. Baltimore : Johns Hopkins Prees.—This part contains 
four articles, of which the first is a careful description by Mr. 
E. A. Andrews of an undescribed Acraniate, which, whilst re- 
sembling in its general aspect the Amphioxus, differs from it 
in many points. The second paper is a contribution to the 
Embryology of Chiton by Mr. Maynard M. Metoalf. The third 
article is a discussion on the Nature of the curious Cypress 
Knees which appear on the Roots of Taxodium Distichum 
(Rich), by Dr. John P. Lotsy. Each of these three papers is 
illustrated by two plates. The last article is on the Origin and 
Development of the Stichidia and Tetrasporangia in Dasys 
Elegane, a Genus of Floridis. 

Letts’ Diaries.—We have received from Messrs, Charles 
Letts and Co. specimens of their diaries for 1894, and, as is 
usual with this firm, no ingenuity has been spared to make 
account-keeping and notekeeping easy, and ignorance of the 
day of the week and of the day of the month sheer inrpossi- 
bilities. The Popular Shilling Diary devotes s page to each 
week, is interleaved with blotting-paper, and contains a good 
many extra pages to be used as a memorandum book ; apd its 
covers are replete with information upon all those lite 
topics—e.g., postal rates, stamp daties, and money equiv 
lents—which we all may want to know and which always 
require verification. The Office Diary and Notebook (1s) 
resembles this, but each page takes the entries for threedays. 
The Royal Blue Diary (1s.) is smaller and devotes its atten 
tion more particularly to facilities for account-keeping. The 
Office Diary and Notebook, bound in cloth with lettered 
index (4s. 6d.), is a handsome and serviceable form of diary, 
and is well worth the sum asked for it. The Boudoir Blotting 
Pad shows a month’s engagements at a glance. Of numeroas 
pocket-books we select for particular mention the Waistoost 
Pocket Diary (1.) with limp leather cover. 


CHRISTMAS BOOKS 


(Concluded from p. 1390.) 

THE Christmas number of “The Antipodean ” (one vol., 
Chatto and Windus) reflects great credit upon its editors, Mr. 
George Essex Evans and Mr. Jobn Tighe Ryan ; and the favoet- 

; Able reception that they obtained for their annual last year— 
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not only in its Australasian home, but in England—should 
be theirs again in 1893. The little copy of verses by Mr. R. 
Louis Stevenson and Mr. Rolf. Boldrewood’s racy story are 
the pick of about a dozen well-written and entertaining articles. 
“To Let”? (one vol, Chatto and Windus) is the general 
title of a collection of eight little Anglo-Indian stories by 
Mrs, B. M. Croker. They are not very good stories, nor yet 
very bad. Had not Mr. Radyard Kipling with wonderful 
audacity taught us to expect something vastly whimsical 
and amusing from brief records of life in the great Eastern 
empire, Mrs. Croker's work would have probably struck us 
as stronger and more dramatic, ‘‘Mra. Raymond’’ is the 
best of the stories, and of the five which deal—and 
deal a little limply—with the supernatural, “If You 
See Her Face’’ is the only one that is really calculated 
to thrill its reader. ‘The Travels of Count Benzowsky”’ 
(one vol , T. Fisher Unwin) forms a very acceptable contribu- 
tion to the publisher's Adventure Series. There has always 
been a good deal of mystery about the travels of Mauritius 
Aogustus Aladar, Count and Baron of Benzowski, in Siberia, 
Kamechatka, China, and Japan ; for it is certain that the 
gallant explorer did not go exactly where he was wont to say 
be bad been. The book is edited by Captain Pasfield Oliver, 
who contributes a readable and thuughtfal iotrodaction, 
in which the summary of the character of his hero— 
“an adventurer, a plausible, amusing, good-looking, buat 
wholly unscropulous Don Jaan, who would fight under any 
leader where plunder was to be gained '’—shows that 
he does not ask the reader to take the noble explorer 
too literally. Read as history—to speak a little sweepingly— 
Count Benzowsky’s memoirs have no value whatever, but as 
anovelist of the picaresco school there is no reason why be 
should not again enjoy the vogue that was his a hundred 
years ago. It may not be generally known that the (Count 
or Baron—he seems to style himself indifferently by both 
tilles—has been widely accepted as the original Haron 
Munchausen, but Captain Oliver refutes the imputation 
for him, by showing that a mendacious Teuton of that 
name really bad an existence. ‘‘The Gon Runner’ (one 
vol, Chatto and Windus) is a stirring story of the Zulu 
War, by Mr. Bertram Mitford, and is in many respects 
the transcript of actual experience. The chiefs and indunas 
who figure in the story are many of them real characters, 
and the localities described are those that at that time 
were familiar to the author. Mr. Mitford, as befits his 
name, writes with an excellent style, and his contribution to 
what he ca'ls ‘‘a vanishing page of history "’ is decidedly good 
reading. Mrs. Brightwen's pretty, sympathetic sketches of 
the life histories of her numerous pets—‘‘ Wild Nature won by 
Kindness ’’ (one vol., T. Fisher Unwin)—reappear seasonably. 
We know no better little book to put in the hands of 
a child whose bent appears to be zoological than 
Mra. Brightwen's accounts of her methods of getting 
Upon terms of intimate sociability with the sbyest creatures. 
Prettily bound and really beautifully illustrated, this will 
certainly be a popular gift-book, but its readers will not 
find the subjugation of the butterfly so easy as the patient 
author seems to have done. With ‘* Gold, Gold in Cariboo ”’ 
by Mr. Clive Phillippe-Wolley and ‘‘ Through the Sikh War” 
by Mr.G. A. Henty (each one vol., Blackle and Co.) we leave 
Mrs. Brightwen's peaceful atmosphere to be again plunged 
into storms of adventure, and frighted by bair-breadth ‘scapes. 
Since the account of Martin Chuzzlewit’s disappointment at 
the prospect offered to him by settlement in Eden, the ‘‘gilt- 
edged’ speculation in land has always been a favonrite topic 
with the novelists of action; and in Mr. Phillipps-Wolley’s 
well-told, straightforward story the situation is treated with 
due regard to its dramatic possibilities, This is hardly so 
Good a story as the author’s previous book, Snap, but it bas 
nevertheless qualities that are sure to make it very accept- 
able reading to boys. ‘‘The Ioelander's Sword ’’ (one vol., 


Methuen and Co) is a new and revised edition of an 
anglicised saga by the Rev. Sabine Baring-Gould (surely 
the most prolific of all our writers!), which first appeared 
some thirty years ago. Believing that boys are at the 
Present time much what they were then, we feel sure 
that ‘‘The Icelander’s Sword"’ will meet their views 
as exactly now as formerly, though we doubt whether the 
author’s conscientiousness in correcting inaccuracies com- 
mitted through a lack of personal experience of Iceland, 
which a visit has now removed, will at all enhance the work 
in his young readers’ estimation. ‘‘Toddleben’s Hero,’’ by 
M. M. Blake (one vol., Methuen and Co.), belongs to an 
entirely different class of book, though it also is nominally a 
book for children. It is one of the class of which Jackanapes 
and Wve Willie Winkie are the most artistic specimens, and 
Little Lord Fauntleroy and Bootles’ Baby the most popular 
examples—a class which seems to us to be much more 
fitted for adults than for the young. Toddleben is a 
little boy who admirea his cousin’s splendid cavalry 
uniform, considering it to stamp its wearer as an hero. 
Toddleben is afterwards introduced to a real hero—one 
of the twelve thousand sarvivors (in fiction) of the charge 
of the six hundred—who never wears a uniform; while 
agallant soldier who has been guilty of the meanest moral 
cowardice, and a moral hero who gets no chance of displaying 
combatant prowess, play parts in inculcating the obvious 
teaching of the book, which, we may add, is illustrated 
with considerable if unequal skill.—The philosophical-miaded 
lady who writes under the pseudonym of John Oliver Hobbes 
is responsible for the Christmas volume of the Pseadonym 
Library—‘'A Bandle of Life’ (one vol., T. Fisher Unwin). 
It is needless to say that the book is epigrammatic, bitter, 
and clever, but it is not humorous and satisfactory in the 
way that ‘ume Emotions and a Moral—her best-known 
story—was. It is very thin and the paradoxes are dragged 
in,—From Messrs. Cassell and Co. we have received two 
sumptuously illustrated books in the ‘‘ Family Magazine" 
and the ‘‘ Magarine of Art’’ for the current year. In the 
‘*Magazine of Art” there are some really beaatifal repro- 
ductions, among which we would mention La Zingerella, by 
Luke Fildes, R.A.; The Spinster, by Edwin Long, R A ; and 
A Loyal Bird, by A. C. Gow, R.A. Mesars, Ward and Downey 
are responsible for ‘‘ The Portrait Gallery,’’ a series of cabinet 
photographs of celebrities of the day, with appropriate remarks 
upon their subjects. —The last book we have space to notice 
is an American production, ‘‘The Brownies at Home " 
(one vol., T. Fisher Unwin), written and illustrated by Mr. 
Palmer Cox. The quaint representations of the good little 
fairies have the distinct merit of comicality, and should afford 
amusement to young readers, if any readers are now born 
young enough to take an interest in fairies; bat the text is 
unworthy of them. 

No author can always be at his best, no publisher can 
prophery accurately whut the public is going to like, and no 
reader can quite account for his individual tastes ; but on the 
whole it seems to us that reader, writer, and publisher alike 
can congratulate themselves this year upon a very creditable 
supply of Christmas books. 


Heo Indentions, 


THE “TORRENT” WASHER. 

Tux invention patented by Mrs. 8. A. Mackie of Howley- 
place, Paddington, and called by the distinguishing term of 
“‘Torrent’’ washer, has been certified by unimpeachable 
testimonials as a most simple and effective automatic 
washing apparatus. As will be seen from the illustration, 
the apparatus consists of two vessels, one placed inside the 
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ether, with an interspace betwecn them. In this inter- 
apace the water boils ; as it does so it expands and rises all 
yound in the annular space, and, flowing through orifices in the 
apper part of the inner vessel or washer, is forced down upon 
the clothes within it. As the jets emerge into the air ebulli- 
tion ceases, and hot water without steam percolates rapidly 
through the mass of articles to be washed. This water, after 
percolation, returns by a funnel in the bottom of the inner 
vessel into the outer boiler. As the cooler water thus 
descends it condenses the steam immediately below it, and 
the continuous vacuum thus produced causes a powerful 
suction. A steam trap is also attached to the bottom of the 
washer, and this greatly clears the water rising up the inter- 
3pace from steam, so that very little reek indeed is emitted 
by the ‘‘Torrent ’’ washer in its practical operation. A small 
doiler constructed on this plan and capable of holding about 
three gallons was submitted to our inspection. We filled it 
with water up to within an inch of the holes at the top, and 
placed it over a large gas burner. As soon as the water 


oiled, columns of hot. water were forced by the pressure 
ef the steam formed at the bottom of the boiler through 
the holes provided at the top, so that a constant stream 
ef nearly boiling water was Playing into and at the top of 
the washer in the manner indicated in the illustration. The 
amelioration of the circumstances under which so many 
Poor washerwomen have hitherto had to perform their 
hard work is a most desirable step; and the invention 
bad ac naurtien appreciated as it gives to the working 
bApeccats ay a less laborious task the means of competing, 
aaller cost, with the expensive machines of steam power 

endries. The inner vessel, or washer, can be made to fit 
ed existing bofler, whether fixed or portable, by taking 
bs diameter and depth of the copper. Some of large sizes, 

‘om forty to fifty Gallons, have been made and are, we 


boiler without the intervention of any engine whatever. The 
automatic percolation then does all the work without any 
hand labour beyond ordinary superintendence and rinsing. 
A sluice pipe is fitted from the copper to the drain, the foul 
water can be let off into the sewers without exposure, and, 
fresh water being added, the clothes can be washed several 
times over when necessary. One has been for several months 
in use at the Lock Hospital and is said to be highly approved. 

The capability of this system for temporary purposes in 
epidemics and for village hospitals is obvious. Smaller 
‘Torrent '’ washers for ordinary domestic purposes, such as 
for boiling on a kitchen stove or gas rings, are made of sizes 
containing two, four, and six gallons, and these are useful 
for small articles, which it is so essential in a household 
to keep clean and sweet, a desirable end which is seldom 
attained where the trouble of hand washing is involved. 
We may direct attention to the sanitary services which these 
small washers are capable of rendering in domestic illness, 
as the tap referred to is a provision offering many advan- 
tages, amongst which may be mentioned that the clothes 
from the bedside can be put in withont even touching, 
can be taken away in a compact form, and the washing 
done three or four times over if desired, the clothes being 
thoroughly cleansed before they are taken out again. The 
“‘Torrent’’ washers of the larger class are supplied by 
Messrs. Treggon Co., of Brewery-road, Caledonian-road, and 
the smaller ones, to which we have just referred, by Messrs. 
Perkins and Co., of Snow Hill. 


THE ‘‘COMPACTUM” MIDWIFERY CASE. 
TH accompanying illustration shows a very portable mid- 
wifery case, which contains the following instruments : Simp- 
son's long forceps (folding), craniotomy forceps and perforator 
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to fit into the same handles, bl catheter, All the 


Gointed), frenum scissors, and female Caibae 
instruments are nickel-plated and fit into ® Te eabes a 
case measuring 8} in. by 3} in. by 34 in. eas: 
Messrs. Arnold and Sons of West Smithfield, 
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Tas General Medical Council rose on Tuesday last after a 
long sitting, having been in session from the previous Tues- 
day—in all, seven days. Many members were absent. In 
some of the divisions no less than ten members of the Council 
were noted as being absent. Some of them were so through- 
out, as Sir JonN Simon, Dr. Hava@nton, Dr. Kipp, and 
Dr. CHARLES Mookn; others only on later days of the 
session or on the occasion of particular divisions. The 
meeting has been another proof of the fact that the 
theoretical restriction of business at the autumn meeting 
to cases of discipline and the purgution of the Register 
is not practicable. There was, indeed, no lack of oases 
calling for the disciplinary functions of the Council ; but 
there were also other serious subjects arising from the 
reports of the Education Committee and Examination 
Committee which demanded immediate attention. The way 
in which the Council does its work is not satisfactory. It 
seems to be always revolving round the same subjects. It 
gives the bodies no rest to formulate their requirements on 
the basis of its recommendations. It is constantly altering 
its own adopted regulations, and practically shaking and 
weakening them. The absence of Sir JOHN SIMON at the 
late meeting was conspicuous. His authority, his inde- 
pendence of all schools, and his intense earnestness in the 
demand for proofs of high efficiency in the candidates for 
diplomas in State Medicine have always been a force 
in the Council, of which some estimate may be formed 
by the vacillation on great subjects which has charac- 
terised so much of the work of the session. No doubt 
he has his crochets, and occasionally he follows them 
and leads the Council to do so, with disadvantage to its 
own credit; but there is always a perception of funda- 
mental pririciples in his views, and a power of expressing 
and applying them, of which during the late meeting the 
Council was in sore need. We can only illustrate—by its 
dealing with one or two questions—the unsatisfactory manner 
in which the Council has done some of its recent work. The 
fandamental requirements of the Council, as defined in 
1889 and 1890, with regard to Health Diplomas were two: 
first, that twelve months should elapse between the attain- 
ment of a registrable qualification and a diploma in State 
Medicine; and, secondly, that six months should be spent by 
the candidate for such a diploma in receiving practical 
instraction in laboratory work, and six months in out-door 
sanitary work. It was incidentally said that under the 
latter head candidates should be required to produce evidence 
of having received practical instruction in those diseases of 
animals which are transmissible to man, the enormous im- 
Portance of which as a question in State Medicine is becoming 
every day more recognised. This is the basis laid down, practi- 
cally by Sir JonX Simon, for the building up of a class of 
medical officers of health that shall be of ‘‘ distinctively high 


proficiency, scientific and practical,’’ and it was so settled in 
1689 and 1890. Our readers will ask how it is that it comes 
to be raised again in 1893. The answer is simple. Only 
at the end of 1802 was it possible to know how far the 
regulations of the bodies granting diplomas in State 
Medicine were in accord with the requirements of the 
CounciJ. It was to examine these regulations and to ascer- 
tain how far they were in such accord that the question was 
referred to the Education Committee ; and also to examine 
various communications on the subject from the British 
Institute of Public Health, the Incorporated Society of 
Medical Officers of Health, from Dr. HAMER, as representing 
junior mejical officers of health, &c. We should say that, 
judging from the reports of the Education Committee, there 
has been a general compliance with the requirements of 
tbe Council ; but that the communications referred by the 
President to the Education Committee showed that the 
exact meaning of the Council in its rules defining the our- 
riculam for Public Health diplomas was not clearly appre- 
bended ; nay, it must be admitted that the rules themselves 
were not explicit. There was a general understanding, 
indeed, that they required twelve months’ special study 
after attaining a registrable qualification, with six months’ 
laboratory work and six months’ out-door work conseou- 
tively the one to the other; bat this was not explicitly 
said. And one of the services expected from the Council 
at its late meeting was to give clearness to its own 
rales. Was twelve months’ actual study required? Were 
the six months of laboratory work and out-door work to be 
taken consecutively, and so occupy twelve months? Or 
would six months’ work suffice? These are the questions 
which were referred to the Education Committee and then 
to the Council, and these were the questions which it 
has left as vague as it found them, even so astute an 
intellect aa that of Sir WILLIAM TURNEE being quite as 
much at sea about them as Mr. James and Mr. WIGHT- 
wick when they respectively wrote’ to the Registrar 
for guidance on these very points. Not only is this 
the case, but the Council has undertaken to reopen the 
original instructions and to weaken them. For the recom- 
mendation of 1891—that candidates should be required to 
produce evidence of having received practical instraction in 
diseases of animals transmissible to man—they have sub- 
stitated the watery suggestion ‘‘that candidates be 
recommended to avail themselves of practical instruo- 
tion in diseases of animals transmissible to man,” a 
change not compensated for even by the addition of a 
requirement of some laboratory teaching in the pathology o¢ 
disenses of this nature. Judged by such work the Council must 
appear to be # weak and halting body that does not know its 
own mind, and these very questions will arise again to waste 
more of the Council’s time and money, and meantime some 
candidates will complete their sanitary education in six 
months and some in twelve. Another illustration of the 
tendency of the Council to be weakening its influence by 
constantly tampering with its own resolutions was in an 
attempt to burke the system of a six months’ pupilage as one 
of the ways of spending part of the fifth year. This aystem 
was recognised after a demonstration of the want of practical 
knowledge of common diseases in students of even high 


attainments and had the general sanction of the Coynoil, 
AA 
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inoluding Sir WILLIAM GULL and others, Many of the great 
teaching bodies take it as a reflection on their powers and 
rights of a monopoly in teaching, and regard the practitioner 
whom they have made as being incapable of taking ary 
part in the education of a youth for the medical profession. 

Unsatisfactory also from some points of view was the action 
of the Council in its disciplinary work. Let us take as an 
example the case of ‘‘McDonald Sons and Co., Limited.’’ 
After being told by one of the judges that the morality or 
immorality of the conduct of certain medical men was a 
matter for the consideration of the General Medical Council 
it bas contented iteelf with hearing a statement from its 
own solicitor in camerd, and passing an abstract resolution 
condemning the medical men.and the system of giving 
testimonials in favour of the wares of companies in con- 
sideration of receiving Founders’ shares, Surely.the least the 
Council could have done was to require the presence of these 
medical men to allow them an opportunity of defending them- 
selves. It is unheard of to accuse and condemn men in 
their absence and to deal so inadequately with professional 
conduct after a grave suggestion of the judge. We 
shall not pretend to assign the amount of blame due 
respectively to the Council and its legal advisers for the 
weak disposal of this case; but it assuredly will not raise 
the estimate of the Council as a body fit for dealing with 
questions of major professional morals. It would serve no 
good purpose to criticise the very unequal action of the 
Council in dealing with two very similar cases of medical men, 
each carrying on a practice in more or less alliance with an 
unqualified practitioner in a residence without any name 
attached to indicate that a medical practice was being con- 
ducted or by whom it was being carried on. 

Grave defects have been pointed out in the curriculum 
and examination of the Conjoint Board of the College 
of Surgeons and Apothecaries’ Hall in Ireland, and the 
Council has very properly intimated that unleas changes are 
made before the next examinations it will feel bound to 
report the matter to the Privy Council. It has also passed 
a resolution that all its examinations shall be again visited 
and inspected. It is amazing that two examining bodies at 
the present time should omit from their requirements teaching 
in vaccination and infectious diseases, and in physics, biology, 
&o., and even should advertise the facts to attract students 
from more exacting boards. Serious faults, too, have been 
detected by the Inspector and Visitors in the Final Examina- 
tions of the Royal College of Physicians of Ireland and of the 
Royal College of Surgeons in Ireland, and their attention has 
been called to them. It has even to be confessed that the 
Inspector and Visitors in their reports of other examinations 
point out defects where they would not be expected. We 
must, however, reserve for another occasion further notice of 
the somewhat straggling and vacillating work of the Council. 


—_—_—__.——_—. 


THE paper by Professor HARE and Dr. THORNTON on the 
action of chloroform, which was the abstract of their report 
to Surgeon-Lieutenant-Colonel LAWRIE apon their experi- 
ments conducted at the Jefferson Medical College, Phila- 
delphia, and which appeared in THE LANCET of Oct. 2lst, 
forms a further important contribution to our knowledge 
of this subject. In the main it confirms the results of the 


Hyderabad Chloroform Commission, in so far as that it deals 
with the reaction of the lower animals towards chloroform, 
but in some points of importance it is at variance with its 
conclusions, Professor HABE and Dr. THORNTON find, ike 
the Commission, that when chloroform is given by inhalation 
to dogs ‘‘insensibility comes first, then respiratory failnre, 
and, finally, arrest in every case in the lower animals—in other 
words, that cardiac arrest never ensues primarily from the 
inhalation of chloroform."’ Like the Commission, they find 
that the action of chloroform given by inhalation is quite 
different from its action when injected into the jugular veia, 
In the latter case it acts upon the cardiac muscle as a para- 
lysing agent, and causes death, beginning at the heart. This 
conclusion has a most important bearing, as Professor Har 
points ont, upon the results obtained by him and Professor 
H. C. Woop in a former research. These results were pub- 
lished in the Medical Ners of Feb. 22nd, 1890. The tracings 
shown in that paper appeared to prove that chloroform was 
capable of causing primary arrest of the heart in the lower 
animals, but in all of these cases, with one exception, chloro- 
form was injected directly into the jugular vein. In con- 
sequence of the more accurate information which Professor 
HARE has obtained from his present research, he frankly 
gives up his old conclusion regarding the effect of obloro- 
form upon the heart, and adopts the one at which the 
Hyderabad Commission arrived, and which is stated above, 
However, he qualifies this statement when speaking of the 
human heart by admitting that ‘the variation of the 
action of a drug on a diseased individual from its effect 
on the normal one is notorious, and we have no right to 
dogmatically assert that there is absolately no danger of 
circulatory depression in man, even if no evidence of failure 
is found in dogs, because there may be many idiosyncrasies 
or variations through disease in the human body which msy 
completely reverse the results of experiments on healthy 
animals.”’ 

Like all other observers, Professor HARE and Dr. THORNTOS 
find that the inhalation of chloroform causes a fall of the blood 
Pressure. A certain amount of this may, no doubt, be dueto 
an action upon the heart; for they find, as did Professor 
MACWILLIAM, that there is a tendency to cardiao dilatation 
during the whole of the action of chloroform. The main caue 
of the fall of pressure, however, they, like the Hyderabad 
Commission, consider to be a dilatation of the arterioles from 
vaso-motor paresis, The Hyderabad Commission came to 
the conclusion that stoppage of the heart through vagal 
inhibition, instead of being a source of danger, was rather’ 
safeguard ; but with this conclusion Professor HARE and 
Dr. THORNTON do not agree, and they think that in cases of 
fatty heart or severe valvular lesion the irritation of the 
vagus may be the last straw which upsets the circulation and 
causes death. In another important practical point they 
differ from the Hyderabad Commission—namely, thst 
whereas the Commission did not find the fall of pressure 
to be much affected by the use of other drugs given together 
with chloroform, Professor Hare and Dr. THORNTON find 
that atropine decidedly postpones the circulatory depression 
caused by the chloroform. 

While this report tends partly to correct and partly to 
amplify the results of the Hyderabad Chloroform Commis 
sion, it confirms some of the practical conclusions of the 
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Commission, and strongly emphasises the fact that ‘‘the 
statement of the Hyderabad Chloroform Commission that 
the respiration should be watched is correct."’ In this they 
are at one with all English anssthetiats, for they expressly 
qualify their statement by adding the words ‘‘we do not 
believe that chloroform can cause serious disorder in the 
healthy heart without, as a result of beginning disorder, 
disturbing respiration.’' They further support the experience 
of English anssthetists, who have always, since the time of 
S8Now and Sisson, contended that the respiration should 
be watched and the pulse also; suggesting that the pulse may 
advantageously be watched by another assistant, ‘for 
although the respiration is the more important fanction to 
watch, the man watching the pulse might discover an 
irregularity which the anesthetist might not see reproduced 
in the respiratory action,'’ and adding, also, that as divided 
attention is dangerous the anzsthetist'’s mind should con- 
centrate itself on watching the respiration. Professor 
Hake and Dr. TaoRNTon think that while ether is safer 
than chloroform in the hands of one unaccustomed to 
administer anwsthetics, chloroform is indicated rather 
than ether when the patients are numerous, as in war, 
in hot climates where ether cannot be kept, and also 
in Bright's disease, aneurysm, atheroma, or bronchitis, 
where ether would be likely to injure the organs of 
respiration, circulation or excretion. The stress which they 
lay upon the difference in the action of anwsthetics 
upon healthy and diseased hearts strongly indicates 
the wiedom of the course advised in the columns of THE 
Lancet of drawing no conclusions from experiments upon 
animals alone, but of supplementing them by the evidence 
derived from clinical experience. Statistics of a large number 
of such experiments have been collected and published in 
the report of THE LANCET Commission on the Action 
of Chloroform and other Anssthetics, and we trust that 
before long the material thus afforded may enable the 
medical profession to attain to a complete and practical 
knowledge of the dangers of anmsthetics and of the 
modes of avoiding them. The research of Professor HARE and 
Dr. THORNTON at the Jefferson Medical College, as well as 
those of Dr. GASKELL and Dr. SHOE and of the Hyderabad 
Commission, was suggested by Surgeon-Lieatenant-Colonel 
Lawaig and paid for by the Nizam of Hyderabad, whose 
liberality in this respect is worthy of all praise. 


————¢ ee 


THE cordial reception given by the Home Secretary on 
Toesday last to an influential deputation, fully representative 
of a widely spread interest in the subject of further legisla- 
tion for inebriates, is to be regarded as a token that this 
question is one of the few not wholly to be dealt with on 
Political or party lines. Lord HERSCHELL when not in office 
evinced @ keen interest in the question, and the work of the 
Departmental Committee appointed bythelate HomeSecretary 
has met with the approval and support of hissuccessor. The 
deputation included such well-known social workers as Canon 
Duckworrn, Canon BARKER, Sir WILLIAM CHARLEY, Lady 
HeNRy Somunser, Dr. NoRMAN Kerr, Dr. DANFORD 
THomag, and Colonel MAsoN ; and they doubtless felt that 
they had a strong case to present. The figures adduced by 
Dr. Norma Keer were of substantial, if grave, import. 


It was stated that there were a quarter of a million 
commitments every year in the United Kingdom, repre- 
senting 112,000 men and 33,000 women. Of these male 
convictions 50 to 60 per cent. were for offences complicated 
with drunkenness; of the female, 80 to 85 per cent. In 
cities from 2 to 7 per cent. of habitual drunkards bad from 
100 to 500 and 600 convictions. It was further stated that 
imprisonment had neither reformed drunkards nor deterred 
from drunkenness, but was neither more nor less than a train- 
ing for habitual cases, re-establishing them and confirming 
them in their tendency. After the subject had been treated 
from different standpoints by members of the deputation 
Mr. AsquiTH sald that the conclusions on this important 
subject at which the Departmental Committee had arrived 
had been for a considerable time under his attention, and 
it was his hope that in the next session of Parliament they 
would be able to introduce a Bill which would seek to give 
effect, at any rate, to the more important of them. The 
defects under our present legislative system appeared to 
him to resolve themselves into two. In the first place, it 
was a system which could not well be taken advantage 
of except by the comparatively well-to-do, and the poor 
were therefore, to a large extent, deprived of its benefits. 
The second point was that it was a voluntary and 
not a compulsory system. The result of these two 
defects has been to subject drunkards in the lower social 
scale to the worse than useless punitive measures involved in 
imprisonment, leaving the better-class drunkard in the matter 
of treatment to bis own paralytic volitions, which are futile 
and inoperative for good. Mr. ASQUITH says, and says truly, 
that a very strong, even a very overwhelming, case would have 
to be made out before they could induce the House of 
Commons to assent to compulsory detention. But has not 
a case of this description been already made out when, 
according to his own showing, existing legislation has proved 
to be a failure without compulsion? No right-thinking 
person would wish to deprive a subject of his liberty without 
cause shown and due safeguards applied. Habitual dranken- 
ness is shown to be an intolerablé and pernicious social 
evil, of which the habitual drunkard is the exponent. If 
he is temporarily deprived of his ‘‘liberty’’ for his own 
good and for the good of the community, and more 
especially for the good of his own family, wherein consists 
the hardship? As soon as he shows that he can be trusted 
as a responsible unit in our everyday life he knows that he 
may return and be welcomed. We sincerely hope that no 
weak-kneed legislation will be attempted. No one is more 
conscious of his need fora dominating and strong will over his 
own halting and vacillating struggles for improvement than 
is the habitual drunkard, and it is this which the Legislature 
must supply. Comprehensive legislation is necessary; the 
temporising measure must fail. We feel assured that a 
recognition of this fact by our legislators will be the 
best and most efficient support that the cause of the 
hapless inebriate, and no less of his despairing relatives, can 
hope to obtain. Mr. AsQuiTH himself thinks that there are 
forms of babitual inebriety as to which precedent, and the 
forms upon which our legislation has hitherto proceeded, 
would entitle the Government to adopt the principle of com- 
pulsion. This being so, it remains only that the Principle be 
not lost sight of in the midst of a fatal sentimentaliem, but 
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be put into practical application, though under due safe- 
guards as to jurisdiction, authority for detention, and in- 
epection. Of this we are assured, that there is no necessity 
or occasion to make it a medical rather than a social ques- 
tion, and that medical men would welcome the transference 
of all responsibility from their hands in all cases of habitual 
drunkenness, because the invidious duty tends to place them 
at a discount and disadvantage with their patients. 


Annotations, 


“Ne quid nimis.” 


THE BRADSHAW LECTURE AT THE ROYAL 
COLLEGE OF PHYSICIANS, 


AT the special request of Professor Greenfield we post- 
pone the publication of the Bradshaw Lecture on ‘‘Some 
Diseases of the Thyroid Gland,” delivered before the 
Royal College of Physicians of London on Nov. 30th, 
until next week, The lecture was read by Dr. Sims 
Woodhead (Professor Greenfield being unfortunately pre- 
vented by illness from coming to London) before a large 
audience in the theatre of the Examination Hall, Vic- 
toria Embankment. It was a masterly study of a subject 
which is at the present time attracting great attention, and 
was especially noticeable for the evidence, pathological and 
clinical, adduced of the true nature of Graves’ disease and 
the philosophical comparison between this affection and 
myxosdema. The lecture was illustrated by lantern demon- 
strations, which were continued on the following day, together 
with an exhibition of a large number of microscopical pre- 
parations. 


DEATH OF PROFESSOR TYNDALL. 


PROFESSOR TYNDALL, whose sadly sudden death took 
place on Monday last, combined to a remarkable degree 
the faculty for research with that for exposition. There 
are not many scientific men of the very highest flight 
who can also show themselves to be competent practical 
demonstrators and lucid popular writers, but the great 
physicist filled both parts to admiration. His papers to 
the Royal Society respecting the bearings of aqueous vapour 
upon the radiation of heat marked an era even in the 
most accurate scientific research ; while as a persuasive 
lecturer and an experimenter before a popular audience not 
even Faraday, his mighty predecessor as superintendent of 
the laboratory at the Royal Institute, was more patently suc- 
cessfal. His great power of writing in a style that was at once 
logical and fascinating earned for his books acircalation anda 
popular notoriety that few purely technical works have ever 
obtained, and in this manner he—with Darwin and Professor 
Huxley—did much to promote the common understanding of 
physical problems and the general taste for scientific informa- 
tion that distinguish the educated England of to-day from 
the educated England of half a century ago. Professor 
Tyndall was an Irishman by birth and was descenced from 
a family holding rigid Protestant tenete. He studied in 
Germany under Bunsen and Magnus, and on his return to 
England became widely known. as one of the select body of 
philosophers who made the Royal Institute their head- 
quarters. In 1853 he was appointed Profeasor of Natural 
Philosophy at that institution, and four years later Super- 
intendent of the Laboratory—a post which he resigned 
recently amidst expressions of universal regret. He was 
Rumford Medalist of the Royal Society, an LL.D. of the 
Universities of Cambridge and Edinburgh. a D.C.L. of 


the University of Oxford, and the recipient ot similar 
honours from numerous foreign bodies. His great attain- 
ments also received State recognition, for he was at one 
time scientific adviser to the Board of Trade and to the 
Lighthouse Authorities. Of his numerous works, all of which 
are distinguished for their easy, brilliant, and epigrammatic 
style, ‘‘Bound,’’ ‘‘Light,’’ and ‘Fragments of Science” 
have been and are the most widely read, while the aggressive 
Presidential address given before the British Association at 
Belfast in 1874, which at the time of its delivery set all 
thinking men talking, is now ont of print. As The Times has 
said, bishops stand to-day where Professor Tyndall did then. 
With regard to the sad occurrence of his death, we under- 
stand that he was in the habit of taking every moming 
two tablespoonfuls of a solution of sulphate of magnesia, 
& bottle of which was kept on his bedside table. A bottle 
of syrup of chloral (similar in size and appearance) also 
stood there, it being his custom to take a spoonful of it every 
night. On Monday morning last, at eight o'clock, about 
seven drachms of the syrup of chloral were poured intoa glass 
and handed to him to drink in mistake for an equal amount 
of the saline aperient. The dose had been but a short time 
swallowed when the profound sleep which was induced 
caused the error to be discovered. Under the unremitting 
exertions of Mesrss. Winstanley and Hutchinson, who were 
immediately summoned, and by whom emetics, stomach- 
pumping, and hypodermic injection of strychnia were em- 
ployed, some recovery took place, so that at about 1 o'clock 
it seemed possible that life might be preserved ; but shortly 
after this he fell into a profound state of coma, and Dr. 
Bazzard, who had been telegraphed for, on arrival at 
5 o’clock in the afternoon, found him in a hopeless condition. 
The respiration at that time was short, quick, shallow, and 
ineffective, the insensibility profound, the pupils small, and 
the corneal reflex abolished. The expired air smelt of chloro- 
form. Artificial respiration was again employed for more 
than an hour, but without effect, and death took place in 
perfect peace and painlessness at half-past six o'clock. It 
was remarked that the pulse remained good until within two 
or three minutes of the end. The verdict returned by 
the jury at the inquest was as follows: ‘Professor Tyndall 
died from an overdose of chloral accidentally administered 
in mistake for sulphate of magnesia.” 


IN RELATION TO PREVALENT 
DISEASES. 


GREaT and small mankind throughout the country have 
during the past few weeks been in sore trouble from the 
effects of ‘‘cold.’’ The term is a familiar one, and all of us, 
whether medical or not, profess to understand its meaning; 
but cold nevertheless is not altogether such # simple matter, 
either as regards its causes or its characters. When we 
include the latter within a briefly descriptive term or blame 
the weather as alone accountable, we do not exhaust the 
possibilities of argument. Cold, so called, in these days 
implies more than a mere physical contraction of vital 
temperature—a chill. Take, for example, the case of an 
inflamed throat; the sufferer attributes it to exposaft, 
aud no doubt rightly, but be often forgets that over and 
above mere atmospheric action there exists another ever 
potent source of mischief. So long as the tonsils, like 
watchful janitors, await within his fauces the ingress of 
minute foreign particles, they must arrest much detrimental 
matter. The morbid result may not, indeed, be diphtheria, 
but neither is it, save in common phrase, a cold of parely 
catarrhal type. Again, we have to record in the recent 
history of disease a fresh outbreak of that versatile and 
irrepressible disorder, influenza. So far we are bappily able 
to describe the ontbreak as not severe. Nevertheless, it 
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exhibits as much as ever the evidences of a truly infec- 
tious malady. It is more than a cold. Singularly enough, 
however, it presents in a greater degree than in its 
former invasions the characteristics of an ordinary 
catarrh. The tenacity with which it clings to the air 
passages and the alimentary tract is a feature which 
no carefal practitioner will overlook, and which has, times 
without number, proved the source of graver troubles. Cold 
of the usual type—that is, catarrhal inflammation uncon- 
nected with a specific febrile state—is another of the legacies 
which we owe to an unhealtby autumn and an early winter. 
In respect of its management we cannot do better than 
emphasise the caution just given with regard to influenza. 
There can be no question that the weather, though not solely 
accountable, has bad much to do with the propagation of each 
of the diseases above enumerated and of others which partake 
of their characters. An exceptionally dry and warm summer 
has been succeeded by a humid autumn, and this again has 
been the forerunner of a bleak and stormy season, broken by 
days of deceitful mildness. The combination, as we have seen, 
has borne somewhat hardly upon the weak points in many 
constitations. 


SEATS FOR SHOPWOMEN. 


Misa CLaRA COLLET's reports to the Labour Commission 
on the employment of women in London deal with a subject 
to which some years ago public attention was called in the 
pages of THk LANCET. Its importance seemed to us at that 
time so great that we thought it worth while to canvas the 
principal tradesmen in London in order to ascertain to what 
extent seats were provided for their shop-assistants. The 
result of that inquiry was given in Tag LANCET, vol. i., 
1880, p. 1003, and we were able to congratulate our- 
eelves, and all who had taken an interest in the matter, 
on the fact that of the large houses to which application 
was made for information as to the custom of supply- 
ing seats or otherwise to their assistants, twenty-four 
returned satisfactory replies. It would seem, however, that 
the ameliorative work thus inaugurated needs to be followed 
up, for, according to Miss Collet’s report, at some large eatab- 
lishments the attendants are not allowed to sit down during 
the whole time they are on duty, except on certain specified 
occasions. We pointed out at the time of our inquiry the 
great hardship and the frequent injury to health intlicted on 
shopwomen by the above-named deprivation, and there is no 
ueed to repeat now what must be so obvious to all. 


WINDOW CLEANING ACCIDENTS. 


NOTWITHSTANDING the combined pressure of abundant 
advice, the teaching of experience, and such restraint as 
legislation has been allowed to exercise, the dangerous 
custom of cleaning upper windows from the outside, which 
has already caused so many accidents, continues to hold its 
place amongst domestic usages. The question, How to ensure 
its discontinuance or ite safe practice? remains unanswered, 
though several solutions have been suggested. Among these 
may be mentioned the proposed introduction into the Em- 
Ployers’ Liability Act of a clause which will make it the 
interest of householders to prevent the possibility of 
accident. Such an arrangement will, of course, be merely 
Palliative unless it implies also legal prohibition of the 
method now in ordinary use. If this be allowed to con- 
tinue it is, at least, necessary that some effectual safe- 
guard should be determined upon and enforced by authority 
in the interest of the employed. We fail to see that 
any known preventive of accident can be entirely reliedl 
upon. The chief difficulty lies in the construction of the 
window. If it were made to open after the French mode 
there would be no question of security, but we should bave 
more draught than we have now. It would be still bett r 


to retain the present arrangement of upper and lower 
divisions, and to have each of these constructed so as to 
revolve upon lateral swivels—to be, in fact, reversible 
from above downwards. Time, and a long time, is needed 
in order to carry out a reform so radical. The present, 
however, calls for consideration, and its immediate need, we 
repeat, isa safeguard. An ingenious and simple contrivance 
now used in Vienna may here be mentioned. It consists in 
a rope or band fastened by one end to the central window- 
sash, by the other to a belt round the waist of the window- 
cleaner. While windows must be cleaned in the manner still 
almost universal, the necessity of some such provision should 
be insisted on in any clause dealing with this subject which 
may be brought under the notice of Parliament. We should 
also recommend that the standing position should, wherever 
possible, be discouraged. 


THE SURGICAL AID SOCIETY. 


The annual meeting of this society, which, since its foun- 
dation in 1862, has been the means of assisting 122,848 
persons residing in all parts of the United Kingdom and the 
Colonies, was presided over by the Lord Mayor at the Cannon- 
street Hotel, London, on Monday last. Year by year the 
operations of the society become more wide-reaching, thus 
making manifest to all, what must have been always very 
evident to the medical profession, that the extent of suffering 
throughout the country, only to be alleviated by the supply 
of properly adapted surgical appliances, is very great. The 
number of patients who have received assistance from the 
society during the past year amounts to 10,910, an average 
of 210 per week. In order to meet the outstanding 
accounts for surgical appliances the committee have had 
to borrow £500; but it is hoped that the friends of the 
society will not allow this usefal charitable work to be 
hampered by the want of so small a sum, and that they 
will also relieve the society from the strain upon its 
finances, the existence of which the necessity for borrowing 
emphasises. It is satisfactory to notice that the local 
branches are growing in importance, evidence of such progress 
being their increase in income, and consequent increase of 
ability to confer benefits upon the poor of their respective 
localities. The society, however, still remains incompetent 
to deal with even a reasonable fractton of the applications 
made to it for aid, yet we can conceive few worthier objects 
of benevolence than a charity which has been the means of 
enabling thousands to maintain themselves by useful labour 
who otherwise would have been a burden to the workhouses 
or clamorous claimants in the streets for charitable doles, 


PECULIAR “FAMILY” DISEASE. 


In a recent number of the Weurologisches Centralblatt 
appears an abstract of a paper which was originally pub- 
lished some months ago in the Kerue de Médecine. It dealt 
with a curious combination of symptoms appearing in three 
members of the same family, two brothers and a sister, 
whose mother and maternal aunt also apparently suffered in 
a similar way. The first symptoms appeared in all at the 
commencement of middle life, between twenty-eight and 
thirty-seven, and consisted of attacks of pain occurring 
chiefly in the form of gastralgia, sciatic pain, and cramp in 
the calves. Very soon a peculiar disturbance in locomotion 
was evident. The gait became shaky and uncertain, and 
Romberg’s symptom—inability to stand with the eyes closed— 
was present. The limbs became weak, and there was 
anesthesia of the skin in the lower part of the thighs. 
There was also disturbance of articulation and nystagmus 
when the eyes were moved. There was likewise present 
@ peculiar condition of muscles, not so much a myo- 
tonia as a peculiar shaking of muscles, and during voluntary 
movement there was such a disturbance as necessitated 
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that the movement should be carried out in jerks, and 
during repetition of the movements the same peculiarity 
persisted and did not leave off as it does in true conditions 
of myotonia. This peculiarity was visible earlier and in a 
higher degree in the muscles of the lower extremity than in 
those of the upper. When the arms were affected the dis- 
ability was especially cvident in the act of writing. The 
pen would suddenly stop in the middle of a letter, the hand 
would remain a moment in a state of cramp, and the move- 
ments would be resumed and go on naturally until another 
attack presently supervened. The nystagmus was also of 
this peculiar character, apparently depending upon a similar 
condition affecting the ocular muscles, and the disturbance 
of articulation apparently was the result of an analogous 
interference with the movements of the tongue. In the 
later stages isolated fibrillary twitchings were evident. Sensi- 
bility was impaired on the forearms and lower part of the 
thighs, but, curiously enough, sensibility to warmth remained 
unaltered. The knee-jerks were in all cases retained, bat the 
pupil reaction to light was somewhat slowed. Intelligence 
and general health were quite good. The condition is 
peculiar and offers points of resemblance both to Thomsen’s 
disease and Friedreich's ataxy. 


THE PREVALENCE OF INFLUENZA. 


Rugports continue to reach us of the increased prevalence 
of this disease, and there can be little doubt that at the 
present time it is distributed pretty generally throughont the 
country. The disease seems to prevail extensively in Wales, 
and cases are reported from as far westward as Falmouth and 
as far to the north as Dunblane. At Liverpool the disease is 
said to have produced a considerable rise in the death-rate. 
Influenza has made its appearance on board the training-ship 
Clio, near Bangor, and some few days ago thirty or forty of 
the boys were suddenly attacked, and one of the assistant 
masters has since succumbed to the disease. An outbreak is 
also reported to have occurred on board H.M.S. Cambridge 
at Devonport. In some of the mining districts the miners 
have been seized while at their work in the pits, and in other 
parts of the country school closure is being resorted to owing 
to the large number of children attacked. The disease, 
though still of a milder type than in former epidemics, is 
nevertheless claiming a by no means inconsiderable number 
of victims, and in London alone during the week ending 
Nov. 25th there were thirty-six deaths attributed directly to 
influenza, As will be seen from our correspondents’ letters 
from Scotland, Ireland, and the Northern Counties, in addi- 
tion to the above facts, this recrudescence has been almost 
simultaneous in all parts of the kingdom. This is a sugges- 
tive contrast to the manner in which the disease spread on 
its first importation three years ago. 


SACRAL HYSTERECTOMY. 


THE November number of the Annals of Surgery contains 
an interesting article in which various operations are recorded 
for diseased conditions within the pelvis, access being 
obtained to the morbid growth through or by the side of the 
sacrum. Some operators remove the coccyx and lower part 
of the sacrum, while others merely pull the bones aside. 
Crerny has performed eight hysterectomies for cancer of the 
cervix by this method; one patient died from shock and the 
other seven recovered from the operation, but at the end of 
three and a half years only one was alive without recurrence, 
the others having died from the recurrence. Other cases 
are recorded in which the removal of dermoid cysts was 
effected by a similar procedure. A case in which a 
chondro -sarcoma was removed illustrates some of the 
serious after-effects that may result from operations accord- 
ing to the sacral method. The patient in this case 
suffered from paralysis of the bladder and rectum and 


weakness of the lower extremities, and died a year and 
@ half after the operation from recurrence. The frequency 
of cancerous disease of the uterus and the fact also 
that a majority of cases only come under observation at 
an advanced stage render it a matter of special interest 
to determine how far hysterectomy after resection of the 
sacrum presents advantages over the usual vaginal method. 
It remains to be seen whether in fature series of cases 
operations by the former plan will be less frequently 
followed by recurrence than happens after vaginal hyster- 
ectomy. So far this does not seem to be the case. When 
the disease has spread beyond the limits of the uterus no 
radical operation is generally advisable, and in cases of 
cancer of the cervix, if hysterectomy is considered to be 
necessary, the question of sufficient space for the various 
operative manipulations presents no difficulty. In cases of 
cancer of the body of the uterus, although vaginal hyster- 
ectomy is often exceedingly difficult on account of the 
narrowness of the vagina and the size of the affected organ, 
the former difficulty can be to a great extent met by incising 
the perineum. A considerably enlarged uterus can then be 
removed. We should be inclined to think that when the 
uterus is too large to be removed by vaginal hysterectomy 
there is a strong probability that the disease has passed 
beyond the tissues of the uterus, and we also think that, 
even if the uterus be removed, either some of the infiltrated 
tissue will be left or the operation will be followed by early 
recurrence. 


THE HEALTH OF SOUTHEND. 


On Friday last a deputation from the Borough of Southend 
waited upon the Contagious Diseases Committee of the 
Essex County Council to call the attention of its members tos 
paragraph in the report of their medical officer of health, 
which the corporation of Southend objected to, inasmuch as 
it showed a lack of sympathy on the part of the committee and 
medical officer with the efforts which the Southend sanitary 
authority was making to eradicate typhoid fever from the 
borough. In the annual report for 1892 the medical officer 
of health for Southend stated that the fact that the typhoid 
death-rate had been reduced to below 0°5 per 1000 ‘‘ must be 
a source of congratulation to the borough.’’ The county 
medical officer, commenting upon this report, added, “As 
this death-rate is five times as high as the rate for the 
remainder of the county, the congratulation is surely a little 
premature”? The town clerk, acting as spokesman for the 
authority, complained that whilst they were blamed for whst 
they had not done, they received no praise for what they had 
already accomplished. He also suggested that the figure above 
quoted—0‘5 per 1000—was too high, and that all the pecullar 
circumstances of the case were not fully considered. They 
were honestly endeavouring to carry out every one of the 
suggestions which had been made by Dr. Thresh some three 
years ago, even to obtaining the services of a medical 
officer who should give the whole of his time to the discharge 
of his duties. This they were only prevented from doing by 
the opposition of the Local Government Board. In reply it 
was pointed out to the deputation that the death-rate for the 
borough for 1892, as calculated by their own medical officer 
of health, was very inaccurate, and that, although oom- 
paratively few deaths had occurred during that year from 
typhoid fever, yet that the number of cases which had been 
notified had been considerable and that the typhoid destb- 
rate, which they were contending was too high, was the 
figure given by their own officer. That they had received no 
word of commendation for sanitary works executed was 
entirely due to the fact that the only sanitary improvement 
chronicled in their medical officer's report was the purchase 
of adust-cart, The specific nature of the works which tbe 
town council have carsied out did not transpire, yet ft 
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might have been thought tbat such a deputation would have 
been most careful to explain fully what had been done. 
The neglect to do this will probably result in damaging 
rather than in reinstating the character of the town. 
Medical and engineering®experts have been consulted, and 
their suggestions are constantly beiog discussed by the 
Council; bat how far they have been or are being really 
acted upon no one appears to know. No doubt after what has 
occurred the medical officer in his next report will chronicle 
all the improvements recently effected, and the public will be 
better able to judge whether the sanitary administration is 
effective or not. Under the circumstances we cannot help 
thinking that it would have been far wiser had the Corpora- 
tion endeavoured to secure the sympathy of the County 
Council by some means necessitating less publicity than the 
formal reception of a deputation. We commented some time 
ago upon the refusal of the Local Government Board to alow 
a ‘whole time" medical officer of health to be appointed 
for Southend. Under the present arrangement the services 
of such an officer are in most frequent demand at a time 
when the place is crowded with visitors, and therefore when 
his private practice requires al bis attention. Southend 
is the great holiday resort of the East-end of London, 
as many as 35,000 persons visiting there during a single day, 
some, posaibly, with disease actually upon them, others 
hoping to evade disease by a day at’ the seaside. The con- 
ditions are exceptional, and it is to the interest of the county 
as a whole to prevent the town becoming a focus from which 
disease js disseminated. As the committee of the County 
Council sre willing to aid the Corporation if they wish to 
obtain the services of a skilled medical officer to devote his 
whole time to the discharge of his duties, probably the Local 
Government Board will withdraw their objections. Failing 
this, combination with some adjoining authority might be 
found possible. 


THE PROBLEM OF METROPOLITAN ISOLATION. 


THE answer of Bir Walter Foster to Mr. Coben, who asked 
for a Select Committee to consider this problem, is not-satis- 
factory. Perhaps a Select Committee of the House is not the 
kind of body for the work ; but that scme inquiry into our 
present plight is urgently necessary admits of no doubt. The 
Local Government Board betrays no sense of the gravity of 
the problem, as it certainly seems to have no leisure to con- 
tribute to its solution. It stands convicted of never having 
made the rales and restrictions by which admission of 
Don-pauper classes to these institutions was to be regu- 
lated. No more pitifal case has been reported than that 
in Wednesday's Times of Sophia Mary Backminster, who 
died of typboid fever unattended in ber own miserable 
home, and for whom no place could be found in the hos- 
Pitals belonging tothe Board. A Royal (ommission would be 
& more fit body for determining on what principles in future 
and under what restrictions the State is going to provide 
isolation for all classes, consistently with its first duty to the 
poor and the needy. 


THE DENTAL HOSPITAL OF LONDON. 


AT the annual dinner of the staff and the past and present 
students of the Dental Hospital of London, held on Satur- 
day last in the Whitehall Rooms at the Hotel Métropole, the 
President of the Royal College of Surgeons of England, Mr. 
John Whitaker Hulke, ¥.R.8., who took the chair, reminded 
his hearers of the enormous advances which had been made 
in dental surgery since his boyhood, when be remembered 
that tooth-drawing, bleeding, and cupping were frequently 
Announced amongst the other operations which a black- 
smith then undertook to do. He congratulated them on the 
valuable and practical character of the teaching at the Dental 
Hospital, and he urged on the students the necessity of 


pursuing their work in a true philozophical spirit. Mr. 
Stanley Boyd and Dr. Sidney Coupland, in response td 
toasts, also referred in oongratulatory terms to the 
progress of dentistry. The authorities of the hospital 
are evidently keenly alive to the growing needs of 
the institution, in evidence of which they are sparing 
no efforts in raising a fund towards the erection of 
new buildings in Leicester-square to supersede the old 
hospital, which is totally inadequate to deal with the 
increasing requirements of both patients and students. A 
site for a new hospital near the old building has been 
accaired, and for this purpose the sum of about £40,000 
is required. Of this amount the sum of £10,000 has 
already been promise i and £6000 actually received. It must 
be a source of considerable gratification to the staff and 
to those who have been responsible for the teaching of 
denta] surgery in the hospital school since its foundation 
to find that a large proportion of the contributions to the 
new fund are due to the efforta of former students and that 
an esprit de corps has sprang up which mast serve to main- 
tain the position and dignity of the dental profession, as 
well as to establish a code of ethics consistent with the 
honourable calling of a dental surgeon. 


A LEICESTER HOSPITAL EXPERIMENT. 


An interesting experiment is in progress at Leicester. The 
disaster which followed the attempt to deal with small-pox 
and scarlet fever on the same hospital site has practically 
suspended the sanitary functions of the town courcil as an 
isolative authority except as regards small-pox. This has 
been a serious thing for Leicester, and now that the number 
of small-pox patients is few a tent has been erected 
on the hospital site and experiments are being made 
to see whether it is practicable to maintain this structure 
at a sufficiently equable temperature by day and by night: 
to justify the treatment of small-pox in a tent in such 
a climate as ours often is in mid-winter. We shall look 
with.much interest to the thermometrical observations, for 
the only published information on that point as yet is the 
experience of St. Pancras when using double-lined tents, 
which is recorded in Dr. Thorne Thorne’s official report on 
infectious hospitals. But the Leicester experiment, if suc- 
cessfal in this respect, will be rather curious than interesting, 
in so far as it will constitate a second attempt to deal with 
small-pox on the same site as other infectious diseases. The 
recent experience of Wimbledon with hospital tents is 
altogether adverse to exposing patients to the infection of 
small-pox in this way. A Royal Commission has reported 
against it, and we can well conceive that Leicester parents 
and guardians will resist the removal of their sick to a spot 
where small-pox is under treatment, although they will be 
professedly under isolation, 


THE EFFECTS OF LIGATION OF THE CORONARY 
ARTERIES. 


AN interesting addition to our knowledge of the heart has 
recently been made by Mr. W. Townshend Porter in an article 
published in the September number of the Journal af Physio- 
logy. He remarks that the experimental study of the influ- 
ence of an interraption of the coronary circulation on the 
action of the heart may be said to have begun with Erichsen. 
The death of Hanter in 1793 in a paroxysm of angina pectoris 
and the discovery that bis coronary arteries were indeed cal- 
careous, as Jenner had predicted, was a great stimulus to 
the clinical and pathological study of these vessels, and this 
interest has extended to, and has even increased, during 
the last few years. Mr. Porter has made a large number 
of experiments upon dogs. The conclusions at which 
he has at present arrived are as follows. Ventri- 
cular stand-still’was never observed after ligation of the 
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septal artery alone; it was observed in 18 per cent. with 
ligation of the arteria coronaria dextra, in 50 per cent. 
with ligation of the descendens, and in 80 per cent. with 
ligation of the arteria circumflexa. Ligation of two of the 
above-named arteries failed to stop the ventricles in 5 
out of 14 cases. In each of the 5 the coronaria dextra 
was one of the arteries tied. Ligation of three arteries 
invariably caused standstill. The number of seconds during 
which the heart continued to beat after ligation varied 
with the artery occluded. With ligation of the coronaria 
dextrs the time in 3 cases was, respectively, 1002, 1008, 
and 343 seconds ; with the descendens the average duration 
of activity in 8 cases was 233 seconds ; with the ciroumflexa 
the average was 119 seconds. Stand-still did not occur more 
quickly after ligation of a second or a third artery than after 
ligation of a single artery. When stand-still did not follow 
ligation the frequency of the ventricular beat was seldom 
changed. When stand-still followed ligation, frequency was 
sooner or later usually altered. But some hearts beat with 
unchanged rhythm to the last. As a rule, both ventricles 
stopped at the same moment, no matter which ventricle the 
ligated arteries supplied. Fibrillary contractions followed 
arrest of action instantly or within a very few seconds, and 
finally the arrest of action was always permanent. 


THE DIFFUSION OF SMALL-POX. 


In the provinces small-pox is still slowly extending, and in 
some of the larger towns previously infected the disease 
maintains itself with a great deal of tenacity. In Walsall 
there were last week 36 fresh attacks, as opposed to 45 in the 
week ending Nov. 25th ; in Birmingham the number was 69; 
Bradford, 41; Aston Manor, 15; Bristol, 13; West Brom- 
wich, 9; West Ham, 6; Wakefield, 6; Wimbledon, 6; Old- 
bam, 5; Middlesbrough, 4; Handsworth, 4; Leicester, 4; 
Chatham, 3; and minor occurrences in a number of other 
places, such as Bolton, Chadderton, Derby, Worcester, Smeth- 
wick, and Batb. Inthe metropolis there were 32 fresh attacks 
last week, and the total number of cases of small-pox 
isolated by the Metropolitan Asylums Board managers was 
about 130, this number representing a slight diminution. 
Small-pox has unfortunately become epidemic in Leith, and 
28 are already in hospital. The accommodation available is 
now practically at an end, and the authorities are seeking 
some bnilding by which their hospitals may be supplemented. 


JODOFORM AND PUS FORMATION. 


Dr. MANsEL has made an interesting series of observa- 
tions' on the action of jodoform in preventing suppura- 
tion. He watched the action of leucocytes on a warm 
stage amongst which a virulent culture of staphylococcus 
pyogenes had been introduced. A number of the microbes 
were absorbed by the leucocytes, but the latter were destroyed 
in about two hours. Dr. Mansel is of opinion that this 
destruction of leucocytes is due not to any mechanical 
action on the part of the staphylococcus, but to the toxines 
evoked by the microbe. Jodoform was then mixed with blood 
in the proportion of 0:10 to 0 25 per kilogramme of blood ; the 
leucocytes were not, however, affected by the drug injari- 
ously—on the contrary, the activity of their movements seemed 
to be increased. In another series of experiments he mixed 
iodoform with cultures of staphylococcus pyogenes aureus 
and staphylococcus pyogenes albus, but the organisms 
underwent no change. He then subjected the leucocytes 
and cultures of these microbes together to the action of 
fodoform, and found that the virulence of the staphylococcus 
was certainly diminished ; for, instead of the movements of 
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the leucocytes ceasing in two hours as they did in the first 
series of experiments, they continued for at least eight bours, 
An interesting fact was here noted, that although the virulence 
of the microbes was diminished, and they seemed to be 
devoured by the leucocytes, yet thgr reproductive properties 
were not affected and fresh subcultures were easily obtained. 


INTERNATIONAL MEDICAL CONGRESS, ROME, 1894, 


From Rome, under date Dec. 4th, our own correspondent 
writes : ‘‘The Chargé d’Affaires of the Argentine Republic at 
the Court of the Quirinal has informed the Minister for 
Foreign Affairs that the medical faculty of Buenos Ayres and 
the Board of Pablic Health of that capital have nominated 
Dr. Francesco Silveyra to represent them in clinical medicine 
and hygiene respectively in the sections dealing with those 
subjects at the coming Congress."’ 


MEDICAL SICKNESS ASSURANCE IN FRANCE. 


THE Seine Medioal Mutual Association, which has now 
been in existence six years, has reason to congratulate its 
members, who now number 280, on its success and on its 
usefalness—100,000 francs having already been placed in the 
reserve fund. The arrangements differ somewhat from those 
to which we are accustomed. Thus, all the members, what- 
ever their ages may be at the time of joining, pay the came 
Premiam—10 francs monthly—and sick members all receive 
a similar amount daily throughont the whole time they are ill 
It is stated that one member, who has been obliged to give 
up practice on account of locomotor ataxy, has received 
10 francs a day during the past financial year. 


SMALL-POX IN SCOTLAND. 


For some montbs Scotland has been practically free from 
small-pox, but the disease has now broken out with con- 
siderable severity in Leith. Within the past fortnight no 
less that 40 cases have occurred, and the existing hospital 
accommodation is being taxed to its utmost. The cholera 
hospital is being prepared for the reception of small-pox 
patients, and a temporary wooden structure, to receive 40 
cases, is to be proceeded with at once. Free vaccination is 
being adopted. As Leith is a very important shipping centre 
and has constant inland communication with all parts of tbe 
country, it will be necessary for the Scotch sanitary authori- 
ties to prepare themselves once more to deal with imported 
cases of the disease, 


PARLIAMENT AND THE INFLUENZA. 


THE unmistakable reappearance of influenza in its typical 
and disabling form in London has a most important bearing 
on the prolongation of the present session of Parliament 
We all know how severely and disproportionately its members 
suffered on a former occasion. How much more may they 
be expected to do so in the depth of winter and the gloom 
of shortening days, after a year of unexampled labour! 
Very serious loss of health, and even life, may be expected, 
perhaps in members on whose ability and judgment the 
country is relying for years of important service. There 
is no denying that, apart from influenza, Parliamentary 
work nowadays is exhausting to all but strong men, Mr. 
Gladstone's unique strength misleads him and misleads the 
public as to the limitations of the physical powers of members, 
on which the amount and character of the legislative work of 
the country depends, The prolongation of the session and the 
shortening of the brief interval of holiday to follow thus 
become questions of great national moment. They are by 
no means to be settled on political principles, but on physio- 
logical and medical considerations of great urgency. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


Kief.—Dr. V. Orloff, of Kazan, has been appointed to the 
Chair of Sargery, in succession to Dr. Victor Sabbotin, who 
has retired. 

Moteow.—Dr. Alexander Bobroff, Extraordinary Professor, 
has been appointed to the Chair of Surgery in succession to 
Dr. Sklifasovski. z 


We have received the following official communication from 
the Privy Council Office, dated Dec. 2nd, 1893 :—‘‘The Clerk 
of the Council presents his compliments to the Editors of 
THE Lancet, and with reference to the communication from 
this office of July 28th last bas the honour to inform them that 
the Eleventh International Medica! Congress will be held in 
Rome from March 29th to April 5th, 1894." Our readers 
will remember that ‘Our Own Correspondent’ at Rome 
enabled us to announce the fixture of this date in an annota- 
tion in our issue of Nov, 18th. 


Da. JAMES GLEDAILL, of Manchester, who is a barrister- 
at-law as well as a physician, is, we understand, a candi- 
date for the vacant coronership of Preston and county. In 
mentioning the fact we repeat the hope, expressed in THE 
Lancet of Dec. 2nd, with regard to Dr. James Rigby’s 
candidature for the same post—that the County Council of 
Lancashire will elect in the place of their recently ‘leceased 
medical coroner another medical man to fill bis place. 


The second series of lectures to be given by the Sunday 
Lecture Society will be inaugurated by Sir Benjamin Ward 
Richardson, M.D., F.R S., who will lecture on the subject of 
“The Mastery of Pain’ at St. George’s Hall, Langham- 
place, on Sunday, Dec. 10th, at 4 P.. 


THE first of the annual course of Christmas lectures at the 
Royal Institution will be delivered by Professor Dewar on 
Thursday, Dec. 28th. The subject will be, ‘‘ Air, Gaseous and 
Liguid.’’ 


THE Use or Opium IN Inpra. — Recently 
Sargeon-General Sir William Moore delivered a lecture at the 
Imperial Institute on the effects of the consumption of opium on 
our fellow-subjects in India. ‘The opinions of the lecturer have 
now become pretty well known by means of the published 
reports of the evidence given by bim before the Opium Com- 
mission, full abstracts of the proceedings of which have 
been published in Tow LANCET. We need not now, there- 
fore, do more than glance generally at the points brought 
out by Sir William Moore in the lecture referred to. If taken 
in sufficient quantity, he said, opium was deleterious, but this 
was not the use bat the abuse of the drug. Opium enabled 
People to do with less food than they would otherwise 
Tequire. The same might be said of tea. The consumption 
of crude opium was certainly injurious, as it lessened both 
the secretions and the movements of the stomach and so 
checked digestion. As to the alleged immorality of the use 
of opium, he failed to see it. More immorality might be seen 
in one night in a London gin shop than in an opium den 
during a whole year. As to the incidence of opium-smoking 
on the death-rate he quoted statistics of an insurance office 
to show that the habit did not increase the number of claims 
advanced by the survivors of insurers. As regarded the effects 
of the use of the drag, he com them favourably with 
those resulting from the habitual indulgence in alcohol. The 
Cessation of the growth and sale of opium would, said the 
lecturer, throw thousands out of smiploy ment and seriously 
jeopardise the hold of Kngland on her chief Eastern de- 
Pendency, At the conclusion of the lecture Lord Resy, in 

posing a vote of thanks to Sir William Moore for his 
‘ustructive address, said the subject was one of profound 
importance, and could not but gain by being treated in the 
scientific and practical way shown in the lecture to which 
they had listened. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Fok the first time in the history of the Council a barrister 
appeared before it last week, arrayed in the professional wig 
and gown. The gentleman who enjoyed this distinction was 
Mr. H.C. Biron. It is not so Jong since medical men against 
whom charges of unprofessional conduct were made had to 
conduct their own defence, and were denied the benefit of 
counsel ; now both solicitors and counsel are admitted. 
Until Jast week, however, the wig and gown had not mace 
their appearance. 


One of the chief factors in the prolongation of the session 
of the General Medical Council which has just come to an 
end was the large number of ‘‘penal’’ cases and the great 
length at which they were made the subject of inquiry. Time 
so spent cannot be regretted. When it can be recognised at 
once that the decisions upon which, perhaps, a medical man’s 
livelihood as well as his reputation hang have not been 
arrived at hastily, but have been the deliberate result of 
patient and exhaustive inquiry, they must command a large 
measure of respect. The profession will feel that the main- 
tenance of a high standard of conduct has received due 
attention ; while those whose misfortune or fault it has been 
to be cited to appear before the Council in its disciplinary 
character will understand that their defence obtained ade- 
quate hearing and that nothing was lost to them by undue 
haste. 


The Conjoint Boards in England and Scotland and the Society 
of Apothecaries apparently do not intend to make compulsory 
the requirements of the Council that physics, chemistry, and 
elementary biology must be studied after registration ; but 
they are prepared to allow students to pass these examinations 
before entering at a medical school, providing always that 
five years’ professional study subsequently to registration is 
insiated on before students can present themselves for the 
final examination. These bodies are quite right in separating 
as far as possible the general scientific subjects from the 
strictly professional ones; but if a student pursues this 
course we shall have the carious anomaly of a diplomate 
having undergone a six years curriculam, whilst a university 
student will obtain a qualifying dezree at the end of five 
years. 


The resolutions of the General Medical Council with regard 
to the regulations for diplomas in State Medicine briefly 
mean that twelve months shall be devoted to the work for this 
diploma after a registrable qualification has been obtained. 
Six months must be given to laboratory work and six months 
tothe practical study of the duties of out-door sanitary work 
under the medioal officer of health of a county or a large 
urban district. The candidate must also have attended at 
some time the clinical practice of a hospital for infectious 
diseases. Four days are to be devoted to the examination, 
which is to be conducted by examiners specially qualified, and 
such examinations are to be visited by an inspector from the 
Council. These rules are to apply to candidates who com- 
mence special study on or after Jan. 1st, 1894 ; but they will 
not apply to medical practitioners registered or entitled to be 
registered on or before Jan. Ist, 1890, or to registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county 
or to any urban district of more than 20,000 inhabitants, cr 
to any entire rural sanitary district. As these exceptions 
cover a large majority of the candidates who now seek 
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diplomas in Public Health, and as there are so many in 
possession of such diplomas already who have done no 
special laboratory work and who have had no experience 
of out-door sanitary work, candidates under this new scheme 
will form quite a minority, and we question very much 
whether many medical men will find it worth while to 
go through the prescribed course. We hear of fifty or 
sixty applicants holding these diplomas for a second-rate 
appointment, while it will be only after an average life-time 
that the fleld will be left open to them. Until then a 
specially trained class of diplomates in Pablic Health will 
have but a small advantage in the race for the appointments. 


Saturday afternoon (Dec, 2nd) was largely taken up by 
Irish affairs, which contrived to get themselves discussed 
with something of the breeziness that appears to be inseparable 
from Hibernian bysiness, Dr. Atthill, representing the 
Royal College of Physicians of Ireland, moved to call the 
attention of the Council to the defective professional educa- 
tion required by the Royal College of Surgeons in Ireland 
and the Apothecaries’ Hall of Ireland, which bodies 
he somewhat uncompromisingly accused of a deliberate 
attempt to grant cheap and easily attainable qualifications. 
According to Dr. Atthill, under the combined scheme of 
the Royal College of Surgeons in Ireland and the Apothecaries’ 
Hall of Ireland it was possible for a student, astute enough 
to understand all the educational details of the different 
schools but not prepared to exercise his wits upon physio- 
logy, to escape examination upon that somewhat important 
topic. Dr. Atthill’s motion was, after some discussion, 
withdrawn, with the intention of allowing time for communi- 
cations being received from the various bodies in question 
by the Examination Committee of the Council. The point is 
undoubtedly a highly important one, for the raising of the 
general standard of medical education can only be effected 
by a more or less general uniformity in the various curricula. 
On Monday Dr. Batty Tuke, Chairman of the Education Com- 
mittee, returned tothe charge, moving that the Council should 
intimate to the said educational bodies—i.e., the Conjoint 
Board of the Royal College of Surgeons in Ireland and the 
Apothecaries’ Hall, Dublin—that unless they amended their 
prescribed courses of study and examination, so as to bring 
them into compliance with the requirements of the Council, on 
or before the first day of 1894 they would be reported 
to the Privy Council. An amendment, proposed by Mr. 
Brudenell Carter, to insert the words ‘‘prior to the next 
examination,”’ instead of ‘‘Jan. 1st, 1894,’’ was carried, 
and Sir Philip Smyly, the representative of the Royal 
College of Surgeons in Ireland, acquiesced in the sug- 
gestion, pointing out at the same time that the standard 
of the examinations of the Conjoint Board in question had 
lately been raised and that the subjects of mental disease and 
vaccination were to be re-introdaced into the regular course 
of instraction. ‘The President gave the position its due 
dramatic importance by saying that this was the first occasion 
on which it had been necessary to mention the possibility of 
appeal to the power of the Privy Council. 


On May 23rd last tables containing the results of the 
final examinations by the various qualifying bodies from 1875 
to 1892 and a synopsis of the results from 1861 to 1892 were 
referred to the Examination Committee in order to considerand 
report upon tothe Council. Tables for 1891 and 1892 containing 
the results of the whole series of the examinations by the dif- 
ferent bodies were also presented. In these tables rejections 
vary from 50 and 60 per cent. to 10 and even 0 per cent. at 
the different examining boards. It will be interesting to note 
that, according to the synopsis, in the early sixties the average 
percentage of rejections varied from 11 to 15, whilst in the 
nineties they have risen to an average of 38 and 39 per cent. 
‘We are inolined to think that this is due less to educational 


methods being worse than to examination standards being 
very much higher and more precarious in their results 
even when a well-educated student presents himself for the 
ordeal. We sympathise with the Registrar's trouble in 
having devoted so much time and labour to what anyone 
with a practical knowledge of examinations could hare 
foreseen would prove a useless work. The Examination 
Committee, after due consideration of these reports, regretted 
to find that no information of any practical value was forth- 
coming from any of them, and did not consider that such was 
likely to be obtained by this or by any other method of 
inquiry founded on a basis of mere statistics, The Examination 
Committee desired to express their sense of the labour 
entailed on the Registrar in making this investigation, and 
felt that, but for his special faculty of dealing with statistical 
matters, they would have been quite unable to pursue such an 
inquiry. It was the more regrettable, therefore, that it 
should prove to be barren of any trustworthy or fruitful results. 
The practical working of nineteen licensing bodies in the 
three countries could not, in the opinion of the Examins- 
tion Committee, be calculated mathematically. Circum- 
stances affecting the standards of examination varied, and 
might be expected to vary, from year to year, and were 
especially likely to do so in times of transition and amend- 
ment such as in recent years had influenced medical educa- 
tion in the United Kingdom. 


Mr. Brudenell Carter, in a motion for the regulation 
of advertisement by dentists, put the matter in a nutshell 
when he said that certain dentists appeared to desire at one 
and the same time the privilege of a profession and the 
freedom of a trade. It can only conduce to good that the 
committee of the General Medical Council for the considera- 
tion of penal cases should keep a watchful eye upon the 
advertisements of dentists. 


We regret to learn that Dr. Glover, one of the direct 
representatives of the profession, has been confined to bed 
since Thursday last owing to a severe attack of laryngeal 
catarrb, so that he has been unavoidably prevented from 
attending the later sittings of the Council. 


THuRsDAY, Nov. 30TH. 
The Case of Mr. F. E. Tomlinson. 


The first case considered was that of Frederick Ebenezer 
Tomlinson, registered as Licentiate of the Royal College of 
Physicians, Edinburgh, 1889 ; Licentiate of the Royal College of 
Surgeons, Edinburgh, 1889 ; and Licentiate of the Faculty of 
Physicians and Surgeons, Glasgow, 1889, who was sammoned to 
appear on the following charge, as formulated by the Council's 
solicitor: ‘‘That, being a registered medical practitioner, 
he had for a considerable time past acted, and still acts, a» 
cover to an unqualified person named William H. Wells, 
carrying on a medical practice at Bilston, Staffordshire, and 
by his presence, advice, and assistance, and permitting the 
use of his name and professional qualifications, enables the 
said William H. Wells to attend and administer relief to 
patients and recover charges therefor and otherwise carry 02 
a medical practice as though he were daly qualified.” 

The complaint was le by the Medical Defence Unior, 
for whom Dr. Bateman appeared. 

Mr. Tomlinson was represented by Mr. Lister Drummond, 
barrister. 

sage BATEMAN having read affidavits in support of the 
charge, 

Mr. Lister DRUMMOND read Mr. Tomlinson’s answer. I 
this Mr. Tomlinson stated that he purchased the p! 
from a Mr. Martin and had carried it on in his own name. 
Mr. Wells had only acted as his assistant, and for bis services 
in that capacity he had paid him £3 per week. To bis know: 
ledge Mr. Wells had not received patients himself or a tl 
independently without his (Mr. Tomlinson’s) 80) jon. He 
denied altogether that he had acted as cover for Mr. Wells ; 

An affidavit by Mr. Wells was also read, corroborating tha 
of Mr. Tomlingon. Mr. Drammond did not call any witnee 
resting his case on the affidavits. 
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Dr. BATEMAN, however, elected to call Mr. Tomlinson, 
from whom he elicited the fact that he bought the practice 
of the late Mr. Martin from Mr. Wells, the executor, and that 
be was introduced to the patients by Mr. Wells, 

Mr. BRUDENELL CARTER: Were any of the patients actually 
ill at the time you were introduced to them ? 

Mr. Tomurnson : Yes. 

Mr. CasTgr : How did you learn anything about the nature 
of their cases? Did Mr. Wells give you any information as to 
what was the matter with them? 

Mr. ToMuinson : I cannot remember now. 

Mr. CARTER: Your memory seems to be so bad that I will 
not trouble you with any further questions. 

Examined by Mr. DkuMMonD, Mr. Tomlinson said he knew 
that Mr. Wells bad acted as Mr. Martin's assistant, and he 
considered that Mr. Wells was the best persor to introduce 
him to the patients. 

By Sir W. TURNER : Mr. Wells never attended a case of death 
without witness seeing it, and he never signed a death 
certificate without having seen the case. He had not signed 
any vaccination certificates in cases he had not seen. He bad 
rooms in the house of Mr. Wells, whose name was on the 
rate-book. 

Dr. BATEMAN also called Mr. WELLS, who stated that he 
was first of all with a Mr. Crock in this practice. This 
gentleman borrowed money from him, and when he went away 
the practice was carried on under a succession of qualified 
men. He endeavoured to sell the practice in consideration 
of the money owing to him, and disposed of it to Mr. Martin 
about 1888. Subsequently to Mr. Martin’s death other 
qualified men conducted the practice, one of whom he paid 
a salary, in the expectation of his buying the practice. He 
ultimately, as Mr. Martin’s executor, disposed of it to Mr. 
Tomlinson. 

Mr. DkuMMOND having addressed the Council on behalf of 
Mr. Tomlinson, 

The Council deliberated in private, and on the readmission 
of the public, 

The PRESIDENT informed Mr. Tomlinson that in the 
opinion of the Council he had not committed the offence or 
offences charged against him. At the same time he (the 
President) was directed by the Council to caution Mr. Tom- 
linson as to his future conduct in regard to the employment 
of unqualified assistants and as to his method of giving 
medical certificates. 

Case of Eliza MacDonogh ( Frickdrt ). 

The Council next considered a communication from the 
Royal College of Physicians of Ireland intimating the removal 
from the roll of Licentiates in Medicine and Midwifery of the 
name of Eliza MacDonogh (Frickart). The name referred to, 
it was stated, ap in the Medical Register as Eliza Foster 
MacDonogh (Frickart), with the qualifications of Licentiate 
of Midwifery, 1879, King and Queen's College of Physicians, 
Ireland, and Doctor of Medicine of the University of Zurich, 
1877; and the charge against her was violation of the declara- 
tion taken by her on her admission as a Licentiate in Medicine 
and Midwifery in respect of advertising a practice in New 
Zealand. The Council, on the motion of the President, 
removed the Irish qualification, and directed that Eliza 
MacDonogh should be summoned at the next Council in respect 
to her Zurich qualification. 

Communications from Mr. T. F. Tracey. 

Correspondence between Mr. Tracey and his solicitor, on 
the one hand, and the solicitor and registrar of the Council, 
on the other, were read, and the Council instracted the 
solicitor and registrar to take no further notice of Mr. 

’s communications. 
The Council then adjourned. 


Fripay, Dgo. Isr. 


The Council met in, under the presidency of Sir 
RIoHARD Quary. a Pe x 


Diplomas in State Medicine, 


The Council went into committee to consider the report by 
the Education Committee on the regulations of the licensing 
bodies granting diplomas in State Medicine. 

Dr. Barry Tuks, chairman of the committee, explained 
the chief points in the report. He read out the terms of the 
resolutions passed by the Council in to diplomas in 
State Medicine and the clauses of the Acts of Parliament 

on the powers of the Council in this connexion. The 


committee had taken the opinion of council on two points. 
The first point was : ‘‘ Whether the person to be examined for 
the diploma referred to in the Section (Medical Act, Section 21) 
must be a registered practitioner before being admitted to 
examination.’’ Mr. Muir Mackenzie gave as his opinion 
that ‘‘it is snfficient if he is a registered medical practitioner 
at the time the special diploma is granted to him.’’ The 
second point was : ‘‘ Whether the General Council possesses 
the power to inspect the examinations in Sanitary Science, so 
that the General Council may be satisfied that these diplomas 
deserve recognition in the Medical Register.’’ Mr. Muir 
Mackenzie’s opinion was given to the effect that: (2) under 
Section 3 of the Act of 1886 the power conferred on the 
General Medical Council to inspect certain examinations 
referred only to examinations held for the granting of 
diplomas which confer the right of registration, and did 
not extend to the examinations which medical authorities 
might hold for the purpose of granting diplomas in State 
Medicine; but (2) that, having regard to the statutory 
powers and duties of the Council in reference to medical 
education, it is ‘‘the duty of the Council to inquire and 
consider what the examinations and courses of study for 
diplomas in Sanitary Science have been, and not to give 
recognition to those diplomas unless satisfied that the 
examinations and courses of study ensure the standard of 
proficiency which the Council consider necessary’’; and 
(c) ‘that in considering and formulating beforehand the 
conditions which, in the opinion of the Council, should 
be fulfilled in order that diplomas in Sanitary Science 
may deserve recognition, the Council are doing what is 
convenient and are in no way exceeding their statutory 
duty.’’ The committee considered it to Se of importance 
to indicate that the Council had power, subject to the action 
of the Privy Council, to lay down rules to be observed 
by the licensing bodies in order that their diplomas in 
Public Health or State Medicine should deserve recognition 
in the Medical Register. In this respect the powers of the 
Council differed materially from those they exercised over 
professional education, examination, and registration. The 
report then dealt in detail with the regulations of the different 
licensing bodies. Dr. Tuke drew special attention to the 
e in which it was said that the committee, while of 
opinion that the Council in framing its rules desired to ensure 
as far as possible a fall year of study in sanitary science, did 
not think it necessary to define which part of the year should 
be occupied by each practical course. The committee, he 
said, were not unanimous upon this point. A certain number 
held that if these two courses were not taken consecutively 
the intention of the Council that a full year of study 
should be taken would not be carried out. However, 
it was agreed to report in the terms he had read, 
leaving it open to any individual member of the Council 
to move in the matter. In submitting this report the 
committee had been actuated by the desire to make it final 
and had therefore stated the facts connected with diplomas 
in State Medicine in detail. In framing resolutions they had 
kept in view the expressed opinion of the Council that such 
diplomas should be evidence of ‘‘a distinctively high pro- 
ficiency, scientific and practical, in all the branches of study 
which concern public health.’’ There was no question of 
major and minor or higher and lower qualifications in this 
matter : the examinations of all the bodies must be of high 
standard. The committee recommended the Council to record 
its opinion of the necessity for the public good that the 
several examinations of the bodies should be maintained at 
a high standard, that candidates about whose proficiency 
any doubt existed should be rejected, and that the principle 
of compensation (proficiency in one subject being allowed to 
make up for ignorance in another) should not be admitted. 

The Council then proceeded to deal with the recommenda- 
tions drawn up by the committee as to the alteration of the 
rules. They passed without discussion a preamble declaring 
among other things that the Council would not consider 
diplomas to ‘‘deserve recognition in the Medical Register ”’ 
unless they had been granted under such conditions of educa- 
tion and examination as to ensure, in the judgment of the 
Council, the possession of a distinctively high Proficiency, 
scientific and practical, in all the branches of study which 
concerned the public health. 

Dr. BATTY TUKE, seconded by Dr. Bruck, moved the first 
recommendation, which was to this effect—viz., ‘* A period of 
not less than twelve months shall elapse between the attain- 
ment of o registrable qualification in Medicine, Surgery, 
and Midwifery and the admission of the candidate to any 
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examination or any part thereof for a diploma in Sanitary 
Science, Pablic Health, or State Medicine.’’ 

Dr. MACALISTER pointed out that this was only a vety 
slight alteration of the existing rule. Before examination 
it substituted ‘‘any'’ for ‘‘the.’’ This was done because of 
the doubt that had arisen in at least one body. 

Dr. CHURCH thought it should be made quite clear whether 
the examination might be passed in two parts or whether it 
must all be passed at the same time. 

Dr. Barty Tuxa said it was intended that no part of the 
examinations should be taken before the lapse of twelve 
months. 

The recommendation was then agreed to, 

Dr. Batty TUKE moved the second recommentlation—viz : 
“Every candidate shall have produced evidence of having, 
after obtaining a registrable qualification, attended during 
six months practicat instruction in a laboratory or labora- 
tories, British or foreign, approved of by the body granting 
the qualification, in which chemistry, bacteriology, and the 
pathology of the diseases of animals transmissible to man 
are taught.’’ The new words here were, he explained, 
“laboratories ’' and ‘‘in which chemistry. bacteriology, and 
the pathology of the diseases of animals transmissible to 
map are taught.’’ The committee thought it right that 
candidates should have the option of studying in more than 
one laboratory. 

Dr. MACALISTER, seconding the motion, said it was well to 
define the character of the work desired. 

Dr. HecToR CAMERON said that he entirely approved of the 
tule in this form. No one could exaggerate the importance 
to medical officers of health of the study of the diseases of 
animals transmissible to man. He was afraid, however, that 
there would be difficulty in obtaining practical instruction in 
the subject. 

Sir WILLIAM TURNEB said that, according to the opinion 
of the committee, it would be quite possible and within the 
rules of the Council that one candidate should take his labora- 
tory work first and another candidate his practical work first, 
and he was not quite sure whether it would not be possible 
for a candidate to take both the laboratory and the practical 
work at the same time. He wished to know whether this 
laxity was what the Council expected. It certainly was the 
intention when the rules were originally framed that the 
laboratory should precede the practical instruction, and that 
there should be a definite twelve months of instruction, one- 
half of that time to be given to laboratory and the other half 
to practical work. 

Dr. Brucg reminded the Council that the rules must be 
read together. 
months must elapse. 

Dr. CHURCH thought that it would be extremely harsh to lay 
down which of the courses of study should be taken first. 

Mr. BRUDENELL CARTER said there was a safeguard in 
this—viz., that even if the two kinds of study were carried 
on concurrently or partially overlapped one another the 
candidate still would not be able to neglect either of them, 
because he would have the whole of the examination looming 
in the distance. He thought the rales were sufficiently 
explicit. 4 

Dr. MACALISTER spoke in support of the proposed rule. 

The PagsiDENT suggested that it would be a wise course 
simply to say that twelve months should be devoted to the 
study of these subjects. 

After some further remarks from Dr. Batty Tuke the 
rule was agreed to. 

Dr, Barry TUKE, seconded by Dr. MACALISTER, moved 
the third rale as recommended by the committee—viz. : 
«« Every candidate shall have produced evidence that, during 
a period of six months after obtaining a registrable qualifica- 
tion, he has either practically studied the duties of out-door 
sanitary work under the medical officer of health of a county 
or large urban district, or else has himself held an appoint- 
ment as medical officer of health under conditions not 
requiring the possession of a special sanitary diploma The 
certificate of an assistant officer of health of a county or large 
urban district may be accepted, provided the medical officer 
of health of the county or district consents to the assistant 
officer giving such instruction.'’ 

Dr. BrucB hoped that no pretence or sham six months’ 
work would be taken as a qualification for this examination. 
In his view it was impossible to get through the necessary 
amount of work in less than six months. In the University of 
dinburgh it was only overtaken in six months with difficulty. 

The rale was then agreed to, 


The first one made it clear that twelve | 


Dr. Batty TUKE moved the next recommendation, which 
was to the effect that ‘‘every candidate shall have produced 
evidence that he has received practical instraction in those 
diseases of animals that are transmissible to man.” This 
rule, he said, was introduced to ensure that the candidate 
should have some general knowledge of the diseases of 
animals transmissible to man. A practical difficulty had 
been raised by Dr. Cameron, but he would remind him that 
at Edinburgh instruction in such diseases as tuberculosis and 
anthrax was readily given to the students in connexion espe- 
cially with the slaughterhouses. In London, at the Vete- 
rinary College, there were a number of diseases that might be 
taught. 

Dr. HecTOR CAMERON said that it was wrong to expect 
obedience to a rule when they knew that obedience was in- 
possible. His friend had spoken about tuberculosis and anthrax 
at Edinburgh, but he held that that was not practical instruc: 
tion in the diseases of animals transmissible to man. One of 
the members of the Education Committee had suggested to 
him that these diseases might be studied in veterinary estab- 
lishments. Everybody knew that with such an infectious 
disease as farcy or glanders the animal was at once removed, 
and they might as well recommend students to study infec- 
tious disease in general hospitals as to expect that they could 
study the infectious diseases of horses either in stables or 
at veterinary colleges. He thought that it would be much 
better if the Council contented themselves with evidence of 
study of the pathology of these diseases. 

Sir Jonny Banks said that it would be impossible to carry 
out this rule in Dublin. 

Dr. Brucw thought that ‘‘impossible’’ was a word they 
should not allow. Surely some mode of seeing these diseases 
in actual progress could be devised in Ireland, 

Sir WILLIAM TURNER submitted that Dr. Brace should 
give more information as to where this instruction was to be 
obtained. In Scotland there were undoubtedly three schools 
two in Edinburgh and one in Glasgow. 

Dr. Bruck : Would you object to students coming to 
Edinburgh? 

Sir WILLIAM TURNER said that was another question. His 
work at this Council was not to confine studies to Edinburgh 
or to cause students to go there. It was his duty to look at 
the matter as a national question, In England there was only 
one school of practical instruction. 

Dr. Bruce said that although there might be only one 
public school, there was no town which he knew of where 
tHere was not some kind of veterinary school or forge. 

Sir WILLIAM TURNER thought that if forges were in con- 
templation they would be of little use as places of instruction 
in these diseases. 

Sir Dycm DuckworTH said it seemed that in no part of the 
United Kingdom had instruction been systematised. Hitherto 
they had been engaged in laying down the requirements of 
the’ Council. In his opinion it would be better to make 
Paragraph 4 nothing else than a recommendation, and he 
moved asan amendment: ‘That candidates be recommended 
to avail themselves of practical instruction in the diseases of 


| animals that are transmissible to man.’’ 


Dr. CAMERON seconded the amendment. 

Dr, MAOALISTER said that the Council bad no means of 
approaching candidates. 

Sir Dyck DuckworrH said that this would be a recom” 
mendation of the different bodies to their candidates. 

Dr. MACALISTBR said that it was a very roundabout way 
to ask the bodies to estate what rules they made on this 
subject, and it seemed to the Education Committee that it 
wou'd be better to put it in a more direct form and say that 
candidates should produce evidence. 

Dr. CAMERON said that when he had been appealed to s# 
to where, if this rule were passed, candidates were to goto 
study, he had had to answer that he had not the slightest 
idea, but would be glad to ascertain. 

Dr. MACALISTER suggested that the wiser course would be 
to drop the recommendation to candidates and satisfy them 
selves with putting the recommendation as to study in the 
diseases of animals transmissible to man into the laboratory 
instruotion. : 

Sir Dyce Duoxworrn expressed his derire to withdraw 
his amendment, as it seemed to him that Rale 2 covered all 
that was required. 

Dr. Barty TUKM said that he should proceed with the 
motion, 
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Sir Dyce DucKWworTH observed that in that case he should 
with his amendment. 

On a division the amendment was carried by 10 to 7, and 
on being put as a substantive motion it was also carried. 

Dr. BRUCE asked that the names should be taken down. 

Dr. CuuRca objected, pointing out that he voted against 
both proposals because he thought that the matter should be 
dro) 


Cpe ieee also objected, and Dr. Bruce did not persist 
with his motion. 

Sir Dyce DucKkworrH then asked leave to withdraw the 
recommendation, which did not seem to him to be necessary, 
being, he thought, covered by Rule 2. 

It was pointed out that that would be more regularly done 
when the Council resumed. 

Dr. Batry TUKE then moved that the next rale be as 
follows : ‘‘ Every candidate shall have produced evidence that 
be has attended the clinical practice of a hospital for infectious 
diseases recognised by one of the licensing bodies, provided 
tbat such a course of instruction may have been taken as part 
of the curriculum for his registrable qualification in medicine, 
surgery, and midwifery."’ 

Dr. Brucg had great pleasure in seconding this resolution, 
which he regarded as most important. There was nothing 
more important than that candidates should be able to 
diagnose the character of the different infectious diseases. 

Sir WILLIAM TURNER thought that this rule required some 
explanation. How did it bear upon Rule 1, which they had 
just passed? It was to be presumed that when a candidate 
Sppeared for his qualification he was examined in these 
infectious diseases. 

Dr. Batty TUKE: No; it is not absolutely called for by 
this Coancil. 

Sir WILLIAM TURNER: The bodies mizht ask you what you 
mean by this. 

Dr. Bruce: The meaning of attending clinical practice of 
a hospital for infectious discases is that the candidate shall 
show some certificate of that. 

Sir WinLtam TURNER said that the point was how far the 
provision they made in the latter part of the clause—that 
& course of instruction for infectious diseases which they 
accepted asa part of the curriculum—covered examination 
for registrable qualification. 

Dr. ATTHILL remarked that there was no limit in the clause 
as to the time the candidate was to attend a hospital. Some 
definite time should be stated, say six or three months. 

Sir WILLIAM TURNER thought that they had always declined 
to accept a limit of time. 

The motion was agreed to. 

Dr. Batty TUKE moved the next ruleas follows: ‘The exa- 
mination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four 
days, one of which shall have been devoted to practical work 
in a laboratory, and one to practical examination in, and 
reporting on, subjects which fall within the special out-door 
duties of a medical officer of health. The rules as to study 
shall not apply to («) medical practitioners registered. or 
entitled to be registered, on or before Jan. Ist, 1890; 
(0) registered medical practitioners who have for a period of 
three years held the position of medical officer of health of 
any county, or to any urban district of more than 20,000 
inhabitants, or to any entire rural sanitary district.”’ 

Dr. MACALISTER seconded this motion. The new point, 
he said, was ‘‘over not less than four days.’’ Most of the 
bodies had more. 

Dr. HenoN WATSON inquired how many hours a day was 
to consist of. 

Dr. Batty TuKE said that it consisted of a very bad 
quarter of an hour for many candidates. 

Dr. HERON WATSON said that he was serious in the question 
he put. He wished to have the number of hours defined. The 
hours of the Council were from two to six. 

Mr. CaRTHR : And we have committees as well. 

Dr. HERON WATSON : I ask how long the examination lasts. 

Dr. Batty TUKE: It depends altogether on what the subject 
of examination is. The laboratory instruction would probably 
extend over several hours. 

The motion was agreed to. 

Dr, Barry TUKB next moved : ‘ That these rules shall apply 
toall diplomas granted after Jan. 1st, 1894. provided that the 
rules passed by the Council on June 1st, 1889, and Nov. 25th, 
1890, shall continue to apply to candidates who had commenced 
special study in sanitary science prior to Jan. 1st, 1893.”” 

Dr. MACALISTER seconded this motion. 


Sir WILLIAM TURNER asked the committee to reconsider the 
last-mentioned date. He thought that it should be Jan. lst, 
1894 and not 1893. Supposing that a man had commenced kis 
special study during 1893, what was to become of him? Had 
he to comply with rules which were only to come into forco 
on Jan. 1st, 1894, or with rules in fore: in 1893? 

In accordance with Sir. William Turner's suggestion, the 
last-mentioncd date was altered to 1894, and with this amend- 
ment the motion was agreed to. 

Dr. Latty TUKE moved : ‘‘That the Council appoint an 
inspector or inspectors of examinations in public health, with 
special instructions to report to the Council whether the exa- 
mination of each body does or does not give evidence on the 
part of candidates passing such examination of a distinctively 
high proficiency, scientific and practical, in each and all of 
the branches of study which concern public health.’’ 

Dr. MACALISTER. who seconded the motion, said that they 
had some time agu an opinion of counsel which seemed to 
say they had no power to do this, but now it seemed to be 
considered that the question was left perfectly open and 
that they would be within their powers in using this method 
of inspection and in asking the bodies to admit their 
inspector. 

Sir WILLIAM TURNER said that this matter was considered 
very carefully, he thought, about two years ago, and if he recol- 
lected rightly the feeling of the Council was thatif they could 
be satisfied that they had power to inspect they should do so. 
So far did that feeling extend that he gave notice that if this 
power to inspect seemed to be within the Act he should 
move that the registration fee for the admission to the 
Register of asanitary diploma, which at present was only five 
shillings, should be raised, so that the Council might have 
some funds to pay for the inspection. But when Mr. Muir 
Mackenzie gave them his opinion, which seemed to be adverse 
to their power at the time, he never proposed his motion. 
Now, however, if they were to consider that Mr. Mackenzie 
had so far modified his opinion that they might avail them- 
selves of this method of inspection in order to satisfy them- 
selves that these diplomas were granted after a satisfactory 
examination, he thought that they must as men of business 
provide a certain fund to meet the expenses of the inspection. 
‘Therefore if this motion were agreed to he should at a later 
stage move: ‘‘That the registration fee for the sanitary 
Giploma be £2.”” 

Dr arty TUK said that at the present moment they 
had only about £170 ia hand. 

Dr. Brucg thought that this was a very important question, 
It would be wise tor the Council to proceed in this matter in 
such a way that they would not be landed in a court of law. 
He quite agreed with the Education Committee that some 
kind of visitation or inspection was necessary in order that 
the Council might satisfy themselves that these diplomas 
were properly granted, but he did not think that there was any 
need for the Council to appoint a special inspector, and he 
would strongly protest against any motion which wouldimply 
that they should do so. They had already an excellent 
inspector, who, he thought, would be quite fit to inspect 
these examinations. The committee were greatly indebted to 
Dr. Tuke for the great care and trouble he bad taken in draw- 
ing up these recommendations. 

Dr. Batty Tuke’s motion was then agreed to, and the 
Council resumed. 

The rules just passed in committee in regard to regulations 
for diplomas in State Medicine were adopted, 

Sir Dyce DuckworTH asked that the recommendation, 
which on his motion was carried as an amendment against 
Rule 4 originally proposed, should be withdrawn. 

Dr. Brucg moved the reinstatement of the original 
Rule 4—viz.: ‘‘Every candidate shall have produced evi- 
dence that he has received practical instruction in those 
diseases of animals that are transmissible to man."" He held 
that this was a most essential rale in the interest of the 

ublic. 
“i Sir Parity SMYLy suggested that it might probably meet the 
view of the Council if the amended resolution was put as a 
footnote to Rale 2. 

Dr. MACALISTER said the matter had not been dropped, 
but had been put in a new place in the laboratory training, 
where it would have practical effect. i 

Dr. BRUCE said what he proposed was the study of diseases 
in animals while they were alive. It should, he thought, be 
clearly the opinion of the Council that these diseases should 


be studied. They would be studied in some way if the 
Council laid it down that they should be studied. 
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Dr. Perricrew seconded Dr. Bruce’s motion, which ona 
show of hands was lost. 

On the requisition of Dr. Bruce the names and numbers of 
those who voted for and against the motion, and of those who 
did not vote, were taken down as follows :—Against, 16 ; Mr. 
Wheelhouse, Sir W. Turner, Mr. Bryant, Sir Dyce Duckworth, 
Dr. Church, Dr. Wilks, Sir John Banks, Dr. Atthill, Dr. 
Heron Watson, Dr. Take, Sir P. Smyly, Dr. Philipson, Dr. 
Fraser, Dr. Cameron, Dr. MacAlister, and Dr. W. Moore. 
For, 2: Dr. Pettigrew and Dr. Bruce. Did not vote, 5: the 
President, Dr. Gairdner, Dr. McVail, Mr. Teale, and Mr. 
Carter. Absen‘, 7 : Sir John Simon, Dr. Glover, Dr. Haughton, 
Dr. Charles Moore, Bir Walter Foster, Dr. Leech, and Dr. 
Kidd. 

Some conversation arose upon the suggestion that the 
recommendation carried on the motion of Sir Dyce Duck- 
worth should be added as a footnote to Rule 2, in the course 
of which it was pointed out that it was undesirable to put 
what was only a recommendation with the rules which they 
were to send to the licensing bodies, and it was ultimately 
decided not to proceed further with this matter in the 
meantime. 

On the motion of Dr. Barry Tuxs, seconded by Dr. Bkucs, 
it was agreed that a copy of the rales as amended by the 
Council should be transmitted by the Registrar to each of the 
bodies granting qualifications in Public Health. 

The Course of Professional Study. 

The Council then resolved into committee for the con- 
sideration of the Education Committee's report on such 
answers of the licensing bodies as had been received to the 
resolutions passed by the Council on May 29th last with 
reference to the medical curriculum. J 

Dr. Batty TUKE, chairman of the committee, submitted 
thereport. The first resolution dealt with (Section C) wasas 
follows : ‘‘That the attention of the Conjoint Board in England, 
of the Royal College of Physicians of London, and of the 
Society of Apothecarles be drawn to their regulations by 
which the study of physics, chemistry, biology, and pharmacy 
previous to registration is recognised.” In a communication 
to the Registrar from the secretary of the Conjoint Board it 
was set forth that the committee of that Board considered 
that the general recommendation of the Council (1893) that 
the subjects of chemistry, physics, biology, and pharmacy 
should be contained in every course of professional study 
and examination was entirely fulfilled by their regula- 
tions, which required that the student should study those 
subjects and be examined in them before he could obtain the 
diplomas of the Royal Colleges, and therefore the course of 
professional study and examinations of the Board did not 
contain the subjects in question. If the recommendations of 
the Council were intended to imply that the study of these 
subjects should take place after registration as medical 
students the committee of the Board considered that it would 
be a hardship to a number of students who would prefer to 
receive instruction in recognised science schools and to pass 
the necessary examination before entering at a medical 
school, where the whole of their time might be devoted to 
the study of professional subjects. The regulations of the 
Board did not permit students to present themselves for 
the final examination until five years’ professional study, 
subsequent to registration, had been completed, In 
Recommendations 3 and 4 of the Council it was suggested 
that one of the five years might be spent in the study of 
chemistry, pbysics, and biology, leaving the course of strictly 

fessional study to be completed in four years, as hereto- 
Bre, whereas it was with a view to extend the period of 
professional study that the new curriculum of the Examining 
Board in England was drawn ap, and it was submitted that 
the scheme suggested by the Council did not tend to 
bring about this result so completely as that adopted by the 
Conjoint Board. It was, the report proceeded, the opinion 
of the committee that the attention of the Conjoint Board 
in England had not been directed to Requirement III. 
passed by the Council on May 20th, 1893, in which it 
is stated that in every course of professional study physics, 
chemistry, and elementary biology must be contained. 
The committee recommend that the attention of the com- 
wittee of the Conjoint Board be called to this requirement 
of the Council and to the fact that their regulations permit 
the study of certain professional subjects to begin before the 
preliminary examination in general education has been 

The second resolution (Section D) was as follows: ‘‘That 
the attention of the Conjoint Board in Scotland be drawn to 
the effect of their Regulation IV., cap. 1, by which the study 
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of physics, elementary biology, chemistry, practical chemistzy, 
and practical pharmacy previously to m is reco. 
gnised.’’ No answer bearing on this resolution to the oom 
munications from the Registrar of date May 27th and 
June 20th, 1893, had been received. No change had been 
made in the regulations of this Board as issued in October, 
1893. The committee recommended that the attention of the 
committee of the Conjoint Board in Scotland be drawn to 
the communication addressed to them by the Registrar on 
June 20th, 1893, and that an early reply thereto be requested, 

The resolution in Section E of the report was as follows :— 
“That the attention of the Royal College of Physicians of 
London be called to the effect of the by-laws and regulations 
for admission to the Membership of the College, by which it 
appears that a qualifying examination in surgery and mid- 
wifery is not in all cases enforced.” In a communication 
from the registrar of the College, dated Oct. 4th, it was 
intimated that on June Ist the Censors’ Board recommended 
the College to make certain alterations in By-laws 116 
and 116 relating to the membership, for the purpose of 
bringing them into conformity with the provisions of 
the Act of 1886. These recommendations of the Censors’ 
Board were finally adopted at the last meeting of the 
College before the vacation, held on July 27th, and 
the by-laws were re-enacted with the necessary alterations. 
This was supplemented by a further communication on 
Nov. 15th last, in which it was stated that the examination 
for the Membership of the Royal College of Physicians of 
London was not at present a qualifying examination in 
accordance with the Act of 1886, but the College reserved 
the right of making it so whenever it pleased, and the 
Membership would then again become trable as a 
primary qualification. Meantime the College wonld not 
admit anyone to that examination unless he was either 
registered or had passed the Final Examination for the 
College licence or some other qualifying examination. To 
segure this was the purpose, and would be the effect, of the 
alteration indicated in the by-laws. The comment of the 
Education Committee upon ‘this was that they were of 
opinion that under the amended regulations : (a)the i 
of this diploma by a registered practitioner entitled him to 
register it as an additional qualification ; (b) that it did nok 
entitle anyone who was entitled to be registered, but who 
was not registered, to have hia name placed on the Medical 
Register until he had registered his primary qualifications ; 
and (c) that it did not entitle a practitioner whose name 
stood on the colonial or foreign list to have it placed on the 
list of registered medical Practitioners of the United King- 
dom. If there was any doubt on these points the oom- 
mittee recommended that the opinion of counsel be taken. 

Dr. BATTy TUKB moved, and Dr. MooRE seconded, the 
adoption of Section C of the report. 

Sir Dyce Duckworts said that the whole of this matter 
really Jay in a nutebell, It hinged on one word, the word 
“‘requirement.’’ The Conjoint Board in England did not 
recognise that this Council possessed any power to require 
anything concerning the curriculum, though they recognised 
that the Council was empowered to recommend, and there 
fore they resented ‘‘requirement” entirely. 

Mr. BRYANT said that the Royal College of Surgeons felt that 
they were not deviating in any important manner from what the 
Council called the requirement, but what the College called 
recommendation, as to these early subjects connected with 
their professional education. They had followed out the five 
years and had done what they could to induce men to gives 
little longer time. They recognised the teaching of thee 
preliminary subjects at institutions before students began 
their regular professional study. They considered that their 
scheme was far more advantageous than the schemes of other 
bodies, and hoped they would be induced to follow their 
example. They were anxious to follow out the recom 
mendations of the Council, but as they were responsible for 
the examinations of a large number of men they felt bound to 
do what they believed to be the best. 

Dr. MacALIsTER did not think that the Conjoint Boards 
had advanced adequate arguments in support of their position 

Dr. MACVAIL said that it seemed to him that the two Royal 
Colleges of England were not only doing what the Coancil 

aired but r:oore, and why the Education Committee 
should find fault with them for that he conld not understand, 
In the best secondary schools in Scotland and in 
physics and chemistry were school subjects. Why, ther, 
should candidates who came from these echools not be allowed 
to pass these subjects ? 
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Sir Dyop DuoKwokTH, seconded by Mr. BRYANT, moved: 
“That the Council is satisfied with the reply of the Conjoint 
Board in England to the Counocil’s resolution of May 29th, 
.1883."" 

The amendment was carried by the vote of the President. 
Pat as a substantive motion, it was again carried by the vote 
of the President. Those who voted for it were the President, 
Mr. Bryant, Sir Dyce Duckworth, Dr. Church, Dr. Wilks, 
Dr. Heron Watson, Dr. McVail, Mr. Teale, Sir Philip C. Smyly, 
and Dr. Philipson. Those who voted againat it were 
Mr. Wheelhouse, Sir John Banks, Dr. Atthill, Dr. Batty Tuke, 
Dr. Pettigrew, Dr. Fraser, Dr. Bruce, Dr. MacAlister, and 
Dr. William Moore. 

Section D was agreed to without discussion. 

Dr. Batty TUKE, seconded by Dr. MACALISTER, moved 
the adoption of Section E. 

Sir Dyce DuckworTH said that the College had deter- 
mined, in order that there might be no ambiguity whatever, 
that in future the Membership and the College diploma 
would not be given to anyone who was not already entitled 
to be registered under the Act of 1886. After that he did 
not see how any difficulty could arise. 

Sir WILLIAM TURNER said the College had not yet insti- 
tuted a qualifying examination, and so long as that was so 
there would be a difficulty in admitting those who had 
received: their Membership without undergoing a qualifying 
examination. He thought that it would be a wise policy on 
the part of the College to at once bring into operation a 
by-law. 

Sir Dyce Duckworrnh said that was already done. 

Sir WILLIAM TURNER quoted from the letter of Nov. 15th 
‘of the Registrar of the College to this effect. ‘The 
examination for the Membership of the Royal College of 
Physicians of London is not at present a qualifying exa- 
mination in accordance with the Act of 1886, but the 
College reserves the right of making it so whenever it pleases.’’ 
If they were to take this as theofficial position of the College 
he hardly saw how it could be said that it wasdone. Of 
course there was this additional statement in the letter : 
“Meantime the College will not admit anyone to that exami- 
nation unless he is either registered or has passed the Final 
Examination for the College licence or some other qualifying 
examination."” He had every desire to keep the peace, but 
he was afraid that there was here material for a controversy. 
He thought it would be satisfactory if the College would so 
frame its by-law either as to make this examination a 
qualifying one or let it be distinctly understood that the 
examination for Membership was to be regarded by this 
Council as an additional qualification. 

Bir Dycz DucxworTH said it was not for the College to 
say that the Council might be assured that no one would be 
given their diploma unless he was already on the Register or 
entitled to be there. 

The PRESIDENT assured the Council that the College would 
do everything that was right and consistent with the wishes 
of the Council. 

The section was then agreed to, and the debate adjourned. 

Reports of Visitors and Inspector. 

The reports of the visitors and inspector of examinations on 
the final examinations of the Irish Universities and Scottish 
Corporations, and the Irish tions and English Uni- 
versities were received and ered to be entered in the 
volume of minutes. 

The Council thereafter adjourned. 


Satugpay, Dec. 2nv. 

The Council resumed its sitting, Sir RICHARD QUAIN, 
President, being in the chair. 

The Case of Mr. Christopher Palmer. 

The first business on the agenda was the consideration of 
the case of Christopher mer, registered as in practice 
before July 22nd, 1878, who had been summoned to appear 
on the following charge, formulated by the Council's solicitor : 
“That, being a person registered in the Dentists’ Register, he 
acted as cover of, and by permitting the use of his name 
enabled, an unqualified person named Frederick William Rose 
to carry on the business or profession of a dentist, and to 
Practise as if he were duly qualified and registered, such 
Practice by Frederick W: Rose being carried on in 
Palmer's name at Houndsgate, Nottingbam.”” Mr. Palmer 
did not appear. 

Tt appeared from the report of the Dental Committee that 


| 


Mr. Palmer denied the charge, and stated by letter that he 
sold the business to Mr. Rose at the beginning of the year, at 
which time all his signs and advertisements were painted 
out, and that he had done all he could to have his name 
withdrawn from the premises, They recommended the 
Council to postpone the case for further explanation by Mr. 
Palmer, and this was agreed to. 


Case of Mr. Maurice Joseph Hickie. 

The Council then took up the adjourned consideration of 
the case of Maurice Joseph Hickie, registered as Licentiate 
of the Royal College of Physicians, Edinburgh, who had been 
summoned toappear to answer the following charges, as formnu- 
lated by the Council’s solicitor : ‘For that he, being a regis- 
tered medical practitioner, had since the middle of August of 
this year been acting, and did act, as cover of, and had lent 
his presence, advice, or assistance to enable one EK. W. 
Probett, of 3, South-end-terrace, Pontlottyn, an unqualified 
person, to attend and administer medical relief to patients 
and recover charges for medical attendance and otherwise 
practise as if he was duly qualified.’’ 

The complaint was made by Gwilym Clement Davies, 
Licentiate of the Royal College of Physicians of London, who 
also practises at Pontlottyn. 

After hearing both parties and a prolonged deliberation in 

rivate the Council directed the President to intimate to 

ir. Hickie that they were of opinion that he bad committed 
the offence of covering charged against him, and that, in the 
opinion of the Council, this conduct was infamous in that 
respect ; but the Council had taken a merciful view of the 
case and did not direct his name to be erased from the 
Register. He would therefore be allowed to continue his 
tice, but he was cautioned to be very careful in his 

‘uture life, 

The Royal College of Surgeons in Ireland. 

The next business on the agenda was the following notice 
standing in the name of Dr. Atthill—viz., ‘‘To call the 
attention of the Council to the defective professional educa- 
tion required by the Royal College of Surgeons in Ireland 
and the Apothecaries’ Hall of Ireland under their conjoint 
scheme, and to the insufficient examination of candidates by 
those bodies.” And to move: ‘‘That these subjects be 
referred to the Committee of Education and that of Examina- 
tion for their consideration and report thereon. ’’ 

Dr. ATTHILL said that this subject was already before the 
Council in the report of the Education Committee. He would 
say about the curriculum referred to there nothing beyond 
this—that it was part of a deliberate system by the 
College of Surgeons to carry out what had been expiained 
to him as their determination to grant a cheap and 
easily attained qualification. They had made it cheap 
by eliminating a considerable number of subjects from the 
curriculum. It was his intention to show that in certain 
very important subjects no examination whatsoever was 
required. When the College of Surgeons and the College of 
Physicians formulated their conjoint scheme the College of 
Surgeons and the Apothecaries’ Hall formulated another. 
The College of Surgeons assured them that the curriculam 
would be identical, and the standard of examination high. 
The curriculum was identical in principle, but in detail there 
were some very considerable alterations. The College of 
Physicians laid very Y great stress on the subject of physiology, 
and they were exceedingly anxious that two courses in that 
subject should be taken—one in the second and another 
in the third year. The College of Surgeons, however, 
objected to that, and the College of Physicians yielded, 
ard there was only one course, which was arranged to 
be taken ont in the second year of medical education. 
The College of Physicians succeeded in establishing that 
there should be two examinations—one of a very elementary 
kind in the physiology of digestion, circulation, and respira- 
tion, that in the second year, and in the third year another in 
physiology in its entirety. In the Apothecaries’ Hall scheme 
the whole of the examination in physiology was in the seoond 
year. The consequence was that students anxious to get on 
quickly bad shifted from the scheme as conducted by the 
College of Surgeons and the College of Physicians to the 
scheme as conducted by the Apothecaries’ Hall and the 
College of Surgeons. He held in his hand a return in which 
he traced four. gentenen who had so acted and who were 
upon the M Register. The examination as conducted by 
the two bodies was most perfanctory and most unsatisfactory. 
But he had a more serious statement to make. In the end 
of the year 1890 there were some alterations made in the 
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curricalum of the Conjoint Board of Physicians and Surgeons, 
the chief of which was the changing of the examination in 
physiology from the second tothe third year. On that occasion 
the College of Physicians made a second attempt to get an 
additional course of physiology taken out; but the College 
of Surgeons objected to it. This being so, and the lectures 
being transferred from the second to the third year, the 
College of Physicians considered that it was useless to 
examine 4 man in a subject which he had not been required 
to study. Since the first examination in 1891 no examination 
in physiology whatsoever was required by the Conjoint Board 
of the College of Surgeons and the College of Physicians, but 
the College of Surgeons and the Apothecaries’ Hall stillaccepted 
the second examination as equivalent to their examination. 
How many gentlemen availed themselves of this he was unable 
tosay. He had in this list, however, two gentlemen who trans- 
ferred themselves to the Apothecaries’ Hall and the Royal 
College of Surgeons for their third examination and passed 
their final examination without ever being asked to show 
whether they had studied physiology or being asked one 
question on the subject. 

Sir Pritrp Smyr_y, interrapting Dr. Atthill, said this was 
surely a matter which should be brought before the committee, 
not the Council. 

The PRESIDENT thought it was impossible to follow Dr. 
Atthill's arguments witbout the aid of printed documents, 
He should make out his case and put it before the Council in 
a form in which they could consider it. 

Dr. ATTHILL explained that his motion was that the 
matter be referred to the committee for consideration. 

The PRESIDENT pointed out that Dr. Atthill’s speech was 
all they had before them. 

Sir WivulAM TuBNER tvok the view that Dr. Atthill’s 
motion was unnecessary, because the whole question was 
now before the Examination Committee. That committee 
would have reported upon the question if the bodies had only 
sent in their reply. 

Dr, ATTHILL sald that he was entirely in the hands of the 
Council. Personally he would be extremely glad to be 
relieved of a most irksome duty. 

Sir Dycs DucKwonrTH suggested that Dr. Atthill's College 
should send in a formal statement of the case, which evidently 
involved matters of the greatestimportance. Hethought that 
the Council owed Dr. Atthill a debt of gratitude for having the 
courage to take in hand what must be to him a very irksome 
duty. 

Dr. ATTHILL then moved: ‘‘That the attention of the 
Examination Committee be called to the alleged insufficient 
examination in certain subjects of candidates by the Conjoint 
Board of the Royal College of Surgeons and the Apothecaries’ 
Hall of Ireland.”” 

Dr. McVatx said he had no hesitation in seconding this 
motion, and he thought he had ample jastification for that in 
the published epiiabas of the Royal College of Surgeons in 
Ireland, The following statements occurred bearing on the 
Conjoint Examinations for licences—viz., ‘‘no examination 
in mental disease’ and ‘‘ certificates not required in physics, 
biology, vaccination, mental diseases, or ophthalmology.”’ 
He did not think he could say one word in defence of such 
a scheme of examination. 

Sir Pattie Smy.y asked whether it was a proper thing to 
bring a charge of this kind against a body when the subject 
matter was actually under the consideration of a committee of 
that body. He believed it to be absolatelyirregular. He wished 
the Conncil to understand that, though he represented the 
Royal College of Surgeons in Ireland, he did not wish to burke 
discussion. He simply asked whether it was a regular or 
proper thing to do. Surely a question of this kind clearly 
came within the duties of the Examination and Education 
Committees. As to the Conjoint Board not sending a 
reply to the Council, he might explain that the report of the 
committee was not sent to these conjoint bodies until 
Thursday, and there was no possibility of their considering it 
and sending a reply. He asked the Council not to allow such 
a resolation to be put down upon the minutes. 

Dr. ATTHILL said that if Sir Philip Smyly wished it he 
would postpone the matter until next session. 

Mr. BRUDENELL CARTER thought that in the absence of 
any reply from the bodies concerned they were probably not 
justified in proceeding with the consideration of this matter. 

After some further discussion it was agreed that the 
motion should be withdrawn, 


Complaint about a Provident Dispensary. 
SirJoun BayKs read a letter which bad been received from 


Mr. Alexander Smith complaining of certain matters con- 
nected with a provident dispensary in Dablin. 

The Council agreed to take no action in the matter. 

Sir WILLIAM TURNER suggested as the proper entry for the 
minutes: ‘‘Read a letter from Mr. Alexander Smith" and 
stop at ‘Smith.’ 

Registration Fee increased, 

Sir WILLIAM TURNER moved: ‘That after Jan. 1st, 1894, 
the fee for registering a qualification in Pablic Health be 
£2." He thought that if the Council agreed to the inspection 
and visitation of these examinations there ought to be some 
provision for finding money to pay for such inspection and 
visitation, and he considered that those gentlemen who 
wished the qualifications to be registered might fairly be called 
upon to pay something more than the present fee of fire 
shillings. 

Mr. Wanernover seconded the motion. 

Dr. MACALISTER, though in favour of a good fee, thought 
£2 too much. 

Sir Dycu DucKkwoRTH could not agree with that view. 

Sir WILLIAM TURNER said there was a precedent for the £2 
in the case of foreign qualifications. 

The motion was agreed to. 

The Council then adjourned until Monday, 


Monpay, Dxo. 41. 

The Council met again, Sir RICHARD QuAIN presiding. 

The attendance of members was now considerably redaced. 
The Council and the Licensing Bodies. 

The Council at once went into committee and resumed con- 
sideration of the Education Committee’s report on answers 
by licensing bodies to resolutions passed by the Council at 
the May meeting. 

Farther discussion took place on Section E of the report, 
dealing with the Membership of the Royal College of 
Physicians of London. 

Dr. Batty TUKE moved an instruction to the Registrar in 
terms of the opinion set forth by the committee—viz : 
‘*(@) The possession of this diploma by a registered practi- 
tioner entitles him to register it as an additional qualifica- 
tion ; (b) that it does not entitle anyone who is entitled to 
be registered, but who is not registered, to have his name 
placed on the Medical Register until he has registered his 
primary qualifications ; and (c) that it does not entitles 
practitioner whose name stands on the Colonial or Foreign List 
to have it placed on the List of Registered Medical Practi- 
tioners of the United Kingdom. The possession of this 
diploma entitles him to register it only as an additional 
qualification.” 

Sir Drca DuckworTH asked the Council to accept the 
assurance that in future the diploma would be given to 
nobody who was not entitled to be registered. If there had 
been ambiguity in the past there could be none now. 

Dr. MACALISTER seconded Dr. Tuke’s motion, with the 
proviso that if any doubt arose the opinion of counsel shoud 
be taken on the three points. 

Sir Dyce DuoxworTa said there was no more necessity to 
put this matter into the hands of lawyers than there was to 
start the action last year, which was totally unn 

Mr. BRUDENELL CARTER was in favour of the opinion of 
counsel being taken. 

Dr. Bruce suggested that the diploma should bear 00 
the face of it that the. candidate had passed a qualifying 
examination in medicine, surgery, and midwifery. 

= The PRESIDENT thought that this was an excellent sagges- 
tion, thongh he did not see why the Royal College of 
Physicians should be singled out. 

Dr. Batty Tox, seconded by Dr. BRvcE, moved that the 
opinion of counsel be taken upon the three points. 

Dr. MoVatt, seconded by Dr. Legcy, moved as an amend- 
ment: ‘‘That the representative of the Royal College of 
Physicians of London having assured the Council that bys 
new by-law of the Council the Membership of that College 
will not again be presented to any as a primary 
qualification, but only as a higher q ication by persons 
already registered, or having passed a qualifying examination 
entitling them to be registered, the Council does not require 
to take any further action.” 4 

This amendment was at once acquiesced in and cartied 
both as an amendment and a substantive motion. 

Dr. Barry TUKR then introduced Section G, dealing with 
the Conjoint Board in Ireland of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublis, and 
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moved : ‘‘ That the Council intimate to the board that, unless 
their prescribed courses of study and examination be amended 
60 as to bring them into compliance with the requirements 
of the Coancil on or before Jan. lat, 1894, the Council will 
feel it to be their duty to report to the Privy Council, in 
accordance with Section 4 of the Medical Act (1886), ‘that 
it appears to the General Council that the standard of pro- 
ficiency in medicine, surgery, and midwifery, and in certain 
branches thereof, required from candidates at the quali- 
fying examination for the licence of the Conjoint Board 
in Ireland by the Royal College of Surgeons in Ireland 
and the Apothecaries’ Hall, Dublin, is insufficient.’’’ It 
was, he said, with great pain that the committee had come 
to the conclusion to recommend this to the Council. He 
believed it was the first time in their history that such a 
recommendation had been made. He did not think the 
recommendation would have becn nearly so strong but for 
the advertisement which had been referred to. In that it 
was held oat to students as an actual inducement to take the 
qualification that certain requirements of this Council were 
not insisted on by the board. He could not help thinking 
that this intimation from the Council would have a good 
effect and lead to reform. 

Dr. Bruce seconded the motion. 

The PRESIDENT suggested that a longer period than three 
weeks should be allowed before making the representation to 
the Coancil. 

Dr. Batty TuKe said he was prepared to substitute 
May lst for Jan. 1st. 

Mr. BeupENELL CARTER pointed out that if there was an 
examination before May this Council could not afford to 
allow the Conjoint Board to let loose upon society a set of 
insufficiently examined candidates. He would suggest the 
insertion of the words, ‘‘ prior to the next examination."” 

Bir Puitie SmMyLy thought that this suggestion was a 
Good one. He might just mention that the Royal College 
of Surgeons in Ireland were most anxious to raise this quali- 
fication to the highest point possible for them. Even now 
it was very much improved compared with what it used to 
be. They were extremely anxious that there should be an 
efficient and sufficient examination. He had received a 
letter that morning saying that the Conjoint Board bad 
recommended to the two bodies that mental disease and 
vaccination should be reintroduced. 

The PRESIDENT reminded the Council that this was the 
first body that had ever been threatened even with being 
brought before the Privy Council, and he thought it ought to 
be allowed fall time for considering its position. 

The motion was then agreed to, with the words “ prior to 
the next examination ’’ inserted. 

Dr. HgRON WATSON, seconded by Dr. McVatL, moved: 
“That the whole conjoined examinations of the Royal College 
of Surgeons in Ireland and the Apothecaries’ Hall, Dublin, 
for a registrable qualification be again visited or inspected, 
and that particular attention be paid by the visitors or 
Inspector to the points whether the subjects which are re- 
quired and the examination in connexion with them are in 
accordance with the requirements of the Council.” 

This motion was agreed to. 

Section H of the report was approved without any dis- 
cussion. 

Dr. Batty TUKE moved the approval of Section I. 

Mr. Bryant thought that the recommendation about six 
tonths’ work with a medical practitioner miht very well be 
eliminated altogether, for it was impracticable. 

Dr. MACALISTER hoped it would not be struck out. The 
University of Cambridge had no thought of adopting it ; 
but the point was that if anybody desired to act upon it 
they ought to do so in a formal and regular manner. 

Dr. HERON Watson spoke of the recommendation as a 
piece of grandmotherly legislation. 

Dr. MacValrL thought that the sooner the Council got out 
of a bad position the better. 

After a discussion of considerable length it was decided 
simply to postpone the question. 

Section X was approved without debate. 

When the Conncil resumed and the proceedings in com- 
mittee were reviewed, 

Dr. MACALISTER took exception to the motion carried with 
respect to the Royal College of Physicians of London. He 
thonght it did not represent the facts of the case accurately, 
and he proposed as a substitute the following—viz. : ‘That, the 
Council having been assured that, under the new by-laws of 
the Royal College of Physicians of London, qvalifying 


examinations for the diploma of Member are, except in the 
case of persons who are already registered, the same as the 
qualifying examinations for the licence of the College, 
together with a further examination in medicine, the Council 
instruct the Registrar to register sach diplomas as in 
accordance with the Medical Act of 1886.” : 

This was agreed to. 


Scottish Universities Commission's Medical Ordinance. 


The Council then took up the report from the Education 
Committee on the answer received from the secretary of the 
Scottish Universities Commission with reference to Section 10 
of their Ordinance for Degre2s in Medicine. It was as 
follows :—‘‘ The committee are informed that it is within the 
power of the commissioners to amend an ordinance already 
approved by the Queen in Council by means of a supplemental 
ordinance. The committee concur fully in the statement 
contained in the following paragraph of the President's 
letter :— 

“A stadent residing at the seat of one of the Scottish 
universities or elsewhere in the United Kingdom, who has 
not succeeded in passing a recognised examination in general 
education, may, nevertheless, under the terms of Section 10, 
attend qualifying courses of instruction in physics, chemistry, 
botany, and zoology, and he might thus count a nominal 
year of professional study, providing only that he abstained 
from presenting himself for the Preliminary Examination till 
the end of the year. It nced not be here insisted on that 
scientific study under such conditions, at a time when the 
student must also be occupying himself with the preparation 
of the preliminary subjects, can be neither sound nor com- 
prehensive.’ 

“The committee are of opinion that no answer to this 
objection is contained in the reply from the secretary to the 
commissioners 

“The committee recommend that the attention of the com- 
missioners be again directed by the President to this objection 
to Section 10, and that the commissioners be requested to 
consider the propriety of framing a Supplemental Ordinance 
to remove the objection.” 

Dr. Batty TUKE said that the reply from the commis- 
sioners had given him great disappointment, because having 
been called upon by them to supplement the information in 
the letter he bad felt that the commissioners recognised that. 
a mistake had been made and that important concessions 
would be granted. Yet no concession whatever had been 


made. The scction of the ordinance was that, ‘if any 
candidate shall, before presenting himself for the pre- 
liminary examination, have attended in any univer- 


sity of the United Kingdom or {in any university or 
institution specially approved, under any teacher specially 

recognised for the purpose by the University Court, a course 
or courses of instruction in physics, chemistry, botany, 

or zoology equivalent, in the judgment of the Senate, 

to the qualifying course in the same subject in the University 
of Edinburgh (Aberdeen or Glasgow) such attendance shall 

(notwithstanding anything hereinbefore ordained) be held as 
entitling him to be examined in these subjects; and if the candi- 
date shall have attended such course or courses in each of the 
said subjects he shall be held to have completed his first year 
of medical study, provided always that the evidence of such 
attendance at such equivalent course or courses shall be pre- 
sented to the senate at the time when the candidate presents 
himself for his preliminary examination, and the senate shal), 

if satisfied, grant a certificate to that effect.’’ He wished to 
consider that section first in its effects on the students of 
Scotch universities, and secondly in its effects on medical 
education at large. In both respects it was injurious. It 
made the student the arbiter of bis own fate so far as the 
question of whether he would be a four years’ or a five years’ 
man, and it helped one who had failed to pass his pre- 
liminary examination to matriculate in science and arts, then 
change and go in for medicine, and to take his preliminary 
examination afterwards. It was beside the mark to say that 
the course must be ‘‘equivalent’’ in the opinion of the senate, 
because the class of students affected were students who had 
carried on their studies in those very universities. As to the 
effect on medica) education at large, this section made a loop- 
hole in the five years’ scheme of the Council. The Council 
might have a remedy by way of threatening to report to the 
Privy Council, but it might be better that the matter should 
be further considered by the President before coming to such 
a decision. But the section, if allowed to go unmodified 

would upset the work of this Council after two years’ effort 
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in establishing the five years’ scheme, and there would be 
the further deplorable result that it would tend to discredit 
Scotch university education. 

Dr. MACALISTER said he would give an illustration of how 
the section would work. Suppose two students start together 
to go through the five years’ curriculum for the medical degree, 
say at the University of Edinburgh, and one decides to 
present himself for the preliminary examination in general 
education at London and the other at Edinburgh. If both 
were ‘‘placked '’ the one who presented himself at Edinburgh 
was put back a year, while the other was not put backa 
year, but could go from London to Edinburgh, pursue his 
studies at the University there, and count that year as his 
first year provided he was careful not to present himeelf for 
the preliminary examination in general education until the 
end of that year. He could not believe for a moment that 
the commissioners contemplated this, and therefore their 
attention shoald be further called to it. 

Dr. HERON WATSON said he held no warrant to speak for 
the commissioners. He was present simply as a member of 
the Council, and anything he had to say was intended 
rather to prevent the Council coming to a decision on the 
proposal before them under any misunderstanding. He 
would refer first to the suggestion that the University Com- 
missioners were recalcitrant for not obeying the instruction 
to bring in a supplementary ordinance. It was quite true 
that in certain circumstances such a procedure was proper ; 
but when an ordinance bad been submitted to all the uni- 
versities concerned, when it had lain for three months before 
Parliament without objection being taken, when it had been 
submitted to Her Majesty with the approval of the Privy 
Council, he understood that it was not considered the 
right course for the commissioners who framed it to propose 
to make any change upon it. By that time it had passed 
entirely out of their hands and had become a portion of the 
Act of Parliament under which they acted. A supplemental 
ordinance was not regarded in such cases as being a satisfactory 
mode of dealing with tbe matter. Whether there was any 
other mode of dealing with it he could not say, not being a 
lawyer. The next point he had to submit struck at the root 
of the objections taken to the ordinance, and that was the 
presence of the single word ‘‘ qualifying "’ as applied to the 
word ‘‘courses’’ in pbysics, chemistry, and botany. To 
avoid taking up time he would read a short note which 
would explain what he desired to say. It was as follows. 
The intention of Section 10 was to provide that students in 
the Scottish universities, who had entered upon a course of 
study prescribed for a degree in arts and science, and had in 
that course taken as a part of it the subjects of physics, 
chemistry, and biology (a qualifying course or courses), should 
they afterwards wish to transfer themselves to the study of 
medicine for a medical degree, should not be obliged to take 
these courses of study over again for a second time : but that 
these courses which they had already taken in arts and 
science should count as classes in their medical curriculum, 
and entitle them to be regarded as having already met the 
requirements of the ordinance, by which they might come 
up for examination in these subjects. Now that these 
classes in physics, chemistry, and biology should be 
qualifying courses in arts or science implied that the 
student must have passed the preliminary examination in 
general knowledge, which was imperative before the attend- 
ance upon apy class could be a qualifying one towards a 
degree in any department. In the paragraph quoted from 
the letter to the Universities Commissioners the President 
distinctly stated: ‘‘A student may under Section 10 attend 
qualifying courses in physics, chemistry, biology, and 
zoology, and he might thus count a nominal year of pro- 
fessional study, provided only that he abstained from 
presenting himself for the preliminary examination till the 
end of the year.’’ So far from this statement being exact in 
such circumstances as the President's letter suggested, these 
courses in the technical language of the ordinance would not 
be ‘‘qualifying ’’ classes, for as he (Dr. Heron Wateon) had 
already stated, a qualifying class or classes in any subject 
required for graduation was one which had been preceded by 
the candidate having passed the requisite preliminary ex- 
amination. The Council and the commissioners’ ordinance 
were therefore entirely at one upon this point—namely, 
that the preliminary examination in general knowledge 
(and that of the university standard) must have been passed 
before those classes in physics, chemistry, botany and zoology 
could be accepted as qua)ifying claeses for graduation, whether 
in arts, science, or medicine. In the Scottish universities 


students who were matriculated might attend upon ay 
classes they might wish, but such attendance was sot a 
“* qualifying "’ attendance towards anything within the 
sphere of the university. In an earlier part of the. 
letter which the President forwarded to the commis 
sioners this distinction was apparently recognised, as the 
letter argued that this provision of No. 10 Section of 
the ordinance of the commissioners is unnecessary, inac- 
much as the students intendiog to graduate in arts or in 
science were by the ordinances required to pass a preliminary 
examination in general education, which, the letter said, 
would be readily recognised by this Council as satisfactory, 
But the writer of the letter forwarded by the President. 
seemed to have omitted from his consideration the important 
fact that the ordinances of the commissioners were conceived 
for application to the working of the universities themselves, 
and that a scheme which met with the recognition of the 
General Medical Council did not therefore secure that when 
& case or Cases such as were provided for in Section 10 of the 
Medical Ordinances did occur and come up for consideration 
before the university authorities. Such a sanction could be 
afforded it, as it would be said, and truly said, by the aniver- 
sity authorities: ‘‘no such case js provided for by any special. 
ordinance ; the applicant must therefore conform to the 
regulation as laid down in the ordinance upon this subject.” 
The real significance of Section 10 of the ordinance 
found its explanation in the desire to prevent the redupli- 
cation of classes and examinations, certainly not to en- 
courage any divisive courses. The intention, therefore, of 
the section was to protect the student who had passed the 
Freliminary examination, which practically was common to 
arts, science, and medicine, but who did not, at the time of 
passing it, register as a medical student, from being com- 
pelled to take out his classes again in physics, chemistry, 
botany, and zoology, and to discover that while the Geners! 
Medical Council would antedate his preliminary examipation 
and accept the attendance upon these classes towards his 
degree the universities could not afford him a similar relief. 

r. GAIRDNER said he knew of one case where an ordinance 
of the commissioners had passed the Privy Council, and had 
been signed by the Queen, and, according to Dr. Watson's 
opinion, could not be abrogated ; but the commissioners sub- 
sequently iesued an explanatory statement which practically 
explained the ordinance away completely. If such an ex- 
planation as Dr. Watson bad given were pabliches’ 9 the 
commission in this case, perhaps that would do in: of a 
supplemental ordinance. 

Dr. PgTTiGREW thought that Dr. Watson's explanation was. 
complete and satisfactory. It showed that no one could 
attend the qualifying classes, either in arts or science, 
without having undergone the preliminary examination, and 
that the preliminary examinations in arts and science and in 
medicine were practically the same. If Dr. Watson framed 
a resolution to the effect that the commission should not be 
asked to go further he would support it. 

Dr. MACALISTER said he did not interpret the ordinance 
as Dr. Watson had interpreted it. Could Dr, Watson explain 
what was meant by ‘provided always that the evidence of 
such attendance at euch equivalent course or courses shall be 
presented to the senate at the time when the candidate 
presents himeelf for his preliminary examination’? 

Dr. Watson said he could not explain, bat be knew there 
was a misprint somewhere in the ordinance, words harisg 
been struck out, but by mistake left in the print ; but the 
effect of the ordinance was that the courses would not 
qualify unless taken after passing the preliminary examina- 
tion in either arta or science. 

Dr. MACALISTER said that if the commissioners pablishe? 
such an explanation it might be sufficient. 

Mr, Canter said it was evident that the matter was oD¢ 
surrounded by ambiguity, and the commissioners could remove 
that ambiguity by publishing an explanation for the guidance 
of students and all concerned. He thovght that the Educa- 
tion Committee should ask the commissioners to publish 
such explavations of the ordinance as seemed to be necessary- 

Dr. GATRDNER thought that to prevent students being 
misled into the belief that they might take these courses 
without preliminary examination the commissioners might. 
fairly be asked to give some explanation. 

Dr. MACALISTER moved to amend the recommendation of 
the committee by inserting after the words ‘supplemental 
ordinance ”’ the words “or take auch other steps as may be 
practicable,’’ and this proposal was agreed to. 

The committee’s report and recommendation af thos 
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amended were put to the meeting and adopted by 15 votes 


to 4. 
British Pharmacopeia Committee. 

The report of this committee was received and adopted 
withoat discussion. It stated that since last meeting 
there had been a further reprint of 3000 copies of the 
British Pharmacopeia of 1886, A number of communica- 
tions on the subject from the Chairman of the com- 
mittee to the Lord President of the Privy Council bad 
been distribated by the India and Colonial Offices for use 
by the medical pharmaceutical authorities in India and 
the colonies. This action must be regarded as the first step, 
however distant it might be, towards the issue of the next 
edition of the British Pharmacopeia. The committee recom- 
mended, therefore, that the Council should now direct the 
Preparation of another edition of the work and tbat Professor 
parece be invited to continue his services as reporter and 

itor. 

The Final Examinations, 1898. 


The Council, in committee, then entered upon tbe considera- 
don of the report of the Examination Committee upon the 
“reports of the visitors and inspector of examinations, and 
the remarks by the bodies visited on the final examioations 
held daring 1893 of the Irish corporations and English 
universities.’ The first report dealt with the final examina- 
tion of the Conjoint Board of the Royal Colleges of Physicians 
and Sargeons in Ireland. The visitor and inspector reported 
that these examinations were ‘‘ sufficient,’ but they criti- 
cised freely several points in the conduct of them. They con- 
sidered that the time allotted to the papers in medicine, 
therapeutics, and pathology —three hours — was too short. 
In the clinical examinations the defective arrangements 
permitted free communication between the candidates. 
‘The examiners were considered to mark leniently in the 
clinical medical examination. In operative surgery the 
majority of the operations were performed in an uosatis- 

ry manner, and ‘‘ grave notice was taken of the conduct 
of the Committee of Management in revising the final jadg- 
ments of the examiners."’ In their reply the Committee of 
Management considered that the time allowed for written 
answers was sufticient, as in most cases the candidates handed 
in their papers before the allotted tine expired. They express 
strong ment concerning the remarks of the visitor 
‘upon the operative surgery examination. They acknowledged 
evidences of defective literary education among the candi- 
-dates, but refased to desist from their examination in general 
education because they knew of no other in Ireland that 
could fairly replace it; bat they agreed to recommend the 
resamption of the percentage system of marking—5O per cent. 
*o be a passing standard. 

Mr. BRUDENELL CARTER remarked that from these reports 
the examinations of the Conjoint Board seemed to be of an 
insufficient character. He trasted that the Council] would 
make some special representation to this body of the extreme 
dissatisfaction with which the Council had perused this 
record of their work. 

On the motion of Sir Dycz DuckworTRH, seconded by 
Mr. Bryant, the report was adopted. Thereapon 

Sir PHILip SMyYLy said that, on behalf of himself and bis 
colleagues, they had given this report their consideration, and 
be was sure that when their examinations were next visited 
they wonld be satisfactory to the Council 

Mr. BRUDENELL CARTER moved: ‘‘Tbat the serious atten- 
‘tion of the Conjoint Board be drawn to the character of their 
final examinations as disclosed by the report, and that these 
bodies should be to spare no endeavour to bring about 
@ wore satisfactory state of things.’" 

Sir PaILip 8myLy did not sce how that proposal could be 
received when they had just passed a resolution that the 
examination was sufficient. 

Dr. BRUCE seconded Mr. Carter’s motion, which was agreed 
‘to without farther discussion. 

The report on the examinations of the Conjoint Board of 
the College of Surgeons in Ireland and the Apothe- 
caries’ Hall of Ireland was held over till May, no reply having 
been received from the Court of Examiners. 

Reporting for the final examination at Oxford University. 
the visitor and inspector state that it is ‘sufficient and 
‘that the arrangements made for it deserve special recognition 
fer shale srcalletion They recommend that two cases in 

jurgery s| ven to every candidate, and that special 
‘examiners in ophthalmic and aural surgery should be ap- 
Pointed ; also that there should be an examination in opere 


tive surgery. They aleo recommend more practical exami- 
nation in midwifery and a larger supply of instruments to be 
available, and that the percentage system of marking should 
be adopted by all the examiners. 

The report was received and adopted. 

The report of the University of Cambridge final examina- 
tions in medicine, surgery, and midwifery showed tbat, in the 
opinion of the visitor and inspector, they were “‘ sufficient and 
in many respects highly commendable ’’; but they made 
several suggestions, and the Examination Committee hoped 
that the examinations in midwifery generally might be 
brought up to an equal standard with those in medicine and 
in surgery. They also expressed the opinion that the system 
of marking adopted in the three departments should be 
determined by a uniform standard. 

The report was adopted. 

It being almost six o'clock, the Council adjourned until 
Tuesaday. 


Tuxspay, Dec. 6TH. 


The Council resumed, Sir RicHarD Quarn presiding. 
Final Examinations, 1898. 

Consideration of the Examination Committee’s report on 
these examinations was resumed. 

Sir Dyce DuckworTH moved the adoption of that part of 
the report which referred to the examination of the University 
of London. The committee directed the attention of the 
Council to the remarks made by the Senate of this universiry 
as being but an interim reply to the comments of the 
visitor and inspector, and as these remarks indicated that it 
was doubtful if any further communication would be made 
to the Council the committee must consider the present reply 
as quite inadequate and as affording no evidence of an inten- 
tion to alter the arrangements which had been in force for at 
least the last five years. The Examination Committee was 
therefore of opinion that the time had arrived at which the 
Council should make a formal representation to the Senate of 
this university notifying the serious defects elicited by the 
visitors and inspector in their last report, defects which had 
not received any attention, since they were pointed out on two 
previous occasions by the Council. 

Dr. WILKs assured the Council that farther answer would 
be made by the Senate, who had every desire to meet the 
wishes of the Council. 

The motion, after being seconded by Mr. BRYANT, was 
adopted. 

Sir Dyce DuckworTH moved the adoption of the section 
having reference to the University of Durham. The com- 
mittee considered that written clinical notes on one case 
would be desirable from all candidates for a degree in medi- 
cine, and that at least two patients should be examined by each 
candidate. They called attention to the absence of adequate 
examination in the application of forceps and of instra- 
ments liable to be required in practical midwifery, and con- 
sidered that questions should be given on the subjects of 
mental diseases, skin diseases, and diseases of children. 
They further were of opinion that candidates for a degree in 
surgery should be examined in ophthalmology. There was 
no notice taken specifically of the omission to exacta written 
report on a surgical case. The committee was not satisfied 
with the opinion of the senate as to the sufficiency of ten 
minutes’ oral examination in medicine, surgery, midwifery, 
and gynscology. No notice was taken of the absence of tests 
in mental diseases, skin diseases, or diseases of children, or 
of the omission to examine in ophthalmology. The committee 
therefore begged leave to direct the attention of the Council 
to these omissions. 

Sir WALTER FosreER seconded the motion. 

Dr. PHILIPSON said that the Senate had always been most 
anxious that the examination of the university should be 
upon a high standard and of such a character as to meet 
the approval of the Council. He felt sure that if these 
criticisms were passed on to them they would be satisfactorily 
answered. 

Dr. MacALisTER hoped that, even if the report was 
adopted, the Council would not be committed to all the 
opinions expressed in it, 

Dr. MoVAIL thought it was a pity that the Council should 
give any sanction to the small criticisms contained in the 
Hehe Their duty was rather to address themselves to broad 
questjons. 

Sir DyczB DuckwortTH said that the Examination Com. 
mittee must not withbold any of the points raised by the 
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visitor or inspector of an examination. He himself regarded 
the examination of the University of Durham as being a 
highly satisfactory one. 

After some farther discussion the report was adopted. 

Dr. MACALISTER moved that the report of the committee 
be transmitted to the Warden and Senate of the university, 
with a recommendation that the points on which they had not 
yet forwarded a reply might receive their best attention. 

Several members submitted that this motion was unneces- 
sary, and eventually it was negatived. ; 

Dr. PHIvipson informed the Council that it would be his 
pleasure to make representations to the Senate on the points 
in question. 

Victoria University. 

The Council next considered the Examination Com- 
mittee’s report on the Victoria University, Manchester. It 
showed that, according to the statements of the inspector 
and visitor, the standard of the final qualifying examination 
was a “high'’ one and ‘‘sufficient.”” They recommended, 
however, an oral examination in addition to a written one on 
forensic medicine, compulsory instraction in ophthalmic 
surgery for all candidates for the qualifying examination, 
and a test in operative surgery, which apparently had not 
been applied at Owens College. On the last point the Board 
of Studies replied that the omission was owing to excep- 
tional circumstances, and they concurred in the opinion that 
the examination in forensic medicine might advantageously 
be supplemented by an oral examination. 

On the motion of Sir DyczE DuckwortTH the report was 
adopted. 

The PRESIDENT said that he thought the Council were 
greatly indebted to both the Education and the Examination 
Committees, and especially to their chairmen, for the great 
pains they had taken in the preparation of these reports. 

The Council then resumed, and the motions adopted in 
committee were submitted seriatim and agreed to. 


A Fruitless Inquiry. 


Sir Dyce DuckwortTH presented an appendix to the 
Examination Committee’s report. It was a report upon 
statistical tables showing the number of candidates and 
the percentage of rejections per cent. at examinations 
for degrees, diplomas, and licences by the medical 
authorities in the United Kingdom during the years from 
1861 to 1892. Answers to the Registrar’s letter had been 
received from fourteen of the universities and corporations ; 
but the committee, after due consideration of the various 
reports, regretted to find that no information of any practical 
value was forthcoming from any of them, and they did not 
consider that such was likely to be obtained by this, or by 
any other, method of inquiry founded on a basis of mere 
statistics, The committee expressed their sense of the labour 
entailed on the Registrar in making this investigation, and 
felt that bat for his special faculty of dealing with statistical 
matters they would have been quite unable to pursue such 
an inquiry. It was the more regrettable, therefore, that it 
should prove to be barren of any trustworthy or fruitful 
results, The practical working of nineteen licensing bodies 
in the three kingdoms could not be calculated mathe- 
matically. Circumstances affecting the standards of exami- 
nation varied, and might be expected to vary, from year 
to year, and they were especially likely to do so in times 
of transition and amendment such as in recent years had 
influenced medical education in the United Kingdom. Sir 
Dyce Duckworth added that of the few bodies that had 
not yet replied it was believed that three of the Scottish 
boards had the matter still under consideration, but would 
be unable to report until March. So far, however, as the 
committee could gather, the results of the inquiry were nil. 
He moved the adoption of the report. 

Mr. BRYANT seconded the motion and it was agreed to, 

Professional Education Requirements, 

Mr. BRYANT moved: ‘That the requirements of the 
Council in regard to professional education be amended as 
follows.’’—That instead of (a) under Heading IV. the follow- 
ing be adopted’: ‘‘That when in the course of his studies, pre- 
vious to registration, a candidate shall have attended a course 
or courses in one or all of the departments of physics, 
chemistry, biology, or practical pharmacy in any university, 
science school, or teaching institution approved of by any of 
the medical authorities, such attendance shall be held as 
entitling him to present bimself for examination ; provided 
always that such attendance shall not be held to be included 
in the five years of medical study,”” He submitted that this 


would really carry out the intentions of the Education Com. 
mittee. It was also giving effect to the spirit of the Cooncil’s 
tule that a student should have full five years for bis pro- 
fessional work, and it would help to make physics and 
chemistry part of, and therefore promote, higher education 
in the schools of the country, whether the pupils intended to 
adopt the medical profession or to follow other callings, 

Dr. GAIRDNER seconded the motion. He considered that 
it was a great misfortune to medical education that there was. 
not more scientific education given under the ordinary schoo? 
system. 

7Dr. MACALISTER hoped that the Council would hesitate 

before adopting such a motion at the end of their sittings, in 
asmall meeting, upon a point which they had adopted only 
last May. The rules were issued in the revised form then 
upon a long and carefully considered report of the Education 
Committee. They were believed to be final, at least fora 
considerable time; and yet, while the various bodies were 
still in the process of adapting their work to those rales, it 
was now proposed to change them. On the ground of con- 
sistency he would suggest that for twelve months at least the 
Council should adhere to the requirements which they laid 
down in May. 

Dr. PeTTicREw said he could not see his way to accept. 
this motion. It practically would add a sixth year tothe 
medical curriculum, and in the next place it inferentialp 
relegated such very important subjects as chemistry, biology, 
and pharmacy to a back place. He might not object toa. 
six years curriculum by-and-bye, bat he did not think it would 
be fair either to the bodies or to the students to add a aixth 
year in this way. The Scottish universities attached the 
greatest importance to these subjects, and he thought they 
should not be left to be dealt with before the preliminary 
examination. The Council would stultify itself if in so short 
a time they tinkered at the curriculum which they approved 
so recently as last May. 

The PRESIDENT said that an amendment had been pat. 
into his hands by Dr. MacAlister in these terms: ‘That it 
is inexpedient to alter in the present session the resolutions 
in regard to the professional education passed by the Counci? 
so recently as May last.’ He would like to remind those 
present that barely half the Council were in attendance now, 
and that it might be injudicious, perhaps unfair, even if the 
whole Council were present, to rescind the devision of May. 

Dr. PerrigREew seconded Dr. MavAlister’s amendment, 
which Dr. LuEcH sapported. 

Mr. Bryant said that in the circumstances he would sak 
leave to withdraw his motion. 

The motion was thereupon by leave withdrawn. 


Cases referred to the Council. 

The following notice stood on the paper in Dr. Glover's 
name: ‘That the Registrar be directed to prepare for the 
information of the Council a list of the cases and subjects 
that have been referred to the Council for its consideration 
by the medical authorities, by coroners or other public officials, 
by medical men, and by the Medical Defence Union or other 
medical societies.’’ 

Mr. WHEELHOUSE said that, in the unfortunate absence 
through illness of Dr. Glover, he moved this motion. 

Mr. MILLER explained that a similar proposal bad been made 
before, when the late Mr. Marshall was president, and it was 
then considered inexpedient to prepare such a list, as, if made 
public, he (Mr. Miller) might be made liable to prosecatioss 
for libel. 

The motion, not being seconded, lapsed. 

Professional Status of Midwives. 

Mr, WHEELHOUSH moved: ‘That the petition of Dr. 
Rentoul and 111 other practitioners, together with any other 
documents that may be received in regard to the subject, be 
referred to the Executive Committee for consideration.” He 
said that he recognised that it would be impossible for the 
Committce to report on the subject at the present meeting + 
but he could not allow a petition of this size to come before 
the Council without some comment on the character of the 
question referred to therein. There was an admitted necet- 
sity for the better education of midwives and for some means 
of identifying that education, But the petition was rine 
the formation of an entirely new class of medical practitioners 
that would be established contrary to the existing Medica? 
Acts. The law required that no one should be placed 00 
their Register who had not the proper qualification, and no 
| gualificetion should be placed on the Register, canard 

fall examination in medicine, surgery, aod 
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together. To produce this new class of midwives was to 
create a class of medical practitioners in midwifery only, 
persons who had not been taught medicine or surgery, and 
not even midwifery, because the course they went through 
could not be said to be education in midwifery. Of course, 
everyone desired that those who undertook the duties of 
midwife should be fully instructed, and that those who were 
so instructed should be registered, provided that those so 
registered were recognised, not as independent medical prac- 
titioners, but as practitioners under the supervision of those 
who had been properly educated and who would be respon- 
sible. But it appeared that there were some men who 
examined midwives and gave a diploma which Dr. Rentoul 
said entitled themtopractise. He(Mr. Wheelhouse) thought it 
could be shown that the document waa regarded as a diploma 
and advertised as such. But that both sides of the question 
might be fully discussed he asked the Council to refer the 
matter dealt with in the petition to the Executive Committee 
for consideration and report. 

The PRESIDENT said tbat the question was by no means a 
new one. He had in his hand a motion which was some years 
ago moved by Mr. Wheelhouse and seconded by Sir W. 
Foster. It had reference to the action taken by Mr. Pease 
in bringing forward a bill on the subject in the House of 
Commons. The question was then fully discussed in the 
Council, and the first resolution then adopted was the states- 
manlike and per view to take of the matter. It was 
moved by Sir Walter Foster, and was seconded by Dr. Glover, 
and was as follows : ‘‘ That this Council regards the absence of 
public provision for the education and supervision of mid- 
wives as productive of a large amount of grave suffering 
and fatal disease among the poorer classes, and urges 
upon the Government the importance of passing into law some 
measure for the education and registration of midwives.” 
Another resolution was then moved and agreed to: ‘That, 
if any department of Her Majesty's Government were con- 
stitated controlling authority in relation to local arrange- 
ments made under statute for the licensing and registration 
of midwives, the Medical Council would, if the Government 
Department so wished, be willing to advise as to the general 
rules of education, examination, and discipline which ought 
to be established in the matter; but the Council would 
not be able to discharge, and would therefore not be 
Prepared to undertake, any daties of detail as to the 
registration of midwives or as to the local arrangements 
for licensing or controlling them."’ These resolutions were 
forwarded to the Lord President of the Council, whose 
reply, dated May 19th, 1890, was to the effect that he 
had received a deputation in regard to the Registration 
of Midwives Bill, and had felt it his duty to inform the 
deputation that, although approving of the objects of the 
Bill, it would be impossible to recommend its passing in 
its then form. His lordship fully recognised the importance 
of the question of the education and registration of mid- 
wives and of dealing with it satisfactorily, and would con- 
sider the best means to accomplish that object. Thereupon 
this Council appointed a committee to consider the question, 
and be thought the Council might leave the subject in the 
hands of the committee and not take any side. 

Mr. WHEELHOUSE said he would be perfectly content if that 
committee took the petition into consideration. 

Dr. MACALISTER hoped the Council would not send the 

ition to the committee. It contained so much nonsense 

some respects that it was not worthy of the Council’s 
attention. 

Mr. BRUDENBLL CARTER thought it would be a waste of 
time to discuss the question. He pointed out that the pro- 
posal had not been seconded. 

No member offering to second the motion, it was lost. 

Visitors’ and Inspector's Reports. 

On the motion of Mr. BRYANT, seconded by Sir PHILIP 
SmYLy, it was resolved : ‘That in place of the present Standing 
Order, Chap. XXL, Clanse 20, the following be substituted : 
A copy of the reports of the visitors and inspector, and the 
Temarks and observations thereupon by the body visited, shall 
be supplied to each member of the Council, and that copies 
not exceeding fifty in number shall] be sent by the Registrar to 
the licensing body in regard to which the report is made.” 

The Board of Trade. 

A communication from the President of the Board of Trade 

‘Was received and dealt with in private. 


Consideration of Penal Cases. 
The Council resolved: ‘‘8 That a committee be appointed 


by the Executive Committee to consult with and to advise 
the President in the consideration of penal cases to be sub- 
mitted to the Council for its decision. That this committee 
for the present sball consist of Dr. Glover, Sir Walter Foster, 
Mr. Carter, and the Treasurers of the Council.’ 


Registration Fees. 

Dr. HERON WATSON drew attention to the subject of the 
fees for the registration of titles. The fee for registration 
of qualifications after January, 1859, registered together 
was £5, and for each diploma subsequently registered 5s. 
He, however, had received from the Registrar at the Council’s 
branch office in Edinburgh a copy of correspondence, which 
he would read. The first letter was from Mr. Robertson, 
the registrar at Edinburgh, to Mr. Miller. It stated 
that Mr. Robertson had been asked to register the additional 
qualifications of a gentleman who stated that he had shown 
his diplomas at the London office and was there informed 
that the fee was only Ss. in respect that the two could be 
taken conjointly. The practice at the Edinburgh branch was 
to hold that there were two qualifications and to charge 5s. 
for registering each, although application was made to register 
them at one time. Mr. Miller replied, stating that it had 
always been the practice of the London office to regard the 
examinations of conjoint bodies as conferring but one qualifi- 
cation, and when registering it as an additional qualification 
to charge but one fee of 5s. He (Dr. Watson) pointed out 
that in the Medical Register and in the Standing Orders it 
was distinctly ‘‘ for each additional title or diploma, 5s.”’ 

Mr. MILLER explained that ‘before the appointed day ’’— 
Jan. 3rd, 1887—each additional qualification was charged, 
but after the appointed day, when the new Act came into 
operation, it became the practice in the London office, by 
direction of the then President (Mr, Marshall), to regard a 
conjoint diploma as one qualification, and from that time 5s. 
was charged for the two qualifications or for the triple Scotch 
qualification if brought jointly. 

Dr. Heron Watson said that with a view to bringing 
about uniformity of practice in this matter he would move 
that the question of registration in the three branches of the 
Council's Register, especially with regard to uniformity of 
fees charged for original registration and for registration of 
additional titles, be remitted to the Executive Committee. 

Dr. Batty TUKg seconded this motion, which was agreed 
to. 

Inspector of Sanitary Examinations. 

Sitting in camerd, the Council considered a motion by 
Dr. Batty TUKE: ‘‘That Dr. Duffey be appointed Inspector of 
Examinations for Diplomas in State Medicine for the year 
ending Dec. 31st, 1894, at a salary to be fixed by the 
Council.’’ 


On resuming in public the PRESIDENT announced that the 
Council had resolved to appoint Dr. Duffey to be Inspector 
of Sanitary Examinations, and that the question of remunera- 
tion and other arrangements be referred to the Executive 
Committee. 

Proposed Amendment of a Standing Order, 

On the motion of Mr. BRUDENELL CARTER it was resolved 
to refer to the legal adviser of the Council for his opinion the 
following proposal : ‘‘ That Standing Order 14 be amended 
the addition of the following words: ‘Provided that, when 
questions (a) and (+) have been answered in the affirmative, 
the Council may either proceed to the consideration of ques- 
tion (c) forthwith, or may, on motion from the chair, post- 
pone any decision upon this question, either sine die or untid 
the session next after that in which the inquiry has been 
held ; and on any subsequent occasions may, if they see fit, 
consider any further evidence which may be laid before 
them.’’’ 

Dentists’ Advertisements, 

Mr. BRUDENELL CARTER moved: ‘‘The attention of the 
Council having been called to the practice of advertising as. 
pursued by certain dentists, it is hereby declared that, while 
the Council will not at present interfere with this practice so 
long as it is confined to a mere notification of the place of 
abode and the profession of the advertiser, yet that the 
publication of a scale of charges, or the issue of advertise- 
ments containing claims of superiority over other practi- 
tioners, or unfair deprecjation of them, will be regarded as. 
an offence with which the Council will be prepared to deal, 
and which may easily be carried so far as to constitute 
infamous or disgraceful conduct in a professional respect.’” 
He said that it would be remembered that this Council laid 
down a declaration of policy on the question of “covering” 
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before proceeding to lay down penalties for that offence. 
‘There now appeared to be a number of dentists who seemed 
to wish the privileges that belonged to a profession and the 
freedom that belonged to a trade. It was time they were 
informed that the combination was an impracticable 
one. His proposal, however, bound the Council to nothing 
anore than a promise to consider any charge of objection- 
able advertising that might be brought before it and a warn- 
ing that such advertising might be so objectionable as to be 
followed by a penalty. 

Sir Dycs DucKwonrtTH seconded the motion, saying that 
the practice referred to was becoming only too common in 
the e towns. Some did not apparently realise the posi- 
‘tion they occupied by being on the Register and were putting 
ainsult and injury on brother members of the dental profession 
He felt sure that the dental profession would not maintain 
rita position unless practices of this kind were done away 
with. It would certainly come within the scope of the 
Council to visit very strongly offences of this kind. 

Dr. MACALISTER said that the Council should be careful, 
before issuing such a notice to any dentist, that they were 
acting within the limits of their statute. He hoped the 
goint had been submitted to their legal adviser. 

Mr. CARTER said he had no objection to do as he had done 
‘with the last motion—refer it to the Executive Committee to 
stake the legal adviser’s opinion upon it. 

The Coancil approved of this suggestion, and the motion 
was accordingly remitted to the Executive Committee. 

This terminated the business of the session. 


‘THE REPORT OF THE LANCET SPECIAL 
ANALYTICAL SANITARY COMMISSION 
ON GASEOUS FUEL. 


A BATCH of correspondence which we have received gives 
substantial evidence of the very general interest shown in the 
report of THE LANCET Commission on the Use of Gaseous 
Fuel, published in our issue of Nov. 25th. Criticisms both 
‘from a practical and theoretical point of view have reached 
as, and we have to thank many of our correspondents for 
saffording us some valuable suggestions and information on 
-many of the points involved in the inquiry. The bulk of the 
-correspondence, however, came, as might have been antici- 

pated, from makers of various gas stoves throughout 
the United Kingdom, who urged the claims of certain 
‘kinds of stoves alluded to, but not dealt with, in the 
meport. In response to this class of correspondents we 
~must draw their attention to the very definite statements in 
‘the article which have possibly escaped their observation, and 
which in substance conveyed that the attention of our com- 
‘missioners was confined to those gas fires in the construction 
of which the atmospheric or Bunsen burner was an essential 
feature—that is, to stoves in which clay-balls, iron, or 
-other material is maintained at a cheerful glow by the 
heat of the almost invisible Bunsen flame. These were 
selected in order to meet the sentimental, but neverthe- 
Hess powerful, objection often urged that in introducing 
eous fuel a glowing red-hot fire would be necessarily 
‘done away with. It was shown in the report that this 
objection could hardly obtain with gas fuel however, because 
-@ gas fire (atmospheric burners and clay ‘‘fuel,” for 
example), could be made to approach the glowing coal fire 
.80 closely in apearance as to deceive even the keen observer. 
It was impossible to include in the investigation every known 
‘form of stove in the market ; we therefore consulted the Gas 
Light and Coke Company on the point, with the result that a 
selection of stoves was made from those actually supplied by 
the company to the inhabitants residing within the com- 
‘pany’s area. In brief, the stoves described in the table 
“were taken as fairly representative of the system of 
‘Gring chiefly in daily use, and which complied with cer- 
-tain requirements detailed in the report. In reply. there- 
‘fore, to many stove makers, it may be sdded that we 
aust consider the investigation closed, at any rate for 
‘the present. We may possibly be led to extend the 
xscope of the inquiry at some future time, but in view of the 
“present pressure of work on our analytical department we 
cannot undertake to make any definite or immediate promise 
in this direction. In response to other inquiries we have to 
state that we do not consider it desirable to publish the 


names of the makers of the gas stoves tested. The deserip- 
tion of the stove, together with the requirements which we 
laid down as essential in the structure of stoves, is, we 
consider, a sufficient guide to those who may desire to adopt 
gas as fuel. 

We may next deal briefly with one or two of the letters 
from private individuals which have struck us as off 
some useful suggestions and criticism. We cannot obviously 
deal with all, nor does space permit the publication of any 
of them in extenso, as in the majority of cases the com- 
munications are necessarily lengthy, and often the matter 
discussed is more or less of a technical kind. Some good 
criticisms are contained in a letter from Mr. Ernest H. Jacob, 
who points out some important questions which he considers 
were left untouched in the investigation. Thus he thinks that 
the question of heating has been considered apart from that 
of ventilation. This is not quite so, since the effect of the 
stove on the air of the room was carefully measured by 
estimating the carbonic acid in the air before and after the 
experiments. In some cases, be it remarked, the increase of 
carbonic acid was considerably less than in the case of 3 
coal fire. It must not be supposed that because there is 
a slight increase of carbonic acid in the air—an increase 
measured in parts per 10,000, and in some cases a negligible 
quantity—that there is no ventilation, for even where venti 
Jation may be demonstrated the carbonic acid is found to 
increase in very small quantity (less than I part per 10,000), 
due not to any defect, but to the well-known phenomenon of 
diffusion, As long as the products in the chimney are 
satisfactory, and the chimney is of sufficient capacity to 
carry away the products, there must necessarily be ventilation. 
Besides the air which must stream in in order to effect 
the combustion of the gas there is the strong current 
induced up the chimney by the heat developed. The air 
required for combustion alone in a stove consuming 
fifty feet per hour is nearly 300 cubic feet, and this mast 
travel through the room in order to gain access to the fire 
Asa matter of fact no precautions were taken to ventilate 
the room used for the experiments, otherwise the carbonic 
acid probably would not have been found to increase even to 
the trifling extent (1 to 2 parts per 10,000) indicated. Our 
correspondent suggests a perforated iron ball as the best form 
of ‘‘fuel.’’ Our experience, and the experience of most 
authorities, on the subject of the healthy warming of 
dwelling places decides emphatically against the use of 
metal for this purpose. In regard to another point 
which we may notice, we must repeat that, co far a 
was possible, the inq was made of s practical 
ratber than a theoretical character. Exact measurements 
as to the proportion of radiating to enclosed surfaces 
were not entered into simply because such matters are seldom 
considered in actual practice. When an ordinary grate is 
about to be replaced by a gas stove, the size of the stove 
suitable is judged from the area of the grate. So in the com- 
parative experiment in which coal was contrasted with gas, 
8 stove of the size generally supplied to replace the particular 
size of coal-fire that had hitherto been used was substitated. 
This seemed to us the only practical way of making the oom- 
parison. It may be added, however, that in the experiments 
referred to the height and length of the bars of the grate and 
of the stove were the same. In this connexion we may refer 
our correspondent to the tests in regard to size of chimney, 
velocity of current &o., made at the Glasgow exhibition, 
October, 1880, of the practical value of which he will be able 
to judge. In conclusion, we entirely accord with our come 
spondent's observations as to the necessity of providing & 
means of exit for the products of combustion of gas storet 
used in thekitchen. His experience, however, must be somt- 
what limited, asin the kitchens which our commissioners in- 
spected there were ample provisions made for obviating the 
contamination arising from this source. 

Another correspondent (F. J. 8.) is right in pointing out 
an apparent error in one calculation, which, however, does 
not materially affect the argument. It is stated on 
page 1332, in the first column, that 1 volume of ocel gas 
of the composition indicated requires 84 volumes of air. It 
should 5¢ volumes—the figure 8 having been mir 
printed. Our correspondent expresses interest in the question 
of the relative humidity in the air heated by gas stores 
Although we gave no comparative figures bearing on this 
point, the subject was not ignored. 
tein the current number of the Braga of Ge 

ing, the leading organ circulating amon, gas engineers 
and others, deals orfideaily and at. great length ‘with certai 
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sections of the report. He comments first upon previous work 
on the subject, in which the perfect combustion of solid fuel 
is discussed, and it is perhaps natural to find him entertaining 
an evident prejudice against the introduction of appliances 
which give evidence of an honest endeavour to deal with the 
proper and complete burning of coal. But the great short- 
coming in the recent report ap) to him to be the ‘‘slip- 
shod'’ use of the term ‘‘fuel’’ Thus he says: ‘‘This 
misuse of the term fuel to mean something which is no 
more combustible than the casing of a close fire stove or 
the hot-plate of a kitchener, is a deplorable blunder and 
tends to give circulation to the vulgar error that the fire-clay, 
asbestos, or iron of gas fires has an active share in the 
development of beat.’’ This statement is really so frivolous 
that it barely needs comment on our part; the term was 
one obviously used for convenience, and, moreover, one over 
which, according to the maes of correspondence we have 
received on the subject, this writer only has stumbled. He 
further suggests elsewhere that had our commissioners been 
engineers the blander could never have been committed. 
We fear the buik of the readers of the journal referred 
to, who are mostly engineers, will find no flattery in the 
suggestion. Still we may add, what moet will have 
already understood, that the ‘‘fuel’’ (we may put the 
word in commas to avoid misinterpretation) plays a very 
important part in atmospheric stoves in rendering the heat of 
the combustion of the gas radiant, which is admittedly the 
healthiest form of heat for warming dwellings. Take away 
the ‘‘fuel ’’ and the heat of the Bunsen flames is wasted up 
the chimney. We omitted all consideration of laminous 
flames for reasons fully stated in the report. The writer him- 
self admits that the public will not be satisfied unless the new 
system promises not to dispense with the bright and cheery 
ap oe of a coal fire. ‘This comprises practically the gist 
and extent of his criticism, although he has devoted over two 
columns to the purpose. Here and there the article is inter- 
seemed with highly laudatory remarks, while in the con- 

uding paragraph he adds that: ‘‘On the whole Tus 
LANCET commissioner has done his work well and has 
rendered great service to the community and to the gas 
industry."” With the exception of one or two points in 
Tegard to the consumption of gas the more solid sections of 
the report are merely reviewed and not discussed. 

Finally, the present opportunity may be taken to set aright 
& vagueness of expression which has arisen from the omission 
of three words on page 1333. After the word ‘‘air’’ in the 
first line of the first column, the words ‘‘to consume them "’ 
should be inserted; ‘‘them’’ having reference to ‘‘hydro- 
carbons,"’ while the following word ‘‘with’’ should read 
‘‘without.’’ With these corrections the sentence reads thus: 
“The nitrogen of the air acts in the normal Bunsen flame by 
80 dilating and protecting the hydrocarbons tbat a far higher 
temperature is needed for their decomposition, and this action 
gives time for the oxygen of the air to consume them without 
formation of acetylene or the liberation of carbon, and hence 
without luminosity.” 


THE TREATMENT OF HABITUAL 
INEBRIATES. 


ON Tuesday afternoon last a deputation representing the 
British Medical Association, the Society for the Study of 
Inebriety, the British Women’s Temperance Association, and 
Kindred bodies waited upon the Home Secretary to urge 
upon him the necessity of dealing with the question of the 
compulsory detention and legal treatment of inebriates. 
Dr. Farquharson, M.P., having introduced the deputation, Dr. 
Norman Kerr said that the methods of dealing with inebriates, 
criminal or otherwise, were a disastrous failure. An enormous 
Proportion of crimes were shown to be complicated with 
drunkenness, while the predominance of female inebriates 
endangered the hereditary and educational chances of their 
offspring. The amendments in the law moet urgently required 
Were, firstly, with regard to non-criminal inebriates, power to 
seclude and detain them for carative purposes, with proper 
Provision for pauper cases and for cases voluntarily desiring 
treatment ; and, secondly, with regard to criminal inebriates, 
power to magistrates to commit them to special hospitals. 


dir W. T. Charley, Canons Barker, Duckworth, and 
Lady Henry Somerset, Professor Gairdner, and | 


Surgeon-Major Poole having spoken in support of the necessity 
for remedial legislation in several directions, Mr. Asquith 
replied that it was his hope to introduce a Bill into Par- 

liament during the next seasion which would give effect. 
to the recommendations of the departmental committee 
which sat during bis predecessor’a tenure of office. While. 
reccgnising the obvious connexion between drunkenness. 
and crime, the Home Secretary considered that habitual 

inebriety was rather the effect than the cause of bad social. 

conditions, though it might be looked upon as an effect 
that tended to aggravate the causes which gave rise to them. 

At the present time, he admitted, the only method of 
dealing with the habitual drunkard was to punish him, an@® 
the constant reappearance before the police magistrates of 

the same individuals for the offence of intoxication, or for 
offences committed while in a state of intoxication suffi-- 
ciently showed that mere punishment was no effective 
deterrent. On the other hand, he looked with the extremest- 
jealousy upon the introduction of any system of compulsion. 
by which the deprivation of a subject of his liberty might. 
become possible ; and he warned the deputation that a very 

strong, and even an overwhelming, case would have to be made 

out before the House of Commons would be brought to assent. 
to measuresinvolving any such principle ; but he confessed that. 
in the case of habitual inebriety such an overwhelming case had 

in bis opinion been established, for between certain forms of 
tbat disease and actual insanity he could see no essential 
difference, each producing equal irresponsibility attended 
with equal danger to the community. However, with regard to- 
Dr. Norman Kerr's reference to the offer of facilities to the 
individual desiring voluntarily to place himself under treat- 

ment the Home Secretary deprecated very strongly any: 
measure which wouldallow a clergyman, or even a medical man, 

unaided by further legal process, to decide upon the propriety 

of incarcerating a fellow-subject. In his judgment no mam. 
should be sent into confinement, voluntarily or involuntarily, 

except upon an application heard by a judicial authority. In 

conclusion, he asked, Who was going to pay for the realisa— 
tion of legislative improvement? If retreats for the inebriate, 

and separate reformatory institutions for them, were to be estab-- 
lished broadcast, this would clearly mean embarkation upon a. 
process of considerable expense. Was voluntary contribution 
to be looked to in order to meet this expense, or was it to be, 
made primarily a charge upon the public funds, even if supple- 
mented by private charity? And if the expense was to be: 
made chargeable upon the public funds was the charge to be- 
an Imperial or a local one? Mr. Asquith could not conceaF 
from himeelf that the practical side of the question presented. 
great difficulties ; but in any legislative proposals that the- 
Government might feel it their duty to submit to Parliament. 
upon a question of such far-reaching importance they would 
follow in the main the recommendations of the departmental. 
committee which reported early in this year, for those recom— 
mendations embodied the most feasible plans yet made: 

ublic. 

‘ The deputation then withdrew, having briefly thanked the: 
Home Secretary for his satisfactory assurances. 


CHOLERA. 


So far as any intelligence of fresh manifestations of cholera. 
from abroad is concerned, we may now speak of the epidemic: 
in the past tense—as the late epidemic. With the exception 
of Teneriffe, where the disease is decreasing, there is no- 
news of cholera. It is, of course, quite possible that. 
sporadic cases occasionally occur ; but, if so, their number is 
too insignificant to attract attention or to be officially reco-- 
gnised. Whether the disease will reappear, however, in the- 
course of next year remains to be seen. Reports of the: 
presence of influenza in different parts of the Continent at- 
present form the staple of all intelligence regarding the pre-- 
valence of epidemic disease. 

The International Sanitary Board at Constantinople having 
removed quarantine restrictions from the Orient express from 
Paris to Constantinople and vice versd, it only remains for 
the Bulgarian Government to follow this example to com- 
pletely re-establish direct railway communication between. 
those two capitals, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5977 births 
and 5248 deaths were registered during the week ending 
Dec. 2nd. The annual rate of mortality in these towns, 
which had increased in the preceding five weeks from 18'3 to 
26-2 per 1000, further rose last week to 265 In London 
the rate was 27:1 per 1000, while it averaged 26-1 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 13°4 in Croydon, 15-9 in Halifax, 16-8 in Brighton, 17°5 
an Portsmouth, and 19'5 in Norwich; the highest rates 
were 29°7 in Hull, 309 in Wolverhampton, 33-0 in Liver- 
pool, 33-3 in Manchester, and 34-7 in Birkenhead. The 
5248 deaths included 503 which resulted from the prin- 
cipal zymotic diseases, against 613 and 496 in the preceding 
two weeks ; of these, 129 resulted from whooping-cough, 108 
tfrom diphtheria, 78 from ‘‘fever’’ (principally enteric), 70 from 
scarlet fever, 61 from measles, 45 from diarrhoea, and 12 
from small-pox. ‘These diseases caused the lowest death- 
rates in Blackburn, Cardiff, Derby, and Brighton, and the 
‘highest rates in Swansea, Plymouth, Norwich, Birkenhead, 
and West Ham. The greatest mortality from measles 
occurred in Norwich; from scarlet fever in Swansea and 
Leicester ; from whooping-cough in West Ham, Plymouth, 
Bolton, and Leeds; and from ‘‘fever’’ in Newcastle-on- 
‘Tyne, Sunderland, Preston, and Norwich. The 108 deaths 
‘from diphtheria included 74 in London, 6 in Liverpool, 
and 4 in Manchester. Five fatal cases of small-pox were 
registered in Birmingham, 3 in Bradford, 2 in Leicester, and 
2 in Oldham, but not one in London or in any other of the 
thirty-three large towns. There were 141 emall-pox patients 
ander treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
against 150, 151, and 140 at the end of the preceding 
three weeks; 33 new cases were admitted during the 
week, against 20 and 21 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
a of the week was 3183, against 3071, 3129, and 3140 on the 
preceding three Saturdays; 373 new cases were admitted 
during the week, against 363 and 322 in the preceding 
two weeks. The deaths referred to diseases of the respi- 
vatory organs in London, which had increased from 271 to 669 
in the preceding five weeks, further rose to 737 last week, 
and were 310 above the corrected average. The causes of 
79, or 1:5 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by @ coroner. All the causes of death were 
duly certified in Cardiff, Blackburn, Leeds, Newcastle-on- 
‘Tyne, and in eleven other smaller towns; the largest pro- 
portions of uncertified deaths were registered in Birmingham, 
Liverpool, Preston, and Hull. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 18-2 to 25:4 per 1000 in the pre- 
ceding five weeks, further rose to 27°8 during the week ending 
ec. 2nd, and exceeded by 1:3 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
cates in the eight Scotch towns ranged from 14-9in Aberdeen 
and 23-2 in Greenock, to 36-0 in Perth and 42-1 in Paisley. 
The 784 deaths in these towns included 32 which were 
referred to whooping-cough, 15 to diphtheria, 12 to ‘‘ fever,’’ 
9 to scarlet fever, 3 to measles, 3 to diarrhoea, and not one 
to small-pox. In all, 74 deaths resulted from these principal 
aymotic diseases, against 68 and 56 in the preceding two 
weeks. These 74 deaths were equal to an annual rate 
-of 2°7 per 1000, which slightly exceeded the mean rate last 
week from the same diseases in the thirty-three large 
Boglish towns, The fatal cases of whooping-cough, which 
4 been 27 and 25 in the preceding two weeks, rose 
again to 32 last week, of which 19 occurred in Glasgow, 
€ in Dundee, and 4 in Edinburgh. The deaths from 
diphtheria, which had been 11 and 7 in the preceding 
two weeks, increased to 15 last week, and included 
6 in Glasgow, 4 in Dundee, and 3 in Edinburgh. The 
12 deaths referred to different forms of ‘‘fever’’ con- 
siderably, exceeded those recorded in any recent week, and 
included 6 in Glasgow and 3 in Edinburgh. The fatal cases 
of scarlet fever, which had been 12 and 10 in the preceding 
two weeks, further declined to 9 last week, of which 7 


occurred in Glasgow. The deaths referred to disesses of 
the respiratory organs in these towns, which had been 212 
and 244 in the preceding two weeks, further rose to 270 
last week, and exceeded by 136 the number recorded in the 
corresponding week of last year. The causes of 76, or nearly 
10 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the pre- 
ceding three weeks from 26 ‘7 to 28°6 per 1000, declined again 
to 27-1 during the week ending Dec. 2nd. During the past 
nine weeks of the carrent quarter the death-rate in the city 
averaged 25°5 per 1000, against 21:4 in both London and 
Edinburgh. The 182 deaths registered in Dublin during the 
week under notice showed a decline of 10 from the number 
in the preceding week, and included 17 which were referred 
to the principal zymotic diseases, against 16 and 18 in the 
preceding two weeks; of these 17 deaths, 7 resulted from 
“‘fever,”’ 5 from whooping-cough, 4 from measles, 1 from 
diarrhoea, and not one from small-pox, measles, or scarlet fever. 
The zymotic death-rate was equa] to 2'5 per 1000, the rate 
during the same period being 2° in London and 20 
in Edinburgh. e deaths referred to different forms of 
“‘fever,’? which had been 3 and 6 in the preceding two 
weeks, further rose to 7 last week. The fatal cases of 
whooping-cough, which had declined from 8 to 5 in the 
pr ling three weeks, were again 5 last week. The 4 deaths 
from measles also corresponded with the number recorded 
in the preceding week. The 182 deaths registered in Dublin 
last week included 38‘of infants under one year of age and 
53 of persons aged upwards of sixty years; the deaths both 
of infants and of elderly persons showed a further increase 
upon the numbers recorded in recent weeks. Five inquest 
cases and 4 deaths from violence were registered; and 
74, or more than a third, of the deaths occurred in public 
institutions. The causes of 13, or more than 7 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


MovEMENTS IN THE MEDICAL Starr. 

Tum following officers have embarked for India in the 
transport Bothnia: Brigade - Surgeon - Lieutenant - Colonel 
Eaton, Surgeon-Major Lane, Surgeon-Captains Philson and 
Farmer-Bringhurst, and Surgeon-Lieatenant Anderson. ‘The 
following officers have arrived from India on completion of 8 
tour of service : Surgeon-Major Asbury and Surgeon-Captains 
Fayrer, Allport, and Marks. Surgeon-Major Gormley has 
embarked for a tour of service in South Africa, and Surgeon- 
Captain Burke for the West Coast of Africa. Surgeon- 
Captain Davis has resumed his duties in Jersey on return 
from trooping duty. Surgeon-Captain Clement has arrived 
from India on sick leave, and Surgeon-Captain Clapham bas 
been granted leave from Barbadoes. 


Army MupioaL Stary. 

Brigade-Surgeon-Lieutenant-Colonel Francis Howard, M.D., 
retires on retired pay. Surgeon-Captain Jobn P. Carmody, 
M.D., from half-pay, is placed on retired pay. 

INDIA AND THE INDIAN MEDIOAL SERVICE. 

Surgeon-Captain H. R. C. Barber, Officiating Civil Surgeou, 
Jallandur, is posted to Gujrat. The services of Surgeon 
Major W. Coates, Civil Surgeon of Lahore, are placed tempo- 
rarily at the disposal of the Government of India in the Home 
Department. Surgeon-Captain J. F. Evans, MB. IMS. 
(Bengal), Officiating Chemical Examiner to the Government of 
the Punjab, and Professor of Chemistry in the Lahore Medical 
College, is appointed to officiate as Chemical Examiner and 
Professor of Chemistry in the Medical College, Calcutta. 
Surgeon-Captain J. Chaytor-White, M.B., 1.M.8. (Bengal), 
is appointed to officiate as Medical Officer of the Deoli 
Trregalar Foros aod of the Haraoti and Tonk Pol ee 
rom date of assuming charge. Surgeon-Captain G. H. 
Baker, Civil Surgeon, on Bessie depetatio, i apie 
to the Civil Medical Charge of the Banda District. Surgeon 
Captain J. Morwood, Civil Surgeon, on retarn from depata- 
tion, is appointed to the Civil Medical Charge of the Sultanpor 
District.  Surgeon- Lieutenant-Colonel Franklin bas been 
selected by Lord Elgin for the medical billet on his 
staff. Surgeon-Captain M. A. T. Collie, M.B, 
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Surgeon, St. George's Hospital, Bombay, has returned to 
India on the expiration of eighteen months’ sick furlough to 
England. Brigade-Surgeon-Lieutenant-Colonel Lethbridge, 
of the Thugi and Dacoity Department, has arrived at Agra, 
where he will confer with the various Political Agents in 
Central India and the Rajputana States regarding the 
effective carrying out of a new scheme for the suppression of 
dacoity in those States. Surgeon-Captain W. H. M. Ingham, 
1M S., latterly serving in the Madras Presidency, is trans- 
ferred to the temporary half-pay list. Sargeon-Captain 
E. H. Brown and Surgeon-Captain J. R. Adie have been 
granted an extension of furlough for six months. 
Nava MEDICAL SERVICE, 

The following appointments are announced: Surgeon: 
Godfrey W. Simpson, at Llantwit Major (dated Dec. 5th) ; 
C. I. Fyfe, to the St. Vincent (additional) ; H. B. Marriott, 
to the Victory (additional); T. E. Honey, M.D., to the 
Banterer ; H. J. Hadden, B.A., M.B., to the Pembroke; and 
W. E. Marshall, to the Gleaner. 

VoLUNTBER CORPS. 

Royal Engineers: 1st Sussex: Second Lieutenant Alexander 
Henry Croucher, M.D., is appointed Surgeon-Lieutenant.— 
Rifle: 4th (Cambridge University) Volunteer Battalion, the 
Suffolk Regiment: Hugh Kerr Anderson, M.B., to be Sur- 
geon- Lieutenant. — 2nd Volunteer Battalion, the Prince 
Albert's (Somersetshire Light Infantry): -Sargeon-Captain 
T. L. Laxton resigns his commission ; Surgeon-Lieutenant 
C. J. Marsh to be Surgeon-Captain.—2nd Volunteer Battalion, 
the Highland Light Infantry: Surgeon-Captain J. Wylie, 
M.B., resigns his commission. —3rd (the Buchan) Volunteer 
Battalion, the Gordon Higolanders: Surgeon-Lieutenant D. 
Carmichael, M.B., resigns his commission. 

Tue MEDICAL STAFF Corps. 

It will be seen by a reference to our Parliamentary In- 
telligence column that the War Minister states that a scheme 
is under consideration by which instruction in ambulance 
work will be given both in Great Britain and Ireland tp as 
many medical officers, from all districts, as can be spared for 
the purpose. 

ASHANTI. 

The latest intelligence from the Gold Coast indicates that 
there are at the present time sources of future military trouble 
in Ashanti. There is a British force on the frontier of the 
Atasibu protectorate to meet an expected incursion by the 
King of Ashanti, and some talk of an extension of our pro- 
tectorate over the frontier tribes. There is no doubt that the 
Home Government will do all they can to avoid sending 
another Ashanti expedition from this country with its 
attendant loss of life and money ; the troubles will have to 
be settled by the local forces, but the incursions of the 
Ashantis and the subsequent sacrifice at Coomassie of the 
prisoners captured from the frontier tribes will, we presume, 
have to be put a stop to somehow in the interest of European 
and native alike. 

THE SPANISH MEDICAL ARRANGEMENTS IN MOROCCO. 

What with the war between Spain and Morocco and the 
very difficult and expensive nature of the expedition in which 
Spain is at present involved, together with our own affair with 

‘Matabele, some valuable experience should be obtained in 
regard to the field medical organisation and arrangements 
necessary for special services. The force sent by Spain 
against the Arabs is a large one, and the arrangements made 
for its embarkation and disembarkation, for its encampment, 
clothing, equipment, feeding and hygiene, as well as the 
amount and nature of the ambulance service accompanying 
the Spanish troops, seem to be well worthy of inquiry and 
report. The Spanish Government would probably allow a 
medical officer from Gibraltar to visit the force for the purpose 
if asked officially to do so. 


A PAsTEUR INSTITUTE FoR INDIA. 

SURGEON-GENERAL RICE, the Sanitary Commissioner with 
the Government of India, recently remarked in one of his 
Teports that what was wanted in India was, not more private 
work by medical officers, however enthusiastic, but work by 
trained experts in properly equipped laboratories to supple- 
ment the clinical work of medical officers. We have fre- 
quently called attention to this subject. Systematic and 
specialised investigations, with the advantages of modern 
Sppliances and methods, undertaken by men trained in 
chemical and bacteriological science, are much needed in India 
in addition to the clinical observers, sanitariaps, and engineers 
at present’ there. We are glad, therefore, to learn from 


the Indian Medical Gazette that the movement in favour of 
the establishment of a Pasteur Institute for India is likely 
to be soon realised. We should like to see in the way of 
special machinery some central organisation or bureau of 
health for the scientific investigation of disease, with loca} 
sanitary boards for different circles acting in concert with it. 
All questions which required special methods of research for 
theic elucidation should be referred to the central bureau. 
The local committee, board, or sanitary authority should 
include among its members an officer of the Public Works 
Department with a special knowledge of sanitary engineering 
and some medical officer qualified in public health work, and 
they should be empowered to remedy existing or emergent. 
defects, and to spend money within certain specified limits. 


THs EMpszoR OF GERMANY AND THE ARMY MEDICAL 
STAFF AT BERMUDA. 

The Broad Arrow reports that the Emperor of Germany 
has been pleased, by an Imperial order of July 12th last, to 
grant some gifts of honour and money presents to Brigade- 
Surgeon-Lientenant-Colonel H. Comerford, Surgeon-Captains. 
S. H. Creagh and G. F. Gubbin, Staff-Sergeant E. Massie, 
and Privates W. Singleton, T. Grantham, and E. Payton, 
Medical Staff Corps, in recognition of the medical attention 
and kindness which the crew of the German ship /lyow 
received at Bermuda. It appears that in February last this 
vessel, having left New York for Java, encountered a severe 
gale and drifted towards the Bermuda Islands and was towed 
into the port of 8t. George’s. Owing to the extreme cold the 
crew were rendered helpless and were unable to manage the- 
ship, several of their number suffering from frostbite. 
Eleven of the crew were admitted into the Military Hospital. 
where they received, of course, all necessary surgical treat- 
ment and attention. In some instances amputations had to: 
be performed. 

Woolwich AND SANDHURST. 

We were not at all sorry to notice that in reply to a ques- 
tion in the House of Commons Mr. Campbell-Bannerman. 
said the reports of the Board of Visitors on the Royal Military 
College, Sandhurst, and the Royal Military Academy, Wool- 
wich, were being carefully considered with a view to giving 
effect to the recommendations of the board as far as prac- 
ticable. Our service contemporary—the Army and Nary 
Gazette—of last week also called attention to the same sub- 
ject, more especially to the adverse comments that had been: 
made on the administration and internal economy of the 
Sandhurst establishment. It passes the comprehension of 
the outside observer why there should not be one and the 
same system adopted for the messing and management of 
the two colleges, that at Woolwich being reported to be quite 
satisfactory. 

THE LATE SURGEON-GENEBAL VERE WEBB. 

Owing to the pressure on our columns the notice of the: 
death of this officer was omitted last week. We regret to 
state that Sargeon-General Vere Webb, who retired from the 
service in 1877, died at Mentone, where he had latterly passed 
several winters, on Nov. 15th. This officer entered the army 
in 1843, and served with the 10th (Lincolnshire) Regiment. 
throughout the Panjab Campaign of 1848-49, including the 
whole of the siege operations before and surrender of Mooltam 
and battle of Goojerat (medal and two clasps) ; also with 
the 46th (South Devonshire) Regiment at the siege of Sebas- 
topol in 1854-55 (medal and clasp and Turkish medal). 

OUTBREAK OF CHOLERA AMONG THE CHINS. 

It is reported from Calcutta that cholera had broken out. 
among the Chin chiefs and their followers, who had recently 
come to Rangoon to meet the Viceroy of India at his late 
visit there. ‘I'wo chiefs and several of their followers are 
stated to have died from the disease. 

MoBTALITY IN INDIAN GAOLS. 

The Times of India of the 18th ult. calls attention to the 
fact that no noteworthy progress seems to have been made in 
the sanitary improvement of the gaols of India. The reports of 
these institutions during the past year, indeed, show the con- 
trary to be the case. The ratios of admissions into hospital 
and of the daily average number of sick have increased, while- 
the death-rate has risen from 30°19 to 35 94 per 1000. A total 
mortality of 116 per 1000 was reached in one gaol in Sind, and 
at several other gaols it ranged from 50 to over 80 per 1000. 
Cholera, fever, and the high price of food-grains—for duriag 
times of famine or scarcity the gaols take the place of our 
Poor-houses for the unfortunate natives of India—account, 
no doubt, for s good deal of the sickness and mortality. Still, 
much of that which exists should be of a preventable kind. 
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Correspondence, 
"" audi alteram partem.” 


“THE MEDICAL DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY.” 

To the Editors of THR LANOBT. 


81ns,—In THE Lancet of Dec. 2nd you publish a document 
-in which the council of the Medical Defence Union profess to 
give a résumé of certain negotiations, which have recently 
been carried on in the hope that they might lead to the 
-amalgamation of the London and Counties Medical Pro- 
‘tection Society with the Medical Defence Union. These 
negotiations were conducted by two committees appointed for 
the purpose—one from each society. That a résumé of such 
negotiations should be published in the medical papers in 
~due time was a course to which no one could take exception, 
and was, indeed, assented to by both parties to the con- 
ference. But this résumé ie misleading, because it is an 
‘illustration of what is an undoubted suppression of facts ; 
and a knowledge of these suppressed facts is essential to 
anyone who would fairly judge between the two societies, and 
decide which of the two should bear the blame of the break- 
-down of the negotiations for amalgamation. In the fourth 
ph from the end of the résumé in question this state- 
ment is made: ‘‘In view, however, of the fact that the 
London and Counties Medical Protection Society contem- 
plated winding up’’ &c. Now it was well known to every 
‘member of the two special committees that the Medical 
Protection Society had never been asked to wind up. It 
‘is undoubtedly true that, in our wish to foster in every 
possible way whatever might lead to the formation of 
sone Jarge and powertal society for the protection of 
medical men and their interests, we, the subcommittee of 
‘the Medical Protection Society, had undertaken to suggest 
to our council that they should consent to the winding up of 
cour affairs after the amalgamation had been practically 
-completed ; but until this résumé was published our 
council had never even heard of this suggestion of ours. 
This is an accurate statement of our position—a very 
different one from that which is contained in the 
«résumé, which was drawn up by men who, having a 
perfect knowledge of the facts of the case, could yet bring 
themselves to state that the London and Counties Medical 
“Protection Society ‘‘contemplated winding up.’’ In addi- 
tion, those who drew up and sanctioned the publication of 
the résumé in question have suppressed a fact which is of the 
first importance to the understanding of the points at issue. 
For, although the résumé correctly states that the Medical 
Defence Union demanded that a list of the nominees 
-of the London and Counties Medical Protection Society 
‘should be furnished them, it omits to state that we, 
the subcommittee, while very strongly objecting to any 
‘such proposal, made the following counter-suggestion : 
“The committee of the Protection Society, whilst objecting to 
the principle of scrutiny of members of council, and in view of 
the proposition made by the council of the Medical Defence 
Union, requires that the Medical Defence Union shall submit 
their list of councillors for the proposed joint society to the 
same measure of criticism to which the Medical Defence 
“Union intends to submit the list of councillors to be 
roposed by the Medical Protection Society.’’ But until 
Raceday, Nov. 28th, on which day the résumé was in 
‘type for publication, we had received no copy of it, and had 
wo opportunity of knowing whether the Medical Defence 
Wnion would grant the right of scrutiny to our society, 
which it was determined to exact for itself, and until this was 
‘&nown it was useless to lay its proposals before our general 
committee. 
We expressly stated, on more than one occasion, to the 
ti oncommittee of the Medical Defence Union, that 
‘we were merely the delegates of our society, that we had no 
ywer to finally decide anything, and that when we had 
Fearnea how far the Medical Defence Union would meet us in 
amalgamation we would carry ite proposals to our committee 
for ratification or refusal. That opportunity was never offered 
as; and the statement which appeared in Toe Lancer of 
Dec. 2nd reached us, as we have said, so late that it barely 
afforded time to our secretary to pen a hasty reply without 


——— 
consultation with his other two colleagues, Dr. Heron and 
Mr. Brace Clarke. 

Our desire for union was based on the sincere belief that 
union in the medical profession, as elsewhere, means 
and that one society is better than two when the objects of 
both are so nearly identical. The cause which led to the 
formation of a second society had, we had every reason to 
hope, ceased to exist. Itis a matter of sincere regret to us 
that our efforts in the direction of amalgamation have been 
frustrated by the publication of this untimely ez parts 
résumé, and that no opportunity was afforded us or our 
general committee for its diecussion. At the same time we 
cordially agree with Mr. Victor Horsley’s words: ‘It is only 
due to the profession that an account’ (of course he means 
8 correct account) ‘‘ of the negotiations should be published.” 

We are, Sire, yours obediently, 


W. BRUCE CLARKE, } Amalgemation Sul 
G. A HERon, | London and Coun! 
HueH Woops, lon Boclety. 


Harley street, W., Dec. 5th, 1898. 


%o the Editors of THE LANORT. 


81R8,—We observe in THE Lanogt of Dec. 2ad, under the 
above heading, a letter from Dr. Hugh Woods purporting to 
be a criticism of some of the statements in the résumé of the 
amalgamation negotiations published by the council of the 
Medical Defence Union. Dr. Hugh Woods distinctly implies 
that certain of these statements are untrue. We ask there- 
fore for space to confirm the accuracy of that which was 
originally written. The first allegation of Dr. Woods is 
that the conference was not terminated by the refusal of 
his Society to accept the revision of the names of their repre- 
sentatives by the council of the Medical Defence Union. 
Owing to Dr. Woods having attended only a small proportion 
of the meetings of the Amalgamation Commitee, he is 
doubtless unaware of the fact that his colleague, Dr. Heron, 
informed the committee that the council of the London and 
Counties Medical Protection Society would definitely refuse 
to entertain for a moment such a proposal, and that if it 
were persisted in the negotiations were atanend. On the 
matter being referred to our council the original proposal was 
egain confirmed, and again rejected by the delegates of the 
London and Counties Medical Protection Society. 

What Dr. Woods refers to as 8 counter-proposal was really 
only an afterthought of Dr. Heron and had no meaning in 
that stage of the negotiations, since it had already been 
agreed to by the Joint Committee! to leave the executive of 
the Union as it stood, the addition of the nominees of the 
London and Counties Medical Protection Society being in the 
shape of an appointment of vice-presidents to the existing 
council of the Union. Dr. Woods’ second allegation is 90 
worded as to convey the impression to his readers that in the 
negotiations the winding-up of the London and Counties 
Medical Protection Society was not contemplated. This 
serious and doubtless unintentional misrepresentation of 
what passed at the Joint Committee is probably due to the 
fact that he was again not present at the meeting at which 
this course was agreed upon by his colleagues and at which 
also the solicitors representing the two Bocleties assisted. 
Dr. Woods’ third allegation fs that the statement of the 
council of the Medical Defence Union to the effect that the 
numerical strength of the London and Counties Medical 
Protection Society is between 600 and 700 is untrae; farther, 
that it is in reality between 800 and 900. In answer to this 
allegation we bave only to say that the estimate quoted by 
the council of the Medical Defence Union—namely, 600 or 
700—was that furnished to the Joint Committee and agreed 
to by those representatives of the London and Connties 
Medical Protection Society who happened to be present at 
that meeting—namely, Dr. Heron and Mr. Bruce Clark. We 
note, in passing, that Dr. Woods imputes inaccuracy to 
statement of the numerical strength of the Medical Defence 
Union. For answer we refer him to the register of members, 
which he ought in honour to have examined before putting 
forward so grave a charge. Dr. Woods’ fourth allegation is 
to the effect that our Union is disposed to act simply as & 
defender of its individaal members. Of course atate 
ment is wholly untrue, as everyone who reads the report of 
the Union is well aware. Dr. Woods’ fifth all is to 
the effect that the executive of the Medical Defence Union 
is an oligarchy, but that his Society is a free goverment 
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To this we only desire to reply that the execative of the 
Medical Defence Union is annually elected, whereas that of 
the London and Counties Medical Protection Society is at 
present elected for three years without any power on the part 
of the members to depose their rulers ; and further that the 
Medical Defence Union council meetings are held fortnightly 
on fixed dates and are attended by an average of twenty 
members, drawn from all parts of the country, such frequent 
meetings absolutely ensuring that all matters are dealt with 
by the council itself and not by one or two members of its 
executive. Dr. Woods’ sixth allegation to the effect that 
the medical officials are paid is worded so vaguely that it is 
difficult to comprehend what he intends should be understood 
by it. No medical officer of the Medical Defence Union is paid 
anysalary atall. At the genera) meeting in 1891, in considera- 
tion of the excessive clerical work which had been performed 
by the secretaries during the previous two years, amounting 
to some 12,000 letters, besides reports &c., it was decided that 
an honorarium of fifty guineas should be given to each secre- 
tary; and in 1892, when in that one year the letters alone 
exceeded 10,000, fifty guineas were paid to Dr. Bateman 
and one hundred guineas to Dr. Leslie Phillips by the 
Union. As these are the only payments which have been 
made at all, the amount contributed by each member is 
rather less than threepence per annum. The work of the 
Union is now so very onerous as to render it in the view of 
the council unjustifiable to demand gratuitous service involv- 
ing heavy responsibility for objects which are of public and 
not private interest, the council of the Medical Defence Union 
being of opinion that the principle of remuneration which 
obtains in the General Medical Council should be applied to 
the office of secretaries to the Union. 
We have the honour to remain, Sirs, yours faithfully, 
LesLig PHILLIPS, M.D. Brux., 
A. G. BaTemMAN, M.D., 
Secretaries to the Medical Defence Union. 


“PUERPERAL SEPTICEMIA.” 
To the Editors of THE Lancer. 


Sirs,—I am much interested in the subject of Puerperal 
Septicamia now being discussed in the columns of THE 
Lancer, and wisb, as a general practitioner of fifteen years’ 
standing, to add my emphatic testimony to that side of the 
discussion which attributes the evil to poison conveyed to 
the patient by the medical attendant rather than through 
defective sanitary surroundings. My experience is peculiar. 
I commenced practice by succeeding a medical man who 
had been driven almost mad by a fearful epidemic of 
Puerperal fever, and thus the importance of the subject was 
early brought to my notice. ‘1hough early converted to 
antiseptic surgery by Sir Joseph Lister it never occurred 
to me to carry antiseptics into obstetric practice till the last 
four or five years, and the result‘is as remarkable as it is 
Pleasing. In the former (the non-antiseptic) period my 
success was variable ; perhaps a third of the cases became 
more or less feverish, and the third or fourth day was 
an unfailing source of anxiety, notwithstanding the fact that 
Twas as careful as I knew how to be; 1 changed my clothes 
frequently, never attended fever and confinement cases at 
the same time, and not infrequently would cease for some 
weeks from midwifery practice altogether. In spite of all 
this I feared and dreaded midwifery. Although I rarely 
lost a patient, confinements were followed by a tide of 
complications and acute ill-health. Bewildered and per- 
plexed, my faith increased daily in the causal power of 
“defective drains,’’ ‘‘ proximity of cesspoole,’’ and other in- 
sanitary surroundings, although I could not stifle scruples 
in my mind as to their unfailing malignancy ; for where was 
there a perfectly sanitary house ?—certainly, I never looked 
for sanitary defects in any house where I was attending with- 
out finding them in abundance. Talking over the condition 
of the poor one day with a clerical friend, I was much 
struck by his earnest question, ‘‘How do you account 
for the fact that poor women are often confined under 
the most miserable conditions and in the most deplor- 
able surroundings, without the help of any medical man or 
midwife, and yet these patients seem to get on all right 
and to do so much better than their richer sisters!” 
1 could not account for it then, but I see it all now: they are 
Dot vaginally examined. 

“The fault, dear Brutus, ia not in our stars, but in our- 
selves.’ Five years ago this great truth dawned upon me. 
Jam now as careful with regard to antiseptic treatment 


before making a vaginal examination as I would be before: 
putting my hand into the abdominal cavity. Whoever 
will may prove it for himself. Let him take the next. 
case of midwifery be attends which is ‘‘all over before he: 
arrives '’ and where no vaginal examination at all has been 
made, and let him carefully watch that case and take the: 
temperature, and I am sure he will find that it does not- 
rise, provided the nurse is fairly clean and aseptic. A. 
year ago I wrote a book on ‘‘Antiseptic Midwifery’’ for 
the benefit of patients and nurses, in which there are elaborate: 
instructions regarding the sanitary surroundings of the 
lying-in woman—house, drains, clothing, nurse, &c. are fallyr 
discussed. I have never published that book, because in- 
creasing experience has impressed upon me the truth that good: 
and nice and desirable as these things are, they tend to clon# 
the issue and to divert the mind from the real source of 
security ; and just as Sir Joseph Lister has simplified his 
methods and abolished the spray, centring his attention more 
on the avoidance of inoculation from the operator than on the. 
purification of the surrounding atmosphere, so I feel certain 
that obstetric medicine will follow antiseptic surgery in this- 
direction also. Thoroughly, carefully, and most minutely 
purify the hands, keep the nails short : use nail brushes az. 
scrubbers over every part of the hands and up the arm 
with strong carbolic soap: rinse the hand in corrosive sub- 
limate or carbolic solution each time before touching the- 
patient, dispensing with all doubtfully contaminated lubri- 
cants, and making as few examinations as possible (none 
at all if you can manage it—one perchloride douche if the 
patient has been examined): these and a careful ‘‘wash up’” 
all round the vulva with mercury solution leave the patient. 
eafe. Let the nurse never touch the patient with un-anti- 
septicised hands, and my experience for the last five years has- 
been that you need not have another thought or care about: 
your case. Anxious friends may visit the patient even on. 
the third day; she may eat and drink what she likes ; windows 
may be opened, contrary to Mrs. Gamp’s alarm; cesspools. 
may be emptied in the garden, and other reckless conduct. 
be followed; but the thermometer will not rise! I feel so 
certain upon this point that I have several times told my 
medical friends that I would hazard a heavy wager upon the: 
matter. 

Many years ago an old practitioner told me seriouslp 
that puerperal fever occa in the years that the lions 
pupped in the Zoological Gardens ; later I was taught that 
it was epidemic and inevitable; later stil), that it was not 
epidemic, but arose de novo from erysipelas, scarlet fever, and 
bad drains ; and lastly, that it is due to dirty hands, dirty 
nails, and dirty instruments, and can be banished by strict. 
antiseptic surgical purity. Once more I say, with strength of 
full conviction, ‘‘ Tke fault, dear Brutus, is not in our stars, 
but in ourselves.’¢ 

T am, Sirs, yours faithfully, 
Twickenham, Dec, 3rd, 1893. J. R. Lesson, M.D. Edin. 


To the Editors of Taw Lancer. 


§1ns,—The discussion and the correspondence following the 
short paper on the above subject by me read early in October- 
last empbasises the remarks accompanying the cases then 
related—namely, the necessity of careful inquiry into all the 
surroundings of the lying-in woman. At the time we are 
using the terms ‘puerperal septicemia,’ ‘‘sapremia,’” 
‘‘ichoremia, ’’ ‘* puerperal fever,’’ and ‘‘sewer-gas fever’ we 
know nothing certain asto their nature. Till we can tel 
what is the morbific principle in sewer gas, whether its con- 
dition is constant, or whether it does not at times convey 
other disease producing matter, how can we assert how far it: 
can or cannot become the source of a specific disturbance in 
the puerperium. And how far has our bacterial knowledge 
extended so that we can say that the lying-in woman has 
been destroyed by the accumulation of bacteria within her, or 
has been poisoned by their excreta? Orare we yet in a 
position to say positively that the bacteria—considered 
some to be the cause of the diseased state—are, thoug) 
present, merely taking advantage of circumstances favour- 
able to their growth, but innocent of harm? And when 
there are present more than one kind how can we, from our 
present knowledge, determine the special symptoms of each ? 
And, again, nothing is known as to the morphology of these 
growths: whether, as I have before suggested to be highly 

robable, they enter new phases, and, if 80, whether they pro- 
sace variations of disturbances in these fresh forms. iP we 
would only confess our non-knowledge on these and other 
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points we should, as I said in my remarks in the paper, all 
the sooner arrive at a solution of the difficult problem before 
us; and while we are studying the bacterial question we 
ought to also stady the various external circumstances 
which may influence the lying-in woman for ill. How can we 
tell what are these various untoward agents till we search 
round, as I have often urged, each case and note every 
factor liable, from our knowledge of surgery, to act detri- 
mentally, and then out of this information from a large 
number of cases deduce a result approximating to the 
truth? Till this is done each one is giving his solitary expe- 
rience only, in place of the universal. 
- I am, Sirs, yours truly, 
J. Braxton HIcks. 
George-street, Hanover-square, W., Dec. 2nd, 1893. 


To the Editors of THE LANCET. 


Srrs,—Dr. Wallace has drawn attention to the fact—which 
\ regret, after a lapse of six years, had escaped my memory— 
that I had already referred to tbe case mentioned in my recent 
letter to you in my paper ‘‘On Defective Sanitation as a 
Cause of Puerperal Disease.’’ I must have had some good 
reason at the time for describing it in a way which would not 
identify it as having occurred in my own practice—possibly in 
order to avoid the chance of the husband, who was then alive, 
recognising it. There is no essential difference in the two 
records, except that in the onethe patient's illnessis described 
as commencing within twenty-four hours and in the other on 
the third day. Writing from memory after thirteen years, this 
inaccuracy is perhaps intelligible, although not excusable ; but 
the inference I draw from the facts is not thereby altered. 
The courteous letter of my friends Drs. Herman and Culling- 
worth, as well as those of your other correspondents, do not 
appear to call fora reply. My object in writing to you was 
to insist that defective sanitation is an important cause of 
puerperal disease. That does not now appear to be contested. 
The question whether such disease sbould be classed, as I 
think, with puerperal septicemia until it is proved to be 
something else, or whether, as some of your correspondents 
think, it should be assumed to be something else ab initio, 
seems to me to be of altogether secondary importance. 

Tam, Sirs, yours truly. 
George-st., Hanover-sq., W., Dec. 3rd, 1993, W. S. PLAYFAIR. 


*,* We have received other letters on this subject which 
we have been compelled to temporarily hold over.—Ep. L. 


SALVATIONISTS’ SHELTERS AND INFEC- 
TIOUS DISEASES. 
To the Editors of THR LANcET. 


S1gs,—The decision in the late appeal case, Colclough 
v. the Vestry of St. George-the-Martyr, Southwark, is of so 
much importance that I venture to draw the attention of the 
reacers of THE LANCET to the following facts :— 

(a) As to the magistrate’s finding : 1. That there was ex- 
posure of a small-pox patient in the Blackfriars shelter. 
2. That many persons were admitted to the shelter on the 
same and following nights. 3. That the disinfection alleged 
to have been carried out in the shelter was inefficient in the 
face of a dangerous infectioas disease. 4, That the magis- 
trate decided that there was a letting for hire of part of a 
house and that the medical certificates produced were not in 
accordance with the Act. He fined the defendants £10. 

. (b) As to the appeal: 1. The judges decided that there 
was nota ‘“‘letting’’ of the house and dismissed the appeal 
on that point. 2. Mr. Justice Wills said it was clearly a 
case in which the Act ought to apply, but does not. I will 
remind the readers of THE LANCET that Mr. Fowler, the Pre- 
sident of the Local Government Board, ia answer to a ques- 
tion in the House of Commons, stated that the shelters were 
under the contro] of the medical officers of health and that 
if entry were refused they could gain admission on a 
istrate’s order. This seems like chaos Mr. Justice Wills 
gays that the Act does not apply. Mr. Fowler appears to 
have a contrary opinion, Meanwhile small-pox is rapidly 
extending, and these shelters, while unregulated, form a 
standing menace to the public safety. Legislation, in my 
opinion, is urgently required. 
I am, Sirs, yours traly, 
F. J. Waupo, M.A., M.D. Cantab., 


Sit f Health, St. George-the-Martyr, Southwark, 
ae ee tnaer Temple, ‘and Middle Temple.’ % 


+ Plowden-budldings, Temple, E.C., Dec, 40, 1893. 


“THE SO-CALLED PARASITIC PROTOZOA 
OF MAMMARY CANCER.” 
To the Editors of THE Lancer. 


Srgs,—Owing to a temporary absence from London I did 
not see Dr. Herbert Snow’s reply to Dr. Cattle at the time it 
appeared. Although I bave no wish to enter into a contro- 
versy on the main question, yet I feel bound to remove a mis- 
apprehension under which Dr. Snow labours. Dr. Snow states 
in his last letter that ‘‘the slide in question was some time 
since submitted to Dr. Armand Raffer, who pronounced the 
most characteristic cell-forms therein to be particularly well- 
marked examples of the ‘ protozoa.’’’ Passing over the fact 
that Dr. Snow has thought it right to report in a public 
paper a private conversation without asking my leave to 
do so, I beg to state now that his statement conveys an 
entirely erroneous impression as to what actually occurred. 
The facts are aa follows. Dr. Snow had at various intervals 
shown me as identical with the parasites of cancer various 
structures, none of which had the remotest resemblance 
with the protozoa which my collaborators and I have 
depicted. In one slide, however, I at once recognised as 
parasitic certain structures absolutely different from those 
which Dr. Snow had demonstrated to me on previous occa- 
sions. It would appear, however, that he has not yet been 
able to see these parasites in his own slide, for the stractores 
depicted by him in THE Lancer of Nov. 11th do not bear the 
slightest. resemblance to the parasites contained in the slide 
above referred to. Hence I cordially agree with Dr. Cattle's 
statement that ‘‘among Dr. Snow’s figures there is not one 
which would be accepted as a typical parasitic body by any- 
one who has devoted special attention to these structures,” 

Iam, Sirs, your obedient servant, 

York-terrace, N.W., Dec, 4th, 1893. M. ARMAND RUFFER 


HANWELL ASYLUM. 
To the Editors of THE Lancxrt. 


S1rs,—In a recent letter published in the Standard s 
guardian of St. Saviour’s Union stated that in bis opinion 
this asylum was entirely unfit for the ‘‘ curative treatment of 
the insane”; this conclusion being drawn from an how's 
visit, in which he observed that one patient had a hole in his 
boot and that there was a ‘‘terrible smell in the wards,” 
which last he did not discover as arising from recent paint 
The representative of Bumbledom also complained that the 
medical superintendent did not wait on him, although notice 
had been given of the august visit—hinc ille lacryme, The 
want of value and even the absurdity of such an opinion is s 
obvious that it is astonishing that the London County Council 
should deem a special report on it necessary. This report 
alluded to the discourtesy of the guardians at their visit 
and further shows that in the last ten years the percentage of 
recoveries at Hanwell compared favourably with that of the 
other London asylums, while the death-rate for the same 
period was lowest of all. If Hanwell, therefore, is unfit 
for the treatment of the insane the other asylums are 
as bad, or worse. The London County Council, it is to 
be hoped, will not be induced by such peevish reports to 

nd the ratepayers’ money in futile attempts at alteration 
of the old structure ; the best change that can be made is to 
reduce the number of patients and to increase the means of 
treatment. The idea that the treatment of the insane resis 
on their brick-and-mortar surroundings bas been disastrous 
to the patients as well as to the ratepayers’ pockets. The 
truth is, as both Bethlem and Hanwell Hospitals demonstrate, 
that treatment can be as successful in an old building a 
amidst the most palatial and architectural extravagance if 
the necessary means be provided. 
I am, Sirs, your obedient servant, 


Dec. 2nd, 1898. Mapicta 


“SOME POINTS WITH REFERENCE 10 THE 
DIAGNOSIS AND TREATMENT OF 
TYPHOID FEVER.” 

To the Editors of THE LANOET. ie 
8rrs,—Dr. Hood has had fall iculars as to all 
cases treated for typhoid fever atthe London Temper 

Hospital. I ask him again to publish a proper table of 

103 hospital cases, so that we may have before us te 
ticulars which will enable us to consider the indi oe 
patients the dates of epidemics, and the 1 ~calities from whic 
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the cases came. Dr. Hood’s 116 cases are made up of three 
groups, vig. :—53 with 4 deaths, 50 with 7 deaths, and 13 with- 
out a death. It is obvious, therefore, that in his own cases 
there are undisclosed data which differentiated the groups 
and affected their mortality. From Dr. Hood's leoture it is 
evident tbat his list of ‘‘typhoid’’ fever cases includes 
many that some physicians would have registered under 
“‘febricula’’ or other minor terms. If, also, Dr. Hood's 
refined diagnosis should enable him to discover ‘‘lobar 
pneumonia’’ where, at the Temperance Hospital, we can 
only discover ‘broncho-pneumonia’’ or ‘‘influenza,’’ that 
would explain the other matter. 
I an, Birs, yours truly, 
Dover-street, Piccadilly, Dec. 2nd, 1893. James EDMUNDS, 


“THE DIFFICULTIES OF DIAGNOSING 
SMALL-POX.” 


To the Editors of THE LANCET. 


S1ps,—I desire to make a few observations upon the 
evidence, as reported in THE LANCET of Dec. 2nd, given in the 
“‘small-pox cases’? heard before Mr. Curtis Bennett last 
week, and also upon the annotation on the same subject. I 
will take, first, the case of the man James Keen, because you 
say that his case was the least likely to be any kind of 
chicken-pox, ‘‘on account of his age, the severity of the con- 
stitutional symptoms, and the confluence of the eruption.” 
As to the age, I have seen a considerable number of cases 
of chicken-pox in persons quite as old ; and in my experience, 
as is the case in. other usually infantile ailments, the 
severity increases pari passu with the years. I only 
mentioned my Fulham patients because I do not like 
general assertions to be made witbout reasons which 
cannot be verified. Mr. Curtis Bennett always objected 
to the mention of these, calling them the ‘‘ doubtful cases.’’ 
I never bad any doubt about them, and yet 1 imagine that if 
ove of them had come under the notice of less competent 
judges than the medical officers of the Tooting Hospital it, 
like this, would have been pronounced a smmall-pox case. As to 
the ‘severity of the constitutional symptoms, ’’ my evidence 
was that while he was under my observation the man exhi- 
bdited no constitutional symptoms of small-pox whatever 
that I ever saw or have ever heard or read of. This evidence 
was confirmed by that of the wife, so far as a non- 
medical witness could do so, and, further, was con- 
¢radicted by no one. No doubt she said that he became 
rapidly worse on the Saturday after 1 saw him for the 
fast time, but this was also immcdiately after the visit 
of the sanitary inspector. My opinion was, and still is, 
that the man died from shock. He was weakened by hard- 
ships, bad chronic bronchitis, with a dilated heart, and was 
further depressed by a presentiment of death. No medical 
man, I think, will deny that the sudden visit of the vestry’'s 
official and the message conveyed to him without any pre- 
paration that be was suffering from small-pox, and would 
therefore have to be removed, would act as a shock to 
such a man, whatever his disease. As to the coniluency of 
the rash, one medical man saw the case for a few moments 
ina very dimly lighted room. I saw it five times in a good 
fight. He says the rash was confluent. I say it was 
not. There we must leave it. I mast, however, place 
on record the fact that I suggested to Dr. Orme Dudfield, 
before the body .was buried, that there should be an 
examination of it by some competent persons. Such 
examination would have settled the question of con- 
fluency ; perhaps more. The suggestion, however, was not 
acted upon. I bave thus stated as fairly as I can my position 
in reference to the case of James Keen. I leave it to the 
judgment of medical men. I had hoped to review the case of 
Maud Keen also in this letter, but find that I have already 
made immoderate demands upon your space, large as it is. 
As the matter is of extreme importance to me, perhaps you 
will kindly allow me to recur to it next week. 

I am, Sirs, yours traly, 


Dec. 4th, 1893, J. D. Hinst SMYTH. - 


THE GENERAL MEDICAL COUNCIL AND 
THE DUBLIN PHYSICIANS. : 
To the Editors of THE LANCET. 


S1ps,—At the recent meeting of the General Medical Council 
the claim of the Dublin College of Physicians to have their 


diploma placed on an equality as a surgical qualification with 
that of the London College was discussed. Sir W. Tarner 
asked whether the College had ‘‘ever conducted examinations 
in sargery."’ Dr. Atthill replied, ‘‘Not to my knowledge.” 
I should like to state that when I passed in 1885 they required 
a full curriculum in surgery, and that many of the questions 
1 was required to answer were distinctly surgical. 

T remain, Sirs, your obedient servant, 

Dec. 6th, 1893. A LICENTIATE. 
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Epidemics. 

THERE are now 204 cases of small-pox under treatment in 
the City Hospital and 315 cases of scarlet fever. This isa 
large proportion even for this time of the year, and the 
resources of the Health Committee are taxed to the uttermost. 
Thanks to the energetic action of the chairman, Alderman 
Cook, the arrangements made are calculated to give entire 
confidence in the wisdom and activity of the committee. 

Mason College, 

A series of health lectures are being given under the 
auspices of the authorities of this College. On Nov. 28th 
Mr. Barling delivered an address on Fevers and Infectious 
Diseases, their Causes and Prevention. The subject was 
made as clear as the difficult nature of its details permitted, 
and was much appreciated byalarge audience. The compli- 
cationsof bacteria, bacilli, micro-organisms, germs, and kindred 
affinities somewhat perplex the popular mind, and it is neces- 
sary that their doings should be discussed in the simplest 
possible language if the popular mind is to receive an adequate 
understanding of their propensities and evolutions. In this 
instance there could be no doubt of the language employed 
being suitable for those who were anxious to profit by the 
explanation offered. 

The Selborne Society. 

On the same evening as the preceding lecture was given 
Professor Windle, Dean of the Medical Faculty, delivered a 
lecture at the Midland Institute on the objects of the Selborne 
Society. The Deputy Mayor, who presided, stated that these 
objects were: ‘‘To preserve from unnecessary destruction such 
wild birds, animals, and plants as are harmless, beautiful, or 
rare; to discourage the wearing and use for ornament of 
birds and their plumage except when the birds are killed 
for food or reared for their plumage; to protect places 
and objects of interest or natural beauty from ill-treatment or 
destruction ; to promote the study of natural history.’’ The 
lecture was ably delivered and dealt with the lives of Gilbert 
White and Charles Waterton. All lovers of natural history 
will recognise the value of such teaching in view of the 
Vandalism existing in the present day. To young people the 
subject has an especial interest and forms an endlesss theme 
for study and improvement by exercising their powers of 
observation and memory. 

Dec, 4th. 


NORTHERN COUNTIES NOTES. 
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Victoria Jubilee Infirmary, Tynemouth, 

Tue annual meeting of the Victoria Jubilee Infirmary, 
Tynemouth, has been held, and the report presented shows 
the institution to be in a healthy financial position, there 
having been an increase in the total income, and the financial 
year closed with an increased balance in the hands of the 
treasurer. In-patients to the number of 169 and out-patients 
to the number of 56 had been treated ; the average stay of the 
in-patients was twenty-seven days. 

Influenza in the North. 

Influenza is now very widely spread over the northern 
towns, and I hear of it being even at country villages and 
isolated farms. The disease is especially prevalent in 
Newcastle, Gateshead, and Sunderland, where no less than 
twenty-eight members of the-police force are hors de combat 
owing to the malady. In Sunderland last week it was 
noted that for the first time in about twenty years the 
deaths exceeded the births. As a rule the proportion of fatal 
cases of influenza is very small when compared with the 
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attacks ; but in some places there have been sad exceptions 
to this—for instance, at Crook, in the county of Durham, an 
old couple, husband and wife, died within a few hours of each 
other. In Newcastle the fatal cases have mostly occurred 
as the result of pneumonia. 

The Lamp Catastrophe at Hartlepool. 

An inquest has been held in the case of a lamp accident 
at Hartlepool whereby two young children were suffocated. 
It came out at the inquiry that the lamp had been upset by 
a cat whilst springing at a caged bird. 

Death of a Contenarian at Alnwick. 

Mrs. Grey, well known as a centenarian in the ducal town 
of Alnwick, died last week there in her 102nd year. It is 
said that with the exception of being a little deaf she retained 
all her faculties comparatively unimpaired to the last. Her 
husband, who was owner of the Old Theatre at Alnwick, 
died thirty-five years ago, at the age of seventy-six. 

Diphtheria and Scarlet Fever, 

The schools at Annan have been closed after a severe 
epidemic of diphtheria, and they were reopened after 2 
closure of six weeks ; but as the attendance was only 40 out 
of 250 on the roll they have been closed again for a while. 
There has been a severe epidemic of scarlet fever in White- 
haven and its neighbourhood ; some of the schools have been 
closed until after the Christmas holidays. 

the Eyesight of Railway Men. 

A mass meeting of railway men of all grades has been held 
at Gateshead town-ball with reference to the eyesight tests 
as now applied to the service, and which had been recom- 
mended by the Royal Society and the Board of Trade. The 
men, however, think that these tests are unfair and ask for a 
practical test at reading working signals. During the discus- 
sion great dissatisfaction was expressed at the present mode 
of testing, as a man who had read signals correctly for years 
might be declared to be incompetent from becoming confused 
over the tints of some pieces of coloured worsted. 

Ambulance Work at Hartlepool. 

Dr. Gourley, who has conducted ambulance classes at 
West Hartlepool for thirteen years, must have been gratified 
at the meeting held last Thursday at the Armoury, when he 
was awarded a well-deserved and cordial vote of thanks for 
his labours and for the instruction given gratuitously to 
about 500 ambulance men, the good example thus set having 
been the means of starting numerous other classes in the 
town and its neighbourhood. 

Newcastle-on-Tyne, Dec. 5th. 


SCOTLAND. 
(From OUB OWN CORRESPONDENT.) 


The Presidency of the Royal College of Physicians of 
Edinburgh. 

At the annual meeting of the Royal College of Physicians 
Professor W. T. Gairdner of Glasgow was elected President 
for the ensuing year, in succession to Professor Simpson, who 
has occupied the presidential chair for the past two years 
with marked success. 

Edinburgh Medical Missionary Society. 

‘The annual meeting of this Society was held last week, 
Professor Simpson, President of the Society, presiding. The 
annual report shows that the Society continues to do 
work. Various changes have been made during the year. 
After the new superintendent, Dr. Fry, was appointed to 
succeed the late Mr. Lowe it was determined to do without 
an assistant superintendent. This led them to dispense with 
the services of Dr. Hoernlé, their appreciation of whose valua- 
able services they have placed on record. Professor Simpson, 
who has held the office of President for the past five 

ears, is succeeded by Professor Grainger Stewart, and 

r, P. A. Young becomes treasurer in succession to 
Dr. Pringle, who has retired after holding the post 
for twelve years. The report deals with the medical mission 
carried on under the auspices of the Society in Agra, 
Damasous, and Nazareth, all of which are in a satisfactory 
and progressive condition. The work at the Cowgate Dis- 
pensary continues to be conducted on its former lines. As 
regards finance, the directors have the satisfaction of recording 
an increase of upwards of £500 on the ordinary subscriptions. 


There are at present thirty-five students connected with the 
Society, of whom six are ladies. In the evening a well- 
attended public meeting of the nature of a demonstration waa 
held in the Synod Hall, the chair being occupied by Professor 
Grainger Stewart. 3 

Death of the Treasurer of the Royal Infirmary. 

Last week the Royal Infirmary of Edinburgh suffered 
severe loss in the death of its treasurer and clerk, Mr. James 
Trayner. Mr. Trayner had been connected with the infirmary 
for many years and had managed its finances with great 
snecess. He was much esteemed by the managers and the 
staff, and his death is deeply deplored. 

Smallpox in Leith. 

A somewhat alarming outbreak of small-pox has occurred 
in Leith. The first case was heard of on Sunday week, and 
since then thirty-three or thirty-five cases have ocourred. 
At first they were confined to one district of the burgh, but 
at the end of Jast week cases occurred in other districts, 
pointing to a pretty widespread diffusion of the infection, 
which is causing the health authorities much anxiety. The 
usual small-pox hospital accommodation is wholly taken up, 
and the authorities are now to utilise the cholera hospital for 
the reception of cases ; should this be found to be insufficient 
steps are being taken to provide still farther accommodation. 
The source of infection in the first case has, it is understood, 
not been traced. Some of the cases are of a somewhat 
virulent type. Arrangements have been made for gratuitous 
vaccination. 

Influenza in Edinburgh. 

For the foarth winter influenza has again appeared in the 
city in epidemic form. Many of the cases are comparatively 
slight, but some are severe, and pulmonary complications are 
not infrequent and have already claimed many victims, 

Dec. 5th. 


IRELAND.. 
(Faom oUB ows CoRRESPONDEET.) 


Catholic University Medical School. 

THE firat meeting of the Medical and Scientific Society for 
the present session was held on Dec. 4th. Dr, C. Nixop 
having delivered the President's address, Dr. Coffey read & 
paper on Recent Views on Coagulation of the Blood, and be 
was followed by Mr. Ronghan with one on the Chemical Con- 
stitution of Eecropleans  MoWeeney read 8 paper, coon 
panied by an exhibit, on a case of Thrombosis of the Superior 
Mesenteric Vein causing intense congestion of portion of the 
ileum and fatal hsmorrhage into the intestine. 

Typhoid Fever in Dublin. 

The epidemic of typhoid fever still continues, and during 
the September quarter, with the exception of diarrhea, the 
most fatal zymotic disease was typhoid fever, which caused 70 
deaths against an average of for the third quarter of 
the past ten years; while during the past thirteen woeks 
the mortality’ was 96. Hopes are entertained that the 
carrying out of the new main scheme may do 
much to lessen the prevalence of the disease, bat most 
sanitarians are of opinion that it is chiefly caused by the 
pollution of the subsoil water, which should be lowered by 
pumping, especially in the water-l area. Bir Charles 
Cameron, superintendent medical officer of health, has been 
interviewed lately respecting the causes of the outbreak of 
typhoid fever and other circumstances in relation thereto. 
He acknowledged that the death-rate in Dublin was 
abnormal and that a severe epetentic of typhoid fever 
existed at the present time. He recommended that the 
powers of the Public Health Department should be 
strengthened, for at present they no arbitrary 
powers to enter a house unless it was occupied by more tha 
one family, for the purpose of inspecting the place thoroughly. 
They could do that only after a complaint had been made or 
@ reasonable ground of suspicion existed that it was ins 
defective state as regarded sanitary accommodation and 

They had within the last few years aboli 
nearly all the middena in the tenement bonses, and bis 
personal belief was that it was the old midden system 
that had saturated the soil with offensive organic matter. 
He also pointed out that during the last few years much 
sanitary work had been carried out by the sanitary staff; 
but the condition of a large number of the houses in Dublin 
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was 80 bad that it had been found impossiole to remedy 
all the defects that had been noticed short of detenanting 
balf the houses of the city. It being found impossible 
to get many of these tenement houses into proper order, 
it was pece: to obtain magistrates’ orders to olose 
them, and 3159 of these orders had, up to the end of 1892, 
been issued. As showing the difficalty of abating nuisances 
in Dablin, Sir Charles Cameron mentioned that there were 
-3159 convictions in the police-courts last year for breaches of 
the sanitary laws, while in Birmingham for the same period, 
which has a population about twice as large as that of Dublin, 
‘there had not been a single prosecution under the Sanitation 
Acts, save under the authority of the town clerk ; Leeds also 
did not have a single prosecution for breach of the sanitary 
laws. Sir Charles Cameron is of opinion that the high death- 
vate in Duablia is owing to the fact that there is an abnormally 
large poor population in the city. He thought that the 
prevalence of typhoid fever was not so much owing to 
defective sanitary accommodation or the water-supply as to 
the filthy condition of the soil, and that the disease had 
become malarial They bad recently made six sinkings into 
the ground in order to ascertain the height of the under- 
ground water, and found, curiously enough, tbat the water 
came nearer to the surface in the high parts of the city than 
iin the lower districts. 
Health of Ireland : September Quarter. 

The births for this quarter numbered 26,095 and the deaths 
17.775, or 15°4 per 1000. The birth-rate was 03 over the 
<average, and the death-rate was 0 6 over the rate for the third 
quarter of the year. The increase in the death-rate was in 
xreat measure due to the large mortality from diarrhoea in 
Dablin and Belfast. Measles, whooping-cough, and typhoid 
‘fever were prevalent in Belfast, and the latter disease ia Dublin. 
Measles caused 243 deaths, scarlet fever 87, typhus fever 68, 
sand whooping-cough 233 deaths. Diphtheria caused 86 deaths 
and typhoid fever 224, being 62, or 3-8 per cent, over the 
averags for the corresponding quarter of the last five years. 
Compared with the retarns of pauperism for the corresponding 
quarter of 1892, an increase occurred of 494 in the average 
number of workhouse inmates on Saturdays during the 
quarter, and a dccrease of 1273, or 22 per cent., in the 
average number of persons on out-door relief. 

Epidemics of Influenza, 

Influenza is at present epidemic in various parts of Ireland, 
specially in Athy Union and in the surrounding districts oy 
Carlow and Mountmellick Unions, Hundreds of cases have 
occarred and the mortality is not inconsiderable. The Athy 
Workhouse and the workbouse hospitals are filled and the 
boys’ school is being used as a hospital, while the sheds at 
‘the fever hospital are being utilised to accommodate patiente. 
‘The disease also prevails in Charleville, Fermoy, and Mallow, 
all in the county of Cork. In the latter place two of the 
medical practitioners, Dr. Greene and Mr. Creagh, are suffer- 
ing from the disease. 

Death of Mr, J. 8. Crampton. 

The death is reported at Murry Hall, Tasmania, from 
heart disease, of Mr. J. 8 Crampton, L.R.C.P.,L R C.8.Edin , 
resident medical superintendent of Murry Hall Lunatic 
Asylum, at the age of thirty-six years. 

Medical Magistrates, 

The following have been placed on the Commission of the 
Peace :—Dr. Stephen O'Sullivan, for the city of Cork; Dr. 
‘T. F. Riordan, Dr. Henry Shaw, Dr. Wm. Jennings, for the 
‘county of Cork; Mr. John McNulty, for county Mayo; Mr. 
Thos. Wilson, for county Longford; and Mr. James D. Ryan, 
for county Wicklow. 

Dr. MacCullagh, J.P., has been re-elected for the third year 
Mayor of Londonderry. . 

Dec. 6th. 


PARIS. 
(From our owns CoRBEEPONDEST.) 


Cerebral Localisations and their Therapeutical Applications. 

TH following case, related by M. Péan at the Academy of 
Medicine on Nov. 28th, illustrates the value, from an opera- 
tive point of view, of a knowledge of the exact situation of 
Motor centres. On July 14th (the fete nationale) a healthy 
girl aged four years and a half was accidentally shot in the 
tight eye by her father, the emall bullet traversing the globe 


and lodging in the deep parts. She was admitted to the 
Cbildren's Hospital and remairei there until Aug. 4th, 
having suffered during her stay trom fever, agitation, and 
headache. After her return home severe right cephalalgia, 
occurring generally in the evening, was complained of, and 
there was noted in addition a gradual weakening of the sight 
in the left eye. Examined by M. Gillet de Grandmont on 
Aug. 30th, her condition was found to be as follows. There 
was complete blindness of the left eye, with great dilatation 
and immobility of the pupil, which was cloudy. Sympathetic 
neuritis of septic origin was diagnosed. Four subconjunctival 
injections of a 1 in 100 solution of corrosive sublimate sufficed to 
bring about absorption of the cloudiness. Gradually there was 
noted a reappearance of the pupillary movements, and, later, 
of vision. All went apparently well until Sept. 21st, when 
there was a resumption of the headache, segue pains were 
felt in all the limbs, and the left arm became paralysed. On 
the next day the paralysis persisted and pain was felt in 
the right orbit ; the temperature was normal. On the 24th 
Dr. Ballet found that the child’s intelligence was quite lucid. 
She complained of slight pain in the right orbital region and 
there was some degree of left facial paresis, with complete 
flaccid monoplegia of the left upper limb. The left lower 
limb was slightly paralysed, but the child could both stand 
and walk. Dr. Ballet diagnosed a lesion involving the motor 
centre of the upper limb—i.e., the median portions of the 
ascending frontal and parietal convolutions, the lesion pro- 
bably consisting of a peri- or intra-cerebral abscess. Tre- 
phining was recommended. On the same day the patient 
was seized with an attack of Jacksonian epilepsy, the head 
being twisted to the left, and the left upper limb convalsed. 
These attacks were repeated at 1 A.M and 10 aM. on the 
following day. On the 26th trephining was performed by 
M. Péan at the International Hospital, Lucas-Championniére’s 
rules of measurement being followed in order to reach the 
motor centre for the upper limb. The periosteum having 
been detached, the crown of bone was excised and the dura 
mater incised. The pia mater having been exposed, it was 
found to be of the colour of wine dregs and covered with 
whitish arborisations. At the same time the cerebro-spinal 
fluid escaped, this being of a milky aspect and manifestly 
purulent. The surface of the cerebrum was washed with a 
large quantity of tepid sterilised water, which brought away 
with the pus some yellow membrane lining the abscess 
cavity. The quantity of pus that escaped was computed at 200 
grammes. The convolutions were then seen to be depressed, 
so that between them and the dura mater the interval was 
much greater than in the normal state. The dura mater and 
the oft parts were then sutured, and a suitable dressing was 
applied. The day after the operation the child was gay, 
free from pain, and began to move the arm. A fewdays later 
the wound was found to have healed by first intention, and 
the arm-movements were much freer. The patient was dis- 
charged on Oct. 10th. On Oct. 25th M. Gillet de Grandmont 
found the general condition to be satisfactory, the functions 
of the upper limb having been apparently totally regained. 
The sight was improved to such an extent that the fingers 
could be coun! at a distance of five metres. Since the 
operation there has not been the slightest return of the 
Jacksonian epilepsy. 


BERLIN. 
(From ovg own CORRESPONDEST.) 


Chlorides in Cancerous Diseases. 

De Scuipp' has been been investigating the excretion of 
chlorides by carcinomatous patients. The urine was examined 
in each case on several successive days. The conclusions 
come to are as follow :—he relation between intake and 
excretion of chlorides is not constant for all cases of cancer. 
The remarkably large decrease of excretion in some cases of 
cancer is chiefly dependent upon the extent of ulceration, 
and is caused by the large amount of chlorides contained in 
the discharges. ‘Lhe decrease is also affected by the rate of 
growth of the cancer, and is inversely proportional to the loss 
of flesh, There are no grounds for assaming a resemblance 
between the decrease of chlorides in cancer and that which 
occurs in febrile attacks. 


Pathogeny of Pneumonia. 
Dr. Waseermann, assistant in the Institute for Infectious 


1 Deuteche Medicinisehe Wochenschrift, Nos, 46 and 4. 
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Diseases under the direction of Professor Koch, writes? on the 
differential diagnosis of inflammatory lung affections. Pneu- 
monia may be caused in several ways, hence the importance 
of a careful microscopical examination of the sputum in each 
case. We are acquainted, he points out, with a number 
.of parasites capable of exciting pneumonic disturbance— 
Fraenkel’s diplococcus, Pfeiffer’s influenza bacillus, Fried- 
linder's bacillus, streptococci, and staphylococci. In two 
cases of lung disease of long duration, with a temperature 
of the septic type, the sputum was found to contain large 
numbers of streptococci, but no tubercle bacilli; had it not 
. been for the examination of the sputum the cases could easily 
have been taken for tuberculous disease. Dr. Wassermann 
controverts the commonly held opinion that the prevalence of 
pneumonia during epidemics of influenza is due to the effect of 
-the attack of influenza, rendering a person more susceptible to 
pneumonia. In the Institute for Infectious Diseases, in cases 
of pneumonia with influenza, the sputum was found to con- 
tain pure cultures of influenza bacillus, and hence this 
pneumonia is to be regarded as being an extension of the 
influenza process. 


RUSSIA. 


(FRoM oUR OWN CORRESPONDENT.) 


The Cholera Epidemic in St. Petersburg. 

WITH the advent of cold weather the number of cases of 
cholera has considerably diminished during the past few 
weeks. In the seven days ending at noon on Nov. 11th (Old 
Style) there occurred 37 cases and 13 deaths from the disease. 
In the preceding period of seven days there were 44 cases and 
19 deaths, and in the week before that 66 cases and 35 deaths. 
On Nov. 5th, for the first time since the daily bulletins began 
to be issued—nearly three montbs ago—there was not a single 
death from cholera in St. Petersburg. At the present time 


there remain under treatment 33 persons suffering from 


cholera. 
Cholera in the Provinces. 

‘the last returns from the provinces are also satisfactory in 
the sense that they show a smaller number of cases and 
deatbs in almost every government, but the list of govern- 
ments where cholera is present is still a long one. The 
disease is most prevalent in the Governments of Volbynia 
(297 cases and 121 deaths from Oct. 17th to Oct. 30th), 
Podolia (329 cases and 145 deaths from Oct. 10th to 
Oct. 23rd), Kief (212 cases and 80 deaths from Oct. 10th 
to Oct. 30th), Tchernigof (145 cases and 61 deaths from 
Oct 17th to Oct. 30th), and Kursk (107 cases and 45 deaths 
from Oct. 17th to Oct. 23rd). 

New Publications. 

It is said that the Ministry of the Interior propose to pub- 
lish shortly a new journal devoted to balneology and to be 
called the ‘‘Balneological Review.’ The journal will pro- 
bably be illustrated. ‘‘ Praktitcheskaia Meditzina  (Prac- 
tical Medicine), a monthly magazine, has just issued the 
first number of a weekly edition of the same journal. 

8t. Petersburg, Nov. 12th (Old Style)}—Nov. 24th (New Style), 


AUSTRALIA. 
(FRoM OUE OWN CORRESPONDENT.) 


Sydney Hospitals, 

SYDNEY will soon be exceptionally well provided with 
hospitals. The Prince Alfred Hospital is a splendid building 
on the pavilion principle, and is fitted with every modern 
appliance. The Sydney Hospital is now being completed on 
the original plans after being left for years in an unfinished 
state. It will bea fine building, though not so modern perhaps 
jn its arrangements. The other large hospital is the 8t. Vin- 
cent’s, which is admirably managed. A new hospital was 
opened at the end of September—the Walker Convalescent 
Hospital—at Concord on the Parramatta River. The late 
Mr. Thomas Walker left a sam of £100,000 for the building and 
maintenance of this institution, which is named after him, and 
the trastees have erected a beautiful building, in the Italian 
Renaissance style, almost too palatial in character for the 
purpose. It will accommodate sixty-four patients only, and 
the expense of building and furnishing bas been about 


2 Ibid., No. 47, 


£75,000. The buildings consist of a central administration 
block, with a pavilion containing wards on each side—one for 
males, the other for females. Convalescents will be admitted 
on a certificate by a member of the honorary medica) staff, 
which consists of the medical superintendents of the various 
metropolitan hospitals, Dr. L. R. Huxtable, Dr. Dagnall 
Clark, Mr. E. G. Blaxland, and Dr. T. S. Kirkland. 


Death of a Veteran Savant. 

On Sept. 29th last a scientific man of world-wide reputation 
passed from our midat at the ripe age of eighty-nine. George 
Bennett, M.D. Glas, F.R.C.S Eng., was one of those mem- 
bers of our profession who found time, in the intervals of 
leisure of a large practice, to prosecute the stady of natural 
history, and contributed papers which gained him distinction 
in the scientific world. Among his best known works are: 
“Wanderings in New South Wales, Singapore, and China,” 
“Notes on the Natural History and Habits of the Ornitho- 
rhyncus Paradoxus,”” ‘‘Gatberings of a Naturalist in 
Australia,’ and others. He was the first to discover tte 
nautilus in @ living state, and Professor Owen has been 
indebted to him for many specimens of Australian fauna. 
He had the esteem and respect of the profession and the 
public, and the urbanity of his disposition endeared him to 
all who knew him. 

The Therapeutic Value of Carica Papaya in Cancer, 

Dr, Hirschfeld of Brisbane has been experimenting as to 
the value of papain, the digestive ferment contained in the 
juice of the unripe Pawpaw apple or carica papaya. He finds 
that it has no effect in checking the growth of cancer, butit 
has marked analgesic and antiseptic properties, and be 
explains the latter effect by its digestive action on the 
bacteria and on sloughing tissue, while it cannot affect living 
tissue in which blood is circulating. 


Obituary. 


JOSEPH BRAY GILBERTSON, M.D. ABEgD., 
M.R.C.P. Epin., M.R C8, ENG, 

WE announced the death of this gentleman in Tae Laxcer 
of Nov. 25th, but his career and position at the time of his 
lamented death demand more than a passing notice. The 
deceased was the son of the late Dr. John Gilbertson, who, a 
noted bya writer in the Preston Herald, did much good in bis 
day and generation and died a comparatively young man, 
leaving two sons—the deceased and an elder brother, the late 
Alderman Gilbertson, who filled the office of coroner to which 
the deceased succeeded. He served his time with the late 
Dr. Lawrence C. Spencer, who was well known in the townand 
district, and was twice mayor of the borough, he cariously 
having served his time with Dr. John Gilbertson, the de- 
ceased's father. After leaving Preston Joseph Bray Gilbertson 
went to London, where he studied at St. Bartholomew's and 
the Middlesex Hospitals, subsequently obtaining his diplomas 
as M.R.C.S8. Eng. and L.8.A. in 1849 and 1850 _respet- 
tively. He then returned to Preston, where he had for 
many years a very large practice. In 1859 he took the 
degree of M.D. Aberd. and became a Member of the Bdin- 
burgh College of Pbysicians in 1878. Although he did 
pot aspire to public life bis was a very active and uselu 
career, and he was held in the greatest respect and esteem 
by all bis professional brethren, He was a justice of the 
peace for the borough as well as its coroner, aud Wad 
also coroner for an important division of the county. 
He was an honorary physician to the Preston and County 
of Lancaster Royal Infirmary from its foundation in 168 
and was one of ita consulting physicians at the time of his 
deatb. His funeral took place on Nov. 22nd and was largely 
attended. From the bench the Mayor (Mr. Holden, MRCS) 
expressed his regret and that of all the magistrates at the 
loss which they had sustained, and added : ‘ He was beld up 
as a model ‘of professional honour ; be was well-read 
highly cultured, with the modesty and geniality of an educate? 
gentleman.’’ Mr, Blackhurst, on bebalf of the solicitors 
expressed their regret, and observed that in former year 
there was nota lad in the Preston Grammar School more 
loved and esteemed than Joseph Gilbertson. When he became 
a practitioner the rame relations continued up to the dsy 
his death. The adjective ‘“proud”’ is generally assocint 
with the name of Preston: it may well be provd of the 
name of Gilbertson, 
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WM. RWYS WILLIAMS, M.D. St. Asp, L.RC.P. IReL, 
M.RC.P. Evin., M.R.C.S. Esa. 


Tux death of Dr. W. Rhys Williams, a former member of 
the Lanacy Commission, occurred last week at Leamington. 
Dr. Williams was a distinguished pupil at the Merchant 
Taylors’ School, whence he obtained a classical exhibi- 
tion to St. Thomas's Hospital in 1855. He was appointed 
assistant physician to Bethlem Hospital in 1863, becoming 
sevior pbysician in 1866. For some years he also lectured on 
mental diseases at St. Thomas's Hospital, until his appoint- 
ment to the Lunacy Commission, from which he retired in 
3889 in consequence of ill-health. Dr. Williams was espe- 
cially distinguished by his great skill in asylum administra- 
‘tion, by his personal influence with his patients, and by his 
great tact and jadgment in dealing with them. His sym- 
patby and kind thoughtfulness for all under his control 
earned him the affection and gratitude of many who will 
anite with his friends in regret at his premature decease. 


JAMES WILLIAMSON, M.D. 81. Anp., 
L.R.C.8. Epin., L.S.A. 

THe life and career of this physician, whose death was 
announced in Tae Lancet of Dec. 2nd as having taken 
place at the residence of his son, Mr. Herbert Williamson, 
surgeon, of Ludgershall, Hants, were remarkable and 
afford a good illustration of what energy and perseverance 
combined with natural ability can accomplish. Born at 
Perth in 1830, he bean life in a Government office in 
Giasgow more than forty yeara ago, at which employment he 
bad to work very long hours and entirely sapport himself, 
whilst at the same time he was diligently attending the 
various rocdical lectures at the Andersonian University, where 
he distinguished himself at the examinations and obtained 
many prizes. Io due time he took his degree at the Univer- 
sity of St. Andrews. During the Crimean war he succeeded 
in obtaining a commission in the Anglo-Ottoman army 
(Turkish contingent). Here, again, his great energy served 
him, and he rose by rapid strides. He was one of the few 
officers who was able to puss an examination in the Tarkish 
language, for which he received an honorarium of £50 and 
promotion on the staff of the General-in-command, Sir Charles 
btaveley. in addi'jon to which honour he received the Order 
of the Medjidieh. Oa his return to England he etarted as 
general practitioner in the north of London, where for many 
years he had a large and thriving practice, which ten years 
nae a was obliged to relinquish in consequence of failing 
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ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


ELgcTION OF PRESIDENT. 

AN extraordinary comitia of the College was held on 
Thorsday, the 7th inst., the chair being taken by the Pro- 
President, Dr. J. E. Pollock. 

The chief business was the election of a President in the 
room of the late Sir Andrew Clark, ‘‘pursuant to Act of 
Parliament 23 & 24 Vict., cap. Ixvi, s. 6, and By-laws 
xliv and xxix." This important matter took place after 
routine affairs had been transacted, the Registrar first reading 
the by-laws bearing on the procedure to be followed. There 
were 150 Fellows present. 

The first ballot was inconclusive, no Fellow receiving the 
requisite support of two-thirds of those present at the 
meeting, the votes being cast as follows: Dr. 8. Wilks, 45; 
Dr. Russell Reynolds, 43; Sir Richard Quain, 22; Dr. 
J. E. Pollock, 12. Besides these Sir E. Sieveking, Dr. 
Clifford Allbutt, and Dr. Church, each received 4 votes ; Sir 
W. Roberta, 3 votes; Dr. Dickinson, Dr. Pavy, Sir W. 
Broadbent, and Sir A. Garrod, each 2 votes; and one vote 
was cast for Dr. W. M. Ord and Dr. de Havilland Hall 
Tespectively. 

The election, therefore, lay between the two whose names 
stood highest on the liet, and the second ballot resulted in 
Dr. Rassell Reynolds receiving 75 votes and Dr. 8. Wilks 
‘V2 votes, 

The Pro-President having declared the result of the ballot, 
Dr Russell Reynolds was inducted into office by the Senior 


Censor, and baving made the usnal declaration be thanked the 
Fellows for the high honour they had conferred upon him 
and assured them that, although be could not fill the place of 
him whoee loss they so deeply lamented, he would not suffer 
anything to stand in the way of his duty to the College. 

The business transacted at the opening of the meeting com- 
prised the reading of a letter from the members of the family 
of the late President, acknowledging the sympathy offered by 
the College at their bereavement ; and of communications from 
the Royal College of Physicians of Edinburgh, the Royal College 
of Physicians of Ireland, and the Royal College of Surgeons: 
of England conveying resolutions of condolence with the 
College in the death of its President. 

A communication from the Local Government Board was 
read giving particulars of the regulations kc, which had 
been framed to permit of advanced medical students receiv- 
ing instruction on the small-pox hospital ships as well as at 
the fever asylums. 

A letter was read from Dr. Fraser, Dean of the Medical 
Faculty of Edinburgh University, giving the results of the 
examination for the Murchison Scholarship. There were five 
candidates, and the scholarship was awarded to David A. 
Welsh, M.B., C.M. Edin. 

Permission was granted to Miss Pitcairn, a descendant of 
a former President of the College, to copy a portrait of 
Dr. Pitcairn which is in the posxession of the College. 

Mr. F. Mill Pellatt was thanked for his gift of photograph 
copies of an engraving of a portrait of Dr. Pellatt, a former 
President of the College. 

The President, Senior Censor, Treasurer, Registrar, and 
Librarian were nominated by the Pro-President as delegates 
of the College to confer with delegates of the Society of Arts 
upon the adjudication of the Swiney Prize. 

A letter was read from the Privy Council stating that the 
Government would shortly proceed to make four appoint- 
ments in the sanitary service at Suez and Marseilles, and 
giving particulars of the appointments. 

A report from the Committee of Management containing 
& schedule of the subjects of examination in practical 
physiology was read and adopted. 

A report from the Conjoint Committee of the two Royal 
Colleges upon tbe Jenks Scholarship was read and adopted. 


Redical Helos. 


Tre Lonpon Water-surriy.— The London 
County Council, on the recommendation of their Parlia- 
mentary Committee, have decided to petition Parliament for 
leave to bring in a Bill to empower the Council to purchase or 
acquire, as opportunity might offer, any areas or water rights 
the possession of which might be regarded as valuable in the 
future. 


The Wortuinc Sewerace ScuemE.—An in- 
dignation meeting of the inbabitante of the village of Lancing, 
about a mile and a half east of Worthing, was held on Thursday 
evening to protest against the discbarge of the whole of the 
sewage of Worthing, under the new scheme, near the Lancing 
boundary. The objection of the villagers is that if the sewage 
is discharged without deodorisation Lancing ‘‘ would be more 
fitly termed Lancing-on-Sewage than Lancing-on-Sea.”’ The 
village will oppose the scheme at the Local Government 
Board's inquiry next week prior to the granting of permission 
to borrow £36, 500 for the first parts of the work. Ata meet- 
ing of the Worthing town council on Tuesday a private report 
was received from Mr. Man-ergh regarding the scheme, the 
tenders for the initial part of the work of which he has been 
considering. The council decided to accept the estimate of 
Mr. Abram Kellett, of Willesden, who requires £14,993 7s. 2d. 
for the work, involving the relaying of the south-west sewer. 
Work will be commenced, according to contract, within three 
days of the receipt by the contractor of the order. Samples 
of the town water bave recently been chemically examined, 
and the analyst's (Mr. Cripps’) report is satisfactory in all 
respects—he considers it ‘‘a first-class water.’’ Professor 
Klein and Mr. Cripps have samples under bacteriological 
examination, taken from all parts of the system, and should 
the present bill of health—there has not been a fresh case of 
enteric fever for nearly three weeks—be maintained, and the 
forther analyses prove sasisfactory, the temporary drinking- 
water tanks will be done away with. 
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Unversity oF Oxrorp.—At a congregation held 
on Nov. 30th the degrees B.M., B.Ch. were conferred on 
Mr. Wilkinson Overend, of Keble College. 


THE Duchess of Teck has sent to the Children's 
Hospital Home, Kingston-hill, Surrey, @ large parcel of warm 
and useful clothing from the London Needlework Guild. 


Tue Brighton Relief Fund for Sick and Dis- 
tressed People has during the past year relieved, according 
to their meed, with food anil money, 467 persons. The 
income of the soclety amounted to £128 7s. 91d. and the 
necessary working expenses to £15 6s. 


THe late Mr. William Potter, Q.C., whose 
death has just been announced, was for two years before com: 
mencing his legal studies a medical student in Dablin and 
Liverpool—it having been his first intention to become a 
surgeon. He was well and favourably known to many 
members of the medical profession. 


Consomnt EXAMINATIONS OF THE RoyAL COLLEGE 
OF SURGEONS AND APOTHECARIES’ HALL oF IRELAND — 
At the examinations held in November last the following 
gentlemen passed the final examination, and were granted 
their diplomas as licentiates : William Alexander Halladay 
Egerton, Edward Thomas Coady, and James, Morris Stoker. 


Mertropouitan Porrce Surgeons’ AssocraTIon.— 
The sixth annual meeting of this Association was held at 
the Criterion Restaurant on Nov. 30th, Mr. MacKellar, 
F.R.C.S., in the chair. A most satisfactory report was read 
and the following office-bearers were electcd for the ensuing 
year: Mr. MacKellar, president; Mr. Phillips, treasurer; Dr. 
Yarrow, vice-president ; and Mr. Dorin and Mr. Spargin, 
secretaries. Dr. Waters, Dr. Gallie, Mr. Tytheridge, and 
Dr. Worthington were elected to fill the vacancies in the 
council, 


Royat Instirution.—The following are the 
lecture arrangements before Easter : Professor Dewar, six 
lectures (adapted to a juvenile auditory) on Air: Gaseous and 
Liquid ; Professor Charles Stewart, nine lectures on Locomo- 
tion and Fixation in Plants and Animals; the Rev. Canon 
Ainger, three lectures on the Life and Genius of Swift ; Mr. 
W. Martin Conway, three lectures on the Past and Future of 
Mountain Exploration ; Professor Max Miiller, three lectures 
on the Ved:inta Philosophy ; Professor W. H. Cummirgs, 
three lectures on English Schools of Musical Composition 
(with musical illustrations) ; the Right Hon. Lord Rayleigh, 
six lectures on Light, with special reference to the optical 
discoveries of Newton. The Friday evening meetings will 
begin on Jan, 19th, when a discourse will be given by 
Professor Dewar on Scientific Uses of Liquid Nitrogen and 
Air. Succeeding discourses will probably be given by Mr. 
A. P. Graves, Mr. T. J. Cobden-Sanderson, Professor W. F. R. 
Weldon, Professor Silvanus P. Thompson, Professor Jobn G. 
McKendrick, Dr. W. H. White, the Right Hon, Lord Rayleigh, 
and other gentlemen. 


Tre Royat Socrety.—The anniversary mecting 
of this Society was held at theirrooms at Burlington House on 
the 30th ult., when the routine business common to the occasion 
was gone through, after which the President (Lord Kelvin) 
gave the anniversary address. His lordship had to regret the 
Toss of eleven Fellows on the home list, including the vencrable 
Sir Richard Owen, and of two foreign Fellows, since their last 
yearly meeting. Reference was made to the gencrous gift of 
£2000 by Mr. Ludwig Mond by which the Catalogue Com- 
mittee had been enabled not only to carry on their current 
work but to entertain other projects which had hitherto been 
beyond reach. In the Mathematical and Physical Section of 
the Philosophical Transactions twenty-one papers had been 
published, and in the Biological Section ten. Of the ‘‘Pro- 
ceedings’ twelve numbers had been issued, some with 
fllustrations. At the conclusion of the address the medals 
were presented as follows :—The Copley Medal to Sir G. 
Gabriel Stokes for his researches and discoveries in phy- 
sical science; a Royal Medal to Professor A Schuster for 
his spectroscopic inquiries and his researches in disruptive 
discharge through gases and in terrestrial magnetism ; a Koyal 
Medal to Professor H. Marshall Ward for his researches into 
the life-history of fungi and schizomycetes; and the Davy 
medal to Professor J. H. van’t Hoff and Dr, J. A. Le Bel in 
recognition of their introduction of the theory of asymmetric 
carbon and its use in explaining the constitution of optically 
active carbon compounds. 


Tae Duke of Saxe-Coburg and Gotha has sent 
a donation of £50 to the Charing-cross Hospital. 


Mapame Bruisson, the widow of a medical 
professor at Montpellier, is stated to have left one million and 
a half of francs to the Faculty of Medicine at the Montpensier 
University. 

SusurBan Fever Hosrrrats.—The local boards 
of Acton, Chiswick, and Hanwell have finally selected the 
hamlet of Perivale, near Ealing, fer the parpose of erecting 
a joint fever hospital. Considerable local opposition to the 
proposal prevails. 


Giascow WesTERN InFirMarRy.—At the annual 
meeting of this institution on the 30th ult., Lord Provost 
Bell presiding, it was stated that £30,000 would be required 
for the proposed extensions to the buildings. Principal Caird 
spoke of the desirability of a pathological museum and 
laboratory in connexion with such a hospital On behalf of 
the Queen Margaret College Women’s Medical School. the 
managers of the Western Infirmary have been offered £10,000 
to make provision for the clinical instruction of women. 


Parliamentary Jntelligence 


NOTES ON CURBENT TOPICS. 
The Isolation Hospitals Bil, 

THE hopes of the friends of this measure have been realised. In 
spite of the congestion of business it has passed its remuiaing stages 
and now awaits only the Royal Assent before becoming an Act. 
After a good deal of parleying the House of Commons agreed 
to regard the Bill as a non-contentious measure, and one there 
fore that could be discussed after midaight. The Committee 
stage wags taken on Monday, and although there was a large number 
of amendments on the notice paper it di1 not occupy more thana few 
minutes. On the following evening Sir Walter Foster moved the 
third reading. Several members took ths opportunity of saying a few 
words in commendation of the Bill, but not a syllable of dissent 
was uttered. The general purpose of the measure {s to enable 
county councils to promote the establishment of hospitals for 
the reception of patients suffering from infections diseases, They 
may either act on the report of their own medical officer of health or 
on receipt of petition from the local authority or a body of not kes 
than twenty-fiveratepayers. If they are satisfled that there is a pring 
facie case for a hospital, then their daty is to direct a local inquiry, on 
the conclasion of which they shall elther dismiss Che petition or co- 
stitute a hospital district and direct an isolation hospital to be 
established in it. If che latter is the course adopted the next 
thing for the County Council to do is to form a hospital com 
mittee. To such a committee the Bil gives power to purchs 
or lease land and to make all necassary rules and regulitiont 
for the conduct of the hospital, and in tims of epidemic t> pro 
vide temporary accommodation for patients, A clause in the Bill 
deals specially with the training of nurses. It provides that the 
Hospital Committee may make arrangements for the training of norsee 
for attendance on patients suffering from any infectious disese, either 
inside or outaide the hospital, and may charge for the attendance of 
such narses outside the hospital ; the expenses of any such nurse, after 
deducting any protits derived fortheir services, shall be establisbment ex 
pensexofthe hospital, Itonlyremains to bessid that the Bill does nob 
extend to Scotland or Ireland, or to the administrative county of 
London, or to any county borough, or withont the consent of the 
council of the borough to any borough containing a population of 
10,000 persons, or to any borough containing a less population, without 
the like consent, unless the Local Government Board, by order, direct 
that the Bill shal) apply to such borough. 


HOOSE OF COMMONS. 
Fatpay, DEC. 1ST. 
The Whitelead Industry. 

Mr. Howell asked the Home Serzetary whether his attention bad 
been called to the case of a workm.n who applied to the Bethnal Greoa 
guardians for relief by reason of incapacity hrought on by workiag in & 
whitelead factory, his wrists being rendered useless for work after 40 
working for the space of six years; whether anything could Sarther 
done to lessen the unhealthy nature of euch work and render white 
factories less dangerous to the health of those employed in them ; a 
whether the factory inspectors kept the Home Office fully informed _ 
to the preventive measures neceesary in such factories —Mr. Asa} He 
replied that the case referred to was one of # class which be fear 
was not uncommon, though bappily leas frequent than it need bape 
Wich a view to ascertaining what improvements coald be mede in 
special rules as to the whltelead industry an exbaustive ingairy f 
been made by a departmental committee, who had visited varions 
works in different parts of the country and had collected 8 large =p 
of evidence. They were now preparing their report to the Secretary 
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State; and he understood that It would be completed in a few days. 


Suicide by the Uss of Carbolic Acid. 

.Mr. Micdona, asked the Secretary of State for the Home Department 
cwhether, in view of the increase of suicides by means of carholic 
acid, he would instruct the c»rosers under his contro} to state on the 
certificates sent to the Home Office the name of the poison by which 
each suicide ws eff-cted, with a viow to attracting vublic attention to 
the matter.—Mr. Asquith replied that he had considered the matter, 
and he did not find any auffisient reason for introdacing the proposed 
change. 

" The Opium Commission. 

In reference to this C»mmission, Mr. Macfarlane has given notice 
of @ motion to this effec’; "that it is unjast aud inexpedient tocharge 
apon the revenugs of [ndia any portion of the cost of a Commission 
which was neither asked for noc desired by its (iovernment or its 
people.” 

The Health of-Britieh Troops in the United Kingdom and in}Iadia. 

Mr. Campbell-Bannerman, in reply toa question put by Sir R. Temple, 
said that among the troous stationed in the United Kingdom venereal) 
disease bad been fuund, on the whole, to have dimintuhed, though thera 
had been a slight increase in the more serious form of the malady since 
the repesl of tha Contagious Diserses Acts. In India, on the other 
hand, there had been a large increase in syphilitic diseases among the 
troops in the years 1389 and 18, since which time there had been some 
dmprovement.—Mr. G. Russell, in answer to a question by Mr. A. C. 
Mor'on on the suhj-ct of the health of British troops in India, con- 
firmed the accuracy of the statistics quoted by the hon. gentle- 
man, by which it was showa that in Isvl there were among 
the British troops se:vieg in India 154% attacks and 3s) deaths 
from typhuid fever. The Under Secretary of Stats for Indiv 
added that the far Offive regu'a'ions provided for half-yearly medical 
inspections at home and yearly ones at foreign stations, So far as he 
was aware the Indian Government had not thought it necessary to make 
any alteration in the present system. As to the abnormal amount of 
sickness awongst toe troops in India, he would consult with the 
Secretary of State for India on the subject. 

Loss of Life in the late Gals. 

Mr. Mundella, in reply to Mr. Billson, stated that the number of 
lives reported up to noon on Friday as having been lost during the late 
tompes'uous w-ather was 203, whils’ the number of persons saved by 
means of the coastguard service aud by other sources of rescue Was 
525, and of these were saved by the Royal Natioaal Lifeboat 
Tnstitation. 


Monpay, DEc. 4TH. 
The Ixclation Hospitals Bill. 

In committee on this Bill, Sir M. Hicks-Beach expressed himself in 
favour of the measure, but thought it was hardly fair to the House 
that a Bill brought in by a private member should be adopted by the 
Government at this part of the session without previous notice. He 
move | to report progress, but an explanation having been given by Mr. 
Marjoribavks of the reason for departiog from the usual practice, the 
Motion to report progress was withdrawn, and the Bull with amend- 
ments passed through committee. 


Anthrar. 

Mr, Fellowes wished to know whether anthrax had not greatly 
increased during th. pist year, and whether, in view of the importance 
‘of immediate notice being viven of an outbreak, so that the circase of 
the affected animal might be promptly buried, the President of the 
Board of Agriculture was willing that permission should be given to 
local authorities to pay out of the lucal rates a certain sum to cover the 
‘cost of the animal and the expense incurred by its burial —Mr. H. 
Gladstone (for Mr. Gardner) confirmed the report that anthrax bad 

reatly increased, bat said tht there was no power under the present 

law to award compensation to owners for the loss of animals affected 
with the disease, 
The Opium Commisnion. 

Mr. G. Bussell, in reply to a question by Mr. J. Ellis ax to the destra- 
dility of the official notes of the Commission being made accessibie to 
the public, said that the matter was one which the Government had no 
Power to decide, as it lay entirely within the discretion of the Com- 
mission, He had been informed, however, that there was no objection 
-on their part that the notes should be made public. 


The Condition of Labourers’ Cottages in Ireland. 

This subject was raised by a question put to the Chief Secretary for 
Ireland, who, replying through Mr. Bryce, said that the attention of the 
‘Local Government Board had been called to the condition of labourers’ 
cottages in Miltown Malhay district by some remarks made by Mr. 
‘O'Brien in bis report to the Royal Commission on Labour. In May last 
memorial from the labourers in that district was forwarded to the 
Board, but was returned in consequence of certain stipulations not 
‘having been complied with. 


The Medical Staf Corps, 

‘Mr. Campbell-Bannerman, replying to a question put by Dr. Farqu- 
harson, who wished to know whether the fourteen days’ annual train- 
4ng in field ambulance work for the Medical Staff Corps was to be given 
at Aldershot or at the headquarters of mary diatricts, said that a 
scheme was under considera*ion by which the instruction in question 
would be given in Great Britain aud in Ireland to as many medical 
officers from all districts as could be spared to attend 


Medical Aid for Postmen, 

-Mr. A. Morley, in answer to a question put by Mr. Sexton, said that 
in towns at which the department had a medical officer of its own 
Taral postmen, incommon with ity other servants whose salaries were 
below a certain limit, could obtain advice and medicine on application 
at the medical officer's surgery ; but they were not entitled to attend- 
ance at their homes unleas they resided within three miles of the local 
‘post-office. 

“4 Medical Volunteers in Edinburgh, 

Mr. Paul wished to know whether an application to raise a second 
company of the Volunceer Medical Staff Corps in Edinburgao would be 
favourably received, the present company being Mmited to the 


University.—Mr. Campbell-Baunerman said that under present arrange- 
ments there way no roum for another company in the corps ; but it was 
in contemplation that each Volunteer feld brigade should raise a 
bearer company in its own district, and in that case an opportunity 
would be given to the citizens of Edin burgh to join that company. 


Tuespay, DEc. 5TI 
Medical Aid on Her Majesty's Ships. 

Mr Macdona asked whether a sufficient staff of medical officers and 
attendants was borne according to the complement in Her Majesty's 
shias, ‘This question was replied to by Sir U. Kay-Shuttleworth, who 
stated the fact to be as given in the question. The complement had, 
he said, been found to be equal to the performance of all the medical 
duties as they arose. There was no association at the disposal of the 
Admiralty analogous to the St. John Ambulance Association. Civil 
medical practitioners could be temporarily emploved under the regula- 
tions and could be enrolled on short notice. With regard to nurses, 
the pensioners of the sick bay staff were available, being supplemented 
in hospital ships by ladies on the nursing staff. 

Infectious Diseases in the Metropolis, 

Sir Walter Foster, in reply to a question put by Mr. Cohen, mentioned 
the facts concerning the admissions of fever and smallpox patients 
during the past yer. These admissions amounted in number to 16,624, 
being double the number admitted in any previous year. He added 
that by far the rea eat part of the increase was in the case of scarlet 
fever patients, the number admitted of this clasa being 13,093, I. was 
to be observed, however, that the mortality from scarlet fever in 1892 
wag 276 per million living, whilst the annual mortality from that 
diease in the decade 1881-70 was 1133 per million and in that of 1871-80 
it was 600 per million, The suggestion of the hon. member would 
receive the consideration its inmportance deserved. 


Tuurspay, Dec. 7TH. 
The Lutterworth Vaccination Cases. 
‘Mr. Logan addressed a number of questions to the Home Secretary 
with re'erence to these cases.—Mr. Asquith declined to give an opinion 
as to the regularity of the proceedings because a point of law was 


involved. 
The Old Coldbath Fields Prison. 

Mr. Pickersgill asked the Postmaster-General when Lord Playfair's 
Committee would visit the office at the late Coldbath Fields Prison, 
and whet her the officials would have notice of their visit and be permitted 
to state personally to the committee their views as to the effect of the 
building on their bealth.—Mr. Arnold Morley replied that be was in 
communication with Lord Playfair on this subject, but he might say 
that the staff would have an opportunity of expressing their views. 


BOOKS ETC. RECEIVED. 


ABEL, AMUR, (ARTHUR MBINER), Leipzig. 


Suggestion und Hypnos ia kurzas Lelirbuch fiir Aerate. Von Dr. 
Max Hirsch, 1803. pp. 209, 


ApLinp & Son, Bartholomew-close, London, E.C. 

Introductory Address delivered at St. George's Hospital, Oc}. 2nd, 
193, on the Ceatenary of John Hunter’s Death. By T. Holmes. 
pp. dv. 

ALCAN, FI , Paris. 

Les Maladies du Soldat. Par A. Marvaud. 1894. pp. 855. 

Les Centrey Cérénraux de la Vision et l'Appareil Nerveux Visuel 
Intra-Céicbral. Parle Dr. Vialet. Avec une preface de M. le Dr. 
Dejerine. 1593. pp, 355. 

Paris, 1893. pp. 869. 


Septieme Congres de Chirurgie. 
Krudes de Chiturgie Médullaire. Par A. Chipault. 1894, pp. 403. 
Clinique des Maladies du Systeme Nerveux. Par le Professeur 


Charcot. Tome If. 1893. pp. 474. 


ALT, JOHANNES, Frankfurt-am-Main. 
Div otitischen Erkrankungen des Hirns, der Hirnbiiute und der 
Blutleiter. Von Dr. O. Korner. Mat einem Vorwort von Ernst von 
Bergmann. 1594. pp. 163. 


BAILLie Re BT Fits, Paris. i 


La Pratique das Mala‘ties des E-afants dans les Hopitaux de Paris. 
Par Paul Lefort, 1803. pp. 285 


BAILLIiRE, TINDALL, & Cox, King William-street, Strand, London. 
Aids to Otology (Second Edition of “ Epitome of Ear Diseases"), 
By W. RB, H. Stewart, F.R.C.3.E. 1893. Pe, 110. Price 2s. éd. 
Aids to the Diagnosis and Treatment of Diseases of Children 
(Medical). By Joha McUVaw, M.D., L.8.C.P. pp. 181. Price 88. 6d. 
A Manual of Practical Medical Electricity. By Dawson Turner, 
Ba., M.D., F.R.C.P. Edin, M.R.C.r. Lond. 1893. . $15. 
A Practical Treatise on Diphtheria and its Suocessfal Freatment, 
By Brownlow &. Martio, M.B. Dub. 1804. pp. 32, Price la, 6d. 


Bickers & Son, Letcester-square, London, and CORNISH BRos., 
Birmingham, 
Selections from the Philosophical and Poetical Works of Constance 
c. W. Naden. Com: by Emily and Edith Hughes. 1893. 
pp. 138. 


CALDER TURNER, E's Bathuret streets, Hasdon, Ww. “i 
Cattle Taberculosis and Tuberculous Meat. Henry Bebre 
MLULCP. Edin., M-B.C.S. Eng. 1803. pp. ads 


CasseLL & Co, London. 


Disenses of the Skin. An Outline of the Principles and Practi 
Dermatology. By Malcolm Morris, Dlustrated, 1894. ee 


Cnurcuitt, J. & A., New Barlington-street, London. 
Year Book of Pharmacy, 1823. With the Transactions of the 
Sritish Pharmaceutical Conference held August, 1803. pp. 516, 

A Dictionary of Medical Science. By Robley Dupglison, MD, 
.D., and Richard J. Danglison, A.M., M.D, “Twenty-Grat 
edition. 1893. pp. 1181. Price 30s. 
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GRIFFIN, Cuas., & Co., Exeter-street, Strand, London. 
The Hygienic Prevention of Consumption. By J. Edward Squire, 
M.D. Lond. 1898. pp. 194. 
HIIRscHWALD, AUGUST, Berlin. 
Der Morbus Gravouil (sogenannter Morbus Basedowii). Von Dr. P. 
Mannheim. 1694. Mit 2Tafeln. pp. 156. 
Keoan Pav, TRENCH, TRUBNER & Co., Charing-cross-road, London. 
‘A Text-book of Physiological Chemistry. By Olof Hammaraten. 
Authorised translation from the second Swedish edition and 


from the author's enlarged German edition. By John A. Mandel. 
First edition. First thousand. 1:93. pp. 611. 

The Dispersal of Shells. An inquiry into the Means of Dispersal 
possessed by Freshwater and Land Mollusca. By H. W. Kew, 
F.Z8., with a preface by A. Kt. Wallace, LL.D., F.R.S. Illus- 
trated. 1893. pp. 201. Price 54. 

MacmILLan & Co., London. 


A Theory of Development and Heredity. By Henry B. Orr, Ph.D. 
1893. ‘pp. 255, Price 6x. net. « 
METHUEN & Co, Bury-street, London, W.C. 
Two Little Children and Ching. By Edith E. Cathell. 189%. pp. 


‘224. 
The Icelander's Sword, or The Story of Oraefa-dal. By S. Baring 
Gould. 1804. pp. 220, 

Toddleben’s Hero A Story of the Camel Corps. By M. M. Blake. 

Thustrated. 1893. pp. 102. 
PENTLAND, YOUNG J., Edinburgh. 

Atlas of the Diseases of the Skin. Illustrated from original 
drawings with descriptive letterpre@s. I3y H. B. Crocker, M.D., 
F.BC.P. 

SaunveErs, W. B., Phi'adelphia. 

Outlines of Obstetrics. A Syllabus of Lectures delivered at the 
Long Island College Hospita'’. By G. Jewett, A.M, M.D. Edited 
by Harold F. Jewett, M.D. 1894. pp. 204. 

Société D'EDITIONS SCIENTIFIQUES, Paris, 
Etude de Physiologie Artistique faites au moyen de Ja Chromo- 
hot aphie. Par MM. K. J. Marcy et G. Demeny. Premiire 
Série, No. 1, Des Mouvements de l'Homme. Tous droits réservés, 


1898. 
Guide Sanitaire des Troupes et du Colon aux Colonies. Par le Dr. 
Villedary. 1593. pp. 178, 
STock, ELLioT, 62, Paternoster-row, London. 
Weather Lore. A Collection of Proverbs, Sayings and Bules con- 
cerning the Weather. Compiled by Richard Iawards, F.B.A.3. 
1893. pp. 190. 
Swan SONNENSCHEIN, Paternoster-square, London. 
Suicide and Insanity. A Phystological and Sociological Study. By 
$. A. K. Strahan, M.D. 1893 pp. 228. 
‘THE ScteNtiFic PRESS, 428, Strand, London, W.C. 


Myxcedema, and the Effects of Climate on the Disease. By A. 
es Wilson, M.D., L.#.C.P.Lond., M.B.C.S. 1894. pp. 36. 
ice 28. 
A Practical Handbook of Midwifery. By F. W. Nicol Haultain, 
M.D.,F.B.C.P.K. Llustratea. 1894. pp. 248. 


‘THEME, GEORG, Leipzig. 
Die Schwankungen der Beizzustands-Grisse, d. i. der Intensitat, 


beziiglich des Umfangs des Lebebs im Menschlichen Korper. 
Experimental-Untersuchungen von Dr. K. Francke. 1893. 


Bmith’s Physicians and Surgeons’ Visiting List for 1894 ; forty-eighth year, 
No. 8 edition (Hazell, Watson and Viney, London.)—Da la Méningite 
uberculeuse chez l'Enfant: par Je Docteur KE. Schoull (de Troyes) 
(Société d’Editions Scientifiques, Paris, 1894).—Brain: A Journal of 
Neurology ; part 68, autumn, 1893 (Macmillan & Co., London), price 
8s. 6d.—Revue des Livres ; Chirurgie des Voies Urinaires : Etudes 
Ciiniques par le Dr. EK. Loumeau; reprint (G. Gounouilhon, 
Bordeatx).—Diphtheria and other Membranous Affections of the 
‘Throat, by Francis H. Williams, M.D. (Bostom), reprint.—Tha 
American Journal of the Medical Sctences, November, 1803.—Revue 
de Chirurgie; No. 11, Nov. 10th, 1895 (F. Alcan, Paris).—Archiy fiir 
Experimentelle Pathologie und Pharmakologie: redigict von Dr. B. 
Naunyn und Dr. QO. Schmiedeberg, Nov. 1¢th, 1893 (F. C. W. Vogel, 
Leipzig).—Archives Cliniques de Bordeaux, paraissant tous les mois ; 
No. 11, November, 1893(Feret et Fils, Bordeaux, and O. Doin, Paris).— 
Przegiad Chirargiczny, tome 1, 1593 (K. Kowatewsaklego, Warszawa). 
—The Royal Natural History: edited by Richard Lydekker, B.A., 
¥.G.S., F.Z.S., vol. 1, part 1 (Frederick Warne & Co., Bedford-atreet, 
Strand, London), price 1s, net.—The Modern Review ; Nov. 16th, 1893, 
No. 2, vol. 3 (Bouverie-street, London, E.C.), price 6d.—On the In- 
crease of Insanity: by W. J. Corbet; reprint from the American 
Journal of Insanity, October, 1893 (Utica, N.Y) —The Antipodean : 
edited by G. E. Evans and J. T. Ryan (Chatto & Windus, Piccadilly, 
London, W., 1893) —Edinburgh Medical School Calendar and Guide 
to Students, 1993-94 (E. & 8. Livingstone, Edinburgh), price 2e.—On 
the alleged Increase of C er: by Geo. King, F.LA., F.F.A,, and A. 
Newsholme, M.D., M.B.C.P; reprint from the Proceedings of the 
Royal Society; vol. 54—The Perennial Visiting List for Physicians 
and Surgeons (A. Stenhouse, Glasgow), price 1s. 6d.—Metropolitan 

Asylums Board; reports for the year 1892; seventh year of issue 
(McCorquodale & Co., London, 1893 .—Annual Report of the Health 
Otticer ot the Port of New York for the year 1892 (J. B. Lyon, 
Albany, 1893),—Shipowners and Ship Surgeons; including Truth’s 
article, Aug. 24th, 1893, “ Doctors at Sea,” by Charles H. Leet, F.R.C.8. 
Beatorth, Liverpool, 1803), price 1d.—Excelsior ; being the Quarterly 


Magazine of James Murray's Royal Asylum, Perth, October, 103, 
vol. iil, (James Young & Sons, Perth).—Thérapeatique Journalidre: 
par G. J. Smith; Maladies Internes et Maladies des Enfants (J. B. 
Baillidre et Fils, Paris, 1893).—The Cottager’s Mannal of Ponliry 
Keeping, by W. B. Tegetmeier, ¥.7.S. (Horace Cox, Bream’s-build- 
ings, London, E.C., 1893), price 6d.—A few New and Original Ideas 
for the Consideration of the Political, Professional, Agrical.ural, 
Manufacturing and Labouring Classes: by George Davis (Marshall, 
Christchurch,:Hants).—The Phrenological Magazine ; December, 1893, 
illustrated (L. N. Fowler & Co., Ludgate-circus, London, £ C.), 
price 6d.—The Phrenological Annual and Register for 18%, illustrated 
(L. N, Fowler & Co, London, E.C.), price 6d.—Annales de Dermsto- 
logie et de Syphiligraphie, Troiaitme Série, tome 4, No. 11, Novembre, 
1893 (G. Masson, Parla).—Transactions of the American Otological 
Society ; twenty-sixth annual meeting, New London, Cons., July 18h, 
1893, vol. 5, part 3 (Mercury Publishing Company, New Bedford, Muss,, 
1898).—Magazines for December: Sunday at Home, Leisure Hour, 
Boy's Own Paper, Boy's Out-door Games and Recreations, Gils 
Own Paper, Girl's Own Out-door Book (Religious Tract Society). 
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Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub- Editor. not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


Bray, P. D., M.R.C.S. Eng,, has been appointed Health Officer for the 
Borough of Carisbrook, Victoria, Australia, vice Biller, resigned. 

CoumaN, WALTER S., M-B. Lond, M.RC.P., M.RCS., has been 
appointed Assistant Physician to the Hospital for Sick Children, 
Great Ormond-street, London. 

Connor, SaMugL, M.D., ChB. Irel., M.D., Ch.B. Melb., has been 
appointed Health Officer for the ‘Wannon Shire, Nareen Riding 
Victoria, Australia, vice Gandevia, Tesaqed. 

CUICLIFFE, MoxtTaGu, L.R.C.P. Lond., M.B.C.S., has been appointed 
Medical Officer and Public Vaccinator to ‘the third or North, 
Taunton District of the Okebampton Union. 

Davigs, D. S., M.D. Lond, L.R.C.P., M.R.C.8., D P.H. Camb., bas 
been reappointed Medical Officer of Health to the Bristol Port 
Sanitary Authority. 

Ercues, W, B.. L.&8.C.P, Lond., M.B.C.8., has been appointed Medical 
Officer of Health for Macclesfield. 

Green, C. D., M.D. Lond, L.B.C.P., M.R.C.S., D.P.H., has been re- 
appointed Med'cal Officer of Health for Edmonton. 

Howanb, F. B., L.D.S.B.C.8., bas been reappointed Honorsry Asyis- 
tant Dental Surgeon to the Birmingham Dental Hospital. 

JONES, CHARLES STURGES, M.B.C.3., bas been reappointed Medical 
Officer of Gealth for Chichester. 

Lack, H. LAMBERT, M.B, Lond., F.R.CS. Eng., bas been appointed 
Arsistant Physician to the Hospital for Diseases of the Throat, 
Golden-squal 


re, W. 

Laverick, J. T. B., M.B., M.S,. D P.H Glasg., has been appointed 
Medica) Officer for the Rural Sanitary District of Whitby. 

Lockwoop, @., M.R.C.S., has been appointed Sargeon to the Sheffield 
Public Hospital and Dispensary, vice Thorpe. 

Mavin, W. T., LD.8.F.P.8. Glsag., L.D.3.R.C.S, Eng., has been re 
appointed Honorary Assistant Dental Surgeon to the Birmingham 
Dental Hospital. 

MILLETT, GEO. B, L.BC.P. Edin, M.B.C.S., has been reappointed 
Medical Officer of Health to the Penzance Town Council. 

MITCHELL, H. St JonNn, LB.C.P. Edin, L.M., LF P.S. Glasg., bes 
been appointed Health Officer for the Castle Donnington shire, 
Victoria, Auatralia. 

MOoLINEUX, Jas., M.D. 8t. Ard., M.B.C.S., L.M., hasbeen reappointed 
mtedical Officer for the Hessle Sanitary District of the Sculcoater 

inion. 

Movuntrord, Jas, L.D.8.R.C.S. Eng.. has been reappointed Honorary 
Assistant Dental Surgeon to the Birmingham Dental Hospital. 

NaDEN, P. T._ LD.S.F.P.S. Glasg., has been reappointed Aonorary 
Assistant Dental Surgeon to the Birmingham Dent. Hospital. 

PARKER, CHARLES A., has been appointed Hon. Assistant Sargeon tothe 
Hospital tor Diseases of the rhroat, Golden-equare, W. 

Powrret, B. W.. M.D. Vict. LBC.P. Lond., FRCS. he beeo 
reappointed Medica! Officer to the Hollingworth Local Board. 

Sawrey, E. E.R, M.B., Ch.B. Melb., has been appointed a Medical 
omeet ¢ to the’ Women's Hospital, Victoria, Australis, vice Long, 
resigned. 

SIMPSON, JAS., M.D. Irel., L.F.P.S. (ilasg., bas heen appointed, pre. 
lem, Medical Oftcer ond Public Vaccinator to the Galgorm Die 
pensary District, vice Courtenay. 

SIBLRy, W. Ksows.iy, M A.,M.D.,B.C., M.R.C.P.,has been reappointed 
Cliatcal Assistant in the Skin Department, Middlesex Hospital. 

M.B.C.S., has been appointed Honorary Consulting 

effield Public Hospital and Dispensary. 

TURNER, C. BYRON, M.R.C.S. Eng., L.B.C.P. Lond., has beea appalnted 
Assistant Surgeon to the Grimsby and District Hospital. 

‘Wart, NgIsu Park, M.A., M.B.C.M. Baio., bas been appointed Hows 
Surgeon foGrars y Howpitel, F Elgin. 


Borough 
Woops, HERBERT HUNTER, LB C.P. Tond., MBC. Rag., bas bee, 
appointed House Physician to Charing.ervss Hoepital, 
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EVEUNA Hospitat ror SICK CHILDREN, Southwark, 8.E.—Junior 
Resident Medical Officer. Salary £50. 

Hospitat FOR DIsRaS#S OF THE THROAT, Golden-square, London, 
‘W.—Resident Medical Officer. Salary £50 per annum, with board 
and lodging. 

MANCHESTER Royal. INFIRMARY.—Juntor Administrator of Anmsthe- 
tics (non-resident) for twelve months, Salary £50 per annum. 

NortaH-EaSTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
House Surgeon, for six months. Salary at the rate of £60 per 
annum. 

NORFOLK aND NORWICH Hospitat.—Assistant to the House Surgeon, 
for six months. Board, lodging, and washing provided. 

Royal FREE HospitaL, Gray's-inn-road, W.C.—Resident Medical 
Officer (House Surgeon) for aix months. Board, residence and 
washing provided. 

St. GrorGe’s Hospital MEDICAL SCHOOL, London.—Assistant Lecturer 
in Obstetric Medicine. 

ary DENTAL Hosrital oF LONDON, Leicester - square.— Dental 

jargeon. 

Vicrorta HOSPITAL FOR SICK CHILDREN, Queen's-road, Chelsea, 
8.W.—House Physician to the in-patients. Honorarjum £50 per 
annum, and board and lodging in the Hospital provided. 

Victoria HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, 
S.W.—House Surgeon to the in-patients. Honorarium £50 per 
annum, and board and lodging in the hospital provided. 

WALLASEY DISPENSARY.— House Surgeon, unmarried. Salary £140 per 
annum, with furnished house, coal and gas. 

WESTMINSTER GENERAL DISPENSARY, Gerrard-street, Soho, W.—Reai- 
dent Medical Officer for one year. 

West Lonpon Hospital, Hammeramith-road, W.—House Physician 
for six months. Board and lodging provided. 


Pirths, Mlarriages and Paths. 


BIRTHS. 


Anpri.—On Dec. iat, the wife of J. E. F, André, M.B.C. LECP., 
of a daughter. 

CowPzn.—On Nov. 3th, at Havelock House, Shanklin, I. W., the wife 
of John Cowper, M B., of a son. 

PowELL.—On Dec. 2nd, at The Bays, Norwich-road, Forest-gate, 
Havers, the wife of Henry Christoffers Powell, Surgeon, of a 

jar re 

THowson —On Nov. 29th, the wife of Arthur Thomson, M.B., Stratford- 
on-Avon, prematarely, of a son (stillborn). 

THOMSON.—On Dec. 4th, at 243, Queen’s-road, New Cross gate, 8.E., 
the wife of David Thomson, L.B.C.P. Edin., L.R.C.S. Edin., 
LF.P.S. Glasg., of a daughter. 


MARRIAGES. 


ADAMS—BREWER.—On the 2nd inst., at St. Andrew's Church, Watford, 
Webster Adams, M.B.C.S., of Ipswich, to Jessie Marian, daughter 
of Alfred Brewer, of Lyndburst, Watford, Herts. 

LatrsR—BgFCHEY.—On Nov. 30th, at Ripley, Yorkshire, Cecil Latter, 
M.B. Cantab.. of 10, Earl’s-avenue, Folkestone, to Ruth, only child 
of the Jate William Innes Beecbey, of Ripley. 

NUTTALL—PEEL.—On Nov, 15th, at the Parish Church of St Mary, 
Bury, Lancashire, by the Rev. A. Anderton, Rector of St. John's, 
Miles Platting, Manchester, Frank Nutta'l, L.2C.P. and 8, Edin., 
&c., Blackburn, Lancashire, to Lillie, elder daughter of the late 
Henry Peel of Highfeld, Bury. 

WIGHT—DENNY.—On Nov. 2th, at Helenslee, Dumbarton, Surgeon- 
Captain EK. O. Wight, son of the late Robe:t Wight, M.D., F.BS., 
7 BELG to Janet Leslie, youngest daughter of Peter Denny, 

Esq. . 

YovrL—GotpsMiTH.—On the Ist inst., at St. Marylebone Parish 
Church, Sidney Herbert Youel. Surgeon R.N., H.M.S. Mistletoe, to 
Eoma, daughter of the late Henry Phillipps Goldsmith, of Black- 

eat 


e 


DEATHS. 


BEBREND.—On Nov. 29th, at his residence, 26, Norfolk creecent, Hyde- 
park, Henry Behrend, M R.C.P., M.R.C.8., aged 65. 

CRAMPTON.—Recently, at New Norfolk, Tasmania, J. 8. Crampton, 
L.R.C.P., L.ts.C.3. Edia. 

SuiTH.—On Dec. 2nd, Herbert Arthur Smith, M.R.C.S. Lond., 
LR.C.P. Eng, of 1, Clifton-villas, High-road, Chiswick, aged 28 


years. 

Vouatri.—On Nov. 22nd, at Radford Villa, Little Sutton, Cheshire, 
Mary Ann Forsgth, wife of Dr. W. J. Volatti (late Surgeon, B.N.). 

WILLIaMs.—On Nov. 23th, at Milverton-yerrace, Leamington, William 
Rhys Williams, M.D , late Commissfoner in Lunacy, and formerly 
Besident Physician, Bethlehem Royal Hoapite), aged 56. 

hades reer Des. 3rd, at 15, Hertford-street, Mayfair, William Wegg, 

.D. ‘ab. 

WILa0n.—On Nov, 29th, Walter Wilson, F.B.C.S., of 7, Eaton-gardens, 
Ealivg, in his 78th year. 

WOLLaSTON —On the Ist inst., at 48, Prince's-road, Liverpool, Thomas 
G. Wollaston, M.D. St. And., M.B.C.3,, aged 56 years, 
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METEOROLOGICAL READINGS. 
(Feken daily at 8.30 a.m, by Steward's Instruments.) 
Tux Lancet Office, December 7th, 1808. 
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Hiedical Diary for the ensuing Weck. 


Monday, December 11. 


32. BARTHOLOMEW’S HOSPITAL. 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Sat y at the same hour. 

St. Marx's HosPitaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 

$1. THomas’s HOSPITAL.—Ophthalmic Operations,2.30P.M.; Friday, 2?.M. 

Boral LONDON OPHTHALMIC HosPiTal, MOORFIELDS.—Operations; 
daily at 10 a.m. 

Boral WESTMINSTER OPHTHALMIC HOSPITaL.—Operations, 1.80 P.M. 
and each day at the same hour. : 

CHELSEa HoSPiTaL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

Hospital FOR WOMEN, SOHO-sQUARE.—Operations, 2 P.M; and om 
Thursday at the same hour. 

METROPOLITAN FREE HOspPitaL.—Operations, 2 P.M. 

Rorat ORTHOPZDIC HOSPITaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE Hospital. Ear and Throat Department, 9 a.m ;. 
Thursday, 9 a.m. Eye Department, 2 P.M. 

Roya Eye HospitaL, SovTHwaRK.—Honr of attendance, 2 P.m., and 
other days at the same hour. Operations daily. 

St. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-sq.,W.C.)— 
6.30 P.M. Dr. morgan Dockrel) : Ringworm. 

MxpicaL Socigty oF Lonpon.—8.30P M. Mr. Bland Sutton: Specimen. 
of a Leg after Miculicz’s Operation —Dr. Berbert Spencer: A Firat 
Series of Fifty Ovariotomies—a Plea for the Performance of Ovari- 
otomy by Obstetric Physicians. 


Tuesday, December 1% 


Guy's HosrrraL. tions, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic tions on Monday at 1.80and Thursday at 2 P.M. 

Cancer HosritaL, Brourron.—Operations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPiTaL.—Operationa, 2 P.M 

West Lonpon HosPiTaL.—Operations, 2.80 P.M. 

Ontvensiry CoLLEcE HosPitaL.— Operations, 2 P.M. Skin Depart- 
Ment, 1.46; Sacurday, v.io. 

‘9. Many’s HosPiTsL.—Operations, 1.80 P.m. Consultations, Monday, 
280 P.M, Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and 1.80 P.M. Electro: 
theranentics, same day, 2 P.M. 

RoYAaL MEDICAL AND CHIRURGICAL SocIETY.—Mr. Henry Hugh Clutton > 
Arthrectomy of Elbow and Ankle (a number of patients will be 
shown).—Mr. Jonathan Hatchinson, jun.: Abdominal Section for 
Intestinal Obstruction due to Multiple Hydatid Cyste ; recovery, 


Wednesday, December 13. 


KING's COLLEGE HoériTaL.—Operations, 2 P.M.; Tharsdsys and Fridays 
at the same hour, 

Nationa URTHOPADIC HOSPrraL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operati 1.80 P.M. ; Satardays, 3 P.M. Ob- 
metrical Operations, Thursdays, 2 P.M,” by 

iG-CRO&8 HOsPiTaL.—Operations, 8 P.M., and om Thursday and 

Friday at the same hour. 

Gr. THoMas’s HosPiTaL.—Operations, 1.80 p.m. ; Saturday, same hour, 

Loxvon Hosprtat.—Operations, 9 P.M. ; Thursday and Saturday, same 


hour, 

‘St. Perzr’s Hosrrta., COVENT-GARDEN.—Operations, 3 P.M. 

SamaRITaN FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 

Great NORTHERN CznTRaL Hosrrmt.—Operations, 2P.m. 

UNIVERSITY COLLEGE HosPitaL.—Operations, 1.80 P.M. Dental Depart. 
ment, 0.804.M. Eye Department, 2 P.M. 

Boral Free HosritaL.—Operations, 2 P.M., and on Satardsy. 

CHILDREN’s Hospital, GREAT ORMOND-STREET.—Operati 0.20 ay, 
Surgical Visits on Wecinesday and Saturday at 9.15 pros 

LARYNGOLOGICAL SOCIETY OF LONDON (20, Hanover-square).—5 P.M. 
Ciinical cases will be shown by ir. R. Lake, Dr. Felix Semon, Dr. 
Scanes Spicer, Dr. Dundas Grant, and Dr. MacNeill Whistler. Speci- 
mens &c, by Dr. A. Bronner, Dr. Watson Williams and Mr. Charles. 
Parker. Dr. Kirk Duncanson: A Clinical Note on a Case. 

HUNTERIAN SOCIETY.—8.30P.M., Pathological Evening. Dr. Charlewood 
Turner: Two Specimens of Intussusception, Ileo-csecal and Heo- 
colic,—-Dr. Fred. J. Smith; (1) Peribepatitis: (2) Bacillus of Ley 
Dr. Arnold Chaplin: Aortic Stenosis.—Dr. Hingston Fo: 
Arteries from a case of Subdural Hemorthage.— Dr. Hadley: 
Specimens, 
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Thursday, December 14. 
Sr. Grorer’s Hosriral.—Operations, 1 p.m. Surgical Consultations 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
University COLLEGE HosritaL.—Operations, 2 P.M. Karand Throat 
Nevartment. 9 a.m Kya Department, 2 P.M. 
NORTH-WEST LONDON HOSPITAL (Kentish Town-rd.).—Operations,3 P.M. 
HagQveiaN SOCIETY —8.301.M, Prof. Corfield: Disease and Defective 
House Sanitation. 
Friday, December 15. 
ONIVERSITY COLLEGE HOspiTaL.—Eye Department, 2 P.M. 


Saturday, December 16. 
Unrvensity CoLLKon Aospitat.-—Skin Department, 9.15 4. 


Bates, Short Comments & Hnstoers to 
Correspondents, 


EDITORIAL NOTICE. 

It {s most important that communications relating to the 
Bditorial business of THB LANcET should be addressed 
exclusively ‘‘TO THE Ep1ToRs,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Yditorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intalligence of local event: 
huving a medical interest, or which it is desirable to bring 
ytd the notice of the profession, may be sent direct to thi. 

6. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended tor insertion or for private informa: 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Loos! papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor."” 

Leiters relating to the publication, sale and advertising de- 
partments of THE Lancer should be addressed ‘'To the 
Publisher."’ 

We cannot undertake to return MSS. not used, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each halt-yearly volume in a form ir 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
foose copies can obtain the same (without extra charge) on 
making application to the Publisher of Taz LaNonr. 


THE Harp Cast: or MR. SopkN: & SECOND APPEAL. 

WE noticed on April 15th the hard case of Mr. Soden of Swansea, who 
was held responsible in damages for an alleged error of his locum tenens 
4n prescribing for one of his patients. The damages awarded were not 
large, but the whole expenses reach about £250, and the result of an 
appeal for help to the profession in his neighbourhood has yielded 
Jess than £30, We cannot but feel much for Mr. Soden in this 
matter, and would commend his case to the witler sympathy of the 
profession. The real lesson of such cases is that every medical man 
should be connected with one or other of the societies for the protec- 
tion of medical men from such actions or the costs of them; but 
this lesson is only now being slowly learned by the profession. We 
shall be happy to be the medium of announcing any contributions to 
the fund. , 

Mr. S. Allan Shiach.—It the child was dead when admitted to the 
infirmary, a fee cannot be recovered either for making a post-mortem 
examination or for giving evidence at the inquest, 


THE TITLE OF “ DOCTOR.” 
To the Editors of Tne LANCET. 

S1Rs,—To my mind itis very unfortunate that the writer of theletter— 
published in THE Lancet of Dec. 2nd under the above heading—did 
not more carefully consider his remarks before sending them to THE 
LAnceET for publication. In the first place I quite fail to understand 
ion could be derived by anyone from seeing the 

d of which any particular medical man 
freres ec r ; the laily 
especial 
s plat 


y mentic 


was a graduate. 
‘ould be more 


forth upon a bri srresponde 


undoubtedly justified in estimating highly his “L.B.C,P. Lood., 
. Kng., &c. ly good qualifications, Nobody doubts 
bat ara there no other universities in the United Kingdom whose 


i 
“«M.D." is worth taking besides that of one of the three mentioned 
ty your correspondent? Are not the degrees of Durham, of Edin- 


burgh, or of Dublin worth ‘acquiring? Are no graduates but those 
of London, Oxford, or Cambridge worthy of any consideration? The 
assumption should never be expressed, for the sake of common polite- 
ness, Tals> have the ‘L.B.C.P. Lond., M.R.C.S, Eng.,” and if by the 
“&c." ig meant the “L.S.A.” I have that ‘‘d&c.”; yet I sink all these 
out of consideration for my M.D. Durh., which took more time snd 
energy to acquire than all the otherg. There is a grievance, however, 
which your correspondent bas overlooked, but it does not rest with the 
“ graduates.” It resta with the holders of a “licence” which entitles 
them to style themselves “ Doctors,” and which has been taken with. 
the object of throwing dust in the eyes of the public: upon these only 
should the stigma be cast and not upon bond-side M.D.’s, 
Tan, Sirs, yours faithfully, 
Dec. 42h, 1893. MD. 
To the Editors of THE Lancet. 

Stns,—Even while agreeing with the purpose of the letter signed 
“L.R.C.P Lond., MBC. ," one cannot but smile at that 
gentleman’s contempt for all qualifications and degrees granted north 
of Cambridge. In provincial Hagland a man seems to be rated by the 
common people according to the number of ‘letters in his title,” so 
that the qualification of the Conjoint Board, if written in the manner 
your correspsnent adopts, may give a Licentiate an unfair advantage 
overa plain M.D. In the London correspondence of the daily papers 
here we are occasionally informed that ‘another distinction has gone 
to Liverpool”—namely, that Mr. —~, one of her student sons, has 
passed in some single subject for the licence of the Royal Colleges. At 
firat I though: it was mild sarcasm, but it seems not to be s0, and wher 
I consider the painful fact of men crawling throngh thelr Final, one 
subject at a time, Iam thankful to be able to sign myself, Sirs, 

Yours truly, 

Dec. 4th, 1593. MLB, Epix. 


THE USE OF CHLOROBROM IN INSOMNIA. 
To the Bditors of THE Lancet. 

Stus,—In a case of delirium tremens which I cawe across recently I 
found the usual great difficulty in inducing sleep. I tried, firstly, 
bromide of potassium in 40-g-ain doses, combined with 5grain doses of 
chloral, without the sligatest appreciable effect. I increased the dose 
of both drugs, and again without effect. Sulphonal in 60-graia doses was 
tried; then I give hypodermic injections of morphia (six minims), 
This certainly scothed the patient, but was of no use as far as the 
eleepl-ssnest was concerned, The case was now assuming & serious 
aspect, and in ny difficulty I tried chlorobrom. I gave the patient an 
ounce and a half, snd in half »n hour he had fallen asleep. He slept 
soundly for two hours, and when he awoke I was again sent for and 
administered one tablespoonfal more. In the course of a very short 
time he again fll asleep, and slept soundly for tive hours, When be 
awoke the delirium had almost entirely passed away. The next day 
chlorobrom was aziin administered, not as a hypnotic, but simply to 
sontho the nervous system, with most satisfactory reeulta. I think this 
8 lation ix not widely enough known in the profession; bat I feel 
certain that in cases of insoronia and delirium tremens, as a bypnotic 
agent, it stands pre-eminent.—I am, Sirs, yours faithfully, 

Glasgow, Dec. ith, 1893, Rongart B. Loratay, M.B., CM 


“LOCOMOTOR ATAXY TREATED BY PHOSPHATIC 
INJECTIONS.’ 
To the Editors of THE LANCET. 
Sins,—Kindly add this as a P.S. to my letter on the above subject. 
With regard to the remarks of Dr. J, Macnamara, which appear in 
THE LaNcET of Dec. 2nd, in which be says, ‘He implies, but be dow 
not say, that Sir andrew Clark pronounced the case as one of locomotor 
autaxy,” I beg to state that I have the certiticate signed by Sir Andrew 
Clark before me, dated July 1st, 193, in which he says: * Of course, the 
tabes will not be cared.” Again, I have that signed by the physician 
in Brussels, who eaw the case with me previously to the injections. Dr. 
Cuylets, late Presideat of the Physiological Society of Medicine of 
Brussels and recretary of the Academy of Medicine of Belgium, writes 
as follows: “Le soussigné certifie que M. ‘est atteinte d'atasle 
locomotive.” He also writes in September, stating that he bas com- 
pletely recovered and is a most remarkable case. This latter is endorsed 
by myself. 1 an, Sirs, yours faithfully, 
Forsgs WINSLOW. 
Devonshire-street, Portland-place, Dec. 6th, 1898, 


THE LONDON AND COUNTIES MEDICAL PROTECTION 

SOCIETY, LIMITED. 

To the Bditors of THE Lancet. 
S1ns,—I am investigating the Mattei remedies for cancer and the cures 
for drunkenness emanating from the same source—viz., Mr. Gliddow, 
1, Pall Mall East, W. 1 aball therefore be very greatly obliged to any 
of the readers of THs LaNcet who can farnish me with the names asd 
addresses of persons who have taken these remedies and any detalles 
to such cases, In the Interests of medical ecience and the medical 
profession it is of the utmost importance that the claims of these 
much-advertised cures for various diseases should be thoroughly sifted. 
Communications should be addressed “Dr. Hugh Woods, 11, Archway- 
road, Highgate, London, N.” . 
H Lam, Sirs, yours faithfally, 
‘ HvcH Woops, 
i Hon, See., London and Countios Medical 
Protection iy 


! Dee. 2nd, 1993, 


‘Tar Lawonr,} 
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CoaL SMOKE AND LONDON Foe. 

IN reference to the report of THE Lancet Special Analytical Sanitary 
Commission on Smoke Prevention and Perfect Combustion, a 
correspondent writes as follows :—‘'That we should have reached 
the end of November without experiencing a single yellow fog 
in London can hardly pass without remark. Such freedom from 
one of the chief banes of the metropolia would have given rise 
to much comment in any year; but in the present case it cannot 
be claimed that we have been free from all the circamstances 
which are commonly and causally related with the production of fog. 
There have been cold east winds, river mists, and anti-cyclones in 
plenty ; yet we have been able to breathe comfortably, to go about 
without the aid of artificial light, and to enjoy a certain amount of 
cleanliness. To assume at once that this beneficial change from the 
common order of things is entirely due to the reduction in the con- 
sumption of coal would perhaps be too hasty ; but the coincidence of 
@ clearer atmosphere in the face of the usual meteorological con- 
comitants of a London fog with circumstances which have greatly 
reduced the ordinary combustion of coal is s!gnificant enough.” 


* Expectans.—Dr. B. should have accepted without hesitation Dr. C.’s 
representations and thanks. There is nothing better for the profession 
than the hearty helping of each other by ita members in circumstances 
of emergency. At the same time this inadvertence scareely seemed 
to call for a general meeting of the profession. The more quietly 

. errors of conduct are corrected the better. 


“WANTED A (DIAGNOSIS,.” 
To the Editors of THE LANCET. 


+ §tRs,—In reading over the account of my case under the above 
heading I was surprised to ind that I had omitted some points of great 
importance in the history. The patient never to his knowledge had by 
accident stepped on anything that might possibly have entered his 
foot—in fact, there is a complete absence of traumatism of any nature 

. whatsoever. Nothing Is to be felt (needle, for instance) beneath the 
akin, and there is nothing now to indicate a former punctured wound 
over the heel. A fortnight ago I advised him to see a consultant as to 
the advisability of aa exploratory incision being made, hut he (the 
. Patient) has not done so. For some reason or other the posterior tibial 
artery is seen beating under the internal malleolus most distinctly, 
whilst the corresponding vessel on the other side can only be felt, not 
seen. The symptoms of pain on pressure &c, are most suggestive of a 
foreign body embedded in the heel; but the absence of any history 

. pointing to it, and the facts that nothing can be felt, and that no inflam. 
matory symptoms are present, together with the abnormal pulsation of 
the artery above referred to, and the gradual increase in severity of the 
symptoms, lead me to think that some more serious trouble exists. I 
Should be glad if any of my professional brethren could throw some 
light on the case in respect to diagnosis and treatment. 

Iam, Sirs, yours faithfully, 
Dec. 3rd, 1693. J. GRivsttaw, 

To the Heditors of THE LANCET. 

Sirs,—In reference to Mr. Grimshaw’s diffizulty with regard to 
diagnosis in the case described by him I beg to say that I should be 
inclined to believe that the pain is gouty in origin, and would advise 
salicylate of soda, iodide of pota:sium and colchicum, internally, and a 
lotion locally of a saturated solution of a lithium salt. 

Tam, Sits, yours truly. 


Dee. 4th, 1893. Frup, J. Site. 


* Tue Fisuer Funp, 
THE committee acknowledge with many grateful thanks the following 
further donations towards the above fund, which now reaches the 
aum of £130 12s, 6d. :— 


Dorking Masonic Lodge.. £5 5 0|Independent Order of 

Miss Mary Dickenson 2.09 0j_ Oddfellows ie .- £010 0 
Mm. Frank Leslie. . ++ 2 0 0) Two Irivh Ladies .. 070 
Chelsea Relief Society |. 110 O|Anonymons.. .. 3, 0 60 
Chelsea Philanthropic | A Friead (per Miss Clarke) 0 5 0 
Bociety .. .. ~ 110 0 Surg.-Lt..Col.A F,Dobson 0 5 0 
South Kensington «& Chel- ‘gurg.-Lt Fullerton . 050 
sea Friendly Aid Society 110 0 | Miss Frances Stoney 050 
Chelsea Benevolent Society 110 | Mise Caroline Stoney .. 0 6 0 
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Dr. J. Martin +. 2, 010 6A Mite from n Chelsea 
‘Heautontimoroumenos” 0 10 6| Sympathiser” - O20 
Ir. W. Fisher oe oD 


W. M. B. (Bath).—We consider that our correspondent has a genuine 
cause of complaint, but feel certain that he will recognise that his 
grievance could not be ventilated in our columns without laying our 
motives open to misconstruction. 


X. Y. Z.—Such specialisations on a door-plate will be in very bad 


THE MEDICAL AND PHARMACBUTICAL PROFESSIONS IN ITALY. 
OrFictaL returns for 1892 give 19,120 as the number of general prac- 
titioners (medico-chirurgi) in the Italian peninsuls and 10,942 as the 
number of pharmacists provided with matriculation certificates and 
diplomas, Besides these there are 172 pharmacists possessing the 
inferior qualification, known as the ‘‘bassa matricola,” which has 
descended from the Pontifical government, and there are also 1392 
pharmacists’ assistants. Out of 100,000 inhabitants there are on an 
average in Italy 62 general practitioners (medico-chirurgi) and 36 
matriculated pharmacists. Of the 19,120 general practitioners the 
University of Naples is represented by 7038 who have taken her 
degree. In the other Continental States the general practitioners and 
pharmacists are much fewer {n proportion to population than in 
Italy. Indeed, while Italy has 36 pharmacists per 100,000 of her 
inhabitants, the German Empire has but 13°3; Prussia, 11°90; 
Bavaria, 15°5; and Austria, 0°3. Surely thisought to make the Italian 
Government pause in its proposed augmentation of the number of 
pharmacists—an acgmentation to be effected, it seems, by lowering 
the standard of qualification. Again, while Italy has 62 general 
practitioners per 100,000 of her inhabitants, the proportion in the 
German Empire is 43; inthe Kingdom of Prussia, 32; in Bavaria, 35 > 
in France, 89; in Austria, 36; in the Netherlands, 41; and in Sweden, 
WW. Yet again the number of students enrolled in the Italian medical 
schools is exceptionally large. In the last annus medicus (1802 93) 
there were 6576 students matriculated for the entire medico- 
chirargical curriculum, 1620 matriculated for the pharmaceutical 
course, and 130 who graduated as doctors in medicine and pharmacy. 


DISINFECTING THE DOCTOR”—A PLEA FOR THE PIPE. 
To the Editora of Tuk LANCET. 


Sins,—In the interesting discussion and correspondence about 
“Puerperal Septicemia” Dr. Barnes very wisely liys great stress op 
the importance of a medical man disinfecting his breath as well as his 
handy, and that he should, as a general rule, not drive about t» see his 
patients in a close carriage, nor wear gloves in the summer, &c. &c. 
He, however, omits one important item—‘'a quiet smoke.” Depend 
upon it, there is nothing like an occasional pipe (or cigarette), or even a 
pageant cigar, for disinfecting the breath and destroying disease germs, 
to say nothing of a pipe soothing one’s irritated nerves, especially at 
such a time as the present, when one is in attendance on so very many 
cases of this so-called, or rather miscalled, “influenza.” 

I remain, Sirs, yours truly, 
W. L'HEUREUX BLENKARNE, 
Surgeon to the Leicester Provident Dispensary. 
Humberstone-road, Leicester, Dec. 4th, 1393. 


MEDICAL DEFENCE UNION (LIMITED). 
To the Raditors of THR LANCET. 

S1rs,—May I ask through the columns of Tne Lancet that any 
information which medical practitioners can produce relating to the: 
presence and practice in their neighbourhoods of herbalists falsely 
using the title ‘'M.D." or “Dr.” may be sent to me as quickly aa 
possible? Such information must, of course, not be marked * Privata” 
or ‘ Confidential.” Iam, Sirs, yours faithfully, 

64, Longridge-road, S.W., Dec. 2nd, 1893. A. G. Bateman. 


“TREATMENT OF FUNCTIONAL APHONIA.” 
To the Editors of THE LANCET. 

Sirs,—I find that I was under a wrong impression in the case of 
aphonia concerning which I wrote in answer to your correspondent, 
* Perplexed,” and that the relief gained by hypnotism, though perfect 
for a time, was only temporary. 

I am, Sirs, yours faithfully, 


December, 1893. W. BIRTWIISTLE, 


COMMUNICATIONS not noticed in our present iasue shall receive atten- 
tion in our next. 


During the week marked copies of the following newspapers 
have been received :—Folkestone Express, Scarborough Post, Liver. 
pool Daily Courier, Sheffield Daily Telegraph, Birmingham Daily Post, 
Glasgow Evening News, Cork Constitution, Kentish Observer, Birming. 
ham. Daily Gazette, Liverpool Daily Post, Galignani Messenger, Susses 
Daily News, Leeds Mercury, Manchester Courier, Yorkshire Post, 
Bristol Mercury, Irish Times, Wolverhampton Chronicle, Scotsman, 
Sanitary Record, City Press, Reading Mercury, West Middlesex 
Standard, Weekly Free Press and Aberdeen Herald, Local Government 
Chronicle, Scottish Leader, Oldham Daily Standard, Hertfordshire 
Mercury, Guy's Hospital Gazette, Surrey Advertiser, West middlesex 
Advertiser, Publia Opinion, Observer and Chronicle (Bournemouth), 
Globe, Echo, Daily News, Spectator, Civit and Military Gazette ( Lahore), 
Local Government Journal, Architect, Sunday Times, Builder, Times 
of India, Pioneer Hail, Australian Medical Journal, Derbyshire Times, 

» Journal of Gas Lighting, Water Supply, dc., New Pork Herald, Otago 
Daily Times, &e. &c. 
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ACKNOWLEDGMENTS OF LETTERS &o, RECEIVED. 


Oommunications, Letters &c. have been 
received from— 


4—Dr. J. Althaus, London ; Dr. 
F. P. Atkinson, Surbiton; Miss 
Ada Adams, London: Anglo- 
Swies Condensed Milk us 
London, Secretary of. 


B—Dr. W. A. Bond, London: Mr. : 


Cecil F. Beadle+, London: Mr. W. 
Birtwhistle, skipton; Mr. F. E. 
Kissell, Birmingham; Mr. T. B. 
Browne, London; Mr.C. Birchall, 
Ieverpwl; Mr. ‘Arthur M. Bar- 
‘ford, Wokingham; Mr. Fred. 
SBurfoot, Le: 1m; Mr. BE. Bol- 
ton, Liscard ; Messra, Burgoyne, 
Burbidges and Cn. Jondov; 
Mevasrs, Blackie & Son, Limited, 
London. 


O_—Dr, C. H. Crttle, Nottingham ; 
Mr, Leo Calleston. London; Mr. 
F. Cutande, Acle; Mr. 8, Crossley, 
Blackburn; Me. W. Gawkins 
Cuthbert, Aberdovey; Mr. Clark, 
Wolverhampton; Messrs. Cooper 
and Holt, london; Messrs. Cassell 
and Co , Limited, London; Cam- 
bridge Bedstead Co., Secretary of. 


“D.—Doctor, Feltham. 

-B.—Mr. James Edwards, London. 

¥.—Dr W. F. Farquharson, Carlisle; 
Dr. Z. Filippo, Platt, Reggio 


Calabria; Sir. C. H. Fisoer, 
(ictingbourne; F. H.S., London. 


QoDr. W. R, Gowers, London; Dr. | ®* 


|. RK. Greene, Knaphill; Dr. 
Chas. Gayford, London; Mr. T. 
Lawrie Gentles, Derby. 


@L—Dr J. Braxton Hicks, London; 
Dr. Thomas Harris, Manchester ; 
Dr. Heubner, Leipzig; Mr. 
Jonathan Hutchinson, London ; 
Me. Cheistopher Haath, Uondon; 
Mr. J. Lawrence Hamilton, 
Brighton. 


I—Dr. J. Irving, Huddersfield. 


J—Dr. E. H. Jacob, Leeds; 
Josephus. 


.—Dr Norman Kerr, London: Dr. 
P. Kavavagh. Lianerrtyd Wells; 
Mr. T. H Keble, Margate; Mr. 
B. Kiion, London; Kameahs, 
London. 


&—Dr. J. F, Little, London: Dr. 
Priestley Leech, Halifax ; Dr. T. 
Jaird, Glasgow; Mr. Arbuthnot 
Lane. don; Mr. F, Long, 
Wells-by-Sea ; Messrs. Leveson 
and Son, London; Lux; L.O. E., 
London ; A Licentiate, 


@4.—Dr. E Mapother, London; Dr. 
‘J.D. Malcolm, London ; Dr. B. B. 


Mitchel, Edinburgh: Dr. James 
Millar, Nottingham; Mr.@, Victor 
Miller, Middlesbro’; Sar. J. Milne, 
London; Mr. B Moese, London ; 
Mr, C. Marshall, jun, Chelten- 
ham; Maltine Manufacturing 
Co., London; Medical Defence 
Union, Necretary of ; Manchester 
Royal Infirmary, Secretary of; 
Midland Medical Society, Secre- 
tary of; Medico- Psychological 
Association, Secretary of ; 

land Medical A*sociation, Sec- 
retary of; Manchester Gas En- 
Gineering So.; M R.C.P., London; 

.A., M.B. 

N.—Mr. F. Nuttall, Blackburn: 
Mons Natier, Paris; Norfolk 
and Norwich Hospital, House 
Surgeon of. 


P.—Sir James Paget, London; Dr. 
W. S. Playfair, London; Mr. H. 
D'Arcy Power, London; Mr. F. 
Petrie, London; Mr. F. J. Paul, 
Liverpool; Mr. F. H. Preston, 
London. 


Q—Dr. Book Quincey, Dlinois. 


&—Dr. Armand Ruffer, London; 
Messrs. E. W. Richards and Co. 
London ; Messrs. Ritchie and 
Co., London; B. W., Worthing ; 
R. M., London. 


‘Dr. Chas. Steele, Clifton; Dr. 
Fred. J. Smitn, London; Dr. 
Alfred Swann, Batley; Dr. D. J. 
Sherrard, Gailsham ; Mr. Wilfrid 
Scriven, London: Mr. P. B. W. 
Santi, London: Mr. Allen Starr, 
London ; Mr. Ed. J. Smith, Ball- 
fax; Mr. T. H. Stevens, Brent- 
ford; Messrs. Street and Co. 


London ; Messrs. Street Bros., 
London; Messrs. W. H. Smit 
and Co., tondon ; Society of 


Society, 
Secretary of; 8. 8. S., London. 


T.—Dr. J. Thresb, Chelmsford ; 
Dr. James Taylor, London; Dr. 
F. G. Tooker, Preston ; Miss 
Helen Thomson, Cairo; ‘Theta, 
London, 


U.—Mr. T. 8. Upton, Tadcaster. 


V.—Dr. Viertez, Budapest; Dr. 
W. B. Vanderpod, New York; 
Nictotla tastes: Leados, Sec. 
retary of; Victo int 5 
Chairmhkn Governors of. Aa 


W.—Dr. F. J. Waldo, London; Mr. 
W. Roger Williams, Preston ; 


Walsh, Mistley ; feat London 


Medico-Chirurgical Society, Sec 
retary of; Women’s Branch of 
the Horticaltural College, Swan- 


Letters, each with 


(Deo. 9, 1808, 
ley, Secretary of; Wallasey Die» 
pensary, Liscard, Secretary of, 


enclosure, are also 


acknowledged from— 


&.—Dr. W. H. Aitchison, Wallsend- 
on-Lyme; Dr. A. J. Adkins; 
Banbary: Dr. A. Aulad-Ali, Lon- 
don ;A B.C., London; 4. C.,lon- 
don ; A. B., London; Apollo, Lon- 
don ; Atlanta, London. 


B—Dr. Beresford, Wells; Mr. J. 


Baxter, Manningtree ; Mr. W. 8. 
Battiss, Southsea ; Mrs. H. Bovill, 
Coulsdon; Miss F. Braham, 
Dorking ;_ Brighton, Bove and 
Preston Dispensary, Secretary 
of; B. K., London; Brunswick, 
London ; Bone, London. 


0.—Dr. H. E. Crook, Margate; Mr. 
‘3. Carter, London; Mr. A. Cut- 
field, Ross: Mr. H. Clements, 
Sandbach ; Mr. J.Cochrane, Loch- 
gollbesa ; Crewe Borough, Town 
jerk ofy Cymri, London ; Class 
Rooms, ‘Edinburgh; Conflanza, 
London ; C., London. 


0.—Mr. W. T. Davies, Tondon ; Mr. 
E. Davies, Foctriw: Miss J. 
Dhincqae, Beauvais, France. 


E.—Mesars. Elliott, Son & Boyton, 
: Edinburgh xcheol of 

Treasurer of; E. O., 
. J., Tring. 


F.—Mr. J. Foulkner, Hastings,N.Z.; 
Felix, London; Febris, London; 


F. 8. 8., London. 
G@.—Mr. G. B. Gorrick, East 
Hoathly; Mi . B. Griffith, 


Ravenglass; Mr. F. J. Gibseo, 
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Eastern Rail way Co. Secretary of 


@&—Mr. D. Hume, London; Mr. 
‘W.L Hawthorne, Halifax; Mr. 
J. Heywood, Manchester ; Messrs. 
Hooper and Co., London; Harro- 
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L—Ivanhoe, London; I. H. T, 
London. 
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K—Mr. G. T. Kingston, Bir 
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‘J. Langtord, New Brighton; Livee- 
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M.—Mr, J. Merryweather, Guis 
borough ; Miss M. Mackellar, 
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The Pradshato Tecture 


“$IR ASTLEY COOPER AND HIS 
SURGICAL WORK. 


Delivered jat the Royal College of Surgeons of England on 
Deo. 7th, 


By SIR WILLIAM MACCORMAC, 
F.R.C.S, [REv., F.R.C.8. Exc. &c. 
WICE-PRESIDENT AND CHAIRMAN OF THE COURT OF EXAMINERS OF THE 
n RUYAL COLLEGE OP SURGEONS OF ENGLAND, AND HONORARY 

SURGEON AND EMERITUS LECTURER ON CLINICAL 
SURGERY aT ST. THOMAS’S HOSPITAL. 


Mn. PRESIDENT AND GENTLEMEN,—To Mrs. Bradshaw 
who survived her husband some fourteen years, we owe the 
foundation of this annual lecture in honour of her husband's 
mame. The President nominates the lecturer for the year 
sat his discretion, and in this College the selection of 
@ subject for the lecture, provided only a surgical one 
‘be chosen, is otherwise free from restriction. ‘The choice is 
-always difficult, and in making one from the field of surgery 
cit has occurred to me that some account of the life and 
labours of one of the great surgeons of a bygone period and 
the relation of his work to the surgery of to-day might not 
-be uninteresting. More than fifty vears have passed since 
Sir Astley Cooper completed the allotted term of his active 
aand honourable career. It cannot be out of place to review 
in this lecture theatre the life of a maa who was twice Pre- 
sident of this College, who has enriched its great museum by 
80 mapy valuable and instructive specimens and who founded 
the important triennial Astley Cooper prize; moreover, asa 
Wecturer on Surgery at St. Thomas's Hospital, and as surgeon 
éo Gay’s Hospital, his career must have a still closer interest 
for many here present to-day. Sir Astley Cooper was essen- 
tially an observer, anda patient recorder of what he observed. 
How difficult all complete observation may be is exemplified 
from the records of any science. In tha exact sciences error 
can be made to correct itself, but in the study of the ever- 
changing conditions of animal life, both in health and disease, 
where so much muat be left to conjecture, fallacies are prone 
‘to crecp in, and despite the resources of the post-mortem 
room and the multitude of illustrations in our great museums 
the truth too often eludes our search. If thia be so in the 
‘present day how great must have been the difficulties under 
which the surgeon of seventy or eighty years ago was fain to 
Strive after success, and his difficulties of achievement were 
no Jess serious. 

{Sir William MacCormac here pointed out at length the 
enormous advantages enjoyed by modern sargeons over their 
predecessurs in the possession of arwsthetics and the reco- 
Suition of antiseptic principles. He alluded to the English and 
foreign masters of surgery—Desault, Dieffenbach, Scarpa, 
Cline, and John Hunter,—to whose teaching as well as to 
dis own genius Sir Astley Cooper owed it that without 
‘Knowledge of antiseptics or facilities for the prodaction of 
aAvmsthesia he was able to earn for himself the title of a 

“prince of surgery. ’’] 

‘The prince of surgery, as Sir Astley Cooper was fittingly 
named by his later contemporaries, was born in 1768. Of bis 
‘boyish life we need say little, except to note that he was no 
@ale-faced student burning the midnight oi] to gain a pre- 
-cocious lore in the calling he was later to adorn. He was a 
ttuddy, active lad, apt for every prank that healthy boyhood 
Prompted, bat disliking books almost as much as he disliked 
talsehood and meanness. His father, a clergyman of @ good 
-old school, understood his frank, geocrous, mischievous son 
when he said of him, ‘‘ He is a sad rogue ; but in spite of his 
Toguery I have no doubt he will yet be a shining character,’’ 
and wisely left him to accumulate that splendid capital of 
thealth and strength that made possible his marvellously 
successful career. There is an anecdote of him that illus- 
‘trates well his carelessness of relf when he could lend a 
helping hand to others, A village schoolboy had lost his hat 
‘in a deep pond and was crying bitterly on the brink, when 
‘here came to the spot a young gentleman, dressed in the 
height of the fashion of the day: a scarlet coat, a three- 
cornered cocked hat, a glazed black stock, nankeen small 
Slates and white silk stockings, his hair banging in 
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ringlets down his back. He, seeing the boy’s grief and 
learning the cause, made no more ado but marched into the 
muddy water, rescued the hat, and handed it to its owner. 
This young gentleman was Master Astley Cooper returning 
from his dancing school. The irrepressible boy became the 
typical medical student of his time—an idle, rollicking ne'er- 
do-well. His uncle, William Cooper, then senior surgeon to 
Gay’s Hospital, had little control over him, but with his 
apprenticesbip to Cline he suddenly developed an ardent 
devotion to anatomical study that never left him. The trans- 
formation was complete and permanent, and the rest of his 
life is an extraordinary record of untiring industry. In 1791 
he married, and in the following year went with his wife to 
Paris, where in the midst of the turmoil of the Revolution he 
found opportunities of associating himself with the great 
surgical masters of the French school. In the same year he 
began his career as a lecturer, and two years later he became 
Professor of Anatomy in Surgeons’ Hall. 

‘When Cooper first commenced to lecture on surgery he 
followed in Hunter’s footsteps; but at this time he did 
not possess sufficient authority to lay down great prin- 
ciples. His mind, too, rebelled against wide generalisa- 
tion and was better adapted to the close ob:ervation and 
practical application of facts. Warned by the desertion 
of his audience, he changed his metbods, confining himself 
to the exposition of surgical pathology as illustrated by cases 
and to the description of operative procedures. By these 
means he soon recalled his pupils and shortly became the 
most attractive lecturer on surgery in London. These 
lectures formed a new departure in teaching, for previously, 
in accordance with sthool custom, anatomy and surgery were 
taught by one person. But with the approval of Mr. Cline 
and the permission of the other members of the staff of 
St. Thomas's and Guy's Hospitals he devoted himself after 
hie return from Paris to developing the subject of surgery 
into a separate course, and his lectures upon its prin- 
ciples and practice proved the foundation of his subse- 
quent fame. South tells us that the old lecture theatre 
at St. Thomas’s Hospital was crammed when Astley Cooper 
lectured, and the stairs and passage were crowded with 
those who could not find room elsewhere. The lectures con- 
tained enormous masses of facts which their author's large 
opportunities for practice enabled bim to collect and his 
powerful memory to retain, and whatever the subject under 
treatment he was always provided with apt illustrations from 
his own experience. His capacity for work was as amazing as 
tbat of Joho Hunter. He rose early and devoted the morning 
hours to dissection and the muking of preparations. Hebada 
dissecting-room over bis stables, and bere with ald of assis- 
tants and draughtsmen be did a vast amount of work. After 
this he would see patients till one o'clock, when, no matter 
who might be waiting, he proceeded to the hospital to give 
a lecture on anatomy. He then visited the wards, performed 
operations, and again visited patients till seven, when he 
dined. After dioner he gave a surgical lecture twice a week 
at eight, and then visited patients, often till midnight. AU 
this time, in his carriage and elsewhere, he utilised every 
spare moment in noting points of interest in connexion 
with his cases and operations, and it was these records and 
those he kept of his experiments and dissections that formed 
the basis of his published works. His lectures were illus- 
trated in the most lavish manner; those on comparative 
apatomy at this College, chiefly on the Digestive Organs of 
Mammals, were accompanied by elaborate preparations, 
drawings and dissections which, according to South's esti- 
mate, cost £1000 for the single course. 

(Here Sir William Mac Cormac alluded briefly to Sir Astley 
Cooper's work upon the Membrana Tympani and the Thyroid 
Gland before more elaborately dealing with this great surgcon 
as the pioneer of the surgery of hernia. } 

In 1804 appeared the first, and in 1807 the second, part of 
the ‘‘Anatomy and Surgical Treatment of Inguinal and 
Congenital Hernia.’’ Few of us, I fear, have read the whole 
of this remarkable monograph, a work that alone would have 
been sufficient to establish a lasting fame, replete as it ia 
with original observations, carefully digested, simply and 
clearly expressed, and traced to their practical issues with a 
directness that might excite the envy of the most advanced 
workers of our day. He found little more than a chaos of 
scattered facts and absurd theories where he left order and 
system. There are, indeed, few points in the anatomy and 
surgery of strangulated hernia that he has not elucidated, 
and he has discussed the subject with a fulness of experience 
that has never been excelled and with an insight that has 
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led him to the true significance of almost every fact that his 
observation had noted. His errors are few and are chiefly due 
to the tyranny of tradition, as where he cheerfully prescribes 
bleeding to syncope as an invaluable auxiliary to the surgeon 
in the application of taxis; but where he was free to act 
upon his own unbiased judgment he was rarely at fault. Are 
not his directions for the treatment of both inguinal and 
femoral hernia for the most part those still recognised, and 
do we not all either consciously or unconsciously repeat 
almost his very words in teaching our pupils to this 
day? ‘‘The operation for hernia,” he says, ‘‘is in itself 
attended with little danger, and the reason it has been so 
frequently followed by death is by its being performed too 
late. It cannot be too much lamented and condemned that 
so much time is commonly lost. Trial after trial is made to 
reduce the hernia, hopes are entertained that an operation 
may be avoided, till the rapid progress of the symptoms points 
out the fatal error of the delay, and when the operation is 
performed it too clearly demonstrates the impossibility of 
success.’’ Strange as it must appear, since surgeon after 
surgeon from the time of the older Hey has striven to 
emphasise this doctrine, these words present a true story of 
case after case of hernia admitted to our hospitals down to 
this very day. The treatment of gangrenous intestine, the 
result of strangulation, receives in this work considerable 
attention. The surgeon is recommended to divide the stric- 
ture with all care and with the least possible disturbance of 
the parts in the neighbourhood of the neck of the sac ; for, 
although by so doing some separation of the adhesions may 
take place, itis better thus to afford free passage for the faces 
and also prevent any extension of the gangrene. The operator 
should then freely incise the gangrenous intestine and 
endeavour to evacuate the contents, not only of the mortified 
loop of bowel, but of the canal above the stricture. 
Both Travers and Lawrence condemned the practice of 
dividing the stricture as being unnecessary and calculated 
to disturb the adhesions and increase the risk to life; but 
Cooper argues that although in some cases incision alone 
may be sufficient to empty the overloaded bowel, yet in 
others the neck of the sac is so contracted and the stricture 
so tight that the opening is insufficient and should be 
enlarged. Probably, on this point, differences of opinion 
still exist. But the large and deeply interesting question 
of restoring the continuity of the bowel under these circum. 
stances also occurred to Sir Astley Cooper’s mind. In two 
cases of gangrene of the bowel he employed sutures to 
bring the edges of the resected intestine together. In one 
case of femoral hernia he cut away a gangrenous loop about 
two inches and a half in length, and united the cut ends 
of the bowel with three sutures so as to Jeave a small 
opening for the discharge of feces. In another case of 
femoral hernia he performed a similar operation, leaving 
the ends of the sutures hanging out of the external wound 
and the involved portion of bowel close by the wound. 
One patient died, the other recovered with a fecal fistula. 
He tested the results—enterectomy, as we should now call 
it—upon dogs, but without much success, owing doubtless to 
the imperfect suturing of the divided ends of the bowel. In 
one of the experiments the method of suture employed 
resembled that of Czerny, in another he adopted Rambdohr’s 
plan of invaginating the upper into the lower part of the 
bowel ; but, as he justly says—and the lesson has to be 
repeated in our day,—it is difficult ina case of hernia to 
know which is the upper and which is the lower end, and the 
eversion of the mucous membrane renders the method im- 
practicable. He contends that, although intestinal suture 
has occasionally proved successful in animals, the practice is 
inapplicable to the human subject from the uncertainty of 
securing a union between the divided structures; and in 
1808 he finally abandoned all attempts in this direction. 
Nevertheless, it is, I think, clear that had Astley Cooper 
known how to oppose the peritoneal surfaces of the bowel by 
the introduction of Lembert’s or some other effective form 
of intestinal suture he would have arrived at a different 
conclusion. 

I may, perhaps, be here allowed to digress with the view of 
showing the present aspect of this most important subject, 
upon which Sir Astley Cooper has thrown so bright a light, 
and in doing so I will also venture to offer some considera- 
tions on the radical method of treating hernia drawn from 
my ownexperience. The best practice to adopt in cases of 
gangrenous hernia is still in dispute. Granted that the 
patient's general condition is such as to permit a severe 
operative procedure, isit better to leavethe bowel uninterfered 


with in situ and subsequently perform an operation for the 
closure of the fistulons opening or artificial anus which wilt 
follow if the patient survives, or is .it better to excise the 
gangrenous portion of bowel at once and to suture the cut 
extremities, and if this method be adopted is it desirable that 
the operation should be done within the area of the hernial 
wound, or, as Cooper suggested, with the addition of a laparc 
tomy, by which we get increased facilities for manipulation 
at the cost of some additional risk to the patient? I was at 
first inclined to the former plan, but when I practised it I 
discovered that the separation of the adhesions at the second 
operation occasioned much delay, while in cases where 
the loop of gangrenous bowel is in the upper part of 
the small intestine there is, in addition to other draw- 
backs, a risk of the patient being starved; hence I 
should now elect in a suitable case to attempt an inf 
mediate restoration of the continuity of the bowel. In 
cases of inguinal hernia this may often be accomplished at 
the seat of the wound, but in the femoral form is cannot 
teadily be done except after abdominal section, as there are- 
no means of sufticiently enlarging the area of the external 
wound. Fortunately for the success of either operation it ix 
no longer felt to be essential to resort to the very complicated 
forms of suturing which some have recommended. To read 
a description of these inventions is almost enough to deter 
anyone from attempting to carry them into practical effect. 
Ordinary manipulative skill will enable the operator to pass 
continuous sature through the edges of the divided mucous 
membrane and then to introduce the number of Lembert 
stitches required to bring the peritoneal surfaces into adequate: 
contact with each other. This proceeding is simple and has. 
the inestimable advantage of being quickly accomplished. It 
is often better to introduce also an inner row of interrupted: 
sutures through the everted mucous membrane after the 
manner of Lembert. This is the more easy as the mucout 
membrane always projects, and its ready involution by 
this method renders the subsequent row of sutures through: 
the serous and muscular coats more secure since there 
can be no interposition of mucous membrane. It is 
searcely necessary to refer to the importance of recol- 
lecting the absence of peritoneal covering to that portion of 
the gut which lies between the two layers of the mesentery 
to which I called attention in my oration at the Medica} 
Scciety six years ago. The modern procedures have been of 
very slow growth and the work of many minds, and are ever’ 
now still passing through the phases of transition from com- 
plexity to simplicity that every great surgical measure bas 
had to survive. The ingenious expedient of intestins 
anastomosis was not foreseen by Cooper. This, #00, has 
gained in practicability as experience has advanced, and inthe 
method of Halstead it has perhaps reached a stage of simplicity 
that leaves little to be desired. Our present position as to 
the results of resection of the intestine for gangrenous hernia 
may be gathered from the interesting collection of cases 
made by Mr. Kendal Franks, whose figures show that of 
222 cases—inguinal, femoral, umbilical, and unspecified— 
the mortality was 46-8 per cent. This death-rate, however, 
is doubtless too small, as many fatal cases have no’ beer 
recorded, while all successful ones have probably been pab- 
lished. It must uf course be remembered that the mortality 
is for the most part attached to the condition for which the 
operation is demanded and not to the operation itself, and 
this being granted the figures inspire us with confidence 
to persevere in utilising the resources which modern methods 
have rendered so hopeful, 

Another important advance that we have made upon the 
position occupied by Sir Astley Cooper is in the universa) 
adoption in every suitable case of measures for procuring 8 
radical cure of hernia. Sir Astley Cooper mentions that 
proposals had been made for cutting away the hernial s¢, 
or tying its neck, during the operation to relieve strangula- 
tion, and in one case of femoral hernia he tried this plan, bat 
nevertheless another hernia formed, and he concluded that 
the removal of the sac would not prevent a return of the 
disease, probably because it would not diminish the sizeof tbe 
aperture by which the rupture descended. The ligature of the 
neck of the sac, especially in inguinal hernia, he considered to 
be open to many objections, and especially that of exciting the 
much-dreaded peritonitis, the déte noire of the surgeon of the 
past. Sir William Lawrence, too, in his work on Rupture 
emphatically condemned any operation for attempting * 
cure in cases of reducible hernia, ‘“‘as the patient's 
life is thereby endangered to rid him of an incon. 
venience and the operation affords no greater 
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entire ‘recovery than he had without it.’’ There is little 
doubt that the opinions of Cooper and Lawrence were to 
some extent justified by the conditions that prevailed in their 
‘day, bet with the modern open operation under antiseptic 
precautions the danger has become almost nominal, the 


security against retarn is enormously enhanced, and surgeons | 


all over the world are striving in one way or another to perfect 
the technique of the procedare and to improve still further 
tthe results already attained. To give examples of the 

of instances in which during the past few years an 
attempt has been made to effect a cure in cases of non- 
-strangulated or reducible hernia, I may mention that the 
whole number of operations performed in cases of this kind 
by myself amounts to—inguina) 80, femoral 6, umbilical 3, 
and ventral 1; and I am fortunately able to say that in no 
tnstance wasa fatal result directly attributable to the operation. 
There were two deaths, one from broncho-pneumonia in a 


very small. Champonnitre, of the St. Louis Hospital, for 
instance, has operated on 376 cases of non-strangulated 
hernia with but two deaths—one from pulmonary con- 
gestion and one from internal strangulation; and he men- 
tions in a letter sent to me a few months since that 
at that time he had operated in 120 cases in succession 
without a death. In Lariboisiere, also, Berger had operated 
up to November, 1891, on 50 cases without a death, and since 
then in 78 cases of inguinal hernia with one death ; in this 
instance the hernia was the size of an adult head, with many 
adhesions, and death was due to intestinal obstruction. He 
notes, amongst interesting complications, that in one case intra- 
peritoneal hxmorrhage occurred from the omentaum—it was 
recognised in time and the bleeding points secured ; in two 
cases the bladder was cut into, and twice the vas deferens 
was ruptured. The femoral vein was also once wounded in 
an operation for femoral hernia, but these accidents were 
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child of two years and one from cerebral embolism in a woman 


‘not attended by any serious consequences. Bassini has 
| operated in 262 cases with one death. Schede records 72 


of fifty years. I need not enter into the details of the operation 
I perfor. The essential feature of every operation is to seal | cases he had operated upon, all of which were successful. 
or remove the peritoneal pouch up to the level of the internal Of Kocher’s 106 cases, in which 119 operations were per- 
-abdominal ring and to ensure the absence of any pouching in | formed, one died fifteen days afterwards from embolic infarcts 
this situation ; beyond this there are various methods, multi- | in the lungs. There was no peritonitis, the wound was quite 
plying yearly, for the so-called closure of the inguinal canal--- healed, and the cause of death appeared to be unconnected 
& Closure, by the way, that can never be complete so long aa | With the operation. Eighteen were cases of double hernia; 
che transmits the spermatic cord. It has seemed, the youngest patient was nine months, the oldest seventy- 
however, to me to be of much advantage to strengthen the one years. Other surgeons have been less fortunate. 
abdominal wall over the whole length of the inguinal canal, | Billroth in 51 operations lost three patients, Czerny a 
and for a short distance above it, by a series of deep larger proportion. Wolter calculates the mortality at 
‘sutures. The method of passing the sutures tends to | 4 per cent., while Leisrink in 202 operations finds a death-rate 
temove the somewhat flaccid condition of abdomen com- } of 7°4 per cent., Anderegg 3-6, and Adler 3:5. There is, 
enon in persons who are the subjects of acquired hernia and | however, evidence of increasing improvement in the details 
enaterially increases the power of resistance of the tissucs of the operative procedure, and if every precaution be taken 
-at the internal ring where the hernia is so apt to reappear, and there is no adequate reason why it should not be equall: 


for months afterwards a broad, hard resisting bar may be felt | 
~occupying the line of the canal, while the closure appears to 
‘be as solid and complete as is possible, or as it is in Baasini’s or 
any other of the more complicated procedures. In cases of 
‘congenital hernia the lower portion of the sac is cut off and 
deft to form a tunica vazinalis for the testis. Not uncommonly 
an incompletely descended testis is associated with this form 
of hernia, It is usually undeveloped, and if lying in the 
Snguinal canal may be removed with advantage. I have had 
‘occasion to do this in two or three instances; otherwise it 
may be pushed back into the abdomen. On the removal of 
the dressings, which are usually left untouched for a week, 
the wound is generally found to be united by first inten- 
tion ; the sutures are then taken out and a light dressing 
Applied. After three weeks the patient can sit in a chair and 
‘ls soon afterwards discharged with the injunction to avoid 
any severe straining effort for four more weeks. I have not, 
‘except ina very few instances, ordered a truss. [ think silk 
is the best for the buried sutures; other surgeons adopt by 


successful in the hands of all and the mortality redu 

} practically to nothing. Interesting in a special way as well 
| as on general grounds is the duration of treatment and the 
| manner in which the wound unites. In my own cases upwards 
‘of 80 per cent. have healed immediately, and the ave: 
lduration of the treatment was a little over one moni iz 
' Kocher states that 89 per cent. of his cases healed by first 
‘intention, which he ascribes entirely to careful antisepsis, 
and he permits his patients to return to work in a little 
over a weck. Wolf, in the Augusta Hospital in Berlin, 
obtained immediate union in 70 per cent. of the cases, 
while Billroth secured an immediate healing in only 39 per 
‘ cent, 

The after-results of such an operation are the tests of its 
| merit, and where hospital patients are concerned they are 
difficult to obtain. During the summer, for the purpose of 
‘ illustrating ‘a clinical lecture on the subject, I was able to 
| present eightcen quite unselected cases to the class. They 
varied in age from ten to fifty-five years, and the interval 


‘Preference a different material. Bull uses kangaroo tendon, | which had elapsed from the operation varied from a few 
and he applies a light plaster-of-Paris splint from the level | weeks to nearly three years. Nevertheless, fifteen of these 
of the umbilicus to the ankle to keep the parts at rest and | were in a thoroughly satisfactory state and showed no 
farther the healing process. In their paper Bull and Coley \ of any relapse ; three who had worn strong trusses exhibited 
‘mention 40 cases, varying in age from eight months to four- ; & general weakness of the part but no actual protrusion.’ In 
teen years, where this plan had been used. All recovered ' my private cases most satisfactory results were also realised. 
‘from the operation ; in 38 of the 40 cases absolute primary | Many of the patients have been under observation for years, 
Qnion was secured and in nearly all the children were up and several have entered as cadets at Sandhurst, where they 
sand about the ward in from two to three weeks. 

With regard to the risk of life it must be held to be | 
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had to undergo the very severe strain which military rough- 
riding and the gymnasium entail In none of these have I 
heard of any relapse. The foregoing table states the results 
of a large number of operations. In respect of the final 
result I can only trace four cases of relapse in my total of 90 
operations ; 43 were ascertained to be without any return, 
and in 28 of these the interval varied from two to six 
years. In 112 of Champonniére's cases which he was able 
to keep under observation 30 had gone for two years with- 
out relapse and in 11 others the cicatrices were solid afur 
four years and longer. Kocher obtained the final results in 
94 of his cases and found 80-8 per cent. were cured, while 
19:2 per cent. had relapsed. In most of these an interval of 
two years had elapsed, and after this the probability of sub- 
sequent relapse does not exceed 2 per cent. ; 19 per cent. of 
the relapsed cases were of inguinal hernia, while 33 per cent. 
were femoral. Berger has seen 2cases of relapse in patients 
he operated upon before 1891, and some of these date from 
two to four years, while others were of sborter duration. Not 
one of his cases operated upon since 1891 presents any sign of 
yeourrence. The operation he employs is a modification of 
Dussini’s : 239 patients in whom 247 operations were per- 
formed by Bassini were traced. In 47 no relapse had 
occurred after two years and 108 had no recurrence after 
periods varying from one year to four and a half years. 
Bchede states he found the percentage of relapses in all 
his cases to be 10 ; 2 of these were finally cured after a 
second operation and four wore a truss. In Bull and Coley's 
cases, which were closely watched. only 2 relapses took place. 
These were ascribed to faulty operation, as the wounds 
suppurated and the sutures employed sloughed out. Boll 
estimates the proportion of relapses as only 1 in 50 
cases. The older collection made by Anderssen shows 50 per 
cent. of relapses, Socin 39 per cent, Wolter 259 per 
cent, Svenson 21 per cent., and Leisrink 20 per cent., 
which are much less favourable than the results pre- 
viously quoted. I think that recent statistics go far to 
show that the mortality after the operation for the radical 
cure of hernia is practically nothing, that the wound heals 
quickly and wel), and that probably a shorter duration of 
after-treatment tban that usually considered necessary may 
be sufficient : and they also prove that a very large proportion 
of the persons operated upon are cured. 

As regards the indications for the operation differences of 
opinion prevail. It appears to me to be called for in nearly all 
otherwice healthy individuals in whom the hernia is wholly or 
partially irreducible, where it is imperfectly retained by a truss, 
or where the hernia is large or a source of much inconvenience. 
In boys and young men, in whom the hernia is almost always 
of the congenital form, the operation is strongly indicated. 
It spares them the prolenged use of a truss, which is so little 
likely to cure them, and it fits them for the active occupa- 
tions of life. Although youth points strongly to the desira- 
bility of the operation, yet under otherwise favourable con- 
ditions it may be properly undertaken up to late adult life. 
Many consider that the operation should not be performed in 
quite young children or infants on account of the difficulty of 
maintaining aseptic conditions and the possibility of care by 
a truss; but Bull, Kocher, Schede, Rushton Parker, and 
others have obtained the best possible results in children, and 
even in infants from the age of a year, or even less, upwards. 
Certainly I should consider the operation to be indicated 
in childhood if the hernia cannot be effectively restrained by 
atrass. Of course the presence of organic disease or general 
ill-health contraindicates the performance of tbis, as it 
would that of any other not absolutely necestary opera- 
tion. Success depends on the method employed, the essen- 
tials being the complete removal of the sac, a sufficient 
closure of the cana] by buried sutures, and the rapid 
healing of the wound without suppuration. The comparative 
smal)ness of the hernial orifice, the limited bulk of the rupture, 
as also its being single, enhance the prospects of cure. 
Probably an insufficiently high ligature of the sac, which 
would leave a potential sac for the formation of a new hernia, 
is the chief causal element of relapse as well as the occurrence 
of suppuration, especially in connexion with the deep sutures, 
Cases of hernia of great size with a wide neck and cases of 
double or multiple hernia frequently relapse. It would be 
difficult, I think, to point to any larger or more successful 
extension of the r e of operative surgery as applied to a 
single form of disease than this one, and the propriety of the 
operation, if there be any who still contest it, has, I submit, 
been abundantly justified by its incontestable benefits and 
insignificant rate of mortality. If I seem to have unduly 


dwelt apon this important subject I would cravethe indulgence. 
of my hearers, and will now revert to the labours of the great 
surgeon who is my theme. 

Cooper's experiments upon the ligature of arteries, and the 
nature and extent of the collateral circulation which is after- 
wards established, were of far-reaching importance. In the 
museum at St. Thomas’s Hospital there are preparations 
showing the effects of ligature of one and both carotid in. 
dogs, which are alleged to have shown no alteration either 
of habit or disposition as a consequence. To the courtesy 
of the authorities at Gay’s Hospital I owe the privilege 
of showing this example of the successful ligature of the 
aorta in a dog, upon the strength of which Sir Astley 
Cooper afterwards attempted to secure a similar result in 
man. He was the first to demonstrate the practicability 
and safety of tying the common carotid artery, and thus 
indicated the means whereby an otherwise certainly fatal. 
condition might be cured or relieved. When describing the 
operation he mentions baving applied two ligatures to the 
vessel half an inch apart, and as that was the largest interval 
to which they could be separated he judged it better not to 
divide the vessel] between, as he had apparently otherwise 
intended to do, and which he did do in the second, and suc- 
cessful, case—a practice which has recently been somewhat 
extensively revived. In 1817, when the abdominal aorta was 
tied by Sir Astley Cooper for the first time, his enterprise lefs 
very far behind every kind of surgical operation which had 
previously been attempted, ard, as Malgaigne says, it might 
pass for one of the pillars of Hercules in operative surgery. 
The circumstances of the case afford a good illustration of bis 
readiness to cope with a sudden emergency. An aneurysm 
of the external iliac artery, which was rapidly increasing in 
size, had been treated ineffectually by pressure and other 
means; sloughing occurred, bmemorrbage succeeded, and 
death seemed inevitable, The sac was then laid open and 
the artery sought for in vain amidst a chaos of broken-down 
coagula, Under these circumstances Cooper determined to 
tie the abdominal acrta. He made an incision in the lines 
alba of three inches in length, opened the peritoneal cavity, 
scratched through the peritoneal investment of the artery, 
and with an aneurysm needle passed a ligatare round it. 
The patient was nearly moribund at the time of the opera- 
tion, and succumbed next day, forty hours after the operation. 
After death the vessel was found to be tied three-quarters of 
aninch above the bifurcation, and was filled with clot an 
inch long both above and below the ligature. It strikes us 
in examining the common iliac artery above the aneurysm 
that this vessel would have borne a ligatare, but it is useless 
now to speculate as to Sir Astley Cooper's reasons for tying 
the main trunk. It is interesting to remember that the most 
recent operations for ligaturing the great arteries in the 
abdomen—although practised under very altered condi- 
tions—are performed, like that of Sir Astley Cooper, througlr 
the abdominal cavity. i 

[Sir William MacCormac then detailed the work of Sir 
Astley Cooper upon Dislocations and Fractures, upon Diseases: 
of the Breast, upon Diseases of the Testiclea, and upon the 
Urethra. He mentioned also his indefatigable energy a5 & 
collector of anatomical and pathological specimens, quoting: 
Sir James Paget to the effect that he deserved the bonour of 
having been one of the very few who, in the beginning ant 
early part of this century, promoted the science of pathology 
by the study of morbid anatomy, and concluded as follows:] 

It is not difficult to construct a mental picture of Sir Astley 
Cooper from the records that his contemporaries have handed 
down to us. I have already spoken of his boyhood, and bare 
shown how the spirited but idle scapegrace became one of the 
most determined and succesaful workers of his day. We may 
now recall him as he was in his prime—a stately presence, tall’ 
and well-proportioned in figure, broad of chest and Droad of 
brow, with bright complexion, clear candid eyes, and a refined 
and gentle but firmly cut mouth. It was so that Lawrence 
saw and painted him, and his character in nowise belied the 
promise of his form and features. A man of quick percep 
tion, accurate in observation, ready of resource, and untiring 
in effort. Allof these faculties were abundantly attested by 
his professional life and won him success, but he bad other 
qualities that endeared him to all who came within bis sphere 
of influence: a free-handed generosity, a cheery humour, and 
an unswerving sense of truth and honour. Temperate with- 
out asceticism, a good listener and a good talker, he was the 
best of companions. Of his kindliness there are many stories 
Leta friend in distress beg of him a loan and he does what we 
should expect of the man who when a lad had walked into 
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the muddy pond, all in his finest array, to dry the tears of a 
capless schoolboy—he sends a draft for ten times the amount 
asked, to be repaid or not according to the convenience of 
the borrower. And when the poor struggling man or woman 
came to his consulting-room sadly needing his skill and yet 
ill able to spare the golden guinea that was to pay for it, for 
such @ one, we are told, were reserved his gentlest courtesy 
and kindliest interest in order that no feelings might be 
wounded when he declined the proffered fee. Such was Sir 
Astley Sooper one of the greatest masters in a noble 
calling, and a true-hearted gentleman in all his thoughts 
and actions, We are proud to remember that he belonged 
to us. When he was appointed Sergeant-Surgeon to the King 
he was about fifty-six. The life of no surgeon had been 
more bappy or more filled with good work. He was honoured 
by men of every rank among his contemporaries, was suc- 
cessful beyond all rivals in the practice of his profession, 
and beloved almost to worship by his friends ; but his health 
had begun to suffer. For a time he gave up practice and 
retired to the country, but he could not settle to the life 
of a country gentleman. His energies becoming in part 
restored, he returned to active professional work in 1828, and 
published in succession during the next four years his 
works on ‘‘The Diseases of the Breast,’’ ‘‘The Diseases 
of the Testicle,’ and ‘The Anatomy of the Urethra,’ 
and his last completed work was ‘‘The Anatomy of the 
Breast,’’ published in 1839, two years before his death. 
Up to the last he was engaged in physiological and 
anatomical inquiries. He was indefatigable in the search 
after knowledge and the accumulation of fresh facts and new 
experience, and although he became more and more ailing, 
he continued to do what work he was able, saying that he 
would die in harness. He viewed death like a philosopher, 
neither wishing nor fearing it. Some time before his last 
illness a false report arose that he had been strack with 
apoplexy, and in reply to an anxious letter from his nephew, 
Bransby, he placidly announced that he had had no fit 
except a fit of hunger, and that he had been subject to fits 
of this kind at short intervals all his life. That he was pre- 
pared, however, was proved by his will, which enjoined that 

‘is remains should be subjected to necropsy, and pointed out 
the directions in which investigations were to be made 
to explain symptoms he had noticed daring life. The end 
came when he had reached the age of seventy-three. 
A few minutes before he passed away, he said to the friends 
who surrounded him, ‘'God bless yoo, and good-bye to 
you all.’’ They were his last words, He was buried with 
befitting ceremony in the chapel at Guy’s Hospital. The 
statue to his memory in St. Paul’s Cathedral, the still finer 
presentment at Guy's Hospital, and the beautifal portrait by 
Sir Thomas Lawrence, which adorns our College walls, pre- 
serve forus the semblance of his outward form and features. 
What he did for the advancement of the science to which his 
life was dedicated cannot be more tersely summed up than in 
the words of Brodie: ‘* His published works, '’ he writes, ‘‘ will 
remain as long as surgery is cultivated, filled, as they are, 
with important facts, and containing the clearest rules of 
diagnosis. They will transmit bis name to posterity with those 
of Sydenham and Hunter asa benefactor to the human race.” 

Few more than Cooper have so abundantly discharged the 
debt which every man is said to owe to his profession, and if 
we would realise what we owe to him we have but to com 
the condition of surgery as he found it and as he leftit. He 
belongs to that goodly company— 

“ The choir invisibls of those immortal dead, 
‘That watched tovase the barden of the world, 
Laboriouly traciog what must be, 

And what may yet be better.” 

My task, Mr. President and Gentlemen, is ended, and I 
have only now to express my wish that this Bradshaw Lecture, 
to which you have so kindly and courteously listened, bad 
been more worthy of its subject and of this place and 
audience, 


Prorosep Fever Hosprrat ar Upper Nor- 
woop —The Local Government Board have refused to 
sanction the proposal of the Metropolitan Asylams Board to 
purchase the Grangewood Estate at Upper Norwood for the 
purposes of a fever hospital. It will be remembered, as we 
have already noted in THE LANcET, that the proposal 
was strenuously opposed by the corporation of Croydon, the 
Crystal Palace Company, the London and Brighton Railway 
sompany, and the leading residents and tradesmen of the 
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SOME DISEASES OF THE THYROID 
GLAND. 
By W. 8. GREENFIELD, M.D., F.R.C.P. Lonp., 
M.R.CS. Ena., 


PROFESSOR OF GENERAL PATHOLOGY AND CLINICAL MEDICINE, 
UNIVERSITY OF EDINSURGH. 


Delivered before the Royal College of Physicians of London on 
Nor. 30th (owing to the unavoidable absence of Professor 
Greensield through illness) by Dr. 81us WOODHEAD 
in the theatre of the Examination Hall, 

Victoria Embankment. 


Mk. PRo-PRESIDENT, FELLOWS, AND GENTLEMEN, —We 
meet to-day under the shadow of a great loss, personal to all 
of us, but especially to those most indebted to the kindness 
of our late President. How much kind encouragement did 
he give and how much trouble to himself did he take to 
facilitate my convenience in connexion with the delivery of 
this lecture ; yet it was but one of the constant instances of 
his disregard of self which, with his other great qualities, will 
keep the memory of Andrew Clark ever fresh among us. 

In selecting my subject—that of some diseases of the 
thyroid gland—I was influenced by the fact that I had in 
hand a large amount of material, mainly from myxcedema, 
and I thought that by its aid I might discuss some of the 
more difficult problems of thyroid pathology ; and, whilst 
I might be able to contribute but little that was new, yet 
even the demonstration of some facts might aid to throw 
some new light on disputed points. There seemed, too, to bea 
peculiar fitness in doing so within this College, where we may 
well glory in the fact that to the long roll of Fellows who have 
made primary and epoch-making discoveries the name of Gull, 
and still more that of Ord, must be added in relation to 
myxcedema. 

Hitherto a great part of the attention of pathologists 
has been directed to the consequences of removal, atrophy, 
and other forma of athyrea. The experiments of Schiff, 
Kocher, Victor Horsley, and others have attracted especial 
attention to this side of the question, and many, if not 
most, of the ideas of the function and pathology of the gland 
have been drawn from the results of its removal. On the 
other hand, the work in relation to the action of the separated 
thyroid secretion, concerning which Dr. Marray of Newcastle 
must in this country beregarded as the pioneer, has led to doubts 
of the accuracy of some of the conclusions drawn from athyrea 
alone. Even with regard to myxcedema, which I had intended 
at first to make the subject of my lecture, the resuit of very 
numerous observations on that disease hud led me to doubt 
whether its commonly accepted intimate pathology was 
accurate. From these studies on myxcedema alone I thought 
that some new lessons might be drawn as to the physiology of 
the thyroid gland ; and from a comparative atudy of thyroid 
pathology several of the doctrines hitherto maintained, such 
as the importance of ‘‘colloid " in the body, the idea of speciad 
mucin-metabolism witbin the gland, the importance of the 
thyroid gland as a blood-forming organ &c.—doctrines which 
have obscured much research and may be seriously ques- 
tioned, —might with advantage be dealt with But, however 
important these points may be, they cover only a small part 
of thyroid pathology ; for what is especially called for is the 
comparative atndy ot exaggerated function, or of perverted 
fonction, of the gland. Of no organ can we learn the precise 
function by its absence alone. Such a contrasted condition 
has long appeared to me to be afforded by exophthalmia 

oitre, and since very few appear to have studied the disease 
from this point of view it seemed to beall the more incumbent 
on me to bring forward such facts as I had and to challenge 
attention to the subject. 


EXoPHTHALMIC GOITRE, GRAVES’ D1skA8B, OR BAsEDOW’S 
DIsBASE Is THE LIGHT OF A PROBABLE DisnasB 
o¥ THE THYROID GLAND. 
If it could be shown that this disease is one primarily 
dependent on the thyroid gland, still more if we could deter- 
mine precisely what, if any, part of the symptom-complex is 
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dependent on change in its secretion, a great advance in 
thyroid physiology and pathology would be made. It is a 
remarkable fact that, in spite of the enlargement of the 
thyroid gland, and of the striking contrast between many of 
the symptoms of this disease and myxcedema, very few autho- 
tities suggest that the disease may be a thyroid one, and 
hardly one supports that view. A brief reference to some 
of the most recent works of leading authorities, such as my 
friends Drs. Bristowe,' Gowers, ‘Grainger Stewart,? and 
Osler, will demonstrate this. The only authority of note who 
has expressed views in accordance with my own is Dr. 
Byrom Bramwell, and his views appear to be entirely based 
on the clinical contrast. 

On the other hand, several foreign observers have taken the 
opposite view, and consider that the thyroid change is the 

rimary factor. Of these may be especially named Th. Wette,‘ 

oebius.” J. Renaut,° A. Joffroy’ and Ch. Achard. The 
explanations given of the nature of the relation differ, but 
upon the whole that adopted by Wette seems to be the most 
rational and is the most ably supported. 

Enough has been said to show that as yet the view that 
Graves’ disease is probably a primary affection of the thyroid 
gland is not generally accepted. In speaking of it as a disease 
of this gland I do not wish to exclude a nervous causation ; 
for as yet we know bot little of the ultimate cause of many 
diseases. It may well be that the ultimate cause of some 
cases of myxcedema is nervous.® Indeed, in some cases 
evidence of the same kind may be adduced for its nervous 
origin as that accepted for exophthalmic goitre. All that 
I mean is to suggest that it is th.ough the medium of the 
thyroid changes that the symptoms may be produced—that 
what athyrea is to myxadema, that byperthyrea or dysthyrea 
may be to exopbthalmio goitre. 

It may be right for me to say that the views which I am 
about to state are not the result of any hasty inference, or of 
a change of opinion in consequence of recent observations. 
For several years I had wade a careful study of Graves’ 
disease, both clinically and, as far as opportunity offered, 
anatomically. The observations of Dr. Ord on myxcedema, 
and the opportunities I had of studying that disease at St. 
Thomas's Hospital, suggested to me the striking contrast 
afforded by the two diseases, and made me determine 
to investigate the subject as soon as I had the material. 
More especially did it appear to me that the actual con- 
dition of the thyroid glind in Graves's discase had not 
received due attention: that the alleged changes found 
in published cases were conflicting: and that few or none 
agreed with my own observations. But it was not till 


1 Lecture on Nervous Diseases. 


organ may possibly be a revult of increased blood-tup 


cle 


mena. e only mentions under this head the changes to be found 
tn the nervous system, and does not even refer to the changes in the 
gland. 4 Archiv fiir Klinische Chirurgie, 1892, Pe, 652 and 785. 

5 The latest and most complete paper is in the Deutsche Zeitschrift 
fur Nervenheilkunde, 1891, Band i., p. 400. 

© Those de Bertoye (Lyons, 1888), quoted by 7 Joffroy and Achard. I 
regret that I have not been able to Sind the original paper. 

‘Archives de Médecine Expérimentale, 1893, p. 404, and A. Joffroy 
also in the Union Médicale, 1802. p. 637. In the first-named paper the 
existence of a slight diffuse sclerosis is said to eupport the view 
that Rasedow’s divease is an affection of the thyrotd gland. 

9 {find that Dr. Hughlings Jackson in his philosophical and sugges- 
tive Bowman Lecture (Fours! of the Ophthalmological Society, vol. vi.. 

20) bas made a similar suggestion as myxcedema and Graves’ 
Ficewse ; but he also speaks of the thyroid condition in tho latter as 
an “engorgement ” which may be due to “atrophy of some part of the 
yaso-motor centre.” 


March, 1883, that I had a fatal case in which I could study 
fully all the organs, and not only the sympathetic nervous 
system, to which I had previously been specially attracted. 
The result of examination of that case, from which maay 
of the specimens shown to-day are taken, was to convince me 
that the changes in the thyroid gland were of primary import- 
ance, and to lead me to the views which, with but little modi- 
fication, I now hold. And since that time I have constantly, 
both in clinical and pathological teaching, pointed out the 
striking contrast in the symptoms and pathological condition 
in myxcedema and Graves’ disease, and demonstrated the 
changes found in this and succeeding cases, each of which 
tended to confirm my previous observations. The progress, of 
research on the thyroid gland has served to confirm the impres- 
sions I had formed. I trust that this personal reference may be 
pardoned. It is partly necessitated by the fact that it was 
not until I had prepared a large part of this lecture—in faot,. 
only witbin the past few weeks—that I have had either thetime 
or opportunity for looking at the more recent literature of the 
subject, and finding that others have, by a like course of 
observations, come to somewhat similar conclusions. And here: 
I may once for all express my deep regret that, owing to 
want of time, it has not been possible for me to pay any proper 
attention to the literature of the subject, especially the more 
recent. 


Nature of the Evidence in favour of the view that Graves’ 
Disease is due to Changes in the Thyroid. 


I propose to inquire what evidence there is in favou 
of the view that Graves’ disease is primarily a disease 
of the thyroid gland. In order the more conveniently to 
draw attention to those points of which we already possess 
evidence, or on which further evidence is needed, they may be 
classified under the following heads :—1. The condition of the 
thyroid gland and the changes in its structure and secretion. 
2. The relief afforded by removal, partial or entire, of the 
gland in this disease. 3. The presence of changes in the 
nervous system, slight in degree, but widespread, especially 
affecting those centres or nerves which appear to be implica 
in the disease. 4. The possibly toxic nature of these 
changes from their analogy to those produced by animal 
poisons. 5. The contrast in many of the leading conditions 
of myxedema and Graves’ disease, these including both 
symptoms and anatomical changes. 6. The correspondence 
in some important respects of the phenomena of Graves 
disease with those produced by the artificial introduction of 
thyroid secretion. 


Changes in the Thyroid Gland in Graves’ Disease. 


Of all the remarkable facts in connexion with the history 
of this disease the most striking is the apparent neglect of 
the direct study of the changes in the structure of the thyroid, 
gland itself. Changes are indeed described by various 
writers, but for some years at least there appears to have 
been little or no application of our improved methods to the 
study. In many most valuable papers, even in the most 
recent, either no mention whatever is made of the natare of 
the changes visible to the naked eye or with the microscope, OF 
they are disregarded and the disease is attributed to the 
nervous system. It may be that I have overlooked some im- 
portant paper ; but as I have been seeking evidence for se' 
years, and have been constantly disappointed, and as careful 
writers repeat the same statements as to the nature of the 
changes, I cannot think tbat those I have observed are 
generally recognised. And whilst the material at my dis- 
posal is of limited extent, being derived from only six fai 
cases, yet the constancy in the general character of the 
cbanges and their total deviation from those usually all 
to exist make me regard the observations as of more 
importance than their number would otherwise warrant. 
That so striking a change in so prominent an orgaD shoald 
escape thorough investigation at a period when histology bas 
been s0 diligently applied to every available region seems 
to be almost incredible. To what has this apparent neglect 
been due? Mainly, I suppore, to the predominance © 
symptoms referable to the nervous system, with the con- 
sequent view that it was there alone that any special lesions 
must be found. 

Views of pathologists. —Many leading pathologists, and also 
surgeons, concider that any kind of thyroid enlargement, if 
of sufficient size, may be associated with Graves’ 
in its complete or incomplete (fruste) form. Some, though 
very few, regard the presence of any change in the thyroid 
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gland as inconstant.® The majority hold the view that it is 
associated with and consequent on active hyperemia and 
dilatation. Thus, Ziegler’® speaks of the chronic enlarge- 
ment of the thyroid gland ‘‘which occurs as a symptom of 
that peculiar neurosis of the vessels described as Basedow’s 
disease ’’ as a condition due to congestive hyperemia. And 
be adds that it is in accordance with the view that the 
excessive blood-supply is the cause of the overgrowth that 
there is an abundant vascularisation to be found in the growing 
gland tissue.'' ‘Taken in a certain sense, but rot in that 
evidently intended, it is no doubt true that a proliferation of 
bloodveseels does occur, as in allactive hyperplasia of glands, 
as also of other parts; but, so far from this vascularity 
being excessive, it has not been specially prominent in any 
case [have seen. In one case there was very slight vascu- 
larity towards the surface of the lower lobe. 

Before leaving this subject, it may be well to state that I 
have long sought for a case, accompanied by post-mortem and 
microscopical examination, in which Graves’ disease was 
present without any change inthe thyroidgland. Not size but 
structure is Ly far the most important. Enlargements of the 
thyroid gland, even when pronounced, may be detected only 
with difficulty during life.® In a recent cave of Graves’ 
disease 1 had/at first considerable difficulty in detecting the 
thyroid gland, although the symptoms were very pronounced. 

Changes in the Thyroid Gland observed in Six Cases, 

It is not my intention to describe fully either the nal 

‘ or microscopic chanzes found in the gland in the si. es 
mentioned, as they will be so fully demonstrated by the micro- 
scope and by photographs. The naked-eye changes presented 
slight differences only to be given by detailed description. In 
some cases examined the enlargement was very great, in 
others moderate. The chief features in common were the com- 
parative uniformity of the cut surface, its paler colour, and 
the loss of the peculiar glistening appearance usnally asso- 
Ciated with colloid material. In two cases the resemblance 
to a section of the salivary gland was very striking. In no case 
did any special vascularity appear, except in the large super- 
ficial veins and in more superficial layers of the gland at some 
parts. Cysts were comparatively scinty and small, containing 
usually clear fluid in a thin-walled sac. In addition to the 
demonstration I shall now only give a brief general account of 
the microscopic changes, especially in their salient points of 
difference from other thyroid enlargements. It may be noted 
that, just as in myxedema, the change, though general through 
the gland, is not equally distributed or at an equally advanced 
stage everywhere. Hence, for a full investigation of any case 
several parts should be examined. But what is important is 
the fact that the chanze is not a localised but a general one, 
Corresponding with a more or less general uniformity of 
enlargement of the gland ; that in its characters the process 
corresponds so closely with that to be seen in glands under- 
going evolution for increased function that it must have a pro- 
found effect both on the quality and quantity of the secretion. 
The more striking microscopic changes in the thyroid gland 
are two, closely allie in nature, and usually existing in an 
especially marked manner in different parts of the same 
gland. That which appears ta be a common early change 
is an alteration in the character of the epithelium lining the 
Spaces from a cubical to a columnar type. This change is 
associated with greatly increased proliferation of tubules 
and epithelium, similar to that to be seen in adenomas, so that 
Papillary projections into the spaces are common in some cases. 
in addition, there appears to be active secretion,’= and ab- 


* It is exceedingly difficult to determine the actual size of the 
thyroid gland from examination during life, ‘Thisis partly owing to the 
Variations in shape and size of the normal gland, and to ita situation 
in relation to other atructures, Thus in myx«dema, in cases where it 

to be almoat entirely gone, it has proved alter death to be 

uced to only one-half of the normal bulk. On the other hand, in 
some cases of enlargement inspection has shown it to be far larger 
than was supposed. The backward direction in eome cases, the deep 
extent below the manubrium sterni in others, have aided the error. Of 
facta may be mentioned the case of Joffroy and Achard, in a 
woman forty-nine years, in which there was no apparent swelling 
in the neck, but the thyrold gland welghed 46 grammes. The disease 
had lasted nearly six years. I a fatal case of phthisis ina Jad 
aged eighteen years a few days ago, where there was found after 


death « cystic enlargement of the lower part of the right lobe, of ovoid 
shape, measuring 14 in. in diameter. 
6 drachms of fluld, tae no enl 


and at the necropsy it was foun 
and was concealed By 


The largeat cyst contained 
ement had een Fetectod during life, 
that the enlarged portion lay behind 
cular articuletion. i 

Pp. 


28. 
hilddriise 


the aterno-clavi 
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sorption of the colloid material, which is replaced by a more 
mucinous finid. Desquamation of the altered epithelium is 
also common, the masses of columnar cells lying free in the 
space, which may be dilated. It is observed that the 
glandular character and arrangement are not lost. With this 


there may often be seen elongated duct-like spaces, which 
Fig. 1. 


exophthalwic goitre, Case 1. Showing great 
tion and formation of new glitd spaces. 


Fig, 2. 


Thyroid, exophthalmic goitre, Caso 2, Showing « part 


where the newly formed spaces are larger. There js 
great proliferation of epithelium and a tendency to the 
Jormation of papillary ingrowths. sO diameters. 


suggest the idea that there may be persistent ducts in the 
gland. The second change is the production of an erormous 
pumber of newly formed tubular spaces, lined by a single 
layer of cubical epitheliam. In their structure, and the 
regular arrangement of their epithelium, they exactly. corre- 
spond to the tubules of a secreting gland—e.g., the sweat 


was an enormous dimination of the colloid material I regret. thas 
Dr Murtay’s psper appeared too late tur ine ty say more of iL, but 6 
contains valuable suggestions. 
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glands. Both of these changes exactly correspond with such 
as may be seen in a gland in active evolution, and, if we 
except the development of an adenoma, have no other 
pathological equivalent. Associated with these changes we 
usually find wo increase, but rather a diminution, in vas- 
cularity, although there can be little doubt that the pro- 
liferation of the tubules is associated with a corresponding 


Fig. 3. 


Thyroid, Case 2, Showin 
roid, Ca . i® the characters of the epi- 
Sicitum ieing Spaces under a higher power, » 335 


Fic. 4. 


Thyroid, Case 1. Showing characters of epithelium noder 
higher power. x 336 diameters. 

evolation of capilJries. In one advanced case there was 
some persistent vascularity in the trabecule. A com- 

ison of these chapges with those to be found in the deve- 
lopment of adenomatous growths in the thyroid gland reveals 
striking differences. The change in Graves’ disease is a 
general one, not localised and spreading in a tumour-like 
manner. Moreover, in Graves’ disease the regular mode of 
evolution, and the absence of the irregular growth, and of 
filling of the tabes with cells of irregular size and shape, are 


distinctive. I do not say that some adenomas of the thyroid 
gland may not show a similar structure, but I have been uoabla 
to find them in the cases I have examined. As arcquel of there 
proliferative changes we may find catarrh. This is some- 
times prominent in advanced cases. ‘the epithelium de- 
Squamatce, undergoes cloudy swelling, and here and there 
may fillthetabules. This is especially to be seen where death 
has occurred with high temperature. 

From the study of cases of long duratien it appears 
tbat this proliferative change is liable to be followed by 
fibrous overgrowth. At first there ie little sign of thir. 
The fibrous septa, which are little prominent in normal 
conditions, may show some thickening at a compara- 
tively early date; but within the lobules no such change 
is to be seen. In advanced cases the fibrous overgrowth, 
starting from the septa, invades the glandular structure, and in 
parts completely obliterates it. The lining epithelium under- 
goes atropbic changes timilar to those to be cen in all inter- 
stitial overgrowth in glands. It becomes small, separates from 
the subjacent tissues, and then disappears entisely. It is 
obvious that both this change and the thickening often seen 
in the trabeculae at an earlier stage correspond with the occur- 
rence of chronic interstitial inflammation or fibrosis following 
long-continued irritation, &c., elsewhere, and since this 


Fie. 6. 


Thyroid, exophthalmic goitre, Care 3. Here the pro- 
liferation of duct-like spaces of :mall size is especialy 
marked, x &0 diameters. 


change must lead to functional inactivity the occurrence of 
myxcedema consequent on Graves’ disease might be @: re i 
That it does not occur more frequently is probably jaoed 
the large degree of Jnvolutionary, change which may 
without leaving serious damage. 

Now it is tree that we could not from the study of this oo 
dition alone determine the effect on function. If we rege ihe 
the change as catarrhal we should anticipate alteration in| 
secretion, perhaps with excess in quantity, almost ce t 
with defect in quality. But a study of other cond : 
thyroid enlargement, the contrast afforded by iherevend oa 
dition in myxcedema, ard especially comparison witl beg 
glandular enlargements convinced me that this conld no! 
the sole and essential condition. : . 

It is impossible for me to enter into detail of the har 
parative study of other enlargements of secreting g 
from functional and other causes. I can only state . 
conclusions drawn from a large series of observations, ieee 
the thyroid itself presents remarkable fluctunsces 

hich I 
have had opportunities of observing, marked enlargement 
of the gland bas occurred during prunes, subsiding 
either during lactation or later; and in one or two cases 
the presence of enlargement in persons with an on 
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large thyroid gland has been noticed to concur with 
increased rapidity of pulse and a slightly elevated tempera- 
ture ; only, however, from one-fifth to two-fifths of a degree, 
bat persistent. And here [ may note tbat such minor 
degrees of enlargement and variations in size are by no 
means infrequent in women and deserve careful study. 

I would especially note that it is not the mere size 
of the gland which is of importance but its structural 
alteration ; for it is quite possible that hyperplasia of the 
kind I have described-—a great alteration in the amount of 
secreting tissue and greatly exaggerated function—may be 
present without notable increase in volume. It may well be 
that it is those cases in which catarrhal and cystic changes are 
least prominent that the activity of secretion is greater than 
where there is more derangement of proportion in size. The 
intensity of the symptoms certainly bears no proportion to the 
actual size of the gland, some of the severest cases being 
where it is only moderate in degree. 

But what I desire to emphasise is that the nature of the 
change is such that we can explain it in no other way than 
asa true hyperplasia, with exaggerated but probably per- 
verted function. 


Vascularity of the Thyroid Gland. 


It has been alleged by some that the enlargement of the 
thyroid gland is caused by excessive hyperemia, and also that 
in Graves’ disease it is always bighly vascular. If the thyroid 
enlargement is due to excessive vascularity, how comes it 
that no similar enlargement—i.e., with proliferation—-occurs 
in other adjacent parts or from experimental hyperemia? 
Whatever hyperiemia may exist, in so far as it is not such as 
is to be seen in the mammary gland during lactation, it shares 
with other parts, and neither in physiology nor pathology do 
we find that hyperzmia alone affords any parallel in the pro- 
duction of such changes. 

It appears to be commonly accepted that the thyroid 
gland actually pulsates in Graves’ disease. I have carefally 
examined many cases and have failed to find any sufficient 
evidence of this. If we minutely examine the site of pulsa- 
tion we find it far more marked over the arteries than else- 
where. A thrill may often be detected over the right superior 
thyroid artery when it cannot be found elsewhere, and a 
general thrill { have never seen. The apparent thrill appears 
to me to be due, in the first place, to the relaxation and 
enlargement of the arteries. It has been shown that the 
arteries actually enlarge and may undergo irregular dilatation. 
This enlargement of nutrient arteries corresponds to that 
seen in all active hyperplasias. For examples may be cited 
the mammary and uterine arteries. Added to this, we have 
the pressure by the enlarged thyroid gland both on arteries 
and veins which must undoubtedly occur. The carotid and 
its branches must be compressed or stretched and com- 
municate their pulsation in an abnormaldegree. The internal 
jogalar vein and the plexus of veins over the thyroid gland 
mustalso be compressed. Indeed, it has been suggested that, 
by its pressure on the jugular, the thyroid gland controls the 
vascularity of the brain—an hypothesis in which I do not 
concur. But if the pulsation is only in the vessels, why does 
not the same phenomenon occur in ordinary goitrel The 
explanation seems to lie in the relaxed condition of the 
arteries, which may produce a murmur in the other great 
vessels, heard over the sternum ; and also in the fact that the 
veins are engorged, not from pressure alone, but from the active 
changes in the thyroid gland, just as the mammary veins are 
engorged during lactation. Except in cases in which, through 
cardiac valvular disease or dilatation, venous pulsation existed 
in all the visible veins in the lower part of the neck I have 
never been able to detect any pulsation which could not be 
accounted for by these causes. The supposed vascularity of 
the thyroid gland acts as a deterrent to operation; hence the 
question is of great practical importance. 


Relation of other Forms of Goitre to Graves’ Disease. 


The changes which I have thus described are those which 
have come under my own observation in Graves’ disease, and 
correspond, as far as can be judged, with those recorded by 
some writers in typical cases of the disease.'> Time forbids an 
analysis of the scanty published records of such cases ; but 
an examination of the literature, especially the surgical, gives 
a very different impression; for there are a considerable 
number of cases in which, in long-standing goitres of very 


13 Mr. Silcock : Transactions of the Ophthalmological Society, 
vol. vi, P. 104-—Drx. Grainger Stewart wna Aibeon s Baisn arediecd 
n Taly, 1608,- 


large size, unilateral or general, symptoms corresponding 
more or less in degree have developed. It is true that in 
many the complete symptom-complex was wanting ; but iz 
some few all the ordinary symptoms were present, Hence, 
whilst physicians appear to think that the thyroid condition is 
of little importance, surgeons seem to tend to the view that 
any goitre, if large enough or causing pressure, might cause 
the disease. It is obvious that if any goitre could, solely by 
causing pressure on vessels and nerves, give rise to Graves" 
disease, my whole line of argument becomes untenable. — 
It might, indeed, be fairly maintained that the condition 


of the thyroid in the most typical variety, such as we meet | 


in medical wards, must be that which should afford the true 
explanation of the pathology, and that, in so far as the other 


cases—e.g., those of chronic unilateral enlargement—were _ 


not explicable by mechanical pressure, their pathology 
would probably be the same. ‘The fact that the general 
life-history of the common form is so different should 
suggest that it is not solely pressure which causes it in the 
chronic tumours. The subject is one of great interest and 
one demanding consideration of many points. Time forbids 
their discussion here, but I may refer to the admirable papers 
of Th. Wette,'* who has made an exhaustive analysis of the 
subject, and has arrived at conclusions which bring these 
cases also within the range of a like causation. 


Operative Treatment. 
In investigating the literature of surgical interference im 


exophthalmic goitre great difficulty is met with, owing to the . 


fact that the cases are often very imperfectly recorded, or that 
the presence of a moderate degree of tachycardia has sufficed 
to cause a case to be recorded as one of Basedow’s disease. 
One very important practical conclusion from this is that the 
statistics of recovery after operation for Graves’ disease are 
unreliable as a guide to the physician in recommending and 
the surgeon in performing operations for partial removal. In 
spite of this, the number of cases fully recorded, and un 
doubtedly true cases, in which cure of the disease has resulted, 
is sufficient to encourage operation, and the small mortality 
in cases treated under strict antiseptic precautions removes one 
great objection to operation. In no case which I have found. 
recorded did any excessive hemorrhage occur from cutting 
through the gland itself, the chief source of hemorrhage being 
the enlarged veins on the surfaceand the comparative abund- 
ance of small arteries around the gland. It was my purpose te 


give some details of the recorded cases ; but since the subject - 


has been so fully studied in Wette’s recent paper I need not 
do more than refer you to it. It has proved unnecessary to 
remove the entire gland. Removal of one lobe—or even, in 
some cases, of the isthmus or some especially enlarged 


portion—has sufficed not only to arrest the symptoms but to - 


cure the disease. In some cases the exophthalmos has 
disappeared almost immediately after the operation—a fact 


strongly antagonistic to the view that it depends on increase : 


of orbital fat. Indeed, the observations in favour of thie 


theory are so open to doubt from various points of view that - 


it is surprising it should ever have been seriously entertained. 
(To be concluded.) 


A CONTRIBUTION 'TO THE DIAGNOSIS 
OF GOUT. 


By J. B. BERKART, M.D., 


LATE PHYSICIAN TO THE CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST. 


THE diagnosis of articular gout is in many instancec’ 
admitted to be difficult. If the term be restricted—as it ought + 


to be—to the series of symptoms which differs from all similar 
series of symptoms by the presence of urates in the affected 
parts, then the sole reliable means of distinguishing this 
form of arthritis is a tophus somewhere in the integuments. 
As, however, this pathognomonic sign is met with in not 
more than 9 per cent. of the cases according to the statistice 
of Scudamore and in 46 per cent. of those observed by Sir 
Alfred Garrod,’ there remains, even after careful elimination 


of all that are doubtful, the greater number, in which the 


characteristic deposit can be inferred only from the clinical 


14 Archiv fir Klinische Chiru 1892, pp. 652 and 875. ; 
1 Gout and Rheumatic Gout, ow edition, p. 65. London, 1876. 
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peculiarities and the alleged etiological factors. Commonly 
it is held that pain in the muscles or a painful swelling of a 
joint is gout if it follows immediately upon, or within a few 
hours after drinking champagne or beer ; or if it occurs in 
even an abstemious individual whose ascendants suffered 
in a similar manner. Possibly, or probably, that opinion 
is correct ; still there is no proof that those events are 
connected as cause and effect; nor, if so, that the link 
which unites them is necessarily of the kind presumed. 
The opportunities of testing it are not too frequent; but 
when they are given and used, the conviction comes home 
that the painful swelling of the big toe, the hereditary 
disposition, and the habitual indulgence in alcoholic drinks 
are neither severally nor collectively the infallible gaides 
they are proclaimed to be. Notwithstanding the combina- 
tion of all those circumstances, it often happens that, con- 
trary to expectation, no urates are found post mortem. In 
the face of such results to adhere with Sir Dyce Dackworth? 
to the clinical diagnosis, bat to question the permanence of 
the uratic infiltration as taught by Sir Alfred Garrod, is 
hardly a satisfactory procedare ; for, on the one band, there 
is an imperfect induction, and, on the other, a fact beyond 
cavil. 

Additional evidence, however, for and against the exist- 
ence of gout may be obtained by examining the regional 
glands, In the classical treatises on the disease there is no 
mention of pathological changes in the lymphatic system, 
and this silence might lead to the assumption that the 
absorbent glands and vessels did not participate in the 
process. Indeed, Sir James Paget expressly states: ‘‘I do 
not know of any gouty diseases of the lymphatic system. It 
may be noted, perhaps, as a fact worth very careful study, 
that amongst all the parts that gout affects and the 
widespread degenerations to which it may conduce the 
lymphatic vessels or glands seem not to suffer.’’? 

Be this as it may, their exemption from the influence of the 
diathesis is not so absolute as alleged. Lancereaux‘ describes 
inflammations of the contiguous lymphatic vessels in con- 
nexion with successive attacks of gout in the big toe and in 
the knee-joint. Sach lymphangitis is, in all probability, 
merely the early stage of the extensive leucophlegmatic 
cedems which is generally present in the typical paroxysm 
and lends itself to the ‘‘pittiag on pressure ’’ to which Sir 
Alfred Garrod attaches diagnostic importance.® So also 
ealargements of the lymphatic glands were seen by Orth® in 
a-oase of goaty necrosis of the kidneys and by Sir Dyce 
Dackworth’ in one of tophaceous polyarthritis with consider- 
able Jeucocytosis. 

Although the references to the subject are doubtless very 
scanty, it does not therefore follow that the facts are excep- 
tional. It is easy to understand how it came about tbat the 
matter received scant attention, for, as a rule, the changes 
sare not of a nature to obtrude themselves, and the incon- 
venience which they produce is so slight, compared with 
the intense suffering from other sources, that there is no 
-special inducement in the acute attacks, much less in the free 
jatervals, to look beyond the habitual seat of the disease. 
But, as far as my experience goes, I may without hesitation 
-say that, in all cases of arthritis which are shown to be true 
out by the presence of tophi, tho regional glands are 
abnormally and persistently enlarged; and the increase in 
their size is often attended by spontaneous pain and always 
by tenderness on pressure with each return of the paroxysm 
In illustration of this point I may adduce the following 
abstracts of a few of my observations. 

Cask 1.—A man thirty-three years of age came under 
observation on Oct. 30th, 1879. He was by occupation a 
painter's labourer and had been for more than ten years 
engaged in mixing together lead and oil. He had been for 
years accustomed to drink from three to four pints of ale a 
day, and as a rule some whisky also. There was an alleged 
hereditary disposition to gout on the mother’s side. Six 

before, during one night, be bad had a sudden onset of 
painand swelling in the left big toe, which symptoms lasted for 
abont fourteen days. Shortly afterwards the right knee, left 
hip, and both hands were affected inthe same way. Since then 
there had been several euch attacks. State of the patient 
at date of observation :—He was a spare man, of middle 


3 A Treatise on Gout, p. 51. London, 1889. 
3 Clinical Lectares and Essays, edition, Bais. 1879, 
4 Traité d’Anatomie Pathologique, tome ti., p. 479. is, 1879-1882. 


6 [deat p. 35. 
6 Ebstein: Die Natar und Behandlung der Gicht, p.15. Wiesbaden, 
7 Op. cit, p. 190. 


stature, with great pallor and cedema of the face. There 
were tophi in the right ear and in the left ligamentam 
patells. The metacarpo-phalangeal joints of both sides, 
as well as both knees and ankles, were swollen but pain- 
less. The right little finger was deformed He had 
enlargements of the submaxillary, axillary, and inguinal 
glands, none of which were tender. The patient volunteered 
the statement that when he had had gout in the hip the 
lumps in the groin became of the size of small oranges 
and were very painful. There were palpable enlargement 
of the spleen and leucocytosis. On Nov. 5th he had a 
fresh attack with much constitutional disturbance and a 
temperature at 3 PM. of 102°5°F. The second joint of the 
left middle finger, the left wrist, left knee, and both ankles 
were red, swollen, and painful. The axillary and ingninsl 
glands were of the size of pigeons’ eggs and were painfal on 
palpation. The right ear was red, swollen, and painfal, and 
there was diffase redness on the right side of the neck. The 
right submaxillary and cervical glands were very large sod 
very painfal on palpation. Death took place on Nov. 2h 
At the post-mortem examination the glands of the neck, 
thorax, and inguinal region were found to be very large, 
of a dark, reddish-brown colour, very firm, and presenting on 
section a uniform aspect. 

Cass 2 —A carpenter aged thirty years was admitted into 
the Victoria Park Hospital under my care on May 10th, 1881. 
There was an alleged hereditary disposition to gout on the 
father's side. He had himself been subject to the disease for 
the previous two years. At the time of admission he had 
tophi in both ears and painful swellings of the fourth right 
and third and fifth left metacarpo-phalangeal joints, and 
of the right elbow and wrist. The axillary glands on both 
sides were very large and tender on pressure He had 
hyperesthesia of the sternum, clavicles and ribs, as well as 
pain in the splenic region. Both knee-joints contained 
fluid, and the left heel was swollen and painful. The 
inguinal glands on both sides were swollen, more so on the 
left, and they were tender on pressure. Between May ilth 
and June 20th most of the large and small joints were 
successively affected, and there was a considerable increase in 
size and tenderness of the regional glands. . 

Casp 3 —A painter aged forty-six years was admitted into 
the hospital on Feb 14th, 1882. Nineteen years previously be 
had had a painful swelling of the right knee ; three years 
ago the big toes had been attacked. He was accustomed to 
drink three quarts of ale a day. At the time of admission 
he had cedema of the face. There was a tophas on the 
left ear and a marked blue line of theguma, The cervical and 
axillary glands were enlarged. He bad redness, pain, and 
swelling of the right knee-joint. The right inguinal glands 
were very large and painful on palpation. 

Cas 4.—An ironmonger aged forty-nine came into the 
hospital on May 15th, 1883. Twelve years previously be 
bad the first attack of gout in the left big toe. Since then 
he had had repeated seizares in several joints. There was a0 
alleged hereditary disposition to gout on the father's side. 
He used to drink spirits and beer freely, but latterly not 
more than two quarts of beer daily. On sdmission be was 
pale and had cedema of the face. There were topbi in the 
left ear. He had an acute gouty inflammation of the let 
hand. The left cervical and axillary glands were large 
and painful. The inguinal glands were also large. The 
patient volunteered the statement of having often bad laye 
and painful swell'ngs in the groin. He complained of pt 
in the left hypochondrium, but there was no palpable enlarge 
ment of the spleen : examination of the blood showed 
marked lencocytosis. ee 

The histological details were examined in an inguin! 
and a mesenteric gland from a typical case of gout in the 
Central London Sick Asylum under the care of Mr. Hopkics 
to whom Iam indebted for the specimens. Both of then 
were in colour and consistence exactly like those which | bad 
seen in Case 1, above referred to—namely, dark reddish 
brown and very firm. The inguinal gland was 1{ in. loog, 
Hin. broad, and }in. thick. Tbe microscopic section showed 
that the increase in size was mainly due to a hyperplasia of 
the hilus tissue, which had caused atrophy of tbe folli 
cular strands and had greatly encroached upon the cortical 
nodules, Tbe central or medullary portion looked spore 
owing to the large number of gaping vessels and rascal 
spaces, varying in size and shape—some round or oval, a 
angular or slit-like—and generally provided with 8 wel 
developed endothelium. wet of the vessels were pores! 
and empty, as already stated, but in some there was globular 
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stasis. Between the large vascular spaces there still re- 
mained narrow strips of the normal fibrous hilus stroma; the 
rest consisted of spindle cells, which were arranged partly in 
an intricate network of capillaries and partly in concentric 
layers with round, semilunar, or narrow longitudinal spaces 
in their midst, so as to give the impression that they had 
proliferated around the vessels, constricting their calibres, 
‘There was much infiltration, with fragments of leucocytes. 
The capsule and the trabecula were thickened, of a fibro- 
cellular tissue, and very vascular. The more striking changes 
were observed in the cortical nodules, which chiefly consisted 
of clusters of vessels, of which twenty-two sections were 
counted in a single field (Zeiss D. O. 3). A few of those 
vessels were normal, but dilated and with globular stasis ; the 
majority of them bore mere traces of fibrous degeneration, 
but their walls were permeated by a hyaline substance as 
shown in Fig. 1, 4; while the remnants of the endothelium— 

. 1, B—indicated that their calibres were not completely 
obliterated. The remaining portion of the recticulum was not 
markedly altered, and the lymph cells were for the most part 
Jarge, with large nuclei and narrow protoplasma borders. 
The lymph sinuses were considerably reduced, 

The mesenteric gland was irregularly oval in shape, 1+in. 
Jong, nearly lin. broad in the centre, and 4in. thick. Its 


Fig. 1. 


Section of a cortical nodule of an inguinal gland, ,a,A, Clusters 
of dilated vessels with degenerated walls, and infiltrated with 
hyaline substance. 1, Endothelium. Zeis, D.O. 3. 


component parts were not clearly differentiated. The hilus 
stroma was scanty, coarsely fibrous, and infiltrated with 
hyaline substance, as were the vessels which it contained, 
The trabeculw were few and narrow ; those corresponding to 
the medullary portion were in the same state of degeneration 
as the stroma, while those that started from the capsule were 
permeated by large cells and contained dilated axial vessels. 
The lymph ‘sinuses had almost entirely disappeared. The 
capsule itself was thickened, cellular, and very vascular. 
The central portion of the gland consisted of numerous large 
and small vessels, each surrounded with a thick mantle of 
endothelial cells and embedded in a scanty adenoid tissue. 
Here, again, the degenerative changes were especially marked 
in the cortical nodules. Here, also, there were clusters of 
Vessels, as shown in Fig. 2 A, with fibrous degeneration of their 
walls, the substance of which had a hyaline infiltration ; but 
the fibrillation was more distinct than in the inguinal gland. 

These changes in the glands are doubtless the result of an 
angeiomatous process. They are not, however, peculiar to 
gout, but frequently occur in cases in which a prolonged 
increase of vascular pressure is associated with some form of 
dyscrasia.® It would be hazardous to say, from an examina- 


8 Leo Welger: Ueber hyaline E: in Lymphdriisen. 
Virchow’s Archiv, vol. Tax i, 1879, nigetangen S90 LE erase 


tion of one case, that they are the same in all cases, although 
the similarity in the macroscopic appearances of the parts 
and the known pathology of the disease afford some grounds 
for such a supposition. 1 have once seen in a man aged 
sixty-seven years an inguinal gland, which remained en- 
larged after repeated attacks of gout in the big toe, 
become painful and soften. No solution of continuity in 
the integuments from which it drained could be detected. 
It was opened by Mr. Manser of Tunbridge Wells. 

But the pathology of those enlarged glands is for the 
present of less interest than the bare fact of their existence— 
a fact so constant in its occurrence as to fairly allow the 
deduction that a given case of suspected gout is not gout 
in their absence. Their presence, however, affords no positive 
proof, but bas only a relative diagnostic value, for this 
reason, that glandular enlargements are also to be observed 
in other forms of arthritis. 

In one of them — gonorrheal rheumatism — Sir Alfred 
Garred has pointed out the resemblance of its local sym- 
ptoms to those of gout.® Its mode of onset, however, 
its typical localisation, and its associated phenomena are 
so characteristic as to preclude the possibility of mis- 
taking the one for the other. The question as to gout 
could only arise in those extremely rare instances in which 


Fig, 2. 


Section of a cortical nodule of a mesenteric gland. A, A, Clusters- 
of enlarged and obliterated vessels, the walls of which are in a 
state of partly fibrous, partly hyaline degeneration. 


BB 
lated pervious vessels, with degenerated walls, a 
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gonorrhceal rheumatism attacks the small articulations’: 
yet these are never the first to be so affected, but are 
involved only after the disease has lingered for some time in 
a large joint and has thus declared its nature. Apparently, 
gout affords no immunity from gonorrhea ; it is said, on 
the contrary, to constitute a powerful predisposition to 
purulent inflammation of the urethra,’ so that the two 
may be ‘‘blended,”’ as Sir Dyce Duckworth terms it. In 
that case, if the existence of a tophus shows the character 
of the antecedents, and if, at the same time, there 
is a great deal of constitutional disturbance, a fresh 
deposit of urates may safely be assumed. A careful 
examination of the urine, more especially in reference to the 
quantity of uric acid discharged in twenty-four hours, will 
help towards a right decision. 

The other form of arthritis, which is infinitely more frequent 
than is generally supposed, occurs in connexion with the 
so-called myeloma" or myelogenous lympho-sarcoma. The- 


1 Sir Dyce Duckwerih op eit 
ir Dyce Duckworth, op. cit.. pp. 177 and 316. 

11 Rustizky : Multiples Myelom, Deutsche Zeitachtitt fiir Chirurgie, 
Band fii, Hefte 2 und 3, 1873—H. Busch: Ein Fall von multipler- 
primiirer Sarcomatose Knochenmarkes, &c., Inaugural-Disserta- 
tion, Halle, 1378.—Zahn: Beitriige zur Geschwulstiehre, Deutsche- 
Zeitschrift fiir Chirurgie, Band xxii., 1885. 
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process, as is well known, consists of an abnormal vegetation 
of adenoid tissue in the bone marrow, which on post-mortem 
examination is found to be soft (lymphoid) from the pre- 
ponderance of cellular elements ; or at times it is sclerotic from 
the development of fibrous tissue, the fat being completely 
and the trabeculz and cortical substance of the bone more or 
less extensively atrophied. If the proliferation is mainly 
active in the subchondral part, it is apt to perforate the 
eartilage and to induce in it metaplastic changes? ; it may also 
pass out of the medullary cavity, along the channels of the 
nutrient vessels, and then spread in the periarticular tissues. 
In these circumstances myeloma is prone to simulate 
theumatism—not merely rheumatism in the loose sense in 
which the term is commonly used, but an acute form which as 
nearly as possible approaches the adopted prototyre in all 
its essentials, and another subacute or chronic form which 
not infrequently leads to extensive fibrous ankylosis and 
deformities of both the large and small joints..7 From what 
I myself have seen I have no doubt that those cases of 
rheumatism which were especially noticed on account of their 
supposed complications with ‘‘ rheumatic buboes,’’4 or the 
chronic artbritis with enlarged glands," are really instances 
in point. 

But myeloma may also counterfeit gout when the joints of 
the hands and feet are primarily or mainly affected. The 
articular manifestations are, as a rule, preceded for an in- 
definite period by fixed or neuralgiform pains in those parts 
of the osseous system which retain lymphoid marrow through- 
out adult life. Atthis time the clinical picture is not suf- 
ficiently distinct nor, perhaps, adequately appreciated to 
allow any other but the soothing diagnosis of neuralgia, 
Mmbago, &c. At last the fingers, toes, heels, ankles, and 
wrists become simultaneously or successively red, swollen, and 
painful'® ; and after a week or more all those symptoms sub- 
side, either without leaving any traces or with the production 
of the deformities above mentioned. The patient and his 
Iriends almost welcome the open attacks of the enemy, whose 
existence had long been suspected ; for gout has no terrors 
but is considered rather a mark of some social distinction. 
Bat even the unbiased observer may meet here with equivocal 
and misleading elements. There may be, and often is, a con- 
siderable amount of obesity concealing the inroad of the 
anemia. The patient usually preserves an almost ravenous 
appetite and, without being necessarily intemperate, is in the 
habit of taking a fair quantity of stimulants. The disease 
itself may run a course, protracted for years,'? during which 
the process is arrested in one bone and reappears in another,}® 
so that paroxysms of acute suffering alternate with intervals 
of comparative well-being, which enables the sufferer to 
pesume without much effort his usua) pursuits of business 
or pleasure. A small number of lymphoid or fibroid 
neoplasms of various sizes may develop themselves either 
imperceptibly or under slight irritation in the skin of the 
face or around the joints. Nay, the thread test, if prac- 
tised, would reveal the presence of uric acid in the blood and 
the serum. 

No resemblance could be closer and nothing could appa- 
rently more fully justify a diagnosis of gout upon the current 
principles than the facts just enumerated. This seeming 
identity in the clinical aspects of both diseases obtains addi- 
tional support from a similarity also in the anatomical 
details; for I may here state that the gouty nodules and 
nodes—commonly called tophi—whether upon the ear, in the 
pulp of the finger, around a joint, or within a bone, not 
infrequently present a texture which is not unlike some 
forms of sarcoma. Fig. 3, for instance, shows a section 
of a nodule in the first metatarsal bone in Case 1, as 
above related. ‘The tophus was of white colour, of the 
size of « cherry stone, situated about a quarter of an inch 
from the inner margin of the articular cartilage and sur- 
rounded on all sides by spongy tissue. Scrapings from the 
white mass gave the murexide test. On microscopical 
examination there were found hyaline (Ebstein’s necrotic) 
greis (Fig. 3, A, A, A), thickly coated with urates in the 


12 Waldeyer: Diffuse Hyperplasie des Knochenmarkes, &c.,Virchow's 
Archiv, vol. lii., p. 16. 2871. 5 * 
tel! Vide Busch, fos, ott ann ik los: SANS ceca RlO EEE f Ueber 

eukaemie, Ina “Dissertation, Halle, 1887, 
eee} a4 Brissaud : Revue de Médecine, 1885. 
15 Barlow: Clinical Society’s Transactions, vol. xxii., p. 328. 

16 Q, Kabler: Zar Symptomatologie des multiplen Myeloms, Prager 
Medicinische Wochenschrift, 1889, No. 4. 

17 Fifteen years in the case of Waldeyer; eight years in that of 


Kahler. 
18 Ponfick quoted Mosler: Symptomatologie der myelogenen 
Bouksemie, Berliner fe Wochenschrift, December, 1310, p. 103. 


shape of needles, which have been washed out in the 
present preparation, and between them nests of giant cells 
(Fig. 3, B, B) and vascular fibrous tissue (Fig. 3, c). Yet, not- 
withstanding all those points of contact, there remains this 
difference—that in the one set of cases there are uratic 
deposits and in the other set of cases there are none—a 
difference, as it appears to me, due more immediately to 
the relative states of the kidneys. or in gout there is 
a recurrent form of nephritis which terminates in granular 
atrophy, and though the compensation of the defect may 
for a time be almost complete, it is yet readily disturbed, 
with well-known consequences; whereas in the myeloma 


Section of a tophus in the subchondral part of the first meta- 
tarsal bone of Case 1. A, a, A, Hyaline (Ebstein's necrotic 
sites & B Nests of giant cells. C, Vascular fibrous tissue. 
eis, D.V. 3. 


here under notice those organs, if involved at all, are 
found to be larger than normal and the seat of a diffuse 
or circumscribed lymphomatous infiltration, in spite of 
which changes they continue to eliminate all waste products 
as long as the energy of the heart is not too much impaired. 
In addition to the copious watery discharges from the skin 
and the gastro-intestinal canal, the quantity of urine within 
the twenty-four hours is above the normal and of high specific 
gravity ; the uric acid excreted during the same period is rela 
tively and absolutely increased, and continues so before 
during, and after the paroxysms almost until the fatal end. 
Casts are of rare occurrence, at ali events in the early stages, 
but albumose is generally present from the commencement 
and persistently appears throughout the course of the disease. 
Wimpole-street, W. 


ON THE ADVANTAGE OF THE STEEL 
SCREW IN THE TREATMENT OF 
UNUNITED FRACTURES. 


By W. ARBUTHNOT LANE, M.S. Loyp., F.R.C.8. ENG, 
ASSISTANT SURGEON TO GUY’S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN. 


THE results of the treatment of ununited fractures by 
operation have in my hands differed very considerably from 
those obtained from the performance of similar operations 
upon recent simple or compound fractures. I have operated 
on a Jarge number of recent fractures, both simple and com 
pound, of such bones as the patella, tibia, fibula, clavicle. 
jaw, &c., and have always succeeded in obtaining good bony 
union. In every case I have thoroughly exposed the frag- 


ments, removed everything that intervene between the 
broken surfaces, and retained them in accarate appositic 
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by means of wire sutures. Such operations present no diffi- | to adjacent vessels (a matter occasionally of no little import- 


culty whatever unless the comminution is considerable. In 
ununited fractures, however, the results obtained by operative 
interference are too often disappointing. They usually bear 
a direct proportion to the length of time that has elapsed 
between the fracture and the operation. Even after the most 
thorough removal of the acquired amphbiarthrodial joint and 
the most carefal attempts to retain the sawn surfaces in 
apposition by means of silver wire I have too often found 
that bony union did not result. In the case of such 
bones as the patella and olecranon the result of the 
operation is always satisfactory, since if bony union is not 
obtained the fibrous tissue uniting the fragments is so dense 
and shallow as not to allow of any play whatever or to make the 
discovery of this imperfect union difficult or even impossible ; 
but in the case of ununited fractures in the shafts of long 
bones, and especially in those of the lower extremity, the 
presence of ligamentous union, however firm, means a more 
or less completely useless limb. In order to obtain success 
‘in operating in such cases I find that the two following 
conditions must be complied with : 1. The sargeon must not 
be satisfied with removing a thin layer of bone on each side 
of the fibrous ankylosis, but a good thick slice must be taken 
off the end of either fragment so as to expose the normal 
structure of the shaft. It would seem that the bone in the 
immediate vicinity of the acquired amphiarthrodial joint 
undergoes such vascular changes as interfere with its taking 
an active share in the formation of callus and bony ankylosis 
of the fragments. Ifathick slice of bone which has been 
eawn off one of the fragments in such an operation is divided 
vertically, the bone in immediate relationship with the false 
joint will be found to be dense and comparatively evascular, 
and this condition will be found to extend for an unexpected 
distance into the shaft. Therefore in order to obtain bony 
union with any certainty it is necessary to sacrifice a con- 
siderable portion of the length of the limb, and the amount 
of bone removed from each fragment must bear a direct 
relationship to the duration of the interval that has elapsed 
since the injury. Such operations are sometimes the most 
difficult in surgery, especially when performed for ununited 
fractures of the tibia in its upper third. The difficulty is 
sometimes greatly increased by the necessary removal of a 
portion of the fibula, this bone not having been broken at 
the same time as the tibia, or, if it had been, union had 
ensued init. Such conditions of non-union of fractures in 
the leg are, in my experience, always the result of the applica- 
tion of the principle of the vertical footpiece, and I trust 
‘that since the fallacy of that treatment has been satisfactorily 
exploded ' surgeons will not have to deal with such difficult 
cases in the future. 2. The recently sawn surfaces of bone 
must be retained immovably in accurate apposition. I have 
trequently found the greatest difficulty in retaining the 
freshly sawn surfaces of bone in accurate and firm apposition 
by means of silver wire, for the reagon that the oblique 
sectional planes presented by the fragments are in different 
vertical levels and tend, when fastened together with wire, to 
Separate vertically, however firmly they may be clamped 
together during the boring of the holes, and however 
great the strain exerted on the wire daring its fixation 
io position. Again, the circumstances are quite different 
from thoge present in a recent fracture, where, as is well 
known, if sufficient care and trouble are taken the broken 
surfaces will correspond exactly. In the case of the um 
united fracture the plane of the fracture is often only to be 
guessed at, since it has been much modified by the formation 
of callus &c. I have been much disappointed on several 
occasions, on cutting down on cases of ununited fracture in 
which an operation had been performed without success, to 
find the loop of wire lying comparatively loose in the bones. 
1 therefore determined to try what I could do by using screws 
instead of wire and then found that I was able to bring and 
to retain the opposing surfaces of bone into the most accurate 
and forcible apposition by means of this powerful instrument. 
The use of two screws is much more advantageous than of 
one alone, for the reason that any rotation of the bony 
surfaces upon one another around the screw as an axis is 
completely obviated. The screws produce no irritation what- 
ever and do not require to be removed. I should have found 
some of these operations impracticable but for Gowan’s 
osteotome, which is an invaluable instrument under these 
circumstances. With it one is enabled to ensure accuracy of 
Parallelism in the sectional planes with a minimum of damage 
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ance), and by using the clamp portion of the instrament 
without the saw the cut surfaces can be held firmly and 
immovably in apposition during the boring of the holes and 
while the screw is being drivenin. It is well to remember that 
it is by means of the final turns of the screw that firmness 
and accuracy of apposition are obtained. 

8t. Thomas’s-atreet, S.E. 


CASE OF CEREBELLAR HAMORRHAGE, 
WITH HYDATID DISEASE OF LIVER. 


By W. F. FARQUHARSON, M.B. Epiy., 
ASSISTANT MEDICAL SUPERINTENDENT, COUNTIES ASYLUM, CARLISLE, 


A MARRIED WOMAN fifty-two years of age was admitted to 
tbe Counties Asylum, Carlisle, on July 15th, 1892, suffering 
from an attack of mania. She had been in the asylum on 
three previous occasions for the treatment of mania, the first 
time being in 1876. The patient was a tall spare woman, a 
good deal run down in bodily health, She had a mitral 
regurgitant murmur, otherwise no marked organic disease 
was noted in any of the viscera; there was the scar of an 
incision for removal of a tumour of the right breast, operated 
on before her first attack of insanity in 1876. The family 
history was negative. Her former attacks of excitement had 
been of short duration, and on none of these occasions bad 
any bodily disorder beyond mitral incompetence been detected 
while she was in theasylum. She remained subacutely excited 
for some time after admission, and up till the date of her death 
she had frequent short but severe outbreaks of excitement; in 
the intervals she was quiet, orderly, and a good worker. 
With good diet and the administration of tonics her bodily 
condition improved, and she became stouter and more healthy 
in appearance. During all the time she was in the asylum she 
made no complaint of sickness or abdominal pain; her 
abdomen was not visibly distended, and there were never any 
symptoms calling for detailed physical examination of the 
abdominal viscera. On the afternoon of Sept. 18th last 
the patient was in a restless, excited state, running about 
and talking in a noisy, incoherent manner. She suddenly 
complained of feeling sick, fell down powerless, said she felt 
as if she were dying, and almost immediately became un- 
conscious ; her bowels were moved loosely. I saw her within 
a few minutes of the attack and found her completely 
comatose, lying on her back with her eyes half open; 
the conjunctive were quite insensitive ; the pupils were 
contracted, the left being slightly larger than the right; 
both pupils reacted very sluggishly; the respiration was 
16 per minute, laboured and stertorous; the pulse was 78, 
irregular, and the tension rather high. She was hemiplegic 
on the left side, but occasionally moved her right arm and 
leg ; the superficial and deep reflexes were abolished. There 
was a rough mitral systolic murmur. The coma steadily 
deepened, the pulse became very feeble, flickering and 
irregular, the respiration became slower and less noisy, and 
the pupils contracted to the size of pin points. She died 
within an hour of the onset of the attack. Just at the time 
of death the pupils became widely dilated. 

Post-mortem examination, eighteen hours after death —The 
brain showed thickening and adhesion of the dura mater, 
opacity of the arachnoid, and some atrophy of the cerebral 
convolutions, with excess of subarachnoid fluid ; the vessels at 
the base were atheromatous. The cause of death was found 
to be a large hwmorrhage into the right lobe of the cere- 
bellum, the interior of which was completely disorganised 
and filled with recent blood-clot ; there was some laceration 
of the under surface of the right lobe of the cerebellum, from 
which blood-clot was protruding, exercising pressure on the 
medulla and pons. The left ventricle of the heart was hyper- 
trophied. The mitral valve was incompetent, its cusps being 
thickened and contracted ; the base of the aorta was athero- 
matous. The right lung was boand down by extensive old adhe- 
sions to thechest wall, otherwise it was healthy. The leftiung 
was healthy and free. Thekidneys werecirrhotic. The spleen, 
stomach and intestines were healthy. The liver was greatly 
enlarged ; it weighed 98 oz. The enlargement affected the 
upper and posterior portion of the right lobe, which projected 
upwards towards the right pleural cavity ; there was little or 
no displacement downwards of the lower edge of the liver ; 
there were two large cysts lying side by side in the region of 
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this projection ; the part of the capsule overlying them con- 
tained thick cartilaginons plates of various sizes ; the larger 
cyst lay to the left, being about the size of a cricket ball; on 
cutting into it much pale, watery fluid escaped ; the outer wall 
of the cyst was composed of firm fibrous tissue and condensed 
liver structure. Lining this internally were the remains of 
the wall of a parent hydatid cyst, to which numerous minute 
daughter cysts were adherent ; lying free in the interior 
there was a great number of daughter oats varying in size 
from a pigeon's egg to a amall pearl. y of the larger 
of these had ruptured and collapsed, and these, together, 
formed a mass of gelatinous material. The smaller cysts from 
the size of a marble downwards were filled with clear fluid ; 
they had the ordinary structure of hydatid cysts, and on 
microscopic examination of their inner surface there were 
found numerous clusters of echinococcus heads, each with a 
circle of hooklets. The smaller cyst was about half the size 
of the other and was similar to it; a larger proportion of the 
daughter cysts had ruptured; there was less free fluid, bat a 
considerable quantity of thick, brown gramous material con- 
taining degenerated cysts. 

Remarks.—This case presents the following features of 
interest: 1. Hssmorrhage into the cerebellum is not a very 
frequent cause of death. In this case the hemorrhage was 
very extensive and the effused blood caused severe com- 
pression of the medalla and pons, hence the rapidly fatal 
issue. From the end of 1872 till now there have been 894 
deaths in this asylum, and in every case but two there has 
been a post-mortem examination ; in only one other case was 
cerebellar hemorrhage the cause of death. Of ninety-six 
consecutive fatal cases of cerebral hemorrhage at Guy’s 
Hospital in only one was the cerebellam the seat of hemor- 
rhage.' 2. As is often the case, the hydatid cysts of the liver 
caused no symptoms or discomfort during life. Hydatid 
disease seems to be very rare in Cumberland. Of 1144 
deaths in this asylum since its opening in 1862 the above is 
the only case in which this disease has been discovered on 
post-mortem examination. A case of hydatid disease of the 
liver treated in the Cumberland Infirmary, Carlisle, by 
Dr. H. Barnes in 1879 was the first case of this disease 
recorded in the statistical tables of that infirmary from 1841 
till that date; nor had there been any such case under 
treatment at the Carlisle Dispensary during the same period. 
The rarity of cerebellar bemorrhage as a cause of death, 
as well as the infrequency of hydatid disease in this district, 
have been my reasons for placing this case on record. 

Garlands, Carlisle, 


softening of the vaginal portion of the cervix, the evidence of 
the existence of the ovarian tumour was much less definite, 
as no distinct separation between it and the uterus could be 
recognised. In favour of the presence of an ovarian tumomr 
were the two well-marked attacks of peritonitis, and the fact 
that on admission to hospital the upper limit of the abdomina) 
swelling was three fingers’ breadth above the umbilicus, 
although there bad only been amenorrhees for a little more than 
three months ; in addition the upper pe of the tumour had 
a much thinner wall than that of the pregnant uterus, and 
no evidence of the presence of a foetns could be detected by 
repeated examination, either by palpation or auscultation in 
the upper part of the abdominal tamoar, nor did the walls 
of this part of the swelling harden and soften alternately. 
As regards the operation, the close adhesions between the 
cyst and the uterus constituted a formidable complication, 
for the surface of the uteras from which the cyst wall was 
separated bled freely. Although this was temporarily checked 
by packing sponges round the uterus, the bleeding evidently 
soon recommenced, for, on reopening the abdomen two hours 
after the operation, a considerable quantity of bloody 
fluid was found in the peritoneum. The use of iodoform 
gauze packed against the oozing surfaces was strikingly 
illustrated in this case. It will be seen that one strip of the 
gauze was left in for ten days without any ill effect. I should 
consider that the occurrence of the miscarriage on the seccod 
day was chiefly due to the irritation of the uteras produced 
by the pressure of the iodoform gauze. This case alo 
illustrates the importance of early operation in cases of 
ovarian tumonr. fo doubt the attack of peritonitis in 
February (before she became pregnant) was due to the pre- 
sence ‘of the tumour, and, had the case been thoroughly 
investigated then, it would no doubt have been discovered, 
and ovariotomy could have been performed without the 
serious risk that arose in this case wholly in consequence of 
the patient having become pregnant. 

CasE 1.—Ovariotomy at the fourth month of pregnancy; 
no adhesions; wninterrupted recovery ; premature labour ot 
the seventh month; a subsequent pregnancy going to full tera. — 
A woman twenty-five years of age was admitted into the 
London Hospital under my care on Jan. 25tb, 1892. Sbe bad 
been married four years, and had had one child a year and 
eight months previously, She had had a miscarriage about six 
months after her marriage; she thought it was due to running 
to catch a train, She suckled the child for twelve months. At 
the time of her admission to hospital she thought herself to 
be three months pregnant, as she had ‘‘seen nothing” for 
that time. Three weeks ago something came down in the front 
passage ; it went back on lying down. When the swelling came 
down she had difficulty in passing water ; at the same tine 
there was a slight show of blood. There has, however, beta 
no hemorrhage since. On examination under anssthesis® 
swelling the size of a child’s head was found occupying the 
umbilical region, and extending up towards the epigastriam #5 
far as three fingers’ breadths above the umbilicus. The tumour 
was freely movable, and evidently contained fluid. It wes 
separated by a distinct depression from a swelling lowe 
down, whieh rose from the pelvis, and was, in fact, the 
pregnant uterus. Under anssthesia it was possible to sst 
the hand between the tamonr and the uterus so as to fe! 
the sacral promontory. The patient went home for a short 
time, and was readmitted to hospital on Feb. 17th. The 
uterus then reached to within three fingers’ breadths of the 
umbilicus. On Feb. 20th the abdomen was opened by a0 it- 
cision starting from one inch above the umbilicus totwo inches 
below it. The cyat was tapped and drawn out of the wound ia 
the usual way. There were no adhesions. The pedicle w» 
tied with a Staffordshire knot, then another ligature road 
the whole pedicle, and the tamour was cut away. It was a 
ordinary multilocular ovarian cyst. The peritoneum was not 
washed ont, and the wound was completely closed in the 
ordinary manner. The patient did well, the temperature 
never rising above normal. She went home on March 27th. 
The foetal heart was heard for the first time on March 22nd. 
I heard afterwards that she was confined on May 17th pre 
maturely, 2t the seventh month—that is to say, about thre 
months after the operation, Recently (last November) 1 
heard from her that she was again pregnant, and, indeed, 
within a few days of full term. Before she became pregnsst 
this time the intervals between the menstrual periods we* 
from six weeks to two months. 

Case 2, Ovariotomy during pregnancy at about the fh 
month ; tumour closely adherent to uterus ; pelris packed 
todeform gauze to atop bleeding ; miscarriage on second dy 


TWO CASES OF OVARIOTOMY DURING 
PREGNANCY. 


By ARTHUR H. N. LEWERS, M.D.Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


THE following cases of ovariotomy during pregnancy are 
types of classes presenting well-marked clinical differences. 
In Case 1 the conditions were exceedingly simple ; the tamour 
was of moderate size and entirely without adhesions, and 
the operation therefore was easy. The course of the pregnancy 
was most probably not affected by the operation ; for although 
premature labour came on at the seventh month, this was 
nearly three months—more precisely, eleven weeks and aday— 
after the ovariotomy. It seems reasonable to conclude that ite 
occurrence was dae to some cause independent of the opera- 
tion. In Case 2, on the other hand, the conditions were very 
different. There had been a well-marked attack of peritonitis, 
laying the patient up fora month some time before she became 
pregnant; there was also another attack of peritonitis 
when she was between two and three months pregnant. 
Again, as regards diagnosis, in the first case it presented no 
difficulty, the abdomen was lax, and the tumour small and freely 
movable, so that it was easy to separate it from the uteras, 
and under chloroform, indeed, to feel the sacral promontory 
between the uterus and the tumour. In the second case, on the 
other hand, the abdomen was tense even when the patient was 
under the inflaence of an anesthetic, and though the evidence 
of pregnancy was clear from the blueness of the vagina and 
vulva, and from the enlargement and the intense blueness and 
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ayter operation ; guod rec .—A woman thirty-one years 
of was admitted to the London Hospital under my care 
on Sept. 18th last. She had been married for four years 
and had had two children, the last in March, 1892. She had 
‘tnd no miscarriages. The last child was suckled for eleven 
months—ie, till last February. In December, 1892, she 
emenstruated for the first time sincethe confinement. She first 
menstruated at the age of twelve years and was regular every 
four weeks, the periods lasting for six or seven days and being 
anattended by pain. When she was seventeen years of 
age there was amenorrhaa for eighteen months, and after 
that she again beeame regular. The family history was 


good. In February of this year she suffered from 
“inflammation of the lower part of the stomach.’’ This 
fasted for a month; the pain ‘‘doubled her up.”” During 


this time she had a slight vaginal discharge of blood. The 
abdomen was much swollen, and the medical man in atten- 
dance told her that she had a tumour ; at the end of this illness, 
however, he told her he thought that be had ‘‘ dispersed ” 
it. From Febroary to Jane 4th she menstruated regularly 
and appears to have been in fairly good health. From 
Jane 4th up to the time of ber admission to hospital she had 
aot menstruated and considered herself to be pregnant. About 
the middle of August she became very ill and did not call in 
the medical man who had attended her in February, but sent 
for Dr. Downes of Hornsey ; he found her to be suffering from 
geritonitis, with constant vomiting and great prostration. 
The abdomen was distended and very tender. As the acute 
symptoms subsided Dr. Downes detected what he believed to 
be‘an ovarian tumour, and asked me to admit her to 
the London Hospital with a view to operation. When 
admitted to hospital the abdomen was prominent and 
tense. The umbilicus was level with the skin. A tumour 
was felt, evidently containing finid and rising out of the 
pelvis. Its upper limit was about three fingers’ breadths 
above the umbilicus. Nothing was at this time heard over 
the tumour. On vaginal examination the vulva and vagina 
were found to be distinctly blue and the cervix soft and 
dntensely blue. On Sept: 21st the patient was anwsthetised 
and examined again. Even then the examination was not 
completely satisfactory owing to the tense condition of the 
abdominal walls, but the uterus was found to be retroverted, 
and there seemed, to the outside hand on the hypogastric 
tegion, to be a slight groove between the body of the uterus 
and the main swelling in the abdomen. At this time a souffle 
was heard in the hypogastric region in the middle line. On 
Oct. 5th the tamour in the abdomen reached a finger’s 
breadth higher than on admission. On vaginal examination 
the swelling felt in the posterior fornix had disappeared, 
and the cervix was pointing in its normal direction, so that 
the uterus bad spontaneously regained its normal position. 
‘On the 18th the tamour was a good hand’s breadth above the 
ambilicus. The upper part of the tumour seemed to be more 
movable than before, and appeared to have a thinner wall 
than the lower part, the thicker-walled portion reaching about 
three fingers’ breadths above the pubes. On vaginal exami- 
nation ballottement was obtained for the first time. On the 
28th the measurements were as follows :—Umbilicus to 
pubes, 8! in.; umbilicus to tip of xiphoid cartilage, 6} in. ; 
maximum girth of the abdomen (at the umbilicus), 32} in. 
Oo Oct. 26th, at 2 PM. the abdomen was opened 
in the usual way, except that the lower end of the in- 
cision was not carried as low as usual. The swelling 
was found to be an ovarian tumour, adherent to the abdo- 
minal parietes at the lower half of the incision. There were 
also numerous adhesions to the omentum, which were tied 
in several pieces and divided. The tumour was adherent on 
its under and posterior surface to the uterus, which was 
about the size corresponding to five months’ p: oy. 
There were some adhesions between the tumour and the 
anterior surface of the uterus. The relations of the tumour 
to the uterus were, in fact, somewhat like a cap fitted over the 
top of it, and closely adherent to it in several places. The 
tamour was tapped in the usual way and found to contain a 
tar-coloured fluid. It grew from the left ovary. The right 
ovary was healthy. When the tamour had been separated from 
the uterus the pedicle was transfixed and tied with Bantock’s 
kaot and another ligature round the whole pedicle. Wherever 
the cyst had been adherent to the t uterus there was 
a free oozing of blood ; the abdomen was repeatedly irrigated 
with hot water containing a drachm of tincture of iodine to 
the quart, bat it had little effect on the oozing. An attempt 
was made to check the oozing at one or two places where it 
‘was most noticed by passing a fine silk ligature under the 
site of it, The punctures made by the needle in doing this, 


however, bled freely. Sponges were packed around the 
oozing surface, but it was some time before the bleeding 
appeared to be sufficiently controlled to allow the wound to be 
closed. I saw the patient about 6 P.m., and it seemed to me 
probable that some bleeding was going on internally. I 
therefore took ont two stitches; there was a good deal of 
bloody fluid in the peritoneum, but no clots were to be felt. A 
little chloroform was given, and nine strips of iodoform gauze, 
each measuring six yards in length, were packed into the 
abdomen round the uterus; the ends of the gauze were left 
hanging from the lower end of the wound. One fresh d 

suture was then inserted above the ends of the gauze 

tied. Some of the fodoform gauze was removed in thirty- 
six hours, and the remainder (as was believed) forty- 
eight hours after the operation. The pulse before removal 
of the gauze was 170. The patient miscarried early on 
the second day after the operation. Two rubber drainage- 
tubes were put in after removal of the ganze. During 
the first four days after the operation there was more 
or less vomiting and the patient was fed by nutrient 
enemata ; during the same time the pulse was very rapid, 
varying from 120 to 150, but on Oct. 3lst it fell to 
100. The temperature only once rose to 100°2° F. (on the 
28th), and was then normal till Nov. 5th, when it rose to 
100°. The wound was dressed at first three times a day, then 
twice, and afterwardsonce. One drainage-tube was removed 
on Oct. 3lst and the other on Nov. 2nd. On Nov. 5th—ie., 
ten days after the operation—the temperature rose to 100° 
after having been normal for several days. The wound was 
explored with a probe, and it was found that a piece of the 
iodoform gauze had been left in. It was removed and 
& small drainage-tube was inserted, it being finally re- 
moved on Nov. 18th. By Dec. 4th there was no longer any 
sinus and the patient got up for the first time; she had been 
kept in bed much longer than usual, and much against her will, 
8o that the sinus might be completely healed. She went home 
on Dec. 9th. The temperature remained normal after Nov. 5th. 

Wimpole-street, W. 


A FIRST SERIES OF FIFTY OVARIOTOMIES: 
A PLEA FOR THE PERFORMANCE OF, 
OVARIOTOMY BY OBSTETRIC 
PHYSICIANS. 


By HERBERT R. SPENCER, M.D., B.8., M R.C.P. Lonp., 


PROFESSOR OF MIDWIFERY IN UNIVERSITY COLLEGE, LONDON; 
OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


Tux publication of a series of cases of ovariotomy at the 
present day would seem to need some apology. I bave three 
reasons for writing this paper. The first is that I consider 
it a useful custom for everyone who rerforms ovariotomy to 
publish complete lists of his cases, with dates and other 
means of identification, and with a statement (sufficiently 
detailed in the fatal cases) of the other abdominal sections 
which he has performed during the period to which his lists 
refer. Tbe second reason is that, in the series of cases 
hitherto published, there has usually been a noteworthy 
absence of reference to such important points as the number 
of cases in which the wound failed to unite by first in- 
tention or in which stitch-hole abscess occarred, the number 
of cases in which sinuses existed when the patient was dis- 
charged or in which ligatures came away subsequently, hernia 
at the site of the scar, and the after-bistory of the cases. In 
this connexion also I would point out that, while it is 
often stated that an operation has been performed with 
antiseptic, with aseptic, or with no special precautions, it 
bas rarely been stated what are the actual precautions 
which have been taken. Upon these paints I give informa- 
tion in the present paper. My third and my chief 
reason for writing this paper is that I think the time 
has arrived when the obstetric physicians in London, 
the men who do the bulk of the teaching of gynecology, 
should by their publications show that the operation of 
ovariotomy, when performed by themselves, ie at least as 
safe in a general as in a special hospital. To University 
College Hospital, where ovariotomy has been performed by 
the obstetric poysicians for twenty years, the obstetric 
physicians of London owe a debt of gratitude, for it is 
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mainly due to the success of my master, Dr. John Williams, 
that the practice of allowing obstetricians to operate has 
spread to other general hospitals. In ing on the tradi- 
tion of my predecessor I shall be more than satisfied if this 
small communication of mine has any influence in bringing 
about a further extension of the generosity of our surgical 
colleagues—namely, the entire giving over of operations on 
the uterus and ovaries to the obstetric physicians of our 
medical schools. Such being the object of my paper, I have 
not thought it necessary to encumber it with minute particu- 
Jars of the operation in the individual cases, the methods of 
removing tumours of the ovary and broad ligament being 
now sufficiently well known ; but I have given such par- 
ticulars of the cases as show the nature and approximate 
size and difficulty of removal of the tumours, regretting 
that the absence of facilities for weighing the patient 
immediately before and after the operation has prevented me 
from giving the exact weights of the tumours. Many of 
the cases have great clinical and operative interest, an 
account of which I hope to publish on a future occasion. 
For the method of operating I lay no claim to merit ; I have 
followed in the footsteps of Dr. John Williams, to whom I 
owe what I know of ovariotomy. If modesty would permit 
me to make a personal claim, it would be that I have been 
carcful and have exercised the closest personal supervision and 
scrutiny in every case. To the resident obstetric assistants 
who have helped me at the operations I wish to convey my 
thanks for the zeal, enthusiasm and conscientiousness with 
which they have carried out their duties. 

In addition to the publication of a list of cases upon which 
he has operated, it is desirable that an operator should state 
whether any cases have come under his care upon which he 
has not operated. Two patients with simple ovarian tumours, 
in spite of my urgent advice and entreaties, obstinately 
refused to be operated upon. With these exceptions I am 
able to state that I have operated upon every case in which 
I have diagnosed ovarian tumour, and it has not been malig- 
nant, however unpromising the case might be, without an 
eye to statistical results and without any selection of cases. 
This is, I know, not the universal custom even with operators 
of established reputation ; but statistics where there is any 
selection of cases do not give the true results of the operation. 
Neither have I tapped any patient, though six cases had been 
aspirated by other practitioners—not necessarily those given 
in the table—before they came into the hospital. The tapping 
of ovarian cysts, unless they are undoubtedly malignant or 
unless the patient is suffering very acutely from some 
pulmonary affection or grave general disease independent of 
the tamour, is, in my opinion, an unjustifiable procedure. 
Besides the danger of hemorrhage and sepsis there is the risk 
of disseminating papilloma and malignant disease, the im- 
possibility of removing the contents in some cases and the 
certainty of not curing the patient. Except under the rare 
circumstances mentioned above, I object wholly to tapping, 
even as a preliminary to operation, I have seen opera- 
tions which otherwise would have been perfectly simple 
converted into the most terrible ones by the adhesions 
set up by peritonitis following tapping ; and ovariotomy 
would, in skilled bands, at the present day be almost 
free from danger if practitioners would devote attention to 
the early diagnosis of these tumours and would abstain 
from this dangerous practice of tapping. Had I refused 
to operate on any case or sent it away ‘‘relieved ”’ by aspira- 
tion I might have avoided some difficult operations; but I 
should also have missed the satisfaction of saving some appa- 
rently almost hopeless cases, the recovery of which has given 
me more gratification than any other event in my medical 
career. When the diagnosis of non-malignant ovarian tumour 
has been made I have always advised operation, and my ex- 
perience of dangerous cases, such as ruptured, suppurating 
and septic cysts, has led me to the conclusion that the worse 
the condition of the patient the more urgently necessary is 
prompt operation. Then I wish to say something about 
“incomplete ovariotomy.”” This is a dark corner in which 
many unsuccessful operations have been buried, and I think 
nearly every operator of repute has made a little list of these 
incomplete operations which are not counted in his statistics 
of “‘ovariotomy.’’ It will be found that the mortality of 
these cases is Ligh. There is to be said in favour of the 
division into ‘‘ovariotomy’’ and ‘‘ incomplete ovariotomy "’ 
that, inasmuch as an incomplete operation may be in its 
immediate result comparatively safe—though in cases of 
ovarian tumour it is almost always ultimately fatal—the 
inclusion of auch incomplete cases in a list of ovariotomies 
might place the unskilful operator on a level with the 


skilful one as far as statistics of immediate mortality are 
concerned ;’ but the number of incomplete operations will 
be an index of the skill of the operator quite as much 
as his immediate mortality. On the other hand, the exclu- 
sion of incomplete operations from lists of ovariotomies 
enables an operator to say in an adherent fatal case 
that he did not remove the whole tumour—‘‘a bit was 
left behind,’’ the operation was ‘‘incomplete ’'—and 60 his 
ovariotomy record is kept up. This exclusion of incomplete 
cases has even been used to.explain away a death on the table 
before the operation was finished. What a patient who has 
an ovarian tumour wants to know is the risk she rans in 
having the tumour removed ; this information can only be 
obtained from tables in which complete and incomplete cases 
are included, and I am strongly of opinion that in lists of 
ovariotomy every case should be given in which an attempt 
has been made to remove the tumour. For my part I have 
not had an incomplete operation in a case of ovarian tumour, 
but in cases of broad ligament cysts there were two in which 
I did not completely remove the most deeply embedded por- 
tion of the cyst ; they both healed and recovered. Case 81 
should now be able to remove. Case 6, on account of burrow- 
ing around the uterus, could not have been completely removed 
without hysterectomy ; operation had been refused in one 
special and two general hospitals ; she also healed and was 
well as regards the operation three years later. Another im- 
portant point about which most operators are silent is the 
number of cases in which union takes place by first intention 
and the number of stitch-hole abscesses which occur. With 
the exception of the site of the drainage-tube, which usually 
did not immediately heal, primary union without any suppura- 
tion took place in forty-seven cases ; in the three others it aleo 
apparently occurred, but there was subsequently some suppura- 
tion. In Case 2 an abscess in the lowest stitch-hole—due, I 
believe, to infection brought about in removing the stitches— 
led to the formation of an abscess containing about 
two ounces of pus, After this had been opened the 
little cavity rapidly closed. It was the only stitch-hole 
abscess I had in the whole fifty cases. In the second case 
(Case 24) the tumour was suppurating and the pus burrowing 
in the abdominal wall at the time of operation ; a little pus 
subsequently collected behind the lower end of the wound ; 
after it had been evacuated the cavity gradually closed. In 
Case 38 the whole superficial part of the wound broke down 
and subsequently granulated up. It is interesting to note 
that in the same patient, after the removal of a smull fatty 
tumour from the dorsum of the foot, the wound took nearly 
two months to heal ; yet I think the suppuration must have 
been due to inoculation of the wound. ‘The fact that in only 
three cases has there been stitch-hole abscess or suppuration 
has led me to formulate this opinion : unless there is sepsis 
at the time of operation stitch-hole abscess or suppuration of 
the wound is the fault of the operator. I have further to 
add that every patient has been discharged with the wound 
soundly healed and free from sinus, and I have never known a 
pedicle ligature to come away after operation. These accidents 
are, I believe, usually due to infection of the ligature either 
before or during the operation and to the too-frequent nse of 
the drainage-tube. In no case has a. hamatocele developed 
in the broad ligament after the operation; I think this 
accident must be due to careless tying of the ligature or to 
the employment of an unreliable or farcy knot. ‘ 
After these introductory remarks I now proceed to give ab 
analysis of the cases, as given in the table on the opposite 
page. Of the fifty cases, forty-four were operated upon 
in University College Hospital and six were private patients 
in a nursing home. The private cases are indi 
in the table by a single initial letter. The age of the 
patient was from ten to twenty years in two cases, from 
twenty to thirty years in thirteen cases, from thirty to forty 
years in twelve cases, from forty to fifty years in eleven 
cases, from fifty to sixty years in seven cases, from sixty 
to seventy years in four cases, from seventy to eighty years 
there were no caces, and from eighty to ninety years there was 
one case. These figures call for no special remark, except that- 
Case 46 was at the time of operation over eighty-two years 
and three months old, having been born on Sept. 18th, 1810. 
She is, as far as 1 know, the oldest patient upon whom 
ovariotomy has been performed with the exception of Dr. 
Homans’ ‘case,? who was apparently a few weeks older. 


Pa fer instance, the cases of Omorl and Tegde (Centrablatt te 

yoiikologie, 1892, p.'1C0a). In addition to the 5 deaths, the 

incomplete Sparationn that in to aay, 19 non-successes out af 100 cases. 
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Although she only wore an abdominal belt for about six 
weeks after getting up she has now a firm linear scar without 
the slightest tendency to hernia and I saw her on Nov. lst 
last, in very good health for a person of her age. Thirty-six 
of the patients were married, seven of these being nulliparous ; 
fourteen were single women. In all cases I have observed 
the time occupied from the commencement of the abdominal 
incision until the dressing was applied. In eight of these 
cases I neglected to record the observation at the time. 
Most of these eight operations lasted about half an hour and 
none lasted an hour. In the forty-two cases in which the 
time is noted the operation lasted from ten to twenty minutes 
in four cases, from twenty to thirty minutes in twelve cases, 
from thirty to forty minutes in eight cases, from forty to fifty 
minutes in ejght cases, from fifty to sixty minutes in four 
cases, and over one hour in six cases (of the whole fifty). The 
longest duration was eighty minutes. 

I think it most desirable that operators should publish the 
length of time occupied by their operations. I am of opinion 
that any time spent beyond three-quarters of an hour adds 
appreciably to the danger of an operation. Yet I hear of 
operators taking as long as two and a half or even three hours 
over an adherent case. My own practice is in favour of rapid 
removal of the tumour, but of spending sufficient time in 
cleansing the peritoneum, ligating the pedicle, and accurately 
suturing the wound. Of the fifty cases, in fifteen the tumour 
was on the right side, in twenty-two on the left side, and in 
thirteen on both sides. In shiney three, cases there were 
adhesions, often very extensive and strong (see table). The 
cases which had been previously tapped were very adherent, 
with one exception (Case 12); in this case there were twenty 
pints of fluid in the peritoneum and nearly five in the left 

leura. 
E Drainage was employed in eleven cases : of these, five were 
broad ligament cysts; in Case 32 the abdominal wall only 
was drained. The peritoneal sac was drained in five instances 
only ; amongst these the fatal case occurred. In this case 
(Case 16) the Keith’s drainage-tube slipped into the abdomen, 
an accident which bas led me to usea glass drainage-tube 
with two large flanges, which render such an accident im- 
sible, I believe that most of these five cases would have 
one equally well without the tube, and that drainage is 
resorted to far too frequently by some operators. 

Flushing the peritoneal cavity has not been employed in 
any case. I regard it as unnecessary and even dangerous, 
and it seems to frequently require the subsequent use of the 
drainage-tube. I would restrict it almost entirely to cases of 
encysted septic or puralent fluid. 

temperature has been taken for five minutes in the 
rectum and for fifteen minutes in the axilla every four hours 
by day and by night, and I have no trust in charts where it is 
taken leas frequently. It would be useful if operators would 
agree to the four-hour record and would state whether it is 
taken in the rectum, axilla, or mouth. On the whole, I think 
the axillary temperature is most convenient, but the rectal 
most trustworthy. The rectal temperature is, however, 
higher by about a degree, and sometimes two or three 
degrees, than the axillary. In the table I have stated the 
highest temperature recorded in the first seven days after 
the operation. This gives a less favourable and less valuable 
record than the average temperature ; but I intend to treat 
the question of temperature after ovariotomy more fully else- 
where, and I have not thought that for the purpose of this paper 
the result of obtaining the mere average temperature during 
the whole week was commensurate with the labour involved. 
In fifteen cases the temperature is rectal and in thirty-five 
axillary. The average highest rectal four-hour tempera- 
tare during the firat week was 101-2° F., and similarly 
the average highest axillary tem ture was 1004°. The 
highest temperature recorded, 103-4° (rectal), occurred in 
the fatal case ior before death. Of the whole series but 
one patient died (Case 16). This patient bada suppurating 
ovarian dermoid tumour of the size of an infant's head, 
extremely adherent to the surrounding parts. She had 
also extensive ulceration of the rectum and descending 
colon ; in one place the gut was reduced by this ulceration 
to its peritoneal coat. The drainage-tube (Keith's) slipped 
or was pushed by the patient into the abdomen on the 
second day, but it was easily withdrawn by forceps. She 
was greatly collapsed after the operation, which was very 
difficult, and she died with symptoms of exhaustion (probably 
due to sepsis) in fifty-three hours. There were three or four 
ounces of clotted blood and bloody fiuid in the pelvis, which 
bad oozed from torn adhesions. Coilsof intestine were adherent 
to each other round the drainage-tube and the effused fluid, 


There seemed to be commencing inflammation of the general 
peritoneom, but this was not marked. The gut had not been 
injured wy the drainage-tube. I think that infection of the 
effused finid took place through the walls of the rectum 
and colon, which were extensively ulcerated. The remaining: 
forty-nine cases recovered and were discharged well, with the 
wound completely healed and free from sinus or suppuration. 
The patients usually got up at the end of three weeks, and 
were discharged about the fourth week, but when any com- 
plication arose they were detained until they had completely 
recovered. Of the fifty cases forty-two were tumours of the 
ovary, of which five were dermoids ; eight were tumours of the 
broad ligament or parovarium ; one of these was t, 
of enormous size, weighing about seventy pounds, and was 
treated by enucleation and hysterectomy. Five of the 
tumours were suppurating (Cases 16, 24, 32, 37, 47) ; several 
others had puriform contents, which the microscope showed 
not to be pus. In all (with perhaps the exception of Case 16) 
the suppuration followed labour, and was probably occa- 
sioned by infection at that time. One case was three months 
pregnant at the time of operation—she went to term and 
was safely delivered of twins ; eight cases were observed at 
or soon after labour. Six tumours had been previously 
tapped, and seven had a twisted pedicle. Two of the cysts 
had recently ruptared. In the last column of the table I 
give later information of the patients as to their being 
alive and free from hernia. I have been able to obtain 
information concerning forty-eight patients, and it will be 
seen that hernia at the site of the scar bas occurred in 
four cases, The ages of these patients were sixty-six years, 
fifty-eight years, sixty-four yeare, and forty-one years; thus 
all except the last were somewhat advanced in years. The 
last was a very bad case of suppurating cyst which had been 
tapped, the trocar being left in the cyst for three weeks. None 
of the patients suffer any pain or discomfort from the hernia, 
but its presence undoubtedly is a source of danger, and I 
should be glad to adopt any method of treatment which woud 
prevent its occurrence. Reliable statistics upon this im- 
portant subject are much needed ; but the records to be of 
apy value must be given with dates, for until I undertook the 
preparation of this paper I was only aware that hernis had 
occurred in one of my own cases. I may add to the informa- 
tion contained in the last column of the table that Case 4 diea 
after operation for intestinal obstruction produced by & 
peritoneal band about fifteen months after the ovariotomy, 
and that Case 20 sucoumbed to peritoneal and pelvic cancer’ 
in about fourteen months. Concerning two of the cases I 
can obtain no information as their addresses are unknown. 
I have no reason to believe that they are otherwise than alive 
angwell a sea 
met of operating.—The 0] tions have per 
formed in a private room ab University College Hospital or at 
a nursing home, The room is usually ‘“sulphured” and 
occasionally limewashed between the operations. In the 
hospital cases the patient was moved down two fiights of 
stairs and through four wards into the general ward—in the 
earlier cases on the seventh day, in the later cases on the third 
orfourthday. The slight excitement of this journey sometimes 
caused a temporary rise of temperature. The operation wat 
performed under strict Listerian precautions, including the 
use of the spray. Although I have now abandoned the 
spray as unnecessary and inconvenient I think the result of 
this series of operations shows that its employment is not 
followed by apy serious consequences. The patient is pre 
pared by aperients followed by enemata on the two nights 
Preceding the operation. The skin is washed and & towel 
soaked in a 1 in 20 carbolic acid solution is placed op 
the abdomen for three hours before the operation. 
operator’s and assistant’s hands and forearms are washed 
and scrubbed with soap after soaking in solution of iodine 
liquor iodi. two drachms to the pint): they are then immersed 
a a lin 20 carbolic acid solution for pee ba) 
ie sponges (ten in number) are 
washing and soaking for roepen of twelve hours 
in the following solutions: 25 per cent hydrochloric acid. 
5 per cent. sulphurous acid, and 1 in 500 corrosive sublimate. 
They are then placed in a 1 in 20 carbolic acid solution, i 
which they are kept for at least a week, until the operation, 
when they are put into a 1 in 40 carbolic acid solution. 
They are always counted by myself before and after the 
operation. The instruments (made entirely of metal) are’ 
carefully cleaned and brushed after the operation, and before 
the operation they are boiled for an hour in a 1 in 20 
carbolic acid solution, in which they are placed during 
the operation, Floss silk of moderate thickness is used for 
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the pedicle and abdominal wound. It is pared by 
boiling for three hours in a 1 in 20 carbolic acid solution, 
and then placed for twelve hours in @ 1 in 500 corrosive 
sublimate solution, then in a1 in 20 carbolic acid solution, 
where it remains for at least a week before it is used. Thus 
prepared it is absolutely safe as regards sepsis. No patient 
bas gone away with a sinus, nor has a ligature ever come 
away. I prefer floss silk to ‘‘Chinese twist '’ because it is 
cleaner, of more open texture, less Hable to be damaged by 
manufacture, and can be drawn tighter. In cases of broad 
or thick pedicles the first knot is seized with forceps ; ‘Chinese 
twist ” is then apt to snap. The pedicle is tied in two halves, 
and then as a whole witha reef-knot as tightly as possible. To 
pass the pedicle ligature I used a short, straight, round needle 
made of ‘delta’ metal; it is much more convenient than 
the handled needle, it is safer, saves time, and does not rust. 
If the raw surface of the pedicle is extensive I sometimes 
stitch it over with fine silk and tie any prominent vessels. 
Adhesions requiring ligature are tied with fine silk; in the 
earlier cases carbolised catgut was used. The wound is sewed 
up by passing the thick silk through all the layers of the 
abdominal wall and the skin is accurately apposed by fine 
silk. The wound is dressed with Lister’s carbolic gauze—or 
sometimes with iodoform gauze—kept in place by a many- 
tailed flannel bandage. 

the after-treatment.—Nothing is given by the mouth for 
‘wenty-four hours, or, where vomiting persists, for thirty-six 
hours or more; on the second day barley-water with milk 
and peptones in small quantities; no solid food is given 
during the first week. In some cases milk disagrees with 
the patient and causes vomiting ; for these rectal feeding with 
peptones is employed. No morphbia is given except for pro: 
tonged sleeplessness ; it is rarely required, and better avoided. 
Rarely is alcohol administered. The bowels are opened by 
a@perient and enema on the eighth day, when the sutures are 
temoved and a strapping is applied. The urine is drawn off 
when necessary) every six hours by arubber catheter kept in 
@ 1 in 2000 sublimate solation In persistent vomiting and 
distension, which rarely occur, the bandage is removed, a 
<opious enema is given, and the abdomen is massaged. I have 
ever reopened the abdomen. The patient lies as muchas 
possible on the back for the first week, does not sit up for 
three weeks, gets up two or three days later, and is usually 
discharged at the end of the month wearing an abdominal 
belt, which she is instructed to use for at least a year. 

Other abdominal sections.—Daring the period over which 
these fifty ovariotomies extend I have also performed eighteen 
abdominal sections other than ovariotomies, in which cases two 
patients died. One of these was a case of rupture of the uterus 
from neglected shoulder presentation ; she was moribund from 
shock and hemorrhage and died in a few minutes, before the 
operation was completed. The other was a case of exploratory 
operation for malignant disease of the ovary and peritoneum. 
finding secondary growths in the omentum and peritoneum 
{ closed the wound without removing anything. The patient 
recovered well and the wound healed by first intention. On 
the twelfth day, when she was apparently quite well, she 
mddenly died from pulmonary embolism, the clot having 
<ome from a sacculus in the iliac vein, as was shown by the 
necropsy. The remaining sixteen patients recovered. I 
append a table of these eighteen cases. These sixty-eight 
operations constitute the whole of the abdominal sections I 
‘oad performed up to April 15th last :— 


Table of Highteen Abdominal Sections other than Ovariotomies. 


Re- 
covered. 


Number 
Disonse. | of cases. 
or hydro-sal; 

For Bosiptns.- 


in after bysterector 
For ruptared lie bread See 
Sophorectomy for fibroids °. |... 
Cesarean section (Porro) for fibroids 
obstractinglabour .. .. .. .. 
Abdominal hysterectomy for fbroids.. 
Exploration for malignant ovarian 


Exploration for fibroid of abdominal 
Exploration for abecees in broad i liga 

(opened per vaginsm) .. .. 
Exploration for — setro-periton 


Tell lil 


— 


Total .. 2... 
* Died on the table. 


Perey 18 
+ Also the child. 


I now proceed to consider the cases of ovariotomy as 
bearing upon the question, ‘‘ Who should perform ovariotomy 
in the general hospitals?’’ The present first series of fifty ovario- 
tomies (with one death) is, as far as I know, the most success- 
ful of any such series which have yet been published. Iam 
very far from desirous of claiming for this result any personal 
credit, which belongs to my predecessor, whose methods I 
have followed; but I think that the result is a juetification of 
the system—adopted for twenty years at University College 
Hospital and of late years at most of the other general 
hospitals in London—of allowing the obstetric physicians to 
pen ovariotomy. Only a few years ago it was thought to 

highly dangerous to perform the operation in a general 
hospital, and at University College Hospital until 1889 the 
operation used to be done in a neighbouring house; but since 
that date it has always been performed within the walls of 
the hospital. I think the present series of cases shows that 
when performed by a specialist ovariotomy is at least as suc- 
cessful in a general asin a special hospital. There was at 
one time a danger that major gynzcological operations would 
disappear from our great medical schools. This danger is 
now past, but there are still some who assert that obstetric 
physicans should not perform operations, or, at least, not 
abdominal sections or only those abdominal sections which 
are of obstetric importance, such as Cwsarean section. Now 
it is quite impossible to carry on an obstetrical or gynsco- 
logical practice without operating. An obstetric physician 
may limit his operations, but he cannot exclude them ; and 
there seems to be no reason why he should be allowed to 
remove @ uterus by vaginal and not by abdominal section 
(the former being more difficult than, and often quite as 
dangerous as, the other), and no reason why the field of his 
operative activity should be limited by the plane of the pelvic 
brim, And it does appear to be as illogical as it is to the 
patient unfair to allow Cesarean section—the greatest of all 
operations and, when complicated with tumours, one of the 
most difficult and dangerous—to be performed by an obstetric 
physician who is not allowed to remove a simple ovarian 
cyst. It is often said that the operation ought to be done in 
general hospitals by general sargeons and not by obstetric 
physicians. Against this view it may be urged that, supposin 
all the surgeons of a general hospital do the operation an 
that one or more have not a tendency towards gynecological 
specialism (for which their clinical opportunities afford no 
justification), then each surgeon would have but three or 
four ovariotomies annually at the present rate of admittance ; 
and it is generally acknowledged that extensive experience is 
more necessary in abdominal than almost any other kind of 
surgery. With such a system patients would cease to come 
and medical practitioners would cease to send them to these 
inexperienced general surgeons, and the cases would go to the 
special hospitals and be lost to the medical schools. Neither 
does the system of allotting the ovariotomies to one surgeon 
for a short term of years meet the requirements of the case, 
for the services of the surgeon are lost at the time when 
they have become most valuable. At some schools it is the 
custom for both surgeons and obstetric physictane to do these 
operations, Where this practice has had a fair trial it is 
found that the great bulk of the cases go to the obstetric 
physicians. I have heard the opinion expressed by surgeons 
who admit that obstetricians should operate that surgeons 
should occasionally perform a simple ovariotomy to ‘‘ keep 
their hand in,’’ the obscurer and difficult cases going to the 
obstetric physician. Such an arrangement is obviously unfair 
to the obstetric physician and places him at a disadvantage 
when compared with the gynmcologist at a special hospital. 
The system which most conduces to the interests of the 
medical schools is undcubtedly either that which places the 
operation in the hands of one surgeon for a long term of years 
or that which gives it over entirely to the obstetric physicians. 
Tam not one of those who think that there is any mystery 
about ovariotomy or that a well-equipped surgeon cannot 
perform the operation well ; but what 1 maintain is that he 
cannot perform it so well as one who devotes his whole time 
to the study of this and allied subjects and who keeps himself 
abreast of the latest advances in gynscological pathology 
and treatment, who is daily examining the pelvic organs of 
women, and who, from the nature of his has acquired 
skill in diagnosing pregnancy and disease such as no general 
surgeon has the opportunities of obtaining. In endeay. 
to arrive at a right judgment in this matter there are two 
considerations of prime importance. The first is the welfare 
of the patients the second is the teaching of students and 
the advancement of medical knowledge. How far the welfare 
of the patient is affected by the operator's being an obstetric 
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physician I offer the present paper as evidence and regret 
that few general surgeons have similarly published all their 
cases. Were this done I believe the question would be at once 
settled, if not by the statistics of their ovariotomies at least 
by their errors in diagnosis, such as those lamentable cases 
in which through ignorance of obstetrics the healthy pregnant. 
uterus has been opened. In order to guard against similar 
occurrences general surgeons might, it may be suggested, have 
the aid of the obstetricians in consultation, and this is usually 
done ; but is it fair that the obstetrician who can diagnose 
a tumour. and remove it should be prevented from operat- 
ing by a surgeon who is only competent to remove it? 
Ts it fair that the treatment of the most important diseases 
affecting the organs which are the obstetric physician’s special 
study should be taken out of his hands? In any case is it 
fair that the question should be settled by medical committees 
in which the surgeons’ votes numerically far outweigh the 
obstetric physicians’ votes? Medicine has been divided by 
our universities, our Royal Colleges, and our medical schools 
into three great divisions—medicine, surgery, and obstetrics 
and gynecology. The third subject, obstetrics and gynxco- 
logy, is taught by the obstetric physicians of our medical 
schools. An obstetric physician without experience of 
operations labours under great disadvantages in teaching 
modern gynecology: he is unable to compare the clinical 
signs with the actual facts of the case; he who should 
teach others is deprived of one of the most certain means of 
teaching himself ; while in handing over to the surgeon his 
cases for operation he is giving up pathological material of 
the greatest value for the study of that branch of 
medicine which it is his duty to teach. There is a 
natural connexion between obstetrics and gynzxcology 
which is convenient in practice and which it is impos- 
sible, even if it were advisable, to sever ; and since these 
subjects are the special study of the obstetric physician I 
think it is right that he should have a free hand in the 
treatment of the diseases which come within their domain. 
And I would further appeal to our surgical colleagues in the 
medical schools to extend their generosity and to give up to 
the obstetric physicians the operations upon the uterus and 
its appendages. Such a gift would entail but a small sacrifice 
upon the surgeon, for the days are past when a general sur- 
geon in London will have any considerable number of gynzco- 
logical operations ; while it would be appreciated as a 
great boon by the obstetric physicians. It would enhance 
the value of gynzcological teaching, promote the cause 
of scientific medicine, and, above all, it would be, I believe, 
the means of saving human lives. 


Manstield-street, W. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor 
borum et dissectionum historias, tum alioram tum proprias collectas 
babere, et inter se comparare.—Moraaani De @ Caus. Morb., 


Mb. fy. Proomium. 
LONDON HOSPITAL. 
THREE CASES OF CESAREAN SECTION; REMARKS. 
(Under the care of Dr. HERMAN.) 


. WE continue this week the series of cases of Cesarean 
section recently performed in London for various abnormal 
conditions sometimes complicating pregnancy and preventing 
delivery in the normal manner. The cases which we are 
publishing constitute an important addition to the list of those 
performed in this country. Most of them were performed 
under the direct management of the operator, and had been 
under observation from an early date, and show the high rate 
of success which can be attained under such conditions. The 
diminishing mortality brings before our attention the question 
as to the desirability of rendering future pregnancies impos- 
sible by removal of the ovaries or by treatment of the Fallopian 
tubes, If the risk of the operation of Cmsarean section is so low 
as some would have us believe, and the maternal mortality is 
even less after second operations, are we justified in preventing 
the patients from having children in the fature? In most f 


these cases the reason for the operation was deformity due 
to rickets, which deformity was much higher than would 
bave been expected on consultation of Dr. Radford’s table. 
Dr. Radford stated that of fifty-seven cases the pelvic 
deformity was dependent on rickets in only fourteen, and in 
the remainder the deformity was owing to mollities ossium. 
CasE 1. Uterine fibroid low down in posterior uterine xall, 
forming obstruction to delivery, displacing and elongating cervix 
and causing retention of urine ; Cesarcan section with remoral 
of ovaries inthe fifth month; recovery ; discharge of one uterine 
suture in fifth week. (Reported by Dr. A. D. P. Hodges, 
resident accoucheur, and Mr. Scheurer, clinical clerk.)— 
A woman thirty-five years of age was admitted into the 
London Hospital on April 13th, 1892. She bad been married 
one year and nine months, but had had no children or mis- 
carriages. She first menstruated when she was thirteen years 
old, and was regular till a year ago. Daring the last twelve 
months the hemorrhages had been irregular, occurring more 
frequently, lasting longer, and being rather more copious 
than before. The last menstruation ceased on Jan. 7th. Six 
weeks before admission to hospital she noticed a difficulty 
in passing her urine. The difficulty becoming greater, 
she had to send for a medical man, who drew off the 
urine twice daily. For the previous fortnight she hat 
suffered from a continual dragging pain in the back and 
she also had pain when the bowels were moved. On 
April 19th, the bladder baving been emptied by the catheter, 
a swelling was felt rising out of the pelvis and reaching to 
the umbilicus. On the top of this tumour a hard nodule was 
felt. By the vagina the cervix was felt, softened as in 
pregnancy, and pushed forwards and to the right by a hard 
rounded swelling behind it. There was no displacement of the 
urethra. By the rectum this swelling was ascertained to be 
connected with the uterus, not with the pelvic bones. There 
was no albumen or pus in the urine. The breasts presented 
the signs of pregnancy, but in a slight degree. The patient 
was not wasted or anemic. The softening of the cervix and 
the condition of the breasts led to the belief that she 
was pregnant. The diagnosis was thought to lie between 
a fibroid or some other growth behind the uterus, displacing 
it forwards, and extra-uterine gestation, the sac being behind 
the uterus, Should the former diagnosis prove to be correct, 
it was clear that if the pregnancy went to term there would 
be serious obstruction to delivery. If the latter was the con- 
dition of things, an attempt to empty the uterus would not do 
harm and would clear up the diagnosis. For this reason, on 
April 26th three laminaria tents were put in the cervical 
canal. On April 27th these were removed, twenty-nine hours 
after insertion. ‘The cervical canal admitted the finger, but 
nothing like foetal membranes could be reached. An elastic 
bougie was passed in for seven inches and left there. On 
the 29th there had been no labour pains, although the bougie 
bad been in the uterus for forty-eight hours, and it was there- 
fore removed. The diagnosis being still uncertain, it was 
decided to again dilate the cervix and then to examine the 
patient under an anesthetic. Tents were therefore put in oD 
May 2nd, and on the next day the patient was angsthetised. The 
tents having been removed, the finger passed into the cervical 
canal, and the uterus pressed down upon it, it was found 
that the cavity into which the finger entered was so log 
that the finger could only just reach its upper boundary. It 
was supposed—erroneously, as was afterwards proved—that 
this was the cavity of the uterus, which was empty. It 
really was the cervical canal, pressed forwards and elongated 
by the tumour behind it. This erroneous supposition led to 
the diagnosis that the retro-uterine tumour was an ext! 
uterine gestation, and therefore abdominal section was 
advised. This was done by Dr. Herman on May ‘tb. 
After opening the abdomen the tumour was found to be 
the enlarged uterus, with several subserous fibroids in 
its wall, the largest of these being below and forming the 
swelling felt by the vagina. In view of the danger incidental 
to the growth of the tumour during pregnancy and the 
obstruction it would offer to delivery, it was decided to empty 
the uterus, and then to remove the ovaries. This was accord- 
ingly done. The uterine incision was about three inches 
long. The uterus was found to contain a fetus of about 
four months and a half intra-uterine age. The fcctus and its 
placenta were removed. The interior of the uterns was 
swabbed with a 1 in 1000 sublimate solution. The 1! 
wound was closed with five deep sutures through the moscular 
wall and peritoneum, and then the peritoneal edges of the 
wound were brought together by a continuous catgut button 
hole suture. After this had been done both ovaries and tubee 
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were removed. No bad symptoms occurred during con- 
valescence until the nineteenth day (May 23rd), when there 
was a copious discharge of pus from the lower angle of the 
abdominal wound. The temperature on the evening before 
had been 100°F. The opening continued to discharge until 
Jane 3rd, when it was examined. A probe went backwards 
for an inch and a half towards the uterus, and a stitch was 
found in process of separation. This was removed. On 
June 13th the wound was quite healed. On the 20th the 
patient was discharged well. Endeavours bave been made 
to ascertain the subsequent history of this patient, but 
without success, 

Remarks by Dr. Herman.—The error in diagnosis is 
instructive; but I see no reason to doubt that the treatment 
carried out was the best thing for the patient. 

Case 2. Flat rickety pelvis; indication for Cesarean 
section absolute ; operation in first stage of labour; double 
ligature, with excision of piece between, of one Fallopian 
tube; removal of outer part of the other ; recovery of mother 
and child, (Reported by Dr. J. H. Sequeira, resident 
accoucheur, and Mr. C. L. Jones, clinical clerk.)—A woman 
twenty-four years of age, pregnant for the first time, was 
admitted to the General Lying-in Hospital on the afternoon of 
Feb. 8th last. She believed herself to be at the fall term 
and in labour. The uterus reached the ensiform cartilage. 
The os uteri was about the size of a sbilling. ‘The following 
were the measurements of the pelvis : anterior interspinous, 
9} in.; intercristal, 94in.; posterior interspinous, 2) in.; ex- 
ternal conjugate, 6in. The diagonal conjugate could not be 
satisfactorily measured. The true conjugate was jadged 
to be about 2in. or less. ‘The sacram was convex from 
side to side. The patient’s height was 4ft. 2sin.; she 
weighed 5at. 111b. After consultation with Dr. Callingworth 
the patient was transferred to the London Hospital, where 
she was admitted about 7.30p.M. At10 p.m. Cicsarean section 
was performed by Dr. Herman, Dr. Calling worth being present. 
The abdomen was opened in the usual way, the incision 
being (after it had been suturcd) five inches long, extending 
from the umbilicus to within two inches of the symphysis 
pubis. After the abdominal incision had been completed the 
abdominal walls were pressed close to the uterus by an 
assistant in such a manner as both to make the opening gape 
and to prevent fluid getting in or bowel getting out. The 
uterus was then incised, the wound measuring (after it had 
been sutored) 43 in. long. The membranes were then ruptured. 
The child was extracted by a leg. An assistant immediately 
took charge of the child. As soon as the uterus had been 
emptied the assistant whose hands were on the abdominal 
wall pressed the sides of the incision backwards, so as to 
express the uterus from the abdomen, and he then held them 
together behind the extraded uterus until the suturing of this 
organ was complete. The placenta and membranes were 
then peeled off from the interior of the uterus, ‘Ihe interior 
of the uterus was swabbed with a large sponge soaked ina 
1 in 1000 sublimate solution, so as to at once wash the 
inside of the uterus with the antiseptic and sweep off any 
fragments of membrane that might stiJl adhere. A hypo- 
dermic injection of one grain of eryotin was then given. 
The uterine wound was sutured with eight interrupted 
silk stitches, inserted deeply through the peritoneum 
and muscular tissue, not through the decidua. While these 
were being put in the uterus was kneaded by an 
assistant. Each suture was tied before the next one was 
put in. When the last suture had been tied hemorrhage 
practically stopped. The peritoneal edges of the wound were 
then united by a continuous catgut suture, made in the 
manner termed by seamstresses the ‘‘buttonhole stitch.’’ In 
this stitch the threads crossing the wound run transversely 
instead of obliquely, as in the ordinary continuous suture. 
This was put in from below upwards, and by it the perito- 
neum was accurately brought together throughout the whole 
length of the wound, so that when the suture was complete 
all bleeding outside the uterus was atan end. While the 
suturing was being done the uterus was occasionally washed 
with water when blood was seen adhering to it. In order to 
sterilise the patient one Fallopian tube was then held up with 
forceps, the meso-salpinx transfixed, and a ligature tied round 
the loop, so as to tie the tube in two places, and the loop of 
the cord thus tied was cut away. On the other side the outer 
half of the tube was tied and cut away. The uterus was 
then replaced in the abdominal cavity ; this was washed out 
with warm water, and closed with silk sutures in the usual 
way. The entire duration of the operation was forty minutes. 
Immediately after the operation the pulse was 120; three 


hours afterwards it had dropped to 90. After the operation 
a vaginal douche of a 1 in 2000 sublimate solution was given and 
one small clot was washed out by it. Hypodermic injections 
of one grain of ergotin were given every six hours for the 
first twenty-four hours. The child was living; it weighed 
5 1b.; its length was 17in. The head measurements were as 
follow: occipito-mental, 4} in.; occipito-frontal, 4 in.; 
suboccipito-frontal, 3} in.; bi-parietal, 3} in.; bi-mastoid, 
3 in.; and bi-zygomatic, 3in. The lying-in period presented 
no abnormal features. The catheter was not required. The 
highest temperature was 101-2° F. on the evening of the 
third day. The patient suffered very little pain and required 
no morphia. On Feb. 27th the wound was quite healed. Bhe 
was allowed to get up on March 8th. The mother and child 
left the hospital well. 

CASE 3. Second pregnancy ; previous delivery by cranio- 
tomy ; rickety flat pelvis; indication for Cesarean section 
relutive ; operation early in first stage of labour induced a meek 
before estimated full term; removal af outer half of eaok 
fallopian tube; recovery of mother and child. (Reported by 
Dr. J. Sollins, resident accoucheur, and Mr. Owens, clinical 
clerk. )—This patient was also twenty-four years of age. She 
had had one previous pregnancy, which was ended by the induc- 
tion of labour at the end of the eighth month, and delivery by 
turning and perforation of the after-coming head on July 4th, 
1892. The following were the pelvic measurements : anterior 
interspinous, 10} in.; intercristal, 103 in.; external conjugate, 

} in; true conjugate, 2}in. Her height was 5 ft. l}in.; she 
weighed 8st. 4lb. Upon the patient becoming pregnant again, 
the alternatives of premature labour and Cesarean section 
at term were placed before her. She was told that if premature 
labour were induced the risk to her life would be that of an 
ordinary labour at term; but the child would either be dead 
or so small and feeble that it would be difficult to rear it, and 
this pregnancy would probably be followed by others ending 
with a similar unsatisfactory result. If she went to term, ané 
was delivered by arean section, the risk to her life would 
be greater, but the chances would be about ten to one in 
favour of her recovery ; the child would almost certainly be 
strong and healthy, and the operation could be so performed 
as to prevent her becoming pregnant again. She chose 
the latter alternative. Her last menstruation ceased on 
Oct. 9th, 1892. From this the probable date of natural 
labour was predicted as July 14th. On the evening of 
July 6th last an elastic bougie was put into the uterus. 
On July 7th, in the forenoon, the patient -aid that she 
had slight pains in her back like those of the early stage of 
labour. The cervical canal would admit the finger. The 
operation was porformed by Dr. Herman at 2 P.M. The 
abdominal incision extended from a little above the umbilicus 
to within two inches of the pubes. The abdominal walls 
were kept applied to the uterus by an assistant in the 
manner described in Case 2 The uterus was then opened. 
The placenta was implanted on the anterior wall, the upper 
two-thirds of the incision going through its site, and there- 
fore in this stage of the operation the hemorrhage was con- 
siderable. The child was extracted by a foot, and then the 
uterus was expressed by the assistant, as in Case 2. Another 
assistant took charge of the child. The placenta and mem- 
branes were peeled off, and the interior of the uteras was 
swabbed with sublimate solution, The uterus was then sutureé 
in the same manner as in Case 2—deep interrupted cilk 
sutures and continuous buttonhole catgut suture. The uterus 
was kneaded by an assistant while the suturing was being 
done, and when the suturing was finished all bemor 
rhage externally had ceased. When this had been done 
each meso-salpinx was transfixed, each Fallopian tube 
tied near the uterus and its outer half cut away. The 
uterus was then washed and replaced in the abdomen. The 
abdominal cavity was washed out with water and the wound 
closed in the usual way. The duration of the operation, 
from the commencement of the abdominal incision to 
the time it was closed, was twenty-five minutes:. Ne 
bad symptoms occurred during the lying-in. On the day 
after the operation the patient said that she felt much better 
than she had done on the day after her previous delivery. 
On the evening of the second day she had some colicky 
pain in the abdomen, and her temperature rose to 101° F. 
This was coincident with a thunderstorm, which agitateé 
her and, it was thought, might be accountable for the 
symptoms. On the evening of the fifth day the tempera 
ture rose to 102°, but the pulse was 104, and nothing wax 
detected to account for the rise of temperature. It fell oe 
the next day, and never again exceeded 99 8°. The patient 
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nursed the child throughout ; it weighed 741b. On July 23rd 
the patient got up. Onthe 28th the mother and child left 
the hospital well. The mother's weight was then 6st. 131b., 
that of the child being 8} Ib. 


ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, MANCHESTER. 


A CASE OF MODIFIED PORRO’3 OPERATION FOR CANCER 
OF THE (CERVIX COMPLICATING PREGNANCY ; REMARKS, 


(Under the care of Dr. ARCHIBALD DONALD.) 


WE give below the account of a case in which Porro’s 
operation was performed for cancer of the cervix uteri, the 
most common of the morbid conditions of the maternal soft 
parts which form insuperable barriers to delivery. In a recent 
issue of THE LANCET we pointed out that in cases such as 
this it was considered the best treatment to perform Porro’s 
operation rather than the Cesarean section, as it was almost 
impossible to prevent septic contamination of the uterine 
wound afterwards leading to peritonitis. We were then 
referring to that variety of the operation in which the stump, 
after removal of the uterus, is treated outside the abdomen. 
We do not think that the intra-peritoneal method of treat- 
ment in similar cases will receive support, as it is open to the 
same objections as those urged against the Cesarean opera- 
tion. 

The patient, a thin, anemic woman thirty-one years of 
age, was admitted to St. Mary's Hospital, Manchester, on 
Aug. 5th last, being at that time about eight and a 
half months pregnant. The whole of the vaginal portion 
of the cervix, with the exception of a small part on the 
ieft side, was occupied by a hard cancerous growth, which 
bled freely on being touched. The foetal heart was dis- 
tinctly heard. It was decided, for reasons which will be 
afterwards mentioned, to deliver the child by abdominal 
section, and the operation was performed on Aug. 10th. 
After the vagina had been carefully donched and swabbed 
out with sublimate lotion and all necrotic tissae removed the 
abdomen was opened in the usual way; the broad ligaments 
were secured by long forceps, and an elastic ligature was 
placed round the lower portion of the uterus. A vertical in- 
cision was then made into the uterus, the child was extracted, 
and the cord was cut between forceps. The uterus was brought 
out of the atdomen and wrapped in a towel wrung out of hot 
water, while the upper part of the abdominal incision was 
united by sutures. The elastic ligature was removed from 
the uterus, and the broad ligament of each side was 
ligatared from above downwards, care being taken to 
secure both ovarian and uterine arteries. The uterns was 
then amputated about the level of the internal os, the 
peritoneal covering being divided at a higher level than the 
muscular tissue. There was uo bleeding from the stump of 
the cervix, which was covered in by stitching the peritoneum 
over it with fine silk. The abdomen was then washed out, a 
drainage-tube inserted, and the wound was closed. The progress 
of the case was at first fairly satisfactory ; during the first 
two days after operation there was no sickness, the patient 
was quiet and fairly comfortable and had a good deal of sleep. 
There was no discharge from the drainage-tube, which was 
therefore removed twenty-four hours after operation. On the 
third day there was a little sickness, but this ceased on the 
fourth day, and she was then able to take barley-water and 
brandy by the mouth. The highest temperature recorded up 
to this time was 101°F., but the pulse ranged from 120 to 140. 
On the fifth day she complained of a dull pain in the abdomen 
and the pulse increased in frequency, but she was able to 
take and to retain a considerable amount of nourishment in 
the shape of beef- juice and chicken jelly. On the sixth day 
she gradually became more exhausted, and she died on the 
seventh day after operation. 

Post-mortem examination.—The abdominal cavity was found 
to be perfectly dry; there were no blood-clota or signs of 

ritonitis. On examining the stamp of tke cervix, with the 
Tecurved and sutured peritoneum, there were no indications of 
healing or of inflammatory action to be seen; on cutting the 
stitches the peritoneum was easily separated. The remnants 
of the broad ligaments were in the same unhealed condition. 
Death seemed to have been due purely to exhaustion. 

The child was 8 female, weighing 51b. 10o0z., and 
measuring 18 in. ; during the three weeks it was kept in the 
hospital it thrived very well. 


Remarks by Dr. DoNALD.—I report this case as a contribu- 
tion to the treatment of pregnancy complicated in the later 
months by cancer of the cervix—a subject which presents 
many difficulties. I believe that in cases in which the cancer 
is far advanced the life of the child is the most important 
consideration ; in early cases the treatment which holds out 
a fair prospect for mother and child should be adopted. In 
the case recorded above, which came under the latter class, 
there were many courses open — namely: (1) delivery 
through the natural paesages (2) by induced labour, (b) at 
term ; (2) delivery through the abdomen—(a) Czsarean sec- 
tion, (b) Porro’s operation (a, with extra-peritoneal treatment 
of stump, 8, with intra-peritoneal treatment of stump), (¢) 
total removal of the uterus by combined abdominal and 
vaginal operation. The advantages and disadvantages of these 
various methods appear to me to be as follow. The in- 
duction of premature labour is of benefit in so far that it 
saves time and enables the surgeon to operate for removal 
of the disease at an earlier date; and, further, the risk of 
serious laceration of the diseased cervix is less than in 
labour at term. But, on the other hand, the danger 
to the child is very great: an immature cbild nearly always 
perishes during birth when the os is rigid from organic 
disease. In the case under consideration there was little to 
be gained by premature labour, as the patient was nearly at 
fall time. Labour at term is full of dangers both for the mother 
and child. The cervix is nearly always torn, sometimes 
severely, and in consequence there is considerable risk from 
septic infection and very rapid extension of the diseage to 
the raw surfaces. The child is nearly always stillborn, and 
craniotomy is frequently necessary. When we consider the 
relative advantages of the different methods of delivery by 
abdominal section the choice lies between Cesarean section 
and Porro's operation : total extirpation of the uterus is too 
heroic a measure for patients ulready weakened by malignant 
disease. The ordinary Porro’s operation has the disadvantage 
thatthe stampof the uterus left behind becomes firmly adherent 
to parietal peritoneum and other structures. The method of 
operating which I adopted, and which I had previously seen 
employed with success by Dr. Sinclair of Manchester in a 
case of pregnancy with pelvic contraction (and which I have 
lately carried out with success in a case of pregnancy compli- 
cated by a huge uterine fibroid), seemed to me to have 
certain advantages over Cwsarean section. By primary lige- 
ture of the uterine arteries or their main branches the blood- 
supply to the diseased cervix is greatly diminished, and it 
was hoped that this would retard the progress of the disease; 
the small stump left after the operation could be easily 
removed at an early date, provided that the patient survived 
the first ordeal. “Unfortunately, events proved that the 
patient was not posseseed of sufficient vitality to withstand 
the strain of a major operation. One life has, however, beea 
saved, which almost certainly would have been sacrificed if the 
patient had been delivered through the natural passages. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Arthrectomy of Elbow-joint and Ankle.joint. 

Aw ordinary meeting of this society was held on Dec. 12th, 
Dr. CHURCH, vice-president, being in the chair. 

Mr. H. H. CLurton read a paper on Arthrectomy of the 
Elbow-joint and Ankle-joint. Arthrectomy of the elbow- 
joint was advocated as an early operation in place of a late 
excision. If the cartilages were not extensively ed & 
movable joint might be anticipated. This bad been obtained 
in all the cases in which it was expected without any passive 
movement, which was not employed in any of the cases. 
He recorded nine cases which represented his entire exper’ 
ence of arthrectomy as applied to the elbow-joint. The 
first two elbow-joints became ankylosed for reasons stated 
in the history of each case, but the patients obtained very 
serviceable arms. Six resulted in more or less movement {9 
the elbow-joint with cessation of the disease. In the nin! 
and last case the joint was subsequently excised. 
opinion was expressed that passive movement was not now 
desirable if the wound followed an aseptic course, thst 
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mobility would be established by the patient's own efforts if 
it was to be obtained at all, and that excision might follow 
ata later date if it was required. Every ankle-joint since 
1887 which had required operative treatment at Mr. Clutton’s 
bands had been submitted to arthrectomy. They were 
six in nomber: 1. A boy aged nine years, 1887. Now 
standing and walking thirteen hours a day as a_hosier's 
awistant. 2. A boy aged three years, 1887. Scarlet fever 
followed. The patient was lost sight of. 3. A boy sged 
seven years, 1889. Now walking without lameness, and with 
some movenent in ankle or tarsal joints. 4 A girl aged two 

ears, 1889. Last seen in June, 1890, when the wounds were 
healed and the foot was free from disease. 5. A girl aged six 
years, 1890. Now walking without Jameness and with some 
movement in ankle. 6. A girl six years, 1890 Now 
walking, but with some slight displacement of foot; no 
disease. Two other cases of partial operation were men- 
tioned. The important point in treatment appeared to be 
the use of a knee-rest for at least a year after operation. In 
Mr. Clutton’s opinion an effort should always be made to 
preserve the foot whenever an operation was imperatively 
needed, for an amputation could still be doneif the first opera- 
tion was unsuccessful. 

Mr, ARBUTHNOT LANE congratulated Mr. Clutton upon the 
excellent results he had obtained. He said that he could not 
understand what principles at the present time would guide a 
surgeon to perform excision in children, for it was quite excep- 
tional for erasion not to succeed. It was essential to open 
the joint most thoroughly, and to remove the diseased tissues 
very completely. After that a tube was kept in for twenty- 
four hours and firm pressure was applied in order to keep the 
operation wound dry. Every piece of diseased bone should 
be removed, and all the cavities left must be plugged with 
sterilised iodoform. If the tuberculous disease was very 
extensive he introduced sterilised sulphur after thoroughly 
scraping, closed the wound for forty-eight hours, then reopened 
it, removed any sulphar and sloughs formed thereby, and after 
irrigation closed it again. At the knee Mr. Clutton freely opened 
the joint and removed bone if necessary. Why did not he 
also do this at the ankle, instead of being contented to make 
four holes and work with a spoon in the dark? In cases in 
which small holes existed in the bone they could not be seen 
or felt unless the opening were free. The method he himself 
had advocated was not really a very severe one, and he had 
found recently that if the teado Achillis was also divided a 
much more satisfactory view of the interior of the joint was 
obtained. 

Mr. Bowvsy said that it was an advantage to see these 
cases free from dieease some time after the operation. A 
similar method of procedure to that adopted by Mr. Clutton 
was successful where the tarsal bones were also affected and 
he quoted three cases in confirmation of this. It was neces- 
sary to keep these patients off their feet fora year at least 
after the operation. 

Mr. KEETLEY, after condemning the use of the word 
“‘arthrectomy "’ as applied to this operative procedure, said 
that he common)y operated by a semilunar incision round 
the inner malleolus, combined with a longitudinal incision in 
front of the outer maileolus. In order to obtain a good view 
of the joint it was necessary to sacrifice the whole or the 
greater part of the astragalus and be most economical about 
the tibia, though in some cases the disease was almost con- 
fined to the latter bone. Better results in the long run were 
obtained by operating on the ankle-joint as soon as possible. 
It was a barbarous treatment to try to obtain early movement 
after arthrectomy by means of passive motion of the elbow- 
joint, and at the ankle-joint firmnees was what was wanted. 
He did not think tbat the knee-rest was necessary, but 
Piseter-of-Pasia and crutches for a time were essential. 

le was quite convinced that success in these joint cases was 
greatly enhanced by the use of iodoform. 

Mr. BARKER had found the incisions used by Mr. Clatton 
Perfectly adequate for removal of diseased tissues from the 
elbow and ankle. With the four incisions the whole of the 
ankle could be overhauled to the fullest extent. The incisions 
should be made long enough and the flaps well drawn aside. 
In many cases he had operated through two incisions as 
practised by Mr. Keetley, and he thought that the transverse 
incision advocated by Mr. Lane should be avoided if possible. 
‘this method of dealing with the joint could also be extended 
to those cases in which the disease had extended to the tarsal 
bones. The complete: removal of the astragalus for disease 
was a very satisfactory operation, and the ultimate result 
wasa good. one, there being but small alteration of the shape 


and function of the foot. The whole point of the procedure 
turned on the complete removal of the diseased tissues, and 
there was no doubt that iodoform had most materially 
advanced the success met with in practice. As to subsequent 
treatment, he questioned whether a kneeling-pin was neces- 
sary, and he thought that plaster and crutches were more 
satisfactory. 

Mr. Watson CHeYNB held that Mr. Lane was quite right 
in his statement that arthrectomy was the proper operation 
in children. If the first operation were complete there should 
be no necessity for further operative procedures or for the 
use of iodoform. The imperfection of the method lay in 
the small openings made and in scraping. It was impos- 
sible to adequately remove diseased synovial membrane by 
ecraping ; it must be cat cleanly out and the incisions should 
be so planned that this could be accomplished. In the elbow 
the H-sbaped incision with transverse division of the ole- 
cranon was advisable, and in the ankle he supported Mr. Lane 
in advocating a freer opening. His method was to delibe- 
rately excise the astragalus, for that bone was more often 
diseased than any other part of the joint. He madea long 
vertical incision along the front of each malleolus through 
which he could turn out the ends of the tibia and fibela, and 
dissect away the whole synovial membrane. 

Mr. CLuTTON, in reply, agreed that arthrectomy was 
always preferable to excision. He bad twice this year per- 
formed the operation advocated by Mr. Lane, but he thought, 
on the whole, that the multiple incisions were quite as 
satisfactory. In one of the ankle-joint cases he had removed 
the major portion of the tarsus as well. His object 
was to emphasise the facts that for tuberculous disease of the 
ankle Syme’s amputation was not the best treatment, nor 
was excision the most suitable treatment for a tuberculous 
elbow, though these procedures were still recommended by 
many surgeons and in the leading text-books. As to the 
method of operating, he was not in favour of any one plan, 
but believed that the best operation was that which enabled 
the surgeon most effectively to remove the diseace In after- 
treatment he held most strongly that passive movement at 
the elbow-joint ought not to be attempted at all, and if this 
were generally insisted on it would save a vast amount of 
suffering to the patients, He had never used iodoform for 
these cases, and if the surgeon were really clean in his 
methods it was not required. He had had no recurence in 
the ankle-joint cases, in spite of not being able to see all that 
he had removed. He did not admit the necessity to excise 
tbe whole astragalus ; removal of the malleolar surface was. 
sufficient to expose any disease in the bone and give a good 
view of the joint. The use of the knee-rest was not only 
comfortable to the patient but also necessitated a later visit. 
before discarding it, 
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Osteo-arthritis with Fibroid Nodules.—Reeurrent Venous 
Tarombosis —Endemic Hematuria.—Empyema with Por- 
manent Pulmonary Collapse. 


AN ordinary meeting of this Society was held on Dec. 8th, 
Mr. HULKE, President, being in the chair. 

Dr. NEWTON Pitt read a paper on four cases of Oateo- 
arthritis with Fibroid Nodules. In one case there was also 
extensive fibrinous exudation with peripheral asphyxia. 
Attention was drawn to references, scattered through recent 
medical literature, of cases of osteo-artbritis with sub- 
cutaneous nodules occurring independently of acute rheuma- 
tism, and cases of extensive fibro-gelatinous deposite. 
Nodules were characterised by the presence of organising 
connective tissue, with evidence of irritation as shown by 
cell infiltration extending for some distance around and by 
the presence of endarteritis in the neighbouring arterioles, 
The widespread existence of such a condition sufficiently 
accounted for the peripheral asphyxia, The following con- 
clusions were formulated. Fibroid nodules might occur in 
connexion with osteo-arthritis. They presented the same 
physical characters and probably a similar microscopical 
structure to those found with acute rheumutism in children, 
but they differed in the following points: 1. They occurred 
in adults. 2. They were much more chronic, and lasted for 
months or years. 3. They were at times extremely painful 
aud tender, and the painfal state might recur time after time, 
4. They were unassociated with any cardiac lesion. 5, They 
might be of the size of small shot, but occasionally might 
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Measure as much as an inch in diameter.—Dr. ORD con- 
gratulated Dr. Newton Pitt on having attacked the 
question from an open and philosophical point of view, 
having assumed very little and yet having taken so large a 
purview. It was wise to include both acute arthritis and 
esteo-arthritis when discussing the subject of the occurrence 
ef nodules in connexion witb joint trouble, It was true that 
the nodules were usually associated with acute rheumatism, 
but apart from its clinical history it was not yet known what 
was the essence of that disease. There was great variety in 
these nodules in point of hardness, vascularity, tenderness, 
and size, and these perhaps corresponded with varieties of 
influence in their production. Was it not possible that 
erythema nodosum was a step further in the same direction 
of nodular development ? for the latter affection was frequently 
associated with acute rheumatism. There was certainly 
a great tendency to the occurrence of these nodules with all 
kinds of chronic as well as of acute joint affection. Though 
alternation had often been noticed, yet sometimes both the 
joint affection and the nodules developed simultaneously. In 
rome of bis own cases in which nodules had developed 
important disturbances of the circulation had been noted, 
such as asphyxia of the hands and feet. A further temperate 
working out of this question might help in the elucida- 
Yiou of what were perhaps kindred phenomena, such as 
the changes in the fingers and hands seen in Raynaud's 
disease &c.—Dr. HEcTOR MackeENzIu had seen a marked 
ease in the wards of 8t. Thomas’s Hospital. A man 
aged forty-five years, who for ayear had suffered from ordinary 
rheumatic arthritis, presented on admission to hospital a large 
erop of nodules about the scalp and on the knuckles ; later they 
developed on the costal cartilages, the ribs, the sacro-iliac 
joints, the sheath of the rectus abdominis, on the penis and 
on the scrotum. After death a similar condition was found in 
the pericardium, as well as some small nodules in the mitral 
valve and one or two in the kidney. There was no valve 
disease such as was ordinarily to be found in acute rheumatism. 
The man had had four attacks of acute rheumatism, but the 
ast of these occurred a long time before his admission 
to the hospital. —Dr. A. GARROD said that more study 
was required before the true interpretation of these 
eases would be arrived at ; but it was to be remarked that 
they occurred in patients at an age at which troe rheumatic 
nodules werc almost unknown. In patients more than twenty- 
five years old suffering from acute rheumatiem it was extremely 
tare to find the nodules which were so common in children. 
Again, in children with true osteo-artbritis nodules were not 
met with. The nodules were more liable to be tenc er and were 
Jarger in osteo-arthritis than in acute rheumatism. He was 
4nclined to suspect that these and similar clinical appearances 
were due to slightly different pathological causer. He 
would rather give up the idea that nodules were patho- 
gnomonic of acute rheumatism than the idea that acute rheu- 
watism and osteo-arthritis were distinct morbid processes. — 
Mr. R. W. PARKER asked if the nodules which had been exa- 
mined microscopically were removed from the patient during 
life.—Dr. Newron PTT, in reply, observed that the object 
ef his paper was to insist on the fact that these nodules were 
not to Le considered as pathognomonic of rheumatism. The 
sections in question were obtained from nodules removed 
during life from a patient under the care cf another 
observer. 

Dr. HANDFoRD (Nottingham) described the case of a man 
zged thirty-seven years, who in two years had suffered from 
nearly thirty more or less separate attacks of Thrombosis of the 
YVeins of the Legs and Lower Part of the Abdomen. He had 
syphilis several years ago and two attacks of orchitis recently, 
ut no other severe illness. For some years he had been a good 
dea) ont of work and imperfectly fed. In Jane, 1891, exposure 
to cold and wet was followed by thrombosis of the femoral veins 
of both legs. The thrombosis gradually spread up to the iliacs 
and probably to the lower portion of the vena cava. Ata 
subsequent period there was reason to think that some of the 

- mesenteric veins were affected. His extreme anamia suggested 
the possibility of pernicious anemia, and somewhat later 
rhe persistent pelvic pain caused a careful search to be made 
Yor a pelvic tamour. Neither view proved to be correct. He 
gyadually improved under treatment, mainly by arsenic and 
von, and the uw:dema of the legs diminished ; but the super- 
cial veins of the abdominal wall increased in size to 
vearly that of the little finger, became very tortuous, and 
‘anastomose’i with those of the chest. The current in them 
«as distinctly upwards, showing that the block was in the 
yelvis and that the calibre of the aTected veins had not been 


restored. From this date onwards tv the present time every two 
or three weeks, or oftener, one of the small superficial veins 
of the legs or the lower part of theabdomen became blocked or 
inflamed. The attacks were quite typical, ran a course of 3 
week or ten days, and ended in resolution. The cause of these 
persistent attacks was very obscure. They came on with- 
out apy injury, and when he was confined to bed just as 
readily as when he was going about. He had no disease of the 
heart or kidneys. There was no suspicion of gout, and there 
was no evidence of arterio-sclerosis or of phlebo-sclerosis. 
He had seemed to benefit most by the administration 
of mercury and iodide of potassium. As to the cause 
of the persistent recurrence, Dr. Handford made the 
followirg suggestions. 1. That the primary attack was 
due to exposure following starvation and anzmis, and 
the subsequent ones to venous stagnation owing to the 
calibre of the main venous tranks not being re-estab- 
lished. If this was a correct explanation, thrombosis 
should be much more frequent after phlegmasia dolens 
and in varicose veins than it really was. 2 That the 
thrombosis was due to the syphilitic poicon. 3. That 
during the primary attack the lymph channels were blocked 
as well as the main veins, and subsequently the lymph and 
waste products were taken up directly by the venous radicles. 
The late Dr. Wooldridge showed that the injection of lymph 
or chyle into the blood was followed by intra-vascolar 
clotting.—Mr. W. G. SPENCER quoted some experiments 
by Dr. Wooldridge on tissue albumen obtained from 
the testes, which, being injected into the blood, pro- 
daced multiple coagula. He pointed out as, at any rate, 
a curious coincidence that, in thecase related by Dr. Handford, 
there was disease of the testicle. Sir Joseph Fayrer bad 
mentioned the possible connexion between the products of 
broken-down cells and pulmonary thrombosis, and Professor 
Wright of Netley bad shown that when tissue-fibrinogen was 
injected into the blood a more rapid coagulation would occur 
when the blood flow was slow or stopped. Professor 
Halliburton had called this material nucleo-albumen.—Dr. 
HERRINGHAM said that no question was more difficult to 
understand than this, and no affection more difficult to treat. 
He asked whether the changes started in the blood or in the 
tissues. He had met with it in three classes of cases—alter 
pneumonia, in weakly girls, and in gouty people In the 
first two instances the process did not appear to be started in 
the bloodvessels, except in the cases where there was obvious 
obstruction ; but in the gouty cases it might originate either 
in the blood or in the bloodvessels. He referred to the case of 
aman who had suffered from acute pneumonia, in whom 
almost every superficial vein became blocked. The whole of 
the thromboses occurred in the course of one attack, although 
they were not precisely simultaneous in their onset— 
Dr. HANDFORD, in reply, said that there was no indication 
pointing to gout in his case. P 
Dr. HANDFORD also gave an account of a case of Endemic 
Heematuria due to Bilharzia, upon which he had reported 
four years ago. The patient was robust and in good bealth, 
but still passed a little blood occasionally at the end of 
micturition, and the ova of the bilharzia hematobia were 
still to be found in small numbers and contained living 
embryos. The patient had tired of medication and for some 
time past had taken no remedies, so the disease was 10Ww 
ranning its natural course. He had spent the past four 
years chiefly in England, but partly in the northem 
portions of the United States of America, where, 8cco! 
to Dr. Osler, the bilharzia was not found. There was 
therefore, no possibility of reinfection, since be left 
the Cape eight years ago. Consequently, unless rept 
duction of the parasite takes place within the body 
without the intervention of any intermediate host, the 
adult parasites must now have reached the age of over 
eight years—a very advanced age for such lowly orga®! 
animals. Dr. Prospero Sonsino of Pisa stated as follows: “Its 
life history was less complicated than that of the digenetic 
trematodes ; it required an intermediate host and underwent 
a metamorphosis, but there was no alternation of nor ase 
generation. Several kinds of aquatic arthropora might act 
as efficient intermediate hosts. The larval phase of the 
bilharzia found encapsuled in the intermediate host was 
in a biological sense, different from the encysted corcatls 
phase of the typical distomes, insomuch as it was & 
direct encystment of the embryo, and not, as in the case 
of the corcaria of the distomes, the encystment of the 
asexually generated progeny of a redia developed from a0 
embryo distome.”” Rither the duration of the life of the part 
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site was mach greater than was supposed or direct reproduction 
must sometimes occur without the intervention of an inter- 
mediate host. Might not the encysted stage be passed 
through and development be completed within the body of 
the original host? Might not the ova be deposited in the 
veins of the pelvis? Might not some of the ova find their 
way into the tissues, pass through the encysed stage 
there, and then reach the veins of the portal system to 
complete their development? So the vicious circle would be 
completed. 

Mr. W. G. SPENCER then described the case of a man in 
whom the whole left pleural cavity had become involved 
in an Empyema. The onset of the disease had passed un- 
noticed, but it was probably of the chronic tuberculous type, 
the patient being predisposed to it by his work as an 
engineer in hot stokeholes, by attacks of ague and enteric 
fever in India ten years before, and by an attack of 
pneumonia four years before. This view was supported by 
the fact that stationary fibroid tubercles were found in the 
other lang. The left lung appeared to have collapsed per- 
manently before the first incision was made. He was treated 
for six months by small valvular openings, from which a 
large amount of pus—perhaps between one and two pints— 
escaped daily, mainly at the two dressings. When the 
patient came under Mr. Spencer's care he was so weak 
that he could not sit up in bed unaided, and would 
scarcely have lived for more than another fortnight. The 
measures adopted produced such an improvement that he 
lived for nearly a year. At first a free opening was made 
by removing ribs, from the seventh to the eleventh, and 
a month later from the third to the sixth, followed by the 
injection of iodoform emulsion daily. He improved so mach 
that be was able to walk out of doors for two hours, but in 
four months the progress came to a standstill on account of 
the profuse discharge. He felt then so much better that he 
refused a further operation which was urged, but in two 
months he returned to the hospital as weak as when first 
seen. Six months after the first operation the ribs and 
pleura were further removed from the second to the 
eleventh ribs, in front along’ a line just outside the car- 
tilages ; externally and behind as far as could be reached 
by retracting the scapula, and below the scapula to within 
one or two inches of the transverse processes of the verte- 
bre. The cavity was then filled daily with cyanide gauze 
steeped in iodoform emulsion, by which means the purulent 
discharge was reduced to a very small amount. He could again 
walk in the open air and went to a convalescent home. There, 
during the hot weather, he was suddenly attacked by acute and 
fatal diarrhoea. The cavity had been reduced to much less than 
half the opposite pleural cavity ; but the remaining parts of 
the ribs covered by the scapula and its muscles stood rigidly 
out from the spine, not having sunk downwards and inwards 
asin the young. During all the course of the case the heart 
could be seen and touched, hanging almost unsupported in 
the middle of the thorax.—Mr. Pearce GOULD said that it 
was unusual in these cases that a cavity should extend so low 
down in the pleara below the eleventh rib. The best plan of 
treatment for chronic empyema was to make one operation 
and to perform it as completely as possible, for it was only when 
the entire osseous wall had been removed that the result was 
good, The best incision was a vertical one, the edges being 
retracted and the ribs shelled out entire from outside. 
Another plan was to open the pleura and to work from within. 
He thought that a very little chloroform was a safer anesthetic 
than ether. It was a question whether it was advisable to 
remove the parietal pleura. In the last case he had treated 
he left the pleura, so that the parietal layer collapsed against 
the visceral, and thus adhesions could form early between the 
two. He considered this to be a better plan than stuffing the 
cavity.—Mr. Bow by related a case of empyema in a patient. 
who was recently under bis care. A woman twenty-five years 
of age complained of pain in the chest which was thought 
to be neuralgia. Later the breast swelled and a mammary 
abscess was diagnosed, notwithstanding the fact that a 
pint and a half of pus were evacuated from it and that 
matter continued to escape freely afterwards. Subsequently 
An abscess developed above the episternal notch, a second 
and third below the ensiform cartilage, a fourth pointed in the 
axilla, a fifth below the breast, a sixth above the scapula, and 
a seventh low down in the back posteriorly. On admission to 
hospital there was a complete undermining of the whole of 
the left side of the soft tissues of the thorax. He removed a 
large portion of the ninth rib, evacuated pus from the pleura, 
and found that the lung had not completely collapsed. The 


patient rallied and made rapid progress, and farther opera- 
tions were undertaken to cleanse and close the sinuses. She 
left the hospital last month with all the sinuses soundly 
healed and the pleura almost completely obliterated, except 
a small cavity having a capacity of about three drachms. The 
patient had recovered without a more extensive operation, 
because the chest walls were more elastic than they would 
have been in a more elderly person, and because there was 
not complete pulmonary collapse.—Dr. BuRNEY YO asked 
Mr. Pearce Gould whether he had noticed in his cases that 
cardiac or respiratory disturbance persisted after the opera- 
tion.—Mr. PHARCE GOULD replied that he had recently seen 
one child five years after operation, and though it was feeble 
and had practically but one lung it was in a fairly good phy- 
sical condition.—Mr. W. G. SPENCER, in reply, said that the 
extremely feeble condition of the patient precluded the pos- 
sibility of performing a complete operation at the first 
attempt. He opened the pleura as low as the eleventh rib 
because an incision already existed there and because he 
found the diaphragm presented a saucer-like concavity 
instead of aconvexity. He excised the ribs by making an 
oblique incision down the chest wall and retracted the edges 
of the wound withont raising flaps. The heart protruded 
through the wound and had to be kept back with the band 
while he cut away each rib togetber with the pleura which 
covered it. He was able accurately to observe the cardiac 
contraction, and he confirmed Harvey’s observation that the 
heart erected itself in systole and rose so as to occupy a more 
horizontal position in the chest. 
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Specimen of Leg after Mikulicz’s Operation.—Amputation of 
Foot by Syme’s Operation.—.A Series of Fifty Ovariotomies. 
AN ordinary meeting of this Society was held on Dec. 11th, 
Mr. F. TReves, Vice-President, being in the chair. 

Mr. BLanp Sutton exhibited the Skeleton of a Leg three 
years after the performance of Mikulicz’s Operation. The 
patient, a girl eighteen years of age, had been lame since infancy 
on accountof infantile paralysis, and in June, 1890, Sir William 
MacCormac endeavoured to make the defective leg effective by 
producing an artificial pes equinus according to the plan laid 
down by Mikulicz, An examination of the specimen (see Fig.) 
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having become firmly ankylosed to the cut surfaces of the 
tibia and fibula. The disposition of the toes was interesting, 
for instead of lying in the same plane as the metatarsals, they 
were at right angles to them, and the first phalanges had 
fashioned for themselves new articular facets on the dorsal 
aspects of the heads of the metatarsals. In order to render 
this clear in the drawing the first metatarsal is sketched 
separately and of natural size. In spite of the success of the 
operation the foot was of little service in progression, as it 
caused the girl much pain and inconvenience, and the skill 
of the surgical mechanician being unavailing, Mr. Sutton 
removed the leg in September last by amputating through the 
knee-joint. The specimen, as far he was aware, was the only 
skeleton of a leg after Mikulicz’s operation existing in London. 
- Mr. KEETLEY showed a boy who had suffered from a severe 
crush of the foot, on whom he felt inclined to attempt Mika- 
licz’s operation, but found that there was not sufficient tissue, 
owing to extensive damagetothe skin. He had, therefore, to 
amputate in the position of a Syme's operation, and he used 
the tissues over the ball of the toe to cover the end of the 
stump, preserving a bridge of tissue containing the plantar 
vessels to nourish the preserved skin. It was now more 
than five years since the operation, and a sound stump had 
resulted. 

Dr. HERBERT SPENCER read a paper giving the results 
of a First Series of Fifty Ovariotomies: a Plea for the Per- 
formance of Ovariotomy by Obstetric Physicians. The paper 
is published in full at p. 1503 of our present issue.—Surgeon- 
Major Buack said that many years ago he remembered 
witnessing the early cases of Mr. Clay of Manchester, 
and he saw the first operations of the kind that were 
performed in Dublin.—Dr. RouTH defended the special 
hospitals from the attack which he ‘considered had been 
made on them by Dr. Spencer. He said that before the 
special hospitals were established the mortality from these 
operations at the general hospitals was excessive. He agreed 
that the whole number of cases in an operator’s practice 
should be recorded. He concurred also in theview that tapping 
should not usually be done, though he held that aspiration 
was safe and without danger, and it gave a uscful clue to the 
nature of the case, and operation might then be proceeded with, 
if necessary, immediately afterwards. In certain cases it was 
necessary to flush, especially where the pus was putrid.—Mr. 
PEARCE GOULD said that if there was one class to whom 
gynzcologists owed most it was to the surgeons and to no 
man more than to Sir Joseph Lister. Dr. Spencer had appealed 
to the surgeons to give up an interesting class of cases 
to the gynecologists, and though at first he was almost 
convinced by the arguments adduced he had yet some 
lingering doubts as to its advisability. With the exception 
of the skull, there was no cavity like the abdomen for 
furnishing errors of diagnosis, and with the advance 
of abdominal surgery there was no doubt that abdominal 
diagnosis had receded. He held strongly that any surgeon 
who operated on the abdominal cavity should be prepared to 
deal with any condition there met with, and the experience 
furnished by easy cases of ovariotomy enabled surgeons to deal 
with greater skill and confidence with the more difficult cases 
of abdominal trouble in which more complicated, difficult, and 
dangerous operations were necessary. He was present as an 
onlooker at an operation performed by a distinguished gynz- 
cological physician. The case was diagnosed as ovarian, but 
was found to be renal, and the operation was successfully com- 
pleted by the obstetric physician. During the present year he 
had seen a patient in consultation with a gynmcological phy- 
sician, who thought that the case was not one in his province 
todeal with. He himself performed the operation and found 
an ovarian tumour with a twisted pedicle, and it would have 
been ludicrous in either of these operations had the operator 
stopped because the tumour was out of his province, and 
handed the scalpel over to his colleague. He thought, on 
the whole, that the plan now adopted at Middlesex Hospital 
was the wisest—the gynecological physicians operating on the 
cases which came to them, while the surgeons had the option 
of themselves operating on any such cases sent to their wards, 
—Dr. WiLt1aM Duncan said that there was no doubt in 
some cases that incomplete operations must be done. In two 
cases in his own practice he had found ovarian cysts em- 
bedded in cellulitic inflammation which could not be removed, 
so he tapped and drained them, with good results. Some 
few years ago he had a series of cases in which suppuration 
occurred in the stitch-tracks, but this trouble disa 
when he personally saperintended the boiling and carbolising 
of the ligatures. As to drainage, where there had been very 


extensive adhesions he had used a tube for twenty-four or 
forty-eight hours, and without injurious effect, save in one 
case in which a portion of omentum, becoming entangled in 
the holes of the drainage-tube, was drawn up into the lips of 
the wound, and thus gave rise to internal strangulation, which 
proved fatal. Where any pus had escaped from the cyst it 
was wisest to flush out the abdominal cavity with warm boric 
acid solution. He paid but little regard to the temperature 
as long as the pulse kept under 100. After operation he 
refrained from giving food for twenty-four hours, excepta tea- 
spoonful of hot water every hour or two, and where vomiting 
or retching was persistent he gave half a pint or a pint of hot 
water with benefit. He held that the whole process of 
obstetrics was surgery and not medicine; that those who 
practised the art of obstetrics should be called surgeons and 
not physicians ; and he concluded by saying that Dr. Spencer 
had made out a good case for the performance of these 
operations in a general hospital by one of the surgeons or by 
the obstetric physician.—Mr. HARRISON Cripps held that 
among students of medicine there were two distinct attitudes 
of mind. There was the energetic, active man, on the one 
hand, who tended towards surgery, and there was the leamed 
and diligent man, on the other hand, who waited for results 
and who ultimately becamea physician. If it were attempted 
to amalgamate these two distinct classes of mind, the 
best qualities of both would be spoiled. If the obstetric 
physician wished to operate, let him be trained as a sur- 
geon and learn how to deal with other abdominal tumours. 
Any man who undertook to open the abdomen should be com- 
petent to deal with every condition he would be likely to 
meet with in the best possible manner. He thought that there 
was quite room for a further division of obstetric physicians 
in London into those who operated and those who did not, 
and he himself had met with cases in which he preferred to 
meet in consultation an obstetric physician who did not per 
form abdominal sections.—Dr. PLAYFAIR remarked that the 
history of the practice of operating on abdominal tumours by 
obstetric physicians in London was very peculiar. The wholeof 
obstetric practice was certainly more surgical than medical. 
Dr. Tyler Smith was among the first of the obstetric physicians 
to operate. He himself had witnessed such disappointing 
results in these cases when they had been left in the hands of 
general surgeons that he preferred to place ovarian cases 
under operative treatment by obstetric physicians, who had 
benefited as much as their purely surgical brethren by the 
introduction of the Listerian system, and his own results would 
compare favourably with those in the paper under discussion. 
It was certainly the view of enlightened Fellows of the 
Royal College of Physicians that the obstetric physicians 
should be allowed to do necessary operations. For the 
last three years he had closed the abdominal wound by layers 
of buried sutures, and he had not seen or heard of any hernial 
protrusion among his patients since he had adopted that 
practice. He was certain that drainage-tubes were frequently 
used when they were quite unnecessary. He had employed 
flushing in certain cases in which it seemed to be indicated 
with beneficial results. —Dr. SPENCER, in reply, said 
that it was never justifiable to aspirate for purposes at 
diagnosis, for the fluid withdrawn could not be identified 
microscopically, and it was often too viscid to fow 
through a small cannula. The dangers were not from sepeit, 
for that could be guarded against by cleanliness, but there 
might be hemorrhage; and papillomata or malignant disease 
might be disseminated. It was only in the very rarest 
circumstances that treatment by tapping was justifiable, 
such as in the presence of acute pneumonia or of typhoid 
fever. He held that it was not frequent that mistakes were 
made between pelvic tumours and those that arose in the 
abdomen higher up, and he said that incomplete cases woul 

not often occur in skilfal hands. It would be worth while 
to inquire how often hernia followed the use of s drainage 
tube, but operators could not expect to hear of the after 
occurrence of hernia unless they inquired especially for it 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Socrery oF ANASTHETISTS.—At the first ordinary meeting 
of this Society, held at 20, Hanover-square,|W., on Nov. 16th, 
the President, Mr. F. WoopHouss Braing, in the chait, 
Dr. GEorGE OLIVER, of te, communicated the results 
of some preliminary observations he had made on the ize 
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the radial artery under various anmsthetics, as measured by 
means of an instrument specially devised by him for that 
purpose. The measurements collected so far showed that the 
radial diameter was independent of the frequency of the pulse. 
It was increased under ether and much and suddenly dimi- 
nished under chloroform. With nitrous oxide there was at 
first a rise and then a corresponding fall; when oxygen 
was inhaled together with the nitrous oxide in the manner 
suggested by Dr. Hewitt the radial diameter rose and did 
not subsequently fall. When chloroform was preceded by 
ether or a mixture containing that drug the reduction in the 
size of the artery was checked, or there might even be a 
slight rise. In the same way, with A.C.E. mixture alone 
the diminution was very much less than with chloro- 
form alone. The alterations in the radial measurements 
due to ether, nitrous oxide gas and ether, and the A.C.E. 
mixture did not exceed the normal variations observed in 
healthy individuals. On the other hand, the depletion of the 
arteries caused by chloroform was considerably below the 
normal. He thought that with ether alone the size of the 
arteries might favour cerebral and pulmonary hemorrhage, 
and on that account he preferred the A.C.E, mixture 
as a routine anesthetic.—The PREsiDENT had been admi- 
nistering ether for a good many years, and had certainly 
not seen at the most more than four cases of pulmonary 
bleeding following its use.—Dr. DUDLEY BuxTON said that, 
although the arterial diameter might not be an exact measure 
of the blood pressure, Dr. Oliver’s instrument might be of much 
service in investigating those vaso-motorial changes upon 
which variations in blood pressure were dependent. He 
thought that the problem of change in the arterial diameter 
under anzsthetics was a very complicated one, and many 
more observations would have to be made before definite and 
tical conclusions could be drawn. He was much struck 
y the effects apparently produced by change in the angs- 
thetic in the course of a single administration, as it was 
commonly believed that such changes were inadvisable.— 
Dr. S1LK did not quite understand what relation these 
observations bore to intra-vascular blood-pressure. He had 
been in the habit of changing from one anzsthetic to another, 
but had never seen any ill-effects follow the proceeding.— 
Mr. TYRRELL did not think there was any danger in a practised 
anesthetist changing the anesthetic, provided that the change 
‘was not too sudden and that the air was not rigidly excluded ; 
in hospital work, however, beginners were very apt to neglect 
these precautions. He was now working with mixtures of the 
vapours of ether and chloroform, and hoped to communicate 
his results at a future date. He felt sure that he had not seen 
such sudden and complete diminution in the size of the vessels 
under chloroform as recorded by Dr. Oliver.—Mr. GRANT- 
Morrtsthought that thenatureof the operation and thegeneral 
condition of the patient as regarded shock, loss of blood, &c. 
might have had something to do with the results obtained. — 
Dr. HawittT thought that the stage of the administration at 
which the observations were made should be known. In 
many cases of chloroform administration the pulse remained 
unexpectedly full and soft throughout. He thought that as a 
general plan the use of chloroform before ether was objection- 
able, and he preferred to use the A.C.E. mixture as a pre- 
liminary to ether. He did not object to the useof chloroform 
after ether, provided that care was taken to make the change 
gradually, so that the rapid and deep ethereal respirations did 
not 1 to an overloading of the lungs with chloroform 
vapour.—In reply, Dr. OLIVER said that his observations 
had led him to believe that blood-pressure was by no means 
coincident with radial diameter. He did not think that the 
severity or prolonged character of the operations accounted 
for the changes in respect to chloroform, but he had reason 
to believe that various proceedings, such as cutting, traction 
&c., quickly affected the readings of his instrument.—At the 
close of the meeting Dr. OLIVER showed and demonstrated 
the use of his two instruments, the pulse-pressure gauge and 
the arterio-meter. 

Husterian Socrery.—An ordinary meeting of this 
Society was held at the London Institution on Wednesday, 
Nov. 22nd, Mr. F. Gorpox Brown, President, in the chair. 
An unanimous vote of condolence was passed expressing to 
Lady Clark extreme regret at the irreparable loss she had 
ye Mirae G. NEwTon Pitt read a paper upon the 
Administration of Oxygen for Medicinal Purposes. The 
notes of a case of pneumothorax, with acute dyspnea and 
marked lividity, were read where inhalations of oxygen gave 
marked relief to the dyspnoea, as well as that of a second case, 
one of phthisis, where the dyspnoea, which was intense, was 


relieved by oxygen. He had found oxygen inefficient in a 
patient aged fifty-five, the subject of chronic Bright's disease, 
with albuminuric retinitis, and in other cases of uremic coma. 
He advised oxygen in convalescence from severe illness, in 
syncope, in anzmia as an adjuvant to iron and other treat- 
ment, in laryngeal diphtheria, and during operations upon 
the air passages where dyspnoea was experienced. In pneu- 
monia oxygen had a most markedly beneficial effect where 
the lividity was great.—Dr. FREDERICK TAYLog had found 
oxygen beneficial in cases of obstruction of the air passages, 
in a case of opium poisoning with very slow (eight per minute) 
respirations. In a case of leucocythemia Dr. Taylor had 
never seen such marked benefit from any other treatment. 
The patient inhaled one cubic foot per diem for two 
months. In his experience cases of broncho- pneumonia 
and capillary bronchitis had derived no benefit from the 
inhalations of oxygen.—Dr, ALLEN said he had met with 
and published two fatal cases following the administra- 
tion of oxygen, and advised caution in its use. — Mr. 
Corsgiius HANsuRY exhibited the apparatus used, and 
explained the manufacture of ozonised air by Mr. Andreoli's 
method. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—A special meeting of this Association was 
held on Tharsday, Nov. 16th, at 10 A.sf., at the rooms of the 
society, 11, Chandos-street, Cavendish-square, under the 
presidency of Dr. Murray Linpsay, for the purpose of con- 
sidering the report of the Rules Committee. This report was 
discussed at the annual meeting held at Buxton last July, 
but as the new rules had only been in the hands of members 
for a short time it was decided to further consider them at 
an adjourned meeting. Various resolutions were adopted. 
One of the most important ones was the decision to form 
local divisions of the Association. In future there will 
be, as soon as the rules are passed, four divisions—two in 
England, one in Scotland, and one in Ireland. The ordinary 
meetings of the Association will be held as usual, but in 
addition there will be branch meetings—one in the north 
and one in the south of England, besides those in 
Scotland and Ireland, which have been held for some 
time. Some discussion arose as to whether duly quali- 
fied women should be admitted members of the Associa- 
tion, and it was finally resolved to admit them. It was 
decided that the officers, with the exception of the divisional 
secretaries, should be nominated by the council as hitherto, 
but the vacancies on the council will be filled by the 
votes of the general body of members. The proposed rules 
were gone through seriatim, and various matters were 
referred to the Rules Committee, which was reappointed, to 
carry into effect. In the afternoon seven candidates were 
elected members of the Association, and an amended resolu- 
tion of Dr. Campbell was adopted. It was to the effect that 
the grant of 4s. per week at present made to the authorities 
liable for the maintenance of pauper lunatics in county and 
borough asylums, registered hospitals, and licensed houses 
should also be made to such authorities towards the main- 
tenance of pauper lunatics placed in workhouses under the 
provision of Section 25 of the Lunacy Act (1890). It was 
resolved that the general secretary should send this resolution 
to the President of the Local Government Board and to the 
Commissioners in Lunacy, asking them to assist in carrying 
it into effect. 

West Lospon Mepico-CnigugGicaL SocieTy.—A clinical 
evening of this Society was held on Dec. 1st, when the President, 
Dr. DonaLp Hoop, read the notes of a case of Glanders which 
proved fatal in ten days ; no history of injury was obtainable. 
The arms were first affected, but there were no papules until 
three days before death. The nose and lungs were exten- 
sively affected, also the right forearm.—Mr. 81s then brought 
forward a case of Scleroderma Diffusa, in which the patient 
had been treated with massage and glycerine and was improy- 
ing.—Dr. DockeBuu described a similar case in which a point 
of interest was the presence of a ciroumscribed patch on the 
neck.—Mr. 8. PAGET related a case of Traumatic Cephal- 
hydrocele in a child after a slight injury.—Dr. P. S. 
ABBAHAM brought forward a case of Bromide Rash, also a 
case of Rupia which had existed since the secondary symptoms 
developed over two years ago, with early keloid showing 
itself.—Mr. STEER gave the details of a case of Raynaud’s 
Disease. The right hand was first affected, then the left, 
and afterwards the toes and ears; on the hands there 
were depressed scars, due to blisters of idiopathic origin ; 
the hands and feet were greatly deformed, due to absorption 
of the phalanges,—Dr. SEYMOUR TAYLOR said that he felt 
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inclined to agree with those who considered the pathology 
of this disease to be due to arterial spasm, and gave as an 
anatomical reason for the comparative immunity of the thumb 
and little finger their superior blood-supply.—Dr. May con- 
sidered it to be due to scleroderma, as also did Dr. F. 
SaveRY.—Drs. CLEMow, BALL, DoCKRELL and ABRAHAM 
and Mr. PAGET also took part in the discussion. —Mr. BIDWELL 
related a case of Ostitis of the Humerus and three cases after 
excision of Lupus and Grafting by Thiresch’s method.—Mr. 
8. PacET gave the particulars of a case of Ankylosis of the 
Spine after injury, and subsequent treatment by jury mast ; 
the patient also had a general enlargement of the foot.— 
Mr. KEETLEY referred to the predisposition of some patients 
to ankylosis. —Mr. SwinrorD EpWaRps brought under 
notice a Cysto-sarcoma of the Sacram of rapid growth.— 
Finally Dr. DocKRELL brought forward a case of Lupus 
Erythematosus, also the sister of the patient, who exhibited 
a small papule on the cheek, which had taken three years to 
come to the surface. 


PROVINCIAL MEDICAL SOCIETIES. 


BRADFORD MEDICO-CHIRURGICAL SociETY.—A meeting of 
this Society was held on ‘Tuesday, Dec. 5th, Dr. JonN APPLE- 
YARD, President, in the chair.—Mr. GODFREY CARTER read 
notes of a case of Acute Axial Rotation of a Dermoid Cyst. 
The patient was a woman aged thirty-five years, multipara, 
with right femoral hernia. A trass could not be worn and, 
the hernia becoming strangulated, it was reduced under ether. 
About a year later she had a natural labour, and a few days 
afterwards, in consequence of a feeling of discomfort, the 
abdomen was palpated, when a small tumour, freely movable 
except upwards, was noted, probably a right parovarian cyst. 
One month after the confinement vomiting, intense pain, 
and sudden collapse supervened ; she was reported to have 
passed blood and pusat stool. The tumour could not be felt. 
She was relieved by morphia, bat as she did not progress the 
abdomen was opened by Mr. Mayo Robson a week later, 
who, passing the hand deep into the rigbt flank, withdrew a 
long, pedicled gangrenous tumour, which contained hair and 
teeth It was easily lifted out of the pelvis, the pedicle being 
found to be axially twisted one and a half times. The patient 
made an excellent recovery.—Drs. GoyDER, HoRRocks, 
MANTLE, and KERR discussed the case.—Dr. HORROCKS 
showed a specimen from the case of a woman aged thirty- 
eight years, who was admitted to hospital with symptoms of 
intestinal obstraction due to a growth in the lower part 
of the abdominal cavity. A vertical incision was made 
below the umbilicus, a tumour growing on the intestinal 
wall was drawn out, and the opening was packed with 
aseptic clothe. A V-shaped piece of mesentery together 
with the involved part—three feet and a quarter in length— 
of intestine was removed. A Paul's decalcified bone tube 
was inserted in the free end of the bowel of smaller lumen 
and stitched to its free margin, the other free end being 
brought into apposition and stitched to this by means of a 
continuous suture, the bone tube and bowel being then 
invaginated and fixed in position by a row of continuous 
sutures. Histologically the growth was a large-celled sarcoma. 
The end of the vermiform appendix was removed. The patient 
made an uninterrupted recovery.—Mr. EMERSON read the 
notes of a case of Typhoid Fever, the main features of which 
were constipation, free perspiration, and headaches, which 
were treated with antifebrin. The man appeared to be quite 
convalescent from the thirtieth to the fortieth days, when a 
relapse took place with return of the sweating ; the tempera- 
ture on the forty-fifth day had risento 105°F. About the 
seventy-fifth day the temperatare was again normal and the 
patient appeared to be quite convalescent ; painless oedema | 
of the right leg and thigh developed and persisted, and the 
curious point is that the pulse-rate remained and still was 
from 140 to 160.—Drs. JoHNSTON, KreRR, HorRocks, GOYDER, 
and HONBYBOURNE made remarks on the case.—Mr. MERCER 
read the notes of a case of Intestinal Obstruction caused by 
a Gall-stone. A stout woman aged fifty-eight years had 
two attacks of biliary colic, and after a short time again 
became ill, suffering from nausea and epigastric uneasiness. 
When seen on the third day she had a slight icteric tinge ; 
there were continuous pain and great tenderness about the 
gall-bladder and epigastrium ; purgatives and morphia were 
used, bat she got gradually worse, becoming feverish. An 
operation was decided on, but owing to the passage of flatus | 


and a light-coloured motion it was postponed. On the eighth 
day, her condition having become critical, the abdomen was 
opened. A gall-stone about one and a half inches by three- 
quarters of an inch, non-facetted and rough, was found 
impacted in the bowel, which was distended above and 
contracted below. It was removed by a longitudinal incision, 
but she died on the next day. Drs. JoHNsTON, Hong cks, 
APPLEYARD, and MaNrTLe entered into the discustion.— 
Specimens : Dr. WHITWELL (Menston Asylum) gave a demon- 
stration of the pathological conditions of the nervous system 
in insanity and myxcedema, illustrated by numerous macro- 
scopic and microscopic specimens. 

MANCHESTER MEDICAL SocieTy.—A meeting of this 
Society was held on Wednesday, Nov. 15th, Dr. C. E. 
GLASCOTT, President, being in the chair.—Dr. LEECH showed 
a man who had suffered from Tremors on Movement closely 
simulating those observed in Insular Sclerosis, but which 
were nevertheless probably of hysterical origin. He bad 
suffered from two attacks, in the first of which the tremors 
on movement were extremely marked, but at the end of two 
months they entirely passed away and the patient was able 
to resume work. In three months the tremors on movement 
returned, though to a slighter extent; but the man com: 
plained of weakness of the lower extremities. For this, 
after some months, he came into hospital and recovery 
quickly followed.—Dr. HOLGATE OWEN showed a case of 
Sporadic Cretinism. The patient, a woman twenty-six years 
of age, was born in Manchester and had lived there all her 
life. At birth she was a big, healthy looking child. Fortwelve 
months the mother nursed her at the breast. She was backward 
in learning to walk, and dentition was delayed until the latter 
half of the second year. Nothing wrong was noticed by the 
mother until the child was six years old, when a deformity in 
the back was observed. She was always shy with other 
children and very slow in learning anything. About three 
years ago she bean to menstruate. ‘The flow had always 
been very scanty and irregular in its occurrence. The 
following notes were taken when she was admitted into 
the Clinical Hospital for Women and Children, Man- 
chester, on Oct. 27th Jast: ‘Her height is 40fin.; she 
weighs 451b. Her face has the characteristic appearance of 
cretinism—broad, flat, with pendulous cheeks, large mouth, 
and rather flat nose. ‘The skin is harsh, dry, and scaly. The 
mammv are slightly prominent and a small amount of gland 
tissue can be felt. “There is marked scoliosis of the sping 
with convexity towards the rizht side, involving the whole of 
the dorsal vertebra. The urine is free from albumen and 
sugar, but contains a very small amount of urea—only sixty 
six grains in the twenty-four houre. The temperature is sub 
normal. No thyroid gland can be felt, nor are there a0y 
supra-clavicular swellings."’ About a week after admission 
the administration of thyroid extract was commenced, a 
five-grain tabloid being given daily, and on Nov. 7th 
this was increased to two tabloids. After the dose of 
thyroid extract had been doubled a decided change took 
place. The skin became softer and smoother, the temperature 
rose to a point generally above normal, and the pulse became 
much accelerated. On Oct. 22nd the pulse-rate was 00 
to be 240 a minute. The excretion of urea also very markedly 
increased. On Nov. 14th this amounted to 3168gr. in the 
twenty-four héurs.—Dr, E. 8. REYNOLDS showed a cate 0 
Right Hemiplegia with Paralysis of Eye Muscles on the Left 
Side. The hemiplegia was evidently due to a hemorrhage in the 
left internal capsule, The paralysis of the eye muscles affected 
the left external rectus, the superior and inferior recti, a0 
the oblique muscles, but not the internal rectus; there was 
also loss of contraction of the iris to light and accommoda- 
tion, the left pupil being dilated. ‘There was very marked 
associated loss of movements of both upper and lower eyelids 
when the patient attempted to look up or down. The lesion was 
probably in isolated branches of the third and sixth nerves 
being most likely a syphilitic infiltration ; for although n0 his- 
tory of syphilis could be obtained this was the only explant 
tion of the multiple brain and nerve paralyses. There ¥* 
no optic neuritis or kidney disease. ni 

West Kent Mepico-CniruncicaL Soctsrr.—A alivical 
evening was held on Friday, Dec. 1st, Mr. MACGAVIS, Pe 
sident, in the chair,—Mr. Prior Purvis read notes of, an! 
showed microscopical sections from, a case of Extensive 
Sarcomatous Infiltration of the Posterior Wall of te 
Bladder.—Dr. EzAnp read notes of a case of Rhinolith am 
showed a specimen.—Dr. HENRY exhibited a woman wh? 
had suffered from Myxcedema with all its charscteristt 
symptoms, ard whom he had successfully treated wi! 
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thyroid extract.—Mr. MacGavin read notes of, and showed 
a specimen from, a case of Uterine Polypus.—Mr. Taomas 
Moore exhibited a specimen of Gangrenous Bowel from 
a Strangulated Femoral Hernia —Mr. JoHN PoLanp showed 
the following specimens: (1) Tuberculous Epididymitis of 
Child ; (2) Amputation through Knee-joint ; and (3) Com- 
plete Necrosis of Astragalus.—Dr. Patrick ScoTT showed 
the Kidneys, Heart, Liver, and Spleen from a patient who 
had died from contracted granular kidney.—Mr. Rock 
exhibited the following specimens: (1) ‘Tuberculous Abscess 
of both Apices of the Langs, healed in one apex ; and (2) Sup- 
purative Phlebitis of Internal Iliac Vein. —Mr. W. P. Purvis 
brought forward several microscopical sections showing Cell 
Inclasion in Carcinoma.—Dr. ERNEST CLARK read notes 
and showed a section of Pseudo-glioma of the Eye of a Child 
four years of age. 


Rebies and Notices of Books. 


Various Forms of Hysterical or Functional Paralysis. By 
IL. CHARLTON Bastiay, M.A., M.D., F.R.S. London: 
H. K. Lewis. 1893. 


Dr. Bastian has made some additions to the lectures 
which were published in Tne Lace in 1891,' and has 
included some addresses which have appeared elsewhere to 
make up the volume which is the subject of this notice. The 
book essentially consists of a series of careful clinical records 
of cases of so-called functional or hysterical paralysis ; but 
the most interesting part of the treatise, and perhaps the only 
part that is controversial, will be found in the deductions 
which the author draws from a consideration of those records 
and the consequent classification of functional paralysis 
which he formulates. Cases of functional paralysis he divides 
into those of cerebral type and those of spinal type. In the 
former he considers that there are different varieties according 
as they are to be considered as a result of defective fanctional 
activity in the Rolandic area, in the posterior third of the 
binder segment of the internal capsule, in both of these areas, 
or finally in the outgoing fibres from the Rolandic convolu- 
tions. The cases of spinal type are divided into a spastic 
variety in which the defect of function is supposed to be in 
the pyramidal system of fibres, and a flaccid variety in which 
a functional defect is postulated in the anterior horns of the 
cord. 

The question of functional disease is a very difficult one 
Apart even from the initial difliculty in regard to the name 
that confronts us. Every disease is of course functional in 
the sense that diseased structure is manifested by disturbed 
or disordered function. In regard to the diseases under dis- 
cussion the term is frequently, if not commonly, used as 
synonymous with hysterical, and, so far as we can gather, by 
that is meant some obscure condition in which the function 
of certain structures is in abeyance, either voluntary or in- 
voluntary. Dr. Bastian, however, does not claim that those 
cases have no actual, possibly detectable change if an oppor- 
tunity offered. He even supposes that in certain cases there 
may be a thrombosis which resolves, or a vaso-motor spasm 
which subsides, or some other more obscure condition com- 
patible with paralysis for months, and yet leaving no trace 
behind it of altered or disordered function. 

We must admire the completeness of the classification. It 
would be diflicult to find a case which could not be pigeon- 
holed into one of the author's divisions. If one were not 
suflicient additional room could always be borrowed in a 
neighbouring one. In the nature of the case it is impossible 
for anyone to say that the classification is incorrect, and at 
least it can be said to be suggestive. One point we would 
venture to donbt, and that is whether bedsores are ever 
present in a functional case. The only case we have noticed 
in De. Bastian’s list in which bedsores were present is one 
Tegarding which, especially as recovery has not taken place, 
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there may legitimately be more than one opinion, and we 
venture to think that it is no proof of the possible occur- 
rence of bedsores in functional disease. 

As we have already said, the book is suggestive if not 
convincing. The subject is one upon which most theories 
must as yet be regarded as only slightly helpful towards com- 
plete elucidation. We venture to think that the clearness 
and definiteness with which Dr. Bastian has conceived and 
stated his views on this subject in the treatise before us will 
render him all the more receptive of whatever fresh light the 
immediate future may have in store for us. 


A Manual of Medical Treatment or Clinical Therapeutics. 
By I. Burney Yeo, M.D., F.R.C.P. Two vols. London: 
Cassell and Co. 1893. 

ALTHUUGH the literature of therapeutics is varied and 
extensive, and the general principles of the treatment of 
diseases are discussed with more or less fulness in every 
text-book of medicine, yet there is ample room for such a 
manual as the present by one who is well entitled to write 
on the subject. For one thing, Dr. Yeo has dealt with the 
treatment of disease not, as is ordinarily the case, in the 
form of an appendix to a disquisition on the sources and 
physiological actions of remedies, but in its more rational and 
instractive place—namely, after an exposition of the diseases 
themselves. The plan of the work, then, is one with which 
we are not very familiar in this country, although it has been 
followed, with perhaps less precision and completeness, in 
the writings of Milner Fothergill, Whitla, and 8. Fenwick. 
Dr. Yeo has written, in fact, a medical text-book in which 
the converse method to that usually adopted has been followed. 
His aim being to give prominence to therapeutics, he con- 
denses his remarks upon etiology and pathology, although 
devoting to them sufficient attention to give point to the main 
topic of treatment. ‘ 

The work is divided into sections, commencing with the 
diseases of the organs of digestion and passing in turn 
through the various systems, leaving to the final section the 
discussion of the specific infective diseases. We have care- 
fully perused its pages and can highly commend the book as 
being very practical and useful. It seems to us that Dr. Yeo 
has well succeeded in his aim—namely, to produce a work 
which shall embody all that is trustworthy and valuable in 
treatment, whilst discussing with impartiality and acumen 
matters which are more or less subjects of controversy, 
Each chapter has, further, an appendix of formule, so that to 
the practitioner there is ample scope given for his selection of 
remedial agents. It may of course be objected that the 
tendency of modern medicine is rather in the direction of 
the limitation of drug treatment, but this scepticism may 
be carried too far. Certainly no one can reproach the author 
of this book with any such views, and we need only point to 
his advocacy of quinine in the treatment of acute pneumonia 
as an instance that he at any rate is firm in his confidence of 
the powers of drugs. It would, however, be invidious to 
select any part of the work for criticism without regard to 
the general tenor of it, and since there is so much room for 
individual opinion on every part of the subject we refrain 
from doing so; but we may well congratulate the author on 
having written a book which deserves, and will doubtless com- 
mand, a wide circle of readers, who will appreciate ita value 
and utility. 


Der Bau des Menschen als Zeugniss fiir seine Vergangenheit. 
Von Dr. R. WitDERSHEIM. Zweite Auflage. (Lhe Con- 
struction of Manas a Testimony of his Past. By Dr. R. 
WIEDERSREIM. Second Edition.) Freiburg: Mohr. 
1893. Pp. 200. 


Tats is an interesting work. It is an endeavour to demon- 
strate the inadequacy of the teleological or Mosaic view of 
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anthropogeny by an appeal to morphology and embryology. 
Each organ is considered in succession, commencing with 
the integument, including the hair and mammary glands, 
followed by the bones, muscles, nerves, sense organs, viscera, 
and respiratory, vascular, and uro-genital systems. In the 
case of the integument the arrangement of the hair is given 
in the foctus, with engravings of the remarkable examples 
of hairy individuals represented by the Russian dog-man, 
Andrian Jeftichjew, and Julia Pastrana. Drawings are also 
given of a hairy Ainu of the north-east coast of Yesso and 
of a young orang-outang, The first mammals, the author 
points out, which proceeded from scaly reptiles, were them- 
selves scaly, but presented also sparse hairs behind the 
scales, the origin of which is at present unknown. Tbe 
present arrangement of the hairs, he remarks, is alternate, as 
if they were still situated behind scales, A good section is de- 
voted to polymastia, and several illustrations are given of this 
condition and numerous cases are recorded. In considering the 
muscular system Wood’s observations made at King’s College 
in 1867 and 1868 are given, and the author points out that a 
fact of fandamental importance is that the muscles which 
chiefly present varieties are those which are of relatively small 
importance in their relation to the body generally, or those 
amongst which any variation is unattended with marked dis- 
advantage to the system, either owing to the subordinate part 
they play or to the circumstance that their defect or absence 
can be supplied by other muscles. Examples of this are to be 
found in the musculi pyramidales palmares and plantares, 
the muscles of the inner ear, and the abortive muscles of the 
tail. Variations also occur in the muscles, not as a result of 
regressive, but of progressive change ; such, for example, as 
in the case of the great flexor of the thumb. 

Dr. Wiedersheim discusses at considerable length the com- 
position, from an anatomical point of view, of the limbs, and 
he agrees with Balfour and Dobrn in thinking that theyare out- 
growths of certain primary body segments, and possessed, there- 
fore, originally a segmental character, the bones, muscles, and 
nerves being variously modified in man and other vertebrated 
animals, supporting the theory that they all proceed from 
some originally segmented non-vertebrated form. In the lower 
types of the vertebrata there is little or no distinotion between 
the anterior and posterior limbs ; whilst in the higher types 
changes and adaptations are to be observed in correspondence 
with the functions they have to discharge. Dr. Wieders- 
heim then considers each bone of the two limbs in particular, 
and shows the relations that exist between the several bones 
of which they are composed. The treatise, though com- 
paratively brief, is yet highly interesting and very suggestive. 


Notes on some of the more Common Diseases in Queensland in 
relation to Atmospheric Conditions (1887-1891), By 
Davip Hagpiz, M.D., Physician to the Hospital tor Sick 
Children, Brisbane. Brisbane: James C. Neal. 1893. 

In this work the author has collected a large mass of 
detailed information regarding the influence of season and 
weather upon disease in the important colony of Queensland. 
We cannot follow him into the multitude of interesting 
climatological questions with which he deals, but we may 
give a few of his conclusions. Thus he finds that ‘‘a high 
mortality frem diphtheria is associated with low barometric 
pressure and low absolute range of temperature, high relative 
humidity, rainfall, number of rainy days, and high amount 
of cloud’’; that ‘‘a high mortality from whooping-cough is 
associated with a high winter and low spring or summer 
temperature combined in all cases with high relative humidity 
and large number of rainy days”; that the mortality from 
phthisis seems to be lowest at a time when there is a compara- 
tively low barometer, low temperature, low mean daily and 
absolute range of temperature, high rainfall, and large number 
of rainy days; that a large mortality from pneumonia is 


coincident with a high barometer, a fall in relative humidity 
of the afr, a depression in temperature, rainfall, and amount 
of cloud; and that the period of highest mortality from 
typhoid fever is also the period of highest temperature and 
lowest relative humidity. We regard some of these deduc- 
tions as being very doubtful. 


Die Beziehungen des Sehorgans und seiner Krankheiten 
den iibrigen Krankheiten des Korpers. Von Dr. Max 
Ky1zs, Professor an der Universitit Freiburg in Baden 
Mit 21 Figuren im Texte. (The Relations of the Organ of 
Vision and of its Diseases to the other Diseases of the 
Body. By Dr. Max Kwtxs, Professor at the University of 
Freiburg in Baden. With 21 Fignres in the Text.) 
Wiesbaden: Bergmann. 1893. Pp. 484. 

THIS volume deals with subjects that are scarcely more 
than referred to in any of the modern text-books, and it there- 
fore forms a useful appendix or addendum to them. It is 
devoted to the consideration of the relations that exist 
between the diseases of the eye and those of other organs 
and of the system at large. Thus it comprehends the influ- 
ence of diseases of the nervous system, of cutaneons disease, 
of diseases of the digestive apparatus, of the respiratory appa- 
Tatus, of the circulatory organs, of the urinary and sexual 
organs, of toxic agents, of infections diseases, and, lastly, of 
constitutional affections upon the eye. To each of theses 
chapter is devoted. The author has read largely, and has 
brought together many interesting cases from German, French, 
and English authorities, The subject was first broached by 
Forster in 1877, who supplied a chapter upon it to the great 
handbook of Graefe-Saemisch, and his essay was followed 
by one from Rampoldi, both of whom, like the author, pro- 
ceeded from the systemic disease to the affections of the eye 
associated with it ; whilst Jacobson in a well-known work con- 
sidered the diseases of the eye first and then discussed their 
relation to the general disease. The reasons assigned by the 
author for treating the ophthalmic diseases as he bas done is 
that they are for the most part secondary to. the general 
diseases ; and, secondly, because he thinks that repetition is 
best avoided in the plan he has adopted. The section on the Re 
lations between A ffections of the Nervous System and Diseases 
of the Eye is preceded by a detailed account of recent work 
on the position and relations of the centres from which 
the several nerves supplying the eye and its appendages 
spring, and more than half the volume is occupied with this 
subject. In the section on Syphilis Dr. Knies states that, 
amongst the extra-genital seats of infection, the eye follows 
the lips and the fingers in the order of frequency. Hard 
chancre is extremely rare, but when present is characterised 
by its great and persistent bardness, and by the pronounced 
swelling of the lymphatic glands of the neck, though recovery 
ia generally tolerably complete. The only affection {rom 
which it requires to be diagnosed is epithelial cancer. Iritis is 
usually unilateral ; it may occur in the early period and then 
presents no marks of distinction from the plastic form of 
iritis generally. Dr. Knies states that statistics show 
that three-fourths of all cases of iritis are due to syphilis 
About 20 per cent. of the cases of syphilitic iritis present 
characteristic features, and the affection is then named either 
iritis gummosa, condylomatosa, or papulosa, Sach case 
occur usually in the later stages of syphilis. The secondary 
affections of the eye due to syphilitic infection are {ally 
described. He observes that a form of syphilis of especial 
frequency is unilateral ophthalmoplegia interna 
by mydriasis with immobility of the sphincter pupille and of 
the power of accommodation. It is easy to understand how 
the two nuclei presiding over these functions may be aftected 
in an isolated manner if it is borne in mind that arteritis 
the cause that the trophic area of the third ventricle differs 
from that of the aqueduct of Sylvius and of the fourth vet 
tricle, and that the arteries affected are terminal branches 
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In conclusion, we may say that the work fulfils its object | arrangement, and clearness of treatment with which the 


thoroughly asa pathological treatise, but the reader must not 
look for many suggestions in regard to treatment. 


By Sypxey STEPHENSON, M.B., 


hthalmie Nursing. 
Ore. i y London: The 


F.R.C.8. Edin. With 61 Ilustrations. 
Scientific Press. 1894. Pp. 188. 

Dr. SypNzyY STEPHENSON has had large experience in the 
treatment of epidemics of contagious ophthalmia in schools 
in and near London, and be has already communicated his 
observations to the profession in Thu LANcet. The work 
now before us gives the result of his experience to those who 
have charge of ophthalmic patients and will prove useful. It 
commences with short introductory chapters on the Structare 
of the Eye, the Germ Theory of the Disease, and the Nature of 
Contagion. The rules to which nurses and those who under- 
take the care of children with affections of the eyes of an 
infectious nature should attend arc then given very fully and 
satisfactorily. The modes of application of lotions and oint- 
ments and solid sabstances, either in the form of powder 
or stick, are detailed, and a good account is given of the 
proper arrangements and preparations that should be made 
for operations, with the various modes of bandaging one or 
both eyes. Some of the minor operations are described, such 
as epilation, removal of foreign bodies, and the like, and 
woodcuts are given of the principal instruments and apparatus 
required. The work may very advantageously be studied by 
nurses and clinical clerks or dressers who are about to enter 
the ophthalmic service of a hospital. 


What to do in Cases of Poisoning. By WILLIAM MURRELL, 
M.D., F.R.C.P. Seventh Edition. London: H. K. 
Lewis. 1893. 

Ir is sufficient evidence of a book having supplied a want 
and of its having been highly appreciated when it reaches a 
seventh edition. Dr. Murrell has condensed within small 
compass much valuable information upon the subject which 
he treats, and likewise such practical hints as are only to be 
acquired from a large experience. Thus he points out that 
an unexpected source of poisoning is the slow solubility of 
some coated pills taken medicinally, and he mentions a case in 
which serious symptoms arose from digitalis having been 
taken in pill form. We knew that digitalis was considered to 
be a cumalative poison; it appears that it may also at times 
accumulate when administered in the above manner. Dr. 
Murrell also states cases in which idiosyncratic influences 
have led to untoward results, and he has a very useful section 
on Chronic Poisoning by Absinthe, Alcohol, Arsenic, Lead, 
and other Agents. There is at places a colloquial tone used in 
conveying information more appropriate, we think, to a class- 
room than in a manual intended for the profession. This, 
however, isa matter of taste. The book itself, we think, is 
eminently calculated to fulfil its object. It is a trustworthy 
Guide to the treatment of cases of poisoning. 


Handbook of Public Health and Demography. By EDWARD 
¥. WiLLouGHy, M.D. Lond., Diplomate in State Medi- 
cine of the London University and in Public Health of 
Cambridge University. London: Macmillan and Co. 1893. 

Tas work, its author tells us, is.in fact, under a different 
title, a third edition, greatly enlarged and improved, of the 

“Principles of Hygiene,’’ which was published by Messrs. 

Collins in 1884 and 1888 in their series of ‘Advanced Science 

Text-books.”” ‘rhere is consequently no need to dwell at any 

length upon its nature and merits; indeed, a handbook of 

this kind necessarily contains a large amount of condensed 
information which does not easily lend iteelf to extract and 
criticism. We have, nevertheless, carefully gone through it 
and can honestly recommend it for the scientific accuracy, 


various subjects are discussed. There can be but little doubt 
that public health officers will be armed and well prepare , in 
the principles and practice of hygiene if they are in possession 
of this handbook and of the very excellent and useful ‘Health 
Officer's Pocket-book,’”” by the same author, for the two worke 
are to a great extent supplementary and complementary of 
one another. In the present work Dr. Willoughby tries to 
give the reader a good grip of laws and principles, and he 
discusses some of his subjects with originality as well as 
perspicuity ; moreover, he furnishes occasional suggestions 
and hints of a practical and useful kind that are likely to 
prove serviceable, 


LIBRARY TABLE. 

Guy's Hospital Reports. Vol. XLIX., 1892 Edited by 
W. Hate Wuire, M.D., and W. H. A. Jaconson, M.A, 
M.Ch.—We may preface our notice of this volume by con- 
gratulating the authors on the result of their labours, which 
have terminated in the production of one of the best books of the 
kind ever issued from Guy’s Hospital. The volame opens with 
a biographical account ‘‘in memoriam ’’ of John Hilton, by 
Mr. W. H. A. Jacobson, which will be appreciated by all Guy's 
men and will be read with pleasure by a much larger circle 
of admirers. Then follows a biographical sketch by Mr. R. 
Clement Lucas of Edward Cock, J.P., F.R.C.S., whose appear- 
ance is probably well known to many of the present genera- 
tion of students at the hospital, where he was a frequent 
visitor to within a few months of his death, at the age of 
eighty-seven years, on Aug. 1st, 1892. Some reasons are 
advanced for retaining the term ‘‘ Cock’s operation’”’ for the 
procedure known also as preprostatic puncture of the urethra, 
Both Mr. Edward Cock and Sir John Simon contributed to 
make known the advantages of this method of treatment in 
certain urethral cases; but it must be remembered that 
the latter recommended this method of treatment for 
retention due to stricture in 1852, when Mr. Cock recom- 
mended puncture through the rectum for relief of the same 
condition. Sir Charles Bell had, in 1838, recommended an 
operation in most respects similar in principle, but differing 
only in detail. If anyone in this country is entitled to have his 
name associated with this operation it is probably Sir Charles 
Bell. It is, however, we think, undesirable to attach the 
name of a pbysician or surgeon to any particular disease or 
operation. The profession is willing to give full credit to 
those who have brought a new operation and its advan- 
tages before them, but not for introducing another diffi- 
culty in acquiring knowledge. There are several papers 
of unusual length, but valuable either from a clinical stand- 
point or as contributions to the literature of the subjects of 
which they treat. Dr. Hale White contributes a paper on the 
Cause and Prognosis of Ascites, due to Alcoholic Cirrhosis of 
the Liver, to Perihepatitis and to Chronic Peritonitis. Dr, E. 
Petronell Manby writes on the Pathology and Treatment of 
Puerperal Eclampsia. Mr. C. H. Golding-Bird gives a 
Retrospect in Urethral Surgery. Some Cases of Malignant 
Disease of the Chest and Abdomen are contributed by Dr. F. 
Taylor. Mr. H. G. Howse gives his results of 130 cases of 
Excision of the Knee, to whichis added an Analysis of the Cases 
by Dr. G. Newton Pitt. Dr. Theodore Fisher writes on Peri- 
toneal Sanguineous Cysts and their relation to Cysts of the 
Pancreas. Mr. G. Bellingham Smith and Mr. Herbert E. 
Durham conjointly contribute a paper on Glycosuria and 
Surgery. Mr. George Rowell writes on the Accidents of 
Anesthesia. Mr, A. H. Tubby publishes a paper on the 
Regeneration of Fibrous Tissue, as exemplified in the union 
of tendons. Dr. Thomas Stevenson gives a case of Homicidal 
Strangulation. Mr, Davies-Colley adds a note on the Opera- 
tion of Circumcision. A list of the specimens added to the 
Pathological Museum during the year 1892 is appended by 
Dr. E. Lauriston Shaw. The illustrations are uniformly good. 
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This hospital does not publish a statistical account of the 
patients under treatment. 

Annual of the Universal Medical Sciences. A Yearly 
Report of the Progress of the General Sanitary Sciences 
throughout the World. Edited by CHARLES E. Sasous, 
M.D., and Seventy Associate Editors, assisted by over 200 
Corresponding Editors, Collaborators, and Correspondents. 
Illustrated with Chromo-lithographs, Engravings, and Maps. 
Philadelphia, New York, and Chicago: The F. A. Davis 
Company. London: F. J. Rebman. —In noticing this 
publication it is not now necessary to say much as to its 
scope and excellence ; these have already been shown in five 
previous editions. The work has taken its place amongst the 
books of reference to which all interested in the progress of 
the profession, no matter what particular branch is the subject 
of stady, turn with appreciation. The undertaking is a very 
ambitious one, and without the aid of such a large number of 
able men on the editorial staff it would have been impossible 
to attain to the high level which has been reached. The 
sammary in the various departments is not a summary merely 
of English and American writings, but of the writings of all 
who in any country may seek to add their mite to the general 
total of knowledge. This gives an idea of the vastness 
of the yearly task in translating and in editing. The five 
volames are well bound, clearly printed, and are sufficiently 
illustrated. No medical library can now be considered to be 
complete without the series. 

Post-graduate Lectures on the Surgical Treatment of 
Deformities. By WM. ADAMS, F.R.C.S., Consulting Surgeon 
to the Great Northern Central Hospital, &c. London: 
Bailligre, Tindall, and Cox. 1893.—These lectures have already 
appeared in print, bat it is hoped by the author that their 
publication in pamphlet form will render them more 
accessible. The first lecture is on the Principles of Surgery 
applicable to the Treatment of Deformities and on some 
recent Departures from these Principles. The second lecture 
is on the Surgical Treatment of Deformities due to Paralysis. 
Mr. Adams is an advocate of subcutaneous surgery, and he 
views with no favour the method of treating severe cases of 
congenital talipes equino-varus by freely dividing by open 
wound all the structures on the inner side of the foot down to 
the bone. The ground travelled over in these lectures is 
familiar, and the views expressed are not ‘‘novel,"’ but 
they may rather be spoken of as ‘‘sound.’’ 

Elementary Physiology for Students. By ALFRED T. 
ScHOFIELD, M.D. With two Coloured Plates. London: 
Cassell and Co, 1892. Pp. 372.—We should have supposed 
that there were almost enough students’ manuals of physio- 
logy, but it appears that there is room in the numerous 
schools and educational institutions in this country for an 
almost unlimited supply of such works. The present one is 
short and clear, and is well illustrated. It is adapted fora 
student attending a first course of pbysiology, and in accord- 
ance with this it contains a reasonable account of the 
histology of each tissue before discussing its physiology. 

Diaries, Christmas Cards, and Calendars.—We have received 
from Mr. Frank Smythson a very convenient and handsome 
appointment register and s neat diary, named ‘‘ The Court.’’ 
The ‘Engagement Remembrancer”’ is also a handy con- 
trivance.—From Mr. C. W. Faulkner we have received, 
as well as some admirable specimens of his tasteful 
Christmas cards, some really beautiful calendars. For 
high artistic merit his calendar of ‘‘The Seasons”’ will 
be very hard to beat. ‘‘The Maypole Dance’ from the 
same publisher is a little collection of ballads with 
coloured illustrations, whose daintiness and grace will be 
somewhat wasted on the average child.—From Messrs. 
Parkins and Gotto we have received specimens of what we 
may term the ‘‘personal’’ Christmas card, bearing the printed 
name of the donor above the seasonable wishes. Many of 
these are very quaint, but we are not sure that this business- 


like method of circularising our friends quite commends itself 
to us.—Measrs. Hildesheimer and Co. are responsible this 
year, as heretofore, for many novelties in the pattern of 
Christmas cards. Many of their designs are very carefal 
and elaborate, and for this we give them every credit, bat 
we are glad to see that they also supply a very large selection 
of simple humorous cards at low prices. 


Helo Inbertions. 


A NEW BLADDER DOUCHE. 

Masses. Wricnt of New Bond-street have made, at my 
suggestion, a new bladder douche or irrigator which is both 
handy and cheap. It is adapted either for standing, hanging, 
or holding, whilst the makers are prepared to supply it to 
hospital patients at about half the price usually charged for 
irrigators now in the market. It consists of a glass reservoir 


in a japanned frame with folding handles. To the bottom of 
the reservoir is attached a piece of indiarubber tubing ending 
in a conical pewter nozzle which will fit any catheter from 
Nos. 8 to 24, French gauge. On the rubber tube is placed 
a clip for shutting off the steam, which can be worked 
with one hand. No novelty in principle is claimed, but 
simply that, being cheap, handy and efficient, it seems to 
me to supply a want. 


Harley-street, W. F. Swinrorp Epwakps, 


THE PATENT COMPLETE SIGHT TEST. 

THE Optical Institute of London have forwarded to us aD 
apparatus adapted for determining the sharpness of vision, 
together with the refraction of the eye and the errors to 
which the refraction is liable, the convergence of the eyes 
and the presence of colour-blindness. The apparatus consists 
of a card with two perforations revolving on a central pit, 
beneath which is a second card presenting colours that caa 
be brought to the openings of the first card and constitutes 
test for colour vision, and a third revolvable disc succeeds 
having parallel lines which test astigmatism. ‘These all move 
on a large card on which is printed letters of differing site 
as in the ordinary Snellen test-board, together with & 
horizontal line marked for meter angles and also for the 
angles at which cylinder glasses give them the best results. 
The apparatus is well devised for the object in view. A fly- 
leaf accompanies it, givirfg the mode of employing it, and 
also another stating that the Optical Institute of London bas 
been organised for the purpose of giving instruction in the 
fitting of glasses for the correction of defective sight. There 
can be no question that opticians should know the uses of 
their wares, whilst it is perfectly true tbat in a simple 
straightforward case of trouble from advancing years it is 
not difficult for an optician to select the proper glasses for 8 
customer. Yet the organisers of the institute may be 
reminded that the eyes are delicate instruments, that many 
points require examination and testing besides refraction in 
cases of defective vision, and that ‘‘a little knowledge is & 
dangcrous thing.” 
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SELDoM, if ever, has an election to the Presidency of the 
Royal College of Physicians of London excited so much 
interest, whether within the College itself or in the pro- 
fessional world beyond its walls, as that which was decided 
on the 14th inst. The unusually large comitia (numbering 
fully one-half of the constituency), the assembly of provincial 
as well as of metropolitan Fellows, and the closeness of the 
voting reflected the keenness with which the election was 
regarded and the importance that was felt to be attached to 
it; indeed, the vacancy so unhappily created was one which 
could not be easily filled. The general feeling amongst the 
Fellows must have been one of perplexity as to which of 
their number was best fitted to succeed to the chair vacated 
by the most strenuous and energetic physician whose loss is 
deeply deplored ; and !ookinz to all the varied interests and 
functions of the College, its relations to the State, to the public, 
and to the profession in ethical and educational matters, it 
must have been felt that the selection of a President was a 
duty of great responsibility and one not to be lightly dis- 
charged. Nor can one read the names of those who received 
most support at the first ballot without acknowledging that 
the College did appreciate the importance and gravity of the 
occasion. It might be thought that as the election is an 
annual one, fixed by statute to take place on the day after 
Palm Sunday, the affairs of the College could well have been 
lett in the able hands of the estimable Pro-President and 
Senior Censor, Dr. PotLtock, and that time would thus 
have been gained fora more mature reflection upon the chuice 
that had to be made; but the law also provides for the 
Prompt filling of vacancies in the office of President that 
may occur through death or resignation, and the Fellows had 
therefore no option but to arrive at a decision without delay. 
It is pleasant to note that Dr. PoLLock’s services were 
recognised in the votes that were accorded to him, for all will 
admit that he has discharged the duties so unexpectedly cast 
upon him with becoming dignity and efficiency. 

There are three names which naturally stand foremost 
among the number who received the suffrages of the Fellows. 
The votes cast for Sir RICHARD QUAIN must be gratifying 
to him, although his position as President of the General 
Medical Council would probably have precluded him from 
assuming the Presidency of the College. The votes, how- 
ever, show that his ability and standing were recognised 
by the Fellows as fitting him for the latter office. It 
became clear on the first ballot that the contest would 
eventually lie between two distinguished Fellows, Dr. 
Witks and Dr. RusSELL REYNOLDS, and the carious 
reversal of their relative positions in the first ballot by the 
same small majority of three votes on the second ballot was a 
vemarkable and exciting feature of the poll. Yet this is pre- 
cisely analogous to what ocourred at the last contest in 1888, 
when the late Bir ANDREW CLARK, who obtained the second 
place on the first ballot, secured a majority of eight votes in the 


second, Such voting shows that the opinion of the College 
as to the personal fitness of the two Fellows for the high office 
was equally divided, and that it was felt that the College would 
be fortunate if it secured the services of either. The claims of 
Dr. WiLKS to such recognition from his fellow physicians are, 
indeed, of high order. Through along and honourable career he 
has invariably upheld the highest and purest standard of pro- 
fessional morality and ethics ; he is esteemed far beyond the 
gteat medical school with which his name is linked ; his con- 
tributions to pathological science are recognised all the world 
over; while his connexion with the University of London 
might have been of no small advantage to the College in the 
coming reconstitution of that university. On many grounds 
Dr. WILKs had well earned the right to the ‘‘ blue riband,’’ 
and his election would have been well received by the pro- 
fession at large, for it is men of his stamp whom it is a delight 
to honour. That he was not finally selected is no discredit to 
him ; indeed, he may well be proud of having secured such 
abundant support, and relieved, perhaps, to find that the 
onerous and anxious duties falling to the president of an 
institution like that of the College have been spared him. 

In their choice of Dr. RuSSELL REYNOLDS the College has 
secured as President one who is well worthy to wear the 
mantle of JENNER and of CLARK. Elected to the Fellowship 
in 1859, he has served the offices of Councillor and of Censor ; 
in 1867 he delivered the Lumleian Lectures, and in 1884 the 
Harveian Oration. In point of culture he ranks well with the 
illustrious names on the presidential roll, whilst in dignity and 
courtesy few are better fitted to grace the chair; but the 
College will also find in Dr. RvaszLL REYNOLDS one who 
will conduct its important affairs with sound discretion 
and who will govern it in a liberal spirit. As a former 
Professor of Medicine at University College and for many 
years physician to its hospital, he cannot fail to be in 
sympathy with the educational movements in which the 
Royal College of Physicians is now playing so large a 
part. We do not doubt that his judgment and sense 
will guide the College through a period of its carcer 
which may prove to be a critical one. Lastly, he has 
the position that has been assigned him as 
leader of British medicine from his contributions to the 


earned 


elucidation of diseases of the nervous system and the 
service he rendered in the production of the treati:e 
which still stands in the front rank of medical literature. 
The College has to maintain the position that it has gained 
with rapid strides within the last twenty years, it has to 
fulfil the great responsibilities it has undertaken, and it will 
need to be guided and governed by one who is alive to a‘l 
that may be required of it. We think that in the hands of 
Dr. RussELL REYNOLDS there is no fear that the College will 
not continue to advance on the lines of progress which were 
initiated by his distinguished predecessors. 


—_.+—____. 


THE recognition of science teaching in schools and 
university colleges is a point of very great interest and 
was incidentally referred to at the recent meeting of 
the General Medical Council. Many would agree with 
Dr. GAIRDNER that it is a great misfortune that there is not 
more science teaching under the ordinary school training. 


Although Mr. BryanT at last cucceedei—by the casting 
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vote of the President—in getting the Council to alter the 
rule which recommends the non-recognition of study in 
physics, chemistry, biology, and practical pharmacy prior 
to registration, the opinions expressed by many of the 
members showed that they were disinclined to make changes 
in the curriculam which had been only recently drawn up. 
It was probably felt to be doubtful whether the recogni- 
tion of science teaching before registration could be afforded 
without impairing that good general school education to 
which the Council attaches supreme importance as the 
groundwork of all good professional education. 

A long time was spent by the Council in supporting 
the President and the Education Committee in their 
protest against the operation of one of the ordinances of 
the Scottish Universities Commission recognising instruc- 
tion in physics, chemistry, botany, and zoology before 
passing a recognised examination in general education. 
It will not be the fault of the Council if the Scottish 
Universities Commission does not see in the Council's own 
proceedings an excuse for letting the ordinance stand as 
it is. Passing from this subject, we regret to notice that 
the Scottish members of the Council again took the lead 
in restricting the curriculum for State diplomas otherwise 
approved, on the ground of son possumus. The scandal of 
regarding attendance on twelve midwifery cases as a training 
in practical midwifery, which has been exposed before a 
Committee of the House of Commons and made a ground of 
unfavourable comparison of medical men with midwives, lies 
at the door of the Scottish members of the Council, who 
maintained that more could not be obtained for students in 
such teeming cities as Edinburgh and Glasgow. They have 
repeated the same poor argument against requiring candidates 
for diplomas in State medicine to produce evidence of having 
had practical instruction in diseases of animals. It is 
lamentable to see such members of the Council as 
Sir WILLIAM TURNER and Dr. CAMERON, representing the 
chief towns of Scotland, where it is notorious facilities 
abound for such instruction, supporting the neglect of it. 
It is time this non possumus argument was abandoned. If 
certain places cannot give the instraction which is required 
so much the worse fpr those places. That is no reason why 
the Conncil should not do its duty in prescribing a proper 
curriculum, 

We have felt it our duty to criticise certain imperfections 
in the Council’s way of doing business, but we are by no 
means blind to the really good work which it does, and of 
which there are many illustrations in the minutes of the pre- 
sent year. Too much praise can scarcely be accorded to 
the President for the admirable way in which the position 
of the great question of International Reciprocity of reco- 
gnition, and the illiberal state of the law in some foreign 
countries — notably France and Switzerland — towards 
medical men holding British qualifications, is stated. It 
is monstrous that in those countries where, very much 
in consequence of British medical opiniun, there are large 
colonies of British people, many more or less sick and 
needing a physician, and ngturally preferring one of their 
own nationality, British medical men are not recognised 
—and, indeed, subject themselves to heavy fines even by 
practising. Thanks to the long and persistent representa- 
tions of Sir RICHARD QuAIN to our foreign Secretaries, and 


through them to foreign Governments, the liberal state of our 
own law is now pretty well understood as is the equally 
narrow and illiberal state of the law of other countries. The 
minutes of the present year will be valuable as containing 
in Appendix A Sir RICHARD QUAIN’s report on this important 
subject. 

It would be unjust, too, not to recognise the great labours 
of the chairman of the Kducation Committee and his 
colleagues in the preparation of the reports on the Regula- 
tions of the Licensing Bodies granting Diplomas in State 
Medicine ; and on the Answers of the Licensing Bodies to 
the Resolutions passed by the Council ; as well as the great 
value of the criticisms of the inspector and visitors contained 
in their reports on the final examinations which they have 
visited—viz., those on the Irish Universities and Scottish 
Corporations in 1892 and those of the Irish Corporations 
and English Universities in 1893. We have not yet heard 
the last of these criticisms, some of which are very 
serious, and which may lead, if not met quickly and 
effectively, to the unprecedented step of representation 
to the Privy Council. The General Medical Council 
also deserves credit for having resolved to appoint an 
Inspector of the Examinations in State Medicine. It is 
obvious that apart from inspection we shall not elicit the 
truth about these examinations or any examinations 
The fruitless result of the labours of the Examina- 
tion Committee on the Statistics of Rejection, though so 
effectively aided by the Registrar's great statistical ability, 
is proof enough that the mere statistics of rejection 
convey no information. A look at the candidates, at 
the methods of examinations, at their papers, and a little 
attention to their behaviour at oral examination convey 
infinitely more suggestion and information. It is to be 
regretted that the Counoil did not deal somewhat differently 
with Dr. RBNTOUL’S petition, though it was signed only by 
111 practitioners. Dr, RenTout is right in pointing out that 
certain bodies which have no legal authority to do so pretend 
to give certificates and even diplomas in midwifery. This is 
an irregularity already recognised by the Council, but for 
the correction of which it has used so far no effective means. 
It might use such means without in any way committing 
itself to the extreme views which Dr. RENTOUL holds on 
the subject. 

a ge 

Ir is announced that the Convention concluded at the In- 
ternational Sanitary (Cholera) Conference of Dresden hes 
now been laid before the German Reichstag, together with 3 
Protocol announcing Great Britain’s accession to the Con- 
vention, but subject to the following proviso :—' The United 
Kingdom of Great Britain and Ireland accedes to the Sanitary 
International Convention concluded at Dresden on April 15th, 
1893, and to its appendices, but with the reservation that 
persons in sound health on board infected ships arriving at 
ports in the United Kingdom shall not be subjected to ‘ob- 
servation,’ but only to medical surveillance at their homes." 
This announcement brings to a highly satisfactory termina: 
tion two out of three stages of a difficulty which has been 
felt for over filty years, and which has defied the intentions 
of many international gatherings collected together for its 
solution. The first stage was dealt with when, after amend- 
ments brought about by the Supplemental Paris Conference 
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of May, 1892, this country consented to sign the Venice Con- 
vention of the previous January. That Convention dealt 
essentially with the traffic from the Far East up the Red Sea, 
through theSnuez Canal, and into the basin of the Mediterranean. 
The importance of an understanding as to this was vital to this 
country’s interests, especially in view of the necessarily 
constant intercourse between our home and onr Indian ports. 
Some of these latter ports were nearly always ‘‘infected,”’ 
according to European notions ; but we absolutely and firmly 
declined to allow healthy people to be subjected to quaran- 
tine in the miserable establishments—or mockeries of estab- 
lishments—provided for that purpose in the Hed Sea. This 
persistent attitude on the part of our delegates led to the 
breakdown of the Rome Conference of 1885; bat in the end 
the purposes we have all along had in view have been 
attained, and the old-fashioned practice of deeming people so 
dangerous, that they must be locked up merely because they 
happen either to have come from an infected port, or to have 
travelled in a vessel which at some antecedent date, more or 
less remote, has been an infected vessel, is, so far as England 
is concerned, practically at an end. Vessels really infected will 
only be dealt with as such before entering the Suez Canal, 
and no one sailing under the British flag need ever be landed 
on the shores of the Red Sea so long as the medical officer of 
the vessel is prepared to say that he is not suffering from 
cholera. 

The second stage of the difficulty was happily overcome at 
Dresden. Here the delegates dealt with cholera in Europe, 
including the Mediterranean. Once again, whilst consenting 
willingly to all needed measures of disinfection and of 
dealing with the actual sick, and also whilst in no way 
interfering with the discretion of Continental Powers in 
controlling land or river traflic across their frontiers, the 
British delegates were firm in refusing the control of ship- 
ping which involved the detention of healthy persons in 
quarantine in our ports merely becanse such people were 
looked upon with suspicion. For certain classes of vessels 
@ ‘period of observation ’’ was decided on at Dresden as 
regards the healthy passengers arriving in infected or even 
suspected vessela. The British delegates willingly assented 
to the principle of ‘‘observation,’’ but they refused to accept 
the Continental interpretation of it. Our Cholera Regulations 
require that persons landing from infected vessela shall give 
the addresses of the destinations to which they are travelling 
in order that the local inland authorities may, by keeping 
them under observation for a few days, learn at the earliest 
moment if they should sicken of cholera ; but other Govern- 
ments intended to use the power conferred on them to confine 
these travellers in port quarantine establishments. Hence the 
Teserve made at Dresden when assenting to the principle, and 
hence the formal reserve made in the Protocol to the Con- 
vention by our delegates with the authority of tho British 
Government. Here, again, we see that England has for 
many years been firmly resolved not to accede to the pressure 
of foreign Governments in the matter of quarantine, and 
though we have had long to wait, we have only waited just 
80 long as was necessary to bring the other contracting Powers 
into line with the position which England decided on finally 
about 1872, and to which she has firmly adhered without 
wavering ever since. 

But there remains a third atage which affects this country 


mainly in connexion with her Eastern possessions, It is the 
control of pilgrims attending Mecca and Medina, in euch way 
that those travelling under the auspices of the British 
Government can be held free from the suspicion of having 
conveyed cholera into a mass of humanity so circamstanced 
that the disease must of necessity spread and cause a havoc 
which probably has no parallel in any other part of the 
world. If the matter were thoroughly inquired into it 
would probably transpire that our Indian Government does 
much more than it receives credit for, and that much of the 
cholera which is, in ignorance, put down to arrivals by ship 
from Indian ports is really carried overland by the many 
thousands who travel in that way and who enter Arabia 
from the East. We should also learn how utterly futile and 
miserable are the arrangements made by the Turkish Govern- 
ment to deal with any accidentally imported case of the 
disease ; but we are promised a farther international gathering 
in order to see where the difficulty as to this pilgrim traffic 
lies, what is the truth about it, and how far it may be 
remedied. England—using that term in the widest Imperial 
sense—will again be only too glad to lend a helping hand ; 
and whilst she will again refuse to sacrifice sound principles 
of public health, she will spare no reasonable trouble or 
expense to prevent any importation of cholera by means of 
pilgrims travelling from British or Indian ports to ports on 
the Arabian shore of the Red Sea. Our success hitherto is a 
token of future success in coping with so fatal a malady ; 
and at the moment we have only to congratulate ourselves 
on another step towards the prevention of cholera, which has 
been achieved in connexion with the Dresden Conference. 


° 
Annotations, 
Ne quid nimis,” 
DR. BACCELLI-THE NEW MINISTER OF PUBLIC 
INSTRUCTION IN ITALY. 


From the Parliamentary throes in which she has for the 
last few weeks been struggling Italy emerges with a new 
Cabinet, stronger and more viable than the most promising of 
its recent predecessors. It combines elements drawn from the 
Right, the Left, and the Centre, and will doubtless be supported 
by a sufficient following in all parts of the Chamber to ensure 
despatch and efficiency in its legislative and administrative 
work, By universal admission one of its most able members is 
the Professor of Clinical Medicine and President of the 
Accademia Medica in Rome—Dr. Guido Baccelli. His portfolio 
is that of Pablic Instruction, which he held in a previous 
Administration with much skill and tact. Short as it was, 
his tenure of office is still remembered for the salutary 
reforms effected in intermediate, and, above all, in profes- 
sional education, for the impulse given to scientific research, 
and for the treasure-trove with which archeology enriched 
her museums. The recognised head of a calling whose 
watchword is ‘‘Upwards and onwards,’’ Dr. Baccelli, in a 
recent address to his constituents, gave a clear and impres- 
sive outline of the task of statesmanship in Italy. To the 
furtherance of this he is now, in the zenith of his powers 
and with the experience he has already acquired, called upon 
to contribute, and the many and much-demanded innovaticns 
expected of him are a measure of the confidence he inspires 
in the most enlightened of his compatriots. One undertaking, 
dear to every professional Italian, will certainly profit by his 
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elevation to office—the speedy and satisfactory completion of 
the ‘‘ Policlinico '’ whose claims have been so fruitleasly urged 
upon preceding Ministries. With the accelerated progress 
that noble ‘‘shrine of Minera Medica’’ may at length count 
on making, all doubt as to a fitting Jucale in which the 
Eleventh International Congress of Medicine and Surgery 
can hold its sittings is at an end. An additional 
guarantee for the success of the mighty gathering is indeed 
afforded by the fact that its president is also the new 
Minister of Public Instruction, whose goodwill and solici- 
tade for the best interests of its members only required 
official opportunities and powers for translation into deeds. 
Thus the Congress, opened by the King and presided over by 
one of the wisest and most popular of his Ministers, bas 
unusual and unexpected prospects of happy results, not the 
least of which will be the profitable account to which its 
lessons, practical and theoretical, will be turned by a Pre- 
sident who has so deeply at heart the professional advance- 
ment of his country. 


“THE QUEEN OF ENGLAND IN FLORENCE.” 


Tap leading journals of Central Italy announce, from 
official information received in Florence, that Her Majesty 
Queen Victoria will certainly visit the Tuscan capital next 
spring. This intention on the part of the Queen has, for 
some time, been koowa to our readers. ‘When at 
Windsor last summer,’’ says the -Vazione of the 11th inst., 
“Prince Corsini took leave of Her Majesty, the Queen 
replied, ‘A rivederci a Marzo’ (‘till we meet again 
in March"). ‘Various inteznuncit of the Royal house- 
hold,” continues the Florentine journal, ‘thave already 
jn the course of the autumn been inspecting more 
than one of the villas in our environs, and indeed, we know 
that Colonel Biggs, who accompanied Her Majesty on the 
Queen’s last visit, is in treaty with the proprietor of the Villa 
Fabbricotti at Montughi for Her Majesty’s vernal villeggia- 
tura.”” For the present the project of a ten days’ subsequent 
residence in the Royal villa at Capo di Monte, seems aban- 
doned in favour of a short visit to King Humbert’s Lombard 
Castle at Monza. This modification of programme has much 
to recommend it—the advantages of the Neapolitan villezgia- 
tura being more than balanced by those available at Monza, 
with its proximity to the North Italian lakes, and to the 
noble medieval cities of the Lombardo- Venetian territory. 


THE NATURE OF THE RECENT EPIDEMIC AT 
GREENWICH. 

Tre Greenwich epidemic is still invoived in a good deal of 
obscurity. At the adjourned inquest which was held on the 
12th inst. both Dr. Bulstrode of the Local Government Board 
and Dr. Klein, F.RS., were present as witneeses. Dr. 
Bulstrode announced the conclusion at which he had arrived 
as the result of the investigations—etiological, bacteriological, 
and chemical—which had been carried out; and the terms 
in which he did so had evidently been carefully thought ont. 
He stated that the disease, which had been fatal to old people 
in the workhouse, and which had also prevailed in some 
parts of the town of Greenwich, was an infectious form of 
diarrhoea which was shown bacteriological'y not to have 
been Asiatic cholera, but which, having regard to its 
distribution in Greenwich and its seasonal incidence, was 
probably related to those forms of diarrheal sickness that 
especially tend to prevail in seasons when cholera is pre- 
valent in Europe. For the precise significance of this differen- 
tiation of the Greenwich diarrhosal disease from true cholera 
we would refer our readers to our comments on ‘‘ Cholera in 
England : its Bacteriological Interpretation,’’ in our issue of 
Nov. 25th last. Dr. Klein, in giving evidence, decided that bac- 
teriologically the disease was not Asiatic cholera; but in all the 
fatal cages which he had examined he had found a definite 
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bacillus which was not present in the healthy intestine, but 


which, in his view, might have been concerned with the 
malady. Here again we are face to face with the exceedingly 
difficult problem as to whether there is any etiological rela- 
tion between our English cholera and our autumnal fatal 
diarrhoea on the one hand and Asiatic or true cholera on the 
other hand, The point will never be cleared up at coroners’ 
inquests, and we trust that no attempt will be made to saper- 
sede skilled bacteriological investigation with recent materiale, 
by a process of the heretofore clumsy methods involving 
delay which have been customary at some of our inquests. 
The investigator must be almost on the spot to secure such 
material as he needs, and if he has to wait the pleasure of 
public ofticers appealing to the Home Office or other bodies 
he may just as well drop his work altogether. On the other 
hand, there nead be no difficulty in his receiving six to eight 
inches of the small intestine without in any way interfering 
with any such work as devolves upon a coroner and a jary, 
who are incapable of understanding the etiological points at 
issue; and it seems to us a pity that, with such abundant 
material as was available in the case of the eleven bodies of 
those who died of the Greenwich disease, any cavilling aboat 
bacteriological and etiological research should have been 
heard. 


THE DIFFUSION OF SMALL-POX. 


Iv some of the towns where small-pox was most rife 
diminution in the intensity of the prevalence is observable. 
Thus, the fresh attacks last week in Bradford were reduced to 
30, and in Walsall to 37, the namber of patients ander treat- 
ment in the hospital at the latter place being also on the 
decline. On the other hand, the disease in Birmingham shows 
but little abatement. There were 66 fresh attacks last week, 
some 240 patients are in hospital, and the authority have 
decided to erect a permanent small-pox hospital in a very 
sparsely-peopled part of the borough, and to allot more than 
twenty acres to that purpose. In Bristol an increase is noted, 
the fresh attacks amounting to 25; and in other places the 
numbers were as follows: West Ham, 14; Wakefield, 12; 
Aston Manor, 9; Liverpool, 5; Bath, 3; Middlesbrough, 3; 
Handsworth, 2; and Leicester, 2. There were aiso small-pox 
occurrences in Batley, Bolton, Croydon, Wimbledon, Willes- 
den, West Bromwich, Rowley Regis, Smethwick, Derby, 
Chadderton, Oldham, Haddersfeld, Halifax, Dewsbury, Hall 
Aberavon, Willenhall &c. In the metropolis there were 20 
new cases last week, one epidemic area being Bow-common- 
lane ; and there were on the 11th inst. 114 cases under treat- 
ment at Long Reach and the Gore convalescent establist.- 
ments, 


THE SOCIETY OF ANASTHETISTS. 


1y another column we publish a report of the first 
meeting of this Society. So much importance has of late 
been attached to all matters connected with anzsthetios 
that there is no doubt a raison d’étre for such a society. 
While many surgeons and physicians have undertaken special 
work in connexion with the elucidation of both the physiology 
and practical bearings of anesthesia, there has up to the pre- 
sent time been no society where such work could be sure of 
being intelligently criticised and discussed by those experienced 
in the subject. Now, however, if anssthetists fail to get their 
results duly ventilated it will be their own fault. THE LANCET 
has always been so impressed with the immense importance 
of careful and accurate study of anesthesia that since 1848, 
when Mr. Wakley published his observations on chloro- 
form in these columns,! we have uniformly accorded to 
the subject the space its importance deserves, and have 


1 A Record of One Handred Experiments on Animals with Ether and 
Chioroform performed by Thomas Wakley, F.B.C.S., Surgeon to 
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recently undertaken and carried out an elaborate clinical 
record of the effects of anmsthetics on the human 
subject. At the initial meeting of the society Dr. 
Oliver of Harrogate brought forward an important matter, 
which, together with the discussion it elicited, occa- 
pied the major part of the time at the disposal of 
the meeting. Dr. Oliver, extending his researches upon 
the changes in size of the radial artery in various con- 
ditions of disease so as to gauge those brought about 
by the inhalation of anwsthetics, was able to demonstrate 
some very remarkable facts in connexion with chloro- 
form and ether and nitrous oxide gas. His results, which he 
was anxious to have regarded as tentative, went to show that 
the artery rapidly lessened in calibre under chloroform, while 
it underwent considerable dilatation under ether. Nitrous 
oxide gas was placed midway between these agents. These 
results are certainly interesting, and will no doubt throw 
some further clinical light on this gucstio rerata, 


CORNWALL COUNTY COUNCIL. 


THE sanitary committee of the Cornwall County Council 
are a very energetic body, presided over by a chairman who 
takes the keenest interest in all public health matters. This 
committee have, however, not as yet seen their way to secure 
the appointment of acounty medical officer of health, and 
it is a little difficult to interpret the meaning of a recent 
important step taken by them in this direction. Instead of 
appointing a county medical officer of health, tacy have, 
where inspection of any locality appeared to them to be desir- 
able, obtained the services of one of the district medical officers 
of health to make the inspection and report to them thereon, 
There is of course nothing whatever to be said against the 
highly qualified gentleman on whom the choice of the com- 
mittee has hitherto fallen, but we cannot say that we are in 
favour of this principle of selecting one district medical 
officer of health toinspect and report upon the district of bis 
colleagues, and we cannot believe that it isa step calculated to 
bring about a harmonious feeling between the county council 
and the local sanitary authorities. The recent action of the 
sanitary committee will do something to demonstrate the 
Necessity of a county medical oflicer of health, and we shall 
hope shortly to hear that the county council have decided to 
afford to the sanitary committee the professional assistance 
they 80 richly deserve. 


WINTERING IN THE SOUTH. 


TRE high death-rates of the principal towns of Great 
Britain, together with the great increase of mortality from 
diseases of the respiratory orgars, clearly indicate that this 
is the moment when those who can jriss the winter in the 
South should take their departure: nor should the fact that 
there has been some cholera on the Riviera during the ex- 
tremely hot weather of last summer act asa deterrent. The 
Riviera is not likely to be more unbealthy this winter than 
in any previous winter. The health resorts of the South of 
France and the North of Italy have always been unhealthy. 
Their drainaze is bad and their death-rate is high ; never- 
theless health has been restored and lives bave been pro- 
longed by ‘‘wintering in the south.” A high zymotic death- 
Tate—the result more especially of excessive infant mortality— 
need not deter adults and aged persons atrected with diseases 


of the respiravory organs from secling the winter sun, the H 
to some dissatisfaction with the arrangement which allows of 


warmth, and the dry climate of the Kivicra, Besides, even 
Tespecting sanitation there is progress being made along the 
whole line. Disinfection is now the usual practice, and there 
are some hotels and villas on the Riviera that bave been 
drained in the most approved and satisfactory manner. The 
care taken to protect the public from consuming unwhole- 
some food is also a subject of constant attention. The cattle 
are killed in public slaughterhouses, and each piece of meat 
is not only inspected but stamped. Thus the purchaser can 


see for himself if the meat has been examined, as otherwise 
it would not bear the slaughterhouse stamp. In the Princi- 
pality of Monaco new and very useful precautions have been 
enforced this year to prevent th: contamination of water 
by ice. All the ice sold in the Principality is supplied 
by the Compagnie des Glacidres de Monaco, being made 
from distilled water by means of freezing machines. Ten 
per cent. of the ice consumed in the Principality is thus 
made from sterilised water, and care should be taken to 
obtain this ice for all table purposes; the remainder is 
brought from inundated prairies near Monchiero, in Italy. 
The water comes from the river Tanaro. Care is taken to pre- 
vent the contamination of this ice ; but it cannot be considered 
to be perfectly pure. Itisbrought to Monacoin carts, and might 
be contaminated either during the joarney or by coming into 
contact with the bottom or the sides of the flooded prairies. 
The public, however, by constantly demanding the manu- 
factured ice, would greatly help the authorities, who are seek- 
ing to limit the sale of the natural ice. Whatever sanitary 
progress has been realised on the Riviera is due to the 
complaints made by the visitors. It thus becomes a public 
duty to complain, as by doing so reforms are obtained which 
will prove of advantage not only to the visitors but to 
the native population. 


THE REGENT AND GRAND JUNCTION CANALS. 


Ir is stated in the public press that a conference of sanitary 
authorities was held last week at the offices of the London 
County Council with a view to steps being taken for the 
improvement of the condition of the Regent and Grand 
Junction Canals. The insufficiency of the flow of water 
through the canals is held to be one of the causes which con- 
tribute to the production of nuisance in the canals, and it 
has been cecided to address the Board of Trade on the 
subject. It may be expected that the Council's by-laws 
made under the Public Health (London) Act, which 
place limitations upon the deposit of refuse near in- 
habited houses, will lead to an improvement of the dust- 
yards which now exist on the banks of the canals, and 
which give opportunity for the pollution of the water. 
A report recently issued by the medical officer of the 
Council, and which gives an account of all the sources of 
pollution of the canals, is a convenient basis for the proceed- 
ings of sanitary authorities. There is evidently a general 
desire of these authorities to improve the canals and the dis- 
continuance of sources of nuisance in their districts is within 
their power. 


THE NEW LAW OF SCHOOL ATTENDANCE, 


Ir is a subject for regret, but not the less for practical 
treatment, that the privilege of education is still regarded by 
many persons as a benefit of largely theoretical and of some- 
what questionable value. Were it otherwise there would be 
much less occasion than there is for such a colossal charity 
as the free school or for such legislation as is embodied in 
the Attendance Act of 1893 expressly for the purpose of 
enforcing regularity in training. It will be remembered that 
by the terms of this Act the age of exclusive school attend- 
ance bas been raised from ten to eleven years, and that after 
this limit has been reached the half-time system comes into 
operation and secures to most children a continuance of 
limited instruction up to thirteen years of age. We must confess 


total exemption in cases of proved efficiency. It is not at all 
clear how the mere passing of certain standards can justify 
the reduction of the term of school life by a fourth of the 
whole period. No system of ‘‘cram,”’ however striking its 
result in examinations, can compensate for two years which 
might have been employed in the more gradual assimilation 
of knowledge. A clause in the new regulations which pro- 
vides for the codperation of other measures allied in purpose 
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(such, for example, as the Factory and Workshop Acts) is 
noteworthy as a further guarantee that the requirements of 
labour will not be permitted to eclipse those of education. 
Liberty of conscience is provided for in the fullest manner, 
so that there remains absolutely no ground of excuse, health 
permitting, for the abstention from school of children capable 
of receiving instruction. We feel assured that no trade 
interest will suffer, but that, on the other hand, gain will 
result every way from the contraction of the half-time period 
to two years instead of three as heretofore. 


SANITARY ADMINISTRATION. 


A LADY last week made application to a magistrate, Mr. 
Dickinson, for a summons against her landlord for allowing 
the house in which she resided to remain in an insanitary 
condition. Her application was supported by the sanitary 
inspector of the Poplar Board of Works, who corroborated 
her statement as to the condition of the house, stating that 
he could not himself move in the matter without the sanction 
of his authority, ‘‘and the sanitary committee would pro- 
bably not meet for some time—in fact, the applicant had more 
power than he bad.’’ We trust that the Poplar District Board 
of Works will regard this matter as being of sufficient import- 
ance to require explanation. Notices are served in most parts 
of London on the authority of the sanitary inspector, whose 
action is confirmed at a subsequent meeting of the sanitary 
committee, when authority is given for the application for 
summonses in all cases in which there has been default to obey 
the notices served by the inspectors. There need be, and 
ought to be, no delay in such proceedings, and we trust that 
the Poplar District Board of Works will organise its machinery 
for dealing with nuisances to this end. 


THE INSTITUTE OF CHEMISTRY. 


ANALYTICAL and consulting chemists have long recognised 
the necessity of setting up a high standard of scientific and 
practical proficiency, and the desirability also of establishing 
an authoritative code of ethics which shall guide or determine 
the conduct of those engaged in giving professional advice to 
the public on those matters on which a sound knowledge of 
chemical science ia essential, and of ensuring a competency to 
undertake analytical operations. It was with this excellent 
purpose in view that the Institute of Chemistry was founded 
in 1877, although it was then simply incorporated under 
the Companies Acts. For several years endeavours were 
made to render the institute something more than a mere 
society of chemists—one of the most successful scientific 
societies of the present day, the Chemical Society, being 
then in existence—and after considerable delay the insti- 
tute was at length incorporated by Royal Charter in 
1885, the intention being, as set forth in the present 
register, to promote the better education of persons desirous 
of qualifying themselves to be public and technical analysts 
and chemical advisers on scientific subjects, and to give to 
the institute power to examine such persons and to grant 
certificates of competency. The institute is now taking a 
legitimate place among the examining bodies of the country, 
and the certificate or diploma which it grants to its members 
may be accepted as unquestionable evidence of chemical 
and analytical qualifications. No better testimony of the 
increasing appreciation in which the institute and its diploma 
are held could be furnished than by the fact that the increase 
of applicants for admission to the examination has made it 
quite impossible to conduct the practical examination in the 
manner hitherto adopted. The position of the institute, it was 
felt, would remain unsatisfactory so long as it was dependent 
upon the goodwill of other institutions in affording a suit- 
able place in which the practical examination could be held. 
After a meeting of the Council and Fellows in October, 1892, 
it was decided to secure premises in which not only a properly 


equipped laboratory could be built but rooms also for the 
carrying on of the ordinary business of the offices, All this 
has since been done, and the opening of the laboratories and 
the inanguration of the offices on Friday last at Bloomsbury. 
square by the president of the institute, Professor Tilden, 
D.8c., F.R.S., will be viewed by all concerned as an event 
of considerable importance in the history of professional 
chemistry. In declaring the laboratories open Professor 
Tilden explained that the institute insisted upon a course of 
training extending over three years, at the end of which time 
a student could become an Associate if he had satisfied the 
examiners in the various branches of study prescribed, but 
another three years’ study was necessary before an Associate 
could become a Fellow of the institute (F.1.C.). A novel 
requirement of the examination, and one which may well be 
commended, we think, to the notice of other examining bodies, 
is that every candidate is expected to forward to the Registrar 
before he is examined his note-book containing a record of the 
chemical work of all kinds done by him during the last two 
years of his studentship, the genuineness of the record to be 
attested by himself and his professors and teachers, Besides 
the ordinary provisions for laboratory operations in the new 
building, there is also balance-room and a room set apart 
for combustion and blow-pipe appliances. Special arrange- 
ments have been made for the efficient ventilation of the 
room, while a draught-pipe, opening on to the operating 
benches, conveys any noxious fumes through a coke tower, 
down which water trickles, whereby offensive vapours are 
removed. The Council are to be congratulated on the im- 
provement which, with considerable anxiety, they bave 
undertaken ; but some movement in this direction was 
imperative if the institute is to attain the standing which 
its position now appears to demand. It is gratifying to 
learn that English chemists are working together to establish 
a standard of professional conduct amongst their colleagues 
comparable with that which is recognised in the profes- 
sions of medicine and law. 


REGISTRATION IN EGYPT. 


IN the annual report of the Egyptian Sanitary Depart- 
ment for 1892 the Director-General, Dr. Rogers Pasha, affords 
some interesting information regarding the system of regis- 
tration which obtains in that country. It appears that, in 
addition to sanitary and medical duties, properly so called, 
Dr. Rogers is also charged with the supervision of what is 
known as the Etat Ciril—he is, in fact, a registrar-general as 
well as head of the Public Health Department. This he rightly 
considers to be somewhat of an anomaly, and he would gladly 
see a radical change involving the creation of a separate statis- 
tical department appertaining to the Ministry of Finance 
The agents for inscribing births, deaths, and vaccinations in 
the districts are called sarrafs, but though they do the work 
of the Sanitary Department these people really belong to 
the Treasury and are in no way under the Ministry of the 
Interior. As a natural consequence their registration duties 
“‘are apt to be much neglected, and, worse still, neglected 
with imponity.’’ According to the existing law the local 
register should be kept up to date by the sarraf under the 
supervision of the village sheikh; but inasmuch as the 
former—who, as his designation implies, is also tax: 
gatherer—is frequently absent on what he regards as his more 
important, and personally more lucrative, business, the 
registers naturally suffer. As Dr. Rogers pertinently observes, 
“not even an Egyptian sarvaf can serve two masters,” and the 
wonder is that registration is carried out even as well as it Is. 
The sarrafs are further charged with making out the birth 
and death certificates prescribed in the new law of registra- 
tion, Dr. Rogers looks on these documents as being ‘‘of 00 
possible interest to the Sanitary Department,”’ and he objects 
strongly to being charged with a duty he bas no means of 
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carrying ont efficiently. ‘‘The declaration is supposed to be 
made within seventy-two hours of birth ; as a matter of fact 
the acte is made out whenever the sarraf happens to be in 
the village and is disposed to issue the copies to the interested 
individual.” The Director-General thinks that the registers 
should be entrusted to the care of the sheikh, as he is more 
constantly present in the village. Were sheikhs able to 
write they might be entirely charged with the registration, 
but unfortunately the majority are ignorant. Dr. Rogers 
next alludes to a very important matter. ‘' The statistics 
published by the Department are not based on accurate data. 
The census of 1882 is now of little use. ...... All figures are 
thus based on a census practically inaccurate, the error being 
a large one.’ We would go even further than this; the 
census is not only valueless now, but never possessed any 
scientific value. Taken in a haphazard fashion during the 
Arabi disturbances it was at best nothing but an elaborate 
system of guesswork, the numbers in each village and town 
being entered em masse according to the opinion of the 
compiler, An accurate census is one of the most urgent 
requirements of New Egypt, and as it would not cost very 
much there is no reason whatever, in view of the annually 
increasing surpluses, that it should not at once be undertaken. 
“The death certificates in the provinces other than those 
given from the hospitals are practically unreliable, and 
medical statistics based on them equally so. . There is 
room here for a vivid imagination to play havoc with the 
most carefally compiled statistics ; but in villages in which 
the death is certified by the barber an attempt at diagnosis is 
naturally not made, and the cause of every death is stated to 
be the ‘ordinary’ one.’’ It is within our recollection that 
most of the defects noticed by Dr. Rogers have been alluded 
to in previous reports, but perhaps more attention may be paid 
to them now. 


TUBERCULOSIS IN SOUTH AMERICAN MEAT. 


AS probably more of the beef eaten in this country is 
imported from South America than is commonly supposed, 
some interest is attached to anarticle on the subject of Tuber- 
culosis in Colombian Cattle, published in the September 
number of the Merista Médica de Boyota by Dr. Miguel 
Arango, who says that, although it is quite true that a very 
large proportion—perhaps as many as 90 per cent.—of the 
cattle slaughtered in Bogota are found to have small tumours 
in the intestines these are not, as has been supposed, of a 
tuberculous origin. These tumours vary in size from that 
of a hemp-seed to that of a grain of Indian corn. They 
lio in the submucous tissue and consist of a white, 
fibrous envelope which is firmly adhcrent to the surround- 
ing tissues, containing in the case of the smaller tumours 
a white jelly and in the larger ones a darker and firmer 
substance. In the smaller tumours the contents become 
transformed into fibrill under the action of ammonia, 
while in the larger ones they are dissolved and their 
purulent character rendered evident by this reagent. Dr. 
Arango has sometimes made out crystals of a siliceous 
nature in the contents. He has found the tumours in all 
parts of the intestinal canal, even in the rectum. In no case 
has he found ulceration, whereas tuberculous affections of the 
intestine almost always undergo this change. Again, tuber- 
culous disease of the intestine is most commonly secondary to 
pulmonary disease, but in the carcasses he has examined the 
lungs were comparatively rarely implicated, not nearly so 
often as the intestines ; and when they were the lesion was 
almost always due to a varasite, a fluke being frequently 
found in the pulmonary cavities. It is worthy of remark in 
this connexion that in Bogota horses and donkeys are very 
subject to this parasitic affection of the lungs, but rarely 
suffer from phthisis, It has been remarked that whenever 
the lungs of the cattle are affected the liver is invariably 


very much diseased, the latter organ being more often affected. 
Thus in the year 1892 more than 16,000 carcasses were 
examined, the liver containing fiukes in about one of every 
three carcasses, while the lungs were only affected in one in 
every thirty-four. The real nature of the intestinal tamours 
does not seem to have been satisfactorily ascertained, but 
Dr. Arango thinks that they are due either to some parasite 
or to a glandular cyst caused by the mechanical obstrac- 
tion of the duct by particles of sand. It has been 
suggested that the fact of a large number of poor people 
in Bogota being phthisical is an argument in favour of 
tubercle existing in the meat; but Dr. Arango thinks that 
the miserable habitations, with an entire want of ventilation, 
and the wretched way in which these poor people live area 
sufficient explanation of the prevalence of phthisis among 
them. He does not, indeed, deny the existence of tubercle 
among the cattle, but he is convinced that it is far more rare 
than in European cattle, and that it is commonly introduced 
when these latter are imported. The conditions of cattle life, 
however, are far less favourable to the development of 
phthisis than those existing in Europe, where cowsheds— 
often dirty and ill-ventilated—are much in vogue instead of 
the absolute open-air life of the South American ranch. 


TREATMENT OF EPILEPSY. 


In the Liverpool Medico-Chirurgical Journal Dr. Alexander 
utters a word of warning against the indiscriminate use of 
bromides in cases of epilepsy, a warning which, we venture 
to say, ia not unneeded. Nevertheless in the great majority 
of cases no other drag is so efficacious, and it is only in rare 
cases that it is completely contra-indicated. Dr. Alexander 
has observed good results from the combination of borax with 
bromides, especially with bromide of sodium. In twenty-six 
cases in which this combination was administered the fits were 
arrested for several months in nine cases ; in seventeen they 
were diminished in frequency, while in one the attacks were 
uninfluenced, and in another they became more frequent. 
But perhaps the benefits of this treatment are more uniform 
in regard to the mental condition of the patients. Even in 
those who were subject to post-epileptic mental disturbance, 
and in others who remained dull and stupid for several days 
after a fit, the mental disturbances entirely disappeared. 
There are, however, certain drawbacks to the administration. 
The full dose sometimes produces gastric troubles, flatu- 
lence, and loss of appetite. But this inconvenience is 
usually got rid of by care in administering the drug 
after food, and by caution in increasing the dose gradually. 
Skin eruptions may also be produced, especially after con- 
tinuous administration for some time. These may be accom- 
panied by intolerable itching, but the eruptions are said to 
subside usually even without discontinuing the use of the 
drug. Loss of hair, which may be complete, is a much more 
serious inconvenience. Dr. Alexander’s experience seems 
to confirm that of previous observers in regard to the effloacy 
of borax in certain cases of epilepsy. 


THE STABILITY OF TALL CHIMNEYS. 


Ir does not require much technical knowledge to enable the 
reader to appreciate the causes of a recent chimney disaster 
at Huddersfield. The evidence of expert witnesses left no 
room for doubt as to their significance. A hollow cylinder 
of brickwork was built with a base alleged to be deficient by 
more than a third of its proper diameter. Its freedom of oscilla- 
tion was dangerously restricted by adjacent buildings for 
the first thirty or forty feet of height, and finally was 
made to support an addition some thirty feet high. The 
inevitable consequence followed. The stalk, partly stiff, 


partly mobile, broke, and two lives were lost. The various 
errors of construction above-mentioned were noted in the 
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verdict of the coroner’s jary which dealt with this case. 
On revising their decision, one point which strikes us 
as indicating a want of due deliberation is the fact tbat, 
while freely blaming the original structure, they have singled 
out for particular censure only the person who is responsible 
for the latest addition. The most practical of their recom- 
mendations, however, is that which advises the systematic 
inspection by the Board of ‘Trade of all such tall chimncys. 
This task should prove neither a difficult nor a costly addition 
to the Board's present fanctions. Its fulfilment is evidently 
called for, and would much enhance the public sense of 
security. We would only add that such inspection, to be of 
avy value, must be of no merely perfunctory character, but 
should include a specific statement of measures, and should 
also be subject to official supervision. 


THE PREVALENCE OF INFLUENZA. 


INFLUENZA still continues to prevail widely, and it seems 
now to have crossed the Atlantic and reached New York. 
In Great Britain the disease has apparently increased in 
virulence rather than otherwise, and in many districts has 
considerably swollen the death-rate. Numerous cases are 
reported to have occurred at the Ripley Hospital, Lan- 
caster; and at the Royal Hospital, Stonehouse, a very large 
number of men and boys appear to be suffering from the 
disease. From Exeter, Bristol, Liverpool, and the Rhymney 
Valley a number of cases are reported, and in many parts 
of the country school attendance has been much diminished 
by the incidence of the disease upon children. In London 
during last week there were 127 deaths directly attributable 
to influenza, as against 22, 36, and 72 in the three weeks 
preceding. There would seem to be a special tendency for the 
disease in its present form to attack the pharynx and larynx, 
and these parts, in many caves, remain affected after all other 
symptoms have passed away. Those who were attacked in 
previous epidemics appear to be especially susceptible to the 
disease in the present outbreak, so that any protection 
afforded by one attack is apparently of short daration. In 
Germany a marked increase in the death-rate has been 
produced by influenza, and last month there were over 30 
deaths in Berlin directly referable to the disease. Deaths 
are also reported from Amsterdam, Prague, and Moscow. 


OBSERVATIONS ON PERIPHERAL NEURITIS. 


In the Liverpool Medico-Chirurgical Journal Dr. Alfred W. 
Campbell has published a series of observations which are 
particularly of interest in their pathological aspect. In recent 
years several observers have noted in fatal cases of peripberal 
alcoholic neuritis changes more or less obvious in the spinal 
cord and even in the higher centres, so that a widely pre- 
vailing belief has arisen that the disease is really charac- 
terised by widespread changes, probably the result of a poison, 
occurring in the nervous system asa whole. Dr. Campbell's 
observations certainly confirm such aview. He describes briefly 
the clinical histories of four fatal cases of alcoholic neuritis in 
which the diagnosis was confirmed post-mortem, One of 
these is of particular interest because the subject of it was a 
boy aged only six years and a half. Briefly, then, these 
cases are to be placed in the same clinical category 
as cases of polyneuritis alcobolica, and in all of them the 
nerves, muscles, and small bloodvessels showed cbarac- 
teristic changes. All of them, moreover, presented disease 
of the spinal cord and medulla—viz., a scattered degenera- 
tion in all the white columns, particular strands — the 
columns of Goll, and Burdach and Lissauer’s root zones— 
having suffered in a marked degree. The widespread dis- 
seminated character of the degeneration is noteworthy. In 
no case did the degeneration follow physiological lines, and 
motor and sensory columns were alike affected. The nerve 
roots also were not unaffected for in the cervical and dorsal 


regions the anterior and posterior roots on both sides were 
altered, while in the lambo-sacral segments the posterior roots 
were more particularly degenerated. These results are definite 
and interesting. The changes in the cord, as Dr. Campbell 
supposes, probably account for the ataxy which is sometimes 
present, and he is doubtless right in his contention that 
the widespread character of the changes and the nature 
of these make it likely that the alterations in different parts 
of the nervous system are independent of one another and are 
really the resalt of the influence of alcohol upon all parts of 
it. 


THE DISCUSSION ON THE UNEMPLOYED. 


We shall not be expected to go into the political or 
economic problems involved in the discussion raised by Mr, 
Keir Hardie on the necessity of doing something unostal 
for the unemployed. All must sympathise with honest and 
industrious men without work to do. We think Mr. Hardie 
did not add much to the strength of his case by his allusion 
to the increase in the number of suicides. To do working 
men justice, they are too sensible and too manly for sucha 
way out of misery. It is impossible to deny that many 
of the suicides that have occurred of late have had 
nothing to do with want of employment, but were the 
result of morbid sentiment and sensationalism. We think 
Mr. Balfour in his remarkable speech made too light 
of the importance of efforts, legislative and economic, to 
increase the attractiveness of the land as a source of occa- 
pation and employment. We must not withhold our con- 
gratulations to Sir Walter Foster on his able and sensible 
speech, He perhaps expects too much from the “letting of 
allotments,’’ but, taken as a whole, his speech was sensible 
and statesmanlike, and shows that the chief reliance of 
British citizens must be on themselves and not on the State. 


THE ABSENCE OF GLANDERS 
ARMY. 


Wao lately had occasion to remark on the abeyance of 
glanders and farcy in the British Army. The absence of 
any infectious disease among animals depends primarily on 
the care with which it is kept at a distance by those respon- 
sible for their health and on their sanitary surroundings. 
The success of the Director-General of the Army Veterinary 
Department, Mr. Lambert, of his predecessor, and of their 
colleagues has certainly been very complete. The last 
case of glanders in the Army—t.e, in the troop horses, 
which average nearly 14,000 in number—occurred on 
March 28th, 1833—over five years ago. It is probable that 
such an immunity has never occurred in any army before, and 
shows the vigilance exercised in exclading infection and in 
maintaining ventilation and cleanliness in their stables. This 
is a comparatively easy matter when the officers of the Army 
Veterinary Department can select their own stables; but 
there are times when the mounted troops have to march 
over the country and are billeted in all sorts of stables, asin 
the colliery districts during the recent strikes. So far we 
have heard of no accidents of infection, and we sincerely 
trust that the long and creditable immunity from glanders 
and farcy of the horses of the British Army will be continued. 


IN THE BRITISH 


AMCGBIC DYSENTERY. 


Stxog Dr. Councilman’s important investigation into the 
subject of amoebic dysentery many cases have been fully 
examined and described, and much light has been thrown on 
the subject. Dr. Quincke, whose valuable researches onother 
subjects are well known, has lately described two cases which 
have come under his notice.1 The symptoms were profuse 
diarrhoea and frequent tenesmus. The characteristic amabe 
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were found in the stools ; they were about 124 to 20 u in 
diameter, exhibited active movements, and consisted of well- 
marked ‘‘endoplasma’”’ and ‘‘ectoplasma.’’ Red corpuscles 
were frequently seen within them. The first case was that of a 
man who had suffered from the above-named symptoms for 
many years and had recently developed the complaint in 
Palermo. Calomel was administered, and the amebm dis- 
appeared temporarily from the stools, but soon reappeared. 
The amabx seemed to be encysted and showed very clear 
outlines. Dr. Quincke injected some of the organisms into the 
recta of cats, and in several instances a typical enteritis was 
theresult. Eight of the animals died. The large intestine only 
wasaffected. The mucous membrane was hyperemic and mach 
swollen, there were some necrotic portions, and a few ulcers 
tad formed. When the amoebe: were introduced through the 
mouth of the animals the results were negative. The second 
patient had never been out of Germany. The amcebx were 
jarger, their movements less active, and the granules were 
more marked; no red blood-corpuscles were found in them, 
but the organisms were encysted. Cats appeared to be immune 
against this variety, as when similar experiments were made 
no enteritis resulted. Dr. Quincke states that he has occa- 
sionally (nine times) found the amcebe in the stools of 
healthy persons, bat they were always scanty and were 
harmless to animals. He speaks highly of the use of calomel 
in the more severe forms of the disease. 


DEATH OF MRS. ERICHSEN. 


THE news of the death of Mrs. Erichsen will cause a pang 
of very genuine regret to many of our readers, who will 
deeply sympathise with Professor Erichsen in his irreparable 
loss. Daring the whole of his long and honourable pro- 
fessional career Professor Erichsen has been accustomed 
to dispense a lavish hospitality and to welcome to his 
house a large number of his professional brethren, both 
British and foreign. None who have partaken of his 
hospitality are likely to forget the winning and graceful 
kindness of their hostess, who was rarely absent on such 
occasions, and who was ever ready to welcome the pro- 
fessional friends of her husband and to entertain them 
‘with rare graciousness and a never-failing flow of kindness 
and merriment. Mrs. Erichsen had been in failing health 
for some time, and her end, though somewhat sudden at the 
jast, was by no means unexpected. The funeral took place 
at the Hampstead cemetery on the 12th inst., and the large 
assembly of professional friends who met to express sympathy 
with Professor Erichsen and to pay a last tribute of respect 
to the deceased was a certain indication of the high esteem 
in which both were held. Among those who were present 
in addition to many private friends) were Sir Richard 
Quain, Sir Alfred Garrod, Sir Henry Thompson, Dr. Hare, 
Dr. Ringer, Mr. Christopher Heath, Dr. W. Rickards, Mr. 
‘W. A. Meredith, Mr. A. Pearce Gould, Dr. Poore, Mr. Barker, 
and Dr. F. T. Roberts. Many others who were unable to 
attend sent their carriages, and the funeral cortége was of 
exceptional length. 


ENDOCARDITIS AND MULTIPLE NEURITIS. 


In the Boston Medicaland Surgical Journal there is a short 
résumé of a paper communicated to the recent meeting of 
the American Neurological Association by Drs. Lloyd and 
Riesman of Philadelphia on this subject. The firat case 
recorded was that of a man who was admitted to hospital 
with a history of having suffered from a low kind of fever 
for three months. This was complicated with what was 
evidently an irregularly distributed inflammation of the 
nerves. There was an aortic murmur, and later a purpuric rash 
appeared. It was concluded that the condition was one of 
ulcerative endocarditis, with a secondary septicemic neuritis. 
At {the necropsy very large vegetations were found on the 


aortic valves and sections of different nerves in the areas 
affected showed the presence of neuritis. There was also 
slight sclerosis in the posterior region of the cord. In the 
second case there was ulcerative endocarditis present, with 
multiple secondary abscesses in the brain, an embolus in the 
left brachial artery and an infarct in the kidney. That there 
was neuritis in this case is not stated, and we hope that a 
fuller account both of this and of the case first referred to— 
a case of a peculiarly important character—than is furnished 
in the report of the proceedings in the journal alluded to 
will be available. Any carefully observed cases which add 
to our knowledge, whether clinical or pathological, of multiple 
neuritis are at this juncture peculiarly important. 


A PARLIAMENTARY MEDICAL SERVICE. 


THE diabolical outrage at the Chambre des Députés has been 
followed by something like a scare in the Continental Legis- 
latures, with the result of putting en ‘vidence a functionary 
whose existence was hardly even suspected, bat of whose 
usefulness there seems, in the said Legislatures, to be a lively 
appreciation. The functionary in question is the medical 
attaché of the Corps Lézislatif, Camera dei Deputati, Diet, 
Reichstag, or whatever other name European Parliaments are 
known by. He was promptly in attendance on Saturday, the 
Qthinst., inthe French Chamber, and with or without assistance 
rendered admirable service in treating the injured deputies, 
calming their minds, allaying panic, and, in a word, restoring 
the huuse to the temper befitting the law makers of the 
nation. Already we hear that the same functionary has 
been called into requisition in other legislative bodies with 
a view to his having all his resources available should 
the French attentat have its imitations. From Rome it 
is announced that ‘‘il Dottore Cernelli, medico della Camera, 
sirecd a Monte Citorio a visitare minutamente la Farmacia 
della Camera e gli apparecchi di chirurgia’’ (Dr. Cernelli, 
medical officer of the Chamber of Deputies, repaired to 
Monte Citorio, to inspect minutely the dispensary and the 
surgical armentarium attached to the house). The anarchist 
movement has undoubtedly reached a stage on the Con- 
tinent which puts their Legislatures on the watch and pre- 
scribes the promptest and most effective means of remedying 
the cruel injuries which anarchist warfare is calculated to 
inflict. Short of actual prevention of these outrages, 
the employment of a suflicient corps of medical officers 
is about the best safeguard a Continental Parliament 
could adopt. It robs an explosion of much of its terrors 
and its projectors of their savage confidence in its efficiency. 
One motive the less is thus afforded the bomb-manipulator 
for his inhuman practice, in which repeated failure or 
disappointingly ineffective results cannot but reinforce the 
deterrent influence of the swift and summary retribution of 
the law. 


OSTEOMYELITIS AFTER TYPHOID FEVER. 


In the course of a paper on the Sequele of Typhoid Fever 
Drs. Widal and Chantemesse! draw special attention to the 
occurrence of cold abscesses and osteomyelitis. The former 
they consider are caused sometimes by ordinary septic 
organisms, but sometimes are specific, being due to the patho- 
genic bacilli of typhoid fever. With regard to osteomyelitis, 
they remark as follows: the bacillus of typhoid fever, 
after causing the primary disease, may give rise to chronic 
local affections, which are apyretic and produce no consti 
tutional manifestations ; they may last for long periods and 
closely resemble the bony lesions due to tuberculosis, for the 
osseous tissue is that most commonly attacked. The age of 
the patient and the character of the primary disease are the 
most important etiological factors. As a rule young adults 
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suffer most, although occasionally the condition is seen in 
patients of a more advanced age. Osteomyelitis is most 
frequently seen at the end of ar attack of enteric fever which 
bas been unusually prolonged and is generally not noticed 
until convalescence has been well established. The tibia is 
the bone most often affected (twelve times out of fourteen 
cases), but other bones may be separately or contempo- 
raneously attacked with the tibia. The lesion is nearly always 
situated at the surface of the bone, the two foci of election 
being the deeper Jayers of the periosteam and the compact 
tissue of the diaphysis. The exostoses may exist for a long 
time without causing suppuration, but occasionally a large 
quantity of pus collects. There is always a considerable 
amount of pain, especially at the onset of the malady. In 
some cases a simple incision over the swelling is sufficient to 
effect a cure, but more often a fistula continues for some 
time, and in such cases an operation for removal of dead 
bone has to be performed before complete healing will take 
place. The prognosis after suppuration has occurred seems 
to be invariably good even when the lesions are multiple. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE annual general meeting of the constituents of this 
fund will beheld in the Egyptian Hall of the Mansion House, 
EC., on Tuesday, Dec. 19th, at 3 p.m. The business of the 
meeting will be: (1) to receive the report of the council for 
the year 1893 ; (2) to elect the council for the year 1894; 
(3) to determine the date of next Hospital Sunday ; and (4) 
to transact annual general business. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Vienna. —Dr. Stellwag von Carion, the doyen of German 
ophthalmologists, proposes to retire from his professorship at 
the termination of the current semester. Drs. Kaposi and 
Neumann, who have for many years been Extraordinary 
Professors of Dermatology and Syphilis, bave been raised to 
the rank of Ordinary Professor. Some excitement has been 
caused amongst the students by the alleged severity of the 
examinations in midwifery, though it is stated that only 
13 per cent. of the candidates were rejected. Complaints 
are made that the number of students in the two obstetric 
clinics is too great, and it is hoped that a third clinic may be 
established for them, whilst it is expected that two sessions’ 
attendance on this subject will be required instead of one only 
as at present. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tum deaths of the following distinguished members of 
the medical profession abroad have been announced :— Dr. 
Peter Antonovich Spiro, Professor of Physiology in the 
University of Odessa, at the age of forty-nine.—Dr. V. J. 
Persidski, a Moscow physician of great repute in children's 
diseases, —Dr. Engenio Rivera y Reina, Professor of General 
Pathology in Cadiz. 


Last week’s issue of our contemporary the Minchener 
Medicinische Wochenschrift contained a full biographical 
sketch of the late Sir Andrew Clark from the pen of Dr. 
Hermann Weber. A portrait of the English pbysician was 
also issued with the journal. 


AT a meeting of the Election Committee of the Middlesex 
Hospital on Dec. 14th Mr. C. E. Leopold B. Hudson, 
¥.R.C.8., was elected Aural Surgeon in the place of Mr. 
Arthur Hensman, deceased. 


Tu editor of the Russian Grazhdanin bas been sentenced 
toten days’ imprisonment for defamation of military surgeons. 


THE LATE PROFESSOR TYNDALL 


PROFESSOR JOHN TYNDALL, whose death, in the fulness of 
years, we had occasion to note in THz LANCET of Jast week, 
was deacended from a family who, at the close of the seven- 
teenth century, made cloth and possessed mills in the dales of 
Gloucestershire. It is by no means improbable that he was 
connected, as he himeelf thought, with William Tyndale, or 
Tindall, who gave the English people the first translation of 
the Bible, snd whose body was burnt, perhaps recognisirg in 
the old divine some kindred points of character to himself in 
bis energy, strong will, and love of truth for truth’s rake. 
However this may be, the forefathers of John Tyndall left 
the fertile vales of Gloucestershire about two centaries ago to 
settle in the plains of Carlow. The branch of the family to 
which he belonged does not appear to have prospered, bat 
became small tradesmen, residing in the little village of 
Leighlin Bridge, on the Barrow, near Carlow. He was 
born in 1820, and when a boy was fond of athletics, and 
proved himeelf to be an expert climber, a good swimmer, 
and a swift ropner, and he could hold his own in a fair 
fight. In after years he distinguisbed himself as ap 
Alpine climber, and was the first to scale the Weisshorn. 
His father, recognising the value of education in the fight 
for life, sent him, for a time at least, to the Kildare-street 
Schools at Belfast, where he remained till he was eighteen 
years of age, and where he had the father of Sir Wm. 
Thompson, who was then professor of mathematics in the 
Belfast institution, as a teacher, and be long afterwards 
remembered that even at this early cd be was deeply 
interested in an account he read of Davy’s researches on 
radiant heat. His first serious attention to study was undir 
a clever teacher of a National School named Jobn Conwill, 
with whom he mastered Euclid, some algebra, conic sectiors, 
and plain trigonometry. On leaving school in 1839 he 
attached himself as civil assistant to a division of the 
Ordnance Survey, where for five years he had the opportunity 
of learning exactitude in making observations and accuracy 
in recording them under the able supervision of the late 
General George Wynne, RE. As it seemed tobelhey thatbe 
would become a civil engineer, the next four years of his life 
were occupied with work on railways. His work here wad 
very severe, 

In 1847, an opening having presented itself at Queenwood 
College, he accepted it, and became associated with the dis- 
tinguished chem’st, Dr, Edward Frankland. In the following 
year he joined Dr. Frankland in an expedition to Marburg. in 
Hessen-Cassel, studying chemistry under Bunsen and physico 
with Knoblauch. Here, while working hard, he found time 
to supply English readers with an excellent translation of 
Clausin’s memoir, ‘‘On the Moving Force of Heat.” Io 
1851, leaving Marburg, he went to Berlin to study under 
Profeasor Magnus, and here it was that Dr. Da Bois 
Reymond one day placed in bis hands a pampblet, with 
the remark that it was the production of the first head in 
Europe since the death of Jacobi, and was deserving F 
translation into English. It was ‘‘ Die Erhaltung der Kraft, 
or ‘The Conservation of Force,"’ of Helmhultz, a work that 
has had far-reaching issues. The first original investigations 
undertaken by Tyndall were made during his German stadent- 
life, and his graduation thesis was a mathematical dissertation 
on Screw Surfaces His first physical paper was on the. 
Phenomena of a Water-jet, and it is not surprising that with 
Bunsen and Magnus as his teachers he proceeded to investigate 
the relations of simple and compound gases and vapours 
radiant heat. Returning to England he tells us tbat 
in 1850 he stood with one of the papers be bad written in 
conjunction with Knoblauch for the first time in the bright 
presence of Faraday, whoee life he long afterwards wrote. 
In the following year he became attached to the Royal 
Institution. In 1852 he was elected at the comparatively 
early age of thirty-two a Fellow of the Royal Society. Jn 
February, 1853, he gave his first Friday evening lecture at 
the invitation of Dr. Bence Jones, and three months after: 
wards, on the motion of Faraday, the old chair of Natural 
Philosophy, which had been filled at the beginning of the 
century by Thomas Young, was revived, and Tyndall, also 
on the motion of Faraday, was elected to fill it, This 
was probably a tarning point in Tyndall's career, for Pro- 
fessor Huxley, in his autobiography, informs us that in the 
course of this year both he and Professor Tyndall were wt- 
successful candidates, he for the chair of Natural Histor, 
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and Tyndall for the chair of Physics in the University of 
‘toronto. Faraday died in 1867, and Tyndall became Resi- 
<ent Director, a post that he held for twenty years. The 
papers he then published appeared in the Philosophical Tran- 
actions. They dealt with Sound, Diamagnetism, Glaciers 
snd Ice, Radiation and Absorption of Heat, and with 
Calorescence. He showed that the chief absorbing action of 
he atmosphere on non-laminous heat is due to its aqueous 
tapour, which enabled him to explain various meteorological 

henomena, such as the great daily range of the thermometer 
p dry climates, and the production of frost at night in sandy 
deserts like the Sahara. He discovered the means of separating 
tbe invisible from the visible radiations, and made the daring 
experiment of placing his eye at a focus of dark rays capable 
of heating platinum to redness. In 1866 and following years 
his attention was largely engaged in examination of heat of 
high refrangibility. The removal of aerial impurities required 
in this investigation led to an independent research branching 
out into various channels ; for, on the one band, it dealt with 
the very practical problem of the preservation of life among 
firemen exposed to smoke, and, on the other, it approached 
the recondite question of spontaneous generation. 

Many other subjects were carefully investigated, and 
became the topics of a Friday evening discourse, or were 
published in different journals. Thus, in 1853, he studied the 
‘Transmission of Heat through Organic Substances ; in 1854, 
Che Vibrations due to Contact of Bodies at Different Tempera- 
tures ; in 1855 there appeared his Researches on Diamagnetic 
Force ; in 1856 he took up the subject of Slaty Cleavage ; in 
1857-58, the Physical Properties of Ice and Glaciers ; in 
1859-63, the Absorption and Radiation of Heat by Gases ; 
in 1865, Calorescence; in 1866-67, the Action of Heat of 
High Refrangibility ; in 1868-69, the Formation of Clouds, 
with the Colour and Polarisation of the Sky; and, in 1870, 
Dust and Smoke Respiration. Besides all these, he found 
time to write works that have become quite classical—on 
Heat, a Mode of Motion, on Sound, and on Light. 

1n 1875 and 1876 he threw himself with characteristic ardour 
into the discuesion in regard to spontaneous generation, 
which was then at its height, and of which his experiments led 
him to become a vigoroas opponent. His observations, both 
xt Sandy Hook, in America, and off the South Foreland, 
apon the acoustic transparency and opacity of the air were 
‘very original and valuable. He showed tbat, in opposition to 
generally accepted statements, rain and fog have little 
induence upon the propagation of sound; that water 
in the form of vapour has a most potent effect in the 
stoppage of sound; and he strongly recommended the 
employment of the syren and of foghorns as fog signals. 
Tyndall was the prince of experimenters. His experiments 
always succeeded. No hitch, no bungling, no inaccaracy 
‘ever marred their effect. Like his great master Faraday, he 
had the art in lectaring of making a difficult and apparently 
uninteresting subject seem easy, and his hearers left the 
theatre with the pleasant conviction that they had long been 
familiar with what had been so clearly stated and illustrated. 
It was only right, and his just due, that the managers should 
show their appreciation of hia merits by electing him honorary 
@rofeasor, a title that had been bestowed on Davy and on 
Brande, and by naming one of their annual courses of lectures 
the Tyndall Lectures, and his bust adorns their ball. 

It speaks well in a man's favour when hia friends are 
tumbered amongst the best and wisest of his generation. He 
tells us that throagh three long cold German winters Carlyle 
used his tub at five o’clock every morning, even when ice 
“was on its surface. With Darwin he was intimate. With 
Huxley he early became acquainted, and in 1856 he visited 
the Alps with him, the result of which waa a joint work on the 
Structure and motion of glaciers ; and he waa well known, of 
course, to all the directors of the Royal Institution and to mapy 
members of the Royal Society. The key-note of Tyndall’s 
work was that the true student of science should bave no 
practical ends in view, no feverish desire for money-getting or 
to enrich himself or others, but should purste science for its 
own sake and leave the practical application of his discoveries 
to others. His lectures, from their novelty and interest, 
attracted A iid attention in America in 1873. The liberality 
of his position and his genuine desire to promote 
the interesta of science are sufficiently attested by the 
fact that, after deducting the actual expenses of his 
American Jeoturing tour, the remainder of the money he 
received was handed over to the Harvard, Colambia, and 
Pennsylvania Universities for the encouragement of those 
students who devoted themselves to original research. He 


THE OPIUM COMMISSION. 


(Dec. 16, 1883. 1531 


had withal a vein of humour, for being once in the company 
of a man of great gifts and acquirements, and the subject of 
theology being under discussion, on which their differences 
were as the poles asunder, his friend turned to him, saying, 
“You surely must have a theory of the universe? ”’ as if it 
were certain that he must have in one way or another solved 
the mystery of mysteries. ‘‘I have not even a theory of 
magnetism ’’ was Tyndall’s quiet rejoinder. He did not pass 
quite unscathed through his long and active life. As might 
be anticipated he met with some formidable criticiam ; but, 
on the whole, he may be fairly said to have borne himself 
bravely in the fight. 

A complimentary dinner was given to him in 1887 on the 
occasion of his retirement from the chair of Physics, at 
which nearly every branch of science was represented, Pro- 
fessor Stokes occupying the chair. He was honoured with 
the LL.D. of Edinburgh and with the D.C.L. of Oxford, and 
bis talents received abundant recognition from the learned 
societies of the Continent. 

No notice of his life, however brief, should omit mention 
of the interest he took in Switzerland and the frequent visits 
he paid to it. He had a chalet on the Bel Alp, where he 
spent many months and where he studied with scientific care 
the structure of the mountains and the movements of 
the glaciers. Born and bred in Ireland at a time when 
religious animosity was great, he early learned the easential 
differences between Protestantism and Catholicism, and 
battled for his own opinions in many a fierce controversy. 
He often entered in his later years into political strife, 
and expressed himself in the terms that are natural to 
strong convictions but are scarcely becoming to the calmness 
and serenity of the scientific mind. In on he was of 
middle height, spare form, wiry, and active in movement. 
His face was expressive, with prominent nose, rather close- 
set blue eyes, wide mouth, and thin cheeks. His articula- 
tion was clear and his words apposite to the subject. 


THE OPIUM COMMISSION. 


THE Indian Section of the Royal Commission on Opiam 
commenced its labours on Nov. 18th, under the presidency of 
Lord Brassey, in the council chamber of the Bengal Secre- 
tariat. In opening the proceedings Lord Brassey urged that 
the active interest which had been shown in England on the 
opium question should be accepted as evidence of the 
deep concern which is taken in all questions affecting the 
good government of India. ‘‘Never,’’ he said, ‘‘has that 
feeling of interest in India, and sympathy with and 
for the people of India, been more strongly felt than at the 
present time. In any action which may be taken on the 
subject before us we are expressly charged with the duty of 
ascertaining the opinions and wishes of the natives of 
India. In the present state of cpinica in England, 
where we see men in the position of archbishops and bishops 
and the late Cardinal Manning admitting themselves ignorant 
of the facts, and urging the Government to give the lights of 
an exhaustive and impartial inquiry, it must be recognised 
that the decision to have a Royal Commission was inevitable.’’ 

During the three weeks that the Commission has been 
sitting much evidence has been given by its opponents to 
show that opium is not a prophylactic against fever. The 
Rev. Mr. Estans, a missionary for nearly forty years, stated 
that the general feeling in all the villages he bed visited was 
in favour of prohibition. The Rev. Mr. Phillips, of the 
London Missionary Society, had never heard that opium was 
a protection against fever, and suggested a tax on tobacco 
to supply the loss to the revenue. The efficacy of opium in 
malarial fever was denied by Dr. Wallace, a medical prac- 
titioner of Calcutta, and he thought the sale should be strictly 
limited. One witness stated that the gradual diminution of 
the area of caltivation would not satisfy the anti-opium 
party, as they regarded the trade as immoral. 

Oa the other side, the evidence given by Sir David Barbour 
showed that the moderate and lar ase of opium was not 
injurious, but often positively beneficial. The prohibition of 
the cultivation of the poppy would excite the gravest dis- 
content, and be a serious injury to the districts where it 
was pursued. It would be impossible to carry on the 
administration if the opiam revenue were lost, and he 
would not face the consequences of the taxation which would 


1532 THE LANCET,] 


MUSEUM OF HUMAN ANATOMY AT CAMBRIDGE. 


[Dzc. 16, 1863. 


have to be imposed to make good the loss. The Secretary of 
the Bengal National Chamber of Commerce said that the con- 
sumption of opium was common to all olasses in Bengal, 
especially in malarial districts, and there was a general 
impression bordering on conviction that its moderate use was 
beneficial and tended to prolong life. Not a single crime 
could justly be ascribed to it, and its abuse was less harmful 
than the abuse of aloohol. The Hon. D. R. Lyall, a member 
of the Bengal Revenue Board, gave similar testimony, as did 
also Mr. Westmacott of the Presidency Division, who looked 
with suspicion on information collected by missionaries, 
who accepted evidence without proper check. Sir John 
Lambert, Commissioner of the Calcutta Police, was unable 
to discover any connexion between opium and serious crime, 
and his evidence was corroborated by Mr. Wilcox, district 
superintendent of police, and Mr. Dawson, superintendent of 
the Preventive Service. The evidence given by Mr. James 
Monro, formerly Chief Commissioner of Police in London, 
was to the effect that opium did not cause any general 
demoralisation. Worse evils would result from Government 
restrictions, and he complained that the anti-opium party 
allowed their strong moral convictions to overcome the dis- 
cretion of Christian charity. The evidence given by the 
medical profession was, with but few exceptions, in favour 
of the use of opium. Surgeon-General Rice, who has been 
in charge of gaols for more than twenty years, was convinced 
of the beneficial effects of opium in malarial districts. Dr. 
Maynard, medical officer at the Patna factory, said that opium 
was used as a popular domestic remedy by people beyond 
the reach of medical advice. He had seen no ill effects from 
it. Dr. Harvey, Inspector-General of the Civil Hospitals of 
Bengal, stated that many of the great business men of 
Calcutta were habitual opium-eaters, and did not suffer from 
it. Its moderate use had no effect on the moral character, 
and excess did not lead to violent crime. He regarded 
opium as one of the greatest blessings enjoyed by mankind. 
Dr. Crombie during twenty-one years’ service had rarely seen 
any ill-effects from the consumption of opium ; it certainly 
was beneficial in many diseases. Dr. Russell believed that 
in malarious districts opium Jed to a long and happy life. 
Miss Hamilton, M.D., had never seen any ill-effects from 
opium in women of the upper classes among whom she 
practised. Dr. Ferriss, a practitioner in Calcutta for thirty- 
eight years, thought that it distinctly decreased mortality. 
Opium eaters were generally healthy men, and contrasted 
favourably with non-opium eaters. Dr. Lethbridge, super- 
intendent of the Thugge Department, said that a long experi- 
ence of gaols had satisfied him that opium was not generally 
injurious, and had little or no connexion with crime. Dr. 
Kailas Chunder Bose, president of the Calcutta Medical 
Society, said that nearly 20 per cent. of the population of 
Calcutta habitually took opium in some form. It had no 
deleterious effects upon the health of habitual consumers, 
but rather conduced to old age when used in moderation ; it 
was a social necessity. 

A letter addressed to the Government by the Bengal 
Chamber of Commerce states that no internal sources of 
taxation exist which could replace the loss to the revenue 
which would be caused by the prohibition of the cultivation 
of opium, and goes on to say that not only would India look 
to England for recompense but that native chiefs and land- 
lords would expect compensation, as would also France and 
Portugal for the loss to their Indian Colonies. It is estimated 
by the Chamber that £300,000, 000 sterling would not suftice to 
meet the capitalised value of these claims. The opinion is 
also expressed in the letter that interference with the existing 
system is unnecessary and would only be mischievous, while 
abolition would revolutionise the attitude of the people 
towards the Government and produce unappeasable discon- 
tent and disaster. The letter concludes: ‘‘ The Commission 
cannot but appear to the people of India to proceed upon 
dangerous and offensive grounds, and there is nothing in its 
appointment calculated to conciliate, while there is every- 
thing to alarm, the jealous and fanatical suspicions of the 

ulation. ’? 

The Calcutta section of the Commission has adjourned till 
Dec. 20th. 


Tue Roya CoMMIssIon UPON VACCINATION have 
now at last, concluded the evidence. Dr. Birdwood, of 
the Metropolitan Asylums Board, was under examination. 
The Commission, after taking evidence for a period extending 
over five years, adjourned till the New Year, when they will 
assemble to consider their final report. 


MUSEUM OF HUMAN ANATOMY AT 
CAMBRIDGE. 


FoLLowina@ upon the account of the Pathological Museum 
in the Cambridge Review by Sir George Humphry, of which we 
recently gave a notice, there is a short account of the Museum 
of Human Anatomy by Professor Alexander Macalister in 
the same periodical. After a brief statement respecting 
the origin of the collection he says that it was largely 
augmented in 1836 by the purchase of a valuable museum, 
upon the formation of which Professor Macartney of Dublin 
had spent twenty-one years. This remarkable man had 
spared neither time nor labour in the collection of 
specimens and the making of preparations for bis museum, 
He had intended to leave behind him in Trinity Col- 
lege, Dublin, a monumental museum comparable with 
that made by John Hunter, but, having the misfortune 
to possess an independent spirit and a sarcastic tongoa, 
he had incurred the enmity of the Board of Trinity 
College and of his colleagues, by whom he was subjected 
to constant petty persecutions, which led to his resigning 
his professorship in 1836. Professor Macartney had care- 
fully safeguarded his private rights in his museum, as he 
bad in early life learned a bitter lesson in this respect. 
When be was demonstrator and lecturer at St. Bartholo- 
mew's Hospital, he had made a valuable set of prepara- 
tions to illustrate his lectures on comparative anatomy, but 
these, when finished, were taken possession of by the 
members of the hospital staff, who appropriated to the 
institution the fruits of several years’ labour. Having thus 
been once bitten, he was careful to preserve his rights of 
proprietorship in the large collection which he made while 
professor in Dublin. On resigning his chair he offered his 
mustcum for sale to that university, but the latter would not 
buy. Professor Clark of Cambridge, who had visited the 
museum some time before, at once offered to purchase it, and 
through his exertions it was secured for the University of 
Cambridge, which granted Professor Macartney an annuity 
of £100 a year for ten years in payment for it. The collec- 
tion is now permanently housed and displayed in the large 
museum room which occupies the first floor of the new Anatomy 
Building. This is a large room, 70 ft. long by 40 ft. wide, and 
is divided into four parts: the main museum, the gallery of 
models, the gallery of soft preparations, and the bone-room. 
The wall cases in the museum contain preparations illustrative 
of the formation, structure, and varieties of bones, joints, and 
muscles. The osteological portion of this series is one of 
the largest and richest collections in Great Britain. The 
gallery of models contains a considerable number of specimens 
for purposes of teaching, made in Paris and Leipzig, and 
purchased chiefly by Sir George Humphry. 

The chief attraction of the museum is the magnificent 
collection which it contains of haman crania, These occupy 
four large cases in the middle of the floor of the museum and 
a portion of one of the wall cases. This collection is the 
second largest in Great Britain. In the old museam there 
were about thirty skulls, collected by Collignon, Harwood, and 
Professor Macartney. To these Sir George Humphry added by 
purchasing the great collection of Ancient British Skulls 
which had been made by Dr. Thurnam, chiefly from the 
barrows in Wiltshire, and which includes most of the original 
specimens figured in the ‘‘Crania Britannica.” Sir George 
Humphry also added by purchase a fine collection of the 
deformed skulls of the ancient inbabitants of Pera, collected 
by Consul Hutchinson, and a large number of the skulls of 
Flat-head Indians from North-West America. 2 

Within the last ten years the collection has been trebled im 
size and in value. Through the instrumentality of Dr. Badge 
of Christ’s College a splendid series of Egyptian heads, nearly 
500 in number, has been added, and some of these are in such 
a good state of preservation that they show the peculiarities 
of feature and coiffure which these Egyptians presented 
several thousand years ago. There has also been a large 
addition made to the Ancient British Collection from the 
various prehistoric and early historic localities in the eastern 
counties. This series farnishes a most valuable set of 
materials for the study of the physical characters of the 
successive races who peopled this portion of Great Britain ip 
the neolithic, the bronze, the Roman, and the Saxon 
periods. The increase of this department of the museum 
is greatly to be desired, and it might easily be made 
the best collection in Great Britain, if not in Europe, 


Tae Lancet,} 


CHOLERA.—CHOLERA IN FRANCE. 


(Deo. 16, 1808. 1533 


were graduates of the university scattered throughout the 
world to codperate in sending specimens. As it is, Cam- 
bridge bas ample materials to illustrate the subject of 
anthropology. This branch has now been recognised as a 
subject of university education in the Natural Sciences 
Tripos and is each year the subject of a course of lectures 
which is well attended. If the lacunz in this collection were 
made up by the efforts of Cambridge men abroad, so as to 
make the museum thoroughly representative, this addition to 
the equipment of the School of Anthropology would assuredly 
give it a position of considerable importance. 

The museum is already indebted to several friends in foreign 
countries for valuable donations, and it is desired to interest 
as many as possible in this portion of the work. 


CHOLERA. 


ACCORDING to telegraphic communications from Athens 
it would appear that there had been a sharp outbreak of 
cholera at Salonica, where there were recently twenty-four 
cases, of which eight proved fatal. The disease is stated to 
have appeared in the military hospital there. All direct 
traffic over the Turkish frontier has been prohibited, and ten 
days’ quarantine has been imposed on arrivals from Salonica. 
The disease is stated to exist in Constantinople itsclf at the 
present time. 

There has also been a recrudescence of cholera in Sicily, 
& few persons having, it is reported, been attacked in 
Palermo several weeks after the disease had quite dis- 
appeared from that city. 

The weather has been unusually mild of late in Russia, and 
coincidently with the thaw which occurred in St. Petersburg 
there has been some reappearance of cholera. ‘Thirty-eight 
cases and 15 deaths were reported in that city on the 11th 
inst. after the disease had been absent for some time. A few 
cases have also been reported at Odessa and Yalta. 


CHOLERA IN FRANCE. 


(From ovuk SPECIAL CORRESPONDENT.) 


The Total Number of Deaths for the year 1898,—The Marseilles 
Epidemic.—The Towns that suffered most. 

THovucnH there are still occasional cases of cholera in 
the department of Finistére, the disease as an epidemic 
has ceased in France. I can now, therefore, give a sum- 
mary of the effects produced by the epidemic during 
the current year. In THe Lancer of Aug. Sth it was 
stated that there had been during the present year, up 
to the end of July, 1530 deaths in France attributed 
to cholera, These were officially entered as such in the 
death register. This number did not, however, include 
the 102 deaths due to the epidemic of cholera which 
occurred at Marseilles in February, The records of that 
epidemic, about which a great mystery had been maintained, 
were not included in the official figures then given. I have 
now been able to ascertain from the most reliable sources 
the course of the epidemic since last July. In the month of 
August 536 deaths from cholera were officially recorded. 
During September there were 660 deaths... It was not until 
October that the epidemic abated, during which month 
152 deaths occurred. The total for November was only 
14. This gives a grand total of deaths from cholera 
in France daring the eleven months from the commence- 
ment of January to the end of November, 1893, of 2994 
deaths. The deaths due to cholera which have occurred 
in the department of Finisttre during the month of 
December will bring the number to a little above the 
round figure of For all practical purposes it will 
suffice to say that the deaths from cholera in 1893 amounted 
to 3000. This shows a considerable improvement on the figures 


of the previous year, when the deaths from this disease in 
France amounted to 4542, the town of Havre suffering most. 
This year the greatest number of deaths have taken place in 
Marseilles. In that port there were 102 deaths in February. 
The epidemic broke out anew in May, and since May 5th 
there have been 767 deaths from cholera at Marseilles ; or a 
total for the whole year of 869 deaths. This is a fact that 
should be taken into consideration by all the Powers that 
have adhered to the Dresden Convention. In October, 1892, 
the first epidemic of cholera broke out in Marseilles. There 
were only 87 deaths, yet the disease was officially declared 
to be epidemic. The Minister of the Interior caused an 
official inquiry to be held. Sanitary measures were taken 
and disinfection was enforced, but this year, though the 
epidemic was much more serious, its existence was not 
officially declared ; therefore, according to the French law, 
disinfection could not be enforced. No official inquiry 
was held, and in disregard of the stipulations of the 
Dresden Convention the foreign Governments were not 
notified that cholera prevailed in Marseilles. There is good 
reason to believe that this inconsistent attitude of the 
authorities was due to certain political influences which 
ought not to have in any way interfered with the carrying 
out of those sanitary measures that are not only recognised 
as necessary but are sanctioned by the law. Though 
this year there have been, as already stated, 869 deaths 
from cholera in Marseilles, disinfection could not be en- 
forced—it could only be suggested, and I know of several 
instances where it was refused. The measures taken when 
in October, 1892, the epidemic caused only 87 deaths were 
not renewed in February and during the summer of 1893, 
thouyh the epidemic was of a much more serious character. 
That the measures of precaution which might otherwise have 
been applied in Marseilles would probably have saved many 
lives seems to be indicated by the remarkable exemption of 
the Parisian population from the disease, After the numerous 
cases which occurred in 1892 it was natural to expect a recru- 
descence of the epidemic this year. I am assured, however, 
that during the whole of this year there have been but 12 
deaths from cholera in Paris. All these patients were, how- 
ever, removed to hospital and isolated, and their habita- 
tions were disinfected. Had similar precautions been 
taken in Marseilles that town might not have suffered so 
severely. 

After Marseilles, the largest number of deaths occurred 
at Nantes—namely, 478. In the department of Finistére, 
where the disense still lingers, there have been, in all, 773 
deaths from the beginning of January to the end of November. 
This department includes the ports of Lorient, Quimper, and 
Brest, and here, as in Marseilles, sanitation is notoriously 
ignored and neglected. 


Cholera on the Riviera, 


Little or nothing has beem said during the course of the 
year as to the prevalence of cholera at or in the neighbour- 
hood of the most frequented and popular winter resorts 
of France, if not of Europe. Fortunately, there has been 
bat little cholera on the Riviera; still, it is notorious that 
there were some cases. As the drainage and general sanitary 
condition of even some of the most popular health resorts are 
very defective, the mere mention of the word cholera is 
likely to create considerable alarm. Exaggeration is the 
natural consequence of alarm, so that it is best, in the 
interest of the Riviera itself, to state the full truth; and 
after some diflicalty I have succeeded in obtaining the exact, 
or rather the official, figures. With respect to Marseilles, 
the facts have already been given ; but Marseilles is not a 
health resort, and, though geographically on the Riviera, no 
persons in search of health stop at Marseilles, nor do patients 
go to Toulon, but most people who stay at Hyéres visit the 
celebrated arsenal town and go there for shopping purposes. 
It was on June 3rd that the first death from cholera was 
recorded at Toulon, and during the month 30 deaths 
occurred. In July there were 25 deaths, and in August 
4 deaths. It will be remembered that in a number 
of places round and about Toulon further deaths from 
cholera occurred. Hyéres, which is so close to Toulon, 
did not escape. According to the official record there were 
5 deaths from cholera in this pleasant winter station during 
the month of June, 12 in July, and 1 in August. What is 
far more serious is the number of cases which occurred at Nice, 
Here, also, July was the worst month. There were 6 deaths 
in June, 70 in July, and 4 in August. This is more serious, 
and these figures should awaken the local authorities to the 
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necessity of taking measures to push forward actively the 
sanitary works now in contemplation. Finally, and though 
I have no official figures that I can quote, still I am assured, 
on good authority, that there have been a few cases of 
cholera in the Principality of Monaco. Here, again, the 
need of better drainage, especially in the Condumine district, 
is very urgent. 

With respect to the cholera which prevailed at Toulon and 

Nice and in its neighbourhood, the disease was conveyed 
‘through the adjacent departments of the Var, the Alpes Mari- 
times, and Basses Alpes in a manner that is certainly instructive 
as well as interesting. In the month of September there were 
extensive military manceuvres throughout the region between 
‘Nice and Digne. Such manceuvres represented the defence of 
the Alps against a possible Italian invasion. It is not sur- 
prising, therefore, that the military authorities thought more 
about strategical than sanitary measures. This is excusable, 
as there has been considerable tension of late in the relations 
between Italy and France. Consequently no exceptions were 
made in calling out the reserves. It did not matter whether 
‘bey came from cholera-infected districts or not, the reserves all 
took their place in the ranks. Previously to the assembling of 
the reserves there had been numerous cases of cholera, not only 
at Nice, but alsoat Manosque and at Saint Tulle. The reserves 
from these districts were incorporated in the 55th and 112th 
Regiments of the Line, and early in September there were 
numerous cases of cholera in both these regiments. The 
manceuvres were not, however, interrupted. The troops were 
ordered to march upon the town of Digne in two parallel 
-columns ; but as the columns pushed their way forward they 
had to leave invalided soldiers in almost a)l the towns or 
villages through which they passed. Thus soldiers suffering 
fiom cholera were left by one of the colamps at Antrevaux, 
<Annot, and Saint-André ; while the other column, travelling 
-along a parallel but more southerly route, left its sick at 
‘Castellane and Senez At each of these places the disease 
broke oat among the inhabitants immediately after the troops 
“had passed through the towns. At Castellane a battalion of 
the 56th Regiment suffered so severely from cholera that a 
halt had to be ordered and the troops encamped on an 
elevated site. 

Further on the two roads converge at Barrdme, a small 
-town, where about 2000 soldiers arrived on Sept. 9th. These 
‘men were camped on the highest part of the commune, and 
some trenches had been dug to serve as latrines, but the 
place selected for this purpose was a few yards above the 
ground where there is a spring which provides water for the 
principal pump of the town. On Sept. 15th cholera broke 
out among the inhabitants of Barréme who were in the 
habit of drinking the water from this pump. Those who 
-drank water derived from other sources were absolutely 
exempt from the disease. Cholera first occurred on the 
morning of Sept. 15th, just six days after the arrival 
of the troops and the fouling of the latrines close to 
and above the spring. The same evening there were 
:29 cases of cholera among the civil population of Barréme, 
-and of this number 14 died after a few hours’ illness, 
‘On the next day there were 45 cases and 22 deaths; 
‘bat more terrible than these figures is the fact that the 
‘district affected had only about 150 inhabitants. Thus, balf 
‘the population who drank the water from this particular 
pump contracted the disease. Succour for the sick was 
‘promptly organised, and, as the cause of the epidemic 
-was self-evident, the remedy was quickly and easily 
sapplied. The latrines were filled up and disinfected ; 
ney ate pump was closed and the inhabitants were for- 
bidden to use the water. rey 
cases had occurred was disinfecte 
-ceased. 

There were further cases of cholera beyond Barréme, 
motably at Mézel and at Digne; but by the time the troops 
reached these latter places the alarm concerning the danger 
shad already spread them. The inhabitante began to protest, 
.and at last even the military authorities were persuaded to 
‘take some precautions. The troops were not allowed to 
-enter the towns, but were compelled to camp outside on 
«carefully selected sites. Thus it will be seen that the out- 
break of cholera which occurred at Nice and elsewhere was 
mot confined to these towns, but was carried inland and 
‘spread in mountainous and sparsely, populated districts by 
rthe soldiers of the reserve forces. e means by which the 
sinfection was conveyed in this case were very clearly shown ; 
-and it is probable that but for the autumn mil! manoeuvres 
“the towns and villages in question would not have suffered 
‘from the disease. 
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THE statistics of this year's epidemic of cholera in Russia 
have been completed up to Sept. 4th. For the sake of easy 
comparison the Medical Department, in its last monthly 
report, has published in parallel columns with these statistics 
the figures of last year's epidemic up to the same date in that 
year. The figures are of considerable interest, as they show 
in a very clear manner that those districts which suffered the 
most severely last year have been visited with the lightest 
loss in the present year, while those governments which this 
year have furnished the largest numbers of cases and deaths 
had, in many cases, escaped altogether up till the date 
named last year. This tendency of cholera to spare, in the 
second year of a pandemic outbreak, regions where it 
had most prevailed in the first year has been observed 
in earlier epidemics. In the present instance the prin- 
ciple is most strikingly illustrated in the governments of 
Astrakban, Saratof, Voronezh, Samara, Simbirsk, the Don 
Cossack territory, all the governments of the Caucasus, and 
the Siberian governments of Tobolsk and Tomsk. On the 
other hand, Podolia, Kief, Tula, Minsk, Grodno, and some 
other governments, where cholera was either absent or almost 
absent last year, have suffered comparatively heavily this 
year. The totals for the two years show a striking diminution 
in the second year. The total number of cases recorded in 1803 
is approximately one-seventh of those recorded in 1892, 
and the number of deaths rather less than one-ninth. The 
mortality rate has thus also declined from 496 per cent. in 
the first eight months of 1892 to 39-1 per cent. in the same 
period of 1893. 


Table of Cases of Cholera during the Years 1898 and 1892. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Im thirty-three of the largest English towns 6048 births 
and 5674 deaths were registered d the week ending 
Deo. 9th, The annual rate of mortality in these towns, 
hich had 
ccdii 


h increased from 18:3 to 26-5 per 1000 in the pre- 
ing six weeks, further rose last week to 286. In 
London the rate was 31:0 per 1000, while it averaged 270 
in the thirty-two provincial towns. The lowest rates in these 
towns were 11:3 Halifax, 14-4 in Huddersfield, 16 6 in 
Gateshead, 17:8 in Swansea, and 19-8 in Wolverhampton ; 
the highest rates were 32:6 in Preston, 32:9 in Bristol, 34°6 
in Burnley, 34-9 in Liverpool, and 35-6 in Bolton. The 5672 
deaths included 542 which were referred to the principal 
symotic diseases, against 496 and 503 in the preceding 
two weeks ; of these, 154 resulted from whooping-cough, 124 
from diphtheria, 82 from ‘‘fever’’ (principally enteric), 62 from 
measles, 61 from scarlet fever, 41 from diarrhawa, and 18 
from small-pox. These diseases caused the lowest death- 
rates in Swanses, Wolverhampton, Halifax and Gateshead, 
and the highest rates in Leicester, Hull, Plymouth, West 
Ham, and Croydon. Tha greatest mortality from measles 
occurred in Leicester and Norwich; from scarlet fever in 
Norwich ; from whooping-cough in West Ham, Birkenhead, 
Sheffield, Hull and Plymouth; and from ‘‘fever’’ in 
Salford and Croydon. The 124 deaths from diphtheria in- 
cluded 89 in London, 7 in West Ham, 5 in Croydon, 
3 in Cardiff, and 3 in Leicester. Four fatal cases of small- 
pox were registered in London, 4 in Birmingham, 4 in Brad- 
ford, and one each in West Ham, Leicester, Derby, Bolton, 
Oldham, and Leeds. There were 128 small-pox patients 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
the 9th inst., against 151, 140, and 141 at the end of the pre- 
ceding three weeks; 28 new cases were admitted during the 
week, against 21 and 33 in the preceding two weeks. 
The number of scarlet fever jents in the Metropolitan 
Saylor Hospitals and in the London Fever Hospital at the 
end of the week was 3129, against 3129, 3140, and 3183, on 
the preceding three Saturdays ; 306 new cases were admitted 
during the week, against and 373 in the preceding two 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which bad increased from 271 to 737 
in the preceding sfx weeks, further rose to 841 last week, 
and were nearly double the corrected av. The causes of 
96, or 1°7 per cent., of the deaths in the thirty-three towns 
last week were not certified either by a registered medical 
Practitioner or by a coroner, All the causes of death were 
duly certified in Nottingham, Bolton, Oldham, Newcastle-on- 
Tyne, and in seven other smaller towns; the largest pro- 
ns of uncertified deaths wero registered in Birmingham, 
verpool, Blackburn, and Huddersfield. 
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HEALTH OF BOOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 18-2 to 27°8 per 1000 in the pre- 
ceding six weeks, declined agnin to 26:0 during the week ending 
Dec. 9th, and was 2°6 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 19:0 in Leith 
and 20:1 in Aberdeen to 28°6 in Edinburgh and 36-0 in Perth. 
The 732 deaths in these towns included 33 which were 
referred to whooping-cough, 13 to diphtheria, 8 to diarrhea, 
7 to ‘‘ fever,” 7 to scarlet faver, 5 to small-pox, ard 3 to 
measles. In all, 76 deaths resulted from these principal 
zymotio diseases, against 56 and 74 in the preceding two 
weeks. These 76 deaths were equal to an annual rate 
of 27 per 1000, which corresponded with the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 

been 25 and 32 in he preceding two weeks, further 
Tose to 33 last week, of wi 13 occarred in Glasgow, 
8 in Dundee, and 6 in Edinburgh. The deaths referred to 
diphtheria, which bad been 7 and 15 in the preceding two 
weeks, declined to 13 last week, and included 7 in Glasgow, 
and 2 in Edinburgh, Aberdeen, and Leith. The 7 fatal cases 
of scarlet fever showed a further slight decline from the 
numbers recorded in recent weeks, and incladed 4 in Glasgow 
bepaictirs Fetth, sane eae referred to different forms of 
». whiol en 2 and 12 in the preceding two 
weeks, declined again to 7 last week, of which 3 occurred in 
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Glasgow and 3 in Dundee. Four fatal cases of small-pox 
were registered in Leith and 1 in Aberdeen. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 244 and 270 in the preceding two weeks, 
declined to 245 last week, but were 94 above the number 
recorded in the corresponding week of last year. The canses 
of 78, or nearly 11 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN, 

The death-rate in Dublin, which bad been 286 and 27:1 

r 1000 in the preceding two weeks, rose again to 306 
uring the week ending Dec. 9th. During the past ten 
weeks of the current quarter the death-rate in the city has. 
averaged 26-0 per 1000, against 22-4 in London and 225 in 
Edinburgh, The 205 deaths in Dublin during the week 
under notice showed an increase of 23 upon the number 
in the previous week, and included 23 which were referred 
to the principal zymotic diseases, against 18 and 17 in the 
preceding two weeks; of these 23 deaths, 9 resulted from 
“fever,” 6 from whooping-cough, 5 from measles, 2 from 
diarrhoea, 1 from scarlet fever, and not one either from small- 
pox or diphtheria. ‘he zymotic death-rate was equal to 3 4 
per 1000, the rate during the same period being 3 2in London 
and 1-6in Edinburgh. The deaths referred to different forms 
of ‘fever,”’ which had increased from 3 to 7in the preceding: 
three weeks, further rose to 9 last week. The fatal cases of 
whooping-cough, which had been 5 in each of the preceding: 
two weeks, were 6 last week. The 5 deaths from measles 
exceeded the number recorded in any week since May last. 
The 205 deaths registered in Dublin last week included 43) 
of infants under one year of age and 45 of persons aged 
upwards of sixty years; the deaths of infants showed a 
further increase, while those of elderly persons were below’ 
those recorded in any recent week. Six inquest cases and 
8 deaths from violence were registered ; and 71, or more- 
than a third, of the deaths occurred in public institutions. 
The causes of 22, or nearly 11 per cent., of the deaths ir. 
the city last week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1893. 


1x the accompanying table will be found summarised. 
complete statistics relating to sickness and mortality during. 
November in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in tho: 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 20°5: 
per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. In the preceding three months the 
rates had increased trom 17:2 to 245 per 1000. Among the- 
various sanitary districts the rates last month were con- 
siderably below the average in Hammersmith, St. James West- 
minster, Hampstead, St. Giles, St. Martin-in-the-Fields, 
Strand, and Woolwich ; while they showed the largest exceso- 
in Hackney, Clerkenwell, Bethnal Green, Limehouse, Poplar, 
St. Olave Southwark, and Greenwich. The prevalence of small-- 
pox in London showed a marked increase during November, an 
average of 32 cases weekly being notified, against numbere- 
declining from 134 to 19 in the preceding five months ; of the- 
155 cases notified during last month, 53 belonged to Kensing- 
ton, 30 to Poplar, 15 to Paddington, 11 to Chelsea, and 8 to 
Limehouse sanitary districts. The Metropolitan Asylu:n 
Hospitals contained 128 small-pox patients at the end of 
November, against 71 and 81 at the end of the preceding two 
months; the weekly admissions averaged 29, against 12; 
and 16 in the preceding two months. The prevalence of 
scarlet fever in London showed a marked decline from, 
that recorded in recent months; this disease was propor- 
tionally most prevalent in Hackney, Clerkenwell, BethnaP 
Green, St. George-in-the- East, Limehouse, St. Olave- 
Southwark, Rotherhithe, and Greenwich sanitary districts. 
The Metropolitan Asylum Hospitals contained 3059 scarlet: 
fever patients at the end of November, against 2755, 
2659, and 2633 at the end of the preceding three- 
months; the weekly admissions averaged 385, against 
293 and 321 in the preceding two months. Diphtheria 
showed decreasing prevalence during the month under- 
notice; among the various sanitary districts this disease 
showed the highest proportional prevalence in Hackney, 
Clerkenwell, Bethnal Green, Poplar, St. George South-- 
wark, Newington, Battersea, Wandsworth, Camberwell, and 
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Greenwich. There were 308 cases of diphtheria under treatment 
in the Metropolitan Asylum Hospitals at the end of Novem- 
ber, against 291, 296, and 306 at the end of the preceding 
three months; the weekly admissions averaged 70, against 
68, 65, and 64 in the preceding three months. Enteric 
fever showed considerably increased prevalence during last 
month ; among the various tunitary districts this disease 
was proportionally most prevalent in St. James West- 
minster, Hackney, Holborn, St. George-in-the-East, and 
Poplar. The Metropolitan Asylum Hospitals contained 116 
enteric fever patients at the end of November, against 
95, 104, and 112 at the end of the preceding three 
months ; the weekly admissions averaged 19, against 16, 17, 
and 17 in the preceding three months. Erysipelas showed 
the highest proportional prevalence in St. Luke, City of 
London, Bethnal Green, Mile End Old Town, and Poplar 
sanitary districts. Six cases of puerperal fever were notified 
during November in Islington, 4 in Paddington, 3in Hammer- 
smith, and 3 in Lambeth sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data upon which to calculate reliable rates of 
mortality. During the five weeks ending Saturday, Dec. 2nd, 
the deaths of 9762 persons belonging to London were regis- 
tered, equal to an annual rate of 23°6 per 1000, against 
21-8, 20-2, and 17°8 in the preceding three months. The 
lowest death-rates during November in the various sanitary 
districts were 13-0 in Hampstead, 16 6 in Wandsworth, 17:3 in 
St. George Hanover-square, 17 5 in Plumstead, 17 6 in Lewis- 
ham (excluding Penge), and 18:1 in Chelsea ; the highest rates 
were 30°2 in St. George-in-the-East, in Limehouse, and in 
Rotherhithe, 30 4 in Shoreditch, 30:8 in St Olave Southwark, 
33-2 in Holborn, 33:6 in St. George Southwark, and 408 
in Strand. During the five weeks of November 1221 
deaths were referred to the principal zymotic diseases 
in London ; of these, 435 resulted from diphtheria, 203 
from scarlet fever, 202 from whooping-cough, 193 
from measles, 104 from different forms of ‘‘fever"’ 
(including 101 from enteric fever and 3 from ill-defined 
forms of fever), 77 from diarrhoea, and 7 from small-pox. 
These 1221 deaths were equal to an annual rate of 30 
per 1000, against 3:6 and 2-7 in the preceding two months. 
Among the various sanitary districts the lowest zymotic 
death-rates were recorded in St. George Hanover-square, 
Westminster, Hampstead, City of London, St. Saviour 
Southwark, and Lewisham ;-and the highest rates in Holborn, 
Shoreditch, Limehouse, St. George Southwark, Newington, 
and Battersea. Seven fatal cases of small-pox were regis- 
tered in London during the month under notice, being 11 
below the corrected average number in the corresponding 
periods of the preceding ten years; of these 7 deaths, 3 
belonged to Poplar, and 1 each to Kensington, Chelsea, Lime- 
house, and Mile End Old Town sanitary districts, The 193 
deaths referred to measles were 63 below the average number ; 
among the various sanitary districts this disease showed the 
highest proportional fatality in St. Pancras, Holborn, Shore- 
ditch, Limehouse, and Battersea. The 203 fatal cases of 
scarlet fever exceeded by 48 the corrected average number; 
this disease was proportionally most fatal in Strand, Clerken- 
well, Limehouse, St. George Southwark, and Greenwich 
sanitary districts. The 435 deaths referred to diphtheria 
were nearly three times the corrected average and exceeded 
the number in any month on record; among the various 
sanitary districts this disease showed the highest propor- 
tional fatality in Hackney, St. Luke, Bethnal Green, New- 
ington, Bermondsey, Battersea, Camberwell, and Greenwich. 
The 202 fatal cases of whooping-cough were 44 above the 
corrected average; this disease was proportionally most 
fatal in Holborn, Shoreditch, St. George-in-the-East, St. 
George Southwark, and Newington sanitary districts. The 
104 deaths referred to different forms of ‘‘fever’’ almost 
corresponded with the corrected average ; among the various 
sanitary districts the highest ‘‘fever’’ death-rates were 
recordedin Hackney, Holborn, Bethnal Green, and Greenwich. 
The 78 fatal cases of diarrhoea were 18 belvw the average. 
In conclusion, it may be stated that the mortality in London 
during November from these aprnoipal zymotic diseases 
exceeded the average by nearly 32 per cent. 

Infant mortality in London during the month under notice, 


measured by the proportion of deaths under one year of age 
to births registered, was equal to 182 per 1000, and con- 
siderably exceeded the average; the lowest rates of infant 
mortality were recorded in Paddington, Kensington, Chelsea, 
Hampstead, St. Luke, and City of London; the highest 
rates in St. James Westminster, Strand, Holborn, Shoreditch, 
ae Saviour Southwark, Bermondsey, and Rotherhithe sanitary 
tricts. 


THE SERVICES. 


MOVEMENTS IN THE MBDICAL STAFF. 

THE following officers embarked on the 9th’ inst. for 
a tour of service in India: Surgeon-Major Cree, Surgeon- 
Captains Skinner and Weir, and Surgeon-Lieutenant Mitchell. 
Surgeon-Major Maclean also embarked in the Serapis on 
return from sick leave. Surgeon-Lieutenant-Colonel Barry 
has assumed Medical Charge of the Curragh. Surgeon- 
Captain Morgan has been posted to the Thames District. 
Surgeon-Captain Mangan has been trans ferred from Aldershot 
to London for temporary duty ; Surgeon-Lieutenant Baswelh 
to Newbridge ; and Surgeon-Lieutenant Samman to Dublin. 
Surgeon-Captain Luther has embarked for the Maaritias om 
return from sick leave, and Surgeon-Major Dempsey has 
resumed his duties at Aldershot. Surgeon-Lieutenant- 
Colcnel Collier, retired pay, has resigned his appointment at 
Berwick-on-Tweed. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—12th Regi- 
ment (2nd Burmah Battalion), Madras Infantry: Surgeon- 
Captain Vickers, M.B., M.C., I.M.8., to the Medical Charge 
of the Regiment. 15th Regiment, Madras Infantry : Surgeon- 
-Major J. J. Moran, M.D., I.M.8., to the Medical Charge of 
the Regiment. 17th Regiment, Madras Infantry : Sargeon- 
Captain G. G. Giffard, I.M.S, to the Officiating Medical 
Charge of the Regiment. 20th Regiment, Madras Infantry: 
Surgeon-Lieutenant-Colonel T. C. H. Spencer, I.M.S., to the- 
Officiating Medical Charge of the Regiment. 27th Regiment, 
Madras Infantry: Surgeon-Captain I. P. Doyle, D.8.0., 
I.M.S., to the Medical Charge of the Regiment. 3lst Regiment 
(6th Burmah Battalion), Madras Light Infantry: Surgeon- 
Major A. G. E. Newland, I.M.S., to the Medical Charge of 
the Regiment. Surgeon-Major J. Moorhead, M.D., I.M.8., 
(Bengal) Civil Surgeon, Bhagalpur, is appointed Joint 
Medical Officer of Simla in succession to Surgeon-Major J. 
Lewtas, M.D., whose services are placed temporarily at the 
disposal of the Government of Bengal. Surgeon-Captain 
J. T. Calvert, Civil Surgeon of Chittagong, is appointed to- 
act as Civil Surgeon of Mymensingh, or until further 
orders. Mr. Peary Moban Gupta, Officiating Civil Medicak 
Officer of Mymensingh, is appointed to act as Civil 
Medical Officer of Noakhali. Mr. R. 8S. Ashe, Civil 
Medial Officer of Jalpaiguri, is appointed to be Civil 
Medical Officer of Serampore in the District of Hooghly. 
Mr. J. L, Hendley, Civil Medical Officer of Serampore, is 
appointed to be Civil Medical Officer of Jalpaiguri. Mr. C. 
Banks is appointed to be Civil Medical Officer of Noakhali, 
but will continue to act as Civil Medical Officer of Puri until 
farther orders. Mr. P. A. Rigby, Civil Medical Officer of 
Rangpur, is appointed to be Civil Medical Officer of Faridpur. 
Surgeon-Major J. C. Marsden is appointad to be Civil Surgeon, 
Coconada, in succession to Surgeon-Major J. Maitland, M.D. 
Surgeon-Captain G. C. Hall is appointed to be additional 
Medical Ofticer, General Hospital, Madras, and to act as. 
Secretary to the Surgeon-General with the Government of 
Madras during the employment of Surgeon-Major C. M. 
Thompson, M.B., on other duty. Surgeon-Major A. J. 
O’Harais appointed to act as District Surgeon, South 
Canara, and Superintendent of Gaol, Bangolore, during 
the employment of Surgeon-Major W. A. Lee on other 
duty. Surgeon-Captain D. Simpson, M.R., is appointed to 
act as additional Medical Officer, General Hospital, Madras, 
during the employment of Surgeon-Captain G. Hall on other 
duty. ist Battalion, lst Gurkha Rifles: Surgeon-Major A. - 
Duncan, from the Medical Charge of the Corps of Guides 
to the Officiating Medical Charge of the Battalion, vice 
Surgeon-Lieutenant-Colonel A. P. Seaman. 


NavaL MEDICAL SERVICES. 
The following appointments are announced : Fleet-Surgeon 


Matthew F. Ryan, to the Vivid (additional). Surgeons: 
W. G. Oxford, to the Penelope, for Ascension Island; Ki. T. 
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Meagher, to the Defiance; E. ¥. Mortimer, to the Cambridge ; 
Henry B. Hall, to the Caledonia; Arthur H. Howell, to 
‘the Plassy ; Horace B. Marriott, to the Victory (additional) ; 
and Hugh 8t. D. Griffiths, to the Vivid. Inspector-General 
Duncan Hilston, M D., to Haslar Hospital. 

VOLUNTEER CoRPS. 

‘4th Volunteer Battalion, the King’s (Liverpool ment): 
Surgeon-Captain G. G. Hodgson resigns his commission. — 
‘Ist Volanteer Battalion, the Prince of Wales’s Own (West 
"Yorkshire Regiment) : Surgeon-Major W. H. Jalland resigns 
his commission ; he is also permitted to retain his rank and to 
continue to wear the uniform of the Battalion on his retire- 
enent.—lst Roxburgh and Selkirk (the Border): Surgeon- 
Major G. H. Turnball, M.D. to be Suargeon-Lieutenant- 
‘Colonel; William Doig, M.D, to be Surgeon-Lieutenant.— 
1st Volunteer Battalion, the Gordon Highlanders: Surgeon- 
Major P. B. Smith, M.D., to be Surgeon-Lieutenant-Colorel.— 

“7th Middlesex (London Scottish): The undermentioned Sur- 
geon-Captains resign their commissions: L. Ogilvie, M.B., 
-and G. Ogilvie, M B. 

THE VOLUNTEER OFFIcERS’ DECORATION. 

This decoration has been conferred upon the under- 
‘mentioned medical officers: Western District: Artillery : 
i2nd Glamo: shire: Surgeon-Lieutenant-Colonel Charles 
Tanfield Vachell, M.D.—Hifle: 4th Volunteer Battalion, 
the Devonshire Regiment : Surgeon John Gould, retired.— 
South-Eastern District : Artillery : 20d Cinque Ports (Eastern 
Division, Royal Artillery) : Sargeon and Honorary Surgeon- 
Major (ranking as Major) A. R Ticehurst, retired.— Scottish 
District: Rifle: 1st (Inverness-shire) Highland Volunteer 
Battalion, the Queen’s Own Cameron Highlanders : Surgeon 
and Sargeon-Major (ranking as Lieutenant-Colonel) Kenneth 
Corbett, retired. 

THE MATABELELAND EXPEDITION. 

According to late intelligence there was every reason to 
‘hope and believe that, as far as pay ure fighting is concerned, 
this expedition may be said to be over. The natives were 
giving up their arms and retarning to their usual occupations, 
and the operations now resolve themselves, it was reported, 
énto adopting such precautionary measures as will ensure the 
maintenance of e. The latest news from the Cape, how- 
‘ever, would indicate that this favourable estimate of the 
-situation is premature. It seems uncertain whether Lobengula 
‘has been captured as previously reported. A small advanced 
force under Captain Wilson, sent in pursuit of the King, is 
said to have been compelled to retire. The Matabele wounded 
are stated to be progressing favourably. The Chartered Com- 
pany have utilised some of their waggons for the transport of 
‘wounded to Baluwayo for treatment. All the men of the 
force are under canvas or in huts, and, spite of the rain, 

rthere is no sickness. 
THE PasTEUR INSTITUTE FOR INDIA. 

The scheme for the establishment of this institute seems to 
‘be progressing very favourably. Additions to the funds in 
‘the way of donations, monetary grants, and subscriptions 
from municipalities, natives, and Europeans, are coming in, 
and the Government of India have promised the services of a 

qualified medical officer to superintend the institution. 


At a recent meeting of the Sheffield 
Board of Guardians the medical officers of the union 
presented the following petition: ‘‘We, the undersigned 
medical officers of the Sheffield union, beg to bring before 
‘the consideration of the guardians the totally iradequate 
‘remuneration for their great and constantly increasing 
amount of work, and trust that the guardians will be able 
»to see their way to revise the list of salaries and make them 
-more in proportion to the amount of work performed.’’ The 
“etter was referred to a committee. 


Leap Inpustries.—The departmental com- 
mittee appointed by Mr. Asquith to inquire into the white- 
‘lead. ‘and allied industries have issued their report. The 
-committee had been requested by the Home Secretary to 
«make their inquiries in three different directions : (1) into 
the conditions under which the various leads of commerce 
are prepared ; (2) into the rules with regard to the manu- 
facture of white-lead; and (3) into the possibility of 
-devising ampler precautions for the protection of the lives of 
‘the lead-workers. Their report is a most interesting, com- 
prehensive, and medically important document, and will 
receive fall notice in our colamons shortly. 


Correspondence, 
ant nt? 


THE ROYAL COLLEGE OF SURGEONS, 
IRELAND, AND APOTHECARIES' 
HALL, DUBLIN, CONJOINT 
EXAMINATION, 

To the Editors of Tom Layout. 


Srgs,—As your reporter does not appear to have caught 
my reply to Sir William Turner’s observation made in the 
course of the debate on the above subject at the meeting of 
the General Medical Council on Saturday, the 2nd inst., 
“that my motion was unnecessary because the whole question 
was before the Education Committee,” permit me to say now 
that I pointed out to him that he was under a misapprehen- 
sion; the report of the inspector and visitor on the final 
examination of those bodies alone was before the Committee, 
while my motion referred altogether to their jous 
examinations, and, moreover, that no inspector could detect 
the irregularities I referred to, for be could only report on 
the subjects examined; of the system by which oertain 
subjects were evaded he could have no knowledge. May I 
also point out that, while I willingly agreed to Sir Philip 
Smyly’s suggestion to postpone the subject till the May 
meeting, I cannot admit that the course adopted was in any 
way icregalar or improper; my original notice was to refer 
to the consideration of the two Committees both the 
defective curriculum and the alleged insufficient examina 
tion for their report. The report of the Education Com- 
mittee subsequently presented to the Council rendered the 
first part of my notice unnecessary, but the second part I 
felt bound to proceed with, and I was equally bound to give 
my reason for so doing. Had I not withdrawn my motion at 
Sir Philip Smyly’s request, the Committee would have, of 
course, communicated with the Royal College of Sargeons and 
Apothecaries’ Hall befdre reporting and heard their explana- 
tions, so that the result will in the end be exactly the same. 

Tam, Sirs, yours obediently, 


Dublin, Dec. 10th, 1893. Lome ATTHILL, M.D. 


“PLASTIC BRONCHITIS.” 
To the Editors of THE LANCET. 


81n8,—Under the above heading your correspondent ‘'B.,” 
writing from the West Indies, asks whether any of your readers 
can suggest some remedy which would be likely to benefit 8 
patient who for two years has suffered from the affection 
named, in spite of various treatment. It is possible, as I 
hope, that the following remarks may be useful, by way of 
suggestion. Some years ago I exhibited at the Patbological 
Society of London an interesting specimen of plastic fibrinous 
casts of larger and smaller bronchi which we have in our 
pathological museum at St. George's Hospital.’ The patient, 
who had been under the care of one of our hospital phy- 
sicians, the late Dr. Seymour, bad been ill for a year, and 
“had brought up, by co hing, every third or fourth day, 8 
large quantity of ‘plastic. iymeb, in pipes exactly resembling 
macaroni, and in their entire shape having the appearance of 
& mould of the bronchial ramifications.” Dr. Seymour 
says: ‘‘The patient had every rational and irrational modi- 
cine.’’ He entirely recovered, the chief benefit being derived 
‘‘from the inhalation of the vapour of the ‘pix liquida 
(three drachms to the pint) for ten minutes three times 
a day.” After describing, at the Pathological Society, the 
results of my microscopical examination of the fibrinous 
casts, I drew the attention of the members to the obser ra: 
tions on the use of the vapour of tar to be found in Pereira’s 
Materia Medica, and remarked that the beneficial use of the 
vapour was probably due to the stimulating properties of the 
volatile pungent material, the pyroligneons and acetic acid&c., 
cortained. These fibrinous casts or moulds of the bronchial 
system (formerly designated, as by Warren, and others who 
wrote of them, ‘bronchial polypi’’) are comparatively rare, 
but several cases may be found described in the Transactions 
of the Pathological Society by various pathologiste—Pescock, 


1 Bee Catalogue, Series 7, No. 06, and Pathological Society's Tras 
actions, vol. xi, p. 28. 
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Bristowe, Hyde Salter, and others ; and an interesting case, 
which we had in one of our hospital wards, is given by 
my former colleague, the late Dr. Fuller,? in connexion with 
which there is a careful and elaborate table, by Dr. Pea- 
cock, of thirty-one collated cases collected from medical 
literature, as well French and German as English, in addition 
to sundry incidental cases, up to the year 1853. In none of 
the descriptions of these cases do I find any allusion to 
the use of tar vapour as a remedy. Sir Thomas Watson, 
in the chapter of his lectures on the ‘Principles and 
Practice of Physic,’’ dealing with ‘‘chronic bronchitis,” 
states that he had only met with two cases (which he 
describes very graphically) of this so-called plastic bron- 
chitis, the patients, curiously enough, being two brothers. In 
these cases bloodletting and mercurial salivation, as also 
the use of acetate of lead and other styptics, were resorted 
to, but there is no mention of the use of tar water. 
Tam, Sirs, yours truly, 
Cavendish-square, W., Dec. 2nd, 1883. Joun W. OGLE. 


ODONTOMES. 
To the Editors of Tam Lanoxr. 


Srrs,—Dr. Alfred Swann was good enough to furnish in 
THE Lancet of Dec. 9th details of an interesting odontome 
which he removed from the mandible. There is, however, a 
curious error in the account, but for that Dr. Swann is not 
to blame; it is to the effect that only about nine cases are 
known and these occurred in the lower jaw. I have collected 
twenty-four cases of similar tumours in man ; of these, eight 
were from the upper jaw, six of which are figured in my 
recent work on tumours. Qdontomes attain far larger pro- 
portions, and, indeed, sometimes become more formidable, in 
the maxilla than in the mandible. It is difficult to determine 
how the error arose that odontomes are confined to the 
mandible ; for in the classical specimen detected by Hare of 
Limerick the odontome occupied the maxilla (upper jaw) 
and is certainly one of the earliest (1863) cases recorded in 
Great Britain.—I am, Sirs, yours truly, 

J. BLAND Surroy, F.R.C.S. Eng. 

Queen Anne-street, W., Dec. 12th, 1893. 


“PUERPERAL SEPTICAMIA.” 
To the Editors of Tap LANCET. 


S1rs,—Being strongly convinced of the great importance 
of good sanitation as a means of reducing the mortality of 
puerperal fever I shall be glad if you will permit me to reply 
to the letter of Drs, Herman and Cullingworth in TRE LANCET 
of Dec. 2nd. The general experience of most hospital and 
army surgeons and obstetricians, before the introduction 
of antiseptics, and since then where for various reasons 
antiseptics have not been employed, has surely shown how 
indispensable hygienic surroundings have been for the reduc- 
tion of mortality from the various septic diseases. The late 
Netten Radcliffe, in one of his reports, said: ‘Few facts 
are perhaps more clearly established in medicine than the 
mischievons influence of an atmosphere pervaded with sewer 
air in surgical wards.’’ The composition of sewage and 
the movements of sewer air being so variable under such 
very different circumstances one cannot expect that 
there should be but one definite disease that could be 
called sewer-air poisoning. But that sewer air is capable of 

ucing disease—e.g., typhoid fever—is shown by the inves- 
tigations of Sir G. Buchanan, Dr. Thorne Thorne, and others. 
Professor Notter also gives the instance of Eastney Barracks. 
That sewer air can also contaminate water, milk, and other 
food, and thus produce typhoid fever, is shown by the 
reports of these and other observers—for example, T. Wardle.* 
Sewage is well known to contain an immense number of bac- 
teria. Davaine, Pasteur, Koch, Klein and others have shown 
how many different micro-organisms can produce septicemia 
in animalsand men. Also typhoid fever and some other culti- 
vations by inoculation (that is, not in the media in which they 
usually produce the specific disease, typhoid fever &.) have 
been shown to give rise to septicemia in animals, and there- 
fore possibly in men also (Klein), This may perhaps account 
or the large amount of clinical evidence that surgical 
evers, scarlet fever &c. may produce puerperal fever. 


2 Transactions of the Pathological Society, vol. v., P. 41. 
4 On Sewsge, 1898. 


Specific septicemic germs may, however, often accompany 
the specific germs of the diseases just mentioned. For these 
several reasons it is most probable that sewer air often con- 
tains some of the germs that will produce septicemia and 
other surgical diseases, There are also many other cases 
recorded in which there has been the strongest evidence that 
surgical and puerperal fevers have resulted from sewer-air 
pollution (Professor Corfield and others). When one considers 
the enormous number of puerperal women who, on account of 
damaged tissues and lochia, are such good media for many 
germs, I think it is not surprising that one should hear some- 
times of sewer air producing septicwmia in them. My 
experienos (I have carefully attended more than 1000 mid- 
wifery cases and watched many more abroad), and I think 
that of most obstetricians, is that one may have various forme 
of puerperal fever, varying from septic intoxication (saprsemia> 
to pyemia—omitting, of course, other well known causea of 
febrile temperature. The form depends upon the amount off 
the poison and the kinds of germs attacking the patient ; and 
septicemia and pyemia can in most cases be prevented by 
promptly attending to the patient on the earliest signs of: 
sapremia. This, I think, too, is in accordance with the- 
latest theories of infection.‘ I hope that I have said enough 
to prove that the maxim of obstetric teachers ought to be-— 
cleanliness plus sanitation.—I am, Sirs, yours truly, 
W. A. Bonp, 
M.D., B.C., D,P.H.Camb., M.R.C.P.Lond., Deputy, 
Medical Officer of Health, City of London. 
Duke-street, St. James's, 8.W., Dec. 5th, 1893, 


To the Editors of Tam LANcEr. 


S1rs,—Two statements made by Drs. Herman and Culling- 
worth in THy Lancer of Dec. 2nd are not likely to meet 
with universal acceptance amongst surgeons. They say that 
“the phenomena of septicemia are uniform and well marked, 
whether it occurs after a delivery or after a surgical opera~ 
tion,’’ and that ‘tone never hears of septicemia being pro- 
duced by sewer-gas poisoning except in the case of puerperal 
women.’’ May I point out that a committee of the Patho- 
logical Society came to the conclusion that ‘‘the term 
repticemia, as at present used, cannot be said to have any de- 
finite meaning.’”’® Again, Mr. Victor Horsley writes that ‘‘the 
form in wbich the disease appears is variable, '’® and he care~ 
fully makes it clear that he does not include sapremia or 
pyxmia under the term ‘‘septicemia.’”’ Clinically, after 
delivery there may be death from septicemia in two or three 
days, or after weeks of exhausting fever ; there may be low 
forms of temporary or fatal inflammation of the lungs ; the 
patient may be ill for weeks or months, or may acquire 
permanent disease—suppurating salpingitis, for example— 
as a result of her confinement. If these are, as they are 
generally considered, so many manifestations of septicemia, 
it can scarcely be scientifically accurate that the phenomena. 
of this disease are ‘‘ uniform and well marked.”’ 

I have recently endeavoured to show that any poison 
which causes a wide-spread or universal irritation of 
the tissues with suppression of urine, if acting during a trau- 
matic fever, must produce symptoms closely resembling, 
perhaps clinically inseparable from, those of a true surgical 
septicemia,’ and I am not aware that it can be said that 
any differentiated germ or virus is recognised as the cause of 
this disease. For the development of septicemia it is not 
necessary to have a pre-existing case. Decomposing animal 
matter produces the poison, and the occupants of a house in 
which the drains are defective are exposed to the influence of 
the prodacts of decomposition of animal matter, for much 
more than sewer gases may come from a leaky drain. 
“These gases are probably the least important ingredients of 
sewer air. That organic matters are present is evident from. 
the peculiar fetid smell, and in some cases they are present 
in large amount, ight thousand cubic feet of the air of a 
house into which sewer gas had etrated destroyed more 
than twenty times as much potassium permanganate as the 
same quantity of pure air’’ (Dr. Angus Smith). In a house 
with defective drains, therefore, the recognised cause of septi-~ 
ceemia exists. Hence, unless it can be proved that the par- 
ticular kind of decomposing matters found in sewers will not. 
produce the poison of septicemia, it is most undesirable (one 


4 Klein, Hygiene, vol. if., &c. 
5 Transactions of the Pathological Society, vol. xxx., p. 10. 
é pet er ag of eer ri Bepticermia, a 
7 of Death from umatic Fever, pp. 
The Pay Wee Hygiene. ‘Seventh Edition, piay, 
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might almost say it is a ‘‘dangerous’’ doctrine) that the 
importance of this source of origin of septicemia should be 
depreciated. Moreover, it can serve no good purpose to 
attempt in this way to exalt the importance of anti- 
septics, because, if it were a proved fact that defective 
drains are never a cause of septicemia, we could not 
from such a fact draw a logical conclasion that anti- 
septics are ever useful. Many of us would have one reason 
the less for using them. If, on the other hand, we recognise 
that the emanations from sewers are possible sources of 
septic poisons, the question at once arises whether and to 
what extent the medical attendant can, by the use of anti- 
septics, neutralise the effects of the presence of such emana- 
tions in the house of his patient. This is quite another 
question ; but may I add that, as I interpret the teachings 
of Lister, we must consider septic diseases—sapremia, 
septicemia, pyemia, and perhaps other nameless undifferen- 
tiated forms—as of the most insidious nature; we must 
endeavour to remove all possible sources of putrefactive 
changes from the surgical and lying-in sick room, and we 
must use antiseptics to prevent danger from those sources 
which we cannot discover. 
lan, Sirs, your obedient servant, 


Dec. bth, 1893. Jonn D. MALcoLm. 


To the Editors of THE LANCET. 


Sirs,—Dr. Braxton Hicks’ paper brought to the front 
several points of great interest, most of which, including the 
importance of strict antisepsis, were dealt with to the satis- 
faction of all concerned ; but the relation of sewer air to 
puerperal ‘diseases must, I think, still be considered as an 
open question. May I, like the rest, be permitted to add a 
few words to the observations I ventured to make at the dis- 
cussion. When we speak of puerperal septicemia what do 
we exactly mean? Is it a strictly definable term? Can the 
malady called by that name be, at present at any rate, classed 
among the diseases called specific? If it is true that puer- 
peral septicemia may arise on the one hand autogenetically 
from decomposing material in the genital canal, or on the 
other from contamination by the contact of those who come 
unpurified from making post-mortems or handling ulcerating 
cancers or phlegmonous abscesses and such-like things, 
it is difficult to imagine that it can be due to any 
one single organism, unless, at any rate, it is one of 
wide distribution. If it is admitted that the sources of 
the disease are so various, are we justified in the present 
state of our knowledge in excluding a vitiated atmosphere, 
fresh from a locality teeming with microbes, from all share 
even in direct causation. I suppose it is usually held that a 
disease of a specific character must be due to a specific cause 
—a previous case—and usually be associated with a special 
microbe, which microbe seems to be looked upon as being 
sent into the world for the sole and express purpoee of killing 
people in its own particular way. From such a standpoint, 
for the reasons just given, I hold that puerperal septicemia 
cannot take rank beside such a disease as small-pox, on the 
ground of its specificness. If we seek the origin of diseases 
held to be specific—such as small-pox or scarlet fever—must, 
we look with the eye of faith back through the long centu- 
ries to the indefinitely remote period when all things had 
their beginning, or may we, our imaginations taking another 
direction, deem it possible that when old things are brought 
into new relations, fresh results may be produced, whether 
they be called in this connexion toxines, albumoses, or 
what you will? Putting it in another way, suppose it is 
proved tbat a particular disease is always produced by a 
particular organism, does it necessarily follow that that 
organism was created for the whole and sole purpose of pro- 
ducivg that malady? Years ago Koch experimented with 
indifferent organic matter in a state of decomposition—by ‘‘in- 
different ’’ I mean chosen merely for reasons of convenience. 
‘This material may, I suppose, be looked upon as a cultivation 
of atmospheric germs, but with it he succeeded in producing 
several diseases, notably mouse septicemia, which were new 
and artificial, but which, nevertheless, possessed the characters 
of true specific diseases breeding true and possessing the 
power of being inocnlated. Are we to suppose that this 
microbe of mouse septicemia came into the world for the 
sole purpose of producing that disease? If so it had to be 
shown how to perform its own proper functions. Is it not 
possible that microbes, even pathogenic like other poisonous 
plants, may exist and have a life history of their own quite 
apart from the diseases which they are capable of producing ? 


and if they can Juxuriate on gelatine plates or in cultivation 
liquids, why not in sewers? ‘The statement of Drs. Herman 
and Callingworth, ‘‘ that one never hears of septicemia from 
sewer gus except in puerperal women,’’ if not too broad goes, 
to my mind, against their argument. The sargeons alive to 
the importance of atmospheric germs, whether from sewers 
or elsewhere, shut them all out by liberal antiseptic dress- 
ings, which obviously cannot be done in the case of a puerperal 

woman ; hence possibly the result. 
lam, Sirs, yours truly, 
Franos T. TAYLER. 

Lewisham High-road, S.E., Dec. 4th 1898. 


“SNEEZING WHILE UNDER CHLOROFORM.” 
Zo the Editors of THE LANOET. 


S1ns,—Dr. Chalke, in the article on which you comment in 
Tun LANcET of Dec. 2nd, does not say whether the patient 
was in the habit of sneezing under slight provocation. During 
forty years’ pratice in London I have met with, I think, six 
curious cases of what I call ‘‘sneezers,”’ such patients some- 
times sneezing for balf an hour continuously every morning 
without any apparent provocation. I have never been able to 
relieve these cases in the least. Then we are not informed 
how the chloroform was administered or how much chloro- 
form had been used. The question of slow or fast administra- 
tion is material here, In fast administration the central 
organs may have their functions entirely suspended before 
the superficial nerves and nerve-endings have been fully 
influenced by the complete soakage of chloroform into these 
Jess vascular parts. In this fast administration I believe the 
dangers of chloroform to lie. I have used chloroform a great 
deal, and I have never on any occasion had the least occasion 
for anxiety as to its effects. My rules have been to administer 
it gradually and never so as to exclude air ; in long opera- 
tions never, unless from some overruling necessity, to allow 
the patient to become profoundly narcotised ; and always to 
watch the breathing. Under the pressure of professional 
opinion I have from time to time used ether and also bicbloride 
of methylene. I have always returned to chloroform, and I 
believe it to be the best and the safest anzsthetic. 

Snow's moat valaable classic on Chloroform is now out of 
print, but I always go back to that work. At page 41 he 
says : ‘‘The codperation of the brain with the nerves is, of 
course, necessary to sensation ; and it is possible by a large 
dose of chloroform to produce complete anmsthesia very 
suddenly before there is time for the nerves to be acted upon 
locally to any extent ; and if the chloroform is not continued 
the anesthesia may subside as quickly as it was induced. 
The larger ganglia of sensation, the optic thalami, seem to 
require a greater quantity of chloroform to suspend their 
function than is necessary to suspend that of the cerebral 
hemispheres ; but, by ocoupying three or four minutes in giving 
chloroform, one is enabled to add its local action on the 
nerves to its influence on the brain, and thus to induce 
anmsthesia with less narcotism of the nervous centres than 
would otherwise be required.” At page 42 he says: ‘'There are 
some farther effects of chloroform with which one becomes 
acquainted in experiments on the lower animals. If the 
inhalation is continued after the symptoms just described 
are produced, the breathing is rendered difficult, feeble, or 
irregular, and is sometimes performed only by the diaphragm, 
while the intercostal muscles are paralysed. If the dose of 
chloroform is gradually increased after these effects are 
produced, the breathing entirely ceases, but the heart 
continues to pulsate very distinctly, till its action becomes 
arrested by the absence of respiration, as in asphyxis. 
Although the respiration may be suspended by an amount 
of chloroform that has very little direct effect on the motion 
of the heart, it is quite possible to stop the heart’s action by 
the immediate effect of this agent. When frogs are exposed 
to the action of the vapour they go on absorbing it by the 
skin after the respiratory movements have ceased ; and in 
this way the pulsations of the heart are arrested when & 
certain amount of chloroform has been absorbed into the 
blood. And when animals of warm blood are made to breathe 
air containing as much as 8 to 10 per cent. of the vapour of 
chloroform the blood which is passing through the lugs 
becomes so charged with it as to stop the action of the heart 
when it reaches that again through the coronary arteries. Jt 
is in this way that accidents from chloroform have happened. 
The power of this agent to arrest the pulsations of the heart 
can also be shown by blowing a stream of the vapour on its 
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surface when the chest is opened immediately after the 
breathing has ceased and while it is still beating. The 
ultimate and greatest effect that chloroform is capable of 
producing on the animal body is to destroy the irritability of 
the muscles and produce the post-mortem rigidity. Either 
the whole body or a single limb can be rendered instantly 
rigid by injecting the arteries with a little chloroform shaken 
up with water. The rigidity remains for weeks in the dead 
‘body and would probably be permanent if the chloroform 
were prevented from evaporating. While it lasts putrefaction 
is of course prevented. The pulse affords no criterion of 
the amount of narcotism.’’ 

I submit that the facts thus admirably set forth show that 
swe should give chloroform so gradually that it may uniformly 
saturate the blood ; that the eye or ear on the respiration of 
the patient is the proper check to its action; and that we 
should use some apparatus which leaves the respiration 
perfectly free, while a measured fraction of a grain of 
chloroform can be pushed into each inspiration until the 
mecessary narcotism is induced. The Junker inhaler, as 
recently improved by Krohne, meets there indications, and, 
with a little practice, gives perfect control. 

Iam, Sirs, yours faithfully, 

Dover-street, Piccadilly, Dec. 4th, 1893. JAMES EDMUNDS. 


To the Editors of THE LANCET. 


§1gs,—Your interesting annotation on the communication 
of Dr. E. Lerede Chalke upon this subject recalls an incident 
{ met with as follows :—While acting for the resident medical 
officer at the Norfolk and Norwich Hospital some years ago 
alittle girl about seven years of age was brought into the 
surgery with a greengage plum-stone impacted in the right 
nostril. It had been thrust up by the little patient herself 
three days previously, and all attempts to dislodge it had 
been futile. The mucous membrane was greatly swollen and 
inflamed, and the attempt to gain an idea as to the situation 
of the obstruction by the gentlest use of the probe was so 
painfal that it had to be given up. Chloroform was ad- 
ministered, and to my horror, after a few whiffs only had 
been inhaled, respiration ceased. Artificial respiration was 
at once resorted to and persevered in for some time, but 
without success, when it occurred to me to make the attempt 
to extract the stone. A fenestrated scoop was on the table, 
and this I inserted and carried at once over the upper 
surface of the stone as far back as was necessary, and then 
the stone was gently prised out of its bed and slipped out. 
To my great relief a violent fit of sneezing was at once 
induced by this, dislodging a quantity of sanguinolent 
mucus and pus. The breathing, which was at firat shallow, 
ut soon deepened into regular and healthy rhythm, returned 
without any further mishap. Dr. Chalke’s remarks upon 

case, and your annotation upon it, give emphasis 
to a train of reflections that have often recurred to me 
since my own case. Firstly, is it not a fact that, when in 
any operation for the relief of any portion of the respiratory 
apparatus, and for the reasons which Dr. Chalke has set forth, 
the eyeball and orbit, on account of their free nerve supply 
drawn from the upper branches of the fifth nerve, are included, 
the dangers of chloroform narcosis are met with in a greatly 
enhanced proportion compared with operations on other parts 
of the body? Secondly, why not in a case of cessation of the 
respiration in chloroform narcosis have recourse to some 
means of irritating the deeper and more acutely sensitive 
filaments of the sensory fifth nerve which are distributed to 
the walla of the nasal cavities in order to set up reflex 
sneezing, the effects of which were so marked in the case 
narrated by Dr. Chalke and so effective in my own case? It 
‘is in the hope that this suggestion may prove of some practical 
use that I desire, through the medium of your valued journal, 
to place it before the minds of the profession at large. 

Tam, Sirs, yours faithfully, 


Dec. 6th, 1893. CHARLES GAYFORD, M.D. Durh. 


THE STUDY OF SCIENCE BEFORE 
REGISTRATION. 
To the Editors of THE LANCET. 

Srms,—I should like to be permitted to makea few ob- 
servations about the study of the more scientific branches of 
the curriculum before registration. The subjects I allude to 
are chemistry, pichogy and pbysics. These subjects should, 
T contend, be studied «/ter registration and at a proper medical 


school and not at the private school from which the student 
comes. When it was decided that these subjects should be 
included in the medical curriculum, it was because of their 
direct bearing upon medicine and surgery. The students 
study these subjects not in order to qualify them for an 
arts degree, bat in order to enable them to appreciate better 
materia medica, anatomy, and physiology. That they may 
gain the full advantage from a coarse of physics (to take one 
of these subjects) it is better that they should be taught 
by a medical man who has qualified himself in this 
subject, or at least by a teacher who understands 
and appreciates the requirements of medical students by 
having undergone a medical training. Who but such a 
teacher can so constantly keep before them the bearing of the 
laws of the science upon the subjects they will afterwards have 
to study, or can so frame his course as to bring into illustration 
constant physiological and pathological facts? One need 
only instance the subject of hydrokinetics. Who but a 
medical man would be likely to draw attention to the laws 
governing the circulation of the blood, the pulse, the pressure 
upon the aortic valve, and upon the walls of an aneurysm? 
Such examples could be multiplied indefinitely. Again, 
biology should be studied at the same time as elementary 
human anatomy ; my experience in teaching men this subject 
has shown me how difficult—nay, how almost impossible—it 
is to give them any real comprehension of it unless they have 
had some grounding in the structure of the human body. 

To take another ground, why should such important subjects 
be wholly relegated to school life at a time when the student 
is too young to properly appreciate them, and when mixed 
up, as they must be, with all the subjects for the preliminary 
examination, they are likely to consist more of coaching for 
the particular examination than of a properly detailed 
practical and experimental course? Let these subjects by all 
means, if room can be found for them, be taught in an 
elementary fashion at the preparatory schools ; but let this 
be supplemented after the anxiety of the preliminary examina- 
tion is over by proper courses at the medical school at which 
the student enters. This, let me add, is the rule in France, 
where also in the case of physics students have to attend a 
practical as well as a theoretical course, both of which are, 
I may say from my own experience, most thorough and most 
useful to the student in his after career. 

1 an, Sirs, yours truly, 
Edinburgh, Dec. 12th, 1898. Dawson TURNER. 


“THE SO-CALLED ‘PARASITIC PROTOZOA’ 
OF MAMMARY CARCINOMA.” 
To the Editors of THE LANCET. 


Sirs, —Having somewhat inadvertently mentioned the 
name of Dr. Armand Ruffer in reply to a rather rough 
onslaught by Dr. Cattle, I find myself with much surprise 
accused of betraying the secrets of private conversation. It 
is obviously futile to discuss pathological incidents, especially 
of the microbic order, on the faith of any secondband repro- 
duction of high-power microscopic phenomena. Sceing, 
therefore, that the particular slide from which my illustra- 
tions were taken had—as I now feel at liberty to state— 
been borrowed from me by Dr. Ruffer, professedly with the 
object of drawing some of the numerous and well-marked 
‘protozoa’ it was admitted by him to contain, I was 
tempted to quote his high authority solely for purposes 
of identification, and no more. I was not aware that a 
simple verification in the matter of a topic long coram 
publico should have been held so confidential as it now 
appears to be, and in the interests of scientific accuracy I fail 
yet to see any great impropriety in my conduct. If in error 
I can only express my sincere regret. I should like to add 
that the slide in question is perfectly at the service of 
Dr. Cattle or of any other worker in the same field for 
examination and report. There is, however, nothing remark- 
able about it further than as serving to illustrate a point now 
apparently conceded—viz., that no special mode of prepara- 
tion is needed to demonstrate these ‘‘ cancer protozoa.”’ That 
“Thave been unable to recognise the parasites on my own 
slide"? is hardly wonderful, as in none of those prepared with 
the advantage of complex staining processes by Dr. Raffer 
himself have I ever yet been able to discern anything which 
did not present very conspicuous morphological contrasts to 
an indubitable coccidium, or which would not have been 
referred by the unbiased observer to simple nuclear modifi- 
cation, The question at issue is, however, wholly impossible 
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of decision by considerations purely morphological. Were 
the coccidial resemblance of these nuclear phenomena far 
more intimate than it actually is the extreme a priori im- 
Pprobabilities—which it was the object of my paper to point 
out—would have to be surmounted before sach could be 
regarded with the faintest show of probability as bond-fide 
parasitic organisms. 
I am, Sirs, your obedient servant, 
Gloucester-place, W., Dec. 11th, 1293, HERBERT SNow. 


“ROTHELN AND SCARLET FEVER.” 
To the Editors of THE LANCET. 


S1rs, —Dr. Atkingon says that the weak points in my argument 
are (1) my assumed correctness of my diagnosis, and (2) my 
assumption that he put forward one symptom by itself. 1 
cannot imagine how anyone could twist the sentence 
beginning ‘Is it possible’ and ending ‘‘or was I mistaken 
in diagnosing scarlet fever in the first instance’’ into an 
assumption of correctness. I began my letter by calling into 
question the first, second, third, and fifth points, and not only 
one. I therefore think that I am justified in coming to the 
conclusion that no weak point existed. From my own expe- 
rience I have no hesitation in saying that the statement con- 
tained in Dr. Atkinson's letter that ‘‘one week may be con- 
sidered as the shortest initial fever in scarlet fever” is 
altogether inaccurate. Dr. William Squire in ‘* Quain’s Dic- 
tionary of Medicine” says : ‘‘Sadden illness comes on within 
an hour of apparent health, or after a day or two’s warning 
sensations in the throat.’’ I have been able in very many 
cases to prove that this apparent health was a reality as far as 
it was possible for a medical man to judge. Personally, when 
in doubt, I act on the principle of preparing for the worst 
and take precautions for ecarlet fever. This appears to me 
to be the safer plan when one bears in mind the awfully 
sudden void sometimes caused by scarlet fever in a family. 

Lam, Sirs, yours faithfully, 
W. Hawkins CuTubert, L.R.C.P., L.R.C.S. Edin, 
Aberdovey, N. Walez, Dec. 6th, 1893, 


“A LEICESTER HOSPITAL EXPERIMENT.” 
To the Editors of THe LANCET. 


Sirs —Your annotation under the above heading in THE 
Lancet of Dec. 9th comes at a most opportune moment. 
Would that it could be read, marked, learnt, and inwardly 
digested by each individual member of the foolhardy 
majority of the sanitary committee of the Leicester corpora- 
tion before they have finally made arrangements to reopen 
the hospital so recently occupied by small-pox patients for 
the reception of scarlet fever cases, and whilst, indeed, some 
of such wards are still occupied by cases of small- 
pox. The only safe plan is for a small-pox hospital 
to be erected two or three miles away from the town 
in an isolated spot, in the meantime, and, until this town 
and neighbourhood are perfectly free from small-pox, to con- 
tinue to treat such cases in the present hospital ; then—as I 
have already suggested in the columns of our local press— 
“make a bonfire’’ of the present hospital and erect on its 
thus thoroughly disinfected site a hospital for scarlet fever 
cases on really scientific and sanitary principles. The 
scarlet fever cases had much better, for the present, continue 
to be treated at home than, by being taken to the hos- 
pital in its present condition, incur the risk of being brought 
within the radius of the contagium of small-pox. There 
is, again, no very great hurry, under the special circum- 
stances of the case, for the scarlet fever cases to be 
isolated in hospital. This I can prove by statistics from 
my own practice. For example, I find that since Oct. 11th, 
1 at which time the first of my scarlet fever cases 
had to be treated at home in consequence of the out- 
break of small-pox in the scarlet fever wards—in less than 
10 per cent. of cases notified and attended by me has 
the disease spread to a second member of the same house- 
hold. This shows, too, that isolation has been fairly well 
carried out at home. Then, again, this scarlet fever 
epidemic has, on the whole, been of a very mild type, so 
much so that some of the children attacked have had no 
medical man to attend them until it has been casually found 
out that they weredesquamating. It is therefore probable 
that such mild cases would have spread the disease just as 


much even if the hospital bad been in a fit state for the 
reception of scarlet fever cases. 
Tam, Sirs, yours truly, 
W. L'’HBUBEUX BLENKARS, 
Surgeon to the Lettester Provident Dispensary. 
Humberstone road, Leicester, Dec. 11th, 1808, 


SOCIETY FOR THE RELIEF OF THE WIDOWS 
AND ORPHANS OF MEDICAL MEN. 
To the Editors of TAB Lanost. 


Sins, —I notice in THE LANCET the advertisement annually 
pat forth at this time of the year in the hope of inducing the 
younger members of our profersion to make an abeclately 
safe provision for their widows and orphans. The Society is, 
to all intents and purposes, an insurance society, in which s 
premium of only two guineas per annum guarantees a pro- 
vision for the widow and orphans of the payer should they 
be left in want. Of course, if a member leaves his family 
well provided for at bis death his subscriptions go to support 
the widows and orphans of less fortunate members ; but be 
has the satisfaction of knowing that, come what may, he bas 
secured those who are dependent upon him from destitution. 

Tam, Sirs, yours obediently, 


Dec. 4th, 1803. A VICE-PBESIDERT. 


OBJECTIONABLE ADVERTISEMENTS. 
To the Editors of Tam LANCET. 

Sims,—The council of the Lancashire and Cheshire Branch 
of the British Medical Association passed the following resolu- 
tion at their meeting held on the 7th inst.: ‘The council of 
the Lancashire and Cheshire Branch of the British Medical 
Association, having had their attention called to the insertion 
of indecent advertisements respecting female irregularities 
in the prominent daily and weekly papers, beg to condem> 
such advertisements as indecent and apt to encourage the 
adoption by pregnant women of means for procuring sbor- 
tion.’’—I am, Sirs, yours faithfally, 

Cardiff, Dec. 11th, 1893, T. Gargert HoRDER 

Owing to the pressure upon our columns several com- 
munications dealing with the Medical Defence Union and the 
London and Counties Medical Protection Society bave been 
unavoidably held over.—Ep. L. 


MANCHESTER. 
(From ovUE own CoRRESPONDEST.) 


River Purification. 4 

THE long-enduring policy of the Irwell and Mereey Joiat 
Conservancy Board is at length beginning to bear fruit, if oe 
may judge from two or three incidents which have occurred 
in this district since the date of my last letter. Notwith- 
standing the incomprehensible conduct of the Bury msgis 
trate with regard to the prosecution of the corporation of thst 
much-erring borough by the aforesaid joint committee— 
conduct, by the way, which has met with universal condempa- 
tion by the friends of sanitation in these parte—there sr 
signs that many of the chief pollaters of the Irwell and its 
tributaries are determined to turn over a new leaf. Only ie 
week the recently incorporated and thriving borough 0 
Middleton was honoured with a visit by two of the seolor 
inspectors of the Local Government Board, for the purpose 
of inquiring into the merits of a scheme which the corpora 
tion had submitted to the Board with the object of dealite 
efficiently with the sewage of the town. The inquiry, Lane 
was of the usual formal character, took place in the ore 
town hall. The case for the corporation was ably put bel0re 
the inspectors by Mr. Yates, recorder for Salford, who wai 
instructed by the town clerk, the borough engineer, the medios 
officer of health and others being also present. The Midd a 
authorities propose to deal with their sewage by Pree ite 
tion and afterwards to pass the effluent through pom” 
filters before discbange into the river Irk. ‘The grestet Bi 
of the site on which the works are to be conttras lie 
within the borough of Middleton, but a few ann city 
in the township of Blackley, which is now part of the 
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of Manchester. Accordingly the city corporation were 
wepresented at the inquiry, Dr. Pankhurst, on behalf of 
Manchester, urging that unless certain conditions were 
observed Manchester would be seriously prejudiced by 
the proposed scheme. He particularly objected to the 
erection of a refuse destractor of the ordinary kind on the 
area of the proposed works, for the reason that as the latter 
were situated in a hollow, and several large and valuable 
cesidences within the Blackley township were within a few 
thundred yards of the works, the prevailing (S.W.) winds 
would inevitably carry the fumes from the destructor chimney 
‘into the residences above veferred to. The Manchester 
<orporation, however, offered no anreasonable objections to 
the scheme, which will probably receive the sanction of the 
Local Government Board. 


Red Bank Medical Mission, 


Last week the denizens of this poor and neglected Man- 
<hester district were largely represented at a mass meeting 
which was held to commemorate the seventieth birthday of 
Mr. Meacbam, the honorary ‘medical superintendent of the 
wission, who has laboured in that position for nearly half a 
century amongst the poorest and dirtiest population in the 
‘city of Manchester. Poor as the inhabitants undoubtedly 
are, they have managed to subscribe a sum of twenty-five 
guineas, of which they asked Mr Meacham's acceptance 
asa birthday gift Those who knew him, hawever, will 
mot be surprised to hear that he declined to accept any 
personal reward in money from the poor creatures for whom 
{ae had sacrificed his time and money—aye, and much of his 
euaterial prospects in life. He accepted, however, a short 
<iddress of congratulation, and undertook to distribute the 
proffered purse of gold for the benefit of the sick poor of the 
xlistrict in which the money had been raised, It is to be 
hoped that the ‘‘dear old doctor,’’ as he is locally called, 
svill long be spared to carry on his beneficent work amongst 
the poor and the sick of Red Bank. 


the Guardians and Women Inspectors. 


At the last meeting of the Manchester guardians the 
excessive mortality amongst infants which has lately pre- 
svailed in the district of Ancouts was made the subject of 
<liscussion. One of the guardians, referring to the weekly 
returns of the medical officer of health, said that the hands 
of that officer should be strengthened so as to enable him to 
deal effectually with thia blot on our social system. The 
subject of the employment of female inspectors, or health 
visitors, as instructors of poor mothers was discussed, 
the value of the officers now engaged in this work was 
warmly acknowledged, and the opinion was expressed that 
their namber should be considerably increased, especially in 
meglected and overcrowded neighbourhoods like Ancoats, 
Angel Meadow, and Red Bank. 


The New Medical Officer of Health, 


Up to the present time nothing is known as to who is to 
‘oe the successor of Dr. Tatham, who resigned bis office in 
the early part of November. The coancil bave formally 
accepted the resignation and have referred to the Town Hall 
Committee the whole question of the appointment of the 
new medical officer of health. At their meeting on Wednesday 
‘next this committee will present their report, which recom- 
mends that advertisements should be inserted in the medical 
sand other papers inviting apolications from medical practi- 
tioners between the ages of thirty and fifty years who are 
willing to devote their whole time to the duties of the office 
for a salary of £850 per annum. It will be interesting to 
know how many men of the right stamp will be found willing 
40 accept the post and the salary. 


Examiner in Hygiene. 


It is an open secret that the governing body of the Victoria 
University are about to appoint an external examiner in 
hygiene and public health to assist the internal examiners 
in the various subjects of the curriculam for the diploma in 
pablic health. This step has been found necessary on account 
of the increasing importance which is now attached to public 
health teaching and to corresponding diplomas in the various 
universities and other licensing authorities of the country. 
At present the external examiner in hygiene examines in 
another subject also—namely, medical jurisprudence. It is 
believed to be the intention of the University to appoint 
separate examiners for the two subjects. 

Dec, ¢tb. 


SCOTLAND. 
(Rom 0UB OWN CORRESPONDENTS.) 


The Edinburgh Medico-Chirurgical Society. 

Tats society met last week, Dr. Clouston, the president, 
in the chair.—Dr. Elkins, of the Morningside Asylum, showed. 
four female General Paralytics, and pointed out the respects 
in which they resembled and differed from typical cases of 
the same disease in men —Dr. Sloan showed a young child 
who had recovered from Small-pox and a male patient who had 
very severe Herpes Zoster and Small-pox at the same time.— 
Mr. Caird showed a girl on whom he had performed gastro- 
stomy for an Impermeable Stricture of the @sophagus, the 
result of swallowing a corrosive, and who for three weeks 
before the operation had swallowed nothing and was at the 
time of the operation near to death from starvation. The 
patient was fed through an indiarubber tube, which was left 
constantly in the opening. There was no regurettation 
and the girl was able to go about and perform hard 
duties. After the operation she gained rapidly in weight, 
an improvement due to his plan of making ber masticate 
her food and then spit it into the funnel connected 
with the tube which led into the stomach. — Dr. 
Byrom Bramwell showed a case of Acromegaly in a 
woman six feet two inches in height and who weighed 
twenty-four stones eight pounds. He referred to the ble 
connection between the size of the pitui ly and 
gigantic stature. He had treated this patient with extract 
of pituitary body with, he thought, benefit to the patient’s 
symptoms. Ina typical case of acromegaly in which he had 
u pituitary extract the symptoms had been aggravated. — 
Mr. Cotterill showed the parts from a case of M t 
Disease of the Larynx and (sophagus in which he had per- 
formed tracheotomy and gastrostomy which had prolonged 
the patient's life for five months and given her comparative 
comfort during that period.—Dr. Graham Brown gave the out- 
line of a paper on Certain Changes in the Circulation produced 
by Pyrexia. By means of an instrument, which he showed to 
the society, he had been able to determine the viscosity of blood 
and of its chief constituents, and the resistance which these 
offered at varying temperatures when flowing through capil- 
lary tubes. The results of the inquiry were as follows: 
solutions of the mineral salts contained in blood, of serum 
albamen, serum globulin, and of fibrinogen were all found, 
as regards temperature, to follow the law of Poiseuille: 
P-'=1+ 03368T+ 000221T? (where T =degrees Centigrade). 
The same law governed the flow of serum and of blood 
plasma, and he showed that, if this held good for blood in 
the living vessels, a rise of temperature from the normal 
point to 107° F. would so inflaence the flow that if the heart 
pressure and other conditions remained uniform, about one- 
tenth more blood would pass through a capillary in any 
given time than would be the case at a normal! temperature ; 
or, if the amount of flow remained constant, the heart would 
be saved one-tenth of its work when the temperature rose to 
the point named. He went on to show that the presenoe of 
corpuscles introduced other factors besides the mere viscosity 
of the fluid, and that these tended to heighten the effect of 
temperature changes on the flow of blood. He concluded by 
indicating that this appeared to be one of the ways 
i. which pyrexia was of benefit to the organism — 
Mr. A. G. Miller then read a Note on Bier’s New Method of 
Treating Strumous Diseases of the Extremities by Passive 
Congestion. He had not obtained the brilliant results which 
Bier claimed to have obtained ; but he thought the method 
was a useful auxiliary to other treatment. In some skin 
eruptions of the extremities he had found the method of 
passive congestion very beneficial, In the discussion which 
followed, Mr. Caird referred to the considerations which had 
led Bier to adopt this plan of treatment, and he read part of 
8 letter from Bier, in which be said, ‘‘Under treatment with 
the hyper-oxygenation method we have at present about 150 
cases. A local tuberculosis which has not softened, and 
which has not yet broken through the skin, is with this 
method absolutely brought to healing, but at the same time 
you must remember that the treatment may have to endure 
for a year or pethaps longer. If there are great de- 
posits of tubercle in the bones then you find that very 
rapidly under this treatment cold abscesses ensue. 
They must be opened and injected with iodoform 
and glycerine........ If you wish to try the treatment, 
begin with cases in which the skin has not yet given 
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way, because in the method you require a great deal of 
experience and, above all, a great deal of patience.'’ Dr. 
Norman Walker bore testimony to the benefit of the treat- 
ment in tuberculous skin affections of the extremities. —Mr. 
Caird described the operation of gastrostomy after the 
method of Wietzel. ‘he patient he had shown had been 
operated on by this method, and he had with equal success 
performed it on another patient. The ordinary incision was 
made, and the stomach taken out and opened and a tube 
passed into it. The stomach wall was so stitched over the 
tube and to the parietes as to form a tunnel or artificial 
cesophagus in which the tube lay and through which no 
regurgitation took place. Where practicable the tube was 
ultimately removed, and it was found that when this could 
be done the sinus healed without difficulty. He considered 
the method much the best way of performing gastrostomy. 
Hospital for Sick Children, Aberdeen. 

Much to the regret of his colleagues on the staff and of all 
interested. in the above institution, Dr. John Gordon has 
resigned the office of junior surgeon. This step bas been 
necessitated by the pressure of other duties—notably, those 
connected with his appointment as assistant professor of 
materia medica in the university. For the vacancy the 
following gentlemen are said to be candidates : Dr. Findlay, 
Dr. Kelly, Dr. Marnoch, Dr. J. Scott Riddell, and Dr. Rose. 

Medico-Chururgical Society, Aberdeen, 

The usual monthly meeting of this society was held on the 

7th inst.—Dr. Gordon read the notes of a case of Psoriasis 
Syphilitica treated by thyroid extract, and the patient, who 
was exhibited, showed marked improvement. Dr. Gordon 
also read short notes of a case of Aneurysm of the Aorta 
Bursting into the Pericardium.--Dr. R. J. Garden read notes 
of a case of Calculus Vesicx in a child of seven years where 
the calculus had ulcerated into the vagina. Suprapubic litho- 
tomy was performed, butit was found impossible to remove the 
stone by that means, and with considerable difficulty it was 
ultimately extracted per vaginam. A good recovery was 
made, but a large vesico-vaginal fistula still remains, and the 
child is being kept under observation.—Dr. Rose brought 
forward a motion that conjoint meetings of the Medico- 
Chirurgical Society, and of the Aberdeen, Banff, and Kin- 
cardine Branch of the British Medical Association be held 
monthly, the meeting-place to be alternately the Medico- 
Chirargical Society’s Hall and the rooms of the other Society. 
The previous question was moved and an equal number 
voted for each; the chairman, Professor Stephenson, declined 
to give his casting vote. 
It is reported that the Marquis of Huntly, Lord Rector of 
the University of Aberdeen, has appointed Dr. Alexander 
MacGregor to be his assessor in the University, in accordance 
with the express desire of the students’ representative 
council. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Death of Mr. Francis William Greene, MB. T.C.D., 
of Mallow, 

I REGRET to announce the death of this gentleman, which 
occurred on the 8th inst. at his residence in Mallow, county 
Cork, from typhoid fever. At firat it was thought that he was 
suffering from influenza, but afterwards typhoid fever was 
diagnosed. Deceased was a graduate in arts and medicine of 
the Univereity of Dublin and had a good practice in Mallow 
and surrounding districts. He was the eldest son of the late 
Rev. T. F. Greene of Kilranalgh, county Wicklow. 

Hereditary Longevity. 

In the September quarter the death of a man who died at 
Ballyduff, in the Lismore union, aged 102 years, was regis- 
tered. His father died when 105, his brother at 103, and two 
sisters at 103 and 104 years respectively. 

Cork District Lunatie Asylum. 

The salary of Dr. Woods, resident medical superintendent 
of the Cork District Lunatic Asylum, has been increased by 
£100 a year. 

Medical Magistrates. 

The Lord Chancellor has appointed Mr. Ringwood of Kells 
and Mr. F. J. Falvey of Tralee justices of the peace: the 
former for county Meath and the latter for county Kerry. 

Dec. 18th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


An Antirabic Institute at Marseilles. 

As is well known, the exuberant méridional of Marseilles 
regards Paris as a fairly successful imitation of his native 
town. He is nevertheless fain to confess that Paris is in 
some ways ahead of the southern seaport, the existence of 
the Pasteur Institute in the Rue Dutot being a proof of this 
fact. Since Friday last, however, this superiority has dis- 
appeared, for, on that day, there was inaugurated at the 
Chiiteaz du Pharo an institute for the treatment by inocula- 
tion of bydropbobia. Dr. Flaissi¢re, the Mayor of Marseilles, 
presided, und in the course of an eloquent discourse announced 
that the direction of the establishment would be confided to 
Dr. Livon, Director of the Marseilles Faculty of Medicine. 
This is the first Pasteur institate founded on French soil out 
of Paris, A letter was read from M. Pasteur apologising for 
his absence, and wishing the new enterprise every success, 

Floating Kidney in the Female. 

At the Société Médicale des Hoépitaux on Dec. 8th 
M. Albert Mathiea communicated the results of his researches 
upon the conditions attending this affection as found in the 
female sex. Of 306 women treated for divers maladies in 
hospital, 85 of them were found to be the subjects of 
abnormal mobility of the kidney. In women suffering from 
grave forms of dyspepsia the condition was much more 
frequent, no fewer than 32 out of 46 patients being a prey to 
it. Thus floating kidney is discoverable in 25 per cent. of 
female hospital patients taken baphazard, and in a much 
larger percentage in dyspeptic women. The affection is rarer 
below than above the age of twenty years. From fifteen to 
twenty years the proportion is from 12 to 13 per cent. ; from 
twenty to twenty-five years 22 to 23 per cent. ; from twenty- 
five to fifty years about 40 per cent., and from fifty to seventy 
years only 25 per cent. In one-half the cases only a part of 
the organ can be felt; in the rest the whole of the kidney 
can be isolated, and, exceptionally, it is completely floating. 
The influence of pregnancy in inducing the condition is 
indubitable, since 104 nulliparz only yield 11-54 per cent. of 
nephroptosics, as against 33:8 per cent. amongst 130 uni- 
and multipars. Dyspepsia, generally mild, and mostly of the 
atonic type, was noticed in 68 or 69 per cent. of the 
cases, as against 40 or 41 per cent. amongst women 
exempt from floating kidney ; but two-thirds of the 
women actually under treatment for severe dyspeptic 
troubles had movable kidneys. This leads to the conclusion 
that some relation of cause and effect exists between 
the two conditions. Once the dyspepsia is established it is 
probably kept up by the unnatural mobility of the kidney. 
‘The symptoms most commonly met with as the result of 
nephrotosis are crises gastriques (pain and repeated vomitings) 
analogous to the attacks experienced by tabetics. Whenever 
such attacks occur in the female a search must be made for 
floating kidney. At the same time it must not be forgotten 
that the degree of severity of the dyspeptic symptoms bears 
no constant relation to the degree of mobility of the kidneys. 
This nephroptosic dyspepsia is frequently associated with 
neurasthenia, which is apt to manifest its presence by 
nevralgic pains, principally involving the abdomen. Such 
patients lapse easily into morphinomania. M. Matbieu has 
nothing new to suggest in the way of treatment. Duringthe 
attacks of pain and vomiting rest in the dorsal decubitus in 
the intervals, the wearing of an abdominal binder, and, 
finally, in very aggravated cases, surgical intervention. 

lt New Test for Albumen, 

M. Spiegler has devised a test for albumen which is said 
to be endowed with extreme delicacy, its sensibility bein, 
1 in 350,000. It is prepared as follows: Percbloride o 
mercury, 2 parts; tartaric acid, 1 part; distilled water, 50 
parts ; glycerine, 5 parts. The urine to be examined is first 
rendered strongly acid with acetic acid and filtered. With a 
pipette come of the filtered: urine is dropped on to the surface 
of 2 c.c. of the testing fluid. The presence of albumen is 
revealed by the development of a white ring at the point of 
contact of the two liquids. The presence of peptones does not 
interfere with the success of the avalysis. 


French Medical Legi lators and the Explosion at the Chambre 
des Députés, 


. Oar French confrives have always been numerous in the’ 
ranks of the legislators who sit at the Palais Boarbon. The 
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tgnsational bomb explosion of Saturday last brought this fact 
iito relief, for amongst the doctors regularly attached to the 
thamber and the internes of the Hotel-Dieu there could be 
sien actively ministering to the wants of the wounded such 
wctor-deputies as MM. Vigier (Minister of Agriculture), 
Hzarelli (a Qumstor of the Chamber), Chassaing, de Mahy, 
aid others, It may truly be said that the medical man can 
& usefal service wherever he may be. 

Dec. 13th. 


VIENNA. 


(From ouR OWN CORRESPONDENT.) 


Iajluenza in Austria, 

Dugtne the last ten days influenza has been prevailing in 
Fienna as well as in some of the Austrian provinces, especially 
in Upper Austria and Moravia. The disease itself, however, 
tas assumed a mild form this year, and even the catarrhal 
gmptoms have been less grave than in the previous epidemics, 

ough the fever has been high for one or two days in most of 
the cases observed. It will be difficult to obtain trastworthy 
ttatiatics as to the spread of the epidemic, as inflaenza is not 
always notified to the sanitary offices. 


The Treatment of Deaf-mutism. 


At the last meeting of the Vienna Society of Physicians an 
interesting lectare was delivered by Professor Urbantschitsch, 
vho showed five cases of deaf-mutes treated by Herr Kiihnel, 
3 teacher of deaf-mutes. Three of these cases were those of 
acquired and two of congenital deaf-mutism. The procedure 
¢onsisted of systematic auditory exercises. At first single 
‘owels were repeated, then siogle consonants, and later 
vhole words and sentences were spoken, and the patients were 
encouraged to repeat them. The results obtained after very 
persistent efforts were in some of the cases shown to the 
Society. Some of these deaf-mutes who bad been under this 
training for two months only could easily reproduce whole 
sentences spoken to them and could answer questions, but 
the enunciation was very defective. Two years ago a sugges- 
tion was made by an anonymous writer in the Wiener Medi- 
einische Blitter, in an article entitled ‘‘ The Use of the Phono- 
gtaph in Medicine,"’ that the phonograph might be brought 
into use for the benefit of deaf persons. 


Iodide of Potassium in Cretinism. 


Ata time when tbe use of thyroid juice is being highly 
cecommended as a useful remedy in cases of cretinism, it 
will be interesting to note that similar therapeutic results may 
be obtained in cretinism by the use of iodide of potassium. 
A communication made by Dr. Schweighofer at the last 
meeting of the Styrian physicians at Gratz stated that 
be had succeeded in benefiting a sufferer from cretioism by 
the interna) administration of iodide of potassiam. A female 
cretin aged twenty-one years with myxcedema and goitre 
received daily from one to two grammes of the drug from 
February to November of this year. Under this treatment the 
myxosdema disappeared and the goitre became smaller. The 
features of the patient lost their Janguid character and 

me more active, and her voice and intelligence im- 
proved. It was possible now to instruct her in needlework 
and simple calculations. It was also interesting to observe 
that daring the intervals, when the treatment was stopped 
on account of catarrhal symptoms produced by the remedy, 
the myxcedematous symptoms became aggravated. It may 
be remarked that the myxudematous swelling of the nasal 
Mucous membrane also disappeared under the treatment As 
in Styria there is a large number of cretins it will be possible 
to test the value of this treatment. 

Dee. 4th. 


ROYAL COLLEGE OF 
OF ENGLAND. 


SURGEONS 


AT an ordinary meeting of the Council of the Royal 
College of Surgeons of England, held on the 14th inst., Mr. 
J. W. Hulke, F.R.8.. President, in the chair, the minutes of 
the ordinary Council of Nov. 9th were read and confirmed. 

The financial arrangements of the two Colleges were fully 


discussed on the report of the. Finance Committee and 
approved ; but the report was not issued. 

A report was read from the committee on regular meetings 
of Fellows of the College. This was approved and adopted 
with some alterations, and referred to the committee to draw 
out and sabmit to the Council regulations to give effect to 
the amended report. 


Obituary. 


WM. KIRKPATRICK McMORDIE, M.D. 


THE death of Dr. W. K. McMordie, which took place at 
his brother’s residence near Belfast on Dec. 7th, at the early 
age of forty-nine years, has been a source of deep regret to 
all who knew him. Dr. McMordie was educated at Queen's 
College, Belfast, where he was a scholar, and in 1868 he 
graduated M.D. in the late Queen's University. After prac- 
tising for some years in Portadown he went to Belfast and 
decided to devote himself to gynecology. and with the aid 
of the late Mr. Benn he established the Samaritan Hospital, 
where up to about two years ago he was the surgeon in 
charge, and where he gained considerable experience and 
reputation. Fora time he was examiner in midwifery and in 
diseases of women in the late Qaeen’s University. About two 
years since Dr. McMordie began to suffer from an affection 
of the nervous system, and gradually his constitution seemed 
to break up. Dr. McMordie was born at Seaforde, county 
Down, where his father was a Presbyterian clergyman, and 
hia late brother, Dr. Hans McMordie. was well known in the 
North of Ireland as a distinguished member of the legal 
profession. The funeral took place on Dec. 9th. 


ARTHUR W. EOIS, M.D., F.R.C.P. 

WE regret to announce the death of Dr. A. W. Edis, who 
died last week after having undergone an operation for 
hernia. Dr. Edis, owing to increased pressure of private 
practice, had a year ago relinquished his last acting appoint- 
ment as physician to the Chelsea Hospital for Women. He 
had previously, in the first place, resigned his post of 
physician to the British Lying-in Hospital, and in the second 
place that of obstetric physician to the Middlesex Hospital. 
At one time he was also assistant physician to the Soho 
Hospital for Women. This position he did not hold for any 
lengthened period. Before settling in practice in London as 
a gynecologist he attended hospital practice in Paris and 
Vienna. Dr. Edis was the author of a manual of ‘‘ Diseases 
of Women,’’ and contributed various papers to the Obstet- 
rical and Gynscologica) Societies of London. He bad held 
the posts of secretary of the Obstetrical Society of London, 
and president of the liritish Gynecological Society. He was 
an Honorary Fellow of the Gynecological Society of Boston, 
U.S.A. He graduated at the University of London asa 
Doctor of Medicine in 1868, and in 1879 was elected a Fellow 
of the Royal College of Physicians. Dr. Edis was cremated 
on Monday last at Woking. 


Hasit 1n Man.—At a meeting of the members 
of the Victoria Institute, held recentsy at their rooms in 
John-street, Adelphi, Dr. A. T. Schofield read a paper 
on the Formation of Habit in Man. After giving a few 
physiological details necessary to a partially uninstructed 
audience, he proceeded to discuss the two questions— 
Is there a mind apart tfrom the brain? and, Can mind 
act on matter? To the first he replied in the affirma- 
tive, urging the valae as evidence of knowledge and 
experience the phenomena of choice. memory, and atten- 
tion, none of which can be accounted for by sensori-motor 
reflexes or other forms of nerve action. Witn regard to the 
second question, which, it will be seen, is really an off-shoot 
of the first, Dr. A. ‘I. &chofield considered that habite pro- 
duced absolute nerve fibres in the brain, connecting physi- 
cally the groups of cells concerned in their performance. 
Habit is thus physical memory ; memory psychical habit. In 
conclusion, he showed that the leading advantages conferred 
by habit were economy of force, speed, accuracy, ease, 
formation of character, and skill 
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Medical Hebvs. 


Tue firm of Nobel has given £1000 towards the 
St. Petersburg Institute of Experimental Medicine, 


OvTBReaKoFr RABIESIN THE NorTH OF ENGLAND.— 
This outbreak appears to bave originated in Widnes, where 
one or two cases had been recently observed. The affected 
animals were killed, and the veterinary inspectors dis- 
covered, on post-mortem inspection, evidence of the exist- 
ence of epidemic rabies in each carcass. 


Royat Britisn Nurses’ AssocraTion.—The sixth 
annual conversazione of this association was held at the 
Princes’ Hall, Piccadilly, on the 7th inst., and was attended 
by something like 1000 members. Prior to the commencement 
of the proceedings a telegram was received announcing the 
regrettable fact that the president, the Princess Christian, 
would be unable to be present on the occasion. In lieu of her 
Royal Highness the guests were received by Sir J. Crichton- 
Browne, Mr. Pickering Pick and Miss Stewart. 


DiseasED Meat ProsEcuTion.—By the energy of 
the meat inspectors at Birkenhead some samples of meat 
which on inquiry were found to belong to a cow affected with 
pleurisy were adjudged by the magistrate to be unfit for 
human consumption, and an order was therefore issued for 
their destruction. Though medical opinion is not perfectly 
unanimous as to the extent to which the ingestion of unsound 
meat is injurious, there can be no doubt that the magistrate 
acted wisely in ordering the samples to be destroyed. 


Tse Unster Meprican Socrety’s Dinner.—The 
aQnual dinner of the Ulster Medical Society was held at 
Thompson’s Restaurant, Belfast, on Tharsday, Nov. 30th. 
The president (Professor Byers, M.D.) occupied the chair, 
and between fifty and sixty members were present, 
amongst the guests being the Lord Mayor of Belfast, the 
President of Queen’s College, Dr. W. Thornley Stoker 
(President of the Dublin Branch of the British Medical 
Association and Vice-President of the Royal College of 
Surgeons in Ireland), and Dr. J. C. Hall of Monaghan 
(President of the North of Ireland Branch of the British 
Medical Association). After the toasts of ‘‘The Queen” 
and ‘‘The Lord-Lieutenant and Prosperity to Ireland”’ (to 
which Mr. John Fagan responded) had been proposed by the 
president, Dr. W. Thornley Stoker gave the toast of ‘The 
Queen’s College and Belfast Medical School,” and referred in 
very flattering terms to the high position the medical school 
in Belfast had attained and to the admirable way in which 
the students going from it to Dublin for examination in 
the Royal University were prepared. ‘The President of 
Queen’s College and Professor Cuming replied. Dr. J. 
Walton Browne then proposed ‘‘Our Guests,’’ to which 
Bir Daniel Dixon (Lord Mayor), Dr. W. Thornley Stoker, and 
Dr. J. Campbell Hall responded. The ‘‘ Ulster Medical 
Society’? was then given by the President of Queen’s 
College, to which Professor Byers replied, and proposed 
“The Health of the secretary, Dr. McKisack,’’ to whose 
unceasing exertions the success of the dinner was due. 
During the evening an excellent programme of vocal music 
was gone through by Mr. W. G. Mackenzie, Dr. Leslie, 
Dr. M‘Caw, Dr. Hugh Lewers, and Dr. McKisack, the accom- 
paniments being played by Dr. Lindsay. 


Tue MerropoLiTan AsyLuMs BoarD.—The report 
of the year’s work of this board—the seventh consecutive 
year’s statement—gives a very good idea of the great and 
increasing labours and responsibilities of the Metropolitan 
Asylums Board. From the report of the Statistical Committee 
it appears that an unprecedentedly large number of patients 
suffering from infectious diseases have been treated during 
the past year in the hospitals of the board. We briefly advert 
to some points of interest. The number of patients, with 
those remaining in hospital at the close of 1891, made a total 
of 18,471 admissions from fever and small-pox during the year. 
There were 13,093 cases of scarlet fever, 2009 of diphtheria" 
430 of enteric fever, 19 of typhus fever, and 725 of other 
diseases. The small-pox cases numbered 348, and were more 
numerous than in any year since the last epidemic of 1885. 
The hospital accommodation bad to be greatly increased, and 
{n addition provision bad to be made for a threatened invasion 


of cholera in the autumn. A special committee was appointed 
and arrangements were made having upwards of beds 
available for cholera cases in general hospitals, workhouse 
infirmaries and other institutions. Arrangements had also » 
be made for organising the necessary amount of sick transpat 
in case of need. In regard to the mortality from scarlet fevr 
and diphtheria the figures show that the number of deaths wa 
somewhat greater amongst the cases treated in the board hee 
pitals than amongst those treated in their own homes; in the 
case of scarlet fever the percentages were 64 as compared with 
2:3, and in diphtheria cases the death-rate was 22 ‘Samong thor 
treated at home as compared with 29-1 among patients treated 
in the board hospitals. The scarlet fever and diphtheria deat 
rates in the board hospitals, it should be added, have shows 
marked decreases of late years as compared with forme 
periods, ‘The total number of removals of patients agen) 
land and river ambulances numbered 152,465. The boar 
on Mr, Mann’s proposal, decided to order plans for another 
permanent fever hospital at Shooter's Hill. Mr. Mam 
said that double the number of existing beds for infectious 
disease—i.e., 6800 instead of 3400—would not be an excessive 

rovision. The board also considered a statement by Mr 

‘ann as to the great demand for information about the 
number of refusals of admission into the hospitala, Such 
information could not be given, as the board had no record at 
all the cases dealt with by the local sanitary authorities, wh) 
only applied for admission for the most urgent cases. In 
one case, for example, a medical officer applied for admission 
for twenty urgent cases, having 171 others. The actual ad- 
missions Mr. Mann reckoned to be about 55 per cent. of thé 
notifications. 


Foorsat, Casuatties.— During a match on the 
2nd inst. at Hartham between the Caxtonian and Hoddesdon 
teams a player fractured his clavicle.—While playing ino 
match on Saturday last at Kensal Rise between the West. 
minster and Dental Hospitals one of the former side fractured 

is fibula. 


Tre Hicuest Levis anp Sussorls oF THE 
PARISHES WITHIN TWENTY MILES oF Lonpon.—The Jand 
Roll for December, published by Messrs. Dowsett and Co., 
3, Lincoln’s-inn-fields, contains a list of about 300 parishes, 
showing at a glance their highest levels and subsoils. It is 
of considerable value, on the score of healtb, to know where 
around London are the high levels and the dry, healthy soils. 


Sourn Wates Unrversrry Cottece.— The 
council of this college bave resolved upon the purchase from 
the infirmary committee of the college buildings, in accord- 
ance with a notice to that effect given at a former meeting 
of the council. ‘The corporation of Cardiff have voted 
£10,000 to meet part of the cost of the purchase. The 
opening of the medical school in connexion with the college 
is fixed to take place on Feb. 14th next. 


Bequests AND Donations To Hosprtats.—The 
Grocers’ Livery Company has granted a donation of £50 to 
the Metropolitan Dispeneary, Cripplegate, and the Mercers 
Livery Company £21.—The late Mrs, Fdwarda, widow of 
Mr. John Edwards, a past-master of the Loriners’ Livery 
Company, has bequeathed £100 each to the National Hoe- 
pital for the Paralysed and Epileptic, Bloomsbury, to St 
Mary’s Hospital, Paddington, and to the Hospital for Sick 
Children, Great Ormond-street ; and £200 each to the Cancer 
Hospital, Brompton, and to the Middlesex Hospital, for the 
benefit of the Cancer Ward.—The late Mr. Geo. Hatton of 
Ledbury bas bequeathed £500 to the Ledbury Cottage Hos- 
pital —The Bazaar which the Duchess of Montrose recently 
opened at Glasgow realised the sum of £11,000 for the Hos- 

ital for Incurables at Broomhill. —Miss E. J. P. Willes 
late of Branwoods, Great Baddow, bas bequeathed 
to the Essex and Colchester Hospital, and £2500 to the 
Chelmsford Infirmary and Dispensary.—The late Mr. Asthor 
Hutchinson of Hagley-park, Lugwardene, Herefordshire, 
has bequeathed £500 each to the Bury and the 
Hereford Infirmaries.—Mr. J. S. Turner, late of Bath, 
has bequeathed, free of legacy duty, £500 to the Roysl 
United Hospital, Bath, and a further sum of £3000 upon the 
death of his widow.—The Goldamiths’ Livery Company bi 
made grants of £100 each to the Royal National Hospital for 
Consumption, Vertnor, and the Seaside Convalescent Hospital, 
Seaford.—The directors of the Dunoon Convalescent Homes 
have received £100 from the trustees of the late Mr. 
Haghes of Bridgeton. 
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‘rHRax.—In the course of the present week 
Mr. Wynne Baxter held an inquest on the body of a man, 

B4, who resided in Mile-end. The evidence went to 
show shat the deceased was a carman and in the course of his 
work $ few weeks ago he had the misfortune to scratch his 
hand,;which began to swell and to become very painful, so 
mu that he sought relief at the Poplar Hospital, where 
he attended by Mr. T. E. Bowkett, who gave evidence at 
the ijquiry that the deceased had, after much suffering, 
succumbed to the poison of anthrax. 


Dz. ANDREW Denno}, of Chorlton-cum-Hardy, 
near Manchester, has had presented to him by a numerous 
list of subscribers, headed by the late Sir Andrew Clark and 
Sir William MacCormac, a testimonial expressing their sym- 
pathy with him. The testimonial was accompanied by a 
handjome and massive silver salver, with the following 
insorption :—‘‘ Presented to Andrew Denholm, M.D., C.M., 
by Sr Andrew Clark and other professional brethren, who 
sympathise most heartily with him in the matter of his 
veceat action at law with Mr. Lawson Tait. October, 1893.” 


Tae Society or Arts.—The council of this 
society have given notice that the next award of the Swiney 
Prize will be made on January 2lst, 1894, the fiftieth 
anniversary of the death of Dr. George Swiney, who left £5000 
to the society for the purpose of presenting a prize every year 
to the author of the best published work on medical juris- 
prudence. The prize consists of a cup of the value of £100 
and money to the same amount. The award is made jointly 
by the Society of Arts and the Royal College of Physicians of 
London. Amongst the recipients of the prize was the late 
Dr. Meymott Tidy. 


Nationan Denrat Hosptrau.— The annual 
dinner of the past and present students of this hospital 
was held in the Venetian Saloon at the Holborn Restaurant 
on the 8th inst., Professor Michael Foster, F.R.8., pre- 
siding. Amongst the guests were Dr. Sidney Coupland, 
Professors Victor Horsley and Sherrington, Messrs. Stanley 
Boyd, G. H. Makins, Spencer, Mummery, Smale, F. Canton, 
8. J. Hutchinson, and D. Hepburn. After dinner the 
dean read a short report, referring especially to the 
removal of the school to the new buildings at the corner 
of Devonshire-street. Thesc are already occupied, but will 
be formally opened early next year by H.R.H. the Duke 
of York, who has consented to become president of the 
hospital. The chairman then distributed the medals and 
<ertificates to the successful students, and in proposing the 
toast, ‘Success to the National Dental Hospital and 
College,” be alluded to the great advances which had been 
made in the practice of dental surgery and dealt with other 
important points in a cleverly worded speech, which was 
much appreciated. Sir James Crichton-Browne, F.R.S., 
tesponded for ‘The Visitors.’’ 


Tae Bournemouta Mepican Socrery.—The 
annual general meeting of this Society was held on Tuesday, 
Nov. 14th, at the Imperial Hotel, under the chairmanship of 
Mr. Blake, retiring president. The following office-bearers 
were elected for the year 1893-94: President, Mr. Parkinson 
<Wimbome) ; vice-president, Mr. Embleton ; hon. treasurer, 
Mr. Kinsey-Morgan ; ard hon. secretary, Mr. Lys. The annual 
dinner was held at the same date and place, twenty members 
and seven guests being present. The membership now numbers 
fifty-two. The first ordinary meeting of the session was held 
on Nov. 28th, at 8 P.M., at the society’s rooms, Atheneum- 
chambers, Bournemouth, twenty-two members being present. 
Dr. Yair was elected a member of the society. The president 
delivered his address, in the course of which, looking back 
on thirty years of professional life, he touched upon the many 
changes that had occurred in the public relations of the pro- 
fession as well as in the practice of the various branches of 
medicine and surgery. In particular he dwelt on the influence 
and future of bacteriology, the origin and treatment of 
diphtheria and influenza, the therapeutic value of salicin and 
the nitrites, the treatment of hernia, and also that of obesity. 
He likewise referred to the future of unqualified assistants and 
the influence which the profession might and should more 
largely exercise on public opinion in questions affecting the 
health and well-being of the community. A vote of thanks 
to the president for his address was proposed by Dr. Roberts 
Thomson, seconded by Mr. Allis Smith, and carried unani- 
mously. 


DweE Lines oF THE Poor.—The monthly meeting 
of the Mansion House Council on the Dwellings of the Poor 
(of which the Lord Mayor is president) was held on Tuesday 
in the Long Parlour, Mr. James Hole in the chair. Mr. 
John Hamer (the hon. secretary) read the report of the work 
done during the month, which showed: that insanitary con- 
ditions in Mile-end, Bethnal-green, Shoreditch, Hackney, Bt. 
Panoras, Poplar, Marylebone, Islington, Whitechapel, Fulham, 
Kensington, St. George’s-in the-East, Southwark, Chelsea, 
Limehouse, Paddington, Deptford, and the City had been 
dealt with. A suggestion for the better ventilation of sewers 
had been received from one of the local committees, and was: 
ordered to be sent to the chief engineer of the London County 
Council. It was resolved to petition for the repeal of Section 
63 of the East London Water Works Act, and also to promote, 
with all the influence of the Mansion House Council, the 
passing of the Bill to consolidate and amend the law 
relating to streets and buildings in London, which has just- 
been read a first time. 


PRESENTATION.—On the 5th inst. a number of, 
the members of the Oldham Medical Society assembled at the 
Oldham Infirmary for the special purpose of expressing their. 
sense of indebtedness to Dr. John Hodgson for his valuable. 
services during the ten years in which he has acted as their 
hon. secretary. Dr. Fawsitt, the president of the society, ex- 
plained the circumstances under which the testimonial, which 
consisted of an illuminated address and a cheque, was pre- 
sented. Dr. Hodgson had been the first secretary of the society, 
and in the discharge of the duties of his office he had 
no pains to make it in every way a success. The address 
recited that, by reason chiefly of his unwearied endeavours, 
the medical society had every year seen an accession of 
strength, so that the society may now be said to include 
almost the whole of the profession in Oldbam. Dr. Hodgson, 
in expressing his thanks for the honour conferred upon him, 
spoke of the gratification he had felt at receiving so marked 
a testimony of the approval of his medical brethren. 


Parliamentary Jrtelligence, 


NOTES ON CURRENT TOPICS. 

AT the present time the routine work of the Legislature seems to be 
considerably hampered by the prevalence of influenza, Both the 
Speaker and the Sergeant-at-Arms are partially laid aside, whilst Sir 
Ellis Ashmead-Bartlett and Lord Frederick Hamilton are unable from 
the same cause to occupy their places in the House of Commons. 


HOUSE OF COMMONS. 
FripaY, Dxc. 8TH. 


Factory Inspection, 
Captain Naylor-Leyland wanted to know whether o ne ini r of 
factories was sufficient to exercise supervision over four counties—viz., 


Norfolk, Suffolk, Cambridgeshire, and East 
contained a population of 1,500,000, and whether the Home Secretary 
proposed to take steps to remedy the inadequacy of the ing; in 
that district.—Mr. Asquith admitted that the staff of factory inspectors 
both in the district referred to and elsewhere was undermanned ; 
he had already increased it, and he hoped to make further additions to 
it during the ensuing financial year. 


Animal Tuberculosis. 


Str Walter Foster, in reply to question addressed to him by Vis- 
count Wolmer as to the probable date at which the departmental 
report on animal tuberculosis might be e: d, said that the Local 
Government Board had no later information on the subject than that 
given in the reply of the President on the 24th of last month. It was 
then stated that the whole of the experimental investigations were 
concluded, that the reports of two of the subcommissioners were 

rinted, that the report of the third subcommissioner would probably 
be finished in a few days, and that on its completion the commission 
would meet to draft the final report, which would, it was expected, be 
issued during the present month. 


Deaths from Starvation. 

Mr. Keir Hardie inquired whether the return of deaths accelerated by 
privation within the metropolis in the year 1892 would be likely to be 
ready for early distribution.—Sir Walter Foster said the Local Govern- 
ment Board received the returns furnished by the coroners in 
respect of deaths due to privation, and the Board had been in com- 
munication with boards of guardians with reference to cases of the kind 


Fasex, a district which 


mentioned, but the return had been delayed for the pu of having 

appended to them certain observations required by the order of the 

Howe of Commons. The returns, however, wi be issued very 
ly. 
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Monpay, Dec. 11TH. 
Blind and Deaf Children. 

Mr. Acland, replying to a question put by Sir E. Lechmere, said the 
Education Department proposed to put themselves without delay in 
communication with the condactors of all recognised schools or institu- 
tions established for the benefit of children of the above class who are 
sent by boards of goardians, in order that such schools may be certified 
in accordance with the provisions of the Elementary Education (Blind 
and Deaf Children) Act, 1893. 


TugspDay, Dxc. 12TH. 
Sick Leave in Government Departments. 


Mr. Macdonald asked a question respecting the claim of servants in 

iblic departments to full pay in the event of sickness—a claim which, 

it would appear, had in some cases been disallowed.—Sir J. Hibbert 

said he was not aware of any intention on the part of the authorities 
to depart from the practice heretofore adopted. 


The Unemployed. 

Mr. Keir Hardie obtained leave to move the adjournment of the 
House in order that attention might be called to the great amount 
of distress prevailing amongst the working classes of the Kingdom, 
in some cases causing death and in others inciting to suicide. He 
urged that the Government was bound as far as possible 
to provide work for the unemployed, by the establishment of 
an eight hours day in Government factories and the provisioa of 
suitable accommodation for the aged poor.—sir Walter Foster ssid the 
finding of work for the unemployed was one of the most difficult 
problems which a statesman coula tackle. The statistics of deaths 
from starvation had been collected for the lasteleven years, and judging 
from these statistics it would appear that the position of the country 
in respect of wealth distribution had improved rather than otherwise. 
It was no doubt true that there had been an increase in pauperism 
during the last few months, but he did not think there was cause for 
seriousalarm.—Mr. Balfour said in his opinion the question of emigration 
from the rural districts lay at the very root of the problem. In sucha 
gigantic population as that of London all the sors of social life were 
concentrated in such a comparatively small space as to strike the 
imagination in a way likely to make the evil appear greater tna. it 
really was.—Mr. H. Fowler eaid the Local Government Board were 
dealing moet sympathetically with the applications made by the various 
unions in the metropolis. He fel”. confident that after the report of the 
commission presided over by the Duke of Devonshire had been 
Presented the whole subject would be in a condition more favourable 
ioe: dtacaseton: than was possible ou a casual motion for adjournment of 

louse. 


CaRDIMALL, C. D., M.RC.8., LRP, LS.A., has been appoiated 
Junior House Surgeon to the Western Genera] Dispensary. A, 

Cranck, B F., LRC.P., M.8.C.8., has been ited Senior 
Obstetric House Physician to St. Thomas's Hi 

Cox, WALTER Munpy, M.BC.8., L.RCP., has been sppodated 
Resident Medical Officer to the Birmingham and Midland Free 
Hospital for Sick Children. 

FisHes, J. H., F.B.C.8., L.R.C.P., has been appointed Junior Ophthal. 
mic House Surgeon to St. Thomss’s Hospital. 

Frizcrratp, J. J., M.B., B.C. Irel., has been aj Bows 
Phyalcian to the Mater Miserfcordise Hospital, Dul 

Hewett, J. W., LBC.P., M.BC.S., has been a) Cltaicad 
Assistant in the Department for Diseases of Bkin in & 
Thomas's Hospital. 

Hicks, T. W., L.R.C.P., M.R C.8., has been: inted Junior Obstetric 
House Physician to 8t. Thomas's Hoepit 

Hisvop, P, W , M.B, M.S. Edin., bas been appointed Medical Olicer 
for the North Tawton Sanitary District of the Okebampton Unie. 

JORDAN, WALTER B., has been appointed as Extra Acting Physicisa to 
the Birmingham and Midland Free Hospital for Sick Children. 

JACKSON, RICHARD H., M.R.C.8., LBC P., has been appointed Seskr 
House Surgeon to the Western General Dispensary, N.W. 

Jones, C. J.. 1.K.Q.C.P. Irel.. M.B.C.8, Eng., has been appointed 
Medical Officer of Health for the Rural Sanitary District of the 

Union, vice Davies. 

JONES, WILLIAM WaTkINS, M.B., M.Ch. Edin, D.P.H. Camb., has bee 
Sppotnted Visiting Medical Officer to’ the South Wales anf 

lopmouthshire Traante’ School. 

LittLe, E, M.D., M.8. Irel., M.BC.8., bys been appointed Medica) 
Officer for the Wimbledon Hospital for Infectious Diseases. 

Merry. W. J. C., M.A, M.B, B.Ch. Oxon., hes been appointed Noa- 
Resident House Phystcian to St. Thomas's Hospital. 

Moore, H. M., URC.P., MBC.S., has been reappointed Citnkal 
‘Assistant in the Department for Diseases of the Ear in 8t. Thomare 
Hospital. 

Onp, B. W., M.A.Cantab.. L.B.C.P., M.B.C.8, has been appolated 
Assistant House Surgeon to St. Thomas's Hospital. 

PRILLIPS, HABRY HARDING, M.BC.S. Eng., L.R.C.P Lond, has bee 
appointed House Surgeon to the Charing-cross Hospital. 

PLanck, C., M.4. Cantab , L.R.C.P., M.R.C.8, has besa reappointed 
House Surgeon to 8t. Thomas’s Hospital. 

Prosyn, Percy J., L.B.C.P., M.BC.S., has been appo'nted Clinical 
Assistant in the Skin Department, also Electro-Therapeatical 
Assistant, at Charing-ccoss Hospital. 

Purvis, W. P., M.B., BSc. Lond, L.RC.P., MRCS, hes beea re 
appolated Clinical Assistant in the Department for Diseases of the 

roat ia St. Thomas's Hospital. 

Reppara, W., L.RC.P., M.B.CS., has been reappointed Hoaw 
Surgeon to St. Thomas’s Hospital. 

Bicnarpson, &. W. F., L.R.C.P., M.RC.S, has been appointe? 
Assistant House Surgeon to St. Thomas's Hospital. 

RICKETTS, THOS. F., M.D. Lond , L.B.C.P., M.B.C.8.,D.P.H., hss bee 
appointed Medical Superintendent of the Hospital Ships, Metro- 
Ppolitan Asylums District. 

Bupatt, J. F., M.B., BS. Melb, M.B.C.S., bas been Appointed Sealer 
Ophthalmic House Surgeon to St. Thomas's Hospi 

RUSSELL, A. E.. L.R.C.P., M.B.C.8,, bas been appointed Residest 
House Physician to St. Thomas's Hospital. 

SHARMAN, HENRY, M.D. Lond., M.R.CS. Eng., L RC.P. Lond. (late 
Resident Medical Oficer-, has been appointed Senior Clinic 
Assistant at the Hospital fcr Diseases of the Throat, 
aquare, W. 

Sng, J., M.B., B.C. Irel., has been appointed House Surgeon to the 
Mater Misericordire Hospital, ‘Dublin, 

Sota, E., L B.C.P., M.B.C.S., has been reappointed Honse Surgeon te 
St. Thomas's Hospital. 

Smith, WM. Barron, M.B.C.S, L R.CP., hee been appointed District 
Medical Officer to the Salford Royal Hospital, vice F. B. Foikes, 
deceased. 

Tuomas, T. N ,M.R.C.8., has been appointed a District Medical Offer 
for the Leicester Provident Dispensary. 

TuomPson, G. W,, B.A., M.B., B.C. Cantab., LR.C.P., MRCS, tar 
been reappointed Resident House Physician to St Thomars 
Hospital, 

Wattace, G. S., F.BC8., LRCP., has been reappointed House 
Surgeon to 8t. Thomas’s Hospital. 

WARNEFORD, S W.C., LBC P. Lond., M.R.C.S., has been appointed 
pedicel Officer for the Harbary Ssnitary District of the Southam 

inion. 

Wens, WM, B., L.B.C P. Lond., M.R.C.8., has been appointed Medics! 
Ofteer of ‘Health for the Urban Sanitary District toe agar 

anion. 

WaAITRHOUSE, EDWIN St. JOHN, M.B.C.R, L.B.C.P., has deen apposed 
Renident Surgical Officer to the Birmingham and Midland Fre 
Hospital for Sick Children. mT 

Wituams, C. J., L B.C.P., L.R.C.*,, LM. Edin. been respon 
Honorary Medical Superintendent, Woodhall Spa Hospit 

Wooncock, A. H., LR.C.P., M.RC.8., has bean reappointed Clsiead 
Amuiait ia the Department for Disenses of the Earin 8t. Thoms 


THURSDAY, DEC. 14TH. 
The Fertilisers and Feeding Stuffs Act. 


Several questions were addressed to the President of the Board of 
Agriculture with reference to the appointment of Chief Agricultural 
Analyst under the provisions of this Act.— Mr. Gardner replied that the 
appointment had not yet been made nor had the remuneration assigned 
to it been definitely settled by the Treasury. 


Swine Fever. 

In reply toa question by Mr. Fellowes, Mr. Herbert Gardner raid 
that up to the end of last week swine fever had been ascertained to 
exist on 856 sets of premises since the Act came into operation on 
Nov Ist. As to restrictions on the movement of swine he was well 
aware of the value of such measures in preventing the spread of disease, 
but until they had obtained complete information as to the localities 
fo which it was centred, they could not take action in that direction 
jastees giving rise to more inconvenience and loss than could be 
justi 


Examination of Meat Rations, 

Mr. Hanbury asked the Secretary of State for War whether the 
officers of the Army are practically instructed in the examina- 
tion of ration mest on entering the service; waether medical officera 
are always or usually placed on boards which report on the quality of 
the meat rations in the army at home and in India; whether the meat 
supplied to military hospitals, although dearer ‘in price, is often 
etior to the barrack ration meat; and whether medical officers 
are prevented from attending the meat-inspection classes at 
Edinburgh to which the otber officers of the Army are sent?— 
Mr. Campbell-Bannerman replied that there was a published guide 
containing much valuable information for officers who bad to examine 
ment issued to the troops, but prac’fcal instruction on the subject was 
only given to the officers of the army Service Corps. Medical officers 
did not ait upon boards for meat inspection, but attended to give their 
opinion when required. Mea’ supplied to military hospitals was not 
$nferior to barrack rations. On the contrary he was informed that 
hospital ratio: e of excellent quality. Meat inspection classes at 

Edinburgh and elsewhere were only for the Army Service Corps. 


Appointments. 


Buccesefsl applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


G. J., LRCP., M.B.CS., has been sppointed Clinteal 
ARNoRstant a the Departiment for’ Diseases of the Throat in St, 
Thomas's Hospital. 
Brap, @. W. H., B.A.. M.B., B.C. Cantab, LRC.P., MBC, bes 
‘been reappointed Non-Resident Mouse Physician to St. Thomas's 
Hospital. 
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@Pacancies, 


Fhr further information regarding each vacancy reference should be made 
to the advertisement (see Index}, 


Quy Lunatic ASsyLum, Burntwood, near Lichfield —Junior 
Assistans Medical Officer, unmariied. Suary commences at £100 
per annum, with brard, lodging, washing, and attendance. 

Hosprtal. FOR DISBASRS OF THE THROAT, Golden-square London, W.— 
Resident Medicat Officer. Salary £50 per annum, with board and 

ging. 

Jrssop HoserTaL FOR WOMEN, Sheffie'd.— House Surgeon. unmarried. 
Salary £50 per aonum, with board, lodging, and washing. 

IONDON SKIN Hospitat, 40, Fitzroy-eqaare, W.—Secretary. Salary 
£80 per annum, or 260 with residence. 

BOyAt ALBERT HOsPitat, Devonport.—Axssistant House Surgeon, for 
six months. Bocrd, lodging, and washing provided 

Rovat SouTH Lospon Dispensary, St. George's Cosa, 8. 8.—Surgeon- 
in-Ordinary for the Waterloo dist Sonorarium £20 peranaum. 

SCARBOROUGH HOSPITAL AND DIsPENSARY —Assistant House Surgeon, 
for six months. Salary at the rate of £59 per annum, with board 
and lodging. S'{mulanta and washing not provided. 

81. GeorGe’s HospiTac MEDICAL SCHOOL, London.—Assistant Lecturer 
in Obstetric Medicine. 

THE Royal HosPitat POR CHILDREN AND Women, Waterloo Bridge- 
road, 8.E —Aanrsthetist and Registrar, for twelve months, Aa 
honorarium of 2) guineas is given. 

Vicronta Hospirau FoR Sick CHILDREN, Queen’a-road, Chelsea, 
S.W.—H.usa Physician to the in-nadente, Honoratium £50 par 
annum, and bard and lodging in tha Hospital provided. 

Vicrornta Hospitat FoR Sick CHILDREN, Queen’s-road, Cheleen 
S W.—Wouse Surgeon to the in-patients, Honorarium £50 per 
annum, aod board and lodging ia tne hospital provided. 

Wartasey Diapessary, — House Surgeon, unmarded. Salary £140 per 
annum, with furnwhed house, coal, aud gas. 


Births, Wlarringes and Beats. 


BIRTHS. 


BEAUCHAMP.—On Dec. 18th, at Cromwell-road, the wife of Dr. Sydney 
Beauchamp, of a daughter. 

GREEN.—On Dec. 5th, at Rutherglen, Wood: ide, South Norwood, the 
wife of Edward F. S. Green, M.D.. of a son. 

KELLETT.—On Nov. 27ch, at Lewisham-road, S.E, the wife of 
Dr. A. F. Kellett, of a daughter. 

REIcuaRDT.—On Dec. 7th, at Dorset House, Ewell, the wi’e of KE. 
Noel Reichardt, M.B. Lond., of a daughter 

SiLCocK.—On Dec 6h. at Seaticld-road, West Brighton, the wife of 
Surgeon- Sj ur Sile ick, M.D., I M.S., of a son. 

SMytTH.—On Nec. 1th, at Cas'leacre, Adelaide-road, Brockley, S.E., 
the wife of F. Sy.iney Smyth, F.R.C.3., L.R.U.P., of a eon. 

STOCKER.—On Dec. 10th, at Weedon, Northamptonshire, the wife of 
E. Gaved Stocker, M.R.C.4., of a daughter. 


MARRIAGES. 


DextT—PaRkK.—On Dec 6th, at St. Barnabas Church, Kensington, 
Louis William Vent, M.R.C.S., L.KC.P., of South Woodford, to 
wma Kennedy. third aanghter of the Jate Rev. John Park, 
formerly Vicar of Rampeide, Lancashire. 

MACLEAN—BILDER —Un Dec. 7th, at St. Peter's Church, Woking 
Village, James Newlands Maclean, M.B., C. 4., of Upper Tooting 
to Fierence Grace, youoge-t daughter of Mr. Edward Hilder, Hoe 
Bridge, Woking 

RORINSON—MILLING.—On Dec 12th, at St. James's Church, Tanbridge 
Wells, by the tev. M. J. Milling, Vicar of Ashton Keynes, Wilts, 
brother of the hride, assisted ty the Rev. Alfred Robinson, Vicar 
of 8t. Peter's, Hnmbleton, East Yorks, uncle of the bridegroom, 
Heury Betham Robinson, M.s.. M.D. Lond.. FRCS Eng, of 
1, Upper Wimpole-street, W., eldest enn of Henry Robinson of 
York-crescent, West Norwood, to Evelyn Louise (Eva), youngest 
serriving daughter of the Jate John Milling of Harlow Manor, 

e. 

STONaY—MorGaNn.—On Dec. 9'b, at St. Mary Abbott's, Kensington, 

Ralph Stonev, M.D., to Stells, eldest daughter of Mr. Hdmand C. 

Morgan, of 7, Roland-gardens, South Kensington. 


DEATHS. 

CoRNER —On Dec. 7tb, at his residence. Mile End.road, E., Matthew 
Corner, M.D., M.R.C.8., L.8.A.L., in bis 68rd year. 

Epis.—Oa Dec 9'b, at Wimpole-street, Arthur Wellesley Edis, 
MD., F.RC.P., aged 53. 

HaRtx.—Ono Dec. 6th, at Darnley-road, N.E., Ezra Harle, M.R.C.8., 
LS A., in bis 78th year. 

YounGer.—On Nov. 26th, om board the s.s, Rome, on the homeward 
besenge from Bombay, sged 28, Surgeon-Captain Henry James 

‘ouncer. Iudian Medical Service, son of Weorge Younger, 

Lynedoch- crescent, Glasgow. 


‘NBA 60, te cha for the Insertion of Notices of Births, 
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METEOROLOGICAL REAOINGS. 
(Faken daily at 8.30 a.m. by Heward’s Instruments.) 


THE Lancer Office, December 14th, 1808. 


Hiedical Binry for the ensuing Bleed. 


a monaas : December 18. 

at. BARTHOLOMEW'S Busrira... tions, 1.00 P.M.; and on Tuesday, 

Wednesday, Friday, and Satarday at the same hour. Z 

37. Mark’s Hospital.—Uperations, 2 P. Y, 2.80 P.M. 

37. THomas’s HusP1TaL,—Ophthalmic Operations, 2.80 P.M. ; Friday,3P.36. 

pore Soxnon OPHTHALMIC HOSPITAL, MOORFIRLDS.—Operations, 

at 10 a.m. 

ora, WesTMinsTER OPHTHALMIC HosritaL.—Operations, 1.80 F.M. 
‘and each day at the same hour. ‘ 

CHELSRa HOSPITAL FOR WOMEN, tions, 2 P.M; Thursday, 2 P.M. 

GosritaL FOR WOMEN, SOHO-SQUakE.—Operations, 2 P.M; and on 


‘Thursday at the same bour. 
METROPULITAN FREE HOSPITsL.—Operations, 2 P.M. 
Borat ORTHOPADIC HOSPITAL. tions, 3 P.M. 
QENTRaL LONDON OPHTHALMIC HOSsPiTal.—Operations, 3 P.M., aud. 


each day in the week at the same hour, 

Onrversity CoLtecr Hospital. Ear and Throat Department, 0 a.m; 
‘Thuraday, 94." Eye Mepartment, 2 P.M. 

RoyaL Eve SospitaL, SouTHwaRk. —Hour of attendance, 2 P. 
other days at the same hour. Operations daily. 

ST. JOHN’S HOSPITAL FUR DISKASES OF THK SKIN ( Leicester-aq.,W.C.)— 
6.80 p.m, Wr, storgan Dockrell: viet and Baths. 

yuesday, December 19. 

90UyY’s HosPrTaL.—Operauions, 1.8 P.m., and on sriday at the same bour.. 
Ophthalmic Operations on Monday at 1.80and Thursday at 3P.M. 

Cancer Hospital, BRowPTon.—-Operations, $ P.M; 

WESTMINSTER HusPiTal.—Uperations, 2 P.M 

West LONDON HorpitalL.—Operations, 2.30 P.M, 

Oniversity CoLLeug Hospital. — Operations, 2 P.M. Skin Depart- 
Meny, 1.95, oxsurasy, v.10. 

‘er. Magr's HosPiTat.—Uperations, 1.80 P.m. Consultations, Monday, 
2.80 P.m. Skin Department, Mondsy and Thursday, 9,80 aM. 
Throat ent, Tuesdays and Fader, 1.80 Pm = Electro. 
therapeutics. same day, ? P.M. 

PATHOLOGICAL SocIgTY OF LONDON.—Dr. Soltau Fenwick; Diphtheria 
of the Stomach.—Mr. F. T. Paul: Dermoid Cyst of the Face.—Dr. 
Feix Semon aad Mr. Shattock: Sequel to a case of Anomalous. 
Tumour of the Larynx.—Dr. Rolteaton: Three cases of Mediastinal 
Abscess in connexion with tne ({sophagus.—Mr. Howard Marsh : 
Stomach and Iutestine froma case of Gaatro jejanostomy.—Mr. F.C. 
Wallis: Sacculared Bladder following Stricture of the Uretbra.—Dr_ 
Lee Dickin-on; Myoma of the Uterus becoming Sarcomatous, Card 
Specimen :—Dr. Fyffe: Specimen from a case of Broncho-pneum onia 


and 


Wednesday, December 20. 
Inc's COLLEGE Hosritai.—Uperauons, x P.m.; Tharsdaya and Bridays- 
at the same hour, 


NATIONAL UkTHUPADIC osrrat:-—Operstious, 10 aM 
MIDDLESEX HoaprraL.—Operations, 1 80 P.M.; Saturdays, 3 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-cROSs HosriTaL.—Operations, 8 P.m., and on Thursday and 
Pee Friday at oe same hour. s are a 
. THOMAS'S logprtat.—Operal jons, .M. ; Satarday, same hour, 
Lonpor. HosPiTal.—Operations, 9 P.M. ; Thursday and Saturday, sams. 


our, 
9. PETER’s Hosrrra., CovENntT-GARDEN.—Operations, 3 P.M. 
SaMaRITaN PRES HosritTaL FOR WOMEN AND CHILDREN.—Operations; 
2.30 P.M. 
Grzat NORTHERN CenTRAL HosPrTal.—Operations, 2 P.M. 
University COLLEGE HospitaL.. rations, 1.80P.M. Dental Depart- 
ment Eye Department, 2 P.M. 
aL HospiraL.—Operatio: 
GREAT ORMUND-STREET. 


CBILDREN’s Hospita 
Rurgtical Vieita on 

EPIDEMIOLOGICAL SociETY OF LONDON (11, Chandos-st , Cavendish-aq.). 
8PM. Dr. Wm Huater: Bacterial Poisons—a Contribution to 
Studv of Infection. .. 

ROYAL METEOROLOGICAL SOCIETY (25, Gt. George-st., Westminster).— 
»P.M. Mr. Charies Harding: ‘The Great 8torm of November 16th to. 
20th, 1893.—Mr. 8 Tomlinson : Rainfall and Kvaporation Observa- 
tions at the Bombay Water Works. —Mr. A. E. Watson: On Changes 
in the Character of certain Month: 

Boral MICROSCOP/CAL SOCIETY (20 Hanover-sq., W.).—8 P.M. Mr. T. F. 
Smith : On the Ultimate Structure of Pleurosigma Angulatum (with. 
Lantern).—Mr. J. W.Giffurd : New Screen for Monochromatic Light. 

Thursday, December 2. 

Gr. Guonor’s Hoerita:. rations, 1 F.m. surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.m. 

Oniverstry COLLEGE HosPritaL.—Operations, 3 p.m. Kar and Throat 
Tevartment.9 4." Kye Davartment. 2 P.M 

NORTH-WEST LONDON Hos*1TaL( Kentish Town-rd.).—Operations, 3 P.1 

GagveraN SOcrEry.—3.80 P.M. Prof. Corfield: Disease and Defectiy® 


House Sanitation. priday, December st. 
Universiry COLLEGE HosPitaL.—Kye Department, 2 P.s. 
y, December 23. 


Saturda: 
OmivenstTy COLLEGE HosPital.—Skin Department, 9.15 4m. 
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Hotes, Short Comments & Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Sditorial business of THu Lanoxnt should be addressed 
enclusively ‘To THE EpITORS,’’ and not in any case to any 

omen ne maybe supposed to be connected with the 

i 8 [t is urgently necessary that attention be 
given to this notice. 
It 4s especially requested that carly intelligence of local events 

a medical interest, or which it is desirable to bri 
one. the notice of the profession, may be sont direct to t: 
Lectures, original articles, and reports should be written on one 


their writers, not necessarily for publication. 
We cannot presoribe or recommend i 
Local papors containing rep 
marked and addressed ‘' To the Sub-hidii 
Letters relating to the publication, sale and 
of THR Lanoxr should be addressed 
Publisher.” 
We cannot wadortake to return MSS, not usod, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tum Lancet, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
‘Those of our subscribers who may wish to be supplied with 
foose copies can obtain the same (without extra charge) on 
making application to the Publisher of Tam LANoET. 


THE SODEN Funp. 

In referring last week to this case, we inadvertently omitted to instruct 
our readers where contributions should be sent. The Glamorgan- 
shire Banking Company, Swansea, or Mr. W. F. Brook, F.B.C.S., of 
Mount Pleasant, Swansea, will be bappy to receive any subscriptions. 


Dr. Wm. Huntly.—We regret that our correspondent’s communication 
cannot now be inserted in our columns. 


“LOCOMOTOR ATAXY TREATED BY PHOSPHATIC 
INJECTIONS.” 
To the Editors of THE LANCET. 

S1rs,—At the risk of prolonging an undesirable discussion, will you 
germit me to say a few words on the subject of Dr. Forbes Winslow's 
detter in THE LaNcET of Nov. 2ith? Dr. Winslow informs the profession 
that a cure for locomotor ataxy is to be found in the injection of 
phosphate of soda ‘in combination.” He was led to adopt this un- 
promising expedient by the rumour of certain proceedings in Belgium, 
cand be recommends it on the strevgth of his experience in a single 
‘instance. The case reported by Dr. Winslow calls for no further com- 
ment. It bas been adequately dealt with by your correspondent 
Dr. McNamara, Dr. Winslow's postacript adds but little difficulty. 
‘The fact that he took the unusual course of obtaining certificates of 
diagnosis suggests that his own mind was not made up. The certificate 
from the Belgian physician is applicable only to a woman—the form of 
the French word atteinte shows this—while the subject of the marvellous 
cure was a man, The certificate of Sir Andrew Clark deserves a)l respect 
and {s very valuable, as it is probably a rare document ; but it cannot 
be taken in lieu of the usual statement of symptoms. There remains 
‘no room to doubt that the case was one of mistaken diagnosis; and of 
this, as most neurologists will agree, no better proof is needed than 
the result—a complete cure, as attested by the “consultation in 
Belginm.” It is of greater interest to inquire upon what grounds the 
expectation of a cure was based. I have'made a diligent search forthe 
record of these proceedings in Belgium. The most authoritative report 
-seems to be that presented by M. Crocq of Brussels to the Academy of 
Medicine, at Paris, on Sept. 18th, 1902, It is short, and may be read 
swith profit :-— 

“1. The subcutaneous injection of a 1 in 50 solation of phosphate of 
soda in cherry laure] water produces no reaction, local or general. 
2. The injection upon nervous patients produces a powerful nervine 
effect. 3. This agent acts only as a nervine tonic, and its effects are 
either curative or pallistive. They are curative only in cases of 
functional cerebro spinal trouble ; they, can ‘only be palliative in 
organic disease of the nerve centres, 4. The advantage of this method 
over those of Brown-Séquard and C. Paul is in its simplicity. It is 

‘within the reach of everyone.” (Revue Médicale (Louvain), Nov., 1892 ; 

Bulletin del Académie de Médecine, 1802, p. 489.) 
This notice proves tbat the ground has already been covered, and 
Chere is no need of farther experiments. The first paragraph robs the 


“method” of its air of mystery—a very desirable thing. The third 
disposes of ita pretensions to cure locomotor ataxy. It confirms the 
watural expectation that the effect of injecting phosphate of soda ls 
that which the drug is well known to produce when administered by 
the mouth. Some allowance must be made for the psychical influence 
of the hypodermic needle, and we are too apt to assume that organic 
disease implies the absence of a functional element, whereas, indeed, 
it renders its presence more probable. The fourth paragraph {s instrae- 
tive, and perhaps supplies the key to the matter. The “method” is 
there brought in line with certain practices that have become familiar, 
The injection of highly complex organic substances of which we know 
nothing for the cure of equally inscrutable diseases is s thing intell!. 
gible if not defensible. It requires on the part of {ts exponent a mind 
of a medimval tendency combined with therapeutic enterprise anda 
faculty for ignoring the acquisitions of science. Such are 
common. Working in this direction they throw back on a of 
pharmacy which only requires an incantation and the magic circle to 
give it the genuine impress of a very respectable antiquity. The art, 
however, as applied to a disease whose pathology is well-known is 
demonstrably out of place. But when for the mystic agent there is 
further substituted a simple inorganic substance such as phosphate of 
soda, it is difficult to detect a spot where credulity can lark. Mean 
while the unfortunate subjects of locomotor ataxy are athirst for 
information ; they will clutch at any straw. Already they are clamour- 
ing for phosphate of sods, and in many instances will have it 
Under these circumstances I trust that the information I have quoted 
will enable the practitioner to moderate the hopes of his patient, 
and in the last resort to officiate himself at the rites so vaguely 
sketched by Dr. Winslow. So may we pass more speedily and with 
least discredit through the throes of the latest discovery. 
Tam, Sirs, yours faithfully, 
Wimpole-street, W., Dec. 11th, 1893. JaMES CaGNEY, 


To the Bditore of THE LANCET, 

Sras,—Dr. Winslow’s reply to my note of the 2nd inst. does not touch 
my criticism. For a proof that his case was one of locomotor atazy, it 
is not the opinion of any man, however eminent, we want, but all the 
signs and symptoms of the case. The signs which he has already 
enumerated were, I repeat, no proof at all of locomotor ataxy. 

I am, Sirs, yours truly, 
J. MCNAMaR. 

Milson-road, West Kensington Park, W., Dec. 12th, 1893. 


“TREATMENT OF DIPHTHERIA BY INSUFFLATIONS AND 
TABLOIDS OF SULPHITE OF MAGNESIUM.” 
To the Editors of THE Lancet. 

Sins,—I feel called upon to reply te the letters which have from time 
to time appeared in THE LANCET on the above subject since mine 
of Nov. 4th. Ihave already dealt with that of Mr. Gilchrist Burnié, 
which appeared in your isse of Nov. 11th, and Ido not wish to sdd 
anything thereto. I regret to say I cannot agree with him as to the 
efficacy of magnesium sulphite in cases of scarlet fever, as mentioned in 
his communication of the 25th ult. My experience has led me to the 
conclusion that its use in this disease, if not absolutely injurious, is of 
no avail. I would suggeat asa reply to Mr. Offord (Nov. 18th) that the 
magnesium sulphite used by bim was possibly that of commerce, 
is impure, being usually prepared by double decomposition between 
magnesium sulphate and nentral sodium sulphite. Now the latter 
invariably contains more or less sulphate, hence the resulting product 
will contain both magnesium and sodium sulphates. The magnesium 
sulphite manufactured for me by Messrs. Burroughs, Welcome, and Co. 
is prepared by the action of purified su)phurous acid upon pure: 
and i in the form of « yellowish white crystalline powder, which 
becomes gradually oxidised when exposed to light, and it is absolutely 
pure. To Dr. Adams I would remark that sulphur is frequently charged 
with impurities, precipitated sulphur often containing a large per- 
centage of sulphate of lime, while sublimed sulphur is frequently 
almost insoluble in benzo) and other solvents, Sulphurous acid spray, 
which has been used by some practitioners, is open to the objection 
that it quickly becomes oxidised to sulphuric acld, and may have 
@ cauterising effect, possibly the same objection may attend its 
fumes. On the other hand, magnesiom sulphite coming 
contact with the wet mucous surface develops sulphurous acid, and 
diphtheritic and 
aphthous parasitic growths, To Dr. Gowan I offer 
for suggesting a fair trial to the drug. This is what I solicit. Tcoart 


who do give it a trial will communicate with me. 
be a matter of deep gratification; if unsuccessfal, 1 of 
point out the cause, for I am convinced that almost every case 
diphtheria is recoverable if taken in time. 
Lam, Sirs, yours truly, 
BROWNLOW B, BABTIN, 
Shaftesbury-road, Ravenscourt-park, W., Dec. 12th, 1803. 


SULPHURIC ACID LEMONADE 
To the Editors of THE LANCET. 
$1R3,—Would any of your correspondents kindly inform me chrome 
your columns of a cheap and easy way of making the salpharic 
Jemonade a used by leadworkers ?—I am, Sirs, yours traly, 
Dee. 11th, 1898. Ing 
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DISINFECTION OF HOUSES AND INFLUENZA. 

We have received from Mr. Strangman Grubb of North Common, Ealing, 
the accounts of four instances in which he has been able to attribute, 
in hia opinion, freedom from spread of influenza to the combustion 
of carbolic powder. 


Dr, F. G. Tooker.—A medical man by conducting a chemlst’s business 
would not only incur blame but break the law. While the Pharmacy 
Act protects all rights of apothecaries, it provides that anyone who 
shall sell, or keep an open shop for retailing, dispensing, or com- 
pounding, pofsons, or who shall take, use, or exhibit the name or title 
of chemist-druggist or chemist or draggist, &c., not being a pharma- 
ceutical chemist, shall for every such offence be liable toa fine of £5. 
An apothecary’s assistant can legalise a medical man’s position in 
taking such a business. 

M.D. with his sound titles can afford to dispense with the description 
Physician and Surgeon ; and in the Jong run the bare letters of his 
qualification will be more appreciated than the description and ques- 
tionable titles used by his rivals. 

Dr. R. R. Rentoul.—Our correspondent’s letter has already appeared in 
a contemporary. 


A METHOD OF DISINFECTING DWELLINGS AFTER THE 
OCCURRENCE OF INFECTIOUS DISEASE. 
To the Editors of THE LANCET. 

Sirs,—The disinfection of houses after the occurrence of infectious 
disease is often a matter of great trouble and inconvenience, as well a8 
8 serious expense, and anything which tends to lessen these deserves our 
consideration. Under present conditions the room itself has to be 
fumigated with sulphurous acid vapour, the floors and woodwork havo 
to be washed with some disinfecting solution, the walls have to be 
washed down and repapered, and the bedding has to be sent to some 
special disinfectoror chemical purifier. By the use, however, of formalin 
(which is really a 40 per cent. solution of formaldehyde in water) 
in the form both of vapour and spray, the bedding, furniture, 
and walls can be thoroughly disinfected and rendered perfectly 
innocuous. The colours of papers, silks, satins, plushes <c. are quite 
unaffected both by the vapour and the spray, and this adds very 
materially to its value, while the effect is said to be stronger than that 
of carbolic acid, sulphurous acid, chlorine, or bromine, For spraying 
it may be used in the proportion of two, four, or eight drachms to the 
gallon of water. For the fumigation of mattresses a little of the pure 
formalin should be placed, say, on a vaporiser under the bed, and 
to prevent too great diffusion of the vapour the lower part of the 
bed—ie., the legs—sbould be thoroughly covered in with paper. When 
one side is thoroughly done the mattress should to turned and the 
famigation repeated. I may say that I have tried this method and 
have been satisfied with the resulta. 

Tam, Sirs, your obedient servant, 
Surbiton, Dec. 12th, 1813, F. P. ATKINSON. 


Nemo,—A. B. must be careful to see that the unqualified assistant acts 
only under strict supervision. All certificates must not only be 
signed by himself, but the facts that they certify must be work for 
which he is personally responsible. When living in the same house 
such supervision is more practicable. 

Mr, F. B. Bissell,—Application may be made to Dr. Pocock, The Limes, 
St. Mark’s-road, Kensington. 

Mrs. L. Reynolds.—Wo do not recommend practitioners. 


“THE TITLE OF ‘DR’” 
To the Editors of THE Lancer. 

Sins,—Your correspondent, ‘‘M.D.,” says that ‘None but his 
confreres could appreciate ” tho suggestion I made in your columns. I 
submic¢ that one’s confréres should be considered ; also, I cannot allow 
that M.D. (B.U.I.) would bein any way an unsuitable inscription for a 
brags plate, and it would be the whole trath, and not half the truth, 
as the M.D. alone would. I never even suggested that the degrees your 
Correspondent mentions were not ‘ worth acquiring,” or “‘ worthy of con- 
sideration,” and certainly agree with him “that the assumption should 
never be expressed.” I merely implied that the qualification of the 
London Conjoint Board was at least thelr equal. Possibly the reason 
of “M.D.” requiring more energy and time for his degree is that he 
acquired that qualitication last (and so had to recommence his primary 
work) when he began to see the advantage among the laity of styling 
himself “‘ Dr.” and of adding M.D. alone to his name, as he does; 
thus—to all appearances—being tLe equal, in qualitication, of a 
graduate of one of the universities I named. In reply to “ M.B. Edin.,” 
I may state that I live in provincial England and cannot agree with 
him that a man is rated by the number of letters in his title. The 
value of degrees or qualifications granted north of Cambridge is reco- 
gnised by all, but what strikes me so forcibly is the very general way in 
which the holders thereof suppress the name of their university, which, 
Imaintain, is unfair to the London atudentsand also to their alma mater, 
of which they always profess to be so proud, and yet with which they 
usually so carefully conceal their connexion. 

J am, Sirs, yours obediently, 


Dec, 18th, 1893. L.R.C.P. Lonp., M.B.C.8. ENG., &. 


NE Sector! 
WE extract the following astounding letter from The News of 


Dec. Let :— HOW | CURED GOITRE. 


To the Editor of The News, 

Sin,—What is Goitre? It is a French name, and has been defined 
as “Lumeur grosae et spongieuse qui vient & la gorge, causée par 
la mauvaise qualité des eaux. Los montagnards sont sujets aux 
goltres.” (‘°A large and spongy tumour which comes on the 
throat, caused by the bad quality of the water. People who 
live on mountains are subject to goitres.”) The definition, in mp 
opinion, is not exact in ail its particulars. I do not think it is 
caured by the water ; for the water is best on mountains. Neither 
do I think that it is because people live on mountains that. 
they are subject to it; for people who never see mountains 
have ir, If I may venture an opinion, it comes from weak- 
I believe the cause of swollen tonsils is the same. 
My reason for saying this, though it is no more than am 
opinion, is that when we have acted on this principle, and have 
sought to raise the tone of the system, troubles of this kind have 
disappeared. T have never known a case of goitre to be cured. 
tbink the instances are rare. The greater interest will therefore 
attach to the one about which I am going to speak. The person 
with whom I succeeded is twenty-three yeara old, She worked at 
afactory, Her mother asked me to look at her because of some 
impediment which she had in speaking. This impediment was 
increasing. I found the goitre added to the difficulty of s ra 
and that some way or other it must be removed. The firet thing }: 
advised was to stop work at the factory; the second, to go very 
much into the fresh air; the third, to eat only wholesome food and 
plenty of it. I advised all this because I conceived weakness to be- 
the cause of the trouble. We were thus operating to remove the 
cause; but it could have no effect on the goitre so far formed. 
What was the next step’ How shall we reduce the size of the neck 
and bring about a normal state of things’ Very simply. I went fre- 
quently, and, standing behind tne young person, I forced the tumour 

lown by hard pressure from above, I advised her, whenever she: 
bad time, to do the same. Inthe couree of five or six weeks the 
neck was so reduced that no one could tell that there bad been 
anything the matter with it. But what came of the matter that. 
had formed the tnmour? Who ehall tay? It is very difficult to 
predicate positively, It seemed to ba formed of wasted tissue that. 
ought to have been carried off, and tha’ our performance conduced 
to this, Anyway, the goitre was cnred, and that is the main point. 
Oh! but what a simple process’ Yes, afd for this it will probably 
be despised. Itisthe old story over again. ‘If the Prophet ha& 
bid thee do some great thing, wouldat thou not have done it?” So 
we “turnawayinarage.” But little things are often all we nee& 
do. This I commend to your readers. If they have friends who 
suffer in this way they may at once set to work patiently and 
perseveringly to relfeve them.—Yours very truly. 

Brigstock Vicarage, Nov. 17th, 1803. J.P. SANDLANDS. 


Though we are not ‘‘ turning away ina rage,” it is unnecessary to say” 
that we do not join in Mr, Sandilands’ hearty commendation of Mr- 
SandJands’ methods of cure. 


Herr D. A. Tischler ia advised to obtain a copy of the Local Government. 
Board's model by-laws as to new buildings. These can be obtained 
at Knight's, Floet-street. 

Inquirer has not enclosed his card. 


TREATMENT OF ASTHMA. 
To the Editors of TH® LANCET. 

Srms,—A patient of mine (aged thirty) who bas suffered from asthma. 
from her childhood has been using Jarge quantities of Himrod's asthma 
cure lately, as it is the only remody that gives her relief. Would any of 
your readers be so kind as to inform me whether the daily use of this 
remedy has any deleterious effect on the heart? Is there any sub- 
stitute of similar nature that I may try? Stramonium and datura. 
tatula cigarettes seem to aggravate her complaint. I have also tried 
nitre papers and nitre with iodide of potassium, but without benefit. 
When on the Pacific coast of North America last year she was recom- 
mended to try Kellog's (/) asthma cure by her medical attendant. This 
remedy, she asserts, gave her even greater relief than Himrod’s. Could 
any of your readers jnformm me whether they know this remedy, and 
whether it is to be had in England ’—I am, Sira, yours faithfully, 

Liverpool, Dec. 12th, 1893. ASTHMA, 


ERRATUM.—Dr. Bateman asks us to correct an error which occurs in. 
connexion with his aignature to a letter which appeared in THE. 
Lancet of Dec. 9th, page 1475. The whole siguature should read 
“A. G. Bateman, M.B.” 


ness, 


During the week marked copies of the following newspapers 
Dave been received :—South Wales Daily News, Wolverhampton. 
Chronicle, Northern Whig (Belfast), City Press, Manchester Courier, 
Birmingham Argus, East Anglian Daily Timea, Irish Times, Shefield 
Telegraph, Le Temps (Paris), Scotsman, Glasgow Herald, Bristot 
Times and Mirror, Neweastle Evening Chronicle, Scottish Leader, 
Yorkshire Post, Liverpool Daily Post, Sanitary Record, West Middlesez 
Standard, Weekly Free Press and Aberdeen, Herald, Local Govern- 
ment Chronicle, Hertfordshire Mercury, Reading Mercury, Sunday 
Times, Times of India, Pioneer Mail, Architect, Builder, The Press 

Pre:oria, South A rica), Transvaal Advertiser (Pretoria), Diario de 

‘enerife, Food and Sanitation, Cycle, West Middlesex Advertiser, 


Surrey Advertiser, Galignani Mesrenger, Public Opinion, Weekly Dis: 

Cheltenham Bzaminer, Lunn News, Huddersfield Daily 
Chronicle, Kerry Evening Star, Keighley News, Lancaster Guardi 
Morning Post, Citizen, 


ian, 
mndee Advertiser, Irish News, Scarborougl 
Post, University Correspondent, Leiceater Post, &c, dc, 
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4—Dr. A. McG. Anderson, Dun- ‘ 
dee ; Dr. Lombe Atthill, Dublin; 
Dr. Ambrose, Dewsbury; Dr. 
W. 8. Alexander, Dublin: Mr. * 
T. Aymstrong, London; Mensa. 
Armour and Co., London ; Aber- 
ystwyth Corporation, Chairman 
of ; Addison, London. 


@.—Dr.J. F. Bullar, Southampton; | 
Mr. Haydn Brown, Guernsey; 
Mr. W. tf. Brown, Leeds; Mr. W. | 
41 deureux Blenkarne, Leicester; 


| J.—Rev. 


ACKNOWLEDGMENTS OF LETTERS &o. RECEIVED. 


Mr. Victor Horaley, London; Mr. 
J. Heywood, Manchester: Har- 
velan Soctety, London, Secretary ; 
of; Harrogate Gas Co., Secretary ) 
ot; H. H., London. | 


Secretary of; Loquirens ; Irish | 
Btudent ; Inkpot. \ 


Dr. Jamer, Winslow ; | 
Messrs. W. and A. K. Johnston. | 
Edinburgh ; Jessop Hospital for | 


Mr. ©. Birchall, Liverpool; Mr, } Women, sheffield, Secretary of. 
W. F. Brook, Swansea; Mr. A. A. 

Bowlby, London; Mr. B.G. M. | E—Dt 7. N. Kelynack, Man- 
Baskett, Vondon; Messrs. Brooke (hester; Mr. BB Knowles, | 
and Walken Loadoey Meek? London’; Mr. Alfred Kebbel, | 


YP. Blakiston and Co, Phila. | 
-delphia ; Messrs. Blondeauet Cie , | 
Vondon: Messrs. Boulton & Paul, | 
Norwich ; Brighton and Hove 
‘Hospital for Women. Secretary 
of ; Blackpool Times, Manager of : 
‘Brentford Gas Works, Engineer 
cof; Burnswood Asylum, Lich- 


field, Medical Superintendent of ; 
Bets, London, | 


©.—Dr. 8. R. Collier, Vondon; Dr. 
W. J. Cleaver, Shettield ; Mr. H. , 
St. ©. Carruthers, Malaber; ' 
‘Mr. 8. Crossley, Blackburn ; ; 
Meoare. Crossley, Moir and Co., 
London; Messrs. A. H. Cox and 
Co, Brighton ; Messrs. Christy 
and Co., London; Church of 
England Sanitary Association, 
London, Secretary of ; Cascara, 
London. 


O.—Dr. J. F. Gordon Dill, , 
Brighton; Mr. C. F. Dowsett, 
London; Mr. H. Martin Doyle, 
New South Wales; Mr. P. Duniop, 
Tondon; Mesers. Duncan, Flock- | 
bart and Co., Edinburjh. | 


' 

G—Dr. Fredk. Bdge, Wolver. | 
hampton; Messrs. W. H. Everett 
and Son, London ; ’ Edinburgh 
School of Medicine, Treasurer of. 


| 
¥.—Dr. B. 8, Ferguson, Gateshead. | 


@.—Mr. BH. Gaselee, London; Mr. 
J. L, Gliddon, London; Mr_J. 8. 
Grubb, London: Mr. BR. | 
Greene, Knaphill ; Messrs. R. W. | 
Greeff and Co., London; Great 
Fattern Railway, Manager of ; | 
Cias Light and Coke Co., Limited, 
London, Secretary of. 


W.—Dr. A. F. Henderson, Nagpur; 
Dr. R. Hollings, Bournemouth 
Dr. Wm. Huntley, Rejputans 
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O&—Dr. 


M—Dr. 


N.—Dr. A. Newsholme, Brixhton. 
Serie James Oliver, Newcastle- | 


P.—Messrs. Parkins and Gotto, ' 


R—Dr. B. R, Rentoul. Liverpool; | 


Flaxton; Mr. B. Kiihn, London. 


J. F. Little, London; | 
Teeds Hospital for Women and 

Children, Secretary of; London 

Press Exchange, Limited, Secre- 

tary of. 


J. Rutherford Morisoo, 
Newcastle-on-Tyne; Dr. P. H. 
Murray, London ; Mr. Robert | 
Maitio, Guildford: Mr, J. Milne, 
London; Mr, E. Merriman, Red- 
ditch; Mr. B. W. Martin 
Fondon Medical Society of | 
London, retary of : Medical | 
Society of Victoria, Melbourne. 
Hon Secretary of; Medical and 
Surgical Home, Portman-rquare, 
Lady Superintendent of; M. @. F. | 


on-Tyne. 


London, 


Dr.B M. Ronaldson, Edinburgh; 
Dr. W. 8. Radlauer, Berlin ; 
Mr. W. Percy Revnolds, London ; | 
Mr. M. Piper Rickmann, London; | 
Royal Albert Hospital, Devon- 
port, Secretary of: ‘Reuter’ 
Telegram Co, Limited, London, 
Secretary of. 

Dr. G. A. Sutherlan4, London ; 
Dr. W. W. Seymour, Troy, N.Y.; 
Mr. Paul Swain, Devon; Mr. 
Spencer H. Simpson, Romsey ; 
Mr. Albert Smith, Ealiog: Mr. 
&.G Storr, Vondon ; Mr. Coatles 
P. Sisley, London: Mr. Henry 
E. Stanley, Coventry; ‘Mr. Hi. 
Smith, Northampton; Mr. G. W. 
Straker, Condon; Messrs. G. 
Street and Co., London; Sanitas, 
London; 8., London. 
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Communications, Letters &. have been Daworn le D rset eaabren; 
received from— | De D. A. Tinchtor, Sion: 


Mr, Francis T. Taylor, London ; 
Torquay Medical Society, Secre- 
tary of. 


V.—Mr. C. Van-Lennep, London. 


| W.—Dr. Norman P. Welker. Edin- 
, U—Incandescent Gas Co., London, | 


burgh; Prof. A. K. Wright, 
Netley; Mr. Charles Williams, 


Letters, each with 


4.—Mr. J. E. Appleton, The Lizard ; 
Atrypa, London; Appileyai 
Manningham. 


B.—Dr. Charlton Bastian, London ; 
Dr. G. Buchanan, Glasgow; Dr. 
J. M. Barboor, London; Mr. T. 
Bromilow, Fuint: Mrs. Bovill, 
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“KEPLER ESSENCE OF MALT. 


LTHOUGH without doubt beer has long been 
a national beverage, there exists abundant 
evidence to prove that, whether due to sophistication 
or other causes, it has in recent years played a 
prominent part in the creation of disease Beers in 
general demand contain a very small percentage of 
nutrient material. After many exhaustive experi- 
ments we have succeeded in making a pure unfer- 
mented Essence of Malt, which is highly appreciated 
as a beverage and dietetic agent. A well-known 
physician and Professor of Physiology in a London 
Hospital School wrote recently :—‘ The problem has 
at last been solved, I think satisfactorily, of supplying 
a pure, highly nutritious, almost non-alcoholic malt 
liquo?, in the form of Malt Essence. This is a clear, 
thin,cherry-red,or brownish coloured 
syrup, of distinctly pleasant malty 
flavour, and of such a consistence 
that it can be taken just as it is 
poured out of the bottle without the least repugnance. 
It contains every element which exists in the thicker 
Malt Extract, the only difference being that it is not 
nearly so concentrated. In comparing this Malt 
Essence with beer it is to be borne in mind that the 
following are the relative positions :— 


ACTION 
AND USES. 


1. While beer contains nutritive maltose or malt 

sugar, Malt Essence contains a great deal more. 

2. While beer contains a fair amount of peptogen, 
dextrine, Malt Essence again contains much 
more. 

3. Beers contain no diastase, the whole of the ferment 
having been destroyed by heat in the final pro- 
cess of brewing. Malt Essence is rich in diastase, 
which, as is well known, plays an important 
part in the digestion of farinaceous foods. 

4. Malt Essence contains far more vitalised phos- 
phates. 

5. Beer contains a large percentage of alcohol. 

6. Beer bas a tendency to turn sour and then 
disturb digestion. Essence of Malt is free 
from this objection. 

7. The best beer contains only 8 per cent. of 
nutritious substance. Essence of Malt contains 
5261 per cent. of dry extract (Helbing and 
Passmore, PHARMACOLOGICAL RECORD). 


Essence of Malt (Kepler) is capable by reason of 
ita diustasic ferment of digesting its own weight of 
starch in twelve minutes. 


When used for ordinary drinking Essence of Malt 
requires dilution. It is very palat- 

ASA able and nutritious if mixed simply 
BEVERAGE. with water inthe proportion of one 
tablespoonful to each tumblerful. 

In the same way it may be mixed with milk or soda 
water-and-milk ; in such cases it is both most agreeable 
to the palate and easily digested, the Essence of 


Malt preventing the casein of the milk curdling in 
large clots when it comes in contact with the acid of 
the gastric juice. 

As a food in fevers nothing can be more agreeable 
and nutritious than one or two tablespoonfuls of 
Essence of Malt added to an equal 
quantity of fresh cream or half a 
tumbler of fresh milk, and the glass 
filled with aerated water makes a 
delicious drink. This combination, containing the 
proper proportions of fat, carbohydrates, and phos- 
phates, forms an ideal food for building up muscle, 
brain, and bone substance. 


The Essence will also be very convenient for use in 
place of syrup as a sweetening agent for farinaceous 
dishes, porridge, pancakes, medicinal and other flyids, 
while its digestive powers will greatly assist in the 
assimilation of all starchy foods. It possesses an 
important advantage over preparations of cane or 
beet sugar, in that it is not liable to acetous 
fermentation. 


It is an admirable addition to milk, which it agree- 
ably sweetens, and also exeris a decided digestive or 
solvent action upon the casein. If a tablespoonful of 
the Essence be added to a glass of milk and the mixture 
warmed, acid may afterwards be added without pro- 
ducing the heavy clot of casein which is observed 
when vinegar or acid is added to ordinary milk. It is, 
therefore, desirable as an infant food; and a little salt 
or bicarbonate of sodium may be added for this purpose. 


Nauseous medicines are rendered agreeable to the 

palate by Essence of Malt, and it is 

AS A very generally employed in place 

FLAVOURING of syrups when prescribing Iron, 

AGENT. Quinine, Iodide of Potassium, Gly- 

cerinum Pepticum, Nux Vomica, &. 

The Essence renders the mixture as nearly palatable as 
possible, and assists the absorption of the medicine. 


AS A FOOD 
IN FEVERS. 


THE KEPLER BITTER ESSENCE OF 
MALT 

Is a non-intoxicating preparation which contains all 
the nourishing, digestive, and reconstructive elements 
of English Barley Malt and Kentish Hops. A temper- 
ance beverage, really delicious, may readily be made 
by mixing two tablespoonfuls with a tumbler of 
aerated water (Soda, Apollinaris, Rosbach, &¢.). The 
Kepler Bitter Essence of Malt is an agreeable appe- 
tising Tonic. To those who object to the sweet 
character of the ordinary Kepler Essence, the “Bitter ” 
will be found to be a very acceptable alternative. 


Kepler Essence of Malt supplied to the Medical 
Profession by all Chemists, in champagne pints and 
quarts, at 1s, 2d. and 2s, each. 


SAMPLES SENT TO MEDICAL MEN FREE ON REQUEST. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists. 


LONDON: NEW_YORK: 


MELBOURNE: 


PARIS: Pharmacie BRUSSELS: 
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FIFTY-FIVE YEARS’ EXPERIENCE OF 


NEPENTHE, 


or ANODYNE TINCTURE. 


«7, Grosvenor St., Grosvenor Sq, | [CertiFicaTs.] 

BSI ata erat ces ab | “NEPENTHE, on ANODYNE TINCTURE 
‘Havirg for the last eight or nine years pre-; , i Spek 
scribed your ‘Anodyne Tincture’ in all cases requiring Petrone effects Need pal asa) . 
such a remedy, Iam induced to speak of its effects ailimerguss affections where ae opiate is deemed 
hoth as a Sedative and an Anodyne in the highest advisable. It gives no headache, does not interfere 
terms. The sleep produced by it is more refreshing | iy the proper action of the bowels, it rather 
and more allied to natural sleep than that arising | oniotes that dinifutalies appetite aud cot tranquil: 
from the use of any other narcotic with which I am Keine and refreshing sla in aeey painful 

acquainted. nervous affections. 


“ One of its greatest advantages, however, is that: " 7 me 
it does not act as an astringent according to my' With such strong recommendations I consider it 


experience, nor does it produce any of the unpleasant | @” invaluable preparation of opium. 


effects which usually accompany the use of this class | “CHARLES GREVILLE, MD., 
of medicines. “T remain, Sir, | “Physician to Bath Institution for Diseases of the 
“Your obedient servant, | Chest, &c. 
“S, MURCHISON, MRCS.L.” | “Bath, Sept. 24th, 1849,” 
“ GENTLEMEN, 25, HANOVER Squark, W., 14th Nov., 1898, 
“\..... L have prescribed your Nepenthe for the last five-and-twenty years. I have never known it 


fail, nor avy disagreeable effects to follow its use. Too much cannot be said in its praise. It ought to 
supersede every other form of opium preparation. 
“Tam, Gentlemon, yours faithfully, 
“R. SANDON GUTTERIDGE, M.D. 
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The Aradshaw Pecture 


SOME DISEASES OF THE THYROID 
GLAND. 


By W. 8. GREENFIELD, M.D., F.R.C.P. Lonp., 


ROPRSSOR OF GENERAL PATHOLOGY AND CLINICAL MEDICINE, 
UNIVERSITY OF EDINBURGH. 


elivered before the Royal College of Physicians of London.]} 
(Concluded from p. 1497.) 


Observations on the Nervous System. 

In considering the phenomena usually attributed to the 
wervous system it is obvious that, in the time at my disposal, 
i cannot review, however briefly, the numerous and con- 
dlicting theories as to the cause or site of their production, 
the observations by which they are supported, or the history 
of the changes in the theories predominant from time to 
time.’ It must suffice to remind you that, whilst the sym- 
pathetic, especially in the cervical region, was formerly 
regarded as the chief site of the lesion, further consideration 
fed many authorities to shift the site to the vagi, and later to 
the medalla oblongata. More recently it has been found 
necessary to acknowledge that, in order to account for 
hysterical and emotional disturbances, &c., and for mania, 
we must regard the higher cerebral centres as in some way 
anvolved; bat in what region, and of what nature, the 
changes are, hardly any two authorities agree. Such observa- 
tions as have been made of the existence of definite lesions 
an the nervous system, whether central or peripheral, have, 
even by the observers themselves, been often regarded as 
accidental ; or others have shown that like changes may occur 
without analogous symptoms and in other diseases.?, Hence 
I do not refer to the many negative observations on the 
subject. 

Before entering upon the actual observations on the nervons 
system it is well to suggest one or two general considerations. 
Firstly, that in the present state of physiological knowledge 
we meet many problems which involve the solution of points 
which physiologists acknowledge to be unsettled, and upon 
which the results of experiments are as yet conflicting. Such 
are the nature of cardiac innervation and the results of section 
or irritation of various nerves on the heart’s action. When we 
find that it is regarded as doubtful whether there are intra- 
cardiac ganglia, and that the distribution of the nerves differs 
0 much in different animals, and so on, we may well be 
cautious as to the results of experiments on pressure on parts 
of the vagus and sympathetic, or the supposed effects of their 
irritation. Secondly, that as regards some of the phenomena 
usually attributed to the nervous system, their analogy with 
the phenomena produced by some drugs leads us to believe that 
‘they may be equally explicable by direct effects of local 
4rritation of a toxic nature, or by other factors. Under this 
thead come tachycardia, arterial paretic dilatation, &c. 
Thirdly, that on a general view of the nature and mode of 
occurrence of the ‘nervous’’ phenomena it appears that 
they are, with one or two exceptions, liable to rapid altera- 
tion. For example, in one recent case of my own there 
occurred, in rapidly alternating succession, irregular elevations 
of temperature, ophthalmoplegia, varying from day to day 
in degree and localisation, polyuria, albuminuria, each only 
dasting for a day or two and recurring at intervals, diarrhoea 
of great severity, unilateral sweating, and various other 
phenomena, the only persistent symptoms being tachycardia 
and exophthalmos. Even the two latter symptoms showed 


1 For an able summary of this question see Ballet, Revue de 
Médecine, 1888, p. 618. After a historical critique he concludes that 
the site of the lesion cannot be the cervical sympathetic, as the 
-cardio-vascular phenomena do not agree with those observed in leafons 


‘thyroid lesion to vascular paresis, as he regards the thyroid as a blood 
feservoir and thinks that its swelling is due to general dilatation of its 
eesti: Bee also Wette, loc. cit., for a discussion of this and other 


ta, 

3 Thus Mendel (Deutache Medicinische Wochenschrift, 1892, p. 89) 
found, in « case of locomotor ataxy assuclated with Graves’ dinease, 
that the faiscsau solitaire was atrophied. In other cares of Graves 
disease he found no such change; and, on the other hand, Oppenheim 
(rchiv {tr Paychiatrie, 1888) found similar atrophy in a case of tabes 

ab Gravee’ disesse.—See Joffroy and Achard, loc. cit.—Atrophy 
of she reetiform body baa aleo been 0 ed in other cases. 


remarkable variations within brief periods. So also did the 
tremor, which was very marked, and the great excitability, 
and rapid and sometimes confused speech. From such facts 
we might well suspect that whatever changes might be found 
in the nervous system would probably be of such minute and 
transient character that on!y by very minute and widespread 
examination could they be detected. Indeed, one would say 
that unless they caused permanent degeneration of come of the 
tissue elements we might not be able to detect them by our 
present methods. When, therefore, actual lesions are dis- 
covered after death, especially where any definitely localised 
nervous phenomena have immediately preceded death, or, aa 
with hyperpyrexia, have been its cause, the discovery of such 
lesions is of prime importance. Let me remind you that even 
in hemiplegia, and in some cases of spinal paralysis, no 
change may be discovered. Moreover, if the cause of nervous 
lesions is a generally acting one, we need not exclude from its 
operation either the sympathetic nerves, the peripheral nerves, 
or the ganglia. Not only have such changes been recorded by 
others, but I have myself made some actual observations ; and I 
hope to give some evidence that these lesions are especially 
observed in those regions or centres of which the function 
is especially impaired. Moreover, in their nature, and to 
some extent in their distribution, they correspond with those 
seen in tetanus and hydrophobia, a fact which, taken in 
conjanction with other considerations, suggests that they 
depend on a toxicirritative action. If time permitted, I should 
like to show that from comparison with the changes in the 
nervous system in myxcedema, which are in some parte of an 
opposite nature, it is not improbable that the irritative lesions 
in Graves’ disease especially affect those parts of the nervous 
system which are normally most dependent on the thyroid 
secretion for incitement to normal function, and that the 
absence’ of the secretion leads to atrophic changes, whilst 
excess or alteration of the secretion leads to irritative and 
toxic phenomena. But, since time forbids a detailed state- 
ment of these changes, I must reserve them for the micro- 
scopic demonstration, in which the corresponding parts will 
be shown side by side. 
Cervical Sympathetic in Graves’ Disease. 

Although I have examined the cervical sympathetic system 
in four cases of Graves’ disease, there are only two which 
have been examined by modern methods and can be referred 
to with confidence. In this examination, owing to the way 
in which the nerves were removed, it is difficult to localise 
exactly the site of the changes ; but I shall show yon sections 
from various parts both of the ganglia and the nerves in trans- 
verse and longitudinal sections. The middle cervical ganglion 
and the parts adjoining have been those especially studied. 
Very marked changes have been found; the ganglia have 
appeared to be swollen; and marked hyperemia, especially in 
the more superficial parts, but not limited to them, has been con- 
stant. In the most marked case, from which most of the seo- 
tions shown are taken, the principal changes were : 1. Presence 
of subacute inflammatory change, evidenced by leucocyte emi- 
gration from the minute venules, and their marked hyperemia. 
2. Active invasion of the tissne by leucocytes, which espe- 
cially invaded the spaces in which the ganglion cells lie. 
3. Degenerative changes in the ganglion cells, which appear 
to be invaded by leucocytes. In some of the cells, how- 
ever, more passive degeneration was seen. The longitudinal 
sections of the cords of the sympathetic nerve showed 
much less marked change. From a comparizon of these 
changes there can be no doubt that the cervical sympathetic 
ganglia are the seat of a subacute inflammatory process. It 
may be fairly assumed that this leads to changes in func- 
tion, either by irritation or by degeneration. The con- 
trast of similar parts in myxedema is very striking, 
In myxcedema the ganglia appear much smaller than in 
Graves’ disease, when corresponding parts are compared. 
The principal changes found are:—l. Marked interstitial 
fibrous overgrowth, especially at the peripheral parts, where, 
on transverse section, ingrowths of fibrous tissue are seen. 
On longitudinal section also bands of fibrous thickening are 
seen, especially along the nerve bundles. 2. Degenerative 
changes in the ganglion cells. These are for the most part of 
the type seen in chronic degeneration, and are accompanied 
in many parts by marked pigmentation. I have not seen any 
sign of myxcedematous degeneration in these parts, For 
pu of comparison I have shown alongside these the 

legeneration consequent on invasion of the ganglia by new 
growth. 


3 These specimens were shown with lantern and microscope. 
cc 
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Central Nervous System in Graves’ Disease. 


The parts especially examined have been the pons and 
medulla in two cases. The changes are seen throughout 
them, but are especially to be observed in the medalla 
oblongata. They are closely analogous to those seen in 
the sympathetic ganglia. In various parts, especially in 
close relation to the ganglionic centres, there are here and 
there dilated vessels filled with leucocytes, some of which 
are escaping or have escaped into the surrounding tissue. 
Together with them minute hemorrhages are frequent. Many 
of these are so minute as to escape detection unless examined 
with a high power. When thus examined some of the micro- 
scopic hemorrhages are found to be in process of absorption. 
In addition to these, in one fatal case with high tempera- 
ture, numerous small hemorrhages were found in the floor 
of the fourth ventricle, but not limited to it.4 In many groups 
of ganglionic cells examined some of the cells were found to 
be in process of atrophy. This was of a kind allied to 
cloudy swelling, one or two cells in a group examined being 
found swollen, the nucleus being invisible and the protoplasm 
staining imperfectly. In some cells a kind of vacuolation 
was seen. ‘Ihe fact of the presence of these changes suggests 
that a slight and persistent condition of irritation, with sub- 
acute inflammation in parts, was present. I should add that 
the changes were not confined to the centres, but that 
patches of leucocyte emigration were seen here and there in 
some of the nerves shortly after their emergence from the 
brain. I have not been able to make a sufficiently exhaustive 
examination as yet to determine which nerve centres were 
especially affected. The changes seen resembled in gencral 
character those in tetanus and hydrophobia, though much less 
in degree. It was my intention to enter somewhat fully into 
the changes found in the central and peripheral nervous 
system in myxccdema and to discuss their bearing on the 
pathology of the disease. Time forbids more than a demon- 
stration of some of the more characteristic ones. Inallof five 
cases examined very marked changes were found of a 
degenerative nature, especially in the nerve-trunks of the 
lower limbs. 


Antithesis of the Clinical Phenomena of Myxadema and 
Graves’ Disease, 

It seems needless to dwell in any detail on the contrast 
presented by the symptoms and general conditions of the two 
diseases, since they are obvious to all who have compared 
them. The occurrence of the one (Graves’ disease) especially 
in females at the age of greatest activity of the generative 
organs, accompanied by the presence of increased excitability, 
of nervous tremor, of tachycardia, and ready mobility of 
the arterial reflex, of liability to exaggerated temperature 
from slight causes, and still more, in febrile diseases, of ready 
and excessive perspiration, of altered vascularity, of nutri- 
tion of the skin of an opposite character to that in myxedema, 
of excitable and active mental condition, and the frequent 
presence of amenorrhea. In myxwdema we have the 
occurrence when in women, especially at the period of meno- 
pause, of abnormal diminution of excitability where mania 
is absent, of stolidity and slow movement, of absence 
of tremor (except in the very rare cases of tetany), 
of slow action of the heart and unexcitable pulse, of 
abnormally low temperature in ordinary conditions, of 
such a degree of immobility of the heat-controlling centres 
that the course and phenomena of febrile diseases are either 
largely altered or suppressed, of the absence of even normal 
cutaneous transpiration and the difficulty of exciting sweating, 
the changes in the skin and subcutaneous tissue leading to a 
chronic dropsical condition, of large abeyance or slowness of 
thought and expression, of altered speech, and of the frequent 
presence of menorrbagia or metrorrhagia. In the form of 
mania there are also differences, for, while in Graves’ disease 
the tendency is toactive mania, in myxcedema the commonest 
form is similar to that sometimes occurring in association 
with cardiac failure, depression and delusion of melancholic 
type &c. being commonest. It is true that we sometimes meet 
with mania of more active type ; that in some of the milder 
forms there are exalted delusions, and that during the periods 
of mental symptoms we may find the patient in a very happy 
frame of mind (the speech may become rapid, althoogh it 
still exhibits the tendency to the use of periphrases and long 
words which indicate difficulty in verbal expression of ideas), 


4 Simflar bsemorrhages in the ffoor of the fourth ventricle have been 
described by Dr. Hale White and by Dr. 
a i A oe y Alex. Bruce (Stewart and 


and that in the more severe conditions there may be very 
great violence, periodic exacerbations, &c., while in others the 
mania may be recurrent and suicidal. Yet on a general view 
we find that in myxcedema it corresponds with those forms 
of insanity associated with malnutrition ; and, although we 
cannot draw any such sharp line of contrast in individu 
cases, yet on comparison with the general tendency we fn? 
that in Graves’ disease there is a greater tendency to acute 
delirious mania, or to a type approaching choreic mania; in 
myxedema this is rarely present. Did time permit I might 
show you that the examination of the various organs reveals 
very striking points of difference, in addition to those seen 
in the nervous system. 

There is another point of contrast, which I am inclined to 
regard as of some importance—viz., the great tendency in 
myxcedema to tuberculosis. Of course it may occur in Graves” 
disease, but, so far as I can judge, there is no especial ten- 
dency toit. In myxcdema it is especially frequent. Of the 
fatal cases under my care, and in two of those in which I have, 
through the kindness of friends, been able to examine all the 
organs, tuberculosis, widespread and advanced, was preseat 
in five out of seven cases, as also in one case of sporadic 
cretinism, In all, the symptoms were masked, and the tem- 
perature was greatly modified. In three of these cases the 
tuberculosis was remarkably widespread. On the other hand, 
it was very slow in progress, and in one case the tuberculosis 
inthe lungs had undergone an almost complete cure before 
death. In one other fatal case, which was long under my care 
and died soon after my leaving the infirmary, no post- 
mortem examination was made, but she had exhibited some 
symptoms of tuberculosis, Her only child died in my wards 
from tuberculous tumour of the cerebellum. In none of the 
futal cases of Graves’ disease, though they had been long in 
hospital, were there any signs of tuberculosia. It may be 
worth while to direct attention to this fact, and possibly to 
try the effects of thyroid extract in phthisis; but I cannot 
say that I am very hopeful of favourable results. Tubercle 
in the thyroid gland has not often been observed, but J hare 
found it in cases of rapid tuberculosis, as in a specimen 
which I show. 

Action of Thyroid Secretion. 


Whatever other functions may be subserved by the 
thyroid gland in the animal economy, whether in blood 
formation, protcid metabolism, or as supplementing the 
action of other organs, we cannot now doubt that all 
its more important fanctions are due to a secretion which 


can be separated, though not as yet in a pure state. This ° 


is abundantly shown by the fact that the symptoms and 
deleterious resalts of ‘atrophy, congenital “Jeticiency, or 
removal can be averted or cured by a substance chemically 
separated, and introduced by the stomach. This fact. 
if it threw no other light on the physiology of the thyroid 
gland, serves to abolish all the theories grounded on the 
view that it acts by the removal of a poisonous sub- 
stance from the blood, or by transforming mucin into 
“‘colloid’’ within the gland. True, it does not prove that 10 
such action is exerted by the substance within the blood or 
tissues, but it minimises the previous observations as to tbe 
accumulation of mucin &c. in the blood as explaining aty 
part of the pathology of myxedema, And if, as seems pr: 
bable, the essential constituent of the secretion chould prove 
to be of the nature of a ferment, the usefulness of the colloid 
material, unless to dilute and delay the activity of the 
secretion, will also be negatived. I have recently made 
numerous observations on the nature of the substances 000 
tained in thyroid extracts ; but, since others more competent 
are engaged in the work, I need only refer you to such pape? 
as that of Mr. Edmund White.* No one cap, after stch 
observations, question that the amount of the active ingredient 
forms a very minute proportion of the extract from the gland 

The physiological action of the secretion on healthy animls 
and in various diseases also argently demands further i- 
vestigation. 

Both from the changes found in myxedema and from 
experiment there can be little doubt that the thynid 
secretion has an especial action on the skin. It appears 
especially to affect the sweat glands, stimulating their 
activity and probably also promoting the nutrition ad 
activity of the other structures of the skin. It is possible 
that this action is exercised through the sympathetic nerrots 
syatem, either by vascular control or otherwise ; bat sme 
pacha rsa Ree ic tone poetry aate tpt, ae 
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considerations suggest a direct action on the vessels or 
on the glands themselves. What effect it has on the central 
wervous system and in what manner this is exerted are 
subjects for further experiment. It is possible that it may 
act partly through the vascolar supply, partly in a direct 
manner on the nervoas tissue. One point of especial interest 
is whether, ander normal conditions, its activity is limited to 
the cervical sympathetic ganglia and some of the medullary 
centres. 


The observations of the action of thyroid extract in myxc- 
‘dema can, of course, only be accepted with some deductions. 
Where only a moderate dose has been employed, the effects 
of restoration of the normal conditions as to temperature, 
skin excretion, action of the kidneys, restoration of the general 
autrition, and of the cerebral functions are well known. Valu- 
able evidence is also given by the effects of overdoses, where 
the rise of temperature beyond normal, the acceleration of the 
pulse and its characters, and the production of sweating, 
diarrhoea, &c., correspond in many respects with the phenomena 
of Graves’ disease. A few observations are also recorded by 
medical men on themselves. Such are those of Dr. Alex Haig, 
who found that relaxation of the arterioles, diuresis, Kc., 
were produced byit. The only satisfactory observation I have 
enade on a healthy subject was one in which dried tabloids 
were given, the efiect being a slight irregular rise of tempera- 
tare and tachycardia. It was noted that the tachycardia and 
ready excitability persisted for some days after the drug was 
stopped. ‘The glycerine extract had proved inert in this and 
other cases. 

We cannot but be impressed by the fact that the partial 
arrest of several functions in athyrea is removed hy thyroid 
secretion and that their activity may be exaggerated by an 
overdose ; one is, indeed, inclined to think thit the evidence 
in this respect is conclusive as to the physiological effects of 
thesecretion. At the same time one cannot but see that there 
are flaws in the argument from a strictly scientific point of 
view, and that it does not serve as conclusive proof thata 
mere excess of the secretion is an essential factor in Graves’ 
disease. Nor does it seem to me that experiments on the 
healthy human subject can rightly be made to afford conclu- 
sive evidence ; for if the disease were duc simply to exaygerated 
activity of the thyroid, we must, in order to produce all the 
phenomena of Graves’ disease, push the administration toa 
<legree which would be dangerous and which might lead to 
permanent damage to the nervous centres and to the heart. 
Wor this reason experiments on animals are essential. In them 
the doses given might be of such amount and duration as to 

« cause chanyes in the central nervous system which could be 
studied microscopically and might reveal similar changes to 
those which I have described. 

There is one point of especial importance in respect to 
experiments on healthy animals. In relation to all active 

. secretions there are means by which either the production is 
‘controlled or the excess removed. In prolonyed athyrea the 
. control is removed, and probably, as in all functional abey- 
-ance, the controlling mechanism becomes defective, and its 
agents atrophied. Hence we should expect that the effects 
of artificially introduced secretion would be more intense 
shan in healthy animals. After partial recovery the control 
is probably regained; but in bealthy animals, unless this 
‘control system is paralysed, the effects cannot be expected to 
be so great. Wedo not know, and can only infer, wherein 
‘this control lies, and in the human subject we might find 
that unexpectedly serious results might follow if disease of 
the necessary organs existed. It seems probable that the 
skin especially, the mucous membrane of the alimentary 
‘canal, and possibly the kidneys, are the chief sites of excretion. 


Summary. 


Allow me, in conclusion, to sammarise some of the leading 

_ Points which I have endeavoured to bring before you, especially 
*tn the demonstrations. 1. The peculiar characters of the 
‘changes in the thyroid gland in Graves’ disense, in its common 
‘form. These consist mainly in a proliferation which from its 
“ characters suggests increase of the secretion. In what way the 
_ themical nature is altered we do not know. 2. That there is 
+ sufficient evidence that removal of even a part of the affected 
thyroid gland causes the diminution, and often care, of the dis- 

F iiaics with atrophy of the remaining part of the gland. This 
, Can scarcely be explained, unless on the hypothesis that the 
enlargement of the gland is essentially causal. 3. That the 
Condition of the central nervous eystem and of the cervical 

' sympathetic nerves reveals evidence of a partly chronic, 
Partly acate, widespread nutritive change, imitod ‘in degree, 


but associated with slight irritative and degenerative 
changes, and that these appear to be most marked in the 
sympathetic cervical ganglia and, next in frequency, in the 
ganglionic centres in the mid-brain, and in the commence- 
ment of the cranial nerves. The central changes correspond 
ia their distribution to some of the degenerative changes in 
long-standing myxwdema. It seems probable that, except 
in rapid exacerbations, the lesions in the pors and medulla 
are commonly less severe than those in the sympathetic nerves. 
4. The contrast between the clinical phenomena of the two 
diseases and of tbe condition of some organs (which time bas 
prevented me from showing). 5. The suggestions afforded 
by the action of the thyroid secretion. These points, taken 
together, appear to me to justify the suggestion that the 
pathology of Graves’ disease demands, and will repay, farther 
investigation. 

I cannot but regret the many points omitted through want 
of time, and more especially as regards the light thrown on 
the pathology of the thyroid gland by the study of nyxeedema.® 
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DIFFICULTIES OF BECOMING 
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Delivered before the Yorkshire Medical Soviety on 
Oot. Isth, 1843, 


By H. LITTLEWOOD, F.R.CS. Enc., 


MONORARY ASSISTANT SURGEON TO THR LEEDS GENERAL INFIRMARY, 


Mr. PRESIDENT: AND GENTLEMEN,—When I received 
the courteous invitation from your Secretaries, in July last, 
to give you an address this evening, I felt then, and feel still 
more now, your kindness in conferring such an honour and 
distinction upon me. To give the first Address before the 
Yorkshire College Medical Society is a task to be by no 
means lightly undertaken, and my first feelings were that I 
could not accept such a responsibility. I thought you would 
be better advised to have asked one of my seniors to occupy 
this position to-night ; but after thinkiny it over for twenty- 
four hours I came to the conclusion that it was my duty 
to accept your invitation, as it had come spontaneously 
from you. It struck me that you must have wished me 
to occupy the position I am now in; and if I rightly in- 
terpret. your wish—which I look upon almost as a command 
lt felt [ had no alternative but to obey. Most of yon 
whose faces I see around me now know something of me; 
some of the junior men I hope shortly to become better 
acquainted with, as soon asthey begin their work in that 
beautiful hospital of ours with its---] was going to say 
unrivalled wealth of clinical and pathological material. 
I can only hope that you will not expect too much, 
or be too exacting ; for there is no audience anywhere com- 
posed of more merciless critics than students. I have yet to 
learn that medical students in this or any other respect 
differ from the students of other Faculties. At this time of 
the year almost every body of medical students have an 
address of some kind or other inflicted upon them, but 
mostly not of their own seeking, nor have they any voice 
in selecting their orator. But you, gentlemen, have deliberately 
asked to have another added to that already long list, and 
have selected me to deliver it. “ 

First, let me tell you how glad I am that you have formed 
such a Society, and congratulate you on the energetic way the 
whole of you have entered into the spirit of it. A vigorous 
beginning is, in the large majority of cases, a good omen of 
what we may expect in the future ; and I am looking for- 
ward to hear that the meetings of this session—when you 
have such a good supply of papers on so many interesting 


6 In the accompanying demonstrations thera were shown (1) micro- 
scopically: thyroid glands from various normal and diseased thyroin, 
including cvstic goltre ; thyroid glands from seven cases of exophthalmic 
goitre and from seven cases of myxcedema ; adenomata of the thyroid 
giand ; and sections illustrative of the changes in the nervous system in 
Gravee’ disease and myxcedema, and (2) by lantern: demonstration of 
photographs of thyroid glands from a series of cases of Graves’ disease 
and myxedema, &c., and sections of nerves, akin, and other tissues in 
myxcedema, 
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subjects —will be voted by all of you to be so great asuccessthat 
they will place the Yorkshire College Medical Society on a firm 
permanent basis. Ifsuch should be thecase, you men who 
have been the founders of this Society will look back upon 
‘this seasion with no little pride, for you will feel that you have 
been instrumental in starting one of the mort important 
societies in that college of the Victoria University ot which 
yoa are all so proud to belong. Nor am I over-estimating 
the mark when I say I believe that this Society will be found to 
be one of the most important and pleasant adjuncts of your 
stadent-lives. And here let me say a word or two on what 
I believe are its advantages. One of the greatest is that 
it affords another opportunity of meeting, so that you may 
to know each other better, to cement friendsbips already 
formed, and to make new ones. ‘The microscopesand the 
“pickles ’’ you Jook at and discuss during the half-bour 
before the meeting will be as agreeable aids to conversation 
as the burnt-offerings to ‘‘My Lady Nicotine.” Then comes 
the business proper of the evening : the reading of papers on 
some medical subject, or on une of those branches of 
science which have more or less bearing on medicine ; and 
this means that the readers of tbese papers must have 
carefully thought about the subject, and formulated, out of 
perbaps a nebulous masa of impressions, some definite 
concrete ideas. These ideas and conclusions will be called 
in question and may bave to be defended. Your members 
can see from your nicely arranged syllabus the subjects to 
be discussed at each meeting, #0 that they can come better 
able to discuss the papers, for they will have good 
opportunities of thinking and reading about them before 
your meetings. This diecussion you will find a very useful 
training, for it means that you must speak standing on your 
hind legs ; and, although man prides himself on tbis upright 
position, as he feels it is one great mark of difference hetween 
himself and the lower mammalian types, yet when he attempts 
to speak in this position for the first time he will almost 
instinctively wish he could assume a less dignified one. It is 
astonishing how all the cle ver and smart things you intended 
to say appear to slip from you and remain unsaid, and you sit 
down and think, perhaps, that everyone is saying what a foo) 
you bave made of yourself. But it is not so at all, and, 
though you may not have said exactly what you first intended, 
still you have probably thrown some light on the discussion. 
This should not discourage you from further attempts and 
greater efforts. Not any of you have ever achieved anything 
that is worth being dignified by the name of an achievement, 
except it has cost him a great effort. My advice to all of you 
is to speak at some of the discussions during the session, I 
think Ican hear some of yon saying, ‘‘ Bat surely there is 
enough palaver nowadays without my adding to the number 
of braying jackasses ; and did not Caplyle tell us that silence 
is golden?"’ I quite agree with all tbis, But you must 
yemember that you are living in an age when medical men are 
often called on to speak, and you must, to a certain extent, 
enter into the spirit of the age, so that if it is demanded of 
you to speak, or take part in matters which are somewhat 
outside the pale of your medical work, you will in some way 
have prepared yourself forit. I can assure you thatit isa much 
more difficult matter to speak before an audience where every 
member is personally known to you than it is before an 
audience of strangers, and if thatis true you will all at once 
gee the practical advantage of speaking here. Iam sure of 
this, that many medical men would give their ears to have 
made use of the opportunities afforded by such a Society as 
this rather than find themselves on their legs for the first 
time in their lives in the town or village they bad selected to 
practise in, From some of the speeches I bad the privilege 
of bearing when 1 took the chair at the preliminary meetings 
of this Society I feel sure of thie, that there is material out of 
which some good speakers are to be made. To make good 
npeakers, you must have confidence and learn to play with 
the English langaage as you would with a cricket ball or 
billiard oue, and all of you know that in order to excel in games 
of this kind you must practise. Of course, the personal equation 
comes in everywhere. But perhaps the most valuable train- 
ing a Society of this kind can give you is that it should help 
to make you accurate observers and searchers after truth, and 
it is on this subject that I want more particularly to speak to 
you. By talking over your casesand the things you have seen in 
the dissecting-rooms, post-mortem-rooms, or physiological ard 
ical laboratories, with your teachers, and more 


‘ly amongst yourselves, either privately or at the | Thi 


9 of this Society, you will find great help io arriving 
a@the trath about your work. Above all things, y-u must 


aim at being accurate observers. I do not know any moe 
unfavourable criticism of members of the medical profe- 
sion than to say that they are not accurate observers. 
There are many theories afloat to solve the quer 
tion of medical education—what subjects should be taught 
in the early part of the curriculum, and whatleft out. I dons 
think it is quite such a great matter what is taught : howit 
is taught is of far more importance. For I take it that thereis 
no training which can turn out a medical man who is up to date 
in every branch of his profession, and very thankful | am 
that there is no place in the world for such a prodigy. He 
would be very like a historical character described in 
one of George Eliot’s novels: ‘‘The simplest account of him 
one sees reads like a laudatory epitaph, at the end of which 
the Greek and Ausonian muses might be confidently requested 
to tear their hair, and nature to desist from any seoud 
attempt to combine so many virtues with one set of viscen.” 
To hear some men, and even medical men, talking, one might 
almost suspect that we had found the realisation of such » 
description. The great aim and object of medical education, 
and, in fact, of all education, is that it should make you acco- 
rate observers; and any plan or scheme of education that bas 
not succeeded in this has been a failure, even if, after years of 
study, you can write the whole of the letters of the alphabet 
after your name. You hear people talk of edacation, and of 
So-and-s0 going to this or that school or university, either ab 
home or abroad, ¢o finish their education. Never was there 
@ more mistaken notion, The word ‘education should almot 
be used like the word ‘‘eternity,’’ It must go on as long as 
humanity exists What you should be doing at your school and 
university is to train yourselves to observe things accurately, 
80 that you may rightly interpret their meaning. Let metal 
you it is a very difficult thing to be accurate, You will, [am 
sure, forgive me for again quoting from George Eliot, bat she 
has so well expressed what I want to say: ‘Examine your 
words well, and you will find that, even when you hare 20 
motive to be false, itis avery hard thing to say the exact. 
trath even about your own feelings: much harder tha 
saying something fine about them which is not the exact truth.” 
If such is the case, we cannot be too laborious and paint 
taking in order to eliminate error. If your early studies, in 
chemistry, biology, anatomy, physiology, &c., have bees 
rightly conducted, you should have learned to note face 
and to make carefol observations ; and you will find ths 
training invaluable when you begin your hospital work, » 
also during the remainder of your medical lives ; for the wbolt 
art and science of medicine must be founded on accuse 
observation. All careful students of medicine should be 
good and accurate note-takers; the practice of sketchlog 
and making diagrams of the things you are observing is & 
very valuable one to cultivate. In taking notes on your cass 
acquire the habit of putting your observations on paps 
while you have the patient before you ; compare tbe diseased 
or injured part with the corresponding healthy part ; aad if 
both similar parts are affected you must compare them with 
what you have learned to consider asa healthy idesl. It 
records are not made at the time they lose somembat of 
their value, even if they are made within a few hoors after 
the appearances observed have been described ; but if Jelt 
days or weeks—and I know this is sometimes the case~ 
the imagination is left to fill in the details ; and shold they 
be Jeft fora much longer period it is perfectly astonishing 
what may not be described as facta, especially if the wile 
is anxious to make the sccounts read well. I believe this + 
the reason why there isso mach doubt about so-called facts; 
good many of them are not facts at all, bat merely expressious 
of a very fertile imagination. There is more truth in some the 
stories of the “' Arabian Nights.” A certain part of what bs 
been called the new criticism of some ancient writings 
records consists in trying to aecertain how oon after seeiag 
these eventa did the eye witness write the records. Of course 
a good deal of the value of these records depends upon the 
decision of such a point—bow much and how little has tbe 
imagiuation taken part in the evolution of these so-call 
records of well-authenticated facts? Then, in dercribing 
your cases, do not use language that lends itself to 
exaggeration. Whenever you can put down actual measure 
ments and actual figures it is much better to do so. " 
According to the statistical tables of rome operations # 
new methods of treatment one finds all the cases, or a larry 
majority of them, classed under the heading of “cu 
is is a very unfortunate word, for it appears to have & 
variety of meanings ; and what, one person understands a & 
cure certzinly would not come up to tke standard of auotbet- 
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U often wonder if the notes of some of the failures have nct 
deen leet-or if the cases of failure have not been removed, 
eecanse, fer some reason or other, they do not quite come 
within the category of the title-heading selected for these 
tables. We do not find many statistical tables of failures. 
When one reads these accounts one wonders if they were 
written for the purpose of finding out the truth, or was there 
ome other motive? Macaalay, in his essay on ‘‘ Gladstone 
~on Church and State,”’ has a passage which I think I may 
aptly quote here: ‘‘It seems quite clear that an inquirer 
who has no wish except to know the trath is more likely to 
arrive at the truth than an inquirer who knows that if he 
decides one way he shall be rewarded and if he decides 
anotber he shall be punished.’’ Bat as students your first 
object must be to be accurate. I will give you one or two 
examples of curious notes that I have seen lately made by 
éome students. I was reading an account of an opera- 
tion I had performed the day before, and, finding not a single 
statement in the note was quite accurate, I asked how it was 
‘that such an account had been written. The student excused 
diimself by saying that he had not seen the case, but had 
gathered from another that I had done exactly what he 
described. In another example, from some notes on two cases 
of supra-pubic lithotomy undertaken on the same day 
and these were written by an eye witness), I was startled 
Yo read in both the accounts this a: ‘the peri- 
¢onousa was then opened.’’ I need hardly say that this 
etatement was pure fiction. I quote these examples to 
ehow you that I am not exaggerating ; I am sorry to say 
Goould multiply them. Of course you will all agree with 
ae that notes of.this kind are infinitely worse than no notes. 

Now, how is it that it is so difficult to be accurate? I 
‘think acceracy means a careful training of all one's faculties, 
mand this is so often neglected. It is a1 much easier to let 
ther people think for us than it is to think for ourselves. A 
medical man who has not acquired the faculty of thinking 
sand interpreting for himself has missed bis vocation. I have 
sometimes heard students remarking on the physical signs 
of a chest that such and such parts are dull on percussion 
or that there was a cardiac marmor heard at a certaia part 
of the chest because Dr. B. had said so and not because the 
speaker had appreciated the differences of sound. You mast 
Gearn to appreciate these things for yourselves by trying to test 
them by your ideal normal standard ; and until you bave 
actually heard, seen, or felt them these things cannot be said to 
exist as far as you are concerned. The eye only can see what 
Gt brings with it the power of seeing. When you firat look 
-down a microscope everything looks indistinct, a mass of 
@retty colouring; then after training certain details are 
observed—nuclei, nucleoli, fibres, cells, &c. After carefully 
etudying the detailed structure of an organ you can reco- 
guise it the next time you see it ; then, knowing the different 
elements of which it is composed, you can recognise if it is 
2 specimen of a healthy organ or if the organ is in any way 
diseased. The trained eye is able to see endless minute 
<lifferences where the untrained eye discerns nothing Things 
fook very hary and indistinct in the first grey of the early 
morning ; every day of your lives adds some new facts, some 
ew observations, and each day brings you nearer the 
brightening sunshine of a more extended knowledge, until 
some of yon may be fortunate enough to realise the lofty 
‘ideal of Professor Huxley: ‘‘Education promotes morality 
and refinement by teaching men to discipline themselves, 
and by leading them to see that the highest, as it 
is the only permanent, content is to be attained, not 
‘by grovelling in the rank and steaming valleys of sensz, 
bat by continually striving to those high peaks, where, rest- 
dng in eternal calm. reason discovers the undefined bright 
deal of the highest ¢ood—a cloud by day, a pillar of fire by 
night." We do uot all see the same differentiations 
of colour or appreciate the varieties of taste, smell, or 
touch, or hear to the same extent the infinite variety of 
musical expression ; and it is only by cnitivating our senses 
that they can be improved. About a year ago, at the Ida 
Hospital there were some very offensive smella, Everybody 
thought there must be something wrong with the drains, 
until the resident, Mr. Wilks, discovered a horribly offensive 
Yangus. I requested him to bring some specimens to the 
4nfirmary weekly board meeting, and I was very much inter- 
ested to hear what the different members would say. The 
Gret to examine it said ‘‘that it did not smell at ali’; the 
eeccad, ‘ that it was not so bad '’; but all the other members 
agreed with me that it was horribly offensive and quite 
accounted for the bad smella. I mention this as an example 


of differences of oy inion about a fact as to whether something 
was or was not offensive and to illustrate that we do not all 
appreciate sensations to the same extent. You are all of you 
familiar with the curious phenomenon of colour-blindness ; 
but there is a much more common, and not so easily det 
form of blindness which has received the name of ‘‘intellectual 
blindness.'? Weall suffer from it more or Jess ; some to such 
an extent as to be almost like unto an ancient description of 
some heathen gods, ‘‘ who have eyes and see not, ears and 
bear not, noses have they and they smell not.”” You have all of 
you been struck with the fact that there are certain things we 
see every day, yet all at once we discover something in them 
we have never noticed before. I venture to predict that, if I 
gave all of you a piece of paper and asked you to write down the 
exact figures asthey appear on the face of your watchers, not one- 
tenth of you would put them down accurately—i.e., of course, if 
you have not already tried the experiment—and yet all of you 
have seen your watch-faces several hundreds of times. Or if 
you like to make the experiment of getting half a dozen 
eye-witnesses to describe something they have seen it is 
more than probable we should find very marked differences 
in their descriptions. I think you will agree with me that 
some of the descriptions in the daily papers bear out this 
contention. You often have your mistakes pointed out 
to you before you are conscious of their existence. You must 
have very clear ideas of the anatomy and physiology of a 
human being in a healthy condition before you can become 
accurate observers of disease. This knowledge can only be 
obtained by diligent work in your dissecting-rooms and Tabo- 
ratories ; there is no royal road toit. Do not forget that you 
are all disciples of William Harvey, John Hanter, and Charles 
arwin, : 
To sum up in one short sentence. Your observations will 
consist in comparing your ideal standard of the normal with 
any conditions you consider to be aberrations from that type. 
Then, having made your observations, the next thing you have 
to learn is to arrange them in their proper proportional per- 
spective and to rightly interpret their true significance, 
Given certain altered conditions, how have they been pro- 
daced? What have been their antecedents? Professor 
Huxley has called the interpretation of these facts ‘‘retro- 
spective prophecy.”” In his book called ‘‘Science and 
Caltare ”’ there is an interesting address entitled, ‘‘ After the 
Method of Zadig : Retrospective Prophecy as a Function of 
Science "’ ; and as this method is one which you as students 
will largely adopt I will venture to read to you the story of 
Zadig. It is very doubtful where this philosopher lived. 
Babylon claims him ; but he appears to have forsaken this 
city to live on the banks of the Eurphrates, where he could 
be alone with nature to investigate and unravel her mysteries. 
The story is briefly this:—The chief eunuch having been 
sent in search of the Queen's dog, which had been lost, met 
Zadig, who had seen the markings on the sand left by the 
straying animal, and from this was able to give almost an 
exact description of its appearance. Later on the grand 
buntsman came the same way looking for one of the king’s 
horses which had been lost, and Zsdig, having noticed the 
marks on the sand and the disturbances amongst some trees 
through which the animal bad passed, was able in like 
manner to describe it. As neither of the animals could be 
found Zadig was accused of having stolen them; he was 
taken prisoner and brought before the court and sentenced 
to transportation. No sooner was the sentence passed than 
the missing animals were found, so the judges had to reverse 
their sentence, bat fined him 400 ounces of gold for saying 
he had seen that which he had not seen. After paying the 
fine he explained to the court how he bad been able so 
exactly to describe the animals; from this his fame spread 
widely. The king commanded that the gold should be 
returned to him; this was done, but 398 ounces were 
retained by the coart for legal expenses, &c 
You will be saying, But, after all, this method is only applied 
common-sense ; but let me tell you that it is a very great 
advance on certain other methods which have been adopted 
by the so-called wise men through the ages. It is not so 
long ago that witches were burned because the death of some 
pigs was thought to be due to witchcraft. Nowadays, probably, 
the cause of death would appear in the death certificate of 
those pigs as swine fever; and many of the so-called haunted 
houses, by the method of Zadig, have been proved to be 
haunted, not by the ghosts of the departed, but by bad 
drains. Children often adopt, quite unconsciously, the 
method of Zadig. I had a good illustration of this Inst 
Sanday, and I must tell yon about it. Talking to a blind 
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child in the children’s ward, I asked her if she knew who I 
was. She said at once, ‘‘Yes, the doctor.” I asked her 
how she knew that. She answered again, ‘Ob, nurse always 
says ‘hush’ when the doctors come into the wards."’ 

Now, gentlemen, if you really enter into the true spirit of 
medical work you will very soon train yourselves to be accu- 
rate observers, and from observing human beings you will 
soon be tempted to investigate and delight in other natural 
phenomena, to fird out your own proper place in this great 
cosmic system, of which you are only a unit or microcosm. 
There is no doubt that a true student of nature has provided 
himself with endless sources of amusement and happiness. 
Some of you may remember the lines of Longfellow on the 
fiftieth birthday of the great naturalist Agassiz :— 

“ And Nature, the old nurse, took 
The cbild upon ber knee, 
Saying, * Here is a story-book 
Thy Fatber has written for thee." 
“ And he wandered away and away, 
With Nature, the dear old nurse, 
Who sang to h'm night and day 
The rbymes of the universe, 
“ And whenever the way seemed long, 
Or his heatt began to fail, 
She would sing a more wonderful song, 
Or tell a more marvellous tale.” 
And this is the heritage of all honest students of medicine 
who have built up their life's work on accurate observation. 


B Clinical Peeture 


A CASE OF SO-CALLED CONCUSSION OF THE 
BRAIN FOLLOWED BY ACUTE MANTA. 
Delivered at St. Mary’s Hospital on Nov. 4th, 

By HERBERT W. PAGE, M.A., M.C. Canras., 


SURGEON TO THE HOSPITAL, 
(From Shorthand Notes.) 


GENTLEMEN, —Rather more than a year ago I delivered 
a clinical lecture, which was afterwards published in 
‘Tos Lancet,’ on ‘‘A Case of Head Injury,’’ which I had 
chosen as the subject in order to discuss with you the 
question whether, in that particular instance, we bad done 
wrongly or rightly in not using the trephine. The case was 
one of unusual interest, for soon after admission to hospital 
with symptoms of severe concussion, due to the man having 
been thrown violently and struck upon his right frontal 
eminence, there came on such symptoms—paralyris on one 
side and inequality of pup‘ls—as to raise the all-important 
question whether relief could be given by operative means. 
As far as we were able to tell the man had in all probability 
sustained a fracture of the base ; but, notwithstanding the 
fact that the symptoms which I have mentioned arose, we 
came to the conclusion that no good could follow the use of 
the trephine ; and when be was dead we had the opportanity 
of seeing that, as we had suspected, there was a twemorrhage 
into a part of the brain quite out of reach of any instrument 
the surgeon could safely use. It was clear, therefore, that 
in that instance no good whatever could have followed 
the resort to operation, and our practice was fully justified 
by the post-mortem revelations. ‘To-day I wich you to con- 
sider with me the same question once again, though from 
a totally different point of view, in connexion with another 
case of head injury, for I am not at all clear in my own mind 
that we have not now been wrong in abstaining, as we have 
abstained, from operation. Three weeks ago to-day a youth 
eighteen years of age was thrown from a swing-boat—a 
somewhat wretched form of amusement—and alighted upon 
his head. So deeply unconscious was he when he was picked 
up that the bystanders thought he was dead, and it was not 
until the next day—that is, three weeks ago to-morrow—that, 
having raJlied somewhat from the profound state of insensi- 
bility in wbich he had been and having again become warm, 
he was brought to St. Mary’s Hospital. There were at that 
time many indications of his having received a severe con- 


gussion of the brain ; he was not absolutely unconscions, bit 
sounds, movements, and touch made but small impression 
upon him. There was no indication of any one-sided lesion 
ot the brain ; his pupils were equal, but his pulse was slow— 
about fifty in the minute. From the manner of his fall we 
thought that, in all probability, he bad been strack upon the 
back of the head, and just sbout the centre of the posterior 
margin of the right parietal bone there was distinct evidence 
of bruising of the scalp. No displacement or injury of 
bone, however, was to be felt, and although we carefully 
looked for some indication of localised cerebral injury none 
was to be found. ‘The case was, therefore, regarded as 
one of unusually severe concussion, the symptoms of which 
we hoped would presently subside. You kuow, I dare tay, 
what we mean when we speak of ‘concussion of the brain.” 
The term is not used to signify any specific lesion of the brain, 
but rather to convey the impression of a general eondition 
and of a series of symptoms which in their combination xe 
due toa severe blow upon the head. In many respects the 
symptoms are like those of severe collapse from any other 
cause. Mental processes are annulled for the time by the 
direct effect which the blow has had upon the brain ; but, a 
in shock from other causes, a profound effect is likewise pro- 
duced upon the whole circulatory system, whereby as 4 con- 
sequence the brain is insufficiently supplied with blood, upon 
which of course its activity depends. In a vast number of 
cases, as you know, the symptoms gradually subside and 
recovery is perfect; but there are, of course, graver Cegrees 
of concussion from which a patient may never perfectly 
recover. I have said that the word ‘‘concussion’’ does not: 
indicate any one special lesion of the brain ; but we know as 
a matter of fact that in all cases with the symptoms of severe: 
concussion which end fatally one almost invariably finds 
that the brain substance has been bruised. There may bea 
large bruise in one or two places or there may be many minute 
petechial hemorrhages. You know also, I dare say, that. 
there are differences of opinion as to the 7éle which these 
bruises play in the causation of the symptoms of concussion. 
While some attribate to them a prime influence, there are 
others who bold that it is the shake of the whole brain 
mass rather than the accidental concomitant bemorrbages, 
which in reality produces the symptoms of concussion. To 
this opinion 1 am myself inclined ; but an even more attrac- 
tive theory has been propounded in recent years to account: 
for the origination of tha symptoms of concussion after 
injury to the head. To M. Daret we owe the doctrine 
that sudden and forcible displacement of the cerebrospinal 
fluid is the chief factor in producing the bxmorthages and 
the symptoms of concussion after severe Llows upon the 
head ; and more recently Dr. Alexander Miles of Edinborgh, 
by a cries of experiments in which he brought about either 
rapid withdrawal of cerebro-spinal fluid from the crania’ 
cavity or forcible and great increase of it, bas confirmed and 
advanced the views of M. Duret by showing tbat the endden 
displacement of cerebro-spinal fluid, such as ocours from falls 
or blows on the head, may itself be a cause of the hemorrhages 
which are likely to be found in various parts of the braip. 
He has shown, moreover, that lesions at the baeal parts of the 
brain may be thus caused by the rush of the displaced Aad’ 
from the larger to the smaller ventricles, and we know ovr 
selves how common it is to find minute bemorshages ib 
excessive number in the base of the brain in fatal caees of 
concussion, even thovgh the direction of the force bas not 
seemed to bear specially upon that part of the cerebral mas. 
I need not, however, suy anything more as to the mechanis® 
of brain injuries in severe cases of concussion, and will onlf 
refer you to Dr. Miles’ valuable paper in Brain,? where yoo 
will find the record of his experiments and thegrounds op which 
he is led to support and confirm the theory of M. Duret that 
an important part is played by the cerebro-spinal finid in the 
mechanism of cerebral concussion and other forms of cerebrad 
trauma. As to the existence of some interstitial cerebrat 
hemorrhage in nearly all fatal cases of concussion of the 
brain there can be no question, and we know moreover 

surface bremorrhages also are very commonly found. Let 
return for a moment to this patient of our own. He did not 
rally or become conscious in the way we had expected. No 
one-sided symptoms developed, but the continued slowness of 
his pulse showed that there had been a profound impressio> 
on the medulla region at the base of the brain. Atno time 
has there been an ap) ce of any one of the classicad 
indications for the use of the trepbine—neither spasm Dr 
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galsy of face or limb, nor any inequality in the size of the 
pupils. His mental obfuscation bas certainly become less 
‘than it was, and he has responded more readily to auditory 
«and visual impressions, he has sat up to take his food, and 
has groaned when spoken to; bat notwithstanding these 
:signs of improvement he has had such repeated attacks of 
wmaniacal excitement that first of all, as you know, it was 
necessary to remove him to the isolation ward and yesterday 
to send him to the asylam as being unquestionably insane. 
it is from this point of view that I ask the pertinent question 
whether we should not have done very much better if we had 
explored at that part of the skull where bruising of the scalp 
suggested that sarface injury, probably, had been most 
severe. True, there were no indications of local intracranial 
injury ; but who knows that we might not have found some 
serious removable lesion when the trephine bad made an 
opening through the skull? For many years past the 
evidence has been accumulating that various forms of 
tnsanity have had their beginning in injury to the head ; not 
alone such forms as the mania of this patient, but every 
degree of mental impairment, {rom simple loss of memory to 
persistent irritability of temper, to delusion, homicidal 
tendencies, and recurring mania. Here, of course, I have no 
<xperience of my own on which to draw, and I can only 
speak from knowledge gained by reading. And this also 1 
seem to have learned that mental impairment, be it of what- 
ever form, is more often due to some surface lesion than to 
any bruising or daniage to the central parts of the brain 
itself; and ic has been suggested by M. Duret, to whose 
wiews of cerebral concussion I have already referred you, 
that the effect upon the brain, when mertal impairment 
<omes, is due to reflex vaso-motor disturbance of its vessels by 
érritation of the nerves which, from the fifth pair, so richly 
supplythedura mater. It was onc of the first things I was taught 
when a student in the wards that surface intracranial lesions 
«we very commonly painful, a clinical fact which tends to sup- 
port the more recent anatomical researches as to the copious 
nerve-supply which the dura mater enjoys. At any rate, it 
seems to be true that surface lesions especially dispose to such 
snental changes and aberrations as are commonly termed 
“insanity,’’ and it becomes, therefore, an important question 
whether the surgeon ought not, even though the classical 
indications for treplining are absent, to resort more frequently 
Xo cerebral or cranial exploration after severe injuries to the 
head when there is a good prospect of recovery from the 
immediate effects of the accident. One of the remarkable 
things in connexion with injuries to the skull and the parts 
‘ceneath it is that the severity of the surface lesion which you 
-can see may be no measure at all of the gravity of the injury 
gn deeper parts which are out of sight. Immediately beneath 
the wound in the scalp a smal) linear fracture may alone be 
wisible ; but, nevertheless, the inner table of the skull may 
‘nave been very much broken and depressed. You may 
cemember a case of that kind which we had some time ago. 
A man fell upon the back of his head and sustained a small 
ac3lp wound and an apparently insignificant occipito-parietal 
fracture beneath it; but his temperature rose and we thought 
itright to explore the bone, and we found the inner table 
broken into many fragments, and when the parts had been 
westored to a natural condition the temperature fell and the 
man very soon wis well. Do not therefore let the outward 
indications of wrong be the guide which you will follow in 
estimating the mischief there may be within. Splintering 
and depreseion of the inner table are amongst the com- 
monest of unexpected lesions we may find; but other 
vanexpected forms of surface injury are by no means rare— 
surface hemorrhages, local injary to membranes, circom- 
scribed collections of blood,—and these things may perhaps 
in time cause necrosis of bone, glueing of membranes to 
themselves and to the bones, inflammatory exudations, osteo- 
phytic processes, and cysts, any one of which may keep up a 
continuance of oft-recurring irritation of the dura mater. 
And if it be true that these are the kinds of lesions which 
nay originate insanity, is there a more important question for 
tbe surgeon than the propriety of an exploratory operation 
for their discovery and prevention when the case of head 
‘injary first comes under his care? Three or four years ago 
we had a case very similar to this one, inasmuch as it was 
Gecessary to send the patient to an asylum on account of the 
amaniacal attacks to which he became subject. In that case, 
although by operating his insanity was not prevented, his 
tife was nevertheless, I believe, saved. He had been struck 
on the left side of his head by the buffer of an engine—a blow 
@hich would have killed any ordinary human being—and 
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was brought here in a state of profound unconsciousness, and 
I felt pretty sure that there n-ust have been some considerable 
fracture of the bones. 1 bad little hope of doing any good, but 
determined to explore. Having turned down a large flap of 
scalp from the side of the head a gaping horizontal fracture 
extending the whole length of the skull from before back- 
wards and another fracture running vertically through the 
petrous bone to the base were seen. There were no displace- 
ments to be rectified, but at the lines of fracture there poured 
out large quantities of blood from witbin the cranium, and 
when we thought that he had bled enough the scalp was 
stitched up, having no expectation that he could live. He 
soon, however, showed signs of consciousness, and I have 
sometimes thought that the relief which was given to general 
intra-cranial pressure by the bleeding which we saw had much 
to do with the saving of his life and, it may be, with his 
ultimate recovery from the attacks of mania. Many cases 
have now been recorded in which there has happily been 
complete restoration of mental function and power by cranial 
exploration, and by the discovery and removal of some 
surface lesion which the character of the original injury had 
in no wise suggested. Prevention, however, is far better than 
cure, and ever since this our last patient came into the hos- 
pital I have had it on my mind whether we might not have 
done him good by exploring at the part of his skull where 
the injury had, in all probability, been sustained. Were 
he back in the hospital now I almost think it would 
be right to do so. I am strengthened in this opinion 
by the study of an excellent thesis for the degree 
of Doctor of Medicine of the University of Oxford by 
Dr. Herbert A. Powell, entitled ‘‘Tbhe Surgical Aspects of 
Traumatic Insanity.'' I saw it only yesterday, but the 
reading of it determined my choosing this case as the subject 
of my lectare this morning. Dr. J’owell bas collected evidence 
which is, to my mind, of the very greatest weight in the 
direction of the remarks which I have made, and there is, 
moreover, a table of sisty-seven cases of cranial operation in 
traumatic epilepsy and traumatic insanity. They show how 
surface iesions predominate and how desirable it is that the 
surgeon should look forthem. Do not go away with the idea 
that I am advocating exploration in all cases of simple con- 
cussion of the brain, but in future instances such as that we 
have had recently before us I shall certainly feel less hesita- 
tion in resorting to it. Ican recall cases of long-continued 
mental impairment after concussion where it is possible that 
by trephining we might have done some good. The know- 
ledge which I have since acquired tells me that the respon- 
sibility of dealing satisfactorily with all such cases rather 
rests with the surgeon who sees them first than with the 
physician at the tine when unquestionable insanity has been 
developed. Let me recommend you to read the thesis of 
Dr. Herbert Powell. 


SOME CASES OF MOVABLE KIDNEY.' 
By HASTINGS GILFORD, ¥.R.C.8. Exc. 


Durine the last two years I have seen in the course of 
general practice no less than twenty-five well-marked 
instances of disorder produced by movable kidney. I have 
also seen other examples of this affection in which move- 
ment of the organ hes been so slight or has given rise 
to so few symptoms as to require no treatment. In three 
other cases in males symptoms of strangulation or temporary 
hydronephrosis have been present, but the development and 
firmness of the muscles of the abdomen bave been such as to 
render satisfactory examination of the kidneys impossible. 
In six of the above-mentioned twenty-five cases intermittent 
hydronephrosis constituted one of the symptoms, One was 
in a girl eleven years of age, who was brought to me by her 
mother because she had been 80 frequently sent home from 
school on account of sudden attacks of pain in the left side 
of the abdomen accompanied by pallor and vomiting, and in 
whom I found the left kidney to be movable and hydro- 
nephrotic. The mother said that the child had not been well 
since she bad an attack of whooping-cough five years 
viously, but renal symptoms had first appeared one year before 
Isaw her. In this instance the wearing of a belt bad the 
effect of completely stopping the attacks. In another casea 
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woman fifty-four years of age was subject to hydronephrosis, 
which on two occasions waa of such marked type tbat she 
ap to be in a late stage of pregnancy and respiration was 
greatly impeded. Perhaps the moat interesting instance of 
all was the following. 

Cask 1.—A girl sixteen years of age was first seen by me 
in February, 1892, when she was suffering from incessant 
vomiting, with pain and tenderness on the right side of the 
abdomen. She was born in Ceylon and lived there until 
1884, when she accompanied her mother to England. The 
first part of the voyage was passed without sickness, but 
while the ship was in the Suez Canal she became violently 
sick and hysterical, and so continued until she reached Malta, 
where her mother took her ashore and consulted a medical 
man as to the advisability of proceeding further. He pre- 
scribed an opiate, which checked the vomiting, and enabled 
her to continue the voyage in comfort. She had had 
numerous attacks of a similar nature since then, but only 
five. were so severe as to require medical attention. The 
seizares were always accompanied by hysteria and followed 
by deep sleep and a ravenousappetite. In answer to a leading 
question the girl said that she had occasionally noticed that 
she passed large quantities of pale urine immediately after 
anattack. There appeared to be no unusual prominence in 
the kidney region when I first saw her, but there was so 
much tenderness as to preclude the possibility of making a 
satisfactory examination. The kidney, however, was found 
to be movable. I ordered her to wear a belt with a horse- 
shoe pad, but it afforded her no relief. In the course of its 
adjastment it was noticed that the right kidney seemed to 
be unusually large and prominent. On April 11th last she 
had another severe attack. A tumour of the size of a cocoa- 
nut was found in the right umbilical and lumbar regions. 
The urine was scanty, of sp. gr. 1023; it contained no 
aloumen. I now thought nephrorrhaphy to be advisable, and 
Dr. Moody-Ward, who saw her with me, was of the same 
opinion. Acting upon his suggestion, I first removed a small 
quantity of the contents with an exploring needle, and with- 
drew a fluid of sp. gr. 1018, containing blood and a trace of 
albumen, As the age at which the symptoms first appeared 
rendered it unlikely that the kidney had been displaced by 
one of the usual causes of movable kidney, it was thought 
that it was probably an example of true floating kidney, 
and that it would be advisable to cut down upon it by an 
anterior incision. An incision three inches long was there- 
fore made in the right semilunar line, reaching to one 
inch below the level of the umbilicus, On examining the 
kidney just before making the incision it was found to be 
still very large and prominent, but it was anticipated that 
the first object to come into view in the abdominal cavity 
would be the colon, and tbat beneath it would be the kidney 
and the distended renal pelvis. I was consequently surprised 
to find that a loose voluminous bag of peritoneum was the 
only object to be seen, until, on pressing it to one side, the 
ascending colon became visible, running up diagonally from 
the right iliac fossa towards the left bypochondrium. On 
exploring this sac from the outeide it was found that the 
kidney could be pushed with the greatest ease into every part 
of it and could be readily twisted round in such a way as 
could hardly have failed to have occluded the ureter. The 
sac, which almost surrounded the kidney, but did not con- 
stitute a true mesonepbron, was formed principally from the 
outer layer of the ascending mesocolon. On opening it the 
kidney was found to be lobulated, but apparently healthy, 
and the pelvis showed no signs of previous distension. Not 
a vestige of fat came into view either upon the kidney or 
behind it, though the loin was examined for the purpose of 
finding and, if present, of removing it. The capsule was now 
stripped off the whole of the kidney and the muscles and fascia 

d were well scraped. Two thick silk sutures were passed 


through the entire thickness of the organ half an inch 
from its inner border, one above and the other below the 
hilum. Each needle was pushed on through the muscles of the 
Join unti) it came out through the skin. This posterior end of 


the silk was then again threaded, and the needle was pushed 
through the same opening and made to enter the abdominal 
cavity close to the outer border of the kidney. The two free 
ends of each suture were then tied, and the kidney was firmly 
fixed to the loin. The sutures were in this manner completely 
buried, but in such a way that it would be easy to cut down 
upon and remove them should they cause suppuration. The 
wound was dressed on the ninth day, when it was found to 
have healed by primary union, and the patient made an 
uneventful recovery. Four months after the operation the 
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kidney was very prominent, but firmly fixed, and there has 
been no return of the former symptoms. 

In this case the origin of the condition was evidently doe 
to a congenital malformation of the colon, which, in ronning 
obliquely from the right iliac fosea to the left hypochondriom, 
80 weakened the support of the kidney as to permit movement 
of that organ. This movement would in time give rise to 
twisting or kinking of the ureter, and, hydronephrosis once 
established, the formation of a peritoneal sac containing» 
freely moving kidney would soon follow. A similar case of this 
malformation is recorded by Dr. Hepburn? An le 
of a slighter degree is also apparently given by 
Moxon, in which the colon ‘formed a renal flexure rather 
than a hepatic ; the ascending colon was short and below 
the projecting kidney, and with a mesentery three inches 
wide.”’ Dr. Landon‘ also mentions the case of 3 woman 
sixty-six years of age in whom the malformation was more 
marked, the kidney region being also ‘destitute of fat.” 
A further instance is given by Mr. Darham,’ in which the 
descending colon was much nearer the middle line than usual 
and entered the pelvis on the right side. The left kidney was 
movable between three diverging layers of peritoneum, there 
was scarcely any fat in the lumbar region, and the kidney 
was remarkably prominent and easily made out. The aya- 
ptom most frequently present in my cases was fiatalent dye 
pepsia. This in many instances appeared to be due less to the 
“stretching of sympathetic nerves,” to which it bas beep 
impated, than to a relaxed habit of body with or without tha 
excessive tea-drinking which so often accompanies it Ib 
two instances the patients felt the kidneys themselves a 
times, and each thought it was a “collection of wind" whic 
was dispersed by the pressure of the hand. In fourothercases 
the complaint of a ‘‘ collection of wind under the heart” firs 
attracted my attention to the kidneys as the organs at fault. 
In each case I found that the ‘collection of wind” was 
really the intermittent bydronephrosis of movable kidney, a 
in the following case. 

CasE 2—A woman fifty-eight years of age, who co- 
gulted me for this complaint, spoke of it as a “throbbing 
swelling under the heart.” She was subject also to attacks of 
obstinate constipation, which were sometimes readily relieve? 
by aperients and sometimes persisted in spite of all tres 
ment. She had also noticed that when the throbbing wa 
more persistent the constipation was usually worse. I found 
that she had a movable left kidney, which apparently sometines 
became displaced in front of the aorta 20 88 t com- 
municate its pulsations, and at the same time go pressed 0p 
the colon as to obstruct the passage of its contents. Thisi» 
the only one of my cases in which there is any evidence of 
constipation having been produced by the direct pressure 
of a movable kidney. Dr. Landon thinks it an ‘improbable 
assumption’ that a kidney can so press on the colon as to 
cauge constipation, but Rollet relates a case in which be 
diagnosed this condition, and one is on record ip w 
intestinal obstruction was set up by this cause.’ Ib 
most of the cases I have seen constipation was present 
as a symptom, but it appeared to be due to the same 
cause which produced the movement of the kidney sd 
not to the kidney itself. This I believe to be relaxation 
tissue, producing flaccidity of the abdominal walls wd 
movable kidney, on the one band, and want of tone with 
consequent inaction of the intestiner, on the otber. The 
subjects of movable kidney appear to be frequently flabby 
both in mind and in body, and are subject to bysteriy 
pendulous abdomen, puleating aorta, and uterine diag 
ments. Dr. Edebobls? rays that a kidney which is freely 
movable is less likely to give rise to symptoms than 0oe 
which is only slightly movable. In one of my cases a Kidoey 
which bad the greatest range of movement of any of which 
have bad experience was yet absolutely without symptoms I 
occurred in the person of the husband of the patient jes 
mentioned. F 

Case 3 —A man sixty-seven years of age, whose abdominal 
walls were go flaccid and wasted that the kidneys could te 
examined with the greatest ease, informed me that the 
men whom he bad previously consulted had told him ttat be 


had a movable kidney. On examination I found the igh 
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kidney to be so movable that it could be shifted into any part 
of the same side of the abdomen, and for two or three inches 
to the left ; while its size and shape could be ascertained 
almost as readily as if it were outside the body. Though 
he had noticed it for many years it had never caused bim 
any trouble whatever. It could be twisted round on its 
antero-posterior axis, or squeezed between the fingers with 
considerable force, without giving rise to the slightest un- 
pleasant sensation. The kidney was evidently absent from 
the right loin, while on the other side it was not only situated. 
in its usual place, but appeared to be larger and more readily 
felt than usual, and on pressure a sickening sensation was pro- 
duced. I could account for this at the time only on the 
supposition that I had to deal with a true floating kidney, 
and that it was associated with another congenital condition 
in the form of cystic disease, the cystic kidney being of an 
unusually small size; but a specimen sent to the museum of 
the Reading Pathological Society by Mr. Baines of Henley 
shows that there is another explanation, which is perhaps 
more probable. His patient, who was fifty-three years of 
age, had a movable kidney of apparently normal size and 
shape, which had ‘‘never caused her the slightest pain or 
inconvenience," yet after death it was found that ‘‘the 
kidney stracture had entirely disappeared, but in its place 
there was a sacculated cavity. The pelvis of the kidney 
was occupied bya calculus weighing four drachms.’’ The 
left kidney was large and congested.* A curious circum- 
stance in connexion with my patient was told me by his wife, 
herself, as stated above, the subject of movable kidney. It 
ap that at times, when she was kept awake at night 
by the throbbing of the lump in her side, she would call 
her husband's attention to it, and he in turn would request 
her to feel his, but the symptoms in each case were so 
different that it never occurred to them that they were both 
the subjects of a similar affection. 

In the treatment of movable kidney I have found a well-titting 
abdominal belt to be more satisfactory, as a rule, when used 
by itself than in conjunction with a horseshoe pad ; but if the 
pad be flat and not thick, and of a size to cover one half of the 
abdomen, it sometimes adds to the effect of the belt. 1 learnt 
this hint from a patient who bad left movable kidney, and 
who had experienced such comfort from a pad of this descrip- 
tion that she had worn it constantly for nearly twenty years, 
though she was quite unaware of the nature of her complaint. 
When it is remembered that the kidney is a deep-seated organ, 
and that it is situated bebind a portion of the intestine, it is 
obvious that it will require no light direct pressure to keep it in 
place, and that if the kidney becomes displaced from under the 
pad the displacement will not only tend to become greater but 
the will be aggravated by the pressure. Moreover, 
there will be a risk of such pressure so occluding the intes- 
tines as to cause constipation or even intestinal obstruction. 
As a matter of fact, when a patient is walking, the action 
of the abdominal muscles will not permit of constipation 
being produced in this way, though I have noticed in 
many cases that it may be sufficient to increase the pain; but 
when the patient is lying quietly in bed actual obstruction 
may occur from this cause, as I have witnessed. In the first 
case in which I performed nephrorrhapby I used a large pad 
of three folded towels after the operation as a support to 
the kidney in front. Five days after the operation, as the 
bowels had not acted and the patient had a desire that 
they should act, 1 ordered an enema to be given ; but, though 
griping was felt, nothing was passed except a few small 
nodales which bad probably collected in the large intestine 
Prior to the operation. White mixture was therefore given 
every two hours for twelve hours, but without result, except 
to aggravate the griping and the desire for defecation. I 
thought it possible that the patient was unable to relieve 
herself while in a recumbent position and had her placed 
in a night-chair, but again without effect. She then 
began to vomit, and it occurred to me that the abdominal 
pad was the origin of the trouble. I therefore removed it, 
with the result that in a few minutes the bowels acted 
freely and were relieved five times during the next 
three hours, I left off the pad, and from that time 
she had no fartber trouble with constipation. In five 
of the twenty-five cases nephrorrhaphy was performed, 
and in two of them both kidneys were operated upon. 
In three other cases it will probably be ultimately required, 
for no other treatment gives relief, and the symptoms tend 
to increase rather than to diminish in severity. The results 
of operation have been all that could be desired. One case 


© Brit, Med. Jour., June 18th, 1888. 


has already been mentioned ; another patient, a woman who 
had been incapacitated from doing any household work and 
reduced to a condition of chronic invalidism, was restored by 
the operation to full health and enjoyment of life. Ina 
third the result of operation appeared at first to be dis- 
appointing in the extreme ; the following is a short account 
of this case. 

Case 4.—The patient was a woman twenty-eight years 
of age who had borne eight children. Her symptoms first 
appeared after the birth of ber second child, nine years 
ago, but they did not trouble her much until her seventh 
child was born in September, 1891. She then suffered 
from irritability of the bladder and aching or stabbing 
pain in the left loin, which caused a feeling of sickness or 
faintness when she attempted to do her work. I found that 
both kidneys were movable, but though the right had a much 
wider range of movement than the left it apparently gave 
tise to no xymptoms whatever, all the pain being referred to 
the left loin and thigh. After persevering with different forms 
of pads and belts, with the only effect of increasing 
the pain, I tixed the left kidney by operation on Feb. 19th 
last. After she began to walk again I was disappointed to 
find that her symptoms were as bad as, or even worse than, 
before, and three months afterwards I showed her ata meeting 
of the Reading Pathological Society as a case of movable 
kidney with disabling symptoms totally unrelieved by opera- 
tion. I noticed, however, that after she had been examined 
by several of those present, pain in the left side was greatly 
increased, although the right kidney had received by far the 
greater share of attention. It was subsequently found that 
whenever the right kidney was manipnolated the pain was in- 
creased on the left side, while very little discomfort was felt on 
the right. This fact was pointed out to the patient, together 
with the inference to be drawn from it, and she Bocangel 
requested me to operate on the right kidney also, i 
thought it advisable. This was done on June 20th, with the 
result tbat all pain and uneasiness disappeared from the left 
side from the date of operation. Aching was present low 
down in the right lumbar region anteriorly for a few weeks 
afterwards, but it gradually left her, and she bas greatly 
improved in general health ‘‘and is able to do almost any- 
thing.’’ 

Case 5.—A woman aged fifty-four eutfered for eight years 
from occasional attacks of epigastric pain and vomiting, 
blood being present in the vomit on one occasion only. There 
were also progressive emaciation, irritability of the bladder, 
pain in the right loin and thigh, and a tendency to obstinate 
constipation, She then came under the care of Mr. Key, 
who asked me to see her. A nodule could be indis- 
tinctly detected in the right epigastrium, but the stomach 
did not appear to be dilated, nor was food ever vomited in 
large amount; tenderness and rigidity were, however, so 
pronounced that we thought it advisable to complete our 
examination with the patient under chloroform. The nodule 
then resolved itself into a movable right kidney, which 
could be slipped down into the groin, leaving a small nodule 
still distinguishable in the epigastrium. After waiting a 
fortnight, in the vain hope of getting the patient into a better 
condition, the right kidney was cut down upee by an 
anterior incision and fixed, as in Case 1, the hand being first 
introduced through the opening, and our diagnosis of gastric 
ulcer was confirmed. The wound healed by first intention, 
vomiting ceased from the time of operation, and the patient 
gradually improved until a month afterwards, when, on 
going downstairs, pain and vomiting recurred. It then ’ 
became advisable to excise the ulcer of the pylorus, with a 
result upon which it is as yet too early to pronounce. 

In operating on ordinary cases of movable kidney | first 
form a new bed by removing the fat from the usual kidney site 
in the loin and then strip off the greater part of the capsule 
and fix the kidney to the loin by means of two stout silk 
sutures passed deeply through its substance. These are 
bronght out between the lips of the incision and passed 
round a piece of glass rod placed across the wound. In 
this way a firm grasp is taken of the kidney, the sutures do 
not break through its fragile substance, and the necessity for 
a front support does not arise. Primary union is obtained, and 
the sutures are removed partly on the tenth and partly on the 
fourteenth day. No oplateis given, and the bowels are moved 
byan enemaon thefourth day. Much attention has of late been 
given to the subject of movable kidney—for example, in the 
papers contributed by Mr. Lucas® and by Mr. Henry Morris, * 
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who write from the point of view of the consulting surgeon. 
In dealing with the subject from the standpoint of the general 
practitioner I can endorse the impression that is now gaining 

ound—i.e., that it is much more common than has hitherto 

een supposed. I find it to be among women perhaps the com- 
monest affection, with the exception of dyspepsia, to which 
they are liable. If those cases in which movable kidney gives 
rise to no symptoms are included, it is, in my experience, the 
commonest affection of all ; but I cansay nothing statistically 
upon its prevalence, for I seldom examine for it unless the 
symptoms are suggestive of its presence. 

Reading. 


TWO CASES OF UTERUS SEPTUS, AND 
THE EFFECTS OF THIS CONDITION 
UPON LABOUR. 


By S. W. WHEATON, M.D., M.R.C.P. Lonp., 
M.R.C.8. Ena., D.P.H., 


PUYSICIAN TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN, 
WATERLOO-ROAD, 


CasE 1. — A married woman aged thirty-seven was con- 

fined on Feb, 14th, 1891, at the General Lying-in Hospital. 
Labour was natural, the child was living, and the placenta 
was expressed without difficulty. Fifteen minutes after 
delivery I was asked to see her on account of continued 
hawmorrhage and collapse, coming on after expression of the 
placenta. On putting the hand on the abdomen I was 
at once struck by the peculiar shape of the uterus, the right 
half being much larger and reaching at least three inches 
higher in the abdomen than the left, and the fundus having 
a marked antero-posterior depression. On vaginal examina- 
tion the finger impinged upon a median antero-posterior 
septum extending from within one inch of the os externum 
to the fundus. On the right side of this septum two fingers 
passed easily into a large cavity, from which some adherent 
membranes were removed ; the placental site was examined, 
and was found to be situated partly upon the septum. 
On the left side the finger passed with difficulty into a 
long narrow cavity lined by thick soft deciduai mem- 
brane, of which quite a handful was peeled off with 
the finger. There was no vaginal septum. ‘he hemorrhage 
ceased after the removal of the decidua, and the patient 
made a good recovery. Tor permission to use the notes of 
this case I am indebted to Dr. G. E. Herman. 
Casx 2.—The patient was a married woman aged thirty-six. 
Iwasasked by Mr. Sutcliffe of Clapham to see thiscase. Labour 
having been very prolonged, he was called in to see her, 
applied the forceps, and extracted a living child with great 
difficulty ; no abnormality had been noticed during the 
application of the forceps. Afterwards the uterus remained 
enlarged, and the temperature became high, varying between 
103° and 100°F. until the sixteenth day after her confinement, 
when I saw her for the first time. At this time the fundus 
uteri was situated two inches above the level of the umbilicus, 
the left side extending much higher than the right, and 
there was a distinct antero-posterior depression at the 
fandus in the middle line. 
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GASTROSTOMY IN ONE STAGE. 


By F. T. PAUL, F.B.C.8., 
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. ”" \ 


Ae 
Tun history of the operation of gastrostomy is clearly / 
divided into two eras, that before and that since the practice | 
advocated by Howse of undertaking the procedure et j 
stages. Previously the mortality was almost ny 5 
subsequently it has been greatly reduced, andis now variously 1 
estimated at from 30 to 70 per cent., the correct mean pro 
bably approaching to something like 50 per cent. for all 
operators. The reason that the mortality still remains 50 
high is undoubtedly the late stage of the disease at which the | 
operation is put into practice, for the simple exposure and 
attachment of the stomach to an abdominal wound 
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method of treatment is neither encouraged by physicians nor 
readily approved of by patients except as a ‘forlorn hope.”’ 

‘Under these circumstances I beg to recommend the follow- 
ing method of opening the stomach at one operation with 
power to feed the patient at once. The proceeding is very 
simple. The preliminary stages of the operation are con- 
ducted as usual, but when the stomach is picked up a portion 
of it is drawn ont of the wound, and two ranning sutures of 
fairly stout silk are passed in a circle round the site of the 
intended opening (A) with their ends in opposite directions, 
care being taken not to include the mucous membrane. ‘The 
opening is then made, and, each side of it being grasped 
with artery forceps, one of my small (3 in.) intestinal glass 
drainage-tubes is inserted, and the ligatures are drawn tight 
and tied. The exposed part of the stomach is now washed 
and returned into the abdomen, the external wound drawn 
together with fishing-gut sutures, and the ends of the 
stomach ligatures tied over two glass rods (3, 3) crossing the 
wound, in order that the stomach may be kept in close 
contact with the peritoneal surface of the abdominal wall. 
The wound is then powdered with iodoform, dressed with 
cyanide gauze and salicylic wocl, and a bandage applied, 
a piece of jaconet being placed outside over the dressings 
to preserve them from becoming soiled. The experience 
of many bowel cases has shown me that these tubes 
separate between the third and the seventh days; there- 
fore, from the moment of the completion of the operation 
to the third day the administration of food or washing 
out the stomach may be carried on with impunity. On the 
moming of the third day the wound should be dressed, and 
from this time until the tube separates, and it is clear that 
good adhesions have formed, discretion should be exercised as 
to the amount of food given and the care with which it is 
administered. lf one may judge by analogy, experience 
with the colon and with one care of gastrostomy seems to 
show that when the tube separates the surrounding adhesions 
are sound and strong, and the fistulous opening is safe and 
eflicient. The operation employed in this way is rapid and 
easy. ‘The original wound tay be much smaller than that 
usually recommended for gastrostomy, and the early stages of 
repair are conducted under such absolutely safe conditions as 
regards leakage that the personal supervision of the surgeon 
is quite unnecessary, a matter of considerable importance in 
private practice. Incolotomy, especially, cases must often be 
left in the entire charve of the practitioner, who probably has 
no desire to be responsible for completing the final stage of the 
operation by himself a few days later. With the glass tube 
ligatured into the sigmoid or cecum I have 60 left cases with- 
out seeing them again, and in no instance has the practitioner 
had the least cause for anxicty. 

The details of the only case of gastrostomy in which I have 
had the opportnnity of using the tube may be very shortly 
given. They indicate that its use is as safe in the stomach as 
inthe bowel, but this particular case proved to bea peculiarly 
unfortunate one to have selected for the operation, as 
the growth had already creyt from the cardiac to the pyloric 
end of the stomach and blocked both orifices. The man who 
was the subject of the operation was under the care ot Mr. 
J. H. Evans of Waterloo, with whom and with Dr. Glynn I 
saw him in consultation. He had malignant stricture of the 
cesophagus at the cardiac orifice of the stomach, by which the 
Jatter was rendered almost impervious, and he was suffering 
intensely from deprivation of food and from thirst. He 
had seen several consulting physicians in London, Edin- 
burgh, and elsewhere, and the general advice had heen to 
leave things alone until the symptoms became urgent. 
This was certainly the case at that time. I tried on 
two occasions to pass a bougie. Both attempts were 
unsuccessful, though the second one was thorough and 
prolonged, and was borne by the patient with marked 
patience and fortitude. He now willingly accepted the 
Prospect offered by gastrostomy, and being almost in ertremis 
and most urgently in need of immediate relief I deemed it to 
be a suitable case in which to employ the above-suggested 
Plan of performing the operation in one stage. It was carried 
out exactly on the lines indicated without hitch or difficulty 
of any kind, and when the patient was put back to bed his con- 
dition had scarcely altered for the worse. As soon as the clip 
on the rubber tube was removed with the intention of passing 
a little peptonised milk-and-brandy into his stomach there 
e8cay nearly a pint of foul, thin, yellow fluid, containing 
about fifty almost unaltered dried currants. The organ was 
therefore washed out with warm water before introducing 
the nourishment. The introduction of finid into the 


stomach was effected by simply attaching a funnel to fhe 
free end of therubber tube. We found on inquiry that the last 
possible occasion on which currants could have been swallowed 
was at least six or seven wecks previously; it was therefore 
evident that they had been retained in the stomach ever tince 
and that the growth must long ago have extended alcng the 
lerser curvature and blocked the pylorus. The subsequent 
course of the case corroborated this view, for mary more 
currants were wasbed out, and though we were able to and dia 
inject a sufficient quantity of fluid food, apparently very little 
was absorbed in the presence of the foul cancerous discharge. 
The thirst continued, the emaciation rapidly progressed, and 
the patient died from starvation without any febrile dis- 
turbance and without any sign of abdominal pain five days 
after the operation. In the meantime the tube held perfectly 
for three days and a half, when, as fluid began to escay~ 
heside it, I removed it ; but good adhesions had formed ard 
the fistulous opening was safe for use. During the last two 
days of his life we washed out the stomach and injected the 
food through the opening as easily as before, though unfortu- 
nately he derived no more benefit from it. It was‘not 
possible to make a post-mortem examination but <itrwas 
quite clear that, though the operation did not relieve the 
symptoms, it was perfectly successfal in establishing « 
fistulous communication with the stomach in a most un- 
promising subject, and though the operation migl.t be held 
resporsible for not keeping the patient alive, it certiinly was 
not responsible for his death. Had he lived longer I shonid 
have discovered whether a fistula produced in this way was 
likely to prove unduly large ; but my belief is that, .owing to 
the smaller surface of stomach exposed at the bottom of the 
wound and the more complete closure of the external-wound, 
the fistula has greater opportunities of contracting shd-is 
less likely to form a patulous opening than is the cage with 
Howse’s methcd. At the same time, if advisable, a metrl 
tube of very small diameter could be used, which would give 
as narrow a fistula as could be desired. i 
Rodney-street, Liverpool. 


A CASE OF : 
PERITONITIS WITH EFFUSION TREATED 
BY LAPAROTOMY. 


By D’ARCY POWER, M.A. Oxon., F.R.C.S, Ena., &c:, 
SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN, CHELSEA, AND | 
DEMONS ERATOR OF SURGERY AT ST. BARTHOLOMEW'S HOSPITAL, 


THE surgical treatment of abdominal taberculosis in 
children has recently evoked so much discussion both at 
home and abroad that the present case may be read with 
interest by all who have to treat these troublesome and 
dangcrous cases, I am indebted to my house surgeon (Mr. 
C. J. Harrison) and to Mr. Brightman, the medical officer at 
the Victoria Convalescent Home, Broadstairs, for the notes 
of the case. , 

A boy fourteen years of age was admitted into the Victoria: 
Hospital for Children, Chelsea, under the care of Dr. Dawtrey- 
Drewitt on June 26th last. For a month he Fad been: 
wasting, and for the fortnight preceding his admission he had- 
been obliged to stay away from his work. He had suffered 
for three weeks from diarrhoea, and for a fortnight -he had 
complained of a cough and of night sweats.’ His abdemen: 
had been swelling for a weck before his admission,-atid be- 
had vomited twice. The patient was an anmmic and 
emaciated lad, with a uniformly distended abdomen, the 
skin being stretched and shiny. The umbilicus was flattened, 
and for an inch round it there was a bright-red blush as 
though an abscess were pointing. There was a similar 
patch of redness midway between the umbilicus abd 
the ensiform cartilage; this patch felt oedematous and: 
appeared to communicate with the one lower down. The 
abdominal walls were ro rigid that notbing could be felt. 
through them. The flanks were resonant, but a distinct. 
thrill could be transmitted from one side of the aldomen'to 
the other. The lungs appeared to be healthy, and the trine 
was free from albumen. The temperature was 105°F., the 
pulse being 120. On the day after his admission (Jane 27th). 
an incision was made in the middle line of the abdomen balt~ 
way between the umbilicus and the ensiform cartilage, from 
which two pints of a dark yellowish-red fluid ‘éscaped. 
This fluid coagulated spontaneously into a thick jefly.likd 
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mase about five minutes after its removal. It became 
almost solid on boiling; microscopically it was found to 
be free from pus corpuscles. The wound was closed 
and dressed with cyanide gauze. The patient bore the 
operation well, and his temperature began to fall steadily 
and continuously until it became normal, The wound 
healed by first intention, and on July 12th, fourteen days 
after the operation, he was sent to our convalescent home 
at Broadstairs, where he continued in good health until 
Sept. 5th. He then complained of pain in his right side and 
of a troublesome cough. Physical examination showed that 
the chest movements on the right side were diminished, and 
that there was a distinct friction sound. On the next day 
neither breath sounds nor vocal resonance could be detected 
upon this side, and the chest was absolutely dull. There was 
some dyspnoea on Sept. 8th, therefore Mr. Brightman aspi- 
rated the chest below the angle of the scapula until the 
patient began to cough. Two pints of clear fluid containin, 

some flakes of lymph were drawn off, to the evident relie! 

of the patient. As there was still some dulness with slight 
dyspnoea on the 17th, the chest was again aspirated, and a 
pint of clear fluid was withdrawn. The operation of para- 
centesis was again performed on the 27th, when the fluid 
was found to be slightly greenish in colour, but not at all 
purulent. On Oct. 7th it was noted that there was absence 
of vocal fremitus on the right side, with dalness on per- 
cussion, faint breath sounds, and impairment of vocal 
resonance. On Nov. 12th the physical signs had materially 
improved, and the temperature had been normal since 
Oct. 31st. He returned to London at the end of November. 
1 saw him on Nov. 30th and again on Dec. 14th, and found 
that he was in excellent condition, except for evidence that 
his right pleura was thickened. His abdomen appeared to 
be perfectly sound. There was no positive evidence of tubercle 
in this case ; but, considering the character of the peritonitis 
and of the pleurisy, I have but little hesitation in assuming 
that the effasions were tuberculous in origin. 

Romarks.—This case presents many points of surgical as 
well as of purely scientific interest. Thus the external 
appearances were distinctly misleading, for they all B iresrees 
to a purulent effusion into the abdomen, when in reality the 

itis was of a1 acute plastic type. The spontaneous 
coagulation of the fiaid shortly after its removal from the 
body was in accord with all that is known of the behaviour 
of the secretions of acutely inflamed serous membranes. The 
withdrawal of a fiaid with so great a tendency to clot must 
necessarily have been productive of benefit to the patient by 
freeing him from much of the material likely to produce bands 
of adhesion with their attendant evil effects. 

‘Why 8 simple incision into the abdomen and the evacuation 
of its contained fluid sometimes lead to a permanent cure in 
cases of peritoneal effusion cannot be satistectorily explained. 
The experiments of Kischenski in Russia and of Bumm ia 
Germany seem to afford a clue to the rationale of the process. 
Kisohonski' produced tuberculous peritonitis artificially in 
rabbits and guinea-pigs. Hethen performed laparotomy. On 
Killing the animals five or six days afterwards he found that 
many of the bacilli were included in round cells, while if the 
animals were kept alive for from six to twelve days after the 
operation it was found that the miore-orgsniems had almost 
completely disappeared and that a considerable quantity of 
new connective tissue had formed. In the control animals, 
on the other hand, whose abdomens had not been opened, 
the bacilli in the peritoneum were most frequently found 
outside the cells, and there was no new growth of connective 
tissue. Bamm’'s researches are of equal importance.? He 
examined sections of the peritoneum taken from a woman 
forty years of age upon whom he had performed laparotomy 
twice in eight weeks for the relief of tuberculosis. The 

toneum on the first occasion contained typical tuberculous 
nodules. At the second operation, eight weeks later, the 
tabercuious nodales on the surface of the peritoneum were 
found to be infiltrated with round cells and retracted by the 
cicatricial contraction of the neighbouring tisenes, whilst the 
t cells were completely destroyed. The woman remained 
well at the time when the case was reported eighteen 
months after the operation. In this case, therefore, as well 
as in Kischenski’s animals, it appears as thongh ‘laparotomy 
acted by leading to an infiltration of the tuberculous nodales 
with round cells, accompanied by, or leading to, their fibroid 
1 Abstract of a paper in Rassian in the Centralblatt fir Chirargie, 
NO Gtekageberichie der Physiicalisch-Medicinischen Gesellschaft 2a 
Wirubarg, 1893, p. 7. 


change, or, in the words of moder patkologists, that 
laparotomy causes an excitation of the phagocytic properties 
of the cells.”” 

Something of the same kind appears to have happened 
in the case which I here record. It is evident that 
the conditions which led to the peritoneal effosion were 
suddenly and permanently arrested, apparently by some 
purely local cause. The disease progressed, the other large 
serous sacs where the local arresting cause was not acting 
were next attacked, and there was a pleural effusion. The 
pleura was in turn placed under conditions as nearly as 
possible similar to those which had been effective in the case 
of the peritoneum, and with an equally satisfactory resolt. It 
was impossible to evacuate the pleura as completely as was 
done in the case of the abdominal cavity, and the bene- 
ficial effects were therefore slower in showing themselves. 
An almost exactly parallel instance occurs in those Boars 
tuberculous effusions into the bursx near joints which are 
commonly called ‘‘Baker's cysts.” It has long been known 
that such cysts are capable of being cured by aspiration. 
The disease, however, progresses, and the neighbouring joint 
sooner or later becomes disorganised, apparently by an inde- 

dent infection—at any rate, not by a simple extension of 

inflammation from the bursa, which may have completely 
disappeared. Little importance, of course, can be attached 
to a single case, but if individual cases are successively 
reported a sufficient body of evidence will presently be accamu- 
lated from which more or less satisfactory conclusions can be 
drawn in regard to the surgical treatment of even so complex 
a disease as tuberculous peritonitis. 
Bloomsbury.square, W. 


CHLOROBROM IN SKEA-SICKNESS. 
By JOHN A. BOYD, M.B., C.M. Guasd., 


ASSISTANT PHYSICIAN TO THE BELVIDERE HOSPITAL, GLASGOW. 


DuRING the last voyage when I was surgeon to the City f 
Rome { had opportunities of testing the value of chlorobrom 
in cases of sea-sickness, and in the remarks I bave to make 
I propose to speak of it, first, as a prophylactic, and, 
secondly, as a remedy after the sickness has commenced. A 
few hours after our departure on Aug. 24th I administered 
the solution in drachm doses to three lady gers, all of 
whom had never been to sea before. One of them wasslightly 
sick on the following afternoon and another dose was given, 
which produced refreshing sleep. The next morning she was 
able to be on deck and remained well throughout the 
voyage. The other two ladies had no sickness, drachm doses 
being given at bedtime for the first four nights. They 
were enjoined not to take soup, vegetables, or pastry, 
for breakfast to have only weak tea and toast. A female 
passenger, six months pregnant, when I saw her for the 
first time on the second day ont was retching and con- 
plained of severe pain over the saoral region. Sbe had the 
feeling, she told me, as ‘if she were about to miscarry.” [ 
gave her a dose of two drachma, which was retained. The 
retching ceased, and in the course of balf an hour she fell 
asleep. Next morning she was so well that she could goo 
deck and had no retarn of the mal-de-mer, In this and on the 
return voyage I tried it in a great many cases where vomiting 
and retching had continued for twenty-four hours, and in 
the great majority of them the patients, after 
sleep, had no return of these symptoms. In some cases 
however, although sleep followed the administration of the 
solation, the vomiting returned on the following morning. 
This I attributed to constipation, for whenever the bo 
were freely opened by a saline aperient the patient so 
recovered. If previously to embarkation the prima via ae 
moved, and if during the first few days on shipboard 
attention is paid to the diet, I am convinced that regular doves 
of this drag will secure to passengers immunity from se 
sickness. If, moreover, these precautions are not taken I sm 
no less certain that the solation will, at least, cut short a2 
attack of the malady. 

Sandyford-street, Glasgow. 


Untversrry or Durnam.—At the convocation 
held on the 12th inst. the M.D. degree of this university wa 
conferred on the following two gentlemen :—Josoph @- 
Jeffreys and Fleming M. Sandwitb. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et 
boram eb dissectionum historias, tum aliorum tum fo rias ‘collectat 
babere, et inter se comparare.—MORGAGNI De ‘Bod ot Caus. Morb., 
Ub. iv. Proemium. 


LONDON HOSPITAL. 
CASES OF CESAREAN SECTION ; REMARKS. 
(Under the care of Dr. HERMAN.) 
(Continued from p. 1510.) 

Ws have hitherto given examples of some of the more 
common conditions for which the operation of Cmesarean 
section is required, and those which we add this week are 
some of the most instructive of the series. So far they show 
the very great importance of placing the patient under the 
care of the operator some time before the labour is expected, 
in order that she may be properly prepared for the operation 
and the best time for its performance may be deliberately 
chosen. We think that the cases related this week bring for- 
ward these facts very prominently and show the extreme 
difficulty of warding off the septic diseases which are so 
frequently fatal. Dr. Herman’s remarks on his series of 
cases will be read attentively by all. The illustrations of 
the sixth case show that the mother was similar in appear- 
ance to the woman on whom Dr. W. Dancan performed Porro’s 
operation for contracted pelvis, the account of which has 
been published in ourcolumns.! The patient in his case was 
only 36 in. in height, and the distance between the iliac crests 
was 7+in. The operation was successful in every respect. 

Case 4. Rickety flat pelvis ; labour at term; attempted 
delivery by version; death and decomposition of child ; 
febrile symptoms of mother before operation ; indication for 
Cesarean section absolute ; death probably from septic perito- 
itis thirty-six hours after operation. (Reported by Mr. 
J. N. Collins, resident accoucheur, and Mr. W. E. Stanton, 
<linical clerk.)—A patient thirty-seven years of age, having 
been twelve hours in labour in a small, dirty room, was 
admitted into the London Hospital late at night on July Sth 
jast. A medical man had three hours before anzsthetised her, 
turned the child, and brought down a leg; then, finding 
delivery impossible, he had sent her to the hospital, On 
admission a leg, the epithelium of which was peeling off, was 
protruding from the vulva. The pelvis showed markedly 
rickety deformity, the true conjugate being about an inch and 
@ quarter. The patient was of short stature, and her legs 
showed rickety bending. ‘he temperature was 101°4°F. 
The operation was performed by Dr. Heiman at 1 a.M. on 
July 6th in the same manner as in the cases described in 
THE LANoRT of Dec. 16th. The child waa extracted by a 
foot ; it was decomposing. The uterus was swabbed out with 
eublimate solution, and ergotin was given hypodermically 
directly after the extraction of the child. The uterine wound 
was sutured with deep silk and superficial continuous catgat 
sutare. The Fallopian tubes were tied, and the outer half 
of each was removed. After the operation, vomiting, 
abdominal pain, and rising pulse and temperature super- 
vened, and the patient died thirty-six hours afterwards. 
Permission to make a post-mortem examination was refused; 
there can be little doubt, however, that septic poisoning had 
taken place before the patient was admitted, and that she 
died from septic peritonitis. 

Casx 5. Uterine fibroid in pelvic cavity, causing retention 
Of urine and forming obstruction to delivery ; hydramnios, 
causing much suffering by distension of abdomen; Carsarean 
scotion at eight months’ pregnancy ; removal of uterine 
appendages ; child born living, but did not survive; death of 
mother forty hours afterwards ; no peritonitis ; cause of death 
wot clear, (Reported by Mr. E. P. R. Tregaskis, clinical 
clerk. )—A woman thirty-two years of age was admitted into 
the London Hospital on March 29th last. She first men- 
struated when she was fifteen years of age, and was regular 
till her marriage, the flow lasting for a week and being 
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without pain. She was married when thirty years old. After 
marriage she went a week over hertime. Then she had what 
was thought to be an abortion, which was followed by almost 
continuous hemorrhage for two months and a half. There- 
upon for two months she menstruated as she had been accus- 
tomed to, after which she saw nothing for six weeks, when she 
had another miscarriage. From this time till last November 
she menstruated regularly, the quantity not being excessive 
and there being no pain. She then became pregnant and has 
had no bemorrhage since. On March 16th she found that she 
could not micturate. A catheter was passed. Since then 
she bad ‘frequently needed it. She had noticed that if she 
micturated often she could do without the catheter, but if she 
allowed the urine to accumulate she was unable to pass it. 
On admission to hospital the uterus was found to be reaching 
to the umbilicus. The cervix was felt high up and to the 
right. The pelvic brim was almost filled by a hard, 
smooth, and somewhat elastic tumour. The cervix was 
soft. The urine was free from albumen. The diagnosis 
made was that the tumour was a fibroid growing in 
the lower part of the uterine wall. It was so large and 
it so displaced the cervix that it would make natural 
delivery at term impossible. If abortion had been in- 
duced there would have been considerable difficulty in 
artificially emptying the uterus had any abnormal adhesion 
of the secundines been present ; further, the induction of 
abortion would leave the patient liable to the risks of 
pregnancy occurring again. It was thought therefore that 
delivery by abdominal section, which could be combined 
with the curative measure of removal of the ovaries, 
would be the best course, and that the risk of this would 
not be materially increased by postponing it until it became 
possible to also save the life of the child. The patient 
was on this account tanght to relieve her retention of urine 
by passing a catheter for herself. She left the hospital 
on April 14th. She was readmitted on July 10th, when 
she complained of severe abdominal pain, owing to which 
she had not slept for four nights. Her aapect was haggard 
and worn. The abdomen was greatly distended, its 
wall being red, tense, and shining. The tongue was red 
and flabby; the temperature was normal. She thought 
herself to be eight months pregnant. The great size and 
tension of the abdomen and the evident severity of the pain 
caused by it led to the opinion tbat it was not safe to allow 
the pregnancy to go on any longer. Notwithstanding the 
administration of morphia the patient was restless and uneasy 
at night. On July 12th Cmsarean section was performed 
by Dr. Herman. A ring pessary was used in order to contro) 
the hemorrhage while cutting through the uterine wal} in 
the manner recommended by Dr. Murdoch Cameron. Its use 
allowed the operator to see more clearly the structures he 
was cutting through ; but it was not thought that it made 
much difference in the amount of blood lost. As soon as the 
foetal membranes were cut through, an enormous quantity 
of liquor amnii poured out. The foetus was small. Its 
heart was beating immediately after its delivery; but 
efforts to establish respiration failed. After peeling off the 
placenta and membranes the interior of the uterus was 
swabbed with sublimate solution. Lest the fibroid should 
obstruct the exit of lochia from the uterus an indiarubber 
drainage-tube was placed in the cervical canal. The uterine 
wound was closed with eight deep stitches and a continuous 
catgut buttonhole stitch. The pulse immediately after the 
operation was 150. The drainage-tube was expelled from the 
vagina twelve hours afterwards. In the evening the tempera- 
ture was 100 5° F., the pulse being 132. There was occasional 
vomiting. On Jaly 13th the morning temperature was 99°, 
the evening temperature being 103°. The patient died early 
on the morning of the 14th, about forty hours after the 
operation. Vomiting had ceased ten hours before death. A 
post-mortem examination conducted by Dr. F. J. Smith 
showed no peritonitis to be present ; the uterine wound bad 
united throughout its whole extent, the spleen was small, 
the liver was fatty, and there was reddish serum in all the 
serous cavities, The tumour obstructing delivery wasa uterine 
fibroid. 

Remarks by Dr. HERMAN.—In looking for a cause of the 
issue of this case the only one that I can point out is the un- 
fortunate circumstance that the patient did not come to 
the hospital until the distension of the abdomen had become 
such as to prevent ber from sleeping and had thereby ex- 
hausted her nervous energy. In the absence of any satisfac- 
tory explanation of another kind, the febrile symptoms and 
death must, I think, be atistbutd to septommia ; bu it this 
co 
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were the sole cause of death it is remarkable that there 
should have been no peritonitis and no enlargement of the 
spleen. 

CasE 6. Dwarfed rickety pelvis ; indication for Cesarean 
section absolute; labour induced a week before expected 
natural labour at term; Cesarean ection early in first stage 
of labour ; child decomposing : recovery of mother. (Reported 
by Mr. Roger K. Hamilton, clinical clerk.)—A woman 
twenty-four years of age was admitted into the London 
Hospital on Oct. 3rd last. She was sent to the hospital by 
Dr. J. W. Hunt, to whom we are indebted for information 
as to her early history. Both parents were dead. She was 
brought up by a stepmother, who had known her since she 
was seven years old. The stepmother said that the patient 
was noticed to be deformed from birth, and that she was ‘‘all 
head and no legs.’” The labour with her had been difficult, 
three medical practitioners having been called in; ‘‘her bead 
‘was very large, and her legs shorter than the length of a 
hand.’’ She was 3ft. 6in. high, and weighed on admission 
6st. 7lb. The head was square, the ribs were beaded, 
and the femora and tibis were bent; the sacrum 
jected forwards and was convex from side to side, its 
epiphysial ridges being prominent. The pelvic measure- 
ments were : anterior interspinous, 84 in. ; intercristal, 8in. ; 
true conjugate, Jin. The abdominal measurements were: 
greatest girth at umbilicus, 36fin.; pubes to umbilicus, 
8} in.; pubes to ensiform cartilage, 19in.; umbilicus to 
tight anterior superior iliac spine, 94in.; umbilicus to 
left anterior superior iliac spine, 8$in. The limbs were 
remarkably short. The following were the measurements : 
clavicle, right 4}in., left 4Jin. ; humerus, right 53 in., left 
5Stin. ; radius, right 4fin., left 4jin.; ulna, right 54 in., 
left 5in. ; sternum, 5}in.; femur (trochanter to external 
condyle), right 8} in., left 103in. ; tibia (inner tuberosity to 
malleolus), right 6fin., left 64in. ; fibula, right 6Jin, left 7}in. 
The last menstruation ceased on Jan. 8th. On admission to 
hospital the foetal heart could not be heard, butas the patient 
had been seen early in pregnancy there was no doubt as to 
her condition. The predicted date of probable natural 
delivery was Oct. 13th, therefore on the evening of Oct. 5th a 
bougie was put into the uterus, and on the 6th Czxsarean 
section was performed. The operation was carried out in 
the same manner as in Cases 2 and 3. The child was decom- 

sing. It measured 16 in. in length and weighed 4} 1b., 

ut no other abnormality about it was noticed. The 
greater part of each Fallopian tube was removed, The 
operation occupied half an hour. For two or three hours 
after it rather more blood than usually follows a confinement, 
escaped by the vagina, but this hamorrhage was not serious 
and ceased without local treatment. The pulse afterwards 
was found to be 126. During the following day the tem- 
perature ranged between 100°5° and 101° F., and the pulse 
between 128 and 154. It was thought that this slight degree 
of fever so quickly following the operation might have been 
due to absorption by the wound of some of the decomposing 
uterine contents. After this the pulse and temperature 
steadily fell. On the evenings of the fifth and sixth day 
the temperature was again between 100° and 101°. This 
was accounted for by some swelling and soreness of the 
breasts. The stitches were removed from the abdominal 
wound on the eighth day. There was then a little suppura- 
tion in the track of the upper stitch. At the end of the 
second week it was found that there was a small slough of 
cellular tissue at the upper part of the abdominal wound. 
This was accompanied by a slight rise of evening temperature, 
varying from 100° to 101°, and once reaching 102°. After this 
slough had been removed the temperature became norma), 
No other bad symptoms occurred at any time. The patient 
left the hospital well on Nov. 18th, 

Remarks by Dr. HERMAN.—The chief point of interest in 
this case is the nature of the deformity. It was partly due 
to rickets, This was evidenced by the curvature of the leg 
bones, the Pecieation of the sacral promontory, and the con- 
vexity of the sacrum from side to side; but it was not alto- 
gether rickety, for the bones of the upper extremities were not 
curved, and yet their shortness in relation to the size of the 
trunk was conspicuous. Other cases of similar deformity—that 
is, dwarfing due to shortness of the extremities, not to diminu- 
tive size of the whole skeleton, the body being not small in 
Proportion to the limbse—have been published by others. 
Dr. Champneys? has described a case like this as to the short. 
ness of the extremities, bat in his case there was no evidence 
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of rickets. He terms the disease ‘‘micromelis,” the name 
under which Forster® places those monstrosities in which the 
extremities are imperfectly develo All the information 
Forster gives about this condition is comprised in a 
few lines, in which he defines the meaning of the term; 
he gives no cases, Another case of a similiar kind, illus- 
trated with a drawing, is reported by Dr. Swayne.* 
Boeckh® describes a case illustrated with engravings from 
photographs. These portraits of Boeckh’s patient would almost 
do for a representation of mine. There are the same long 
trunk ; the short, butstraight, upper extremities ; andthe lower 
extremities still shorter from rickety curvature. The tips of the 
fingers of Boeckh’s patient, with the arms hanging by the side, 
seem to come down about as far as the iliac crests. In my 


case the tips of the fingers reach about halfway between the 
iliac crests and the trochanters ; but my patient's arms are 
quite extended, while those of Boeckh’s patient are slightly 
bent. In the Edinburgh Obstetrical Transactions® Dr. John 
‘Thomson describes three cases in which this deficient develop- 
ment of the limbs was present—viz., in a child aged five ycars 
and in two male adults. In the photographs of the two men the 
tips of the fingers come down about as far as the trochanters. 
In the opinion of Dr. Thomson, this kind of dwarfing is the 
product of the facta disease to which Parrot gave the name 
of ‘‘achondroplasia.”” Dr. Thomson gives references to papert 

ig on the subject ; but the most important of them are 
monographs which are not contained in our London libraries ; 
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{ have therefore not been able to judge for myself of the 
strength of the reasons for thinking that this adult deformity 
is really the result of the fcctal disease. My case supports 
Dr. Thomson’s view more strongly than either of his own, 
for in it the history is clear that there was deformity at 
birth, while in neither of his cases is this so; for it 
tis stated as regards the child that his mother had not 
noticed anything uncommon about him, and there is no 
account at all of the infancy of the man. Swayne’s case 
also supports Dr. Thomson’s view ; forin his patient deformity 
was noticed at birth, and the patient's limbs have the 
appearance characteristic of achondroplasia, the skin and 
subcutaneous fat being thrown into transverse rolls. Dr. 
‘Thomson's paper is the most important communication upon 
the subject that I know of ; but it appears to me that the facts 
given in it are hardly enough to make it absolutely certain that 


a child born with achondroplasia will, if it lives, develop into 
a dwarf of this kind—viz., one with a long body, a square 
‘head, and short extrem - 

General remarks by Dr. HERMAN.—I have reported this 
Series of cases because the recent great improvements in 
‘Cwsarean section have so lessened its danger that it has 
‘become no longer always an operation of necessity, but some- 
times one of choice. Unless the experience of those who 
perform the operation is completely recorded, the profession 
cannot judge either as to the death-rate or its causes. I have 
already published tbree other cases in the Medical Times and 
Gazette of Aug. 16th, 1884. THR LANceT of May 2nd, 1891, 
andthe New York Journal of Gynecology and Obstetrics of 
June, 1893 The present series completes the record of 
‘the operations of this kind that I have performed. The 
safety of Cxsarean section depends mainly upon three 


things: (1) antiseptics, (2) efficient suture, and (3) early 
formance. 1. It has gained from antiseptics what e 
surgical operation has gained. 2. The essentials of the su 
are (a) deep sutures holding enough muscular tissue to b 
the sides of the cut firmly together, but not going through 
decidua, The reason why, in so many of the cases operi 
on before Siinger’s publications, the uterine wound was fa 
to be gaping after death was probably, often, that the su 
was so put in that decidual surfaces were brought toge' 
which did not unite, (+) Asuture that brings the periton 
accurately together throughout the whole length of the wot 
This is important, becanse, as the late Dr. Matthews Dun 
showed, the peritoneum is the strongest part of the ute: 
wall. In order to do this many stitches must be put in. 

the stitches are few there will be long intervals between thi 
and the longer the intervals the greater the liability of 


perfect union resulting. I think it is immaterial, so long a: 
close apposition is obtained, whether the stitches are half 
deep, as Dr. Cullingworth recommends, or after the manne! 
of Lembert. Now many stitches, if each has to be separately 
tied, make the operation a long one; and long exposure 
and aanlpnlaslon of the peritoneum add to the risk. By 
the use of a continuous suture the time spent in knotting 
each stitch is saved, and this, I think, is a con 
siderable advantage. The disadvantage of the ordinary 
continuous suture is that the stitches cross the wound 
obliquely, but by the buttonhole stitch this objection is 
removed. For this reason I use and advocate this kind of 
suture for the peritoneal edges of the wound in Cmsarear 


section. 3. The great thing, if good results are to be 
obtained, is that the necessity for the oreration shall 
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be seen early, so that it is not postponed until the 
patient is exhausted by protracted labour and injured by 
fruitless attempts at delivery in other ways. All of my cases in 
which the operation was performed on healthy patients at a 
selected time have recovered. Those who died were those in 
which the time of operation was dictated by the greater danger 
of delaying it. As minor points I would remark—4. That I 
see no advantage in making a long Incision and turning the 
aterus out of the abdomen before openingit. Ifthe abdominal 
walls are kept closely applied to the uterus before opening it, 
and pressed together behind it after it has been opened, fluids 
are kept out of the peritoneum quite as well as, and I think 
better than, if a long incision is made. 5. I would call 
attention to the desirability of washing the uterus with water 
from time to time while it is being sutured. I did this simply 
as a detail of cleanliness ; but I have since seen a paper by 
Walthard,’? who has found by laboratory experiments that 
prolonged exposure of the peritoneum to air causes necrosis 
of superficial cells, and that this is indicated by tbe peri- 
toneum losing its shiny appearance and, can be prevented by 
flushing. 6. The remaining point on which I would comment is 
the mode of sterilisation. I have heard of cases in the 
practice of others in which pregnancy has occurred in spite 
of ligature of each Fallopian tube ; for this reason I have 
in the later cases removed the tubes as close to the uterus as 
possible consistently with secure ligature. The only mode of 
sterilisation which it can be said is absolutely certain is the 
removal of the ovaries; but this carries with it certain un- 
desirable effects. Removal of the ovidacts is probably equally 
effective, and no ill consequence is known to follow as its 
result. I cannot, however, help some fear lest extra-uterine 
pregnancy may in some case follow it ; but till this fear has 
been shown to have a foundation in fact I think it better not 
to deprive the patients of their ovaries. 


Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 


Diphtheria of Stomach.—Dermoid Cyst of Face.—Sequel to 
Case of Anomalous Tumour of Larynx.—Abscesses in con- 
nexion with the Qsophagus. 

AN ordinary meeting of this society was held on Dec. 19th, 
the President, Dr. Pavy, being in the chair. 

Dr, SOLTAU FENWICK exhibited a specimen of Diphtheria 
of the Stomach obtained from a child three years of age, who 
was admitted into the London Hospital in 1891 for an attack of 
croup. The illness had commenced on the previous day with 
symptoms of dyspnea. On admission into the hospital there 
was considerable difficulty of respiration, but no membrane 
could be observed. Absolute anorexia prevailed, and 
when food was administered through a stomach tube 
vomiting invariably ensued. The vomited material never 
contained any trace of free hydrochloric acid. Tracheo- 
tomy was subsequently performed, and the patient died 
on the following day. At the post-mortem examination 
primary laryngeal diphtheria was discovered, the membrane 
extending downwards into the finer ramifications of the 
bronchial tubes. The pharynx and cesophagus were free 
from disease. The stomach was completely lined with 
adherent membrane, which extended for one-third of an inch 
through the pylorus. On microscopic examination the tissue 
presented the ordinary appearances of diphtheritic affection 
of the stomach. Diphtheria of the stomach was a rare 
disease, and occurred almost exclusively in children who 
were the subjects of pharyngeal diphtheria. In such cases 
the gastric affection was stated by Kalmus to be found as 
frequently as 64 per cent., but in this country the complica- 
tion was not so often encountered. The chief points of 
interest in the case were: (1) the implication of the whole 
surface of the stomach ; (2) the absence of membrane from 
the pharynx and cesophagus ; (3) the clinical features of 
complete anorexia associated with vomiting and an absence 
of free hydrochloric acid from the contents of the atomach.— 
Mr. SHATTOCK had seen a similar case, in which the entire 
gastric mucous surface was coated with membrane, though 
no exudation could be found in the cesophagns or in the 
upper part of the respiratory tract. 
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Mr. Bow.py showed for Mr. PAvuL (Liverpool) a Tooth- 
bearing Dermoid of the Face, which was removed from the 
cheek of a boy aged five years. It was regarded by the parents 
as a birth mark, and excited no special attention until five or 
six months ago, when a tooth appeared at the upper part. 
The tumour was situated on the left side of the nose a little 
below the eye ; it had no connexion with the bone, and there 
were no teeth missing from the jaws. At the time of removal 
the tumour consisted of a soft pad of skin below, and above 
of a little rim of gum-like tissue from which projected a left 
upper lateral incisor tooth with its lingual surface upper- 
most. Beneath the erupted tooth was a small permanent 
tooth of the same character. Attention was drawn to the 
following points: the rarity of teeth in trae superficial 
dermoids ; the marked individual character of these teeth ; 
the association of a permanent with the temporary tooth; 
the fact that the teeth belonged to the side on which the 
tumour was placed, and that, if these ought to be regarded 
as misplaced teeth, though the normal number were present 
in the jaws, yet additional laterals were amongst the most 
frequent of supernumerary teeth. 

Dr. Fevix SEMON and Mr. 8. G. SHATTOCK related the 
Sequel of a case of Anomalous Tumour of the Larynx, 
which they had brought before that society on May 19th, 
1891. A growth sprang from the left aryteno-epiglottidean 
fold of a man aged forty-four, which presented all the 
appearances of an angioma, and which was only after 
removal by means of the galvano-caustic loop recognised to 
be a very delicate papilloma, encased in a shel) of partly 
fresh, partly organised, blood-clot. They had drawn atten- 
tion—(1) to the very unusual situation of the new growth; 
(2) to the fact that the papilloma was in structure much 
more like the papillomata of the bladder than those of the 
upper air-passages ; and (3) to the unique fact of spon- 
taneous hemorrhages occurring in connexion with and the 
formation of a blood-shell around the papillary growth. 
They now added that four montha after operation the growth 
had recurred, and that a month and a half later it was larger 
than it had been originally. It was again removed by means 
of the galvano-caustic loop, and, evidence of malignancy 
being found on microscopic examination, anbhyed pharyngo- 
tomy was performed and the growth was excised. The patient, 
who had, with the exception of some secondary hemorrhage 
on the first day after operation, been going on remarkably 
well, suddenly became unconscious in the evening of the 
third day, and his temperature began to rise, with gradually 
increasing coma, Cheyne-Stokes respiration, profuse per- 
spiration, and a temperature of 1058°F. He died in the 
morning of the fourth day after the operation. At the post- 
mortem examination edema and intense congestion of the 
brain were found, but no evidence was forthcoming to show 
the ultimate cause of this condition. The tumour removed at 
the second operation was a compact spheroidal mass nearly 
a centimetre in chief diameter, and of similar characters, 
both macroscopic and microscopic, to that before described 
in the Transactions of the Pathological Society, vol. xiii. ; 
histologically it was a delicate papillary growth, thickly 
encased with blood-clot, of which extensions passed between 
the different processes composing the tumour. The investing 
epithelium of the mucous membrane was quite distinct from 
that of the growth, being of the stratified squamons-celled 
kind, and nowhere continuous with the other, which was 
cubical or cylindrical, and in places not more than a single 
layer in thickness, The growth not only projected beyond 
the general surface but infiltrated the deep parts, after the 
manner of a columnar-celled or duct carcinoma of the breast, 
with which class of new formations they compared it, 
considering it probable that the tumour arose in the mucous 
glands. Assuming it to have so arisen, they supposed that 
in process of time, part came to project from the surface, 
possibly after rupture of the thinned tissue enclosing it, aod 
so allowed of the removals recorded, whilst there remained 
at these periods a deeper extension of the growth, infl- 
trating the structures below the level of the macous mem- 
brane, and beyond the reach of endo-laryngeal operation. The 
hemorrhage which formed so marked a histological feature 
was explained by the delicacy and vascularity of the growth, 
and was paralleled by the villous or duct carcinomas of the 
breast, to which this tumour bore many resemblances. 
Semon and Mr. Shattock further remarked on the obscure sya 
ptoms characterising the patient’s final days, and the want of 
satisfactory explanation of the ultimate cause of death. This 
was the first case ever described in which malignant disease of 
the larynx simulated in its initial stages the appearance of 8 
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pedunculated angioma of that part. That the disease was 
primarily malignant in this case, and could in no sense be 
claimed as an example of the transition of a benign growth 
into a malignant one, did not, in their opinion, admit of any 
reasonable doubt. All the facts, both clinical and histo- 
logical, enumerated in the history admitted of one reasonable 
interpretation only—viz., that the disease began in the deeper 
tissues, and that the papillary excrescences were only 
secondary offshoots from it. Nevertheless, an attempt had 
been made to utilise this case for a resurrection of 
theories concerning the alleged special liability of benign 
laryngeal growths to undergo malignant degeneration.— 
Mr. LENNOX BROWNE thought it unasual to bring forward a 
case again for discussion after the main facts had been 
already published. He was not clear from the description 
given what was the exact situation of the growth. As to 
bemortbage, papillomatous growths springing from mucous 
surfaces were very prone to bleeding, and credit was due to 
Mr. Shattock for pointing out that the sbeath of the growth 
was composed of clot. The primary growth seemed to be free 
from any evidence of malignancy, and he had regarded the 
case as one in which a primarily benign growth had been con- 
verted into a malignant one by the irritation of the galvano- 
cautery used to remove it. Early in the sixties Dr. Morell 
Mackenzie exhibited at that society a number of specimens of 
benign laryngeal growths, and their microscopy was vouched 
for by the late Sir Andrew Clark. The removal of these benign 
growths became so common that the microscopical examina- 
tion of them fell into disuse. Dr. Mackenzie later showed a 
growth which he thought to be benign, but the Morbid Growths 
Committee pronounced it to be malignant. This induced the 
exhibitor to qualify his prognosis as to growths which were 
to the naked eye apparently benign. The late Mr. Campbell 
De Morgan opened a discussion at that society on cancer, 
and he dwelt on its purely local origin, the length of time 
it might lie dormant, and on the part irritation might take 
to convert a simple wart into cancer. He himself had 
been under the impression that the conversion of benign 
into malignant growths by irritation was of frequent 
occurrence, but he now thought that it occurred only 
occasionally. Mr. De Morgan had hinted at parasitism as the 
origin of carcinoma, since then Sir James Paget bad sup- 
ported the same view, and many workers had recently been 
striving to find a parasite. If this was its true pathology, 
all that was necessary for the production of malignant 
disease was a breach of surface, the settlement of an 
organism and its growth, development, and subsequent 
extension. What was there to preclude this happening ia the 
larynx ; it certainly did happen in the case of tubercle. He 
claimed to have proved that he was justified in the view he had 
taken, and that it was reasonable to believe that by irritation 
8 benign might occasionally be converted into a malignant 
growth. The lesson to be drawn from such a discussion was 
that in dealing with certain benign growths of the larynx 
milder measures should be pursued rather than resort should 
be had to the use of unguarded instruments which might 
provoke frritation. He added later, after hearing a statement 
from Mr. Shattock, that he withdrew the suggestion that Dr. 
Semon and Mr. Shattock had become converts to his views. — 
Mr. BUTLIN saw the patient in consultation at a later period, 
when the question of a more serious operation had arisen, 
and then there was no doubt that the case was malignant, 
and the short duration of the symptoms, coupled with the 
rapid recurrence and the extreme vascularity of the tumour, 
supported this view. The diagnosis of an innocent froma 
malignant growth in the larynx was excessively difficult. 
Only at most a small part of the tamour could be seen, 
and the part seized and removed for examination was 
often not characteristic of the disease. Such a diagnosis 
was at best a mere reflection of the more perfect 
diagnosis that could be made of an external tumour 
by aid of sight and touch.—Mr. VicroR HorsLey 
thought it not becoming the dignity of the Pathological 
Society to discuss the question of the possibility of the con- 
version of a benign into a malignant tumour, for almost 
every poblished case was vitiated by the probability of 
clinical error.—Mr. BowLBy regarded the specimen as a 
villous carcinoma. If only a part of a papillomatous growth 
was examined and that part projected from the surface, all 
that probably could be said of it was that it was papillary, 
though it might in reality be carcinomatous, an ingrowth 
being present as well as an outgrowth. In duct cancer of the 
breast it was not possible to decide as to its malignant nature 
by examination of the papillary growth ; a portion of the deeper 


structure must also be examined. The error inthe case shown 
was originally one of diagnosis. He hoped that the specimens 
would be referred to the Morbid Growths Committee.— 
Mr. SHatTrock said that from the original histological 
examination no one could say that the specimen was duct 
carcinoma. The whole of the evidence as to the malignancy 
of the primary growth was clinical. The case in its entirety 
was so remarkably like one of duct carcinoma that he regarded 
that conclusion as the only one which would cover all the 
facts, and this, therefore, made him believe that it was 
malignant from the first.—Dr. Semon, in reply, said 
that he felt it to be his duty to bring forward a clear 
account of bis views on the case. As to the question 
of the frequency with which benign growths became 
malignant, he had assisted at an investigation, with the help 
of 107 other Jaryngologists, and they found that of 10,747 
cases only 31 ended in malignancy, and a further strict 
scrutiny reduced the number to 16.—The PRESIDENT, 
in referring the specimensto the Morbid Growths Committee, 
said that the question to decide was whether the case was 
one of malignant disease during its entire course,or whether, 
as had been contended, it was an instance of benign growth 
passing later into malignant disease. 

Dr. ROLLESTON exhibited three specimens of Abscess in 
connexion with the @sophagus. 1. A localised abscess 
arising outside the esophagus on the right side of the neck, 
which discharged into the oesophagus, and proved fatal by 
eroding the inferior thyroid artery. The cause of this 
abscess was obscure; its duration was about five weeks. The 
specimen was from a woman aged thirty years. 2. Suppura- 
tion arising around a stricture of the middle and lower thirds 
of the cesophagus. The stricture was apparently due to 
@ corrosive poison taken thirty-three years before. The. 
remains of the mucous coat ran through a gangrenous, 
abscess cavity in the posterior mediastinum. The muscular 
coat was partly destroyed and partly blended with the outer, 
wall of the abscess, as if the suppuration had begun in the 
submucous coat. This abscess cavity had burst into the left 
pleura and set up a pyo-pneumothorax. The duration of the. 
abscess appeared to be eleven days; the onset was dated 
from a piece of meat sticking in the cesophagus of a man 
aged forty-three years, 3. Suppuration in the posterior medias- . 
tinum around the lower third of the esophagus. This cavity 
communicated with the cesopbagus just above the diaphragm, 
and opened into the left pleura, setting up pyo-pneamo- . 
thorax. The symptoms developed quite suddenly during 
muscular exertion in a man aged fifty years two days before 
death. The symptoms suggested rupture of the gullet and 
suppuration as a result. The cause—straining—seemed in- 
adequate to bring about rupture ; but there was no evidence 
of epithelioma or of disease of the esophagus. 

The following card specimens were shown :— 

Dr. FyFFg : (1) Broncho-pneumonic Phthisis occurring in 
a diabetic patient ; (2) Tubercle of Fallopian Tube. 

Dr. Leg Dickinson : Calculous Obstruction of the Ureters, 
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Echibition of Specimens.— Intravenous Injection of Saline . 
dolution in Cases of Severe Hemorrhage. 

AT a meeting of this society, held on the 6th inst., 
Dr. HERMAN, President, in the chair, the following specimens 
were shown. Dr. W. Duncan: Fibro-cystic Uterus removed by 
Hysterectomy. Dr. H. SPENCER: (1) Transfusion Apparatus ; 
(2) Saturated Solution of Salt in Hermetically Sealed Tubes 
(for transfusion). Dr. HoRrocks: Transfusion Apparatus. 
Dr. LEITH NAPIER: Dermoid Cyst of Ovary. 

A paper was then read by Dr. P. HORROCKS, entitled 
“Intravenous Injection of Saline Solution in Cases of Severe . 
Hemorrhage.”’ After pointing out that transfusion had been 
performed for centuries, he mentioned experiments that had 
been made abroad and in England to show that an injection 
of saline solution into the veins of an animal bled to apparent. 
death would revive it, and that recovery would take place. 
The late Dr. Wooldridge had done this, and had found it 
best to inject as much saline fluid as blood lost. The fol- 
lowing propositions were then laid down : (1) when a person 
is dead from rapid hsmorrhage there is still in the body 
sufficient blood to carry on life if it can be circulated ;, 
(2) theoretically, half the volume of blood could do the. 
same work if it were given double the velocity ; (3) death, 
from hemorrhage is due to failure of the heart, and this is, 
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due to want of extension owing to the fall in the blood- 
pressure ; and (4) this blood-pressure can be raised if as much 
fluid be transfused as there has been blood lost. Details were 
then given of six cases in which the patients had lost blood 
to such an extent as to become blanched to the lips and 
pulseless at the wrist. Case 1: Ruptured tubal gestation at 
fifth week. The abdomen was found to be full of blood 
after clamping the broad ligament; saline fluid was in- 
jected into the right median basilic vein. The left tube, 
with a tiny ovum hanging out of a ruptured portion, 
was removed together with the ovary. The abdomen was 
washed out and a drainage-tube inserted. The patient then 
appeared quite dead ; artificial respiration was performed and 
she breathed again. The bandages were found to be saturated 
with blood, so the abdomen was reopened and a quantity of 
blood removed, which had probably been driven down by the 
movements of the diaphragm. Transfusion waa continued 
until a pulse was felt at the wrist ; six pints were used in all. 
Recovery was excellent. Case 2: Ruptured tubal gestation 
between second and third month. Scarlet fever being 
in the house the patient was taken to Guy’s Hospital 
She was quite pulseless and five pints of saline fluid were 
transfused ; the patient recovered. Case 3: Ruptured tubal 
gestation at third month. The surroundings were bad, so 
the patient was taken to Guy’s Hospital in an ambulance. 
Abdominal section was performed ; the abdomen was ful) of 
blood. ‘The foetus, tube &c. were removed ; the patient was 
pulseless ; six pints of fluid were injected; recovery. Case4: 
Post-partum hemorrhage and placenta previa. The patient 
was pulseless ; six pints of fluid were injected. She rallied 
for a few hours, but became pulseless again. More fluid 
was used, but the patient sank. A necropsy revealed a 
lacerated cervix and much blood in the left broad ligament. 
Case 5: Hemorrhage on removal of cancer of cervix. 
The patient was pulseless; three pints and three ounces of 
fluid were injected into the median basilic vein. Recovery 
ensued and the patient was alive one year afterwards, but 
oancer recurred. Case 6: Ruptured tubal gestation at two 
months and a half. Abdominal section was performed, ex- 
eessive haemorrhage occurring during operation. The patient 
became pulseless; six pints of fluid were injected. She 
rallied, but died on the fourth day from septic peritonitis. 
A seventh case was mentioned where rupture of a three 
months’ tubal gestation was diagnosed, but consent to an 
operation was not obtained for several hours. The patient was 
taken to Guy's Hospital, but died on arrival. Six pints of 
flaid were transfused, but failed. Details were given of 
the method of injecting the fluid. The following is a summary 
of the procedure : (1) transfusion of blood is useless and pro- 
bably injurious ; (2) water, with or without salt, should always 
be used ; (3) the amount injected should ecual as far as possible 
the amount lost ; (4) enough should be injected to make 
the pulse felt at the wrist ; (5) the worst cases require six pints ; 
(6) no patient should be allowed to die from severe hxmor- 
thage without an attempt being made to save life by trans- 
fusion; (7) in less severe forms of hemorrhage, where the 
patient is in a low condition but is not pulseless, injec- 
tion of from two to five pints of saline fluid should be 
given to avoid secondary syncope; and (8) in the more 
moderate cases each one must be judged on its merits, but 
when in doubt it is better to inject finid. Many of these, 
however, will rally by copious watery injections into the 
cellular tissue between the shoulders and other parts and 
into the rectum. 

Dr. RourH was surprised that Dr. Horrocks had not 
referred to a Committee on Transfusion appointed during 
the early days of the Obstetrical Society. As one of the 
members of that committee he could say that the inquiry was 
very exhaustive and brought out some most interesting facts; 
one was that the injection of a potash salt was invariably 
fatal, so that in speaking of saline injection it was necessary 
to state precisely the quantity and quality of salt employed. 
Dr. Horrocks had said that transfusion of blood was always 
fatal, but Dr. Routh had collected every case of transfusion 
he could find in medical works (forty-eight) in which it had 
been tried, and the mortality was only 1 in 8. Another 
paper on transfusion was read and ably discussed at the 
Royal Medical and Chirargical Society. In neither was any 
reference made to Sir Benjamin Ward Richardson’s experi- 
ments on the injection of warm water into the veins of dogs 
previously bled. 

Dr. HEywoop SMITH asked why in three cases of abdo- 
minal section after the bleeding had been arrested Dr. Horrocks 
bad thought it necessary to use a drainage-tube. 

Dr. Henbent SPENCER drew attention to a paper he 


bad published? upon the subject of intravenous injection of 
normal salt solution for the grave haemorrhage of midwifery. 
He thought that the injection bottle there described was the 
best for the purpose. In the absence of this bottle (which 
should always be used in public institutions) an excellent 
substitute could be made with a jug and a piece of rubber 
tubing held in the jug by a clip (which he then exhibited). 
He agreed with Dr. Horrocks that no patient should be 
allowed to die from hemorrhage without saline trans- 
fusion having been performed. He thought it was best 
to pass three ligatures under the vein as described in 
his paper; also to fix the arm on a back splint in 
order to prevent suppuration. He thought that the rate of 
injection employed by Dr. Horrocks was much too rapid, for 
he (Dr. Spencer) had seen venous pulsation from over dis- 
tension of the heart when the fluid was injected at one- 
third the rate, and he asked on what physiologist’s authority 
Dr. Horrocks advocated plain water for injection? He used 
‘‘normal saline solution’’ and showed sterilised sealed glass 
tubes containing two drachms of sodium chloride in solution 
which could always be carried ina bag. He thought that the 
fluid should be injected at the body temperature ; too cold 
water (and probably too hot also) was known to produoe fatal 
syncope. He asked Dr. Horrocks whether hemoglobinuria 
had been observed in any of his cases. 

The PRESIDENT agreed that the transfusion of blood 
was dangerous and ineffective. He thought that the paper 
would be of great use in making more widely known 
the use of intravenous saline injections. A case was 
published by Mr. W. Coates,? in which water was injected 
with good result. He thought that the injection of the 
blood of lower animals or of milk should be absolutely 
rejected. If the intravenous injection of water or saline 
fluid was to be of extended practical use the method must 
be simple and easy. Carefa! measurement of the strength of 
the saline solution, although desirable, was not absolutely 
necessary. A teaspoonful of salt in a pint of water was 
quite near enongh. Nor was it necessary to have the fiuid 
of the exact temperature of the body as long as the tem- 
perature was between 90° and 100°F., or even between 80° and 
100°. It was no doubt desirable that the water should be 
sterilised, but the chances were millions to one against clean 
water from the tap containing germs which the leucocytes 
could not devonr, and if exactness as to temperature, strength, 
and quantity of solution and sterilisation was insisted on the 
utility of this mode of treatment would be restricted. 

Dr. LEWERS mentioned a case in which he thought that 
the patient’s recovery after operation for extra-uterine gesta- 
tion would have been expedited if hehad used a drainage-tube. 

After some remarks from Dr. HAYES and Mr. WHITCOMBE, 
Dr. Horrocks, in reply, said that he had not bad time to look 
up all the literature of the subject, but he pointed ont that 
the text-books still recommended the transfusion of blood; 
moreover, as to the quantity of fluid injected, a few ounces 
were of no avail. He entirely disagreed with Dr. Spencer 
that the rate of injection was too quick. As a matter of 
fact, the circulation itself was so rapid that a pint in foar 
minutes was not too fast. His authority for saying that 
plain water would do was that of the late Dr. Wooldridge. 
He, however, always preferred a solution containing & 
drachm of salt to a pint of water. He thought that the 
question of collapse was very important, for the greater 
it was the less the chance of recovery by saline solution; 
that is, if the pulselessness was due to hemorrhage saline 
injection would save more certainly than if it was due to 
collapse. He had pointed out in the paper that many cases 
of operation in which much blood was lost died within 
twenty-four hours, and he believed that, at least, some of 
those would have been saved by a timely saline transfusion ; 
so that, if at the end of a serious operation a patient Fas 
found to be blanched, even though not pulseless, he shoold 
recommend an intravenous injection of from two to five pints 
of saline solution in order to avoid this secondary collapse. 
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Failure of Central Vision.—Some Unusual Forms of Intra- 
ocular Neoplasms — Congenital Trichiasis.—Suggestions a 
the interest of the Eyesight of Children, —Exhibition ¢ 
Specimens. 

AN ordinary meeting of this society was held on Thareday, 
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Dec. 7th, the President, Dr. ARGYLL ROBERTSON, being in 
the chair. 

Mr. W. A. BRalLey read a paper on Failure of Central 
Vision. In an otherwise healthy man fifty-seven years 
of age, and of good habits of life, the left eye began 
to fail in 1884, and the right followed the same course 
in 1886. Central vision for form and oolour was abso- 
lutely lost in the first eye after two years; its apprecia- 
tion of form was eccentric and was one-twelfth of the 
standard, and of colour one-eighth of the standard. The 
ophthalmoscopic changes were degeneration of the retinal 
pigment epitheliam and chorio-capillaris, leading to darken- 
ing, scattering, and irregular distribution of the pigment 
epithelium and atrophy of the chorio-capillaris, so that the 
thickened vessels and stroma of the central and outer layers 
of the choroid were more visible than normal. The right eye 
bad also an absolute central scotoma, and ita vision, eccen- 
trically, was reduced to one-eighth for form and one-third 
for colour respectively. Its ophthalmoscopic changes were 
similar, but probably less advanced ; the area involved was 
smaller. The pigment was less dark and more cloudy, and 
formed an irregular, ill-defined ring in the neighbourhood of 
the macula lutea. —The PRESIDENT remarked upon the slight- 
ness of the ophthalmoscopic changes as compared with the 
visual defect, which indicated he thought, that the deeper and 
moet sensitive part of the retina was affected. He did 
not consider treatment was likely to be of any avail.—Mr. 
Lawrorp mentioned the case of a woman, formerly under bis 
care, one of whose eyes was affected in a similar way as in the 
case under discussion.—Mr. WAREN TAY spoke of cases which 
he had seen in young adults, beginning as hyalitis, which 
cleared up after a time, leaving patches similar to those 
described by Mr. Brailey.—Mr. QuaRRyY SILCOCK considered 
that the progressive obliteration of the choroidal vessels in 
& case under his care, a kind of arteritis obliterans, was the 
most striking feature. He knew of no other disease which 
brought about this progressive change except syphilis. 

Mr. Treachee Coins read a paper on some unusual 
forms of Intra-ocular Neoplasms, illustrated by lantern slides. 
The first case was a melanotic sarcoma of the ciliary body 
removed from a woman aged sixty-three years ; the second 
case was a primary tumour of the ciliary body, which had a 
glandular structure ; the next two cases were a brother and 
sister, each of whom had both eyes affected by a vascular 
new growth, probably of the nature of a capillary nevus 
of retinal origin. In the brother the sight began to fail at the 
age of twenty years, and progressed to absolute blindness in 
the course of a year ;‘they were excised on account of pain 
and tension. In tbe sister the sight beyan to fail in both eyes 
at the age of ten or eleven years, and progressed to complete 
blindness in a year. Pain did not develop till thirteen years 
later, at which time both globes were excised. One of the 
brother’s eyes was obtained for examination. The retina 
was everywhere detached, except at one spot ; its veins were 
enormously enlarged and their walls thickened. In the 
sister's eye no iris, lens, vitreous, or retina could be dis- 
tinguished. ‘They seemed to be replaced, and the cornea to 
be partly invaded by a new growth composed of a network 
of thin-walled capillary vessels; there was a large cavity in 
the interior of each eye, and plates of bone had formed on 
the inner surface of the choroid. 

Dr. SYDNEY STEPHENSON showed two examples of Con- 
genital Trichiasis of the Lower Lids in brothers, aged six 
and seven years respectively. In the younger both eyes were 
affected ; in the elder the right eye only. The misdirected 
cilia had produced their usual train of secondary symptoms. 
In explanation of the condition Dr. Stephenson suggested 
that the trichiasis was of mechanical origin, and depended 
in the first instance upon a relative malformation of the 
tarsus of the lower lid. 

Dr. CHABLES WRAY made some suggestions in the interest 
of the Eyesight of Children. He said there should be a cer- 
tain relation between the strength of the eye and the duration 
of work, and the necessity of allowing frequent short intervals 
of rest should be impressed upon teachers. The question 
of night work was gone into, and it was pointed out that 
™many teachers were in favour of lessening night work as 
much as possible. Teaching should be carried on preferably 
by means of the blackboard and lantern, avoiding the use of 
the accommodation in reading. The increase of the myopia 
or the rapid diminution of hypermetropia, were to be 
carefully looked for and work discontinued for a time.— 
Mr. Hungy Powse mentioned the recent case of a boy who 

been rejected from the navy on account of defective 


vision. He bad been reading for a long period at a stretch 
for the entrance examination, which he bad passed succeste- 
fully, but failed in the vision test. Six weeks later his sight 
was absolutely perfect. A certificate to that effect was 
given to him and he was ultimately admitted; his tem- 
porary rejection was due to a transient spasm of accom- 
modation.—Mr. CRITCHETT regarded the subject as one of 
national importance ; he had met with three cases in the past 
year similar to that just described. 

The following living and card specimens were shown :— 

Mr. MACKINLAY: Congenital Dislocation of both Lenses 
upwards with marked Stretching of the Suspensory Liga- 
ment in One Eye. 

Dr. Rayner D, Barren: A Case of Pigmentary Moles of 
the Retina, with drawing. 

Mr. JonN GRIFFITH: Microscopic Section of a Cornea 
showing Blood Crystals. 

Mr. Anams Frost : A Case of Syphilitic Conjunctivitis, 

Mr. COLLIER GREEN: Orbital Exostosis. 

Mr. KENNETH ScoTT: Drawings of Sclerosis of the 
Cornea, Sarcoma of the Orbit, and Luxation of the Lens. 

Mr. KENNETH CAMPBELL: Case of Coloboma of the 
Macula. 

Mr, LANG: Case of Sarcoma of Choroid. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


HaRvRIAN SocigTy.—At a meeting of this society held 
on Dec. 7th, 1893, Professor COBFIKLD delivered the first 
Harveian Lecture, of which the following is a brief abstract. 
After referring to ancient writers in order to show that up- 
wholesome conditions of localities and of buildings—and even 
infection of the latter—were recognised in ancient times, and. 
after referring to the great sanitary works carried out by the 
Roman engineers, not only in Rome, but in various other cities 
in Italy, in Gaul, and in the north of Africa, many of whick 
he had himself visited for the purpose of studying them froma. 
sanitary point of view, including a detailed account of the re- 
markable arrangements made by theancient Roman engineers 
for supplying the palaces in the city of Lugdunum (Lyons) with 
water by means of aqueducts with inverted lead sypbons for 
conveying the water across valleys, Professor Corfield pro-. 
ceeded to give details of cases which had occurred in his own 
practice, in which disease had been caused by defective 
sanitary arrangements in houses or this purpose he 
had gone through the notes of over a thousand cases, 
He found that sore-throats, diphtheria, scarlet fever, 
blood-poisoning, puerperal fever, diarrhoea, enteric fever, | 
and pneumonia, besides general malaise, were the diseases 
which had in his experience been referred to those, 
sources. In several instances whole families had for years 
been subject to ill-defined symptoms of general malaise 
when inbabiting certain houses, and this had been found to 
be due either to want of an impervious basement floor or to 
serious defects in the drainage arrangements, and had dis- 
appeared on removal of the unbealtby conditions. He found 
that sore-throats were by far the most common manifestations 
of foul air of any kind in living- and especially in sleeping- 
rooms, and he gave a number of instances where they 
had been caused by defective sanitary arrangements in 
houses, as well as some remarkable cases in which they had 
been produced by slight escapes of coal gas in bed- 
rooms, and also by the escape of foul air from de 
tective flues. With regard to diphtheria, he gave 
various striking instances in which it was associated with 
sanitary defects, sometimes of the most pronounced kind, 
but stated that it was so often found where no sanitary 
defects could be detected on the closest examination that he 
corsidered that in all probability its only connexion with 
them was through its rendering persons more susceptible to 
its attacks by producing sore-throats. He alluded to the 
fact that diphtheria was gradually becoming a town disease 
and pointed out that in London daring the last twelve months 
there had been nearly twice as many deaths from it as from 
scarlet fever, in spite of the widespread outbreak of the latter 
disease. He announced that the other diseases mentioned 
would be considered in the next two lectures. 

Tus SourH-Weat Lonpon Mgpi0aL Socizty.—The first 
meeting of this society was held at No. 3, High-street, 
Wandsworth, on Thursday, Dec. 14th. The president, Mr. 
T, 8. HOWBLL, gave an address on Our Social Position, 
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Past and Present, and began by stating that the objects of 
the society were that medical men might be better acquainted 
with each other, to read and discuss medical papers, to 
exhibit cases, and to make lasting friendships. He then 
proceeded to show the high social position many general 
practitioners of a past age had held in the district, and 
gave itas his opinion that medical men of to-day, with all 
the advantages of a superior education, were not so highly 
esteemed. The value we placed on our professional services 
had a considerable bearing on our ‘'social position.’ In 
years gone by the really poor were treated with every con- 
sideration, but at the present time this was extended to a class 
who were not entitled to such indulgence. He looked on clubs 
as a kind of insurance for rainy days, and thought that they 
shoald be encour: for suitable persons. He deprecated 
strongly the growing practice of charging one shilling for 
visit and medicine, as one which tended greatly to lower the 
social status of the profession. He thought it undesirable 
that the general practitioner should give up dispensing his 
own medicines. Finally, he touched on the vexed question 
of degrees.—An interesting discussion afterwards took place, 
in which many members joined.—A vote of thanks to the 
president for his address brought a highly successful meeting 
to a close. 


PROVINCIAL MEDICAL SOCIETIES. 


MANCHESTER MEDICAL SociETY.—A meeting of this 
society was held on Dec. 6th, Dr. C. E. Guascort, president, 
being in the chair.—Mr. WALTER WHITEHEAD showed a 
mau whose elbow he had excised for Ankylosis due to a 
Oomminuted Fracture, the result of a fall. The interesting 
features were that one of the detached fragments strongly 
resembled the coronoid process and the fact of the case 
having been originally treated by a draggist, who professed 
to diagnose and reduce a dislocation and who afterwards 
attempted to complete the cure by passive motion. Mr. 
Whitehead also exhibited eleven Calcali which he had re- 
moved from the lower end of the ureter of a female 
after dilating the urethra and the orifice of the ureter. 
Frequency of micturition was the only subjective symptom, 
but the presence of a comet-shaped tumour in the region of 
the bladder-neck could be easily detected per vaginam and 
could also be traced through the abdominal wall by palpa- 
tion.—Mr. F. A. SoUTHAM showed a Calculus removed from 
the Fossa Navicularis of an Adult, the subject of congenital 
phimosis and contraction of the meatue urinarius. It con- 
sisted of uric acid and was fusiform in shape, being an exact. 
mould of the fossa where it appeared to haveformed. Lying 
in the deeper part of the urethra there were several small 
phosphatic concretions, and the bladder contained a larger 
calculus, also phosphatic, the secondary result of chronic 
cystitis, apparently induced by the obstruction to micturition 
caused by the blocking of the terminal portion of the canal. — 
Dr. BROOKE related five cases of obstinate psoriasis—all in 
young males who had been subjected to the thyroid treatment 
as introduced by Dr. Byrom Bramwell. One ‘‘thyroidin”’ 
pellet was given daily. Not one of the cases showed any 
improvement ; two were acutely aggravated and two com- 
plained of loss of virile power. Dr. Bramwell’s reports 
seem to show that the drug is capable of influencing some 
cases very powerfully, but these results and those of other 
observers, communicated privately, prove that itis not in any 
sense a ‘‘specific,”’ but that its field of action is limited — 
Professor SHERIDAN DELEPINE, in a lengthy commu- 
nication on the important subject of Bacteriological 
Diagnosis of Cholera, after alluding to the diffical- 
ties attached to the clinical and anatomical diagnosis 
of Asiatic cholera when evidence of the epidemic 
cbaracter was absent, proceeded to show how this exposed 
the observer to the use of a vicious circle of arguments in 
arriving at a diagnosis. The six bacteriological tests ad- 
mitted by Dr. Koch in his last communications on the sabject 
were really reducible to two—(1) the evidence of a rapid 
production of nitrites and indol by cultivation in salted pep- 
tonised water ; and (2) the evidence of great virulence towards 


guinea-pigs of re t cultures on agar. Dr. Delépine then 
briefly reported the results obtained in Manchester in cases 
submitted by Dr. Tatham, the medical officer of health In 
these the striking feature was the ease with which various 
spores of the comma bacilluscould be obtained from the same 


case, which were distinguishable chiefly by the rate at which 
they liquefied gelatine. By careful cultivation theze could be 


maintained afterwards as permanent varieties, In addition 
the apirilla isolated in Manchester were in recent cultivations 
very virulent to guinea-pigs. In none of these cases had the 
stools or the intestines the appearances suggesting the exist- 
ence of Asiatic cholera, and yet in three out of four of them 
spirilla indistinguishable from those of epidemic cholera were 
present. As some of these cases did not appear to have been 
exposed to infection, and as they had not been followed by 
others, they would, but for the bacteriological diagnosis, have 
been considered as cases of English cholera. Dr. Delépine then 
proceeded to discuss the reeent publications of (1) Rampel 
and Metschnikoff on the alleged presence of cholera bacilli in 
the stools of healthy patients ; (2) and Macaigne oa 
their absence in typical cases of cholera ; (3) Cunningham and 
Klein on the variability of cultural characters ; (4) Nicolle 
and Morax on the morphological differences indicated by the 
number of cilia ; (5) Metschnikoff and Sanarelli on the vari- 
able degrees of virulence in the guinea-pig ; (6) Blackstein, 
Sanarelli, and Neisser on the presence in water of spiri'la 
morphologically and chemically similar to the spirillum of 
cholera Asiatica; (7)Sanarelli onthe presenceof spirilla having 
morphological, cultural, chemical, and pathogenic characters 
similar to those of the comma bacillus in contaminated water 
obtained from four different places in the neighbourhood of 
Paris ; and (8) Metschnikoff and Sanarelli on the ambiguous 
results of inoculation. In conclusion, Dr. Delépine pointed 
to the great difficulties all these observations placed in the 
way of a dogmatic assertion of the infallibility of the bacterio- 
logical diagnosis of Asiatic cholera ; the remarkable confirms- 
tion they afforded to the importance of contamination of 
drinking-water by human dejecta, and the support they also 
gave to the localistic theories of Cunningham and Pettenkofer, 
provided the latter's views were somewhat modified. The 
paper was accompanied by an extensive demonstration of 
cultivations and photo-micrographs. The four different 
kinds of pathogenic spirilla cultivated on gelatine, agar, and 
in peptonised bonillon, and of the comms bacilli obtained from 
jour continental cases and two Manchester casea, were also 
shown. 

MIDLAND MEpIcAL Socrery.—At the second ordinary 
meeting of this society, held on Nov. 22nd, the President, 
Mr. A. H. Evans, being in the cbair, Mr. Lawsox Tait 
showed the following: 1. A Uterus removed by Vaginal 
Hysterectomy from 8 woman in whom removal of the uterine 
appendages some nine months previously for double pyo- 
salpinx had failed to give relief. The operation ws 
successful, the patient being practically cured. 2 A Uterus 
with large Multiple Fibro-myomata, removed during the 
third month of pregnancy by a modified Porro's operation. 
The tumours blocked the pelvis and made it certain that 
normal delivery would be impossible. The patient made 
a good recovery. 3. A specimen from a case of Inter- 
stitial Pregnancy which proved fatal from ruptore and intra- 
abdominal hemorrhage.—Mr. L. FREER showed a boy who 
had been the subject of Relapsing Talipee Equino-varus of 
the Right Foot, which be had treated successfully by 
multiple tenotomies.—Mr. BARLING showed a BStenosed ard 
Inflamed Appendix which he had removed from a patient, 
and which had set up a fatal suppurative peritonitis, The 
patient, a girl aged fourteen years, was admitted to the 
General Hospital, Birmingham, under Dr. Simon, on Nov. 3rd, 
with acute abdominal pain, with a tense, rigid abdomen, 
fixed at the lower part, and an anxious face. The illness 
had commenced ten days before with diarrhoea, which per 
sisted until admission, and one day there was vomiting. 
Pain was referred to the umbilicus chiefly. Both ilisc 
fossee were tender, but no tumour could be felt. There was 
some high-pitched resonance in the region of the cecum 
The urine bad to be drawn off. The temperature was 101°F., 
the pulse being 120. ‘The patient was menstrasting for 
the first time. A history of a similar attack some months 
earlier was obtained. When examined under chloroform 
on the 4th a distinct thickening was felt in the right 
iliac fossa, and an incision directly over this, after opening 
the general peritoneal cavity, discovered matting of the 
cecum and ileam, with hypermmia around and some 
patches of lymph. In the middle of the thickened tissues an 
abscess, holding about half an ounce of fetid pus, was found, 
and the appendix was removed from its midst, the cavity being 
packed and drained. or two days the patient appeared '0 
be on the road to rapid recovery, then signs of app! 
dissolution became manifest, and she died on tbe fourth 
day after operation. Subsequently to the removal of the 
appendix the:e was no vomiting or distension, or rigidity of 
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the abdomen. A necropsy revealed the existence of purulent 
peritonitis. The cecum was healthy. ‘The appendix at its 
distal part was much thickened, but did not contain either 
flaid or concretion. About an inch from its end it was com- 
pletely stenosed, doubtless from the previous attack —Mr. 
BaRLING also showed another specimen of acute appendi- 
citis, with perforation by a fecal concretion. ‘This was 
taken from a youog man admitted to hospital with severe 
purulent peritonitis. There was no cause evident, and 
though the abdomen was drained and washed out the patient 
died three days later. An interesting feature in the case was 
that six months previously the patient had been operated on 
by Mr. Barling for peritonitis, the cause of which could not be 
discovered, and apparent complete restoration to health had 
resulted. At the necropey a recent perforation of the appendix 
by a fecal concretion was discovered and old adhesions from 
some previous inflammation. A second fical concretiun was 
found free in the appendix. The cecum was healthy, though 
there were adhesions around it, and its communication with 
the appendix was patent. — Dr. FoXwELL exhibited two 
specimens of Fibrosis of the Lung. In the first the patient, 
a needle grinder, had exhibited symptoms of dyspnea 
with purulent bronchitis for two years. The lung bad 
a moderately but universally thickened pleura. On section, 
throughout its whole extent deeply stained nodules of the 
size of millet seeds were seen, which to the touch were of 
cartilaginous hardness and under the microscope showed 
almost secluded bronchioles with much fibroid peribronchial 
thickening. The other lung was from a man who died 
from a great dilatation of all four cardiac cavities due to 
syphilitic myocarditis. The pleura in this case was immensely 
thickened and bad contracted down upon the lung, reducing 
this to about one-half its normal size. On section the lung 
was seen to be uniformly dense and tough in consistence, 
with a general dilatation of the bronchi. There was much 
increase of fibroid tissue throughout the lung, but not special 
peribronchial development, nor were there any foci of 
abnormal pigmentation. — Mr. LAwson Tait then read a 
General Summary of Conclusions from his Entire Experience 
in Abdominal and Pelvic Surgery—about 4000 cases. 
NOTTINGHAM MEDICO-CHIRURGICAL SociETY.—At the 
meeting on Dec. 6th Mr. ANDERSON read an account of two 
cies of Acute Veritonitis following Attempts to procure 
Abortion. In the first case the symptoms resembled those of 
intestinal obstruction. As there had been instrumental as 
well ag medicinal attempts in this case, it was thought 
probable that the peritonitis originated from some source of 
infection in the pelvis. Laparotomy was performed, but 
no infection was found; there was no pus or fluid effusion, 
lymph sticking neighbouring coils of bowel together every- 
where. The symptoms progressed, and death ensued in 
forty-eight hours. A carefully conducted necropsy failed 
to discover the cause of the disease. In the second case 
the symptoms were indistinguishable from those of per- 
forative appendicitis. No instraments had been used, but 
excessive purgation had been caused by the drugs taken. 
The patient was six months pregnant. The symptoms 
began suddenly with pain and tenderness in the right iliac 
region. In this state she remained for some days, and then 
rapidly became worse, with typical symptoms of acute 
general peritonitis. At this time the local signs were tender- 
ness in the cxcal region beyond what existed elsewhere, 
marked dulness on percussion, and the presence of a local 
swelling, which could be plainly felt, the patient being very 
thin. Perforation of the appendix was diagnosed and an 
incision was made over its site. On opening the peritoneum a 
mass of inflamed omentum was found stuck by recent lymph 
to the side of the uterus and abdominal wall. The adhesions 
were easily broken down. There was no perforation of the 
appendix or cecum, and nothing wrong with them beyond 
inflammation of their peritoneal coat. The patient's con- 
dition before operation was desperate, but next day it had some- 
what improved Forty-eight hours afterwards she miscarried, 
and eventually she made a good recovery.—On Dec. 7th, Dr. 
WaAL.tes Hunter, President, being in the chair, Dr. HaAND- 
FORD showed a case of Dermatitis Exfoliativa Pigmentosa 
in a fair man, with light hair, who was aged fifty-five years ; 
he was so deeply pigmented all over, but especially on the 
face, as to give rise to a suspicion of Addison'salisease. But 
the mucous membrane of the mouth was not affected, the pulse 
tension was fair, the heart's action strong, and the general 
health good. The skin was rough and scaly, and occasionally 
balls appeared. The skin affection had commenced thirteen 
years previously in the left leg and had never been quite we}} 


since. Six months ago the disease spread from the legs to the 
trunk, arms, and face. The skin became red and irritable and 
shed a large quantity of scales daily. There was little infiltra- 
tion. The pigmentation resembled that due to arsenic. The 
patient had been under Dr. Handford’s care for about six weeks 
and during that time bad not taken arsenic. His previous 
treatment was known for only a few weeks, and he had 
then taken very small doses of arsenic. The pigmentation 
had commenced only within the last six months.—Dr. E C. 
KINGDON read a paper on the Recognition and Treatment 
of Strabismus He said that one of the most common causes 
was bypermetropia in which divergent strabiemus was rare 
and the convergent variety common. It depended on the 
difference between the optic and visual axes. The treatment. 
was to correct hypermetropia by supplying suitable glasses ; 
nearly fall correction for constant use would certainly cure 
most cases. Where the squinting eye was amblyopic from 
disuse the sound one should be covered for some hours daily, 
and stereoscopic training should be used. Lastly, as to 
operative treatment, either internal tenotomy on the bad 
eye, or double internal tenotomy, or internal tenotomy com- 
bined with external advancement, might be employed. He 
then described the method of stereoscopic training. A 
divergent strabismus was often connected with myopia. 
Diplopia occurred in early stages. Later the retinal image of 
the unsound eye was discarded, and when that eye was blind 
from disuse the operative treatment should be confined to it. 
Among other causes of strabismus he mentioned cerebral 
tumour. 

PLyMOUTH MEDICAL SoclEtTy.—At a clinical evening held 
on Dec 9th, Mr. LEAH (Stonehouse), vice-president, being in 
the chair, Mr. ELLIoT SquaRsB showed a case of Double 
Chronic Glaucoma treated by Iridectomy, the left eye having 
& persistent byaline ‘‘duct,’”’ in connexion with which con- 
dition, exhibited an eyeball mounted in sections showing a 
sinilar structure. He also brought forward a young girl 
whuse left lens had become cataractous from a perforating 
central wound of the cornea. —Mr. MARCUS BULTERL showed 
a young girl from whose left eye he had removed a Conjunc- 
tival Tumour, and he also exhibited a microscopic specimen of 
the latter. No recurrence had taken place, and the conjano- 
tival sac now, nine months after the operation, was perfect.— 
Mr. WoOLLCoMBE demonstrated: (1) a Cystic Kidney and 
Calculus removed by lambar nephrectomy for lumbar pain, 
hematuria, frequent micturition and vomiting lasting fourteen 
yeurs ; gravel had been passed on several occasions ; on exposing 
the left kidney, to which all the symptoms pointed, one-third 
healthy tissue was found, the remainder being one large cyst 
full of clear fluid, the opening of the ureter being blocked bya 
small branched calculus ; the patient made a good recovery ; 
(2) Meningocele removed from the Occiput of a Female Child 
six weeks old, situated one inch below the lambda and com- 
municating with the subarachnoid space by a pedicle, which 
was ligatured ; the wound healed by first intention, with no bad 
symptoms ; and (3) for Mr. BEAN a case of Bilateral Paralysis 
of the Abductors of the Vocal Cords, probably syphilitic in 
origin. —Mr. Lucy showed for Mr. Whipple a Woman aged 
twenty-five, whose right knee-joint had been excised six weeks 
previously by a T-shaped incision, and the supra-patellar pouch 
dissected out ; symptoms of tuberculous arthritis, traumatic in 
origin, had lasted for four years. An excellent result was ob- 
tained. —Mr. A. C. RENDLE showed a case of Macroglossia ina 
Female Child sixteen months old ; the tongue and mouth weze 
large ; the dorsum of the former was especially thickened, and 
could be withdrawn—and was soduring sleep—into the mouth, 
Inspector-General Lloyd, R.N., suggested a trial of the 
thyroid extract in this child, and Dr. Fox considered the 
supra-clavicular swellings to be the distended lung apices, and 
pot such as are seen in cretins.—Mr. C. E RusseEL RENDLE 
showed a girl aged ten years with double congenital cataract 
in the right eye, and a central sclerosed mass with softer cor- 
tical opacities spreading to the front of the lens. The left eye 
presented almost the appearance of the posterior polar form. 
The right lens became cataractons after three needlings.— 
Dr. Fox showed a man who had suffered from ataxic para- 
plegia for two years, no rigidity of legs, gastric crises, and 
lightning pains or eye symptoms, but marked ankle-clonus 
and increased plantar and patellar reflexes as well as well- 
marked ataxic gait. There was no syphilitic history.— 
Mr. WOOLLCOMBE demonstrated a specimen of fluid froma 
hydatid cyst.— Mr. C. BE. Russe, RENDLE exhibited a 
transverse section of eye removed for new growth, probably 
epithelioma, growing from the cornea ; it had recurred after 
a previous local removal The section, which was cut by 
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Mr. Andrew Pringle, was a complete one of the whole 
eyeball. 

SHEFFIELD MEpICcO-CRIRURGICAL Socrery. — At the 
meeting of this society on Dec. 7th, the President, Mr. RICHARD 
FAvELL, M.R.C S., being in the chair, several specimens were 
presented. —Mr. MAKEIG JonES showed a Bladder with a large 
Swelling on the back near the apex, a Growth on the right 
side, and a large Ulcer opening into the Rectum. The lateral 
growth simulated during life an omental inguinal hernia. 
It looked like fat, but on section showed a cavity the size of 
an almond lined by epithelium. The specimen was referred 
to the Pathological Committee.—Dr. Hun'r showed a Fungous 
‘Tumour of the Skull, which he believed to be a sarcoma 
originating in the diploé. There were depressions on the 
frontal area of the brain, chiefly on the left side, which 
seemed to account for twitching of the left arm and leg.— 
Dr. Davy exhibited False Teeth and Plate passed per Anum, 
and Mr. Pyx-SMITH exhibited some Calculi passed per 
Urethram.—Dr. PoRTER showed two patients with Loco- 
motor-Ataxy, both of whom had been distinctly benefited 
under increasing doses of ortho-phosphate of silver, which 
was said not to be followed by the peculiar discolouration of 
the skin incidental to the prolonged administration of other 
salts of silver. Mr. PyE-SMITH introduced a man from whom 
he had recently removed one lateral half of the Tongue.— 
Dr. SWEETEN showed two cases of Chronic Pemphigus— 
(1) in a woman aged thirty-eight years, with blebs, crusts, 
and pigmented spots, chiefly on the hands and arms. The 
disease began three years ago and continued steadily until 
the summer of 1892, when it entirely disappeared until August 
of the present year. The eruption seemed to have been 
favourably influenced, and the general health of the 
patient improved under small doses of arsenic. (2) Ina 
razor-blade forger fifty-two years of age, with an erup- 
tion resembling in some respects pemphigus vegetans, 
which had continued to grow worse in spite of large doses 
of arsenic. The disease seemed to have existed for several 
years, but it had become much more active during the last 
few months. The feet and left groin were the parts most 
aftected. Here the sites of the bulla persisted as a pigmented, 
wiunt;, moist surface, with a peculiar penetrating, gangrenous- 
like odour. ...Most of the bull elsewhere had disappeared, 
Jeaving no trace Ot wucit existence. The face had not been 
affected, nor had the interior of te mouth. There was no 
yeason to suspect syphilis —Dr. Knox gave particulars of 
an unusual case of Injury to the Arm under the care 
of Dr. Sinclair White.—Dr. Porter read notes of a curious 
ease of Multiple Neuritis attended with Joint Lesions. 
The patient was a gamekeeper aged sixty-five. There 
was no history of plumbism, alcoholism, or syphilis, 
The symptoms were flexion of the right wrist, with 
typical ‘‘main en griffe,’’ extension of the left wrist 
producing an exactly opposite deformity, and slight ankle- 
drop in both feet. There was an entire absence of pain or 
tenderness in the affected joints. Grating sensations were 
felt in manipulating all tbe joints, with the exception of the 
hip, and there was distinct enlargement of the right shoulder 
and left elbow. The head of the right humerus was exhibited 
and showed distinct nodular outgrowths,—Mr. PyE-SMITH 
read notes of (1) a case of Gangrene of a Finger caused by 
arag being tied too tightly round it in order to stop bleeding ; 
€2) of a case of Brachial Neuralgia cured by evacuating a 
quantity of melon-seed bodies from a distended theca of the 
middle finger, the result of an accidental puncture nine years 
previously. J : 

Torquay Mepicau SocigTy.—A meeting of this society 
was held on Nov. 28th, Dr. POWELL being in the chair.— 
Dr. POLLARD read notes of two cases of Carcinoma removed 
without recurrence.—Mr. J. H. Hargis of Dartmouth read 
notes of a case of Embedded Renal Calculus removed by 
operation and showed the patient.—Mr. WATSON read notes of 
six cases of Empyema.—Dr. POLLARD showed microscopic 
sections of two cases of Carcinoma which he bad removed 
successfully. The first case was that of a single woman aged 
orty-four, who had suffered from a scirrhus affecting the 
outer portion of the breast. This was an apparently un- 
promising case, as the patient had a marked family history 
of cancer. The whole of the breasts and some axillary 
glands had been removed ; there was a recurrence in the scar 
twelve months after the operation ; this was also removed, 
and at the present date, almost six years since the first opera- 
tion, she was apparently quite free from disease. He agreed 
with those who advised excision of adjacent glands even 
when there were no physical signs of implication. The 


second case was that of a man aged fifty-three, from whom 
he had removed with an écraseur a small epithelioma 
affecting the side of the tongue. At the present date, almost 
four years after the operation, the patient is apparently 
free from disease. The specimen showed very well the epi- 
thelial columns growing down into the muscular tissue — 
Mr. HARRIS showed a man aged thirty-seven, who for twenty- 
seven years had suffered from pain in the loin radiating to the 
groin and testicle, with frequent micturition, but he had 
never had any hematuria or pus in the urine, only 
a few oxalates being seen under the microscope. Mr. 
E. Hurry Fenwick had removed an oxalate calculus, 
weighing 100 grains, from the left kidney by the cortex 
route through the lower lobe. The top of the stone 
was water-worn where it projected into the pelvic channel. 
The wound healed by first intention, and the man is now 
well.—Mr. WATSON read notes on six cases of Empyema 
treated in the Torbay Hospital. Several cases of complete 
recovery were mentioned as having occurred in children 
after puncturing the thorax with a trocar and cannula, 
passing a drainage-tube through the cannula, and draining 
into some antiseptic dressing. This method was found very 
useful in children, and was recommended. If, however, 
the drainage was not sofficient, the thorax could be opened, 
a rib resected if necessary, and freer drainage obtained. 
In cases of large empyema a preliminary aspiration was 
recommended before opening the thorax. One case was 
mentioned where serious symptoms suddenly occurred after 
withdrawing eighty-one ounces of sero-pus. The patient 
recovered, and the thorax was opened on the following day. 
If the thorax had been opened without a preliminary 
aspiration, and the withdrawal of pressure had been more 
rapid, a fatal result might have occurred. 
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OBSTETRICAL SECTION. 
Exhibits.— President's Address,— Ventral Hernia. 

A MEETING of the Obstetrical Section of this Society was 
held on Nov. 24th, Mr. A. J. HoRNs, President, in the chair. 

The PRESIDENT exhibited a large Ovarian Cyst, removed 
from a patient who had been the mother of several children, 
and who believed herself to be again pregnant in consequence 
of the increased size of the abdomen. He gave her some tonic 
medicine, and after three months she returned complaining 
that she had had a fall and that the child was displaced. On 
subsequent examination a very large ovarian cyst was 
detected. Although there was no pain or nausea the cyst 
was found to be closely adherent to the abdominal wall, and 
the adhesions were broken down with considerable difficulty. 
The patient now enjoyed good health. —The second specimen, 
one of Myoma, illustrated the difficulty in distinguishing 
between a solid ovarian tumour and a uterine myoma with & 
long pedicle. The tumour, removed from a patient of ‘middle 
age, was easily discernible and very mobile. On opening the 
abdomen the tumour proved to be, not a solid ovarian tumour, 
as had been surmised, but a uterine myoma with a long 
pedicle. There was no difficulty experienced during the opera- 
tion. The pedicle was transfixed and ligataured. The pulse 
remained normal for three days after the operation. On the 
fourth day it became more rapid, with a very trifling rise of 
temperature, and on the eighth day the patient gradually 
sank. There was no vomiting or diarrhoea, and he was at & 
loss to account for the untoward ending of the case. There 
was no necropsy. 

Mr. M'ARDLE exhibited a simple Ovarian Cyst removed 
ten days previously. He then exhibited a case of Femoral 
Hernia containing an ovary. He diagnosed it as omental 
hernia. The presence of a glandular mass lying on the 
surface of the tumour added to the difficulty of dia- 
gnosis. The symptoms were those of a strangulated femoral 
hernia, When he cut down on it the sac came of 
entire and the tumour was left as a smooth mass 
Then for the first time it struck him that the tumour 
was an ovary. He removed the tumour, closed the 
opening in the sac and closed the femoral ring. He held 
that he was justified in depriving this girl of an ovary. 3 
the opening was so small that he could not return it ; besides, 
it would have been impossible for him to return it without 
cutting Poupart’s ligament, and thus inflicting upon the gitl 
8 life-long trouble. —Mr, TOBIN said he would like to obtain an 
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opinion on one point—viz., where the ovary was capable of 
being returned into the peritoneal cavity, whether it would be 
well to do to or not, as there was a danger of its forming 
adhesions to the peritoneum, where it bad recently been 
lying.—Dr. A. J. SmitH said that the question was whether 
this case should not have been operated on by an abdominal 
section, as probably this ovary might have been an accessory 
one, If they operated from above they could easily see 
whether there was a second ovary and whether it might be 
possible to draw back the mass.—Dr. MornE MADDEN believed 
that displacements of the ovary were very often neglected 
and thcir symptoms generally ascribed to other intra-pelvic 
morbid conditions. He said that these displacements, although 
occurring in the femoral and inguinal regions, were most 
frequent in the retro-uterine cul-de-sac. He thought that 
they should follow some rule as to the treatment of these 
displaced organs. If they were the cause of great trouble 
and pain, especially increased at the menstrual period 
and leading to retlex nervous symptoms, he thought that 
they should follow the practice which Mr. M‘Ardle adopted 
and remove them.—Dr. ATTHILL thought these cases were 
exceedingly rare and more within the province of the surgeon 
than that of the gynwcolozist. Although he was one of the 
first to commence abdominal surgery in Dublin, still he be- 
lieved that the tendency was now to vo too far in that direction. 
With regard to Mr. Tobin's question, he thought that in cases 
such as those referred to the ovaries should be removed. 

Dr. A. J. Smita exhibited two specimens of Ovarian 
Cyst. He said one was removed from a girl aged seven- 
teen years, who made a good recovery. It was a simple 
cyst of the ovary. The interesting point about it was that 
the patient did not know that there was anything wrong 
with ber or that she bad a tumour. In the next case the 
patient had been married for eleven years and had no family. 
Three years ago she began to complain of pain in the left side 
and felt something ‘wobbling about’? in her abdomen. On 
examination under ether a fairly solid ovarian tumour was 
foand. On abdominal section the Fallopian tube was reen to 
be distended into little sacculutions quite distinct, and so 
patulous that the sound could be passed through it. He had 
probably, when using the sound, passed it into this patulous 
tube, 

The PrestpENT then delivered an opening address, He 
brietly reviewed the history of the study of medicine and 
surgery in Ireland from & remote date, noting the fact that 
there was historical evidence of medicine having been studied 
and practised there more than 100 years uc. He dealt in 
some detail with the rise of the Dublin school of midwifery 
and gynaecology and the establishment of the Rotunda Hos- 
pital 1745, and referred to names and writings of the 
many distinguished obstetricians who have since flourished 
in that country. ‘The dates of the foundation of most of the 
British lying-in hospitals were mentioned, and also the 
strange fact that as late as 1854 Mr. Guthrie informed a 
Committee of the House of Commons that ‘no instruction 
was given to midwives in England.’’ 

Mr. M‘ARDLE then read a paper on Ventral Hernia and 
adduced three cases of the affection. One of them followed 
alaparotomy for abdominal tumour and was very extensive. 
In explaining the occurrence of such ruptures Mr. M‘Ardle 
said that want of union of the mid-strataum, made up of the 
elastic fascia of Scarpa and the aponeurosis—formed by the 
fusion of the tendons of the external oblique, internal oblique, 
and traneversalis-—was the only pathological condition present 
in all these cases. Mr. M‘Ardle then proceeded to explain 
the failure in effecting complete union after the radical 
operation. There was a disposition, he said, to complete 
operations on the abdomen by passing a row of deep sutures 
embracing the entire thickness of the abdominal wall, and 
intermediate superficial sutures usually securing skin only. He 
believed that many cases depend for complete restoration of 
the abdominal wall on contraction of a very extensive cica- 
tricial deposit between the widely separated lips of the apo- 
neurotic opening. The failure of one or two sutures to engage 
& considerable mass of the mid-stratum of the abdominal wall 
Would account for many of the protrusions which follow laparo- 
tomy. Occasionally, too, unless all the layers of the abdomen 
were drawn together, hemorrhage occurred during reaction. 
The causes of want of union of this essential layer of the 
abdomen were then mentioned and a remedy suggested.— 
Dr. A. J. SMITH said that when he last read a report of 
abdominal section ventral hernia occurred in two of his 
cases. One of the explanations then given was tbat there 
were abscesses in the track of his sutures, while another was 


that there was bad adaptation of the surfaces toxeiher. Lue 
difliculty was how subsequently to treat them. Iesaid there 
‘was no abscess whatever, but after a month or so this acci- 
dent occurred on very slight exertion. He did not believe 
that abscess was the cause of ventral hernia at all, and he 
agreed with Mr. M‘Ardle that the retraction of the elastic 
aponeurotic fibres of the mid-stratum seemed to be the 
most important with reference to the union inJabdominal 
sections. 


MEDICAL SECTION. 
Clinical Notes.—Warty Disease of the Legs.—Pernicious 
Anemia. 

A meeting of the Medical Section was held on Nov. 17th, 
Dr. WALTER G. SMITH, President, in the chair. 

The PRESIDENT brought forward some clinical notes of 
recent cases. THe first showed photographs of a case of 
Elephantiasis of the Left Leg in a man aged twenty-five 
years, and of another case which had been successfully 
operated on by Dr. Ball by excision of wedges of tissue 
from the limb. The results of the operation were most 
successful. The next case was one of inflammation of 
the right breast in a woman aged thirty years and in 
the fourth week of an attack of enteric fever. The 
inflammation resolved quietly in a few days, and Dr. Smith 
regarded the mastitis as probably analogous to the case of 
parotitis or orchitis which occasionally complicate enteric 
fever. The complication of mastitia had not, to Dr. Smith’s 
knowledge, been previously recognised. The third case was 
one of aortic patency. The special point about it was the 
occurrence of a powerful and diffused thrill accompanying 
the diastolic murmur. This, he said, was a rare occur- 
rence, and Walshe had met with it only onee. The last 
case introduced the question of the early diagnosis of 
scarlet fever and the difficulties that beset it, Some illus- 
trative cases were narrated, and it was pointed out that the 
compulsory notification of infectious diseases bad increased 
those difficulties. —Dr, TWEEDY mentioned a case somewhat 
parallel to Dr. Smith's case of mastitis occurring as a sequela 
of typhoid fever. As revards the dilliculties met with in the 
diagnosis of scurlet fever in its early stages, he mentioned 
some mild cases occurring in the Royal Irish Constabulary 
Depot, Phoenix Park. ‘They came into hospital with a tem- 
perature of 102°F., which only lasted one night; they bad 
rome sore-throat, and headache, sometimes a slight rash over 
the sternum, and sometimes some de-quamation followed.— 
Dr. Drury mentioned two cases illustrating the difficulty 
in the diagnosis of scariet fever. One was a child three 
years old, who was attacked with vomiting and headache and 
sore-throat one morning. In the evening a rash came out. 
He saw it the following morning, and there was a bright 
punctate rash on the chest. The temperature wis 102°, the 
pulse 152. By the end of a week the temperature was quite 
normal, The curious part of the case was that no desquama- 
tion took place. 

Dr. H. C. TWEEDY exhibited a case of extensive Warty 
Growths completely encircling both legs and separated by 
sharp lines of demarcation from the healthy skin above and 
from the feet by a greatly thickened roll of integument. The 
patient, a man fifty years of age and a groom by occupation, 
had contracted syphilis fourteen years previously. This had 
been followed by ulceration and swelling of the legs, and 
subsequently by the formation of extensive warty growths 
between the lines of demarcation mentioned, and above were 
scattered tubercles and one large raw-ham-coloured plaque in 
the right popliteal space. Dr. Tweedy expressed his opinion 
that the disease was of syphilitic origin.—Dr. SMITH said 
that be thought the diagnosis of the disease as a syphilitic 
lesion was an open question. He would be inclined to class 
it as a case ef ‘‘elephantiasis,’’ remembering the loose way 
in which that term was applied. 

Dr. CRal@ exhibited a case of Pernicious Anemia, and 
subsequently read a paper on the subject. In the case 
exhibited, the lemon colour of the face, the changed 
character of the blood, a history of dyspepsia and shortness 
of breath, slight irregular pyrexia, bemic cardiac murmurs 
and venous bruit in the neck, with great excess of aromatic 
sulphates in the urine, were the chief symptoms noted. The 
absence of retinal hemorrhages, and of iron and urobilir 
in the urine, was pointed out. The treatment adopted by 
Dr. Craig in this case was a milk and farinaceous diet, and 
the administration of twenty-five minims of liquor arsenicalis 
daily. He was disappointed with the effects of the arsenic. — 
Dr. LitT.e said that he had noticed that this disease occa- 
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sionally affected members of the same family. Many years 
ago he attended a woman suffering from it, who died ; four 
or five years afterwards her sister died from the same 
disease, and later their brother also succumbed to it. They 
were all about the same age at the time of death. 


PATHOLOGICAL SECTION. 
Hydrocephalus.— Case of Cystitis mith Surgical Kidneys.— 
Apoplery of Mesentery.—Dilatation of Stomach with 
Enteroptosis of the Transverse Colon. 


A meeting of the Section of Pathology was held on Dec. 1st, 
Dr. Scort, President, being in the chair. 

Dr. O'CABROLL showed a Hydrocephalic Brain taken from 
a boy thirteen years old, who had died suddenly after a 
week's illness, of which the most prominent symptoms were 
morning vomiting and headache. No cause for the sudden 
death could be found. The hydrocephalus had existed from 
about the ninth month after birth. The anatomical cause of 
the hydrocephalus seemed to be an abnormally thick and 
perfectly imperforate inferior medullary velum, which bound 
the medulla closely to the cerebellum. 

Dr. M‘Wreney showed the Urinary Organs ina case of 
Cystitis in a man aged thirty-five years, who was admitted 
to the Mater Misericordi# Hospital, under the care of 
Dr. Boyd and Mr. Hayes, suffering from fever (102° F.) 
and complete inability to pass urine, with great pain in the 
urethra and hypogastrium. He had had gonorrhea twenty 
years ago, followed by stricture. The urgent symptoms 
having been relieved by supra-pubic tapping, a catheter was 
with much difficulty introdaced. Shortly afterwards the patient 
gradually became weaker, his temperature fell to 96°, and 
he died with symptoms pointing to urawmia on Oct. 30th. The 
prostate was found to be enlarged and its glandular apparatus 
changed into a series of abscess cavities filled with viscid, 
greyish muco-pus, in which were suspended hundreds of black 
gritty calculi of irregular outline, having on an average the 
size of a millet seed. The bladder was greatly thickened ané 
sacculated and the mucous membrane was in places coated 
with a kind of diphtheritic exudation. There was no tendency 
to the deposition of phosphates. The kidneys were deeply con- 
gested and the cortex was thinned and presented numerous 
small white patches. The right ureter was dilated in its 
lower fourth and the wall was intensely hyperemic ; but no 
obstruction could be found save perbaps at the orifice of the 
ureter, which was narrowed. The microscopic examination 
of the kidney showed extensive smal} cell intiltration; atrophy 
of glomeruli, with conversion of some of them into masses of 
hyaline material ; loss of epithelium and shrivelling of con- 
voluted tubules, with disappearance of nuclei in many of the 
cells that remained ; hemorrhages into tubules as well as 
into interstitial substance ; and colonies of bacilli not demon- 
strable by Gram’s method, and similar in appearance and 
arrangement to bacillus coli. The mucous membrane of 
the bladder showed loss of epithelium, phagocytosis in 
the submucous tissue, with extensive hyaline changes. 
The prostatic calculi had been analysed by Mr. Adeney.— 
‘The PRESIDENT mentioned as‘milar case he had eximined.— 
Dr. Finny suggested that the disease of the aortic valves 
might be due to a diphtheritic inflammation. If this were 
so, many of the symptoms of the case would be explained. — 
Dr. M‘Weeney, in reply, stated that the aortic disease 
seemed to be of long standing and that there was no 
evidence of secondary suppurative foci in any of the viscera. 
‘The micro-organisms he foand in the kidney were bacillary, 
and he believed ulcerative or diphtheritic endocarditis was 
caused by coc:i. He had no evidence in the history or the 
post-mortem appearance of any coexistent disease to 
account for what was found in the kidney. 

Mr. F. A. NrxoN exhibited a specimen of Apoplexy of the 
Mesentery, taken from the body of a woman aged sixty 
years who had been found in a dying condition at the 
foot of the steps of her residence. She had some time 
previously undergone a slight operation for disease of 
the cervix uteri, and during convalescence had suffered from 
an apoplectic seizure, with hemiplegia. More than a foot 
of the smal] intestine was surrounded by soft blood- 
clot; the vessels generally were atheromatous. There 
was hemorrhage into the left broad ligament, also into 
the left inguinal canal. There was slight hemorrhage from 
the vagina. There was no evidence of external injury. —Dr. 
M'‘WEENEY described a case in which there was thrombosis of 
the saperior mesenteric vein, with great dilatation of its 
tributaries and intense congestion of the portion of intenstine 


from which the veins sprang. This was in a state of 
bemorrbagic infarction, and there seemed to have been a 
weeping hxmorrhage into the bowel, for it contained about a 
quart of blood. The patient was a girl, who came into 
hospital with an abscess in her neck, and after it had been 
opened she developed erysipelas. She went on well for a few 
days, when she was seized with violent pains in her stomach, 
and died in a few hours. 

Dr. H. C. TwEEpy exhibited a case of Dilatation of the 
Stomach with Enteroptosis of the Transverse Colon. The 
stomach extended from the sixth intercostal space on the 
right side and covered both iliac fosse, concealing all the 
other abdominal viscera with the exception of a wedge- 
shaped portion of the left lobe of the liver, which occupied a 
furrow corresponding to the lesser curvature. On raising 
the stomach the transverse colon was found close behind it, 
about the level of the anterior superior iliac spines. The 
ascending and descending colon occupied their normal 
positions, as did also the liver, spleen, and kidneys ; bat the 
angles formed at the hepatic and splenic flexures of the colon 
were greatly accentuated in consequence of the prolapse of 
the transverse portion, and there was an almost entire 
absence of omentum. Dr. Tweedy drew attention to two or 
three salient points brought out by the history of the case. 
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Hygiene and Diseases of Warm Climates. Edited by ANDREW 
Davipson, M.D., F.R.C.P. Edin., late Visiting and 
Superintending Surgeon, Civil Hospital, and Professor of 
Chemistry, Royal College, Mauritius, Author of ‘ Geo- 
graphical Pathology.’’ Illustrated with Engravings and 
Fall-page Plates. Edinburgh and London: Young J. 
Pentland, 1893. 


First Notics, 

THE design of this work is excellent and it serves to filla 
space in the requirements of the profession at the present 
time, for there is no existing work representing current views 
of the science and practice of medicine and hygiene in respect 
of the diseases of tropical or sub-tropical climates to which 
the practitioner can turn for reference, First of all, looking 
at the volume only from the outside, as it were, we notice 
that it isa big book, consisting, with its index, of over 100 
pages, and it is well got up, printed, and illustrated. The list 
of contributors numbers sixteen names, all of whom by their 
experience and opportunities are doubtless well qualified— 
some of them eminently well qualified—to write upon the 
subjects to which their names are respectively attached. The 
bpok, which contains twenty-four chapters and an appendis, 
is divided into hygiene, general diseases, and local, parasitic, 
and skin diseases. The subjects are not all of equal interest, 
of course, and do not all admit of being treated in the same 
instructive way, becanse some of them deal with what is 
already more or less well known, and possess, therefore, 
relatively few features of a novel or striking kind. Taking the 
contributions altogether, however, they make a high average, 
and some of them—notably those on Beri-beri and Parasitic 
Diseases—are admirable. For those who are about to take 
part in any medical congress in which a section is devoted to 
the consideration of tropical medicine and bygiene the book 
will prove valuable, for it will enable them to ascertain and 
separate what is already known from what is unknown, 
doubtful or contentious, and consequently to focus their 
attention on the points with regard to which further light is 
still required. 

We must premise that it would be impossible within the 
limits of the space at our disposal to do more than to briefly 
notice the various contributions of the different authors, 
touching here and there upon some salient points. The 
first subject which naturally comes to be considered is 
the Influence of Warm Climates on the Constitution. 
This is briefly, but at the same time clearly, discussed 
in an excellent article by Dr. Edward A. Birch. The poiats 
taken up are the evidences of the influence of warm climate 
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on the constitution and on the physiological functions, the 
theory of acclimatisation, and the inflaence of such climates 
on pathological processes. It will be remembered that Pro- 
fessor Virchow, in his address to the Congress of German 
Naturalists and Physicians at Strasburg in 1885, called atten- 
tion to a sphere of research in which he thought that neither 
the French nor the English had hitherto accomplished much 
of importance—viz , the modifications of the organism, and 
particularly the special alterations of each organ, connected 
with the phenomena of acclimatisation. The subject is one 
f wide scope and of much difficulty, and obviously requires 
the accumulated results of a series of patient observa- 
¢ions on the part of numerous investigators for its elucida- 
‘ion ; buat for a country like our own—with its possessions 
and colonies and its systems of rapid maritime steam 
“<ommunication, together with the fact that the British race 
has become one of the most cosmopolitan of races—the 
énflaence of warm climates possesses a very practical sig- 
nificance. The evidence presented by a study of the com- 
parative mortality of Europeans resident in temperate and 
tropical climates is derived from British troops, women and 
children in India, from records of the native soldier of India 
when translated from his own district into others which are 
foreign to him, and from Africans in Ceylon. Reference is 
emade to the observations of Dr. A. Crombie of Calcutta and 
4o those of Hattray in the tropics and England regarding the 
influence of tropical heat and residence upon the natural 
“emperature of the body. It seems to be fairly well established 
that the Earopean newly arrived in the tropics exhibits a some- 
what higher temperature than the older European resident, and 
this is hypothetically assumed to be attributable to the fact 
¢hat the vital functions in the newly arrived are working after 
the European model, the skin not having had time to assume 
¢o the full its vicarious functions and to counter-balance the 
great additional externa] heat; at all events, it is said to bea 
<ommon observation that the old resident perspires more 
freely than the new arrival. As regards respiration the 
correctness of Rattray’s deductions, published in the pro- 
ceedings of the Royal Society, are generally admitted. In 
females the advent of the menstrual function is largely 
4nfluenced by warm climates, and reference is made to 
the results of some interesting observations by Dr. K. N. 
Das, registrar to the Medical College Hospital, Calcutta, in 
his respect. The next article, on the Hygiene of the 
Tropics, is from the pen of the present Professor of 
Military Hygiene at Netley, and it includes the considera- 
tion of the hygiene of troops in times of peace and 
war and some observations also on the change of climate. 
There is, of course, a great deal of condensed informa- 
cion in this article, which, in its general character and 
advice, may be regarded as sound and practical. Tropical 
Naval Hygiene, by Fleet-Surgeon R. W. Coppinger, is a 
wery good and clearly written contribution. ‘A ship,’ 
the author says, ‘‘viewed as a habitation, contrasts with 
the ordinary dwelling-house in the following respects : 
€1) it is built altogether of wood or of iron, or of a com- 
bination of both ; (2) it is immersed in water ; (3) it is much 
exposed to the weather from above ; (4) it (if a steamship) 
<ontains a large quantity of coal.’’ From these points of 
wiew the author enters into a consideration of his subject, 
which he discusses in a really interesting and instrac- 
tive manner in the course of thirty pages or eo. Malarial 
Diseases, by Dr. Andrew Davidson, is an elaborate and 
carefully written article. It embodies all the latest investi- 
ations and views regarding the nature of malarial infection 
-and its etiology in relation to parasites, and is excellently illus- 
trated by a plate showing some phases in the evolution cycle of 
tertian and quartan fever. The conditions of development of 
enalaria, its relation to other diseases and to the climatic and 
#on-malarial fevers of warm climates, the different forms of 
qaalarial disease with its complications and sequels: and their 


treatment, and especially the pathological anatomy of malaria, 
are fully and well given. We should be glad to have had 
more light thrown upon the nature and pathology of those 
febrile cases in which the increased heat seems to constitate 
the disease—cases which go on from week to week and even 
from month to month with a monotonous sameness uninfla- 
enced apparently by quinine, arsenic or other drugs. The 
article on Tropical Typhoid Fever by Surgeon-Captain H. R. 
Whitehead, F.R.C.8., Army Medical Staff, gives a good account 
of the disease as it is met with in army life, and that portion 
devoted to the bacteriology of the disease is illustrated by an 
excellent coloured plate of the typhoid bacillus—Kberth’s 
bacillus, The author sets forth some of the difficulties attend- 
ing a consideration of the etiology, causes and diagnosis of the 
malady in hot climates. The limitation of the spread of this 
insidious disease is only to be accomplished, he holds, by 
destroying the micro-organism upon which it depends and by 
which it is propagated ; the keynote in its prevention is the de- 
struction of the specific microbe in the stools and disinfection, 
in the widest sense, of all articles soiled with typhoid dis- 
charges. We approve bis advice and cautions about the use of 
alcoholic stimulants in typhoid fever in hot climates, and agree 
with his remark that there is considerable doubt whether the 
eruption of typhoid fever is to be regarded as analogous to 
the eruption of the acute specific fevers or whether it is 
secondary to the involvement of Peyer’s patches and the 
solitary glands of the intestine. Weare of opinion that the 
incubation period of enteric fever is frequently much longer 
than is generally supposed. 


LIBRARY TABLE. 

Diarics and Pooket-books.—We have received from Messrs. 
Hazell, Watson and Viney, Limited, their medical pocket- 
book for the coming year. This pocket-book—well known 
under the title of ‘Smith's Physicians’ and Surgeons’ 
Visiting List ’’—is certainly one of the most complete 
articles of its sort. It contains, in addition to an almanac 
and ruled pages for visiting list and journal for a 
twelvemonth, such usefal information, in epitomised 
form, a8 a guide to the charges that should be made 
by medical men, the Royal Humane Society’s instructions 
for the restoration of the apparently drowned, an abstract 
of the Infectious Diseases (Notification) Act, and a compre- 
hensive guide to prescribing. In many ways we can under- 
stand that a medical man might find this pocket-book invalu- 
able, and the price asked, 6s, 6d, is decidedly moderate,— 
Lotts's Diaries: Messrs. Cassell and Co. have sent us 
specimens of the medical pocket-books published by them 
under the title of ‘‘ Letts’s Medical Diaries, ’’ andalso specimens 
of their Letts’s Office Diaries, in several sizes. The medical 
pocket-books can be obtained at prices varying from 2s. 6d. 
to 15s., according to the paper and binding; and, like 
the pocket-book we have previously noticed, contain most 
necessary information as well as the blank pages for note- 
taking and cash accounts—for instance, the rules for the 
registration of births and deaths, a tariff of medical charges, 
@ Classified list of drugs, and a list of poisons and their 
antidotes. The familiar quarto and large octavo office 
diaries hardly need commendation ; they are an established 
success and deserve their position. 


Proposrp SMALL-Pox HospitaL FoR Hatirax, 
YorKs.—The corporation of Halifax are desirous of borrowing 
money for the purchase of landon which to erect a small-pox 
hospital. Mr. F. E. Tulloch, a Government Inspector, and 
Mr. Thompson of the Medical Department, were appointed to 
examine into the merits of the application and to take 
evidence thereupon. Mr. Ainley, the medical officer of health, 
and other gentlemen spoke in favour of the scheme, which was 
adversely criticised by some members of the town council, 
chiefly on the ground of its cost. 
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In onr recent criticism on the present system of examina- 
tions, particularly as regards those held by the Conjoint 
Examining Goard in England, we pointed out that no 
sufficient discrimination had been made between the 
scientific and the technical branches of the medical 
education. Chemistry, physics, and elementary biology 
can be studied before registration, and we think that 
in giving this permission the Committee of Management 
of the Conjoint Board are acting wisely, but it is unjast 
that students who avail themselves of this recommendation 
should be compelled to a further full five years’ curriculum. 
In the universities, and in the case of students who register 
on admission to their medical schools and then pass these 
examinations, such study is included in the curriculum. We 
would urge very strongly that the scientific studies which are 
necessary to a proper appreciation of the technical subjects 
involved in a proper course of medical study should have 
@ year devoted to their special attention, and that such 
year should be included in the five years curriculum. In 
other words, biology, physics, and chemistry should be 
considered apart from ordinary medical studies, and 
students who cannot pass an average examination in these 
should not be allowed to proceed to the other technical 
subjects. Elementary anatomy and practical pharmacy 
should not be included in this first examination, and 
ought not to be studied until after the scientific subjects 
have bad due attention, and until the candidate has 
satisfied the examiners with regard to his knowledge of 
them. We question very much the real value of an examina- 
tion in elementary anatomy which only includes (1) the bones, 
and (2) the attachments of the muscles to the bones of the 
upper and lower extremities, subjects in which prior to the 
examination the student must have received instruction for 
six months during the ordinary sessions of a recognised 
medical school The examination is a short vivd voce one, 
and the candidate is generally referred on account of a want 
of acquaintance with the tarsal or carpal bones or with the 
articulations of the bones of the skull. It is obvious to every 
one who is engaged in teaching that until the student has 
dissected—and there is no regulation in the rules 
laid down by the examining board which necessitates his 
dissecting previously to this examination, moreover he cannot 
dissect the head, neck, or trunk to much advantage in his first 
year—the bulk of his information is a sheer ‘‘cram,’’ and that 
his knowledge should be properly tested at the examination 
in anatomy and physiology at the end of his second year. In 
fact, in the new [curriculum the examination in elementary 
physiology has been abandoned, and there is no reason why 
that in elementary anatomy should be retained. With regard 
to practical pharmacy, it is necessary to remember that under 
the regulations antecedent to 1892 materia medica and 
pharmacy could be taken as part of the first or second exa- 
minaticns.. In those days the candidate was required, under 
the head of materia madica, to passess such knowledge of the 


drugs of the British Pharmacopoeia derived from organic eub- 
stances as should enable him (a) to state their origin, and (8) to 
name their active principles and to show a practical acquaint- 
ance with the physical properties of certain scheduled drugs. 
Under ‘‘pharmacy”’ he had to be acquainted with the pharma- 
copoial preparations, the medicinal application, and the 
ordinary doses of a scheduled list of drags, Candidates 
under this scheme never knew whether they were ex- 
pected to have the knowledge possessed by a pharma- 
ceutical chemist or by a skilled general practitioner of 
medicine. 

The old examination in materia medica is now split into 
two parts: one, which is designated “ practical pharmacy ;”” 
this includes the general nature and composition and 
the most important physical and chemical characters of a. 
scheduled list of drugs, the composition of the pharmaco- 
pecial preparations containing these, their doses and their 
recognition ; the other, under the head of “‘pharmacology, '* 
is defined as the application of knowledge of the action 
of medicinal agents on the body in health and disease, 
The synopsis of such actions is marvellous in its compre- 
hensiveness and minute application. The first part, or prac- 
tical pharmacy, may be taken before registration, and before 
entrance at a medical school. If it is meant by this that a 
candidate shall have learnt practical pharmacy in a dispensary 
with a registered general practitioner, or under charge of a 
member of the Pharmaceutical Society—if, in fact, he is to 
Le examined in pharmacy, and not in therapeutics or dosage— 
different regulations should be laid down, and examination 
in ‘practical pharmacy” (which nowadays is very little 
more than dispensing) should be plainly limited. With 
set hospital formula, and with those supplied to us by the 
numerous and energetic pharmaceutical chemists who send us 
circulars day by day, we fear that prescribing is becoming a 
lost art. Ifa student can pass in practical pharmacy at his 
third as well as at his first examination, it is difficult to see 
why an examination therein is placed in the fore-front of hie 
medical studies. When the apprenticeship system was in 
vogue and the pupil bad to prepare and dispense medicines, 
a sufficient reason for an early examination in practical 
pharmacy was obvious ; but as now almost every student 
passes from the school to his medical classes and at once 
enters on the study of the various branches of medicab 
science without knowing anything of the practical details 
of the profession, such examinations as those in elementary 
anatomy and in practical pharmacy become questions of 
pure ‘‘cram,"’ for they are concerned with subjects in which 
he cannot as yet be expected to take any real interest. 
Moreover, as elementary anatomy is unnecessary, and prac- 
tical pharmacy may be postponed to his third examination, 
such examinations absolutely disorganise the proper teaching 
of anatomy and physiology, which would natorally come 
after the candidate had passed a proper examination in arts 
and in science. There should be a distinct gradation in arts, 
science, and technics, 


—-.—___—. 


AT the meeting of the Medical Society of London on 
Monday, Dec. 11th, a paper (which we published in our last 
issue) was read by Dr. HERBERT SPENCEE giving an account 
of the first series of fifty cases in which he had performed 
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ovariotomy. Forty-four of the operations were performed 
in University College Hospital, the remainder being private 
cases. In these fifty cases there was but one death. This 
is a record on which Dr, SPENCER is to be congratulated. 
After dealing with various points of interest in his cases, 
euch as the previous history of the patients, the exact 
technique adopted in the operation, the time occupied in 
operating, and the after-history of the cases, Dr. SPENCER 
went on to consider the question, ‘‘Who should perform 
ovariotomy in the general hospitals?'’ Before remarkiog 
on this question we may perhaps clear the ground by 
asking another—viz., should ovariotomy be performed in 
general hospitals? Most of us can remember the time 
when this question would have been universally answered 
in the negative. By going back a little further we come to a 
¢ime when the question was cven simpler—‘‘should ovariotomy 
be performed at all?"’--and at the time we have referred to 
this question also was almost universally answered in the 
wegative. So that we have had, first, a time when the opera- 
¢ion was univereally condemned, no matter where and by 
‘whom performed; then came a period, more especially 
associated with the name of Sir SpeNceER WELLs, when it 
was shown that ovariotomy could be performed, under special 
conditions, with a mortality of 34 per cent., which was 
Sir SpixceR WELLS'S mortality in his first 100 cases (from 
1858 to 1864). The natural history of ovarian tumours was well 
known ; in all but an insignificant proportion of cases they 
proved fatal to their victims in a comparatively short time, 
and therefore even that mortality, which we should now 
cegard with amazement, at the period of which we are 
Speaking at once placed the operation on an established 
basis. Among the special conditions at that time insisted on 
as being essential to success were these two, that the opera- 
tion should not be pzrformed in a zeneral hospital, and that 
the operator should not be engayved in the practice of 
obstetrics. Thus Sir SpeNceR WELLS says in his well- 
known account of ‘The Rise and Progress of Ovariotomy,”’ 
“TI contended that obstetrics and operative surgery should 
seldom be permitted in the same building, or by the same 
surgeon in private practice, and that such an operation as 
Ovariotomy should never be performed where patients with 
aterine cancer or offensive discharges of any kind may pollute 
the place."’ The feeling that ovariotomy could not be success- 
fully performed in a general hospital was so strong that until 
¢he year 1884 a private house in the neighbourhood of Univer- 
sity College Hospital was used for operating on cases of 
ovarian tumour, and the ovariotomies were performed by the 
obstetric physicians. As the results were satisfactory, it 
became evident that one of the conditions mentioned above, 
that had been insisted on by Sir SPENCER WELLS, was not 
feally essential, and that it was quite possible for ovariotomy 
to be successfully performed by operators who at the same 
time were engaged in the practice of midwifery. Another 
Step towards establishing the present condition of things was 
that the obstetric physicians at University College Hospital 
eased to perform their ovariotomies in a private house, and 
operated in a special room in the hospital iteelf. Still the 
fesults were satisfactory, 80 that the other condition formerly 
fosisted on by Sir SPENCER WELLS, restricting the place 
where ovariotomy could be successfully performed, was 
Proved {to be unncceseary. Now we find ovariotomy per- 


formed in every general hospital in London, and in most of 
them the obstetric physicians operate on their own cases. 
That ovariotomy should have become recognised as an 
operation that can be successfully performed in a general 
hospital, and by an obstetrician, is without doubt largely 
due to the operative dexterity displayed by Dr. JonNn 
WILLIAWS at University College Hospital; and to him the 
obstetric physicians who perform their own ovariotomies in 
the general hospitals are in no small degree indebted for 
the privilege they have obtained. 

The question as to who should perform ovariotomy in the 
general hospitals, which was discussed by Dr. SPENCER in the 
latter part of his paper, is of course one on which different 
opinions are held ; and there is, it is hardly necessary to say, 
something to be advanced in support of each of the various 
courses that may be adopted. Thus it is urged, on the one 
hand, that obstetrics and gynmcology have many points of 
contact, and that these branches of work in many places 
actually overlap; that the association between them is so 
intimate that they cannot be usefully studied separately ; that 
as a matter of fact the duty of the obstetric physicians com- 
prises not only the supervision of the maternity department 
and attention to any difficult or dangerous cases that may 
occur among the lying-in women in that department, but 
also—and this indeed constitutes the greater portion of 
their hospital work—regular attendance at the hospital 
for the purpose of seeing patients, either in the out- 
patient department or in the wards, suffering from 
some of the diseases peculiar to women; that, in fact, at 
the general hospitals every obstetric physician should be a 
gynecologist also, and, since it has come about that much 
of the treatment required in gynsecological cases is of an 
operative nature, that he ought to be at liberty to do with his 
own hands whatever is necessary within the limits of his own 
department. Further, it is urged, by obstetric physicians, 
that the experience obtained by performing their own 
ovariotomies (and allied operations) is of the greatest value 
to them as an educational factor in the direction of accurate 
diagnosis of the state of the pelvic organs, and that, just 
as it would be difficult for a physician to attain to a sound 
knowledge of his work if he never had the opportunity of 
conducting a post-mortem examination in any of his cases, 
& gynecologist who never performs abdominal sections is 
deprived of a valuable means of arriving at the highest 
pitch of diagnostic efficiency of which he may be 
capable. On the other hand, from the surgical 
point of view, it very naturally appears to be an anomaly 
that operations should be performed by practitioners officially 
known as physicians (a difficulty which might perhaps 
be overcome by the adoption of a suggestion frequently 
made that obstetricians and gynecologists should henceforth 
be regarded as surgeons), and stress is laid on the difficulty of 
diagnosis in some cases of abdominal tumour. For example, 
a renal tumour may be found instead of an ovarian cyst, and 
there is undoubtedly force in the argument that whoever 
performs an abdominal section should be competent to deal 
with whatever condition may present itself. 

At the present time there are three different systems in 
operation at the various London general hospitals. There 
is the system at University College Hospital, where we 
believe all the ovariotomies are performed by the obstetric 
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physicians ; secondly, there is the practice at St. Bartholo- 
mew's Hospital, where the obstetric physicians do not per- 
form ovariotomy, but transfer cases of ovarian tumour to 
one of the surgical staff for operation ; finally, there is the 
middle course in vogue at the majority of the general 
hospitals in London—that is to say, the surgeons operate 
on the cases that come to them, and the obstetric physicians 
operate on such of their own cases as require abdominal 
section. This appears to be, perhaps, the fairest settlement 
of a difficult question. Mr. PuaRcE GOULD, who spoke in 
the debate at the Medical Society, expressed the opinion 
that this was the wisest plan. We may take it, therefore, 
that at the Middlesex Hospital the system has been found 
to work well, and, as far as possible, to please both parties ; 
and it would seem that at the other general hospitals where 
it has been tried, the result has been equally satisfactory. 


—___+____ 


THE Sanitary Institute of Great Britain was decidedly 
fortunate in securing a sanitarian of proved ability, such 
as the author of our standard English text-book on Vital 
Statistics, for the delivery of a lecture introductory to 
the course on the Sanitation of Industries now being 
given in London in connexion with the Institute. Dr. 
NEWSHOLME’S lecture bears evidence of careful thought, 
wide reading, and methodical treatment. It is, in fact, 
typical of what an inangaral address on such an occasion 
shou'd be. Whilst passing unnoticed no important principle 
that ought to receive attention in a course of lectures on 
Industrial Hygiene, it nevertheless leaves the details of the 
various subjects to be dealt with according to their own 
judgment by the several lecturers to whom they have been 
entrusted. 

In his opening remarks, as well as at various stages of his 
lecture, Dr. NEWSHOLMe acknowledges his obligations to 
the laborious investigations of Dr. WILLIAM OGLE, of the 
Genera] Register Office, from whose published reports he has 
quoted freely ; and we are sure that he will agree with us in 
regretting that conditions of time have precluded the post- 
ponement of publication of his lecture until the fourth 
volume of the 1891 Census Report had seen the light. He 
has also availed himself of Dr. ARLIDGE's classical and 
exhaustive treatise on the Hygiene of Occupations in order 
to emphasise several important points which that writer 
has treated with peculiar and characteristic perspicuity. 
Dr. NEWSHOLMB has, we think wisely, borrowed some- 
what largely from both the matter and the manner of 
these two writers, whose work constitutes, as he regretfully 
confesses, almost the whole literature of the subject in the 
English language. 

Passing over, for lack of space, the lecturer’s apposite 
remarks on the importance of the subject, as well as his 
Jament on its past neglect both in English literature and in 
English law, we come to what appears to us to be the most 
important and interesting part of the lecture—namely, that 
in which Dr. NEwWSsHOLME lays down with due sternness 
the precautions necessary to the correct interpretation of 
the statistics of occupational mortality and to draw there- 
from legitimate conclusions. To begin with, he properly 
lays stress on the doctrine so ably set forth again and 
again in his own work on Vital Statistics, that ‘correct 


statistics of any occupation can be obtained only when 
the deaths in that occupation are stated in proportion to 
the total number of persons engaged in it. We mast 
be satisfied that the population enumerated is pre- 
cisely that which produces the deaths registered, the 
great desideratum being to determine the number of 
annual deaths at each age which take place among 
the living at the same age.’’ These rules have been 
so frequently neglected as to render untrustworthy a large 
portion of the occupational statistics hitherto published. 
Again, Dr. NEWSHOLME rightly exposes the mischievous 
fallacy involved in the acceptance of what is known as the 
“‘mean age at death’’ of men employed in different industries 
as a measure of their relative healthfulness or the reverse. 
“The mean age at death,” he insists, ‘‘is governed by the 
mean age of the living, and it is as much affected by the ager 
at which people enter and leave any given occupation and by 
the increase or decrease of employment as by its salubrity 
or insalubrity.’’ Several remarkable instances are given by 
Dr. NEWSHOLMB in which this precaution has been neglected, 
and in which, consequently, fallacious and palpably absurd 
statements, which are calculated to bring discredit on the 
whole science of vital statistics, have been made. Thus, for 
instance, he draws attention to the preposterous condlusion 
once deduced from statistics recently published by the Col- 
lective Investigation Committee, according to which babita- 
ally intemperate people appear to have a better average chance 
of living than total abstainers have, simply because the mean 
age at death of 603 intemperate persons was in that particular 
instance a fraction higher than that of 122 total abstainers 
whose deaths were recorded witbin the same period! It is 
obvious that no valid comparison is possible between two 
utterly dissimilar groups of facts thus thrown together 
at haphazard. We are told nothing of the ages of the 
living in either class, and therefore the average age of 
the dying is simply meaningless if not misleading. ‘‘Simi- 
larly,’’ proceeds Dr. NEWSHOLME, ‘‘it would be absurd to 
draw any inferences from a comparison of the mean age at 
death of bishops and curates, for men do not usually become 
bishops till they have passed the middle period of life” 
He also draws attention to the fact that the proportion 
between the number engaged in any given occupation and 
the number dying in it, expressed as a rate per 1000, is 
fallacious, The death-rate varies immensely at different 
groups of age, and would therefore vary according ta 
the relative number engaged in any given occupation. 
In other words, it would depend on the ages of the 
living, which would vary in every ocoupation. Dr. NEWS 
HOLMB quotes from the Registrar-General’s fourteenth 
annual report a well-known example of the kind of 
mistake which would follow the adoption of this fallacious 
method. The death-rate amongst farmers over twenty years 
of age was in the year referred to 28 per 1000, whilst 
amongst tailors of the same age it was only 20 per 1000; 
but when tested by a comparison of the death-rate among 
men of corresponding ages the farmers were shown to be 
incomparably healthier than the tailors. Dr. NEWBHOLMR 
quotes figures which need not be reproduced here, but which 
fully bear out this statement. It may be asserted generally 
that the only trustworthy method is the one adopted by Dr. 
WILLIAM OGLE in the supplement to his forty-ffth annual 
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report—namely, to compare the mortality of those engaged 
in one occupation at stated ages with the mortality of those 
engaged in another occupation at corresponding ages. Dr. 
NBWSHOLME's remarks on the difficulties inseparable from the 
attempt to classify social conditions are well worthy of con- 
sideration. He justly refers to the good work of Dr. WILLIAM 
Oats in this direction, but we regret to note that he omits 
(doubtless unintentionally) to give ‘due credit to Dr. Grim- 
8HAW, the Irish Registrar-General, for the exceptionally 
prominent part he bas taken in this important branch of 
statistical research. The periodical reports of Dr. GRIM- 
SHAW have for some years past contained tables showing 
an elaborate classification of deaths according to the social 
position of the decedents, and these will be found to well 
repay attentive study. 

With regard to that portion which deals with the special 
hygiene of particular occupations and the particular diseases 
to which workers at the several occupations are specially 
subject, we would recommend to our readers a careful 
perusal of the lecture itself. We have no further space 
except to remark that the address is an interesting and useful 
one, and forms an appropriate introduction to the series of 
lectures which are now being delivered under the auspices of 


the Sanitary Institute. 
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THE general effect of the evidence so far taken before the 
Opium Commission has served to brush away a good many 
cobwebs of misapprehension which existed in this country in 
Tegard to this subject owing to an absence of definite infor- 
mation ; and we must candidly confess that we imagined the 
evidence would have been far stronger than it appears to 
have been as to the extent of the grave evils that are com- 
monly believed to be attendant on the habitual use of opium, 

It is a common practice to pour beer into a tumbler 
from a good height, 80 as to impart a lively, frothy briskness 
to that beverage and to give it what is called ‘‘ahead.’” Now 
it isthe misfortune of most anti-opium societies that they 
adopt a somewhat similar process in pouring out their facts 
for public consumption. When ‘the head’’ is blown off 
it is often astonishing to find how little liquor there is left 
at the bottom of all the froth. We trust the anti-opium 
societies will pardon us for using this illustration in con- 
nexion with their movement; but from all that we learn re- 
garding the evidence taken before the Opium Commission the 
illustration is not altogether inapplicable to the subject. No 
one denies that the abuse of opium prodaces disastrous results, 
and it is easy to paint a picture of a debased victim of the 
opium habit so as to leave it to the imagination to suppose 
that this is the necessary and ordinary result of the use of 
opium—that it is a fair representation of the average every- 
day product of our opium trade in India and the East; 
whereas the result of recent investigations is to show that 
it is nothing of the kind, that it is quite exceptional, and 
that it would be a gross exaggeration to represent it as a 
common or frequent phenomenon. 

The Indian Government, labouring as it does at present 
under a grave financial crisis, strongly objects to having to 
bear any of the expenses attending the Opium Commiasion ; 
moreover, in the event of the use of opium being prohibited 
for other than medical purposes this country would have 
to face the fact that it would have to make a large annual 
outlay to India to make up for an estimated annual loss to 


that country of some £12,000,000 or £13,000,000, througl> 
the suppression of the opium trade. On economical 
and political grounds, therefore, it is incumbent on the 
anti-opium movement to make out a very strong case 
why the opium traffic should be suppressed on religious, 
moral and physical grounds; but they have failed 
to do this. The reports of the proceedings of the Opium 
Commission have served to throw a great deal of lighd 
on the subject ; the evidence, as a whole, seems to point 
in an entirely opposite direction and may well make 
thoughtful people hesitate before they suppress the use 
of opium in India and encourage thereby an increased: 
importation and consumption of alcohol, or the sub-- 
stitution for opium of an infuriating agent like ganja. 
It was a wise remark that there is a good deal of 
baman nature in man. We are not mere mechanicak 
automata, but sensitive, emotional organisms. So long as 
the causes of physical and mental depression exist and 
want, hunger, sorrow, and misery continue in the world, sc- 
long will human beings have recourse to agents which will 
either temporarily stimulate the nervous energies or dull the- 
sensibilities. We would here call attention to a very able 
communication by Surgeon-Lieutenant-Colonel CROMBIE, 
Superintendent of the European General Hospital, Calcutta, 
which appeared in THB LANcET of Sept. 9th, and to the 
testimony of numerous medical officers and others with 
extended Indian experience. There seems to be altogether » 
large body of evidence—European and native, medical and 
lay—which goes to show that the moderate use of opium not 
only does no apparent harm but is actually beneficial under 
many conditions, and that its immoderate use is very rare 
and not anything like so hurtful as the immoderate use of 
alcohol. According to the records of the Oriental Life 
Assurance Company for the last twenty years there was 
not a single death attributable to the use or abuse or” 
opium of 973 death claims since 1874, and the com- 
pany has upon its books something like 20,000 native 
assurers. It is notorious that opium is used by some of 
the bravest and most energetic races of India. The Sikhs 
and Rajputs, for example, are fine, stalwart races, and 
very considerable proportion of them take opium. We wero 
much struck with the reported testimony of Mr. Monno, 
late Chief Commissioner of the Metropolitan Police, who is 
engaged in missionary work and is perfectly unbiased. He 
condemned the anti-opium agitation as groundless, and. 
added that the use of opium was no obstacle to missionary 
work. Even supposing that the opium trade was suppressed 
this measure would in all probability be at once followed by 
an increased production of opium in the Native States of 
India and in Persia and China. It is, however, not questions 
of mere policy or expediency that concern us so much as the 
fact that a great deal of ignorant misapprehension and 
exaggeration exists in this country with regard to the use of 
opium which the evidence given before the Commission will, 
we trust, remove. 


Oren Spaces.—Another of these necessities for 
pent-up Londoners is about to be supplied for the benefit of 
north-east residents. It is understood that St. Bartholomew’s- 
equare, St. Luke's, will shortly be thrown open as a recrea~ 
tion ground. The Metropolitan Public Gardens Association 
will thus be able to point to another beneficial result of theiz 
public-spirited endeavours 
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THE PREVALENCE OF INFLUENZA. 


Ir is to be feared that the routine work in many parts of 
<he country is being carried on at the present time under very 
considerable difficulties owing to the prevalence of influenza, 
and it seems to be probable that the disease will interfere in no 
small degree with Christmas festivities, Indications of these 
things may be gathered from the fact that no less than fifty 
saurses of the London Hospital staff were stated a day or two 
<ago to be incapacitated by influenza; and at a recent meeting 
of one of the City companies, of 210 expected guests no less 
than 40 were absent suffering from the same complaint. 
The epidemic is stated to be spreading in the Rossendale 
‘Valley at an alarming rate, and the Rawtenstall School Board 
report that in some of the schools in their district as many 
as 50 children are absent owing to influenza. At Liverpool 
-daring the week ending Dec. 9th a great increase in the 
mumber of deaths from lung diseases was recorded and 
13 deaths were registered as being due to influenza. 
In Bristol and its neighbourhood the disease is still 
prevalent, whole families being attacked by it. In some 
-of the streets of Rugby a large majority of the houses have 
some of their inmates affected, and the epidemic has 
seriously interfered with business. At Derby the medical 
officer of health states his belief that the disease is abating 
there. In London during last week there were no fewer than 
164 deaths directly attributable to influenza, as against 22, 
236, 74, and 127 for the four preceding weeks. Of this 
number 21 were under five years of age, 5 between five and 
twenty, 26 between twenty and forty, 46 between forty and 
sixty, and 66 over sixty years of age. There was a decline 
in the number of deaths from diseases of the respiratory 
organs, but they were still much in excess of the average. 
{t woald be interesting, were influenza a notifiable disease, 
to see what effect the interchange of persons from all parts 
of the country daring the Christmas holidays would have 
upon the epidemic. 


LONDON SEWERS AND BAKEHOUSES. 


Dr. WALDO, the medical officer of health of the parish of 
St. George-the-Martyr, has brought to the knowledge of his 
sanitary authority and of the London County Council the need 
forthe better sewerage of hisdistrict. He wasabletosupply the 
Council with the addresses and particulars of twenty cellars, 
most of them unventilated and unventilatable, in all of which 
the found abundant evidence of sewage flooding. Two of these 
-cellars were part of premises occupied by butchers, and in one 
ase a meat safe had been invaded by the sewage ; three cellars 
‘were occupied by publicans, another was occupied by a milk 
vendor, and yet another bya baker. London has, in fact, out- 
grown its sewerage system, and other sewers must be provided 
in order to afford the necessary relief. The needs of London 
in this matter are evidently understood at Spring-gardens, 
for the subject has been considered by the Council on 
the report of Mr. Binnie, its engineer, andof Sir Benjamin 
Baker ; but the work of making the necessary preparations 
for the additional main sewers which London needs must 
occupy some time, and, as a result, in times of heavy rainfall 
low-lying districts are subject to flooding such as Dr. Waldo 
describes. Dr. Waldo also discusses the need for further legis- 
lation as to bakehouses. He says that dark, damp, unventi- 
latable cellars should not in the fatare be allowed to be utilised 
either as dwelling-rooms or for the manufacture and storage 
of such articles as are liable to deterioration and dangerous 
contamination —e.g., bread, confectionery, sausages, and 
other meat and food-stuffs. With regard to the use of such 


premises Dr. Waldo will no doubt exercise his power to obtain 
a closing order for any house, or part of 8 honse, unfit for 
human habitation. Again, the Factory and Workshops Act, 
1883, section 16, provides that ‘‘when a court of summary 
jurisdiction is satisfied, on the prosecution of an inspector 
or a local authority, that any room or place used as 
a bakehouse (whether the same was or was not #0 used 
before the passing of this Act) is in such a state as to 
be on sanitary grounds unfit for use or occupation asa 
bakehouse the occupier of the bakehouse shall be liable on 
summary conviction to a fine not exceeding forty shillings, 
and, on a second or any subsequent conviction, not exceeding 
five pounds. The court of summary jurisdiction, in addition 
to, or instead of, inflicting such fine, may order means to be 
adopted by the occupier, witbin the time named in the order, 
for the purpose of removing the ground of complaint.” We 
may anticipate that Dr. Waldo's report will be followed by 
proceedings under this section. This provision relates only to 
pakehouses, but it should suffice for the improvement of the 
conditions in those premises to which he refers. 


IN MEMORIAM JACOBI MOLESCHOTT. 


Just a year ago the University of Rome held high festival 
on the occasion of Moleschott having attained his seventieth 
birthday, and now the University of Turin inaugurates the 
new locale of the subalpine ‘‘Accademia di Medicina” bya 
commemoration of the departed physiologist to whom, more 
than to any other, she owes the rehabituation of her 
instruction in the institutes of medicine. The occasion was 
a solemn and a sad one. Its spokesman was one of the 
most distinguished pupils of the illustrious deceased, Pro- 
fessor Angelo Mosso, and among the company were the 
leaders of the sub-Alpine school and all that the Piedmontese 
capital can boast in the spheres of science and letters. A touch- 
ing feature of the ceremony was the presence of Moleschott's 
two sons, Carlo and Elsa, who had come to make over to 
the newly reconstituted ‘‘ Accademia ”’ their father’s magnif- 
cent library, the value and extent of which seemed to justify, 
and even to necessitate, the removal of the ‘‘Accademis” 
to a more spacious building. And not only was it the 
material bulk of that noble ‘‘Biblioteca’’ that furnished 
the ‘Accademia ’’ witha motive for its change of abode: 
it was the redoubled, nay the trebled, energy that Moleschott 
had infused into Italian research ; it was the trebled, nay the 
quadrupled, fecundity in medical literature thence arising that 
had caused the institution to outgrow its traditional surround- 
ings and to seek a wider arena for the display of its forces. 
Professor Mosso led up to the crowning event of the day by 
eliciting from Professor Gamba a brief but brilliant sketch of 
the history of the Accademia di Medicina, how, founded in 
1836 under the title of the SocietA Medico-Chirargica di Torino, 
it won royal recognition im 1846, in which year it was con- 
stituted into an ‘ Accademia,” with King Charles Albert for 
its patron ; how it investigated, discussed, and gave birth 
to a scientific and practical literature, which was recently 
estimated to fill 190 volumes ; and how it succeeded in found- 
ing the Biblioteca Medica di Torino, being the Torin Medical 
Library, which now numbers well-nigh 10,000 volumes, besides 
possessing a large assortment of rare and precious manuscripts, 
and which is open every day to the medical students and tbe 
public, by whom it is assiduously frequented. The ‘*Acca- 
demia,” moreover, issues a journal which is known throagh- 
out Europe, and it can boast a craniological museam which, 
for richness and convenience of arrangement, has few, if any, 
equals. Its annual and quinquennial prizes have given direct 
occasion to monographs of high and permanent value, on¢ 
of the writers of which, Professor Wilhelm His, of Leipx, 
in recognition of the munificence that inspired his suocessfal 
work, instituted a prize of 5000 fr. (£200) for the encoursge- 
ment of embryological studies in Italy. Other proals 
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of the ‘‘ Accademia’s’’ beneficent influence on medical 
study followed, and then Professor Giacosa paid a 
special tribute to the memory of Moleschott, to whose 
splendid and persevering work the sub-Alpine school 
was indebted for the high place it held in the republic of 
medicine. ‘The two sons of the great physiologist were there- 
upon formally thanked for the gift of the Liblioteca Mole- 
schott, by the portal of which stands on one side his bust, and 
on the other the following epigraph :— 


I Nbri di Jacopo Moleschott 
lo ricardino qui ove ebbe 
rincipio i] suo insegnamento 
In Italia e fu per tanti 
anni maestro. 
T fight Carlo ed Elsa 
per memore affetto a Torino 
elessero questa citth a 
Fevieens della biblioteca del 
oro, 
1893. 


(Tet the books of James Moleschott commemorate him here, 
where he initiated his instruction in Italy, and where he was 
for many years a teacher. His sons Carlo and Elsa, in 
ever mindful affection for Turin, chose this city as the cus- 
todian of their father’s library. 1893.) The new building of 
the ‘‘Reale Accademia Medica” of Turin, with its crowning 
ornament of the ‘‘ Biblioteca”’ of its greatest teacher, was 
then declared open, and at a banquet given by the students 
in the evening, at which the Senator Professor Bizzozzero was 
the principal speaker, Professor Angelo Mosso received some- 
thing like an ovation for the success with which he had 
inaugurated the ‘* Accademia ’’ and its memorial to Mole- 
schott earlier in the day. 


DEATH UNDER CHLOROFORM. 


WE have received the fullowing account of a case of a 
death under chloroform from Surgeon-Captain Townsend 
Shaw, of the Indian Medical Service :—‘'On Oct. 30th a 
man was admitted to hospital in a very emaciated condition, 
with acontracted chest, difficulty in swallowing and breathing, 
and a voice that was reduced to a hoarse whisper. Occupying 
mainly the anterior and slightly the posterior trianle there 
was a larye mass of scrofulous glands, over which the skin 
was red, tense, and shining, and in the lower part of which 
there was a small opening, throuch which some curdy matter 
could be expressed. He stated that six months previously 
he had first noticed the swelling. As he (like most natives 
of India) was unwilling to remain in hospital, and I thought 
that extirpation would give him the speediest relicf, he was 
put under chloroform on Nov. 2nd. It was given on an ordinary 
flannel cone with cotton wool inside, but very slowly, so that 
the patient really took but little of the vapour. He went 
‘off’ perfectly quietly, When about four drachms had 
been poured on the cone I had made the incision, and 
was shelling out some of the glandular mass, when the 
respiration suddenly ceased. The chloroform was stopped, 
and by means of artificial respiration the breatbing was 
restored. No more of the drug was given. On continuing 
the shelling process the respiration again ceased. Artificial 
respiration, lowering the head &c., ammonia, and hypo- 
dermic injections of ether were all tried in vain. The 
man was dead in about two minutes. When the respi- 
ration failed I could not feel the pulse. I took the 
Opportunity of seeing how much the gland substance 
ramified. The centre of the sterno-mastoid muscle had prac- 
tically disappeared. On endeavouring to dissect out the 
deep attachments running along the internal jugular vein I 
Opened unintentionally the latter and blood flowed freely. 
With difficulty I clamped the vein, and on trying to clear it 1 
Wounded it again, clamped it and excised the ligatured 
Portion. A third ligature bad to be put on before 
the bleeding stopped. The bleeding that would have 
taken place had the man’s heart been beating would 
Probably have been fatal, though Mr. ‘reves has 


wounded the vein twice without seeing any harm result. 
On page 351 of Surgeon-Lieutenant-Colonel Lawrie’s Report 
on the Hyderabad Chloroform Commission, he says: ‘The 
clinical experience and statistics which THE LANCET called 
for after the Hyderabad Commission’s Report was published 
have only brought out the curious fact that all chloroform 
deaths nowadays are possibly the result of hypodermic injec- 
tions of ether, which is always resorted to as soon as possible 
after symptoms of danger appear.’’’ In reference to this 
case we may note that the subcutaneous injection of ether as 
a means for resuscitating those apparently dead from chloro- 
form should only be resorted to when syncope from shock 
or loss of blood is present. The danger which is said to 
threaten the heart when chloroform is given arises from 
the toxic effects that drug shows towards protoplasm, 
and especially the non-striated muscular fibre of the myo- 
cardium; and although it has never been shown that a 
few minims of ether injected under the skin can, even if they 
ever reach the tissues of the heart or nerve centres, act harm- 
fully, yet they certainly cannot act as an antidote toa chloro- 
form toxemia. On the other hand, when the danger threatened 
is due to an overdose of chloroform affecting the respiratory 
centre in the medulla oblongata, the injection of ether, if 
it exerts any action at all, would be to still further paralyse 
the nerve centres. 


THE MEDICAL OFFICERSHIP OF HEALTH OF 
LIVERPOOL. 


THE Lirerpool Courier of Dec. 15th says that at the 
meeting of the Health Committee of the Liverpool corpora- 
tion on the preceding day it was resolved on the proposal of 
the chairman, seconded by Mr. Grierson, ‘that, whilst 
acknowledging the past services of Dr. John Stopford Taylor, 
medical officer of health, the committee are of opinion that 
it will (having regard to Dr. Taylor's advancing years and 
the increasing duties of his oflicc) be in the interests of 
the corporation for him to retire from the service, and 
the committee recommend that he be required to retire 
pursuant to Section 64 of Liverpool Corporation Act. 
1893.’ The unanimous desire was expressed that Dr. Taylor 
should receive the utmost amount of superannuation 
allowance permitted by the statute. It is understood that. 
Dr. Taylor’s position will be vacated at the end of three 
months from the confirmation by the council of the resolu- 
tion of the committee. It is intelligible that, having 
consideration to Dr. Taylor’s age, his seventeen years of 
arduous service, and the evcr-accamulating work of a 
Liverpool medical officer of health, the committee should 
think that the time had come for his retirement. It: 
is satisfactory to find that they are unanimously of 
opinion that he should receive the fullest superannuation 
allowance. At the same time we sympathise with Dr. ‘Taylor 
in having to leave the work which he loves so well. It has 
been our custom frequently to direct attention to his reports, 
as being of really public interest, and as dealing with problems. 
more difficult than are to be met with in almost any other 
city of the kingdom. We congratulate him on many points 
of progress in public sanitation and in the health of Liverpooh 
since he took office. The town still continues to be the most. 
densely populated city in the kingdom. While Glasgow has. 
56-9 persons per acre and London 57:1, Liverpool has a density 
of 98°6 persons per acre. It is gratifying to know that in Dr. 
Taylor's last report—that for 1892—he is able to say that. 
the total deaths were 1266 below the average of the lust ten 
years. It is especially satisfactory to learn that the deaths 
from typhus fever were only 18—the lowest namber registered: 
in any year. One of the greatest improvements which have 
characterised Dr. Taylor’s period of office is in the clearer. 
differentiation in the public records of Liverpool of cases of 
typhus fever and typhoid fever—a distinction of much 
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significance and importance. It is also reported that the 
waumber of deaths from diphtheria was 47, or 35 less than the 
average of ten years ; but this is to be qualified by the further 
statement that 21 deaths occurred from membranous croup. 
Thefdeaths from diarrhoea and fever have undergone a very 
marked diminution. The Notification Act has come into 
force, and Dr. Taylor has testified to the success with which 
sit has worked and graciously thanked the profession for their 
sassistance in carrying it out. 


THE SURVIVAL OF TRIPLETS. 


We understand that coming of age festivities of an unusual 
‘xind were celebrated at Whitenash, near Leamington, 
vecently. Twenty-one years ago the wife of a cattleman 
‘gave birth to triplets. She was the mother of thirteen 
children in all. The triplets survived, and their coming of 
rage was the occasion of the rejoicings we have referred to. 
Although, undoubtedly, in cases of triplets the children 
sgenerally die soon after birth, still it has occasionally 
happened that they bave survived, and attained maturity, 
though it is certainly a rare occurrence. Thus Dr. Merriman 
‘said:—‘*So many years had elapsed, notwithstanding 
‘zepeated inquiries, before I could meet with a well-authenti- 
«cated instance of three children at a birth being all reared, 
‘that I began very much to doubt the fact.’’ He then 
tmentioned a case of triplets, where two males and one 
‘female all reached adult life, and besides this had had three 
other well-authenticated instances of triplets arriving at 
maturity reported to him. We may add that a case of 
+quadraplets is on record, where the four children were born 
alive, and were all reared. In this case there were three 
:males and one female, and the female became herself the 
another of triplets. 


EGYPTIAN GOVERNMENT HOSPITALS AND 
DISPENSARIES. 


ACCORDING to the Annual Report for 1892 just issued there 
sare nineteen State hospitals in Egypt, including the lonatic 
asylum and fifteen public dispensaries. These, with the 
-exception of Cairo, Alexandria, and a few of the larger towns 
tin the provinces, represent the organised amount of skilled 
smedical aid inthe country. The great mass of the population 
still depends for assistance in sickness on the village barber 
sand the local dhaie or midwife, who are both possessed of 
that modicum of learning which renders them dangerous. 
Dr. Rogers Pasha proposes to charge his already over-burdened 
-district officers with asmall dispensary ; but as this establish- 
ement is to be closed when the ambulant official is away on 
daty, it is difficult to see where the advantage may come in. 
“The number of patients admitted into the nineteen hospitals in 
1892 was 16,848. In 1887, although at that time hospitals 
swere open at Ismailia and Rosetta, which were subsequently 
closed on the score of economy, the admissions amounted to 
41,674 only; the increase nearly equals 50 per cent, and 
emay be looked on as evidence that ‘‘the mistrust of govern- 
«ment hospitals, which formerly existed to a marked degree, is 
«gradually wearing away.’ At Kasr-el-Aini 4473 patients 
were admitted during the year, against 3512 in 1887. In 
-another part of his report Dr. Rogers Pasha fixes the admis- 
sions at 4728, but in either case it is evident that the 
«development of this well-conducted establishment still 
continues. The operation return alone is sufficient to show 
sthe advance. Nine hundred and thirty-eight operations 
were performed in 1892; the cures numbered 698, and 
+668 cases were ‘‘relieved,’’ while only 43 patients left 
anbenefited. The deaths among the subjects of operation 
were 68, being equivalent to 72 per cent. In the Oph- 
‘thalmic Department, which a few years ago was placed 
ander an English surgeon, there were 899 admissions, with the 
following results: cured, 743 ; relieved, 85; no benefit, 14; 


unsuitable for treatment, 57. Dr. Rogers Pasha says: “The 
majority of the old hospitals are in a wretched state of 
repair, and can only be regarded as temporary makeabifts.” 
No doubt the buildings would suffer by comparison with an 
English hospital, but at the same time they are an immense 
improvement on the unspeakable dens which existed a few 
years back. In 1884 Dr. Sandwith visited them all, and 
bis description is still on record. That Egypt is not 
endowed with a first-class hospital is solely the result 
of a cheeseparing policy on the part of the financial 
authorities. In 1887 it was proposed to replace Kaar-el-Aini 
by an entirely new building, to be erected in sections as funds 
became available ; the total cost being estimated at £70,000. 
Mr. Price, C.E., the engineer of the sanitary department, 
reported in 1888 as follows : ‘Daring last summer consider- 
able time and study was devoted to the preparation of designs 
for an entirely new hospital for Cairo, This was planned on 
the pavilion system, similar to the latest constructions of & 
like character in the principal towns both of Europe snd 
America.” The proposal, though supported by the Khedive, 
was uncompromisingly rejected by the all-powerfal Finance 
committee ; but the money that has since been ponred, 80 to 
speak, into the foundations of the unsuitable old barracks at 
Kasr-el-Aini, in order to forestall utter rain, would have 
sufficed for the erection of at least five pavilions 
Dr. Rogers Pasha informs us that in 1892 alone no less 
a sum than £22,000 was devoted to repairs for the 
existing hospital. The dispensaries, it seems, are worked 
at a loss, and it is consequently proposed to establish apotbe- 
caries in various centres, who shall be permitted to sell drags 
on their own account. This does not strike us as a bappy 
inspiration. The State-supported druggists will be certain to 
pose and practise as full-blown medical men, in spite of all 
Ministerial arrétés to the contrary. When the dispensaries 
were founded in 1887, it was not expected that they would 
prove to beasource of profit, They were simply the out 
come of a desire to extend, as far as was practicable, tbe 
benefits of skilled medical aid to a population entirely desti- 
tute in that respect. The sanitary budget was too meagre t 
admit of hospitals being opened in the larger towns, and the 
new departure was therefore essayed asa pis-aller. Under 
constant and efficient inspection the dispensaries should even 
yet turn out a success from every point of view; but, in 
default of effectual supervision, it would be as well, perhaps, 
that they should be closed. Trustwortby inspectors are the 
great desiderata in the sanitary department ; bat, as far 
we can judge, Dr. Rogers Pasha has not so far been fortunste 
in overcoming native opposition to the appointment of English 
men. Formerly there used to be three first-class inspectors 
but for the last two years one post, at least, has remained 
vacant. 


THE ROYAL NATIONAL LIFEBOAT INSTITUTION. 


Ir there is one of our national undertakings which shoal 
justiy arouse within us a sense of proud satisfaction it is 
that service which has been organised to cope with the 
perilous emergencies of shipwreck on our coasts. It wa 
fitting that a people who of all others may be said to lire 
on, and by, the sea should have planned and perfected this 
humane idea. We need not remind our readers that the 
promise of its inception has long since been fully realised 
How fally, and by what methods, may be judged even by the 
following brief and now historical details. Since the yet 
1823, when at the urgent pleading of Sir William Hilly 
the conscience of his countrymen awoke to consider is 
duty in this matter and to give it practical exper 
sion, the Royal National Lifeboat Institution bas done 
much good work. It has been mainly instrumental in 
saving nearly 40,000 lives on our own shores, and it has 
become the parent of associations, like to iteelf in porpass 
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which have grown up in every civilised country. It may well 
be believed that a work so colossal can only be maintained 
at a liberal cost. As a matter of fact the average expendi- 
ture implied in founding a lifeboat station is £1050, the subse- 
quent yearly outlay upon it being £70. Oar present complement 
of boats is about 300. During the past month 110 of these 
were on service and were successful in saving 261 lives. The 
circumstances of that service have been written and counter- 
signed in a history of storm, struggle, and disaster. It 
is needless to say more in commendation of the institution 
oc of the hardy men who toil in its heroic labours. Happily 
neither have hitherto been overlooked in the estimation of 
a sailor people. The hand of private generosity has been 
opened wide to forestall their necessities or to bestow the 
marks ofits approval. Public esteem has expressed itself by 
the willing tributes of a ‘‘ Lifeboat Sunday" and a ‘‘Life- 
boat Saturday.” The excellent services yearly rendered by 
cnast-boats other than those of the National Institution, we 
rejoice to note, are freely and fully recognised by the national 
organisation, so that there exists outside of this latter, but 
allied with it, an efficient, if irregular, agency of identical 
character. While these remain and stand, as we feel assured 
they ever will stand, high in public favour, the storm-tried 
seaman may rely in his extremity upon all that human power 
and skill can do to succour him. 


DIAGNOSIS OF CEREBELLAR TUMOURS. 


In the last number of the Practitioner Dr. Ashby of Man- 
chester contributes an interesting paper dealing with this sub- 
ject and giving shortly and simply the history and symptoms 
which justify the diagnosis of such a lesion. The prominent 
symptoms of which a history is obtained are headache, vomit- 
ing of varying severity, and strabismus. The headache is 
<ither occipital or frontal, although sometimes it is distinctly 
referred to the side of the occiput on which the tumour is 
situated. The internal strabismus is in Dr. Asbby’s ex- 
perience an early and frequent symptom ; it is not always 
double and is a result of paresis of one or both sixth nerves. 
Gptic neuritis also is a common and early symptom, being 
usually succeeded by limitation of the visual fields and finally 
by blindness, The peculiar walk known as ‘‘cerebellar ataxy’” 
is also said to be present in some cases and in other cases 
a staggering gait. Dr. Ashby expresses some doubt with 
regard to the existence of a special ‘‘cerebellar ataxy,’”” and 
states that he cannot recall a case in which he was able to 
entisfy himself that it was present. The gait, he says, of a 
child with cerebellar tumour is that of one learning to 
walk, characterised by a great deal of clumsiness and a 
readiness to fall, this, however, being due to weaknesa of the 
limbs and not to ataxy. He never has seen a case in which, 
apart from the results of spastic rigidity, there was any 
tendency to fall to one or other side. The other symptoms 
to which Dr. Ashby refers are the usual increase of the knee- 
jerk, although its occasional and unaccountable absence is 
noted, the enlargement of the head and the occurrence of fits 
characterised by retraction of the head, rigidity of the limbs 
and frequently opisthotonus. Death, he says, may take place 
in one of these fits on account of the spasms of the respiratory 
muscles. The differential diagnosis between hydrocephalus, 
subacute meningitis, and cerebellar tumour is also dealt with, 
and at the conclusion of the paper three casesare briefly quoted 
in which the diagnosis of tumour was made and verified. 
There are only two points in the paper to which we wouldadvert. 
The first of these is the statement that death sometimes occurs 
in the fits on account of spasm of the respiratory muscles. 
We presume that such a condition would give rise to asphyxia, 
and we have no doubt that Dr. Ashby has seen such a 
dénouement ; pat there is also no doubt that in cerebellar 
tumour, just as in other intra-cranial growths, the usual mode 
ot death is bya simple failure of respiration, and that it is 


rare for it to occur during a fit even in those patients where 
the tumour may be associated with convulsive seizures. We 
would also venture to think that Dr. Ashby is mis- 
taken when he says that the ataxy of cerebellar disease 
is nothing more than weakness and spasticity of the 
limbs. Of course, spasticity is frequently absent in 
those cases, but both when it is present and when it is 
absent there may be a reeling gait which is independent of 
its presence or absence, and also, we believe, of simple weak- 
ness of the limbs. Perhaps such reeling may be regarded as 
a result of weakness in the sense that it may be due to 
incodrdination—a disturbance in the equilibrium of innerva- 
tion ; possibly it may not be unconnected with labyrinthine 
disturbances dependent upon the cerebellar disease. 


SMOKELESS FUELS. 

ADVERTING to the series of articles published from time to 
time in THE LANCET on the subject of Smoke Prevention and 
Perfect Combustion, a correspondent speaks in cordial and 
appreciative terms of the work of our commissioners in this 
connexion, and suggests that coke might form a suitable 
subject for inquiry at some future date. It is clear, he says, 
that coke, which is the non-volatile residue of coal, must find 
its use if coal gas! is to be obtained at a reasonable price. 
A problem of great interest, therefore, presents itself 
in the question as to how coke can be used in ordinary 
fire-grates without any important change in their con- 
struction. The difficulties attending the combustion of coke 
are great, but our commissioners have already had their 
attention drawn to the use of this form of smokeless fuel, and 
perhaps at some distant date, although no distinct promise 
can be held out for the present, the practicability of employ 
ing coke as fuel may form the subject of a full and exhaustive 
investigation similar to previous undertakings and in con- 
tinuation of the series. Inthe meantime it may be mentioned 
that the drawbacks to the use of coke are mainly the difficulty 
of initial lighting, the formation of much sulphurous acid 
from the large quantity of sulphur it contains, and the 
tendency to the production of carbon monoxide as in 
charcoal fires. 


THE SALVATION ARMY AND INFECTIOUS DISEASE. 

WHATEVER views may be held with regard to the schemes 
and methods of the Salvation Army, there can hardly be two 
opinions that their shelters afford rest and even comparative 
comfort to a large number of persons who, in the absence of 
these shelters, would find life more irksome. We should 
therefore be unwilling to enforce unnecessary restrictions 
upon these institutions, which might, by hampering them 
financially, impair their utility. The resalt, however, of 
the appeal in the case of Colclough v. the Vestry of 
St. George-the-Martyr, Southwark, brings prominently 
to the front the question as to whether sanitary authori- 
ties have sufficient control over these philanthropic instita- 
tions, where large numbers of persons not unlikely to com- 
municate infection to one another and to the public are 
nightly brought together. It has been already held that 
a house maintained as a charitable institution, and net for 
purposes of gain, is not a common lodging-house within the 
meaning of the Acts, so that the shelters in question are 
not amenable to the provisions of the Common Lodging- 
houses Acts. It further seems from the result of the 
appeal just referred to that neither does Section 63 of the 
Public Health (London) Act, 1891, which renders persons 
letting infected houses or parts of houses liable to a heavy 
penalty, apply to these shelters. If this be so, a caretaker may 
admit a ‘guest’ for the charge of one penny into a house not 
disinfected since the sojourn of an infected person therein, 
and yet not be held to have ‘‘let”’ the house within the 
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meaning of Section 63. The result of these two decisions 
with reference to the shelters is to considerably weaken the 
control of sanitary authorities over them, though of course 
it is possible that in the case in question a conviction might 
have been obtained under some other section of the Public 
Health (London) Act, 1891. Mr. Fowler, president of the 
Local Government Board, stated, in answer to a ques- 
tion in the House of Commons, that the shelters were 
under the control of the sanitary authorities and that 
their officers could obtain admission on a magistrate’s order 
if entry was refused them. Mr. Fowler's answer probably 
had reference to powers of entry under Sections 10 and 115 of 
the Public Health (London) Act, 1891, but did not neces- 
sarily imply that, for instance, Section 63 of the same Act 
was applicable to these shelters. Of course Salvation Army 
shelters are not the only charitable institutions likely to 
spread infection, and any alteration of the law framed with 
a view to bring them more under control should also 
inclade other institutions of a similar character. We have, 
however, reason to believe that at the present time an inquiry 
into the public health aspects of the Salvation Army shelters 
is being conducted by the Local Government Board, so that 
we may look forward to some reliable information on the 
subject. 


DR. WITHERS MOORE ON MEDICAL ETHICS. 


THERE are few things more pleasant and more edifying 
than for a medical man who has reached the stage of ‘‘ blest 
retirement ’’ to formulate for the guidance of his younger 
brethren in the race of life a few rules of conduct and a 
few teachings of experience. This has been done by Dr. 
Withers Moore at a meeting of the Brighton and Sussex 
Medico-Chirurgical Society presided over by Dr. Ewart, 
Mayor of Brighton. Dr. Moore attributed much of his 
‘“moderate success’’ as a physician to the fact that for 
ten years he Iced the life of a country general practitioner, 
working during the winter months continuously from 9 A.M. 
to 11 p.M., and riding thirty or forty miles a day, with 
three or four night calls weekly. This taught him to under- 
stand medical practice, patients, and the friends of patients. 
His first medical ethic is that the practitioner's first duty 
is towards the patient, and that every other consideration 
must give way tothat. When medical men hold aconsultation 
they should respect and uphold each other ; but even kere the 
patient’s interests should be paramount. The patient’s 
freedom of choice should be complete, but there should 
be no scheming and no disparagement of brethren. Called 
in on a sudden emergency to the patient of another 
medical man, a practitioner should in nowise continue 
to attend the case. As the consultant is bound to be loyal 
to the regular practitioner, so is the general practitioner to 
the consultant. Dr. Withers Moore protests against the 
vicarious and cheap charity of the public, which throws 
on to the shoulders of young medical men the duty of 
attending the poor for nothing, or next to nothing, and 
would provide for those who cannot pay ordinary and 
reasonable fees by (1) State aid, (2) provident dispensaries, 
and (3) free hospitals. Heconsiders free hospitals as the only 
justifiable form of gratuitous medical aid. Not the least 
interesting part of his remarks was that in which he insisted 
on the daty of requiring worthy remuneration for worthy work, 
not only in the case of the general practitioner, who is entitled 
to fees representing his education and his art, but in the 
case of the consultant. He makes a suggestion in regard 
to the duties of prosperous consultants which has been 
often made, but little heeded—viz, that they should raise 
their fees to such a point as to sensibly diminish the number 
of the crowd that presses them, so that they may do more 
justice to individual cases and to medical science and leave 
more work to younger and lees prosperous colleagues. He 


had been told that a leading Queen’s Counsel could not be 
approached under a fee of £8 8s. He thought that the lowest 
fee of leading medical men should be five guineas. Ho 
mentioned that when he enunciated these views at Brighton 
in 1886 Professor Charcot was present, who afterwards told 
him that he was astonished that the leaders of the medical 
profession in England were doing so little for the advance- 
ment of the scientific interests of the profession, a failare 
he attributed to the financial exigencies of their position 
in the metropolis, taken in connexion with their low fees. 
Professor Charcot added that he never saw anyone at his 
own house for less than 100 francs. 

ENGLISH MEDICAL MEN AND THEIR TITLES IN 

THE RIVIERA. 

THE authorities of France have pushed the arbitrary law 
against Englieh practitioners in that country who do not hold 
a French degree in medicine to its logical limits. They hare 
invited both American and English practitioners to erase from 
their door-plates the distinctive title of ‘ Doctor.” Thosewho 
hold the certificate of offcier de santé and were in practice 
when the law was passed will be allowed still to practise and 
to place their qualifications before and after their names; bat 
though holding a London, Edinburgh, or Dublin degree, and 
practising chiefly among their compatriots, they will not be 
allowed to use their distinctive title. This is a poor illustr- 
tion of the fraternal doctrines of the French Republic. 


BORAX IN EPILEPSY, 


In the Mew York Medical Journal Dr. Edward A. Welch 
reports a case of epilepsy which he had treated with marked 
benefit by means of ten-grain doses of biborate of soda, The 
patient was a woman aged thirty-eight years, the subject of 
nocturnal epilepsy for many years, and when she came under 
observation was suffering from dyspepsia and other symptoms, 
which were really the result of the administration con- 
tinuously, and in considerable doses, of bromide of potassium. 
After stopping the mixture and carefully dieting the patient 
during two weeks, chiefly with bland liquids, biborate of soda 
was administered in ten-grain doses three times daily. At first 
it was simply given witha third of a glass of water, but latera 
little aromatic was added. No improvement was noted for 
the first nine days. After that the progress was rapid, 10 
that on the lapse of a few weeks she was reported as better 
than she had been for three years, the fits occarring still 
but at intervals of much longer duration and in a mach less 
severe form. Dr. Welch gives a résumé of the experiences 
of different observers who have used borax for epilepsy, from 
which it is evident that in certain cases the remedy, as 
frequently pointed out in the colamns of THE LANc&t, is 
highly efficacious. 


OFFICIAL REPORT ON LUCIFER MATCH WORKS. 


THE report of the Chemical Works Committee appointed 
to inquire into the conditions under which the operatives 
at lucifer match factories perform their work has been pro- 
sented to both Honses of Parliament. Besides certain 
evidence obtained from a personal inspection of some 
London factories by the members of the committe, 
reports have also been drawn up by two ladies appointed 
for the purpose, embodying the modus operandi of lucifer 
match factories in the provinces, in Scotland, and in 
Ireland. Although the committee have been unable to 
tiace avy cases of necrosis since the special rules were 
established beyond the two which occurred in 006 
well-known factory, they express the opinion that danger from 
that disease exists to all workers where white (sic) or yellow 
phosphorns is used. With regard to the rules already in force, 
the committee are of opinion that, with some alterations 100 
additions, great good may accrue to those employed under 
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them. These additions refer chiefly to better ventilation and 
periodical medical examinations. The practice of allowing 
persons to be employed in galleries above departments where 
fumes may rise is to be deprecated, and it is further sug- 
gested that some means should be adopted whereby in 
the boxing departments matches becoming ignited may be 
rapidly extinguished. Some difference of opinion exists 
amongst the members of the committee as to whether it was 
advisable that a register should be kept with the names, 
addresses, &c., of persons employed in all dangerous depart- 
ments. The majority desired that a register should be 
adopted, so as to obtain, if possible, outside information as 
to the prevalence of necrosis. The report is signed by Wm. 
Dawkins Cramp (chairman), Alfred E. Fletcher, P. A. 
Simpson, M.D., D. J. O'Neil, M.B., M. E. Abraham, and 
H. 8. Richmond, the secretary. 


THE DIFFUSION OF SMALL-POX. 


Last week's small-pox returns show diminution of the 
alisease, but it is as yet far too early to form an estimate as to 
what we may have to face in the early part and the spring of 
next year. In Birmingham the disease holds its own, 49 fresh 
cases occurring there last week ; in Bradford the correspond- 
ing figure was only 8, and this indicates a very marked de- 
<rease. Amonyst other towns ailected the new attacks were : 
Walsall, 24; West Ham, 9; Aston Manor, 5; Wakefield, 5; West 
Bromwich, 3; in Leicester, Oldham, Bath, and Wimbledon, 
2 attacks each ; and isolated occurrences took place in about 
a dozen other localities. In the metropolis there were 24 
fresh attacks, the patients having been removed to the 
‘loating hospitals. In these hospitals and in the neighbouring 
convalescent establisiiments the daily number of cases of 
emall-pox under isolation has during the past week been 
about 105, which represents a diminution of some 15 per 
<liem as compared with the number ander isolation a few 
weeks ago. 


THE INTERNATIONAL MEDICAL CONGRESS. 


OvR own correspondent, dating from Rome, the 16th inst., 
writes: ‘Up to last night the number of intending parti- 
<ipants was 3800—1800 from abroad and 2000 from Italy. 
‘The communications, scientific and practical, already 
received amount to 1000 (in round numbers), although the 
time for sending them in does not expire till the middle of 
January next. More than half of these are of non-Italian 
origin and embody original researches and conclusions, The 
national committees abroad—those, that is to say, already 
constituted—are forty in number, while several of them, on 
account of the vast territorial extension of the States to which 
they belong, have been subdivided into various subcommittees. 
In some Transatlantic countries of minor extent the Italian 
consular agents have taken on themselves the functions of 
committees. ‘The several Governments and Ministries ofli- 
cially represented at the Congress will number about thirty- 
six, and the cunqressisti delegated by universities and 
medico-scientific schools or societies abroad are considerably 
over 300. As to Italy, her local committees in present 
working amount to more than 100."’ 


EXTENSIVE ALVEOLAR ABSCESS. 


ONE of the fortunately rare cases of alveolar abscess 
invading the neck is reported by Dr. Maughan in a recent 
umber of the JLritish Journal of Dental Science. The 
patient was an artisan aged forty-five, and there was a 
history of four or five previous swellings over the upper 
and lower jaw. When seen he had been suffering for ten 
days from a swelling on the left side of the neck—red, 
patnfal, hot, and throbbing. There was a large fluctuating 
swelling on the left side of the neck extending downwards 
to the left clavicle and across the root of the neck to 


the right side and upwards to and involving the left lower 
jaw. The cause was plainly periostitis around the second 
left lower bicuspid. An incision gave vent to two saucer- 
fals of pus, and the wound rapidly healed under antiseptic 
dressings. As a general rule alveolar abscesses discharge 
into the mouth either by perforating the alveolus, usually 
the outer, it being the thinner, or the pus wells up around 
the neck of the tooth, the periosteum being stripped off the 
cementum, but occasionally they burrow for a considerable 
distance. In this case the course of the abscess was 
evidently influenced largely by the anatomical relations of 
the cervical fascia. Very few similar cases are, we believe, 
recorded in dental literature, but perhaps they are not so 
uncommon as this fact would represent, since they would be 
more likely to come into the hands of the surgeon than the 
dental practitioner. 


MEDICAL ADVERTISING IN AUSTRALIA. 


WE have received another letter from Mr. H. Martin Doyle 
in reference to a communication concerning himself which 
appeared in Tne Lancet of June 3rd, 1893. We cannot 
insert Mr. Doyle's letter, although its contents have received. 
every consideration. Mr. Doyle would have us condone 
among medical men in Australia the practice of advertising 
because, be says, in Australia it is an almost universal 
custom. No number of ‘‘blacks’’ can possibly make a 
‘*white,’’ and we cannot in any way endorse the practice by 
appearing to consider that the amount of the temptation can 
in the slightest degree excuse the offence, neither can we 
publish any further communications upon this topic. 


EXPERIMENTAL IMMUNITY FROM INFLUENZA. 


Our knowledge as regards the source and spread of 
influenza has been advanced but little in spite of the recent 
occurrence of several epidemics. Dr. Brurchettini,! how- 
ever, still maintains that the bacillus which he has before 
described? is the causal agent of this disease, and he again 
reters to his experiments on animals, especially those on 
rabbits, which proved to be particularly susceptible. The 
pathogenic value of this microbe has been strongly con- 
tested by Drs. Pfeiffer and Bech; but, be its natare what 
it may, it is not without interest to know that Dr. Brar- 
chettini has succeeded in producing in the rabbit an im- 
munity against its attacks. The results of his experiments 
may be briefly summed up as follows. Rabbits can be 
successfully inoculated without much difliculty, so that when 
subsequently treated with cultures of this bacillus (according 
to Dr. Brurchettini it is that of influenza) the animals remain 
perfectly unaffected. The material which gives the most 
complete immunity is obtained from cultures on blood-seram 
filtered by Berkefield’s method. The blood-serum obtained 
from animals rendered immune possesses the property of 
rendering other animals likewise immune from infection by 
the bacillus and from its toxic effects ; and so great does this 
power seem to be that it was found sufficient to employ 
serum only in the proportion of 1 to 42,000 relatively to the 
body weight, and even in doses less than this. Finally, this 
serum was found to be capable of exercising curative pro- 
perties, for when injected into animals already inoculated 
with the bacillus and suffering from its effects in the most 
severe form the temperature fell to normal and the animals 
recovered, whilst control animals died in a few days. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Amsterdam.—Dr. Wertheim Salomonson has been reco- 
gnised as prirat-docent in Neurology and Electro-therapeutics. 
Buffalo.—Dr. Bergtold bas been appointed to the chair of 
Pathological Anstomy in succeasion to Dr. Howell, who 
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has resigned. Dr. Andrews has retired from the chair of 
Psychiatry, Dr. Hurd being appointed Lecturer on this 
subject. 

Cracow.—Dr. Frantz Skroczynski has been recognised as 
privat-docent in Ophthalmology. 

Jurieff (Dorpat).—Dr. A. Gubareff of Moscow has been 
appointed Professor of Midwifery and Gynxcology. 

Kazan —Dr. Kusmin of Moscow has been appointed Pro- 
fessor of Surgery. 

Lille—Dr. Combemale has been appointed Professor of 
Therapeutics. 

Lyons.—Dr. Pollosson has been appointed Professor of 
Operative Medicine. 

Moscow.—Dr. Diakonoff has been appointed Extraordinary 
Professor of Operative Medicine. 

New York (Policlinic).—Dr. Brook H. Wells has been 
appointed Assistant Professor of Gynecology. 

St. Petersburg (Military Medico-Chirurqical Academy).— 
Dr. Tarnovski, Professor of Syphiligraphy, and Dr. Nasiloff, 
Professor of Clinical Surgery, have become Emeritus Pro- 
fessors. Dr. Pasternatski has been promoted to be Ordinary 
Professor of Clinical Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tu deaths of the following distinguished members of 
the medical profession abroad have been announced :— Dr. 
G. Dapré, formerly Professor of Clinical Medicine in Mont- 
pellier.—Dr. Dokitch, formerly President of the Council of 
Ministers, Servia. 


Durkin the spring session, 1894, of the Sanitary Institute 
Dr. Thorne Thorne, C.B., will lecture at the Parkes Museum 
Margaret-street, W., on the subjects of Diphtheria and Cholera, 
on the former on Jan. 10th and on the latter on March 14th. 
Dr. F. J, Waldo will read a paper on Feb, 14th on the subject of 
the Sanitation of Places where Food is Stored and Prepared. 
On Jan. 26th a course of eighteen lectures and demonstra- 
tions for sanitary officers will be commenced and will be 
continued on successive Tuesdays and Fridays. 


THE Royal Institution of Great Britain held a special 
general meeting on Friday, Dec. 15th, under the presidency 
of Sir James Crichton-Browne, M.D. A resolution was 
unanimously adopted in which the members of the institu- 
tion recorded their deep regret at the death of Professor John 
Tyndall, who for forty years had been connected with the 
institution. 


Tue Board of Directors and Government of India have 
sanctioned the appointment of Mr. R. Glyn Griffith, M.R.C.8, 
senior surgeon to the East Indian Railway, as chief medical 
officer to that railway from Nov. lst, 1893. 


THE GLUCOSIDE CONSTITUTION OF 
PROTEID MATTER. 


In the recent inaugural address of Dr. Pavy as president 
of the Pathological Society he dealt, it may be remembered, 
with some work upon the constitution of proteid matter in 
which he has been recently engaged and the general results 
of which he bas already laid before the Royal Society. That 
work has resulted in a discovery, the bearings of which are 
distinctly to modify and enlarge accepted teaching, besides 
throwing fresh light upon the chemical pathology of diabetes. 
In his communication to the Royal Society! Dr. Pavy showed : 
(1) that animal and vegetable proteids yield, when acted upon 
by boiling in potash, a carbohydrate of amylous nature which 
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is precipitable by alcohol, and which does not possess the 
power of reducing cupric oxide ; and (2) that on boiling this 
substance with dilute sulphoric acid it is converted into one 
which does possess the power of redacing cupric oxide and 
has other propertiesof sugar Dr. Pavy has been good enough 
to forward us specimens of these substances, and the sub- 
joined report from our chemical laboratory will be sen to 
confirm the statements he has made concerning them. 
REPORT ON SPECIMENS RECEIVED FROM DR Pavy. 

Specimen 1. Purified albumen from egg boiled with 10 per 
cent. potash solution, neutralised with acetre acid, concentrated 
by heat, poured into spirit, precipitate collected and disolted 
in water and evaporated.—Reactions : On ignition a strong 
‘‘beety’’ odour was emitted. When heated with sods line 
much ammonia was evolved. Alcohol added to the solation 
gave a strong precipitate, as in the case of peptone, which 
proved to be soluble in water. Ammonium sulphate garea 
similar result. Peptone reaction with alkaline copper (biaret 
test) was very marked. There was very slight reaction or 
reduction with Febling’s solution. It was strongly alkaline 
to test paper. Sulphuric acid produced a precipitate, and at 
the same time a smell of acetic acid was noticeable. To 
the taste it was saline and ‘‘ gummy.” 

Specimen 2. A portion of Speoimen 1 boiled with 10 per 
oent. sulphuric acid, excess of acid removed with barium hydrate, 
solution purified and evaporated to dryness.—Reactions : The 
taste was similar to liquorice and acid. There was no pef- 
tone reaction with copper salt. Alcohol added to the sols- 
tion gave a brown precipitate. On ignition a smell of 
barnt sugar, followed by a smell of barning animal matter, 
was noticeable. When heated with soda lime ammonis was 
evolved in tolerable quantity. Potash gave a dark-brown 
colour to the solution. It was acid to test paper, insolable 
in absolute alcohol, but soluble in strong spirit. There was 
a marked reduction when boiled with alkaling copper solu- 
tion (Febling). 

Another characteristic of Specimen 2 is its capacity (like 
that of all reducing sugars) of forming crystalline compounds 
(osazones) with phenyl hydrazine. The crystals are hers 
reprcduced magnified 100 diameters. 


Fie. 1. 


a) % 


Otazone from “product” from egg albumen after treatment with 
20 per cent. H,SO, Magnitied 100 diameters. 


Dr. Pavy bas also found that sugar is obtainable a & 
cleavage-product by the direct treatment of purified albumen 
with 10 per cent. sulphuric acid. 

Evidence can be adduced to show that proteid matter le 
formed by the incorporation of carbobydrates with itr 
genous matter, and that this incorporation is of the nature of 
inclasion of the former within the proteid molecule, sitce the 
carbohydrate can be separated out. This was shown by Dr. 
Pavy in his communication to the Royal Society, where be 
explained the combination as if the carbohydrate were 
“}ieked up” within proteid matter—in other words, that 
proteid has the constitution of a glucoside, By appropriate 
chemical treatment of the proteid matter it is possitle to 
withdraw the carbobydrate from it, as in the experiments 
above referred to; whilst, per contra, it can be shown that the 
synthesis of the proteid molecule necessitates theformationsnd 
inclusion of carbobydrate. ‘Thus Pastear showed that yeast 
cells, which consist of protoplasm and therefore essentially of 
proteid matter, grow and multiply in a medium containing 
cane sugar, tartrate of ammonium (yielding the pitrogt®), 
ash of yeast (yielding the requisite mineral matter), and 
water. It may legitimately be inferred from this that the 
production of the proteid ‘' protoplasm” is effected by the 
incorporation of the carbobydrate (farvished by the cate 
sugar) with the other materials tbat enter into its const 
tion. It might be objected, however, that as tartrate 0 
ammonium is a carbon as well as a nitrogen compound, the 
carbon of the proteid was derived from that source a 
not from the sugar. This objection is met by the * 
stitution for the tartrate of the nitrate of ammonium, = 
yet, with the other coxditions being present the Jett 
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c2lls still flouriceh and form fresh protoplasm. It follows 
from these facts that not only can proteid matter be 
shown to contain carbohydrate ‘locked up" in it, but 
that the former, under the influence of protoplasmic 
chemistry, is in part built up from the latter. Moreover, 
observation of the life and growth of vegetable—e.g., yeast— 
cells teaches that the carbohydrate material is produced in 
a different form from that in which it is supplied by the 
pabulum. It appears as cellulose and as glycogen, the latter 
being met with somewhat abundantly, whilst fat also can be 
cecognised. The growth of the cell involves, therefore, not 
only the formation of proteid but of modified carbohydrate 
and fat. Now there is reason to believe that this modified 
carbohydrate does not result directly from the pabulum 
afforded to the growing cell, but that, as the result of its 
passage through proteid, the carbohydrate molecule that is 
cleaved off from the proteid molecule differs slightly from 
that which was incorporated by the synthetic action previously 
described. The fat also probably constitutes a cleavage 
product from proteid matter, for there is nothing inconsistent 
in the carbon entering the proteid molecule as carbohydrate 
and coming out under the form of fat. 

If vegetable protoplasm possesses the power of building 
ap the proteid molecale with the aid of carbohydrate and of 
converting the latter into other forms and into fat, it is 
reasonable to suppose that animal protoplasm has the like 
power. It is proved that animal proteid does contain locked- 
up carbohydrate, and it is also beyond dispute that fat is 
formed in the animal body from carbohydrate supplied as 
food. Observation shows that after the ingestion of starchy 
food fat globules occur in the intestinal villi and a milky 
chyle appears in the lacteals, whilst, farther, the liver cells 
become charged with fat. Moreover, Dr. Pavy has found 
chat more ‘‘cleavage carbohydrate'’ can be obtained 
from the proteid of portal blood than from that of 
blood in other vessels, it, being through the application of 
carbohydrate in this direction and its transformation into fat 
in the cells of the villi, and likewise in those of the liver, that 
‘it is prevented from reaching the general circulation. If, how- 
ver, the conditions be such as to interfere with these natural 
processes the ingested carbohydrate, failing to be properly dis- 
posed of, will enter the general circulation and thence the 
arine, producing diabetes of varying degrees of severity. 
Wor is there any essential difference in this result, whether 
animal food or vegetable food be ingested, the only variation 
YHeing in the amount of carbohydrate to be disposed of. 
-Animal food contains a certain amount of free sugar, and 
the digestion of proteid matter liberates ‘‘cleavage carbo- 
hydrate’ from the proteid molecule. Dr. Pavy found that 
egg albumen when diested with pepsin outside the body 
yielded ‘-cleavage sugar.’’ Hence under an animal diet 
there is a supply of carbohydrate conveyed to the liver, 
altbough necessarily in much smaller amount than under a 
vegetable diet. 


Fig. 2. 


‘Osazone from peyasin d ‘gestion of ege albumen. Magnified 
40u diameters, 


Finally, the bearing of these researches upon the nature of 
Giabetes—as distinguished from glycosuria produced by the 
non-disposal of ingested carbohydrate—is of interest. Inas- 
much as sugar is produced from proteid matter by the ferment 
action of pepsin digestion—just as sugar is liberated from 
Blucosides by the action of ferments—it may naturally be 
inferred that within the body itself, and from the body- 
provoplasm, sugar may be liberated by some special ferment 

the blood. In that way diabetes might be brought about 


apart from any disturbance of hepatic function, but as a 
general effect of a general derangement of the chemistry of 
the body. 

We await the issue of the work, which is going through the 
press, and is, we understand, nearly ready for publication, in 
which Dr. Pavy deals with the whole question bearing on the 
physiological application of the carbohydrates within the 
system and its relation to diabetes. 


CHOLERA. 


As will be seen in the letter of our St. Petersburg cor- 
respondent, the alleged sudden increase of cholera to which 
we alluded last week actually occurred and gave rise to 
much comment in that city. The number of cases reached a 
daily average of about 30, with only a small percentage of 
recoveries. The extremely mild weather that has prevailed 
and its effect in thawing frozen fish and other pro- 
visions have made them dangerous as food, and the 
long and severe fast of the Russian Church at this 
season, causing the poorer classes to eat cheap and 
unwholesome fish and food, are popularly regarded as being 
the causes of the reappearance of cholera in St. Peters- 
burg. A number of soldiers who attended a large banquet 
in the Winter Palace and some of the cooks who prepared 
the food for the banquet were attacked by a disease re- 
sembling cholera, but it is not at all clear that it really was 
cholera ; however, the attacks proved fatal in some cases. 

The latest news from Teneriffe (Dec. 16th) is to the effect 
that the epidemic there appears to be at an end. Letters 
which have reached England from Teneriffe show that there 
has been a serious outbreak of the disease, giving rise to 
agreat state of alarm, and that the cordons round villages and 
affected places had caused a large amount of hardship and 
suffering ; indeed, it is clear that as far as the unfortunate 
people are concerned, they would have much preferred to 
encounter the risks of cholera than the distress and starva- 
tion caused by the measures taken to prevent it. Among the 
great evils of extreme measures of quarantine to guard 
against the spread of infection are the panic and demoralisa- 
tion that ensue, causing people to neglect their duties to the 
sick and dying and to one another. 

It is semi-oflicially stated that an Ioternational Conference 
is to assemble in Paris at the end of January to consider the 
means that should be adopted for the prevention of the spread 
of cholera in case of the reappearance of the epidemic next 
year. 


FRONTIER PRECAUTIONS AGAINST 
CHOLERA. 


(Fgom ouR SPECIAL CORRESPONDENT.) 


The Measures that may be taken against England —How the 
Belyian and German Frontiers were controlled. — The 
Number of Travellers.—The Number of Sick.— Disinfection 
Statistics. 

Iv is very generally admitted that a cholera epidemic of 
some severity may occur in England next summer. Now is, 
then, the time to decide what precautions we should take, and 
to prepare ourselves for the consequences likely to accrue 
from the precautions that may be enforced against us. As 
far as the latter are concerned, I have made inquiries 
from the French Government and I am assured that 
all is in readiness to establish the system of medical 
examination and sani ssports at Calais, 

Dieppe, and Havre. Therethre, fia cholera chow arrigert 

again in England every person on landing in France will 

have his luggage searched for soiled linen, and all dirty 
objects of wearing apparel will be taken away and dis- 
infected by steam under pressure. The necessary apparatus 
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ig ready and can at a few hours’ notice be despatched to the 
maritime stations. If the passenger is in good health he will 
be allowed to proceed, but if he fails to conform to the 
stipulations of his sanitary passport he will be liable to from 
three to fifteen days’ imprisonment ; on the other hand, he 
will be only required to give a correct address and report 
himself immediately on arriving at his destination. All this 
I have described before, and the only new feature about such 
precautions is the possibility that in the near future they 
may be applied against travellers landing from England. 

M. Monod, Director of the Public Hygiene Department at 
the Ministry of the Interior, has communicated to the Society 
of Public Medicine and Professional Hygiene some details as 
to this service. From Dunkerque to Delle there were estab- 
lished thirty-two frontier sanitary posts which had to control 
forty-three roads. The presence of choleraat Hamburg in 1892 
was officially reported on Aug. 26th. The most important 
medical examination stations on the French frontier were in 
working order by Sept. 2nd. The first time such a service 
had been established in France was during the small epidemic 
of cholera in Spain which occurred in 1890. In that case, 
however, nearly the whole of the traffic came through Hendaye 
aod Cerbére, and it was therefore easy to watch and to control 
it. On the northern and eastern frontiers the traffic is much 
greater and the roads are more numerous. The thirty-two posts 
established had to deal with great crowds of people, and not 
only did they control railway trains but sometimes tramway 
lines. Nine of these stations had to watch over a canal and 
a railway line; and at Vieux-Condé there are a canal, a 
railway station, and a tramway line, all three crossing the 
frontier. From Dunkerque to Delle the frontier line was 
divided into two. The half to the east was placed under 
the control of Dr. Netter, and that to the north under 
Dr. Thoinot. Ten disinfecting stoves, eight of which 
were on wheels and could be taken from place to 
place, were dispersed along the frontier. There were 
also eleven pulverisers and nine caldrons. The sanitary 
staff employed to examine the luggage and disinfect 
the linen amounted in all to 168 persons. Gendarmes at 
the railway stations placed the passengers in single file 
along the platforms. Those who were recognised to be in 
good health had only their dirty linen disinfected, but the 
passengers who seemed to be in doubtful health or who came 
from places notoriously contaminated had all their luggage 
disinfected. After a few days, and when some experience in 
this work had been acquired, it was accomplished with such 
promptitude that the trains were not delayed for more than 
about half an hour. 

On the canals every boat or barge was detained till it had 
been examined by the doctor of the sanitary post. All dirty 
linen and bedding was disinfected, the crews were examined, 
and each received a sanitary passport. The barges 
that came either from Antwerp or Hamburg were placed 
under medical surveillance for three days. One of the prin- 
cipal results of the epidemic of 1892 has been the recogni- 
tion by the French and German Governments of the danger 
arising from river and canal navigation. Apart from the 
frontier towns and villages where the sanitary posts were 
established there are a great number of roads and paths that 
cross the frontier. It was impossible to maintain sanitary 
posts on each of these roads ; orders were therefore given to 
all the Customs officers to prevent the admission of any dirty 
linen into France excepting at the frontier stations where a 
sanitary post was organised. In the course of sixty 
days at the thirty-two sanitary posts established on the 
Belgian and German frontiers 268,561 travellers under- 
went medical examination, In 1890 the number of 
passengers who passed a similar examination on the Spanish 
frontier amounted to 135,000. It will be seen that the strain 
on the French authorities was much greater in 1892 than in 
1890. Of the 268,561 persons who crossed the frontier 
146,058 received a mere Jaissez-passer, for they were only 
going to places in the immediate neighbourhood and in- 
tended to recross the frontier to return home on the same day. 
Many of these persons came directly from cholera-infected 
districts, and though they proposed to stay in France for 
only a few hours the danger was just as great—indeed, greater, 
for they could not be so well watched. A person from 
Belgium might, while in France, be taken ill, infect the 
house he had visited, and return to Belgium on the same 
day, sicken, and perhaps die from cholera. In France the 
fate of this visitor would not be known, and the places he 
had perbaps contaminated would not be disinfected. It was 
much easier to take precautions with respect to the 104,286 


travellers who received sanitary passports, for they were going 
to rene in France and could therefore be watched day 
by day. 

When cholera broke out in the Belgian mining district 
of the Borinage a great number of Belgian workmen went to 
France in search of work. They walked over the frontier 
carrying on their backs small bundles of clothes. These 
were far from clean, and in the course of two or three days 
no Jess than 5850 bundles of clothes had to be disinfected. At 
Blanc-Misseron two Belgian workers seemed to be so dirty 
that they were stripped and bathed, and the clothes they were 
wearing were disinfected before they were allowed to pass. 
Four other travellers who appeared to be in ill-health and 
came from a cholera-infected town were not allowed to pass 
They preferred returning home to remaining a few days 
under observation in the lazaret. At Delle 260 emigrants 
arrived with the view of travelling across France in order 
to go to the United States; but the United States would 
not at that time receive emigrants. There was consequently 
no need for them to enter France, and as they came for 
the most part from Rassia and were in a state of extreme 
filth they were not allowed to pass the French frontier. 

Altogether 25,658 different packages of linen, &o., were 
disinfected at the thirty-two frontier canitary posts, and 369L 
barges or boats. Twenty cases or boxes were not allowed to 
enter the country. Two boats, which were eo filthy that 
cleaning and disinfection were wellnigh impossible, were 
prevented from passing the frontier and sent back. As for 
passengers detained at the frontier and placed under medicab 
observation the number was very small, being, in all, only 
thirteen. As fear as England is concerned, these same 
measures could be carried out with much grester facility. 
There is no frontier line, with tramways and pedestrians 
constantly passing to and fro. To travel from England t 
France is a regular jourcey—and in bad weather 8 very 
painful one-—not to be lightly undertaken by those 
who are snbject to sea-sickness. Passengers on landing 
cannot possibly avoid the close scrutiny of the officials 
standing at the gangway. The precautions carried oat bent 
the whole line of the Belgian and German frontiers co 
be applied with much greater facility at the Calais maritime 
station. This must be expected next year if there should 
be any recrudescence of cholera in England. In 1892, frow 
Sept. 1st to Dec. 3ist, 2588 ships coming from cholery- 
infected countries entered French ports and disembarked 
81,351 persons. If to this figure are added the 268, 561 persons 
who crossed the land frontier there is a total of 349,912 
persons who came into France from countries where 
cholera prevailed. 30,602 boxes belonging to passengers 
who landed in French ports were disinfected. This figure, 
however, does not include the clothes of the crews and 
the bedding and linen used on board. Of the 2588 ships, 
206 were placed under medical observation for a period 
that rarely extended beyond twenty-four hours. In 20 
case was it found that cholera had been introduced into 
France by any one of these ships. The French Government 
further songht to carry out the same precaution with regard 
to the ships which left its own contaminated porte as it 
imposed on the ships that arrived from infected ports. ‘Thus. 
for instance, as soon as the presence of cholera was officially 
recognised at Havre a sanitary inspection was made of all the 
vessels leaving the port. In all, 639 such inspections were 
made at Havre, and there were besides 63 medical inspections 
of ships about to sail. The French authorities boast that 
after this service had been established no case of choler 
was taken by any ship leaving Havre to avy other French or 
foreign port. No dirty linen was allowed to be put on bi 
at Havre ; every passenger was medically inspected, and those 
who seemed to be ill were retained. Unfortunately these 
precautions were all taken after ‘‘the horse bad beet 
stolen.”” Doubtless the stable-door was close locked, bat the 
St. Paul bad already sailed, and it conveyed cholera te 
Antwerp. Also I should much like to know what has beer 
dove at Marseilles this year. Have precautions similar tc 
those imposed at Havre last year been likewise applied at 
Marseilles ? 

A very large proportion of the travellers who crossed the 
frontier line went to Paris. From Aug. 29th to Nov. 5th the 
Paris Prefecture of Pulice received 30,756 notifications affect: 
ing 41,875 persons. Of this number 37.677 persons in 
sented their sanitary passports and reported themselves wit 
outdelay. It was necessary to organise a special service to 
watch over all these people and to call for five days cot 
secutively at their respective hotels or dwellings. The" 
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are inspectors who visit the hotels and lodging-houses and 
inspect the books kept for the police, which give full details 
of every arrival. These, who constituted the ordinary police 
inspectors, were employed to watch over all the bearers of 
sanitary passports. In Paris 140 inspectors were engaged in 
this work, and they paid in all 160,000 visits. It will be 
‘inquired what was the result of this great amount of 
dabour. The answer is somewhat startling, as only twelve 
persons were found to be ill, nor does the official re- 
port state that these persons were suffering from cholera ; 
the inspectors simply found that they were ill, and 
therefore called in the ‘‘doctor for epidemics'’ to visit 
them. It has already been related how few persons 
were stopped at the frontier. The use, then, of this 
elaborate organisation and this great amount of labour has 
been its deterriog influence upon travellers. Knowing that 
this service qf medical inspection was established at the 
frontier, no traveller ventured to cross it unless he was con- 
vinced that he was in good health ; also, all travellers were 
carefal about their luggage, and rarely carried with them any 
dirty linen or other articles likely to be seized by the sanitary 
inspectors. Doubtless these frontier precautions have served 
the purpose of a good object lesson, teaching the travelling 
public not to travel unless in good health and to be clean in 
their persons, their linen, and their baggage. Quite apart 
from the question of the diffusion of cholera this was an 
excellent lesson to teach. 


CHOLERA IN FRANCE. 


Duging the month of November only a few cases of 
cholera were reported in France. These were confined 
exclusively to the department of the Finisterre in Brittany, 
tothe extreme west of France, and the hope was generally 
entertained that the e; idemic was over. News has, however, 
just come to hand that appears to indicate a recrudescence of 
cholera in the coal-mining districts to the extreme north of 
France. On Dec. 2nd a miner living in the canton of 
Wimy, commune of Tzel-lez-Equerchin, near Lens, was taken 
iL “As at that moment there was much work to be done 
and extra wages to be earned, he persisted in returning to 
the mine. He died on the following day, the symptoms being 
those of cholera. During his brief illness he had been nursed 
by a woman of somewhat delicate tempcrament aged forty- 
eight years. ‘ This person fell ill shortly afterwards and died 
from cholera on Dec. 6th. Thus there was an interval of 
only three days between the two deaths. Two days later the 
daughter of this woman also died. She was twenty-three 
years old. Finally, on Dec. 9th, a woman aged fifty-eight 
‘years who had lent some bedding to the mother and daughter 
also fell ill and died in a few hours. The contagion in all 
these cases seems to be very clearly established. The mayor 
of the locality telegraphed to the authorities at Arras for 
assistance, and a disinfecting stove was at once sent to him. 
It reached Wimy on Dec. 11th, and from that date it has been 
possible to apply those measures which the French authorities 
prescribe in such cases. ‘The first death, as has been scen, 
occurred on Dec. 3rd. By Dec. 9th there had been four cases, 
resulting in four deaths, all connected by personal contact 
with the first case. Will the arrival of the disinfecting stove 
on Dec. 11th and the precautions taken to prevent further 
personal contact sutlice te prevent the occurrence of other 
cases of cholera? ‘These are questions that require very 
careful investigation on the spot, and we hope that the 
local authorities and medical practitioners will not fail to 
collect such evidence as may satisfactorily elucidate these 
important problems. 


HONOURS AT THE UNIVERSITY OF 
LONDON. 


It may be of interest, in view of the possible re-con- 
stitution of the University of London, to note the medical 
schools whose students were placed in the honours division 
at the recent M.B. examination. The distinctions were 
fairly equally divided; but it is noteworthy that Owens 
College has the oredit of gaining the scholarships in medicine 
nd in forensic medicine, that in obstetric medicine falling 


to St. Bartholomew’s Hospital, two other students of which 
hospital obtained the number of marks qualifying for the 
gold medal in that subject. The gold medal in medicine 
and that in forensio medicine were gained by St. Mary’s 
Hospital, whilst that in obstetric medicine was gained by 
the Middlesex Hospital. The latter prize-winner, as well as 
one of the St. Bartholomew's Hospital students, are partly 
credited to University College, which otherwise has not 
secured such high positions as usual. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE annual general meeting of the constituents of this 
Fund was held in the Egyptian Hall of the Mansion House on 
Tuesday, Dec. 19th, under the presidency of the Right Hon. 
George Robert Tyler, Lord Mayor. In opening the proceed- 
ings the President expressed the pleasure he felt in presiding 
over the meeting. The meeting was small, and, although that 
might be due partly to the state of the weather, everything 
was of such a satisfactory nature that probably many members 
thought it scarcely necessary to attend. 

Mr. Ricnarp B. MARTIN, M.P., who in the absence of Sir 
Sydney Waterluw, Bart., moved. the adoption of the report, 
thought the Fand was to be congratulated on the smaliness 
of the meeting. In the City the best-regulated affairs had 
small attendances at their meetings, and it was only 
in times of excitement that they had the doubtful advantage 
of a large gathering. With regard to the collection of the 
Fund he suggested that ministers should make collections, 
not only on Hospital Sunday, but that house-to-house collec- 
tions should be also made. If this were done, especially in 
the richer parts of London, more than one collection might 
exceed the £1000 which appeared on the report this year. 
He drew attention to the unsectarian character of the Fund, 
and believed that there was as much good done with as little 
expense as any other charity in the city of London or even 
in England. For the third time Sir Savile Crossley had given 
the munificent sum of £1000 and the Fund had receiveda 
further anonymous donation of £300, £150 of which was to 
be used for the surgical appliances fund. The total 
amount collected for the year amounted to £39,200, as 
against £41,500 in 1892. The number of contributing oon- 
gregations had increased by thirty-one over those of last 
year. The year had been one of great commercial depression, 
and he thought they were fortunate in finding that their fund 
had not been more reduced. 

Dr. JAMES GREY GLOVER, in seconding the motion, 
alluded to the great loss that the Fund had sustained in the 
death of Sir Andrew Clark. Although the collection was 
a little smaller than last year he did not think that the 
council had ever more reason to be satisfied with the state of 
the Fund. They were ten or twelve thousand pounds higher 
than when the Fund was first established, and he believed 
that in a few years they would attain to ten or twelve 
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thousand pounds more than they received at present. He 
expressed his emphatic belief that not. only did the hospitals 
never need the support of the public of London so much 
as they did to-day, but that they never deserved that 
support more than at the present time. In the good 
management of the Fand, and in the principles on which 
it was administered, they had the best ground for appeal- 
ing with greater confidence than ever for public support. 
The small number of complaints and the willingness of even 
those who did not get the grant they thought they were entitled 
to to leave their affairs in the bands of the distribution com- 
mittee spoke well for the management of the Fund. A most 
fundamental reform had been introduced by requiring of the 
hospitals an improved system of keeping accounts, and this 
had been attended with great success. 

The Rev. W. H. Harwoop suggested that ministers should 
preach a preliminary sermon a week previously to Hospital 
Sunday in order that people might come prepared. 

Mr. H.C, O. Bonsor, M.P., thought that the laws under 
which the collections were administered, which enabled them 
to enter into the private affairs of the hospital or dispensary, 
acted as an absolute check upon anything like wasteful 
expenditure. 

Un the motion of the Rev. Prebendary WHITTINGTON, 
seconded by the Rev. Canon LEIGH, the council was re-elected, 
the vacancies being filled by the following : His Grace the Duke 
of Fife, K.T., &c., the Right Hon. Lord Knutsford, G.C.M.G., 
the Right Hon. C. T. Ritchie, the Rev. H. L. Paget, M.A, 
Sir Savile Crossley, Bart., Sir Stuart Knill, Bart., Sir William 
Broadbent, M.D., Mr. John Mackrell, and Mr. F. D. Mocatta. 

The Venerable Archdeacon S1NCLAIR, in proposing that Hos- 
pital Sunday should be held on June 10th, stated, on the 
authority of the Chief Rabbi, that this would be the first 
year in the history of the Fund that the Jewish people 
would be able to have their collection on the same day, 
as June 10th happened to fall in the Feast of Weeks, and 
this festival would be a convenient time for the collection to 
be made among the Jewish community. He suggested that 
ministers might take advantage of that day to call the atten- 
tion of their congregations to theamount of suffering which still 
existed in spite of the efforts of the Church, and he suggested 
that ministers should themselves visit a hospital preparatorily 
to writing their sermon, in order that their minds might be 
filled with a realistic picture of pain and suffering. 

The Rev. D. Ria@ seconded the proposal, which was 
agreed to, and a vote of thanks to the chairman, proposed 
by Mr. THOMAS BRYANT, was cordially responded to and 
gracefully acknowledged by the Lord Mayor. 


BENNO JAFFE AND DARMSTAEDTER 
LANOLIN FABRIK v. JOHN RICHARDSON 
AND COMPANY (LEICESTER), LIMITED. 


Ir is not often that a patent action presents so many points 
of interest to our readers as does that of Benno Jaffé and 
Darmstaedter Lanolin Fabric v. John Richardson and Co. 
(Leicester), Limited, in which Mr. Justice Romer delivered 
judgment on Saturday last. Quite apart from the great 
commercial and technical importance of lanoline and the 
corresponding value of the monopoly which the proceedings 
were instituted to establish, there is the fact that the anticipa- 
tions by which the defendants in the action sought to disprove 
the validity of the patent grant were old authorities upon 
materia medica who have long since passed into the region 
of medical lore. Thus we heard much of our old friend 
Dioscorides, whose prescription for the preparation of 
“‘cesypus ’’ from wool-fat was put forward as a prior 
publication of the secret of the manufacture of lanoline, 
and his directions were traced through Pliny into the 
Pharmacopeeia Londinensis of 1661 and the libraries of 
the Royal College of Physicians and the Pharmaceutical Sooiety 
were ransacked to furnish examples of these ancient docu- 
ments, It is interesting to observe how much that in the 
intervening space of time had dropped into oblivion has been 
recovered by modern scientific discovery and invested with 
wholly new significance by finding a place in a system of 
chemistry. We publish on another a special article 
dealing with this aspect of the evidence from Dioscorides, 

The questions decided in this action may be summarily 


stated ina few words. The defendants are manufacturers 
of an unguent which they have sold under the name of 
‘‘anaspaline,’’ a product in which wool-fat is the principsl 
ingredient. It was shown at the trial that in the course of 
manufacture the purified wool-fat was worked with waterinto 
an emulsion, so that incidentally lanoline was produced, 
although not in a separate form. Upon this part of the case 
there was no real dispute between the parties, the straggle 
being concentrated upon the issue of the validity of the 
patent grant. The course of the discussion was very 
efficiently reviewed by Mr. Justice Romer in the coune 
of his judgment, in which, inter alia, he said: ‘What, 
then, was the invention which enabled this new prodact 
to be made? To appreciate that, it is necessary for me 
to state shortly some of the properties of wool in its un- 
cleansed state and its products. It contains, besides impuri- 
ties of various kinds, two fatty matters—namely, fatty acids 
in various forms, which, when mixed with an alkali, forma 
soap, and cholesterine fats, which are practically not capable 
of being turned into soap by alkali. So that, when the wool 
is wasbed with an alkali or alkaline soap the liquor 
contains (1) cholesterine fats, (2) soap, and (3) impurities; 
and these three constituents differ in specific gravity, the 
cholesterine being the lightest. If to this liquor acids 
are added in the way adopted before this patent the 
result is that the alkali is driven out of the soap, and the 
fatty acids set free rire to the top together with the 
cholesterine fats and some of the impurities, so that the fats 
skimmed off contain not only the cholesterine, but the fatty 
acids mixed with impurities, and these go to form the 
ordinary commercial wool-fat. Now the fatty acids are the 
cause of rancidity, and it was chiefly due to their presence 
in the commercial wool-fat that it bad the defects 1 bare 
before pointed out, and could be utilised only for the. 
coarse purposes I have mentioned, and not in pharmacy ot 
medicine. If the cholesterine fats be freed from these 
fatty acids and the other impurities, then a product is 
obtained which, when kneaded and washed, is found to 
have a great capacity for taking up water with it, and 
to have the highly useful qualities I bave before referred 
to under its name of ‘lanolin.’ Now the above properties of 
wool and its different constituents were for the first ime 
fully ascertained and discovered by the inventors of the 
patented invention, and what they patented was the way by 
which (availing themselves of the properties they bad dis- 
covered) the cholesterine could be separated from the fatty 
acids and the impurities and be worked up so as to make the 
lanolin. That way is seen to be a very simple one when once 
discovered and set forth; but with this, as with many other 
inventions of the highest importance, it does not follow that, 
because it appears simple when discovered and explained, i$ 
was obvious before, or did not require invention, of is not of 
great merit and the proper subject for a patent. The oot- 
trary is the case here. Though many had previously sought 
@ process whereby a better product might be obtained 
from wool-washings than the commercial wool-fat, no such 
process had up to the date of this patent been ascertained, 
and I gather that the inventors only discovered the new 
process after a long course of investigation and experiment 
‘The new process, stated shortly, ia this : Take the liquor (0 
lye, as it is sometimes called) coming from wool-washings by 
alkali or alkaline soap. Refrain from acidulating it—thetis 
take the fresh, undecomposed lye, and, bearing in mind that tbe 
three ingredients—(1) cholestevine fate, (2) soap, and (3) impo- 
rities—are of different specific gravity, separate them me- 
chanically by the well-known best and quickest method—that 
is, bya centrifugal machine. Take the light cholesterise fats 
or raw lanolin so separated, and knead it in oold wate. 
Farther purification can be obtained by putting it in hot wate 
(so separating the fat), and then putting the fat matter sgt 
through the centrifugal machine, or dissolving the fat bys 
solvent and separating the solution by any of the well knot 
means. And the fat so cleansed is then again kneaded bis 
water, and the product ‘lanolin’ is obtained. Thespecifcatin 
also points out that you can obtain the product from cot 
mercial wool-fat by treating the latter with an sltsli nes 
as to obtain a milky fluid, which is equivalent to the 
undecomposed lye and can be treated accordingly. at 
from what I have stated it is clear that no objection bat 
be properly made to this patent, either on the ground bat 
the invention patented was not useful or on the ar 
it was not new, or not good subject-matter. 4 
tional fact, then, have the defendants to rely upon Lang 
Port an objection on any of the above grounds! 


‘Tam Lancer, ) 


DIOSCORIDES AND LANOLIN 


[Dxo. 23, 1088. 1593 


substantially nothing but this. It appears that the Greeks 
were aware, and Dioscorides pointed out, that from wool 
could be obtained by washing in hot water some of its 
grease, and that if this grease were collected and washed 
repeatedly in water a substance called csypus could 
be obtained, which was useful in certain cases as an 
unguent. But, so far as the process can be ascertained 
from the known editions of Dioscorides or the treatises of 
persons acquainted with bis writings or with this exypus, it is 
clear that 1t could not produce lanolin, nor would any person 
acquainted with such process as described have been natu- 
rally led to discover lanolin. For (amongst other reasons) 
nota word is said in the descriptions of the process about any 
alkali being used; and, from what I have stated above, it 
is clear that without it no lanolin could be produced. Washings 
in water, if rep2ated often enough, will remove some of the 
more soluble of the fatty acids, bat will not remove all, some 
ofthose fatty acids not being solublein water. And indeed, from 
the description of this cesypus set forth in the published works 
on the subject, put in eviderce by the defendants, it appears 
to me it bad not the properties of lanolin. In addition, 
cesypua was practically unknown as a product for many years 
before this patent, and when, in fact, it was last used no one 
knows. It was last referred to in any pharmacopecia in the 
year 1720. Doubtless it was cast aside because not prac- 
tically useful in conclusion on this part 
of the case is that if any person can produce a useful article 
by merely following the directions of Dioscorides he is at 
liberty to do so, notwithstanding the patent ; but I doubt if 
he can do so; and certainly it cannot be said that tho<e 
directions are an anticipation of this patent, or deprive the 
inventors of the merits of their inv on, OF prevent the 
Court from saying that the invention was new, and good 
subject-matter for a patent, and of great value. This 
disposes of all substantial objections to the patent. 
The result is, I hold the patent to be good. ‘The only 
remaining question is as to infringement, bearing in mind 
that the patent is a claim for the making of lanolin and does 
not separately claim the product itself, Now, admittedly, 
what the defendants are selling under the name of anaspaline 
is (putting aside an immaterial ingredient) merely lanolin. 
The question is, how is it made? Treating, as I am entitled 
to do for this purpose, the defendants and the manufacturers 
from whom they buy their untinished product as one person, 
the defendants’ process of manufacture may be shortly 
stated thus, They adopt in substance the whole process of 
the patent, the only difference in the form of the process 
being that instead of mechanically separating the fresh un- 
decomposed lye procured by alkali washing by the centri- 
fugal machine they separate it mechanically by letting 
the lye rest in a vessel, so that the lighter portion, being 
the cholesterine fat, goes to the top, and then they 
skim that off and work it. Does this enable the 
defendants to say that they have not infringed the patent? 
Ithink not. They appear to me to have taken the essence, or 
what is sometimes called the pith and marrow, of the inven- 
tion. The use of the centrifugal machine was not of the 
essence of the patented invention. That machine was a well- 
known method of separating mechanically materialsof different 
specific gravity, and was to my mind referred to in the speci- 
fication as being, and because it was, the most speedy and 
efficient known means for effecting that separation. The 
mechanical separation by allowing gravity to act on such 
materials when deposited in a vessel in the ordinary way is a 
well-known equivalent, though not so speedy or eflicacious, 
and the defendants cannot by adopting this, when they in all 
essential matters take and use the plaintiffs’ invention, be 
heard to say that they are not using that invention or in- 
fringing the patent.’’ 

Judgment was accordingly given for the plaintiffs, with 
Costs. 


DIOSCORIDES AND LANOLIN. 


We refer to“day on the preceding page to the remarkable 
trial which bas just taken place before Mr. Justice Romer in 
which the defendants in a patent action—Benno Jaff6 and 
Darmstaedter Lanolin Fabrik r. John Richardsonand Company 
(Leicester), Limited—cited Dioscorides by way of anticipa- 
tion of the patent under which lanolin is manufactured. 
The exact passages used for this purpose were Latin transla- 


tions of Dioscorides’ work, found in the libraries of the Royal 
College of Surgeons and the Pharmaceutical Society. These, 
as being in the circumstances matters of special interest 
to our readers, we have reproduced below, and for econo- 
mising space we have taken the extract found in the Royal 
College of Surgeons as a text, and have added, by way of com- 
ment only, the important variations to be found in the other 
editions referred to. The English translation which accom- 
panies the Latin text is the rendering put forward at the tria} 


and in the main adopted by both parties to the action. 


VII. (1) Dioscorides de Medica 


Materia, published at 
Cologne in 1529. “De 
Linis et earum sordida 


pinzuedine, quam Greci 

Esypnm dicunt.’’—Lib. fi. 

cap. 66. Published within 

this realm before the date 
of Plaintiff's Patent. 

Eria [Romani lavas dicunt] 
probatissime succide lane 
sunt, molles, et ex collo 
faxmoribusque pecoris de- 
tonse, Vulneribus a prin- 
cipio statim ex aceto, oleo, 
vinove utiliter imponuntur : 
contnsis itidem desquamatis 
livoribus fractisque ossibus. 
Adspergines enim facile cobi- 
bunt et sordium = suarum 
pinquedine, que cesypus est, 
egreyie molliunt. Faciunt ad 
capitis, stomachi, aliaramque 
omnium partium dolores, ex 
aceto et rosaceo imposits. 


Qui vero csypus quasi 
ovium sordes dicitur, suc- 
cidarum lanaram  collecta 
pinguitudo est, quem hac 
ratione  conficies. Sumito 
molles et succidas lanas, 
lanarieque herbe radicibus 
non curatas calida aqua 
lavato, cunctas simul expri- 
mens sordes, expressas deinde 
sordes in craterem patentioris 
oris conjicito, superinfusaque 
ex alto simul multoque im- 
petu majore baustro in vas 
aqua, violenter ut spumescat 
subiito, aut lignea rade 
validissime misceto, usque 
dum multa et sordida con- 
crescat spuma : marinam dein 
aquam illiinspergito. Cumque 
consederit spuma, collectam 
supernatantem pinguitudinem 
aliud fictile conjicito. 


Iteram deinde nova crateri 
superinfusa aqua iteram 
misceto, et marina aqua 
spumam iteram conspergito 
et colligito. Idque tamdia 
facito, doneo nulla amplius 
omni absumpta pinguitudine 
concrescat spuma. Post hec 
collectum cesypum manibus 
subigito et emollito; pur- 
gatisquesi quas habebit sordes, 
omnem sinito priorem de- 
fluere squam; novamque 
infandens, iteram mani- 
bus subigito, doneo admotus 
linguz cesypus linguam leniter 
adstringat nec mordeat nites- 


Dioscorides de Materia 
Medica. — ‘Concerning 
wools and their fatty secre- 
tion, which the Greeks cal? 
Csypus, ’’—Lib. ii., cap. 66:. 


TRANSLATION. 

&pxa [the Romans call ther 
lan] are best selected fresh 
wools, soft and shorn from. 
the neck and thighs of sheep. 
They are applied, firstly, 
with advantage, steeped im 
vinegar, oil or wine, to the 
direct treatment of wounds ; 
also to squamous contusions, 
bruises, and broken bones. 
They most readily absorb 
whatever liquor they are im- 
mersed in, and by their own 
fatty secretions, which are 
called ‘‘cesypus,’’ prove ex- 
tremely emollient. They are 
good for pains in the head, of 
the stomach, and of all other 
parts, applied with vinegar 
and oil of roses. 


But this wesypus, as it were 
the greasy secretion of sheep, 
is the collected fat of fresh 
wools, which you must pre- 
pare in this manner :—Take 
the soft and fresh wool, 
which has not been treated 
with the roots of fuller’s 
wort, and wash in hot water, 
at the same time pressing oud 
all the grease; then throw 
the expressed grease into a 
bowl of rather wide opening, 
and water is poured over it at. 
the same time from a height 
and with considerable force 
with a large water engine 
into a vessel; stir up with 
some force so that it may 
form a scum or thoroughly 
well mix with a wooden 
spatula until much greasy 
froth collects ; then sprinkle 
sea-water on it. And when 
the scum has accumulated 
throw the supernatant col- 
lected fat into another vessel: 

Then again mix the scum & 
second time with fresh water 
poured into the bowl, and 
once more sprinkle it with 
sea-water, and collect. Con- 
tinue to do this until, all the 
fat having been removed, no 
more scum rises. After this. 
knead and soften the collected 
cesypus by hand, and, if it 
shall have any impurities left 
from the washings, allow al 
the first water to fidw away, 
pouring on fresh, and a, 
treat it by hand until the 
& ” placed on the 
tongue is slightly astringent, 
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catque simul et albescat. 
Curatum postremo sic esypum 
in fictili repositum servato. 
Que omnia sub calidissimo 
sole agenda esse memineris. 


Sunt etiam qui per colam 
trajecta cesypi pinguitudine 
frigida aqua manibus confri- 
cant, eodem quo ceram 
mulieres modo lavant; eva- 
ditque csypus is candidiore 
colore. Inveniuntur et qui ex 
lotis lanis expressas sordes in 
aqua lento igne in lebete 
coquunt ; colligentesque super- 
natantem pinguitudinemaqua, 
ut premonstratum est, lavant 
et in fictile quod calidam 
habebit aquam transferentes 
linteaque lacinia operculantes 
in sole ponunt donec satis 
crassescat et candido colore 
fiat. Quinetiam plerique post 
biduum ejecta priore aqua 
aliam superinfundunt. 


Probatur cesypus qui ex 
janis radicibus lanarise herbs 
non curatis collectus fuerit ; 
qui nihil asperitatis in tracta 
habebit et succidz lanx odore 
erit, quique in testa confri- 
catus cum aqua albescit, duri 
concretique nihil in se babens ; 
qualis est qui cera adipeve 
adalteratus fuerit. 


Calefaciendi vires cesypus 
habet, ulcera explet et mollit ; 
precipueque sedis et mulie- 
brium locorum, cum campana 
sertula et butyro. Fotus 
idem et menses in lana ap- 
positus extrahit. Facit ad 
aurium et genitalium vitia 
cum anserino adipe. Facit et 
ad erosos oculorum angulos, 
genarum scabies, callos, et 
palprebrarum defluvia. Cre- 
matur cesypus in nova testa, 
donec cinefactus omnem 
amiserit pinguedinem. Colli- 
gitur ex cesypo fuligo etiam, 
eodem quo premonstratam 


est in aliis modo, oculoram cs: 


medicinz accommodata. 


does not bite, and at the 
same time becomes bright 
and white. Lastly, keep the 
cesypus, thus purified, in an 
earthenware jar—all which be 
mindfal to do in the heat of 
the sun. 

Some also rub the fat of 
the oesypus by hand in cold 
water, and pass through a 
strainer in the same manner 
as women wash wax, so that 
the cesypus comes out a whiter 
colour. There are to be found 
some who heut in a cauldron 
with a slow fire, the fatty 
secretion pressed out in water 
from the washed wools, and 
the collectors wash the super- 
natant fat in water, as has 
been already described, and, 
transferring it into the jar 
which held the hot water and 
covering it with a linen cloth, 
place it in the sun until it has 
become sufficiently firm and 
of a white colour. Moreover, 
many (the first water having 
been rejected), after the space 
of two days, pour over it a 
second, 

That cesypus is esteemed 
which has been collected 
from wools not cured with 
the roots of fuller’s wort, 
which has no harshness to 
the touch, and possesses the 
smell of fresh wool, and which 
being rubbed in the jar with 
water becomes white, and has 
in itself (i.e. in its texture) 
nothing hard or matted, which 
is the sort which has been 
adulterated with wax or lard. 

(Esypus has the property of 
imparting warmth ; it fills up 
and softens ulcers Also 
by its application it stimulates 
parturition and the menses. 
It is good for diseases of the 
ears and genital organs, mixed 
with goose-fat. It is good 
for eroded corners of the eye, 
scabies of the cheek, bardened 
skin (callosities), and suppu- 
rations of the _ eye-lids. 
(Esypus is incinerated in a 
fresh jar, until being reduced 
to ash it has lost all fatty 
matter. A soot (fine char- 
coal) is even collected from 
us in the same way as 
has been elsewhere described, 
and used as a remedy for the 
eyes. 


The extract from the edition in the library of the Phar- 
maceutical Society begins at the second paragraph of the 
above and is taken from an edition published at Leipzig in 
the year 1829, and edited by Curtius Sprengel. The only 
important variation occurs in the last sentence but one of 
this paragraph, where the Cologne edition directs sprink- 
ling with sea-water (inspergito), but the Leipzig reads: 
“«tumque spumam perfundito, ac demum excipito.’’ 

The same discrepancy occurs a little later in the first 


sentence of the next 


ph in the extract where the 


Cologne edition reads : ‘‘Iterum deinde nova crateri super- 
infaza aqua iteram misceto et marina aqua spumam iterum 
conspergito et colligito ; '’ whereas the Leipzig edition runs : 
“Tp alterum vas fictile recipito, et affusa in labellam aqua 
banc ‘dehuo agita tumque marina spumam perfundito ac 


demum excipito.”” 


The language of the author himeelf is :— 

elra xardéppatve Oardory ral bre katacri 7d émunxspuevor Alwos 
draddupare els Erepov Kepapeoiiy dryyciow émixéas re Odwp els Tov 
kparipa wad répacce kal xardppawe Ty Oaddory Tdv ddpby. 


No reliance was placed at the trial upon the Greek original, 
nor was it even put forward asa prior publication. It is 
given here only for the purpose of enabling our readers to 
discriminate between the two translations. 

The interest of this point arises from the circumstance that 
it is a little difficult to say what purpose this treatment with 
sea-water was intended to subserve. In the judgment of 
Mr. Justice Romer the prior publication in Dioscorides was 
found to be no anticipation of the lanolin patent, for the 
reason, chiefly, that it did not indicate that any treatment with 
an alkali should be adopted, such a8 would have the effect 
of removing the fatty acids from the wool-fat avd leaving 
the cholesterine fats unmixed with those impurities. Now, 
whatever the treatment with sea-water was designed to serve, 
it certainly could not supply the place of a free alkali; and, 
indeed, on theoretical grounds, one would expect it to cause 
precipitation of these constituents and to render insoluble 
any soap which might by chance be present in the liquid 
According to that view the result would be to contaminate the 
cholesterine fats and, in substance, to produce a coarse form 
of purified wool-fat similar to the railway grease to which 
the judge expressly referred. The effect, therefore, of amore 
minute examination of this point is to support the conca- 
sion at which the judge arrived, that the method of purifying 
the wool-fat by saponification is not indicated by these old 
writers upon materia medica. 

Another point of interest in this passage is the reference 
to the use of cesypus as an ointment for application to 
mucous membranes, which the official translation somewhat 
obscures by a prudish omission to render the words ‘‘pre- 
cipueque sedis et muliebriam locorum”’ as seats of those 
ulcers to which the unguent is peculiarly well adapted. In 
this respect, at least, the old writer was abreast of modem 
science, for he knew perfectly well that the facility with 
which these fats emulsify makes them peculiarly capable of 
remaining in effective contact with moist surfaces. 


THE HEALTH OF THE ITALIAN ARMY. 


ACCORDING to the report recently published by Dr 
Santanera on the sanitary condition of the Italian Army, we 
find that a sensible improvement has taken place in 1892con- 
pared with the previous official year. ‘This improvement, 
however, Dr. Santanera ascribes in great measure to the fact 
that in 1891 two classes of levies were called under arms 
while in 1892 there was no class whatever called out. 

Inthe “‘luoghi di cara” (places of cure) in 1892 there were 
admitted 175,916 soldiers ; from these, however, must be 
deducted 14,134 who passed from the “ infermerie 
(infirmaries) to the hospitals, or from the hospitals to the 
‘«depositi di convalescenza ” (depots for convalescents), and 
so the real number of admissions is reduced to 161,78 
patients, classified as follows : in the ‘'infermerie di corpo 
(corps infirmaries), 71,316 ; in the military hospitals, gar 
son infirmaries, and special infirmaries, as also in the depts 
for convalescents, 76,235 ; and in the civil hospitals, 14 231 
In the military hospitals and in the garrison and special it- 
firmaries (infermerie di presidio ¢ speciali) there were during 
the year 78,400 ‘‘ammalati di truppa," that is, 76,119 pro- 
ceeding directly from the army corps and 228] from other 
sanitary establishments. ft 

The “‘ammalati militari di trappa"” (military patients of 
the line) admitted during the year into civil hospitals were 
14,231, besides 60 proceeding from other hospitals; the former 
number included 93 accommodated in various lunatic 
asylums (manicomii). The troops of the line under treat- 
ment in civil hospitals were, all told, 15,521. The mortality 
of the officers treated in hospital was always far higher than 
that of the troops of the line, while the mortality of indi 
viduals not belonging to the army has always been lower. 
The mortality of officers treated in hospital is always greater 
that that of the other categories for the reason that #> 
role, they betake themselves to hospital only for 
maladies—for such, indeed, as are more apt to be fatal. dt 

In 1892, as in previous years, the heaviest contingent 
Patients came from the grenadiers ; after them came, 0 
descending scale, the field artillery (artiglieria di campapts), 
the infantry of the line, the engineers, and, last of all, 
erlye ted smallest number of ents: Se 
pel of four years, was supplied by 
With regerd to the Dumber of days spent in hospital o 
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infirmary, the greatest number belongs, as invariably happene, 
to the wounded troops, more especially the cavalry proper, 
with the exception of 1891, in which year, for special and 
transitory reasons, the grenadiers showed the preponderance, 
Asa whole, the mean proportion of morbosita (sickness) in 
1892 was perceptibly lower than that of the preceding year, 
while the mean of the days spent in hospital was higher by 
one day. 

The month of January presented the maximum of morbosita, 
and this is explained for 1892 by the fact tbat—to say 
nothing of the season—the last class of levies called under 
arms in the preceding December had not bad time to adapt 
itself to military life. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


Im thirty-three of the largest English towns 6022 births 
aod 5275 deaths were registered during the week ending 
Dec. 16th. The annual rate of mortality in these towns, 
which had increased in the preceding six weeks from 18-3 
to 35°, per 1000, declined again last week to 466. In 
London the rate was 29°1 per 1000, while it averaged 24-9 
in the thirty-two provincial towns. The lowest rates in these 
towns were 16 0 in Norwich, 17:0 in Halifax, 18 9 in Gates- 
head, 19-0 in Sunderland, and 19-2 in Wolverhampton ; 
the highest rates were 29-4 in Leicester, 30:5 in Derby, 31:8 
in Liverpool, 319 in Nottingham, and 36 4 in Bristol. The 
5275 deaths included 546 which were referred to the prin- 
cipal symotic diseases, against 503 and 542 in the preceding 
two weeks ; of these, 172 resulted from whooping-cough, 122 
from diphtheria, 74 from measles, 66 from scarlet fever, 52 
from ‘‘fever’’ (principally enteric), 47 from diarrhwa, 
and 13 from small-pox. No fatal case of any of these 
diseases occurred last week in Preston; in the other 
towns they caused the lowest death-rates in Oldham, Halifax, 
Sunderland, and Brighton, and the highest rates in Sheffield, 
Croydon, Bristol, Norwich, and West Ham. Tha greatest 
mortality from measles occurred in Norwich ; from scarlet 
fever in Huddersfield and Nottingham ; from whooping-cough 
io West Ham, Plymouth, Bristol, Derby, Bolton, and Shef- 
field ; and from ‘‘fever'’ in Norwich, Derby, and Gateshead. 
The 122 deaths from diphtheria included 85 in London, 6 in 
Croydon, 5 in Birmingham, 4 in Manchester, and 4 in Shef- 
field. Three fatal cases of small-pox were registered in 
Birmingham, and two each in London, West Ham, Bristol, 
Bradford, and Leeds, but not one in any other of the 
thirty-three towns. There were 118 cases of small-pox 
under treatment in the Metropolitan Asylam Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
the 16th inst., against 140, 141, and 128 at the end of the pre- 
ceding three weeks; 22 new cases were admitted during the 
week, against 33 and 28 in the preceding two wecks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital on the 
same date was 3102, against 3140, 3183, and 3129, on the 
preceding three Saturdays; 295 new cases were admitted 

uring the week, against 373 and 306 in the preceding two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased from 271 to 841 
in the preceding seven weeks, declined last week to 711, 
but were 254 above the corrected average. The causes of 
99, or 1-9 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
daly certified in Portsmouth, Bolton, Salford, Oldham, and 
in five other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birmingham, 
Blackburn, and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 27-8 and 260 per 1000 in the preceding 
two weeks, further declined to 23:0 during the week ending 
Dec. 16th, and was 3:6 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 19-8 in Dandee 
and 20-5in Aberdeen and in Leith, to 24-8 in Paisley and 26'5 
in Greenock. The 648 deaths in these towns included 31 
which were referred to whooping-oough, 13 to diphtheria, 9 to 


diarrhoea, 8 to scarlet fever, 3 to ‘‘ fever,'’ 3 to small-pox, 
and 1 to measles. In all, 68 deaths resulted from these prin- 
cipal zymotic diseases, against 74 and 76 in the preceding two 
weeks. These 68 deaths were equal to an annual rate 
of 2-4 per 1000, which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 9 to 33 in the preceding five weeks, 
were 31 last week, of which 10 occarred in Glasgow, 
9 in Dundee, 6 in Edinburgh, and 4 in Perth. The 
deaths referred to diphtheria, which had been 15 and 13 
in the preceding two weeks, were again 13 last week, and 
included 6 in Glasgow, 2 in Aberdeen, and 2 in Paisley. The 
8 fatal cases of scarlet fever slightly exceeded the number 
in the preceding week; 6 occurred in Glasgow and 2 in 
Paisley. The deaths referred to different forms of ‘‘fever,’” 
which had been 12 and 7 in the preceding two weeks, farther 
declined to 3 last week, all of which occurred in Glasgow. 
The 3 fatal cases of small-pox were recorded in Leith. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 270 and 245 in the preceding two 
weeks, further declined to 180 last week, and were 19 below 
the number in the corresponding week of last year. The causes 
of 48, or more than 7 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 271 and 306 
per 1000 in the preceding two weeks, declined again to 28-2 
during the week ending Dec. 16th. During the past eleven 
weeke of the current quarter the death-rate in the city has 
averaged 26-2 per 1000, against 23:0 in London and 227 in 
Edinburgh. The 189 deaths in Dublin during the week 
under notice showed a decline of 16 from the number 
in the previous week, and included 14 which were referred 
to the principal rymotic diseases, against 17 and 23 in the 
preceding two weeks; of these, 6 resulted from ‘‘fever,’” 
3 from whooping-cough, 2 from measles, 2 from diarrhea, 
1 from ecarlet fever, and not one either from small-pox. 
or diphtheria. These 14 deaths were equal to an annual 
rate of 21 per 1000, the zymotic death-rate during 
the same period being 33 in London and 1° in Edin- 
burgh. The deaths referred to different forms of ‘‘fever,’” 
which had been 7 and 9 in the preceding two weeks, 
declined again to 6 last week. The 3 fatal cases of 
whooping-cough were below those recorded in any recent 
week. The deaths from measles, which had been 4 and 5 
in the preceding two weeks, declined again to 2 last week. 
The mortality from dipbtheria and from diarrhoea corre- 
sponded with that recorded in the preceding week. The 
189 deaths registered in Dublin last week included 26 
of infants under one year of age and 47 of persons aged 
upwards of sixty years; the deaths of infants showed a 
marked decline from recent weekly numbers, while those of 
elderly persons showed a slight increase. Four inquest cases 
and one death from violence were registered ; and 68, or 
more than a third, of the deaths occured in public institu- 
tions. The causes of 9, or nearly 5 per cent., of the deaths 
in the city last week were not certified. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL Starr, 


SuRGKON-COLONEL FERGUSON has Tre-embarked for India 
on return from private leave. The following officers have 
embarked in the Euphrates for a tour of service in India - 
Surgeon-Major Poole and Surgeon-Captain Deeble. The follow- 
ing officers have embarked in the Himalaya for Singapore : 
Brigade-Surgeon-Lieutenant-Colonel Hughes and Surgeon- 
Captains Greig and Blenkinsop, the latter on return from 
leave. Surgeon-Major Baker has embarked for a tour 
of service in Malta, and Surgeon-Captain Curtis has pro- 
ceeded in the Yamar for service in Bermuda. Surgeon- 
Captain Salmon has returned to Egypt from sick leave, and 
Surgeon-Lieutenant Johnson has resumed his duties at 
Aldershot. Sargeon-Captain J. M. Reid will proceed forth- 
with to Oxford for temporary duty, returning to Netley on 
completion, During his absence his duties as officer in charge 
of troops, &c., will be performed by Surgeon-Captain D. 
Semple, 
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ABMY MEDICAL STAFF. 


Surgeon-Lieutenant-Colonel William Hamilton Briggs retires 
‘from the Service, receivinga gratuity (dated Dec. 20th, 1893). 


INDIA AND THE INDIAN MEDIOAL SERVICES. 


The Queen’s approval to the following promotions is 
gazetted :— Bengal Medical Establishment: Surgeon-Majors 
rto be Surgeon- Lieutenant-Colonels : Alexander John Will- 
-eocks, M.D., Henry Kellock McKay, and Frederick Robert 
Swaine. Surgeon-Captains to be Surgeon-Majors: Louis 
Tarleton Young, M.D., Jas. Barry Gibbons, Donald 8t. John 
‘Dundas Grant, and Dirom Grey Crawford.—Madras Medical 
Establishment : Surgeon-Lieutenant-Colonels to be Brigade- 
Surgeon-Lieutenant-Colonels: David Sinclair and John North. 
Surgeon-Majors to be Surgeon-Lieutenant-Colonels : Hazlet 
Allison, M.D., and Thomas James Hackett Wilkins. Surgeon- 
Captains to be Surgeon-Majors: Edward Ronald Da Costa, 
‘Robert Bradley Roe, John Smyth, M.D., Hugh Greany, 
M.D., and Edward Pettingall Youngerman.— Bombay Medical 
tstablishment: To be Surgeon-Lieutenant-Colonel: Sur- 
.geon-Major Matthew Lorenz Bartholomeusz. The following 
appointments are announced :—Surgeon-Captain F. C. Clark- 
+30n, Officiating Civil Surgeon of Faridpur, to act temporarily 
:as Civil Surgeon of Gaya. Surgeon-Major R. R. H. Whitwell, 
“Civil Surgeon of Durbhanga, to be Civil Surgeon of Bhagal pur. 
Surgeon-Captain G. Jameson, Civil Surgeon of Tippera, to 
‘act as Civil Surgeon of Rajshai until farther orders. Sur- 
.geon-Major J, A. Cunningham, M.D., Joint Civil Surgeon of 
Simla, to the Medical Charge of the Army Headquarters 
Staff and establishments remaining at Simla during the 
winter. Surgeon-Lieutenant T. Jackson, M.B., I.M.8., doing 
-duty in the Poona District, to general duty, Sind District. 
Consequent on the return from leave of Surgeon-Major O. 
‘Baker and Surgeon-Captain R. ES. Davis, the following 
ypostings and transfers of Medical Officers are ordered : Sur- 
geon-Major O. Baker to be Junior Civil Surgeon, Rangoon ; 
Surgeon-Major S. H. Dantra, officiating Junior Civil Sargeon, 

Rangoon, to be Civil Surgeon, Mandalay; Surgeon-Captain 
Cc. §. Rundle, Civil Surgeon, Mandalay, to be Civil 
:Surgeon Thayetmyo; Surgeon-Captain A. R. P. Russell, 
Civil Surgeon, Thayetmyo, to be Civi] Surgeon, Toungoo; 
Surgeon-Captain R. E. 8. Davis to be Superintendent of 
the Rangoon Central Gaol, vice Surgeon-Captain J. W, 
Wolfe; Surgeon-Captain J. W. Wolfe to be Secretary 
«to the Inspector-General of Gaols, with Civil Medical 
Adminstration. Brigade- Surgeon - Lieutenant -Colonel E. 
Townsend, M.D., A.M.S, has, on return from England, been 
posted to the Medical Charge of the Central Station 
Hospital, Secunderabad. The services of Surgeon-Captain 
HL J. Dyson, I. M.8. (Bengal), are replaced at the disposal of 
‘the Government of the Punjab, from the date on which he 
relinquished charge of his duties as Officiating Sanitary Com- 
«missioner, Bengal. The services of Surgeon-Captain R W. 8. 
‘Lyons, I.M.8 , are placed at the disposal of the Government 
for employment in the Civil Department. Under instructions 
‘from the Horse Guards, it is notified that Surgeon-Lieu- 
tenant-Colonel Browne, A.M.S., is struck out of the strength 
of the Bombay Command. Surgeon-Major C. P. Lukis, Civil 
Surgeon of Naini Tal, accompanies the Lieutenant-Governor 
on his winter tour as Medical Officer to the Camp. Surgeon- 
Captain H. J. Younger, M.B., I.M.S., is granted leave to pro- 
ceed out of India (m c.) for six months’ Pension service. 


NAVAL MzpIcaL SERVICES. 

Staff-Surgeon Henry John Madders, MD, has been pro- 
moted tothe rank of Fleet-Surgeon in Her Majesty’s Fleet. 
“The following appointments are announced : Surgeons: J. M. 
¥France, to the Hingdore ; G. E. Kennedy, to the Marathon ; 
G. H. Foott, M.D. to the Laprring; and J. M‘C. Elwee, M.D., 
to Plymouth Hospital. Surgeon and Agent: William H. Dodd, 
at Cromane Point and Wells, 


Minitia Mupicat Starr, 
Surgeon-Lieutenant-Colonel_H. Wright, the Yorkshire 
Artillery (Western Division, Royal Artillery), resigns his 
commission ; and is permitted to retain his rank and to wear 
the prescribed uniform on his retirement. 


VOLUNTEER CORPS. ' 

Rifle: 3rd Lanarkshire: Thomas Forrest, M.B., to be 
Surgeon-Lieutenant.—1st Tower Hamlets (the Tower Hamlets 
Rifle Volunteer Brigade: Jobn Pollock Simpson, M.D., to be 
Surgeon-Lieutenant. — Galloway: Bargeon-Major W. John- 
atone resigns his commission ; also is is perthitted to retain 


his rank and to continue to wear the uniform of the Corps 
on his retirement. 


VoLUNTEER AMBULANCE ScHOOL oF IxsTRUCTIOX, 


The official inspection and examination of the regimental 
stretcher bearers’ class, which has been under training for 
the past three months, took place at the headquarters of the 
Queen’s Westminster Rifle Volunteers on Thursday, Dec, 14th. 
‘The inspection was made by Surgeon-Major J. J. Lamprey, 
AMS, assisted by Surgeon-Captain W. R. Crooke and Sur- 
geon-Lieutenant W. J. Smyth. At the conclusion of the ex- 
amination Surgeon-Major Lamprey said that it was one of the 
largest and best classes he had ever examined, and stated 
that: he and his colleagues were much gratified at the manner 
in which the men knew their work. He congratulated them 
upon their knowledge and the instructors on the great success 
of the class. The next class will be held at the headquarters 
of the 20th Middlesex (Artists) R.V. on Feb, 8th next 


Tar Frexca ExreEpition IN DAHOMEY. 


According to recent news from Dahomey General Dodd's 
force is pursuing Behanzin, who has been abandoned by tle 
larger part of his followers and is stated to be closely 
hemmed in by the flying colamns of the French. The health 
of the French troops is reported to have remained good in 
spite of the rapid marches of this last expedition. 


THE LATE SURGEON-GENERAL J. E. CLUTTBRBUCK. 


We regret to announce the death of this officer at 
Plymouth, where he was residing at the time of bis decess. 
Major-General Clutterbuck retired from the Army Medical 
Department in 1883 He joined the service in 1848 and was 
engaged in the Indian Mutiny campaign, for which he received 
amedal. He formerly served with the Black Watch. 


“How Tommy ATKINS 18 Fev.” 


Tha current number of Blackwood's Magazine contains an 
article under this heading which is worth reading by army 
men and others. The writer of it maintains that the system 
now established at the Army School of Cookery at Aldershot is 
@ sound one, based on thoroughly economic principles, and 
eminently satisfactory to the soldier. The system is 
described in much practical detail. There is no doubt that 
Colonel Burnett and all connected with the messing reforms 
that have been brought about in the army deserve much 
credit for the great practical improvement that has uo 
doubtedly been effected without any additional charge to the 

tate, 

EXPERIMENTS WITH THE MODERN RIFLE. 


The Surgeon-in-Chief of the Roumanian army is reported to 
bave made a number of experiments on corpses with the 
new type of Mannlicher rifle served out to the Roumanian 
troops, the results of which have been communicated to the 
Paris Academy of Science. A number of dead bodies were 
placed in positions so as to resemble soldiers on a field of 
battle. The range of the new rifles is said to be from 00 
to 4000 metres, or about two and a half miles. It was 
found that a single bullet at a range of 600 metres would 
pass through three bodies in succession when these were 
placed fifty centimetres behind each other. Upon the soft 
parts of the body it was found that the wounds were 
perhaps less serious than those caused by the old-fashioned 
rifles, the hole made by the bullet being smaller and more 
even ; but on the whole the injuries inflicted—of bone espe 
cially—were more serious. 


a 


CenrEeNARIANS.—The daily papers of the last 
few days give records of at least three individuals whose lives 
had extended to or beyond 100 years. We give the names 
and addresses as we receive them, as follows:— Mr. Jobn 
Chessell Buckler, of Melbury, Oxford, 100; Mrs. Elizabeth 
Daubney, Thornton, near Horncastle, 102; and Mr, William 
Wintle, Rodney, Westbury-on-Severp, 101. 


On Thursday, Dec. 14th, an interesting and 
suggestive lecture by Dr. W. R Gowers, F.R.S., was d vered 
before the Phonetic Shorthand Writers’ Association (of which 
body Dr. Gowers is a vice-president) on ‘Sunshine sod 
Shorthand.” ‘The lecture was an ingenious and instractire 
effort to trace in a popular way the successive steps in the 
process of conversion of sunshine into the muscalar sctirity 
exerted in the aot of shorthand writing. 
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Correspondence, 
+ Anal ier prt 


“THE MEDICAL DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY.” 

To the Editors of Tum LANOET. 


81z8,—In THE LANCET of the 9th inst. there appears a 
fetter signed by Drs. Leslie Phillips and Bateman, secre- 
taries to the Medical Defence Union. There are in the 
(etter certain statements which, in our opinion, ought to be 
dealt with at once iv order that, in discussing recent occur- 
rences in these two societies, facts may not be lost sight of in 
the cloud of words which threatens to obscurethem. We now 
wepeat in substance Dr. Woods’ words as they are given in the 
letter of Drs. Phillips and Bateman, and we say that the 
conference which was held with a view to the amalgamation 
of these two societies was not terminated by the refusal of 
the subcommittee of the London and Counties Medical 
Protection Society to accept the revision of the names of their 
representatives by the Medical Defence Union. It is true that 
Dr. Heron said, in effect, and Mr. Bruce Clarke agreed with 
him, that sach a proposal as this demand for scratiny of the 
list of representatives was, in his opinion, so unreasonable 
that neither our council nor any other body of men who 
cespected themselves would, in the circumstances, submit to 
it. However, after some conversation had passed touching 
this matter, Dr. Heron, in order to minimise its unreasonable- 
ness, proposed that the Medical Defence Union should submit 
its ‘‘list of councillors for the proposed joint society to the 
ame measure of criticism to which the Medical Defence 
Union intends to submit the list of councillors to be proposed 
dy the Medical Protection Society.’’ This counter-proposal 
was formally put forward on Nov. 7th at the last meeting 
of the amalgamation committees of the two societies, was 
written out by Dr. Leslie Phillips, secretary to the Medical 
Defence Union, and Mr. Victor Horsley and Dr. Leslie 
Phillips, in answer to defiolte questions put by us, stated 
that the counter-proposal would be laid before their council, 
and that in about ten days’ time our society should have their 
answer. We certainly believed, and said, that if the Medical 
Defence Union did not accept our counter-proposal, we id 
not think that our council would grant that society a right of 
ecrutiny which the Medical Defence Union refused to us. To 
say that all this was an ‘‘after-thought and had no meaning "’ 
is to make a statement which, unlike the works of fiction of 
some years ago, is not even founded on fact. To this day we do 
not know whether the subcommittee of the Medical Defence 
Union did or did not lay our counter-proposal before their 
council. We had Mr. Horsley's promise that this would be 
done ; and we believe, therefore, that it was done. Why, then, 
‘have the terms of our counter-proposal, and of the answer of 
the council of the Medical Defence Union, been so carefally 
excluded from the so-called résumé of the proceedings of the 
two subcommittees which has been published by the Medical 
Defence Union? Mr. Horsley knows that these important 
facts have been omitted from the résumé, to the correctness 
of which he pledged himself when he sent it to you for 
publication. 

In our letter to THE LANCET of Dec. 9th we have stated 
the whole of the facts concerning the matter of what in the 
eésumé is called the ‘fact that the London and Counties 
Medical Protection Society contemplated winding up."’ We 
have there shown that this statement is absolutely without 
‘even a shadow of foundation. 

As to the reat of the letter of the two secretaries of the 
Medical Defence Union, we do not think it is necessary that 
we should deal with it We prefer to allow your readers who 
are interested in the subject to judge of the tone of the whole 
detter by what we have shown is true of those parts of it 
which are material to the real pointe at isaue. 

We are, Sirs, _us obediently, 
. BRucE CLARKE, 
G A Heron, 


Harley-street, W., Dec. 12th, 1803. Hue Woops. 


To the Editors of Taw Lanogt. 
81zs,—In your issue of the 9th inst. there appears a letter 
tigned, we regret to see, with the names of Mr. Brace Clarke 
Dr. Heron. In this letter certain grave charges are 


made against the council of the Medical Defence Union 
relative to the facts enumerated in their résumé of the recent 
negotiations. 

Charge No. 1: That in the twenty-ninth paragraph of the 
résumé the statement ‘‘that the London and Counties Medical 
Protection Society contemplated winding up "is untrue. In 
answer to this charge we have only to say that if Mr. Clarke 
and Dr. Heron choose to tear out from a sentence in the 
résumé a few words and try to lead your readers into the 
belief that the council of the Medical Defence Union made 
the above statement without context or qualification, such 
conduct will only bring with it its own condemnation, In 
common fairness and honesty of purpose Mr. Clarke and Dr. 
Heron onght to have quoted the whole paragraph, as then 
your readers would have seen that it was but one of a large 
number, all depending on each other, and that the accusation, 
consequently, is insincere. Mr. Clarke and Dr. Heron also, 
although compelled to admit that the subject was discussed, 
neglect to mention that the point was finally settled daring 
the negotiations, and that the proposal that the London an 
Counties Medical Protection Society should wind up was 
determined upon, not only on the agreement of the negotia- 
tors, but also on the decisive opinion of both solicitors. It 
Appears to us that by these omissions it is Mr. Clarke and 
Dr. Heron who have committed suppression of material fact, 
and we repeat that the paragraph in the résumé, if it be 
honestly read and not mutilated, is an absolutely accurate’ 
record of the negotiations. 

Charge No. 2: That the council of the Medical Defence 
Urion suppressed a ‘'counter-suggestion”’ of the London 
and Counties Medical Protection Society. This charge was 
originally made in what Mr. Clarke and Dr. Heron, with 
seemingly involuntary truth, allude to as the ‘hasty reply 
of Dr. Woods penned’’ without consultation with ‘his 
other two colleagues.’’ In our refatation of Dr. Woods’ 
‘hasty '’ misstatement of facts, and published io your issue 
of the 9th, your readers will find that the meetings were 
brought to an end by Dr. Heron, who declared that if the 
council of the Medical Defence Union adhered to their last 
proposal (and here we use his own words) ‘' the negotiations 
were at anend.’’ As we have already stated, the so-called 
“ counter-suggestion '’ was utterly meaningless, and was pro- 
perly trea as such by our council; for it had already 
been agreed to leave the executive of the Medical Defence 
Union as it stood and to admit the twenty nominees of the 
London and Counties Medical Protection Society as vice- 
presidents. The council of the Medical Defence Union 
therefore suppressed nothing in their résumé, for they ended 
their history of the negotiations where these latter had been 
terminated by the action of the London and Counties Medical 
Protection Society's representatives. 

Charge No. 3: That not till Nov. 28th bad they ‘‘any 
opportunity’’ of knowing the fate of their ‘‘counter- 
suggestion.’’ This statement is the most regrettable of all, 
for it compels us to make public the fact that not only 
had the above points been fully made clear to Mr. Clarke 
and Dr. Heron long before Nov. 28th, but also that these 
two gentlemen actually called on the president of the union, 
Mr. Horsley, as early as Nov. 22nd, to learn from him what 
would be the probable result of the council's action at the 
usual fortnightly meeting to be held that afternoon. Mr. 
Clarke and Dr. Heron were thereapon informed that there 
was Do probability that the council would alter its original 
proposition, and which was rejected by the London and 
Counties Medical Protection Society. Mr. Clarke and Dr, 
Heron then left, repeating their former statement (ride supra) 
that if that were so then the negotiations were at an end. 
To say, therefore, as they do now, that they ‘‘had no oppor- . 
tunity’ of knowing how matters stood till a week Jater— 
namely, Nov. 28th—is already not true in fact. From certain 
hints and indications in the letter it would seem to appear 
that Mr. Clarke, Dr. Heron, and Dr. Woods wish the \- 
fession to understand that the negotiations have all along 
been unreal on their part, and that while the council 
of the Medical Defence Union imagined it was nego- 
tiating with the London and Counties Medical Protection 
Society, as arranged by the two societies on July 26th, 
1893 (vide the résumé, paragraphs 4 ct seq.), it was asa 
matter of fact dealing unconsciously with an oligarchy of 
only three, or more correctly, as Dr. Woods rarely attended, 
of but two persons totally devoid of any responsibility. . 

We remain, Sirs, yours truly, 
Lesiik Puiiips, M D. Braz. 
A GroRGE BAatrMAn, M.B. 
P.8.—We append a letter received from the solicitor, 
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* PUERPERAL SEPTICEM(A." 


(Dee. 23, 188e. 


Mr. Higham, who attended the meeting of the committee, as 
stated in the résumé, on behalf of the Medical Defence Union. 


20, Craven-street, Charing-cross, London, W.C., 
Dec. 12th, 1893. 

DgEaR DR. BATEMAN,—My recollection cf what took place at the 
meeting between the representatives of the Medical Defence Union 
and of the London and Counties Medical Protection Society on 
Oct, 24th last is as follows :— 

The solicitors on each side were asked to advise whether the two 
companies could be bodily amalgamated, and we replied that there was 
no power in the Articles of Assuciation of either institution to effect 
this; that the only course would be for the smaller society to go into 
liquidation, and for its members then to join individually the Medical 
Defence Union. In answer to further questions, we advised that the 
rights and privileges conferred on its members by the Medical Defence 
Union were equivalent to those offered by the London and Counties 
Medical Protection Society, and that the crsts of the liquidation of the 
latter body could not legally be paid out of the funds of the Defence 
Union. We also replied to several incidental points raised by those 
who were present as to the mode in which the liquidator would have to 
deal with the assets and liabilities of the London and Counties Medical 
Protection Society. I certainly understood that liquidation was not 
only contemplated by the subcommittee of the London and Counties 
Medical Protection Society. but that they and their solicitor acquiesced 
in this as the only feasible method of amalgamation.—Yours faith- 


fully, S. STaAGOLL HIGHAM. 
A. G. Bateman, Esq., M.B. 


To the Editors of Taw Lancer. 


Srgs,—As a member of both the above societics and an 
earnest upbolder of the essential principles of both, I may be 
allowed to express my regret that the negotiations for amal- 
gamation have been suspended, and I trust that they may 
very shortly be resumed and catried to a successfal issue. 
‘The necessity which at one time appeared to exist for a second 
society having similar objects to the Medical Defence Union has 
now largely passed away and the carrying on of each sepa- 
rately involves a great deal of overlapping and waste of force. 
At the same time I feel sure that each society has something 
to learn from the experience of the other, and that it will be 
nv great pity if personal considerations are allowed to inter- 
fere with the adequate representation of the younger society 
upon the joint council. This should be freely elected by 
those whom it will represent—viz., the members of each 
society—and the demand for a ‘‘scrutiny”’ by either party 
appears to me to be uncalled for and absurd. I fear that 
the Union has not lost its former autocratic character 
and still necds some new leaven. I, however, entirely dis- 
agree with Dr. Woods as to the necessity for paying 
honoraria to the secretaries ; it is unfair to ask these gentle- 
men to undertake such an enormous amount of work for the 
benefit of others without giving them some equivalent. While 
admitting that the control of expenditure and the ultimate 
decision of all cases must rest with a central council, I trust 
that the formation of branches will be encouraged, since these 
will be most useful in acting as lccal medico-ethical societies 
and in fornishing information to the executive concerning 
cases which may arise in their districts. 

1 remain, Sirs, yours truly, 
Dee. 11th, 1898. W. G. Dickinson. 


*,* ‘This correspondence must now cease.—Ev, L. 


“PUERPERAL SEPTICEMIA.” 
To the Editors of THE LANCET. 


81z8,—In reading the letter by Dr. Leeson on Puerperal 
Septicemia in Tag Lancer of Dec. 9th 1 was very much 
strack with the great resemblance his experience had to my 
own. Although I have only been in general practice some 
seven years, yet during that time I have personally attended 
several hundreds of confinements, and consequently have had 
a fair opportunity of testing the important question of 
antiseptic midwifery. In my judgment nothing is so dis- 
couraging to a young medical man in commencing his career 
as unsatisfactory results attending his midwifery practice. 
The dire effects accruing to his patients, in the form of long 
sickness and sometimes death, have tempted manya man to 

ive up his profession altogether and retire from the healing art. 
ee sympathise with Dr. Leeson when he writes: ‘tI 
feared and dreaded midwifery. Although I rarely lost a 
patient, confinements were followed by a tide of complications 
and acute ill-health ; I was bewildered and perplexed.”’ I 
was in a somewhat similar state of mind when I chanced to 
come across what seemed to me a remarkable article in the 
form of an introductory address, delivered by Dr. Calling- 
worth at St. Thomas’s Hospital in October, 1888, on 


‘‘Puerperal Fever, a Preventable Disease.” This presented 
the subject in an entirely new light, and the evidence and 
arguments adduced in favour of this view were to my mind 
simply overwhelming. From this time I considered it a matter 
of duty to begin the routine practice of using antisepties in 
midwifery, and I may safely say that since adopting the 
practice of antiseptic midwifery I have had little or no anxiety 
after cases of labour, and I have found it a most exceptional 
occurrence for the temperature to rise above normal. Any- 
thing like serious illness or complications after delivery are 
also most rare. I have now given the matter a five years’ 
trial, and am more convinced than ever of the truth that 
‘puerperal septicemia is preventable.” My only regret is 
that I was not convinced sooner, and that in my student 
days this important subject was not brought more prominently 
before my notice. Of this much I feel certain, tbat if by the 
discussion of this subject in the columns of THE LANcsT the 
members of our profession will be convinced of their duty 
and accept the truth of the benefits of antiseptic midwifery, 
much suffering and untimely death will be prevented. 
Tam, Sirs, yours truly, 
8. R. Couitee, M.D., M.A.O.RULL 
Wimbledon, Dec. 12th, 1898. ——__— 


To the Editors of THE LANCET. 


Sins,—A case has recently occurred in my practice that 1 
think bears out Dr. Playfair’s opinion that puerperal sepsis 
may be due to sewer-gas. A man was taken ill with symptoms 
of enteric fever in a severe form, and death ensued in a few 
days. On the day of his death a woman was confined at the 
next cottage, and within twenty-four hours she was very ill 
with all the symptoms of puerperal fever, and died within 
a week ; the baby was also taken ill with diarshoe and high 
temperature, and likewise died. A sister of the woman who 
nursed her was also ill with diarrhoea and increased tempera- 
ture. On inquiry it was found that in one corner of the 
living-room of the first patient a very foul smell bad been 
noticed for some time, and it was also ascertained that the 
drains from both houses passed united under the cottage in 
which the puerperal case occurred. 

I am, Sirs, yours truly, 
ALFRED KEBBELL, M.RC.8. Eng. 

Flaxton, York, Dec. 10th, 1893. 


“THE DIFFICULTIES OF DIAGNOSING 
SMALL-POX.” 
To the Editors of THE LANCET. 


Srgs,—I trust you will permit me to supplement my letter in 
THE LANCET of Dec. 9th by one upon the case of Maud Keen. 
As my evidence in this case has been pretty accurately reported 
I will confine myself to restating that from what I heard while 
investigating the source of contagion, from close examination 
and observation of the rash, and from the absence of all coa- 
stitutional symptoms of small-pox I have held, from first to 
last, that her disease. was of the varicella type, though, of 
course, not in the most common form. ‘The only other 
evidence in the case worth criticising is that of Dr. Ricketts 
to whom I wish to refer with the greatest respect. To what, 
however, does that evidence amount so far as it depended 
upon personal knowledge? Only to this, that when he 
examined the girl four weeks after the commencement of ber 
illness ‘‘the rash appeared perfectly distinctive of small- 
pox rather than chicken-pox."” There was nothing of this 
evident when I saw her a fortnight previously. There was 
certainly no affection of the ‘‘second or third skin,” #0 far 
as I understand these words of Mr. Curtis Bennett ; for they 
are not histological terms with which I am familiar. There 
was only a reddish discolouration, which to me as I saw her 
dressed and going about the house did not appear redder than, 
nor different from what I bad recently seen in a case of un- 
doubted chicken-pox. I nevertheless accept Dr. Ricketts 
evidence on this point. I accept it because I know that io 
cases of small-pox proper such marks as he describes 
continue to develop for a considerable time, and that 
often when we flatter ourselves that our patient has more 
disfigurement we find long afterwards that it is not eo. The 
same may be the case in other allied diseases. Dr. Rule 
seems himself, however, to have felt that the Lge, 
these marks was not sufficient to outweigh the absence - 
all other signs and symptoms of small-pox. So he went ce 
fortunately for my case, to strengthen his evidence 
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follows: ‘The girl was conveyed from the wharf at 
Rotherhithe by the ambulance steamer, and the medical 
officer on the wharf would see her, and would not have 
allowed her to enter the ambulance ship unless she was 
suffering from small-pox."’ Did Dr. Ricketts know when 
giving this evidence that the colleague to whom he refers 
did actually refuse to allow to enter this ambulance ship 
a child out of the house where, in the opinion of Dr. Orme 
Dndfield, Maud Keen without doubt contracted her disease? ! 
Dr. Ricketts would probably say that this diagnosis of the 
examining officer was erroneous ; but this case was of that 
lass where none but the most skilled observer is com- 
petent to distinguish chicken-pox from small-pox, while 
that of Maud Kecn herself was of a character to preclude 
any doubt in the mind of a man who had had any considerable 
experience of these diseases. I think he would find it 
difficult, even in his own judgment, to justify such a 
differentiation between two cases, one of which he never 
saw. I can assure Dr. Ricketts that if he bad seen the 
girl as I saw her, and at the same time, he would have 
found his difliculty in pronouncing the case one of small- 
pox increased, not by the smallness, but by the largeness of 
his knowledge and experience. At all events the medical 
officer at the wharf did send the child back as suffering from 
cchicken-pox, and his colleague” considered that this fact 
justified him in refusing to ‘‘notify’’ another case in the 
same house. Nay, further, the medical man sent by the 
officer of health of Paddington to persuade him to do so came 
to the conclusion that the disease in both cases was chicken- 
pox, thus agrecing with the medical officer at the wharf. 
Surely the sume fact might in its justificd me in not 
notifying Maud Keen. I was not satisfied, however, with 
that—I used my own judgment upon her symptoms in addi- 
tion. Nor were these the only medical men who diagnosed 
eases as chicken-pox in this epidemic. Still, in the 
same report the medical officer at the vestry dispensary 
in Mary-place, a colleague of his,‘ of large experience,’’ and 
the “doctor”? at St. Mary’s Hospital are mentioned among 
others asdoing so. I might ask, Why were not proceedings 
taken against these gentlemen? J do not press this question, 
however, as far more important matters are really involved. 
ff, on the other hand —whicb, from his great experience, 
we would all be prepared to believe—the medical officer at 
the wharf was correct. in his nosis, while I was wrong, 
what becomes of the common English doctrine upon these 
two diseases held almost universally since 1720, when Fuller 
wrote: ‘‘Small-pox can no more breed chicken-pox than a 
hen can breed a duck, a wolf a sheep, or « thistle fizs’?? We 
seem almost’ driven to accept the teaching of Hebra of 
Vienna, who concludes, as follows. an article quoted in 
Virchow’s ‘‘Handbuch,”’ Band iii., 1860-62: ‘These data, 
I say, prove that even varicella can become the source of 
devastating small-pox epidemics.’’ I am not prepared to 
accept the dictum even of so great an authority, but such 
words from such a man must convince most people that 
the diseases sometimes approach each other more closely 
than is generally accepted, and it is more than possible that 
where we have epidemics of both diseases at the same time 
they may modify each other without being interchangeable. 
Perhaps it would be better for the stamping out of small-pox 
if chicken-pox also were scheduled as an infectious disease. 
At all events, some plan should be adopted under which the 
medical officer of health, if he has reason to believe that 
acase of infectious disease is being attended by a private 
practitioner without notification, might communicate with 
that practitioner and consult with him. It must certainly 
lead to great friction in carrying out the law if sanitary in- 
spectors, without any notice to the medical man previously 
in charge, take upon themselves to recommend any other 
view or to impugn his diagnosis ; and it will conduce neither 
to the dignity nor interest of the profession if they find 
medical men ready to encourage them in such a course. 
Iam, Sirs, yours faithfully, 
Bedford-park, Dec. 13th, 1393. J.D. Hinst SMYTH. 


“ODONTOMES.” 
To the Editors of THE LANCET. 


Sizs,—Mr. Bland Satton is unnecessarily sarcastic upon 
the subject of odontomata, which he has done so much to 
enrich, and therefore perhaps has a parental touchiness for. 


1 Vide report on the Health of Kensington. No. XL, 1898, p. 153, 
2 Vide same report, p. 162. 


The nine (now ten) cases I mentioned to Dr. Swann were all 
examples of ‘‘ composite odontoma”’ (Sutton), and occurred, 
with one exception, in the lower jaw (mandible), The 
classical case of Mr. Hare of Limerick was a ‘‘radicular 
odontoma ” (Sutton), and was redescribed by Mr. Tomes 
in 1872. Another large radicular odontoma from the lower 
jaw was recently described by Windle and Humphreye. I shall 
hope to satisfy Mr. Sutton in the chapter on Odontomata of 
the fourth edition of my work on the Jaws, now in the press. 
Tam, Sirs, yours faithfully, 


Dec, 19th, 1893, CHRISTOPHER HEATH. 


“THE SO-CALLED ‘PARASITIC PROTOZOA’ 
OF MAMMARY CARCINOMA.” 
To the Editors of THE LANCET. 


S8irs,—There is a mistake in Dr. H. Snow’sletter, which you 
will perhaps allow me to rectify. Dr. Snow states that I 
borrowed the one slide, of which he is so proud, ‘‘ professedly 
with the object of drawing some of the numerous and well- 
marked protozoa.’’ As a matter of fact, I asked the loan of 
it as it illustrates, like all sections stained with one stain 
only, the pitfalls into which an observer might unwittingly 
fall, and into which Dr. Snow has fallen. In my last paper 
I have two such figures, copied from Dr. Snow’s preparation 
(after having obtained his consent in writing), the first figure 
representing a hypertrophic, hyperchromatic, and fragment- 
ing nucleus, and the other a large hypertrophied cell, 
containing a hypertrophied nucleus and one or more in- 
vaginated cells. Dr. Snow's statement is therefore quite 
incorrect. I may add that I do not concede a single point 
raised by Dr. Snow, but the question of protozoa in cancer is 
so large that I do not think justice can be done to it in the 
correspondence columns of a medical paper, and I therefore 
abstain from discussing the main question. My sole object 
in writing was, and is, emphatically to protest against Dr. 
Snow attempting to defend himself against Dr. Cattle’s ad- 
mirable criticisms by sheltering himself behind meand imply- 
ing, as he did in his first letter, that the figures he drew in his 
paper were identical with the protczoa described by my colla- 
borators and myself, when, as Dr. Cattle has said, there is 
not the slightest resemblance between them. 

lam, Sirs, your obedient servant, 
York-terrace, N.W., Dec. 20th, 1833. M. ARMAND RUFFER. 


“THE GENERAL MEDICAL COUNCIL AND 
THE DUBLIN PHYSICIANS.” 
To the Editors of THB LANCET, 


Srrs,—If, as your correspondent ‘‘A Licentiate” states 
the Dublin College only requires a ‘full curriculum in 
surgery, '’ and answers to chance surgical questions, I cannot 
sce how its Licentiates can claim to be placed on an equality 
with those of the London College as far as surgery is con- 
cerned, for when I obtained the London L.R.C.P. in 1886, 
not only wasa ‘full curriculum in surgery’ required, but 
we had a paper on that subject, a clinical examination of 
surgical patients at a hospital, operations to perform on the 
dead body, and 2 tivd rece examination in surgical patho- 
logy, &c. lam, Sirs, yours truly, 

Dee. 13th, 1893, L.RC.P. Lon. 


NORTHERN COUNTIES NOTES. 
(From oUB OWN CORRESPONDENT.) 


The Lead Industries on the Tyne. 

THE report of the committee on the various lead industries 
bas been received with interest in Newcastle, which is a 
principal centre of lead manufacture. Most of the recom- 
mendations of the committee are already carried out in alF 
well-ordered factories, but the proposed age limitation for 
female labour commends itself to all who are acquainted with 
the matter as a prudent and necessary step. 

Typhoid Fever at Houghton-le-Spring. 

Mr. Park, the medical officer of health for Houghton-le- 
Spring, in his last monthly report says that the town ig 
threatened with what appears to be a serious epidemic of 
typhoid fever. Thirty-three cases had been notified during 
the month in the town. He says that the main cause is the 
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sanitary state of some of the dwelling-houses, The board 
subsequently considered the question of the erection of a 
fever hospital. 

Influenza in the Northern Counties. 

The wave of influenza has apparently passed over New- 
castle from east to west since I last wrote. We hear of it 
now at Hexham and Alston, where it is very prevalent, 
whole families being laid up. At Carlisle, too, and Wigton, 
as well as at Maryport, it appears to prevail, but it does not 
seem to be such a bad form of the disease as on the previous 
visitations. Small-pox is still prevalent at Leadgate, in 
Durham county ; it is also reported as having appeared in 
St. John’s Vale, near Keswick, amongst some workmen of 
the Thirlmere Waterworks, where it is supposed that the 
disease has been introduced by tramps. 

Carlisle Microscopical Society. 

Last week a paper on Leprosy was read by Dr. Barnes 
before the Carlisle Microscopical Society. After referring 
to the past history of the disease, Dr. Barnes sub- 
mitted, in a brief form, a few results of the latest investiga- 
tions which have been made as to the contagiousness of 
leprosy, from which it appeared, in his opinion, that the 
balance of evidence was in favour of its propagation by 
contagion. 

Death of a Sunderland Surgeon, 

The death of Mr. J. T. Reed, late of Ryhope, near Sunder- 
land, which took place last week at Torquay from typhoid 
fever, was received in the north with much regret. Mr. Reed 
was a well-known practitioner in the Sunderland district and 
was a member of the Durham County Council. He was 
medical officer and public vaccinator for the Ryhope, Tunstall, 
district. 

Presentation, 

Dr. John Clay, who has been appointed senior house 
surgeon to the Newcastle Royal Infirmary, and was formerly 
a demonstrator in anatomy und physiology in the College of 
Medicine, Newcastle, has received a presentation from the 
stadents attending his classes. 

Newcast'e-on-Tyne, Dec. 20th. 


SCOTLAND. 
(FRom 0UB OWN CORRESPONDENTS.) 


Edinburgh Health Society. 

THE seventh and last lecture of the session given under the 
_--~ auspices of the Edinburgh Health Society was delivered on 
Saturday last by Dr. Joseph Tillie. The lecturer dealt with 
the subject of ‘‘Patent and Quack Medicines."’ At its close 
the society held its annual meeting, at which the report for 
the year was submitted. It was stated that it had been able 
to resume its lectures after an interval of two years by the 
Combe trustees having given it a grant of £50. The income, 
including the grant, had been £73 14s. 8d., and the expendi- 
ture £91 7s. 6d. leaving a deficit of £17 12s. 10d. The 
lectures had been well attended, but few persons had joined 
the society, aud unless more support wzs given to it it would 

be impossible to continue them. 


Queen Victoria's Jubilee Institute for Nurses. 


The fifth annual meeting of the Scottish branch of this insti- 
tute was held last week. In the report it was stated that there 
were now forty-five associations in Scotland affiliated with the 
institute. In Edinburgh and Leith the number of new cases 
nursed during the year was 2257, and the number of visits 
paid 51,705. The total ordinary receipts had amounted to 
£1725 5s. 4d., and the expenditure to £1922 3s. 8d., being an 
excess over income of £196 18s. 4d. The deficiency had been 
met out of the unexpended income of previous years. The 
chairman in moving the adoption of the report stated that 
there was not a poor person in the city who might not obtain, 
almost at a moment’s notice, the service of one of their nurses. 
The institute was recommended to the increased liberality of 
the public, and certainly no organisation is more worthy of 
its support. 

a fe PPO Small-por in Leith, 

Seven new cases of small-pox occurred in Leith between 
Saturday, the 9th, and Saturday, the 16th inst., and three 
deaths occurred during the same period. There have been 
several cnses tince Saturday. 


The Christmas Vaoation, 

The medical classes in Edinburgh rise for the Christmas 
vacation on Thursday and Friday of this week and resume 
on Tuesday, Jan. 9th. Owing to the earlier date at which 
the winter session began, the Christmas vacation now marks 
the middle of the session, an arrangement which is far 
preferable to having the longer half of the session coming 
after the vacation. 

The Aberdeen University Exten ion Scheme, 

A meeting of the executive committee appointed in con- 
nexion with this scheme was held in the Town Honse last 
week, to consider a draft appeal pro to be issued to the 
public with the view of obtaining further subscriptions for 
the above-named scheme. The Marquis of Huntly pre- 
sided. Prior to the meeting copies of the draft appeal, 
containing a statement as to the financial position, had been 
circulated among the members of the committee. In this 
appeal were recapitulated the facts that at the outset £80,000 
had been considered sufficient, of which £65,000 would be 
spent on Marischal College, and the remainder on King's 
College or Marischal College, as might be deemed fit ; but 
that since then it had been estimated that £123,021 would 
be required. Estimated receipts show: from Government, 
£40,000; from Mr. Charles Mitchell (of Armstrong and Co., 
Newcastle-on-Tyne), £20,000; and subsoriptions, £29,850; 
total, £89,850; leaving a balance to be made up of £33,170. 
The Lord Provost moved that a subcommittee be appointed 
to request from the University Court full information as to 
the whole financial position of the extension scheme, and as 
to the steps to be taken with regard to the futare location of 
the Natural Philosophy Department. Mr. Davidson seconded, 
The Chairman moved that a subcommittee be appointed to 
confer with the University Court as to bringing up a 
report to the executive on the whole financial position 
of the extension scheme. Mr. Ramsay seconded. Aftes 
considerable discussion the matter was put to the vote, 
by which time a number of the gentlemen on the committes 
had left the meeting. The result of the vote showed : for the 
Chairman’s motion 2, for the Lord Provost's motion 7. The 
subcommittee appointed consists of the following :—The 
Lord Provost, uP Gill, Mr. Davidson, and City Treasurer 


Bisset. 
The Aberdeen Medico-Chirurgical Society. 

The annual dinner of this Society was held in the Society's 
Hall on the 15th inst. Dr. Angus Fraser, the President, 
occupied the chair, and Professor Stephenson, the Vice- 
President, was croupier. The function was, as usual, a great 
success, about thirty-five members and guests being present. 

Dee. 19th. 
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Health of Dublin for November. 

As compared with the previous montb, the deaths from 
whooping-cough show a marked increase, and the mortalit 
ascribed to typhoid fever has deoreased by nearly one-half, 
that due to diarrhoea by two-thirds. The death-rate was 1 73 
per 1000 in excess of the mean rate in the corresponding 
period of the previous ten years. On the other band, not- 
withstanding the prevalence of typhoid fever, the symotlc 
death-rate was 0°41 below the mean rate for November during 
the same period. 

The Epidemic of Typhoid Fever in Dublin. : 

The deaths from typhoid fever registered in Dublin daring 
the months of September, October, and November amount 
to 96 and show a gradual decline in the mortality. During 
September there were 41 deaths; in October, 33; and in 
November, 22. Dr. Grimshaw, Registrar-General for Ireland, 
has recently stated that he regretted exceedingly that the 
corporation had been unable to carry out the main drainage 
scheme, which he considered to be of the greatest import- 
ance, Great, however, as the advantages of the mal 
drainage would be, be did not think it would be in itaelt 
sufficient 80 long as the subsoil of Dublin remained satt- 
rated with moisture and so long as that moisture was 
polluted with sewage. He had long, he said, regarded 8 
system of subsoil drainage as ersential to the beelth a 
the city, and be thought that the house-drains connexioas 
and street sewers were very badly in need of attenta. 
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He believed there were very few houses in Dublin which 
were properly connected with the sewers, and the savi- 
tary accommodation in the poorer class of houses was 
very defective. A sanitary engineer writing on this subject 
remarks that as regards drainage the sanitary condition of 
the city depends on (1) house drains, (2) street sewers, (3) 
main drainage—that ie, intercepting sewers to convey the 
contents of the street sewers away from the city, and (4) 
removal of subsoil water when it rises too close to the surface. 
The most perfect systems of improving the three latter will 
avail little in staviog off sewage disease if Louse drains are 
left in their present condition, and the greater number of all 
classes of houses in Dublin are at present most imperfectly 
drained. Unless a bouse drain is both water-tight and 
gas-tight, sewage matter will soak into the soil beneath 
the house, and sewer air will escape upwards into 
it. It may safely be asserted that nearly all house 
drains constructed before 1880, and probably many which 
bave been constructed since, are in this predicament, and 
the soil beneath any house with drains that are not water- 
tight must be largely saturated with sewage. Unless this 
state of affairs is remedicd the people of Dublin must not 
expect to be free from sewage disease. An expenditure 
of about £480,000 on domestic drainage must be made 
if the houses of Dublin are to be placed in good sanitary 
order. So long as the house drains remain in their 
present condition main drainaye alone will not prevent 
sewage diseases. A geod scheme of main drainage is douht- 
less a very desirable thing, as it will abate the Litfey 
nuisance, but it will not remedy imperfect house drainage. 
As regards pumpiry subsoil water—whether the latter is 
due to local springs, or to surface water sinking into the 
groand, or to water flowing underground from higher levels 
—to be effective it must lower the water lev below the house 
drains and street sewers ; but most of the street sewers, 
though built according to the state of knowledge at the time, 
were constructed of rabble masonry, Portland cement not 
having then come into use, and they are not water-tight ; 
therefore, the effect of lowering the subsoil water effectively 
would be to draw the sewaye out of the house drains and 
the street sewers into the <ubsoil, where, doubtless, it would 
be strained, leaving much of the sewage in the ground, 
wile the pampe would «discharge clarified water into the 
iffey. 
Coombe Lying-in Hospital, Dublin. 

Ata weeting of the governors of this hospital held last 
week Dr. Frederic Kidd, of Dublin, was elected master of 
the institution owing to the vacancy caused by the resignation 
of Mr. Hoey. The appointment is an admirable one, Dr. Kidd 
being a well-known obstetric physician. 


Mr. James Coleman has been appointed physician to the 
Children’s Hospital, Temple-street, in the room of the late 
Dr. P. C. Baxter. 

The death is announced of Surgeon-Major H. Jagoe, of the 
Army Medical Department, on the 11th inst., at Charleston- 
road, Rathmines. 

Dec, 19th. 
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Hard Chanere of the Abdomen followed by Albuminuria. — 
aAgzidlary Chancre, 

AT a meeting of the Soci(té de Dermatologie et Syphili- 
Graphie, M. Gastou exbibited a patient upon whose abdomen 
@ sore, diagnosed asa bard chancre, had appeared in July, 
1893, the infection being alleged to have been due to contact 
of a pustule (from pediculosis) with soiled bed-sheets. The 
sore was situated about two centimetres above and to the left 
of the umbilicus and had the appearance of an elliptical cherry- 
red ulceration covered with granulation, with raised hard 
edges, and measured six centimetres long by four broad. 
The axillary glands were enlarged. About mid-November, 
with the roseola, there appeared anasarca involving the whole 
body, the face excepted; the urine was scanty, thick, and 
high-coloured, and contained albumen in the proportion of 
One gramme eighty-seven centigrammes to the litre. Under 
the influence of an exclusive milk diet and iodide of potassium 
the odema disappeared. M. Gastou rejects the theory of 
albaminurin a frigore or of mercurial origin, the patient 
having only taken meroury for six days. Although the 
Man was addicted to alcohol, M. Gastou believes the 


albuminuria to be an unusually early manifestation of the 
action on the kidneys of the syphilitic virus. 1t may be men- 
tioned that the patient is under treatment in Professor 
Fournier's wardsat St Louis. At thesame meeting Professor 
Fournier communicated the notes of a case of a young 
man who had been sent to him by a brother practitioner 
with the diagnosis of undoubted syphilis, the initia 
lesion of which he had failed to discover, the sexual 
organs being free from any such sore. M. ¥ournierdiligently, 
but fruitlessly, searched for any porte d’entrée that might 
have been overlooked. He then had recourse to what 
that sagacious clinician, Ricord, called, ‘‘la chasse au 
chancre par les ganglions.’’ This method was successfal 
in revealing three lymphatic glands in the left axilla, 
which were enlarged and abnormally firm in consistence. 
No sore was visible in the upper member, but in the axilla 
itself there was found to be a brown, rounded, circumscribed, 
and slightly raised macula, resting on infiltrated integument, 
yielding to the touch the sensation of a sheet of parchment. 
The patient then remembered that seven or eight weeks 
previously there began to develop in the armpit a smal) 
pimple, which enlarged and spread and finally ulcerated. 
This pimple made its appearance three or four weeks after 
an interview with a woman who tickled him several times in 
the axilla with her fingers. M. Fournier states that this is 
the first instance in his knowledge of a Hunterian chancre- 
located in the axilla. 
Torie Effects af Borax, 

The borax treatment of epilepsy has of late taken a great 
extension. lt would appear, however, that the prolonged 
exhibition of a salt hitherto considered innocuous is not devoid 
of inconvenience to the patient, for M. Féré states’ that he 
bas observed cutaneous troubles in such patients consisting 
principally of seborrhiric eczema of the scalp. The hair is 
shed, but grows again when the administration of the borax 
is stopped. 

Poisonous Propertics of Viper's Blood. 

MM. Phisalix and Bertrand have proved by experiments on 
guinea-pigs that the toxicity of the blood of the viper is 
considerable, aud that the symptoms induced are of the. 
same nature as those provoked by the venom of the same: 
reptile. 

New Method of Treatment of Tinew Cireinata and Tonsurans. 

M. Noir has recently published (/’rogréx Medical) the results 
obtained by him in his wards for the treatment of ringworm 
by means of the constant application of hot antiseptic solu- 
tions to the affected area. ‘his mode of treatment wax 
suggested to him |.y the spontaneous disappearance of an old. 
ringworm of the scalp in a case of broncho- pneumonia where 
the temperature was wuch raised. He then tried the effect 
of water at 50° (. (122° F.) applied tor a period of twenty 
minutes toa patch of ringworm of the dorsum of the hand 
contracted by a colleague. A few repetitions of this 
simple proceeding sufticed to cure the disease. M. Noir has 
since confirmed the efficacy of the method in ringworm of the 
wrist and arm atfectirg two of his nurses. In ringworm of* 
the scalp he first has the bair cut quite close and scrubs the 
patch thorovgbly with soft soap and water. Gauze soaked ina 
lin 2000 solution (at 50° C.) of corrosive sublimate is then 
applied and covered with oiled silk and a gauze bandage. 
The soaping and dressing are renewed daily. M. Noir states. 
that he thus succeeded in curing the majority of his cases with- 
out having recourse to the troublesome operation of epilation. 

Dec. 19th. 
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Intluenza, 

THE present epidemic of influenza shows itself in a some- 
what severe form. In the municipal hospital at Friedrichshain 
there were nine deaths ¢ mong sixty-three cases. In nearly 
all the fatal cases pneumonia was the immediate cause of 
death, 

Pneumono mycosis. 

Dr. Kohn reports? a case of pneumono-mycosis aspergillina. 
in a man aged fifty-eight. Aft rdeath the aspergillus mycelium 
was found in the lungs. ‘The patient had suffered long from 
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chronic nasal catarrh and emphysema. Dr. Kohn suggests that 
the mucous membrane of the nose was first affected, and the 
parasite aspirated thence into the lungs. Besides following 
his ordinary occupation the patient was a breeder of canaries, 
and as these birds are specially liable to suffer from aspergillus 
Dr. Kobn thinks that the infectious material may have come 
from the birds. 
Behring's Serum. 

Dr. Bruschke? pricked himself with the needle of a syringe, 
with which he had just previously injected a mouse suffering 
from tetanus. The wound was immediately laid open and 
disinfected. Four days afterwards (no symptoms having been 
noticed in the interval) a dose of Bebring’s serum was in- 
jected. On the second day after the injection symptoms 
appeared which may be understood as having been caused 
either by some irritating matter in the serum or as due to an 
attack of tetanus controlled and diminished in violence 
by the serum injection, ‘The attack ended in complete 
recovery. 

Cholera, 

Dr. A. Lazarus‘ reports a case of ‘“laboratory’’ cholera 
‘in an assistant at the Moabit Hospital. Jt was an 
extremely slight one and ended in complete recovery, but 
comma bacilli were found in the stools, and the diagnosis 
was farther established by cultures. The remarkable part of 
‘the case was that the patient's blood serum, which a year 
previously had only a protective value against cholera of 
1:250, was found after the attack to have a value of 
1: 330,000. This seems to be a clear proof that Koch’s 
comma bacillus, cultivated in the laboratory, is capable of 
causing cholera. 
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Russian Medical Conference, 

THD fifth conference of the Society of Russian Physicians 
in memory of Pirogof will be held in St. Petersburg from 
Dec. 26th (Uld Style) to Jan. 3rd of the coming year. Daily 
meetings will be held The president will be Professor 
Sutagin. Immediately after the St. Petersburg conference 
<loses a similar congress will open in Moscow, where the 
Society of Russian Naturalists and Physicians will hold their 
ninth congress. The meetings will be held daily between 
Jan. 4th and 11tb, 1894, and reports of the discussions will 
be published in a print to be issued daily under the title of 
the ‘Journal of the Conference.’” 

Cholera in 8t, Petersburg. 

Cholera still lingers in St. Petersburg. During the seven days 
ending at noon on Nov. 25th (Old Style) there were reported 
20 cases of the disease and 11 deaths. In the previous week 
the figures were almost identical, the cases numbering 21 and 
the deaths 13. There remained under treatment on the date 
mamed 15 persons suffering from the disease. 

Cholera in the Provinces. 

In the provinces cholera is still responsible for a consider- 
able amount of sickness and death, although it is certainly 
becoming less active as the winter advances. Podolia still 
retains the unenviable position of returning more cases of 
cholera than any other government in Russia. In the week 
ending Nov. 6th (Old Style) there occurred in this government 
129 cases of the disease and 65 deaths ; in Tchernigof, 110 
cases and 28 deaths ; in Kursk, 37 cases and 11 deaths ; and in 
Samara, 30 cases and 15 deaths. In Kief, in the fortnight 
ending Nov. 13th, there were reported 100 cases of cholera 
with 38 deaths; and in Volhynia, for the same period, 122 
cases with 65 deaths. 

Influenza in St. Petersburg. 

Influenza is again epidemic in the Russian capital as well 
as in other parts of the country. 

Small-por Inoculation and the Empress Catherine. 

Last Sunday (Nov. 2lst, Old Style) completed the 125th 
syear since the introduction into Russia of protective inocula- 
‘tion against small-pox. On that date, in the year 1768, Her 
fmperial Majesty Catherine II. recovered from the effects of 
‘vaccination, or, to speak more correctly, small-pox inocula- 
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tion, which had been performed upon her by the famous 
English physician Dr. Dimsdale, and the day was conse- 
quently appointed by an wkase of the Senate to be keptasa 
high day and holiday. The story runs that the Empress was 
extremely anxious to be inoculated, and that after Dr. Dims- 
dale had made experiments lasting for two months he carried 
out the little operation upon his Imperial patient herself. All 
was done with the greatest secrecy. At ten o'clock at night 
on Oct. 12th a carriage drove up to a side door of the Winter 
Palace, and from it descended Dr. Dimsdale and the Tsezare- 
vitch (afterwards Emperor), Paul Petrovitch, the latter 
carrying under his furs an infant, who was to furnish the 
material for inoculation. On the next day the Empress retired 
to Tsarskoé Selo, where she is said to have passed “with 
great firmness of mind’’ through all the stages of the sub- 
sequent malady. The Tsczarevitch was soon afterwards 
inoculated, and when these facts were publicly announced 
it soon became the mode in St. Petersburg to submit to the 
process and the consequent illness. The infant from whom 
the Empress was inoculated was subsequently known as 
“‘Ospenni’”’ (from ospa = small-pox). He was made a Court 
page but died at an early age. Dr. Dimsdale, as is well 
known, was liberally rewarded by the grateful Empress. He 
received the highest civil honours, a pension of £500 per 
annum for life, and was created a Baron of the Empire. 


Renewed Outbreak of Cholera in St. Petersburg. 

During the past week there has been a sudden recra- 
descence of the cholera epidemic in St. Petersburg. Fors 
considerable period the daily number of fresh cases bad not 
exceeded two or three. On Saturday, Nov. 27th (Old Style), 
there was admitted to hospital only one person suffering from 
cholera, and on that day there were no deaths from the disease. 
On the following day there were no less than 13 new cases and 
3 deaths ; on Monday, the 29th, there were 38 cases and 15 
deaths ; on Tuesday, the 30th, 34 cases and 22 deaths ; and 
on Wednesday, Dec. 1st, there were 16 cases and 5 deaths, At 
noon on the last date the total number of cholera patients under 
treatment, which in the previous week had fallen to 15, bad 
again risen to 66. ‘The cause of this sudden lighting up 
again of an epidemic which all thought was slowly becoming 
extinct has yet to be discovered. It may, however, be pointed 
out that Friday, Nov. 26th, was 8t. George's Day and was 
kept as a holiday among the Russian soldiers. Many of the 
recent attacks of cholera occurred amonyst soldiers, and it is 
now stated that no less than 40 of these (of whom 15 are 
said to have died) had taken part in the banquet given at 
the Winter Palace on St. George's Day to men of all 
ranks who had obtained the St. George’s Cross. For 
the present some caution is required in accepting these 
cases as instances of cholera. It is rumoured that the 
meat from which one of the dishes at the dinner was 
Prepared was not good, and that this was the cause of 
the choleriform attacks. The matter will doubtless be 
investigated, and I venture to express a hope that the 
investigation will be thorough and that the results will be 
published. It is not unnatural to suppose that the unforto- 
nate occurrence is an instance of ptomaine-poisoning on an 
extended scale, and all fresh evidence on this obscure 
subject will be welcomed. 

St. Petersburg (Dec. 8th). 
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A Question of Medical Ethics. 

For some time past the Illustrated Sydney News bas been 
publishing a series of articles under the heading ‘‘ Personal 
Portraits,’ giving a short biography accompanying a portralt 
of leading men in the colony, medical men pelng ne 

ne morning a paragraph ay in the Sydney 
Herald, stativg that the Council of the N.S W, branch of the 
British Medical Association had been much concerned with 
the question of medical advertising, and bad passed s motion 
expressing the opinion that certain statements in the press 
about some members of the profession were in the highest 
degree degrading. The Council at the same time wrote to 
two medical men, Dr. C. W. McCarthy and Mr. P. E. Musket, 
whose ‘‘ Personal Portraits ’ had recently appeared, asking if 
they had any explanation to offer of these notices of their lives 
“bearing unmistakable evidence of having been inspired" by 
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them. Dr. McCartby replied in a very forcible letter point- 
ing out that, as be was not a member of the B.M.A., it was 
‘an unwarrantable presumption ’’ on the part of the Council 
to write to him on the subject, and stating that the ‘‘asser- 
tion that the remarks in the biographical notice are 
‘inspired’ is absolately falee.’’ Dr. McCarthy forwarded 
to the public press the letter from the Council and his reply, 
and in so doing is said by the Australasian Medical Gazette 
‘to have sinned grievously against good taste,’’ although it 
is admitted that the Council ‘‘made a tactical mistake’’ in 
writing to Dr. McCarthy. Neither the Council nor the 
Gazette, however, explain why Dr. MacCarthy and Mr. Muskett 
were singled out for attack, while no notice was taken when 
similar biographies were published of Professor Anderson 
Stuart, Dean of the Faculty of Medicine, and Dr. Scot Skirving, 
an ex-president of the British Medical Association. Dr. 
McCarthy and Mr. Muskett were presumably selected for 
notice in the Nens because they have distinguished themselves 
outside the profession, the former in art, being a sculptcr of 
rome renown, and the latter in literature, a new work from 
his pen, ‘‘The Art of Living in Australia,’’ being announced 
among Messrs. Eyre and Spottiswoode’s forthcoming publica- 
tions. 


A Medical Bill for New South Wales. 

Reference has been made in a former communication to 
the extent to which quackery thrives in the colonies, and 
especially in New South Wales, where there is no Medical 
Act. There is some hope that this anomalv will scon be at an 
end. In 1891 a Medical Bill was passed by the Legislative 
Council and forwarded to the Assembly for its concurrence, 
but owing to pressure of other business was never finally 
dealt with. The Bill was reintroduced into the Council in 
October with some slight modifications. It passed its third 
Treading, and has heen again forwarded to the Legislative 
Assembly, where, it is to be hoped, it will soon reach its final 
stage and be placed on the Statute-book. 

A Remarkable Prescription. 

The following is a curious instance of the credulity of 
the public. A man well known in commercial circles as a 
shrewd, intelligent man of business has been affected with 
a wryneck for some years for which he has had a variety 
of treatment from regular practitioners and a number of 
quacks. Among others he consulted a Chinese ‘‘doctor,’’ 
who gave him the following prescription: Obtiin a rooster 
exactly six months old, place him in a cage facing north, 
feed him with wheat ripened during the full moon, collect 
his excrement passed on the sixth day, mix it with sherry, 
and take a wineglassful of the resulting mixture three times 
aday. This the patient endeavourcd faithfully to carry out. 

The Sewerage of Melbourne, 

I mentioned in a former communic:tion that it had been 
proposed, in view of the serious check given to the pro- 
sperity of Melbourne, that the scheme for the sewerage of 
that metropolis should be corsiderably curtailea by omitting 
the outlying suburbs. The Metropolitan Board of Works bas 
given the question serious consideration, but has decided, on 
the advice of Mr. Thwaites, its engineer-in-chief, not to alter 
the scheme any further. 

Milk Poisoning. 

At a recgnt meetirg of the Victorian Branch of the British 
Medical Association, Dr. Gray, assistant medical inspector to 
the Board of Health, read a paper on some cases of sudden death 
which, after careful investigation, he attributed to the milk- 
supply. The dairy from which the milk was obtained was in 
& most insanitary condition, and it was presumed that tyro- 
toxicon had been developed in the milk and caused the fatal 
results. Some months ago an outbreak of disease, with one 
fatal result, occurred at Footecray, which was also traced by 
Dr. Gresswell, the chief inspector of the Board of Health, to the 
milk-supply, There can be no question that the milk-supply 
of Melbourne requires a much more vigorous supervision. 
Much of the milk is obtained from dairy farms where night 
soil is, or has been, uged to manure the pasture grounds, and 
the arrangements of the dairies and milk stores are in many 
instances not only crude in the extreme, but positively insani- 
tary. Discussion on Dr. Gray’s paper was resumed at the last 
meeting of the branch, and a resolution was carried advising 
the public of the possibility of milk not only conveying the 
contagion of disease, but actually developing in itself a 
virulent n, and recommending householders to boil their 
milk and to make personal inquiries into the sources of its 
supply. It was further suggested that every purveyor of 
milk should be compelled by law, on demand of a customer, 


to produce a certificate from the local health officer that the 
sanitary arrangements of bis business were thoroughly satis- 
factory. Some objection was taken to the recommendation 
to boil milk, as it was alleged that this altered its chemical 
composition, and made it an unsuitable food for infants, 
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EDWARD J. TILT, M.D. Parts, F.R.C.P. Lonp. 

Ws regret to announce the death of Dr. E. J. Tilt, 
who died at Hastings on the 17th inst. at the age of 
seventy-eight. He was seized with cerebral hemorrhage: 
on Friday, the 15th inst, which resulted in paralysis of 
the right side and complete aphasia. He remained con- 
scious for a few hours and then became comatose, dying 
forty hours after the seizure. Some eighteen months pre- 
viously, we understand, Dr. Tilt had a slight paralytic seizure 
while staying at San Remo. He was a Knight of the 
Crown of Italy, a Fellow of the Royal Medical and Chirur- 
gical Society and of the Medical Society of London, 
and consulting physician-accoucheur to the Farringdon 
General Dispensary. He was the writer of several works 
on subjects relating to obstetrics and gynwcology, among 
which may be mentioned ‘‘The Elements of Health and 
Principles of Female Hygiene,’’ publisbed in 1852, and 
“Change of Life in Health and Disease,” the fourth edition 
of which appeared in 1882, His ‘‘Handbook of Uterine 
Therapeutics ’ and bis work on ‘‘Health in India for British 
Women”’ also went through four editions. Among the papers 
which he contributed to the Obstetrical Society’s Transac- 
tions were those on the Abuse of the Knife in Uterine 
Pathology, the ’rogress of Pelvic Pathology, and on Pelvic 
Lymphbangitis. He also contributed a paper to THE LANCET 
in 1876 on the Pathology and Treatment of Defective Uterine 
Involation. Dr. Tilt was an original Fellow of the Obstetrical 
Society of London, and held office successively as councillor, 
vice-president, and treasurer. He was president of the 
Obstetrical Society in 1873-74. 


MATTHEW CORNER, M.D. St. Anv., M.R.C.S. Ena. 

WE regret to announce the death of Dr. Matthew Corner 
at the age of sixty-two, which took place on Thursday, 
Dec. 7th, at his residence, 113, Mile-end-road. Dr. Corner 
was a native of Whitby, but having joined the London Hos- 
pital at an early age he from that time took up his residence 
in the East-end of the metropolis, where he died, and where his 
name will long be remembered in connexion with much 
excellent sanitary and charitable work. In 1866, when the 
eastern part of London was attacked by cholera, Dr. Corner 
was appointed deputy medical officer of the Mile-end district, 
a post which he afterwards filled successfully in his own person. 
Having been nominated a member of the Mansion House 
Relief Committee, he formed one of the parity enlisted by 
Dr, Farr—the then government inspector—to examine the 
reservoirs of the East London Water Company, the result of 
which inspection was the discovery of so many serious defects. 
that the system of storage was abolished. This important 
work, undertaken early in his career, disposed him to attend 
specially to hygienic matters, and there is no doubt that his 
energetic reports to the Mile-end vestry gave great impetus to 
sanitary reform in the district. Dr. Corner also took a warm 
interest in the Kast London Nursing Society, which has been 
for s0 many years the comfort and help of the poor during: 
sickness at their homes. He graduated in 1852 as M.R.C.S., 
and in the following year took the degree of M. D.St. Andrews. 
He was surgeon to the Tower Hamlets Dispensary, and for 
many years was medical officer of health and food analyst to 
the Mile-end Old Town. He was a vigorous writer, and among 
his literary contributions we may recall a Special Report. 
upon the Cholera Epidemic of 1866, a paper upon Open 
Spaces, and notes upon the action of opium and ergot in 
parturition’ and on the treatment of epilepsy,? which appeared 
in our pages. Dr. Corner had been in precarious health for 
the last twelve years, his condit on being due to a serious 
shock received in a carriage accident, but his fatal illness, 
during which he was assiduously attended by Dr. Donkin, 
Dr. Maneell-Moullin, and his son, Mr. Matthew Cursham 
Corner, was only of nine days’ duration. 


2 Tug Lancet, April 16th, 1859. 
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THE ROYAL COLLEGE OF SURGEONS] prey, aon Frances, Lorine Seca s Modieine and Repl Fre 
OF ENGLAND. Hospital. d 
Rogers, Kenneth, St. Bartholomew's Hospital. 
§ Batharst, Lallum Wood, St. Bartholomew's Hospita 
AT an extraordinary meeting of the Council of the above 7 Felkin, Henry George, London Hospital. 
§ Soden, Wilfred Newell. 8t. Bartholomew's Hospital. 


College, held on Thursday, the 2lst inst., Mr. J W. Hulke, 1 Wainwright, William Longworth, St. Thomas's Hospital, 
F.R.S , President, in the chair, the minutes of the ordinary OBSTETRIC MEDICINE. 
council of Dec. 14th were read and confirmed. Fist Crass. 
‘The President reported the delivery of the Bradshaw Lecture, Davies, Boward Owen (Scho:arship and Gold Medal), 8t. Bartholo- 
on the 7th inst., which was read. by Mr. Bryant for Sir W. mew’s Hospital. : 
MacCormac and the best thanks of the Council were given careardige Mhomas (Gold Medal), Middlesex Hospital and Uni- 


to Sir W. MacCormac for the lecture, which he was re- tArmstead, Hugh Wells, University College and St. Bartholomew's 
quested to publish. Hospital. 


The hour for the delivery of the lectures at the College 1M rrison, James, St. Bartholor ew’s Hospital. 
duriog the coming yout was taal for Bea Mae | etn Jay apn Oe Bn Bent emer ea, 
Mc. Langton was appointed a trastee of the Hunterian} Wainwright, Willlam Longworth, 8t. Thomas's Hospital. 
Fand, the Jacksonian Fand, and Sir Charles Blicke’s SECOND CLass. 
Dearest to the library, in the place of the late Mr. Marcus dale, Chartes Ssmeon, 8t. Thomas's Hos fal 
ec! vers, jeri iomas, Univer -it; a 
The President reported the result of a correspondence by j7cbason W Oia Jota, Gay's Hisoleal Medicine and Royal Free 
the Secretary with a Member of the College, in which the Hospital. rend usenet rar 
Member's attention was drawn to conduct of which the Rogers, Kenneth, St. Bartholomew's Hopital. 
Council disapproved. A letter expressing his regret and Warrington, William Barnett, Owens Collegeand Manchester Royal 
withdrawal from the obnoxious practices was read, and it Infirmary. Sarno CL aba: 
was resolved to take no further steps in the matter. Dickineon, James, Westminster Hospital. 
The Council had under consideration letters from Members Kinkpatrick-Pickard, Archur William, Untversity College. 
of the College explaining the circumstances under which they Jones, Lillie Mabel Agnes, London School of Medicine and Royal 
had accepted shares in a trading company. It was resolved Re eee eats Middlesex Hospital. 
that the Members be informed that the Council, while accept- i FORENSIC MEDICINE. 
ing ihe explanstion overt py these Members, Tesret thats First CLass. : 
want of circumspection on their part shou ve pla : 
them in a position calcalated to bring discredit upon’ them Glege, Jolin Gray (Scholarship and Gold Medal). Oneas College ext 
and the College. Nathan, Edward Albers (Gold Medal), St. Mary's Hospital. 
The report of the Committee of Management was read Fhomson. Herbs rt Campbell, Middlesex Hospital. 
and adopted. It contained recommendations with regard to ricila, Srdney Reusselt, Mt. Gothen 
the synopsis in elementary biology ; the report of the Kxa- Potis, William James, Owens College and Manchester Royal 
enination Committee of the General Medical Council; the Infirmary. mason Ciige 


remaneration for the services of a sanitary expert; the . 
requirements of the General Medical Council relating to Powell, Thomas Morgan Janes, Gt. Gartholowen's Hoaplial 
diplomas in public health; and Mr. Cooke’s school in Grittiths, John Howell, St. Bartholomew's Horpital. 


operative surgery. Turd Ctass, 
Mr. Bryant reported the proceedings of the General Eves, Percy Stanhope, University College. 

Medical Council as representative of the College. The dvmes, Jobn Odery, St. Mary's Hospital 

thanks of the Council were presented to him for his report, Morton, Joha Leyden, St. Mary's Hospital. 


which was entered in the minutes. + Obtained the number of marks qualifying for a gold medal. 
Letters were read from the Royal College of Physicians N.B.—The bracket indicates equality of merit. 

of London and from friends of the late Sir Andrew Clark, University or Dusiin.—The following degrees 

expressing their thanks for resolutions of sympathy on his | were conferred last week by the Senate :— 


death. : Licentiate in Medicine, Surgery, and Obstetrics.—James Edward 
A letter was read and laid before the Council from Mr. H. pee Bow disse ss F eabeduerica Avia Tow: Adsl 
ercy Dunn, enclosing a report of & committee of the Associa- ‘ Willan Bese coe om — s Edwards, 
tion of Fellows of the Royal College of Surgeons of Eng'’and. wareed Pl eran egay Lalet ng Cert Pierce Moore, 
Arthur Hamilton Roberws, Robert Brice Smyth, and Charles Herbert 
——— ompson. 

Doctor ih Weilicine.— Rado!ph Richardson Branskill, Edward Cochrane, 
° Robert Griffith, James Mathews Heron, Michael archdale Morris, 

Medical Hels William Webb Shackleton, and George Joha Wilson. 

a In absentid,—William Archer Isaac. 


: Hovsinc or THE Poor.—This question seems to 
University or Loxpon.—The following have | have become a burning one at Neath, near Cardiff, where & 


gassed the October M.B. Examination :— writer in the local press describes the oondiyon of 
EXAMINATION FOR HONOURS. dwellings of the poor as little betterthan that of pig-sties. In 
MEDICINE. some cases what may by acuphemism be called ‘‘rooms"’ hare 
First C1ass. for a flooring notbing betterthan mad-pools. The writer goes 
Potts, William James (Scholarship and Gold Medal), Owens | 00 to say that what Neath wants is artisans’ dwellings ata reat 
College and Manchester Royal Infirmary. of three or four shillings a week, and the corporation Ww! 
Morton, Jobn Leyden (Gold Medal), St. Pecithl Hospital. have to learn that they will not be relieved of their responsi: 
tHoward, Jobo Alexender, Gay's i bilities until some practicable scheme has been devised for 


Annstead, Hugh Wells, University College and St. Bartholomew's 
Hospital. peas if the better housing of the poor in the locality. 

[ Jaffe, Charles Samson, St. Thomas's Hospital. * “nt 

Warrington William Barnett, Owens College and Manchester Vicrortra UNIVERsItY.—The following appoint- 


Royal Inflemary. ments to vacant external examinerships were made by the 
+, St, Mary's Hospital. : pe 

Nathan, Bivara Cxenpbel, Mi Milesex Hospital. Council at a meeting held on Deo. 14th : Chemistry : Sydney 

Seconp Gudae Young, DSc., F.R.8., Professor of Chemistry, Gairenity 

5 e's Sollege, Bristol. Anatomy: Alexander Macalister, u 

Dasies, Howard Owen, St. Bartholomew's Hospital. M.D., D.Sc, F.R.8., Professor, of Anatomy, Cambridge 


William Jobn, Guy's Hospital. 
Feats hn Uray, Owens College and Manchester Royal Infirmary. | Physiology : E. A. Schiifer, M.R.C.8., F.R.8, Professor of 


48 mes, John Odery, St. Mary's Hospital. Physiology, University College, London. _ Obstetrics and 
rwardine, Thomas, Sid ex Hospital and Universit College. Diseases of Women: C. J. Cullingworth, M.D., FRCP. 


Bart "6 ‘ 
eer ee ee eratam Atel Goure'e ‘Hospita Lecturer in Midwifery and Diseases of Women, St. Thoaw 
{Be Cork Bree ites i apa Hoepinl, London. | Vorapsto Medicine and Toxigolgy: At 
‘ells, recy 0. ., M.R.C.P., Lecturer in Forensic 
Ra hor ae rae @ and Royal! Mary's Hospital, London. Pablic Health : Arthur Ransom 
Dickinson, James, Westminster Hoepita M.D., F.R 
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Tae Serect CoMMITTEE ON THE MANUFACTURE 
oy PoTreRy.—The report on the ill-effects produced by the 
work done in the Potteries has just been issued. It is drawn 
up by the committee appointed last April by the Home 
Secretary. The facts now brought forward are of an 
important nature, and will be the subject of a full notice in 
our columns at an early date. 


Tae Vicrorta InrrRMARY, GLascow.—On the 
7th inst. a new pavilion in connexion with the above 
infirmary was opened by the Lord Provost in the presence of a 
goodly number of sympathisers with the work of the instita- 
tion. By this addition the accommodation provided in the 
infirmary will be nearly double that which formerly existed, 
so that more than 170 patients may be housed and treated in 
the same building, tne addition to which is constructed on 
the most approved principles, having regard to both 
convenience and economy. A new operating theatre is also 
included in the extension. 


Two Lorpiy Girts To Bacup.—Three montlis 
ago Mr. Maden, M.P. for Rossendale, presented the corpora- 
tion of Bacup with a recreation-ground. This gift bas been 
followed by the presentation to the borough of a fine set of 
baths, the erection of which entailed an expenditure of some- 
thing like £10000. Naturally, tbe inhabitants of Bacup 
could not remain satisfied without cxpressing in a public 
fashion their appreciation of the munificent gifts, and this 
feeling was displayed by a le of friendly and other 
societies ; whilst in the evening the Mayor gave a banquet, 
at which the freedom of the borough was presented to 
Mr. Maden. 


FoortpaLt Casuattigzs.—On the 9th inst., at 
Addlestone, in a match Addlestone against Wallington, on 
re-playing their junior cup tie, a Wallington back fractured 
his clavicle.—At Croydon, on the 12th inst., in a match 
between the Kensington and Croydon clubs, a player of the 
former club fractured his leg and was removed to the Croydon 
Hospital.—During a match, on the 15th inst., between the 
Hammersmith Club and the Honourable Artillery Company, a 
player of the former club fractured his clavicle.—On Satur- 

jay last a youth aged nineteen years sustained a compound 
fracture of his leg while playing an Association game in 
® match between Bromley and Stratford, Essex, and 
he was removed to the London Hospital.—On the same 
day, at Celtic Park, Glasgow, while playing a match 
between the Celtic and Albion Rovers, a player of the latter 
team fractured his right leg below the knee, and was taken to 
the Glasgow Royal Infirmary. 


Tue Great Storm.—The monthly meeting of 
the Royal Meteorological Society was held on Wednesday 
evening, the 20th inst , at the Institution of Civil Engineers, 
25, Great George-street, Westminster, Dr. C. Theodore 
Williams, President, being in the chair. Mr. C. Harding, 
F.RMet.Soc., gave an account of the Great Storm of 
November 16th to 20th, 1893. This storm was the most 
violent of recent yeara, and as far as anemometrical 
records are concerned the wind attained a greater 
velocity than has previously been recorded in the 
British Islands. The velocity of the wind was 96 miles in the 
hour from 8.30 to 9.30 P.M. on Nov, 16th in the Orkneys, where 
the hurricane burst with such suddenness that it is described 
as like the shot of a gan, and the wind afterwards attained 
the very high rate of 90 miles and upwards in the hour for 
five consecutive hours. At Holyhead the storm was terrific, 
the anemometer recording a wind velocity of 89 miles in the 
hour, and it was 80 miles or above for 11 hours; while the 
force of a whole gale, 65 miles an hour and upwards, was 
maintained for 31 hours, and for 4} days the mean hourly 
velocity was 54 miles. Many of the gusts were at the rate of 
115 miles an hour, and at Fleetwood a squall occurred with 
the wind at the rate of 120 miles in the hour. ‘The storm was 
felt over the entire area of the United Kingdom, and the 
wreck returns show that disasters occurred with almost equal 
frequency on all coasts. Four weeks after the storm the 
official records gave the total loss of life on our coasts as 335, 
while there were 140 vessels which had been abandoned, or 
had foundered, stranded, or met with other severe casualty, 
involving either loss of life, or saving of life by some extra- 
neous assistance. There were 600 lives saved on our coasts 
by aid of the National Lifeboat Institution and other means, 
Mr. Harding has tracked the storm from the neighbourhood 
of the Bahamas on Nov. 7th, across the Atlantic and over the 
British Islands to central Europe on Nov. 20th. 
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Mr. J. Knowstzy THornton, M.B., C.M. Edin., 
has been placed on the Commission of the Peace for the 
county of Cambridge. 


Mr. H. G. Turney, M.A. Oxon., M.Ch., B.Ch., 
M.RC.P. Lond., FRO. Eng, has been appointed an 
Assistant Physician, and Mr. H. Betham Robinson, M.D., 
M.S. Lond., F.RC.B.Eng., an Assistant Surgeon to St 
Thomaa’s Hospital. 

Torpay Hosprrau.—This charity was founded 
in 1850 and owed ite rise to the Torbay Infirmary and 
Provident Dispensary. The building itself, however, had for 
some time been found to be incapable of meeting the demands 
made upon it, consequently its reconstruction was determined. 
upon. The structural alterations have been very extensive. 
The cost of the building and the furnishing will, it is estimated, 
fall not far short of £9000. 


Freemasonry (Aiscutarius Lopas).—The ordi- 
nary meeting of this lodge took place at the Caté Hoyal, 
Regent-street, under the presidency of Dr. F. Ernest Pocook,. 
who was supported by the officers of the lodge and a large 
number of members and visitors. A. Pearson Luff, M.D., 
M.R.C.P. Lond., of the Grove Lodge, was unanimously electe® 
a joining member. H. Ernest Simpson, L.8.A.,and J. Crooks, 
MD., C.M. Toronto, L.RC.S. Edin, L.8.A. Lond., were 
admitted into Freemasonry. Herbert W. Nix, B.A, M.B., 
B.C. Camb., M.R.C.S. Eng., was also duly elected, but ill- 
ness unfortunatel: evented his being present. Deputy, 
Jnspector-General Belgrave Ninnis, M.D., R N., was presented 
with a handsome jewel as an acknowledgment of the very 
able way in which be had conducted the affairs of the lodge. 
during his year of office. A vote of two guineas out of the 
funds of the lodge was also unanimously given towards the 
late lamented Brother Surgeon-Major Parke’s memorial. 
After other masonic business had been transacted the lodge: 
was cloged. The brethren and visitors then partook of a 
well-served dinner, at the conclusion of which the customary 
loyal and masonic toaste were duly honoured. Dr. Danford- 
Thomas, the treasurer, provided some capital vocal music. 
which was much appreciated. 


Parliamentary Intelligence, 


THE HOUSE OF LOBDS. 
THURSDAY, DEC. 14TH. 
The Isolation Hospitals Bill, 
THE amendments to this Bill passed by the Commons were considered? 
and agreed to. 


THE HOUSE OF COMMONS. 
TauRSpDAY, DEC, 14TH. 
Small-poz in H M.'s Prisons. 

Mr. Renshaw asked the Secretary for Scotland if a local authority 
was bound to take charge of cases of smail-pox which bad occurred im 
Her Majesty's prisons and to bear the expenses attending the treat- 
ment of wuch cases and the cost of burial in the event of death.—Sir G.. 
Trevelyan said that when a prison officer or a prisoner suffering from 
an infectious disease was removed toa hospital supported by the public- 
rates, it was considered that the contribution tn lieu of local rates made 
by the Government in respect of the prison entitled them tu the 
benefits enjoyed by other ratepayers, and therefore no additional pay- 
ment wasmade. In case of death of a prisoner the funeral expenses 
alone fell on the local authorities. 

Frivay, Drc. 15TH. 
A Case of Small. pox at Worcester. 

In answer toa question put by Mr. Allsopp, Sir Walter Foxter gave 
the particulars of a case of small-pox which formed the subject « f soma 
correspondence between the heslth committee of the Worcester cor- 

ration and the Hay local board and their medical officer of health, 

10m which it woald appear tbat there had arisen some disagreement 
as to the date at which a patient who bad suffered from small-pox 
might be conaidered to be free from the risk of conveying infection to 
others. The question in dispute, therefore, between the medical man 
who had treated the case and otber medical men who had subsequer tly 
seen it was as to ite infectiousness at a particular atage of conva- 
Jescence, and that point, in respect to the particular case in question, 
the board did not feel iteelf in a position to decide. 
Volunteer Medical Staff Corps. 

Mr. Campbell-Banvermsn, in reply to Mr. Paul, sald he could not ad& 
anything to the statement he bad made in answer to a question put by. 
Dr. Farquhareon last week on this subject. The scheme of mobilisa- 
tion did not admit of more Volunteer Staff Corps compsnies, though 
bearer companies were needed, and no doubt, Kdinburgh and its vicinity 
would in due time produce them. 

Public Works at Brighton. 

Sir Walter Foster, in py to a question put by Mr. Cremer on the 

above subject, gave a list of the loans sanctioned by the Local 
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eee 
Government Board for various purposes in connexion with the sanita- | BLaKisron, P., Son & Co., Walnut-street, Philadelphia. 


€ion and improvement of Brighton. 


Monpay, Dec. 18TH. 
Tuberculosis. 

Sir M. Stewart asked the President of the Loci! Government Board 
if the report of the depertmental committee on tuberculosis was likely 
to be ready shortly.—Sir Walter Foster said he had communicated with 
the commissioners and he was assured that every effort was being made 
to ensure the early issue of their report. 

Resident Schools for the Blind. 

Sir Walter Foster. in answer to a question put by Sir E. Lechmere, 
stated that the Local Government Board had certified seventeen schools 
and institutions for the blind under the Act 25 and 26 Vict., Cap. 43, 

he was prepared to furpish a Ist of those schools if necessary. 
Boards of guardiias, he remarked, were empowered by statute to send, 
with the approval of the Board, any blind child to any school fitted for 
the reception of the child, although the school might not have been 
certified by the Board. 
Tugspay, Dec. 19TH. 
iThe Drinking of Methylated Spirit in a Glasgow Poorhouse. 

Mr. Provand asked the Secretary for Scotland if his attention had 
been called to the report by the acting inspector of the parochial board 
of Barony parish, Glasgow, in which reference was made to cases of 
deliriom tremens in the asylum and poorhouse, and whether he would 
inquire into the regulations under which the zale of methylated spirit 
was conducted in Glasgow with a view to their revision.—Sir G. 
Trevelyan said the report referred to had been submitted to him and 
had been banied over by him to the Prison Commissioners, who 
‘informed him that according to the testimony of the medical officer of 
the above-mentioned board, there was only one case of delirium tremens 
dn the asylum and poorboase which could be referred to the drinking 
of methylated spirit. The right hon. gentleman said he bad been 
‘informed by the Board of Inland Revenue thst fresh regulations were 
laid down by them in 1891, under which every effort was made to render 
unpalatable the methylated spirit capable of being sold retail. 

Enniskillen Barracks. 

Mr. Jordan asked whether it was true that when a sanitary officer 
eeported theexixtence of a supposed nuisance in the Enniskillen Barracks 
the commanding officer declined to recognise the right of the inspactor to 
enter tre barracks, which were inspected by a military medical officer. — 
Mr, Campbell-Bannerman said he was informed by the legal adviser in 
Ireland t> the War Department that the commanding officer in, ques- 
¢ion had correctly stated the law. 

Army Medical Staf. 

Mr. Alpbeus Morton asked the Under Secretary of State for India 
whether he would arrange for the Army medical officers and their men 
stationed in India to be put through a course of ambulance mancuvres 
‘annually similar to those promised by the Secretary of State for War for 
the home army.—Mr. George Russell replied tbat the Secretary of State 
tad ascertained from tbe War Office the nature of the proposed instruc- 
tion, and he would commanicate the information to the Government of 
Andia and ask for their opinion. 

Fever Hospital at Woolwich. 

Mr. Godson asked the Secretary of State for War whether he was 
aware that a large hospital for fever patients (600 in number) was 

olng to be erected within 150 yards of the present National Military 

lospital at Wvolwich (for 700 patients); whether there was not a 

Detter site further west, distant from all habitations and far more 
suitable owing to the natural formation of the land; and whether he 
would take such steps as might be necessary for bring! ig about an 
alteration of the site of the proposed new hospital.—Mr. Campbell. 
Bannerman said that the War Department objected to the proposed 
site for the fever hospital, but without success. He must not be 
understood as disputing the wisdom of the decision of the Local 
Government Board in the matter. All he wished to say was that he 
anade representations on the part of the War Department and that 
these representations were of no a 


The Metropolitan Asylums Board. 

Mr. Cohen addressed a number of questions to the President of the 
Local Government Bard as to the difficulty experienced by the Metro- 
politan Asylums Board in obtaining a suitable site for an additional 
convalescent fever hospital.—Mr. Fowler expressed his sympathy with 
the Board and explained the steps taken by his department in dealing 
with each application, adding that the difficulties of the Board could 
aot justify the department in sanctioning an act of injustice. 
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ALLEN, W. H., & Co., Waterloo-place, London, S.W. 
The Diseases and Disorders of the Ox. With an account of the 
Diseases of the Sheep. By G. Gresswell, L.R.C.P., L.B.C.S, Edin. 
With additions on Haman and Comparative Pathology by Dr. A. 
Gresswell. Second edition. 1894. pp.755. Price 7s. 6d. 


Development of the Tissues and of the Organs, By G. A. 
Plersoly BL-D., Pennsylvania. Illustrated. pp. 439. Price 


128, 6d. 

Dictionary of the Active Principles of Plants: Alkaloids, Bitter 
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pp. 194. Price 10s. 6d. 
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Transactions of the Obstetrical Society of London, vol. 35, for the year 
1898 ; part 8 for June and July (at the Society's Library, Hanover- 
square, London), price 4s.—Alma Mater: Aberdeen University 
Magazine, Nov. 29th and Dec. 18th, 1898 (W. and W. Lindsay. 
Aberdeen), price 2d.—Traumatisms and Traumatic Aneurysms of the 
Vertebral Artery and their Surgical Treatment, with the Report of » 
Cured Case : by R. Matas, M.D., of New Orleans; reprint (University 
of Pennsylvania Press, Philadelphia, and Cassell & Co., London) — 
Der Hyprotismus im Minchener Krankenhause (links der Isar); 
eine kritische Studie itber die Gefahren der Suggestiv-Bebandlung : 
von Dr. F. von Schrenck-Notzing (Ambr. Abel [Arthur Meiper] 
Leipzig, 1804).—A Guide to the Public Medical Services, compiled 
from Official Nources: by A. 5. Faulkner (H. K. Lewis, Gower-street, 
London), price 2.—The Nerve Theory of Menatraation: by Christopher 
Martin, M.D. Edin., F.B.C.S. Eng.; reprint (John Bale & Sous, 
London, W.), 1893.—The Journal of Pathology and Bacteriology, 
November, 1893, vol. 2 (Young J. Pentland, Edinburgh and London), 
price 6s. net.—Die Infections-Krankheiten, ihre Kotstebang, thr 
‘Wesen und thre Bekiimpfang : von Dr. W. Plange (8. Karger, Berlin, 
and Williams & Norgate, London).—Klinische Geschichte der Pachy- 
dermia laryngis: von Dr. W. Sturmann, Berlin (8. Karger, Berlin, 
and Williams & Norgate, London).—Grundrits der fir 
Stadirende und Aerzte; von Dr. B, Rawits, Berlin (S. Karger, Berlin, 
and Williams & Norgate, London).—Archiv fir Dermatologie und 
Syphilis ; December, 1898; Band 26, Heft 1(W. Braumiiller, Wien 
und Leipeig, 1894).—Fifth Annual Report, 1898, of the Queen Vic- 
toria‘s Jubilee Inatitute for Nurses, Scottish Branch.—Lake, the 
Christian Physician of Antioch ; reprinted from the Glasgow Medical 
Journal for December, 1893 (A. MacDougall, Glasgow) —British 
Medical Association (Victorfan Branch); Series of Brain Cases: by 
J. W. Springthorpe, M.A., M.D. Melb. ; reprint (Stillwell & Co., Mel- 
bourne).—Przeglad Chirurgiczny ; tome 1, seszyt 2 (Druk, K. Kows- 
lewakiogo, Warszawa, 1803).—The Royal Natural History: edited by B. 
Lydekker, B. A., F.G.8., F.Z.8. (F. Warne & Co, Londos), vol. 1, part $ 
1s, net.—Dr. G. Zander’s Medico-mechanical Gymnastics ; its Method, 
Importance, and Application : by Dr. A. Levertin; ilastrated, asd 
a map (P. A. Norstedt_& Soner, Stockholm, 180¢)—Ediabergh 
Health Society; Health Lectures for the People; tweltth series, 
No. 7% Patent and Quack Medicines: by Joseph Tillie, MD. 


WAS 


rete aebaeeboral? 


ee 


Tas Lancst,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [DEc. 23, 1893. 1607 


F.RS.E. (MacNiven & Wallace, Edinburgh, 1893), price 2d.—Die 
Beri-beri Krankheit; eine geographiech-medicinische Studie: von 
Dr. B, Scheube(G. Fischer, J ena, 1894). The Journal of Physiology ; 
vol. 15, No. 4, November, 1893 (Cambridge Engraving Company, Cam- 
bridge), price 9¢.6¢—The A.B.C. Pocket Diary and Memorandum 
Book for Physicians and Pharmacists, 1804 (Burroughs, Wellcome 
& Co., Snow Hill-buildings London, E.C.).—National Society for the 
Enployment of Epileptics ; the Objects and Scheme of the Soclety 
(Spottiswoode & Co., New-street-rquare, London).—Spinal Curvature ; 
Description of a New Form of Apparatus in special relation to the 
Necessity and the Nature of Mechanical Support for the Spine: by 
Cc. G. Giimpel, Orthopmdist (70, Newman-street, London, W).— 
Annales d’Uculistique; November, 1893 (Bureau du Journal, 193, 
Boulevard St. Germain, Parix).—Transactions of the Association of 
American Physicians; Eighth Session, held at Wasbington, May, 
1693; vol. 8, pp. 402 (printed forthe Association, Philadelphia, 1893). 
—Archives Cliniques de Bordeaux paraissant tous les mois ; No. 12, 
December, 1893 (Feret & Fils, Bordeaux, and O. Doin, Paris).—The 
Humanitarian, January, 1894 (Swan Sonnenschein & Co., London), 
price 6d. 


Appointments, 


applicants for Vacancies, “ecretaries of Public Institutions, and 
others poseessing information suitable for this column, are invited to 
forward it to THE LaNcrt Office, directed to the Sub-Kditor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ANDREWS, A. G., L.R.C.P. Lond., F.R.C.S., M. 
Junior Anwsthetist to the Royal Infirmar: 
Banks, B.A., M. 


» has been reappointed 

, Manchester, 

-B., B.C. (of Leeds), has been appointed House Sur- 

geon to the Sunderland Infirmary, vice Dr. Cox, who has been 

appointed House Physician. 

BrasLey, J. G., L.RC P. Kdin., L.F.P.S. Glasg., has been reappointed 
d Officer of Health for Rowley Regis. 

Berry, A. E., M.B. Lond., L.R C.P., M.R.C.8., has been reappointed 
Resident Mesical Officer to the Monsall Fever Aospital. 

Biumer, W. Percy, F RC.S. Ed., bas been appointed Honorary 
Surgeon to the’ Sunderland Infirmary, vice J. Whitehouse, 
F.R.C.S. Eng., deceased. 

BuytnE, W. F. L.B.CP. Edin., has been appointed a District 
Surgeon for Bethnal Green, vice Dr. Owen, resigned. 

CAMPBELL, Ronert, B.A., M.B. Irel., MRCS. Eng., L.R.C.P. Lond., 


has been appointed Visiting Surgeon to the Chester General 
Infirmary. 

DgnnE, T. V. Dr, LR.C.P. Edin., M.R. 
Assistant Medical Officer fur the Row 
Dudley Union. 

Denswam, H. Buvay, MB. CM. Fdin., has been anpointed Honorary 
Surgeon to the Stockton-on-Tees and Thornaby Lspital, vice R. W. 
Foss, M.D., deceased. 

ENGELBACH F. G., 2.1.C.P. Lond., M.R.C.8., bas been appointed 
Medical Officer for Moreton, North Bovey, Lustleigh, and Manaton 

tricts. 

Fisner, W. W., M.A. Oxon., F.C. (Public Analyst to the County of 
Oxford), bas been appointed the District Agricultural Analyst. 
GaRDNER, HAkOLD, M.K.C.S. L.RC P., has been ap winted Resident 
Medical Otticer to the Chelsea Hoxpital for Women for one year, 

vice Dr. Ewen J. Maclean, term expired. 

Hanirton, BE, T. B., Boxe. Lond., FR C.N., LRC.P., M.R.C.S., has 
been apoointed Anmsthetist to Guy's Hospital. 

Hopson, FRED., M.R. , bas been reappointed Medical Officer for 
the Hornse: ary District of the Sk-rlaugh Union. 

KELYNACK, T. N., M.B, ChB, Vict., has been reappointed Patho- 
logical Registrar to the Royal Inf:mary, Manchester. 

Lancaster, H. F., M.D. Biux., L.R.C.P. Lond., MLRG.S., has been 
appointed Arasthe. ist to Guy's Hospital, 

Lovg, Percy W., M.R.CS., &:8.C.P. Eng, has been appointed a 
District Surgeon for Upper Holloway, vice Dr. Mackenzie, resigned. 

cou 5, F M.R.C.S., has been appointed Anmsthetist to Guy’s 

lospital. 

ROUTH, AMAND, M.D., B.S., ¥.R.C.P., has been appointed Consulting 
Obstetric Physician to S:. Marylebone Dispensary, vico J. H 
Aveling, M.D., deceased. 

ROwWEgLL, G., L.R.C.P. Lond., F.R.C.S., has been appointed Anesthetist 
to Guy's Hospital. 

SILK, J. F. W., M.D. Lond., M B.C.S., has been appointed Anzsthetis: 
and Demonstrator ¢f Av:esthetics, Gay's Hospital. 

SUTHERLAND, J. R., L.R.C.<. Eng , has been appointed a Medical Officer 
to the West Rainton District Nursing Aesociation. 

YEARSLRY, P. MACLEOD, F.4.C.S Enog., nas been appointed Honorary 
Aural Surgeon to the Farringdon General Dispensary, 

Youxa, M., LC P., L.M., L.C.S. Edia., has been appointed 
Medical Officer of Health for the Rural Sanitary District of the 
Halifax Union, vice Ainley, resigned. 


» has been reappointed 
y¥ Regis District of the 


Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


Baristou,Crry Lunatic ASyLuM.—Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with farnished apartments, 
board (except beer &c.', and washing. 

LONDON OPHTHALMIC Hospital, Gray’s Inn-road, W.C.— 
Surgeon. Rooms, coals, and lights provided, 


CHARING-cROSS HospPitaL, W.C.—Aural Surgeon and Orthopedic 
Surgeon. 

CosroRD UNION. Suffolk.—Medical Officer and Public Vaccinator for 
the Boxford District. Salary £50 per annum, exclusive of the 
usual extra medical fees, amounting approximately to £15 per 
annum. Applications to the Clerk to the Guardians, Union Offices, 
Hadleigh, Suffulk. 

County Lvxatic ASYLUM, Burntwood, near Lichfleld —Junior 
Assistant Medical Officer, unmarjed. Salary commences at £100 
per annum, with board, lodging, washing, and attendance. 

GENERAL HospiTaL, Birmingham.—Assistant House Surgeon for six 
months. Residence, board, and washing provided. 

Horton InrtkMaRy, Banbury.— House Sargeon and Dispenser, Salary 
£60 per annum, with board andl dying. 

JESSOP HOSPITA!. FOR WOMEN, Shef—e'd.—Houre Surgeon, unmarried, 

‘alary £50 per annum, with board, lodging, and washing. 

's COLLEGE, London.—Curatorship of the Museum. 

HESTER SOUTHERN AND MATERNITY HospitaL —Resident House 

Surgeon. Honorarium at the rate of £76 perannum. Applications 

to the Hon. Sec , 63, Princess-street. 

Rovat HospiTaL FOR CHILDREN AND WOMEN, Waterloo Bridge- 
road, S.E—Anmsthetist and Registrar, for twelve months, An 
honorarium of 20 guineas is given, 

Royat Loxpov OpuTaatmic HosPitaL, Moorfields, E.C.—Senfor 
Honse Surgeon. Salary £50 per ar num, with board and residence. 

ROYAL SOUTH LOspON DiseENSARY, St. George’s Cross, 8.B.—Surgeon- 
in-Ordinary for the Waterlco district. Hcnorarium £20 peranpum. 

Swansea HosviTaL,—Aasistant to the Secretary. Remuneration, a 
fixed salary of £€0 per annum and a commission on certain 
subscriptions. 

Surrey DIspessany, Great Dover-street, S.£.—Surgeon. Honorarium 
£52 10%, per annum. Applications to the Secretary, 179, Ber- 
mondsey-street, S.B. 

Victoria HosritaAL FOR Sick CHILDREN, Queen's-road, Chelsea, 
S.W.—House Surgeon to the in-patients. Honorarium £50 per 
annum, and board and lodging ia the hospital provided. 


Rirths, Alarriages and Pexths. 


BIRTHS. 


ANDREWs.—On Dec. 18th, at Cheyne gardens, Chelsea, S.W., the wife 
of Launcelot Andrews, M.D., of a son. 

BarritT.—On Dec. 15th, at the residence of her father, 8, Jones, 
Esq., 16, (ieorge-street, Lanover-squara, W., the wife cf Gilbert Lacy 
Barritt, M.R.C.S., L.R.C.e, Lond., of a son, 

BENSLEY.—On Dec, 17th, at Malpae-road, Brockley, 8 E., the wife of 
Edwin E. Bensley, M.R.C.s., L.R.C.P. Lond., of a daughter. 

!RN.—On Dec. 16th, at Aberdeen House, Hammersmith, W., the 

John Hepburn, L.R.U.P. &c., of a son, 

13th, at Church-road, Upper Norwood, the wife of 

Dr. Henry Hetley, of a son. 

‘On Dec. 1th, at 4, Maresfleld.gardens, Hampstead, the wife of 

Percy J. F. Lush, M.A., M.B., M.RG.S., of a daughter. 

Masoy.—On Dec. 15th, at Willes-road, Leamiogton Sya, the wife of 
Harcld Mason, M.B., of a son. 

TaiT.—On Dee. 15th, at Highbury-park, the wife of Edward Sabine 
Tait, M.D., of a daughter. 


MARRIAGES. 


AvAMSON—Dere.—On Dec, 12th, at Christ Church. Ealing, Surgeon- 
Captain. Henry McKerzia Adamson, Army Medical Staff, son of 
the late James Adamson, Esq., of ‘Morphie, Kincardineshire, to 
Charlotte Elizabeth, younger daughter of the late Captain Robert 
William Duff, M.N.L, Wor dville-road, Ealing. 

AITKEN —GILMOUR.—On Dee, 20th, at 18, Blyth wood-equare. Glasgow 
(the residence of the uncle of the bride’, by Rev. George Stewart 
Burns, D.D., of the Cathedral, assisted by Rev. Peter Dewar, 
minister of North Bute, Dr, James Aitken, 13, Clement’s-pardena, 
Ilford, Essex, to [ea Muir Gilmour, granddaughter of the late John 
‘Turnbull, Eeq., engineer, Glasgow. 

LaNeE—NEALE.—Un Dec. 13°h. at St. Mary's, Primrose Till, N.W., by 
the Rev. Canon Thorntén, assi-tr:l }y Rev. A. Suencer, James. 
Oswald Lane, M.D. Cantab, M.R.".S., &., Hereford, to Edith 
Percival, second daughter of Jobn II. Neale, Esq., Bentwick-terrace, 
Regent’s Park, N.W. 

MATTHEWS—EENFNS.—On Dec. 14th, at St. Paul’a Church, Clifton, 
Charles KE, Matthews, L.R.C.P., M.W.C.3., of Pembroke-road, 
Clifton, to Elizibeth Lucie, only child of tho late Ferdinand 
Eenens, of Brussels. 


DEATHS. 


CLUTTERBUCK.—On Dec. 16th, at Hoe park-terrace, Plymouth, James. 
Edmund Clutterbuck, Surgeon-General, Army Medical Staff 
(retired), aged 79. 

Davis.—On Dec, 16th, at Heytesbury, William George Davis, M.B.C.S., 
aged 75. 

DemesTzR—On Dec, 12th, at Guildford, Robert Dempster, Deputy 
Surgeon-General, late Madras Medical Service, aged 66. 

GoppaRDd.—On Dec, 20th, at bis residenrc+, Norfult-crescent, Hyde- 

k, W., Richard Walter Goddard M.D., aged 62, 
in Deo, 14th, at Bryckden, Waldrun, Sussex, John Graham, 


th, at Hastings, Edward John Tilt, M.D., M.B.C.P., 


73. 
wengren On March 20th, Thomas Webster, M.B.C.S. and L.M., of 
Hogarth-road, Earl’s-court, London. 


BA 58, ig charged for the Insertion of Notices of Births, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Dro. 23, 1868. 


Hotes, Short Comments & Anstoers to 


Correspondents, 


EDITORIAL NOTICE. 


It is most important that communications relating to the 
Editorial business of THE LaNcET should be addressed 
exclusively ‘‘TO THE Ep!ToRs,"’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 


given to this notice. 


Et ts especially requested that carly intelligence of local events 


a medical interest, or which tt is desirable to bring 

brad the notioe of the profession, may be sont direct to this 

Letters, whethor intended for insertion or for private informa- 

tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Loost papers containing reports or news paragraphs should bs 
marked and addressed ‘‘ To the Sub- Editor." 

Letters relating to the publication, sale and ad de 
partments of THE LanoET should be addressed the 
Publisher." 

We cannot undertake to return MSS. not used, 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of Tom LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volame in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of Taz LANoEr. 


PUFFING BY INIUDICIOUS FRIENDS, 
HE following specimen of a newspaper attempt to ‘‘serve a friend” is 
so choice and so thorough-going that we feel we must give it entire. 
It is due to the ‘ most skilful operators in London” to warn them of 
the rival thit has torn himself from Dunedin for London’s good, and 
itisdue to Dr. Maunsell that he should know what “friends” he 
has to be saved from :— 


(FROM OUR SPECIAL CORRESPONDENT.) 
80 and 81, Fleet-st., London, E.C , Sep’. 9th. 

Anglo Colonial Noter.—Dr. Maunsell, formerly’ of Dunedin, who, 
as I mentioned in a recent letter, had decided to pay a visit to New 
Zealand, has now, I learn, definitely abandoned this intention. The 
reason is that he cannot well leave his largely-increasing London 
practice. I believe I am right in saying that he has at 
length determined to remain permanently in London and prac- 
tise largely as a specialist in surgery. ie undoubtedly has a 
very fine career before him in his profession. When a man once 
“gets his haad in” and “bis name up” in a profession in London 
he isa ‘made man.” So I have reason te believe it is with Dr. 
Manoeell. Fora long time he hesitated about relinquishing his 
fine practice in Dunedin, which I_am assured on good authority 
was worth fully £4,000 a year. He was doing well enough in 
London, yet doubted the wisdom of giving up New Zealand. But then 
came his supreme chance. A most critical and difficult operation 
had to be performed upon a patient in the Queen’s Jubilee Hospital, 
upon the staff of which he had securedanappointment The operation 
was gravely dreaded by some of the most skilful London operators. 
It fell to the lot of Dr. Maunsell to undertake it. He performed it 
40 brilliantly and successfully as to win the cordial congratulations 
of bis rivals and the lifelong Eratitude of bis patient and ber 
husband. The fame of the brilliant operator soon spread, and 
‘Dr. Maunsell'’s fortune was made. He is said to be a specialist 
of peculiar skill in the treatment of those sad deformities—hair- 
lip and cleft palate. He has already treated some cises with 
favourable results, and these he will make his falty. But he 
is recognised as a most able all-round surgeon. I hear he is about 
to takea large and handsome house in that very fashionable (and 
expensive) locality, Cromwell-road. 


Dr. FP. P. Atkinson (Surbiton).—The offices of the Patent Complete 
Sight Test are at 94, Hatton-garden, EC. 

Mr. M. Hamilton (Brighton).—We regret we cannot afford the informa- 
tion our correspondvat desires. 

Mr. H, Gaselee.—The question ts one of interest and shall have our 


consideration. 
“THE TITLE OF ' DB.'” 
To the Editors of THE Lancet. 


®rrs,—I qnite fail to understand how the omission of the name of 
one’s university can be construed into a want of consideration for one's 
confréres, a8 your correspondent “L.B.C.P.Lond., M.B.C.3 Eng. é&c.,” 
in his letter published in Tuk LANCET of Dec. 16th, woul! have us 
believe; nor do I at all appreciate his application of the words the 
whole trath, and not balfthe truth” iu regard tothe M.D. of the English 


university. The wording is assuredly unfortunate, for it distisctly 
implies that the mention of one’s alma mater should call up « blah 
unless it chanced to be one of those honoured by your correspondent’s 
selection, I also was a London student, I am proud of Guy's, where 
I received the greater portion of my professional education; I am 
likewise proud of my university—Darbam—and to me this question of 
“unfairness” to London students appears to be rather a figment of the 
brain than a sabstantial fact. Your correspondent is, moreover, mis 
taken in his supposition that the M.D.Durb. was an afterthought on 
my part, and I feel convinced that the assumption ts unworthy of him. 
In reality I graduated M.B.Darh. three months ere leaving the hospital 
to enter iato practice, and the M.D. was acquired in due course, In 
conclusion, I would maintain that the title of “Dr.” should be 
restricted to those who are bond-fde graduates of s university, and, if 
so used, should be above reproach. In defence of my own university 
I would quote Sir Dyce Duckworth's opinion, recently expressed belore 
the General Medical Council, that ‘‘he himself regarded the examins- 
tion of the University of Darbam as being a highly satistactory one” 
(Tue Lancet, Dec. 9th, pp. 1467-68).—I am, Sirs, yours faithfally, 
Dec. 15th, 1893, MD. 
To the Editors of THE LANCET. 

Sins,—Will “ L.B.C.P. Lond., M.B.C.S. Eng., &c.” kiadly point oat 
in what way the M.D. of Durhamis inferior as a medical degree to that 
of Cambridge, as he appears to infer in his letter in Tae Lancet of 
Dec. 16th? Nobody disputes the value of the M.B.C.S.,L.B.C.P, qualié- 
cations, but as faras thetitle of ‘‘ Dr.” is concerned the Royal Collegeof 
Physicians distinctly state that thelr Licentiates and Members are not 
to assume titles which would imply that they are graduates of a univer- 
sity unless they are also graduatesof auniversity. Asfaras Darhamis 
concerned a very large proportion of its graduates take the London or 
Edinburgh licence as well as the degree. A licentiate in theology 
might as well call himself a Doctor of Divinity or assume the title of 
“Dr.” As far as I can see he would have equal rights with a licentiate 
in medicine. With regard to your correspondent’s suggestion that 
M.D.’ should state on their door-plates the university to which they 
belong, I think it a very good one, and I am quite sure that noneof the 
Durbam graduates have any desire to conceal the name of their alm 
mater, If his idea were carried out the public would soon be aware 
of the host of more or Jess valueless foreign degrees with which the 
country is flooded, and the genuine British and foreign degiees would 
receive deserving recognition.—I am, Sirs, yours faithfally, 

Dec. 20th, 1893. AnoTHER M.D.Durmam. 


“WANTED A DIAGNOSIS.” 
To the Editors of THE LANCET. 


S1rs,—Some eighteen months ago we had a case in the hospital with 
symptoms very much like those mentioned by Mr. Grimshaw. The 
patient (a porter by occupation) was a well-developed man twenty years 
of age, admitted with an enlargement of the plantar surface and side: 
of the right heel. The patient complained of great pain on walking, 
and there was marked tenderness on pressure at a spot in the centre of 
the heel, but there was no redness or fluctuation and the patientdid 
not complain of pain on moving the foot. There was no history of 
traumatism, eyphilis, gout, or rheumatism. Several remedies ware 
tried; the heel was painted with liniment of iodine and then with 
blistering fluid, and he was given iodide of potassium, salicylate of 
soda, &c., but without any improvement. Finally, several amall incisions 
were made down to the os calcis with a narrow sharp-pointed bistoury, 
and a fortnight afterwards there was no tenderness, aud the patient was 
able to return to his work. The case was diagnosed as one of periostitls of 
the os calcis and probably traumatic in origin. The absence of aty 
definite traumatic history in a situation like that of the beel does mot 
always exclude it. T am, Sirs, yours faithfally, 

Torbay Hospital, Torquay, Dec. 10th, 1893. ARTHUR E. WATSON. 


SNAKE-BITE. 
To the Rditors of THR LANCET. 

81rs,—In Allen's Indian Mail for Dac. 18th I notice the following 
interesting communication: ‘The medical officer at Hassam, writes 
the correspondent of a Bangalore paper, made a very interesting 
experiment with a case of snake-bite. A Mabommedan of the town 
was bitten by a cobra, and began to show sigus of collapee, when his 
friend brought him to the hospital. The medical officer injected 
strychnine four times, with a short interval between each injectioo, 
and in about five hours the msn was quite well. The method of tres 
ment is the one recommended by Dr. A. Mueller, of Melbourne.” 1 
would like to know how much strychnine the solution contaised at 
each time of the Injection. Scarcely a year passes wilhout somes? 
being bitten by an adder in England, and although the polson ts, L 
believe, seldom fatal unless the person affected be ina bad state of 
health, there is often serious collapse, which necessitates great care 
and watching. Although in charge of a civil hospital in India for 
many years, I never saw ® case of snake poisoning except ina mori 


bund state. Lan, Sirs, yours truly, 
Willlam-street, 8.W., Dec. 18th, 1898. Canwo-RivoLes. 
ERLICHS’ TEST. 


To the Bditors of THE Lancet. 
81Rs,—Will any of your readers kindly inform me, if possible, of the 
formula and mode of using Eriichs’ test (sulphanilic acid) for entero 


fever urine? Lam, Birs, yours faithfally, 
Dec. 9th, 1898, i Bono-Carz, AMS 


a 
‘ 
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PRESCRIBING BY PaRisH MIDWivgs. 

‘We have had forwarded to us specimens of prescriptions by parish 
mid wives, which illustrate the objectionable fact that such officials are 
apt o assume a quasi-medical air, which will have to be guarded 
against io any legislation. 

“WINDOW-CLEANING AUCIDENTS.” 
To the Editors of Tak LANCET. 
81ns,—The able article on the above subject in ‘THR LANCET of the 
Qth inss. comes at an opportune time, and the counsel therein given that 
the windows should be made so tbat they can be cleaned without 
getting outside on the sills coincides with the by-law passed by the 
corporation of Glasgow last year which enacts that all window sashes 
above the ground floor shall be hinged or constructed so as to admit of 
the outside of the window being cleaned from the inside of the apart- 

ment. Some correspondents in the daily press have advised that a 

police law be passed for London, similar to one they have in the 

boroughs, making it an indictable offence—with a fine of 40s. to be 
infilcted upon the occupier of the house—for allowing anyone to stand 
auteide the window. But that law has been a dead letter in the 

boroughs since the Act was passed—viz., 1817. I have failed to find a 

single case reported or acted upon during the last twenty-five years, and. 

if such a law were passed for London it would become obsolete by 
reason of the mavy and multifarious duties of the police interfering 
with the enforcement of such an Act in a proper manner in the network 
of streets and houses which comprise Lonion and its suburbs. Your 
article, without doubt, goes to the root of the matter and fixes 
upon the only course that is practical and certain to stop these 
increasing and far-reaching deplorable accidents ; and it seems to me 
that the properly constituted authorities for the different towns and 
boroughs should at once follow the action of the Glasgow corporation, 
who went very fully into the subject before legislating. The Vienna 
contrivance mentioned merely touches the fringe of this question, 
but the Glasgow by-law goes to the source, and is at once preventive of 
the cause of these accidents by insisting upon the alteration of the 
make of the windows, I have ascertained that there is at the 
present moment being sold in Glasgow an ingenious and simple 
window-sash and frame which allows of the two sashes working up 
and down as at present, and also has the great advantage of opening 
as a French casement for the purpose of cleaning. This not only 
meets the requirements of the by-law, but avoids your very proper fear 
of too much draught, as is always the case in fixed casement windows, 

‘Trusting your valued interest will help to proper and practical legisla- 

tion being quickly passed upon this important subject—important from 

the fact of the many deaths and cruel injuries inflicted, which can, and 
should be, avoided, Lan, Sirs, your obedient servant, 
Dec. 19th, 1893. ANCIENT LIGHTS. 


HOSPITAL REGULATIONS. 
To the Editors of THE LaNcer. 


Sirs,— May I trouble you for your opinion on the following 
questions? At the Bradford Eye and Kar Hospital patients are ad- 
mitted by recommendations from subscribers. There are two kinds of 
recommendations: 1. Able fo pay. ‘‘Tois form must only be given to 
those patients who are able to pay 1s. for the first examination ; 6d. for 
each subsequent one.” 2. Unadle to pay. “This form must only be given 
to those patients who are unable to pay Is. for the first examination; 
6d. for each subsequent one.” Rule 5 states: ‘Patients who are not 
able to pay for private medical advice, but who can nevertheless con- 
tribute something towards the maintenance of the charity, are expected 
to pay one shilling for the first advice, and sixpence foreach subsequent 
attendance,” The hospital is very much abused by patients who are 
very well-to-do. I maintain (1) that the abuse of the hospital is toa 
@reat extent due to the fact that patients who pay one shilling for 
advice think that they have a perfect right to come; (2) that it is 
humiliating to the honorary ataff to receive 1s., and 6d., for “‘ advice” 
Siven, even if the money received does all go to the funds of the 
hospital ; and (8) that the fact of patients being admitted who pay 
ls. for advice given, tends to maks the hospital, and also the 
honorary staff, unpopular amongst the neighbouring medical prac- 
tittoners. The question of altering the rale as regards receiving psying 
out-patients is at present under consideration by the committee, and I 
should be glad of your opinion. Iam, Sirs, yours truly, 

Dec. 11th, 1893. OBSERVER. 


*,° The rales require to be made more stringent, and the investigation 
of the patients’ circumstances and the receipt of thelr contributions 
should be the work of the secretary, and not of the medical 


officers.—Ep. L. 
AN APPEAL. 
To the Bditors of THE Lancer. 

81ns,—I beg leave to make an appeal to the benevolent for the widow 
and one child, aged six years, of the late James Morgan, surgeon, of 
16, John-street, Edgware-rosd, who died two years ago from consump- 
then, leaving them unprovided for. He was formerly my assistant, and 
T attended him in his last illness of several months. Mrs. Morgan isin 
delicate health, and not able to earn her living. She is now living at 
‘1, Marylebone-road, and will be thankful for the smallest assistance. 
‘The following subscriptions have been received :—John Waller, £1 ls, 
Dr. Norman Kerr, £1 1s, Lam, Sirs, yours faithfully, 

15, Upper Montagu-street, W. Jou WALLER, M.B.C.S. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Stoward’s Instrumente.) 


THE LaNCET Office, December 21st, 1808 


grates 


iedical Diary for the ensxing Wek. 


Monday, December 25. 
a pero reg ah bola rations, 1.50 P. rhs 3 and on Tuesday, 


y at the same 

or. here ‘3 AGsPiTaL-O) 2P.M.; Tuesday, 2.80 P.M. 

Sr. THomas’s HosPiTaL. ‘Operations,2.80P.3.; Friday,2P.u. 

Bora. fay Loupe Orenraiaaie ymoarinae MOORFIELDS.—Operations, 

atl0aM. 

oral WesTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.3L) 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, $ P.M. 

HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, $ P.M; and ca 

Thursday at the same hour. 

MSETROFOLITAY FREE HOSPitaL.—Operations, $ P.M. 

Boral ORTHO? ADIC HOSPITAL. rations, 2 P.M. 

CENTRAL LuNDON OPHTHALMIC HoSsPiTaL.—Operations, $ P. and 
each day in the week at the eame hour, 

Ontversity COLLEGE HosPitaL, Ear and Throat Department, 9 a.m; 
Thursday, 94.m. Eye Department, 2 P.M. 

Boral Eye Hospitat, SOUTHWARK.—Honur of attendance, 2 P.M., and 
other days at the same hour. Operations daily. 


Tuesday, December 36. 
Guy's HosrrraL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80and Thursday ab 2PM. 
Cancer HOSPITAL, BROMPTON. rations, 2P.M.; Sai y, 2 P.M. 
WESTMINSTER HosPiTaL.—Operations, 2 P.M 
West LONDON HospiraL.—Operations, 2.30P.M. 
OUNtvegsity CoLLece HosritaL.— Operations, 2 p.m. Skin Depart 


ment, 1.65; Saturday, v.10. 

9x. Magr’s  dsrrral.—Dperations, 1.80 P.m. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thureday,” 0.80 am. 
Throat Department, Tuesdays and 
therapeutics, same day, 2 P.M. 

Wodnesday, December 27. 
&1NG's COLLEGE HosPrtal.—Operations, 3 P.M.; Tharsdays and Fridays 
A at the same hour. a x a 
ATIONAL URTHOPADIC HOSPITAL.—Operatio: A 

MippLesex HospitaL.—Operations, 1.30 ML; Bavurdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-ckoss HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

87. THOMas’s HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpon jon Boer ital. — Oper 2PM; Thursday and Saturday, same 


Sr. Pevea’s HOospPitaL, COVENT-GARDEN.—Operations, 3 P.M. 

SaMARITAN FRER HOSPITAL POR WOMEN AND CHILDREN.—Operations, 
‘2.80 P.M. 

GREaT NORTHERN CENTRAL HOsPITaL.—Operations, 2 P.M. 

UNntversiry COLLecs Hospita.. rations, 1.80 Ard Dental Depart- 
ment, 9.80 4.M. Eye Department, 2 P.M. 

RovaL FREE Hosrrtat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’s HospiTaL, GREAT ORMOND-! STREET.—Operations, 0.00 a.m. 

Surgical Visits on Wednesday and Saturday at 0.15 a.m. 


Thursday, December 28. 
3n. Groncr’s Hospital..—Operations, 1 p.m. surgical Consultations, 
Werneadsy, 1.80 7.u- | Ophthalmic Operations, Friday, 1.00 FW. ; 
ONIVERSITY COLLEGE Hosriral.— Operations, 3 Kar and Thi 
Department. a.m Kye Department. 2 
NORTH-WEsT LONDON 'Hos?irat(fentish Town. rd.).—Operations, Pm. 
Friday, December 29. 
Universiry COLLEGE HosPiTaL.—Eye Department, 2 P.M. 
Saturday, December 30. 
Ontvernstry CoLLeeR Hoaprral.—Skin Department, 0.15 a.m. 


roat 


During the week marked copies of the following newspapers 
have been received :—West Kent Advertiser, Stafford Koening Post, 
Dundee Courier, Derbyshire Times, Heywood Advertiser, Coventry 
Standard, Worcester Daily Times, Standard, North Britich Advertiser, 
Kettering Guardian, Hertfordshire Mercury, Sanitary Record, Read’ 
ing Mercury, , Liverpool Daily Post, Leeds Mercury, City Press. York- 

shire Post, Post, Builder, Architect, Tames of India, Ptonecr Mail, Bristot 

Mercury, ' Local Government’ Chronicle, West’ Middleser Standard, 

Weekly Free Press and Aberdeen Herald, Surrey Advertiser, Guy's 

Hospital Gazette, West Middlesex Advertiser, Local Government 

Journal, The Statesman (Calcutta), The Englishman (Calcutta), Kast 

London Observer, Pall Mi lazette, ity, Globe, Scoteman, Le 

Temps (Paris), Medical Times “dimosck Gazette, Scottish Leader, 

North Devon Journal, Leighton Observer, Nottingham Evening Post, 

Galignant Messenger, "Weston Mercury, Kensington News, Weekly Sun 
Belfast News Letter, Northern Guardian, Jarrow Express, Fatsond 

Chronicle, Eastbourne Chronicle, do. &c, 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


(Deo. 23, 1808, 


Communications, Letters &c. have been 
received from— 


A—Dr, A. M. Anderson, Dundee ; | 
Messrs. E. Austin and Son, | 
London; ApollinarisCo., Limited, 
London; Another M.D. Durham. 


B—Dr.T. Lauder Brunton, London; 
‘Dr. John A. Boyd, Glasgow ; Mr. 
W. A. Bond, London; Mr. W. | 
L'Heureux Blenkarne, Leicester ; 
Mr. 3. A. Bennett, London; Mr. 
E. A. Blackman, London; Messrs. 
Boulton and Paul, Norwich ; 
Birmingbam General Hospital, 
Honse Governor of; Brentford 
Gas Co., Manager of: Brighton 
and Suesex Medico-Chirurgical 
Society, Secretary of. 


©.—Dr. A. Cordes, Geneva; Dr. 
G. Clarke, Belfist ; Dr. Cuylitis, 
Brussels; Mr. C. Clark, Wolver- 
hampton ; Canterbury Nurses’ 
Institute, Lady Superintendext | 
of; Cuzco, London; C., London. 


D.—Dr. Lovell Drage, Hatfield ; 
Mr. J. Dalgleish, Newcastle- 
on-Tyne ; Messrs, Davids and 
Maxwell, Banbury, i 


R—Mr. T. Edis, Gloucester. 


F.—Mr. Chas. Forbes, Cantbridge ; 
Messrs. Fannin and C>., Dublin; 
FRCS; F. W. L; Forest 
Gate, 20, Holley-road. 


@.—Dr. W. B. Gowers, London; 
Dr. Katl Grobe, London; Dr. 
H. L. Gordon, London; Mr. J. H. 
Gordon, London. 


BL—Mrz.T. A. Howell, Wandsworth ; 
Mr. J. Hepworth, Carlisle; Mr. | 
J. Heywood, Manchester; Hal- 
stead Gas Co., Limited, Manager 
of; Hastings and St. Leonards 
Gas Co., Manager of ; H. M.S., 
London. 


L—Mr. R. Irving, London. 


J.—Dr. H. Webster Jones, London ; 
Mra, Jones, Wilmslow. H 

K—Dr. James Kerr, Bradford : | 
Kidderminster Gas Light and 
Coke Co., Manager of. 


L—Dr. J. 0. Lane, Brighton; Mr. 
‘L. J. Levi, London; Messrs. 


Longmans, Green & Co., London ; j 


London Temperance Hospital, 
Secretary of; Lelth Hospital, 
Resident of ; L.R.C.P. 


‘ M.—Dr. Patrick Manson, London; 


Dr. E. Maragliano, Genoa; Mr. 
Albert &. Morison, Hartlepool ; 
Mr. R. Mosse, London; Mr. G. 
Makin, Hadleigh; Messre. J. 
Marston and Co., Birmingham ; 
Midland Medical Society, Secre- 
tary of; Midwives’ Registration 
Association, Secretary of ; Medi- 
cal Offizers of Schools’ Associa- 
tion, Hon. Secretary of ; Maltine 
Manufacturing Co., London ; 
Manchester Maternity Bospltal, 
Hon. Secretary of; Medicus, 
Halifax; Medicus; Marischal, 
London ; M.D.,F.R.C.8,, London. 


N.—Mr. H. Napper, Billingharst; 


‘Mr. F. Nokes, Tutbury; Mr. F. 
Nuttall, Blackburn; National 
Society for the Employment of 
Epileptics, Secretary of. 


0.—Professor Ogston, Aberdeen ; 


Messrs. T. Ordish and Co., 
London; Orphan; Old Sub- 
scriber, 


P.—Dr. D. R. Paterson, Cardiff; 


Mr. H. F. Powell, Menagh ; 
Plymouth Medical Society, Sec: 
retary of; Penrith Local Board 
of Health, Manager of. 


R.—Dr. M. Armand Raffer, London; 


Dr. John Randle, Lagos, West 
Africa ; Mr. D. B. Reid, London; 
Mr. Bernard Relton,Bugby;Mr.A. 
Robinson, Brighton; Mr. P. A. 
Riordan, Cloyne; Royal College 
of Physicians, London, Registrar 
of; Royal College of Surgeons, 
London, Assistant Secretary of ; 
Royal Aquarium, Westminster, 
Manager of; Revista Médica de 
Bogor, Administrateurof, Robin 
Dinner Fund, Secretary of ; .D., 
Worthing ; B, London. 


8.—Dr. W. Sumpter, Clay-next- 


Sea, Norfolk; Professor Max 
Schiiller, Berlin; Surgeon Cap- 
tain Townsend Shaw, India; 
Surgeon-Captain R. R, Sleman 
London; Mr. Simeon Snell, Shef- 


field; Mr. T. Smith, London ; 
Mr. C. J. Smith, London; M 
W. Towers Smith, London; Mr. 
H. Standley, Leicester; Mr. B. 
Smith, Lo: do: ; Messrs, Street 
Bros., Ix: doi; Mesers. Swan 
Sonnenschein and Co., London; 
Messrs. G. Street and Co., 
London ; Sanitary Institute, Sec: 
retary of; Swansea Hospital, | 
Secretary of ; Sigma, London. j 


T.—Dr. A. Tselioa, Thebes, Greece. | 


London; A. B., London ; Albion, 
London; A. J. N., Windermere. 


8.—Mr. F. Balls, Norwich ; Mr. C. 
‘Birchall, Liverpool ; Messrs, J. E. 
Bryantand Co., Limited,Toronto; 
Mes‘rs. Brooks and Walker, 
London; Burnley Victoria Hos- 
ital, Secretary of; Beta, Weat 
rom wi 
0.—Dr. W. J. Cleaver, Sheffield ; 
Mr. J. BR. Case, Southport; Mr. 
C. W. Clarke, Devizes; Mr. E. B- 
Chamberlain, Broadbampton ; 
Mr. J. Cochrane, Lochgoilhead ; 
Chesterfield Borough, Account- 
ant to; Celt, London. 


D.—Dr. V. De Laprade, Lyons ; 
Mr. N. T. Davies, London. 


P.—Mr. A. Foster, Blackburn. 


@.—Mr. W. B. Griffith, Raven- 
glass; Mons. P. Gaillard, Harro- 
gate; Messrs, Giles, Schacht and 
Co., Clifton; Glasgow University, 
General Manager of. 


H.—Dr. W. 8. Hedley, Brighton; 
Dr. R. Hollings, Bournemouth ; 
Mr. J. P. Hentsch, London; Mr. 
I. Hartban, Manchester ; Mrs. 
Hopkins, Tunbridge Wells; Hull 
Royal In@rmary, Secretary of. 


I.—Inkpot, London. \ 


J.—Rev. Dr. James, Winslow ; 
Messrs. Johnson and Sons 
Leicester. 


K—Mr. H. Kimpton, London; Mr. 
P. J. A. Kelly, Oldcastle; Mr, 
T. H. Keble, Margate; K. D., 
London ; Karakatta, London. 


U.—University of London, Regs 
trar of. 


V.—Dr. C. T. Vachell, Cardifl. 


W.—Dr. Forbes Winslow, London; 
Dr. F. J. Waldo, London; Dr. 
Richard J. Wylie, Hertford; Dr. 
B. T, Williamson, Manchester ; 
Mr. J. W, Walker, Wakefield; 
Messrs. Whitworth and Stosrt, 
Manchester: Weet Londoa Hoe 
pital, Hon. Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 
A—Meassrs. Allen and Hanburys,L. —Lowestoft Borough, Accout 


ant to. 


M—Dr. J. McCaw, Belfast; Dr. W. 
Milligan, Hudderafeld ; Dr.E.M. 
Madden, Bromley; Mr. & K. 
Mukerji, Lahore; Mr, A. Mita, 
Srinagar; Mr. D. Mavby, 
London. 


N.—Mr. G. Nicoll, Kirriemair; Mr. 
'W. B.C. Nourse, Falmoath; Mr 
J. W. Norman, Teignmoath. 


0.—Dr. J. O'Sullivan, Colchester; 
‘Miss Oswald, Rdinbargh; Oppor~ 
tunity, London. 


P.—Mr. G. Padley, Swanses; 
Morsrs. J. Parker snd Co, 
Oxford. 


R—Dr. R. M. Bonaldson, Bair 
burgh ; Mr. A. Bichards, Man- 
chester; Mr. B. Roberts, Ladior; 
Messrs, A. Reddick asd Co, 
London. 


S.—Dr. T. Smith, Lancaster; Mr. 
W. Surman, Bath; Messrs. . 2. 
Smith and Son, Manchester; 
Stockport Infirmary, Secretary 
of; South Metropolitan Gas Co, 
London, Cashier of; Specialist, 
London; 8. M. A, London; 
Sigma, London. 

T.—Mr. W. Taynton, London; Mr. 

. Thin, Rainbuveh : ‘Trheeps, 

London; Tonga, London. 


U.—University College of South 
‘Wales, Cardiff, Secretary of. 


W.—Dr. 8. Wilks, London; Dr. 
J. W. White, Glasgow; Dr. C.J. 
White, London; Waretord Hor 
pital, Leamington Spa, Seere- 
tary of. 
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SUBSCRIPTION. 
Pos FAKE TO ANY PART OP THE UniTxD Kivopom. 
One Year ——....—— £1 12 6) Six Months .....~— £016 8 


To THE CONTINENT, 


CoLomzs, UnNiTzD 


Srares, INDIA, CHINA, AND ALL PLACES 
ABROAD oo ee meee ree nene Ome Year 114 8 


®,° In consequence of the new postal arrangements, the Annual Sub- 


neription for Indis, China, and all foreign countries will now be reduced | The Publisher cannot hold himself 


bo £1 162, 8d., instead of £1 16s, 10d. as formerly. 
Post Office Orders and Cheques should be addressed to The Publisher, 


‘Tax Lancer Office, 428, Strand, London, and crossed “London and 


Weatminater Bank, Sb. James's-square.” 


An original and novel feature of ‘* Tax Lancer General Advertiser” ts a special Index to Advertisements on pages 3 and 4, which no? oaly 


affords a ready means of finding any notice, but is in iteelf an additional ad: 
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NOTICE.—Advertisera are requested to observe that it is comtrary © 
the Postal Regulations to receive at Post Offices letters addremed 


initials only. 
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Advertisements (to ensure insertion the same week) should be delivered at the Office not Inter than Wednenday, nocompated by a remitta20s 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
‘Terme for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Mubscetptions shold bt 


dressed, 


Tam Lancet can be obtained at all Moers. W. H. Smith aad Soa’s Raflway Bookstalls throughout 


are also received by them and all other Advertising Agonta, 
Agwt for the Advertisement Department in France—J. ASTIEE, 66, Rue Onumartés, Paris: 
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ABSTRACT OF A 


Clinical Pecture 


A CASE OF ULCERATION OF THE STOMACH 
COMPLICATED BY PLEURO-PNEUMONIA. 


Delivered at St, George's Hospital on Dec, 11th, 1893, 


By THOMAS WHIPHAM, M.D.Oxon., 
F.R.C.P. Lonp. 


GENTLEMEN,—I have chosen for our consideration to-day 
an interesting case of ulceration of the stomach which has 
recently been under observation in Faller Ward. It was 
interesting, not only on account of the symptoms which were 
present, but also because the patient eventually succumbed 
to a disease apparently unconnected with tbe ulceration of 
his stomach—viz , plearo-pneumonia. The patient, alabourer 
thirty-nine years of age, was a native of Bedfordshire, and on 
July 18th last came to London seeking medical treatment 
His family history was anything but good—that is to say, his 
father and two of his brothers had died from phthisis, and 
a third brother was at the time of the patient's admission 
into hospital an invalid, in all probability a victim of the same 
disease. Until three years ago this man had been free from 
all disease and had enjoyed excellent health. For the past two 
years be had suffered from pain after meals; the pain was 
referred to the left of the epigastric region and ran through 
to his back. About the same time vomiting became another 
prominent symptom in the case, but nothing further was 
noticed, and the patient remained much in the same state— 
ie., generally in more or less pain and frequently vomiting 
after meals —until ten months ago, when hxematemesis 
supervened. The amount vomited was, in his estimation, 
about one pint, and he described it as being dark—quite 
black — blood. Since the first attack of hamatemesis he 
had vomited blood perhaps twice in a montb, and on the 
day before his admission to hospital he brought up a tea- 
cupfal. For the past twelve months he had rapidly lost 
tlesb and had been constipated for a year or so, but had never 
noticed that his faces were of an unusually dark colour. 
Until twelve months ago his bowels had always acted quite 
regularly. Daring the month preceding his admission the 
pain in the abdomen had become much more severe, and the 
patient described it as being paroxysmal and of a sharp, 
griping character. On admissiun the man was in a state of 
extreme emaciation, very exsanguine, and suffered from 
agonising paroxyems of pain in the epigastrium and 
to its left. His complexion was clear, there was com- 
plete absence of jaundice, and there was nothing 
approaching sallowness of the skin of his face or of the 
rest of his body. He lay coiled up on his lelt side, 
with intense agony depicted on his face, occasionally 
shrieking under the acuteness of his suffering. On examining 
his abdomen it was found to be hollow, except in the 
epigastric region, where it was somewhat fall and extremely 
tender ; the right side of the abdomen was neither swollen 
nor painful. Careful search was made for any bardness or 
tumour in the epigastrium ; but the tenderness was s0 great, 
and the tonic spasm of the recti muscles so strong, that no 
enlargement was discovered. Evidence of distension of the 
stomach was wanting, and no peristaltic movements were 
visible. There was a little tenderness in the lumbar region 
of the spine, but no bruit could be heard. There was no 
disease of the lungs, heart, liver, or kidneys. The tempera- 
ture was normal and remained so, or slightly subnormal, 
with one or two temporary exceptions until six days before 
the patient's death. Landanum, supplemented by sub- 
cutaneous injections of morphine, was ordered at once, and 
all food by the stomach was forbidden ; under this treatment 
the intensity of the pain was in a few days relieved, and by 
the end of the month he was much more comfortable. 
Vomiting after the little food he took, however, still con- 
tinged, but with far less frequency. 

At the beginning of August the patient suffered severely 
from flatus and acid eructations, which five grains of com- 
pound aseafatida pill speedily relieved ; at the same time 
ihe potting ceased and he was free from pain, and by the 

lo. . 


end of August he had greatly improved, and was able to take 
food by the mouth without discomfort, had dispensed with 
nutrient enemata, and was increasing in weight. This improve- 
ment, unfortunately, was of but sbort duration, and the pain, 
the depression, and the abdominal tenderness became as bad 
ag ever. Two days later, however, he was again as well as ever. 
One day better, the next day worse, such was the man’s 
condition through the month of October. One day he could 
take food by the mouth and enjoy it, and the next day it 
was necessary to return to the nutrient enemata, with as little 
food as possible by the mouth. On Nov. 17th the tempe- 
rature began to rise, the pulse was accelerated, and the 
paent refused food, not because it caused pain, but because 

e had lost all desire for it. He lay again, as at the first, 
curled up on his left side, complaining of intense pain 
there. No great dyspnea was noticed, and the only 
attempt at an examination of his chest ended in 
failure because he was too weak to undergo the exer- 
tion of sitting up in bed. The man died on Nov. 23rd, 
and at the necropsy the left lang was solid and covered with 
a thick layer of recent lymph. The lung tissue was hepatised 
throughout; in the upper lobe the cut surface had a slate- 
grey colour and waa perhaps less soft than in typical red 
hepatisation, while below it was red and rotten. Inthe middle 
and posterior parte of this lung there were several large hard 
grey nodules of broncho-pneumonia. ‘he fundus of the 
stomach was somewhat dilated ; on its lesser curvature, and 
extending on to the anterior and posterior surfaces, there was 
an ulcer four inches and a half long by three inches wide; 
the destroyed portion of the gastric watl had been replaced 
by the inflamed and thickened capsule of the liver, to which 
organ the stomach had become adherent in the past. Such 
was the case in its previous history and its clinical aspect. 
One or two questions presented themselves as socn as the 
patient came under observatior, and one of the foremost of 
them was as to the nature of the disease from which the 
patient was suffering. Was it cancer or was it gastric ulcer? 

Let us review for a few moments the facts io the records 
before us, and their bearing on the diagnosis in this casc. 1 
called attention on more than one occasion to the aspect of 
this man as he lay in his bed, curled upon his side, in almcst. 
the last stage of emaciation and weakness ; and it war sug- 
gested that from this weakness and loss of flesh we obtaine. 
no assistance in making a distinction between the two 
diseases, for in both of them emaciation may be present. In 
other complaints also emaciation is a prominent symptow -- 
eg., pbthisis, diabetes. They may, however, be left out. of 
the account, seeing that there were symptoms in the case 
indicating clearly that the stomach was the seat of the 
patient’s disease. What strack us most in this man’s aspect. 
was his remarkably clear complexion in spite of the length ot 
his illness. He was thin and anzmic, it is true, but for all 
that his complexion was clear—one might almost say ti:ns- 
parent—and in this respect it presented a marked contrast, 
for example, to the muddy, anemic complexion of so com- 
paratively trivial a disease as chlorosis, and still more 
so to that sallow hue which is very characteristic of 
cancer. It was this facial aspect that bad so much 
weight with me in making the diagnosis of simple 
ulcer as opposed to that of carcinoma in the present 
instance, Let us consider, too, the facts elicited in the 
history previously to the patient's arrival in London. He 
told us that his health began to fail three yeara before we firrt 
saw him, and that one year Jater symptoms indicating serious 
disease of the stomach declared themselves—that is to cay. 
vomiting after food, pain in the abdomen, and hwmatemesi« 
Now a definite history of grave disease of the stomach 
extending over a period of three years is in itself alinost 
sufficient to exclude the diagnosis of cancer. It is truc that 
instances are on record in which the symptoms have lasted 
for two years, but they are of. great rarity, and as a rule 
cancerous disease of the stomach runs its course in eightec: 
months or less. 

Our next point is one of almost equal importance—via , 
the occurrence of hematemesia thirteen months before the 
patient's death. The frequent recurrence of this symptom. 
and in considerable quantities, was by far more indicative of 
ulcer than cancer. Again, the survival of a patient who bad 
cancer of the stomach for thirteen months after a copict s 
hamatemesis would be highly improbable, if not ioipoesible. 
The appearance of the ejected blood is, up to a certain 
point, valuable from a disgnostic point of view—ie, 
bsematemesis in gastric ulcer ix, as a rule, profuse, the blocd 
clotted and very dark, while in cancer the amount ejected is 
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usually small and of the typical ‘‘ coffee grounds’’ appear- 
ance so familiar to usall. At the same time you should bear 
in mind that such ‘‘coffee groands’’ vomit does sometimes 
occur in simple ulceration of the stomach where only a 
amll vessel or possibly one or two small vessels have 
become involved in the process of destruction, with the 
result that there is a slow leakage of blood into the 
stémach. This blood lies inthe stomach for a time sufficiently 
long to allow changes to take place in it owing to the action 
of the secretion of the stomach, and when ejected it has the 
appearance of coffee grounds. The process, as far as the 
blood is concerned, is exactly the same both in cancer and in 
the slow extravasation from the small vessels of a gastric 
ulcer. It follows therefore, as a matter of course, that there 
is an exact resemblance of the vomited matter in the two 
diseases. Hematemesis, remember, does not limit the 
dixznosis to these two diseases. It might have been the 
result of obstruction to the portal circalation in a person 
with cirrhosis of the liver. This point received due considera- 
tion when the case was first investigated, but it was at 
once excluded by a history which indicated no organic 
disease of the liver, this conclusion being corroborated by 
the aspect of the patient with, as I have said, his clear com- 
plexion, his entire freedom from any yellow tinge of his skin 
or his eyes, and, above all, by the absence of that dilatation 
of the small bloodvessels which gives the peculiar yellow, 
mottled appearance to the face of persons suffering from 
cirrhosis of the liver. 

Those of you who had an opportunity of seeing this patient 
daring his life must have noticed his almost constant position 
on his left side, and, bearing in mind Dr. Brinton’s observa- 
tions on this subject, one wondered if, from the position of a 
person thus curled up on his left side, it was possible to form 
an idea as to the situation of the ulcer. Dr. Brinton’s 
observations, as you may possibly remember, went to show 
that when the ulcer involved the anterior wall of the stomach 
dorsal decubitus was more comfortable to the patient. When 
the ulcer was on the posterior wall the patient would be 
likely to assume the prone position in bed, that with an ulcer 
on the left of the stomach be would prefer to lie on his left side, 
and vice versd. In our case to-day the ulceration had involved 
go much of the stomach—anteriorly, posteriorly, and to the left 
—that it of necessity invalidated a test, which, if useful 
occasionally, can scarcely, I think, be relied upon for 
accuracy. I have just now laid considerable stress on the 
value of hxmatemesis in the diagnosis of diseases of the 
stomach, but please do not forget that there may be long- 
continued and extensive ulceration of the stomach, and yet 
neither hamatemesis nor melena in any part of its course. 
Such a case has quite recently come within my own know- 
ledge. A man, who at the time of his death was fifty- 
eight years of age, suffered for a period of about seven years 
from pain—often extreme pain—in his stomach after taking 
food of any kind. The pain was at first intermittent, and 
the attacks recurred only at considerable intervals ; but of 
Jate years became more frequent and of longer duration. 
Occasionally he would vomit his food, although vomiting was 
by no means a prominent symptom. Dieting did him no 
good ; drugs did him no good; medical men did him no 
good, although of the latter he tried many and of various 
denominations. All were agreed that he was suffering from 
chronic gastric catarrb, and none of them could do anything 
to relieve him. He had neither hematemesis nor melena : 
he had nothing but his pain to guide their diagnosis, unless 
it were an extremely worn and anxious expression, which led 
his friends who bad not seen him of late to exclaim, 
“How very ill poor -—- - looks?’ He used to go about with 
his middle-day dose of medicine in his pocket, ready for 
use at the proper time, or else with a powder, a pre- 
paration having sodium bicarbonate as its chief ingredient. 
So things went on for years: he grew no better, though 
perbaps he did not become much worse, until one day at 
the beginning of this year I heard that he had suddenly been 
struck down by an excruciativg pain in his abdomen, followed 
by collapse. Peritonitis set in at once, and in a few hours 
he was dead. At the necropsy a large chronic ulcer of the 
stomach was found, which had perforated the gastric wall 
and allowed the escape of ‘the contents of the viscus into the 
cavity of the peritoneum. With the exception of the pain 
and occasional vomiting, he bad no symptoms of so serious 
a disease. 

A remarkable complication in oar patient wae the onset of 
plearo-peeumonia—the immediate camse of hie death. It 
was difficulty to say exactly why a man who had been for 


some two or three weeks lying in bed, in the warmest 
corner of the ward, should be attacked by such a disease in 
an apparently violent form. Could it have been influenza ? 
I think not. I£ it were, then all tne other symptoms, such 
as headache, pains in the eyes, and pains in the limbs 
were absent, and the pleuro-pneumonia was the only 
manifestation of the prevalent malady. A suggestion 
was made to me by Dr. W. L. Dickinson that it 
might have been an instance of infectious pneumonia, [ 
do not know. Certainly there have been many cases of pneu- 
monia in the wards of late, and some of them very severe ; the 
patient may therefore have contracted the disease in this way, 
‘The treatment throughout was, as | have said, very simple, and 
consisted chiefly in the administration of opium, and rectal 
alimentation. The patient on presenting himself at the 
hospital was in such intense pain that he was sent to bed at 
once and a subcutaneous injection of morphine (gr. 4) given 
immediately. This was supplemented by fifteen minims of 
tincture of opium every four hours ; bat it was not until he 
was well under the influence of the drug that he obtained any 
relief from his suffering. At first he was so weak that it was 
deemed advisable not to trust entirely to nutrient enemata, bat 
to give also a little food by the mouth. After awhile he was 
fed almost entirely by the bowel, and under this treatment he 
gradually improved, and eventually for a time he became quite 
free from pain and was allowed, at his urgent request, to get 
up and sat by the ward fire. The improvement, as so often 
happens in these cases, was of but short duration. He 
held his own for a brief period, but no more; then the 
pain recurred, and, in spite of great opposition on his 
part, the nutrient enemata were resumed. Again, under 
this same treatment he so far improved as to lose all his 
pain. The patient was, however, by this time extremely 
weak, and the food administered to him both by the mouth 
and by the rectum was insufficient to maintain his strength, 
so that when the attack of pleuro-pnenmonia supervened the 
case at once became hopeless. The patient, probably as an 
outcome of his long suffering, was of an unusually sour and 
peevish temper, and often so fretful and excitable that it 
was necessary to humour him to a great extent, and to avoid 
a ‘*scene’’ which would greatly have exhausted him it was 
often thought better to yield to his desire for food by the 
mouth when he would really have been much better with- 
out it. This was a matter for regret, for I think far 
more satisfactory results are obtained if persons who bave 
ulceration of the stomach are treated solely by nutrient 
enemata. To show that this is possible, even in protracted 
cases, I may perhaps mention an instance in point. Some 
few years ago a young woman about twenty-two years of age 
was admitted into Queen’s Ward for the purpose of under- 
going treatment for a gastric ulcer, the diagnosis of which 
was quite clear. It was one of the most obstinate cases 
which have come under my own observation; the patient 
remained in hospital for nine months, and for by far the 
greater part of that time she was fed only by the rectum. At 
the end of the nine months, perhaps I ought to say, she left 
the hospital in excellent health. Experience goes to show 
that the less patients who suffer from gastric ulcer take by 
the mouth the better for them ; still it is found necessary to 
allow them to drink water in such small quantities as are sufi- 
cient to control the thirst which is a necessary consequence of 
rectal alimentation. The amount of water which the patient 
must have by the mouth depends partly upon his (or her) 
idiosyncrasy—some drink in health large quantities of fluid, 
others but little—and partly on the form in which the food 
is supplied to the bowel. The elegant preparations of meat 
and milk cones which are now in the market are most usefol 
as nutrients, but if they are used to the exclusion of the old 
forms of nutrient enemata—e.g., of a mixtare of beef-tea, milk, 
and egga—I find that the patient, asa matter of necessity, takes 
more water to control thirst than he does when his nutrient 
enemata consist of the mixture above mentioned. Patients 
with gastric ulcer are always more or less anemic, and, so far 
as my observation of what is now a considerable number of 
these cases teaches me, I think that as soon as the more 
urgent symptoms of active ulceration bave subsided urder 
the treatment much benefit may be derived from the adorini- 
stration twice daily of a few grains of carbonate of iron ot 
reduced iron. Advantage may be taken of the small pota- 
tions of water, which are unavoidable, by making two of 
them vehicles for the iron in the form of a powder. Under 
the influence of the iron the anzemia diminiabee, the general 
health improves, and the inference surely is that the elor 
heale more quickly and at the same time more antistactoriy. 
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It was my intention to have discussed with you this after- 
noon the more appropriate means of dealing with vomiting 
and hematemesis as symptoms of gastric ulcer; the time at 
our disposal, however, has elapsed, and their consideration 
must await another opportunity. 


N THE TREATMENT OF DIABETES MELLI- 
TUS, ESPECIALLY OF ITS MORE 
ADVANCED FORMS. 
By KARL GRUBE, MD. 


In this paper I propose to offer some suggestions in reference 
to the treatment of diabetes mellitus, which I have found of 
the greatest use in dealing with diabetic patients, and which 
is based on 187 cases which I attended, partly alone. and in 
part with the late Dr. R. Schmitz, who doubtless could have 
laid claim to the widest experience in this disease, having 
treated more than 3000 cases. By far the greater number of 
my cases were treated at Neuenahbr ; bat what I wish to say 
as to the treatment holds good equally in cases where the 
patient is attended at home. The knowledge of diabetes, a 
disease which seems to become more frequent every year, 
showing in this respect, as well as in others, an affinity to 
some diseases of the nervous system, is still very limited. 
Scarcely anything of its etiology is known. The one certain 
point about it seems to be that there are several distinct forms 
of the disease, and that some of the cases generalJy under- 
stood to be diabetes mellitus have no right to that appella- 
tion. One has to distinguish between glycosuria and actua) 
diabetes. Dr. Schmitz, in a paper recently published, ' laid 
great stress on this distinction. He wrote: ‘‘ Each case of 
glycosuria can be one of two forms: either we must 
recognise the glycosuria as the characteristic symptom of a 
genuine and independent disease, as is generally the case, or, 
asis more seldom, we must leok upon it as a complication 
which sets in during the course of the disease. The causes 
of the glycosuria in either form are decidedly not similar, bat 
the effects of it are absolutely alike. In both forms severe 
and slight cases are to be found, and incurable and, though 
rarely, curable ones."’ Most of what is known as to the 
treatment of diabetes is known by experience in homine vivo, 
and I may here point out the interesting fact that it has been 
long known from experience that in very advanced cases, in 
which coma diabeticum is imminent, it is absolutely neces- 
sary to give chiefly food containing a large quantity of carbo- 
hydrates. Why that chonld be so has been but recently 
learned frem Dr. Hirschfeld * who found by experiment that 
acetonnuria can be produccd in healthy persons by giving them 
food consisting only of albumen and fat, and that it can 
be arrested by adding some carbohydrates. He found 
at the same time that by giving carbohydrates in sufficient 
quantity be could prevent the appearance of acetone in 
the urine in such diseases where there is a tendency to 
acetonuria—for instance, in high fever. The appearance of 
acetone and diacetic acid in the urine of patients suffering 
from diabetes must ba explained by the fact that in severe 
cases of this disease the carbobydrates for the most part 
leave the body unchanged, because the organs have lost 
the faculty of oxidising them. Therefore the diabetic 
patient most be regarded as a person living only on albumen 
and fat. ‘he only way of preventing acetcnuria becoming 
too intense and developing into coma diabeticum is to im- 
pregnate the system with carbsbydrates. Ihave experienced 
the truth of this statement in several cascs. 1 will here give 
a short account of one of the most striking cases in which this 
was done with great success, and which J still have under 
my care. 

Case 1..—A man aged thirty-nine years. whose father and 
sister bad died from diabetes, and whose brother is enffering 
from the same complaint, had been under what I may be 
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allowed to call the “orthodox ”' treatment of diabetes, livin. 
for two years almost entirely on meat, fish, and exys. 
Fortunately for him, be was unable to tolerate this wise | diet 
and occasionally allowed himself, contrary to orders, potatoes 
or bread. When I first. saw the patient at Neuenabr he was 
in a very reduced condition and quite unable to walk. His 
feet were slightly swollen by ccdema ; his cheeks had that 
peculiar redness which I have often seen in diabetic patients 
and which seems to bave the same origin as the like 
phenomenon in consumption, The breath was strongly 
tainted with that peculiar odour supposed to be caused by 
the presence of acetons in the blood. The tongue and the 
lips were very dry and excoriated, and the patient suffered 
from a burning thirat and dryness of :the throat. On 
examination, the urine showed the presence of 5 per cent, 
of sugar and a large amount of acetone and diavetic 
acid. ‘The patient was exceedingly drowsy and ‘had 
tuffered from constipation for four days. As [ thought 
that coma diabeticum was on the point of developing. 
1 advised him to take but very little meat or fish 
once a day, no eggs, but as many potatoes as he liked, 
and one ounce of bread twice a day. At the same 
time he was taking Neuenabr water, and was ordered twenty 
drops of spirit of nitrous ether in a little wine or whisky 
three times a day. In order to relieve the constipation he 
was ordered an enema every morning. After two days I 
again examined the urine, and found, as I expected, an 
increase of sugar, the amount being now 6 3 per cent., but nu 
diacetic acid and very little acetone. The thirst was much 
less torturing, the tongue was less dry, and the odour from 
the breath was scarcely perceptible. For two more days the 
patient kept to the same dict, but was now taking only half the 
quantity of bread. On the fifth day I began a stricter diet, 
but nevertheless allowed potatoes freely. The result wax 
that in three weeks’ time the amount of sugar had fallen to 
1-1 percent. The patient was able to walk again for about 
half an hour at atime, had no abnormal thirst, and could 
sleep through the night from 10 P.M. till 74.mM. without 
being disturbed by micturition, whereas previously he was 
obliged to micturate three or four times during the night. 
This improvement has continued during the last three 
months. 

The first thing in dealing with diabetes is to remember that 
all cases cannot be treated alike. There are principles which 
hold good in all cases, but, on the other hand, each cage 
Tequires its own special treatment. I believe it to ve one of 
the greatest mistakes, especially in severe or advanced cascs 
of diabetes, to keep the patient to a diet consisting purely of 
meat, fish, eggs, and such substitutes for bread as gluten- 
bread, &c. I do not deem it advisable to give up carbe- 
hydrates entirely, not even for a time; in fact. in each cf 
my cases the patient was allowed to take potatces at least 
twice a day in moderate quantity. This was the principle 
on which Dr. Schmitz acted for years, and in no one 
case was the result otherwise than satisfactory. He very 
rightly pointed out in the above-mentioned pamphlet that it 
no farinaceous food was allowed him the patient, who could 
not tolerate such a one-sided diet, would indulge ayairst 
ordersand was likely to take more than was advisable for hin: 
Therefore it was better to allow a small quantity and keep 
the patient strictly to it. His and my own experience 
both show tbat brown bread and toast are more in- 
jarious than plain white bread. All fruit, I think, shonld 
be forbidden, as no kind of fruit contains less than 
between 8 and 10 per cent. of sugar, and fruit is a form 
of food more easily dispensed with than are potatoes and 
bread. 

On this point I may be allowed to add some remarks on 
the use of saccharin, which of late has become very geuer: 
asa substitute for sugar. I have no objection to patients 
taking a small quantity of it, but if used too freely it is apr 
to cause indigestion. It bas but lately been discovered this. 
‘*lavalose ’’ is a better substitute, and one which the ic 
organs are able to utilise. I have proved its efficacy in eight 
cares. Its great value lies in the fact that it is ip itself 
nourishing, while, on the other band, saccharin is uséless tu 
the system. Donbtless further investigations will show its 
usefulness in diabetes, . 

As is natural in the case of a disease so ‘prevalent 
and yet so little understood as diabetes, a great bomber 
of remedies have been recommended, some of them’ on 
apparent physiological grounds and others because they had. 
been found of use in diseases which seem to be related to 
diabetes. Scarcely one can be pointed to as having wv" 
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specific effect upon the disease. Some mineral waters— 
especially the alkaline waters of Neuenahr, Carlsbad, and 
Vichy—are known to be of great importance in the treatment 
of diabetes. I have only tried those of Neuenahr, and have 
found the effects of them to be very beneficial. In what way 
the waters operate cannot be exactly ascertained, but it is cer- 
tain that after a short use by the patient some of the 
troublesome symptoms—more especially the thirst and the 
dryness of the throat—are alleviated. It was Dr. Schmitz’s 
opinion that the alkaline waters aided the system to oxidise 
the carbohydrates. 

Another point of great value in the treatment of diabetes is 
insiating on bodily exercise unless the patient’s strength is 
already too far reduced. Massage is of great importance, 
especially the kneading of the muscles. It alone tends to 
decrease the amoant of sugar. It has to be remembered 
that exercise should never be carried to excess. There 
are sometimes traces of albumen in the urine to be found 
after over-fatigue. Maseage much more easily prevents the 
possibility of over-fatigue, because the amount of exercise 
that is desirable for the patient can be thereby more easily 
controlled. 

Weakness of the heart is a common symptom of advanced 
diabetes ; it is scarcely necessary to say that in such cases 
especial care is needed in order to avoid overstrain. 


Neuralgic pains in the limbs and trunk form a frequent 
and troublesome symptom of the disease, intercostal neuralgia 
being especially common. In such cases one has to 
avoid massage of the tender parts. Sometimes the pains 
decrease when the amount of sugar diminishes, but often they 
still remain when the sugar has diminished or has even 
quite disappeared. In such cases the antineuralgic remedies 
are sometimes of use, and sometimes electricity Jessens the 
pains, the faradaic or galvanic current being used. 

In 8 case of developed coma diabeticum the prospect is, as 
arule, a hopeless one. The chief thing is to prevent the 
occurrence of the symptom in the manner I have described 
above. 

These are, in short, the main points of the treatment of 
Ciabetes, to which I wished to draw attention. In giving 
them here I desire to point out that in my opinion it is a 
great mistake to treat the patients too one-sidedly, and to 
think it the chief part of the treatment to exclude the taking 
of carbohydrates. The important point of the treatment is 
not to carefully avoid the carbohydrates, but rather to try to 
induce in the patient's system the faculty of again utilising 
them. 

Casu 2.—A man aged fifty-six years had been suffering 
from what he called ‘‘nervousness”’ since his boyhood ; 
diabetes was discovered two years ago. On May 20th the 
patient was very drowsy, and the breath had a chloroform- 
like smell; in fact, after a consultation of about ten 
minutes’ duration the whole room was pervaded by it. The 
heart was in a normal condition ; the tension of the pulse 
was a little above normal. The patient had been constipated 
for eight days. As coma diabeticum seemed to be imminent, 
he was ordered to stayin bed. He was allowed only very 
little meat, but as much as he liked of potatoes and bread. 
Two tablespoonfuls of castor oil were ordered to be taken early 
the following morning, and, this baving had no effect, he was 
given four ins of resin of jalap, after which the bowels 
were relieved of an immense amount of nearly black-looking, 
ill-smelling fssces, The examination of the urine showed a 
apecifio gravity of 1030, 51 cent. of sugar, much 
acetone, no diacetic acid, and traces of albumen. The 
patient continued the diet for two days, taking at the same 
time half a pint of Neuenahr water three times aday. On 
the 24th the urine showed a decrease of the sugar to 
26 per cent., having a specific gravity of 1027 ; only small 
traces of acetone were now observed. He was now ordered 
to take meat or fish twice a day with potatoes ; for breakfast 
be was allowed cocoa and some eggs, but bread was with- 
held for five days. As he did not take care to keep his 
bowels open he was constipated again for four days, during 
which time I did not see him. On the 29th the sugar had 
increased to 3-6 per cent. ; the acetone algo showed a decided 
increase. The specific gravity was 1027. The diet was not 
changed, but care was taken that the patient had a 
motion at least every second day. On July 30th he left 
Nenenabr, very much improved. The sugar had decreased 
to 19 cent., the specific gravity of the urine being 
1024; there were still traces of albumen, but there was no 
acetone. S 


Case 3 —A married woman aged forty-two years, avery 
nervous lady, bad been diabetic for two years—that is to say, 
the presence of sugar had not been discovered till then; bat 
it seems to me highly probable that she had suffered from 
diabetes already for six years, having had at that time 
neuralgic pains, as well as the teeth having become loose. 
She had in Carlsbad twice, but she had not derived 
any benefit there. She had also that peculiar odour already 
alluded to in the other cases ; she was very weak and anemic ; 
her cheeks had a hectic flush ; the heart and longs were 
normal ; the knee-jerks were present. On examination of 
the urine there were found 4 per cent. of sugar and traces 
of albumen ; its specific gravity was 1032, and thero 
was a fair amount of acetone. She felt very drowsy and 
exhausted, and had not been to stool for four days. She 
was ordered to stay indoors for the next two daya, and to eat 
only bread and potatoes, &c., with very little meat, and to 
drink half a pint of Neuenabr water twice a day. During the 
first two weeks she improved greatly, gaining fiesh and being 
able to walk for about half an hour without resting, 
ihe amount of sugar decreased to 1°6 per cent., the specific 
gravity being 1023, but the acetone did not decrease. Daring 
the third week she caught a slight cold ; a few days after that 
she felt very weak again and suffered from dryness in the 
throat and mouth ; the lips and tongue were very dry and 
felt rough as a nutmeg grater. The following was the con- 
dition of the urine: sp. gr., 1030; sugar, 36 per cent. ; 
albumen, a trace; acetone, in abundance. She had always 
adhered strictly to the diet—in fact, too strictly—not taking 
any farinaceous food, but only meat, fish, and eggs, and a 
small quantity of vegetables, although I had told her to eat 
potatoes twice a day. She remembered having been told 
that bread, and especially potatoes, were poison for diabetic 
people. Two days later I was called to her early in the 
morning, after I had seen her the night before, when she 
seemed to be otherwise quite well, except for the dryness 
and weakness. 1 found her very drowsy, and sbe only 
recognised me on my addressing her very loudly. She 
had slept till 24.M.; at that time she bad a motion and 
got up to do her hair. After doing this abe felt very 
sleepy, and from this condition she became comatose 
She died in the afternoon without again becoming conscious. 
The examination of the urine, taken while she was comatose, 
revealed the presence of much acetone and of diacetic acid. 
This case is very instructive, and there are some points 
connected with it to which I should like to direct attention, 
Firstly, there had been a most decided improvement during 
the first two weeks; the amount of sugar bad decreased, 
and the general state of the health had very much improved, . 
but the acetone did not disappear, because I think she bad not 
eaten a sufficient amount of potatoes. I fear that I omitted 
to sufficiently impress upon her that they were a necessity. 
Secondly, it seems probable that she might have lived 
some time longer and kept fairly well bad she not caught 
cold. It is a well-known fact that a slight complica 
tion such as a cold or a catarrh of the stomach tends 
to hasten the end in diabetic patienta by bringing on 
coma diabeticum. Therefore great care is necessary 
to avoid these complications and to impress upon the 
patients the danger that is likely to arise from contracting 
colds. 

CasE 4.—This patient was a girl fifteen years of age. Her 
brother died from diabetes when fifteen years old, and 
one sister at the age of seventeen years. She had been 
twice to Carlsbad. The first time she derived great benefit 
from her visit; the second time she experienced no benefit. 
She looked fairly well and suffered only from cramps in her 
calves and from thirst. She, too, had the peculiar odour of 
diabetes. The examination of the urine on Jane 14th gave: 
ep. gr., 1037 ; sugar, 4-9 per cent. ; albumen, traces. As the 
urine contained no acetone, the case seemed more hopeful. 
She was ordered half a pint of Neuenahr water three times 
a day, and to eat no bread for five days, but was allowed 
to take potatoes three times a day. The examination of the 
urine on June 2lst gave: sp. gr., 1002; sugar, 31 per 
cent. She was kept on this Niet till July 15th, when she 
left Neuenahr, the last examination of the urine having 
given: sp. gr. 1020; sugar, O-l per cent, There was no 
albumen. 

I think these cases will suffice as an exemplification of what 
have said above. I could easily give fifty more in which 
the same result was achieved as in the last case, bat I should 
only tire the reader. As to the duration of the Acaperremat 
I wish only to add that many of the patients bad been undir 
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the treatment of the late Dr. Schmitz for several years, and 
that in many of them the improvement had been lasting, the 
patients having been careful to keep to the medium course 
‘between foods too rich in carbohydrates and those containing 
mone. 

Beaumont-street, W. 


A CASE OF EXTRA-UOTERINE FCTATION; 
RUPTURE OF LEFT FALLOPIAN TUBE 
ABOUT THE SIXTH WEEK OF PREG- 
NANCY; LAPAROTOMY; RECOVERY. 


By CLELAND LAMMIMAN, F.R.C.8. Ena., 
‘SURGEON TO THE TUNBRIDGE WELIS GENVRAL HOSPITAL, 


Ow May 4th, 1892, I received a message from a friend 
shat he was in attendance upon a case of extra-uterine 
fcetation, and that the case was urgent. I found a lady 
suffering from intense prostration, with a scarcely per- 
ceptible pulse, extremely blanched, and evidently in a most 
alarming condition from internal hemorrhage. The abdomen 
was tender and tumid; no change in position or bulk of the 
uterus could be detected per vaginam, but there was some 
fulness in the left ovarian region and in Douglas’s pouch. 
‘She had last menstruated six weeks previously, and had had 
no symptom of uterine or ovarian disease, her periods 
occurring every fou: weeks and lasting for three or four days. 
She was thirty-five years of age, had been married for 
some years, and had one child. On the forty-second 
day of her pregnancy she felt some pain in her left abdo- 
minal side, and this continued during the forty-third, forty- 
fourth, and forty-fifth days. On the forty-sixth day, after 
walking a mile, ehe was seized with severe pain in her 
abdomen and lay down with a sease of great illness, nausea, 
and rectal distress. Her prostration was so intense that 
soon she could not raise herself. She vomited continually and 
suffered greatly from thirst. A consultation was afterwards 
held, and the diagnosis of the medical attendant was con- 
firmed, and, considering the extreme danger of the patient, 
I resolved to give her the last chance by performing laparo- 
tomy. Chloroform was administered, but in a few minutes 
the hemorrhage was evidently re-started, the pulse stopped, 
and she was apparently dying. Appealing to her friends, I 
was begged at al] hazards to save her if it were in my power. 
-As rapidly as possible I reached the peritoneum in the middle 
line, opened it to the length of the skin wound (four inches), 
and found the abdomen to be tensely filled with blood, which 
gushed out in large quantitics. When the flow had dimi- 
nished sufficiently to allow of my seeing what was held by my 
fingers, I examined the right tube and ovary and found 
them to be healthy. The uterus was slightly enlarged 
in antero-posterior measurement ; the left ovary was as 
large as a bantam’s egg; the Fallopian tabe, and indeed 
the whole appendage, was greatly thickened and obviously 
very friable—its fixation was so pronounced that it was 
most difficult to draw it to the surface without tearing it 
or its pelvic attachment through the infundibular ligament. 
Again and again hemorrhage in large quantity obscured the 
view of everything, but at last, seizing the ovarian end of the 
appendage between my left thumb and finger and the uterine 
end between those of my right hand, I stopped the bleeding 
and found upon the anterior surface of the Fallopian tube, 
which I now raised, a rent close to the uterus, one inch 


_ anda quarter long, from which some placental structures 


were | protrading. While the tube and ovary were sus- 
pended I passed a double ligature of stout carbolised silk 
through the broad ligament opposite the centre of the rent, 
and, the tube being tied at both sides, I cut away that 
portion which contained the rent, not being able to 

clude the ovary because of its brawny fixation, for it 
was evident that the strain would have torn the broad 
ligament away from its attachment to the pelvic bone 
The peritoneal toilet was now begun, but hardly had the 
sponging commenced when the bsemorrhage again started in 

arming quantity, and I found that the ligature on the 
uterine side bad in & measure torn through ; so another was 
placed with transfixion nearer the womb. Again the sponging 
commenced, followed again by bleeding, necessitating another 
transfixion and ligature on the ovarian end of the tube. 


Again I sponged out a quantity of blood and clots, but, find- 
ing the amount growing less, and as the patient was in the 
most extreme circumstances compatible with life, I placed 
a large drainage-tube in the lower end of the wound 
and as rapidly as possible placed the sutures. Yor a 
few days a considerable quantity of broken-down blood- 
clot was syringed from the drainage-tube by a sublimate 
solution. ‘Che temperature rose during the week as high as 
101:5°F. ; but she made a good and straightforward recovery, 
and on June 12th walked downstairs and upstairs. I need 
hardly say that in the midst of such hemorrhage the six 
weeks’ foetus was not discovered. The patient is now in 
robust health, 

The difficulties encountered in this case were in the main 
those of furious hemorrhage due to tearing out of the liga- 
tures. The structures upon which they were placed, and which 
indeed in every direction surrounded the ruptured Fallopian 
tube, bore prominently, and to an excessive d the 
geloid character that alone belongs to the umbilical funis. 

Tonbridge Wells. 


THE DETERMINING CAUSE OF SEX, 
WITH CASES. 
Br ANDREW WILSON, F.R 8. Epry., F.L.S., 


LATELY LECTURER ON COMPARATIVE ANATOMY IN THE EDINBURGH 
MEDICAL SCHOOL ; LATELY EXAMINER SN TITER FACULTY OF MEDI- 
CINK, UNIVERSITY OF GLASGOW ; COMBE LECTURER, ETC. 


Some two years ago I placed on record in the pages of THE 
LANogT a provisional theory of sex determination. Briefly 
stated, that theory maintained that the causation of sex was 
primarily a matter of nutrition affecting the ovum at the 
time of fertilisation. I held then (and hold still) that the 
ovum which is fertilised pre-menstrually, being a stronger and 
more vital one, tends towards the male side; and that the 
ovam which is fertilised post-menstrually, having lost much of 
ite vitality, gets a bias towards the female side. This theory is 
consistent with the fact that while in lower vertebrates, and 
invertebrates ds well, the female is as a rule the stronger, in 
mammalia the male is the larger. Therefore it needs a more 
vigorous ovam in the quadruped to develop into a male than 
is required fora femaleconception. The publication of my views 
in THE LANcRT was followed by an interesting discussion to 
which I need not refer here save to remark that when charged 
with neglecting the ré/e of the spermatozo6n in fertilisation and 
sex-production I remarked that my theory simply dealt with 
results. My critics, equally with myself, are largely ignorant 
of the exact part played by the male element in impregna- 
tion. We know it is as necessary (in mammals at least) as 
the ovum. What I maintain is that, given fertilisation, it is 
a question of vitality and nutrition on the part of the ovam 
which decides the sex of the resulting embryo. Each sex is 
evolved out of and from a common type. The embryo pursues 
for a time a straight path, then deviates to the male or female 
side. The impetus to this deviation, on my view of things, is 
given at the commencement of its existence as a fertilised 
ovum. The longer fertilisation is delayed after its extrusion 
from the ovary the greater likelihood is there of the ovam de- 
veloping intoa female embryo, and vice versd. Hermaphroditic 
products can be explained on this theory by fertilisation 
taking place at the mean between the pre- and post-menstrual 
period : the ovum remains in equilibrio, as it were, and tends 
to develop the common or double type of organism. 

I appealed in my former paper for clinical proofs of my 
theory. To this appeal one member of the profession has 
generously responded— Dr. J. Kerr, of Crawshawbooth, 
near Manchester. Before glancing at Dr. Kerr's memo- 
randa I may be permitted to quote from the New York 
Medical Record three passages of interest in connexion with 
my theory, a statement of which, I presame, must have been 
published in the 8 of that journal. In its issue for 
April 15th, 1893, I find the following :—‘' Determination of 
the sex, by George Abbott, M.D., Hamburg, N.Y.—In the 
Medical Record of Feb. 18th, on p. 213, is a statement 
rblative to procreation of sex, which is in such accord 
with my own observations that I am constrained to give a 
couple of confirmatory instances. Over thirty years ago I 
delivered a young woman of a daughter, who had been 
married just nine months and a few days. Her mother said 
that at the time of the wedding her daughter had but just 
recovered from her menstrual period. A year or so after this 
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my wife assisted in dressing a Jady tor 4 marriage who had 
but just recovered from her montbly periods. In nine months 
thereafter this lady gave birth to a daughter. In my forty 
years’ practice I have met with several instances which, though 
perhaps not as clearly distinct as those given, still seemed to 
point so directly to the idea that a conception occurring just 
previous to the menstrual period would result in a son, and if 
just after, a daughter, that I bave for many years made my 
prognosis of the sex of the forthcoming child upon the rela- 
tion that the hour of conception bore to the normal period, 
with almost unerring certainty when we could depend upon 
the facts.”” 

Again, in the Wer York Medical Record for Aug. 12th, 1893, 
a note is thus given :—‘' The Determination of Sex.—Dr. A. C. 
Carney of Dayton, O., sends the following as a contribution 
to the discussion upon the causes which may determine the 
sex of the child : ‘On March Ist, 1892, in an examination of 
a young woman, I learned that her menstrual flow had just 
ceased. The following day she was married, and on Dec. 4th, 
1892, she was delivered of a female child.’”’! 

Turning now to Dr. Kerr’s memoranda I find that his notes 
give us the following particulars. I take his cases simply 
in the order of their occurrence, as the testimony in this 
sequence is ull the more natural and striking :— 

1. A woman gave birth to a danghter at the end of October, 
1891. The child was the sixth, all girls. Careful inquiry 
elicited the fact that, so far as the patient could tell, im- 
pregnation always occurred ‘‘just after the cessation of a 
menstrual period.’”’ Ir. Kerradds tbat the patient had po idea 
of the significance or purport of his inquiries, and that her 
statements were of an emphatic kind. 2. Three cases (date 
of letter Nov. 11th, 1891), all female children, and 
all impregnations post-menstrual. 3. On Nov. 29th, 1891, 
Mrs, was delivered of a male child, well developed. 
Her age was thirty-one years. Last menstrual period 
¥eb. 25tb, 1891. Reckoning 280 days back from Nov. 29th, 
we get the date of impregnation as Feb. 22nd. On 
Feb. 25th she was menstruating, but sparsely. Admittedly 
this is a doubtful case. Dr. Kerr says that the dates 
at least are exact. 4. Mrs. ——, aged twenty years. 
Menstruates every three weeks, regularly. Last menstrual 
period began March 16th, 1891 ; impregnation on March 30th, 
this being the borderland of the next menstruation duc. 
The date was easily fixed becausc the was then unmarried. 
The child was a male. 5. Mrs. ——, aged forty yeare. 
Menstruated March 9th, 1891 ; impregnated a few days there- 
after. Child, female, delivered Dec. llth, 1891. 6. Mrs. 
aged thirty-two yeare. Last menstruation in the 
Jast week of April, 1891; impregnated just after merstrua- 
tion ceased. Delivered of a female child, Feb. Ist, 1892. 
7. Mrs, -—-, aged thirty-nine years. Impregnated a few 
days before June 17th, 1891; next menstrual period should 
have begun on that date. Delivered of a male child, 
Feb. 21st, 1892. 8. Mrs. ——, aged twenty-four; reckoned 
from the beginning of June, 1891, and is positive im- 
pregnation took place tben just before the menstrual 
period ; result, a male birth on Feb. 28th, 1892. 9. Mrs. 

-—, aged thirty-four years. Last menstrual period began 
May 17th, 1891. Impregnation in first week of June fol- 
lowing, before the succeeding period ; birth, a male child, 
March 19th, 1892. 10. Mrs, ——, aged twenty-two years ; 
last menstruation Jane 18th, 1891; impregnation, June, 20th; 
delivered of a female child March 19th, 1891. 11. Mrs, —, 
aged twenty-eight years; last menstruation July 23rd, 1891; 
impregnation a few days thereafter; birth, a female (prema- 
ture), March 20th, 1892, 12. Mrs. —_, aged twenty-four 
years, Slight menstrui discharge in first week of June, 
1891; impregnation took place on the previous day; delivered 
vf.a male child, April 2nd, 1891. 13 Mrs. ——-, aged forty- 
two years; last menstruation in first week of July, 1891; 
impregpated in August, 1891, jast before the next period ; 
delivered of a full term male child April 26th, 1892. 
14. Mrs. - —-. aged twenty-six years; last menstrual period, 
Aug. 12th, 1891; impregnation about Sept. 7th; delivered of 
a male child May 15th, 1892. 15. Mre. -—, aged thirty- 
two years; last menstruation ‘‘midale of August,’’ 1891; 
impregnated about the second week in September (exact 
date not known but obviously before the next pericd): 
result, a male child, born May 18th, 1892. 16. Mrs, -—-, 
aged twenty-two years; last menstruation Aug. 12th, 1891; 
impregnated Sept. 3rd ; delivered of a male child May 25th, 
3832. 17. Mrs. ——, aged thirty years; last menstrual 
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period should bave been about April 12th, 1801; im- 
pregnated April 10th; delivered Jan. 2nd, 1892; child, 
male. 18, Mrs. ——, aged thirty-seven years; last mer- 
struation ended March 30th, 1891 ; impregnated immediately 
thereafter ; delivered Jan. 5th, 1892; child, female. 

Imake no comment on these cases. Some of them map 
not be beyond criticism ; others, and I think the bulk, sem 
to prove the accuracy of my theory. To Dr, Kerrl owes 
large meed of gratitude for his untiring energy in tracing out 
the history of the cases recorded. I commend his example to 
other practitioners interested in solving question not with- 
out obvious social importance. What the cases establish is 
at least a very fair presumption, to put it mildly, that pre- 
menstrual impregnation will produce a mule birth, and rice 
versé, We have reached that atage in the investigation when, 
it seems to me, clinical observation alone must be depended 
upon for the rejection or overthrow of the views I have 
promulgated. 

Edinburgh. 


MILD INFLUENZA; CARDIAC THROM- 
BOSIS ; SUDDEN FATAL SYNCOPE. 


By W. PERCY REYNOLDS, L.R.C.P.Lonp., MRCS, 
HONORARY SURGEON, STAMPORD-HILL AND STOKE NEWINGTON 
DISPRNSARY, 


Tue following case is of such interest that it needs no 
apology of mine for claiming for it a place in the columns 
of Tug LANCET. 


A woman thirty-one years of age, whose previous medica) 
history, with the exception of an attack of hysterical menta> 
instability some thirteen years ago and the practice of babitaa! 
tight-lacing, had been otherwise good, was taken ill with 
catarrbal symptoms on Nov. 18tb of this year. When seen 
on the 19th she had some slight febrile disturbance, the 
temperature being under 100° ¥., pains in the back and 
limbs, some nausea, and a febrile tongue, with considerable 
nasal and bronchial catarrh. There were no long complica- 
tions ; the heart sounds were fairly healthy, there being no 
evidence of valvular disease, but the first sound was sugges- 
tive of a bemic murmur. She was ordered to remain in bee 
till the next day, when she was found to be’ considerably 
better and was allowed to get up and have tea in ber room. 
Permission was given for her to risein time for luncheon on the 
21st, and at my visit on Nov. 22nd she was downstairs. Her 
condition then was one of steady improvement. Her tongue 
had cleaned, the papilla being left unusually pronounced 
and denuded and somewhat sore. She was ordered to remain 
within doors, to go to bed early, to get up late and to exercise 
prudence and care. On the 23rd she was foolish enough tostey 
up till 1 a.m. of the 24th, and at my visit on that day I found 
her to be not so well, the papillse on the tongue baving become 
somewhat ulcerated. There were then no clinical symptoms 
of heart failure, though the pulse was weak. This J attn- 
buted to a want of sufficient nourishment, consequent on the 
soreness of her tongue, and to the influenzal condition. 00 
Sunday, the 25th, a messenger reported at my house that 
she was in bed suffering from acute pains in her baci 
between the shoulders, which nothing could relieve, and 
that sbe was very sick and appeared to be much mor 
ill. Her symptoms being urgent, Dr. Stokes, who livest 
close to the patient's house, was very properly sent for, bot 
before he could render any service at all she had passed 
away. A post-mortem examination was made on the fol- 
lowing day. The cbest and abdomen only were examined. 
The stomach and intestines were found to be empty, bat with 
no lesion, the former organ containing only a litde ghiry 
mucus. The kidneys were large but healthy. The spleen 
was large but easily friable. The liver was large and healtby. 
being in no way carnified ; in fact, its only deviation from the 
normal was due to a portion of its rigbt lobe being almost 
separated by persistent tight lacing. The lungs were bealthy. 
no signs of pneamonia or bronchitis being present. The bear. 
which was certainly above the average in size, bad failed in 
diastole. The pericardium was quite healthy, there being 0° 
adhesions. On opening the right cavities of the beart a 
avte-mortem clot was found extending from the mesbes 
of the furthermost corner of the right auticular appendixinto 
the right ventricle, and firmly adherent to the wall of the 
auricle. The valves of the anriculo-ventricular orifices 
appeared to be firmer than usual, but there was no orgit ¢ 
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lesion. On opening the left ventricle there appeared to be a 
plaque between the pillars of the colamnz carnes, as if 
the ante-mortem clot which was found occupying the aortic 
orifice had originated at the heart's apex. The aortic and 
pulmonary valves were otherwise quite healthy. The thrombus 
occupying the aorta rested in the valvolar orifice, and both 
it and that occupying the right cavities of the heart fulfilled 
«he pathological conditions of typical ante-mortem coagala. 
The heart muscle appeared to be quite good. There was no 
-apparent anemia. 

I place this case on record without comment, as there is 
much food for thought in it. I cannot conclude without 
acknowledging the valued services of my colleague, Dr. 
Harris, who assisted me at the post-mortem examination, 
and of the counsel derived from Dr. Stokes’ ripe experience. 
1 have to thank him, too, for his courteous, though unavailing, 
sittendance in my patient’s emergency. 

Scamford- hill, N. 
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Nulla autem estalia pro certo noscendi via, nisi qaamplarimas et mcr- 
Ooram et dissectionum historias, tam alioram tam propriss collectas 
babere, ct inter se comparare.—Moraaeni De Caus. Mord., 
Vib, fv. Procemium. 


MIDDLESEX HOSPITAL. 


TWO CASES ILLUSTRATING THE MOBE SERIOUS COMPLICA- 
TIONS OF DENTAL CARIES. 


(Under the care of Mr. GEORGE LAWsoN.) 


THESE cases serve to illustrate two of the most severe com- 
plications of neglected dental caries. In the first the amount 
of the necrosis was unusually extensive and involved the 
removal of a considerable sequestruam. In the second case 
the complication of ccllulitis of the neck was a much 
more serious one, and the risks ran, as proved by the 
ending of the case, were much more grave. In fact, what- 
-ever the cause of the suppuration, the condition is one which 
-calls for most active surgical treatment. 

Case 1, Dental carics ; necrosis of lower jaw ; suppurative 
arthritis of temporo-mucillary articulation ; partial excision 
of jaw.—A woman aged fifty-two was admitted into the 
hospital on Nov. 8th, 1892, complaining of fixity of the jaw 
and swelling of the left side of the face. The patient stated 
that twelve months before admission ‘‘lumps’’ appeared 
vat the angle of the jaw and left side of the face, and at 
the same time she began to experience difficulty in opening 
her mouth ; this had been gradually getting worse. The 
swelling of the face had been opened in three places, and a 
<onsiderable quantity of matter had been let out. The patient 
was unable to open her mouth for more than a quarter of an 
‘inch, and she only did this with difficulty. The second and 
third left lower molars were found to be carious. There were 
several sinuses round the angle of the jaw and left side of the 
tace and neck. One of these, directly beneath the zygoma, was 
foand to lead down to bare bone. Another sinus was situated 
about half an inch behind the ramus, and there were two or 
three more about the angle of the jaw. On Nov. 13th the 
patient was anvesthctised and the jaw was wedged open ; 
at the same time the last two lower molars were ex- 
tracted. As the patient was still unable to open 
her mouth to any extent, she was again anwsthctised on 
the 30th. A vertical incision was made from just below the 
=tygoma over the ramus nearly as far as the angle, and from 
the upper end of this incision another passed horizontally 
forwards just below and parallel with the zygoma. The 
‘temporo-maxillary joint was found to be suppurating, and the 
inferior maxillary bone as far forwards as the inferior dental 
‘canal to be necroscd. The bone was disarticulated, the 
necrosed bone was removed in three pieces, and the gienoid 
cavity was scraped. The wound at first suppurated freely, 
but the patient was discharged on Jan. 13th, 1893. 

CasE 2. Dortal caries; alveolar abscess; angina Ludovici ; 
septic pneumonia; death.—A rather weakly looking man 


was admitted into the Middlesex Hospital on April 13th, 
1892, with a large tender swelling beneath the jaw. Tbe 
patient gave a history of having felt strong and healthy 
until two months previously to his admission, when he 
began to feel ‘‘out of sorts.’’ On April 1st he had pain 
in the first right lower bicuspid tooth, with some swelling 
beneath the jaw. He obtained some relief from a mixture 
obtained from a chemist, but the swelling in the neck did 
not subside, and on the 10th be had the tooth extracted at 
a hospital. The patient became weak and ill, and the 
swelling became more painful. He bad a sbivering fit 
on the 12th and on the following day was admitted into 
the Middlesex Hospital. On admission a red, tense, 
tender swelling was found extending beneath the whole 
length of tbe lower jaw and seaching backwards to the 
angle on either side. ‘The skin over the tumour was brawny, 
and flactuation could be obtained. The breath was very 
offensive, and on pressing over the swelling fetid pus 
escaped from the socket of the first right lower bicuspid. 
The temperature was 102° F., the pulse 120, and the 
respiration 36. The patient was at once anmsthetised. 
an incision an inch in length was made in the middle 
line, and an abscess cavity was opened about one inch 
below the surface. About an ounce and a half of fetid, 
brownish-coloured pus escaped. The wound was irrigated 
with perchloride of mercury, and fomentations were applied. 
After the operation the patient appeared to be easier, but the 
temperature and pulse remained the same. On the 14th 
he complained of pain behind the manubrium sterni. The 
pulse became irregular in volume and rbythm, and a few 
crepitations were heard over both chests. The wound was 
thoroughly irrigated, and three ounces of brandy were 
ordered. Later the cough became rather troublesome, and 
the amount of brandy was doubled. During the next two 
days the patient became very prostrated, and the pulse was 
weaker, but more regular. There was some dyspnea, but no 
cyanosis. He could not lie down or sleep for more than a 
few minutes together. His appetite remained good. On the 17th 
the pulse became very weak, and dyspnoea was more marke¢, 
bat no cyanosis was present ; the apex of the heart beat lay 
in the fifth interspace, balf an inch outside the nipple line. 
No friction was heard over the cardiac area ; the behind 
the sternum became more marked ; slight friction could be 
heard on the right side, and crepitation was jast audible over 
both langs. The expectoration was more viscid and blood- 
stained. Half an ounce of brandy was given every hour. On 
the following day the pulse became weaker, but rather more 
regular; the patient became delirious, and his breathing 
difficult and noisy. He sank and died on April 20th. 1892. 


Aledical Societics, 


NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Ereeptional Case of Congenital Heart Disease,—Early Stage 
of Chronie Muscular Atrophy simulating Peripheral 
Neuritis.— Case of Heourring Gangrene of the Leg allied 
to Raynaud's Disease. 


Av a mecting of this society held on Dec. 14th, Dr. Hanty 
being in the chair, Dr. W. A. MALcoim brought forward 
@ man aged thirty-two, the subject of Congenital Heart 
Disease. Dr. Malcolm said that the patient had been under 
his observation for many years and had shown signs all his 
life of this malady. Cyanosis and enlargement of the 
superficial venous capillaries were very obvious. There was, 
in addition, marked bulbous enlargement of the tips of the 
fingers. The patient on one or two occasions had had 
profuse hemoptysis from pulmonary congestion. Nothwith- 
standing these signs, on examining the heart there was 
marked absence of the symptoms associated with the usual 
forms of congenital cardiac lesions. At the time the case 
was shown, beyond slight deficiency in the second sound 
over the region of the pulmonary artery and evidence of some 
cardiac hypertrophy, very little that was abnormal could be 
detected. In spite of the absence of definite physical signs 
Dr. Malcolm concluded that the lesion was probably a stenosix 
of the pulmonary orifice with compensatory failure in closure 
of the septum ventriculoram or the foramen ovale, or both of 
these orifices, 
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Dr. GALLow4y exhibited a man aged thirty-eight suffering 
from a very early condition of Chronic Muscular Atrophy of 
the Mascles of the Right Hand. This case was associated 
with a certain amount of tingling along the course and dis- 
tribution of the ulnar nerve, and to a lees extent of the 
median nerve. He commented upon the occurrence of 
tingling in early stages of chronic muscular atrophy and 
remarked on the liability of such cases being described as 
those of peripheral neuritis of various forms. Mr. HENRY 
WHITEHsrav criticised the remarks made by Dr. Galloway, 
but agreed in the diagnosis arrived at. 

Mr. C. B. Lockwoop showed a preparation of a leg 
removed from a patient suffering from recurring attacks of 
Gangrene. ‘The part was removed some years ago, and 
recently, on account of attacks of gangrene in the Jeg, 
amputation had been performed above the knee-joint. Mr. 
Lockwood stated that he considered the case as one of an 
exceptionally severe form of Raynaud's disease. 

Mr. Lockwoop also showed a specimen of a Kidney he 
had removed by abdominal section from a patient now in 
the Great Northern Hospital. The case was remarkable for 
the long duration of symptoms and the large size of the kidney 
and of the calculus it contained. The patient was recovering 
well from the operation. 


PROVINCIAL MEDICAL SOCIETIES. 


EpinBuRGH Magpico-CniRURGICAL SocieTy.—This society 
held an additional meeting on Wednesday, Dec. 20th, Dr. 
C.ovstToy, the President, in the chair. A number of interest- 
ing cases were shown.—Dr. Byrom BRAMWELL showed a 
female patient who had been successfully treated with 
thyroid extract for an Obstinate Psoriasis and remarked that 
all cases were not cured by this means, and that some might 
even be made worse. He also showed a case of Lupus of 
the Face in a woman which he had treated with thyroid 
extract. The case had becn treated by various methods, and 
all with indifferent success. He was led to try thyroid 
extract by the fact that tubercle was frequently associated 
with myxedema. ‘Ihe case had improved greatly under the 
treatment, and, from the marked improvement in it, he 
anticipated a final cure. He thought the amelioration must 
be attributed to the improvement in the nutrition of the skin 
duetothe action of thethyroidextract The treatment required 
months. He show:d another case of Lupus in which it had not 
been begun, su that it might be seen what effect treatment 
might subsequently have on it.—Dr. J. C. DuNLop exhibited 
an infant, its father, and grandfather, in all of whom there 
were Webbed Fingers ; in the child there were also webs 
between the centre toes.—Dr. NORMAN WALKER showed a 
patient with Rodent Ulcer before ulceration had occurred, 
and on whom he proposed to operate by excising the part.— 
Mr. Caigp showed a man with Charcot’s Disease of both 
Knee-joints, in which there was great byperplasia of the 
bones, with displacement. He proposed to excise the parts 
and obtain ankylosis —Dr. W. RusseLL showed Dr. Kessel's 
photographs of cases of Lupus treated in the Berlin Institute 
for Infectious Diseases with tuberculin.—The papers read 
were by: (1) Dr. Byrom BRAMWELL, entitled Notes of a 
Remarkable Case of Sporadic Cretinism. The child was sixteen 
and abalf years old and was only 29} in. inheight. Hedescribed 
the general appearance of the child and the extraordinary 
devotion of its mother. It soon improved considerably under 
treatment with thyroid. To bave any decided effect upon the 
mental condition the treatment would of course require to 
be persevered in for years, and the prognosis was necessarily 
not so hopeful as when treatment was begun early in life. — 
Dr. SLOAN gave a brief abstract from a very interesting case 
of Self-inflicted Bullet Wound of the Head. The revolver 
had been held in contact with the forehead, and the 
longitudinal sinus had been opened and gave rise to much 
hemorrhage. The patient had, however, made an uninter- 
rupted recovery after the broken bones and the bullet had 
been removed. He showed a number of experiments he bad 
made with blocks of wood of various thicknesses, illustrating 
the blackening of the wood, the character of the hole made 
by the bullet, and the effect on the bullet itself.—Dr. 
Dawson TURNER gave an interesting practical demonstration 
on the Therapeatic Methods employed in Static Electricity 
and explained the apparatus used. 

EDINBUBGH OBSTETRICAL SOCIETY —This society met on 
Dec. 13th, Dr. FREELAND BARBOUR, Presidext, ia the chair. 


‘Lhe following specimens were exhibited : A Tubal Gestation 
removed entire ; a Decidaal Cast of the Uterus ; Microscopic 
Sections of Decidual and Menstrual Casts ; Three examplesof 
Pyosalpinx, one of Hxmato-calpinx, two Ovarian Cysts, anda 
Vaginal Cyst, by Dr. N. T. Buewis; A Cyclosomatous and 
an Anencepbalic Foetus, by Dr. HAULTAIN ; and A Papyraceous. 
and an Anencephalic Fwtus, by Dr. BALLANTYNE. The 
PRESIDENT then read two papers entitled reapectively ‘Note 
of a Case of Double Rupture of the Membranes” and “On an 
Unusval Position of the Promontory Mark on the Fetal 
Head."’—Dr. HaULTALN thereupon read a paper commending’ 
Champetier de Ribes’ Bag and explaining its method of use.— 
Dr. J. W. BALLANTYNE next gave an exbaustive paper on 
‘Influenza in its relation to Obstetrical, Gynmcological, and: 
Pediatric Cases.’’ ‘The meeting closed after Dr. Ballantyne 
had given an account of the dissection of a foetus amorphus 
anidens. 

NoTTINGHAM MEDICO-CHIRURGICAL SocIETyY. —A meeting, 
of this society was held on Deo, 20th, Dr. W. HuntsR, 
President, in the chair.—The PRESIDENT showed the Dilated 
Csophagus of a Horse, which had been under the care of 
Mr. Cave, veterinary surgeon. The tube was strictured at 
the lower end and was dilated throughout its length, but 
especially about the middle, where there existed a sac as 
large as a cricket-ball. This sac formed a tumonr, which 
was observed during life and had been known to exist for 
four years. The chief symptoms were attacks of colicky 
pain. Obstruction seems never to have become complete, 
and the animal died of acute enteritis. —Dr. CATTLE read & 
paper by himself and Dr. MILLAx on the Structure of Cancer. 
The microscopic appearances of the different kinds of cancer 
were illustrated, by a series of thirty lantern photographs, by 
Dr. Millar. He said that the stractare of cancer varie¢ 
according to the kind of epithelium in which it arose, bat 
after making allowance for ditferences of site it was thought 
that the process was essentially the same wherever it 
occurred. ‘The part played by protozoa in the causation of 
the disease was briefly referred to. The paper concluded with 
some remarks on the operative treatment of cancer, viewed 
in the light of stracture.—A discussion followed, in which 
the President, and Drs. Handford, Ransom, and Michie took 


part. 


Pebietos and Hotices of Pooks. 


Psychiatrie: ein kurzes Lehrbuch fiir Studirende und Aer-te. 
Vierte vollatindig umgearbeitete Auflage. (Mental Patho- 
logy: @ Short Manual for Students and the Medical Pro- 
fession. Fourth edition, completely revised.) By Eat 
KBAEPELIN. Leipzig : Arthur Meiner. 1893. 

THis treatise, which contains over 700 pages of solid print 
(showing that Professor Kraepelia’s idea of curtness is 8 
liberal one), deals exhaustively with the problems suggested 
by its title, and in particular deserves commendation for its 
high standard of practicality. The author, who is professor 
of this subject at Heidelberg, begins by thanking his friendly 
fates for placing him in a post where he has been and will be 
enabled to devote all his energies to clinical observation, a 
he has thus been enabled to thoroughly revise and, where 
necestary, to rewrite his book from a personal point of view 
without rummaging (stéren) the works of others. The book 
comprises two divisions, of which the first deals with the 
etiology and treatment of insanity generally, and the 
recond considers the special pathology of different forms 
of the disease and the remedial measures to be adopted. 
In the second part the divisions seem to us to be 
neediessly numerous and elaborate. Such over-mipute 
arrangement of a subject may defeat its own object 
and lead to confusion rather than clearness. Why, for 
instance, should the exbuustion following a maniacal attack 
be separated from the antecedent deliriom’ Surely the 
two conditions ought to be treated under one heading. 
The difference again between mania of a depressed kind 
and meluncholia is very hard to see. And why should 
anomalous sexual instinct receive special treatment as & form 
of insanity more than any other prominent symptom common 
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to many forms of insanity? On the other hand, it must be 

admitted that this splitting up of a very wide subject, when 

accompanied, as it is in this case, by a copious index, has 
eractical advantages, though it may lack logical reasons. 

While the whole work bears the stamp of having been written 

‘rom personal knowledge laboriously acquired, the particular 

section that we think is most likely to be useful to the general 

reader, and in some of its details new to him, is that upon 

-general symptomatology (Part I., chapter2). It should be noted 

that Professor Kraepelin is severely medical, so that the vexed 

Questions of a legal definition of insanity and of what con- 

stitutes criminal responsibility and civil capacity are not 

touched upon. 

A Dictionary of Medical Science. Ry Ron_ky DUNGLISON, 
M.D., LL.D, late Professor of Institutes of Medicine and 
Medical Jurisprudence in the Jetferson Medical College 
of Philadelphia. Twenty-first edition, thoroughly revised 
and greatly enlarged by RicHARD J. DUNGLISON, A.M., 
M.D. London: J. & A. Charchill. 

‘THIS valuable work, former editions of which have in times 
‘past been reviewed in our columns, has now reached what 
may be termed its majority, since its twenty-first edition has 
een sent forth to the world. This is a fact which, even 
taken alone, amply justities the high estcem in which the 
book is held by the medical profession everywhere. The 
association of the founder of the Dictionary with the 
‘present editor began, we are told in the preface, ‘‘with the 
edition of 1€57 and extended until 1869, when the author's 
-death left a considerable amount of MS3., which formed 
-8 basis for the thorough and complete revision made by 
the editor in 1874." Forty-foar thousand new subjects 
and term; are stated to be comprised in this Inst edition. 
The namber of pa;es has, we find, been considerably 
increased, and the bulk of the volume has necessarily been 
‘angmented ; but the space required for the introduction of 
new matter given in the work has been largely economised 
dy the introdaction of tables, by the employment of different 
type, by increasing the number of abbreviations (the list of 
which in this edition occupies myre than four pages), and by 
the adoption of a fresh arrangement of the subsidiary terms 
or varieties coming under the priacipal headings. The idea 
of the editor appears to have been ‘to make the work, not a 
‘mere lexicon of terms, but to afford under each article a 
condensed view of its various medical relations, and thus to 
render the work an epitome of the existing condition of 
medical science '’ This design bas, it niust be confessed, 
been worked out with considerable snecess. A featare intro- 
duced for the first time in this dictionary is the phonetic 
style of indicating the pronunciation. The necessity or utility 
of this innovation may be fairly open to debate, but that 
English letters should be made to do duty for Greek cha- 
racters in giving the derivations is a display of ‘‘medernism”’ 
which seeins to be quite inexcusable. The plea urged by the 
editor, that by this meins ‘‘acquaintance with the Greck 
language is rendered unnecessary,’’ appears to us a most 
iame and impotent conclusion. Sarely some little acquaint- 
ance with the linguaye of Hippocrates and Galen is an 
important factor in the educaticn of one who is destined for 
-@ profession which owns thexe philosophers as its pioneers. 
A word may also be siid of the accentuation, the marks 
denoting which appear to be placed under no fixed rule—- 
e.g., ‘Dioptric, Diop'trics."" Neverthcless, we are quite 
prepared to extend a hearty welcome to this new issue, which 
no doubt will be received with at Jeast as mach favour by the 
anedical profession as has been accorded to its predecessors. 


JOURNALS AND REVIEWS. 
The Practitioner, Vol. li, No. 6 December, 1893. 
London : Macmillan and Co.-—In this number Dr. Alexander 
Morison continues his study of the Neuro-muscular and Hemic 


Factors in Disease of the Heart, one of the many important 
points raised being an argument in favour of extending the con- 
ception of abnormal rise in blocd pressure s0 #5 to consider the 
cardiac conditions as being equal in importance to the arterial. 
Dr. Ashby writes an article on the Diagnosis of Cerebellar 
Tumours, to which we referred in our last issue Professor 
Schmiedeberg of Strassburg describes the Dietetic and 
Therapeutic Uses of Ferratin, an organic iron compound 
extracted from the pig’s liver. After many failures it 
has been successfully produced artificially. Uncombined it is 
insoluble in water, but it forms with sodium a soluble 
compound and is considered by Professor Schmiedeberg to 
be the most readily assimilable of all fron preparations. 

The Medical Magazine. Vol. ii, No. 6. December, 1893. 
London: Scuthwood, Smith, and Co.—The style and character 
of this periodical have altered somewhat since its early issues. 
It now deals with a large and varied selection of topics of 
current interest, and is no longer limited to a few lengthy 
articles. The essay on Heredity and Disease is continued, 
the topic of ‘‘Weismannism”’ being treated in a lucid and 
skilful manner. Dr. Dixon Mann contributes a useful paper 
on the Medico-Legal Necropsy, and a series of articles on 
Health Resorts is commenced with one on Ventnor by Dr. 
Jas. M. Williamson. These, however, are only a few of the 
subjects discussed in the magazine. 

The Dublin Journal of Medical Science. No celxiv. 
December, 1893. Dublin: Fannin ani Co.—The chief con- 
tribution to this issue of an old-cstublished and high-class 
review is the introductory address delivered by Dr. OG. J. 
Nixon at the opening of the winter session of the Medical 
School of the Catholic University. It is entitled ‘Scientific 
Teaching in Medicine,” and leads up to the question of 
State aid for scientific research. Dr. Jas. Craig discusses 
the subject of Pernicious Anwmia in a commentary upon a 
case of this disease, and he gives the history of the growth of 
knowledge of the affection. ‘‘ Water-logged'’ Dublin is 
the suygestive title of a brief paper by Dr. W. R. Graves, in - 
which he shows how the increasing prevalence of typhoid 
fever in that city is in proportion to the concentration of the 
subsoil water when this is permanently of high level. ‘The 
improvement in drains and sewers in the area not water- 
logged has lowered the death-rate from this disease in this 
area, while the wuter-logged area is going from bad to worse."” 

The American Journal of the Medical Sciences, Vol. ovi., 
No. 6. December, 1893 —Another addition to the growing list 
of recorded cases of cerebral surgery is made in this journal by 
Drs. Richardson and Walton, who describe the details of a case 
of a tumour which occupied the posterior parietal and anterior 
part of the occipital lobe on the left side, displacing the 
temporal and occipital lobes, Its great extent precluded its 
removal in the operation that was undertaken for the purpose. 
The locality of the growth was diagaosed during life, although 
the motor centres were intact. Tbe patient survived the 
exploratory opcration for more than seven weeks. Dr. D. D. 
Stewart bas an excellent paper on Non-albuminuric Bright's 
Discase, in which the diagncsis has to be founded on 
collateral evidence of the condition of the pulse, retina, &c. 
The snbject is ably discussed, and the writings of Irs. Wilks, 
Mahomed and others are dealt with. There is a short 
practical paper on Appendicitis by Dr. Miles Porter, with 
an interesting table of statistics, giving in 448 cases an average 
mortality rate of 17:23 per cent., and showing the slighter 
risk entailed in operations for removal of the appendix during 
the quiescent period. 


Meptco- PsycnotoctcaL AssoctaTion. — The 
following candidates have passed the examinution for the 
certificate in Psychological Medicine, granted by the Medico- 
Paychological Association :—In England, J. Vincent Blachford, 
and Everitt E. Norton. In Scotland, A. J. M. Paget, F. M. 
T. Skae, C. A. Brough, and W. M. Holmes, 
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LONDON: SATURDAY, DECEMBER 80, 1898. 
THE ANNUS MEDICUS 1893. 
Medicine. 

Tue record of the year 1893 needs little introduction to 
our readers. It has in many ways been a disappointing 
andasad year. It has deprived the profession in England 
of its official head and of leading members, struck down 
when actively enyaged in the highest professional work. 
The International Congress, fixed to meet in Rome in 
September, had to be postponed, chiefly on account of the 
uncertain movements of cholera in Europe, which did 
not leave England altogether unscathed. The commercial 
depression of the year has been extreme and has injuri- 
ously affected the Hospital Sunday Fund and, indeed, all 
charities, to say nothing of its effects on the medical pro-~ 
fession, the members of which are supposed to be always 
available in times of prosperity or adversity. A very memor- 
able and pleasant event in the history of the year was the 
visit of Professor ViRcHow to London to deliver the Croonian 
Lecture of the Royal Society on Thursday, March 16th. 
The andience was brilliant and distinguished, and met in the 
theatre of the University of London. The subject of the 
lecture was a review of the history of pathological science, 
more especially in its bearings on the doctrine of life. He 
magnified the subject of life, saying ‘it was the idea of life 
which formed the ultimate problem for all future research.’’ 
The lecturer was high in his praise of English workers, 
notably Harvey, GLisson, and Brown. Referring to the 
scientific codperation of Germany and England for three 
hundred years past, he expressed a wish that this union 
might never be broken. Professor VIRCHOW was entertained 
the same evening at a banquet presided over by Lord 
KELVIN, the President of the Royal Society, and attended 
by all the leading members of that Society and the medical 
profession, including the Right Honourable THOMAS HUXLEY, 
Sir ANDREW CLARK, Sir JAMES PAGET, Sir JoSEPH LISTER, 
and Sir RICHARD QuaiN. The Universities conferred honorary 
degrees on our illustrious guest. On his arrival in Germany 
an early opportunity was taken by his brethren there to con- 
gratulate him on his reception in England, and in reply he said 
that he regarded his visit as a kind of international mission 
intended to promote intercourse between members of the pro- 
fession in different countries. We heartily endorse this view 
and shall look forward hopefully to its development. Oxford 
has been the scene of two events of considerable interest 
in the medical history of the year. The first was a speech 
on Medicine by Lord SALisBuRY, as president of a meeting 
in aid of the building fund of the Radcliffe Infirmary. Few 
eulogies of Medicine as a science and a professior have been 
more eloquent in the truest sense of the word. He declared 
medicine ‘‘to be the most sober, the most absolute, the most. 
positive of all the sciences ’'; that ‘‘there isno other science 
which is another name for the work of mercy’’; and that 
it is a cwious factthat at this moment the whole tendency 
of scientific thought appears to be rapidly concentrating 


itself upon the fields in which medicine reigns supreme.” 
The other event of interest was the opening of new permanent 
anatomical buildings at Oxford, under the curatorship of Mr. 
ARTHUR THOMSON, at a cost of £7000—an earnest of a scme- 
what Jate perception in the authorities of that university of 
the debt it owes to a science which is the actual basis of that 
very science of medicine of which the Chancellor of the Univer- 
sity had spoken such striking words a few months before. 
Medicine is a comprehensive term and may be considered to 
include all branches of professional work. For details we 
refer our readers to the various sections in this summary. 


Surgery. 

If the year that is closing is not memorable for some 
great triumph of the surgical art, it has yet contributed its 
due share to the great debt humanity owes to surgery. In 
every branch steady progress has been maintained and the 
methods of the surgeon have become at once more succesefa? 
and more uniform. On the great subject of the treatment of 
wounds surgeons are to some extent divided into two rival but 
not hostile camps who claim asepsis and antisepsis as their 
watchwords. Time will no doubt put an end to the strife 
and will probably leave the honours not unequally divide? 
between the two parties. In his most recent utterance on 
the subject Sir Joserit LisTeR expressed a preference 
for his old favourite, carbolic acid, over some of the newer 
antiseptic agents. Corrosive sublimate is, however, very 
widely used and with great success, and many of its advocates 
are unwilling to abandon an agent that has given thema 
greater measure of success than any of its predecessors. 

Cranial surgery, in one branch at least, is making con- 
siderable advance—namely, the treatment of the intra- 
cranial complications of chronic middle-ear disease. Many 
successful cases of evacuation of septic thrombi in the 
sigmoid sinus have been recorded, and Professor MACEWBY 
has published a most valuable work on the whole subject, 
founded on a large, varied, and brilliantly successful ex- 
perience. From the other side of the Atlantic there bas 
come the account of another method of reaching the 
Gasserian ganglion for the treatment of severe intractable 
neuralgia of the fifth nerve. We have lately read of the 
successful removal of the apex of a lung for tuberculous 
disease, but at present the surgical treatment of phthisis 
and bronchiectasis is an unrealised dream. In the abdomen, 
the field of so many surgical triumphs, there is not much 
unoccupied ground. Two excellent cases of pyloroplasty 
have been recorded in the columns of THE LANcer, and this 
operation bids fair to supplant gastro-enterostomy for al! 
cases of non-malignant pyloric obstruction. The operation 
by excision and immediate suture of perforated gastric ulcer 
has attracted a good deal of attention, and there is at least 
one very successful case on record to encourage surgeons in 
the attempt to save lives which would be otherwise certainly 
doomed, To be successful, the operation must be performed 
almost immediately after the perforation. The absence of 
this favouring condition interfered with the success of & 
case of excision and suture of a perforated ulcer in the duo- 
denum which we recorded a few months ago, and which was 
the first instance in which this operation had been performed. 
Enterorrhaphy is gaining ground, and it 4s most satisfactory 
to find that the simplest methods of direct circular suture are 
replacing the various devices that have been recommended. 
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In the surgery of the urinary organs we have to mention 
She great success of lithotrity in children if certain special 
precautions are observed, and also the attempt—suc- 
<essfully made—to extend the range of lithotrity in adults 
by the introduction of large and very powerfal crushing 
‘instruments through an opening in the perineum into the 
membranous portion of the urethra. Circular suture of the 
urethra for rupture of that canal, or after excision of a 
strictared portion of it, must also be noted as an important 
advance. Nephro-lithotomy and nephrectomy lave for a 
long time been established as successful surgical procedures, 
Cao the surgery of the limbs it is to be noted that surgeons 
are dealing with tuberculous disease by lucal eradication far 
more generally than was the case in former years ; amputation 
is infrequently performed, the old formal excisions of joints 
are out of favour, and arthrectomy holds the ficld. Similar 
-conservatism is shown in other ways, even to the abandon- 
ment of amputation for hammer-toe in favour of excision of 
-3 portion of the metatarsal phalanx. 


Dental Surgery. 

Those who are interested in dental surgery and the dertal 
‘profession have not been idle since our last annual note. A 
great deal of the valuable time cf the General Medical 
“Council bas been taken up with dental :uTuirs, principally 
with regard to the question of ‘‘covering.’’ and a copy of 
their resolution, consisting of a draft ‘ warning,” wis sent 
to all dentists whose names appeared on the Reyister. During 
the current year it has been warmly urged that the General 
Medical Council should deem advertising to be ‘infamous 
-conduct,"’ or that the Royal College of Surgeons of England 
should obtain statutory powers to erase the name of any of 
its Licentiates who advertise, such as the Irish and Scotch 
colleges possess. 

The old National Dental Hospital is a thing of the past, and 
a splendid new building, most carefully designed, has been 
erected, The opening of new dental school buildings at Guy's 
Hospital shows that this department has been a decided 
success. Mr. HowAnp MUMMERY has continued indefatizably 
his researches into the microscopical anatomy of the teeth 
Farther study of the bacteria to be obtained from the mouth 
bas resulted in the discovery of many new varieties of 
organisms and formed the subject of an intcresting lec- 
ture by Dr. RovGuTon, to which he added a ride 
emphasising the importance of all instruments used being 
thoroughly aseptic. Meanwhile operative dentistry has not 
been neglected. ‘The ever-fertile brain of Mr. Brunron 
of Leeds has guided the production of many valuable cor” 
trivances. Mr, STORER LENNETT’sS paper on Sume Methods 
of Keeping Artificial Tceth in the Mouth was distinctly 
ingenious, A new head-rest for the dental chair has been 
introduced in order to accommodate the form in which 
‘ashion has decreed that ladies shall dress their hair ; and 
Mr. WALT«cR Corrin has brousht forward new apparatus 
for the correction of irregular teeth. By far the most 
‘important dental book of the year is by Messrs. Morton 
GMALE and J. F. CoLuiEeR on Diseases and Injuries of the 

Teeth. 
Obstetrics end Giymuccology. 

‘There is abundant evidence of activity in this depart- 
«nent during the past year, as indicated by the numerous 


communications made to the societies in London and 
throughout the country, as well as by the appearance 
in the pages of Tuk Lancer of contributions dealing 
both theoretically and practically with important sub- 
jects. At the Obstetrical Society of London, among 
many interesting papers which were read, that of Dr. 
HEBMAN on the Frequency of the Local Symptoms 
associated with Backward Displacements of the Uterus, 
based on an analysis of 407 cases, may be noted. At the 
same meeting Dr. CULLINGWORTH related the subsequent 
history of cases of Vaginal Hystcrectomy for Malignant 
Disease which he bad previously brought before the 
society. During the discussion on this paper it became 
evident that many authorities consider that most cases of 
cancer of the cervix suitable for operation are adequately 
treated by the supra-vaginal amputation of the cervix; 
und Dr. Leweps referred to his own series of such 
operations in several of which long periods had elapsed 
without recurrence. Mr. BoWREMAN JESSETT'S address, 
published in our columns, dealing with the same sub- 
ject deserves consideration. Papers on Extra-uterine 
Gestation were read by Drs. CULLINGWoORTII and PAILLIPS 
and Mr. StNcLaig STEVENSON. Dr. BoXA.v’s elaborate 
papers on the Mortality of Childbirth and the Relation 
of External Meteorological Conditions to the Incidence of 
Febrile HMlness in Childbed, compiled from statistical data, 
showed some curious pointe, as for instance, that, in spite of 
the great reduction in the mortality of lying-in hospitals due 
to the employment of antiseptic measures, this decrease 
was not apparent throughout the country generally. Mr. 
Doran contributed a paper on the Absorption of Fibroid 
Tumours of the Uterus. In connexion with Fibromata, 
Dr. KLEINWACHT4&R'S paper in the early part of the 
year, published in the Zeitschrift fiir Geburtshulfe und 
Gynikologie, containing his observations on the natural 
history of these growths in forty uterine cases, is specially 
interesting. Dr. Braxton Hicks’ communication on 
a Farther Contribution to the Clinical Knowledge of 
Puerperal Disease contained an interesting record of the 
natural history of cases of puerperal septicemia and caused 
considerable discussion, Dr. CULLINGWORTH's address at 
the annual meeting of the British Medical Association at 
Newcastle-on-Tyne on Pelvic Peritonitis in the Female and 
the Importance of the Fallopian Tubes{in connexion therewith 
deserves to be noted, as showing how a subject can be care- 
fully studied in the light of well-ascertained facts rather 
than according to traditional theories.{ Dr. HERBERT SPENCER, 
at the last meeting of the Medical Society of London, read 
a paper on a First Series of Fifty Ovariotomies, a Plea 
for the Performance of Ovariotomy by Obstetric Physicians, 
which formed a subject for animated discussion by repre- 
sentative surgeons and obstetricians, and on which we com- 
mented last week. 

In reference to operative obstetrics reports of ecveral cases 
of successful Cesarean section have been communicated from 
various parts of the country to our readers during the year. 
We published a translation of a clinical lecture by Professor 
Prnarp of Paris, giving the results of thirteen cases of sym. 
physiotomy and also a record of one case by Dr. Lzwmrs, 
the satisfactory result in the patient being afterwards shown 
to the Obstetrical Society of London. We also published a 
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translation of a paper by Professors PINARD and FARABQUF 
on Ischio-pubiotomy, describing a case of Naegele’s con- 
tracted pelvis in which the ischial and pabic bones were 
cat through to effect delivery, an operation many years ago 
suggested by Professor MACRWEN of Glasgow; whilst in 
the Mirror of Hospital Practice we have lately published an 
important series of Cesarean sections. 
Anatomy and Physiology. 

It is very difficult nowadays to do justice to the advances 
that have been made in the course of a year in the 
subjects of anatomy and physiology, owing to their number 
and variety. There was once a time when a teacher 
could say with perfect truth that he read everything, both 
in this country and abroad, that was published on these 
branches of knowledge ; but times have changed, and now he 
is a bard worker’and a diligent student who can read every- 
thing that has been written in twelve months on any one of 
the numerous subdivisions into which those subjects have 
been split. In endeavouring to give an outline of some of 
the progress that has been made we may remark that the 
English student need no longer go to France or Germany for 
a good and inexpensive microscope. Several English firms 
sapply really first-rate instruments, and, as Dr. DALLINGER 
observed at a meeting of the Royal Microscopical Society 
the simplicity that formerly characterised the continental 
microscope—with which so much good work has been 
done—is gradually undergoing material alteration, the best 
foreign makers modifying their instruments, with a corre- 
sponding increase in cost, in accordance with modern 
requirements, such instruments being capable of rotation 
and inclination, and poesessing a substage, a condenser, and 
other features iong applied by the best English makers, 
being also provided. In the best microscopes of this 
country mapy changes and improvements have been intro- 
duced, and we read of new thermostats or thermo-regulators, 
air-pump arrangements, and camera and photo-micrograph 
apparatus; whilst the continuous attention devoted to 
bacteriology has brought forth a multitude of formule for 
preserving tissues and for staining and mounting them. The 
first volume of an excellent treatise on Practical Histology has 
just appeared, which has been written by M. J. Renavur. 
Few thirgs can be regarded as being quite pure and untainted 
nowadays, and our readers will not be surprised to hear that 
mother's milk must be numbered with the majority. 
HowicManN finds that human milk obtained with all anti- 
septic precautions from seventy-three breasts of sixty-four 
nursing women-was only sterile when duly cultivated in four 
oases. Inthe remainder staphylococcus albus was present, 
and in forty-four cases the staphylococcus aureus ; whilst in 
three instances other bacteria, a bacillus, and a sarcina were 
found. The number of germs varied from one to upwards 
of 9000 in a cubic millimetre. These observations are 
of interest in reference to the occurrence of thrush in 
children, to the origin of which they may furnish a clue, 
and also to the liability that children whilst still suckling 
present to suppuration after wounds accidentally or 
intentionally inflicted. It may further be remarked that 
the supposed influence of fennel in augmenting the secre- 
tion of milk and of essence of parsley in diminishing it, 
must be relegated tothe domain of popular fallacies, since 
M. CorkEvin of Lyons has shown that as much as two ounces 


of essence of fennel may be injected into the vessels of s 
milch cow in the course of four days without effecting any 
alteration in either the quantity or the quality of the milk 
The same is true of essence of parsley, which also has no 
effect. The administration of pilocarpine and of phloridsine 
causes increase in the amount of sugar in the milk. The 
whole subject of the formation of sugar in the economy has 
been discussed on several occasions in the Académie des 
Sciences. MM. CHAuvEaU and KaurMann admit with 
BEENAED that glycose is, even in fasting animals, constantly 
present, and they suggest the term ‘glycemic function” as 
one that is appropriate to express the totality of the processes 
which accompany the formation and consumption of glyoose 
in the system. They have satisfied themselves that both after 
division of the spinal cord below the medulla oblongata, and 
after extirpation of the pancreas, a great increase in the 
quantity of sugar in the system occurs, and they give arguments 
in favour of the presence of exciting and inhibitory ganglia for 
the regulation of glycemia in the cord and in the pancreas. 
The publication of the late Dr. WooLDRIDG@B's collective 
writings on the Coagulation of the Blood by Mr. VictoB 
HoRsLyY will afford those who are interested in this subject 
the opportunity of consulting that intelligent observer's 
experiments and of following his arguments. The proteids 
and their reactions have been the subject of a searching 
investigation by Mr. J. W. Pioxerixe. Dr. ERNE? 
STARLING's observations on the effects of the intravenous 
injection of peptones in dogs are interesting, since by this 
means an increased flow of lymph is produced, apparently 
due to the exciting influence exerted by the peptone on the 
endothelial cells, especially those of the renal capillaries, an 
influence that is quite distinct from the power of the 
peptones to destroy the coagulability of the blood. Dr. 
MaRcer has pursued his inquiries into the chemistry of 
respiration, and has shown that daring moderate exercise 
both carbon-dioxide and oxygen are stored up in the blood, 
the former gas being given off in the form of successive 
waves during and for a few minutes after the exercise bas 
ceased, and the latter being gradually used up in tissue 
change, so that for a few minutes after cessation of work 
the blood is in a condition to supply oxygen to the tissues 
without taking it from the inspired air. The experi- 
ments of LANDERGREN and TIGEBSTEDT with a Ludwig's 
stromubr show that, not only, as is generally admitted, the 
supply of the blood to the kidneys is relatively to the sire 
of organ very large, but that it varies to a considerable 
extent quite independently of the general bhood pressure, 
indicating great alterations in the tone of the renal vessels. 
The duration of the circulation time in different regions 
has been determined by Professor G. N. Srewast by 
injecting a salt into the blood current and the regi 
tration of the moment when evidence is obtained of » 
change in the electrical relations of the blood at some 
remote point. By this mcans it was ascertained thst 
the circulation time from the right jagular to the right 
carotid was from 2'5 to 3 seconds ; from the craral artery to the 
crural vein, 3 seconds ; and for the lungs alone, 2 3 seconds, 
or not far from one-fourth of the mean systemic circulation 
time, or about one-fifth of the mean time required by the 
whole of the blood to complete both circalations The 
kidney has a long circulation time—8 seconds Barlisi’® 
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investigations on the depressor nerve show that persistent 
stimulation of its central cut extremity is followed by con- 
tinuous dilatation and fall of pressure in the vascular system 
generally. 

A curious digestive agent for proteids has been discovered 
by Dr. CHITTENDEN to exist in pine-apple juice, being due to 
a ferment resembling trypsin, since it acts both in alkaline, 
neutral, or faintly acid solutions, Professor LomMBARD has 
made some interesting experiments on the alterations in the 
strength which occur during fatiguing voluntary muscular 
work. 

The structure of muscle has been investigated anew by 
Mr. NELSON, who, using high powers, differentiates no less 
than seven bands of different refractive powers, occupying 
the interspace between two membranes of Krause. The 
adjudication of the Marshall Hall Prize of the Royal Medical 
and Chirurgical Society to Dr. Gowers shows the high 
appreciation that the profession have of his valuable and 
long-continued labours on the nervous system and its diseases. 
Some remarkable experiments on the inhibition of muscular 
contraction by stimulation of the brain have been made by Pro- 
fessor SHERRINGTON, who divided the third and fourth nerves 
of each side near their apparent origin, causing, of course, 
strongly marked external strabismas, throngh the action 
of the unopposed external recti muscles. Oa simultaneous 
bilateral stimulation of the frontal region of the brain the eyes 
rolled inwards till the visual axes were parallel, a result that 
is difficult, to explain otherwise than by admitting that the 
brain exerts an inhibitory influence over the sixth nerve 
supplying the external rectus, and supporting Sir C. BELL's 
suggestion that there may be nerves which, proceeding from 
the brain, exert opposite influences on antagonistic muscles, 
causing one to contract and the other to relax Aa excel- 
lent piece of neurological work has been done by Dr. J. N. 
LANGLEY on the origin and distribution of the sympathetic 
system of nerves, from which he concludes that as far as the 
skin is concerned—and he has chiefly investigated the pilo- 
motor system of the cat—the distribution of all the sym- 
pathetic fibres which run to a spinal nerve is in the 
main the same as that of the sensory fibres of the nerve. 
Mr. 8. RusseL’s experiments on the nerve roots of the 
lumbo-sacral plexus in the monkey seem to prove that 
each bundle of nerve fibres in a nerve root represents 
a single simple movement, the fibres being distii- 
buted to a particular muscle or group of muscles, 
though these muscles may have an antagonistic actior. 
A valuable paper has been written by Dr. ¥. 8. Lup, entitled 
“A Study of the Sense of Equilibrium in Fishes,"’ in 
which he advances the hypothesis and supports it by ex- 
periment that the ear contains the sense-organs of both 
the dynamical ani the statical equilibriam of the body. 
When pbysiologists and physicists begin to discuss the 
effects of applying to some part of the body an apparatus 
which can give several billion electric shocks per second the 
curiosity of the uninitiated may well be excited. ‘The action 
of very rapidly succeeding shocks, though far below this— 
not exceeding, indeed, one million shocks per second—bas 
been demonstrated by D'ARSONVAL to produce little sensory 
effect, even when the current is so strong that it will heat to 
whiteness two electric lamps situated between two persons 
through which the current is passing. From twenty to thirty 


shocks per second will, it is well known, throw the human 
striated muscle into tetanus, but with increasing frequency 
of the shocks the phenomena consequent on stimulation 
gradually but irregularly disappear. The tissues become less 
excitable and a remarkable analgesia affects the points at 
which the current enters the body, lasting for a period vary- 
ing from one to twenty minutes. The vaso-motor nervous 
system is powerfully and profoundly affected, as is shown by 
the fact that the arterial pressure falls several centimetres in 
the carotids, that the skin after a time reddens and 
is covered with perspiration, and that the respiratory 
processes are augmented. It is reasonable to expect 
that some therapeutic applications of impcrtance may 
follow the careful study of such currents. Those who 
desire to read a good account of the nervous supply 
of the dog’s heart, should read the article by Lis Boon 
KENG in a recent number of the Journal of Physiology. 
Messrs. HOWELL and HuBER have collected numerous cases 
of nerve suture, and draw the conclusion that from a clinical 
standpoint the prognosis in the operations for ‘‘secondary 
sutare ’’ is good, only 12 per cent. being failures, Attempta, 
not very successful, have been made to solve the problem of 
the utility of the thyroid body and adrenals by the negative 
method of ablation. In rabbits M. Gugy has found 
that the removal of the thyroid body and of two small 
embryonic bodies named ‘‘thyroid glandules’’ usually leads to 
rapid death in convulsions, though a few animals present in 
the course of some months a special form of cachexia 
resembling the myxcedema of man. M. LANG ots finds that 
excision of both adrenals occasions death in the course of 
twenty-four hours with loss of muscular power, dyspnina 
and sometimes convulsions ; but if one only be removed life 
is usually preserved, although the animals become very tlin. 
A well-written and well-illastrated work on the Zoology of th: 
Invertebrata has appeared in the course of the year from the 
pen of Mr. AnTHus SHIPLEY. 
Pathology. 

One of the most interesting events cf the year in patho- 
logical science was the delivery by Professor VincHow of 
the Croonian lecture of the Royal Society. This lecture, as 
might have been expected, was characterised by great 
lacidity of thought and expression, and formed an admirable 
vindication of the claims of pathology to rank among the 
biological sciences, which came with weight from the aeknow- 
ledged leader of pathology. Nor should the equally marked 
tribute to the claims and impoitance of this science, 
which were put forward by Dr. Pye-SMitTH, in the Harveian 
Oration, delivered before the Royal College of Physicians, 
be suffered to pass into oblivion ; for it cannot be too often 
and too forcibly urged that it is in this direction that the 
hope of progress in medicine mainly lies. Indeed, there 
would seem to be a fear lest such teaching should be 
taken too widely to heart in its practical application to 
the treatment of disease, The brilliant and unique experi- 
ence of the treatment of myxcedema, which arose directly 
from the true pathological conception of the disorder, has 
given rise to a Jine of therapeutics of a similar nature, 
but based on very different pathological foundations, It ja 
singular, but perhaps inevitable, that the empirical methods 
should be so commingled with those that arc really rativoal. 
The fact is, that whereas our knowledge of the true 
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pathology of most diseases is still indefini‘e, we are prone 
to imagine that it is quite otherwise, or, at any rate, to act 
as if it were. Nevertheless, in the end clearer conceptions 
may be gained of the natare of disease even from failures 
in therapeutic experiments. Abroad there is still marked 
activity ia the study of ‘protective inoculations,"’ or, as 
they are absurdly and wrongly termed, ‘vaccinations "’ 
in various forms of infective disease. From rabies to pneu- 
monia and diphtheria, to tetanus, and to cholera, these 
studies have penetrated, and have been pursued in so many 
qnarters as to make it somewhat bewildering, especially as 
each new set of researches seems to afford fresh scope for 
the exercise of the scientific imagination. In the majority 
of these subjects the experimental stage has not been 
passed; and criticisms are freely given by one observer 
on the results of another. Thus, Dr. KLEIN has argued 
from his own observations against the method of ‘‘anti- 
choleraic inoculation’ introduced by M. HAFPKINE; whilst 
experiments in what are termed ‘‘serum-therapeutice,”’ 
and the production of immunity by transference of 
the blonl serum of a ‘protected’? animal to one not 
renderet inmune have been numerous, if not convincing. 
The fc is that in these important matters pathological 
science has not yet obtained a sure foothold; it is in a state 
of transition, and more will bave to be known concerning 
bacterial organisms in relation to disease before the applica- 
tion of this knowledge to prophylaxis and treatment can 
be obtained. This is the more evident since in certain well- 
known infective diseases—e g., small-pox—bacteriology is 
still unable to solve the mystery of the contagium rivum. The 
report.of the Indian Leprosy Commission—important as it was 
from the point of view of the study of the conditions under 
which leprosy occurs in India—did not carry the question of its 
communicability much beyond the stage previously attained. 
It ranked leprosy on the same line of infective diseases as 
tuberculosis, and practically concluded that it was analogous 
to that affection—centagious and inoculable,—but only 
under conditions that seldom obtain in ordinary life. 
The publication of the translated memoir on Beri-beri, by 
Dr. PEKELHARING and Dr. WINKLER, together with the 
smaller monograph on the same subject by Dr. BENTLEY, 
should assist to a clearer understanding of this singnlar 
bat fatal malady. The association and possible depen- 
dence of fat-necrosis with acute diseases of the pancreas 
has been brought under notice in this country by Drs, 
ROLLESTON and HAWKINS, whilst the subject of pancreatic 
diabetes continues to engage attention. In relation to 
diabetes, the researches of Dr. Pavy on the glucoside con- 
stitution of proteid matter may prove to be the starting 
point for truer conceptions of the pathological nature 
of that affection. The recent suggestive Bradshaw lecture 
by Profeasor GREENFIELD will undoubtedly lead to a recon- 
sideration of the accepted pathology of Graves’ disease from 
the facts adduced in that lecture as to the changes in 
the thyroid gland and the contrast drawn between Graves’ 
disease and myxoedema. The search after protozoic organisms 
io cancer is a marked feature of present-day pathological 
inquiry. The contributions of Dr. RurrgR and Mr. WALKER, 
af Dr. GALLow4AY and of Mr. JAcKSon CLARK, have stimu- 
lated controversy and excited a legitimate curiosity as to 
the next steps of this now departure. On the one hand, it 
wight be thought that the long-sought goal is near attain- 


ment, and that cancer will shortly be recognised and perhaps 
successfully combated as a parasitic affection; on the other, 
the failure to ‘‘cultivate’’ these ‘‘ psorosperms,”’ and thus 
to test their capabilities or to seek for them outside the 
body leads to chastening reflections on the limitations of 
modern methods of research. Amongst the leading patho- 
logical publications of the year may be mentioned Mr. Buaxp 
Surtoy’s monograph on Tumoars, the work on Geographical 
Pathology by Dr. ANDREW Davipsov, the Manual of 
Bacteriology of Dr. G. M. STERNBERG, and the fourth edition 
of the Manual of Pathological Anatomy by DELAFIELD and 
PRUDDEN. 
Therapeutic Progress. 

The therapeutic studies of the year have been more unequal 
and scattered than usual. As in former years, the work 
has to a large extent been determined by what may be 
regarded as accidental circumstances, but nevertheless alarge 
amount of eminently satisfactory work has been done, and 
although it cannot be said that science has been enriched by 
any very striking new remedy, our knowledge of the actions 
and uses of many of the older drugs has been considerably 
widened. As will be seen Jater, the wave of fashion started 
by Dr. BRowN-8§:QUARD'S enthusiastic records of the uses 
of animal extracts or fluids has been followed in various 
unexpected directions, with much success ; bat already indica- 
tions are not wanting to show that the usual cycle of 
enthusiasm, doubt, and discredit will seriously limit the range 
of fature application. 

Some of the most careful and reliable work of the’year has 
been in connexion with drogs acting upon the circulatory 
system. Several important papers have appeared upon the 
treatment of anwmia and chlorosis, and while the main fact of 
the improvement due to the employment of iron preparations 
remains unshaken, a yreat deal of labour and ingenuity bas 
been displayed in the attempt to satisfactorily account for 
this improvement. The effect of the administration of 
calcium salts in producing increased coagulability of the 
blood has been noted, and the probable benefit likely to result 
in the treatment of hemophilia and actual or threatened 
bremorrhage has also been forecast. The Croonian Lectures by 
Dr. D. LEECH upon the Pharmacological Action and Thera- 
peutic l"ses of the Nitrites and Allied Compounds may be men- 
tioned here as a record of work which must be considered clas- 
sical. These lectures were published at length in the columns 
of THE Lancet. The treatment of cardiac failure by inhalation 
of oxygen, and the effects of iodides upon arterial tension, are 
also of interest. The employment of the ice-bag in the treat- 
ment of pericarditis is a novelty which, so far, appears to give 
satisfactory results. Stress has been laid upon the admin- 
istration of oxygen, and the value of cardiac tonics, large 
doses of digitalis, and hypodermic injections of strychnine in 
acute lobar pneumonia. Iodide of potassium bas been 
recommended for ‘‘fibrinous’’ pneumonia, and terpene 
hydrate in bronchial catarrh. Amongst the numerous 
remedies employed in pulmonary tuberculosis may be men- 
tioned cinnamic acid, earophen, teucrin, subcutaneous 
injection of salol, and of guaiacol and iodoform, but the 
results in advanced tuberculosis do not appear to be 
encouraging. Intra-laryngeal injections of guaiacol and 
menthol have been tried in fetid conditions of the sputa, and 
paraldehyde in spasmodic astbma. 

Recent studies indicate that morphine causes a great 
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reduction in the amount of hydrochloric acid in the gastric 
juice, and that ipecacuanha is of service in hematemesis. 
Koumiss has given satisfaction in obstinate vomiting, while 
with nitro-glycerine the vomiting of pregnancy has been 
treated with success, although the same drug showed little 
power of checking the vomiting of pulmonary phthisis. Sea- 
sickness, the despair of therapeutists, hasfoundanew opponent 
in chlorobrom, the claims of which have been already chal- 
lenged. Papers have appeared upon the use of iron in severe 
dysentery, upon salacetol in choleraic and sammer diarrhoea, 
and upon the value of morphine and opium in dysentery and 
the diarrhoea of typhoid fever. Several cases of acute 
diarrhcea have also been treated with keratin-coated carbolic 
acid pills. Hypertrophic cirrhosis of the liver and hepatic 
ascites have been successfully treated with calomel. The 
relationship between liver disease, diabetes, and gout has 
been studied anew, and has farnished hints for their scientific 
treatment, while for diabetes itself salol and benzosol have 
been employed. The value of thymo! as an anthelmintic in 
filariasis has been claimed and disputed. 

With regard to renal therapeutics not much advance has 
been made; diuretin can scarcely be said to have main- 
tained its ground, glycerine has been recommended in 
nephrolithiasis, piperazine has becn said to have the power 
of collecting uric acid in the system and of favouring its 
removal, and methylene !lue has been used in acute nephritis. 
Mention of the address by Dr. Gowens upon Neurology and 
Therapeutics forms a fitting prelude to a consideration of 
the therapeutics of the nervous system. Methyl chloride has 
been used in neuralgic affections, the subcutancous injection 
of morphine has cured severe occipital headache, and analgen 
has been favourably noticed. Intravenous injections of corro- 
sive sublimate have been recommended for cases of cerebral 
syphilis, chlorobrom for mental diseases, strychnine injections 
for paralysis, and borate of soda for epilepsy. A case of 
Meniére’s disease is said to have been cured by enlicylate 
of soda ; large doses of iodide of potassium and phosphatic 
injections have been used in the treatment of locomotor 
ataxy. The list of newer sedatives and hypnotics is small; 
trional has been used in insanity, chloralose seems destined 
to occupy a place in the future, while duboisin has been 
recommended as both sedative and hypnotic. The position 
of exalgin has been further studied and the treatment of 
chorea by hypnotics has also been investigated. 

Notice of the work of the year in connexion with general 
anzsthetics will be found in detail in another column, but 
the use of pental in dental cases may be mentioned here, 
and also the possible substitution of tropacocaine for cocaine 
in many ophthalmic operations. It has been asserted that 
tropacocaine is more reliable, that its solution in distilled 
water keeps well, and that it very rarely gives rise to dis- 
agrecable symptoms. 

Numerous papers have appeared upon the treatment of 
typhoid fever, and the general tendency is towards the 
employment of intestinal antiseptics. Salol, salicylate of 
bismuth, carbolic acid, boracio acid, and calomel have 
claimed numerous adherents, while subnitrate of bismuth, 
tannic acid, 8-napbthol, and chlorine have also been men- 
tioned ; the free use of alcohol in this disease seems to be 
somewhat on the wane. With regard to cholera, it may be 
sufficient to mention M. HArrKkiNe's injections, and the 


use of atropine, tannin enemata, and quinine. For diph- 
theria, as usual, there are many remedies for which good 
results are claimed, among these being peroxide of hydrogeh, 
ferric chloride, sublimed sulphur, methylene blue, petroleam, 
and insufllations and tabloids of sulphite of magnesiur. 
Bromoform and sozo-iodol-sodium have been recommended 
for whooping-cough. Salophen is said to have given results 
in acute rheumatism much like those of salicylic acid, but 
to be of little service in chronic cases. The use of opinm 
a8 a preventive of ague has been again insisted upon, which 
it has been noted, contrary to the prevalent ideas, that larte 
doses of quinine may be given for ague occurring daring 
pregnancy. Amongst newer antipyretics malakin ard 
tolypyrin may be mentioned. . 

Dr. Baown-Si:quagp's detailed account of a new therapeutic 
method, consisting in the use of organic liquids: extracted 
from glands and other organs, bas been referred to above, 
and it has already been styled a ‘‘new phase of Suggestive 
therapeutics.’’ Nevertheless, the amount of evidence in 
favour of the treatment of myxcedema, sporadic cretinism, 
and some forms of psoriasis by thyroid feeding or thyroid 
extract appears to be overwhelming and convincing. Tha 
treatment of diabetes by pancreatic extract or by feeding on 
Taw pancreas, and by the subcutaneous injection of liquor 
Ppancreaticus, does not furnish ground for anticipating a like 
favourable result. In this connexion mention may also be 
made of the use of cerebrine alpha and myeline alpha in 
certain neuroses, 

Although the tendency is to introduce new remedies which 
are ‘superior to iodoform,” this drug has received much 
commendation during the year. Iodide of potassium has 
been praised in actinomycosis and psoriasis, and strophantbus 
in praritus. Valuable monographs have appeared in our 
columns upon arsenic and belladonna. Among the new 
remedies may be mentioned emol, euphorin and _loretin, 
while orexin, oleam succini, and methylene blae have been 
employed in new directions. A protest has been entered 
against the premature use of mercury in syphilis, and the 
external methods of administration of mercury and the use 
of fractional doses of calomel have been recommended. In 
conclusion, we may refer to the admirable address delivered 
by Dr. LAUDER Brunton at the Pharmaceutical Society. Hix 
enthusiasm allowed him to draw a most hopefal picture of 
the future, when more may be known of the interaction 
of the animal and vegetable alkaloids. Whether this future 
is to be reached by way of extracts from glands and other 
organs, or by more patient and laborious chemical research, 
time alone can show. 

Anasthetics, 

The year 1893 has been one of great activity in con- 
nexion with Anmwsthetics. Perhaps no department in medical 
science has received more attention, while controversies 
involving the question of the relative safety of various 
anesthetics have been carried on most vigorously. The 
main ground of debate has been furnished by questions 
arising out of the action of chloroform. But in spite of 
the experiments carried out in Hyderabad and the report 
of the Commission established and worked under the 
energetic presidency of Lieutenant-Colonel-Sutgeon LAWRIE 
through the munificence of the Nizam of that dominior, the 
questio vezata of the cause of death in human beings under 
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chloroform remains unsolved so far as the immediate action 
of that agent is concerned. Many facts brought to light 
during this annus medicus substantiate the truth of the 
statement always made, since chloroform has been used, 
bat most strenuously put forward by the Commission, 
that chloroform can and does kill in many cases by 
interference with and by stopping respiration. We have 
published in THe LANCET at great length the result of 
a laborious Commission dealing with the question from a 
otinical side. Ite evidence, although of the utmost value, 
cannot be accepted as final, since it necessarily lacks 
the precision of the physiological experiments and the 
accuracy of the records made of these. As far as it 
goes, however, it shows that, while very many deaths 
sre stated by eye-witnesses to have followed reepiratory 
failure, some were directly due to cardiac failure. If we 
accept the one statement upon such evidence, the other 
appears to claim equal credence. Upon the other hand, a 
valuable paper by Professor HARE and Dr. TuoRNTON throws 
additional weight in the scale of evidence in favour of respi- 
ratory death being primary in chloroform tox:emia among 
the lower animals. These observers do not appear, however, 
to think that these results apply when diseased conditions 
of the beart are present. The interesting cross-circulation 
experiments devised and carried out by Professor GASKELL 
and Dr. Snore, in which ‘the feeding'’ animal, being 
chloroformed, supplied chloroformed blood to the brain of 
the ‘‘fed"’ animal, have been repeated by Lieutenant-Colonel- 
Sargeon LAWRIE with conflicting results, and the complexity 
of the manipulations rendered necessary by such experiments 
probably makes their evidence of less value from a clinical 
aspect than other experiments. The chemical side of 
the problem has also engaged attention, and some able 
work has been recently carried out upon the blood changes 
which take place under the influence of chloroform and other 
anesthetics, There are at present insufficient data for us to 
formulate any definite conclusions, but it seems probable that 
this line of research will furnish useful material. Another 
and most suggestive piece of research in which the effects of 
chloroform and other anwsthetics are tested without the 
possible intervention of the nervous system is that undertaken 
by Dr. JoHN PICKERING working upon the embryonic heart. 
He found that chloroform depressed the rhythm of the diastolic 
stoppages of both auricle and ventricle, the effect, however, 
being more toxic to the auricle. Ether stimulated the 
embryonic heart. In these experiments obviously no question 
of arterial tension or influence of a nervous system could 
obtrade themselves. There have been no fresh departures in 
the field of new anrsthetic drugs. Pental, formerly known as 
amylene, bas found some favoar as an anwsthetic for brief 
operations ; bat its physiological record is not of a nature to 
render it popular. The recent establishment of a ‘' Society 
of Anasthetists’’ will, it may be hoped, lead to greater pre- 
cision in our methods and fresh information upon subjects 
of such vital importance. 
Ophthalmology. 

In the department of Ophthalmology several works of 
sterling value have been published. Amongst others we may 
mention in particular the first part of a treatise on the 
Diseases of the Eye by HikscHFRELD, which deals especially 
with the optical conditions and discusses them at great 
length. The researcheg of RAMow ¥ CAJAL, HxENSOHEN, 


St 
and VIALET materially advance our knowledge of the 
structure of the retina, the disposition of tbe fibres in the 
optic nerve and the course pursued by the intra-cerebral fibres 
conducting visual impressions. Dr. Max Kwrgs and Dr. 
EMILE BERGER have both written treatises of considerable 
value, showing the relations of the eyes to the diseases of the 
system at large. The diseases of the eye most commonly 
met with in obstetrical practice have been interestingly dis 
cussed by Dr. A. M. Ramsay inthe columns of Tax Lancer, 
and he gives a remarkable case of blindness following a cold 
bath and consequent suppression of the menses, in which the 
patient completely recovered on their re-establishment. The 
widespread epidemic of influenza which has affected both 
hemispheres during the present autumn has been followed by 
various sequels, which have been noticed by Swax BuRsert 
in America and by many writers in this country. Besides 
asthenopia and various errors of refraction, scotomats 
and amblyopia, retro-bulbar neuritis, atrophy of both optic 
nerves, orbital abscess and tenonitia, and strabismus have 
been observed. That there isa gradual reduction in the sharp- 
ness of vision with advancing age was long ago demonstrated 
by DonpEgs ; but the subject has again been investigated by 
MM. BocrMA and WALTHERS, who have obtained rather 
better resulta than the Dutch observer, probably owing to the 
exercise of greater care in the exclusion of pathological casea 
The histology of the retina has been dealt with by Docrst, 
who has particularly examined the ganglionic layer and who 
describes several distinct forms of cells. He supports Max 
ScRULTzE’s views upon the fibrillation of the intra-cellolar 
protoplasm. The rapidity of conduction of the different 
colour sensations seems to vary, red being perceived 
ra'osths of a second before green, and green being recognised 
yvooths before blue. The existence of a dilator iridis muscle 
is still sub judice, Dr. HEESE of Halle maintaining, on strictly 
physiological grounds, that in the cat, at least, there iss 
special dilator consisting of isolated radiating fascicull 
situated behind the sphincter and under the control of the 
sympathetic nerve. The important subject of sympathetic 
ophthalmia, especially with regard to its origin, has been fully 
discussed by Dr. RANDOLPH of Baltimore. SCHIRMER has 
satisfied himself that in sympathetic ophthalmia inflammation 
of the uveal tract is always present in the sympathising eye 
With regard to the supervention of sympathetic ophthalmia, a 
case of some importance to insurance companies bas been 
recorded by Weiss. In this instance an eye injured witha 
piece of metal was enucleated five days after the accident 
The other eye began to fail eighteen months afterwards 
hyperemia of the disc first occurring and then passing into 
white atrophy. WEIss held it to be a sympathetic condition, 
and the insurance society accepted the decision and 
pensioned the man. 

Dr. THomsoN, Dr. HARLAN, and Dr. RISLEY, who constitute 
the Committee of the American Ophthalmological Society 
appointed to determine the most appropriate designations of 
the Meridians in Astigmatism, have separated without 
arriving at any satisfactory conclusion, the two first-named 
gentlemen recommending that zero should be at the nasal 
extremity, and 180° at the temporal extremity of the horizontal 
meridian, whilst the latter member of the committee holds 
that the zero should be on the left hand of the horisontal 
meridian for each eye. It seems to be of little consequenoa 
since the position of the axis of the correcting cylinder can 
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easily be drawn on the card that most opticians send to the 
ophtbalmic surgeon. An excellent memoir on tke History 
and Principles of Keratometry, with its value and limitation 
in the correction of astigmatism, has been published by 
CaRgL WEILAND in Knapp’s Archives. The observations 
of HERENHEISER made with great care upon 11,000 
eyes at different ages support the statement generally made 
that the new born child is hypermetropic, the mean 
amount in nearly 2000 infants being corrected by a lens 
of 2'5 D, refractive power. Between the ages of one year 
and six years myopia develops, there being twenty-four 
myopes amongst 522 previously emmetropic and hyper- 
metropic infants, and from the age of six years the number 
of myopes steadily increases. The higher grades of hyper- 
metsopia are congenital and change but little through life. A 
new mydriatic named ‘‘scopolaminum ’' has been discovered, 
the chloride of which is said to be superior in some respects to 
atropine, since, though much more active, it does not augment 
intra-ocular pressure or produce any toxic effects, It has 
been found to be very serviceable in suppurative keratitis, in 
ulcas serpens, or Saemisch’s ulcer, and in irido-cyclitis. Dr. 
BLANDIN has suggested the application of two new instru- 
ments, the names of which—the mydriasometer and the 
ophthalmoscope-microscope—sufliciently indicate their uses. 
For the treatment of the ever-present trachoma Dr. Knarp 
has devised a new instrument which he has named the ‘roller 
forceps,"’ intended to express the contents of the granula- 
tions as itis rolled over the lids, which are seized between 
the blades. A new perimeter with some novelty, in which 
the tracing is taken, has been constructed by Dr. EALEs of 
New York. 
Forensic Medicine, 

Except for the ‘‘Ardlamont mystery,’’ the year 1893 has 
passed without the record of any startling event in the 
domain of Forensic Medicine in the kingdom. Acommentary 
on the above case will be found in another column of our 
present number. 

Criminal abortion has furnished many instances of more 
than passing interest, notably that known as the ‘' Putney 
mystery,’’ which was cleared up at the Central Criminal 
Court and issued in a conviction of three of the offenders, the 
fourth and chief agent in the felony—FREEMAN, a medical 
man—having fled from justice. The case is remarkable as 
showing what in experienced hands may be done in the act 
of prematurely inducing miscarriage. The womb, though 
found in position, had been completely torn from its attach- 
ments. CHARLWOOD, a fricnd of the deceased, who had 
secured the services of FREEMAN, was sentenced to five years’ 
penal servitude, whilst the woman who was accessory before 
the fact received three years of like punishment, and her 
husband, an accessory after the fact, six months’ hard labour. 

In the Civil Courts the action “‘ KEeTLey r. FLETCHER”’ 
ended in a verdict for the plaintiff. The claim was for pro- 
fessional attendance rendered to the son of the defendant, 
who had met with a severe railway accident in Spain. The 
interest in the case centred in the question as to what was an 
equitable discharge for services out of this country. 

At the Kent Assizes Nogt, a Ramsgate butcher, was in- 
dicted for the murder of his wife by shooting her. The grand 
jury, on the advice of the presiding judge, Mr. Justice 
GRANTHAM, threw out the bill on the grounds that the evi- 


dence was insufficient to convict, a course very unusual after 
magisterial committal, but one which was fully endorsed at 
the time in these columns. 

As regards deaths from poisoning, most of these have been 
from misadventure, the most acutely painful one being that 
of the late Professor TYNDALL, who died from an overdose of 
chloral accidentally administered instead of an aperient. At 
Chelmsford two people all but lost their lives from poisonous 
ptomaines contained in corned beef. 

Deaths from anzsthetics have been less numerous than in 
previous years. The majority have, as usual, followed the 
administration of chloroform. Two cases occurred under 
ether—one at the London Hospital and the other at Abing- 
don—but it is doubtful whether the patients did not succumb 
to the conditions requiring operation rather than to the 
poisonous action of the drug. 

Mr. MiNUTT, a dentist, died from the effects of nitrous 
oxide gas accidentally self-administered. Dr. SHOEMAKER of 
Philadelphia has published the notes of a case of poisoning by 
amyl nitrite. The patient unintentionally swallowed a tea- 
spoonful. The chief symptoms were lividity of the face ; and 
slowness, weakness, and irregularity of the pulse ; recovery 
ensued. At Windsor a man purloined from the surgery of 
Dr. MILLER a bottle containing a strong solution of morphia 
and comitted suicide by drinking the alkaloid in beer. 

A case of great importance to the public and the profession 
has been decided in the Queen’s Bench Divisional Court. The 
judges upheld the finding of the court below—viz., that a 
grocer was not legally entitled to sell chlorodyne, holding 
that its description as a patent medicine did not exclude it 
from the second category of poisons classified under the Act. 

A Legal Record, 

The legal record of the past year has not been wanting in 
features of special interest to the medical profession. In 
the case of the Royal College of Physicians of London v. 
the General Medical Council the very unusual spectacle was 
witnessed of two great professional bodies in litigation con- 
cerning the value to be attached to a diploma which the one 
issues and the other registers. It need hardly be said that 
the difliculty arose entirely as to the wording of an Act 
of Parliament, and was not owing to any kind of antagonism 
between the two parties concerned in the action; but 
although the matter in dispute was a mere question of con- 
struction, it was found necessary to invoke a judicial inter- 
pretation of the Act upon which the General Medical Council 
might proceed, and an action at law was the result, in 
which the Royal College asked by way of relief for a 
declaration that the College was at the time of the 
passing of the Medical Act, 1886, a corporation legally 
qualified to grant diplomas conferring the right of registra- 
tion under the Medical Acts then in force in medicine 
and surgery, and that consequently its diploma confers the 
right of registration under that Act, and asa further con- 
sequence that an injunction should issue to restrain the 
General Medical Council from publishing any new edition of 
the Medical Register containing a list of bodies capable by 
their licence of admitting primarily to the Register without 
entering in such list the name of the Royal College o 
Physicians of London. The discussion necessarily turned 
upon points of law almost exclusively, and in the result a 
judgment was awarded by wich the independent right of 
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the Royal College of Physicians of London to grant a regis- 
trable licence was established and the question entirely set 
at rest. 

"Among matters which have come into prominence in this 
department during the past year a conspicuous place must be 
assigned to proceedings which have arisen in the admini- 
stration of the Public Health Acts. These will no doubt grow 
more and more familiar as time passes. The difficulties of 
this department of local government have been well illustrated 
by such proceedings as the Attorney-General v. the Corpora- 
tion of Manchester, in which the residents of Withington 
endeavoured to prevent the establishment in their neighbour- 
hood of a fever hospital intended for the accommodation of 
patients from Manchester. 

Similarly the difficulties of medical men, whether acting as 
officers of health or as general practitioners, have been 
strikingly illustrated by the proceedings taken against the late 
Mr. BARFORD in May last and against Mr. SmyTH in December. 
In the first case the practitioner was subjected to a fine for 
prematurely removing a child from a sanatorium after an 
attack of scarlet fever, although the magistrates who inflicted 
the penalty expressed ‘‘a certain amount of sympathy ’’ for 
the defendant, sympathy which, as the little patient’s case 
was complicated with heart disease, for which it was 
desired that he should receive treatment at home, cannot be 
considered to have been misplaced. In the latter instance 
an error of diagnosis drew from the magistrate some 
very severe strictures upon the statute which he was 
administering. At present sanitary legislation is in its infancy, 
‘and it may reasonably be expected that difficulties should 
arise which with larger experience and more general 
familiarity with these laws will disappear. It is, indeed, a 
“hopeful sign that recent additions to the statute book do not 
‘give so much trouble as the oldest Acts relating to the public 
health ; for, although this circumstance tends to discourage 
‘the hope that time alone will make the sanitary administra- 
“tion work smoothly, it shows that the direction along which 
‘modern legislation is proceeding is one to which it is easy for 
“the habits of the people to be adjusted. 

In matters affecting professional ethics the year has had 
its legal sensations, and upon the whole the result of these 
proceedings may be considered to be a matter for congratula- 
tion. Mr. ALLINSON signally failed to make good the charges 
of unfairness which he brought against the General Medical 
Council, by which body his name had been removed from 
the Register, and the outcome of his proceedings was only 
to vindicate before a judicial tribunal the mode in which 
the Council discharges its responsible duties in reference to 
the maintenance of the standard of professional character. 
The notable failure of a learned judge to deal in an effective 
way with the conduct of persons not responsible to profes- 
sional authority, which elicited his strong reprobation in the 
action of Alabone v. Morton, served to set in a strong light the 
indispensable need for some domestic foram in which offences 
against professional ethics can be discussed and dealt with. 

This enumeration of medical trials would not be complete 
without a reference to the singular action between pharma- 
cists noticed in our last issue, in which a monopoly of the 
right to manufacture ‘‘lanolin’’ within this realm has been 
successfully asserted after a discussion in which so old 
an authority upon materia medica as Di0scoRIDES was 


cited and canvassed at large. The matter, although of 

general rather than of medical interest, is so associated with 

medical practice and medical lore that it must be reckoned 

among the items of the medico-legal record of the year. 
Nirror of Hospital Practice. 

In reviewing the department of the Mirror of Hospital 
Practice of the year 1893, we do not purpose to do 0 ina 
general manner, but to bring forward some of the most 
interesting of the cases, and to recapitulate some of the chief 
points of interest or importance for which they are remark. 
able. In doing this, however, we regret that our space does 
not permit us to bring forward many which are wortby of 
special mention and so enrich our literature. We have oon- 
tinued to preface the contributions to this department with 
editorial remarks, and have received flattering proofs that 
these are appreciated by the profession, We mention, 
firstly, two cases of poisoning—in one, that of a gitl 
who had taken a large dose of strychnine (exact amount 
unknown, bat more than three grains), the fatal ending 
was delayed for about five hours and a half, and much 
benefit was obtained from the administration of chloroform ; in 
the second a woman aged fifty-two years had taken phosphorus- 
paste and paraffin-oil with suicidal intent ; the symptoms which 
supervened were comparatively mild, and appropriate remedies 
apparently enabled her to eliminate the poison, Six weeks 
later she developed jaundice, and six days after thst 
she died from acute parenchymatous degeneration of the 
liver. Two cases in which patients attempted to destroy 
themselves by swallowing foreign bodies are very inter- 
esting. In one a woman who was in a depressed 
state of mind succeeded in swallowing a razor; six days 
afterwards gastrotomy was performed and the instr- 
ment removed; the wound in the stomach was satared 
and healed satisfactorily, but the patient, who was the 
subject of mitral disease of the heart, died from exhaustion 
five days later. She had suffered from hsmatemesis before 
the attempt at suicide, and this continued after the operation 
The records of our lunatic asylums could furnish accounts of 
many cases in which foreign bodies of different Kinds and 
varied shapes have been swallowed witbout any ill conse 
quences as a resultant; but in the following case 8 spoon, 
which measured four inches and a half in length, made its 
way through the stomach and abdominal wall. A female 
lunatic, aged sixty-four years, not known to have swallowed 
anything, presented a tumour below and to the left of the 
umbilicus, and the handle of the spoon protruded 
gradually. The friends refused to permit this to be 
Temoved until ten weeks later, when the opening was 
dilated sufficiently to permit of the extraction of the 
larger end. She died in a state of sudden collapse seven 
days later. There are recorded two cases of the tran 
peritoneal method of ligature of the external iliac artery 
for aneurysm, A woman aged forty-eight years presented 
two aneurysms of the femoral artery on the right side 
and the external iliac artery was ligatured by this 
method ; the operation was difficult on account of the 
great depth of fat in the abdominal wall and the thick- 
ness of the omentum. The leg became gangrenous and 
amputation of the thigh was performed, bat the patient sab 
sequently died. ‘The other patient, a man aged thirty yeas 
presented an aneurysm above Poupart's ligament, and 
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Tecovered after the operation. This case is of unusual 
interest as the left external iliac had been ligatured by this 
method during the previous autumn for a similar aneurysm. 
The operation in the left side was the more difficult on account 
of the presence of the sigmoid meso-colon. The improved 
diagnosis of the more serious complications of otitis media, 
and the more successful treatment which is now carried out 
consequent on this improved diagnosis are well exemplified. 
Cases of pyemia due to lateral sinus thrombosis, in which the 
septic clot has been removed and the internal jugular vein 
ligatured, with a most successful result, are recorded. One 
is also given in which a septic clot was removed from 
the lateral sinus thirty days after the commencement 
of the fever, and the man recovered; here the vein was 
not ligatured. A woman aged twenty-one years recovered 
after trephining for tempero-spbencidal abscess, secor.dary to 
otitis media ; symptoms referrable to the brain had been 
present for three weeks. We bave given much space to 
descriptions of cases in which operations were performed for 
conditions which prevented normal parturition. The changes 
in practice from the diminished mortality after the Cwsarean 
section or after Porro's operation, where it is not possible to 
effect delivery in the normal manner, have led us to bring the 
subject prominently forward during the year in a scries of 
cases under treatment in England. Czsarean section was per- 
formed in six cases for contracted pelvis, with onc death, once 
for cancer of the cervix uteri (child saved), and twice fo 
myoma of the uterus, once at the fifth and once at the eighth 
month ; the mother died from exhaustioz in one case. Porro’s 
Operation was successfully performed for myoma in one case, 
the stamp being treated outside ; in another case, where per- 
formed for cancer of the cervix uteri, death followed intra- 
peritoneal treatment of the stump; the children were 
saved on both occasions, As regards the deaths of the 
mothers, there was a definite cause for sepsis in all, 
two being cases of cancer of the cervix, and in the 
other two decomposition of the fwtus had occurred. A 
patient aged thirty-three years was submitted to abdominal 
section for acute peritonitis coming on a month after par- 
turition ; dermoid tumours of both ovaries were removed, the 
abdomen drained, and recovery followed. In another patient 
aged thirty-two years, in the early stage of pregnancy, acute 
peritonitis, for which abdominal section was performed, was 
dependent on an ovarian dermoid tumour with a long twisted 
pedicle. This was removed and the abdomen was closed. 
A few days later there was serious uterine hemorrhage, 
the cervix was dilated and placental d(bris removed. Later 
she had rigors, apparently caused by septic absorption from 
the interior of the uterus; curetting was done and she 
recovered. In a man for whom operation for gall-stones 
was performed there was a curious cavity in the liver 
communicating with the gall-bladder containing several 
calculi, There were also gall-stones in the gall-bladder 
and in the common duct. Recovery followed their removal. 
This case illustrated the advantage of examining cases of 
hepatic disease with the trunk bent forward, the upper part 
of the body being supported on a chair. A very unusual 
example of rupture of the symphysis pubis during parturition 
is given. The patient was twenty-eight years old and the mother 
of three children. Suppuration in the symphysis followed 

and the patient died a fortnight later. There had ben 


tuberculous disease of thesymphysis. We would also remind 
our readers of the full account of cases of axial rotation of 
the testes which we have given, of the cases of operation for 
paralysis of nerves resulting from injury, and of cases of 
difficult diagnosis, as in the patient the subject of aneuryen. 
of the root of the neck. 

The Public Medical Services. 

As regards the public medical services, there have been 
no very important changes to chronicle during the past 
year. There have been many ramonrs of war, but no out- 
break bas taken place as far as we are concerned, except 
the Matabele expedition in South Africa; bat we have 
seen, on all hands, nations vying one with another in 
increasing, developing, and training their naval and military 
forces in a state of anxious expectancy as if they one and 
all regarded the outbreak of some big European conflict as 
imminent, and simply dependent upon the occurrence of 
any contingency of an unforeseen and possibly even trifling 
character. It is & melancholy reflection on our boasted 
civilisation, and that it should be so is entirely opposed to the 
views put forward by BUCKLE, the historian of civilisation ; 
but so it is. Under such circumstances it became a question 
which gravely affected the national interests that our army 
medical service should not be kept in a state of unreadiness 
for war, without any practical knowledge of their duties in 
the field and of the machinery they will have to use. It. 
will be too late—and, indeed, impossible—to acquire such 
knowledge when our troops are in the face of an enemy. 
This is a matter which does not affect the medical 
officers alone, bat concerns the nation at large, It was 
introduced into the debate on the Army Estimates in the 
House of Commons in June, and has since that time been, 
pressed upon the notice of the War Minister and the military — 
authorities, and assurances have been given that something - 
isto be done. The matter does not rest with the medical 
service, who have protested against our medical unprepared: _ 
ness for war under the existing state of things. 

In the debate on the Estimates in the House of Commons, s 
to which we bave already alluded, the Army Medical Service. ” 
came in for a good deal of discussion in connexion with the . 
vote for medical establishments, pay, &c., on which we com- _ 
mented at the time. Several grievances have also been formu-~ 
lated and brought to the notice of the War Office authorities. 
In May an important deputation waited upon Mr. CAMPBELL 
BANNERMAN, and subsequently on Lord KIMBERLEY, the 
respective Secretaries of State for War and India, and a 
number of topics and suggestions were brought forward and 
discussed, but the representations have so far proved un- 
availing. The silver crisis and the financial depression of 
India have not, on the one hand, facilitated the work of the 
Indian financial authorities, or, on the otber hand, added any 
inducements to reconcile medical officers to increased length, 
of tours of service in that country. There will be many. 
opportunities in the future, however, for representing matters, 
prejudicially affecting the interests of medical officers. 

By the death of Surgeon-Major PARKK, we need scarcely, 
add, a very notable, courageous, and enterprising officer 
has been lost to the army medical department. 

As regards the Indian medical service and the naval, 
medical service, there is nothing particular to chronicle, 
The bead of the latter service has been re-appointed 
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and his direction of it has consequently been extended 
for five years. The lamentable accident to H.M.8. Victoria, 
with its attendant loss of life, was little short of a national 
disaster; but no medical officer, we are glad to add, 
was drowned when the ship sank. If we may judge from 
the absence of all complaints, our naval surgeons are satisfied 
with their position in the service, and their duties seem to be 
successfally and pleasantly carried on. 

As far as the naval and military medical services are 
concerned, there has been but little to record in the way of 
the bestowal of Birthday honours. 

There has been a good deal of activity in India during the 
past year in sanitary, medical, and surgical matters. A 
movement has been set going for the establishment of a 
Pasteur Institute for the treatment of persons bitten by rabid 
animals, the scientific investigation and prevention of Indian 
diseases, and the training of persons in bacteriological study 
and practice. The very large amount of inefficiency caused 
by venereal diseases in the European army and the great 
prevalence of enteric fever continue to attract a good deal of 
attention. The bacteriological study of cholera is making 
progress, and M. HAFFKINE has been actively carrying on his 
auti-choleraic inoculations. 

Chemistry. 

Substantial work has on the whole been done in chemical 
gcience this year, although the results have presented few 
features of interest to those whose acquaintance with the 
subject is necessarily limited. To the general public the 
chemist has made but few startling announcements during 
the year, or, at any rate, discoveries calculated to engage 
their curiosity, although exception might be taken, perhaps, 
to the successful attempts of Professor Dewar, F.R.8., to 
liquefy, and eventually to solidify, the air, this line of research 
having lately attracted a great deal of popular interest. 
Touching subjects more or less connected with medicine there 
may be mentioned first the work contributed in the early part 
of the year on the alkaloids of Aconitum Napellus by Professor 
WyypHam Dunstan and Mr. E. F, HARRison. These 
writers have studied the nature and properties of the 
alkaloid occurring together with aconitine in the root, and 
their research has led them to accept this body as isomeric 
with aconitine; the name they therefore assign to it is 
“jsaconitine,”’ in preference to napelline, which was hitherto 
adopted. The physiological action of the two alkaloids is 
entirely distinct, according to Professor CasH. Thus a pure 
salt of isaconitine does not produce the tingling sensation 
on the tongue so characteristic of ordinary aconitine, and, 
while the latter is a most virulent poison in extremely minute 
doses, comparatively large quantities of the former must be 
administered to small animals in order to produce a toxic 
effect, which toxic effect is distinct also from that of aconitine. 
It is even doubtful whether isaconitine would prove toxic to 
man except in very large doses. Later in the year Professor 
Duystan with Mr. F. H. CARR showed that it was possible 
to convert aconitine hydrobromide into the isomeric isaconitine 
hydrobromide. The results of another investigation asso- 
ciated with Professor DoNsTAN’s name were published in the 
spring, in which the writers concluded that the identity 
of the caffeine of coffee and the theine of tea 
was beyond question, their reasons being based on the 
fact that “both yielded precisely similar products when 


similarly treated. The discovery that the development 
of bacteria and other putrefactive organisms is arrested 
under the influence of sunlight and oxygen—a subject 
which has been carefully studied by Professor Mar. 
SHALL WaRD and Professor P. FRANKLAND—has in- 
duced Dr. RICHARDSON to make a series of experiments 
to ascertain whether, when sterilisation has been effected 
by light, any oxidising agent, such as peroxide of 
hydrogen (H,0,), is formed, and whether such substance 
may not be the sterilising agent. Eventually this investigator 
found that, although no H,0, is formed by the action 
of the oxygen on sterilised arine in the dark, yet an 
appreciable amount is obtained on exposing such urine to 
light, a result which the writer regards as proof that the 
production of H,O, is not dependent on the presence of 
organisms, Urine in which bacteria have once flourished, 
and which has then been sterilised at 100°C., no longer 
gives H,O, on insolation. A remarkable animal pigment 
containing copper has been isolated from the red 
colouring matter of the plantain-eater by Professor 
A. H. CxuRcH, who, since its discovery last year, has 
furnished farther details in reference to it. Toracin, us 
he has called it, is soluble in water, is pre-eminently a colloid, 
presents a spectrum similar to hemoglobin, and corresponds 
nearly to the empirical formula C,,H,,Ca,Ny0sq. The variety 
of phosphorus known as red phosphorus exhibits very different 
properties from ordinary stick or yellow phosphorus, important 
amongst which is its non-poisonous character ; but according 
to the recent observations of a German chemist it is wrong to 
regard or call it amorphous, since investigation has shown 
that it is in most cases distinctly crystalline. The interesting 
experiments of Professor DEWAR, already alluded to and 
described at some length in the columns of Tam Lancet, 
have continued to engage interest, and a fascinating develop- 
ment of his investigation consists in the fact that he has now 
succeeded in freezing air into a clear transparent solid. The 
precise nature of this solid is doubtfal and awaits further re- 
search. Meantime, it has been likened to a jelly of solid nitrogen 
containing liquid oxygen, much as calves’-foot jelly contains 
water diffused in solid gelatine. The purification of water has 
been a subject of considerable discussion during the yeat, 
and the results arrived at have added largely to our know- 
ledge of thie important branch of sanitary science. In this 
connexion the labours of the Koyal Commission on the Metro 
politan Water-supply may be quoted, in the report of which, 
issued in September, there are recorded the deliberate and latest 
opinions of both chemical and bacteriological experts on the 
question. It has been shown that the efficiency of sand filtra- 
tion is due to the production of a layer of slimy silt on the su 
face of the sand, which takes sometime to form. So the process 
of sand-filtration, at first carried out by mere rale of thamb, 
can now be conducted on scientific lines and under scientific 
control. Equally important as it is now known, especially 
as regards bacteriological purification, is the process effected 
both in nature and by the band of man; we refer to the 
purification of water by subsidence during storage. Sach ae 
the salient features of the records of the progress of chemical 
science during the year 1893. 

Chemical literature has been enriched during the year by 
the issue of the following works: ‘Coal Tar Colours, with 
especial reference to thelr Injorious Qualities and the 
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Restriction of their Use,” by Dr. THBopoRS Wuyi; “A 
Dictionary of Applied Chemistry,’ by T. % THoxps, F.R.8., 
vol. iii. ; ‘‘ Sewage Treatment and Disposal,’’ by T. WAEDLE, 
F.C.8. ; and *‘ Methods of Practical Hygiene,” by Professor 
LEaxayn, translated by Professor W. Cnookgs, F.R.8. 

Finally, chemistry may claim to have lost a faithful student 
in Professor TYNDALL, who worked at that science in the 
(aboratories of BuNSEN and FRANKLAND ; while among the 
<hemists who have ceased their labours in the service of 
medical science are Mr. Hwatox of Charing-cross Hospital, 
Mr. Foster of Middlesex Hospital, and Mr. Davixa, chemist 
to the Society of Apothecaries. 

Epidemiology and Public Health. 

The past year opened with a comparatively low rate of 
general mortality ; indeed, during the first quarter both the 
general death-rate, that from “ fever,’’ and that from zymotic 
<liseases generally, were below the average. On the other 
hand, diphtheria had already shown a tendency to rise, and 
small-pox was credited with 377 deaths, the highest number 
that had been registered in any corresponding quarter since 
the year 1888. The excess was most marked in certain large 
towns, inclading Halifax, Oldham, and Warrington. As 
cegards the general death-rate and that from zymotic diseases, 
much thesame may be said for the second quarter ; the ‘‘fever’’ 
death-rate was also still below the average ; but in the case 
of diphtheria the rate was well-nigh double its usual average. 
Small-pox, as is its wont at that season of the year, had 
continued rapidly to rise ; during the quarter no less than 
519 deaths were registered, of which about 100 occurred in 
London ; the excess {n Oldham and Halifax being still main- 
tained. Daring the third quarter of the year a change took 
place, and the general mortality considerably exceeding the 
average. Small-pox, it is true, was already greatly diminish- 
ing ; indeed, while some excess was maintained in Oldham, 
‘West Ham, Bradford, Wakefield, and Walsall, the total 
small-pox deaths in the country had fallen to 244. In 
the case of a number of other diseases excess was still 
manifested. The ‘‘ fever '’ deaths rose to a rate at least one- 
third higher than the normal ; diphtheria caused twice the 
‘asual mortality rate towards the end of the quarter, and the 
scarlet fever rate was also somewhat high. Diarrhoeal diseases 
caused a death-rate distinctly above the average, and in 
connexion with this the mortality under one year of age rose 
above the mean. The meteorological conditions with which 
this rise was associated were a diminished rainfall and 
an excess of temperatare, the latter excess being mainly 
evident during the month of August. Cholera also found 
its way into England during this quarter, and we may 
perhaps have to thank the dryness of atmosphere and 
soil, which was brought about by an absence of rainfall 
combined with an excess of temperature, for the circumstance 
that the disease became so little epidemic. The mortality 
rate for the last quarter of the year also bids fair to bea 
heavy one. Enteric fever has been widely prevalent in many 
parts of England, notably in many of our northern towns, 
Influenza has latterly commenced to add materially to our 
death returns, and diphtheria has caused a higher deatb-rate 
than in any previous year; indeed, during the ten weeks 
ending in the middle of December the number of deaths 
from diphtheria in London alone had been at the rate of 
about eighty-seven per week, 


The presence of cholera in England must be regarded . 
as one of the most important events of the year in 
relation to the public health. Commencing in Grimsby, 
and then appearing in Hull, the disease attacked a 
large number of districts in South Yorkshire, Lancashire, 
and the northern midlands. Among the more important towns 
and villages that were affected we may note Grimsby, 
Cleethorpes, Hull, Rotherham, Ashbourne, Ilkeston, North 
Bierley, Rowley Regis, and Great Yarmouth. Cases were also 
intercepted at other ports, notably the ports of London and the 
Tyne. In all, and including a considerable number of cases 
of so-called ‘‘choleraic diarrhoea,’”? which were isolated, 
about 100 deaths occurred in England during the three 
months of August, September, and October which were set 
down to cholera of either the Asiatic or other type. The 
two places moat severely affected were Grimsby with ‘over 
thirty deaths, and Hall with some eighteen fatal attacks. 
But long before England was attacked great interest attached 
to the recradescence and march of cholera on the continent 
of Europe. In the medical department of the Local Govern- 
ment Board efforts were made to be prepared beforehand to 
deal with the spread of the disease ; every means available 
under our present sanitary system being utilised to that end. 
The staff of the department was materially increased, and a 
cholera survey of ports and inland districts was commenced. 
early in the spring and maintained throughout the year. This 
sarvey had for its main object to urge upon all sanitary 
authorities, whether of ports or of inland districts, the 
importance of such sanitary measures and administration as 
would best secure the prevention of the spread of the disease 
sbould it reach their districts. Instant visits were also paid 
to localities where the disease appeared. Measures of pre- 
vention were urged upon the authorities concerned, and every 
effort was made to ascertain the true nature of the disease by 
the aid of bacteriological research. Amongst other measures 
for the prevention of cholera in which England took part | 
was the Dresden Conference, and the adhesion of our Govern- 
ment to the convention that was subsequently drawn up. We 
have so often referred to the terms of that convention that 
we need only here record the fact that it imposes upon the 
contracting parties a method of dealing with cholera more 
nearly akin to our English system than any that had ever 
before been found practicable at any European gathering. 

The issue of the full report on the epidemic of enteric fever 
in the Tees Valley—an epidemic which resulted from the 
specific contamination of a river water—was the more 
important because it appeared almost simultaneously with 
the report of the Royal Commission on the Metropolitan 
Water Supply, and because of the importance attaching to 
the question of the excremental pollution of public water 
services at a time when cholera has prevailed both abroad 
and at home, and when recrudescence of the infection has to 
be held in view; and it must be admitted that the Tees 
report conveys a very distinct warning to those localities 
which rely for their water-supplies on rivers that are liable to 
any such pollution ; and this quite apart from the question 
whether the water is filtered or delivered without resort to 
this method of protection, the real value of which is as 
yet so little known in so far as pathogenetic organisms are 
concerned. 

Two other Royal Commissions involving public health 
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interests have been sitting during the year. The Com- 
mission on Vaccination has at last concluded taking general 
evidence, and it will probably not be until it has determined 
on the lines of its final report that evidence will be taken as to 
the bearing and effect of any new proposals upon our law and 
practice as they now stand. The Commission on Tuberculosis 
has completed all its experimental work, and the report on 
the question as to whether tubercle is conveyed by means 
of the consumption of the flesh and milk of tuberculous 
animals is one that is looked for with the greatest interest, 
not to say anxiety. 

There has been but little public health legislation during 
the past Session, bat the passing of the Isolation Hospitals 
Bill marks a new era in regard to the prevention of infectious 
diseases. The provision of means of isolation by our sanitary 
authorities has hitherto been a purely voluntary matter. It 
will now no longer be so, in so far as County Councils are 
allowed to intervene in the direction of compulsion. Many 
would have wished to have seen further powers granted in 
this direction, but when we remember how much has been 
done as the result of a purely voluntary enactment, we cannot 
but feel that the restrictions by which the action of County 
Councils is surrounded in this new Bill are, on the whole, wise 
and discreet. 

The Medical Literature of the Year. 

On looking back at the medical literature which has been 
produced during the past twelvemonths we cannot fail to be 
struck by the importance that the reprinted lecture has 
assumed, although but short consideration suffices to let us 
see that this is very natural. It would clearly be invidious, 
unless we devoted a large space to demonstration of our 
reasons for the partiality, to single out by name the mono- 
graphs or extended clinical notes to which we refer—in most 
cases, moreover, our readers have had these reasons pre- 
sented to them in the reviews which have appeared in our 
columns, if not in the articles themselves ; but in every province 
of medicine during the year 1893 valuable monographs have 
been written, while but one or two successful attempts have 
been made to treat large subjects in a large manner. 
The position is inevitable if in some ways regrettable. 
‘As medicine becomes a wider subject, infringing here on 
psychology, here on electricity and applied physics, 
and everywhere on chemistry and embryology (including all 
scientific work dealing with the problems of heredity, evolu- 
tion, and development), it is clear that the literature, which 
is to this extent medical, that it has sprene np around snb- 
jects whose important intimacy with his professional work no 
medical man can fail to see, must also become proportion- 
ately wide. Asa result also of this widening of all the fields 
of medical research it follows that medical literature will 
tend to assume more and more the shape of a series of 
monographs. 

igati i, ic by our Speci: 
Investigations on the Ptacte ete Aare y our Special 
No investigation bearing upon sanitation could be of more 
use than that of following, step by step and from town to 
town, a cholera epidemic. It serves not only to throw a 
light on the vexed problem of cholera causation, but it 
supplies the means of describing and exposing conditions 
of insalubrity which bring about an amount of endemic 
preventable disease that is in the aggregate far more fatal 


than the worse cholera epidemics. Thus, in Tax Laxcer 
of Jan. 7th we gave illustrations of insanitary houses st 
Havre and showed that, in certain streets of that cholen- 
affected town, the death-rate, taken on an average of ten 
years, was equal to 41-1, 449, and 572 per 1000. This is 
very much worse than the mortality from a cholera epidemic, 
if the effects of the epidemic are spread over a period of ten 
years. Such facts as these are all the more remarkable, 
as it was also stated that at Havre, in the prosperms 
rue Francois Premier, the death-rate during the same period 
was only equal to 12°03 per 1000. Returning from Havre to 
England, our Special Correspondent dealt with the drainage 
of middle-class dwellings of English houses and the precat- 
tions taken against cholera at Southampton and Dorer 
The first article showed that even among  better-clus 
property many houses were not in such a condition as 
safely meet a cholera epidemic, and the second one explained 
that nothing effective was being done at Dover to prevent the 
introduction of cholera into England. Southampton was ao 
dealt with as affording a contrast to Dover. However, asin 
spite of the fact that it was now winter, the cholers e- 
demic still continued to be prevalent on the Continest, 
our Special Correspondent proceeded to the north of Franc; 
and at Dunkirk and the neighbouring fishing town of Grand 
Fort Philippe, in spite of the snow that was covering the 
ground, he found numerous cases of cholera. On last New 
Year's Day there were 60 persons suffering from cholera 
this latter place, although it has only 2700 inhabitanta We 
published maps of Calais and Dunkirk, on which our come 
spondent had marked the cases of cholera and traced the 
course of the sewers, These maps indicate that the cases f 
the disease are more frequent near the sewer outfalls, sd 
that barges moored in canals near such sewer ontfalls sre 
especially exposed. Boulogne-sur-Mer and the neighbouring 
fishing village of Portel were fully described, and here thee 
was a remarkable contrast between the bad sanitation, the 
prophylactic neglect, and the high mortality from choles 
at Portel; and the better sanitation and the very prompt 
and energetic prophylactic measures taken st Bovlogoe 
sur-Mer, coinciding in the latter town with a very slight 
mortality from the disease. Dr. A1GRR, Mayor of Boulogos 
particularly distinguished himself in this respect, and the 
town was fortunate to have had at the head of its afsis 
so energetic and competent a chief. As Boulogne is one of 
the most frequented and popular resorts on the Continent for 
English tourists, we were pleased to receive so favourable & 
report of the town. Very different was the case with resp 
to Marseilles. In October, 1892, there had been a slight 
demic of cholera, resulting in 87 deaths. The authorities 08 


that occasion proclaimed the fact that an epidemic wis 
d. the 


present in the town, an official inquiry was held, an’ 
usual precautions were taken; but this year, though thee 
have been two epidemics of the disease at Marseilles of 
a much more serious character, no Government inquily 
was held, and measures of precaution were not enforced, 
Nevertheless, we were ultimately able to publish the fallest 
details, illustrated by maps marked where the deaths 
from cholera had taken place. We were also able 10 
publish maps of France, showing how numerous the 
cases of cholera were on the coasts facing England, #4 


some interesting diagrams of past and present cholem . 
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epidemics, These proved show greatly the mortality from this 
disease had been reduced in Paris, the proportion being 2345 
per 100,000 of the population in 1832, and only 39 per 100,000 
in 1892. Other diagrams set forth the fact that the greatest 
mortality generally occurred between the months of June and 
September. The sanitary condition in respect to the drainage, 
water-sapply, kc , of Marseilles, Toulon, and Arles was very 
fully described, for the past has shown that these are the 
towns that become the principal centres of cholera epidemics 
in the south of France. Here, then, sanitary measures are 
most needed, and we described the schemes adopted for 
Toulon and Marseilles and proposed for Arles. The preva- 
ence of cholera in Brittany was also the subject of several 
descriptive articles. 

As the holiday season approached our Special Correspondent 
went to Switzerland, and he was able to give an account of 
the satisfactory condition of that country, ifs freedom from 
cholera, and the good precautions taken. The same might be 
eaid of Brussels, but not of its neighbourhood, nor of Belgium 
generally or Holland. At Antwerp and at Rotterdam special 
investigations were made, for here the epidemic reappeared 
during the latter part of the summer. Some of the insalu- 
rious features of Antwerp were photographed, and thus 
a record of undeniable accuracy was obtained. These Jatter 
investigations proved that the sanitary condition of Rotter- 
dam was much more favourable than that of Antwerp, 
though labouring under greater topographical difficulties, 
Rotterdam had a much better system of drainage and a 
better, thoagh not perfect, water-supply. There has been 
cholera in both towns, but Antwerp has suffered the most. 

After thus following the epidemic to so many places on the 
Continent it now became necessary for our Special Corre- 
spondent to return home, for the disease hud at last reached 
our shores. Proceeding at once to Grimsby and Hull to 
report on the sanitary condition of these towns and the 
measures that had been taken, he was able to send very full 
and signiticant details. The great prevalence of typhoid 
fever, going hand-in-hand with the cholera epidemic, seemed 
to indicate that in battling the one we might in all pro- 
bability prevent the other. In any case, what was seen must 
tend to redace the confidence felt in the vaunted excellence 
of English sanitation—a confidence which has led some 
persons to imagine that we already enjoy immunity from the 
danger of cholera. 

The Royal College of Physicians of London. 

It is impossible to write concerning the history of the 
Royal College of Physicians of London during the past year 
without a sense of the great loss it sustained by the death 
of its much-valued President, to whose unbounded energy 
and unswerving devotion the College owes so much. Sir 
ANDREW CLARK had been chosen to fill this high office for 
the sixth time by an almost unanimous vote of the College. 
It was known that he was willing to continue to hold an 
office which his own example had rendered as arduous as 
it was honourable, and the Fellows of the College grate- 
fully recognised their indebtedness to him; for he had 
proved, as has been said, an ‘‘ideal’’ President, and in his 
hands the College had gained in reputation and in useful- 
ness. His last public acts were to preside at the delivery of 
the Harveian Oration by Dr. Pyz-SmiTa on St. Luke’s Day 
and to justify the aims of physiology in presenting the Baly 


Medal to Professor ScHIFF. His fatal illness attacked him 
on the following day, and a few weeks later the Fellows 
assembled, amongst the vast throng of mourners at West- 
minster Abbey, to testify their respect for the generous and 
high-minded physician whom they bad chosen for their 
chief. This occurrence alone will make the year 1893 sadly 
memorable in the annals of the College, which otherwise 
have not been marked by any very striking events. Early in 
the year the action between the College and the General 
Medical Council with respect to the right of the former to 
grant a full diploma in medicine, surgery, and midwifery was 
decided, judgment being given by Mr. Justice SMITH in 
favour of the College. (We refer elsewhere to this action.) 
A special testimonial, voted by the Fellows, was presented 
to Dr. Liverne, the Registrar, for his laborious services 
in this matter, by the President in his customary genial 
and graceful manner. Several subjects of ethical im- 
portance have engaged the attention of the Censors’ 
Board, the most notable being the case of a Licentiate 
of the College, which was referred to the College and 
resulted in the erasure of his name from the roll. 
The work of the Conjoint Board continues under the 
careful supervision of the committee of the two Royal 
Colleges, and their decision to accept candidates in chemistry 
and biology from science schools besides those attached to 
medical schools received a remonstrance from the General 
Medical Council, which was amply met in the reply sent by 
the Colleges to that body. The Goulstonian Lectures were 
delivered by Dr. HALLIBURTON on the Chemical Physiology of 
the Animal Cell, the Croonian Lectures by Dr. LEECH on 
the Pharmacological Action and Therapeutic Uses of the 
Nitrites and Allied Compounds, the Lumleian Lectures by 
Dr. C. T. WILLIAMS on Aero-Therapeutics in Lung Disease, 
the Milroy Lectures by Dr. WHITELEGGE on Changes of 
Type in Epidemic Disease, and the Bradshaw Lecture (the 
delivery of which has been changed from the month of 
August to that of November) by Professor GREENFIELD on 
Some Diseases of the Thyroid Gland. Finally, it should 
be recorded that the duties of Pro-President were under- 
taken by the Senior Censor, Dr. J. E. PoLLocK, and that at 
a specially summoned comitia on Dec. 7th (150 Fellows 
being present) Dr. RussBLL REYNOLDS was elected President 
of the College. 
The Royal College of Surgeons of England. 

The year 1893 will always be memorable in the history of 
the Royal College of Surgeons of England from the fact that 
it was the centenary of HunTg&R’s death. To the delivery of 
the Hunterian Oration there was, therefore, special interest 
attached, which was not only felt by the members of the 
college which has always delighted to honour the memory of 
that great surgeon, but by others not members of the medical 
profession. Much gratification was expressed when it became 
known that their Royal Highnesses the Prince of Wales and 
the Duke of York would be present at the oration on 
Feb. 14th. Their Royal Highnesses received a hearty 
reception from the large and appreciative audience assembled 
in the lecture theatre of the college, and it was peculiarly 
appropriate that the President of the College, Mr. Thomas 
BRYANT, should have been selected to give the oration, 
which was delivered with an eloquence and dignity worthy 
of the occasion. During the month of July the Jubilee of 
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the Fellowship was celebrated. On the 5th there was a 
Conversazione in the college, when, amongst other attrac- 
tions, a unique collection of Hunterian relics was on view in 
the library. The festival dinner was held on the 6th under 
the chairmanship of Sir JAMES PAGET, one of the ten 
original Fellows who still survived. The annual meeting of 
the Fellows of the College was also held on the 6th, when 
the address was delivered by the President, Mr. THOMAS 
Bryant. There were about 100 Fellows present. 

The annual meeting of the Fellows and Members of the 
College held, as usual, in the theatre of the College, on 
the first Thursday in November, was very poorly attended. 
The President gave a résumé of the yearly report of the 
Council, which recorded in considerable detail the work done 
by the College in its various departments during the past 
collegiate year. He pointed ont with regard to the examina- 
tion hall that the committee of the two Colleges had 
proposed the establishment of a sinking fund to cover 
liabilities which might arise on the termination of the lease 
of the site, and the extension of the conditions of letting 
the examination rooms and theatre. The chief business of 
the Committee had, however, had reference to the curriculum 
of study, and the management of the several examinations ; 
synopsis in pharmacology and practical chemistry had been 
issued by them. With regard to the attitude of the College 
towards the proposed new university in London, the Council 
resolved at the meeting on Jan. 12th :—‘‘That in order to 
ascertain the views of the Fellows and Members of the College 
on the position which, in their opinion, this College should 
hold in the proposed teaching university for London, 
separate meetings of the Fellows and Members be convened 
at an early date after the report of the Gresham Royal 
Commission has been made public.’’ The Council was called 
upon on several occasions to consider the alleged misconduct 
of Members of the College ; but in only one instance was it 
considered necessary to deprive the Member of his diploma. 
With regard to another question of irregularity, the Council 
passed a resolution that it is degrading to the profession and 
injurious to the public interest that Fellows or Members of 
the College should associate themselves with trading instita- 
tions for the treatment of disease, and allow their names to 
be advertised in support of the practice of medicine and 
surgery by persons not legally qualified.” At a subsequent 
meeting the members of the Dental Association were informed, 
in reply to a letter from them, that the Council considered 
the above resolution should apply equally to the Licentiates 
in Dental Surgery of the College. At the fifth election of 
Fellows to fill the vacancies in the Council of the College 
under the new regulations, Mr. MACNAMARA and Mr. 
PEMBERTON were re-elected, and Mr. MAyo Rosson and Mr. 
Heyy Morzis elected for the first time. We may mention 
that the five candidates who headed the poll on this cccasion 
were recommended by us in @ leading article a few weeks 
previously as the best fitted in our opinion for election, and 
we regard the result as conclusively demonstrating that the 
majority of the constituency is in favour of the views 
advocated in THB Lancut. At the meeting in July Mr. 
J. Wurrakerk Hutks, F.R.8., was appointed President 
of the College in succession to Mr. THomas BRYANT, and Sir 
W. MacCorMac and Mr. MAONAMARA were appointed Vice- 
Presidente, From the report of the Finance Committee 


dated July 24th, we learn that the income of the College for the 
past year has varied very slightly in the several sources from 
which it is derived from that of the previous year, and that 
altogether there is only a difference in favour of 1891-92 of 
£65. For the ensuing year, 1893-94, the Committee anticipate 
that there will be a profit balance of about £2,000. This 
assumes that the receipts from the several examinations 
remain about the same as last year, and that no large expeo- 
diture is incurred by the Council beyond the ordinary o 
standing expenses. In fact, unless anything unforeseen occur, 
the Committee expect that the ensuing year will furnish a good 
example of the average yearly income and expenditure of the 
College. It is not thought probable that for some time to 
come any large demand will be made on the resources of the 
College. In addition to the ordinary work of the Museum, 
about 600 preparations have been added to the collection, 
and considerable work has been done for Members who have 
forwarded pathological products for examination and report. 
The library under the care of Mr. BAILEY has been much 
used, and keeps up its high state of efficiency. A great boon 
would be conferred on many readers if an arrangement cout 
be made fortheir accommodation on Satarday afternoons. The 
Bradshaw Lecture on the Life and Works of Sir ASTLEY Coors 
was delivered by Sir W. MacConmac. Mr. J. BuaxpSuttos 
was the recipient of the Jacksonian prize. The Council lot 
one of its members, Mr. MARCUS BECK, whose untimely death 
caused general regret throughout the profession. The deaths 
of two past members of the Council were also reported— 
viz, Mr. ALFRED BAKER and Mr. Septimus S1sLer—sd 
votes of condolence with their families were unanimously 
passed. By the death of Sir R. Owen the College loss 
friend who many years ago did a great deal for the Museum. 
The Examinations of the Conjoint Board of England. 
From the report of the Committee of Management of the 
two Colleges we find that the following is the resalt of the 
examinations of the Board for the year 1893 : for the examins- 
tions held under the regulations dated Oct. 1st, 1884 (for 
years’ curriculum), in the first examination in chemistry 315 
candidates presented themselves and no less than 45 per cent. 
were rejected (the percentage of rejections for last year was 
in this subject) ; in materia medica 531 candidates presented 
themselves and 39 per cent. were rejected (against 43 per 
cent. last year); in elementary anatomy 368 candidate 
Presented themselves and 23 per cent. were rejected (lat 
year 20 per cent.); in elementary physiology 346 wer 
examined and 15 per cent. rejected (last year J4 per 
cent.) ; for the second examination in anatomy 838 pre 
sented themselves and 37 per cent. were rejected (35 pt! 
cent. last year) ; in physiology 903 presented themselves and 
39 per cent. were rejected (45 per cent. last year); in the 
final examination in medicine 879 presented themselres snd 
42 per cent. were rejected (35 per cent. last year); in sugey 
845 presented themselves and 38 per cent. were rejected @ 
per cent. last year) ; and in midwifery 868 presented thea- 
selves and 35 per cent. were rejected (33 per cent. last ya. 
Under the regulations dated Jan. Ist, 1802 (five yes 
curriculum) : for the first examinations in chemistry Kc 
presented themselves and 38 per cent. were rejected (41 pet 
cent. last year); in practical pharmacy 155 presented then- 
selves and 32 per cent. were rejected (31 per cent. last yest): 
in elementary biology 344 presented themselves and 2 pr 
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ent. were rejected (20 percent. last year); and in elementary 
anatomy 347 presented themselves, with a percentage of 
cejections of 20. 

Meetings of the General Medical Council, 

The General Medical Council held its two statutory meetings 
one in May and the other in November. On the first occasion 
the Council met on Tuesday, May 23rd, and sat for six days. 
A great variety of business presented itself for discussion. 
After a somewhat wide difference of opinion as to dealing 
with the reports of the Inspector and Visitors of Examina- 
tions at once and as they came to hand, it was resolved that 
the latter course should be taken. The report on the Final 
Examinations in the University of Dublin was so unsatis- 
factory that the Council agreed by a large majority to a 
resolution calling the serious attention of the authorities 
of the University to the report of the Examination Com- 
mittee with a view to the removal ef defects. One of the 
chief features of the May meeting was the presentation 
of areport on Medical Aid Associations by the committee 
appointed to consider the subject, of which Dr. GLOVER was 
chairman. The committee pointed out many faults in the 
working of these associations and proposed several recom- 
mendations on the subject for the guidance of the profession. 
The Council accepted the suggestion that therale of the Council 
as to covering unqualified assistants should apply to medical 
officers who employ such unqualified assistants ; but it declined 
to be more specific and resolved simply to send, through 
the President, copies of the report, pointing out certain evils 
‘in these associations, deeming that it could not fail to be 
instructive to the various committees and to the medical 
officers. In connexion with the report of the Edacation 
‘Committee on Preliminary Examinations a sharp discussion 
arose on the preliminary examination of the Apothecaries’ 
Soclety. The recommendation of the committee that a note 
should be appended that the examinations in Section II. 
<including that of the Apothecaries’ Society) should be 
-discontinued was carried. Meanwhile the Society adheres 
to its preliminary examination, which is passed, not only 
by those proceeding to its medical examination, but by 
‘hundreds of others who proceed to the examination of 
other medical authorities. The November meeting, lasting 
seven days, is too recent for it to be necessary_to do more 
than recall the various subjects of the discussions which 
arose. The first steps were taken, with a view to the 
publication of another edition of the Pharmacopeia, in the 
form of receiving and accepting a report from the Pharma- 
-copzia Committee on a correspondence with medical and 
pharmaceutical authorities in India and the colonies, with 
the object of meeting their views with regard to the 
substitution where possible of native products in phar- 
macopcial preparations. The Examination -Committee 
made a report on Rejections at Examinations which 
cannot be considered at all satisfactory. The Education 
Committee made a report on Examinations for Diplomas 
dn State Medicine and on the Answers of the Licensing 
‘Bodies to resolutions passed by the Council in May. These 
Yeports gave rise to much discussion and not a little 
rediscussion of subjects previously disposed of by the 
Council. An interesting feature in the minutes of the 
last meeting was a report on Reciprocity of Medical 
Practice in Relation to Foreign Countries, The Reports 


of the Inspector and Visitors of Examinations gave 
rise to serious discussions. In one case, that of the 
conjoint examination of the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall of Ireland, much dis- 
satisfaction was expressed, and an intimation was given 
by the Council that if defects were not made good before 
the next examinations, the Council would take the grave 
step of reporting the matter to the Privy Council. The 
place of the study of Physics, Chemistry, and Biology in 
the medical curriculum is still variously regarded by 
different bodies, and will need to be farther defined, 
if there are to be equality and fairness in the require- 
ments of these bodies. Various cases of discipline occu- 
pied the attention of the Council at both meetings, 
leading to the removal from the Register of several 
names. A remarkable charge brought against certain 
medical men of having accepted Founders’ Shares in 
the firm of McDonaLD, Sons, AND Co., LIMITED, 
on the understanding that they would prescribe the wares of 
the company, was considered by the Council in camerd. A 
resolution condemning such practices was passed, but the 
accused gentlemen were neither summoned to appear nor 
given any opportunity of publicly answering the serious 
charge. A committee was appointed to consult with and 
to advise the President in the consideration of penal cases 
to be submitted to the Council for its decision. 
The British Medical Association. 

The annual meeting of the Association took place at New- 
castle-on-Tyne, under the genial presidency of Dr. PHILIPSON, 
whose address was of much interest. The coaly metropolis 
of the north maintained all its old reputation for hearty 
hospitality, and the local leaders acquitted themselves 
admirably as regards their contributions to the intellectual 
and scientific discussions of the Association. We commented 
at the time on the address in Medicine by Dr. DRUMMOND 
and on the address in Surgery by Dr. HUME. Another address 
of importance was that by Dr. James MuRPHY, as President 
of the Obstetric and Gynecological Section, in which perhaps 
the most important reference was to the treatment of 
placenta previa, Dr. Murpuy insisting on early delivery. 
He had had sixty-one cases, with only two deaths. In 
every case where placenta previa is evident he induces 
premature labour, staying with the patient till she is 
delivered. The meeting, however, owed not a little of its 
success to distinguished members of the profession from 
other parts of the kingdom, north and south. Taken 
altogether the meeting will compare favourably with any 
previous gathering. 

The British Association. 

The meeting of the British Association was held at 
Nottingham. The President of the year was Professor 
BuRDON SANDERSON, who naturally selected Biology as the 
subject of his address. He took Treviranus for his text, and 
dwelt on that philosopher’s conception that the difference 
between vital and physical processes was not in the nature of 
the processes themselves, but in their codrdination—that is, 
in their adaptation to a given purpose and to the peculiar 
and special relation in which the organism stands to the 
external world. Professor BURDON SANDERSON thought that 
this conception was true, and suggested the idea that 
organism was that to which all other biological ideas must 
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relate, and also that action is not an attribute of the 


organism but its essence—that if, on the one hand, pro- 
toplasm is the basis of life, life is the basis of protoplasm. 
He differed from some psychologists in regarding mind as 
one of the ‘‘specific energies’’ of the organism to be 
included in the subject-matter of physiology ; but he added: 
«As, however, our science, like other sciences, is limited not 
merely by its subject but also by its method, it actually takes 
in only so much of psychology as is experimental.” 


The Proposed Teaching University for London, 

The Royal Commission which was appointed on April 25th, 
1892, ‘‘to consider and if they think fit alter and amend 
the proposed Charter, remitted in compliance with an address 
of the House of Commons, so as to form and report to us a 
scheme for the establishment under charter of an efficient 
Teaching University for London,’’ began their sittings on 
May 25th, and, after hearing a very large amount of 
evidence, have not yet been able to publish their report. It 
is rumoured that this will be forthcoming in a few days and 
that its chief recommendation will be that such a change 
be made in the existing University of London as to form a 
real teaching university, with federated colleges and medical 
schools, without undue interference with its present functions 
as an Imperial examining board. It will be most interesting 
to see what working arrangements will be suggested for the 
proper carrying out of such ascheme. We fear that London will 
still have to wait for its proper teaching university. 


The Medical Societies. 

In our review of the work of the medical societies we have 
been compelled to follow the plan adopted last year—of 
grouping the papers rather according to the scientific heads 
under which they naturally fall than according to the Societies 
at which they first saw the light. The work done at these 
meetings during the past year has been fully equal in merit 
to that of previous periods. There have not been, perhaps, 
quite so many papers read, but there has been a very 
noticeable general improvement in the literary quality 
of the contributions and in the endeavour to follow 
up references and in other ways to make the con- 
tributions of greater value for future study. The relation 
of cancer to parasitism hgs been many times discussed, 
but very little solid advance has been made. Troubles 
arising in connexion with the vermiform appendix have 
likewise received a full share of attention, and the indica- 
tions for operative interference have been more clearly 
defined. Several cases were recorded during the year of 
excision of the bowel, with treatment of the divided ends of 
the gut by a simple method of suture, and the results 
attained appear to be at least as satisfactory as in those 
cases in which more cumbersome apparatus and more complex 
methods of stitching have been employed. Under the head 
of Medicine we desire first to direct attention to the 
learned and instructive address of Dr. LAUDER BRUNTON, 
delivered before the Royal Medical Society of Edinburgh. 
The Lettsomian Lectures by Dr. Bristow on Syphilitic 
Affections of the Nervous System gave a study of this disease 
from the clinical standpoint, illustrated by the discussion 
of cases which had come under his own observation. 
Dr. ALEXANDER Hale returned to a favourite theme, and 
discussed the Effects of the Administration of Iodides 
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on Arterial Tension and on the Excretion of Unite. 
An interesting case of sulphonal poisoning, in which 
the urohmmato-porphynuria was a symptom, was recorded 
by Professor WAYMOUTH REID of Dundee. Sir Drce 
DuckWworrTH read a paper on Inherited Gout associated with 
the production of tophi at an early age. Drs. F. G. Pawnosg 
and W. Leg Dickinson related cases of Abscess beneath the 
Diaphragm in connexion with perforating gastric ulcer, and 
discussed their proper drainage and the possibility of closing 
the hole in the stomach wall when dealing with the abscess. 
The subject of treatment by suggestion was fully discussed 
at the York Medical Society, and later in London Dr. 
J. M. BRAMWELL contributed a paper on the subject 
of Hypnotism. Dr. W. B. CHEADLE, in his Presidential 
address at the Harveian Society, gave a valuable historical 
survey of the history of medicine during the last sixty years 
Dr. MooRHEAD exhibited at the Bradford Medico-Chirurgical 
Society a boy aged six, the subject of disseminated spin) 
sclerosis. In a very thoughtfal paper contribated by Dr. 
RALFE on Some Clinical Features of Chronic Albuminuria, 
chiefly with reference to Prognosis, he emphasised the fact 
that the clinical significance of this symptom had m- 
doubtedly diminished during the last twenty years In 
Edinburgh the subject of Myxoedema was discussed from the 
clinical aspect by Dr. Brzom BRAMWELL, while Profesor 
GEBENFIELD took up its pathology and morbid anatomy, and 
Dr. Lunp1s gave aclear and concise résumé of methods of 
treatment. Dr. G. H. SAVAGE, in @ paper on the Symptom 
of Mental Dissolution, indicated the lines upon which the 
decay proceeded. The constitutional differences between 
boys and girls in relation to Educational Requirements 
were discussed by Dr. FRANCIS WARNER. Dr. BEEVOR gare 
the details of a case of Aphasia due to a fall on the head, 
the lesion being probably a meningeal hemorrhage over the 
visual word, centre in the supra-marginal and angular gyr. 
Dr. FRANCIS HAWKINS read a statistical paper on Croupous 
Pneumonia in Children, basing his analysis on an investigs- 
tion of 220 cases. Dr. HALE WHITE recorded the particalars 
of two exceptional cases of Peripheral Neuritis—the one septi- 
cxmic and the other due to lead-poisoning. Dr. W. Huss, 
in a farther communication on the subject of Perniciou 
Anemia, advocated the direction of treatment towards the 
gastro-intestinal area and recommended the exhibition of 
A-naphthol and salol. Dr. G. N. Pirr praised venesection in 
the treatment of symptoms arising from Thoracic Anearysm. 
The able address of Dr. GowsRs at the Medical Society of 
London on Neurology and Therapeutics inaugurated the new 
arrangement for the Mothergillian prize, In s commonic- 
tion on Pyrexia in Acute Anemia Dr. HANDFIRLD Joye 
suggested that the fever was explained by a disturbance of 
the heat-regulating centre. Dr. HALE WHITE communicated 
a thoughtful paper on the Influence of Various Diets upon 
the Composition of the Urine and the General Condition of 
Patients suffering from Chronic Bright's Disease, and bis oot- 
clusion was in favour of a full diet being given. Dr. 
GILBART SMITH discussed the Diagnostic Significance of 
Heemoptysis in Aortic Aneuryem. Dr. Cumumxt Dust 
put on record some observations be had made on the 
Immediate Effects of Sudden Momentary Severe Bxertion 
on the Young Human Being. Dr. Lavpgs BRost0x 
{ead a paper on the Use of Atropine in Cholera, in the 
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course of which he suggested that there were various 
forms of cholera and tbat atropine would probably be 
most usefal in cases where the disease appeared to bave an 
action on the circulation. Dr. W. R. Dawson gave his 
opinion on the Diagnostic Value of the Diazo Reaction and 
found that its value in the diagnosis of enteric fever was 
considerable, but negative rather than positive. A review of 
116 cases of Typhoid Fever led Dr. DoNALD Hoon to believe 
that in the larger proportion of cases the extreme antipyretic 
treatment of the day was contra-indicated. Mr. ARTHUR 
MAvDE contributed a paper on Some Less-known Factors 
in Graves’ Disease and expressed his belief that the 
condition was due to some general nerve poison, pro- 
ably to be found in the thyro'd gland. Dr. ARGYLL- 
RoBertson, in his inaugural address at the Ophthalmo- 
logical Society, spoke of the contributions which 
ophthalmology had made to medicine in regard to diagnosis, 
prognosis, and treatment. Dr. G. H. SAVAGB catalogued 
the mental disorders he had found associated with the 
menopause. Dr. W. Dowson maintained that evidence of 
@ previous attack of scarlet fever could, in nearly all cases, 
be found on careful examination of the tonsils. Dr. Daw- 
SON WILLIAMS gave the results of his observations on the 
occarrence of certain widespread nervous disorders after 
infectious disorders and related particulars of a case of 
False Disseminated Sclerosis due to measles. A careful 
analytical paper, by Dr. Onp and Mr. G. WHITE, recorded 
the changes occurring in the urine in a case of Myxocdema 
treated by the administration of sheep's thyroid. 

In the field of Surgery Dr. BALL, before the Surgical 
Section of the Royal Academy of Medicine of Ireland, dis- 
cussed the Treatment of Cancer of the Rectum by Excision, 
and gave the result of nine cases in his own practice. At 
the Plymouth Surgical Society Mr. GoucH produced « 5in. 
bonnet-pin removed by Perineal Incision from the Urethra 
of a man aged forty-three. Mr. HARRISON CRIPPS advocated 
the treatment of certain cases of Obstruction of the Large 
Intestine by Temporary Typhlotomy. Mr. D’Arcy PowER 
endeavoured to establish still more firmly the relationship 
between Wryneck and Congenital Hamatoma of the Sterno- 
mastoid. Mr. ARBUTHNOT LANE advocated a more radical 
method of dealing with a Cancerous Breast, its Lymphatics 
and Glands. Mr. R. W. PARKER advocated a Traneverse rather 
than a Vertical Incision in Supra-pubic Cystotomy. Mr. 
Dornz, in a paper on Peculiar Foreign Bodies on the Cornea, 
suggested that some of these might be groups of the ‘‘scale 
insect.'' In knee trouble depending upon an elongation of the 
ligamentum patelim Mr. WALSHAM advocated transplanta- 
‘tion of the tubercle of the tibia. Mr. KEETLEY described an 
operation for the prevention of shortening and other forms of 
mal-union after fracture, especially oblique fracture of the 
long bones, by steel pins lashed together externally with 
eilver wire. A paper on the Physiology of Death from Trau- 
matic Fever came from the pen of Mr. J.D, MALCOLM. His 
object was to support the view of Dr. HAL™ WHITE that the 
phenomena of traumatic fever might be explained without 
assuming the existence of a poison circulating in the 
blood, and that the changes produced were brought about by 
peripheral stimulation of nerves acting on the nerve centres. 
Mr. TREVES gave an account of a Large Lipoma of the Broad 
Ligament removed by operation. A case of Diaphragmatic 


Hernia, in which death was caused by vomiting, was brought 
forward by Dre. HALE and GoopHart. Dr. FRanKs described 
a case of True Floating Kidney, which he stitched back in 
the loin. Mr. WALTER RIVINGTON read a paper on some 
cases of Fracture of Long Bones from Slight Causes in con- 
nexion with Tabes Dorsalis, Syphilis, and Paraplegia. Mr. 
Pgaecez GOULD, inacase of Traumatic Rupture of the Urethra, 
advocated the method, at present largely in vogue in the Paris 
hospitals, of at once suturing the divided ends of the urethra. 
Mr. ARBUTHNOT LANE read notes of cases illustrating a new 
Operation for Dorsal Dislocation of the Head of the Femur, 
in which the dislocated head was brought forwards and 
fixed in an excavation made in the ilium immediately beneath 
the anterior inferior spine. Mr. BucksToN Browns, 
writing on supra-pubic prostatectomy, held that the operation 
should never be undertaken as long as the ordinary catheter 
life was a tolerable one. Mr. F. A. SOUTHAM gave his 
opinion as to the indications for supra-pubic cystotomy in 
cases of tumour, stone, prostatic retention, and cystitis, and 
recorded seventeen operations. Mr. BRYANT related a case 
of Fibrous Polypus of the Prostatic Portion of the Urethra 
which he removed through a median perineal incision. 
Mr. Makiys, when discussing the prognosis of Sacro-iliac 
Disease, urged that, when due to tuberculosis, it was better 
than generally believed. Mr. RAYMOND JOHNSON treated a 
case of Lympho-Sarcoma of the Tonsil by external incision 
after ligature of the external carotid artery. Mr. Brucs 
CLARKE advocated treating Lupus of the Face by free 
excision and skin grafting with large flaps. Mr. BATTLE 
related some cases showing the difficulty that often sur- 
rounded the diagnosis of Abdominal Tumours. Mr, THORNLEY 
STOKER read a paper on the Operative Treatment of 
Trifacial Neuralgia, preferring avulsion and neurectomy to 
the various other methods. The Surgical Treatment of 
Neuralgia was subsequently discussed by Mr. CHARLES 
ATKIs. Dr. WHITE placed on record a case of Dislocation 
of the Lower End of the Ulna forwards. Mr. Mayo 
Rosson advocated the Intravenous Injection of Normal 
Saline Solution in cases of shock, and later the same treat- 
ment was advised by Dr. HORROOKS in cases of hemorrhage 
met with in obstetric practice. The notes of a case of 
Laparotomy, with free incision of the sigmoid for volvulus, 
were contributed by Mr. MCARDLE, who advocated a trans- 
verse incision for evacuating the small intestine, and a 
longitudinal incision in the linear band opposite to the 
mesocolon when dealing with the large gut. Mr. KENDAL 
FRANKS read a paper on Resection of the Intestine and 
Immediate Suture in cases of Gangrenous Hernia, in which 
he advocated this procedure as the operation of choice. 
Mr. Bruce CLARKE described a condition which he named 
Acute Renal Dislocation, in which the pain was very 
acute, and the symptoms were in this respect, he 
thought, analogous to those associated with a dislocated 
joint. Mr. Hastam related a successful case of 
Complete Excision of the Clavicle for Sarcoma. Mr. 
MARMADUKE SHEILD described a further instance of 
Hemorrhage from the Groin in Sloughing Bubo, Mr. 
Battie advocated Laparotomy in cases of subcutaneous 
rupture of the spleen, with, if necessary, excision of the 
organ. Mr. KEETLBEY described his method of treating Spinal 
Abscess and reported the results of his experience, A case 
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of Bullet Wonnd of the Abdomen traversing the intestines 
was reported by Mr. S. T. Mriwzz : laparotomy and suture 
of the perforations led to a successful issue. Mr. CHARLES 
StronHAM exhibited a case of Arterio-venous Aneurysm 
which had formed between the arteria dorsalis pollicis and 
the radial vein. Mr. CuRistroPpHER HATH desoribed a 
Bloodless Method of Removing the Tongue, which was a 
modification of the procédure of Whitehead. Dr. 
W. Lex Dickryson and Mr. WARRINGTON HAWARD 
communicated the details of a case of Perforating 
Gastric Ulcer treated by abdominal section. A thought- 
ful paper was contributed by Mr. G. A. BERRY on 
the Relation between Visual Acuity and Visnal Effictency, 
and he constructed a formula to express what he termed the 
‘percentage value of general visual efficiency.’’ Dr. W. J. 
SmyYLy read a report on his cases of Abdominal Section, in 
which he classified them according to the causation, and he 
indicated the cause of death in the fatal cases. Mr. Mayo 
Rosson, in a paper on Membranous Colitis, advocated 
inguinal colotomy followed by surgical treatment of the 
ulcerated surfaces and subsequent closure of the artificial 
anus. Later this surgeon contributed a paper on Visceral 
Adhesions as a cause of obscure abdominal pain, and quoted 
many cases in which a simple laparotomy, with separation of 
adhesions, had relieved distressing symptoms. Mr. SWANZY 
advocated the combined method of Cataract Extraction, and 
gave the results of 100 consecutive operations. Mr. RICHARD- 
son Cross and Mr. EF, TrEaAcnER CoLLiNs contributed a 
paper on Epithelial Pearl Tumour in the Iris following 
Implantation of an Eyelash in the Anterior Chamber. Ina 
paper on the Diagnosis and Prognosis of Pathological 
Myopia, Dr. R. D. Barren advanced the view that a 
diagnosis of the constitutional cause of Myopia could 
be made from the condition of the fundus. Mr. Bip- 
WELL recorded a recovery after Gastro-jejunostomy and 
praised Halstead’s method of suture. Mr. KEETLEY's paper 
on Operations without Anzsthesia illustrated the Auctuations 
of surgical opinion on this question. Mr. EDMUND OwWEN’s 
‘valuable contribution on Strangulation of the Testis due 
to Axial Rotation of the Spermatic Cord elicited additional 
information on this ill-understood subject. Nephrectomy 
for Hydronephrosis was discussed by Mr. BLAND SUTTON, 
who made many practical remarks on the treatment, advocat- 
ing in nephrectomy a close following of the rules laid down 
by Mr. Henry Moxreis. Mr. MANSELL MOULLIN brought for- 
ward a case of Traumatic’ Arachnoid Hsmorrhage in which 
the symptoms occurred on the same side as the lesion. Dr. 
E. N. Nason showed a patient who had been trephined for 
Cerebral Abscess, which was successfully localised by focal 
symptoms to the centre governing the left arm and the left 
side of the face and tongue. Mr. Hurry Fenwick showed 
alarge Hydatid Cyst which he had removed from between 
the back of the bladder and the peritoneum. Mr. CLUTTON’s 
contribution on Arthrectomy of the Elbow-joint and Ankle- 
joint led to the expression of a general consensus of opinion 
as to the inadvisability of performing excision upon these 
joints in children. Mr. MOARDLB discussed the cause of 
occurrence of Ventral Hernia after Laparotomy. 

To Pathology there were many valuable contributions 
during the year. Dr. MILLIGAN at the Manchester Clinical 
Boclety pointed out that Naso-pharyngeal Adenoids should 


be considered as the local manifestation of s dyscras 
closely akin to scrofula, and that it was responsible for at 
least 50 per cent. of the nasal catarrhs of childhood ; he gare 
reasons for his advocacy of early surgical and radical inter- 
ference. Mr. EDMUND OWEN also dealt with this subject 
and urged the prompt removal of the hypertrophied tissue, 
Dr. NoRMAN DALTON, when showing specimens of multiple 
Papillomata of the Colon and Rectum, suggested the possi- 
bility that one factor in their growth might be some develop- 
mental mistake. _Mr. JACKSON CLARKE discussed once again 
the relation he believed to exist between Psorosperms an¢é 
Cancer, but his views were held to be ‘“non-proven"’ by the 
Morbid Growths Committee of the Pathological Society. The 
pathology of Blackwater Fever was dealt with by Dy 
WHEATON, and the subject of Thrombosis of the Pulmonary 
Artery without Infarction was illustrated by a statistic? 
contribution from the pen of Dr. G. N. Prrt. In two instances 
of melanotic growths of the skin Mr. J. HurcHinsos, jun, 
demonstrated their nature to be carcinomatous, A me 
variety of Intra-cardiac Polypus was exhibited by Dr. 
VoELCKBR. The Reducing Power of Normal Urine ws 
investigated by Mr. STILLINGFLEBT JOHNBON, who showed 
that one-fourth of the reducing action was due to uric acid 
and the remaining three-fourths to kreatinin, sugar taking no 
part in it. Dr. KiEtn criticised recent experimental work ia 
the direction of Anticholeraic ‘‘Vaccination.” Mr, Coouly 
Nogman exhibited the stomach of an idiot containing diffuse 
adenomats, A discussion by Mr. TREVES of the Pathology 
of Typhlitis showed that advocacy of milder measures of 
treatment had followed greater. familiarity with the clinical 
features of this affection. The Pathology and Treatment of 
Affections of the Appendix Vermiformis were discussed is 
Edinburgh by Dr. AFFLECK and Dr. Joam Dtscas. 
Papers on Madura disease were contributed by Drs. Borck 
SuRvuyrog, and R. T, HEWLETT. Mr. WARRINGTON HawAsD 
showed six dissected specimens of hammer-toe and stated bis 
belief that the condition was primarily a muscular affection 
Mr. A. H. Tussy, as a result of study of the process of 
regeneration of fibrous tissue as exemplified in tendons, fel 
convinced that true tendon tissue was not formed. A fatal 
case of- primary tuberculous cystitis in a child was put oo 
record by Dr. S. BontoR. Dr. ALEXANDER Mops 
recorded an instance in which peri-dental suppuration bad 
given rise to pulmonary abscess. Dr. Tonner rete 
an instance of chylous pleurisy and ascites in which 4 
thrombus around the opening of the thoracic duct ws 
due to the lodgment there of a cancerous embolus. Dr. 
JULIUS DEESCHFBLD exhibited specimens from s well-marke? 
case of Acute Polio-encephalo-myelitis in a female sgt? 
thirty-six. Dr. Rockiivye of Hull showed s Tumor f 
the Optic Nerve of Gliomatous Characters. A very curiow 
specimen exhibited by Mr. Lgorotp Hupaon of Pyr 
nephrosis of the Lower Half of a Kidney with two Uretes 
not only demonstrated the danger from consecutive pyelits 
to which a patient was liable when a ureter opened into the 
urethra, but it also raised an interesting questi it 
embryology. A case of Multiple Syphilitic Arthritis 
brought forward by Mr. Bow.sy, whose observations oe 
firmed those of Professor VrncHow as to the pathology of thé 
condition. Dr. CHAFFEY exhibited a series of mi 

specimens to illnstrate the pathology of Diphtherial Paral 
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The symptoms exhibited by a patient suffering from disease 
of the Corpora Quadrigemina were investigated from the 
pathological side by Dr. Frepgrick TayLok. Dr. BEEVOR 
recorded a case of Syphilitic Tumours of the Spinal Cord with 
symptoms simulating Syringomyelia. The exhibition by 
Mr. BIDWELL of a specimen of Rodent Ulcer occurring in a 
birth-mark led to a conflict of opinion as to the precise 
pathology of this affection. Mr. Mytes dealt with the 
generally accepted views on the Pathology and Treatment of 
Urinary Fistula, Dr. G. N. Pirr demonstrated the presence 
of Maltiple Fibroid Nodules in four cases of Osteo-arthritis. 
Dr. HANDFoRD in discussing a case of Multiple Venous 
Thrombosis led to an expression of opinion that many of 
these cases were due to the presence of nucleo-albumen in 
the blood. A specimen of Diphtheria of the Stomach was 
brought forward by Dr. Sovtau Fenwick. 

In the department of Obstetrics and Gynscology Dr. 
HERMAN gave a careful analysis of 407 cases of Backward 
Displacement of the Uterus with a view to demonstrate the 
telative frequency of local symptoms. A case of Subserous 
Uterine Hzmatocele in a girl aged eleven, which simulated 
acute appendicitis, was described by Mr. BARKER. In bis 
valedictory address to the Obstetrical Society Dr. J. Watr 
BLACK, in order to present an estimate of the value of the 
late Professor CREDs’s work, gave an account of the 
Management of the Third Stage of Labour from the earliest 
times. Mr. J. Lewis OWEN read the notes of a case of 
Retroversion of a Gravid Uterus Septus. In a paper on 
Ligature of the Pedicle in Ovariotomy Mr. ALBAN DoRAN 
advocated the use of China twist silk tied in the simplest loop 
and knot. The subject of Extra-uterine Gestation was dealt 
with in papers by Drs. CULLINGWORTH, JOHN PHILLIPS, and 
SINCLAIR STEVENSON, Mr. ALBAN DORAN contributed some 
usefal notes on Cystic Myomata of the Uterus and later 
gave the results of his study of the Absorption of Uterine 
Myomata, Dr. GILEs's observations on the Lochia led him 
to believe that their quantity bore some definite relation to 
the amount habitually lost during menstruation, and that 
the discharges during menstruation, during labour, and 
during puerperium were all usually more profuse in dark 
women. He also contributed an interesting paper on the 
Longings of Pregnant Women, and he reviewed the ideas 
currently held as to the etiology of the sickness of pregnancy. 
Dr. BoxaLt, with great labour and intelligence, brought 
together a scries of facts bearing on the Relation of 
External Meteorological Conditions to the Incidence of 
Febrile Illncss in Childbed, and his conclusions, though 
interesting, are not at all easy to understand or explain. 
Dr. BRaxToN Hicks made a further contribution to our 
clinical knowledge of Puerperal Diseases. Many cases of 
Axial Rotation of Ovarian Cysts were recorded during the 
year. 

Under the head of Epidemiology we notice a useful 
statistical contribution by Dr. WHITELEGGE on Measles, Major 
and Minor, demonstrating that the keynote of the epidemio- 
logy of this affection was its stability of type. Dr. KENNETH 
M‘LEoD systematically discussed the remarkable epidemic 
of dropsy that prevailed in Calcutta and other places in the 
cold seasons from 1877 to 1880, and contended that it should 
be differentiated from Beri-beri. Post-scarlatinal Diphtheria 
was dealt with by Dr. RD. R. Sweetina. Dr. DonaLp 


Hoop, in a communication on the Etiology of Rétheln, 
asked whether the many clinical conditions known under 
this name could be due to the same contagion. African 
hemoglobinuric fever was discussed by Dr. PATRICK 
Mawysox, who sketched the natural history of this disease 
and deprecated the ascribing to malarial influences every 
febrile condition experienced by a person who had resided in 
the tropics, The report of the committee on the Periods of 
Incubation and Contagiousness of certain Infectious Diseases 
wasissued by the Clinical Society. Dr. 8. MoncKTON COPEMAN 
contributed the results of an elaborate study of the Inter-rela- 
tions and Bacteriology of Variola and Vaccinia. The contribu- 
tions to State Medicine, Public Health, and other subjects were 
numerous and of good quality. Among them we notice that 
the subject of Generalised Vaccinia was discussed by 
Dr. Coucotr Fox and Dr. ACLAND. A critical paper by 
Dr. REGINALD DUDFIELD on the Sanitary Certification of 
Houses was illustrated by the practice of the local authority 
at Eastbourne. Dr. NiVEN, in a paper on the Preven- 
tion of Phthisis, reviewed the present position of our 
knowledge as to the communicability of this disease, and 
at a later meeting at Oldham compulsory notification was 
urged. The Dwellings of the Poor formed the subject 
of an essay by Mr. Locks WoRTHINGTON, who dis- 
cussed the past and present conditions of housing of 
the weekly wage-carners in and around towns. The Society 
of Medical Officers of Health, appreciating the value of 
the maxim that to be forewarned is to be forearmed, 
devoted two of their meetings to a consideration of the 
measures to be taken in the event of a cholera invasion. 
The address by Mr. APPLEYARD on some Hygienic Points 
applicable to Bradford might be taken to heart by many 
another large town in the kingdom. Mr. Barry showed a 
Specimen of Bullet Wound of the Heart, interesting from 
the fact that the bullet coursed through the chest from left 
to right, although the patient was not a left-handed man. 
Dr. THURSFIELD, in a paper on Deaths of Mothers in Child- 
bed considered as Preventable Mortality, divided these cases 
into two distinct classes—those from puerperal fever and 
those due to accidents of childbirth, the greater number 
of the latter being due to want of proper obstetrical atten- 
tion and skill. Dr. GAGE Brown related a case of 
Fatal Asphyxia following the administration of nitrous 
oxide gas. Mr. HUTCHINSON delivered at Reading in the 
autumn an address on the Printing Press and Library 
in relation to Medical Progress, containing much that 
was entertaining and instructive. Dr. WALTER con- 
tributed a very useful paper on the Comfort of the 
Patient, and gave many practical hints. Some valuable 
suggestions in the interest of the Eyesight of Children 
were made by Dr. CHARLES WRAY. In conclusion, we 
regret that the exigencies of space have compelled us to 
attempt nothing more than an outline of what has been 
accomplished at the Societies during the year. One of their 
most useful functions, the bringing together and discussing 
of living clinical specimens, has been maintained and extended 
during the time under review. These ‘‘clinical meetings,” 
we repeat, are of immense value for the purposes of mutual 
instruction and for the dissemination of clinical knowledge, 
and we hope to see a still further development in this direc- 
tion in the future. 


1640 THE Lanogt,] 


THE ANNUS MEDICUS 1893. 


(Dro. 30, 1083, 


Analytical and Sanitary Commissions. 

In consequence of the steps taken fifteen months ago to 
increase the accommodation of TaB LANCET laboratory and 
thereby to facilitate the important and interesting work of this 
department, the past year, as was predicted, has proved 
to be one of even greater activity than usual. The first Com- 
mission was devoted to an investigation which was instituted 
to ascertain the action of carbonic acid (CO,) in aqueous 
solution on various metals, and especially upon those 
largely used in the preparation of aerated beverages. It 
was shown in the report which appeared in THm LANCET 
of Jan. 7, 1893, that water containing an excess of CO, is 
capable of taking distinct and injurious quantities of lead, 
copper, and zinc into solution. This is not so, how- 
ever, with tin, and our Commissioners accordingly were 
led to emphasiee the necessity of using tin in 
all the fittings and connexions of mineral - water 
machinery. At the same time evidence was given showing 
that such a step was not impracticable. We have learned 
with satisfaction that the suggestions embodied in this 
report have largely been acted upon, and with marked 
success, from the point of view indicated. The next inquiry 
was one of colossal proportions, and one which affected the 
vital interests of a very large section of the community. 
We refer to the report of THE LANceT Special Sanitary 
Commission of Inquiry concerning the Water-supply of 
Chicago, U.S.A., which appeared in THE Lancet of 
April 8th. The report, which was undertaken in the in- 
terests of English visitors to the city on the occasion of 
the World’s Fair, occupied nineteen pages of the journal 
and dealt very exhaustively with the systems of 
drainage and water-supply of that city. The 
number of samples of water secured in Chicago, and 
subsequently analysed in THE Lancet Laborstory, was 
twenty-four, and no less than 400 single analytical deter- 
minations of the most precise order were made. The results 
contgined in the report are well known, and were the subject 
of considerable comment in the papers both at home and 
abroad ; and, in spite of the mass of criticism pronounced on 
the work, principally in the American press, it is due to our 
Commissioners to add that the results of the analyses which 
they obtained remain unchallenged. A question of consider- 
able interest was discussed ina report emanating from our 
analytical department on the tannin and theine in China and 
Indian teas which appeared in THE LANCET of July lst. 
Several analyses in regard to the amount of these constituents 
under varying conditions of making the infusion were made 
and published, and while it was shown that the China teas 
contain from 5 to 6 per cent. of tannin and the Indian teas 
10 per cent. the proportion of theine in each was found to be 
substantially the same. The best methods for preparing tea 
were discussed, and certain devices known to exist were con- 
demned on the evidence afforded by the experiments. The 
continued prevalence of unusually hot weather during the 
summer season of the past year led us to undertake, in the 
interests of public health, an inquiry into the character and 
quality of the ice-supply of London. The report appeared in 
THE LANCET of July 29th, and contained both bacterio- 
logical and chemical analyses of various samples of ice pro- 
cured in different parts of the metropolis. It was found that 
the bulk of the ice supplied to London is natural (generally 


Norwegian). Thus of the specimens examined—six in 
all—one only had been produced artificially, and this 
specimen gave indifferent results on chemical analysis, 
but of an eminently satisfactory kind in the light of bec- 
teriological icquiry, practically no development of colonies 
of organisms taking place in culture. Two of the specimens 
imported from Norway, whilst yielding a satisfactory chemi- 
cal analysis, were decidedly bad on bacteriological grounds. 
Three other specimens of imported ice, though furnishing no 
condemnatory evidence on chemical examination, yielded 
bacteriological results such as to give rise to suspicion. The 
great problem of smoke prevention and perfect combustion 
bas again been vigorously attacked, and this time on a tcale 
far outstripping all previous undertakings of the character. 
The report published in THE LANCET of Nov. 25th, 18%, 
dealt with gaseous fuel, gas-heating, and gas-cooking 
appliances, and the number of analytical opsrations 
conducted with various types of gas-heating spparates 
in THe Lancet Laboratory was no less than 600. The 
work which this investigation involved occupied close 
upon @ year, taking into consideration occasional interrup- 
tions. The interest taken in the report was exceptions’, 
judging from the large batch of correspondence with which 
its publication was followed. Indisputable evidence also of 
this interest is seen in the fact that, in response to the great 
pumber of applications for copies of the article by gu 
companies atd others, the publisher undertock to mee 
the demand by issuing 500,000 reprints. As the report 
was published quite recently, we need not here recapite- 
late the results. Finally, the ‘‘ Analytical Records from 
Tas Lancet Laboratory’ of 1893 are in no sense bebind 
those of previous years. The continued interest shown, 
and the appreciation taken, in the column devoted to 
this work are due donbtless to the plan which we have for 
some time adopted—viz., that of recording without exception 
the results of our own experience and observations as 
obtained from experimental inquiry as to the merits of the 
various preparations which are submitted to this department. 
The number of substances so dealt with during the past year 
was 120, in the examination of which about 214 analytical 
determinations were conducted, bringing the total number of 
analytical operations, inclading those made for Special Cox- 
missions, to 948, or not far from one thousand. 


The Benevolent Agencies of the Profession. 

Unfortunately the demand upon these agencies is still 
great, and in a Jarge degree is not met even by the great 
charities that exist in the profession. Witness the unelected 
candidates at Epsom, exceeding ten times the number of the 
elected, the painful appeals in our own columns for families 
left unprovided for, and the many more such families who 
do not appeal but suffer straitness in silence. We can oly 
take this opportunity of commending to prosperous members 
of the profession those benevolent agencies which exist in it 
The Society for the Relief of Widows and Orphans of 
Medical Men has still to complain that its great advantages 
are not appreciated by practitioners within the metropolitan 
area, The British Medical Benevolent Fand ministers most 
valuably, but with painfal limftations, to medical mea in 
temporary embarrassment and to widows and orphans of 
medical men. The report of THe Lancet Relist Fund for 
the year 1893 will be published in our next issue. 
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Honours to Medical Men. 

The list of honours conferred upon medical men during 
the past year is by no means a long one, but it contains the 
names of many who have done their daty to their country 
and to their profession. Dr. WILLIAM HENRY BROADBENT, 
M.D. Lond., F.R.C.P., was made a baronet upon the occasion 
of the marriage of his illustrious patient H.R.H. the Duke of 
York, and a fortnight later the announcement tbat Dr. 
Francis LAKING, M.D. Heidelb., M.R.C.P. Lond., bad been 
knighted was made. Dr. CHARLES CAMERON, M.P., was also 
granted a baronetcy, while Dr. Benyamin WARD RICHARD- 
80N, whose work is so well known, and Dr. WILLIAM O. 
PRIESTLEY, who has rendered no little service to the pro- 
fession by his obstetrical work, have received the order of 
knighthood. Mr.G. A. PILKincTon, M.R.C.8. Eng., L.8.A,, 
was also made a knight. Surgeon-Colonel ARCHIBALD 
HAMILTON HILsoy, M D. Edin., late Inspector-General of Civil 
Hospitals in Benga), and Surgeon-Lieutenant-Colonel DAVID 
Dovcias CunNINGHAM, M B. Edin., Lave been appointed 
Companions of the Most Eminent Order of the Indian Empire. 
Mr. EDWARD CHARLES STIRLING, M.D Camb., F.R.C.S Eng, 
Senior Surgeon to the Adelaide Hospital and Member of the 
Council of the University of Adelaide in the Colony of South 
Australia ; Mr. PHILIP BuRNARD CHENERY AYRES, M.R.C.S. 
Eng., L.R.C.P. Edin., Colonial Surgeon and Inspector of 
Hospitals in the Colony of Hong Kong; and Mr. Francis 
Henpgy Lovert, MRCS.Eng, LSA, Chief Medical 
Officer and President of the General Board of Health, 
Mauritius, have been made Companions of the Order of St. 
Michael and 8t. George. 

Metropolitan Hospital Sunday Fund. 

The record of this fund for the year 1893 is not altogether 
satisfactory. The amount raised was £39,290 19s. 11d., 
which is lower than it has been for several years, Perhaps, 
considering the depressed state of trade during the year, it 
is a matter for congratulation that the decrease was not 
greater. It is gratifying to know that the desire to con- 
tribate to the fund is extending, as is shown by the fact that 
the number of congregations contributing in 1893 was thirty- 
one larger than that of the preceding year. Such an increase 
shows a growing confidence in the council of the fund and 
in the justness of its laws, 

Obituary. 

The duty of recalling the obituary of any year is always a 
sadone. This year it is unusually so, the list including not 
only the names of many who have lived a long and complete 
life, but also of some who had but lately entered the pro- 
fession, and who were full of promise. 


“‘Mixta senum ac javenum densentur funera.”’ 


Restricting ourselves mainly to our own country, there 
seems, too, an exceptions! number of deaths of men of 
note and fame from whom the profession and the public 
might have hoped for years of service. It is difficult to make 
even a small selection from the names in our own list illustrat- 
ing the melancholy truth of these reflections. Several medical 
men died aged over ninety years, including Mr. CHARLES CLAY 
of Manchester, or rather of Poulton-le-Fylde, whose historical 
merit it was to have been, if not the firet ovariotomist, the 
first to show that that operation could be performed with 
results more beneficent than any of the major operations of 


surgery, and who, besides, was an authority in geology, 
archzology, and numismatics. Mr. HENRY PRATT ROBARTS 
reached the great age of ninety-one, after a brilliant career 
atthe schools and a useful life. Among centenarians who 
died during the course of the year was Dr. SEVERIN 
WIELOBYCKI, who had long resided in London. He could 
bear the weight of 100 years well enough to receive a public 
ovation on his birthday, but finally succumbed to the effects 
of a third attack of influenza. He was an early riser and 
a staunch teetotaler. Dr. TiLT, who had done some good 
obstetric work, died at the age of seventy-eight. Mr. 
Henry Hopces of Ludlow died aged eighty-seven. He 
had practised there for sixty-two years, and was called 
“the poor man’s friend.’ Dr. DRENNAN, consulting phy- 
sician to the Belfast Royal Hospital, and a late lecturer in 
the Leeds School of Medicine, reached the age of eighty-four. 
Mr. ALFRED BakeR of Birmingham, the intimate friend 
of Sir William Bowman and Dr. Hodgson, died aged seventy- 
eight. Among very young lives of great promise that have 
been cut short we may mention Dr. ARTHUR ELLIS 
DunHaM, aged twenty-eight, and Mr. WILLIAM FREER 
Lucas, aged twenty-three. Both contracted diphtheria in 
the course of their duties, the one as acting resident medical 
officer at the London Fever Hospital and the other 
as resident medical officer at the Middlesex Hospital. 
The death of Dr. JamES ANDHRSON, aged forty, and of Mr. 
Marcus BEcK and of Dr. W. B. Happen, occurring nearly 
together, at the respective ages of fifty and thirty-seven, 
that of Mr. CnaRLes Cores, aged thirty-three, that of 
Dr. HERBERT HARDING ASHDOWN, aged thirty-four, and 
that of Surgeon-Major PARKE, aged thirty-five, caused 
the deepest grief and shock, qualified only by thankfulness 
for their well-lived lives and for their contributions to 
science and humanity, which were quite disproportionate 
to their years. Inspector-General J. R. TAYLOR, C.B., who 
had seen many battles and was the author of a plan 
for the systematic classification of wounds occurring on the 
field, died aged eighty-three. The death of Surgeon-Colonel 
C. H. Y. Gopwin at Rawal Pindi from dysentery was 
sadly premature ; that of Deputy-Surgeon-General WILLIAM 
WALKER, whose administration of the Gaol Department of 
the North-West Provinces, and of the Gaol and Medical 
Departments of Oudh in addition, gained for him the 
special thanks of the Government of India and other 
rewards, was @ cause of great regret to his family and 
a large circle of friends; and deeply mourned were the 
losses of Brigade-Surgeon W. B, RAMSBOTHAM and Brigade- 
Sargeon STEPHEN COULL MACKENZIE. , Dr. ALEXANDER 
HENkY was a man of wide learning and considerable 
linguistic facility and literary ability. Dr. Percy Waits, 
who was the son of a late President of the British Dental 
Association, was himself rising rapidly in the same branch of 
the profession. Mr. ARTHUR HENSMAN was aural surgeon to 
the Middlesex Hospital. Dr. HAWARD Van BuREN fell a 
victim at the early age of thirty-four to his efforte against the 
epidemic of typhoid fever at Worthing. Dr. Rays WILLIaMs 
was a member of the Lunacy Commission, a former 
lecturer on mental diseases at St. Thomas's Hospital, 
and well known for his experience in asylum administratioc. 
Dr J. B. GILBERTSON, a8 a justice of the peace for the 
borough of Preston and coroner for one of the divisions of 
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the county of Lancashire, was an important and much- 
respected citizen. Dr. W. K. McMorprz was a well-known 
Irish obstetrician. Of the eminent foreign physicians who 
have passed away during the year, one, Dr. JAMES 
MoLEscHort, may be said to have achieved a European 
reputation of the first order, while his Italian confréres 
Drs. CANTANI and PAccHIOTTI were also known far beyond 
their national boundaries. Dr. BENJAMIN BALL, Professor of 
Mental Medicine at the Faculty of Paris, was for many years 
a valued contributor to THE LANCET and was also a linguist 
of the highest order. Mr. Ropert BENTLEY, Emeritus Pro- 
fessor of Botany at King’s College, London, was certainly one 
of the hest known teachers of his subject in England. There 
have been many deaths amongst distinguished general prac- 
titioners, and we must mention those of Mr. F. W. Jowrrs 
of Brighton, Mr. J. G. Barrorp of Wokingham, Mr. 
HEwer and Dr. Cains of Highbury, and Dr. MATTHEW 
Corxen of Whitechapel. Professor RAWDON MACNAMARA 
of Dublin died from pneumonia, and his death was 
much felt in the profession and in the General Medical 
Council, in which he had sat for many years. Dr. 
GrRalty HEWwITT'’s death, after much imperfection of 
health, occasioned less surprise but not less regret as 
that of a diligent and observing gynecologist and a 
genial and kindly man. Dr. ToomAs HAWKESLEY divided 
his life between the duties of a large practice and splendid 
philanthropic schemes. Mr, SEPTIMUS SIBLEY at one time 
represented the general practitioners on the Council of the 
Royal College of Surgeons, and was well known in the 
scientifi and literary worlds. Two deaths stand out con- 
spicuous in the profession—that of Professor CmaRcoT in 
Paris, whose elucidation of the pathology of large groups 
of nerve disease constitute a great advance in medicine, 
and that of Sir ANDREW CLARK at home, who was at once 
the President of the Royal College of Physicians and a 
very conspicuous representative of British medicine. We 
are too near the influence of Sir ANDREW CLARK'S per- 
sonality and the impression produced by his death for it to 
be necessary to descant on either. His funeral in West- 
minster Abbey was a public event, Mr. Gladstone being 
among the pall-bearers, and the Abbey was as crowded as 
when a great statesman or soldier is borne to his rest. 

We leave the year 1893 with a grudge for such havoc as it 
has wrought, but with enhanced pride in the profession whose 
obituary suggests such character and such services. 


Conclusion. 


It is not to be supposed that even sad and disappointing 
years are without their uses. The year that has all but 
closed has seen progress enough to be the parent of a year of 
greater results. The great process of evolution, in nature or 
in grace, is not interrupted by a temporary depression of 
things, or by what seems to us to be the untimely ending of 
great or promising lives. The light is handed on with ever- 
increasing certainty and hope to those who survive, and with 
ever-increasing inducements to them to work faithfully and 
hopefully. In medicine there are stern battles still to be 
fought, and great secrets still to be disclosed, and great will 
be the record of those who fight well and wrest from 
mysterious nature more light on her great processes of life 
and death. All such fighters and workers have our sympathy. 


We exist to be their medium and to be their helpers, and 
with bright hopes of codperation in fature days we take leave 
of the year 1893. 


Annotations. 


’ “Ne quid nimia.” 


THE VACCINATION RETURNS OF THE METRO- 
POLITAN ASYLUMS BOARD. 


A RECENT search for certain material bearing on the 
question of the degree of the protection afforded by vacci- 
nation of one and another sort against severity of attack 
in small-pox, leads us to draw attention, at a time when 
a new series of returns is likely to be commenced, tos 
very unfortunate omission in the recent reports of the 
Statistical Committee of the Metropolitan Asylums Board, 
In their report for 1891 the committee very properly 
decline to waive their requirement as to the re 
cord of evidence such as is obtainable with regard 
to the condition of vaccination in those admitted to 
their small-pox hospitals, and they publish amongst 
their reasons for so doing the observations made by Dr. 
Seaton, one of their members, and the demands of the Local 
Government Board. Dr. Seaton, in formulating the infor. 
mation which it is desirable to obtain, refers especially to the 
need of recording the ‘'severity of the attack" of small-pox 
in connexion with the condition of the patient as regards 
vaccination. But when the returns issued by the Committee 
are examined it is found that this very information is 
omitted from the statistics, and that in consequence much 
that is given in tabulated form is practically worthless for 
the purposes of those who desire to accumulate facts 
bearing upon the influence of vaccination on small-por. 
The same comment applies to the 1892 report, and we 
would here remind the Committee of the conditions which 
they themselves have laid down, and urge them to see 
that these conditions are complied with. The Metropolitan 
Asylums Board has, beyond almost all other bodies, the 
opportunity of obtaining skilled and trustworthy retums, 
and hence it is to be deplored that those relating to small-pox 
should be so largely vitiated by the failare of the Board's staff 
to comply with their own conditions, or by the failure of the 
Committee to publish the matériel which they require to be 
given tothem. And whilst we are on this subject we would 
refer to another matter. Cases of small-pox are received into 
the hospital ships as to which, even on the first, second, and 
third days of the eruption, the medical staff are unable to 
give any account of their vaccination, on the ground that 
marks that may exist are ‘‘obecured by eruption.” Bat, 
having regard to the somewhat lengthened period of conva- 
lescence during which, in the vast majority of such cases, the 
character of any existing vaccination marks could without 
much, if any, difficulty be ascertained, it seems a thousand 
pities that no record as to vaccination in such cases is made 
and published, except that which is based on an examina- 
tion made at the period of the attack when it is most 
difficult, in a number of cases, to obtain trustworthy infor- 
mation. This return ‘obscured by eruption "’ has tended to 
appear more frequently than formerly. It should tend to 
decrease, if not altogether to disappear, in 
persons, if the record were revised and verified before the 
discharge of the patients. 


UNIVERSITY OF EDINBURGH, 
THE number of students of medicine who matriculated at 
Edinburgh University during the present winter is 1278, of 
whom 243 are in the first year of study, 220 in the second, 3 
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in the third, 271 in the fourth, and 311in the fifth year. It was 
anticipated that the New Ordinances and the compulsory five 
years’ curriculum would diminish the numbers. The slight 
falling off in the namber of entrants last year was, no doubt, 
due to the above changes ; but the distinct rise in the number 
of entrants this year shows that the deterring effect of recent 
changes has been slight and transient. 


VACCINATION AND FIVE O'CLOCK TEA. 


WE have always maintained that there was one school- 
master that would drive the public to vaccination—viz, 
small-pox. The peculiarity of the anti-vaccinationists is 
serious, but very simple. They bave no sense of pro- 
portion. With this defect there goes generally a certain 
excess—that of conceit in their own personal opinion, which 
is set up against that of generations and practically the whole 
medical profession. But let small-pox clearly appear in 
its aggressive form, and the demand for vaccination appears 
also---sometimes, indeed, too late to save those who have 
neglected it. The last illustration of the unabated belief in 
vaccination is given by the Paris correspondent of a con- 
temporary, who reports that small-pox prevails in Paris, and 
that invitations are sent out to afternoon teas at which a 
cow and a doctor are in attendance. The invitation runs 
now not ‘‘on fera de la musique,’’ but ‘‘on vaccinera.”’ 


THE TEMPERANCE HOSPITAL. 


THE authorities of the Temperance Hospital are to be com- 
mended on their following the example of other hospitals in 
publishing an annual report of their medical and surgical work ; 
and the registrar, Dr. Leonard Wilde, is to be congratu’ated 
upon the production of the able report for the year 1892, 
which now lies before us. We venture to think that such 
reports will prove of great value, considering the aims of the 
institution, which are defined in the ‘‘Prefatory Note”’ as ‘‘the 
treatment of diseare without the ordinary use of alcohol.” 
‘The hospital contains 86 beds, and during the year 859 
patients were under treatment, of whom 54 died. ‘The cases 


are analysed in three divisiors : (1) Medical, (2) Surgical, | 


and (3) Ophthalmic; and besides the general tables there 


are special summaries ard tables of the more important | 


xroups of cases, as well as of the post-mortem examinations 
made during the year. There were 35 cases of pneumonia, 29 
being acute lobar pneumonia, of whom 4 died (one man died 
on admissicn). Not cne of the patients had alcohol at avy 
time, but in four cases ether was given, and in seven 
cases cxygen inhalaticns and hot nutrient enemata or car- 
bonate of ammonia disolved in hot coffee were adminiatered. 
It is noteworthy that 10 of the patients were under 5 
years of age, and only two wete above the age of 35. 
The fatal cases were aged 4 menthe, 34, 42, and 56 
years respectively, There were only five cases of enteric 
fever; all recovered, and the treatment by cold or tepid 
baths (prolonged immersion) was carried out with very 
tatisfactory results. Particulars are viven of six cases of 
alcoholism, which were generally treated by milk diet 
at first, ard by chloral in preference to opium, ‘Ihe table 
of surgical operations shows that thee is much gcod 
work done in this department, and interesting details 
are given of certain relieved cases, amongst which we note 
one of nerve suture for old injury to ulnar and median 
nerves, in which the paralytic and trophic disturbances, 
which were very marked, disappeared after the sutures. One 
case of succetsful cvariotomy for an enormous cyst is 
recorded. A rare case of tuberculous ulcer of the breast, | 
which simulated cancer, ard for which excision had been 
performed, is deccribed. The condition dated from an | 
injary two years pr eviously, The tuberculous disease | 
was purely local, with infection of axillary glande. The 
ophthalmio report contains tables of the operation for 


cataract—20 cases of extraction of hard cataract and 10 of 
removal of soft cataract. The results appear to have been 
good, In an appendix there are the full notes of a case of 
erysipelas following mammary abscess, in which alcohol was 
administered. This is published in accordance with a rule 
of the hospital which ordains that any cage in which alcohol 
is prescribed shall be fully detailed and the effects of the 
administration noted. 


WANT OF TACT ON THE PART OF SANITARY 
INSPECTORS. 


COMPLAINTS have lately reached us of what, we fear, 
must be regarded as undue interference on the part of sani- 
tary inspectors in dealing with cases of infectious disease. 
It appears that in some instances which have come to our 
knowledge inspectors have so far exceeded their duty as to 
endeavour, by a cross-examination of the patient, to ascer- 
tain whether in their opinion the case was of the nature 
notified, and they have, moreover, in doing this apparently 
been quite regardless of what might be the effect upon 
the patient of this startling line of action. This condition 
of affairs is naturally resented by the medical practitioner 
in charge of the case, and, we must say, justly so. It 
would be quite impossible, if this practice were to become 
general, for the machinery of public health to work at all 
smoothly and effectually. We have on several occasions 
pointed out that, in our opinion, it is only in very exceptional 
instances that even a medical officer of health is justified, 
unless his assistance is invited by the medical practitioner, in 
questioning the accuracy of a diagnosis, and we cannot too 
strongly condemn this utterly unwarranted interference on 
the part of sanitary inspectora, whose knowledge of medical 
matters must be not only of the most elementary but also of 
the most empirical character. The examination of patients is 
certainly not one of the duties imposed upon sanitary inspectors 
by the Public Health Acts or by any order of the Local 
Government Board. 


ANOTHER LEICESTER HOSPITAL EXPERIMENT. 


Ovn readers will recollect the disastrous consequ:noes 
which resulted last year at Leicester from the attempt to 
| treat small-pox and other infectious diseases on the same site. 
It will be remembered how owing to small-pox spread- 
ing to the scarlet fever patients the Sanitary Committee 
were compelled, in order to prevent a further scandal, to send 
all those suffering from scarlet fever, and who were therefore 
in an infectious condition, back to their own homes. In 
spite of this catastrophe Leicester has apparently decided to 
1epeat the experiment in a modified manner. ‘The Sanitary. 
Committee, recognising that small-pox seems to be always with 
them and that they may not improbably have to face a seasonal 
recrudescence of the disease during the next six months, 
have decided, subject to the approval of the Finance Com- 
mittee, to expend £350 on the erection of wood and corru- 
gated iron huts for the isolation of patients suffering from 
the disease. It is proposed to erect these buildings on a strip 
of Jand eome 200 yards in width, knownas ‘‘ Freaks Ground "’ 
and situated between the present fever hospital and the 
parish of Newfoundpool. Curiously enough, it is in New- 
foundpool that most of the small-pox cases continue to occur, 
and Mr, Blenkarne, a medical practitioner in Leicester, 
expresses an opinion in the Zeicrster Daily Express that the 
present fever hospital, in which small-pox is being treated, is 
itself a centre of infection and the cause of the continued 
presence of the disease in Newfoundpool. Without a more 
complete knowledge of the facts than we possess, we must 
refrain from discussing this point, but we must say that on 
general principles we are in entire accord with Mr. Blenkarne 
when be advocates that the proposed expenditure should go 
‘towards erecting a proper avai hospital much farther 
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from the town in some isolated spot,’’ and we would add 
that, in face of the evidence which has now accumulated as 
to the influence of small-pox hospitals in spreading the 
disease around them, it is a most serious step on the part of 
Leicester to erect a temporary structure for small-pox 
between the fever hospital and a populous district. Surely 
there are plenty of sites near Leicester which might be 
obtained, and upon which, pending the erection of a per- 
manent building, a temporary structure might, if necessary, 
be placed. 


PARISH COUNCILS AND PARISH NURSES. 


ONE of the greatest needs of rural life is a parish nurse 
capable of rendering efficient aid to the poor in the absence 
of the medical man, whose visits cannot of necessity be as 
frequent as they are in large centres of population. Manya 
life is now lost for want of aid of this kind, for medical 
advice without good nursing is often of comparatively little 
avail. Efforts are not infrequently made by the charitable 
residents in a village to supply nursing assistance to 
the poor; but in the absence of any public authority 
which can undertake the responsibility of the small annual 
expense incurred in the maintenance of a nurse these efforts, 
although encouraged by the local medical practitioner, fre- 
quently fail. While the Local Government Bill is now before 
Parliament it is well deserving of consideration whether the 
power to provide a parish nurse might not be conferred 
on parish councils. It isa suggestion which would have the 
hearty support of medical men practising in rural districts, 
and we earnestly commend it to those members of the 
medical profession who are in the House of Commons. 


THE GOVERNMENT AND SALVATION ARMY 
SHELTERS. 


THE occurrence of certain cases of small-pox amongst 
persons seeking accommodation in the shelters of the Salvation 
Army, together with the decision given, on appeal, by Mr. 
Justice Wills and Mr. Justice Wright, to the effect that, though 
one penny admission is charged, there is no such ‘‘letting’’ in 
the case of these shelters as would bring them under the same 
control as that to which common lodging-houses are subject, 
has raised the question whether fresh legislation is not 
needed in connexion with these establishments. It is, we 
assume, with reference to this point that Dr. Hubert 
Airy, of the Medical Department of the Local Government 
Board, is now making an inquiry into’ the circumstances 
under which these shelters are administered. So far 
as the class of persons received in them is concerned, 
and when account is taken of the incessant flow, in and out, 
of persons whose antecedents are not known, and who by 
reason of their destitute condition can hardly be regarded as 
having escaped any of the common sources of infection, it 
does seem that some reasonable sanitary control should be 
exercised over these places with a view to the protection of 
the public generally against infection. Indeed, the leaders of 
the Salvation Army have shown by the regulations they have 
made with respect to the cleansing and disinfection of their 
shelter establishments that action in this direction is needed. 
It only remains to be decided whether establishments of so 
public a character ought not, for sanitary purposes at least, 
to be under some public control. 


THE CHAIR OF MIDWIFERY IN GLASGOW. 


Mucu astonishment and not a little indignation are felt 
at the extraordinary delay of the Scottish Seoretary in filling 
up this important office. Professor Leishman’s intention to 
retire was made known in the autumn, many months ago, 
in ample time to give to anyone who might be appointed 
opportunity to prepare for his first winter’s work. We are 
now halfway through the winter session, and no appointment. 


is yet made. Farther, as no arrangements were made to 
carry on Professor Leishman's work, there bas been no class 
in obstetrics thus far in this session. The order in which 
classes should be (or are) taken is thus thoroughly muddled 
for those unfortunate students who have reached the point 
in their course at which lectures on midwifery are usually 
attended. Naturally there are numberless ramours afcat as 
to the secret causes of this delay—for open or obvious causes 
there are none. The candidates (three in number), with their 
qualifications for the work of the chair, have been for months 
before the interested public and the Scottish Secretary, and yet 
the authorities make no sign. Conjectures of a very unpleasant 
kind are heard on every hand, most of which, it is to be 
hoped, will be found eventually to be baseless, As partial 
explanation of the delay it is stated that Professor Leish- 
man's resignation was not technically complete till it bad 
been formally accepted at the meeting of the Privy Council 
in November, so that until that meeting had taken place no 
successor could be appointed ; and, further, that even before 
the date of that meeting the Glasgow University Court, 
under the provisions of the University Act, had come to 
have a say in the matter, being now by that Act required to 
farnish to the Scottish Secretary a report on the candidates, 
though it is not easy to see what further information the 
court can supply to Sir George Trevelyan, with whom, even 
now, the ultimate right to make the appointment lies. The 
delay is most regrettable. 


““SUA ECCELLENZA IL MINISTRO BACCELLI.” 


THE Italian journals teem with congratulatory telegrams, 
resolutions carried by acclamation and friendly messages of 
all kinds addressed to the new Minister of Public Instructios, 
his Excellency Dr. Guido Baccelli. From Rome, in supplement 
to our brief comments published last week as soon 
Dr. Baccelli’s accession to the Cabinet was officially an- 
nounced, our own correspondent writes: ‘The Professor of 
Clinical Medicine at the Sapienza is known to bave declared 
to influential friends that he would have declined the 
proffered portfolio had he not received the pledge that at 
the earliest opportunity he will be allowed to introduce for 
discussion in Parliament two Bills of capital importance: on¢ 
for the autonomy of the Universities, the other for the instite- 
tion of a people’s school. ‘The first of these he ventilated 
during his short tenure of office ten years ago; whilst the 
latter seeks to give opportunities, in the evenings especialy, 
for artisans, operatives, and agricultural labourers to obtaia 
all the instruction available on subjects they desire to be et 
lightened upon, with the addition, during two days in theweeh, 
of having gymnastic training under the personal direction of 
experts. A great stimulus is expected from him in the * 
habilitation of professional curricula, particularly in medicine 
He favours the preponderance of clinical over laborstoy 
knowledge as a test of qualification for the higher honours 
and would even grant exemption from certain final exams: 
tions if the student is of approved proficiency in te 
practical work of the ward or the sick-room. He urges 
revival of the ‘gara delle licenze d’ onore’ (the competition 
for honorary licences), and recommends that the winner 
should receive the prize in the Capitol, ‘with the objec 
he says, ‘of resuscitating the current of sympathy betwee 
the Italian provinces and the alma mater, Rome.’ 
will further introduce a more stringent, more frequent, aod 
in every way more effective system of university inspecu 
than that proposed even by his thorough-going predecess 
Signor Martini. Academic reform, indeed, throughout tt 
peninsula is stirred with new life since his assumption at 
office, and its promoters are even already exclaiming, 
‘Redennt Saturnia regna.’ Outside the strict sphere a 
his duties, administrative and legislative, he bss just gir 
evidence of his devotion to medical progress by starting # 
new professional organ entitled the Policlinice, This wil ¥ 
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edited by himself and Professor Durante, his colleague, who 
holds the chair of Clinical Surgery in the Sapienza, its pro- 
gramme being to keep the medical world better informed than 
hitherto as to the ‘movimento’ of the healing art in the 
Italian kingdom." 


THE DIFFUSION OF SMALL-POX. 


THE returns as to small-pox during the week ending the 
23rd inst. are incomplete, but they show the maintenance of 
the epidemic in Birmingham, where 66 fresh cases occurred ; 
the renewal of the epidemic in Oldham and the adjoining 
township of Chadderton, in which 15 and 9 cases respec- 
tively occurred; and renewed occurrences in a number of 
other places, such as Wakefield, with 14 attacks, and 
Nottingham, with 7 attacks. As regards the metropolis, the 
cases under treatment on the hospital ships and at Gore 
Farm varied between 80 and 100. 


THE SAD SEQUELA OF CHRISTMAS, 


THAT Christmas has its good points is undeniable, and in 
saying this we refer of course entirely to the material side of 
the grent Christian Feast. A season of general holiday can 
only conduce to general good, and the more we as a 
people become over-worked and over-strung the more do 
such interludes of idleness and irresponsibility play an 
important part in our social economy. But Christmas 
always brings with it certain sad sequelm. There are persons 
to whom the little revolution of a complete holiday acts as a 
stimulus to all their latent foolishness. Using their few days 
of liberty as a period of licence, they cheerily transform them- 
selves—out of pure regard to the season—from laborious 
and abstemious citizens, some into dissolute and danger- 
ous nuisances and others into heedless and carclexs beings, 
entailing thereby upon themselves, or, worse, upon their 
stronger-headed neighbours, a chapter of accidents so 
unvarying that it has begun to form in the public mind 
u delinite part of the holiday prozramme. Already in 
the newspapers one or two of the usual stories have 
made their appearance. From Luke Windermere comes a 
sad account of a fatal boating accident; at Shetlicld a 
wretched man died from drinking for a wager; and 
we may be certain that magistrates’ and coroners’ courts in 
various parts of the country will add their dismal 
contributions to the inevitable tale. If these episodes are 
most fitly dealt with in police records, there is one form of 
accident upon which it is particularly right that The LaNceT 
should say a word. We refer to the catastrophes from burn- 
ing, of which one at least is generally chronicled during the 
Christmas holidays. Although we do not compare these with 
the events we have just alluded to by suggesting that 
they are the result of vulyar dissipation, which they are not, 
they are certainly the outcome of an abatement of due 
watchfulness and a relaxation of ordinarily prudent regula- 
tions. The Christmas tree, loaded with inflammable knick- 
knacks, beneath each of which there is wired a lighted 
candle, and around whose boughs, tricked out with cotton- 
wool snow, children circle in muslin, headed by a Father 
Christmas in a long tow beard, simply constitutes material 
for @ conflagration which only requires the slightest acci- 
dent to light. We have with much pleasure reported 
that Christmas trees have been very plentiful in our hos- 
pital wards this year, but it must be remembered that the 
little patients, only a few of whom would be able to move 
about with sufficient freedom to get into mischief, are 
under a discipline that could not prevail in a private 
family. We are not saying a word against a popular 
form of Christmas celebration; it is only desired to im- 
press most deeply upon those in charge of such festivities 
that 8 moment's carelessness may bring about awful—nay, 
fatal—issues. Nor are Christmas trees the only sources of 


danger at the seasonable party, as the terrible accident which 
occurred at Guildford, in the Surrey County Hospital, on Christ- 
mas Night shows. During a game at snap-dragon someone 
threw a quantity of spirit into the dish. Instantly the flames 
mounted up, and several of the party caught fire. A clergy- 
man and two of the choir boys were seriously burnt, and one 
of the latter, we regret to learn, died on Wednesday 
night. We do not desire to add a single pang to the 
grief that the actual agent in this catastrophe must feel, 
for we hardly stigmatise it as the result of his individual 
carelessness, but look upon it rather as the direct consequence 
of the playing of a dangerous game by a large party under 
hilarious circumstances, and without, therefore, the usual 
precautions. 


INTERNATIONAL MEDICAL CONGRESS, ROME, 1894. 


MEDICAL men wishing to attend this Congress should at 
once communicate their intention either to the Seoretary- 
General direct or to the Secretary to the English Committee. 
Members sending their subscription fee direct will receive all 
necessary tickets prior to Feb. 15th; those sending them later 
will have to obtain the tickets through the Secretary to the 
English Committee. Railway reductions on the English 
lines are restricted to actual members, but on the French 
and Italian lines ‘‘ members’ wives and any grown-up 
person in relationship to members are included in the category 
of guests and receive the reductions in fares.”” In view of the 
time at which the Congress is to be held, there must 
be unusual difficulty in obtaining accommodation in 
Rome. The arrangements for this have been placed entirely 
in the bands of Messrs. T. Cook and Son, of Ludgate- 
circus, E.C., to whom application should be made as 
soon as possible. It need hardly be said that the authorities 
are anxious to gain some idea of the number of persons likely 
to attend, in order to make the necessary preparation. The 
political crisis in Italy has somewhat delayed the arrange- 
ments of public entertainment, but these are now almost 
ready, and a detailed programme will shortly be publisbed. 
Intending contributors to the work of the Congress should at 
once seni to the Secretary-General the titles of their com- 
munications, of which short abstracts for printing should 
follow not later than January 31st. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF 
EPILEPTICS. 


WE have at different times in the pages of THE LANOET 
chronicled the various steps which have been taken first of 
all for the formation of this society, and subsequently for 
effecting its objects. It has not only assumed a definite form 
now, but through the munificence of Mr, Passmore Edwards 
it has been able to purchase a farm for the proposed colony, 
consisting of 135 acres, at Chalfont St. Peter's, Bucks. The 
land in this district is pronounced to be exceptionally well 
suited for market gardening and fruit growing, and it is hoped 
that the scheme will soon be in working order. The plan on 
which the society is proceeding is modelled on that followed 
at the famous epileptic colony in Bielefeld. It will partake 
as little as possible of the nature of an institation. There will 
be erected a number of cottages, the inmates of each forming 
a separate family. The industries will be market gardening, 
cow-keeping, dairy work, and similar occupations, while 
the women, who will be in a separate part of the estate, will 
be engaged principally in laundry work, sewing, and similar 
services. Such is a rough outline of the society’s intentions. 
We need scarcely point out how entirely deserving they are 
of public support. The influence of employment and of 
the absence of anxiety as to actual means of subsistence in 
the case of many epileptics can scarcely be over-estimated as 
curative agents. That there are hundreds of epileptics both 
able and willing to work must be known to anyone with 
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experience of the hospitals, and yet their malady is to many 
of those an insuperable obstacle to remunerative employment. 
This is the class especially that the National Society hopes to 
reach and hold out a helping hand to, not in the way of 
mere purposeless kind-hearted charity, but in sucb a way as 
to enable them to become self-supporting and useful members 
of a community, We congratulate the society on its 
progress so far, and we cordially wish it success in its efforts 
to alleviate the lot of a most afflicted class. The building 
of suitabie cottages on the farm is to be proceeded with at 
once. Unfortunately the funds in hand are small, and only 
& commencement can be made. The committee have iesued an 
appeal and we trust that the response to it may be such as to 
encourage them in their work, and to enable them at an early 
date to inaugurate the colony. Contributions may be sent to 
the Secretary, at 20, Hanover-square, or to the bankers, 
Messrs. Hoare and Co., 37, Fleet-street, EC, and cheques 
and post office orders should be made payable to the hon. 
treasurer, Mr. H. N. Hamilton Hoare, and crossed ‘‘Messre. 
Hoare and Co."” 


DEAFNESS TREATED BY THE COMPRESSED 
AIR BATH, 


Dr. Hovent, of Lrassels, has communicated to us an 
account of the case of a girl aged thirteen and a half 
years whom he had recently under his care. She bad been 
gradually getting deaf since birth. The child was healthy 
in appearance, but suffered from sore-throats, which occurred, 
according to the mother’s statement, every fortnight. The 
deafness had partially cleared up under the energetic treat- 
ment of Dr. Bayer, of Brussels, who removed the tonsils and 
some post-nasal adenomata and frequently passed the 
Eustachian catheter upon the child, but the improvement was 
not maintained. Under the influence, however, of a regular 
course of compressed air-baths the hearing improved to a 
marked degree, as Dr. Hovent’s figures show. On Jan. 8th, 
1892, the ticking of a watch could be heard 7 centimetres 
away on each side, and on the 20th the ticking, presumably 
of the same watch, was audible at a distance of no lees than 
46 centimetres from either ear. The improvement in the 
left ear eventually equalled that in the right ; but the daily 
notes show that at first the right ear improved more rapidly. 
As the child had been practically deaf from birth, she had 
received no auditory education, and her reports upon objective 
sounds were vitiated by her remembrance of subjective 
sounds, We agree with Dr. Hovent in considering that so 
remarkable and fortunate a circumstance as the cure of what 
may be termed almost congenital deafness by a course of treat- 
ment lasting under a fortnight ought to be put upon record, 
although experience would lead us to believe that the 
issue was exceptional. 


THE NEW WINDOW IN ELY CATHEDRAL 
MEMORY OF THE LATE PROFESSOR 
JOHN MARSHALL, F.R.C.S., ETC.? 


Tas window bas been presented by Mrs. Marshall, the 
widow of the late Professor Marshall, who entrusted the 
design and execution of the glass to Mr. Henry Holiday. 
The subject dealt with is Christ healing the sick. Among 
the groups of people in the two side lights are represented 
various typical varieties of bodily infirmity—physical defects 
and diseases. In the group on the right the most pro- 
mfnent figures are those of a father bringing a young 
sick daughter and a mother with an ailing child; behind 
them is a lame man on crutches. In the other light a 
paralysed patient ia seated in the fore-grourd in the left 
corner, with his hands extended, begging for relief; on 
the right a girl helps a blind man down tie steps which 
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1 The titles are in fall on the window itself, 


lead to the place where Christ is seated ; behind them isa 
man who may be taken to be deaf. Deafness is not, like 
blindness, conspicuously evident in the live face, and is 
therefore more difficult to represent pictorially ; but by the 
puzzled expression in the eyes it is suggested that the man 
is uncertain what is going on, while possession of eyesight 
gives the presumption of deafness, In the heads of the 
principal lights are three angels, accompanied by texts bearing 
on the subject below ; the one in the centre refers imme 
diately to Christ's healing work, ‘‘I will take away sickness 
from the midst of thee.’’ The words on the lefc point to 
the spiritual aspect of the subject, ‘‘With Thee is the 
fountain of life’; those on the right are, ‘Yet hast Thou 
brongbt up my life from corruption.” In the quatrefoil at 
the apex of the tracery is an armed figure of Righteousness 
overcoming Death. Below are the arms of the Royal College of 
Surgeons of England and the General Medical Council, of 
both of which Professor Marshall had been President. The 
inscription at the base of the window is surrounded by » 
border consisting of the Alpine flower, the edelweiss, which 
was a favourite with Professor Marshall. The flowers were 
designed from drawings by Miss Marshall. 
OPEN SPACES. 

EVERYONE now appreciates the value of open spaces and 
seeks to preserve against the inroads of the builder those 
plots of common land now the playgrounds of couatry 
children, but which may in the future be required to serve 
the purpose of purifying the air which will be breathed by 
the denizens of towns. Unfortunately common rights are 
too easily extingnished, and England {s every year losing 
the opportunity of preserving for ever the open spaces 
which are increasingly needed with the growth of popula- 
tion. The Government bas whetted the public appetite by 
introducing into the Local Government Bill a provision 
which empowers district councils to preserve the strips at 
land along the road sides ; but for some unknown reason D0 
similar power is given to these councils to protect the 
commons. Formerly it was held that the only persons in 
terested in common land were the lords of the manor and 
those who enjoyed common rights, but now the lords ot 
the manor cannot enclose these lands without the sanction 
of the Board of Agriculture, which must be satisfied thet 
such enclosure is in the public interest. There is therefore 
much reason for conferring on district councils the right 
of representing the public interests and thus enabling 
them to intervene in cases where the lord of the manor 
has been able to satisfy those actually baving common right. 
An excellent article on this subject in She Times shows that 
thereis precedent for sucha course. In urban sanitary districts 
having not less than 5000 inhabitants the local authority is 
entitled to receive notice of every application to the Board of 
Agriculture for leave to enclose a common within six miles of 
the centre of the town and is authorised to be represented 
at any local inquiry held by the Board of Agricultare in 
referencetothe enclosure ofa common. Wesincerely trast that 
this suggestion may be acted on, and we think more hopefally 
that this opportunity will not be lost, seeing that the Parlia- 
mentary secretary of the Local Government Board isa member 
of a profession which, of all others, knows the value of 
open spaces. 


WE understand that Professor von Pettenkofer, who xy 
this month celebrated the advent of his seventy-fifth birth: 
day, has intimated his desire to be relieved of the more prett- 
ing of his professorial duties in consequence of his advanced 
age. The Bavarian Regent, in complying with the request 
of the distinguished epidemiologist, took occasion to express 
bis sense of the great value of his researches, not only @ 
his country, but to the world. 
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THE death is announced of Mr. Robert Bentley, M.R.CS, 
Emeritus Professor of Botany, King's College, and Emeritus 
Professor of Materia Medica and Botany of the Pharma- 
ceutical Society of Great Britain. It will be remembered 
that Mr. Bentley, conjointly with Professors Redwood and 
Attfield, edited the British Pharmacopceia of 1885. We hope 
to give an account of his life and work in an early issue of 
THe LANCET. 


PROFESSOR Rupo_r Vircnow, Rector Magnificus of 
Berlin University, and Professor Karl Posner, of the same 
school, have, in the name of the Medical Association of that 
city, sent a congratulatory telegram to Nr. Guido Baccelli on 
his Excellency’s appointment to a seat in the new Italian 
Cabinet with the portfolio of Public Instruction. 


THE executive of the next International Congress of 
Hygiene and Demography, to be held at Budapest, have 
appuinted an English committee to carry out the necessary 
arrangements for the United Kingdom. Professor W. H. 
Corfield is president and Dr. Paul F. Moline secretary of 
this committee. 


AFTER Jan. Ist, 1894, the offices of the Committee of 
Management of the Conjoint Examinations held by the Royal 
College of Physicians and the Royal College of Sargeons in 
Treland will be transferred to the Royal College of Physicians, 
Kildare-street, Dublin. 


THE ARDLAMONT CASE. 


AFTER a trial lasting from Dec. 12th to Dec. 2@nd a verdict 
of ‘Not Proven’ was returned. According to the criminal 
law of Scotland three alternative decisions are left to the 
jury—the one above mentioned, and those of ‘‘ Guilty’ and 
‘Not Gailty.’’ In our next issue we propose to compare 
the English and Scotch methods of procedure in cases of 
alleged murder. The prisoner at the bar, Alfred John Monson, 
aged thirty-six, was indicted for (1) having attempted 
to cause by drowning the death of Windsor Cecil Dudley 
Hambrough, and (2) with having murdered him on Aug. 10th 
last by shooting him in a wood at Ardlamont. Scott, the 
second man concerned, was charged with having shared in 
both designs, and also with having fled from justice because 
he was conscious of his guilt. The trial was presided over 
by the Lord Justice Clerk, the Right Hon. John Hay 
Macdonald. The Solicitor-General, Mr. Asher, Q.C., M.P., 
conducted the prosecution, whilst Mr. Comrie Thomson was 
leading counsel for the defence. 

The deceased, who was twenty years of age, had been 
living with Monson and his wife for some time, the former 
acting as atmy tutor to young Hambrongh. It appears that 
Monson, as a prospective purchaser of the Ardlamont estate, 
took the mansion and shooting forthe season. At the time of 
the alleged murder he, bis wife and family, together with 
Hambrongh, had taken up their residence at Ardlamont. The 
man Scott, whose real name appears to have been Sweeney, 
was, according to Monson’s statement, engaged to act as 
engineer to a small yacht which Hambrough had chartered. 
We may state at once that Monson was in an im- 
pecunious condition, that he had obtained, -or assisted in 
obtaining, insurance policies on the life of Hambrough, and 
that these had been assigned by the latter to Monson’s wife. 
There can be no doubt that in order to raise money Monson 
had from time to time to resort to subterfuge, to invent 
explanations of circumstances, and to suppress others. So 
far this might be considered a possible motive for the alleged 
crime, but, as Lord Kingsburgh said, it is a long way 
from dishonesty to murder, and unless it could be shown 


that Monson would be benefited, or believed he would be 
benefited, by Hambrough’'s death the question of such motive 
was disposed of. But even if a motive were proved to exist 
it did not follow that the prisoner acted on it. Nor again 
was it necessary to prove a motive where the circumstances 
in themselves pointed directly toa crime having been com- 
mitted. Now, as Hambrough was under age, Mrs. Monson 
could have no legal claim on the insurance company in 
respect of the life policies, assuming, as we think it 
reasonable to do, that if Monson was cognisant of this the fact 
tended rather to establish his innocence than his guilt. This 
was no doubt one of the weakest points covered by the 
indictment, although it was relied upon with emphasis by 
the Crown Prosecutor. On the night of Aug. 9th Monson 
and Hambrough went out fishing in Ardlamont Bay in a 
hired boat. From whatever circumstances, it is a fact 
that the boat capsized and that Monson and Hambrough 
were thrown into the water. According to Monson the 
boat was upset through striking a rock, and weight is 
lent to this explanation inasmuch as Hambrough, who 
could not swim, climbed on to the rock whilst Monson 
swam ashore and secured another boat by means of 
which he rescued Hambrough from his perilous position. 
Scott was ashore at the time. It would be thought that 
had Monson wished to compass Hambrough’s death nothing 
would have been easier than to have left him unaided, as the 
night was dark and the tide rising. On examination a plug- 
hole was found in the boat, and it was alleged by the prose- 
cution that this hole had been intentionally bored in the boat 
and that the plug had been intentionally left out. The 
owner of the boat deposed to his belief that there wasno plug. 
hole when he let the boat. This may have been so, since 
Monson stated that Hambrough himself had made the hole in 
order the more easily to drain the craft. On the same day— 
for it was early morning when the boating incident closed— 
Monson, Scott, and Hambrough went ont shooting. Scott 
carried no gun, and Monson and Hambrough had a 20-bore 
gun with ordinary cartridges and a 12-bore gun with 
amberite cartridges. The prosecution contended—partly 
from the fact that the 20-bore gun belonged to Ham- 
brough and partly from one of Monson’s statemente— 
that since it was proved that the fatal shot was fired with 
amberite charge the presumption was that it was Monson 
who did it. The evidence adduced at the trial was purely 
circumstantial, since no one but thedeceased and the accused 
were cognisant of what happened. Monson averred that be 
heard a shot fired and called out ‘‘What have you got?” 
bat, receiving no reply, he went in the direction of 
the shot and found Hambrough lying dead. It appears 
that Hambrough was walking on a dyke (a turf wall). 
Retainers at Ardlamont who returned with Monson to remove 
the body found it on the dyke, and the prosecution main- 
tained that it fell there (1) because there were no signs of 
disturbance in the adjacent ditch, (2) because there were no 
marks of blood in the ditch, (3) because afterwards pieces 
of bone were picked up on the dyke which fitted Hambrough’s 
skull, and (4) because shot marks in adjacent trees corre- 
sponded with this position. Monson said he removed the 
body from the ditch. The evidence relied on by the prosecution 
could not be implicitly accepted, for no suspicion of foul play 
was aroused at the time, and it was not until nearlytwo months 
after the event that the Crown Engineer made his survey, and 
his observations were based largely upon the statements of 
others. Three trees in a line from the body were distant 
from the head as follows: (1) to the rowan tree, 6ft. Gin. ; 
(2) to the beech tree, 20 ft. 3in.; and (3) to the lime tree, 
22ft. Qin. Shot marks on the rowan tree varied from 
3ft. Bin. to 6 ft. Zin. from the ground ; on the beech they 
were 8ft, 8in.; and on the lime, 6ft. 8in. to 7ft. 8in. If these 
pellet marks were made by shot from the charge which 
killed Hambrough whilst standing on the dyke it is clear 
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that the gun must have been fired practically in a horizontal 
position. From the position and character of the wound in 
the head Dr. Littlejohn was of opinion that the shot were 
discharged from behind forwards, slanting slightly upwards, 
and that they struck the head somewhat obliquely. Dr. Hay, 
8 witness for the defence, said that the pellet marks were of 
earlier date than that of Hambrough’s death. In our 
opinion it would be unsafe to place much reliance on 
this view, since after the lapse of several weeks it would 
be difficult to approximately fix the age of the marks. 
The fact sof the trees being struck in a line and at 
the levels indicated renders it not improbable that the 
fatal shot produced the marks in question. It is a 
notable circumstance that there were no scattered pellet 
marks in Hambrough’s head and that only three or four 
shots were found in the skull. From this it may be inferred 
that the charge struck the head obliquely and en balle. 
Possibly, too, the gun wad may have been impacted 
against the skull, for one was found stained with blood. 
The crucial question then arose: at what distance 
from the head was the shot fired? From his pre- 
vious experience and from experiments made specially for 
the purpose Dr. Littlejohn concluded that it was between 
3ft. and 19ft., probably 9ft. Against this we have 
Dr. Hay’s testimony, also derived from experiments, that 
it was from a few inches to 4ft., or, as he said, practically 
‘‘witbin arm's length.’ With these conflicting opinions 
before them the jury were bound to adopt the one more 
favourable to the prisoner. One would have thought that 
in a matter of direct experiment the results would have been 
leas divergent, and it only shows how unreliable were the 
conclusions drawn. 

That there was no singeing of the hair or powder marks 
on the head is not. of much importance, since the explosive 
used was amberite. In fature editions of works on Medical 
Jurisprudence considerable amendment will be needed on this 
subject. Although instances are recorded that persons who 
have received fatal gunshot wounds of the heart have fallen 
forwards and have even made steps in advance, it does not 
follow that such is always or even usually the case. 
In the Ardlamont trial these cases were cited by Dr. 
Littlejobn in order to give point to the assumption that 
in mortal bead-wounds the body falls in a heap, or back- 
wards. Counse) for the prosecution made use of this in order 
to support the theory they had adopted of the position of 
Hambrough’s body before and after he received his death- 
shot. The whole matter was far too speculative to be put 
seriously before the jury as evidence of Monson’s guilt. As so 
many of the facts throughont the trial were of doubtful inter- 
pretation, and as the medical evidence was so conflicting, 
@ more adverse verdict than ‘‘ not proven ’’ would not have 
been warranted. The disappearance of Svott was certainly 
detrimental to the prisoner’s cause, for on the one hand it 
raised a suspicion of associated guilt, whilst on the other it 
deprived him of what might have been invaluable direct 
corroborative evidence of his innocence. 


CHRISTMAS AT THE HOSPITALS. 


In moet of our hospitals the medical and nursing staffs 
worked bard to ensure for their suffering charges, as far as 
possible, a happy day, and it is our experience that nowhere 
are the little relaxations of discipline, the little improve- 
ments of diet, and the little displays of good fellowship, 
which generally characterise Christmas, more keenly relished 
than within the hospital ward. 

London Hospital. —Christmas Day was celebrated with very 
great success, and the many patients in the wards of this 
great institution thoroughly enjoyed the entertainments 
arranged for them. The eistera and nurses had provided 
bright flowers, palms, and ferns, and the whole hospital pre- 
sented a particularly bright and cheerful appearance. ‘The 


usual diet of the day was departed from, and roast beef and 
plum-pudding were liberally furnished for all who were 
allowed to take such fare. After dinner the men were per- 
mitted to smoke, a permission they much appreciated. From 
four to six o’clock tea was served, and then visitors began to 
arrive and assisted the staff in waiting upon the patients 
After tea a general entertainment began, and songs, comic 
sketches, policemen’s choruses, ventriloquism, and short 
plays followed one another in quick succession, the efforts of 
the visitors, the resident staff, and the students being most 
cordially appreciated. The nurses celebrated their Christmas 
Day on the 26th. On Monday next the matron invites all 
friends of the hospital to the children’s Christmas trees in the 
Queen Wards, which have been prettily decorated for the 
occasion. 

Middlesex Hospital.—The usual distribution of gifts from 
& monster Christmas tree took place in the board-room, 
every patient, nurse, and servant in the hospital receiving a 
present of some useful or ornamental article. In the evening 
each of the wards was prettily decorated with palms, ferns, 
and plants, and brilliantly illuminated with fairy lights and 
wax candles. Ina quiet way all the sick people thoroughly 
enjoyed themselves and were regaled with tea, cake, and 
other light refreshments. On Boxing Day the Middlesex 
Hospital Musical Society, under the leadersbip of Dr. William 
Pasteur, gave an excellent concert in the board-room of the 
hospital, Several glees were rendered in artistic style by the 
society, and numerous songs, recitations, and instramental 
pieces contributed by members of the honorary and resident 
staff, and by students of the hospital, heartily amased a large 
audience of patients, nurses, and officials for nearly two 
hours. 

King’s College Hospital.—By the kind help of many friends 
the patients here spent a very happy Christmas, some of 
them saying it was the best Christmas they had ever known. 
The wards were decorated and illuminated in the evening. 
The Christmas dinner was served at 1230 and tea s 
430 p.m., and during the evening the men were allowed to 
amoke. Visitors were admitted from 2 till 4 o'clock 
Every patient received a useful Christmas present, and the 
children were well provided with toys, &o The resident 
medical officers, the sisters and nurses, the clerks and 
dressers, all helped to make the day thoroughly enjoyable 
to the patients, and on the following morning not a single 
patient was reported as being any the worse for the festivi- 
ties. 

Brompton Hospital.—The festival of Christmas was kept in 
the usual bright and happy manner, thanks to the residents 
and others who contributed by their ready help and sympathy to 
this desirable result. Morning service was held at 11 o'clock, 
when an address was given by the chaplain. Dinner was 
served at the usual hour, and the patients were regaled 10 
their hearts’ content with roast turkey and Christmas 
pudding, supplied by the kindness of friends, Mr. RB. [one Fs 
Bevan, Mrs. Chapman, Rev. Father Morris, and other; 
the lady-superintendent and resident medical officers exerted 
themselves to the utmost to ensure the comfort of their 
sick friends, After tea various games were played on 
each gallery with vocal and instrumental music, tho whole 
proceedings giving great pleasure. Gifts of wine were 
received from Mesars. Basil Woodd and Sons, evergreens frow 
the Marquis of Abergavenny, K.G., Mr. Abel Smith, M.P., 
Mr. J. S. Budgett, and others, and also from Mr. Frank A. 
Bevan, who sent a case of oranges. Tru¢h supplied a hand- 
some gift of toys; and on Boxing Day 4 Christmas tree 
was provided by the kindness of the lady-superintendent, 
the Misses Heddy and friends. This was followed bys 
concert by Miss Esmée Woodford, Miss Barraclough, Mr. 
Walter, and others. A very enjoyable evening was spent. 

Seamen's Hospital.—The patients in the Seamen's Hos- 
pital, Greenwich, and in the branch hospital, Royal Albert 

jook, were supplied with a Christmas dinner of turkey aod 
plum-pudding, and in a certain portion of the bospital the 
men were allowed to smoke. The wards were gaily decorate 
and everything was done to make the sailors on the sick lis 
as happy as possible. There are at present in the wards of 
the hospital representatives of no less than tweaty-slt 
different nations, including England, Sweden, Nora). 
Austria, Denmark, China, Japan, East India, &c., and this 
cosmopolitan crew seemed thoroughly to enjoy a British 
Christmas. The festivities have not yet come to conclusicd 
as a concert will be given to the men on the 30th inst. and 
a Christmas tree on Jan. 6th to the few children who occupy 
a little corner of the old Dreadnought, To this Christos 
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tree will be invited those children who have been patients 
during the year and have been discharged, and these will sit 
down about twenty-five or thirty strong. 

Guy's Hospital.—In this institution 400 patients were pro- 
vided with a dinner of roast beef and plum-pudding. The 
wards were adorned with holly, flags, and pictures, while 
festoons of flowers were hung from side to side. Special 
attention was given to the children's wards. In the afternoon 
and evening the patients were entertained by the students. 
Earlier in the day toys and Christmas-cards were distributed 
among the children, and the adults received gifts of clothing 
and tobacco. 

Cheyne Hospital for Sick and Ineurable Children.—On 
Christmas Eve every suffering child had a special present 

ed at the foot of its cot, and we need hardly say that the 
fact that their presents were enclosed in separate parcels in 
this manner much accentuated the children’s pleasure in 
receiving them. A liberal dinner of Christmas fare was pro- 
vided, and every ward had its own little Christmas tree. 

The Royal Caledonian Asylum.—There was a tea and a 
distribution of gifts for the children at this institution on 
Christmas afternoon, and friends of the inmates were per- 
mitted to be present, 

Royal Free Hospital.—The medical staff, the steward, and 
the nurses did their utmost to enable the 160 patients to 
spend a happy day, and their kindly efforts met with com- 
plete success. At twelve o’clock the adalts sat down to a 
dinner consisting of turkeys, geese, chickens, rabbits, roast 
beef, plum-pudding, and mince-pies, a special tea being 
served at 4.30 p.m. In the afternoon the patients were 
allowed to invite as many friends as they chose, and of 
this privilege many availed themselves. All in the hospital 
received a present, provided either by the generosity of 
the medical staff and the nurses or from the Samaritan 
Fund, and pipes and tobacco were supplied to all the 
males. Following the annual custom, all the children who 
had been inmates during the past twelve months were invited 
to spend the day at the hospital, and more than 200 little 
visitors put in an appearance, each of them receiving a small 
present. Gifts of bottled beer and wine were received from 
supporters of the hospital, and a case of champagne was 
sent by the Queen, who isa patron of the institution. Mr. 
H. C. Stephens, M.P., sent a Christmas tree, and this was 
loaded with gifts. In the evening various games were played 
and there was singing and music. 

St. Bartholomew's Hospital.—Christmas Day was spent in 
arather quiet manner. A special dinner was served to all 
patients who, in the opinion of the medical staff, were well 
enough to partake of it; and in the afternoon quiet games 
were played. Christmas trees, stocked with presents from 
the nurses, were provided for the enjoyment of the children, 
and the wards were rendered bright and attractive by the 
use of bunting, evergreens, and flowers. Visiting was not 
allowed. 

Charing-cross Hospital.—The ten wards were gaily decorated 
in honour of the Christmas festival, and the nurses and 
the medica) staff worked hard to enable the 150 patients to 
spend a happy day. A sumptuous dinner was provided at 
12 o'clock, to which the convalescent patients sat down, all 
of them being supplied with some of the ‘'Queen’s wine.” 
After dinner, pipes and tobacco were served out to the adult 
males, and dessert to all. A special tea was served at 
So’clock. A large Christmas tree was provided for the two 
children’s wards, the presents being supplied by the nurses. 
The tree was presented by a member of the council. 

Miller Hospital and ‘Royal Kent Dispensary.—The two 
wards were gaily decorated with evergreensand flags. Dinner 
consisting of turkey and plum-pudding was served, of which 
all the patients were able to partake, and this was followed by 
cracker-pulling, dessert, and pipes and tobacco for the men. 
After an afternoon sleep and tea the patients were all 
‘carried or assisted into one ward, where a very bright evening 
was spent in music, singing, and games, dumb charades, &c. 
A vast lucky bag and snap-dragon were also among the even- 
ing’s programme. A warm winter garment was provided for 
each patient. The festivities closed at nine o’clock, all being 
tired, but no one was any the worse on the next day for the 
proceedings. 

The Brabazon Home, Reigate.—The patients in this insti- 
tution were entertained at Christmastide by a concert, 
arranged by Mrs. Bartholomew of Reigate. The wards were 
tastefully decorated with evergreens and imitation camelias 
and chrysanthemums made by the inmates. A service was 
held in the home on Christmas Eve, concluding with the 


singing of carols. Gifts of money and provisions were 
received from friends in the neighbourhood, and presents and 
cards were distributed to all the patients. 

At 8t. George’s Hospital the festivities bad not yet taken 
place at the date of our going to press ; whilst at the Hospital 
for Diseases of the Chest in the City-road the celebration of 
the day has been prevented by an unfortunate outbreak of 
scarlet fever in the wards, and influenza among the nurses 
has prevented the authorities at the German Hospital, Dalston, 
from making the usual merriment. 


THE VALUE OF WATER FILTRATION. 


AN extremely interesting and very valuable paper, of which 
we have been favoured with an advance proof, will appear in 
the January number of the Practitioner, Although the 
paper is entitled ‘‘Remarks on the Epidemic of Enteric 
Fever in the Tees Valley during 1890-91,'’ a considerable 
portion of it treats of the subject of sand filtration in general. 
The writer deals in detail with Dr. Barry’s able report upon 
the above epidemic and quotes largely from Dr. Thorne 
Thorne’s introductory remarks. In a leading article in 
ThE LANCET of Nov. 11th we dealt with Dr. Barry’s report, 
so that it is unnecessary for us to do more than merely refer to 
itnow. We may add, however, that the writer of the article in 
the Practitioner is evidently fully satisfied with the conclusive 
nature of the evidence supplied by Dr. Barry and is unable 
to follow the steps by which the Royal Commission on 
Metropolitan Water Supply arrived at the determination that 
the evidence brought forward by Dr. Barry, on the one hand, 
and the representative of the Stockton and Middlesbrough 
Water Board, on the other, was insufficient to conclusively 
establish a thesis of a water-borne epidemic. Having givena 
summary of Dr. Barry’s report, the writer of the paper under 
our notice points out that the report has two important 
bearinge—one local, and atiecting the population of the Tees 
Valley ; the other general, and affecting the whole subject of 
river water-supply and the use of rand filters, In referring 
to the steps which are apparently being taken to remedy the 
disgraceful state of things revealed by Dr. Barry at Barnard 
Castle, the writer points out that the improvement of the 
Tees river is hardly likely to be materially furthered by the 
report of the Royal Commission ; and it must, we think, 
certainly be admitted that the report in question will meet 
with a cordial welcome at the hands of all those sanitary 
authorities who derive their water-supplies from polluted 
rivers and who are unwilling, from motives of economy, 
to either obtain a fresh supply or improve the character 
of their present one. With regard to the general 
bearing of the Tees report, the writer proceeds to 
discuss what value is to be attached to the con- 
tention that the water of the Tees, having passed 
through settling tanks and sand filtration prior to dis- 
tribution, would be unlikely to contain any micro-organisms 
capable of producing the epidemic of enteric fever which 
prevailed. He refers to the experience of Stralau and 
Altona, and proceeds to give a succinct account of the 
epidemic of typhoid fever which occurred in Berlin at the 
beginning of 1889. The outbreak in question presented all 
the features of a water-borne epidemic ; the districts most 
severely affected derived their water from the river Spree 
after filtration ; the districts spared used only water from the 
Tegeler lake. At the Stralau waterworks, where the Spree 
water is filtered, there are eleven filter-beds, eight of 
which are open and three covered Without entering 
into all the details, it may be briefly stated that during 
frosty weather the uncovered filters have to be eventually 
withdrawn from use, and the filtration of the whole amount 
of water necessary for supply has to be performed by the three 
covered filters. This, of course, necessitates the water being 
forced through at a much increased rate and consequently 
being delivered in an imperfectly filtered condition. Further 
than this, the uncovered filters were, just before the outbreak 
in question, used as long as the water could pass through them, 
although they obviously required cleaning. The increased 
pressure necessary to force the water through the bacterial 
gcum on the surface of the sand had the effects of also forcing 
through many of the bacteria—a point which was demonstrated 
by bacteriological examination of the water before and after 
filtration. This discovery increased the impression that 
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the outbreak was due to the conditions of filtration, 
although it was fully recognised that recent investigations 
seemed to indicate that with careful regulation and attention 
filtration is able to hold back micro-organisms present in 
unfiltered water. As the writer points out, if it be true 
that filtration can keep back micro-organisms, any possible 
connexion between the Berlin outbreak and the Stralau 
water-supply is at once disposed of ; but, he asks, is it 
true? In order to answer this question he refers to the 
experiments of Dr. Car] Fraenkel and C. Viefke.! These 
observers imitated as far as possible the conditions of 
things obtaining at Stralau, and passed through experi- 
mental filters water inoculated with bacilli violacei. Two 
filters were used—one passing the water at the rate of 
two gallons per square foot per hour, the other at three 
times tbat rate—ie, six gallons per hour. Duriog the 
whole course of the experiments the bacilli violacei continued 
to pass through both filters, buat the number passed by the 
more rapid filtration was three times as great as by the slower 
rate. ‘The number also increased and decreased with the 
number supplied to the unfiltered water. It was also demon- 
strated that at the commencement of the experiment the 
bacteria passed freely through the filter, but that as the scam 
began to accumulate on the surface of the sand the number 
of bacteria passing through gradually diminished. Atthe end 
of the experiment, however, when the pressure of the water had 
to be increased in order to maintain the rate of filtration, the 
micro-organisms began to increase in number. When the 
bacilli of typhoid fever were experimented with, exactly similar 
manifestations were recorded. From these investigations the 
conductors of them concluded that ‘‘these experiments show 
conclusively that filtration through sand of impure river water, 
though it may reduce the danger of infection, especially when at 
a low speed, by no means at any time removes it, and that the 
danger is greatest just after and just before the cleansing of 
the filters.’’ The writer in the Practitioner refers also to 
Professor Koch’s paper on Water Filtration and Cholera, and 
to the extreme probability of the dissemination of typhoid 
fever and cholera at Altona being due to the defective 
action of the filters belonging to the city. We regret 
we have not space to further discuss the paper which has 
been the subject of this notice; but we have said 
sufficient to show that it contains some very interesting 
information and is one which should be read by all those in- 
terested in the subject of water filtration, and especially by 
those who have read the report of the Royal Commission on 
the Metropolitan Water-supply. It is obvious both from the 
paper we have discussed, as also from Professor Koch's, that 
far greater skill and knowledge are required in the management 
of water filtration than has hitherto been recognised, and that 
if the efficiency of filtration is to be properly tested frequent 
bacteriological examination of the filtered and unfiltered 
water must be made. 


CHOLERA. 


Reports from St. Petersburg show that the late recru- 
descence of cholera in that city, to which we have previously 
called attention, is still prevailing. There were 166 cases of 
cholera in the St. Petersburg hospitals last week ; and by the 
latest accounts some 30 cases, with 10 or 12 deaths, occur 
daily in that city. The outbreak, as we have already stated, 
is commonly attributed to the use of tainted or unwholesome 
fish daring the recent religious fast. The Orphans’ Institute of 
St. Nicholas has been seriously attacked ; indeed, it is said 
thit in the course of a week only 6 orphans out of 200 
remained in perfectly good health. The disease began among 
the orphans at the commencement of the fast. 

At Constantinople and Salonica the prevalence of cholera 
has greatly abated, but it still prevails to a slight extent. 
Fifteen fresh cases and 3 deaths were reported as having 
occurred at Constantinople in one day last week. 

‘Lhe latest telegraphic intelligence from Teneriffe is to the 
effect that cholera bas altogether disappeared. At one time 
during the epidemic the death-rate from the disease was 
15 daily. 

1 Versu*be iiber dia Teistungen der Saud@itration (Experiments on 


the Besults of Sand Filtration). By Carl Fraenkel and CP 
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Kensington Urban Sanitary District.—During the year 
1892 Dr. Orme Dudfield attained his ‘majority’ as medical 
officer of health of Kensington, and it gives us much pleasure 
to add our congratulations tu those accorded by the vestry 
to Dr. Dudfield on the completion of his twenty-one year’ 
service. There are few medical officers of health a8 con- 
versant with the history of sanitary progress in London as 
Dr. Dudfield is, and his report for the year 1892 contains an 
amount of information which cannot fail to be of mach value 
to all those in the metropolis who are interested in sanitary 
matters. The population of the parish of Kensington has during 
the last thirty-six years nearly trebled itself, and the rateable 
value of the parish is exceeded only by the cities of London, 
Liverpool, and Manchester. The general death-rate for 1892 
was 17-2 per 1000, that of the male sex being 209 and that 
of the female sex 14.9 per 1000. The infantile mortality 
was 157 per 1000 registered births; the zymotic death-rate 
was 2-0 per 1000. Dr. Dudfield gives a very interesting illustra 
tion of the need for instruction in the manifestations of 
small-pox, and he refers to the great advantage which will 
accrue from the throwing open of the hospital: ships to the 
profession. Tbe case mortality of hospital-treated cases of 
diphtheria in Kensington was 19-3 per cent., and that of 
home-treated cases 12°8 per cent. There were four cases of 
typhus fever in Kensington during 1892, but three of them 
arose from the first one, which was imported. With a 
view of extra precautions being taken in anticipation of 
an outbreak of cholera the sanitary authority appointed 
six assistant sanitary inspectors for a period of four weeks, 
and in that time they inspected 1520 houses. Under 
the heading of vaccination Dr. Dudfield expresses his 
stropg disapproval of the recommendations with refer- 
ence to repeated penalties made by the Royal Commission 
on Vaccination in their fifth interim report. ‘he Kensington 
Board of Guardians provide, it appears, supplies of pure calf 
lymph weekly at their vaccination stations, so that all thos 
preferring it to human lymph can have their wishes carried 
out. A consideratle portion of Dr. Dudfield's report is 
taken up with the duties of the Metropolitan Asyloms 
Board, bat we have not space to enter into a discussion 
upon the subject raised. Dr. Dudfield is evidently not in 
entire sympathy with the suggestions, recently made by 
the General Purposes Committee of the Asylums Board, 
that power should be conferred upon the managers, ‘not 
only of isolating the sick, but of following up the ambo 
lance with the means of immediately disinfecting the 
bedding, &c., from which the infected persons bave been 
removed, and of vaccinating or revaccinating those who 
may have been in contact with infected persons or things. 
&c.’’ A step such as this would certainly mean a very awe} 
ing change in the sanitary administration of the metropolis 
but it must be admitted that if the echeme could be propely 
carried out it would considerably diminish the spread of 
infection. In reference to the Factory and Workshops Acts 
Dr. Dadfield points out that occupiers of workshops should 
be compelled periodically to send lists of their ont-worker to 
the sanitary authority, aad we have also expressed our opinion 
that this course would considerably facilitate the working of 
the Acts. 

Leeds Urban Sanitary District — Dr, Spottiswoode 
Cameron’s reports always show evidence of an enormous 
amount of work carried ‘on in his district, and the report for 
1892 is no exception in this respect. The general death-rate 
for Leeds during 1892 was 19°78 per 1000, a rate which shows 
a diminution of 3:03 per 1000 on the two preceding—or, &# 
Dr. Cameron calls them, inflaenza—years. The report under 
consideration gives the death-rates of Leeds from 1872 to the 
presenttime, During the five years 1872-76the average death- 
rate was 27°18 per 1000, for the next five years 22 96 per 1000, 
for the next 22°50 per 1000, and for the last five years—ie, 
1887-91—21 89 per 1000. During 1892 the death-rate of Leeds 
compared very favourably with that of the nine largest 
towns of the United Kingdom. In connexion with the 
future reduction of the death-rate, Dr. Cameron express 
his pleasure that eanitary authorities have carried into 
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effect the duties imposed upon them by the Workshops and 
Factory Act, 1891, and he points out the immense import- 
ance of controlling the conditions under which so many of 
the population of Leeds live during the hours of labour. It 
seems from the report that some very good work has already 
been done under the Act in question. The infantile mortality 
for Leeds for 1892 was 168 per 1000 registered births, the 
rates for the several quarters of the year ranging from 139 in 
the second to 209 in the third. As regards small-pox it 
appears that of 111 cases said to have been vaccinated there 
were two deaths ; while of 13 cases in which vaccination had 
not been performed there were 4 deaths. It is some- 
what astonishing that Leeds still declines to adopt the Infec- 
tions Disease Notification Act, 1889, more expecially as the 
need for it is constantly preserting itself throughout the 
report under consideration. The want of this Act must add 
enormously to the trouble and anxiety of the medical ofticer 
of health in dealing with outbreaks of infectious disease. 
For instance, many of the cases of enteric fever which 
occurred darirg 1892 were not heard of by the medical ofticer 
until twenty--1x days after the onset of the disease. Dr. 
Cameron bas been recently conducting some interesting 
experiments on tan-yard etluents, and he seems to have 
obtained a very fair result by the combined action of precipi- 
tates with an iron solution and allowing the liquid to settle 
in tanks. He paid a visit to the catchment area o: 
the Leeds water-supply during the year, and asa resultof his 
recommendations some improvement appears to have been 
effected. The report concludes with a considerable pumber 
of recommendations which the sanitary authority will do well 
to adopt. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns £978 births 
and 4898 deaths were registered curing the week ending 
Dec. 23rd. The annual rate of mortality in these towns, 
which had been 28-6 and 26 6 per 1000 in the preceding two 
weeks, further declined last week to 24 7. In London the rate 
was 263 per 1000, while it averayed 236 in the thirty- 
two provincial towns. The lo rates in these towns were 
13 51n Blackburn, 14-9 in Gateshead, 16°8 in Oldham, 17'5 
in Leeds, and 180 in Norwich ; the highest rates were 27:3 
in Burnley, 316 in Liverpool, 336 in Bristol, 353 in 
Wolverhampton, and 415 in Plymouth. The 4898 deaths 
included 487 which were referred to the principal zymotic 
diseases, against 641 and 545 in the preceding two 
weeks; of these, 149 resulted from whooping-cough, 82 
from diphtheria, 81 from measles, 70 from ‘‘fever’’ (prin- 
cipally enteric), 63 from scarlet fever, 34 from diarrbiwa, 
and 8 from small-pox. These diseases caused the lowest 
death-rates in Brighton. Croydon, Portsmouth, and Halifax, 
and the highest rates in Huddersfield, Birmingham, Norwich, 
Liverpool, and Plymouth. The greatest mortality from 
measles occurred in Norwich and Salford ; from scarlet fever 
in Wolverhampton and Huddersfield ; from whooping-cough 
in Carditl, Shetield, Birkenhead, Bolton, and Plymouth ; 
and from ‘fever ’’ in Swansex and Sunderland. The 82 deaths 
from diphtheria included 63 in London, 4 in Bristol, 3 in ir- 
mingham, 3 in Liverpool and 2in Gateshead. Four fatal cases 
of small-pox were registered in Birmingham, 2 in West. Ham, 
1 in Liverpool, and 1 in London, but not one in any other of 
the thirty-three towns. There were 100 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Satarday last, 
the 23rd inst., against 141, 128, and 118 at the end of the pre- 
ceding three weeks; 23 new cases were admitted during the 
week, against 28 and 22 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylam Hospitals and in the London Fever Hospital on the 
same date was 2993, against 3183, 3129, and 3102 on the 
preceding three Saturdays: 285 new cases were admitted 
during the week, against 306 and 295 in the preceding two 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had been 841 and 711 in the pre- 
ceding two weeks, further declined last week to 635, but 
were 147 above the corrected average. The causes of 79, 
or 1-6 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or & coroner. All the causes of death were 
duly certifi in Portsmouth, Norwich, Bolton, Oldham, 
Bristol, and in seven other smaller towns; the largest pro- 


portions of uncertified deaths were registered in West Ham, 
Birmingham, Leicester, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined from 27:8 to 23:0 per 1000 in the preceding 
three weeks, further fell to 223 during the week ending 
Dec. 23rd, and was 2-4 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 19-1 in Greenock 
and 204 in Edinburgh, to 25:7 in Perth and 27:1 in 
Dundee. The 629 deaths in these towns included 27 
which were referred to whooping-cough, 10 to diphtheria, 7 to 
scarlet fever, 6 to ‘‘fever,’’ 6 to diarrhcea, ard not one either 
to measles or small-pox. In all, 56 deaths resulted from these 
principal zymotic diseases, against 76 and 68 in the preceding 
two weeks. These 56 deaths were equal to an annual rate 
of 2:1 per 1000, which was 04 below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had been 33 and 31 in the preceding two weeks, further 
declined to 27 last week, of which 12 occarred in Glasgow, 
5 in Dundee, and 4 in Perth. The deaths from diphtheria, 
which had been 13 in each of the preceding two weeks, 
declined to 10 last week, and included 3 in Glasgow, 3 in 
Edinburgh, and Zin Aberdeen. The 7 fatal cases of scarlet 
fever were within one of the number in the preceding week ; 
5 occurred in Glasgow, and 2in Perth. The deaths referred 
to different forms of ‘‘fever,’’ which had declined from 12 
to 3 in the preceding three weeks, rore again to 6 last week, 
of which 2 occurred in Dundee. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 245 and 180 in the preceding two weeks, further 
declined to 172 last week, but slightly exceeded the number 
in the corresponding week of last year. The causes of 46, or 
more than 7 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 306 and 282 
per 1000 in the preceding two weeks, rose again to 304 
during the week ending Dec. 23rd. During the past twelve 
weeks of the current. quarter the death-rate in the city has 
averaged 26°6 per 1000, against 23-2 in London and 22 5 in 
Edinburgh. The 2C4 deaths in Dublin during the week 
under notice showed an increase of 15 upon the number 
in the previous week, and included 20 which were referred 
to the principal zymotic diseases, against 23 and 14 in the 
preceding two weeks; of these, 10 resulted from ‘‘fever,'’ 
6 from whooping-cough, 3 from diarrhoea, 1 from measler, 
and not one either from small-pox, scarlet fever, or 
diphtheria. These 20 deaths were equal to an annual rate 
of 30 per 1000, the zymotic death-rate during the 
same period being 3-1 in London and 14 in Kdin- 
burgh. The deaths referred to different forme of ‘‘fever,’’ 
which had been 9 and 6 in the preceding two weeks, 
rose again to 10 last week. The fatal cases of whooping- 
cough, which had been 6 and 3 in the preceding two 
wecks, rose again to 6 last week. The 3 deaths referred 
to diarrhea excecded the number recorded in any recent 
week. The 204 deaths registered in Dublin last week 
included 30 of infants under one year of age, and 62 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed an increase upon those 
recorded in the preceding week. 


Tne Supriy oF WATER FoR FLUSHING PURPOSES 
iN THE METROPOLIS. —The T.ocal Government Board have 
received a petition from the London County Council in 
reference to the necessity of increasing the supply of water 
for flushing purposes in metropolitan households, Hitherto 
the quantity of water prescribed under the Public Health Act 
of 1875 bas been fixed at two gallons, though that amount 
has frequently fallen short in consequence of defective fittings. 
Should the prayer of the petition be granted to increase the 
size of the flushing cisterns, so as to be capable of holding 
three gallons, the daily consumption of water will be 


augmented by something like 5,237,062 gallons. Naturally, 
the water companies do not favour the propoged alteration. 
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THE SERVICES. 


MOVEMENTS IN THE MEDICAL SraFr. 

The following officers, now serving in India, are under 
orders for England, and will arrive home in the course of 
the trooping season : — Brigade-Surgeon-Lieutenant-Colonel 
O’Reiley, Surgeon-Lieutenant-Colonels Lyons and Fawcett. 
Surgeon-Majors Reynolds and Wellings, Surgeon-Captains 
Bent, Edye, Newland, Russell, Lane, Cummins, Donaldson 
Barefoot, and Kelly. Surgeon-Captain Wade has arrived in 
South Africa per Arad for a tour of service. Surgeon-Major 
Powell has been posted to the Western District, and Sur- 
geon-Captain Meek has been transferred to Belfast. The 
following officers have resumed duty on return from leave :— 
Surgeon-Lieutenant-Colonel Joynt, Armagh; Surgeon-Major 
Coates, Cork ; Surgeon-Captain Wight, Colchester; and Sur- 
geon-Major Riordan, Newcastle. Surgeon-Captain Fayrer has 
been posted to Edinburgh for duty. 


Agmy MEpIcaL STAFF. 

Surgeon-Colonel James Young Donaldson, M.D., retires on 
retired pay. Surgeon-Lieutenant-Colonel James D. Gunning 
to be Brigade-Surgeon-Lieutenant-Colonel, vice F. Howard, 
M.D., retired. The following officers stand in turn for 
foreign service in Surgeon-Colonel’s rank :—Surgeon- Colonels 
Cuffe, Hamilton, Robinson, Welch, and C. Maunsell. Sur- 
geon-Major-General T. N. Hoystead will become liable to 
retirement from the Army next month. 

INDIA AND THE INDIAN MEDICAL SkRVICES. 

The services of Surgeon-Captain W. R. Clark, Officiating 
Civil Surgeon, Kangra, are placed temporarily at the disposal 
of the Government of India, in the Home Department. Sur- 
geon-Captain C. H. James is reappointed to officiate as 
Deputy Sanitary Commissioner, Punjab. Surgeon-Captain 
A. W. Alcock, Officiating Superintendent of the Indian 
Museum, is appointed to be Superintendent. Surgeon-Major 
8. H. Browne resumes charge of the office of Principal, 
Lahore Medical College. Surgeon-Colonel A. A. Gore, Army 
Medical Staff, is appointed an Administrative Medical Officer 
in the Bombay Presidency, in succession to Surgeon-Colonel 
J. Davis, Principal Medical Officer, Mhow District, who is 
selected for the appointment of Principal Medical Officer, 
Madras Army. 8th Bombay Infantry : Surgeon-Captain Basu 
is appointed to officiate in medical charge during the 
absence of Surgeon-Captain Sarkies. Surgeon-Lieutenant 
Jackson is transferred from general duty, Poona District, 
to Sind District, on vacating the appointment of Adjutant, 
lst Battalion, B. B. and C. I. Railway Volunteers, Surgeon- 
Major W. F. Thomas is appointed to act as Civil Surgeon, 
Chittoor, daring the employment of Surgeon-Major C. Adams 
on other duty. Surgeon-Major A. Tomes, Officiating Civil 
Surgeon of Gaya, is allowed furlough for one year. Surgeon- 
Major D. R. Ross, M.D., Indian Medical Service, retires from 
the Service subject to Her Majesty's approval. 


NAVAL MEDICAL SERVICES. 

Deputy-Inspector-General of Hospitals and Fleets Garland 
William’ Langdon Harrison is placed on the Retired List, 
with permission to assume the rank of Inspector-General of 
Hospitals and Fleets, and Staff Surgeon Albert Charles Queely 
is promoted to the rank of Fleet-Surgeon in Her Majesty’s 
Fleet. 

The following appointments are announced: Surgeons : 
Frederick D. Lumley to the Seagull (lent), Jerome Barry to 
the Satellite, Richard Miller, M.B. to the Defiance, and 
Johnston H. Acheson, M.B., to the Ganges. 

VOLUNTEER CORPS. 

Artillery : @nd_ Cinque Ports (Eastern Division, Royal 
Artillery) : Second Lieutenant Charles Wiggins is appointed 
Surgeon-Lieutenant. — Royal Engincers: 1st Middlesex : 
Surgeon-Captain R. M. P. Low, M.B., to be Surgeon- 
Major.—1st Gloucestershire : Surgeon-Major D. J. Dutton to 
he Surgeon-Lieutenant-Colonel.—ist Lanarkshire : Surgeon- 
Lieutenant H. W. Robinson, M.B., resigns his commission. — 
Kifle: 1st Volunteer Battalion, the Royal Warwickshire Regi- 
ment: Surgeon-Lieutenant James Martin Young, M.B., is 
appointed Second Lieutenant.—1st Volunteer Battalion, the 
Prince Albert’s (Somersetshire Light Infantry): Surgeon- 
Captain R. J. H. Scott resigns his commission.—3rd Volun- 
teer Battalion, the Gordor Highlanders : The undermentioned 
Surgeon-Majors to be Surgeon - Licutenant - Colonels: A. 
Mitchell and N. Lawrence, 


DEATHS IN THE SERVICES, 


We regret to have to record the following deaths :— 
Deputy -Surgeon-General Robert Dempster, late Madras 
Medical Service, on Dec. 12th at Guildford ; Surgeon-Captain 
Henry James Younger, Indian Medical Service, on Nov. 26th 
on board the Rome on the homeward passage from Bombay, 


Ovuk MILITARY EpucaTIoNAL CoLLEcEs. 


The questions that have been raised by the Board of 
Visitors in regard to the institutions at Sandhurst and 
Woolwich have given rise to an inquiry by a committee 
into the subject of military education. A parent calls 
attention, in the last number of the Army and Nary 
Gazette, to the inner life at Sandhurst and to the importance 
of the cadets receiving a sound and economical training in 
place of the extravagant one alleged to be afforded there 
now to the prejudice of parents and the service itself. 


Tux ITALIAN TROOPS IN AFRICA. 


The Italian troops have had a sharp engagement with the 
Dervishes at Agordat, in which the Italian army gained s 
decided victory. Intelligencefrom Massowah to the Minister 
of War at Rome states the losses on the Italian side as three 
officers, one non-commissioned officer, and about 100 soldiers, 
most of the latter being native auxiliaries. The wounded 
include two subaltern officers. The Italian force amounted 
to 1500 men, and the Dervish force was estimated as 10,000 
It would be interesting to learn what were the medical 
arrangements on this occasion and how the wounded after the 
fight were collected and treated. 


MEDICAL OFFICERS AND HINDUSTANI. 


The Pioncer Mail of the 7th inst. states that according to 
a recent ruling a medical officer appointed to the charge of a 
cantonment hospital, if he has not already done so, must pass 
in the lower standard of the Hindustani language within six 
months of his appointment, or in such other language within 
such period as his Commander-in-chief may prescribe. 


THe DUFFERIN Funp. 


Sargeon-Major Fenn, surgeon to the Viceroy of India, has 
taken over charge of the secretaryship to the central com- 
mittee of the Dufferin Fand. The Berars are to havea female 
hospital at Amrasti in connexion with this fund. 


THB STRENGTH OF THE BRITISH ARMY. 


The latest returns of the Regular Forces at home and 
abroad show that the total number of officers and men borne 
upon the regimental rolls, exclusively of the Indian Native 
Army, is rather below 220,000 men. India absorbs the 
greatest number of regular troops, and the Imperial Army 
there numbers 70,000. There are 15,000 men at Aldershot 
In the United Kingdom there are nearly 107,000 regular 
troops, and of this number 74,000 are in England and Wales, 
28,000 in Ireland, and only 3500 in Scotland. The Medical 
Staff Corps numbers 2500. The strength of the First Clas 
Army Reserve shows an increase of 5000 men since this time 
last year. The total number of trained men liable to be called 
up for service on an emergency amounts to nearly 79,000 
The Medical Staff Corps Reserve strength is 1200. 


THE PASTEUR INSTITUTE OF INDIA. 


The Times of India of the 9th inst, publishes a long com: 
munication from the committee of the above institute setting 
forth ita design and the objects to be accomplished by its 
establishment. ‘The objects contemplated by the scheme are 
threefold—viz. (1) Treatment for every person in Iodia 
(gratis, if necessary) bitten by a rabid animal ; (2) scientific 
investigation into the means of prevention of diseases pre 
valent in India, such as fever, dysentery, cholers, leprosy, 
&c, ; and (3) instruction of selected native students in bacterio- 
logical study and practice in order to fit them to cary 00 
the two former objects, As we have already stated, the 
Government of India has hitherto undertaken the expen 
of serding soldiers bitten by rabid animals all the way (0 
Paris in order to procare the benefit of treatment at the 
Pasteur Institute there, but it would be impossible to do this 
in the case of the enormous native population of India. Tbe 
establishment of an institute in India will afford an oppo 
tunity for all to obtain, at any rate, the benefit of M. Pasteur's 
method of treatment without incurring the inconvenience and 
delay, as well as the expense, of a journey from India to 
France. 
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“THE TOLERANCE OF THE INDIAN BLADDER.” 
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Correspondence, 


“ Audi alteram partem.” 


“4 FIRST SERIES OF FIFTY OVARIOTOMIES: 
A PLEA FOR THE PERFORMANCE OF 
OVARIOTOMY BY OBSTETRIC 
PHYSICIANS.” 

To the Editors of THE LANCET. 


S1ps,—The very interesting paper on the above subject 
by Dr. H. R Spencer, read before the Medical Society 
and published in THE LANceT, of Dec. 16th, opens with 
the following statement : ‘‘To University College Hospital, 
where ovariotomy has been performed by the obstetric 
physicians for twenty years, the obstetric physicians of 
London owe a debt of gratitude, for it is mainly due 
to the success of my master, Dr. John Williams, that the 
practice of allowing obstetricians to operate bas spread to 
other general hospitals.’’ Regard for the memory of my friend 
Tyler Smith compels me to vindicate his title to the merit 
of asserting the right of gypaxcologists to do their own work. 
When St. Mary’s Hospital was founded more than forty years 
ago Tyler Smith took office on the condition—then, I 
believe, asserted for the first time—that he should operate. 
His example determined my course of action. It was partly 
because the surgeons of St. Thomas's Hospital objected to 
my performing ovariotomy there that I accepted the invita- 
tion from my alma mater, St. George's Hospital, to return as 
obstetric physician with the understanding that I should 
operate. A special room was adapted for the purpose. ‘This 
was in January, 1875. One significant event followed: my 
successor at St. Thomas’s Hospital was permitted to operate. 
Here, then, is a list of three hospitals in which the obstetric 
physicians were emancipated. In this connexion it is due 
to Dr. John Williams and Dr. Champneys to recall that 
remarkable manifesto against pelvic operations by obstetric 
physicians which was published in TH# Lancer of Feb. 14th, 
1891. lan, Sirs, yours truly, 

Dec. 20th, 1893. Ropert BARNES. 


A CASE OF SYMMETRICAL HERPES 
ATTACKING THE EARS. 
To the Editors of THE LANCET. 


Si1ns,—The following case is of intcrest, as the herpes 
occurred on both ears at the same time and was associated 
with an attack of influenza. A boy aged fourteen years 
attended at the Victoria Hospital on Dec. 7th. He stated 
that he had had influenza but a few days previously, and 
on admission complained of eruption on the ears. Both 
ears were the seat of a herpetiform eruption, the right being 
the worse of the two ; of the latter, the helix, antihelix, and 
autitragus were affected, with the intervening fossm ; on the 
left ear only the upper part of the helix and its fossa were 
involved. The eruption consisted of discrete vesicles con- 
taining a sero-purulent fluid and seated on an inflamed base. 
The boy gave a history of having had a similar affection on the 
right ear every autumn for the last four or five years and stated 
that last year the left ear was attacked at the same time, but 
not so badly as the right ear. There were no physical signs 
in the heart or lungs, and ten days later he was quite well, a 
mixture of quinine and iron having been administered during 


that time. I am, Sirs, yours faithfully, 
LEwis G. GLOVER, 
Dec. 24th, 1893. House Physician, Victoria Hcspital. 


“THE TOLERANCE OF THE INDIAN 
BLADDER.” 
To the Editors of Tow LANCET. 


$1Bs,—With reference to Mr. Buckston Browne's paper in 
THE LANceET of Oct. 7th last, commenting on Dr. Keith’s 
paper in your issue of Sept. 30th last, I may be allowed to 
notice first his insinuation, whatever it may mean, concerning 
the ‘immense tolerance of the Indian bladder.’’ People now 
come from all parts of Sindh to have their calculi removed 
by Dr. Keith at Hyderabad. If you ask them why they come 
such long distances they tell you at once because they have 


heard that he removes their calculi by the ‘‘injin,”’ and that 
there is a very small mortality following his operations. 
The records of the hospital show the number of cases of 
stone in the bladder for thirty-two years before he took 
charge of the hospital to be 2423, the average number per 
annum being 75:7 (the average given in Dr. Keith's first 
paper being a clerical error). During the present year, from 
Jan. Ist, he has peformed 566 lithotrities. On children and 
boys under 15 he has performed 410 lithotrities in succession 
without a death, and the number is still increasing. This 
success is unprecedented ; and will Mr. Browne attribute it to 
the ‘immense tolerance of the Indian bladder’’? If he does 
he makes a great mistake, for this immense tolerance 
apparently exists mostly in the Sindh bladders, which Dr. 
Keith has specially to deal with. No one versed in the litera- 
ture of stone in the bladder could fail to comprehend the 
absolute difference which exists between Dr. Keith’s and Dr. 
Dolbeau’s operations. ‘he only thing in common is the 
naine. 

If Mr. Buckston Browne had quoted the Latin phrase, and 
said that a lithotome was described and brought prominently 
before the profession by Dr. N. R Smith of Baltimore, he 
would have been quite as near the mark, for Dr. Smith’s 
lithotome bears as great a resemblance to that of Dr. Keith’s 
as Dr. Dolbeau’s cassepierre and his ingenious instrument for 
dilating the prostate do to Dr. Keith's perineal or Sir Henry 
Thompson's urethral lithotrites, the only instruments with 
which Dr. Keith performs all bis operations. Again, if Mr. 
Buckston Browne bad compared the two operations he would 
have seen as great a difference in the results as in the mode of 
performance. Dr. Dolbeau had 33 operations with 5 deaths, 
whereas Dr. Keith has had 167 operations with only3 deaths. 
No surgeon who has carefully studied the minute description 
of the prostate gland given by Dr. Heule in his ‘‘ Handbuch 
der Anatomie des Menschen ’”’ can fail to recognise the great, 
importance of this organ in the genito-urinary economy. 
Dr. Keith, therefore, justly deprecates any interference with 
the prostatic portion of the urethral canal ; and the theory of 
his operation, which he has practised so well—viz., to remove 
thelargest stones from the blader without interfering with either 
its structure or function or with that of the prostate gland is, 
whatever Mr. Buckston Browne may say to the contrary, new 
in the annalsof surgery. With regardto Mr. Buckston Browne's 
papers Dr. Keith has simply related his experiences as he has 
done his, and he has now performed altogether 1316 lithotri- 
ties without once meeting with any of the wonderful patho- 
logical rarities so graphically described by Mr. Buckston 
Browne ; but this may be attributed to another peculiarity of 
the Indian bladder. As regards those who are regularly 
employed in removing calculi from men, women, and children 
of all ages, Mr. Buckston Browne must agree with me that 
Dr. Keith has performed more operations witbin a given time 
and with greater success (whatever that success may be 
attributed to) than any other surgeon living or dead. 

I an, Sirs, yours faithfully, 
THos. H. AQUINO, 
Assistant Surgeon, Civil Hospital ; Teacher, Medical 


School, Hyderabid, Sind. 
Hyderabad, Sind, Nov. 29th, 1893. 


“SNAKE-BITE.” 
To the Editors of THE LaNncaT. 


S1gs,—In answer to ‘‘ Carbo-Rivulus,’’ Dr. Mueller advises 
in all urgent cases one-sixth and in milder ones one-twelfth 
of a grain of strychnine to be injected every half-hour until 
the effects of the snake poison are completely removed ; and 
as I have used the antidote in several bad cases I quite 
agree with him that it is perfectly safe. In my own 
practice I always used the liquor strychniw of the British 
Pharmacopoeia, commencing with fifteen minims. In one 
very severe case, in which the patient was brought to 
me having been bitten by a black snake with a red belly, I 
found him collapsed and{cyanosed (dead, as his friends said), 
I commenced with fifteen minims of the liquor strychniz and 
twenty minutes afterwards injected a similar amount, both 
near the bite. Forty minutes afterwards I injected twenty 
minims of the liquor strychni# into his left arm. The 
third injection dispelled all sleep symptoms and depression, 
and the patient expressed a wish to walk about and said he 
was allright. One hour afterwards drowsiness again set in 
and became very marked—in fact, the patient would sleep in 
apy position—so I again injected fifteen minims of the liquor 
strychniz—and now noticed for the first time some muscular 
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spasms. He was kept under observation all night and in the 
morning was able to ride bome. Sixty-five mimims of 
strychniz in all were injected, the largest amount ever used up 
to that time in spake-bite. 
I an, Sirs, yours faithfally, 
K. St. GrorG# QUEELY, 
Late Government Medical Officer, Maytown 
District, Queensland. 
Borermbe, Dec. 26 h, 1893. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDEST.) 


The Christmas Season and the Puor. 

CHRISTMAS has again come and gone, and the Hot Pot Fund 
originated some years ago by Sir David Radcliffe during his 
mayoralty has again been the means of giving a good 
Christmas dinner to the members of many poor families, 
who but for this would in all probability have had no dinner 
at all. Free breakfasts are given to a large number of 
poor children. Extra good cheer is provided for the inmates 
of workhouses, hospitals, and other institutions for the poor, 
and for this one day at least many, if not all, of the hungry are 
fed well. It is very satisfactory to add that there has been 
this Christmas a remarkable and gratifying absence of 
drunkenness and disorder. 

The Cocoa Rooms and Mendicant Children, 

The cocoa rooms which were established some years ago 
under the British Workmen's Public House Company on strict 
commercial lines have been as beneficial to the poor as they 
have been profitable to the shareholders. Labourera and 
others are not compelled to resort to the house where in- 
toxicants are sold in order to have shelter and a comfortable 
meal; these they can have in the Cocoa Rooms at a very 
moderate cost. At these rooms, moreover, ‘‘tokens”’ 
can be obtained at the price of thirteen for a shilling, 
two of which will enable the bearer to obtain a cup 
of hot tea, coffee, or cocoa, with something to eat. The 
streets of Liverpool contain a large number of children 
who carry hunger and cold written on their faces and on 
their too much exposed limbs. To give them money is only 
to encourage their parents or guardians in idleness and 
intemperance. These tokens enable benevolent persons to 
relieve these poor children from their cold and hunger for a 
while witbout any risk of their charity being abused. 

The Punishment of Flogging and its Deterrent Effects. 

A large number of prisoners who were convicted at the 
recent assizes of robbery with violence were sentenced to 
various terms of imprisonment in addition to flogging with 
the cat. The number of lashes varied from twelve to twenty, 
and in one instance the prisoner was sentenced to a second 
flogging. However opinions may vary as to the merits and 
demerits of this form of punishment, there can be no doubt 
as to its deterrent effects. Some years ago Mr. Justice Day, 
who presided at the last assizes, sat in the Crown Court for 
several successive assizes. At that time this city had a most 
unenviable notoriety for crimes of violence, and espccially 
for the existence of what was known as the High Rip gang— 
a number of youthful ratfians who earned their name by addirg 
wounding torobbery. Sentences of imprisonment with flogging 
cleared the streets from these ruffians for a longtime. Ke- 
cently the spirit of lawlessness has again appeared. It is well 
known by prison surgeons and other officials whose duty it 
ig to be present on these occasions that the punish- 
ment of flogging has this much effect on the criminals them- 
selves that they take very good care in future to incur no 
risk of its repetition. It is very rare indeed to find a criminal 
receiving a second corporal punisbment, and there can be no 
doubt that others are deterred from following their example. 
It is to be regretted that a mistaken sympathy prevents this 
punishment from being extended so as to include outrages on 
females. At the last assizes a young man was convicted of 
an attempt to outrage a female aged four years and a half, 
and was sentenced to twenty months’ imprisonment. The 
crime was fully proved and showed an almost incredible 
audacity on the part of the prisoner. 

A Woman Severely Injured. 

The festive season is too often one of tragedies. Last 
Christmas and New Year’s Days were each marked by a fatal 
assault, This year there is fortunately no fatality to record 
as a consequence of violence ; but a womap js lying in the 


Northern Hospital suffering from a severe wound in one of the 
arms and other injuries, the result of an assault alleged to 
have been committed upon her by two men on Saturday 
night. The woman’s depositions have been taken. 

Dec. 26th, 


MANCHESTER. 
(From ovUR ows CORRESPONDENT.) 


The Port of Manchester. 

An intercsting ceremony took place at the town-hall on 
Friday last on the occasion of the receipt by the city authoni- 
ties of the Treasury warrant constituting Manchester a 
‘harbour and port for Customs purposes.” The meeting 
took place in the Lord Mayor's parlour, and the cere- 
mony was witnessed by an important and representative 
gathering. The port of Manchester is defined by the 
warrant to embrace within its limits the whole of the 
docks at Salford and Manchester (the greater part of 
which are in the first- mentioned borough), the cazal 
throoghout its entire length up to the entrance at 
Eastham, and the rivers Irwell and Mersey from the point at 
which they begin respectively to be navigable down to Ince, 
where the port of Liverpool terminates. Manchester and 
Liverpool are thus declared to be ‘‘adjoining ports,” although 
the distance between the two cities is about thirty mils. 
Mr. D. P. Williams, the Jate Surveyor of Custums, has been 
appointed Collector of Customs for the port of Manchester. 
This gentleman, who was present at the ceremony last week, 
explained that the canal in its course passed through 
a portion of the port of Liverpool at Ellesmere aud 
alongside a considerable portion of the Mersey, which 
lies in the port of Liverpool. The authorities at Liverpool and 
Runcorn had accordingly to be consulted before any change 
in their ports could be authorised. The Liverpool authorities 
have acted most reasonably in regard to the proposals of the 
Ship Canal directors and have greatly facilitated the ‘“defini- 
tion’ and ‘limitation ’’ of the respective porta by friendly 
arrapgement and concession, and the result bas been 
altogether satisfactory as regards Liverpool At Rancom 
port, however, greater difliculties have been experienced. 
The Runcorn authorities were patarally reluctant to give 
up the style and title of a ‘port’ and to become what 
is technically termed a ‘creek’? of the port of Man- 
chester ; but on its being explained to them tbat all 
its old privileges would be reserved to Runcorn, which 
town would be greatly benefited by the large increase in 
the volume of work which the Sbip Canal must bring, the 
authorities wisely consented to allow their old port to 
be merged in the greater port of Manchester. About 
three weeks ago the first complete journey was made from 
Liverpool to Manchester by way of the Ship Canal. Asupple- 
mentary trip was arranged for Saturday last, on which occasion 
nearly 100 persons, including representatives of the leading 
local newspapers, had an opportunity of inspecting the buge 
canal from erd to end and of seeing for themselves the vast 
masses of engineering work now practically complete and 
almost ready for immediate use, The formal opening of tue 
Ship Canal will take place about May next, on which occasion 
perbaps the most ioteresting and important ceremony will 
be witnessed since Manchester first became a city. 


Ancouts Healthy Houses Society ; Farewell Address of 
Dr. Tatham. 

The weekly meeting of this now prosperous society was on 
Monday last made special for the parpose of bidding adieu 
to the medical officer of health on his leaving Manchester 
and of receiving from him a valedictory addres. ‘The 
Ancoats Society is one of three which have been established 
in the slams of Manchester since Dr. Tatbam took office 
some five years ago, and there is no doubt that the society 
has been instrumental in disseminating useful information 
amongst the people of the district in regard to the subject 
of health in the home. Dr. Tatham, whose address was 
listened to with marked attention, reviewed the history of 
the society from its inauguration down to the presept 
time, and was able to congratulate its committee and 
members on its steadily increasing snccess. Although 
the names of several well-to-do gentlemen and ladies 
such as town councillors and their families, are on the list of 
subscribers, the society is principally managed by persons 
of the bumbler class, and it is to this reason mainly that 
Dr. Tatham attributes ite remarkable popularity and success 
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Something like 600 or 700 people (including women and 
children) have been entertained at each of the society’s 
weekly meetings, the entertainments consisting of music, 
singing, and recitations by residents in or near Manchester, 
as well as of short, practical addresses by medical men and 
others on matters concerning the health and general 
well-being of the poorer classes of the people. The 
audience consists, as it ought to do, not of well-dressed 
artisans, who can very well afford to pay for their 
own amusements, but of men and boys fresh from their 
work and in their working dress, and of working women 
with shawls over their heads just as they have retarned from 
the mill or the warehouse. In the course of last Monday's 
meeting a very cordial resolution was unanimously carried by 
acclamation thanking Dr. Tatham for the constant interest 
he had always shown in the practical work of the socicty 
and for the able advice and assistance which he had always 
so freely given. The resolution further expressed the hope 
that health and happiness might attend him and his family in 
his new and wider sphere of labour in the metropolis. 


Society for the Prevention of Crucity to Children, 


This excellent society bids fair in time to become a whole- 
some terror to inhuman parents who delight in treating their 


children so cruelly as to cause either their death or the serious | 


impairment of their health in order to gratify their own 
craving for strong drink. At the police-court last week two 
of these brutes were rightly sent to prison with hard 
labour — one for cruelly neglecting bis children and 
forcing them into the street at night in all kinds of 
weather, and the other for practically starving his wife and 
children, in order that he migbt lie in bed and drink to his 
own satisfaction. The poor wife said that her husband 
coold readily earn £3 or £4 a week, but that he was a 
drunkard and spent most of bis time and what money he 
earned in drinking. In this case the evidence was that 
whilst the husband lay in bed drunk with a jag of beer 
by the bedside the police oflicer found the mother and 
children in the kitchen absolately without food or fuel. 
These inhuman monsters were sentenced to pericds of 
imprisonment with hard labour which, it is hoped, will 
lead them to turn over a new leaf in future. 
Dee. 26th. 
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Muniticent Bequests hy Newcastle and Durham Ci 

Vhe lite Me. John Taylor, of Newcastle, has left about 
£5500 to lucal medical and benevolent institutions ; amongst 
others, the following benefit: Newcastle Royal Infirmary, 
£2000; Convalescent Society, £200; the Deaf and Dumb 
Institution, £250; the Blind Asylum, £250: Hospital for 
Sick Children, £200: Newcastle Dispensary, ¢400: the Eye 
Infirmary, £20 atural History Museum, £200; and North- 
umberland Village Homes, £200 -Ihe late Mr. George 
Freeman, of Newcastle, has left, amongst other bequests to 
charitable and benevolent institutions in Newcastle, £1000 to 
the Royal Infirmary free of legacy duty. The late Mr. 
Francis Dixon Johnson, of Aykley Heads, near Darham, has 
left £500 to the treasurer of the Durham County Hospital, 
and £500 for the benefit of that institution. 

Presentation to a Newcastle Surgeon, 

Dr. Craggs, who has relinquished his post as resident 
surgeon at the Newcastle Union Infirmary, has been presented 
with a handsome pedestal writing-table as a tribute of the 


respect in which he was held by the officers of the union 
infirmary. 


NS, 


Ambulance Work in the North. 

Dr. Anderson of Seaton Delaval has examined the 
ambulance clasges at Glanton instructed by Mr. Wateon of 
Whittingham and expressed his satisfaction with their 
efficiency. The members of the ambulance classes meeting 
at Barrasford, North Tyne, have presented their instractor, 
Mr. Fraser, of Warke, North Tyne, with a handsome silver 
Pocket case of instruments as a mark of esteem and in appre- 
ciation of his services. The ambulance clasees at Wigton have 
been examined by Dr. Lediard of Carlisle, who was greatly 


Pleased with the results of the instruction given them by 
Dr. Myles. 


The frequency of Fatal Lamp Accidents at Hartlepoo’. 
Lamp accidents seem to be, so to speak, endemic at 


Hartlepool. Last time I noted two children as having 
fallen victims in this way, and nearly every other week 
or so it is the same. Last Sunday a widow expired at 
the Hartlepools Hospital from burns accidentally received 
during the previous night, when she was found in her 
house enveloped in flames, a broken paraffin lamp lying at 
her feet and part of its contents blazing on the floor. 
A Curious Fatality. 

A farmer last week was carting hay from the railway 
station at Gaisgill, Westmoreland, walking by the side of his 
cart, when the load overturned. A man passing, thinking 
that tbe owner had gone for help, went also for assistance, 
and returned in half an hour and found that the unfortunate 
driver was dead, having been suffocated under the hay. 

Newcastle-on-Tyne, Dec. 27th. 
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Prosecution under the Pharmacy Act, 

At. Templemore petty sessions last week a trader named 
F, O’Mullane was summoned under the Pharmacy Act for 
having sold a poison contrary to the Pharmacy Act (Irel.), 
1875, not being legally entitled to do so. The defendant had 
been twice previously proceeded against on the same charge, 
but the first proceeding was dismissed, and in the second 
the mavistrates beld that they had no jurisdiction. A police- 
man deposed that he purchased oxalic acid in June last in 
O'Mullane’s shop. He told defendant that he was violating 
the law, and the defendant said that if witness did not take 
action he would discontinue the sale of oxalic acid. ‘Ihe 
magistrates imposed a penalty of £5. 

Dublin Water supply. 

The copious rainfall of last week has had the effect of 
replenishing to a large extent the Roundwood Reservoir. 
Up to the middle of last week it is computed that 100,000 000 
gallons of water were added to the reservoir, Should the 
same weather continue it is thought that in about six weeks 
the water will be at its normal level. 

Coombe Lying-in Hospital. 

Dr. A. M. Bate bas been appointed acting assistant master 

of this institution. 


Mr. Richmond R, Allen, L.R C 8.1, has been admitted a 


' Fellow of the Royal College of Surgeons. 


Dec. 2vth. 
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An Anti-coryzal Snuff. 

M. Greciety! recommends the following formula for a 
snutl to be employed against that common malady. a ‘cold 
in the head’’: Betol, 2yr. 50 centigr. ; menthol, 25 ventigr. ; 
hydrochlorate of cocaine, 15 centigr. ; roasted coltee, 1 gr. 
50 centigr. Powder finely and pass through a fine sieve. 
M. Jullien believes the best application to be vaseline axsso- 
ciated with boric acid, and condemns all powders, which he 
accuses of bringing about the concretion of the muco-purulent 
discharge. 

Temporary Aphasia in the Course of Pneumonia, 

M. Chantemesse calls attention to the occasional occurrence 
of the above-named complication of pneamonia, which, by 
its fugitive character and the benignity of its prognosis, is 
easily separable from the pneumonic aphasia due to coincident 
cerebral lesions such as meningitis, softening, &c. It is 
ordinarily on the second or third day of the illness that the 
complication reveals its existence. Its appearance is 
generally preceded during some hours by headache, or giddi- 
ness, or by numbness or formication of the right side 
of the face and right upper extremity. The apbasia 
may be established suddenly without any loss of conscious- 
ness ; in other instances, however, it follows a typical attack 
of apoplexy. The sufferer can only pronounce a few mono- 
syllables more or less appropriate to the subject he witbes to 
discourse upon. He is totally incapable of expresring his 
thoughts in speech or in writing. In the early stage of the 


1 Société de Thérapeutique, Dec. 18th, 1893, 
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aphasia the understanding appears to be dulled, and the 
patient does not seem to be capable of grasping the meaning 
of what is said to him. In a few hours, however, the obnubi- 
lation of the faculty is sufficiently remedied to enable the 
patient to signify by signs that he is unable to speak. In all 
cases the lower branches of tbe right facial nerve are paralysed, 
the face being drawn to the opposite side and the right naso- 
labial groove being completely or partially effaced. The orbicu- 
laris palpebrarum is not affected. The tongue is deviated to the 
right side. Right hemiplegia may be complete, but in most 
cases the paralysis is limited to the face, tongue, and right 
upper extremity. Generally the sensibility and tendon reflexes 
are but slightly modified. In the more serious cases vaso- 
motor phenomena are present, such as redness of the paralysed 
members, more or less localised edema, and elevation of tem- 
perature amounting to several tenths of degrees Centigrade. 

These paralytic complications do not appear to influence 
the evolution of the pneumonia. They may show them- 

selves and then disappear in a slight as well as in 

a grave attack of inflammation of the lungs. The 

aphasia may disappear in a few hours, or in four or five 

days at most. Sometimes speech is completely restored in 

twenty-four hours. With the apbasia the facial paralysis 

generally disappears, but power over the extremities may not 

be regained for several weeks. What is the pathogenesis of 

this curious complication? In a case of Dr. Balzer’s the man 

died five days after the onset of aphasia, and no lesion was 

discoverable post mortem in the third left frontal convolution 

or any part of the cerebrum. M. Chantemesse inclines to the 

beliet that the toxic agents of pneumonia are responsible by 
their action on the cerebral cells or on the cerebral circulation. 

The limitation of the functional trouble to the area of dis- 
tribution of the left Sylvian artery and its branches would 

seem to point to circulatory disturbance as the cause. In 
every instance of pneamonic aphasia known to M. Chante- 

mease the right lung was alone affected. 

The Proposed Nere Medico-legal Institute. 

The insufticiency of accommodation afforded by the 
Morgue has been the subject of complaint for long years, 
and the question of the constraction of a brand-new 
Medico-legal Institute has been debated for some time 
past. The desirability of the project was admitted in 
principle three years ago by the Conseil-Général of the 
Department of the Seine. It was recognised that the Morgue 
was utterly inadequate to accommodate the double serrices 
of judicial inquiries and necropsies and of the medico-legal 
school of the Faculty. The Chamber had sanctioned the 
payment of one-half the cost of construction by the Govern- 
ment. lt only remained for the Conseil-Général to put the 
mattcr forward. For some reason best known to the civic 
mind the proposal has just been rejected by 46 votes against 
21. Tant pis! 

A Lire Snail in the Bladder. 

We find in the annals of surgery mention made of the most 
bizarre objects which bave found their way into the male 
and female bladder; but the most extraordinary corps 
étranger I ever heard of as having been introduced into that 
reservoir is a live snail. The case is published in the Mont- 
pellier Médical by M. Lapeyre Viguier. 

Paris, Dec. 26th. 
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Death of Dr. 8S. Guttmann. 

Dr. 8. Gurrmann, editor of the Deutsche) Medicinische 
Wochenschrift, died on Dec. 21st. in Berlin of severe influenza 
with pneumonia, One of the busiest and best-known men in 
medical circles, his death will be widely regretted. Under 
his able editorship the above-mentioned journal has 
become one of the most widely-read of German medical 

8. 
Leia University Statistics. 

The number of students attending the University of Berlin 
during the present semester is 4979, of whom 1279 are study- 
{ng medicine. To these may be added 292 army medical 
students. 

Tuberculous Meat. 

Bollinger' draws attention to experiments tending to show 

that. the blood of cattle suffering from tuberculosis is infec- 
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tions. Of ten guinea-pigs inoculated with the blood of 
recently killed animals one became tuberculous, The flesh 
of the animal from which the blood was taken, was allowed 
to be exposed for sale, and Bollinger points out that asthe 
muscles must always contain a certain amount of blood there 
is probably a not insignificant danger of tuberculosis being 


thus spread. 
. Diphtheritic Bricks, 

Abel? relates a case in which he succeeded in cultivating 
the diphtheria bacillus from a box of wooden bricks with 
which a child of three years had played just before an 
attack of diphtheria, The bricks were put away, and the 
successful experiment was made six months afterwards ; 
there was no possibility of the bricks having been infected in 
the interval. The report shows the importance of thoroughly 
disinfecting or destroying the toys with which a child 
suffering from diphtheria may have played. 

Certain. Micro-organisms in Phthisical Hectic. 
Jakowski? confirms and extends the observations of pre- 
vious writers as to the connexion of certain streptococci and 
staphylococci with the hectic fever of phthisis. In the blood 
of seven out of nine patients suffering from phthisis, with 
hectic, he found during life staphylococci and streptococci. 

A Variety of Raynaud's Disease? 
Zeller‘ reports a singular case of gangrene of five fingers 
of one hand in an anemic girl aged twenty years. The cae 
resembled in many respects the condition known as the 
angiospastic gangrene of Raynaud, but the symmetry which 
characterises that disease was absent in this case. 


Medical Hetvs. 


University oF Lonpon.—The following is a list 
of the successful candidates at the recent M.D. examination. 


MEDICINE, 
Addison, Christopher, B.8., St. Bartholomew's Hospital. 
‘Andriezen, William Lloyd, University College. 
Ballance, Hamilton, A., B.S., University College. 
Bates, Stephen Henry, University College. 
Benson, Annette M., B.Sc., London School of Medicine and Boys! 
Free Hospital. 
Blacker, George Francis, B.S., University College. 
Blackwell, Artbur S., B.8., B.Sc., St. Bartholomew's Hospital, 
Bligh. William, B.S., Guy's Hospital. 
Box, Charles Richard, B.S., B.Sc., St. Thomas's Hospital, 
Boycott, Arthur Norman, St. Thomas's Hospital. 
Brodie, Thomas Grigor, King’s College. 
Bueno de Mesquita, 5 ,'B.S., Gay's Hospital. 
Burrowes, Heury Ambrose, Royal Infirmary, Liverpool. 
Coleman, Francis J., B.S., Guy's Hospital 
Collins, Jobn Norton, London Hospital. ; 
Cook, merbert: George G., B.S. (gold medal), St. Bartholomen’s 
ospital 
Cooke, Cecil Whitehall, St. Thomas’s Hospital. 
Cowen, Thomas Philip, B.8., St. Thomas's Hospital. 
Daldy, Arthur Mantel, B.S., Guy's Hospital. 
Davies, Thomas Benjamin Phillip, B.8., Gay's Hospital. 
Dawson, Bertrand Edward, B.Sc., London capi 
Eccles, Herbert Annerley, St. Bartholomew's Hospital. 
Elliott, Charles Caldwell. B.S., Guy’s Hospital, 
Evans, Harold Muir, University College. 
Evans, Jobn, University College, Liverpool. 
Finley, Harry, University College. 
Hamilton, E. T. E., B.S., B Sc., Guy's Hospital 
Heath, Arthur Douglas, University College. 
Jones, John, B.S., University College. 
Knight, Henry Ernest, St. Bartholomew Hospital, al ofa. 
dale, Heary, Owens College and Manchester 3 
M'Laren, ‘Alice Janet, B.S., London School of Medicine aud Royal 
Free Horpital. 
Musgrave, Cecil Benjamin Thomas, B.S., University 


College. 

Parker, Henry Thomas, B.S., St Bartholomew's Hoepi:s) 3m 
St, Jacob's Krankenhaus, Leipzig. 

Pethybridge, Walter Ley, B.sc., st Bartholowew’s Hospital 


ieear, mane Bh St Bartholomew's Hospital. 

ickup, Walliam James, University College. 

Preston, Charles Henry, B.S., Uwens college and Mancheskt 
Boyal Infirmary. 

Pitched. Bele. iat: King's College. Hospital. 
gers, ‘iam Gustereon, M. jay’s 
3 § ‘3 Towpital 


Salter, Charles Rdward, B 8., y 
Sandifer, Henry Siephen, B.S., King’s College. 
Sheen, Alfred William, B.S , Gay's Hospital. 


Smith, Hughh Roubiltac, University College. 
Solly, Reginald Vaughan, B.S , St. Tomas'e Hospital. 
Stephens, G. A., B.3., B.8c., University College. 
Sturge, William Howard, London Hospital. 


I, 
+ Obtained the number of marks qualifying for the Gold Meds! a 
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Symons, Henrv, St. Bartholomew's Hospital. 
Tate, Walter William Hunt, University College. 
Tebb, Albert Rdward, B.S., Gay’s Hospital. 
Tannicliffe, Francis Whittaker, St. Bartholomew's Hospital. 
Ware, Ernest Edwin, B.8., 3t. Thomas's Hospital. 
Wesley, Frank William, B.S., University Coliege. 
Wheeler, Charles E., B.S., B.Sc., St. Bartholomew's Hospital and 
8t. Jacob’s Krankenhaus, Leipzig. 
Whitfeld, Arthar, King’s College. 
State MEDICINE. 
Barwiro, Sidney, Queen’s and Mason Colleges, Birmingham. 
Buchanan, George S., M.D., B.8., B.Sc., St. Bartholomew's Hospital 
and University College. 
Richards, H. M., M.D., B.S. (Gold Medal), University College. 
Williams, Herbert, M.D., St. Bartholomew's Hospital. 


At the B.S. Examination the following candidates were 
successful :— 


First Division. 
Aliich Blake, Louisa B., London Medical Schoo) and Royal Free 
ospital. 
Armstead, Hugh Wells, St. Bartholomew's Hospital. 
Bunch, John Le Mare, University College. 
Carwardine, Thomas, Middlesex Hospital and University College. 
Creaswe)}, Frank P. B.Sc., Guy’s Hospital. 
Davies, Howard Owen, St. Bartholomew's Hospital, 
Ever, Percy Stanbope, University College. 
Jaffé, Charles Samson, St. Thomas's Hospital, 
Johnson, William Job: juy’s Hospital). 
Kelson, William Harry, M.D., London Hospital. 
Low, Vincent Warren, St. Mary’s Hospital. 
Mavkne)), Arthur, Yorkshire College. 
Pikes. Joseph Arthur, Owens College and Manchester Royal 
nicmaary. 

Whitehead, Arthur Longley, Yorkshire College. 

SECOND DIvision. 
Bennett, Vivian Boase, University College, Liverpool. 
Clegg, John Grav, Owens College and Manchester Royal Infirmary. 
Griftitbs, John Howell, St. Bartholomew's Hospital. 
Hazell, Frederick, Guy's Hospital. 
Ionides, Theodore Henry, University College. 
Nathan, Edward Albert, St. Mary’s Hospital. 
Paine, Alexander, St. Mary's Hospital. 
Purvis, William Prior, B.Sc., St. Thomas's Hospital. 
Smyth, Ernest Jackson, B Sc., University College. 
Travers, Frederick Thomas, University College. 
Wainwright, William Longworth, St. Thomas's Hospital. 


The following gentlemen successfully passed the M.S. 


Examination :— 


tAbbott, Francis Charles, B.Sc., St. Thomas's Hospital, 
Dyall, Thowas James, D., St. Bartholomew's Hospital. 
Firth, John Lacy, M.O., University College. 
Fripp, Alfred Downing, Guy's Hospital. 
Moynihan, ‘Berkeley George A. (Gold Medal), Leeds School of 
Medicine. 
Waring, Holburt J., B.Sc., St. Bartholomew's Hospital. 


t Obtained the number of marks qualifying for the Gold Medal. 
Royat CoLLEGE oF SurGEoNs oF ENGLAND.— 


The following gentlemen, having passed the necessary 
examinations, and having conformed to the by-laws and 
regulations, were at the ordinary council on Thursday, the 
14th inst., admitted Fellows of the College :— 


Thomson, St. Clair, M.D. Lond., M.B.C.S. Lond., King’s College Hos. 
pital and Vienna University ; date of membership, Nov. 16th, 1881. 

Wilson, Thomas, M.D.Lond., L.S3.A.Lond., University College 
Hospital and Birmingham Medical School ; April 19th, 1883, 

Kelson, William Henry, M.D.Lond., L.3.A.Lond., London Hos- 
pital ; Jan. 30th, 1895. 

Pollard, Charles, L.&.C.P. Lond., Guy’s Hospital ; Jan. 22nd, 1886. 

Roxburgh, Alexander Bruce, M.B. and B.Ch. Uxon., L.R.C.P. Lond., 
Oxford University and London Hospital; Nov. 10th, 1887. 

Spurrell, Charles, L.R.C.P.Lond., Guy's Hospital ; Feb. 13th, 1890, 

Yerrsley, Percival Macleod, L.R.C.P. Lond., Westminster Hospital ; 
May 8th, 1890. 

Tonides, Theodore Henry, M.B.Lond., L.B.C.P. Lond., University 
College Hospital ; July 23th, 1890. 

Jones, David John, L.R.C.P. Lond., Charing-cross Hospital ; 
Nov. 18th, 1890. 

Leedham-Green, Charles Albert, L.B C.P. Lond , Queen’s College 
and Hospital. Birmingham, Feb. 12th, 181. 

Low, Vincent Warren, M.B. Lond., L.R.C.P. Lond., St. Mary's Hos- 

pital, Feb. 12th, 3st, 

Rochfort-Brown, Herbert, L.R.C.P. Lond., Oxford University and 
___ St. Bartholomew's Hospital, Feb. 12th, 1:91. 

Six other gentlemen passed the examination, bat, not having 
attained the age of twenty-five years, are not yet entitled to 
their diplomas as Fellows of the College. Twenty-one were 
referred back to their professional studies for six months, and 
one for twelve montbs. 

The following gentleman, having previously rs Basted the 
necessary examinations, and having now attained the legal 
age of twenty-five years, was also admitted a Fellow of the 
College :— 

Salter, Charles Edward, L.B.C.P. Lond., Guy's Hospital, July 30, 1891, 

The following gentleman, having previously passed the 


The following gentlemen, having passed the necessary 
examinations, were at the same meeting admitted Licentiates 
in Dental Surgery :— 

Arliss, Percy, Charing Cross and the Dental Hospitals. 
Ashby. Herbert Grimsdale, Charing-crosa and the Dental Hospitals. 
Badgery, William, Charing-cross and the Dental Hospitals. 
Bailey-King, Francis Henry, Middlesex and the Dental Hospitals. 
Baker, W. Henry Griffiths, Charing-cross and the Dental Hospitals, 
Bostock, Arthur Leigh, Owens College and the Dental Department, 
Royal Infirmary, Manchester. 
Bowden, Edwin, Cbaring-cross and the Dental Hospitals. 
Brimmer, Artbur Vidler, Guy's Hospital, Dental Department, 
Bromley, Frank Charles, Guy's Hospital, Dental Department, 
Brown, Leonard, Charing-cross and the Dental Hospitals. 
Bulgin, Robert John, Middlesex and the Dental Hospitals. 
Burroughs, Joseph Henry, University College and the Dental 
Department, Royal Infirmary, Liverpool. 
Carpenter, Frank Holly, Guy’s Hospital, Dental Department. 
Carpenter, Sidney Henty Mark, Guy’s Hospital, Dental Department. 
Clayton, Kdward, Guy's Hospital, Dental Department. 
voles, Ernest Victor, Charing-cross and the Dental Hospitals. 
Densbam, Asbley Bloomfleld, M.R.C.S, Eng, King’s College and 
the Dental Hospitals. 
Densham, Walter Arnold, Charing-cross and the Dental Hospitals. 
Dunlop, David, Charing-cross and the Dental Hospitals, 
Kvans, Albert John Gear. Charing-cross and the Dental Hospitals, 
Freeman, John Robert, Charing.cross and the Dental Hospitals. 
Gabell, Wilfrid William, Charing-cross and the Dental Hospitals. 
Haines, Charles Frederick, Mason's College and the Dental 
Hospital, Birmingham. 
Hankey, John Trevor, Charing-cross and the Dental Hospitals. 
Henly, Arthur William, Charing cross and the Dental Hospitals. 
iam Meredith, Charing-cross and tbe Dental Huspitals. 
Keele, Stephen, Guy’s Hospital Dental Department. 
Knight, Ernest Vincent, Guy’s Hospital, Dental Department. 
Love, Hugh, Charing-cross and the Dental Hospitals. 
May, Walter John, Charing-cross and the Dental Hospitals. 
Mellersb, William Francis, Charing-croas and the Dental Hospitals, 
Myers, daneeios Brainard, Middlesex and the National Dental 
Hospitals. 
Pardtt, John Brodribb, Guy’s Hospital, Dental Department. 
Pickering, Harold Joho, Charing-cross and the Dental Hospitals. 
Rowe, H. Burbery, Middlesex and the National Dental Hospitals. 
Satterthwaite, Robert, Middlesex and the Dental Hospitals. 
Summerling, Artnur Newton, Charing-croas and the Dental 
Hospitals, 
Walker, Frank, Charing-cross and the Dental Hospitals. 
Wallis, Ferdinand Hammans, Guy's Hospital, Dental Department. 
Ward,’Richard Robert, Middlesex “and the National Dental 
ospitals. 
Watts George William, Charing-cross and the Dental Hospitals. 
Webh, Gerald Bertram, Guy’s Hospital, Dental Department. 
Wheatley, Rupert, Middlesex and the Dental Hospitals. 
Whitworth, Geoffrey, Guy's Hospital, Dental Department. 
Williams, George, Guy's Hospital, Dental Deparcment. 
Wood, Walter Robert, Guy’s Hospital, Dental Department. 
Seventeen candidates were referred back to their professional 
studies for six months. 


Socrety oF APOTITECARIES oF Lonpon.—The 

following candidates passed in the under-mentioned subjects : 

Surgery. B. Barber, London Hospital; A. J. Campbell, 8t. 
Thomay’s Hospital ; _M. M. Cbadburn, Royal Free Hospital; 
A, L. M. Churchill, Westminster Hospital; E. 8. Dukes, Guy's 
Hospital; F. H. Halse Francis, Guy's Hospital; A. Greenwood, 
Xondon Hospital; A.C. C. Harris, St. Bartholomew's Hospital ; 
@. W. B. Marsh, Durham; C. G. Mathews, St. Bartbolomew’s 
Hospital; G. H. Pooley, St. George’s Hospital; J. A. Stainsby, 
Uondon Hospital; G. H. Tomlinson, Birmingham; H. C. Will, 
London Hospital ; W. Wyllys, 8t. Bartholomew's Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. Alder, Guy's Hos- 
pital; A. H. Beardmore, Sheffield; M. M. Chadburn, Royal Free 
Hospital; FE. $. Dukes, Guy's Hospital; J. A. Edwards, King’s 
College Hospital; D. H. Fraser, St. chomas’s Hospital; R. Jones, 
London Hospital; R. W. Lake, University College ; G. F. Palmer, 
London Hospital ; T. Prescott, King’s Coliege ; H, C. Will, London 
Hospital. 

Medicine and Forensic Medicine.—W. J. H. Dawson, St. Thomas's 
Hospital; A. L. Morris, Guy’s Hospital ; H. C. Venis, St. Mary's 
Hospital. 

Medicine and Midwifery.—J. H. Hobling, St. Mary's Hospital. 

Medicine.—T. M. Clayton, Durham; 8, E. Price, London Hospital 
A. P. Woolbright, St. Bartholomew's Hospital. 

Midwifery.—R. A. Cowie, St. Thomas's Hospital; J. Davies, St. 
Mary’s Hospital; A. V. Peatling, Sc. Thomas's Hospital. 

To Messrs. Alder, Beardmore, Campbell, Cowie, Davies, Dukes, 
Edwards, Fraser, Greenwood, Hobling, Morris, Palmer, Peatling, 
Prescott, Will, Wyllys, and Miss Chadburn was granted the diploma 
of the Society entitting them to practise Medicine, Surgery, and Mid- 
mitery, enabling tue holder to compete for medical appointments in the 
army, navy, and India service, also for Poor-law appelntmencs. 


Ar the meeting of the elective committee of 
the Royal Berkshire Hospital, Reading, Dr. Francis Hawkins 
wae elected physician in the place of Dr. Moody Ward, 

leceased, 


Proposep New Corrace Hosprrat at BisHor’s 
SrorTrorD.—By the liberality of Sir Walter Gilbey a site 
for a cottage hospital has been provided for the above town. 


necessary examinations, and having conformed to the by- 
lawa and regulations, wasadmitted a Member of the College :— 


Morris, Richard Brind' , LS.AL 
Laliciuary, Saucers eh ne 1 O rene College ‘and Royal 


The gift has been supplemented by a promise of such land as 
may be necessary to secure suitable surroundings for the 
building. 
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Meptca Macistrate.— Mr. James M. Cameron, 
LRB.C.P., L.RC.S. Edin. of Hartlepool, has been placed on 
the Commission of the Peace for that borough. 


PrRESENTATION.—The Board of Guardians of 
Frome have presented Mr. Edward -Cockey, M.R.C.8. (the 
medical officer of the workhouse), with a handsome timepiece, 
as a memento of his fifty years’ professional services in that 
capacity. 

FootraLL Casvatties.—During a match at 
Ferry-road, Millwall, on Dec. 25th, between the Millwall 
Athletic and City Ramblers teams, a player fractured his 
clavicle.—While playing a match on Dec. 26th, between 
Bramley and York, in the Second Competition, a Bramley 
forward fractured his left leg. 


Freemasonry.—We are asked to state that it 
is proposed to found a Chapter in connexion with the 
sculapius Lodge, to be called the sculapius Chapter. 
Any medical royal arch mason wishing to become a founder 
should communicate with Dr, Thomas Dutton, Craven House, 
Northumberland-avenue, W.C, 


Ecyprran Prisons.—In his annual report for 
1892, Dr. Rogers Pasha, the newly-appointed head of the 
Egyptian sanitary department, makes the following observa- 
tions :—‘' The condition of the Egyptian prisons leaves much 
to be desired, notwithstanding the constant efforts of H. E. 
Crookshank Pasha, the inspector-general of prisons, to obtain 
from the Government the means to place them ona satis- 
factory footing.’’ Dr. Rogers Pasha attributes the prevailing 
high mortality to the following causes : (1) over-crowding ; 
(2) the low state of health of prisoners on arrival at the convict 
prisons ; (3) deticient food and insufticient clothing ; (4) over- 
work in the convict prisons and insuflicient exercise in the 
Modiriyeb prisons ; (5) the insanitary state of the buildings ; 
and (6) the total absence of any means of disinfection. He 
then indicates the obvious remedies and concludes his note in 
these words: ‘‘The great faults are overcrowding, buildings 
defective from a sanitary point of view, and the want of a 
prison diet and prison clothing. Only money will remove 
these, and the inspector-general deserves every support in 
his endeavours to obtain the necessary funds.”” In the latter 
opinion we cordially concur. It seems strange that, not- 
withstanding the enormous surplus and reserve funds which 
we are told exist, the prisons in Egypt should be allowed to 
remain in so disgraceful a condition. At Tourah the deaths, 
excluding those owing to typhus fever, amounted in 1892 to 
70 per 1000. In the new convict prison at Gizeh the rate 
was 46 per 1000 What it is in the Mudiriyeh prisons can 
only be surmised, but no Goubt it is even higher than at 
Tourah. 


Tue Ortum Commisston.—The Calcutta section 
of the Commission, which adjourned on Dec 9th, resumed its 
inquiries on the 20th inst. During the four days which the 
Commission has been sitting evidence of a very conflicting 
character has been given. Dr. Macdonald, a missionary of 
the Free Church of Scotland, bas expressed the opinion that 
the consumption of opium in Bengal has been greatly 
exaggerated and could not be compared to the injury done 
by alcohol in England and in India, Opium-eating, he said, 
in no way interfered with missionary work, and there were 
many missionaries who believed that the anti-cpium agitation 
had done more harm than good. On the other hand, several 
native medical practitioners have attributed the physical and 
moral degeneration of their countrymen largely to the con- 
sumption of opium. Hope was also expressed that the Opium 
Commission might be followed by another on alcohol. Mr. 
Driberg, excise commissioner, Assam, said that during the 
last twenty years much had been done to restrict the use of 
the drug in his province, and many farther restrictions 
would have a disastrous effect upon the physical condition of 
the people. On the authority of the Chief Commissioner of 
Assam he stated that further limitations to the opium trade 
in that province would lead to agitation and probably to 
serious outbreaks. The further restriction of the drug or its 
entire prohibition was advocated by some native witnesses. 
In the course of one of the sittings Lord Brassey stated that 
the Commissicn were satisfied that the Government of India 
had taken the proper steps for the collection of evidence and 
had done its best to codperate in the task of eliciting the facts 
in this complicated question. Mr. H. J. Wilson, M.P., has 
replied, however, that he is unable to endorse these observa- 
tions, The Commission adjourned on Saturday, Dec. 23rd. 


Tue Mippiesex County Asytum at Wandsworth 
is to be rendered more complete by the erection, at a cost of 
£40,000, of an adjunct by which accommodation for 20 
patients.of the infirm and epileptic class will be provided, The 
wards will include day, class, and work rooms, a workshop 
for boys, a dining hall, and a chapel. The Middlesex County 
Council bas also resolved to erect a new laundry at a farther 
cost of £23,000. 


Sanirary EXPERIMENTS IN WORTHING: THE 
HERMITE Process. — A Worthing correspondent writes as 
follows :—‘‘The question of the proposed new sewage worksst 
Worthing was being discussed at the same time as the suc. 
cessfal result of the Havre Hermite experiments, and witha 
view to the possible adoption of the system Dr. Jobn Gold. 
smith (since elected as a councillor) wrote to the Parisian 
inventor on the subject. It having been thought advisable to 
give the method a trial, a yard in West-street, near the sea, 
bas been placed at the disposal of the corporation. Two 
alternative schemes have been sketched out for the treat- 
ment of the borough sewage should there tests work 
satisfactorily—viz , (1) to convey sea-water into the new 
main sewer at the west end of the town ; and (2) the supply uf 
the water through mains to every house in the town in lieu of 
fresh water rid the flushing cisterns. For the purposes of 
the trial temporary closets will be erected in the West-atreet 
yard ; here also the plant and machinery will be placed and 
the sewage at once dealt with. M. Hermite has undertaken to 
carry out the trials, which will extend for a month, for £200. 
In addition to the temporary closets to be erected, it is prr- 
posed to disconnect four houses from the sewer, and the 
discharge, after being conducted to receiving tanks, will be 
treated in full view. At a meeting of the town council on 
Friday evening last the question of the propored tests came 
up for final decision. Various objections that bad been sug- 
gested were dealt with. It was decided to vote £200 for the 
experiments. ’' 


Parliamentary Jntelligense 


THE HOCSE OF COMMONS 
TAURSDAY, DEC. 2ist. 
Field Instruction for Army Medicat Oficers in India. 

Mr, A. C. MORTON put to the Under-Secretary of State for In¢in a 
question stmnilar to that which the hon. member addressed on the 1h 
inst. vo the same ¢ ffici iz., whether he would arrange for the army 
medical officers and their men stationed in India to be put through * 
course of ambulance wanceuvres hke those promised for the beme 
army.—Mr. (+. Hussell said shat the Secretary of State for [odia would 
ascertain from the War Office the nature of the proposed speci 
instruction in medical feld duties and would forward the papers lot 
the consideration of the Indian Government, 


The Opium Commission, 

Mr. G. Russell, replying to a queation put by Mr. 8. Smith, said that 
the Secretary of State for India had no reason to believe that oficial 
presrure had been put upon medical men in Bombay to induce them 
to withdraw the opinions they might have expressed in tbe petition 
addressed to that functionary regarding the opium traffic, Themattet 
had been specially brought to the notice of the Commissioners epg! 
in the inquiry, who were about to visit Bombay, by whom the {acis 
connected with the rumour woald be fully investigated.—The cost of 
the above-named Cowmission was on the following day (Friday) made 
the subject of inquiry by Mr. Bartley, when Mr. Gladstone stated that 
the expense attending the investigation would fall partly upon the 
Indian and partly upon the British Exchequer. 

Proposed New Metropolitan Fever Hospi'al. 

On this subject Mr. H. Fowler made a statement in which he referred 
to the difficulties experienced by the managers of the Metropalitaa 
Asylums Board in fixing upon suitable sites for new fever hoepitals. 
During his tenure of office, he said, the managers had submitted to bin 
several proporals in respect of land at Tottenham for use asa sive fors 
fever hospital, and these proposals were assented to. sanction wat 
also given to acquire land for » similar purpore at Lewisham ae " 
Kidbrook ; but he was unable to assent to a proposal to acquire ani 
adjoining Tooting Common for a hospital, but subsequently » mort 
thgible site was selected, and this gaived approval. The last propos 
had reference to some lind at Norwood for a like purpote; bat th 
having been fully considered by the Local Gorernment Board, falled 19 
commend itself to the department, and consent was therefore withheld. 
Each case was, said the right hon. gentleman, dealt with on its merit 
regard being had to the report of the inspectors appointed to inquiry 
into the circumstances conuected with each particular case. 

FRIDAY, Dgc. 22ND. 
The Drainage of Sandgate. 

To a question on this subject put by Mr. Aird, Mr. Campbell Bante” 
man replied that the War Departmen: was prepared ta give, subjsct 
a nominal acknowledgment, leave to the local brard of Sandgate Ww cart 
their drainage works across the land belonging to the department. 


The Analysis of Milk. i 


Mr. Bartley called the attention of the Prosldent of the Board 
Agriculture to the complaints which bad been made with regard to the 
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analysis of samples of milk submitted to the Government analysts at 
Somerset Gouse, and asked what steps were being taken to protect 
«lairy farmers from the injury done to them by the low standard of 
quality officially Jaid down.—Mr. Campbell-Bannerman replied that the 
matter was one in regard to which he did not possess statutory powers, 
put he had now and again brought under the notice of the proper 
authorities the representations made to him on the subject. 
WEDNESDAY, DEC. 27TH. 
Army Medical Service. 

Mr. Bartley asked the Secretary of State tor War whether any changes 
‘had this year been made in the emoluments, foreign servicearrangements, 
titles, or other conditions of the above service.—Mr. Campbell-Banner- 
man replied that the only change effected during the present year was 
that such retired officers of the Medical Staff as were liable to be re- 
called to duty in case of emergency had had the new titles conferred 
soon them which were bestowed on full-pay officers by the Warrant 
of 1891. 

Diphtheria. 

In reply toa question proposed by Mr. Macdona, Sir Walter Foster 
@aid that the Local Government Board had received reports from the 
«medical officer of heal'h as to the outbreak of diphtheria in the village 
‘of Great Tey or thereabouts, and a report had jast bren received stating 
that the number of deaths which had occurred since the beginning of 
“he outbreak in September last was fifteen. Although the Board dii 
am otadmit the accuracy of several of the statements regarding the 
outbreak, it was deemed advisable to send a medical inspector to 
inquire into the facts connected with the epidem‘c. 


Glanders. 

On this subject Mr. Gardner made a statement in reply to a question 
at ey Mr. T. H. Bolton, and observed that still further improvement 
ad been shown in the number of horses attacked with glanders. 
During the past nine weeks the number of outbreaks reported and of 
animals attacked had been 164 and 214 respectively as compared with 
104 and 394 during the corresponding period of Isy2. Under those 
circumstances the President of the Board of Agriculture did not think 
at necessary to make further representations to the London County 
Council on the matter. 


. 


Sppointment 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others posscesing information suitable for this colwinn, are invited to 
forward it to THE LANCET Office, directed to the Sub- Kditor, not later 
than 9 o'clock on the Thuraday morning of each week for publication in 
the next number. 


ARMSTRONG, W., L.B.C.P., L.R.C.S. Edin., L.S.A.Lond., has been 
appointed Medical Officer of Health for the South Shields Rural 
Sanitary District, vice J. Grant, M.D. (resigned). 

ATTRabURY, WaLTerR, M.D. Irel., M.8.C.8., bas been appointed a 
Public Vaccinator for the district of Akaroa, New Zealand. 

Barker, T. H., M.B., Ch.M. Edin., has been appoiated a Government 
Med‘cal Officer and Vaccinator for the district of Wellingtou, New 
South Wales. 

Gury, R. F. M.R.CS, LRCP., has been appointed Resident 
Obstetric to St. George's Hospital. 

CAMPBELL, R., B.A., M.8., M.R.C.S., L.B.C.P.Lond., &c., has been 
appointed Visiting Surgeon to the Chester General Intirmary, vice 
R. Hamilton. ‘ 

CARGILL, L. V., F.R.C.S., has been appointed Surgical Registrar to 
King’s College Hospital. 

CHAPLAIN, E. M., has been appointed Public Analyst for the city of 
Waketield, the Wakefield Union, vice Allen. 

Ciarkson, C. H., L.WC.P., L.R.C.S8. Edin, has been appointed a 
Public Vaccinator in South Australia. 

CoucaN, F. P.. L.K.Q.C.P Irel., L RC.3.,L.M., has been appointed 
Medical Officer for the Fever Gospital of the Carlow Union. 

@Duncax, R. B., M.D., B.S., bas been appointed Resident Medical 
Officer to the Newcastle-on-Tyne Workhouse, vice R. F. Craggs, 
M.D. (resigned) 

Farr, E. A, L.R.C.P. Lond., M.R.C.., has been appointed Medical 
Officer of Health for the Andover Urban Sanitary District of the 
Andover Union, vice E, B. Farr, resigned. 

‘Ganoner, H., M.R.C.S, L.R.C.P. Lond., bas been appointed Resident 
Medical Officer to the Chelsea Hospital for Women, Fulham-road. 

Gassace, W. H., L.R.C.P. Lond., M,B.C.S. late House Surgeon, has 
been appointed House Physiciin to the Westminster Hospital. 

‘Grirriti, J, DE Burcu, M.B., Ch.M, Dubl., has been appointed & 
Pablie yaccia ator for South Carlton, Victoria, Australia, vice Ray, 
resigned. 

Hamittoy, R., M.B. Lond., M.B.C.S., L.B.C.P., has been appointed 
House Surgeon to the Chester Infirmary, vice R. B. Wright, 
L.R.C.P., L.B.C.8. Irel., resigned. 

awkins, Epgar, M.B., M.S. Edin., has been appointed Resident 
Medical Officer of the Dudley Dispensary. 

@anrison, J. A., L.B.C.P., L.R.C.S,Edin., has been appointed a Public 
Nacsiuator at Numarkab, Victoria, Australia, vice J. W. Harbison, 
resigned. 

Hopson, THos., M.B., Ch.B. Melb., has been appointed a Public 
Vacctnator for Ferntree Guily, Victoria, Australia. 

Wupson, C. L., F 8.U.8., has been appointed Aural Surgeon to the 
Middlesex Hospital. 

KEnwoop, H. R., M.B., M.S. Edin., L.R.C.P. Lond., D.P.H., hax been 
appointed Medical’ Officer of’ Health for the Finchley Urban 
Sanitary District of the Barnet Union, vice Thurle, resigned. 

Kncssury, Epwarp, M.D., B.S. Dubl., has been appointed Medical 
Officer for the Stapleford Sanitary District of the Shardlow Union. 
» HERBERT, E., M.B, M.8. Edin., has been appoiated a Govern- 
ment Medical Officer and Vaccinator for the District of Gunnedah, 
and also Surgeon to the Gunnedah Hospital, New South Wales. 

MatHeson, RM. M.B., C.M. Edin, has been appointed House 
Surgeon to Noble's Hospital, Douglas, Iale of Man. 

Sfay, C.G., M.D., M.BU.P., bas been appointed Assistant Physician 
to the Grosvenor Hospital for Women and Children, 8.\V. 


MoxuaM, M. C., L.BC.P. Lond, M.R.C.S., has been appointed 
phedical Officer for the Stickney Sanitary District of the Spilsby 
Union. 

Murray, J., M.B., F.R.C.S., has been appointed Surgical Registrar 
to the Middlesex Hospital. sas et 

Bawson, EK. A., M.B., M.8. Dubl., L.R.C.S. Irel., D.8.S. Vict., bas 
been reappointed Medical Officer for the Workhouse of the Carlow 


Union. 

Rowerts, C. H., F.R.C.8., M.B. Lond., M.R.C P., has been appointed 
Casualty Physician to St. Bartholomew's Hospital. 

Soutney, A. J., M.R.C.S., has been reappointed Medical Officer for 
the Colnbroo! nitary District of the Eton Union. 

Spitssury, F. J., L. . Irel., L.R.C.S. Edin., has been appointed 
Blesieu) Officer for Stopthorpe Sanitary District of the Spilsby 

nion, 

Stevens, W. E., M.R.C.S., L.R.C.P. Lond., has heen appointed 
Honorary Surgeon to the North Ocago Mounted Rifle Volunteers. 

TiLpestey, J. P., LRC.P. Lond., M.R.C.S., bas been appointed 
Medical Officer for the Willenhall Sanitary District of the Wolver- 
hampton Union, vice Fox. 

TURNER, GEORGE, L.R.C.P. Lond., M.RC.S., has been reappointed 
Medical Ofticer of Health for Bishop Stortford. 

Witmot, C. E. W., M.B., BS. Dubl., has been appointed Medical 
Officer for the Atrewas Sanitary District of the Lichfield Union. 
West, W. 8.°M.A., M.B., B.C. Cantab., has been appointed House 

Surgeon to the North-eastern Hospital for Children, Hackney- 


Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement (see Indez). 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn-road, W.C.— 
House Surgeon. Rooms, coals, and lights provided. 

CHARING-CROSS HOSPITAL, W.C.—Aural Surgeon and Orthopeedic 
Surgeon. 

EaSTBOURNE UNION —Medical Officer of the Workhouse. Salary £120 
per annum, with the usnal extra fees. Medicines excepted. 
Applications to the Clerk, Trinity-chambers, Eastbourne, 

HORTON INFIRMARY, Banbury.—House Surgeon and Dispenser. Salary 
‘£60 perannum, with board and lodging. 

Hospital. FoR WOMEN (THE LONDON SCHOOL OF GYNECOLOGY), Soho- 
square, W.—Clinical Assistants, 

ISLE OF WIGHT UNION,—Medical Officer for the P.yde District. Salary 
£100 yearly, with the usual fees for vaccination. Applications to 
to the Clerk to the Guardians, Newport, I. of W. 

Krxa's CoLLeGr, London.—Curatorship of the Museum. 

NORTH-EASTERN HospPiTaL FOR CHILDREN, Hackney-road, N.E.— 
Physician. 

Rovat> LONDOW OPHTHALMIC” Hospital, Moorfields, E.C.—Sentor 
Honse Surgeon. Salary £50 per avnum, with board and residence. 

SuRRFY DISPENSARY, Great Dover-street,S.E.—Surgeon. Honorarium 
#52 10s, per annum. Applications to the Secretary, 179, Ber- 
mondsey-street, S.E. 

Townsuip OF TOXTETH PARK.—Junior Assistant Resident Medical 
Officer of the Workhouse Infirmary. Salary £70 per annum, with 
board, washing, and apartments. Applications to the Clerk to the 
Guardians, 15, High Park-street, Liverpool. 

UNIVERSITY COLLEGE OF SOUTH WaLes AND MONMOUTHSHIRE.— 
Lecturer on Materia Medica and Pharmacy. Stipend £508 year. 

WORCESTER GENERAL INFIRMARY.—Physician, 


Births, Blarriages and Bexths. 


BIRTHS. 


MATTHEY.—On Dec. 18th, at Georgetown, Demerara, the wife of 
‘Arthur Matthey, M.R.C.S., of a daughter. 

MorGan.— On Dec. 20th, at Hurdis House, Seaford, Sussex, the wife of 
W. Pringle Morgan, M.B., of a son. 

Rice —On Dec. 19th, at 90, Woodstock-road, Oxford, the wife of 
Edward Rice, M.D. Lond., of @ son. 

SPOKES —On Dec. 23rd, at Ealing, W., the wife of Sidney Spokes, 
M.B.C.S., of & son. 


MARRIAGE. 


BETTS—BURNETT.—On Dec. 2ist, *t All Souls’, Langham-place, 

‘i William Andrew, M.D, C.M,., F.R.C.S, Edin., second son ‘en the 
late Rev. H. J. Betts, vicar of St. Anne's, Birkenhead, to Adelaide 
Maria, youngest daughter of the late Jonathan Burnett, of New- 
castle-on-Ty ne and Philiimore-gardens. 


DEATHE. 


BENTLEY.—On Dec. 24th, at Warwick-road, Earl’s-court, Robert 
Bentley, formerly Professor of Botany and Dean of the Medical 
Faculty, King’s College, London, and Professor of Materia Medical 
and Botany, Pharmaceutical Society, aged 72. 

WILKINSON.—On Dec. 24th, at 83, Avenue-road, Grantham, Thomas 
Marshail Wilkinson, Surgeon, F.B.C.8., late of Lincoln, in his 


blet year. 


N.B.—A fes of 58. is charged for the Insertion of Notices of Births, 
Marriages,and Deaths. 
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METEOROLOGICAL READINGS. 


(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lanorr Office, December 28th 1898. 
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Picdical Diary for the ensuing Weck. 


Sr. 
81. 


Monday, January L 
BaRTHOLOMEW'S HOSPITaL.- tions, 1,80 P.M.; and on Tuesday 
Wednesday, Friday, and Sati y at the same hour. 
MaBx’s HosprTaL.—Operations, 2 P.M. ; Tuesday, 2.80 P.M. 


Sr. THoMAS’s HosPitaL.—Ophthalmic Operations,2.30P.M.; Friday, 2P.m 
Boral LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 


daily at 10 a.m. 


Royal WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.80 P.M.) 


and each day at the same hour. 


CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thureday, 3 P.M 
HOosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and op 


Thursday st the same hour, 


METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 


Borat ORTHOPADIC HosPiTaL.—O} 


tions, 2 P.M. 
Lonpon OPHTHALMIC HOSPITAL.—Operations, $ P.M., amd 
each day in the week at the same hour, 


UNIVERSITY COLLEGE HosPiTaL. Ear and Throat Department, 9 a.m; 


Thureday. 94." Eye Department, 2 P.M 


Bova. Eyk Hospital, SouTHWaRK.—Hour of attendance, 2 P.M., and 


other days at the same hour. Operations daily. 
Tuesday, January 2% 


beh HOaPiTALOverations, 1,30P.M., and on Friday at the same hour, 


thalmic Operations on Monday at 1.80and Thursday at 2P.M. 


Cancer HospitaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
‘WESTMINSTER HosPitaL.—Operations, 2 P.M 

‘West LONDON HosPiTaL.—Operations, 2.80 P.M. 

University COLLEGE HosritaL.— Operations, 2 p.m. Skin Depart 


ment, }.46; Savurday, v.20. 
Mary's HospPiTaL.—Operations, 1.80 P.m. Consultations, Monday 
2.80 P.M. Skin Department, Monday and Thursday, 0.80 om 
Throat Department, Tuesdays and Vridays, 1.80 P.M. Klectro 
therapeutics. same day. 2 P.M 


PATHOLOGICAL SOCIETY OP LONDON.—Dr. Lee Dickinson: Msoma cf 


Uterus becomiog Sarcomatous.—Dr. Jackaon Clarke: Note on rome 
so-called Celis of Endogenous Origin —Mr. F. C. Wallis: Ruptured 
Sacculus of Bladder following Stricture —Mr. Davies-Colley ; Syphi- 
lide Disease of Knee-joint.—Mr. D'arcy Power: A case of ‘Tar 
Cancer.”—Mr. Hurry Fenwick : Cholesaterine Cyst of the Kidney.— 
Mr. F. J. Smith: Inflamed Vermtform Appendix. Card Specimens : 
Mr. Davies-Colley : Fibrcma of Plantar Fascia.—Mr, Hurry Fenwick: 
Two-ounce Stcne formed around a Hair-pin.—Dr. Lee Dickinson: 
Calculous Obstruction of Ureter. 


Wednesday, January 3. 


Kino’s Negeri HosPiTal.—Operations, 2 P.M.; Tharsdaya and Fridays 
at the 


same hour. 


NATIONAL URTHOPADIC HosPITaAL.—Operations, 10 4.m. 
MIDpLEsex, HosprTaL.—Operations, 1.80 P.M. ; Saturdays, $P.m. Ot- 


‘Operations, Thursdays, 2 P.M. 


(CHARING-cROss HosPITaL.—Operations, 8 P.M., and on Thursday an¢ 


81. 
Lonpon Hosrital,—Operations, 2 P.! 
hour. 


St. Peter's Hosrrral, COVENT-GARDEN.—Operations, 2 P. 


Friday at the same hour. 
THomas’s HosPital.—Operations, 1.80 P.M. ; Saturday, same hour 
; Thursday and Saturday, sam 


SAMARITAN FREx HOSPITAL FOR WOMEN AND CHILDREN. —Operations 


2.30 P.M. 
Geeat NORTHERN CENTRAL HOSPITAL.—Operations, 3 P. 
University CoLLecE HOSPITAL. 


.M 
rations, 1.80P.m. Dental Depart 


ment, 9.80 4.M. Bye Department, 2 P.M. 


Boral @REE Hospital. —Operations, 2 P.M., and on Saturday. 


CaILpREN’s HosP!ta) 
Burgical 


y. 
GREAT ORM ND-STREET.—Operations, 9.80 a.». 
ednesday and Saturday a0 9.15 a.m. 
Thursday, January 4 


Groner’s Hosprra..—Operation:,1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. m 


Visite on 


Unversity CoLLecr HosPitaL.—Operations, 2 P.M. Ear and Throat 
Departmen! 


it, 94.M. Eye Department, 2 P.M. 
Friday, January 5. 


UNIVERSITY COLLEGE HosPiTaL.—Eye Department, 2 P.M. 


Saturday, January 6 


Owrvansiry Coutece HosritaL.—Skin Department, 9.16 a.m. 


Hotes, Short Comments & Basteers 
Correspondents, 


EDITORIAL NOTICB. 

Ir {s most {mportant that communications relating to the 
Editorial business of THe Lancer ehould be addressed. 
swolusinely ‘‘TO THE EDITORS,’’ and not in any case to anp 
gentleman who may be supposed to be connected with the 
Rditorial staff. It is urgently necessary that attention be 
given to this notice, 
Tt ts especially requested that carly intelligence of local oventy 

hawing a medical intorest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te thks 
Office, 

Cootures, original articles, and reports should be written on one 
side only of the paper. 

Cettors, whether intonded for insertion or for private informa 
tion, must be authenticated by the names and address @? 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Locsl papors containing ri or news paragraphs theuld be 
marked and addressed ‘' To the Sub- Editor." 

Letters relating to the publication, sale and ie 
partments of THE Lanowr should be addressed “ 
Publishor.’’ 

We cannot wndortaks to return MSS aot used, 

PUBLISHER'S NOTICE. 

Ly order to facilitate the work of reference to the volumes 
of THE LaNceET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in form io 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wisb to be supplied witb 
loose copies can obtain the same (without extra charge) oa 
making application to the Publisher of Taz Lancet. 


the 


LIBEL ACTION AGAINST A RUSSIAN MEDICAL EDITOR. 

A Russtan medical man, having published 9 pamphlet declaring that 
itis possible to recogaise by the smell of a person's secretions bis 
nationality, sex, habits, and diseases, some rather severe animadrer- 
atons were published on the subject in the Vrach, charging the witer 
with being either a mere quack or with having taken leave of bis. 
intellectual faculties, Tbereupon he instituted an action for libel 
against Professor Manassein, the editor of the Frach, whora the court 
considered fully justified in his strictures. 

Orphan —Ejucational fees about £150. Exsemi{pation fees £4, The 
Dean of any Medical School will furnish full particulars of fees, 
course of study, &:. Our Studenta’ Number should be consulted. 

Mr. J. Hurd Gordon cannot do better than caltivate practice until aa 
opportunity occurs of getting such an appointment as he desires. 

Newcastle —The advertisement sent is not in good form. It have 
“ business” look. 

Inquirer.—The patient should be Isolated in an Iofectloas ferer 
hospital. 

F. W. L —The title of Physician would be the proper one. 


“ENGLI3H MEDICAL MEN AND THEIR TITLES IN THE 
RIVIERA.” 
To the Rditors of THE Lancer. 

Sirs,—Under the above heading (THE Lancer, Dec, 28rd) you stato 
in aa annotation that the medical men holding a Londoa, Bdin- 
burgh, or Dublin degree are not sliosed to use their distinct’ 
title, This is not so. For inetarce, Mr. Jones, who i a2 
M.D. Oxford, now writes on his door-plate G. Jones, M.D. d’Oxford, 
and so on for others similarly situated. The French authorities 
bave,, as you truly tay, invited both American and Rngleb 
Practitioners to erase from their door-pla’es the distinctive tle 
of doctor, but this only affects those who, not being doctos, 
style themselves as such. These have bad to effure the “Dr.” before 
their name, and being self made doctors they are usable to place 
“M.D.” with the name of the university which granted the degree, en 
their door-plates. There is consequently, Sirs, nothing arbitrary in this. 
and if such a course were adopted in Eugland it would put a stop tothe 
illegal assumption of the title of doctor Icisaleo well to best im mind 
that most Engl sh medical men who practise on the continent assume 
out here the title of doctor when not eatitled to it in thelr own 
country, thus mis'eading their compatriots —in fact, they claim fees in 
accordance with their presumed qualifications, and the feet out bere 
are the same for the F.R.C.P. and the LBC.P. 

T remain, Sire, yours faithfally, 
The Riviera, Dec, 24th, 1893, EE 


Wee 


ty 


Tam Lanost,) 


NOTE’, COMMENTS ANI’ ANSWEBS TO CORRESPONDENTS. 
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THE REMUNERATION OF THE MEDICAL PROFESSION. 
To the Editors of TH Lancer. 

‘Sips,—Will you allow me spice for a few words on the above 
subject? I have carefully considered the conditions of medical work 
‘in this neighbourhood (a seaport town of some 80,000 inhabitants) both 
from the point of view of the profession and of the public, and no 
doubt remains upon my mind of the truth of the following propost- 
<fons: (1) that the medical profession is underpaid; and (2) that it 
is by no means overcrowded. With regard to the first proposition, one- 
third at least of the population are treated on the provident system in 
one or other of its various forms for the sum of a penny a week. At 
the public dispensary the payment actually received by the medical 
officers amounts to ls. 5d. for each case of iliness, and for this sum 
they may have to treat a sick person at his own home for two 
months. Many well-to-do people who ought to pay regular fees belong 
to clabs. The rate of payment now the rule—viz., ld. a week—has 
‘not changed within living memory, though wages have risen from 
20 to 50 per cent. within the last twenty-five years. With regard to 
the second proposition—That the profession is not overcrowded— 
‘it is evident that in order to make a living a club medical man bas 
to do more work than it is physically possible for him to do well. He 
‘nust attend an incredible number of sick people at the rate of 1s. 5d. 
each in order to get a bare living, and it is no secret that club patients 
are frequently, if not as a rule, imperfectly examined and inadequately 
treated. How often are club patients seen who have been prescribed 
for and who bave perhaps received an appropriate drug, but who have 
derived no benefit owing to the hurry of the medical men preventiog 
his giving full instructions as to its proper application. Such patients 
decome dissatisfied with the medical attendant and fali into the 
hands of quacks. I would impress upon all your readers that the 
time has come when club payments should be raised. Those who 
Pay ld. a week cculd as easily pay l}d., and very many could 
well pay 2d. or more. The medical officer’s income would pro- 
bably be doubled even by the 34. increase, for it is unlikely that 
after paying for drugs and horseflesh he now gets a net profit of 
‘more than 4d. a week. If, therefore, a rise of even jd. a week 
could be made, the practitioner could reduce his work within such 
limits as to be able to perform it properly ; at the rame time he would 
gain a substantial increase of income and make room for a professional 
brother. If the population are to be properly treated in sickress we 
must have more practitioners to do it, but we certainly cannot have 
more unless the present payments are increased. From the point of 
view of the public it is better to pay lid. or 2d. a week for adequate 
attention and advice than to pay Id. for the hurried treatment of 
an utterly overworked man. The case is so strong that it needs 
-only to be expressed in the mildest language. A little unity among 
ourselves and a little friendly explanation of the facts to the 
members of clubs and their representatives is all that is needed to 
effect a change beneficial to all concerned. 

Tam, Sirs, yours faithfully, 
M.A., M.B. CANTAB. 


Mrs. A. M. Cannell. —The facts related seem very unsatisfactory and 
unusual. But more detailed information as to the relation of parties 
and the terms they were on would be necessary befure we could give 
an opinion on the case. 

Hr, Richard J. Wylie.—Mr. Osborn's “' Firat Aid to the Injured” ard 
“Nursing,” pablished by Lewis, of 136, Gower-street. Dr. Roberts’ 
and Mr. Cantlie’s. 


“WANTED A DIAGNOSIS.” 
To the Editors of THR V.ANCET. 

Sins,—Several cases resembling those detailed by Mr. Grimshaw 
thave come under my notice during my period of residence at the 
Cumberland Infirmary and elsewhere. There was generally great 
tenderness on pressure (over the os calcis) from below upwards, but no 
redness or swelling in any of the cases. Rbeumatic affection of the 
@brous layer of the periosteum was generally Jooked upon as the cause 
of this tenderness, but anti-rheumatic remedies internally failed to 
relieve. One case, I remember, was cured by a vigorous course of 
Paintiog with a mixture of the tincture and liniment of iodine (equal 
‘parte of each); but in other cases the greatest relief was obtained by 
slriving “ sciatica” need'es right down to the bone. 

Tam, Sirs, yours sincerely, 
Louis EB. STEVENSON, M.B. Cantab. 

Temple Sowerby, Penrith, Dec. 28rd, 1898. 


“ PIPERAZINE.” 
To the Bditors of THE Lancer. 

Strs,—Daring the last eighteen mon‘hs I have used Piperazine in the 
internal treatment of renal colic, and with complete success, The firet 
scase was one in which the treatment recommerded by Dr. Roberts had 
been faithfully carried out, without any appreciable benefit. Professor 
Charteris of Glasgow incidentelly mentioned Piperazine to me, acd I 
‘tried it according to his directions, at the same time ptrictly regulating 
the diet. The result has been a complete success. I have since used it 
reveral times with most satisfactory results. Ihave not observed any 
reports of ite use in THE Lancet, hence my apology for referring to it 
in this short note. Tam, Sirs, yours faithfully, 

Hawick, N.B., Dec. 25th, 1893. Joun RB. Hamitton, M.D. 


December, 1893. 


“ HONOURS AT THE UNIVERSITY OF LONDON.” 
To the Editors of THE LANCET. 

Srrs,—With your permission I wish to make a few remarks upon the 
article which appeared in THE Lancet of Dec. 23rd under the above 
heading. You say that “the distinctions were fairly equally divided ” ; 
but if you will consult your own table at the end of the article you 
will find that, whereas no other school has secured more than seven 
Places in Honours altogether, twelve places were gained by students of 
St. Bartholomew's Hospital. I entirely agree with you that in view of 
the possible reconstitution of the Univeraity of London it is of int rest 
to note the schools whose students distinguish themselves mont at 
the university examinations, and I hope that you will be able to find 
space for the above correction. I desire also to state that one stu:lent 
of St. Bartholomew's Hospital is erroneously credited partly to Uni- 
versity College, for this student received the whole of bis purely medical 
education at St. Bartholomew's Hospital, having studied preliminary 
science only at University College. Since the results referred to in 
your article were published, the pass lists of the M.D. and M.S. 
Examinations have been made public. At the M.D. Examination the 
gold medal has for the second consecutive year been gained by a student 
of St. Bartholomew's Hospital, and no fewer than thirteen students 
of this school bave passed. The two students of St. Bartholomew’ 
Hospital who presented themselves for the M.S. Examination pass-d, 
one obtaining ‘marks qualifying for the gold medal.” No other school 
has secured more than one pass at this examination. When considered 
with the exceptionally brilliant performance of St. Bartholomew's 
Hospital students in securing three out of four of the highest places in 
obstetric medicine, all with marks qualifying for the gold medal, these 
results at the MD. and MS. Examinations must be held on all 
sides to establish the high quality of the teaching at St. Bartholomew's 
Hospital in all the professional subjects. 

I am, Sirs, yours faithfully, 


T. W, SHORE M.D., Warden of the College. 
8t. Bartholomew's Hospital, E.C., Dec. 27th, 1893. 


“ THE TITLE OF ‘ DR.’” 
To the Editors of THE LAaNcErT. 

Srrs,—Your correspondents persist in confusing the point of the 
suggestion that I desired to make. I do not wich to disparage the 
Durham degree, and have nothing derogatory to say of it. The ques- 
tion is, why should we not be able to distinguish “Dr.” Blank of one’ 
university from “Dr.” Dasb of another without taving to consult a 
medical register or directory ?—not always available, particularly to a 
layman. It must be allowed that some degrees are higher than others. 
Why, then, should all graduates be so generally confused under the 
one title of “ Dr ,” thuv allowing the holder of an ordinary degroe—e g., 
the M.D. R U I.—the same title as one who has taken what has been 
described as an honours degree—i.e , the M.D. Lond.? I think it is ty 
the disadvantage of the London licentiates that a graduate who holds 
a degree about equal in value to his qualification should be able to use 
atitle which is open to the construction of being bigher than it is. 
The Cambridge degree may be dismissed from the discussion without 
affecting ray argument, althovgh I certainly am of opinion that more 
Prestige attaches to that University than to some others, What I 
contend for is this, that graduates proclaiming their profession on a 
brass-plate &e. should adopt the practice of stating at the same time 
the name of the university which granted them their title. I do not 
think the London Conjoint Board could grant their Licentiates the title 
of ‘Dr.,” and it is far from my wish that they should do so. ‘Another 
MD. Durham” rays with regard to my suggestion that ‘it is a very 
good one,” and I am greatly obliged for the forcible way in which he 
supports my contention and for the reasons he adduces why it should 
be conceded. I should like to hear what an M.D. Lond. would say on 
the matter. Tam, Sirs, yours obediently, 

December, 1£93. L.R.C.P. Lond., MR C.S. Eng., &c. 


“PUFFING BY INJUDICIOUS FRIENDS,” 
To the Editors of THE LANCET. 


§1ns,—I am very much annoyed to see my name in “ Anglo-Colontal 
Notes,” Otago Daily Tim-s, Oct. 16th. I do not know who the autho- 
can be; no doubt he was actuated by the best intentions, but the effect 
upon me is most painful. There is nothing I abhor more than seeing 
my name flourishing in the newspapers. Allow me to inform your 
readers that the writer of the above notes has been misinformed. The 
only strictly correct statement is the fact that I changed my residence 
from Stanhope-gardens to Cromwell-road. The rest is romance. - 
I remain, Sirs, yours truly, 
Cromwell-road, S.W., Dec. 16th, 1893. H. WIDENHAM MAUNSELL, 


“TREATMENT OF ASTHMA.” 
To the Editors of THR Lancet. 


81rs,—Your correspondent ‘‘Asthma” may be interested to know 
what are the component parts of ‘‘ Himrod’s Cure.” I have good 
reason to believe they are as follows :—B Dracontii fotid., stramonii 
sem., aa Siv.; lobele herb., Ziil.; M. ft. pulv. I Pulv. potass, 
nitrat., $11; aque, Ose.; solve. Sig. Soak the powder in the solution; 
dry thoroughly, and use in a pipe, or inhale the fames from a »aucer 
often as required. I do not eee that constant use of the above would 
have any injorious effect upon the heart. 


1 am, Sirs, yours very truly, 
Dec. 18th, 1808. : "UR A 
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ACKNOWLEDGMENTS OF LETTERS &. RECEIVED. 


[Deso. 30, 1898. 


Communications, Letters &. have been 


received 


from— 


4—Dr. J. Althaus,London; Anglo- K.—Mr. R. Knon, Pontypridd ; 


Swiss Condensed Milk Co,, 
London; American Medical Pab- i 
lishers’ Association, St. Joseph, | 
Mo,, Secretary of; A.G., London. 


B.—Dr. H.C. Bastian, London; Dr. 
F. A. Bond, Tunbridge Wells; Dr. 
I. MacW. Bourke, London; Dr. 
M. Bernstein, London; Mr. E. 
Stanmore Bishop, Manchester ; 
M. Berthier, Paris; Mr. Haydn 
Brown, Guernsey; Rev. E. L. Ber- 
thon, Romsey; Miss F. Braham, 
Dorking ; Messrs. W. Blackwood 
and Sons, Edinburgh; Messrs. 
Baiss Bros. and Co., London ; 
Birmingham General Hospital, | 
House Governor of. 


@.—Dr. Alex. Croucher, East- 
bourne; Dr. Wm. Craig, Cow- 
denbeath ; Messra. Crossley, Moir 
and Co., London; Messrs. J. and 
A. Churchill, London; Chester 
General Infirmary, Secretary of. 


D.—Dr. Dunn, Boscombe; Mr.8S. 
Davidson, Mercers, U.S.A.; 
Messrs, Duncan, Flockhart and 
Co., Edinburgh. 


E.—Eastbourne Union, Clerk of. 


P.—Prof. M. Foster, Cambridge ; 
Messrs, Foster, Brown and Co., 
Montreal; F. H. P. | 


@.—Dr. J. Gordon, Aberdeen ; Dr. | 
Lewis G, Glover, Highgate; Dr. 
J. M. Gibbes, Taranaki; Mr. 
T. H. Garry, Plymouth ; Gazette 
Médicale de Paris, Editor of. 


H—Dr. M. H. Hagopian, Arapkir; 
Mr. R. Bill, Oxford ; Mr. J. Hey- | 
wood, Manchester ; Mr. J. Ham- 
mersley, Catford; Mr. M. J. 
Houghton, Weston super-Mare 
Mrs, M. D. Hislop, Edinburgh ; 
Hospital for Women, London, 
Secretary of ; High Shot House, | 
Twickenbam, Secretary of; H., { 
London. 


L—Isle of Wight Union, Newport, 
Clerk to the Guardians of ; Iusti- 


L—Dr. 8, W. Latter, 


Messrs, Kerin & Lynam, London. 


Trenton, 
US.A.; Mr. J. Lawrence-Hamil- 
ton, Brighton; Messrs. Lee and 
Nightingale, Liverpool ; London 
Press Exchange, Limited, Secre- 
tary of; L. RC. P. Lond, 
M.B.C.S. Eng. 


M.—Dr. H. Widenham Maunsell, 
London; Surgeon-Lieut. J. G. 
McNaught, Curragh Camp; M. 
Ed. Messter, Berlin; Mr. J. 
Mackie, Nottingham; Mr. J. 
Macqueen, London; Messrs. J. 
Maythorn and Son, Biggleswade; 
Messrs. McGeachy and Co., 
Glasgow; Messrs. F. L. May and 
Co., London; M.D. Edin. 


0.—Dr. Thos, Oliver, Newcastle. 
on-Tyne; Obstetrical Society of 
London, Secretary of. 


P.—Mr. Young J. Pentland, Edin- 
burgh. 


B—Mr. Carl Picker, St. Peters- 


pool ; Messrs. G. Rawtenstall and 
Co., London ; Registrar-General, 
Queensland ; Royston Gas Co., 
Limited, Secretary of. 


8.—Dr. Louis E. Stevenson, Pen- 
rith; Dr. 
Sittingbourne ; Mr. H. Standley, 
Leicester; Messrs. J. Smith and 
Co., London ; Messrs. Street 


G. Stern, London; Messrs. Swan 

Sonnenschein and Co., London ; 

Stafford Gas Works, Secretary of. 
T.—Dr. James Thomson, Edin- 
burgh; Prof. M. Trombetta, 
Messina ; Mr. F. H. Tetley, Bun- 
gay ; Town Clerk, Inverness. 


U.—University College Hospital, 
Secretary of ; University College, 
Cardiff, Registrar of. 


V.—Dr. Van Allen, Madura, India ; 


tate of Chemistry, Registrar of. 


Veritas, 


burg; Mr. T. R. Russell, Liver- ; 


H. Grant Sutton, | 


Bros., London; Messra. G. Street | 
and Co., London; Messrs, G. and | 


W.—Mr. 8. Wand, Leicester; Mr. | 
S. Walker, Middlesbrough ; Mr.S, 
Ward, Dudley; Messrs. Wyieys, 
Limited, Coventry ; Messrs. Whit- 


worth & Stuart, Manchester; West, 
London Medico-Chirurgical 8 
clety, Secretary of ; Worcester 
General Infirmary, Secretary of 


Letters, each with enclosure, are also 
acknowledged from—' 


4&—Mr. B RB. Anderson, Car- 
matthen; Amines’ Syndicate, 
Limited, Managing Director of ; 
A.B.C., London; A T., London; 
A. B., London. 


| B—Mr. H. F. 8. Blucke, Lutter. 


worth; Mr. A. J. Buckle, Great 
Yarmouth; Mr. E. H. Beaman, 
Misterton; Messrs. Brady and 
Martin, Newcastle.on-Tyne 


0.—Dr. H. W. Cross, Newcastle- 
on-Tyne; Dr. Clarke, Sligo; Mr. 
Clegg, Bolton; Mr. C. Candler, 
Melbourne; The Coppice, Not- 
tingham, Treasurer of ; Cureton, 
Swansea. ‘ 


.—Devon, London. 


E.—Englishman, London; E. M., 
London; E. J., Tring. 


@—Dr. E. Gibson, Ashbourne, 


&—Dr. D. Harris, Carmarthen ; 
Mr. J. Heywood, Manchester ; 
Haileybury, Norwich. 


J.—Mr. M. Jenkins, Barry. 


K.—Dr. L. Kidd, Enniskillen; Mr. 
T. 8. Keys, Gorseinon, 


L.—Leods Hospital for Women and 
Children, Secretary of ; Lincoln- 
shire Chronicle, Lincoln, Pab- 


lisher of ; Lex, London ; Dr. L, 
Burton-on-Trent, 


M.—Dr. R. Moodle, Sting; Dr. 
J. C, Martin, Dromara; Dr. J, 
Macnab, Portree; M.D., Londoe. 


N.—Netherby House, Wigan; 
N. L. T., London, 


P.—Mr. H. F, Powell, Nenagh; Mise 
M. C. Pincoffs, Dunster. 


B.—Dr. A. Robinson, Rotherham ; 
Mr. BR. Roberta, Ludlow; Mr. 
L, Richmond, Lansing, Mich, 
U.8.A.; Snrs. Romo y Fissl, 
Madrid; R.,, London; Bepos, 
London. 


8.—Dr. E. C. Stone, Melbourne; 
Mr, H. G. Shore, Banbary; Mr. 
Y. Tokyo, Japan; 
Sartorius, London ; Salol, Ebbw 
Vale; Specialist, London ; 8. B, 
Truro. 


‘T.—Mr, J. Thin, Edinbargh. 

V.—Victs, London, 

W.—Mr. A. B. A. Wilhelm, Bartly 
East, Cape Colony; Mr. J. W. 
Walker, Wakefield; W., Leeds. 

X.—Ximenes, London. 


Y¥.—York County Hospital, Secn- 
tary of, 


During the week marked copies of the following newspapers 
have been received:—Brad/ord Observer, Optician, Salisbury 


Journal, 


vening Post (New York), New York Herald, English 


Mechanic, East Anglican Daily Times, Birmingham Gazette, Irish 
News, Manchester Guardian, Barnsley Chronicle, Huddersfeld Deily 
Chronicle, Sanitary Record, Glouceatershire Echo, Pioneer Mail, Time 
of India, Herald (Melbourne, Victoria), Alliance Newe, Australasian, 
Hawick Advertiser, United Service Gazette, Electrical Review, Review 
of Reviews, Cumberland Advertiser, Lato Journal, City Press, Galia- 
nani Messenger, West Middiceex Standard, Weekly Free Prew ond 
Aberdeen Herald, Leeds Mercury, Builder, Sunday Times, Architect, 
Reading Hercury, Liverpool Daily Post, Yorkshire Post, Bristot 


1 


Mercury, Hertfordshire Mercury, Local Government Chro: icle, Surrey 
Advertiser, Public Opinion, Local Government Journal, Wee Middlews 


Advertiser, Citizen, de , ce. 
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SUBSOR 
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mse moses One Year 114 8 


*,° In consequence of the new postal arrangements, the Annual Sub- 
sertption for India, China, and all foreign countries will now be reduced 
eo 41 14s. 8d., instead of £1 162. 10d. as formerly, 


Post Office Orders and Cheques should be addressed to The Publisher, 


Tan Lancet Office, 493, Strand, London, and crossed “Londom and / the Postal Regulations to recelve at Post Offices letters 


Westainster Bank, St. James's-square.” 


An original and novel feature of “ THE LaNcET General Advertiser” ts » special Index to Advertisements om pages 2 and 6, which not oly 
affords » ready means of finding suy notice, but is in iteelf an additional advertisement, 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, scoompanied by s remittance 
Anawors are now received at this Office, by special arrangement, to Advertisements appearing in THR LaNcET. 
Merms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Books and Publications (seven Hnes and under} 
Official and General Announcements 


Front Page - = w« 
Quarter Page = = 
Half a Page i te coe 
An EntirePage- = 0 


The Publisher cannot hold himself responsible for the return 
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NoricR.—Advertisers are requested to observe that ft ts contrary 10 


initials only. 


addremed to 


‘THE Lancer can be obtaized at all Mesrrs, W. H. Smith and Son's Railway Bookstalls throughout the United Kingow. Advertisment 
are alec received by them and al] other Advertising Agents, 


agent for the Advertisement Department in France—J, ASTIER, 06, Rue Oaumartin Fart: 
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INDEX. 


Aa ' Advertising and cheap medical attendance, 850 | Amcebse, in urine, 175; in haman intestines, 
; paragraphs, 1291 1271 
Abate, Dr. E., obitnary notice of, 902 ' #sculapius Lodge of Freemasons, 1038 | Amubic dysentery, 1528 
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body in the, perforation of the abdominal , Aged persons, the testicles in, 265 spoonfal of, 1202 
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simulating aneurysm of the innominate 
artery, 406 

Aneury sms of aorta rupturing into cesophagus, 
144 

Angeioma of the left scapular region, 1189 

Animal pigment containing copper, an, 2:2 

-Animals, prevention of cruelty to, 264 

:Ankle, replacemant of Dupuytren’s fracture of 
the, 1387; arth ectomy of, 1510 

sAnkylosis due to a comminuted fracture the 
re ult of a fall, 1572 


of spine, ) 
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-Annus Medicus 1893, 1620 
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Anthrax, 318, 1547; deaths from, 285, 770 

‘Anti-alcohol Congress, the, 472 

Anti-choleraic inrculations, 164, 837 

“Antipyrin in epistaxi«, 453 

Antiquity of medical degrees, 816 

sAntisepticism and Edinburgh sargery, 704, 819 

.Antrum, empyema of the, 387 

‘Anus, imperforate, inguinal colotomy fer the 
relief of, the rectum being absent, 804 

-Aorta, aneurysm of the ascending part. of the 
arch of the, simulating aneu-ysm of the in- 
nominateartery, 496 ; aneurysms of, rupturing 
into the wsopbagus, 1442 

Aphonia, functional, the treatment of, 1291, 
1362, 1422, 1487 

Apothecaries’ Seciety, the, 91. 1657 ; regula- 
tions of, ; and :he Physick Garden, 1139 

iAppointments, 66 (paxxim) 
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‘Aquino, Mr T. H., the tolerance of the Indian 
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‘Archivio ed Ati della Societh Italians di 
Chirurgia (review), 498 
Ardlam ont Case, the, 1647 
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the Ophthalmological Society, 1062 
Arlidge, Dr. J. T., on mineral (non-metallic) 
dusts, the manufacture of pottery &c., 1363 
Arma, varicose veins in both, 248 
Amnstrong, Dr. H. E., health report of New- 
castle urban sanitary district, 55 ; on cholera 
precautions, 333 
,, Professor, on sanitary enginecrivg, 335 
Amy, British, strength of the, 1652 
’ competitive examinations for the, 1206 
eatimates. the debate on the. 96 
Medical Department for 1891, report of 
the, 402. 462, 516, 651 
medical officers, 1658 
Medical School, 339 
——., Navy, and Indian Medical Services, 
regulations of the, 557 
—— Veterinary Department 884 
Arthrectomy of elbow and ankle joints, 1510 
Arthritis, rheumatoid, 933 ; Pols articular rheu- 
matoid in a child six years old, 928 
Artificial feeding of infants, experiments on, 
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Ascarides lumbricoides. 807 

-Ascites, a case of, recovery, 1185 

Asepsis in military surgery, 167 

Ashdown, Dr. H. A , obituary notice of, 1¢04 

Asiatic Cholera, its Bistory, Pathology, and 
Modern Treatment (review), 1007 

-Asphyxis, singular death frow, 282 

‘Aspiration: repeated, cases of empyema treated 

, 161 

Asthma, treatment of, 1551, 1661 

‘Astley, Dr. B. F., presentation to, 414 

Asylam accommodation in Lancashire, 667 

-Asylums Committee, report of the, to the 

ondon County Conncll, 635 

Ataxia, hereditary, Friedreich’sdiseaseor, cases 
of, 804, 484; and hemianzesthesia from lesion 
in'the pons Varolii, 1437 

Athle’ic Hfe, the, 1084 

Athletics, modern, the degradation of, 912 

‘Atkin, Mr., the trestment of earache in 

1191; ca:e of phagedeenic peri- 
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Atkins, Brigade-Rurgeon - Lieutenant - Colonel 
©. A., farewell dinner to, 27 

Atkinson, Mr, F. P., an outbreak of rithelao, 
81; the diagnosis between ritheln and 
scariot fever, 742; scarlet fever and rotheln, 
1083, 1863 ; a method of distnfecting dwellings 
after the occurrence of Infectious disesse, 
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tm ere, the origin of oxygen 18, 
oot Meinchestar and Salford, the, C4? 
Atmospheric Conditions, Notes on some of the 


more C-mmon Diseases in Queensland in 
relation to (review), 1518 

Atrophic paralysis, the pathology and distriba- 
tion of, 385 

Atthill, Dr. L., the report of the Select Com- 
mittee on Midwives’ Registration, 653, 8-6; 
the Royal College of Surgeons, Ireland, and 
Apothecaries’ Hall, Dubiic, conjointexamina- 
tion, 1628 

Auckland district, enteric fever in the, 346 

Auditory canal, cholesteatoma of the, caused 
by a bug, 929 

Auld, Dr. A. G., on the minute changes 
occurring in vesicular emphysema, 20; further 
observations on the morbid anatomy and 
pathology of emphysema, 1372 

Aural speciilum, magnifying, 1260, 1423 

Auscultation and Percu:sion, together with 
other Methods of Physical Examination of 
the Chest (review), 1132 


AUSTRALIA, CORRESPONDENCE FROM. — The 
commercial depression and the menical pro- 
fession, 653.—Vict.rian representation at the 
Congress av Rome, 664—New ward at Glebe 
Hospital, ib—Insanity in New South Wales, 
ib.—Epidemics of measl+s and scarlet fever, 
ib.—Water supply of Melbourne, ib.—Sewer- 
age of Mejbourne, ib.—Rickets in australia, 
ib.—Kxperiments’ en artificial feeding of 
infants, ib.—Case of extensive injury to the 
brain in the tolandic area associated with 
loss of muscular sense, ib.—A cise of laryn- 
geal growth of «disputed nature, ib, —Neural 
surgery, €6: ctoral reform at the Mel- 
bourne Ho-pitat, 44—A corflicc of medical 
evidence, ib.— a ppoiatment of a Government. 
pathologist in New South Wales, ib.—A 

uack charged with manslaughter, ib.— 
Forging a medical diploma, 845 — Filaria 
sanguinis hominis, ib.—A case of simul- 
taveous ligature of theeu ‘clavian and carotid 
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Raising funds for the hospitals, 1160—A new 
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chloroform, an assault, ib.—Concealment of 
sex, ib.— An alleged surgical blunder, ib.— 
Hydatid cysts, 1285—Ovariotony in a child 
five years of age, ib.—Villous growths in the 
bladder produced by the bilbarzla hema- 
tobia, ib.—A new medical journal, ib.— 
Sydney hospitals, 1430—Death of a veteran 
savant, ib.—The therapeutic value of carica 
papaya in cancer, ib.—A question of medical 
ethics, 1692—A medical bill for New South 
Wales, 16u3—A remarkable prescription, ib. 
—The sewerage of Melbourne, ib.—Milk 
pci oning, ib. 
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Bacillus pyccyaneus pericarditis, 1143 

Bacteria, the influence of Nght on, and the 
self-cleapsing of rivers, 843 

Bacteriological examinations in cholera, 706 

Bacteriology, in relation to chemistry, 766; 
at King’s College, 1061 

Bacup. two lordly gifts to, 1605 

Badt, Dr. J., death of, 1207 

Bakehouse, hygiene in the, 99 

Baldoyle, insanitary condition of, 411 

idwin, Dr. W. W., the present sanitary con- 

dition of Florence, 1391 

Ballance, Mr., empyema of the antrum, 1387; 
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lateral sinus pyremia, 1387 

Ballast, the disinfection of, 1143 
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Barf, Mr. F.S., An Introcuction to Scientific 
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Barford, Mr. J. G., death of, 1228; obituary 
notice of, 1856 
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Barling, Mr., stenosed and inflamed appendix 
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Ci-ease of the thyroid gland, 1493 
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Medical Defence Union, the Loodon and 
Counties Medical Protection Society, 1474; 
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Batten, Dr. ¥, D., the diagnosis and progaoeis 
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Battery, an improved primary, 1011 
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Baxter, Dr. P. C., death of, 1219 
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migraine treated by the use of the perce- 
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Beach, Dr. F., the treatment of feeble-minded 
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idiots, 1216 

Beadles, Mr. C. F., thyroid extract and its 
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involving the heart, 1189 

, Mr. H. 8., notes of the two suspicious 
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cisions, 84 f 
Beam, Dr. W., Analysis of Milk and Milk Pro- 
ducts (review), 1133 

Becelli, Dr., the new Minister of Public 


Instruction in Italy, 1523 

Beckitt, Mr. J. C., hyperpyrexia in scarlet 
fever, 521 
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of the spinal cord with symptoms sax 
syringomyelia, 1252; case of syringomyelia, 
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Clinical teaching at Ber 116—The out- 
patient department grievance, 117 — Uni- 
versity students, ib.—Housing of the work- 
ing classes, ib.—The treatment of cholera, 
167—Compulzory notification, ib.—Asepais in 
military surgery, ib.—Use of the electric 
light for diagnosis in diseases of the stomach, 
168—The comma bacillus, ib.—Heat-stroke, 
227, 847—Water-supply of Berlin, ib.—Secret 
remedies, ib.—Acuw rheumatic arthritis, ib. 
—Foot and mouth direase, ib,—Gout and 

iperazin, 283—The International Medical 
Eongross, ib —Saline tnfuston preliminary to 
double amputation for injury, {b.—Puerperal 
eclam| ,, 1b.—Cow’s milk and human milk. 
ib.—Chirhosia of the liver, ib.—Osteomyelit’s 
and staphylococcus, ib.— fhe sholera poison, 
846 —Tol as a disinfectant, 347—-Preven- 
tion of the spread of infection, ib.—“ Catching 
cold” and bacteria, 412—Novel treatment of 
typhoid fever, ib. — Life of the cholera 
bacillus, 779 - The sewage of Berlin, ib.—Ice, 
ib.—Fermentatioa and iafectious diseases, 
ib.—The influence of light on bacteria and 
the self cleansing of rivers, 843—The treat- 
ment of diphtheria, ib.—A pseudo-cholera 
bacillus, 81t—Osteomalacia, ib.—Endocar- 
ditis gonorrhoica, ib —Beer, 902—Diphthecia, 
ib.—Inoculations in typhoid fever, 1u36— 
Serum fojections in tetanus, ib.—Wanted 
in England, ib.—Professor Virchow's jubilee 
celebration, 1003—Univeralty statistics, 1003, 
1284—The accicent to Professor von Belm- 
holtz, 1093—Professor B. Fraenkel, ib.— 
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Virchow,1159—Club practice, 1160—Hernia of 
the liver, ib.—Investigation into the origin of 
blood-corpuscles, 1220—lodine trichloride asa 
hypodermic injection in puerperal septicamia, 
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The date of the introduction of syphilis into 
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1221—Unton is strength, 1284—Diabetes mel: 
litus, ib.—Professor Henoch, ib.—Cholera 
at Havelberg, 185J—Tuberculin in phtbisis, 
ib.—The department of diseases of children 
at the Charité Hospital, ib.—Chlorides in 
cano-rous diseases, 1479—Pathogeny of pneu- 
monia, th. — Influenza, 1601 — Pneumono- 
mycosis, ib.—Behring’s serum, ib.—Cholera, 
ib—Death of Dr. 3. Guttmainn, 1656—Uni- 
versity statistics, ib.—Tuberculous meat, 
ib.—Diphtheritic bricks, ib.—Certain micro- 
organis.ns in phthisical hectic, ib.—A variety 
of Raynaud's disease, ib. 


Berlin, clinical teaching at, 116; water. 
supply of, 227 
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artery, ib. 

Bewley, Dr, H. T., case of pharyngeal spasm, 


Bexhill drainage, 117 

* Bhau daji” treatment of leprosy, the, 381 

Bibllografia Italiana (review), 498 
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Bidwell, Mr., on the surgical treatment of 
lupus, 456 ; case of gastro-jejunostomy, 1129 ; 
rodent ulcer occurring in a birth-mark, 1443 

Bifocal spectacles, improved, 813, 909 

Bigg, Mr. G. S., the diagnosis of cholera, 850 

Biloy, Mr. F., ammoniated tincture of quinine, 


Bilharzia bematobia, discovery of the life- 
history of (Cobbold), 621 
ovum, anatomy and physiology of the, 
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Bilirubin, crystals of, from a hydatid cyst of 
the liver, 1189 

Biology and ethics, an addresa on, 853 

Birkenhead urban sanitary district, health 
report of, 403 
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The care of stray children, ib.—The suicide 
epidemic, ib.— Midland Medical Society, 

—Spread of infectious disease, ib.— 
Athletic [nstitute, ib.—Hospital Sanday, ib. 
—Epidemics. 1477 — Health lectures at 
pessoas College, ib.—The Selborne Society, 
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— Medical Review (review), 141, 372, 749, 
985, 1813 

ae urban sanitary district, health report of, 
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Birtwhtetle, Mr. W., the treatment of func- 
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Bismuth asa local application in bi 
Black, Dr. D. C. 
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sanitary district, health report of, 220 


Bladder, malignant disease of the, the occur- 


rence of an organism resembling the plas- 
mo lium malari in a case of, 361 


Bladder, human, extraction by laparotomy 


from the, of the largeat stone ever recorded 
as successfally removed, 687; a further 
report on the complete abandonment of the 
cutting operations for removing calculi 
entire from the, and the methods employed 
instead in tbe Civil Hospital, Hyd8rabad, 
800 ; atone in the, the surgery of, 897 ; villous 
‘owths in the, produced by the bilharzia 
wematubla, 1285 ; hydatid cyst of, 1388; and 
rectum, centres for the, 1398; and ureters, 
the relations between, an ‘experimental 
venedrch 4.0; Indian, the tolerance of the, 
3 
douche, a new, 1620 


Blake, Mr. J., F., on infantile diarrhea, 531 
Blamy, Dr. L., Aix-les-Bains, 343 

Blanche, Dr., death of 454 

Blenkarne, Mc. W, L'H, disinfecting the 


doctor—a plea for the pipe, 1487; “a 
Leicester hospital experiment,” 1542 


Blindness in England and Wales, 882 
Bloméeld, Dr. 


E.,on otitis media purulenta, 


pywmia, rec 


Blood, an analysis of the gases of the, during 


chlroform, ether, bichloride of methylene, 
and nitrous oxide anmsthe+ia. 625 


Blood-corpuscles, the investigation into the 


origin of, 1220; the action of perchloride of 
mercury on the, 1418 


Blood.-letting, 776 
Blood-pressure, exp*riment on the effect of 


chlorotorm on the, 24 


Blurred Finger Prints, Decipherment of 


(review). 35 


Blyth. Mr. A. W., Lectures on Sanitary Law 


(review), 877 


Board-school children, {he eyesight of, 961 
Bocarro, Mr. J. E., an analysis of one hundred 


cases of mycetoma, 797 


Bodily {njuries and medical evidence, 1895 
Bokenham, Mr. T, J , benz»yl-pseudo-tropeine 


aga local anesthetic, 1254 


Bolton urban sanitary district, health report, 
1086 
Bombay, the eanitary condition of, during the 


recent riots, 720 


Bond, Dr. F., health report of Gloucester com- 


bined sanitary district, 276 

. Mr. C. J., on the ultimate condition of 
cleft palate cases after operation, 627 

. Mr. C. K., infectious diseases in Brad- 
ford, 719; some points with refereace to the 
diagnosis’and treatment of typhoid fever, 
1352 

. Mr. W. A., puerperal septicemia, 
1539 


Bones, fractured, the direct fixation of, 644 
Boobbyer, Dr. P., health revort of Not‘ingham 


urban sanitary dis‘rict, 1087 


Boot drier and warmer, a new, 443 

Borax in epilepsy, 1588 

Born with teeth, 965 

Bourbon, Dr. H., De la Cys‘octle Inguinale 


rencontrée au cours de la Kélotomie, 500 


Bournemouth Medical Society, the, 1247 
Bourquelot, Dr. E., Les Fermentations (re- 


view). 370 
C., case of pneumonia 
asnociated with Fracnkel's diplosoccus, 23 


Bowlby, Mr. A. A., 89 called villons cancer of 


the breast, 281; multiple j-int-disease, 1062 ; 
on 8, case tn which an emoyema involved the 
whole pleural cavity, 1513 


Boxall, Dr. B., the mortality of childbirth, 9; 


the relation of external meteorolngical con- 
ditions to the incidence of febrile illness in 
childhed, 932 

Boyd, Dr. J. A., chlorobrom in sea alckness, 


1564 
, Mr. 8., epitheliomatous growths, 1129 
Brachet, Dr., Aix-les Bains, 343 
Bradfurd catastrophe, the, 883 
infectious diseases in, 507. 657, 719, 761; 
some hygienic points applicable to, 932; 
small-pox at, 1017 
Medico-chirurgical Society, 154 
Bradley, Mr. W., obitaary notice of, 724 
Bradshaw lecture at the Royal College of Phy- 
siclans, 1452, 1493, 1553; delivered by Sir 
W. MacCormac at the Royal College of 
Surgeons, 1439 
Bradshaw, Me. R, memorial to the late 
Surgeon-Maj1r Parke, 903 
Brailey, Mr. W. A., failure of central vision, 
171 


Brain, multiple tuberculous tumours of the; 
tuberculous peritonitis and ulceration of the 
intestines, with enlargement of the liver 
from numerous adenomatous growths, 187 
extensive injury to the, in the Rolandic area, 
associated with loss of muscular sense, 66| 
removal of tumour of the. 1445; Mid and 
Hind, Illustrations of the Nerve Tracts im 
the, and ths Cranial Nerves arising there- 
from (review), 1192 

, on ths so-called coucussion of the, 
followed by acute mania, 1553 

Braithwaite, Mr. J., death under chloroform, 
521 


Bramwell, Dr, B., on concussion of the spine, 

386; on'thyroid feeding In psoriasis, 457 
. Dr. 4. M., hypnotism with illustrative- 

cases, 1129 

Brand, Dr. A. T., A Pocket Case-book for 
Practitioners and Students (review), 140 

Breast, so-called villous cancer of the, 224 -. 
extirpation of the, for cancer, the mortallty 
and causes of death after, 746 

Bright, Dr. J. M., the coroner's function, 279 

Brighton, Hospital Saturday at, 746 

Brisbane, health of, 725 

Bristol, the Jenner collection at, 760 

—— Medical School, distribution of prizes, 


1059 

Fr jMedico-Chirurgical Journal (review), 
41, 935 

University College, annual social gather- 

fog, 1132 

: bas sanitary district, health report. 
of, 403 

Briatowe, Dr. J. 8., preventation to, 760 

British Army, the absence of glanders in the, 


1523 
British Association for the Advancement of 
Sclence, the, 1685; at Nottingham, pre- 
sident's address, 675, 699; chemistry and 
mineralogy, 766; isolation of fluorine, ib. ;. 
iodine value of sunlight in the High Alps, 
ib. ; bacteriology in relation to chemistry, 
ib.; explosions in c-al mines, 767; the 
Province of the field naturalist, ib.; the 
physica chemical and vitalistic theories of 
ife, ib.; man’s erect attitude and the 
brain of the savage, tb. ; an ethnographical. 
survey of the United Kingdom, 768 ; anthr 
metry, ib.; skull measurements of the- 
insane, ib.; utitisation and disposal of refuse, 

69 


Guiana Medical Annual and Hospital 
Reports (review), 1099 
— Institute of Public Health, 885; the 
President's address, ib.; section of preventive 
medicine, 335, 336 ; section of sanitary engi- 
Neering, 335, 336 ; section of chemistry and 
climatology, 835, 386 ; cremation, 336 
Medic ul Association, the, 1635 ; meeting of 
the. 821, 377 ; and medical charities, $18 ; the 
reception by the Mayor of Newcastle, 821 : 
criticism by Surgeon-Major Ince, ib.; the 
sermon by the Bhop of Ducham, ib. the 
president's address, ib. 853; addresses in 
the various sections, 321; Mr. Mitchell 
Banks’ address on hernia, 322; 


s Tuorae Thorne, 
ib., 885; the appointment of president, 
822; address of congratulation, ib.; the 
retiring president, ib. ; rep ort of the Finance 
Committee, 823; electioa of an honorary 
member, ib,; disciplinary powers .of the 
Council, {b. ; vote of thanks to the treasurer,_ 
ib. ; the Parliamentary Bills. Committee, ib. ; 
next year's meeting, 1b., 325; report of the 
Incbriates Committee, 325; admission of 
women, ib ; chronic glycosuria in middle 
fe, discussion on, ib. ; Dr. Arnison's address 
on surgery. 326; radical cure of hernia, ib. ;. 
ulcer of the stomach, 327 ; subclavian aneu- 
ryem, ib.; demonstra‘ion of cises at the 
Newcastle Royal Infirmary, 328; Dr. James. 
Murphy's opening addrers in obstetric medi- 
cine, ib ; Dr. Acmstrong’s address in public 
medicine, $89; Dr. Thowas Oliver's address 
in the anatomy section, ib.; address 
by Dr. Boy, in the pathology section, 321 ;. 
Professor Victor Horsley on the thyroid 
gland and myxclema, 332; the pathology 
of chlorosis, 333; abdom‘nal tubercaloeis, 
ib.; Mr. B. Hewetson’s address on otulogy, 
834; Dr. Jamivson's address on otology, 
io ; Dr.Culling worth’s address on obstetrics, 
355; the dinner Giron by Dr. Murphy, 882 ;. 
the discas,ton on intestinal obstraction, fb. ; 
deb sts on concussion of the spine, 338; Dr. 
Armstrong on chelera precauticns, ib. ; con- 
faring the degree of D U.L. honoris cauad, 
ib. ; visits patd to various places of interest, 
334; conversazionl,ib, ; distingutshed guests, 
ib. ; the taird general meeting, ib. ; the ¢mn-. 
clading general meeting, ib.; Dr. Ferrier on. 
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the pathology and distribution of atrophic 

paralysis, ib. Dr. Solly on the inflaence of 
eredity on the progress of phthisis, 386; 

Dr. Drummond on aneurysm, ib. ; Mr. C. S. 
Redmond on the treatment of typhoid fever, 
ib. ; Dr. Coley on chlorosis, ib. ; Dr. Byrom 
Bramwell on concussion of the spine, ib. ; 
Professor Horsley on the surgical treatment of 
cerebral tumours, 389; Professor Macewen on 
the same subject, ib.; Mr. W. A. Laneon the 
vertical footpiece, 300; Dr. Hern on tapping 
in bydrocephalus, ib.'; Mr. R. Morison on 
gastro-intestinal surgery, ib.; discussion on 
untestinal obstruction, ib. ; Dr. R. Barnes on 
puerperal septicaemia, 392: discussion on con- 
servative gyn@cology, 893; business in the 
sections of public. medicine, psychology, 
pathology, and ophthalmology, 394, 3953 
Professor Cliford Allbutt on the treatment 
-of acrofulous neck, 395; Mr. Pridgin Teale 
on the same subjec discussion on heart 
-<disease in children, 397 ; Professor Macewen 
‘on chronic otitis media, ib. ; Dr. Colcott Fox 
-on ringworm, 393; Dr. Eddowes on tuber- 
eulous eczema, 349; Mr. Bidwell on the 
surgical treatment of lupus, 456; Mr. Alder 
‘Nuith on the treatment of ringworm of the 
scalp, ib. ; Mr. H, K, Smith on erythema and 
urticaria,’ ib.; discussion on psoriasis, ib. ; 
rodent ulcer, 457; Dr. A. S. Eccles on 
massage in skin diseases, ib.; Mr. D. Walsh 
and Dr. P. Abraham on tinea of the nails, ib. 
The museum and exhibits: the pathological 
mus2um, 458; surgical instruments, ib. ; 
food and drugs, ib. ; sanitary and ambulance 
appliances, $59 

-——-— Medical Association at Newcastle-on- 
Tyne, 377 

Medical Benevolent Fund, 1279 

Pharmaceutical Society, annual con- 

ference of the, 454, 610 

Postal Meslical Officers’ Association, 472 

qualifications abroad, 540 

@roadbent, Sir W. H.. 102; British Medical 
Benevolent Fand, 1279 

Brock, Dr. G. S., anatomy and physiology of 
the bilharzia ovum, 622 

Frromide of strontium in epilepsy, 46 

Bromwich midwife, sentence on a, 419 

Bronchial casts in connexion with mitral 
regurgitation, 247 

Bronchiectasts of both lungs, 1131 

Bronchitis, plastic, 176, 1291, 1538 

Bronchocele, some varieties of, 1118 

Bronchus, empyema opening into a, recovery, 
87. 


Bronner, Dr. H., case of myxcedema, 933 
Brow presentation in rickety pelvis, conjugate 

three inches and a quarter, turning twenty- 

seven hours after rupture of membranes, 

1185 
Brown, Dr. R., testimonfal to, 720 
Dr. H. H., hemianrsthesia and ataxy 
from lesion in the pons Varolii, 1437 

, Mr. H., chlorobrom in sea-sickness, 621 ; 

the frog, 1160 


—, er. W. 


a HH, ligature of the external 
iliac artery for aneurysm by the trans- 
peritoneal method, 81 

Browne, Mr. C. W., a case illustrating the 
effect of gunshot injury, 520 

. Mr. G. B., the surgery of stone in the 

bladder, 897 

. Mr. L., atrgery of the air passages in 
children, 838 

Brown's South Afeica (review), 1192 

Bruce, Dr. A., Itlustratious of the Nerve Tracts 
in the Mid and Hind Brain and the Cranial 
Nerves arising therefrom (review), 1192 

Brunton, Dr. L, the occurrence of an 
organism resembling the plasmodium 
malarie in a case of malignant disease of 
the bladder, 361; on the study and progress in 
pharmacy, 859; certain forms of diarrhces, 


1064 

®russels Hospital Council, medical representa- 
tion on the, 412 

, University of, regulations of the, 556 

Bryant, Mr. T., an address on the celebration 
Of the jubilee of the Fellowship of the Royal 
College of Surgeons of England, 71 ; address 
in surgery at Newcaatle-on-Tyne, 408 

Bucks Sanitary Conference, 340 

Budneira, opening of a new hospital at, 808 

Bullet wound of the beart, 1183 

Burge, Mr. F.J., importation of rags, 1034 | 

Burland, Dr. C., ipecacuavha in hematemesis, 


923 
Barn, extensive bematemesis, death, necropsy, 
112: 


Bornie, Mr. W. G., sulphite of magnesium and 
diphtheria, 1231 tr satment of diphtheria by 
inaufffation and tabloids of sulphite of mag- 
nesium, 1862 

Burns, bismuth as local application in, 452 

Bary, Dr. J.8., on Peripheral Neuritis (review), 

1 


25: 
Butcher, charge of manslaughter against a, 207 


Buxton, Mr. A. St. C., a combination teat fo" 
colour-vision, 135 

, its Baths and Climate (review), 604 

Buzzard, Dr. T., post-graduate lecture on some 
symptoms ad varieties of multiple neuritis, 


Byers, Dr. J. W., on puerperal septicemia, 393; 
introductory address delivered at Queen's 
College, Belfast, 1284 

Byeways in the Southern Alps, Sketches of 
Spring and Summer Resorts in Italy and 
Switzerland (review), 695 


c 


Caddy, Dr. D. J., exceptional cases of scarlet 
fever, 1307 

Cresarean section, in a case of cancer of the 
cervix uteri, child saved, death of mother on 
fifth day, necropsy, 1382; in deformed pelves, 
recovery of mothers and children, two cases 

of, 1440, 1508, 1565 

Caffyn, Mr. 8, M., the non-transmission of 
smati-pox by vaccine lymph, 272 

Cagney, Dr. J., locomotor ataxy treated by 
phosphatic injections, 1550 

, Mr. D., death of, 901 

Calcutta, report of the medical officer of health 
for, for 1892, 1276 

Calf lymph, 69 

Call, the rule of, 1101 

Calomel, the use of repeated fractional doses 
of, 25, 225 

Cambridge, pathological museum in the 
medical school at, 1080; University, regula- 
tions of, 545 

, the Museum of Human Aratomy at, 1532 

Cameron, Sir C., health reportof Dublin urban 
sanitary district, 1087 

Dr. Spottiswoode, health report of 

Leeds urban sanitary district, 1650 

Campbell, Dr. H., what constitutes the aching 
structure in headache’ 184 ; the early phases 
of disease, 1375 

Camphor, the production of, in Japan, 477 


CANADA, CORRESPONDENCR FROM.—Amend- 
ment of the Medical Act, 62—Public charities, 
ib.—The Ontario Medical Association, 470— 
The Association of Medical Officers of Health 
of Ontario, ib.—Bulletin No. 16 of the census 
series, ib,—The Canadian Medical Associa- 
tion, 1233—The_ Wonn's Medical College 
Kingston, ib.—Is a five months old child 
viable? ib, 


Canada, Australia, New Zealand, and the 
United States of america, return of still- 
births in, 217 

Canadian Metical Association, the, 1285; the 
election of officers at the, 1163 

Practitioner, The (review), 142 

Canal docks and the hot weather, 345 

of Nuck, cyst of, 1310 

Cancer, villous, of the breast, so-called, 224, 981 

, the nature of, and general classification 

of cancerous diseases, a lecture on, 235 

of the uterus, 348, 409 ; the results of the 

operations of vaginal hysterectomy and supra- 

vaginal amputation of the cervix for, 237 

, the mortality and causes of death after 

extirpation of the breast for, 743 

affecting the cervix uteri, 1131; Cesarean 
section in a case of, child saved, death of 
mother on fifth day, necropsy, 1382; com- 
plicating pregnancy, Porro’s operation for, 


of the liver, stricture of the esophagus 
and, 1156, 1353 
, rodent, and its treatment by electricity, 
with cases, 1176 
of the stomach and duodenum, 1444 
Cancram oris after typhoid fever, 1128 
Cantharidian frogs, 1284 
Cape, medical practice at the, 631 
Carbonite fumes, death from (?), 635 
Carcinoma, mammary, parasitic protozoa of, 

1182, 1282, 1352, 1476, 1541, 1599 

recti, right inguinal colotomy, 85 

Cardiac disease, gallop rhythm in, 1312, 1324 
failure during the administration of 
ether, a case of, 1186 
ae ganglia, the, and solar plexus in cholera, 


vs port sanitary authority, health report 
of 


University College Medical School, 905 
Carotid arteries, lingual and external, wound 
of the, 476 
artery, left common, incised wound of 
the, 1188 
Carriére, Dr. J., death of, 269 
Carter, Dr. B. J., rupture of the frenum pre- 
putif, severe hamorrbage, 929 
, Mr. G., acute axial rotation of a der- 
moid cy: 516 
Cataract extraction, 6, 1180; unusual appear. 


ances after, simulating cyst, bat due to a 

distended capsule, 1063 ; spontaneous rupture 

ot the capenls after iridectomy preliminary 

cater and catarrhal diseases, theories of, 
54 

‘* Catching cold” and bacteria, 412 

Catgat ligatures, notes on the preservation of, 
with experiments on thefr asepticity and 
strength, 1181 

Catheterisation, cocaine-poisoning due to, 1156 

Cattle, Dr. C. H., om certain gregarinidz aod 
the possible connexioas of allied forms with 
tissue changes (cancer) in man, 1236 ; the so- 
called parasitic protozoa of mammary car- 
cinoma, 1262 

Canda equina, lesion of the, 1205 

Census report, the third volame of the, 607 
the, and the medical profession, 881, 956 

Centenarians, deaths of, 523, 1596 

Cephal-hydrocele, traumatic, 1387 

Cerebellar sbecees, 644 

» 1141 

hemorrhage, with hydatid disease 

the liver, 1501 

tumours, diagnosis of, 1585 

Cerebral abscess, due to otitis media, 691; tre- 
phining for, 1255 

disease, some cases of, 15 

glioma occurring in a patient who had 

suffered from fracture of the skal thirteen 

years previously, 928 

localisations and their tharapeutical 

applications, 1479 

surgery, scope and limitations of, 100 

tumour, mechanical effects of, 644; 

enormous, 1269 

tumours, surgical treatment of, 339 

veotricles, suppuration in, 1289 

Cerebrine in chorea, $19 

alpha and myeline alpha in the trest- 
ment of certain neuroses, 1376 

Cerebro-spinal fluid, relief of intra-cranial 
pressure by the withdrawal of, from the basal 
subarachnoid cavity, 21 

meningitis, streptococcus pneumonie 

in, 1810 

Certificate, false, a practitioner fined for, 1209 

Cervical and lumbar vertebra, disease affecting 
the, case of, 1380 

Cervix uteri, cancer affecting the, 1181 

Chaffey, Dr., on diphtherial paralysis, 1190 

Champetier' de Ribus’s bag, induction of 
labour by, 490 

Chancre, di-fodoform and the treatment of, 
4355; bard, of thy abdomen, followed by 
albuminuria, 1601 

Chancres, nondescript, 806 

Chapman, Dr. &, W., the use of repeated frac- 
tional doses of calomel, 25 

Charcut, Professor, death of, 446; obituary 

cha avg of nH ital post-graduate class and 

arivg-cross Hospital post lust 

lectures, 449; medical school, 905 ; annual 

of nrlee’Mt. HL tation to, 1359 
arles, Mr. H., presentation to, 

Charteris, Dr. M., post-graduate address on 
medical treatment, past and present, 1045 

Chat Moss estate, 115 

Chemical industries, the advances made in, 
209 


Physlology, Essentials of (review), 118 

Chemistry, 1630 

mot’ the Blood and other Seleatife 

Papers (review), 251 

7 bacteriology a calgon to, 768 

, the Institute of, 

Chemists, unqualified, not covered by gual 
assistants, 233 ; the ailments daily su mitted 
to, 1398 

Chemists’ practice, 1016 

Seen 

ester, the cl of crue! » 10i. 

county sanitary district, health 

of, 1344 sf 

Chester-le-Street, report on an outbreak 
enteric. dover a 464; water-supply 
typhoid fever, 1! 

Cheyne, Mr. W., extrem rotation cate 
the femora, 1837 ; ement 
fracture af ankle 1 ia aribreiony ol 
elbow- and ankle-joints, 

Chicago, the sanitation of, 206; the condition 
of, 1083 5 Exhibition, 344; the medical bareas 


at the, 1207 
Child labour, school atvendance and m8, 
Childbed, the relation of ¢: 
Togical conditions to the incidence of febrile 
CMLAIEL toe mortally of, 9.11 
, the mor! i, 9. 
Childhood, the Diseases of (Medical) (review) 


1008 : 

Children, some varieties of paralyas Jo, ost 
graduate lecture on, 733; surgery War 
Passages 1a ee ot 

Chimneys, tall, 5 

China, hotela’ in, 419; surgical practice 
1101; medicine in, 1231 
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China, and Indian teas, tannin and theine in, 
THE LANCET Commission on, 48 

Chioesone, Dr. E., obituary notice of, 1087 

Chloral hydrate, the efficacy of, in labour, 1242 

Chlorate of potastium, the treatment of 
habitual abortion by, 1057, 1167 

Chlorobrom, io sea-sickness, 88, 367, 477, 521, 
1564; in persistent vomiting not arising from 
sea-sickness, 1217; the use of, in insomnia, 


14 
Chloroform, experiment on the effect of, on 
the blood pressure, 24; the cause of death 
under, 113; deaths under, 203, 408, 521, 897, 
1588; the administration of, in Hyderabad, 
365; experiments and clinical observation on 
the action of, 429; address on, 482; a study 
of the influence of, upon the respiration and 
circulation, 996; sneezing while under, 1399, 
1504; the action of, 1450 
ether, bichloride of methylene, and 
nitrous oxide anesthesia, an analysis of the 
gases of the blood during, 625 
Chiorosts, the pathology of, 383 
Cholesteatoma of the auditory canal caused by 
a bug, 929 
Cholera, the case of, on board a Sunderland 
steamer, 42; the notification of, and the 
Dresden Conference, 47 ; causation and pre- 
vention at home and at Hamburg, 59; cur- 
rent notes, comments, and criticism, 54, 105, 
56, 215, 273, 336, 401, 455, 513, 608, 645, 707, 
62, 825. 883. 946, 1021, 1077, 1145, 1209, 1273, 
1411, 1471, 1589, 1650; water filtration in 
relation to, 95; in France, 105, 1€33, 1591; 
precautions against, 120, 939; @ foyer of, 
162; and sanitation in Holland, 167; 
germs, the dissemination of, 175; prophy- 
lactic measures against, in Liverpool, 218; 
in Russia, 223, 648, 765, 1534; and sani- 
tation at Brussels, (275; treatment of, hy 
sulphurous acid, 289; shadows in the Alta 
Italia, 318; at Marseilles, 833; prospects, 
445; and atrangements in the metropolis, 
462; the cardiac ganglia and solar plexus 
in, 512; and the Swiss tourists, 513; in 
Roumania, 614; at Antwerp, 69, 711; our 
points of danger as to, 626 ; at Grimsby, 646, 
709, 1022; at Harwich, Hull, London, and 
Rotherham, 647; at Rotterdam, ib. ; in the 
Danube, 643; a note on the treatment of, 
653; in London, 700; bacteriological examina: 
tions in, 706, ; at Leicester, 711; in Essex, 
ib. ; in Turkey, 713; in England, this year and 
next, 751, 1522; incidence at Hamburg, the 
etiology of. 758; saline aperients in times of, 
760 ; at Leghorn, 764, 948, 1023 ; bacillus, life 
of the, ; in Manchester, 813 ; at Rotter- 
dam, 827; epidemic in Germany during the 
winter of 1892-93, 828; what, is the criterion 
of, 837 ; the origin of, 841; diagnosis of, 851); 
epidemic of 1892 in the Russian Empire, 
with Notes upon the Treatment and Methods 
of Disinfection in Cholera (review), 876; at 
Hall, 889; in the Abruzzi, $90, 948, 1023; 
former ideas regarding, 88; the complete 
washing-out of the intestinal tract as a 
remedy for, and allied conditions, 926; the 
London County Council and, 939 ; a case of 
English, 077; and rags, 1015; notes of the 
two suspicious cases of, at the Coton Hill 
Asylum, 105s ; and the coming winter, 1070 ; 
the differential diagnosis of, 1679 ; in Austria- 
Hungary, 1093; in St, Petersburg, 1094, 1221 ; 
morbus, ‘or cholera asphyxia, notes on the 
disease called, 1141; in Italy, 1146; bacilli, 
rapid detection of, '1267; and international 
action, 1270; in Algeria, 1337; in England, 
its bacteriological interpretation, 1838 ; tests 
as used by Dr. Klein, and which do not fail 
if the comma bacillus is present, 1363; 
epidemic, investigations on the, by our special 


correspondent, 1632 
Chorea, cerebrine in, 819; treatment of, 1076; 
or St. Vitus's Dance in Children (review), 1067 
Christmas at the hospitals, 1648 
Books (review), 1389, 1446 
, Bad sequelee of, 1645 
Christ's Hospital, scarlet fever at, 1075; the 
insanitary condition of, 1839 
Church Congress and sanitation, 941 
Circulation time in different organs, the, 642 
City, soap-boiling in the, 315 
—— churches, the removal of human remains 
cin dope saries in U h, 27 
jes in Upper Burmah, 278 
Clamp for occluding the gut in intestinal 
operations, 813 
_ forceps for abdominal operations, 1260, 


Clatk, Sir Andrew, the illness of, 1071, 1144; the 
death of, 1194; obituary notice of, 1922; the 
Inte, 126i, 1280, 1338, 1852; clinical lecture on 
mitral stenosis, 1865 

Clarke, Brigade-Surgeon A. B. S., case of acute 
intestinal abscess, laparotomy, recovery, 690 

peedeana ie Cease of ntes nal obatruction: 

6 passage alr and feces 
the urine for fourteen years, 1241 


Clarke, Mr. B., the Medical Defence Union and 
the London and Counties Medical Protection 
Poets, 1474; treatment of wounds with 
zal 


Henry Savile, the late, 945 

me Mr. J.,@ phase of coccidium oviforme, 

, Mr. J. W., Lectures to Plumbers 

(review), 442 

Mr. W. B., the treatment of stricture 

of the ‘urethra by electricity, 165; the 
Medical Defence Union and the London and 
Counties Medical Protection Society, 1597 

Clay, Mr. C., deth of, 758; the late, of Man- 
chester, 838; obituary notice of, 843 

—, Dr. J., presentation to, 1600 

Claybury Asylum, pathological laboratory at, 
1321 


carton Hospital, Wakefield, 372 

Cleft palate, cases aiter operation, the ulti- 
mate condition of, 627 

Clemmey, Mr. W. N., Pott’s fracture by direct 
violence, 1440 

Clemow, Dr. F., the Cholera Epidemic of 1892 
in the Russian Empire, with Notes upon 
Treatment and Methods of Disinfection in 
Cholera (review), 876 

Clerical, Medical, and General Life Assurance 
Society, 1396 


Chmbing, the hygienic and therapeutic 
aspects of, 1048, 1352 
Clinical Society of London, presidential 


address at, 1L0$ 

observation, hospitals affording facilities 

for, 570, 57, 582 

Clutterbuck, Surgeon-General J. E., death of, 
1698 

Clatton, Mr. H, H., congenital deformity of lp, 
1006; syphilitic disease of the tibia, 1189 
encys’ed hydrocele of round ligament, 1310 } 
on arthrectomy of elbow- and ankle-joints, 
1510 

Coagulation tubes, 1390 

Coal mines, explosions in, 767 

—— smoke and London fog, 1487 

—— strike, an inevitable reeult of the, 1218; 
end of the, 1353 

Coblenz, a sick club difficulty in, 1284 

Cobra poison, 1163 

Coca champ vgne (Laurent-Perrier), 607 

Cocaine poisoning due to catheterisation, 1156 

Coccidium oviforme, a phase of, 1188 

Cochlea, method of preparing histological 
specimens of the, 1397 

Cochrane, Mr, J., treatment.of hemoptysis, 112; 
puerperal septicemia, 1415 

Cock-crowing and sleeplessness, 45 

Cockey, Mr. F., presentation to, 1658 

Cocva, pure soluble, 1010 

Coffee-tea, 39 

Colahan, Dr., auccessful case of Porro’s opera- 
tion, 199 

Cold baths, increase of leucocytes after, 45 

B., on a case of syringo- 


307 

College of State Medicine, the, 696 

Collier, Dr. A. P, M., large tumour of thyroid 
gland, removal, recovery, 746; stricture of 
the wsophagus and cancer of the liver, 1156 

, Dr. 8. B., puerperal septicremia, 1698 

Colliers’ strike, the, in Manchester, 957 

Collingridge, Dr., health report of the London 
port sanitary district, 1150 

Collingwood, Mr. F. W., medical aid associa- 
tions, 112 

Collins, Dr. W. J., sarcoma of the orbit, 689; 
what is the criterion of cholera ? 837 

, Mr, E, T., epithelial pearl tumour in 

the iris, following implantations of eyelash 

in the anterior chamber, 139 

, Mr. T., some unusual forms of intra- 

ocular neoplasms, 1571 

, Surgeon-Major J. C., death of, 653 

Collum, Mr, A. T., extra-meningeal or sub- 
cranial hemorrh: 684 

Colman, Dr., on night-terrors, 1189 

Colotomy, inguinal, for the relief of imper- 
forate anus, 804 

Colour-blindness, 44; a combination test for, 


135 
Columbian Exhibition, 725 
Coma after operations for epilepsy, 761 


Commercial depression and the medical pro- 
fession, 663 
COMMISSIONS ISSUED BY “THE 


LANCET,” SPECIAL, ANALYTICAL, 
SANITARY, &c. 

Lancet, TRE, Commission on Anrsthetics, 38 

Lancet, THE, Commission on Chloroform and 
other Anesthetics from a Clinical Stand 
point, report of, 165 

Lancet, THz, Analytical Commission on 
Tannin and Theine in China and Indian 
Teas, 48 


LANCET, THB, Special Analytical Sanitary 
Commission on the Character and Quality 
of the Ice-supply of London, 269 

Lancet, Tur, Special Sanitary Analytical 
Commission on Smoke Prevention and Per- 
fect Combustion—{III.—Gaseous Fuel, Gas- 
heating and Gas-csoking Appliances), 1826- 
1336 


Lancgt, THE, Special Analytical Commisston 
on Smoke Prevention and Perfect Combus- 
tion, remarks by Dr. Oswald on the above, 141 

Lancet, THE, Special Analytical Sanitary Com 
tmiasion on Gaseous Fuel, communications re- 
specting the report of the, 1470 

“<Compactum” midwifery case, 1448 

Companionship in convalescence, 1202 

Condensed Swiss milk and food, 696 

Congras Francais de Chirurzie (review), 201 

Conjoint Board of England, the, examinations 
of the, 1634 

Consultations with ho-veopaths, 1353 

“Consumption curers,” Alabone v. Morton, 202 

Convalescence, companionship in, 1202 

Cooke, Mr. T., the; teaching of anatomy, its 
aims and methods, 1163, 1350 

Cooper, Sir Astley, and his surgical work, 1489 

. Dr. R. T., A Forest Poem (review), 140 

Mr. A., on carcinoma recti, right in- 
guinal colotomy, 85 

Copper, an animal pigment containing, 212 

Coppinger, Mr., subclavian aneurysm, 327 

Corbett Haspital, Stourbridge, 414 

Cordero, Dr. M., death of, 820 

Cordes, Mr. A.. locomotor atazy treated by 
phosphatic injections, 1352 

“Core” bed-rest, the, 373 

Corfield, Professor, abstract of the Harvelan 
lecture, 1571 

Cork, a convalescent home for, 959 

Corner, Dr. M , obituary notice of, 1603 

, Mr. F., health report of the Poplar 
urban sanitary district, 1181 

Cornwall County Council, 1525 ; and the salaries 
of medical officers of health, 149 

Coronary arteries, the effects of ligation of the, 
1455 

Coroner's conrt, opening of a new,’1286 

function, the, 279 

Coronera’ inquiries, death certification and, 97 

inquests, metropolitan mortuaries and, 
1265 ; necropsies, 730 ; courts, 73t 

Corpora, quadrigemina, disease of the, cause of, 
1252 

Corporal punishment in schools, 1073 

Corpus striatum, tubercles in the, a cause of 
pyrexia, 657 

Correction, a, 908 

Coton Hill Asylum, notes of the two suspicion» 
cases of cholera, at, 1058 


Cotterell, K., nephrectomy for hydro- 
nephrosis, 1281 
County magistrates and the housing of the 


poor, 1014 

medical officers of health as consultants. 
in cases of infectious diseases, 447 

Courtenay, Dr. T., death of, 1355 

Cox, Dr. F. A., obituary notice of, 2:3 

Craig, Dr.. introductory address delivered at. 
Meath Hospital, 975; case of pernicious 
anemia, 1575 

Cramer, Dr. H., death of, 512 

Crampton, Mr. J. S., death of, 1479 

Craniectomy treatment of idiocy, the, 146 

Cremation in Switzerland, 644 

Crerar, Mr. J., ‘His blushing honours thick 
upon him,” 477 

Cretinism, sporadic, cases of, 1516; treated by 
the administration of thyroid extract, 1113, 
1116, 1117 ; iodide of potassium in, 1545 

Crichton-Browne, Sir J., on ethics and biology,. 
863 

Crime, and its treatment, 940; a progressive 
decrease of, 1 

Criminal investigation, hypnotism in, 1015 

Cripps, Mr. H., on the performance of ovario- 
tomy by obstetric physicians, 1514 

» Mr. R. A., Galenic Pharmacy, a Practical 

Handbook to the Processes of the British: 
Pharmacopeeta (review), 34 

Crocker, Dr. H. R., Diseases of the Skin, 
(review), 199 

Crombie, Dr. A., Government and the Indian 
opium trade, 655 

Crookshank, Dr. E. M.. the epidemic of typhoid: 
fever at Worthing, 895 

Croonian lectures, the, 144, 203 

Croas, Mr. F. B., epithelial pearl tumour in the- 
iris, following implantation of eyelash in the: 
anterior chamber, 139 

Groucher, Dr. A. R., Presentation to, 350 
‘roupous pneumonia, a new ical for 
the early diagnosis of, 746 as “a 

Croydon, fever hospital for, 402 

Cruelty he children, society for the prevention, 
of, 

Culinary reform, 754 

Cullinan, Mr, E., acarlet fever and rétheln, 893 
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Cullingworth, Dr. C. J., address in obstetrics 
and gynecology delivered at the annual 
meeting of the British Medical Association, 
355; an address on pelvic abscess, 1103} 
Cresarean sectioa in a case of cancer of the 
cervix uteri, child saved ; death of mother on 
fifth day, necropsy, 1332; puerperal septi- 
cremia, 1412; cases of Cesarean section in 
deformed pelves, recovery of mothers and 
ebildren, 1440 

Cultare, general, and professional training. 256 

Curved skin incisions, some points of practical 
importance in the use of, 8¢ 

Customs and port authorities, 46 

Cuthbert, Mr. W. HL, scarlet fever and ritheln, 
1980, 1542 

Cut-throat treated by tracheotomy and im- 
mediate suture, two cases, 9t 

Cycle seate, an improvement in, 1193 

Cystitis, the urinary organism a case of, 1576 

Cyatocdie Inguinale rencontrée an cours de la 
Keélotomie (review), 500 


D 


Dahomey, the French force in, 1153 

Danger, our points of, as to cholera, 686 

Dangerous dose, a, 850 

Darning needle in the abdomen, a, 267 

Davey, Mr. A. R., the puff direct. 908 

Davies, Dr. A., the thyroid gland and {ts thera- 
peutic valae in myxcedema and certain skin 
affections, 1311 

—, Dr. D. 8., health report of Bristol urban 
sanitary district, 403 

—. Mr. D. L., fracture of the spine, 190 ; case 
of fracture of the base of the skull, recovery, 


1806 

Davis, Dr. E. P., Mother and Child (review), 140 

W:, a case of ovariotomy with 

interrupted progress, recovery, 436 

—, Mr. ©. S., presentation to, 905 

Davison, Mr. B. 8 , Dresentation to, 1091 

Davy, Mr. B., clinical lecture on improvements 
inthe treatment of eqaino-varus, 921 

Dawson, Dr. W. R.. the diagnostic value of the 
diazo reaction, 198 

Dead, the disposal of the, 1393 

—_— bodies, exhumation of, at Kirkdale Gaol, 
121 

Deaf-mutism, the treatment of, 1515 

Deafaess cured by the compressed air bath, 


—,Dr. 


1646 
Death from carbonite fames or natural causes? 


., sudden, from hemorrhage into the peri- 
cardium, cases of, 1330 

Death certitication, 477, 612, 1018; and coro- 
ners’ inquiries, 97 ; the Sulect Committee on, 
458, 607 ; report of the, 649, 777, 879; in Scot- 
Iand, 771 

registration, 720 

Decalcified milk, the possible advantages of 
employing, in the feeding of infante and in- 
valids, 194 

Deformities, Post-Graduate Lectures on the 
Surgical Treatment of (review), 1520 

Delépiae, Professor S., the bacteriological 
diagnosis of cholera, 1572 

Dengue, the erup’ion of, 824 

Denholm, Dr. A., presentation to, 1547 

tectimontat and. 8, et, sicholal 

Denn: jurgeon-Majur G. W. P., olapaxy 
for atone lu the bladder, 1493 

Dent, Mr. C. T., Mountaineering (review), 254 

Dental caries, two cases illustrating the more 
serious complications of, 1617 

students, registration of, 597 

surg-ry, 597, 1621 

teaching {fostitutions in England, 599; 
in Scotland, 600 

‘Dentist, to those about to consult 2, 232; action 
against a, for malpraxis, 265 

‘Dentistry, ethtes of, 211 

Dentists and medical men, misplaced courtesy, 
7 


BL 
-Dentiste’ attendance on medical men, 289 
Berby arban sanitary district, health report 


of, 404 
\d Derbyshire Convalescent Home, 229 


Derbyshire Royal Infrmary, 135 ie 
Dermatitis exfoliativa pigmentora, case of, 1573 
Dermatology, selec! Monographs on (re- 


view), 93 
Pe cyst of the spermatic cord simulating 
hernia, operation, recovery, 1126 
acute axial rotation of a, 1516 
De Rayter, Dr. G., Compendium der Speciellen 
Chirurgie fiir Studirende und Aerzte (re- 
view), 201 
‘Dewar, Professor, researches of, 65 
Dextro-cardiac respiratory reflex, is there a? 


1050 

Wiabetes mellitus, 1284; psychical disturb- 
ances in, $24; pityriasix rubra in 8 case of, 
1066; the treatment of, especially its more 
advanced forms, 1618 


Disgnosls, wanted a, 1166, 1291, 1428, 1487, 1608, 


Diaphragmatic pleurisy simulating acute abdo- 
minal disease, 79 

Diaries, Christmas cards, and calendars 
(review), 1520, 1677 

Diarrhoea, epidemic. 115, 225, 85, 469, 721; in 
the metropolis, 450 

, acute, treated with keratin-coated 

carbolic acid pills, 1305 

, certain forms of, 1064 

., infantile, 631, 673 

Diazo reaction, diagnostic valne of the, 198 

Dickinson, Dr. L., crystals of bilirubin from a 
hydatid cyst of the liver, 1189 

, Mr, W. G., the Medical Defence Union 
and the London and Counties Medical Pro- 
tection Soclety, 1593 

Dictionary of National Biography (review), 253, 


1066 

Di fodoform and the treatment of chancre, 1355 

Dill, Or. R. F., obituary notice of, $83 

Dimmock, Surgeon: Major H. P., on submucous 
fibroid tumour of the anterlor lip of the 
uterus, 495 ; the administration of large doses 
of quinize during pregnancy, 1378 : 

Dio-c orides and lanolia, 1593 

Diphtheria, immunity in, 62; the prevalence 
of, 881; the etfology and pathology of, 54; 
the treatment of, 843, 1203; yeast in 850; 
nervous lesions in, 887 ; diagnosis of, 1320; at 
Usk, 1276; in Essex, prevalence of, 1267; 
treatment of, by Inaufilations and tabloids of 
sulphice of magnesium, 1166, 1231, 1291, 1362, 
1868, 1422, 1550 

of stomach, 1563 

id Fevers, Lectures and Essays on 

(review), 81L : 

Diphthe paralysis, 1190; allochelris, case 


of, 999 
Diphtheritic hemiplegia, 823 
Disclaimer, a, 419 
, & thirty years’ war against, 460, 698 ; 
the early phases of, 1375; and pante, 754 
Disease prevention in England, 219 
Diseases of Women, Outlines of the (review), 


369 
Disinfectant, tobacco as a 
“Disinfecting the doctor,’ 
48 


347 
8 plea for the pipe, 


dwellings after the occurrence of infec- 
tious disease, a method of, 1551 

Dispensing, a serious error in, 48 

Dissemination of infection, the, 220 

Dixon, Dr. C. J. W., presentation to, 1342 

Mr. B. G., notes on a case of “ English 

death in forty-four hours, 673 

the title of, 318, 1423, 1486, 1551, 1608, 


Doctor Pascal, or Life and Heredity (review), 


Doctors as men of letters, 1212 
Dokitch, Dr., death of, 1538 
Domestic servants, attendance on, in France, 


69 

Donald, Dr. A., on a case of modified Porro’s 
operation for cancer of the cervix uteri com- 
plicating pregnancy, 1510 

Donkin, Dr. H. B, the Diseases of Childhood, 
Medical (review), 1008 

Doran, Mr. A.. absorption of fbrofd tumours of 
the utert 1 

Dougan, Dr. W., presentation to, 1419 

Donglas, Br. J. G. D., obituary notice of, 


Downes, Mr. D. 8., obituary notice of, 412 

Downpatrick Lunatic Asylum, 843 

Dowson, Nr. W., on the local lesfon of scarlet 
fever, 1310 

Drage, Mr. L., registration of midwives, 520; 
the report of the Select Committee on Mid- 
wives’ Registration, 774; puerperal septi- 
cemia, 1414 

Drennan, Dr. J. S., obituary notice of, 1286 

Dreschfel |, Dr., on the development of acro- 
megaly, 1256 

Dresden Conference, the notification of 
cholers and the, 47; the results of the, 208, 

4 

Drinking water, zine in, 261 

Druggists’ prescribing supported by a medical 
man, 1101 

Drugs, the supply of, from India, 1863 

Drummond, Dr. D., address in medicine 
delivered at the annual meeting of the 
British Medical Association held at New- 
castle-on-Tyne, 291; on anearysm, 886 

Dublin, typhoid fever in, 469 

ophthalmic hospitals, proposed amalga- 

mation of two, 958 

Journal of Medical Science (review), 

. 142, 750, 935, 1619 

(Trinity College) University, regulations 

of the, 650 

urbsn sanitary district, health report 


of, 1087 
Duckworth, Sir D., chronic glycosuria in 
middle life, 825 


Dudfleld, Dr. Orme, health report of Kensing- 
ton urban sanitary diatrict, 1650 
, Dr. B, health report of astboume 
urban sanitary district, 404 
Dufferin fund, the, "652 
Dibressen, Dr. A. Gebartabilfiches Yade 
0 


a Dictionary of 
wi, 16'9 


Duodenum, perforating ulcer of the, 1443 

Dupré, Dr.'G., death of, 1588 

Dapaytren's fractare of ankle, replacement of, 
138; 


Durham, Mr. A. B., death of, 382; obituary 
notice of, 525 

Durbam College of Science, 226 

, sanitary district of the county of, 

health report of, 220 

University, regulations of, 647 ; conroca- 
tion of, 1564 

Dust destractor, a nuisance caused by a, 266 

Dutch labourers, 832 

Datton, Mr. T,, sea voyages for the convales- 
cent, 1155, 1417 

Duty, another victim to, 043 

Dwellings of the poor, the, 142, 667 


Eade, Sir P., on influenzs in 1893, 799 
Eager, Mr. T. C., attendance on families of 
medical men, 788 
Earache in children, the treatment of, 1101 
Ear-disease, the diagnosis and ment of 
thrombus of the lateral sinus in connexion 
with, 619 
Ear-drams, 1422 
Barl'e-conrt Eshibiiors Noe 263 Joencidal 
Ears, auppuration in, left tem 
e scan afrephining, ‘extenslon abscess, 
leath, 
Eastbourne urban sanitary district, health 
+ report of, 404 
Ebenhof, Professor F. W., death of, 331 
Eccles. Dr. A. 8., on thyroid feeding i parts: 
sis, 457; manenge ind of the skin, ib., 
24 


Eclampasia, puerperal, cases of, 86 

Ectopia vesicre, case of 

Eezema, chronic, ausoclated with the develop- 
ment of certain nerrous symptoms (byatero 
psychopathy), case of, 134 

-, tuberculous, 399 
Eddowes, Dr A., taberculous eczsms, 309 
E linburgh Hospital Reports (review), 64 


urgery, antisepticism and, 74 
University, 118, 3:0, 1642; regulations of 
the, 548 ; rocial residence in, 828; Uterature 


and medicine at, 44 

Edis, Dr. A. W., obituary notice of. 1545 

Edmunds, Dr. J., some points with reference 
to the diagnosis and treatment of typh 
fever, 1351, 1476; sneezing while under 
chloroform, 1640 

. ne ee exciaoe of mualigaant tumour 
from the large intestine, 

Education Department, and the aren? cou. 
dition of oar publ loamy ool, 
§81; and defective 7 

Edwai ‘ Mr. F. 8. a new bladder douche, 
1520 


Rover, CORRESPONDENCE FROM.—Influetzs, 
62~Typhas fever, 63—smallpor, {b.— 
Measles, ib.—Scarlet fever, ib —Death under 
chloroform, ib.—Anchylostomum duodenale, 
168—Public health at Suez, {b.—The draia- 
age of Alexandria, ib.—Ainhom, 27— 
, ib.—Veterinary department, ib. 
Retarn of Mecca pilgrims in 1802, 525—The 
mY fee een I 
as, juarant e] —t— 
Giosenes’ of chevern, ibe—Tantad fal, {0— 
Actinomycosis, 1222 


the water-supply of, 112; infant mor- 
tty fn, 320; alga Bee yi che innocente 
643 ; the rising Nile ant , 706 + 
Ie in, wos ; rosietration fn, 1998; cholera at 
Mecca and quarantine 
Bgyptian ‘Government hospitals and dit 
pensaries, 1534 
Ebrik Potent 1008 In typbold fever, 750 
i's test, 1608 ; 1 
Elam, Dr. G, case a myxedema treated with 
thyroid extract, 
bor la compound dislocation of the, a 
Elder, Dr. 
Electric 
i ey fea porn 18 
ment of, for pu 
: tiebe use of the, for diagnosis in disces0# 
of the stomach, 163 
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Electriclighting, the pathological aspect of, 1418 

Electricity, the treatment of stricture of the 
urethra by, 82,165 ; the action of, on microbes, 
945 ; rodent cancer and its treatment by, with 
cases, 1175 

Electrolysis for dilated venules of face, 1387 

Elliot, Dr. BR. H., case of fibro-sarcoma of the 
orbit, 1808 . 

Elswick workmen, liberality of, 968 

Emerson, Mr., case of typhoid fever, 1516 

Emperor of Germany and the Army Medical 
Staff at Bermuda, 1473 

Emphysem:s, subcutaneous, from a ruptured 
vomica, case of, 810; further observations on 
the morbid anatomy and pathology of, 1872 

, Vesicular, on the minute changes oc- 
curring in, 20 

Employers’ liability at the docks, 1268 

Empyema, 850; opening into’a bronchns, 
recovery, 873 ; treated by repeated aspiration, 
recovery, cases of 1(61; perigastric abscess 
perforating the diiphragm and causing, 
operation, death, necropsy, 89; with per- 
manent pulmonary collapse, 1513; double, 
following influenza, 1257 

of the antrum, 1387 

Endocarditis and multiple neuritis, 1529 

gonorrhoica, 844 

——,, acute, pericarditis and pneumonia, 483 

——! malignant, disseminated fibrosis of 
kidney in, 1336 

Endocranial hemorrhage, operative relief of, 


1201 
England, disease-prevention in, 219; cholera 
in, this year and next, 751; and Wales, 
luaacy in, 204; housing of the population in, 
408 ; blindness in, 882 
and other countries, the c-ime of pro- 
caring abortion and its penalties in, 153 
English census office, closing of the, 1267 
cholera, so-called, the treatment of 
infantile diarrhea an 
or smple enteritis ( 
of, death in forty four 
and German ophthalmic surgery, 1395 
lakes as sources of water supply, 1342 
medical men and their titles in the 
Riviera, 1586, 1660 
provincial hospitals and medical schools, 


572 

Englishman in the tropics, the, 23? 

Ensor, Mr. F., ligature of the external iliac 
artery for an-urysm of the popliteal and 
femoral arteries occurring in ths right limb, 
27; natural obstetrics, 243 

Enteric fever, at Worthing, 150, 448; in the 
Freoch Army, 408; at  Chester-le-Street, 
report on an outbreak of, 464; at Stockport, 
469, 518, 756; in the Tees Vailey, 1198; epi- 
demics of, 443; wide diffusion of, 1141; 
gangrene occurring during an attack of, 1290 

and scarlet fever, 1307 

Enteritis, simple, or English cholera (?), 1068 

Enterostomy without pl ites, 1311 

Entries for the session 1893-94, 1020, 1085 

Epidemic influenza, 637 

Epidemiological Society of London, the, 266, 


1039 
Epidemiology and public health, 1631 
in England, inaugural address on the 


history of, 1293 
Epilepsy, bromide of strontium in, 46; coma 
‘after operation for, 761; one hundred cases 
of, 1063; morbid anatomy of, 433; and con. 
traction of palmar fascia, 1203 ; the treatment. 
of, 1527 ; borax in, 1586 ; reflex, 26¢ 
Epileptic paroxysm, hypsdermic injection of 
nitro-glycerine for the relief of, 453 
sleep seizures, 46 
Epileptics, National Society for the Employ- 
ment of, 1645 
Epiphysis, the detachment of the, for the ante- 
rior inferior spinous process of the ilium 
through enforced muscular action, 1302 
Epistaxis, autipyrin in, 453 
Epithelial pearl tumour in the iris following 
implantation of eyelash in the anterior 
chamber, 139 
Epitheliomatous growths, 1129 
Epsom College, report of the council, 53; 
founder's day at, 320; extraordinary general 
meeting at, 1209 
juino-varus, clinical lecture on improvements 
the treatment of, 921 
Erichsen, Mrs., death of, 1529 
Erlangen University, anniversary of the foun- 
dation of the, 825 
Ernst, Mr. -F. G., on the Application of Suit- 
able Mechanism to a case of Amputation of 
both Hands (review), 871 
Erythromelalgia, 820 
Eeset’s flaid germictde, antiseptic, &c., 86 
Essex, the county sanitary district of, 823; pre- 
valence of diphtheria in, 1267; county sani 
tary district, health report of, 884 
and Colchester Hospital, 667 
Ether, case of cardiac failure during the ad- 
ministration of, 1136 


Battal position of the medical profession, the, 
1 


Ethics and biology, an address on, 853 
f dentistry, 211 


f the profession, the present, 1291 

Eucalyptus oll, 810 

Evans, Dr. W. A, infectious diseases in Brad- 
fora, 657 

. Mr. E., health report of the sanitary 

condition of the town of Amlwch and preva- 

lence of ‘‘ fever” there, 1275 

. Mr. J., amputation at the shoulder- 
joint in a boy aged six years, 195 

Evatt, Dr. G., a United Service Medical Insti- 
tute in London, 210 

Exalgine, on the therapeutic uses of, 1804 

Examination system, the pr. sent, 1346 

Examinations, the modern system of, 1317, 1578 

Excitability and faradaism, ch nges in, 705 

Exhibition, a cruel, 315 

Exbumation, a needless, 267 

Exophthalmlc goitre, ‘specimens of, 103; 
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affection of the foot, 1120 
ital, 118 

tise on (review), 92 
anatomy, museum of, at Cambridge, 1532 


Humber, new hospital ship for the, 454 
Hume, Dr. 
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innominate velns from iojury, sudden death 

from Plugging of pulmonary artery, 620 

Hunter, Dr. W., the comfort of the patient, 

practical hinta thereon, 1190 

Hutcheson, Dr. A., chlorobrom in sea-sickness, 
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and Diseases of Warm Climates (review), 


1576 
Hygienic Exhibition in Russia, closing of the, 


and therapeutic aspects of climbing, 
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puerperal convulsions by, 901 
Hysterectomy, racral, 1454 
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Indian post-offices and pharmacy, 883 

troopship programme, 278 

womea. medical aid for, 209 

Induction of Jabour by Champetier de Ribes's 
bag, twelve cases of, 490 

Industrial assurance companies and medical 
attendance, 352 

omployment of women, 1841 

hygiene, 1580 

schouls, reformatory and 506 
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before the, 40; habitual, ths treatment of, 
14a7t abe Home secretary and legislation 
jor, 1 

Inebriety, S»ciety for the Study of, 159, 905 ; 
cares fur, 1020 

Infancy, congenital talipes varus, the treat- 
ment of severe cases in, 482 

Infant mortality, a coroner on, 836; in Ezypt, 
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In/antile convulsions, treatment of, 453; the 
beart as a guide to treatment in, 1110 

diarrhwa, 531, 673; and so-called English 

cholera, the treatment of, 337; the treatment 


of, 467 
Infants, artificial feeding of, 634 ; and invalids, 
the Possible advantages ‘of employing de- 
calcitied milk in the feeding of, 19 
Infection, the dissemination of, 220; preven- 
tion of the spread of, 347 
Infectious disease, 473; accommodation for, 45, 
759; sanitary inspection with reference to, 


152] laundries and, 213; the spleen in, 
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houses and, 1551; experimental immunity 
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, apyrexial, 377, 657 
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Inglis-Parsons, Dr. J., on rodent cancer and 
its treatment by electricity, with cases, 1175 

Inguinal colotomy for the relief of imperforate 
anus, the rectum being absent, 804 

Injured and dying, judicial examination of 
the, 701 

Inoculation, accidental tetanus In the human 
being from 1159, 1260 i 

Inquesis, witnesses at, and their fees, 160 

Insane, ' skall-measurements of the, 768; 
repoct of the Inspector-General of the, for 
New South Wales, 1267 

Invanitary schools, 150 

Tasomnis, the use of chlorobrom in, 1436 

Tasuffiations and tabloiss of sulphite of 
magnesium, treatment of diphtheria by, 1550 

Intern wional action and cholera, 1270 

Congress of Hygiene and Demography, 
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Medical Congress, the, 43, 100, 150, 210, 
256, 267, 319. 374, 378, 471, 769, 839, 848, 85%, 
263, 1587, 1615; pharmacy at the, 908, 1396, 


Medical Magazine (review), 372, 749, 1314 

Intestinal abs‘ess, acute, laparotomy, recovery, 
case of, 60) ¢ 

caval, the therapeutic value of thorough 

antiseptic irrigation of the, 1002 

clamp, a simple, 1167 

irrigation in cholera, 926 

obstruction, $82, 890 ; chronic peritonitis, 

Greig-Smith's operation, recovery, remarks, 

747; acute, of traumatic origin, operation, 

recovery, 748; relieved by abdominal taxis, 

an address on, 1046; preceded by the pasrage 

of air and feces in the urine for fourteen 

days, cass of, 241 ; caused by a gall-stone, 1516 

operations, clamp for occluding the gut 

in, 813. 

tract, congenital interruption of the, 
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Intestine, perforation of the, in typhoid fever, 
245; rare, malformation of the, resulting in 
fatal strangulation, 1245; small, impaction 
of gall-stone in the, 927 i 

Intestines, perforation of the, in typhoid fever, 
a correc fon, 353 

Intra-cranial pressure, the relief of, by the 
withdrawal of cerebro-spinal fluid from the 
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the session 1893-94, 865, 971 
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Invalids and railways, 419 
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Proverbs, Sayings, and Rules concerning the 
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Iodide rash, 174 
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trichloride as a hypodermic injection in 
puerperal septicemia, 1220 

Todoferm in surgery, some remarks on the use 
of, 344 ; one of the best applications of, 131 

and pus formation, 1456 

Ipecacuanha, in be-matemesis, 923 ; malignant 
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1418—Coombe Lying-io Hospital, Dublin ib. 
—Kingatown water-supply, ib — Dublin 
University Biological Arsociation, ib— 
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Dublin ophthalmic hospitals, ib.—Luuatics 
in workhouses, 959—A convalescent home for 
Cork, ib.—Supplementary examination, ib. 
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Jobuston, Dr. D., on bloodletting, 776 
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—w—,, Mr. W. A., one of the best applications 
of indoform in surgery, 181; the vertical 
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Malpraxtis, action against a dentist for, 265 

Mammary carcinoma, the so-called “ parasitic 
protozoa” of, 1182, 1282, 1352, 1476, 1541, 1593 


MANCHESTER, CORRESPONDENCE PROM.—Vin- 
torla University, degree day, 115—Bo: at 
Humane Society, ib.—Chat Moss estate, 
ib.—The diarrhoea season, 115, 469, 721, 109 
—Smaill-pox prevalence, 115, 225, 1091— 
Gorton sewage works, 225—The Ladywell 
sanatoriam, ib.—The caual docks and the 
hot weather, 315—The Infirmary board and 
amall-pox, ib.—The Owens College, ib.—The 
water-supply of Manchester, 463—Ancoats 
Hospital, 469—Eoteric fever at Stockport, 
ib.—Fever epidemic at Heaton Mersey, 612 
—Infectious diseases hospital for Heywood, 
ib.—The recent heat wave, ib.—Our poor- 
law guardians, 721—Salford and unhealthy 
dwellings, 722—Monday evening popular lec- 
tures, 841—The Ancoats Healthy Homes 
Society, b.—Revival of prize- fighting, 
serious results from, 842—The Mersey and 
Irwell joint committee, ib.—The Ship Canal, 
967 — New recreation und, ib. — The 
cholera, a scare, ib.—The colliers’ strike, 
957, 1358—Bacteriology at Owens College, 
1000—New Year's improvements, ins—in. 
fectious diseases in achester, ib.—Tne 
return of influenzs, 1853—Oar healthy homes 
societies, ib.—River purification, 1642—Ked 
Bank Medical Mlasion, 1543—The guardians 
and women Inspectors, ib.—The new medical 
officer of health, ib.—Kxaminer in hygiene, 
ib.—The pa of Manchester, 1654—Ancoatx 
Healthy Homes Society, farewell adaress of 
Dr. Tatham, ih —Society for the Prevention 
of Cruelty to Children, 1655 


Manchester, the small-pox epidemic in, 2? 
water-supply of, 468; mean duration of life in, 
770; cholera in, 813; Ship Canal. 1029, 1051, 
1147; Lifeboat ‘Saturday at, 1097; Patholo- 
gical Soctety, annual meeting, 1030; the port 
of, i 

and Salford, the atmosphere of, 642; 
Ladies’ Bealth Society, 1204 

Mann, Mr. F. W., nerve transplantation, 59 

Manners, Dr. RB. K., death of, 1091 

Man’s erect attitude and the brain of the 
savage, 787 

Manslaughter, charge of, against a butcher, 
207 ; a quack charged with, 844 

Manure nuisances, alleged, 1075 

Mapother, Dr, on psorinals, 453 

Marcet, Dr. W , tbe hygiene and therapeutic 
aspects of climbing, 1342 

Btaros Bock Memorial, 53 rote 
‘argrave, Mr. M. L., impaction o: -stone 
inthe soall intestine, On el 

Marriera, Dr. J, u., death of, 820 

Marsden, Dr. S., health report of Birkenhead 
urban sanitary district, 403 

Marseilles, cholera at, 338; an antlrabic insti- 
tute at, 1548 

Marsh, Mr. H , abdominal tuberculosis, 833; 
pall at in the stady of diseases of the 
spine, 7! 

Marshall, Dr. A., obituary notice of, 168 

, Professor J., tbe Ixte, bust of, 777; the 

new wiadow in Ely Cathedral in memory of, 


1646 

Martin, Dr. B. B., treatment of diphtheria by 
insufiitions and tabloids of sulphite of 
Magnesium, 1168, 1291, 1550 

Marz tonic wine, and Marz. meat and malt 
wine, 35 

Mason College, Birmingham, 
address delivered at the, 973 

Mason, Mr. A., case of typhoid fever followed 
by septicemia, in which recovery took place 
after the inhalation of oxygen aun, 438 

Masonic tribute to the profession of medicine, 


48 

Massage in diseases of the skin, 02¢ 

Masters, Dr. J. A., chloroform in persistent 
vomiting not arising from sea-sickneas, 1217 

Matabele Expedition, the, 1278, 1538 

Matches, dangerous. 704 

Mater Infir norum Hospital, 779 

— Misericcrdise Hospital, Dub3in, 35 

Materia medica, progress in, 1043 

Materialism, Professor L. Beale, on, 955, 1034 ; 
and life, 1089, 1156 

r. A., some Jess-known factors in 

disease, 1003 

Maxtlla, superior, osteoplastic resection of the, 
for naso-pbarypgeal polypus, by a method 
hitherto undescribed, 809 

Mays, Dr. T. J., ice in the treatment of acate 
pneumonia, 85 

Measles, the epidemic of, in Neecastle, 348 ; 
falve claseminated acleroma due to, 1885; and 
scarlet fever, epiuemics of, 664 


introductory 
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Meath Hospital, introductory address delivered 
at, 975 

Mecca, cholera in, and quarantine in Egypt, 
1054; return of pilgrims from. 409, 523 

M.D.’s, the new departure in, 965 

Mediastinum, anterior, hydatid cyst of the, 
perforating the thoracic wall, 1303 

Medieval medicine, 14 

Medical advertising, 7¢ 

476; in Australia, 158° 

—— aid, refusal to call in, Association 
question, 60, 112, 225, 256, 281, 409, S21, 528, 
658, 14 


t watering places, 


assistants, the payment of, S18 
assistantehips, fresh competitors for, 233 


—— Battery Company, Limited, th, 1205 

~—— Bookkeeping (review), 1193 

—— bureau at the Chicago Exhibition, the, 
1207 


charities, the abuse of, 312, 504 
Chronicle, the (review), 141 

coroners, appointment of two, 902 
curriculum in France, 26: 

Defence Unton, Limited, 117, 255, 359, 
631, 750, 962, 1049, 1134, 3359, 1487: and the 
London and Counties Medical Protection 
Society, 1400, 1474, 1597 

degrees, the antiquity of, 816 

editor, libel action aainst a, 1960 
education, the cost of, 601; and general 
culture, 533 

ethics, a few remarks on a few points of, 


cancer of mouth ; Ectopis vesice ; Morphuea 
of fifth nerve; Excision of palmar synovial 
membranes ; Congenital syphilitic hepatitis; 
Dark urine jn pernicious anemia ; Congenital 
tumour of foot; Gastro-jejunostomy, 1128— 
Traumatic arachnoid hemorrhage, with 
symptoms on same side as the Jesion; 
Disease of the corpora quadrigemina ; Syphi- 
litic tumours of spinal cord, with symptoms 
simulating syringomyelia, 1251 — Rotation 
outwards of lower limbs treated by trans- 
verse division of femur; Replacement of 
Dapuytren’s fracture of ankle; Empyema 
of antrum; Traumatic cephal -hydrocele ; 
Spontaneous cure of meningocele of ee 
terior fontanelle ; Ankylosis of spine; Ded- 
cient development of the lower jaw; 
Multiple toxemic neuritis ; Idiopathic ‘acle- 
rosis; Pseudo-bypertrophic paralysis ia 
members of the same family; Fibrous 
nodules in osteo-arthritts ; Displaced carpal 
bone; Cyst of femur; Chronic apical 
phthisis; Unusual form of «wdema; Myx- 
wdema treated by the administration of 
thyroid gland, 1387 — Osteo-arthritis with 
fibroid nodules ; Recurrent venous throm- 
bosis ; Endemic hematuria; Empyema with 
permanent pulmonary collapse, 1511 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY.— 
Nervous disease with unusual symptoms: 
Friedreich's ataxia, 1190—Psoriasls succeas- 
fully treated with thyroid extract ; Webbed 


including a word or two about professional 

remuneration, 1199 ; in Walsall, 531 

evidence before the Inebriates Com- 

mittee, the, 40 ‘ 

Handbook for the Use of Practitioners 

and Student», a (review), 35 

jurisprudence, a point of, 965 

literature of the year, 1432 

—— Mngazine, the (review), 141, 72, 935, 13: 
1619 


—— magistrates, 170, 226, 285, 478, 631, 726, 

750, 923, 1039, 1278, 1653 
men, and non-resident pages, 418; and 

dentists, 289, 673, 731, 783; the charges of, 
476; and the overcromding of the profession, 
643, 718 ; attendance on families of, 78%; the 
demand for payment by, 1019; municipal 
honours and, 1271; disputes between, 1320 

—-= missionary work, 815 

——— munificence, 69, 882 

officer of health of the administrative 

county ot London, report of the, 216 

officers of health, in Scotland, the 

powers of, 63; the Cornwall County Council 

and the. 149; the salaries of, 639 

Officers of Life Assurance Offices, 
Association of, 249 

—— pastor, the, 450 

practice at the, 531 

Practitioners’ Association, 


23, 1163, 


1419 


profession, emergency cases of illness 
and the, 755; the census and the, $31, 06 ; 
the ethical position of the, 1263; remunera- 
tion of the, 166L 

purposes, the employment of electric 
lighting currents for, 1416 

tegistration, 1256 

report for, 1892, on the Straits Settle- 
ments, 1323 i 
representation on the Brussels Hospital 
Council, 412 

schools, opening of the, 605, 757, 878 ; of 
Scotland with full curriculum, 678; and 
hospitals, changes in the, 603 

Science, a Dictionary of (review). 1619 
sickness assurance in France, 1456 
services, the public, 1629 

—— socleties, ths, 1686 


MEDICAL SOCIETIES. 
BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OP THE BRITISH MEDICAL ASSOCIATION.— 
Trephiningforcerebral abscess ; Tarsectomy ; 
Lupus with intercurrent syphilis; Glioma 
involving the basal ganglia, 1255 
BRADFORD MEDICO-CHIRURGICAL Soctery.— 
Hyienic points applicable to Bradford ; 
Myxcedema, 982—Pulmonary hypertrophic 
osteo-arthropathy ; Cholera acilt 


tewour; 
‘Typhold fever; Intestinal obstruction cai 
by a gall-stone, 1516 


AND 
eager. Rheumatoid arthritis; Cont 


{dueys; Testing for albumen in the arine, 
Tay. Jacksonian epilepsy ; Diphtherial para, 
or two 


lysis; A i, serwarkg 00 a few 

eal ethics, including a wi 
howe professional remaneration, 1190 

CGuinicaL Society. — Presidential address 


‘Abdominal section for pyloric adhesions; 
Excision of malignant tumour from large 
intestine, 1004—Cancram oris after t} be id 
or 


fever; Hesection of symphysis 


3 Fibrous 
Eenibition of specimens, 1256— 
‘Acute axial rotation of s dermoid cyst; 


Sussex MEDICO-CHIRURGICAL 
tracted 


fingers inan infant ; Rodent ulcer; Charcot’s 
disease of both knee-joints ; Lupus treated 
with tuberculin; Remarkable case of cre- 
tinism ; Self-inflicted bullet. wound of the 
head; Therapeutic methods employed in 
static electricity, 1618 

EDINBURGH OBSTETRICAL Socrety.—Valedic- 
tory address: Administration of organic 
extracts; Vesico-rectal fistula, 1256—Exhibi- 
tion of specimens; Double rupture of the 
membranes ; Unusual position of the pro- 
montory mark on the fu-tal head; Method 
of use of Champetier de Ribes’ bag; In- 
fluenza in its relation to obstetrical, 
gyorcological, and pediatric cases, 1618 

FORFARSHIRE MEDICAL ASSOCIATION.—Pxo- 
riasis; Vaccination on the upper eyelid; 
Splenic leucocythwmia; Gangrene of the 
foot, 938 

GLASGOW OBSTETRICAL AND GYN.ECOLOGICAL 
SOCIETY. — Myxudema; Recurrent acate 
«edema of the lips, tongue and soft. palate, 
alternating with acut2 eczema of the face 
and hands in a case of myx«:dema, 1444 

HaRVEIAN SoctETy.—Ilyonotism, with ilus- 
trative cases, 1129—The first Harveian 
lecture, 1571 

Hustanian Soctety.—The thyroid gland and 
its therapeutic value in myxedema and cer- 
tain skin affections, 1311—The administration 
of oxygen for medicinal purposes, 1515 

MANCHESTER MEDICAL SOCIETY.—Develop- 
ment of acromegaly; Omental hydatids: 
Intra-periténeai rupture of the bladder, 1257 
—Exhibition of cases, 1516—Exhibition of 
case and specimens; Obstinate psoriasis ; 
Bacteriological diagnosis of cholera, 1572 

MEDICAL Society OF LONDON.—Some _less- 
known factors in Graves’ disease; Specimens 
of exophthalmic goitre, 1003—Some mental 
disorders associated with the menopause, 
1128—Strangulation of the testis due to 
axial rotation of the spermatic cord ; Nephrec- 
tomy for bydronephrosis, 1250— Syringo- 
tyella ; Congenital pemphigus ; Cretinism ; 
Femoral aneurysm; Obstruction of superior 
vena cava ; Hydatid of bladder ; Congenital 
cystic tumour: of neck and axilla; Elec- 
trolysis for dilated venules of face ; Lateral 
sinus pyremla ; Contraction of palmar fascia; 
Diffuse lipoma of neck; Skiu-grafting for 
lupus ; Lichea pilatis; Multiple liner 
atrophic, 1386—-Specimen of leg after Miku- 
licz’s operation; Amputation of foot by 
Syme’s operation; A series of fifty ovario- 
tomies, 1613 ‘ 

MEDICO- PSYCHOLOGICAL ASSOCIATION oF 
GaxaT BRITAIN AND IRELAND.—The report 
of the Rules Committee, 1515 

MIDLAND MEDICAL SociETY.—Cancer affectin, 
the whole cervix uteri ; Periosteal sarcoma oi 
the femur; Bronchiectasis of both langs, 
1131—Exbibition of specimens and case; 
General summary of conclusions based u 
about 4000 cases of abdominal and pelvic 
surgery, 1573 

NEWCASTLE-ON-TYNE CLINICAL SOCIETY.— 
Athetosis; Radical cure of a left inguinal 
hernia; Recto-vaginal fistula, 1257 

NogtH LONDON MEDICAL AND CHIRURGICAL 
Socrery.—Exhibition of cases, 1254—Ex- 
ceptional case of congenital heart disease ; 
Early stage of chronic muscular atrophy, 

simulaling peripheral neuritis; Case of 


recurri ngrene of the leg alliéd to 
Haynant’s dincase, 1618 = 


NORTHUMBERLAND AND DuRwAM MEDICW 
SocrgeTy.—Right iliac swelling ; Tubercalow 
disease; Mitral stenosis; Psoriasis, 106:— 
Enterostomy without plates; Epispadiasani 
double hernia; Trephining for mists 
disease ; Lateral sinus thrombosls cured by 
ligature of the internal jugular, 1311 

NoOrringuaM MEDICO-CHIRURGICAL Soci. 
Inaugaral address: Cortain forms d 
diarrhea, 1064—“ The comfort of the patient: 
apaern nints thereon,” 1199—Gallop rhytho 

cardiac disease; Operation for left-sided 
pyosalpinx ; Exhibition of specimens, 1312— 
Acute peritonitis following attempts to pre 
care abortion; Dermatitis extolistiva pir 
mentosa; Recognition and treatment of 
strabismus, 1573—Exhibition of specimen; 
Structure of cancer, 1618 

saat SOCIETY. Eatibicion of pes 
mens; Lon; of pregnant women ; Absorp- 
tion of Gbroid tuconrs of the uteras, 31 
Observations on the etiology of the sickness 
of pregnancy ; The effects of the inflaenrs 
poison on the lying-in woman, 3)$-The 
relation of external meteorological conditions 
to the incidence of febrile illness in childbed 
eee g contelbation. to tbe ete 
know of puerperal 152— 
Exhibition of speciniens: Intravenoas injec- 
tion of saline solution in cases of serete 
hemorrhage, 1569 

OLDHAM MEDICAL SOCIETY.—Notification o& 
phthisis, 1257 

OPHTHALMOLOGICAL Socterr. — Epithelial 
pearl tamour in the iris following implante- 
tion of eyelash in the anterior chamber, 
The diagnosis aud prognosis of pathological 
myopla ; Recarrent third nerve palsy ass0- 
clated with migraine, 139—One bundred 
consecutive cases of epilepsy: thelr refruc- 

tlon and treatment by glasses; Rapidly 
growing sarcoms in a child, invoivieg both 
orbits, with secondary growths; Unnsusd 
appearances resembling cyst after cataract 
extraction, due to distended capsule ; Auto 
chromatic’ plates in photography of the 
fundus oculi ; Demonstration of ophtbal- 
motrope, 1062—Benzoyl-pseudo-tropeine a8 
‘® local anwsthetic; Spontaneous ru of 
capsule after fridectomy, 1254—Fallare of 
central vision ; Some unusual forms of intrs- 
ocular neoplasms; Congenital trichiasis. 
Suggestions in the interest of the eye-sight 
of children; Exhibition of specimens, 157) 

PATHOLOGICAL SOCIETY. — The President's 
address ; Congenital deformity of lip; Pyo 
nephrosis of kidney with double urater ; Ab- 
normalities of intestinal tract, 100s—Balle’ 
wound of heart; Wound of carotid artery; 
New phase of coccidium oviforme; Intas 
susception ; Angeloma of left scapular 
region ; Syphilitic disease of tibia; Lympb 
adenomatous growths favolving the heart: 
Crystals of bilirubin from a hydatid cyst, 
1188—Encysted hydrocele of round lig 
ment ; Cyst. of canal of Nuck; The local 
lesion of scarlet fever; Streptococcas paca 
monie from a case of cerebrospinal 
meningitis; Severe fever accompanied with 
red patches over knees and elbows, 1s10— 
Aneurysm of aorta rnpturing into cesophagus; 
Rodent ulcer occurring in the site of a birt- 
mark; Softening intracardiac thrombi; 
Hernia of ovary and Fallopian tube; Per: 
forating ulcer of duodenum ; Cancer of 
stomach and duodenum, 1442—Diphtberia 
of stomach ; Dermoid cyst of face; Sequel 
to case of ‘anomalous tumonr of larynx; 
Absceases in connexion with the cesopbagw- 
1668 


PLyMouTH Mepicat Socterr.—Lesd palsy 
Tranmatic cataract and dislocated lens, 95% 
Cholera, 1190—Exhibition of specimens 
Double empyema following influeazs, 1257— 
Exhibition of cases and specimens, 15'3 tm 

BEADING PaTHOLOGICAL SOCIETY. — 
printing press and library in relation 10 
medical progress, 1131 es 

Boyat ACADEMY OF MEDICINE IN Insuro 
Case of Bharrngeal spasm ; The er ee 
value of the diazo reaction het mite 
tumours ; Porro’s operation, 199—' chit e 

of specimens i Discussion on the repart 

the Rotanda Hospital, 251—The Pree st 

address; Favus; Acate 1! 

‘a address ; Removal of tamoar of 


Presid 
brain; ‘The pathology and treatment of 
urinary fistula, 144—Rxhibite ; Proddents 
address; Ventral herola; noves ; 
wea etapa ew a 
anem(a ; cephalus ; 

with surgical kidneys; Apoplex a ae 


err.— 
BovaL MEDIcat aND CHIRURGICAL SOCT 
Halil int da 8 Mp 
e lent 0! * * 
without angsthesia, 12¢9—False dissest! 
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nated sclerosis due to measles ; Disseminated 
fibrosis of hidney in matignaat endocarditis, 
138—Arthrectomy of elbow joint and ankle- 
joint, 1410 
Boral MEDicaL Society, EDiNauURGH.—la 
augural address, 1064 : 
SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.— 
ddress on the Prevention of Puerperal 
Septiceemia, 1131; Phagedznic periicemen- 
titis; Expiratory habit spasm ; Kecnt. out- 
break of cholera in Rotherham, 1191—Erup- 
tion occurring after vaccination ; Doctors as 
men of letters, 1312—Exbbition of cases and 
specimens, 1444—Exhibition of cases ard 
specimens; Injary to the arm: Multiple 
neuritis attended with joint lesions; Gan- 
grene of fingers; Brachial neuralgia, 1574 
SOCIETY OF AN#STHETISTS.—The size of the 
ial artery under various anesthetics ay 
measured by a specially devised instrument, 
1514 
SOCIETY OF MEDICAL OFFICRRS OF HEALTH.— 
The Local Government Bill, 1388 
SOUTH-WEST LONDON MRpICAL SOCIRTY.— 
Our social p»sition, past and present, 1571 
Torquay MeEpicaL Socirty —Treatment cf 
tuberculosis; pPhthisis in ita early stage, 
1132—Caser of carcinoma; Embedded ren] 
calculus; Ewpyema; Exhibition of case, 
4 


187 

West KEnt MEDICO-CHIRURGICAL SOCIETY.-- 
Bxtensive sarcomatous infiltration of the 
posterior wall of the bladder, 1516 -Rhino- 
ith; Uterine polypus; Exhibition of spect. 
mens, 1617 

West Loxvon Mgpico CHIRURGICAL SOCIETY, 
Tne diagnosis and treatment. of typhoid 
fever, §32—Alopecia areata ; Night terrors, 
1189—Glanders ; Traumatic cephal-hydrocele 
in a child after a slight injury; Bromide 
rash; Bupia; Riynaud’s disease, 1515--Ostitis 
of the humerus; Lupns and’ grafting by 
Thiersch’s methud ; Ankylosis of the spine; 
Cysto-rarcoma of the sacrum of rapid growth ; 
Lupus erythematosus, 1516 


Medical students’ class guide, 561 

study, echolarships given in aid of, 539 
swindles, 121 

-—— teachers, 608 * 
teaching, the use of photography in, 758 
treatment past and present, post-gra- 
duate address, 1045 


MEDICAL TRIALS.—Allinson v. General Medi- 
cal Council, 63, J)--Alabone ¢ Morton, 169— 
Prosecution for failing to notify small-pox, 
1357, 1418 


Medical versus legal coroners, 1139 

Medicinal treatment of enlarged prostate, 23) 

Medicine, Masonic tribute to the profes-ion of, 
148; treasure-trove for the history of, 207 ; 
in relation to work, racreation and character, 
200; address in, delivered at the annuai 
meeting of the British Medical Association, 
291, 311; a Text-book of (review), 499; a 
Text-book of the Theory and Practice of 
(review), 634 ; the principles and practice of, 
introductory lecture on, delivered at St. 
Bartholomew's Hospital, 911 

» miraculous, 1043 ; in China, 1231 

Medico-legal farce, a, 213 

atem of Scotland, the, 59 

Medico: Psychological Association, 88, 810: 
report of the rules committee of the, 1015; 
meeting of the, 1134, 1420 

Melbourne, water-supply of, 604 

Membranous deequamative urethritis, 302 

Meningitis, acute, treated by drainage of ibe 
spinal cord, 873 

1», tuberculous, the relief of intra.ven- 
tricular pressure by draining the sub- 
arachnoid space in, 194, 250 

Meningocele of posterior fontanelle, spon- 
taneous cure of, 1387 

Menopause, some mental disorders associated 
with the, 1128 

Mental diseases, the relation of the abuse of 
alcohol to, 739 

Mercantile ends and professional means, 476 

Meredith, Dr. J., an outbreak of ritbeln, 102 

Mersey and Irwell Joint Committee, 312 

lesentery, apoplexy of the, 1576 

Metropolis, autumnal diarrhu:a in the, 450; 
cholera prospects and arrangements in tho, 


Metropolitan Asylums Board, the, 142, 4'4; 
the perplexities of the, 43, 257 ; report of the, 
1546; the vaccination returns of the, 1642 

——— Hoopital Sunday Fund, the, 1641 

hospitals for infectious disease, 1012 

_—_— tealatlon, the. problem of, 1455 5 

— —, medical schools having a complete cur- 
ticulum, 559 me . 

——— mortuaries and coroners’ inquests, 1265 

> Police Surgeons’ association, 1482 

Mexico, amall-pox in, 28 


Meyer. Dr. M., death of, 1206 

Microbes, the action of electricity on, 945 

Microcephalus, operation for. 208 

Midole-ear. chronic supputation of the, on the 
treatment of, 426 

disease, cerebral absces1, operation, 
recovery, 106) 

pelle County Asylum, at Wandsworth, 

653. 


Hospital, the, 613, 949; introductory 
address at, 806 ; opening of the session at 


the, 893 

Middleton, Dr. G. 8., a case of multiple tuber- 
culous tumours of the brain, tubercnions 
peritonitis and ulceration of the intestines, 
with enlargement of the liver from namerous 
adenomatous growths, 137 

Midland Medical Society, the inaugural meet- 
ing of the, 1193 

Midwife committed for manslaughter, a, 353 

Midwifery, a Treatise on the Science and Prac- 
tice of (review), 252; a fatal case in, 1167; 
practical, the teaching of, 752 

ractitioners, proposed new. 1215, 1232 

. the chair of, in Glasgow, 1614 

Midwives, registration of, 529, 937: draft 
report of the Select Committee on, 373; the 
report of the Select Committee on, 444, 459, 
£05, 653, 717, 774. $39, 896: a suggestion for 
the Select Committee on, 95; some points of 
the evidence before the Select Committee on 
the Registration of, 753 

Midwives’ midwifery, 111 

Migraine. recurrent third nerve palsyassociated 
with, 130; and neuralgia treated by the use 
of the percuteur, 1125 

Mikalicz's operation, 1513 

Miles, Dr. E. J.. Byeways in the Southern Alps, 
Sketches of Spring and Summer Resorts in 
Italy and Switzerland (review), 695 

Military educational insiitutions, our, 1346 

—— educational colleges, 1652 

surgeons and civil practice, 6) 

surgery, asepsis in, 107 

Milk. 1074; “ gennine.” what is it? 703; and 
Milk Products, Analysis of (review), 1133; 
the analysis of, 1658 

Millar, Dr. J, on certain gregarinid@ avd the 
possible connexion of allied forms with tissue 
changes (cancer) in man, 1236 

Miller Hospital. Greenwich, 171 

Mills-Roberts, Mr. R. H., case af phlegmonous 
cellulitis of forearm following an incised 
wound of thumb, secondary infection of 
knee joint. lung, and throat, pywmia(%), re- 
covery, 692 

Milton, Mr. H. M. N., extraction by laparo- 
tomy from the human bladder of the largest 
stone ever recorded as successfully removed, 
637; persistent Gaertner's ducts treated in 
one case by diversion of opening from vagina 
to bladder, 924 

Mineral (non-metallic) dusts, the manufacture 
of pottery ce.. 1368 

waters, 780; the advantages of dry 
desert air and the application of, in gout, 
rheumatism, and early phthisis, 871 

Miners, the distress amongst the, 94 


MIRBOR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


ASHTON-UNDER-LYNE INVIRMARY.—A case of 
scirrhus of the head of the pancreas, simu- 
lating acute suppurative disease, 306 

Brecain [ ively adhe- 
rent ovarian tumour; removal ; recovery, 810 

BRINGWATER INFIRMARY. — Two cases of 
empyema treated by repeated aspiration; 
recovery, 1061 

BURTON.ON-TRENT IRMARY.—Plastic opera- 
tion on the leg ; cure, 20 

CHARING - CROSS HospitaL. —_ Perigastric 
abscers perforating the diaphragm and 
causing empyema; operation; death ; 
cropsy, 89—Suppuration in both ears 
temporo-sphenoidal abscess; trephining; ex- 
tension of abscess; deatb, 450 4 

Coney BaTcH ASYLUM.—Foreign body in the 
abdomen; perforation of the abdominal 
wall; death; necropsy, 632 

County Lunatic ASYLUM, LANCASTER.—A 

cane of acromegaly, 369 

DEVON AND EX£TRR HosPiTaL, EXRTER.—A 

case of supra-pubic lithotomy; recovery, 748 

—Middle ear disease; cerebral abscess; 

operation ; recovery, 1060 

DINORWIC QUARRIES HOSPITAL, LLANBE RIS. — 

A case of phiegmonous cellulitis of forearm 

following an iscised wound of thumb; 

secondary infection of knee-joint, lung, and 


throat; pywmia(?); recovery, 692 

DUBLIN ROTUNDA HOSPITAL.—Kupture of the 
symphysis pubis; suppuration ; death, 576 

GENERAL LYING-IN HOSPITAL, YORK-ROaD, 

LAMBETH.—Cwesarean section in a case of 

cancer of the cervix uteri; child saved ; 
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death of mother on fifth dey; necropsy ; 
remarks, 1362 
Guy's HospttaL.—A remarkable hepatic case 
illustrating a mode of examination of the 
liver suggested by Mr. Alfrea Parkin; re- 
covery; remarks, 874—A case of cardiac 
failure during the administration of ether, 
1138 
HULL Royvat. InvinMARY.—Three cases illus- 
trating the difficulties experienced in making 
an accurate diagnosis in acute abdominal 
disease, 1002 
KasuMin Mission Hospitat.—Excision of 
gummata of the testicle; recovery—Stran- 
gulated hernia ; injury to bowel ; operation ; 
recovery, 1127 
KIDDERMINSTER INVIRMARY.—A case of 
malignant pustule treated successfully by 
excision and the external and internal use 
of ioecacuanha, 1309 
KING's CoLLeck HospitaL.—Hydatid cyst of 
the anterior mediastinum perforating the 
thoracic wall, 1308 
LEEDS GENERAL INFIRMARY.—Ligature of the 
external iliac artery for aneuryem by the 
trans-peritoneal method, 31 
LeicesTen INFIRMARY. — Acute intestinal 
obstruction of traumatic origin ; operation ; 
recovery ; remarks, 748 
Lonpon HoOspPtTaL.—Osteoplastic resection of 
the supeior maxilla for naso pharyngeal 
polypus bya method hitherto undescribed ; 
remarks, 899—Cases of Cvesarean section; 
remarks, 1508, 1505 
MaRGaTE CoTTaG& Hospital.—Fracture of 
humeras, involving the musculo-spiral nerve; 
successful operation to releave the nerva, 498 
MELBOURNE Hospita, VICTORIA, AUSTRALIA, 
Two cases of cut-throat treated by tracheo- 
tomy and immediate suture, 01 
METROPOLITAN HospITAL.—A case of acute 
lobar pneumonia associated with acute 
wdematous laryngitis necessitating tracheo- 
tomy, 867 
MIDDLESEX HospiraL.—Case of dermoid cyst 
of the spermatic cord simulating hernia; 
operation ; recovery, 1126—'wo cases illus- 
trating the more serious complications of 
dental caries, 1617 
NEWCASTL®-ON-TYNE INFIRMARY. — Acute peri- 
tonitis afcerconfint ment ; abdominal section; 
dermoid disease of both ovaries; removal ; 
recovery, 250 — Four consecutive cases of 
nephrectomy, one of which was complicated 
by ovariotomy, 1187 
PADDINGTON iNFIRMARY.—A care of sub- 
cutaneous emphysems from a ruptured 
vomiica, 310 
Royat FREE Hospitat --A case of aneurysm 
of the ascending part of the arch of the 
aorta simulating aneurysm of the innominate 
artery, 496--Cerebral abscess due vo otitis 
media ; remarks, 691 
Royat HospitaL FOR SICK CHILDREN, 
GLascow.—A case of multiple tuberculous 
tumours of the brain; tuberculous perito- 
nitis and ulceration of the intestines, with 
eniargement of the liver from numerous 
adenomatous growths; remarks, 137 
Royal SOUTHERN Hospi: aL, LivERPOOL—A 
case of penetrating fracture of the skull ; 
laceration of the superior longitudinal sinus; 
trephining; removal of depressed bone ; sub- 
sequent hernia cerebri ; recovery, 197 
RoyaL Victoria Hospital, NETLEY.—Three 
cases of abscess in the liver, 29 
St. Groras’s HospitaL. — Thrombosis of 
lateral sinus; removal of clot; immediate 
and complete recovery, 1001 
Sr. Mary's Hospitat.—Foreign body in the 
air passages ; operation and removal, 306—A 
cam of axial rotation of the testis ; remarks, 
St. Mary's HospivaL FOR WOMEN AND 
CHILDREN, MANCHESTER —A case of modi- 
fled Porro’s operation for cancer of the cervix 
complicating pregnancy ; remarks, 1510 
St. Saviour's INriRMARY, East DULWicH.—A 
case of thrombosis of the lateral sinus; 
operation ; recovery, 930 
St. THomas’s HosPiTAL.—Trans-peritoneal liga- 
ture of the right external iliac artery for in- 
guinal aneurysm in a patient whohad under- 
ones similar operation on theleftsidealsofor 
guinal aneurysm, 196—Two cases of sub- 
eritoneal lipoma simulating heraia, 230 — 
‘wo cases of Cresarean section in deformed 
pelves; recovery of mothcrs and children, 
1410 
SaLroRD Royal Hospital.—Three cases of 
thyroid cyst and adenomata treated by 
enucleation, 1384 
SouTH DeVon AND East CORNWALL HOSPITAL, 
PLYMOUTH. — Strangulated right femoral 
hernia; berniotomy; prolapee of gut and 
reduction ; laparotomy; recovery, 441—Ex- 
tensive burn; hematemesis; death; ne- 
cropsy, 1127 
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UNIVERSITY COLLEGE HosprTaL.—Extanalve 
localised peritoneal abscess ; abdomen flushed 
out and wounds permanently closed , rapid 
recovery, 632 -Chronic peritonitis ; intestinal 
obstruction, Greig Smith’s operstion ; re- 
covery; remarks, 747—Dislocation forwards 
of the head of the radius; reduction seven 
weeks after the accident, resulting ina freely 
movable joint, 1060 

VicTorta HOSPITAL FOR CHILDREN, CHELSEA. 
A case, of symmetrical gangreae of the feet, 

4 

‘WESTMINSTER HOSPITAL.—A case of hydram- 
nion and twin pregnancy, 134 

WOLVERHAMPION AND STAFFORDSHIRE Hos- 
PiTaL.—A case of purulent pericarditis ; ne- 
cropsy ; remarks, 368 


Mitral regurgitation, bronchial casts in con- 
nexion with, 247 

itenosia, a clinical lecture op, 1365 

Model “holiday home,” a. 163 

Modesty of the minority, the, 1141 

Moir, Mr. J., an appeal for periodicals. 175 

Moleschott, Jacobi, in memoriam, 1582 

‘Monaco, sanitary measures {n, 103 

Monmouth registration district, the sanitary 
circumstances of the, 517 

Monsall fever hospital, 726 

Moody-Ward, Dr., death of, 1826 

Moore, Dr. J. W., case of acute rheumatism in 
which the temperature after death rose to 
110° F.. 1255 

, Dr. N., au introductory lecture on the 

principles and practice of medicine, delivered 

at 8+. Bartbolomew’s Hospital, 911 

Dr, Withers, remarks on a few points of 
medical ethics, including a word or two 
about professional remuneration, 1190, 1586 

Morbid anatomy of epilepsy, the, 433; and 

thology of emohysema, further observa- 
ions on the, 1372 

Morlaon, Dr. A., the heart as a guide to treat- 
ment in infantile convulsions, 1110 

Morison, Dr. F. H., a new physical sign for 
the early diagnosis of croupous pneumonia, 
746 


, Mr. B., on gastro-intestinal surgery, 
899 

Morocco, the Spanish medical arrangements 
in, 1473 

Morphia, the abuse of, 903 

Morphvea of the fifth nerve, 1129 

Morrison, Mr. G. E., presentation to, 117 

‘Mr., on a cise of tarsectomy, 1265 

Morse's glycerole of celery compound, 86 

Mortality of childbirth, 151 

Morton, Mr. C. A., the relief of intra- 
ventricular pressure by draining the sub- 
srachnoid space in tuberculous meningitis, 
194 

Morvan’s disease, cvae of, 419 

Mosaic law, sanitation and the, 1340 

Moscow, new phyaiological institute in, 1221 

Mother and Child (review), 140 

Mott, Dr., multiple toxemic neuritis, 1383; 
idiopathic sclerosis, ib. 

Moullia, Mr. C. M., the treatment of stricture 
of the urethra by electricity, 82 ; on gastro- 
jejanostomy, 428 ; osteo-pharyngeal resection 
‘of tbe suserior maxilla for naso-pharyngeal 
polypus by 4 method hitherto undescribed, 
809; traumatic arachnoid hemorrhage, with 
symptoms on the same side as the lesion, 1251 

Mountain air and sea air, 205 

Mountaineering, 376 ; revlon), 254 

Mouth-prop or gag, an improved, 

Movable idney, an Intermitting Hydro- 
nephrosis (review), 1009 

Miiller, Dr. L., death of, 825 

Maltiple neuritis, post-gradurte lecture on 
some symptoms and varieties of. 1233 

Mumby, Dr. B. H., bealth report of Portsmouth 
urban and port savitary district, 220 

Manich, typhold fever at, 111 

Manicipal honours and medical men, 1271 

Murphy, Dr. J., obs*etric medicine and gyn:eco- 
logy, 328 

Marray, Dr.G_R., treatment of myxedema, 
719 ; on exophthalmic goltre, 1177 

, Dr. W., rough notes on remedies, 1123 

Murrell, Dr. W., Rar to do in Cases of 
Poisoning (review), 1519 

Muscle-cally, separation of, in the heart, 1321 

Musratar rigidity with nocvurnal jacontinence, 


321 
a sense, los; of, in connexion with injary 
to the Rolandic area, 664 
Matilation asa trade, ol! 
Mycetoma, an analysis of 100 cases of, 797 
Myles, Mr., the pathology and treatment of 
‘urinary fistula, 1145 : ‘ 
Myopia, pathological, the diagaosis and pro- 
eens comi of, 1444 
3 ossiticans, case of, 
em iens blue, treatment of malaria with, 


820 
Myxcedems, notes on cases of, 743, 935, 1444; | Nichol 


INDEX. 
trested with thyroid ex‘rac’, 631, 719, 805, 
1388 R 


Naidu, Dr. M. G., the administration of chlo- 
roform in Hyderabad, 365 

Nails, ringworm of the, 1247 

Naini Tal, bacteriological laboratory at, 1033 

Names and trade-marks, 452 

Napier, Dr. A., on diuresis and increased ex- 
cretion of urea in the thyroid treatment of 
myxcedema, 805 

Napoleon L's medical advisers, 843 

Narcolepsy, a cage of, 100 

Nasal mucus, the germicidal properties of, 


902 

— probe and cotton-holder, 373 

Nason, Dr. E. N., ona case of trephining for 
cerebral abscess, 1255 

Naso-pharyogeal Polypus, osteo-plastic resec- 
tion of the superior maxilla for, by a method 
hitherto undescribed, +09 

National Biography, the Dictionary of (review), 
263, 1066 

Dental Hospital, 1547 

—— Hospital for the Paralysed and Kpi- 
leptic, 64 

Society for 

Epileptics, 1645 

Veterinary Association, 28; 

Natural obstetrics, 243 

Neale, D-. B., pemphigus in acute rbeumatism 
treated with salicylate of soda, 530; some 
cases of neuralgia and migraine treated by 
the use of the percuteur, 1135 

Neck, diffuse Mpoma of the, 1887 ; and axilla, 
congenital cystic tumour of, 1336 

Nephrectomy, four consecutive cases of, one 
of which was complicated by ovarlotomy, 
1187 ; for hydronephrosis, 1250, 1281 

Nephrorrhaphy, a case of, 1231 

Nephrotomy, total suppression of urine in a 
patient seventy-four years of age, recovery, 


the Employment of 


Nerve-dulness, a spreading variety of, 1485 

Nerve-prlsy, recurrent third, associated with 
migraine, 139 

Nerve-transplantation, 50 

Nervous disease, with unusual symptoms, 1190 
a lesions in leprosy, 211; in diphtheria, 


sequele of fofluenza, lecture on, 1, 73; 

the, 222, 279, 520 

Ne sutor ultra crepidam, 1551 

Neuralgia and migraine treated by the use of 
the percateur, 1125 

Neuritis, multiple, some symptoms and 
varieties of, 1283; toxwmic, 18383; and 
endocarditis, 1529; multiple, with joint 
lesions, 1574 

Neurological fragments, 125 

Neuroses, certain, on cerebrine alpha and 
myeline alpha in the treatment of, 1376 

Newcaatle urban sanitary district, health 
report of, 55 

cholera hospital, inspection of the, 842 

surgeon, presentation to a, 1655 

Newcomer, the proper sentiments towards a, 


12k 
“New doctor, the,” 1167 
Newfoundland dogs on the Seine, 


New INVENTIONS.—Flexus flbra—a substitute 
for leather, 37—New form of tourniquet 
fastening, 142— Animproved mouth prop 
or gag, 810 — The “Core” hed-rest, 378; 
Nasal probe and cotton-holder, ib. - The 
“Vonda” vagioal syringe, 448—A new boot 
drier avd warmer, ib — The Red Cross 
ambalance, 601—The sterilisation of sola- 
tions fur ophthalmic nse, ib—A_ band 
machine for producing flour from almonds 
for the use of diabetic patients, 697—A 
toilet plate, ib.—The O'Connor patent ex- 
tension, ib.—New aseptic hypodermic case, 
7é0—Clamp for occludiog the gut in intes- 
tinal operations, 818—Improved bifocal 
spectacles, ib.—An improvement in thermo- 
metera, 936 —‘*Teapots,” ib.—A thermo- 
urinometer, 1011—An improved primary 
battery, ib.—A safety shroud, 1134—An im- 
provement in cycle seats, 1193~A magnify- 
ing aural speculum, 1260—Clamp forceps 
for abdominal operations, ib.—Lfedbeck's 
vibrator, 1314—Coagulation tubes, 1390—-The 
“torrent” washer, 1447—The “ compactum” 
midwifery case, ib.—A new bladder douche, 
1620—The patent complete sight test, ib. 


New inventions, 1167 

‘““—— remedies,” “hos ego versiculos feci, talit 
alter honores,” 224 

—— South Wales, insanity in, 661; Inenec- 
tor-General’s report of the insane fur, 1267 

<— Zealand Medical Journal (review), 750 

Newspaper puffing at Workington, 233 

, Dr. B. H., rectal fojection of saline 
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solution in & cive of severe bemorrh: 
daring abortion, 133 e. 

Night terrors, 1189 

Nightingale fund, the, 510 

Nile reservoirs, 1274 

Nineteenth centary Canidia, 673 

Nitrites and ailied compounds, the Croonhy 
lectures on the pharmacological action aad 
ther peutic uses of the, 3, 76, 124, 177 

Nitro-glycerine, bypod-raic injection of, for 
the relief of epileptic paroxysm, 453 

Niven, Dr. J., health report of Oldham arbia 

district, 834 

. Arner it tumour of the 
‘apoplexy of the mesentery, 1576 

Roctarnal incontinence, toscular gid wih, 


Noott, Dr. B. H., the relation of the abuse of 
alcohol to mental diseases, 739 


Nomraern Cousties NOTES, Connesron 
DENCE FROM.—A series of 


—Death of Mr. J. 
Tweed, ib.—Ambulance review at Gosforth 
Park, Newcastle-on-Tyne, 2% —Darham 
College of Science, ib.—Small-pox in tae 
county of Durham, 296, 722—The late mis- 
fall in the city of Durham, 293—A new rail- 
way for Durbam city, 232—Singular death 


from asphyxia, ib.—An odd fsb, id. 
Fnendly socie at Skoltva-to- 
ib. — Tynemouth Infirmary, s 


, ib, 
noteworthy experiment, 

lingham Castle, 1b.—Epidemie of mele is 
Newcastle, 316—Newcastle Hospital Sanday 
and Satarday Funds, 6, 1156 — Plamb 
ing the lakes, ib.—Kat 

Auckland distéict, ib.—Ambalance work, 


D. M'Bean, 411—Folk-lore of the north of 
England, ib.—Healthy bh ib.—Deaths 
under loroform, 662 — lon and 


Counties Medical Protection Society, ib— 
Keswick poisoning cases, ib.—The health of 
Sunderland, 662, 722—Charitable bequests 
by a Cumberland gentleman, 662, 7- 
fealth of Chester-le-Street, 663—; poplany 
through lead poisoning, ib.—Death of Mr. 
'W. C, Allen, ib.—The watersupply of New. 
castle, 722 - Importation of f rags 
Handsome bequests to Darbam hospitals, fh 
—Recovery of the drowned, b.—New infec- 
tious diseases hospital ac Blyth, 1b.—Health 
of Newcastle and 771—Bealea of 
Sunderland and district, ib.—Fatal case of 
cholera at South Shields, 778 ~Upening of the 
Stockton New Park, ib.—The Hope Bequest 
to holin, ib.—Presentation to Dr. M. 
Jones, ib.—. tion of the Newcastle 
cholera hospital, &42—Request to practi- 
th ib,—The late heavy mortality at 
Sunderland, ib.—Death of a cenvenarisa, 1b. 
—Medical intment, ib.—Fever in the 
north, ib.—Tyneside items, 890-The wa‘er. 
supply in the north, 899, 1091—Health of 
northern towns, ib.—Ambulince work si 
Hexbam, ib.—Tyne port sanitary suthority 
and cholera precsudons, 953—Che preva- 
lence of typhoid fever in Darham county, ib. 
—Liberality of Elewick woramea, ib— 
Elswick works ambulance classes, 1031— 
Model lodging-houses for single women, 1b.— 
Sunderlan1 Convalescent Home, ib.—Sus- 
derland Eye Ioftemary, ib.—Chester-le- 
Street water-supply and typhoid ferer, ib — 
Border news, ib.—Darham University, 1091 
—Presentation to Mr, R. 3. Davison, of New- 
burn, ib.—Scarlet fever at Penrith, ib—& 
maunificent bequest, ib.—Deata of Dr. BK 
Manners of Blyth, ib.—Alnqick Infrmary, 
1158—Ontbreak of diphtheris at Gatesbead, 
1157—Diphtheria at Annan, ib.—Microscopy, 
ib.—Serious accident to a Durham surest, 
{b.—Medical mayors inthe nortb, ib —Nusif 
cent gilt of Lord Armstrong and bequest o! 
Lady Armstrong, 1218—Nortballerws 
tage Hospital, 1o.—The new lanatic a9 
at Sunderland, ib.—another peratfic lump 
fatality, 1219—Small-pox in West Darbao, 
ib.—Outbreak of influenza in the north, 1233, 
1477, 1600—The smali-pox epidemic st Ld- 
gate, ib,—Carlisleand the Borders, {0.—Nee- 
castle Natural History Society, 134 ~Scarlet 
fever in Newcastle, in.—The Toes Valley, 1b~ 
Moeting of the Suaderisad Banitag Before 
Association, tb. — Kffects of the late ou, 
ib.—The dangeroas use of alchol, 1417-fe- 
sanitary condition of Her M jens Theatre, 
Carliale, fb. —Sadden dewh of Mr. GP 
Gibson, ib. ~ Victoris Jubilee Tatrmary, 
Tynemouth, 1477 — Lamp catasirophe i 
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Hartlepool, 1478 —Death of a centenarien at 
Alnwick, ib.—Diphtheria and scarlet fe 
{b.—The eyesight of railway men, ib. 
lance wok at Hartlepool, ib. 
industries on the Tyne, 1599—Typlinid fever 
at Booghton-le-Spring, jb.—Carlisle Micra- 
scopical Society, 1600—Death of Mr. J. T 
Re'd, 1b.—Presentation to Dr. J. Clay, ib.— 
Munificent bequests by Newcastle and 
Durham citizens, 1655—Preseotation to a 
Newcastle surgeon, ib.—Ambulance work in 
the north, ib.—Tbe frequency of fatal lamp 
accidents at Hartlepool, ib. — A carious 
fatality, ib. 


Northern lands, in, 659 

Northumberland and Dutham Medical Society, 
annual meeting, 1034 

North-Western Hospital, the, 307, 415 

Norwegian ice, 719 

Norwich, the sanitary condition of, 913 

Norwood, proposed fever hospital , 1367 

Notification, compulsory, in Belgiam, +33 

Act, prosecution under the, 229, 886 ; fees 

under the, 1038, 1149 

problem, a, 121 

Nottingham, new hospital for women in, 637, 


001 
urban sanitary district, health report of, 


087 

Nack, cyst of canal of, 1310 

bss Nuisances,” 1043 

“ Nunc curra lampada tibi trado,” 502 

Nurses, parish councils and parish, 1644 

——, trained, the need of, 167 

Nursing, its Principles and Practice for Hos- 
pital and Private Use (review), 1133 

arrangements, defective, in the Lurgan 

Workhoure, 1393 

Directory for 1893, the (review), 934 


oO 


Oath of Hippocrates, contravention of the, 418 

Ovth-taking, the Scotch form of, 757 

Obesity treated by an exclusive y nitrogenous 
diet and copious libitions of warm water, 
183, 281 


OsITUARY.—Brigade-Surgeon Walter Basnett 
Ramabotham, M.D. Lond. &., 63—Alexander 
He » M.D., M.BC.S. &c., ib —Andrew 

M.D. Glasg., J.P.,103-F. A. Cox, 
M.B., M-R.C.8., 283—R. Foster Dill, M. 
Glasg., M.R.C.3. Eng., ib.—Thomis Ymith, 
LR.C.S. Rdio., 347—D. 8. Downes, L.B C.P, 
and L.R.C.S. Irel., 412—P. @. White, MB, 
C.M. Kdio., L.D.3. R.C.8, Eog., 471 —Jeao 
Martin 


» 783. s. 
Charles Clay, L..C 8 Ed,. 
. Uond., 815—Dr. Cesare. Olivieri, 
846—David Russell, M.D. &c., 847-3. H 
Hob'ey, M.D. &c, ib.—Haward Van Buren, 
M.D., Ch.D. &c, ib. — Henry Hodges, 
MLR.C.S. Bng., L.3.A., 902 — Epaminonda 
Abate, M.D., ib. — William Freer Lucas, 
MBC, L'R.U.P.L, 1036—Dr. Evaristo 
Chiossone, 137 Herbert Ha-ding Ashdown, 
M.D.,1094—Deputy.surgeon-General William 
Walker, M.A., LL.D., M.D., 1095—J.G. D. 
Douglas, M.D: Edin..’1162—Wm. Gailoway, 
AM., PhD. LRC.P., LBC S. Rdin., tb.— 
Sir Andrew Clark, Bart., M.D Aberd., 
F.R8., LL.D, &., President of the Rosai 
College of Physicians of Londoa, 1222— 
Brigade-Surgeon-Lieut.-Col. 8 Coull_ Mac- 
Kenzie, M.D.. FRCS. F.RC.P. Edin, 
1226—Arthur Hensman, F.R ¢.S, Eng., Lec- 
turer on Anatomy in the Middlesex Hospital 
Medical School, 1227 — H. P. Robarta, 
P.RC8., 1285-J. C. Gardner, MRCS. 
ec, 1236—Hill Smith, F R.CS., ib—J. 8, 
Dreanan, M.D. Dub., L.B.C.3, Irel., tb,— 
J, Gale Barford. M.B.0.8. Eng., L.RC.P.L., 
F.C.8., 1356—Dr. Carlo Pasta, ib.—Joveph 
Bray Gilbertson, M.D. Aberd.. M.B.C.P. Kd, 
M.R.C.8. Eog,, '143'—Wan. Rhys Williams, 
it. And., L.K.C.P. Irel., M.B.C.P. Ed., 
RB. Eng., ib.—James Williamaon, M.D. 
St, And., L.B.C.%., L.3.A., ib.—Wm. Kirk. 
Patrick McMordie, M.D., 1545—Arthur , 
Rais, Mp 1 KECP. bez award J. Tile, 
. Paris, F.R.C.P., ., 1603 ~ Satthew 
Corner, M.D. St. and., M B.C.S. Eng., ib. 


Obituary, 1641 
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Obstetric physiclany, 9 
ance of ovariotomy by, 
Obstetrics, natural, 243; modern, the foflience 
of surgery on, 1142; and gynecology, 
address in, delivered at the annual meeting 
of the Brit.sh Medical Association, 355; snd 


gyn cology, 621 

O'Carroll, Dr. J., syringomyelia, 862; favus, 
1265; hydrocephalus, 1576 

O'Connor patent extension, the, 697 

Ocalo facial group of muscles, 447 

Odell, Mr. W., tation to, 162 

Odentons: of the lower jaw, case of, removal, 
14 


Odontomes, 1539, 1599 

Cidema, anusual form of, 1388; recurrent 
acute, of the li) tongue, and 20 t palate, 
alternating with acute eczema of tha tace 
and hands in a case of myxvedema, 1444 

(Esophagas, stricture of the, and cancer of 
the liver, 115d, 1353; aneurysms of aorta 
rupturing into the, 1412; cesophagus, abscess 
in connexion with the, 1560 

Offurd Mr. J. A., treatment of diphtheria by 
insufflations and tabloids of suiphite of 
magnesiom, 1231 

Ogle, Dr. W , the successor of, 1295 

—, Mr. J. W., plastic bronchitis, 1538 

Old dressings, toe disposal of, at the Paris 
hospitals, 959 

Oldhyn urban sanitary district, health report 
of, 83¢ 

Olfactory sense, the, 1231 

Olive oil, jaundics ‘due to simple obstruction 
successfully trea‘ed by, 870 

Oliver, Dr. G, obeervations on the siz9 of the 
radial artery under aniwsthetics, 1514 

—, Dr. J., Manual of the Diseases peculiar 
to Women (review), 1259 

—, Dr. T., uterus iavertad for nearly twenty 
years becoming malignant, 28; presidential 
address on anatomy and physi-Ingy. $30; ag 
analysis of the gases of the blood during 
chloroform, ether, bicbloride oc methylene 
and nitrous oxide anesthesia, 625; jaun- 
dice due to simple obstruction successfully 
treated by oil, 870 

Olsen Dr. C., death of, 72 ; obituary notice 
of, 816 

Omental stump, hernia due to sloughing cf 
the, fatal case of, 484 

Open spaces, 684, 1531, 1638 

Ophthalmic Nursing (review), 1519 

surgery, Engtish and German, 1395 

—— wee, the sterilisativn of solutions for, 


501 
Ophthalmological Society, presidential address 
at, 1062 


Ophthalmology, 1626 ; refraciion testing and 
medical education in, 333 

Ophthal moplegia, sudden, 154 

«phthalmoscope, uses of the, 1204 

Opium, the trade in, 507 ; the uve of, in India, 
1457 


Commission, the, 668, 1£31, 1549, 1658, 


plea for the perfurm- 
1503 


ib. 

Optic neuritis after fevers, 1324 

Orbit, sarcoma of the, 68); tlbro-sircoma of 
the, 1318; left, a foreiga body in the, re- 
moval, recovery, 8)7 

Ord, Dr. W. W., some cases of sporadic cre- 
tinism treated by the administeation of 
thyroid extract, 1113; myxwdems treated by 
administration of thyroid gland of the aheep, 


1368 

Organic extracts, 753 

Orr, Dr. W B., case of acute inversion of the 
uterus, 691 

Osborn, Mr, S8., case of fracture of the base of 
the skull, 1434 

Os ioternum, a small slough at the causing 
secondary hemorrhage, septicaemia, and 
death on the fifteenth day, $3 

Osteo-arthritis with fibroid nodules, 1511 

O:teomyelitis after typhoid fever, 1529; and 
staphylococcus, 283 

Osteoplastic resection of the superior maxi. 
for naso-pharyngeal polypas by & metuod 
hitherto undescribed, 809 

Oawald, Dr. H. R., on THE LaNceT Spechil 
Analytical Sanitary Comuission on S.uvke 
Prevention and Perfect Combustion, 1416 

Otitis media, 435 ; cerebral abscess due to, 691 

Ovarian tumour, extensively atherent, 
moval, recovery, 810; large, removal of, 1574 

tumours, 199 

OQvariotomies, a series of fifty, a plea for tie 
performance of ovarlotomy by obstetric phy- 
siclans, 1503, 1614, 1653 

Ovariotomy, with interrupted progress, re- 
covery, case of, 430; the early history of, 
oo; las child five years of age, 1285; four 
consecutive cises of nephrectomy, one of 
which was complicated by, 1187; in general 
hospitals, 1578 ; du Pregnancy, 1502 

Ove-head o underground wires, 446 

Owen, Dr. H., case of sporadic cretinism, 1516 

, alr. E., foreign body in the air psemages, 
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operation and removal, 306; case of axia! 
rotation of the testis, 1247, 1: 

Oxford University, regulations of, 545; and the 
teaching of anatomy, 1068; the new ana- 
tomical buildings at, 1025 

Oxley, Mr. W., atrictare of the wsophagus and 
cancer of the liver, 1353 

Ox: gas, succeasfal iobalation of, for the 
relief of septicemia, 488; case of typhoid 
fever fullowed by ticemia, in which 
recovery took place after the inhalation of, 
438 ; the origin of, in the atmosphere, 503, 
703, 909; the physivlogical action of, 808 ;. 
the administration of, for medicinal’ pur- 
poses, 1515 

Owena, bacteriology uf, 1896 

Usone, the manufactare of, 210 


P 


Pachymeningitis chronica externa, 1140 

Page, Mr. F., acute peritonitis atter confine-. 
ment, abdominal section, dermoid disease of 
both ovaries, removal, recovery, 250; intes-- 
tinal obstraction, $82, 800; fuur consecutive 
cases of nephrectomy, one of which was com. 
plicated by ovariotomy, 1187 
Mc. H. W.,8 case of penile fistula in a. 

child, €8; clinical lecture on the so-called 
concassion of the brain followed by acute 
mania, 1558 

Paget, Mr. C., health report of Salford arban 
sanitary district, 404 

—, Mr. 8. acute meningitis treated by 
drainage of the spinal cord, 873; traumatic 
cephalv-hydrocele, 1887 ; spontaneous cure of 
meningocele of posterior fontanelle, ib, ;. 
ankylosis of the spine, ib. 

Paisley, hospital accommodation in, 778 

Palmontology, Elementary, for Geological 
Students (review), 1198 

Palmar 1ascia, epilepsy, and contraction of, 
1203 ; contraction of, 1337 

—— synovial nembranes, excision of, 1129 

Pancreas, scirchas of » versus scirhus of 
the liver, 131; scirrhus of the head of the, 
simulating acute suppurative disease, 306 

Pancreatic hemorrhsge and fat necrosis, with 
& consideration of acute inflammation of the: 
Pancreas, 358 

Panic, disease and, 754 

Papain, the uses of, as a selective caustic, 26 

Parafiin lamp fatality, a, 1219 

Paralysis, some varieties of, in children, post- 
graduate lecture on, 7333 diphtherial, allo- 
cheiria, case of, 999; of the elevators and 
depressora of the eyeball, the diagnosis of, 
1218; pseado-hy Rertrophic, 1338 ; Hysterical, 
oF Fuuctioaal, Various Forms of (review), 

a7 

Paramyoclonus multiplex, 887 

Parasite, a newly differentiated, 611 

“Parasitic protuzoa,” the so-called, of mam- 
mary carcinoma, the, 1182, 1232, 1352, 1476, 
V4l, 1509 

Parents and schoolmaster, 1322 

Parke, Surgeon-M»jor T. H., Guide to Health 
in Africa, with Notes on the Country and ite. 
Inhabitants (review), 33; dea h of, 701; the: 
late, 762, $21; obituary notice of, 779 ; tribute. 
t» the memory of, 782; Mr. Stanley's tribute 
to the lace, 522; memorial to, 908; proposed. 
memorial window to, 1287, 1359, 1089 

Parker, Mr. C. B. G., treatment of cholera by 
sulphurous acid, 289 

Mc. Rushton, the radical cure of hernia, 


326 

Parkin, Mr. A., the treatment of chronic bydro-. 
cepbalus by basal drainage, 1214; on the 
relief of intracrantal pressure by the with- 
drawal of cerebrospinal fluid from the basal 
subarachnoid cavity, 21; total suppreasion. 
of urine in a patient seventy-four years of age, 
nephrotomy, recovery, 688 


Pari8, CORRESPONDENCE ¥ROM.—Professor- 
‘iermain Sée on ulcer of the stomach, &38— 
Napuleon [L's medical advisers, ib.—Treat~ 
‘ent of puerperal convulsions by bi 
dermic injections of salt solutions, 90i— 
Relative lungevity of native Parisians and of 
the Parisian populativn recruited from the 
country, ib.—fhe germicidal properties of 
nasal mucus, 0U2—Supra-clavicular inspira- 
tory depression, a physical sign of early 
phthisis, 959—Thw value of injections of 
mallein ia the detection of latent glanders, 
ib—The disposal of uld dressings at the- 
Paris hospitals, ib.—Sanitary precautions a 
French schools, ib.—Puisoning by machine 
oil, 1(33—Gleet and marriag ib.—Sanitary 
improvements at Toulon. ib.—Testimoni«d 
to Mf Pasteur, ib.—Académie des Sciences, 
ib.—The anti-toxic function of the liver, 
1092~ The therapeutic value of thorough anti- 
septic irrigation of the intestinal canal, ib.— 
Death of Professor Lefort, 1093—Kranc.- 
Russias amenities, 1160—Tetanus ia too 
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homan being from ace‘dental inoculation, 
ib. — Professor Wotan, ib. — Graduation 
itatistics, ib,— Professor Charcot’s successor 
at the Salpetricre, ib.—The curability of 
tuberculous peritonitis, 1220—Rich+In, i0.— 
‘The late Professor Trelar, ib —ntsff changes 
at hospitals, ib.—Hydrophobie hysteria, tbe 
liability of dog owners, 1234—Increa-e of 
anicides in France, ib.—Che vacant chair of 
therapeutics, 1b.—Medical g-aduation in 
France, ib,—The (ieneral Arsociation cf 
Students of Paris, ib,—Cantharidiin frogs, 
ib.—Di-iodoform and the treatment of 
ehancre, 1335—Convallaria majalis, 1356— 
The rate of mortality at Marseilles, ib.— 
Pathological aspect of electric lighting, 1418 
—The action of perchloride of mercury oa 
the blood-corpusvles, ib.—A_ feline 
strosity, ib.-Sanitary progress in Paris, ib. 
—Cerebral localisations and their thera- 
peutical applications, 1479—An antirabie 
institute at Marseilles, 1544—Floating 
kidney in the female, ib.—A new test for 
albumen, ib.—French medical legislators 
and the explosion at the Chambre des 
Députes, ib.—Hard chanere of the abdomen 
followed by albuminuria, 1601 — Axillary 
chancre, ib.—Toxic effects of borax, ib. 
Poisonous properties of viper's blood, ib.— 
New method of treatment of tinea: circinata 
and tonsurans, ib.—An anti-coryzal snuff, 
1655—Temporary aphasia in the cour-e of 
pneumonia, ib.—The proposed new Medic. 
Legal Institute, 1658—A live snail in the 
blauder, ib. 


Paris Academy of Medicine and the case of 
Dr. Herz, 1273 

—, ambulance work in, 99 

——, jubilee of the Surgical Society of, 1145 

——' hospitals, the disposal of old dessings 
at the, 059 

Parish Councils Bill, 1198 

councils and parish nurses, 1615 

Parkwood, Swanley, hospital ‘convalescent 
home, 65 

Parliament and the influenza, 1456 


PARLIAMENTARY INTELLIGENCE, — Margarine 
Act, the, 65, 230—Registration of sullbirths, 
ib.—Cholera precautions, 43, 66, 118, 613 — 
Marking foreign m 474--Barbed Wire 
Fences Bill, 65, 1420—Dratcage of Coventry, 64 
=London Improvements Bill, G6—Asylum 
Board hospital accommodation, ib.—Value 
of the rupee, 6U, 171— Naval estimates, 
66—Houses of the Working Classes Amend- 


ment Bill, ib, 172- Swine fever, 66, 473, 
613, 1647 ~ Army estimates, 6. Metro: 
politan Asylums Board, ib.) 172 — Medi- 


<ine Stamp Acts, ib.— Fever hospital at 
Lewisham, ib. — Sale of Intoxicating 
Liquors (Ireland) Bill, 118 — Manufacture 
Sed mle ob opium, ike. Empertsiion of 
Canadian cattle, 118, 171, 351—{mportation 
of milk, 118—Field duties of army surgeons, 
ib.—Registration of midwives, 115, 172, 230 

Plumbers’ Hegistiation Bill, 171, 286 —Vaccl- 
nation, questicns in connexion with, 171, 
361, 416, O8R. O69, 784, 785, 1288, 1959, 1360, 
1420, 1483—Police and Sanitary Bills,” 171-— 
Opium commission, the, 171, 415, 473, 528, 
618, 727, 785, 783, 1483—Sheet enamelling, 
171—tnsanitary houses in Lambeth, ib.— 
Colour-blindness, ib. — Ventilation of the 
lobbies, ib. — Railway Servants (Hours of 
Labour) Bill, 171, 230, 1420—Rivers Pollution 
Prevention Bill, 171— Infectious Hospitals 
Bill, 230, 473, 1228—London County Council 
(General Powers) Bill, 230—Milibank Prison 
aite, 230, 235—Indian currency, 235—Housing 
of the Working Classes, 285, 416, 473—Opium 
dens in the metropolis, 235—Barrack-room 
improvements, ib. —Alabone »v. Morton, 
ib.—Public Heakh Act Amendment Bill, 
ib. — Police distraint for non-compliance 
with Vaccination Acts, ib.—State-regulated 
ice, ib.—Overcrowding in railway carriages, 
286—-Typhoid fever at Worthing, ib.—Sal 

tion Army shelters, ib.—Cholera at Mec 
ib.—Cholera and the seaport towns, ib.: 
London County Council (General Powers) 
Bil, ib.—Army Medical Department, ib.— 
Contagious Diseases (Animals) Bill, 330, 415, 
€68~—London league, the, ib.—Isolation of 
‘Hospitals Bill and the Housing of the Working 
Classes Act (1800) Amendment Bill. 351— 
Cattle disease in England, ib.—Death from 
violence in an Irish lunatic asylum, ib.— 
Public and private laundries in Scotland, 
ib.—Nickel-covered bullet, the, 351—Small- 
pox in Durhsm, 1v.—Colour vision tests in 
the merchant service, 415—Chemical workers, 
&c. committees, ib.—Visitors in lunacy, ib.— 
Biind and deaf children, 1b.—Uaivoraity of 
Wales, the, ib.—Scottish Universities Com- 
mission, ib.—Treatment of inebriates, the, 
tb.—Pollution of the Nile, ib.—small- 
pox and the Public Health Acts, ib.—Scarlet 


fever ‘at Harrow, ib.—Police and Sanitary 
Regulations Bills, ib — Army medical officers, 
ib.—Poor-law board and frienaly societies, 
ib.—Medical attendance for the Irish Uon- 
stabulary, ib.—Marking of imported foods, 
473—Prevention of cruelty to children, ib.— 
Treatment of sewage, io.—Tyvbotd fever, 
ib.—Atleged sweating in a swall aras f 
tory, ib.—Working men’s dwellings, ih— 
Police and sanitaty commitiee, 1b.— Dublin 
main drainage scheme, 473, 523—-—Aldershot 
manwwuvres, the, ib.—Indianfair-ang cholera, 
ib —Spread of anthrax, the, 474. 618, 78: 
1238—Coroner's inquests (ScotJand) Bi 
528 — Summer unilorma tor the police, 
ib. — Pleuro-poeumonia, 528, 1360—Army 
medical examinations, 523 — Quarantine, 
ib. — Patent medicines, ib. — Prose- 
cutions for infrioging the vaccination 
laws, 528, 660—Bovine tuberculosis, ques- 
tions concerning, 523—Foreign and Colonial 
meat, 528, 1420 — Klementary education 


(School Attendance) Bill, 613—Mining acci- 
dents, ib.—Army Medical Service, the, ib.— 
London Improvements Bill, the, 686—War 
Gflice ana medical reports, tb.—Impot 


‘ion 


.—Glandera in Scotland, ib.—Infectious 
diseases in London, 663, 1483—Caolera in 
Englund, 659—Drainage of Windsor Bar- 
racks, the, ib,—Factory Act and Sweating, 
the, ib.—Suspected case of cholera at West 
winster, 69, 726—Indian cantonments, 726. 
1223 — ‘Report of the Commissioners ia 
Lunacy for Scotland, 724—Royal assent, 
the. ib—Wealth condition of Canadian 
cattle, 727—Luuacy Commission, the, ib. 
—UCnwholesome food, ib.—anthrax ‘and 
swine fever, 613, 727—Small-pox in 
the metropolis, ib.—London bakehouses, 
727, 754—Westmiaster drainage, 7:7— 
Feeding and clothing of the army, 727—Local 
®overnient Board, the, ib.—County medical 


otticers and private p'artice, 1b —Lunatic 
paupers in Ireland, ib.—Progress of cholera, 
the, 1b.—Case of Dr. Clegg, ip.—Cholera at 
Ashbourne, 784—Scotch board cf supervision, 
the, ib.—Scottish prisons, i 

versities and colleges, i 
matters 


— British uni- 
—Miscellaneous 
Indian medical 
>, 755—Army sanitary committee, the, 
i leva and. quarantine, ib —Report of 
the Local Government Board, —Thames 
Conservancy Board, ib.—Anibrax, 1228, 1483 
al Government (England and Wales) 
Bill, 1225 —Fishing in the river Voon, 1237— 
Glanders, ib.—Employers’ Liability Bill, he, 
ib.—Kducation of the blind and deaf,’ the, 
‘onsumption of bbang and opium in 
Ceylon, 128$— Fever accommodation in 
London, ib.—Foot-and-mouth disease, ib,.— 
Cinchona and quinine, 1330—Classitication of 
immigrant aliens, the, ib.—Army Medical 
Department and Surgeon-Captaia Sawyer, 
ib.—Proposed fever hospital at Grangewood, 
the, ib.—Old Coldbath-fields Prison, the; 
1360, 1483—Wiltshire manwuvres, the, 1360— 
Diphtheria in Regent’s-park Barracks, ib.-- 
Treatment of lunatics, 1420—Sanitary’ work 
for the unemployed, ib.—Deaths from car- 
bolic acid, 1420, 1483—Infantile mortality in 
Belfast, 1420—Proposed fever huspital at 
Norwood, the, {b,—Isolation Hospitals 
Bil, the, 1482—Whitelead industry, the 
ib.—Health of the British troops ta the 
United Kingdom and in India, 1483—Los3 ot 
life in the late gales, ib.—Condition of 
labourers’ cottages in Ireland, ib.—Medical 
Staff Corps, 1483, 1606 —Medical aid for post- 
men, 1483 — Medical volunteers in Edinburgh, 
ib.—Medical aid on Her Majesty's ships, ib. 
Factory inspection, 1547—Animal tubercu- 
losis, ib—Desaths from starvation, ib.— 
Blind and deaf children, 1548.—Sick leare 
fn government appointments, ib. —Onem- 
loyed, the, ib—Fertilisers and Feeding 
Stutis Act, the, ib.—Examinations of meat 
rations, ib.—Small-pox in H. M.'s prisons, 1605 
—Smali-pox at Worcester, ib.—Volunteer 
Medical Staff Corps, ib.—Public works at 
Brighton, ib.—Tuberculosie, 16V6—Resident 
schoola for the blind, ib. — Drinking of 
methylated spirit in a Glasgow workhouse, 
ib.—Enniskillen barracks, ib.—Fever hos- 
pital Woolwich, 1b. — Metropolitan 
Atylams Board, ib.—Field inatraction for 
army medical officers {n India, 1658—Ti 
Opium Commission, ib. — Propoued new 
metropolitan fever hospital, ib. — The 
drainage of Sandgate, ib.—The analysis of 
milk, ib.—Army medical service, 1659—Diph- 
theria, ib.—Glanders, ib. 


in supply, ib, 


& 


Parliamentary medical service, a, 1520 
veasion, the, 1144 

Parovarian cyst, acute axial rotation of a, 1444 

Parturient animals, the flesh of, 289 


Pasteur, Dr. W., introductory address at the 
‘Middlesex Hospital, 868 

institute for India, a, 1153, 1473, 1:88 

G., sporadic cretivism ia ad 


, Ur, YW. R., the medico-legal system of 

Scotland, 19 

, Profensor, introductory address de- 
livered at University College, Dundee, 972 

Path ogenic organisms of the upper respiratory 
tract, 479 

Pathological laboratory at Claybury Asylum, 
1321 


prodigy, the, 755 

Suciety of London, the presidential 

address at, 1005 

specimens, the preservation of, 1349 

Pathology, 1623; Professor Hamilton on the 
progress of, 1076 

Patient, the comfort of the, practical hints 
th:reon, 1199 

Patients discharged from fever hospitals, dis- 
infection of, 1019 

Patterson, Dr. C S., 8 case of brow-presenia- 
tion in Tickety pelvis, corjogate three and 
& quarter inches, turniog twenty-seven hours 
after rupture of membranes, 1185 

Paul, Mr. F. T., gastio-enterostomy, being » 
modification of Senn's method, 129; gastro- 
stomy ia one stage, 1562; tooth-bearing der- 
mold of the face, 1°63 

Pavy, Dr W. F.. presidential address at the 
Pathological soviety of London, 10.5 

Paxton, Mr. J., death of, 166 

Payne, Dr. J. K., a lecture on pemphigus, 421; 
inaugural address on the history of epidemio- 
logy in England, 1293 : 

Peatca, vr. C. W., Voice Training Primer 
(review), 1312 

Peculiar “family : 

Pokrlhating, Mr. C. A., Beri-beri, Besearcbes 
concerning its Nature aod Cause and the 
Mrans of its Arrest (review, 1253 

Pellagra and malaria, 477 | 

Pelves, deformed. cases of Crezarean section in, 
recovery of mothers and children, 1440 

Pelvic abscess, an aadress on, 1108 

Pemphigus, x lecture on, 421; extensive, in 
acute rheuniatism, 439 ; in acute rheumstism 
lreated with salicylate of soda, 530; con 
genital, 1336; chronic, cases of, 1574 

Penile tistula in a child, a case of, 83 

Penrith, scarlet fever at, 1091, d 

Percuteur, cases of neuralgia and migraine 
treated by the use of the, 1125 

Pericarditis, the treatment of, 188; paralent, 
necropsy, case of, $63; acute, end tis 
and pneumonia, 433 

Pericardium, sudden death from bremorrbage 
into the, cases of, 1380 z 

Perigastric absceas perforating the disphrasa: 
and causing empyema, operation, d 


sense, 1458 


nezropsy, 89 
Periodicals, ‘an appeal for, 175 
Peripheral Neutitis (review), 251; observations 
‘on, 1593 - 
Peritoneal abscess, extensive localised, abdo- 
men flushed out and wounds permanent 
closed, rapid recovery, 632 
Peritonitis, acute, afver confinement, abdo- 
tinal section, dermoid disease ot both 
ovaries, removal, recovery, 259; chronic, 
intestinal obstruction, Greig-Smith’s oper 
don, prooresy, recaalis ba aor i 
treated by a, ISL; pet 5 
treatment of, 1018 ; with elfasion, treated oy 
laparotomy, case of, 1568; acute, {ollo 
attempts to procure abortion, 1573 * 
Pernicious anemia, spinal cord changes in, 209; 
Paraldskls De ¥. Jn, death of, 159 
1 , De. V. J., death of, 
Pestraich, Dr. B., Compendium der Phyo 
logie des Menschen (review', 870 
Petroleum lampe, 390 
Pettenkofer's jubilee, 4 
Phagedenic peri-cementitis, case of, 1191 
Pharmaceutical prosecution, 723 
Pharmecita,suttect 23 
rinac! st @ of, Pe 
Pharmacological action and therapeutic ined 
of the nitrites and allied compounds, 
ia actress on, 8 76, 138 er fn, $59; 
armacy, on the study and progress i. 
at the in:ernational Medical Congress, 98: 
past and present, 1013 
Phuaryngeal spasm, case of, 198 
Phil ps, Dr. 3, Oatlnes of 
‘omen (review), 30% 
moe L., on psoriasis, 457; 02 ca 
lupus with intercarrent syphilis, 1255; ade. 
cal aid associations, 1416; the Metin les 
fence Usion and the London and Co 
Medical Protection Society, 1474, 1 et 
, Dr. 8, case of fot fever ees 


ie _rbenmatea and 

hemorthagica, au 

Phlegaonous cellulitis of forearm following, 
incised wound of thumb, secundaly infec 


the Diseases of 


lapse, acute 


Tae Lancst, | 
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of knee-joint, lung, and throat py:ewia (7), 
recovery, 692 
Phosphatic injections, locomotor ataxy treated 
by, 1246, 1352, 1363, 1422, 1456, 1550 
Photography, the use of, in medical teaching, 


758 

Phthisis, on the influence of horedity in, 888; 
early, supra-clavicular inspiratory depres: 
sions, a physical sign of, 959; sea voyages 
and, 1039; treatment of, in its early atage, 
1132 ; the notification of, 1257 ; tuberculin in, 
1356 ; a case illustrating the value of inocula- 
tion experiments in animals in the diagnosis 
of, 1433 

Physic and physicians as depicted in Plato, 1319 

Pbssical apparatus, catalogue of, 1231 

exercises, 1016 

culture, 943 

education in schools, the position of, 


316 


exhaustion, the heat and, 446 

Physics and diagnosis of pleural effusion, 
clinical lecture on, 182 

of the Cranial Circulation and the 
Pathology of [eadache, Epilepsy, and 
Mental Depression (review), 441 

Physiological effects of high-frequency electric 
currents, the, 957, 1033 

and pathological proportions of urea, 

1075 


Physiologie des Menschen, Compendium der 
(review), 370 
Physiologists’ Note-book, a Summary of the 
Present State of Physiological Science, for 
the use of Students (review), 933 
Phytiology, anatomy and, J 
, Elementary, for’ Students (review), 


of fever, a contribution to, 492 
and psychology, Professor B. Sanderson 


on, 776 
Piedmont, the ballooning tragedy in, 1017 
Pike, Mr. J. B., medical aid associations, 60, 
225; writings of (review), 600 
Pilocarpine, the subcutaneous injection of, £99, 


956 
Pilsener lager beer, 696 
Pinard, Professor M. A., on ischio-pubiotomy, 


301 

Pincoff, Miss M. C., What Constitutes an EM- 
cient Nurse ? (review), 1009 

Piperazin, 1661; gout and, 283 

Pirle, Mr. W., death of. 644 

Pistols, the abuse of, 266 

Pitmen’s homes libel case, the, 212 

Pitt, Dr. G. N., the administration of oxygen 
for medicinal purposes, 1515 

» Mr. N., on osteo-arthritis with fibroid 
nodules, 1511 

Pitts, Mr. B., an address on the surgery of the 
air passages and thorax in children, 615, 7s, 
735, 793, 915 

Pityriasis rabra in a case of diabetes, 1056 

Pixol, a cheap disinfectant, 960, 1094 

Plasmodia in Siberia, 121 

Plasmodium malaria, occurrence of an organ- 
ism resembling the, in a case of maligaant 
disease of the bladder, 361 

Plastic bronchitis, 175, 1291, 1538 

operation on the leg, 250 

pints, physic and physicians as depicted in, 


319 
Playfair, Dr. W. 8.,a Treatise on the Science 
and Practice of Midwifery (review), 2. 
puerperal septic:emia, 1347, 1475; on the per 
formance of ovariotomy by obstetric phy- 
sicians, 1514 
Pleural effusion, the physics and diagnosis of, 


182 
Pleurisy, tuberculous, 706. 1323 
Plumber, the, and Sanitary Houses, the 
(review), 1133. 
Plumbers, Lectures to (review), 442; and their 
work, 1257 
Plummer, Dr. S. W., case of death under 
chlorcform, 898 
Plymouth Medical Society, 
Meeting, 1325 
Pneumonia associated with Fraenkel’s diplo- 
coccus, 28; acute, ice in the treatment of, 
85; acute lobar, associated with acute 
cedematous laryngitis, necessitating tracheo- 
tomy, case of, 867 ; acute pericarditis, endo- 
carditis, 488 ; and the pathogeny of, 1479 
Poctevin, Dr. A., death of, 269 
Polsoning, What to do in Cases of (review), 
Poisonous proprietary preparations, 306 
Poisons Act, failure to convict under the, 1142 
Police-court Junatics, local prisons und, 1197 
Policlinico, the, at Rome, 820 
Politzer, Professor A., on the treatment of 
chronic suppuration of the middle ear, 426 
ard, Mr. B , extensive localised peritoneal 
abscess, abdom«n flushed out and wounds 
permanently closed, rapid recovery, 032; 
chronic peritonitis, intestinal obstruction, 
Greig-Smith’s operation, recovery, 747 ; intro- 


annual general 


Aoctory: address by, at University College, 
60 


Polly Thompson, death of, 1234 

Poly articular rheumatuid arthritis ina child 
tix years old, 028 

Pontypridd railway accident, the, 463, 521 

Pooley, Mr. E. B., poisoning’ by’ primula 
obconica, 195 

Poor, the dwellings of the, 142, 667; county 
magistrates and the housing of the, 1014; at 
Neath. 1604 

——, the Chrietmas season and the, 1654 

Poore, Dr. G. V., Essays on Rural Hygiene 
(review), 200 

Poor-law wedical officers and their stipends, 


medical service, superannuation in the, 


Poorten, Dr. W., death of, 1400 
Poplar Hospital, 403, Gus 
a urban sanitary district, health report 
of, 1151 

Popliteat and femoral arteries occurring in the 
tight limb, Ngature of the external iliac 
artery for aneurysm of the, 27 
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M 8.Dub., D.P.A.Camb., 14:6 — ‘ompendium 
der Augenhbeilkunde fur Scudirende uad 
Aerz! von Dr, Paul Silex, ib.—Weather 
Lore: a Collection of Proverbs, Bayings, and 
Holes concerning the Weather: compiled and 
arranged by Richard Inwards, F.B.A.S , ib 
—%tudies from the Biological Laboratory of 
the Johna Hopkins Unive-sity, Baltimore: 
elited by Prof. H. N. Martia and Prof, 
William ‘K, Brooks; vol. v., No. 4, ib — 
Letts’ Diaries, ib.—Various Forms of Hys 
terical or Functional Paralysis: by H. 
Charttan Bastian, M.A. MUD., F.B.S., 1517— 
A Manual of Medical Trestment or Clinical 
‘Therapeutics: by I Burney Yeo, M.D., 
F.KC.P., ib—Deor Hau des Menschen als 
Zrugniss fae seine Vergangenheit: von Dr. 
et, Wiedersheim ; zweite Auflige, ib.—Notes 
on Some of the More Common Diseases in 
Que-nsland in relation to Atmospheric Con- 
ations (1387-91): by David Hardie, M.D., 
118—Die Beziehungen des S-horgans und 
x-lner Krankneiten zu den ibcigen Krank- 
betea des Korpers: von Dr. Mix Kuies, ib, 
—Ophthalmic Rursiog : by S. Stephenson, 
M.B., F.B O.S., 1519—What to Do in Cases 
of Poisoniag: by William Murrell. M.D, 
F.R.C.P , seventh edition, ib.—Handbook of 
Pablic Health and Demography: by B. F. 
Willoughby, M.D. Lond., ib.—Guy's Hospital 
Reporte; vol. xlix.; edited by W. Hale 
White, M.D., and W. H A. Jacobson. M A., 
M Ch.. ib,—Anoual of the Universal M-dical 
Belences: edited by C. E. Ssjous, M D., 1520 
~Poat-Graduate Lectures on tho Surgical 
Treatment of Deformities: by Wm. Adams, 
F.ROS., ib. — Elementary Physiology fot 
Students: by Alfrei T. Schotleld. MD. ib — 
Christmas Cards. Diaries, and Calendars, ib. 
—Hygiene and Diseases of Wari Climates : 
edited by Androv Dividsen, _M.D., 
F.RC.P. KL (First Notic+), 1574—Diaries 
and Pocket-books, 1577—Prychiatrie; ein 
karzas Lebrbuch fir Studirende und agrz'e: 
by Professor Kant Keaepelia Islx—A Die 
tionary of Medical Science: by Robiey Dun- 
glison, M.D., LL D.; twenty-Grst edition, 
thoroughly revised and greatiy enlarged, hv 
Richard J. Dunglison, A.M.. M.D., 161f— 
The Praciitionet No. 6, ib.-Tne 
Medical Magazin. . di, No. 6, ib.—Tha 
Dublin Journal of Medics] science; No celxiv., 
ib.—The American Journal of the Medical 
Sciences; vol. cvi., No.4, ib. 
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, Mr. J.C., on the medicinal treatment. 

of enlarged prostate, &c., 280; gonorrhwa 

and its sequels, 477 

, Surgeon-Colonel, the retirement of, 1089 
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Robinson, Dr. A., the recent outbreak of 
cholera in Rotherham, 1191 

, Dr. B., case of death under chloroform, 
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Rodent cancer and its treatment by electricity, 
with cases, 1175 
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Rodger, Mrs. BE. H.B., Aberdeen Doctors at 
Home and Abroad (review) 32 

Rolfe, De.C., simple eatert « 
cholera 7 1058 

Bolleston, Dr, abscess in connaxion with the 
cesophagus, 1569 

Rome, the, health of, 317; partial opening of 
the International Exhibition of Hysiens in, 
641; the Luternational Iixhihition’ of the 
Red Cross in 707, L2to; the Clinate of, and 
the Roman Malaria (review), 634; the Poli- 
clinico at, S20 
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scarlet fever, tue diagnosis between, 742, 838, 
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Rotherham, the recent outbreak of cholera in, 
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Royal British Nurses’ Association, the, 101, 
118, 229, 1406, 1546 

College of Physict of London, 1633 
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of examiners xt, 3u ; regulations of st2; Ex- 

amini«g Boara, in Eaxland, Xr. Lake's Day 

at, 1020; the presidency of 1200, 124, 1621; 
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jnbditee of the Fellowship of, 62, 143, 155, an 
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the enumittes of the Association of Fellows 
of, 273. 120%. 1401 ; meetings of the council, 
284, O64, 1227, 1545, 1604; the flaances of, 340; 
regulations of, 551; cdendar of, 831, repore 
of the council of, 1024, 1068; the a-nual 
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arrangemsnis for the tal Felowahio 
examination at, 1270; dissection fur the 
Fellowship of, 1272 
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Society, the anniversary meeting, 1432 

—— University of Lreland, regul tions of the, 
1 


Vistoria Hospital, Netley, 472 

Budall, Mr. J. T., on spontaneous rupture of: 
the capsule after iridectomy preliminary to 
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Ruptures, a Treatise on (review), 693 

Rural Gygiens, Essays on (review) 200 

Bussell, Dr. D., obituary notice of, 347 
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poisonous products of preserved tish, 228— 
‘holera in Hursia, 223. 471. 6), 1094. 1 

Hygienic Exhibizion, ib —Uydrophobia at 
Kharkof, 471—Gastro-intestiaal catarrh in 
St. Petersburg, 66i—Russian superstitions, 
ib.—Pharmaceutical societies in Russia, 96 — 
Pixol. a coeap disinfectant, 960, 1° x1— 
Leprosy near St. Putersburg, 10%4-New 
physlologival institute in Moscow, 1221— 
Antroduction of the d-cimal system of weights 
and measures, iv —Closing of the Hygienic 
Exhibition, 1b. — Cholera in St. Peters. 
burg, 1499, 1u02—Cholera in the provioves, 
1450, 1602—New publications, 1b.—Ruasian 
Medicut Conference, 100<—Lofluenza in So 
Petersburg, 10.—Swall pox inoculation and 
the Empress Ca:heriue, 1b. 
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Practitivours, 1252 
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Sabatha, the climate of, 985 

Sacral hysterectomy. 1434 

Sadler, Mr., preentatioa to, 295 

Safety riding-habits, 14z3 

sbroud, a, 113¢ 

Sainsbury, Dr., cerebral abscess due to otitis 
media, 491 

St. Andrews Graduates’ Association, 414 

University, regulations of, 650 

St. Bartholomew's Hspital, changes in the 
teaching staff at, 269; scholarchips, 1(33 ; 
appointmente, 1097 ; hospital and ccllege, 635 

St George the Martyr, Southwark, health 
report of, 276 

8t. George's Hospital, introductory lecture at, 
867; opening of the session, £93 

St. oles urban sanitary district, health report. 
of, 1150 

St. Helen's cotta ze hospital, 229 

St. Jobn Aubulacce Axociatiun, 905, 1391 
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St. John of Jerusalem in Eogland, the Grand 
Priory of tue Order of the Hospital of, 52 
St, Lazare Leper Asylum, statistical returos of 
the, 1869-1892, 951 

St. Luke's Day at the Royal College of Phy- 
sicians of London, 1.20 

St. Mars's Hospital, 118 ; introductory lecture 
at, S63; annual dinner, 962; medical school, 
1009 

St. Mungo's College, Glasgow, introductory 
address at, 976 

St. Pancras urban sanitary district, health 
report of, 1276 

St. Paul's Eye and Kar Hospital, Liverpool, 667 

St Petersburg, gastro-intestinal catarrb in, 
1385; cholera in, 1094; leprosy near, ib. 

St. Thomas's Hospital’ Medical and Surgical 
College, 667; opening of the session, 893, 
96t 


St, Vincent's Hospital, Dublin, inaugural lec: 
ture at, 1074 
Salford urban sanitary district, health report 
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Salicylate of soda, treatment of rheumatism 


ys 

Saline aperients in times of cholera, 760 

solution, rectal injection of, ina case of 
severe hemorrhage during abortion, 136 ; 
intravenous injection of, in cases of severe 
hemorrhage, 1609 

Salkowski, Dc. E., Practicum der Physio- 
logischen und Pathologischen Chemie (re- 
view), 1445 

Salpingitis, laparotomy for, 444 

Salt water, watering streets with, 673 

Saltmarshe, Mr. M. A., infantile diarrhoea, 673 ; 
the report of the Select Committee on Mid- 
wives’ Regis'ration, 776 

Salvation Army shelters, and the diffusion of 
smal)-pox, 213, 451; the Government and, 
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Salvationists shelters and infectious diseases, 
1476, 1585 

Sambon, Dr. L. W., Notizie e Considerazioni 
sul Servizio Sanitario dell’ Esercito Inglese 
(review), 1258 

Sanderson, Professor J. 8. B, presidential 
address delivered before the British Associa- 
tion, 1808, 675, 699; physiology and psycho- 


logy, 77 
Sandgate, the drainage of, 1658 
Sandlands, Mr. J. P., ne sutor! 1551 
Sandwith, Dr. F. M., apyrexial influenza, 657 
Sanitary administration, 1626 
commissions, analytical and, 3640 
cremator, a, 851 
Engineering in India, for the Use of 
Municipalities and Engineers (review), 262 
experiments at Worthing, the Hermite 
process, 1658 
inspection with reference to infectious 
diseases, 152 

inspectors, want of tact on the part of, 
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Journal, the (review), 936 

Law, Lectures on (review), 877 

easures in Monaco, 103 

—— precautions at French schools, 959 

Sanitation, the Church Congress and, 941 

and the Mosaic law, 1340 

Sarcoma surrounding a concretion in the 
vermiform appendix, excision of cecum, 
recovery, 241 

of the orbit, 689 

, round-celled, removal of, from the front 


Savagery of fashion, the, 1017 


Savill, Dr. T. D., obesity treated by an exclu- 
‘sively nitrogenous diet and copious libations 
of warm water, 133; the therapeutic uses of 
exalgine, 1304 

S:apular region, left, angioma of the, 1189 

Scarlet fever, the epidemic of, 102; and the 
Aldershot mancuvres, 164; with relapse, 
acute rheumatism and purpura hemor- 
rhagica, recovery, case of, 866 ; hyperpyrexia 
in, 521; at Caras Hospital, 1078 ; during 

regoancy, and the puerperium, 1266 ; excep- 
Fowl cares of, 1307 Rhe jocal lesion of, 1310 ; 
case of uremia following recovery, 1379 

and rotheln, the diagnosis between, 742, 
848, 1090, 1083, 1230, 1863, 1642 

——— and enteric fever, 1307 

Schmitz, Dr. B., death of. 825 

Schmele, Mr. L., Norwegian ice, 719 

Schotield, Dr, A. T., Elementary Physiology 
for Students (review), 1620 

Scholefleld, Dr. B. E., cholesteatoma of the 
auditory canal caused by a bug, 929; malti- 
ple thrombi in the left ventricle of the heart, 


1448 
Senco!'atiendance, the new law of, 1526 
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Nehool education, ewimming asa part of, 702 

Schools, fosanitary, 150; psychical contagion 
ia, 151 ; the position of physical education in, 
318; corporal punishment in, 1078 

Schuster, Mr, When may Syphilitics marry? 
(review), 309 

Sciatica, the treatment of, 282 

Science, the universality of, 1143 ; the study of, 
before registration, 1641 

Isboratory at the Lays School, Cam- 

bridga, the opening of a, 1141 

Scientific Chemistry, an Introduction to 
(review), 303 

Scirrbus of the pancreas zereus scirrhus of 
the liver, 131 

of the head of the pancreas, simulating 
acute suppurative disease, 306 

Sclerosis, false disseminated, due to measles, 
1385; idiopathic, 1388; insular, tremors 
closely simulating, 1516 

Scorpion sting, 1423 

Scotch district lunacy matters, local govern- 
ment in, 467 

form of oath, the, 153, 757 

medical schools and graduates’ associa- 

tion, proposed, 281, 343 

ioe aberiff on sore-throats and medical bills, 


SCOTLAND, CORRESPONDENCE FROM.—Aber- 
de ity senatas, 60—Aberdeen public 


i? 'b.—Scottish Universities Com- 
mission, 115—The Cullen prize, 116—The Edin- 
burgh Medico-Chirurgical Society, 166, 1543— 
Edinbargh University examinations, 167— 
Public health matters in Edinburgh, 167, 809 
<The medical education of women in Edin- 
burgh, 226—The professional examinations 
in Edinburgh, ib.—Edinbargh University 
graduation ceremony, 411—The Liston Vic- 
toria jubilee prize, ib.—Vacation arran; 

ments at the Royal Infirmary, Edinburgh, 
ib.—Public health, cholera, &c., at Glasgow, 
722—Small-pox at Glasgow, ib.—Vacancies 
in the medical schools at Glasgow, 723— 
Pablic health of Aberdeen, 77é-—Small-pox 
in Aberdeen, ib.—Hospital accommodation 
in Paisley, ib.—Electrie lighting in Edin- 
bargh, 899 —Typhold fever in Caithneas-shire, 
ib.—The water-supply of Ediaburj 
The Duke and Duchess of York 


1092, 1355—The suspected case of 
cholera at Leith, 1002—The Reval College of 


in pathology, ib.— 
Edinburgh Univeratty General Courell, 1167 
—Dinner to Professor Symington, 1158 ~The 
Edinburgh Health Society, ib.—Edinbargh 
health lectures, 1219, 1283, 1854—The election 
of Lords Rector of ‘Edinburgh and Glasgow 
Universities, 1283—Lord Roberts eed, 
burgh, 1855—Post of librarian to the Aber. 
deon University, ib.—Tho presidency of the 
Roval College of Phy cena! Edinburgh, 

jm] nu) edic: io . 
ib.—Death of the tke Bova 
Leith, 


Influenza in Edinburgh, ib.—Hosptial for 


in Leith, ib,—The Christma: — 
in Lelth, tb istmas vacation, ib. 
ib. ~The 
Society, ib. 


Scotland, the medico-legal system of, 59; 
small-pox in, 200; death certification in, 
771; report of the committee, 772; cholera 
Precautions in, 989; annual report of the 

‘anacy Commissioners for, 1030 ; nuraing the 

sick Poor ia, 1073; lunacy in, 1069 

Scott, Dr. J. A., presidential address at the 


Boval Academy of Medicine in Ireland, 


» Mr. K., extreme hyphemia of both 
eyes, with corneal ‘abscess’ of the right eye, 
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oroughfares, 512 
for shopwomen, 1453 
Secret remedies, 227 
Sectarianism in hospitals, 314 

Sée, Professor W., on ulcer of the stomach, 913 
Seedies« caraway cake, 1019 

Seine, Newfoundland dogs on the, 942 
“Selective caustic,” the uses of papain asa, 


26 
Becleircalee canal, horizontal disease of the, 


Semmelweis memorial, the, 1140 
Semon, Lae F., anomalous tamour of the 


larynx, 

Senn’s method, a moAification of, 129 

Septic causes, the influence of time oo, 126t 

—— intoxication during the puerperium, 113 

Septicemia, typhoid fever followed by, in 
which recovery took place after the inhala. 
tion of oxygen gar, 438 

puerperal, 802, 1847, 1419, 1580, 1568; the 

origin of, 451 

Sergeant, Mr. K., health reoort of Lancashire 
county sanitary district, 1348 

Sers, Mr. C. H., medical aid associations, 112, 
aa ines Tevort of oe Saat reg on 
Midwives’ Registration, 655, 775, 839, 

Serum injections in tetanus, 1038 

Services, the, 56, passim 

Sewage Treatment and Disposal for Cit 
Towns, Villages, Private Dwellings, 
Public Institutions (review), 1065 

Sewer, nulsance from A, 1304 

Sewill, Mr. H., netical mea. and dentiste, 


cealtont of 160; tbe dateraiag 

Sex, concealment of, i 

cause of, with cases, 1616 

Sharp, Dr. G.. heemcelotiverie in an eight- 
year-old child, probably dae to inbatation of 
wower alr. 1447 

Shattock, Mr. S.G., anomalous tamoar of the 
larynx, 1568 

Shaw, Surgeon-Captain T., fatal case of 
hernia due to sloughing of the omental 


stump, 434 
Sheffield General Infirmary, 716 
—— Medical Journal, the (review), 142 
urban sanitary dlstrict, health report of, 


835 

Shock, the pathology of, 1201 

Shone system of drainage, 783 

Shopwomen, seats for, 1432 

Shoulder-joint, amputation at the, in a boy 
aged six years. 195 

Siberia, plasmodia in, 121 

Sicilian mines, sentenced to the, 1307 

Sick poor, nursing the, in Scotland, 1078 

Sickness of pregnancy, observations on the 

etiology of the, 308 

Bight Beocere, the E:ucation Department 

an 

test, Retens complete, 1520 

Silex, Dr. P., Compendiam der Augenbell- 
Kunde (review), 809, 1446 

Silk, Dr., a case of cardiac faflare daring the 
administration of ether, 1196 

Simon, Mr. M. F., 8 note on the treatment of 
cholera, 683 

Simons, Dr. C. EB G., tuberculous abscesses 
following the treatment of enlarged cervical 
glaods with tuberculin, 494 

Simpson, Dr. W. J., report of the medical 
officer of health for Calcutta for 1802, 1276 

, Mr. B,, medical bookkeeping (review), 


1198 

Skin, Diseases of the (review), 190; massage in 
diseases of the, 924; incisions, carved, some 
points of practical importance in the use of, 
oh 


Skall, etrating fracture of the, laceration 
of aaa sort onettatiasl sinus, trephia- 
ing, remoral of depressed bone, mubsequent 
hernia cerebri, recovery, 107; cere 
glioma occurring in a 


viously, 923; fracture of the, cass of, 
PHO ane ot iar te of the, 
reco’ r, 1306, 1434 

sinter De. C., Dotes on the 
be in rari sagen, Tt 
asepticity and stre! ly 

gine ot the Snaocen in Egypt, 68 

Slee, irl, another, 

Bloen BS 8., on 

SOHO T the difiaion cf, 6 a 
1216; the ion of, 46, 
B18, BBL, 448, 451, BLL, O07, 644, 706, 760, B31, 
1018, 1072, iiss, 1220, 1st, ae 
1587, 1645; the progress of, , 
1456; the non-transmission of, by vasciae 
lymph, 372; compensation for, 319; “4 
points in the diagnosis of, as 1 
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Sea-sickness, chlorob: : 
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a-Voyages for the surgical 
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vaccination, 949; in South Africa, 962; at 
Bradford, 1017; notes and queries on. 1179; 
extreme hypbwmia of both eyes, with cor- 
neal abscess of the right eye, occarring as a 
sequela of, 1254; epidemic at Lead-gate, 
1283; the difficulties of diagnosing, 1357, 
1418, 1477, 1693; error of diagnosis in, 1399 
Smith, Dr. A., on ringworm of the scalp, 456 
. Dr. A. J., ovarian tumoura, 199, 1575 
, Dr. F. J., cases of hemiplegia, 1311 ; 
wanted a diagaosis, 1497 
Mr. G., of Coalville, 1018 
, the early history of ovariotomy, 


Mr. Hill, obituary notice of, 1286 
» Mr. T., L.B.C.S8.Ed., obisuary notice 


, Mr. T., clamp forceps for abdominal 

operations, 1260 

. Mr. N., on the treatment of spasmodic 
tortic ollia by excision of nerves, 493 

Smoke Prevention and Perfect Combustion. 
THE Lancet Special Sanitary Analytical 
Comatssion on, 1326-1336, 1416, 1470 

Smokeless fuels, 1585 

Smyth, Mr. J. D. H., the difficulties of dix- 
gnosing small-pox, 1477, 1598 

, Mr. 8. T., the teaching of anatomy, its 
aims and methods, 1230 

Snake bite, 1053 

bites, 1201, 1403, 1608" 

Snape, Mr. 'E , a case of English cholera, 977 

Soeezing while ander chloroform, 1399 

Snell, Mr, S., simultaneous and symmetrical 
tumours of the lactymal and parotid glands, 
96; recurrent third nerve palsy assnciated 
with migraine, 139; rapidly growiag sar- 
coma in afchild, involving both orbits, and 
secondary growths, 1(63; unasusl appear. 
ances after cataract extraction, ib. ; ably. 
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‘ociety for the Relief of Widows and Orphans 

of Medical Men, 229, 1039, 1542 
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recto-vaginal fistula, 1059 

Stenosis. mitral, clinical lecture on, 1365 

Stephenson, Dr. S., the sterilisation of soln. 
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st er, the case of cholera on board 


a, 42 

Sualivht, 1odine value of, in ihe High Alps. 766. 

Sunshine and Shadow, or the Fruits of Failure, 
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‘Irepbining, for basal hemorrhage, 641; for 
hamoirmage, 1074; for mastoid disease, case 
of, 1811 
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Tuke, Dr. H., the alleged increase of insanity, 


830 

Turnbull, Dr. W. H., health report of the 
South Sbields urban sanitary district, 1151 

Turner, Dr. C., cases of intussusception, one 
ileo-cmca), the other ileo-colic, 1189 
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the intestine in, 245; novel treatment of, 
. 412; lodine in, 451; the diagnosis of, 451, 
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sickness, chlorobrom in, 12:7 

*" Vonda” vaginal syringe, 413 


w 
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‘London: Henry Renshaw, 856, Strand. 
Edit half Steel Plates and 
ae ee ee 
([lext-book of Operative Surgery and 
SUBGIS AL eA ONY: ‘sna eee 

parr out clear and net et from each Rep Pt rte Dg mth exquisite 

‘"—THE Lancet. “Literally crowded with beautifully executed 
bom platen" “EDINBURGH MEDICAL JOURNAL. 

By ARTHUR TREHERN NORTON, F.B.C.8., 
@uargeon to, and Lecturer on inal oiny seey aes Hospital, 
By the same Author. Price 

THE USE OF THE THERMOMETER IN SURGERY. 
A Lecture Tlustrations, 


ith Typical 
London Rafliiare, ety & Cox, King Willian-street, Strand. 


Second Edition, 12s. 6d. - 

A Manual of the Diseases of 
Aut CHILDREN. eR LIAM B. Day. eer »M. pene Con- 
iting Physician to the Samaritan for Women re 
a Texte eaite to treatment, both tors Students and Practitioners.’— 

Brit. MEE. JOUR. 
Fourth Edition, now ready, illustra‘ed, 7s. 6d., Revised and Enlarged. 


eadacbes: Their Causes, Nature 


PEE ea ccatg ta ote 
“Dr. Day bri to bear upon his subject a large amoun 
rience and "odieal Knowiodae, and makes many therapeutical cugges- 
ti jue.”"—THR LANCRT. 
sees Nondon : J. & A. Churebill, New Burlington-street. 


Eighth Kdition, price 1s. 


ts | [The Painless and immediate Cure 
of Bee EGRLOW MD. 


H. Banshaw, 356, Strand, W 


“The plates are sim) 
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A® Edition of “THE LANCET,” 


printed on THIN PAPER, for 


FOREIGN AND COLONIAL CIRCULATION, 


fs published Weekly, and can be obtained from any Bookseller or News- 
vendor, or from the following Special Agents :— 


EDINBURGH—NXr. J. Turn, Bookseller, South Bridge. 

” Mr. Youne J. PENTLAND, 11, Teviot-place. 
DUBLIN—Messrs. FANNIN & Co., Grafton-street. 
PARIS—Mr. BAILiikew, 17, Rue de l’Ecole de Médecine. 

Fe M. BERETHIER, 104, Boulevard St. Germain. 
BT. PETERSBURG—C. Ricker, Newsky Prosp., No. 14. 
NEW YORK—Messrs. W. Woop & Co., 43, 45 and 47 East 
10th Street. 

” Messrs. WILLMER & RoGERrs, 31, Beekman-st. 
BALTIMORE, UNITEDSTATES—Messra. Ku.iy, Pret &Co. 
MONTREAL—Messrs. Fosten, BRown & Co. 
TORONTO—Messrs. Hart & RAWLINSON. 


” The J. E. Bryant Co., Limited. 
CALCUTTA—Mesars, BARHAM, HILL & Co., Dalhousie-sq. 
" Messrs. THACKER, SPINK & Co. 
BOMBAY—Messrs. THACKER, VINING & Co. 
MELBOURNE—GerorGE ROBERTSON & Co. 
BYDNEY—Guorcx Roperrson & Co. 
ADELAIDE—GerorcE Rosertson & Co. 
BRISBANE—GEoRGE ROBERTSON & Co. 
CHRISTCHURCH, NEW ZEALAND—Mr. A. Simpson. 
Tustrated by 10 Piayes and 232 
8v0, price 50s. oS aelrte 
A Treatise on the Ligation of the 
GREAT ARTERIES in Continuity, with Observations om the 
Nature, Progress, and Treatment of Ane 
By CHABLES A. BALLANCE, M.8., and 
WALTER EDMUNDS, M.C. 
Macmillan & Co.. London and New Wovrtr 
Now ready, price 10s. 6d. 
DISEASES OF THE SKIN. 
AN OUTLINE OF THE PRINCIPLES AND PRACTICE 
OF DERMATOLOGY. 
By MALCOLM MORRIS, 
Surgeon to the Skin Department, St. Mary's Hospital, London, &c. &c. 
‘With 8 Chromo-Lithographs and 17 Woodcuts. 
Cassell and Company, Limited, Ludgate Hill, London. 
T J. & J. Smith’s Clerical, Profes- 
¢ sional, Commercial, Pocket, and Scribbling DIARIES fc for 1004, 


In variety of size, style, and binding. To 
Ia every f Statoners it] Great Britain and Abroad, and at the Railway 
Bookstalls, 


Amostacceptable New Year's Present 


is T. J. &J. SMITH’S ILLUMINATED RUSSIA BOUND DIARY, 
to be had of all Booksellers and Stationers, 


STA 


y 
178 NATURE AND TREATMENT. 


EMIL 


By 
Leotarer on Vocal Physiology, Author 3 
om the Volos, Price 1s. post-tree, of 
Court-square, 8. 


DOCTORS BILLS 


and co-Author of variou 
od A ane 1d, ack 


‘These Forms, produced as facsimile of handwriting, save an‘im- 
mense sagan of tise and trouble, Specimens, with itt remarkably low 
prices, post free. ’ Day Books and Ledgers made to order. 


TPARKINS & GOTTO 


#4 & 06, OXFORD STREET, LONDON, W. 
6 
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DISPENSING BOTTLES AND PHIALS, 
[ihe Islington Glass Bottle Company, 


158, U; City, London, B.C. to call the 
Leona * of ‘the Profession to lollowing very 3 es tor the 
above:— 


The New Shape, with rounded edges, ot the ordinary kind. Piain or 
Band don .. 8s. 0d. per gross, | Gand Sos. .. Ov. Od. per gross. 
Very handsot tal ‘Tinted, splendid colour, round edges, or the 

rid bpertt nary kind. Piain or graduated. 
Band 4 oz. .. ood per gross 1 Gand 8 oz, .. 10s. 6d. per grows, 
‘White Moulded Phials. Plain or teaspoons. 
fo te: Od. pet aroee: eS ljom. .. $s per arom. 


» 
ca Palos Bote All sizes, 
Prompt attention to country orders. Delivered free within ten milen 
Banker: gitention to coeatazinsver ‘Bank, Bloomsbary Branch. 
Established upwards of 50 years. 


e North London Gla Glass Botéle 


COMPANY, a ISAACS 4 & & 00.4 Promina 74 on arebouses 


ow 
THE NEW ORYSTAL BLUE TINTED.—HAMDSOME OOLOUB. 
8 & 4 ounce, Plain or Graduated, Os. 61. per Eres 


DISPENSING BOTTLES 
"Flat (both shapes), 
Ca ae aeons 
Sor 4oz 6o0z 80x 
8/- —8)- 9-9 per grow. 
WHITE VIALS. — Plata & Graduated. 
foz. loz. lyoz. 2oz. f 
3/6 9/9 4/8 5/8 pergrom FA 
FREE ON RAILS IN LONDON. a 


R BROS., 


No. 8, @.N. GOODS STATION, 
EDIG'S CROSS, LONDON. 


OEDINARY. 


(Hegtstered Trade Mark) for the Radical Gare of Verh 
Besa nd tn Dor of Ht 
to any of the numerous imit 


4 lo. ga, 6 feet by at fochers 
” by 


” 


Po Seedy fale, 


do. 
tp, 1 pict bythe hs 
a "t tgabore kes, 
8 feat By sign, ci lor leg : 
b, 21 feet By atacbs tin or lg ti 
9A, do. by 


" 
SANTOR Pen ie hole 
CAUTION. — Plesso, onter the Os Gaansine 
Dr. Henry A. 
all hr prion 
meenod of 


OT ee eer 
treet, Manchester 


jete Price List aleo Dr. 
‘Treatment post free on F tilcation Martin's Panpbiet Coote 


Instrument Makers, & Dake 
Square, London, 


Ta LANOET,} 


THE INHALANT 


“SPIRONE” 


(REGISTERED). 

For the Treatment of all Diseases of the 
LUNGS, WINDPIPE, NOSE, and 
THROAT. 

Will be found eftwacious in all complaints of the Respiratcry 
Organs. 


SPECIAL TERMS TO THE PROFESSION. 


THE SPIRONE COMPANY, Limited, 


Depot—285, REGENT STREET, LONDON, W 


ror Varicose Veins & Weak- 


are AER BMICAL, ATIC SoCs 
+ perv! 
aa efficient and un' mupport w without the trouble 
- Likewise a strong, low-priced article for 
acy and the Working Classes. 
BOONE L SUPPORTING BELTS.—Those for 
lea’ use before and fered soconchemeny are an 
ne adapted for git ving sapport | wi 
extreme Serie’ for sins erto Nile attended 
Instructions for measurement and prices on applica, 
teeter: POPE & PLANE” (moved. - 
factarers—POPE & PLANTE (Removed to), 186, 
fel eniels apple’? Prsteeion 


BY ROYAL LETTERS PATENT. 


“GAMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue). 
Sole Proprietors and Manufacturers 
ROBINSON & SONS, Limited, 
Chesterfield. 


STOVES 


TERRA - COTTA — PORTABLE. 


FOR COAL, OR COAL AND COKE. 
(ROBERTS'S IMPROVED PATENT.) 
PURB AND AMPLE HEAT WITHOUT ATTENTION. 
24 HOURS OB LONGER FOR ABOUT 1d. 


‘The best stoves for Hi lospitals, Sick-réoms, Bedrooms, Greenhouse our | 
or almost an: ‘purpose, Ba lep and eight pages of authentécat 
homegtrt m eminent med men and others can be had. Steves fa 

ly at Patentea's— 


THOMAS ROBERTS, ¥, Victoria-street, Westminster 


As used in the 
ers by tment to 
R MAJESTY T: UEEN, 
H.B.H. THE PRINCE OF WAL! 


.B.H. 8, 
H.B.H. THE PRINCESS OF WALES. 


ERARD PIANOS. 


The new mod which are universally pro Pronor 
finest instruments before the public, are made 
purchasers. 


and woods, to suit the taste of 


ERARD PIANOS. 


Are quoted at aniform net cash prices, 
reduction onall models of 25 per cent. Base 
SECONDHAND PIANOS from £30 pF gad 


ERARD PIANOS. . we 
May be OBTAINED on HIRE or PURCHAS! 
on ths One, Firep eod dover Rees Purchase System 
New Catalogues and Price Lists free on application, 


8. & P. ERARD, 


ROYAL PIANOFORTE MAKERS 
18, GREAT MARLBOROUGH STREET, W. 
Telegraph Address, ‘ Kormote,” Londoa. 
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The Profession are invited to 
call and inspect 


THE NEW APPLIANCE 


FOR THE 


LAME 


(Through Shortening of Limb). 


= oconnor 
{PATENT EXTENSION 


Enables the wearer to 


Dispense with unsightly Cork Solesand Irons, 
Conceal all appearance of Deformity, 
Wear ordinary Shoes, 
Possess the appearance of having 


TWO PERFECT FEET. 


ADDRESS— 


THE O'CONNOR EXTENSION CO., 


275, 276, HIGH HOLBORN, LONDON, W.c. 


Teh tatetipe 
fou {UE eet 


Permanent Protection from Chill. 


ee” JAEGER 


PURE WOOL 


CLOTHING, 


Dr. Jaeger’ ’s * Health C Culture,” 
and Jaeger Co.'s Price List, sent 
Sree on application, 


RAI 
ON RACH GARMENT, 
WEST-END JAEGER DEPOTS :— 
8&4, PRINCES STREET, CAVENDISH 8Q. (near Regent-circes). 
, REGENT STRERT (near the Quadrant). 
80, Sloat b STREET T (edjoining McPherson's Gynnastur). 


68, STRA: (near falgar-square). 
“CITY JAEGER DEPOTS :— 
86 & 86, CHEAPSIDS (near King-street). 
158, 5 FENCHURGH STREET (near street), 
42 & 48, FORE STREET (near Moorgate-street Station), 


ZYMOTIC DISEASES. 


HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 


The most Simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6; post free, 2/9. 


BR. HOGG & SON, 1, Seuthwick Street, Hyde Park, W. 


‘/MAGIC LANTERNS. 


The best medium for Mlustrating Lectures. The Pamphengos is the 
finest Oil Light: gives 12 ft. ier jolene Lanterns for Physical 


Seed tots Seta, eRe ie 
junials. Su) Ro ‘ol c, inness, 
Psdame Patt &e, 0 Rev enti eetes t wick Lanterns, 4-in. double 


condensers, Portrait Combinations, front Ion i £1 7s. 6d. 60,000 Slides 
Pamphlets, 


on view. Secondhand Lanterns and Slides, 2d. 5 
ly Illustrated Catalogues, 300 pages, 1s; i Pog bd. Slides on 
fits, ¢ A for 84., in special tech boree 7: ie aa oh Brewster 
Mortimer N., Lond 


7 
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BROCKELBANK’S CARRIAGE & HARNESS MANUFACTORY, 


25 & 30, ISLINGTON 


GREEN, LONDON, N. 


CARRIAGES of all kinds, in STOCK and BUILT to ORDER, with Homogeneous Iron Carriages, of the lightest and most 
approved construction, To Let on Job, with or without option of purchase. Also Let on the Three-years’ System. After 
the third payment the carriage becomes the property of the hirer. Drawings and all particulars on application. 


J. MAYTHORN & SON, BIGGLESWADE, 
Builders of Carriages of every description, of 


HIGHEST QUALITY ONLY. 
BSTABLISHED 1843. 


fr 
Broo cewnne Vig 


S RIPON BUGGY. 


MAYTHORN’S 
extant. Price 
‘2. 6d. each, 


‘ best, most convenient and stylish-headed Bug; 
ont ‘60 guineas cash, or three annual payments of Bi 


OFFORD & SONS, Limreo, 


Make a Spécialite of JOBBING to the 
Medical Profession. 


Light, Single 
f ‘ 
1 
} 
! 


BROUGHAMS, of 
their own very best 
London build, which 
are made very light and 
shorc in dravght, and 


ficted with rubbertyres, 
steps and beari 


furnished 
modern con- 
Completed 
and kept in 
condition like new at a 
low, fixed yearly rental, 
saving trouble and ex: 
pense. 

Stock of over 500 Carriages on view. Lists and prices on application. 
Show Rooms: 67, George Street, Portman Square, W., 


and 92, Gloncester Road, South Kensington. 


edical Brougham, circular front, 
weight 4 wt., patent wheels and indiarabber tyres, lever 
brake, Suisbed in best possible manner. Great bargain, for Sale. 
Cash or instalments.—Apply for photo and particulars to. 
CLABK’S CARRIAGE WORKS, WOLVEBHAMPTON. 


N ew Hooded Gigs, built expressly 
for Doctors’ use. Being light and easy running, are well within 

the power of a cob or Hghthorre. Easy terms of payrent.—Photos and 

particulars to CLARK’S CARRIAGE WORKS, Wolverhampton. 


rougham Hansom, second-hand. 


Forms an or close carriage. Horse falling does not affect 
pergons riding. \ways free from wet. Invaluable for professional and 
usiness men. On 


great Dargaine at the KAGLE CARRIAGE 
‘WORKS, 21, Newman-street, ord-street. Also two new ones at 
Baker-street Carriage Bazaar. 


ldridge’s, London. — Established 


Wednesday and Sat bout the year, at 10.30 o’eloca 
Preealy. Stalls sho ‘Rwook before eithereale day, Horves 
ved on Mondays and ys from 9 to 12 o'clock. Accounts paid 

on those days only, between 10 and 4. Cheques forwarded to the country 
itten ie Sales will include B: ham and Phaeton 


oa requeat, 
Horees (out of work) from Jobmasters, with Hacks 

ma Po Ponies, from Noblemen and Gentiewen | ieonert 
which are many suitable for Professional Gentlemen. New and Second. 
band ‘garrages, Harness, &c.—W. &. S. FREEMAN, Proprietors, 


READINGS IMPROVED CARRIAGES, 


With Removable Couch and Seats for Four Persons, 


‘These Carriages are s0 constructed as to render Travelling and 
greeable to the most confirmed Invalid, being fitted with: appliance 
Heres te ort, aud Lot om moderate terme for any journey” 
HK & J. BEADING, 
COACH BUILDERS, 
14, Riding House Street, Langham Place. W. 


Magthorn's Medical Coupé is a light 


INGLE BROUGHAM, specially designed to meet ee "cay 
ever 


ments of Medical Men. It is roomy, durable, comfortab! 

coupled, light for one horse, and is the value for mont off 
the profession. Price, finished to choice of colours, 00 gnineas caat, os 
three annual payments of £88 each.— Full partipularsof MAYTHORN & 
8ON, Biggleswade. 


HORSES! HORSES! HORSES! 


And CARRIAGES of every description to LET for any term. 
BELIABLE BIDING HORSES. 
GOOD LOOSE BOXES FOR HOBSKS AT LIVERY. 


Horses bought or sold on ion. 
The highest references trom medics] fentiemen, 
J ANGELL & SONS, Devonshire-mews East, Portland-place 


lenders wanted by the Town 
Council of Inverness for supplying an AMBULANCE for IN- 
FECTIOUS DISEASK, to carry one patient. Offers to be lodged with 
the subscriber by Saturday, Jan. 27th, 1804. 
KENNETH Macbonap, Town Clerk. 
Town House, Inverness, Dec. 23rd, 1898. 


CARRIAGES INSURED 


AGAINST 


ACCIDENTAL DAMAGE 


BY THE 
Carriage Insurance Company, Limited. 
Curr Orrice: 17, PALL MALL EAST, LONDON, 8.W. 
Carriages and other Vehicles insured against Accidental Di 
caused by Collision, Falling or Bolting of the Horee, or being Bun In 
by other Vehicles.—Prospectuses dc. Post Free on application to the 
Becretary, AGENTS WANTED. 


CHRISTMAS PRESENTS. 


REDUCTION IN PRICES FOR DECEMBER. 
Kindly write early for present Catalogus. IDEAL WOOL UND! 
CLOTHING. The celebrated Castle ‘Donington quality, highly recom 
mended by the Medical Profession for its PURITY, DURABILITY, 
SMaLL SHRINKAGE, and SUPERIOR FINISH. Madeof the 
natural and white wool of Englis manufacture. Rvery description of 
garment for ladies, gentlemen, and cnildren. Should be worn by al 
who value health. Freedom from chill, and perfect comfort. 

Addres—HARRIGON & CO., Hygienic Hosiery Works, 
CASTLE DONINGTON (vid Derby). 


BRASS DOOR PLATES. 


THOMAS MORIN 
62, Bien Boisoan Lonnon W.C. 
{Bve doors West of First Avenue Hotel). 


Book of Specisnens tres on application. 
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BAILEY’ S PATENT ABDOMINAL BELTS, 


Tam Laycxzt,] 


No. 1. FOR GENERAL SUPPORT. 
“ Cannot shift or ruck up.”—THE Lancer. 
45 /-, 35/-, 25/-, 18/-. 
Usual Discount. 


No. 2, POR PREGNANOY. 


Capable of great expansion. Lacing front. 
5/-, 35/-, 35/-, 18/-. a 
Por Measurement: Circumference at Umbilicus. 


No, 3. FOR PROLAPSUS UTERL 
With Improved Indiarubber Perineal Pad and 
traps, ‘* Easy and perfect support,” 
JOUR 50/-, 40/-, 80/-, 25). 
“Special Department for Ladies, 


Regu 
BRIT 


BAILEY’S 


HYDROSTATIC 
DOUCHE. 


Ong Pint: Two Pints: Four Pints: 
8a, rv 10s, 6d. 128, 6d. 
EY'S 


INDIARUBBER TRUSSES 
—>) F INFAN SS 


CLEAN 
AND IMPERVIOUS. 
Sinaia, 7s, 6d. Dovs.s, 10s, 6d. 


CLINICAL THERMOMETERS. 


REDUCED PRICES, 


No. 0.—4-inch Hospital Thermometer ... on or ry 
» L— ,, Indestructible = fea a - $0 
» 2— ,,  Flatback oe ae 40 
+» 3— ,, Wide bore ... ~ on ene ow 46 
» &— ,, Magnifying lens ... on es ~~ 50 
» 65— ,, Half-minute magnifying ..,, ~~ = 66 
» &B— ,, in not magnifying ee - 60 
Postage 3d. 


W. H. BAILEY & SON, 38, 


Oxford Street, London, W. 


tats } ABDOMINAL BELT. 


ditto. Prom 26s. to 50s. 


Obest'y, Tumonr, Prolapeus erly 
and during and af 


HENRY R. ‘SALMON, 


“yinpole-st feet London, W. 


- Stree 
(from 87, Wimpole street 


SALMON’ LS OBSTETRIC BINDER 


Use after Delivery. 6s. 6d., by post 6s, 9d. 


The Binder is a substitute for the towel 
ene Dy i imme: diately after labour. Ip 


m rong linen and dispenses with 
the usual pinning. ‘The advantages of ‘the 


Binder are facility of application, combined 
with comfort and greater efficiency. Mea- 
fj surement required, ordinary size of waist. 
Each one stamped vin name and address, 
HENRY R. 


, Beaumont-street, aA Le Wimpole- 
sirest, London, W. 
, Wimpole-street). 


NOTICE.—Mr. SaLMOn does not associate electrical properties with any of his yee Bandages. ‘Established 1861. 


Inventors and Patentees: 


CURRY & PAXTON, pickano“s curry, 


OPHTHALMIO OPTICIANS, 


196, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, 


and 4, Park Street, BRISTOL, 
of the only Pince-nes 


suitable for astigmation, 
are the only Opticians who devote themselves ENTIRELY to the Medical Profession. 


Needles, Silk &o. 


ASEPTIC POCKET INSTRUMENTS. 


ted metal case containing 


to: erie Finger Knife and Scalpel, Double Ristoury all in meta, 
syoe’ Abs tnd enon) blades, Spring Forceps, Bow-dressing Forceps with pes apary 
blades, Aluminium Caustic Case, Probes, Spatula, Draimage Tube Introducer, Scoop 


PRICE 40/- 


Stamford Street, London, 8B 
EVANS & &, WORMULL, | a aND INDIAN GOVERNMENT 
Price Lists and Particulars sent on ye 
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PURE CALF VACCINE 


umanised) can be had as usual 


Dra HIME’S OALF VAOGINE, | INSTI ITUTION, BRADFORD, YORKS. 


THE GOVERNMENT Qn Ireland), BOARDS © 


i Tubes = 
1 Point . 


Pp 


OF GUARDIANS, PUBLIC VACCINATORS &o 


“Conserve” as used by public saccinators fa 
er pret Aa 
to to quantity. ‘Power other forms, as 


ble notice. 


Orders to be at with id. for F 
rer meepenpertr ay wa et mamma nee Tubes &o. sterilised before use. Testimonials and othe? 
wtloulars on Telegraphic Addrese—' 


“HIME, BRADFORD.” 


Trade Mark 


THE ASSOCIATION FOR THE SUPPLY OF 
PURE VACCINE LYMPH. 
12, PALL MALL EAST, LONDON, 8.W. 
Sole Agents for 


DR. WARLOMONT’S CALF VACCINE. 


‘Tubes, 2s, each. Half Tubes, 1s. each. Pomade in Vials, 5s. 


HUMAN VACCINE ‘(from healthy children only, microscopically 
examined and source quoted).—Three Tubes two thirds fall, 5s. Tubes 
one-third full and Lancet-charged points, 1s. each. Eighteen Charged 
Sinall Points, 5s. Tubes two-thirds full (same as those mentioned 
above, but without source). in quantities for export, £5 per 100 tubes. 

Pin’ Points (uncharged) 1s. per dozen. 

Office hours, 10 to 4; Saturday, 10 to 2. 

P.0.0.'s (including postage, and crossed “ London and Westminster 

), with orders, Payable t to Ebwath Danke, Secretary. 


“DR PIS'SIN’S. 
EMULSIFIED 


¥. J. BEBMAN, Sole Foreign Agent, 


dam St., Strand, London. 
Registered Telegraphic Addres 


SquaMa, LONDON.” 
FAULKNER'S 


CALF VACCINE INSTITUTION, 


16, ENDELL STREET, BLOOMSBURY, and 1, RUSSELL 
VILLAS, TWICKENHAM. 
Established 1860. 
The present source of Calf Lymph is most reliable and cannot be 
excelled. Tubes 1s. and 2s. each. 10s. dozen. 
HUMAN VACCINE, pure and registered, one tube, 1s. ; 
Sent on receipt: st remittance. 


three, 2s. 6d. 


BRITISH CALF VACCINE 
INSTITUTION, 


1, RUSSELL VILLAS, RICHMOND BRIDG! E, 
Director : 


SUBREY. 
Ww: M. F. AUL ER, M.R.C.8. 


CALF LYMPH, guaranteed of 
exceptionally pure quality. 
Put up in tin cases, o 

Tube (2-4 Vac: 
Put up in tin cases, conta 
Tubes (2-4 each)... 
Sent post free on receipt of Postal Order 
or Stamps. 
UNSATISFACTORY TUBES EXCHANGED FREB 
OF CHARGE, 
Specially packed for Export at same prices. Postage extra, 


Sole Wholesale Depot : 


SURO YAS, BURBIDGES, & co., 
COLEMAN STREET, LONDO! IN, E.0, 
RN Ae) ter “ Oyriax, London.” 
10 


Renner’s Establishment 
for VACCINATION with CATON aie 


186, MARYLEBONE ROAD, LON Ww. 


Tagore at Lymph: ih or 8 for bs. 6d. 
ree <. 28. each or 8 for 
Tubes. { Emil SD. Js pach or for 2s 
Squares .. 2s. 6d. each, 


Registered Telegraphic Address—" "vaccine, London.” 
Sent on receipt of remittance addressed to the 
Fatablishment or the appointed Agents, 


PURE HUMAN "VACCINE LYMPH. 


COLLECTED FROM RELIABLE SOURCES AND FRESH 
Every WEEK. 
Points, 1s. 6d. doz. ; Tubes, 1s, each, 10s. doz. 
FERRIS & COMPANY, BRISTOL, 
WHOLESALE AND EXPORT DRUGGISTS. 


WALL-PAPERS. Free from Arsenic. 


1889 GOLD MEDAL, PARIS, 1889, 
And Seventeen other Gold, Silver and Bronze Medala, 


WM. WOOLLAMS & CO., 
ORIGINAL MAKERS, 


Sole Address—110, High-street (near Manchester 
aquare), London, And of all 


all Decorators. 
“SWAN” 
FOUNTAIN PEN. 106 


The DOCTOR'S 
GOLD PEN, 
IRIDIUM-TIPPED. 


POINTS. rity 

In merit and excellence the PEER of all PENS. 

In ease of writing delightful. 

One will outlast 13,000 steel pens, costing £11. 

Once filled writes incessantly for 30 HOURS. 

The traveller's indispensable requisite. 

The busy man’s time and money economiser. 

Inkstands and dipping dispensed with. 

THESE PENS ARE KNOWN THE WORLD 
OVER, AND WITHOUT RESERVATION 

WE GUARANTEE THEM PERFECT. 


We only require your Steel Pen and Handwriting to guide 
us in selecting a Pen. 
Our Illustrated Catalogue Post-Free. 


MABIE, TODD & BARD, 
Manufacturers of Gold Pens and Swan 
Fountain Pens, 

93, CHEAPSIDE, LONDON, EC, 
95a, REGENT STREET, W. (Piccadiliy End). 
ESTABLISHED 1815, 


of the 


abhae 
106 


| Agents—BURROUGHS, WELLCOME & co, 
{ Snow Hill, London, E.0, 
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CADBURY'S Cocoe. 


ABSOLUTELY PURE, THEREFORE BEST. 


“QADBURY'B COCOA has in a remarkable degree, ‘‘We have examined the samples brought under our notfoe 
eotanuss and gore “Railay ce which give the system | and find that they are genuine and that the Cocoa Essence is 
1, ing up muscle and bodily | . aoe others.” 
vigour, and a steady action that feeders it a most acceptable just what it is declared to be by Cadbury B 
and beverage "—HBALTH. THE LaNcet. 


“The name Cadbury on an’ ket of cocoa is te “The typical cocoa of English manufacture—absolutely 
ef purity.” —MepicaL AsKtee aaa pure,"’—THE ANALYST. 


NO CHEMICALS USED 


(As in the so-called pure Foreign Cocoas). 


H 
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CA RT ER, 6* NEW CAVENDISH ST,, “=~ 


‘LAND PLACE, LONDON, W. 


We" LITERARY MACHINE ===: 


For holding a book or writing desk, lamp, meals, &c., in any position 
m Overan easy chair, bed or sone Tayaluable to invalide & students. 
A most useful PRIC: 


“INVALID FURNITURE. 


Carrying Chairs from £1 Bed Tables from 6s. Se. 


on 
A 

» ie, Bxercising | Chairs, £5. 

Fase d Coughs | £1.10s. Bed A at tohes. 10s, 6a.” El an ‘ 


my Machine for Paralysis £6. 63. 
~ Sel E-Propelling Chairs 
from 1. 58. 
AMBULANCES 
STRETCHERS, 


For wounded and 
Convalescent cases. 


GINVALID LIFT 


For raising a, help- 
less invalid without 


ai disturbance while 
"Ythe bed is re-made. Q ois iat ed 


TrD GMNEW | BEDSTEAD. 
JOHN CARTER, 6*NEW CAVENDISH STREET, "inne 


Dilustrated Catalogue Post Free. 
LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS, 


BOULTON & PAUL, Manufacturers, NORWICH. 
SANITARY APPLIANCES. 


IMPROVED COMBINATION CINDER PORTABLE SWING a Gane FOR GARDEN, EITCHEN SANITARY IRON DUST BINB, 
SIFTER & PORTABLE DUST BIN. PIGGERY. . 


Specelij resscimendet for Workhouses, 
Hospitals, Asylums and large Establish. Prices 
ments, 
on 
e 
Sanitary Autho- APPLICA. 
TION. 
GALVANISED WROUGHT-IRON S40 


Size: 2ft. Bin. long, 1 ft. 9in. wide, % 
deep. Cash Prices, Carriage Pad TARY TRUCK Wo.6. 


No.6. WROUGHT-IRON ASHES OR 
OFFAL BARROW. 


GALVANISED IRON CORN BIN. 
With strong Hasp & Hinges, 


Cash Price 228 6d. 
If without wheels, 7s, 64. leas, 


No. 2 GARDEN BARROW. 
Biss 


Partitions, each 7s. 64. extra. 
ee OOe PORTABLE LARDERS OR MEAT SAFES, 
0.1 size, 21150 .. No, 2do, £200 . No. 3do, + £2150 


Tw LOCKS, Beso! —Paint 
er Ane ISTERED AND Corrricut, bay ee Paty 


Al Orders amounting to Le, 
Corrriage Paid to 
att fe the principal Stations in England and Wales, 


BOULTON & PAUL, Manufacturers, NORWICH. 
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SYR. HYPOPHOS. 6C0., FELLOWS. 


CONTAINS THE BSSENTIAL ELEMENTS of the Animal Organisation—Potash and Lime ; 


THE OXIDISING AGENTS—Iron and Manganese ; 


THE TONIOS—Quinine and Strychnine ; 
AND THE VITALISING CONSTITUENT—Phosphorus : the whole combined in the form of a Syrup, witha 
SLIGHTLY ALKALINE REACTION. 


Tt_DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. 


If_HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs, It has also been employed with much success in various 
nervous and debilitating diseases. 

ITS OURATIVE POWER is largely attributable to its Stimulant, Tonic, and Nutritive Properties, by means c* 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion ; it promotes assimilation ; and it enters 
directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy and removes depression and melancholy ; hence the preparation is 


@& great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double tonic influence, 
and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer 
imitations of it for eale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when preseribing the 
Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear can then be examined, and the genuineness—or 
otherwise—of the contents thereby proved. 


WHOLESALE AGENTS— 


BURROUGHS, WELLCOME, & CO., Snow-hill Buildings, London, E.C. 
18 
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SYRUP 
Gh sigs oct 
inttiewe > * LORIMER’S. 


Winch. Quarts - - - - = oe Ib. 
Is not a quack preparation or secret nostrum ; the formula is printed on 
every label. 


The formula is original, founded upon scientific principles, 
and has stood the test of practical experience. There is no other 
preparation of the hypophosphites which contains so large a proportion 
{about six grains to the fluid drachm) of the salts employed. 


All its constituents are in perfect and permanent solution, the 
last dose being identical, under all circumstances, with the first. 
There is consequently no possibility of danger from the precipitation of 
strychnine, as is the case with preparations that require shaking to dis- 
tribute the dose. 

It is neutral, or very slightly alkaline, and can therefore be taken 
without ill effect by persons afflicted with sensitive stomachs, which would 
probably reject acid or strongly alkaline preparations. 


Other preparations of similar name are either strongly acid, of 
unknown composition (varying from half to three grains Hypophos- 
phites to the drachm), or deposit their active ingredients on standing; 
many have all these faults. 


CAUTION. 


As we have had several cases brought under our notice where inefficient 
imitations have been dispensed instead of our Syrup, causing much disappoint- 
ment and annoyance, Physicians will oblige by writing “Syr. Hypophospb. 
Co. (Lorimer).” 


LORIMER & CO., BRITANNIA ROW, ISLINGTON, LONDON, ¥. 


“VINOLIA” 
\ SOAP. 
Per Box of | 
3 Tableta, | 
| 
18 Tablets, 
4-5 
36 Tablets, 
12/-, 


Per Tablet, 
in Cartoon, 
16; 
"Per Box of 3 
Tablets, 1/6. 


Per Box of 
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“VINOLIA” 


PRICE LIST. 


3 Tablets, 
2/6. 


aa 
as 
“VINOLIA” ga 
Bf 
SOAP. ae ——_—————EE——E 
ae eres @ gS | “ VINOLIA” (for Itching, Face 
Per Box of BLONDEAU &CiE =S-. | Spots), 1/1}, 1/9, 3/6, amd 6/-. 
London Paris & NewYork. aod) ase erat Sekt 
SHREIA PEER, Bae 
3 Tablets, On aretas zes 
eas 
fo 
33 | 
aga| p= 
4 oe g S| yt oY 
é "| YENOLTA 
. Bi BRWLiANRIE 
la qPas 
ate Bsa) 
wss) 
285 
= 
“ VINOLIA” 
DENTIFRICE. 
English, 2/6. 
American,1/6. | 
4 | emer ‘0. 
No. 2 (in lor |, tian Small Wicker 
Hnlane lie, ~ Bottles, 3/6. 
Metal Boxes), | {bona psnisniey No. & 
me alert Medium do.,6/6 
— | VINOLIA” 
= | PERFUMES. 
ag ry In 19 
Re | different 
SI 3 | Kinds. 
S23 
a 
| 
4 
a 
i=} 
a 
a 
a 
s 
* 
Py 
2 
> 
2 
Sd 
- 
an 
a 
8 
z 
> 
4 
: Opoponax, Ylang~ 
+o = <<} | Musk, Ambergris, 
Caen. 5 ——_—_ White Lilac. 
: “LYPBYL” (for the Lips), in Flat Boxee, Ws, 10, Si, Bi, 
1 EARS To allver Motal Yabee, (6 & 1/: per Bottle. 


BLONDEAU ET 


ChE, RYLAND ROAD, LONDON, N.W. 


zed by G O08 le 
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< 


% Allen & Hanburys’ f 


Preparations of the ‘ 


Pancreatic Ferments / 


For the Production of 
e 
Peptonised Food. 
These Preparations are three in number, viz. :— 
EE UME 5 U1Z 


f Extractum Pancreaticum.—4 P12 Extret prepared from 


115. 


- the fresh pancreas of the pig. It 
contains all the pancreatic ferments in their most active form, thus ensuring not only the 


digestion both of the proteids and amylaceous foods, but also the emulsifying of fate and 
the partial digestion of milk. 

Given in milk &. during a meal, or mixed with whatever food is taken, complete and 

. Speedy digestion is effected; and for invalids whose digestive powers are weak this powder 

will be found of great value. It may also be used in the preparation of nutrient enemata, 

aiding their rapid absorption. 

: Sold in Bottles to retail at 1/6 (4-0z.), 2/6 (}-02.), and 4/6 (1-0z.) each ; 14-, 23/-, and 41/- 

per dozen to the Profession, 


d ; by th 
Pe pto n iSi n g addition of Biexrbonate of Sade toa ion 


& very convenient means for peptonising 


g foods. They are always ready for imme- 
Powders : 


diate use, and if the directions accompanying 
each packet are carefully followed it is within 
the power of anyone to Prepare a considerable 
variety of foods suited for confirmed invalids and 
- persons having weak digestive powers. By the 
aid of these powders not only may milk be pep- 
tonised but also gruel, blanc man, , jelly, soup, ful 
beef tea é&c, may all be prepared in a similar eee 
way, thus without rendering them at all unpalatable and ensuring that they shall be presented 
to the digestive organs in that form most lapted for easy and complete assimilation. 

THE MEDICAL MAGAZINE, April, 1893, writes :—‘‘Improved methods of manufacture and increased 
knowledge of physiological chemistry have enabled the manufacturers to produce Peptonising Powders of a 
high degree of power. Messrs, ALLEN & HANBUEYs have submitted to us samples of their Peptonising | 
Powders. Their activity is undoubted and the results produced by their use are exceedingly satisfactory. 

FOR FULL DIRECTIONS SEE HANDBILL ACCOMPANYING EACH BOX. 
Supplied in Bozes (1 dozen Powders in a Box) at 12/- per dozen Boxes. 


BynoPancreatin i: gst Pris Cast et) 


; its high diastasic powers. It is pleasant to take and may be given with meals asan aid to 
digestion, or may be used for the predigestion—i.e., peptonising—of food. Used in the latter 
way, it only requires the addition of a small quantity of Bicarbonate of Soda to render its 
. action complete, and may be used in the same way as Peptonising Powders are used. 
FOR FULL DIRECTIONS SEE HANDBILL ACCOMPANYING EACH PACKAGE. 
Sola in Bottles only—4-0z., 2-; 8-0z., 3/8; and 16-0z., 6/6 retail ; or 18/-, 32/-, and 58/- per 
dozen to the Profession. 


SAMPLES FREE TO THE PROFESSION. 


Allen & Hanburys,in.cc.,. London. 


ie % : ONDON, E. 
: i VENDISH SQ.,W. — Ladoratories and Warehouse: BETHNAL GREEN, Lt 
bhai itty Shetied Ponce &K, TERSTADY NORWAY. Australian Agency : 484, COLLINS ST., MELBOURNE 


1- ERE RENE NEEDS SEDER LS. 
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INFLUENZA 


treated by 


Salipyr IN] during the Acute Stage. 


Now that another Epidemic of Influenza is upon us 
it is important to recognise what drugs can be most 
relied upon for its successful treatment. Of those 
bitherto put forward SALIPYRIN must undoubtedly 
be reckoned amongst the most important. It has been 
tried more extensively abroad than in this country, 
and amongst German Physicians is considered as almost 
2 specific, have found that it is free from the 
injurious cardiac effects which often follow the use of 
Antipyrin, and also that its sudorific power is more 
opiates. ‘Thus it sooma that Scipyrin mast be regarded 
cyl us it seems ipyrin must 
as a loose chemical wd of Salicylic Acid and 
Antipyrin (Phenazone B.P.), and not simply as a 
mixture, since it possesses properties from 
those of either of its components. It has been found 
to have the most favourable results in cases where the 
temperatase has not been very high (Mosengeil), and 
also where there bas been nothing or little of gastro- 
enteritis or broncho-pneumoria (Gogrewe). 


Turning then to the 


English Medical Experience, 


prominence should be given to its recommendation by 

the British Mgpicau JouRNAL, in a lengthy article 

concerning Influenza. In this account Salipyrin is 

given & prominent place among the remedies indicated 
the treatment of the affection. 

More detailed and practical experience is given in a 
communication to THE Laxcegr :— 

— -—, M.D., says: ‘I consider Salipyrin 
(Salicylate of Antipyrin) the most effective remedy 
for combating the feverish attack of influenza. The 
average dose is 15 grains, which should be repeated at 
past every perk ae ee four or five such doses 

ave ven, there most cases an extraordinary 
change for the better ; and, if continued afterwards at 
less frequent intervals, the patient progresses rapidly 
towards recovery. I have given it chiefly in alarming 
and protracted cases where antipyrin and phenacetin 
had already been administered, and where, in spite of 
these remedies, the fever, tration, and somnolence 
were becoming aggravat The drug appears to have 
no injurious influence on the heart and other important 
organs ; indeed, its beneficial results on the pulse have 
been most marked. I need not add that every case 
has to be treated on its own individual aspects, but 
think that Salipyrin will be found to prove our sheet- 
anchor fn the treatment of the feverish attack of 
‘grippe.’’’ 

With the support of so many eminent medical 
authorities, and with the knowledge of its effect upon 
the various symptoms of the different forms of In- 
fluenza, obtai by extended clinical experience, 
Bali, may be used with confidence in all cases ; it 
aff im nearly alla favourable modification of the 


symptoms and a shortening of the course of the disease, 
id nat a rapid restoration to health. It is at the same 
time perfectly safe, very large doses having occasionally 
been taken without any unpleasant after-effects. 
ALLEN § HANBURYS, Sole Agents for the United 
Kingdom, 
taining further information as to the use of 

hl eg at eee Hheuwatisn, &., ‘sent post free on 
a lon. 
rain (disintegra 5 
retail) 1s., 28. 6d., ind hed Salipyrin Cachets, 10 grains 

in Boxes (retutl), 2s. 64. 


By 


Byno- 


Hypophosphites. | 


In Convalescence. 

The use of this valuable tonic in the exhausting 
stages of epidemic disease and in general weakness 
bas been attended with marked success, and it is 
therefore not surprising it has so rapidly attained 
popularity with the profession, since it possesses 80 
many advantages over the sugar syrups of the 
bypophosphites, 

e various peychoses which have been published 
clearly show that Influenza is a powerful depreseant 
of the central nervous system, therefore a combination 
of the alkaloids of nux vomica and bark, whose tonic 
action is well-known, together with a neutral solution 
of the hypophosphites, which, as far as clinical ex- 
perience can prove, have a powerful stimulating effect, 
acting specially on the nervous system, will obviously 
suggest itself as an ideal preparation. In addition to 
the above, the vehicle is provided by a fnid extract of 
malt, which produces an extremely palatable, faintly 
bitter preparation, the diastase of the malt giving a 
stimulus to the digestive functions, instead of, as in the 
case of sugar, an acid reaction in the stomach, #0 detri- 
mental in the case of dyspeptic patients. The alkaloids, 
moreover, are present in the same condition as they 
are found in the plants from which they are derived— 
namely, combined with the natural acids, and in this 
condition are believed to be more readily assimilable. 


THE LANCET writes: “This is an excellent preparation.’/ 


The BRITISH MEDICAL JOURNAL writes: “A valuable 
ante, RITE Mea eee nec bands of thove 
who have not yet made ase of it.” 


Sold im bottles at (retail) ts. ed. and 4. od.; Se, and ¢is 
per to the Profession. 

Other useful remedies are Quinine Tabelle (Sugar- 
coated), Pills, Capsules, and Cachets, Ammoniated 


Tincture of Quinine, Bromo-Quinine, Eucalyptus Oil, 
and Vapo-Cresolene, 3 


Allen & Hanburys,cninScc,London. 


West-end House: VERE ST., CAVENDISH SQ.,W. __ Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. ~ ( 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency : 484, COLLINS ST., MELBOURNE. -| 


(Dre. 50, lege. 
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PEPTONIZED MILK 


(PATENT OONCENTRATED) 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without 
ealling for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite 
period with the nutriment which it requires. The great drawback to the more extended use of Peptonised 
Milk has been the trouble, care, and even skill required to be daily expended to prepare a fairly palatable 
and uniformly peptonized product. These disadvantages are entirely obviated by the use of this Con- 
centrated Preparation, as by mere dilution with water a deliciously-sweetened Peptonized 
Milk, of uniform composition, can be instantly prepared by the most inexperienced 


person. 
In Tins £8, 64 ; in Half-Tins (Samples) 18. 62. 


PEPTONIZED COCOA 


AND MILK 


(PATENT OONOENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore 
more readily assimilable than any other preparation of Cocoa extant, and can be 
digested by even the most cenfirmed dyspeptic. Besides ite extreme digestibility, its perfoct 
palatableness renders it s most delicious as well as wholesome beverage, which can be taken alike by 
the invalid and by those who, although otherwise healthy and robust, frequently experience a difficulty in 
digesting any form of Cocoa. For general convenience in use it is unrivalled, as no addition of milk 
or sugar is needed, but only mixture with hot water. 

Tins, 20. 6d., to make fifteen breakfast cups of Cocoa, or ten or more breakfast cups of rich Chocolate, Also ia 
Half-Tins (Samples), 1s. 6d. each. 

N.B.—The milk used in these preparations is secured from farms ander our control, and where the 
sanitary arrangements have been made perfect, and in addition to this, aterilisation after the moat approved 
modern methods is provided for, thus ensuring complete immunity from communication of the infectious 
diseases which are unhappily so often spread by means of milk. 


OPINIONS OF THE MEDICAL PRESS. 


THE LANOBT, June 15th, 1889:— 

“ Peptonised Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick rare daar 
fm flavour, and yet so well peptonized that it gives no coagulation with dilute hydrochloric acid, even alter . it 
will be of great value. The Peptonized Cocoa and Milk (Patent Concentrated) is clearly founded on the above In 
sppesranee it resembles chocolate cream, and it is delicace in flavour, and yet peptonised. it is almost needless to say of 

essrs. Savory & Moore's novelties that they are well prepared.”’ 


The PRAOTITIONER, July, 1889:— 

«* We have carefully examined and tested Savory & Moore’s Peptonized Cocoa and Milk and Peptonised Milk, and have 
sed them ourselves and for patients of fastidious appetite. We find them well nized, capable of keeping even when 
the tins are opened for a considerable time, and very palatable. The Cocoa and Milk forms a thin and inviting beverage of 
ft pleasant nutty flavour, and is retained well even in cases of chronic neurotic vomiting. The nized Milk mixes well 
with ten oF 00 fee, and improves the taste of both These properties render Messrs. Savory & Moore's latest preparations & 
valuable addition to the tick-room dietary, and we can recommend them to the profession.” 

The MEDIOAL PRESS AND OIROULAR, Sept. 4th, 1899:— 

“The Peptonized Cocoa and Milk and Peptonized Milk introduced to our notice by Messrs. Savory & Moore, like every- 
hing emanating from their laboratory, are most carefully and of the highest quality. There is, moreover, ® 
delicacy in flavour and aroma with the Peptonized Cocoa which shows at once that the lucte of selected growths 
only obtain a place here. It is, therefore, one we can unhesitatingly recommend.” 


N.B.—THESE PREPARATIONS KEEP WELL AFTER THE TINS ARE OPENED. 
SAVORY & MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, H.HI. the Khedive of Egypt, do., 
148, NEW BOND STREET, LONDON. 
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FAT IN HEALTH AND DISEASE. 


Far forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, and the 
loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. A large amount may disappear in a very short space of time, and within 
an almost equally short period the quantity present in a body may be several times multiplied. Stored-up fat comes from 
the fat of food, which in an ordinary diet varies from one to two and a half ounces. It is also formed from carbo- 
hydrates, such as starch and sugar, but both these substances, especially sugar, are frequently clinically counter-indicated. 
Fat is naturally indicated in all cases of wasting and loss of weight, and, conversely, a tendercy to corpulency may 
be counteracted by restricting the fats and carbo-hydrates and increasing the proportion of proteid which augments the 
general metabolism of the body. 


Digestion consists in the conversion of non-diffasible proteids and starch into more diffusit.e peptone and sugar, 
and in the emulsifying of fat by its division into minute particles, In certain diseases the action of the pancreas on 
fat is weakened, if not entirely suspended, with the result that much of the fatty part of the food passes through the 
intestine undigested. 

The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions there is also an 
appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid containing the elaborated 
product of digestion in its final stages—viz., chyle—owes its whiteness and opacity to fat, of which it often contains, after a 
meal, as much as § per cent., the fat existing in the form of exceedingly minute spherules or granules, far smaller than 
any globules to be seen in milk. It is the most perfect emulsion known, and is the only one that is not broken up by the 
action of ether. 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that 
an amount of chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal in 
the twenty-four hours. The formation of an Emulsion of Fat, identical with the emulsion as it exists in chyle passing 
throug’ the lacteals, has now been arrived at, outside the body, by the action of the pancreas, so that, where the natural 
power of emulsifying fat is lost or impaired, we can present the fat of food in the condition necessary for immediate 
assimilation. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often found of the 
greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to the nervous system in neuralgia 
and nervous debility, it is obviously an advantage in a dietary to give solid animal fat, which, like human fat, contains a 
considerable proportion of stearin and palmitin, as well as olein, in preference to a fat like cod-liver oil, which consists 
almost entirely of olein. ‘‘ Pancreatic Emulsion’’ provides the natural fat of food, emulsified so that it can be assimilated 
and absorbed with the greatest ease. Experience shows that it is free from the drawbacks so often attending the 
administration of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or causing 
nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely unobjectionable in 
taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps sweet and good for years in any 
climate and may be obtained of all the principal Chemists throughout the world. 


In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries. 


MANUFACTURED ONLY BY 


SAVORY & MOORE, LONDON. 
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BENCER’S FOOD ¢ 


(Registered) 


LONDON, 1884. FOR ADELAIDE, 1887. 


INFANTS, CHILDREN & INVALIDS, 


GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887, 
FIRST OLASS AWARD AND MEDAL, MELBOURNE, 1888. 


MEDICAL OPINIONS. 


“Mr, Benger's admirable preparations.” —THR LANoxgT, “‘ Bongor’s Food is a preparation devised on original lines, 
March 25th, 1882. 7 and which we can speek of bby? highest torms. is) Infants 
Fe . Fy ‘ A do remarkably well on it, and it is most suitadi for many 
Deserving of the highest praise, and only require to be i li 4 Th 1 
cae. tied to the professio ip haath ‘ rf ir ewtensive employ- Peasy oledetantrraton foevairas ballot Soe 
saont.''—THR PRACTITIONER, February, 1883. December 22nd, 1888. 


‘* Fow modern improvements in Pharmacy have done so much!  « Updoub advan provious attempt 
as Bengor's Preparations to assist the Physwian in his treat. | divewtion. tad peletanioant coocliont m roay. Wenn 
mont of the sio fees Mupicat Pruss, June 13th, 1883. ivenit in very many oases with the most rnartod benefit, pationts 
Bengor’s Preparations have deservedly a very high repu-| frequent; nily cecmuelng ctaining it after every other food has rea Tected. 
tation and are all largely used.''—TH@ MxDICAL TIMES AND| For children who throw up their hair Yood in curdled masses it is in- 
GazettE, September 8th, 1883. valuable,’’—THE LONDON MEDICAL RECORD, March 16th, 1882. 


Notice to the Medical Profession. 


BENGER’S FOOD consists of a specially finely ground nitrogenous 
wheaten meal, cooked and impregnated with a suitable proportion of the 
natural digestive principles of the pancreas. When mixed with warm milk 
or milk and water, as directed on each tin, these digestive principles not 
only render the starchy matter soluble (as in malted foods), but, further, 
reduce the casein of the milk to the same digestible condition in which it 
exists in human milk, so that hard indigestible masses of curd cannot be 
formed in the stomach. Jn no other food has this result been obtained. It 
forms a delicate cream entirely free from rough and irritating particles, 
‘but rich in all the elements necessary to maintain vigorous health. It can 
pe taken when other Foods disagree. 


EXTRACTS FROM PRIVATE LETTERS. 
From AN EMINENT SURGEON, 
“Aftera lengthened experience of Foods both at home and in India, I consider ‘ ec ‘8 Food’ incomparably superior 
to any I have prescribed.’’ 


THE COUNTESS OF WRITES :— 
yf really cannot resist telling you of the marvellous results of ‘Benger’s Food.’ Not only am I quite renovated by a 
-cupfal every morning, but my daughter is taking it and finds great benefit.’’ 


“Really I consider that, humanly speaking, ‘Benger’s Food’ entirely saved baby 's life. I had tried four other well- 
xnown Foods, but in this horrible climate he could digest nothing until we began the ‘Benger.’ He is now rosy and 
‘fattening rapidly.” 


BENGER’S FOOD may be obtained in tins, at 1s. 6d., 2s. 6d. and 5s. each, of Chemists, 
ete., everywhere, or by Parcel Post direct from the Manufacturers— 


®. B, BENGER & CO., Limited, OTTER WORKS, MANCHESTER, 
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CREOLIN 
JEYES’ FLUID, 


THE NON-POISONOUS ANTISEPTICS AND DISINFECTANTS. 


IN SURGERY, GYNZCOLOGY, AND SKIN DISEASES 


CREOLIN GAUZE 


pt Gare: aun TREES 
sions &c, a | 

For Tender ‘skins wee 
apply at night 


AND OTHER MEDICINAL PREPARATIONS. 


SOAPS. 


SAMPLES AND MEDICAL PAMPHLET JUST PUBLISHED. 
FREE ON APPLICATION. 


JEYES’ SANITARY COMPOUNDS COMPANY, - LIMITED, 


< 43, CANNON STREET, LONDON, F.C, 
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“LANOLING,” 


The Discovery of Professor LIEBREIOH, 
WILL REPLACE THE 


NATURAL FAT OF THE SKIN, 
AND IS WIDELY 
Prescribed by Physicians and Surgeons for all Ointments, 
AS IT 
is aseptic ; 
does not turn rancid; 
is rapidly absorbed by the skin; 
‘ean be mixed with ae proportion of water. 


A striking illustration of the power of “LaNoLINE” of resisting influences which tend to decompose 
ordinary fate is afforded by some experiments carried out in 1890 by Surgeon-Major M. G. Kina, with the 
design of obtaining a preparation of vaccine lymph which should wit d the destructive action of the heat 
io India) Kune tried preparations with glycerine, boroglycerine, soft paraffin and “ LANOLINR.” 

The mixtures containing glycerine decomposed in a week, those of boroglycerine in a fo: t and 
sometimes sooner, while 1 part of lymph with 4 parts of “ LanoLine” kept completely for at least 40 days. 


Dr. A. GOTTSTEIN showed that “ Lanotme” not only was free from germs, but also PREVENTED 
their growth. 


Dr. 8. ECCLES said that he erred “ LANOLINE” to soft paraffin and other preparations.—Bair. 
As800., 1887. 


Dr. W. G. SMITH proves the virtue of “Lanoting” in acne and chapped hands.—Barr. Mep. Jour., 
June 12th, 1886. 


Dr. SHOEMAKER describes ‘‘ LANo.ine” as a mild and soft ointment, valuable for a great number of 
obstinate skin diseases.—Brit. Mxp. Assoc., 1886. 


Professor ROSENBACH speaks highly of “ Lanotmve” for the prevention and relief of decubitus, 

Prof. NILS 0. GADDE prescribes “ Lanoine” in Frostbites with great success. 

Dr. B. KLEIN «alls attention to the value of « “ LANOLINE” cooling ointment containing 50 per cent. 
water for the succesaful relief of the itching of measles, scarlatina, chicken- 
pock, or of any origin. 

Dr, STELLWAGON considers “ LanousNe” indispensable in peoriasia. 

Dr. NEWTH treated obstinate ulcers of the irritated kind with “ LANoLINE” ointments. 

Dr. MEA ORES: cred 1h ah sie sinenses,_ Gn. percienla yy checas. jean aftecricen of: shemaanite 
origin.—Brit. MED. ASsoo., 1886, 


Physicians should always prescribe “ LANOLINE” diluted with about one-third 
of its weight of soft paraffin; or they can prescribe this mixture of ““LANOLINE” 
and soft paraffin under the name of 


“UNGUENTUM LANOLINI.” 


SAMPLES AND LITERATURE TO BE OBTAINED FROM 


BURROUGHS, WELLCOME & ah 


SNOW HILL BUILDINGS, LONDON, E.O. 
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THE HYPNOTIC. 


BROMIDIA is now very largely used throughout Europe ; 
in fact, IT I8 THE STANDARD HYPNOTIC in many Con- 
tinental Hospitals. French physicians, in particular, find 
its use indispensable to control the disturbance of the 


nervous system caused by Influenza. 


Dr. Deus, in GAzeTTE DES Horiraux, Paria, says :— 

“The records of influenza show a certain number of cases of death produced by 
this functional disturbance of the nervous rystem being carried to the extreme. 

“Tt is very evident, after what we have said, that the nervous troubles con- 
nected with influenza demand the serious attention of physicians. In addition to 
the means used for lessening nervous depression, they should not fail to employ 
those which realize the following twofold indications :— 

1. To calm the symptoms of pain. 
2. To enable the patients to obtain quiet and refreshing rest. 

‘In both of these respects, a medicine that has rapidly acquired a widespread 
and very legitimate celebrity throughout the whole world, BROMIDIA, will almost, 
infallibly render the most signal service, Let us merely add—a fact that has been 
verified by all who have used it—that BROMIDIA is perfectly supported by the 
stomach and very easy to administer.” 4 


4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge to 
Medical Men on application to 


ROBERTS & CO., 76, New Bond Street, London, 


GeweraL Depor ror Great Britain. 


BATTLE & ©O., ST. LOUIS, MO., U.S.A. 
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“TABLOIDS” » COMPRESSED DRUGS 


Prepared by BURROUGHS, WELLCOME & CO, 


The following Lists may be relied upon as indicating those “Tabloids” in most general demand, and are revised up to Dec., 1803. The 
advantages of “ Tabloids” for internal, or external, or hypodermic, or ophthalmic use are now sdmitted by physicians in all parts of the world; 
it only remains for us to repeat that we endeavour in every possible way, either by improving the processes we follow, or, where possible, the 
quality of the Drugs we use, to keep up the same high s:andard of excellence as we originally aimed at. 


Aconite Tinct., 1 and 6 min. Cinch. Simp. Tr., 30 min, “Tron and Quinine Cit., 8 gr. *Bhubarb Comp. (Pill), 8 gr. 
o. 
Agathin, 4gr. Cocaine Mar., 1 gr. *Laxative Vegetable. | Rhubarb and Soda, 6 gr. 
4 ioin, 1-10 gr. Gocaine, with Potash and Borax. | Lithia Carbonate, 2 gr. Rhubarb, 8 gr 
‘Aloin, Compound (Anti-Constipa-' Copper Arsenite, 1-1000 gr. *Lithia Co.  Lane’s formula). | Rhubarb mp. Pulv, (Gregory 
tion). Crete Aromat. cum Opio Pulv., 5gr. | Manganese Dioxide, 2 gr. Powder), 5 gr. 
Alumnol, 4 gr. (AromaticConfection with Opium). | Magnes. Carb. Comp. (antacid.) Bhubarb and Gentian (Stomachic 
_ Ammon.'Brom{de, 5 and 10 gr. Cabeb and Belladonna. Eflerves:) Menthol Co. | “Comp,). 
Ammon, Chloride, 5 6, and 10 gr. | cent. (Dr. Lennox Moore). | Morphine Sulph., 1-20 and 18 gr. | Saccharin, § gt. 
Ammon. Chloride with Borax. Cubeb. Comp. | Nasal (Dr. Seiler). 'Salicin, 5 gr. 
Antacid (Magnesio - Calcic). | Dermatol, 5 gr. Nasal, Antiseptic and Alkaline. “ Salol, 6 gr. 
Antifebrin, 2 gr. Dialysed tron, 10 min. \ Nasal, Alkaline, Santonin, $ gr. @ 
rere Tartrate, 1-50 gr. ‘ Digitalis Tinct., 1 and 5 min, ’ Naso-pharyngeal (Dr. Macnaugh-. Soda-Mint, or Neutralizing ‘“‘Tab- 
yAntipyrin, 2} gr. igitalin, 1-100 , _ ton Jones’ formula). i loids.” 
a ipyrin, 5 gr. Diuretin-" Knoll,” 6 gr. : Nitro-glycerine, 1-100 gr. | Sedtam Bicarbonate, 6 gr. 
Pomorpbing Mur., 1.60 gr. ' Dover Powder, |'and 6 gr. i Nux Vomica Tinct., 1, 8, & 10 min. | Sodfum Dithio-salicylate, 5 gr. 
Arsenious Acid, 1-160, 1-60,4 1-20 gr. | *Eegotin, 8 ar. | Opium (Laudanum), 2,6, and 10min, | Sodium dallcriate, 5 and bar. 
acres Sulph., 1-100 gr. Euonymin Resin, 1-8 gr. Opiam, $and 1 gr. ‘Sodium Sulphate Effer. 
lonna Tinct., 1,6, and 15 min. | *Easton’s Syrup. *Pancreatin (Zymine). ‘Stropbanthus (2 minima of Tincs. 
Benscoo 1, 5 gr Ei 2gr. | Papain, 2 gr. (Dr. Finkler & Co.) | in each). 
uth and Soda, 24 gr. each. Sulph, Exsic., 3 gr. *Pepein id). Sulphonal, 6 gr. 
Bienat Salicylate, Sgr. Gelsem. Somp. ‘Tr., 6 min. | Pepsin, harated (Wyeth), 5 gr. Sulphur p. (Sir A. Garrod’s 
Bismath Subnitrate, 6 and 10 gr. |Gualacum and Suipbur, na Sgr. | Pepsin, Bismuth, and Charcoal. formula). 
risad’s Fill, Ay Hydrarg., Colocynth., et Hyos. _, *Peptonic, 3 gr. Tannin, 2% gr. 
Biand's Pil with Aloin. Hydrarg. cum Creté, {, , and 1gr. | *Peptonic (new process). iar, 1 gr. 
au uc tar Pill with Arsenic. | Hydrarg. cum Cret, 1 gr., with }Phenacetin (Bayer), 5 gr. Tar, with Codeine. 
Bluo Pil, 3 gr. ‘Dover Powder, 1 gr. | Pilocarpin Mur., 1-20 gr. Teab “Tabloids” (for preparing 
Boras, 5 gr Hydrarg. Iod. Bub., 1-16 gr. ! Podophyllin Resin, } gr. Thirst. [Behling’s Solution] 
Gasoline trate, 2 gr. E ‘ Podophyilin Co. Thyroid gland, 5 gr. 
cba Peres ee Ponnas: Pica : Fn 10 Tlteine (vitro-glycerine), 1.100 & 
a q otass. Bromide, 5 ‘. .; 
‘Camphor, Comp. Tinct., 2, 5, and | *Eyd , Potaas. Chlorate, 5 gr. © | grinftrineand ‘Amy! Nitrite. (1-60gr. 
me Ind ’ Potass. Chlorate with Borax. ‘Trinitrine Comp. 
pes nal ndicse Tinct., 5 mim. Potass. Iodide, 5 gr. Urethane, 5 gr. 
Capsicum Tinct., 1 min. Potase, Nit, (Sal Branetla), 6 t Vin. x min. Coombe 
3Cascara Sagrada Ext., 2 gr. Potass, Permanganate, 1 and 2 gr, | Voice (Potash, Beraz, ai a 
m eeecars Comp. Potass, Salicylate, 5 . Warburg Tincture, 80 
Gaibartc Comp., U. 8. P Quinine Bisulphate, } ar. | (Sgr, | Zinc Permanganale, 2 gr. 
rebrinine. | “Quinine (Bisulph.}, 1, 2 8, and Zinc Sulphate, 1 and 10 gr. 
ger (Pure Willow), 5 gr. Quinine Sulphate same strengths, Zine Bulpho-carbolate, 2 gr. 
Ghloralamid, 6 gr. | “sizes and prices as Zingib. Fort, Tinct., 6 min. 
lydrate, 5 and 10 gr. Reduced Iron, 2 gr. phate. |*Zymine child) 
Cinch. Co. Tr., 80 | Resorein, 8 gr. *Zymine Comp. (Fairchild). 


HYPODERMIC “TABLOIDS.” 


“Tabloids” (B., W._& Co.) for Hypodermic use will be found freely soluble, uniformly active, 
™ and always reliable Under ) for Hypodermic use ibility in physiological effect more imperative 
faeloeaigg than when, in anxious moments, the physician resorts to the hy method. 


Hypoprrmic “TaBLorps” (Compressed Drugs) are put up ir tubes, each containing 20 
*' Tabloids,” with the exception of those marked with an asterisk, which contain only 12 “‘ Tabloids.” 


Aconitine, Nitrate Cry- Ergotinin Citrate 1-100 gr.) Morphine Hydrochlor, 1-4gr. | + { Morphine Sulphate 1-2 gr. 
stalline . ..  .. 1-260 gr.) Ergotinin Citrate .. 1-200 gr. Morphine Sulphate ‘1-12 gr. Atropine Sulphate 1-100 gr. 
-Apomorph Hydrock: 1-10 gr. | Eserine Salicylate .. 1-100 gr. itro-Glycerine 1.250 gr. 
Apomorph, ydroch, 1. 1-15 gr. | Homatro, Hydrochlor. 1-250 gr. Pilocarpine Hydrochlor.1-10 gr. 
Atropine Sulphate 1-150 gr. | Hydrarg. Perchlor. ., 1-60 gr. Pilocarpine Hydrochlor. 1-6 gr. 
Atropine Sulphate 1-100 gr. | Hydrarg. Perchlor. ..  1-80gr. *Pilocarpine Hydrochlor. 1-3 gr. 
Atropine Sulphate .. 1-60 gr. |, { Bydrarg. Sozolodol 1-4 gr. *Pjlocarpine Hydrochlor. 1-2 gr. 
Caffeine Sodio-salicyl .. 1-2 gr. Sodium Iodide we 12 Gaining Hydrobromate 1-2 gr. 
Cocaine Hydrochiorate 1-10 gr. yoscine Hydrobrom. 1-200 *Sclerotinic Acid 1-2 gr. 
Cocaine Hydrochlorate 1-6 gr. | Hyoscine Hydrobrom. 1-7! “Sclerotinic Acid lgr. 
“Cocaine Hydrochlorate —'1-4gr. | Hyoscine Hydrobrom. 1-1 papervsine Sulphate 1-2 gr. 
“Cocaine Hydrochlorate 1-2 gr. | Hyoscyamine Sulphate 1-80 Strophanthin 1.500 gr. 
Codeine Phosphate . 1-4 gr. | Hyoscyamine Sulphate 1-20 Strychnine Nitrate 1-15 gr. 
Colchicin ... ..._..._:1-100gr. | Morphine Bi-Meconate 1-8 gr. Morphine Sulphate Strychnine Nitrate 1-10 gr. 
*Comutin Hydrochloride 1-60 gr. | Morphine Bi-Meconate; 1-6 gr. Atropine Sul 1-150 gr. Strychnine Sulphate 1-150 gr. 


phate - ,. 
Curare < .»  1-12gr. | Morphine Bi-Meconate 1-4 gr. Morphine ‘Sulg hate 1-3 gr. Strychnine Sulphate 1-100 gr. 
Digitalin, Crystalline .. 1-100 gr. |, Morphine Bi-Meconate 1-8.gr. Atropine Sulphate 1-120 gr. Strychnine Sulphate 1-60 gr. 


PHOTOGRAPHIC “TABLOIDS.”| OPHTHALMIC ‘TABLOIDS ‘ 


These are PORTABLE, ACCURATE, ENERGETIC and LASTING. | Are intended to supply ina convenient and handy form those agents 
These “Tabloids” being prepared by dry compression do not de- | which are more generally used in the treatment of the diseases and 


compose, sad resin in their fullest activity Ge lester ot the salt or | affections of the Kye. It will be sufficient in ordering these to name 
salts of which 1) are composed ; and so, in contra Inction to pre- inguished, for instance :— 
‘pared or stock solations which, natarally, undergo oxidation, decom- only the letter by which each formula is dist i 


position, or other changes, and are utterly inconvenient for transport, R, Tabloidi Ophthalmici (B., W. & Co.) “B.” 
Mohave uniformity in effect, reliability, and portability. Especially | OpuraaLmic “TapLorns." — Supplied {n tubes, each containing 
recommended in the outfite of travellers, scientista, explorers, &c. 95“ Tabloids,” with the exception of letters H, N, and 0, which contain 


DEVELOPING ‘“ TABLOIDS ”— bs Quin) .. .. in bots of 70 only 12. 
Eikonogen .- in bots of 14 ” with Ere » ” A. Atropis Sulph. | K_ Pilocarpine S578 ea oe 
"with Quinol —};,-—«:15| ACCELERATOR “ TabLo1Ds "— 5 { Auopa Beira. a. | L TropacocaineHydro- 
A "  40| Inbottlesof .. + 80 ine a. pute cs Lge 
Paramidophenol .. 12 % ge re he, 200] <O Cocaine. 2 gr. | yq {Pilocarpine - .. 1-500 gr. 
” os  90| RusTRAINgR ‘ TARLOLDs”"— ? Atropia Su e nS aitesdnocks 10 gr. 
Pyro Developer .. - 2 Ammon. son 1 er. on. ” 59 R trop. zl oO a rae Trek 120 gr. 
Prrogailie Acid with =” Potéss. Brot, 1gr. cain bois ot 60 | q { Zeerine Salicyl, BF | ap toot a pgs 
alte acd with =” is Toxine “Tistows"— " | Homatrop Hydrock. 1.480 gr. fumed with 
Papen : 50|”,. Gold Compound. in tubes |°J _Hydrarg. chlor... 1-160 gr. ot Roses) .. .. 6 gr. 
Quin a) Sontaiuing 8 “Tabloids.” | * Those distinguished by an asterisk are intended for use in solution. 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, London, E.G, = 
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H 0 R S F 0 R D'S PHOSPHATE 


THE STANDARD AMERICAN TONIC. 


Prepared, acvordiny to the directions of Prof. Horsford, by the Rumford Chemical Works, Providence, R.I., U.S.A. 


FORMOULA.~ Analysis shows that each fluid drachm contains 6+ grains free phosphoric acid (P,0;) and nearly 
4 gers. phosphate of lime, potash, megnesia, and iron.—(See U.8. Dispeneatory, Fifteenth Edition.) 


HE therapeutical value of phosphorus is uuiversally acknowledged by 

the medical profersion in all countries. This substance, in the form 
of phosphoric acid, and generally combined with lime, iron, potash and 
other bases, is preseut in the tissues and bones, and in some form this 
remarkable acid is a constituent of all the important organs and secretions 
of the animal body. 

Among the numerous f.rms of phosphorus ia combination, Horsford’s 
Acid Phosphate is uffered as best adapted for use as a medicinal remedy. 

It should not be confounded with the dilute phosphoric acid of the 
Pharmacopwia, or with any kindred preparation compounded in the 
laboratory. Dilute phorphoric acid is simply phosphoric acid and water 
without any base, while in Horsford’s Acid Phosphate a portion of the 
phosphoric acid is combined witb lime, iron, potash, &c. 

Experience has proved that the Acid Phosphate is especially service- 
able in Dyspepsia, Indigestion, Mental and Physical Exhaustion, 
Insomnia, Nervousness, &c., as a Drink in Fevers, and as a 
menstruum for the administrations of such alkaloids as strychnina, 
morphina, quinina, and other organic bases which are usually exhibited in 
acid combination. 

It acts as a nutriment to the cerebral and nervous systems, restoring 
to their normal condition secretory organs that have been deranged, giving 
vigour where there has been debility, and renewed strength where there 
has been exhaustion. 

Unlike nearly aJl other forms of phosphorus in combination, such as 
dilute phosphoric acid, glacial phosphoric acid, neutra) phosphate of lime, 
hypophosphites, &c., the phosphates in this product are in solution and 
readily assimilable by the system, and it not only causes no trouble with 
the digestive organs, but promotes in a marked degree their healthful 

action. 
, Horsford’s Acid Phosphate has been in use by the medical fraternity 
for several years with the most satisfactory results. 


SAMPLES FURNISHED FREE TO PHYSICIANS ON APPLICATION. 


BOVRIL, L-1Tp., Food Specialists, LONDON and Branche 


Sole Agents for Great Britain and Ireland. , 
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ACCEPTABLE NEW YEAR PRESENTS. 


THE “ABG” MEDICAL DIARY 
& VISITING LIST for 1894, 


WITH 
THE ‘“EXCERPTA THERAPEUTICA.” 
8 in previous years, this publication contains in a concise 
A - form the most recent and reliable information regarding 
therapeatics, culled from the last editions of works on this 
subject, as well as from English, Colonial, and Foreign medical 
journals, &c., the authorities in each case being quoted to 
facilitate further reference. This Medical Diary and Visiting 
List has been received in past years with the highest favour 
and satisfaction by medical men, as wel) as by pharmacists 
desirous of making seasonable acknowledgements to their 
professional friends. Certainly they could not choose a more 
appropriate one, or one more likely to be well appreciated. 


STAMPS 
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The 1894 edition of this Diary will compare very favourably 
with any of its predecessors, either as to the usefulness of its 
features or as to the accuracy of the information conveyed in 
the Excerpta Therapentica, which this year comprises nearly 
200 pages of carefully selected information. From the busy 
medical practitioner this little work cannot fail to win warm 
commendation. It is, as heretofore, of a handy size for the 
pocket, and may be had for 56 or 112 patients daily, according 
to requirements, The ‘‘A B C” Diary and Visiting List is less 
expensive than other diaries, inasmuch as that we supply 
it at {about cost to ourselves The Medical Press was 
nanimous in pronouncing the 1893 edition the most valuable 
and convenient work of its kind, and we have endeavoured 
to make the 1894 edition, and believe it to be, equally com- 


plete and serviceable. 
PRICES. 


‘With Sik Bin ne ee eee we 88 BCH. 
With peather Tusk Covers ..  .. 6. 26 Oy 
“ WALLETS ONLY. DIARIES & WALLETS TOGETHER. 


Moroceo .. ~ %- each. Morocco... - = «4/- each. 
Velvet Pile a «8 Velvet Pil “aa faa 
Russia Leather.. 3/- 5, natn Lest see 


Published annually by BURROUGHS, WELLCOME S CO., 
Snow Hill Buildings, E.C. 


MEDICINE CASES. 


The ‘ Tabloid” form of Com Druga bas fairly revolutionised 
the aystem of filling Medicine Chests and Cases, and is particularly well 


POCKET Casé. 


No, 164, 


adapted to the eqaipmont of Cases intended for the et or for a 
placeinthecarriaze. Toe ortability, completenses, practical character, 
and usefulness of these Cases are admittedly points of real value in 
estimating their suitability as presenta, especially to medical men wheee 
practices are located in rur il districts and extend over s wide area. We 
shall be happy to send our list, giving particulars and prices, on request. 


The HYPODERMIC CASE for DENTISTS. . 
(B., W. & CO) 


straight incorrodible 


- and 3 gr. 
_ sulph., ho,gt3 Apo: 


fein 

.; Morphine Sulph.. 
eee SE nore tt place 
mortar and Peace. 
Medical men who devote particular attention ito dentistry wi fally 


appreciate the convenience and portability of this case, Price, fi 
complete, 21/-. 


THE OPHTHALMIC POCKET CASE. 


(B., W. & CO.) 

Ophthalmic “Tabloids” have recently been introduced to the notice 
aes ar 
as 8 mm of rc 
remedies to the eye, whiek 
is free from the many Chloe: 
tions to the use of 

or gelatine discs. They are 
fey BL-cooyex discs of the 
soluble, and contain each & 
definite quantity of alkaloid 
combined with an absolately 
sterile and innocuous basis. 


With two exceptions th 
H intended to be Inserted within 


& medicine di and a small mortar 


”" which are Intended for 
use involution. It. measnras only 93 by 13 by 1 in. 
Supplied to the Medical Profession, fitted complete, 7s. 6d. each. 


two camel bair brush 
and pestle for rabbing down thore “Tal 


BURROUGHS, WELLCOME & CO, Manufacturing Chemists, 


LONOON :* NEW YORK: 


ON: MELBOURNE: 
Snow Hill Buildings. | 82 & 84, Fulton St. | 456, Collins St. West. 


| pints : Bhermacie | BRUSSELS: 
Centrale de France. | 80, Montagne-de-la-Cour. 


Telegraphic Address: “BURCOME, LONDON.” 


ru 
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DIGESTIVE FERMENTS, 


We should be glad to correspond with Medical 
Men interested and send samples free. 


IT 1S REASONABLE 


To secure 
PURE PEPSIN 
please mention 


“ ARMOUR” 
when prescribing. 


ARMOUR'S 


That a firm killing annually nearly 
2,000,000 hogs and over 1,000,000 head of cattle 
and having a perfectly equipped laboratory within 
a stone's throw of the killing floor is in 4 
better position to manufacture the digestive 
ferments than any other firm. That Armour & Oo. 
are making the best use of these immense 
advantages is proved by the introduction of 
ARMOUR’S NEW PEPSIN, powder or granules, 
the first high-testing pepsin to be perfectly non- 
hygroscopic and yet quite soluble. 


This is guaranteed to digest 2500 times its 
weight in six hours, to be at least four times B.P. 
strength, and to be pure ‘' PEPSIN PORCI.” 


PHARMACEUTICAL PRODUCTS. 


NUTRIENT WINE OF BEEF PEPTONE 
differs from so-called Beef Wines in that it contains 


SPECIAL. real nourishment. It is pure peptonised beef dis- 
solved in high-class sherry. Pamphlets and 
samples on application. 

Glycerole Pepsin Pancreatin Desiccated Blood 
@lycerole Pancreatin | Essence of Pepsin | Powdered Beef 
Pepsin Tablets | Beef Peptone Extract of Beef 
Peptonising Tablets | Ox Gall Vigoral. 

(with Reefpes) 


ARMOUR §& CO., 59, Tooley St., London, S.E. 
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ALTHOUGH there may be no one accepted mode of treatment for the Influenza, there is a consensus of 
medical opinion as to the necessity of keeping up the patient’s strength with nourishing foods. Foremost 
among such dietetic aids, whose value has already been proved in this connexion, may be mentioned :— 


While, perhaps, more frequently prescribed on 
account of its diastasic activity, it 
may also be noted that Maltine 
contains in an exceptional degree all 
the soluble bone and flesh-making 
factors and heat-producing material 
of the malted cereals. These food- 
elements, being in a most assimil- 
able condition, are of peculiar 
service in convalescence. 


MALTINE WITH COD LIVER OIL 
Is appreciated not only as a most palatable prepara- 
tion of cod liver oil, but also as a perfect combination 
of all the elements required by nutrition. It contains 
in admirably blended proportions the fat-forming 
properties of the best cod liver oil, together with 
albuminoids, phosphates, and carbo-hydrates, the 
diastase of the Maltine powerfully contributing 
meanwhile to the assimilation of farinaceous food. 


Another admirable food combination is :— 
CARNRICK’S COD LIVER OIL MILK. 


The rationale of this preparation is the same as 
that of Maltine with Cod Liver Oil— 
viz., the elimination of the disagree- 
able features of cod liver oil by its in- 
corporation with a palatable food. The 
action of the cod liver oil is enhanced 
by the fat- and flesh-formers of milk, 
and the result is a most nutritive, palat. 
~ able, and easily assimilated compound. 


Tn conjunction with the use of these foods, the dry 
inhalation of antiseptic agents is frequently resorted to. 


THE “OZOL” ANTISEPTIC POCKET 
INHALER 


Affords the most convenient method for the inhala- 


tion of such preparations as “Qzol,” Pine Oil, 
Eucalyptus Oil, Terebene, Creosote, Guaiacol, &. 
ent medium 
acts a8 a8 
against fogs or noxious gases, and purifies the air as it 
passes through. Besides being the most approved appa- 
medicament inhaled can be regulated, it is strongly 
recommended to nurses and others in attendance on 
as it can be carried fully charged with the Anti- 
septic Inhalant “ Ozol.” 
appliance, an Edin- 
burgh M.D. writes: *, ri S 
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ee ae Docket ba 
use junct, an 
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The absorb- 
cm ssey perfect filter 
ratus of the sort yet devised, by which the amount of 
infectious diseases as a preventive against infection, 

With reference to this simple but effective 
“T think it pro- 
may well serve even 


to abort an attack 
of nasal catarrh if 
used at the earliest 
manifestation of 
that 
complaint.” 

“Ozol” Pocket Inhaler with ‘‘Ozol” 2/- to the Pro- 


fession. With Attachment for Nasal Inhalation, 2/6, 
carriage paid. 


CARNRICK’S BEEF PEPTONOIDS. 
(POWDER.) 

The most concentrated and nutritious food in the 
market. 

“Tt would take 80 pints of beef tea made from 
80 lbs. of steak to obtain the flesh-forming constituents 
present in one pound of Carnrick’s Beef Peptonoids.” 
Professor STUTZER, Bonn. 


troublesome 


SAMPLES FREE TO MEDICAL MEN. 


a tL 
THE MALTINE MANUFACTURING CO., Ltd. and CARNRICK & CO., Ltd, 
24 & 25 Hart St., Bloomsbury, London, W.0. 
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The Clinical Test. 


“The results far exceeded our expectations.” 


CASE (one oF THREE) 
Rarozray 1x ro5s— MEDICAL ANNUAL, 1898, 


SHOWING THB 


INCREASE OF HEMOGLOBIN 


RESULTING FROM THE ADMINISTRATION OF 


TWO BI-PALATINOIDS 
OF CARBONATE OF IRON 


THREE TIMES DAILY. 


J. G—, Oct. 10th, 28 per cent.; Oct. 17th, 44 per eent.; Oct. Sist, 85 per cent. 
MupioaL Awa. Case No. 2. 
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Will, as a matter of course, meet with hearty and very general approval.""—Tas LANON®, 
“Well worthy of the attention and the gratitude of the profession.""—MEDIGAL ANNUAL. 
“The acme of pharmaceutical perfection.”"—INDIAN MmpioaL Rscorp. 

*¢ A very ingenious and marked progress in elegant and efficient pharmacy."—Bnitian MuDIOAL 


JOURNAL. 
“If Blaud’s pill be the thing, surely this must be prince of all ’’—Mgp100-CmIRURGIOAL 
JouRNAL. 


Price 28. 6d. per gross to the Profession. 


‘Tas Lasorr,) 


THE LANOET GENERAL ADVERTISER. 


(Dec. 30, 1998 


THE KEPLER PREPARATIONS. 


KEPLER EXTRACT OF MALT.' 


The Kepler Extract of Malt is a con-' 
densed Extract, containing all the 
soluble natritive principles of the best 
winter bar- ; 
ley. In no 
sense is it 
allied to 
beers, in the 
making of 
which the 
nutritive 
principles of 
Sthe grains 
areeaten up , 
vy germs, | 
alcohol and carbonic acid being gene- 
rated. In manufacturing the Kepler 
Extract of Malt no fermentation is, 
allowed to take place and all the 
proximate principles are retained in- 
tact. The uses of this improved pre- 
paration are very extensive and varied. | 
As a substitute for Cod-liver Oil io 
cases where the latter cannot be 
tolerated it has probably no equal, and 
as a vehicle and solvent of the oil in 
the Kepler Solution its superiority is 
well known. Its great diastasic power 
renders it of extreme service as an 
addition to gruels and other farinaceous 
foods given to invalid... A dessert- 
spoonfal of it added toa plate of warm 
gruel is quite sufficient to digest the 
starch. When cows’ milk is given with © 
a little Kepler Extract it does not cardle 
and disagree as is so often the case | 
Many reports have been made by phy- | 
sicians showing that infants fed on! 
milk so prepared progressed favourably 
when nothing else agreed. The Kepler | 
Extract possesses remarkable emollient | 
properties. It also acts as a nataral 
regulator of the bowels, and is usefal , 
in small doses in diarrhvea and catarrh | 
of the bowels, as it is readily assimi- ' 
lated when other foods are rejected. In 
large doses it is an etticient aperient in 
constipation. i 


Supplied to the Medical Profession in | 
dlb, and 14 1b. bottles, at 1s. 8d. and 
3s. each. 


KEPLER SOLUTION. 
(Cov-Livsg OIL 1s MALT ExtTRACT.) 


For years the problem of rendering 
Cod-liver Oil palatable was the bagbear 
of Pharmacy. The preparation of 
emulsions was the first stepping-stone 
to success ; these, however, were found 
by experience wanting in therapeutic 
efficiency. Although the fat at the time 
of swallowing was finely subdivided, yet 
during its sojourn in the stomach it was 
melted by the warmth of the body and 
the globules coalesced, forming a com- 
plete mass, causing eructations and 


exciting nausea. Such being the case 


we resolved to test the capabilities of 
the Kepler Malt Extract as a SOLVENT 
for Cod-liver Oil, and with the aid of 
centrifugal motion, induced by ma- 
chinery, the oil was perfectly dissolved 
in the Malt Extract. Further, it was 


| found that this solation, being made in 


an albuminous body, is not acted upon 
by the gastric secretion, so it passes 
through the pylorus to be digested by 
the pancreatic ferments and is perfectly 
absorbed. This preparation is PALA- 
TABLE, does not cause eructations of the 
oil and does not excite nausea. The 
Kepler Malt Extract itself is a rich 
diastasic food and assists in the digestion 
of farinaceous matters. In this solu- 


‘tion are contained the richest force- 


producing and tissue-forming elements 
of any food that can be obtained. The 
rationale of the Kepler Solution is 
obvious. The fat is administered in a 
state ready for immediate assimilation, 
and in conjunction with the force-giving 
and fattening properties of the oil we 
have the desirable digestive assistanc:: 
rendered by the Malt Extract, while 
the albuminoids and natural vitalising 
phosphates act as food for muscle, bone, 
and brain. 


Supplied to the Medical Profession in 
ilb. and 1} 1b. bottles, at ls. 8d. and 
3s. each. 


KEPLER ESSENCE OF MALT. 


The introduction of the Essence of 
Malt (Easentia Malti, Kepler) as a 
substitute for so-called nourishing 

stouts and ales marks a 
real epoch in this direc- 
tion. It is  epecially 
adapted for the use of the 
invalid, the convalescent 
and weak persons gene- 
rally, and may beneficially 
be prescribed in lieu of 
fermented malt liquors in 
all cases where its use is 


permissible. It is ten 
times more onatritions than the 
ordinary malt liquors, while —and 
this is often a very important 


consideration either with the phy- 
sician or the patient —it is practi- 
cally non-intoxicating. The Essence 
will be found very convenient for use 
on account of its syrupy consistence. 
For the same reason it is very desirable 
as a vehicle for the administration of 
various medicaments—as, for instance, 
iron, qainine, pepsine, strychnine, 
iodide of potassiam, sc. As a food in 
fevers nothing can be more agreeable 
and nutritious than one or two table- 
spoonfuls of Essence of Malt added to 
an equal quantity of fresh cream or 
half a tumbler of fresh milk, and the 
glass filled with aerated water makes a 
delicious drink. This combination, con- 
taining the proper proportions of fat, 
carbohydrates, and phosphates, forms 
an ideal food for building up muscle, 
brain, and bone substance. It is an 
admirable addition to milk, which it 
agreeably sweetens, and also exerts 
8 decided digestive or solvent action 
upon the casein. If a tablespoonful of 
the Exsence be added to a glass of milk 
and the mixture warmed, acid may 
afterwards be added without producing 
the heavy clot of casein which is 
observed when vinegar or acid is 
added to ordinary milk. It is there- 
fore desirable as an infant food ; and 
a little salt or bicarbonate of sodium may 
be added for this purpose. 


Supplied to the Medical Profession in 


champagne pints and quarts at ls. 2d. 
| and 2s. each. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON : | 
GSaow Hill Buildings. 


NEW YORK: 
82 & &4, Pulton St. 


Cable and Telegrayhic Address: “BURCOME, LONDON.” 


MELBOURNE : PARIS: 


46, Collins St. West. 


Centrale de France. | 8, 


BRUSSELS: 
Montagne-de’] 
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JAMES ALLEN & SON'S 


sere 5 


TRACHEOTOMY, 


oR 


VENTILATING 


CROUP KETTLE, 


Holds 5 Pints, Price 25s. 
Portable Folding Iron Frames for making 
the Tracheotomy Tent, as used in the prin- 
cipal London and Children’s Hospitals. 
Price Mg, the Set. Will suit Cot or Bedstead. 


For giving a continuous 
supply of Warmed Moist Air 
for BRONCHITIS, CROUP, 


INHALERS, &c. 


Do no: purchase imitations, None genuine unless bearing our Name and Addraes or Trade Mark " . ° 
with the words J. ALLEN & 80N8, London. pe jerk Labels. Our Trade Mark a “ Girsy KETTLE 


JAMES ALLEN §& SONS 
IMPROVED BRONCHITIS KETTLES. ! 


AS SUPPLIED TO: ) a These Bronchitis Kelton 
rs are strong well-finished 


articles, and with our recent 


Her MAJesty 


>. 
o> nal, 
THE i QR improvements will be found 
QUEEN OF SWEDEN, if 2 =e Say to meet all requirements. 
; lf “SD 
Her Roya HIGHNESS t we — They are made in two 
THs forms: Fig. 18 infor ues over 
‘= the fire; and Fig. 19 is pro: 
PRINCESS LOUISE vided with a Metnrated 
Spirit Lamp and Stand, so 
(Marchioness of Lorne), that it may be placed inany 


part of the Room, or on a 
table by the Bedside to 
enable the patient to receive 
the benefit of the Vapour 
when the fireplace is so far 
from the bed that a kettle 
placed on the fire would be 
of little service. 


The London Hospital, 
8t. Thomas’s Hospital, 
8t. George's Hospital, 
Charing-cross Hospital, 
Samaritan Hospital, 
Fulham Hospital, 
St. Mary’s Hospital, 
Victoria Hospital for 
Children, East London 
Children’s Hospital, 
Paddington Children’s 
Hospital, The Metro- 


are supplied with two end 
fittings ~a Jet and o 


vapour is required, as it 
contains ‘a small perforated 


politan DistrictAsylums, 
and the principal County be ere felt mare 
Hospitals. medicament that may 

4 (Fla. 18.) 7. 20 1. oT we 
Price of Kettle for Fire (Fic.18) .. ... 7s. 6d.| Price of Kettle with Stand and Lamp (Fra. 19) 168. 0d. 


NONE GENUINE UNLESS’ BEARING OUR REGISTERED TRADE-MARK LaBELS. 


21 & 23, MARYLEBONE LANE, OXFORD STREET, LONDON, W. 


DIPHTHERIA, and other 
‘ CHEST AFFECTIONS, Medi-. 
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“COCA-TONIC- 


CHAMPAGNE. 


(LAURENT-PERRIER.) 


The only Coca Wine prepared by actual Champagne Growers. Branded 
on every cork, * LAURENT-PERRIER.” 


INFLUENZA AND ITS AFTER CONSEQUENCES. 


FOR NEURASTHENIA, THE CAUSE OF NERVE DEPRESSION, SLEEPLESS- 
NESS, DYSPEPSIA, GASTRALGIA, MORBID: FEARS, HEADACHE. 


Half-Pints (invalids size) 2.4. Pints 4} pis, Quarts 8.43. per doz, 


For Descriptive Paniyhict and Free Sample please write to the Sole Consignees : 


HERTZ & COLLINGWOOD, 
4, SUSSEX PLACE, LEADENHALL STREET, LONDON. 


NESTLE’S FOOD 


An ENTIRE DIET fr INFANTS, 
CHILDREN § INVALIDS. 


“Renders valuable assistance in Wasting 


The 


ever.” : 
“Beneficial as a diet in severe cases Bttention of 
of Typhoid.” the Medical Profession 
“Invaluable in Cholera In- is also drawn to 
fantum.” 


Pamphlet containing Extracts from / 
@tandard Medical Works in which 9 
the above Testimony is given sent 
free, with Sample Tin, on ap- 
plication to H. NESTLE, 

sp) 
S W l S S cor” 


8, Snow Hill, 
Bondon, £.C. 
Which, through its RICHNESS in CREAM and UNIFORMITY of QUALITY, has 
obtained the Largest Sale in Great Britain. It can be used for all purposes of FRESH MILK. 


Samples to Members of the Medical Profession ¢ aly sent free on application to H. NESTLE, 9, Snow Fill, London, B.C 
33 


Tas Lancer} THE LANCET GENERAL ADVERTISER, (Dro. 20, 1898. 
Ce eeeeeeeeEeeeeeeeEeEeEE———E—Ee——e———e—ee—eeeee 


UTERINE DISEASES. 


I am much pleased with ALETRIS CORDIAL as a remedy in uterine diseases. I have been in constant 
practice for more than half a century, and have used the uletris farinosa most of the time. When I learned 
the compcsition of the ALETRIS CORDIAL (Rio Chem. Co.) I inferred at once that it would prove a very 
yood uterine tonic, and find it is just the thing. Following is a case in which I used ALETRIS CORDIAL: 
Mrs. C., aged 33 years, had been suffering since confinement, some two years since, with leucorrhea, more or 
less most of the time and frequently quite profuse. I have treated her with ordinary remedies, such as tonics 
internal'y and astringent injections, with variable results, but never entirely relieving the leucorrhes. Her 
general health suffered less than common in such persistent cased. Some time since I made a more critical 
examination, and found preternatural redness of whole Naginal cavity from labia to uterus; the cervix uteri 
and the os tumified and sensitive to touch, as also the abdomen, especially over the ovaries; cold feet, hot 
head, debility and nervous exhaustion, odorous urine, itching of the vulva, etc. I used 8. H. KENNEDY'S 
EXT. PINUS CANADENSIS as an injection and put the patient on ALETRIS CORDIAL. By the time the first 
bottle was used, the disease was about cured. The leucorrheal discharge ceased and the redness, etc., much 
diminished. I attribute her s y relief to the ALETRIS CORDIAL, for all other applications had been 
persistently tested with but little benefit. I expected the ALETRIS CORDIAL to tone up the weakened 
womb, but supposed something more specific would be required to subdue the irritation and subacute inflam- 
mation of the vagina. JOS. S. BURR, M. D., Leesville, 0. 


T had under my treatment a lady, Mra. H., 86 years of age, married twelve years, no children, who had 
enffered for twenty years with painful and irregular menstruation, followed by leucorrhes and nervous 
uysteria at times. he had tried a) kinds of drugs, but not receiving any benefit from them, consulted a 
number of physicians, but also without effect. ‘he 14th of April last, she became one of my patients, and 1 
prescribed the usual formulas which were carefully prepared at my own dispensary, but to her and my regret 
only gained momentary benefit. I concluded to make a trial of the following prescription: 


RB. Celerina ... 8 ounces, 
ALETRIS -8 ounces, 
M. Sig. Two teaspoonfuls half an hour before meals. 


For injection I prescribed one part 8. H. KENNEDY’S WHITE EXTRACT PINUS CANADENSIS with 
nine parts of water, three times aday. The result has been surprising. I wanted the lady to continue the 
medicines, but Mrs. H., insisted upon not doing it, for she claimed that having regained her youthful health 
and vigor, she would need no more medicine at present. C. A. BRUEGMANN, M.D., Maryeville Neb. 


RIO CHEMICAL CO., St. Louis, Mo., U. 8. A. 


The above Preparation is prepared exclusively for the prescriptions of Medical Men. A sample will be sent free to any Medical Man 
who wishes to test it, on application to 


BURCOYNE, BURBIDCES & CO., 1G Coleman Street, LONDON, 
GENERAL DEPOT FOR GREAT BRITAIN. 


VAN HOUTEN'S 
Os oem OOCOA. 


PROOFS OF SUPERIORITY. 


All the most eminent British Chemical and Medical Authorities 
certify the following results from the special process 
invented by the Founder of this Firm:— 


There is a great increase in the solubility of the fleah-forming elements; all the 
cocoa tissues are softened, and with the fat or Cocoa Butter made more digestible; 
the natural flavour and aroma are fully developed, and a stimulating, nourishing and 
delicious beverage is produced, of the highest dietetic value, and readily assimilated even 
by delicate invalids and children, while the purity of the cocoa is beyond question. 


COPIES OF ANALYSES AND SAMPLE TIN SENT FREE ON APPLICATION TO 


C. a VAN HOUTEN & ZOON, WEESP-—HOLLAND. 
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AN IDEAL PREPARATION. 


LIQ. MANGANO-FERRI PEPTONATI 


(HOCKIN) 
Contains 0'6 per cent. of Iron and 0'1 per cent. of Manganese. 


Assimilable, because it is a Natural Compound of Hematics. | Makes no demand on the 
digestive organs. 


ENRICHES THE BLOOD. Increases the number of Red Blood-Corpuscles. 
Strengthens the Nervous System. 
ANEMIA AND CHLOROSIS may be successfully treated with it. 


The preparation is most noe and has more of the astringency of ordinary iron preparations. 


Packed for Dupeuas, in 16-oz, bottles, 9/; 8-02. ‘bottles, 61; pa: bottles, 2/9. Bottles free. 
Postage charged—16-02. bottles, 6d.; 8-08. bottles, 44d.; 4-08. bottles, $d. 


Prepared only by HOCKIN, WILSON & Co., 18 to 16, New Inn Yard, 
1864, TOTTENHAM COURT ROAD, LONDON, W. 
SAMPLES AND DETAILED PAMPHLET ON APPLICATION. 


BULLOCK’S PEPSINA PORCI. 


DOSE—8 to ¢ grains 


BULLOCK’S ACID GLYCERINE®s PEPSINE. 


DOSE—t to 2 arma, 
In this preparation advantage has been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine ; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 
May ve prescribed with most substances compatible with Acids In Gon, Gon, and 16-os. Bottles, and in Bulk 


The published experimente of G. F. Dowprsweiu, Esq., M.A. Cantab., F.C.S., 
F.LS., &c., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. Anwotp Lzms, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


1m pre orvemg cither of the adove preparations, tt és suggested to insert in parenthesis as follows (BULLOOK). 


J. L. BULLOCK & CO., 8, Hanover 8t., Hanover 8q., London. W. 
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“ ORIGINAL” 
GRANULAR 
EFFERVESCENT 
PREPARATIONS. 


SILVER MEDAL, PARIS, 1889. HIGHEST AWARD FOR GRANULAR PREPARATIONS. 


Piperazine. (Piperazine with 
5 gre. in 60 grs. Phenocoll 
— Hydrochloride. 
This new remedy for Gout 5 grs. of each in 60 grs. 


Our Granular form is the 
best method for the ad- 
ministration of this new 
remedy for Rheumatic 
Gout, Rheumatism, &c. 


and kindred disorders, now 
being so largely tried by 
the Profession, is best 
given in our Granular 


Effervescent form. 


Phenocoll Blaud’s Iron. 
Hydrochloride.| ‘°° 
5 grs. im 60 grs. TheCarbonate of Iron doce 


not exist in the GRANULAR 
8x7, but is formed when 
put into water. It is thus 
presented to the stomach 
ag pure Cortona, a td 
ily and rapidly al 
pees | The saline con-. 


The new remedy for 
Neuralgia and Neuralgic 
Pains, especially in Influ- 
enza and ailments accom- 
panied by feverish 


stituents also prevent any 


symptoms. constipation. 


LISTS FREE.) 


AND ALL OTHER GRANULAR PREPARATIONS. 


NONE GENUINE WITHOUT THIS TRADE MARK. 


PRICB LISTS POST FREB ON APPLICATION. 
(a 
iJ 


ALFRED BISHOP & SONS, LIMITED, 


MANUFAOTURING CHEMISTS, “Speck’s Fields,” 48, Spelman Street, LONDON, Eng. 


SUPERFATTED MEDICINAL SOAPS. 


MANUFACIURED UNDER THE CONSTANT CONTROL OF 
Dr. MED. J. BIOHHOFF, Senior Physician to the Wards for Skin and Venereal Diseases of 
the Elberfeld Hospital, by 


FERD. MULHENS, No. 4711, Glockengasse, Cologne-on-Rhine. 


No. 

1250, Menthol-Bucalyptol Soap. 
1251. Menthol Soap. 

1252. Salol Soap. 

1258, Thymol Soap (for Children). 
1254, Ichthyol-Tar Soap. 

1255. Salicylic-Ichthyol Soap. 
1958. Sulphur-Camphor-Peruvian Balsam Soap. 
1257. Salicylic Soap. 

1258, Salicylic-Sulphur Soap. 

1250. Salicylic-Sulphur-Tar Soap. 
1280. Oreoline Soap. 

1261, Resorcine Soap. 

1282. Aristol Soap. 

1288, Iodoform Soap. 


Ro. 

1264, Benzoic Soap. 

1285. Pine-Needle Extract Soap. 
1266. Resorcin-Salicylic Soap. 

1267, Resorcin-Balicylic-Sulphur Soap. 
1268. Resorcin-Salicylic-Sulphur-Tar Soap. 
1269. Quinine Soap. 

1270, Hydroxylamine Soap. 

127L. Ergotine:Soap. 

1272. Iodine Soap. 

1278. Salicylic-Creosote Soap. 

1274. Sublimate Soap, + %. 

1275. Sublimate Soap, 1%. 

1276. Thiol Soap, 5%. 

1277. Thiol Soap, 10%. 


TO BE OBTAINED FROM ALL THE LEADING WHOLESALE 


HOUSES IN THE U.K. 
% 
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Apollinaris 
“THE QUEEN OF TABLE WATERS.” 


As attempts are frequently made to serve 
as, or to substitute for, Apollinaris other 
waters when Apollinaris is ordered, Visitors 
at Hotels and Restaurants, who are thus 
unable, or who find it difficult to obtain Apolli- 
naris Natural Mineral Water, will confer a 
great favour in communicating with The 
Apollinaris Company, Limited, 19, Regent 
Street, London, S.W. 


“H. V. C.” 


THE VIBURNUM GOMPOUND 


Of Dr. HAYDEN. 


Acknowledged in the United States and Australia to be the standard remedy in the 


AILMENTS OF WOMEN AND IN OBSTETRIC PRACTICE. 
Superior to Ergot in all cases where that uncertain drug is indicated. Its salient points are:— 
Its perfect safety, prompiness of action, relicbility and superior efficacy. Free from all Narcotics, Coal Tar 
Products, Depressents and other Poisons. 

“H. V. C.” is prescribed and recommended by the most eminent Physicians in America, among 
whom we may mention the names of :— 
Professor HUNTER McGUIRE, M.D., President, | PETER BRYCE, M.D., LL.D., late President, 


American Medical Association. American Psychological Association. 
H. 0. MARCY, M.D., LL.D., late President of the | Professor T. GAILLARD THOMAS, M.D. 
a A Na: yeati Professor H. MARION SIMS, M.D. 
=— American Medical Association. Professor ALEXANDER SKEEN, M.D. 
J. H. BAXTER, M.D., LL.D., late Surgeon-| Professor EDWARD C. SPITZKA, M.D, 
General of the United States Army. Professor W. H. BYFORD, M.D. 
And more than five thousand other Physicians, for whose written endorsements see our large 
handbook—free. 


“HL V. ©.” is employed in the great majority of the leading hospitals in North America, 
London Ofice: 47, Farringdon Street, E.C. All Chemists. 
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CARLSBAD — 


NATURAL MINERAL WATERS 

- Are imported in bottles and used in the treatment 
of all cases when patients are unable to visit the Spa 
The Carlsbad cure is recommended in Chronte Gastric 
Catarrh, Hyperemia of the Liver, Gall Stones, Chronic 
Constipation, Diabetes, Renal Calculi, Gout and diseases 
am) of the spleen arising from residence in the tropics or 
i) malarious districts. 


yee, §) Tae Natrona, CARLSBAD SPRUDEL SALT 


KARL SBA ig} 1s alkaline and readily soluble in water. In small and 
19 ‘| frequent doses it is an efficient diuretic, but as an a, 

9} it should be taken before breakfast, in doses of from 1 to 

jj @ 2 teaspoonfuls dissolved in water. To increasetheaperient 

+ \¥ | action of the Carlsbad Mineral Water, a teaspouuful 
| of the Natural Salt dissolved in water should be ‘added 


SOLE CONSIGNEES— 


JINGRAM &  ROYLE 


. 52, FARRINGDON STREET, LONDON, B.0. And LIVERPOOL 
4ND OF ALL CHEMIA1S SAMPLER FREE TO THE MEDTCAT PROFESSION ON APPLICATION. 


The finest tribute ever accorded to sterling merit is contained in Tas LANcET of August 8th, 1891, pages 307-8, 
which embodies the ‘‘ Report of Tag LANCET Special Commission on Natural Mineral Waters.” Tam LANCET, 
Gfter preliminary ewamination, deemed ‘‘ Johannis” of such public value as to be worthy of special investigation by one 
phn pas their Comm seners, who visited the springs in Nassau, Germany, and after a week's residence thore, conducting 

and examining the process of bottling, issued the report alluded to. 


ime APPETITE, ASSISTS DIGESTION, PROLONGS 99 


Johbannis 


KING OF NATURAL TABLE WATERS. 
CHARGED ENTIRELY WITH ITS OWN NATURAL GAS. 
MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 
Sample Cases of 50 Pints, 18s. 6d., bottles included. 


‘Tobe. obtained: from all Chemiste, ‘Wine. Merchants , and Stores, at the following prices FER DOXEN delivered: 
a } Bott. 3 Bott.” Bott, } Bote. 4 Bots 
LONDON oe oe 46 36. COUNTRY .. .. 66 6- 39 


SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS & RESTAURANTS. 


Taz “JOHANNIS” COMPANY, Lieven, 


25, REGENT STREET, LONDON, aw. 


Tan Lancer, } THE LANCET GENERAL ADVERTISER. (Di. 20 1898, 
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(France) Hydromineral Establishment a (Vosges) 


CONTE EN ILE 


\ Source du 


The only one under the protection of the French Government 


DIURETIC — TONIC — DIGESTIBLE 
Queen of mineral Waters for: 


GOUT GRAVEL DIABETES 
DISEASES or me BLADDER 


LIVER COMPLAINTS 


8 PAVILLON] 


PRECNANGY “STOOP-GURE” ACCOUGHEMENT 
BELT. a | BELT 


MN | ht Hy 
i hid} 


RESTORES FORMER SHAPELINESS, 
AD 


IMPORTANT SPECIALTY.—“DOMEN” BELT CORSET. An actual Combination of Belt and Corset, 
particularly serviceable for Corpulency and General Support. 


TOR ILLUSTRATED ates APPLY TO 
os 456, WEST 8' FITTING ROOMS AND! 
West-end Depots: 80, SLOANE TETREET, SW. \FEMALE ATTENDANTS. 
WHOLESALE AND SHIPPING: “DOMEN” BELTS WAREHOUSE, 61 MOOR LANE, LONDON, E.7 
39 
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NEURALGIA, 


Migraine, Gout, Rheumatic Pains, Sciatica, oo the moet) raed descriptions of Pain in the Nerves 


ANALGEN@=™ 


ECONDARY OR AFTER EFFECTS. 
2 Eee Sadie ee hale shhaney in ‘‘ MORSTADT’’ CACHETS. 
PAMPHLETS, WITH FULL CLINICAL REPORTS, SENT POST FREE ON APPLICATION 


In 1-02, Packets, 88. 6d. per oz.; Tabellm (8 grs.), 4s. per oz. 


THOMAS CHRISTY & CO., 25, Lime Street, London, EC. 


West End Depot-E BURDEN, Pharmaceutical Chemist, 37, Duke Street, Grosvenor Square, W. 


@ ~ DD LAVILLE’S 
LIQUOR 


Has been prescribed by Continental Physicians with 


: always increasing Success for upwards of 50 Years. 
— Perfectly harmless. — 


F.COMAR & SON, 64,Holborn Viaduct, LONDON, EC. (Pamphlet grats om aptcatin 


CACTINA PILLETs. 


Indicated In abnormal heart action, mental depression and 


general debility. 
Cactina !s the best cardiac and general tonic In the materia 
medica and therefore indispensable In the treatment of every 


form of weakness. 
‘Each pillet ts one one-hundredth of f rine 
or Oe pillet represent one- of a grain of Cactina—the active proximate principle 


DOSE.—One Pillet every hour, or /ese often, as indicated. 
PRICE PER BOTTLE (100 PILLETS) Ie. Go. 


SULTAN DRUG CO., ST. LOUIS, MO,, U.S.A, BURGOYNE, BURBIDGES & CO... LONDON, 


RIGOLLOTS MUSTARD LEAVES 


(OR MUSTARD PAPER). 


NEW PLASTERS. 


ADOPTED BY THE PARIS HOSPITALS, THE FREVCH ARMY AND NAV Y, AND THE BR 1T1Sh NAVY. 
. GLEANLY, EFFICIENT, ENERGETIC, POATABLE, SURE. 
THE ORIGINAL AND ONLY GENUINE. BEWARE OF IMITATIONS. 
SOLD RETAIL EVERYWHERE. 
aoe — 47, SOUTHWARK STREET, BOROUGH, 8.E. 


Tas Layout, } THE LANOET GENERAL ADVERTISER. [Duc. 30, 1898. 


DUNCAN, FLOCKHART & CO, 
EDINBURGH. 


Se one ee (@unean’s,) 


PREPARED FROM PURE AND METHYLATED SPIRIT. Also Blue Label CHLOROFORM. 


‘This is a special preparation, quite different from Spir. Chloroform! P.B., perfectly miscible sta ‘onhed\‘hae elwngurot te suane'siccsatic 


CASCARA SAGRADA CAPSULES. 


Each Capsule equal to 3, 3, or 1 teaspoonful of Fluid Extract of Cascara Sagrada. They canalso be had in combination with } er 1 graimof EVONYMIR, 


BLAUD’S PILL CAPSULES. 


In 8 Sizes, equivalent respectively to 1, 2, or 8 Blaud's Pills, 
ry are so prepared that, white fetainindedattly te Pal saxacy ot ens, Blan’ Fly ty bare 
Sabina echnie by Despina’ aoe often do. bey are smal (2 zibla, and mock ere el Drona adopt bg Bo Fe 8 ¥., pheiies 


EASTON'S SYRUP CAPSULES. 


Bach Oapsule equivalent to 20, 30, or 60 minims of Easton's Syrup. 


SYRUP. HYPOPHOS. COMP. | uncan’s.) 


Some time since we had several samples of well- SYRUP. Analyds of SYRUP. HY POPHOS. COMP. (grains per drachm), 
gtrordos. COME snipe by Ht,D.b Dor, FRER. WG, _ /DUNCAN's| No. 1. No. 2. | No. 8, Ko. 6, 


by 

analyais—which analysis isan absolute proof that the proportions of 
the different ingredients which we state are in our Syrup ARE ACTUALLY 
FRESENT. We, therefore, submit that from the wee of our Syrup the 
best results may be confidently anticipated. 

In proof of our statements we subjoin the report of Analysis referred te. 

NOTE.—Our Syrup will darken in colour by lengthened keeping: 
and so must every Syrap which contains a stinilar proportion of FERROUS 
dypophoephite. 

In prescribing please say: SYRUP. HYPOPHOS, COMP. (Duncan's). 


The above may be ordered through any Wholesale or Reta Druggist, The Capsules end Syrup are sold and dispensed by a 
‘Messrs, ROBERTS & CO., 76, New Bond Street, LONDON, Ww. 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street, London, B.0, 


A REMARKABLE ENGLISH NATURAL OHALYBEATE, 

An unrivalled Specific for An aura, Cutorosis & GENERAL Desiziry, 
“THE LANCET,” Oct. 24th, 1891 :—Containing in each gallon more than 170 

of iron as per-salt, in a nearly neutral solution, along with certain peaty constituents. 


“BRITISH MEDICAL JOURNAL,” Feb, 11th, 1893:—‘ The results of our 
analyses show that the water contains a large amount of iron, entirely in the ‘ oe state, 
with a moderate amount of aluminaand small amounts of lime and magnesia, combined 
with sulphuric acid, as sulphates ; and very marked amounts of the organic compounds derived 
from peat, the total iron amounting to 96°5 parts by weight 100, 000 by weight of the 


water. Ithas a pleasant acid taste entirely devoid of * ess,” and itis probable that the 
peculiar manner in which the iron is hel solution and combination renders it capable of 
being readily absorbed and assimilated, and so fat as our observations rhea 
joes not affe e nor. uce ating effects.” 
THE HIGHEST AWARD INTERNATIONAL MEDICAL & SANITARY EXHIBITION, 
Samples free to the Medical Prefeasion on applicatien, 


FLITWICK CHALYBEATE COoY., Borough High Street, 
Lonvoy AGENTS: INGRAM & foie We Farringdon mn BG, — 
a 
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A laxati free! and medicated Fruit agreeable to take, and 
T A M AR never Pectrape leery bee Duyeeaeal ellos tres t the immediate 


d effectual cure of 


CONSTIPATION, 


H.AMOERRHOIDS, BILE, 
CEREBRAL CONGESTION, HEADACHE, 


oF APPETITE, 
LiTESTINAL OBSTRUCTIONS &o., 
By a th tic movement of the intestine withont producing undue seore 


enting peristalt 
tion of the liquids. Unlike pills and the usual tives, it does not predispose to intestinal 
the same dose always laces the same effect—that is to say, never 


a) 
needs toreading: 
It is recommended by the moet eminent physicians of Paris, notably Dra Bruis sad 


farrmeas who prescribe it constantly for the above complaints and with most marked 
GRILLON.'” Wholesale—London: E. GRILLON, 69, Queen Street, Cheapside, 
Sola py all Chemists and Druggiste, 2s. 6d. a box, stamp included. 
As made for SIR JOSEPH LISTER and 


considered by him to work better 
than any other Dressing. 


A Sample 12-yard Packet 
will be forwarded post free to any 
Medical Man on receipt of Postal Order for 2s. 6d., 
at JOHN MILNE'S Antiseptic Dressings Factory, Ladywell, 8.E. 


INTERNATIONAL snd UNIVERSAL EXHTBITIUN, LONDON CLABS CERTIFICATE and GOLD MEDAL; alse CALCUTTA 
GN. VIRST CLARG CRETIFICATE nd SUL VER MEDAL for the superiority of our Pharmaceutical Preparations, 


‘YOST. PEPSINZ CO. c. BISMUTHO (Hewlett 8). 


ComposiTion—Pepsine, Lig. Bismuthi, Sol. Opii Puri., Hydrocyanic Acid, P.B., Tinct. Nux Vomica, & 
ended in rations forma of Ayopepaa, baring a direct action apon the mucous membrane. of the he, momach and intestines as a 
administered alm ef form wrban pyresia a 8 


sedative. It can be with marked ani taneous effect in the irritative 
symptom, and pain occurs an howe or more after food. In simple neu: peta following ening, org eabjecta, 
ft is especially indicated, and in carcinoma it been used with great en le’ 
dyspepsia tiente, dependent upon so! disease, where there is a di Pat eee cart Scorer, tie of service. 
wing and emptiness, with alight pain at aga of 


me organic 
‘Thus, for instance, a persni laine of a pecull the 
general relaration ‘and Toes of nevte power. er, Clinical experience bes shown that iegs of great service as a tonicand stomachic, A portion of ita value 
Srloes, tt may be, from ite action upon the inal motor oar re-contres: Be these things as they may, experience bas the 
of the oospound aos B stomach, antdyepeptio and tonic. in general functional atony and relazation, ang in the various forme of 
ceariaton, or Sari thtete eoccmpeniad wi with night sweats and restlessness, Dr. Mathews, of Nan! {twioh, has used it with marked and spe - 
Price 10s. 6d. per [b. Physicians will please write Mist. Pepsins Comp. (Hewlett’s) Dose—Half to one drachm, diluted 


C. J. HEWLETT & 8O0ON, Manofacturing Chemists, 
© & 41, CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, B.C. 


BARFF BORO-GLYGCERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 


From Tus Lanost :—‘ Nothing can be better than the action of this compound." 
18 MEpIoaL JOURNAL :—“ The simplicity of arrangement, the feeds from camberecme apparatas, 


From Brrrisi 
der it larly well adap°ed for milf eurgery for practice in rural district 
Me Dpcaae De tain ecole? Ace ceed ee Cine eke bon FOAL Gale argo of 


Charing-cross Hospi 
At the suggestion of several leading Surgeons, for convenience in carrying and for use at operations, BARFF 
. sORO-GLYOBRIDE is put up in Collapsible Tuoes, each containing one ounce! a 


KREOCHYLE (BARFF & WIRE) LIQUID MEa4T—Food and Stimulant for Invalids and Infants. 


For fuls partwouwars Samples appry to 
THE KBEOOHYLE CO., VIADUCT HOUSE, FARRINGDON STREET, LONDON, BO 
Prices—5s, pound Bottles, 2s. 6d. half-pound Bottles, 1s. Bottles, and Tubes 6d. 


Tax Lancut,] THE LANOET GENERAL ADVERTISER. (Dec. 30, 1803, 


An ideal Digestive Ferment, obtained by a special process 
from the juice of the Oarica Papaya, by which UNIFORMITY 
and THERAPEUTIO EFFICACY is guaranteed. Its action 
is PROMPT and CURATI7E in most forms of DYSPEPSIA, 


QR. FINKLER & CO.) Vide published reports of the Medical Press. 

“It combines digestive, tonic, and antiseptic properties; it 
creates a healthy appetite. The pneu of its digestive action on 
Meat Albumen have been found to be composed of true Pepton 
and Propepton.” (Please also refer to advertisements in last and next number.) 
muth, Cascara Sagrada, by all lesale and Retail Chemists ; and where 


All packages of Papatn (Dr. Finkler & Co.) are closed witb the Trade Mark 
and Signature, and each contains a abort and convenient test. Accept no other. M7 v ® 
=| =) | yen 3 GF 
not obtainable apply direct to 
B. KUHN, 8, 8. Mary-ct-Hil, LONDON, onvotit mtn. 


PAPAIN (Dr. Finkler & Co.) is sold in Powder, Pills, Lozeng 
SAMPLES ANDO LITERATURE FREE TO THE MED!CAL PROFESSION. 


Tablets, and the following Liquors Co.: Acid Glycerine, Iridin, Cie 


Absolutely free from odour and unpleasant taste. 
It is the Safest and Best Aperient. 


, 
Men & Hanburys 
PS . Rate uANORT wre Oh i is token both by effects and adults withou 

the slightest difficulty; whilst its aperient effects are unquestionable. 

Castor Oil. It possesses all the advantages that are claimed for it.’ 
5 . ive. The BriTisH MEDIOAL JOURNAL writes : ‘‘ It has none of the disagree- 

s Tasteless Pure met 3 able flavour which characterises the ordinary oil.”’ 
jold everywhere at 6d., I/-, 1/0 f= The MrpicaL Parss writes : ‘‘Children—finding it quite tasteless— 
never raise an objection to its administration.’’ 

TRADE =e MARK. The CHEMIsT AND Drucgisr writes: ‘‘A dose of castor oil need “no 


longer inspire the dread which clusters round its name in every household.”’ 


In Bottles, with labels bearing ALLEN & HANBURYS' Signature 
and Trade Mark—a Plough. 


BROWN-SEQUARD'S onsaus 


GIRCULARS AND INFORMATION | AND INFORMATION GRATI&. 
BOUTY, 119, Rue d’Aboukir, PARIS. Agente for England: (gents for England: ROBERTS & 00., 76, New:Bond Street, LONDON. 


FREDERICK MASON, Acre Lane, Brixton, 8.W. 


(Many years with BRAND wr C0., Mayfair.) 
SOUPS SPECIALLY PREPARED FOR INVALIDS. 


FREDERICK MASONS 


SPECIALTIES FOR_INVALIDS. 


ESSENCE OF BEEF, CHICKEN, VEAL, and MUTTON, 
CONCENTRATED BEEF TEA, TURTLE SOUP, and JELLY. 
MEAT and TURTLE LOZENGES, P. & 0. SAUCE, &c., &. 


SOLE ADDRESS: YORK WORKS, 62, ACRE LANE, BRIXTON, 8S.W. 
To be had of all Stores, Grocers, and Chemists, 


A.0. 1718 
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trom and Quinine (with or without Strychnia), in 
shemical combination with Bromine, dissolued in 
bure Hydrobromtc Acid, and forming, with Cane 
Sugar, a permanent and palatable Syrup. 
DEEP E LOSES SS EOPOEPEEE EP OOO FESO COESESOSOD 


The special advantage which these Syrups possess over other 
@ombinations of Iron and Quinine is that they NEITHER CAUSE KEADAGGH 
Wor ixterreRe wits Digestion. 


+ In cases where even small doses of Quintnm produce head symptoms 
@f such severity that the desired benefit of the alkaloid cannot be attained, 
the Hydrobromates may be freely administered without the slightest 
disagreeable result. 


Patients Intolerant ef Inom In every other form cam readily assimilate 
the Hydrobromate. 


+ In the treatment of Anemia, Chorea, Epilepsy, Hysteria, and Nervens 
Exhaustion, Fletchers’ Hydrobromates are acquiring a daily-increasing 
eeputation. 


Dose.—The ordinary tonie dose \s one fluid drachm. In chronis 
Anamia and in Epilepsy, larger doses may be given at discretion. 


“ We have tried Fletchers’ Syrups of the Hydrobromates in cases of 
frre Dedility, and of Debility complicated with Epilepsy, and have found 
them very satisfactory Indeed." —The Practitioner. 


" Fletchers’ Syrups of the Hydrobromates have been for some years 
before the profession, and have met with general approval. They are 
exceedingly pure and delicate preparations, and very convenient for use. 
Prom a very frequent experience of their action, extending over four or five 
years, we are able to affirm that In many cases of Debility, Cerebral Anamia, 
Nervous Exhaustion resulting from overwork and poor assimilation of food, 
and similar conditions, the use of these Syrups has been followed by 
excellent results in a very short time."—The Hospital. 


In the eonvalescence of fevers, and in the many forms of asthenia that 
fare so common in large cities, we have found them of much benefit, and la 
fone more so than in the anamia of young girls of sedentary occupation, 
whose opportunities for out-door exercise are toe few. Amongst other cases 
we have tried their efficacy in the treatment of a/coholism, and bave found 
that they give tone to the stomach, promote digestion, and restore the tone 
ef the voluntary muscle tissue, getting rid of the tremor that le se 
characteristic of alcoholic saturation, Fox CASES IN WHICH QUININE 18 
ADVISABLE THR PRESCRIBER CAN OBTAIN ALL THE GOOD EFFECTS OF THE 
ALKALOID WITHOUT ANY OF ITS DISADVANTAGES BY PRESCRIBING 
Furrcanes’ Svxurs oy tre Hyprosromatss.”—Medical Press and 
Circular. 


~~. ~-~-- -- aaa anannnnaaaaaaaaaaaanaanaaad 
Originated and exclusively prepared by — 
Fletcher, Fletcher & Stevenson, 
© Offices: 21, Mincing Vane, E.C. 
Works ; Holloway, London, N, 


(ERYTHROXYLON COCA) 
More than 2000 physicians have certified to the immense 
recuperative, and nourishing properties of this wine, which is. 


in eases of 
OVER-EXERTION, 
NEURASTHENI 
NERVOUS DEPRESSION 
SLEEPLESSNESS, 
NERVOUS DEBILITY 
CONVALESCENCE, 
VOCAL FATIGUE. 
When | rescribing it, the Medical Profession are 


ify ” in order to avoid the substitut 
ions cae worthless, and consequently disappointing in eff 


Price 13. cers ‘rate a tae Tobe al Prein 4 
hy 


Seanty post at rate of 438. dozen, from WILCO. 
ford-street, Tustrated Treatles on Coca Free. 


ly advised to 
aicach hale 


One ot of these Cigarettes gives IMMEDIATE: RELIEF in cases of 
CHRONIC BRONCHITIS, HAY FEVER, COUGH, and 
SHORTNESS OF BREATH, and theit daily use effects a COMPLETE 
CURE. The contraction of the air tubes, which causes tightness of 
chest and difficulty of breathing, is atonce lessened by inhaling the medi. 
cated smoke of the Cigarette; a free expectoration ensues, and th 
breathing organs resume their natural action. Persons who suffer at 
night with COUGHING, PHLEGM, and SHORT BREATH find them 
invaluable, #s they instantly check the spasm, promote sleep, and allow 
the patient to pass a good night. 

These Cigarettes are perfectly harmless, and can be smoked by ladies, 
children, and the most delicate patients, as they are pleasant to use, 
and contain no substance capable of deranging the system. 

Price #8. 6d. from WILCOX & CO., £39, Oxford-street, London, and 
ali Chemists. ‘To the Medical Profession, 18. 10d. post free. 


STALLIZED 
JO TV EALINE 


Nati velle. 


The Paris Academy of Medicine awarded a prize of 6000 francs to 
M. Nativelle for the discovery of CRYSTALLISED Digitaline, 
CRYSTALLISED DIGITALINE (NATIVELLE).18 a definite substance 
that can always be relied on and administered with exactitude. After 
8 few doses the pulsations of the heart become slower, more regular, and 
more energetic. 
red in Bottles of 60 granules, each granule containing 6 $0 grain 
qn smiltipramme). A Sample, with Opinions of the Press and 
Profession, Sree by post from WILCOX & CO., 289, Oxford-street, ian. 
by all’ Chemists. 


WwW 
DESIGCATED: 


EXTRACT OF «MAL 


A Concentrated, Nutritive, and Digestive Food for ee and 
s a beneical 
ie 


This preparation embodien alll th 
carefully pre) semi-fluid exti Al TS iat 
eaten between br 


the  datonal 
advantages of greater richness in D) aes a 
fermentation. This Powder maj 

or dissolved in liquid, and, 

material, it is strongly recommend 

and for ladies whilst nursing. 


Pi only by WILCOX & 00. 88, forte, 
tat lathe, tates we tas ts sack”, Moos, We 


bottles at 6d. 
to fc a eatnvle of tha above to anu of the Medwal 


Tax Layczt,] 


BATTLEY'S 
LIQUORS. 


Please Specify “ BATTLEY'S,” 


LIQ. OPII SEDATIVUS, 
LIQ. SECALIS CORNUTI, 
LIQ. CINCHON CORDIFOLLZ, 
In 2-02., Aes a and 1-Ib, Bottles, 


; _ BATTLEY & WATTS, 
WHOLESALE DRUGGISTS LONDON. 


PULVIS JACOBI VER., NEWBERY. 


EC ; 198 years 
Paul's Churebyard. 


‘SJAMES’S FEVER POWDER. 


Prepared by J. L. KIDDLE, Chemist, 
Kate of 81, HUNTER STREET, BRUNSWICK SQUARE, LONDON 
fold in bottles, contatntng one ounce, at 4a. 6d. and packets at 


= Mame. Bancear @ Gore, 96, Farringdon-steeet, London, have bees 


LE Wholesale agents from this date. 
J. L. KIDDLE. 


MYX@DEMA 
waccessfally treat 
THYROID EXTRAOT. 


papers in THE Lawcet, BRit. MED. JOURNAL, PRACTITIONER &o. 
In bottles, sufficient for one week's treatment, 1/1} each, post free, 
BRADY & MARTIN, Manufacturing & Analytical 
NORTHUMBERLAND ROAD, NEWCASTLE-ON-TYNE. 
MANUPACTURERS OP 4"IMAT, BXTRACTS 


January, 


SLINGER’S NUTRIENT 
SUPPOSITORIES, 


[5 


ts 


was fast stn! 
first saw nica Manufactured only by SEI sLiNGER & & SON, Wholemie 
York, Wholesale Agents: Y & Son, 1, King 
, Sdward- -street, Nowgate-street, London, B. inal 


OXYGEN 


FOR INHALATION. 


Use a Oxygen made by the BRIN PROcEss and com- 
«pressed by the BRIn’s OXYGEN CoMPANIES. It is specially 
euitable for Inhalation, as it contains no corrosive or in- 
jurious imprrities. Prices and full particulars on application, 


Addresses— 
London: BRIVS OXYGEN CO., Ltd, 
4%, Victoria sirost, Westminster, 
Works—0, Horeeferry-road, 8.W. 
Manchester: MANCHESTER OXYGEN 00., 1t4., 
Gt. Marlborough St., Manchester. 
BIRMINGHAM OXYGEN CO., Ltd, Saltley Works, Birmingham.' 
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coxs 
TASTELESS PILLS 


(Patent dated April 18th, 1854), 


18983 Catalogues, with over 2 800 forms (of 


requiring nob Raarthan it totes ajar, 
sent post-free on tion. We shoul 
like to call attention to our HALF-GUINEA 
POCKET PILL-CASES, fitted with elgph 
(according to scletion) at omr raat rates, 

Pil. Perri (Blaud) if properly made are Green, 
not Brown. 


ARTHUR H. COX & CO., 


“The Original Makers of Tasteless Pills,” BRIGHTON 
Tolegraphie Adéress—“COX BRIGHTON.” 


SEDATIVE SNUFF, wove pronsite vs 


eminent Physicians for the Inflammatory stages of 


INFLUENZA and CATARRH 
(contains Morph. Hydroch. gr. } in 31). 


ANTISEPTIC HANDKERCHIEFS 


for Patients with PH PHISIS, DIPHTHERIA, &c. 
Price 8s. per 100, post free. 


LIN. TANNIGH CO. cosinor ox presctted 


or OHILBLAINS, 8OPT CORNS, and all Irritation 
of the Skin. 


OL MORRHUA ETHERIS. 4... 


non-nauseating preparation. 


ARTHUR & OCO., 74, Newman Street, W. 


i | PRICE'S 
GLYGERINE” 


(Originally introduced in 1855), 


guaranteed free from 
ARSENIC 


and all other impurities. 


WHOLESALE FROM 


PRICE'S PATENT CANDLE COMPANY, 


LIMITED, 
CONDON, LIVERPOOL and MANCHESTER 
45 
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STERILIZED ORGANIC FLUIDS | WHEAT, Proernares womb Brad Pam, 


Form Bone, Teeth aed Muscle, 
Blood. 


Prepared by CHAIX & REMY, Paris. 
17s, 6d, Per Dozen Tubes. 
Professor DEBOVE’S STEBILISABLE SYRINGE for use 
these fluids, made by H. GALANTE & FILS, Paris, complete with 
two platinum tridium needles, Zs. 


SOLE AGENTS FOR THE UNITED KINGDOM— 


FERRIS & COMPANY, Bristol. 


PAMPHLET AND PARTICULARS ON APPLICATION. 


LUNGILI, 


A NEW DRUG FOR 


DIARRHCEA 


AND 


DYSENTERY. 


Preparation—Powdered Bark of Tree, native of Eastern Africa. 

Properties—Tonic and Astringent. 

Uses—For Treatment of Dysentery and Diarrhoea, chronicor otherwiaa, 

Posse = Foe SDULrs 3 One Teaspoonful in milk, water, or wine, three 
times a fe 


For CHILDREN : Half the Adult dose, 


—_——___—______ 
Samples free to Medtcal Men on application, 


Price 4s, 6d. per ounce from the Importers. 


THE LUNGILI CO0., 35, Ludgate Hill, 
BIRMINGHAM. 


RADLAUER’S SOMNAL 


In a fluid state is the most efficient and harmless narcotic, without an: 
injurious consequences even if taken habitually. Dosz—From hall. 
Veaspoonful to a teaspoonful in milk or beer. 1 ounce=1s, 6d. 


RADLAUER’S ANTINERVINE 


wder form is acknowledged by authorities as Antineuralgic and 
Antinervinam, especially ia Rheumatism of the Joints, Neuralgia, Gout, 
Bilious Attack, Influenza, and Typical Fever, Migraine, Dosz—Eight 


grains four times day. Thrice cheaper and bevter than other anti- 
pyretics, 1 ounce, 


Both of the ab: re most efficaciously used in the Clinic of Pro- 
feesor Dr. Senator. as well as in the Clinics of Professor Dr. Fulenburg, 
Professor Dr. Mende}, Professor Dr. Litten, and Professor Dr. Ziilzer. 


Antine vine is bi herto uneurpassed in its great efficiency as Anti- 
meuralgicum and Antinervinum. 


Sole Manufacturer, RADLAUER'S Kronen-Apotheke; 
Friedrichstrasse 160, Ww. 
London Depit at Mr. E. MERCK, 16, Jaway STRxET, E.C. 


ROSS’S Belfast. 
AERATED TABLE 


Belfast. WATERS. 


NATURAL MINERAL WATERS. 
PURE AERATED WATERS. 


RICHARD DAVIS, 3), Maddox St, Regent St 
IMPORTER AND MANUFACTURER. 


Sond for copy of THE LANOMT Report. 
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Enrich the 


is the only food whick contains the 
WHEAT PHOSPHATES 


extracted from Wheat Bran, and is therefore 
the most NOURISHING food in the WORLD 


for INFANTS, INVALIDS, and ADULTS, 
for INFANTS; 
Developing the Bone, Muscle, Teeth and Brain 


In process of manufacture, attention is paid to 
the Conversion of the Starch into Dextrine, 


rendering the Dir specially suitable for the 
digestive powers of Infants. . 


for INVALIDS; 


RESTORATIVE, INVIGORATING, EASILY Diomrm, 


and retained by the weakest stomach when all other 
food is refused. : 


for ADULTS ; 


A Delicious Breakfast or Supper Dish. 
arauaaes the BRAIN and all the functions of the 
ly. 


2. Sample in HANDSOME ENAMELLED Tin wnt tre 
to Medical Men, 


Sold by Grocers, Chemists, &c., in Tina, 1 Ib. at 1s, 4 Ibe. af Sa 0d, oF 
sent carriage paid by * 


FRAME FOOD Co., L 
LOMBARD ROAD, BATTERSEA, Lonel 8w. 


STOWER’S 
LIME JUICE 
CORDIAL. 


NO MUSTY PLAVOUR. 


As supplied to Her Majesty and beth Houces of Parliament, the Orie) 
Line, P. & VU. Live, Pacific Steamship Co., &<. dc. 


ABSOLUTELY PURE AND NON-ALCOHOLIC. 


SAMPLE POST FREE on application to the Sole Proprietors, 
A. BIDDLE & CO., 86 & 88, Commercial St., London. - 


LIEBIG 
“COMPANY'S” 


ownaiva EXTRACT 
Finest Most Flavouring Stock for OF BEEF. 


Soups, Sauces, Made Dishes, dc. 
Koepe for any length of time. Beware of Imitath 
iJ 
Each Jar of the Genuine Extract bears JUSTUS VON LIEBIG 
Segaarare in Blog 10k set te a a 
IKERY BOOKS (indis to Ladies) 
00: Cndiepenenbie 


to 
LIEBIG’S EXTRACT OF MEAT COMPY., Lo. 
9, PENOHURCH AVENUE, EC. 
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BH CHOCOLAT MENIER. 


FOR BREAKFAST, LUNCHEON, & SUPPER. 


AWARDED MEDALS AT ALL EXHIBITS, 


DAILY CONSUMPTION EXCEEDS 
60 TONS. 


SOLD RETAIL EVERYWHERE. 


7 MILKMAID z 


CONDENSED 


MILK 


Died BRITISH MEDICAL JOURNAL ian 21. aEst) says :— 


it is importance 
contain its proper amount of fat, and not made With unwhelesome sugars. 
are able recommend the AngloSwiss Com: ay’ ema brands as being 
presented to be, 


Samples free to the ean TRALE MARK. 
ANGLO-SWISS CONDENSED MILK CO., 10. MARK LANE. LONDON. E.G. 


PUT TONGVEAL & CHICKEN, & vas 
Beet SEA TURTLE Sour x Jeux Ss 
S—— MEAT LOZENGES Kei 


LIMONA. 


The ENTIRE GRAIN with HYPOPHOSPHITES. In 6d. Packets. 
For PORRIDGE, PUDDINGS, BISCUITS, ée. 


A Prize Meta] was awasded to our Exhibit at the recent Food and Cookery 
Exhibition. LIMONA h:s received the Medal of the First Class of the ‘Meadénio 
Universelle des Sciences et des arts, Krusrels, 


SA MPLES FREK TU THB PROFESSION, Sole Manufacturer and Patentes— 


L. RAWSTHORN, GREEN BANK MILL, PRESTON. 
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VALS 


Y, \ 
g Th i 1 
(Springs) Tonic, Strengthening, digestive wine, Orered for weak 
P R ECI EUS E Liver, Calcull, Gravel, Gout. JJ and ed stomachs, in chlorosis, ancemia and to convalescent 
Complaints of the Kidneys. people. Unrivalled adjuventiC comeanaeam, 
oral he» ‘xcellent flavour. 


Disorders of the stomach. 
The best natural table waters 


Saint-Jean 


Beware of worthless imitations. See that you get on 
e Trade Mark here ope 


Impératrice| ever known. 
DEPOT AT ALL MINERAL WATERS DEALERS - Lacy) % §' RAPHAEL WINE COMP ANY, Yau h 


PAMPHLET, in Paris, 4, Rue de Greffulhe, 4. AMwamnnes BE, GALLATIS, 90, Piccadilly, W.LONDON 


PURITY. ‘The Medical Profession are requested to specify 0,A.M.W.A.L.” (Trae 
Mark) WATERS. Every label distinctly states the quantity of sotire 
QUALITY. ingredient in each half-pint of the waters. Over 250 leading Medical Men 

. have sent written testimony in favour of C.A.M.W.A.L. Waters 
CHEAPNESS. f gamples Free to the Profession, and lists of nearest Agents on receipt 


of post-card to the Secretary, 45, GirroRD STREET, LoNDos, N. 


CONVENIENCE. [ 
O0.A.M.LW.ALL. supplies Chemists and Hospitals only ; over 2600 Chemista 
ELEGANCE. have joined hands in this business, and this number is steadily increasing. 


VARIETY. LONDON, BRISTOL, HARROGATE & MITCHAM. 


BLAKE, SANDFORD, & BLAKE. 


FULL-STRENGTR 


LITHIA, POTASH, & SODA WATERS 


HH PHARMACOPGIA. 
-WATER 


EFFER MINERAL ACID 
(Containing Nstro-hydrochloric Acid, or made to order with Hydrochloric, Nitric, or chon payntcrngpor a 
Refreshing Beverage, especially grateful to Convalescenta; prescribed with marked benefit in 
* i dhe treatment of Slugeish Li Liver and Tadigestion. 
BLAEE, SANDFORD, & BLAKE, 47, PIOCADILLY, LONDON. 


DIABETES. —VAN ABBOTT'S GLUTEN BREAD, VAN ABBOTTS 
& BUSES, ané all suitable Food fcr Diabetios, Plain o Sweetened with Secchi 

Bey 4 aecere: Dietary ae rihen Menu, Diabetic and Invalid Cooking Receipta, post free. 
SAMPLES FRBB TO THB PROFBESSION. AGBNTS FOR IMPRRIAL | GRANUM. s 
G VAN ABBOTT & SONS, 6, Duke-st. Mansipns, Grosvencr-eq., London, W. Sstab, 1808, Telegraphic address: “ Loupe 


im PURE ENGLISH BEERS © 4 


Sox & Bra = ee 


Tam Layonr, ] 


LENNOX'S 
WHISKY. 


368., 42s. 488. per dozen cash. 


Delivered within London Carting Circuit or Carriage Paid to 
nearest Railway Station, 


D. LENNOX & SONS, Dumfries, N.B. 
Lonpon Orrice—41, PALL MALL, S.W. 


THE LANCET GENERAL ADVERTISER. 


(Dec. 30, 1898. 


Estab! . 
JUEE, s lished 1796. AY, FRANCE. 


pug’ AMUSET'S 
iY HAMPAGNE. 


THE LANCET says:—‘‘ We have analysed it, and 
are able to give it unqualified praike. It is free 
from adulteration of any kind, and possesses a very 
delicate flavour.’ 

Price 728. per Dozen, Cash. 
From all Wine Merchants. 
Telivered at any Railway station in U. K., or at 
22, Great Tower-atreet, London, E.U. 


GOLD MEDAL, PARIS EXHIBITION, 1878 
The PRIZE MEDAL, DUBLIN EXHIBITION, 1865, 


KINAHANS 


Delicious and Very 
Wholesome. 


THE FINEST 
SCOTCH WHISKY 


SOLD. WHISKIES 


GUILDFORD STREET, YORE svav, LamBntn, an 


GLEN URQUHART 
WHISKY. 


iteneke rs FOUR PRIZE MEDALS. 
HIGHLAND WiISRY) Prices—42s,, 48s, and 60s. per 
dozen, carriage paid. 


oes & C™ EPERNAY 
CHAMPAGNE. 


= SEVEN PRIZE MEDALS. 
Prices—36s,, 485., 603., & 72s. per dozen, carriage paid. 
1889 finest Vintage since 1874. 


These Wines rival any of the well-known Brands, having established 
their reputation ina general competition of Champagnes. 


THE LANCET Analysis on application. 
TO BE HAD OF MOST WINE MERCHANTS. 


HENRY URQUHART. 16, 6, Water Lane, London 


“G. ir DIABETES 
HISKY. 


48/- PER DOZEN, CARRIAGE PAID. 
THE Lancet Analysis post free. 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—“ Diabetes, London.” 


Alsopp’s Pale or Bitter Ale— 
SAMUE! 


ited, beg to inform 
EE mpeg ear a 
TON ON-TRENE, “TRENT, and at the ‘undermentioned Branch 


61, KING WILLIAM STREET, LONDON, E.C. 


PITKEATHLY cum LITHIA. 


REID & DONALD, Perth, Proprietors. 
Wholesale: INGRAM & ROYLE, London and Liverpool 


HAMILTON’S 
“ELASTIC” CLOTH 


DRESS SUIT. 


@.INED THROUGHOUT WITH SILK) 


£5 5s. CASH. 


Above have a world-wide reputation and we 
guarantee them n absolutely the best value 


Gentlemen will also fiad that in other respects 
we can dress them wi 

on West-end Prices for abeolut 
materials and styles. 


ILLUSTRATED PRICED CATALOGUES FRBB 
IN APPLICATION. 


d.). 
ONLY AooRESS: 


HAMILTON & C0., 


CIVIL & COURT TAILORS, 
%1, BEDFORD STREET, STRAND, LONDON, 


(A Few DOORS FROM Ldsal acai OFFICE.) 


TO THE MEDICAL PRO PROFESSION. 


FUR-LINED 


OVERGOATS 


 Superfi Beaver and Melton Cloths, 
Modes See out peste Far and with Deep 
ae recs lar and Cuffs, 


From 4h Guineas. 

Q, Fur Carriage Rugs from 2 heap 

Y + Muffs (for Carriage an 
Eu Joa Use) from 106. 


" ealskin and Ladies’ Furs 
8 of every packets 40 per cent. below usual 
West End prices. 


THE LONDON FUR CO., 


1, OXFORD STREET (corner ¢ Charing-cross 
&> u, BAKER STREET (Portman Square), W 


LOWTHER FUR STORES. 


M. WEIHAS, 


MANUFACTURING FURRIER, 
6, ADELAIDE STREET, W.C. 


(OPPOSITE CHARING-CROSS.) 


Doctors’ Pur-Lined Overcoats, either from Stock or 


to Measure, 8+ guineas. 


Seal Jackete Repaired, Re-lined, Re-dyed, and made into Latest Fashion. 


All Orders delivered within 7 days in Town or Country. 


Tae Lancer, ] THE LANCET GENERAL ADVERTISER. (Dec. 20, 1808, 
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LIST OF A FEW SPECIALITIES MANUFACTURED BY 


EDWARD HUXLEY, 13, oLD CAVENDISH 81, W. 


ABDOMINAL BELTS FOR PREGNANCY, OBESITY, PROLAPSUS UTERI é&e. 
SURGICAL SPIRAL STOCKINGS, KNEE CAPS &. 
HUXLEY'S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING. 
TRUSSES FOR IMPROVED TREATMENT OF SCROTAL HERNIA. 
HUXLEY’S TRUSS FOR INFANTILE HERNIA. 
HUXLEY’S TRUSS FOR VARICOCELE. 
SUPPORT FOR PROLAPSUS ANI (CHARRIERE). 
HUXLEY’S SUPPORT FOR SACRO-ILIAC DISEASE. 
HUXLEY’S SUPPORT FOR RIDER'S SPRAIN. 
HUXLEY’S PATENT CEINTEUR FOR HORSEWOMEN, 
IMPROVED URINALS FOR MALE AND FEMALE, 
ILLUSTRATED CATALOGUES ON APPLICATION. 


HUMPHREYS copeatent [RON HOSPITALS 


KNIGHTSBRIDGE, HYDE PARK, LONDON, 8.W. 
Most Substantial, Sanitary & Durable Hespitals known. 


SPECIAL HOSPITAL LIST, WITH VARIOUS DESIGNS (POST FREE) 


HOSPITAL ON VIEW HERE TO ALLOW CLIENTS AN OPPORTUNITY OF INSPECTING. 
ities and ad: laimed for Humphreys’ Hospitals :—Durabili Seana, Facility of Ereotion ond 
Hime ‘Cleansing see Diajotion and rik heer ee These He Motitet ety inly atte siced, stained and 
warnished, 
OPEN ror INSPECTION 8a.mM. To P.M. HOSPITALS DISPATCHED FROM STOCK. 
Telegraphic address—“ HUMPHREYS, KNIGHTSBRIDGE, LONDON.” 


LESLIES’ PLASTERS. 


LESLIES’ PATENT PLIABLE TAPE-PLASTER | LESLIES’ SURGICAL of Ase TAPE PLASTERS 
TAPES, Fine Calico, Holland, or Pink Cambric, in (assorted widths), 10s. 


b fete Tin Boxes, had Land ldin. wide, 1s. eaobs LESLIES’ BROWN ae SELF-ADHESIVE 
oe ee Gozes jes teal widths. Zins and 9 is, 1s Bt. and PLASTER, in 6- or 12-yard Tine, 61 wide, 3s. and 
eacl 

TAEES, | ik Gin., 1s. each, 9s. doz.; lin. 28. each, | pests POROUS PLASTERS (easily removed), in land 
3 doz. boxes, 74 x Sin, or in 1 or 6-yard decorated Tie, 

iat och eee DRESSINGS. LESLIES’ LINT, ABSORBENT WOOL, BANDAGES, & all SURGICAL DRESSINGS, 


Write for Lists to 


LESLIES (1d), Bond Court House, Walbrook, London, EC. 


ANTISEPTIC DRESSINGS 


and APPLIANCES. 
Used in the LISTERIAN SYSTEM OF SURGERY. 


from the Special Formuls of Prof. Siz JoszrH Listes. 
Theee dressings have since their introduction in 1871 continued to merit the confidezce and approval of the Profession, 


J. F. MACFARLAN & CO, 


MANUFACTURING CHEMISTS, 


17, NORTH BRIDGE, EDINBURGH, AND 71, COLEMAN STREET, LONDON, EC. 
HAD ALSO FROM WHOLESALE AND EXPORT HOUSES. 
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Roya! College of Physicians of 
NDON.—The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Thursday, January 18th. 
Candidates are required to are fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the bye-laws are to be left at the same time. ~ 
mall Ww. Epwarp Liveina, M.D., Registrar. 


Gociety of Apothecaries of London. 


The next EXAMINATION in ARTS will be beld at their Hall, 
Blackfriars, B.C., on Friday and Satarday, March 2nd and 8rd, 1804, 
This Examination will qualify Candidates for Registration as Medical 


Students. 
A Syllabus may be had npon application. 
sf OE. ARMAND SEMPLE, B.A., M.B. Cantab., 
Secretary. 


Westminster Hospital Medical 


SCHOOL, Caxton-street, S.W. 


The Second Half of the WINTER SESSION will commence on 
Jan. 3rd. Students entering at this time will be able to pass the July 
Examinations of the Conjoint Board in Elementary Anatomy, <c. 

Special Classes for the Preliminary Scientific, Intermediate M.B., and 
Firet F.B.C.S. Examinations. 

There are vacancies for Clerks and Dressers. Fee for Hospital Prac- 
tice and Lectures £64. 

Classes, with Laboratory Instruction, for the Public Health Diploma 
in Chemistry, Physics, and Bacteriology. 

WALTER G. SPENCER, Dean. 


DIPLOMA IN PUBLIC HEALTH. 
[niversity College, London. 


The New Hygienic Laboratory is mopen daily for tical instruction 
in Hygienic Analysis by Dr. Kenwood, under the direction of Professor 
Corfit Demonstrations of Sanitary Appliances and excursions to 
places of Public Health interest are undertaken by the Professor. 


For prospectus, stat! terms, ay to 
. ine bere HORsBURGH, M.A., Secretary. 


DIPLOMA IN PUBLIC HEALTH. 
[The London Hospital Medical 


COLLEGE. 

A THREE Montns’ Course for Gentlemen who qualified before 1800 
will commence on January 5th, 1894. 

This Course will include Lectures and Demonstrations on all the 
required subjects, as well as Practical Laboratory and Out-door Work. 
Fee for the complete course 12 guineas. 

A SIX MonTHs’ CoursE for Gentlemen whose qualifications have 
‘heen obtained since January 1st, 289v, will also commence on the same 


sy. 
This course will include instruction in Hygienic and Bacteriological 
Laboratories, as well as the Practical Out-door Work under the 

Medical OfScer of Health for Whitechapel. 
Inclusive fee for complete course, 20 guineas. 
Munro Scott, Warden. 


DIPLOMA IN PUBLIC HEALTH. 
Kinre’s College, London. 


A Spectal Class will be held under the direction of Profeesor William 
BR ith, M.D., D.Sc., D.P.H.Camb., assisted by G. N. Huntly, Assoc. 
B. C. 8c. Lond., and D. H. Attfeld, M.A., M.B.Cantab., D.P.H.Camb., 
in ration for the April Examination of the University of Cam- 
% on Tus y, January 2nd, 1894, at 4 P.M. 
Class is intended for gentlemen who registered their medical 
and surgical qualifications prior to January 1st, 1890. 
LABORATORY INSTRUCTION. 

A Six Months’ Course of Public Health Instruction, including two 
months in the Bacteriological Laboratory for Gentlemen who obtained 
their medical qualifications subsequent to January lst, 1890, will begin 

, January 2nd, 1894. 


oa . 
The Laboratories will be open daily from 10 4.M. to 4 P.M., except on 
Satarday, when the; 


close at 1 P.M. 
For Syllabus a] to J. W. CunninaHam, Esq., King’s College, 


DIPLOMA IN PUBLIC HEALTH, 
(fharing-cross Hospital Medical 


SCHOOL. 

A Oourse of LABORATORY INSTRUCTION will_commence on 
Monday, Jan. 8th, at 11 4.M. Physics and Chemistry, by Dr. H. FORSTER 
Microscopy and Bacteriology, by Dr. ¢. J. ARKLR Fee 


les. 
For the a mecnits: out-door work with a Medical Officer of Health, 
|, fee £5 5s, 
For further particulars, apply to Stan.gy Boyp, Dean. 


ral Education of the Deaf.—Mr. 
Ba ROR MA Let on crate, rt 
nent tere eaters 


TBE LANCET SPECIAL ANALYTICAL AND SANITARY 
COMMISSION ON SMOKE PREVENTION AND 
PERFECT COMBUSTION. 


io * . 
n consequence of applications from 
the great London and other Gas Companies throughout Great 
Britain and Ireland for ite of “THE LANC! SPECIAL 
ANALYTICAL AND SANITARY COMMISSION ON SMOKE 
PREVENTION AND PERFECT COMBUSTION (GASEOUS FUEL, 
GAS.HEATING, AND GAS-COOKING APPLIANCES)”, orders for 
which have been received to the present time for some 300,000 copies, 
the Publisher of THE Lancet has obtained the permission of the 
Proprictors to issue an edition of such reprinta to the number of 500,000. 
The price will be 2d. for a single copy, 10s. per hundred, or £3 per 
thousand c x 

THE LancEr Offices, 1, Bedford-street, 
and 428, Strand, London, W.C. 


LONDON POST-GRADUATE 
COURSE. 


President: JONATHAN HUTCHINSON, Esq, F.B.8., LL.D. 


The SPRING TERM, 1894, will commence on Monday, Jan. 15th, 
and end on Saturday, March 10th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BROMP- 
TON. Wednesdays and Fridays, 4P.M. Foe £2 2s. 

HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET. Thursdays, 
8.80 P.M. Fee £1 1s. 

NatTIONaL HOSPITAL FOR THE PARALYSED AND THE EPILEPTIC, 
QUEEN-sQUARE. Thursdays,2P.M. Fee £1 1s. 

Boral LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. Mondays, 
1lp.m. Wednesdays, 8 P.M. Fee £2 2s, 

HOSPITAL FOR DISEASES OF THE SKIN, BLACKFRIARS. Wednesdays, 
lpm. Fee £1 1s. 

BETHLEM Royal Hospital FOR LuNaTICS. Tuesdays, 2 P.M. Satur- 
days, 11A.M. Fee £2 28, 

NDON THROAT HOSPITAL, 204, GREAT PORTLAND STREET, Mondays, 

8P.M. Fee £1 1s. 

CENTRAL LONDON SICK ASYLUM, CLEVELAND STREET, W. Thursdays, 
5.30 P.M. Fee £1 1s. 

BACTERIOLOGICAL LABORATORY, KING'S COLLEGE, Mondays, 3 P.M. 
\p cepectul ¢ in be obtained df id 

can be ol int from and fees paid to 
J. FLETCHER LITTLE, M.B., Secretary, 
82, Harley-street, London, W. 


BACTERIOLOGICAL DEPARTMENT. 
ing’s College, London. 


Director of the Laboratory—Prof. CROOKSHANK, M.B. 
Demonstrator—Dr. HEWLETT. 


The Laboratory is open daily from 10 a.M. to 5 P.M. for Instuction 
and Original Research. Fee for one month, £5 68. 

Evening Class (Mondays), 7 to 9. £2 23, 

Evening Class on Fermentation (Wednesdays), 7 to9. W3 %&. 

For syllabus apply to the Secretary. 


POST-GRADUATE COURSE. 
est London Hospital, 


Hammersmith-road, W. 

A COURSE of LECTURES and DEMONSTRATIONS will be given 
by the Staff of the Hospital on Wednesdays, at 5 P.M., commencing 
January 2tth, 1694. Fee for the Course of Twelve Lectures, £1 1s. 

For fall particulars, and for the subjects of the lectures, application 
should be made to the undersigned, at the Hospital. 


LEONARD A, BIDWELL, Hon. Sec. 
Royal Westminster Ophthalmic 
HOSPITAL, King William-street, Strand. 
Patients are seen daily from 1 P.M., and Clinical Instruction is given. 
For particulars of the various Classes and Lectures, apply at 
the Hospital or to Mr. ADAMS FROST, 17, Queen Anne-street. 
Fees, not exceeding six months, £3 8a, Perpetual, £5 5a. 


Royal London Ophthalmic Hospital, 
Moorfields, B.C. 

Courses of Instraction on the following subjects will be given at the 
Hospital, commencing on January 15th, 1894 :— 

1. THE USE OF THE OPHTHALMOSCOPE.—On nine Tuesdays and six 
Thursdays, commencing on Tuesday, January 16th, 1894, and continuing 
on January 18th, 28rd, 80th, and on February lst, 6th, 8th, [3th, 15th, 
20th, 2nd, 27th, and on March ist, 6th, and 18th, at 7.301.M., by 
Messrs. Gunn, Silcock, and Lawford. 

@ ERROBS OF REFRACTION.—On five Mondays, commencing on 
January 15th and continuing on January 22nd, 29th, and February 5th 
and Isth, at 7.80 p.M., by Mr, Lang. 

8. EXTERNAL DISEASES OF THE EYE.—On five Fridays, commencing 
on February 9th and continuing on February 16th and’ 28rd, and on 
March 2nd and 9th, at 1 P.ot., by Mr. Morton. 

Fes for the Ophthalmoscope Class, 2 guineas ; Refraction, 1 08 ; 
External Diseases, 1 guinea. Perpetual Students of the Hospital are 
admitted free. 

Further particulars may be had of the Secretary. 

Rooaxt J, NEWSTEAD, Secretary, 


§1 
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[ niversity College, Bristol.— 
The SECOND 1) TERM will begin on January 18th. The Coles 
supplies for persons of either sex, above the ordinary school age, tl 
means of continuing their studies in Science, Languages, History, 
Literature and Theory of Music. The Chemical, Physical, Electrical, 
Engineering, Geological and Biological Laboratories are open daily. 
The Engineering Department includes Civil, Mechanical, Electrical 
and Mining Engineering, Surveying and Architectural Work; and 
special arrangements for practical work have been made with various 
ngineers in and near Bristol. Several SCHOLARSHIPS are tenable 


at the College. 
ENGINEERING EDUCATION. 
Professor—J. RYAN, M.A., LL.M. (Camb.), D.Sc. (Lond.). 

UNIVERSITY COLLEGE, BRIsToL.—Courses of Civil, Mechanical, Elec- 
trical and Mining Engincering. Mineralogy and Applied Geology for 
Civil and Mining Engineers. Facilities are offered in the way of 
College Scholarships, Engineering Works’ Scholarships, and special 
arrangements for entrance into professional life. CALENDAR, contain- 
ing full information, price 1s. (by post 1s. 8d.). Applicstions for 
Vacancies should be made as early as possible to the Secretary, from 
whow Prospectus and particulars of residence in Clifton may be 
obtained. JAMES RaFTER, Secretary. 


PELICAN HOUSE COLLEGE 
FOR 
DAUGHTERS OF MEDICAL MEN. 


FOR PROSPECTUS AND PARTICULARS, 
APPLY TO THE SECRETARY, MAJOR PEAD, 14, VICTORIA 
BUAD, UPPER NORWOOD, 8.E. 


ducation.—To Professional Men of | s=4 


Limited Income.—A few BOYS, sons of the above, are admitted 
time to time into a wah knows pono school ct £35 cot tone, on greatly 


Brothers, 6, 


Preparatory School for the Public 


SCHOOLS, Pixholme, Dorking.—Principal, Miss BRAHAM. 
‘The School is specially recommended for boys subject to asthma. 
Reference permitted to Dr. Philpot, 61, Chester-square, §.W., and 
Dr. raat Bird, 49, Welbeck-street, W. Inclusive terms 80 to 100 
eas & year, according to age. 
we ‘erm will begin on Friday, Jan. 19th, 1894. 


seo College, near Winslow.— 


8 under Fourteen, 30 guineasa year ; extrasemell ane definite. 
education ; : healthy locality : arrangements equal to expensive 
Headmaster, Cambridge Graduate — Address, Warden. 


INVALID TRANSPORT CORPS 


(nae the patronage of many of the 1 
cians and surgeons), for the conveyance 0! 
Phy and injured patients (infectious cases eacepted) 
to and from all ts of the United Kingdom ant 
the Continent. The Association has a fully- 
Staff and all the necessary appliances.—For par- 
ticulars and terms, apply to the Hon. Manager, 
_St. John’s Gate, Clerkenwell, E.C. 


[ihe Stock Exchange. 


Sound 
schools. 


MEMBERS OF THE STOCK EXCHANGE are NOT ALLOWED | 


to ADVERTISE for business purposes, or to issue circulars to persons 
other than their own princip: 
Brokers or Agents who advertise are not ia any way connected with 
the Stock Exchange, or under the control of the Committee. 
List of Members of the Stock xchange who act as Ntock and Share 
Brokers may be obtained on application to FRANCIS UEVIEN, 
+ Secretary to the Committee of the Stock &xchange. 


Committee Room, The Stock Exchange. London, E C. 


rofessional Examinations.—M.D., 


B.S. Lond., M.B.C.P.Lond., for all the Professional 
Fevataat hs Sairihe Web's brain busta GES pt | wo 
Physicians, .D.’ 

M.D., On oe eet ee union Ba w 
io Parents and Guardians.—A 


Physician, on teaching staff of a London Hospital (late 
Demonstrator of Anatomy), and with great, experience of medical 
examinations, has a Vacancy fora Gentlemen as RESIDENT PUPIL. 
Comfortable Home in healthy and feed neighbourhood. Close to the 

sand within easy access of the hospitals,—Address, M.D., F.B.C.S., 
1B LANCET Office, 428, Strand, W.C. 


inal Exams., M.D.’s of Brussels 
and Durham, The Conjoint, The Hall —To meet 
ments, Medicine, 


Sees wed eae rnc 


ivatel! and by Dealdent 4 Pebns nae reced' a hens 
Be" Gectge's, Hospital. special facies for M.D. Brux, ~~ Address, 
Goatt, Tae Lancer Office, 428, Strand, W.C. 
& 


ANATOMY, PHYSIOLOGY, DLOGY, SURGERY, 
and all FROFESSION SUBSEOTA, Rsconweet fs 


Ee ore bask COOKE. Yas, te Senior Assistans 


Surgeon to the We Wo, 
Sopp perp lag ip 
OPERATIVE SURGERY Bocnwled by Onilt Boor 
Cooke’s Tablets of Anatomy, 


I. 
Mi epeciemnres Sena 
A Phorisms i in Appliec plied Anatomy and 


Dy OPERATIVE SUBGEE “Infortaation no 
can do withont."—Brir. i soon “Should be ta every 
sae, hand "Men Deeaa awn mn 
SOUTH LONDON HOSPITAL FOR WOMEN, 
Camberwell Road, 8B. 
TUITIONS In GYNECOLOGY, Br MOFFAT FLYNN, F.RCS, 
Will be resumed on January 9th, 1894, 
Fall Course and Terms on application. 


Owy. yon eee —Kerin & L 


67 and 68, W.C, London Matriculation, Later, Arts 
Solence Laboratory. 


suena Naevr't net, Jan. 29th. 
Special attention given to ail the 
Scholarships at the Hospitals, ‘priate talon in ah Pro- 
63. REBIN, B.A (London) Fiegeio onan in Gas, 
. B. ¥ jon) it 
tor edo” Pro Plancio”; and J, D. LYNAM, M.A, 


Mathem: ooo and i anitor of “Notes on BA, 
matics” Sclence and Medical Specialists. 
SUCCESSES :. tot lense Scholarship, Hospital, 


Matric., em and A 1808, 16, muoon 16 successful. 
Sebolarshir, | ae ee. 


Hor and 158, 10, Inter. fone and Science, 1893 and 
Honours, 1 Firat and Third Mass Honoura First Conjoint. 2 


MBtziculation.—Medical and 
PRELIMIN. 


ble to fail under your tuition.” Boarders ‘Terms moderate— 
Addrean 19. Kenpel-strent, Rassall-sauara W.0. Orta 100, Gerwerae 


ondon Matriculation. — Apothe- 
Medical Preliratzaries. 


of Preceptors, and all 
Br ee DAW Fire B.A. Lond, coaches ivately and in class. 
Success Jranteed. Special pi fon by post for all the above 


axamn.—Addreas, 55-46, Thancery-lane, W.0. 


DEFECTS OF SPEECH. 


MB. WILLIAM VAN PRAAGH’S System for the cure of all Defecte 
of Speech, both aCQUIRED and CONGENITAL. 

For information apply to Mr. William Van Praagh, 11, Fitcroy-quare, 
London, W. Personal interviews by appointment. 


ondon Matric. and all Medical 


perm LEGAL PRELIMINARIES. Special Preparation under 
ate of London (for elghteon, years Fich the Inte Mr, BENET 
SERGEANT, B.A.) for First Canjoint by & Gold Gold 
Medallist.—Addrees, JOHN T. SARLL, S onivensty Institate, 
road, N.W. (cloee to Gower-atreet Station). 


Te ple Qualification, Edinburgh.— 
oSpameata cig mre 


Surgeons, Bat Edinbargh, and MD MD. 
root lreas, Clary Rooms, 7, Cham! Edtebargb. 


equired, Private Coaching in the 


subjects for the First Conjoint. ot S.W. rod preferred.— 
.. THR Lancet Office, 423, Strand, W.C. 


“ROTHESAY HOUSE 


317 & 319, CLAPHAM ROAD, LONDON, 8.W. 


Superior Private Home for Invalids. Medical, 5 and Chronic 
Cases received. Every care and attention given. Hi reference. 
Patients can bave their own physicians, If |, Massoure and 


Masseuses. Also trained Nurees supplied on the shortest notice —Fot 
all particulars apply Mrs. Chapman. tABLISHED 1873. 


MASSEUSES. 
HOSPITAL FOR DISEASES OF THE HEART AND PARALYEIS, 
32, SOHO SQUARE. 
Highly trained and efficient Masseuses, 
Apply to the Matron. 


Tax Lancst,] 


GRESHA 
caTABLISHED LIFE 


OFFICE, to. 


THE LANCET GENERAL ADVERTISER. 
M Assets: FIVE MILLIONS. 


[Dzc. 30, 1888. 


LIBERAL TERMS GIVEN FOR INTRODUC- 
TION OF ELIGIBLE BUSINESS. 


Head Office: ST. MILDRED’S, 
POULTRY, LONDON. 


Prudential Assurance Company, 


LIMITED, HOLBORN BABS, LONDON. 
Founded 1843. 
Invested funds, £16,000,000. 


ash Advances to Physicians, 


Surgeons, or General Practitioners residing in pon pad in any 
rt of England or Wales. No banking account need be 
on and Berks Bank, Oxford. Established 18h4. 
Partners’ or Successors’ or Patients’ Bills cashed. 
References to Medical Men. 


Prompt Financial Accommodation. 


Mr. B, EDWARDS (Private Capitalist), €6, Great Ruszell-street, 
Bloomsbury, London, W.C. continues to wake immediate Cash 
Advances, privately, from £21 to £5000, to Medical Men, Ladies and | 
Gentlemen, in Town or Country (distance no object), on Note of Hand | 
alone. Mr. Edwards, who is the Principal, is willing to furnish the very 
highest references to Bankers, Solicitors, and Medical Men. Letters 
and telegrams promptly attended to. "No cuarge whatever if no | 
business be done, and honourable, private, and straightforward dealing | 
guaranteed. Established 1881. 


Mey. y Lent on Note of Hand alone, | 


without Sureties or publicity, from £20 to £2000, to Male or ' 
Female, Tradesmen, Farmers, or any responsitle person in Town or 
Country (distance no object), at 5 per cent. interest, repayable by instal. 


ments to suit borrowers’ convenience, or the capital may remain at 
interest only. 
No deductions or commissions c! |. Genuine applications never 


refused. References to Medical Men if desired. 
3 G. SROVE (Actual Lender), 85, Craven-street, Strand, London, W.C. 


BIRKBECK BANK. 
[ey 1851. HALF PROENT IN BUILDINGS, CHANCERY. 
ble on demand. "EWO per CENT. on CURRENT ACCOUNTS, cal- 
minimum mont balances when not drawn below £100, 


n the 
THE BIRKBECK ALMANAGE, wit with full particulars, can be obf 
ost-free, on application to cit RAVENSGHOFT, Manager 


VOYAGES FOR HEALTH AND PLEASURE. 


LANE. 
re 


NEW ZEALAND, TASMANIA, AND 
AUSTRALIA. 
ROUND THE WORLD. 


Prom £65. 


SHAW, SAVILL & ALBION Co., Limi 
cent Passengers Steamers every four weeks, 


ZEALAND, ‘calling at 
Plymouth, Cape Town and Hobart, and on the Bom | 
de Janeiro, Teneriffe, and Plymou' 


despatch their Magnif. | 
rom LONDON to NEW | 


Teneriffe, 
ward Voyage at Rio 
Next departure: Jan. 25th, “ DORIC, * 4784 tons, Capt. on B. 

Kempson, B.. As 

rs booked to Teneriffe, Cape, and all Australian and New 
Zealand Ports. No Red Sea heat. Superb accommodation, 18t, 2nd, and | 
8rd class. Unsurpassed cuisine. Fresh provisions supplied to all classes | 
throughout the entire voyage iy means of Patent Refrigerators, with | 
which each Steamer is fitted” Electric, Light. Experienced Surgeons | { 
and luced fares, | 
' 


full staff of Stewards and Stewardesses carrie 


Disesure Chiiss to “the Mesias 


RANEAN.. peas Orient Company’s Steamship “GARONNE,” 

3876 tons register, 3000 , will leave London on the 22nd February for 
a Cruise of eight Eisai Fstting Lisbon, Tangier. Palma, Nice, Ajaccio, 
Palermo, Taormina, Santorin, Beyrout (for Damascus), Haifa, Jaffa 
(for Jerusalem), Alexandria (for Cairo), Malta, Algiers, Gibraltar, 

Electne Ha, hor. and cod om ny Eieat- clase cuisine. Fr 

/REEN Offices, Fen- 

Managers } ANDERSON, ANDERSON & CO., fnercn eee Lonaos, E.C. 

For further particulars, apply to the latter firm, at 5, Fenchurch. 
avenue. R (, 0 the Branch ice, 16, street, Charing-cross, 


Ce Return Tickets to the East.— 


ETS, at reduced fares to tndiss Chines Austral, and Eaype 
ETS, at recs al a flares, to a, Al 
Tal pelelar can be obtained at the Offices oti ee Company, 122, 
Leadenhall-st., E.C., and 25, Cockspar-st., London, 8. 


Nev Zealand, Tasmania, Australia. 


The NEW ZEALAND SHIPPING COMPANY'S Mail 
real Albert Dock), every fourth Thursday, 
ing at Teneriffe, Capetown, and Hobart. 
Kaikoura. .. | 4474 tons | Capt. F. Forbes. | Jan. 11th. 
Ruspehu.. | 4202 tons | Capt. E A. Findlay, RN.R. | Feb. 8th. 
Accommodation amidshij Music and smol \g-rooms, electric light, 
and every comfort for a Jong voyage. Low fares, single and return. 
Intending settlers going out under arrangemend ith the Agent- 
| General for New advantages, Government emigrants 
| Rot carried. 
Exceptional Terms for Round the World Tours. 
Apply to Gray, Dawes & Co., Pall Mall East, 8.W. : or to J. B 
Seay Oo,, 1a, Landenhallstreat, B.C 


Sea Vo es for Health or Pleasure 
the Ri yae 


Mae pti, M PA fe COMPANY'S Steamers. 
& Daye’ CRUISE IN THE FOR £65, Return Tickets 
to Brazil from £42; River Fae fie Wer amor nanaion, £40, Short 
tape te Soain, Portugal and Las 18, Moorgate-street ; 
or 29 Cockspur-street. London. 


THE LONDON ASSOCIATION 
OF NURSES. 


Carer Orrice—123, NEW BOND STREET, W. 
BRanocH Orrice—86, KENNINGTON PARK ROAD, 8.3. 
fever nod Sial-pox cases ius, Male hieanke Male aro tad 
Sedial's Babbers can be 
“eateipeeny micecner nee ae 
tafectious cases, 
HOME HOSPITALS FOR THE WELL-TO-DO. 


Invalids can be received ander the care of their owa Physicians, eecB 
Patient being provided with a separate room. 
Superintendent 


. FreTH, 
Talearanhic addrans—" Wirth's Amoniation Candar ” 


NURSES’ COOPERATION, 


8, NEW CAVENDISH STREET, PORTLAND PLACE, W. 


Steamers leave London 
Plymouth two days later, 


> 5] 


, Gatablished to secure to Nurses the full remuneration for thelr wort. 


FULLY TRAINED HOSPITAL 
ledical, 


Surgical, =| 
NUBSES. 


Suppiied, any tine, day or night, ‘Telographio addrom, “ Aprons, 
K. PHILIPPA HICKS, Lady Superintendent. 
House Nurses’ Codperation, 


Soin pert Baker street, W Ww. » mappliog | Medical, , Surgical 
Menthl; nae ES, at any time. 
sup] This ‘Cob lon has been ror tical to a ‘the alee 
ca of the Medical 


profession and for the general benefit of those 
Nurses who prefer to receive their own fees.—Margt. Canning, Super- 
intendent. Telegraphic address—Perspicacity, London. 


‘North London Nursingflnstitute. 


UNDER NOBLE AND 'D DISTINGUISHED PATRONAGE. 


MASSAGE and ELECTRICITY. 
NURSES and MASSEUSES sent to all parts, 


Lavy Sur. : 6and 8, ALEXANDRA ROAD, FINSBURY PARK. 
Telegraphic Address: * MASSEUSES, LONDON.” 


PICCADILLY ASSOCIATION OF 
RAINED NURSES, 


1%, PICCADILLY, W. 
Skilfal Nurses for all cases. Surgical, Monthly, dc. Lad: Soapantone 
for Mental Cases. Good Nurses for permanesci ncies, Male Attendan 
&c, Telegrams : ‘ Noteelf,” London. 
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THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES, 
67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 


THE Committee are prepared to supply TRAINED MALB NugsEs for Medical, Surgical, Mental, and Dipsomania 
Cases in either town or country. at the shortest notice. Terms from ONE AND A HatF to Four GUINEAS a week. 


Skilled Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids. 
Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above. 
N.B.—In consequence of numerous applications received the Committee find it necessary to state 


that they do NOT supply Female Nurses. 


Mr. D. E. WILSON’S nrzsing tastitation, 


For Supplying the Medical Profession and the Public with 


HOSPITAL TRAINED NURSES 


For Medical, Surgical, Monthly, Mental, Dipsomania, Fever Cases &c, 
The LARGEST and MOST EXPERIENCED Staff of RESIDENT NURSES in LONDON, 


Nature of the case and rnd whe mu 
FEMALE and M N 
FEMALE and MA 


Uns 


be described personally, by letter or telegram, to Mr. Wilson or the Lady Superintendent, 
especially trained for Mente al, Nervous and Dipsomania Cases. 
S especially adapted for accompanying Ladies, Gentlemen or Children to the Seaside or Abroad. 


Aiuso TRAINED MALE ATTENDANTS 


For Medical, Surgical, Mental, Dipsomania, Fever Cases &c. 
Established 1867, 68,000 families have been provided by Mr. Wilson with his own Nurses, guarantees of Efficiency and Respectability, 


96, 


Say BBA. WIMEOLE SUREEL; CAVENDISH SQUARE, 


LONDON. W. 


MALE NURSES’ murvat Benet association, 


69, WIGMORE STREET, CAVENDISH SQUARE, W. 
Hospital-trained “Ntale Nurses for mental, medical, surgical, and dipsomania cases sent to any part of 


the United Kingdom and abroad at the shortest notice. 


The only Institution in London where Male Nurses reside on | the he premises. 0) Obtainable day or night, 


Apply to W. E. Laneton, Secretary. 


Telegraphic ad * Desideratum, Lo 


THE HANOVER INSTITUTE FOR NURSES, 


92, George Street, Hanover Square, London, W., and 1, Lismore Road, Bastbourne. 


««Fiasiness, LONDON.’’ 


Telegraphic Addresses. 


«* EASINESS, EASTBOURNE.” 


Reliable Hospital-trained NURSES supplied to the public at the shortest notice. 
This Institute has a Special Home in the Country to which all Nurses from Infectious Cases proceed direct to undergo Quarantine, 
Applications to be made to “The Matron,” at either of the above addresses. 


Liverpool Trained Nurses’ 
INSTITUTION, 70, HOPE STREET. 


HOSPITAL TRAINED NURSES 


MAL & FEMALE 


ATTENDANTS 


and Certificated MONTHLY ee supplied day or night for all 
‘qnses, Terms 1 to 3 guin 


Telephone 670. rn address: ‘‘ Nurses, Liverpool.” 


meral Lyin; g-in Hospital, York- 
MONTHL prawelee viicated MIDWIVES: supplied erent 
Fan earls Pupils sre cratned tx Midwifery and ' Mouthiy Nurses, 


LEEDS TRAINED NURSES’ 
INSTITUTION 


1B TRAINED NURSES, MEDICAL, SURGIC. MONT! 
WO! 1 ae ALS “AL, ‘ALY, 
Apply to the Su pendent, 21, amie 


‘Delegraphic tena Hyde rey, Lads 
e Middlesex Hospital Trained 
art experienced NURSES 


INSTITU’ can 
be obtained for Medical Surgical Cases from the Siste: 
Ay Charge, 17, Clevelaod-: “ Skiltal 
London 


opportunities sre 
TRAINED | Sapiens 


ciency. 
|, Wor rules, fees é., apply 


Que. Charlotte's otte’s Lying-in Hosp: Hospital 
OAL PUPILS sdtaltvod tote Practice of tia Hoopla Joamal 
alforded of sesing obstetrical 


of three-fourths of the total admission: 
1s CABeS. 
(CATES AWARDED as required by the various Examining 


operative midwifery, upwards 


on EE SSECAnLS SUD 

com) ie . 
och pupil, on being found competent, is en ae crite a 
G. Owsn Rran Secretary. 


Institute, 


Nursing 


‘RAINED NUBS! every 

Hostal s and Monthly, also Nurses 

at a moment's notice, 
HOSPITAL TRAINED HALE NUBSES, for Mental, Dipsomaaia, 
Superintendent ote ne 

oFROTICE OF REMY AE Te order to obtain more extensive 

= ioe the residence of furses, this Institute is now e 
above 

addreae—“' Nuraing Institate, London.” Telephone, 70/3, 


Mie Clapham, Brixton, and Surrey 


ASSOCIATION (established 1873) provides 
Trained NUBSES for Motteal Sergio Menta ‘cat, fore a “ 
pox Cases; also good 


veda Robber & and Male Rewer 
ee a moment's notion yates 
Superintendent, 


hay either oy Nei, ar, velegram, or personally 


Ie ee ae ee ge Me a ee 


au“ 


ew 


W 


i ae 


ce 


BUCA WH BSE 


tt 


AS 


aa 
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Warmeford Asylum, Oxford.—This 


lam, for the care and treatment of the Insane of both sexes 

ie the middle and upper classes, is Pleasantly situated on Headlington- 

bill, near Oxford, and has been recent; en recently enlarg: enlarged. The grounds are 

extensive, and cricket, tennis, billiards, dances and other amusements 

ra amply ded. "There are now vacancies for patients at moderate 

charges. Voluntary patient can also be received.—For particulars, 
apply to the Medical Superintendent, Dr. BywaTER WARD. 


Wye House Asylum, Buxton, Derby- 


shire, for the Middle and U; Classes of BOTH SEXES, is beau- 
tifully sitaated in the healthy and bracing climate of the Derbyshire 
hills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. DICKSON. 


SPRINGFIELD HOUSE PRIVATE 


ASYLUM, BEDFORD. 
For forms of admission, address, Davip BowEr, M.D., as above. 
@r. B. attends at 5, Duchess-street, Portland-place, W., on Tuesdays, 
from 3 to 4.) 
‘Terms 2} guineas per week. 


INTEMPERANCE. 


uxton House, Earl’s Colne, Essex.— 


PRIVATE HOME for SEVEN LADIES, Seventeen_years’ 
experience. Very satisfactory resulte. Excellent references. Inspec- 
tion by applicants welcomed. Terms 2 and 3 guineas weekly. 
Medical Attendant, J. Taylor, M.R.C.S. Lond, 
Address, Mra, or Miss PUDNEY. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES, 
President : The Right Hon. the Earl MANVERS. 


This Institution is for the reception of a limited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, at 
moderate rates of payment. It is pleasantly situated on an eminence 
a short uistance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy position 
affords every facility for the relief and cure of those mentally afflicted. 

Particulars as to terme dc. may be obtained from Dr. TATE, the 
Medical Superintendent. 


Private Home for the Treatment of 
INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. s-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly ‘of Sandywell- -park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Glonsester: 
Station; Warrior-square, St. Leonards. Teleeranh Office ; Silverhill 
For particulars and terms, aeely to 
Mrs. LETITIA A. 


(jhurch Stretton Private Asylum, 


STRETTON HOUSE, Church Stretton, Salop. Bee ihe 1858, 

(For Gentlemen only.) 600ft. above sea level. Bracing air, farm, 
extensive grounds, and every facility for occupation and amusement ; 
4} hours from London. Terms moderate. Suites of rooms for first-class 
cases. 

Superintendent, CAMPBELL Hysiop; Medical Superintendent, Dr. 
Horatio BARNETT, B.A., M.B. Cantab., M.B.C.S., &c. 

(See Medical Directory for farther information. ) 


Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE, 
A PRIVATE HOME for the Care and Treatment ots a teller number 
Re Ladies mentally afflicted. Climate healt 

Pply to Mrs, McLintock (widow of the late Dr. rr. MeLintock), the 

nad it Froprietress, or to the Medical Superintendent. 
vit, McLintock ha: in her private grounds a pretty detached 
‘ills Residence, ‘contal every modern convenience and comfort, 
vue she is prepared to receive a Lady suff from nervous affec- 
Hons, ef either With or without certificates, who be attended by the 

jedical Consultant of the Grove House. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of of the Upper and Middle Classes. This Institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch 
Contalescent Establishment on the hills. Lead special circumstances 
the rates of payment may be reduced _b; Committee,—For 
further information, apply to Soutar, M.B., ii Med. Supt. 


MAVISBANE HOUSE, NEAR EDINBURGH! 
A Hospital for the Insane and a Home for Menta) and 
Nervous Invalids. 


Cnalerenn of of the Bose of Direction—The Right Honourable Str Thomas 
rt., Lord Provost of the City of Edinb 
Mavisbank ark Bart is about six miles from Edinburgh, in beautiful 


po area re of Rosslin. It is a comfortably furnished old mansion, 
cont large and handsome dining- and drawing-rooms, billiard- 
THD onats’ te upwards ot 120" acres im exvent, with bling, larga 

estat upwi of 120 acres in ext tal 
pied and fruit gardens hothouses and. Seeie ne 

ie Directors frave'arranged ta recive a number of 
ad One GUINEA A WERE W wile terry in the somtoetable ble faumhieuss 
on estat 6) receive caret rhe nti every comfort, 
a6 terms are inclusive, clothing only 

visbank House is five minutes Salle pol Polton Station, on the 

Nora Gan paste infornss ition, to the Residen: 
er informal a the Residend Medical Super- 

intemdonte Mavisbank House, Boon. } Midlothian, 


WONFORD HOUSE. 
HOSPITAL FOR THE INSANE, near EXETER. 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution is situated ina beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild and salubrious climate. 

Private Rooms and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificate. 

For terms, &c., apply to 

P. MAURY DEAS, M.B.. M.S.Lond., 

Resident Medical Superintendent. 


TREATMENT OF INEBRIETY. 


DALRYMPLE HOME, 


RICKMANSWORTH, HERTS. 
For Gentlemen under the Act and privately. Terms—2 to 5 guineas. 
Apply to the Medical Superintendent. 


St- Andrew’s Hospital for Mental 


DISEASES, NORTHAMPTON. 
FOR THE UPPER AND MIDDLE CLASSES, 

, President—The Right Honourable the Earl Spencer, K.G. 
Chairman of the Committee of Management—The Most Honourable the 
Marquis of NorTHamMpTON, K.G. 

The Institution is pleasantly situated one mile from the Northam oy 
Station of either the London and North-Western or Midland 
being 1} hour from London, and is surrounded by more than 100 acres 
of pleasure grounds. The terms vary from 25s, a week upwards, 
according to the requirements of the Patients, who can have, if 
private rooms in the Hospital or in detached villas on the grounds, an 
at Moulton Park, a branch establishment two miles from the Hospital, 
but connected by telephone. Special Attendants, horses, carriages, &c., 
are provided if required. There are also Seaside establishments in 
North Wales to which Patients may be sent. 

For further information apply to the Medical Superintendent. 


INEBRIETY, THE MORPHIA HABIT, AND THE ABUSE 


OF DRUGS. 


PRIVATE HOME, zsrastiseep 10 


Harpenden Hall, Herts.—For the 


Treatment and Cure of LADIES mentally afflicted. Patients are 
under the immediate care of the proprietor and his wife, Carriage 
exercise and every amusement provided. Twenty-five “mnlles_ from 
London. Midland station quarter of a mile.—Apply to A. Machaan, 
Proprietor and Medical Superintendent, 


A toe the Treatment wet Cure of Ladies of the Upper and 
ring from the above. aeeeestal recat. 
icin He BENJAMIN WABD |, MLD., 
F.. Prop ical Attendant : Dr. J. ST. T. CLABKE, Lelcestar.—For 
terms &c, apni, Mrs. THEOBALD, Dower ease, Leicester 
& 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 


Is charmingly situated in.a healthy 
and retired neighbourhood, midway 
between Liverpool and Manchester, 
about two miles from Newton-le- 
Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnished _ country 
mansion, especially adapted for the 
care and treatment of persons of 
unsound mind. Besides the use of the 
general sitting-rooms &c., patients 
of both sexes can have private 
apartments and special attendants 4 
at moderate rates of payment. 

Information as to terms &c, may be 
obtained on application to the Resident 
Medical Superintendent— 

CHARLES T, STREET, 

L.B.C.P.Lond., M.R.C.8, Eng. 

Telegrams : Stréet, Ashton-in-Makerfield 
7 : A Telephone (National) No. 3, Ashton-in- 
ALEXANDER DAV IDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. Mak 


Visiting Physicia 


TOWER [2 


_ INTEMPERANCE. 
2" HOUSE rower HOUSE RETREAT aD 
aoa SANATORIUM, us, 
Westgate - on - Sea, Kent. 
re 


orale pt 
‘The house stands i tte own grounds of searty three seres, sad 


te with cont 
mudots Drawing fooms, 


built tlemen’s residence. situated in a retired tn one ofthe ballad 
Gee aes sm aN a Sovenoaia spd aden sus Sections and oe Jum 
a ain i and fad By ite surround ior os any Date rox ry Beal | Poyaean a 


HIGH SHOT HOUSE, 


St. Margaret’s, Twickenham, Middlesex. 
CONSULTING PHYSICIANS: 
J. R. LEESON, M.D.,C.M. G. A. BOLTON, MA, MB, BC. 


RESIDENT MEDICAL SUPERINTENDENT: 
DOUGLAS ANDERSON, MB, CM. 


For Gentlemen suffering from Alcoholism, Morphinomania and the abuse of drugs. 

Patients admitted under the Acts and privately. | Special short-time arrangements. 
‘Telegrams—“ HIGHSHOT, TWICKENHAM.” For full particulars, apply to Tae Mepical SureRINTENDER?. = 
Seer er — 


INTEMPERANCE AND NARCOTICS. 


KINGSWOOD PARK, nest Bristol. 


“ LICENSED fg cru teiacara 
R. W. BRIMAOOMBE, LR.C.P. Lond., M.B.C.8. Brg, Pent Hl 
4 HOME for treetment and care of Gentlemen (privately oF other wean 
come the propensity. Healthy and cheerful situation, near Ctifton and 
be sent for or received on receipt of telegram. 
Apply to T. WALTER BRIMACOMBE (Licensee). 


{ 


— = 


Ws 
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HOT MINERAL sprincs oF BATH. 


The Waters are highly efficacious in cases of Rheumatism, Gout, and 
Skin Affections, The Baths are the most complete in Europe. 


LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION. 


NORTHWOODS HOUSE 


= WINTERBOURNE, near Bristol. 


4 PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by rail vid Bristol, Patchway, or 
Yate stations. Under the Act of 1890 Voluntary Patients or 
Boarders can now be received.—For further information 
see Medical Directory, page 1858; and for terms &c. apply 
to Dr. EAGER, Resident Physician. 


Private Asylum.—Ashwood House, Kingswinford, Staffordshire.— 


For the Reception and Medical Treatment of a limited number of Ladies and Gentlemen, nervously or mentally affilcted. The Houve stands 
in areque grounds of 40 acres in extent; the soil, sand and gravel; climate genial; the locality notoriously healthy. The patients associate 
‘with the family, congenial occupation is encouraged, and every possible freedom allowed consistent with salety: Carriage exercise, dillined table, 
tennis lawns, and a variety of amusements provid Boarders received without certificates. Friends of patients, if desi.ous, may reside in the 
house pro tem.—Proprietors, Drs. PEACOCK and PIETERSEN ; late Bodington and Peacock, co-Licensees, 


Medical and Surgical Home, 39, York-pla:e, Portman-square, W., 
18 NOW OPEN. 

The Nursing by experienced Hospital Ni , and the house open, and quiet (for London), with exceptionally la: carefull; 
ftted for the Souter of favalida and the coavantorcs of tusit Medical advisery, pore aaa mized 
Miss Garden, late several years ‘‘ Sister Lucas,” St. Rartholomew’s Hospital, has just (Dec. 1893) come into residence as Sister-in-Charge. 

Telegraphic address—‘' SUPERINTENDENT, LUNDON.” 


| NERVOUS AFFECTIONS. 
Le ee ee rifle | The Oaks, Hythe, Kent.—A quiet. 


Home for the 
A Private Asylum for Ladies and Gentlemen mentally afflicted. | eftertng from Hyst and Nervous-A ffections (not under certificates). 

Voluntary Boarders are received. The grounds are very extensive and 
ate are ided. Banton appl ‘The house stands in its own grounds, within five minutes’ walk of the 


F, MURCHISON, M.A., M.B., cuident Proprietor. | Sircb, 20m Mtasnger athe; and Bissrios) Gece ee 
Resident Patients. — A lisp of | scnarn streso Bastions 
Resient Paizo geile; riot al doriptice of weaceomnedg | FEEBLE-MINDED PATIENTS. 
Seoukess & Lancastor-piace, Biraad. W0. "9? “M\wo Elms,” Sidcup, Kent. 


a 7 A PRIVATE HOME for the Care, Training and Treatment of 
esident Patients. — Margate. — | sackwagp and FEEBLE-MINDED EATIENTS of good social 
M D. Lond., F.B.C.8, (married), residing in a commodious house te 


ition (not under certificates),—A limited number of Feeble-minded 
acing the sea, in best position, with tennis lawn in front, has accom: | pasente. capable of improvement, are recelved. | Personal supervi 
modation for one or two of the above. Drainage guaranteed perfect. pri of home life. The house is situated in a healthy, turesque 
Terms moderate, according to requirements.—Address, Dr. Crook, pore of Kent, ten miles from London and one mile from pict railwa: 
Dalby-square, Margate. tation.—For particulars ‘pply to Resident, Physician, late M 


° aye eS oe re Superintendent of a large Asylam for the Feeble- 
Medical Man, married, without 7 rs 
dob, fonts retiog bens ercotees tones saree | Brighton —Establishment for the 
vacancy for . or yf the iring Medical and Nurst; cb: 
man, Climate expecially suitable to those weak on the cheat. | Withio | ater tiineen Electrical and’ Medical Bathe." Welr-Alitbell trestiness 
accers of Bournemouth. Terms acoording to requirements &¢.— | carried out, Attention to invalid diet.—for particulars apply Dr, 
» Felix, THE Lancer Oftice, 423, we Pendleton, Sillwood Lodge, Sillwood-place, Brighton. 


ntemperance.—Long and success: OVERDALE ASYLUM 


fally-established Seaside HOME, for a Himited rumber of LADIES (Late Cuirron Hatt), WHITEFIELD, LaNCASHIRE. 
waffering from Intew) ce, Morphis, or Excessive Use of Licensed for s limited number of PATIENTS of the Upper and Middle 
Highest references.— Address, Medicus, Chas. Tayler & Co.'s Adi Classes. It is beautifully situated in a retired neighbourhood, and has 
ment Offices, 154 to 157, Fleet-street, E.C. all tue comforts of home life,—For terms &c. apply to J. HoLuss, M.D., 
Resident Medical Superintendent. . Dr. HOLMES attends at 8, St. Jobn- 


[Aten erance.—Separate Homes for | stzccet, Manchester, Tuesdays, Thursdays, and Fridays, 12 to'1.30 P.M. 
Male and Female Patients, privately or under the Inebriatew Act.— edical Man and Wife both with 
Avply, Fred Jobe Gray & Son, Cid Park Hall, Waleell, Stall, some years’ experience in Nervous Disorders, will take Patients. 


IY Medical and other Students.— | Large bows, faciog ses, Moder improvements; tert aeon te the 
423, 


M.D., livi Kensin, , has vacancy for above to reside with | first medical men on nervous disorders in London. Terms according to 
Oe Bree gdarese, ‘Addison, THE LaxCET Office, Te juirementac—Adarent, Kameahs, THE LaNCAT Office, 428, Strand, 


him. Terms 
Strand, W.C. 5 


Tue Lancet,) 
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NEWLANDS HOUSE, 
TOOTING BEO ROAD, TOOTING COMMON, &.W. 
CHANGE OF ADDRESS. 


to announce that the above House has been 


mbvtated for BLACKLAN 


Boarders can also be received. The 
and forty minutes’ drive from Charing-cross, 

the most modern appliances for sanitation and for the treatment of the 
Insane.—Apply to . 

ET. HALL, Esq., M.R.0.8., Resident Medical Superintendent, or to 
4. H. SUTHERLAND, Eaq., 2a, Marloes-road, Kensington, W. 


“f Northlands,” 10 & 12, North- 


street, Old Wandsworth, Surrey.—HOME for ladies suff 
from Hysteria, Intemperance, Epilepsy, Paralysis, Nervousness, Wet 
Intellect, &c. Careful supervision. Established twenty-five years. Large 
garden, situation cheerful and healthy, near several parks and commons; 
five miles from London on L.8.W.B. Medical references. Terms from 
£50a year. Mrs. Rutley. 


FLOWER HOUSE, 


CATFORD, 8.E. 
A jum of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the New Act voluntary boarders can be received om 
their owa personal application. 
Apply to Dr. MERCIER, Resident Medical Superintendent. 


, 

[he Women’s Temperance Home at 
Sydenham receives a limited number of LADIES desirous of 

prercoming habite of Intemperance. Terms moderate, varying accord- 

ing to requirements.—For particulars, apply, Mrs, Chater, Manor-road, 

Beckenham, Kent. 


Fiducational Home for Children of 


RETARDED MENTAL DEVELOPMENT.—A limited number 
of pupils, requiring (in consequence ef mental backwardness or - 
Harity) special education under medical supervision, are received into 
the well-appointed private residence of the late Superintendent of an 
important Training Institation for Imbecile Children. 

Yor particulars, address G. E. SHUTTLEWORTH, B.A., M.D., d&c., 
Ancaster House, Richmond-hiil, Surrey. 
‘N.B.—Patiente requiring to be certisied under “ Idiots Act” not received. 


St- Luke’s Hospital, London, E.C._— 


Established 1751. 

‘This Hospital was established for the Treatment of Mental Diseases 
of the Upper-middle and Middle Classes, for whom there is no statutory 
allel, Preference is given to acute cases, and these are wdmitted ether 
grataitously or on payment of a weekly sam varying from lds. to 30s., 
according to the circumstances of each ; and chronic cases can onl be 
admitted at the higher rates. Patients are eligible for admission 

part of the United Kingdom. 
“a ims of application may be had from, and inquiries addressed to, the 
Secretary, at the Hospital. 


BEN RHYDDING HYDRO., 
renovated and sanitarily perfect. Adjoining moors. Over 
Reduced Winter Terms. 


Pexcr DE BaTHE, M.A., Secretary 
IN THE 
HEALTHIEST DISTRICT IN YORKSHIRE. 
bl 
ae eck a ve the sea level. Splendid Russian and ‘kish Baths, 
Charcot's Douche, Massage and Electricity, 
Physician : THOMAS JOHNSTONE, M.D., M.B.O.P. 
Managing Director: JoskP# J. KIRBY. 


HYDROPATHY. 


BMEDLEY’S—MATLOOK, 
Railway Station —MATLOCK BRIDGE. 
Telegraph Office—MATLOCK BANK. 
Drs HUNTER and SHARPE, 
and a House Physician. 
TURKISH, RUSSIAN, and other BATHS. WEIR-MITOHELL 
METHOD AND ELECTRIO TREATMENT 


equired for a Delicate Boy of 15 a 

dl rahe COUNTEY, ee fois doctor's family, where, for . 
lenty of out-door amusement, diet, 

Pabooty te el oversight, The neighbourhood of Hidsooc or ‘the 

forth pow preferred. State terms.—Write, J. A. Wi 162, 


ivate Home for Feeble-minded 
serge sect 


luded grounds. Apply, 


and Backward Children.— 

Every comfort; Medical attention; 

Lady Proprictress, Park House, Southall. 
&8 


Fastbourne.—Married Medical Man 


(not in Practice) Hving tn wellappotnted detached rede 
wens tennis-lat 


standing in its own grounds, holding 
borough sanitary certificate, VACANCY for Aton e 
gentleman. Would take case of ataxy, Agente a 
coastorts good cuisine : Hopes room, 2500 pee annum, 
V.C., Tae Lancer 638, Strand, W.C. 

xeter 


Asylum, Dighys, near 
ind c Exeter.—This Asylum, Bewly arocead i odes lect, 


The situation and climate are most sala! 
a arate aspect, and about 90 acres of 


lum. 
Private Pationts are admitted at £1 per week. This eum incledes 
everything except clothing ad oa 
For forms of admission, order &c., apply to the Medical Superts- 


nt. 

“The wards are in excellent order, bright and cheerful; and 
occupied by the pallens: of the Private class should attract many, Ave 
means are |, from all parte of England.”—Eztract from the Report 
Of the Commissioners in Lunacy, eb. Lith 1893 


TUE BROOK VILLA, LIVERPOOL 


PRIVATE ASYLUM for the care and treatment of thoes 
from Mental and Nervous Diseases. altuated in the 


Voluntary boarders socom 
4. 


APP phone Norio 
berystwith, “The Biarritz of 


WALES,” is highly recommended for INVALIDS, It eens 
the most equable temperature, its shore being swept by the Gul 
Stream and the 8.W. breezes of the Atlantic. The drainage is perfect, 
and the town is supplied with the purest water from Plinlimmoa. 

The late Sir James Clarke, M.D., says:—“A fortaight ta 
Aberget wih is equivalent to a month's residence in most watering: 
places.” 


ILFRACOMBE. 

‘Warmest Seaside Winter Resort in England. ILFRACOMBE HOTEL, 
the principal Hotel in Ilfracombe. First-class Return Tickets issued from 
London (Waterloo), L. & 8. W. Railway, from 1st Nov. to 4th March, in- 
cluding seven days’ bed, board, andattendanceat the ILFRACOMBE HOTEL, 
£5 6a. each. Available for one month. Express trains leave Waterloo 
114.M. and 3 P.M. Aak for Hotel Tickets, available by all traina 


Areyi Baths, 10a, Argyll-place, 
Begent 


t-street. 
Warm Baths, Electric, Sulphur, Medicated and Douche Bathe— 
Forms on app! jon to Manager. 


Mele Attendant, Medical or Surgical. 


Six years’ hospital experience. Town or coantry. sso oes ion 
to travel. "Good voterencen-—W. L, 36, Clevetand-strest, Fiteroy- 


square, W. 


Bootle Borough Hospital —Charge 


(Pownship of Toxteth-park.—The 


Guardians of the Poor of this Township are desirous of receiving 
applications for the office of SUPERINTENDENT of NURSES at thetr 
Infirmary, Smithdown-road, Liverpool. Salary £30 per anzem, with 
part aldntar must be taly eralned Nurses of experienot, able to under 

8 must be fal jurses ol . 
take fie organisation aad samiainiasn of a large institation, and 
sa) tend the training of pro! loners. 

‘Rpplications, with cortes Ai not more than three testimonials, to be 
sent to me on or before the 1st day of January. 
peg application Will be entertained unless it is on the printed form, 0 

ol 1m me. 

Canvassing the Guardians wile deme 8 disqualification. 
y order. 
15, High Park-street, Liverpool, CraRLEs L. MOULDING, 
ber ‘1st, 1893. Acting Clerk to the Guardians 


The Committee of Management of 


1 <0. T. red 
QUREN CHARLOTTE'S LYING-IN HOSPITAL are Brin 
joard, residence, and 


Salary to commence at r annum, with 

laundry. Applicants ‘must hold a certificate of competency in Mid- 

wifery and Monthly Nursing, and have received three years vralning 

in a General Hospital. For fall particulars application yuld be male 

10 pnlicgticns, nosorspaaled by coplos of not more than sx tewmoail, 
ie, mn 

will received by the ocretary ‘at the Hospital, ‘Marylebooe-toed, 


N.W., not later than Jan. atten 
order. 
. G. Owen Bran, Secretary. 
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2 
K ing’s College, London.—Curator- 
SHIP of the MUSEUM.—This office is now vacant.—For par- 
ticulars apply to 
“19 J. W. CUNNINGHAM, Sec. 
. Ree 44 = 
haring Cross Hospital. — The 
appointments of AURAL SURGEON and ORTHOPEDIC 
SURGEON are vacant. Candidates, who must be Fellows of the Royal 
College of Surgeons, and reaide within three miles of the hospital, are 
invited to send applications with copies of testimonials to the under- 
signed on or before Jan. 2nd, 1894. ARTHUR E. READE, Secretary. 


(lentral London Ophthalmic Hos- 


PITAL, Gray’s-inn-road, W.C.—There is a Vacancy for HOUSE 
SURGEON. Applications, with testimonials, from duly qualified can- 
didates must be sent to the Secretary on or before Monday, January 8th, 
1894. Candidates must attend at the Hospital on Wednesday, 
January 10th, at4 P.M. Rooms, coals, and lights. 


Roval, London Ophthalmic Hos- 


Moorfields, E.C._JUNIOB HOUSE SURGEON.— 
Gentlemen desirous of the above appointment should apply to the 
Secretary on or before Jan. 4th, 1894, with their qualifications and 
testimonials. Salary £50 per annum, with board and residence. 
For farther particulars apply to the Secretary. 
Dec, 20th, 1893, Rowert J. NEWSTEAD, Secretary. 


th, 
North-Kastern Hospital forChildren, 


Hackney-road, N.E.—There is a vacancy for a PHYSICIAN 
to this Hospital, Candidates, who must be Fellows or Members of 
the Royal lege of Physicians of London, should send in their 
applications and copies of testimonials to the Secretary, on or before 
llth January, and must be prepared to take up the duties on 26th 
January. 'T. GLENTON-KERR, Secretary. 

Office, 27, Clements Lane, E.C., 27th Dec., 1893. 
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University College of South Wales 


AND MONMOUTHSHIRE. 
DEPARTMENT OF MEDICINE. 


The Council of the College is prepared to receive applications for the 
office of LECTURER on MATERIA MEDICA and PHARMACY. 
Stipend £50 a year. 

pplications and testimonials to be sent in before Jan. 27th, 1894, 
to Ivor JaMgzs, Registrar. 


orcester General Infirmary.— 


There will be a Vacancy for a PHYSICIAN to the Worcester 
General Infirmary, caused by the retirement of Dr. Swete, and the 
Executive Committee, at their meeting to be held on Monday, the 
betes day of January next, at 12 o'clock, will elect a Physician to All 
such vacancy. 

Extenct from Bule 56, relating to the Honorary Medical Staff :— 

“No person shall be eligible for the office of Physician to this 
Infirmary who does not possess one of the following qualifications: 
a) A Degree in Medicine at one of the Universities a the United 
Kingdom, or of some Foreign or Colonial University, recognised by the 
General Medical Council ; or (6) The Fellowship or Membership of one 
of the Royal Collegea of Physicians in the United Kingdom, All 
candidates for the office of Physician must be registered under the 
Medical Act and shall engage not to practice Pharmacy. The election 
of every Physician shall be for a term of seven years, at the expiration 
of which term he shall be eligible for re-election.” 

Applications, stating sge and qualification, accom) with testi- 
monials, to be sent addressed to the Executive Committee of the 
Rialland, Woroceter-chauibers Plenpolat rect, Woroosise ox br belo 

|, Worcester-chambers, ‘orcester, on or before 
Saturday, the 6th day of January next. re 

By order of the Executive Committea, 
WILLIAM STALLARD, Secretary. 

Worcester Infirmary, Dec. 19th, 1893. 


[ihe Hospital for Women (the 
LONDON SCHOOL of GYNECOLOGY), Soho-square, W.— 
There are vacancies for CLINICAL ASSISTANTS, open to Gentlemen 
in practice and Students after their fourth year. 

Applications to the Dean. 


Gurey Dispensary, Great Dover- 
street, 8.E. 

SURGEON wanted. Candidates must possess Medica] as well as 
Surgical qualifications, and are required to attend before the Monthly 
Committee at the Institution on Tuesday, 9th January, at 6 P.M. No 
candidate will be accepted after that date. The honorarium is £52 10s. 

annum. Further information with regard to the duties, &c., may 

obtained at the Institution. 
J. HARRISON, Secretary. 


179, Bermondsey-street, S.E., 16th December, 1893. 


orton Infirmary, Banbury. — 


Wanted immediately, a HOUSE SURGEON and DISPENSER, 
duly qualitied and registered. A competent Dispenser an essential 
nalification, there being a Provident Dispensary in connesion with the 
Jostitution. No out-patients. 8: £60 per annum, with board and 
lodging. Applications, with recent testimonials and particulars as to 
age, &c,, to be sent on or before Saturday, the 6th day of January, 1894, 
to Mr. C. H. Davids, Honorary Secretary, 21, Marlboro-road, Banbury. 
December 19th, 1893. 


astbourne Union. — Workhouse 


MEDICAL OFFICER WANTED.—The Guardians of the East- 
bourne Union invite applications for the appointment of Medical 
Officer of the Workhouse. 

Salary £120 per annum, with the usual extra fees. All medicines 
(except quinine and cod-liver oil) are to be supplied at the cost of the 
officer elected. 

Candidates must be legally qualified medical practitioners under the 
existing laws relating to the practice of Medicine and Surgery in 
England and Wales, and must produce diploma, certificate, or license 
with application. 

Applications, stating age, with copies of three recent testimonials, 
must be forwarded to me, the undersigned, not later than four o'clock 
P.M. on Thuraday, the 4th January next, endorsed ‘‘ Workhouse 
Medical Officer.” 

Candidates will be written to if required to attend before the Board. 

Canvassing the Guardians will disqualify candidates. 

By order of the Board. 
LEONARD JEFFERY, Clerk. 

Trinity Chambers, Eastbourne, Dec. 22nd, 1893. 


Resident Medical Ofticer—Town- 


SHIP OF TOXTETH PARK.—The Guardians of the Poor of 
this Township are desirous of appointing a Gentleman to fill the office 
of JUNIOR ASSISTANT RESIDENT MEDICAL OFFICER of the 
Workhouse and Infirmary. The candidate appointed will, besides his 
other duties, be required to assiat in the Dis; 

Salary £70 per annum, with board, washing, and rtments. No 
extra fees nor fees under the Lunacy Statutes will be allowed ; but all 
drugs and appliances will be found by the Guardians. 

Candidates must be registered and possess a double qualification, and 
should send their applications, stating age, qualifications, aud previous 
experience, to me, marked ‘Junior Assistant Medical Officer,” on or 
before the 8rd day of January — 

y order. 
15, High Park-street, Liverpool, CuaRixs L, MouLDIN 
‘Boccuaber 2nd, 1898. Acting Clerk to tie Guardians, 


, 


Medical Officer.—The Guardians of 


the Poor of the Isle of Wight Union hereby give notice that at 
their meeting, which will be held on the 18th day of January next, they 
will proceed to appoint a MEDICAL OFFICER for the district known 
as the Ryde district. 

The of the office is £110 yearly, with the usual extra fees for 
vaccination in the vaccination district, and for such cases as come 
within the provisions of the Consolidated Order of the Poor-law Board 
of the 18th September, 1885 ; and the qualifications for, and the duties 
of, the office are specified in Articles Nos. 167, 205, and 206 of that 


Order. 

The appointment will be subject to the approval of the Local Govern- 
ment Board. 

Applications should be sent to the Clerk’s office, in Newport, before 
five o'clock in the afternoon of the 17th day of January next. 

By order of the Guardians of the Poor. 
FREDERIC STRATTON, Clork to the Guardians. 

Newport, Isle of Wight, Dec. 27th, 1893, 


Mw Percival Turner 


[Bstablished 1876. 


addres ©" E Waan Adalrid’ Dondon, WG. 
Wapeowian, LONDON.” (close to THR LANCET Office}. 


£500 a year.—Sea Coast.—For Dis- 


1, an easily-worked PRACTICE in a seaside watering-place in 
orth of England. Scope to do £1000 a year. No opposition. 
Railway close. Good hunting, shooting, fishing, society, &c. 
Price £500.—Apply to Mr. Percival Turner. 
Wanted, a large number of Practices 
and PARTNERSHIPS in all parts of England. 


THE NORTH OF ENGLAND 
edical and Scholastic Agency, 
CHESTER. 


Offices: 18, SOUTH KING-BTREET, MAN' 
FOR SALE. 
CUMBERLAND.—Country PRACTICE of £500. Good sootety and 
sport. Capable of considerable increase, All local appointments 
cn Particulars of this and others on application, 
ASSISTANTS (qual. and unqual.) wanted. 
Telegrams—‘ Universitas, Manchester.” 


essrs. H. Wilson & Son, 

“Several eR SSISTANTS requised, » Persoual apploation 
only. 

Surgeons. — Sea. — Abroad. — 

Surgeons with friends foing will as 

MOORE& OO. All 

ere poche fee of chesge.  Surgces aa fa ships ov 

all 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER. 


(Duc. 30, 1e8a. 


THE SCHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, LIMITED. 


MEDICAL DEPARTMENT. 


This Association was established in Téa bility Company 
ereation of a RESPONSIBLE and THOROUGHLY TRUST WORT 


‘The Medica} Department has met with so grett success 
ft bas been f for one of the Ma Directors ” GB. Booker) to devote whole. sttention terete, and be haa ee 
er tan’ ry staff of clerks, Farther, a Board com; entirely of gentlemen of high vtanding 
{nm the Medical lession has been appointed, thom matters of dispute and complains are 
the SALE of PRACTICES and PARTNERSHIPS ; the Introd: 


The Association undertakes 
aap ACCOUNTANCY (by a duly qualified Medical 
and sending out Bills, &0. &. 


ara (a. G.  STOCREE, MANAG! 


‘Telegraphic 
FOR SALE 


41) WEST MIDLANDS.—PABTNERSHIP ina Country Town Practice 
af ot pa o Pers seman One-third share at first, increasing 
e-half. Rent of house £42. 
(2) COU: Rt ‘ORRerice. « about three hours’ west of London. In- 
come: je.nearly £100 per annum. (food hunting country. G 


43) Nogtn POF ENGLAND.—Unopposed Country PRACTICE of £500 
be Rie uo Pet annum. Rent of house under #25. One year's 


@) pEATA’ “VACANCY. Si raafactaring. district in the North. 
Average scaahicret receipts £1366. xcellent house, garden, 
ing, &c ; rent 
() LONDON SUBUBB (PARTNERSHIP).—An exceptional oppor- 
tunity offers for a Mau of good social position to enter a 
good class old-established PxsACIICK, in place of the pre- 
gent Junior Partner. The bookings for the last twelve months 
have considerably exceeded £2000, and are increasing. Mid- 
wifery and night work very ligh! 
(6) Old- oxtnbliabed PRACTICE of” Nearly 21700 per avnum in the 
Midlands. Six months’ introduction. One year's purchase, 
part by instalments. Large and commodious house ; rent 
) soUra- ESTEKN SUBURB.—Good middie-class PBAGTICN ¢ of 
over £700 per Aunum, including £70 to £80 from sprointmente. 
Many years in iis of present incumbent. Visiting fees 
3s. 6d. to 5s. Good house with garden; rent £100. One and 
a half years’ purchase. 
(8) PARTNERSHIP IN A HYDRO ESTABLISHMENT, situated 
on the banks of the Severn, within easy distance of three good 
towns. Capital required £1760. 
t9) MIXED! PRACTICE IN AN IMPORTANT TOWN, within easy 
London. Income of about £600, including 51m from 
wrrelntmecta Good house; rent £78. Social and great 
educational advantages. 

410) SUFFOLK. — COUNTRY TOWN PRACTICE. — Cash receipts 
average £577, including £300 from appointments. Visit 
fees 2s, 6d. to 10s. 6d. Opposition slight. Good house and 

erie. Font, £55, or would be sold for £1000 (freehold). 


ay COLONIAL, "PRACTICE of about £1600 per annum in the 
principal town of a favourite colony. Premium oniy £300. 

2) SOUTH eee —COUNTRY PRACTICE of over ‘£900 per 
annam, Lael ig £350 from sppolntments, Premium £1500. 

house, w with ata lin; ing, £00. 

413) COUNTRY TOWN (NORT! MIDLANDS). — Old-established 
PRACTICE of nearly £1000 perannum. Very little Midwifery. 
Ereslain £1600. Good house, rent £100, or would be 

Practice is very easily worked. 

@4) EAS INDIES. _—Transferable PRACTICE of about 8000 to 10,000 
rupees per annum. Good fees. Vendor now in London. Pre- 

mium £300 cash, or £450 by instalments. 

435) WITHIN A FEW MILES UF LONDON DON (Wet), & a msidie-des 

ree CTICE of £600 to £700 per 
house (suftable for poveral t resident patientay with age 
len. Premium £1060. 

416) LARGE TOWN (NORTH) —0 —Old-established PRACTICE, chiefly 

non dispensing. receipts for last hres. years a over 
£688 per annum. Cen Thoae situated in tile beet ‘re ential 
part of the town; rent £70. Premium one year anda haifs 


archase. 
ay) LONDON, EC. ares of about £559 to £600 per annum, 


ADAY oa Fire rate Town PRAC AGEIOR of ab ot about £900 per annt 
0 cas inieductom a” dared 
ig ES trans- 


(20) LANCS. lg ar in a small maont, town. 
for 1892 £600. Noappointmenta. Visite 2s. upwards, l- 
gitery Etuad refused. No horse Yotutred. a. 


421) naPlDry, ‘GROWING RESIDENTIAL SUBURB OF LONDON 
class PRACTICE of £200 per annum. Rent of house 


oon Season 

22) EASTEBN SOU NTIES.— —Unopposed PRACTICE of about £400 
per annum; jean be incre: to £500. Very good house ; rent 
435. Premium £500. 

yes) ONE OF Tae BEST SUBURBS OF LONDON.. ase ertab 
Ushed Nucleus of a first-class PRACTICE (non-dispens! 
Caah receipts £260. Capltally situated house (suitable f). 
Kealdent Patior's), rent 


ca) 


mames of the “ Directors” and “The Medical Adi 
moiNe ‘DIRECTOR, 8, LANCASTER PLACE, 8TRAND, 
Aaddrees—" Triform, Londos.” 


action of LOCUM TENENS and ASSISTANTS 
1 INVESTIGATION and VALUATION of Practice, dc. fa POSTING 


onre cat tare, ofl 


FOR SALE (continued). 
(%4) UNOPPOSED COUNTRY PRACTICE in an Agricultural District 
Protilam £200, ‘ent ot house, with sating pardon, chard 
jum of house, wi at 
tenuis lawn. and field, only £20. 
| (25) EASTEBN COUNTIES.—Country PRACTICE of over £900 per 
aoe Dey cleats, sendy 9A Hunting and sgooting. 


Prewi 
( soure. Seas eR UCLRUS, ia a emall increasing watering- 
=) ts nearly £200. Midwifery and night work 
Pifnsed. Beat house and garden. Rent £60. Premium only 


£150, 
WANTED TO PURCHASE. 

(27) WANTED, i. Middle-class PRACTICE of £400 to £600 
in oes ot the better manufacturing towns of the idiands or or 
Nort by 8 a Graduate of London (aged twenty-seven), or 8 
BREN -RSHIP, Can invest to £1000. 

(28) WANTED, a Good-class PRACTICE or PARTNERSHIP {fn a 
good town in the North of England or in Scotland, by bya Graduate 
of Edinburgh aged over thirty, with capital to £3000 

A Medical Man, doubly qualified, i who has 

(29) A Welingulabed’ = coustsd Practice fs tha Wldlaeds, wae fed 

Good-class PRACTICE in a good suburb or large country town, 


or at the seaside, 
WANTED, a jensant residential place (own or cour a 
a ChICE £600 per annum separa by 8 ‘ahquaied 
Fradusta wo bas beet! prastsing in the North. Ample capital. 
(81) WANTED, a First-rate PRACTICE in a Country or Provincial 
ywn of £1000 to £2000 per apnum. Mast be e good retientis) 
ee eee ar cedinrenment tet 
amy jor 

Shout forme ares. 

(82) WANTED, 5 PRACTICE of £00 cr uewano i § 


ere oon veri realy geo tae + Sa 


tailes of London 
(88) WANTED, . Country PRACTICE in s good hunting district of 
100 to £1000, with good house, by a Graduate 1.C.D., with 


oe means. 
(04) WANTED, s PBACTICE of annum upwards fa a red- 
ential Distries iu or neat Lewdon Weat or North-West pre 
torre, but nod essential Purchaser is married and can invest 


to £2000. 
(86) WANTED, a PARTNERSHIP in a good PRACTICE asywhere 
idiands or South. Purchaser is thirty-two, treblj 

pe rongly recommended, for good-class Practice, 
can invest £2000 to £3000 if ni 

(86) WANTED, a Good-class PRACTICE or PARTNERSHIP of 
£800 Per apoug upward, in London or within half ao hour Af 
rail. rchaver is over thirty, M.A., M.B.Cantab., &c., and 
has tt considerable hospital ‘experience. Has ample capital 


for a good thing. 
(87) WANTED, a ae PRACTICE or PARTNERSHIP in or near 
London or provincial town. Purchaser is Graduate ia 
Arts and Medicive of Camb: and has bei sores! food 
appointments at a London fel, and bas ample capital. 
(88) WANTED, a Good Middle-class Town PRACTICE of £8”) to 
£1000 by a trebly-qualified medical man (about forty), who can 
invest £1600. Good pun essential. 
N.B.—There are severai hunarea puronasera om the books of the 
Association, so that the Talovf sey cod Practice or Partnersittp within 
‘a reasonable time ia virtually certamn. 


QUALIFIED ASSISTANTS WANTED. 


(39) Stafis. for branch ; £100 and half profits. (10) Cambs, £12, 
out-, (41) Norchants, £180, out-, ride. (42) Kent, £70 in-, Light work. 
(48) Yorks, £70, in-, ‘time for reading. (44) Glam, £120, oa for 


branch, increasing. (45) South Wales, 8120, with rooms per 
centage ; must ride. (46) Wilts, £70, in-, English preferred. (7) Oxoa, 
£160, ‘out, (48) Yorks, ‘£80 to £100, in-, and percentage. (49) Sarrey, 


rooms &c. (50) Notas £80, in-; Irish Protestant 
, 8.E., view ersbiy 


‘es, in.. 
| percentige, Tor Branch. ack ib Bevon £80, tn-. (64) volte, N 


he Hid (6) Keni, £140, gat aaa Lies, i al 

tanh ndon, 120 to £1! reat § 
Wales, view to rebip; must speak Welsh ; ~70, in-. (69) bei. 
£120, out-; English, (60) Mon. £120, rooms, de (61) Londen, 8.W., 
in-door. percenioge oo midwifery. 


(63) Fea int expertenced: Oi (61) Glam. (for branch); must 
8) am. (for 
Speak Welab. (65) Giacn, "£90 v0 100, irs mast speak Welsh 
ASSISTANTS end LOCUM TENENS SUPPLIEU. 


‘Tum Layorr,] 


THE LANCET GENERAL ADVERTISER. 


{Dzc. 30 1888 


MEDICAL PARTNERSHIP AND OONVEYANCING 
AGENCY, 
1, ADAM-STREET, ADELPHI, W.0. 
‘The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had a¢ 
few hours’ notice, > 
NN.B.—No charge made to Purchasers. 


Notice.—Mr. J.C. Needes, with an 


experience of over a quarter of a century, fs im an 
jtion to give int Purchasers aay 


tending lent information onncern- 
most PRACTICES and PARTNERSHIPS, Those Investments in 
the following List marked with an are well known to him, 


bat been purchased through his Office by the nt Incumbents 
ea! in cher ction ca 


‘ago, and other cases an Introdu: can be given to 
Beatiersen who have takem charge of the Praoticos during the ateenoe 
of the Incumbents. 


£1000 A YEAR —A gentleman who has practined for many years 
past in an important Market Town of 10,000 inbabitants in the 
North Midlands ie now contemplating retiring. The receipts of 
the PR aCTICE have been £1000 perannum for the last three years, 
including workhouse and police appointments. Visiting fees 
2a. 6d, to £228, Not much Midwifery. An efficient partnershi 
introduction given. e 

LONDON, W.—A well established and increasing PRACTICE, esti- 
meted to be worth about £700 a year, is for prompt negotiation, 
{isiting fees 2s, 6d. to bs. About fifty cases of Midwifery Featly. 
Capital residence, in good repatr, with bathroom and every 
modern convenience. mium 700 guineas. 

DEVONSHIRE.—A VILLAGE PRACTICE, doing at present over 
£250 a year, and capable of considerable extention. Good 
society, bunting, fishing, and shooting. The village contains 
nearly 2000 inhabitants, is fast increasing, and within easy reach 
of a large fashionable town. (pposition and nearest railway 
station a mile and a half distant. A horse not required at 
present. Good house, standing in beautiful grounds. Pre- 
mium £250. 

SOMERSEF.—Country PRACTICE averaging £500 a year, including 
Union and Clubs £120 Held by Verdor many years. ‘Very little 
Midwifery. Comfortable house (five bedrooms, dc). Rent £21 
perannum. Premium £450. 

CASH PRACTICE (without residence), averaging £11 per week, 
situated in a North-Westera suburb of London witbin half a mile 
of a good residential neighbourhood. The rent and taxes of the 
house amount to £1 1s. per week. Premium £600. 

% PARTNEBSHIP with succession to an unopposed Country Practice 
of about £1000 per annum, situated eighty miles from London. 
Union and Club appointments held. Visiting fees, 2s. 2d. to 
10s, 6d., with medicine extra. Forty cases of Midwifery. Pre- 
mium for half share, two years’ purchase. Succession to the 
entire Practice can be had in one or two years. 


COLONIAL PRACTICE.—£1500 to £1600 a year. Non-dispensing 
PRACTICE, situated in one of the principal towns in Western 
‘Australia, Fee for consaliation 1s 5s., and for midwifery 2 to 
6 guineas. One horse sufficient. Good bouse, in the best posi- 
tion in the town, held on lease at a moderate rental Premium 
only £600, to include furniture, horse, &c. The climate is most 
salubrious, the town increasing, and there is plenty of boating, 
fishing and shooting. References given to bankers and others. 
Purchaser should have a fair knowledge of surgery. Personal 
application desired. Conditions of purchase: £100 to be depo- 
sited in Englan 


id, and the balance to be paid to the vendor on 
the purchaser being satisfied (on arrival at the place) of the cor- 
rectness of the representations made. 

PARTNERSHIP.—The Incambent of an old-established and increasing 
Practice, situated in a town amidst some of the most 
beautifal scenery in the Midiand Counties, is desirous of meeting 
with a J UNIO PARTNER. The returns for some years past 
have varied from £1000 to £1300 per or ds including appoint- 


ments £300 to £400. The fourth share is for to commence 
with, for which two years’ purchase is reat |. ‘The Incumbent 
is sabistied, that with a suitable Partner the Practice can be still 
further inc: 


%*WITHIN TEN MILES OF LONDON.—£1000 a year.— An old. 
established GENERAL PRACTICE, the actual cash receipta of 
which last year amounted to over £1000, inclading appointments 
about £80. Sixty cases of Midwifery yearly from 1 to 2 guineas. 
Horse and cai not t, occasional hiring being that is 
necessary. Comfortable y_residence, with well fitted-up 
bath-room (hot and cold water), &c.; rent only £45, Premium one 
year’s purchase, 

AVERAGE OVER £20 PER WEEK.—Old-established Cash PRAC- 
TICE, situated on the borders of the 4.W. district, about a mile 
from Victoria Station. Incumbent keeps a qualified Assistant, 
which leaves him free four afternoons and evenings during the 
week and enables him to avoid all night work and Midwifery, 
except about balf-a-dozen cases a year. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 


Loe Tenens and Tempo 
taney abtain thoroaghily ralable qeallt0d Gestdecea upon spplentioa 
1, Ae borigy natn 


it, K the 
either of the above capacities is known to Mr. 
princtpal. 


FO Neston Ax office fee of half a guines is payable by the 
Telegraphic Address; “ Acquirement—London.” 


MEDICAL THANSSEK AND PARTNERSGIP. 
82, Ludgate-hill, 


essrs. Orridge and Co., Medical 
Transfer Agents, Referees, and Valuers, in offering their services 
to the Profession, have pleasure in referring to the fact that for ABOUT 
HALF A CENTORY the name of Mr. ORRIDGE bas been known in the 
advertising colamns of the Jeading medical journals, and that a very 
large proportion of the Medical Men Saroughent. the kingdom have 
confided their interests in the adjustment of PARTNERSHIPS and 
TRANSFERS to their care. 

Purchasers who will communicate (confidentially) the NATURE and 
EXTENT of their wishes regarding investment can be apprised of appro- 
priate opportunities as they occur. 

On occasions where aDVICE is required in forming a correct conclusion 
as to the worth or eligibility of a Practice, Messrs. OBRIDGE & Co. 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable ssrvice to those by whom they are 
emaploy:4. N.B.—No charge is made to purchasers, 


BIRMINGHAM MEDICAL AGENOY, 


LEE & MARTIN, 
LINCOLN’S INN, CORPORATION STREET. 
EsTaBLIsHED 1877. 


To PURCHASERS. 

Particulars of PRACTICES on the books, 
never advertised, will be sent free of ci 
receipt of letters stating requirements, 

To VENDORS. 


‘of them 
on 


necessary 
LOCUM TENENS and ASSISTANTS ad short notice, 


Telegraphic Address: “Locum, Birmingham.” 
SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath-street, Glasgow. 


Medical Practices Transferred and Partnerships arranged, Assistants, 
supplied free. Locuma 10s. 6d. Debta ‘collecten &. 
List of PRACTICES for Disposal free on application. 


MEDICAL ACCOUNTANCY. 
In connexion with the 8. C. and Medical Association, Limited. 
INVESTIGATION of PRACTICES, 


PARTNERSHIP ACCOUNTS ADJUSTED. 

Mr. MOBRIS. F.8.A.A.. 8. Lancaater-placa, W.C. 
MEDIOAL TRANSFER AGENCY AND ACCOUNTANOR 
OFFICES, 

19, CRAVEN-STREET, STRAND, W.C, 
ESTABLISHED 1968, 


r. W. T. Peacock, who has had 


ay of tw 
MEDICAL AGENCY ACCOUNT. q 
tention to all business connected with the Profession, 
facilities for ascertaining the value of investments 
is well able to give int Purchasers and 
advice respecting 


pars mand they can also obtain fall 

ks w! bas for disposal. 
Taegan carey be 
LOOUM TENENS ASSISTANTS, with satisfactory testimonials 

as to sobriety and general abilities, can be engaged at very short 


BOOKS posted, balanced and audited. 
AOCOOUNTS made out and Debts collected in Town or Country. 
Prospectus of terms sent post free on application. 


Liverpool Medical Agency. 
i and €7, Lord-street, 

aries eerie yeaa 

hortest notice, free af expense to principals Mediral fess 

MEDICAL TRANSFER AGENCY (Esrp. 1800). 

r. Herbert Needes (son of the late 


Mrs. Needes, and for more than ten ansociated with hes 


oa usual terms. Ko 
Office. 


LOCUM TENENS,—Retlable Gentlemen always on the Books, 
ASSISTANTS provided free of charge to Principals. 
168, Evatox-zoap, N.W. 
61 


THE Lancet, J 


Wwe beck-street.—Consulting-room, 
lofty and light, on first floor, to Let, Furnished or Unfurnished, 


with use of waiting-room on ground floor.—Add: in first instance, 
Y. 86, at Shelley's Advertising Offices, 38, Gracechureh street, E.C. 


etween Cavendish- and Grosvenor- 


squares.—HOUSE to be LET, three-fourths well sub-let. A 

rofessional tenant securing good housekeeping, might find well-fitted, 

e Consulting-rooms cost free. The present holder craves leisure from 
further management.—M.D., Mr. Boniface, Belmont, Surrey. 


‘Wanted to purchase, a good Practice 
Count 


of about £400 per annum or upwards. must be bracing. 
ferred but not easontial "Particulars Teoalved in confidence 
lartin, Dromara, co Down. 


anted, Nucleus of good - class 


PRACTICE capable of development and increase ; south coast 
watering-place preferred ; must be healthy place and good soctety j 
books, &c., to be open to every inspection Particulars to Ophir, 
THE LANCET Office. 423, Strand, W.C. 


Wanted immediately, a Nucleus in 


London or Suburbs, Ready cash, —T. C. C., THE LANCET 
Office, 428, Strand, W.C. 


a aT 5 

artnership.— M. b., M.Ch., aged 30, 

_ Sxperlenced, desires a PARTNERSHIP (with view to Succession 

referred) ina moderate sized town within 100 miles of London.—Ad- 
88, Nelson, 17, Cherry Orchard-road, Croydon. 


Wanted, Partnership in Country 

Practice. Share £300 to £400 to commence. Age twenty-seven. 
Five years’ experience. Well qualified. Ample capital.—address, 
M.D., THE LANCET Office,423, Strand, W.C. 


ye and Ear Specialist.— Hospital 
Surgeon in Provinces required PARTNER with capital, £1000 to 
£2000, All Consulting work. Special knowledge not essential at frst 
to well qualified man who would work at bospital.— Address, Specialist, 
THE LANCET Office, 423, Strand, W.C. 


Private, Club, and Dispensary 
PRACTICE for Sale. Nesr Leeds. Established nine years. 
Can be sold together or separate. Income: Private and Club, £700a 
year; Dispensary, £300 a year.—Address, W., Messrs, Reynolds & 
‘Branson's, Briggate, Leeds. 


(pital Opening in thickly popu- 
lated part of London, N.E. NUCLEUS of Di ry PRAC- 
TICE, as a going concern, to be Sold cheap to immediate purchaser. 
Satisfactory reasons for leaving.—Address, Genuine, THE LANCET 
Office, 423, Strand, W.C. 


ti 
by Dr. 


THE LANCET GENERAL ADVERTISER. 


(Dec. 30, 1898. 


Fo immediate Disposal, an old 
established Private PRACTICE. Receipts averaging between 
£700 and £800 per annum. Visiting fees from 18. 6d. to 5s. witery 
1to2 guineas. In connexion and included in same is an Open Surgery, 
jood corner residence in a pleasant and rising suburb of London 

sh price, to inclade a long valuable lease, £250.—Medicus, THE 
Lancer Office, 428, Strand, W.C. 


ssistants and Locum Tenens is 
v. 


address, ‘ Triform, 


Lom wanted for Two or Three 


Days. Must be qualified. Would be to take up duty 
at 9.30 a.M. on Tuesday, Jan. 2nd. Terms, Half Guinea per day— 
Apply, Dr. Lowe, 27, Hich-street, Peckham, London, 8,E. 


Medical Man (M.B. Edin.), married, 


aged twenty-eight, of good social tion, recently relinquished 
Country Practice, wishes to act as LOCUM TENENS for a few months 
or more in a Practice with good house and society, and little night 
wotk or Midwifery; south 


referred ; terms to be arranged; highest 
references given.— Address, 


fod, THE Lancer Office, 493, WC. 
Required, in an_ easily - worked 


General Practice, a qualified Gentleman reading for other 
degrees, who, in return for a comfortable home, plenty of time for 
reading, attending hospital, &c., will give a short time as 
ASSISTANT.—Address, Sigma, THE Lancet Office, 423, Strand, W.C. 


Cambridge Graduate, reading for 


A M.B., wishes to DISPENSE for a Doctor in return for board 
and residence. Willing to assist in Midwifery. Time for hospital 
stvendancs, essential.—Address, Devon, THE LaNC&T Office, 423, Strand, 


A trebly qualified married medical 


Man, without family, requires ASSISTANCY or LOCUN 
TENANCY. Considerable experience in town and country Practices. 
‘Well received by patients. Aged thirty; light weight; ride and drive. 
Now disengaged. Excellent testimonials and references.—Addrem, 
Haileybury, 70, St. Giles-street, Norwich. 


ssistant, qualified, wanted in a 


Suburban Practice. Must be experienced in Mid@ifery and 
Terms Sa. 


Dispensing, with good reference from last a 
week, with rooms, coal, gas, and attendance, 8 third of Midwifery 
and night cases. The usual bond required.—Address, L R W., THE 


LANCET Office, 423, Strand, W.C. 


AB exceptionally good opportunity 
presents itself to any gentleman desirous of succeeding toa really 
genuine PRACTICE in South-east London, within a mile or so of the 
City. 
Practice is largely ready money, on small cash fee principle (but not 
Aigpensary), with many good patients paying excellent fees. 

very investigation co |, books open to inspection, satisfactory 
reasona for relinquishing, and if desired a three months’ partnerahip 


introduction given. Comfortable house, on lease at moderate t, 
well farnish and with 8 ood garden. |The Practice is capable of 
great increase, anc worl at ve le expense. Takings exceed 
£700 @ year. ‘Present Incumbent wil do everything desired to secure 


his successor the entire connexion. To a prompt purchaser the business 
can be bought with the excellent surgery fittings and well-stocked house 
of good furnitare for a very moderate preminm.—Address, Matabeleland, 


Tae Lancet Office, 423, Strand, W.C. 
Death Vacancy for Disposal.— 


Receipts £300. Under sole charge of Asalstant. 6000 inhabi- 
tants; thickly populated neighbourhood. One opposition. Several 
Clubs. Easy terms if desired.—Address, A. G., THE LANCET Office, 


428, Strand, W.C. 
DPesizable Practice for Sale— 


Charming situation. A sure fortane for a Gentleman of means 
and energy.—Address, Xemenes, THE LANCET Office, 423, Strand, W.C. 


bikes immediate disposal, a large and 
rapidly increasing PRACTICE in Lancashire, Less than one year's 
premium taken from a prompt purchaser, Satisfactory introduction 


given. Good reason for dis every investigation courted. Par- 
ticulars &c. in confidence, Fides, THE LANCET Office, 423, Strand, W.C. 


Medica! Practice for Sale in Mining 


District in South Staffordsbire, in consequence of death. Must 
‘be disposed of at once.—For terms apn'y Mr. Ward, Solicitor, Dudley. 


To an immediate purchaser a good 
NUCLEUS will be transferred AACE is situated in a nice 
three mle « ve pero 
pilase otge Siniteie Pe resident oppesition Address. rr Te THE 
Lancet Office, $23, Strand, W.C. 


Pear r 
A vstralian Surgeon (in England on 

business) desires employment as ASSISTANT in town ot 
country. Thoroughly practical in all branches, Bookkeeping, Mid- 
wifery, and Dispensing. Willmanage Branch or Locum. Active man,and 
wants to see English practice. Holds M.B., C.M. Melbourne University. 
Salary not such an object as to see practical work —Australian, THE 
LANCET Office, 428, Strand, W.C. 


ispenser wanted. — Qualified 


ASSISTANT wanted.—Apply before 10 any day to Dr. Boarke, 
40, Redcliffe-square, Earl’s-court. Personal interview indispensabl 


B.Glasg., who has also studied in 


¢ special hospitals, London, desires ASSISTANTSULP for three 
months, in-door preferred. Experienced in Visiting and Dispensing — 
Address, Victa, THE LaNXceT Olnce, 483, Strand, W.C. 


enced. Used to Visiting, 
testimonials.—Kindly state 


ssistancy (preferably out-door) 


wanted by doubly qualified man for winter moaths or longer. 

ARs twenty-seven; height, 51t. 1lim ; steady. Good Accouchear. 

‘ell received. South or Midlands preferred. Free January 12th— 

Apply (kindly stating » few particulars as to work), Dr. L., 62, Union: 
atreet, Burton-on-Trent. 


Dispenser, Bookkeeper, &c., seeks 
BE-ENGAGEMENT. Can Visit and manage ordinary Mid. 
rile cases.— Address particulars, Lex, 68, Trnity-sreet Blackheath 


ssistancy wanted by an Under- 
graduate (full curricula) to Dispense, Visit, and attend Mid. 
wifery. Good Obstetrician, and well received by nts. Well up in 
all branches of the rofesston, clubs, &c., and private practice. Good 
Teferences and testimonials, "Addrees, Cuscara, THE LANCET Office, 
428, Strand, W.C. 


THE Lancet, J 


THE LANCET GENERAL ADVERTISER. 
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Wanted at once, a qualified Assist- 


ANT (in-door). An Englishman and Churchman preferred. 
Must sign the usual bond.—Apply, enclosing photo (to be returned), 
stating salary, with references, R., care of Reynolds & Branson, 
Wholesale Druggists, Briggate, Leeds. 


anted, qualified in-door Assistant, 

in good middle-class Practice, 8.W. All private. Little night 

work. Ample time for reading. Must be a neat Dispenser and Book- 

keeper. Share could be purchased after a time if mutually agreeable. 

Reply, stating age, salary required, and reference, to Repose, THE 
LANCET Office, 423, Strand, W.C. 


Wanted, a qualified, active Assist- 

ANT for a Colliery district. In-door. Salary £80.—State age, 
with recent reference, and enclose photo, to Dr. Ritchie, Hoyland 
Nether, Barnsley. 


anted, qualified Assistant, in-door 


(time for reading), to Dispense and attend Midwifery occa- 
sionally. Usual bond.—Address, Dr. Alfred Robinson, Medical Officer 


of J Health, Rotherham, 
anted, an out-door qualified 


ASSISTANT, unmarried.—Apply, stating salary required, to 
E. J., Elm House, Tring, Herts. 


Wanted, an in-door qualified Assist- 

ANT, to Visit, Dispense, and attend Midwifery. Good refer- 
ences required.—Send height, weight, salary required, and photo (to be 
returned), with testimonials, to J. W. Walker, The Elms, Wakefield. 


Wanted, immediately, qualitied 
ASSISTANT in pleasant Yorkshire town. Duty light.— 


Address, stating references, previous experience, and salary expected, 
to H., THE LANCET Office, 423, Strand, W.C. 


anted, an in-door qualified Assist- 

‘ANT, to Visit, Dispense, and attend Midwifery.—Apply, en- 

closing photo, with terms and’ references, to Dr. Tetley, Bungay, 
Suffolk. 


Wanted, a qualified Gentleman as 


ASSISTANT, Must be thoroughly reliable and have a good 
knowledge of his work. Age about twenty-five. Enclose photo and 
reference.—Address, Netherby House, Wigan, Lancs. 


Wanted, an Assistantship, in- or 


out-door, or MANAGEMENT of a BRANCH, by a doubl; 
qualified Man (London). Country or small town. Age twenty-six. A 
Tmanency with a view to partnership preferred.—Address, Rusticus, 
Tae Lancet Office, 423, Stran Ce 


anted, responsible Assistance, 

(out-door) by M.R.C.S., L.R.C.P., aged thirty, married, without 
family. ht years’ experience in general Dispensary and Hospital 
Practice. Excellent testimonials.—Address, House Surgeon, THK 
LANCET Office, 423, Strand, W.C._ 
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Wanted, by M.D., B.S. London, 

ASSISTANTSHIP, with a view to Partnership. London or 
large country town preferred. Has held resident appointment at his 


hospital. Good_references.—Address, M.D., B.S., THE LANCET Office, 
423, Strand, W.C. 


Wanted, by a Third-year Man, an 

ASSISTANCY, to Dispense and assist generally. Age forty. 
Total abstainer and weil liked by patients. Salary no object.—Address, 
Sartorious, Dunham Hill, Frodsham, Cheshire. 


Dispenser and Bookkeeper. Highest 


references. ualified Chemist.—Dispenser, 1, Kerrison-road, 
Clapham Junction, 8.W. , 


Ghorthand Writer, Typist, desires 


SECRETARIAL WORK (own machines), Remington, Yost. 
Translator—French, German.—L, 23, Canterbury-terrace, Maida Vale, W. 


and -Lever Tricycle. — Wanted, 


Name and Address of Manufacturers who make this kind of 
Machine. Any information gratefully received as to the best type of 
suaehine now in the market.—W. Odlum, Warkworth House, Isle- 
worth. 


Help is urgently needed in the case 

of a Widow, Mrs. R., the orphan and only surviving child 
of the late Thomas Gogrice, Poor-law Medical Officer, St. Martin’s-in- 
the-Fields. During her husband’s illness Mrs. R. exhibited the patience 
and self-sacrifice of a most devoted wife, and since his death she has 
shown no ordinary courage in her exertions to maintain herself and her 
children. Owing to further misfortunes Mrs, R. now finds herself, with 
two daughters dependent upon her for food and shelter, totally desti- 
tute. Medical men are earnestly asked to give something towards 
the relief of this unfortunate but most deserving lady. On behalf of 
Mrs, R. subscriptions will be thankfully received by H. Walter Verdon, 
M.D., F.B.C.S., 47, Brixton-hill, 8.W.; E. E. Masters, L.R.C.P. Lond., 
60, Clapham-road, 8.W 


CULLETON’S HERALDIC OFFICE, 
25, Cranbourn-st., St. Martin’s-lane, London, W.0, 
(Established Half a Century.) 

Por SEARCHBS and HERALDIC INFORMATION. 


‘The HERALDIO & GENEALOGICAL LIBRARY containa 
Foreign printed 
Bearings and 


PEDIGREES TRACED, Genealogical Searches made, and existing 
Pedigrees Corrected. Pedigrees drawn up in Tabulated Form fram 
Family Papers, and Engrossed on Parchment. 

SEARCHES MADE FOR ARMS, CRESTS, AND MOTTOES. ARMORIAL 

BEARINGS EXAMINED AND VERIFIED. 

AEMS or HOSBAND anD WIFE BLENDED. df 

LIVERY INFORMATION : Colours for Servants’ Liveries; what Buttons tg 
be used according to Heraldic rules. 


SKETCHES and PAINTINGS of ARMS by FIRST-OLASS ARTISTS 


ILLUMINATED ADDRESSES 


Painted and Engrossed. Designs for Official Seals for Boroughs, 
orporations, Public Companies &c, 

Livery Button-dies, engraved with crest, 

as. pair. Livery Buttons, plated or gilt, Harness Crests. 


BRASS DOOR PLATES 


supplied ready for fixing. A Brass Plate engraved with name only 
on mahogany block, complete, 10s. 6d. ; with name and profession 
Ts. 6d. MEMORIAL BRASSES. Stencil Plates. 
Calleton’s Guinea Box of Stationery con- 
tains bait ream of Buse QuALTrY paper and SQTAnh ENVELOPES, all 
peered Te COLat wi Creek, lonogram, or address. No eharge 


steel dis 
ing.— M 
Beal Hogeeyings Crests and Monograms 


, and on Steel Dies for stamping notepaper, 


Wanted, by M.R.C-S.E., L.R.C.P.L 


(Bart.’s man), ASSISTANCY in Private Practice. South of 
England preferred.—S. R., 10, Prospect-place, Truro. 


Wanted, by a doubly qualified and 


registered Practitioner (a bachelor aged fifty-nine), some Per- 
manent EMPLOYM 
Englishman, THE Ls 


[mediate Engagement wanted as 


DISPENSER and BOOKKEEPER (twenty-four). Seven years’ 
Ordinary Midwifery.—E. M., THE LANCET Office, 423, 


T unconnected with General Practice.—Address, 
Office, 423, Strand, W.C. 


experience. 
Strand, W.C. 


To Medical Men in the Country.— 


A Senior Student of a London Hospital of experience offers 
his services as ASSISTANT or Dispensary Assistant for six months, in 
return for board, laundry, and travelling expenses.—A. B. C., THE 
LANCET Office, 423, Strand, W.C. 


Dispenser to firm of Surgeons seeks 


RE-ENGAGEMENT. Well up in Mi i — 
‘Address, Salol, Surgery, Ebbw Vale, Mon. Seree Tee ae 


Gold Seals, from £1 1s. to £6 6s. A large 
collection of genuine old Gold Seals, 
Large variet: 
Teeor br Sot 


Signet Rings, all 18-carat. 
select from i—£3 2a. to £10 10s. Send aise of 

piece of wire, Rings made to order at same prices. 
General Engraving.—Names and inser[p- 


dons engraved on presentation medals, watches, ivory, 
Greate engraved on spoons and family plate, 6a. per dosen. : 


Book Plate (ex libris) in ancient and 


modern 


Visiting Cards.—Fifty, best q ity, 2a, 8d., 
Miike atest siplont Memetal exis. ‘Rotary thenks, Invitations: 
Culleton’s Embossing Press, for Stamping 


Crest &c. on own paper, Die extra. 
©. CULLETON, Heraldic Stationer and 


St. Martin’ 
bay iar London, W.C. Five 


utes 
.O, orders payable ab New-street, W.C.) 
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T is readily conceded that Cod Liver Oil has no rival in keeping the system well supplied with nutriment such as best 
maintains and increases bodily warmth. Some patients, however, complain that they are unable to continue its use 
owing to the tendency to ‘‘ repeat’ and a natural repugnance to fat in any form. 
Since it is obviously necessary that those patients suffering from chronic wasting diseases should not discontinue its 
use it was of the highest importance to devise means whereby the Oil might be readily administered in a palatable form. 
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Cod-liver Oil | 
And its Easy Administration. ! 
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The majority of patients will find it perfectly easy to take Allen & Hanburys’ “PERFECTED” OOD LIVER OIL, 
which is manufactured in their own factories at Longva and Kjerstad on the coast of Norway, and for which it may be 
fairly claimed that, owing to its purity, delicate flavour, and freedom from all nauseous properties, it is readily borne and 
digested without inconvenience even by the most fastidious. ' 

By some persons, however, Oil alone cannot be taken, and some other preparation must be tried which, though containing 

large percentage of Oil, yet does not by its taste reveal its presence, and in which also it is rendered easier of absorption. 

After careful study of the processes and the employment of admirably constructed machinery used in their manufacture, 
ALLEN & HANBURYS are now able to offer the undermeationed preparations, so that in one form or another Cod Liver Oil may be 
pleasantly taken and readily assimilated by thore who have hitherto been unable to digest this invaluable food and medicine. 


The ‘‘Perfected”’ 
Cod Liver Oil. 


Only perfectly fresh and care- 
fully selected livers are used in its 
manufacture, and by 2 special 
and distinct process all the un- 
plearant quslities are eliminated 
‘without impairing in the smallect 
degree its invaluable medicinal and 
nutritive properties. 

‘THE Lancer writes: ‘It is as 
neariy tasteless as Cod Liver Oil 


The BRITISH MEDICALJOURNAL, 
writing on this subject, says: ‘We 
congratulate Messrs. ALLEN and 
HaNBURYS upon having realised 

rmaceutical progress on the 
Imes of advance.” 

The Lonvon MEDICAL RECORD 
writes: ‘It is & pharmaceutical 
product which is in its way un- 
rivalled.” 


The Medical Profession fully 
realise how much depends 
upon these conditions, and it 
is therefore gratifying to 
ALLEN & HANBURYS to ob- 
serve by the constantly in- 


demand for their 


creasing 
“ Perfected” Oil, that the care 
and skill bestowed upon its 
manufacture are appreciated, 
This ration is sold in Cao. 
guled Bottirs only, at 1a. Ld. 26 6d., 
ts. 9d., and %%. each, of Chemists 
throughout the World. 


West-end House: VERE ST., CAVENDISH SQ.,W. 
Cod Liver Oil Factories 


QS. 


Bynol 
The “Perfected” 
Malt and Oil. 
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Is a most intimate mixture (or 
so-called Solution) of Cop Livar 
OIL with our well-known MALT 
ExtRacr, in which the oily flavour 
is completely dieguised. At the 
same time absorption and assimiJa- 
tion are rendered more certain, 
Partly owing to the extremely fine 
division of the particles and partly 
to the presence of Malt, by which 
the digestive processes are greatly 
assisted. 


THE Lancet writes: ‘'‘ Bynol’is 
, One of the compounds or solutions 

ot Mele Extract and Cod Liver Oil 
wi 


ular, Globules of oil cannot 
distinguished. . .. We believe 
that ‘Bynol’ will be taken and 
digested by many who cannot 
assimilate Cod Liver Oil” 


The BRITISH MEDICAL JOURNAL 
writes: ‘:‘Bynol’ ix a perfect com- 
bination of Malt Extract with Cod 
Liver Oil... it has » pleasant 
| taste, without any suspicion of 
| Cod Liver Oi.” 


Sold in Wide-mouthed Jars, at 2s. 
and 5, 6d. each. 


are now 80 deservedly | 


Oo 
Bynin 
Emulsion. 


7 


{is another extremely sgreeable 
form in which to take Cod Liver 
' OU, as it resembles a delicate 
| custard in taste and appearance, 
and absolutely no trace of Oil can 
be detected by the palate. It 
Poasesies a farther advantage in 
that it contains th 
substarces of our '' Mother's Milk 
(No, 2) Food,” together with the 
valuable digestive properties of 
Malt Extract; and, lastly, it has a 
useful tonic action owing to the 
| presence of the Hypophosphites of 

Lime and Soda. Thus, taking it 
| as a whole, not only fs nutriment 
| supplied in an easily digested and 
| very palatable form, but the work 
| of digestion is rendered easier by 
the presence of diastase, and the 
nervous system in particular ie 
| tnvigurated by the ald of mineral 
| tonics, The lasge percentage of 
' Ced Liver Of] present makes this 
; Preparation an extremely valuable 
| one to those who are losing flesb, 
| aa the arrest of emaciation by ita 
| we is generally very marked. 


{ 
| Sold in Capeuled Bottles only, at 
| de hd, 20. 6d., 49, 9d., and 98. 


LONGVA & KJERST? 


" | without difficulty. 


Sasa 
Cod Liver Oil 


Capsules. 
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‘These afford a means whereby 
the obstacle presented in taking 
pure Cod Liver Oil fs effectually 
overcome, and, moreover, being 
made of soluble gelatine, from 
Uber flexibility they are swallowed 


Being actual manufacturers of 
Cod Liver Of, and not merely 
importers, ALLEN & HaNsURTS 
‘are thus favourably placed, and 
the finest Norwegian product oaly 
is used in thelr manafactare, 

Capsules are elegant in appear- 
ance, soluble, and—s point of 
great importance—quite free from 
smell, 

“A great feature being that these 
capsules are quite filled, allowing 
of no contraction as 0 often found 
ty partially filled capsules.’ 
BRITISH AND COLONIAL DRUGGIST 


Put up in convenient Tin Bozes, ot 


: T 
£4, COLLINS 


Je, %, 6d., and 1s, 5d. cach. 


PaiNtED and PUPLISHED by the HEGISTERED PROPRIETORS at No. 428, Strand, and Nos. 1 and 2, Bedford-street, Strand, in the Parish of 
y of London, and sold by all Booksellers and Newsvendors in Great Britain and Ireland 


St. M: 
4 


. Martin-in-the-Fields, Westminster, in the Count; 
and the Colonies.—Saturday, Dec. 80th, 1898. 
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